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A. 

Abbott,  Dr.  A.  W.,  method  of  testing  for  albumen, 
356 

- Dr.  G.,  collective  investigation  and  note- 

taking,  688 

Abdomen,  pulsation  in,  114 ;  tumours  of,  252  ;  con¬ 
genital  sarcoma  of,  418,  719 ;  gunshot  wound  of, 
Mr.  Jordan  Lloyd  on,  560;  Dr.  G.  Buchanan  on, 
*509  ;  Mr.  A.  S.  Mallins  on,  714  ;  Dr.  A.  H.  Robinson 
on,  954  ;  tubercular  ulceration  of  organs  of,  774 
Abdominal  section  for  puerperal  peritonitis,  264 ; 
Mr.  Lawson  Tait  on  cases  of,  300,  368;  Mr.  J. 
Hodges  on,  455  ;  Dr.  T.  Savage  on  cases  of,  535, 
710 

Aberdeen,  special  correspondence  from,  482;  health 
'  of,  482,  976 ;  notification  of  infectious  diseases  in, 

644 

Abortion,  Mr.  T.  L.  Gentles  on  rupture  of  bladder 
associated  with,  8 ;  for  hemorrhage,  518 
Abraham,  Mr.  P.  S.,  blood-vessels  of  new  growths, 
721 

Abrath,  Dr.,  and  the  North-Eastern  Railway  Com¬ 
pany,  1310 

Abscess,  perimetric,  15,362;  intracranial,  trephining 
for,  17  ;  of  brain  and  disease  of  ear,  208  ;  intra¬ 
cranial  with  ear-disease,  Mr.  W.  Edmunds  on  tre¬ 
phining  for,  309  ;  pelvic,  517  ;  of  kidney,  nephrec¬ 
tomy  ior,  1226;  near  anus,  Dr.  R.  C.  Smith  on 
bacillus  tuberculosis  in,  1282 
Academy  of  Medicine  in  Ireland, 

- Medical  Section :  president’saddress,17;  liv¬ 
ing  specimens,  17,  362, 670,  912, 1284 ;  morbid  speci¬ 
mens,  17,  362,  670,  912,  966  ;  causation  of  pain  in 
the  left  side,  17 ;  unilateral  paralysis  of  soft  palate, 
ib. ;  empyema  and  antiseptic  fluids  and  drainage- 
tubes,  362;  sudden  change  in  colour  of  hair  and 
skin,  670  ;  locomotor  ataxy,  ib. ;  ulceration  and 
perforation  of  intestines,  ib. ;  bleeders  and  sudden 
death  from  cerebral  haemorrhage,  912  ;  hammer- 
cramp,  ib. ;  therapeutic  value  of  nerve-stretching, 
966;  thoracic  aneurysm,  ib.;  exophthalmic  goitre, 
1284;  polypus  of  vocal  cord,  ib.  ;  dilatation  of 
colon,  ib. 

- Obstetrical  Section  :  president’s  address, 

209;  specimens,  209,  518,  818;  frozen  sections 
through  foetus,  209;  ovarian  dermoid  cysts,  ib. ; 
fcetal  deformities,  ib. ;  cicatricial  occlusion  of 
vagina,  16. ;  tensile  strength  of  umbilical  cord, 
ib. ;  mummification  of  foetus  in  twin  pregnancy, 
210 ;  abortion  for  haemorrhage,  518 ;  ocular  dis¬ 
ease  and  disorder  of  female  genital  organs,  ib. ; 
metria,  818  -,  the  third  stage  of  labour,  1125 

• - Pathological  Section :  dermoid  tumour  of 

ovary,  256 ;  rupture  of  choroid,  ib. ;  tumour  of 
cerebellum,  ib. ;  fibroid  tumour  of  toe,  ib. ;  thick¬ 
ening  of  nasal  septum,  ib. ;  extracapsular  fracture 
of  neck  of  femur,  ib. ;  scirrhosis  or  fibroid  indura¬ 
tion  of  lung,  257  ;  double  glioma  retina,  ib. ;  in¬ 
tra-ocular  tumour,  ib. ;  specimens,  565,  721 ;  pene¬ 
trating  wound  of  bladder,  565  ;  microscopic  dia¬ 
gnosis  of  phthisis,  ib. ;  blood-vessels  of  new 
growths,  172  ;  congenital  defect  of  rectum,  ib. ; 
occlusion  of  inferior  vena  cava,  ib. ;  deformity  of 
upper  extremity  after  injury  of  median  nerve, 
1070  ;  impacted  alimentary  bolus,  ib.  ;  malforma¬ 
tion  of  thorax,  ib.;  influence  of  fracture  on  growth 
of  bone,  ib. ;  hydatid  disease  of  femur,  ib. ;  throm¬ 
bosis  of  pulmonary  artery,  ib. 

- -  Surgical  Section  :  president’s  address,  16  ; 

trephining  for  intracranial  abscess,  17 ;  morbid 
specimens,  17,  316  ;  nephrectomy,  17  ;  dissect¬ 
ing  aneurysm,  ib. ;  use  of  anaesthetics  in  cer¬ 
tain  operations,  316 ;  trephining  in  mastoid  and 
tympanic  disease,  317 ;  ligature  of  subclavian 
artery  for  axillary  aneurysm,  671 ;  strangulated 
hernia,  16. ;  removal  of  thyroid  gland,  1070;  or¬ 
thopaedic  cases,  1071 ;  spontaneous  dislocation  of 
hip,  1125;  spinal  injury  and  muscular  atrophy, 
1126 

- — - Subsection  of  State  Medicine  :  president’s 

address,  671;  census  statistics  and  health  statis¬ 
tics,  ib. ;  new  test  for  organisms  in  water,  913 ; 
consanguineous  marriages,  ib. ;  disposal  of  sew¬ 
age  in  villages,  ib. 

Academy  of  Medicine  in  Madrid,  prizes  of,  325 


Academy  of  Medicine  in  Paris,  prizes  of,  268 

- Royal,  exhibition  of,  874 

Accident,  insurance  against,  677 
Acid.  See  the  names  of  the  various  acids 
Acland,  Dr.  H.  W.,  address  to  General  Medical 
Council,  833 

- Dr.  T.  D.,  sponge-grafting,  205 

Aconite,  variations  in  strength  of,  968 
Action,  Dalton  versus  Guardians  of  St.  Mary  Abbotts, 
Kensington,  386 ;  for  libel  in  New  South  Wales, 
573  ;  Dr.  Abrath  and  the  North-Eastern  Railway 
Company,  1310 

Adam,  Dr.  W.  J.,  treatment  of  spermatorrhcea,  600 
Adams,  Mr.  E.  J.,  capsular  cataract  and  condensed 
milk,  389 

- Mr.  James  E.,  patients  at  Moorfields  Hos¬ 
pital,  339 ;  ophthalmoscopic  appearances  after 
embolism  of  central  artery,  515  ;  peculiar  changes 
at  yellow  spot,  964 

Adeno-sarcoma  of  testis  with  secondary  growths  in 
viscera,  768 

Adulteration  of  quinine,  215  ;  of  wines,  470  ;  of  pep¬ 
per,  543 ;  of  mustard,  635 ;  in  the  County  Down, 
683 

Advertisements  by  professional  men,  88,  190,  391, 
441,  545,  1101,  1211 

Ady,  Mr.  J.  C.,  native  midwifery  in  Rangoon,  106 
vEdiles,  London,  1104 

Age,  Old,  Dr.  Charcot’s  Lectures  on  Diseases  of,  rev., 
915 

Ague  and  phthisis,  216 

Air,  analysis  of,  750;  entrance  of  into  veins,  Mr.  E. 
Treves  on,  1278 

Albany,  Duchess  of,  accouchement  of,  424 
Albumen,  Dr.  F.  W.  Pavy  on  ferrocyanic  pellets  as 
test  for,  308,  324;  tests  for,  356,  460,  526,  749  ;  Dr. 
G.  Johnson  on  picric  acid  as  a  test  for,  504,  515, 
614,  858  ;  Dr.  C.  H.  Ralfe  on,  661 ;  Dr.  G.  Oliver 
on  tests  for,  765 

Albuminuria  complicating  tuberculosis,  208  ;  chloral 
in,  235 ;  and  Bright’s  disease,  593 
Albuminuric  retinitis  of  pregnancy,  Dr.  Emrys- 
Jones  on,  712 ;  Dr.  Ryerson  on,  1116 
Alcohol,  report  of  Committee  of  Harveian  Society 
on  mortality  referable  to,  97,  162 ;  letters  on, 
278;  discussion  [on,  360;  poisoning  by,  173;  or 
milk  in  treatment  of  insanity,  271;  and  non¬ 
intoxicating  drinks,  139,  288,490, 493 ;  from  smoke, 
793 

Alexander,  Mr.  A.,  obituary  notice  of,  848 

- Dr.  W.,  the  cause  of  vertigo,  956 

Alhambra,  cases  from  fire  at  the,  107 
Allatt,  Dr.  C.  J.  R.,  obituary  notice  of,  1045 
Allbutt,  Mr.  H.  A.,  tricycles  for  medical  practitioners, 
1263 

- —  Dr.  T.  C.,  pulse-tracings  in  nephritis,  1007 

Allen,  Messrs.  James  and  Son,  steam  draft  kettle, 
290 

Allinson,  Mr.  T.  R.,  a  vegetarian’s  experience,  441  ; 

vegetarian  cookery,  600 
Almonds,  poisoning  by  volatile  oil  of,  217,  335 
Althaus,  Dr.  J.,  nocturnal  enuresis  treated  by  vol¬ 
taic  alternatives,  104  ;  risks  of  massage,  1223 
Aluminium  probes,  1283 
Amateur  prescribing,  124 
Ambulance,  a  country.  1210 

- lectures  in  Aberdeen,  269,  327,  633 

- service  in  Aberdeen,  proposed,  528 

- service  for  Hyde  Park,  873,  1048 

- service  in  Liverpool,  1195 

America,  medical  journals  in,  68 
Amputation,  the  coat-sleeve,  663,  740 

- at  hip  for  necrosis  of  femur,  156 ; 

method  of,  314, 369  ;  for  sarcoma  of  femur,  813 

- at  shoulder-joint,  530 

Amyl,  nitrite  of  and  nitroglycerine  in  asthma,  Dr. 
A.  Sheen  on,  811 ;  nitrite  of  in  uraemic  asthma, 
Dr.  T.  Sanctuary  on,  956;  Mr.  J.  Ringwood  on, 
1064 ;  Dr.  S.  C.  Smith  on,  1115 
Ana:mia,  pernicious,  719 ;  Dr.  Ransome  and  Dr. 
Mules  on  a  case  of,  1112;  functional  cardiac  mur¬ 
murs  of,  Dr.  W.  Russell  on,  1053  ;  Dr.  Byrom  Bram- 
well  on,  1213,  1274 

Ana:sthesia,  difficulty  of  producing,  89 
Anaesthetics  in  certain  operations,  316 ;  deaths  from, 
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Mr.  W.  R.  Williams  on,  350,  861 ;  Dr.  E.  H.  Jacob 
on,  353,  481 ;  letters  on,  481,  482;  Mr.  G.  H.  Pat¬ 
terson  on,  510 ;  Mr.  G.  W.  Isaac  on,  662  ;  Mr.  J. 
H.  L.  Macintire  on,  1001 ;  use  of  during  labour, 
Dr.  T.  D.  Savill  on,  903  ;  letter  on,  994.  See  Chlo¬ 
roform  and  Ether 

Anaesthetic  apparatus,  Junker’s,  821,  871,  917,  921, 
969 

Analysis,  discrepancies  in,  474 

Anatomy,  Pathological,  Dr.  Delafield’s  Studies  in, 
rev.,  258 ;  Gray’s,  rev.,  625 ;  Surgical,  Mr.  J. 
McLachlan’s  Handbook  of,  rev.,  1074 
Anderson,  Dr.  McCall,  treatment  of  pulmonary  con¬ 
sumption,  114;  peliosis  rheumatiea,  1103 
Andrew,  Dr.  E.,  extraction  of  senile  cataract  in  its 
capsule,  41 

Aneurysm  of  aorta,  abdominal,  359 

- of  aorta,  thoracic,  dissecting,  17 ;  ligature 

of  right  subclavian  and  central  artery  for,  311 ; 
involving  innominate  artery,  312 ;  cases  of,  359, 
718,  912,  966  ;  double,  360 

- of  axillary  artery,  ligature  of  subclavian 

for, 671 

- of  carotid  artery,  external,  ligature  of 

carotid  artery  for,  311 

- of  femoral  artery,  ruptured,  [ligature  of 

external  iliac  artery  for,  818 

- - of  innominate  artery,  357 

- of  popliteal  artery  on  both  sides,  Dr.  S. 

Gordon  on  ligature  of  femoral  arteries  for,  661 ; 
treated  by  Esmarch’s  bandage,  669  ;  Mr.  T.  Holmes 
on  ligature  of  femoral  artery  in,  1106 ;  treated  by 
digital  compression,  Mr.  A.  E.  Barker  on,  1279 

- — —  in  young  persons,  946,  1050 

Angove,  Mr.  E.  S.,  trismus  treated  with  chloral  and 
bromide  of  potassium,  662 
Aniline  dyes,  Mr.  H.  A.  Reeves  on  fixing  of,  450 

- ,  sulphate  of  in  chorea,  1101 

Animals,  rickets  in,  15 ;  medicine  as  practised  by, 
261,  545  ;  diseases  of  bones  in,  359,  370 ;  communi¬ 
cability  of  syphilis  to,  728 
Ankle,  inflammation  around,  32  ;  chronic  disease  of, 
461,  1121 

Ankylosis  of  hip  treated  by  section  of  femur,  155 ; 

treatment  of,  1068 
Anophthalmia,  unilateral,  253 

Anthrax,  cases  of,  459,  473,  527  ;  Dr.  Koch  on  Inocu¬ 
lation  in,  rev.,  870 
Antiseptic,  carbonic  acid  as  an,  287 

- ointment,  colourless,  162 

- treatment  of  pulmonary  disease,  617,  962 

- -  trocar,  464 

Antiseptics  in  fevers  and  exanthemata,  255 
Antivaccinists  on  Dr.  Buchanan’s  report,  641 ;  at 
Halifax,  1012 

Antivivisection  in  Scotland,  174  ;  fair  play  of,  728 
Antrum  of  Highmore,  papilloma  of,  115 
Anus,  Dr.  A.  S.  Myrtle  on  neglected  affections  of, 
1061 

Aorta,  abdominal,  aneurysm  of,  359  ;  thrombosis  of, 
415 

— - - thoracic,  dissecting  aneurysm  of,  17  ;  ligature 

of  subclavian  and  carotid  arteries  for  aneurysm  of, 
311 ;  aneurysm  of  involving  innominate  artery, 
312 ;  specimens  of  aneurysm  of,  359,  718,  912,  966  ; 
double  aneurysm  of,  360 " 

Apomorphia  as  an  emetic,  Mr.  John  Brown  on,  907 
Apothecaries’  Hall  of  Ireland,  statistics  of  examina- 
nations,  836 ;  the  Medical  Act  Amendment  Bill, 
1088,  1247 

Apothecaries  Society  of  London,  pass  lists,  35,  86, 
136,  186,  233,  286,  337,  387,  439,  543,  597,  647,  697, 
746,  796,  848,  894,  943,  1046,  1098,  1158,  1209,  1260, 
1312 ;  statistics  of  examination,  835 ;  removal  of 
from  recognised  authorities  in  Medical  Act  Amend¬ 
ment  Bill,  873,  1151 

Appeals,  37, 138,  288,  339,  598,  649,  798,  850,  898,  945 
Apprenticeship,  340 

Archer,  Mr.  R.  S.,  Cases  of  Enteric  Fever  Compli¬ 
cated  by  Biliary  Calculi,  rev.,  419 
Arlidge,  Dr.  [J.  T.,  pernicious  anaemia,  719;  acute 
pneumonia  and  its  treatment,  1283 
Arm,  Mr.  J.  H.  Crisp  on  gangrene  of,  662 
Armies,  British  and  French,  Surgeon-General  Long- 
more  on  Sanitary  Contrasts  of,  in  Crimean  War, 
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rev.,  1127  ;  Mr.  E.  Eawlinson  on  hygiene  of,  1276, 
1295 

Army,  British,  principal  medical  officer  in  Egypt, 
35,  134;  tlie  hospital  corps,  68,  640;  home  and 
foreign  service,  83;  hospital  practice  in  Egypt, 
120  ;  in  Egvpt,  health  of,  134, 231,  321, 483 ;  deaths, 
134,  185,  279,  540,  1043;  Lord  Wolselev  on  issue  of 
spirit  rations  to,  169  ;  organisation  i  f  medical  de¬ 
partment,  letters  on,  185,  4.37,  540,  742,  936,  1042, 
1258 ;  promotions  and  appointments,  etc.,  185, 3815, 
540, 1043, 1258  ;  Ur.  Corban’s  suggestions  as  to  sani¬ 
tation,  230  ;  committee  on  organisation  of  medical 
service,  279,  483,  1009,  1015,  1038,  1096;  successful 
candidates  at  examinations,  333,  485 ;  new  pattern 
belt  and  pouch  for  surgeons,  333 ;  examinations, 
383 ;  new  water-bottle  and  water-cart,  436 ;  re¬ 
marks  on  medical  organisation ,  485  ;  the  Army  and. 
Navy  Gazette  on  the  medical  department,  485; 
vaccination  in  the,  538;  Irish  students  at  medical 
examinations,  641,  742,  936,  987,  1042;  new  as¬ 
sistant  professor  of  pathology  at  Net  ley,  642 ;  hos¬ 
pital  corps  entertainment  in  Belfast,  683  ;  opening 
of  session  of  medical  school,  692;  revaccination  in, 
692;  return  from  Medical  Department  to  Gene¬ 
ral  Medical  Council,  835 ;  presentation  of  medals 
to  hospital  corps  in  Egypt,  845  ;  Sir  T.  G.  Logan, 
936 ;  recommendations  of  committee  on  medical 
service,  1038;  Sir  W.  MacCormac  on  hospital 
management  in  the  field,  1039;  proceedings  in 
Parliament  respecting  publication  of  report  of 
Committee,  1045;  analysis  of  report  of  Committee, 
1087,  1147  ;  routine  in  medical  administration, 
1094  ;  the  Medical  Department  of  and  the  war  in 
Egypt,  proceedings  in  Parliament  regarding,  1157, 
1189,  1203,  1204,  1205,  1311 ;  purchase  of  hospital 
supplies  by  medical  officers,  1307 

- French,  prizes  in  medical  service,  1308 

- Indian,  promotions  and  appointments, 

etc.,  83,  279,  987,  1043:  financial  position  of. 
junior  medical  officers,  230;  in  Egypt,  ab¬ 
sence  of  deaths  from  disease,  322  ;  health  of  troops 
in,  324;  successful  candidates  at  examinations, 
333,  485  ;  amalgamation  of  medical  service  of  with 
British  army,  383 ;  letters  on,  742 ;  remarks  on 
complaints  of  medical  officers,  918 ;  mortality 
among  women  and  children  in,  962 ;  surgeons 
with  mounted  troops,  1094;  questions  in  Parlia¬ 
ment  regarding,  1096 

Arsenic,  Eeinsch's  test  for,  371 ;  committee  on  use  of 
in  pigments,  425 ;  unrecorded  effects  of,  546  ; 
poisoning  by,  1014;  in  wall-papers,  etc.,  Dr. 
Lauder  Brunton  on  effects  of,  1218 ;  report  of 
Committee  of  National  Health  Society  on,  ib. ;  Dr. 
T.  Stevenson  on  behaviour  of  in  contact  with  pu¬ 
trefying  organic  substances,  1220 
Arterial  tension,  increased,  Dr.  S.  C.  Smith  on 
treatment  of,  198 

Arteries,  carotid  and  subclavian,  ligature  of  for 
aortic  aneurysm,  311 

- cerebral,  syphilitic  disease  of,  111 

-  degeneration  of  with  gastric  ulcer,  959 

-  vertebral,  ligature  of  for  epilepsy,  Mr.  Span- 

ton  on,  358 

- ligature  of,  and  division  of  vessel,  Mr.  W. 

J.  Walsham  on,  660,  906;  Mr.  J.  Black  on,  765; 
Mr.  T.  Holmes  on,  1106 ;  letter  on,  1200 
Artery,  axillary,  rupture  of  in  attempted  reduction 
of  dislocation,  207  ;  ligature  of  subclavian  artery 
for  aneurysm  of,  671 

— - —  bronchial,  wound  of  with  vein,  107 

- carotid,  common,  ligature  of  for  [lucmor- 

rhage  from  tonsil,  669 

- carotid,  external,  aneurysm  of,  311 

- central,  of  retina,  ophthalmoscopic  appear¬ 
ances  after  embolism  of,  515 

- femoral,  division  of  with  vein  and  saphenous 

nerve,  106 ;  ligature  of  in  politeal  aneurysm,  Dr. 
Steadman,  661 ;  Mr.  T.  Holmes  on,  1106 ;  aneurysm 
of  cured  by  ligature  of  iliac,  818 

- innominate,  aneurysm  of,  357 

- popliteal,  aneurysm  of  treated  by  ligature 

of  femoral.  Dr.  S.  Gordon  on,  661 ;  Mr.  T.  Holmes 
on,  1106;  Mr.  A.  E.  Barker  on  aneurysm  of  treated 
by  pressure,  1179  ;  and  veins,  rupture  of,  1283 

- - - pulmonary,  clot  in,  253 ;  thrombosis  of,  1070 

Arthritis,  rheumatoid,  458 

Artisans’  Dwellings  Act,  proceedings  in  Parliament 
regarding,  742,  796,  1204 

Ashby,  Dr.  H.,  condensed  milk  as  food  for  infants, 
406  ;  summer  diarrhcea,  1200 
Association,  British  Medical,  new  Indian  Branch 
of,  427 ;  new  Colonial  Branch  of,  630  ;  programme 
of  annual  meeting,  788, 1153,  1250,  1300  ;  financial 
statement  for  1882,  790;  proposed  new  laws  of, 
1034  ;  notices  of  alterations  of  laws,  ib. ;  notes  on 
annual  meeting,  1130,  1147,  1299;  meetings  in 
Liverpool,  1145 

- General  Council,  meeting  regarding  re¬ 
presentation  of  Branches  in  Committee  of  Coun¬ 
cil,  1018,  1029  ;  the  Medical  Act  Amendment  Bill, 
1028  ;  letter  on  representation  in,  1201 
- Committeeof  Council,  proceedings, 226, 


789;  representation  of  Branches  in,  resolution  of 
Branches,  81,  181,  182,  481,  738,  983;  meeting  of 
Council  regarding,  1018,  1029;  report  of  sub¬ 
committee,  1029 ;  answers  to  questions  regarding, 
1031 

Association,  Committee  on  Parliamentary  Bills,  re¬ 
solution  regarding  compulsory  notification  of  dis¬ 
ease,  533  ;  meeting,  585  ;  the  Midwives’  Bill,  ib. ; 
notification  of  infectious  diseases,  585,  1245 ; 
report  of  Chairman  on  Private  Bill  Legislation, 
586 ;  Scotch  Sanitary  Police  Bill,  588,  1246 ; 
militia  surgeons,  589,  1245 ;  honorary  Queen’s 
cadetships,  589,  1245;  ship-surgeons,  589,  1245; 
Pharmaceutical  Bill,  590 ;  boards  of  guardians 
and  medical  officers,  926:  report  on  influence  of 
vaccination  on  small-pox,  1215,  1247  ;  payment  of 
representatives  of  Branches,  1247 

- Committee  on  Collective  Investigation 

of  Disease,  see  Collective  Investigation 

- Aberdeen, Banff,  and  Kincardine  Branch, 

the  germ-theory  of  disease,  815  ;  poisoning  by  sali¬ 
cylate  of  soda,  869 

- Bathand  Bristol  Branch,  ordinary  meet¬ 
ings,  226,  535,  983,  1153;  new  members,  226,  535, 
983,  1153  ;  the  late  Dr.  F.  K.  Fox,  226  ;  papers,  etc., 
226,  535,  983 ;  Parliamentary  Bills  Committee, 
983;  petitions,  ib. ;  collective  investigation  of  dis¬ 
ease,  1153 

- Birmingham  and  Midland  Counties 

Branch,  meetings,  32,  181,  331,  535  ;  communica¬ 
tions,  32,331,535;  collective  investigation  of  dis¬ 
ease,  32;  new  members,  181,  535  ;  representation  of 
Branches  on  Committee  of  Council,  181;  proposed 
medical  provident  society,  431 ;  the  late  Mr.  Wat- 
kin  Williams,  535;  president  ’s  address  at  annual 
meeting,  1270. — Pathological  Section  :  cholecys- 
totomy,  315;  ^laparotomy,  316;  papular  syphilo- 
derm,*316,  460*;  lymphosarcoma,  316;  cirrhosis  of 
liver  without  ascites,  ib. ;  cancer  of  pleura,  ib. ;  in- 
tracapsular  fracture  of  neck  of  femur,  ib. ;  hemor¬ 
rhage  after  reduction  of  hernia,  ib. ;  papilloma,  ib.; 
inveterate  psoriasis,  460  ;  vesical  calculi,  ib. ;  dis¬ 
location  of  shoulder,  ib. ;  osteitis  of  shoulder-joint, 
461  ;  chronic  disease  of  ankle-joint,  ib. ;  papilloma 
of  lip,  ib. ;  papilloma  of  bladder,  ib. ;  papilloma  of 
foot,  ib.  ;  bacillus  of  syphilis,  ib. ;  office-bearers, 
911  ;  necrosis  of  clavicle,  ib. ;  classification  of 
papillomata,  ib. ;  tuberculosis  of  genito-urinary 
organs,  912 ;  aortic  aneurysm,  ib. ;  cystic  degenera¬ 
tion  of  kidneys,  ib. ;  syphilitic  testis,  ib. ;  chon¬ 
droma  of  palm,  ib. 

- Border  Counties  Branch,  meeting,  480  ; 

new  members,  ib. ;  the  late  Dr.  E.  Elliot,  ib.  ;  rep¬ 
resentation  of  Branches  in  the  Committee  of  Coun¬ 
cil,  481  ;  communications,  481 ;  supper,  ib. ;  trache¬ 
otomy,  517  ;  pelvic  abscess,  ib. ;  treatment  of  en¬ 
larged  glands  in  neck,  ib. ;  insanity  at  Garlands 
Asylum,  ib. ;  the  club  system  of  payment,  ib. 
- Dorset  and  West  Hants  Branch,  recog¬ 
nition  of,  226  ;  first  meeting,  1089  ;  new  members, 
ib. ;  next  meeting,  ib.  ;  communications,  ib. ;  din¬ 
ner,  ib. 

- Dublin  Branch:  annual  meeting,  221, 

271,  272;  report  of  council,  272;  Dr.  Banks’s 
address  on  Medical  Eeform,  294  ;  adjourned  meet¬ 
ing,  (330 ;  resolution  of  Council  on  Medical  Act 
Amendment  Bill,  832 

- East  Anglian  Branch,  annual  meeting, 

1254;  the  Medical  Act  Amendment  Bill,  ib. ;  re¬ 
port  of  Council,  ib. ;  Council,  ib. ;  president’s 
address,  ib. ;  luncheon,  ib. ;  papers,  ib.;  collective 
investigation  of  disease,  ib. ;  dinner,  ib. 

- East  York  and  North  Lincoln  Branch, 

annual  meeting,  1304  ;  report  of  Committee,  ib. ; 
Committee  of  Council,  1305  ;  new  members,  ib. ; 
Council,  ib. ;  president’s  address,  ib. ;  pathological 
specimens,  ib. ;  gunshot  wound,  ib. ;  papers,  ib. ; 
dinner,  ib. 

- Jamaica  Branch  :  annual  meeting,  535  ; 

officers  and  council,  ib. 

- Lancashire  and  Cheshire  Branch,  reso¬ 
lution  in  favour  of  Medical  Act  Amendment  Bill, 
585  ;  annual  meeting,  1253;  report  of  Council,  ib. ; 
officers  and  Council,  ib. ;  resignation  of  Dr.  David¬ 
son  as  Secretary,  ib. ;  communications,  ib.;  Me¬ 
dical  Provident  Society,  ib. ;  dinner,  ib. 
- Metropolitan  Counties  Branch,  collect¬ 
ive  investigation  of  disease,  176,  780,  818 ;  special 
general  meeting,  181 ;  representation  of  Branches 
on  the  Committee  of  Council,  181;  the  Journal 
and  Finance  Committee,  ib. ;  compulsory  notifi¬ 
cation  of  infectious  disease,  780,  888 ;  proceedings 
regarding  Medical  Act  Amendment  Bill,  921, 1151 ; 
the  annual  conversazione,  922. — North  London  Dis¬ 
trict  :  meetings,  273,  535;  paralysis  of  the  glottis- 
openers,  273.— South  London  District :  meetings, 
434,  983 ;  papers,  434,  984 ;  influence  of  mind  over 
body,  461 ;  the  coroner’s  court,  984 

- 1 - Midland  Branch,  meeting,  1029 

- North  of  Ireland  Branch,  general  meet¬ 
ing,  182,  687  ;  new  members,  182,  687  ;  collective 
investigation,  182 ;  changes  in  laws,  ib. ;  repre¬ 


sentation  of  Branches  in  Committee  of  Council, 
ib. ;  communications,  182,  687  ;  annual  meeting, 

687,  1035 ;  report  of  Council,  ib. ;  president’s  ad¬ 
dress,  ib. ;  committee  for  investigation  of  cases, 
ib. ;  communications,  ib. ;  officers  and  Council,  ib. 
Association,  Heading  Branch,  resolution  regarding 
the  Medical  Act  Amendment  Bill,  687 
- Shropshire  aud  Mid-WalesBranch, quar¬ 
terly  meeting,  738;  representation  in  the  Com¬ 
mittee  of  Council,  ib. ;  Parliamentary  Bills  Com¬ 
mittee,  ib. ;  new  members,  ib. ;  paper,  ib. ;  luncheon, 
ib. 

- Southern  Branch  :  Isle  of  Wight  Dis¬ 
trict,  meeting,  932 ;  election  of  officers,  w. ;  next, 
place  of  meeting,  ib. ;  the  president,  ib. ;  Medical 
Act  Amendment  Bill,  ib  ;  communications,  ib. 
- South-Eastern  Branch :  annual  meet¬ 
ing,  1303  ;  president’s  address,  ib. ;  report  of  Coun 
cil,  ib. ;  treasurer’s  statement,  1304;  collective  in¬ 
vestigation,  ib.  ;  Council,  ib. ;  vote  of  thanks,  ib. ; 
secretary,  ib. ;  visit  to  Battle  Abbey,  ib.— East  Kent 
District,  meeting,  983;  communications,  ib. ;  Col¬ 
lective  Investigation,  ib. ;  dinner,  ib. — West  Kent 
District,  meeting,  434 ;  papers,  ib. — East  Surrey 
District,  meetings,  81,  687  ;  management  of  pen- 
nseum  in  labour,  81;  papers,  ib.,  687  ;  specimens, 
ib. — West  Surrey  District,  meeting,  931  ;  Collect-  . 
ive  Investigation  Committee,  ib. ;  notification  of 
infectious  diseases,  ib. ;  papers,  ib. — East  and  West 
Sussex  Districts,  conjoint  meeting,  637  ;  Medical 
Provident  Society,  ib. :  papers,  it.— East  Sussex 
District,  meeting,  1089  ;  papers,  ib. 

- South  of  Ireland  Branch  :  presentation 

to  Dr.  Maenaughton  Jones,  687 

- South  Wales  and  Monmouthshire 

Branch,  spring  meeting,  931 ;  invitation  to  the 
Association  for  1885,  ib. ;  British  Medical  Benevo¬ 
lent  Fund,  932 ;  collective  investigation,  ib. ; 
compulsory  notification  of  infectious  diseases,  ib.  ; 
Medical  Act  Amendment  Bill,  ib. ;  new  members, 
ib.  ;  Medical  Provident  Society,  ib. ;  papers,  ib.  ; 
visit  to  County  Asylum,  ib. 

- - South-Western  Branch,  quarterly  meet¬ 
ing,  181;  communications,  ib. ;  homoeopathy,  ib.  ; 
representation  of  the  profession  in  the  General 
Medical  Council,  ib. ;  representation  of  Branches 
in  the  Committee  of  Council,  ib. 

- Staffordshire  Branch,  meetings,  81,  738 ; 

representation  of  Branches  in  the  Committee  of 
Council,  81 ;  communications,  ib. ;  aneurysm  of 
arch  of  aorta,  718 ;  scirrhous  glands  from  liver,  ib. ; 
hydatids  of  uterus,  ib. ;  cystic  kidney,  ib. ;  sar¬ 
coma  of  abdomen,  719  ;  heart  with  fibrinous  coa- 
gula,  ib. ;  perforation  of  intestine  in  typhoid  fever 
ib. ;  cyst  of  inguinal  canal,  ib. ;  removal  of  uterine 
appendages,  w. ;  urinary  calculi,  ib. ;  pernicious 
anaemia,  ib. ;  new  members,  738 ;  pyosalpinx, 
1283 ;  rupture  of  popliteal  artery  and  veins,  ib. ; 
aluminium  probes,  ib. ;  new  needle-holder,  ib. ; 
cancer  of  pleura  and  lung,  ib. ;  excision  of  hip,  ib.; 
genu  valgum,  ib. ;  imperforate  hymen,  ib. ;  acute 
pneumonia  and  its  treatment,  ib. ;  annual  meet  -  I 
ing,  1305  ;  new  members,  ib. ;  specimens,  etc.,  ib.  I 

- West  Somerset  Branch ,  special  meetin  g  i 

182 ;  representation  of  Branches  in  the  Committee  I 
of  Council,  182,  983;  spring  meeting,  ib. ;  repre-  I 
sentatives  in  the  General  Council,  ib. ;  discussion,  I 
ib.;  Medical  Provident  Society,  ib. ;  plaster-of-  j 
Paris  splints,  ib. ;  syphilitic  endocarditis,  ib. 

_ - - - Worcestershire  and  Herefordshire  I 

Branch,  conjoint  meeting  with  Gloucestershire  ] 
Branch,  1153 ;  communications,  ib. ;  president’s  1 
address,  ib. 

_ —  Yorkshire  Branch,  spring  meeting,  931 ;  V 

registration  of  midwives,  ib.  ;  collective  investi-  1 
gation,  ib. ;  communications,  ib. 

Association,  American  Medical,  journal  of,  825 

- American  Neurological,  the  Hammond  1 

prize,  434 

- — - - Biological,  of  University  of  Dublin,  pro-  M 

ceedings  regarding  collective  investigation  of  j] 
disease,  1017 

- — —  Cork  Medical  and  Surgical,  officers  and  1 

council,  1230 

- - —  Day  Nurseries,  Manchester,  report  of,  ■ 

1092 

- -  Dental,  Scottish  Branch  of,  annual  jj 

meeting,  576 

-  of  Extramural  Teachers  in  Glasgow’, 

the  Medical  Act  Amendment  Bill,  785 

- of  Fellows  of  ltoyal  College  of  Surgeons  I 

of  England,  circular  letter  of  seeretary,  929 

- - - German  Medical,  meeting  of,  574, 1124  ’J 

- - - of  German  Physicians  practising  in  j 

Lunacy,  yearly  meeting,  1198;  ophthalmoplegia  fcj 
externa  in  the  insane,  ib. ;  dementia  paralytica,  ■!) 
ib.  ■  treatment  of  hysteria  and  melancholia,  ib. ;  m 
the  nucleus  lenticularis,  ib. ;  the  lemniscus,  ib.  ;■ 
preservation  of  the  brain,  ib. ;  ophthalmoscopic/- 
results  in  insane  patients,  ib. ;  alterations  of  nerve- 
tissue  in  tabes,  1199;  the  brain  in  chronic  de¬ 
mentia,  ib. 
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Association,  Home  Hospitals,  report,  1135 

—  - for  Incurables,  in  Edinburgh,  annual 

meeting,  270 

- - for  Incurables,  in  Glasgow,  annual 

meeting,  328 

—  - - Irish  Graduates’,  annual  metropolitan 

dinner,  637 

-  Irish  Medical,  memorial  regarding 

medical  reform,  22t ;  resolution  of  Council  regard¬ 
ing  Dr.  Littlejohn,  284  ;  annual  meeting,  1243 

■  - Manchester  Medico-Ethical,  officers  and 

council,  214;  proposed  fund  for  widows  and 
orphans,  780  ;  meeting  of.  984 

- Medical,  Fifeshire,  meeting,  1085 

- Medical,  Perthshire,  notification  of  in¬ 
fectious  diseases,  375;  the  Medical  Act  Amendment 
Bill,  979 

- - — — —  'Medical  Alliance,  resignation  of  Presi¬ 
dent  and  Vice-President,  376 

—  of  Medical  Officers  of  Health,  North- 
Western,  annual  meeting,  792 

- - Medico-Psychological ,  prognosis  in  cases 

of  refusal  of  food,  1068  ;  quarterly  meeting,  1074 

-  Metropolitan  and  National  Nursing, 

action  of,  784 

- Metropolitan  Open  Spaces  and  Play¬ 
grounds,  779 

- Poor-law  Medical  Officers’,  the  case  of 

Dr.  Dunlop,  541 

- St.  John  Ambulance,  proceedings  of, 

234,  996  ;  meeting  of  Dublin  Branch,  430 

- Sanitary,  of  Dublin,  annual  meeting, 

476  ;  special  meeting,  1197 

- Sanitary,  Ladies’,  Dublin,  lectures  of, 

270 ;  annual  meeting,  832 

- Sanitary,  Manchester  and  Salford,  meet¬ 
ing  of,  1092 

- Sanitary  Assurance,  annual  meeting, 

486;  resolution  of  Council,  1191,1282 
- Sanitary  and  Economic  Supply,  resolu¬ 
tion  regarding  slaughter-houses,  491 

- —  Sanitary  Protection,  Edinburgh,  annual 

meeting,  682 

- Sanitary  Protection,  in  Glasgow,  pro¬ 
ceedings  of,  173,  474 

- Sanitary  Protection,  London,  meeting 

of  Council,  1249 

- Social  Science,  resolutions  of  Council 

regarding  coroners,  426  ;  subjects  for  discussion  in 
Health  Section,  1191 
Asthenopia,  cases  of,  964 

Asthma,  Dr.  A.  Sheen  on  nitrite  of  amyl  and  nitro¬ 
glycerine  in,  811;  uraemic,  Dr.  T.  Sanctuary  on 
nitrite  of  amyl  in,  956;  Dr.  J.  Kingwood  on,  1064; 
Dr.  S.  C.  Smith  on,  1115 
Astigmatism  and  sick-headache,  237 
Asylum,  Aberdeen  Royal  Lunatic,  report  of,  1196 

- for  Blind,  Glasgow,  annual  meeting,  174 

- Broadmoor  Criminal  Lunatic,  report  of, 

1093 

- Castlebar  district,  report  of,  475 

- Cork  district,  annual  report,  430 

■  - Dundee,  celebration  of  fiftieth  anniversary 

of  admission  of  a  patient,  682;  annual  report,  1244 
- Dundrum,  murder  at,  595 ;  question  in  Par¬ 
liament  regarding,  940 

- East  Riding  of  Yorkshire,  report  of,  1156 

- Edinburgh  Royal,  mortality  in,  474;  report 

of,  741 

- Enniscorthv,  report  of,  376 

- Fife  and  Kinross,  meeting,  173;  report, 

831 

- - Garlands,  at  Carlisle,  treatment  of  insanity 

in,  517,  680,  935 

- Glasgow  City  Parochial,  report  on,  327 

- Glasgow  Royal,  report  of,  18  4 

• - Montrose  Royal,  report  of,  83 

- Paisley  Burgh  Parochial,  management  of, 

528,  691 


Australia,  medical  registration  in,  689;  practice  in, 
750,  896 ;  for  phthisis,  934 
Austin,  Mr.  C.,  drink  and  disease,  874 
Aveling,  Dr.  J.  H.,  cast  of  female  bladder,  623 
Axilla,  cystic  growth  in,  1183 


B. 

Baby-farming,  note  on,  69 

Bacilli,  microscopic  preparations  of,  254,  721 

Bacillus  of  anthrax,  researches  on,  421 

- of  leprosy,  958,  1178 

- of  malaria,  observations  of  in  Rome,  131 

- of  measles,  167 

- - —  of  tubercle,  detection  of  in  breath,  Dr. 

Charnley  Smith  on,  105;  and  phthisis,  Dr.  T.  H. 
Green  on,  193;  specimens  of,  254  ;  Dr.  Dreschfeld 
on  diagnostic  value  of,  304;in  sputum,  369,  565; 
Spina  on,  473  ;  Mr.  Watson  Cbeyne  on,  507,  527  ; 
exhalation  of,  721;  Dr.  G.  Heron  on,  805;  In 
abscess  near  arms,  Dr.  R.  C.  Smith  on,  1282 

- of  whooping-cough,  168 

Bacon,  Dr.  G.  M.,  obituary  notice  of,  437 
Bacteria,  natural  history  of,  466 
Bain,  Dr.,  portrait  of,  75 

- Mr.  W.,  peculiar  symptom  associated  with 

retroversion  of  uterus,  860 ;  treatment  of  croup, 
1052 

Baines,  Mr.  E.  C.  A.,  movable  kidneys,  53 
Bajardi,  Dr.,  new  formation  of  articular  heads  of 
bones  after  subperiosteal  resection,  526 
Bakehouses,  action  of  Manchester  Sanitary  Associa¬ 
tion  regarding,  741 

Baker,  Mr.  Morrant,  sarcoma,  206  ;  bullet-wound  of 
tongue,  457  ;  tumour  of  thigh,  512 
Balfour,  Mr.  F.  M.,  memorial  of,  368 
Ball,  Dr.,  borderers  on  insanity,  731 ;  removal  of 
scapula,  817 

Balneology,  works  on,  897,  946 

Bandages,  India-rubber,  letters  on,  37,  89  ;  plaster- 
of-Paris,  saw-knife  for  removing,  464,  625,  673 
Bandaging,  Mr.  Berkeley  Hill’s  Essentials  of,  rev., 
1128 

Banks,  Mr.  F.  0.,  the  Contagious  Diseases  Acts,  37 

- Dr.  J.  T.,  medical  reform,  294 

Bantock,  Dr.  G.  G.,  tumours  removed  by  abdominal 
section,  15,  623 

Barety,  Dr.  A.,  Nice  and  its  Climate,  rev.,  519 
Barff  and  Wire’s  kreachyle,  1233 
Barker,  Mr.  A.  E.,  partial  excision  of  rectum,  6; 
compound  fracture  of  femur  with  erysipelas  and 
pyaemia,  100  ;  lymphatic  cysts,  621 ;  obstruction 
of  ureters  by  prolapse  of  uterus  and  bladder,  ib. ; 
nrevus  of  rectum  fatal  from  haemorrhage,  717  ;  ex¬ 
cision  of  goitre,  1066 ;  sebaceous  or  dermoid  cyst 
of  tongue,  1122  ;  cure  of  popliteal  aneurysm  by 
digital  compression,  1279 

Barling,  Dr.,  intracapsular  fracture  of  neck  of  femur, 
316  ;  haemorrhage  after  reduction  of  hernia,  ib.  ; 
papilloma  of  lip,  461  ;  of  bladder,  ib. ;  fracture  of 
patella,  720  ;  syphilitic  testis,  912 
Barlow,  Dr.  T.,  acute  rickets,  619;  congenital 
absence  of  clavicles  and  malformation  of  cranium, 
909;  osteitis  deformans,  1178 

- Dr.  W.  H.,  treatment  of  infantile  paralysis, 

82 ;  Regressive  Paralysis,  rev.,  914 ;  letter  from, 
1099 

Barnes,  Mr.  A.  B.,  effusion  into  serous  cavities,  153 

- Dr.  Fancourt.,  report  of  British  Lying-in 

Hospital,  52;  occipito-posterior  presentation,  206  ; 
craniotomy  for  contracted  pelvis,  619 
- Mr.  Raglan  W..  influence  of  position  in  mic¬ 
turition  on  urinary  calculus,  1281 

- Dr.  Robert,  axis-traction  vulsellum-forceps, 

773  ;  Synoptical  Guide  to  the  Study  of  Obstetrics, 
rev.,  820 

Barnsley,  sanitary  report  of,  285 
Barron,  Mr.  James,  the  catastrophe  at  Sunderland, 
1294 


- Rangoon,  report  of,  1257 

- Woodilee,  proposed  sale  of,  270 ;  superin¬ 
tendent  of,  976 

Asylums,  the  metropolitan,  385  ;  Irish  lunatic,  ques¬ 
tion  in  parliament  concerning,  1256,  1257 
Ataxy,  locomotor,  cases  of,  670 
Atkin,  Mr.  C.,  Charcot’s  disease,  668 
Atkinson,  Mr.  E.,  removal  of  pedicled  growths  from 
knee-joint,  208 ;  pulsatile  tumour  of  tibia,  1065 

- Dr.  F.  P.,  contagiousness  of  phthisis,  340 

- Mr.  G.  A.,  subcutaneous  injection  of 

ergot.  1261 


■ - Mr.  .T.  I.,  presentation  to,  784 

Atlas,  Botanical,  Mr.  D.  McAlpine’s,  rev.,  30;  i 
Diseases  of  Joints,  Dr.  A.  Schreiber's,  rev .,  1285 
Atmosphere,  Dr.  P.  Miguel  on  Living  Organisms  ii 

rev. ,  722 


Att hill.  Dr.  L.,  the  Government  Medical  Reform 
Bill,  638  ;  metria,  818 

Attitude  of  man  and  animals  in  motion,  780 
Aubert,  M.,  axillary  hvperidrosis  on  exposure,  1102 
Auscultation  and  Percussion,  Dr.  S.  Gee  on,  rev., 


Barrow,  Mr.  B.,  Bath  and  its  mineral  waters,  34 
Barry,  Dr.  F.  W.,  the  medical  service  and  the  cli¬ 
mate  of  Cyprus,  845,  1101 

Bartleet,  Mr.  T.  II. ,  inflammation  of  ankle  in  a 
child,  32;  excision  of  knee,  331 
Barton,  Dr.  J.  K.,  address  to  Surgical  Section  of 
Academy  of  Medicine  in  Ireland,  16 

- Dr.  T.  B.,  death  of,  878 

Barwell,  Mr.  R.,  obstruction  of  bowel  by  persistent 
vitelline  duct,  255  ;  bone-disease  in  children  lead¬ 
ing  to  deformity,  360  ;  excision  of  carpus,  666 ; 
removal  of  upper  lip  without  deformity,  866 
Bath  and  its  mineral  waters,  31 ;  extension  of  baths 
of,  677 

Bathing  among  coral  reefs,  1050 
Batlio,  Dr.  II.,  medical  provident  society,  934  ;  can¬ 
nabis  Indica,  1002 

Bat.rachia,  Mr.  W.  K.  Parker  on  embryology  of,  996, 
1057,  1165 

Battams,  Mr.  J.  S.,  perforating  ulcer  of  stomach, 
862 

Batterburv,  Dr.  R.  L.,  medical  benefit  society,  379 
Bayfield,  Mr.  H.  D.,  debts  to  medical  men,  90 


Baylis,  Dr.  C.  O.,  resignation  of,  386 
Beard,  Dr.  G.  M.,  death  of,  263 
Beatty,  Mr.  H.  J.,  feeding  of  infants,  740 

- - -  Dr.  Wallace,  cause  of  pain  in  left  side,  17 

Beddoe,  Dr.  John,  cannabis  Indica,  1064 
Bedminster,  sanitary  report  of,  488 
Bedrooms,  warming  of,  37 
Beds,  question  regarding,  1315 

Beer,  bitter,  264  ;  Bill  for  preventing  adulteration  of, 

538 

Beevor,  Mr.  W.  C.,  morbillic  rash  in  typhoid  fever, 
956 

Behrendt,  Mr.  M.  R.  J.,  the  medical  provident  so¬ 
ciety,  1092 

Belfast,  health  of,  76,  376,  430,  476,  683,  978,  1197  ; 
high  death-rate  in,  76 

Bell,  Mr.  Benjamin,  obituary  notice  of,  1210 

— - Mr.  Joseph,  Loss  of  Memory  following  Cra  rial 

Injuries,  rev.  820 

Belladonna  in  heart-disease,  Dr.  Bansorn  on,  148 
Bellamy,  Mr.  E.,  ovariotomy,  12;  colotorny,  ib ; 
fatty  tumour  between  ribs,  13;  cases  from  tie 
fire  at  the  Alhambra,  107 
Ben  Nevis,  proposed  observatory  on,  430,  1085 
Bennett,  Dr.  A.  H.,  disease  of  nervous  system, 
348 

- Dr.  E.  H.,  congenital  defect  of  rectum, 

721 ;  malformation  of  thorax,  1070 
Benson,  M.  A.,  rupture  of  choroid,  256  ;  diphtheritic 
paralysis,  516 

Benton,  Mr.  S.,  Diet  Charts,  rev.,  211 
Benwell  and  Fenham,  sanitary  report  of,  596 
Benzoate  of  ammonia,  Mr.  A.  D.  Macdonald  on, 
251 

Benzole  in  whooping-cough,  1263 
Bequests,  18,  129,  226,  234,  258,269,  285,  322,  412,  429, 
500,  504,  518,  564,  576,  658,  761,  832,  877,  878,  985, 
1033,  1042,1180,  1195,  1244 
Beriberi,  the  blood  in,  525 
Bernard,  Mr.  A.,  prevalence  of  syphilis,  184 
Berney,  Mr.  E.,  corporal  punishment  in  schools, 
88 

Berridge,  Mr.,  epithelioma  of  bladder,  111  ;  cartila¬ 
ginous  aortic  valves,  ib. 

Bertillon,  Dr.,  death  of,  471 
Bethnal  Green,  sanitary  report  of,  938 
Beverages,  non-intoxicating,  898 
Beverley,  Mr.  E.,  and  the  Merthyr  Tydfil  guardians, 
988 

Biddle,  Mr.  D.,  life  and  death  in  England,  275 
Biggs,  Mr.  M.  G.,  discharges  of  pus  which  are  not 
gonorrhoeal,  391 ;  poisoning  by  laburnum,  1117 
Bilharzia  bsematobia, treatment  of,  390,  1161 
Birch,  Mr.  Robert,  diabetic  coma,  861 
Birkenhead,  sanitary  report  of,  938 
Birmingham,  health  of,  266 
Births  and  deaths  in  France,  in  1881,  424 
Bisley,  sanitary  report  of,  490 
Bismuth,  preparation  of  liquor  of,  1052,  1160 
Black,  Dr.  D.  C.,  solution  of  perchloride  of  mercury 
in  gonorrhoea,  456 

- Mr.  James,  ligature  and  division  of  large 

arteries,  765 

Blackpool,  sanitary  report  of,  596 
Blackwell,  Dr.  E.,  a  repudiation,  1211 
Bladder,  Mr.  T.  L.  Gentles  on  rupture  associated 
with  abortion,  8;  epithelioma  of,  111;  catheter 
removed  from,  115;  removal  of  tumour  of,  156, 
720,  1179;  method  of  exploring,  by  perineal 
section,  ib  ;  sacculated  in  the  female,  458  ;  sarcoma 
of,  459  ;  papilloma  of,  461  ;  penetrating  wound  of, 
565  ;  and  uterus,  prolapse  of,  obstructing  ureters, 
621  ;  and  skull,  tumour  of,  ib  ;  female,  cast  of, 
623  ;  Dr.  T.  F.  Pearse  on  an  instrument  for  supra¬ 
pubic  puncture  of,  871 ;  multiple  growths  in,  958  ; 
Dr.  J.  B.  Hamilton  on  rupture  of,  1166 
Bland,  Mr.  II.,  excision  of  clavicle  for  necrosis, 
204 

Bleeders  and  sudden  death  from  cerebral  haemor¬ 
rhage,  912 

Blenkarne,  Mr.  W.  L.,  the  illness  of  Dr.  Brown, 
699  ;  the  medical  provident  society,  791 
Blind,  Glasgow  Asylum  for,  174 
Blindness  of  King  George  Y,  of  Hanover,  236 
Blodgett,  Dr.  A.  N.,  Management  of  Chronic  Ine¬ 
briates,  rev.,  724 

Blood,  circulation  of,  see  Circulation  ;  Dr.  McKen- 
drick  on  formation  of,  900 

Blood-letting  in  congestion  of  the  brain,  Mr.  A.  C. 
Shout  on,  811  ;  Mr.  W.  L.  Chester  on  successful 
ease  of,  956 

Blood-vessels  of  new  growths,  721 ;  exclusion  of,  by 
oil,  768;  Mr.  W.  Fearnley  on  injection  of,  859; 
influence  of  nervous  system  in  production  of 
disease  of,  1131 
Blushing,  340,  700 

Blyth,  Mr.  A.  W.,  tenement  dwellings,  965 
Board,  Local  Government,  see  Local 
- Metropolitan  Asylums,  and  the  Govern¬ 
ment,  129  ;  hospitals  of,  371 

- of  Works,  Metropolitan,  report  of,  1082 

Board  school,  master  of  a,  fined,  972 
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Board  schools,  gymnastic  training  in,  468 
Body,  a  man’s  right  in,  167 
Bogmoloff,  Dr.,  injury  of  jejunum,  168 
Boliington,  sanitary  report  of,  542 
Bolton,  sanitary  report  of,  744 

Bond,  Dr.  F.  T.,  compulsory  notification  of  infec¬ 
tious  disease,  937 

- Dr.  J.  W.,  diabetes  terminating  in  coma,  908  ; 

cystic  degeneration  of  kidney,  1177 
Bone,  disease  of  in  animals,  359 ;  disease  of  in 
children  leading  to  deformity,  360  ;  influence  of 
fracture  on  growth  of,  1070 
Bones,  formation  of  articular  heads  of,  after  sub¬ 
periosteal  resection,  526 

- tarsal,  tabetic  disease  of,  772 

Bone-setters,  practice  of,  1124 
Book-keeping,  medical,  simplified,  1186 
Boole,  Mrs.  Mary,  Message  of  Psychic  Science  to 
Mothers  and  Nurses,  rev.  1073 
Booth,  Mr.  J.  Mackenzie,  premature  labour  from 
separation  of  placenta,  54 ;  cases  of  placenta 
praevia,  810 

Boots  and  shoes,  choice  of,  782 
Boracic  powder,  1186,  1305 
Born,  Dr.  G.,  predetermination  of  sex,  971 
Botanical  Atlas,  Mr.  D.  McAlpine’s,  rev.,  20 
Botany,  lectures  on  at  Chelsea  Gardens,  921 
Boulton,  Dr.  Percy, treatment  of  post  partum haemor¬ 
rhage,  460 ;  hypodermic  use  of  ergotin,  1161 
Boutnower,  Mr.,  letter  written  during  cerebral 
hemorrhage,  417 

Bowlby,  Mr.  A.,  curvature  of  the  femur,  360 
Bower,  Mr.  E.  D.,  sympathetic  ophthalmia,  1000 
Boys,  backward,  897 

Boys,  Mr.  A.  H.,  pruritus  after  herpes  zoster,  290; 

medical  benefit  society,  434,  791 
Braces  or  waistband,  1051 

Bradburn,  Mr.  J.  D.,  medical  provident  society, 536, 
934 

Bradbury,  Dr.,lymphadenoma,  154;  diabetes  treated 
with  codeia,  869 

Bradford,  sanitary  report  of,  939 
Bradley,  Mr.  D.,  warming  of  bedrooms,  37 

- Mr.  S.  Messenger,  memorial  ofr984 

Braidwood,  Dr.  P.  M.,  representation  in  the  Council 
of  the  Association,  1201 

Brailey,  Dr.  W.  A.,  recent  methods  of  treating 
granular  lids,  954;  asthenopia,  964;  pseudo-glioma, 
ib. 

Brain,  syphilitic  disease  of  arteries  of.  111 ;  abscess 
of  in  relation  to  disease  of  ear,  208,  960 ;  tumour  of 
base  of,  409  ;  the  tongue  in  disease  of,  650 ;  Mr.  A. 
C.  Shout  on  congestion  of,  treated  by  bleeding, 
811  ;  asymmetry  of,  910 ;  vacuolation  of  substance 
of,  959 ;  largely  dilated  ventricular  cavity  in,  962 ; 
preservation  of,  1198 ;  state  of  in  chronic  demen¬ 
tia,  1198, 1199;  Dr.  Charcot  on  Localisation  of  Dis¬ 
ease  of,  rev.,  1231 
Braintree,  sanitary  report  of,  694 
Bramwell,  Dr.  Byrom,  functional  cardiac  murmurs 
of  anaemia,  1213, 1274 
Brand  and  Co.’s  essence  of  malt,  20 
Brandy,  falsification  of,  167 
Bread-pill  cure  of  hysteria,  946 
Breakfast  beverages,  1136 

Breast,  Mr.  T.  W.  Nunn  on  Cancer  of,  rev.,  19 ; 
tumour  of,  206,  965 

Breath-sound,  wavy,  of  phthisis,  Dr.  D.  C.  McVail 
on,  902 

Brendon,  Mr.  Peter,  obituary  notice  of,  1045 
Breech-presentation  complicated  with  spina  bifida, 
Mr.  H.  Thompson  on,  1176 
Bridges,  Mr.  A.  C.,  artificial  feeding  of  infants,  277 
Bright’s  disease,  Dr.  R.  Saundby  on  changes  in 
renal  ganglia  in,  50 ;  contraindication  for  pilo¬ 
carpine  in,  370  ;  and  albuminuria,  593 
Bristowe.  Dr.  J.  8.,  hydrophobia,  760,  808 
Broadbent,  Dr.  W.  H.,  the  British  Medical  Benevo¬ 
lent  Fund,  133;  supposed  hydrophobia  treated  by 
chloral,  413 ;  cold  douche  in  delirium  tremens, 
460;  peculiar  disturbance  of  capillary  circulation, 
774 ;  solution  of  vesical  and  renal  calculi,  1006 
Bromide  of  potassium,  rash  from.  111 ;  Drs.  Ringer 
and  Sainsbury  on  action  of,  451 
Bronchitis  as  an  epidemic  disease,  774 
Bronchocele,  large,  excision  of,  1227.  See  Goitre  and 
Thyroid 

Brooahouse,  Dr.  J.  O.,  compulsory  notification  of  in¬ 
fectious  disease,  693 

Broom,  Dr.  John,  the  Medical  Act  Amendment  Bill, 
1090 

Brougham  ventilators,  1264 

Brown,  Dr.  0.  R.,  appeal  on  behalf  of,  649,  699,  750, 
799,  896,1101 

- Mr.  G.  A.,  medical  benefit  society,  379 

- Mr.  George  D.,  the  Hounslow  tragedy,  228 

- Mr.  John,  death  of,  631 

- Mr.  John  (Bacup)  medical  provident  society, 

688  ;  apomorphia  as  an  emetic,  907 ;  the  Contagious 
Diseases  Acts,  944;  paraldehyde,  956;  cannabis 
Indica  in  menorrhagia,  1002 
- Dr.  P.,  pTe6entatio‘n  to,  1273 
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Brown  Institution,  leave  of  absence  to  professor 
superintendent,  523 

Browne,  Dr.  J.  W.,  trephining  in  tetanus,  687 

- Mr.  Lennox,  enlarged  tonsils,  700 

- Sir  William,  epigram  by,  390 

Bruns,  Professor  von,  death  of,  571 
Brunton,  Dr.  T.  L.,  arsenical  poisoning  in  wall¬ 
papers,  1215 

Bruntzel,  Dr.,  extirpation  of  kidney,  216 
Buchanan,  Dr.  G.  (Glasgow)  penetrating  gunshot- 
wound  of  abdomen,  609;  unilocular  ovarian  cyst, 

669 

Buck,  Dr.  W.  E.,  disinfectants,  1281 
Buckell,  Mr.  F.  J.,  the  Medical  Act  Amendment 
Bill,  799 

Buekton,  Mrs.  C.  M.,  Food  and  Home  Cookery,  rev., 
1186 

Budin,  M.,  diagnosis  of  foetal  position,  572 
Builth,  sanitary  report  of,  694 

Bull,  Dr.  Ole,  Ohromatoptometrical  Table,  rev.,  318 
Bullet-wound  of  tongue,  457  ;  of  chest,  564  ;  of  knee, 
Mr.  D.  A.  M.  Finlay  on,  861.  See  Gunshot 
Bullmore,  Mr.  C.  F.,  hydatid  cyst  in  lumbar  region, 
1064 

Burchell,  Dr.,  turning  in  cases  of  contracted  brim, 
624 

Burdett,  Mr.  H.  C.,  Official  Intelligence  for  1883, 
rev.,  259;  surgical  reform,  468;  a  case  for  sym¬ 
pathy,  798,  945 

Burger,  Dr.  C.,  bacillus  of  whooping-cough,  168 
Burial,  physical  effects  of,  267  ;  of  poor  persons, 
duties  of  local  authorities,  845,  987 
Burman,  Dr.  J.  W.,  preventive  family  practice,  73, 

188 

Burn  cicatrix  of  lower  lip  from,  treated  by  Teale’s 
method,  310 

Burnaby,  Colonel,  illness  of,  728,  825 
Bursaries  in  the  University  of  Aberdeen, 1785 
Burt,  Dr.  J.  Kendal,  obituary  notice  of,  793 
Bury,  Dr.,  nodose  malformation  of  hair,  417 
Burton,  Mr.  E.  T.,  tricycles,  1102 
Butlin,  Mr.  H.  T.,  gastrostomy  for  cancer  of  oeso¬ 
phagus,  715 

Butterfield,  Mr.,  presentation  to,  1286 
Buxton,  sanitary  report  of,  744 

C. 

Cadetships,  honorary  Queen’s,  589,  1245 
Cjesarean  section  in  cancer  of  cervix  uteri  J16 
Caffein  in  heart-disease,  Dr.  Sansom  on,  148;  poison¬ 
ing  by  citrate  of,  517 

Cairo,  health  of  troops  in,  321, ’423;  special  corres¬ 
pondence  from,  483 ;  the  sanitary  board  of,  526, 

827 

Calculi,  renal  and  vesical,  solution  of,  1006 
Calculus  of  bladder,  xanthic  oxide,  148;  removal  of 
by  Bigelow’s  method,  456,  512,  623  ;  specimens  of, 
719 ;  passed  by  urethra  in  a  female,  720 ;  phosphate, 
removed  from  a  child,  911;  of  bladder,  detection 
of  in  children,  Mr.  T.  Sansome  on,  1225;  Mr.  F.  S. 
Edwards  on,  1282  ;  Mr.  R.  W.  Barnes  on  influence 
of  position  on  formation  of,  1282 
- of  kidney,  1004 

- salivary,  Dr.  H.J  W.'King’on  a,  53  ^  letter 

on,  140 

- in  the  ureter,  256 

Calf-lvmph,  supply  of,  545  ;  vaccination  [with,  1045. 
See  Vaccination 

Callender,  Mr.  James,  presentation  to,  412 
Calvert,  Messrs.  F.  C.  and  Co.,  poisoning  by  carbolic 
acid,  441 

Cameron,  Dr.  C.,  Lord  Wolseley  and  the  Army  Medi¬ 
cal  Department,  1205 

- Dr.  0.  A.,  address  by,  671 ;  consanguine¬ 
ous  marriages,  913 

- Dr.  H.  C.,  fracture  of  [patella  with  liga¬ 
mentous  serum,  669 

- Dr.  J.  8.,  diagnosis  of  scarlet  fever,  720 

Campbell,  Dr.  J.  A.,  treatment  of  insanity  at  Gar¬ 
lands  Asylum,  517 ;  aged  patients  in  asylums, 
610.  935 

Camphor,  mixture  of,  653 

Canada,  registration  of  births,  deaths,  and  diseases 
in,  385 

Cancer,  local  origin  of,  Mr.  J.  Hutchinson  on,  552  ; 
Mr.  H.  P.  Dunn  on  causes  of  increase  of,  708,  761  ; 
local  recurrence  of,  717 ;  the  increasing  fatality  of, 
969,  1314 

- of  Breast,  Mr.  T.  W.  Nunn  on,  rev.,  19 

- colloid,  of  abdomen,  255 

- disseminated,  959 

- of  oesophagus,  14  ;  gastrostomy  for,  617,  715 

- — —  of  pancreas,  with  phlegmasia  dolene,  Dr. 

L.  Cane  on,  345 ;  and  liver,  encephaloid,  664 

- of  pleura,  316 ;  and  lung,  1283 

- of  pylorus,  81,  668 

- of  rectum,  excision  of,  812 

- of  testicle  and  spermatic  cord,  418;  castra¬ 
tion  for,  512 

- of  uterus,  neck  of,  complicating  pregnancy, 

16;  complicating  labour,  ib. ;  Dr.  Holland  on  treat¬ 
ment  of  with  Chian  turpentine,  560 
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Cane,  Dr.  L.,  cancer  of  pancreas  with  phlegmasia 
dolens,  354 ;  forcible  removal  of  uterus,  453 
Cannabis  Indica,  action  of,  Mr.  James  Oliver  on, 
905  ;  letter  on,  992  ;  Mr.  J.  Brown  on,  1002  ;  Dr.  R. 
Batho  on,  ib. ;  Dr.  J.  Beddoe  on,  1064  ;  Dr.  J.  D. 
Cronin  on,  1117 ;  Mr.  H.  C.  Lawrence  on,  1177  ;  Dr. 
G.  C.  Wallich  on,  1124  ;  Dr.  W.  M.  Kelly  on,  1281 
Cannes,  drainage  of,  633 

Cant,  Mr.  W.  J.,  cases  of  severe  injury  to  eye,  152 
Cantharides,  treatment  of  rheumatic  fever  by,  81 
Capillary  circulation,  peculiar  disturbance  of,  774 
Capsicum,  Mr.  A.  D.  Macdonald  on  use  of  powder 
of,  251 ;  as  an  external  application,  389 
Capsules,  Parke,  Davis  and  Co.’s,  420 
Carbolic  acid,  poisoning  by,  168,  441,  646,  1191  ; 
treatment  of  typhoid  fever  by,  260 ;  as  an  anti¬ 
septic,  compared  with  permanganate  of  potash, 
799,  897 

Carbonic  acid,  antiseptic  value  of,  287 
Carbuncle,  treatment  of  by  scraping,  467  ;  phage- 
damic,  Dr.  G.  F.  Masterman  on,  510;  treatment 
of,  750 

Caries  of  teeth,  causes  of,  361 
Carlisle,  sanitary  report  of,  487 
Carmona  del  Valle,  Dr.,  microphyte  of  yellow  fever, 
424 

Carpenter,  Mr.  R.  S.,  medical  reform,  332,  381,  639 
- Dr.  W.  M.,  Index  to  Practice  of  Medi¬ 
cine,  rev.,  673 
Carpus.  See  Wrist 

Carr,  Mr.  A.,  prevention  of  laceration  of  perinseum, 
616 

Carriages,  letters  on,  390,  600 

Carrington,  Dr.  R.  E.,  double  aneurysm  of  aorta,  360 
CarshaTton,  drainage  of,  486 

Carson,  Dr.  J.  C.,  pruritus  ani,  442  ;  throat-sprays, 
ib.;  vaccination  and  erysipelas,  ib.;  whooping- 
cough,  545 ;  carbuncles,  750  ;  anomaly  in  hearing, 
1051 

Carter,  Dr.  Alfred  H.,  vulvo-vaginitis  in  a  child, 
331 ;  pulse  in  diseases  of  the  heart,  669 

- Dr.  C.  H.,  cyst  of  mesentery  simulating 

ovarian  cyst,  7 ;  cystic  degeneration  of  uterine 
fibroid,  1006  ;  cystic  diseases  of  ovaries,  1007 

- Dr.  W.,  gelseminum  in  tetanus,  9 

Carver,  Mr.,  new  clamp  for  treatment  of  hemor¬ 
rhoids,  1182 ;  acute  necrosis  of  orbit,  ib. 

Casca  in  heart-disease,  Dr.  A.  E.  Sansom  on,  148 
Cascara  sagrada  in  constipation,  Mr.  J.  F.  Horne 
on,  456  ;  preparations  of,  567 
Case,  Mr.  P.  W.  P.,  sponge-grafting,  51 
Castration  for  cancer,  512 
Casuals,  treatment  of,  263 
Cat,  itch  in  the,  992 
Catalogues,  pathological,  425 
Catapult  nuisances,  921 

Cataract,  senile,  Dr.  E.  Andrew  on  extraction  of, 
41 ;  Mr.  8.  Snell  on  extraction  of  by  shallow  lower 
flap,  44 ;  Mr.  G.  Cowell  on  modifications  of  Von 
Grafe’s  linear  operation  for,  49  ;  incipient,  optical 
illusions  in,  493 ;  operations  for  in  Manchester 
Eye  Hospital,  690 

Catarrh,  gastro-intestinal,  simulating  typhoid  fever, 

961 

Catheter,  portion  of,  removed  from  bladder,  115  ; 
silver  or  elastic  in  hypertrophy  of  prostate,  Mr. 

J.  W.  Hubbard  on,  204  ;  hydrostatic,  419  ;  cellu¬ 
loid,  809,  898 

Catholic  retreats  for  drunkards,  391 
Cattell,  Mr.  T.  W.,  obituary  notice  of,  1045 
Cattle,  poisoning  of  with  red  lead,  1042 
Cautery,  actual,  in  corneal  ulceration,  Mr.  8.  Snell 
on,  9,  1008 

Caution  to  medical  men,  494,  598,  825,  897 
Cavafy,  Dr.,  rheumatic  nodules,  622  ;  acute  atrophy 
of  liver,  959 

Cayley,  Dr.  W.,  acute  atrophy  of  liver,  623 
Cellar-dwellings,  illegal  occupation  of,  160 
Cemeteries  in  Edinburgh,  375 
Census  of  Ireland,  rev.,  210 
Census  statistics  and  health’statistics,  671 
Centenarians,  76,  1016 
Cerebellum,  tumour  of,  256,  957 
Cerebral  dyspepsia.  Dr.  J.  8.  Main  on,  249 
Certificates  of  death,  law  concerning,  138 ;  and  ■ 
coroners,  165,  189 ;  illegal,  214,  843,  844,  973,  1208 ; 
letters  on,  386 ;  and  nerbalists,  650 ;  imperfect,  ! 
1310 

- of  lunacy,  letters  on,  277,  1107 

- school-board,  payment  for,  1315 

Chailey,  sanitary  report  of,  488 
Chambers,  Dr.  William,  death  of,  1085 
Ohampneys,  Dr.,  pressure  on  femora  and  influence  • 
on  shape  of  pelvis,  773 

Chancre,  resorcine  as  a  local  application  to,  703 
Chaple,  Dr.  C.,  the  Medical  Act  Amendment  Bill,  ‘ 
1162, 1315 

Charcoal  biscuits,  Mitchell  and  Muil’s,  162 
Charcot,  Dr.  J.  M.,  Clinical  Lectures  on  Diseases  of 
Old  Age,  rev.,  915;  Lectures  on  Localisation  of 
Cerebral  and  Spinal  Diseases,  rev.,  1231 
Charc’oVs  disease,  668 
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Charge,  unfounded,  175,  1297 
Chanties,  Metropolitan,  Classified  Directory  to,  87 
Charity  and  relief,  171 

Charles,  Dr.  D.  A.,  complimentary  address  to,  376  ; 

gunshot  wound  of  neck,  611 
Chassagny,  M.,  dilatation  of  neck  of  uterus,  426 
Chauvel,  M.,  trephining  in  fractures  of  skull,  729 
Chavasse,  Mr.  T.  F.,  sarcomata,  566 ;  paracentesis 
for  empyema  in  a  child,  911 ;  tongue  removed  by 
scissors,  ib. 

Cheek,  epithelioma  of,  206 

Chemistry,  General  Medical,  Dr.  R.  A.  Witthaus’s, 
rev.,  1186 

Chest,  fatty  tumour  of,  13;  bullet-wound  of,  564 
Chester,  Mr.  W.  L.,  successful  vivisection,  956 
Cheyne,  Mr.  IV.  W.,  relations  of  micro-organisms  to 
tuberculosis,  507,  527 

Child,  mucous  polypus  of  bladder  in  a,  15;  sym¬ 
ptoms  resembling  myxcedema  in  a,  110  ;  cirrhosis 
of  liver  in  a,  114  ;  vulvo-vaginitis  in  a,  331 ;  Dr.  F. 
Ogston  on  abnormal  process  from  tragus  in  a,  405 ; 
sent  by  parcels  delivery,  698  ;  weak-minded, 
training  of  a,  750;  paracentesis  for  empyema  in  a, 
911 ;  phosphatic  calculus  in  a,  911 
Children,  Dr.  J.  F.  Meigs  and  Dr.  W.  Pepper  on 
Diseases  of,  rev. ,62  ;  disease  of  bones  in  leading  to 
deformity,  360 ;  holiday  colonies  for,  680 ;  in 
schools,  eyesight  of,  829;  treatment  of  catarrhal 
deafness  in,  1006;  new-born,  coroners’  law  on 
death  of,  1097 ;  Mr.  F.  Churchill  on  palatable  drugs 
for,  1113  ;  detection  of  stone  in  bladder  in,  Mr.  T. 
Sansome  on,  1225 ;  Mr.  F.  E.  Edwards  on,  1282 
Chimneys,  falling,  263 
Chinese  medical  students  in  India,  825 
Chinoquinine,  Wyley’s,  20 

Chloral,  death  from,  915;  in  albuminuria,  235;  in 
supposed  hydrophobia,  413 ;  Drs.  Ringer  and 
Saiusbury  on  action  of,  451 ;  and  bromide  of  potas¬ 
sium  in  tetanus,  Mr.  E.  S.  Angove  on,  663 
Chloroform,  deaths  under,  letters  on,  190, 482 ;  deaths 
under,  273,  468,  523,  543, 636, 677,  689,  826,  978, 1066, 
1193 ;  Dr.  E.  H.  Jacob  on  deaths  under,  353.  See 
Anaesthetics 

Cholecystotomy,  case  of,  315 
Cholera  in  Bombay,  972  ;  and  pilgrims’  food,  1135 
Chondroma  of  palm,  912 

Chorea,  posthemiplegic,  256 ;  replies  to  Collective 
Investigation  Committee  on,  329,  433,  737,  930, 
1152  ;  sulphate  of  aniline  in,  1101 
Chorion,  hvdatidiform  disease  of,  Mr.  A.  Ford  on, 
54  ;  Mr.  E.  Stephens  on,  153 
Choroid,  rupture  of,  256 

Christison,  Sir  R.,  sale  of  medical  library  of,  374 
Christy,  Mr.  T„  the  cola  bean,  89 
Christmas  and  new  year  in  London  Hospitals,  30 
Chromatoptometrical  Table,  Dr.  O.  Bull’s,*  rev., 
318  ' 

Churches,  plea  for  ventilation  in,  799 
Churchill,  Mr.  E.,  multiple  exostoses,  960  ;  palatable 
drugs  for  children,  1113 
Churton,  Dr.  T.,  action  of  hyoscyamine,  9 
Cicatrices,  old,  epithelioma  in,  1123 
Cigarettes  and  pipes,  238,  289,  390 
Cigars,  collection  of  tips  of,  37 
Cilium,  peculiar  growth  from  a,  113 
Cinchona,  effect  of  removal  of  bark  on  trees,  77 ; 
liquid  extract  of,  470;  Schacht’s alcoholic  syrup  of, 
673 

Cipriani,  Dr.  E„  death  of,  1291 
Circulation  of  the  blood,  the  discovery  of,  168  ;  Dr. 
McKendrick  on  history  of,  654,  707  ;  capillary, 
peculiar  disturbance  of,  774 
Circulatory  system.  Dr.  D.  Cullen  on  liability  of 
soldiers  to  diseases  of,  997,  1058,  1171 
Circumcision,  value  of,  417 
Cirrhosis  of  liver  in  a  child,  114 
Cities,  foreign,  health  of,  87,  137,  187,  234,  287,  338, 
440,  491,  597,  648,  747,  895,  1099,  1208, 1309 
City  gardens,  1240 

Clamp,  new,  for  treatment  of  hemorrhoids,  1182 
Clapp,  Dr.  H.  C.,  Contagion  of  Consumption,  rev., 
1128 

Claremont,  Mr.  C.  C.,  alleged  death  from  vaccina¬ 
tion,  1254 

Clark,  Dr.  Andrew,  clinical  investigation,  191,  239  ; 
renal^inadequaey,  345,  464 

—  Mr.  H.  E.,  congenital  sarcoma  of  abdomen, 
418  ;  scirrhus  of  testicle  and  spermatic  cord,  ib. ; 
trephining  of  skull  and  sponge-grafting,  767 
Clarke,  Mr.  B.,  knots  in  umbilical  cord,  860 

Mr.  Bruce,  practice  of  the  bone-setter,  1124 

- Dr.  V.  C.,  presentation  to,  211 

— - Dr.  W.  F„  financial  crisis  at  the  London 

Hospitals,  276 

Clavicle,  compound  fracture  of,  treated  by  wire- 
suture,  13 ;  Mr.  H.  Bland  on  excision  of  for  necro¬ 
sis,  204  ;  Dr.  M.  R.  O’Connor  on  treatment  of  frac¬ 
ture  of,  406 ;  congenital  absence  of  on  both  sides, 
909  ;  necrosis  of,  911 

Cleaves,  Dr.  31.,  insanity  and  uterine  disease,  123 
C  ergy,  medical  charges  to  the,  339 
-  leveland,  Dr.,  deciduous  membrane,  15 


Clibborn,  Dr.  W.,  the  proposed  medical  benefit  so¬ 
ciety,  227,  331,  431,  434,  890 
Clinical  investigation.  Dr.  Andrew  Clark  on,  191, 
239 

Clothes,  choice  of,  830 

Clouston,  Dr.  T.  8.,  the  nutrient  treatment  of  in¬ 
sanity,  190 ;  milk  in  the  treatment  of  insanity, 
271 

Clover,  Mr.  J.  T.,  Sir  Spencer  Wells  on,  292 
Club,  Cambridge  medical  graduates’,  261 
Clubbe,  Mr.  0.  J.  B.,  fatalities  from  football,' 83 
Club-foot,  Mr.  R.  Davy  on  treatment  of,  899 
Clubs,  working  men’s,  as  provident  dispensaries,  70; 
system  of  payment  in,  517  ;  patients  in,  and  work- 
houses,  793 

Clunn,  Mr.  T.  R.  H.,  myxoedema  following  h*mor- 
rhage,  663 

Clutton,  Mr.  H.  H.,  keloid  after  scraping  for  lupus, 
112  ;  tumour  of  skull  and  bladder,  621 ;  spondylitis 
deformans,  1123 

Ooagulum,  fibrinous,  attached  to  pleura,  14 
Coal,  31r.  T.  P.  Teale  on  Economy  of  in  House-fires, 
rev.,  673 

Coal-gas,  death  from  inhalation  of,  68 
Coats,  Dr.  J.,  papilloma  of  larynx,  418 
Cobbold,  Dr.  C.  S.  W.,  homes  for  imbeciles,  289 
Codeia,  diabetes  treated  by,  869 
Coghill,  Dr.  J.  G.  S.,  trichina  spiralis,  389 
Cola  bean,  the,  89 

Colbourne,  3Ir.  L.,  coat-sleeve  amputation,  663 
Coleman,  Mr.  A.,  spontaneous  fracture  of  teeth, 
815 

Coleridge,  Lord,  on  cottage  hospitals,  26 
Collective  investigation  of  disease,  proceedings  of 
Birmingham  and  Midland  Counties  Branch,  22, 
32;  of  Metropolitan  Counties  Branch,  121,  176,780, 
888 ;  of  North  of  Ireland  Branch,  182  ;  of  South- 
Eastern  Branch,  983;  of  University* of  Dublin 
Biological  Association,  1017 ;  of  Bath  and  Bristol 
Branch,  1153;  notices  regarding,  32,  80,  131,  180, 
225,  272,  330,  377,  433,  480,  534,  592,  637,  686,  738, 
787,  844,  887,  930,  982,  1028,  1082,  1152,  1199,  1249  ; 
lists  of  returns  received,  78,  79,  179,  329,  433,  636, 
736,  887,  930,  1152;  Sir  William  Gull  on,  141;  Sir 
James  Paget  on,  144 ;  Dr.  Humphry  on,  145 ;  letters 
on,  227,  688,  1036  ;  meetings  of  committee,  179, 
1027  ;  record  of,  845  ;  note  on,  1133 
College,  Anderson’s,  Glasgow,  annual  report,  1296 

— .  -  King  and  Queen’s  of  Physicians  in  Ireland, 

pass  lists,  186,  387,  647,  797,  1047, 1200;  statistics  of 
examination,  835 ;  the  Medical  Act  Amendment 
Bill,  1088 

- McGill,  and  its  founders,  71 

- —  Mason  Science,  report,  827 

- —  Medical,  of  Calcutta,  catalogue  of  patholo¬ 
gical  museum  of,  rev.,  19 

- of  Physicians,  of  Philadelphia,  library  of, 

617 

- of  Preceptors,  result  of  preliminary  ^exami¬ 
nations  for  medical  students,  836 

- Queen’s,  Belfast,  prizes  at,  1035 

- Queen’s,  Birmingham,  teaching  arrange¬ 
ments  in,  169 

- Royal,  of  Physicians  of  Edinburgh,  sta¬ 
tistics  of  examinations,  835 
- -  Royal,  of  Physicians  of  London,  the  pro¬ 
posed  conjoint  examining  board,  see  Colleges;  ex¬ 
tension  of  examinations,  131,  176,  1028,  pass  lists, 
members,  233;  licentiates,  233,  942;  Dr.  Matthew 
Duncan’s  Gulstonian  lectures,  343,  393,  443,  497, 
550,  601,  701,  753;  Dr.  Garrod’s  Lumleian  lec¬ 
tures,  495,  547,  604,  651,  704,  751  ;  meetings,  531, 
592,  787,  887,  1028 ;  the  Medical  Act  Amendment 
Bill,  787  ;  statistics  of  examinations,  834 ;  new 
Fellows,  887,  1028  ;  Baly  medal,  1028  ;  Dr.  Ogle’s 
Harveian  Oration,  rev.,  1183;  Dr.  Habershon’s  Har- 
veian  oration,  1265 

- Royal,  of  Surgeons  of  Edinburgh,  pass  list, 

337  ;  statistics  of  examinations,  835 

- Royal,  of  Surgeons  of  England,  prizes,  66, 

720,  897,  929;  pass  lists,  primary  examinations 
for  membership,  86,  136,  697,  746,  796,  942,  990; 
final  examination  for  membership,  186,  286,  796, 
942,  990,  1046;  primary  examination  for  fellow¬ 
ship,  1046,  1158  ;  pass  examination  for  fel¬ 

lowship,  1209 ;  questions  at  examinations,  90, 
800,  897,  994,  1050,  1161  ;  receptions  by  Provost  at 
the  museum,  123;  programmes  of  lectures,  171, 
370,  523,  1012,  1084,  1135;  Hunterian  oration,  291, 
341 ;  Mr.  Parker’s  lectures  on  metamorphosis  of 
suctorial  fishes  and  batrachia,  756,  808,  852,  902, 
951,  996,1057;  meetings  of  Council,  470,  637,  684, 
728,  929;  the  Medical  Act  Amendment  Bill,  684, 
929;  demonstrations,  826;  statistics  of  examina¬ 
tions,  834,  978 ;  fellows  admitted,  943 ;  note  in 
complaint  regarding  examinations,  1050;  vacan¬ 
cies  in  the  Council,  1134, 1191,  1238;  conversazione, 
1239  ;  letter  on  elections  to  Council,  1254  ;  London 
and  provincial  fellows  of,  1295 ;  library  of,  1160 

- - Royal,  of  Surgeons  in  Ireland,  pass  list,  35  ; 

new  scheme  of  education  and  examination,  531, 
578;  professorship  of  practice  of  medicine,  577, 
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832,  1140 ;  statistics  of  examination,  835,  926 ; 
election  of  examiners,  878 ;  special  meeting  of 
Council,  1140 ;  report  of  Council,  1197  ;  the  Medi¬ 
cal  Acts  Amendment  Bill,  1247,  1298 
College,  University,  professorship  of  physiology, 
323  ;  distribution  of  prizes  at,  1013  ;  soiree  at,  1291 

- —  University,  of  Dundee,  donations  to,  130 

-  University  of  Durham,  new  chair  of 

anatomy,  1079 
Colleges,  infection  in,  323 

- of  Physicians  and  Surgeons  in  Ireland, 

proposed  conjoint  scheme,  221,  530 
- Royal,  of  Physicians  and  Surgeons  in  Edin¬ 
burgh,  pass  lists,  double  qualifications,  337,  990; 
letters  on,  390,  599;  statistics  of  examinations, 
835  , 

- Royal,  of  Physicians  and  Surgeons  in  Lon¬ 
don,  as  clubs,  277  ,  proposed  conjoint  board,  26, 
522,  533,  535,  571,  640,  676 
Colon,  dilatation  of,  1284 

Colonies,  medical  practitioners  in,  573  ;  appoint¬ 
ments  in,  700  ;  practice  in,  749,  1052 
Colotomy,  case  of,  12 
Colour  of  military  uniforms,  730 
Colson,  Mr.  E.,  Dr.  Neale’s  chemical  lung,  190 
Coma,  diabetic,  Mr.  R.  Birch  on,  861 ;  case  of,  908 
Companies,  city,  grants  by,  148 
Congress,  German  Medical,  letter  on,  275 
- International,  of  Colonial  Medical  Practi¬ 
tioners,  875 

- International  Medical,  time  of  meeting, 

24 ;  in  London,  picture  in  memory  of,  424 
Conjunctivitis,  purulent,  in  infants,  690 
Connaught,  Duke  of,  at  St.  Thomas’s  Hospital,  1293 
Constipation,  rectal,  treatment  of,  251;  Mr.  J.  F. 
Horne  on  cascara  sagrada  in,  456  ;  habitual,  Dr.  J. 
Mortimer  Granville  on  treatment  of,  1001 ;  Mr.  T. 
R.  Fendick  on  treatment  of,  1063 
Consumption.  See  Phthisis 
Contagion,  spread  of  by  dead  bodies,  1080 
Contagious  Diseases  Acts,  Broad  Arrow  on  report  of 
Committee  on,  26;  letters  on,  37,  82  ;  resolution  of 
House  of  Commons  concerning,  824,  848;  proceed¬ 
ings  regarding,  921, 974, 975, 1133, 1137 , 1166  ;  letters 
on,  934  ;  proceedings  in  Parliament  regarding,  939, 
940,  944,  989,  1045,  1193,  1202,  1255,  1311 
Convalescent  home,  Lenzie,  report  of,  173 ;  for  ladies, 
110L;  St.  Bartholomew’s,  1240 
Convallaria  majalis  in  heart-disease,  Dr.  Sansom  on, 
148 ;  preparations  of,  420,  519 ;  clinical  indications 
for,  1270 

Cook,  Mr.  E.  A.,  production  and  excretion  of  uric 
acid,  245 ;  influence  of  drugs  on  urea  and  uric 
acid,  857,  1060 

Cooke,  Mr.  R.  B„  a  sea-side  convalescent  home  for 
ladies,  1101 

Cookery,  vegetarian,  493, 600  ;  sick-room,  945  ;  Home, 
Mrs.'C.  M.  Buckton  on,  rev.,  1186;  Rudiments  of, 
rev.,  1233  „  _ 

Coolies,  Mr.  C.  J.  Hancock’s  Handbook  of  General 
Treatment  for,  rev.,  968  .  , 

Coombs,  Dr.  C.  P.,  communicability  of  ^phthisis, 
454  ;  simple  and  portable  stethoscope,  917 
Coppinger,  Dr.  C.,  hydatid  disease  of  femur,  1070 
Corban,  Dr.  L.,  the  Egyptian  expedition  of  1882, 
230  ;  belt  and  pouch  for  army  surgeons,  333  ;  water- 
bottle  and  water-cart,  436 
Cord,  spinal.  See  Spinal  cord 

- umbilical.  See  Umbilical  cord 

Cork,  health  of,  130,  530,  733,  1140 
Corley,  Mr.  A.  H.,  extracapsular  fracture  of  neck  of 
femur,  256  ;  impacted  alimentary  bolus,  1070 
Cormack  fund,  369 

Cornea,  Mr.  S.  Snell  on  actual  cautery  in  ulceration 
of,  9, 1008  . 

Cornil  and  Ranvier,  Manual  of  Pathological  Ana¬ 
tomy,  rev.,  673 

Coroners  and  registration  of  death,  165;  elected, 
175;  New  York  Medico-Legal  Society,  office  of, 
214,  975 ;  expenses  of  in  Middlesex,  287 ;  resolu¬ 
tions  of  Social  Science  Association  regarding,  426 ; 
irregular  inquests  by,  630,  799,  941  ;  legislation  on 
in  New  York,  971;  experiences  in  court  of,  984; 
functions  of,  1097 ;  questions  regarding,  1156, 1260 ; 
medical,  1192 

Corpulency,  treatment  of,  26 
Cory,  Dr.,  case  of,  1187 

Cosgrave,  Dr.  E.  M.,  alcohol  and  intoxicating  drinks, 

493 

Cotton  District  Convalescent  Fund,  984 
Cotton  goods,  oversizing  of,  538,  782 
Cough  and  expectoration,  treatment  of,  165 
Counter-prescribing,  139 
County  courts,  fees  for  evidence  in,  545,  697 
Couper,  Mr.  J.,  new  refracting  ophthalmoscope, 
964 

Courty,  Dr.  A.,  Diseases  of  the  Uterus,  Ovaries,  and 
Fallopian  Tubes,  rev.,  567 

Cousins,  Dr.  J.  Ward,  safety  hypodermic  injector, 
118 ;  antiseptic  trocar  convertible  into  a  probe- 
pointed  knife,  464 ;  surgical  pin,  871 ;  drainage- 
tube,  1075 
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Cow-pox,  spontaneous,  329 

Cowell,  Mr.  G.,  modifications  of  von  G  rate's  linear 
operation  for  cataract,  49 

Coxwell,  Dr.,  child  with  symptoms  resembling 
myxoedema,  110 
Cramp,  treatment  of,  391,  598 

Craniotomy  in  contracted  pelvis,  619  ;  when  justifi¬ 
able,  966 

Crawford.  Mr.  D.  G.,  gunshot- wound,  1280 
Cremation,  764 

Creswell,  Mr.  \V.  G.,  medical  benefit  society,  379 
Crichton,  Mr.  G.,  feeding  of  infants  deprived  of 
breast-milk,  1062 

Cripps,  lyir.  H.,  local  recurrence  of  malignant  disease, 
717 

Crisp,  Mr.  ,7.  If.,  spontaneous  gangrene  of  arm,  562 
Critchett,  Mr.  G.,  Sir  Spencer  Wells  on,  292 
Crocker,  Dr.  H.  E.,  nodes  from  congenital  syphilis, 
1124 

Cronin,  Dr.  J.  D.,  cannabis  Indiea.  1117 
Cross,  the  Koyal  lied,  875 

Croton-chloral  in  insomnia,  89;  in  whooping-cough, 
545 

Croup,  treatment  of,  897,  944.  1052,  1102 
Crowfoot,  Mr.  W.,  the  Medical  Acts  Amendment 
Bill,  1164 

Crystalline  lens,  growth  of,  112 ;  dislocation  of,  363, 
517 

Cuffe,  Mr.  K..  presentation  to,  286 
Cullen,  Dr.  D.,  liability  of  soldiers  to  diseases  of  the 
circulatory  system,  997,  1058,  1171 
Cullingworth,  Dr.  C.  J.,  placental  polypus,  721 ; 

Manual  of  Nursing,  rev.,  1129 
Culpin,  Mr.  M.,  certificates  of  death,  386 
Curgenven,  Dr.  W.,  amputation  at  hip-joint  for  sar¬ 
coma  of  femur,  813 

Curnow,  Dr.  John,  students’  residences,  481 ;  hydatid 
cyst  in  lung,  958;  ulceration  of  large  intestine, 
959 

Currie,  Dr.  A.  S.,  a  caution,  494 

- Mr.  D.  W.,  India-rubber  bandages,  89 

- Dr.  James,  1142 

Curtis,  Mr.  W.,  foreign  body  in  urethra,  956 
Customs  officers,  health  of,  225 
Cyprus,  sanitary  report  of,  489,  1137 ;  health  of,  845; 
medical  service  of,  944,  1101 ;  military  health- 
station  in,  1134,  1203 

Cyst  of  mesentery  simulating  ovarian  cyst,  Dr.  C.  H. 
Carter  on,  7  ;  of  ovary,  suppurating,  115;  ovarian, 
363,669,  1007;  of  kidney,  718;  of  inguinal  canal, 
719;  dermoid,  773;  hydatid,  in  lung,  958;  seba¬ 
ceous  or  dermoid  of  tongue,  1122 
Cystic  tumours  of  jaws,  Mr.  F.  8.  Eve  on,  1,  91,  241, 
298 

Cystic  degeneration  of  kidney.  See  Kidney 
Cystinuria,  case  of,  1069 

Cystitis,  chronic,  means  of  affording  permanent  re¬ 
lief  in,  letters  on,  132,  182,  276,  332 
Cystocele  complicating  labour,  Mr.  J.  H.  Whitham 
on,  907 

Cystotomy  in  cases  of  enlarged  prostate,  Mr.  E. 

Harrison  on,  1110 
Cysts,  lymphatic,  621 


D. 

Dabbs,  Dr,  G.  H.  K.,  sclerotic  acid,  1263 
Dairies,  composite,  437  ;  bill  for  regulation  of,  1241, 
1255 

Dalby,  Mr.,  cerebral  abscess  originating  in  disease  , 
of  ear,  960 

Dale,  Mr.  B.  H.,  medical  provident  society,  985 

- Mr.  John,  the  Medical  Acts  Amendment  Bill, 

1264 

■ - Dr.  W.,  pulmonary  consumption  and  infection, 

1280 

Dalrymple  Home  for  Inebriates,  meeting  of  Associa¬ 
tion,  469, 1137 
Damiana,  letter  on,  289 
Danger-signals  on  railways,  1135 
Danillo,  Dr.,  alterations  of  spinal  cord  in'poisoning 
by  phosphorus,  31 
Darwin,  Charles,  memorial  of,  122 
Dastre  and  Morat,  MM.,  vaso-dilatator  function  of 
the  sympathetic,  213 
Davidson,  Mr.  A.,  obituary  notice  of,  85 

- Mr.  J.,  influence  of  fracture  on  growth  of 

bone,  1070 

Davies,  Dr.  Herbert,  treatment  of  rheumatism  by 
cantharides,  81 

- Mr.  W.  B.,  presentation  to,  563 

Davies-Cplley,  Mr.,  enlarged  lower  lip  treated  by 
operation.  110;  cases  of  anthrax,  459,  527  ;  sarco¬ 
matous  ulcer  of  back,  769 
Davos  Platz,  letter  on,  38 

Davy,  Mr.  K.,  invalid  transit,  689;  coat-sleeve  am¬ 
putation,  740  ;  excision  of  bone  in  club-foot,  899 
Day,  Dr.  W.  H.,  the  case  of  M.  Gambetta,  82 
Dayman,  Mr.  H.,  symmetrical  gangrene,  184;  pre¬ 
sentation  to,  1097 

Dead  bodies,  spread  of  contagion  by,  1080 
Deafness,  catarrhal,  in  children,  treatment  of,  1006  ; 
value  of  treatment  in,  1007 


Deas,  Lord,  and  medical  witnesses.  429,  650,  877 
Death-rate,  recent  English,  263;  of  Hove,  418 
Deaths,  uncertified,  437,  780 ;  sudden,  in  Scotland, 
594 

De  Chaumont,  Dr.,  origin  and  development  of  sci¬ 
ence  of  hygiene,  1204 
Deciduous  membrane,  15 
Dedolp,  Dr.,  transfusion  in  hemophilia,  237 
Deformities  of  foetus,  209 
Degrees.  See  Medical  Degrees 

Delafield,  Dr.  F.,  Studies  in  Pathological  Anatomy, 
rev.,  258  • 

De  la  Kue,  Mr.  P.  F.,  death  of,  677 
Delaunay,  M.  G.,  medicine  as  practised  by  animals, 
261 

Delhi  or  oriental  sore,  718 
Delirium  tremens,  cold  douche  in,  460 
Dementia  paralytica,  brain  in,  1198 ;  chronic,  brain 
in, 1199 

Dental  Anatomy,  Mr.  H.  Sewill’s  Student’s  Guide  to, 
rev.,  819 

-  engine,  720;  removal  of  maxillary  tumour 

by,  1297 

Dentistry,  mercury  in,  525 ;  examinations  in,  sine 
curriculo,  879 

Dentists’  Act,  papers  relating  to  administration  of, 
rev.,  916 

De  Pietra  Santa,  Dr.  P.,  typhoid  fever  in  Paris,  947 
Derby,  sanitary  report  of,  745 

De  Benzv,  Surgeon-General  A.  C.,  sanitary  state  of 
British  troops  in  Northern  India,  324 
Desplats,  Dr.,  carbolic  acid  treatment  of  typhoid 
fever,  260 

Dewar,  Mr.  D.,  weather  forecasts,  920 
Diabetes,  morbid  anatomy  of,  469;  Dr.  S.  Mackenzie 
on  pathology  of,  655 ;  morbid  anatomy  and  patho¬ 
logy  of,  657 ;  discussion  on  in  Pathological  Society, 
664,  678,  863  ;  treated  with  codeia,  869 ;  chemical 
pathology  of,  919, 1101 

Diabetic  coma,  Mr.  E.  Birch  on,  861 ;  Dr.  J.  W.  Bond 
and  Dr.  Windle  on,  908 
Diagnosis,  question  of,  38,  139 
Diaphoresis,  localised,  898,  1052 
Diarrhoea  at  Clapton,  257;  at  Cirencester,  729;  in¬ 
fantile,  415  ;  summer,  1138,  1200 
Dick,  Dr.  Forbes,  report  of  military  lying-in  hos¬ 
pital  at  Colchester,  203 

Dickinson,  Deputy  Surgeon-General  J.  E.,  death  of, 
185 

- - - - Dr.  W.  H.,  pathology  of  diabetes,  864 

Dictionary  of  Medicine,  Dr.  Quain’s,  rev.,  116;  of 
Domestic  Medicine,  Dr.  S.  Thomson’s,  rev.,  519 
Diet  Charts,  Mr.  S.  Benton’s,  rev.,  211 
Diet  at  sea,  345  ;  value  of  variety  in,  1194 
Digitalis  in  heart-disease.  Dr.  Sansom  on,  148 
Diphtheria,  paralysis  after,  57,  516  ;  homoeopathic 
remedy  for,  66;  from  infected  milk,  126,  874,  876, 
973  ;  replies  to  Collective  Investigation  Commit¬ 
tee,  433,  738,  887,  930,  1152  ;  at  Devonport,  135  ;  in 
Kussia,  240;  at  Gedney,  281;  in  Italy,  424;  at 
Merthyr  Tydfil,  630;  at  Dunmow,  1012;  atFettes 
College,  Edinburgh,  1243 

Dipsomania,  M.  Lasfegue’s  views  on,  213;  proposed 
inquiry  into,  750 

Directory,  Irish  Medical,  rev.,  318 
Disease,  zymotic,  outbreaks  of,  281 ;  surreptitious 
importation  of,  630 ;  hospitals,  see  Hospitals ; 
spread  of  by  laundries,  924 
Diseases,  infectious,  compulsory  notification  of,  Dr. 
Gairdner  on,  84 ;  correspondence  between  Dr.  A. 
Davidson  and  Dr.  Littlejohn,  134;  letters  on,  279, 
334,  385,  744,  793,  937,  1259 ;  remarks  on,  427,  437, 
595,  643,  1187  ;  Mr.  E.  Hamilton  on,  rev.,  462 ; 
proceedings  of  Parliamentary  Bills  Committee 
regarding,  533, 585, 1245,  1246;  Mr.  Hastings’s  Bill, 
642,  1298,  1312  ;  in  Nottingham,  643,  645,  693,  744, 
894, 1094 ;  in  Aberdeen,  644  ;  proceedings  of  Metro¬ 
politan  Counties  Branch  regarding,  780,  888 ;  of 
West  Surrey  District  of  South-Eastern  Branch,  931 ; 
of  South  Wales  and  Monmouthshire  Branch,  932 ; 
of  Bath  and  Bristol  Branch,  983 ;  Irish  Medical  As¬ 
sociation,  1248 

Disinfectants,  Dr.  W.  E.  Buck  on,  1281 
Dislocation  of  crystalline  lens,  517 

- of  hip,  spontaneous,  1125 

- of  humerus,  rupture  of  axillary  artery 

in  attempted  reduction  of,  207  ;  with  avulsion  of 
tuberosity,  460 

- of  radii,  congenital,  773 

- of  ulna  at  wrist,  with  fracture  of  radius, 

514 

• - of  vertebra,  fifth  cervical,  669 

Dispensaries,  private,  699,  792,  935,992,  1161,  1257 

- in  Liverpool,  history  of,  1146 

Dispensary,  Aberdeen,  report  of,  528 

- Anderson’s  College,  report  of,  691 

- Birmingham  General,  report  of,  741 

- Bournemouth  General,  report  of,  741 

- Edinburgh  New  Town,  report  of,  327 

- Edinburgh  Koyal,  report  of,  220 

- Farringdon  General,  annual  meeting, 

594 


Dispensary,  Lewisham  Self-supporting,  report  of, 
484,  741 

- Liverpool  General,  1143 

- Koyal  Kent,  management  of,  891 

—  for  Skin-Diseases,  Glasgow,  report  of. 


690 


Dispensing  and  prescribing,  1049.  See  Medicine  and 
Pharmacy 

Divided  authority,  1242 

Doctor,  title  of.  See  Medical  Titles 

Dolan,  Mr.  T.  M.,  medical  provident  society,  934  ; 

the  bacillus  of  whooping-cough,  944 
Donaldson,  Surgeon-Major  J.  i’’..  Tropical  Hyper¬ 
pyrexia,  rev.,  463 

Donations,  18,226,258,  285,  412,  500,  504,  518,  564, 
597,  658,  677,  761,  1033,  1093,  1180.  1217 
Donovan,  Mr.  W.,  sea-sickness,  1051 ;  nomenclature 
of  small-pox,  1309 
Doors,  dangerous,  1242 

Dora,  Sister,  proposed  memorial  statue  of,  1239 
Doran,  Mr.  A.,  congenital  cysts  and  fistula;  of  ear, 
1225 

Douche,  cold,  in  delirium  tremens,  460 
Douglas,  Mr.  Mordey,  the  catastrophe  at  Sunder¬ 
land,  1248, 1294 
Dover,  sanitary  report  of,  988 

Drainage  of  Oarshalton,  486 ;  of  Cannes,  633 ;  of 
Manchester,  985 

Drainage-tube,  Dr.  J.  Ward  Cousins  on  a,  1075 
Dramatic  entertainments  at  hospitals,  1013 
Dreschfeld,  Dr.  J.,  diagnostic  Value  of  the  tubercle- 
bacillus,  304 ;  staining  of  tissues  and  organs,  721  ; 
treatment  of  phthisis  by  iodoform,  817 ;  rare 
forms  of  muscular  atrophy,  1069 
Dress,  hygienic,  exhibition  of,  477 
Drew,  Mr.  Clifford,  injuries  of  head  in  relation  to 
crimes  of  violence,  559 

Mr.  J.  H.,  gastro-intestinal  catarrh  simulat¬ 


ing  typhoid  fever,  961 
Drewitt,  Dr.  F.  D.,  rheumatic  nodules,  622,  1068 
Drinking,  illicit,  danger  of,  1245 
Drinks,  non-intoxicating,  139,  288,  490,  493 
Drowning,  death  of  a  medical  practitioner  by,  832, 
878 

Druggists,  prescribing  by,  139,  373,  391,  524,800; 

sale  of  narcotics  by,  828,  923 ;  a  warning  to,  1240 
Drugs,  influence  of,  on  excretions  of  urea  and  uric 
acid,  Mr.  E.  A.  Cook  on,  857, 1060;  palatable,  for 
children,  Mr.  F.  Churchill  on,  1113 
Druitt,  Dr.  B.,  death  of,  973 

Drummond,  Dr.  E.,  ancient  Home  and  the  Cam- 
pagna,  731 

Drunkards,  habitual.  Catholic  retreat  for,  391 ;  the 
Dalrymple  Home  for,  469,  1137 
Dublin,  health  of,  329,  635,  926  ;  annual  report  of, 
530 ;  quarterly  report  of  health  of,  878 
Duboisinia  in  exophthalmic  goitre,  958 
Duckworth,  Dr.  Dyce,  rheumatismal  nodules,  868 ; 

the  teeth  in  the  arthritic  diathesis,  1069 
Duggan,  Mr.  M.,  handbills,  1211 

Duke,  Dr.  Alexander,  prevention  of  laceration  of 
perineum,  454,  715 

Mr.  Allen,  paraphimosis,  494 


Dumfries,  health  of,  375,  596 
Duncan,  Dr.  J.  Matthews,  address  to  Obstretncal 
Society  of  London,  247  ;  Gulstonian  lectures  on  ste¬ 
rility  in  women,  343,  393,  443,  497,  550,  604,  701, 
753;  Clinical  Lectures  on  Diseases  of  Women,  rev., 
567 

Dunlop,  Dr.,  charge  against,  438,  541,  1259 
Dunn,  Mr.  H.  P. /causes  of  increase  of  cancer,  708, 
761 

Duodenum,  lymphosarcoma  of,  14 
Dupuytren’s  enterotome,  524 
Durham,  Mr.  A.,  tumour  of  thigh,  359 
Durham,  sanitary  report  of,  745,  845 
Dutton,  Dr.  T.,  vaccination,  356 

Dwellings,  industrial,  statistics  of,  372  ;  unhealthy, 
1208.  See  Houses 

Dysentery,  Mr.  F.  Eawle  on  treatment  of,  153 
Dyson,  Dr.,  suppurating  ovarian  cyst,  115  ;  medias¬ 
tinal  tumour,  416  ;  cases  of  fever,  912 
Dvspepsia,  cerebral,  Dr.  J.  S.  Main  on,  249 ;  cases  of, 
565 ;  climacteric,  669 


E. 


Eales,  Mr.,  dislocation  of  lens,  363  ;  exophthalmos 
and  optic  neuritis,  566 

Ear,  diseased,  movements  of  eyes  provoked  by  pres¬ 
sure  on,  113 ;  Dr.  L.  Holland  on  foreign  body  in, 
204;  abscess  of  brain  in  relation  to  disease  of,  208  ; 
Mr.  W.  Edmunds  on  disease  of  with  intracranial 
abscess,  309  ;  Dr.  F.  Ogstou  on  abnormal  process 
of  in  a  child,  405  ;  origin  of  abscess,  meningitis, 
or  pyaemia  in  diseases  of,  960 ;  peculiar  patholo¬ 
gical  condition  of.  Dr.  G'.  Firtli  on,  1177  ;  Mr.  A. 
Doran  on  cysts  and  fistulae  of,  1225 
Eardley-Wilmot,  Mr.  K.  B.,  medical  provident  so¬ 
ciety,  739 

Ebstein,  Dr.  W.,  treatment  of  corpulency,  26 
Eclampsia,  puerperal,  behaviour  of  uterus  in,  1007 
Eddowes,  Dr.  A.,  treatment  of  paraphimosis,  441 
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Edinburgh,  cemeteries  in,  375;  mortality  in,  785  ; 
health  of,  976,  1196 

EJis,  Dr.  A.  \V.,  microscopic  sections  of  carcinoma 
uteri,  15;  pregnancy  complicated  with  cancer  of 
cervix  uteri,  16;  reposition  of  inverted  uterus, 
561  ;  dermoid  cyst,  773 

Edmunds,  Dr.  '\V.,  disease  of  ear  with  intracranial 
abscess,  309  ;  optic  neuritis  in  intracranial  disease, 
933  ;  eye-symptoms  in  spinal  disease,  1228 
Education,  effect  of  on  health,  75;  development  of 
myopia  in,  1012  ;  preliminary,  for  medical  profes¬ 
sion,  1289 

Edwardes,  the  late  Dr.  IV.  W.,  case  of,  25,  183,  223 
Edwards,  Mr.  F.  S.,  compound  fracture  of  tibia  com¬ 
pressing  vessels  and  nerves, 960;  enlarged  prostate 
with  dilated  bladder  and  ureters,  1068  ;  detection 
of  stone  in  bladder  of  children,  1282 

- Mr.  II.  G.,  imperforate  hymen  persistent 

in  labour,  907 

Egypt,  army  surgeons  and  hospital  practice  in,  120  ; 
professional  etiquette  in,  823,  1135 ;  the  gratuity 
for  war  in,  987  ;  the  medical  service  of  army  in, 
see  Army  ;  the  Ismailia  Hospital,  1077 
Elaterin,  crystalline,  1134 
Elder,  Dr.,  sarcoma  of  ovary,  1229 
Electric  lamp,  208,  361,  435 

- light,  Dr.  T.  Oliver  on  illumination  of  in¬ 
ternal  cavities  by,  152  ;  in  surgery,  167  ;  and  ven¬ 
tilation,  572 ;  effect  of  on  eye,  868;  and  gas-heat¬ 
ing,  1293 

Electricity  versus  hanging,  127,  339 
Electrolysis,  treatment  of  epuloid  growths  by,  668; 

ingrowing  eyelashes  treated  by,  1008 
Electro-magnet,  Mr.  G.  Wherry  on  removal  of  steel 
from  eye  by,  10 

Elliot,  Dr.  R.,  death  of,  25  ;  obituary  notice  of,  85; 
resolution  of  Border  Counties  Branch  concerning, 
480 

Emetic,  Mr.  J.  Brown  on  apomorphia  as  an,  907 
Emigrant  ship,  reported  outbreak  of  fever  in,  538, 
549 

Emigrants,  official  inspection  of,  426  ;  mortality  of, 
1239 

Empyema,  treatment  of  by  antiseptics  and  drain¬ 
age,  362,  964 ;  Mr.  R.  W.  Parker  on  treatment  by 
thoracentesis  and  injection  of  purified  air,  1167 
Emrys-Jones,  Dr.  A.,  albuminuric  retinitis  of  preg¬ 
nancy,  712 

Endocarditis.  Dr.  A.  E.  Sansom  on,  39  ;  rheumatic, 
Dr.  T.  J.  Maclagan  on,  713 ;  ulcerative,  720 
Enterotome,  Dupuytren’s,  524 

Enuresis,  nocturnal,  treated  by  voltaic  alternations, 
Dr.  J.  Althaus  on,  104 
Epidemic,  a  singular,  526 

Epidemics,  schoolmasters  as  foster-fathers  of,  255. 

See  Diseases,  infectious 
Epigram  by  Sir  W.  Browne,  390 
Epilepsy,  Mr.  W.  D.  Spanton  on  ligature  of  [verte¬ 
bral  arteries  for,  358 
Epileptic  vertigo,  575 

Epileptiform  seizures  apparently  due  to  masturba¬ 
tion,  720 

Epithelioma  of  rectum,  Mr.  A.  E.  Barker  on  case  of, 
6  ;  Mr.  T.  W.  Hubbard  on  cases  of,  105  ;  of  bladder, 
111 ;  of  uterus,  158  ;  of  cheek,  206,  767  ;  of  lower 
lip  in  the  female,  Dr.  J.  O.  Wilson  on,  251 ;  letters 
on,  545,  749,  850  ;  of  cervix  uteri  removed  during 
pregnancy,  362  ;  of  larynx,  418  ;  of  stomach,  621 ; 
in  old  cicatrices,  1123 
Epizootic  disease  at  La  Plata,  523 
Epping,  sanitary  report  of,  285 
Epuloid  growths,  treatment  of  by  electrolysis,  668 
Ergot,  injection  of  in  hydrocele,  Mr.  J.  E.  W.  Walker 
on,  511;  case  of,  912;  poison  of,  677  ;  Hewlett’s 
liquor  of,  724 

Ergotin,  hypodermic  use  of,  1101,  1161 
Erichsen,  Mr.  J.  E.,  presentation  of  testimonial  to, 
534 

Erlenmeyer,  Dr.,  left-handedness  among  the  ancient 

Hebrews,  1161 

Eruptions  after  injection  of  morphia,  339,  390,  493 
Erysipelas,  idiopathic,  in  infants,  Mr.  F.  W.  Strug- 
nell  on,  205  ;  Mr.  J.  J.  Johnstone  on,  407  ;  spread 
of  by  a  midwife,  262  ;  after  vaccination,  442;  the 
]>athogenic  micrococcus  of,  569;  and  eczema  in  an 
infant.  Dr.  H.  J.  Ilott  on.  615 
Erythema  gangramosum,  57 
Erythematous  eruptions  in  enteric  fever,  771 
Eserine  in  glaucoma,  566 

Ether,  subcutaneous  injection  of,  322;  Mr.  J.  B. 
James  on  injection  of  in  sciatica  and  lumbago, 
511 ;  disease  of  kidneys  in  relation  to  administra¬ 
tion  of,  1082 

Evans,  Mr.  C.  J.,  meetings  of  Branches,  274 
Evatt,  Dr.  G.  E.  H.,  compounding  of  prescriptions. 
277  ;  a  volunteer  medical  corps,  692 ;  housing  of 
the  poor,  907 ;  meeting  of  volunteer  surgeons  at 
Liverpool,  1155;  annual  mobilisation  of  Swiss 
medical  corps,  1258 

Eve,  Mr.  F.  8.,  cystic  tumours  of  jaws  and  etiology 
of  tumours.  1.  91,  241.  298;  letter  from,  381  ;  hy¬ 
pertrophy  of  limbs,  770 


Ewart,  Dr.  Joseph,  mortality  of  women  and  children 
in  India,  962 

-  Dr.  W.,  suspected  hystero-epilepsy,  624 

Examinations,  present  and  future,  1132 
Excision,  subperiosteal,  formation  of  new  heads  of 
bones  after,  526 

■ - of  clavicle  for  necrosis,  Mr.  H.  Bland  on, 

204  ;  cure  of,  911 

- of  hip,  1283 

- of  jaw,  upper,  624 

- of  knee,  transpatellar,  110;  cases  of,  331, 

669 

- of  patella,  669 

-  of  rectum,  Mr.  A.  E.  Barker  on,  6 

- of  scapula,  817 

-  of  wrist,  363,  666 

Exhibition,  food,  in  Paris,  969 

- International,  of  Nice,  1192,  1200 

Exophthalmos,  pulsating,  516 ;  and  optic  neuritis, 
566 

Exostoses,  multiple,  960 
Explosives,  death  from,  1157 
Extracts,  Parke,  Davis  and  Co.’s  fluid,  567 
Experiments,  dangers  of,  1192;  on  animals,  report 
on,  1194 

Extra-uterine  pregnancy,  letters  on  case  of,  133,  229, 
379  ;  Dr.  H.  Habgood  on  case  of,  250  ;  Mr.  H.  J.  K. 
Vines  on  case  of,  355 ;  cases  of,  1006,  1007 
Eye,  removal  of  steel  from  by  electro-magnet,  Mr. 
G.  Wherry  on,  10  ;  Mr.  W.  j.  Cant  on  cases  of  se¬ 
vere  injury  to,  152;  congenital  absence  of,  253  ; 
tumour  of,  257  ;  connection  of  disease  of  with  af¬ 
fection  of  female  sexual  organs,  515,  518  ;  sym¬ 
ptoms  presented  by  in  spinal  disease,  591,  1180, 
1228 ;  effect  of  electric  light  on,  868  ;  lectureship 
on  diseases  of  in  Edinburgh,  925  ;  Mr.  T.  M.  Ken¬ 
dall  on  suppuration  of  in  scarlet  fever,  1225.  See 
Ophthalmia 

Eyelashes,  ingrowing,  treated  by  electrolysis,  1003 
Eyesight  of  robust  children,  829 
Eyelids,  granular.  Dr.  W.  A.  Brailey  on  treatment 
of,  954 

Eyes,  movements  of  produced  by  pressure  on 
diseased  ear,  113 ;  conjugate  deviation  of  in  frac¬ 
ture  of  skull,  817 

F. 

Face,  scarring  of  from  injuries  at  birth,  416  ;  piaraly- 
sis  of  in  infant  from  pressure  of  forceps,  700 
Face  presentations,  Mr.  B.  Strachan  on,  616 
Factory  Acts,  letter  on,  190 ;  surgeons,  circular  re¬ 
garding.  1191 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re¬ 
gulations  of,  441 ;  prize  of,  633 ;  results  of  exami¬ 
nations,  835 
Faith  and  funds,  25 

Fallopian  tube,  Dr.  Habgood  on  gestation  in,  250 
Families,  large, ^proposal  for  encouragement  of  in 
France,  468 

Farquharson,  Dr.  R.,  the  Contagious  Diseases  Acts, 
848 

Farr,  Dr.  William,  death  of,  783  ;  Dr.  L.  Levi  on,  827 
Farrer,  Mr.  G.  A.,  presentation  to,  690 
Favrer,  Sir  J.,  new  or  unobserved  fever  in  Central 
Provinces  of  India,  757 ;  division  of  ligatured 
arteries,  1200 

Fearnley,  Mr.  W.,  method  of  applying  pressure  to 
Wolff’s  bottles,  859 

Feeding  of  infants,  injudicious,  70,  350;  artificial, 
118,  420;  letters  on,  133,  229,  277,  389,  594,  740, 
1049,  1264,  1315 ;  Dr.  H.  Ashby  on,  406 ;  Mr.  G. 
Crichton  on,  1062 

Fees  for  medical  attendance,  232;  medico-legal, 
abroad,  490  ;  metropolitan  tariff  of,  493  ;  for  evi¬ 
dence  in  county  courts,  545,  697 
Feet,  disease  of  in  tabes,  772 ;  Mr.  Noble  Smith  on 
lameness  from  abnormal  condition  of,  1111, 1168 
Felt  tents  for  hospital  purposes,  326 
Female  labour  in  the  Black  Country,  369 
Femora,  Dr.  Champneys  on  pressure  of,  773 
Femur,  Mr.  A.  E.  Barker  on  case  of  compound  frac¬ 
ture  of,  100 ;  section  of  for  ankylosis  in  bad  posi¬ 
tion,  155;  amputation  at  hip  for  necrosis  of.  156; 
extracapsular  fracture  of  neck  of,  256 ;  Mr.  F. 
Treves  on  treatment  of  fractures  of  lower  end  of, 
306;  intracapsular  fracture  of  neck  of,  316;  sar¬ 
coma  of,  363,  416,  813,  1066 ;  hydatid  disease  of, 
1070 

Fendick,  Mr.  T.  R.,  habitual  constipation,  1063 
Fergusson,  Dr.  A.,  automatic  tongue-depressor,  1074 

- Mr.  James,  the  salicylates  and  hiemor- 

rhage  in  enteric  fever,  296 
Fern,  male,  alleged  poisoning  by,  89 
Ferrocyanic  test-pellets  for  albumen,  Dr.  F.  W. 
Pavy  on,  308 

Fever  in  Waterford,  76 ;  treatment  of  bv  anti¬ 
septics,  255 ;  abolishing  a,  289,  389 ;  in  Kildare, 
376 ;  nature  of  poison  of,  416 ;  in  Limerick,  476  ;  in 
Central  India,  Sir  J.  Fayrer  on  unobserved  type 
of,  737 

- enteric  in  India,  Dr.  R.  H.  Quill  on,  102.  See 

Fever,  typhoid 
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Fever  intermittent,  remarkable  outbreak  of  in  India, 
569,  1051  ;  Report  on,  rev.,  list 

- malarial,  prophylaxis  of,  214 

- puerperal,  at  Kensington,  631 ;  ethical  view 

of,  984 

-  typhoid,  at  Whittlesea,  Australia,  Mr.  W. 

Thomson  on,  19  ;  at  Bangor,  62  ;  and  frost,  73 ;  at 
St.  Helen’s,  84;  at  Southborough,  85;  at  Whap- 
lode,  283  ;  at  Dumfries,  328,  375  ;  at  Hanley,  335; 
at  Bannockburn,  375  ;  at  Newton  Heath,  418  ;  in 
Paris,  cost  of  epidemic  of,  523  ;  in  Locliee,  528  ;  al¬ 
leged  at  Plymouth  emigrant  dep6t,  538,  549  ;  in 
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perature  in  a  case  of,  81 ;  treatment  by  carbolic 
acid,  260;  the  salicylates  and  haemorrhage  in,  Mr. 
J.  Fergusson  on,  290  ;  Dr.  H.  Tomkins  on,  407 ; 
Dr.  D.  M.  Fraser  on  liability  to  at  different  ages, 
404;  Complicated  by  Biliary  Calculi,  Mr.  R.  S. 
Archer  on,  rev.,  419 ;  perforation  of  intestine  in, 
719  ;  erythematous  eruption  in,  771 ;  and  infected 
milk,  875,  1136 ;  Mr.  W.  C.  Beevor  on  morbillic 
rash  in,  956  ;  ulceration  of  intestine  in,  959  ;  gastro¬ 
intestinal  catarrh  simulating,  961 ;  hectic  simulat¬ 
ing  relapse  in,  962  ;  and  polluted  water,  1013 

- typhus,  in  Aberdeen,  75;  in  Limerick,  270; 

in  Dublin,  577,  939  ;  at  Nazareth  House,  781,  874, 
1190,  1202  ;  Dr.  E.  G.  Hill  on  incubation  period  of, 
105 ;  in  Ireland,  1140 

- yellow,  microphyte  of,  424  ;  and  quarantine, 

570  ;  communication  of,  1080 
Fibroid  tumours  of  uterus,  Mr.  S.  Keith  on  removal 
of,  10,  55  ;  removal  by  abdominal  section,  15 
Fibroma  of  ovary,  623 
Fibro-myoma  of  uterus,  hernia  of  a,  773 
Fibula,  peculiar  process  from,  458 
Field,  Mr.  G.,  treatment  of  catarrhal  deafness  in 
children,  1006 

Filaria,  Dr.  Manson’s  researches  on,  675 
Filippi,  Professor,  Harvey  and  the  circulation  of  the 
blood,  168 

Financial  crisis  in  London  hospitals.  See  Hospitals 
Fincham,  Dr.,  proposed  testimonial  to,  629 
Finlay,  Mr.  D.  A.  M.,  bullet-wound  of  knee-joint, 

860 

— — —  Dr.  D.  W.,  uterine  myoma  becoming  sarco¬ 
matous,  459  ;  epithelioma  of  stomach  with  secon¬ 
dary  nodules,  621 

Finlayson,  Dr.  James,  pulse-breath  and  pulsatile 
respiration,  403;  perforating  ulcer  of  oesophagus 
opening  into  bronchus,  669 
Finny,  Dr.  J.  M.,  scirrhosis  of  upper  lobe  of  lung, 
257 

Fire,  protection  of  hospitals  against,  1240 
Firth,  Dr.  Charles,  cannabis  Indica,  1177 
Fischer,  Dr.,  gastro-enterostomy,  215 
- Dr.  E.,  Naphthalin  in  Medicine  and  Agri¬ 
culture,  rev.,  419 

Fish,  hygiene  of  water-courses  in  relation  to,  924 
Fishes,  suctorial,  and  batrachia,  Mr.  W.  K.  Parker 
on  metamorphoses  of,  756,  808,  852,902,951,996, 
1057, 1165,  1277  ;  diseases  of,  1079 
FitzGerald,  Dr.  C.  E.,  diseases  of  eye  and  affections 
of  female  sexual  organs,  515,  518 

- -  Mr.  G.,  certificates  of  death,  138 

FitzGibbon,  Dr.,  anaesthetics  in  certain  operations, 
316 

FitzPatrick,  Dr.  W.  H.,  compulsory  notification  of 
infectious  diseases,  385 
Flatulence,  treatment  of,  389,  545,  600 
Fletcher,  Mr.  F.  W.,  liquor  bismuthi,  1160 
Fleuss’s  apparatus,  application  of  829 
Flies,  larvae  of  in  human  intestine,  573 
Flinn,  Dr.  E.,  presentation  to,  658 
Flint,  Mr.  Arthur,  treatment  of  Meniere’s  disease, 
133 

Flower,  Mr.  E.  F.,  death  of,  629 
Foetus,  frozen  sections  through  a,  209  ;  mummifica¬ 
tion  of  in  twin  pregnancy,  210  ;  diagnosis  of  posi¬ 
tion  of,  572 

Fog,  effect  of  on  mortality,  128,  187 
Folker,  Mr.  W.  H.,  recent  ovarian  cases,  52;  new 
needle-holder,  1283 

Food  for  infants,  240,  see  Feeding ;  Exhibition  of, 
in  Paris,  969;  prognosis  in  refusal  of,  1068;  im¬ 
pacted  in  pharynx,  1070 

Foot,  Mr.  F.  A.  Southam  on  perforating  ulcer  of, 
1222 ;  Mr.  W.  Wyke-Smith  on  amputation  of  in 
old  age,  1225 

Football,  fatalities  from,  27,  72,  83,  679 
Foot- warmers,  329 

Forceps,  facial  paralysis  from  pressure  of,  700 
Ford,  Mr.  A.,  hydatidiform  disease  of  chorion,  54 
Forehead,  tumour  of,  256,  512 

Foreign  body  in  ear,  Dr.  L.  Holland  on,  204 ;  in 
larynx,  770  ;  in  urethra,  Mr.  W.  Curtis  on,  956; 
in  urethra.  Dr.  G.  Hunter  on,  1064 

- degrees,  and  the  Medical  Acts  Amendment 

Bill,  700,  740,  749,  890,  1051,  1263 
Forensic  Medicine,  Dr.  H.  A.  Husband’s  Handbook, 
of,  rev.,  1074 

Formulary,  Medical,  Dr.  L.  Johnson’s,  rev.,  967. 


X 


THE  BRITISH  MEDICAL  JOURNAL, 


Forster,  Mr.  E.  \\\,  the  British  Medical  Journal, 

850 

Forsyth,  Sir  John,  death  of.  122 
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Fountain,  drinking,  at  St.  Thomas's  Hospital,  37(5 
Foundations,  bad,  125 

Fowl,  Mr.  U.  Hathaway  on  sarcoma  in  a,  1220 
Fowler,  Dr.  J.  R.,  intestinal  obstruction  from  vol¬ 
vulus  treated  by  abdominal  section,  114 
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cerning,  226 
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- Mr.  R.  H..  mortality  from  alcohol,  278 

- Dr.  T.  Colcott,  erythema  gangrenosum,  57; 

urticaria  pigmentosa,  1179 
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- of  clavicle,  compound,  treated  by  wire 

suture.  Dr.  Whitson  on.  13;  treatment  of.  Dr. 
M.  R.  O'Connor  on.  406 

- of  femur,  compound,  Mr.  A.  E.  Barker  on 

case  of.  100  ;  of  neck,  extraeapsular,  256  ;  at  lower 
end,  Mr.  F.  Treves  on  treatment  of,  306;  of  neck, 
intraeapsular,  316 

- of  patella,  case  of,  720,  912;  treated  by 

suture, 1118 

- Pott's,  badly  united,  osteotomy  for,  720 

- of  radius  with  dislocation  of  ulna  at  wrist, 

514 

- of  skull,  at  base,  recovery  from,  417:  tre¬ 
phining  in,  729,  767 ;  with  conjugate  deviation 
of  eyes,  817 

- - —  of  sternum,  458 

- of  teeth,  spontaneous,  805 

- of  tibia,  compound,  compressing  vessels 

and  nerves,  960 

France,  births  and  deaths  in  1881.  424;  proposed 
bill  for  encouragement  of  large  families  in.  468 
Francis,  Dr.  C.  R.,  guide  to  medical  service,  600 
Frankland,  Dr.  P.  F.,  the  London  water-supply,  401 
Franks,  Mr.  Kendal,  spontaneous  dislocation  of  hip, 
1125 

Fraser,  Dr.  D.  M.,  liability  to  enteric  fever  at  differ¬ 
ent  ages,  404 

- Mr.  G.  R..  obstruction  of  bowels,  1176 

- Dr.  W„  bleeders  and  sudden  death  from  cere¬ 
bral  hemorrhage,  912 

Freer,  Mr.  E.  L.,  treatment  of  spinal  curvature  by 
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Friction  cake.  Wyley's,  724 
Friedreich’s  disease!  627 

Friendly  Societies.  Medical  Aid  Association,  1154 ; 

medical  institutes  of,  1309 
Fright,  death  from,  679 

Frog.  Mr.  W.  K.  Parker  on  growth  of.  1165.  1277 
Frontal  bone,  necrosis  of  orbital  plate  of.  514 
Frost.  Mr.  W.  A.,  pulsating  exophthalmos,  516 
Frost  and  fever,  73 
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Fungus,  poisoning  by,  132,  3S0,  740 
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Quinlan  on.  1173 ;  letter  on,  1314 
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taneous.  Mr.  J.  H.  Crisp  on,  572;  after  contused 
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Gangrenous  varicella,  Mr.  W.  Haward  on,  904 
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495,  547.  601,  651.  704.  751 
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Gastro-enterostomy,  case  of,  215 
Gastro-intestinal  catarrh  simulating  tvphoid  fever, 
961 
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ciated  with  abortion,  8 
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Gladstone,  Right  Hon.  W.  E.,  health  of,  69,  122. 323, 
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Glaucoma,  eserine  in,  566 
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67 
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- Dr.  S.,  aneurysm  of  both  popliteal  arteries, 

661 
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Goyder,  Mr.  C.  M.,  proposed  memorial  of,  54 
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gout,  183,  229;  for  acute  rheumatism,  663;  for 
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Guano,  tea  and  coffee  from,  523 
G uardians,  board  of,  and  medical  officers,  927,  937, 
987  ;  the  Merthyr  Tydfil,  and  Mr.  Biddle,  988 
Gubbin,  Mr.,  absence  of  kidney  and  suprarenal  cap¬ 
sule,  115 

Gueniot,  51.,  artificial  feeding  of  infants,  118 
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llarveian  oration,  1265, 1294 
Habgood,  Dr.  H.,  interstitial  tubal  gestation,  250 
Hackney,  sanitary  report  of,  745 
Hadlow,  Mr.  H.,  short  sight  among  boys  of  Green¬ 
wich  Hospital  School,  952 

Ha'inatinuria,  recurrent,  Mr.  W.  Jones-Morris  on, 

557 

Ha'matoma  of  kidney,  1005 
Hemophilia,  transfusion  in,  237 
Hamiorrhage,  post  partum,  Mr.  J.  J.  Stack  on,  54 ; 
treatment  of,  460  ;  after  reduction  of  hernia,  316 ; 
cerebral,  letter  written  during  progress  of,  417  ; 
subperiosteal  in  a  rickety  infant,  620 ;  Mr.  T.  It.  H. 
Clum  on  myxoodema  after,  663;  from  tonsil,  liga¬ 
ture  of  carotid  artery  for,  669  ;  control  of  in  opera¬ 
tions  at  hip,  720 

Haemorrhoids,  internal,  Mr.  T.  W.  Hubbard  on 
treatment  of,  54 

Haeser,  Dr.  H.,  History  of  Medicine,  ret'.,  60 
Haile,  Mr.  W.  J.  V.,  persistent  hiccough,  493 
Hair,  abnormal  development  of,  28 ;  nodose  mal¬ 
formation  of,  417 ;  sudden  change  in  colour  of, 
670 

Halifax,  sanitary  report  of,  4S9 ;  magistrates  of,  and 
anti  vaccination,  1012 

Halley,  E.,  and  C.  Neumann,  Dr.  J.  Griitzer  on,  rev., 

723 

Hallucinations,  female,  574 
Hamilton,  Mr.  D.  J.,  sponge-grafting,  7 

- Dr.  J.  B.,  Irish  students  at  the  army 

medical  examination.  743 ;  rupture  of  bladder.  1166 

- Mr.  J.  Laurence,  single  versus  multiple 

vaccination,  544 

- Mr.  R.,  Compulsory  Notification  of  Infec¬ 
tious  Diseases,  rev.,  462 
Hammer-cramp,  912 

Hancock.  Mr.  C.  J.,  Handbook  of  General  Treatment 
for  Coolies,  rev.,  968 
Hand,  chondroma  of  palm  of,  912 
Hands,  moist,  treatment  of,  1263,  1314 
Hanging  and  electricity,  127,  339 
Hardaway,  Dr.  W.  A.,  Essentials  of  Vaccination,  rev., 
968 

Hardie,  Mr.  J.,  uaso-pharyngeal  tumour,  868;  tu¬ 
mour  of  base  of  skull,  ib. 

Hardwicke,  Dr.  H.  J.,  the  Medical  Bill  and  foreign 
graduates,  740 

— - - Mr.  W.W.,the  proposed  medical  pro¬ 

vident  society,  1035 

Hardy,  Mr.  H.  N.,  treatment  of  spinal  curvature  by 
perforated  felt  jacket,  406,  617 
narelip,  double,  Mr.  W.  Rose  on  a  case  of,  202 
Harkiu,  Dr.  A.,  infantile  diarrhcea,  415;  treatment 
of  rheumatism,  482 

Harness,  Mr.  J.  Pliilipson  on,  rev.,  463 

Harris,  Mr.  J.  W.  H.  D.,  medical  provident  society, 

331 

Harrison,  Mr.  R.,  cystotomy  in  enlarged  prostate, 
1110 

Hart,  Mr.  Ernest,  presentation  of  portrait  of,  734 ;  I 
influence  of  vaccination  on  small-pox,  1215 
Hartigan,  Dr.  W.,  oxytocic  action  of  quinine,  1064 
Harveian  Oration,  Dr.  J.  W.  Ogle's,  ret’.,  1183;  Dr.  1 
Habershon’s,  1265  ;  note  on,  1294 
Haslam.  Mr.,  acute  necrosis  of  clavicle,  911 
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Hastings,  sanitary  report  of,  284 
Hatch,  Mr.  L.  K., treatment  of  bilharzia  hacmatobia, 
1161 

Hathaway,  Mr.  H.,  sarcoma  in  a  fowl,  1226 
Hatherley,  Mr.  H.  R.,  compulsory  notification  of 
infectious  diseases,  744 
Hatton,  Dr.,  cystic  kidney,  718 
Haward,  Mr.  Warrington,  gangrenous  varicella,  {*04 
Hay -asthma,  letters  on,  1211,  1815  ;  note  on,  1241 
Hayden,  Dr.  T.,  bust  of,  1139 
Hayem,  Mr.,  subcutaneous  injection  of  ether,  322 
Hayes,  Dr.  R.  A.,  empyema,  362 
Haynes,  Dr.  Stanley,  medical  provident  society,  639 
Head,  injuries  of  in  relation  to  crimes  of  violence, 
Mr.  Clifford  Drew  on,  559  ;  trephining  in  injuries 
of,  669 

Headache,  sick,  and  accommodation,  237 ;  ocular, 
Mr.  C.  lliggens  on,  1115 

Health,  Mr.  L.  King’s  Principles  of,  rev.,  1073; 
ministry  of,  1193 

Hearing,  Imperfect,  Dr.  L.  Turnbull  on,  rev.,  566; 
anomaly  in,  1051 

Heart,  endocarditis  and  miliary  abscess  of  in  hip- 
I  disease,  14 ;  Dr.  A.  E.  Sansom  on  treatment  of 
valvular  disease  of,  39,  146,  243;  cartilaginous 
aortic  valves.  111;  intermittent  action  of,  138; 
action  of  in  pregnancy,  167 ;  therapeutic  agents 
on,  319;  lesion  of  with  purpura,  417 ;  Dr.  F.  Gil¬ 
lespie  on  fibrinous  deposit  in,  562;  Dr.  J.  Sawyer 
on  accentuation  of  pulmonary  second  sound  of, 
606 ;  with  fibrinous  eoagulum  in  each  ventricle, 
719;  Mr.  A.  D.  Williams  on  clots  in,  766;  mal¬ 
formation  „ of,  768;  Dr.  W.  Russell  on  site  and 
!  mechanism  of  murmurs  of  in  debility  and  anaemia, 
1053 ;  Dr.  B.  Bramwell  on  murmurs  of  antemia, 
1213,  1274 

j  Heath,  Mr.  Christopher;  aneurysm  of  carotid  arterv, 
311;  hypertrophy  of  ramus  of  lower  jaw,  458; 
Student’s  Guide  to  Surgical  Diagnosis,  rev.,  1186 
'  Hebrews,  ancient,  left-handedness  among,  1161 
Hectic,  simulating  relapse  in  typhoid  fever,  962 
Heitzman,  Microscopical  Anatomy  of  the  Human 
Body  in  Health  and  Disease,  rev.,  625 
Helme,  Dr.  J.  M.,  vaccination  in  eczema,390 
I  Help  in  Cases  of  Distress,  Mr.  C.  S.  Loch  on,  rev.,  916 
Helvella  esculenta,  172 

Hemiplegia  following  acute  myelitis,  38,  493  ;  infan¬ 
tile,  with  unusual  reflex  phenomena,  1124  ;  after 
parturition,  Dr.  W.  White  on,  1281.  See  Paralysis 
Henocque  and  Eloy,  MM.,  functions  of  the  phrenic 
nerve,  425 

Henry,  Mr.  G.  F.,  medical  provident  society,  274 

- Dr.  R.,  the  third  stage  of  labour,  1125 

i  Hepworth,  Mr.  G.  A.,  hemiplegia  following  acute 
myelitis,  493 

|  Herbalists,  deaths  after  treatment  by,  372,  1241 ; 
signature  of  certificates  of  death  by,  650,  1314 ;  the 
Medical  Act  Amendment  Bill,  1151 
Herman,  Dr.  G.  E.,  labour  complicated  with  cancer 
of  cervix  uteri,  16  ;  acute  gangrene  of  vulva,  1229 
I  Hermaphroditism,  Dr.  C.  F.  Pollock  on  a  case  of, 
1117 

Hernia,  inguinal,  hamorrhage  after  reduction  of, 
316;  burning  of  skin  around,  493;  strangulated, 
cases  of,  671  ;  radical  cure  of,  720  ;  Dr.  J.  Whitson 
on  case  of  Radical  Cure  of,  rev.,  1233 

t  - obturator,  case  of  operation  for,  1292 

- of  ovary,  727 

- umbilical,  strangulated,  Mr.  F.  A.  Southam 

on,  1065  ;  case  of,  912 

- of  uterine  fibro-myoma,  773 

Herodotus,  medical  subjects  mentioned  by,  236 
Heron,  Dr.  G.  A.,  the  bacillus  of  tubercle,"805 
Herpes  zoster,  pruritus  after,  139,  290,  339 
Mess,  Dr.  A.,  incipient  cataract  and  optical  illusions, 

Heusinger,  Dr.  K.  F.  von,  death  of,  1134 
Heuston,  Dr.  F.,  dermoid  tumour  of  ovary,  256 
Hewetson,  Mr.  H.  B.,  treatment  of  carbuncle  by 
scraping,  417 ;  value  of  treatment  in  catarrhal 

deafness,  1007 

Hewitt,  Dr.  Graily,  anteflexion  with  hypertrophy  of 
uterus,  1229  ;  Diseases  of  Women,  rev.,  1285 
Hjccough.  persistent,  treatment  of,  493 
Hickes,  Mr.  T.,  obituary  notice  of,  895 
Hickinbotham,  Dr.  J.,  administration  of  parochial 
medical  relief,  911 

Hickman,  Dr.  W.,  influence  of  free  and  provident 

dispensaries  and  hospitals,  400 
Hicks,  Dr.  Frederick,  respirators  and  antiseptic  in¬ 
halations,  962 

—  Dr.  J.  B.,  extra-uterine  or  mural  pregnancy, 
133,  379;  retirement  of  at  Guy’s  Hospital,  677; 
liehaviour  of  uterus  in  puerperal  eclampsia,  1007 
Higgens,  Mr.  C.,  gummata  of  sclerotic,  247  ;  ocular 

headache,  1115 

Higgins,  Mr.  G.  H.,  medical  provident  society,  639 
llighet,  Dr.  H.,  the  club  system  of  payment,  517 
Highland  crofters,  commission  on,  10i6 

ill  ^r'  Berkeley,  Essentials  of  Bandaging,  rev., 
H28;and  Cooper,  Mr.  A.,  Student’s  Manual  of 
Venereal  Diseases,  rev.,  1286 


Hill,  Deputy  Surgeon-General  G.  B.,  memorial  of, 
231 

- Mr.  John  J.,  obituary  notice  of,  542 

Hime,  Dr.  T.  W.,  compulsory  notification  of  disease 
in  Nottingham,  938,  987 

Hip-joint,  endocarditis  and  cardiac  abscess  in  dis¬ 
ease  of,  14 ;  ankylosis  in  bad  position  treated  by 
section  of  femur,  155 ;  subperiosteal  amputation 
at,  314,  3f>9 ;  control  of  haemorrhage  in  amputa¬ 
tion  at,  720  ;  spontaneous  dislocation  of,  1125 ;  ex¬ 
cision  of  in  a  child,  1283 
Hirst,  Mr.  A.,  condensed  milk  for  infants,  389 
History  of  Medicine  and  Epidemic  Diseases,  Dr. 
Haeser  on,  rev.,  60 

Hobart,  Rev.  W.  K.,  the  Medical  Language  of  St. 
Luke,  rev.,  625 

Hodges,  Mr.  James,  abdominal  section  for  puerperal 
peritonitis,  455 

Holiday  colonies,  680 ;  at  sea,  1051 
Holland,  Dr.  E.,  treatment  of  uterine  cancer  with 
Chian  turpentine,  560 

- Dr.  L.,  foreign  body  in  ear,  204 

- Mr.  P.,  Davos  Platz,  38 

Rollings,  Dr.  R.,  presentation  to,  1282 
Holloway,  Burgeon-General  J.  L.,  obituary  notice 
of,  894 

Holm,  Mr.  John,  the  late  Herr  Georgii,  237 
Holmes,  Mr.  E.  M.,  paraldehyde,  524 
- Mr.  T.,  ligature  of  femoral  artery  in  pop¬ 
liteal  aneurysm,  1106  ;  System  of  Surgery,  rev., 
1127 

Homoeopathy,  resolution  of  South-W estem  Branch 
on,  181 

Hood,  Dr.  D.  W.  C.,  dyspepsia,  565 
Hope,  Dr.  E.  W.,  heart  with  fibrinous  eoagulum  in 
each  ventricle,  719 

Home,  Mr.  J.  F.,  cascara  sagrada  in  constipation, 
456 

Horse,  death  from  kick  of  a,  1084 
Horses,  “pink  eye”  among,  129 
Horsley,  Mr.  V.,  adeno-sarcoma  of  testis  with 
secondary  growths,  768;  diabetes,  863;  hypertro¬ 
phy  of  neck  and  condyle  of  jaw,  960 
Hospital,  Adelaide,  annual  meeting,  683  ;  resolution 
regarding  Mr.  B.  Wills  Richardson,  978  ;  appoint¬ 
ment  in,  1244 

- Ayr,  opening  of  375,  matron  of,  429 

- Barrington,  Limerick,  grant  to,  270 ;  do¬ 
nation  to,  733  ;  dramatic  performance  in  aid  of, 
878 

- Belfast  Royal,  proposed  co-operation  of 

working  classes,  175 ;  quarterly  meetings  of  com¬ 
mittee,  476, 1245  ;  appeal  on  behalf  of,  978  ;  thea¬ 
trical  performance  on  behalf  of,  1196 

— — - Bethlem,  and  its  trusts,  287 

- Birmingham,  general,  annual  report,  484 

- Cairo.  See  Hospital,  Victoria 

- for  Children,  Aberdeen,  report  of,  327 

- for  Children,  Belfast,  annual  meeting, 

278 ;  concert  in  aid  of,  683 

- for  Children,  Birmingham  and  Midland, 

annual  report,  214 

- for  Children,  Derby,  donations  to,  677 

- for  Children,  Edinburgh  Royal,  269 ;  do¬ 
nations  to,  375 ;  patients  at,  877 

- for  Children,  Glasgow,  the  new,  29 

-  for  Children,  Great  Ormond  Street, 

Christmas  at,  30 

-  for  Children,  Newcastle-on-Tyne,  ap¬ 
pointment  at,  878 

- for  Children,  Pendlebury,  Annual  Report 

of,  rev.,  364;  report  of,  1309 

- for  Children, *at  Rhyl,  annual  meeting, 

322 

- for  Children,  Ulster,  Christmas  at,  29  ; 

annual  meeting,  329  ;  lecture  on  behalf  of,  878 
- City  of  Dublin,  appointment  of  gynaeco¬ 
logist,  130 

- Clinical,  Manchester,  741 

- for  Consumption,  Brompton,  Christmas 

at,  30 ;  donation  to,  825 ;  report  of,  1313 
- for  Consumption,  at  Ventnor,  annual  re¬ 
port  of,  640 ;  dinner  in  aid  of,  826 

- Cottage,  at  Batley,  716 

- Cottage,  at  Bournemouth,  report  of,  741 

- Cottage,  Haddo  House,  634 

- Cottage,  at  Halstead,  166 

- Cottage,  at  Hawick,  374 

- Cottage,  at  Trowbridge,  597 

- Croydon  General,  and  the  Provident  Dis¬ 
pensary,  986 

- —  Dental,  of  Edinburgh,  report  of,  269 

- Devonshire,  report  of,  382  ;  remarks  on, 

539,  691  ;  annual  meeting,  1093 

- Ear,  Glasgow,  report  of,  691 

- Eye,  Birmingham,  proposed  increase  of 

staff,  66,  217,  468  ;  report,  690 

- Eye,  Manchester,  report  of,  690 

- Eye,  Moorfields,  number  of  patients  at, 

339 

- Eye,  Sussex,  742 

- Fever,  donation  of  a,  429 


Hospital,  Fever,  Belvidere,  at  Glasgow,  attendance 
on  practice  at,  429 

- Fever,  Cork,  election  of  extraordinary 

physician,  76  ;  annual  report,  476 ;  grant  to,  1017 

- - - Fever,  Delancey,  at  Cheltenham,  report 

of,  1309 

- Fever,  London,  annual  meeting  of  gover¬ 
nors,  322 

- French,  annual  dinner  of,  234 

- German,  convalescent  home  of,  167  ;  an¬ 
nual  dinner,' 874 

- Glasgow  Southern,  proposed,  977 

- Glasgow  Town,  and  Asylum,  site  and  con¬ 
struction  of,  429,  530 

- Hampstead,  question  in  Parliament  re¬ 
garding,  1204 

— - Guy’s,  Christmas  at,  30 ;  obstetric  pby- 

sicianship  of,  677,  1012 

- Herbert,  visit  of  Prince  of  Wales  to,  133 

- Heriot,  report  on  healths  of  boys  in,  374 

- Home,  for  India,  1037 

- — - - -  for  Infectious  Diseases,  Rochester  and 

Chatham,  825 

- for  Infectious  Diseases,  at  Warrington, 

123 

- for  Insane,  Bamwood  House,  report  of, 

640 

- Ismailia,  remarks  on,  1077 

- Leith,  report  of,  328  ;  concert  to  patients, 

681 

- Liverpool  Northern,  history  of,  1145 

- Liverpool  Southern,  history  of,  1145 

- Lock,  Glasgow,  annual  report  of,  173 

- Lock,  Liverpool,  history  of,  1145 

- London,  financial  condition  of,  369  ;  new 

buildings  for  medical  school,  371 ;  scholarships  at, 
797 

- Lying-in,  British,  Dr.  F.  Barnes  and  Dr. 

Hey  wood  Smith  on  report  for  1882,  52,  70 

- - - Lying-in,  Coombe,  annual  meeting,  130 ; 

visit  of  Countess  Spencer  to,  577 

- Lying-in,  Liverpool,  history  of,  1145 

- Lying-in,  Military,  at  Colchester,  Dr.  F. 

Dick’s  report  of,  203 

- Lying-in,  Queen  Charlotte’s,  visit  of 

Princess  of  Wales  and  Princess  Christian,  874 
- Manchester  Southern,  proposed  exten¬ 
sion  of,  984 

- Maternity,  Cork,  annual  meeting,  645 

- Maternity,  Edinburgh  Royal,  appoint¬ 
ments  at,  220,  1296;  annual  meeting,  474 

- Maternity,  Glasgow,  report  of,  130 

- Middlesex,  Christmas  at,  31 ;  reconstruc¬ 
tion  of  out-patient  department,  1134 

- Miller  Memorial,  at  Greenwich,  729 

- Misericordia,  at  Rio  de  Janeiro,  71 

- Monkstown,  financial  state  of,  221 

- for  North  London,  proposed,  234,  892, 

1191,  1239,  1245 

- Ophthalmic  and  Aural,  Cork,  annual 

436 

- Princess  Alice  Memorial,  at  Eastbourne,. 

1206 

- Queen’s,  Birmingham,  annual  report,  1257 

- Royal  Free,  Christmas  at,  31 

- St.  Bartholomew’s,  catalogue  of  museum 

of,  425;  Beports  of,  rev.,  967  ;  convalescent  home, 
1240 

- St.  George’s,  appeal  on  behalf  of,  874 

- St.  Mary’s,  Christmas  at,  31 ;  New  Year 

at,  115 ;  new  out-patient  buildings,  325,  975  ;  letter 
on,  333 

- St.  Thomas’s,  Christmas  at,  31 ;  visit  of 

Malagasy  ambassadors,  261 :  drinking  fountain  at, 
376  ;  [laying  patients  at,  436 ;  Reports  of,  rev.,  1184 ; 
Duke  of  Connaught  at,  1293 

- Samaritan,  Belfast,  annual  meeting,  230  ; 

bequests  to,  328 

- Sanitary,  at  Taunton,  report  of,  382 

- Small-pox,  at  Darenth,  question  in  Par¬ 
liament  regarding,  1255 

- Tewkesbury  Rural,  annual  report,  27S 

- Ulster  Eye,  Ear  and  Throat,  annual 

meeting,  221 

- University  College,  Christmas  at,  31 ; 

annual  meeting,  678,  826 

- Victoria,  at  Cairo,  68,  82,  215 ;  Mr.  H. 

Sieveking  on,  1170 

- Victoria,  Netley,  present  from  Queen  to,  24 

- Walsall,  annual  report,  484 

- West  London,  Christmas  at,  31 

- Westminster,  Christmas  at,  31 

- Wolverhampton  General,  report  of,  595 

- for  Women,  Birmingham,  annual  report', 

690 

- for  Women,  in  Liverpool,  new,  427 

- for  Women  and  Children,  Cork,  concert 

on  behalf  of,  130 

- for  Women  and  Children,  Royal,  visit  of 

Duchess  of  Edinburgh,  972 
- Saturday,  financial  results  of,  322 ;  divi¬ 
sion  of  funds  of,  1194 
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Hospital  Saturday  in  Birmingham,  876 

- Saturday  in  Leeds,  689 

- Saturday  in  London,  381 

- Sunday  in  Aberdeen,  528 

- Sunday  in  Belfast,  175,  430 

- Sunday  in  Cumberland  and  Westmor¬ 
land,  214 

- Sunday  in  Dublin,  130,  271 

- Sunday  in  Manchester,  792 

- Sunday  in  Middlesbrough,  483 

Hospitals,  Army,  management  ot,  1039;  visitation 
of,  1256 

- in  Belfast,  management  of,  230 

- Cottage,  Lord  Coleridge  on,  26 

- dramatic  entertainments  at,  1013 

- of  Edinburgh,  infectious  diseases  in,  1243 

- Fever  and  Small-pox,  Metropolitan,  super¬ 
intendence  of,  177 ;  names  of,  371 ;  meeting  of 
managers  of,  385  ;  proposed  additional,  469 

- French,  secularisation  in,  1192 

- Homerton,  Report  of  Committee  of  Man¬ 
agement,  rev.,  915 

- for  infectious  diseases,  dangers  of,  125 ; 

planning  and  construction  of,  159  ;  discussion  on 
recommendations  of  Royal  Commission,  721 

- influence  of,  Dr.  W.  Hickman  on,  400 

- inquests  at,  without  medical  evidence,  630, 

673 

-  of  London,  financial  crisis  at,  120,  229, 

276,  381 ;  bequests  to,  322  ;  management  of,  776 

- naval,  female  nurses  in,  278 

- in  New  York,  finances  of,  167 

- of  Paris,  quinine  in,  324 

- paying  system  in,  935,  986 

- payment  at,  891 

- small-pox,  influence  of,  58 ;  reports  of,  487, 

593 

Houlston,  Dr.,  1142 

Houses,  bad  foundations  of,  125;  sanitary  inspection 
of,  135,  185,  529,  576  ;  tenement,  regulation  of,  726, 
783,  965 ;  Ill-constructed,  French  translation  of 
Mr.  T.  P.  Teale’s  work  on,  rev.,  917;  suggested 
legislation  on  sanitation  of,  1191 
Howard,  Mr.  J.  F.,  the  laryngoscopic  mirror  in  exa¬ 
mination  of  the  eye  and  uterus,  139 ;  orchitis  fol¬ 
lowing  parotiditis,  1162 

Hubbard,  Dr.  S.  G.,  warts  after  performing  ne¬ 
cropsy,  289 

- Mr.  T.  W.,  treatment  of  internal  haemor¬ 
rhoids,  54 ;  cases  of  epithelioma,  105 ;  silver  or 
elastic  catheter  in  hypertrophy  of  prostate, 
204 

Huddersfield,  sanitary  report  of,  988 
Hughes,  Dr.  A.  C.,  accident  to,  467 

- Mr.  R.,  influence  of  mind  on  body,  749 

Hull,  Dr.  E.  G.,  incubation  period  of  typhus  fever, 
105 

Humerus,  dislocation  of,  rupture  of  axillary  artery 
in  attempted  reduction,  207 ;  outgrowth  from,  359 ; 
dislocation  of,  460 

Humphry,  Dr.  G.  M.,  collective  investigation  of  dis¬ 
ease,  145 ;  congenital  syphilis  of  calvarium,  869  ; 
the  Chair  of  Anatomy  in  Cambridge,  937,  see  also 
University  of  Cambridge ;  malignant  tumour  of 
neck,  1182 ;  cystic  growth  in  axilla,  1183 
Hunt,  Dr.  J.,  exophthalmic  goitre,  958 
Hunter,  Dr.  G.,  foreign  body  in  urethra,  1064 

- Mr.  R.  H.  C.,  laryngo-tracheotomy  in  acute 

laryngitis,  406 ;  coroners’  inquests  on  new-born 
children,  1097 

Hunterian  oration,  Sir  Spencer  Wells’s,  291,  341 ;  re¬ 
marks  on,  318 

Hurford,  Dr.,  appeal  on  behalf  of,  798 
Husband,  Dr.  W.  A.,  Student’s  Handbook  of  Forensic 
Medicine,  1074 

Hutchinson,  Dr.  C.  F.,  nervous  influence,  407 

- Mr.  Jonathan,  Illustrations  of  Clinical 

Surgery,  rev.,  117 ;  local  origin  of  malignant 
growths,  552 ;  symmetrical  fatty  tumour  of  neck, 
623 

Hutton,  Dr.  H.  R.,  cirrhosis  of  liver  in  a  child,  114 
Huxley,  Mr.  T.,  Rede  lecture  by,  1192 
Hydatids  of  liver  treated  by  incision,  208 ;  of  abdo¬ 
men,  252  ;  of  uterus,  718,  911 
Hydatid  cyst  in  lung,  958;  in  lumbar  region,  Mr. 

Bullmore  on,  1064 
- disease  of  femur,  1070 

Hydatiform  disease  of  chorion,  Mr.  A.  Ford  on,  54  ; 

Mr.  E.  Stephens  on,  153 
Hydramnios,  Mr.  S.  Stretton  on,  616 
Hydrocele  injected  by  ergot,  Mr.  J.  E.  W.  Walker 
on,  511 ;  case  of,  912 
Hydrocyanic  acid,  suicide  by,  131 
Hydrophobia,  cases  of,  216,  328;  treated  by  chloral, 
413 :  Dr.  J.  S.  Bristowe  on,  760, 808 ;  escapes  from, 
1160 

Hydrotherapeutic  establishment  at  Bushey,  326 
Hygiene,  Dr.  De  Chaumont  on  origin  and  develop¬ 
ment  of  science  of,  1104  ;  in  France,  rev.,  1185 ;  of 
armies,  Mr.  R.  Rawlinson  on,  1276  ;  museums  of, 
1293,  see  Museum 

Hymen,  imperforate,  persistent  in  labour,  Mr.  H. 


G.  Edwards  on,  907 ;  imperforate,  and  retained 
menses,  1283 

Hyoscyamine,  Dr.  T.  Churton  on  action  of,  9 
Hyperidrosis,  treatment  of,  442,  493,  600,  650  ;  axil¬ 
lary,  1102  ;  of  hands,  1263,  1314 
Hyperpyrexia,  tropical.  Dr.  J.  Donaldson  on,  463 
Hypertrichosis  universalis,  23 
Hypertrophy  of  limbs,  770 

Hypodermic  injection,  a  syringe  for,  62,- 118,  162; 
of  ether,  322  ;  of  morphia,  eruptions  after, 339, 390, 
493  ;  of  ergotin,  1101,  1161,  1264 
Hypophosphites,  explosive,  870 
Hysteria,  Dr.  Legraud  du  Saulle  on,  rev.,  18 ;  bread- 
pill  cure  of,  946 
Hysterical  paraplegia,  911 

I. 

Icterus,  treatment  of  itching  in,  37,  89 
Ikin,  Mr.  J.  I.,  routine  in  army  medical  adminis¬ 
tration,  1094 

Ilkley,  sanitary  report  of,  488 
Illingworth,  Mr.  C.  R.,  the  salicylates  in  pneu¬ 
monia,  598 

Ilott,  Dr.  H.  J.,  erysipelas  and  eczema  in  an  infant, 
615 

Imbecile  children,  institute  for  at  Larbert,  report 
of,  474 

Imbeciles,  homes  for,  139,  289,  339,  390 
Income-tax  and  medical  practice,  1050 
Incurables,  British  Home  for,  287  ;  Protestant,  Cork 
Home  for,  report  of,  683 
Index  medicus,  973,  1101 

- to  Practice  of  Medicine,  Dr.  W.  M.  Carpen¬ 
ter’s,  rev.,  673 

India,  health  of  civil  servants  in,  74  ;  lady-doctors 
for,  118;  health  of  troops  in,  324  ;  medical  service 
of,  676,  918;  mortality  among  women  and  child¬ 
ren  in,  962 

India-rubber  bandages,  prevention  of  irritation  by, 
37.  89 

Indigestion,  Biliousness,  and  Gout,  Dr.  J.  M. 

Fothergill  on,  rev.,  1285 
Industrial  dwellings,  statistics  of,  372 
Infant,  Mr.  J.  J.  Johnstone  on  idiopathic  erysipelas 
in  an,  407 ;  scarring  of  face  of,  from  injuries  at 
birth,  416;  Dr.  H.  J.  Ilott  on  erysipelas  and 
eczema  in  an,  625.  See  Child. 

Infantile  paralysis.  See  Paralysis 
Infants,  treatment  of  intussusception  in,  60  ;  farm¬ 
ing  of,  69 ;  feeding  of,  see  Feeding  ;  purulent  con¬ 
junctivitis  in,  690  ;  insurance  of  lives  of,  973.  See 
Children 

Infection,  spread  of,  600.  See  Diseases,  infectious 
Infirmary,  Aberdeen  Royal,  dramatic  entertainment 
in  aid  of  funds  of,  75 ;  quarterly  meeting,  576 ; 
the  debt  of,  682,  925 

- at  Bursley,  proposed,  423 

-  for  Children,  Liverpool,  changes  in, 

1037 

- Cork  North,  appointments,  376 ;  appeal 

for  funds,  1139 

- Dumfries  Royal,  isolated  portion  of,  474, 

925 

- Dundee  royal,  donations  to,  528 

- Edinburgh  Royal,  bequests  to,  129 ;  meet¬ 
ing  of  contributors,  174  ;  special  departments  in, 
577 ;  concert  in,  731 ;  contributions  to  funds, 
1195 

- Eye,  Glasgow,  annual  report,  220 

- Glamorgan  and  Carmarthen,  new  build¬ 
ings  of,  262 

- Glasgow  Royal,  report  of,  270  ;  the  medi¬ 
cal  staff  and  the  managers,  375,  475,  529,  732,  926, 
977,  1086 

- Glasgow  Western,  the  medical  staff  and 

the  managers,  1244,  1296 

- Greenock,  report  of,  230 

- Inverness  Northern,  finances  of,  1084 

- Kildare  County,  grant  to,  1017 

- Kilmarnock,  report  of,  230 

- Leeds  General,  increase  of  staff,  24 

- Liverpool  Royal,  history  of,  1142,  1144 

- Londonderry  County,  Christmas  at,  29 

- Manchester  Royal,  changes  in  staff,  571, 

985 

- Montrose,  report  of,  75 

- Paisley,  report  of,  690 

— - Royal  Sea-bathing,  at  Margate,  report  of, 

691 

- Sheffield  General,  donation  to,  826 

Infusions,  concentrated,  650 

Ingle,  Dr.,  paralysis  of  extremities  following  sore- 
throat,  965 

Inguinal  canal,  cyst  of,  719 
Inhalations,  antiseptic,  902 
Injection,  hypodermic.  See  Hypodermic 
Inquests  in  hospitals  without  medical  evidence,  630, 
678 

Insane,  care  of  the,  89  ;  rights  of  the,  575  ;  ophthal¬ 
moplegia  externa  in  the,  1198;  ophthalmoscopic 
results  in,  id.;  in  British  Isles,  Dr.  D.  Hack  Tuke's 
Chapters  in  History  of,  rev.,  1230.  See  Lunatic 


Insanity  and  uterine  disease,  123 ;  nutrient  treat¬ 
ment  of,  190  ;  milk  in  treatment  of,  271  ;  relation 
of  intemperance  to,  321;  treatment  of,  517,680; 
borderers  on,  731,  1262.  See  Lunacy 
Institute,  Birmingham  Xe  ical,  annual  report,  523 

- Sanitary,  of  Great  Britain,  meeting  of, 

220 

Institution,  Glasgow  Ophthalmic,  report  of,  529 

- Liverpool  Medical,  1145 

Intelligence,  Mr.  Burdett's  Official,  rev.,  259 
Intemperance  and  insanity,  relations  of,  321 
Intestine,  obstruction  of  from  volvulus,  abdominal 
section  for,  114;  obstructed  by  persistent  vitelline 
duct,  255  ;  operative  treatment  in  obstruction  of, 
363;  larvae  of  flies  in,  573;  ulceration  and  perfora¬ 
tion  of,  670;  perforation  of  in  typhoid  fever,  719  ; 
large,  ulceration  of,  959  ;  Mr.  Alder  Smith  on  gas- 
trotomy  for  obstruction  of,  999  ;  resection  of,  1015; 
Dr.  J.  W.  Mickle  on  acute  peritonitis  after  per¬ 
foration  of,  1063  ;  Mr.  G.  R.  Fraser  on  obstruction 
of,  1176 

Intussusception ,  treatment  of,  60  ;  case  of,  363 
Invalid  transit,  689 

Iodide  of  lead,  ointment  of  in  puerperal  mastitis, 
494 

Iodoform,  deodorisation  of,  564;  treatment  of 
phthisis  by,  817 

Ipswich,  sanitary  report  of,  488 
Ireland,  longevity  in,  76  ;  the  potato  famine  in, 262; 
zymotic  diseases  in  town  districts,  577  ;  poor-law 
medical  officers  in,  988 ;  quarterly  report  of  health 
of,  1017 

Iris,  sarcomatous  tumour  of,  516 
Iron,  Mr.  A.  D.  Macdonald  on  syrup  of  protochloride 
of,  251 

Irwin,  Dr.  F.  R.,  death  of,  30 

- Dr.  J.  A.,  ship-surgeons,  536,  594,  640 

Isaac,  Mr.  G.  W.,  deaths  under  anajsthetics,  662 
Isbell,  Mr.  R.  H.,  obituary  notice  of,  697 
Islington,  sanitary  report  of,  793 
Ismailia,  hospital  at  during  Egyptian  campaign, 
1077.  See  Army  and  Egypt 
Italy,  medical  men  in  Parliament  of,  779 ;  British 
patent  medicines  in,  425, 787,  1012;  malaria  in,  1080 
Itch  in  the  cat,  992 

Itching  in  icterus,  treatment  of,  37,  89 

J. 

Jacket,  perforated  felt,  Mr.  H.  N.  Hardy  on  treat¬ 
ment  of  spinal  curvature  by,  406,  617  ;  Mr.  E.  N. 
Smith  on,  455 

Jackson,  Mr.  A.,  catheter  removed  from  bladder,  115 

- Mr.  G.  E.  C.,  prolonged  starvation,  941 

- Mr.  Henry,  medical  provident  society, 

791 

- Dr.  Hughlings,  movements  of  eyes  pro¬ 
duced  by  pressure  on  diseased  ear,  113  ;  eye-sym¬ 
ptoms  in  spinal  disease,  1181 

- Mr.  T.,  fungoid  poisoning,  133,  740 

- Mr.  Vincent,  surgical  needle,  81  ;  excision 

of  hip,  1283  ;  osteotomy  for  genu  valgum,  id.;  im¬ 
perforate  hymen  and  retained  menses,  id. 

Jacob,  Dr.  A.  II.,  proposed  testimonial  to,  140,  389, 
598;  medical  reform,  275 

- Dr.  E.  H.,  abscess  of  brain  in  relation  to 

disease  of  ear,  208 ;  ether  freezing  microtome, 
259 ;  deaths  from  anaesthetics,  353,  481  ;  enteric 
fever,  720 

Jacobson,  Mr.  W.  H.  A.,  ulceration  of  the  tongue, 
96  ;  pleuritic  effusions  and  paracentesis,  608 
James,  Mr.  J.  B.,  influence  of  mind  over  body,  461 ; 
injection  of  sulphuric  ether  in  sciatica  and  lum¬ 
bago,  511 ;  medical  provident  society,  592 
Jamieson,  Dr.  Fyfe,  memoiial  to,  129,  674 
Janeway,  Dr.  E.  G.,  communicability  of  phthisis, 
377 

Japan,  medicine  in,  524 

Jaw,  lower,  hypertrophy  of  ramus  of,  458,  960 ;  de¬ 
velopment  of,  815 

-  upper,  excision  of,  624  ;  osteoplastic  section  of, 

868 ;  removal  of  tumour  of  bv  dental  engine,  1297 
Jaws,  Mr.  F.  S.  Eve  on  cystic  tumours  of,  1,  91, 
241,  298 

Jefferson,  Mr.,  use  of  plaster-of-Paris  splints  in  sur 
gery,  417 

Jejunum,  injury  of,  168 
Jenkin,  Professor  F.,  house  sanitation,  576 
Jennings,  Mr.  C.  E.,  transfusion,  158 
Jequirity,  Dr.  W.  A.  Brailey  on  use  of,  954 
Jesse,  Mr.  G.  R.,  vivisection,  1315 
Jessel,  Sir  George,  death  of,  574;  baronetcy  con¬ 
ferred  on  sou  ot,  873 
Jessett,  Mr.  F.  B.,  presentation  to,  538 
Jessop,  Mr.  C.  M.,  sulphurous  acid  in  scalatina,  356 

- Mr.  T.  R.,  spina  bifida,  719  ;  osteotomy  for 

badly  united  Pott’s  fracture,  720 ;  fracture  of 
patella  treated  by  suture,  1118 
Johnson,  Mr.  C.  J.  B.,  removal  of  lead  from  drink¬ 
ing  water,  88 

— - Dr.  G.,  picric  acid  a  test  for  albumen 

and  sugar,  504,  515 ;  picric  acid  a  means  of  dis¬ 
tinguishing  albumen  from  peptones,  614,  853 
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Johnson,  Dr.  Laurence,  Medical  Formulary,  rev., 
967 

Johnston,  Mr.  T.  H.,  alcohol  and  intoxicating 
drinks,  493 

- Dr.  W.,  Report  of  Health  of  Borough  of 

Leicester,  rev.,  1072 

Johnstone,  Mr.  J.  J.,  idiopathic  erysipelas  in  an  in¬ 
fant,  407 

Joints,  chronic  inflammation  of,  566  ;  tabetic  disease 
of,  772  ;  Dr.  Sehreiber’s  Atlas  of  Diseases  of,  rev., 
1285 

Jones,  Dr.  C.  Hand  field,  occlusion  of  vessels  by  oil, 
768 

- Dr.  H.  Macnaughton,  presentation  to,  476, 

530,  635,  683,  687 ;  polypotome  and  forceps-saw, 
1129 

- Mr.  M.  M.,  obituary  notice  of,  9S8 

- Mr.  T„  recovery  from  fracture  of  base  of 

skull,  417 ;  bullet-wound  of  chest,  564 ;  nephro¬ 
lithotomy,  1069 

Jones-Morris,  Mr.  W.,  recurrent  lucmatinuria,  557 
Jordan,  Mr.  Furneaux,  lymphosarcoma,  316;  ampu¬ 
tation  at  the  hip-joint,  369 
Jorisen,  Dr.,  action  of  the  heart  in  pregnancy,  167 
Journal,  the  British  Medical.  850 

- a  military  medical,  83,  133,  1043 

- Quarterly,  of  Inebriety,  rev.,  1186 

- Quarterly  of  Microscopical  Science,  rev., 

463 

Journals,  medical,  in  America,  63 ;  in  Liverpool, 
1146 

|  Juler,  Dr.  H.  C.,  palmar  psoriasis.  392 
Junker's  anaesthetic  apparatus,  821,  871,  917,  921,  969 
!  Jurors,  medical  men  as,  1263,  1311 


,  Kaljos,  or  Scientific  Culture  of  Personal  Beauty,  rev., 

Keeling,  Dr.,  puerperal  tetanus,  115 
Keetley,  Mr.  C.  B.,  ankylosis,  1068 
Kefir,  a  new  milk  ferment,  925 
Keith,  Mr.  Skene,  removal  of  large  uterine  fibroids, 
10,  55 

Kelland,  Mr.  James,  itching  in  uterus,  37 
Kelly,  Dr.  W.  M.,  cannabis  Indica,  1231 
Keloid  after  scraping  for  lupus,  112 
Kendall,  Mr.  T.  M.,  scarlet  fever  with  suppuration 
of  eye,  1225 

Kennedy,  Dr.  H.,  dilatation  of  colon,  1284 
Kensington,  sanitary  report  of,  1044 
Kerr,  Dr.  Norman,  alcohol  and  intoxicating  drinks, 
238,  898 

Kettle,  steam  draft,  290 

Kidd,  Dr.  G.  H.,  double  ovarian  dermoid  cysts,  209: 
honorary  degree  conferred  on,  476 

- Dr.  P.,  pathology  of  diphtheritic  paralysis, 

57 ;  congenital  syphilis  of  larynx,  513,  813  ;  dis¬ 
seminated  cancer,  959 

-  Mr.  P.  H.,  popliteal  aneurysm  treated  by 

Esmarch’s  bandage,  669 

Kidney,  movable,  Mr.  E.  C.  A.  Baines  on,  53  ;  letter 
on,  182;  compensating  hypertrophy  of,  67;  Mr. 
Bennett  May  on  injury  to,  108;  absence  of,  113 ; 
sarcoma  of,  255  ;  Dr.  Andrew  Clark  on  inadequacy 
of,  345,  464  ;  letter  on,  537  ;  specimens  of  disease 
of,  566;  ossified  cystic,  668;  cystic,  718,  1177; 
floating,  treatment  of  by  fixation,  831  ;  opening 
and  draining  of  cysts  of,  1004  ;  excision  of,  1004, 
1005;  hrematorna  of,  1005;  disease  of  with  refer¬ 
ence  to  administration  of  ether,  1082 ;  nephrec- 
tomy  for  abscess  of,  1226.  See  Nephrectomy 
Kilgnriff,  Dr.,  trephining  for  intracranial  abscess, 
.17 ;  strangulated  hernia,  671 
King,  Dr.  H.  \V.,  salivary  calculus,  53 

— - Dr.  Louis,  Principles  of  Health,  rev.,  1073 

King7.ett,  Mr.  0.  T.,  chemical  analvsis  of  water  and 
water-supply,  714 

Kingston-on-Hull,  sanitary  report  of,  1041 
Kinnicutt,  Dr.  F.  P.,  oil  of  wintergreen  in  acute 
rheumatism,  243 

Kirkland,  Mr.  R.,  disseminated  sclerosis  at  an  un¬ 
usual  age, 407 

Kirkleatham,  sanitary  report  of,  1043 
Kirkpatrick,  Dr.  J.  R.,  mummification  of  foetus  in 
twin  pregnancy,  210 

Klein,  Dr.,  the  inoculation  of  bacillus,  421 
Knee,  transpatellar  excision  of,  110;  removal  of  pe- 
dieled  growths  from,  208 ;  excision  of,  331 ;  rup- 
t'1  re  crucial  ligaments  of,  416  ;  injury  of,  566  ; 
-lr  T.  H.  Pounds  on  congenital  contraction  of 
" ith  talipes,  663 ;  excision  of,  669  ;  Mr.  H.  Sells  on 
congenital  malformation  of,  766  ;  Mr.  D.  A.  M. 
Finlay  on  bullet-wound  of,  160  ;  disease  of  in  a 
phthisical  patient,  1121 

for  removing  plaster-of-Paris  bandages,  464, 

Knott,  Mr.  J.  F.,  dissecting  aneurysm,  17 
Koch,  Dr.,  practical  application  of  discovery  of,  425, 
see  bacillus;  Anthracic  Inoculation,  re v.,  870 
home  Dr.,  preservative  action  of  carbonic  acid,  237 

hreaehyle,  12:33 


L. 

Labour,  complicated  with  cancer  of  cervix  uteri,  16  ; 
premature,  from  separation  of  placenta,  Mr.  J.  M. 
Booth  on,  54;  management  of  perinseum  in,  81 ; 
complicated  by  occlusion  of  vagina,  Dr.  J.  A. 
Mansell  Moullin  on,  309;  Mr.  G.  Padley  on,  455; 
a  difficulty  in,  749 ;  missed,  Mr.  J.  A.  E.  Stuart 
on,  766 ;  with  atresia  vagina;,  773  ;  Dr.  T.  D.  Savill 
on  anaesthetics  in,  903 ;  Mr.  H.  G.  Edwards  on  im¬ 
perforate  hymen  persistent  in,  907  ;  anaesthetics 
during,  994 ;  the  third  stage  of,  1125 ;  presenta¬ 
tions  in,  see  Presentations 
Laburnum,  Mr.  M.  G.  Biggs  on  poisoning  by,  1117 
Lacrymal  or  lachrymal,  1160 

Lacrymal  duct,  Mr.  D.  H.  Gabb  on  haemorrhage 
through,  715 

Ladies’  Charity,  Liverpool,  history  of,  1144 

Ladies’  Home  at  San  ltemo,  316 

Ladies,  seaside  convalescent  home  for,  1101 

Lady  doctors  for  India,  118 

Lailler,  M.,  linseed  meal  for  poultices,  290 

Lameness  from  abnormal  condition  of  feet,  Mr. 

Noble  Smith  on,  1111,  1168 
Lamp,  incandescent  carbon,  16  ;  electric  throat,  208  ; 
for  mouth,  361,  435 

Lamprey,  development  of,  852,  902,  951 
Land,  Mr.  W.  J.,  luminous  paints,  1264 
Lane,  Mr.  J.  E.,  brain  with  dilated  ventricular 
cavity,  962 

- Mr.  W.  Arbuthnot,  fracture  of  sternum,  458 

Langton,  Mr.  J.,  hernia  of  ovary,  727 
Laparotomy,  case  of,  316 
Lardaceous  disease  of  liver,  14 
Larva;  of  flies  in  human  intestine,  573 
Laryngitis,  Mr.  R.  H.  A.  Hunter  on  successful  laryn- 
go-tracheotomy  in,  406 

Laryngoscopic  mirror  in  examination  of  eye  and 
uterus,  139 

Larynx,  papilloma  of,  418;  epithelioma  of,  ib. ;  con¬ 
genital  syphilis  of,  513,  813  ;  removal  of  pin  from, 
770 ;  inflammation  and  ulceration  of  in  measles 
and  scarlet  fever,  959 
Lasggue,  Dr.,  dipsomania,  213 
Laundries  and  infectious  diseases,  924 
Law,  Dr.,  ossified  cystic  kidney,  668;  cancer  of 
pylorus,  ib. 

Lawrence,  Mr.  II.  Cripps,  cannabis  Indica,  1177 
Lawson,  Mr.  G.,  recurrent  cartilaginous  tumour, 
359  ;  case  of  lithotomy,  623 ;  epithelioma  in  old 
cicatrices,  1123 

- Inspector-General  R. ,  prevalence  of  syphilis , 

599 

Lead,  removal  of  from  drinking-water,  88,  140,  288  ; 
paralysis  from,  416;  poisoning  by,  in  factories, 
677,  781 ;  red,  poisoning  of  cattle  -with,  1042 
Le  Bel,  Dr.,  the  bacillus  of  measles,  167 
Lectures  on  cystic  tumours  of  jaws,  Mr.  F.  S.  Eve, 
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701,  753  ;  clinical,  on  diseases  of  the  nervous  sys¬ 
tem,  Dr.  A.  H  Bennett,  348 ;  on  comparative 
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on  illumination  of  internal  cavities  by,  152 ;  in 
surgery,  167 ;  and  ventilation,  572  ;  effect  of  on 
eye,  868 
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- -Dr.  T.  E.,  ligature  of  subclavian  artery  for 

axillary  aneurysm,  671 
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Lymphadenoma,  case  of,  154 

Lymphosarcoma  invading  duodenum,  14 ;  of  neck, 
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530 ;  at  Lancaster,  728  ;  in  Glasgow,  1139 
-  German,  546,  650 


in<r,  635  ;  of  Royal  College  of  Surgeons  of  England, 
637,  684  ,  929 ;  petition  of  Irish  Graduates'  Asso¬ 
ciation,  637  ;  letterson,  638, 639, 700, 740, 749, 799, 890, 
994, 1090, 1159, 1162, 1263, 1264, 1315 ;  proceedings  of 
King  and  Queen’s  College  of  Physicians,  683, 10S8  ; 
of  Reading  Branch,  687 ;  of  Glasgow  Medico-Chirur- 
gical  Society,  785  ;  of  Royal  College  of  Physicians  in 
London,  787  ;  of  Dublin  Branch,  272,  330,  832; 
of  General  Aledical  Council,  841,880;  of  Council 
of  Metropolitan  Counties  Branch,  921, 1028,  1151 ; 
of  Aledical  Union  Society,  928,  1151 ;  of  Scottish 
Medical  Corporations,  930,1088, 1247;  proceedings  of 
South  Wales  and  Monmouthshire  Branch,  932 ;  of 
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- Book-keeping  Simplified,  rev.,  1186 

- Chemistry,  Dr.  Witthaus’s,  mu,  1186 

- charges  to  the  clergy,  339 

- Congress.  See  Congress 

- coroners,  125, 175 

Council,  meeting  of  Executive  Committee, 


126 ;  resolution  of  South-Western  Branch  on  repre¬ 
sentation  of  profession  in,  181 ;  session  of,  786, 
833,  879  ;  note  on,  786  ;  president’s  address,  786, 
833  ;  remarks  on  meeting,  823  ;  new  member,  825, 
841;  committees,  834  ;  resultsof  examinations,  ib. ; 
returns  from  medical  departments  of  army  and 
navy,  835 ;  alleged  professional  misconduct,  ib. ; 
application  for  restoration  of  name  to  Register , 
836 ;  examinations  of  College  of  Preceptors,  ib. ; 
removal  of  qualification  from  Register,  836,  838; 
removal  of  names  from  Register,  836,  844 ;  preli¬ 
minary  examinations,  837  ;  report  of  Pharmaco¬ 
peia  Committee,  837,  841;  portrait  of  Sir  B. 
Brodie,  838  ;  unqualified  assistants,  838,  880 ;  defi¬ 
ciency  of  subjects  for  anatomical  teaching,  841 ; 
report  of  Finance  Committee,  841 ;  the  Medical 
Acts  Amendment  Bill,  841,  880;  alleged  insum- 
ciency  of  terms  of  medical  study,  842  ;  attendance 
on  lectures  by  medical  students  in  Ireland,  842, 
844,  879 ;  percentage  of  rejections,  843 ;  charge  of 
giving  false  certificate  of  death,  843,  844,  880  ;  exa¬ 
minations  in  dentistry  sine  curriculo,  844,  879; 
personation  at  preliminary  examinations,  844, 
880;  transference  from  old  to  new  Council,  887  ; 
votes  of  thanks,  887 ;  literary  and  legal  research 
by,  932 ;  Branch  in  Ireland,  Secretary  and  Regis¬ 
trar  of,  1017 

- degrees  and  licences,  896 

degrees,  foreign,  and  the  Aledical 
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Amendment  Bill,  700,  740,  749,  890,  1051, 1263 

- diplomas  and  degrees,  800,  1100 

- Directory,  Irish,  rev.,  318 

- education,  letter  on,  749  I 

- emergency  case,  Dr.  T.  F.  Pearse  on  a,  519  ■ 

-  English,  743  1 

-etiquette, 544,699,945,993, 1052,1212,1314;  irfl 


Egypt,  826  - 

- examinations,  past  and  present,  1132 

- -  Formulary,  Dr.  L.  Johnson’s,  rev.,  967 

— -  handbills,  1211  I 

-Institute,  Birmingham,  annual  report  of| 


523  ;  annual  meeting,  678 

-  Institution,  Liverpool,  officers  and  council 


67; 


history  of,  1145  ■ 

journals  in  America,  68;  military,  83,  133! 


published  in  Liverpool,  1146 

- - —  magistrates,  224,  304, 597,  703,  878, 1008, 10 1 

- - —  man,  suicide  of  a,  25  ;  unfounded  chard 

against,  175  I 

-  men,  longevity  of,  145,  572  ;  in  the  Italia! 
77Q  •  ns  mrnrs.  1311 


Meat,  Brand  and  Co.’s  essence  of,  20 ;  potted,  265, 
632  ;  diseased.  825 

Aledal,  Albert,  of  Society  of  Arts,  1238 
Mediastinum,  tumour  of,  416 
Medical  Act  Amendment  Bill,  remarks  on,  520,  568, 
626,  674,  724  .  776  ,  822,  1009,  1075;  proceedings  m 
House  of  Lords,  538,  695,  794,846,891  ;  in  House  of 
Commons,  891,  1157  ;  copy  of,  578;  alteration  in, 
927;  proceedings  of  University  of  Dublin  regard- 


Parliament,  779  ;  as  jurors,  1263, 1311 

-  officers  of  health,  appointment  of,  386. 
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Medical  practitioners  in  the  colonies,  573,  749  ;  inter¬ 
national  congress  of,  875 

- - practitioners  and  coroners,  165,  189,  289; 

Dr.  Hickman  on  influence  of  hospitals  and  dis¬ 
pensaries  on,  400 

- profession,  in  Nice,  34;  Dr.  B.  Foster  on 

political  powerlessness  of,  1270 ;  preliminary  edu¬ 
cation  for,  1289 

- Provident.  Society,  letters  on,  37,  139,  227, 

274,331,  340,  378,  434,  481,  535,  592,639,688,  739, 
890,933,  1092,  1200;  meeting  of  Birmingham  and 
Midland  Counties  Branch  on,  431 ;  resolution  of 
South  Wales  and  Monmouthshire  Branch,  932; 
donations  to  preliminary  expense  fund,  934,  986, 
1035,  1092,  1155;  proceedings  of  West  Somerset 
Branch,  983 

- qualifications  at  the  Antipodes,  647 

- reform,  letters  on,  189,  275,  332  ;  memorial 

from  Irish  Medical  Association,  224;  Dr.  J.  T. 
Banks  on,  294 ;  proceedings  of  Dublin  Branch  re¬ 
garding,  272,  330 

- Register,  note  on,  369;  application  for 

restoration  of  name  to,  836  ;  removal  of  qualifica¬ 
tions  from,  836,  83S  ;  removal  of  names  from,  836, 

844 

- registration  in  Australia,  689 

- relief,  parochial,  administration  of,  171,  911 

- reports.  Government,  sale  of,  334 

- secrets  and  the  witness-box,  973 

- service,  guides  to,  600,  649 

- service,  marine.  See  Steamships 

- service,  night,  in  Paris,  322 

- students,  Register  of,  322 ;  number  of,  323  ; 

hospital  colleges  for,  521 ;  club  of,  in  Dublin,  878, 
1197 

- student’s  Primer,  389 

- subjects  mentioned  by  Herodotus,  236 

- Teaching,  Scottish,  Dr.  D.  C.  Me  Vail  on, 

rev.,  1232 

- titles,  letters  on,  441,  649,  750,  1052,  1102, 

1160,  1263 

- women  in  India,  780 

Medicine  and  pharmacy,  38,  169,  236,  546,  649 ;  Dr. 
H.  Haeser’s  Compendium  of  History  of,  rev.,  60  ; 
as  practised  by  animals,  261,  545  ;  Domestic,  Dr.  S. 
Thomson’s  Dictionary  of,  rev.,  519  ;  in  Japan,  524; 
Dr.  W.  M.  Carpenter's  Index  to  Practice  of,  rev.. 


Medicine  lay,  896 

Medicines,  British  patent  abroad,  425,  787,  1012  ;  pa¬ 
tent,  sale  of,  1110 ;  carriage  of,  and  the  parcels 
post,  1316 

Medulla  oblongata,  syphilitic  disease  of,  408 ;  tumour 
involving,  409 

Meigs,  Dr.  A.  V.,  artificial  feeding  of  infants,  240 
— — — Dr.  J.  F.,  and  Pepper,  Dr.  W.,  Practical 
Treatise  on  the  Diseases  of  Children,  rev.,  62: 
death  of,  166  , 

Memorial,  proposed,  of  Mr.  C.  M.  Govder,  54  ;  pro¬ 
posed,  of  Dr.  C.  Morehead,  68  ;  of  C~  Darwin,  122 ; 
of  Dr.  Fyfe  Jamieson,  129,  474;  of  Deputy  Inspec¬ 
tor-General  G.  B.  Hill,  231 ;  of  medical  officers  in 
Afghanistan  and  South  Africa,  321 ;  of  Dr.  A.  S. 
Taylor,  322;  of  Mr.  F.  Balfour,  368;  of  Mr.  S.  M. 
Bradley,  984  ;  of  Dr.  Murchison,  1085,  1139  ;  of  Dr. 
Rolleston,  1156 

Memory,  decay  of,  90;  Mr.  J.  Bell  on  a  Form  of  loss 
of  after  Cranial  Injuries,  rev.,  820 
Mendel.  Dr.,  the  lemniscus,  1198  ^preservation  of 
the  brain,  ib. 

Meniere’s  disease,  treatment’of,  25,  89,  138,  189,  289 ; 
cases  of,  81 

Meningitis,  cerebro-spinal,  micrococci  in,  472 
Menstruation,  Dr.  A.  Wiltshire  on  comparative 
physiology  of,  395,  446,  500 
Mercury,  Dr.  D.  C.  Black  on  solution  of  perchloride 
of  in  gonorrhoea,  456  ;  in  dentistry,  525  ;  detection 
of  minute  traces  of,  715 

Merget,  M.,  detection  of  minute  traces  of  mercury. 

Mesentery,  cystof  simulating  ovarian  cyst, Dr. C.  H. 
Carter  on,  7 

Messiter,  Mr.  M.A...  ligature  of  carotid  artery  for 
hemorrhage  from  tonsil,  669;  trephining  in  injury 
of  head,  ib. 

Meteorological  Bureau  of  France,  report  of,  779 
Metna,  818 

Mevmott,  Mr.  H.,  meddlesome  midwifery,  898 ;  pub¬ 
lic  vaccination,  1156 

Mcynert,  Dr.,  the  nucleus  lenticularis,  1198 
Mickle,  Dr.  W.  J.,  transposition  of  viscera,  955 ; 

I)er* *-°nitis  following  intestinal  perforation, 

lOoo 

Micrococci  in  cerebro-spinal  meningitis,  472  ;  of 
beriberi,  525 

Micro-organisms,  Mr.  W.  W.  Cheyne  on  relation  of 
to  tuberculosis,  507 

Microtome,  an  ether-freezing,  Dr.  E.  H.  Jacob  on, 
Mr.  C.  H.  Golding  Bird  on,  318;  note  on, 

Micturition,  Dr.  W.  F.  Steavenson  on  troublesome 
frequency  of,  9 


Midwife,  diffusion  of  syphilis  through  a,  128,  335  ; 
spread  of  erysipelas  by  a,  262  ;  diffusion  of  puer¬ 
peral  fever  by  a,  875,  922 

Midwifery,  mortality  of,  70;  native,  in  Rangoon, 
Mr.  J.  C.  Ady  on,  106 ;  antiseptic  in,  774;  meddle¬ 
some,  898 

Midwives,  operations  by,  216 ;  draft  bill  for  registra¬ 
tion  of,  222 ;  proceedings  of  Parliamentary  Bills 
Committee  regarding,  585  ;  resolution  of  Yorkshire 
Branch  concerning,  931 

Miguel,  Dr.  P.,  Living  Organisms  of  the  Atmo¬ 
sphere,  rev.,  722 

Mile  End  Old  Town,  sanitary  report  of,  135 
Miley,  Mr.  H.,  foreign  medical  degrees.  1051 
Military  medical  journals.  See  Journals. 

Militia  surgeons,  letter  on,  83 ;  proceedings  of  Parlia¬ 
mentary  Bills  Committee  regarding,  589,  1245 ; 
discussion  on  in  Parliament,  1192,  1202 
Milk  in  treatment  of  insanity,  371 ;  discrepancies  in 
analysis  of,  474 

— — condensed,  as  food  for  infants,  133,  229,  340, 
389,  420,  594,  600,  749,  777;  Dr.  H.  Ashby  on,  406  ; 
pure  Alpine,  162 

- infected,  diphtheria  from,  126,  874,  876,  973 ; 

scarlatina  from,  334,  780  ;  typhoid  fever  from,  875, 

1136 

Millican,  Mr.  K.  W.,  chloral  in  albuminuria,  235; 

an  appeal,  898  ;  morning  cup  of  tea,  1052 
Mills,  Mr.  Joseph,  Dr.  Junker’s  apparatus  for'anees- 
thetic  vapours,  969 
Milne,  Mr.  A.,  obituary  notice  of,  746 
Milward,  Dr.  James,  poisonous  umbelliferw,  1282 
Mind,  influence  of  over  body,  461,  749,  897 
Mines,  saving  life  in,  829 
Mistake,  lamentable,  71 
Mistral,  Jean,  1136 

Mitchell  and  Muil’s  charcoal  biscuits,  162 
Moeli,  Dr.,  ophthalmoscopic  results  in  insane 
patients,  1198 

Moir,  Mr.  James,  death  of,  1296 
Moist  hands,  treatment  of,  1263,  1314 
Mole  on  upper  lip  of  child,  1263 
Molluscum  simplex,  565 

Molodenkoff,  Dr.,  abdominal  section"  forjpuerperal 
peritonitis,  264 
Monasterio  case,  725,  782 

Monckton,  Dr.  T.,  aneurysm  of  arch  of  aorta,  718 
Money,  Dr.  A.,  rheumatic  nodules,  622  ;  gliomatous 
enlargement  of  pons  Varolii,  909 
Monstrosity,  a  remarkable,  Dr.  J.  Mulvany  on,  1063; 

Mr.  G.  A.  Raverty  on  a  case  of,  1116 
Mooie,  Dr.  B.  T.,  appeal  on  behalf  of  family  of,  898, 
945,  1161 

— - -Dr.  Norman,  cancer  of  oesophagus,  14;  lym¬ 

phosarcoma  invading  duodenum,  ib. ;  endocarditis 
and  hip-disease,  ib. ;  chronic  inflammation  of  glot¬ 
tis,  trachea,  and  larynx,  ib. ;  ulceration  of  calvaria, 
254;  visceral  syphilis,  ib. ;  rheumatoid  arthritis, 
454 ;  gastric  ulcer  with  general  degeneration  of 
arteries,  959 ;  polypus  of  stomach,  ib. ;  ulcera¬ 
tion  of  larynx  in  measles  and  scarlet  fever,  ib. 

- Dr.  William,  address  to  Medical  Section  of 

Academy  of  Medicine  in  Ireland,  17 
Morehead,  Dr.  C.,  proposed  memorial  of,  68 
Morgan, “Mr.  E.  R.,  Welsh  morality,  891 

- Mr.  J.*H.,  [multiple  growths]  in  bladder, 

958 

Morphia,  eruption  after  hypodermic  injection  of, 
339,  390,  403 ;  Drs.  Ringer  and  Sainsbury  on  action 
of  on  heart,  452;  solubility  of  salts  of,  724  ;  needles 
for  injection  of,  749  ;  poisoning  by,  1004 
Morphcea  in  region  of  fifth  nerve,  961 
Morphology ,’,Heitzmann’s  Microscopical,  rev.,  625  ; 

Human,  Mr.  H.  A.  Reeve’s,  rev.,  1072 
Morris,  Mr.  H.,  aneurysm  of  arch  of  aorta  involving 
innominate  artery,  312 

- Mr.  Malcoim,  lupus,  624 

Morselli,  Dr.,  paraldehyde,  215 
Morton,  Dr.  James,  spina  bifida,  82 

■ - Dr.  T.  H.,  strangulated  umbilical  hernia, 

912  ;  hydrocele  injected  by  ergot,  ib. 

Mortuaries,  need  of  in  London,  781 ;  public,  “and 
post  mortem  examinations,  1311 
Mortuary,  public,  for  Paddington,  376 
Mosquitoes  in  London,  1109 
Mother’s  friend,  678 

Mothers  and  nurses,  Mrs.  M.  Boole  on  Message  of 
Psychic  Science  to,  rev.,  1073 
Mouliin,  Dr.  J.  A.  Mansell,  labour  implicated  by 
cicatricial  occlusion  of  vagina,  309  ;  extra-uterine 
feetation,  1006 

Movements,  apparatus  for  graphic  records  of,  1178 
Mudd,  Dr.  J.,  death  of,  248 
Muir,  Dr.,  pelvic  abscess,  517 
Muirhead,  Mr.,  bequest  by,  576 
Mules,  Dr.  P.  H.,  hypodermic  injector,  62,  162  ;  and 
Dr.  A.  Ransome,  progressive  pernicious  anaemia, 
1112 

Mullein  in  pulmonary  consumption.  Dr.  F.  J.  B. 

Quinlan  on,  149,  379,  435 ;  Gerarde  on,  268 
Mulvany,  Dr.  J.,  remarkable  monstrosity,  1063 
Mummification  of  foetus  in  twin  pregnancy,  210 


Mundella,  Mr.,  illness  of,  631 
Murchison  memorial  scholarship,  1085,  1139 
Murder  by  lunatic,  594 

Murmurs,  cardiac,  in  debility  and  anemia,  Dr.  W. 
Russell  on  site  and  mechanism  of,  1053;  functional, 
of  anaemia,  Dr.  Byrom  Bramwell  on,  1213,  1274 
Murray,  Surgeon-general  J.,  the  Delhi  or  oriental 
sore,  718 

Muscular  tissue,  Dr.  McKendrick  on  discoveries  re¬ 
garding,  851 ;  atrophy  of  with  spinal  injury,  1126 
Museum,  Parkes,  library  of,  537  ;  members  elected, 
779 ;  reopening  of,  1083 ;  Dr.  De  Chaumont’s  in¬ 
augural  lecture  at,  1104 

- Pathological,  of  Medical  College,  Calcutta, 

Mr.  J.  F.  McConnell's  Catalogue  of,  rev.,  19 
— — —  of  Royal  College  of  Surgeons,  reception  at, 

Museums  of  hygiene,  1293 
Mustard,  adulteration  of,  635 

Mutton,  fresh,  from  New  Zealand,  372;  diseased, 
491 

Muybridge,  Mr.,  attitude  of  men  and  animals  in 
motion,  780 

Myers,  Mr.  C.  J.,  the  parcels  post  and  the  carriage 
of  medicines,  1316 

Myles,  Mr.  E.  II.,  sick  headache  and  astigmatism, 
237  ;  causes  of  increase  of  cancer,  1314 
Myoma  of  uterus,  418 ;  of  uterus,  becoming  sarco¬ 
matous,  459 

Myopia  in  schools,  952, 1012 

Myrtle,  Dr.  A.  S.,  neglected  affections  of  the  anus, 
1061 

Myxoedema,  symptoms  of  in  a  child,  110;  after 
wound  of  neck,  224 ;  Dr.  T.  Oliver  on,  502 ;  after 
hemorrhage,  Mr.  T.  R.  H.  Clunn  on,  663;  cases  of, 
669, 716 

N. 

Nsevus  of  rectum  fatal  from  hannorrhage,  717 
Nails,  Mr.  H.  A.  Smith  on  psoriasis  of  405  ;  of  toes, 
hypertrophy  of,  911 

Nance,  Mr.  H.  G.,  presentation  to,  1282 
Naphthalin  in  Medicine  and  Agriculture,  Dr.  E. 

Fischer  on,  rev.,  419 
Naphthol,  pommade  of,  507 

Napier,  Dr.  A.  D.  L.,  medical  provident  societv, 
688  ;  occipito-posterior  presentation,  906 
Narcotics,  sale  of  by  druggists,  828 
Nash,  Dr.  J.  P.,  dipsomania,  750 
Naso-pharyngeal  tumours,  868 
Navy,  medical  survey  of  officers,  35 ;  Greenwich 
Hospital  pensions,  ib. ;  appointments,  134, 185,  540 ; 
successful  candidates  at  examinations,  485;  medi¬ 
cal  officers  of,  and  the  Egyptian  war  gratuity, 
742,  987  ;  returns  to  GenerafMedieal  Council,  835 
Neale,  Dr.,  chemical  lung,  190,  238;  feeding  of  in¬ 
fants,  594 

- - Mr.  W.  H.,  etiology  of  scurvy,  410 

Neck,  myxoedema  following  wound  of,  224  ;  Dr.  D. 
A.  Charles  on  gunshot  wound  of,  611 ;  symmetri¬ 
cal  fatty  tumour  of,  623  ;  malignant  tumour  of, 
1182 

Necropsy,  warts  after,  289 
Needle,  surgical,  with  spring  eye,  81 
Needle-holder,  new,  1283 
Nephrectomy,  cases  of,  17,  123,  669,  1104,  1226 
Nephritis  of  pregnancy  affecting  vision,  lift-.  F. 
Salter  on,  356 

Nephrolithotomy,  cases  of,  315, 1069 
Nephrotomy,  case  of,  216 

Nerve,  facial,  stretching  of  for  convulsive  tic,  1122 

- - fifth,  morphcea  in  region  of,  981 

- - -  median,  deformity  after  injury  of.  1070 

— - -  phrenic,  function  of,  435 

- sixth,  paralysis  of  with  choreiform  move¬ 
ments  of  face,  113 

- sympathetic,  vaso-dilator  function  of,  213 

- third,  paralysis  of  with  cerebral  svmptoms, 

113 

- ulnar,  Mr.  H.  W.  Page  on  secondary  section 

of,  1223 

Nerve-prostration  and  Hysteria,  Dr.  W.  S.  Playfair 
on  Systematic  Treatment  of,  rev.,  1233 
Nerve-stretching,  local  temperature  after,  571 ;  the¬ 
rapeutic  value  of,  966 

Nervous  influence,  Dr.  C.  F.  Hutchinson  on,  407 

■ - — ■  subject,  high  temperature  in  a,  1007 

• - —  system.  Dr.  A.  H.  Bennett  on  diseases  of, 

348 ;  Dr.  McKendrick  on  physiological  discovery 
in  relation  to,  995,  1056,  1108  ;  influence  of  in  pro¬ 
duction  of  disease  of  blood-vessels,  1131 
Nettleship,  Mr.  E.,  morphcea  in  region  of  fifth 
nerve,  961 

Neumann,  Dr.,  communicability  of  syphilis  to  lower 
animals,  728 

Neuralgia,  facial,  neurectomy  for,  911 
Neuritis,  optic,  in  intracranial  disease,  cause  of, 
963  ;  pathology  of,  1007 

Neville,  Dr.,  foetal  deformities,  209;  breaking  down 
of  umbilical  cord,  ib. 
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sary,  84  • 
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New  Forest,  sanitary  report  of,  109(5 
Newman,  Dr.  D.,  fixation  of  floating  kidney,  831 
•  Dr.  W.,  medical  provident  society,  274 


Newton  Abbot,  sanitary  report  of,  1096 
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Dr.  A.  Barety  on,  rev.,  519 
Nicholson,  Dr.  J.  F.,  itching  in  uterus,  89 
Nipped  in  the  bud,  468 
Nitric  acid,  poisoning  by,  976 
Niven,  Dr.  T.,  typhoid  fever,  817 
Nix,  Dr.  E.  J.,  a  warning,  897 

Nixon,  Mr.  F.  A.,  removal  of  maxillary  tumour  by 
dental  engine,  1297 

Noake,  Mr.,  charge  against,  123,  285 

Nodules,  subcutaneous,  in  a  syphilitic  subject,  86;  ; 

rheumatic,  624,  868 
Noise  as  a  nuisance,  371 

Norton,  Mr.  A.  T„  organic  stricture  of  rectum, 
512 

Nose,  thickening  of  septum  of,  2o6 
Note-taking  and  collective  investigation,  688 
Nottingham,  notification  of  infectious  diseases  at, 
643,  645.  693,  744,  894,  1094  ;  death-rate  in,  987 
Nourse,  Mr.  W.  E.  C.,  notification  of  infectious 
disease,  1259 

Nuisance,  noise  as  a,  371 ;  an  intolerable,  897 
Nunn,  Mr.  T.  W.,  Cancer  of  the  Breast,  rev.,  19 
Nurseries,  day,  in  Manchester,  1092 
Nurses,  female,  in  naval  hospitals,  278;  Glasgow 
Training  Home  for,  375;  Egyptian  war  medal 
for,  538;  sick,  provident  system  for,  573 ;  lectures 
to,  826,  1239  _  „ 

Nursing  at  King’s  College  Hospital,  34  ;  Dr.  Culhng- 
worth’s  Manual  of,  rev.,  1129 

Home,  Coltishall,  report  of,  230 
Institute,  Swansea  and  South  Wales,  first 


Ophthalmitis,  mild  sympathetic,  recovery  from, 
963;  sympathetic,  Mr.  E.  D.  Bower  on,  1000 
Ophthalmoplegia  externa  in  the  insane,  1198 
Ophthalmoscope,  new  refracting,  964  ;  use  of  by  the 
myopic,  1050;  results  of  examining  insane  pa¬ 
tients  with,  1198  ,  _ 

Opium,  poisoning  by,  370;  Dr.  Ringer  and  Dr. 

Sainsbury  on  action  of,  451 
Orbit,  acute  necrosis  of,  1182 
Orchitis  following  parotiditis,  1162 
Ordeal,  trial  by,  1159 
O’Reilly,  Mr.  R.  J.,  nephrectomy,  17 
Organisms.  Diving,  of  the  Atmospheie,  Dr.  1 . 
Miguel  on,  rev.,  722  < 

Ormsby,  Dr.  L.  H.,  an  appeal,  37,  138,  339 ;  removal 
of  omental  tumour  by  abnormal  sections,  578 
Orthopaedic  cases,  1071  ,  ^  ^ 

surgery,  Dr.  L.  A.  De  Saint  Germain 


meeting,  467 
Nystagmus  infantilis,  1066 


0. 


Oates,  Mr.  J.  P.,  tricycles,  391  ,  . 

Obituary,  Dr.  J.  A.  Wilson,  25;  Dr.  F.  R.  Irwin,  30; 
Dr.  J.  G.  Lyon,  75;  Mr.  A.  Davison,  85  ;  Dr.  R. 
Elliot,  ib.;  Dr.  G.  Gregory,  86;  Surgeon-General 
.T.  Gibbons,  134;  Dr.  F.  K.  Fox,  136;  Dr.  J.  F. 
Meigs,  166;  Dr.  T.  C.  Shinkwin,  175;  Dr.  G.  M. 
Beard.  263  ;  Mr.  T.  Watkins  Williams,  335;  Dr.  T. 
Martin,  376;  Mr.  A.  Pauli,  386;  Mr.  H.  C.  Gill, 
387  ;  Dr.  G.  M.  Bacon.  437  ;  M.  Bertillon, 471 ;  Mr. 
J.  L.  Paterson,  490;  Mr.  F.  Goodehild,  ib.;  Mr.  J. 
j.  Hill,  542;  Dr.  von  Bruns,  571;  Mr.  P.  De  la 
Rue,  677  ;  Dr.  James  Reid,  697;  Mr.  R.  W.  Isbell, 
ib.-.  Dr.  J.  Palfrey,  728  ;  Mr.  H.  Manby,  ib.;  Dr. 
H.  Steele,  746;  Mr.  A.  Milne,  ib.;  Dr.  W.  H.  Van 
Buren,  780;  Dr.  William  Farr,  783;  Dr.  J.  K. 
Burt,  793;  Mr.  A.  Alexander,  848;  Dr.  T.  B. 
Barton,  878;  Surgeon-General  J.  L.  Holloway, 
894 ;  Mr.  T.  Hickes,  895  ;  Dr.  W.  Steele,  926  ;  Mr. 
W.  S.  Tuke,  941 ;  Mr.  B.  Wills  Richardson,  ib.; 
Dr.  R.  Druitt,  973;  Mr.  M.  LI.  Jones,  988;  Mr. 
Hugh  Lloyd,  ib.;  Dr.  James  Young,  1016;  Mr.  P. 
Brendon,  1045;  Mr.  T.  W.  Cattell,  ib.;  Dr.  C.  J. 
R.  Allatt,  ib.;  Dr.  William  Chambers,  1085 ;  Mr. 
J.  F.  F.  West,  1097 ;  Dr.  S.  Gilmore,  1196 
Observatory  on  Ben  Nevis,  430, 1085 
Obstetrics,'  Dr.  R.  Barnes's  Synoptical  Guide  to 
Staidy  of,  rev.,  820 

Ocean-cure  for  phthisis,  267  ;  Dr.  J.  C.  Thorowgood 
on, 310 

O’Connell,  Dr.  P.,  epithelioma  of  lower  lip  in 
women,  545 

O'Connor,  Dr.  M.  R.,  treatment  of  paraphimosis, 
10  ;  treatment  of  fractured  clavicle,  406 
Octogenarian,  an,  699 

(Esophagus,  cancer  of,  14;  Dr.  D.  A.  Charles  on  per¬ 
foration  of  by  gunshot  wound,  611 ;  gastrostomy 
for  cancerous  stricture  of,  617,  715  ;  ulcer  of  open¬ 
ing  into  bronchus,  669 
Ogle,  Dr.  J.  W.,  llarveian  Oration,  rev.,  118 
Ogston,  Dr.  F.,  j un . ,  abnormal  process  growing 
from  tongue,  405;  poisoning  by  salicylate  of  soda, 
869 

Oil,  obstruction  of  vessels  by,  768 
Ointment,  colourless  antiseptic,  162 
Okehampton,  sanitary  report  of,  488 
Oleates,  Dr.  J.  Sawyer  on  therapeutic  use  of,  250 
Oliver.  Dr.  G.,  test-papers  for  albumen  in  urine,  315; 
albumen  tests,  765 ;  test-papers  for  sugar  in  urine, 
976 

■  Dr.  James,  action  of  cannabis  Indica,  905 


on,  rev.,  1285;  Dr.  N.M.  Shaffer  on  Hysterical  Ele¬ 
ment  in,  rev.,  ib.  .  .  . 

Orton,  Dr.  C.,  wrist-drop,  81;  temperature  in  ty¬ 
phoid  fever,  ib. ;  perforation  of  intestine  in  ty¬ 
phoid  fever,  719  ..  . 

Oss6ous  development,  agents  for  promotion  ot, 
668 

Osteitis  deformans,  1178 
Osteotomv  for  genu  valgum,  1283 
Oswald,  Mr.  R.  J.  W.,  unusual  condition  of  umbili¬ 
cal  cord,  10  „  „ 

Ovarian  cases,  Mr.  W.  H.  Folker  on,  at 
Ovariotomy,  cases  of,  12 ;  statistics  of,  143o.  See 
Ovary  .  , 

Ovaritis,  chronic,  Dr.  H.  Gervis  on,  19o 
Ovary,  cyst  of  simulated  by  cyst  of  mesentery.  Dr. 
C  H.  Carter  on,  7;  suppurating  cyst  of,  115; 
cysts  of,  209,  250,  363,  669,  911,  958,  1007  ;  fibroma 
of,  623;  hernia  of,  727  ;  atrophy  of,  911 ;  sar¬ 
coma  of,  1229 

Owen,  Mr.  E„  congenital  talipes,  460;  oxalate  of 
lime  calculus,  512  ;  castration  for  cancer,  ib. 
Owens,  Mr.  E.  M.,  condensed  milk  as  food  for  in¬ 
fants,  340,  600 ;  use  of  the  ophthalmoscope  by  the 
myopic,  1050 

Oxford  emigrant  ship,  538 

Oxytocic  action  of  quinine,  Dr.  N.  Macleod  on,  Jo- 

Oyster  culture,  112 

Ozoniser,  Rimrael’s  aromatic,  365 


P. 


ment  of  empyema  by  tapping  and  injection  of 
purified  air,  1167 

-  Mr.  Rushton,  gastrostomy  for  malignant 


stricture  of  pharynx,  563 

-  Mr.  W.  D.,  medical  and  surgical  education, 


749 


•  Mr.  W.  K.,  lectures  on  metamorphosis  of 


suctorial  fishes  and  batrachia,  756,  803,  852,  902, 
951,  996,  1057,  1165,  1277 

- Dr.  W.  T.,  warts  after  performing  necropsy 

289 

Parkes  memorial  prize,  25  ;  museum,  see  Museum 
Parliament,  Italian,  medical  members  of,  779 
Parotiditis,  orchitis  following,  1162 
Parovarian  cyst,  suppurating,  1007 
Parrot,  M.  syphilis  and  rickets,  730 
Parsons,  Dr.  J.  G.,  the  Medical  Act  Amendment 
Bill,  1315 

Partnership,  rights  of,  285  . 

Partridge,  Mr.  T.  D’O,  medical  provident  societies, 
965  .  .  . 

Parturition,  Dr.  W.  White  on  hemiplegia  after, 
1281.  Nee  Labour 

Pasteur,  M.,  his  inoculation  theory,  421 ;  pension  of, 
1190;  on  urine,  1293 

Patella,  removal  of,  669  ;  ligamentous  union  after 
fracture  of,  ib. ;  refracture  of,  720;  single  treat¬ 
ment  of  fracture  of,  912 ;  fracture  of,  treated  by 
suture, 1118 
Patent  medicines.  See  Medicines. 

Paterson,  Dr.  A.,  communicability  of  phthisis,  228 
•  Mr.  J.  L.,  obituary  notice  of,  490 


—  Dr.  T.  and  Dr.  Payne,  illumination  of  in¬ 


ternal  cavities  by  electric  light,  152  ;  myxcedema, 
502 

Omentum,  removal  of  tumour  of  by  abnormal  sec¬ 
tion.  578 

O'Neill,  Dr.  W.,  medicine  as  practised  by  animals, 
545 

OOphoritis,  chronic,  868 

Open  spaces  for  London,  917 

Operations  of  expediency,  1134 

Ophthalmia,  sympathetic,  416 

Ophthalmic  Institution,  Glasgow,  report  of,  529 


■ -  ■"  1*11.  o.  11 .  ,  WIVUUIJ  nunvv  # 

Pathological  Anatomy,  Dr.  Delafield’s  Studies  in, 
rev.,  258  ,  _  .  , 

■  Histology,  MM.  Cornil  and  Ranvier  s 


Manual  of,  rev.,  673 

—  work,  practical,  Mr.  H.  A.  Reeves  on. 


450 


Patterson,  Dr.  A.,  prevalence  of  syphilis,  391 

-  Mr.  G.  H.,  death  during  administration 


Padley,  Mr.  G.,  labour  complicated  by  occlusion  of 

Page^Mr.  ''Herbert,  Injuries  of  Spine  and  Spinal 
Cord,  rev.,  160;  gastrostomy,  512;  subperiosteal 
hccmorrhage  in  a  rickety  infant,  620;  phlegmo¬ 
nous  inflammation  of  stomach  after  gastrostomy , 
622  ;  affection  of  tarsal  bones  in  tabetic  arthro¬ 
pathy,  772  ;  secondary  suture  of  ulnar  nerve, 
1223 

Paget,  Sir  James,  collective  investigation  of  disease, 
144  .  , _ 

Pains  in  left  side,  causation  of,  17 
Paint,  luminous,  1264 
Palate,  soft,  unilateral  paralysis  of,  18;  effect  ot 
paralysis  of  on  articulation,  1008 
Palfrey,  Dr.  J.,  death  of,  728 
Pallen,  Dr.  M.  A.,  reparative  surgery  of  genital 

tracts,  852  . ,  ,  .  ,  .Q1 

Palmer  Dr.  F.  S.,  medical  provident  society,  481 
Pancreas,  cancer  of,  witn  phlegmasia  dolens.  Dr.  L. 

Cane  on,  354 ;  encephaloid  cancer  of,  664 
Papilloma  of  antrum  of  Highmore,  115  ;  of  larynx, 
418;  of  lip,  461;  of  bladder,  ib. ;  classification  of, 
911 

Paracentesis  in  purulent  pericarditis,  814 
Paraldehyde,  a  new  hypnotic,  215,  524 ;  Mr.  John 
Brown  on,  956  ,  ,  _  „  T  „ 

Paralysis,  infantile,  treatment  of,  Dr.  R.  Lee  on,  9  ; 
lectures  on,  82;  unlateral  of  soit  palate,  lk; 
diphtheritic,  pathology  of,  57 ;  of  third  nerve 
with  cerebral  symptoms,  113 ;  of  sixth  nerve  with 
choreiform  movements,  ib. ;  pseudo-hypertrophic, 
Dr.  J.  Ross  on,  200;  of  muscles  of  larynx,  2/3 ; 
from  lead,  416 ;  diphtheritic,  51b  ;  infantile,  bb8  , 
of  face,  from  pressure  of  forceps,  700;  Regressive, 
Dr.  W.  H.  Barlow  on,  rev.,  914 ;  of  extremities, 
following  sore-throat,  965 ;  of  palate,  effect  of  on 
articulation,  1008;  regressive,  letter  on,  1099 ; 
general,  of  insane,  ocular  symptoms  in  1182 
Paraphimosis,  treatment  of,  Dr.  M.  R.  O  Connor 
on,  10  ;  letters  on,  138,  289,  441,  494 
Paraplegia,  hysterical,  911  , 

Paris,  votes  of  municipal  council,  164,  166;  medical 
night-service  in,  322;  pharmaceutical  night-ser-^ 
vice,  467;  foreigners  in,  1135;  health  of,  1210; 
proposed  museum  of  hygiene  in,  1293 
Parish  orders,  694 
Park,  Mr.  Henry,  1143 

Parke,  Davis,  and  Co.’s  empty  capsules,  420  fluid 

extracts,  567  ,  „„„  ,  , 

Parker,  Mr.  R.  W„  steam  draft  kettle,  290  ;  contused 
wound  and  gangrene  of  leg  in  a  child,  666 ;  treat- 


of  anaesthetics,  510 
Paul,  Mr.  F.  T.,  notification  of  infectious  diseases, 
134 

Pauli,  Mr.  A.,  obituary  notice  of,  336 
Paupers  and  non-paupers,  694 
Pavy,  Dr.  F.  W.,  ferrocj7anide  pellets  as  a  clinical 
test  for  albumen,  308  ;  pathology  of  diabetes,  865 
Pawnbrokers,  spread  of  infection  by,  631 
Pearse,  Dr.  T.  F.,  pocket  medical  emergency  case-, 
519 ;  instrument  for  suprapubic  puncture  of  blad- 

Pearson,  Dr.,  acute  necrosis  of  orbital  plate  of  frontal 
bone,  514 

Peculiar  people,  217,  630 
Pedestrians,  perils  of,  573 
Pehl,  M.  A.  W.,  poison  of  ergot,  677 
Peliosis  rlieumatica.  Dr.  McCall  Anderson  on,  1103 
Peltzer  trial,  23  ,  .  .  , 

Pelvis,  abscess  in,  517  ;  contracted,  craniotomy  tor 
619 ;  influence  of  pressure  of  femora  on  shape  of 
773 

Penruddock,  Mr.  C.,  spina  bifida  presentation,  907 
Pension,  Greenwich  Hospital,  35 
Pepper,  Mr.  A.,  excision  of  upper  jaw,  624 

Dr.  W.,  and  Dr.  J.  F.  Meigs,  Diseases  of 


Children,  rev.,  62 
Pepper,  adulteration  of,  543 
Peptones,  Dr.  G.  Johnson  on  picric  acid  as  a  means; 
of  distinguishing  albumen  from,  614;  Dr.  G.  Oliver 
on  tests  for,  765;  in  urine,  Dr.  C.  H.  Ralfe  on 
905 

Percussion,  an  aid  in,  156 
Pereira,  Dr.,  the  blood  in  beri-beri,  525 
Pericarditis  with  effusion,  363 ;  Dr.  J.  W.  Martin  on 
1174  ;  purulent,  treated  by  paracentesis,  814 
Perimeter,  new  refracting,  964 
Perimeum,  operation  for  rupture  of,  16;  manage/ 
ment  of  in  labour,  81 ;  prevention  of  laceration  of 
Dr.  A.  Duke  on,  454,  715;  Mr.  H.  E.  Trestrail  on 
616  ;  Mr.  A.  Carr  on,  ib.;  letter  on,  800,  898  ;  rup 
ture  of,  958 

Peritonitis,  puerperal,  abdominal  section  tor,  261 
Mr.  J.  Hodges  on,  455  ;  tubercular,  716 
Permanganate  of  potassium,  pills'of,  671 ;  as  a  disu 
fectant.,  897 

Perry,  Mr.  E.  C.,  operation  for  hernia,  493 
Pessary,  new  intra-uterine,  Mr.  J.  G.  Nevitt  oi 
104 

Peyton,  Dr.  R.,  death  of,  683  . 

Pfeiffer,  Dr.,  bacilli  in  sputum  of  phthisis,  369 
1’ flu fer  and  Bern  on  predetermination  of  sex,_971 
Pharmaceutical  chemists  in  Great  Britain,  467 
night  service  in  Paris,  467 


Pharmacopoeia,  British,  report  of  Committee  o 
837  ;  letter  on,  1052 

Pharmacopoeias  of  United  States  and  Germany,  4i 
531,  684  ,  979 

Pharmacy  and  medicine,  236,  391,  546,  649 

Act  Amendment  Bill,  468;  proceedin 


of  Parliamentary.  Bills  Committee  regarding,  59 
Pharynx,  tracheotomy  and  gastrostomy  for  mal 
nant  stricture  of,  563 


July  21,  1883.] 


Philipson,  Mr.  John,  Harness,  rev.,  463 
Phillips,  Dr.  Leslie,  ulcerative  endocarditis,  720 

- Dr.  8.,  congenital  dislocation  of  radii,  773 

- Mr.  W.  F.,  deaths  from  chloroform,  190 ;  a 

marine  medical  service,  492 
Philpot,  Mr.  H.  J.,  cramp,  598 

Phlegmasia  dolens  with  cancer  of  pancreas,  Dr.  L. 
Cane  on,  354 

Phosphorus,  alteration  of  spinal  cord  in  poisoning 
by,  31 

Phthisis,  communicability  of,  20, 67,  77,  183,  228, 277, 
340,  377,  415,  423 ;  replies  to  inquiries  of  Collective 
Investigation  Committee,  179,  433,  736;  Dr.  Quin¬ 
lan  on,  248 ;  Dr.  C.  P.  Coombs  on,  454  ;  Dr.  H.  C. 
Clapp  on,  rev.,  1128;  Dr.  W.  Dale  on,  1280;  treat¬ 
ment  of,  114;  Dr.  Quinlan  on  the  mullein  plant 
in,  149,  379,  435  ;  bacilli  in,  see  Bacillus  ;  antagon¬ 
ism  to  ague,  216;  ocean-cure  for,  267  ;  Dr.  Thorow- 
goodon,310;  microscopic  diagnosis  of ,  565  ;  treat¬ 
ment  of  by  iodoform,  817  ;  Dr.  D.  C.  McVail  on 
wavy  breath-sound  in,  902 ;  letter  on,  1101 ;  South 
Australia  for,  934 

Phylloxera,  experiment  on  prevention  of,  1097 
Physiological  discovery,  Dr.  J.  G.  MeKendriek’s  lec¬ 
tures  on,  576,  654,  707,  755,  807,  851,  900,  950,  995, 
1056,  1108 

- laboratories  at  Oxford,  vote  for,  1134 

Physiology,  Dr.  M.  Foster’s  Handbook  of,  rev  ,  917  ; 
Elementary,  Mr.  McAlpine’s  Practical  Lessons  in, 
rev.,  1129 

Picric  acid  as  an  urinary  test,  Dr.  G.  Johnson  on, 
504,  515,  614,  858;  Dr.  C.  H.  Ralfe-on,  661 
Pigments,  poisonous,  1286 
Pilgrims,  food  of,  and  cholera,  1135 
P.locarpine,  contra-indication  to  in  Bright’s  disease, 
370 

Pin  removed  from  larynx,  770 ;  a  new  surgical,  871 
Pink  eye  in  horses,  1138 
Pixene,  Wheeler’s,  1233 

Placenta.  Mr.  J.  M.  Booth  on  premature  labour  from 
separation  of,  54;  cyst  and  tumour  of,  773;  prajvia, 
Mr.  J.  M.  Booth  on,  810  ;  double,  911  ;  prrevia,  case 
of,  1051 

Plague  in  Persia,  973 

Plaster-of-Paris,  use  of  in  surgery,  417  ;  knife  for  re¬ 
moving  bandages  of,  464,  625,  673 
Plateau,  M.,  sensations  of  a  blind  man,  2.34 
Playfair,  Dr.  W.  8.,  Systematic  Treatment  of  Nerve- 
prostration  and  Hysteria,  rev.,  1233  ;  the  risks  of 
massage,  1306 

Pleura,  fibrinous  coagulum  attached  to,  14 ;  cancer 
of,  316,1283 

Pleuritic  effusions  and  paracentesis,  Mr.  W.  H.  A. 

Jacobson  on,  608 
Plexus,  brachial,  rupture  of,  868 
Pneumonia,  pathogenesis  of,  422  ;  replies  to  Collec¬ 
tive  Investigation  Committee,  433,  737,  930,1152; 
salicylates  in,  598 ;  inquiry  into,  629  ;  as  an  epi¬ 
demic  disease,  774 ;  infectious,  1242  ;  acute,  and  its 
treatment,  1283 

Pocock,  Dr.  F.  E.,  foreign  graduates  and  the  Medi¬ 
cal  Act  Amendment  Bill,  749,  890  ;  the  Brussels 
degree,  1099 
Po-ho-yo,  390 

Poisoned  grain,  sowing  of,  875 
Poisoning  by  alcohol,  173 

- by  almond  oil,  124,  217,  335 

- by  arsenic,  inquiry  into,  425 ;  cure  of. 

1014 

- by  carbolic  acid,  168,  441,  646,  1191 

- by  chloral,  151 

- by  citrate  of  caffeine,  517 

- by  coal-gas,  68 

- by  fungi,  132,  330,  740 

- by  hemlock  leaves,  825 

- by  a  herbalist,  372 

- by  hydrocyanic  acid,  131 

- by  laburnum,  Mr.  M.  G.  Biggs  on,  1117 

- by  lead  in  factories,  677,  781 

- by  male  fern,  89 

- by  mercury  in  dentistry,  525 

; - by  morphia,  1004 

- by  nitric  acid,  976 

- by  opium,  370 

~ ; - by  phosphorus,  alterations  of  spinal  cord 

in,  .31 

- by  salicylate  of  soda,  869 

- by  strychnia,  72 

;  by  sulphuric  acid,  stomach  in  a  case  of, 
255 

’oisonous  pigments,  1286 
poisons,  Dr.  J.  Mayne’s  Notes  on,  rev.,  61 
olice,  metropolitan,  and  infectious  diseases,  427 
surgeon,  increased  salary  of  a,  684 
V111** 1  Health  Bill,  Scotland,  1085 
ollock,  Dr.  C.  F.,  hermaphroditism,  1117 
olypotome,  a  new,  1129 

i  °b'pus,  mucous,  of  bladder  in  a  child,  15;  of  uterus, 
malignant.  416;  fibrous.  1182;  adherent  to  abdomi- 
nal  wall .1229  ;  placental,  721  ;  of  stomach,  959 
,n’ls  Varolu,  gliomatous  enlargement  of,  909 
oor  law,  overcrowding  of  workhouses,  35  ;  certifi- 
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cation  of  pauper  lunatics,  135,  937, 1157  ;  relief  and 
charity,  171 ;  the  Gateshead  union  workhouse, 
383;  all  work  and  no  pay,  386  ;  increase  of  salary, 
412,  466  ;  payment  for  extras,  437  ;  superannuation 
of  medical  officers,  465  ;  Mr.  Manby  and  the  guar¬ 
dians  of  the  Freebridge  Lynn  Union,  486 ;  the  case 
of  Dr.  Dunlop,  541,  1259;  stimulants  in  work- 
houses,  545  ;  parish  orders,  694  ;  paupers  and  non¬ 
paupers,  ib. ;  club-patients  and  workhouses,  793 ; 
poor-law  guardians  and  their  officers,  893,  987 ; 
management  of  the  Westminster  workhouse, 
893 ;  boards  of  guardians  and  medical  officers’  fees, 
937  ;  the  Merthyr  Tydfil  guardians  and  Mr.  Biddle, 
988 ;  unqualified  assistants,  1043 
Poor-law,  Ireland ;  charges  against  medical  officers, 
175,  1297 ;  stimulants  in  the  Belfast  work- 
houses,  175,  271  ;  report  of  Cork  Workhouse,  184  ; 
new  medical  appointment  in  South  Dublin  union, 
270  ;  proposed  reduction  of  salaries  in  Enniscorthy 
union,  328,  430  ;  report  on  the  Belfast  workhouse, 
926  ;  vacations  for  medical  officers,  988  ;  dismissal 
of  master  of  a  workhouse,  1017  ;  reduction  of  salary 
of  a  medical  officer,  1086 
Pork,  American,  873 

Porro’s  operation  in  Vienna,  25;  cases  of,  67,  122, 
158,  370,  1111 ;  in  Italy,  800 
Porter,  Mr.  G.  S.,  fees  in  county  courts,  697 
— — —  Dr.  W.  S.,  lead-palsy,  416  ;  fractured  patella, 
912 

Post  Office,  medical  officer  of,  66 
Postmen  and  conveyance  of  medicines,  1100,  1316 
Potato  famine  in  Ireland,  175,  262 
Potter,  Dr.  J.  B.,  adhesion  of  polypus  to  abdominal 
wall,  1229 

- Mr.  P.,  posthemiplegic  chorea,  256 

Poulain,  Dr.  V.,  prevention  of  laceration  of  peri¬ 
neum,  800 ;  feeding  of  infants,  1315 
Poultices,  linseed-meal  for,  290 
Pounds,  Mr.  T.  H.,  congenital  contraction  of  knee- 
joint  with  double  talipes,  663 
Powell,  Dr.  Douglas,  pathology  of  diabetes,  865 
Power,  Mr.  R.  E.,  hydrostatic  catheter,  419 
Prangley,  Mr.,  climacteric  dyspepsia,  669 
Prankerd,  Mr.  J.,  salivary  calculus,  140 
Pregnancy  complicated  with  cancer  of  cervix  uteri, 
16;  signs  of,  167 ;  intramural,  229;  Mr.  T.  Salter  on 
nephritis  of,  affecting  vision,  356  ;  epithelioma  of 
cervix  uteri  removed  during,  362 ;  albuminuric 
retinitis  in,  Dr.  A.  Emrys-Jones  on,  712 ;  Dr.  G.  S, 
Ryerson  on,  1116 

Prescribing  and  dispensing,  89,  1049  ;  see  also  Medi¬ 
cine  and  Pharmacy  ;  amateur,  124 
Prescription,  letters  on,  599,  1160  ;  prosecution  for 
altering,  1297 

Prescriptions,  law  regarding  in  Wisconsin,  166  ; 
regulations  regarding  in  France,  215  ;  employment 
of  army  surgeons  in  compounding  of,  277  ;  old,  1133 
Presentation  to  Dr.  A.  J.  Manson,  130;  to  Dr. 

V.  C.  Clarke,  211 ;  to  Mr.  R.  Cuffe,  286 ;  to 
Dr.  J.  H.  Pullin,  358;  to  Mr.  J.  Callender, 
412;  to  Mr.  F.  B.  Jessett,  538;  to  Mr.  W. 
B.  Davies,  563 ;  to  Dr.  Macnaughton  Jones,  635, 
687  ;  to  Mr.  D.  E.  Flinn,  658  ;  to  Sir.  G.  A.  Farrer, 
690;  to  Mr.  R.  N.  Lipscomb,  723;  of  portrait  of 
Mr.  Ernest  Hart,  734  ;  to  Mr.  J.  I.  Atkinson,  784  ; 
to  Mr.  J.  Simpson.  797 :  to  Mr.  G.  Rigden,  981 ;  to 
Mr.  F.  B.  Pullin,  ib.  ;  to  Mr.  H.  Dayman,  1097  ;  to 
Mr.  T.  M.  Stone,  1122  ;  to  Dr.  P.  Brown,  1273  ;  to 
Mr.  H.  C.  Nance,  1282  ;  to  Dr.  R.  Hollings,  ib. ;  to 
Mr.  Butterfield,  1286 ;  to  Dr.  White,  1313 

Presentation  in  labour,  oceipito-posterior,  226 ;  Mr. 

W.  E.  Wyllys  on,  617;  Dr.  A.  D.  L.  Napier  on, 
906  ;  face,  Dr.  R.  Strachan  on,  616 ;  spina  bifida, 
Mr.  0.  Penruddock  on,  907 

Prideaux,  Mr.  E.,  country  coroners,  941 
Prison,  Perth  General,  suicide  in,  474 
Prisons,  Irish,  Royal  Commission  on,  76 
- medical  officers  of,  letters  on,  183 ;  in  Ire¬ 
land,  733 

Private  bill  legislation,  525,  827  ;'  report  of  Parlia¬ 
mentary  Bills  Committee  on,  586 
Prizes,  Parkes  memorial,  25;  of  Royal  College  of 
Surgeons,  66,  780 ;  of  Academy  of  Medicine  in 
Paris,  268;  of  Royal !  Academy  of  Medicine  of 
Madrid,  325  ;  of  Spanish  Medico  -  Chirurgical 
Academy,  383;  Hammond,  424  ;  Astley  Cooper, 
470  ;  Marshall  Hall,  479  ;  Fyfe  Jamieson,  785  ;  of 
London  Hospital,  797  ;  of  Geneva  International 
Red  Cross  Committee,  987  ;  at  University  College, 
1013 ;  of  Grocers’  Company,  see  Grocers  ;  Rolleston 
memorial,  1156;  Swiney,  1291;  in  the  French 
army  medical  service,  1308 
Probes,  aluminium,  1283 

Prostate,  Mr.  T.  W.  Hubbard  on  silver  or  elastic 
catheter  in  hypertrophy  of,  204  ;  enlarged,  with 
dilated  bladder  and  ureters,  1068 ;  enlarged,  Mr. 

R.  Harrison  on  cystotomy  in,  1110 
Provident  dispensaries,  working  men’s  clubs  as,  70  ; 
in  London,  540 

- Dispensary,  Battersea,  report  of,  382 

- Dispensary,  Wandsworth  Common,  re¬ 
port  of,  741 


Pruritus  after  herpes  zoster,  139,'  290,  239  ;  ani,  treat¬ 
ment  of,  245,  442 
Pseudo-glioma,  964 

Psoriasis,  palmar,  140,  238,  392 ;  of  nails,  Mr.  Herbert 
A.  Smith  on,  405 

Psychic  Science,  Mrs.  M.  Boole  on  Message  of  to 
Mothers  and  Nurses,  rev.,  1073 
Public  Health,  compulsory  notification  of  infectious 
disease,  see  Disease ;  health  of  foreign  cities,  see 
Cities;  house-sanitation,  135;  reports  of  medical 
officers  of  health;  Mile-End  Old  Town,  135; 
Birmingham,  266;  Gateshead,  284;  jSastings, 
ib. ;  Lytham,  ib. ;  Lewes,  ib. ;  Sunderland  Port, 
285  ;  Todmorden,  ib. ;  Epping,  ib. ;  Barnsley,  ib. ; 
Scarborough,  487 ;  Carlisle,  ib, ;  Ilkley,  488 ; 
Stroud,  ib. ;  Chailey,  ib. ;  Bedminster,  ib.;  Ips¬ 
wich,  ib. ;  Okehampton,  ib.  ;  Cyprus,  489  ;  Hali¬ 
fax,  ib. ;  Stratford-on-Avon,  541  ;  Bollington,  542 ; 
Stalybridge,  ib. ;  Wortley,  ib. ;  Blackpool,  596  ; 
Benwell  andBenham,  ib. ;  Builth,  694;  Braintree, 
ib.;  Bolton,  744;  Brixton,  ib. ;  Derby,  745;  Dur¬ 
ham,  745,  845;  Glanford,  745;  Hackney,  ib. ;  Is¬ 
lington,  793  ;  Bethnal  Green,  938  ;  Birkenhead, 
ib.  ;  Bradford,  939  ;  Huddersfield,  988  ;  Dover,  ib.  ; 
Kirkleatham,  1043  ;  Kensington,  1044  ;  Kingston- 
on-Hull,  ib. ;  Gloucestershire,  ib. ;  New  Forest, 
1096 ;  Newton  Abbot,  ib. ;  Winchester,  ib. ;  sani¬ 
tary  inspection  of  houses,  185 ;  outbreaks  of 
zymotic  disease,  281  ;  Government  medical  re¬ 
ports,  334;  registration  of  births,  deaths,  and 
disease  in  Canada,  385 ;  appointment  of  medical 
officer  of  health,  386 ;  retirement  of  Dr.  Baylis, 
386  ;  metropolitan  sanitary  improvements,  483  ; 
Sanitary  Assurance  Association,  486  ;  drainage  of 
Carshalton,  486  ;  water-analysis  by  medical  officers 
of  health,  487  ;  private  bill  legislation,  525  ;  Cairo 
sanitary  board,  526  ;  poor  law  medical  officers  as 
rhedical  officers  of  health  at  Helston,  617  ;  resig¬ 
nation  of  Mr.  Netten  Radcliffe,  894 ;  the  medical 
officer  of  health  at  Warrington,  1166  ;  duties  of 
health-officers,  1167  ;  unhealthy  dwellings,  1208. 

- - —  Ireland,  health  of  Belfast,  76,  376,  430,  476, 

683,  978,  1197;  health  of  Cork,  130,  733,  1140; 
health  of  Dublin,  329,  635,  926  ;  zymotic  disease 
in  town  districts,  430,  1086  ;  meeting  of  Dublin 
Sanitary  Association,  476,  1197;  annual  report  of 
health  of  Dublin,  530 ;  the  Public  Health  Act, 
594 ;  census  statistics  and  health  statistics,  671  ; 
quarterly  report  of  health  of  Ireland,  1017  ;  quar¬ 
terly  report  of  health  of  Dublin,  878 

— - Scotland,  mortality  in  eight  principal 

towns,  29,  75,  76,  173,  174,  220,  270,  327,  375,  430, 
475,  528,  577,  634,  635,  682,  732,  785,  831,  877,  925, 
977,  1016,  1085,  1139,  1244,  1297  ;  health  of  Glasgow, 
75,  174,  220,  327,  429,  528,  634,  733,  878,  977,  1086, 
1196,  1296;  Edinburgh  Public  Health  Committee, 
129;  Glasgow  Sanitary  Protection  Association, 
173;  meeting  of  Sanitary  Institute  of  Great 
Britain,  220,  1139 ;  mortality  at  Greenock,  375  ; 
health  of  Dumfries,  375,  596 ;  the  Public 

Health  Act,  475  ;  annual  meeting  of  the  Edin¬ 
burgh  Health  Society,  529  ;  necessity  for  separate 
house  sanitation,  ib. ;  sanitary  results  at  Greenock, 
540;  Professor  F.  Jenkin  on  house-sanitation, 
577 ;  health  of  Edinburgh,  785,  976,  1196;  health 
of  Aberdeen,  976 ;  Burgh  Police  and  Health  Bill, 
1085 

Puerperal  fever.  See  Fever 

- - - tetanus,  115 

Pullin,  Dr.  F.  B.,  presentation  to,  281 

- Dr.  T.  II.,  presentation  to,  358 

Pulsation,  abdominal,  114 

Pulse-breath  and  pulsatile  respiration,  Dr.  J.  Flnlay- 
son  on,  403  ;  Dr.  S.  C.  Smith  on,  511 
Punishment,  corporal,  in  schools,  88 
Purpura,  with  cardiac  lesion,  417  ;  case  of,  914 
Purser,  Dr.,  microscopic  diagnosis  of  phthisis,  565 
Pus,  Dr.  T.  Robinson  on  non-gonorrhceal  discharges 
of  from  urethra,  203  ;  letter  on,  391 
Pye-Smith,  Mr.  R.  J.,  sarcoma  of  femur,  363,  416  ; 

rupture  of  crucial  ligaments  of  knee,  416 
Pylorus,  scirrhus  of,  81  ;  ulceration  of  at  valve,  1067 
Pyo-salpinx,  cases  of,  1229,  1283 


Quadruple  births,  67 

Quain,  Dr.  R.,  Dictionary  of  Medicine,  rev.,  116 

Quarantine  at  Cyprus,  25 ;  remarks  on,  123  ;  and 
vellow  fever,  570  ;  in  Egypt,  1256 ;  in  the  Red 
Sea,  1292 

Queen,  the,  present  to  Netley  Hospital,  24;  physi¬ 
cian  to,  25 ;  accident  to,  667 

Queen’s  cadetships,  honorary.  See  Cadetships 

Queries  and  answers,  189 

Quick,  Mr.  F.,  galium  aparine  for  chronic  ulcers, 
1314 

Quill,  Dr.  R.  H.,  Indian  enteric  fever,  102 

Quinine,  falsification  of,  215,  324 ;  oxytocic  action 
of,  Dr.  N.  Macleod  on, 352;  Dr.  W,  Hartigan  on, 
1064 

Quinlan,  Mr.  F.  J.  B.,  the  mullein  plant  in  the  treat¬ 
ment  of  consumption.  149,  369,  435  ;  apparent 
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phthisical  infection,  248;  galium  [aparine  as  a 
remedy  for  chronic  ulcers,  1173 


E. 


Rabagliati,  Dr.,  high  temperature  in  a  nervous  sub¬ 
ject,  1007 

Radius,  fracture  of  with  dislocation  of  ulna  at  wrist, 
514  ;  congenital  dislocation  of,  773 
Rae,  Mr.  G.  A.,  medical  provident  society,  538 
Railway,  Metropolitan,  ventilation  of,  483,  538,  594  ; 
damages  for  injuries  on  a,  634 

— - accidents,  1140 

-  signals,  1014,  1135 


Robinson,  Mr.  R.  R.,  death  of,  973  - 

Dr.  T.,  non-gonorrhoeal  discharges  of  pus 


Rain-band  spectroscopy,  669 

Ralfe,  Dr.  O.  H.,  albuminous  urine,  460;  picric  acid 
as  an  urinary  test,  661  ;  diabetes,  665  ;  peptones  in 
urine,  905 

Ramsgate,  health  of,  1291 
Ramskill,  Dr.  J.  S.,  tumour  of  cerebellum,  957 
Rangoon,  Mr.  J.  C.  Ady  on  native  midwifery  in, 
106 

Ransome,  Dr.  A.,  collective  investigation  of  disease, 
228 ;  bacilli  exhaled  by  phthisical  patients,  721  ; 
and  Dr.  P.  H.  Mules,  progressive  pernicious  an¬ 
aemia,  1112 

Rasch,  Dr.  A.,  extra-uterine  gestation  simulating 
missed  labour,  1007 

Ravenhill,  Mr.  T.  H.,  medical  provident  society, 
139,  639,  934,  1200 

Raverty,  Mr.  G.  A.,  case  of  monstrosity,  1116 
Rawdon,  Dr.  H.  G.,  nephrectomy  for  ruptured  kid¬ 
ney,  1004 

Rawle,  Mr.  F.,  treatment  of  dysentery,  153 
Rawlinson,  Mr.  R.,  hygiene  of  armies  in  the  field, 
1276 

Rectum,  Mr.  A.  E.  Barker  on  partial  excision  of,  6 ; 
organic  stricture  of,  512;  n®vus  of  fatal  from 
htemorrhage,  717 ;  congenital  defect  of,  721  ;  ex¬ 
cision  of  cancer  of,  812 
Redard,  M.,  local  temperature  after  nerve-stretcli 
ing,  571 

Reeves,  Mr.  H.  A.,  practical  pathological  work,  450  ; 

Human  Morphology,  rev.,  1072 
Registrar-General,  quarterly  return  of,  1295.  See 
also  Public  Health 
Registration  of  births,  deaths,  and  disease  in  Canada, 
385 

Reid,  Dr.  James,  obituary  notice  of,  697 

- -  Mr.  John,  itch  in  the  cat,  992 

— —  Mr.  T.  W.,  celluloid  catheters,  898 
Reinhard,  Dr.  V.,  physical  effects  of  burial,  26 
Reinsch’s  test  for  arsenic,  371 
Relief  and  charity,  171 
Remy,  M.  C.,  medicine  in  Japan,  524 
Renal  inadequacy,  Dr.  A.  Clark  on,  345,  464 ;  letter 
on,  537 

Renton,  Dr.  J.  C.,  burn-cicatrix  of  lower  lip  treated 
by  Teale’s  method,  310 ;  myoma  of  uterus,  418 
Rentoul,  Mr.  R.,  treatment  of  partial  trichiasis,  140 
Resorcine  as  a  local  application  to  chancre,  703 
Respiration,  pulsatile,  see  Pulse-breath;  Dr.  McKen- 
drick  on  physiological  discovery  in  relation  to 
755,  807 

Respirators  and  antiseptic  inhalation,  962 
Retina,  double  glioma  of,  257 
Retinitis,  albuminuric,  of  pregnancy,  Dr.  A.  Emrys 
Jones  on,  712 ;  Dr.  G.  S.  Ryerson  on,  1116  ' 
Revaccination,  value  of,  977  ;  compulsory,  1078 
Rheumatic  endocarditis.  Dr.  T.  J.  Maclagan  on,  713 
nodules,  622,  868 


from  urethra,  203 
Robson,  Mr.  A.  W.  M.,  new  operation  for  spina 
bifida,  558  .  , 

Rochard,  M.  J.,  cost  of  an  epidemic  of  typhoid  fever 
in  Paris,  525 

Rockliffe,  Mr.,  peculiar  growth  from  cilium  in  ante¬ 
rior  chamber,  113 

Rodenstein,  Dr.  L.  A.,  prolonged  gestation,  2,1 
Rogers,  Dr.  Joseph,  the  Hounslow  tragedy,  183 
Rolleston  memorial  prize,  1156 

Rome,  special  correspondence  from,  131 ;  ancient, 
and  the  Campagna,  730 
Rose,  Mr.  W.,  double  harelip  in  a  man,  202 
Ross,  Dr.  James,  pseudo-hypertrophic  paralysis, 
200 ;  rupture  of  brachial  plexus,  868 

- Mr.  W.  A.,  medical  provident  society,  379 

Rossbach,  Dr.,  treatment  of  cough  and  expectora¬ 
tion,  165  . 

Rosser,  Dr.,  management  of  perinseum  in  labour. 
81 

Roth,  Mr.  B.,  case  of  muscular  disturbance,  139 ; 

lateral  curvature  of  spine,  772 
Rotheln,  diagnosis  of,  799 

Routh,  Dr.,  poisoning  by  acetate  of  caffeine,  51, 
Royds,  Mr.  W.  A.  8.,  South  Australia  for  phthisis, 
934 

Russell,  Dr.  IV.,  cardiac  murmurs  in  debility  and 
anaemia,  1053  . 

Ryerson,  Dr.  G.  S.,  albuminuric  retinitis  of  preg¬ 
nancy,  1116 


8. 


Saint  Germain,  Dr.  L.  A.  de,  Chirurgie  Ortho- 
pedique,  rev.,  1285  , 

St.  Luke,  Rev.  \V.  K.  Hobart  on  Medical  Language 
of,  rev.,  625 
Salary.  See  Poor-law 
Salicylate  thymol  tablet,  724 

Salicylates  and  hemorrhage  in  typhoid  fever,  Mr.  .1 . 
Fergusson  on,  296;  Dr.  H.  Tomkins  on,  407  ;  in 
pneumonia,  598 

Salicylate  of  soda,  poisoning  by,  869  . 

Salines,  bitter  and  nauseous,  administration  ot, 
257  . 

Salivary  calculus,  Dr.  H.  W.  King  on,  53;  caseoi, 
140 

Salmond,  Mr.  R.  G.,  case  of  a  surgeon's  widow,  138, 

288,  598 

Salt  and  Sons’  portable  binaural  stethoscope,  91 < 
Salter,  Mr.  F.,  nephritis  of  pregnancy  affecting 
vision,  356  ;  knots  of  umbilical  cord,  715 
Sanctuary,  Dr.  T.,  cases  of  dilated  stomach,  (512,  658; 

nitrite  of  amyl  in  uriemic  asthma,  956 
Sanderson,  Dr.  J.  B.,  degree  of  Master  of  Arts  con¬ 
ferred  on, 423 

Sanitary  Association,  Dublin,  report  of,  476 

-  Assurance  Association,  annual  meeting  of, 


486 


Board  of  Cairo,  526,  827 
improvements,  metropolitan,  483 
Institute  of  Great  Britain,  next  meeting  of, 


220,  1080,  1139  ,  . 

-  Protection  Association,  Glasgow,  work  of, 


173,  529 ;  report  of,  474 

research,  endowment  of  by  Grocers  Corn- 


Rheumatism,  acute,  treatment  of  by  cantliarides, 
81,  482  ;  oil  of  wintergreen  in  treatment  of,  243 ; 
Indian  remedy  for,  392  ;  replies  to  Collective  In¬ 
vestigation  Committee,  433,  738,  930,  1152  ;  acute, 
Dr.  3.  M.  Granville  on  a  prescription  for,  663 
Rheumatoid  arthritis,  458 
Rhodes,  Dr.  J.  M.,  duties  of  local  authorities  as  to 
burial  of  poor  persons,  9S7 

Richardson,  Mr.  B.  Wills,  obituary  notice  of,  941 ; 
resolution  of  medical  board  of  Adelaide  Hospital 
concerning,  978 

Miss  H.,  non-intoxicating  liquors,  139 


pany,  572,  590 

-  service  for  the  army,  1295 


sor,  1191 ;  Dr.  Tonge  Smith  on  incubation  of,  150 ; 
Mr.  T.  Tinley  on  duration  of  infective  period  of, 
205;  infective  powers  of  in  pre-eruptive  stage,  207, 
217;  malignant.  Dr.  K.  N.  Macdonald  on  sul¬ 
phurous  acid  in,  1249 ;  and  closing  of  schools,  280  ; 
provisions  for  convalescents  from,  323;  Mr.  C.  M. 
Jessop  on  sulphurous  acid  in,  356;  importations 
of,  630;  diagnosis  of,  720;  simulated,  729;  in¬ 
flammation  and  ulceration  of  larynx  in,  959  ;  Mr. 
T.  M.  Kendall  on  suppuration  of  eye  in ,  1225 
Schacht’s  syrupus  cinchona  alcoholicus,  673 
Schmidt,  Dr.  lt„  obturator  hernia,  1292 
Scholarship  of  Grocers’  Company,  590,  1191  ;  Mur¬ 
chison  memorial,  1085 

School,  Army  Medical,  closure  of  winter  session,  279 
Board,  master  of  fined  for  inflicting  perma- 


Rickets  in  animals,  15;  acute,  619;  subperiosteal 
haemorrhage  in,  620  ;  and  syphilis,  730 
Rigden,  Mr.  G.,  presentation  to,  981 
Rimmel’s  aromatic  ozoniser,  365 
Ringer,  Dr.  S.  and  Dr.  Sainsbury,  action  of_  chloral, 
opium,  and  bromide  of  potassium,  451,  556 
Ringwood,  Mr.  John,  nitrite  of  amyl  in  uraemic 
asthma,  1084 

Ringworm,  treatment  of,  720 
Road,  risks  of  the,  124 
Roberts,  Mr.  Alfred,  knighthood  of,  1239 

Mr.  Arthur,  lead-contaminated  water,  140, 


-  Deputy  Inspector-General  J.,  death  of,  279 
■  Dr.  Thomas,  abdominal  sections,  710 


nent  injury,  972  _  „ 

- Greenwich  Hospital,  Fleet-Surgeon  Hadlow 

on  short  sight  among  boys  in,  952 ;  varix  and 


varicocele  in,  1101  .  .  . 

of  Medicine,  Liverpool,  and  the  Victoria  Uni¬ 


versity,  921 

Schools,  corporal  punishment  in,  88 ;  epidemics 
in,  265 ;  closing  of  and  scarlet  fever,  280  ;  proposed 
dental  inspection  in  France,  461 ;  eyesight  of 
children  in,  829 

certificates,  35,  189, 1315 


Sankey,  Mr.  H.,  novel  method  of  suffocation,  88 
Sansom,  Dr.  A.  E.,  treatment  of  valvular  diseases  of 
the  heart,  39, 146,  243 

Sansome,  Mr.  T.,  detection  of  stone  in  the  bladder 
in  children,  1225 

Sarcoma  of  scapula,  206,  566,  817;  of  kidney,  2o5; 
disseminated,  359 ;  of  femur,  363,  813,  1066  ;  of  ab¬ 
domen,  congenital,  418;  of  bladder,  459;  ot  iris, 
516;  of  tibia,  566;  of  abdomen,  spindle-celled, 
719 ;  in  a  common  fowl,  Mr.  H.  Hathaway  on, 
1226  ;  of  ovary,  1229 
Sarcomatous  ulcer  of  back,  769 

Saundby,  Dr.  R.,  changes  in  renal  ganglia  in 
Bright’s  disease,  50;  feeding  of  infants,  133;  cir¬ 
rhosis  of  liver  without  ascites,  316;  cancer  of 
pleura,  ib. ;  renal  inadequacy,  537  ;  tests  for  albu¬ 
men.  749;  classification  of  papillomata,  911 
Savage,  Dr.  G.  H.,  eye-symptoms  in  spinal  disease, 
1182 


391 ;  certification  of  lunatics,  277 

- Mr.  C.,  carbolic  acid  as  a  disinfectant,  897 

- Dr.  F.  T.,  encephaloid  disease  of  pancreas 

and  liver,  664  ;  cirrhosis  of  liver,  1002 


Robertson,  Mr.  R.,  clinical  thermometers,  229 

- - - Mr.  W.  S..  treatment  of  varicoc'ele,  205 

Robinson,  Dr.  A.  H.,  gunshot-wound  of  abdomen. 


9o4 


Savill,  Dr.  T.  D.,  anesthetics  after  labour,  903 
Savory  and  Moore,  Messrs.,  convallaria,  519 
Sawyer,  Dr.  J.,  therapeutic  uses  of  oleates,  250; 
accentuation  of  pulmonary  second  sound  of  heart, 

606 

Scapula,  sarcoma  of,  206,  566,  817 
Scarborough,  sanitary  report  of,  487 
Scarlet  fever  at  Accrington,  44  ;  in  a  training-ship, 
1 73,  475,  800 ;  in  Russia,  240  ;  at  Balliol  College,  321, 
368:  in  Lurgan,475;  in  Lockerbie,  731 ;  from  in¬ 
fected  milk,  780  ;  at  Dover  Castle,  1134  ;  at  WinA- 


Schreiber,  Dr.  A.,  Atlas’ der  Gelenkkrankheiten,  rev., 
1285  .  . 

Sciatica  and  lumbago,  Mr.  J.  B.  James  on  injection 
of  sulphuric  acid  for,  511 
Scleroderma,  case  of,  914 

Sclerosis,  primary  lateral,  252,  363 ;  disseminated  at 
an  unusual  age,  Mr.  R.  Kirkland  on,  407 
Sclerotic,  Mr.  0.  Higgens  on  gummata  of,  247 
Sclerotic  acid,  1263 
Scot’s  Discoverie  of  Witchcraft,  227 
Scotland,  health  of  towns  in.  see  Public  Health ; 

weather  in,  975  ,  _ 

Scottish  Medical  Teaching,  Dr.  D.  McVail  on,  rev., 
1232 

Scurvy,  etiology  of,  410 ;  with  dilatation  of  heart 
and  retinal  haiinorrhage,  ib,  and  Arctic  explora¬ 
tions,  428  I 

Sea,  mortality  at,  22  ;  diet  at,  345 ;  holidays  at,  lOol 
Sea-bathing,  1294 

Sea-sickness,  1051  ’  _ 

Sea-voyages,  beneficial  effects  of,  267.  See  Ocean.  ( 
Seaton,  Dr.  E.,  influence  of  small-pox  hospitals,  58 ; 
notification  of  infectious  disease  in  Nottingham, 
643,  693,  744  ' 

Secretion,  Dr.  McKendnck  on  mechanism  of,  9o0  j 
See,  Dr.  Germain,  cardiac  therapeutic  agents,  319 
Sellers,  Mr.  R.  B.,  recurrent  sarcoma  of  femur,  1066 
Sells,  Mr.  Hubert,  congenital  malformation  of  knee- 

joints,  766  . 

Semon,  Dr.  F.,  paralysis  of  the  glottis-openers,  2/3; 

removal  of  pin  from  larynx,  770 
Senna,  fluid  confection  of,  1286 
Serous  cavities,  Mr.  A.  R.  Barnes  on  effusion  int  o, 

Sewage,  disposal  of  in  Glasgow,  <32;  disposal  of  in 
villages,  913  ;  of  London,  utilisation  of,  923 
Sewill  Mr.  H.,  dental  caries,  361 ;  Student  s  Guide 
to  Dental  Anatomy  and  Surgery,  rev.,  819 
Sex,  predetermination  of,  971 

Sexual  organs,  affections  of,  connections  of  with 
diseases  of  eye,  515,  518 
Shackleton,  Mr.  E.,  diagnosis  of  rothlen,  799 
Shaffer,  Dr.  N.  M.,  the  Hysterical  Element  in  Or 
thopaedic  Surgery,  rev.,  1285 
Sharkey,  Dr.  S.  J.,  syphilitic  disease  of  cerebral  ar 
teries  111 ;  syphilitic  inflammation  of  capsule  o 
liver,  ’ib.;  asymmetry  of  brain,  910  ;  eye-symptom 
in  spinal  disease,  1228  .  J 

Shattock,  Mr.,  mucous  polypus  of  bladder  in  a  child 
15 

Sheehy  Mr.  P.,  oecipito-posterior  presentation,  66: 
Sheen,  Dr.  A.,  nitrite  of  amyl  and  nitro-glycennJ 
in  urEemic  asthma,  811 ;  the  Medical  Acts  Amenc 
ment  Bill,  994  . 

Sheep,  dichotomy  of  fore-leg  in  a,  ol» 

Sheild  Mr.  M.,  thrombus  ot  abdominal  aorta  at 
c celiac  axis,  415  ;  unusual  tumour  of  breast.  965 
Shield  Mr.  R.,  fees  for  medical  attendance,  232 
Shiukwin,  Dr.  T.  C.,  death  of,  175;  resolution! 

trustees  of  Cork  North  Infirmary  regarding,  221, 
Ship.  See  Steam-ship 

Shoulder-girdle,  malformation  of,  513 
Shoulder-joint,  abnormality  of  bones  and  muscl' 

359  ;  acute  osteitis  of,  461  .  .  .  ,  I 

Shout,  Mr.  A.  C.,  congestion  of  brain  treated  I 
venesection,  811  .  ... 

Shuter,  Mr.  James,  cigarettes  and  pipes,  289 ;  sv 
periosteal  amputation  at  hip-joint,  314  ;  tum<| 
in  frontal  region,  512 

Shuttleworth,  Dr.  G.  E.,  homes  for  imbeciles, 

390  liL 

Sick-Rooms,  Mrs.  Leslie  Stephens’s  Notes  from,  f  \ 

317 

Sierra.  Sefior  Don  Manuel,  military  medical  jourt 
i<m,  83 
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Sieveking.  Mr.  Herbert,  the  hospital  at  Cairo,  82, 
1170 

Signalmen,  sleepy,  471 

Sight,  of  children  in  schools,  829;  short,  among 
boys  in  Greenwich  Hospital  School,  Fleet-Surgeon 
Hadlow  on,  952  ;  remarks  on,  1012 
Sileock,  Dr.  A.  Q.,  aneurysm  of  abdominal  aorta, 
359 ;  tubercular  ulceration  of  pelvic  and  abdo¬ 
minal  organs,  774 
Silk,  Dr.,  optic  neuritis,  1007 

Silvester,  Dr.  H.  R.,  gold  medallion  of  Royal  Hu¬ 
mane  Society  presented  to,  167 
Simon,  Dr.,  treatment  of  ringworm,  720 
Simpson,  Mr.  John,  presentation  to,  797 
-  Dr.  W.  J.,  notification  of  infectious  dis¬ 
eases  in  Aberdeen,  644 ;  the  germ-theory  of  dis¬ 
ease,  815 

Sims,  Dr.  J.  Marion,  treatment  of  syphilis,  448 
Sinclair,  Dr.,  chronic  oophoritis,  868 
Sincock,  Mr.  J.  B.,  medical  provident  society,  37, 
434,  639,  983 

Skin,  and  hair,  sudden  change  in  colour  of,  670 
Skinner,  Mr.  E.,  retroversion  of  gravid  uterus, 
115 

Skoda,  the  late  Professor,  memorial  of,  921 
Skull,  ulceration  of,  254 ;  recovery  from  fracture  of 
base  of,  417  ;  and  bladder,  tumour  of,  621 ;  tre¬ 
phining  in  fractures  of,  729,  767  ;  sponge-grafting 
after  trephining  for  fracture  of,  767  ;  fracture  of 
with  conjugate  deviation  of  eyes,  817  ;  Mr.  Joseph 
Bell  on  Loss  of  Memory  following  Injuries  of,  rev., 
820 ;  tumour  of  base  of,  868  ;  congenital  syphilis 
of,  869  ;  malformation  of  with  congenital  absence 
of  clavicles,  909;  Mr.  W.  Stokes  on  excision  of 
large  tumour  from  base  of,  1114 
Slaughter-houses,  proposed  regulation  of,  48,  491 
Sleeplessness,  treatment  of,  1102 
Small-pox,  in  Staffordshire,  67,  323,  467,  571,  677  ;  at 
New  Cathcart,  130;  at  Nottingham,  167;  at  Glen- 
namaddy,  221,  in  London,  471 ;  at  Leeds,  779 ;  in 
Belfast,  1139;  in  the  Hackney  Union  Infirmary, 
1229 ;  influence  of  hospitals  for,  58 ;  reports  of  hos¬ 
pitals,  593;  death-rate  among  children  as  influ¬ 
enced  by  vaccination,  628;  effect  of  vaccination 
on,  922,  1215,  1240 ;  recent  epidemic  of,  ib. ;  igno- 
^  ranee  of  and  indifference  to  vaccination,  1095 
Smith,  Mr.  Alder,  gastrotomy  for  intestinal  obstruc¬ 
tion,  999 

— — Surgeon-General  C.  M.,  death  of,  893 

— - Mr.  E.  Noble,  lateral  curvature  of  spine,  68  ; 

treatment  of  lateral  curvature  by  perforated  felt- 
jacket,  455 ;  lameness  from  abnormal  conditions 
of  feet,  1111,  1168 

- Mr.  Herbert  A.,  psoriasis  of  the  nails,  405; 

moist  hands,  1314 

- —  Dr.  Heywood,  and  Barnes,  Dr.  F.,  report  of 

British  Lying-in  Hospital,  52 ;  sacral  teratoma, 
158  ;  Porro’s  operation,  158 

- Mr.  J.  M.,  medical  practice  abroad,  88 

- Mr.  P.  Gordon,  hospitals  for  infectious  dis¬ 
eases,  159 

- - Mr-  Priestley,  growth  of  the  crystalline  lens, 

112;  eserine  in  glaucoma,  566;  impaired  vision, 
720  ;  new  registering  perimeter,  964 
~ -  Dr.  R.  Angus,  development  of  living  germs 

in  water,  26;  new  test  for  organisms  in  water, 
913 

- Dr.  R:  C.,  detection  of  bacilli  of  phthisis  in 

breath,  105 ;  bacillus  tuberculosis  in  abscess  near 
auus,  1282 

- Dr.  R.  Shingleton,  morbid  anatomy  and 

pathology  of  diabetes,  657 

- Mr.  S.  W.,  medical  provident  society,  933 

— —  Dr.  Solomon  C„  treatment  of  increased  arte* 
rial  tension,  198  ;  pulse-breath  and  pulsatile  respi¬ 
ration,  511 ;  effect  of  paralysis  of  palate  on  articu- 
lation,  1008  ;  nitrite  of  amyl  in  ursemic  asthma, 

,  lllo 

— —  Dr.  Walter,  unilateral  paralysis  of  soft  palate, 

18  ;  polypus  of  vocal  cord,  1284 
— -  -  Dr.  W.  A.,  chronic  empyema  treated  by 
i  drainage,  964 

-^j-Dr.  W.  Tonge,  incubation  of  scarlet  fever, 

moke,  prevention  of,  172,  265,290,  325,  326,  339,  826  ; 
Official  Reports  of  Abatement  Committee,  rev., 

■  ^  ’  j"00*10!  from,  723;  working  of  Acts  regard¬ 
ing,  923  D 

moking  of  cigarettes  and  paper,  238,  289,  390 
myly.  Dr.  W.  J.,  abortion  for  haemorrhage,  518 ; 

It^C  laijSe  colour  of  hair  and  skin,  670 
myth,  Dr.  M  .,  treatment  of  spermatorrhoea,  600 
nakes,  poisonous,  472 

cell,  Mr.  S.,  actual  cautery  in  treatment  of  corneal 
ulceration,  9,  1008;  extraction  of  cataract  by  a 
o Uailow  lower  flap,  44  :  scarring  of  infant’s  face 
rom  injuries  at  birth,  416;  ingrowing  eyelashes 
treated  by  electrolysis,  1008 

Aberdeen  University  Temperance,  conver- 

oiLZionCy'  4/4 

Anthropological,  of  Paris,  legacy  to,  779 
of  Arts.  Albert  medal  of,  1236 


Society,  Birmingham  Natural  History,  sociological 
section  of,  825 

- Charity  Organisation,  and  London  tene¬ 
ment  houses,  783 

—  —  of  Chemists  and  Druggists,  special  meeting, 

-  Clinical,  of  London,  child  presenting 

symptoms  of  myxoedema,  110 ;  enormous  enlarge¬ 
ment  of  lower  lip,  ib.;  transpatellar  excision  of  knee, 
ib.;  annual  meeting,  126;  Dr.  A.  Clarke  address 
on  clinical  investigation,  191,  239,  365  ;  infective 
power  of  scarlet  fever  during  pre-eruptive  stage, 
207 ;  notes  on  meetings,  217,  976, 1134;  committee 
on  spina  bifida,  266  ;  subperiosteal  amputation  at 
hip-joint,  314;  successful  nephro-lithotomy,  ib., 
315 ;  tests  for  albumen  in  urine,  ib.;  supposed 
hydrophobia  treated  by  chloral,  413;  pseudo 
hypertrophic  "paralysis,  414;  fracture  of  radius 
and^  dislocation  of  ulna  at  wrist,  514  ;  acute  necro¬ 
sis  "of  orbital  plate  of  frontal  bone,  ib. ;  picric 
acid  as  a  test  for  albumen  and  sugar  in  urine,  515 ; 
osteitis  deformans,  666  ;  excision  of  right  carpus, 
ib. ;  contused  wound  of  thigh  and  leg  in  child,  ib.; 
tetanus,  667  ;  removal  of  pin  from"  larynx,  770  ; 
erythematous  eruption  in  enteric  fever,  771 ; 
lateral  curvature  of  spine,  772 ;  tabetic  arthro¬ 
pathy  involving  tarsal  bones  of  both  feet,  ib. ; 
living  specimens,  772,  961,  1068 ;  lepra  tuberculosa, 
866,  1122 ;  removal  of  large  portion  of  upper  lip, 
866 ;  tachetic  symmetrical  gangrene,  ib. ;  sub¬ 
cutaneous  nodules  in  syphilis,  867  ;  rheumatismal 
cutaneous,  subcutaneous,  and  periosteal  nodules, 
868  ;  test  for  sugar  in  urine,  960  ;  cerebral  abscess, 
meningitis,  orpyaimia  originating  in  disease  of  ear, 
ib.;  morphayi  in  region  of  fifth  nerve,  961 ;  nystag¬ 
mus  infantilis,  1066;  excision  of  small  goitre,  ib.; 
ulceration  of  pylorus,  1067 ;  sebaceous  or  dermoid 
cyst  of  tongue,  ib.;  stretching  the  facial  nerve  for 
convulsive  tic,  ib.;  spondylitis  deformans,  1123; 
epithelioma  in  old  cicatrices,  ib.;  nodes  from  con¬ 
genital  syphilis,  1124;  infantile  hemiplegia  with 
unusual  reflex  phenomena,  ib. 

-  Epidemiological :  influence  "of  small-pox 

hospitals,  58  ;  hospitals  for  infectious  diseases,  159; 
the  Delhi  or  oriental  sore,  718 ;  phthisis,  bronchitis, 
and  pneumonia  as  epidemic  diseases,  774  ;  mor¬ 
tality  among  women  and  children  of  European 
soldiers  in  India,  962 

Harveian,  of  London  :  officers  and  council, 
67 ;  report  on  mortality  refei-able  to  alcohol,  97, 
162,  360 ;  annual  meeting  and  conversazione, 
170 ;  pleuro-pneumonia,  255 ;  treatment  of 
fevers  and  exanthemata  by  antiseptics,  ib.;  con¬ 
genital  talipes,  460 ;  treatment  of  post  partum 
haemorrhage,  ib.;  excision  of  upper  jaw,  624  ;  lupus, 
ib.  ;  suspected  hystero-epilepsy,  ib. ;  congenital 
dislocation  of  radii,  773;  tubercular  ulceration  of 
pelvic  and  abdominal  organs,  774 ;  peculiar  dis¬ 
turbance  of  capillary  circulation,  ib.;  antiseptics 
in  midwifery,  ib.;  gastro-intestinal  catarrh  simu¬ 
lating  typhoid  fever,  961 ;  hectic  simulating  re¬ 
lapse  in  typhoid  fever,  962 ;  brain  with  dilated 
ventricular  cavity,  ib. ;  respirators  and  antiseptic 
inhalations,  ib.;  solution  of  vesical  and  renal  caculi 
1006  '  ....  . 
ib. 


treatment  of  catarrhal  deafness  in  children. 

Health,  Edinburgh,  annual  meeting,  529 

- Hunterian,  officers  and  council,  369 

- - - Medical,  of  Cambridge:  communicability 

of  phthisis,  415;  thrombosis  of  abdominal  aorta  and 
cceliac  axis,  ib. ;  election  of  officers,  869 ;  diabetes 
treated  with  codeia,  ib.;  new  method  of  treating 
chronic  glaucoma,  ib.;  congenital  syphilis  of  cal¬ 
varium,  ib.;  the  late  Dr.  Bacon,  964 ;  treasurer, 
ib.;  chronic  empyema  treated  by  drainage,  ib.; 
paralysis  of  extremities  following  sore-throat, 
965 ;  unusual  tumour  of  breast,  ib. ;  new  clamp  for 
treatment  of  haemorrhoids,  1182;  anteflexion  of 
uterus,  ib. ;  polypus  of  uterus,  ib. ;  necrosis  of 
orbit,  ib. ;  malignant  tumour  of  neck,  ib. ;  cystic 
growth  in  axilla,  1183 

- Medical,  of  Cardiff,  office-bearers,  214 

- Medical,  of  London  :  intestinal  obstruction 

from  volvulus  of  ileum,  114  ;  abdominal  pulsations, 

ib.;  acute  tuberculosis  complicated  by  albuminuria, 

208;  officers  and  council,  469;  cold  douche  in 
delirium  tremens,  460;  poisoning  by  citrate  of 
caffeine,  517  ;  antiseptic  treatment  of  pulmonary 
disease,  ib. 

- Medical,  of  Manchester  :  officers  and  coun- 

cil,  168  ;  recoveries  from  fractures  of  base  of  skull, 
417;  nodose  malformation  of  hair,  ib.;  letter 
during  attack  of  cerebral  hcemorrhage,  ib.;  cardiac 
lesion,  with  purpura,  ib.  ;  tubercle-bacillus,  418; 
typhoid  fever  at  Newton  Heath,  ib.;  treatment  of 
phthisis  by  iodoform,  817  ;  fracture  of  skull  with 
conjugate  deviation  of  eyes,  ib.;  muscular  atrophy, 
ib.;  typhoid  fever,  ib.;  removal  of  scapula,  ib.; 
acute  atrophy  of  liver,  818 ;  ruptured  femoral 
aneurysm,  ib.;  progressive  perpicious  anaemia,  ib.; 
rupture  of  brachial  plexus,  868  ;  naso-pharypgeal 
tumour,  ib.;  tumour  growing  from  base  of  skull. 


ib.;  effects  of  electric  light  on  eye,  ib.;  chronic 
oophoritis,  ib.;  excision  of  elbow,  1069  ;  cystinuria, 
ib.;  nephrolithotomy,  ib.;  rare  forms  of  muscular 
atrophy,  ib.;  treatment  of  chronic  ovarian 
disease,  1070. — Microscopical  Section :  Weigert’s 
method  of  staining  nerve-tissues,  114  ;  cir¬ 
rhosis  of  liver  in  child,  ib.  ;  papilloma  of  an¬ 
trum,  115 ;  sarcoma  of  forearm,  ib.  ;  officers, 
287  ;  methods  of  staining  tissues  and  organisms, 
721 ;  bacilli  exhaled  by  phthisical  patients,  ib.; 
placental  polypus,  ib.;  angiomata,  ib. 

Society,  Medical,  Midland:  primary  lateral  sclerosis 
of  spinal  cord,  363 ;  dislocation  of  lens,  ib. ;  ovarian 
cysts,  ib. ;  operative  treatment  in  intestinal  ob¬ 
struction,  ib.  ;  exophthalmos  and  optic  neuritis, 
566 ;  injury  of  knee-joint,  ib. ;  sarcomata,  ib.  ; 
specimens  of  renal  disease,  ib. ;  eserine  in  glau¬ 
coma,  ib. ;  chronic  inflammation  of  joints,  ib.  ; 
talipes,  669  ;  nephrectomy,  ib. ;  osteitis  of  tibia  and 
fibula,  ib.  ;  haemorrhage  from  tonsil,  ib. ;  ligature 
of  common  carotid  artery,  ib. ;  myxoedema,  ib. ; 
trephining  in  injury  of  head,  ib. ;  pulse  in  disease, 
of  heart,  to. ;  impaired  vision,  720  ;  radical  cure  of 
hernia,  ib. ;  tumour  of  bladder,  ib. ;  fracture  of 
patella,  ib.  ;  ulcerative  endocarditis,  ib. ;  calculus 
passed  by  urethra  in  a  female,  ib,  ;  treatment  of 
ringworm,  ib. ;  control  of  haemorrhage  in  opera¬ 
tions  at  hip-joint,  ib.  ;  atrophied  ovaries,  911;  hys¬ 
terical  paraplegia,  ib. ;  hypertrophy  of  toe-nails, 
ib. ;  double  placenta,  ib. ;  empyema,  paracentesis, 
ib. ;  phosphatic  calculus  from  a  child,  ib. ;  parochias 
medical  relief,  ib. ;  hypertrophic  polypus  of  cervix- 
ib. ;  ovarian  cyst,  ib. ;  necrosis  of  patella,  ib. ;  oval 
riotomy  trocar,  ib. ;  amputation  of  tongue  by  scis¬ 
sors,  ib. ;  hydatids  of  uterus,  ib. ;  neurectomy  for 
facial  neuralgia  ib. 

■  - Medical,  of  Southampton,  presentation  to 

Mr.  Dayman,  1097 

- Medical,  of  Ulster :  infantile  diarrhoea,  415  ; 

sympathetic  ophthalmia,  416  ;  scleroderma,  914  ; 
purpura,  ib. 

• - Medical,  of  York:  tracheotomy  in  croup,  417  ; 

plaster-of-Paris  in  surgery,  ib. 

■  - of  Medical  Officers  of  Health :  illegal  occu¬ 

pation  of  cellar-dwellings,  160 ;  tubercle-bacillus, 
ib.  ;  diarrhoea  at  Clapton,  257  ;  hospitals  for  infec¬ 
tious  diseases,  721;  tenement-dwellings,  965;  small¬ 
pox  in  Hackney  Union  Infirmary,  1229 

- - Medical  Provident:  letters  on,  37,  139, 

227,  274,  331,  378,  434,  535,  592,  639,  688, 

739,  791,  890,  933,  985,  1035,  1092,  1255,  1306  ; 
lists  of  letters  of  adhesion,  274,  332,  379,  435, 
481,  536,  593,  640,  688,  740,  791,  890  ;  meeting  of 
Birmingham  and  Midland  Counties  Branch,  431 ; 
resolution  of  Committee  of  Council  on,  789  ;  of 
South  Wales  and  Monmouthshire  Branch,  932; 
proceedings  of  West  Somerset  Branch,  983;  of 
Lancashire  and  Cheshire  Branch,  1253  ;  contribu. 
tions  to  preliminary  expenses,  986,  1035,  1092, 
1255,  1306  ;  memorandum  regarding,  1150 

- Medical  Union  :  first  annual  meeting,  218  ; 

deputation  on  Medical  Act  Amendment  Bill,  1151 

- Medico-Chirurgical,  of  Edinburgh  :  Transac¬ 
tions  of,  rev.,  916 

- Medico-Chirurgical,  of  Glasgow :  the  Medi¬ 
cal  Act  Amendment  Bill,  785 

- - Medico-Chirurgical,  Leeds  and  West  Riding: 

autolaryngoscope,  208  ;  electric  throat-lamp,  ib. ; 
hydatids  of  liver  treated  by  incision,  ib. ;  removal 
of  pedieled  growths  from  knee,  ib.  ;  ab¬ 
scess  of  brain  in  relation  to  disease  of  ear,  ib. ; 
freezing  microtome,  417  ;  pathological  specimens, 
ib. ;  treatment  of  carbuncle  by  scraping,  ib.  ;  value 
of  circumcision,  76. ;  spina  bifida,  719;  osteotomy  for 
badly  united  Pott’s  fracture,  720  ;  dental  engines, 
ib. ;  enteric  fever,  36 ;  epileptiform  seizures  ap¬ 
parently  due  to  masturbation,  ib.;  diagnosis  of 
scarlet  fever,  ib. ;  pulse-tracings  in  nephritis,  1007; 
optic  neuritis,  ib. ;  high  temperature  in  a  nervous 
subject,  ib. ;  value  of  treatment  in  catarrhal  deaf¬ 
ness,  ib. ;  effect  of  paralysis  of  palate  on  articula- 
lation,  1008  ;  actual  cautery  in  ulceration  of  cornea, 
ib. ;  ingrowing  eyelashes  treated  by  electrolysis, 
ib. ;  treatment  of  sac  in  herniotomy,  ib. ;  annual 
report,  1012  ;  officers  and  council,  1013 

- Medico-Chirurgical,  Norwich  :  dislocation 

of  fifth  cervical  vertebra,  669  ;  popliteal  aneurysm, 
ib.  ;  climacteric  dyspepsia,  ib. 

- - Medico-Chirurgical,  Sheffield:  absence  of 

left  kidney  and  suprarenal  capsule,  115  ;  suppurat¬ 
ing  ovarian  cyst,  ib.  ;  puerperal  tetanus,  ib.  ;  por¬ 
tion  of  catheter  removed  from  male  bladder,  ib. ; 
retroversion  of  gravid  uterus,  ib. ;  excision  of 
wrist,  363  ;  intussusception,  ib. ;  sarcoma  of  femur, 
ib. :  pericarditis  with  effusion,  ib. ;  rupture  of  cru¬ 
cial  ligaments  416  ;  malignant  polypus  of  uterus, 
ib. ;  nature  of  fever-poi3on,  ib.  ;  tumour  of  femur. 
ib. ;  silver  plate  with  artificial  teeth  passed  by  rec¬ 
tum,  ib. ;  scarring  of  face  from  injuries  at  birth, 
ib. ;  mediastinal  tumour,  ib. ;  lead-palsy,  ib. ;  ossi¬ 
fied  cystic  kidney,  668 ;  cancer  of  pylorus,  ib. ; 
Charcot’s  disease,  ib. ;  infantile  paralysis,  ib. ;  frac- 
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tured  patella,  912;  eases  of  fever,  ib. ;  strangulated 
umbilical  hernia,  ib. ;  hydrocele  injected  by  ergot, 
it. ;  office-bearers,  1035  ' 

Society,  Medico-Chirurgical,  West  London:  colloid 
cancer,  255  ;  posthemiplegic,  chorea,  253;  tumour 
of  forehead,  ib.  ;  calculus  fn  ureter,  ib.  ;  dyspepsia 
555  ;  refracture  of  patella,  ib. ;  artificial  limbs,  ib. ; 
ankylosis,  1068  ;  enlarged  prostate,  ib. ;  rheumatic 
subcutaneous  nodules,  ib. ;  the  German  Medical 
Congress,  1124;  practice  of  bone-setters  ib.;  officers 
and  Council,  1249 

- -  Medico-Legal,  of  New  York,  Papers  read 

before,  rev.,  62 

-  Meteorological,  monthly  meetings,  445, 

1074 

- National  Health,  meeting  of,  981 ;  Annual 

Report  of,  rev.,  1008;  report  on  arsenic  in  domes¬ 
tic  fabrics,  1218 

- —  Natural  History,  of  Glasgow,  682 

- Obstetrical,  new  Italian,  825 

- Obstetrical,  of  London  :  deciduous  mem¬ 
brane, 15;  carcinoma  uteri,  ib.;  perimetric  abscess, 
ib. ;  directions  of  uterine  contraction,  ib. ;  re¬ 
tained  placenta,  ib. ;  fibroids  removed  by  abdo¬ 
minal  section,  ib.;  new  lamp,  16;  ruptured  peri- 
nscum,  ib.;  pregnancy  complicated  with  cancer  of 
cervix,  ib.;  labour  complicated  with  cancer  of  cer¬ 
vix,  ib.;  sacral  teratoma,  158;  Porro's  operation, 
ib.;  superf rotation?  ib.;  anteflexion  of  uterus,  ib. ; 
extirpation  of  uterus  and  appendages  for  epithe¬ 
lioma,  ib.;  transfusion,  ib.;  officers  and  council, 
262  ;  president’s  address,  297  ;  perimetric  abscess, 
362 ;  epithelioma  of  cervix  removed  during  preg¬ 
nancy,  ib.;  recriminating  discussion  at,  468,  525; 
cast  of  female  bladder,  623 ;  fibroma  of  ovary,  ib.; 
tumours removedbv  abdominal  section,  ib.;  uterine 
polypi,  624  ;  turning  in  cases  of  contracted  brim, 
ib.;  knotting  of  umbilical  cord,  773  ;  dermoid  cyst, 
ib.;  hernia  of  uterine  tibro-myoma,  ib.;  axis-trac¬ 
tion  vulsellum  forceps,  ib. ;  cyst  and  tumour  of 
placenta,  ib.;  pressure  of  femoral,  and  its  influence 
on  shape  of  pelvis,  ib.;  labour  with  atresia  vagina;, 
ib.;  extra-uterine  fostation,  1006;  cystic  degenera¬ 
tion  of  uterine  fibroid,  ib.;  cystic  disease  of  ovaries, 
ib.;  submucous  fibroids,  ib.;  cardiac  acephalicfcetus, 
ib.;  isehiopagus  parasiticus,  ib.;  hydrosalpinx,  ib.; 
pyosalpinx,  1006,  1228;  suppurating  parovarian 
cyst,  1006;  extra-uterine  gestation  simulating 
missed  labour,  ib.;  behaviour  of  uterus  in  puer¬ 
peral  eclampsia,  ib. ;  sarcoma  of  ovary,  1229 ; 
anteflexion  and  hypertrophy  of  uterus,  ib. ;  ad¬ 
hesion  of  uterus  to  vaginal  wall,  ib. ;  myxomatous 
degeneration  of  uterine  fibroid,  ib. ;  acute  gan¬ 
grene  of  vulva,  ib. 

- Odontological,  of  Great  Britain :  officers  and 

council,  16S ;  president’s  address,  361;  electric 
lamps,  ib.;  dental  caries,  ib.;  treatment  of  epuloid 
growths  by  electrolysis,  668 ;  teeth  in  relation  to 
age,  ib.;  agents  for  promotion  of  osseous  develop¬ 
ment,  ib.;  development  of  lower  maxilla,  815 ; 
spontaneous  fracture  of  teeth,  ib.;  impacted  wis¬ 
dom-teeth,  1069 ;  teeth  in  the  arthritic  diathesis, 
ib. 

— - Odonto-Chirurgical,  of  Edinburgh,  annual 

meeting,  631 

- Ophthalmological,  of  the  United  Kingdom: 

growth  of  crystalline  lens,  112 ;  paralysis  of  third 
nerve,  with  cerebral  symptoms,  113 ;  paralysis  of 
sixth  nerve,  with  choreiform  movements  of  face, 
ib.;  movements  of  eyes  provoked  by  pressure  on 
diseased  ear,  ib.;  method  of  determining  relation 
between  convergence  and  accommodation,  ib.;  pe¬ 
culiar  growth  developing  from  cilium  in  anterior 
chamber,  ib.;  ophthalmoscopic  appearances  after 
embolism  of  central  artery,  515;  connection  be¬ 
tween  disease  of  eye  and  affections  of  sexual  organs, 
ib. ;  pulsating  exophthalmos,  516 ;  sarcomatous 
tumour  of  iris,  ib  ;  diphtheritic  paralysis,  ib.;  card 
specimens,  ib. ;  dislocation  of  lens,  ib. ;  eye-sym¬ 
ptoms  in  spinal  disease,  591,  1180,  1218  ;  causation 
of  optic  neuritis  in  intracranial  disease,  963 ;  re¬ 
covery  from  mild  sympathetic  ophthalmitis,  ib. ; 
new  registering  perimeter,  964  ;  peculiar  changes 
at  yellow  spot,  ib.;  new  refraction  ophthalmo¬ 
scope,  ib.;  asthenopia,  ib.;  pseudo-glioma,  ib. 

- Pathological,  of  London  :  carcinoma  of  (Eso¬ 
phagus,  14;  lymphosarcoma  invading  duodenum, 
tb.;  endocarditis  and  abscesses  of  heart  in  hip-joint 
disease,  ib.;  chronic  inflammation  of  glottis,  tra¬ 
chea,  and  larynx,  ib.;  fibrinous  coagulain  auricles, 
ib.;  fibrinous  eoagulum  attached  to  pleura,  ib.;  lar- 
daceous  disease  of  liver,  ib. ;  mucous  polypus  of 
bladder  in  a  child,  15  ;  animal  rickets,  ib.;  card 
specimens,  15,112,  255,  360,  623,770,  960;  annual 
meeting,  27 ;  officers  and  council,  ib.;  supplement 
to  Transactions  of,  65;  cyst  of  spinal  cord,  Ill; 
bromide  rash,  ib. ;  epithelioma  of  bladder,  ib.;  car¬ 
tilaginous  aortic  valves,  ib.;  syphilitic  disease  of 
cerebral  arteries,  ib. ;  syphilitic  inflammation  of 
capsule  of  liver,  ib.;  keloid  after  scraping  for  lupus, 
112  ;  unilateral  anophthalmos,  253  ;  clot  from  pul¬ 
monary  artery,  ib.;  cancer  of  undescended  testis. 


254;  ulceration  of  calvaria,  ib.;  visceral  syphilis, 
ib.;  tubercle-bacilli,  ib.;  viscera  from  case  of  poison¬ 
ing  by  sulphuric  acid,  255  ;  sarcoma  of  kidney,  ib.; 
obstruction  of  intestines  by  insistent  vitelline 
duct,  ib.;  disseminated  sarcoma,  359  ;  aneurysm  of 
arch  of  aorta,  ib.;  aneurysm  of  abdominal  aorta,  ib.; 
tumour  of  thigh,  ib.;  recurrent  cartilaginous  tu¬ 
mour,  ib.;  abnormality  of  bones  and  muscles  round 
shoulder,  ib.;  bone-disease  in  animals,  ib.;  curva¬ 
ture  of  femur,  360 ;  bone-disease  in  childhood  lead¬ 
ing  to  deformity,  ib.;  hypertrophy  of  ramus  of 
lower  jaw,  458 ;  rheumatoid  arthritis,  ib.;  fracture 
of  sternum,  ib.;  peculiar  process  from  fibula,  ib.; 
sacculated  bladder  in  female,  ib.;  sarcoma  of  blad¬ 
der,  459 ;  uterine  myoma  becoming  sarcomatous, 
ib.;  anthrax,  ib.;  albuminous  urine,  460 ;  electric 
light,  ib.;  syphilitic  disease  of  liver,  621 ;  epithe¬ 
lioma  of  stomach,  ib.;  lymphatic  cysts,  ib. ;  pro¬ 
lapse  of  uterus  and  bladder,  ib.;  tumour  of  skull 
and  bladder,  ib.;  rheumatic  nodules,  622;  phleg¬ 
monous  inflammation  of  stomach  after  gastros¬ 
tomy,  ib.;  symmetrical  fatty  tumour  of  neck,  623; 
acute  atrophy  of  liver,  ib.;  discussion  on  diabetes, 
664  ,  678,  863  ;  microscopical  specimens,  666,  866  ; 
occlusion  of  vessels  by  oil,  768  ;  adeno-sarcoma  of 
testis,  ib.;  sarcomatous  ulcer  of  back,  769;  hyper¬ 
trophy  of  limbs,  770;  tubercular  ulcer  of  tongue, 
866;  multiple  growths  of  bladder,  958;  bacilli  of 
leprosy,  ib.;  hydatid  cyst,  in  lung,  ib.;  ulceration 
of  large  intestines,  959;  disseminated  cancer,  ib.; 
gastric  ulcer  with  degeneration  of  arteries,  ib. ; 
polypus  of  stomach,  to.;  inflammation  of  larynx 
in  scarlet  fever,  ib.;  acute  atrophy  of  liver,  ib.; 
cerebral  vacuolation,  ib.;  comminuted  fracture  of 
tibia,  960;  hypertrophy  of  neck  and  condyle  of 
lower  jaw,  ib.;  multiple  exostoses,  ib. 

Society.  Pathological  and  Clinical  of  Glasgow : 
treatment  of  pulmonary  consumption,  114  ;  con¬ 
genital  sarcoma  of  abdomen,  418;  scirrhus  of  tes¬ 
ticle  and  spermatic  cord,  ib.;  papilloma  of  larynx, 
ib. ;  epithelioma  of  larynx,  ib. ;  myoma  of  uterus, 
ib. ;  removal  of  patella,  669 ;  removal  of  knee-joint , 
ib. ;  fracture  of  patella,  ib. ;  unilocular  ovarian 
cyst,  ib. ;  perforating  ulcer  of  oesophagus,  ib. ; 
causing  gangrene  of  lung,  ib. ;  myoma  of  uterus, 
670 

- Pharmaceutical  :  new  Pharmacy  Bill,  468 

— - —  for  Relief  of  Widows  and  Orphans  of  Medi¬ 

cal  Men :  quarterly  meetings  of  directors,  123, 
781  ;  note  on,  340,  442  ;  annual  general  meeting 
1014 

- Royal  Medical,  Edinburgh :  annual  dinner, 

269 

- Royal  Medical  and  Chirurgical :  erythema 

gangramosum,  57 ;  diphtheritic  paralysis,  ib.  ; 
polypoid  tumour  of  bladder  removed  by  operation, 
156 ;  operation  for  exploring  bladder  by  perineal 
section  of  urethra,  ib. ;  aneurysm  of  external 
carotid  artery,  311  ;  ligature  of  common  carotid, 
ib. ;  ligature  of  right  subclavian  and  carotid  arte¬ 
ries  for  aneurysm  of  aorta,  ib. ;  aneurysm  of  arcli 
of  aorta  involving  innominate  artery,  312 ;  etio¬ 
logy  °f  scurvy,  410 ;  scurvy  with  dilatation  of 
heart  and  retinal  haemorrhages,  ib. ;  annual  meet¬ 
ing,  480;  report  of  council,  ib. ;  Marshall  Hall 
prize,  481  ;  president’s  address,  ib. ;  officers  and 
council,  482  ;  congenital  syphilis  of  larynx,  513  ; 
a  second  case  of  malformation  of  left  shoulder- 
girdle,  with  remarks  on  probable  nature  of  de¬ 
formity,  ib. ;  combination  of  rickets  and  scurvy, 
619 ;  subperiosteal  luemorrhage,  long  bones  in 
rickety  infant,  620 ;  nsevus  of  rectum  fatal  from 
liaunorrhage,  717 ;  local  recurrence  of  malignant 
disease,  ib. ;  congenital  syphilis  of  larynx,  813 ; 
purulent  pericarditis  treated  bv  paracentesis  and 
free  incisions,  814  ;  statistics  of  paracentesis  peri¬ 
cardii.  ib. ;  congenital  absence  of  clavicles  and 
malformation  of  cranium,  909;  gliomatous  en¬ 
largement  of  pons  Varolii,  ib. ;  asymmetry  of 
brain,  ib. ;  renal  calculus,  1004 ;  cysts  of  kid¬ 
neys  and  tumour  of  ovary,  ib. ;  nephrectomy  and 
lateral  cystotomy,  ib. ;  excision  of  enlarged  can¬ 
cerous  kidney,  i005 ;  hsematoma  of  left  kidney, 
ib. ;  osteitis  deformans,  1178  ;  apparatus  for  graphic 
records  of  movements,  ib. ;  bacillus  of  leprosy,  ib. ; 
urticaria  pigmentosa,  1179  ;  tumours  of  bladder, 
ib. ;  honorary  fellows,  1191 

- Royal  Medical  Benevolent  Fund  of  Ireland : 

annual  meeting  of  Belfast  Branch,  376;  officers 
and  council,  ib. ;  quarterly  meeting  of  Belfast 
Branch.  978;  annual  meeting,  1140 

- United  States  Naval  Medical,  629 

Soldiers,  Dr.  D.  Cullen  on  liability  of  to  diseases  of 
circulatory  system,  997,  1058,  1171 

Sore-throat,  paralysis  of  extremities  after,  965 

Sousa  Martins,  Dr.,  contraindication  for  pilocarpine 
in  Bright’s  disease,  370 

South,  Mr.  J.  F.,  Sir  Spencer  Wells  on,  291 

Southam,  Mr.  F.  A.,  Regional  Surgery,  rev.,  775  : 
ruptured  femoral  aneurysm  cured  by  ligature  of 
external  iliac,  818 ;  strangulated  umbilical  hernia, 
1065  ;  perforating  ulcer  of  foot,  1222 


Southey,  Dr.,  symmetrical  gangrene,  866 
Spanton,  Mr.  W.  D.,  treatment  of  varicocele,  53  ; 
removal  of  uterine  appendages,  105  ;  ligature  of 
vertebral  arteries  for  epilepsy,  358;  cyst  of  in¬ 
guinal  canal,  719 ;  removal  of  uterine  appendages,  ib. 
Sparrow,  Dr.,  unfounded  charge  against  .  175 
Spearing,  Mr.  A.,  medical  etiquette,  1212 
Spectroscopy,  rain-band,  679 
Spender,  Dr.  J.  K.,  a  case  of  lichen  psoriasis,  509 
Spermatorrhoea,  treatment  of,  138,  600;  case  of, 
389  ;  Dr.  H.  C.  Taylor  on  treatment  of,  562 
Sphenoid  bone,  ossification  of,  730 
Spina,  Dr.,  on  Koch’s  bacilli,  473 
Spina  bifida,  treatment  of,  82,  266  ;  Mr.  Mayo  Rob¬ 
son  on  a  new  operation  for,  558  ;  case  of  operation 
for,  719;  Mr.  C.  Penruddock  on  presentation  of, 
907 ;  Mr.  II.  Thompson  on  breech-presentation 
complicated  by,  1176 

Spinal  cord,  changes  of  in  poisoning  by  phosphorus, 
31;  tumour  of,  111;  primary  lateral  sclerosis  of, 
252,  363  ;  disseminated  sclerosis  of,  Mr.  R.  Kirk¬ 
land  on,  407;  eye-symptoms  in  disease  of,  591, 
1180,  1228 

Spine,  Mr.  E.  L.  Freer  on  treatment  of  curvature  of 
by  extension  and  articular  motion,  151 ;  Mr.  H.  W. 
Page  on  Injuries  of,  ret'.,  160  ;  treatment  of  curva¬ 
ture  of  by  perforated  felt  jacket,  Mr.  H.  N.  Hardy 
on,  406,617;  Mr.  Noble  Smith  on,  455;  case  of 
lateral  curvature  of,  772  ;  trephining  in  caries  of, 
812;  injury  of,  and  muscular  atrophy,  1126  ;  Mr. 
E.  Lund  on  treatment  of  curvature  of  by  reeliua- 
tion,  1221 

Spirit- ration,  issue  to  troops  in  Egypt,  169 
Spondylitis  deformans.  1123 

Sponge-grafting,  Mr.  D.  J.  Hamilton  on,  7  ;  Mr.  P. 
W.  P.  Case  on,  51  ;  cases  of,  205  ;  after  trephining 
of  skull,  767 
Sponges,  black, 325 

Springthorpe,  Mr.  J.  W.,  medical  registration  in 
Australia,  689 

Squire,  Mr.  B..  urethral  syringe,  162 
Stack,  Mr.  J.  J.,  post  partnrn  haemorrhage,  54 
Staining  tissues  and  organisms,  721 
Stalybridge,  sanitary  report  of,  542 
Stammering,  management  of,  750 
Steam-draft  kettle,  189,  290 

Steam-ships,  medical  and  sanitary  departments  of. 
64,  212.1290;  letters  on,  275,  536,  594,  640,  1307; 
proceedings  of  Parliamentary  Bills  Committee, 
589,  1245 

Steavenson,  Mr.  W.  E.,  troublesome  frequency  of 
micturition,  9 

Steel,  Mr.  G.  Wherry  on  removal  of  piece  of  from 
eye,  10 

Steele,  Mr.  C.  E.,  intramural  pregnancy,  239 

- Dr.  Henry,  obituary  notice  of,  746 

- Dr.  W.  E..  death  of,  926 

Stephen,  Mr.  G.  L.,  intoxicants  in  workhouses  and  j 
asylums,  189 

- Mrs.  Leslie,  Notes  from  Sick  Rooms,  ret?.,! 
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Stephens,  Mr.  E.,  hydatidiform  disease  of  chorion, 
153 

- Mr.  W.  J.,  medical  provident  society,  274 

Sterility  of  women,  Dr.  Matthews  Duncan’s  Gulsto- 
nian  lectures  on,  343,  393,  443,  497,  550,  604,  701, 
753;  caused  by  an  anomalous  membrane,  Dr.  E. 
D.  Mapother  on,  563 
Sternum,  fracture  of,  458 

Stethoscope,  simple  and  portable,  917  ;  new  portable 
binaural,  ib. 

Stevenson,  Mr.  N.,  electric  lamps,  361,  435 

- Dr.  T.,  behaviour  of  arsenic,  in  contact 

with  putrefying  organic  substances,  1220 
Stewart,  Dr.  Grainger,  illness  of,  429 
- Mr.  H.,  treatment  of  fevers  and  exanthe¬ 
mata  by  antiseptics,  255 

- Dr.  H.  H.,  bequest  of,  878 

Stimulants  in  workhouses,  175,  189  ,  271,  545 
Stocks,  Mr.,  cardiac  lesion  with  purpura,  417 
Stoker,  Mr.  G.,  Irish  students  at  army  medical  exa¬ 
minations,  742 

- Mr.  Thornley,  thrombosis  of  pulmonary 

artery,  1070 ;  removal  of  thyroid  gland,  ib. 

Stokes,  Mr.  W.,  penetrating  wound  of  bladder,  565  ; 
therapeutic  value  of  nerve-stretching,  966  ;  exci-. 
sion  of  tumour  of  base  of  skull,  1114 
Stomach,  inflammation  of  after  gastrostomy,  572, 
622 ;  dilated,  Dr.  T.  banctuary  on  cases  of,  612 
658  ;  epithelioma  of  with  secondary  subcutaneoui 
nodules,  621 ;  cancer  of,  668;  perforating  ulcer  of 
862 ;  ulcer  of,  with  general  degeneration  <> 
arteries,  959 ;  polypus  of,  ib. ;  ulceration  of,  1067 
Dr.  A.  A.  Gore  on  ulcer  of,  1176 
Stone,  Mr.  T.  M.,  presentation  to,  1122 
Story,  Mr.  J.  B.,  exophthalmic  goitre,  1284 
Stoves,  189.  339 

Strachan,  Mr.  B.,  face-presentation,  616 
Strange,  Dr.  W.,  privileges  and  duties  of  Branches 
1163 

Stratford-on-Avon,  sanitary  report  of.  541 
Stretton,  Mr.  S.,  case  of  hydramnios,  616 
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Stroud,  sanitary  report  of.  588  • 

Strugnell,  Mr.  F.  W.,  idiopathic  erysipelas,  205 
Strothers,  X)r.,  relation  of  man  to  higher  animals, 
482 

Strychnia,  poisoning  by,  72;  antidotes  for,  97.! 
Stuart,  Mr.  ,J.  A.  E.,  capsicum  as  an  external  appli- 
cation,  389;  tricycles,  493;  unusual  labour,  766 
Suckling,  Dr.  C.  W.,  primary  lateral  sclerosis,  252, 
:U>3;  tubercular  peritonitis,  716 ;  hysterical  para¬ 
plegia,  911  1 

Suez  canal,  new  sanitary  code  for,  219 
Suffocation,  novel  method  of,  88 
Sugden,  Rev.  E.  H.,  thought-reading,  984 
Sugar  in  urine,  Dr.  G.  Johnson  on  picric  acid 
as  a  test  for,  504,  515,  526  ;  tests  for,  976 
Suicide  of  a  medical  man,  25,  646;  by  hydrocyanic 
acid,  131,  733;  in  the  Perth  prison,  474 
Suicides  in  New  York,  211;  statistics  of,  235 
lunatics,  1085,  1196 

Sulphuric  acid,  viscera  from  poisoning  by,  255 
Sulphurous  acid  in  scarlatina  maligna,' Dr.  K. 
-Macdonald  on,  249 

Sunderland,  sanitary  report  of,  285;  disaster 
1243,  1248,  1294 
Sunshine,  and  fog,  as  affecting  vital  statistics,  128- 
in  the  Isle  of  Wight,  183 

Superannuations,  117,  744;  of  poor-law  medical 
officers,  465.  See  Poor-law 
Surgery,  Clinical,  Mr.  J.  Hutchinson’s  Illustrations 
of,  m>.,117  ;  operative,  class  of  in  Aberdeen,  482  ; 
Dr.  Gross’s  System  of,  rev.,  567;  Regional,  Mr.  f! 
A  .  Southamon,  rev..  775;  Mr.  T.  Holmes’s  System 
ot,  rev.,  1127  ;  Orthopaedic,  works  on.  rev.,  1285 
Surgical  Diagnosis,  Mr.  C.  Heath's  Guide  to  rev 
1186  ’’ 

Sutherland,  Dr.  H.,  care  of  the  insane.  89  ;  an  octo¬ 
genarian.  699  ;  blushing,  700  ;  united  influence  of 
mind  and  body,  897;  prognosis  in  cases  of  refusal 
ot  food,  1068;  borderers  on  insanity,  1262 
Sutton,  Mr.  J.  B.,  animal  rickets,  15  ;  bone-disease 
m  animals,  359 ;  development  of  lower  maxilla,  815 
Swan,  Mr.,  orthopaedic  cases,  1071 
Swanzy,  Mr.  H.  R.,  double  glioma  retina?,  257  ;  in¬ 
tra-ocular  tumour,  ib. 

Switzerland,  compulsory  vaccination  in,  170 
Sycosis,  treatment  of,  1052,  1162 
Sympathetic  nerve,  vaso-dilator  function  of,  213 
Syphilis,  diffusion  of  by  a  midwife,  128,  335 ;  pre¬ 
valence  of,  184,  391,  599  ;  returns  to  questions  of 
.V™  ect  lve  Investigation  Committee  regarding 
i®’  *£8,  930,  1152 ;  non-mercurial  treatment  oh 
369;  Dr.  J.  Marion  Sims  on  treatment  of,  448; 
communicability  of  to  lower  animals,  728;  and 
rickets,  730  ;  subcutaneous  nodules  in,  867  ;  in  the 
ninth  century,  974  ;  congenital,  nodes  from,  1124- 
communication  of  by  vaccination,  1187,  1202- 
treatment  of.  1264 

Syphilitic  disease  of  cerebral  arteries,  111 ;  of  cap¬ 
sule  of  liver,  ib.-,  of  viscera,  254  ;  of  medulla  ob¬ 
longata,  408;  of  tongue,  congenital,  513;  of 
larynx,  congenital,  813;  of  skull,  congenital,  869; 
of  testes,  912  ’  ’ 

lyringe,  urethral,  162 


T. 

.abes  Dorsalis,  Dr.  E.  Leyden  on,  rev.,  364 
ait,  Mr.  Lawson,  movable  kidneys,  182 ;  cases  of 
abdominal  section,  300,  368  ;  eholecystotomy,  315  ■ 
aparotomy  316;  tumours,  331 ;  hydrosalpinx, 
1007  ;  pyosalpinx,  1007,  1229, 1283 
albot,  Dr.  E.  S.,  mercury  in  dentistry,  525 
alipes,  congenital,  460 

anner.  Dr  VY.  K„  resolution  of  Cork  Medical  and 
surgical  Society  concerning,  175 
aplin,  Mr.  B.  D„  medical  provident  society,  739 
ay  lor,  Dr.  A.  S.,  memorial  of,  322 

TT  oV.F'’.  s?rco.«iatous  ulcer  of  back,  769  ;  dia- 
>etes,  864  ;  infantile  hemiplegia  with  unusual  re¬ 
flex  phenomena,  1124 

- l\Ir-  S.,  malignant  polypus  of  uterus,  416 

_ treatment  of  spermatorrhoea,  562 

Dr.  J.  S.,  notification  of  infectious  disease,  744 
Dr.  Seymour,  diabetes,  863 
ea,  morning  cup  of,  1052 

?Ir'  J7W;’  epileptiform  seizures  apparently 

due  to  masturbation,  720 

**•»  hydatid  of  liver  treated  by  incision, 
.Economy  of  Coal  in  House-Fires,  rev.,  673; 
Sanitary  Danger  of  Badly  Constructed  Houses, 
transfat ‘°n  of,  rev.,  917  ;  fracture  of  patella 

treated  by  suture,  1119 

mi,w?Cla1’,  P^sed  by  rectum,  416;  proposed 
examination  °f  in  schools  in  Paris,  461 ;  in  rela- 
spontaneous  fracture  of,  815; 

’  111  t,le  arthritic  diathesis,  ib. 

cystitis  l;l'V->V  treatment  of  intractable  chronic 

tt™"’.  s|lrgical  arrangements  at  battle  of,  1235 
degraph  wires  overhead,  1291 
•mperance,  73;  ships,  441 

ldv)7^nUre’  loc‘al’  after  nerve-stretching,  571 ; 
nigti,  in  a  nervous  subject,  1007 


Tenement  houses,  regulation  of,  726,  783,  965,  1193 
Tents,  felt,  for  hospital  purposes,  326 
Teratoma,  sacral,  158.  See  Monstrosity. 

Test-case,  pocket  urinary,  871 

Testimonial,  proposed,  to  Dr.  A.  H.  Jacob,  140,  389, 
598  ;  to  Professor  Bentley,  188  ;  to  Mr.  Erichsen, 
534  ;  proposed,  to  Dr.  Fincham,  629.  See  Presenta¬ 
tion 

Testis,  undescended,  cancer  of,  254  ;  and  spermatic 
cord,  scirrhus  of,  418;  removal  of  for  cancer,  512  ; 
adeno-sarcoma  of,  768;  syphilitic,  912 
Tetanus,  Dr.  W.  Carter  on  gelseminum  in,  9;  puer¬ 
peral,  115;  after  wound  of  foot,  667;  followino- 
laceration  of  toes,  ib. ;  trephining  in,  687 
Thermometers,  clinical,  229 

Thigh,  deformity  of  gradually  developed  after  in¬ 
jury,  357  ;  tumour  of,  359,  416,  512 
Thin,  Dr.  G.,  the  bacillus  of  leprosy,  1178 
Thomas,  Mr.  Hugh,  hypertrophy  of  toe-nails,  911  ; 
double  placenta,  ib. 

■  - Dr.  LI.,  white  substances  in  throat,  1263 

- Dr.  T.  G.,  removal  of  uterine  appendages. 

169  ” 

Thompson,  Mr.  Harold,  breech-presentation  compli¬ 
cated  with  spina  bifida,  1176 
- Mr.  Henry,  fungoid  poisoning,  380 

■  - -  Sir  Henry,  polypoid  tumour  of  bladder  re¬ 

moved  by  operation,  156;  exploration  of  bladder 
by  perineal  section  of  urethra,  ib.  ;  means  of 
affording  relief  in  chronic  cystitis.  182,  332 
- Dr.  James,  tumour  of  forehead,  256  ;  calcu¬ 
lus  in  ureter,  ib. 

- - - Dr.  E.  Symes,  hectic  simulating  relapse 

in  typhoid  fever,  962 

Thomson,  Dr.  Spencer,  Dictionary  of  Domestic 
Medicine  and  Household  Surgery,  rev. ,  519 

• - Mr.  William  (Dublin)  the'  Medical  Reform 

Bill,  638 

- Mr.  William,  Typhoid  Fever  at  Whittlesea, 

rev.,  19 


-  Mr.  W.  A.,  medical  provident  society,  933 
Thorax,  malformation  of,  1070 
Thorburn,  Surgeon-major,  case  of,  796 
Thornton,  Mr.  Knowsley,  extirpation  of  uterus  and 
appendages  for  epithelioma,  158  ;  sarcoma  of  kid¬ 
ney,  255;  hernia  of  uterine  fibro-myoma,  773- 
cysts  of  kidneys,  1004 

the 


Thorowgood,  Dr.  J.  C.,  colloid  cancer,  2.,., ,  « 
ocean-cure  for  phthisis,  310  ;  agents  for  promotion 
of  osseous  development,  668 
Thought-reading,  984 

Throat,  white  substances  in,  1100,  1162,  1263 
Throat-sprays,  442 

Thrombosis  of  abdominal  aorta  and  cceliac  axis,  415  • 
of  cranial  sinus,  514 

Tbudichum,  Dr.,  the  German  Medical  Association, 

Tlnirstan.Dr.  E.  P.,  medical  provident  society,  378, 
739 

Thyroid  gland,  removal  of,  1070 
Tibia,  and  fibula,  osteitis  of,  669 ;  comminuted  frac¬ 
ture  of,  960 ;  pulsatile  tumour  of,  1065 
Tic,  convulsive,  stretching  facial  nerve  for,  1122 
Tidy,  Dr.  C.M.,  the  London  water-supply',  481 
Timins,  Rev.  J.  H.,  charge  against,  217,  335 
Tinley,  Mr.  T.,  duration  of  infective  period  of  scar¬ 
let  fever,  205 

Todmorden,  sanitary  report  of,  285 
Toe,  fibroid  tumour  of,  256 

Tomkins,  Dr.  H.,  salicylates  and  ha?morrhage  in 
enteric  fever,  407  ;  typhoid  fever  at  Newton  Heath, 
418;  acute  atrophy  ot  liver,  818;  vaccination  and 
small-pox,  1081 
Tongue,  Mr.  W.  H.  A.  Jacobson  on  varieties  of 
ulceration  of,  96  ;  bullet-wound  of,  457  ;  in  cere¬ 
bral  disease,  650;  amputation  of  by  scissors,  911  • 
sebaceous  or  dermoid  cyst  of,  1 122 
Tongue-depressor,  automatic,  1074 
Tooth-powder,  malic  acid,  339 
Tonsils,  enlarged,  413,  700  ;  ligature  of  carotid  artery 
for  haemorrhage  from,  669 
Townsend,  Mr.  K.,  medical  men  as  jurors,  1263 
Trachea,  chronic  inflammation  of,  14 
Tracheotomy,  performance  of, 517  ;  notes  on,  687 
Tragus,  Dr.  F.  Ogston  on  abnormal  process  from, 
405 

Training  ship,  scarlet  fever  in  a.  See  Scarlet  fever 
Transfusion,  Mr.  J.  F.  Ie  Page  on,  103,  763  ;  remarks 
on,  158  ;  in  hemiplegia,  237 
Transposition  of  viscera.  Dr.  W.  J.  Mickle  on,  955 
Treatment,  question  of,  238 

Trephining  for  intracranial  abscess,  17;  in  mastoid 
and  tympanic  disease,  317  ;  in  injury  of  the  head, 
669;  in  tetanus,  687;  in  fractures ‘of  skull,  729, 
767 ;  in  spinal  caries,  812 

Trestrail,  Mr.  H.  E.,  medical  provident  society,  481 ; 

prevention  of  laceration  of  perina?um,  616 
Treves,  Mr.  F.,  treatment  of  fractures  of  lower  end 
of  femur,  306  ;  entrance  of  air  into  veins  during 
operation,  1278 
Trial  by  ordeal,  1159 
Trichiasis,  partial,  treatment  of,  146 


Trichina  spiralis,  389 
Trichinosis  at  Malaga,  368 
Tricycles,  391,  493,  749,  1102,  1263 
Tripe,  Dr.  ,T.  W.,  diarrhoea  at  Clapton,  257  ;  hospitals 
ior  infectious  diseases,  721 ;  small-pox  in  Hackney 
Union  Infirmary,  1229 

Trismus  treated  with  chloral  and  bromide  of  potas¬ 
sium,  Mr.  E.  S.  Angove  on,  662 
Trocar,  antiseptic,  convertible  into  probe-pointed 
knife,  464 

Tubercle,  bacillus  of.  See  Bacillus 
Tubercular  ulceration  of  pelvic  and  abdominal 
organs,  774 

Tuberculosis,  acute,  complicated  by  albuminuria,  208 
luezek,  Dr.,  dementia  paralytica,  1198 
Tuke,  Dr.  D.  H.,  Chapters  in  the  History  of  the  In¬ 
sane  in  the  British  Isles,  rev.,  1230 

- - Mr.  W.  S.,  obituary  notice  of,  941 

Tumour,  abdominal,  of  obscure  nature,  252 

■  - -  of  base  of  brain,  409 

- of  base  of  skull,  868;  Mr.  W.  Stokes  on  ex¬ 
cision  of  a,  1114 

— — — bladder,  removal  by  operation,  156,  720, 
1179 

■  - of  breast,  206,  965 

• - cartilaginous,  recurrent,  359 

- - of  cerebellum,  256,  957 

. - - - fatty,  between  ribs,  13 

- of  forehead,  256,  512 

- intra-ocular,  257 

— - of  iris,  sarcomatous,  516 

“  of  Jaw>  uPPer,  removed  by  dental  engine, 

- * - mediastinal,  416 

- naso-pliaryngeal,  868 

— — ~ —  °f  neck,  symmetrical  fatty,  623 ;  malignant 
1182 

“  omental,  removed  by  abdominal  section,  573 

■  - -  of  ovary,  dermoid,  256.  See  Ovary 

-  pelvic,  331 


1 


- of  placenta,  773 

— — —  of  skull  and  bladder,  6: 

- - —  of  thigh,  359,  416, 512 

- of  tibia,  pulsatile,  1065 

— - of  uterus.  See  Uterus 

Tumours,  cystic,  of  jaws,  and  etiology  of  tumours 
Mr.  F.  S.  Eve  on  1,  91,241,  298;  letters  on,  333,  381 
lurle  Dr.  J.  the  Hounslow  tragedy,  228  ;  condensed 
milk  tor  infants,  749 

Turnbull,  Dr.  L.,  Imperfect  Hearing  and  the  Hygiene 
of  the  Ear,  rev.,  565  -  “ 

- - —  Mr.  T.  J.,  apprenticeship,  340 

Turner,  Dr.  F.  C.,  fibrinous  coagula  in  auricles  14  • 
fibrinous  coagulum  attached  to  pleura,  ib.-  la’rda- 
ceous  disease  of  liver,  ib. 

- Mr.  J.  Sidney,  tracheotomy,  687 

Mr.  J.  Smith,  teeth  in  relation  to  age  603 

- - —  the  late  Mr.  Thomas,  791 

Turning  in  cases  of  contracted  brim,  624 
Turpentine,  Chian,  Dr.  E.  Holland  on  treatment  of 
uterine  cancer  with,  560 
Tweedy,  Dr.  H.  C.,  locomotor  ataxy,  670 
Twin  pregnancy,  mummification  of  feetus  in  210 
Tyleeote,  Dr.  J.  H.,  spindle-celled  sarcoma  of  abdo¬ 
men,  719 

Tyson,  Dr.  W.  J.,  lepra  tuberculosa,  866 

U. 

Ulceration,  tubercular,  of  pelvic  and  abdominal 
organs,  774 

Ulceration  of  cornea,  Mr.  S.  Snell  on  actual  cautery 
in  treatment  of,  9 ;  of  tongue,  Mr.  W.  H.  A.  Jacob¬ 
son  on  varieties  of,  96  ;  sarcomatous,  of  back  7t>y  • 
of  stomach,  see  Stomach;  chronic.  Dr.  Quinlan  on 
galium  aparine  as  a  remedy  for,  1173;  of  foot  ner- 
forating,  Mr.  F.  A.  Soutliam  on,  1222  ’  1 

Ulna,  dislocation  of,  at  wrist,  614 
Umbellifera:,  poisonous,  Dr.  J.  Milward  on  128 2 
Umbilical  cord,  Mr.  R.  J.  W.  Oswald  on  an  unusual 
condition  of,  10;  tensile  strength  of,  209;  knots 
!n>  Mr.  F.  Salter  on,  715;  Mr.  B.  Clarke  on,  860  • 
knotting  of,  773 

Underhill,  Dr.  E.,  phosphatic  calculus  from  a  child 
911 ;  ovariotomy-trocar,  ib. 

Uniforms,  military,  colour  of,  730 
Universities,  Scotch,  and  public  schools,  1244 

■ — - ~ - in  the  United  States,  90 

University  of  Aberdeen,  bursaries  in,  162,  327  785  • 
resignation  of  Professor  F.  Ogston,  473,  1016  • 
honorary  degrees,  528 ;  pathology  in,  ib. ;  extra 
lecturers,  529 ;  notes  on,  732 ;  Fyfe  Jamieson  gold 
medal,  785;  statistics  of  examinations,  835;  pass 
list,  1047,  1296;  the  chair  of  Medical  Jurisprudence 
1084,  1139 ;  attendance  of  students  in,  1086  •  pre  - 
posed  recreation  grounds  for,  1296;  lectures  on 
surgery, 1310 

- of  Brussels,  the  degree  of,  992,  1099 

— — - -of  Cambridge,  pass  lists,  186,  1047;  regu¬ 

lations  for  degrees  in  Surgery,  335;  new  professor¬ 
ships  in,  522,  -i42,  1191 ;  professorship  of  Surgery 
542, 1 295 ;  salary  of  Down  in  g  professors, 794, 873 ;  sta¬ 
tistics  of  examinations,  835;  Professor  Humphry’s 
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resignation  of  professorship  of  Anatomy,  9.37  ;  de¬ 
putation  on  the  Medical  Act  Amendment  Hill,  1151 ; 
report  of  Museum  and  Lecture-rooms  Syndicate, 
1155;  revised  regulations,  U88 ;  Professor  Huxley’s 
Rede  lecture,  1192 ;  report  on  students  of  medi¬ 
cine  at,  1240 ;  the  new  professor  of  anatomy,  1243 
University  of  Dublin,  pass  lists,  35,  337,  387  ;  honor¬ 
ary  degree,  476 ;  petition  against  Medical  Act 
Amendment  Bill, 635;  statisticsof  examinations, 835 

- of  Durnam,  pass  lists,  186, 1046;  statistics 

of  examinations,  835,  989 ;  questions  at,  993 ;  exa¬ 
miners  in,  1313 

- of  Edinburgh,  endowment  of,  269 ;  new 

medical  school  of,  634,  681 ;  extension  of  buildings 
of,  682, 1084;  lectureship  in  philosophy,  732;  Lord 
Rectorship  of,  732,  831,  877;  examinations  in,  785; 
lectureships  in,  830;  spring  graduation,  831 ;  sta¬ 
tistics  of  examinations,  835 ;  lectureship  on  dis¬ 
eases  of  the  eye,  925;  pass  list,  1047  ;  scholarships, 
1085 

- of  Glasgow,  Lord  Rector’s  address,  375, 

634 ;  assistant  examiners,  633 ;  Lord  Rectorship 
of,  681,785;  honorary  degrees,  831,  877  ;  statistics 
of  examinations,  835;  graduation  ceremonial,  877 ; 
meeting  of  General  Council,  ib. ;  pass  list,  1047 

- of  London,  pass  list,  B  S.  examination 

(honours),  35  ;  proposed  examinations  in  diseases 
of  eye  and  ear,  74,  136 ;  Yice-chancellor  of,  779 ; 
statistics  of  examinations,  835  ;  examiners,  892  ; 
meeting  of  Convocation,  929 

- -  of  Oxford,  honorary  degree,  423 ;  a  new 

club,  438;  clinical  lectureships,  543 ;  science  grants, 
ib. ;  Radcliffe  travelling  fellowship,  ib. ;  statis¬ 
tics  of  examinations,  835;  vote  for  new  labora¬ 
tories,  1134  ;  Rolleston  memorial  prize,  1156  ;  rela¬ 
tions  of  to  medicine,  1260 

- Royal,  of  Ireland,  regulation  regarding 

attendance  on  fever  cases,  270;  meeting  of  Senate, 
785 ;  statistics  of  examinations,  835 

- of  St.  Andrew’s,  honorary  degree  of  LL.D., 

327;  the  Universities  Bill,  681 ;  Lord  Rectorship  of, 
682;  statistics  of  examinations,  835;  letters  on, 
1211,  1314 

- Victoria,  new  charter  of,  630 ;  degrees  in 
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LECTURES 
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I  CYSTIC  TUMOURS  OF  THE  JAWS,  AND 
i  ON  THE  ETIOLOGY  OF  TUMOURS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  June  1882 
By  F.  S.  EVE,  F.R.C.S., 

Erasmus  Wilson  Lecturer  and  Pathological  Curator  of  the  Museum  of  the 
College,  and  Surgical  Registrar  to  St.  Bartholomew’s  Hospital. 

Lecture  I.— Cystic  Tumours  of  the  Jaws. 

!  I  have  chosen  for  the  subject  of  this  lecture  the  various  forms  of 
cystic  tumour  of  the  jaws,  chiefly  because  this  splendid  museum  has 
afforded  me  exceptional  advantages  for  the  study  of  a  variety  of  mor¬ 
bid  growth,  which  has  been  described  as  multilocular  cystic  tumour, 
;  cystic  sarcoma,  and  adeno-sarcoma  of  the  jaw.  This  disease  much 
J  more  commonly  affects  the  lower  than  the  upper  jaw.  It  first  makes 
its  appearance  as  a  small  swelling  near  the  socket  of  a  tooth,  and 
I  slowly  increases,  attaining  sometimes  large  dimensions.  When 
affecting  the  lower  jaw,  the  tumour  grows  within  the  substance  of 
the  bone,  expanding  the  compact  wall,  which  forms  a  more  or  less 
complete  capsule  around  it.  A  section  displays  an  agglomeration  of 
cysts  separated  by  septa  of  dense  fibrous  tissue.  The  septa  are,  as  a 
rule  partially,  and  sometimes  completely,  ossified,  as  shown  by 
a  beautiful  specimen  in  the  museum  of  St.  Bartholomew’s  Hospital 
(No.  537).* 

The  size  of  the  cysts  'varies  in  different  specimens.  The  more 
.  common  form  of  tumour  is  composed  chiefly  of  large  cysts  from  half 
an  inch  to  an  inch  or  more  in  diameter,  the  other,  almost  entirely 
of  small  cysts,  so  that  a  section  presents  the  appearance  of  a  honey¬ 
comb  with  irregular  cells.  The  septa  between  the  cysts  are,  in  the 
latter,  usually  ossified.  The  contents  of  the  cysts  differ  even  in  the 
same  tumour  ;  they  may  be  filled  with  a  white  glutinous  colloid  ma¬ 
terial,  with  a  brownish  serous  fluid,  or  with  a  reddish  friable  sub¬ 
stance,  which  is  more  commonly  met  with  in  the  smaller  tumours, 
or  in  the  more  recently  formed  portions. 

In  a  specimen  (R.  C.  »S.  Museum,  No.  2203)  described  in 
Mr.  Heath’s  exhaustive  'work,f  a  large  cyst  is  almost  filled 
with  solid  lobulated  proliferous  growths,  projecting  from  its  walls  ; 
in  the  other  portion  of  the  tumour,  the  cysts  were  filled  with  serous 
fluid. 

When  occurring  in  the  upper  jaw,  the  growth  projects  into  and  dis¬ 
tends  the  antrum  ;  it  then  usually  possesses  the  ordinary  clinical 
appearances  of  a  solid  tumour  in  that  cavity.  The  general  charac- 
I  ters  of  such  a  growth  are  shown  in  a  specimen  (No.  2202)  from  the 
I  College  Museum.  It  may  be  observed  that  the  cysts  are  smaller, 
3  and  the  proportion  of  solid  matter  is  much  greater  than  in  the 
1  majority  of  the  tumours  of  the  lower  jaw. 

Of  the  twelve  specimens  of  multilocular  cystic  tumour  which  I 
j  have  had  the  opportunity  of  examining  microscopically,  and  in  four 
1  other  recorded  cases  in  which  microscopic  examinations  were  made, 
.  all  presented  the  same  general  structure.  I  think  it,  therefore,  very 
i  improbable  that  a  form  of  multilocular  cystic  tumour  of  the  jaw 
exists,  such  as  has  been  described  as  simple  multilocular  cystic  dis¬ 
ease.  Again,  the  unilocular  cysts — occasionally  met  with  in  the 
jaws — must  be  considered  as  distinct  in  their  nature  from  the  multi- 
locular  tumours ;  for  I  have  been  unable  to  find  recorded  in  litera¬ 
ture,  or  preserved  in  our  museums,  a  single  example  of  an  unilocular 
tumour  presenting  similar  peculiarities  in  its  minute  structure. 

The  general  clinical  and  pathological  characters  of  multilocular 
cystic  tumours  of  the  lower  jaw  are  well  illustrated  by  a  specimen 
presented  by  Mr.  Keetley  to  the  Museum  of  St.  Bartholomew’s  Hospital 

*  Described  by  Mr.  Coote,  Lancet,  October  10th,  1857. 

t  Diseases  and  Injuries  cf  the  Jaw,  second  edition,  p.  304. 


(No.  536).  The  tumour  was  removed,  with  one  half  of  the  lower  jaw, 
from  a  lady,  aged  45  years,  who  had  noticed  a  swelling  on  the  left 
side  of  the  jaw  ten  years  before  coming  under  observation. 
It  increased  in  size  at  first  very  slowly,  and  during  the  last  year 
more  rapidly,  but  neither  caused  pain  nor  affected  the  general 
health.  The  submaxillary  glands  were  not  enlarged.  Ten 
years  before  the  tumour  was  observed,  she  had  for  a  long  period  a 
discharge  from  the  socket  of  an  imperfectly  extracted  tooth,  and  was 
told  by  a  surgeon  that  the  jaw  was  necrosed.  Near  this  part,  the 
tumour  appeared.  It  involved  the  left  half  of  the  lower  jaw,  extend¬ 
ing  from  the  angle  to  the  symphysis ;  its  outer  and  lower  surfaces 
were  covered  by  the  thin  expanded  external  lamina  of  the  bone.  The 
left  incisor,  canine  and  bicuspid  teeth,  were  crowded  together  at  the 
upper  and  anterior  edge  of  the  tumour  ;  the  molar  teeth  had  disap¬ 
peared.  A  section  of  the  growth  presented  the  usual  characters  of 
multilocular  cystic  tumour,  the  cysts  being,  for  the  most  part,  of 
large  size.  They  contained  either  brown  serous  fluid,  colloid  mate¬ 
rial,  and,  many  of  them,  a  reddish  friable  substance,  especially  near 
the  symphysis,  where  the  tumour  was  still  encroaching  on  the  bone. 

Under  the  microscope,  the  solid  portions  of  the  tumour  showed 
branching  and  irregularly  arranged  columns,  composed  of  small 
round  epithelial  cells,  which  resembled  those  in  the  deeper  layers  of 
the  epithelium  of  the  gum.  The  columns,  in  longitudinal  section, 
showed  bulgings  with  intervening  constrictions  on  their  sides.  In 
transverse  section  they  appeared  as  alveoli  inclosed  by  well  formed 
fibrous  tissue.  A  lining  of  elongated  cells  (see  Figs,  ii  and  in) 
formed,  in  places,  the  peripheral  layer  of  the  cell-columns  or  masses. 
The  cells  occupying  the  centres  of  the  columns  were  much  en¬ 
larged  from  commencing  colloid  degeneration ;  and  portions  of  the 
tumour,  containing  small  cysts,  showed  that  the  central  cells,  or  the 
whole  contents  of  the  alveolar  spaces,  had  undergone  colloid  degene¬ 
ration  (see  Fig.  i).  The  tumour,  apparently,  grew  Joy  the  formation 


of  sprouts  from  the  columns  of  cells,  which  formed  its  primary 
constituent ;  and,  probably,  by  the  subsequent  cutting  off  of  the 
sprouts,  the  alveolar  spaces  were  formed.  The  cyst -formation  evi¬ 
dently  resulted  from  the  expansion  of  these  spaces  by  colloid  de- 
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generation  of  their  epithelial  contents,  and  the  accumulation  of  fluid 
within  them  as  in  cyst-formation  elsewhere. 

The  other  tumours  I  have  examined  correspond  to  the  description  just 
given  in  the  essentials  of  their  minute  structure ;  they  presented,  how¬ 
ever,  minor  points  of  difference,  such  as  are  observed  in  any  variety 
of  morbid  growth.  In  some  tumours,  the  tendency  to  degeneration 
of  the  cells  was  slight,  and  the  cyst  formation  was  in  consequence 
scanty ;  these  were  composed  largely  of  irregular  masses  of  small 
epithelial  cells,  with  numerous  round  patches  of  degeneration 
scattered  throughout  them.  In  many  instances,  the  outer  layer  of 
cells  composing  the  columns  or  masses  were  elongated,  or  imper¬ 
fectly  columnar.  This  arrangement  of  the  cells,  when  associated 
with  colloid  degeneration  of  the  central  cells,  gave  the  columns  a 
close  resemblance  to  gland-tubes  (see  Fig.  xi),  and  led  to  the  sup- 


Fig.  ii,  from  a  drawing  in  College  Case-books.— (a)  An  Alveolus  and  portions  of 
Alveoli  filled  with  Epithelial  Cells ;  (6)  Central  Space,  probably  formed  from 
breaking  down  of  Cells ;  (c)  Elongated  or  Semi-columnar  Peripheral  Cells,  not 
well  marked  in  this  specimen.  No.  2,203. 

position,  in  some  cases,  that  the  tumour  was  an  adenoma.*  The 
appearance  of  gland-tissue  was,  in  the  specimen  (Fig.  n),  very 
closely  imitated  by  the  approximation  of  columns  placed  paral¬ 
lel  to  each  other.  It  is,  however,  most  improbable  that  these  tumours 
have  any  connection  with  gland-tissue,  for  both  Waldeyer  and  Klein 
assert  that  there  are  no  mucous  glands  in  the  gum  itself,  an  observa¬ 
tion  which  I  have  verified. 

Two  cases  of  multilocular  cystic  tumour  have  been  described  in 
Germany  by  Drs.  Falkson  and  Bryk,  in  which  the  columns  and  alveoli 
composing  the  tumour  nearly  resembled,  in  their  minute  structure, 
the  rudimentary  enamel  organ.  In  Falkson’s  case, f  the  tumour  grew 
within  the  symphysis  ;  it  occurred  in  a  woman  aged  forty  years,  and 
had  been  growing  ten  years.  It  consisted  microscopically  of  cylin¬ 
ders  and  alveoli,  lined  by  a  single  layer  of  regularly  arranged 
columnar  cells  inclosing  a  delicate  network,  formed  by  the  anas¬ 
tomosing  processes  of  stellate  cells.  In  Bryk’s  case,J  subsequently 
published,  the  microscopic  appearances  of  sections  of  mucous  mem¬ 
brane  covering  the  tumour  presented  precisely  similar  appearances. 
Hound  cells  were,  however,  observed  within  some  of  the  columns,  and 
small  rods,  or  masses  of  nuclei,  were  scattered  throughout  the  tumour. 

Both  of  these  specimens  possessed  the  usual  clinical  and  naked 
eye  characters  of  multilocular  cystic  tumour,  and  resembled  the 
specimen  first  described,  both  in  the  manner  of  their  growth,  and  in 
the.  mode  of  the  cyst-formation.  The  resemblance  which,  in 
their  microscopic  structure,  they  bore  to  the  rudimentary  enamel 
organ,  led  to  the  supposition  that  they  were  connected  with 
the  enamel  organ  of  the  tooth-follicles.  This  opinion  Bryk 
thought  to  be  supported  by  the  clinical  history  in  his  case. 
The.  tumour,  which  was  the  size  of  a  fist,  was  removed  from  a 


*  Transactions  of  the  Pathological  Society,  vol.xxiii,  p.  181,  and  vol.  xxii,  p.  242. 
t  Virchow’s  Arch.,  vol.  lxxvi,  p.  504,  plate  viii,  fig.  v. 

I  Langenbeck’s  Arch.,  vol.  xxv,  1881,  p.  793,  plate  xii,  fig.  ii. 


peasant,  aged  32.  When  six  years  old,  he  sustained  a  fracture  of  the 
lower  jaw  near  the  symphysis  from  the  kick  of  a  horse.  The  fracture 
remained  for  some  time  imperfectly  united,  and,  during  the  year 
following  the  accident,  he  pulled  out  ten  loose  teeth ;  no  others 
formed  to  replace  them.  At  fifteen  years  of  age,  he  first  noticed  a 
swelling  of  the  chin  ;  and  three  years  later  many  small  knobs,  of  the 
size  of  hazel-nuts,  had  formed  on  one  side  of  the  symphysis  at  the 
site  of  the  injury.  The  tumour  subsequently  grew  rapidly.  The 
inflammation  of  the  bone  following  the  fracture,  according  to  Bryk, 
originated  the  disease  by  acting  as  a  disturbing  agent  upon  the 
forming  or  already  formed  tooth-pulps.  The  teeth  extracted  by  the 
patient  were,  he  thought,  all  milk-teeth,  no  permanent  teeth  being 
subsequently  formed  to  replace  them. 

An  obvious  objection  to  this  explanation  is,  that  at  the  age  of  six 
years,  all  the  teeth,  except  the  third  and  perhaps  the  second  molars, 
would  have  become  calcified,  and  the  eruption  of  the  permanent  set 
would,  probably,  have  commenced.  Therefore,  the  disease  could  not 
have  originated  in  the  already  perfectly  developed  follicles  near  the 
symphysis. 

In  order  to  point  out  more  clearly  the  relation  of  these  tumours  to 
the  enamel  organ,  I  will  glance  briefly  at  the  development  of  that 
structure.  About  the  seventh  week  of  embryonic  life  an  ingrowth 
of  the  epithelial  lining  of  the  gum  takes  place  along  the  whole 
length  of  the  jaws.  The  portions  of  this  ingrowth  about  to  form  the  teeth 
become  enlarged  into  downward  projecting  papilke  consisting*  of 
small  round  epithelial  cells  surrounded  by  a  layer  of  elongated  cells, 
which  are  continuous  with  those  forming  the  deep  stratum  of  theepithe- 
lium.  These  ingrowths  of  epithelium  constitute  the  primary 
enamel  organ.  Into  their  apices  or  lowest  portions,  a  papilla  of 
gelatinous  connective  tissue  projects,  by  which  the  enamel-organ  is 
invaginated,  so  as  to  become  converted  into  the  enamel-cap.  This 
projection  of  connective  tissue  constitutes  the  tooth-papilla  upon  the 
surface  of  which  the  dentine  is  formed.  The  cells  composing  the 
enamel  organ,  now  the  enamel  cap,  undergo  various  modifications. 
Those  forming  the  inner  layer — that  nearest  the  tooth-papilla — be¬ 
come  elongated  and  beautifully  columnar ;  and  from  them  the  enamel- 
fibres  are  formed.  The  other  cells  remain  for  a  time  polyhedral,  but 
subsequently  the  middle  layer  is  converted  into  a  gelatinous  tissue, 
composed,  apparently,  of  stellate  anastomosing  cells,  with  a  clear  soft 
intermediary  substance.  This  layer  is  finally  absorbed,  and  the  ex¬ 
ternal  or  superficial  layer  of  cells  forms  the  cuticle  of  the  enamel 
(Klein,  Waldeyer). 

The  resemblance  between  the  tumours  and  the  rudimentary  enamel 
organ  is  at  once  apparent.  The  tumour  consists  of  columns  and 
alveoli  lined  with  columnar  epithelium,  resembling  that  of  the  inner 
layer  of  cells  of  the  enamel-organ,  and  inclosing  a  gelatinous  tissue 
with  the  appearance  of  a  network  of  stellate  cells,  which  is  compar¬ 
able  to  the  gelatinous  tissue  in  the  centre  of  the  enamel-organ. 

There  now  remains  to  be  considered,  first,  the  relation  which  the 
tumours  described  by  Falkson  and  Bryk  bear  to  those  of  which  I  have 
just  given  the  details;  and,  secondly,  the  origin  of  the  disease.  I 
am  disinclined  to  believe  that  any  really  generic  difference  exists 
between  these  tumours ;  for  those  which  most  nearly  resembled  the 
rudimentary  enamel  organ  presented  the  ordinary  clinical  and  naked- 
eye  characters  of  the  multilocular  cystic  tumours  first  described.  If 
the  most  highly  developed  and  the  most  elemental  types  were  taken 
alone,  without  regard  to  the  structure  of  other  tumours,  it  might  be 
believed  that  they  differed  in  nearly  the  same  degree  as  an 
adenoma  differs  from  a  cancer.  But  among  the  twelve  tumours 
examined,  I  have  observed  some  which  lie  in  an  intermediate 
position  between  these  two  extremes.  As  already  mentioned,  in 
some  the  cell-columns  or  alveoli  were  bounded,  as  in  Falkson’s  and 
Bryk’s  specimens,  by  a  single  row  of  elongated  or  imperfectly 
columnar  cells,  while  the  central  cells  had  undergone  degeneration. 

In  parts  of  others  (No.  2198),  the  cells  in  the  centre  of  alveoli  pre¬ 
sented.  the  appearance  of  a  network  of  anastomosing  cells,  although 
the  microscopic  characters  of  the  greater  part  of  the  tumour  more 
nearly  agreed  with  those  of  the  growth  first  described. 

For  these  reasons,  I  think  that  all  the  tumours  belong  to  the  same 
group,  the  individual  specimens  presenting  only  differences  in  degree 
of  development. 

As  regards  the  mode  of  degeneration  leading  to  the  appearance  of 
a  network  within  the  alveoli,  it  could  be  distinctly  observed  in  the 
tumour  first  described  and  in  several  others,  that  colloid  material  . 
collected  within  the  substance  of  the  cells,  pushing  the  nuclei  to  one 
side,  and  giving  rise  to  the  form  known  as  the  signet-ring  cell ;  by, 
the  approximation  of  the  compressed  walls  of  such  degenerated  cells’ 
the  appearance  of  a  network  was  produced,  with  the  nuclei  at  the 

*  Kolliker,  Grundriss  der  Entveicklungsgeschichte,  1880. 
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points  of  contact.  I  his  is,  I  believe,  the  explanation  of  the  formation 
of  an  apparent  network  in  all  the  tumour  formations. 

I  will  now  ask  you,  in  the  second  place,  to  consider  the  probable 
mode  of  origin  of  the  tumours. 

After  repeated  examinations,  I  have  been  able  to  observe  in  several 
specimens  appearances  distinctly  indicating  that  they  originate  by 
an  ingrowth  of  the  epithelium  of  the  gum.  Sections  of  a  tumour  of 
the  superior  maxilla  showed  pear-shaped  ingrowths  of  epithelium 
connected  with  the  epithelium  of  the  gum  by  their  narrow  extremi¬ 
ties.  The  cells  composing  them  had  completely  undergone  de¬ 
generation  except  at  the  periphery,  and  two  similar  ingrowths 
were  continuous  with  the  mass  of  the  tumour.  In  the  same 
sections,  a,  prolongation  downwards  of  the  interpapillary  processes 
of  the  epithelium  as  fine  lines  into  the  tumour  was  observed. 
Sections  taken  from  specimens  2198  and  2203,  and  passing  through 
the  margins  of  ulcerated  sockets  from  which  the  teeth  had 
i  alien  out,  showed,  as  the  alveoli  were  approached,  a  gradually  in¬ 
creasing  thickening  of  the  epithelium  of  the  gum,  and,  near  the  mar¬ 
gin,  numerous  papillary  processes  of  epithelium  passed  down  and 
became  continuous  with  the  cell-columns  forming  the  tumour.  In¬ 
dications  of  ingrowth  of  epithelium  near  the  alveoli  over  the  tumour 
were  also  observed  in  other  specimens.  Again,  Biichteman  *  describes 
a  case  in  which  he  observed  a  similar  ingrowth  of  epithelium  which 
was  in  “  unmistakable  connection  with  the  tumour-formation.” 

The  mode  of  origin  of  the  cystic  tumours  is  therefore  analogous  to 
t  hat  of  an  ordinary  epithelioma.  Their  precise  relation  will  be  dis¬ 
cussed  further  on. 

Multilocular  cystic  tumours  have  frequently  followed  some  form  of 
injury,  irritation  by  decayed  teeth,  or  long  continued  inflammation  ; 
these  may  be  looked  upon  as  exciting  causes  by  inducing  an  increased 
blood-supply  to  the  part.  An  epulis  has,  in  some  instances,  pre¬ 
ceded  their  formation.  This  is  not  surprising,  as  I  have  met  with  five 
epules  from  children  and  adults,  composed  largely  of  columns  of 
epithelial  cells. 

The  cystic  disease  is  more  common  in  early  adult  and  middle 
age,  but  may  occur  at  any  period  of  life.  Coote  recorded  a  case 
m  a  child  six  months  old,  and  another  in  a  man  aged  75.  Wilks 
also  described  a  case  in  which  the  disease  was  congenital.  Of 
twenty-six  cases  in  which  the  age  was  stated,  twenty  of  the  patients 
aad  reached  the  age  of  twenty  years  when  they  came  under  observa- 
.ion  ;  and  in  one  half  of  these  cases  the  disease  occurred  between 
:he  ages  of  20  and  40  years  inclusive. 

The  clinical  characters  of  these  tumours  are  almost  sufficiently 
ndicated  by  the  descriptions  of  the  specimens  already  given.  They 
ire  rounded,  and  usually  lobulated  on  the  surface  from  the  presence 
if  numerous  cysts.  They  project,  as  a  rule,  more  from  the  external 
nan  the  internal  surface  of  the  bone.  At  some  parts  of  the  turnout 
here  is  fluctuation,  and  at  others  the  characteristic  parchment-like 
■rackling  can  be  obtained  by  pressure  on  the  thin  bony  covering  of 
he  cysts.  Not  unfrequently  one  or  more  of  the  teeth  have  fallen 
iut  from  the  affected  portion  of  the  jaw,  and  a  glairy  fluid  has  been 
ibserved  by  the  patient  to  issue  from  the  open  alveoli. 

On  puncture,  a.  turbid  brownish  serum,  a  sero-sanguineous  or  a 
i lain  colloid  fluid,  may  be  obtained  from  different  parts  of  the 
;ame  tumour.  If  the  disease  involve  the  upper  jaw,  I  think  it  could 
lot,  as  a  rule,  be  diagnosed  from  other  solid  growths  in  the  antrum, 
mless  the  cysts  were  unusually  large. 

The  tumours  are  slowly  growing,  existing  sometimes  f  for 
wenty  years;  they  have  very  little  tendency  to  implicate  sur- 
-ounding  parts,  or  the  neighbouring  lymphatic  glands,  and,  if 
■ompletely  removed,  rarely  recur  and  still  more  rarely  be¬ 
come  disseminated  throughout  the  system.  Their  comparative 
nnocence  is  probably  explained  by  the  bony  capsule  forming  their 
boundary,  by  their  low  degree  of  vascularity  and  by  the  remarkable 
pudency  of  the  epithelial  cells  composing  them  to  undergo  degenera¬ 
te  changes  The  effect  of  a  bony  envelope  in  diminishing  the 
malignancy  of  tumours  was  distinctly  shown  by  Mr.  Butlin  in  the  case 
t  the  central  tumours  of  bones,  which  were  necessarily  surrounded 
tiT®  exPamlp^  wal1  of  the  bone  in  the  early  part  of  their  growth, 
the  general  impression  formerly  existing,  that  all  the  multilocular 
'3  stic  tumours  are  innocent,  is  entirely  unfounded.  Recurrence 
ias  taken  place  in  many  recorded  cases  after  the  cysts  have 
>een  opened  and  their  contents  sponged  or  imperfectly  gouged 
nit.  In  a  case  treated  in  this  manner  by  Syme,  recurrence  took  place 
wiee.  I  he  more  radical  gouging  operation  recommended  by  Mr.  But- 
,  er  is,  he  tells  me,  perfectly  successful  in  his  hands  ;  “  the  gouging”, 

■  ic  writes,  “must  be  carried  out  fearlessly  and  far  wide  of  the  disease”. 

*  Lau gen beck’s  Arch.,  vol.  26,  p.  249,  plate  iv. 

t  As  in  Mr.  Wagstaffe’s  case,  Trans.  Path.  !Soc.,  vol.  xxii,  p.  249. 


Recurrence  sometimes  takes  place  after  the  complete  removal  of 
the  affected  portion  of  the  jaw.  Here  is  a  portion  of  a  recurrent 
removed  by  Mr.  Heath  twelve  years  after  the  tumour  (No. 
-w03)  already  reierred  to.  I  have  also  examined  a  growth  from  the 
upper  jaw,  which  recurred  some  years  after  the  removal  of  a  tumour 
fi om  the  same  situation  in  a  child.  The  recurrent  growth  in  both 
cases  possessed  the  usual  microscopic  characters  of  multilocular 
cystic  tumour. 

In  completion  of  the  evidence  showing  the  truly  malignant  nature 
of  some  of  the  cystic  tumours,  I  am  able  to  quote  the  following  case 
tor  the  notes  of  which  I  am  much  indebted  to  Mr.  R.  W.  Parker  who 
also  gave  me  microscopic  sections  of  the  morbid  growths 

A  rapidly  growing  tumour  of  the  left  side  of  the  lower  jaw  was  re¬ 
moved  from  a  woman  aged  60,  by  Mr.  Jonathan  Hutchinson,  in  the 
.London  Hospital ,  it  had  been  noticed  only  thirteen  weeks  The 
tumour  was  found  on  section  to  be  soft,  encapsuled,  and  it  showed 
points  of  degeneration  in  its  centre.  The  patient  died  eight  days 
after  the  operation  of  broncho-pneumonia.  The  lumbar  lymphatic 
glands  near  the  suprarenal  capsules  were  infiltrated  with  a  morbid 
growth,  but  none  of  the  viscera  were  affected.  In  minute  structure, 
the  tumour  of  the  jaw  consisted  of  columns  of  small  epithelial  cells 
undergoing  degeneration  at  their  centres  ;  and  the  secondary  deposit 
m  the  lumbar  glands  was  the  exact  prototype  of  the  primary  growth. 
Here,  then,  was  a  rapidly,  growing  tumour  of  the  variety  under  con¬ 
sideration,  the  elements  of  which  had  become  disseminated  through- 
out  the  system.  ° 

The  multilocular  cystic  disease,  like  other  tumour  forms,  doubt¬ 
less  possess  a  varying  degree  of  malignancy.  Advanced  age  pro¬ 
bably  increases  their  malignancy ;  and,  I  think,  it  will  be  gener¬ 
ally  found,  that  m  proportion  as  the  age  at  which  the  tumour  ap¬ 
pears  is  greater,  it  will  more  nearly  approach  in  its  minute  structure 
the  lowl}  modified  iorm  consisting  of  columns  and  masses  of  round 
epithelial  cells,  as  in  the  specimen  first  described,  and  in  Mr.  Hutchin¬ 
son  s  case,  just  related;  in  the  former,  the  patient  was  forty-five  and 
m  the  latter  sixty  .years  of  age.  This  form  is,  therefore,  probably 
more  malignant  than  the  more  highly  modified  type  occur¬ 
ring  at  an  earlier  age,  and  observed  in  its  highest  perfection  in 
Bryk’s  case.  Such  a  distinction,  if  found  to  be  true  in  a  larger 
number  of  cases  in  younger  subjects,  will  be  ox  the  greatest  prac¬ 
tical  importance  in  treatment.  For  it  is  almost  sunerfiuous  to  point 
out,  that  the  gouging  operation  of  Butcher  would  probably  be  effectual 
in  the  comparatively  innocent  tumours  in  young  subjects  ;  while  in 
the  malignant  form,  a  more  radical  operation,  such  as  the  removal 
of  a  portion  or  the  whole  of  one  side  of  the  jaw,  would  be  indicated. 

Finally,  with  regard  to  the  position  which  these  morbid  growths 
occupy  in  the  general  classification  of  tumours,  we  find  that  they  origin¬ 
ate  from  an  epithelial  surface,  that  they  are  composed  entirely  of  epi¬ 
thelial  cells,  that  in  many  instances  they  recur  locally  after  complete 
removal,  and  occasionally  they  give  rise  to  secondary  deposits  ;  such  a 
sum  of  characters  naturally  places  them  among  the  epithelial  new  for¬ 
mations,  of  which  they  may  be  considered  a  peculiarly  modified  variety. 

I  therefore  propose  for  them  the  name  of  multilocular  cystic  epithelial 
tumour.  A  considerable  difference,  however,  exists  between  them 
and  the  ordinary  epithelioma,  owing  to  the  kind  of  metamorphosis 
which  the  cells  composing  the  cystic  tumours  undergo. 

The  gelatinous  metamorphosis  met  with  in  the  epithelial  cystic 
tumours  of  the  jaws  depends,  probably,  upon  the  special  characters 
and  inherent  tendencies  of  that  portion  of  the  epithelium  of  the  gum 
from  which  they  originate;  peculiarities  leading  at  an  early  period  of 
foetal  life  to  the  formation  of  the  rudimentary  enamel  organ  by  an 
ingrowth  from  the  epithelium,  and  the  destruction  of  its  central  cells 
by  a  special  form  of  degeneration.  It  is,  therefore,  not  surprising 
that  an  epithelial  ingrowth  occurring  in  later  life  from  the  same 
structure,  should,  after  penetrating  into  the  same  locality,  take  on 
approximately  somewhat  the  same  form,  and  undergo  the  same  retro¬ 
gressive  metamorphosis  as  the  rudimentary  enamel  organ  itself ;  but 
the  growth,  like  all  tumour  formations,  makes  no  attempt  at  the 
higher  development  of  the  normal  structure. 

Analogous  peculiarities  in  metamorphosis  are  met  with  in  many 
other  tumours,  in  accordance  with  the  structure  in  which  they  origi¬ 
nate.  For  example:  in  the  epitheliomata  of  the  skin,  lips,  and 
tongue,  the  cells  forming  the  columns  undergo  the  same  successive 
changes  from  without  inwards  to  the  centre  of  the  column,  as  do  those 
of  the  skin  or  mucous  membrane  from  within  outwards.  The  cells 
forming  the  peripheral  layer  of  the  columns  resemble  the  elongated 
deep  layer  of  cells  of  the  epithelial  surfaces ;  and  the  inner  cells 
gradually  become  more  flattened  until  they  are  compressed  into  a 
central  cornified  plug. 

The  cell  columns  constituting  cancer  of  the  breast  not  uncom- 
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monly  undergo  fatty  degeneration,  like  those  derived  from  the  epi¬ 
thelium  of  the  acini  in  the  formation  of  milk. 

I  must  not  omit  to  mention  that  Magitot,  in  his  valuable  essay 
(Sur  les  Kystes  des  M&choires ),  completely  ignores  the  existence  of  the 
class  of  multilocular  cystic  tumours  I  have  just  described.  He  re¬ 
gards  them  as  a  variety  of  follicular  or  periosteal  cyst,  whose  multilo¬ 
cular  form  has  been  determined  by  the  resistance  of  the  cancellous 
tissue  of  the  bone  to  the  growth  of  the  tumour,  leading  to  its  division 
into  many  intercommunicating  loculi.  In  an  exhaustive  table  of  all  re¬ 
corded  cases  of  cysts  of  the  jaws,  he  classes  examples  of  multilocular 
cystic  epithelial  tumour  as  cysts  of  undetermined  nature,  or  cysts  origi¬ 
nating  beneath  the  periosteum  of  the  fang.  The  nature  of  some  of  the 
specimens  thus  classified  I  have  determined  by  microscopic  examin¬ 
ation,  and  have  found  that  they  are  cystic  epithelial  tumours. 

Magitot  contends,  that  “every  spontaneous  cyst  of  the  jaws  is 
essentially  and  exclusively  dentary.”  Within  this  definition,  I  can¬ 
not  agree  to  place  the  multilocular  cystic  tumours :  for,  although 
connected,  as  regards  their  origin,  with  the  tooth-forming  property 
of  the  gum,  yet  there  is  no  evidence  to  show  that  they  are  in  any 
way  connected  with  the  rudiments  of  normal  tooth-follicles. 

Another  form  of  tumour  is  met  with  in  the  jaw,  resembling  the 
group  we  have  been  considering  in  containing  minute  cysts,  derived 
from  cylinders  and  alveoli  filled  with  epithelial  cells.  I  know  of 
the  existence  of  only  one  example  in  an  enormous  tumour  of  the 
lower  jaw,  which  accompanied  Mr.  Christopher  Heath’s  Jacksonian 
Prize  Essay  (R.  C.  S.  Museum,  No.  2234).  It  is  a  large  lobulated 
growth,  involving  the  lower  jaw  from  the  left  angle  to  the  middle 
of  the  right  ramus.  Its  section  has  the  appearance  of  a  fibro¬ 
sarcoma,  with  occasional  small  cysts  and  nodules  of  bone  inter¬ 
spersed  throughout  it.  The  tumour  was  removed  from  a  man,  aged 
thirty -two  years.  Eleven  years  before  presenting  himself  for  treat¬ 
ment,  he  noticed  a  small  hard  swelling,  just  below  the  right  canine 
tooth.  The  swelling  continued  of  the  same  size  for  five  or  six  years, 
and  then  began  to  grow  rapidly  after  a  violent  blow  in  the  face. 

The  bulk  of  the  tumour  presented,  in  its  minute  structure,  the  cha¬ 
racters  of  a  fibro-sarcoma,  consisting  of  spindle-shaped  and  round 
nuclei  embedded  in  a  homogeneous  or  faintly  fibrillar  tissue.  Scat¬ 
tered  throughout  it,  I  found  masses  and  cylinders  of  epi¬ 
thelial  cells,  resembling  the  epithelial  elements  of  the  cystic  tu¬ 
mours.  They  wrere  composed  of  large  irregularly-shaped  or  branched 
masses,  and  of  small  columns  composed  of  round  epithelial  cells, 
with  a  layer  of  peripheral  elongated  cells  (see  Fig.  in).  This 


Fig.  ill,  from  specimen  No.  2,234,  Royal  College  of  Surgeons’  Museum. — Showing 
Masses  and  Alveoli  enclosing  Spherical  Epithelial  Cells  with  a  Peripheral  Layer 
of  Columnar  Cells,  (a)  The  ground-substance  consists  of  Fibrous  Tissue  with 
abundant  round  and  spindle-shaped  Nuclei. 

growth  may  be  considered  to  occupy  much  the  same  position  relatively 


to  the  other  cystic  tumours  of  the  jaw,  as  an  adeno-sarcoma  of  the 
breast  does  to  an  adenoma  or  a  cancer. 

A  multilocular  cystic  tumour  of  the  jaw  may  recur  as  a  sarcoma,  as 
is  shown  in  a  specimen  (No.  2204)  presented  by  Mr.  Heath;  it  consists 
for  the  most  part  of  round-cells,  but  some  epithelial  columns  were 
found  at  its  upper  part. 

Bentary  Cysts. — The  other  varieties  of  cysts  met  with  in  the  jaws 
are  immediately  connected  with  the  teeth. 

They  admit  of  division  into  two  distinct  classes — 1,  cysts  ori¬ 
ginating  in  connection  with  tooth-follicles,  and  called  follicular,  or 
if  they  contain  a  tooth,  dentigerous  cysts;  2,  cysts  originating 
beneath  the  periosteum  of  the  fang,  and  hence  called  periosteal 
cysts.  The  follicular  or  dentigerous  cysts  originate  in  connection 
with  teeth,  which  from  displacement,  or  some  other  cause,  have  not 
been  “  cut,”  and  have  set  up  irritation.  The  tooth  may  have  been 
placed  too  deeply,  or  in  an  oblique  position,  or  its  fang  may  have 
been  undeveloped.  In  some  instances  it  has  been  found  inverted. 

Dentigerous,  or,  as  Magitot  calls  them,  follicular  cysts,  may  be 
situated  at  any  part  of  the  jaws.  When  occupying  the  lower  jaw 
they  usually  expand  the  external  surface  more  than  the  internal,  the 
tumour  presenting  itself  as  a  rounded  projection ;  but  sometimes,  as  in 
specimen  (No.  2195)  in  the  College  Museum,  the  walls  of  the 
bone  are  equally  expanded.  If  the  cyst  arise  in  connection  with 
the  wisdom  tooth,  it  may  expand  the  ascending  ramus. 

In  the  upper  jaw,  dentigerous  cysts  have  been  observed  occupying 
the  antrum,  the  canine  fossa,  the  orbital  border,  and  even  the  hard 
palate.  Mr.  Cartwright  describes  a  specimen  in  which  the  cyst  occu¬ 
pied  the  antrum.  Its  wall,  that  is,  the  tooth-sac,  was  calcified  but 
was  not  united  to  the  walls  of  the  antrum,  so  that  it  presented  itself 
as  a  distinct  bony  cyst  only  attached  to  the  lower  part  of  that  cavity. 

The  dentigerous  cysts  usually  contain  a  clear  serous,  or  a  glairy 
fluid,  sometimes  it  is  yellowish,  or  brown  from  the  presence  of  blood; 
rarely  it  contains  pus  from  suppuration  of  the  cyst. 

A  permanent  tooth  is  most  frequently  the  cause  of  the  cyst  forma¬ 
tion,  but  in  rare  cases  a  temporary  or  a  supernumerary  tooth  has 
been  found  within  the  cyst.  When  the  contained  tooth  is  super¬ 
numerary  it  is  small  and  deformed.  Even  when  the  tooth  belongs 
to  the  permanent  set,  its  root  is  usually  small  and  rounded,  and 
is  embedded  in  the  cyst  wall  as  far  as  the  neck.  The  dentinal  canal 
gives  passage  to  vessels  and  nerves  to  the  pulp,  which  is  always 
much  reduced  in  size.  Occasionally  the  tooth  lies  loose  in  the  cyst, 
either  owing  to  the  commencement  of  the  cyst  formation  before  the 
development  of  the  fang ;  or,  perhaps,  from  the  fang  undergoing 
absorption  analogous  to  that  which  takes  place  in  the  shedding  of 
the  milk  teeth. 

Very  rarely  a  cyst  has  been  found  occupied  by  two  teeth,  the 
follicles  of  which  have  become  fused  together. 

A  case  is  recorded  by  Barnes  (Med.  Chir.  Trans.,  vol.  iv,  p.  316), 
of  a  cyst  in  the  upper  jaw  of  a  young  man  aged  17  ;  there  were  two 
intercommunicating  pouches,  one  of  which  contained  a  supernume¬ 
rary  tooth  bathed  in  “pus,”  the  other  only  a  yellow  fatty  matter.  The 
tumour  was  congenital,  but  had  remained  stationary  until  the  age  of 
twelve  years. 

Dupuytren,  Tellander,  and  Tomes,  have  placed  on  record  cases  in 
which  extraordinary  numbers  of  irregular  ill-formed  dentary  bodies 
were  found  within  a  single  cyst.  These,  in  Tellander’s  case,  were 
twenty-eight  in  number,  and  presented  the  usual  characters  of  super¬ 
numerary  teeth.  Such  cysts  as  these  and  that  described  by  Barnes 
are  doubtless  analogous  to  the  dermoid  cysts  of  the  skin,  ovary,  etc.“ 

Cysts  in  the  jaws  have  been  observed,  containing  no  tooth,  but 
filled  with  layers  of  a  fibrous  appearance,  sometimes  free  and  float¬ 
ing  in  the  liquid,  more  often  adherent  upon  a  point  of  the  wall. 
(Magitot).* 

The  existence  of  these  cysts  not  containing  teeth  led  Magitot  to 
divide  the  follicular  cysts  into  three  varieties. 

1.  Cysts  developed  during  the  early  or  embryonic  period  of  the 
development  of  a  tooth,  before  the  formation  of  dentine  and  enamel. 

2.  Cysts  corresponding  to  a  period  when  the  first  rudiments  of 
a  crown  have  appeared  in  the  follicle.  To  these  he  gives  the  name 
of  odonto-plastic  cysts. 

3.  Cysts  of  the  coronary  period,  viz.,  cysts  containing  fully  deve¬ 
loped  crowns  of  teeth,  and  corresponding  to  our  dentigerous  cysts. 
These  have  already  been  described. 

One  specimen  in  the  College  Museum  (No.  194),  is,  perhaps,  a  cyst 
developed  in  the  embryonic  period ;  for  I  am  quite  at  a  loss  other¬ 
wise  to  explain  its  pathogeny,  it  being  certainly  not  dermoid.  It 


*  Many,  if  not  most  of  these  cysts,  probably,  were  dermoid.  Bee  Mikulicz, 
Wien .  Med.  Woch.,  1876,  No.  44. 
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consists  of  the  right  side  of  the  body  of  a  lower  jaw  completely 
and  uniformly  dilated  into  a  large  spherical  cyst  with  very  thin  bony 
walls.  No  tooth,  or  rudiment  of  a  tooth,  can  be  discovered  in  the 
cyst  and  its  inner  surface  is  lined  with  a  thick  soft  membrane, 
thrown  into  folds.  This  lining  is  composed  of  small  round  epithelial 
cells.  Ihe  condition  of  the  teeth  before  the  removal  of  the  tumour 
is  not  mentioned.  The  patient  was  a  woman,  aged  35  years  ;  the 

tumour  had  been  growing  for  three  years,  and  contained  a  thick  dark 
fluid. 

ihe  odonto-plastic  cysts— those  of  the  second  variety — are  said  to 
contain  “hard  grains,  rounded  and  mamillated,  or  disposed  in  osseous 
plates  applied  and  fixed  upon  a  point  of  the  wall  these  were  found 
m  one  case  to  be  composed  of  an  osseous  base  covered  with  traces 
of  dentine,  which  was  again,  in  places,  invested  with  enamel. 
Magitot  quotes  a  case  of  Broca’s  as  an  instance  of  this  variety 

The  same  authority  states  that  all  the  follicular  or  dentigerous 
cysts  have  a  lining  composed  of  two  or  three  layers  of  polyhedral 
epithelial  cells  ;  this  epithelial  lining  he  regarded  as  a  new  forma- 
tion,  since  “it  has  no  equivalent  in  the  wall  of  the  normal  tooth 
iollicle.  He  also  observes  that  epithelial  cells  are  found  in  the 
fluid  contents  of  these  cysts. 

Very  few  pathologists  will  be  disposed  to  admit  the  possibility  of 
the  formation  of  an  epithelial  lining  de  novo,  and  I  have  examined 
three  specimens  of  dentigerous  cysts  carefully  with  regard  to  this 
point,  and  find  no  trace  of  an  epithelial  lining.  The  minute  structure 
of  the  wall  was,  in  each  case,  precisely  similar,  consisting  of  fibrillar 
tissue  containing  granulation  cells,  which  were  more  closely  a°gre- 
gated  on  the  inner  surface  of  the  cysts.  I  think,  thereforerthat 
Magitot  is  mistaken  on  this  point. 

The  existence,  or  non-existence,  of  an  epithelial  lining  to  these 
cysts  is  not  merely  an  anatomical  detail,  but  a  question  of  the  first 
importance  in  considering  their  mode  of  origin. 

If  the  view  generally  accepted  with  regard  to  the  origin  of 
dentigerous  cysts  be  correct,  we  should  not  expect  to  find  an  epithe- 
ial  lining  to  the  cyst,  as  it  is  supposed  that  the  accumulation  of 
fluid  takes  place  between  the  enamel  and  the  tooth  capsule 

In  discussing  this  question,  Mr.  Tomes  (. Dental  Surgery,  pp.  625, 
626)  mentions  that  vesicular  enlargements,  containing  serous  fluid 
are  occasionally  found  over  teeth  about  to  penetrate  the  gums.  “  On 
incising  this  enlargement,  the  knife  comes  down  on  the  enamel-coated 
covering  of  the  coming  tooth.”  Again,  he  says,  “  When  the  develop- 
ment  of  the  enamel  is  completed,  its  outer  surface  becomes  com¬ 
pletely  detached  from  the  investing  soft  tissue,  and  a  small  amount 
of  transparent  fluid  collects  in  the  interval  so  formed.”  In  these  facts 
he  finds  “an  explanation  of  the  manner  in  which  buried  cysts  arise  : 
namely,  by  the  gradual  collection  of  fluid  between  the  enamel  and 
the  tooth  capsule.  * 

This  theory  completely  coincides  with  the  minute  structure  of  the 
lining  of  the  dentigerous  cysts,  but  is  not  equally  satisfactory  when 
applied  to  cysts  formed  in  an  earlier  period  of  development.  The 
enamei  organ  would  not  then  be  separated  from  the  surrounding  con¬ 
nective  tissue ;  and,  further,  the  physiological  explanation  for  the  accu¬ 
mulation  of  fluid  between  the  enamel  and  the  tooth-sac  is  wanting 

A  simple  explanation  of  the  origin  of  the  cysts  of  the  embryonic 
and  odontoplastic  periods  suggests  itself  in  the  supposition,  that 
they  are  due  to  accumulation  of  fluid  within,  and  distension  of  the 
enamel  organ  itself,  owing  to  an  exaggeration  of  the  degenerative 
process  by  which  the  cells  in  its  centre  are  destroyed. 

This  theory  would  explain  the  existence  of  an  epithelial  lining  in 
unilocular  cysts  not  containing  teeth,  as  in  the  specimen  (No.  2194) 
from  the  College  Museum.  ' 

The  diagnosis  between  follicular  cysts  and  solid  tumours  is  usually 
easily  made.  Almost  invariably  one  surface  of  the  cyst  is  sufficiently 
thin  in  some  places  to  admit  of  compression,  when  the  characteristic 
diagnostic  sign  is  obtained,  known  as  the  “  crackling  of  parchment.” 

Ihe  diagnosis  may  be  further  facilitated  by  the  absence  of  this 
sneli  at  certain  points,  where  fluctuation  can  be  obtained.  A 
would,  in  doubtful  cases,  afford  a  certain  test. 

dl T  d£Dtlti°n-  although  important,  is,  as  Mr.  Heath  points  out, 
be  relied  on  as  a  diagnostic  sign.  So  many  variations  in  the 
number  of  teeth  from  congenital  deficiency  are  met  with,  that  the 
absence  of  one  does  not  necessarily  imply  that  it  is  misplaced. 

Ihe  diagnosis  between  a  follicular  cyst  and  a  multilocular  cystic 

Ii!rUirfW0Ulp[  1  aPPrehend>  in  certain  cases  present  considerable 
difficulties.  The  lobulation  in  the  latter  disease  from  the  presence 

presence  c!f  the  Ae.marks>  tbis  ,view  cannot  be  finally  accepted  until  the 
for  if  the cut  cl«  hi' 311  ade.nt]s  has  been  ascertained  in  teeth  included  in  cysts; 
the  ^amTand  the  cuticle!’1  6  ^  Probabl>’  h«*e  accumulated  between 


of  numerous  cysts,  the  incompleteness  of  its  osseous  covering  and 
the  presence  of  fluctuation  at  several  points,  would  afford  valuable 
aid  to  diagnosis. 

Exploratory  puncture  would,  in  the  case  of  the  multilocular 
cystic  tumour,  give  exit  to  either  a  colloid,  or  a  brownish  serous 
“  Afferent  parts  of  the  same  tumour,  whereas  the  fluid  within 
the  follicular  cyst  is,  usually,  clear  and  serous. 

Periosteal  Cysts. — Another  variety  of  cyst  connected  with  the 
teeth  requires  a  short  notice.  Not  unfrequently  cysts  of  small  size 
are  found  attached  to  the  apex  of  a  fang  of  an  extracted  tooth. 
Ihey  sometimes  cause  excessive  pain  from  pressure  on  the  nerve. 
Ihe  cysts  are,  as  a  rule,  not  larger  than  a  pea,  but  may  attain  half 
an  inch  in  diameter.  They  lie  beneath  the  periosteum  of  the  fang 
and,  from  this  circumstance,  have  been  named  periosteal  cysts.  The 
apex  of  the  fang  on  vyhich  they  are  situated  is  frequently  absorbed 
and,  by  the  introduction  of  a  probe  after  puncture,  the  fang  is  found 
exposed  within  the  cyst  cavity.  The  contained fluidis  richin  cholester- 
me.  Mr.  Tomes  (oj>.  cit.)  considers  that,  in  the  first  instance,  the  morbid 
process  is,  probably,  identical  with  that  resulting  in  the  formation  of 
an  alveolar  abscess  ;  but,  being  less  acute,  a  serous  cyst  is  formed 
instead  of  a  suppurating  sac.  The  microscopic  appearances  of  four 
specimens  that  I  have  examined  bear  out  this  view.  The  sections 
were  made  through  the  hardened  wall,  and,  in  some  instances, 
through  the  dried  contents  of  the  cyst.  The  cyst-walls  were  com- 
posed  oi  fibrillar  and  granulation  tissue,  and  their  cavities  contained 
a  cheesy  mass,  having  the  appearance  of  inspissation  and  degene¬ 
rated  pus  or  lymph.  There  was  no  trace  of  an  epithelial  lining  to 
the  cyst  walls,  such  as  Magitot  has  stated  to  exist ;  but,  upon  then- 
inner  surface,  was  a  layer  of  granulation  cells ;  the  lining  in  fact 
closely  resembled  that  of  the  dentiferous  cysts,  but  was ’thinner’ 
less  dense  and  more  cellular. 

Very  commonly  the  crown  of  the  affected  tooth  is  the  seat  of  caries. 
The  cysts  sometimes  form  a  projection  upon  the  outer  surface  of  the 
jaw  at  the  reflection  of  the  buccal  mucous  membrane ;  if  the  wall 
of  the  bone  have  been  sufficiently  distended,  “  crackling  ”  is  obtained 
on  pressure  over  the  prominence. 

I  shall  not  enter  into  a  consideration  of  the  cysts  of  the 
antrum  by  dilatation  of  its  mucous  glands,  for  they  are  in  no 
way  connected  with  the  teeth,  and  this  cavity  may  be  considered 
rather  as  an  appendage  to  the  nasal  than  a  portion  of  the  jaws. 

Permit  me  to  call  your  special  attention  to  a  few  concluding 
remarks.  ® 

I  shall  not  consider  this  study  of  the  cystic  tumours  of  the  jaw  in 
vain,  if,  by  its  means,  I  am  able  to  bring  forward  one  fact  indicating 
the  relation  of  the  tumours  to  each  other  and  to  the  malformations 
by  excess. 

The  first  step  in  this  series  of  abnormalties  in  the  j aws  may  be,  perhaps, 
the  formation  of  a  more  or  less  perfect  supernumerary  tooth,  or  the  dis¬ 
placement  of  an  ordinary  tooth  ;  in  both  instances  a  dentigerous  cyst 
may  result.  Again,  the  rudiment  of  a  supernumerary  or  suppressed 
tooth  may  give  rise  to  a  simple  cyst  lined  with  epithelium,  probably 
by  expansion  of  the  enamel  organ  during  the  early  or  embryonic  period 
of  its  growth.  Allied  to  such  simple  cysts  formed  around  a  single 
supernumerary  tooth,  are  those  containing  many  imperfectly  formed 
dentary  bodies  ;  these  stand  in  much  the  same  relation  to  the  jaw 
as  the  dermoid  cysts  containing  bone,  teeth,  muscle,  do  to  the  different 
parts  of  the  body  in  which  they  occur. 

.  And  further  still,  the  same  tendency  to  abnormality  in  the  denti¬ 
tion,  or  stated  more  exactly,  a  tendency  to  the  formation  of  super¬ 
numerary  teeth  or  the  suppression  of  teeth,  if  not  manifested  until 
puberty  or  adult  age  may,  perhaps,  give  rise  to  the  form  of  multi¬ 
locular  cystic  tumour,  consisting  of  an  enormous  overgrowth  of  a 
tissue  bearing  a  general  resemblance  to  the  rudimentary  enamel 
organ ;  continuously  growing,  but  having  little  tendency  to  recur  after 
removal,  and  never  becoming  disseminated  throughout  the  system 

And,  if  the  morbid  growth  appears  at  a  still  later  period  of  life,  a 
form  of  tumour  results  resembling  cancer  both  in  its  anatomical 
and  clinical  characters,  but  still  possessing  such  a  general  likeness  to 
the  rudimentary  enamel  organ  that  its  origin  cannot  be  doubted ;  it  may 
bear  in  type  of  development  and  clinical  characters  much  the  same 
relation  to  the  other  more  benign  form  of  multilocular  cystic  tumour 
as  a  cancer  does  to  adenoma,  but  in  a  lesser  degree,  and  between 
these  two  types  every  gradation  in  structure  is  observed. 

Upon  the  chain  of  anatomical  evidence  just  indicated,  we 
may  dare  to  argue  that  a  tendency  to  variation  first  exhibiting 
itself  in  the  formation  of  a  supernumerary  tooth,  or  possibly  the  sup¬ 
pression  of  a  tooth  may,  through  various  modifications  and  dilutions 
in  transmission,  give  rise  by  evolution  and  involution  to  all  the 
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different  forms  of  cystic  tumour  of  the  jaw  just  mentioned.  In  support 
of  this  hypothesis,  I  may  further  add  that  all  the  different  peculiari¬ 
ties  in  the  number  and  form  of  the  teeth  are  distinctly  hereditary.* 


PARTIAL  EXCISON  OF  THE  RECTUM :  RECOVERY. 

By  ARTHUR  E.  BARKER,  F.R.C.S.Eng., 

Assistant  Professor  of  Clinical  Surgery  and  Assistant  Surgeon  at  University 

College  Hospital. 

Removal  of  a  considerable  portion  of  the  rectum  for  malignant 
growths  being  still  a  somewhat  rare  operation,  the  record  of  the 
following,  though  it  be  but  a  single  case,  may  prove  of  use  in  view  of 
the  scarcity  of  data  we  possess  at  present  for  judging  of  the  actual 
and  relative  risks  of  the  operation  and  also  its  ultimate  results. 

J.  T.,  aged  58,  a  whitesmith,  was  admitted  into  University  College 
Hospital  under  my  care  on  September  6th,  1881.  He  complained 
that  since  the  beginning  of  summer  he  had  noticed  blood  after  his 
stools,  and  had  suffered  much  from  pruritus  ani,  stitch  in  the  side, 
and  flatulency,  the  distension  of  his  abdomen  requiring  him  often  to 
undo  his  clothes  for  relief  ;  he  had  also  lost  a  little  flesh  lately,  and 
noticed  that  he  did  not  pass  urine  quite  so  well  as  usual. 

His  family  history  was  good ;  none  of  his  relatives  were  known 
to  have  had  any  tumours. 

On  examination,  an  irregular,  flat,  nodular  growth  was  felt  one 
inch  and  a  half  up  the  rectum,  reaching  from  this  point  upwards  for 
about  another  inch  and  a  half,  and  laterally  over  the  posterior  and 
right  aspect  of  the  gut  to  a  somewhat  greater  extent,  but  leaving 
the  left  and  anterior  part  of  the  circumference  free  for  fully  one  inch. 
The  finger  could  be  passed  thus  all  around  the  margin  of  this  flat 
growth,  which  was  felt  to  be  freely  movable  on  the  structures  lying 
outside  the  rectum.  No  glandular  infiltration  could  be  detected  any¬ 
where.  Blood  was  passed  after  each  motion,  and  the  patient  com¬ 
plained  of  a  bearing  down  pain  ;  there  was  also  much  constant  dull 
aching  in  thesacral  and  lumbar  regions,  groins  and  testicle,  aggravated 
by  standing  long  and  by  defalcation.  There  was  no  history  of  con¬ 
stipation  alternating  with  diarrhoea,  but  then  the  bowels  had  been 
habitually  relieved  by  laxatives,  the  motions  being  either  liquid,  or  firm 
and  small ;  there  was  no  purulent  or  slimy  discharge  from  the  bowel. 

The  history  of  this  case  and  physical  examination  of  the  rec¬ 
tum  leaving  no  doubt  that  the  case  was  one  of  epithelioma  of  the 
bowel  (a  view  shared  by  my  colleagues),  the  desirability  of  excision 
of  part  of  the  gut  at  once  suggested  itself,  for  the  following  reasons. 
1.  The  growth  appeared  to  be  of  comparatively  recent  formation, 
and  was  plainly  limited  to  the  wall  of  the  gut,  being  freely  movable 
with  the  latter  on  subjacent  structures ;  no  glandular  infiltration  was 
felt,  or  indeed  to  be  expected,  in  view  of  the  growth  being  so  young, 
as  cancers  of  the  rectum  go.  2.  The  patient  was  not  too  aged,  and, 
except  for  some  loss  of  flesh  due  to  suffering  and  anxiety,  appeared 
to  be  in  fairly  good  health.  3.  The  growth  was  well  within  reach  on 
aU  its  aspects,  and  lay  chiefly  on  the  least  dangerous  aspect  of  the 
rectum. 

I  therefore  removed  the  implicated  portion  of  the  rectum,  as  follows, 
on  September  14th.  A  silver  catheter  was  first  passed  into  the 
bladder,  and  the  patient  placed  in  the  lithotomy  position.  Along 
the  finger  passed  into  the  rectum  a  sharp-pointed  bistoury  was  intro¬ 
duced,  and,  being  thrust  directly  backwards  at  the  tip  of  the  coccyx, 
was  made  to  lay  open  the  rectum  from  this  point  forwards  directly 
in  the  middle  line.  In  the  wide  chasm  thus  produced,  the  growth 
was  brought  well  into  view.  I  then  divided  the  greater  part  of  the 
circumference  of  the  gut  on  its  right,  front,  and  posterior  aspect,  at  a 
point  midway  between  the  lower  margin  of  the  growth  and  the 
border  of  the  anus.  Then,  clearing  the  wall  of  the  rectum  from  the 
surrounding  structures  with  knife  and  scissors  upwards  at  a  full  half¬ 
inch  from  the  margin  of  the  epithelioma,  I  finished  the  excision  by 
a  crescentic  incision  with  raquelin’s  cautery-knife  above.  Several 
vessels  of  considerable  size  were  divided  fn  this  dissection,  and  bled 
freely,  but  were  controlled  finally  with  hemp  ligatures.  Being  satis¬ 
fied  that  all  the  growth  was  now  removed,  I  placed  a  plug  of  sali- 
cylated  wool  on  the  wounded  surface,  to  arrest  a  good  deal  of  oozing 
which  still  persisted ;  this,  with  a  drain-tube  in  the  angle  of  the 
median  wound,  completed  the  dressing. 

The  growth,  which  appeared  to  have  been  completely  removed  with 
a  good  margin  of  sound  tissue  around  it,  presented  all  the  charac¬ 
ters  of  epithelioma  of  the  columnar  kind,  as  found  in  the  rectum. 
The  specimen  is  now  in  University  College  Museum. 

*  For  further  illustrations  of  the  multilocular  cystic  tumours,  the  reader  is  re¬ 
ferred  to  the  plates  indicated. 


The  subsequent  course  of  the  case  may  be  briefly  summed  up.  On 
recovery  from  the  chloroform,  a  good  deal  of  pain  was  complained 
of,  but  the  patient  slept  fairly  well  during  the  evening.  At  10  p.m.,  I 
the  urine  wras  drawn  off  with  a  catheter,  and  one-third  of  a  giain  of 
morphia  was  given.  Later  on,  the  abdomen  became  very  painful  and 
distended,  and  remained  so  for  some  days.  This  condition,  which  gave  j 
rise  to  suspicion  of  peritonitis  at  first,  was  relieved  a  few  d.iy  s  latci 
by  small  doses  of  oil  of  cajuput.and  proved  to  be  not  hing  more  than  a  re-  I 
turn  of  the  same  flatulence  from  which  the  patient  had  suffered  occa- 
sionallj  for  somemonths.  There  was  no  real,  tenderness  or  rigidity  of  the 
abdomen,  and  no  effusion  of  fluid,  and  the  other  evidences  of  peritonitis  J 
were  absent.  Nevertheless,  this  painful  distension  was  disquieting 
while  it  lasted,  and  led  me  to  the  useof  morphia  f  reely , 'perhaps more  so 
than  was  good  for  the  patient’s  digestion.  All  troublesome  sym¬ 
ptoms  soon  disappeared,  at  all  events,  on  its  discontinuance.  The 
temperature,  during  the  first  week,  was  above  normal,  langing  from 
100“  to  102.6°,  the  average  being  101°.  After  this,  it  soon  sank  be¬ 
low  99°  permanently.  For  the  first  few  days,  the  urine  had.  to  be 
drawn  off,  and  was  found  to  contain  a  trace  of  blood,  but  this  soon 
disappeared. 

The  wound  was  washed  out  regularly  two  or  three  times  a  day  with 
Condy’s  fluid,  followed  by  a  solution  of  salicylic  acid  in  spirit  and 
water,  a  drain-tube  being  left  in  in  the  intervals  for  the  escape.of  gas 
and  discharge.  On  another  occasion,  I  should  not  plug  the  wound  .-i 
with  wool,  the  removal  of  which  gives  some  trouble  when  eak,ed  with 

clotted  blood.  .  ; 

On  the  6th,  a  little  feces  came  away,  and  continued  to  do  so  freely 
from  the  seventh  day,  with  much  relief  to  the  patient.  -  j 

From  this  time  on,  there  is  little  to  note,  except  that  the  patient 
made  a  steady  and  good  recovery.  He  got  up  on  the  thirteenth  day, 
and  regularly  after  that,  and  left  hospital  on  the  twenty-eighth  da\ . 

At  this  time,  the  whole  wound  was  not  completely  healed,  but  had 
much  contracted,  being  only  about  three-quarters  of  an  inch  bioad 
from  the  margin  of  the  anus.  Above  it,  there  was  marked  narrowing 
of  the  rectum,  the  lumen  only  admitting  the  forefinger,  but  this  i 
without  force  or  producing  bleeding.  There  was  incontinence  of 
feces  when  the  motions  wrere  loose ;  otherwise,  lie  had  some  control 
over  them. 

After  this,  I  saw  the  patient  from  time  to  time,  and  gave  him  a 
bougie  for  occasional  use,  to  prevent  any  further  nai lowing  of  the 
gut. 

In  Mav  1882,  I  asked  him  to  come  up  from  the  country  for  inspec¬ 
tion,  and  was  agreeably  surprised  at  the  improvement  in  his  general 
appearance  and  health.  He  stated  that  the  bowel  gave  him  no  j 
trouble  now,  except  when  he  was  constipated,  vvhen  there  was  a  | 
little  difficulty  in  evacuation ;  also  that  there  still  was  a  little  in¬ 
competence  of  the  sphincter  when  the  motions  were  liquid,  but 
only  to  the  extent  of  allowing  some  moisture  to  escape.  On  exami¬ 
nation  of  the  bowel,  no  trace  of  recurrence  could  be  detected  any¬ 
where  ;  but  I  was  surprised,  after  what  he  had  stated  in  regard  to 
the  comparative  ease  with  which  he  passed  his  motions,  except  w:hen 
hard,  to  find  a  very  marked  narrowing  of  the  gut  about  an  inch  from 
the  anus.  I  could  hardly  believe  his  statement  that  it  gave  him  no 
trouble.  The  posterior  wall  of  the  gut  appeared  to  have  shrunk 
greatly,  and  to  have  been  drawn  over  tightly  against  the  anterior 
and  left  side,  where,  it  will  be  remembered,  a  small  portion  of  the 
circumference  of  the  level  had  not  been  removed.  In  this  way,  a 
narrow  slit  was  produced,  which  only  admitted  the  tip  of  the  finger, 
and  through  which  there  was  a  difficulty  in  inserting  the  latter, 
owing  to  the  valve-like  arrangement  of  the  contracted  part  behind. 
This  arrangement,  I  think,  explained  the  fact  that  the  patient  com¬ 
plained  of'  no  great  difficulty  ip,  defecation  ;  for  the  feces  pressing 
against  this  valve  from  within  would  distend  the  gut,  and  force  it 
away  from  the  anterior  wall,  and  so  enlarge  the  slit,  whereas  the 
finger  found  a  great  difficulty,  in  getting  round  the  edge  of  the  valve 
when  pressed  upwards  against  the  anterior  wall. 

Having  the  patient  in  hospital,  I  advised  him  to  let  me  seize  the  j 
opportunity  for  dilating  the  narrow  part,  to  which  he  consented.  I 
therefore  notched  the  valve  on  each  side  with  a  bistoury,  and  then 
inserted  bougies  of  increasing  size  for  a  few  days,  after  which  he  • 
left  hospital,  feeling  relieved.  His  reason  for  allowing  the  bowel  to  j 
contract  as  described  (for  I  had  given  him  a  bougie  for  his  own  use 
when  he  left  the  hospital)  was,  that  he  had  feared  incontinence  of  feces 
if  he  kept  the  opening  too  large.  Anything  of  this  kind  was 
peculiarly  unpleasant  to  him,  as  his  work  obliged  him  frequently  to. 
go  up  and  down  ladders. 

I  saw  the  patient  on  August  23rd,  1882,  almost  a  year  after  opera¬ 
tion,  when  he  came  up  to  hospital  at  my  request,  that  his  rectum, 
might  be  examined.  He  looked  and  felt  in  the  best  of  health,  and 
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complained  in  no  way  of  the  bowel,  except  when  constipated,  when 
he  also  had  a  little  pain  at  the  upper  part  of  the  sacrum.  There 
was  no  trace  of  recurrence  anywhere,  but  a  little  recontraction  had 
taken  place  since  last  seen  in  May.  The  bowel,  however,  still  ad¬ 
mitted  the  index  finger  well  beyond  the  narrow  spot,  and  above  this 
all  was  healthy. 

lliis  case  appears  very  encouraging,  as  showing,  like  many  others 
recorded,  in  the  first  place,  the  possibility  and  desirability  of  an 
early  diagnosis  of  cancer  of  the  rectum  ;  and  in  the  next,  the  feasi¬ 
bility  of  its  complete  removal  with  safety  to  the  patient  in  properly 
selected  cases.  J 

I  have  1  equested  this  patient  to  present  himself  occasionally  at 
hospital  for  examination,  and  shall  report  further  as  to  his  condition, 
should  there  be  any  recurrence. 


NOTE  ON  THE  PRACTICAL  APPLICATION  OF  SPONGE- 

GRAFTING. 

By  D.  J.  HAMILTON,  M.B.,  F.R.GS.E, 

Piofessor  of  Pathological  Anatomy,  Aberdeen. 

As  from  time  to  time  since  I  wrote  my  paper  on  “  Sponge-Grafting 
in  the  Edinburgh  Medical  Journal,  cases  have  been  recorded  in  the 
British  Medical  Journal  and  elsewhere,  in  which  its  application 
for  the  purpose  originally  intended  has  been  successful  or  unsuccess¬ 
ful,  I  think  it  may  not  be  uninteresting  if  I  add  a  few  words  in  addi¬ 
tion  to  what  I  have  already  written  on  the  subject  in  regard  to  its 
practical  application. 

Ihe  first  experiments  I  made  were  by  placing  a  thick  slice  of 
sponge  in  the  w  ound,  sufficient  to  at  once  fill  up  the  gap  caused  by 

w  l°vS  •  tlfSUe‘  Therc  are  several  objections  to  thisprecedure,  the 
chief  being  that  a  mass  of  sponge  three-quarters  to  one  inch  thick 
placed  over  a  suppurating  wound  becomes  soaked  with  pus,  and  pre- 
\cnts  any  free  drain  from  taking  place.  The  pus  so  accumulated  is  al¬ 
most  sure  to  putrefy,  and  so  interferes  with  the  process  of  organisation 
going  on  m  the  deep  layers.  The  danger  of  contact  of  such  a  putre¬ 
factive  mass  with  an  open  wound,  although  less  in  the  case  of  one 
that  is  gianulating,  is  probably  not  to  be  underestimated. 

I  have,  accordingly,  generally  found  that  in  sucli  cases  it  is  neces¬ 
sary  to  cut  off  the  superficial  parts  of  the  sponge,  leaving  the  thin 
fn  iac*  Hecome  infiltrated  with  organising  tissue,  adherent. 

All  this  inconvenience  can  be  avoided  by  adjusting  the  sponge  in 
successive  thin  layers  over  the  wound.  These  layers  are  not  more 
than  an  eighth  of  an  inch  thick,  and  must  be  cut  in  large  slices  with 
a  perfectly  regular  surface.  The  only  method  I  know  by  which 
this  can  be  accomplished  is  by  means  of  a  freezing  microtome.  I 
happen  to  possess  a  large  microtome  suited  for  the  purpose,  which  I 
employ  for  cutting  sections  of  the  entire  brain.  It  holds  an  entire 
Turkey  sponge ;  and,  when  the  latter  is  frozen,  the  whole  mass  can 
be  cut  nito  perfectly  regular  slices,  of  any  desired  thinness, 
buch  a  layer  can  be  laid  with  the  greatest  facility  over  the  wound, 
so  as  to  fit  into  all  its  irregularities.  In  a  few  days,  the  first  layer 
becomes  organised.  A  second  can  then  be  placed  over  this,  and  so 
on,  a  mass  of  tissue  being  thus,  in  course  of  time,  built  up  There  is 
no  bagging  of  pus  by  this  method  of  applying  the  sponge,  and  the 
dangei  of  putrefaction  occurring  is  reduced  to  a  minimum. 

Another  precaution  that  is  necessary  is,  to  see  that,  where  the 
wound  is  granulating  the  edge  of  the  layer  of  sponge  does  not 
come  into  contact  with  the  pellicle  of  young  epidermis  at  the  side.  If 
so,  the  epidermis  will  undermine  it,  and  cause  displacement.  There 
ought  to  be  one  interval  of  about  an  eighth  to  a  quarter  of  an  inch 
between  the  edge  of  the  epidermis  and  that  of  the  sponge. 

Hr.  Sanctuary,  in  the  Journal  of  December  10th,  makes  the  remark 
that  nrm  pressure  is  a  sine  qud  non  in  obtaining  adhesion.  I  avree 
with  him  so  far  tli.yt,  when  first  applied,  there  ought  to  be  firm  and 
equable  pressure  all  over  the  surface;  but  I  question,  after  adhesion 
has  once  taken  place,  whether  pressure  exerts  a  salutary  influence  in 

Fn?“  u  g  °^'amsatlon-  On  the  contrary,  I  should  consider  that  the 
interstices  of  the  sponge  would  fill  up  quicker  if  the  vessels  of  the 
granulating  part  had  free  play.  I  should  almost  say  that,  in  the 
treatment  of  a  granulating  wound  of  the  lower  extremity,  it  would 
be  advantageous,  when  the  sponge  has  once  taken  firm  hold,  to  allow 
the  limb  to  hang  downwards,  and  probably  to  encourage  the  patient 
.?UaC  ge,nt'e  exercise.  By  this  latter  means,  the  circulation  through 
he  granulation  loops  will  be  rendered  active,  and  a  certain  amount 
ot  vascular  turgescence  is  what  is  really  required 

lonpv^n13  1v'  ?>?uson’s  observation  (British  Medical 
Journal,  December  16th,  1832)  that,  in  a  case  where  he  applied  a 


layer  of  sponge,  a  quarter  of  an  inch  thick,  to  a  wound  of  the  calf  of 
the  leg,  and  where,  after  organisation  had  taken  place,  the  new  tis¬ 
sue  proved  to  be  sensitive,  I  may  say  that  this  might  quite  well  be 
accounted  for  by  small  branches  of  nerves  being  carried  into  the 
interstices  of  the  sponge  by  the  granulation-vessels. 


LARGE  CYST  OF  THE  MESENTERY  SIMULATING  AN 
OVARIAN  CYST:  OPERATION:  DEATH. 

By  CHARLES  H.  CARTER,  B.A.,  M.D.,  B.S.  (Lond.), 
Physician  to  the  Hospital  for  Women. 

Cysts  of  the  mesentery  are  exceedingly  rare.  At  present  only  a 
few  such  instances  have  been  recorded:  Dr.  R.  Watts  ( American 
Journal  of  Obstetrics,  1879,  xii,  p.  333)  describes  one  which  was 
mistaken  for  an  ovarian  cyst,  and  operated  upon :  the  patient  died  ; 
also  Pean .(Tumeurs  de  V Abdomen,  pp.  1,111, 1,112,  and  1,115)  describes 
three  such  which  were  operated  upon,  one  of  the  patients  recovering 
Mr.  Spencer  Wells  speaks  of  what  he  considers  to  be  one  in  a  note  on 
Mesenteric  Cyst  and  Tumours  in  the  Journal  of  December  9th  •  and 
Mr.  Knowsley  Thornton,  in  the  Journal  of  December  23rd,  describes 
another,  which,  at  the  time  of  operating,  he  considered  of  ovarian 
ongin,  and  included  in  his  list  of  ovariotomies.  The  following  is  an 
account  of  a  cyst  which  sprang  from  the  left  side  of  the  spine°in  the 
lumbar  region  where  the  mesentery  is  attached,  and  either  rose 
between  its  folds,  or  from  the  subperitoneal  tissue  below  it  Its 
fluid  content  was  peculiar,  and  differed  from  that  which  has  been 
found  and  described  in  the  few  recorded  cases.  It  was  about  sixteen 
pints  m  quantity,  a  thin,  clear,  slightly  opalescent  fluid,  alkaline, 
specific  gravity  1009,  giving,  on  boiling,  no  deposit,  but  on  adding  a 
few  diops  of  nitric  acid  a  very  slight  film,  redissolved  on  adding 
moie  ,  no  change  at  the  line  of  junction  on  pouring  some  of  the  fluid 
on  a  layer  of  nitric  acid ;  on  adding  a  10  per  cent,  solution  of  nitrate 
of  silver  a  very  copious  white  precipitate.  The  fluid,  therefore,  con- 
tained  no  albumen,  but  a  large  amount  of  chlorides.  Dr.  Murchison 
( Clinical  Lectures  on  Diseases  of  the  Liver,  p.  61)  says  these  are 
characters  which  apply  to  no  other  fluid  in  the  body,  whether  healthy 
or  morbid,  but  to  the  fluid  from  an  hydatid  cyst.  The  fluid  was 
carefully  examined  under  the  microscope,  but  no  hooklets  or  any¬ 
thing  characteristic  could  be  seen ;  unfortunately  the  part  of  the 
cyst  wall  removed  was  not  at  once  examined  to  see  if  it  presented 
the  laminated  appearance  of  an  hydatid  cyst  wall.  Fluid  somewhat 
similar  to  this  is  also  found  in  so-called  cysts  of  the  broad  ligament 
The  following  is  the  history  of  the  case.  A.  B  ,  aged  41,  married 
twenty-five  years,  and  never  pregnant,  attended  at  the  Out-patient 
Department  of  the  Hospital  for  Women,  May  18th,  1882,  and  was  seen 
by  Dr.  Mansell  Moullin,  who  found  the  abdomen  distended  by  a 
tumour  wnich  presented  all  the  characteristic  marks  of  an  unilocular 
ovarian  cyst.  Ihe  patient  had  noticed  the  abdomen  enlarging  for 
two  years.  She  was  admitted  under  my  care  June  22nd.  With  the 
exception  of  one  brother  having  died  of  consumption,  her  family 
history  presented  no  marked  features.  The  only  illnesses  to  which 
the  patient  referred  were  one  which  she  called  inflammation  of 
the  bowels  twenty-five  years  ago,  and  a  second  six  years  ago,  when 
she  had  “  bilious  fever  ”  and  a  second  attack  of  inflammation  of  the 
bowels.  _  Her  present  illness  began  two  years  ago,  when  she  noticed 
a  lump  in  her  abdomen,  about  as  large  as  a  good  sized  orange,  about 
the  level  of  the  navel;  it  appeared  to  move  from  side  to  side  with  the 
movements  of  the  body ;  it  gradually  enlarged,  and  as  it  did  so  it 
became  less  movable ;  it  had  grown  more  rapidly  during  the  last  six 
months.  She  had  had  no  pain  till  recently,  and  that  only  “a  bearing 
down ;  ”  no  trouble  or  difficulty  with  micturition ;  the  bowels  were 
constipated.  She  was  regular  every  four  weeks,  but  scantily.  On  ex¬ 
amination,  the  abdomen  was  distended,  and  especially  on  the  left 
side,  where  there  was  dulness  on  percussion  far  back ;  on  the  right 
side  there  was  resonance  up  to  the  line  of  the  insertion  of  the  rectus 
muscle.  Fluctuation  could  be  distinctly  felt  all  over  the  front  of  the 
abdomen  in  every  direction ;  in  the  middle  line,  dulness  extended  six 
inches  above  the  umbilicus.  The  abdominal  measurements  were,  at 
umbilical  level  38  inches,  3  inches  above  umbilicus  36  inches,  3  inches 
below  umbilicus  38  inches.  The  distance  from  the  ensiform’  cartilage 
to  the  umbilicus  was  9  inches,  from  the  umbilicus  to  the  pubes  8.1 
inches :  from  the  umbilicus  to  the  iliac  crest,  on  each  side,  10  inches. 
The  vaginal  examination  showed  that  the  cervix  was  drawn  over  to  the 
left  side,  the  fundus  lying  towards  the  right  foramen  ovale;  the  sound 
passed  2J  inches  ;  the  uterus  was  movable  :  nothing  of  the  cyst  could 
be  felt  by  internal  examination.  The  case  was  diagnosed  as  an  uni¬ 
locular  ovarian  cyst,  and  on  July  13th  she  was  operated  upon.  An 
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incision  was  made  in  the  middle  line,  about  four  inches  in  length ;  and 
the  abdominal  walls,  which  were  thin,  were  easily  cut  through.  On 
opening  the  peritoneum,  a  thin  walled  cyst  was  seen  covered  in  all 
directions  with  large  veins;  the  hand,  passed  in,  met  with  no 
adhesions  in  front  or  at  the  sides,  but  at  the  upper  part  something 
was  recognised  as  holding  the  cyst.  The  cyst  was  tapped,  and  about 
sixteen  pints  of  fluid,  with  the  characters  above  described,  flowed 
away  ;  as  it  did  so,  the  cyst  was  drawn  out  and  was  found  to  have  no 
pelvic  attachment  and  to  be  unconnected  with  the  ovaries  or  the 
broad  ligaments  ;  the  uterus  and  the  ovaries  were  found  in  a  natural 
condition.  The  cyst  was  firmly  attached  to  the  side  of  the  spine 
and  the  left  lumbar  region ;  the  spleen  and  the  kidney  on  the  left 
side  were  recognised  as  distinct  from  it,  and  on  drawing  up  the 
cyst,  its  attachment  was  seen  to  be  closely  surrounded  by  coils  of 
small  intestine,  which  were  firmly  adherent  to  it.  Seeing  it  would 
be  impossible  to  free  the  cyst  from  its  insertion,  an  attempt 
was  made  to  enucleate  it  by  stripping  off  its  peritoneal  covering ; 
but  this  procedure  was  abandoned,  as  so  many  vessels  were 
torn  through  and  the  haemorrhage  was  free.  It  was  then  decided 
to  fasten  the  cyst  to  the  abdominal  wall,  cutting  away  as  much  as 
was  possible ;  the  circumference  of  the  cyst  was  tied  by  six  ligatures, 
and  then  the  cyst  was  stitched  to  the  abdominal  walls  by  silkworm 
gut  sutures,  and  a  drainage-tube  of  India-rubber  put  into  the  cavity 
of  the  cyst ;  the  peritoneum  was  sponged  out  and  the  abdominal 
wound  closed  and  dressed  with  antiseptic  gauze.  The  operation  was 
performed  under  the  carbolic  spray. 

The  patient  did  well  for  the  first  twenty-four  hours,  and  then  the 
temperature  rose  on  the  evening  of  the  second  day  to  101.2  and  the 
pulse  to  104.  On  the  morning  of  the  third  day  the  dressings  were 
found  stained  with  blood,  and  there  was  seen  to  be  a  slight  oozing 
from  the  cyst  wall.  The  pulse  and  temperature  kept  up,  and  the 
patient  began  to  show  signs  of  septicaemia  (with  some  internal 
haemorrhage,  this  continued),  and  she  rapidly  sank  and  died  on  the 
sixth  day  after  the  operation. 

At  the  post  mortem  examination,  the  part  of  the  cyst  left  was 
empty  and  much  contracted ;  the  abdominal  walls,  at  its  attachment, 
drawn  inwards  and  inverted;  it  was  firmly  attached  to  the  side  of 
the  spine  and  the  left  lumbar  region  by  a  broad  attachment,  and  its 
insertion  was  closely  surrounded  by  coils  of  small  intestine,  which 
were  intimately  adherent  to  it.  On  the  left  side  of  the  cyst  the  peri¬ 
toneal  coat  had  been  stripped  off  by  an  extravasation  of  blood  from 
a  large  opened  vein,  forming  a  sac  about  three  inches  by  four,  full  of 
semicoagulated  blood,  and,  without  doubt,  one  of  the  large  veins 
covering  the  cyst  had  been  pierced  by  the  needle  carrying  the  suture, 
which  fastened  the  cyst  to  the  abdominal  wall ;  and  as  the  blood 
flowed,  more  and  more  of  the  vessels  were  ruptured,  and  the  peri¬ 
toneal  coat  torn  back.  There  was  also  found  some  slight  peritonitis. 
The  uterus  and  ovaries  were  quite  natural ;  all  the  other  organs  were 
healthy,  but  very  bloodless. 


CASE  OF  RUPTURE  OF  FEMALE  BLADDER 
ASSOCIATED  WITH  ABORTION. 

By  T.  LAWRIE  GENTLES,  L.F.P.S.G.,  Derby. 

On  October  13th,  I  was  requested,  at  3  A.M.,  to  visit  a  woman  in  a 
neighbouring  street,  who  was  said  by  the  messenger  (her  husband) 
“  to  have  had  a  mishap”. 

On  reaching  the  house,  I  found  a  well  made  woman  of  36  lying  on 
her  left  side,  in  bed,  vomiting  large  quantities  of  a  dark  brown 
pungent-smelling  liquid.  The  pillows  were  drenched  with  the  fluid ; 
so  also  was  the  carpet  in  front  of  the  bed  ;  and  on  the  walls  oppo¬ 
site  to  the  patient  were  stains  of  a  similar  nature.  There  was  also 
half  a  pint  of  vomit  in  the  chamber-vessel.  The  woman  was  in  a 
state  of  collapse  ;  a  cold  clammy  perspiration  stood  on  her  face  ;  her 
hands  and  feet  were  like  ice ;  and  her  pulse  was  imperceptible. 
There  was  no  one  in  the  house  except  the  husband  and  two  little 
children,  the  latter  occupying  the  same  bed  as  the  patient ;  while,  to 
add  still  more  to  the  ghastliness  of  the  scene,  the  younger  of  the 
children  (a  babe  of  nine  months)  was  vainly  endeavouring  to  reach 
its  dying  mother’s  breast  in  order  to  obtain  its  usual  nourishment. 

I  made  a  rapid  examination  by  the  vagina,  but  found  a  closed  os 
uteri,  and  no  marked  traces  of  haemorrhage.  I  observed,  however, 
that  the  abdomen  was  greatly  distended.  I  tried  to  administer  some 
ammonia,  but  the  patient  was  unable  to  swallow ;  she  gave  one 
agonising  look  of  dread,  moved  her  lips  as  if  to  speak,  and  then 
died,  the  death  taking  place  within  a  quarter  of  an  hour  after  my 
arrival  at  the  house. 


My  first  impression  was  that  the  woman  had  died  of  internal 
hamiorrhage ;  the  only  things  which  seemed  to  militate  against  this 
being  the  redness  of  the  lips  and  the  copious  vomiting.  This  idea 
of  hsemorrhage  seemed  also  confirmed  by  what  the  husband  said  at 
the  bedside — viz.,  that  “his  wife  had  had  a  good  many  clots  come 
from  her,  and  that  her  linen  was  very  much  stained”. 

I  refused,  of  course,  to  give  any  certificate,  and  communicated 
with  the  coroner.  In  collecting  evidence  for  the  inquest,  the  follow¬ 
ing  facts  were  clearly  brought  out ;  first,  that  the  woman  was  a 
drinker;  secondly,  that  she  had  had  a  drinking  bout  for  some  days; 
and  thirdly,  that  she  had  occasional  difficulty  in  passing  urine.  In 
regard  to  the  two  first  points,  the  husband’s  evidence  was  most  con¬ 
clusive,  and  showed  clearly  that  when  the  poor  woman  had  one  of 
her  drinking  fits  on,  she  would  not  only  consume  large  quantities  of 
beer  (her  favourite  drink),  but  also  all  the  spirituous  liquors  she  could 
lay  her  hands  on.  In  regard  to  the  third  point,  the  husband  also  made 
clear  the  fact  that  his  wife  had  often  suffered  from  retention  of 
urine,  but,  “  so  far,  had  always  got  over  it.”  At  the  inquest,  further 
details  of  evidence  brought  to  light  the  fact  that  the  woman  had 
complained  of  pain  in  her  belly  for  two  or  three  days  previous  to 
death.  She  had,  however,  been  “  up  and  downstairs”  until  1  P.M.  of 
the  day  preceding  her  death  ;  but  when  her  husband  came  home  at 
G  p.m.,  he  found  her  in  great  pain,  and  was  told  by  his  wife  that 
“she  had  been  losing  blood.”  A  good  many  clots  were  in  the 
chamber  vessel,  and  these  he  threw  away  into  the  ash-pit.  The  pain 
getting  no  better,  and  finding  that  his  wife  was  “  altering  for  the 
worse,”  he  came  for  a  medical  man  as  already  stated. 

The  coroner  having  ordered  a  post  mortem  examination,  I  made 
one  the  same  afternoon,  and  in  this  I  was  assisted  by  my  brother 
and  son. 

There  were  no  external  signs  of  violence,  except  a  slight  abrasion 
on  the  forehead,  another  on  the  lower  lip,  and  a  small  bruise  on  the 
inner  side  of  the  right  thigh,  none  of  which  were  of  recent  date.  On 
cutting  through  the  abdominal  walls,  the  great  depth  of  fat  and  its 
extreme  “wateriness”  arrested  our  attention, the  knife  goingthrough 
the  tissue  with  a  distinct  “  swish”.  Suspecting  an  accumulation  of 
fluid  in  the  abdominal  cavity,  a  small  incision  was  made  at  first.  No 
sooner  was  this  done,  than  a  reddish-brown  liquid  began  to  well  up. 
Some  of  this  was  drawn  off,  and  the  opening  enlarged,  when  nearly 
six  pints  of  fluid  were  removed.  The  stomach  and  intestines  having 
been  carefully  examined,  were  then  taken  out,  in  order  to  facilitate 
further  search  for  the  lesion.  The  first  thing  which  we  noticed  was 
a  pint  of  blood  lying  in  the  pelvic  basin ;  and,  on  making  more 
minute  search,  a  rent  was  discovered  in  the  posterior  wall  of  the 
bladder— a  rent  large  enough  to  admit  four  fingers.  _  Here,  then,  was 
the  cause  of  death.  There  were  some  fresh  adhesions  on  each  side 
of  the  bladder  and  the  pelvic  walls ;  there  were  also  similar  adhe-  , 
sions  between  the  bladder  and  uterus.  All  these  adhesions,  how¬ 
ever,  were  extremely  soft,  and  broke  with  the  slightest  pressure.  The 
walls  of  the  bladder  itself  also  seemed  much  thinner  than  usual.  No 
flakes  of  lymph  could  be  discovered  in  the  fluid  removed  from  the 
abdominal  cavity,  and  neither  did  the  peritoneum  exhibit  any  great 
degree  of  vascularity.  It  may,  however,  be,  I  think,  safely  affirmed 
that  a  large  portion  of  the  fluid  found  was  effused  from  an  irritated 
peritoneum— the  other  portion  of  the  fluid  being,  of  course,  urine 
from  the  ruptured  bladder. 

On  opening  the  uterus,  signs  of  recent  delivery  presented  them¬ 
selves  ;  on  observing  which,  I  asked  my  son  to  toll  the  husband  to 
rake  up  “the  clots”  from  the  ash-pit.  The  husband  did  so,  and  one 
of  the  “  clots”  was  found  to  be  a  foetus,  three  inches  in  length. 

Now  come  the  questions :  When  did  the  rupture  of  the  bladder 
occur  ?  and,  Had  uterine  action  anything  to  do  with  it  1  Supposing 
that  “  the  pains  in  the  belly”,  of  which  the  woman  complained  for 
two  or  three  days  before  death,  were  the  commencement  of  the  abor¬ 
tion,  it  is  reasonable  to  infer  that,  when  true  expulsive  efforts  on  the 
part  of  the  uterus  began,  these  efforts  would  be- aided  by  the  action 
of  the  abdominal  muscles;  and,  supposing  still  further,  that  the 
bladder  was  at  that  time  distended  to  its  fullest  capacity,  it  is  per¬ 
fectly  possible  that  the  pressure  of  the  abdominal  muscles  would  be 
the  “  last  straw”  necessary  to  produce  the  fatal  lesion.  I  am,  there¬ 
fore,  inclined  to  think  that  the  rupture  took  place  in  the  afternoon 
of  the  12th.  I  ought  to  have  stated  that,  although,  when  the  hus¬ 
band  came  home  at  6  p.m.  on  that  day,  he  found  his  wife  in  bed,  she, 
nevertheless,  “kept  getting  out  of  bed,  trying  to  pass  urine,  but 
could  not.”  There  can  be  but  little  doubt,  that  the  alcoholic  condi-i 
tion  of  the  patient  would  rob  her  of  her  sense  of  attending  to  the 
calls  of  nature  ;  and  it  is  melancholy  to  think  that,  if  she  had  onlj 
been  seen  earlier,  a  simple  catheterism  might  have  saved  her. 

As  a  piece  of  concurrent  evidence  of  the  habits  of  the  patient,  i’ 
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uav  be  stated  that  the  liver  was  a  genuine  “  nutmeg” ;  that  the 
adneys  were  thoroughly  disorganised  (the  cortical  substance  being 
^J^tmguishable);  and  that  the  spleen  was  exceedingly  soft 

Wph^WaiSm^  a'nd  fatty'.  The  hmgs  were  fairly  healthy,  but 
here  w  ere  extensive  adhesions  in  the  right  pleural  cavity.  The  head 
vas  not  examined.  J  | 
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THE  ACTUAL  CAUTERY  IN  THE  TREATMENT  OF 
CORNEAL  ULCERATION,  Ac. 

By  SIMEON  SNELL,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  and  to  the  School 

for  the  Blind. 


ALTHOUGH  for  some  time  used  by  various  ophthalmic  surgeons  on 
le  continent,  the  actual  cautery  in  the  treatment  of  corneal  ulcers 
oes  not  seem  to  have  been  much  adopted  in  England;  hence  I 
eed,  I  think,  no  excuse  for  recording  this  brief  note. 

As  to  its  value,  there  can,  I  imagine,  be  little  doubt.  In 
ypopyon  ulcer  it  in  many  cases  replaces  the  “  Saemisch  in- 
lsrnn,  which  has  done  much  for  this  destructive  class  of 
flections,  and  yields  frequently  very  capital  results.  Three 
uch  cases  are  at  present  under  my  observation.  In  each  the 
cer,  directly  after  the  cauterisation,  has  assumed  a  healthy 
ppeaxance,  commenced  to  heal,  and  the  pus  in  the  anterior 
lumber  has  disappeared.  In  an  example  also  of  the  uncom- 
jion  condition,  bullous  keratitis,  and  which  I  propose  to  re- 
ord  hereafter  more  in  detail,  the  use  of  the  actual  cautery 
relded  excellent  results.  A  case  just  now  of  marginal  pus- 
■  lie,  which  seemed  disposed  to  perforate,  healed  quickly 
tter  a  slight  touch  with  the  cautery.  Other  cases  will  sur¬ 
est  themselves  for  its  use,  but  I  have  touched  upon  sufficient 
>r  the  brief  limit  I  have  set  to  this  note. 

The  application  of  the  cautery  is  not  so  painful  as  first  im- 
•essions  would  lead  one  to  fancy,  and  practically  little  com- 
aint  is  made  of  its  employment.  It  does  not  necessitate 
ie  administration  of  an  amesthetie.  The  cauterisation  has 
some  instances  to  be  repeated,  and  I  need  hardly  add,  its 
iplication  is  superficial.  By  some  an  iron  bulb  cautery  has 
■en  used,  and,  indeed,  I  have,  in  some  cases,  employed  one. 
atinum  presents,  I  fancy,  however,  advantages.  It  does 


a  y  --  _ .  j  i  ^  »  oai v  diiid^Gs.  it  Clogs 

>t  readily  oxidise  and  discolour,  nor  do  the  organic  particles 
nd  to  corrode  it.  Messrs.  Pickard  and  Curry,  of  Great  Port- 
nd  Street,  have  made  for  me  a  little  cautery,  which  answers 
11, 1  think,  the  purpose  for  which  we  require  it.  It  is  depicted 
the  woodcut  The  bulb  is  of  platinum,  and  is  about  two 
1  .metres  in  diameter.  It  is  readily  heated  in  the  flame  of 
ispn-it  lamp  Of  course  a  cautery  could  be  employed  at- 
ched  to  a  battery,  or  with  I  suppose  the  thermo-cautery 
•uibtful  r  pui'P°ses  the  advantages  would  seem 


TROUBLESOME  FREQUENCY  OF  MICTURITION. 

By  W.  E.  STEAVENSON,  M.B.Cantab., 

Electrician  to  St.  Bartholomew’s  Hospital. 


ie  question  of  troublesome  frequency  of  micturition  has  lately 
*en  the  subject  of  many  questions  and  suggestions  in  the  British 
.edical  Journal,  chiefly  with  regard  to  its  treatment.  This  con- 

len'nnnlo?  ’f  °£^f8  besjdes  hysterical  women  ;  many  cases  have 
r;n  ,?  ft  lvuf  c*uWre“  °f  vanous  ages,  and  men  ;  with  no  other 
many  trouble,  stone,  diabetes,  or  any  other  recognised  or  ascertain- 
.  le  cause,  who  are  constantly  troubled  by  the  necessity  of  frequently 

Idabfe  woH:  Ifft?uS  dfS1fe  is  not  satisfied,  it  results  in  an  uncom- 

r  J  nlpl^u  the  clothes;  .  Many  of  these  cases  in  young  chil- 
l  ?  Be  cured  by  proper  training,  and  are  only  the  result  of  a  care- 

ir„  oUbvt’fl1'  Ag“in'  th7  ma}’ bc  caused  b- » long  and  irritated 
e-  kin,  or  h>\  reflex  action  due  to  worms ;  sometimes  by  the  pre- 

nich  I?10  a°ld  m  the.  urino-  In  the  somewhat  numerous  cases 
i  ,  ,under  mY  observation  when  resident  at  the  Hospital 
!  Slck  Chddren  Great  Ormond  Street,  it  was  found  that  they  as' a 

i^rmost^nT  drV,°  trftment  when  the  cause  was  obvious,  but 
r  l  intractable  when  no  cause  could  be  ascertained.  We 
er  tned  the  effect  of  electricity  upon  them;  but  many  of  the 

r  ofri^hi^’i1  thmk’  t0-an  abnormal  condition  of  the  nervous  sup- 
? ,]  f  \  -h  '  r  dCr’  °r  ??  ln+urefSt°f  r-eflex  CX('itability  of  the  spinal 

•  "hen  we  consider  that  the  micturition  centre  is  in  the  lum- 
r  region  of  the  cord,  the  stimulation  of  it  by  electricity  seems  to 


be  a  rational  mode  of  treatment,  if  in  any  way  it  does  not  oer- 
<  rm  its  proper  functions.  On  the  continent,  for  some  time  past 

becii  Vu  VV}US  thes°  Cases  of  frerluent  micturition  have 

been  treated  by  electricity,  with  the  most  beneficial  results  One 

electrode,  m  the  form  of  a  spinal  disc,  connected  with  the  positive 

pole  of  the  battery,  has  been  applied  to  the  lumbar  region  and  the 

rent  passed  fo?  ab^  ^  PfUbe?  t0  the  Perin*um,  and  a  weak  cm  - 
r  ,1!1  feW  minutes  dally,  followed  by  a  relief  of  tlie  sym- 

SSi  wThtaaSSISt.'”611*  °f  the  tr“,m0nt'  “denote  ^ure 

Wb  Sf  filSt  Cafe  des<fribed  in  the  Journal,  which  has  called 

the better T?“  b  °f  Iim?  WaS  discovered  in  tbe  mine.  In 
ne  lettei  from  .  M.D.,  who  mentioned  the  case  of  an  officer  from 

India  troubled  in  this  way,  reference  is  made  to  the  effective  treat 

ment  of  these  cases  by  a  blister  to  the  back  of  the  neck.  Probably 

a  bhster  so  applied,  acts  somewhat  in  the  same  way  as  electricity  by 

its  effect  on  the  spinal  cord,  and,  through  it,  on  the  mictmftioJ 

centre  m  the  lumbar  region.  The  known  action  of  strychnine  on  the 

cord  also  points  out  its  use  as  a  rational  mode  oftroatnent  as 

meiitionedby  “L.R.C.P.”  in  the  recent  correspondence.  But,  of  all 

emedies,  the  passage  of  a  weak  galvanic  current  from  the  lumbar 

region  to  the  region  of  the  bladder,  or  its  neck,  appears  to  be  the 

for  this  frequenf1  desire  tQCpass  minT  “°  rGaS°n  can  be  ascortained 


CLINICAL  MEMORANDA. 


TILE  TREATMENT  OF  INFANTILE  PARALYSIS 
In  regard  to  the  treatment  of  infantile  paralysis,  I  cannot  do  other 
wise  than  insist  upon  the  fact  that,  the  majority  of  cases  derive  no 

re^^fito^anb  R  may  be  con«eded  that  some  few 

number  wS  are  in^ed  ’  ^  m*halaiu»  aboat  an  ^ 

disease— st  advantage  ia  suggesting  new  names  for  this 
I  f  at,1leahB  ln  adopting  such  a  substitute  as  Dr.  Barlow  pre- 
poses  for  the  term  “regressive”  has  no  pathological  meaning 
\\  e  all  know  what  is  meant  by  infantile  paralysis,  and  the  fact  that 
it  occuis  m  rare  cases  among  adults,  is  no  argument  for  its  disuse 
The  case  which  Dr.  Barlow  mentions  would,  in  my  opinion  have 
done  just  as  well  without  electric  treatment.  The  question  of  auid 
mall  has  to  be  examined  and  considered,  as  well  as  that  of  the  maxi- 

theraoeusis”*'  ^  th°S6  Wb°  attribute  sPecial  benefits  to  electro 
therapeusis.  _ _  Robert  Lee,  M.D. 


THERAPEUTIC  MEMORANDA. 


GELSEMINUM  IN  TETANUS. 

exriJcTof ' J'  B'  Read  S  Pa?Gr  ES  t0  the  use  of  the  Bqaid 
extract  of  Gelseminum  sempermrens  in  the  treatment  of  tetanus  I 

would  make  the  following  remarks.  During  the  session  of  1873-74  I 

communicated  to  the  Liverpool  Medical  Institution  a  paper  on  the 

physiological  action  of  that  drug,  and  as  the  result  of  many  observa- 

Lons  aiul  experiments  came  to  the  conclusion  “  that  the  principal 

effects  produced  by  large  doses  are  extreme  muscular  relaxation 

without  either  stupor  or  delirium.  In  these  respects,”  continues  the 

what’^to  7wPU? in  APril  1875,  “its  action  seems  some- 
wbat  akin  to  that  of  Conium  maculatum,  and  these  effects  wrmLl 

seem  to  point  to  its  probable  utility  in  tetanus  and  oS disorders 
attended  with  severe  muscular  spasms.” 

During  the  following  session,  Dr.  Spratly  of  Rock  Ferry  honorarv 
s  urge  on  to  the  Birkenhead  Borough  Hospital,  communicated  to  the 
Liverpool  Medical  Institution  a  report  of  several  (I  think  three)  cases 
of  traumaic  tetanus,  which  he  successfully  treated  by  means  of  o-olse- 
mmum  in  the  manner  indicated  _  by  Dr.  Read,  the  doses  of  the  druo- 
r™‘gfv  yy  large’  and  the  ®ffect  ln  ea°B  case  eminently  satisfactory 
d  A0f  tbese  cases’  whlcb-  by  Dr-  Spratly’s  courtesy,  I  had  an  oppor¬ 
tunity,  of  seeing  was  very  severe.  William  Carter  M  I) 

Liverpool.  ’ 


THE  ACTION  OF  HYOSCYAMINE. 

Lately  I  had  occasion  to  use  hypodermic  injections  of  this  alkaloid 
in  the  case  of  a  gentleman,  aged  58,  suffering  from  a  second  attack 
rli  ac^eNmaaia-  0n  a  certain  day  I  injected  l-40t.h  of  a  grain 
ovdetJv  for  f T  ie  fell  a«leeP  in  a  few  minutes,  and  slept 

Z]rSY-  Ui  °rAfiveb0Urs’  but  on  making  his  condition  was  not 
much  improved.  An  attempt  was  made  to  give  the  hyoscyamine  in 
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pills  four  times  daily,  but  he  resisted  so  much  that  jt  wa^  uncerta 
on  the  next  day  whether  he  had  really  swallowed  anj  of  the  dru  o 
not  At  all  events  he  had  had  no  sleep,  and  was  very  restless,  talking 
and  moving  about  incessantly.  I  therefore  injected  pr^ely  l-40th 
of  a  grain  as  before.  Again,  in  a  few  minutes,  he  ^h  ^leep  but 
now  the  respiratory  centre  shared  in  the  sleep,  his  pulse  couk  be 
lelt  at  the  wrist,  but  his  breathing  absolutely  stopped,  and l  a Hmd 
nallor  overspread  his  face.  I  shook  him  into  genera  l  akefulnes 
and  rolled  him  over;  applied  liquor  ammom*  ^  ^  ‘P 

(which  was  fortunately  covered  by  a  thick  moustache)  so  that  he 
might  inhale  it,  and  gave  him  15  or  20  minims  o  d 
ammonise,  in  water,  as  quickly  as  he  could  take  it.  Thero dmary 
•  washing  liquor,”  which  is  to  be  found  m  most  houses,  and  u  Inch 
: .  -lomrentlv  a  fairly  pure  solution  of  ammonia,  was  used,  and 
seeliSd  to  act  quite  well.  In  half  an  hour  he  was  of  danger 
and  afterwards  slept  fora  short  time  calmly,  but  on  awaking  he 
was  more  excited  and  noisy  than  before,  so  that  in  about  four  hours 
time  it  was  necessary  to  inject  l-80th  of  a  gram  Mtmpntb 
i-G0th  of  a  grain  was  injected  without  ill  effect ,  but  the.  ciru 
seemed  to  have  no  really  curative  influence  upon  the  mama  ^ he 
cause  of  which  appeared  to  be  professional  overwoik  and  anxie t  y . 
The  great  advantage  of  the  use  of  the  hyoscyamine  was  that  it  gave 
the  patient,  the  attendants,  and  the  whole  h^sesomeintervals  of 
rest.  T.  Churton,  M.D.,  Physician  to  the  Leeds  Infirmary. 


was  strong  and  healthy.  I  see  no  mention  is  made  of  this  abnor- 
militv  hr  Dr  Meadows’s  Handbook.  This  condition  must  have 
exist  <1  from  an  early  date  of  development,  so  as  to  allow  of  the 
Sni:  ' d  ing"  between  the  coil* of  the  coni,  and  thus  producing  the 

So“  Bobeut  J.W.  OSWALD  L.E.C.P.  and  |.Ed..H.R.O.S.hng., 

48,  Clapham  Road,  8.W  . 


SURGICAL  MEMORANDA. 


v  PIECE  OF  STEEL  REMOVED  FROM  THE  EYE  BY  MEANS 
OK  THE  ORDINARY  ELECTRO-MAGNET  WITH 
POINTED  POLES. 

ON  July  20th,  while  at  work,  a  young  carpenter  came  to  the  hospital 
with  a  chip  of  his  chisel  in  the  left  eye.  On  examination  by  focal 
illumination,  thepieceof  steel  could  be  seen  m  th® 
t  auchino-  the  iris  in  the  lower  outer  quarter.  After  an  ineffectual 
attempt0, to  remove  it,  the  patient  was  again  put  under  ether  and  an 
incision  made  through  the  cornea,  near  the  sclerotic  ionction.  T  e 
P  .inted  pole  of  the  magnet  (described  below)  was  nmde  to ™ oh  t  e 
iios  of  the  incision,  and  the  battery  connected ;  the  foreign  body 
?!  aw  up,  attached  itself  at  once,  and  was  extracted  with  the  greatest 
.•  ise.  Very  slight  iritis  followed,  and  the  eye  was  perfectly  veil  in 

"  The 'magnet  used  was  the  ordinary  bar  (with  a  coil  round  it), 
shaped  like  a  small  horseshoe,  by  the  ingenuity  of  Mr.  Gordon,  of  t 
Cambridge  Physical  Laboratory.  The  poles  were  piolonged  i 
s'latp  iron  points,  something  like  a  crab’s  claw,  fixed  abo1^  bMf  an 
inch  apart,  one  longer  and  sharper  than  the  other.  These  points  weie 
movable,  being  screwed  into  the  magnet-poles,  and  m  no  way  spoiled 
the  magnet.  The  whole  apparatus  was  adapted  in  about  an  houi  s 

time.  The  battery  used  was  a  five-celled  Groves. 

T  send  an  account  of  this  case,  to  show  how  an  ordinary  electro- 
sagnet  may  be  adapted  for  such  cases,  with  little  expense  or 


t  rouble. 


George  Wherry,  M.A.,  F.R.C.S., 
Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 


NEW  TREATMENT  FOR  PARAPHIMOSIS. 

\iiOUT  a  year  ago  a  child  was  brought  to  me  suffering  from  para 

nhimosis.  ‘  I  could  not  reduce  it  by  pressure,  and  was  about  to  cut 

the  stricture,  when  I  was  struck  with  the  idea  of  winding  ordinary 
twine  firmly  and  closely  from  before  backwards  around  the  con¬ 
stricted  portion  of  the  penis,  thus  driving  the  exudation  backwards 
until  I  came  to  the  stricture.  On  unwinding  the  twine,  I  found  that 
the  prepuee  came  forward  without  difficulty.  It  has  since  been 
repeated,  always  with  success.  There  is  very  little  pain  attending 
the  proceeding.  M. 


OBSTETRIC  MEMORANDA. 


AN  UNUSUAL  CONDITION  OF  THE  UMBILICAL  CORD. 

In  a  midwifery  case  lately  attended  by  me  I  noticed  the  follow- 
inn-  peculiarity  upon  the  umbilical  cord.  About  three  inches  from 
the  umbilicus  was  a  complete  knot,  drawn  very  close,  but  not  so  as 
to  impede  the  circulation ;  the  co  d  was  rather  long,  but  in  other  re- 
ects  the  case  presented  nothing  beyond  the  ordinary.  The  child 
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EDINBURGH  ROYAL  INFIRMARY. 


SEVEN  CASES  OF  REMOVAL  OF  LARGE  UTERINE  FIBROIDS  AT 
THE  VAGINAL  JUNCTION. 

Reported  bv  Sicene  Keith,  M.B.,  lately  House-Surgeon  to  the 
Clinical  Surgical  Wards. 

In  the  new  infirmary,  two  small  rooms,  each  containing  two  beds, 

are  set  apart,  under  my  father’s  care,  for  the  surgical  tieatment  of 

ovarian  disease.  I  had  charge  of  these  wards  for  the  fust  e^J'tecn 
months  down  to  the  end  ot  September  last.  Along  with  ovarian 
cases  a  large  number  of  uterine  fibrous  tumours  of  all  kinds  came  or 
were ’sent  for  operation.  Of  these,  some  were  pediculated  fibrous 
outgrowths,  and  were,  surgically  speaking,  tempting  cases  f[>r  re¬ 
moval.  None  were,  however,  interfered  with  on  the  ground  that 
sucb  growths  in  no  way  endanger  the  life,  and  rarely  even  affect  the 
comfort,  of  the  patient.  In  seven  cases,  the  tumours  were  so  large, 
or  were  causing  so  much  inconvenience,  or  were  rendering  life  so  use- 
lesiTfrom  excessive  and  ever  recurring  hemorrhages  that  removal 
was  recommended.  Rome  of  these  operations  were  tedious,  difficult, 
and  laborious.  In  some,  the  convalescence  was  long  and  doubtful. 

Case  i.  Mary  C.,aged  28,  was  sent  by  Dr.  Robertson  of  Ardrossan 
She  had  sought  relief  in  many  quarters  m  vain.  The  tumour  was  I 
very  large,  and  was  first  noticed  five  or  six  years  befoie.  She  wjj 
wasted  about  the  chest  and  arms,  like  a  case  of  old 
The  abdomen  measured  forty-nine  inches  at  the  umbilicus, 
tumour  was  firm  and  solid  throughout.  The  ensiform  cartilage  was 
turned  upwards,  and  the  growth  extended  under  the !  bJf-num i  a  d| 
ribs ;  close  to  the  sternum,  there  was  a  large  projection,  the  size  of  a 
child’s  head.  No  trace  of  the  ovaries  could  be  detected.  Ihe  gieateil 
part  of  the  pelvis  was  occupied  by  the  tumour.  Tnere  was  no  <Us-l 
tinct  cervix,  only  a  small  triangular  projection  drawn  awaj  to  tl  el 
left  side,  almost  beyond  reach  of  the  finger.  I  or  several  j  ears,  nol 
great  inconvenience  had  resulted  ;  menstruation  was  never  m  excees:  j 
and,  for  the  last  fifteen  months,  it  had  entirely  ceased;,  since  then, 
the  increase  in  the  tumour  was  rapid,  and  she  could  do  ^ttle  Oil 
nothing,  owing  to  its  weight.  She  sat  all  day  knitting.  At  twenty-1 
eight,  her  life  prospects  were  anything  but  bright  J 

For  obvious  reasons,  this  patient  was  not  taken  down  to  Ihe  la  g  , 
theatre,  but  was  operated  on  in  the  ward,  on  April  18th,  18  •  1 

phuric  ether  was  given.  Every  possible  antiseptic  precaution  wa: 
taken.  The  spray  was  large,  and  embraced  not  only  the  patient,  bu 
the  operator  and  assistants.  Not  a  sponge  nor  instrument  wa. 
allowed  to  pass  beyond  the  fine  spray-cloud  which  fell  without  th 
slightest  current.  The  sponges,  thirty  in  number,  had  been  1}  nf 
for  long  in  a  5  per  cent  solution  of  carbolic  acid,  then  washed  in  i 
water,  and  then  put  into  a  10  per  cent  solution,  and  wrung  almos 
dry.  These  were  used  over  and  over  again,  and  were  not  washed 
any  fresh  solution  during  the  operation.  Dr.  Wilson  was  presjtt 
from  Glasgow,  and  there  were  about  twenty  visitors  and  student: 
The  first  incision  measured  twelve  inches ;  it  terminated  four  mcht 
above  the  pubes,  so  as  to  avoid  the  bladder,  which  was  known  to 
elevated  on  the  tumour.  On  the  right  side,  the  broad  ligament  roe 
as  high  as  the  crest  of  the  ilium.  The  left  broad  ligament  w, 
largely  spread  over  the  half  of  the  tumour  as  high  up  as  the  rib 
The  opening  was  then  enlarged  to  twenty-two  inches,  and,  by  din  < 
hard  pushing  and  patience,  the  huge  mass  was  slowly  moyei  o 
wards  as  far  as  its  connections  on  the  left  side  would  permi  . 
right  ovary  was  easily  seen.  On  searching  for  the  left,  it  was  ou 
to  be  transformed  into  a  long  tense  umbilical-like  cord,  seven 
eight  inches  in  length.  Here  and  there  along  this  tense  band  we 
several  small  cysts.  It  was  so  imbedded  in  the  tumour,  that  it  cou 
never  have  been  removed.  The  right  broad  ligament  was  ians  ix- 
by  soft  iron  wires,  secured,  and  divided;  all  bleeding  rom 
tumour  side  was  prevented  by  a  series  of  strong  locking  fore  ],i| 
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The  fibroid  was  now  more  easily  dealt  with.  It  was  drawn  forwards, 
so  as  to  put  on  the  stretch  its  enormous  connection  on  the  left  side. 
About  a  dozen  powerful  locking  forceps,  ten  inches  in  length,  were 
now  applied  to  the  broad  ligament  before  and  behind.  The  whole 
was  then  cut  downwards,  and  the  mass  enucleated  as  low  as  possible. 
A  strong  soft  iron  ligature  embraced  the  base,  which  was  of  great 
thickness.  The  tumour  was  then  cut  away,  the  stump  showing  a 
section  of  the  cervix  in  the  centre.  The  forceps  were  removed  one 
by  one,  and  all  bleeding  vessels  separately  tied.  Some  of  these  were 
large,  and  one  threw  blood  over  the  assistant’s  head.  There  was 
much  trouble  in  finding  some  bleeding  points  amongst  the  loose 
cellular  tissue  of  the  huge  gap  now  left.  The  hemorrhage  was 
mostly  venous.  All  present  could  see  that  this  condition  was  full  of 
danger,  and  that  secondary  hemorrhage  into  this  loose  tissue  was 
not  one  of  the  smallest  risks  of  this  operation.  When  all  oozing 
seemed  to  have  ceased,  the  stump  (the  thickness  of  the  leg)  and  the 
end  of  the  right  broad  ligament  were  secured,  with  much  tension, 
outside ;  a  glass  drainage-tube  was  fixed  in  above  the  stump,  and 
the  wound  closed  by  forty  silk  sutures.  The  operation  lasted  one 
hour  and  three-quarters.  After  much  blood  and  serum  had  escaped 
from  the  tumour,  its  weight  was  42  lbs. 

Ten  hours  after  operation,  five  ounces  and  a  half  of  syrupy  blood 
were  removed  from  the  pelvis  through  the  tube.  The  pulse  was  94  ; 
t  he  temperature  102.2°,  rising,  two  hours  later,  to  103.4°  Fahr.  During 
tire  night,  back-pain  was  relieved  by  injections  of  morphia.  The  first 
day  was  passed  fairly  well.  In  the  evening,  the  pulse  was  126,  and 
the  temperature  102.2°;  flatulence  was  troublesome.  She  felt  weak, 
and  had  whiskey  and  water  to  drink.  There  were  only  four  ounces 
of  bloody  serum  from  the  tube.  On  the  third  morning,  "the  pulse  was 
120,  and  the  temperature  104°.  On  the  fourth  day,  the  pulse  was  114 
to  125  ;  and  the  temperature  from  101°  to  103.5°.  On  the  fifth  day, 
after  a  restless  night,  the  temperature  had  risen  to  106°;  it  fell  to 
104°,  and  again  in  the  afternoon  it  rose  to  105.5°.  There  was  oedema 
of  the  labia,  and  much  cellular  infiltration  in  the  pelvis.  She  looked 
very  ill  during  these  days,  not  caring  for  food,  but  taking  stimulants 
freely  ;  on  the  sixth  day,  the  pulse  dropped  to  92,  and  the  tempera¬ 
ture  also  fell  to  101.6°.  The  tube  was  removed,  there  being  only  a 
tablespoonful  of  reddish  serum  in  the  pelvis.  On  the  ninth  day,  the 
wound  was  found  healed  throughout.  The  stump  was  dry  and  sweet. 
The  pulse  and  temperature  almost  normal.  In  the  third'  week,  there 
was  again  a  rise  of  pulse  and  temperature  from  101°  to  103°.  This 
continued  for  ten  days,  and  caused  some  anxiety.  On  the  eighteenth 
day,  the  wires  were  loose,  and  were  removed.  The  loop  was  two 
inches  and  three-quarters  in  diameter.  Seven  weeks  after  operation, 
she  left  the  hospital.  She  is  now  a  strong  woman  again,  in  perfect 
health,  and  can  do  anything. 

^  Case  ii.  Mrs.  B.,  aged  39,  was  transferred  from  Professor 
Fraser’s  wards  in  the  medical  house.  Since  the  birth  of  her  last 
child,  three  years  before,  the  tumour  had  rapidly  increased.  It  now 
reached  the  ensiform  cartilage,  completely  filling  the  abdomen. 
Menstruation  was  frequent  and  profuse.  Projecting  from  the  vagina 
were  four  distinct  swellings;  prolapsus  of  the  vaginal  wall  '"and 
bladder,  prolapsus  of  the  rectum  and  posterior  vaginal  wall.  Be¬ 
tween  these  were  two  large  ulcerated  swellings,  like  two  fists,  ex¬ 
uding  a  foetid  discharge.  These  are  found  to  be  the  lips  of  the 
cervix,  enormously  enlarged.  Behind  this  and  pushing  outwards  was 
the  tumour,  completely  filling  the  pelvis.  These  local  wrongs  had 
thoroughly  broken  down  her  health.  Her  life  was  utterly  useless,  her 
condition  in  every  way  most  miserable.  She  was  a  nervous  excitable 
person,  bedridden,  feeble  and  emaciated.  She  was  willing  to  run 
any  risk  to  obtain  relief.  The  case  was  far  from  a  promising  one, 
and,  at  first,  the  condition  of  the  kidneys  seemed  to  forbid  any  inter¬ 
ference.  The  urine  was  of  low  specific  gravity,  1012.  The  dailv 
quantity  passed  during  the  week  before  operation  varied  from  80  to 
100  ounces.  There  was  a  little  albumen,  but  nothing  else. 

The  operation  was  performed  on  November  13th,  and  lasted  one 
hour  and  twenty  minutes.  The  incision  was  eighteen  inches  long. 
This  opening  was  scarcely  large  enough,  and  much  force  was  needed 
to  push  the  tumour  forwards,  and  especially  to  dislodge  and  bring  up 
the  pelvic  portion,  which  was  tied  down  by  bands  of  adhesion  every¬ 
where  in  the  pelvis.  The  steps  of  the  operation  were  the  same  as  in 
the  previous  case.  The  broad  ligaments  were  stripped  off  and 
secured  separately,  and  everything  fixed  in  the  lower  angle  of  the 
wound.  On  proceeding  now  to  remove  the  clots  from  the  abdomen, 
a  cystic  tumour  of  the  right  kidney,  as  big  as  a  child’s  head,  was 
brought  into  view.  It  was  pushed  under  the  ribs  by  the  tumour, 
and,  as  the  operation  went  on,  it  came  lower  and  lower  into  the 
abdomen.  It  was  covered  by  adherent  mesentery,  and  was  of  a  very 
dark  colour.  It  was  not  examined  too  curiously.  The  weight  of  the 


tumour  removed  was  21  lbs.  She  looked  very  ill  on  being  placed  in  bed. 
Indeed,  at  this  stage,  she  presented  a  very  hopeless  appearance.  The 
interest  of  the  case  now  centered  in  the  state  of  the  kidneys,  and  in 
what  would  be  the  probable  effect  of  the  carbolic  acid  spray  on  such 
a  damaged  organ.  Soon  after  operation,  she  was  seized  with  severe 
pain,  which  was  relieved  by  draining  off  a  pint  and  a  half  of  limpid 
urine,  slightly  albuminous ;  in  eight  hours,  fifty-three  ounces  were 
passed.  The  first  night  was  fairly  good,  with  an  opiate.  In  the 
morning,  the  pulse  was  104,  and  the  temperature  101.8°.  Fifty- 
seven  ounces  of  urine  were  passed  during  the  day,  making  110  ounces 
in  twenty-four  hours.  It  was  clear,  with  more  albumen.  The  second 
night  was  bad.  In  the  morning,  she  was  flushed,  and  intensely 
cyanotic;  the  pulse  was  134,  and  the  temperature  101.2°.  The  urine 
was  smoky,  and  towards  evening  it  became  bloody,  and  was  loaded 
with  albumen.  The  quantity  was  fifty-seven  ounces  during  the  day. 
She  complained  of  intense  headache,  and  was  flushed  and  restless  all 
day ;  the  pulse  was  130,  and  the  temperature  101°.-  The  third 
night  was  also  bad ;  in  the  morning,  the  pulse  was  128,  and  the  tem¬ 
perature  101.4° ;  the  urine  was  very  blood y.  The  fourth  and  fifth 
nights  were  also  restless.  The  urine  still  contained  much  blood,  and 
some  clots  caused  much  distress  in  passing  from  the  urethra.  On 
the  sixth  day,  the  urine  was  free  of  blood,  but  loaded  with  albumen. 
On  the  next  day,  there  was  a  return  of  the  haemorrhage,  with  much 
pain.  On  the  tenth  day,  blood  was  observed  for  the  last  time  ;  then 
came  a  week  of  great  exhaustion  from  diarrhoea;  and  on  the  twenty- 
third  day  all  trace  of  albumen  had  disappeared.  There  was  free  sup¬ 
puration  round  the  stump,  though  the  wound  healed  well.  She 
went  home  seven  weeks  after  the  operation,  looking  clear  and 
healthy.  She  was  freed  from  all  her  troubles.  The  vaginal  and 
rectal  prolapsus  had  disappeared.  The  cervix  was  tucked  up  under 
the  pubes.  Strange  to  say,  the  kidney -tumour  has  as  yet — now  more 
than  a  year  after  the  operation — caused  no  inconvenience,  though  it 
has  slightly  increased  in  size. 

Case  iii. — M.  V.,  aged  29,  a  field-worker  from  Inverness-shire, 
was  admitted,  in  April  1881,  with  an  uterine  fibroid  reaching  to  half¬ 
way  between  the  umbilicus  and  ensiform  cartilage ;  it  filled  the 
pelvis,  and  pressed  so  much  on  the  rectum  and  bladder  that  much  of 
the  patient’s  time  was  spent  in  passing  urine.  There  was  a  short 
small  cervix.  The  sound  entered  six  inches.  Both  broad  ligaments 
were  involved.  Menstruation  was  profuse.  At  one  time,  she  was  a. 
strong  powerful  woman.  Of  late,  she  had  lost  flesh,  and  had  become 
much  depressed,  finding  that  she  could  no  longer  make  her  living, 
and  having  no  friends  to  fall  back  upon. 

The  operation  was  performed  on  May  3rd.  No  carbolic  spray  was 
used.  A  free  opening  was  made,  and  the  tumour  pushed  out.  When 
the  pelvic  portion  was  got  up,  it  seemed  as  if  it  would  be  impossible 
to  secure  this  tumour  by  any  extra-peritoneal  method — the  base 
being  of  great  thickness,  and  extending  across  an  enormous  pelvis. 
The  broad  ligaments  were  very  voluminous,  and  the  ovaries  (the  size 
of  hen’s  eggs)  were  drawn  high  up,  and  to  the  back  of  the  tumour. 
The  bladder  required  separation  downwards.  Then  the  broad  liga¬ 
ments  were  secured  by  wire  ligatures,  twisted  tightly,  and  detached 
from  the  tumour,  a  strong  wire  being  first  passed  under  the  pelvic 
portion.  The  tumour  was  then  cut  away,  and,  with  great  tension, 
the  stump  was  brought  into  the  wound,  though  it  could  not  be  se¬ 
cured  there  till  a  large  clamp  was  adjusted  over  the  wire.  This 
made  the  drag  excessive ;  and,  but  for  the  large  broad  pelvis  allow¬ 
ing  the  stump  to  be  depressed  very  deeply,  the  stump  could  never 
have  been  secured  outside.  The  broad  ligaments  were  also  fixed  to 
the  clamp,  and  the  wound  was  closed.  The  operation  lasted  an  hour. 
The  weight  of  the  tumour  was  15  lbs. 

There  was  vomiting  for  the  first  thirty  hours,  and  large  opiates 
were  required.  The  highest  temperature  was  100.6°,  and  that  only 
on  one  occasion.  The  highest  pulse  was  82.  Recovery  was  uninter¬ 
rupted.  The  tension  was  so  great,  that  the  clamp,  four  inches  in 
length,  gradually  forced  itself  through  the  tissues,  till  it  became 
buried  out  of  sight,  except  a  small  portion  in  the  centre,  which  was 
the  only  part  visible  at  the  end  of  the  second  week.  Yet  there  was 
never  the  slightest  constitutional  disturbance.  A  very  large  cavity 
was  thus  left  when  the  clamp  was  removed,  and  cicatrisation  was  not 
complete  for  eight  weeks.  She  left  the  hospital  on  June  24th.  She 
had  quite  recovered  her  health,  and  she  weighed  13  st.  121b.  when 
she  went  away. 

Case  iv. — M.  D.,  aged  37,  had  been  under  observation  for  four  or 
five  years,  with  a  large  bleeding  fibroid.  The  cavity  was  nine  inches 
in  length,  and  everything  in  the  way  of  remedies  was  tried  in  vain. 
The  conditions  in  the  pelvis  were  so  unfavourable  that  no  interfer¬ 
ence  was  recommended.  She  got  gradually  more  and  more  anaemic 
and  feeble,  till  she  could  no  longer  find  employment  as  a  cook.  She 
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was  friendless,  and  her  means  were  exhausted.  She  was  admitted 
into  the  hospital  in  August — more  to  give  her  rest  and  good  food, 
than  with  the  view  of  trying  anything  to  effect  a  radical  cure.  She 
got  worse  instead  of  better,  and  was  even  more  blanched  than  before. 
The  effect  of  the  good  living  seemed  only  to  cause  more  blood  to 
flow  from  the  uterus.  There  was  a  constant  drip  going  on,  varied 
every  now  and  then  by  a  real  haemorrhage.  As  she  had  still  ten 
years  or  more  of  invalidism  to  look  forward  to,  at  the  best,  her  posi¬ 
tion  was  explained  to  her,  and  she  agreed  to  anything  being  done 
that  might  be  deemed  feasible.  The  tumour  reached  two  inches 
above  the  umbilicus.  It  was  softer  than  any  of  the  other  cases — 
more  so  now  than  at  an}-  previous  time,  for  it  was  well  drained  by 
long-continued  bleeding.  There  was  no  cervix,  and  the  mass  filled 
up  Douglas’s  space  nearly  to  the  anus.  The  operation  was  done  on 
October  26th,  after  a  residence  of  nearly  three  months  in  the  hos¬ 
pital.  She  had  long  suffered  from  a  chronic  laryngitis,  and  the  ether 
inhalation  was  difficult.  It  was  agreed  to  remove  the  ovaries,  should 
they  be  removable ;  for  great  doubts  were  entertained  as  to  the  pos¬ 
sibility  of  removing  the  pelvic  portion  of  the  tumour.  A  free  inci¬ 
sion  was  made,  the  ovaries  could  not  be  found,  and  the  tumour  was 
turned  out.  The  ovaries  were  found  high  up  and  behind.  They  were 
much  enlarged,  adherent,  and  imbedded  in  the  midst  of  enormous 
varicose  veins.  They  might  have  been  ligatured  close  to  the  tumour; 
but  then  the  pelvic  part  of  the  tumour,  which  was  got  up  by  much 
pulling,  could  never  have  been  replaced  again.  The  case  looked 
pretty  hopeless  at  this  stage,  and  it  was  evident  that  great  enuclea¬ 
tion  would  be  necessary  before  the  wires  could  be  placed  under  the 
pelvic  portion  of  the  tumour.  The  bladder  came  half-way  up  upon 
it,  and  the  base  was  as  thick  as  the  thigh,  more  than  filling  the  open¬ 
ing  of  the  pelvis  all  round.  The  bladder  was  first  detached.  The 
peritoneal  covering  of  the  tumour  was  divided  by  scissors,  right 
across,  a  little  below  a  point  corresponding  to  the  situation  of  the 
umbilicus  before  the  tumour  was  disturbed.  Then  each  broad  liga¬ 
ment  was  ligatured  by  soft  iron  wires,  and  detached  from  the  tu¬ 
mour,  strong  locking  forceps  controlling,  all  bleeding.  The  separa¬ 
tion  was  continued  by  the  scissors  all  round  till  the  top  of  the  vagina 
was  reached,  when  a  serre-nceud  was  applied  as  low  as  possible. 
The  tumour  was  then  cut  away,  all  bleeding  in  the  pelvis  was 
stopped,  and  the  stump  secured  in  the  wound.  The  tension  was  not 
greater  than  in  the  previous  cases,  while  the  tissue  embraced  was 
smaller.  There  seemed  to  be  nothing  held  by  the  wires  but  the  top 
of  the  vagina.  The  operation  lasted  one  hour  and  thirty-five  minutes. 
The  weight  of  the  tumour  was  12  lbs.  No  spray  was  used  during 
this  operation,  and  the  sponges  were  simply  wrung  out  of  hot 
water. 

For  the  first  week  there  was  laryngeal  irritation,  followed  by 
slight  bronchitis.  Still,  considering  her  feeble  condition,  con¬ 
valescence  was  unusually  rapid.  The  opening  left  after  the  wires 
dropped  off,  was  not  larger  than  that  in  an  ordinary  clamp  ovarian 
operation,  not  a  trace  of  cervix  could  be  felt  by  the  finger.  The 
vagina  ended  in  a  simple  cul-de-sac  close  to  the  cicatrix  in  the 
abdominal  wall.  The  whole  organ  was  removed. 

Case  v. — A  young  woman,  only  nineteen  years  of  age,  was  trans¬ 
ferred  from  Dr.  Angus  MacDonald’s  Ward  and  admitted  for  opera¬ 
tion  on  April  24th,  with  a  fibrous  tumour  extending  midway  between 
the  umbilicus  and  ensiform  cartilage.  She  was  of  a  healthy  family. 
The  tumour  was  first  noticed  when  she  was  seventeen.  Menstrua¬ 
tion  had  all  along  been  painful  and  profuse,  and  there  was  a  per¬ 
sistent  pain  in  the  left  groin.  She  was  anaemic  and  feeble  from 
excessive  haemorrhages.  She  was  allowed  to  go  on  till  the  day  before 
menstruation  was  looked  for,  by  which  time  she  had  somewhat 
regained  strength,  and  had  so  far  got  over  the  loss  of  the  previous 
period.  This  operation  was  remarkable  only  for  its  simplicity,  and 
lasted  little  more  than  half  an  hour.  It  was  possible  to  include 
both  ovaries  and  cervix  in  an  ordinary  clamp.  The  ovaries  were 
much  enlarged  and  diseased.  The  tumour  weighed  9J  lbs.  The 
cavity  of  the  uterus  was  large  and  full  of  fungosities.  Recovery 
was  uninterrupted. 

(To  be  continued.) 


CHARING  CROSS  HOSPITAL. 

(Under  the  care  of  Mr.  Bellamy.) 

[For  the  notes  of  the  following  cases  of  interest  which  have  recently 
been  in  Mr.  Bellamy’s  wards,  we  are  indebted  to  Mr.  B.  W.  Tiiomas, 
Dresser.] 

Ovariotomy :  Recovery. — The  object  of  reporting  this  case  is  to 
indicate  that  this  serious  operation  is  perfectly  safe  in  an  ordinary 
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hospital  theatre,  although  the  greater  mass  of  the  spectators  are  stu¬ 
dents  engaged  in  the  dissecting,  or  in  the  post  mortem  room.  The 
precautions  taken  were  to  render  the  theatre  itself  and  the  spectators 
thoroughly  antiseptic  ;  and  to  allow  no  one  but  the  operator  and  his 
assistant  (also  rendered  antiseptic)  to  have  anything  whatever  to  do 
with  the  patient.  The  theatre  was  exposed  to  the  carbolic  spray  for 
some  hours  before  operating,  and,  until  the  peritoneum  was  opened, 
the  spray  played  on  the  patient,  the  operator,  and  his  assistant ;  it 
was  then  withdrawn,  and  merely  left  playing  freely  into  the  theatre. 

A.  B.,  aged  30,  was  admitted  on  November  30th,  1882.  The  only 
serious  illness  she  had  had  was  twelve  years  ago,  when  she  was  laid 
up  with  inflammation  of  the  bowels  and  congestion  of  the  lungs. 
The  family  history  was  good;  she  had  had  two  children,  and  both 
were  living.  Eleven  months  before  admission,  she  was  confined  ;  she 
remained  in  bed  for  fourteen  days  after  this,  and  noticed  that, 
although  her  abdomen  became  a  little  smaller,  it  never  returned  to 
its  normal  size.  Last  June,  the  patient  observed  that  her  abdomen 
had  recommenced  to  swell,  and  that  it  continued  gradually  to 
enlarge  ;  she  had  suffered  great  pain,  referred  to  the  right  lumbar 
region,  since  her  confinement.  From  that  time,  up  to  three  weeks 
before  admission,  she  had  suffered  from  menorrhagia.  She  looked 
pale  and  wasted;  the  abdomen  was  symmetrically  enlarged,  but  to 
the  greatest  extent  in  the  umbilical  and  hypogastric  regions.  The 
abdomen  was  dull  on  percussion  from  the  ensiform  cartilage  to  the 
symphysis,  and  on  each  side,  for  six  inches  from  the  umbilicus ;  it 
was  resonant  in  the  flanks.  The  circumference  of  the  abdomen  at  the 
umbilicus  was  35.4  inches.  The  measurement  from  umbilicus  to 
ensiform  cartilage  was  G£  inches,  and  from  umbilicus  to  symphysis 
pubis  94  inches.  J 

On  ifovember  15th,  Mr.  Bellamy  held  a  consultation  with  his  col¬ 
leagues  Dr.  Black  examined  the  uterus,  and  said  that  “  he  failed  to 
pass  the  uterine  sound  beyond  the  os;  he  thought  he  could  feel  dis¬ 
tinct  fibroids  in  the  uterus,  and  that  the  lateral  margins  of  the  uterus 
were  distinct,  but  not  so  the  fundus  of  that  organ.” 

On  November  24th,  Dr.  Black  again  examined  the  patient,  and 
passed  the  uterine  sound  easily  ;  there  was  “  flexion”  of  the  uterus. 
Mr.  Bellamy  then  inserted  a  trocar  near  the  umbilicus,  and  drew  off 
about  half  an  ounce  of  a  thick  glairy  fluid  for  examination. 

November  30th.  In  the  presence  of  the  other  members  of  the  staff, 
Mr.  Bellamy  performed  ovariotomy.  An  incision  having  been  made 
through  the  walls  of  the  abdomen,  the  cyst  was  clearly  seen  ;  no  ad¬ 
hesions  of  any  kind  were  discovered.  The  operator  then  thrust  a 
Spencer  Wells’s  trocar  into  the  cyst,  from  which  a  thick  glairy  albu¬ 
minous-looking  fluid  ran  slowly  out ;  at  the  same  time,  an  assistant 
seized  the  cyst  with  forceps,  and  drew  it  outside  the  abdomen, 
while  Mr.  Boyd  kept  up  pressure  on  either  side  of  the  incision  with 
carbolic  sponges ;  a  second  smaller  cyst  had  also  to  be  pierced.  The 
pedicle  was  next,  tied  with  five  ligatures  of  thick  carbolised  catgut. 
The  tumour  was  then  removed ;  no  blood  oozed  from  the  pedicle,  and 
no  cystic  fluid  nor  blood  entered  the  abdomen  ;  but,  for  safety,  the 
abdominal  cavity  was  wiped  out  antiseptically.  The  wound  was  then 
united  with  four  harelip-needles,  and  four  wire  sutures  were  placed 
between  the  needles,  to  draw  the  parts  into  closer  apposition.  The 
parts  were  then  dressed  with  antiseptic  gauze,  and  a  flannel  bandage 
placed  over  all. 

December  1st.  The  patient  had  passed  a  good  night,  looked  bright 
and  in  good  spirits.  One-sixth  of  a  grain  of  morphia  was  injected 
three  times  during  the  night.  The  pulse,  strong  and  regular, 
was  115.  , 

December  2nd.  A  rapid  rise  of  temperature  occurred,  supposed  to 
be  due  to  over-feeding  (per  rectum ).  Food  was  ordered  to  be  dimin¬ 
ished,  with  a  satisfactory  result.  The  urine  was  high  coloured,  clear, 
and  acid ;  specific  gravity  1029. 

December  6th.  The  dressing  was  changed  under  the  spray  for  the 
first  time,  the  wound  had  united  by  first  intention,  there  was  no 
inflammation,  and  the  dressings  were  sweet.  The  wire  sutures  were 
removed.  The  wound  was  dressed  again  on  December  9th.  All  the 
parts  were  healthy,  and  there  was  no  tenderness  on  pressure ;  the 
needles  were  removed. 

The  patient  sat  up  December  15th,  and  was  discharged  cured  on 
December  20th. 

Colotomy :  Improvement. — W.  A.,  aged  59,  a  postman,  was  ad¬ 
mitted  on  November  15th,  1882.  His  family  history  was  exception¬ 
ally  good.  In  May  1881,  he  noticed  that  his  motions  were  consti¬ 
pated  ;  and,  on  examining  them  in  the  stools,  he  saw  a  small  amount 
of  blood.  From  that  time,  his  motions  became  more  and  more  of  a 
watery  nature.  From  the  first,  the  passage  of  faeces  had  not  causec 
any  pain.  When  admitted,  he  was  a  strong,  robust,  healthy- looking 
man.  Faeces  passed  almost  involuntarily.  There  was  a  great  amount  o: 
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flatulence,  which  seemed  to  cause  him  more  pain  in  its  passage  than 
faeces.  In  the  lower  tliree-and-a-half  inches  of  the  rectum,  large 
hard  nodulated  masses  were  felt  all  round  the  gut ;  when  first  ad¬ 
mitted,  it  was  possible  to  get  the  finger  beyond  a  constriction  about 
three-and-a-half  inches  up,  into  a  part  of  gut  which  appeared  to  be 
free  from  these  lumps ;  afterwards,  it  appeared  to  pain  the  patient 
more,  and  it  was  impossible  to  get  beyond. 

December  7th.  Mr.  Bellamy  performed  colotomy,  according  to 
Amussat’s  operation.  The  parts  were  very  fatty,  so  that  it  was  very 
hard  to  find  the  descending  colon ;  the  gut  was,  therefore,  inflated 
with  fluid  from  the  rectum  ;  the  colon  was  then  distinctly  seen,  and 
secured  in  the  usual  way. 

IIemakks  by  Mb.  Bellamy. — Since  the  operation,  so  far  as  it  was 
concerned,  the  patient  has  progressed  very  favourably  ;  but  there  has 
been  a  steady  growth  in  the  original  seat  of  disease.  When  the 
patient  first  presented  himself,  he  was  hale  and  hearty  looking,  suf¬ 
fering  no  pain  whatever;  and  it  was,  after  due  examination  and 
consultation,  determined  to  perform  excision  of  the  rectum  ;  but  the 
disease  progressed  so  rapidly,  and  the  prostate  and  bladder  appeared 
to  be  so  adherent  to  the  mass,  that  I  considered  it  preferable  to  per¬ 
form  colotomy  at  once,  instead  of  subjecting  the  patient  to  a  partial 
operation,  which  could  not  mitigate  suffering,  only  add  to  it,  and 
eventually,  if  operative  proceedings  were  had  recourse  to,  render  far 
more  serious  steps  necessary.  It  was  a  typical  case  of  difficulty. 
The  man  was  fat ;  he  had  an  immense  amount  of  subperitoneal  fat, 
and  the  colon  was  as  flat  as  a  bandage,  and  recognisable  only  by  re¬ 
lation  and  “feel”.  The  finger  passed  downwards  into  the  incision 
in  the  gut  felt  the  encroachment  of  disease,  certainly  as  far  as  the 
limit  of  the  peritoneum,  confirming  the  opinion  formed. 

Ratty  Tumour  between  the  Ribs  :  Removal :  Recovery. — Sometime 
ago,  Mr.  Bellamy,  in  this  Journal,  called  attention  to  peculiar 
regions  in  the  body,  where  fatty  tumours  were  commonly  found — 
e.y.,  the  dorsal  aspect  of  the  phalanges,  the  tongue,  and  pedunculated 
fatty  masses  in  the  thigh,  etc.  This  case,  from  its  rarity  and  un¬ 
certainty  in  diagnosis,  would  seem  worthy  of  report. 

E.  G.,  aged  28,  was  admitted  on  November  20th,  1882.  When 
twelve  years  old,  the  patient  suffered  from  scarlet  fever  ;  two  years 
later,  she  was  laid  up  for  seventeen  weeks  with  diphtheria.  She  had 
had  four  children,  of  wThom  three  survived.  Twelve  months  before  ad¬ 
mission,  she  was  confined  ;  after  which,  she  suffered  for  thirteen  weeks 
with  puerperal  fever.  Since  the  puerperal  fever,  the  patient  had  ex¬ 
perienced  an  almost  constant  pain  in  the  left  side  of  the  chest,  greatest 
in  the  region  of  the  left  mamma.  About  a  month  before  admission, 
she  felt  a  rather  sharper  pain  than  usual  in  her  side.  On  removing  her 
clothes,  she  noticed  a  lump  situated  about  the  sixth  rib.  An  oval 
tumour,  measuring  two  by  one  and  a  half  inches,  semisolid,  with 
doubtful  fluctuation,  was  apparently  attached  to  the  lower  border  of 
the  middle  of  the  body  of  the  sixth  rib,  on  the  left  side  ;  it  was  freely 
movable.  The  skin  was  freely  movable  in  all  directions  over  it. 
Direct  pressure  on  the  tumour  caused  stabbing  pains. 

On  Nov  ember  20th,  Mr.  Cantlie  inserted  a  grooved  needle,  to  make 
sure  of  the  absence  of  fluid. 

November  23rd.  The  tumour  was  removed  by  Mr.  Bellamy, 
and  found  to  be  of  a  fatty  nature ;  it  grew  from  between 
the  layers  of  the  intercostal  muscle.  The  wound  was  dressed  anti- 

septically. 

November  27th.  The  parts  were  swollen  and  inflamed  around  the 
incision,  and  tender  near  the  mammary  region. 

November  29th.  The  patient  complained  of  pain  being  greater  ; 
the  wound  was  unhealthy ;  the  dressings  were  removed,  and  poultices 

were  applied. 

December  1st.  All  the  parts  were  healthy  and  sweet;  and  she  was 
discharged,  well. 


ROYAL  INFIRMARY,  GLASGOW 

CASE  OF  COMPOUND  FRACTURE  OF  THE  CLAVICLE  :  SUTURING  OF 
THE  FRAGMENTS  BY  MEANS  OF  WIRE  :  RECOVERY,  WITH 
OSSEOUS  UNION. 

(Under  the  care  of  James  Whitson,  M.D.,  F.F.P.S.G.) 

Compound  fractures  of  the  clavicle,  though  occasionally  heard  of, 
are  yet  of  sufficient  rarity  to  justify  their  being  placed  on  record ;  as 
a  complication  in  such  cases,  it  now  and  then  happens  that  one  or 
other  of  the  large  blood-vessels  in  the  neighbourhood  are  injured  at 
the  same  time.  Mr.  Bryant  ( Manual  of  Surgery,  vol.  ii,  p.  390)  men¬ 
tions  the  fact  that  the  late  Sir  Robert  Peel  met  with  an  accident 
of  this  description,  which  resulted  in  the  formation  of  a  pulsating 
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veins  in  the  neighbourhood ;  and,  from  the  severe  pain  which  was 
blood-tumour,  most  likely  due  to  the  laceration  of  one  of  the  largo 
present,  some  of  the  nerves  composing  the  brachial  plexus  were 
probably  injured  as  well.  Mr.  Erichsen  (British  Medical  Jour¬ 
nal,  June  7th,  1873)  had  a  patient  in  whom  the  subclavian  vein  was 
pressed  upon  by  a  fragment  of  a  broken  clavicle,  and  it  became 
necessary  soon  afterwards  to  amputate  at  the  shoulder-joint. 

A  case  of  compound  fracture  of  the  clavicle,  happily  free  from  any  of 
these  complications, recently  came  under  Dr. Whitson’s  care,  while  tak¬ 
ing  charge  of  Mr.  Clark’s  wards  in  the  Royal  Infirmary,  and  the  follow¬ 
ing  history  of  it  was  kindly  furnished  by  Mr.  Sinclair,  House- 
Surgeon.  Archibald  W.,  aged  15,  a  farm-servant,  while  at  work  in 
the  harvest-field,  on  the  morning  of  September  5th,  1882,  was  knocked 
down  and  run  over  by  a  reaping-machine.  He  was  conveyed  to 
town  as  speedily  as  possible,  and,  on  admission,  he  was  found  to 
have  sustained  a  compound  fracture  of  the  right  clavicle,  situated  as 
nearly  as  possible  in  the  middle  of  the  bone,  accompanied  with  a 
large  lacerated  wound  which  extended  from  above  the  clavicle  down 
towards  the  axilla,  and  was  altogether  about  five  inches  in  length. 
There  was  also  a  compound  fracture  of  the  right  humerus  in  its 
upper  third,  coupled  with  extensive  bruising  and  abrasion  of  the 
skin  of  the  back  and  thigh.  There  was  very  considerable  riding  of 
the  broken  ends  of  the  clavicle,  which  it  was  noticed  were  stripped 
for  a  short  distance  of  periosteum ;  as  the  fracture  was  oblique 
in  its  direction,  a  sharp  projection  was  removed  with  the  bone- 
forceps  in  order  to  obtain  as  perfect  apposition  as  possible.  The 
wounds  were  carefully  injected  with  a  solution  of  carbolic  acid  of 
one  to  twenty  strength,  the  edges  of  the  large  laceration  over 
the  bone  were  brought  together  with  catgut  stitches,  several  drain¬ 
age-tubes  were  inserted,  the  whole  being  afterwards  dressed  with 
protective  plaster  and  gauze  under  the  usual  antiseptic  precautions. 
A  rectangular  splint  was  applied  to  the  right  arm,  and  a  pad  was 
placed  in  the  axilla  as  well. 

The  dressings  were  changed  on  the  second  day  (September  7th), 
when  everything  appeared  to  be  doing  well  with  the  exception  of  the 
back,  which  was  much  abraded,  and  the  clavicle,  one  of  the  broken 
ends  of  which  was  found  to  be  overriding  that  of  the  other.  Being 
unwilling  to  reopen  the  wound  if  it  could  possibly  be  avoided,  Dr. 
Whitson  contented  himself  with  putting  a  good  pad  of  gauze  over  the 
fracture,  while  lint,  with  vaseline  spread  over  it,  was  applied  to  the 
back. 

On  September  12th,  however,  it  became  evident  that  something 
must  be  done  to  keep  the  fractured  ends  of  the  clavicle  accurately 
together,  as  the  broken  humerus  and  excoriated  back  were  both  aug¬ 
menting  the  tendency  to  displacement.  Suturing  of  the  fragments- 
appeared  to  offer  the  best  solution  of  the  difficulty,  and  the  patient 
was  accordingly  put  under  chloroform,  while  the  cicatrix,  which  by 
this  time  had  formed,  was  divided  with  a  few  touches  of  the  knife,  in 
order  to  expose  the  parts  at  the  seat  of  injury.  Both  ends  of  the 
bone  were  drilled,  and  a  thread  of  tolerably  thick  wire  was  passed 
through  the  tracks  so  made ;  by  tightening  this,  satisfactory  approxi¬ 
mation  of  the  fragments  was  obtained.  Two  button-sutures  were- 
used  to  relieve  tension,  and  so  assist  in  promoting  union  between  the 
edges  of  the  wound  ;  drainage-tubes  were  reinserted,  and  fresh  dres¬ 
sings  applied  in  the  ordinary  manner.  These  were  regularly  changed 
about  once  a  week ;  and,  on  October  7 th,  the  wire  was  untwisted, 
and,  after  some  trouble,  pulled  out  of  the  bone ;  osseous  union  was 
found  to  have  taken  place.  The  patient,  who  was  a  fine  healthy  lad, 
made  an  excellent  recovery ;  and,  on  December  12th,  Dr.  Whitson 
received  a  letter  from  him,  stating  that  the  whole  of  the  right  side 
was  gradually  getting  stronger,  and  he  hoped  before  long  to  be  able 
to  resume  his  ordinary  occupation. 

Remarks  by  Dr.  Whitson. — In  cases  such  as  the  preceding, 
suturing  of  the  broken  ends  would  seem  to  me  to  be  the  most  effec¬ 
tual  method  of  treatment,  and  the  one  best  calculated  to  yield  a 
satisfactory  result.  The  difficulty  in  the  removal  of  thick  wire  con¬ 
stitutes  almost  the  only  drawback  to  its  use ;  and,  if  rough  or  hasty 
measures  be  adopted  at  this  juncture,  a  re-fracture  is  extremely 
likely  to  ensue.  Should  I  be  again  called  upon  to  treat  a  similar 
case,  I  would  be  inclined  to  leave  the  wire  in  until  it  could  eat  its 
way  out  of  the  bone ;  and,  from  the  fact  that,  in  the  present  in¬ 
stance,  it  became  quite  loose  for  some  days  before  it  was  taken  away, 
I  am  disposed  to  think  that  the  process  of  extrusion  was  in  progress, 
and  only  needed  sufficient  time  to  become  completed.  The  presence 
of  the  wire,  though  perhaps  rather  inconvenient  to  the  patient,  can 
hardly  do  harm  ;  and  it  certainly  must  be  better  to  retain  it  for  a 
little  longer  with  comparative  safety,  than  run  any  risk  of  renewing 
the  fracture  by  its  premature  removal. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  2nd,  1883. 

Samuel  Wilks,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Carcinoma  of  (Esophagus. — This  specimen  was  shown  by  I)r. 
Norman  Moore.  The  cancer  occupied  the  middle  third  of 
the  oesophagus.  It  infiltrated  the  whole  wall,  and  had  caused  a 
stricture  just  admitting  a  large  probe.  The  oesophagus  was  adherent 
to  the  lung,  and  at  the  point  of  adhesion  its  wall  was  perforated.  The 
lung  was  at  this  point  pneumonic,  but  not  gangrenous.  Secondary 
masses  were  shown  in  the  small  intestine,  liver,  spleen,  mesenteric 
glands,  and  both  lungs,  and  there  was  one  nodule  in  the  outer  wall 
of  the  left  ventricle.  All  the  secondary  masses  were  very  firm,  and 
those  in  the  ileum  were  of  the  same  shape  as  the  new  growth  in  the 
oesophagus;  that  is  to  say,  they  encircled  the  tube  and  infiltrated  all 
its  coats.  The  patient  was  a  man  aged  *36.  His  first  symptoms  of 
dysphagia  were  in  May,  and  he  died  in  December,  so  that  the  dura¬ 
tion  of  the  new  growth  was  about  eight  months.  Twelve  cases  of 
carcinoma  of  the  oesophagus  had  been  examined  at  St.  Bartholomew’s 
in  fifteen  years.  All  were  males.  In  six  the  lower,  and  in  five  the 
middle  third  were  affected.  In  four  cases  secondary  growths  were 
found  in  the  lungs ;  in  one  in  the  heart.  Exhaustion  was  the  com¬ 
monest  cause  of  death.  Hemorrhage  was  fatal  in  two  cases ;  pleurisy 
in  three ;  gangrene  of  the  lung  in  one.  The  ages  of  the  patients 
ranged  from  36  to  58. 

Lymphosarcoma  invading  the  Duodenum. — Dr.  Norman  Moore 
showed  a  lympliosarcomatous  growth  originating  in  the  lumbar 
glands.  They  were  greatly  enlarged,  and  the  mesenteric  glands 
to  a  less  degree.  The  duodenal  wall  was  greatly  thickened, 
and  the  mucous  surface  ulcerated.  There  were  no  other  infiltra¬ 
tions.  The  specimen  was  from  a  woman,  aged  41.  During 
life,  an  irregular  ovoid  tumour  was  felt  in  the  epigastric  region.  The 
greater  part  of  it  was  dull  on  percussion  ;  a  lesser  part  was  slightly 
resonant.  The  dull  part  was  w'here  the  duodenum  was  most 
thickened  by  infiltration.  The  resonant  part  was  where  it  was 
dilated.  There  was  no  intestine  in  front  of  the  tumour.  The  dura¬ 
tion  of  illness  wms  eight  months.  A  pulsation  in  the  abdomen  was 
first  noticed,  then  vomiting  after  food,  and  the  abdominal  tumour. 

Endocarditis  with  Miliary  Abscesses  of  the  Heart  in  a  Case  of 
Hip-joint  Disease.- — This  specimen  wras  also  exhibited  by  Dr. 
Norman  Moore.  The  hip-joint  showed  denudation  on  both  sur¬ 
faces,  and  the  ligamentum  teres  was  detached  from  the  femur.  The 
joint  was  full  of  pus,  and  so  was  the  right  sternoclavicular  joint. 
The  heart  showed  growths  on  and  destruction  of  the  aortic  valves, 
and  one  large  endocardial  ulcer  on  the  upper  part  of  the  ventricular 
wall.  Both  ventricles  showed  white  specks  looking  like  tubercles, 
and  there  were  similar  specks  on  the  pericardium  and  in  the  liver 
and  mucous  membrane  of  the  small  intestine.  On  the  surface  of  the 
brain  were  similar  specks  surrounded  by  injected  patches.  The 
spleen,  kidneys,  and  right  lung  contained  softened  infarcts,  and 
there  were  pleurisy,  pericarditis,  and  peritonitis.  The  little  specks 
were  not  tubercles ;  they  had  no  reticulum  and  no  giant-cells,  and 
yielded  (on  Ehrlich’s  method)  no  bacilli.  They  consisted  of  con¬ 
tiguous  leucocytes,  and  were  in  fact  very  small  and  early  abscesses. 
The  patient  was  a  boy,  aged  16.  He  had  a  fall  on  November  11th, 
which  was  followed  by  fever.  Two  days  before  death  he  became 
hemiplegic,  with  symptoms  pointing  towards  tubercular  meningitis. 
Probably,  the  hip-joint  disease  was  of  long  standing,  and  the  fall  set 
up  acute  inflammation.  This  was  followed  by  ulcerative  endo¬ 
carditis,  and  to  it  the  infarcts  and  miliary  abscesses  were  due.  Thus 
he  had  pymmia  with  its  results  associated  with  ulcerative  endo¬ 
carditis  and  its  consequences. — Dr.  Goodhart  said  that  he  had 
observed  that  cases  of  ulcerative  endocarditis  occurred  in  groups. 
This  was  a  point  which  he  had  previously  discussed  before  the 
Society,  and  during  the  past  two  months  he  had  seen  three  fresh 
instances.  Was  there  some  connection  between  such  examples  and 
the  time  of  the  year  ? — Dr.  Curnow  had  observed  three  cases  since 
October,  1882,  at  the  Seamen’s  Hospital.  In  all  these,  the  mischief 
was  sequent  to  chronic  valvular  disease. — The  President  stated  that 
he  believed  it  was  the  general  rule  that  the  recent  action  in  such 
cases  ensued  on  old  valvular  mischief.  There  was  much  interest  in 
the  specimen  brought  forward  by  Dr.  Moore,  because  it  showed  how 
at  least  three  diseases  were  allied;  for  he  (Dr.  Wilks)  presumed 
that  the  pyaemia  was  supposed  to  have  started  an  endocarditis,  and 
this  again  had  produced  embolisms  in  various  parts  of  the  body. 
Had  tubercle  also  resulted,  this  would  make  the  series  even  more 


remarkable,  especially  if  micrococci  had  been  detected.  The  relations 
of  the  pyaemic  endocarditis  to  rheumatic  affections  of  the  heart  was 
also  alluded  to.  s 

Chronic  Inflammation  of  the  Glottis,  Trachea,  and  Larynx. 

— Dr.  Norman  Moore  showed  this  specimen,  which  was  taken  from 
a  woman,  aged  25,  who  died  with  phthisis,  under  the  care  of  I  )r.  Church, 
in  St.  Bartholomew's  Hospital.  Her  death  occurred  in  a  sudden- 
attack  of  dyspnoea.  The  vocal  cords,  arytamoid  cartilages,  arytmno- 
epiglottidean  folds,  and  epiglottis,  were  all  greatly  thickened.  A 
slight  additional  oedema  completely  occluded  the  glottis.  At  the 
root  of  the  epiglottis  there  was  a  small  erosion,  and  there  was  a  long 
ulcerated  patch  in  the  trachea,  but  no  tubercles  were  visible  except- 
in  the  lungs,  where  there  were  also  cavities.  Mr.  Walsham  asked 
whether  a  microscopical  examination  of  the  laryngeal  disease  had  been 
conducted  with  a  view  to  determine  whether  there  was  a  deposit  of 
tubercle,  and  what  was  the  state  of  the  muscular  fibres.— Dr.  Norman 
Moore  said  that  a  histological  investigation  of  that  case  had  not  been 
made.  He  certainly  regarded  the  infarcts  in  the  spleen  and  kidneys, 
and  elsewhere,  as  secondary  to  the  ulceration  of  the  aortic  valve. 
The  white  specks  or  miliary  abscesses,  both  from  the  pericardium 
and  liver,  had  been  examined  after  Koch’s  method,  but  with  negative 
results  ;  there  were  clearly  no  bacilli  in  these  foci.  So  far  as  he  knew, 
the  disease  called  ulcerative  endocarditis  was  not  endemic  at  any 
period  in  St.  Bartholomew’s  Hospital. 

Fibrinous  Coagula  loose  in  the  Auricles  of  the  Heart-. — Dr.  F.  0, 
Turner  exhibited  these  specimens.  There  was  ste-nosis  of  the  mitral 
valve,  with  vegetations  at  the  lines  of  contact  and  on  the  adjacent 
wall  of  the  auricle.  There  was  also  dilatation  of  the  heart ;  and  in  the 
left  auricle,  a  fibrinous  coagulum,  of  the  size  of  a  hen’s  egg,  lying  quite 
loose,  with  a  surface  in  part  smooth,  in  part  rough  ;  the  clot  had  evi¬ 
dently  formed  some  time  before  death.  In  the  left  auricular  appen¬ 
dix,  there  was  an  adherent  coagulum,  whose  exposed  surface  was 
rough  and  broken ;  but  this  did  not  seem  to  correspond  with  any 
other  part  in  the  neighbourhood  The  appearances  described  closely 
simulated  those  depicted  by  Dr.  Ogle,  in  plate  1  of  the  fourteenth 
volume  of  the  Pathological  Transactions,  in  which  case  there  existed 
a  solid  fibrinous  spherical  clot,  and  mitral  stenosis.  The  second 
specimen  was  taken  from  a  woman,  aged  34,  who  was  admitted  into 
the  London  Hospital  in  a  dying  state.  The  history  showed  an  attack 
of  rheumatism  two  or  three  years  previously.  The  patient  had  been 
ill  for  a  month  this  time,  with  great  weakness  and  sudden  pain  about 
the  umbilicus.  The  heart  was  enlarged.  There  was  a  diastolic  bruit .  j 
along  the  left  border  of  the  sternum,  and  a  double  mitral  murmur. 
The  lungs  were  full  of  coarse  rides.  At  the  necropsy,  the  body  was 
much  wasted ;  there  was  oedema,  and  about  a  pint  of  serous  fluid  in 
the  peritoneum.  The  heart  weighed  twenty  ounces,  and  showed  re¬ 
cent  vegetations  on  the  tricuspid  valve.  In  the  right  auricle  was  a 
small  fibrinous  coagulum,  almond-shaped,  one  and  a  quarter  inches 
long,  not  sacculated.  There  were  several  haemorrhagic  infarcts  in 
the  lungs,  and  two  in  the  right  lung  were  softening,  and  had  set  up  ' 
adjacent  pleurisy.  The  base  of  the  right  lung  was  in  a  state  of 
pneumonic  consolidation.  The  spleen  showed  infarcts,  and  was  hard  1 
and  enlarged.  The  liver  was  granular,  congested,  and  weighed  two  . 
pounds  nine  ounces.  The  kidneys  were  also  swollen.  The  specimens  k 
were  of  interest,  from  the  part  which  they  probably  played  in  causing 
the  death  of  the  patient.  Solid  and  sacculated  coagula  had,  not 
unfrequently,  been  found  lying  free  in  the  cardiac  cavities,  and  always 
in  association  with  mitral  disease.  One  of  the  cases  possessed  addi¬ 
tional  interest,  from  the  presence  of  recent  inflammation  of  the  tri¬ 
cuspid  valve. 

Fibrinous  Coagulum  attached  tothe  Pleura. — This  specimen  was  also  ' 
shown  by  Dr.  F.  C.  Turner.  The  dendriform  pedunculated  growth 
was  attached  to  the  edge  of  the  base  of  the  lung  by  a  narrow  pedicle. 

In  shape,  the  polypus  resembled  a  piece  of  coral ;  it  was  white  and 
smooth,  elastic  and  firm,  and  looked  like  cartilage,  for  which  it 
was  mistaken  till  a  microscopical  examination  proved  it  to  be  ; 
laminated  fibrin.  This  polypus  probably  corresponded  to  those 
globular  bodies,  either  attached  or  loose,  which  had  been  found 
in  the  pleura  or  peritoneum.  Dr.  Turner  quoted  Mr.  McCarthy,  who  1 
thought  that  this  polypus  might  have  been  an  altered  and  degener¬ 
ated  lobule  of  lung.  There  were  some  old  pleuritic  adhesions,  but 
not  in  the  neighbourhood  of  the  dendritic  growth.  The  man  from 
whom  the  sample  was  taken,  was  aged  seventy,  and  died  of  suppu¬ 
rative  nephritis,  secondary  to  an  enlarged  prostate  with  calculus. 

Lardaceovs  Disease  of  the  Liver — This  example  was  also  brought 
forward  by  Dr.  Turner.  The  liver  was  removed  from  a  man  aged 
thirty-four,  who  had  had  a  hard  chancre,  with  secondary  affection  of 
the  throat  and  skin,  ten  years  before.  The  liver  weighed  lllbs. 
3ozs. ;  it  was  firm,  large,  smooth,  and  apparently  cirrhotic.  Micro- 
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scopic  study  of  sections  showed  that  the  disease  was  entirely 
lardaceous.  There  had  probably  been  infiltration  of  lardaceous  material 
along  the  capillary  network  of  vessels, ?which  had  spread  out  the 
hepatic  tissue,  so  that  in  places  only  an  incomplete  network  of 
attenuated  liver  cells  existed ;  the  liver  was  not  uniformly  infiltrated, 
but  the  areas  tended  to  take  on  a  discrete  appearance,  so  that  separate 
islets  or  nodules  of  amyloid  change  existed.  The  kidneys  also  were 
lardaceous  and  swollen.  The  heart  weighed  sixteen  ounces. — Dr. 
Barlow  asked  whether  the  localised  lardaceous  changes  might 
not  be  regarded  as  samples  of  retrograde  gummata ;  he  had 
seen  a  liver,  taken  from  a  syphilitic  subject,  which  closely  resembled 
the  description  which  Dr,  Turner  had  given.  It  was  known  that 
gummata  did  sometimes  give  the  characteristic  reaction  with  iodine, 
and  he  called  to  mind  a  specimen  in  thejwsi  mortem  theatre  at  Guy’s 
Hospital.— Dr.  Norman  Moore  spoke  of  two  somewhat  similar  cases  of 
lardaceous  hepatic  disease  where  there  was  a  most  distinct  amyloid 
reaction  ;  in  those  specimens  there  was  no  real  evidence  of  syphilis. 

In  reply,  Dr.  Turner  did  not  know  that  gummata  invaded  a  liver  so 
extensively  as  in  the  specimen  he  had  shown ;  moreover,  there  were 
always  some  liver-cells  in  the  midst  of  the  lardaceous  change,  and  the 
liver  was  uniformly  enlarged ;  for  these  reasons,  he  regarded  the 
sample  as  one  of  general  infiltration  along  the  capillary  vessels. 

Dr,  Goodhart  remembered  how  Dr.  Fagge,  in  a  similar  case,  had 
rejected  the  notion  of  retrograde  gummata,  and  how  it  was  considered 
that  lardaceous  disease  sometimes  had  a  tendency  to  grow  up  in  a 
nodular,  rather  than  a  diffuse  form. — Dr.  Curnow  asked  whether 
it  were  possible  to  have  gummata  so  numerous  in  one  liver  as  the 
specimen  apparently  indicated.  —  Dr.  Turner  said  the  white 
patches  were  remains  of  proper  liver-tissue. — Dr.  Barlow  ad¬ 
mitted  that  Dr,  Turner’s  specimen  had  some  resemblances  and 
some  differences  with  the  one  of  which  he  had  spoken.  It  should  be 
remembered  that  the  boundary  lines  between  gummata,  fibroid 
infitration,  and  simple  cicatricial  patches  were  almost  vanishing  points. 
It  was  a  question  of  degree,  and  there  were  no  very  sharp  lines  of 
demarcation. 

Mucous  Polypus  of  Bladder  in  a  Child. — Mr,  Shattock  said  that 
the  specimen  came  from  a  girl,  and  exactly  resembled  a  nasal 
mucous  polypus  in  its  histological  characters.  A  long  process 
occupied  the  urethra.  The  pelves  of  the  kidneys  were  dilated,  but  the 
renal  substance  was  healthy.  The  case  was  a  fit  one  for  surgical 
treatment,  but  unfortunately  the  patient  died  from  exhaustion  before 
an  operation  could  be  performed. 

Animal  Rickets. — Mr.  J.  B.  Sutton  demonstrated  these  specimens. 
The  bones  of  a  child,  exhibited  by  Dr.  Goodhart  at  the  last  meeting, 
were  compared  with  some  specimens  from  a  baboon,  which  Mr.  Sutton 
had  already  brought  before  the  Society.  The  present  animal  died 
at  the  age  of  18  months ;  it  was  a  West  African  baboon.  The  liver 
was  large,  and  gave  a  distinct  reaction  to  iodine,  showing  lardaceous 
disease.  The  bones  were  exceedingly  vascular.  The  natural  curva¬ 
tures  of  the  bones  were  much  exaggerated,  but  no  fracture  had 
occurred.  The  ends  of  the  bones  showed  the  characteristic  defor¬ 
mity;  cartilaginous  islets  were  to  be  seen  on  section.  The  skull  was 
remarkably  thick,  especially  the  vault,  but  this  hypertrophy  ceased 
at  the  superior  curved  line  of  the  occipital  bone ;  posterior  to  which, 
a  condition  not  unlike  cranio-tabes,  was  to  be  seen,  but  on  com¬ 
parison  with  the  skull  of  a  normal  baboon  this  conjecture  was  not 
substantiated.  The  suture  between  the  mastoid  and  occipital  bones 
was  very  thin,  and  almost  diaphanous.  The  right  radius  and  ulna 
showed  a  peculiar  deformity,  so  that  the  articulating  surfaces  of  the 
radius  and  ulna,  with  the  trochlea  of  the  humerus,  were  much  more 
extensive  than  usual,  and  of  abnormal  shape.  There  was  also  a 
detached  nodule  which  resembled  a  carpal  bone.  With  regard  to  the 
teeth,  it  was  remarkable  how  soon  monkeys  cut  their  milk-teeth.  Each 
dental  follicle,  which  normally  consisted  of  delicate  connective  tissue 
cont  inuous  with  the  pulp-cavity,  became  greatly  thickened.  This  might 
serve  to  explain  so  characteristic  a  feature  of  rickets  as  the  delayed 
dentition.  In  rickets,  the  line  of  advancing  ossification  was  in  a  state  of 
wild  confusion,  and  thus  processes  of  cartilage  become  pinched  off  from 
the  general  mass ;  to  recognise  this,  Mr.  Sutton  would  specially 
reserve  the  name  of  “  diffuse  epiphysis,”  this  being  typical  of  rickets. — 
Mr.  Eve  had  paid  particular  attention  to  the  bone-diseases  of  animals. 
There  was  in  them  the  purest  form  of  rickets.  Many  specimens  of 
bones  in  the  Royal  College  of  Surgeons  demonstrated  an  extraordi¬ 
nary  porotic  condition  ;  the  skull  and  long  bones  of  lions  might  be 
extremely  thickened,  and  all  owing  to  a  genuine  osteoporosis.  The 
cartilaginous  islets  which  became  separated  from  the  advancing  line 
of  ossification,  the  so-called  ejnphysal  line  were  parts  of  the  growing 
bf  nc| k°f  tbe  diapfysis— Mr.  Clement  Lucas  inquired  as  to  the  diet 
of  the  baboon  ;  and  at  what  relative  time  rickets  set  in  in  these 


animals.  No  doubt,  rickets  might  occur  in  all  vertebrated  animals, 
but  Dr.  Baxter  had  failed  to  produce  it  in  puppies  ;  possibly  this  was 
owing  to  a  too  severe  mode  of  procedure,  under  which  the  animals 
died  before  the  rickets  could  manifest  itself. — Mr.  Lucas  narrated 
the  case  of  a  greyhound  which  contracted  rickets,  probably  from  bad 
feeding ;  the  deformities  of  the  bones  disappeared  under  the  use  of  better 
diet. — Dr.  Goodhart  thought  that  the  presence  of  a  lardaceous 
reaction  in  the  liver  raised  the  question  of  syphilis.- — Dr.  Barlow 
followed  with  the  same  notion,  because  there  was  a  reaction  with 
iodine,  and  so  it  was  probably  not  the  ordinary  albuminoid 
enlargement  first  described  in  rickets  by  Sir  William  Jenner.— 
Mr.  Sutton,  in  reply  to  the  President,  said  that  ten  years  was  the 
average  duration  of  the  baboon’s  existence,  and  six  months  would 
correspond  to  about  three  and  a  half  years  of  human  life.  The  ossifica¬ 
tion  of  course  occurred  at  the  end  of  the  diaphysis,  but  the  process  in 
the  epiphyses  was  not  regular  in  rickets,  as  he  had  observed  in  the 
lower  end  of  the  femur  and  elsewhere.  Baboons  were  fed  on  nuts, 
fruits,  and  soaked  bread,  and  any  other  stuff  given  by  the  visitors  of  the 
Zoological  Gardens.  Mention  was  made  of  a  lizard  with  cartilaginons 
tumours,  of  which  the  skeleton  was  so  soft  that  it  could  be  wound 
round  the  arm. — The  President  said  that  in  the  Anthropological 
Society’s  Museum  there  was  a  monkey,  supposed  to  be  affected  with 
syphilis. — Mr.  Sutton  had  never  seen  any  sign  of  syphilis  in  a  great 
number  of  examinations  made  on  the  material  furnished  by  the 
Zoological  Gardens. 

Card  Specimens — Dr.  Angel  Money  showed  a  specimen  of 
cirrhosis  of  the  liver  taken  from  a  girl  8  years  old.  The  fibroid  over¬ 
growth  was  extreme.  The  organ  weighed  19  ounces.  There  was 
an  alcoholic  history. — Mr.  R.  J.  Lunn  showed  a  specimen  of  renal 
abscess,  which  had  burst  into  the  left  pleura,  in  a  man  aged  65. — Dr. 
R.  G.  MORRISON  exhibited  a  sample  of  crystalline  deposit,  chiefly 
of  carbonate  of  lime,  in  the  hepatic  ducts  of  an  ox. — Mr.  R.  J.  LUNN 
also  brought  a  ruptured  stomach,  in  a  male  4  years  old,  of 
traumatic  origin.  The  patient  had  been  run  over  by  a  cart.  Death 
ensued  in  a  few  hours. 

After  the  annual  election  of  officers  and  other  business  had  been 
transacted,  the  meeting  adjourned. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  6th,  1882. 

J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Deciduous  Membrane. — Dr.  Cleveland  exhibited  a  fleshy  finger¬ 
like  sac,  passed  forty-eight  hours  after  labour,  by  a  patient  who 
after  a  former  labour  had  passed  a  similar  substance,  which  he  had 
then  exhibited  to  the  Society.  After  careful  search,  he  had  found  no 
trace  of  a  double  uterus.. — The  President  conld  think  of  no  other 
origin  for  such  an  unbroken  decidua  than  that  it  came  from  an  uterus 
bicornis. — Dr.  Wynn  Williams  described  a  case  of  double  uterus 
at  present  under  his  own  care. 

Microscopic  Sections  of  Carcinoma  Uteri. — Dr.  Edis  howed  micro¬ 
scopic  sections  illustrating  his  case  of  malignant  disease  of  the 
cerivx  complicating  pregnancy.  The  amount  of  stroma  was  small, 
compared  with  that  of  the  cells,  the  appearance  thus  resembling 
that  of  medullary  cancer. 

Perimetric  Abscess. — Mr.  Griffith  showed  a  specimen  of  peri¬ 
metric  abscess,  situated  behind  the  uterus  and  left  broad  ligament, 
displacing  and  obstructing  the  rectum,  and  opening  at  three  places 
into  the  cervix  uteri,  vagina,  and  rectum. 

The  Directions  of  Uterine  Contraction. — Dr.  Godson  showed  an 
uterus  removed  by  Porro’s  operation,  which  demonstrated  well  the 
wrinkles  on  its  peritoneal  surface  caused  by  the  contraction  of  its 
muscular  fibres  underneath. — Dr.  Routh  had  heard  the  uterine 
souffle  by  the  vagina  or  over  the  sacrum  in  cases  in  which  he  had 
failed  to  hear  it  by  auscultating  the  abdomen. 

Retained  Placenta. — Dr.  Wynn  Williams  exhibited  a  placenta 
retained  for  three  months  after  abortion,  and  removed  by  him. 

Fibroids  removed  by  Abdominal  Section. — Dr.  Bantocic  exhibited 
five  specimens  of  uterine  fibroids,  weighing  respectively  3  lbs.,  8  lbs., 
13£  lbs.,  3  lbs.,  and  2  lbs.,  removed  by  abdominal  section.  One 
patient  died,  four  recovered.  In  each  case,  the  pedicle  was  secured 
by  Kceberle’s  serre-nceud,  upon  the  value  of  which  Dr.  Bantock  re¬ 
marked.  He  thought  that,  whatever  might  be  the  future  of  oopho¬ 
rectomy  for  the  cure  of  fibroids,  it  could  not  compete  with  hysterec¬ 
tomy  in  cases  such  as  those  exhibited,  in  each  of  which  there  were 
substantial  objections  to  the  former  operation.— Dr.  Robert  Barnes 
thought  fibroids  such  as  Dr.  Bantock  had  shown  better  dealt  with  by 
hysterectomy.  At  present,  he  inclined  to  think  Battey’s  operation 
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best  suited  for  hard  fibroids  in  the  wall  of  the  uterus  and  projecting 
inwards.  Malignant  and  myxomatous  tumours  it  was  better  to  ex¬ 
tirpate.  lie  could  speak  from  clear  observation  of  the  remarkable 
effect  of  Battey’s  operation  upon  fibroids.  Within  a  year  after  this 
operation,  he  had  found  a  tumour  the  size  of  the  fist  practically 
gone.— Mr.  Knowsley  Thornton  did  not  think  hysterectomy  should 
be  performed  for  fibroids  until  oophorectomy  had  been  tried  and 
failed.  He  had  done  the  latter  operation  ten  times :  all  the  patients 
had  recovered ;  all  had  been  benefited ;  and  in  all  the  uterus  had 
diminished  in  size,  in  some  to  a  surprising  degree.  Not  merely  the 
ovaries,  but  the  tubes,  and  the  large  vessels  in  the  broad  ligament, 
ought  to  be  removed.— Dr.  Godson  corroborated  Mr.  Thornton’s  state¬ 
ment  as  to  one  of  the  cases  operated  on  by  him. — Dr.  Champneys 
asked  Mr.  Thornton  in  what  cases  he  thought  the  operation  should 
be  done. — Mr.  Thornton  thought  only  in  cases  in  which  life  was 
threatened. 

New  Lamp.— Dr.  Aveling  exhibited  a  modification  of  Swan’s  in¬ 
candescent  carbon  lamp,  so  made  that  it  could  be  introduced  into 
cavities  of  the  body  for  operative  or  endoscopic  purposes. 

Ruptured  Perinccum  :  New  Method  of  Operating  .—A  paper  upon 
this  subject,  by  Dr.  Wynn  Williams,  was  read.  In  this  operation, 
the  sides  of  the  rent  were  first  denuded  in  the  usual  way.  Then  a  flap 
of  elastic  tissue,  about  two-thirds  of  an  inch  in  width,  about  two  lines 
in  thickness,  and  long  enough  when  on  the  stretch  to  reach  as  high 
as  the  denuded  surface  on  the  labia,  was  dissected  up  from  the 
floor  of  the  vagina.  Sutures  were  then  passed  through  the  denuded 
surfaces,  in  such  a  manner  as  to  keep  the  edges  as  well  as  the  flat 
surfaces  of  this  flap  in  contact  with  the  raw  surface.  This  being 
done,  the  sutures  were  secured  in  the  usual  way.  When  the  rupture 
involved  the  sphincter  ani,  the  flap  was  made,  and  the  sutures  passed 
through  it  in  the  same  way  as  in  the  simpler  cases  ;  but  the  rent  in 
the  wall  of  the  rectum  was  sewn  up  with  sutures  made  to  terminate 
within  the  bowel,  and  the  deep  sutures  secured  before  those  bringing 
the  flap  into  position  were  tied. — Dr.  Aveling  asked  what  was  Dr. 
Wynn  Williams’s  practice  with  regard  to  the  action  of  the  bowels 
after  operation. — Dr.  Bantock  objected  to  the  practice  of  tying  the 
knees  together,  and  also  to  the  use  of  vaginal  injections  after  opera¬ 
tion.  He  had  performed  Dr.  Wynn  Williams’s  operation  once,  but 
was  not  much  impressed  by  it. — Dr.  Cleveland  thought  that  rup¬ 
ture  of  the  perinieum  could  often  be  prevented  by  restraining  the 
too  rapid  emergence  of  the  child’s  head,  which  could  be  done  by  judi¬ 
cious  counter-pressure. — Dr.  Savage  thought  the  difference  was  over¬ 
looked  between  mere  tegumentary  lesions,  and  rupture  extending 
through  the  perineal  body.  In  Dr. Williams’s  operation,  a  narrow  tongue 
of  tegument  was  reserved  in  the  course  of  denudation,  and  plastered 
over  the  crevice  left  after  bringing  the  raw  surfaces  together.  No  ad¬ 
ditional  strength  resulted  from  this,  because  the  tongue  was  merely 
tegumentary.  Early  operations  were  tegumentary,  and  failed  alto¬ 
gether.  The  perineal  body  was  the  centre  of  attachment  of  the 
perineal  muscles,  and  the  mainstay  of  the  floor  of  the  pelvis. — 
Dr.  Routh  thought  that  rupture  of  the  perinaeum  could  not 
always  be  prevented,  and  sometimes  a  slight  laceration  was  not  so 
great  an  evil  as  prolongation  of  the  labour.  He  had,  in  early  prac¬ 
tice,  succeeded  completely  with  ordinary  sewing  needles  and  thread. 
He  concurred  with  Dr.  Savage’s  remarks  as  to  the  perineal  body ; 
but  had  seen  that  the  perinaeum  made  by  Dr.  Williams’s  operation 
was  remarkably  strong  and  effective. — Mr.  Knowsley  Thornton 
thought  this  mode  of  operating  gave  remarkably  good  results ;  but 
it  was  not  new,  having  been  described  by  Mr.  Teale  of  Leeds,  and 
practised  by  many  American  surgeons. — Dr.  MURRAY  had  seen  the 
operation  now  described,  and  thought  it  gave  a  firm  perinaeum.  It 
was  not  always  prudent  to  retard  the  progress  of  the  head.  Lacera¬ 
tion  of  the  perinaeum  might  often  be  prevented  by  making  one  or 
two  lateral  cuts. — Dr.  Campbell  Pope  said  that  primary  union 
might  often  be  obtained  by  applying  a  broad  strip  of  plaster  to  hold 
the  nates  together. — Dr.  Edis  said  that  rupture  might  often  be  pre¬ 
vented  by  straightening  the  legs  while  the  head  was  emerging,  and 
also  by  making  a  nick  on  each  side  of  the  perinaeum.  Union  might 
be  obtained  by  operation  twelve  or  twenty-four  hours  afterwards. 
It  was  unnecessary,  and  rather  jeopardised  healing,  to  keep  the  bowels 
constipated  after  operation. — Dr.  Culver  James  had  in  one  case  ope¬ 
rated  immediately  after  labour  with  a  rather  large  common  household 
needle,  and  obtained  union.— The  President  had  seen  the  results  of 
many  methods  of  operating,  and  could  not  say  that  one  was  better 
than  another.  He  had  stitched  up  a  perinaeum  two  weeks  after  de¬ 
livery  without  denudation  or  cutting  of  any  kind,  and  it  healed  suffi¬ 
ciently. — Dr.  Wynn  Williams  did  not  confine  the  bowels  after 
operation.  The  perinaeum  made  without  the  flap  he  had  described 
was  apt  to  be  too  thin.  He  was  not  aware  that  his  operation  had 


been  described  before ;  it  certainly  was  not  alluded  to  in  any  work  on 
gynaecology. 

Pregnancy  complicated  wit), \  Cancer  of  the  Cervix :  Ccesarean  Sec¬ 
tion  :  Recovery. — This  paper,  by  Dr.  Edis,  was  read.  The  pa¬ 
tient  came  to  the  Middlesex  Hospital  in  November  1881.  She  had 
begun  to  suffer  from  pain,  haemorrhage,  and  discharge  eleven  months 
previously.  She  presented  the  signs  of  six  months’  pregnancy,  and 
there  was  epithelioma,  involving  nearly  the  whole  circumference  of 
the  cervix,  and  the  greater  part  of  the  posterior  vaginal  wall.  •  Palli¬ 
ative  treatment  was  adopted  until  February  1882.  Labour-pains 
then  came  on,  and  the  os  dilated  to  the  size  of  a  five-shilling-piece. 
It  being  judged  impossible  for  delivery  by  the  natural  passage  to  take 
place,  Caesarean  section  was  performed  by  Mr.  Morris.  The  child  was 
born  in  a  state  of  suspended  animation,  but  recovered.  The  mother 
recovered ;  and,  when  she  was  seen  in  September,  the  disease  had 
made  but  little  progress. 

Two  Cases  of  Labour  complicated  by  Cancer  of  the  Cervix  Uteri. — 
These  cases  were  related  in  a  paper  by  Dr.  Herman.  In  the  first 
case,  the  diseased  tissue  was  freely  cut  away  with  scissors  and  the 
actual  cautery,  and  delivery  effected  with  forceps.  A  vesico-vaginal 
fistula  subsequently  was  formed ;  then  phlebitis  set  in,  and  the  patient 
died  on  the  18th.  The  fistula  occurred  at  a  spot  which  the  cancer 
had  invaded.  In  the  second  case,  masses  of  diseased  tissue  were  re¬ 
moved  with  the  ecraseur,  the  fingers,  and  scissors,  with  only  trifling 
haemorrhage,  and  delivery  was  effected  with  forceps.  The  mother  re¬ 
covered  well.  The  author  thought  that,  in  the  management  of  labour 
obstructed  by  cancer,  the  first  alternative  to  be  considered  should  be 
whether  it  was  not  possible  to  break  down,  and  tear  or  cut  away  (the 
former  preferably),  the  obstructing  diseased  masses. — Dr.  Bate  had 
had  a  case  of  labour,  with  commencing  cancer,  in  which  delivery  was 
effected  by  natural  efforts,  but  the  patient  died  from  septicaemia. — 
Dr.  Champneys  said  that,  in  these  cases,  it  was,  perhaps,  most  im¬ 
portant  that  there  should  be  healthy  tissue  at  the  sides  of  the  cervix, 
for  it  was  there  that  laceration  most  often  occurred. — Dr.  Galabin 
inquired  as  to  the  method  of  suture  of  the  uterus  adopted  in  Dr. 
Edis’s  case.  He  had  in  four  cases  of  cancer  delivered  by  the  natural 
passage,  in  only  one  there  being  great  difficulty  in  doing  so  ;  but  two 
of  the  mothers  died :  in  one  of  the  latter,  the  disease  was  almost  en¬ 
tirely  removed  with  the  galvanic  cautery. — Mr.  Jennings  thought 
that  rupture  of  the  bladder,  during  parturition,  was  not  so  rare  as 
might  be  supposed. — Dr.  Fancourt  Barnes  thought  that,  in  these 
cases,  Ciesarean  section  offered  a  chance  of  probable  recovery  to  the 
mother,  and  certain  safety  to  the  child.  An  important  point  was 
that,  in  this  operation,  healthy  tissues  were  cut  through,  while  in 
natural  delivery  diseased  tissues  were  torn,  thus  favouring  blood- 
poisoning. — Dr.  Edis  said  that,  in  his  case,  interrupted  sutures  of 
silkworm-gut  were  used. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section 
Friday,  December  8th,  1882. 

J.  K.  Barton,  M.D.,  in  the  Chair. 

President's  Address. — The  President,  in  opening  the  proceedings, 
remarked  that  the  old  Surgical  Society  of  Ireland,  which  for  over 
fifty  years  held  its  sessions  in  the  College  of  Surgeons,  had  volun¬ 
tarily  laid  aside  its  separate  individual  existence,  in  order  to  be  fore¬ 
most  in  supporting  the  new  Academy  as  its  Surgical  Section.  While 
the  name  of  the  Society  was  changed,  it  would,  in  all  important  and 
useful  respects,  remain  the  same  as  before;  the  organisation,  of  which 
it  formed  part,  giving  completeness  to  its  work.  In  effecting  the 
transformation,  little  change  had  been  involved,  the  Council  of  the 
Society  being  the  Council  of  the  Section.  A  happy  selection  had 
been  made  of  a  secretary,  in  the  person  of  a  gentleman  (Mr.  Stokes) 
whose  interest  in  the  Surgical  Society  was  proved  by  his  many  con¬ 
tributions  to  it.  For  himself,  he  was  President  in  virtue  of  his  office 
as  President  of  the  College  of  Surgeons.  Reviewing  the  history  of 
the  Surgical  Society  on  the  present  occasion,  was  suggestive  of  a 
funeral  oration  rather  than  a  triumphant  wedding  song,  which  was 
more  appropriate  to  its  union  with  the  medical,  pathological,  and 
obstetrical  societies ;  and,  therefore,  in  his  inaugural  address,  he  pre¬ 
ferred  instituting  a  comparison  between  the  system  of  clinical 
surgery  pursued  in  Dublin,  and  that  which  obtained  in  Paris,  Ber¬ 
lin,  and  Vienna.  Dublin  stood  second  to  no  other  city  in  the 
thoroughness  with  which  the  students  were  trained  in  the  dia¬ 
gnosis  and  treatment  of  disease.  At  the  same  time,  little  was  done 
to  clear  up  those  disputed  surgical  problems,  which  could  be  de¬ 
termined  only  by  the  powerful  logic  of  accurate  statistics.  The  con- 
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ditiops  of  the  Dublin  hospital  system  favoured  completeness  of 
individual  work  and  good  clinical  teaching,  while  the  results  which 
might  be  gained  from  the  variety,  value,  and  number  of  all  the  cases 
put  together  were,  for  want  of  unity,  iSst.  This  want  could  be  over¬ 
come  by  the  new  Academy.  In  Paris,  the  classes  went  round  with 
the  surgeons  as  in  Dublin  ;  and  in  addition,  the  interns  there,  corre¬ 
sponding  to  the  residents  in  Dublin,  took  private  classes,  with  permis¬ 
sion  to  examine  cases,  of  which  there  were  a  great  many  to  illustrate 
each  subject.  In  Berlin,  special  clinical  teaching  could  be  had  in 
almost  any  branch  of  surgery,  and  therefore  advance  in  special  direc¬ 
tions  was  favoured ;  though  it  might  well  be  doubted  if  the  system  of 
speciality  produced  the  best  informed  practical  surgeon,  and  gave  to 
the  State  and  the  army  men  able  to  use  skilfully  all  the  resources  of 
their  art.  In  Vienna,  the  same  system  was  carried  to  a  very  high 
degree  of  perfection.  The  advantages  of  the  Continental  system, 
with  the  vast  hospitals,  were  obvious  in  stimulating  original  in¬ 
vestigation,  and  facilitating  the  collection  of  reliable  statistics,  and 
so  arriving  at  sound  conclusions  as  to  the  result  of  different  modes 
of  treatment  or  operation.  In  Dublin  there  were,  in  proportion  to 
the  population,  quite  as  many  beds  available  for  clinical  instruction 
as  in  Paris,  Berlin,  or  Vienna.  There  were  fifteen  hospitals  in  Dublin, 
the  average  number  of  beds  in  each  being  130,  or  nearly  2,000  beds, 
of  which  000  were  available  for  surgical  cases  and  for  clinical  in¬ 
struction,  but  divided  among  eleven  different  hospitals  with  an  average 
of  87  beds  each,  and  these  divided  amongst  not  less  than  three 
surgeons,  leaving  each  an  average  of  from  20  to  30  beds.  This 
resulted  in  thorough  and  practical  instruction ;  but  the  experience  of 
each  surgeon  was  limited  without  co-operation,  and  thus  the  Dublin 
School  of  Surgery  was  prevented  from  taking  its  place  in  the  van  of 
progress.  By  the  new  Academy,  this  defect  could  be  met.  Here,  as 
in  a  common  centre,  might  be  lodged  the  records  of  the  cases  in  all 
the  hospitals,  each  case  under  its  proper  heading,  and  thus  would  be 
formed  a  most  valuable  collection  of  reliable  statistics.  He  hoped 
the  Council  would  adopt  his  view  and  invite  contributions. 

Trephining  for  Intracranial  Abscess. — Dr.  Kilgariff  exhibited  a 
patient  on  whom  he  had  performed  trephining,  on  account  of  an 
abscess  resulting  from  a  fall  in  the  hunting  field.  The  patient  was 
unconscious  for  two  hours  after  the  accident.  At  the  end  of  a 
fortnight  he  was  removed  to  Dublin,  suffering  much  from  pain  over 
the  upper  part 'of  the  occipital  bone  on  the  right  side,  and  also  much 
gastric  irritability  and  general  debility.  Any  motion,  such  as 
driving,  intensified  the  pain,  and  caused  nausea.  On  examination,  a 
shallow  depression  of  the  size  of  a  florin,  bounded  by  a  well-defined 
margin,  was  found  at  the  situation  where  he  complained  of  the  pain. 
The  diagnosis  of  fracture,  with  the  subsequent  formation  of  an 
abscess  within  the  cranium  at  the  seat  of  the  lesion,  was  made.  An 
exploratory  incision  was  made  down  to  the  bone,  and  a  small  purulent 
collection  was  opened.  On  exploring  the  bone,  a  small  circular 
opening  through  the  skull,  about  two  lines  in  diameter,  was 
discovered.  Through  this  opening,  situated  on  the  upper  part  of  the 
occipital  bone,  some  purulent  matter  oozed.  A  circular  piece  of  bone 
was  removed  with  the  trephine,  to  provide  free  exit  for  the  pus.  An 
abscess-cavity,  from  which  almost  half-an-ounce  of  pus  welled  up, 
was  opened.  The  inner  surface  of  the  piece  of  bone  removed  was 
deeply  eroded.  The  cavity  of  the  abscess  was  washed  out  with  a 
weak  solution  of  carbolic  acid.  Subsequently,  the  patient  ex¬ 
perienced  an  attack  of  erysipelas  of  the  head  and  neck,  from  which, 
however,  he  recovered  ;  and  nothing  further  occurred  to  interrupt 
the  progress  of  complete  recovery. 

Morbid  Specimens. — Messrs.  Kendal  Franks,  H.  G.  Croly,  A.  Ben¬ 
son,  W.  Stokes,  W.  I.  Wheeler,  and  P.  S.  Abraham  exhibited  speci¬ 
mens.  r 

^  Nephrectomy. — Mr.  Stokes,  sectional  secretary,  on  behalf  of  Mr. 
F.  J.  O’Reilly,  exhibited  a  kidney,  which  Mr.  O’Reilly  had  removed 
by  lumbar  section  from  a  patient,  aged  26,  in  the  trim  Union  In¬ 
firmary,  who  suffered  from  symptoms  of  disease  in  the  right  kidney 
and  pus  in  her  urine,  together  with  a  constant  desire  to  pass  urine. 
The  quantity  passed  daily  was  fairly  normal,  and  the  specific 
gr,n  it  \  ranged  from  1015  to  1020.  A  favourable  opinion  was  thus 
entertained  of  the  capabilities  of  the  left  organ  to  discharge  the  in¬ 
creased  functions  with  which  it  was  about  to  be  taxed.  The  opera¬ 
tion  was  by  the  vertical  lumbar,  or  postperitoneal  method,  and  was 
performed  antiseptically.  The  vessels  and  ureter  were  secured  by  a 
whipcord  ligature.  The  external  wound  was  closed  with  interrupted 
sutures,  and  antiseptic  dressing  was  applied.  The  patient  suffered 
from  vomiting  during  the  late  stages  of  the  operation.  The  gland 
weighed  eight  ounces,  and  an  abscess-cavity  at  its  superior  extremity 
contained  about  two  ounces  of  pus.  The  vomiting  and  depression, 
which  manifested  themselves  during  the  operation,  continued,  and 


the  patient  sank  and  died  forty  hours  after  the  operation.  About  an 
ounce  of  urine  was  drawn  olf  with  the  catheter  previously  to  death, 
and  did  not  contain  a  trace  of  pus.  The  kidney  was  a  specimen  of 
primary  tubercular  disease.  A  post  mortem  examination  was  not  ob¬ 
tained,  but  the  wound  was  investigated,  and  found  free  from  blood- 
clot  and  perfectly  aseptic. — Mr.  Abraham  said  there  were  small 
tubercles  visible  below,  on  the  external  surface  of  the  specimen. 

Dissecting  Aneurysm.— Mr.  J.  F.  Knott  read  a  communication  on 
dissecting  aneurysm.  The  specimen  exhibited  was  one  removed 
from  a  body  in  the  dissecting-room  of  the  Royal  College  of  Surgeons. 
It  was  described  by  the  student  who  first  noticed  it  as  presenting 
the  appearance  of  a  double-barrelled  gun.  Examination  showed 
that  two  parallel  tubes,  almost  exactly  equal  in  shape  and  dimen¬ 
sions,  were  found  inclosed  in  a  common  sheath,  separated  by  a  septum 
which  presented  but  a  very  slight  convexity  to  one  sidq.  More 
extended  search  showed  a  dissecting  aneurysm  of  the  aortic  arch, 
which  had  originally  engaged  the  transverse  and  descending  portions, 
and  from  which  the  injection-mass  had  passed  between  the  middle  and 
external  coats,  separating  these  along  the  whole  length  of  the 
thoracic  and  abdominal  segments  of  the  vessel.  It  had  also  coursed 
along  the  whole  length  of  each  common  iliac  artery  to  their  termina¬ 
tion.  It  was  remarkable  that  both  the  normal  and  adventitious 
tubes  had  reserved  about  equal  portions  of  the  injection-mass.  A 
portion  of  the  laminated  coagulum  was  found  to  project  into  the 
space  between  the  external  middle  coats  of  the  vessel  along  which 
the  injection  had  travelled.  This  form  of  aneurysm,  first  noticed 
by  Maunoir,  and  afterwards  fully  described  by  Laennec,  in  typical 
cases  allowed  the  blood,  after  tunnelling  some  distance  between  the 
middle  and  external  coats,  to  pass  again  into  the  vessel  at  some 
distance.  Other  forms  had  also  been  described  (a)  where  the  blood 
merely  separated  the  coats  over  a  greater  or  lesser  area,  and  (&) 
where  it  perforated  the  tunica  adventitia  at  some  distance,  and 
became  diffuse.  The  doctrine  of  the  primary  formation  of  aneurysm, 
and  the  classification  of  these  tumours  into  true  and  false,  was  next 
discussed ;  then  that  of  the  organisation  of  the  clot,  and  of  the 
treatment  of  aneurysms  in  general,  in  which  Irish  surgery  had 
attained  so  many  triumphs. — Mr.  Tufnell  said  treatment  might 
prolong  life,  but  in  the  case  of  a  dissecting  aneurysm  restoration  of 
health  was  impossible. 

Medical  Section. 

Friday,  December  15th. 

William  Moore,  M.D.,  in  the  Chair. 

President's  Address.  — -  The  President  delivered  an  inaugural 
address.  Having  alluded  to  the  absorption  of  the  Medical  Society 
of  the  King  and  Queen’s  College  of  Physicians  into  the  Academy  of 
Medicine  of  Ireland  as  its  Medical  Section,  he  reviewed  at  consider¬ 
able  length  the  advances  made  in  the  diagnosis  of  diseases,  particu¬ 
larly  within  the  last  twenty-five  years.  He  referred  first  to  affections 
of  the  chest,  the  differential  diagnosis  of  which  was  now  well-nigh 
perfect.  In  certain  cases,  clinical  observations  on  the  temperature 
had  proved  of  great  use;  and  the  most  recent  advance  was  the 
demonstration  by  Dr.  Robert  Koch  of  the  germ-origin  of  pul¬ 
monary  tuberculosis.  To  Laennec  was  due  the  elucidation  of  cardiac 
disease,  and  to  Traube,  in  great  measure,  the  knowledge  of  the  rela¬ 
tions  which  might  exist  between  these  and  renal  affections.  The  dia¬ 
gnosis  of  valvular  diseases  had  become  very  exact ;  but  the  precise 
value  of  murmurs  as  regards  diagnosis  and  prognosis  was  apt  to  be 
overestimated.  Nor  was  the  diagnosis  of  abdominal  aneurysm  always 
an  easy  matter.  Great  advances  had  also  been  made  in  the  study  of 
specific  fevers,  especially  of  the  endemic  fever  of  Ireland,  enteric 
or  typhoid  fever.  Again,  much  had  been  done  in  the  localisation  of 
cerebral  and  spinal  diseases,  among  the  more  interesting  of  this 
class  of  maladies  being  hysteria,  hystero-epilepsy,  and  hemiansesthesia. 
As  regards  the  treatment  of  some  of  these  affections,  he  mentioned 
remarkable  instances  in  which  good  results  had  followed  the  prac¬ 
tice  of  metallo-therapy. 

Living  Specimens. — -Mr.  Arthur  Benson  exhibited  a  case  of  well 
marked  retinitis  albuminuria  in  a  boy,  aged  16,  without  constitu¬ 
tional  disturbance  ;  Dr.  Charles  F.  Moore,  a  case  presenting  neur¬ 
algic  symptoms  in  a  man  having  remarkable  patches  of  white  hair, 
some  of  which  were  congenital ;  and  Mr.  Story,  a  case  of  double 
zonular  cataract. 

Morbid  Specimens. — Dr.  J.  W.  Moore  exhibited,  by  card,  specimens 
of  diphtheritic  inflammation  of  the  throat ;  and  Mr.  P.  S.  Abraham, 
microscopic  sections  showing  (1)  diphtheritic  deposit  in  the  muscular 
tissue  of  the  pharynx,  (2)  mycelium  of  fungus,  and  (3)  degeneration 
of  muscular  fibre  in  diphtheria. 

The  Causation  of  Pain  in  the  Left  Side. — I)r.  Wallace  Beatty 
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read  a  paper  on  this  subject,  drawing  special  attention  to  a  form 
not  sufficiently  recognised,  which  was  due  to  faecal  accumulation, 
and  removed  by  getting  rid  of  the  accumulation.  The  pain  was 
felt  over  the  lower  few  ribs  on  the  left  side,  was  associated  with 
extreme  tenderness  on  pressure  upwards  of  the  tenth  or  eleventh  rib, 
scarcely  any  pain  being  felt  on  pressure  of  these  ribs  downwards, 
and  was  relieved  when  the  side  was  pressed  inwards  with  the  flat  of 
the  hand,  lie  explained  its  occurrence,  by  the  drag  of  a  loaded  colon 
on  the  plcuro-colic  ligament,  this  constant  drag  setting  up  a  state  of 
extreme  irritability  in  the  nerves  of  that  ligament,  so  that  a  painful 
impression  was  carried  upwards  along  the  left  lesser  splanchnic  nerve 
to  the  spinal  cord,  and  was  transferred,  by  the  law  of  irradiation  of 
sensations,  to  the  tenth  and  eleventh  intercostal  nerves. — Dr.  Walter 
(Smith  said  the  pleuro-colic  fold  had  not  received  the  attention  it 
deserved.  It  certainly  was  of  considerable  importance  in  the  inves¬ 
tigation  of  abdominal  disease  Dr.  Beatty’s  arguments  were  valid  as 
explaining  certain  kinds  of  left-side  pain,  but  did  not  explain  all 
kinds.  -Dr.  Wallace  Beatty  did  not  wish  it  to  be  understood  that 
he  considered  left-side  pain  was  caused  in  every  instance  by  fecal 
accumulation,  but  only  in  cases  presenting  the  symptoms  he  had 
mentioned. 

Unilateral  Paralysis  of  the  Soft  Palate.- — Dr.  Walter  Smith 
related  two  cases  of  paralysis  of  the  left  half  of  the  velum  palati, 
and  raised  the  question  whether  paralysis  of  the  palate  was  invariably 
to  be  regarded  as  a  characteristic  sequela  of  diphtheria,  or  whether  it 
mightnotoccasionally  supervene  upon  non-diphtheritieforms  of  angina. 
Case  i  occurred  in  a  young  lady  aged  24,  and  the  paralysis  deve¬ 
loped  six  weeks  after  an  apparently  simple  ulcerated  sore-throat,  for 
which  she  had  been  treated  by  Dr.  Smith— Case  ii,  in  a  young  lady, 
aged  20,  was  affected  with  what  was  considered  to  be  a  simple 
relaxed  sore-throat  unattended  with  ulceration.  She  remained  in  a 
weak  and  nervous  condition,  and  shortly  afterwards  the  left  half  of 
the  palate  was  found  to  be  paralysed.  In  each  case,  the  symptoms 
were  similar — viz.,  difficulty  of  swallowing,  nasal  twang  in  the  voice, 
and  regurgitation  of  fluids  through  the  nose.  Both  cases  recovered 
completely.  Dr.  Smith  submitted  that  it  was  not  unreasonable  to 
hold  that  catarrhal  sore-throat  might  now  and  then  give  rise  to  slight 
motor  paralysis  through  partial  implication  of  the  nervous  system, 
or  otherwise. — Dr.  Henry  Kennedy  said  that  diphtheria  might 
exist  without  exudation.  He  had  seen  such  cases  in  which  paralysis 
followed.  Dr.  Henry  related  a  case  which  he  had  observed  corro¬ 
borating  Dr.  Smith’s  views. — Mr.  H.  G.  Croly  said  that  the  large 
majority  of  cases  described  as  diphtheria  were  really  cynanche. — 
Mr.  William  Thomson  asked,  if  paralysis  occurred  in  the  palate  as 
the  result  of  specific  inflammation,  why  similar  effects  did  not  follow 
in  other  parts  of  the  body  where  nerve-filaments  were  concerned. — 
Dr.  J.  W.  Moore  alluded  to  the  specimen  which  he  exhibited, 
describing  it  as  one  of  phlegmonous  erysipelas  of  the  throat  in  which 
diphtheritic  conditions  had  supervened.  He  believed  that  paralytic 
symptoms  occurred  only  in  true  diphtheria. — Dr.  Finn  y  considered  that 
the  fact  that  other  diseases  were  associated  with  paralytic  symptoms 
confirmed  Dr.  Smith’s  view. — Mr.  W.  Stokes  doubted  that  paralytic 
symptoms  followed  inflammation  in  other  than  those  of  a  diphtheritic 
nature. — The  President  regretted  that  no  information  had  been 
given  as  to  the  presence  of  albumen  in  the  urine  in  Dr.  Smith’s 
cases.— Dr.  It.  A.  Hayes  mentioned,  in  support  of  Dr.  Smith’s  view, 
a  case  in  which  chronic  inflammation  of  the  palate,  resulting  from 
excessive  tobacco-smoking,  gave  rise  to  paralysis  of  the  palate. — Dr. 
“Walter  Smith,  in  reply,  said  that  the  paralysis  in  these  cases  might 
be  the  result  of  myelitis  or  of  muscular  degeneration.  He  answered 
Mr.  '1  homson’s  question,  by  pointing  out  the  rich  nervous  supply  of 
the  palate  and  the  muscles  being  open  to  attack  from  both  sides. 

The  Parkes  Museum. — Sir  Henry  Thompson  has  promised  to 
subscribe  .£40  to  this  institution,  towards  the  initial  expenses  con¬ 
nected  with  its  installation  in  new  premises,  7 4a,  Margaret  Street, 
Regent  Street,  W. 

Bequests  and  Donations. — The  Hon.  Charles  James  French  of 
Merrion  Square,  Dublin,  bequeathed  £500  to  the  Hospital  for  Incur¬ 
ables  at  Donnybrook,  and  £500  to  the  Convalescent  Home  at  Still- 
organ.  The  Salop  Infirmary,  Shrewsbury,  has  received  £400  under 
the  will  of  Miss  Sarah  Martin  of  Forsbrook,  Staffordshire.- — Baron 
Ferdinand  de  Rothschild  has  given  £100  to  the  National  Hospital  for 
Consumption  at  Ventnor. — The  Ladies  Association  of  the  Great 
Northern  Hospital  have  subscribed  £40  to  its  funds  for  the  half 
year.— The  Home  for  Incurable  Children,  Maida  Vale,  has  received 
£38  14s.,  the  proceeds  of  a  private  subscription  ball  at  the  Town 
Hall,  Kensington,  on  November  29th.— “  A.  E.  S.”  has  given  £50  to 
the  North  West  London  Hospital. 


REVIEWS  AND  NOTICES. 


Les  Hysti-.riques  :  Etat  Physique  et  Etat  Mental.  Par  le 

Dr.  Legrand  DU  Saulle,  Medicin  de  la  Salpetriere,  etc.  I’p.G25. 

Paris:  J.  B.  Bailliere  et  fils.  1883. 

On  the  Physical  and  Mental  Condition  of  Hysterical  Sub¬ 
jects.  By  Dr.  Legrand  du  Saulle. 

Before  us  is  the  most  recent  work  on  hysteria.  Indeed,  if  we  may  use 
such  an  expression,  it  is  more  than  recent,  for  the  publishers,  evidently 
determining  that  their  production  shall  have  all  the  advantages  of 
novelty,  have  affixed  to  its  title-page  the  date,  A.D.  1883,  although  it 
was  issued  inNovember  1882.  The  work  of  M.  Legrand  du  Saulle  is 
excellent,  and  well  worthy  the  attention  of  our  readers.  The  author  is 
one  of  the  physicians  to  the  Salpetriere  Hospital  of  Paris, a  vast  institu¬ 
tion  devoted  to  diseases  of  the  female  sex,  where,  of  course,  every 
facility  and  opportunity  is  given  for  extensive  experience  and  inves¬ 
tigation,  as  is  evidenced  by  the  well-known  researches  of  his 
colleague,  M.  Charcot.  As  may  be  expected,  for  this  reason,  as  well 
as  from  the  eminence  of  the  author  himself,  the  work  contains  most 
valuable  information,  which  is  conveyed  in  a  manner  so  clear,  and 
in  a  style  so  elegant,  as  leaves  little  to  be  desired.  The  book  pro¬ 
fesses  to  give  a  succinct,  and  at  the  same  time  a  comprehensive,  view 
of  the  whole  question  of  hysteria,  its  symptoms,  pathology,  and 
treatment,  according  to  the  most  recent  views  and  observations. 

In  discussing  the  etiology  of  the  affection,  the  author  protests 
against  the  too  exclusive  idea  of  the  uterus  and  sexual  organs  con¬ 
stituting  the  essential  element  in  its  causation.  While  admitting 
that  derangement  of  these  may  occasionally  act  as  excitants,  he 
maintains  that  this  is  by  no  means  necessary  for  the  induction  of 
the  symptoms.  Hysteria, according  to  him,  is  a  general  neurosis,  chiefly 
the  result  of  hereditary  transmission,  or  due  to  any  continued  depres¬ 
sion  of  mind  or  body.  In  a  predisposed  condition  of  nervous  instability 
thus  developed,  any  exciting  cause,  whether  psychical  or  physical, 
may  originate  the  primary  manifestations  of  the  disorder.  Hence, 
amongst  other  irritations,  those  of  the  genital  organs  may  excite 
hysterical  phenomena,  but  these  are  not  essential,  as  painful  impres¬ 
sions  in  other  directions  may  be  equally  potent  in  the  same  way. 
That  women  are  chiefly  affected  is  explained  on  the  ground  of  then- 
greater  liability  and  peculiarity  of  nervous  organisation  as  compared 
with  men,  who,  however,  are  not  altogether  immune  from  the  disease. 
The  age  at  which  hysteria  flourishes  may  be  accounted  for  in  the  same 
manner.  The  period  of  puberty  is  the  beginning  of  a  critical  change, 
both  mental  and  physical ;  at  adolescence  the  troubles  of  woman  begin, 
her  passions  are  excited,  and  the  competition  of  life  is  entered  upon. 
In  later  years,  the  tendency  of  the  disease  is  to  diminish  in  propor¬ 
tion  to  the  progressive  formation  of  stable  ideas,  to  the  absence  of 
excitement,  and  to  the  calmness  of  middle  and  advanced  life.  The 
author,  finally,  in  a  clear  and  logical  manner,  indicates  the 
influence  which  hereditary  transmission,  education,  moral  training, 
physical  constitution,  and  the  general  conditions  of  life,  all  have  in 
the  production  of  the  disease  under  consideration. 

A  description  of  the  manifestations  is  then  systematically  fur- 
nished,  from  the  simplest  to  the  gravest  forms,  and  special  stress  is 
laid  upon  the  severe  type  to  which  the  name  of  hystero-epilepsy  is 
given ;  this  is  apparently  not  uncommon  in  France,  although  it 
is  rare  in  this  country.  In  connection  with  this  subject,  the  writer 
enters  at  considerable  length  on  the  interesting  question  of  hypno¬ 
tism  as  occurring  spontaneously,  or  produced  artificially,  in  hysterical 
persons.  He  describes  at  length  the  class  of  cases  in  which  these 
manifestations  are  seen,  the  methods  in  which  they  are  produced, 
and  the  various  phenomena  which  ensue.  This  is  especially  interest¬ 
ing  to  us,  as  we  see  little  of  it  in  England,  where  the  type  of  • 
hysteria  does  not  seem  to  be  so  readily  liable  to  the  production  of 
this  remarkable  peculiarity,  although  Braid  and  others  long  ago  des¬ 
cribed  somewhat  similar  conditions. 

The  author  devotes  a  chapter  to  hysterical  insanity,  which  will 
well  repay  careful  study ;  he  directs  attention  to  a  consideration 
of  an  important  practical  question  in  connection  with  it,  namely,  the 
medico-legal  aspect  of  the  disease.  It  is  noted  that  hysterical 
subjects  are  frequently  brought  into  contact  with  the  judicial  autho¬ 
rities,  accused  of  various  crimes  and  misdemeanours.  The  author 
enters  at  length  into  the  various  conditions  of  mind  under  which 
transgressions  may  be  committed,  as  well  as  the  many  forms  of  mis¬ 
conduct  perpetrated  by  such  persons.  He  points  out  that,  while 
many  hysterics  may  be  perfectly  responsible  for  their  actions,  there 
are  others  who  may  commit  even  crimes  without  being  capable  of 
judging  between  right  and  wrong.  This  is  a  question  of  much  im- 
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portanqp  ;  one  which  lias  been  greatly  overlooked.  M.  Legrand  du 
Saulle  treats  it  in  a  practical  manner,  giving  in  illustration  of  his 
position  a  large  number  of  typical  and  highly  interesting  examples. 

The  forms,  progress,  duration,  terminations,  and  nature  of  hysteria 
are  each  and  all,  in  course,  clearly  and  ably  discussed,  and  its 
diagnosis,  prognosis,  and  treatment  are  given  in  detail;  a  critical 
comment  on  these  would  lead  us  beyond  the  limits  of  a  review.  It 
will  be  sufficient  to  state  that  these  subjects,  as  well  as  the  entire 
contents  of  the  volume,  are  treated  in  a  scientific  and  masterly  man¬ 
ner  ;  and  those  who  desire  a  sound  and  at  the  same  time  a  facile 
acquaintance  with  the  subject  of  hysteria,  cannot  do  better  than  care¬ 
fully  peruse  the  work  of  M.  Legrand  du  Saulle. 


Typhoid  Fever  at  Whittlesea  (Australia).  By  William 
Thomson,  F.R.C.S.  Melbourne:  Bands  and  McDougall.  1882. 

IN  this  small  pamphlet,  Mr.  Thomson  continues  to  preach  the 
doctrine,  of  which  he  has  made  himself  the  apostle  in  Australia, 
that  enteric  fever  is  a  contagious  disease.  Of  this  Mr.  Thomson  gives 
an  instance  of  a  kind  similar  to  that,  given  by  the  late  Dr.  William 
Budd.  It  is  as  follows.  The  first  case  of  enteric  fever  which  broke  out  in 
V>  hittlesea,  occurred  in  the  Callander  family,  “and  there  is  sufficent 
evidence  to  show  that  it  was  brought  there  by  Agnes  Morley,  Mrs. 
Callander’s  sister,  who  had  been  ilPwith  typhoid  fever  at  South  Yarra, 
and  was  just  recovering  when  she  returned  to  her  sister’s  house  at 
Whittlesea.  Soon  after  her  arrival,  Mrs.  Callander  and  her  son, 
about  two  years  old,  were  at  the  same  time  taken  ill  with  the  fever ; 
and  about  two  weeks  later  her  baby  sickened,  apparently  of  the 
same  disease,  and  died  after  a  fortnight’s  sickness,  while  Mrs. 
Callander  and  her  boy  were  laid  up  for  about  seven  weeks.  It  is 
important  to  note  that  during  Mrs.  Callander’s  illness  she  wTas  sent 
to  the  Melbourne  Hospital,  where  her  case  was  pronounced  to  be 
typhoid  fever.  About  the  time  of  the  baby’s  death,  George  Morley, 
a  brother  of  Mrs.  Callander’s,  came  to  the  house,  and  stayed  for  a 
week,  and  soon  after  leaving  he  was  taken  ill  with  typhoid  fever. 
This  disease  afterwards  appeared  in  Mrs.  Do  wnie’s  family,  residing  about 
two  miles  from  Whittlesea,  on  the  Glenvale  Road,  where  a  girl  about 
seven  years  old  was  taken  ill,  and  is  yet  unwell,  but  recovering.  The 
disease  seems  also  to  have  been  communicated  to  the  McKimmie  family, 
where  two  children  are  laid  up,  both  cases  progressing  favourably.  Mr. 
McKimmie  is  married  to  Mr.  Downie’s  sister"  The  three  families  are 
closely  related,  and  the  unprejudiced  will  at  once  observe  how  the 
;  contagion  has  been  conveyed  from  one  family  to  the  other.  In  the 
Johnson  family,  some  distance  north-east  of  Whittlesea,  two  cases 
have  occurred,  now  nearly  convalescent.  The  McKimmie  family  re¬ 
side  outside  of  the  Yan  Yean  watershed.  With  the  exception  of 
,  Mrs.  Callander’s  baby,  none  of  the  cases  mentioned  have  been  fatal. 
The  officer  of  health  for  the  district  attributes  the  origin  of  the 
disease  to  the  unsanitary  condition  of  the  premises  occupied  by  these 
families.  If  such  be  really  the  case,  it  is  difficult  to  comprehend  how 
anybody  can  enter  or  even  approach  such  premises  as  those  of  the 
Willow  Tree  Hotel,  situated  at  the  other  side  of  the  township,  and 
outlive  the  event.  On  the  other  hand,  it  seems  easy  to  understand 
how  readily  any  contagious  disease,  if  once  introduced,  would  seri¬ 
ously  affect  dwellings  and  surroundings  such  as  those  referred  to.  Mrs. 
Callander’s  cottage  has  a  small  shaft,  or  kind  of  well-tank,  roughly 
lined  with  bricks,  which  catches  the  rainfall  from  the  iron  roof  of 
an  adjoining  disused  old  school-house.  This  tank  is  quite  close  to 
the.  cottage  door,  and  is  unprotected  from  the  inflow  of  surface 
drainage,  so  that  refuse-water  containing  contagion-germs,  from  the 
washing  of  linen  or  clothing,  thrown  out  on  the  yard,  would  easily 
reach  the  tank  and  pollute  the  drinking  water  used  by  the  family. 
Besides  this  possible  and  very  probable  source  of  contagion,  the 
water-closet  is  of  the  vilest  kind  of  arrangement,  having  no  receptacle 
whatever.  At  Mrs..  Downie’s  dwelling  on  the  Glenvale-road,  where 
there  are  eight  or  nine  children,  there  is  no  closet  at  all.  Neglect 
of  this  kind  is  a  disgrace  to  a  civilised  community,  for  the  Australian 
aboriginals,  and  even  the  lower  animals,  instinctively  adopt  more 
healthful  habits  of  cleanliness  and  better  means  of  self  preservation. 

It  is  to  be  presumed  that  the  officer  of  health  and  the  inspector  of 
nuisances  for  this  district  will  greet  with  intense  satisfaction  the 
passing  of  the  proposed  new  Health  Act,  which  would  empower  them 
to  compel  the  observance  of  sanitary  regulations  in  keeping  with  the 
advance  of  civilisation.” 

(  Here,  as  in  the  cases  pointed  out  by  Dr  Budd,  there  were  unsani- 
aiy  conditions  in  abundance,  but  there  was  no  enteric  fever  until 
the  seeds  of  enteric  fever  were  introduced.  In  this  country,  hardly 
anyone  we  believe,  now  holds  the  pythogenic  theory  ;  and  no  doubt 
’dore  long  we  shall  be  able  to  say  the  same  of  Australia. 


Catalogue  op  the  Pathological  Museum  op  Medical 
College,  Calcutta.  By  J.  J.  F.  McConnell,  M.B.,etc.,  Curator 
of  the  Museum,  Calcutta,  Bengal  Secretarial  Press,  1881. 

This  is  a  volume  of  seven  hundred  pages,  of  which  the  author  may 
well  feel  proud,  for  it  is  one  which  must  not  only  prove  of 
great  value  to  all  who  labour  in  the  special  field  to  which  it  is 
devoted,  but  also  as  a  work  of  reference  for  the  pathologist  in  every 
part  of  the  world,  and  especially  for  anyone  who  may  be  inves¬ 
tigating  the  nature  of  any  one  of  the  subjects  of  which  it  treats. 
The  museum  of  the  Medical  College,  Calcutta,  appears  to  be  of  very 
respectable  size,  containing,  as  it  does,  close  upon  three  thousand 
specimens  ;  and  most  of  these,  so  far  as  can  be  judged  from  the 
descriptions,  are  good  characteristic  teaching  specimens.  The  series 
which  are  most  fully  illustrated  are  morbid  growths,  the  chylopoietic 
viscera,  the  heart  and  vessels,  calculi,  and  diseases  of  bones  ;  nor  is 
there  any  undue  preponderance  of  special  diseases,  as  might  have 
been  supposed  probable.  Thus,  taking  series  9,  we  find,  amongst 
others,  diphtheritic  tonsillitis,  acute  and  chronic  gastritis,  gastric 
ulcer,  cancer,  rupture  of  intestine,  amyloid  degeneration, 
tubercular  enteritis,  typhoid  ulceration,  dysentery,  intussusception, 
internal  strangulation,  polypi,  mesenteric  diseases,  and  so  on. 
The  specimens  show  good  variety  in  most  of  the  series,  and  appear 
to  have  received  clear  and  adequate  description.  In  this  matter,  a 
catalogue  can  proceed  upon  either  of  two  distinct  plans.  Some  think 
that  the  specimen  should  be  left  to  tell  its  own  tale,  while  much  of  its 
inaccessible  details  of  history,  and  so  on,  should  form  the  mainstay 
of  a  catalogue.  Others,  and  these  the  more  numerous,  hold  that  the 
description  of  the  specimen  should  be  made  as  full  as  possible,  and 
the  history  of  the  case  put  in  the  shortest  outline.  The  author  of  this 
volume  has  adopted  the  latter  plan  ;  and  we  are  inclined  to  think  he 
has  done  wisely,  for,  although  mere  description  lacks  interest, 
yet  for  the  medical  student  there  can  be  no  doubt  it  is 
the  most  useful  where  familiarity  with  such  things  is  required 
before  the  points  of  a  specimen  can  be  detected,  when  in  the  condi¬ 
tion  of  a  “pickle.”  We  do  not  think  Dr.  McConnell  has  acted  so 
wisely,  but  this  is  perhaps  a  matter  of  opinion,  in  adopting  a 
separate  numbering  for  each  series.  We  are  convinced,  after  some 
experience  in  several  museums,  that  the  simplest  plan,  and  that 
which  facilitates  reference  the  most,  is  to  number  the  entire  museum 
in  a  continuous  series.  By  all  means  let  separate  series  exist,  that 
is  obviously  advantageous  ;  but  this  need  not,  and  we  think  should 
not,  interfere  with  a  continuous  system  of  numbering,  such  as  is 
adopted  in  the  Hunterian  Museum,  the  Royal  College  of  Surgeons, 
of  England.  We  are  glad  to  notice  one  very  'good  feature  in  this 
volume,  namely, the  index;  in  all  good  catalogues  there  should  not  only 
be  some  sort  of  general  index,  which  is  remarkably  full  and  good  in 
the  present  instance,  but  also,  as  here,  a  preparatory  index  to  each 
series.  The  preparation  of  these,  while  involving  much  labour,  to 
the  author,  will  nevertheless  much  enhance  the  value  of  the  work  he 
has  done,  and  done,  be  it  added,  to  his  credit,  entirely  single  handed. 
And  we  willingly  add  that  we  believe  Dr.  McConnell  is  fully  justified 
in  the  hope  which  he  expresses,  that  this  volume  will  assist  an 
earnest  student  to  a  deeper  and  more  precise  knowledge  of  Medicine 
and  Surgery. 

Our  last  duty,  and  it  is  a  pleasing  one,  is  to  record  the  fact  that 
but  for  the  support  giving  to  the  undertaking  by  the  Government  of 
Bengal,  it  could  never  have  been  accomplished.  What  enlightened 
mind  was  behind  the  scene  here  ?  The  author  states  in  the  preface, 
that  Sir  Ashley  Eden  was  pleased  to  accord  his  sanction,  and  to  issue 
orders  for  its  publication  by  the  Secretarial  Press ;  moreover,  during 
the  progress  of  the  work,  the  author’s  efforts  to  do  justice  to  it  have 
been  keenly  stimulated  by  the  kindly  interest  taken  in  it  by  the 
Lieutenant-Governor.  We  beg  to  assure  his  Honour  that  in  furthering 
the  work  with  such  kindly  interest  he  has  done  a  far  reaching 
service  to  the  people  committed  to  his  charge. 


On  Cancer  of  the  Breast.  By  Thomas  William  Nunn, 
F.R.C.S.,  Consulting  Surgeon  to  the  Middlesex  Hospital.  With 
coloured  illustrations.  Pp.  230.  London :  J.  and  A.  Churchill. 
1882. 

Mr.  Nunn  may  fairly  boast  that  his  book  is  illustrated,  for  it  con¬ 
tains  more  than  twenty  large  and  well-executed  chromo-lithographic 
Rates,  six  of  which  are  devoted  to  clinical  appearances,  the  re¬ 
mainder  to  microscopic  characters.  In  the  letterpress  an  inverse 
proportion  is  observed  ;  for  to  the  first  part  (clinical  and  practical), 
morg  than  110  pages  are  given,  while  to  the  second  part  (patholo¬ 
gical  and  speculative),  only  forty-seven  pages  are  devoted.  Although 
pathology  may  thus  in  some  degree  appear  to  have  been  slighted,  it 
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must  be  remembered  that  the  author  has  never  desired  to  be  re¬ 
garded  as  an  eminent  pathologist,  and  that  this  work  is  really  the 
outcome  of  a  long  clinical  experience,  especially  derived  from  the 
cancerjwardsof  the  Middlesex  Hospital.  As  the  result  of  this  experience, 
operation  is  recommended  in  almost  all  cases,  with  certainty  that, 
though  cure  is  rare,  relief  is  frequent.  The  knife  is  preferred  to  any 
other  method  of  removing  the  breast,  on  account  of  the  greater  pre¬ 
cision  of  effect  which  can  be  ensured.  This  opinion  is  the  more 
valuable,  because  it  comes  from  one  who  has  seen  caustics  largely 
employed  by  more  than  one  surgeon  in  the  Middlesex  Hospital.  We 
trust  that  the  necessarily  high  price  of  this  book  will  not  prevent  it 
from  obtaining  the  large  circulation  which  it  certainly  deserves. 


NOTES  ON  BOOKS. 

The  Botanical  Atlas:  a  Guide  to  the  Practical  Study  of  Plants, 
containing  representatives  of  the  leading  forms  of  plant-life.  By 
I).  M’Alpine,  F.C.S.  Vol.  i :  Phanerograms.  (W.  and  A.  K. 
Johnston,  Edinburgh). — This  atlas,  as  admirably  executed  as  its 
zoological  predecessors,  already  noticed  in  our  columns,  is  intended 
as  a  guide  to  the  practical  study  of  flowering  plants,  and  for  this 
purpose  selected  types  of  the  principal  natural  orders  are  dissected, 
carefully  drawn,  of  life-size,  and  beautifully  coloured.  The  descrip¬ 
tions  are  brief  and  practical,  and  this  book  will  serve  a  peculiarly 
useful  purpose,  in  that  its  arrangement  is  such  as  to  encourage  to 
the  utmost  practical  work  by  selecting  common  forms  of  flowering 
plants,  dissecting  their  parts  in  regular  order,  with  enough  detail  to 
illustrate  their  leading  characteristics ;  and  by  colouring  the  drawings 
in  their  natural  colour  the  student  is  enabled  readily  to  compare  the 
flowers  of  the  field  which  he  can  gather  for  himself  with  the  draw¬ 
ings  and  explanations  which  teach  him  what  can  be  seen,  and  how 
to  see  it.  In  this  form  the  flower  in  its  various  parts  passing  into 
fruit  and  seed  is  mainly  considered,  leaves  copied  from  nature 
being  introduced  for  the  purpose  of  comparison  with  the  floral 
leaves.  This  affords  the  best  introduction  to  practical  and  morpho¬ 
logical  botany.  In  a  subsequent  volume  it  is  proposed  to  deal  with 
the  minute  forms  of  plant-life,  requiring  histological  examination 
and  nicer  manipulation.  Such  an  atlas  as  this  is  of  the  utmost  value 
in  encouraging  students  to  go  to  nature,  and  to  observe  and  work 
for  themselves  instead  of  trusting  to  that  broken  reed,  mere  book 
knowledge.  The  beauty  and  delicacy  of  illustration  are  as  remark¬ 
able  as  the  cheapness  of  this  valuable  volume,  which  we  warmly 
recommend  to  botanical  teachers  and  students. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

WYLEY’S  CHINOQUININE. 

WEhave  received  from  Messrs.  Wyley  and  Co.,  Manufacturing  Chemists 
(Coventry  and  London),  a  specimen  bottle  of  a  salt,  prepared  by 
them  from  the  cinchona  succirubra,  or  East  Indian  red-bark,  to  which 
they  have  given  the  name  of  Chinoquinine,  and  which  they  allege  to  be 
made  of  quinine,  cinchonidine,  and  cinchonine,  in  the  form  of  muri¬ 
ates.  In  appearance,  it  resembles  the  disulphate,  but  is  more  soluble, 
its  solubility  being  rendered  complete  by  a  minute  addition  of  acid. 
The  dose  is  the  same  as  that  of  quinine,  of  which  it  may  for  many 
purposes  take  the  place,  seeing  that  its  bitter  tonic  properties  are 
undeniable. 


BRAND  AND  CO.’S  ESSENCE  OF  MALT. 

Messrs.  Brand  and  Co.,  of  Mayfair,  have  recently  introduced  a 
new  preparation — to  be  called  Brand  and  Co.’s  Essence  of  Malt — 
which  deserves  special  notice.  It  consists  of  the  essence  or  soluble 
portion  of  the  best  English  malt,  without  admixture  or  flavouring  of  any 
kind,  and  is  made  by  the  “  Dence  and  Mason”  process.  It  is  a  thick 
light  brown  liquid,  having  an  agreeable  odour  and  taste.  It  mixes 
readily  with  fluids  of  all  kinds.  It  is  an  useful  addition  to  our  list 
of  articles  of  invalid  diet,  being  of  value,  not  only  for  its  nutritive 
properties,  but  as  an  aid  to  the  digestion  and  assimilation  of  other 
foods.  It  is  best  taken  immediately  after  a  meal.  It  may  be'given 
with  advantage  in  phthisis  and  almost  all  forms  of  wasting  disease. 
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BRITISH  MEDICAL  ASSOCIATION’. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Hoi  born. 
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THE  COMMUNICABILITY  OF  PHTHISIS. 

The  Collective  Investigation  Committee  of  the  British  Medical  Asso¬ 
ciation  have  thought  it  advisable  at  this  moment,  when  the  question 
of  the  contagiousness  of  pulmonary  consumption  is  prominently 
■before  the  profession,  to  issue  two  or  three  simple  questions  to  all 
the  members  of  this  Association,  with  the  object  of  collecting  trust¬ 
worthy  evidence  bearing  on  this  subject. 

The  question  is  such  an  important  one,  from  every  point  of  view, 
that  we  feel  it  incumbent  upon  us  to  call  the  attention  of  the  Asso¬ 
ciation,  in  a  special  manner,  to  this  investigation.  And  we  do  so  the 
more  readily,  because  the  subcommittee  entrusted'  with  the  conduci 
of  this  inquiry  has — most  wisely,  we  think— limited  the  amount  o 
information  asked  for  to  two  or  three  simple  questions  which  can  b< 
answered,  by  those  who  have  any  information  to  give,  with  the  great 
est  brevity  and  with  little  or  no  trouble. 

It  is  scarcely  necessary  we  should  point  out  that  the  chief  value  of  ai 
investigation  of  this  kind  must  depend  on  the  thoroughness  witl 
which  it  is  taken  up,  and  the  extent  of  the  area  from  which  observa: 
tions  are  gathered ;  we  therefore  venture  to  express  our  earnest  hop 
that  no  member  of  the  Association  into  whose  hands  these  question 
fall,  if  he  feel  he  has  any  information  to  give,  whether  positive  c 
negative,  will  neglect  to  return  a  reply  to  them. 

It  may  be  of  use,  if  we  take  advantage  of  the  present  opportunity 
to  put  before  the  Association  a  few  considerations  on  the  questio 
whether  there  be  or  be  not  any  contagious  quality  in  pulmonary  cor 
sumption. 

In  order  that  we  may  be  perfectly  clear  as  to  the  issue  before  u 
it  is  essential,  in  the  first  place,  that  we  should  be  agreed  as  to  wh< 
we  are  to  understand  by  the  word  “  contagiousness  and  it  will  1 
advisable  for  the  purposes  of  this  inquiry,  that  all  should  regard  th 
term  as  identical  in  meaning  with  the  word  “  communicability 
Any  narrower  acceptation  of  the  term  in  the  present  state  of  O' 
knowledge  would  be  unphilosophical  and  prejudicial  to  the  invest 
gation. 

Scarlet  fever,  typhoid  fever,  and  syphilis,  are  all  communicable  di 
eases.  It  is  universally  admitted  that  they  each  possess  a  special  “  co 
tagion and  it  is  important  to  remember  that,  if  there  be  a  contagii 
of  phthisis,  it  is  not  necessary  that  it  should  resemble  either  the  cc 
tagion  of  scarlet  fever,  or  that  of  typhoid,  or  that  of  syphilis,  in  a 
other  quality  besides  that  of  being  under  certain  conditions  co 
municable  from  one  person  to  another.  The  argument  that  phthi 
is  not  contagious,  because  it  is  not  conveyed  by  casual  contact  w 
a  phthisical  patient  or  with  his  clothes,  as  scarlet  fever  is,  would  ha 
applied  with  equal  force  to  typhoid  fever  and  to  syphilis.  And  wb 
it  is  advanced  as  a  reason  against  the  communicability  of  phthh 
that  in  an  institution  devoted  to  the  reception  of  cases  of  t. 
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disease,  the  occurrence  of  phthisis  amongst  the  officers  and  attendants 
has  been  so  rare,  that  it  might  fairly  be  regarded  as  accidental, 
it  is  obvious  that  the  real  question  has  here  been  lost  sight  of,  which 
is — not :  “  Is  phthisis  communicable  under  the  conditions  that  pre¬ 

vail  between  the  patients  and  the  attendants  in  a  particular  institu¬ 
tion?”  to  which  question  alone  the  above  statement  supplies  an 
answer,  but:  “Is  phthisis  communicable  under  any  conditions  ?  and 
if  so,  Under  what  ?”  to  which  would  follow  the  further  inquiry, 
“  Is  phthisis  communicated  by  a  special  contagion  ?  and  if  so,  What 
is  it  ?  and  What  are  its  properties  ?”  An  American  writer,  in  point¬ 
ing  to  the  fallacy  of  this  argument,  has  called  attention  to  the 
following  statement  of  Liebermeister  with  regard  to  Typhoid  fever 
in  Ziemssen’s  Cyelopcedia :  “  Up  to  the  year  1865,  I  have  never 
seen  in  the  hospitals  which  I  visited  a  single  hospital  patient,  physi¬ 
cian,  or  nurse  attacked  with  typhoid  fever,  although  such  cases  are 
placed  in  the  general  wards.  Other  observers  have  had  the  same  ex¬ 
perience.  According  to  Murchison,  during  a  period  of  fourteen  and 
a  half  years  in  the  London  Fever  Hospital,  2,506  patients  with 
typhoid  fever  were  treated,  and  during  that  time,  only  eight  cases 
,  originated  in  the  hospital.”  But  no  one  would  think  of  putting  this 
forward  as  a  proof  that  typhoid  fever  was  not  communicable. 

A  number  of  cases  have  been  observed,  by  trustworthy  and  careful' 
observers,  which  have  left  on  their  minds  the  impression  that  phthisis 
is,  under  certain  conditions,  an  infectious  disease.  What  it  is 
desired  to  know  is,  are  such  impressions  widely  entertained  1  and  if 
so,  what  are  the  circumstances  under  which  they  have  arisen  ?  The 
following  case,  which  has  lately  been  communicated  by  an  eminent 
provincial  physician  to  one  of  the  members  of  the  committee,  may 
serve  as  an  example  of  what  may  be  brought  forward  on  one  side 
1  of  the  question. 

“  A  lady,  about  30  years  of  age,  the  wife  of  an  officer  in  the  army, 
left  Calcutta  with  her  husband  to  go  by  sea  to  Southampton.  At 
the  tune  of  leaving  Calcutta,  she  was  in  robust  health ,  whilst  he  was 
in  an  advanced  stage  of  consumption.  They  had  a  single  close 
cabin,  and  she  performed  all  the  duties  of  a  nurse  for  her  husband- 
The  weather  was  stormy,  and  the  hatches  were  more  than  once 
battened  down.  The  husband  died  off  the  Cape,  and  was  buried  at 
'ea.  About  three  days  after  the  lady  landed  at  Southampton,  I  was 
^alled  to  see  her  professionally.  I  found  her  with  both  lungs  stuffed 
vith  tubercles ;  and  she  died  in  about  six  weeks  afterwards.  The  painful 
luty  was  cast  upon  me  of  acquainting  her  with  her  condition,  which 
f  did,  when  she  said  ‘  Impossible;  I  was  never  better  in  my  life  than 
vhen  I  stepped  on  board  at  Calcutta.’  I  knew  the  lady  well  and  all 
ler  family,  and  there  was  no  hereditary  predisposition.  In  this  case, 
ill  the  necessary  conditions  for  the  propagation  of  the  disease  were 
U1  fiHed ;  a  high  temperature  in  a  close,  ill-ventilated  cabin,  where 
he  exhalations  from  the  diseased  lung  were  inhaled  by  the  sound 
ung,  with  the  well  nigh  inevitable  result  I  have  described.” 

Some  such  brief  account  as  that  here  given  is  what  the  Committee 
vould  like  to  receive  from  those  wTho  believe  that  they  have  observed 
ases  in  which  phthisis  has  been  communicated.  The  remarkable 
cries  of  cases  of  apparent  communication  of  phthisis  from  husband 
0  wife>  carefully  observed  and  ably  reported  by  Dr.  Hermann 
V  eber  in  the  Transactions  of  the  Clinical  Society,  now  ought  to  be  well 
mown  to  the  profession.  It  is  impossible  to  desire  more  careful  ob- 
ervation  and  record  than  we  find  there.  In  most  of  the  instances 
uoted  by  Dr.  H.  Weber,  like  the  one  we  have  just  related,  the  dis¬ 
use,  when  communicated  (assuming,  for  the  sake  of  argument,  that 
was  communicated),  ran  a  florid  course,  and  was  rapidly  fatal,  a 
ircumstance  which  had  been  observed  and  noted  by  Richard  Morton 
*vo  centuries  ago.  This,  also,  is  a  point  on  which  the  Committee 
"laid  be  glad  to  receive  evidence,  viz.,  as  to  the  course  followed  by 
ises  which  were  supposed  to  arise  from  contagion. 

It  is  well  known  that,  in  Italy,  it  has  always  been  believed  that 
insumption  is  contagious.  In  a  letter  recently  received  from 
lorence,  the  writer  states  :  “  Consumption  is  considered  by  all  here 


to  be  contagious ;  anyone  dying  of  consumption  in  a  house,  the  bed 
is  entirely  destroyed,  and  also  all  the  clothes  of  the  deceased,  and  the 
room  thoroughly  cleansed  and  fumigated,  and  often  shut  up  and 
never  used.”  It  is  worth  while  to  consider  how  this  belief  arose,  and 
why  it  has  been  maintained  ;  and  it  certainly  is  not  logical  to  set  it 
aside  without  inquiry,  and  with  the  mere  assertion  that  it  is  “  a  pre¬ 
judice”.  Not  long  ago,  we  had  an  opportunity  of  mentioning  this 
subject  to  Dr.  Henry  Bennet  of  Mentone,  whose  long  experience  in 
the  South  would  naturally,  we  thought,  give  his  opinion  much  weight ; 
and  he  stated  that  his  own  experience  confirmed  the  belief  that, 
amongst  the  Italians,  consumption  was  really  communicated  from 
the  sick  to  the  sound,  and  that  this  communication  depended  on  the 
conditions  which  surrounded  the  phthisical  patient  in  Italy. 

We  have  before  us  “  An  Etiological  Statistical  Report  on  Tuber¬ 
cular  Pulmonary  Phthisis,”  by  Dr.  Playter,  editor  of  the  Sanitary 
Journal,  Toronto,  and  founded  on  answers  to  an  elaborate  series  of 
questions  which  he  had  distributed  amongst  practising  physicians  in 
Canada  and  the  United  States.  “  The  report,”  he  says,  “  is  actually 
based  upon  the  early  history  of  over  250  cases  of  well  marked  tuber¬ 
cular  pulmonary  consumption.”  And  under  the  head  of  “  Contagion” 
he  states  :  “  In  about  28  per  cent,  of  the  cases,  the  patients  had  been 
more  or  less  with  relatives  who  had  been  suffering  from  the  disease 
— attending,  nursing,  or  sleeping  with  them.”  And  amongst  his 
deductions  occurs  the  following.  “  Consumption  is  doubtless  a  conta¬ 
gious  disease,  though  the  evidence  herein  of  this  is  not  strong . 

Besides  the  exciting  cause  of  a  disease,  there  must  be,  before  the 
disease  can  be  developed,  a  predisposing  cause — the  seed  must  have 
favourable  conditions  for  its  development  and  multiplication.” 

Cases  of  phthisis  which  have  appeared  to  the  observer  to  have  arisen 
from  contagion  have  been  put  on  record,  or  referred  toby  the  following : 
— Richard  Morton  (1697) :  “A  contagious  principle,”  he  says,  “also 
propagates  this  disease  :  for,  as  I  have  often  found  by  experience,  an 
affected  person  may  poison  a  bedfellow  by  a  kind  of  miasm  like 
that  of  a  malignant  fever.” 

Heberden  (1802)  says  :  “  I  have  not  seen  proof  enough  to  say  that 
the  breath  of  a  consumptive  person  is  infectious ;  and  yet  I  have 
seen  too  much  appearance  of  it  to  be  sure  that  it  is  not,  for  I  have 
observed  several  die  of  consumption  in  whom  infection  seemed  to  be 
the  most  probable  origin  of  their  illness.” 

Sir  Alexander  Crichton  (1823)  had  seen  man}-  cases  in  which  he 
believed  the  disease  had  been  communicated.  Dr.  Mason  Good 
(1825)  observes  :  “  I  have  myself  been  witness  to  various  cases  which 
could  not  be  ascribed  to  any  other  cause”  than  contagion.  Trousseau 
(1845)  expressed  a  hope  that  “the  communicability  of  phthisis  may 
again  become  at  least  a  matter  of  dispute”.  Copland  (1859)  stated 
his  belief  that  “  the  disease  is  caused  by  infection”.  Bowditch  of 
Boston  (1864),  after  narrating  eight  cases  in  his  own  practice,  con¬ 
cludes  that  it  may  be  “  infectious”  under  certain  circumstances,  but 
not  “  contagious  in  the  usual  acceptation  of  the  word”.  He,  how¬ 
ever,  believes  that  he  has  seen  it  communicated.  Dr.  Bowditch  had 
issued  questions  and  had  received  replies  from  210  physicians  as  to 
the  causes  of  phthisis,  and  with  respect  to  contagion  as  a  cause ;  110 
answered  in  the  affirmative,  45  in  the  negative,  27  were  doubtful,  and  28 
did  not  feel  able  to  answer  the  question.  Dr.  Wm.  Budd’s  (1867)  article 
on  this  subject  is  well  known.  Dr.  Rarkes,  alluding  to  Dr.  Brj-son’s 
“  Cases  in  the  Mediterranean  Fleet”,  observes  :  “  There  is  some  evi¬ 
dence  of  a  pneumonic  phthisical  disease  being  contagious.”  Many 
others  might  be  mentioned,  as  Peterson  of  Copenhagen,  Perrouet  of 
Bordeaux,  Alexander  Harvey  of  Aberdeen,  Jules  Guerin  of  Haris* 
Buhl  of  Munich,  Professors  Alfred  Stille,  J.  M.  Da  Costa  (who  says* 

“  I  have  met  with  a  number  of  instances  which  seemed  to  prove  the 
contagiousness  of  phthisis”),  J.  Solis  Cohen,  etc.  On  the  other  hand* 
we  have  opinions  expressed  in  opposition  to  this  view  by  Dr.  Cullen 
(1791),  Dr.  Benjamin  Rush  (1809),  Dr.  T.  Young  (1815),  Laennec 
(1818),  Sir  Thomas  (then  Dr.)  Watson  (1836-37),  Dr.  Walshe,  and 
Dr.  Cotton. 
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But  Koch’s  recent  discovery,  together  with  the  modern  investiga- 
tions  into  the  infective  properties  of  tubercle,  open  a  new  phase  in 
the  study  of  phthisis.  The  discover}',  by  Dr.  Itansome,  of  bacilli  in 
the  condensed  exhalations  of  patients  in  advanced  phthisis  is  also  of 
considerable  interest  in  connection  with  this  discussion.  But  the 
Collective  Investigation  Committee  desire  especially  to  draw  the 
attention  of  practitioners  throughout  the  country,  who,  they  feel, 
have  the  best  means  of  following  closely  the  histories  of  their  pa¬ 
tients,  to  the  practical  problem  which  must  be,  to  a  great  extent, 
solved  by  clinical  observation,  viz.,  whether  phthisis  is,  or  is  not, 
communicable  under  certain  conditions  from  one  person  to  another; 
and,  if  so,  what  are  the  conditions  under  which  this  communication 
takes  place. 

Very  many  of  the  cases  hitherto  recorded  which  have  appeared  to 
be  due  to  contagion  have  occurred  between  near  relatives— many  in 
the  case  of  husband  and  wife  ;  and  the  evidence  in  favour  of  commu¬ 
nication  in  the  latter  case  is  very  strong. 

The  Committee  desire  to  point  out  that  evidence  of  communication 
between  other  than  blood-relations  would  be  especially  interesting 
and  important.  It  will  be  observed  that  the  Committee,  in  asking 
for  information  as  to  the  possible  coexistence  of  family  predisposi¬ 
tion,  are  careful  to  distinguish  between  direct  inheritance  from 
parents  or  grandparents,  and  the  collateral  occurrence  of  the  disease 
amongst  brothers  and  sisters ;  for  it  is  always  within  the  limits  of 
possibility  that,  in  the  latter  case,  the  disease  may  have  been  com¬ 
municated  to  more  than  one  member  of  a  family  from  a  common 
.source.  A  very  little  care  will  be  sufficient  to  avoid  any  ambiguity 
under  this  head. 

We  desire  again,  in  conclusion,  to  express  a  hope  that  the  import¬ 
ance  of  this  investigation,  and  the  very  small  amount  of  trouble  it 
will  involve,  will  commend  it  to  the  attention  and  co-operation  of 
every  member  of  the  Association  who  can,  in  any  way,  further  the 
object  it  has  in  view. 


COLLECTIVE  INVESTIGATION. 

The  Birmingham  and  Midland  Counties  Branch  haveshowm  a  spirited 
example  in  organising  a  large  representative  meeting  of  the  Branch 
to  consider  and  discuss  the  collective  investigation  of  disease.  This 
meeting  was  attended  by  a  very  large  number  of  the  leading  men  in 
the  chief  towns  of  the  Midlands,  including  the  President  of  the 
Association  (Dr.  Strange),  and  many  others  from  Worcester,  Wolver¬ 
hampton,  Derby,  Nottingham,  Leicester,  etc.  The  meeting  dis¬ 
played  great  interest  and  enthusiasm  in  the  enterprise,  and  it  is 
evident  that  the  Birmingham  Branch  intends  to  be  second  to  none  in 
its  contributions  to  the  inquiries  that  are  on  foot.  The  honorary 
secretary  of  the  local  committee  (Dr.  Saundby)  stated  that  a  large 
number  of  returns  had  already  been  sent  in  by  members  in  his  dis¬ 
trict,  and  he  was  anxious  to  know  when  the  number  of  returns 
already  received  will  be  published.  It  is  hoped  that  the  first  list  of 
contributors  will  appear  in  an  early  number.  This  will,  it  is  to  be 
anticipated,  provoke  a  healthy  spirit  of  friendly  rivalry  among  our 
Branches,  for  the  first  place  on  such  a  list  will  afford  evidence  of  the 
activity  and  reality  of  scientific  work  among  the  members  of  the 
Branch.  The  plan  which  is  being  adopted  in  the  Branches,  of  select¬ 
ing  so  many  of  their  ablest  and  most  energetic  men  to  act  on  com¬ 
mittees  to  aid  in  this  work,  is  rapidly  forming  a  corps  d' elite  of  prac¬ 
titioners,  all  of  whom  have  pledged  their  efforts  to  advance  the 
science  of  medicine  on  this  method.  Into  this  corps  will,  we  trust, 
ultimately  be  enrolled  all  who  find  the  necessary  energy  and  ability  ; 
for  there  can  be  few  indeed  who  have  not  the  time  to  contribute 
observations  to  these  investigations.  There  is  no  doubt  that  it  is  by 
this  means  that  in  this  way  our  Branches  and  their  individual  mem¬ 
bers  can  promote  our  knowledge  of  medicine  with  singular  efficiency  ; 
for  though,  as  Sir  James  Paget  pointed  out  in  his  Bradshawe  Lec¬ 
ture,  the  collection  of  rare  and  interesting  cases  is  most  valuable,  yet 
it  is  not  by  these  alone  that  knowledge  can  advance.  Our  know¬ 


ledge  of  common  things  is  still  lamentably  deficient  in  accuracy  and 
in  breadth,  as  every  thoughtful  man  has  frequent  occasion  to  remark 
in  his  daily  work.  Observations  on  subjects  such  as  these  fall  within 
the  experience  of  every  practitioner.  To  gather  the  common  every-  i  1 
day  facts,  and  by  massing  large  numbers  to  interpret  their  meaning,  •  I 
is  perhaps  as  valuable  and  important  work  as  any  that  can  be  done 
just  now  for  medicine.  We  trust  that  the  example  which  Birming¬ 
ham  lias  set  will  be  followed  by  several  of  our  large  Branches.  Un¬ 
fortunately,  Professor  Humphry  was  prevented  by  indisposition  from 
addressing  this  meeting,  as  he  had  been  invited  to  do  ;  but  his  place 
was  ably  filled  by  Mr.  Macnamara,  who,  at  twenty-four  hours’  notice, 
went  down  and  delivered  an  earnest  appeal  to  those  present.  These 
great  gatherings  do  more  to  inspire  enthusiasm  in  collective  work 
than  can  be  achieved  in  any  other  manner,  and  we  hope  to  see 
several  of  them  organised  during  the  winter  session. 


ON  MORTALITY  AT  SEA. 

A  recent  and  well  timed  resolution,  adopted  unanimously  by  the 
Manchester  Medico-Ethical  Association,  together  with  an  exhaustive 
communication  on  the  same  subject,  published  in  our  issue  of  last  i 
week,  have  directed  attention  to  an  important  branch  of  vital  statis-  ; 
tics,  which,  heretofore,  has  held  probably  less  prominence  in  the.  i 
public  mind  than  many  others.  Until  comparatively  recent  years,  the 
more  vivid  dangers  of  ocean  travel  completely  overshadowed  those  « 
dependent  upon  the  neglect  of  sanitary  precautions.  The  hygiene 
of  passenger  ships  was  looked  upon  as  an  impossible  and  unnecessary 
study.  From  the  report  of  Lords  Carlisle,  Ashley,  and  others,  presented  . 
to  Parliament  in  1849,  we  learn  “that  when  the  system  of  transporta-  i 
tion  was  first  adopted,  in  some  of  the  eastern  voyages  full  one  half 
of  those  embarked  were  lost,”  while,  later  on,  the  loss  of  from 
thirty  to  forty  per  cent,  was  by  no  means  unusual,  nor  was  it  looked  J 
upon  as  either  surprising  or  disgraceful ;  on  the  contrary,  we  are  told 
that :  “  The  skippers  were  no  doubt  honourable  men,  chargeable  with  i 
no  conscious  designs  against  the  lives  of  the  human  beings  commit¬ 
ted  to  their  care,  and  with  no  unusual  omissions,  but  their  thoughts  ] 
were  directed,  by  their  interests,  exclusively  to  profits.  They  got  as 
much  freight  as  they  could,  and  they  saw  no  reason  why  convicts  J 
and  emigrants  should  not  put  up  with  temporary  inconvenience  to 
make  room  for  cargo.” 

On  December  7th,  1853,  the  Senate  of  the  United  States  appointed  I 
a  Select  Committee  “  to  consider  the  causes  and  extent  of  the  sick-  I 
ness  and  mortality  prevailing  on  board  the  emigrant  ships  on  the  i 
voyage  to  this  country.”  The  report  of  this  committee  shows  that,  J 
“  during  the  four  last  months  of  .1853,  312  vessels  arrived  at  New  ! 
York  with  36,950  passengers.  On  these  vessels,  1,933  passengers  had  { 
died  at  sea,  while  457  were  sent  to  the  hospitals  on  landing,  there,  d 
in  all  probability,  to  terminate  their  miserable  existence.”  Then, 
for  the  first  time,  “  the  propriety  of  employing  regular  physicians,  i 
and  nurses,  and  hospital  assistants  on  board  of  passenger  ships”  j 
became  a  matter  for  serious  consideration ;  and  the  conclusion  • 
arrived  at  is  sufficiently  remarkable,  especially  as  it  embodies  reasons  I 
which  may  be  reproduced  in  opposition  to  now  necessary  reforms,  to  S 
be  quoted.  “  The  committee  are  decidedly  of  opinion  that  such 
an  arrangement  would  be  desirable ;  but,  taking  into  view  the  » 
uncertainty  of  the  number  of  passengers  that  may  be  on  board,  and  t 
other  circumstances,  they  cannot  see  how  it  can  properly  be  made  the  j 
subject  of  effective  legislation.” 

That  2,518  deaths  should  occur  among  1,563,644  passengers  tc  i 
New  York  during  the  ten  years  ending  December  1880,  or  185  among  i 
the  315,850  persons  who,  during  last  year,  embarked  upon  Englisl  ! 
ships  for  North  America,  may  appear  comparatively  insignificant 
were  it  not  that,  as  our  correspondent  points  out,  there  are  man}  - 
cogent  reasons  why  the  death-rate  among  these  people  should  lx 
most  exceptionally  small.  “  They  are  a  priori  a  healthy  and  a  hope 
ful  people,”  else  we  may  fairly  assume  that  the  majority  woulc 
never  leave  the  certainties  of  home  to  face  the  unknown  difficulty 
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of  a  foreign  land.  Among  emigrants,  one  seldom  sees  an  aged 
person,  and  but  one-fifth  are  under  twelve  years  of  age,  and  one-third 
females.  They  are  all  subject  at  embarkation  to  “  three  distinct 
medical  examinations,  and  passed  as  healthy.”  In  fact,  a  majority  of 
emigrants  to  America  are  healthy  adult  males,  of  whom  but  an  in 
finitesimal  proportion  would  be  likely  to  die  within  eight  or  ten' days, 
unless  subjected  to  extreme  hardship ;  while  among  the  balance  of 
women  and  children  there  seems  no  legitimate  reason  why  the 
mortality  should  much  exceed  the  ordinary  death-rate  of  the  same 
class  living  on  land.  When,  therefore,  we  find  that  the  death-rate 
among  transatlantic  emigrants  at  least  equals  the  average  mortality 
among  all  classes  of  the  stationary  population,  we  are  disposed  to 
endorse  the  statement  of  our  correspondent  that  even  now  “  there  is 
among  passengers  a  much  larger  amount  of  sickness,  and  a  far  higher 
mortality  than  is  justified  by  the  necessities  of  transit.” 

Our  information  as  to  the  causes  of  death  is  limited  to  the  first 
five  months  of  1880,  when  44  deaths  are  reported  as  having  occurred 
among  passengers  on  English  ships  during  the  voyage  to  New  York. 
These  were  registered  under  twenty-two  different  causes — bronchitis 
being  by  far  the  most  fatal ;  from  which  it  may  be  assumed,  no 
special  epidemic  having  occurred,  that  either  there  was  an  unusually 
large  amount  of  general  sickness,  or  that  among  those  attacked  there 
was  an  exceptionally  high  mortality.  In  connection  with  this  subject, 
we  notice  in  the  Registrar-General’s  last  report  a  point  which  seems 
to  call  for  some  explanation:  that,  while  in  the  Royal  Navy  during 
1880  the  death-rate  from  all  causes  (including  the  loss  of  the  Ata^ 
lanta)  was  12  per  1000  per  annum,  among  merchant  seamen  it  was 
21  per  1000  per  annum  for  the  same  period.  This  subject,  and  the 
collateral  ones  of  our  Mercantile  Marine  Medical  Service,  and  the 
hygiene  of  passenger  ships,  should  in  future  engage  more  attention. 


THE  PELTZER  TRIAL. 

The  protracted  trial  of  the  brothers  Armand  and  Leon  Peltzer,  for 
the  murder  of  M.  Bernays  in  Brussels  on  January  7th,  1881,  has  at 
length  been  brought  to  a  conclusion,  with  the  anticipated  verdict  of 
guilty  against  both  the  accused.  The  plot  seems  to  have  been  cun¬ 
ningly  devised,  and  carried  out  with  great  skill.  Had  it  not  been 
for  the  proverbial  stupidity  attributed  to  great  criminals,  it  is  pos¬ 
sible  that  this  hideous  crime  might  have  remained  enveloped  in 
obscurity. 

The  theory  of  the  prosecution  was  a  double  one  ;  that  Armand 
was  the  lover  of  the  wife  of  M.  Bernays,  and  had  thus  a  motive  for¬ 
getting  rid  of  the  latter;  and  that  M.  Bernays,  a  barrister  of  some 
eminence,  was  in  possession  of  secrets  affecting  the  character  of 
Armand,  who,  on  this  account,  resolved  to  rid  himself  of  his  enemy. 
For  one  or  other  of  these  purposes,  he  summoned  to  his  aid  a  younger 
brother,  Leon,  a  ne’er-do-well,  and  an  elaborate  plan  was  concocted 
for  carrying  out  the  murder,  so  as  to  avoid  detection.  Leon,  fur¬ 
nished  with  money  from  some  unknown  source,  returned  from  South 
America,  purchased  a  wig  and  other  disguises  in  Paris,  and  also 
pistols,  most  of  which  were  found  to  be  too  noisy  for  his  purpose  ; 
and  it  was  an  important  link  in  the  chain  of  circumstantial  evidence,' 
that  the  bullets  of  these  disused  pistols  were  found  secreted  in  a 
drain  in  the  house  of  Armand.  At  length  a  pistol,  sufficiently  muffled 
in  the  sound  made  by  its  discharge,  was  purchased  in  London.  The 
next  step  was  to  secure  the  house  No.  154,  Rue  de  la  Loi,  Brussels, 
for  Leon,  who  passed  himself  off  as  one  Vaughan,  agent  for  one 
Murray,  both  Englishmen.  It  is  needless  to  say  that  no  such  a  man 
or  firm,  as  Murray,  has  been  found  to  exist.  An  apartment  was 
specially  fitted  up  in  the  house  with  heavy  curtains,  so  as  to  deaden 
the  sound  of  a  pistol-shot ;  and  into  this  den,  from  which,  on  the 
atal  day,  all  workmen  were  carefully  excluded,  M.  Bernays  was 
allured  by  an  ingenious  device.  It  was  known  that  Bernays,  who 
rasided  and  carried  on  his  profession  in  Antwerp,  and  was  eminent 
'n  mercantile  law,  was  fond  of  money.  Leon,  the  assumed  Vaughan, 


accordingly  wrote,  making  an  appointment  at  154,  Rue  de  la  Loi,  on 
business  relating  to  the  fictitious  house  of  Murray,  shipping  agents, 
and  a  fee  of  twenty  pounds  was  sent  in  advance.  Bernays  fell  into 
the  trap,  and  it  is  supposed  that,  as  he  entered  the  prepared  room, 
he  was  met  by  Leon,  who  presented  a  pistol  to  the  nape  of  the  neck 
as  Bernays  stooped  to  enter  the  room,  a  thick  curtain  having  been 
dexterously  drawn  behind  him  so  as  to  deaden  the  sound.  Bernays 
fell  dead  from  the  pistol-shot.  It  is  probable  that  the  Peltzers  re¬ 
turned  on  the  second  or  third  night,  removed,  so  far  as  they  could, 
all  traces  of  the  crime,  and  placed  the  body  of  the  deceased  in  an’ 
arm-chair,  so  as  to  simulate  an  act  of  suicide,  or  an  accident.  A 
week  later  Leon  wrote  a  letter  in  English,  in  the  name  of  Vaughan, 
to  the  Brussels  coroner,  stating  where  the  body  would  be  found’, 
and  that  he  had  shot  Bernays  by  accident  during  an  altercation.  It 
was  this  letter  that  led  to  the  arrest  of  the  prisoners ;  its  translated 
Gallicisms,  and  the  use  of  a  broad  nibbed  pen,  after  the  English 
fashion,  forming  important  links  of  evidence. 

On  January  18th,  eleven  days  after  death,  the  body  of  the  mur¬ 
dered  man  was  found  in  a  chair  in  a  sitting  posture.  There  were  two 
wounds,  one  on  the  right  temple,  of  a  simple  nature  ;  the  other  in 
the  nape  of  the  neck,  which  had  been  the  cause  of  death.  This  was 
a  perfectly  clean  wound  without  any  burn.  The  ball  had  gone 
through  the  neck  from  left  to  right,  slightly  ascending,  and  per¬ 
forating  the  skull.  The  principal  part  of  the  projectile  (from  a 
Gaupillar  cartridge)  was  found  in  the  right  temporal  lobe.  On  the 
body  were  stains  of  bloodand  cadaveric  livid  patches.  The  blood-stains 
were  on  the  nape  of  the  neck  and  on  the  right  side  of  the  head. 
On  the  nostrils  and  moustache  were  streaks  of  blood.  There  were  livid 
patches  on  the  right  leg  and  forearm.  No  blood  was  found  in  the 
pharynx.  The  wound  in  the  nape  of  the  neck  could  not  have  bled 
much  externally.  The  bleeding  had  been  internal;  there  was  little 
blood  on  the  clothes.  A  spot  of  blood  on  the  carpet  weighed  nearly 
nine  ounces ;  and  there  was  an  alleged  footprint  upon  it,  which  could 
not  have  been  made  by  the  deceased.  Experiments  were  made 
showing  that  the  footprint  could  not  have  been  produced  earlier  than 
two  hours  and  a  half  after  the  blood,  already  gelatinised,  had  flowed 
on  to  the  caipet,  and  probably  it  was  twenty  or  twenty-five  hours  after¬ 
wards  ;  and  it  was  certain  that  the  footprint  was  not  made  on 
January  18th,  the  day  of  the  first  judicial  investigation — eleven  days 
after  the  death  of  Bernays.  Dr.  Stienon,  who  made  the  post  mortem 
examination,  stated  that  the  cadaveric  lividity  was  important,  because 
experiments  showed  that  the  livid  patches  could  no  longer  be 
displaced  when  the  body  had  remained  in  the  same  position  for 
twenty-eight  or  thirty  hours.  Therefore,  the  body  had  not  become 
cold  in  the  same  position  in  which  it  was  found.  The  body  might 
have  been  displaced  after  twenty-eight  or  thirty  hours ;  but,  taking  the 
cadaveric  rigidity  into  consideration,  it  was  probable  that  the  body  had 
been  moved  after  the  rigidity  had  disappeared,  perhaps  after  sixty  or 
seventy  hours,  or  some  days  after  the  commission  of  the  crime.  Death 
must  have  been  instantaneous,  and  the  shot  fired  at  a  distance  of  at 
least  four  inches  from  the  wound.  The  wound  on  the  temple  was 
probably  due  to  Bernays,  when  shot,  falling  against  the  writing  table 
and  then  on  to  his  face.  It  was  thought  that  Bernays  must  have 
been  shot  as  he  entered  the  room,  as  there  were  some  drops  of  blood 
spurted  upon  the  inner  side  of  the  door.  The  victim  had  probably  bled 
through  the  nose  for  perhaps  five  or  ten  minutes,  and  it  was  im¬ 
possible  that  Leon  Peltzer  could  have  bestowed  any  care  on  the  body 
during  the  ten  or  fifteen  minutes  after  death.  If  he  had  raised  the 
head  of  the  deceased,  blood  would  have  flowed  upon  the  clothes ;  but 
there  was  no  blood  upon  them.  The  footprint  on  the  clotted  blood, 
which  had  flowed  on  to  the  floor,  accorded  with  the  footprint  made 
by  an  old  discarded  boot  found  in  Armand  Feltzer’s  room.  This  was 
Dr.  Stienon’s  evidence  for  the  prosecution,  and  he  was  confirmed 
by  Dr.  Vleminckx. 

For  the  defence,  Dr.  Guillery,  a  member  of  the  Medical  Commis¬ 
sion,  was  called,  and  deposed  that  he  believed  what  Dr.  Stienon  held 
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to  be  a  footprint  of  Armand  on  the  carpet  had  been  produced  by  a 
knee,  not  a  boot ;  and  that  the  impression  might  have  been  made 
ten  or  fifteen  minutes  after  the  blood  had  flowed.  The  cadaveric 
lividity  permitted  no  conclusion  to  be  drawn,  as,  twelve  days  after 
death,  it  was  accompanied  with  putrefaction.  He  thought, 
moreover,  that  the  blood  had  flowed  from  the  nape  of  the  neck,  not 
from  the  nose  of  the  deceased.  In  this,  he  disagreed  with  the  other 
four  members  of  the  Medical  Commission,  who  said  that  dogs,  shot 
in  a  similar  manner  to  M.  Bernays,  bled  from  the  nape ;  but  Dr. 
Guillery  denied  that  a  man  would  bleed  in  the  same  manner.  He 
thought  the  statement  of  Leon,  that  he  knelt  near  the  body  and 
raised  the  head,  probable  enough.  Dr.  Schonfied  agreed  with  Dr. 
Guillery. 

Dr.  Vleminckx  was  hereupon  recalled  for  the  prosecution.  His 
evidence  as  to  cadaveric  lividity  was  based  upon  three  months’ 
experiments  upon  corpses  in  hospitals.  Cadaveric  lividitjr  was,  he 
stated,  a  physical  putrefaction,  a  chemical  phenomenon.  Dr.  Steinon 
also  reasserted  that  the  blood  had  flowed  from  the  nose,  and  not  from 
the  nape  of  the  neck ;  and  that  the  absolute  evidence  of  blood  from 
the  pharynx  proved  that  the  body  of  the  deceased  had  been  left 
quiet  after  the  fatal  shot.  An  extraordinary  and  undignfied  scene  en¬ 
sued,  the  medical  men  for  the  prosecution  and  defence  being,  on  the 
application  of  the  Advocate-General,  confronted  in  court ;  the  Presi¬ 
dent  remarking  that  it  was  the  first  time  this  had  been  done,  but  that 
it  was  necessary  for  the  purpose  of  ascertaining  the  truth.  The  dis¬ 
cussion  between  the  contending  medical  men,  as  to  whether  the 
mark  on  the  stain  of  blood  on  the  carpet  was  a  foot-print  or  a  knee- 
print,  became  very  violent,  and  the  President  had  much  difficulty  in 
maintaining  order ;  and  he  at  last  declared  the  discussion  useless.  It 
is  stated  that  five  medical  men  stood  together  in  the  centre  of  the 
court,  and  disputed  violently. 

The  medico-legal  questions  raised  in  this  extraordinary  case  are  of 
extreme  importance.  It  is  impossible,  however,  to  form  a  final 
opinion  upon  them  until  we  have  before  us  something  more  than 
mere  newspaper  reports.  The  admission  of  Leon  Peltzer,  subsequently 
to  his  conviction,  that  he  was  rightly  condemned,  tends  to  support 
the  views  of  the  prosecution.  If  the  deceased  fell  on  his  back,  it  is 
certainly  more  probable  that  he  bled  from  the  nape  of  the  neck  than 
from  the  nose,  and  the  unsullied  state  of  the  front  of  the  deceased’s 
shirt  bears  out  this  supposition.  The  profession  will  await  with  interest 
the  publication  of  a  more  detailed  account  of  Dr.  Vleminckx’s  experi¬ 
ments  upon  cadaveric  lividity  than  those  reported  in  contemporary 
newspapers.  One  of  the  chief  links  connecting  Armand  Peltzer  with 
the  actual  perpetration  of  the  crime — or  rather  of  the  disposal  of  the 
body — was  the  alleged  imprint  of  his  boot  made  on  the  blood-clot 
after  this  had  become  set.  Evidence  from  footprints  is  a  kind  of  evi¬ 
dence  peculiarly  liable  to  error  ;  and  in  this  case  the  production  of 
the  prints  by  a  boot  was  vehemently  denied  by  the  medical  experts 
for  the  defence;  and  in  the  face  of  this  contradictory  testimony, it  is 
open  to  the  gravest  doubt  as  to  whether  the  supposed  probative  value 
of  the  prints  in  question  was  not  entirely  illusory.  Certainly,  in  a 
case  where  medical  men  differ  as  to  whether  a  mark  on  blood  has 
been  produced  by  a  trowser-covered  knee  or  a  boot,  a  prisoner  is  en¬ 
titled  to  the  benefit  of  the  doubt. 


THE  LEEDS  GENERAL  INFIRMARY. 

The  governors  of  the  Leeds  Infirmary  have  lately  taken  a  step  which 
deserves  to  be  carefully  weighed  by  the  managing  committees  of 
many  of  our  general  hospitals.  A  special  meeting  was  held  on  the 
15th  ultimo,  to  consider  the  expediency  of  appointing  two  assistant- 
surgeons.  But,  in  reality,  the  question  thus  raised  had  very  wide 
bearings,  and  materially  affected  the  position  of  the  existing  staff. 
The  surgical  work  of  the  infirmary  has  hitherto  been  carried  on  by 
four  surgeons,  who  were  appointed  for  life,  and  who,  in  some 
instances,  retained  their  office  for  forty  years  and  more. 


It  is  obvious  that  this  system  is  attended  by  serious  disadvantages. 
When  men  reach  middle  life,  and  are  busily  engaged  in  private  prac¬ 
tice,  they  cannot  adequately  attend  to  all  the  demands  which  a 
great  institution  like  the  Leeds  Infirmary  must  make  upon  their 
time.  They  may,  indeed,  look  well  to  the  interests  of  their  thirty  or 
forty  in-patients,  but,  in  addition  to  this,  to  attend  the  out-patient 
department  four  days  a  week  is  more  than  ought  to  be  expected  from 
them.  If  this  be  true  of  middle-aged  men,  it  is  still  more  true  as 
life  goes  on. 

These  difficulties  have  no  doubt  long  been  felt  by  the  surgeons  of 
the  Leeds  Infirmary,  but  it  is  only  lately  that  they  have  been  able  to 
take  any  steps  in  the  matter.  At  the  recent  special  meeting  of 
the  governors,  the  chairman  proposed  a  series  of  resolutions,  which 
had  already  been  sanctioned  by  the  weekly  board,  and  which,  after 
due  consideration,  were  unanimously  adopted.  These  resolutions 
may  be  briefly  summarised  as  follows: — 1.  That  two  honorary 
assistant-surgeons  should  be  appointed ;  2.  That  the  full  surgeons 
should  retire  after  twenty  years’  service,  and  should  then  be  ap¬ 
pointed  consulting  surgeons;  3.  That  the  consulting  surgeons 
should  each  retain  six  beds,  to  enable  them  to  follow  up  any 
particular  line  of  inquiry  in  which  they  might  be  interested ;  4. 
That  these  regulations  should  not  apply  to  the  surgeons  in  charge 
of  the  Eye  and  Ear  departments ;  5.  That  all  members  of  the 
honorary  staff  be  governors  of  the  institution  during  their  continu¬ 
ance  in  office. 

In  proposing  these  changes,  it  is  obvious  that  much  more  is  in¬ 
volved  than  the  mere  appointment  of  assistant-surgeons.  The  pre¬ 
sent  staff,  having  been  elected  for  life,  are  sacrificing  their  own 
vested  interests,  and  deserve  much  praise  for  thus  giving  up  their 
personal  advantage  in  order  to  promote  a  public  and  professional 
benefit.  By  the  plan  now  adopted,  we  may  hope  that  much  good 
will  be  effected,  a.  The  casual  and  out-patient  department  will 
receive  greater  attention,  b.  The  full  surgeons  will,  after  twenty 
years  of  active  service,  be  relieved  of  their  more  onerous  duties. 
c.  As  consulting  surgeons,  with  a  few  beds,  they  will  retain  an 
interest  in  the  work  of  the  infirmary,  d.  A  regular  promotion  will 
take  place  in  the  staff,  by  which  junior  practitioners  will  know,  with 
tolerable  certainty,  when  a  vacancy  will  occur,  e.  By  constituting 
the  members  of  the  staff  ex  officio  governors,  their  legitimate  influence 
in  the  management  of  the  institution  is  secured. 

The  generous  concessions  which  have  been  made  by  the  seniors  in 
favour  of  a  junior  staff  are  likely  to  have  a  most  beneficial  effect,  in 
promoting  still  further  the  good  feeling  which  already  exists  among 
the  medical  men  of  Leeds. 

The  Leeds  General  Infirmary  has  long  held  a  high  place  among 
provincial  hospitals.  Many  eminent  men  have  been  connected  with 
it.  It  will  assuredly  lose  nothing  of  its  lustre  by  the  changes  which 
have  been  introduced  into  its  constitution,  for  they  are  calculated  to 
raise  still  higher  its  good  name,  and  to  increase  materially  its 
efficiency. 


The  Queen  has  presented  six  birch  lounge  chairs,  provided  with 
shifting  backs  and  soft  crimson  covered  cushions,  to  Netley  Hospital, 
for  the  use  of  the  invalids  in  that  establishment. 


We  are  requested  to  announce  that  the  eighth  session  of  the  Inter¬ 
national  Medical  Congress  will  commence  in  Copenhagen  on  August 
10th,  1884,  closing  on  August  16th. 


We  are  informed,  on  good  authority,  that  the  Egyptian  Govern¬ 
ment  have  been  so  gratified  with  the  working  of  Lady  Strangford's 
Hospital  at  Cairo,  that  they  have  promised  a  yearly  grant  of  .£2,000 
towards  its  maintenance.  An  influential  and  zealous  local  committee 
has,  we  learn,  already  been  formed,  and  held  its  first  meeting. 
European  residents  and  officials  welcome  the  establishment  of  thia 
hospital. 
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The  French  Minister  of  Foreign  Affairs  has  just  appointed  a  French 
sanitary  agent  in  Mecca,  where  the  pilgrimages  are  a  fruitful  cause 
of  outbreak  of  cholera.  The  Government  has  chosen  for  the  post  an 
Arab  physician,  Dr.  Taieb-Ould-Morsly. 


Our  readers  will  learn  with  regret  of  the  very  dangerous  illness  of 
a  very  old  associate  and  former  General  Secretary,  Mr.  Watkin 
\V  illiams,  of  Birmingham.  His  professional  brethren  in  attendance 
entertain  no  hope  of  his  recovery. 


The  Queen  has  been  graciously  pleased  to  nominate  and  appoint 
Surgeon-Major  James  E.  T.  Aitchison,  M.D.,  Indian  Medical  Depart¬ 
ment,  Bengal,  and  Surgeon-Major  George  Bidie,  M.B.,  Indian 
Medical  Department,  Superintendent  of  the  Central  Museum  at 
Madras,  to  be  Companions  of  the  Order  of  the  Indian  Empire. 


The  vacancy  in  the  office  of  Physician  in  Ordinary  to  the  Queen, 
vacant  in  consequence  of  the  death  of  Sir  Thomas  Watson,  has  been 
filled  by  the  appointment  of  Dr.  Wilson  Fox  ;  and  Dr.  Owen  Rees 
has  been  appointed  Physician  Extraordinary  in  succession  to  Dr. 

Fox. 


The  returns  of  the  Cairo  hospital  for  December  show  that  the  daily 
average  of  fresh  entries  has  been  under  forty-six,  against  over  sixty- 
five  in  November.  The  total  number  of  deaths  in  December  was 
twenty,  against  fifty-five  in  November. 


Professor  Carl  Braun  has  performed  Porro’s  operation  in 
Vienna  nine  times.  In  eight  cases,  the  pedicles  were  treated  by  the 
extraperitoneal  method,  and  five  recoveries  were  recorded.  These 
five  women  are  living  now  in  Vienna,  and  are  exhibited  annually  at 
the  clinic.  The  ligatures  in  Professor  Braun’s  last  case  were  of 
strong  silk,  prepared  antiseptically,  and  were  most  carefully  applied. 


The  death  of  Dr.  Robert  Elliot,  of  Carlisle,  is  announced  this  week. 
He  was  an  earnest,  able,  highly  energetic  physician,  deeply  inter¬ 
ested  in  the  sanitary  progress  and  social  welfare  of  his  town,  and 
who  up  to  the  latest  day  of  his  life  was  incessantly  thinking  and 
working  for  the  improvement  of  the  sanitary  and  social  condition  of 
his  fellow  citizens.  Dr.  Elliot  was  a  frequent  attendant  at  the 
annual  meetings  of  the  Association,  and  took  a  lively  interest  in  its 
progress. 

Old  St.  George’s  men  will  read  with  regret  the  announcement  of 
the  death  of  Dr.  James  Arthur  Wilson,  for  many  years  physician 
at  the  St.  George’s  Hospital,  at  the  ripe  age  of  87,  at  Holmwood, 
Surrey.  Dr.  Wilson  has  out-lived  so  many  of  his  contemporaries  that 
he  will  be  remembered  chiefly  by  his  older  pupils.  He  belonged  to 
the  earlier  generation  of  physicians  of  St.  George’s  Hospital,  and 
the  memory  of  him  will  long  remain  in  the  minds  of  those  who  were 
his  pupils  or  his  friends,  as  of  a  physician  distinguished  by  his  learn¬ 
ing,  by  his  grace  and  gentle  kindliness,  and  by  his  able,  painstaking 
and  thorough  investigation  of  his  cases.  Dr.  Wilson  was  especially  an 
authority  in  his  day  on  the  subject  of  fevers,  to  which  he  had  given 
great  attention,  and  on  which  his  lectures  and  teachings  were  much 
esteemed.  He  had  in  a  high  degree  qualities  of  culture,  erudition, 
kindness  of  heart  and  amiability  of  thought  and  manner. 


FAITH  AND  FUNDS. 

The  “Faith  Cure”  Establishment  of  Buffalo  has,  the  Philadelphia 
Medical  News  reports,  been  broken  up  by  reason  of  lack  of  funds. 
The  inference  is  unavoidable  that  the  power  of  faith  may  be  equal  to 
such  a  trivial  work  as  the  cure  of  disease,  but  is  not  equal  to  the 
more  arduous  task  of  raising  a  sufficient  supply  of  money  to  keep  the 
institution  in  operation. 


1  TREATMENT  OF  MENIERE’S  DISEASE. 

3  Dr.  Grazzi,  in  an  article  ( Gazzetta  degli  Ospitali )  on  this  subject, 
l  extols  the  use  of  quinine.  He  gives  the  valerianate  in  combination 
with  extract  of  aconite.  At  first,  the  noises  in  the  head  are  made 
worse  by  the  treatment ;  but  after  a  short  time  great  improvement 
f  takes  place.  In  1875,  Charcot  recommended  quinine  in  the  same 
i  disease.  He  gave  from  seven  to  fifteen  grains  daily  for  two  months 
:  and  a  half. 


THE  CHOLERA. 

A  telegram  from  Alexandria  states  that  the  report  telegraphed  to 
Madrid  by  the  Spanish  Consul  at  Suez,  stating  that  cholera  was  rag¬ 
ing  among  the  pilgrims  on  the  road  between  Medina  and  Mecca,  and 
that  there  was  great  mortality  at  the  former  place,  is  discredited 
there.  The  Sanitary  Commission  has  no  knowledge  of  the  reported 
outbreak,  but  an  order  has  been  sent  to  enforce  strict  quarantine  at 
Moses  s  Wells.  Reports  of  the  same  tenour  wrere  received  during 
November,  but  it  is  declared  that  there  are  now  no  more  pilgrims  at 
Mecca  or  Medina. 

QUARANTINE. 

The  Board  of  Trade  have  received,  through  the  Secretary  of  State  for 
Foreign  Affairs,  a  copy  of  a  Despatch  from  Her  Majesty’s  High 
Commissioner  of  Cyprus  intimating  that,  in  consequence  of  contagious 
disease  in  the  Red  Sea,  all  vessels  arriving  at  Cyprus  from  any  port 
in  the  Red  Sea  with  foul  bills  of  health  will  have  to  proceed  to  the 
port  of  Larnaca,  to  undergo  a  quarantine  of  ten  days,  with  such 
extension  as  may  be  deemed  necessary,  but  that  vessels  with  clean 
bills  of  health  will  be  admitted  to  free  pratique  after  a  medical  in¬ 
spection. 


SUICIDE  OF  A  MEDICAL  MAN  AT  HOUNSLOW. 

Much  excitement  has  been  caused  at  Hounslow  by  the  lamentable 
death  of  Dr,  William  Whitfield  Edwardes,  who  committed  suicide  on 
Wednesday  of  lastweekbytaking  hydrocyanic  acid.  The  deceased  was 
the  partner  of  Dr.  W.  M.  Whitmarsh ;  and,  from  the  evidence  given  at 
the  inquest,  it  appears  that  he  had  been  much  depressed.  In  a 
letter  which  he  had  written  before  his  death,  he  spoke  of  some  hor¬ 
rible  charge  having  been  made  against  him  by  a  woman,  without 
foundation,  and  accused  his  partner,  Dr.  Whitmarsh,  of  complicity. 
The  reading  of  this  letter,  and  other  evidence  given,  have  caused  a 
great  outburst  of  local  popular  feeling  against  Dr.  Whitmarsh.  The 
windows  of  his  house  have  been  broken  by  a  mob,  who  have 
threatened  still  further  violence,  but  have  been  restrained  by  the 
police.  As  the  whole  evidence  is  probably  not  yet  before  the  public, 
we  abstain  from  making  any  comment  on  this  most  unfortunate 
case. 


PARKES  MEMORIAL  PRIZE. 

The  triennial  Parkes  Memorial  Prize  of  £100,  with  Gold  Medal 
(value  £15),  has  been  awarded  to  Mr.  R.  J.  Polden,  B.A.,  M.B.Dub., 
Officiating  Surgeon  to  His  Excellency  the  Viceroy  and  Governor- 
General  of  India,  for  his  essay  “  On  the  Effects  of  Hygienic  Measures 
in  Arresting  the  Spread  of  Cholera.”  The  subject  for  the  next 
prize  is  the  following : — “  On  the  Prevention  of  Disease  among 
Troops  during  Military  Operations  in  Tropical  and  Subtropical 
Climates.” — The  essay  is  to  be  illustrated  as  far  as  possible  from 
the  personal  experience  of  the  author.  Essays  are  to  be  sent  in  to  the 
Committee  of  the  Parkes  Memorial  Fund,  to  the  care  of  the  Secretary 
(Surgeon-Major  G.  E.  Dobson,  M.B.),  Royal  Victoria  Hospital, 
Netley,  on  or  before  the  31st  day  of  December,  1885.  Each  essay  is  to 
lave  a  motto,  and  to  be  accompanied  with  a  sealed  envelope  bearing 
the  same  motto,  and  containing  the  name  of  the  competitor.  The 
competition  is  open  to  the  Medical  Officers  of  the  Army,  Navy,  and 
Indian  Services,  of  executive  rank  on  full  pay,  with  the  exception  of 
the  Assistant-Professors  of  the  Army  Medical  School  during  their 
terms  of  office. 
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THE  COLLEGES  AND  CONJOINT  EXAMINATIONS. 

The  Committee  of  conjoint  examination  of  the  College  of  Surgeons 
and  the  College  of  Physicians  is  constituted  as  follows  Mr.  Spencer 
Wells,  Sir  James  Paget,  Professor  Marshall,  Mr.  Cooper  Forster,  Mr. 
Erichsen,  Mr.  Savory,  and  Mr.  Holmes,  delegates  from  the  Royal 
College  of  Surgeons ;  the  President  of  the  Royal  College  of  Physicians 
(Sir  William  Jenner),  Sir  ltisdon  Bennett,  Sir  William  Gull,  Dr 
Acland,  Dr.  Sicveking,  Dr.  Ord,  and  Dr.  Pitman,  acting  for  the 
College  of  Physicians.  Our  only  regret  is  that  such  a  committee 
should  have  been  appointed  at  all,  at  a  moment  when  the  mere  fact 
of  its  appointment  is  open  to  serious  misconstruction,  and  when  its 
labours  can  hardly  be  expected  or  hoped  to  produce  any  practical 
effect,  seeing  that  it  is  in  every  sense  profoundly  to  be  desired  that 
the  labours  of  such  a  committee  will  be  superseded  by  the  action  of 
the  Government  in  the  new  Medical  Bill,  which  is  being  drafted,  and 
which  no  one  ought  more  strongly  to  desire  to  see  brought  into 
operation  than  the  bodies  which  are  thus,  at  an  inopportune  moment-, 
taking  upon  themselves  to  try  a  little  tinkering  on  their  own 
account. 

BANTING  OUTDONE. 

A  SOMEWHAT  novel  plan  of  reducing  corpulency  to  graceful 
dimensions  has  been  devised  by  a  German  medical  writer.  The 
author,  in  a  small  pamphlet  ( Corpulency  and  its  Cure  according 
to  Physiological  Principles,  by  Dr.  W.  Ebstein,  Wiesbaden,  second 
edition,  1882),  points  out  defects  in  the  various  treatments  in  vogue 
■  Banting’s  and  the  mineral-water  system.  The  curious  thing,  how¬ 
ever,  is  his  own  method,  which,  he  says,  has  the  venerable  authority 
of  Hippocrates.  In  the  author's  opinion,  corpulency  is  caused 
by  too  great  a  quantity  of  albuminoids  and  of  sweets ;  and  the  cure 
is,  to  diminish  these  and  to  increase  the  quantity  of  fat  in  the  food. 
He  gives  an  example  of  the  success  of  his  dietetics.  A  healthy  man, 
forty-four  years  of  age,  who,  from  his  twenty-fifth  year,  had  begun 
to  grow  very  stout,  owing  to  a  sedentary  life  and  to  the  dietetic  use 
of  an  excess  of  alcohol,  of  albuminoids,  and  of  sweets,  lost  twenty 
pounds  in  six  months  of  following  the  prescribed  diet.  It  may  be 
added  that,  though  the  proportion  of  fatty'  matters  was  large,  the 
diet  altogether  was  little  better  than  starvation  fare. 


THE  CONTAGIOUS  DISEASES  ACTS. 

In  determining  not  to  recommend  the  extension  of  the  Contagious 
Diseases  Acts,  the  Parliamentary  Committee  has,  in  the  opinion 
of  the  Broad  Arrow,  arrived  at  a  most  unfortunate  conclusion. 
Indeed,  practical  reformers  will  altogether  fail  to  understand  the 
logic  of  maintaining  the  Acts  because  of  their  demonstrated  utility, 
and  at  the  same  time  consenting  to  paralyse  their  efficiency.  The 
opponents  of  the  Acts  have  some  reason  to  congratulate  themselves 
upon  the  concessions  they  have  extorted,  for  all  the  evidence  goes  to 
prove  that  it  is  the  very  partial  application  of  the  remedial  law 
which  impairs  it.  Were  every  military  station  properly  protected, 
the  beneficial  results,  already  so  overwhelming  as  to  have  secured  a 
favourable  report  from  the  Committee,  would  be  simply  enormous ; 
and  in  yielding  to  influential  clamour,  the  old  favourite  weapon  has 
been  left  in  the  hands  of  the  reactionaries.  The  old  arguments, 
derived  from  the  influence  exercised  upon  the  returns  by  the  un¬ 
protected  districts,  will  be  periodically  revived,  and  a  method — 
though  of  course,  an  unsuccessful  one — of  assailing  the  Acts  will  be 
kept  open.  Meanwhile,  wherever  troops  are  quartered  away  from 
the  operation  of  the  Acts  great  mischief  ensues,  and  is  likely  to 
ensue.  Although  the  common  sense  of  the  country  condemns  this,  it 
appears  that  it  must  be  tolerated  ;  as  for  the  present,  at  any  rate,  the 
report  of  the  Committee  cannot  be  reopened,  and  it  may  be  assumed 
that  the  Government  will  act  upon  it.  There  is,  however,  this  hope 
left  to  us — namely,  that  the  Secretary  of  State  for  War,  knowing  the 
injury  wrought  to  young  soldiers  and  recruits  in  the  unprotected 
districts,  may  be  induced  to  recommend  that  authority  be  taken  for 
a  further  diminution  of  the  evil  by  an  extension  of  the  remedy. 


LORD  COLERIDGE  ON  COTTAGE  HOSPITALS. 

At  a  recent  meeting  at  Ottcry  St.  Mary  in  support  of  a  movement  to 
raise  £5,000  for  a  hospital  which  has  been  built  for  the  district  by 
Mrs.  Gilbert  Elliott,  Lord  Coleridge,  after  paying  a  high  tribute  to 
the  generosity  of  Mrs.  Elliott,  alluded  to  the  great  value  of  cottage 
hospitals  in  the  particular  districts  in  which  they  were  established. 
Compared  with  the  great  London  and  country  hospitals  they  might 
seem  small,  but  unquestionably  the  work  they  did  was  very  great 
and  important.  Speaking  of  hospitals  generally,  Lord  Coleridge 
observed  that  it  was  a  mistake  to  suppose  that  they  by  any  means 
existed  for  the  benefit  of  the  poor  alone.  Sickness  and  bodily  evils, 
requiring  the  attention  of  medical  men,  fell  upon  rich  and  poor 
alike.  All  were  subject  to  the  strokes  of  fate  and  to  disease,  and 
there  were  many  thousands  of  people  who  might  never  have  seen 
the  inside  of  a  hospital,  but  to  whom,  nevertheless,  the  existence  of 
such  institutions  had  been  of  the  greatest  value.  He  was,  of  course, 
alluding  to  the  important  part  these  institutions  played  in  increasing 
the  general  knowledge  of  medical  men,  in  augmenting  their  power 
of  usefulness  to  rich  and  poor  alike,  and  in  enabling  them  to  bring 
the  highest  possible  skill  to  bear  in  their  efforts  to  alleviate  suffering 
wherever  it  might  be  found.  Cottage  hospitals,  as  well  as  the  country 
or  great  metropolitan  hospitals,  had  their  value,  even  from  this 
point  of  view.  In  passing,  he  paid  the  highest  testimony  to  the 
generosity  of  the  medical  profession  for  the  ready  help  they  always 
gave  gratuitously  to  the  institutions  raised  by  the  generosity  of  per¬ 
sons  residing  in  various  parts  of  the  country.  Having  drawn  atten¬ 
tion  to  certain  old  local  charities,  the  original  purpose  of  which 
had,  to  some  extent,  passed  away,  Lord  Coleridge  expressed  a  hope 
that  some  of  their  funds  might  be  applied  to  more  modern  require¬ 
ments,  such  as  those  represented  by  this  hospital,  and,  in  conclusion, 
strongly  appealed  to  the  generosity  of  all  to  aid  in  maintaining  the 
institution  on  behalf  of  which  they  had  met.  The  Bishop  of  Ox¬ 
ford,  in  reviewing  the  entire  hospital  system,  said  he  could  not  but 
feel  that  the  very  greatest  moral  advantage  was  gained  by  the  erec¬ 
tion  of  hospitals  throughout  the  land.  They  were  monuments  of 
generosity — of  kind  thoughtfulness  for  the  wants  of  others  ;  and  the 
country  was  richer  for  having  in  its  midst  institutions  pointing  to 
kindness,  generosity,  and  self-sacrifice.  -Sir  John  Kennaway  and 
other  gentlemen  having  spoken,  sums  amounting  to  £000  were 
promised  in  the  room. 

DEVELOPMENT  OF  LIVING  GERMS  IN  WATER. 

At  a  recent  meeting  of  the  Manchester  Literary  and  Philosophical 
Society,  Dr.  R.  Angus  Smith  contributed  some  interesting  facts  on 
this  subject.  Dr.  Smith  stated  that  he  had  learned,  from  Dr.  Koch 
of  Berlin,  the  use  of  gelatine  in  preserving  the  indications  of  organic 
vitality.  About  2h  per  cent,  of  gelatine  well  heated  in  a  little  water  is 
mixed  with  the  water  to  be  tested,  and  the  mixture  forms  a  transparent 
mass,  which  is  not  movable  like  the  water  itself.  When  soluble  or 
unobserved  matter  develops  from  the  organic  matter  of  the  waters 
and  makes  itself  visible  in  a  solid  and  insoluble  form,  it  does  not  fall 
to  the  bottom,  but  each  active  point  shows  around  it  the  sphere  of 
its  activity,  and  that  sphere  is  observed  and  remains  long.  The 
gelatine  preserves  the  whole  action,  so  far  as  the  more  striking  re¬ 
sults  are  concerned,  and  keeps  a  record  for  a  time  both  of  the  quality 
and  of  the  intensity  of  life  in  the  liquid.  Dr.  Smith  speaks  of  the  more 
striking  effects,  which  are  clear  and  abundant,  every  little  centre  of 
life  making  itself  apparent  to  the  eye,  and  sometimes  expanding  its 
influence  to  reach  both  sides  of  the  tube.  It  seems  to  him  now 
essential  that  all  chemical  examination  of  water  should  be  supple¬ 
mented  by  an  inquiry,  like  this  of  Dr.  Koch’s,  into  the  comparative 
activity  of  the  living  organisms.  When  a  centre  acts,  it  makes 
around  it  a  sphere  in  some  waters ;  and  the  sphere,  which  has  the 
appearance  of  a  thin  vesicle,  is  filled  with  liquid.  These  spheres 
form  in  a  day  or  two,  according  to  the  water,  and  at  the  bottom  is  a 
white  mass,  chiefly  containing  active  bacteria.  The  liquid  fill- 
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ing  the  spheres  may  be  taken  out  by  a  pipette  and  examined, 
as  also  the  bacteria  which  lie  at  the  bottom.  Dr.  Smith  has. 
not  }  et  examined  a  sufficient  number  of  specimens  of  water 
to  gi'e  general  rules,  but  hopes  to  do  so.  For  example,  he 
has  as  yet  examined  no  chalk  water,  but  his  observations  have 
been  confined  chiefly  to  the  Manchester  district,  hill  water,  impure 
brook  and  pond  water,  Mersey,  Irwell,  and  Medlock  water,  and  canal 
water.  In  certain  specimens  of  Manchester  water  the  spheres  ap¬ 
pear  on  some  days  very  few ;  on  other  days  the  amount  is  enormous 
and  heavy,  the  whole  of  the  tube  in  which  the  experiment  is  made 
being  filled  with  spheres.  At  such  times  the  water  is  highly  impure 
and  complained  of  by  the  public.  The  globules  do  not  show  them¬ 
selves  in  strong  sewer  water,  but  the  whole  mass  becomes  turbid, 
and  the  surface  of  the  gelatine  becomes  liquid  and  full  of  life.  This 
liquid  condition  gradually  increases,  until  the  whole  is  reached.  Dr. 
Smith  says  that,  when  the  tests  are  sufficiently  developed,  chemists 
must  prepare  for  a  new  condition  of  things. 


FATALITIES  FKOM  FOOTBALL. 

A  YOUNG  lad,  aged  sixteen,  was  recently  knocked  over,  while  playing 
football  on  Wandsworth  Common,  by  a  blow  from  the  ball,  which 
struct  him  full  on  the  chest ;  he  did  not  appear  to  be  much 
injured  at  the  time,  and  continued  to  play  until  the  end  of  the 
game.  After  his  return  home,  however,  he  complained  of  his  fall, 
passed  a  very  restless  night,  and,  on  the  following  morning,  remained 
in  bed,  owing  to  headache.  On  the  second  day  after  the  accident, 
on  attempting  to  rise,  he  became  very  ill ;  and  the  surgeon,  who  was 
then  called  in,  found  him  unconscious.  No  improvement  in  the  sym¬ 
ptoms  occurred,  and  the  patient  died  on  December  6th, ■  the  fourth 
day  after  the  accident.  An  inquest  was  held  by  Mr.  William  Carter, 
and  a  verdict  of  “  Accidental  death”  was  returned,  the  evidence  of 
an  eye-witness  proving  that  the  ball,  when  it  struck  the  deceased,  had 
been  kicked  m  the  ordinary  course  of  the  game.  The  case  is  a  rather 
obscure  and  unusual  one,  and  we  are  inclined  to  think  that  the 
evidence  of  the  surgeon  is  wrongly  reported,  when  he  is  made  to  say 
that  the  cause  of  death  was  “concussion”;  the  symptoms  point,  we 
lelieve,  to  some  gradually  established  compression.  Roughly  speak¬ 
ing,  tnere  may  be  said  to  be  two  categories,  into  one  or  other  of 
whicn  all  these  cases  of  slowly  developed  unconsciousness,  after 
mjury  to  the  head,  fall.  Of  these,  one  class  is  constituted  by  cases  in 
which  there  has  been  meningeal  extravasation.  Cases  are  on  record 
where  there  has  been  little  or  no  loss  of  consciousness  at  the  time 
o  an  injury,  which  has  yet  been  severe  enough  to  produce  a  fracture 
of  the  skull,  traversing  the  groove  in  the  inner  surface  of  the  parietal 
bone,  in  which  the  middle  meningeal  artery  lies  deeply;  the  artery 
ruptured  by  the  fracture  of  the  bone,  has  gradually  bled,  slowly 
giving  rise  to  a  large  extravasation.-  A  certain  slight  increase  in  the 
contents  of  the  cranium  can  take  place  without  giving  rise  to  sym¬ 
ptoms  ;  but,  at  first  slowly,  and  afterwards  more  rapidly,  coma  be¬ 
comes  established. .  The  second  class  of  cases  to  which  we  refer  are 
ose  where  the  injury  to  the  brain  and  its  membranes  has  not  been 
sufficiently  severe  in  quantity  to  produce  unconsciousness,  but  has 
een  of  such  a  quality  as  to  lead  to  inflammation  and  softening ; 
urgent  , symptoms,  due  to  traumatic  encephalitis,  may  not  appear  for 
orty-eight  hours  after  the  accident,  but  are  seldom  delayed  longer 
It  would  seem  probable,  from  the  reported  evidence,  that  the  case  of 
he  }  oung  football  player  falls  into  this  latter  category.  On  the 
obvious  moral  to  be  drawn  from  such  a  case,  we  shall  forbear  to 
msist ;_  it  is  hopeless  to  attempt  to  argue  on  the  subject  with  an 
msias  ic  football  player;  such  an  one  takes  pride  in  the  sprained 
ankle  or  the  broken  leg  or  collar-bone,  which,  by  its  crippling  effect, 
never  lets  him  forget  the  prowess  he  has  exhibited,  and  the  feats  of 

field  aDn  WhlCh  I16  has  Performed,  on  many  a  hard  fought 

we  thCre  18  °ne  piece  of  advice  that  may  be  tendered;  and 

°\d  appeal  t0  our  T°unger  brethren,  in  whose  ranks  many 
players  are  to  be  found,  to  spread  the  advice,  by  precept  and 


by  example,  and  this  is  :  that,  when  a  severe  fall  or  blow  on  the  head 
as  been  received,  it  is  only  wise  and  prudent  for  the  injured  player 
to  withdraw  and  rest,  and  on  no  account  to  neglect  the  earliest  sym¬ 
ptoms  of  possible  intracranial  mischief.  Much  may  be  hoped  for  in 
an  early  stage  of  such  injuries" from  proper  surgical  attention;  little 

or  nothing  can  be  done  when  the  symptoms  have  once  become  well 
established. 


the  pathological  society. 

At  the  annual  meeting  held  on  January  2nd,  the  Secretary  (Mr. 
Henry  Morris)  read  the  annual  Report  of  the  Council,  which  showed 
rthe  continued  prosperity  of  the  Society,  both  as  regards  the  number 
of  its  members  and  the  state  of  the  finances.  •  Graceful  allusions  were 
made  to  the  memories  of  the  many  eminent  men,  members  of  the 
Society,  who  had  died  during  the  past  year.  Amongst  them  was  one 
lonorary  member,  Professor  Schwann,  well  known  as  the  creator 
of  the  cell-doctrine.  The  names  of  Sir  Thomas  Watson,  Dr. 
I  eacock,  and  Dr.  Crisp  were  specially  mentioned  by  the  Secre¬ 
tary,  because  of  their  former  intimate  association  with  the  So¬ 
ciety.  The  Secretary  alluded  to  the  establishment  of  a  com¬ 
mittee  for  comparative  pathological  work,  a  subject  in  which  Dr.  Crisp 
ad  been  the  pioneer.  The  suggestion  of  Mr.  Jonathan  Hutchinson 
lat  uncompleted  cases  reported  in  previous  volumes  of  the  Society's 
Transactions,  should  be  finished  as  far  as  possible,  had  this 
year  been  carried  out,  and  the  result  had  been  incorporated  in  the 
thirty-third  volume  of  the  Transactions,  which  was  already  in  the 
hands  of  all  the  members.  The  following  gentlemen  were  elected  to 
serve  m  the  Council  of  the  Society  for  the  ensuing  year  -.-President, 
J.  W.  Hulke,  F.R.S, ;  T  ice- Presidents :  W.  Bowman,  F.R.S.;  Thomas 
Buzzard,  M.D.;  William  H.  Broadbent,  M.D.;  Andrew  Clark,  M.D.;  John 
Croft;  *•  Arthur  Edward  Durham;  Jonathan  Hutchinson,  SamuelWilks 
M.D.,  F.R.S. ;  Treasurer,  George  Johnson,  M.D.,  F.R.S.;  Honorary  Score- 
^,;J- F'  Goodhart,  M.D.;  Henry  Morris;  Council,  ^Robert  Barnes, 
M.D.;  John  Cavafy,  M.D. ;  J ohn  Curnow,  M.D. ;  *  Frederick  A.  Mahomed, 
M.D. ;  *  Joseph  Frank  Payne,  M.D. ;  *  George  Vivian  Poore,  M.D.- 
R.  Douglas  Powell,  M.D. ;  ^Frederick  Thomas  Roberts,  M.D. ;  George 
Henry  Savage,  M.D.  ;  Reginald  Southey,  M.D. ;  *W.  Morant  Baker  • 
William  Harrison  Cripps ;  Alban  Henry  G.  Doran  ;  *  Alfred  Pearce 
Gould;  Thomas  Ridge  Jones,  M.D. ;  John  Langton;  *R.  Clement 
Lucas ;  Edward  Nettleship ;  Robert  William  Parker ;  William  J. 
Walsham.  The  gentlemen  whose  names  are  marked  with  an  asterisk 
(*)  were  not  011  the  Council,  or  did  not  hold  the  same  office  during 
the  preceding  year.  Votes  of  thanks  to  the  retiring  president,  secre¬ 
tary,  and  other  officers,  were  proposed,  seconded,  and  unanimously 
carried. 

THE  CAUSE  OF  M.  GAMBETTA’S  DEATH. 

The  histoiy  of  M.  Gambetta’s  case  may  thus  be  summarised,  judging 
from  the  report  published  below  which  we  have  received  from  some 
of  the  authorities  who  attended  him.  The  great  Republican  leader 
had  been  subject  for  some  years  to  symptoms  of  chronic  perity¬ 
phlitis,  with  inflammatory  mischief  extending  upwards  around  the 
ascending  colon.  The  report  that  he  was  also  snbject  to- diabetes 
does  not  appear  to  be  correct.  About  five  weeks  before  his  death 
he  received  a  pistol-shot  wound  in  the  palm  of  the  right  hand,  the 
bullet  passing  under  the  skin,  and  making  its  exit  a  little  above  the 
middle  of  the  limb.  The  wounds  healed  readily,  but  three  weeks  after 
the  injury  symptoms  of  inflammation  of  the  intestines  appeared, 
soon  assuming  the  local  features  of  the  disorder  to  which  he 
had  long  been  snbject.  The  old  standing  disease,  aroused  to  great 
activity  by  the  depression  of  health,  caused  through  the  acci¬ 
dent,  became  so  acute  and  severe  as  to  prove  fatal,  after  ex¬ 
tending  to  other  parts  of  the  abdomen.  The  physicians  and  sur¬ 
geons,  who  examined  the  body  of  the  illustrious  deceased,  con¬ 
sider  that  this  explanation  is  sufficient,  without  the  necessity 
of  supposing  that  the  bullet-wound  caused  pyaemia,  which  is  not 
a  rare  sequel  of  gunshot  injuries.  The  extension  of  inflammation  to 
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the  peritoneum,  with  suppuration,  was  slight  and  confined  to  the 
neighbourhood  of  the  old  intestinal  disease  so  as  to  warrant,  to  a 
great  extent,  this  supposition ;  though  there  are  many  who  will 
believe  that  old  inflammatory  deposits,  such  as  existed  in  this 
case,  may  become  poisoned  by  the  changes  produced  in  the  blood 
after  a  bullet- wound,  and  then  set  up  a  true  pyaemic  inflammation . 
within  the  abdomen ;  this,  however,  is  but  another  interpretation 
of  the  nature  of  the  appearances  of  the  abdominal  organs 
as  seen  after  death.  No  operation  of  any  kind  could  have 
averted  the  fatal  termination  of  the  case.  M.  Gambetta  died  in  the 
prime  of  life,  being  but  in  his  forty-fifth  year.  It  is  well  known  that 
his  right  eye  was  removed  in  1867  by  Dr.  de  Wecker  for  panoph¬ 
thalmitis.  We  are,  informed  that  the  physicians  and  surgeons  who 
were  first  called  in  consultation  did  not  consider  the  abdominal 
symptoms  as  very  serious,  and  all  expected  he  would  recover.  It 
was  not  till  two  days  before  death  that  M.  Gambetta’s  attendants 
became  seriously  anxious.  Two  nights  before  the  patient's  death, 
M.  Lannelongue  proposed  to  make  an  exploratory  incision  into  the 
abdominal  walls,  to  search  for  pus,  but  the  other  medical  attendants 
strongly  opposed  this  proposition. 


NECROPSY  OF  M.  GAMBETTA. 

According  to  information  forwarded  to  us  from  Paris,  the 
necropsy  performed  on  the  body  of  the  late  M.  Gambetta  completely 
justified  the  diagnosis  of  his  medical  attendants,  and  the  expectant 
treatment  which  they  pursued.  The  wounds  in  the  hand  and 
forearm  were  perfectly  cicatrised,  and  are  considered  to  have  played 
no  part  in  the  cause  of  M.  Gambetta’s  death.  The  termination  of 
the  ileum  was  found  so  much  contracted,  that  the  finger  could  hardly 
be  passed  into  it.  Bands  of  adhesion  bound  down  the  vermiform 
appendix,  and  there  were  traces  of  old  inflammation  in  the 
cellular  tissue  around  the  caecum.  Along  the  course  of  the 
ascending  colon  the  cellular  tissue  was  infiltrated  with  pus,  which 
nowhere  formed  a  distinct  abscess.  In  the  substance  of  the 
abdominal  w'all,  immediately  adjacent  to  the  ascending  colon,  but  not 
communicating  with  the  collection  of  pus  around  that  portion  of 
intestine,  were  sloughs  of  connective  tissue,  and  also  purulent  in¬ 
filtration  around  them,  but  no  true  abscess.  There  was  no  visible 
disease  of  the  mucous  membrane  of  the  intestines.  A  “  certain 
quantity  of,  but  very  little,”  purulent  fluid  was  found  lying  free  in  the 
peritoneum,  due,  it  was  considered,  to  local  extension  of  inflamma¬ 
tion  from  the  region  of  the  caecum  and  colon.  This  explains  the 
symptoms  observed  during  the  last  few  days ;  lowering  of  the 
previously  high  temperature  to  98.6°;  pulse,  130,  flatulence, 
hiccough,  and  coldness  of  the  limbs.  Intelligence  was  retained 
up  to  the  last  moment ;  and  M.  Gambetta  never  realised  that 
his  life  was  in  danger.  Our  informant  remarks  that  the 
bulletins  relating  to  M.  Gambetta’s  illness  have  been  much  criti¬ 
cised  here  as  being  too  sanguine  in  their  tenour :  but  M.  Gam¬ 
betta  up  to  the  last  day  of  his  life  read,  or  had  read  to  him 
all  the  newspapers,  and  it  was  therefore  necessary  to  give  some¬ 
what  vague  information  to  the  public  as  to  his  real  condition. 
For  many  years,  M.  Gambetta  suffered  from  symptoms  of  chronic 
perityphlitis  extending  along  the  ascending  colon  (hence  the  con¬ 
fusing  term  “  pericolitis”,  which  has  appeared  in  the  daily  papers, 
and  become  all  the  more  confusing  through  being  sometimes  mis¬ 
spelt  pericholitis,  as  though  the  bile-duct  were  involved).  This 
caused  him  much  pain  in  the  right  flank  and  iliac  fossa.  Under  the 
influence  of  the  constitutional  disturbance  produced  by  the  pistol- 
wound  in  the  hand,  but  in  no  way  through  direct  traumatic  or 
pyaemic  inflammation,  the  old-standing  inflammation  around  the 
caecum  and  ascending  colon  became  acute,  and  assumed  the  form 
of  diffuse  phlegmonous  inflammation  ;  and  the  abdominal  walls  also 
became  the  seat  of  the  same  kind  of  inflammation.  The  extension  of  in¬ 
flammation  to  the  peritoneum  around  the  affected  intestine  completed 
the  final  result.  It  is  perfectly  evident  from  the  facts  revealed  by  the 


necropsy,  that  surgical  intervention  would  but  have  hastened  the 
fatal  termination.  All  the  remaining  viscera  were  examined,  not¬ 
withstanding  their  advanced  state  of  decomposition,  hardly  checked 
by  injection  of  some  preservative  fluid  on  the  previous  day.  The 
lungs  and  heart  were  perfectly  healthy.  The  liver  was  fatty,  but 
not  very  large ;  there  were  no  metastatic  abscesses  in  any  part  of 
the  body ;  the  brain  and  its  meninges  were  normal ;  there  was  no 
atheroma  of  the  arteries,  and  only  a  smallcalcarcouspatchinthearch 
of  the  aorta,  above  the  semilunar  valves.  The  authorities  present  were 
Professors  Paul  Bert,  Brouardel,  Charcot,  Cornil,  Trelat,  Verneuil  ; 
Doctors  Lannelongue,  Siredey,  Fieuzal,  Lionville,  Mathias-Duval, 
Laborde,  Guerdat,  Gille,  and  M.  Paul  Gibier,  house-surgeon.  After 
the  necropsy,  performed  by  M.  Brouardel  and  Cornil,  the  brain  of  M. 
Gambetta  was  removed,  in  order  that  it  might  be  weighed  and  pre¬ 
served,  under  the  directions  of  Dr.  Charcot.  This  brain  will 
ultimately  be  deposited  in  Dr.  Broca’s  Museum  of  Comparative 
Pathology.  The  operation  of  embalming  the  corpse  proved  to  be 
very  difficult,  on  account  of  the  great  corpulence  of  the  subject,  and 
the  troublesome  dissection  necessary  before  the  carotids  could  be 
exposed  for  the  introduction  of  the  nozzle  of  the  injecting- 
syringe. 

HYPERTRICHOSIS  UNIVERSALIS. 

A  CURIOUS  case  of  this  somewhat  rare  condition  is  being  exhibited 
at  the  Royal  Aquarium,  Westminster,  in  the  person  of  a  child  which 
has  been  brought  to  England  from  the  Maiyong-gyi  district  of  Laos, 
in  Burma.  The  abnormality,  as  the  name  implies,  consists  of  an 
abnormal  development  of  hair  over  the  whole  body.  The  child, 
Krao  by  name,  is  as  nearly  as  can  be  ascertained  about  seven  years 
of  age,  and  is  a  well-marked  example  of  the  yellow  coloured  races 
found  inhabiting  the  eastern  parts  of  India.  The  hair  of  her  head 
is  jet  black  and  quite  straight,  there  being  not  the  slightest  tendency 
to  curl.  A  transverse  section  of  the  hair  would  doubtless  show  each 
hair  to  be  nearly  circular  in  form,  hence  the  entire  absence  of  any 
tendency  to  curl.  The  form  of  the  nose  is  markedly  platyrhine,  that 
is,  short  from  the  root  to  the  nasal  spine  in  proportion  to  the  head  ; 
and  the  nasal  bones  are  not  directed  forwards  and  downwards  to  the 
extent  that  we  are  accustomed  to  see  in  European  skulls  ;  conse¬ 
quently,  the  nose  has  a  flattened  appearance,  a  characteristic  common 
to  many  different  races  possessing  dark  or  yellow  skins.  The  cheeks 
are  normal,  a  fact  of  importance,  since  we  are  informed  that  they 
resemble  the  [  pouches  found  in  some  monkeys,  in  that  they  are 
used  as  receptacles  for  food.  Careful  examination  was  made  as  to 
the  condition  of  the  mouth,  but  no  enlargement  even  of  the  space 
between  the  gums  and  the  cheeks  could  be  detected.  The 
fulness  of  the  cheeks  is  entirely  due  to  their  thickness  ; 
or  more  strictly  speaking,  to  the  amount  of  subcutaneous 
adipose  tissue.  The  milk  dentition  is,  present  and  the 
only  permanent  tooth  which  has  been  acquired  is  the  first 
molar.  Some  of  the  milk-teeth  are  by  no  means  in  a  good  con¬ 
dition,  and  are  of  small  size.  Indications  are  present  that  the  per¬ 
manent  incisors  may  shortly  be  acquired.  There  is  no  foundation, 
however,  for  the  statement  that  there  are  two  rows  of  teeth,  or  that 
there  is  any  other  permanent  dental  deformity  at  present,  though  this 
is  not  unfrequently  an  accompanymeut  of  this  condition  of  extra  de¬ 
development  of  hair.  The  maxilla;  are  not  projected  forward,  giving  to 
the  lower  part  of  the  face  that  prominent  character  met  with  in  the 
black  races,  but  they  are  orthognathous  or  slightly  mesognathous  as  in 
most  yellow  races.  The  body  is  proportionate,  and  absolutely 
normal  in  form  ;  the  hands  and  feet  are  well  formed  ;  the  hands  and 
fingers  exhibit  a  great  degree  of  mobility  ;  the  toes  have  not  been 
as  yet,  deformed  by  the  unnaturally  shaped  boots  usually  supplied  to 
the  public.  The  second  toe  is  slightly  longer  than  the  great  toe,  a 
condition  which  frequently  occurs  in  savage  races,  and  not  unfre¬ 
quently  also  in  our  own.  What  is  of  most  interest,  however,  is  the 
abnormal  development  of  hair  all  over  the  body.  The  hair  of  the 
head  is  continued  down  over  the  brow,  so  as  to  be  continuous  with 


Jan.  6,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL 


29 


the  eyebrows ;  across  the  centre  of  the  forehead,  the  hair  is  shorter 
and  increases  in  length  towards  the  eyebrows ;  laterally,  it  is  pro¬ 
longed  downwards  on  to  the  face,  in  front  of  the  ear,  in  the  form  of 
well  marked  whiskers  ;  and  on  the  greater  part  of  the  face  there  is 
more  or  less  hair  developed,  though  most  developed  on  those  parts 
where  it  normally  exists  in  adult  males ;  over  the  body,  hair  of  a 
soft  straight  character  is  developed,  but  not  to  such  an  extent 
as  in  any  way  to  hide  the  skin.  It  is  increased  around  the  nymphae, 
but  its  augmentation  is  not  continued  up  towards  the  umbilicus. 
The  direction  in  which  the  hairs  lie  or  grow  in  different  parts  of  the 
body  can,  from  its  increased  quantity,  be  well  studied  in  this  child ; 
and  it  is  worthy  of  notice  that  on  the  forearms  the  hair  is  directed  out¬ 
wards  and  upwards,  while  that  on  the  upper  arms  is  downwards  and  out¬ 
wards.  On  the  back  it  is  generally  directed  from  the  spine,  but 
courses  in  various  ways.  Cases  of  hypertrichosis  have  been  known 
and  recorded  as  far  back  as  the  sixteenth  century.  They  occur  in 
various  races,  and  in  different  parts  of  the  world,  widely  separate, 
such  as  Russia,  Burma,  and  Mexico.  A  large  number  of  these  cases 
have  been  collected  by  Bartel,  in  an  exhaustive  memoir  on  the  sub¬ 
ject,  published  in  the  Zeitschrift  fur  Ethnologie  (1879),  and  have 
been  divided  into  two  kinds,  hypertrichosis  universalis  and  hyper¬ 
trichosis  partialis,  according  as  the  hair  exists  over  the  whole  or 
part  of  the  body.  Several  cases  have  also  been  published  by 
Hildebrandt  and  others ;  so  that,  though  rare,  the  condition 
is  well  known.  In  many  of  the  published  cases,  the  develop¬ 
ment  of  hair  has  been  much  greater  than  in  the  child  at 
the  Aquarium,  though  it  is  possible  that  as  she  grows  older  there 
may  be  an  accompanying  increased  hair  development.  From  a  mor¬ 
phological  point  of  view,  the  case  has  little  or  no  interest,  though 
in  our  daily  contemporaries  we  find  it  universally  entitled  “  The 
Missing  Link.”  Such  is  altogether  a  misnomer,  there  being  no  ape¬ 
like  characters  present,  nor  any  that  would  indicate  specific  differ¬ 
ence  of  any  kind.  The  abnormal  growth  of  hair  might,  however, 
have  an  atavistic  origin,  in  which  case  it  might  be  classified  as  be¬ 
longing  to  the  Palfeogenetic.  form  of  Gegenbaur. 

- ♦ - ■ 

SCOTLAND, 

registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
December  23rd,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  30.8  per  1,000  of  estimated  population.  This  rate  is  6.3 
above  that  for  the  corresponding  week  of  last  year,  but  1.3  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor¬ 
tality  was  recorded  in  Perth — viz.,  17.2  per  1,000;  and  the  highest  in 
Glasgow— viz.,  37.5  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  5.1  per  1,000,  or  0.2 
above  the  rate  for  the  previous  week.  In  Glasgow,  the  death-rate 
from  zymotic  diseases  was  7.5,  and  in  Paisley  7.3  per  1,000.  From 
acute  diseases  of  the  chest,  228  deaths  were  registered,  or  3  less  than 
in  the  previous  week.  The  mean  temperature  was  40.5,  being  14.9 
above  that  of  the  week  immediately  preceding,  and  5.6  above  that 
of  the  corresponding  week  of  last  year. 


THE  GLASGOW  HOSPITAL  FOR  SICK  CHILDREN. 

The  progress  made  in  the  erection  of  this  hospital  has  from  time  to 
time  been  noted  in  the  Journal  ;  but  the  formal  opening  of  it  took 
place  on  December  20th,  and  was  very  largely  and  influentially 
attended.  Without  going  into  any  detail  as  to  the  structural  arrange¬ 
ments  of  the  building,  it  may  be  said  that  the  hospital  contains 
iifty-five  beds,  arranged  in  three  wards,  placed  one  above  the  other. 
Special  attention  has  been  given  to  the  ventilating  of  the  wards,  and 
<'\ery  precaution  has  been  taken  to  make  the  sanitation  of  the  build - 
ing  perfect.  The  intention  is  to  admit  only  children  from  two  to 


twelve  years  of  age,  although  special  cases  will  meet  with  attention. 
The  hospital  will  meet  a  great  want  in  Glasgow,  and  no  doubt  the 
wards  will  soon  have  their  full  number  of  occupants.  We  hope  that 
funds  will  soon  be  forthcoming  to  free  the  institution  from  the  large 
building  debt  incurred  ;  and  that  there  will  be  no  lack  of  annual 
contributions  for  the  yearly  maintenance  of  the  inmates. 


THE  HOURS  OF  DUTY  OF  RAILWAY-SERVANTS. 

It  has  long  been  admitted  that  a  fertile  cause  of  railway-accidents 
are  the  long  hours  of  duty  which  many  of  the  railway-officials  are 
subjected  to  for  days  together.  As  a  consequence  of  this  excessive 
strain  on  their  nervous  system,  bodily  and  mental  exhaustion  shows 
itself,  and,  at  a  critical  moment,  some  mistake  is  committed,  leading 
to  most  disastrous  results.  No  doubt,  public  opinion  has  done  a  good 
deal  to  bring  pressure  to  bear  on  the  railway-companies  to  have  this 
state  of  things  remedied ;  but  some  recent  meetings  held  in  Scot¬ 
land,  and  attended  by  all  classes  of  railway-servants,  show  that  there 
is  still  need  of  reform  in  this  matter  on  the  Scotch  railway-lines. 
The  statements  made  by  the  different  employ  is — engine-drivers, 
guards,  drivers,  breaksmen — all  bore  testimony  to  the  long  stretch 
of  hours  they  had  to  work,  and  this  not  occasionally,  but  constantly. 
So  excessive  are  some  of  the  hours  of  work  given,  that  we  would 
have  been  pleased  to  see  some  denial  given  to  them  by  the  railway- 
authorities,  but  as  yet  none  has  been  forthcoming.  We  sincerely 
hope  that,  in  the  interests  of  the  travelling  public,  as  well  as  on  the 
ground  of  humanity  to  the  men  employed,  the  railway-directors  will 
give  early  attention  to  a  condition  of  matters  which  is  decidedly  de¬ 
trimental  to  their  own  interests,  as  it  must  be  a  fruitful  source  of 
accidents,  disease,  and  death. 

- ♦— - 

IRELAND. 

CHRISTMAS  AT  THE  BELFAST  HOSPITALS. 

The  various  wards  and  passages  of  the  Belfast  Royal  Hospital  were 
decorated  by  evergreens  arranged  in  the  form  of  mottoes,  wreaths, 
and  emblems.  A  substantial  dinner  was  provided  for  the  inmates 
and  resident  staff.  At  the  Ulster  Hospital  for  Children  the  usual 
dinner  was  given,  the  wards  being  decorated  with  flags,  etc.,  the 
entire  cost  being  subscribed  by  Mr.  David  McConnell. 


NIGHT  LECTURES. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  as  stated 
in  the  J ournal  of  December  23rd,  passed  a  resolution  postponing 
the  giving  effect  to  their  former  resolution,  refusing  to  receive  cer¬ 
tificates  from  any  school  in  which  evening  lectures  are  delivered, 
until  April  1st,  1883,  in  consequence  of  a  memorial  on  the  subject 
presented  by  a  deputation  from  the  students  attending  such  lec¬ 
tures.  Encouraged,  probably,  by  this  success,  a  second  deputation 
waited  on  the  Council  last  week,  praying  that  the  first-year  and 
second-year  students  who  were  pursuing  their  studies  at  night  might 
be  permitted  to  continue  them  under  that  system,  and  thus  be  placed 
on  an  equal  footing  with  the  third-year  men,  whom  the  College  had 
permitted  to  finish  their  education  in  the  way  in  which  they  had 
commenced  it.  The  Council,  however,  refused  the  application. 


LONDONDERRY  COUNTY  INFIRMARY. 

On  the  29th  ultimo,  the  distribution  of  presents  from  the  Christmas- 
tree  to  the  inmates  of  the  various  wards  took  place.  The  corridors, 
staircases,  lobbies,  and  wards,  were  decorated  with  various  mottoes, 
including  “  Faith,  Hope,  and  Charity”,  “  Long  Life  to  Sir  William 
and  Lady  Miller”,  and  Christmas  and  New  Year  mottoes  of  various 
kinds.  Nearly  every  ward  had  a  Christmas-tree,  and  all  were  taste¬ 
fully  decorated  with  wreaths  of  evergreen  put  up  by  the  nurses. 
Through  the  exertions  principally  of  Lady  Miller,  the  donations  and 
presents  this  year  were  very  numerous,  so  that  a  substantial  present 
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was  bestowed  on  each  inmate,  and  everything  done  to  render  the 
season  a  happy  one  to  the  sick  poor  tinder  treatment  in  the 
infirmary.  _ 

DR.  F.  J.  R.  IRWIN. 

Bn.  FitzJohn  Robert  Irwin,  whose  untimely  deatli  by  typhus 
fever  is  sincerely  lamented  by  a  large  circle  of  friends,  held  the  posts 
of  medical  officer  to  Kilkeel  Workhouse  and  Dispensary.  Previously 
to  this,  he  was  medical  officer  for  seven  years  to  Scotstown  Dispen¬ 
sary,  and  on  leaving  that  place  was  presented  with  an  address  and 
piece  of  plate  as  a  token  of  the  esteem  with  which  he  was  regarded. 
He  also,  at  the  time  of  his  death,  was  surgeon  to  the  Monaghan 
Militia.  He  contracted  typhus,  and  from  the  eighth  day  of  the 
fever  the  nervous  symptoms  predominated,  the  pulse  and  tempera¬ 
ture  being  both  high.  He  died  comatose  on  the  seventeenth  day, 
leaving  a  widow  and  two  children  to  mourn  his  untimely  decease. 
The  following  extract  from  a  Monaghan  paper  shows  the  high  esteem 
in  which  he  was  held  :  -“  Both  as  physician  and  surgeon  he  was 
most  highly  thought  of,  while  his  kind,  bright  face,  and  feeling 
manner,  endeared  him  to  many  a  sufferer,  who  welcomed  his  visit  as 
the  brightest  portion  of  the  day.  His  genial  manner  and  ready 
wit  made  him  the  life  and  soul  of  every  social  gathering,  for  ho 
possessed  the  enviable  art  of  always  looking  happy  himself,  and 
making  those  he  was  with  feel  happy.  We  have  rarely  known  anyone 
so  universally  beloved.  All  who  knew  him  will  miss  him.  Ilis  many 
friends  have  lost  one  whose  loss  can  never  be  replaced ;  those  he  was 
most  intimate  with  especially,  for  no  other  friend  can  fill  his  place — 
that  must  be  a  blank  for  ever.'’ 


CHRISTMAS  AND  NEW  YEAR-  FESTIVITIES  AT  THE 
METROPOLITAN  HOSPITALS. 

Following  the  time-honoured  injunction  of  Thomas  Tusser,  “  At 
Christmas,  play  and  make  good  cheer7’,  the  authorities  of  all  the 
London  hospitals,  without,  we  believe,  any  exception,  either  on 
Christmas  Day  itself  or  on  some  day  during  the  week,  made  special 
efforts  to  amuse  and  gratify  the  inmates  of  the  various  institutions 
over  which  they  preside.  Governors,  doctors,  residents,  students, 
and  nurses,  all  combined  to  afford  delicacies  for  the  palate  or  relaxa-. 
tions  for  the  mind.  That  their  efforts  were  highly  appreciated  by 
those  towards  whose  amusement  and  benefit  they  were  directed,  we 
cannot  doubt.  We  are  indebted  for  the  accounts  published  below  to 
the  kindness  of  the  members  of  the  medical  staffs  of  the  several 
hospitals. 

guy’s  hospital. 

Christmas  Day  was  celebrated,  in  the  whole  of  the  twenty  wards 
comprising  Guy’s  Hospital,  by  a  substantial  dinner,  for  every  patient 
who  could  partake  of  it,  of  roast  beef  and  plum-pudding.  A  good- 
natured  rivalry  between  the  staff  of  nurses  and  students  attached  to 
each  ward  had  been  going  on  for  some  days  in  the  matter  of  decora¬ 
tions  ;  and,  as  a  result,  the  wards  were  festooned  from  end  to  end, 
gay  with  Christmas  mottoes  and  happy  devices,  and  hung  with  rows 
of  fantastically  shaped  Chinese  lanterns.  At  early  morning,  a  dis¬ 
tribution  of  cards  and  toys  was  made  amongst  all  the  children,  and 
in  every  ward  there  was  a  gigantic  Christmas-tree,  loaded  with  useful 
articles,  to  be  distributed  amongst  the  adult  patients,  as  well  as  a 
great  display  of  toys,  to  be  stripped  from  the  tree,  and  shared  by 
the  young  people  in  the  course  of  Christmas  week.  In  one  ward  were 
a  life-size  toy  lamb,  which  bleated  on  its  head  being  touched,  and  a 
soldier  in  full  uniform,  which  was  also  capable  of  certain  movements. 
Many  of  the  toys  were  presented  by  the  proprietors  of  Truth.  The 
familiar  cotton-wTool  of  the  surgery  was  pressed  into  many  uses  by 
the  decorators  ;  it  formed  the  white  letters  of  many  of  the  devices, 
the  snow  round  the  windows,  the  white  furry-looking  garbs  in  which 
the  statuary  in  the  wards  wrere  clad  for  the  occasion ;  and  was 
utilised  also  in  the  making  of  sundry  toy  dogs  and  sheep.  At  the  con¬ 
clusion  of  the  dinner,  a  rich  dessert  of  fruits,  sweetmeats,  cake,  and 
wine  was  served  round;  and,  in  the  men’s  wards,  presents  of  tobacco 
and  pipes  were  distributed,  and  the  luxury  of  a  smoke  was  permitted. 
In  the  evening,  the  Chinese  lanterns  were  all  lit,  and  in  some  of  the 
wards  there  were  entertainments  provided.  Arrangements  were  made 


for  a  series  of  concerts,  which  occupied  each  evening  of  the  w-eek,  to 
go  the  round  of  the  wards  of  the  institution.  As  we  have  hinted 
above,  the  dissensions  between  the  medical  staff  and  those  who  have 
charge  of  the  domestic  arrangements,  which  were  at  one  time  serious, 
•and  unfortunately  prominent,  have  now  entirely  disappeared,  and 
have  given  place  to  a  n  entente  car  diale ,  which  leaves  little  more  to  be 
be  desired. 

“  Amantium  ir:o,  amoris  redintegratio !" 


THE  HOSPITAL  FOR  CONSUMPTION,  BROMPTON. 

Tire  celebration  of  Christmas,  always  an  event  of  much  importance 
for  the  inmates  of  this  great  institution,  began  at  an  early  hour,  the 
patients  being  awakened  by  the  voices  of  the  choristers  and  nurses, 
who  sang  carols  in  the  corridors.  The  wards  and  galleries  had  been 
gracefully  decorated  by  nurses  and  patients  with  evergreens  sent  by 
several  friends.  Various  designs,  fashioned  with  these  materials, 
assisted  by  the  judicious  intermixture  of  gay-coloured  flags,  and  em¬ 
bellished  by  certain  devices  cunningly  wrought  in  paper,  lent  to  the 
somewhat  stern  architectural  beauties  of  the  building  an  unwonted 
charm.  The  chapel,  though  standing  in  no  such  need  of  embellish¬ 
ment,  was  yet  made  to  put  on  a  festive  appearance,  and  at  the  morning 
service  a  large  congregation  assembled  within  its  walls.  The  manage¬ 
ment  of  the  hospital  has  always  been  distinguished  by  a  liberal 
table ;  and  adverse  circumstances  of  financial  difficult}  for 
this  hospital  has  suffered  as  severely  as  any  from  recent  “  hard 
times” — have  not  been  allowed  to  interfere  with  this  essential  element 
in  the  treatment  of  wasting  diseases.  Turkeys,  pheasants,  oranges, 
and  “  a  cask  o’f  strong  ale”,  were  among  the  presents  received,  and 
served  to  the  patients  at  their  Christmas  dinner.  Further,  for  the 
first  time  in  the  annals  of  Brompton,  plum  pudding  was'  distributed 
with  a  generous  but  discriminating  hand  ;  and,  as  a  final  concession 
to  the  spirit  of  the  season,  smoking  was  permitted  in  the  male  wards. 
No  one,  we  learn  from  the  resident  medical  officer,  Dr.  Hicks,  “  was 
in  the  least  degree  the  worse  for  this  or  any  other  little  enjoyment”. 
On  Tuesday  evening,  a  very  amusing  entertainment  was  given  by  some 
of  the  resident  staff,  the  inmates  by  their  continuous  merriment  tes¬ 
tifying  to  the  complete  success  of  their  entertainers’  efforts  to  please 
them.  'By  the  kindness  of  some  of  the  lady  visitors  to  the  hospital, 
a  Christmas  tree  was  provided  on  Friday  evening ;  so  that  the 
patients  in  Brompton  Hospital  will  have  been  well  cared  for. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

The  “  Christmas  Tree  ”  entertainment  took  place  at  the  above  insti- 
t  ution  on  T  uesday,  January  2nd,  at  5  p.m.  A  monster  tree,  tastefully  and 
abundantly  decorated,  formed  the  central  attraction,  when  its  nurne-  J 
rous  candles  were  lighted  up.  A  chorus  of  nurses  and  convalescent 
children  sang  some  Christmas  carols.  When  the  good  things  on  the 
tree  had  been  distributed  to  the  children,  another  diversion  was  i 
furnished  them  in  the  form  of  a  “  new  fairy  Christmas  pantomimic  i 
Punchinello  entertainment,  entitled  Beauty  and  the  Beast,"  which 
was  received  with  hearty  bursts  of  applause  by  all  the  little  patients. 
The  next  proceeding  consisted  in  the  distribution  of  a  number  of 
special  presents,  each  selected  to  suit  the  individual,  whose  name 
was  affixed  to  the  gift ;  amongst  these  were  many  articles  of  utility, 
as  well  as  those  of  mere  amusement.  The  hospital  was  gaily  dressed 
with  Chinese  lanterns,  and  many  distinguished  subscribers  honoured 
the  occasion  by  their  presence. 

THE  LONDON  HOSPITAL. 

An  extra  effort  has  been  made  at  the  London  Hospital  this  year  to ' . 
give  the  patients  “the  merriest  Christmas”  that  their  unfortunate 
circumstances  would  allow ;  and,  as  is  proverbially  the  case,  the 
givers  have  been  as  blessed  as  the  receivers,  for  the  promoters  of  the 
festivities  have  derived  great  enjoyment  in  the  preparation  of  the 
entertainment.  Each  ward  was  gaily  decorated  with  evergreens, 
devices,  banners,  and  mottoes  ;  and  a  delightful  and  commendable 
rivalry  existed  between  the  sisters  and  nurses  of  the  various 
wards  to  secure  the  best  display ;  the  result  being  that  where  all  were 
so  pretty  there  was  little  or  no  discernable  difference  in  merit.  In 
addition,  to  the  usual  Christmas  dinner,  each  set  of  wards,  during  the 
last  week,  has  had  its  tea  party,  after  which  some  of  the  following 
attractions  were  offered  for  the  amusement  of  the  patients — charades, 
vocal  and  instrumental  music,  conjuring,  exhibitions  with  a  magic 
lantern,  etc.  The  children,  as  might  be  supposed,  have  not  been 
forgotten.  Two  large  Christmas  trees  have  been  prepared,  much  tc 
the  delight  of  the  youngsters,  and  each  little  patient  is  endeavouring 
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tu  prolong  its  convalescence,  and  to  remain  in  the  hospital  until  the 
day  when  the  presents  on  the  trees  will  be  distributed  amongst  them. 
The  round  of  festivities  will  be  brought  to  a  termination  at  the  end 
of  “ie  week  when  the  annual  entertainment  which  is  arranged  by  the 
resident  medical  staff  for  the  nursing  staff  will  take  place  :  at 
which  there  will  be  a  concert,  theatricals,  and  perhaps  a  little  dancing. 


of  each  ward,  was  either  a  brilliantly  lighted  Christmas  iron  ^ 

BoodVor  Ze  ot'tLZ^  “ 

representation  of  the  loss  of  the  Arctic  exploring  vSel  “'IheM™ 

».Shw  &' wtTri  Ms  id“: 

«*  «»*  iU-fated  vessel,  wa“, a  few  Sr,  avo  'himself  7  '  T 

house-physician  to  the  hospital.  The  wSs’were  covered  withT  h"' 
able  mottoes  and  decorations  of  evergreens  and  flowers  ■.  ;  -,slnl" 
every  ward  was  a  large  pile  of  presenfa-ir the  pato, ^f  d  attend' 

“ 4  7 

of  clothing  in  S5M 

“  of  ^“ar’s  family.  During  the  evening! thTchoii  of 
11  Saints,  Acton,  sang  some  carols  and  concerted  pieces  outside  the 

-  =,  ,  -T  . . Mann.  rue  warns  looked  ,  foappy  1  **  ho«fi«  *  “  P™»eat  most  urn 

cheertui;  but  the  Leopold  ward  rendered  itself  conspicuous  by  a  model  gifriTmostlv  obtained  +h  fest?val, was  entlrely  carried  out  by  special 
P  ^hospital  ship  the  G&rtlwge;  this  and  Albert  weird  having  patriot-  Sreet 7ou  riSt  "?  °  s-lsteri 1  °£  A«  Saints,  Margaret 

really  lent  their  -  sisters”  to  act  as  nurses  on  this  ship  during  the  late  undertake  the  entire  nursing  of  the  hospital. 

warm  Egypt.  After  dinner,  the  children  in  the  Victoria,  Elizabeth 
and  Alexandria  wards  were  presented  by  Mrs.  Wardroper  the 
matron  with  a  quantity  of  toys  and  suitable  Christmas  books  and 
cards.  Divine  service  was  performed  by  the  Rev.  Mr.  Mills  in  the  hand. 

t)  n  Dffhape  ’  S1,t1uate<1  ?ver  the  main  entrance  to  the  hospital.  In 
the  afternoon,  the  institution  was  visited  by  a  number  of  friends  of 

NIo-htlSe  WaiU  111  the  6Vfn-ng  th°  Proba«onary  nurses  from  the 
Nightingale  Home  sang  carols  in  the  various  wards. 


ROYAL  FREE  HOSPITAL. 

The  wards  of  the  hospital  were  tastefully  decorated,  and  on  Christf 
mas  Day  the  patients  wefe  enlivened  by  the  singing  of  Christmas 
carols  by  the  nursing  staff.  The  inner  man  of  those,  patients  who 
w  ere  sufficiently  convalescent  was  also  gratified  by  various  additions 
to  the  ordinary  diet. 

ST.  THOMAS’S  HOSPITAL. 

Theconvalescent  patients  in  St.  Thomas’s  Hospital  were  regaled 
with  the  time-honoured  fare  of  roast  beef  and  plum  pudding  It  was 
found  necessary  to  provide  500  lbs.  of  the  latter  and  650  lbs.  of  the 
former  l  or  some  days  previously,  large  presents  of  evergreens  and 
flowers  had  been  received,  and  the  sisters  and  nurses  had  been  busily 
engaged  m  decorating  their  wards  with  them.  All  the  wards  looked 


_  .  ST.  MARY’S  HOSPITAL. 

Christmas  was  celebrated  at  this  hospital  on  December  27th  The 

to!?  ^The  imratefdtTth  eyfgreens’  and  hua?  with  Chinese  lan- 
lhe  ceiltro  °f^the  accident  ward,  the  first  to  be  entered  by  a 
visitor,  was  occupied  by  a  Christmas  tree,  which  bore  on  its  branches 

f0pfldl  patlent  in  the  ward  ;  in  the  children’s  wards  also 
there  was  a .Christmas  tree,  and  for  each  of  the  small  patients  there 

rtdedhythp1VP?Sent'  rTh0S-e  presents  for  the  patients  were  pro- 

ev  d<  ntfv  rWnf?llnCSS ,  °ff  •  Vari0U'y  friends  of  the  hospital,  who  had 
midentiy  devoted  much  time  and  trouble  to  their  preparation  An 

l^liestolenderDm  oVu  °a  the  part  °f  several kind  hearted 

larues  to  render  the  childrens  wards  as  bright  and  cheerful  as  nos 

sible,  is  to  be  found  in  the  fact  that  the  walls  of  these  wards  have  been 

entneiy  painted  by  their  hands ;  their  efforts  have  had  a  picturesque 

md  successful  result.  Every  ward  in  the  hospital  partook  of  the 

generosity  of  the  various  friends  of  the  institution,  and  the  officers 

themselves  con  amove  to  the  work  of  distributing 

went  1  ’  1  1  euden  n°  the  occasion  a  memorable  and  joyful 

THE  MIDDLESEX  HOSPITAL. 

of  the  Lady  Superintendent, 
miss  Ihorold,  the  children  and  patients  in  this  hospital  will  have 

-ood  cause  to  remember  the  Christmas  of  1882.  For  some  weeks 

ree’wdlSn^hrt,  “akin?fto  provido  a  ^ge  Christmas 

well  laden  with  toys,  bonbons,  etc.,  tor  the  amusement  of  the 

nd  monevnformtr y  ha?  Heu  sendin»  contributions  of  gifts 

Hd  inonej  for  this  purpose.  In  tho  evening,  this  tree  was  exhibited 

aR  ?1C  Chlldrcn  and  coovalescent  patienffi 

Sri  tribS-  i?  Prcse,l  wcre  broi5kt  ^  When  the  gifts  had 
cun  distributed  to  those  in- the  room,  then  those  who  were  left  in 

«  wards  were  not  forgotten,  for  -■  something  o  “the  See" 

HZZTCZ  !"  adm°n  ‘°  ,«*•  Paw!  .mSe,  m3 

ml  useful  !em„ru‘!lo  gift."  KUb  *n“  nioro  ““''"t-mtial 

LWIVEbsity  COLLEGE  HOSPITAL. 

'ecemter  28th  hindtmaS  eidfrta1in1mPnt  was  held  at  this  hospital  on 
,  hand  was  attended,  in  addition  to  the  medical  staff 

a tLtsm  f  °u  r?P°rters  of  the  institution,  and  Self of the 

»pya11v  invitci.  Ail  the  waA  MW; 
firerl  r-  medical  and  nursing  staffs,  who  had 

•"**  ~  to  r«  hire  wards  a  cheerful  aspect.  I„  f|," Centre 


WESTMINSTER  HOSPITAL. 

Christmas  was  observed  this  year  without  the  Christmas  true, 
and  very  successfully.  On  Christmas  Day,  at  G.30  A.M.  and  arain  at 
the  «  Gknstfas  cards,  were  sung  in  the  corridors  by  Miss&Pyne 
the  exceRent.  lady  superintendent,  and  some  of  the  nurses  and  pro¬ 
bationers,  and  gave  great  pleasure  to  the  patients.  The  Christmas 

ReHgioT  TracT  "St?™’  fIessrsf  E^'re  aad  Spottiswoode  and  the 
elfilrL  u  h.001^. each  sending  one  to  each  patient.  All  the 

d  ddlcn  had  toys  m  their  stockings.  Teas  and  entertainments  were 
given  on  successive  evenings  in  the  various  wards,  and  distribution 
of  worm  clothing,  the  entertainers  in  succession  being  Lady  Alcock 
the  Hon.  Mrs.  Gage,  Mrs.  Whitbread,  Mr.  and  Mrs.  Troutbeet  m!’ 
and  Mrs.  Helder,  Mrs.  Northcott,  Miss  Farrer  Mrs.  Barrv  Mr  an  i 

?i,ry'”ie°Pn  PbTnne>  ^r-  and  Mrs.  Bowman,  Mr.  Shepperd  Mrs  Yorke 
the  Misses  Flood  Jones,  Mrs.  Bedford,  Captain  and  Mrs.  Gray  and 
Lieutenant  Boyle,  of  the  Coldstream  Guards.  The  amusements’  con 
tWd  °r v“usl<?  crackers,  magic  lantern,  snapdragons,  and  where 
the  condition  of  the  patients  permitted,  blind  man’s  buff.  Tiie  con¬ 
ceit  and  dramatic  entertainment  annually  given  in  the  board  rnnn, 
by  the  resident  medical  officers  comes  o/Axt 
to  give  great  pleasure  to  all  those  patients  that  are  not  confined  to 
then  beds.  The  Christmas  fare  of  the  patients  has  been  very  kindly 

forty  «*•**“*  *»«  Mfflc,  of 


THE  WEST  LONDON  HOSPITAL, 
llie  patients  at  this  hospital  were  provided,  by  the  kindness  of’ 
numerous  fi-iends  of  the  institution,  with  various  additions  to  the 
ordinary  dietary,  m  shape  of  certain  viands  esteemed  of  a  seasonable 
nature,  such  as  pheasants,  hares,  turkeys  (with  a  proper  garnishino- 
of  sausages),  plum  puddings,  and  oranges.  Other  friends  catered 
foi  intellectuai  cravings^  by  sending  illustrated  newspapers  books 
vkp.  ]  U lst;11nas1cards’  while,  for  the  younger  patients,  toys  were  pro- 
vided,  partly  through  the  enterprise  of  our  contemporary  Truth  and 
partly  by  private  generosity.  - ,  1  ‘  ’  ana 


Alterations  of  the  Spinal  Cord  in  Poisoning  by  Phos 
PHORUS.— The  results  of  the  researches  of  Dr.  Danillo  (Gazette  MM 
cL  Paris,  ! 882)  on  this  subject  are  as  follows.  1. 
the  spinai  cord  in  phosphorus  poisoning  belong  to  the  class  of  mye¬ 
litis  either  central  or  diffused.  2.  In  oases  of  acute  poisoning  the 
central  nervous  system  contains  deposits  of  pigment  of  hmmatie 
origin  This  has,  heretofore,  not  been  noted.  3.  Large  doses  of 
phosphorus  give  rise  to  a  central  myelitis,  along  the  whole  length  of 
the  cord,  with  the  formation  of  extravasation  and  pigment  Smaller 
and  repeated  doses  give  rise  to  a  diffused  myelitis,  affectin’o-  the  grav 
and  the  white  matter.  4.  Phosphorus  thus  presents  us  with  a  power¬ 
ful  means  by  whose  aid  we  may  excite,  at  will,  an  inflammatory 
irritation  to  the  spinal  cord,  either  localised  in  the  grav- ma£  £ 
diffused.  5.  A  certain  number  of  morbid  nervous  phenomena 
observed  during  life,  are  to  be  attributed  to  the  effects  J  one  or  the 
other  of  these  two  kinds  of  myelitis.  .  .'  ^  7.  , 
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ASSOCIATION  INTELLIGENCE, 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  April  11th,  July  11th,  and  October  17th.  Gentlemen 
desirous  of  becoming  members  must  send  in  their  forms  of  applica¬ 
tion  for  election  to  the  General  Secretary  not  later  than  21  days  be¬ 
fore  each  meeting,  viz.,  December  26th,  March  21st,  May  21st,  Sep¬ 
tember  26th,  in  accordance  with  the  regulation  for  the  election  of 
members  passed  at  the  meeting  of  the  Committee  of  Council  of 
October  12th,  1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882.  _ 


Metropolitan  Counties  Branch.— A  general  meeting  of  this  Branch  will  be 
held  in  the  Theatre  of  the  Royal  School  of  Mines,  Jermyn  Street,  W.,  on  Wed¬ 
nesday  January  17th,  at  8  p.m.  Sir  James  Paget  and  Sir  William  Gull I  will 
address  the  meeting  on  the  Collective  Investigation  of  Disease  ;  and  resolutions 
in  connection  with  the  subject  will  be  proposed.— Alexander  Henry,  M.D.,  W. 
Chapman  Grigg,  M.D.,  Honorary  Secretaries.— 132,  Highbury  Hill,  N.,  January 

3rd,  1883. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day 
of  January  next,  at  two  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  December  21st,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
rnenmonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 

observation  during  the  year.  •, 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  tor 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 

dlSGE’SG. 

All  of  these  inquiries  will  be  continued  during  the  present  year, 
1883 

The  list  of  the  returns  already  received  is  unavoidably  postponed 
till  next  week,  on  account  of  pressure  on  the  space  of  the  .Journal 
for  this  week.  F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


The  third  meeting  of  the  session  was  held  on  December  14th  ;  Dr. 
Balthazar  Foster  in  the  chair.  The  members  and  visitors 
present  numbered  seventy-five.  Among  those  present  were:  Mr. 
Macnamara  and  Dr.  Mahomed  (London)  ;  Dr.  Strange,  Dr.  Crowe, 
and  Dr.  Stallard  (Worcester) ;  Dr.  Totherick,  Dr.  Malet,  and  Mr. 
Manby  (Wolverhampton);  Mr.  Baker  (Derby);  Dr.  TliursfielG 
(Leamington);  Dr.  Nason  (Nuneaton) ;  Dr.  Pike  (Malvern);  Dr. 
Lynes  (Coventry)  ;  Dr.  E.  Underhill  (Dudley) ;  Mr.  H.  L.  Browne 
(West  Bromwich) ;  Dr.  Heale  (Warwick)  ;  Dr.  Ker  (Halesowen) 
Dr.  Smith  (Redditch) ;  Dr.  Atkinson  (Kenilworth);  Dr.  Phillip; 
(Walsall)  ;  Dr.  Hart  (Har-  borne). 

Communications.— The  following  communications  were  read : 

1.  Dr.  Malins,  Dr.  Hickinbotham,  and  Dr.  Edgington  showmd  spe 
cimens  of  Ovarian  Cysts  which  they  had  removed. 

2.  Dr.  Thursfield  showed  a  specimen  of  a  Round-celled  Sarcoma. 

3.  Mr.  Bartleet  showed  a  case  of  Periarticular  Inflammation  of  tb 
Ankle-joint  in  a  child.  The  disorder  was  the  result  of  manipulatioi 
by  a  bone-setter  after  a  sprain,  and  much  simulated  arthritis  of  th 
ankle-joint,  from  the  fact  that  the  entire  capsule  of  the  joint  and  th 
sheaths  of  the  tendons  all  round  were  affected. 

4.  Mr.  Webb  (Coleshill)  showed  a  modification  of  Sir  James  Simp 
son’s  Axis-traction  Forceps. 

6.  Mr.  Bennett  May  showed  a  man  on  whom  he  had  performed  th 
operation  of  Nephrolithotomy. 

6.  Mr.  Lloyd  Owen  showed  a  patient  with  Sarcoma  of  the  Ins. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


BRANCH  MEETINGS  TO  BE  HELD. 


Roiith- Western  Branch. — The  next  quarterly  meeting  will  be  held,  at 
2.30  p.m.,  on  Thursday,  January  11th,  1883,  in  the  Board-room  of  the  Devon  and 
Fxeter  Hospital,  Exeter.  Members  intending  to  make  communications  or  show 
spechn entire  request ed  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Honorary 
Secretary,  Wonford  House,  Exeter. 


Birmingham  and  Midland  Counties  BRANCH.-The fourth  ordinary  meeting 
of  the  session  will  be  held  in  the  Medical  Institute,  Edmund  Street,  on  Thurs- 
dav  January  llth.‘  The  chair  will  he  taken  by  the  President,  Dr.  Dewes,  at 
3  p  m  Business :  Election  of  members.  To  consider  the  circular  and  questions 
from  Committee  of  Council,  and  to  pass  such  resolutions  on  the  subject  as  the 
meetimr  may  determine.  Notices  of  Motions:  Mr.  Hugh  Ker  will  move,  and  Dr. 
Fowler  Bodington  will  second, the  following  resolution:  “That,  in  the  opinion 
of  this  Branch,  no  change  in  the  laws  which  regulate  the  election  of  Membefs  of 
the  Council  will  be  satisfactory,  which  does  not  provide  for  the  election,  by  the 
Branches  of  one  or  more  representatives  from  each  Branch,  in  proportion  to  the 
mThmafito  members  ”  Mr.  Gamgee  will  move,  and  Mr.  Sawyer  will  second, 
the  foUo^n- r^olutton':  “That  this  Branch  is  not  satisfied  with  its  present 
method  of  representation  in  the  Committee  of  Council,  and  is i  o  t}  “ 

the  principle  of  direct  representation,  which  the  British  Medical  Association 
insists  upon  mthe  constitution  of  the  General  Medical  Council  under -a i  reformed 
Medical  Act,  should  be  applied  to  the  government  of  the  British  MedmalAsso 
ciation.” — E.  Rickards,  M.B.,  14,  Newhall  Street  A.  H.  Carter,  M.D.,  51, 
Newliall  Street,  Honorary  Secretaries.— January  4th,  1888. 


Worcestershire  and  Herefordshire  Branch.— The  first  meeting  of  the 
session  will  be  held  in  the  Board-room,  Worcester  Infirmary,  on  Monday,  Jan¬ 
uary  8th,  at  4.30  p.m.  Business  ■  Ballot.  To  discuss  the  question  of  the  repre¬ 
sentation  of  Branches  on  the  Committee  of  Council.  Discussion  on  Collectne 
investigation  of  Disease.  Dr.  Strange  will  give  details  of  some  interesting  cases 
-George  W.  Crowe,  M.D.,  Honorary  Secretary 


Dr.  Foster  said  that  he  had,  with  extreme  regret,  to  announc 
that  Professor  Humphry  was  unable  to  be  present,  as  he  had  intende< 
being  detained  at  Cambridge,  in  consequence  of  indisposition.  . 
was  a  great  disappointment  to  the  meeting  to  miss  an  address  fro) 
Professor  Humphry  on  Collective  Investigation  ;  and  he  (Dr.  Foste 
felt  that  it  was  an  attempt  to  play  Hamlet  with  the  part  of  HamL 
left  out.  He  trusted,  however,  that  by  the  kindly  help  of  Mr.  i 
Macnamara  and  Dr.  Mahomed,  the  subject  would  be  fully  laid  befo 
the  Branch.  After  referring  to  previous  efforts  made  by  the  Ass 
ciation  to  create  a  spirit  of  co-operation  among  the  members  in  can¬ 
ing  out  therapeutical  and  pathological  inquiries,  he  pointed  out  th 
the  presidential  address  at  the  Cambridge  meeting  in  1880  was  tl 
origin  of  the  present  movement  for  the  collective  investigation 
disease.  The  previous  attempts  had  failed  from  defective  organic 
tion,  and  from  the  inability  of  the  Association  formerly  to  make  ai 
considerable  grant  of  money.  This  was  now  all  changed ;  a  ve 
complete  organisation,  with  Dr.  Mahomed  as  Secretary,  h 
been  created,  and  the  Association  had  voted  ample  fun< 
Under  these  favourable  circumstances,  much  might  be  expected  fre 
the  present  scheme,  if  individual  members  would  do  their  pa 
Certain  subjects  had  been  selected  for  investigation ;  and,  on  the 
any  experience,  however  slight  it  might  seem  to  the  observer,  v 
valuable.  The  Collective  Investigation  of  Disease  Committee  aim 
at  gathering  together  the  fleeting  experience  of  individual  membe 
and,  by  analysing  it  and  comparing  it  with  that  of  many  otl 
observers-,  to  give  it  a  scientific  value.  A  more  fruitful  or  a  more  i 
portant  work  could  hardly  be  imagined.  It  aimed  at  gathering  i 
gether  a  multitude  of  facts  from  many  sources  for  the  elucidation 
certain  obscure  problems.  Every  member  could  help ;  and  he  hop 
the  Birmingham  and  Midland  Counties  Branch  would  do  a  gc 
share  in  thus  advancing  our  knowledge  of  the  causes,  relations,  i 
treatment  of  disease.  _  1 

Mr.  C.  Macnamara  addressed  the  meeting,  and  said:  It  is  ab- 
four  years  now  since  I  commenced  to  take  an  active  part  in  the  W; 
of  the  British  Medical  Association,  in  connection  with  the  subject 
medical  education.  That  was  my  object  in  first  joining  the 
mittee  of  Council;  but,  as  I  have  come  to  learn  something  of  the  w‘ 
of  the  Association,  I  feel  more  convinced  that  it  is  capable  of  effect,’ 
a  real  improvement  in  the  status  and  position  of  our  profession.  Doc  1 
proverbially  disagree.  Anything,  therefore,  which  brings  us  toget: , 
which  leads  us  to  know  one  another  and  work  for  the  common  g<  ■ 
must  be  useful.  Consequently,  when  I  received  a  kind  invitation  f j 
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T  r.  Foster  yesterday,  asking  me  to  come  here  to-day,  I  felt  it  not  only  a 
pleasure,  but  a  duty,  to  accept  his  hospitality.  I  remarked  just  now  that 
1  joined  the  Committee  of  Council  mainly  to  advance,  if  possible,  the 
cause  of  medical  education ;  and  what  is  the  movement  we  have  met 
here  to  consider  to-day ,  but  a  matter  of  education  ?  It  is  largely  to 
enable  us  to  educate  ourselves  that  the  Investigation  Committee  is 
established.  It  is  in  the  hopes  of  making  each  one  of  us  contribute 
our  individual  efforts  to  advance  the  knowledge  of  the  whole  body 
that  the  movement  has  been  set  on  foot  by  Professor  Humphry  and 
o  ers.  It  is  not,  in  fact,  until  we  are  engaged  on  work  of  this  kind, 
t  hat  we  discover  how  much  we  have  to  learn,  or  that  we  set  about 
acquiring  the  knowledge  necessary  to  enable  us  to  keep  up  to  the 
standard  of  the  day.  It  is  for  this  reason,  I  say,  this  is  an  educational 
work.  We  were  told  by  our  President  at  Worcester  that  men  write  far 
oo  much  now-a-days;  but  this  is  an  old  cry.  Juvenal  said  the  same 
uing ;  lie  t  bought  the  world  was  being  deluged  with  books ;  neverthe- 
ess,  we  none  of  us  seem  to  feel  the  burden.  The  truth  is,  a  vast 
amount  of  what  is  published  is  misdirected  energy;  it  is  the  outcome 
or  mens  ideas  frequently  based  on  a  certain  substrata  of  facts,  but 
mixed  with  a  vast  deal  of  fancy.  And  so  these  ideas  are  no  sooner  pro- 
i,  i8?  *7y  are  backed  by  some  one  holding  different  views 
and  the  battle  of  words  then  goes  on,  and  the  world  is  full  of  folios 
containing  little  more  than  arguments  for  and  against,  which  often  all 
are  very  far  from  being  near  the  truth.  The  medical  literature  of  this 
country  is  full  of  this  kind  of  work,  and  what  we  now  honestly  desire 
is  to  turn  from  the  subjective  to  the  inductive  method  of  research  • 
to  attempt  to  collect  a  vast  number  of  well  ascertained  facts,  and 
trom  these  facts  to  endeavour  to  build  up  cautiously,  step  by  step 

tsau  ts  ff  th  1  ’  vbGCaUSe  h  is  the  truth-  wil1  bear  to  stand  the 

t  not7i°opiS„^emPt  °PI>0Se  itS  tea°M^  We  ask 

ZtZ0p0SeC,f01  iastance-  to  gain  sound  information  as  to  the 
ects  of  syphilis  m  the  civil  population  of  the  kingdom.  If  we  can 

nf  \rCf  ha  kno'Yledge>  dePend  uPon  it  the  time  will  not  be  far  dis- 

‘lleviatfoT  Twv  SfCl°U^  t0  aPP!P  remedial  measures  to  its 
Llieviation.  A  work  of  this  kind  can  only  be  carried  out  by  means  of 

he  kh^dnmd  V  s  °! the  g?neral  Practitioners  scattered  throughout 
h  teh  ™  n  YU  Can  tPaCe  the  llfe'bistory  of  the  disease  in  a  manner 

dnch  no  one  else  can  possibly  do.  For  instance,  a  young  man  comes 
consult  j  ou  suffering  from  a  primary  sore.  You  probably  know 

'f  his  pSntstheY?an  S/ainily’  Vei'3' likdy  have  attended  one  or  both 
ured  Derhai  w  7def/0ur  Patacnt  mercury,  and  he  seems  to  be 
ured,  perhaps  leaves  his  home,  and  you  hear  nothing  more  of  him 

^.reta™s- offering  from  a  complicafron  o“ 

mih  Do  hi T^f°T  a'8  ?7jent  may  have  married,  and  has  a 
muj .  Do  his  wife  and  children  suffer  from  the  effects  of  the 

rsease  for  which  you  have  treated  him  ?  If  not,  how  long  did 
iheskoeS7’  and.what  form  of  it  ?  And  here  a  most  interesting 

mr  united  efforts  7^  y°U  70ne  Can  solve  b7  means  of 

i  How  far  does  a  rheumatic,  scrofulous,  or  gouty 

.thesis  m  oence  the  course  of  syphilis,  especially  in  the  children 
those  who  suffer  from  these  affections  ?  The  diseases  we  have  to 

■luses^undit  /  due  mi  a  combination  of  hereditary  and  other 
Son  th^dv  +  17  P°sslble  t0  trace  out  these  causes,  and  the  re- 

ch  as  we  nrSe  T  an0t  lCr’  by  means  of  a  large  number  of  facts 

tL  great  imnn,  tU  gl?  US-  •  1  need  hardly  dwe11  011  the  subject 
hfare^f  onr  Mi  0  °/  an  lnvestlgation  of  this  kind  upon  the 
rphihs  becTuS  lT;  refer  especially  to  the  subject  of 

■  nted  to  mesWe  n iapp®"  7  be  tbe  ^airman  of  the  subcommitte  ap- 
•«  ll  nni  nPfi  d  °Ver  tblS  bl'anch  of  our  investigations.  I  will  not 
;  nlT  memorandum  we  have  drawn  up,  explaining  the  series 

,  e  to  mTiiluedfriS?11  *5“  S^ect  ’  ^hatever  merits  it  possesses  is 
e  to  mj  valued  friend  and  colleague,  Dr.  T.  Barlow.  But  I  think 

'V'ywKe  tumelTtn^h4’^  yoa  wil1  onI^  suPpiy  us  with  facts,  that 

■  r  commftteP  nd  *  I  *6  best  advantage ;  and,  when  I  mention  that 

rkeley  Hill  “  Jonathan  Hutchinson,  H.  Lee, 

rlowand  x.Tm’,and  J‘  W>  Falmer,  together  with  Drs.  I 

lort  you  mav  maWMfaCvkerZie’  1  tbinkyou  may  be  assured  that  any 
I  me  repeS  thS  te  °  m  P  7  Wl11  not  be  thrown  away.  Lastly, 
t  think  cn  er  subLte  theS6  r®turns>  you  wil1  be  called  upon 

im  your  nofree  f^^hlCimanJ°f  yOU  may  have  allowed  to  slip 
,  r  igations  in  to  d  hlf  S‘  D,ePend.uPon  if  you  take  part  in  these  in 
.  uSmuciito  bn,«b  ’  whlle  glving  invaluable  information,  you 

■  ^^Pyonrpwnknowledge ;  so  that,  in  proportion  to 

minatiCyou  wi  l  r.?1^^  7  this  great  work  to  a  successful 

‘theSS  rid  n  whatbtek  ^  ?  .mnoh  as  you  give  J  and, 
itly  useful  rf’a;7fhI t0  my  mmd>  ls  one  of  the  most  emi- 

>  ich  we  are8o?.rTi  /m  Ttlated  by  the  profession,  and  for 
so  largely  indebted  to  Professor  Humphry. 
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I  pJ&KaTE  £&  El “  Li£6-Hiatori“'  »“*  ~ 

lillliPssili 

or  emulation.  He  thought  the  present  cards  erred  by  asking  inter 

iliiUP^i 

JhVFWU  should  have  no  printing  on  the  outsides.  1 

Mr  Her  (Halesowen),  speaking  as  a  representative  of  general 

P  in  thl7bstri?t’  had  very  little  doubt  that  the  filfffig  up 

of  the  cards  issued  by  the  local  investigation  committee  would  b? 
actively  carried  out  by  the  members,  though  at  first  the  results  would 

P™babIy  be-al  -uAlluding  t0  the  smirks  mSe  by  Mr  M^cna 

mara,  he  said  that  there  could  be  little  doubt  that  they  wouid  them 
th.’SflSS  recording  of  facts  observed  at 


the  bedside ;  and  that,  at  Ihe  same  theXer^atTe^culdTeneS 
by  the  increased  attention  paid  to  their  cases.  They  would  thus  hi 
amply  rewarded  for  the  time  spent  by  the  increased  klowtolge  they 

il,r  f  dfgainhanp-  the  7atltU<le  their  P°orer  patients  would  show  for 
the  extra  attention  paid  to  them.  Much  good  had  occurred  from  the 
constant  reporting  of  cases  admitted  into  some  of  the  lar°-e  hospitals 
Tins  being  so,  might  we  not  look  for  splendid  results  from  so  largely 
extended  a  field  of  observation,  and  from  such  an  increased  number 

of  workers  as  one  might  hope  to  obtain  among  the  members  of  the 

Bntish  Medical  Association  ?  He  believed  that  much  enthusiasm 
might  be  excited  in  this  matter  by  each  member  of  the  Committee 
considering  himself  a  sort  of  centre  in  his  particular  district  and 
urging  his  fellow-practitioners  to  help  in  the  movement  He 'in 
tended,  with  this  object  m  view,  to  institute  occasional  meetings 
at  his  own  house;  he  should  do  all  he  could  to  help  on  the  move 

thensam?  t0  hlS  Frofessional  brethren  around  him  to  do 

Professor  Hayckaft  urged  the  necessity  of  medical  co-operation 
In  his  own  case,  he  had  often  to  ask  the  help  of  medical  friends  in 
investigations  which  he  was  at  present  carrying  on,  and  which  would 
fall  through  but  for  their  kind  assistance.  Were  enough  S? 
spirit  evinced,  and  sufficient  facts  collected,  he  felt  sure  that  these 
would  produce  their  full  value  in  the  hands  of  those  whose  dffiyTt 
i  was  very  rejoiced  that  the  secretaryship  was 

in  the  hands  of  his  friend  Dr.  Mahomed,  whose  acauainteneATiTpi 
exact  scientific  methods,  and  the  means  of  applying  them,  no  one  who 
vas  aquiunted  with  the  sphygmograph,  and  with  Dr.  Mahomed’s 
work  on  urea  and  Bright’s  disease,  would  doubt 

teDr;-CA?TER  e7lained  the  details  of  the  organisation  for  collective 
investigation,  with  a  view  of  showing  the  completeness  of  the  arrange 
ments  which  had  been  made.  He  went  on  to  say  that  too  much 
must  not  be  expected  at  fiist.  These  matters  always  took  tW  te 
deveiop  fully ;  but  if  every  member  present  would  at  least  interest 
himself  in  the  subject,  and  occasionally  contribute  information 
ultimate  success  was  certain.  information, 

Dr.  Rickards  thought  that  the  cards  already  issued  went  ton 
much  into  detail,  especially  those  on  diphtheria ;  they  were  so 
eiaborate,  that  busy  men,  feeling  that  they  could  not  fill  them  on 
satisfactorily,  would  hesitate  to  fill  them  up  incompletely  Z 
answer  some  of  the  questions,  inquiries,  which  would  be  incon¬ 
venient,  would  have  to  be  made.  He  hoped  the  Committee  would 
consider  whether  better  results  would  not  be  obtained  if  future  cards 
were  not  quite  so  exhaustive. 

fiffDr;plAHOMEDhin  his  reply’  stated  that  there  were  no  fewer  than 
fifty- three  committees  at  work  all  over  the  United  Kingdom  and  that 
if  each  committee  gave  only  ten  returns  on  each  subject,  a  minimum 
below  which  they  could  scarcely  fall,  no  fewer  than  530  replies  would 
be  given  to  the  questions  for  which  answers  were  sought.  He  thanked 
Dr.  Saundby  for  his  suggestion  that  the  returns  obtained  should  be  an 

nounccd  at  frequent  intervals  m  the  Journal.  He  explained  that  at  pre- 
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sent  these  returns  were  in  the  hands  of  the  local  secretaries,  and  that  it 
was  proposed  to  call  them  all  in  by  the  end  of  the  year;  after  this, 
more  frequent  announcements  should  be  made.  In  reply  to  Dr. 
Rickards,  he  explained  that  the  diphtheria  cards  were  necessarily 
long  on  account  of  the  complexity  of  the  subject.  Several  epi¬ 
demics  of  diphtheria  had  been  traced  to  milk,  and  in  some  cases  other 
articles  of  diet  were  suspected  ;  it  was,  therefore,  necessary  to  take  note 
of  the  source  of  articles  of  food,  that  any  community  of  supply  of  any 
article  among  infected  persons  might  be  recognised.  These  cards  were 
not  for  general  distribution,  and  the  sanitary  cards  would  be  placed 
chiefly  in  the  hands  of  medical  officers  of  health.  Thanking  Professor 
Haycraft  and  Dr.  Carter  for  their  suggestions  for  combined  observa¬ 
tions  between  those  in  charge  of  patients,  and  those  more  skilled  in 
scientific  methods  both  chemical  and  instrumental,  Dr.  Mahomed 
stated  that  a  most  important  suggestion  had  been  made  by  Dr.  Thomp¬ 
son  of  Croydon,  that  skilled  pathologists  should  be  appointed  in  the 
various  great  centres  of  the  country  whose  sendees  should  be  at  the 
disposal  of  practitioners  who  wished  to  obtain  post  mortem  examina¬ 
tions  of  their  patients ;  that  in  each  case  a  certain  fee  and  travelling 
expenses  might  be  paid  for  the  services  rendered.  This  proposition 
awaited  further  consideration,  it  would  nodoubt  greatly  facilitate  such 
examinations  and  prove  of  very  great  service  in  our  collective  inquiries. 
In  conclusion,  Dr.  Mahomed  impressed  upon  the  members  present 
that  incompletely  filled  cards  were  often  as  valuable  as  others ;  that 
they  should  not  omit  to  send  cards  because  they  were  unable  to  furnish 
all  the  details  asked  for.  Thus  it  mattered  little  about  the  symptoms 
present  during  an  attack  of  rheumatism  or  chorea,  or  the  condition 
of  the  heart  at  the  time,  of  observation,  if  the  observer  could  give  de¬ 
tails  of  the  preceding  illnesses  and  minor  ailments  of  the  patient,  for 
these  were  the  points  on  which  information  was  most  wanted. 

A  vote  of  thanks  to  Mr.  Macnamara  and  Dr.  Mahomed  for  their 
addresses  was  proposed  by  Dr.  Strange,  and  seconded  by  Mr. 
Gamgee,  and  carried  unanimously. 


CORRESPONDENCE, 


THE  NURSING  AT  KING’S  COLLEGE  HOSPITAL. 
tSiR — It  is  barely  eight  years  ago  since  more  than  half  the  Committee, 
with  probably  the  most  competent  secretary  a  hospital  ever  had,  were 
sacrificed,  and  very  many  of  the  most  influential  of  the  governors  of 
King’s  College  Hospital  were  offended.  At  this  cost,  the  sisters  of  St. 
John’s  House  were  enabled  to  control  the  nursing  and  the  management 
of  this  excellent  charity.  At  that  time,  there  was  a  balance  at  the 
bankers  of  £2,440,  and  the  invested  property  amounted  to  nearly 
£40,000.  Many  cautious  friends  of  the  hospital  urged  in  vain  that 
the  price  paid  for  the  doubtful  blessing  of  an  impermin  in  imperio 
was  beyond  the  possible  value  received.  To-day,  there  is  a  deficiency 
in  the  current  account  of  £9,500,  whilst  the  invested  funds  of  King’s 
College  Hospital  are  almost  entirely  exhausted.  This  state  of  affairs 
is  bad  enough ;  but  it  must  further  be  recorded  that  the  rule  of  the 
sisters  has  proved  so  intolerable,  that,  at  a  recent  meeting  of  the 
Committee,  it  was  decided  to  give  the  authorities  at  St.  John’s 
House  notice  that,  unless  a  definite  change  were  made,  the  Committee 
would  be  compelled  to  cancel  the  agreement,  and  undertake  the 
nursing  themselves.  Much  as  we  may  regret  it,  we  need  hardly  be 
surprised  at  such  a  result,  and  can  only  wonder  the  staff  have  so 
long  submitted  to  so  undesirable  a  system. — I  am,  &c., 

Administrator  Expers. 


BATH  AND  THE  BATH  MINERAL  WATERS. 

Sir, — ruffing  is  not  my  forte ;  and  even  if  it  were,  I  should  not 
attempt  to  puff  that  which,  upon  careful  and  personal  observation, 
speaks  so  regall}'  for  itself.  A  circular  has  been,  I  know,  only 
recently  sent  to  numbers  of  the  medical  profession  both  at  home 
and  abroad,  setting  forth  the  value  of  the  mineral  springs  of  Bath  ; 
statistics  prove  their  value.  I  need  not,  therefore  touch  on  that 
point,  my  only  object  being  to  testify  from  personal  inspection  to 
the  manj'  improvements  and  additions  made  to  the  various  baths, 
and  the  good  accommodation  provided  at  the  Mineral  Water  Hos¬ 
pital  for  those  poor  suffering  people,  so  many  almost  motionless  from 
rheumatism.  Any  thing  more  perfect,  or  calculated  to  relieve  and 
give  comfort  to  suffering  humanity  it  is  difficult  to  conceive.  There 
are  baths  in  various  localities  adapted  to  the  means  of  all  classes, 
but  all  possessing  the  same  properties.  One  thing  is,  I  think,  still 


wanting,  and  to  which  I  would  venture  to  draw  the  attention  of  the 
profession  of  Bath,  as  well  as  the  public  at  large.  1  allude  to  the 
necessity  of  a  self-supporting  hospital,  a  system  which  would  give  a 
certain  class  above  the  poor  the  means  of  availing  themselves  of  the 
baths  and  waters.  How  often  have  we  all  met  with  numbers  of  that 
class,  and  to  whom  we  have  advised  a  trial  of  these  springs,  how 
often,  alas  !  met  by  the  reply,  “  How  can  I  afford  it  ?”  _  Why  should 
not  Bath  have  its  self-supporting  Mineral  Water  Hospital,  as  Vent- 
nor,  Bournemouth,  etc.,  have  their  self-supporting  Consumptive 
and  Sanitarian  Institutions?  At  the  annual  meeting  of  our  Associa¬ 
tion  held  in  Bath,  under  the  presidency  of  our  ever  to  be  regretted 
friend,  Dr.  Wilbraham  Falconer,  a  full  description  of  the  springs, 
etc.,  was  given  in  his  address,  and  must  have  impressed  all  his 
hearers ;  but  since  that  period  many  valuable  improvements  in  the 
accommodation  have  been  made.  I  can  only  say  that  seeing  is 
believing,  and  if  any  doubt  my  observations,  let  them  go  and  see  for 
themselves.  Independently  of  the  medical  aspect,  there  is,  for  those 
fond  of  antiquarian  and  archaeological  pursuits,  now  going  on  a  most 
interesting  excavation  of  a  large  Roman  bath,  and  which  was  evi¬ 
dently  used  by  a  large  population.  No  doubt,  I  think,  can  exist  but 
that  there  was  a  considerable  Roman  settlement,  probably  a 
large  village  or  town,  of  which  the  bath  alluded  to  formed  apart; 
the  discovery  of  Roman  pavements  in  different  directions,  and  some 
distance  from  the  bath,  tends  to  this  conclusion.  The  bath  must 
have  been  most  luxurious,  being  supplied  by  the  same  warm  springs 
as  those  now  existing,  which  have  so  beneficial  and  desirable  an  in¬ 
fluence  upon  certain  classes  of  disease. 

Trusting  that  I  have  not  trespassed  too  much  upon  your  space, 
I  am,  sir,  yours  faithfully,  B.  Barrow,  i 

Southlands,  Ryde,  December  18th,  1882. 


THE  MEDICAL  PROFESSION  IN  NICE. 

Sir, — I  have  recently  seen  in  print,  both  in  medical  and  non¬ 
medical  journals,  the  statement  that : 

“  The  French  doctors  in  Nice  are,  it  appears,  up  in  arms  against 
their  English  and  other  foreign  brethren  established  in  that  favourite 
health  resort,  etc.” 

Now,  as  this  gives  a  very  incorrect  notion  of  what  has  actually 
occurred,  1  beg  leave,  with  your  permission,  to  explain  the  real  state 
of  the  case. 

There  exists  in  France  a  Mutual  Provident  Medical  Society,  or,  to 
give  it  its  proper  name,  “  Association  Gen6rale  dc  prevoyance  de  pro¬ 
tection  et  de  secours  mutuels  pour  tous  les  medecins  de  France,” 
which  has  branches  through  the  whole  country,  and  at  Nice,  as  else¬ 
where.  In  addition  to  its  functions  as  a  provident  society,  giving 
help  to  distressed  members  of  the  medical  profession  and  their 
families,  it  occupies  itself  with  all  questions  concerning  the  interests 
of  the  profession  in  its  relations  with  the  public. 

Accordingly,  at  the  last  general  meeting,  four  important  papers 
were  read,  which  were  published  in  the  annual  report,  or  “  An- 
nuaire”  : — -  I 

1.  How  best  to  reconcile  the  duty  of  the  accoucheur,  which  obliges 
him  to  give  notice  of  the  birth  of  a  child,  with  shielding  the  reputa¬ 
tion  of  the  mother  when  that  child  is  illegitimate. 

2.  On  the  duty  of  the  doctor  with  reference  to  testamentary  dis 
positions  in  his  favour. 

3.  On  the  degree  in  which  the  State  should  have  the  right  tr 
compel  a  doctor  to  take  part  in  a  medico-legal  investigation. 

4.  On  the  regulations  with  reference  to  the  interment  of  prema 
turely  born  children. 

A  question  certainly  of  no  less  importance  than  these  was  that 
which  occupied  the  attention  of  the  Nice  branch  of  the  Society 
namely 

“  How  best  to  deal,  in  the  interests  alike  of  the  public  and  the  pro 
fession,  not  with  their  English  and  other  foreign  brethren,  but  witl 
a  set  of  men,  many  of  them  having  no  qualification  to  practise  ii 
any  country,  a  sort  of  Bedouins,  a  kind  of  medical  pirates,  who,  ii 
defiance  of  the  law,  come  to  a  place  during  the  season,  advertix 
themselves  as  doctors,  and,  after  a  stay  of  a  few  months,  go  to  exer 
cise  their  trade  elsewhere.” 

Against  these  people  the  law  provides  a  remedy  as  it  does  in  Eng 
land,  but  it  has  been  laxly  administered.  The  Medical  Provider 
Society  considered  how  best  to  insure  its  more  effectual  exercise.^ 

The  law  requires  that  every  medical  practitioner  shall,  on  settlin; 
in  a  place,  take  or  send  his  diploma,  or  other  qualification  recognise 
by  the  French  law,  to  the  office  of  the  Prefect  for  verification,  and  t 
have  it  there  registered. 

The  best  means  of  enforcing  the  law,  was  the  question  before  tl> 
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meeting ;  and  in  the  resolutions  they  adopted,  I,  who  was  present 
and  ani  a  member  of  the  Society,  most  cordially  concur. 

I  will  just  add  that  there  are  three  ways  open  to  anyone  who 
desires  to  practice  medicine  in  France : — 

To  undergo  all  the  required  examinations,  and  to  take  the 
degree  of  Doctor  of  Medicine,  for  which  anyone  holding  a  bond  fide 
English  qualification  is  eligible. 

2.— To  pass  the  minor  examinations  as  Officier  de  Sante 
which  grade  qualifies  only  for  practice  in  one  department  of  the 
country,  but  winch  authorisation,  on  complying  with  some  formalities 
and  passing  a  very  simple  additional  examination,  would  be  trans¬ 
ferred  to  another  department  in  the  event  of  change  of  residence 
A  large  number  of  foreign  practitioners  in  France  hold  only  the 
qualification  of  Officier  de  Sante,  but  are  not  on  that  account  in  the 
least  looked  down  upon  by  their  French  colleagues.  The  reputation 
w  Inch  a  man  brings  with  him  from  his  own  country,  is  the  standard 
by  which  he  is  judged. 

3  To  have  the  direct  authorisation  of  the  Minister  of  Public 
Instruction,  which  is  now  very  rarely  given,  and  which  I  owed  to 
the  tact  of  my  having  some  years  ago  received  the  exceptional  honour 
°*  nominated  a  foreign  correspondent  of  the  National  Academy 
ot  Medicine  of  Paris.  J 

Compelled  to  pass  my  winters  at  Nice,  I  should  make  but  a  poor 
return  for  the  kindness  with  wiiich  I  have  been  received  by  my 
Tench  colleagues,  if  I  did  not  give  a  true  version  of  the  incorrect 
statement  which  has  been  widely  circulated,  and  which  certainly  could 
not  have  originated  with  any  real  member  of  the  medical  profession. 

7-1  mfreIy  ™dd  ln  what  Passed  at  the  meeting  there  was  no 
q  w£?nr»°f  anJL  En0gh?h  Practitioner —I  am,  sir,  yours  faithfully, 

-  ice,  December  27th,  1882.  Charles  West,  M.D. 


OVERCROWDING  OF  WORKHOUSES 

It  appears  that,  when  the  present  Dudlev  Workhouse  «•«  , 

t.on  of  the  union  was  thirty'thousand  lesfthan it  is  now In ^the  facfoTan 
immediate  necessity  for  a  considerable  outlav  nossil.lv  the  nnUwiTT6  i-  au 
might  profitably  follow  the  example  of  K^gTbo^ i 

n  fi  lfaTTtmtanto  t0  cott^e  homes  in  the  countryfand  sf  ga"ning 
room  for  more  adults  in  their  workhouse  wards.  Some  years  airo  the  Rir 
mingham  guardians  had  to  deal  with  a  difficulty  similar  to  that  which 

exists  in  Dudley.  They  relieved  the  pressme  u^n  their  ^rkhou^  Ly  estl 

bhshing  au  extensive  series  of  cottage  homes  at  Marston  Green  in  a  rural 

district  some  miles  from  their  town.  This  experiment  has 

fied  success.  It  has  effectually  remedied  the  pressure  it  was  desianedVo 

Pauper  children,  removed  from  a  workhouse  in  town  to  cottar  in  t},» 
country,  benefit  physically  and  morally  from  their ^  improvef  surfoundings 

rail  ^uey  aCCiUlre  occupations  and  habits  which  tend,  in  no  small  degree  To* 
raise  them  above  pauperism.  uegiee,  io 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Deputy  Surgeon-General  J.  Irvine,  M.D.,  A.M.D.  head  of  the 
sanitary  and  statistical  branch  on  the  headquarters’’ staff,  will  we 
understand,  succeed  Surgeon-General  Sir  J.  A.  Hanbury,  K.C.b!  as 

th!ninPai  m1(!1Cal  °fficer  to  the  army  of  occupation  in  Egypt,  with 
rWr?Tand  tem,I?°vary  rank  of  Surgeon-General.  Deputy  Surgeon- 
General  Irvine  will  be  succeeded  at  the  War  Office  by  Deputy  Sur- 

geon-Generar  J.  A.  Marston,  who  has  been  recently  promoted  for  his 
servmes  during  the  late  campaign,  and  who  for  some  years  held  the 
junior  appointment  on  the  staff  at  head-quarters. 

•  .  j  ^?r]u  ,rePort  fhc  medical  survey  held  on  naval  officers 

mi  ahded  from  foreign  stations,  has  been  revised,  and  all  surveys  are 
o  be  reported  in  an  amended  form.  In  future,  the  surveying  officers 
St  o  express  an  opinion  a,s  to  the  disability  being  attributable 
-othe  gervice  but  are  to  state  in  full  the  causes  of  the  disability 

o  the  sSvffie  or  ^hoS  that  ^  disability  ™  not  attributable 

o  the  sen  ice,  or  should  the  reasons  for  sending  the  officer  home  be 

Se»tTeSe“fCS' 1  ^  *»  ^ 

Alexander  Cross,  on  December  3rd,  has  been  awarded  to  Retired 
rom^date  eneiaI  °f  H°spitals  and  Fleets>  Andrew  Murray, 


MEDICAL  NEWS. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

SCHOOL-CERTIFICATES. 

9  m  District  Medical  Officer. 

ny%eTeraYrffiemo^thTuieVn^thi8  *>ut  cannot  find  that  there  is 

v  law  W  Ihlh  I  Undoubtedly,  such  a  certificate  is  required 

Rich,  ’according  to  the  m  ^  B°*rd  COuld  defraY  the  cost,  is  a  question 
spend  upon  the^ctual^wrte  ^^chca^eA’  ^°Ca^  G°VCrnment  Board,  “must 


University  of  London.-  B.S.  Examination,  1882.  Examination 
tor  Honours.  Surgery. 

First  Class. 

^^Hospfial^61"^15  Rufeuacht  (Scholarship  and  Gold  Medal),  St.  Thomas’s 
Sutton,  Samuel  Walter  (Gold  Medal),  St.  Thomas’s  Hospital. 

Second  Class. 

Seharlieb,  Mary  Ann  Dacomb,  Madras  Medical  College,  London  School  of 
Medicine,  and  Royal  Free  Hospital.  ociiooi  oi 

Buxton,  Dudley  Wilmot,  University  College. 

Apothecaries’  Hall.  The  following  gentlemen  passed  their 
Examma-rion  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  28th,  1882. 

Balier,  John  James  Yarrow,  122,  Brompton  Road,  S.W. 

Beaumont,  Albert  William,  2,  Delamere  Crescent. 

Cock,  Frederick  William,  1,  Westbourne  Park  Terrace. 

David,  Evan  Thomas,  Upton  Road,  Downham  Road. 

Hitchcock,  Alfred  John,  St.  Helen’s,  Jersey. 

Hunter,  Mitchell,  Marghera,  County  Derry. 

Sarzana,  Ettore,  High  Street,  Kensington. 

Smith,  Henry  Strode,  Axbridge,  Somerset. 

Tilly,  Alfred,  Gilbert  Terrace,  West  Hampstead. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Foot,  Ernest  George,  Middlesex  Hospital. 

Gittings,  Alfred,  Middlesex  Hospital. 

Robertson,  James  Sprent,  Middlesex  Hospital. 

Wingrave,  Thomas,  London  Hospital. 

Walter,  Ernest  Walter,  Charing  Cross  Hospital. 


University  of  Dublin. —Winter  Commencements.— At  a 
meeting  of  the  Senate,  held  on  Wednesday,  December  20th,  in  the 
Examination  Hall  of  Trinity  College,  under  the  Presidency  of  the 
University  Caput,  the  following  Degrees  and  Licences  in  Medicine 
and  Surgery  were  conferred. 

Bachelors  in  Surgery.— William  Hallaran  Bennett,  Joseph  Bulfin,  William  Alex¬ 
ander  Carte,  Francis  Richard  Cassidi,  Arthur  Wellington  Fenton  John  W 
Gowland,  George  L.  M.  Lloyd-Apjohn,  Francis  A.  de  T.  Mouillot,  Henrv 
W.  Peard,  Augustus  Mayberry  Whitestone.  y 

Bachelors  in  Medicine.— John  Armstrong,  Francis  R.  Cassidi,  Eugene  Cormack 
Richard  G.  Hanley,  Arthur  W.  Fenton,  John  FitzGerald,  Denis  W  Free¬ 
man,  Augustus  M.  Whitestone. 

Master  in  Surgery. — Charles  Gorman. 

Doctors  in  Medicine. — Charles  Gorman,  Edward  Gordon  Hull. 

Licentiate  in  Medicine,  and  in  Surgery. — Joseph  P.  Finegan. 

Royal  College  of  Surgeons  in  Ireland.— At  a  meeting  of 
the  Court  ‘of  Examiners,  held  on  December  11th  and  following  days, 
the  under-mentioned  gentlemen  passed  their  final  examinatfon  for 
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the  Letters  Testimonial,  and  having  taken  the  declaration  and  signed 
the  roll,  were  admitted  Licentiates  of  the  College. 

Arthur  Oottew,  Michael  Cleary,  Thomas  B.  Clune,  Walter  W.  8.  Corry,  John 
Craig,  Francis  J.  Cruise,  Cornelius  Daly,  Michael  O’F.  Dolphin,  Percy  J. 
Drought,  Jas.  E.  Fitzgibbon,  John  W.  Gormley,  Francis  B.  Hawes,  George 
B.  Heffeman,  David  W.  Kennedy,  Richard  T.  King,  Thomas  Lane,  Edward 
E.  Lennon,  John  J.  Lyons,  Hercules  L.  Miles,  Henry  J.  O’Brien,  Denis  M. 
O'Callaghan,  John  J.  O'Hagan,  Peter  J.  O’Reilly,  Francis  F.  Peet,  Francis 
E.  Pirn,  Alfred  E.  W.  Ramsbottom,  George  P.  Ridley,  James  D.  Ryan, 
George  P.  Tomey,  George  A.  Walpole,  William  H.  Waterfield,  and  Robert 
Wright. 

MEDICAL  VACANCIES. 

CHORLTON  UNION.— Assistant  Resident  Medical  Officer.  Salary,  £120  per 
annum.  Applications  tiy  January  21th. 

CTTY  OF  DUBLIN  HOSPITAL.— House-Surgeon .  Salary,  £100  per  annum. 
Applications  by  January  6th.  ,  „ 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.  Dental  Surgeon.  Ap¬ 
plications  by  January  8th.  _ _ _ 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Shadwell,  E.— Out-patient  Clinical  Assistant. 

ECCLE8ALL  BIERLOW  UNION,  Rural  Sanitary  Authority.— Medical  Officer 
of  Health.  Salary,  £30  per  annum.  Applications  by  January  16th. 

ECCLESALL  BIERLOW  UNION.  —  Medical  Officer  and  Public  Vaccinator. 
Salary,  £10  per  annum.  Applications  by  January  16th. 

GENERAL  INFIRMARY,  Northampton.— House-Surgeon.  Salary,  £125  per 
annum.  Applications  by  January  8th. 

GENERAL  INFIRMARY,  Northampton.  —  Assistant  House-Surgeon.  Salary, 
£80  per  annum.  Applications  by  January  8th. 

GOREY  UNION.— Medical  Officer.  Salary,  £100  per  annum,  and  £20  as  Con¬ 
sulting  Sanitary  Officer.  Applications  by  January  6th.  . 

KILKEEL  UNION.— Medical  Officer  for  Workhouse  and  Fever  Hospital. 
Salary,  £50  per  annum.  Applications  by  January  8th. 

KILKEEL  UNION,  KILKEEL  DISPENSARY.— Medical  Officer.  Salary,  £100 
per  annum.  Applications  by  January  8th. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— House-Surgeon.  Salary, 
£120  per  annum.  Applications  by  January  15th. 

LONDON  LOCK  HOSPITAL,  Male  Hospital  and  Out-patient  Department,  01, 
Dean  Street,  Soho,  W.— House-Surgeon.  Salary,  £50  per  annum.  Applica¬ 
tions  by  January  23rd. 

OWENS  COLLEGE,  Manchester.— Demonstrator  and  Assistant  Lecturer  m 
Zoology.  Salary,  £150  per  annum.  Applications  by  January  6tli. 

PAROCHIAL  BOARD  OF  AUCHTERGAVEN.  —  Medical  Officer,  Officer  of 
Health,  and  Vaccinator  for  the  Western  District  of  the  Parish.  Salary,  £40 
per  annum.  Application's  to  Mr.  Donald  Cumming,  Inspector  of  Poor, 
Auchtergaven,  Bankfoot,  Perth,  by  January  30th. 

PAROCHIAL  BOARD  OF  NEW  ABBEY.— Medical  Officer.  Salary,  £40  per 
annum.  Applications  to  Captain  Stewart,  Shambellie,  New  Abbey,  Dum¬ 
fries.  .  .  . 

ROYAL  EDINBURGH  ASYLUM—  Junior  Assistant -Physician.  Applications 
to  Dr.  Clouston. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E.— Resident  House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  January  19th. 

ST.  A8APII  UNION.  Medical  Officer.  Salary,  £83  per  annum.  Applications 
by  January  10th. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Casualty  Physician.  Applications  by 
January  9th.  _ 

UNIVERSITY  COLLEGE,  London.— Jodrell  Professor  of  Physiology.  Salary, 
£264  per  annum.  Applications  by  January  24th. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Medicine  in  each  of  the  De¬ 
partments  of  Chemistry,  Anatomy,  Midwifery,  and  Practice  of  Physic. 
Applications  by  January  15th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
Medical  and  Surgical  Registrar.  Salary,  60  guineas  per  annum.  Applica¬ 
tions  by  January  9th.  _ _ 

MEDICAL  APPOINTMENTS. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 
TUESDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m. — Royal  London 
Ophthalmic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaidie,  2  p.m.— Hospital  for  Women,  2  p.m. 
..Guy's,  1.30  r.M. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark’s, 9  A. M.— Cancer  Hospital,  Brompton, 

WEDNESDAY. ...St.  Bartholomew's,  1.30  p.m.— St.  Mary  s,  1.30  P.M. — Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a. m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M  — 
Hospital  for  Diseases  of  the  Throat, 2 p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital'  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  P.M. 
— Guy’s,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department  J, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

S4TURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m. —Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chawkg  Cr.oss. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  '  x 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  I.o0;  Obstetric,  M.  w.  F.,  1.30  , 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2;  Skin,  Tli.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  . 

London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S./1.30;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30;  Skin,  W.,  9;  Dental, 
Tu  9. 

Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St  B  ARTHOLO  MEW’S. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  Geop.ge’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Til.,  1  ;  Throat,  M.,  2;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,  2;  Skin,  Tu.  Til.,  1.30 ;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2; 
o  p.,  W.  F.,  12.30;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F-,  10. 
University’  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30.  _  „ 

Westminster.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Bf.kvor,  Hugh,  M.R.C.S.,L.S.A.,  appointed  Assistant  House-Physician  to  King’s 
College  Hospital. 

Hicron,  G.  A.,  M.D.,  M.R.C.P.,  promoted  to  the  Senior  Assist.ant-Pliysicianey  at 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  S.  West,  M.D., 
M.R.C.P.,  promoted  to  a  Physicianey  in  the  same  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  icith  the  announcements. 

MARRIAGES. 

Jeffrey’s — Dillon. — On  the  3rd  of  January,  at  St.  George's  Bloomsbury,  by  the 
Rev.  J.  Montagu  Cadman,  Richard  Jeffreys,  M.R.C.S.,  of  Eastwood  House, 
Chesterfield,  to  Elizabeth  Catherine  Dillon,  of  Ballinasloe,  daughter  of  the  late 
Thomas  Dillon,  Esq.,  M.D.,  F.R.C.S.I.,  and  J.P.  for  co.  Mayo,  and  Poor-law 
Medical  Inspector.  No  cards. 

M  AfTK  iru.n — Truman. — January  3rd,  at  All  Saints,  Nottingham,  by  the  Rev. 
M.  J.  Truman,  vicar  of  Arnold,  brother  of  the  bride,  assisted  by  the  Rev.  A. 
Pearson,  and  by  the  Rev.  R.  C.  Macdonald,  brother  of  the  bridegroom,  Henry 
Murray  Wylde  Macdonald,  surgeon,  son  of  the  late  Major-General  William 
Pitt  Macdonald,  Madras  Staff  Corps,  to  Alary  Matilda,  youngest  daughter  of 
the  late  Becket  Truman,  surgeon,  Nottingham. 

DEATHS. 

Elxiot.—  December  31st,  at  Carlisle,  Robert  Elliot,  M.D.,  F.B.C.P.,  in  his  72nd 
year. 

Hill. — On  the  19th  ultimo,  at  Lambton,  New  South  Wales,  John  James  Hill, 
J.P.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  Mayor  of  Lambton,  and  Honorary  Surgeon 
to  the  Newcastle  Hospital,  eldest  son"  of  the  Kev.  H.  Hill,  \-icar  of  Iiavton, 
Lancashire,  aged  39.  (By  telegram.) 


AIONDAY. — Odontological  Society  of  Great  Britain,  8  p.m.  Annual  Genera 
Aleeting.  Valedictory  Address  by  the  President.  Casual  communication 
by  Air.  Sewill  (Discussion  on  the  Theory  of  Carios),  Alessrs.  Stevenson 
Storer  Bennett,  and  Van  Der  Pant,  etc. 

TUESDAY.— Royal  Aledical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Colcott  Fox 
On  t  wo  cases  of  so-called  Erythema  Gangrenosum.  Dr.  Percy  Kidd  :  Con 
tribution  to  the  Pathology  of  Diphtheritic  Paralysis. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
Air.  Knowsley  Thornton  :  Case  of  Extirpation  of  Uterus  and  Appendage 
for  Epithelioma  of  the  Cavity.  Mr.  W.  S.  A.  Griffith  :  Notes  of  a  Spec 
men  of  Anteflexion  of  the  Uterus.  AH.  C.  E.  Jennings :  Transfusion.  Di 
Galabin  :  Notes  of  two  cases  of  Transfusion  of  Blood. — Hunterian  Society 
7.30  p.m.,  Council  Aleeting.  8  p.m.,  Dr.  Charlwood  Turner  will  show 
Heart  of  Two  Cavities.  Air.  J.  McCarthy :  Cases  of  Fracture  of  the  Skul 
—Royal  Microscopical  Society,  8  p.m.  Air.  A.  D.  Michael :  Notes  on  th 
Anatomy  of  the  Oribatida:. 

THURSDAY.— Opht.halmological  Society  of  the  United  Kingdom,  8.30  p.m.  Af 
Priestley  Smith  -.  On  the  Growth  of  the  Crystalline  Lens.  Dr.  David  Lee 
Case  of  Paralysis  of  Third  Nerve  in  a  Child.  Dr.  Abercrombie:  Casey 
Paralysis  of  Sixth  Nerve  in  a  Child.  Dr.  Huglilings  Jackson  :  Oil  tl 
Alovements  of  the  Eyes  in  a  Case  of  Ear-Disease.  Dr.  E.  Aladdox  (col 
munieated  by  Dr.  Greenfield):  A  New  Method  of  Determining  the  Be) 
tion  between  Convergence  and  Accommodation.  Air.  Rockliife;  Case 
Epithelial  Tumour  growing  from  a  Hair  in  the  Anterior  Chamber.  Livii 
specimens  at  8  p.m. 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Annual  General  Meeting.  I 
port  of  Council.  Election  of  Officers  and  Council  for  1883.  Dr.  Coxwe 
On  the  Case  of  a  Child  with  Symptoms  resembling  those  of  Myxcodon 
Mr.  Davies-Colley :  On  a  Case  of  Enormous  Enlargement  of  the  Lower  i 
cured  bv  Operation.  Dr.  Southey  :  On  Tachetee  and  Symmetrical  Q‘ 
grene. 
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ters,  notes,  and  answers  to 

CORRESPONDENTS. 


(  oMMrxH;ATi0NS  respot  firio-  editorial  matters  should  be  addressed  to  the  Editor,- 
r/i’  '  tran”»  ''  I-ondon  ;  those  concerning  business  matters,  11011-delivery 
Strand  W  C^^ndon8110^  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Ai  .  uor.>  desiring  reprints  of  their  articles  published  iu  the  British  Meuicai 
BUmShtT  reqpegted  to  communicate  beforehand  with  the  Manager,  16U, 

C°w^r,T’D?y^'vh0'?,S'l1nf!ticet0l’e  taken  of  their  communications,  should 

aiUinntu.itu  them  vdh  their  names— of  course  not  necessarily  for  publication 
onh-j-bNW  We  shall  be  much  obliged  to  Medical  Officers 

ml  other B.ports,  t.vour 

r“,u"ted  w  look  t0  tte  *>““• 

We  cannot  undertake  to  return  manuscripts  not  used. 

or_  .  Medical  SrcK  Benefit  Association. 

ne-s  l  'Tl,',"--  rn: aU  ;lss,;ciatiou  for  mutual  kelp  ^  times  of  sick- 

~ >our  i““Mo  *auu'  “>  s° 

looked  into  the  returns  of  several  friendly  societies,  and 
nnd  that  the  amount  of  sickness  varies  with  the  age  of  the  club  that  is  to 

rfweekasrerJ, ‘""‘i''1'1  !,early  fifty  years  since,  the  sickness  amounts  to 
inionnt  s  t  o  -  '  1  m  *  yoonger  club  of  four  years’  standing,  the  sickness 

tb,.  fiinvlc  i  m  ^  ,M‘r  ,tu‘inber.  Taking  the  average  of  several  clubs,  I  get 
b-  Vi®  if  l  i’'  "'ee  lS  per  n,lember’  lf  we  toke  these  figures,  or  say  one  and  a 
nc  id,c>:  d  r.?'  !M '  : ! (  r ;  1  “  bas.e  4ur  calculations  upon,  it  would  mean  that  every 
mcinbu  Of  t he  pi  oposed  association  would  have  to  pay  £7  10s  a  year  to  entitle 

f  PC1‘  Week  ATU*  8i.CklleSS-  1  d0  not  think  th«at  we  can  say 
a  les®  Sl!m  a?  annual  subscription,  if  we  wish  to  build  up  the  association 

mio-ht'hT  b!lsis.'  I*1  reducing  the  annual  fee,  there  are  several  points  that 
mi  ht  be  considered,  such  as  the  diminished  liability  to  accidents  am  on  tr 

going  onthe  cfuT  fortriv-'a^b  the  1 4 bouring  classes,  the  unlikelihood  of  theif 
n  spongfng”?etcb  *  complaints,  and  other  too  well  known  forms  of 

If  a  meeting  of  medical  gentlemen  interested  in  the  matter  were  tu.m 
a  comimttee  might  be  formed,  to  make  inquiries.  draw  up  rules  Ind  other’ 

he  nl  S  t^rlv  Clatl°T  ■If,°r  °ne’,and  1  tldDk  thcre  are  many  others,  woffid 
yoms,  d  L  1}  P  t  °f  thC  Prellmmary  expenses.— I  am,  sir,  faithfully 

Bridgwater,  December  26th,  1882.  J>  BaIN  Sincock- 

a  gwll  pi,rpose°n'eSPOn  t  40  advocate  this  reformf  it  would,  no  doubt,  serve 
~  Tr,  t.  .  ,  The  Contagious  Diseases  Acts. 

of^mldi^fprofiLiou*  Khp?')jCCt  °f  a11  Persorlf- «>d  especially  of  members 
quest,  ionNand  Tveidure’  to  lehmN^  AN??  ril/T °“  -this  ^ave 
5f5-5*gr.m«»m4 

MSoritfle^TmafbThKfTbrR^T  fatuitous  information  that  the 

December  29th,  1882. 

way!  they  will  Ait  Ata  Sa  AudiA*  **  forwarded  in  the  ordinary 

•iip  —if  «  •  ..  ,  ,  Warming  Bedrooms. 

i  Itching  iy  Icterus 

own  is  aBkedT^the  Journal  To^lSld”11  bu  oTbat a  sJmiIar  Question  to  his 

SZ&tf™!-  T,“  •“* 

James  Kelland,  M.B. 


qTT,  T  ,  ,  .  An  Appeal. 

Dr.  HMdsd  Griffith^wh A  appeal  !?, aid  of  the  orPhan  children  of  the  late 
only  received  the  sum  of  £18 a? TAP  your.lssl,le  23rd  ultimo,  I  have 

sssysMtisssffi 

™iib.««4,i,rSl “  matt» 

OxfordVeD?eCRreu  aiready  th?  following  sums.  From  Dr.  H.  M.  Tuckwell, 
£2  2s  each-  from  Dr'  Ibenry  Stear’  Saffron  Walden 

Shooter?  mn’ lenT  C  ^oodho^. -  Bublm,  H.  J.  Waller  Barrow,  A.M.D.? 
J.  IE.  Swan  ton! 

4.  Meraon  S,™«  W„t,  Dublin,  ^  F'B'C-S' 

TSS5r,Uti!-S  relating  to  the  circular  issued  by  the  Subcommittee  of 
n,?b  U  l h  i  «  Question  of  constitution  of  the  Committee  of  Couimil  is  nffi 
the  whofe  of  sncbrerqP«effc+°f  the  Chairman  of  the  Committee  of  Council,  until 
the  hands  of  tl^Subcommittee.^'0066^113^  fr°m  the  various  Ranches,  are  in 

"  heffit'h  be  can  see  some  good  reports  of  medical  officers  of 

eann,  winch  may  be  taken  as  models;  2.  Whether  a  supplement  to  the 

sinfe?trar  GeneraI  S  Eeport’  similar  to  that  printed  in  1875,  his  been  published 

•  *fi*  1‘  Certam  reports  of  medical  officers  of  health  were  reprinted  as  “  models’’ 
in  t  le  annual  report  of  the  Local  Government  Board  for  1880-81.  We  believe 

nhtpir,011  apphcatl°n  t0  the  department,  our  correspondent  will  be  able  to 
obtain  a  copy  of  the  reprinted  reports.  2.  No  supplement  to  the  Kegistrar- 
enera  s  epoi  ,  similar  to  that  published  in  1875,  has  since  appeared ;  but 
one  may  be  expected  in  due  course  for  the  decennial,  1871-80. 

h™  _ _ _  x  ,r  w  India-rubber  Bandages. 

MR,  In  leply  to  Mr.  Luscombe’s  letter,  which  appeared  in  vour  issue  of  TV_ 
tbT^fr  16T’  1  Wf°uld  suASest  that  he  should  employ  glycerine  and  water  in 
the  proportion  of  one  of  the  former  to  three  of  the  latter  as  a  local  s™ HoT- 
tion.  I  have  found  it  a  very  valuable  remedy  in  allaying  the  irritation  of  the 
fu Ti Sf -que+vi  °7  uhe  use  °f  India-rubber  bandages,  and  equally  efficacious 

T>atfrmte^png  th  +  ini-eilie  ltohing  of  the  ear,  etc.,  frequently  complained  of  by 
patients  of  a  gouty  diathesis.— I  am,  sir,  yours  faithfully,  y 

Chatham,  December  20th,  1882.  ^  ^  GlFraoAT>  Surgeon-Major  A.M.D. 

qtt, _ ,  ,  Intoxicants  in  Workhouse  and  Asylum  Dietaries. 

Ia’  4  lay  J9urnal  laments  the  hard-hearteduess  of  the  Devonshire  magistrates 

CoSlsvffim61’ rnw^l^al  0f  ■1?fer  from  the  PauPer  lunatics  in  tfe  Exeter 
county  Asylum.  The  judicious  will  rejoice  at,  rather  than  mourn  over  this 

humane  and  thoughtful  procedure.  Dr.  Bucke,  in  a  large  Canadian  asylum 

th^fnsaneTnmfre^1011  beer  allowa1nce  steadily  improved  the  health  of 

u?saue  inmates,  and  the  same  result  was  observed  by  Dr  Davies  at 
the  Kent  County  Asylum.  Of  course,  at  Exeter,  beer  or  any  other  in- 
toxicatmg  drink  wdl  be  suppiied  to  a  patient,  when  such  a  beverage  is  pre- 
senbed  medicmady  by  the  surgeon  in  charge,  so  that  the  legitfmate  use  of 
alcoholic  drink  will  be  amply  provided  for.  Accumulated  expfrience  in  work- 

Si  H  (.V”ifirra!leS’  and  asylums>  has  shown  that  the  presence  of  an  intoxicant 
m  the  daily  dietary  is  provocative  of  disorder,  while  the  absence  of  this  dis 

SratiifrorToflr  t0  e°f  °Tier  aAd  df^HneTas  we6!!^  to  toe 
drink  is  Henee> fche  discontinuance  of  strong 

armk  is  m  the  interests  of  the  sufferers;  and,  for  their  new  departure  the 
Devonshire  magistrates  are  to  be  commended,  and  not  condemned.— Yours, 

’’  Kaliston  Udor. 

T’,E-  4'  has  bc!n  unable  to  obtain  the  oxygenated  oil,  about  which  Mr  Kingzett 
frfbe  procured!1  S  reCently  in  the  JouBNAL*  aild  would  like  to  knovv  where  it  is 

Wt,  ,  n  .  The  Tips  of  Cigars. 

?■  ?luSp’  secretary  of  the  National  Dental  Hospital  and  College  has 
with  a  view  of  meeting  some  of  the  expenses  of  that  institution  invited 
smokers  to  save  for  toe  hospital  the  tips  cutoff  the  ends  of  cigars  betore  light  • 
mg  them.  This  plan  is,  he  points  out,  adopted  in  Germany  and  Austeia  and 
he  understands  that  in  Berlin  £45  was  thus  collected  last  year.  He  says’:  “1 
bav’,e  bad  sPecjal  C1gar  cuttings’  boxes,  as  used  iu  Germany  for  the  purpose 

ttos  Lm!  JbaT-  I4adef  satisfactory  arrangements  for  the  sale  of  the 
tips,  there  are  two  kinds  of  boxes,  one  acting  as  a  fusee-box  as  well  as  a 
cigar-cutter,  for  gentlemen  to  carry  in  their  waistcoat-pockets,  and  these 
±rmgtheT«iCe,,°f4he  BerIin  Association,  who  on  no  account  give  the 
boxes  away,  I  shall  sell  at  Is.  each  ;  the  other  is  a  larger  one,  for  clubs  show 
etc.,  which  will  cost  7s.  6d.  Most  shops  already  have  the  larger’ boxes’ 
put  without  toe  saving  clause,  ‘  Please  save  and  send  the  tips  to  support 
Ph:twa,tl0na  Dental  Hospital’;  but  I  shall  be  glad  to  send  labels  gratis,  printed 
tw  wif  W?rd«*i  °Icourse» lfc  is  not  necessary  to  have  these  boxes,  but  as 
they  both  cut  off  the  tips  and  act  as  receptacles  for  them,  they  save  trouble 
Ny  ,pla\13  to  ask  that  boxes  may  be  placed  in  tobacconists’ shops,  dubt 
lotels,  refreshment  rooms  and  bars,  and  smoking-rooms  of  private  houses— in 
fact,  everywhere  where  they  can  be  of  servdee-and  to  invite  fmiitfrmcn  to 
th^u  sccretTes°f  the  “Cigar  Thrift  Fund”,  who  would  take  tie  clearing  of 
these  boxes  under  their  charge,  and  forward  the  collection  to  me  when  it  had 
attained  any  weight.  If  I  could  secure  the  help  of  three  or  four  energetic 
gentlemen  n  all  our  cities  and  towns,  a  wonderful  result  might  be  obtaiiH-d.'* 
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A  Question  of  Diagnosis  and  Treatment. 

Sir,— I  should  be  greatly  obliged  if  some  of  your  numerous  readers  would  in  form 
me  if  they  have  ever  had  a  similar  case  to  the  following ;  and,  if  so,  what  was 
the  line  of  treatment  adopted,  and  what  was  the  result. 

A  lady,  aged  35,  weighing  about  7j  st.,  indifferently  nourished,  lias  a  nearly 
complete  loss  of  motive  power  in  the  lower  extremities,  partial  loss  of  motion 
in  the  arms,  particularly  the  right.  There  is  no  loss  of  sensation,  no  pain 
anywhere,  no  tenderness  along  the  spine;  the  appetite  is  very  poor,  with  a 
tendency  to  take  stimulants  in  lieu  of  food.  The  mental  powers,  as  noticed 
in  house-management,  memory,  and  sharpness  or  quickness,  are  unimpaired ; 
but  the  articulation  is  slightly  slow  and  wanting  in  strength.  The  father 
and  mother  both  died  of  apoplexy,  aged  respectively  70  and  54  ;  one  sister  died 
at  33  years  of  age,  having  had  six  children  rather  rapidly,  and  having  been 
paralysed  in  the  lower  limbs  for  six  years ;  the  last  child  being  born  three 
years  previously  to  her  death  ;  one  brother  died  at  33  years  of  age,  from  pneu¬ 
monia  and  general  dissipation. 

My  patient  married  in  April  1874.  She  had  previously  a  slight  dimness  in 
the  left  eye ;  the  medical  attendant  said  it  was  want  of  tone.  In  May  1874, 
she  first  noticed  a  loss  of  power  in  the  right  leg,  which  passed  away  in  two 
■days.  In  January  1876,  she  was  confined  of  a  female  child.  In  June  1876,  she 
had  a  miscarriage.  In  January  1878,  she  was  confined  of  a  male  child.  In 
April  1878,  she  went  on  a  tour  in  Ireland,  seemed  weak,  and  gave  evidence  of 
loss  of  power  on  the  right  side.  In  May  1878,  she  consulted  a  London  physician, 
and  stayed  in  London  six  weeks.  A  building-up  treatment  was  prescribed,  with 
bromide  of  potassium,  tonics,  and  vin  de  Boudoux.  ■  The  loss  of  power  gradually 
increased.  In  October  1879,  she  was  confined  of  a  male  child.  In  March  1881, 
she  stayed  at  the  Matlock  Baths  for  three  months,  undergoing  electricity,  and 
dieting  with  an  absence  of  alcohol.  In  July  1881,  she  consulted  another 
London  physician,  and  was  recommended  the  continuance  of  the  hypopl.os- 
phites.  He  suggested  that  the  disease  was  a  functional  one,  which  it  lias 
proved  not  to  be.  In  September  1881,  she  was  confined  of  a  female  child. 
The  eldest  child  died  of  pneumonia,  aged  13  months.  All  the  confinements 
have  lieen  easy  and  straightforward,  particularly  the  last ;  all  the  children  are 
healthy,  the  last  being  a  very  strong  and  healthy  girl,  now  aged  15  months. 
Three  years  ago,  she  displayed  great  nervousness  about  her  state  of  health,  but 
this  has  entirely  passed  away.  She  takes  exercise  in  an  open  carriage  when¬ 
ever  the  weather  is  fine. 

She  has  at  different  times  taken  Easton’s  Syrup,  Fellowes's  Syrup  of  the 
Hypophosphites,  Parrish’s  Syrup  of  the  Phosphate  of  Iron  and  Quinine. 
One  of  the  London  medical  men  suggested  that  there  might  be  a  deteriora¬ 
tion  of  a  portion  of  the  spinal  cord. 

In  conclusion,  I  may  say  that  my  patient  would  be  (only  too  glad  to  know 
from  any  medical  man,  that  he  has  so  treated  such  a  case  as  I  have  described, 
as  to  justify  her  in  seeking  further  advice. — I  am,  etc.,  A  Physician. 

Davos  Platz. 

Sir, — Allow  me  space  for  a  few  words  a  propos  of  the  favourable  notice  of  Mr. 
Maddock’s  “Davos  Platz”,  that  appeared  in  your  issue  of  December  2nd.  It  is 
clear  to  me,  on  reading  the  notice,  that  your  reviewer,  quoting  Mr.  Maddoek’s 
remarks  on  the  inefficient  state  of  the  drainage  of  Davos,  has  given  his  atten¬ 
tion  to  the  first  edition  of  the  book,  now  twelve  months  old,  instead  of  to  the 
last. 

In  the  “  J.  E.  M. ’’guide  to  Davos  Platz.,  1882,  on  pages  10  and  11,  the  editor, 
speaking  of  the  drainage  and  water-supply,  now  says  :  “We  are  glad  to  be  able 
to  state  that,  by  next  year,  there  will  no  longer  lie  any  cause  for  complaint, 
as,  during  the  present  year,  some  definite  steps  have  been  taken  to  establish 
an  efficient  state  of  drainage.  We  have  been  favoured  with  a  plan  of  the 

scheme . There  will  be  a  main  sewer  commencing  at  the  Hotel  d’Angleterre, 

and  from  this  sewer  various  branch-pipes  will  run,  having  a  common  outlet  in 
the  river  far  below  Davos.  The  plan  also  comprises  an  elaborate  arrangement 

of  traps  to  prevent  the  escape  of  sewer-gas . In  addition  to  the  drainage 

improvements,  the  slaughter  of  cattle  in  scattered  slaughter-houses  is  to  be 
prohibited,  and  a  general  abattoir  erected  outside  the  village,  at  an  estimated 
cost  of  35,000  francs;  and,  in  order  to  keep  the  air  of  the  village  free  from 
smoke,  the  bakers  are  to  be  encouraged  to  carry  on  their  work  during  the 
night-time  only.  No  refuse  of  any  description  will  be  allowed  to  be  placed 
near  the  village,  and  on  this  point  the  utmost  vigilance  will  be  exercised.” 
The  water-supply,  copious  as  it  is,  will  shortly  be  further  supplemented  from 
a  source  in  the  Fliiela  Valley,  whence  the  water  will  be  brought  to  Davos  by 
a  conduit.” 

I  may  remark  that  the  authorities  have  been  stimulated  to  this  energetic 
action,  in  some  measure,  by  the  severe  strictures  Mr.  Maddock  passed  when 
writing  on  the  sanitary  state  of  the  valley  twelve  months  ago ;  and,  in  justice 
to  the  Davosians,  as  well  as  for  the  information  of  intending  visitors,  it  is 
desirable  that  these  facts  should  be  known. — I  am,  yours  faithfully, 

Philip  Holland. 

Analytical  Laboratory,  18,  Exchange  Street,  Manchester. 

P.  A.  O.  Callaghan  will  find  full  information  on  the  subject  in  Mr.  II.  C. 
Burdett’s  book  on  Cottage  Hospitals,  published  by  Churchill. 

Medicine  and  Pharmacy'. 

Sir, — I  would  suggest  that  clauses  should  be  inserted  in  the  proposed  new  Medi¬ 
cal  Act,  to  the  following  effect : 

1.  That  no  re  gistered  medical  practitioner  residing  within,  say,  half  a  mile 
or  a  mile  of  a  p  h  maceutical  chemist,  should,  between  8  a.m.  and  9  p.m.,  ex¬ 
cept  in  a  case  of  emergency,  supply  or  dispense  medicines. 

2.  That  a  prescription,  unless  ordered  to  the  contrary,  should  not  be  dis¬ 
pensed  by  a  chemist  on  more  than  one  occasion,  unless  redated  and  signed  by  a 
registered  medical  practitioner,  with  full  name  and  address. 

3.  That  stringent  regulations  should  be  inserted  to  prev'ent  counter-prescrib¬ 
ing  by  chemists  •.  that  they  should  not  be  allowed  to  recommend  any  medical 
preparation  of  their  own,  or  patent  medicines  of  any  kind  ;  and  that  all  patent 
medicines  should  merely  state  on  their  wrappers  and  labels  the  ingredients 
and  quantities  of  which  they  are  composed,  without  any  reference  to  their 
medical  uses  or  effects. 

Unless  non-dispensing  by  medical  men  be  made,  as  on  the  continent,  con¬ 
trary  to  law,  it  will  be  difficult  to  abolish  it.  Many  patients,  when  a  prescrip¬ 
tion  is  proposed,  decline,  probably  to  save  the  druggist’s  account,  but  say  they 
have  no  faith  in  medicines  supplied  by  the  druggist,  and  wish  to  have  it  from 
the  surgery  of  the  medical  attendant ;  while  those  medical  men  who  per¬ 
petuate  the  public  opinion  of  the  trading  association  of  the  profession  by  charg¬ 
ing  for  their  medicines,  will  object  to  the  non-supplying  of  medicines  as  a  re¬ 
duction  to  their  profits. 


In  consideration  of  the  increased  business  which  non-dispensing  by  medical 
men  would  give  to  the  druggists,  they  would  probably  be.  induced  to  charge 
less  for  dispensing  prescriptions,  and  be  satisfied  with  25  to  50  per  cent,  profit 
on  the  retail  price  of  the  drugs  used. — Yours  faithfully,  A  Non-Trader. 

The  Editor  will  be  obliged  to  correspondents  if  they  will  address  communica¬ 
tions  relating  to  corrections  in  the  list  of  members, advertisements, addressing 
of  the  Journal,  and  other  business  matters,  to  the  General  Secretary  and 
Manager,  Mr.  Francis  Fowke,  161a,  Strand,  and  not  to  the  Editor. 
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ABSTRACT  OF  LETTSOMIAN  LECTURES 

ON 

THE  TREATMENT  OF  SOME  OF  THE 
FORMS  OF  VALVULAR  DISEASE  OF 
THE  HEART. 

Delice  red  before  the  Medical  Society  of  London. 

By  ARTHUR  ERNEST  SANSOM,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital,  Senior  Physician  to  the  North-Eastern  Hos 

pital  for  Children. 

Lecture  I. — Endocarditis. 

The  Rational  Bases  of  Treatment — Morbid  Anatomy — Clinical  In¬ 
vestigation  Origin  and  Progress  of  Endocarditis — Study  of  Endo¬ 
carditis  occurring  in  Children — Pathogenesis-— Existing  Methods 
of  treatment — Preventive  Treatment. 

In  this  course  of  lectures,  my  plan  will  be  to  enunciate  very  briefly 
the  bases  on  which  I  believe  our  therapeutics  ought  to  rest.  These 
are,  in  my  opinion  (1)  the  teachings  of  morbid  anatomy;  (2)  clinical 
observation  of  disease-processes,  and  their  correlations.  Then  I  pro¬ 
pose  (3)  to  review  the  lessons  of  the  past  as  to  treatment ;  and  (4) 
to  adduce  towards  the  elucidation  of  the  various  problems  the  argu¬ 
ments,  from  analogy  afforded  by  experimental  investigation — a  mode 
of  inquiry  rendered  difficult,  alas,  by  the  stumbling-blocks  which  a 
false  sentimentalism  has  placed  in  our  way. 

I.  Morbid  Anatomy. — I  will  consider  the  teaching  of  morbid  ana¬ 
tomy  as  to  lesions  of  the  valves  of  the  heart.  I  shall  do  this  very 
briefly,  for  my  object  is  merely  to  note  them  in  so  far  as  they  may 
affur  l  a  guide  to  treatment ;  and,  when  I  speak  apparently  dog¬ 
matically  ,  I  do  not  make  an  assertion  ex  cathedrd,  but  in  the  spirit 
of  an  inquirer  after  truth.  We  will  first  consider  the  disease  which 
most  commonly  affects  the  valvular  apparatus  of  the  heart  and  the 
adjacent  endocardium — the  disease  known  as  endocarditis.  In  briefly 
reviewing  its  morbid  anatomy,  much  will  remain  unsaid ;  but  I  shall 
treat  it  lirst  from  the  standpoint  of  mere  observation,  leaving  all 
speculative  questions. 

I  would  classify  the  first  changes  in  the  endocardium,  which  I  shall 
notice,  as  exudative.  The  curtains  or  cusps  of  the  valves  may  be 
seen  to  be  slightly  swollen,  and  the  endocardium  to  contrast  by  its 
d illness  with  the  healthy  portions  adjacent.  But  the  changes  are 
most  noticeable  at  the  free  edges  of  the  valves,  where  may  be  seen 
isolated  or  agglomerated  bead-like  processes.  Upon  such  processes 
may  be  observed  sometimes  little  caps  of  fibrin.  A  thin  section  of 
a  valve  thus  affected  is  seen,  imder  the  microscope,  to  differ  from 
healthy  valve-structure,  in  that  its  cellular  elements  are  more 
numerous,  and,  especially  towards  the  free  edge,  are  closely  aggre¬ 
gated.  I  wish  to  insist  on  the  fact  that,  in  a  valve  so  affected,  even 
the  portions  which  seem  to  the  naked  eye  unaffected  are  really  infil¬ 
trated  with  cells.  Only  the  aggregation  is  greater  at  the  free  edge, 
wfiere  small  caps  of  fibrin  are  often  found  attached.  The  bead-like 
eminences  observed  by  the  naked  eye  are,  according  to  my  view, 
ndications  of  a  more  widely  spread  inflammatory  change  in  the 
valve  than  might  be  at  first  suspected. 

second  form  of  endocarditis,  or,  properly  speaking,  valvu- 
ntis,  to  which  I  shall  call  attention,  is  that  which  I  would  term  the 
sclerous,  or  fibrotic  form.  Here  the  valve— and  it  is  the  mitral  which 
is  affected  m  by  far  the  greatest  frequency— is  thickened,  but  the 
tmekemng  is  not  due  to  swelling  of  the  soft  tissue  ;  it  is  felt  to  be 
nard  and  firm.  The  endocardium  of  the  auricle  near  the  valve  is 
.ound  to  be  dense  and  white.  The  valve-curtains,  and  often  the 
cords  and  fleshy  columns,  are,  more  or  less,  rigid.  A  patch  of  the 
endocardium  lining  the  left  ventricle,  and  leading  up  towards  the 
aortic  cusps,  is  sometimes  also  found  white  and  thick,  and  the  aortic 
valv  es  themselves  may  be  seen  to  have  undergone  similar  changes, 
in  tins  lorm,  microscopic  observation  shows  that  there  is  a  gradual 
brons  transformation  of  the  neoplasm,  resulting  in  the  production 
of  a  quasi-cicatricial  tissue. 

"  tl1iml  f°rm  of  endocarditis,  which  I  think  of  practical  iinport- 
\°  (¥stl^lush»  is  that  which  is  secondary  to  endoarteritis  (athe- 
roma).  in  this  form,  it  is  the  aortic  valves  which  are  affected  in  a 
large  majority  of  instances.  Patches  of  soft  flabby  swelling  may 
e  seen  in  the  lining  membrane  of  the  aorta,  close  to  the  aortic 


cusps,  involving  them  in  the  change,  and,  perhaps,  causing  the  in¬ 
version  of  one  or  more ;  or  yellowish  patches  may  be  observed  in 
some  cases,  covered  by  a  soft,  pulpy  material,  the  blood,  perhaps, 
forcing  its  way  in  some  softened  spot  between  or  within  the  arterial 
coats ;  or  the  root  of  the  aorta  may  be  hard  and  thick,  the  thicken¬ 
ing  being  of  cartilaginous  consistence,  and,  in  such  thickening,  the 
cusps  of  the  valve  may  be  involved;  or,  in  like  situation,  and  with 
like  deformity  of  valves,  there  may  be  a  bony  or  stony  hardness,  a 
calcareous  change.  The  evidence  obtained  by  microscopical  investi¬ 
gation  is  to  the  effect  that,  in  the  swollen  soft  patches  are  abundant 
exudation  cells,  with  hyaline,  or  slightly  fibrillar  matrix.  These 
occur  mostly  as  swellings  of  the  internal  coat*  but  Dr.  Wilks  has 
observed  them  in  all  the  coats  of  the  vessels.  The  yellow  patches 
show  fat-granules  and  cholesterine-crystals.  There  is  evidently  a 
-‘■ty  degeneration  of  the  inflammatory  neoplasm.  In  the  fibrous,  or 
semicartilaginous  variety,  there  is  more  fibrillation  and  fewer 
cells  ;  and,  in  the  hard  and  bony  form,  there  is  a  deposit  of  earthy 
salts  in  the  interstices  of  the  fibrous  tissue. 

4.  The  fourth  form  of  endocarditis  to  which  I  shall  call  attention 
is  that  termed  ulcerative  endocarditis.  Swollen  and  dull  portions 
of  the  endocardium  of  the  valve  may  be  seen  to  present,  here  and 
there,  a  yellowish  or  greyish  discoloration,  and  to  be  covered  by  a 
finely  granular  debris.  The  superficial  endocardium  in  such  situa¬ 
tions  has  become  necrosed.  Through  such  breach  blood  may  find 
its  way,  and,  spreading  between  the  layers  constituting  the  valve, 
may  form  an  aneurysm  thereof ;  or,  the  ulceration  extending  through 
both  layers,  the  valve  may  be  perforated.  More  commonly,  a  con¬ 
siderable  portion  of  the  valve  is  eroded,  and,  upon  the  eroded  sur¬ 
face,  fibrine  is  deposited  in  the  form  of  single  or  multiple  vegeta¬ 
tions.  The  finger  regularly  detaches  these  vegetations,  and  the  sur¬ 
face  below  them  is  found  to  be  covered  by  a  friable  material. 

II.  The  Rise  and  Progress  of  Endocarditis  as  evidenced  by  Clinical 
Observation. — The  fact  which  stands  out  pre-eminently  in  this  con¬ 
nection  is  the  association  with  rheumatism,  acute  and  subacute. 
Amongst  English  observers  (Fuller,  Sibson,  Budd,  Latham,  and  others), 
the  figures  approximate  tolerably  closely,  and  indicate  that,  in  acute 
rheumatism,  endocarditis  becomes  manifest  in  one  out  of  every  two 
or  three  cases.  Continental  observers,  however,  record  a  less  pro¬ 
clivity;  the  figures  of  Bamberger,  Lebert,  Wunderlich,  and  Roth 
showing  a  proportion  of  one  in  five  to  eight  cases.  The  statistics 
collated  for  me  by  Dr.  Gabbett  from  the  records  of  the  London  Hos¬ 
pital  show  that,  in  1S80,  113  cases  of  valvular  complications  were 
noted  in  244  cases  of  rheumatic  fever — a  proportion  of  46.3  per  cent. ; 
and,  in  1881,  170  in  295,  or  60.6  per  cent.  The  increasing  proclivity 
to  valvular  complications  with  repeated  attacks  of  rheumatic  fever 
is  well  shown. 

The  first  sign  by  which  endocarditis  is  rendered  probable  is,  in  my 
opinion,  a  prolongation  of  the  first  sound  of  the  heart,  which  may 
afterwards  develop  into  a  distinct  systolic  murmur.  Such  murmur 
is,  however,  not  absolutely  pathognomonic,  for  it  may  be  due  to  re¬ 
gurgitation  from  adynamia  of  the  left  venticle.  Such  modification 
is  commonly  heard  directly  the  patient  comes  under  observation.  I 
have  observed  also,  as  indicatory  signs,  reduplication  of  heart-sounds; 
and,  in  these  cases,  a  presystolic  murmur  subsequently  develops 
Rarely,  a  diastolic  aortic  murmur  is  the  declaratory  sign. 

Endocarditis  is  by  no  means  necessarily  attended  with  pyrexia, 
nor  even  by  any  sign  or  symptom  whatever  referred  to  the  heart. 

I  will  now  inquire  concerning  those  cases  of  endocarditis  which 
are  not  associated  with  a  history  of  acute  or  subacute  rheumatism. 
These  may  conveniently,  for  purposes  of  investigation,  be  divided 
into  two  classes ;  (1)  those  which  are  observed  in  early  life;  (2)  those 
which  develop  after  maturity.  In  the  latter  class  are  those  cases 
of  gradual  onset  which  involve  the  aortic  orifice,  and  sometimes 
the  mitral  subsequently,  which  are  traceable  to  subinflammatory 
changes  at  the  root  of  the  aorta,  and  degeneration  subsequently.  In 
these  cases  the  endocarditis  and  valvulitis  are  consecutive;  they 
have  no  necessary  connection  with  rheumatism,  and  their  considera¬ 
tion  may  be  conveniently  deferred.  The  study  of  endocarditis,  as 
it  occurs  in  the  early  periods  of  life,  is  a  matter  of  very  great 
importance.  Almost  every  practitioner  is  familiar  with  the  fact 
that  cases  of  disease  of  the  valves  present  themselves  which  have 
shown  evidence  of  such  disease  from  many  years,  from  very  early 
periods  of  the  life  of  the  patient,  and  yet  inquiry  fails  to  elicit  that 
the  subject  of  such  disease  has  ever  suffered  from  rheumatism  in  any 
form.  It  is  surely  of  importance,  therefore,  that  we  should  endeavour 
to  learn  how  such  disease  originates  in  the  period  of  childhood. 

In  acute  and  subacute  rheumatism  in  the  child,  the  proneness  to 
endocarditis  is  greater  than  in  the  adult.  Typical  rheumatic  fever 
is  much  less  common  in  the  child  than  in  the  adult ;  the  articular 
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manifestations  are  slighter,  but  I  consider  the  tendency  of  the  endocar¬ 
dium  to  disease  to  be  greater.  Of  thirty-two  cases  of  acute  and  sub¬ 
acute  rheumatism  occurring  in  children  under  twelve  years  of  age, 
admitted  into  the  North-Eastern  Hospital  during  the  past  three  years, 
twenty,  or  G2  per  cent.,  presented  signs  of  endocardial  affection. 
The  development  of  endocarditis,  however,  in  the  child  has  not  so 
close  a  relation  with  the  other  phenomena  of  rheumatic  fever  as  in 
the  adult.  It  may  precede,  or  may  succeed,  even  after  long  periods, 
the  attack. 

But  there  are  other  diseases,  besides  rheumatism,  in  the  child,  with 
which  endocarditis  stands  in  close  relation ;  these  are  chiefly  scarla¬ 
tina  and  measles.  In  relation  with  scarlatina,  endocarditis  may 
occur  either  with  or  without  the  intervention  of  articular  symptoms. 
Postscarlatinal  rheumatism  is  well  known,  and  bears  a  close  simi¬ 
larity  to  ordinary  rheumatic  fever  ;  associated  endocarditis  is,  there¬ 
fore,  rendered  probable.  But  I  have  shown  from  recorded  cases 
that  such  endocarditis  may  become  manifest  after  scarlatina,  not 
only  without  the  intervention  of  articular  phenomena,  but  long  after 
the  period  of  fever  has  passed,  and  during  a  time  when  there  is  no 
elevation  of  the  temperature  of  the  body,  no  pyrexia  whatever.* 

Again,  there  is  evident  proof  that  endocarditis  can  arise  in  close 
relation  with  measles.  I  have  recorded  a  case  in  which  both  peri¬ 
carditis  and  endocarditis  occurred  a  fortnight  after  the  commence¬ 
ment  of  convalescence  from  measles.  At  this  time,  a  perilous  attack 
of  chorea  developed.  There  was  here  no  obvious  manifestation  of 
rheumatism,  nor  hereditary  tendency  thereto.  It  appears  tome  that 
the  influence  of  measles  in  predisposing  to  endocarditis  has  been 
much  underrated ;  and  a  fortiori  the  frequent  sequence  of  these 
diseases,  as  observed  in  children,  becomes  an  agency,  and  that,  as  I 
think  very  probable,  not  only  to  the  production  of  endocardial 
disease,  but  to  acute  rheumatism  itself. 

Excluding  these  causes,  there  yet  remains  a  considerable  minority 
of  cases  of  endocarditis  in  children  on  whom  no  traceable  disease 
has  led  up  to  the  deterioration  of  the  valve.  The  condition  is  only 
betrayed  by  various  morbid  conditions — the  results,  or  concomitants, 
of  the  valvular  disease.  I  have  noted  twenty-seven  of  such  cases. 
They  have  been  marked  by  ( a )  disorders  of  the  nervous  system- 
hemiplegia,  hemianaesthesia,  epilepsy,  chorea  ;  (b)  disorders  of  nutri¬ 
tion — wasting,  amemia,  etc. ;  (c)  disorders  of  respiration  or  circula¬ 
tion,  cough,  dyspnoea,  or  the  usual  phenomena  of  progressive  cardiac 
failure.  Sufficient  is  this  evidence  to  prove,  I  think,  that,  in  the  child, 
endocarditis  can  arise  and  progress  without  special  symptoms,  with¬ 
out  pyrexia,  without  the  disturbing  influence  of  any  acute  disease. 

As  regards  the  pathogenesis  of  rheumatic  endocarditis,  I  do  not 
think  the  evidence  at  all  justifies  the  conclusion  that  its  first  cause 
is  extrinsic  to  the  body,  or  that  it  is  of  malarial  origin,  and  of  the 
nature  of  an  organised  germ.  On  the  other  hand,  there  is  much  to 
prove  that  the  “poison”  is  generated  by  a  perverted  metamorphosis, 
by  retention  of  effete  products  in  the  "blood.  It  is  quite  probable, 
I  consider,  that  lactic  acid  is  one,  but  not  the  only,  product  capable 
of  acting  on  the  pathogenetic  agent.  Such  agents  may  be  many, 
between  fibrin  on  the  one  hand,  and  the  excreted  morbid  acid  on 
the  other.  It  is  not  proven,  but  yet  not  improbable,  that  distur¬ 
bance  of  a  tract  of  the  spinal  cord —a  postulated  chemical  co-ordi¬ 
nating  centre — may  be  a  mode  in  which  the  disorder  can  be  origi¬ 
nated  and  prolonged,  as  Dr.  P.  W.  Latham  has  argued. 

I  must  now  approach  another  part  of  my  subject,  and  inquire 
concerning  the  efficacy  of  extant  methods  of  treatment  in  regard  to 
rheumatic  endocarditis.  It  has  been  claimed  of  almost  all  methods 
of  treatment  of  rheumatism  that  have  been  advocated,  that  they 
have  been  instrumental  in  controlling  or  preventing  the  cardiac 
complications  of  the  disease.  The  individual  experience  of  observers 
has  been  cited  again  and  again  to  point  the  efficacy  of  this  or  that 
remedy  or  method  in  mitigating  the  chief  danger  of  rheumatic 
fever.  \  et  proof  of  such  vaunted  efficacy  has  soon  been  found  to 
be  unsatisfactory,  and  it  may  be  confidently  asserted  that  no  antidotal 
treatment  is  yet  known — that  we  have,  for  instance,  no  drug  which 
can  influence  endocarditis,  as  quinine  influences  ague,  or  as  mercury 
and  iodide  of  potassium  influence  syphilis.  The  discussion  which 
was  so  ably  sustained  in  this  Society  during  the  last  session,  which 
has  been  fully  reported,  has  put  the  claims  of  various  forms  of 
treatment  of  rheumatic  fever  to  a  numerical  test.  The  results  of 
treatment  by  rest  and  mint-water ;  by  alkalies ;  by  blistering,  and 
by  administration  of  salicin  and  its  compounds,  were  compared  ;  and 
it  is  fair  to  assume  that,  if  any  agent  other  than  these  had  been 
efficient  in  the  treatment  of  rheumatic  fever,  or  of  endocarditis, 
evidence  would  have  made  this  apparent. 


*  Lectures  in  Medical  Times  and  Gazette,  October  25th,  1879,  p.  472. 


The  result  of  the  discussion,  which  it  is  unnecessary  to  epitomise,* 
was  to  show  a  strong  concurrence  of  testimony,  to  the  effect  that 
the  administration  tf  salicin  or  the  salicylates  was  to  very  de¬ 
cidedly  reduce  the  suffering  and  the  fever  of  rheumatism,  but  in 
no  marked  degree  to  influence  the  development  of  endocarditis,  and 
other  cardiac  complications.  Primd  facie,  this  seems  to  be  a  strange 
conclusion,  for  one  might  imagine  that  an  agent  that  reduced  in 
such  marked  degree  the  pain  and  fever  which  must  contribute  to 
disturb  the  heart,  even  if  it  had  no  decided  effect  upon  the  rheu¬ 
matic  process  within  the  heart,  would  with  great  probability  in¬ 
fluence  for  good  the  inflammatory  process  in  pericardium  as  well 
as  in  endocardium.  The  conclusion  is  forced  home,  however,  alike  by 
individual  experience — for  we  find  that  pericarditis  and  endocar¬ 
ditis  are  shown  by  physical  signs  to  arise  and  progress  in  patients 
who  are  fully  under  the  salicin  treatment — and  by  statistical  in¬ 
quiry  from  large  numbers  of  cases  treated  by  the  salicin  compounds, 
compared  with  those  treated  in  the  presalicylic  era,  such  as  has 
been  carefully  followed  out  by  Dr.  Gilbart  Smith,  f  Dr.  Maclagan, 
to  whom  the  profession  .and  public  are  indebted  for  the  introduc¬ 
tion  of  agents  which  have  at  any  rate  been  proved  to  contribute  to 
the  comfort  of  suffering  patients,  himself  allows  that  the  hopes  that 
they  would  ward  off  cardiac  complications  have  not  been  real¬ 
ised.  I  consider  that  there  are  strong  reasons  why  a  mode  of 
treatment  which  is  efficacious  in  rheumatic  fever,  is  powerless  as 
regards  cardiac  complications.  To  put  the  matter  clinically  or 
practically :  we  observe,  let  us  assume,  a  patient  in  a  first  attack 
of  rheumatic  fever.  He  presents  (a)  a  murmur  indicating 
an  endocardial  complication.  I  think  I  must  have  convinced 
you  that  such  endocarditis  may  have  arisen,  not  during  the 
attack  from  which  he  is  at  present  suffering,  but  from  the 
disease  acquired  insidiously  at  any  time  previously.  It  is 
obvious  that  any  remedy  would  fail  to  influence  the  cardiac 
complication  in  such  a  class  of  cases.  Or  ( b )  a  modification 
of  sounds  or  actual  systolic  murmur  developing  at  the  apex  makes 
us  suspect  the  present  rise  and  progress  of  enclocardiac  inflamma¬ 
tion.  But  such  may  have  had  its  commencement  long  before  the 
advent  of  the  other  symptoms,  for  no  sign  will  betray  the  gradual 
swelling  of  a  valve.  A  swollen  valve  is  not  necessarily  incompetent. 
On  the  other  hand,  a  veritable  systolic  murmur  at  the  apex  is  no  con¬ 
clusive  proof  of  endocarditis,  for  it  may  be  due  to  adynamia  of  the  car¬ 
diac  muscle.  Here,  then,  is  a  double  source  of  fallacy  in  the  statis¬ 
tics  of  the  cardiac  complications  of  rheumatism.  Or  (c)  the  patient, 
manifesting  no  evidence  of  valvular  impairment,  is,  at  the  termina¬ 
tion  of  his  attack  of  rheumatic  fever,  discharged  as  free  from  cardiac 
disease.  I  do  not  think  that  such  conclusion  is  to  be  justified.  A 
valve  may  be  inflamed,  and  give  no  evidence  of  incompetence ;  the 
patient  may  be  discharged,  and  show  no  signs  of  cardiac  trouble ; 
but  a  slow  process  of  shrinking  or  of  sclerosis  may  be  going  on,  and, 
when  the  patient  next  presents  himself,  there  maybe  undoubted  evi¬ 
dence  of  endocardial  mischief.  This  is,  I  consider,  by  no  means  of  unfre¬ 
quent  occurrence  ;  and  this  is  one  reason  why  a  second  attack  of 
rheumatic  fever  is  attended  with  such  notable  numerical  evidence  of 
a  highly  increased  ratio  of  cardiac  complications. 

For  such  reasons  as  these  I  think  it  impossible — the  sources  of 
error  being  so  numerous — that  we  can  get  from  statistical  inquiry 
satisfactory  evidence  as  to  the  efficacy  of  different  plans  of  treatment 
in  warding  off  endocardial  disease ;  and  I  dissent  from  those  who 
hold  that  a  remedy  which  is  efficacious  in  the  treatment  of  acute 
rheumatism  ought  to  show,  on  numerical  inquiry,  a  favourable  influ¬ 
ence  on  the  correlated  heart-disease.  I  consider  the  treatment  by 
salicin  and  the  salicylates,  even  though  no  favourable  results  are 
manifest  as  regards  cardiac  complications,  to  be  the  most  favourable 
to  the  patient  of  all  forms  of  treatment  hitherto  known.  In  such 
cases,  it  may  be  legitimately  asked  whether  I  adopt  an  altogether 
pessimist  view  of  the  treatment  of  endocarditis.  Can  nothing  be 
done  ?  My  answer  is,  Much ;  but  it  must  be  in  the  direction  of 
preventive  treatment .  My  own  experience  is  strongly  towards  the 
conclusion  that  endocarditis  is  more  prevalent,  as  well  as  more  ex¬ 
tensive  and  severe,  among  the  poor  than  among  the  well-to-do. 
This  question  is  one  that  might  with  advantage  be  put  to  the  nume¬ 
rical  test.  We  greatly  want  the  evidence  of  the  family  practitioner 
to  compare  with  that  afforded  by  our  hospital  statistics.  The  pre¬ 
disposing  causes  to  the  advent  of  endocarditis,  which,  as  I  have 
shown,  can  arise  without  the  intervention  of  obviously  rheumatic 
phenomena,  are  most  probably,  (1)  exposure  to  vicissitudes  of  tem¬ 
perature  ;  (2)  an  irregular  and  improper  dietary.  These  are  the  im- 

*  Vide  Lancet,  December  17th,  24th,  and  31st,  1881,  Jannary  7th  and  28th, 
1882. 
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pulses  to  a  perverted  nutrition,  resulting  in  the  retention  within  the 
blood  of  the  excrementitious  products,  which  we  may  call  “the 
rheumatic  poison”.  Attention  to  the  clothing  and  proper  feeding  of 
infants  and  children  constitutes,  in  my  mind,  therefore,  the  treat¬ 
ment  of  the  first  importance  as  regards  endocarditis.  There  is  no 
need  now-a-days  to  insist  on  the  importance  of  preventive  treatment 
as  regards  the  zymotic  diseases  ;  this  is  well  recognised.  Is  it  not 
quite  as  important  as  regards  the  subtle  disease  we  are  now  consi¬ 
dering?  I  would,  whilst  recognising  the  difficulties  of  such  pro¬ 
ceeding,  strongly  recommend  the  periodic  medical  examination  of 
children,  even  though  they  present  no  obvious  signs  of  disease. 

Of  no  less  importance  is  the  treatment  in  regard  to  the  zymotic 
diseases,  which  are  correlated  with  the  endocarditis,  viz.,  scarlatina 
and  measles.  The  subject  of  an  attack  of  scarlatina  should  be 
watched  with  great  care  for  long  periods  after  convalescence.  More¬ 
over,  the  slightest  sign  of  throat-ailment,  especially  with  children, 
should  be  looked  upon  with  suspicion.  I  have  no  doubt  whatever 
that,  in  a  large  number  of  instances,  ulcerative  tonsillitis  of  zymotic 
type  occurs  in  children  unnoticed  and  unknown,  and  that  in  many 
such  a  renal  complication  is  instituted  which  is  also  neglected.  The 
rise  of  endocarditis  in  such  cases  is,  as  I  have  said,  not  during  the 
period  of  fever.  I  do  not  recognise  the  influence  of  morbid  germs 
in  directly  occasioning  the  inflammatory  change  in  the  valves,  but 
subsequently,  it  may  be  after  long  periods.  The  teaching  I  would 
enforce,  therefore,  is  that  the  subject  of  scarlatina,  or  of  the  allied 
forms  of  throat-affection,  should  be  watched,  protected,  dieted,  and 
treated  for  periods  much  longer  than  is  now  usual.  And  as  regards 
measles,  there  is  unfortunately  a  widely  spread  tendency  to  regard 
measles  as  a  very  slight  ailment,  that  requires  little  or  no  treatment. 
Experience  tells,  however,  that  it  is  often  not  only  the  immediate 
precursor  of  bronchopneumonia  frequently  and  heart  disease  occa¬ 
sionally,  but  that  it  effects  upon  the  powers  of  nutrition  a  deleteri¬ 
ous  change  which  lasts,  as  in  the  case  of  scarlatina,  for  long  periods. 
The  subsequent  treatment,  therefore,  of  the  subjects  of  measles, 
should,  in  my  opinion,  be  much  more  protracted  than  it  is  at  present. 

Such  is  an  outline  of  what  I  consider  the  common-sense  treatment 
of  the  first  causes  of  endocarditis.  During  its  rise  and  progress  in  an 
attack  of  rheumatism,  I  prefer  the  treatment  by  salicin,  or  the  sali¬ 
cylates,  in  sufficient  doses  (usually  20  grains  every  four  hours  till 
the.  pain  and.  pyrexia  have  subsided,  and  afterwards  the  same  dose 
thrice  or  twice  a  day).  From  the  evidence  of  Dr.  Isambard  Owen, 
there  is  a  good  case  in  favour  of  combining  with  this  the  administra¬ 
tion  of  full  doses  of  alkalies.*  Vesication,  by  application  of  liquor 
vesicatorius  in  the  left  axilla,  I  think  also  of  service. 

It  now  only  remains  for  me  to  allude  to  the  clinical  significance  of 
ulcerative  endocarditis  with  regard  to  indications  for  treatment.  It 
happens  sometimes  that  this  affection  arises  and  runs  its  course,  with 
little  or  no  evidence  that  the  endocardium  is  impaired.  (Such  cases 
often  present  a  strong  resemblance  to  typhoid  fever.)  Here  treatment 
is  of  no  avail ;  the  disease  is  uniformly  fatal.  By  far  the  most  fre¬ 
quently,  the  disease  is  ingrafted,  as  it  were,  on  chronic  disease  of  the 
valves.  It  appears  to  me  that  such  cases  can  be  divided  into  two 
classes :  the  infective  and  the  non-infective.  In  the  infective  cases, 
there  aie  extraordinary  disturbances  of  temperature,  multiple  em¬ 
boli,  and  septicsemic  signs,  or  even  abscesses.  It  is  in  such  that 
micrococci  are  discovered.  Their  origin  I  believe  to  be  due  to 
specific  organisms — derived  from  some  subtle  zymotic  influence,  or 
from  absorption  of  virus,  as  in  the  puerperal  cases.  It  is  not  that 
the  micrococci  induce  the  endocarditis,  but  they  complicate  the 
already  existent  endocarditis  by  necrosis  of  the  diseased  tissue. 

In  other  cases,  though  nearly  all  are  characterised  by  embolism, 
the  proof  of  infection  and,  as  I  think,  the  probabilities  thereof  are 
wanting.  In  a  case  lately  under  my  care  in  the  London  Hospital, 
there  was  no  marked  pyrexia  whatever,  the  temperature  never 
exceeding  101°  Fahr.,  and,  for  the  most  part,  keeping  close  to  the 
normal.  I.consider  it  most  probable  that,  in  some  such  cases,  the 
A ceration  is  induced  by  mechanical  causes.  Drs.  Wilks  and  Moxon 
have  pointed  out  that  a  great  mass  of  vegetation  may  cause  ulcera¬ 
tion  of  the  heart-wall  by  direct  pressure,  or  a  fibrous  clot  swinging 
in  the  blood-current,  coming  sharply  into  contact  with  the  muscle, 
-y.  ~y  tnction  start  an  ulcer.f  In  like  manner,  I  think  it  very 
probable  t  lat  a  weighty  vegetation,  or  mass  of  vegetations,  upon  a 
flu  may’i  aFltation  the  blood-current,  so  disturb  the  nutrition 
the  endocardium  which  constitutes  its  base,  as  to  start  the 
process  of  necrosis.  The  lessons  taught  by  a  study  of  the  cases  are 
tiese-  ”ore  than  ordinary  care  should  be  exercised  to  keep  the 

*  Lancet,  January  28th,  1882. 
t  Pathological  Anatomy.  2nd  Edition.  Page  12.) . 


subjects  of  valvular  disease  of  the  heart  from  possible  sources  of 
infection.  2.  Any  threatening  of  endocarditis  should  be  treated  by 
the  most  perfect  physiological  rest  attainable.  3.  Nutrition  should 
be  sustained  to  the  highest  degree  practicable. 


ON  THE  EXTRACTION  OF  SENILE  CATARACT  IN  ITS 

CAPSULE.* 

By  EDWYN  ANDREW,  M.D.,  M.S.,  F.R.C.S.Eng., 

Surgeon  to  the  Shropshire  Eye,  Ear  and  Throat  Hospital. 

Whilst  I  feel  highly  honoured  by  having  been  asked  to  open  a  dis¬ 
cussion  on  the  extraction  o'f  senile  cataract  in  its  capsule,  an  opera¬ 
tion  in  which  I  have  taken  considerable  interest  for  some  years,  and 
relating  to  which  I  have  performed  a  number  of  experiments,  which, 
I  trust,  may  help  to  remove  certain  difficulties  in  its  performance, 
I  cannot  but  fear  the  subject  may  lack  interest  from  not  having  been 
placed  in  more  able  hands. 

Out  of  the  numerous  operations  employed,  at  the  present  time,  for 
the  removal  of 'senile  cataract,  no  one  has  reached  that  state  of  per¬ 
fection  which  can  claim  for  its  use  universal  application,  or  the 
general  approval  of  ophthalmic  surgeons.  A  perfect  extractive 
operation,  I  consider,  should  effect  the  following  results.  It  should 
make  a  moderate  opening  in  the  cornea,  so  as  to  lessen  as  little  as 
possible  the  normal  tension ;  it  should  remove  the  cataract  at  one 
sitting,  and  prevent  the  possibility  of  a  secondary  cataract  and  the 
necessity  of  a  second  operation ;  it  should  preserve  the  iris  intact 
without  irritating  its  structure,  thereby  avoiding  inflammation,  exu¬ 
dation  of  lymph,  closed  pupils,  and  other  evils,  or  prolapsus  with  its 
great  disadvantages;  it  should  leave  a  round  central  contractile 
pupil;  it  should  restore  and  retain  the  full  visual  power  of  the 
retina ;  it  should  tend  to  rapid  healing  without  discomfort ;  and  it 
should  require  little  or  no  after-treatment  except  short  rest. 

Although  no  operation  can  yet  attain  to  this  high  standard,  yet, 
believing  as  I  do,  that  the  chief  cause  of  failure  in  cataract- extraction 
is  the  irritation  set  up  by  cortico-capsular  matter  left  behind,  I  think 
the  nearest  approach  will  be  the  successful  performance  of  the 
operation  now  under  discussion;  and  whilst  acknowledging  that 
failures  during  the  steps  of  this  method  of  extraction  are  of  serious 
import  and  may  lead  to  the  destruction  of  the  whole  eyeball,  still  it 
is  doubtful  whether  such  a  disaster  is  of  more  frequent  occurrence 
than  by  any  other  mode  of  operation. 

Although  a  great  number  of  surgeons,  Beer,  Richter,  Sperino,  etc., 
have  practised  this  operation,  I  shall  only  refer  to  two,  who  after 
some  years’  experience,  still  continue  to  uphold  and  select  this  pro¬ 
cedure  in  the  majority  of  their  cases.  I  refer  to  Pagenstecher  and 
Macnamara. 

Pagenstecher,  after  operating  in  several  hundred  cases  by  this 
method,  states  that  he  obtained  greater  acuteness  of  vision  than  by 
any  other  operation,  whilst  he  lost  no  more  eyes  than  by  ordinary 
linear  extraction. 

He  formerly  operated  by  a  large  flap  downward,  and  chiefly  in  the 
sclerotic,  with  a  large  iridectomy  under  chloroform ;  but  he  has  recently 
made  a  linear  incision  upwards  with  an  iridectomy  without  an 
anaesthetic,  generally  removing  the  lens  with  a  scoop  and  with  anti¬ 
septic  precautions,  which,  he  says,  renders  the  loss  of  vitreous  humour, 
when  it  occurs,  of  little  importance. 

Macnamara  reports  that  he  has  obtained  far  better  vision  and  far 
greater  success  by  this  than  any  other  means.  He  uses  anaesthetics 
and  operates,  as  is  well  known,  by  a  large  temporal  flap,  and  the 
removal  of  the  lens  by  a  scoop ;  performing  iridectomy  should  the 
dilatability  of  the  pupil  be  slight,  or  should  the  capsule  be  ruptured 
in  the  proceeding. 

Whilst  such  good  observers  and  operators  as  the  above  have 
championed  thus  strongly  this  operation,  it  has  been  no  less  strongly 
condemned  by  one  of  no  mean  reputation,  De  Wecker,  who  says,  in 
his  lecture,  “  This  operation  has  been  as  many  times  taken  up  and  as 
many  times  abandoned.  It  is  employed  at  present  by  no  one  except 
Pagenstecher,  who  in  his  operations  violates  all  the  rules  which  have 
been  laid  down  for  his  guidance  in  extraction  operations ;  to  whom  I 
will  mete  out  this  praise,  that  by  his  sincerity  and  truthfulness,  he 
has  certainly  warned  off  all  inexperienced  persons  who  might  purpose 
to  adopt  such  a  method  of  extracting  a  cataract.” 


*  Introduclio  i  to  a  discussion  in  the  Section  of  Ophthalmology  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Worcester,  August,  1882. 
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Tills  is  strong  language  for  one  so  gifted  in  eye-surgery,  for  one 
who,  after  himself  practising  the  operation,  must  have  given  it  up 
owing  to  the  danger  accompanying  it ;  but  it  must  not  be  forgotten 
that  in  every  surgical  department  some  of  the  most  dangerous  opera¬ 
tions  of  the  past,  denounced  then  in  no  measured  terms,  have  become 
the  most  successful  of  the  present  day. 

Of  the  plans  proposed  hitherto  for  removing  the  lens  in  its  capsule, 
I  consider  Macnamara’s  the  best,  safest,  and  easiest ;  and,  while  I 
thank  him  greatly  for  the  advantages  which  it  has  conferred  on  my¬ 
self  and  patients,  and  while  in  his  experienced  hands  probably  few 
failures  occur,  still  I  hope  he  will  excuse  my  saying  that  his  opera¬ 
tion  (as  well  as  the  others  introduced  for  the  purpose)  has  defects, 
which,  although  they  may  be  greatly  lessened  by  the  skill  of  the 
originator,  are  sufficiently  serious  to  prevent  either  his  or  the  other 
methods  from  becoming  'the  operation  of  the  many,  unless  they  be 
materially  modified. 

These  defects  are  the  tendency  to  cause  loss  of  vitreous  humour  and 
the  evils  thereof ;  the  large  corneal  opening  required  for  the  easy  escape 
of  the  lens,  and  when  the  scoop  is  used,  which  is  the  rule,  too  fre¬ 
quently  rupture  of  the  capsule  and  bruising  of  the  iris  and  vitreous, 
body.  Loss  of  vitreous  humour  certainly  occurs  in  the  larger  number 
of  these  operations,  but  the  amount  depends  greatly  on  the  skill  of 
the  operator  and  the  instruments  employed. 

When  the  vitreous  humour  is  of  a  good  consistency,  as  we  find  in  the 
eye  of  the  lower  animals,  there  is  some  difficulty  in  pressing  it  through 
even  a  large  corneal  opening.  Again,  in  children,  as  is  well  known, 
the  whole  front  of  the  eyeball  may  be  abscised  with  little  or  no  loss, 
but  as  age  advances  it  certainly  becomes  more  and  more  fluid,  and 
with  the  formation  of  cataract  this  fluidity  seems  to  increase  at  a 
greater  rate,  especially  behind  the  hyaloid  fossa. 

Putting  aside  great  tension,  when  loss  of  vitreous  humour  may  occur 
In  any  operation  requiring  a  corneal  opening,  and  may  appear  before 
the  escape  of  the  lens,  with  the  lens,  or  after  its  expulsion,  there  is 
little  tendency  to  escape  of  vitreous  substance,  even  if  fluid,  except  from 
diminishing  the  internal  capacity  of  the  ball  by  engorgement  of  the 
choroidal  vessels,  or  from  external  pressure  due  to  spasmodic  action 
of  the  muscles,  or,  far  too  frequently,  from  the  instruments  made  use 
of,  as  the  sclerotic  is  not  contractile,  and  possesses  slight,  if  any, 
elasticity. 

Although  every  endeavour  should  be  made  to  prevent  escape  of 
vitreous,  I  consider  the  injurious  effects  of  a  moderate  loss  have  been 
much  exaggerated  by  the  opponents  of  the  operation.  Most  eye 
surgeons  of  the  present  day,  I  think,  will  allow  that  a  small  loss  of 
vitreous  humour  is  of  no  importance.  Indeed,  some  operators  con¬ 
sider  it  an  advantage  ;  and  Professor  Hasner  deliberately  punctures 
the  centre  of  the  posterior  capsule  and  hyaloid  fossa,  to  allow 
vitreous  substance  to  project  through,  as  a  valuable  addition  to  ex¬ 
traction,  and  giving  better  results.  When  again  we  refer  to  the 
“reports”  of  the  old  flap-operators  on  which  reliance  ought  to  be 
placed,  we  find  that  with  the  extra  disadvantage  of  capsule  and 
cortical  masses  left  behind,  they  frequently  obtained  excellent  vision, 
even  after  considerable  loss— one-fourth,  Wharton  Jones;  one-half, 
Lawrence ;  two-thirds,  Middlemore. 

It  appears  further  that  the  bad  effects  of  loss  of  vitreous  humour 
depend  not  so  much  on  the  amount  of  that  loss,  as  on  the  condition  of 
the  other  structures  of  the  eye.  When  the  choroidal  vessels  are  weak, 
when  the  iris  and  vitreous  body  have  been  previously  diseased,  or  when 
either  or  both  of  them  have  been  bruised  by  the  instruments,  or  the 
latter  of  them  continues  to  be  irritated  by  the  embedding  of  cortical 
capsular  matter  in  its  substance,  the  ill  effects  become  much  more 
grave.  Again,  the  state  of  the  coats  of  the  eyeball  is  of  great  im¬ 
portance  ;  when  these  are  soft  and  accommodating,  a  large  quantity 
maybe  lost  without  greater  injury  than  temporary  hyalitis  orpersistent 
musem ;  but  when  they  are  rigid  and  unyielding  a  small  quantity,  by 
lessening  the  normal  tension,  rendering  the  further  steps  of  the 
operation  more  difficult,  and  encouraging  the  admission  of  air  may 
produce  the  direst  evil ;  such  as  immediate  rupture  of  choroidal 
vessels  or  suppuration  of  the  globe,  or  later,  low  inflammation  destroy¬ 
ing  the  vitreous  body  as  a  clear  medium,  or  producing  detachment 
of  the  retina. 

The  large  corneal  opening  is  almost  essential,  for  the  lens  in  its 
capsule,  with  the  addition  of  the  scoop,  requires  considerable  room 
for  its  exit ;  and  the  avoidance  of  any  bruising  of  the  other  struc¬ 
tures  of  the  eye  in  the  passage  of  the  lens,  is  of  far  more  import¬ 
ance  than  the  extent  of  the  corneal  opening.  Pagenstecher  lessens 
the  necessity  of  such  a  large  corneal  section  by  making  a  large 
iridectomy ;  but,  by  thus  mutilating’ the  iris,  he  destroys  the  con¬ 
servative  principle  of  the  operation,  which  has  been  its  chief  recom¬ 
mendation  to  many  surgeons.  Again,  by  making  the  section  up¬ 


wards,  he  has  considerably  increased  the  difficulty  of  using  the  scoop, 
and  increased  the  tendency  to  loss  of  vitreous  humour. 

When  the  scoop  is  used,  the  temporal  section  of  Macnamara  seems 
by  far  the  best,  from  the  ease  with  which  the  instrument  can 
be  used  in  extracting  the  lens,  and  the  less  liability  to  loss  of 
vitreous. 

To  Macnamara’s  broad  triangular  knife,  for  making  the  section,  I 
cannot  give  equal  praise,  as  it  is  rarely  so  finely  set  as  to  cut  equally 
well  at  the  point  and  the  base ;  and,  therefore,  with  a  tough  cornea 
or  a  soft  eyeball,  the  point  may  reach  the  opposite  margin  before  a 
sufficiently  wide  opening  is  made,  the  coats  of  the  eye  being  pressed 
in  before  it,  while,  from  its  width,  should  the  incision  be  begun  in  a 
faulty  manner,  it  cannot  be  remedied  at  a  later  stage. 

A  sufficiently  large  section  having  been  made  at  any  part  of  the 
cornea  which  the  operator  may  choose,  an  endeavour  is  generally 
first  made  to  expel  the  lens  by  gentle  pressure,  and  thus  avoid  the 
use  of  any  instrument.  Failing  in  this,  scoops  of  different  forms, 
are  employed  ;  but  the  preference,  I  think,  should  be  given  to  Taylor’s 
rather  than  Pagenstecher’s  or  Macnamara’s,  as  it  takes  up  the  least 
room  where  space  is  most  desirable  ;  but  as,  in  some  instances,  the 
cataract  so  sinks  into  its  hollow,  that  the  instrument  guillotines  a 
portion  of  the  posterior  capsule,  I  have  made  a  modification,  by 
adding  two  fine  bars,  which,  in  my  hands,  have  proved  an 
advantage. 

When  no  iris  is  removed,  I  believe  all  operators  pursue  the  same 
method.  With  the  scoop,  the  margin  of  the  pupil  is  drawn  back  to 
the  edge  of  the  lens  nearest  the  corneal  opening,  when  it  is  thrust, 
through  the  suspensory  ligament,  along  the  posterior  surface  of  the 
posterior  capsule,  until  it  reaches  the  ligament  on  the  opposite  side, 
through  which  again  it  forces  its  way.  The  end  of  the  scoop  is  now 
gently  raised,  making  the  sclerotic  edge  of  the  wound  a  fulcrum,  so 
as  to  press  the  lens  gently  against  the  cornea,  when  it  is  slowly  ex¬ 
tracted  in  its  capsule.  The  lid  is  shut  and  rubbed  to  produce  a 
round  pupil ;  the  eye  is  bound  up,  and,  if  there  be  no  complication, 
the  operation  is  over.  No  further  treatment  is  required,  and  an 
excellent  result,  if  not  the  full  visual  power  of  the  retina,  may  be 
expected. 

Referring  again  to  the  operations  in  use,  it  seems  that  pressure 
and  bruising  are  the  chief  defects.  Pressure  is  kept  up  throughout 
by  the  speculum  ;  and  although  Noyes’s  of  New  York  seems  the  least 
injurious,  all  produce  indirect  pressure  on  the  eyeball,  which  may  be 
easily  proved  by  puncturing  a  diseased  eyeball  about  to  be  extirpated, 
when  vitreous  humour  generally  escapes,  but  ceases  on  removal  of 
the  speculum.  Again,  in  the  eyes  of  persons  immediately  after 
death,  some  fluid  vitreous  humour  maybe  induced  to  escape  through 
an  opening  by  introducing  a  speculum;  at  a  later  date,  the  mere 
collapse  of  the  ball  is  sufficient. 

Considerable  bruising  must  take  place  at  that  part  of  the  opera¬ 
tion  when  the  scoop  is  used  to  extract  the  lens  in  its  capsule ;  for, 
in  spite  of  every  precaution,  the  iris  is  pressed  on  when  drawn  back 
by  the  scoop ;  and,  when  sensitive  (for  the  tolerance  of  injury 
varies  much  in  individuals),  it  must  be  slightly  bruised  ;  and  although 
primary  iritis  is  rarely  set  up,  still,  dislocation  of  the  pupil  on  the 
side  of  the  incision  is  much  more  frequent  than  operators  care  to 
confess.  Again,  by  forcing  the  scoop  through  the  suspensory  liga¬ 
ment,  especially  in  the  upper  section,  it  must  be  pushed  more  or 
less  into  the  vitreous  body ;  and  in  any  section,  in  its  passage  behind 
the  lens,  it  must  tear  or  bruise  the  substance  of  this  structure,  and  a 
second  time  force  its  way  through  the  ligament,  thus  doing  violence 
throughout. 

In  this  proceeding,  the  whole  of  the  ligament  is  frequently  not 
torn,  and,  when  tough,  the  portion  left  by  its  resistance  has  caused 
rupture  of  the  capsule  during  its  removal,  thus  destroying  the  intrin¬ 
sic  value  of  the  operation. 

Without  dwelling  further  on  the  minor  points,  I  will  now  lay  be¬ 
fore  you  the  various  means  which  I  have  used  at  the  Shrewsbury 
Eye  Hospital,  with  the  design  of  rendering  the  operation  more  easy 
of  performance,  and  more  certain  of  being  successful. 

Previous  Examination. — The  eye  is  tested,  some  days  before 
operating,  with  regard  to  its  sensitiveness  to  atropine  and  eserine, 
so  as  to  ascertain  the  weakest  solution  of  atropine  which  will  pro¬ 
duce  the  greatest  dilatation  of  the  pupil ;  and,  secondly,  the  per¬ 
centage  of  eserine  which  will  overcome,  if  possible,  that  dilatation; 
as  we  thus  learn  the  dilatability  of  the  pupil,  whether  the  lens  will 
pass  through  it  without  bruising,  whether  an  iridectomy  would  be 
requisite,  what  power  we  possess  to  overcome  a  tendency  to  pro¬ 
lapse,  or,  what  is  more  frequent,  dislocation  of  the  pupil.  The  lent 
is  examined  with  special  reference  to  size  of  corneal  opening  re 
quired  for  its  easy  delivery,  whether  large  or  small,  flat  or  arched 
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whether  containing  a  large  or  small  nucleus,  surrounded  by  much  or 
little,  soft  or  semi-hard  cortical  matter,  c.y.,  a  milky  white  lens  with  a 
small  nucleus,  surrounded  by  fluid  cortical  matter,  will  require  a 
much  smaller  corneal  opening  than  the  opposite  condition. 

I  he  state  of  tension  of  eyeball  and  of  the  vessels  in  other  parts  of 
the  body  with  regard  to.  elasticity  or  hardness,  is  carefully  studied ; 
for,  if  ossified  vessels  exist  with  increased  tension,  this  operation  is 
not  advisable,  lest  the  large  corneal  opening  required,  and  removal 
of  the  posterior  part  of  the  capsule  should  induce  rupture  of  the 
choroidal  vessels,  frequently  weak  under  such  conditions. 

The  size  of  the  anterior  chamber,  the  diseased  or  healthy  condition 
of  the  other  structures  of  the  C}re,  the  congestion  or  otherwise  of  the 
conjunctival  vessels,  the  patency  or  obstruction  of  the  lachrymal 
apparatus — all  are  noticed  with  regard  to  the  future  steps  of  the 
operation. 

Previous  Preparation. — ? The  canaliculus  is  slit  up  if  there  be  any 
lachrymal  obstruction  ;  the  eyes  arc  bandaged  for  some  days,  so  that 
the  patient  may  become  accustomed  to  the  feeling-;  the  morning  and 
evening  temperatures  are  noted;  the  night  before  operation,  atropine 
of  sufficient  strength  is  instilled  to  produce  moderate  dilatation  next 
dav.  On  the  morning  of  the  day,  a  very  light  breakfast  is  given, 
such  as  may  be  digested  before  the  operation  at  midday. 

Anesthetics,  generally  ether,  are  almost  always  employed ;  and, 
should  a  large  corneal  opening  be  made,  they  are  most  desirable,  if  not 
essential.  Their  effect  should  be  complete;  there  should  be  no  reflex  ac¬ 
tion  on  the  eye  being  touched;  if  difficult  to  be  accomplished,  they 
Mould  be  aided  byta hypodermic  injection.  In  those  rare  cases,  as  in  in¬ 
temperate  patients,  where  still  ineffective,  and  especially  when  ether 
being  used  is.  accompanied  by  blueness  of  face  and  congestion  of  the 
superficial  veins,  and  probably  engorgement  of  the  choroidal  vessels, 
cldorofoim  should  take  the  place  of  ether,  or  the  operation  should  be 
modified,  or,  better  still,  another  chosen. 

To  entiiely  pi  event  the  action  of  the  muscles  is  to  remove  one 
great  cause  of  the  loss  of  vitreous.  As  a  strenuous  advocate  of 
anaesthetics  for  many  years,  my  experience  is,  that  loss  of  appetite 
in  old  people  has  been  their  chief  evil,  sickness  being  of  little  im¬ 
portance  if  the  stomach  has  been  previously  kept  empty,  and  if 
moderate  pressure  be  kept  up  on  the  eye  by  a  bandage  ;  whilst  their 
advantages  in  this  operation  are  so  great  compared  with  their  disad- 
vantages,  that  their  use  is  strongly  urged. 

Antiseptics  axe  not  employed.  Many  operators,  especially  Pagen- 
stecher,  say  they  render  the  danger  of  an  eye  operation,  especially 
this  one,  very  much  less,  and  in  particular,  remedy  the  disaster  of  a 
large  loss  of  vitreous  humour.  On  the  other  hand,  De  Wecker  finds 
the  results  are  on  better  with  than  without.  In  my  own  practice,  per¬ 
haps  from  imperfect  application,  or  a  difficulty  in  carrying  it  out, 
they  have  been  found  objectionable  rather  than  otherwise.  For 
} ears,  1  have  earned  out  a  plan  which  I  can  recommend  to  all  viz 
to  have  a  small  tin  of  water  always  kept  boiling  by  a  gas-jet’  into 
which  eveiy  instrument  is  dipped  before  use;  this,  if  it  do  not 
destroy  every  germ,  must  at  least,  I  should  think,  check  their  ardour, 

tartM ’*  "°  °th,!r’  °f  keCpinE;  “y  instr™“‘s 

None  are  used,  owing  to  the  indirect  pressure  on  the 
eyeball  mentioned  above.  In  lieu  of  these,  at  first  the  upper  lid  was 
tbP  w1  by  a  ^etra?1tor  beld  bT  an  assistant,  but  it  was  found  to  be  in 

atSJoSi  eaS'Ih  sbpPodj  Pext’  a  serre-fine,  to  which  a  thread  was 
attached  to  seize  the  skin  of  the  lid,  but  it  too  often  tore  the  skin 

md\ar  vbCiCaTr  etached  ’  but  now’  and  for  a  considerable  time 
past,  a  carbolised  ligature  has  been  introduced  through  the  skin  of 
the  upper  lid,  which,  without  inflicting  any  appreciable  injury,  forms 

the  o?e£etp  SpC,C\llum  (if-  1  ma^  50  cal1  for  the  use  either  of 
the  operator  or  of  his  assistant ;  it  is  entirely  out  of  the  wav  it 

hmr^reSS1;r’  and  b  allows  the  e3'e  t0  be  instantly  opened  or 

boffibd,  h!oef  y,f  imay  b-e  desirecL  The  same  may  be  used  on 
otn  lids,  but  for  the  lower  it  is  rarely  required. 

Cornca.~-This  has  commonly  been  made  in  or  near  the 

fi-om  five  Sftbim+Ctl°n’  thxC-  eXt6nt  °f  th°  incision  generally  varying 
a^rdW  to  ^8  t0  °nc-thlrd  ?f  the  circumference  of  the  cornea, 

come-  fnel-n  Ca,?dltlon  and  Sizc  of  the  lens;  when  hard,  a  large 
comeal  opening  being  required,  and  vice  vend.  If  in  doubt  the 

hYfn  °nrhas  been  always  made.  All  these  corneal  sections 

«  Boor'.,  knife,  even  on  So 
,•  h°  a  e,  in  preference  to  Macnamara’s  triangular  knife  -  this 

thus^howimM i  fl1  b/  +  S^g  &  d°,uble  forcePs  rotating  the  ball,  and 
tblk+mfe  to  be  used.  When,  however,  with  a  widely 

knife  ba  nmp0ral  !1CCtlon  has  been  determined  on,  the 
ir)turfb^the  nMh  befn  aserl  so  as  to  prevent  the  almost  certain 
Jnry  by  the  ordinary  knife.  The  upper  section  is  generally  selected 


if  the  eyeball  be  in  good  condition,  if  there  be  no  intention  of  using 
the  scoop,  or  if  an  iridectomy  is  to  be  performed. 

The  lower  section  is  made,  if  the  eyeball  be  diseased,  especially  if 
the  tension  be  lowered ;  the  temporal  or  the  outer  and  lower  section 
it  the  scoop  be  used,  as  in  either  of  these  positions  the  instrument 
can  be  most  easily  passed  under  the  lens  without  rupturing  the 
vitreous  body  to  any  great  extent. 

The  corneal  section  of  Liebreich  and  Lebrun  also  readily  allows 
the  removal  of  the  lens  in  its  capsule,  with  probably  less  tendency  to 
escape  of  vitreous  humour,  but  with  the  disadvantage  common  to  all 
such  openings,  the  great  liability  to  anterior  symechia.  A  nasal  section 
has  been  made  with  a  bent  triangular  knife,  but  it  possesses  no  ad¬ 
vantages. 

.  Iridectomy,  which  diminishes  the  conservative  aim  of  this  opera¬ 
tion,  is  only  practised  when  there  is  considerable  tension,  posterior 
synechia,  a  very  shallow  anterior  chamber,  or  when  the  pupil  is  not 
dilatable  by  atropine,  or  only  slightly  so.  In  the  first  four  of  these 
conditions,  a  moderate  or  a  large  portion  of  the  iris  is  removed. 
When  slightly  dilatable,  a  minute  portion  is  taken  away,  or  a  simple 
incision  is  made  through  the  iris  by  a  capsular  or  other  scissors. 
Under  these  circumstances,  iridectomy  is  generally  performed  at  the 
time  of  extraction ;  but  when  the  eye  is  much  diseased,  it  should  be 
done  a  few  weeks  previously. 

Extraction.  To  render  the  use  of  the  scoop  the  exception  rather 
than  the  rule,  the  suspensory  ligament  of  the  lens  has  been  detached 
by  a  new  method.  With  a  piece  of  stiff  wire,  about  one  inch  in 
length,  mounted  on  a  handle,  having  the  point  smooth  and  rounded, 
and  a  line  to  half  a  line  of  its  extremity  bent  at  a  right  angle,  an 
instrument  has  been  formed,  to  be  used  in  the  following  manner, 
either,  before  or  after  the  section.  If  before,  a  minute  opening  is 
made  in  the  corner  close  to  its  margin  by  a  small  bent  broad  needle ; 
the  instrument  is  passed  into  the  anterior  chamber  sideways  over 
the  lens  and  under  the  iris  until  it  reaches  its  distal  margin ;  the 
point  is  now  turned  downwards,  the  ligament  pierced  with  ease,  and. 
following  the  edge  of  the  lens  as  a  guide,  it  may  be  torn  to  any 
extent  the  operator  may  desire  by  rotating  the  ball.  If,  after  the 
section,  the  instrument  is  introduced  through  any  part  of  the  open¬ 
ing  found  most  convenient,  and  whichever  course  is  followed,  being 
under  the  iris,  that  structure  is  scarcely  touched.  The  endeavour  is 
to  tear  the  ligament  with  the  slightest  injury  to  the  vitreous  body ;  and, 
to  accomplish  this  in  the  manner  above  mentioned,  the  bent  portion  is 
made  of  different  lengths,  in  order  to  adapt  itself  to  an  arched  or 
a  flat  cataract.  The  wire  is  also'fixed  in  a  light  handle,  such  as  cedar- 
wood,  so  that  the  slightest  resistance  at  the  point  is  communicated 
to  the  fingers.  The  lens  being  thus  quite  freed  from  its  attachments 

for  the  slight  adhesion  to  the  hyaloid  fossa  is  of  no  importance — 
and  the  patient  perfectly  quiescent,  the  lens,  by  slight  pressure  with 
a  tortoiseshell  curette,  may  be  generally  eased  through  the  corneal 
opening  without  the  aid  of  any  extracting  instrument. 

Pressure  failing,  should  the  vitreous  body  be  of  moderate  consistence, 
as  shown  by  its  projecting  with  a  glass  bead-like  appearance,  instead 
of  the  ordinary  scoop,  another  has  been  used  which  I  had  made  some 
years  ago,  with  the  shaft  bent  backwards  near  the  end,  so  that  the 
loop  may  be  passed  in  front  of  the  lens  to  catch  it  at  its  distal 
margin,  and  to  draw  it  forwards,  raising  the  cornea  at  the  same  time 
without  the  scoop  touching  either  iris  or  vitreous  body.  Should  the 
vitreous  humour  be  very  fluid,  the  ordinary  scoop  passed  under  would 
be  preferable.  In  other  cases,  where  moderate  pressure  causes  the  lens 
to  project  without  escaping,  elongated  scoops  formed  like  the  blades  of 
a  diminutive  midwifery  forceps,  of  different  curves,  have  been  applied 
to  the  edges  of  the  lens  to  assist  its  exit,  with  great  advantage. 

Again,  in  order  to  lessen,  especially  in  diseased  eyes,  the  evil  of  a 
large  corneal  opening,  and  the  diminution  of  the  natural  internal 
support  of  the  ball,  modifications  of  this  operation  have  been  and 
are.  being  tried,  but  not  sufficiently  often  to  give  the  results  that 
weight  required  in  an  assembly  like  this ;  I  shall  therefore  content 
myself  by  mentioning  them. 

As  the  lens  becomes  slightly  wider,  when  pressed  between  the 
scoop  and  cornea  on  its  passage  outwards,  thereby  necessitating  a 
rather  wider  corneal  opening,  and  as  pressure  on  the  edges  of  the 
lens  can  so  compress  the  cortical  matter,  without  rupturing  the 
capsule,  as  to  render  the  lens  oval  instead  of  round,  so  as  to  be 
capable  of  passing  through  a  smaller  corneal  opening,  straight  and 
curved  forceps  with  minute  scoops  at  their  ends  have  been  con¬ 
structed  to  effect  this  purpose. 

The  snspensory  ligament  has  been  detached,  and  the  lens  left 
loose  in  the  eye  for  several  weeks  before  extraction.  As  the  eye  has 
been,  found  to  suffer  no  appreciable  injury  from  the  freed  lens 
within  it,  the  detaching  instrument  has  been  used  diagnostically  to 
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indicate  the  best  means  of  removing  the  separated  lens,  the  size  of 
the  corneal  opening  required,  and  the  advisability  or  not  of  an 
iridectomy ;  and  again,  in  exceptional  cases,  the  desirability  of 
depressing,  as  has  been  explained  more  fully  in  my  paper  on  Dis¬ 
location  of  the  Lens.  (British  Medical  Journal,  December 
30th,  1882.)  A  small  corneal  section  has  been  made,  the  suspen¬ 
sory  ligament  has  been  detached,  except  adjacent  to  the  section ;  a 
portion  of  iris  has  been  removed,  the  edge  of  the  capsule  has  been 
divided  after  the  manner  of  Knapp,  the  cortical  matter  and  nucleus 
have  been  pressed  or  scooped  out,  and  the  empty  capsule  previously 
detached,  in  great  part  has  been  removed  at  the  same  time  or  at  a 
later  date. 

The  lens,  with  its  capsule  entire,  being  removed  by  one  or  other 
of  these  methods,  the  upper  lid  is  slightly  rubbed  and  then  raised, 
when,  if  the  pupil  be  round,  central,  and  of  normal  size,  no  applica¬ 
tion  is  used ;  if  dilated,  eserine  is  applied ;  and  should  the  pupil 
show  irregularity,  eserine  is  continued  for  several  days ;  a  strip  of 
isinglass  plaster  is  first  put  over  the  lid,  followed  by  a  piece  of  lint 
dipped  in  carbolised  glycerine,  and  over  that  a  pad  of  cotton-wool ; 
the  whole  is  kept  in  position  by  as  much  pressure  as  is  agreeable  to 
the  patient  by  a  carbolised  gauze  bandage.  If  there  be  pain,  which 
is  rare,  it  occurs  generally  the  first  night,  when  relief  is  usually 
obtained  by  applying  a  leech,  followed  by  an  opiate  pill  or  a  hypo¬ 
dermic  injection.  The  patient  progressing,  no  treatment  is  required 
except  the  daily  reapplication  of  the  dressings  for  his  comfort ;  he 
is  allowed  to  get  up  the  third  day,  and  generally  commences  using 
his  eye  about  the  tenth  or  twelfth.  If  the  various  steps  of  the 
operation  have  been  performed  satisfactorily,  a  successful  result  is 
almost  certain,  provided  the  retina  retains  sufficient  visual  power ; 
but,  as  in  other  operations,  difficulties  arise,  which  at  times,  with 
every  care,  mar  these  results. 

The  amesthetic  may  act  imperfectly,  causing  struggling  or  mus¬ 
cular  spasm ;  or,  when  an  amesthetic  is  not  used,  the  patient  may  have 
too  little  self-control,  causing  unsteadiness ;  in  either  case  inducing 
too  great  loss  of  vitreous  humour,  or  bruising  the  structures  from  the 
consequent  difficulty  of  using  the  instruments  with  the  required  deli¬ 
cacy.  In  such  circumstances,  dislocation  of  the  pupil  is  the  least 
evii ;  as,  although  it  disfigures  the  eye,  it  still  allows  of  good  vision. 
Pushing  forward  of  the  whole  iris  against  the  cornea  is  more  serious, 
as  it  shows  disorganisation  of  the  vitreous  structure,  necessarily  with 
diminution  of  sight,  and  often  ending  in  total  blindness.  Prolapse 
of  the  iris  is  rare,  primary  iritis  still  more  rare ;  but,  at  a  later  date, 
when  much  vitreous  humour  has  been  lost,  permanent  hyalitis,  with 
secondary  iritis,  too  often  destroys  vision  by  exudation  of  lymph. 
Suppuration  I  have  never  seen,  unless,  with  other  injuries  to  the  eye, 
cortical  capsular  matter  have  been  left  behind. 

Putting  aside  senile  cataracts  of  old  standing,  with  increased  ten¬ 
sion  and  diminished  anterior  chamber,  this  operation  is  suitable  to 
almost  all  other  cases  of  senile  cataract,  especially  when  joined  with 
synechia,  myopia,  irido-choroiditis,  and  other  conditions,  where  it  is 
particularly  desirable  to  avoid  all  irritation  after  extraction.  I  look 
forward  to  the  time  when,  rendered  safer  by  experience,  it  will  be 
employed  to  remove  cataract  at  a  much  earlier  date,  before  the 
vitreous  body  and  other  structures  of  the  eye  have  been  weakened  ;  so 
that,  instead  of  allowing  a  patient  to  grope  about  waiting  for  his 
cataract  to  mature,  we  shall  feel  justified  in  advising  its  removal  as 
soon  as  it  becomes  a  decided  inconvenience. 

In  concluding  these  remarks,  I  claim  for  my  operation  that  it 
lessens  external  pressure,  and  prevents  internal  bruising  ;  that  it  re¬ 
quires  no  specula,  but  provides  an  easy  and  safe  mode  of  opening  the 
lids  ;  that  it  does  not  mutilate  the  iris ;  that  the  use  of  the  scoop  is 
the  exception ;  that  it  seldom,  if  ever,  ruptures  the  capsule,  the  pre¬ 
servation  of  which  is  the  chief  safeguard  in  all  such  operations ;  and 
that  this  mode  of  operating  gives  visual  results  equal,  if  not  superior, 
to  any  other  mode  of  extraction,  with  the  impossibility  of  a  secondary 
cataract. 

In  a  future  paper,  I  hope  to  give  full  statistics,  with  an  analysis  of 
the  cases.* 


*  The  various  instruments  mentioned  were  exhibited  at  the  meeting. 


Scarlet  Fever  at  Accrington. — The  borough  of  Accrington 
has  just  got  rid  of  one  of  the  most  serious  epidemics  of  scarlatina  that 
has  occurred  in  England  for  some  years,  and  frequent  reference  to 
this  outbreak  has  been  made  in  our  columns.  The  day-schools  have 
been  closed  for  over  three  months,  the  loss  in  school-pence  alone 
being  ,£1,000  in  the  same  period.  About  one  hundred  and  twenty 
children  have  died  from  the  fever.  The  schools,  including  the  Sun¬ 
day-schools,  have  been  reopened. 


ON  EXTRACTION  OF  CATARACT  BY  A  SHALLOW 
LOWER  FLAP ;  WITH  A  RECORD  AND  ANALYSIS 
OF  121  OPERATIONS* 

By  SIMEON  SNELL,  L.R.C.P.,  M.R.C.S., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary,  and  to  the  School 

for  the  Blind. 

An  apology  is  seldom  necessary  for  recording  a  series  of  cataract- 
extractions,  and  I  trust  none  will  be  needed  for  my  bringing  before 
you  the  mode  of  operation  performed  by  me,  and  the  results  achieved 
in  121  cases.  The  days  of  old,  when  everyone  followed  with  military 
precision  the  method  of  extracting  by  the  flap-operation,  have  long 
since  vanished,  and  have  given  place  to  a  period  in  which  each  one 
does  that  which  seemeth  right  in  his  own  eyes.  The  Grafian  opera¬ 
tion  has  been  variously  and  ingeniously  modified  by  different  oph¬ 
thalmologists,  and  it  has  been  alleged  that  “  nothing  now  remains  of 
the  original  operation  but  the  knife.”  Be  this  as  it  may,  however, 
the  introduction  of  this  instrument,  and  its  substitution  for  the  older 
knives,  has  rendered  a  valuable  service  to  the  extraction  of  cataract. 

Before  proceeding  to  describe  the  operation  performed  in  these 
cases,  I  would  say  that  only  in  three  instances  (one  further  on  ex¬ 
cluded  from  consideration)  has  an  amesthetic  been  administered.  In 
each  of  these,  ether  was  given,  though  in  one,  owing  to  the  excite¬ 
ment  produced,  chloroform  was  substituted.  I  have  always  avoided 
the  use  of  amesthetics,  because  the  comparative  brevity  of  the  opera¬ 
tion  not  only  generally  renders  their  employment  unnecessary ;  but 
I  fancy  the  dangers  resulting  from  the  movements  of  the  patient 
less,  instead  of  greater,  than  those  from  the  sickness  and  retching 
after  the  administration  of  chloroform  or  ether,  to  say  nothing  of 
the  general  upsetting  which,  I  think,  must  sometimes  exert  a  dele¬ 
terious  influence.  Passing  reference  may  be  made  to  the  recently 
recorded  statistics  of  Hasket  Derby,  both  with  and  without  anaes¬ 
thesia,  and  to  the  superior  results  achieved  under  the  latter. 

As  to  the  operation,  no  speculum  or  fixation-forceps  is  em¬ 
ployed.  The  eyeball  is  steadied  only  by  the  operator’s  fingers  in  the 
following  manner.  The  patient,  lying  flat  on  his  back,  either  on  the 
operating  table  or  on  a  bed,  the  surgeon  stands  behind,  and,  with  the 
fore  and  middle  fingers  of  the  left  or  right  hand,  according  as  it 
is  the  right  or  the  left  eye  which  is  to  be  operated  upon,  gently 
draws  upwards  the  upper  lid.  This  being  done,  the  middle  finger  is 
allowed  to  descend  somewhat,  until  by  gentle  pressure  on  the  inner 
side  of  the  sclerotic,  it  steadies  the  globe.  At  the  same  time,  an  assis¬ 
tant  draws  away  the  lower  lid,  and  fixes  it  against  the  malar  bone. 
An  ordinary  Grafe’s  knife  is  now  used;  sometimes,  however,  I 
employ  one  narrower  and  shorter,  the  operator  using  the  left  hand 
for  the  left  eye,  and  the  right  for  the  right  eye  if  he  be  ambidextrous, 
and  the  puncture  made  in  the  sclero-corneal  junction  just  below  the 
centre  of  the  pupil.  The  knife  is  entered  flat,  or  nearly  so,  and  the 
counter-puncture  having  been  completed,  it  is  carried  downwards 
for  a  little  distance,  and  then  the  edge  of  the  knife  is  turned 
directly  forwards,  and  the  section  finished.  The  summit  of  the  flap 
will  thus  lie  about  the  middle  of,  or  a  trifle  below,  the  centre  of  the 
space  between  the  pupillary  edge  and  the  lower  corneal  border. 
The  capsule  is  freely  torn  with  a  bent  cystotome,  and  the  lids  freed 
from  all  moisture  by  portions  of  lint  The  lens  now  finds  a  ready 
exit  by  means  of  pressure  on  the  upper  lid  by  the  fingers,  and  by  the 
same  plan  on  the  lower,  but,  generally  speaking,  with  the  vulcanite 
curette.  Any  remaining  cortex  is  got  rid  of  by  gently  rubbing  the 
lid  over  the  cornea,  and  what  is  well  known  as  the  “  lid  manoeuvre,’’ 
and  the  operation  now  finished,  over  each  eye  is  placed  a  fold  of 
lint,  that  over  the  one  which  has  undergone  extraction  is  moistened 
in  cold  water,  and  desired  to  be  kept  so  for  the  next  few  days,  and 
then  a  thin  bandage  f  completes  the  dressing.  The  eye  is,  usually 
speaking,  left  undisturbed  until  the  fourth  day.  At  this  time,  a 
peep  is  made  to  see  that  everything  is  favourable ;  and,  if  so,  the 
patient  is  allowed  to  sit  up,  for  a  little,  on  the  fifth  or  sixth  day. 

With  respect  to  the  performance  of  iridectomy,  it  will  be  presently 
shown  that,  in  less  than  half  the  cases,  a  portion  of  iris  was  removed. 
The  rule  I  follow  is  simply  this.  Should  the  iris  show  signs  of  cling¬ 
ing  about  the  wound  after  the  escape  of  the  lens,  and  not  readily  re¬ 
ceding,  a  small  piece  is  cut  off  ;  or,  indeed,  sometimes  I  excise  a  por- 

*  Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Worcester,  August  1882. 

t  The  bandage  here  referred  to  is  the  one  first  suggested,  I  believe,  by  the  late 
Mr.  Dunnage.  It  is  of  open  texture,  and  at  each  temple  two  tapes  are  joined  to 
its  extremities  at  each  angle  ;  these  pass  over  the  ears,  and,  continued  on  each 
side  as  one  tape,  are  carried  round  the  head  and  tied  in  front. 
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tion  before  the  removal  of  the  cataract,  or  the  rupturing  of  its  cap¬ 
sule.  If,  for  various  reasons,  I  fancy  there  be  a  little  more  risk  in  the 
operation  in  a  given  case,  an  iridectomy  is  performed.  Generally 
speaking,  it  is  almost  a  matter  of  indifference  as  to  whether  a  segment 
of  iris  be  removed  or  not,  as  I  am  not  certain  that  cases  do  better  for 
the  iridectomy.  For  cosmetic  reasons,  one  would  avoid  it  as  much  as 
possible. 

Sponges,  however  clean,  and  however  antisepticised,  I  have,  for  some 
time,  entirely  discarded,  and  in  their  places  used  portions  of  lint, 
either  dry  or  moist.  In  a  small  number  of  cases,  I  adopted,  with  slight 
modifications,  the  antiseptic  plan  suggested  by  Alfred  Grafe,  and 
which  I  recorded  in  the  British  Medical  Journal  (1880,  vol.  i, 
p.  241).  The  eye  in  these  cases  was  well  washed  with  a  2  per  cent, 
solution  of  carbolic  acid,  and  was  then,  until  the  time  of  the  opera¬ 
tion,  covered  over  with  a  sponge  wetted  in  the  same  solution.  The 
instruments  were  dipped  in  alcohol  and  dried  on  lint  before  their 
use ;  only  carbolised  sponges  were  employed  during  the  operation, 
and  a  pad  of  lint,  soaked  in  a  4  per  cent,  solution  of  boracic  acid, 
applied  subsequently.  The  carbolic  acid  caused  such  irritation  and 
swelling  of  the  conjunctiva,  with  thick  gummy  discharge,  that  I 
was  soon  led  to  abandon  its  use,  and  in  one  instance  substituted 
thymol  for  it.  The  convalescence  of  these  cases,  treated  with  such 
care,  appeared  to  me  somewhat  prolonged  ;  and  I  saw  no  reason  to 
relinquish  a  procedure  with  which  I  was  in  no  way  dissatisfied,  and 
to  which  I  was  accustomed,  and  I  therefore  returned  to  it.  For 
some  time,  however,  I  have  dipped  the  instruments  into  alcohol 
before  use,  and,  still  more  recently,  have  adopted  also  a  very  modified 
antiseptic  plan  in  substituting  for  the  moistened  lint  pad  one  of 
salicylic  silk,  suggested  by  my  friend  Mr.  McGill  of  Leeds  for  general 
surgical  use,  and  which  I  have  found  very  serviceable  in  various 
ocular  and  aural  cases.  Its  lightness  and  softness  makes  it  a  con¬ 
venient  pad,  and  thus  far  I  am  pleased  with  its  use.  The  importance 
of  absolute  cleanliness  in  the  instruments,  the  nurse,  the  patient,  and 
his  surroundings,  are  points  which  are  daily  testified  to,  as  of  the 
highest  importance  towards  attaining  a  high  percentage  of  successes 
in  cataract-extractions. 

As  to  the  advantages  and  merits  attached  to  the  operation  here 
described,  it  would,  in  the  first  place,  seem  that  the  exit  of  the  lens  is 
more  ready  downwards  than  through  an  aperture  situated  above.  This 
partly  depends,  no  doubt,  on  the  ease  with  which  the  lower  lid  is  kept 
free  from  the  wound,  contrasting  thus  with  the  greater  difficulty, 
except  with  the  use  of  speculum,  that  the  upper  lid  is  retracted.  The 
operation  I  have  mentioned  is,  moreover,  soon  completed,  and  not 
fraught  with  any  great  discomfort  to  the  patient,  to  which  end  the 
absence  of  speculum  and  forceps  lends  a  conspicuous  aid.  There  is 
thus  also  no  necessity  for  an  anaesthetic. 

It  has  the  merit,  besides,  of  being  easier  of  performance  than  many 
other  modes  of  procedure,  and,  the  flap  being  the  section  of  a  much 
larger  circle  than  the  circumference  of  the  cornea,  gives  more  space 
for  the  ex?  t  of  the  lens,  than  one  made  more  peripherally  would  do.  The 
section  is  confined  entirely  to  the  cornea,  and,  as  has  just  been  stated, 
yields  an  aperture  of  sufficient  size  without  encroaching  on  the  dan¬ 
gerous  ciliary  region.  Escape  of  vitreous  humour  is  only  of  rare  oc¬ 
currence  ;  but  this  will  be  referred  to  again  in  the  statistical  analysis. 

Various  operators  have  during  recent  years  advocated  the  removal 
of  cataract  downwards,  with  shallow  flaps.  Liebreich  and  Bader  have 
both  suggested  and  practised  it.  The  operation  I  have  described  differs 
from  the  former  of  these,  not  to  go  into  other  points,  in  which  the 
puncture  and  counter-puncture  are  made  in  the  sclerotic,  beyond  the 
sclero-corneal  junction.  It  resembles  Bader’s,  in  that  the  section  is 
strictly  corneal,  but  differs  in  the  formation  of  the  flap.  Quite  recently, 
Mr.  Lloyd  Owen,  of  Birmingham,  has  described  an  operation  with  the 
lower  section,  and  by  a  small  angular  flap.  This  would  seem  more  to 
resemble  the  operation  I  have  practised  for  several  years.  The  summit 
of  the  flap  is,  however,  more  peripheral,  I  fancy,  than  in  the  one  I  have 
described.  Among  the  disadvantages  said  to'  belong  to  extraction,  in 
the  manner  just  mentioned,  is  the  adhesion  of  iris  to  the  wound.  This 
undoubtedly  does  occur  sometimes ;  but  not  so  often,  however,  in  my 
experience,  as  has  been  alleged,  and  probably  not  more  frequently  than 
when  rags  of  iris  were  left  entangled  in  the  corners  of  a  Grafe 
section. 

The  importance  of  getting  rid  of  the  entire  cataract  is,  of  course, 
of  the  first  moment,  and  any  particles  of  cortex  are  generally  readily 
removed  by  means  of  the  “  lid  manoeuvre.”  The  introduction  of  in¬ 
struments  is  strictly  avoided  ;  and,  generally  speaking,  the  only  ones 
introduced  during  the  operation  are  the  knife  and  the  cystotome  ; 
and,  when  a  portion  of  iris  is  removed,  it  is  seized  by  forceps  as  it 
ics  prolapsed  at  the  wound.  Should  the  lens  for  any  reason  not 
readily  escape,  and  it  be  necessary  to  facilitate  its  removal,  I  have 
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found  Taylor’s  vectis-  of  the  greatest  value ;  and  I  fancy  an  advantage 
will  be  noticed  in  having  the  instrument  made  entirely  of  platinum 
—the  loop  as  well  as  the  stem.  By  this  means,  it  is  not  only  possible 
to  bend  it  into  any  position  desired ;  but  it  is  readily  cleaned  by 
passing  it  through  the  flame  of  a  spirit-lamp. 

Passing  now  to  the  record  of  cases,  I  may  say  that  I  had  sometimes 
performed  the  operation  prior  to  the  time  embraced  in  this  series, 
but  have  no  record  save  of  the  solitary  one  which  stands  earlier  than 
the  others. 

I  may  here  state  that,  in  the  cases  of  the  very  few  young  patients, 
three  or  four  in  number,  in  which  the  lens  was  expected  to  be  of  soft 
consistence,  the  cornea  was  more  encroached  upon  in  making  the 
section,  and  which  was  consequently  smaller. 

Of  the  total  number  of  one  hundred  and  twenty-one  operations, 
thirty-one  submitted  to  the  operation  in  both  eyes— thus  making  the 
actual  number  of  individual  patients  ninety. 

Out  of  the  thirty-one  who  had  cataract  removed  on  each  side, 
only  in  four  instances  were  they  operated  upon  in  both  eyes  at  one 
sitting;  in  each  of  these,  however,  a  satisfactory  result  ensued. 
Otherwise,  a  longer  or  shorter  interval  elapsed,  after  one  operation, 
before  the  other  was  extracted.  In  two  instances  only,  of  the  thirty- 

one  cases  of  double  extraction,  sixty-two  eyes,  did  a  failure  occur _ 

viz.,  Nos.  11  and  116. 

I  think  I  may  very  fairly  exclude  from  our  consideration  of  the 
record  of  cases  No.  49,  a  woman,  aged  79,  who,  I  only  learnt  after  the 
operation,  had  been  removed  to  the  infirmary  direct  from  the  imbe¬ 
cile  ward  at  the  workhouse.  Ether  in  this  case  was  administered. 
Not  long  after  the  operation,  whilst  the  nurse’s  back  was  turned,  she 
commenced  pulling  off  her  bandage  and  pad  of  lint,  and  carefully 
reapplying  them  to  her  eyes  after  she  had  dipped  them  in  her  own 
urine.  _  Of  course,  the  case  failed,  suppuration  setting  in  ;  but  such 
a  case  is,  I  imagine,  of  no  value  in  judging  the  relative  success 
and  failure  in  a  given  series  of  operations,  and  I  therefore  shall 
speak  only  of  120  operations  ;  but  of  this  number  we  must  refer  to 
eight  as  failures. 

Of  this  series  (120),  there  were  70  males  and  50  females.  Their 
ages  were  as  follow:  under  20,  one;  between  20  and  30,  two;  between 
30  and  40,  ten  ;  between  40 and  50,  ten  ;  between  50 and  60,  eighteen; 
between  60  and  70,  forty-nine  ;  between  70  and  80,  twenty-nine  ;  at 
80,  one. 

There  were  63  right  eyes  operated  upon,  and  57  left. 

As  to  the  season  of  the  year,  the  first  three  months  include  28 
operations,  the  second  31,  the  third  31,  and  the  last  quarter  of  the 
year  30.  It  will  thus  be  seen  that  the  different  seasons  vary  very 
little,  the  slight  advantage  in  numbers  occurring  in  the  warmer  six 
months.  This  appears  to  me  somewhat  odd,  as  I  have  been  accus¬ 
tomed  to  suggest  to  patients,  in  accordance  with  the  prevailing 
impression  that  the  warmer  months  are  not  so  favourable  to  cataract- 
operations,  to  wait  for  the  cooler  weather.  That  the  season  exerted 
in  this  series  but  little  influence  on  the  success  or  otherwise  of  the 
operation,  will  appear  when  one  deals  with  the  failures. 

In  fifty-five  cases,  iridectomy  was  performed  at  the  time  of  the 
operation  ;  in  no  instance  did  it  precede  it. 

Vitreous  humour  is  credited  with  loss  in  eleven  cases.  Four  of 
these,  however,  were  associated  with  the  employment  of  the  vectis 
to  remove  the  cataract.  The  eleven  cases  are  recorded  as  follows. 

No.  19.  Slight  escape  of  vitreous  humour. 

No.  25.  Slight  escape  ;  lens  removed  with  vectis. 

No.  30.  Fluid  vitreous,  resulted  in  phthisis  bulbi. 

No.  34.  Slight  escape. 

No.  41.  Escape  of  vitreous  humour ;  vectis  employed. 

No.  57.  Escape  of  lens  immediately  on  completion  of  section  ; 
small  loss  of  vitreous  humour. 

No.  58.  Iris  fell  over  knife  whilst  making  section;  and  was  cut 
through  ;  the  pupillary  margin  remained,  and  attempts  at  its  removal 
resulted  in  loss  of  vitreous  humour. 

No.  67.  Quantity  of  vitreous  humour  escaped. 

No.  70.  Escape  of  vitreous  humour. 

No.  76.  Small  loss  of  vitreous  humour ;  vectis  was  employed. 

No.  106.  Vectis  used ;  lens  removed  in  capsule ;  small  escape  of 
vitreous  humour. 

Excluding  the  cases  in  which  the  vectis  was  employed,  as  the  inser¬ 
tion  of  such  an  instrument,  or  other  for  like  purpose,  almost  necessi¬ 
tates  the  loss  of  vitreous  humour,  there  remain  seven  instances  which 
must  be  fairly  credited  to  this  series  of  cases.  This  is  a  small  number, 
something  over  5  per  cent. ;  and  it  may  be  mentioned  that  only  in 
No.  30,  which  resulted  in  failure,  and  No.  70,  which  recovered  excel¬ 
lent  sight,  was  there  escape  of  vitreous  humour  in  any  quantity.  Most 
of  these  instances  also  occurred  in  the  earlier  cases  ;  and,  with  one 
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Table. 


u  ^ 

Sex,  Age,  and  Date 
of  Operation. 

Incidents  of  Operation. 

Secondary 

Operation. 

Result. 

A 

1 

F. 

47. 

Mar.  1877 

R. 

V  =  12.  reads  J.  1 

2 

M. 

58. 

June  1877 

R. 

... 

Good 

3 

M. 

72. 

June  1877 

R. 

Good;  no  scholar; 

sees  time  by 

watch 

4 

M. 

58. 

May  1877 

L. 

... 

V  =  |2.  reads  J.  1 

5 

M. 

60. 

July  1877 

L. 

V  =  Jg,  reads  J.  1 

6 

M. 

07. 

July  1877 

R. 

Failure  < vide  re- 

marks) 

7 

F. 

47. 

Sept.  1877 

L. 

A  good  deal  of  soft  cortex 

Reads  J.  1.  (V  — 

?2,  July  1882) 

8 

F. 

55. 

Sept.  1877 

R. 

Iridectomy 

Capsule  needled 

V  =  fg,  reads  J.  1 

December  3rd 

9 

M. 

7*1. 

April  1878 

R. 

Iridectomy  (small) 

... 

No  scholar ;  says, 

with  glasses,  he 
sees  as  well  as 

ever 

ro 

F. 

0-4. 

April  1878 

R. 

. ,  , 

... 

V  =  $2,  reads  J.  1 

n 

F. 

64. 

Alay  1878 

L.. 

...  ... 

Failure 

12 

F. 

60. 

April  1878 

L. 

...  ... 

V  =  ?g.  reads  J.  1 

18 

F. 

63. 

Aug.  1878 

R. 

... 

V  =  |g,  reads  J.  1 

14 

M. 

63. 

Aug.  1878 

L. 

..fc  ... 

V  =  |g,  reads  J.  1 
No  scholar  ;  says 

15 

M. 

76. 

July  1878 

L. 

Iridectomy 

he  sees  as  well  as 

JO 

ever  he  did  with 

glasses 

Lias  never  seen  to 

1*5 

at. 

17. 

July  1878 

L. 

Iridectomy 

»#  • 

learn  to  read. 

Oi 

With  +  2£  makes 
out  fingers  on 
watch,  and  is  im¬ 
proving  Oct,  28, 

AAs 

1870 

17  AI. 

62. 

Sept.  1878 

R. 

Iridectomy 

... 

V  =  |g,  reads  J.  1 

18 

•F. 

47. 

Sept.  1878 

R.? 

V  —  |2,  reads’J.  1 

19 

M. 

63. 

Oct-  1878 

It. 

Slight  escape. of  vitreous 

... 

V  =  jg,  reads  J.  1 

20 

F. 

63. 

Oct.  1878 

L. 

A  good  deal  of  soft  cortex 

Reads  J.  6 

21 

M. 

62. 

Oct.  1878 

L. 

v  =  ?g 

22 

M. 

56. 

Oct.  1878 

L. 

V  =  fg,  reads  J.  1 

23 

F. 

69. 

Oct,  1878 

L. 

... 

May  1879.  Iri- 

J.  20,  and  im- 

deetomy 

proving 

21 

:>r. 

70. 

Nov.  1878 

R. 

Iridectomy 

Failure 

25 

F. 

39. 

April  1879 

L. 

Lens  removed  With  “Vectis”; 

... 

V  =  |g,  reads  J.  1 

slight  escape  of  vitreous 

3d 

M. 

45. 

Alar.  1879 

R. 

Not  mentioned 

27 

M. 

71. 

Aug.  1379 

R. 

Failure  (vide  re- 

: 

marks) 

23 

M. 

62. 

Sept.  1879 

R. 

Iridectomy  ... 

V  =  ig,  reads  J.  1 

29 

M. 

63. 

Oct.  1979 

It. 

Iridectomy 

Good  result 

30 

M. 

07. 

Oct,  1879 

L. 

Escape  of  fluid  vitreous 

Failure  (vide  re- 

L. 

marks) 

31 

F. 

70. 

Nov.  1879 

Iridectomy 

V  =  *8 

82 

AI. 

55. 

Dec.  1979 

L. 

Iridectomy;  small  nucleus ;  quail- 

V  =  18 

-  ■ 

tity  of  soft  cortex 

V  =  reads  J.  8 

33 

M. 

70. 

Jan.  1880 

R. 

Iridectomy 

... 

34 

M. 

70. 

Jan.  1880 

L. 

Iridectomy ;  slight  escape  of 

V  =  Ago,  reads  J.  8 

vitreous  humour 

V  ==  |g,  reads  J.  1 

35 

F. 

69. 

Feb.  1880 

R. 

Iridectomy 

36 

F. 

55. 

April  1880 

R. 

Excellent  result, 

apparently ;  did 
not  return  to  be 

t  U 

tested 

37 

F. 

78. 

April  1880 

L. 

Iridectomy 

v  =  ?g 

Good 

38 

AI. 

62. 

Alay  1880 

R.? 

Iridectomy 

... 

39 

Af. 

46. 

June  1880 

R. 

Iridectomy 

Opaque  capsule, 

V  =  Jg,  reads  J.  1 

40 

M. 

45. 

June  1880 

R. 

Iridectomy;  a  good  deal  of  soft 
cortex 

v  =  sg 

needled  Oct.  25, 

and  repeated 
Dec.  28,  1880 

41 

AI. 

55. 

June  1880 

R. 

Iridectomy.  Vectis  employed  to 

July  19th.  Para- 

When  last  seen, 

iio 

remove  lens,  escape  of  vitreous, 
and  some  cortex  left 

Iridectomy  J 

-  \  ’  " 

centesis  for  +  T 
Feb.  7th,  1881 ; 
capsule  needled 

could  read  good- 
sized  type 

-42 

AI. 

74. 

June  1890 

L. 

V  —  p20 

v  —  r«<"» 

43  M. 

74. 

July  1880 

R. 

... 

Read  J.  19,  im- 

41 

Af. 

L. 

proving 

34. 

July  1880 

Iridectomy 

-  ... 

V  =  jig,  reads  J.  1 

V  AI. 

60. 

Aug.  1880 

R. 

-  ... 

V  |8,  reads  J.  1 

i441 

M. 

69. 

Aug.  1880 

L. 

Iridectomy 

Iridectomy  for 

Bees  J.  4;  poor 

-I:  Ll., 

/. ..  ; 

closed  pupil 

scholar 

M. 

60. 

Sept.  1880 

R. 

r  .  •  6 

V  =  Jg,  reads  J.  1 

V  =  Ton  (a  good 

F. . 

69. 

Oct,  1880 

R. 

Irideetomv  .  . 

..." 

deal  of  opaque 

/ 

t 

capsule) 

Remarks. 


Same  case  as  No.  7. 

Tremulous  iris.  Vision  excellent  on  leaving  infirmary,  July 
27th.  Iridectomy  for  acute  glaucoma,  of  five  days’  duration. 
V  =  shadows.  Iridectomy  satisfactory  as  to  pain  and  ten¬ 
sion  ;  no  return  of  vision. 


Other  eye  had  been  successfully  operated  on  elsewhere  pre¬ 
viously. 

Same  case  as  No.  18. 

Healthy  but  Irritable  man.  Suppuration  at  edges  of  wound.- 
Left  the  infirmary  within  a  week  of  the  operation  ■,  dispute 
with  nurse. 

Same  case  as  No.  1. 

Other  eye  successfully  operated  on  previously  elsewhere.  ■  J 
Same  case  as  No.  15. 


Same  case  as  No.  11. 

Panophthalmitis.  May  20th, enucleation.  8amecase asNo.  10. 


Same  case  as  No.  19. 
Same  ease  as  No.  9. 


Purulent  ophthalmia  in  infancy.  Right  eye  wasted,  never 
seen  with  left.  Pyramidal  cataract;  notched  and  peggy 

teeth.  .  'i9 


Antiseptic  series.  Vide  BRITISH  M EPICAL  JOURKAL,  1SS0,' 
vol.  i,  p.  211.  Same  case  as  No.  21. 

Antiseptic. 

Antiseptic.  Same  case  as  No.  14. 

Antiseptic.  A  small  point  of  Iris  adhered  to  wound.  Same 
ease  as  No.  13. 

Antiseptic.  Same  case  as  No.  17. 

Antiseptic. 

Antiseptic.  Thymol  used  instead  of  caibolic  acid  for  this  case. 
Pupil  was  closed,  and  adhered  to  wound,  owing  to  fretting 
of  wound  by  inturned  lower  lid  (entropion).  Same  asNo.  31. 

Decrepid  old  man.  Suppurative  iritis  (V).  Eye  lost. 


Decrepid ;  not  acute  perception  of  light ;  other  eye  atrophy 
of  optic  nerve  and  floating  films  in  vitreous.  Result  ,  phthisis 
oeuli.  After  operation,  patient’s  powers  seemed  to  fail.  .  .  * 
Same  case  as  No.  5. 

Followed  by  a  little  iritis.  Left  infirmary  on  account  of 
illness  of  wife,  and  did  not  return  to  be  tested  visually.  --  - 
Perception  of  light  not  perfect.  Blind  in  other  eye  from 
nerve-disease.  Result:  hyalitis,  and  wasting  of  globe. 

Same  case  as  No.  23. 

Same  case  as  No.  41. 

(  Same  patient,  who  is  an  Albino.  Vision  was  always  defeo- 
i'  five  He  says  he  sees  now  as  well  as  ejgr  he  did.  J 


r  •  f-c 
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Same  case  as  No.  74. 

Died  shortly  after  leaving  the  infirmary ;  suffered  from  slight 
iritis  after"  the  operation. 

Same  case  as  No.  53. 


Same  case  as  32.  Operation  was  followed  by  a  good  deal  ol 
irritation,  which  was  slow  in  subsiding. 


Same  case  as  next. 

Some  debris  left  in  operation,  and  followed  by  iritis.  Same 

case  as  No.  42. 

Traumatic  cataract,  two  years’  duration. 

Same  case  as  No.  22. 

Operation  followed  by  iritis. 

Same  case  as  No.  109. 

Same  case  as  No.  5 <1. 
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Table  -^-continued. 


19 


55 


56 


>8 


Sex,  Age,  and  Date 
of  Operation. 

Right  or 

Left  Eye. 

F.  79.  Nov.  1880 

L. 

M.  70.  Nov.  1880 

L.? 

F.  68.  Dec.  1880 

R. 

M.  39.  Jan.  1881 

R. 

M.  45.  Jan.  1881 

L. 

M.  35.  Feb.  1881 

L. 

F.  69.  Feb.  1881 

R. 

F.  69.  Feb.  18S1 

L. 

M.  63.  Mar.  1881 

R. 

M.  73.  Mar.  1881 

L. 

M.  34.  Mar.  1881 

R. 

F.  64.  April  1881 

R. 

F.  64.  May  1881 

L. 

M.  71.  May  1881 

R. 

M.  60.  May  1881 

R. 

M.  71.  May  1881 

L. 

Incidents  of  Operation. 


F.  36.  May  1881 
F.  36.  June  1881 
F.  78.  July  1881 
F.  78.  July  1881 


F.  66.  Mar.  1881 
M.  72.  Feb.  1877 


F.  54.  Feb.  1877 
F.  54.  Feb.  1877 
M.  57.  April  1877 
F.  75.  June  1877 


F.  -  70.  Aug.  1875 
M.  65.  June  1877 


F. 

F. 

F. 

F. 

F.  66. 
M.  64. 


M.  64. 
M.  63. 
M.  63. 
F.  64. 


56.  July  1878 
57  (?).  Oct.  1878 
57  (?).  Oct.  1878 
74.  Oct.  1878 
July  1878 
Dec.  1878 
Dec.  1878 
Aug.  1876 
Aug.  1876 
Feb.  1879 


F.  78. 
M.  68. 
M.  65. 
M.  65. 

F.  70. 
M.  56. 

F.  65. 
M.  77. 
M.  80. 
M.  74. 

M.  34. 
F.  78. 

tr;  64. 
iF.  78. 
j  M.  61. 
2!  24. 
i  M.  06. 


Feb.  1879 
Aug.  1879 
Oct.  1879 
Oct.  1879 

Jan . 1 880 
April  1880 

June  1880 
Sept.  1881 
Sept.  1881 
May  1881 

April  1881 
Sept.  1881 

Sept.  1881 
Sept.  1881 
Oct.  1881 
Oct.  1881 
Oct.  1881 


L. 


L. 

R. 

R.? 

R. 


R. 

L. 

R. 

R. 

L. 

L. 

L. 

R. 

L. 

R. 

L. 

L. 

R. 

L. 

R. 

L. 

R.? 

L. 

R. 

R. 

L. 

L. 

L. 

R. 

R. 

L. 

L. 

L. 

R. 


Iridectomy 

Iridectomy  (cataract  fluid) 
Iridectomy 

Iridectomy 


Iridectomy 


Eserine  inserted  at  completion 
of  operation 

Tremulous  iris.  On  completion 
of  section,  immediate  escape  of 
lens  in  capsule,  and  a  very  little 
vitreous 

Iridectomy.  On  making  section, 
iris  was  cut  through  ;  and,  after 
removal  of  the  cut  portion,  a 
small  papillary  portion  was 
found  left ;  in  attempting  its 
removal,  vitreous  escaped 


Secondary 

Operation. 


Capsule  needled 
in  April  1881 


Iridectomy 


Iridectomy 


Iridectomy 

Iridectomy 

Quantity  of  vitreous  escaped 
A  good  deal  of  soft  cortex.  On 
removing  this  by  lid-manoeuvre, 
a  bead  of  vitreous  presented  in 
wound,  but  did  not  escape 

Escape  of  vitreous  humour ;  incur¬ 
sion  of  eyeball  before  completion 
of  section 


Iridectomy  for 
closed  pupil 


Lens  removed  with  Vectis.  Small 
escape  of  vitreous 

Iridectomy  ...  ' 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 


Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 


Iridectomy ;  considerable  hemor¬ 
rhage  at  time  of  operation 
Iridectomy  ...  ■ 


Soft  cataract 


Capsule  needled 
May  22,  1882 


August  2nd,  iri¬ 
dectomy 


Vide  Remarks 


Result. 


Failure  (suppura¬ 
tion) 


Failure  (Panoph¬ 
thalmitis) 

Y.  ~  T  b°a 

y  =  fn 

Fair  sight;  no  pre¬ 
cise  record,  be¬ 
yond  it  is  known 
to  be  successful 
Satisfactory,  and 
leaving  infirmary, 
did  not  return 

V  =  to,  ,'some 
opaque  capsules 
still  remaining 

V  =  ?p 


y  —  T05>  and  im¬ 
proving 


V  —  2i> 

’  —  5  5 

v  —  20 
ir-Vo 

V  —  65 
—  20 

—  65 

—  20 

V  =  fg.  Better  re¬ 
sult  after  needling 
capsule  not  re¬ 
corded 


V  =  |g,  reads  J.  1 
T  =  fg,  reads  J.  1 


Reads  J.  16 

July  1882.  Is  still 
alive,  and  nephew 
tells  me  sees 
capitally 
Reads  J.  1 
Reads  J.  1 

V  25 
v  1=3  T55 

Reads  J.  16  (vide 
remarks) 

Reads  J.  1 
Reads  J.  1 


Remarks. 

- - - - - - - -  Jsj 

EbecfleWwLdiVatn  w,  Ca3e‘  ?atient  came  direct  from  ini- 
am.1  ft  "  orkhouse — unknown  at  time  of  operation 

tiipn  reJ?°Vrd  j)aildages  from  eyes,  soaked  them  in  urine  and 

Ether  was  |iven.them’and  Wa3  deineilted  and  uncontrollable 

Old  choroidal  patches. 

Traumatic  cataract. 

Same  case  as  No.  40. 


Traumatic.  (?) 


Same  case  as  No.  45. 


.1 


Operation  followed  by  iritis  and  closing  of  pupil.  Patient  suf- 
aga1nstrw™und!r°P10n’  and  conseduent  welling  up  of  tears 


Soft  lens ;  urine  free  from  sugar.  Same  case  as  No  97 
Same  case  as  next. 

Same  as  No.  60. 

Same  case  as  No.  64. 

Other  eye  lost  years  ago— accident(?). 

Same  case  as  No.  62. 


Same  as  next  case. 
Same  case  as  No.  66. 
Same  case  as  next. 
Same  case  as  No.  67. 


V  =  fg,  reads  J.  1 
Reads J.  1 
Reads  J.  1 
Reads  J.  1 
Reads  J.  1 
Reads  J.  1 
Reads  J,  1 

V  =  fg,  reads  J.  1 
y  =  fg,  reads  J.  1 
Reads  J.  1 


Reads  J.  1 

y  =  ?«<?). 

V  =  f  g,  reads  J.  1 

y  =  r/n°o  (Ar?r?)i 

reads  J.  1 
Reads  J.  1 
y  =  fa.  myopic 
always 

V  _  20 

V  - 

vZfg 

Failure,  panoph¬ 
thalmitis 

V  =  j§ 

V  —  20 
*  —  Vo 

y  =  n 

y  =  fg 

y  —  lo 
v  Z  R 


Same  case  as  next  (at  same  sitting). 

Same  case  as  No.  71 

Prolapse  of  iris.  Punctured  once  or  twice  without  benefit  - 
repeated  and  subsequent  shrinking  of  eyeball.  Same  case. 

Other  eye  operated  on  elsewhere  unsuccessfully. 

Same  £Se  as  "eoxt7<l)oth  eJes  operated  upon  at  the  same  time). 

Se  ££  S  e->'"0I,er“ted  "P™  »t  tie  same  time). 

SS  Sfe  S  "oXtib°th  ere*  °Per“M  Up0“  “ ““  «»•)• 

Had  small  cancer  in  breast  at  time  of  operation.  Died  a  year 
or  more  after  ;  desired  operation  rather  than  remain  blind. 

Same  case  as  next. 

Same  ease  as  No.  89. 


Ether  administered ;  excitement ;  chloroform  substituted. 


Same  case  as  No.  50. 
Same  case  as  No.  100. 


Same  case  as  No.  98. 


.no 
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Table — continued. 


°t. 

Secondary 

Operation. 

Bex,  Age,  and  Date 
of  Operation. 

22 

Incidents  of  Operation. 

104 

F.  55.  Oct.  1881 

L. 

Iridectomy 

Capsule  needled, 
subsequently  to 

result  given  with 

improvement. 

May  15th 

105 

106 

F.  53.  Nov.  1881 
M.  63.  Nov.  1881 

L. 

L. 

Iridectomy.  Vectis  used,  and 

lens  removed  in  capsule ;  small 
escape  of  vitreous 

107 

M.  20.  Dec.  1881 

R. 

... 

... 

108 

F.  56.  Dec.  1881 

R. 

... 

... 

109 

M  68.  Dec.  1881 

L. 

A  good  deal  of  soft  cortex 

110 

M.  48.  Dec.  1881 

L. 

... 

m 

F.  43.  Jan.  1882 

R. 

... 

... 

112 

M.  48.  Jan.  1882 

R. 

... 

... 

113 

114 

F.  62  (?).  Jan.  1882 
F.  36.  Feb.  1882 

R. 

L. 

... 

Iridectomy 

115 

F.  50.  Mar.  1882 

L. 

... 

116 

M.  63.  Mar.  1882 

R. 

Iridectomy 

117 

M.  36.  Ap.(?)  1882 

L. 

118 

M.  62.  Jan.  1882 

R. 

Iridectomy 

... 

119 

M.  77.  April  1882 

R. 

Iridectomy 

... 

120 

M.  65.  Jan.  1882 

R. 

... 

121 

F.  77.  April  1882 

R. 

... 

exception,  there  has  not  been  such  an  accident  for  a  consider¬ 
able  time.  In  all  cases  in  which  there  was  loss  of  vitreous,  a  good 
result  ensued,  except  in  No.  30. 

Thevectiswas  employed  to  facilitate  the  escape  of  the  lens  in  four  cases. 

Secondary  operations  are  recorded  as  performed  in  twelve  cases. 
The  number,  10  per  cent,  is  small,  but  I  dare  say  other  cases  would 
have  received  additional  benefit  by  a  further  procedure.  The  opera¬ 
tions  consisted  of  iridectomies,  needling  opaque  capsule,  am 

puncturing  prolapsed  iris.  ,,  _ . 

This  last  condition  (prolapse  of  iris)  occurred  once  only,  Mo.  74. 
Pressure  had  little  influence  over  it ;  and,  some  time  after  the  opera¬ 
tion,  there  remained  a  small  cyst  at  one  extremity  of  the  wound. 
Sight  was  very  fair.  Puncture  with  a  needle  did  some  good,  and  it 
was  repeated.  Still,  a  considerable  time  after  the  operation,  sight 
still  remaining  very  fair,  I  yielded  to  importunity,  and  again  punc¬ 
tured,  with  the  result  that  the  eye  dwindled  quickly  to  a  small  stump. 

Failure  is  recorded  in  eight  cases.  One  of  these  (No.  6)  left  the 
infirmary  before  the  expiration  of  a  week  after  the  operation,  with 
the  wound  sloughy-looking ;  nothing  more  being  seen  of  him.  None 
of  these  patients  were  younger  than  sixty,  and  four  were  seventy  and 
over;  the  exact  ages  being  67,  64,  70,  71,  67,  70,  74,  and  63.  I  wo  oi 
them  occurred  in  May,  and  two  in  November ;  the  other  cases  coming 
in  July,  August,  October,  and  March — the  cold  and  warm  seasons  being 
equally  balanced  as  to  the  time  of  the  occurrence  of  the  failures.  In 
three  instances,  there  were  complications  which  rendered  a  satisfac¬ 
tory  issue  a  somewhat  remote  possibility.  They  are  thus  recorded. 

No.  24.  Decrepid  old  man,  aged  70  ;  failing,  want  of  vigour. 

No.  27.  Decrepid,  aged  71  ;  not  acute  perception  of  light  ;  other 
eye,  atrophy  of  optic  nerve,  and  floating  films  in  vitreous  body. 
Result :  phthisis  oculi ;  after  operation,  the  patient’s  powers  seemed 
utterly  to  fail.  _  .  . 

No.  30.  Perception  of  light  not  perfect.  Blind  in  the  other  eye  from 
atrophy.  Escape  of  fluid  vitreous,  liyalitis,  and  wasting  of  globe. 

In  the  last  two  cases,  the  blind  condition  of  the  opposite  eye  in¬ 
duced  me  to  afford  the  chance  of  operation.  With  respect  to  the 
first,  however,  I  have  no  record  of  what  induced  me  to  operate  on,  as 
he  is  above  described,  such  a  highly  unpromising  patient. 

Taking  the  whole  series  of  eight  failures  together,  they  yield  a  loss 
of  6f  per  cent. ;  or,  if  the  three  above  detailed  be  exempted,  it  will 
cause  a  reduction  to  4  per  cent. 

Referring  to  the  successful  cases,  it  may  be  mentioned  that  the 
results  recorded  were  nearly  all  ascertained  a  brief  period  after  the 
operation.  Knapp  has  pointed  out,  in  his  very  elaborate  reports  of 
cataract  operations  ( Archives  of  Ophthalmology ),  that  a  better  visual 
result  is  noticeable  at  a  more  remote  period  ;  this  I  have  myself  ob¬ 
served  when,  for  instance,  2$  has  risen  to  The  cause  of  this 
difference  is  no  doubt,  the  consolidation  of  the  wound,  and  the  ob- 


Result. 


Remarks. 


Same  case  as  108. 


Good  operative 
result 


—  20 
—  46 

V=?3 

v  = 

v  =  ig 

v  = 


v  =  ?S 

Failure 

V  =  y'oo  (.vide  re¬ 
marks) 


Good  ( vide  re¬ 
marks) 


Poor  light-perception  before  operation  ;  condition  unaltered 

Same  as  104. 

Same  case  as  No.  47. 

Same  case  as  No.  112. 

Same  as  case  110. 

Other  eye  operated  on  elsewhere  ;  lost  by  glaucoma. 

Followed  by  iritis,  with  result  of  closed  pupil.  Under  treat 
ment  at  time  of  report.* 

Same  case  as  No.  18.  .  ,  . 

Suppuration  at  edges  of  wound  ;  shrinking  of  globe. 

Left  infirmary  with  capital  result ;  got  drunk  twice  or  tlire 
times  daily  for  some  time,  and  readmitted  with  pus  in  an! 
chamber.  This  has  cleared;  and  up  to  time  of  writing  visio 
is  as  stated,  and  improving.  _  , 

Visited  for  me  by  my  late  clinical  assistant,  Mr.  Banham  ;  an 
at  time  of  making  report,  found  patient  dead,  but  lean: 
that  “  the  operation  was  satisfactory”. 


V  =  ?8,  reads  J.  1 

Reads  J.  16  . , 

V  —  voo  Patches  m  choroid  (.■'). 


literation  or  diminution  of  any  irregular  astigmatism  which  at  tb 
outset  is  present.  These  results  are,  moreover,  only  recorded  wit  1 
spherical  glasses  ;  in  no  case  has  the  astigmatism  been  corrected  an 
accounted  for.  As  far  as  they  are  given,  the  results  are  perfect)  i 
accurate ;  but  it  is  to  be  regretted  that,  in  some  instances,  circun  i 
stances  have  prevented  their  being  recorded  with  the  exactness  trB 
majority  have  permitted. 

The  result  in  this  series  of  cases  maybe  summed  up  thus:  Ninet; 
nine  good  and  ten  moderate  results  ;  one  good  operation  result ;  tvs 
are  unmentioned,  one  being  uncertain  and  the  other  still  under  trea 
ment  (Nos.  26  and  114) ;  and  eight  failures. 

They  may  be  tabulated  thus :  Successes  109,  and  good  operate  t 
result  1,  110  —  91.6  per  cent.;  failures  8  =  6.6  per  cent.;  or,  exclui 
ing  the  3  complicated  cases  5  :=  4.1  per  cent.  One  case  uncertairB 
one  case  still  under  treatment,  2 — 1.6  per  cent.;  total  120. 

An  albino,  who  underwent  the  operation  in  both  eyes  successful* 
(Nos.  33  and  34),  is  included  in  this  series.  . 

E  serine  wras  only  used  in  one  or  two  cases  at  the  time  of  operatio  n 

*  Subsequent  iridectomy,  followed  by  suppuration  of  globe. 

Slaughterhouses. — At  a  recent  meeting  of  the.  Slaughterhou 
Reform  Society,  held  at  the  office  of  the  Royal  Society  for  the  Pr  i 
vention  of  Cruelty  to  Animals,  in  Jermyn  Street,  Dr.  Richardson,  tl 
President  of  the  Society,  delivered  an  address,  in  the  course  of  wffilrtB 
he  stated  that  the  primary  object  of  the  Slaughterhouse  Refor 
Society  was  to  suggest  means  of  slaughtering  animals  in  the  mo  1 
painless  manner,  but  as  the  originators  progressed  in  their  work,  th<  J 
found  the  necessity  of  many  more  reforms.  They  therefore  dete 
mined  to  come  before  the  public  with  a  much  more  extended  pr 
gramme,  and  among  the  objects  they  had  in  view  were  the  followinj  j 
to  establish  in  London  a  model  slaughter-house,  from  the  designs  ;J 
which  others  might  be  constructed ;  to  advocate  the  erection 
public  abattoirs  ;  to  illustrate  and  teach  the  most  rapid,  skilled.  In 
humane  methods  of  slaughtering  animals ;  to  improve  the  metn*  Ji 
for  the  dressing  of  carcases  of  animals,  so  that  the  flesh  might  ent  . 
the  market  in  the  purest  condition  ;  to  insist  on  the  importance 
those  engaged  in  the  slaughterhouses  having  proper  convemenc 
for  washing  and  cleansing  themselves ;  to  bring  into  use  the  coi 
pletest  means  of  removing  the  offal,  blood,  and  other  organic,  so 
stances,  so  that  it  might  be  removed  with  expedition  ;  and  to  insjl 
tute  a  systematic  and  scientific  inspection.  On  the  motion  of  t 
Hon.  Rollo  Russell,  the  following  resolution  was  passed :  “  That  ta 
sum  of  £1,300  having  now  been  subscribed  to  establish  a  small  mex 
abattoir,  the  committee  of  the  society  be  empowered  to  take  su 
steps  as  they  think  desirable  for  the  attainment  of  the  objec 
Other  resolutions  were  passed  approving  of  the  objee.ts  of  thesocie 
and  thanking  the  subscribers  for  their  support. 
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ON  CERTAIN  MODIFICATIONS  OF  VON  GRAFE’S 
LINEAR  OPERATION  FOR  THE  EXTRACTION 
OF  CATARACT  * 

By  GEORGE  COWELL,  F.R.C.S., 

Senior  Surgeon  to  the  Westminster  Hospital,  and  Surgeon  to  the  Koyal 
Westminster  Ophthalmic  Hospital. 

'  believe  that  most  ophthalmic  surgeons  agree  that  the  modified 
orm  of  linear  extraction,  which  was  introduced  by  the  late  Professor 
on  Grafe.  lias  been  attended  with  a  larger  average  of  success  than 
iny  other  form  of  operation  that  has  been  devised.  Whilst  nothing 
■ould  be  more  perfect  than  a  completely  successful  flap-extraction, 
he  risks  of  that  operation  were  so  many  and  so  great,  that  a  com- 
laratively  small  percentage  of  perfect  results  could  be  obtained,  and 
nany  eyes  were  lost.  Von  Grafe’s  operation  was  devised  to  minimise, 
iy  its  iridectomy  and  smaller  wound,  most  of  the  dangers  that  were 
inseparable  from  the  large  wound  of  the  flap-extraction  ;  and  it 
ulfilled  its  objects  so  well  that  nearly  ninety  per  cent,  of  the  eyes 
iperated  upon  were  attended  with  success,  having  an  acuity  of 
ision  of  from  ^  to  &.  Of  the  ten  per  cent,  that  were  unsatisfactory, 
he  majority  were  improved  by  subsequent  operation.  Von  Grafe’s 
\\  n  conclusions,  after  a  considerable  trial  of  his  operation,  and 
without  any  selection  of  his  cases,  were  these. 

1.  In  eyes  favourable  for  flap-extraction,  the  prospect  of  success 
I5  certainly  equally  great  by  the  new  method. 

2.  In  eyes  unfavourable  for  flap-extraction,  the  prospect  of  suc- 
ess  is  considerably  greater. 

3.  In  consideration  of  the  diminution  of  inconvenience  to  the 
atient,  and  of  duration  of  treatment,  the  new  method  of  operation 
iaj  be  accepted  and  practised  to  the  entire  exclusion  of  the  flap 

lethod. *  1 

These  conclusions  were  accepted  by  the  great  majority  of  oph- 
aalmic  surgeons,  and  the  main  features  of  von  Grafe’s  operation 
re  still  very  largely  followed.  It  is  true  that  numerous  modifica- 
ons  have  been  introduced  and  tried  with  the  view  of  counteracting 
le  difficulties  of  individual  operators,  but  few  of  them  have  been 
jcepted  as  general  improvements.  There  has,  however,  been  a  very 
eneral  desire  to  accept  the  proposal  of  making  the  section  entirely 
i  the  cornea.  Withthescleroticsection,oreven  with  the  sclero-corneal 
:ction,  it  happened  to  some  operators  that  vitreous  was  frequently 
'St ;  and  in  unsuccessful  cases,  when  a  sclerotic  section  lias  been  fol- 
wed  by  destructive  inflammation  of  the  eye,  sympathetic  mischief 
11  the  other  has  not  been  altogether  unknown. 

It  may  perhaps  be  thought  an  act  of  presumption  on  my  part  to 
•y  that  I  confirm  the  conclusions  with  regard  to  this  operation 
nmciated  by  so  great  a  master  as  Von  Grafe  ;  but  I  speak  after  a 
ngtfiened  practical  experience  of  the  method,  and  after  comparing  it 
ith  such  other  methods  as  have  from  time  to  time  offered  a  reason- 
>le  promise  of  success.  Of  these,  the  best  has  undoubtedly  been 
ie  operation  of  Dr.  Warlomont  of  Brussels.  I  need  not  describe  it. 
will  only  say  that  I  tried  it  in  thirty  cases,  and  that  the  following 
asons  led  me  to  abandon  it.  1.  There  is  a  considerable  risk  of 
‘tis.  2.  The  margin  of  the  pupil  frequently  becomes  adherent  to 
corneal  wound.  This  anterior  synechia,  with  greater  or  less  dis- 
■rtion  of  the  pupil,  occurred  in  no  fewer  than  sixteen  out  of  the  thirty 
uses.  3.  A  white  cicatricial  opacity  often  remains  in  the  line  of  the 
•rneal  section.  4.  There  is  an  increased  liability  to  a  varying 
uount  of  irregular  astigmatism,  sometimes  very  considerable,  de¬ 
moting  apparently  upon  the  nearer  position  of  the  section  to  the 
aal  portion  of  the  cornea,  and  seriously  diminishing  the  acuteness 
vision.  I  called  special  attention  to  the  amount  of  astigmatism 
tnese  cases  in  a  paper  I  had  the  honour  of  reading  before  the  Sur- 
cat  section  at  the  meeting  of  the  Association  in  London  in  1873. 

pj.e.  ,en-  fJ.om  each  new  method,  reverted  with  satisfaction  to 
r  m  i,  S  n'odlfied  linear  extraction  ;  but  I  was  early  induced  to 
.pfprU“  °C1r.t^‘n  minor  modifications  of  my  own,  or,  rather,  I  would 
,,n,  °  cali  tdem  attentions  to  minor,  yet  important,  details,  for 
wrLi  Ur?e-°n  ^nows  ^at  it  is  on  these  that  the  success  of  all 
...  °Ds’  in  a  iarge  measure,  depends.  These  modifications,  if  such 
called,  may  not  suit  everyone’s  mode  of  operating  ;  but 
mri  •  *  atteatmn  to  them  will  minimise  dangers,  and,  in  my  own 
•  u  u  ,ve  b?e.n  attended  with  a  very  considerable  success,  as 
*  \  ,  show  hy  giving  an  analysis  of  100  consecutive  cases.  But, 

„  ’  ®;.™e  describe  the  points  to  which  I  attach  importance,  and 
c  modifications  that  I  have  followed. 


Ophthalmology  at  the  Annual  Meeting  of  the  Briti 

1  ASS(X  ‘ition  in  V  orcester,  August  1882. 


1.  I  always  have  the  pupil  well  dilated  with  atropine  on  the  morn¬ 
ing  of  the  operation. 

2.  I  always  give  an  anaesthetic,  unless  it  be  contraindicted,  or  un¬ 
less  I  can  be  sure  of  the  complete  quietude  of  my  patient.  Only  six 
per  cent,  have  been  operated  on  without. 

3.  The  section  is  corneal,  but  sufficiently  peripheral  to  be  sub¬ 
conjunctival  ;  the  puncture  and  counter-puncture,  which  are  a  little 
lower  than  in  von  Grafe’s  operation,  alone  being  just  outside,  or  in 
the  sclero-corneal  junction,  according  as  there  is  reason  to  believe 
that  there  is  a  large  or  a  small  nucleus. 

4.  The  section  is  made  with  extreme  deliberation,  with  scarcely 
more  pressure  than  the  weight  of  the  knife;  and,  in  making  the 
middle  of  the  section,  the  edge  of  the  blade  is  not  turned  much  for¬ 
wards,  the  desire  being  that  the  middle  of  the  section  should  be  only 
just  within  the  margin  of  the  cornea.  It  is  important  that  the  knife 
be  sharp,  in  order  that  no  force  be  used  in  making  the  section, 
thereby  avoiding  all  risk  of  disturbing  the  coats  and  contents  of 
the  eye. 

5.  Sometimes,  but  not  always,  after  the  section  has  been  made, 
the  end  of  the  section  answering  to  the  counter-puncture  is  just 
touched  by  the  end  of  the  blade  of  von  Grafe’s  knife,  so  as  to  make 
the  section  of  the  internal  surface  of  the  cornea  correspond  with  the 
section  of  the  outer  surface,  as  is  already  the  case  at  the  point  of 
puncture.  This  is  important  only  when  the  section  is  somewhat 
small,  or  the  nucleus  large. 

6.  A  period  of  rest  of  at  least  one  minute  is  taken  after  each 
step  of  the  operation,  to  give  the  eye  time  to  adapt  itself  to  the  new 
conditions  of  circulation  and  tension. 

7.  A  free  crucial  incision  is  made  in  the  anterior  capsule. 

8.  A  gentle  coaxing  out  of  the  nucleus  and  all  the  soft  lens  mat¬ 
ter  is  made  with  the  smooth  back  of  the  curette,  taking  care  that  the 
surface  of  the  cornea  is  moist  before  passing  the  curette  over  it, 
avoiding,  at  the  same  time,  all  force,  and  using  the  hook  at  once  if 
the  nucleus  does  not  readily  escape. 

9.  A  careful  tucking-in  is  made  with  the  end  of  the  curette,  of  any 
portion  of  iris  or  uvea  that  may  be  occupying  the  angles  of  the  section. 
A  neglect  of  this  precaution  sometimes  postpones  the  healing  of  the 
wound,  and  leads  to  the  formation  of  a  cystoid  cicatrix,  which  may, 
at  some  future  time,  be  a  cause  of  irritation  in  the  eye.  It  is  also 
important  carefully  to  adjust  the  conjunctival  flap  over  the  wound. 

I  use  the  same  instruments  as  were  recommended  by  von  Grafe, 
except  that  I  prefer  the  iris-forceps  curved  at  the  points,  instead  of 
straight,  and  the  iris-scissors  made  in  the  form  of  forceps,  as  they  are 
then  as  convenient  for  use  with  the  left  hand  as  with  the  right.  As 
a  result  of  an  attention  to  these  points,  I  claim : 

1 .  An  immunity  from  rupture  of  the  hyaloid,  or  what  does  duty  as 
a  hyaloid,  and,  therefore,  from  loss  of  vitreous  humour  except  when 
the  latter  is  very  unhealthy,  about  five  per  cent. ; 

2.  Diminished  frequency  of  the  occurrence  of  iritis  and  other  in¬ 
flammatory  conditions ; 

3.  A  more  rapid  convalescence,  twelve  to  twenty  days ;  average 
fifteen  days ; 

4.  An  increased  proportion  of  cases,  in  which  the  patient  is  able 
to  read  “brilliant”  type. 

The  after-treatment  is  that  recommended  by  von  Grafe.  It  is 
rarely  necessary  that  the  patient  should  be  kept  in  bed  beyond  the 
third  day,  or  confined  to  the  house  beyond  the  twelfth  or  fourteenth, 

I  most  rigidly  abstain  from  looking  at  the  eye  before  the  fourth  day, 
and  often  wait  until  the  sixth  or  seventh.  I  have  for  many  years 
given  up  the  practice  of  keeping  my  cataract  patients  in  a  dark 
room.  A  curtain,  or  screen,  placed  between  the  patient’s  head  and 
the  window  or  light  is  sufficient,  the  eyes,  of  course,  being  tied 
4ip  with  pads  and  bandage.  I  need  hardly  say  that  the  healing  of 
the  wound  takes  place  more  readily,  and  that  the  health  of  the 
patient  is  better  maintained  if,  whilst  the  eyes  are  carefully  shielded 
from  the  light  by  the  proper  pads  and  bandage,  and  a  light  shade 
of  good  size,  the  body  be  placed  under  the  usual  conditions  of  light 
and  air. 

Of  a  hundred  consecutive  cases  of  extraction  of  cataract,  in  which 
the  details  of  the  operation  described  in  the  paper  were  observed, 
thirty-one  eyes  could  read  “  brilliant”  .3  (No.  1)  ;  six  acquired  |  (•§#)> 
the  rest  were  astigmatic,  the  distant  vision  at  the  last  examination 
varying  from  f  to  (f#  to  f£).  Relying  upon  the  gradual  diminu¬ 
tion  of  the  astigmatism,  I  do  not  attempt  to  correct  it  until  twelve 
or  eighteen  months  after  the  operation.  The  majority  of  patients, 
content,  I  suppose,  with  their  spherical  glasses,  do  not  return  for 
further  examination.  I  believe  that  nearly  all  the  eyes  that  could  read 
“brilliant”  type  could  have  been  brought  to  $  with  proper  cylindrical 
glasses.  Sixteen  could  read  “pearl”  .fi  (No.  2);  fourteen,  9  (No.  3) 
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eight,  1.2  (No.  4);  four,  1.5  (No.  5);  seven,  1.8  (No.  6);  three,  2.4 
(No.  8).  In  five  the  result  was  good,  but  the  acuteness  of  vision  was 
not  recorded.  Two  eyes  could  read  4.8  (No.  16) ;  five  could  count 
fingers ;  two  had  perception  of  light ;  three  were  lost — one  from 
sloughing  of  cornea  (great  feebleness),  and  two  from  general  inflam¬ 
mation  (alcoholic  excesses).  In  twenty-one  cases,  a  subsequent 
needle-operation  was  required,  resulting  improvement  recorded  in 
only  a  portion  of  the  cases  ;  in  five  cases,  a  slight  amount  of  vitreous 
humour  was  lost ;  in  eleven  cases,  some  iritis  occurred,  not  counting 
the  three  eyes  that  were  lost. 

Note. — The  test-types  referred  to  are  those  for  determining  the 
acuteness  of  vision,  drawn  up  by  the  author  of  this  paper,  to  cor¬ 
respond  with  the  series  of  large  types  of  Dr.  Snellen  and  others. 
The  limbs  are,  in  'diameter,  as  nearly  as  possible,  one-fifth  of  the 
height  of  the  letters,  and  the  figures  over  each  size  give  the  number 
of  metres  and  feet  at  which  the  letters  are  seen  by  a  standard  eye. 
Words  of  one  syllable  are  chiefly  chosen,  as  facilitating  the  testing 
of  the  eyes  of  those  who  read  imperfectly.  They  were  printed  and 
published  by  Harrison  and  Sons,  St.  Martin’s  Lane. 


THE  CHANGES  IN  THE  RENAL  GANGLIA  IN 
BRIGHT’S  DISEASE.* 

By  ROBERT  SAUNDBY,  M.D., 

Member  of  the  Royal  College  of  Physicians,  and  Assistant-Physician  to  the 
General  Hospital,  Birmingham. 

In  the  American  Journal  of  Medical  Sciences  for  July  1880,  there  is 
a  very  able  paper,  by  Drs.  Da  Costa  and  Longstreth  of  Philadelphia, 
entitled  “Researches  on  the  State  of  the  Ganglionic  Centres  in 
Bright’s  Disease.” 

They  give  the  particulars  of  nine  cases  of  Bright’s  disease,  with 
microscopical  details  of  the  changes  in  the  kidneys  and  semi-lunar 
ganglia.  They  divide  their  cases  into  three  groups  :  the  first  includes 
two  cases  of  well-marked  contracting  kidney;  the  second,  three  cases 
of  the  mixed  type  of  chronic  Bright’s  disease  ;  and  the  third,  one 
case  of  large  white  kidney,  one  of  recent  nephritis  after  typhoid 
fever,  and  two  of  chronic  Bright’s  disease,  with  large  coarse  diffusely 
diseased  kidneys. 

It  is  impossible  to  avoid  feeling  somewhat  confused  by  the 
heterogeneous  composition  of  thesfi  groups;  and,  in  order  to  place  the 
results  of  their  investigations  in  a  clearer  light,  I  have  ventured  to 
summarise  the  conclusions  which  I  think  may  be  fairly  drawn  from 
these  nine  cases. 

(a.)  In  acute  or  subacute  nephritis  (Case  ix),  the  only  change 
met  with  in  the  ganglia  was  an  increase  of  the  cell-elements  of  the 
stroma. 

(b.)  In  the  large  white  kidney  (Case  vit),  the  connective  tissue 
of  the  ganglia  was  loose  and  swollen,  and  its  cell-elements  in¬ 
creased.  The  ganglionic  cells  were  generally  normal,  degenerative 
changes  being  present  in  about  one  third.  There  were  no  vascular 
changes. 

(c.)  In  the  mixed  forms  (Cases  III,  IV,  V,  VI,  and  viii),  the 
connective  tissue  was  increased,  and  its  cell  elements  were  nume¬ 
rous  ;  the  ganglionic  cells  were  more  or  less  fatty  and  pigmented ; 
the  blood  vessels  were  dilated  and  thickened  in  two  cases. 

( d.)  In  typical  contracting  kidney  (Cases  I  and  ii),  the  stroma 
of  the  ganglia  was  increased  in  amount,  but  contained  few  cell- 
elements  ;  the  ganglonic  cells  were  generally  shrunken,  deformed, 
fatty*  and  pigmented ;  the  blood-vessels  were  dilated  and  hyper¬ 
trophied. 

After  giving  these  descriptions,  the  authors  proceed  to  consider 
the  relations  of  the  ganglionic  lesions  to  the  renal  disease ;  and,  after 
stating  that  they  may  be  regarded  as  either  causes,  concomitants,  or 
results  of  one  another,  accept  the  view  that  the  changes  in  the 
ganglia  stand  in  some  way  as  causes  to  certain  forms  of  Bright’s  dis¬ 
ease,  especially  the  contracting  form.  In  explanation  of  this  view, 
they  propound  the  following  theory  of  the  modus  operandi.  “  The 
specific  cause,  whatever  may  be  its  unknown  form  or  character,  acts 
in  such  a  manner  on  the  ganglion-cells  presiding  as  centres  of  inner¬ 
vation  to  the  kidney,  and  whose  fibres,  distributed  to  the  vessels  of 
these  organs,  regulate,  not  only  the  calibre  of  the  vascular  trunks  by 
changing  the  state  of  contraction  of  their  muscular  fibres,  but  also 
probably  the  conditions  of  osmotic  action  between  the  blood  and  the 
tissues,  that  the  collective  phenomena  known  as  Bright's  disease  are 
brought  about.” 

*  Read  in  the  Pathological  Section  of  the  British  Medical  Association  at 
Worcester,  August  1882. 


They  also  express  the  opinion  that  the  hypertrophy  of  the  heart  is 
the  result  of  similar  changes  in  the  cardiac  ganglia,  though  they  offer 
no  evidence  in  support  of  it.  . 

I  have  examined  the  semilunar  ganglia  in  fifteen  cases  ol  bright  s 
disease,  viz.:  Acute  Bright’s  disease  (1);  Large  white  kidney  (3); 
Mixed  large  white  and  waxy  kidney  (1)  ;  Mixed  fatty  and  contract¬ 
ing  kidney  (7) ;  Small  contracting  kidneys  (3).  I  possess  micro¬ 
scopical  preparations  and  drawings  of  each  of  these. 


Fig. 1. 

Fig.  1  is  a  drawing  of  part  of  a  semilunar  ganglion  from  a  case  of 
acute  nephritis  in  a  boy,  aged  5,  which  was  probably  postscarlatinal : 
but  my  knowledge  of  the  case  is  limited  to  the  fact  that  it  came  tc 
the  post  mortem  room  with  the  diagnosis  “acute  nephritis’.  In  this 
preparation,  the  only  change  to  be  observed  is  the  increase  of  round¬ 
cell  elements  in  the  stroma.  The  ganglionic  cells  stained  well;  tliej 
are  well  formed,  and  show  no  trace  of  pigment.  The  vessels  were 
normal. 


Fig.  2  shows  the  state  of  the  ganglia  in  a  case  of  large  white  kic 
ncy  in  a  young  man,  aged  28,  who  died  under  my  care.  The  stroffi 
is  very  much  increased,  the  cell-elements  are  fairly  numerous;  tl 
ganglionic  cells  are  pale,  but  for  the  most  part  free  from  pigmen 
and  well  formed.  The  vessels  are  not  thickened. 

In  the  mixed  forms,  the  lesions  in  the  ganglia  occupy  an  inte 
mediate  position  between  those  seen  in  Figs.  2  and  3.  The  stroo 
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was  increased,  its  cellular  elements  were  abundant ;  the  ganglionic 
cells  w  ere  more  or  less  deformed,  undergoing  various  degrees  of  pig¬ 
mentary  degeneration  ;  the  vessels  were  dilated  and  hypertrophied 
in  two  cases.  ‘ r  r 
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Fig.  3. 

fig.  3  is  taken  from  the  ganglion  of  a  typical  case  of  contracting 
kidney,  which  had  been  under  my  observation  for  two  years  The 
kidneys  weighed  together  four  ounces.  The  stroma  of  the  ganglia 
Vi  as  much  increased  in  breadth,  but  contained  very  few  cell-elements 
either  round  or  spindle-shaped ;  the  ganglionic  cells  were  few  in 
number,  shrunken,  and  undergoing  advanced  pigmentary  degenera- 
tion.  The  vessels  were  dilated  and  hypertrophied  in  every  case. 

It  will  probably  be  allowed  that  the  vascular  dilatation  and 
h)  pertrophy  formed  part  of  the  general  affection  of  the  vessels  in 
granular  kidney,  so  that  they  need  not  be  again  referred  to  in  dis¬ 
cussing  the  significance  of  these  changes.  The  process  appears  to 
begin  in  the  stroma  of  the  ganglion,  and  initsacuter  forms  is  charac- 
tensed  by  infiltration  of  this  tissue  with  lymphoid  cells  ;  this  is 
followed  by  mcrea.se  m  the  connective  tissue,  and  finally  by  the 
formation  ot  a  Iryahne  stroma,  poor  in  cell-elements  or  nuclei.  '  The 
ganghomc  nerve-cells  are  affected  secondarily,  and  as  a  result  of 
this  chrome  disturbance  of  nutrition.  They  undergo  pigmentary  de¬ 
generation,  which  destroys  their  protoplasm,  and  converts  them  into 
masses  of  dark  granules  obscuring  the  nuclei,  which  are  also  pro 
bably  eventually  destroyed.  These  observations  confirm  the  ac- 
10  description  in  the  original  paper,  but  I  must  dissent 
use  of.fhe  tTerm  “fatty”  to  express  the  change  in  the  gan- 
nerve-cells.  In  my  preparations,  the  change  is  that  generally 
if  nprJnJii11S-  C°?ntr}-  P^mentary  degeneration,  a  common  lesion 
L  nnrn  e'i  flkf m  -Cll!?niC  dlseases  of  the  nervous  system,  and  probably 
sosedto  \ Vfin  W v  senile  decay  of  these  elements  ;  but  I  am  dis- 

vS  V  t-h  k- thls  dlfference  to  be  merely  verbal.  The  point  upon 
\hich  I  join  issue  with  Drs.  Da  Costa  and  Longstreth  is  on  the 
ugmficance  of  these  lesions. 

As  I  have  already  shown  by  quotation,  they  regard  the  ganglionic 

ions  as  the  cause  of  Bright’s  disease,  or  some  form  of  it  ^especially 

ha^haviSfound3 P67'  migM  reasonabl7  inquire  why  it  was 
ase’ttv  i  rd  changes  in  so  many  different  types  of  Bright’s  dis- 
disposed  to  restnetthis  relation  to  the  contracting  kidney 

dcS  iif "ggeSt  an  aUSWCr  t0  this  question;  but  this  /e- 

igiSl  k  hGir  meanmS'  loss  clear  and  their  reasoning  less 

"'sions^tand  escaPe1fr0.m  the  conclusion  that  the  ganglionic 

'here  is  nort?n?i  SamC  rel?tl(?n  to  a11  the  forms  of  Bright’s  disease, 
larv  in  g  ,1°  sag£est  that  they  are  more  likelv  to  be  pri- 

mteBno-m-  T  than  m  anotheri  80  +hat-  if  we  hesitate  to  regSd 
"ghts  disease  as  primarily  a  disease  of  the  renal  gano-lia  anv 

Sw7hlChuWei^hwith  hi  tills  case  should  hold gofd  hi  aU 
idney  makeslithafa1iat  tbe  insidious  m°de  of  origin  of  the  contracting 
■right’s  disease  ^  but  ^  wn  id  sPecalatl0n  *haa  the  other  forms  of 
on  that  £uld  earnestly  Protest  against  the  assump- 

ttlat  the  obscunty  of  a  problem  justifies  the  introduction  of 


crude  hypotheses  resting  on  ambiguous  facts  and  doubtful  analogies. 
A  moment  s  reflection,  moreover,  will  assure  us  that  we  really  know 
no  more  of  the  actual  mode  in  which  the  kidney  is  affected  by,  for 
example,  the  poison  of  scarlatina,  than  we  do  of  that  of  gout. 

But  I  may  be  asked,  Are  not  Addison’s  disease  and  Graves’s  disease 
analogous  cases  ?  To  this  I  would  answer,  that  it  has  never  been 
proved  that  the  changes  in  the  sympathetic  ganglia  in  these  still 
erj  obscure  diseases  are  primary,  and  that  quite  similar  changes 
hav  e  been  described  m  the  ganglia  in  diffuse  eczema  (Marcacci) 
fSrt’Pr  ^"0  muscular  paralysis,  and  pernicious  anamiia 
(  upldl>,  gbosarcoma  of  the  brain  (Morselli),  general  paralysis  of 

iw^fnCpr01UCa-e/nd,  7Bowsct)’  cholera  (Pio  Fed),  and  diabetes. 
Moreover,  Giovanni  (Patologia  di  Simypatica.  Milan,  1876)  found 
cellular  infiltration  of  the  sympathetic  ganglia  in  an  immense  variety 
ot  visceral  and  general  diseases,  showing  that  structural  changes  in 
the  organs  . is  very  generally  accompanied  by  signs  of  irritation  in 
the  ganglia.  One  of  my  cases  of  contracting  kidney,  in  which  the 
ganglionic  changes  were  in  every  way  typical,  was  a  death  after 
ovariotomy,  in  which  the  pelves  of  the  kidneys  were  dilated,  and 
there  was  reason  to  believe  that  the  disease  originated  from  pressure 
on  the  ureters.  If  this  were  so,  the  ganglionic  changes  would  only 
be  the  results,  or  at  most  the  concomitants,  of  the  renal  mischief. 

It  is  probable  that,,  in  all  inflammations,  the  vaso-motor  centres 
may  be  aMected  practically  immediately  in  point  of  time  ;  and  it  is 
possible  that  structural  alterations  take  place  in  the  ganglia  as  early 
as  m  the  inflamed  part.  It  is  also  quite  possible,  that  some  poisons 
may  act  directly  upon  the  ganglia,  and  not  reflexly  through  the  tis- 
sues  of  the  organs ;  but  this  is  a  point  upon  which  we  have  no  de¬ 
finite  information.  No  doubt,  there  is  a  tendency  to  ascribe  greater 
influence  to  primary  functional  disturbance  of  nerve-cells  than  we 
were  used  to  do  ;  and,  for  my  part,  I  cannot  but  think  this  tendency 
exists  to  an  inordinate  degree,  considering  the  very  slender  basis  of 
tact  upon  which  it  rests. 

Though  I  dissent  from  their  conclusions,  I  wish  to  acknowledge 
he  accuracy  of  the  observations  of  Drs.  Da  Costa  and  Longstreth, 
and  the  importance  of  their  contribution  to  the  data  of  Bright’s 
disease.  6 

SPON  GE-GRAFTING. 

By  P.  W.  PERKINS  CASE,  M.B.  &  C.M.Edin., 

Assistant  Resident  Medical  Officer,  Whitechapel  Infirmary,  E. 

The  very  interesting  articles,  in  the  Jouknal  of  December  16th  bv 
Drs  Sanctuary  and  J.  Ferguson,  will,  I  hope,  help  to  bring  sponge- 
grafting  before  the  profession,  that  it  may  get  as  extensive  a  trial, 
as,  I  think,  it  deserves.  ’ 

My  notes  furnish  six  successful  cases  of  sponge-grafting  done  here 
and  others  have  been  done  by  my  senior  colleague,  Dr.  ilott  All  I 
have  tried  have  hacl  the  sponge  completely  transformed  before  the 
patient  s  discharge,  with  one  exception,  viz. :  a  woman  who  before 
complete  transformation  had  taken  place,  went  out  to  see  her  soldier 
son  on  his  leaving  for  Egypt. 

Our  method  is  to  get  the  finest  Turkey  sponge,  free  from  grit 
etc.,  and  slice  it  as  thin  as  possible,  soak  it  in  acid  nitro-hydro- 
chlonc  oil  for  two  or  three  weeks,  till  all  the  calcareous  and 
sihcious  matters  are  dissolved,  then  after  repeated  washings  with 
water,  it  has  a  very  soft,  velvety  feel ;  this,  neutralised  by  washing 
with  liquor  ammomse  and  steeping  in  carbolic  acid  solution  (1  to  201 
tor  twenty-four  hours,  is  ready  for  use. 

A  healthy  granulating  surface  is  required  for  it ;  we  prefer  that  of 
a  burn,  especially  if  there  have  been  loss  of  subcutaneous  tissues 
h  irst,  we  gently  scratch  the  granulations  till  they  bleed  slightly  then 
place  pieces  of  this  sectioned  sponge  about  the 'size  of  a  shilling  on 
the  bleeding  granulations,  and  they  soak  up  blood,  which,  coagulating 
m  the  meshes  of  the  sponge,  forms  thereby  a  temporary  adhesion 
The  superflcial  wound-surface,  if  less  than  two  inches  square  we  en¬ 
tirely  cover  with  sponge ;  if  more  than  about  two  inches  square,  we 
cover  it  about  half  irregularly,  with  pieces  of  that  size,  and  dress  it 
after  the  Listerian  method  with  oiled  silk,  six  or  eight  piles  of 
sanitas  gauze,  gutta  percha  tissue,  and  bandage.  Sanitas  lotion  is 
generally  used  afterwards  at  the  dressing,  it  being  not  so  irritating 
as  carbolic  acid.  The  dressings  are  usually  taken  down  the  second 
day,  and  the  grafts  are  then  found  firmly  adherent  by  the  coa°-ulum 
and  comfortable ;  afterwards  dressed  every  second  day ;  but”  oreat 
discharge  requires  daily  dressing. 

Dr.  J.  Ferguson  mentions  one  of  his  oases  that  went  wron°\  He 
says  :  “  The  patient  complained  of  much  pain  extending  up  the  limb, 
and  the  appearances  of  erysipelas  were  found  spreading  from  the 
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ulcer  upwards,”  and  “  the  patient  declared  himself  the  subject  of 
idiopathic  erysipelas.”  Three  similar  cases  I  have  seen,  two  ot  them 
beint'  Dr.  Ilott’s.  I  have  no  notes :  but  with  these,  from  the  seventh  to 
the  tenth  day  the  same  occurred  locally,  and  in  each  there  was  a  febrile 
state  of  the  patient,  but,  in  addition,  the  sponge  with  the  pus  in  its 
meshes  was  putrefying,  and  only  removal  of  the  sponge  by  charcoal 
poultices,  complete  cleansings,  and  saline  medicine  reduced  these 
symptoms ;  we,  therefore,  considered  each  to  be  local  blood-poisoning ; 
and  afterwards,  when  treating  a  large  granulating  surface,  we  placed 
grafts  irregularly  (as  before  mentioned),  to  obtain  the  best  possible 
means  of  cleansing  the  grafts  and  lessening  the  surface  of  sponge  for 
absorption.  I  fancy  Dr.  Ferguson’s  may  have  been  similar. 

Like  him,  we  also  found,  after  the  removal  of  the  grafts  bj 
poulticing,  and  a  healthy  state  restored  “  that  what  had  been  the  type 
of  indolence  and  obstinacy  among  such  sores,  was  now  the  pic¬ 
ture  of  healthy  action— the  surface  abundantly  vascular,  and  stand¬ 
ing  well  up  towards  the  level  of  the  skin.  The  simplest  dressings 
were  now  sufficient  to  promote  repair.”  What  was  the  cause 
of  this  sudden  change  1  The  change  was,  I  think,  due  to  the  fact,  that 
the  loops  of  capillaries  entered  the  sponge  from  the  granula¬ 
tions  below,  proceeding  upwards,  and  between  the  time  of  the  plac 
ing  the  sponge  on  the  wound  and  its  general  removal  by  poulticing, 
some  of  the  sponge  was  secured  and  held  on  by  the  granulations ; 
and  when  the  mass  of  sponge  was  removed,  some  very  minute  por¬ 
tions  were  left,  which  were  veritable  grafts,  producing  the  effects  he 
describes. 

The  sponge,  like  a  catgut  ligature,  appears  to  become  com¬ 
pletely  organised.  The  graft,  partially  filled  with  clot,  becomes  paler 
in  colour,  and  especially  so  at  its  edges,  then,  more  of  a  jelly-like 
and  homogeneous  consistence;  and  at  the  margin,  it  will  be¬ 
come  lost  in  granulation-tissue  having  no  line  of  demarcation ;  tins 
invasion  continues  from  without  inwards  until  the  last  little  central- 
island  of  sponge-texture,  as  such,  disappears. 

As  far  as  I  have  observed,  sponge  does  not  appear  to  be  trans 
formed  into  epidermis ;  if  eventually  to  cutis  vera  I  have,  so  tar,  hac 
no  means  of  determining ;  but  in  a  patient,  whose  ulcer  of  sixteen 
years’  existence  I  grafted  on  August  9th  last  (it  thenbeing  fiddle-shaped, 
over  the  front  of  the  lower  third  of  his  right  leg,  six  inches  long,  and 
about  two  and  three-quarter  inches  wide  at  each  side,  and  one  and 
three-quarter  inches  at  the  middle,)  it  duly  transformed  to  granula- 
tions-sponge  grafts  equal  to  about  half  its  superficial  area;  but  lam 
yet  waiting,  and  I  fear  in  vain,  to  see  the  transformation  into  epider¬ 
mis  completed.  Cuticular  covering  has  gone  in  considerably  from 
the  margins,  but  now  proceeds  very  slowly.  In  a  small  wound,  and 
especially  in  a  recent  burn,  if  small,  this  want  of  cuticle  is  raiely 
experienced  over  the  soft  parts,  because  of  marginal  growth  and 
drawing  on  the  surrounding  skin. 

Lastly,  I  must  acknowledge  Professor  Hamilton  s  valuable  papei 
on  sponge-grafting  in  the  Edinburgh  Medical  Journal  of  November 
1881,  as°the  source  of  my  ideas,  and  would  recommend  those  inte¬ 
rested  in  the  subject  to  read  it. 


OBSERVATIONS  ON  RECENT  OVARIAN  CASES  * 

By  W.  H.  FOLKER,  F.R.C.S., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

Shortly  before  our  last  meeting  in  the  spring,  I  operated  for 
ovarian  disease  on  a  woman  aged  45.  The  disease  had  existed  for 
a  considerable  time,  and  she  was  such  an  enormous  size,  as  hardly  to 
be  able  to  move  about  without  assistance.  When  operated  on,  the 
cyst  was  found  to  be  so  intimately  adherent  at  every  part,  that  it 
was  quite  impossible  to  separate  it  from  any  part  to  which  it  was 
attached.  A  Keith’s  glass  drainage-tube  was,  therefore,  msertecl, 
and  the  wound  closed.  At  the  end  of  a  week,  the  cyst  was  syringed 
out  with  a  weak  solution  of  iodine  in  water,  and  the  patient  made  a 

steady  and  uninterrupted  recovery. 

When  she  left  the  infirmary,  the  cyst  was  firmly  consolidated,  but 
a  small  opening  still  existed ;  and,  though  I  have  seen  her  several 
times  since,  and  tried  many  applications,  the  small  granular  spot 
remains,  giving  out  a  slight  discharge,  which  proves  an  inconvenience, 
but  nothing  more ;  it  is  now  about  as  big  as  a  shilling. 

In  August  last,  I  operated  on  a  single  young  woman,  aged  25,  tor 
ovarian  disease,  which  had  been  increasing  rather  rapidly ;  her  oppo¬ 
site  ovary  was  found  to  be  becoming  cystic,  and  was  removed  at  the 
same  time  (which  I  now  show  you). 


Read  before  the  Staffordshire  Branch. 


On  the  third  day  after  the  operation,  her  temperature  suddenly 
t  im  antj  the  day  after  a  rash  appeared  resembling  measles, 
which  lasted  four  days,  appearing  to  be  at  the  height  on  the  t  lr 
day  She  also  had  a  discharge  resembling  the  catamenia,  but  wi 

on  a  private  patient,  married 
So  recovered  in  A  days,  without  a  bad  symptom ;  and 
shortly  after  on  another,  aged  46,  who  recovered  in  five  days,  but  in 
whoni  a  sort  of  catamenial  discharge  appeared  pretty  profusely . 

At  our  last  mating,  I  showed  the  ovaries  I  had  then  just  removed 
from  a  patient,  whose  case  I  promised  to  relate  at  this  meeting  ,  but 
our  latePhousc-surgeon  having  mislaid  my  notes,  I  am  unable  to  do 
so  -  but  in  this  case  also  a  catamenial  discharge  occurred  rather 
smarts  -  and  in  two  of  these  cases,  a  sensation  has  subsequently 
“  it  ,  if  it  were  coming  on  again,  though  it  has  not  done  so. 

?  harc  not  troubled  you  with  any  details,  the  object  of  the  paper 
boino-  to  record  the  peculiar  appearance  of  a  catamenial  discharge  in 
pSS  Xn  both  ovaries  arc  removed ;  and  I  also  wish  to  mention 
ge  “Shod  I  adopt  of  closing  the  abdominal  wound  to  whr^I 
attribute  in  a  great  measure  the  rapidity  of  recovery  in  tnese 
latter  cases.  Formerly,  when  closing  the  abdominal  wound, 
passed  all  sutures  through  the  peritoneum  and  I  now  tffink  left 
them  in  too  long ;  for  I  several  times  noticed  that,  after  the  stitcne 
were  removed,  there  was  a  little  tenderness,  and,  when  the  finger  was 
pressed“n  the  part,  a  drop  or  two  of  pus  was  perceived  at  the  place 

where  the  suture  had  been.  .  ,  ,,  ■,  fmir+u 

I  now  close  the  wound  with  five  stitches,  the  second  and  fourth 
only  of  which  are  passed  through  the  peritoneum  ; ;  the t  three  others 
include  everything  but  the  peritoneum.  The  edges  of  the  wound 
being  clean,  and  sponges  removed,  the  second  and  fourth  stitches 
first  tied  seeing  that  the  two  opposing  surfaces  of  the  peritoneum 
are  brought  well  and  firmly  together ;  the  others  are  tied  afterwards,  ^ 

anOn \h? third  day, Pthe  stitches  passing  through  the  peritoneum 
(the  ends  of  which  had  been  left  long  for  distinction)  are  removed, 
as  by  this  time  the  peritoneum  should  be  pretty  well  glued  togeth  , 
and  Us  cavity  closed ;  the  other  three  stitches  hold  the  abdominal 
walls  firmly  together  without  interfering  with  the  peritoneum. 

By  this  method,  we  get  the  peritoneal  cavity  perfectly  closed  with 
the  Smallest  amount  of  interference,  and  m  the  shortest  poss 
time,  and  are  able  to  leave  the  remaining  sutures  any  time  that  cir¬ 
cumstances  may  require  without  the  slightest  detriment. 
Boroglyceride  was  used  in  all  the  cases. 

REPORT  OF  THE  BRITISH  LYING-IN  HOSPITAL 
FOR  1881  AND  1882. 

By  HEYWOOD  SMITH,  M.D.,  and  FANCOURT  BARNES,  M.D., 

Physicians  to  the  Hospital. 

In  the  year  1881,  there  were  160  deliveries  in  the  hospital,  with 
death,  giving  a  mortality  of  0.625  per  cent.  There  were  born 
male  children,  or  31.875  per  cent.;  96  female  children,  or  60  pc 
cent.;  4  twins,  or  2.5  per  cent.  Of  the  mothers,  32  were  pnmiparw 
or  20  per  cent.;  and  128  were  multiparse,  or  80  per  cent. 

Of  the  children,  6  were  still-born,  or  3.75  per  cent.  There  were 
breech  cases,  or  5  per  cent.;  4  forceps  cases,  or  2  5  per  cent.;  3  cast 
of  post  partum  hemorrhage,  or  1.875  per  cent.;  1  case  of  turning, 

0.625  per  cent.  .  ,  .  .  ,.  ..a  v 

There  was  one  case  of  atresia  of  the  vagina,  which  was  divided  t 
the  metrotome  by  Dr.  Fancourt  Barnes,  and  m  which  delivery  w« 
then  effected  by  the  forceps.  This  case  recovered  without  any  ns 
of  temperature.  The  child,  a  male,  survived. 

The  mortality  in  the  hospital  was  unusually  small.  Among  u 
primipane,  the  temperature  did  not_  exceed  100°  Fahr.  in  14  case 
or  8.75  per  cent.;  among  the  multiparae,  in  42  cases,  or  26.2  P 
cent,— making  a  total  of  56  cases,  or  35  per  cent,  of  the  total  de 
veries  in  the  hospital,  in  which  it  did  not  exceed  ^100  r  ahr. 

In  5  primipane,  the  temperature  was  over  100  1  ahr.,  but  no 
101°  Fahr,  or  3.125  per  cent.;  in  the  multipart,  18,  or  11.2a •  per  cei 
—giving  a  total  of  23  cases,  or  14.375  per  cent,  of  the  total  dehveru 
in  which  the  temperature  did  not  exceed  101  lalir.  In  12  1 

only  did  the  temperature  rise  above  101°  Fahr.  . 

In  the  year  1882,  there  were  172  deliveries,  with  1  death,  or 
mortality  of  0.58  per  cent.  Of  the  children,  85  were  males,  or  4* 
per  cent.;  88  were  females,  or  50.5  per  cent.  There  -was  one  c  I 
hermaphroditism,  which  survived  three  weeks,  and  which  prov  , 
post  mortem  examination,  to  be  a  female.  Seven  children  were 
born,  or  4.7  per  cent.  (2  males  and  5  females). 
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Of  the  mothers,  40  were  primiparae,  or  29.069  per  cent;  and  132 
were  mnltiparae,  or  76.73  per  cent.  There  were  7  breech  cases,  or 
4.07  per  cent.;  4  deliveries  by  the  forceps,  or  2.3  per  cent.;  1  case  of 
/tost  partum  haemorrhage,  or  0.58  per  cent. ;  1  case  of  accidental 
haemorrhage,  or  0.58  per  cent. ;  1  case  of  craniotomy,  delivered  with 
the  craniotomy-forceps ;  3  cases  of  induction  of  premature  labour,  or 
1-7  per  cent.,  in  one  of  which  delivery  had  to  be  effected  by  turning, 
followed  by  craniotomy.  Tarnier’s  forceps  was  used  in  two  cases. 

The  morbility  among  the  mothers  was  as  follows.  In  19  primi- 
para?,  the  temperature  did  not  exceed  100°  Fahr.,  or  11.04  per  cent,; 
in  the  multipanc,  it  did  not  exceed  100°  Fahr.  in  91  cases,  or  52.9  per 
cen^-  giving  a  total  of  110  cases,  or  63.94  per  cent.,  in  which  it  did 
not  exceed  100°  Fahr. 

In  four  primiparae,  the  temperature  was  over  100°  Fahr.,  but  did 
not  exceed  101°  Fahr.,  or  2.3  per  cent. ;  in  twelve  multiparas,  it  was 
over  100  Bahr.,  but  did  not  pass  101°  Fahr.,  or  6.97  per  cent,,  making 
a  total  of  sixteen  cases,  or  8.27  per  cent.,  in  which  it  did  not  exceed 
101  Fahr.  In  seventeen  primiparas,  the  temperature  rose  above  101° 
lahr.,  or  9.88  per  cent.;  in  twenty-nine  multiparse,  it  rose  above  101° 
Bahr.,  or  16.86  per  cent.,  making  a  total  of  forty-six  cases  out  of  one 
hundred  and  seventy-two  deliveries,  or  26.74  per  cent.,  in  which  the 
temperature  rose  above  101°  Fahr.  Among  the  twelve  cases,  in  the 
two  years,  in  which  operations  were  necessary,  there  were  no  deaths. 
The  total  mortality  for  the  two  years  was  0.6  per  cent.  Of  the  two 
deaths,  one  resulted  from  unavoidable  haemorrhage ;  the  other  was  in 
the  case  of  a  widow,  who  had  been  starving  for  three  months  before 
admission,  and  who  was  in  an  extremely  emaciated  condition  at  the 
time  of  her  labour. 

Since  the  beginning  of  the  year  1881,  a  strictly  antiseptic  plan  of 
treatment  has  been  adopted.  It  is  as  follows.  Each  patient  is  de¬ 
livered  under  a  carbolic  spray  of  1  in  60;  she  is  twice  daily  syringed 
out  with  a  2  per  cent,  solution  from  the  first  day  after  labour. 
Every  patient  receives  three  times  a  day,  a  mixture  of  extr.  ergotas 
liquidi.  ik  x,  tinct.  opii.  ttl  v,  quinias  sulph.  gr.  2,  acidi  phosphor,  dil.  tq, 
x,  aquae  gi ;  according  or  not  to  idiosyncracy,  this  mixture  is  modified. 
In  each  ward  of  the  hospital,  there  is  continually  playing  a  carbolic 
spray  of  1  in  80 ;  tliis  plan  of  the  spray,  in  each  ward,  so  impressed 

j?SSOr  r^arn^er>  his  visit  to  the  hospital  during  the  International 
Medical  Congress  of  1881,  that  he  has  since  adopted  it  in  his  wards 
at  the  Materrute  in  Paris.  All  washings  of  the  genitals  are  done  with 
a  1  m  60  carbolic  solution.  Ordinary  linen  diapers  are  used.  The 
beds  consist  of  horsehair  mattresses,  on  either  the  Excelsior  or  Smee 
spring  mattress.  Each  ward  contains  four  beds,  and  is  disinfected 
with,  burning  sulphur,  the  floors  being  washed  over  with  carbolic 
solution  after  three  relays  of  four  patients. 

The  above  favourable  results  are  greatly  due  to  the  faithful  way  in 
which  we  have  been  assisted  in  carrying  out  antiseptic  treatment  by 
the  matron,  Miss  Freeman. 


SUKGICAL  MEMORANDA. 


A  METHOD  OF  TREATMENT  FOR  VARICOCELE. 

I  OB  some  time  past  I  have  used  a  subcutaneous  ligature,  formed  in 
the  manner  shown  in  the  accompanying  diagram.  A  needle  threaded 


vein,  and  a  loop  left  on  one  side,  and  the  free  ends  on  the  opposite. 

second  needle,  similarly  threaded,  is  then  passed  in  the  opposite 
direction  between  the  vein  and  the  skin,  and  withdrawn,  leaving  a 
loop  as  before.  One  of  the  threads  is  then  passed  through  the  loop 
on  each  side,  the  ends  drawn  together  and  firmly  tied.  The  threads 
are  then  cut  off  short,  and  the  ligature  sinks  away  from  the  skin 
punctures.  The  small  wounds  made  by  the  needle  heal  quickly,  the 
hgature  remains,  and  consolidation  takes  place  in  the  ordinary  way. 
The  advantages  of  such  a  subcutaneous  method  are  obvious ;  and 
the  plan  described  is  simpler  and  quicker  than  that  of  attempting  to 
pass  a  single  thread  round  the  vein.  W.  D.  Spanton. 


PATHOLOGICAL  MEMORANDA. 


MOVABLE  KIDNEYS. 

In.  the  Bbitish  Medical  Jouknal  of  November  18th,  Mr.  Lawson 
Tait  stated  he  had  never  seen  a  floating  kidney,  either  in  life  or  in 
a  museum.  He  can  now  see  a  specimen  (containing  also  a  calculus) 
which  I  have  recently  given  to  the  museum  of  the  Royal  Berks  Hos¬ 
pital,  Reading.  The  particulars  of  the  case  are  as  follows.  S.  B., 
aged  67,  had  suffered  from  albuminuria  for  several  years.  Six 
months  ago  she  consulted  me  about  a  tumour,  which  she  said,  botli 
she  and  her  daughter  could  move  from  “front  to  back.”  On  ex¬ 
amination,  I  found  a  floating  kidney  lying  close  to  the  right  anterior 
superior  spine  of  the  ilium,  and  I  could  readily  replace  it  to  its 
proper  position.  It  had  never  caused  her  the  slightest  pain  or  in¬ 
convenience.  On  November  17th  she  died,  after  a  few  days’  illness 
from  pneumonia.  On  November  19th  I  made  a  post  mortem  examina¬ 
tion  in  the  presence  of  a  pupil  of  my  partner  and  our  assistant.  I 
found  the  kidney  that  could  be  moved  several  inches  without  de¬ 
taching  it.  On  section  it  presented  the  following  appearances.  The 
kidney-structure  had  entirely  disappeared,  in  its  place  was  a  saccu¬ 
lated  cavity.  The  pelvis  of  the  kidney  was  occupied  by  a  calculus, 
weighing  four  drachms,  shaped  like  a  map  of  Italy.  The  left  kidney 
was  enlarged  and  congested.  Egerton  C.  A.  Baines. 

Henley-on-Thames. 


SALIVARY  CALCULUS,  WEIGHING  THIRTY-SIX  GRAINS- 

Henky  R.,  aged  38,  a  mechanic,  living  in  Chester,  and  suffering 
from  epilepsy,  presented  himself  for  the  third  or  fourth  time  for 
treatment  as  an  out-patient  at  the  Chester  General  Infirmary,  on 
Tuesday,  December  13th,  1881.  The  patient  stated  that  he  felt  quite 
as  usual,  until  two  days  before.  He  then  found  himself  to  be  rather 
hoarse,  but  did  not  notice  any  fulness  in  his  mouth.  The  following 
evening  he  obtained  some  liniment  to  rub  his  throat  with  before 
going  to  bed,  and,  some  hours  later,  he  suddenly  felt  his  tongue  lifted 
up,  and  immediately  putting  his  hand  to  his  mouth,  was  surprised  to 
find  a  hard  substance  in  it.  This  he  now  showed  to  me.  I  found  it 
to  be  a  salivary  calculus,  slightly  nodular,  almond-shaped,  about  an 
inch  and  a  half  long,  composed  of  carbonate  of  iime,  and  weigh¬ 
ing,  when  dried,  thirty-six  grains.  Upon  examining  the  patient’s 
mouth,  an  oval  aperture  was  seen  on  the  left  side,  two  or  three  lines 
in  diameter,  placed  at  an  angle  to,  and  almost  touching,  the  frasnum 
liuguas,  being,  in  fact,  a  much  dilated  Wharton’s  duct.  "  Through  this 
opening  the  blunt  bone-shield  of  a  No.  2  trocar,  passed  easily  back¬ 
wards  for  a  distance  corresponding  to  the  length  of  the  calculus. 
The  patient  had  been  taking  average  doses  of  bromide  and  iodide  of 
potassium,  three  times  a  day,  for  the  last  two  years,  and  this  might 
have  produced  some  anaesthesia  of  the  floor  of  the  mouth.  Other¬ 
wise  it  were  difficult  to  understand  how  a  foreign  substance  of  so 
large  a  size,  and  which  must  have  taken  many  months  to  form,  could 
have  been  in  the  mouth,  and  have  gradually  forced  an  exit,  without 
causing  more  discomfort  than  the  patient  says  he  suffered.  I  believe 
the  cases  of  salivary  calculus  spontaneously  evacuated  are  of  some¬ 
what  rare  occurrence.  Bryant,  in  his  Surgery ,  second  edition,  vol. 
1,  page  496,  mentions  the  case  of  a  salivary  calculus  weighing  forty- 
eight  grains,  removed  from  the  sublingual  duct  by  Mr.  L.  Sells,  of 
Guildford.  Erichsen,  in  the  seventh  edition  of  his  Surgery,  vol.  ii, 
page  532,  states  that  the  largest  salivary  calculus  he  had  removed 
was  about  the  size  of  a  small  damson-stone ;  it  was  loose  in  Wharton’s 
duct.  Henry  W.  King,  M.D.,  M.R.C.S., 

House  Surgeon  to  the  Chester  General  Infirmary. 


Deputy  Surgeon-General  J.  Ekin,  M.B.,  C.B.,  Surgeon-Major 
Ferguson,  and  Surgeon  Bourke,  have  been  ordered  to  Aldershot  for 
duty. 
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OBSTETRIC  MEMORANDA. 


PREMATURE  LABOUR  FROM  SEPARATION  OF  PLACENTA.* 
A  lady,  aged  22,  at  the  eighth  month  of  her  third  pregnancy, 
whilst  attending  to  her  household  duties  incidentally  stretched  over 
a  table  in  order  to  reach  some  object.  She  felt  something  give  way, 
and,  presently,  there  was  a  moderate  discharge  of  blood,  which  caused 
her  to  send  at  once  for  medical  aid.  On  lying  down  this  stopped  ; 
but  eight  hours  after,  it  returned -again  without  any  pain.  The  os 
was  flaccid  and  open,  and  by  pressure  on  abdomen  the  membranes 
could  be  rendered  tense.  Rupture  of  the  membranes  with  friction 
over  fundus  soon  induced  uterine  action,  and  by  the  aid  of  ergot  the 
labour  was  soon  terminated  with  the  birth  of  a  still-born  child.  On 
examining  the  placenta,  there^was-a  large  clot  of  about  the  size  of 
a  man’s  hand  adherent  to  the  uterine  surface,  thus  giving  a  clue  to 
the  cause  of  the  patient’s  untimely  confinement. 

J.  Mackenzie  Booth,  M.A.,  M.B.,  Aberdeen. 


POST  PAPvTUM  HAEMORRHAGE. 

A.  P.,  aged  34,  a  very  stout  woman,  was  delivered  of  her  fourth 
child  on  Sunday  morning,  2  a.m.  (31st  ultimo).  She  was  attended 
by  a  midwife.  Flooding  followed  the  expulsion  of  the  placenta, 
(which  was  entire)  but  not  so  as  to  cause  alarm,  until  she  was 
removed  to  a  prepared  bed.  I  was  called  about  3.30  a.m.,  and  on 
examining  patient,  found  her  faint,  bloodless,  etc.,  suffering  fiom  the 
usual  symptoms  of  post  partum  haemorrhage  ;  the  bleeding,  how¬ 
ever,  had  ceased  while  I  was  in  the  room.  Being  assured  by  the 
nurse  that  all  the  clots  were  removed,  I  contented  myself  by  giving 
two  drachms  of  liquor  secalis,  ordering  cold  cloths  to  be  applied  to  the 
vulva  and  over  the  lower  part  of  the  abdomen,  and  by  forbidding  stimu¬ 
lants,  (the  midwife  had  previously  given  her  lialf-a-quarternof  brand}  ) ; 
but  did  not  further  examine  the  patient,  as  she  complained  of  great 
soreness.  I  was  again  called  about  5  o  clock  a.m.  as  the  bleeding 
had  returned  and  the  patient  expected  “  she  should  die  every  minute.’' 
I  found  her  very  blanched,  gasping  for  breath,  aud  drenched  with 
blood.  I  immediately  proceeded  to- introduce  my  left  hand  into  the 
uterus  ;  having  cleared  away  all  the  clots,  I  excited  contraction  by  the 
presence  of  the  hand  in  the  womb,  which  stopped  the  bleeding. 
The  patient  got  on  very  well  after  this ;  she  took  all  her  food  cold,  and 
rested.  On  January  4th,  she  felt  very  ill,  and  expected  a  return  of 
the  bleeding  ;  was  very  feverish,  craved  for  cold  water,  etc.  She  had 
had  -half  a  pint  of  stout  that  day  (unknown  to  me).  On  the  5th  the 
bleeding  returned  to  an  alarming  extent.  I  again  introduced  my 
hand  into  the  womb,  removed  the  clots,  and  pressed  a  large  ridge  of 
feeces  through  the  rectum.  This  stopped  the  bleeding,  and  produced 
a  good  contraction  of  the  uterus.  The  patient  experienced  great  relief. 
Since  (9th),  she  is  getting  on  favourably,  the  pulse  being  104— but 
is  very  weak. 

I  do  not  know  of  any  case  where  the  haemorrhage  recurred  after 
five  days.  I  am  happy  to  say  that  I  have  never  seen  a  case  of  post¬ 
partum  haemorrhage,  except  in  cases  attended  by  midwives. 

John  Joseph  Stack,  L.R.C.S.I., 

112,  St.  John’s  Road,  Hoxton,  N. 


HYDATIDIFORM  DISEASE  OF  THE  CHORION. 

On  October  23rd,  I  was  sent  for  to  see  Mrs.  R.,  of  this  town.  She 
complained  that  she  had  vomited  everything  she  took  since  Septem¬ 
ber  2Gth.  The  lady  is  forty-eight  years  of  age,  and  had  her  last 
child  six  years  ago.  She  menstruated  regularly  up  to  the  middle  of 
August.  Shortly  afterwards,  she  began  to  feel  a  fulness  in  the 
abdomen,  and  had  slight  discharges  of  blood.  She  thought  that 
she  was  pregnant.  The  vomiting  continued,  and  she  was  much 
■  prostrated.  Dr.  Oliver  saw  her  with  me  on  October  14th.  There 
was  tenderness  over  the  liver,  and  she  was  passing  small  quantities 
of  urine  deeply  coloured  with  bile.  We  found  uterine  enlargement ; 
the  uterus  nearly  reaching  to  the  umbilicus.  Her  condition  was 
grave 

On  October  22nd,  Mr.  Wheelhouse  saw  her,  and  gave  it  as  his 
opinion  that  she  was  pregnant.  Mr.  Wheelhouse  suggested  rectal 
feeding  and  ergotin.  She  became  worse ;  the  patient  became  very 
prostrate.  Mr.  Wheelhouse  saw  her  again  on  November  3rd.  Ex¬ 
ternally,  there  was  the  smooth  globular  enlargement  in  the  median 
line,  reaching  to  the  level  of  the  umbilicus.  It  being  now  clear  that, 
if  pregnancy  existed  it  must  be  in  some  way  abnormal,  and  that,  if 
life  was  to  be  saved,  the  uterus  must  be  emptied,  Mr.  Wheel¬ 


man.  13,  1883. 


house  introduced  the  uterine  sound  to  the  extent  of  seven 
inches  and  a  half;  it  passed  without  any  difficulty,  lhus  it  was 

evident  (1)  that  the  enlargement  was  due  to  distension  of  the  inte¬ 
rior  of  the  uterus,  and  (2)  that  the  enlargement  did  not  correspond 

with  the  duration  of  pregnancy.  .  , 

Mr.  Wheelhouse  introduced  a  flexible  uterine  sound  into  the  uterus. 
Seven  inches  passed  in,  and  left  the  end  coiled  up  in  the  vagina,  so 
that  it  might  act  as  a  spring.  This  was  done  at  5  P.M.;  and  Mr 
Wheelhouse  directed  me  to  leave  it  in  for  twenty -four  hours,  and 
then  to  remove  it,  whether  it  had  excited  uterine  action  or  not.  If  not, 
a  laminaria-tent  was  to  be  used  on  its  removal. 

At  2  r.M.  on  November  4th,  I  was  hastily  summoned  to  see  Mrs.  K. 
She  had  a  severe  rigor,  the  temperature  rising  to  103°  Falir.,  and  the 
pulse  to  126  ;  there  was  some  slight  uterine  contraction.  1  did  not 
remove  the  flexible  sound  then,  but  waited  until  5  P.M.,  at  which 
hour  the  temperature  had  fallen  to  101°  Falir.  Dr.  Oliver  was  with 
me  and  introduced  the  laminaria-tent.  Mr.  Wheelhouse  saw  the 
patient  at  7.15,  aud  left  things  as  he  found  them,  for  he  felt  confident 
it  was  the  proper  course  to  pursue.  _  , 

On  November  5th,  I  was  summoned  in  great  haste  at  4  A.M.  ihe 
patient  had  a  very  severe  rigor  about  half-an-hour  before,  and  this 
was  quickly  followed  by  strong  uterine  contraction.  I  found  that  a 
large  mass  of  hydatid  cysts  had  been  expelled.  The  mass  would 
more  than  fill  a  felt  hat,  and  looked  like  a  jelly  made  with  cran¬ 
berries.  I  gave  her  a  third  of  a  grain  of  ergotin  m  pill.  The  patient 
steadily  recovered  without  any  untoward  symptom. 

Alex.  Ford,  F.R.C.S.Edin.,  Harrogate 


CLINICAL  MEMORANDA. 


TREATMENT  OF  INTERNAL  HAEMORRHOIDS. 

The  following  case,  coming  under  the  above  heading,  aptly  proves 
the  use  of  its  subsequent  treatment.  ...  , 

J.  F.,  aged  CO,  a  farm-labourer,  having  previously  been  under 
medical  treatment  for  some  time,  was  transferred  to  my  care.  I  j 
found  him  suffering  from  internal  piles,  accompanied  by  prolapsus 
ani,  with  severe  haemorrhage  on  defaecation,  or  even  on  walking  out 
of  doors.  Consequently,  he  had  given  up  all  work.  I  at  first  pre¬ 
scribed  the  ordinary  remedies  in  such  cases,  which  were  continued  j 
for  three  weeks ;  but,  as  it  was  quite  useless,  and  the  man  became  so 
weak  from  the  pain  and  loss  of  blood,  and  the  prolapsed  bowel,  with 
its  congested  mucous  tissue,  so  difficult  to  return,  I  determined  upon  I 
undertaking  the  following  measures.  On  the  next  occasion  he  sent 
for  me,  I  applied  a  ligature  steeped  in  carbolised  oil  to  the  base  of  a 
large  haemorrhoid,  and  touched  the  surrounding  vascular  membrane 
with  nitric  acid,  anointed  the  parts  with  simple  lard,  and  then  with 
firm  pressure  replaced  the  bowel.  I  kept  him  on  fluid  nourishment, 
with  opiates  occasionally  for  a  short  time  ;  and  in  a  month  he  was  nj 
about  again,  in  good  health. 

Remabks. — This  case,  one  amongst  many,  shows  that,  though,  in  9 
these  days,  bleeding  and  calomel  are  not  pushed  to  such  an  extent 
as  formerly,  yet,  in  surgical  practice,  an  active  agent  is  essential,  | 

if  properly  used.  _  ,,  _  , 

T.  Wells  Hubbard,  M.R.C.S.Eng.,  L.M.,  L.S.A.,  Bromley. 


Proposed  Memorial  of  Mr.  Goyder.— A  meeting  of  the  friends, 
professional  and  others,  of  the  late  Charles  Mclvor  Goyder,  Surgeon,  >| 
was  held  in  the  library  of  the  Newcastle-on-Tyne  Infirmary,  on 
Friday,  December  29th,  for  the  purpose  of  considering  the  question  I 
of  a  memorial  to  that  gentlemen.  There  was  a  large  attendance 
under  the  chairmanship  of  Dr.  Philipson,  Senior  Physician  to  the^l 
Infirmary,  and  after  passing  a  resolution  expressive  of  sympathy 
with  his  relations,  the  following  resolutions  were  passed :  “  That 

with  a  view  of  perpetuating  the  memory  of  Mr.  Charles  Mclvor 
Goyder,  surgeon,  and  of  inciting  medical  students  to  emulate  his™ 
meritorious  example,  it  is  desirable  that  a  scholarship  should  be  founded 
at  the  Newcastle-on-Tyne  Infirmary  in  clinical  medicine  and  surgery, 
which  should  bear  his  name.”  “That  a  subscription  be  forthwith 
commenced  for  the  purpose  of  procuring  the  funds  necessary  for 
such  an  undertaking.”  A  large  and  influential  committee,  including 
the  members  of  the  Infirmary  House  Committee,  was  formed,  with 
Dr.  Philipson  as  chairman,  Mr.  T.  A.  Dodd  treasurer,  Mr.  J.  D.  Dixon 
and  Mr.  P.  H.  Watson  honorary  secretaries.  Upwards  of  £100  was 
collected  in  the  room.  The  death  of  Mr.  Goyder,  who  was  formerly 
Senior  House-Surgeon  to  the  Newcastle  Infirmary,  from  typhus  fever, 
has  created  great  sympathy  throughout  the  city,  and  a  desire  to 
j  render  such  aid  as  will  make  the  undertaking  a  success. 


Jan.  33,  1883.] 
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REPORTS 

or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


EDINBURGH  ROYAL  INFIRMARY. 


SEVEN  CASES  OF  REMOVAL  OF  LARGE  UTERINE  FIBROIDS  AT 
THE  VAGINAL  JUNCTION. 


[Reported  by  Skene  Keith,  M.B.,  lately  House-Surgeon  to  the 
Clinical  Surgical  Wards.] 

[ Concluded from  page  12.} 


Case  vi. — Mrs.  D.,  aged  46,  a  Frenchwoman,  sent  by  Dr.  Thomson 
of  St.  Hiliers,  was  admitted  in  August  last  with  a  very  large  fibro¬ 
cystic  tumour.  Dr.  Thomson  had  aspirated  in  various  places  with¬ 
out-getting  more  than  two  or  three  drachms  of  fluid  at  any  point. 
The  serum  always  coagulated  in  the  syringe.  Since  menstruation 
passed  away,  the  growth  of  the  tumour  was  rapid,  her  size  having 
doubled  within  the  last  twelve  months.  She  had  applied  for  relief 
at  various  London  hospitals. 

She  was  a  little  woman,  thin  and  worn.  The  tumour  uniformly 
distended  the  abdomen,  elevating  the  ribs  ;  no  movement  could  any¬ 
where  be  detected.  The  cervix  uteri  was  very  hard;  it  lay  low  in 
the  pelvis  to  the  right  side,  and  was  quite  fixed.  The  upper  pelvis 
was  occupied  by  the  tumour,  and  it  felt  very  hard  on  pressing  up¬ 
wards  ;  no  movement  of  the  abdominal  portion  in  any  way  affected 
the  part  felt  in  the  pelvis.  Posteriorly,  and  better  felt  by  the  rectum, 
was  a  hard  cystic  body,  of  the  size  of  a  small  orange.  This  was  sup¬ 
posed  to  be  one  of  the  ovaries.  In  prospect  of  an  operation,  the 
state  of  the  parts  in  the  pelvis  was  far  from  satisfactory,  and  re¬ 
peated  examinations  threw  no  light  on  it. 

Operation  on  August  28tA. — The  incision  was  gradually  extended 
to  twenty  inches,  and  the  tumour  was  slowly  pushed  towards  the 
opening.  By  taking  time  it  moulded  considerably,  but  could  not  be 
brought  out  on  account  of  its  extensive  connections.  It  arose  from 
the  left  side  of  the  uterus,  pushing  aside  the  layers  of  the  broad 
ligament,  and  forcing  everything  before  it  as  it  grew,  so  that  the 
descending  colon  was  found  on  its  right  side ;  only  about  two  thirds 
of  the  tumour  had  a  peritoneal  covering,  the  rest  required  to  be 
separated  from  its  cellular  attachments.  The  separation  was  begun 
by  dividing  with  the  scissors  the  serous  covering  at  the  edge  of  the 
colon,  which  was  pushed  over  to  the  right  side  of  the  abdomen. 
Large  vessels  were  secured  by  locking  forceps ;  and,  when  the  tumour 
was  turned  out,  the  iliac  vessels,  the  psoas  muscles  and  the  loose 
cellular  tissue,  nearly  as  high  as  the  diaphragm,  were  lying  quite 
bare ;  there  was  nothing  like  a  neck  or  pedicle.  A  temporary  liga¬ 
ture  was  screwed  tight,  as  low  down  as  possible,  and  the  mass  cut 
away.  Nearly  an  hour  was  taken  in  stopping  bleeding,  and  in  hunt¬ 
ing  out  vessels  amongst  the  numerous  thrombi  that  had  formed  every¬ 
where  in  the  cellular  tissue.  The  base  of  the  tumom  could  in  no 
way  be  secured  externally,  and  it  was  only  by  the  use  of  special 
compressing  clamps,  which  destroyed  the  elasticity  of  the  thick 
uterine  tissue,  that  ligatures  could  be  used  with  any  hope  of  keeping 
a  hold. .  The  uterus  was  divided  obliquely.  Some  vessels  were  se¬ 
cured  singly,  but  the  greater  part  were  tied  in  seven  or  eight  portions 
with  strong  silk.  The  great  difficulty  at  this  stage  was  to  avoid 
injuring  the  bladder,  which  was  of  great  size,  and  was  drawn  up  to 
the  left  oil  the  abdominal  wall.  It  was  only  by  keeping  in  a  catheter, 
and  moving  it  about,  that  it  escaped  injury.  It  had  already  been 
separated  from  the  tumour,  and  had  got  very  rough  handling.  The 
gap  left  in  the  peritoneum  was  very  large ;  the  descending  colon  and 
sigmoid  flexure  were  left  lying  quite  loose.  A  drainage-tube  was 
lett  m,  and  the  wound  closed.  The  patient,  when  put  to  bed,  was 
cold  and  collapsed,  the  operation  having  lasted  one  hour  and  three 
quarters.  Clover’s  small  inhaler  was  employed  ;  one  ounce  and  three 
quarters  of  ether  only  was  used.  After  drainage,  the  weight  of  the 
tumour  was  34 lbs. 


Recover  was  for  long  doubtful.  The  after  progress  contrasted 
greatly  with  that  of  those  cases  in  which  the  extraperitoneal  method 
was  earned  out.  The  utmost  vigilance  was  taken  to  prevent  the 
stagnation  of  fluids  in  the  pelvis ;  this  was  the  more  necessary,  as  the 
cavity  ot  the  uterus  was  opened,  and  the  quantity  of  strangulated 
^5at-  No  veiY  unfavourable  symptoms  appeared  till  the 
week-  Fortunately,  at  that  time,  a  collection  of 
putrid  blood-clot  was  detected  and  opened  by  using  the  drainage- 


tube  as  a  probe  and  pushing  it  about  in  the  proper  direction.  In  the 
second  and  third  week,  the  pulse  and  temperature  were  sometimes  high. 
Little  could  be  taken  except  stimulants ;  for  a  long  time  nourish* 
ment  was  given  by  the  rectum,  and  the  feebleness  was  sometimes 
great.  Many  silk-ligatures  were  washed  away ;  the  discharge,  though 
never  great  in  amount,,  continued  for  three  months.  Long  before 
this  she  was  up  and  going  about.  After  a  residence  of  nearly  four 
months  in  the  hospital  she  left  for  Jersey,  the  picture  of  health  and 
contentment. 

Case  vil. — Mrs.  W.  aged  40,  sent  by  Dr.  Black,  was  admitted  in  the 
end  of  April,  1882.  She  was  married  at  28,  and  had  had  six  children, 
the  youngest  was  under  three  years  old.  She  was  aware  of  the  tumour 
some  years  before  this,  when  there  were  frequent  floodings.  After 
her  confinement,  these  were  profuse,  and  plugging  had  often  to  be 
resorted  to.  Two  years  before,  she  was  a  long  time  in  the  Infirmary 
under  Dr.  Angus  MacDonald.  Treatment  by  ergot,  both  hypoder¬ 
mically  and  by  suppositories,  was  tried  with  little  or  no  benefit.  She 
was  first  seen  by  Dr.  Keith  two  months  before  her  admission,  when 
she  was  recovering  from  an  attack  of  haemorrhage  which  nearly 
proved  fatal.  As  soon  as.  she  was  able  to  be  moved,  she  was  admitted. 
She  was  kept  in  bed,  was  well  fed,  and  gained  strength  rapidly. 
Still  she  was  so  anaemic  and  feeble,  that  operation  seemed  hardly 
possible.  At  this  stage,  the  tumour  reached  half  way  between  the 
umbilicus  and  ensiform  cartilage.  There  was  a  double  systolic 
murmur,  the  heart  having  suffered  from  an  attack  of  acute  rheu¬ 
matism  in  her  youth.  By  the  advice  of  Professor  Fraser,  operation 
was  delayed.  She  was  put  upon  a  liberal  diet,  and  iron  was  given  in 
large  quantity.  After  a  time  she  went  to  the  country.  Examination 
of  the  blood  showed  only  50  per  cent,  of  haemoglobin  ;  hsemocytes, 
5,680,000 ;  many  of  the  red  cells  smaller  than  natural. 

_  After  three  months  and  a  half,  she  was  again  brought  to  the  hos¬ 
pital.  The  haemoglobin  was  now  85  per  cent.,  haemocytes,  5,010,000 ; 
the  red  cells  were  now  of  a  very  uniform  size.  There  had  been  no  sign 
of  menstruation  for  four  months,  and  while  her  general  condition  had 
improved,  the  tumour  had  enormously  increased.  It  had  now  pushed 
under  the  ribs  and  sternum,  and  there  was  a  large  projection  on  the 
right  side,  forcing  outwards  the  loin  and  raising  the  ribs.  Pain  was 
now  severe  on  the  right  side,  and  tension  was  great.  She  was  con¬ 
fined  to  bed,  suffering  greatly  from  facial  neuralgia  in  addition  to 
her  other  troubles.  She  had  taken  so  much  morphia  at  former 
periods  of  her  illness,  that  opiates  scarcely  afforded  any  relief.  The 
abdominal  wall  was  cedematous  all  over.  There  were  some  swelling 
of  the  labia,  and  general  oedema  of  the  vagina  and  pelvis.  After 
some  weeks  there  was  no  improvement.  The  cedema  and  tumour 
seemed  rather  to  grow  every  day,  and,  though  the  case  was  in  every¬ 
way  an  unpromising  one,  operation  was  advised  as  holding  out  the 
chance  of  saving  life. 

This  was  done  on  September  28th.  The  incision  was  upwards  of 
twenty  inches,  and  was  as  near  the  ensiform  cartilage  as  was  of 
any  use.  No  line  of  demarcation  could  be  made  out  between  the 
peritoneum  of  the  tumour  and  the  wall ;  adhesion  was  everywhere 
most  intimate.  The  tumour  was  then  cut  into  without  any  better 
result,  and  bleeding  was  free.  The  omentum  also  came  in  between 
the  tumour  and  wall,  adherent  to  both  ;  and,  as  all  the  tissues  were 
cedematous,  this  only  increased  the  difficulty.  The  v/all  was  rapidly 
cleared  off  the  tumour  by  the  free  use  of  the  scissors.  The  trans¬ 
verse  colon  was  firmly  attached  all  along  the  upper  margin ;  and,  in 
separating  this,  it  was  deprived  of  its  omentum  and  partly  of  its 
mesentery.  Much  force  was  necessary  to  tear  out  the  tumour,  on 
account  of  the  firmness  of  the  adhesions  everywhere.  These  were 
temporarily  secured  by  every  available  pair  of  locking  forceps,  about 
forty  in  number.  About  seventy  ligatures,  partly  of  silk  and  partly 
of  catgut,  were  left.  The  omentum  was  so  lacerated  that  most  of  it 
was  cut  away.  In  some  places  the  vascularity  was  great,  especially 
where  the  bladder  was  separated  downwards  off  the  tumour.  Finally, 
the  stump  was  fixed  in  theTower  angle  of  the  wound  along  with  both 
ovaries,  and  the  incision  was  closed  by  thirty-five  sutures.  The  peri¬ 
toneum  was  so  adherent  to  the  tumour  that  it  was  nearly  all  stripped 
off  the  wall,  and  in  places  the  intestines  were  in  contact  with  the 
muscles  when  the  wound  was  closed.  The  operation  lasted  nearly 
two  hours.  The  weight  of  the  tumour  was  35  lbs.,  and  on 
examining  it  after  its  removal  from  the  body,  it  was  impossible  to 
separate  the  adherent  peritoneum,  even  by  careful  dissection.  Nearly 
the  whole  of  the  parietal  peritoneum,  and  in  places  cellular  tissue, 
remained  on  the  tumour.  No  spray  was  used  during  this  operation. 

Very  profuse  perspirations  followed  the  operation,  and  stimulants 
were  freely  given.  By  evening,  she  was  quite  warm.  There  was 
some  haemorrhage  going  on,  and,  on  removing  the  dressing,  a  large 
clot  was  found  over  the  pubes  and  between  the  thighs,  and  three  or 
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four  ounces  of  pure  Hood  were  removed  from  the  pelvis  through  the 
drainage-tube.  The  discharge  from  the  tube  for  some  days  consisted 
of  almost  pure  blood.  The  tube  was  retained  for  a  week,  an  unusu¬ 
ally  long  time.  Convalescence  was  slow,  on  account  of  her  extreme 
feebleness,  and  the  presence  of  some  bed-sores  which  existed  at  the 
time  of  operation.  The  wound  healed  by  first  intention,  and  there 
was  nothing  unusual,  except  that  there  was  more  trouble  from  flatu¬ 
lence  and  distension,  arising  doubtless  from  the  amount  of  intestinal 
adhesion  to  the  wall. 

An  eighth  case  might  be  added,  as  the  operation  in  no  way  differed 
from  the  others,  except  that  the  cavity  of  the  uterus  was  not  opened. 
The  tumour  was  operated  on  as  a  case  of  fibroid.  It  was  in  reality  a 
case  of  interstitial  pregnancy  at  the  full  time.  The  foetus  had  re¬ 
mained  in  its  bed  for  more  than  four  years,  and,  two  years  before 
operation,  a  child  was  born  alive  at  the  full  time.  The  sufferings  of  the 
woman  had  all  along  been,  and  continued  to  be,  great,  and  it  was  in 
the  hope  of  giving  relief  to  the  excessive  pain  that  operation  was  ad¬ 
vised.  A  healthy  uterus  and  a  healthy  ovary  were  left.  Recovery 
was  rapid,  and  pain  ceased  with  the  operation. 

Cases  of  removal  of  the  ovaries  to  check  the  growth  of  bleeding 
fibroids,  and  a  case  of  removal  of  the  uterus  by  the  vagina,  will  be 
reported  on  in  due  time. 

Remarks. — The  substance  of  the  observations  on  the  surgical 
treatment  of  uterine  fibroids  made  at  various  times  at  the  bedside, 
by  Dr.  Thomas  Keith,  was  much  as  follows. 

It  is  often  said  that  the  operation  of  hysterectomy  is  in  much  the 
same  position  now  that  ovariotomy  was  twenty  or  twenty-five  years 
ago.  It  is  not  so.  It  never  will  be  so.  The  natural  history  of 
ovarian  disease  and  uterine  fibroid  is  different.  As  a  rule,  ovarian 
disease  is  a  merciless  one.  It  goes  on,  and  kills.  As  a  rule,  the 
active  existence  of  an  uterine  fibroid  is  limited.  It  rarely  interferes 
directly  with  life.  When  menstruation  ceases,  the  troubles  of  the 
patient  soon  begin  to  pass  away,  while  the  tumour  itself,  after  a 
time,  becomes  smaller,  and  in  a  year  or  two  no  trace  of  it  is  sometimes 
to  be  found.  The  patient  gets  along,  lives  more  or  less  comfortably, 
generally  not  aware  even  of  its  existence,  and  dies  of  something  else. 
Indeed,  the  greater  proportion  of  fibrous  tumours  do  not  even  inter¬ 
fere  with  a  woman’s  comfort  during  the  whole  menstrual  life.  Pa¬ 
tients  become  anxious  about  large  growths,  of  the  presence  of  which 
they  were  unaware  till  an  increase  of  their  size  called  the  attention 
of  their  friends.  But  in  a  certain  proportion — and  that  not  neces¬ 
sarily  in  cases  of  large  t  umours — life  is  a  long  weary  burden ;  a  little 
respite  is  got  only  during  the  short  interval  between  the  periods,  and 
often  there  is  not  even  that.  These  unfortunates  live  on  somehow — 
a  burden  to  themselves  and  to  their  friends ;  but  they  rarely  die  from 
the  tumour.  The  greatest  immediate  risk  seems  to  be  from  hsemor- 
rhage,  yet  a  death  from  this  cause  is  extremely  rare.  Long  ago,  I 
was  present  at  a  post  mortem  examination  of  a  young  woman  who 
had  rather  rapidly  bled  to  death.  Suspicions  had  arisen.  There  was 
only  a  large  fibroid ;  the  cavity  of  the  uterus  was  large,  and  there 
was  a  crack  in  a  surface-vein  from  which  the  fatal  bleeding  came. 
Except  two  cases  of  sudden  death  from  embolism  from  inflamed 
uterine  veins,  this  is  the  only  time  in  which  I  have  seen  death 
directly  result  from  an  uterine  fibrous  tumour  of  a  simple  kind.  Of 
the  sarcomatous  and  malignant  growths,  I  have  seen  many  prove 
fatal.  Indirectly,  however,  simple  fibrous  tumours,  especially  those 
of  a  large  size,  and  those  that  bleed,  may  be  a  cause  of  death  oftener 
than  we  think,  for  they  seem  to  be  often  the  fertile  cause  of  para¬ 
lysis  from  the  anaemia  that  they  produce.  Much  may  be  done  by 
proper  treatment  to  carry  the  patient  on  to  the  menopause ;  anc 
there  is  hardly  a  day  in  which  I  do  not  pass  in  the  street  women  I 
have  had  as  patients,  who  are  now  in  perfect  health,  and  whom  years 
ago  I  have  seen  suffering  and  ill,  in  as  bad  and  hopeless-looking  a  state 
as  could  well  be.  Then  the  submucous  fibroids  may  be  removed  by  a 
rough  obstetrical  sort  of  operation.  Of  these,  I  have  taken  away  a 
great  number,  and  only  once  had  a  fatal  result.  The  patient  was  at 
the  time  suffering  from  septic  fever — previous  attempts  having 
been  made  some  weeks  before  to  remove  a  very  large  tumour  filling 
the  vagina,  and  extending  to  the  umbilicus.  An  inflamed  mass  of 
nearly  six  pounds  was  somehow  removed,  but  the  fever  did  not  sub¬ 
side.  The  treatment  of  such  cases  did  not,  however,  come  into  my 
department  in  this  hospital. 

A  knowledge  of  the  natural  history  of  these  tumours  will  thus 
help  you  much  in  arriving  at  a  proper  treatment  of  them.  It  is 
evident  that  the  number  to  be  treated  by  abdominal  section  is 
limited.  If  you  have  to  think  twice  before  advising  a  patient  to 
have  ovariotomy  done,  you  must  think  fifty  times  ere  you  recommend 
her  to  have  an  uterine  tumour  removed  in  this  way.  In  an  advanced 
case  of  ovarian  disease  —be  the  local  difficulties  what  they  may — you 


can  honestly  encourage  a  woman  to  run  any  amount  of  risk.  She 
has  not  much  to  lose  ;  a  few  months  only,  it  may  be,  of  ever  increasing 
suffering  ;  and  she  may  gain  much  by  operation  It  is  quite  different 
in  the  case  of  nineteen-twentieths  of  those  who  have  a  simple  uterine 
fibrous  tumour.  These  have  many  years  of  fair  health  before  them  ; 
and  even  in  the  worst  of  them  the  chances  are  that  they  will  live  on 
not  in  comfort,  certainly,  some  perhaps  in  misery— but  still  they 
will  live  and  not  die.  These  have  not  much  to  gain  by  chancing  a 
dangerous  operation,  and  they  may  lose  much  having  much  to  lose. 

The  cases  in  which  I  would  sometimes  advise  operation  are  these. _  1. 
In  cases  of  fibro-cystic  tumours.  These  often  grow  to  an  enormous  size, 
and  some  of  them  go  on  growing  long  after  menstruation  has  passed 
away,  rendering  life  miserable  from  their  size  alone.  2.  In  very  large 
tumours  in  young  women,  of  which  the  first  case  is  a  good  illustra¬ 
tion.  3.  In  cases  of  large  bleeding  fibroids  of  any  age,  provided  that 
the  patients  are  not  approaching  middle  life,  and  provided  that  the 
lives  are  practically  useless,  and  that  further  expeiience  in  operation 
shall  show  that  the  mortality  of  hysterectomy  be  a  small  one.  A 
mortality  of  50  per  cent,  ought  to  banish  the  operation  fiom  surgery 
altogether;  so  ought  a  20  or  even  a  10  per  cent,  mortality.  For  my 
own  part,  considering  everything  in  connection  with  these  tumours 
-and  I  have  worked  amongst  them  for  five-and-twenty  years— I 
should  say  that  this  operation  is  not  justifiable  if  the  mortality 
exceed  5  or  6  per  cent.  My  present  rate  is  one  death  in 
seventeen  operations.  Without  the  experience  that  ovariotomy  has 
given  me,  I  shrink  from  thinking  what  the  mortality  might  have 

been.  .  ,  . 

The  new  operation  of  removal  of  the  ovaries  and  tubes  to  cfieclc 
the  growth  of  uterine  tumours  promises  well,  if  it  turn  out  to  be 
almost  free  of  danger.  Its  proper  field  will  be  in  cases  of  small  or 
moderate  sized  bleeding  tumours.  When  the  fibroid  is  very  large, 
this  operation  will  rarely  be  applicable  ;  for,  if  there  be  much  adhe¬ 
sion,  it  will  be  no  easy  matter  to  reach  the  ovaries ;  and  in  certain 
cases  even,  when  reached,  it  will  be  found  that  they  cannot  be  remov  ed 
at  all.  In  about  one-tliird  of  the  cases  on  which  I  have  operated,  one  ovary 
was  lying  imbedded  in  the  very  substance  of  the  growth,  elongated 
sometimes  seven  or  eight  inches.  In  most  large  tumours,  the  ovaries 
are  enlarged,  diseased,  and  useless ;  but  in  small  fibroids,  pregnancy 
is  far  from  being  an  uncommon  occurrence,  and  it  is  wonderful  how 
little  trouble  the  tumour  causes,  either  during  gestation,  or  at  the 
end  of  it.  I  can  recall  only  one  accident  at  the  time  of  parturition 
in  which  a  large  fibroid  was  present.  Death  took  place  with  puer¬ 
peral  convulsions,  and  it  might  have  been  accidental ;  only  absolute 
safety  of  operation  will  justify  the  removal  of  pediculated  fibrous 
outgrowths,  or  removal  of  the  ovaries,  in  patients  _  over  forty-five 
years  of  age.  Some  women  are  intolerant  in  anything  wrong  with 
their  bodies,  and  are  unwilling  to  wait  even  for  a  year  or  two. 
It  is  no  easy  matter  to  persuade  some  of  them  that  you  will  do  no 
operation,  simply  because  no  operation  is  necessary  in  their  case. 
They  are  easily  advised  to  the  contrary,  and  it  is  no  difficult  matter 
to  find  an  excuse  for  an  operation,  if  the  operator  want  to  find  one. 
If  you  do  any  of  these  operations  in  women  approaching  the  meno¬ 
pause,  or  take  away  small  fibrous  outgrowths  that  have  not  given, 
and  that  will  never  give,  your  patient  the  slightest  trouble,  then  you 
are  simply  surgical  speculators,  and  speculators  of  the  worst  kind. 
The  operation  may  be  little  to  you ;  it  is  much  to  the  patient. .  I 
fear  we  all  sometimes  forget  the  misery  that  any  surgical  operation 
costs  the  patient  and  friends — especially  the  severer  ones,  that  di¬ 
rectly  risk  life.  May  you  never,  in  yourselves  or  in  yours,  experience 
what  it  is.  But,  whatever  you  do,  never  let  the  healthy  enthusiasm 
of  your  youth  tempt  you  into  advising  any  operation,  however  small, 
that  is  not  absolutely  necessary ;  far  less  one  that  directly  involves 
life  in  the  very  doing  of  it.  ...  1 

The  removal  of  a  large  adherent  uterine  fibroid  is  one  of  the 
hardest  operations  in  surgery,  and  some  of  them  will  try  you  to  the 
uttermost  ere  you  finish  them  in  a  proper  surgical  manner.  It  is  not 
an  operation  with  which  to  begin  your  surgery,  though  now-a-day  s  many 
act  as  if  it  were  so.  If  I  chose  to  tell  what  I  know  of  this  operation ; 
of  the  mistakes  of  diagnosis,  where  there  was  no  difficulty ;  of  un¬ 
finished  operations,  that  could  easily  have  been  completed;  of 
wounded  bladders;  of  deaths  from  haemorrhage,  arising  from  the 
want  of  proper  instruments,  or  from  not  knowing  how  to  use  them ; 
and  of,  after  all  this,  ignorance  and  self-conceit  remaining  perfectly 
satisfied — I  am  sure  you  would  agree  with  me  in  thinking  that,  so 
far  as  hysterectomy  has  thus  gone,  it  would  have  been  better  that 
this  operation  had  never  been. 

[In  the  first  part  of  this  report,  published  in  last  week’s  Journal. 
at  page  10,  column  2,  line  19  from  bottom,  “  10  per  cent.  ”  should  be 
“  2  per  cent.”] 
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REPORTS  OF  SOCIETIES, 

ROT  AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  January  9th,  18S3 
John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

T,i°  Cases  of  so-called  Erythema  Gangrenosum.— D^l.  T.  Colcott 
Fox  contributed  a  paper,  of  which  the  following  is  an  abstract 
U cnjt  lc.ma Oanyrccnosum  had  been  applied  to  cases  belonging 

presente(Tvery  dSSentUHthe  inflat?mat0IT  Patches  in  these  instances 
SenonV  1  thJ  dlfferent  degrees  of  severity,  and  were  not  all  g'an- 

S  the  ciasJ  of  TnSKSe^ln  this  PaPer  simply  to  draw  attention 
to  the  class  of  case  to  be  discussed.  Case  1  was  a  lady,  aged  47 

Juneh' 1877ai!SSl0tUhePatCheSfC??tinUed  to  evolve’  off  and  oa-  from 
June.  Km,  until  the  present  time.  The  patches  were  limited  to 

the  regions  of  the  chest  and  the  arms,  and  occurred  over  and 

°f  f°rmer  patches^  sometimlffoTa 

clmSt  but  a  sort  nf  6  at'm’ then  0n  the  other-  and  then  about  the 
t  iie.-u,  but  a  sort  of  symmetry  was  often  kept  up.  The  formation  of 

provedSa^thee[n,bit  of^t  at  firSt  5  but’  as  the  general  health  im- 
seenlessfreo^enD  v  latemPerance  was  avoided,  the  patches  were 
Vmt  lcSS  frequently,  she  showed  none  of  the  ordinary  signs  of  hysteria 

clase^  iT  walTa  olrnifflrM  7°^  I^raP^e£ia  lasting  two  or  three  months! 
ic  .,  ,  br  d;,  gC'  7'ofan  extremely  hysterical  and  neuro- 
N  whom  severe  inflammatory  vesicating  areas 
with  f”reil°US^  contlnue'l  to  form  for  many  months.  They  occurred 

sz  r 
-4“  s, 

question  at  issue  was,  \vhethm  ther^ exited  anTdiopathic^ffecKon^ion6 
SS^fi^r^^011  °f  areas^of  different 

scribed  under  the  termd  f  gan-renous>  sucb  as  had  been  de- 

cSes  should  not  ?nva^ht  ^  ema  ^ngnenosum,  or  whether  these 
cases  snoutd  not  invariably  be  pronounced  to  be  artificial  In  snn 

port  of  the  first  proposition  there  were  only  five  cases  on  record  ofa 

theiacaf UrC  m  Wn°h  nialmgering  had  not  been  actually  proved  but 

occurred  in  ZS  *  the  greafcest  ^  they 

eccentric  The  J  T  ly  y?ung’  and  Widely  hysterical  or 
were  m0St  peculSr  thelt  and  “°de  °f  evolufcion  of  the  patches 

o  Tf  lZlrir  SM?r;™°sawere,exammed  in  support 

of  the  £  aVefit  Si?th"te  etc  ln°S 

rXSSaM  theeSor7-d  frT  tht  simPI<!  'Vthema  produced 
y  mu..tam,  and  the  excoriations,  brought  about  bv  rubbino-  on  +i,0 

-TKSS^Sib^thea^Ucati^nofl,itri°orsfilphSrioadd8 

hart  had  sent  from  Cuv’^H6  aatl?0^Tand  mentioned  that  Dr.  Good- 
case,  which  had  b?cn  aitaded  St  “rTot 

atViennf  “a  question  raised  in  the  paper  had  been  lately  discussed 
first  consisted  of  “a  gUl  tberebad  focal  gangrenous  patches,  which 
,HKofSd  !■  fdness  of  the  oormm,  followed  by  increased  mo 

a  tbltehdaSt'ct;anThthd°  ^  I”,11".'  ®IoufhiDS,  tdTitaUy, 

case  of  s^ntt'ot  gan^neTltS-wtr"  ‘h°Ugl,t  4 
not  credit  that  in  skm  >  but  the  surgeons  would 

skin  could  slouch  Not*  *y  70un^  woman,  certain  portions  of  the 
in  the  slough  'which  omdVw7  mat,enaI>  however,  could  be  found 
were  carefully’ examined  >  *  Ve,  Produced  1<}»  though  the  sloughs 

said  that  there  wX™™  competent  chemist.-Mr.  Savory 

gangrene  upon  verv  lvh?1  Pf  «?ns  a  tendency  to  fall  easily  into 
yearn  old,  now  in  St  ttA  maa’  between  30  and  40 

crush  had  a  mnrl,  aitbolomews  Hospital,  and  admitted  for  a 

itself  could  account  for1  sAougbin?  °f  tbe  skin  than  the  accident 
admitted  that  dav  fm-  l  ,-f?otber  man,  aged  between  40  and  50, 
two  large  patches  hTms%oi  the  outside  of  the  leg,  had  now 

bed-sores  even  in  mifd^  h  ^°!?G  p60ple  also  easilT  developed 
persons  du  l  i”  nud ,  e  a&e-  But  these  cases  were  usually  those  of 

°f  aiC°h01’  Which  was  -t,yof  course 
l  uie  case  in  these  young  girls  mentioned  in  Dr.  Fox’s  paper. 


»°m=u,,yThwttc»^ 

iSfS^^^SSSsvSS^i 

thematous  witl?  hiemoXgTfbu^  at  the  tttZ^'F^gS  hid 
to  an  °atrc^hic  ^stmbance.^Three  S  SX  h^d 

malingaerin°ma  SI  e^  h*  dWdh  paraPle&ia’  whom  he  thought  to  be 

cid^atndtLUCh  ffaCtS  ®h°uld  be  ascertained  before  one  could  de- 

SribS  l7teZ  l,  °T  ErJthema  "as  not  like  the  cases 
Srln  1  began  a‘!  a  small  point,  and  then  spread  to  a  larger 
p  tch,  whereas  the  patches  began  over  a  large  surface  from  the 
*/S  ,  , .  r'  considered  that  the  case  mentioned  by  Dr  Thin  was 
doubtless  similar  to  those  described  in  the  paper  The  cases  of 

Sav+°ny  ^ie  V6ry  interesting,  as  were  those  of  Dr  Buzzard 
the  mper^Heha^h^d16  “m,?  category  of  cases  described  in 

inS  Ltw?caases  ad  ^  in  testiag  the  bI-d  and 

PfIp?' S?1 10  *he  Pathology  of  Diphtheritic  Paralysis.— Dr. 
Percy  Kidd  furnished  this  paper.  Facts  were  brought  forward  iii 
support  of  the  view  that  diphtheritic  paralysis  wasgfounded  on  a 
distmet  anatomicai  lesmn  of  the  spinal  cord.  The  lesion  affected 
an  enor  lorns,  and  consisted  in  alterations  in  the  shape  of  the 

divi^nSp^  tnTS  Sst:h;S““  ™ 

K|0 hnLh anUlar  San  unual)  and  often  showed  a  well-marked  nucleus 
In  both  cases,  the  cell-degeneration  had  an  atrophic  tendency  In 

of 'innf n'SeS’  SeCtl°uS  fr?,!T1  sPecial  Parts  showed  a  numerical  atrophy 

spinal  cordewCellS'  rThfe  «ha^«  were  not  found  throughout 
spinal  coid,  but  were  limited  to  certain  regions.  The  localisation  of 

the  nerve-lesion  corresponded  with  the  distribution  of  the  musculaJ 
oai?aySTbdpUriLg  llfG'  Tbere  WaS  n°  distinct  affection  of  the  neur- 
neration  of  purely  parenchymatous.  A  similar  dege¬ 

neration  of  the  motor  nerve-cells  had  now  been  found  in  fifteen 
cases ;  viz.,  by  Vulpian  in  two  cases,  by  Dejerine  in  five  cases,  by  Dr  Aber- 
rombie  m  seven  cases,  and,  lastly,  by  the  author  in  one  case  which 
was  the  subject  of  the  present  paper.  The  disease  might  be  de- 

babK  if  X1  p0lf10n}yelitiS  aaterior’’  Ifc  was  considered  highly  pro¬ 
bable,  if  not  actually  proved,  that  the  above  lesion  was  a  con- 

stant  one,  and  was  the  immediate  cause  of  the  paralysis  — 
The  President  said  that  the  facts  which  Dr.  Kidd  had  contributed 
were  valuable  as  was  the  summary  of  remarks  of  other  authors.  They 

onttetahlP  thnlkTfr'  Horslf£  for.  certain  microscopical  specimens 
on  the  table.— Dr.  Buzzard  thought  he  could  see  sufficient  in  the 
microscofn^l  specimens  to  affirm  the  existence  of  the  changes 
ne'ne^rtfl  Probabiy  poliomyelitis  had  occurred- 

case  1  ’fth°Ught  Dr'  Kldd’s  conclusions,  taken  from  one 

case  alone,  were  too  general,  because,  in  his  experience,  paralysis  of 

SSn0nTnab-aS  S}:mpt0'a  °f  diphtheria,  as  paralysis  of 

otion.  _  In  his  cases,  the  tests  of  electrical  currents  showed  no 

change  in  the  faradaic  excitability,  which  would  show  that  the 
pathological  changes  were  not  very  serious.  Dr.  Buzzard  thought 
therefore,  there  were  other  changes  anterior  to  the  poliomyelitis '  for 
nstance,  in  the  trunks  of  the  spinal  nerves.— Mr.  R.  W.  Parker  asked 
how  the  changes  described  as  occurring  in  diphtheritic  paralysis  dif¬ 
fered  from  those  found  in  the  spinal  cord  in  infantile  paralysis 
Ihe  clinical  aspects  of  the  cases,  of  course,  differed,  and  yet  in 
some  respects  they  resembled  one  another  in  several  particulars 
Gases  of  diphfhentic  paralysis  recovered,  whilst  the  muscles  affected 
with  infantile  paralysis  rarely,  if  ever,  recovered.  What  would  Dr 
Kidd  give  as  the  pathology  of  those  cases  of  diphtheritic  paralysis 
.r  iwl  r®covered  Semon  would  inquire  also  if  all  cases  of 

diphtheritic  paralysis  were  instances  of  poliomyelitis  anterior 
there  whs  often,  for  example,  paralysis  of  sensory  nerves.  Again, 
SLuin  S6en  a*  °rSC  ?f  recarrent  laryngeal  paralysis  after  pharyngeal 
v  iriu— '  _4Pboma>  in  that  case,  occurred  twelve  months  after  the 
diphtheritic  disease.  The  explanation  of  this  was,  perhaps,  that  it 
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.  •  afferent  branches  of  the  pneumogastric 

was  due  to  lesion  of  *  centres  in  the  brain,  and  thereaffect- 

nerve  spreading  to  tne  ne  motor  nerves  In  such  cases,  the 

in?  the  centres  of  JSTurth  ventricle.  Other 

ehnnge  'voul.l  be  ,  dM  t0  paralysis  of  the  inhibitory 

cases  of  paralysis  seemeu  u  methods  of  observing  the  mi- 

centres  of  the  cardiac  pbaa>es.  J^and  nervous  centres  generally, 
croscopical  appearances  of  the cord  ana nerro  *  in  the 

had  of  recent  years  so  vas^  hfthe  ' cord  alone might  be 

future,  the  changes  now  <  =>  Powell  thought  that 

found  in  other  parts 

f  ',^e  tnhT“eSS  the  taS  Snation  seemed  due  ra- 
ther  to  peripheral  than  ™  had 

mmmm 

other  observers  also  had  I found  it  gthe  cord  in  infan- 

in  the  brain.  _ _ _ 

EriDEMIOLOGICAL  SOCIETY. 

Wednesday,  December  6th,  1882. 

George  Buchanan,  M.D.,  F.R.S.,  Bresident,  in  the  Chair. 

The  Influence  of  Small- Pox  HospUaU,  Wurtratol  by  the  ^ 
Behaviour  of  Small-Pox  in  Nottingham,-^.  EmvARD  C.  bEATON 
read  a  paper  on  this  subject.  He  commenced  by 

description,  illustrated  by  photographs,  maps,  <  situated  in 

hospital  accommodation  at  Nottingham.  It  was  d 

the  heart  of  the  populous  part  of  the  borough  It 

io-i  and  consisted  of  wooden  huts,  capable  ot  lecemng 
othty  V“eL?  S  in  a  spare  of  See  acres  of  ground  , and 
divided  front  frequented  thoroughfares  only  by  a  wood  in 
feet  high.  Much  care  and  attention  had  been  gi  c  3  .  ,  .. 

were  concerned  in  the  management;  but  with  such  matenals,  it 

was  an  impossibility  to  carry  out  perfect  isolation.  There  was  no 
suitable  provision  for  a  resident  medical  officer  to  exer  ; 

Again,  it  being  very  centrally  placed,  some  of  =tbe  P 
titioners  continued  attendance  on  their  own  cases  att  he  hospital^ 
and,  though  most  of  them  were  very  careful  to  ^°P{'  a  T  k 
and  practical  precautions,  some  were  not  so  .  The i  chief pd™w 
was  due  to  the  facilities  for  communication  between  the  comales 
cents,  and  persons  outside,  over  the  wooden  fence  ,  a  >  tl  i 

hospital  was  full,  it  was  exceedingly  difficult  to  present  this 

Another  drawback  was,  that  the  Poor-law  authority  had  a^n 

joint  proprietorship  with  the  Sanitary  authority,  which,  at  one  time, 

seriously  interfered  with  proper  medical  management  It  was  evi 
dent  that  hospitals  of  this  temporary  charactei,  espec  3 
centre  of  a  town,?  did  not  allow  of  isolation  being  carried  out  in  a 
sufficiently  complete  manner.  Dr.  Seaton  had  strongly  urge  ^ 

town  council  of  Nottingham  to  build  a  Permanen^^3r  ^iim  to 
from  the  central  part  of  the  town  ;  and  they  were  a 

go  to  Parliament  for  compulsory  powers  to  enable  them  Jo  obtai 
suitable  site  in  accordance  with  the  recommendations  of  the  Royal 
Commission.  After  dwelling  on  the  great  difficulty  in  tracin  cases 
in  town  populations,  he  gave  a  narrative  of  the  ear  y J?ar  o 
epidemic,  which  arose  from  cases  imported  into  differen  \ 
the  town  from  London,  Derby,  and  elsewhere,  accounting  for  a 
cases  which  came  to  his  knowledge  during  the  first  two  mon  s. 
With  one  exception,  each  could  be  so  dealt  with,  as  to  allow  h 
room  for  the  spread  of  the  infection.  The  exception  occuiret 
during  the  fifth  week  of  the  epidemic.  It  formed  a  centre  of  in¬ 
fection  in  a  direction  north-east  of  the  hospital,  and  at  a  distance  ot 


,  , j.  » i  it0  tiqpn  referred  to  other  cases  which  came 
more  than  half  a  mile  H^l  ;md  which  must  have  been  pro¬ 
to  his  knowledge  about  t  ^  at  a  little  barber’s  shop, 

lific  centres  of  inf^tl0n'  }  barbcr  were  attacked  with  small-pox 
The  “other Mng  within  a  few  feet  of  where  the 
severely,  and  must  have  been  D  ^  authority>  t00,  for  saying  that 
customers  were  shaved,  n  S  rash  which  was  believed  to  be 

the  barber  himself  su  illness  not  being  sufficient  to  prevent 

that  of  modified  small-pox,  Ins  illness  not ^emg**  at  a  tri£.shop, 

his  pursuing  his  avocation.  . .  ais0  waited  in  the  shop, 

where  the  person  who  nursed  the  patient  ^  P 

Another,  close  by, J’^aftenvards^  found, 'with  the  crusts  of  small-pox 
the  hospital,  and  wa  lc  for  which  offence  he  was  prose- 

upon  him,  convera  g  V  occurred  within  the  quarter  mile  radius 

cuted  and  fined,  ^^^ther  at  a  distance  of  about  half  a 
of  the  hospital.  11  an  antivaccinator,  who,  being  also  a 

Slorf  had  the opportunity  of 

formed  must  iSve  befr,  starting  points  of 

?he  outbreak  close  to  the  hospital  on  the  east  and  north-east  sides. 
This  and  other  points  he  elucidated  by  a  series  of  hand-maps  which 
ihisanaotner  po  gradual  development  of  the  epidemic. 

he  had  prepared  showing  tne  gra  diff^ent  coiours,  dark  blue 

badly  iaolatecl ;  light 

~^freTall  S  l 

100G  from  November  24th, ^SSI^to* March  ^th^lSS^^e^econd  l^ 

lo°200  March  8th  to  May  1st ;  and  so  on.  Between  the  first  and  the 
second,  there  was  an  intermediate  map  A-  shewmg  tiie  first  ^ 
cases  November  24th,  1881,  to  April  26th,  1882.  there  was  a  so  a 
mao  Swim-  those  of  the  whole  600  cases  from  November  24th 

to  November  7th,  1882,  which  occurred  ^^^“^/^heip  of 
eighth  map  referred  to  the  epidemic  of  1871-72.  By  tne  neip  or 
these  maps!  a  lesson  might  be  learned  as  to  the  value  of  an  isolatmn- 
hosoital  in  checking  the  spread  of  small-pox.  Map  A  showed  tne 
lSPcSes  occurring  during  the  first  five  months;  they  were  grouped 
near  to  badly  isolated  cases.  A  blue  spot  was  almost  alwa\  s 
lowed  by  a  crop  of  other  spots.  On  the  other  hand  red  spots  occur¬ 
ring  in  other  localities  stood  alone.  The  cases  east  of  the  hospital 
were  arranged  in  two  principal  groups,  which  had  relation  to  recog¬ 
nised  centres  of  infection.  These  groups  were  separated  by  a  broad 
belt  of  populous  district,  almost  entirelyclear,  with  the  exception  of 
one  little  secluded  terrace  of  houses,  about  which  the  disease  lmng 

Of  this  cluster  of  spots  to  a  blue  spot  as  a 
starting1  point  seemed  very  evident.  These  groups,  two  large  and 
one  small  had  occurred  on  the  east  side  of  the  hospital,  and  th^ 
prevailing  wind,  during  the  first  five  months  of  the  epidemic  wa.s 
from  the  west.  This  had  given  rise  to  the  supposition  that  the  infec¬ 
tion  was  carried  in  the  atmosphere  from  the  hospital  as  a  centre, 
and  in  view  of  Mr.  Power’s  admirable  report,  it  was  necessary  to  ex- 
m-mne  the  facts  closely  Apart  from  the  relation  the  cases  bore  to 
recognised  centres  of  infection,  there  were  other  considerations  which 
negatived  this  supposition.  In  the  first  place,  the  number  of  cases- 

was  greater  in  the  group  near  to  the  half  mile  nng  ‘ T here 
and  the  three  quarter  mile  ring,  than  close  to  the  hospital.  II  e 
had  been ,  no  simultaneous  outburst  of  cases,  such  as  might 
been  expected  had  the  semina  of  small-pox  been  widely  scat¬ 
tered,  in  a  still  active  state,  amongst  a  population  which  was  proi  e 
to  be  susceptible.  Five  maps,  on  a  large  scale,  showed  the  position 
of  each  case  as  it  occurred,  the  date  of  its  occurrence  being  a 
indicated  by  a  number.  He  would  select  one  group  as  illustrating 
the  others,"  that  in  the  little  secluded  terrace,  and  m  houses  im¬ 
mediately  adjoining  already  referred  to.  The  cases  ^corded  here, 
within  a  few  yards  of  each  other,  were  numbered  39,44,  67,  68,  94, 
99,  136,  153,  the  corresponding  dates  being  January  30th,  *  ebruary 
8th,  16th,  and  22nd;  March  4th,  8th,  and  ,29th ;  April  3  . 
This  little  cluster  formed,  up  to  the  end  of  the 
months  of  the  epidemic,  a  small  independent  group  between 
the  two  large  groups.  The  whole  of  the  circumstances 

pointed  to  the  fart  that  they  arose  from  direct  or  intermediate 
communication  between  infected  and  non-infected  persons.  On 
other  hand,  the  hypothesis  of  atmospheric  dissemination  required 
the  supposition  that  the  small-pox  material,  in  process  of  being  con¬ 
veyed  by  the  atmosphere  in  an  easterly  direction  to  the  locality 
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the  extremity  of  the  half-mile  radius,  passed  over  unharmed  the  belt 
of  populous  district  which  intervened  between  the  two  large  groups 

>  TC1fi  u ffinity  f°r  this  Particular  spot;  and  not  only 
so,  nit  that  it  should  have  attacked  the  persons  living  there  at  dif- 
ercnt  times.  1  he  opportunities  he  had  of  seeing  the  way  in  which 
ic  cases  aros|,  led  lum  to  attach  much  importance  to  these  con- 
sideratmns.  He  drew  attention  to  a  large  map  of  the  Borough,  into 
uluch  glass-headed  pins  were  stuck  to  indicate  the  cases  where  they 

?est  nfethP  -on  n  f  Sj10wn  by  black-headed  pins,  and  the 
rest  of  the  500  by  pink-headed  pins.  There  were  very  few  black- 

!wJI)inSu;U't  e,  hospltal  0n.the  south  side-  aot so  many  as 
ose  bejond  the  mile  radius,  which  indicated  some  of  the  earliest 
ases  of  the  epidemic.  East  and  north-east  of  the  hospital,  they 
were  massed  in  groups.  The  pink  pins  were  pretty  thick  south  of 
the  hospital,  and  also  plentifully  interspersed  among  and  between 
ie  groups  on  the  east.  It  would  be  seen  then  that,  during  the  first 
hi  e  months  the  south  side  was  nearly  free  from  small-pox,  but  that 
subsequently  it  became  invaded.  To  account  for  this,  much  import¬ 
ance  had  been  attached  to  the  direction  and  force  of  the  wind,  which 
frou'  arweferly  direction  till  the  end  of  March;  and, 
d^/prd  and  May,froni  a  northerly  quarter.  But,  independently 
of  all  other  considerations,  which  were  entirely  opposed  to  this  view 

north  'Vvf  th°  faCf-m  at’  th°1ugh  the  wind  blew  sometimes  from  the 
north  the  susceptible  population  near  the  hospital  on  the  south  were 

^nmi  fr°r  thp  dlieaSC  during  a11  these  months  than  localities 
wiclelj  distant.  Besides,  according  to  recent  observations,  it  was 

5°"  ^ndy’  but  calm  misty,  foggy  weather,  which  was  favourable  to 

!!  i- Wffin  u10n  °f  ‘!mall'pox  material ;  and,  assuming  this  to  be 
so,  the  difficulty  was  to  explain  the  immunity  of  the  south  side 

foaivr l^at  th,e.re  ^ere  twenty-eight  days  recorded  as  calm,  misty,  or 
gg}  during  the  five  months.  The  reason  for  the  exemption  of  this 
distiict  was,  that  the  few  cases  that  occurred  south  of  the  hospital 
within  the  quarter-mile,  half-mile,  and  three-quarter-mile  rings  were 
}  reP°rted,  and  removed  to  hospital.  At  the  end  of  April,  a 
tTonlrf^PO-uWaS  lmP°rted  int0  the  district;  it  was  kept  athome 
nitrtc  inUiVhe  1Ilesf ‘  ?e  drew  the  attention  of  the  Health  Com- 
“Xhf  1  this  case  when  it  occurred.  For  certain  reasons,  it  could 

could  beemThri  nib0SPlta1’  End  j  isolation  was  about  as  bad  as  it 
Slbe'  Three  other  unvaccinated  children  in  the  same  house  were 
subsequently  attacked.  This  group  of  cases,  at  the  end  of  April 
a , prohfic  centre  of  infection  on  the  south  side,  just  as 
the  barber  s  shop  m  January  must  have  been  on  the  east.  He  told 
the  committee  they  must  anticipate  a  spread  of  the  disease  in  this 
direction,  and,  during  the  summer,  a  large  proportion  of  the  cases 

d?Sre<A°sn  i  ip  5e  then  described  the  hand  maps  further  in 
detail  As  a  rule,  the  blue  spots  were  followed  by  a  crop  of  other 

f 'l  b“  t  iere  w°uld  be  seen  to  be  some  exceptions,  due  to  the  in- 
f  VaC?inatl°n  controlling  the  spread  of  small-pox.  Whenever 
small-pox  made  its  appearance  in  a  locality,  the  sanitary  authority 

boSs  rCf^11}ftf10nm0t+0fly  the  householder,  but  on  "the  neigh- 
to  practitioner  -  JS7  taken  fr0“  wel1  chosen  cases  was  furnished 

to  practitioners  for  the  purpose  of  re  vaccinating  those  who  required 

it  and  who  were  likely  to  be  exposed  to  infection;  and,  where  inedi- 

thifces  fmdthestlfied  that  t+hC  peTnS  W6re  n0t  in  a  P°siti°n  to  pay 
for  these  revaccmations,  the  sanitary  authority  had  made  it 

a  eat  the  Tate  °fv2s-  6d'  each'  There  was,  however, 

„reat  difference  in  the  way  m  which  vaccination  was  pressed  bv 

meportanPceaCtlAr?rS  this  fact  constituted  an  element  of  high 
mportance.  Again,  the  occurrence  of  a  death  from  this  disease 

thek  fohv  lA^etr1  36  th<3  P-e°ple  °f  a  nei&hbourhood  to  a  sense  of 
kept  at  hol  ff  ?  vaccination,  especially  when  the  case  was 
all  its  hideonmes  f  PeoPle  became  acquainted  with  small-pox  in 
badly  vaccinatpdSS  ^9cuJred  amongst  the  unvaccinated  or  the 
worrt  cases  fn  id'  S  f  disadvantage  attending  the  removal  of  the 
■inH  ron  b  °  i0spital  was,  that  it  tended  to  encourage  indifference 
“daSS2  vaccination  which  was  so  sedulously  cuftivSel 
oinacunators.  Besides  the  action  to  which  he  had  already 

towS 

people  at  the  factertt  ’  X  ^dressing  meetings  of  the  working 
Facilities  fo  Jon,l  ”f ’ aad  at  tPe  same  time  providing  exceptional 
lories  In  2 1  armdo-arm  vaccination,  free  of  cost,  at  the  fac- 

emplovers  of  bbow  hTS^61118^  UP  enthusiastically  by  large 

girls  over  fifteen  year  ®  f  d  succ®eded  m  getting  numbers  of  lace- 
and  in  tlfis  miner  tp  ag°  \nd  ^^actory  hands  revaccinated  ; 
i  aTner  tbey  must  undoubtedly  have  interfered  con 

elements  °f  disease’  all 

formly  in  rZ  i  lT?4  thatthe_  spread  would  be  uni 
sPeria  iT  ProP°rtion  to  the  badness  of  the  isolation  or  that  there 
e  any  mathematical  relation  between  the  number  of  blue 


spots  to  the  total  number  of  spots  in  a  given  locality  Still  m 

wSSbXisoitSlf  seen  thS'ths 

of  afurtlm  outllk  lXCCUrrl-almOSt,alwayS  became  the  seats 
hi  f  ,  j  -  The  exception  to  this  general  rule  seemed  to 

one  hundred  c6d  “  th°  f°Urth  map  of  the  *«i e%,  wS^omprSthe 
alsohilthFdfifleSlTnngbetWeen  June  12th  and  July  7th  ;  and 
occurred  in  Julv  rl  comPrised  the  last  hundred,  most  of  which 

-a-nce.  Though  Z  XZS  3fa“ 

Fo ° hospital V inH n ce  ° f  m£ect!?n-  He  could  not,  therefore,  ascribe 
oL  ?  influences  more  than  a  share  in  bring-ing-  about  the 

was  disposed1  tcTtlfirfic^hfl t thC  epidemic  in  September,  though  he 
s  disposed  to  think  that  share  was  a  very  large  one  How  was  it 

'u°X  dld  not  sPread  so  rapidly  at  one  time  of  the  year  as 

moreiemalio-nXtTormttlhafc  ePidemic  would  assume  a  much 

more  malignant  form  than  at  another  ?  How  was  it  that  measles 

samltime  thf  s’amcawed  Plymoutd  with  such  virulence,  and  at  the 
same  time  the  same  disease  prevailing  extensively  amongst  a  nonu 

many  deaFhs^S^s7  "T®  sus.f  ^ ptibxlity  at  Nottingham  caused 
many  deaths,  it  is  true,  but  still  by  comparison  few?  Whv 

the8  lhrt!tn/eVer  80  fatal  in  Hull  aboSt  a  year  ago?  By 

g  t  of  present  knowledge,  these  anomalies  'could  be  only 

S3y 3“?d  f°f  A  the  ^th  regard  to  smalh 

pox?  could  be  said  for  certain  that  it  was  practically  ore 
ventable  by  vaccination  and  revaccination  proper^  performed^  if 

t?onPbo°Plei  T°rld  01ilyavail  themselves  of  thLPS3iumS?^ ^Iso^ 
at  the  Pltal+  ^,mn^shed  “other  means  of  prevention,  which  must 
series  showed  th^wh  °0n*ldered  indispensable.  The  last  map  of  the 
9tth  i  f  \  e  of  the  cases  which  occurred  from  November 

to  cdefZfr  3  7th’ 18?,2'  tb*  radius,  in  relSion 

Thou?f.he  ?LiJ  Z  as  well  as  m  their  relation  to  the  hospital. 

+i  oh  ,  f  number  of  cases  appeared  to  show  a  relation  to 

StrCe+fr°m,the  hospita1’  they  also  bore  a  relation  to  the 
number  of  centres  of  infection  within  the  four  circles.  The  relation 
was  not  definite,  and  would  not  be  expected  to  be  so ;  but  it  was 
obviously  a  prime  factor  for  consideration  in  determining  the  ques¬ 
tion  of  atmospheric  dissemination.  A  very  probable  source  of  infec- 

pointF  ofrthe°fnnth  ?  CaS®S  S  W,hich  he  had  referred  as  starting 
Pk  3s  °f  outbreak  near  the  hospital,  was  one  of  those  verv 

slight  cases,  but  described  as  “  ambulatory  small-pox,”  and  which 

were  often  fruitful  sources  of  mischief.  The  man  who  lived  ne2 ^the 

t  °tpda  ’  apd  alb°  Cl°le  t0  where  ihe  subsequent  cases  arose,  must  have 
taken  small-pox  at  the  end  of  November  or  beginning  of  December 
1881,  when  there  was  only  one  case  of  small-pox  in  the  hospital. 
Unless  it  were  supposed  that  this  man  contracted  his  illness  from 
this  one  case  through  the  atmosphere,  he  must  have  got  it  independ¬ 
ent^  °f  th<2 1h?Spita1,  Seeing  that  prior  t0  November  24th  it  had 
not  been  used  for  smail-pox  for  months,  and  then  only  for  one  ca«e 
at  a  time.  It  would  be  seen  then  that,  at  the  very  commencement  of 

of  inW?on1Can  Jetie  7™  the  h°Spital  an  independent  source 

ot  infection,  and  that  very  erroneous  conclusions  might  have  been 

tention  In  ^  then  proceedad  to  draw  ™ 

tention  to  cerfmn  remarkable  exemptions.  The  west  side  of  the 

hospital  had  been  comparatively  free  from  the  disease  as  compared 

with  the  south  and  east  sides ;  and  though  it  was  possible  that  the  Fopu 

was  soWaciose  tn  protfted  +by  vac+cination,  theFe  was  no  proof  that  it 
7Z  fi  f  he  hospl^al  0n  the  west  was  the  union  workhouse. 

removed  tn  fbf  appeared  hfere  on  November  24th,  the  case  being 
removed  to  the  hospital  at  once.  At  the  workhouse,  the  patient 

was  in  the  “slunward”  with  fourteen  others.  Of  these  Ween 

wThZerawSediSeaSe'  ?6re  WCTe  a  fewothei'  cases  at  the 
workhouse  about  this  time,  and  one  persen  died  there.  But  after 

the  commencement  of  the  epidemic,  the  workhouse  with  its  618  in- 
mates  was  free  from  the  disease,  notwithstanding  its  close  proximity 
to  the  hospital,  and  notwithstanding  that  there  had  been  very  little 
revaccination.  In  May,  another  case  or  two  having  occurred  revac- 
cmation  was  extensively  resorted  to.  On  the  other  side  ’of  the 
road  on  the  north,  was  a  large  board  school.  In  the  boys’  depart¬ 
ment,  which  was  nearest  the  hospital,  there  were  410  scholars  Two 
of  these  only  were  attacked,  and  in  each  there  was  ample  oppor¬ 
tunity  for  the  illness  to  have  been  contracted  in  the  ordinary  way 
This  immunity,  however,  did  not  go  for  much,  seeing  that  primary 
vaccmation  would  protect  the  vast  majority  of  those  at  school  age7 
But  by  far  the  most  remarkable  case  was  that  of  Mr.  Hodgson’s 
factory  on  the  south  side.  This  building  was  virtually  in  the  hospi- 

hu1tgto  thefacfndl!  T  «eiEg  oaly  thirt7  yards  from  the  nearest 
hut  to  the  factory  wall.  Some  of  the  windows  on  the  second  and 
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third  floors  overlooked  the  hospital  ground,  and  were  very  near 
the  hospital  huts  in  which  some  of  the  worst  cases  -were  during 
the  epidemic.  The  factory  buildings,  however,  were  inclosed 
in  such  a  way  that  there  could  be  no  personal  communication  between 
the  workpeople,  and  the  hospital  convalescents.  During  the  year 
two  persons  working  at  this  factory  had  been  attacked.  In  one  case 
the  source  of  infection  might  be  said  to  have  been  traced  with  a  con¬ 
siderable  amount  of  probability ;  in  the  other  it  would  be  quite  im¬ 
possible  for  any  one  to  ascertain  with  anything  like  certainty  the 
various  chances  of  the  infection  havingbeen  incurred  twelve  or  thirteen 
davs  prior  to  the  commencement  of  illness.  He  visited  this  factory  a  few 
days  ago  It  was  not  one  of  those  at  which  he  had  himself  addressed 
the  workmen,  but  having  regard  to  its  very  close  proximity  to  the 
hospital,  and  to  the  danger  which  was  supposed  to  exist  in  con¬ 
sequence,  he  fully  expected  to  find  that  nearly  every  one  was 
protected  by  revaccination.  To  his  great  astonishment,  he  found 
that  (excepting  the  Messrs.  Hodgson)  so  far  from  being  the  rule, 
revaccination  had  been  the  rare  exception,  that  a  large  number  of 
the  work-people  were  very  badly  vaccinated,  and  that  some  were  un- 
vaccinated.  In  order  to  show  the  proportion  of  persons  who  might 
be  looked  on  as  susceptible  to  small-pox,  he  had  drawn  up  a  table. 
The  number  of  persons  examined  was  113,  and  four  refused  to  be 
examined  ;  of  these,  three  were  said  to  have  good  primary  vaccina¬ 
tion,  and  one  to  be  unvaccinated.  The  number  employed  during  the 
whole  epidemic  (November  1881  to  November  1882)  was  90;  and 
‘>7  had  been  taken  into  employ  during  the  epidemic  (20  before 
September  1st,  and  7  afterwards).  The  total  number  employed 
during  the  whole,  or  chief  part  of  the  epidemic,  was  110.  Of  the 
90  employed  during  the  whole  time,  51  were  completely  or  partially 
protected ;  39  were  unprotected  or  very  slightly  protected.  Of  the 
20  employed  during  the  chief  part  of  the  time,  11  were  completely 
or  partially  protected,  and  9  unprotected  or  very  slightly  protected. 
The  number  of  patients  at  the  hospital  huts  was  at  one  time  78. 
In  one  week  there  were  32  fresh  cases  admitted.  At  the  lace- 
factories  the  work  was  carried  on  at  night  as  well  as  in  the  day¬ 
time.  During  the  eleven  months  the  workpeople  must  have  been 
.'mder  every  conceivable  variation  in  atmospheric  conditions,  during 
the'  irold  foggy  weather  of  December  and  January  ;  during  the  eaily 
spring  when  the  high  winds  blew  from  the  west,  in  June  and  July, 
in  damp  and  dry  states  of  the  atmosphere.  In  conclusion  he 
exhibited  a  jnap,  which  showed  the  localities  in  which  all  the  fatal 
cases  occurred  during  the  epidemic  of  1871-1872.  At  that  time 
there  was  no  registration  or  notification  of  cases  of  sickness.  This 
map  however  had  not  the  same  signification  as  the  other ;  but  it  was 
remarkable  that  the  dearths  from  small-pox,  indicated  by  black  spots, 
were  chiefly  aggregated  in  localities  far  removed  from  the  hospital, 
the  immediate  vicinity  of  whlV.h,  especially  on  the  north  and  east 
sides,  was  remarkably  free.  Thus  quite  coincided  with  the  facts 
<riven  by  Dr.  Thorne  (Report  of  the  Medical  Officer  Local  Govern¬ 
ment  Board,  1882,  p.  210),  and  with  the  very  important  statements 
recorded  of  Mr.  Burnie  and  Dr.  Bury,  v.vho  practised  in  the  neigh¬ 
bourhood  at  the  time,  which  went  to  show  that  though  the  hospital 
was  fuller  during  the  epidemic  than  it  had-  ever  been,  on  this  occa¬ 
sion  there  was  less  small-pox  in  the  neighbourhood  than  in  other 
parts  of  the  town. 


The  Treatment  of  Intussusception.— In  the  September  num¬ 
ber  of  the  New  York  Medical  Journal  and  Obstetrical  Meinem,  Dr. 
W.  R.  Gillette,  physician  to  Bellevue  Hospital,  relates  a  lease  of  in¬ 
tussusception  in  a  child  nine  months  old,  relieved  by  infections  of 
water,  the  administration  of  chloroform  by  inhalation,  arid  manipu¬ 
lation  of  the  tumour  felt  through  the  abdominal  wall.  This,  he 
states,  is  the  third  case  of  intussusception  in  infants  whimh  he  has 
seen,  and  which  he  has  been  able  to  reduce  by  these*  means.  He 
thinks  that  these  cases,  from  the  philosophy  of  their  condition,  and 
the  necessary  measures  for  relief,  are  best  managed  in  llhe  way  indi¬ 
cated.  In  two  other  instances,  in  which  he  saw  a.iid  advised  this 
treatment,  reduction  was  utterly  impossible  under  ithe  other  methods 
tried.  The  children,  in  each  of  these  cases,  were  held  while  strug¬ 
gling,  and  the  injections  forced  into  them  against  hll  voluntary  and 
involuntary  efEorts  which  they  could  make.  He  de^ms  the  admini¬ 
stration  of  chloroform  almost  absolutely  necessary  in  these  cases. 
The  reason  is  not  difficult  to  find,  inasmuch  as,  while  ’it  gives  us  such 
perfect  control  of  the  patient,  it  also  eliminates  tsjie  element  of 
muscular  spasm.  Moreover,  massage  is  a  powerful  adjuvant  to  the 
hydrostatic  pressure  of  water  in  these  cases.  In  dhe  first  two 
cases,  the  obstruction  was  not  overcome  until  massage  also  was 
employed. 


REVIEWS  AND  NOTICES. 

Lehrbucii  der  Geschichte  deb  Medicin  und  der  Epidemis- 
CHEN  Krankheiten.  Von  H.  Haeser,  Professor  in  Breslau. 
Dritte  vollig  umgearbeitete  Auflage.  Jena:  Erster  Band,  1875; 
Zweiter  Band,  1881 ;  Dritter  Band,  1882. 

(Compendium  of  the  History  of  Medicine  and  of  Epidemic  Diseases 
By  H  Haeser,  Professor  in  Breslau.  Third  edition,  completely 
revised.  Jena,  Vol.  i,  1875 ;  Vol.  ii,  1881  ;  Vol.  iii,  1882.] 

The  third  edition  of  Haeser’S  important  work,  which  has  re¬ 
cently  been  completed,  exhibits  the  same  scope  and  plan  as  the 
previous  editions.  What  alterations  there  are,  consist  chiefly  in 
additions  made  with  a  view  to  the  further  development  of  the  idea 
—which  according  to  the  author  forms  the  distinguishing  feature  of 
the  work— that  in  writing  a  history  of  medicine,  the  progress  of  the 
science  should  be  viewed  in  its  relation  to  the  progress  of  general 

civilisation.  , 

The  history  of  medicine,  to  which  the  first  two  volumes  are  devo¬ 
ted,  is  divided  by  the  author  into  three  periods  (1)  the  period  of 
antiquity,  and  (2)  the  period  of  the  middle  ages,  together  occupy¬ 
ing  the  first  volume  ;  and  (3)  the  period  from  the  middle  ages  to  the 
present  time,  which  occupies  the  second  volume.  _ 

History  of  Medicine  in  Ancient  Times.'  (Vol.  i,  Book  1). —  llie 
listorv  of  ancient  medicine  naturally  begins  with  an  account  of  the 
medicine  of  the  East ;  and,  first,  with  that  of  India,  the  cradle  of 
western  civilisation.  Indian  medicine  is  divided  into  two  periods. 
In  the  first— the  mythic  period,  or  the  period  of  the  Vedas— of 
which  our  knowledge  is  gained  from  the  Vedic  hymns,  diseases 
were  looked  upon  either  as  manifestations  of  evil  spirits  (Rakshasa) 
who  had  taken  possession  of  the  victims,  or,  in  somewhat  later 
hymns,  as  punishments  sent  by  the  gods,  or  the  result  of _  witch¬ 
craft,  The  chief  means  of  cure,  therefore, _  consisted  in  propitiatory 
sacrifices,  and  the  physician  was  the  priest.  In  the  second,  or 
Braliminical  period,  medicine  had  become  in  great  measure  divested 
of  the  supernatural  character  it  had  hitherto  possessed.  The  litera¬ 
ture  of  this  period  is  extensive,  and  shows  no  mean  knowledge  of 
anatomy,  as  well  as  of  medicine,  surgery,  and  materia  medica. 

The  author  next  gives  an  account  of  the  state  of  medicine  among 
the  Mede3  and  Persians  ;  among  the  ancient  Chinese  (among  whom 
medicine  is  said  to  have  been  systematised  by  the  Emperor  Houang- 
Ti,  as  early  as  the  year  2G37  B.C.);  among  the  Egyptians;  and  among 

the  Hebrews.  ,  ,  .  ,  , 

The  remainder  of  the  first  book  is  devoted  to  the  history  of  medi¬ 
cine  among  the  ancient  Greeks  and  among  the  Romans.  In  the 
history  of  the  old  Greek  medicine,  Hippocrates  stands  out  as  the 
grand  prominent  figure ;  and  this  period  is  therefore  divided  into 
pre-IIippocratic  and  Hippocratic.  In  the  pre-Hippocratic .  period,  a 
brief  account  is  first  given  of  the  medicine  of  the  Homeric  poems, 
and  of  the  worship  of  the  gods  of  healing.  Then,  passing  to  the 
historic  age,  the  author,  after  briefly  noting  the  scientific  knowledge 
of  the  old  Greek  philosophers — Thales,  Pythagoras,  etc. — proceeds 
to  a  description  of  the  state  of  medical  science  before  the  advent  of 
Plippocrates  ;  and  of  the  ancient  medical  schools  of  Croton,  Cyrene, 
Rhodes,  Cnidos,  and  Cos,  of  which,  according  to  Herodotus,  the 
most  important  in  his  time  was  the  school  at  Croton,  that  at  Cyrene 

ranking  second.  # 

Of  Hippocrates  and  his  works,  a  full  account  is  given.  The  writ¬ 
ings  which  bear  his  name  (Die  Schriften  der  Hippocratischen 
Sammlung')  are  carefully  described,  and  an  exhaustive  analysis  is 
made  of  the  teaching  contained  in  them.  The  medical  aspect  of 
the  Aristotelian  writings  is  next  discussed,  and  brief  notices  are 
given  of  the  Greek  physicians  from  the  time  of  Hippocrates  to  the 
founding  of  Alexandria.  The  history  of  ancient  Greek  medicine 
closes  with  an  account  of  the  Alexandrian  school,  whose  greatest 
teachers  were  Herophilus  and  Erasistratus. 

The  medicine  of  the  Romans  is  dealt  with  in  much  the  same 
manner  as  that  of  the  Greeks.  Here  the  prominent  names  are 
Celsus,  Caelius  Aurelianus,  and  Galen  ;  and  the  writings  and  influ¬ 
ence  of  these  teachers  are  fully  described. 

History  of  Medicine  during  the  Middle  Ages  (sixth  century  to  the 
sixteenth  century,  Vol.  I,  Book  n).— In  an  introductory  chapter,  the 
author  traces  the  influence  of  Christianity  on  philosophy  and  on 
practical  life.  He  shows  how,  on  the  one  hand,  it  modified  and 
blended  with  the  old  philosophies  and  led  to  the  pseudo-sciences  of 
magic,  astrology,  and  alchemy,  which,  in  later  times,  gave  place  to 
the  true  sciences  of  medicine,  astronomy,  and  chemistry  ;  and  how, 
on  the  other,  it  introduced  the  sentiment  of  mercy  and  of  brotherly 
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!ton;SdaSl!^toe.thet0“n<lati0n  °f  hosPitals  “d  °«><*  ^ 

tin?1!  ByZantine  Period—> the  history  of  medicine  during  the  Byzan¬ 
tine  empire — is  first  dealt  with.  The  medical  literatnrp  np“  Hi; 

C  of^auluf  Sin!ta  2?  °'^  works  of  great  importance  being 
L  i  ■  f  1  ;ljgu\cta’  whlch  are  carefully  analysed 

the6 1 ss: 

is  tleTOted  t0  the  of  the 

S® as  r«r= 

wh^eh  thlh°r  r:CXt  describes  the  medicine  of  the  scholastic  period  of 
-kchthe  most  prominent  names  are  those  of  Roger  Bacon  the 

fongowedT-’aand  RTldUS  de,  Villanova,  the  Spaniard  This  S 
rol  lowed  by  a  general  review  of  the  state  of  medicine  and  nf  V! 

middle  ages‘  Tke  volume  closes  with 
hni  !  f  ' J  yi  n  foundatlon  of  hospitals  in  Europe,  the  oldest 

each  century  sepElv  and  ir,  1“^  lt;  t?e.  author  takes 
uniform  plan  Uter  ^n  ?  dlscus?lng  lts  medicine  follows  an 
conditions  of’  tito  l  f  remarks  on  the  social  and  political 

X  i  L  ntur>'  he  describes  the  state  of  anatomy  and 

pnysioiogy,  and  then  gives  an  account  of  the  progress  of  m-acHci 

atss  *a«f 

pSS«SH£ii§li§ 

ifttoTi?' anTft^f“UntTlan'-i “otl>"dth*tandmgthenation5  y 
!  far-reaching  influence  of  the  discovery  is  full? 

!  ?d  the  Prominent  figure  in  this  century  is  that  of 

opinion  XSc“ihv0Sand0?S’  f?rgene1rations»  swayed  the  medical 

’  ’  n°  Sma11  inflU6nCe  °n 

sySmaichtXdihc’inehe  “PkU?s<?Phical  ^ury,”  saw  the  birth  of 

H°f 

0fthese  -dborVare 

devotes  more  ,naI  so-called  Brownian  system,”  the  author 
ance  The  ehnf  f  t  lan  S®?I?S  to  us  to  ke  warranted  by  its  import- 

scribes  Jhe  nro^e  °?  “edlcme  duri*g  the  nineteenth  century  de- 

a  recent  date  ^Al?  ?h  ^  SC1Cnc°  in  lts  various  branches  up  to  quite 
writings  afe  britflV  r  pnnclPaVauph.ors  receive  notice,  and  thek 

come  under  our  observation^  Thu!  fh1S  C?nPteJ  S°me  err0rs  have 
of  Durham  as  beino-  -,T  ,  the  author  describes  the  county 

Derby.  These  however^ WheP®  ,aS°  he  locates  the  town  of 
as  we  have  are,mmor  mistakes  m  a  work  which  so  far 

-S  S“gular1-^  free  from  gross  errors. 
diseafcrthe  SSwT  (V°b  ”I)-In dealing  with  epidemic 
history  of  general  Jen  !?  6  Pjan  as  .he  has  adopted  in  the 

period  of  antiquity  the  pSofTof  mi  mt°  three  periods’  the 

from  the  sixteenth ’cent,,?!  !  d  of,  theTmiddl®  ages,  and  the  period 
and  most  -1?  the  fiJSt  period-  the  eirliest 

record  is  the  “  Plao-ue  of  ah  «  i-110!1.  ]ve  iave  any  considerable 
down  to  u8aE°fTS’0f  whlck  Thucydides  has  handed 
years  b.c.  430  and  49 V  onP  P  ague  raged  in  Athens  between  the 
population.  The  descriotin?1!^^  hav?c  among  the  Athenian 
manifested  by  those  affected  withX J  Thucydides  of  the  symptoms 
certain  identification  with  ,  ,  disease  cloes^not  permit  of  its 
modems,  and  much  eonf™  ,  y  vf  tke  ePldem^c  diseases  known  to 
its  nature.  One  author  as  consequently  existed  regarding 

une  author,  while  pointing  out  the  chief  views  on  this 
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0fT^°husSeemS  t0  inCline  t0  the  °Pinion  that  the  disease  was  a  form 

as  the^BSckDeS’-  imPor,tant  epidemic  was  that  known 

w!  if  th  ’  whlch  occurred  in  the  fourteenth  century,  and 

the  f?c?!f  thphePTy  ayful  ePidemic  which  has  ever  swept  over 
the  face  of  the  earth.  It  was  universal— “  magna  et  generahs  mor 

LhaWtSts  of  “h!  pTf  X  Ga,brid  de  Mussis  tel1  US  that  aP  the 
lnnamtanfs  ot  the  East,  the  inhabitants  of  Cathay,  of  Persia  of 

Arabia,  etc.,  were  visited  by  it.  It  seems  to  have  begun  in  the  East 

WwfT  Passed  to  Europe.  In  1346,  it  appeared  in  Sicily  and 

and  iXSr  V  m  m  Greece-  Sardinia,  and  the  South  of  France ; 

wlfich  ifthr?iiy°  f0UriDg  years  it  had  swept  over  all  Europe ;  after 

f,  i  sappeared.  Some  idea  of  its  ravages' may  be  gathered 

SjJLa  tad  e  the  autkor  Fives  of  the  deaths  caused  by  it  in  different 

ffiSLradoi^lwfonn  630,000  5  in  NaPles>  60-0°0  !  in  Paris,  50, COO  ; 
ana  in  London  100,000  persons  are  said  to  have  perished  from  the 

natura6!faf  h  °?er  Clt-6S  &nd  t0WnS  suffered  in  like  proportion.  The 
nature  of  the  disease  ns  not  by  any  means  clearly  made  out. 

In  the  third  book  the  author  deals  with  more  recent  times  He 
o?f1!imy-glV1|?ga  h!St°ry  0f  syPhilis.  and  of  its  introduction  into, 

“  steS?°M- X°U^  ’  Eur°pe'  The^  follows  an  account  of  the 
callv  in  !nti7S  (der '  enghsche  Schweiss),  which  raged  epidemi- 
!?  Lng  and  and  other  parts  of  Northern  Europe  at  several 
t  mes  during  the  last  years  of  the  fifteenth,  and  the  beginning  of  the 

SK?.  CelUneS-  The  author  next  proceeds  to  describe  the  rariou? 
ceitw  tnTi,?67  occarred-  in  chronological  order,  from  the  sixteenth 
century  to  the  present  time.  In  the  account  of  the  nineteenth  cen- 

exhaustive  history  is  given  of  the  four  great  epidemics 
century613,  Wbl°b  baV6  swept  over  EuroPe  since  the  beginning  of  the 

in  ?  theJTpe  and  character  of  the  work  before  us.  It  contains 
c+onden]ed  for,m  an  enormous  mass  of  information,  which  is  well 
gested  and  clearly  set  forth,  while  abundant  references  are  supplied 
adGrtfafh  heading.  The  one  great  fault  of  the  work,  it  seems  to 

nra  +  °f  a  gCneral  mdex-  There  is  a  tolerably  full  table  of 

contents  at  the  commencement,  and  a  complete  index  of  authors’ 
names  at  the  end  of  the  work,  but  no  general  index.  For  such  a 
_  ork  as  this,  which  is  essentially  a  work  of  reference,  a  good  index 
is  a  necessity and  it  is  to  be  hoped  that  in  future  editions  this  very 
serious  omission  will  be  rectified.  With  this  qualification,  we  can 
heartily  recommend  the  book  as  well  worthy  a  place  on  the  book- 
shelves  of  the  practitioner. 


Notes  on  Poisons.  By  J.  Mayne,  M.D.,  L.R.C.P.Edin.,  L.S.A. 

London  :  J.  and  A.  Churchill.  1882. 

This  is  a  toxicological  chart  or  table,  “designed  for  ready  reference  ’’ 
L™*™  a  gr?at  deaitf  information  in  a  small  compass,  the  only 
i:;fbaf  being  that  the  information  is,  in  many  places,  far  from  reliable. 
The  author  s  ideas  on  the  subject  of  emetics  seem  to  be  somewhat 
contused.,  He  speaks  of  apomorphia  as  an  emetic,  “  long  known  in 
America,  but  is  evidently  ignorant  of  the  fact  that  it  is  not  an 
American  preparation  at  all,  but  was  discovered  by  Matthiessen  and 
n  right  m  this  country;  and  that  its  action  was  first  investigated  by 
Dr.  Lee  at  St  Bartholomew’s  Hospital,  in  1869.  No  mention  is  made  of 
the  tact  that,  when  apomorphia  is  required  to  act  promptly  as  sn 
emetic,  it  must  be  given  hypodermically.  Possibly,  the  author  objects 
to  this  mode  of  administration;  for  he  says:  “ Mem.— Hypodermic 
injection  of  remedies  has  become  much  resorted  to  of  late, “but  is  not 
always  free  from  objections.”  He  mentions  casually  that  curari  is 
supposed  to  come  from  bark  of  a  convolvulus  species.”  We  were 
under  the  impression  that  Schomburgk’s  account  of  the  origin  of 
curari  was  generally  accepted ;  and  that  the  only  barks  used  in  its 
p-epararion  were  from  Strychnos  toxifera,  Strychnos  Schomburgkii, 
and  Strychnos  cogens.  Dr.  Mayne  may,  of  course,  have  special  in¬ 
formation  on.  this  point,  or  he  may  think  that  Strychnos  is  a  “  con- 
volvulus  species.”  His  classification,  we  must  admit,  is  unintelligible 
and_  his  treatment  undoubtedly  vague.  Thus,  in  the  case  of  opium’ 
he  directs  its  use  as  follows  :  “  As  immediately  as  possible,  attempt 
rinsing  out  the  entire  privies  vice  by  means  of  bland  fluids  of  starchy 
consistence;  ’  but  not  a  word  do  we  find  about  atropia  as  an  antidote 
nor  is  there  mention  of  the  injection  of  coffee  into  the  rectum,  or 
of  the  immense  importance  of  the  cold  douche  in  these  cases.  For 
poisoning  by  sulphate  of  copper,  or  perchloride  of  mercury,  the  ap¬ 
propriate  antidotes  seem  to  be  “  starchy  drinks  of  barley,  or  of  rue, 
or  any  sort  !”  In  the  case  of  poisoning  by  drugs  contained  in  Class 
m,  “  the  specially  irritating  class,”  we  are  told :  “  The  after-treat¬ 
ment  must  be  directed  in  compliance  with  the  varied  circumstances 
subsequently  presented  by  individual  cases.”  These  “Notes”,  we 
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fear,  will  be  of  very  little  use  as  a  guide  to  the  treatment  of  cases  of 
poisoning,  where  definite  directions  and  general  correctness  are  so 
absolutely  imperative. 


Practical  Treatise  ox  the  Diseases  of  Children.  By  J.  F. 
Meigs,  M.D.,  Consulting  Physician  to  the  Children’s  Hospital, 
Philadelphia;  and  W.  Pepper,  M.D.,  Lecturer  on  Clinical  Medicine 
in  the  University  of  Pennsylvania.  Seventh  Edition,  revised  and 
enlarged  London :  H.  K.  Lewis.  1882. 

A  systematic  treatise,  which  has  reached  its  seventh  edition, 
and  has  passed  through  three  during  the  course  of  twelve 
years,  may  almost  be  considered  as  a  work  now  lying  beyond 
the  pale  of  adverse  criticism.  The  publication  before  us  is 
stated  to  be  “  revised  and  enlarged”,  and  we  find  that  it  contains 
about  150  pages  more  than  than  the  fourth  edition.  According 
to  the  preface  of  this  last  edition,  the  section  on  skin  diseases 
"  has  been  rearranged,  and  in  large  part  rewritten  ” ;  the 
chapter  on  thrush  has  likewise  been  rewritten;  while  “a^  short 
article  on  Rotheln  has  been  added”,  and  “a  new  article  on  Food,  in 
which  the  subject  of  condensed  milk  is  carefully  considered”.  On 
comparing,  however,  the  “  Table  of  Contents  ”  in  this  new  edition 
with  that  in  the  fourth  edition,  we  find  several  sections  added.  For 
example,  under  Class  II,  we  have  new  articles  on  Emphysema  and  on 
Pneumothorax;  under  Class  ill,  articles  added  on  Food,  Affections 
of  the  Tonsils,  and  on  Retropharyngeal  Abscess ;  under  Class  IV,  a 
section  on  “night  terrors”;  while  here  and  there,  in  the  subsequent 
chapters,  we  have  several  additions,  and  some  alterations  in  position. 
On  the  whole,  we  can  congratulate  our  authors  on  the  revision 
exercised  in  the  Table  of  Contents  for  the  seventh  edition. 

It  would  be  impossible  and  undesirable  in  the  review  of  such  a 
large  volume  as  the  one  before  us  (containing  1,055  pages),  to 
attempt  to  criticise  more  than  one  or  two  of  the  sections  into  which 
it  is  divided ;  and  to  illustrate  our  remarks,  we  have  selected  the 
pages  treating  of  Pneumonia.  The  description  of  the  “  anatomical 
lesions  ”  characterising  this  pathological  condition  in  children,  has 
been  remodelled  somewhat  into  modern  form,  and  additions  are  met 
with  in  pages  161  and  162.  There  is,  however,  a  shallowness  evident 
in  these  pages,  due,  in  part,  to  an  insufficient  acquaintance  with 
recent  works  on  pathology,  and,  what  is  more  obvious,  an 
absence  of  a  familiarity  with  the  appearances  furnished  by  the  post 
mortem  examination  of  this  disease  among  children.  On  the  other 
hand,  we  gladly  observe,  at  page  177,  some  excellent  remarks  (not  in 
the  fourth  edition)  on  the  range  of  temperature  in  pneumonia 
among  children ;  and  in  page  178  we  find  the  experience  derived 
from  the  authors’  individual  practice,  carried  up  to  the  latest  date. 
All  through  this  chapter  we  are  glad  to  see  several  paragraphs 
added,  and  others  extended.  When  the  portion  on  treatment  is 
reached,  we  find  too  much  space  devoted  to  the  weighing  of  evidence 
with  respect  to  blood-letting,  the  present  edition  containing,  indeed, 
a  mere  reprint  of  that  in  the  former  editions.  But  the  value  of 
mercury  in  combating  the  intestinal  disturbance  accompanying 
pneumonia  in  children,  has  very  properly  received  more  attention  in 
this  volume.  So,  also,  there  are  added  some  excellent  remarks  on 
the  exhibition  of  quinia,  and  of  muriate  of  ammonia,  in  the  pneu¬ 
monia  of  children. 

•  The  chapter  on  skin  diseases  is  greatly  improved  in  this  edition  as 
regards  its  fulness ;  but  our  authors  seem  unable  to  recommend 
decidedly  any  definite  line  of  treatment.  Much  advance  might  be 
made  by  their  careful  clinical  study  of  different  methods  in  treating 
such  cases.  Further,  they  seem  to  be  behind  the  age,  both  as 
regards  the  pathology  and  the  treatment  of  such  affections,  when 
they  extol  arsenic  unduly,  and  make  no  mention  of  chloral  given 
as  an  internal  remedy  for  herpes. 

The  volume  may,  however,  be  cordially  recommended  to  prac¬ 
titioners  ;  but  we  hold  that  there  is  still  wanting  a  treatise  on 
children’s  diseases  from  the  pen  of  an  author  conversant  with  recent 
advances  in  pathology,  based  on  clinical  study,  and  on  the  necroptic 
observation  of  such  cases.  While  C.  Gerhardf  s  Handbuch  der  Kin- 
derkrankheiten  (Tubingen,  1877)  provides  us  with  an  encyclopedia 
analogous  to  Ziemssen’s  Medicine,  and  T.  Holmes’s  Surgery;  anc. 
while  F.  L.  Meissner’s  Grundlage  der  Literatur  der  Pddiatrik 
(Leipzig,  1850)  presents  a  volume  of  246  pages,  containing  merely 
the  names  of  authors  and  their  works  on  children’s  diseases,  from 
1472  to  that  date  71850),  and  gives  the  names  of  twenty-seven 
writers  on  the  subject  of  pneumonia  and  bronchitis  only,  we  con¬ 
sider  that  the  time  has  arrived  when  a  really  able  and  complete 
work  on  children’s  diseases  should  be  forthcoming. 


NOTES  ON  BOOKS. 


Papers  read  before  the  Medico-Legal  Society  of  New  York,  2nd 
series  fNew  York,  1882.)— This  is  the  revised  edition  of  the  papers 
read  before  the  above  society  up  to  the  year  1874.  The  first  senes 
was  published  in  1874.  No  clear  reason  is  assigned  for  the  delay  in 
the  publication  of  this  second  series.  It  is  announced  that  a  third 
volume  will  be  shortly  ready  for  publication.  The  papers  before  us 
form  a  handsome  volume  of  530  octavo  pages,  and  they  form  a  record 
of  the  zeal  and  energy  of  our  transatlantic  confreres,  worthy  of 
imitation  in  Britain,  where  we  have  no  analogous  society,  lhe  New 
York  Society  has  already  done  excellent  work,  and  our  columns  have 
from  time  to  time  testified  to  the  value  we  set  upon  its  proceedings. 
The  volume  of  papers  under  review  embraces  a  wide  range  of  subjects, 
which  are  treated  of  in  the  form  of  lectures  or  addresses  given  by 
various  members  of  the  society.  Being  printed  apparently  exactly 
in  the  form  in  which  they  were  delivered,  they  are  necessarily  dis¬ 
cursive,  and  it  would  have  been  well  for  the  editor  to  have  pruned 
their  difiuseness  of  language.  The  subjects  treated  of  are  Criminal 
Abortion  and  the  amendment  of  the  Law  relating  to  Infanticide ; 
Toxicology;  Legal  Responsibility  ;  Testamentary  Capacity  ;  Experts 
as  Witnesses  ;  Be  Ventre  Inspieiendo  ;  Homicide ;  Morbid  Impulse  ; 
The  Use  of  the  Spectroscope  in  Forensic  Analysis,  etc.  It  would  be 
impossible  within  the  space  at  our  command  to  do  more  than  notice 
these  ;  and  we  commend  the  volume  to  those  of  our  readers  who  are 
specially  engaged  in  forensic  practice. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY',  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HYPODERMIC  INJECTOR. 

Sin— In  a  recent  issue  of  the  Journal,  is  figured  a  subcutaneous 
injection  syringe  by  Dr.  Ward  Cousins.  Messrs.  Salt  of  Birmingham 
made  an  almost  identical  one  for  me  April  22nd,  1881,  which  possesses 
one  or  two  points  of  superiority,  I  think,  to  Dr.  Cousins  s  instrument. 
The  India-rubber  ball  holds  thirty  minims,  but  I  keep  my  solutions  in 
graduated  small  bottles,  the  base  of  the  needle  forming  a  stopper  ; 
the  needle,  being  gold,  is  not  corroded  by  the  constant  immersion  in 
the  fluid  ;  the  bottle  and  needle  are  contained  in  a  small  metal  case, 
with  a  screw  top,  which  is  very  compact.  If  the  surgeon  uses  gela¬ 
tine  discs,  then  the  instrument  can  be  made  smaller,  and  different 
discs  arranged  in  a  small  case.  I  can  fully  indorse  Dr.  W  aid 
Cousins’s  remarks  as  to  the  utility  of  the  little  instrument.  I  beg  to 
inclose  a  letter  from  Messrs.  Salt. — I  am,  etc., 

P.  H.  Mules,  M.D., 

Surgeon  Royal  Manchester  Eye  Hospital. 


The  Typhoid  Epidemic  at  Bangor. — The  local  board  at  Bangor 
have  issued  a  summary  showing  the  additional  expenses  thrown  upon 
the  borough  consequent  upon  the  outbreak  of  typhoid  fever,  which  J 
played  such  havoc  in  the  town  last  summer.  The  expenditure  for 
the  current  half-year  is  estimated  at  about  £4,000.  £1,600  of  which 

is  covered  by  a  public  subscription  initiated  by  the  bishop,  who  from 
the  outset  earnestly  co-operated  with  the  local  authorities,  and  gave 
his  park  for  the  erection  of  tent-hospitals.  To  meet  the  deficiency  a 
half-year’s  rate  of  3s.  in  the  pound,  or  quadruple  what  has  been 
imposed  for  many  years,  has  been  found  necessary,  and  the  necessity 
is  likely  to  continue  some  years.  The  board  will  also  have  to  apply 
to  the  Local  Government  Board  for  a  loan  to  carry  out  the  recommen¬ 
dations  of  the  inspector  as  to  the  improvement  of  the  drainage  ana 
water  supply.  The  proposal  to  apply  for  a  charter  of  incorporation 
is  being  actively  taken  up,  and  a  guarantee  fund  has  been  raised, 
towards  which  Lord  Penrhyn,  who  is  the  chief  landowner  of  the  dis¬ 
trict,  and  Major  Platt  have  each  given  £5. 

The  Non-identity  of  Croup  and  Diphtheria.  Dr.  McGill- 
avry  of  Sydney,  N.S.,  writes  to  the  Philadelphia  Medical  News  as 
follows,  in  regard  to  the  above  subject.  In  your  issue  of  October 
21st  there  appeared  a  lecture  delivered  by  Dr.  Morell  Mackenzie,  of 
London,  at  Bellevue  Hospital  Medical  College,  on  “  Diphtheria.’  In 
that  lecture  the  learned  Dr.  pronounced  croup  and  diphtheria  one 
and  the  same  disease.  This  is  an  utterance  ex  cathedra,  and  deserves 
more  than  passing  notice. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 


Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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LIFE  AND  DEATH  IN  ENGLAND. 

The  true  value  of  the  death-rate — that  is,  of  the  proportion  of  deaths 
to  population — as  a  test  of  the  health  of  a  population,  has  been  a 
fertile  source  of  discussion  and  contention  in  recent  years.  The 
disturbing  influences  which  operate  to  prevent  the  gross  death-rates 
of  t  wo  populations,  in  which  the  age  and  sex  proportions  materially 
differ,  from  being  strictly  comparable,  are  obvious,  and  are  now 
beginning  to  be  better  understood.  The  opponents  of  the  “  national 
system”  of  death-rates,  however,  have  failed  to  prove  that  the  actual 
effect  of  these  disturbing  influences  is  such  as  seriously  to  detract 
rrom  the  value  of  death-rates  as  a  test  of  comparative  health-condi¬ 
tion.  Above  all,  no  successful  attempt  has  yet  been  made  to  provide 
a  worthier  substitute  of  the  death-rate,  which  has  been  so  invaluable 
as  a  stimulus  to  sanitary  progress. 

Convinced,  however,  that  this  subject  is  one  of  which  further  dis¬ 
cussion  might  prove  useful,  we  have,  during  the  past  few  months, 
opened  our  columns  to  several  papers  and  letters  dealing  with  death- 
rates,  and  the  various  inferences  that  may  be  drawn  from  them. 
Many  of  the  contributions  to  which  we  have  given  space  have  shown 
but,  a  limited  acquaintance  with  the  science  of  vital  statistics,  and 
therefore  contain  much  that  is  unsound  and  fallacious.  We  have 
held,  however,  that  the  opportunity  to  expose  a  paradox  or  fallacy 
is  sometimes  both  desirable  and  useful. 

One  of  the  main  points  under  discussion  has  been  whether  the 
recent  reduction  of  the  death-rate  in  England  really  signifies  an 
increase  in  the  duration  of  life.  Dr.  Rabagliati  attempted  to  test 
this  by  calculating  the  mean  ages  at  death,  as  published  in  the 
Registrar-General’s  Annual  Reports,  in  two  periods  of  five  years, 
thirty  years  apart.  This  attempt,  however,  was  more  or  less  un¬ 
satisfactory,  as  all  attempts  must  be  to  estimate  the  duration  of  life 
from  the  mean  age  at  death  in  populations  where  there  is  a  constant 
but  variable  excess  of  births  over  deaths.  The  only  trustworthy 
method  for  arriving  at  the  mean  duration  of  life  is  the  construction 
of  a  life-table,  which  alone  eliminates  all  the  disturbing  elements 
connected  with  the  birth  and  emigration  rates.  The  Statistical 
Society  promises  a  paper  on  this  subject  during  the  present  session, 
which  proposes  to  discuss  the  true  effect  of  the  recent  reduction  in 
che  English  death-rate  upon  the  duration  of  life  in  England.  This 
paper  will  doubtlessly  throw  additional  light  upon  the  subject  which 
has  been  discussed  hi  these  columns. 

Mr.  Biddle,  in  a  most  laborious  and  elaborate  paper,  boldly  attacks 
as  others  have  done  before,  the  “  national  system  ”  of  mortality  statis¬ 
tics.  All  interested  in  this  important  subject  owe  a  debt  of  gratitude 
to  Mr.  Biddle  for  his  paper,  the  very  fallacies  of  which  will  lead  others 
to  a  better  understanding  of  this  complicated  question.  The  relation 
oetween  birth-  and  death-rates  has  proved  a  stumbling-block  to  many 
writers  upon  vital  statistics,  including,  among  others,  Dr.  Watt,  Dr. 
Letheoy ,  Dr.  Tidy,  and  Dr.  Tyson,  all  medical  officers  of  health.  ’  Dr. 
nstowe  also,  in  1876,  read  a  paper  before  the  Metropolitan  Society  of 
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Medical  Officers  of  Health,  upon  the  “  Mutual  Relation  of  the  Birth- 
Rate  and  Death-Rate,”  which,  partly  through  a  confusion  of  terms, 
has  been  much  misunderstood,  and  has  led  many  students  of  vital 
statistics  astray,  Mr.  Biddle  among  the  number.  Dr.  Bristowe  asserted 
in  his  paper  that  the  mean  duration  of  life  is  the  same  (namely,  81 
years)  with  a  death-rate  of  5  per  1,000  and  a  birth-rate  of  25  per  1,000, 
as  with  a  death-rate  of  10  per  1,000  and  a  birth-rate  of  15  per  1,000. 
The  whole  of  Dr.  Bristowe’s  conclusions  were  based  upon  impossible 
hypotheses ;  and  the  mean  age  at  death  of  a  population  with  imaginary 
and  impossible  birth-  and  death-rates,  is  constantly  referred  to  as  the 
mean  duration  of  life.  It  is  quite  true  that  a  similar  mean  age  at  death 
might  be  maintained  in  two  distinct  populations,  with  widely  different 
birth-  and  death-rates.  But  without  a  serious  distortion  of  the 
generally  accepted  meaning  of  the  term  “  mean  duration  of  life,”  a 
similar  statement  (which  Dr.  Bristowe  made)  with  regard  to  a  hypo¬ 
thetical  mean  duration  of  life,  involves  an  obvious  fallacy.  In  vital 
statistics,  as  in  all  other  exact  sciences,  precision  of  terms  is,  above 
all  things,  essential  to  useful  discussion.  The  accepted  term,  “  mean 
duration  of  life,”  signifies  the  mean  lifetime  of  a  generation  traced 
by  means  of  a  life-table  from  birth  to  its  extinction  by  death.  The 
disturbing  influence  of  birth-  and  emigration-rates  can,  therefore, 
have  no  possible  effect  upon  a  true  “  mean  duration  of  life.”  The 
mean  age  at  death,  however,  is  fully  subject  to  these  disturbing  in¬ 
fluences,  and  is  in  great  measure  dependent  upon  the  age-distribu¬ 
tion  of  the  living  population,  which  is  in  turn  dependent  in  great 
measure  upon  the  mutual  relation  of  the  birth-  and  death-rate. 
Therefore,  while  the  mean  duration  of  life  is  a  trustworthy  test  of 
health  and  sanitary  condition,  the  mean  age  of  death  is  compara¬ 
tively  valueless  for  such  a  purpose.  A  life-table  is,  however,  neces¬ 
sary  for  ascertaining  the  mean  duration  of  life,  and  by  no  other 
method  can  the  disturbing  influences  of  birth-  and  immigration-rates 
be  completely  eliminated. 

Failing  a  life-table,  however,  the  death-rate,  or  rate  of  mortality — 
— that  is,  the  proportion  of  deaths  to  the  number  of  the  population  in 
which  they  occur— is  now  all  but  universally  accepted  as  a  trustworthy 
test  of  health  and  sanitary  condition.  The  gross  death-rate  of  a  popu¬ 
lation — that  is,  the  proportion  of  deaths  at  all  ages  to  the  population 
at  all  ages — is  naturally  subject  to  the  same  disturbing  influence  as  is 
the  mean  age  at  death  ;  but  if  (as  should  always  be  the  case  in  mor¬ 
tality  statistics)  rates  of  mortality  are  separately  calculated  for  several 
groups  of  ages,  the  extent  of  this  disturbing  influence  is  reduced  to  a 
minimum.  For  instance,  the  gross  death-rate  of  a  population  with  an 
excessive  proportion  of  young  adults,  with  a  consequently  high  birth¬ 
rate,  and  a  small  proportion  of  elderly  people,  understates  the  true 
rate  of  mortality,  after  correction  for  age-distribution.  On  the  other- 
hand,  the  gross  death-rate  of  a  population  with  a  small  proportion  of 
young  adults,  a  consequent  low  birth-rate,  and  a  high  'proportion  of 
elderly  people,  would  overstate  the  true  rate  of  mortality.  If,  how¬ 
ever,  the  rates  of  mortality  at  similar  groups  of  ages  were  given  for 
each  of  these  differently  constituted  populations,  the  rates  would  be 
fairly  comparable.  For  instance,  the  proportion  of  deaths  under  five 
years  to  the  number  living  under  five  years  of  age,  in  the  two  popula¬ 
tions,  would  be  strictly  comparable.  Their  value,  for  comparison,  is 
not  disturbed  by  the  fact  that  the  proportion  of  children  living  under 
five  years,  to  the  number  living  at  all  ages,  is  much  larger  in  one  than 
in  the  other  population.  Thus,  while  the  value  of  the  gross  death- 
rate  is,  within  certain  moderate  limits  (which  were  fully  discussed  in  a 
paper  read  before  the  Statistical  Society  a  few  years  ago),  impaired  by 
disturbing  influences,  the  same  objections  cannot  be  urged  against 
death-rates  at  several  groups  of  ages,  such  as  are  published  in  the 
Registrar-General’s  Annual  Reports. 

Let  us  now  consider  Mr.  Biddle's  recent  suggestion  for  a  new  sys¬ 
tem  of  mortality-statistics  in  substitution  of  the  Registrar-General’s 
method,  which  is  stated  to  be,  “though  useful  in  some  respects,  un¬ 
satisfactory  as  an  index  of  the  comparative  health  and  vitality  of  the 
people  at  different  epochs."  It  will  be  scarcely  necessary  to  do  more 
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than  to  consider  carefully  what  Mr.  Biddle  suggests,  as  an  exag¬ 
gerated  instance  of  how  fallacious  the  results  of  the  Registrar-Gene¬ 
ral’s  method  might  be,  in  order  to  show  the  transparent  fallaciousness 
of  Mr.  Biddle’s  argument  and  suggested  method. 

He  supposes  that  on  an  island,  at  the  beginning  of  a  given  year,  800 
males  were  alive,  each  6G  years  of  age,  but  that  some  fearful  pestilence 
arose  which  carried  off  400  of  them  before  the  close  of  the  year.  The 
surviving  400  would  be  aged  67  in  the  following  year;  and  it  is  further 
supposed  that  200  of  them  died  during  that  year.  Mr.  Biddle’s  com¬ 
plaint  of  the  Registrar-General’s  method,  and  its  fallacious  results,  is 
based  upon  the  undeniable  assertion  that  by  this  method  the  rate  of 
mortality  of  males  aged  66  and  67  years  on  this  island,  in  each  of  the 
two  consecutive  years,  would  appear  to  be  equally  600  per  1,000. 
Mr.  Biddle  says  nothing  about  a  “fearful  pestilence”  in  the  second 
year,  but  it  is  clear  that  an  equally  strong  fatal  influence  is  necessary 
to  kill  200  out  of  400,  as  that  which  killed  400  out  of  800,  without 
regard  to  a  natural  law  which  causes  a  low  rate  of  mortality  to 
follow  an  epidemic  year.  However,  Mr.  Biddle  regards  the  experience 
of  these  two  years  from  an  entirely  different  point  of  view,  and  de¬ 
clares  that  “  the  second  of  the  two  years  would  gain  a  bad  name 
simply  from  the  fact  that  it  was  preceded  by  a  bad  year  ;  which  is 
manifestly  unfair.”  Such  reasoning  is  entirely  incomprehensible, 
because,  even  if  a  larger  number  had  survived  the  first  year,  there 
would  be  no  pretext  for  assuming  that  the  additional  survivors  would 
not  have  died  in  the  same  proportion  as  did  the  400  in  the  example. 
In  order  to  obviate  what  Mr.  Biddle  supposes  a  manifest  injustice, 
he  adds,  “  If,  in  the  above  instance,  the  deaths  were  compared 
properly  with  the  births,  the  death-rate  in  the  latter  year  would 
rightly  appear  as  only  half  that  of  the  number.” 

Here  we  have  Mr.  Biddle’s  proposed  substitute  for  the  proportion  of 
deaths  to  persons  living.  He  suggests  that,  as  an  index  of  the  com¬ 
parative  health  and  vitality  of  the  males  aged  66  and  67  on  his  imagin¬ 
ary  island,  in  the  two  successive  years,  the  deaths  should  be  measured  by 
the  number  of  births  sixty-six  and  sixty-seven  years  before,  of  which 
these  800  and  400  were  the  survivors,  instead  of  by  the  number  of  the 
survivors  in  each  year.  It  is  strange  that  Mr.  Biddle  should  not 
see  that  if  half  of  those  living  died  in  each  year,  the  rate  of  mortality 
must  have  been  the  same ;  and  it  is  still  stranger  that  he  should  ex¬ 
press  a  belief  that,  because  the  number  of  deaths  in  the  second  year 
was  half  the  number  in  the  first  year,  therefore,  “the  death-rate  in 
the  latter  year  would  rightly  appear  as  only  one-half  that  in  the 
former.” 

Mr.  Biddle’s  method,  tested  by  his  own  example,  gives  so  fallacious 
a  result  that  it  is  useless  seriously  to  discuss  its  value  as  a  substitute  for 
the  death-rate  to  persons  living.  The  difficulties  of  ascertaining  or 
estimating  the  number  living  in  a  given  year,  out  of  which  the  deaths 
in  the  year  occur,  are  undoubtedly  great,  but  those  in  the  way  of 
ascertaining  the  numbers  born  forty,  fifty,  or  sixty  years  ago,  of  which 
those  dying  are  survivors,  are  fairly  insurmountable.  It  is,  moreover, 
evident  that  these  numbers,  if  they  could  be  ascertained,  would  yield 
proportions  which  would  be  in  no  ordinary  sense  death-rates,  and 
which  could  be  of  no  value  for  the  purpose  of  measuring  “compara¬ 
tive  health  and  vitality  ”  at  the  present  time. 

We  have  no  hesitation  in  expressing  our  deliberate  conviction  that 
to  surrender  the  “national  system”  of  death-rates  for  Mr.  Biddle’s 
proportion  of  deaths  to  births,  without  regard  to  rates  of  mortality 
and  emigration  in  intervening  years,  would  be  disastrous,  both  from 
a  statistical  and  a  sanitary  point  of  view. 


THE  MEDICAL  AND  SANITARY  DEPARTMENTS  OF 
OCEAN  STEAMSHIPS. 

The  existence  of  an  excessive  mortality  among  passengers  by  Atlantic 
steamers  being  determined,  it  is  a  manifest  duty  to  investigate 
the  cause.  Ocean  travel  has  become  an  important  element  in  our 
national  life.  All  classes  of  society  partake  of  its  advantages  and 


share  its  dangers ;  and,  although  the  health  of  emigrants  should  be 
a  sufficiently  weighty  consideration,  it  may  also  be  wise  to  anticipate 
a  time  when  the  sacrifice  of  some  more  valued  life  or  lives  would 
force  the  matter  upon  public  attention.  For  days,  sometimes  weeks 
together,  multitudes  of  men,  women,  and  children  are  assembled 
within  the  narrowest  possible  compass,  and  with  them  are  crowded 
cargoes  of  various  kinds,  stores,  cooking  arrangements,  water-closets, 
and  other  necessities  for  1,500  to  2,000  persons.  One  might  suppose 
that  such  evidently  dangerous  conditions  would  insure  the  early 
adoption  of  improvements  in  sanitary  mechanism ;  and  that  they 
would  suggest  to  those  responsible  the  necessity  of  placing  every 
ship  carrying  a  large  number  of  passengers  under  the  unquestioned 
control  of  a  thoroughly  independent  and  efficient  sanitary  authority. 

It  is,  therefore,  with  some  surprise  that  we  learn  that  “few,  if  any, 
ships  are  furnished  with  proper  ventilating  apparatus,  or  other  sanitary 
appliances  that  the  newest  Atlantic  vessels  are  still  dependent  on 
the  antiquated  bell-ventilator,  which  is  frequently  almost  useless 
when  most  required — during  heavy  weather  ;  and  that  no  effort  has 
yet  been  made  to  apply  to  these  steamers  the  more  effective  systems 
of  fan  and  tube  ventilation,  or  any  of  the  modern  devices  for  purifying 
the  air,  and  maintaining  an  equable  and  healthy  temperature.  W e  hear, 
too,  of  old-fashioned  water-closets  which  almost  constantly  smell,  and 
are  frequently  neglected  throughout  the  voyage ;  of  foul  gases  from  the 
bilge  being  conducted  by  scupper-pipes  into  the  sleeping  compart¬ 
ments  of  passengers ;  of  basins  communicating  with  offensive  receiv¬ 
ing-pipes  and  water-closets ;  of  inferior  food,  ill-cookcd  and  ill-served ; 
of  a  general  want  of  cleanliness ;  and  of  a  variety  of  other  abuses 
which  could  never  exist  under  a  competent  and  unbiassed  sanitary 
administration.  The  explanation  seems  to  be  that,  upon  Atlantic 
steamers — indeed,  upon  all  other  ships,  except  those  under  charter 
by  the  Queensland  or  other  colonial  governments,  from  whom  we 
may  learn  a  lesson  in  guarding  the  health  of  passengers — the  [sani¬ 
tary  authority  of  the  vessel  rests  almost  exclusively  in  the  hands  of 
the  captain.  As  a  consequence,  hygienic  requirements  are  left  pretty 
much  to  haphazard,  or  certainly  made  subservient  to  all  other  con¬ 
siderations.  The  medical  officer’s  sanitary  responsibilities  are  wholly 
undefined.  There  is  no  written  law  for  his  [guidance.  Each  ship 
has  a  varying  custom,  dependent  apparently  upon  the  combined 
opinions  of  the  owners,  captain,  purser,  and  steward,  and  possibly  in 
some  measure  upon  the  habits  of  their  predecessors ;  and  in  this  the 
surgeon  seems  expected  to  acquiesce.  This  much  he  is  given  to 
understand  pretty  plainly:  that  neither  captain  nor  owners  require 
any  suggestion  Trom  him  ;  that  a  policy  of  non-interference  will  be 
that  most  consistent  with  his  own  comfort ;  and  “  that,  in  finding 
any  fault  or  encouraging  any  complaint,  he  will  be  treading  on  the 
corns  of  some  one,  and  preparing  for  himself  ‘a  hot  time’  while  on  board 
and  likely  dismissal  at  the  termination  of  the  voyage.”  To  these  ex¬ 
traordinary  conditions  might  fairly  be  referred  an  excessive  mortality 
among  both  passengers  and  crew. 

We  fear,  however,  that  even  more  must  be  attributed  to  a  culpable 
deficiency  of  assistance  in  attending  the  sick,  and  to  shortcomings 
in  the  medical  department  itself.  The  position  of  surgeon  on  an 
Atlantic  steamer  is  more  important  to  the  public  than  is  generally 
supposed,  and  there  can  be  no  greater  fallacy  than  to  believe  that  his 
medical  duties  are  either  light  or  easy.  On  the  contrary,  the  death- 
rate  proves  the  existence  of  much  serious  sickness ;  and  it  must  be  borne 
in  mind  that,  in  dealing  with  it,  the  ship-surgeon  has  many  diffi¬ 
culties  to  contend  against — not  least  among  which  is  the  popular 
assumption  of  his  inefficiency — from  which  practitioners  on  land  are 
wholly  exempt.  Persons  embarking  in  apparent  good  health  too 
often  feel  secure  from  all  dangers  but  those  incidental  to  storm  and 
shipwreck,  forgetful  of  the  fact  that  they  may  have  within  them  the 
germs  of  some  serious  malady ;  that  ten  days  is  ample  time  for 
almost  any  disease  to  prove  fatal ;  and  that,  once  clear  of  the  land, 
whatever  may  occur,  whether  unforeseen  illness  or  accident,  they  are 
cut  off  from  all  external  assistance,  and  entirely  dependent  on  the 
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skill  of  the  medical  officer  of  the  ship.  A  correspondent  has  stated 
“that  the  most  healthy  individual  embarking  at  Liverpool  for 
America  is  probably  a  hundred  times  more  likely  to  lose  his  life 
in  transit  by  disease  than  by  shipwreck.”  From  this  it  may 
fairly  be  argued — and  we  believe  that,  if  anything,  our  corres¬ 
pondent  underrates  the  proportion  —  that  to  each  individual 
passenger  the  qualifications  of  the  surgeon  are,  cceteris  paribus, 
a  hundred  times  more  important  than  those  of  any  rother  official. 
Certainly  one  might  expect  that  the  shipowner,  who  is  the  only 
responsible  person,  would  ^exercise  as  much  care  in  selecting  the 
medical  officer  for  a  large  passenger  ship,  as  we  know  he  does  in 
making  choice  of  an  engineer  or  steward ;  or,  as  is  admittedly  neces¬ 
sary,  in  making  appointments  to  other  positions  of  medical  trust. 
This,  however,  is  far  from  being  the  case.  “  The  market  is  over¬ 
stocked  with  an  article,  the  quality  of  which  is  of  little  object  to  the 
purchaser,  and,  as  a  natural  consequence  of  this  abnormal  condition, 
the  ship  surgeon  is  appointed  almost  exclusively  by  the  interest  of 
some  commercial  friend,  “with  little  reference  to  age,  experience, 
qualification,  or  character,  ’  .and,  “  when  he  enters  on  his  duties,  he 
is  badly  paid,  badly  accommodated,  and  badly  treated.”  .In  the  com¬ 
mercial  world,  this  law  of  demand  and  supply  is  fully  appreciated. 
When  a  market  is  overstocked  prices  naturally  fall ;  but  when  the 
prices  have  continued  persistently  low— so  low  that  the  goods  can¬ 
not  be  produced  with  legitimate  profit,  the  quality  will  certainly 
deteriorate,  until,  ultimately,  it  adapts  itself  to  the  standard  of 
prices.  This  principle  is,  we  fear,  exemplified  in  the  ship-surgeon 
“market”;  and,  unfortunately  for  the  public,  so  long  as  the 
indifference  of  the  purchaser  as  to  the  abnormal  condition  of  the 
quality  is. permitted  to  exist,  there  is  small  hope  of  such  salu¬ 
tary  reaction  as  would  be  expected  in  other  circumstances  of  a  like 
nature. 

It  would  be  more  than  ridiculous  to  expect  that,  under  the  present 
most  unfavourable  conditions,  any  medical  man  of  such  attain¬ 
ments  as  would  insure  success  in  more  promising  walks  of  the 
profession  can  be  induced,  without  the  strongest  and  most  excep¬ 
tional  private  reasons,  to  devote  his  life  to  the  service  of  the  mercan¬ 
tile  marine.  A  miserable  ten  pounds  per  month  is  the  highest 
salary  to  which  he  can  aspire.  While  engineers  and  others  are 
gnen  fairly  good  cabins,  he  is  allotted  some  dark  noisome 
den,  scarcely  fit  for  a  dog-kennel;  and  here,  too,  he  must  often 
struggle  through  his  professional  work.  He  has  no  hospital  assist¬ 
ant,  no  nurse,  no  attendant  of  any  kind,  no  dispenser,  often  no  dis¬ 
pensary  ;  and  therefore  a  conscientious  man  has  the  worry  of  know¬ 
ing  that,  ‘however  hard  he  may  labour  himself  during  those  fre¬ 
quently  recurring  times  of  general  sickness,  he  cannot  possibly 
accomplish  satisfactorily  one-half  of  the  work  which  he  believes 
essential  to  the  safety  of  those  placed  under  his  care.  Even  the 
hospitals  which  the  law  requires  “  shall  be  kept  as  such  throughout 
the  voyage”  are  not  unfrequently  taken  from  under  his  control  and 
occupied  by  passengers  or  members  of  the  crew.  We  have  before  us 
the  instance  of  a  large  Atlantic  emigrant  ship  which  habitually 
carried  a  crew  of  two  more  men  than  could  be  accommodated  in  the 
forecastle,  and  these  were  allotted  by  the  captain  one  of  the  deck- 
hospitals,  which  was  therefore  practically  unavailable  for  medical 
purposes.  It  may  well  be  inquired,  how  such  a  state  of  affairs  could 
continue  without  the  cognisance  of  the  Board  of  Trade  Inspector; 
it  may  even  be  said  that  a  determined  resistance'on  the  part  of  the 
ship-surgeon  would  prevent  such  an  occurrence.  ’  No  doubt  it  might 
for  the  current  voyage ;  but  well  he  knows  the  consequence  of  inter¬ 
fering  in  such  arrangements.  Indeed,  so  little  is  an  efficient  medical 
officer  appreciated  by  shipowners,  that  we  are  assured  that  in  most 
nnes,  even  after  a  lengthened  and  faithful  service,  he  may  lose  his 
position  through  the  jealous  caprice  of  his  captain  or  the  ill  will  of 
some  underling.  Under  these  circumstances,  we  ask,  Is  it  surprising 
'  -a^  comparativeiy  few  surgeons,  in  every  way  suitable,  can  be  found 
n  the  Mercantile  Marine  Medical  Service  ? 


THE  PATHOLOGICAL  SOCIETY’S  SUPPLEMENT. 

We  made  some  reference  to  the  valuable  appendix  incorporated  with 
the .  thirty-third  volume  of  the  Transactions  of  the  Pathological 
Society,  in  a  recent  number  of  the  Journal  (December  30th,  page 
1,324),  where  we  spoke  of  Mr.  Jonathan  Hutchinson’s  suggestion, 
which  gave  origin  to  the  “  Supplementary  Reports  in  Continuation 
of  the  Histories  of  Cases  Recorded  in  the  Transactions  of  the 
Pathological  Society  of  London,  volumes  I  to  xxxi,  compiled  by 
a  Committee  of  the  Society,”  giving  the  names  of  the  members  of 
that  Committee,  who  have  discharged  their  duties  most  ably.  In 
the  same  article  we  briefly  noticed  the  preface  to  these  reports, 
where  the  method  by  which  they  were  prepared  will  be  found  to  be 
described  in  full.  We  will  now  enter  into  more  special  details  with 
regard  to  the  valuable  stores  of  information  included  in  this  remark¬ 
able  supplement. 

A  letter  bearing  the  signatures  of  the  President  of  the  Society, 
and  two  members  of  the  committee,  was  sent  out  to  every  exhibitor 
whom  it  was  deemed  likely  to  be  able  to  add  to  the  facts  con¬ 
tained  in  his  original  report.  In  this  manner,  no  fewer  than  two 
hundred  and  sixty-six  answers  were  obtained,  many  being  unfor¬ 
tunately,  but  not  unexpectedly,  to  the  effect  that  no  further  infor¬ 
mation  was  obtainable.  On  the  other  hand,  many  valuable  after¬ 
histories  have  been  procured  and  arranged  so  as  to  form  the  Supple¬ 
ment.  They  are  placed,  of  course,  after  the  order  of  the  volumes  of 
the  Transactions;  but  we  have  prepared  for  the  benefit  of  those  that 
are  interested  in  general  and  special  departments  of  pathology,  but 
are  not  members  of  the  Society,  nor  have  ready  access  to  its  pub¬ 
lications,  the  following  classification  of  histories,  so  that  they  may 
see,  at  a  glance,  in  what  manner  they  can  be  assisted  in  their  labours 
by  procuring  the  thirty-third  volume  of  the  Transactions. 

Diseases  of  the  Nervous  System. — Encephalocele,  1  case;  com¬ 
pound  fracture  of  the  skull  and  loss  of  brain-substance,  1 ;  pulsating 
tumour  on  the  seat  of  previous  trephining,  1 ;  supposed  rupture  of 
most  of  the  roots  of  the  brachial  plexus,  1. 

Diseases  of  the  Organs  of  Respiration. — Fibrous  cast  expectorated 
in  case  of  haemoptysis,  1 ;  tumour  of  larynx,  1. 

Diseases  of  the  Organs  of  Circulation.— Ruptured  popliteal 
aneurysm,  1. 

Diseases  of  the  Organs  of  Digestion.— Parotid  tumour,  2  ;  cancer 
of  tongue,  2 ;  papilloma  of  tongue,  1 ;  hypertrophy  of  tongue,  1 ; 
epithelioma  of  tonsil,  1  ;  hydatid  of  liver,  1 ;  gallstones  passed  per 
anum,  1 ;  casts  passed  from  the  intestines,  1 ;  intussusception  ; 
evacuation  of  the  involved  portion  of  intestine,  1  ;  polypus  of  rectum, 

1  ;  cancer  of  rectum,  1. 

Diseases  of  the  Genito-  Urinary  Organs. — Uric  acid  calculus,  2  • 
cystic  oxide  calculus,  1 ;  cystine  calculus,  1 ;  cystine  and  oxalate  of 
lime  calculus,  1 ;  phosphatic  calculus,  1  ;  encysted  calculus,  1 ;  urine 
containing  cystine,  1 ;  phosphatic  diabetes,  1 ;  chyluria,  1 ;  ectopia 
vesicas,  1 ;  fibrous  cast  of  penis  and  front  of  bladder,  1  ;  epithelioma 
of  urethra,  1 ;  cancer  of  penis,  1 ;  melanosis  of  penis,  I  ;  fibrous 
tumour  of  penis,  1 ;  tumours  of  scrotum,  2 ;  cyst  in  tunica  albu¬ 
ginea,  1 ;  cyst  of  testis,  1 ;  malignant  disease  of  testis,  2 ;  hernia 
testis,  1 ;  myxofibroma  of  spermatic  cord  and  epididymis,  1  ;  cancer 
of  os  uteri,  twice  removed,  1 ;  cyst  of  cervix  uteri,  1  ;  papilloma 
of  Fallopian  tube,  1 ;  cystic  tumours  of  ovary,  3. 

Diseases  of  the  Osseous  System. — Excision  of  elbow,  2 ;  of  knee- 
joint,  2 ;  of  tarsal  bones,  1;  necrosis  of  frontal  bone,' 1 ;  of  jaw,  2 
(including  one  case  of  recovery  from  cancrum  oris);  tumours  of  jaws, 

4 ;  tumour  of  scapula,  1 ;  fibro-cystic  tumour  of  femur,  1 ;  malignant 
tumours  of  special  bones,  3  ;  fracture  of  bone  in  cancer,  1 ;  aneurys¬ 
mal  tumour  of  bone,  1 ;  bone-lesions  in  congenital  syphilis,  1 ;  loose 
cartilages  in  joints,  1. 

Morbid  Growths  and  Tumours,  excluding  all  classed  in  the  other 
sections.  “  Fibrous  growths,”  or  fibroid  tumours,  3  ;  fatty  tumours, 

2  ;  neuroma,  1 ;  lymphadenoma,  2 ;  enchondroma,  3  ;  osseous  tumours 
1;  nasvi  and  erectile  tumours,  3;  sarcoma  (round-celled,  spindle- 
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celled,  or  mixed),  11  (bone,  3;  subcutaneous  tissue  and  muscles,  4  ; 
face,  1 ;  sclerotic,  1  ;  nerve,  1  ;  multiple  sarcoma,  1)  ;  melanosis,  5  ; 
myeloid  tumours,  3 ;  myxoma,  1 ;  scirrhus  and  “  tuberous  cancer,’ 

6  (five  of  these  histories  are  very  complete);  “  medullary  cancer,  3  ; 
epithelioma,  6 ;  colloid  cancer,  5  (breast  4 ;  neck,  1) ;  papillary 
growth  of  abdominal  wall,  1 ;  solid  tumours,  nature  unspecified,  8  ; 
multiple  sebaceous  cysts,  1 ;  warty  tumour  in  sebaceous  cyst,  1 ; 
cyst,  in  neck,  3  ;  in  leg,  1 ;  in  peritoneum,  1  ;  blood  cyst,  1. 

.  Diseases  of  the  Breast—  Hypertrophy,  1 ;  milk-cyst,  1  ;  cystic 
disease,  4 ;  mammary  glandular  tumour,  4  (including  one  that  had 
recurred  seven  times) ;  myxoma,  1  ;  tumour  of  male  breast,  2. 

Diseases  of  the  Spleen  and  Sympathetic  System. — Enlarged  spleen 
in  congenital  syphilis,  1 ;  lymphangiectodes,  1. 

Diseases  of  the  Muscles.  Enlargement  of  the  temporal  and  mas- 
6eter,  1 ;  also  several  cases  included  among  “  tumours.” 

Diseases  of  the  Shin—  True  keloid,  1 ;  rodent  ulcer,  1  ;  ulcer  of 
eyelid,  1  ;  morphoea,  1 ;  molluscum  fibrosum,  1 ;  scleroma  adul- 
torum,  1  ;  xanthelasma  multiplex,  1  ;  pigmented  mole,  1 ;  ele¬ 
phantiasis,  2. 

This  is  a  very  good  show  of  after-histories,  when  we  bear  in  mind 
what  a  large  proportion  of  the  cases  occurred  in  hospital  patients, 
who  are,  as  a  rule,  very  difficult  to  trace  after  their  discharge.  In 
future,  patients  with  remarkable  disorders  might  be  induced,  by 
very  simple  methods  outside  the  domain  of  science,  to  furnish  their 
hospitals  with  reports  of  their  progress  after  leaving  the  institutions 
whence  they  have  received  medical  and  surgical  benefits.  Certain 
surgeons,  more  especially  the  ovariotomists,  have  already  succeeded 
in  insuring  occasional  reports  from  even  the  most  illiterate  of  their 
old  patients  ;  those  whose  scholarsliip  is  as  low  as  that  of  the  early 
Plantagenet  kings  will  readily  find  some  more  educated  friend  to  write 
to  their  surgeon,  and  to  read  his  communications,  if  it  be  made  worth 
their  while ;  and  special  papers  might  be  given  to  hospital  patients 
on  their  discharge,  to  be  returned  with  the  necessary  information, 
one,  two,  or  three  years  later. 

Want  of  space  completely  prevents  us  from  entering  into  minute 
details  concerning  this  large  collection  of  after-histories ;  we  will 
content  ourselves  by  observing  that,  in  the  case  of  specimens  de¬ 
scribed  in  the  later  volumes  of  the  Transactions ,  the  answers  re¬ 
ceived  to  the  request  for  after-histories  show  how  thoroughly  the 
present  generation  of  British  pathologists  understand  their  work,  and 
recognise  the  value  of  constantly  watching  a  case  that  they  have 
already  studied.  Nobody  can  deny  that  particular  credit  is  due  to 
seniors,  who  have  set  a  good  and  early  example  in  taking  pains  to 
insure,  as  far  as  possible,  the  perfecting  of  their  reports  by  the  ad¬ 
dition  of  complete  after-histories  ;  and,  in  this  respect,  the  Supple¬ 
ment  shows  that  Mr.  Hutchinson,  Mr.  Birkett,  and  Mr.  Gay  stand 
honourably  in  the  first  rank.  Mr.  Hutchinson’s  care  in  completion 
of  clinical  reports  is  well  known ;  Mr.  Gay  can  claim  the  personal 
observation  of  a  case  of  tumour  of  the  breast  through  seven  recur¬ 
rences;  and,  for  completeness  and  conciseness,  nothing  can  excel 
Mr.  Birkett’s  report  on  the  after-history  of  five  cases  of  tuberous 
cancer  of  the  breast,  illustrating  the  natural  history  and  progress  of 
the  primary  growth,  originally  described  in  the  ninth  volume  of  the 
Transactions.  Lastly,  we  must  not  omit  the  name  of  Mr.  Le  Gros 
Clark,  who  is  enabled  to  furnish  a  complete  history  to  a  case  of  colloid 
cancer  of  the  neck,  described  in  the  first  volume  of  the  Transactions, 
which  was  published  as  long  ago  as  1846  ;  he  is  now  able  to  inform 
us  that  the  patient  is  still  living,  at  the  age  of  about  seventy-three, 
without  any  sign  of  recurrence  of  the  disease.  The  “  Supplementary 
Reports”  of  the  Pathological  Society  show  what  can  be  accomplished, 
and  what  medical  men  in  every  department  of  the  profession  are 
ready  to  do  towards  supplying  valuable  information  to  an  organised 
scientific  society.  The  Collective  Investigation  Committee  of  the 
British  Medical  Association  can  claim  that  it  is  carrying  on  good 
work  of  a  very  similar  kind.  qy:n  a  still  wider  field,  and  with  a  pro¬ 
mise,  already  partly  fulfilled,  of  equally  satisfactory  results. 


We  are  requested  to  announce  that  the  library  of  the  Royal  Col¬ 
lege  of  Surgeons  will  be  closed  on  the  19th  and  20th  of  this  month, 
for  the  purposes  of  the  examinations  for  the  pass  membership. 


The  honour  of  Companion  of  the  order  of  the  Indian  Empire  has 
been  conferred  upon  Surgeon-Major  George  Bidie,  Superintendent  of 
the  Central  Museum  at  Madras. 


The  Official  Messenger  publishes  a  decision  of  the  Medical  Council 
of  St.  Petersburg,  condemning  the  homoeopathic  remedy  for  diph¬ 
theria,  which  has  lately  been  tried  there  in  the  hospitals  of  the  Red 
Cross  Society,  as  false  and  dangerous. 


AT  the  next  meeting  of  the  East  London  and  South  Essex  District 
of  the  Metropolitan  Counties  Branch,  on  Thursday  evening,  January 
18th,  at  8.30  p.m.,  Dr.  Andrew  Clark  will  given  an  address  on. 
Renal  Inadequacy.  The  meeting  will  be  held  at  the  New  Town 
Hall,  Hackney ;  Francis  Toulmin,  Esq.,  in  the  chair. 


IT  is  announced  that  Mr:  Steet,  Senior  Assistant  Medical  Officer,  is 
appointed  Medical  Officer  of  the  Post  Office,  in  the  room  of  the  late 
Dr.  Walter  Lewis ;  and  it  is  stated  that  the  Postmaster-General 
intends  to  appoint  a  qualified  medical  lady  to  attend  the  female 
employes  of  the  Post  Office. 


The  death  of  Dr.  Francis  Ker  Fox,  took  place  at  Brislington 
Asylum,  near  Bristol,  on  Sunday,  after  an  illness  lasting  only  about 
ten  days.  Dr.  Fox  was  the  son  of  Dr.  Edward  Long  Fox,  the  founder 
of  the  asylum,  and  for  nearly  sixty  years  he  has  been  identified  with 
that  establishment.  Dr.  Fox  was  twice  married— first  to  Janet, 
daughter  of  the  Rev.  John  Simson,  formerly  vicar  of  Congresbury 
and  afterwards  of  Keynsham,  by  whom  he  had  several  sons  and 
daughters ;  and,  secondly,  to  Mary  Bradley,  the  sister  of  the  present 
Dean  of  Westminster,  by  whom  also  he  had  several  sons. 


PRIZES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

IT  is  stated  that  only  one  essay  each  for  the  collegiate  triennial 
and  Jacksonian  prizes,  offered  by  the  Royal  College  of  Surgeons, 
have  been  sent  in  this  Cliristmas,  when  the  time  [for  so  doing 
expired.  These  prizes  are  only  offered  for  competition  to  members 
of  the  College.  _ 

THE  MEDICAL  SOCIETY. 

On  Monday,  Dr.  A.  E.  Sansom  delivered  the  first  of  the  three 
Lettsomian  Lectures  on  Forms  of  Valvular  Diseases  of  the  Heart. 
The  lecture,  which  dealt  with  endo  .arditis,  is  published  in  our  pre¬ 
sent  number.  The  next  lecture,  c:i  January  22nd,  will  be  upo 
“  The  Morbid  Anatomy  and  Treatment  of  Mitral  Regurgitation.” 


THE  VICARAGE  OF  BROMSGROVE. 

The  Dean  and  Chapter  of  Worcester  have  elected  the  Rev.  F.  Paget, 
Senior  Student  and  Tutor  of  Christ  Church,  Oxford,  to  the  Vicarage 
of  Bromsgrove,  void  by  the  resignation  of  the  Rev.  G.  W.  Murray. 
The  new  Vicar  of  Bromsgrove  is  the  eldest  son  of  Sir  J ames  Paget, 
Bart.,  and  is  a  very  distinguished  scholar  and  able  preacher. 


BIRMINGHAM  EYE  HOSPITAL. 

WHEN  the  new  buildings  of  the  Birmingham  Eye  Hospital,  which 
are  rapidly  approaching  completion,  are  opened,  it  is  proposed  to 
increase  the  acting  staff,  which  at  present  consists  of  four  surgeons, 
by  the  addition  of  two  assistant  surgeons.  This  change  will  give 
increased  development  to  the  out-patient  department,  and  will  leave 
the  charge  of  the  wards  to  the  full  surgeons. 
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VARIOLA  AT  WALSALL. 

Stamped  out  at  AVednesbury,  small-pox  is  appearing  in  the  neigh¬ 
bouring  town  of  A\  alsall.  Last  week  five  fresh  cases  were  admitted 
into  the  Walsall  Workhouse  Epidemic  Hospital,  three  being  from 
Walsall,  one  from  Darlaston,  and  one  from  Great  Barr.  The  guar¬ 
dians  complain  that  their  efforts  to  stamp  out  the  disease  are  impeded 
by  cases  not  being  reported  to  them.  An  outbreak  in  Long  Street, 
Walsall,  which  extended  to  fourteen  cases,  is  attributed  to  this 
cause. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Sir  James  Paget  and  Sir  William  Gull  have  promised  to  deliver 
addresses  on  the  Collective  Investigation  of  Disease,  at  a  meeting  of 
the  Metropolitan  Counties  Branch,  which  will  be  held  at  the  Roya'. 
School  of  Mines,  in  Jermvn  Street,  on  Wednesday  next,  January 
17th,  at  8  p.m.  At  the  same  meeting,  the  action  to  be  taken  by  the 
Branch  in  regard  to  this  important  subject  will  be  considered.’ 


PORRO’S  OPERATION. 

Dr.  IIey WOOD  Smith  performed  Porro’s  operation  in  St.  Giles’s 
W  orkhouse  on  Monday  afternoon,  on  a  woman,  aged  20,  with  a  con- 
_  ugate  diameter  of  about  an  inch  and  a  half.  Before  he  saw  the 
case,  the  head  had  been  perforated,  the  child  having  died  with  pro¬ 
lapsed  funis.  An  attempt  was  first  made  to  extract  with  the  cepha- 
lotribe  and  craniotomy-forceps,  but  without  success.  The  uterus 
uas  drawn  out  of  the  abdominal  wound  before  it  was  opened.  The 
stump  was  secured  at  the  lower  angle  of  the  wound.  The  patient 
was,  on  Wednesday  night,  doing  fairly  well;  temperature  99°  Fahr„ 
p  ulse  116.  She  has  been,  however,  greatly  distended  with  flatus. 
She  is  a  weak,  strumous  subject. 


communicability  of  phthisis. 

It  will  be  seen  by  Mr.  Sheild’s  paper  in  another  column,  that  ques¬ 
tions  i elating  to  this  subject,  similar  to  those  issued  on  the  fly-sheet 
in  this  Journal  last  week,  have  been  issued  to  the  members  of  the 
Cambridge  Medical  Society,  and  that  the  replies  and  the  discussion 
upon  them  were  not  devoid  of  interest  and  importance.  More,  of 
course,  ma\  be  anticipated  from  the  replies  of  the  numerous  mem¬ 
bers  of  the  Association.  Anything  like  certain  information  upon 
this  great  question  can  only  be  obtained  by  the  collection  and  careful 
sifting  o.  a  large  number  of  data.  We  trust,  therefore,  that  those 
members  who  have  not  filled  in  and  returned  the  fly-sheet,  will  be 
good  enough  to  take  the  trouble  of  doing  so  without  loss  of  time. 


QUADRUPLE  BIRTHS. 

In  a  recent  report  on  the  health  of  Mile  End  Old  Town,  Dr.  Bate 
mentions  two  instances  of  the  births  of  four  children  at  one  time. 
In  one  case,  the  first,  a  male,  lived  twenty  minutes ;  the  second,  a 
male,  two  horns  ;  the  third,  also  a  male,  eighteen  hours ;  and  the 
fourth,  a  female,  twenty-two  hours  :  the  mother  partially  recovered, 
out  died  thirty  days  after  delivery  from  blood-poisoning,  due  to  the 
breaking  down  of  a  uterine  fibroid  tumour.  In  the  second  case, 
♦woof  the  infants  died  shortly  after  birth,  and  the  other  two  sur- 
v  ;vCf  nearl7  three  days ;  the  mother  also  died  during  the  week. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  the  annual  meeting  on  Tuesday,  January  9th,  1883,  the  following 
list  of  Officers  and  Council,  and  Microscopical  Committee,  was 
adopted.  Those  marked  thus  (*)  did  not  hold  the  same  office  last 
year.  President:  Mr.  T.  Shadford  Walker.  Vice-Presidents:  Mr. 

.  A.  Browne;  *Dr.  W.  Macfie  Campbell;  *Mr.  Rushton  Parker;  Dr 
H.  G.  Rawdon.  Honorary  Treasurer:  *Dr.  James  Barr.  Honorary 
('•neral  Secretary  •  *Dr.  Frederick  Pollard.  Honorary  Secretary 


Ordinary  Meetings  :  Mr.  F.  T.  Paul.  Council :  *Dr.  W.  Alexander ; 
*Dr.  R.  S.  Archer  ;  *Dr.  W.  Carter ;  *Dr.  T.  Clarke  ;  Dr.  A.  Dunbar 
*Dr.  T.  R.  Glynn ;  Dr.  J.  Lambert ;  *Mr.  W.  McCheane ;  Mr.  J.  Kellett 
Smith;  Dr.  fe.  Spratley;  Dr.  J.  H.  Wilson;  Dr.  A.  Wiglesworth.  Micro¬ 
scopical  Committee :  Dr.  Alexander  Braidwood :  Mr.  Briggs ;  Dr- 
Glynn  ;  Dr.  Grossmann ;  Dr.  Hicks ;  *Dr.  McClelland ;  Mr.  Newton  ; 
Mr.  Rushton  Parker ;  Mr.  Paul ;  *Dr.  Rich ;  Dr.  Whitford ;  and  Dr. 
W.  Williams. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  meeting  of  the  Council  of  the  College  was  held  on 
Thursday  last  the  11th  inst.  The  minutes  of  the  last  meeting,  held 
on  the  14th  ult.,  were  read  and  confirmed.  Reports  were  received 
from  the  several  annual  committees.  The  vacancy  in  the  Court  of 
Examiners,  occasioned  by  the  resignation  of  Mr.  Luther  Holden, 
was  filled  up  by  the  appointment  of  Professor  Christopher  Heath, 
of  University  College  Hospital.  Mr.  Holden  being  also  a  member  of 
the  Board  of  Examiners  in  Dental  Surgery,  a  vacancy  was  likewise 
occasioned  in  it  by  his  resignation ;  this  was  filled  up  by  the 
appointment  of  Professor  John  Wood,  F.R.S.,  of  King’s  College 
Hospital. 


MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

We  beg  to  draw  the  attention  of  our  readers  to  the  advertisement  which 
appeared  in  our  columns  last  week  announcing  that  the  President,  on 
the  occasion  of  the  reopening  of  the  Museum,  after  extensive  repairs, 
will  hold  a  reception  in  the  Museum  of  the  College  this  afternoon 
(Saturday,  the  13th),  from  2  to  4  o’clock,  at  which  all  Fellows  and 
Members  of  the  College,  and  Licentiates  in  Dental  Surgery,  are 
cordially  invited  to  be  present.  Cards  of  invitation  have  been  sent 
to  Fellows  of  the  College  of  Physicians  holding  staff  appointments 
in  the  Metropolitan  Hospitals.  Should,  however,  any  of  those  have 
been  omitted,  we  are  desired  to  intimate  that  their  presence  will  be 
welcome. 


HARVEIAN  SOCIETY. 

The  next  meeting  of  the  Society  will  be  on  January  18th,  it  is 
the  annual  meeting  for  the  election  of  officers  and  the  delivery  of 
the  President’s  address,  which  will  be  followed  by  a  conversazione. 
The  following  is  the  list  of  officers  proposed  by  the  Council  for  the 
year  1883  :  President :  *E.  Symes  Thompson,  M.D.  Vice-President : 
W.  B.  Cheadle,  M.D.,  H.  Cripps  Lawrence,  Esq.,  *G.  P.  Field, 
Esq.,  *  Percy  Boulton,  M.D.  Treasurer:  *Thomas  Buzzard,  M.D. 
Honorary  Secretaries:  W.  H.  Lamb,  M.B.,  *J.  Ernest  Lane,  Esq. 
Council:  Henry  Power,  Esq.,  D.  Ferrier,  M.D.,  J.  Knowsley  Thorn¬ 
ton,  Esq.,  H.  W.  Kiallmark,  Esq.,  J.  H.  P.  Staples,  M.D.,  *H.  Allen 
Aldred,  M.D.,  *W.  Hickman,  M.B.,  *S.  H.  Davson,  M.D.,  *W.  K-. 
Gowers,  M.D.,  ^Charles  Yasey,  Esq.,  *  James  E.  Pollock,  M.D., 
*Malcolm  Morris,  Esq.  An  asterisk  is  prefixed  to  the  names  of 
those  gentlemen  who  did  not  hold  the  same  office  the  preceding  year-. 


COMPENSATORY  HYPERTROPHY  OF  THE  KIDNEY. 
Professor  Golgi  has  recently  communicated  to  the  Lombardy 
Institute  the  results  of  his  experiments  on  this  subject,  showing  the 
changes  in  one  kidney  when  the  other  has  been  removed.  The 
author  points  out  that  Valentin  in  1839,  basing  his  opinion  on  ex¬ 
periments,  held  that  the  increase  in  size  and  weight  of  the  organ 
was  due  only  to  the  increase  of  its  contents  through  dilatation  of  the 
blood-vessels  and  of  the  canaliculi.  In  1871,  Rosentein  supported 
almost  the  same  view,  attributing  only  a  trivial  portion  of  the 
augmentation  to  increase  of  the  epithelium,  or  of  the  interstitial 
tissue.  Of  recent  authors,  Ribbert  held,  but  without  proving  it,  that 
proliferation  of  the  epithelium  accompanies  the  dilatation  of  the 
canaliculi.  Tizzoni  and  Pisenti,  on  the  other  hand,  asserted  that  the 
epithelium  of  the  tubules  was  altogether  passive.  These  last 
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authors,  however,  had  overlooked  the  only  criterion  by  which  it  was 
possible  to  say  whether  the  cells  were  passive  or  not,  namely,  the 
series  of  changes  they  undergo  in  multiplying.  Taking  these  changes 
as  his  guide,  Professor  Golgi  found  that  the  increase  of  a  kidney  after 
the  removal  of  its  fellow  should  be  ascribed,  at  least  in  part,  to  a 
development  of  the  pre-existing  glandular  tissue.  Whether  new 
canaliculi  are  formed,  he  does  not  as  yet  feel  authorised  to  say  ;  and 
on  this  point  he  thinks  further  researches  are  desirable. 


LORD  MOBLEY’S  COMMITTEE. 

IT  is  understood  that  the  increase  in  the  Army  Hospital  Corps,  which 
has  just  been  resolved  on  by  the  War  Office,  is  one  result  of  the 
evidence  which  has  been  laid  before  Lord  Morley’s  Committee  at  the 
War  Office  on  the  Hospital  Service  of  the  Army,  respecting  the 
limited  number  of  the  hospital  attendants  relative  to  the  demands 
for  their  services  in  home  and  foreign  hospitals,  as  well  as  in  trans¬ 
ports  conveying  military  invalids.  This  deficiency  was  one  of  the 
points  chiefly  insisted  on  in  the  report  by  Mr.  Ernest  Hart,  published  in 
this  Journal,  on  the  alleged  defects  in  the  working  of  the  Army  Me¬ 
dical  Department  in  the  Egyptian  campaign.  The  fact  of  returning 
to  the  system  of  recruiting  the  corps  from  the  ranks  of  regiments, 
instead  of  continuing  the  plan  of  direct  enlistment,  we  understand  to 
foreshadow  changes  in  the  training  depot  at  Aldershot,  so  far  as  the 
teaching  of  military  drill  there  is  concerned.  The  circular  issued 
from  the  War  Office  calls  for  volunteers  from  regiments  for  this 
service.  Volunteers  must  not  have  served  less  than  one  year  in  the 
ranks,  nor  more  than  three  years.  Non-commissioned  officers  up  to 
the  rank  of  sergeant,  who  may  volunteer  for  service  in  the  hospital 
corps,  will  be  allowed  to  retain  their  rank,  instead  of  commencing  as 
privates,  as  formerly  was  the  rule. 


THE  NEW  “VICTORIA  HOSPITAL,”  CAIRO. 

Our  letters  from  Egypt  announce  that,  by  desire  of  the  Khedive,  the 
hospital  started  at  Cairo,  by  Lady  Strangford,  for  temporary  war 
purposes,  will  have  a  final  and  permanent  establishment  there ;  and 
will  henceforth,  by  special  direction  of  the  Khedive,  bear  the  name 
of  the  Victoria  Hospital.  Mr.  Alonzo  Money  has  communicated  to 
the  committee  the  intention  of  the  Egyptian  Government  to  make  a 
subsidy  for  next  year  of  £2,000.  The  hospital  will  have  sixty  beds 
for  in-door  patients,  and  will  provide  for  as  many  out-door  patients 
as  can  be  treated  during  two  hours  daily.  Facilities  will  be  given 
for  students  of  medicine,  and  ladies  desirous  of  learning  the  art  of 
nursing.  The  accounts  will  be  open  to  Government  audit,  and  any 
surplus  will  be  held  at  the  disposal  of  the  Government.  On  the  29th 
ultimo,  Lady  Strangford  and  Mr.  Herbert  Sieveking,  the  medical 
officer  who  has,  from  the  first,  had  medical  charge  of  the  hospital, 
were  received  by  the  Khedive  for  a  farewell  audience.  He  received 
them  in  a  room  alone,  chatting  with  them  for  some  time,  and  expres¬ 
sing  a  warm  sense  of  the  value  of  the  work  done.  In  the  course  of 
the  interview,  the  Khedive  presented  Mr.  Sieveking  with  the  Order 
of  the  Medjidie,  fourth  class,  as  a  souvenir  of  his  services. 


MEDICAL  JOURNALS  IN  AMERICA. 

Medical  journalism  in  America  shows  great  activity.  The  most 
recent  addition  to  the  ranks  of  weekly  medical  journalism  is  the 
New  York  Medical  Journal;  this  had  hitherto  appeared  as  a  monthly 
magazine,  and  has  long  been  known  for  its  literary  and  scientific 
excellence,  and  the  care  with  which  it  is  conducted.  The  first  number 
of  the  new  weekly  issue  is  a  very  good  one,  and  the  papers  are  by 
some  of  the  best  known  names  among  the  profession  in  New  York. 
The  Philadelphia  Medical  News  continues  an  apparently  prosperous 
and  an  eminently  vigorous  career,  and  begins  its  second  year  of 
existence  with  [every  promise  of  strong  vitality.  These  journals  have, 
however,  powerful  and  able  rivals,  already  in  possession  of  the  field, 


in  the  well  established  and  able  weekly,  Philadelphia  Medical  Times, 
and  in  the  New  York  Medical  Record,  which  still  maintains  its  posi¬ 
tion  as  a  weekly  medical  journal  of  great  resource  and  large  circula¬ 
tion.  Still,  the  progress  of  American  medical  journalism  during 
the  last  few  years  has  been  very  remarkable ;  and  the  new  accessions 
to  its  ranks  have  at  once  assumed  to  themselves  a  very  high  standard 
of  excellence,  and  compare  favourably  with  the  medical  journals 
of  any  country.  Against  so  many  and  such  powerful  and  ably  con¬ 
ducted  rivals,  the  proposed  medical  journal  of  the  American  Medical 
Association,  which  lies  still  in  the  womb  of  time,  will  have  much  to 
do  to  hold  its  own.  _ 

PROPOSED  MEMORIAL  TO  DR.  C.  MOREHEAD. 

A  committee  has  been  formed  in  Bombay  for  the  purpose  of  raising 
funds  to  endow  a  Scholarship  or  Exhibition  in  the  Bombay  University 
in  memory  of  the  late  Dr.  Morehead,  C.I.E.,  whose  eminent  services 
as  the  first  Principal  of  Grant  Medical  College,  whose  researches  on 
Indian  diseases,  and  whose  successful  labours  in  the  cause  of  medical 
education  in  Western  India  are  universally  acknowledged.  It  is 
thought  that,  not  only  members  of  the  medical  profession  generally, 
but  many  former  friends  and  contemporaries,  who  -were  acquainted 
with  the  valuable  work  Dr.  Morehead  performed,  should  have  an 
opportunity  of  testifying  their  regard  for  his  memory,  and  of  joining 
in  the  only  useful  way  now  possible  of  perpetuating  his  name 
as  a  great  benefactor  to  the  Natives  of  India.  At  the  request 
of  the  Bombay  Committee,  Dr.  Giraud  (Shanklin,  Isle  of  W  ight), 
or  Dr.  W.  C.  Coles  (Bourton-on-the-Water,  Gloucestershire),  will 
receive  and  acknowledge  subscriptions  and  forward  them  to  Bombay. 
Subscriptions  of  £5  each  have  been  paid  by  Dr.  Giraud,  Dr.  Coles, 
Mr.  Peele,  Mr.  Carter,  Dr.  Hyslop,  and  Dr.  Sanderson,  and  others  are 
promised.  _ 

DEATH  FROM  INHALATION  OF  COAL-GAS. 

Another  death  from  the  inhalation  of  coal-gas  has  occurred  in  Bir¬ 
mingham.  On  January  5th,  Mr.  Henry  Hyman  was  poisoned  by  gas 
at  his  residence  in  Belgrave  Street  in  that  town.  When  the  deceased 
came  home  the  previous  night,  he  complained  of  being  unwell,  and 
asked  his  wife  to  sleep  in  their  nursery.  This  she  did,  and  her  hur- 
band  slept  alone  ;  but  he  was  found  in  an  unconscious  state  when 
called  in  the  morning,  and  he  died  in  an  hour  and  a  half  afterwards, 
his  death  being  attributed  to  poisoning  by  an  escape  of  "gas  in  his 
bed-room.  It  appears,  that  the  gas-supply  of  the  house  was  turned 
off  at  the  meter  before  the  family  went  to  bed,  but  not  at  the  tap  of 
the  burner  in  Mr.  Hyman’s  room.  The  servant  turned  the  gas  on 
again  at  the  meter  in  the  morning,  to  get  light  to  enable  her  to  do 
her  work  downstairs,  not  knowing  it  had  not  been  turned  off  in  her 
master’s  room.  At  half-past  eight,  she  went  to  call  deceased,  and 
she  found  him  insensible,  there  being  an  overwhelming  smell  of  gas 
in  his  room.  This  is  the  third  fatal  case  of  poisoning  by  coal-gas 
which  has  been  reported  in  Birmingham  within  twelve  months.  In 
the  present  instance,  there  appears  to  have  been  extraordinary  negli¬ 
gence.  A  considerable  escape  of  gas  in  a  bed-room  which  is  in¬ 
habited  is  extremely  dangerous.  The  inhalation  of  air  freely  charged 
with  coal-gas  by  a  sleeping  person  is  not  likely  to  rouse  him,  but 
rather  to  deepen  his  sleep  into  a  fatal  coma.  In  the  two  other  cases 
of  poisoning  to  which  we  have  referred,  the  result  was  due  to  defect¬ 
ive  gas-pipes  and  gas-fittings  in  sleeping-apartments. 


HARVEIAN  SOCIETY. 

Mr.  Noble  Smith  read  a  paper  on  January  4th,  upon  Lateral 
Curvature  of  the  Spine,  illustrating  it  by  morbid  specimens  and 
several  diagrams.  He  urged  the  importance  of  dealing  with 
each  case  according  to  its  cause  and  the  stage  at  which  it  has 
advanced ;  moreover  the  general  health,  he  thought,  nearly  always 
required  attention.  The  most  interesting  part  of  the  paper  was  that 
in  which  was  described  a  plan  of  muscular  exercise,  founded  upon 
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the  fact  that  rotation  of  the  vertebra  is  the  point  of  greatest  diffi¬ 
culty  in  dealing  with  curvatures  of  the  spine.  The  system  advanced 
aims  at  rotating  the  vertebra  back  into  their  normal  position  by 
use  of  the  muscles.  Mr.  Noble  Smith  alluded  to  a  plan  of  exercises 
which  has  been  recommended  for  acting  directly  upon  a  dorsal  curve 
by  drawing  out  the  concavity ;  and  he  demonstrated  in  a  very  prac¬ 
tical  manner  that,  while  such  exercise  tends  to  increase  the  rotation 
of  the  vertebra,  the  exercise  which  he  advises  acts  in  a  contrary 
manner.  He  also  advocated  general  exercises  of  the  erector  spin® 
muscles  and  other  appropriate  treatment.  Spinal  instruments  were 
referred  to.  He  objected  to  all  those  instruments  which  interfere 
with  the  action  of  the  muscles  of  the  trunk,  and  he  demonstrated 
how  the  spine  could  be  supported  in  an  upright  position  during 
rest  of  the  muscles,  and  how  the  deformity  could  be  acted  upon  with 
a  lightly  constructed  instrument,  which  does  not  interfere  with  the 
use  of  the  muscles.  He  is  of  opinion  that  by  means  of  such  an 
apparatus,  in  addition  to  the  excellent  system  of  exercises  already 
referred  to,  a  more  rational  plan  of  treatment  is  offered  to  us  than 
any  hitherto  described. 


MR.  GLADSTONE. 

E  are  happy  t°  be  able  to  state,  on  the  best  authority,  that  Mr. 
Gladstone  is  only  suffering  from  fatigue  and  some  nervous  exhaustion, 
from  which  he  already  shows  signs  of  early  recovery.  The  announce¬ 
ment  that  Mr.  Gladstone’s  medical  adviser  has  felt  compelled  to  lay 
upon  him  the  strictest  injunction  to  allow  himself  a  period  of  absolute 
mental  lest,  or,  at  least,  an  abstinence  from  all  public  exertion,  will  not 
have  been  received  with  surprise,  however  much  the  immediate 
occasion  for  it  is,  and  must  be,  a  source  of  regret,  as  indicating 
that  the  stress  of  unusual  and  protracted  political  labours 
has  tried,  more  than  could  be  borne,  the  marvellous  physical 
and  intellect  ual  strength  of  the  illustrious  statesman.  It  is  satisfactory 
to  know  that  Mr.  Gladstone’s  worst  trouble  has  been  loss  of  sleep, 
and  its  consequent  fatigue.  The  last  session,  it  will  be  remembered! 
was  not  only  an  unprecedented  addition  to  Ministerial  labours,  but,’ 
as  there  were  no  private  members’  nights,  it  necessitated  the  nightly 
and  continuous  attendance  in  the  House  of  Commons  of  the  Prime 
Minister,  on  whom  the  heat  and  burden  of  the  strife  fell  chiefly  and 
most  heavily.  During  a  long  and  marvellous  career  of  public  work 
of  unexampled  magnitude  and  importance,  Mr.  Gladstone  has  always 
enjo}  ed  in  a  special  degree  the  invaluable  privilege  of  sleeping  well 
and  soundly,  and  thus  restoring,  by  the  calm  slumber  of  the  night, 
the  waste  of  energy  involved  in  the  physical  and  intellectual  expendi¬ 
ture  of  the  day.  An  interruption  of  this  all-important  function  of 
restorative  rest  was  necessarily  to  be  regarded  with  anxiety,  and 
gave  the  strongest  grounds  for  the  caution  which  Dr.  Andrew  Clark 
has  felt  called  upon,  for  medical  reasons,  firmly  and  judiciously  to 
prescribe.  Powers  so  great,  and  a  devotion  to  the  public  service 
which  knows  no  bounds,  find  at  last  their  limit.  But  a  season  of 
rest  will,  there  is  the  fullest  reason  to  believe,  restore  Mr.  Gladstone 
to  the  ability  soon  again  to  resume  those  burdens  of  the  State  which 
he  carries  with  such  remarkable  lightness  and  strength,  and  to  re 
commence  his  splendid  public  labours  as  of  old. 


THE  ethics  of  chronic  lunacy. 

R  NEWSpAPER  paragraph  announces  that  there  has  just  died,  in 
euthuC0Un.ty  Lunatic  Asylum,  near  Maidstone,  a  lunatic 
Rh  ,  ,  lzabeth  Wright,  chargeable  to  the  parish  of  Greenwich. 

mst  !n  thC  asylum  since  1845’  or  nearly  forty  years,  and  her 

'  .  the  ratepayers  has  during  that  time  been  .£982.  This,  how- 

”w„1S  mereilyithe  cost  of  her  maintenance;  and  the  establishment 
Deerf?  u  bJing  the  COst  up  to  considerably  more.  She  had  not 

n„.  byfnends  for  many  years.  Such  a  case  as  this  is  apt  to 

•°Se  medlcalreformers  who,  on  medical  and  scientific  grounds, 
ous  to  sweep  as  many  cases  of  obvious  lunacy  as  possible 


into  asylums  under  skilled  care  and  well  regulated  charge,  pause 
somewhat  in  the  universal  application  of  these  principles.  No  doubt, 
during  the  long  life  of  this  unfortunate  person,  she  was  secured  good 
medical  care,  official  kindness,  and  adequate  diet;  and  thus  far  the 
State  has  done  its  duty,  and  the  conscience  of  the  country  is  satis¬ 
fied.  On  the  other  hand,  if  it  be  permissible  to  speculate  on  both 
sides  of  the  question,  moralists  will  be  apt  to  think  that  one  of 
the  main  reasons  which  make  it  imperative  to  show  the  utmost  kind¬ 
ness  and  solicitude  for  preserving,  throughout  a  protracted  series  of 
years,  the  existence  of  a  helpless  and  afflicted  person,  has  not  here 
been  satisfied.  The  very  act  of  performing  personal  duties,  to  one 
so  afflicted  and  so  helpless,  is  in  itself  a  wholesome  discipline,  and 
education  of  the  better  kind,  to  those  on  whom  such  duties  naturally 
fall.  It  maybe  doubted  whether  the  official  nurse  is  thus  influenced, 
to  the  same  extent  and  in  the  same  degree ;  it  may  be  questioned 
whether  the  friends  and  relatives  of  such  a  person  would  not  be 
moially  benefited,  were  it  found  possible  to  devise  a  system  whereby, 
instead  of  being  wholly  relieved  of  their  burden,  they  might  be  as¬ 
sisted  to  perform  their  natural  duties ;  and  it  may  certainly  be  doubted 
whether  a  harmless  lunatic  would  not,  on  the  whole,  be  at  least  as 
happy  and  as  well  cared  for,  if  left  in  the  charge  of  friends,  assisted 
by  the  State  if  necessary,  with  due  supervision,  rather  than  by  sys¬ 
tematic  immurement  in  a  great  institution.  On  the  whole,  such  a 
case  as  this  would  tend  to  revive  in  many  minds  a  feeling  in  favour 
of  a  reinvestigation  of  the  question  of  boarding-out  of  lunatics, 
under  the  charge  of  local  committees,  on  the  same  plan  as  that  by 
which  pauper  children  are  now  successfully  boarded-out  in  Ireland, 
Scotland,  and  in  many  parts  of  England. 

PROTECTION  OF  INFANT  LIFE. 

Another  example  is  supplied  by  the  police  reports  this  week  of 
the  mischief  which  was  done  by  those  advocates  of  individual 
liberty,  who  maimed  the  Infant  Life  Protection  Act  by  exempting 
women  taking  not  more  than  one  child  at  a  time  for  gain,  from 
registration  and  inspection.  The  provisions  of  that  useful  Act  have 
proved  successful  in  putting  an  end  to  baby-farming  on  a  large 
scale,  and  have  compelled  the  registration  of  all  places  in  which  it 
is  proposed  to  take  more  than  two  children  at  a  time  for  gain  •  but 
it  is  to  be  feared  that  to  some  extent  this  system  has  been  super¬ 
seded  by  a  method  of  slow  starvation,  of  neglecting  infants  in  single 
file,  so  to  speak.  There  is  at  present,  thanks  to  the  disturbing 
vigilance  of  certain  ladies  who  constitute  themselves  the  advocates  of 
liberty  of  the  baser  members  of  their  sex,  great  facility  to  commit 
systematic  manslaughter  amongst  the  helpless  beings  in  whose 
behoof  the  Infant  Life  Protection  Act  was  promoted  by  us  and  by 
the  Infant  Life  Protection  Society.  This  measure  was  so  maimed  as  to 
afford  no  facilities  for  protecting  infants  put  to  nurse  singly,  with  how¬ 
ever  bad  designs,  and  under  the  care  of  women  however  unscrupulously 
criminal.  The  following  report  is  but  one  of  many  examples  which 
indicate  how  widespread  and  how  dangerous  is  this  abuse.  It  is 
only  the  exceptional  cases,  which  come  by  chance  to  light,  that  can 
indicate  the  extent  of  the  evil.  A  woman,  named  Amelia  Evans,  of 
Rotherhithe,  has  been  brought  before  the  Greenwich  magistrates, 
charged  on  remand  with  wilfully  neglecting  to  provide  proper  food’ 
and  nourishment  for  a  child  named  Albert  Blackman,  aged  six 
months,  who  had  died  since  the  prisoner  was  taken  into  custody. 
Mr.  S.  Babey,  Inspector  under  the  Infant  Life  Protection  Act,  was 
present.  Mr.  R.  J .  Shepherd,  surgeon  at  St.  Olave’s  Union  Infirmary, 
gave  the  result  of  his  post  mortem  examination  of  the  body,  and 
expressed  the  opinion  that  death  was  not  caused  by  starvation 
although  neglect  had  accelerated  it.  He  found  the  kidneys  diseased’ 
but  thought  that  under  proper  treatment  the  child  would  have  lived! 
There  was  no  hope  for  its  life  when  he  first  saw  it.  There  were 
bruises  on  the  face  and  body,  and  gangrene  had  commenced ;  but 
these  had  nothing  to  do  with  the  death,  and  were  probably  caused 
by  the  struggles  of  the  child.  The  fact  of  its  lying  long  in  its  cradle 
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in  a  filthy  condition  would  irritate  the  diseased  kidneys.  He  found 
a  clot  of  blood  on  the  heart. 


GERMAN  CRITICS  OF  M.  GAMBETTA’S  PHYSICIANS. 

If  Dr.  Ncumeyer,  of  Berlin,  be  indeed  responsible  for  the  utterances 
which  are  ascribed  to  him  in  the  daily  press,  on  the  subject  of  the 
treatment  of  M.  Gambetta,  those  observations  are  greatly  to  be 
regretted  on  his  own  account  and  for  the  sake  of  the  reputation  of 
the  profession  in  Germany.  In  this  country,  a  more  careful 
adherence  to  fairness  and  courtesy  is  generally  displayed,  and 
always  expected.  It  was  impossible  that  at  the  time  he  spoke 
he  should  be  at  all  accurately  acquainted  either  with  the  de¬ 
tails  of  the  actual  circumstances  of  the  present  illness,  or  with 
the  previous  constitutional  conditions  and  life  history  of  the 
patient.  He  is  alleged  to  have  “ascribed  the  decease  of  M.  Gam. 
betta,  like  that  of  President  Garfield,  to  the  incompetency  of  the 
attendant  doctors.”  The  rash  attack  which  was  made  by  an  eminent 
German  surgeon  upon  the  surgeons  and  attendants  upon  President 
Garfield,  did  nothing  to  raise  the  opinion  of  the  profession  through¬ 
out  the  world,  either  as  to  the  skill  or  the  judicial  capacity  of  the 
critic.  Nothing  could  be  more  shallow  or  more  unjust  than  were 
those  criticisms,  unless  it  be  those  observations  now  attributed  to 
Dr.  Neumeyer.  Even  where  all  the  facts  of  all  the  conditions  are  pre¬ 
sumably  well  known,  it  is  eminently  unsafe  for  a  critic  at  a  distance  to 
sit  in  judgment  on  the  professional  advisers  of  any  public  man,  and 
to  censure  them  for  not  taking  steps  which  might,  in  the  opinion  of 
their  critic,  seem  disadvantageous.  In  a  case  such  as  this,  where  the 
information  was  imperfect,  and  the  criticisms  are  obviously  shallow, 
and  based  on  the  most  incorrect  data,  they  are  especially  to  be  deplored. 
With  the  utmost  ill-will  it  would  be  difficult  to  find  fault  with  the 
accomplished  and  able  body  of  consultants  who  sought  to  save  M. 
Gambetta  from  the  fatal  issue  of  his  formidable  disease.  The  details 
of  the  post  mortem  examination,  and  the  past  clinical  history  of  the 
patient,  have  amply  justified  every  step  that  was  taken ;  and  however 
much  and  greatly  France  has  to  deplore  the  loss  of  her  illustrious  son, 
there  is  at  least  nothing  to  regret  in  respect  of  the  skill  and  the  pro¬ 
fessional  care  with  which  he  was  attended  during  his  last  fatal  illness. 


INJUDICIOUS  FEEDING. 

We  are  very  glad  to  see  that  Dr.  Danford  Thomas  made  very  sensible 
comments  apropos  of  the  death  of  a  child  in  the  Central  District  of 
London  this  week,  found  dead  in  bed,  and  whose  death  was  attri¬ 
buted  to  atrophy  from  non-assimilation  of  food,  and  apparently 
also  from  injudicious  feeding.  It  is  one  of  the  many  advantages  of 
the  appointment  of  medical  men  as  coroners  that  they  are  able  to 
fulfil  what  is  really  the  essential  function  of  the  coroner,  that  is,  to 
determine  the  cause  of  death  irrespective  of  the  criminal  applica¬ 
tions  of  the  inquiry,  and  of  turning  their  knowledge  in  their  judicial 
position  to  great  public  advantage  by  conveying  information  and 
advice  which  comes  with  a  better  grace  and  with  more  force  from 
them  than  from  any  other  quarter.  It  is  unquestionably  true  that 
there  still  exists  a  vast  amount  of  ignorance  among  mothers  of  all 
classes — the  richer  as  well  as  the  poorer — on  the  subject  of  the 
feeding  of  infants,  and  that  the  untiring  energy  of  advertisers 
in  puffing  starchy  foods  for  children,  and  the  somewhat  injudicious 
assistance  which  they  occasionally  receive  from  medical  friends  who 
have  imperfectly  acquainted  themselves  with  the  composition  of  such 
articles,  lead  extensively  to  the  use  of  various  so-called  foods  for 
infants,  which  are  very  ill  suited  for  the  purpose  of  nourishing  child¬ 
ren  in  early  life.  The  difficulty  with  which  farinaceous  food  is  as¬ 
similated  by  infants  is  well  known,  as  a  rule,  to  medical  men,  but 
apparently  they  have  not  succeeded  in  instilling  this  information 
with  sufficient  force  into  the  minds  of  mothers  generally.  A  com¬ 
plete  elimination  of  three-fourths  of  the  infants’  foods  now  exten¬ 
sively  sold  would,  probably,  lead  to  a  remarkable  diminution  in  the 


present  infant  mortality.  There  is  no  food  for  infants,  in  ninety- 
nine  cases  out  of  a  hundred,  where  they  have  to  be  brought  up 
artificially,  which  can  be  compared  to  ordinary  condensed  milk  pro¬ 
perly  diluted.  _ 

WORKING  MEN’S  CLUBS  AS  PROVIDENT  DISPENSARIES. 

A  MOVEMENT,  originated  by  a  spontaneous  combination  of  the 
friendly  societies  of  the  town,  is  on  foot  in  Birmingham,  which  may 
possibly  result  in  considerable  modifications  in  the  medical  service 
of  working  men’s  clubs,  by  their  practical  conversion  into  provident 
medical  dispensaries  under  the  exclusive  control  and  management 
of  the  club-members.  A  short  time  ago,  a  committee  of  representa¬ 
tives  of  friendly  societies  in  Birmingham  was  appointed,  to  consider 
and  report  upon  the  best  system  of  providing  medical  attendance 
and  medicines  to  the  members  of  such  societies.  The  committee 
have  just  printed  their  report,  in  which  they  state  that,  having  fully 
considered  “the  old  club-doctor  system”,  they  recommend  an  amal¬ 
gamation  of  the  various  societies  to  carry  out  a  scheme  for  esta¬ 
blishing  provident  medical  institutions  throughout  the  town,  for  the 
exclusive  use  of  members  of  the  constituent  friendly  societies,  their 
wives  and  families ;  and  to  provide  stipendiary  surgeons,  who  shall 
devote  the  whole  of  their  time  to  the  professionalwork  of  the  socie¬ 
ties.  The  committee  calculate  that,  to  ensure  the  success  and  satis¬ 
factory  working  of  the  scheme  in  Birmingham,  it  will  be  necessary 
that  there  should  be  an  amalgamation  of  societies  sufficient  to 
guarantee  twenty  thousand  members.  The  contributions  for  this 
number  of  members  would  cover  the  liabilities  of  establishing  s.x 
branches  of  the  institution,  and  support  the  medical  officers  con 
nected  therewith.  Amongst  the  advantages  which  the  committee 
claim  for  their  project,  they  give  the  following  P  that  the  societies 
would  be  able  to  purchase  all  drugs  and  medicines  at  the  best 
market,  and  be  able  to  command  a  supply  of  the  best  and  purest 
drugs  that  can  be  obtained ;  and  would  also  be  able  to  supply  the 
members  with  cod-liver  oil,  quinine,  and  other  expensive  medicines, 
whenever  the  case  required  it. 


MINIMAL  MIDWIFERY  MORTALITY. 

We  publish  a  report  of  two  years’  results  of  the  ward  work  of  a 
metropolitan  lying-in  hospital,  which  will  deservedly  attract  some 
attention.  It  will  be  seen  that  the  mortality  of  the  British  Lying-in 
Hospital,  Endell  Street,  during  1881  and  1882,  has  not  exceeded 
0.6  per  cent,  on  a  total  of  332  cases,  including  twelve  cases  of  obste¬ 
tric  operations,  all  of  which  had  a  successful  ending.  This  may 
fairly  be  considered,  pro  tanto,  or  to  a  great  extent,  a  tribute  to  th$ 
value  of  the  rigid  observance  of  antiseptic  precautions  in  midwifery. 
Dr.  Fancourt  Barnes  and  Dr.  Heywood  Smith  have  during  these  two 
years  introduced  the  use  of  the  carbolic  spray  as  an  essential  part 
of  the  daily  routine,  and  of  the  ordinary  obstetric  service  of 
the  wards.  It  is  needless  to  say  that  the  concurrent  antiseptic  pre¬ 
cautions,  of  which  this  is  the  corollary,  are  also  carried  out  with 
scientific  exactness,  and  that  the  discipline  of  the  nurses  is  carefully 
controlled  by  the  medical  officers,  and  not  left,  as  in  some  other  ini 
stitutions,  to  the  more  or  less  enlightened  common  sense  of  the 
matron  and  nursing  staff.  Of  course  allowance  must  be  made  for 
fortunate  series,  but  the  cases  appear  to  have  been  of  at  least  aver¬ 
age  severity ;  some  of  them  being  indeed  unusually  threatening  at 
the  outset.  The  record  is  one  which  is  highly  satisfactory,  an 
which  may  prove  to  be  pregnant  with  future  professional  instruc¬ 
tion.  M.  Tarnier,  chief  surgeon  of  the  Maternity  of  Paris,  has,  we 
notice,  in  a  recent  lecture,  mentioned  that  he  was  so  much  impress 
with  the  advantages  of  the  carbolic  spray  in  the  wards,  and  the  ex¬ 
cellence  of  the  clinical  results  which  he  observed  in  his  visit  to  t  e 
British  Lying-in  Hospital  during  the  session  of  the  last  Internationa 
Medical  Congress  in  London,  that  he  forthwith  adopted  precautions 
framed  after  this  model,  and  including  the  routine  use  of  the  car 
bolic  spray  in  the  wards  at  the  Maternity,  and  he  congratulates  him- 
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self  and  the  institution  on  the  success  which  he  thus  obtained  in 
securing  a  considerable  reduction  on  the  morbidity  as  well  as  in  the 
mortality  of  his  patients — both  mothers  and  infants. 


THE  MCGILL  COLLEGE  AND  ITS  FOUNDERS. 

An  interesting  monograph,  giving  the  history  of  the  establishment  of 
this,  the  first  medical  school  in  Canada,  in  the  year  1822,  records 
that  it  wall  ever  be  memorably  associated  with  the  names  of  Stephen¬ 
son,  Holmes,  Robertson,  and  Caldwell,  who,  in  October  1822,  when 
constituting  the  Medical  Board  of  the  General  Hospital  at  Montreal 
then  recently  organised,  adopted  resolutions  in  favour  of  the  estab¬ 
lishment  of  a  medical  school,  to  be  called  the  Montreal  Medical  In¬ 
stitution.  The  measures  to  be  adopted  for  carrying  the  same  into 
effect  were  submitted  to  His  Excellency  the  Governor-in-Chief  of 
Canada,  who  signified  his  entire  approbation  of  the  plan.  The  follow- 
ing  w ah  announced  as  the  first  list  of  lecturers :  Anatomy  and 
P  ysiologj,  J.  Stephenson,  M.D. ;  Chemistry  and  Pharmacy,  A.  F. 
Holmes,  M.D. ;  Practice  of  Physic,  W.  Caldwell,  M.D. ;  Midwifery 
and  Diseases  of  Women  and  Children,  W.  Robertson,  Esq.  ;  Materia 
Medica,  H.  P.  Loedel,  Esq. ;  Surgery,  J.  Stephenson,  M.D.  In  the 
course  of  the  summer,  1824 :  Botany,  A.  F.  Holmes,  M.D.  The  first 
session  of  which  there  is  any  record  is  that  of  1824-25,  at  which 
twenty-five  students  attended.  The  Medical  Institution  continued 
for  five  sessions,  and  in  1829  became  the  Medical  Faculty  of  McGill 
College,  thereby  preserving  for  educational  purposes  the  bequest  of 
the  Hon.  James  McGill.  In  1823,  an  attempt  was  made  to  organise 
McGill  College,  and  five  professors  were  appointed,  one,  Dr.  Fargues, 
to  the  Chair  of  Medicine  ;  but  they  never  entered  upon  their  duties. 

L  p  to  1853,  there  was  only  one  professorship  in  the  Medical  Faculty. 
At  this  date,  the  various  lecturers  were  made  professors.  The 
lectures  were  suspended  during  the  political  troubles  of  the  rebellion  • 
there  was  no  sessions  in  1836-37, 1837-38,  and  1838-39.  It  was  not  until 
1872  that  the  present  building  in  the  University  grounds  was  erected 

school6  g°Vein0rS’  to  be  wIlolty  set  aPart  for  the  purposes  of  the 


was  necessary  in  order  to  prevent  her  from  bleeding  to  death.  The 
jury,  after  deliberating  in  private,  returned  a  verdict  to  the  effect  that 
the  deceased  died  from  syncope  consequent  upon  internal  haemorrhage  ; 
that  Mr.  Pybus  should  not  have  left  her  until  she  was  out  of  danger 
and  another  medical  man  had  arrived ;  and  that,  in  the  circumstances 
o  the  case,  the  relieving  officer  should  have  exercised  a  wiser  dis¬ 
ci  etion  and  have  given  an  order  for  immediate  medical  attendance 
when  he  discovered  her  perilous  condition.  This  decision  of  the 
jury  appears  to  us  to  have  been  in  accordance  with  the  soundest 
common  sense.  No  medical  man  brought  face  to  face  with  a  case 
where  life  or  death  may  depend  on  his  action  or  inaction,  is  at  liberty 
to  disregard  the  dictates  of  humanity.  If  the  rules  of  his 
Mission  forbid  Mr.  Pybus  to  exercise  his  professional  charity  in 
such  cases,  they  should  be  amended;  and  in  the  meantime  they 
’ftould  be  more  honoured  in  the  breach  than  in  their  observance. 


A  LAMENTABLE  MISTAKE. 

Dr.  Danford  Thomas  last  week  held  an  inquiry  at  the  Oporto  Stores 
avern,  at  St.  Giles’s,  touching  the  death  of  Sarah  Hitterton,  aged 
18,  a  single  woman,  a  flower  seller,  who  lived  with  her  aunt  at  11 
^rdmia  Place,  Lincoln’s  Inn  Fields.  The  evidence  went  to  show 
a  he  deceased,  on  the  previous  Friday  afternoon,  complained  of  a 
pam.  in  her  stomach,  and  her  aunt  went  to  the  London  Medical 
-  ission,  St  Giles’s,  in  order  to  procure  assistance.  Mr.  Pybus,  the 
medica1  officer  at  the  institution,  gave  her  some  medicine,  and  on 
e  following  morning  visited  the  deceased,  whom  he  found  lying  on 
a  sack,  with  two  sacks  covering  her,  on  the  stone  floor  of  the  kitchen, 
^  Was  llghted  onty  by  a  window  about  a  foot  square.  The  place 
ZZf  es*ltute  of  and  furniture,  and  was  in  a  most  wretched  con- 
,  1  ’°n  a  t0£ether-  Mr.  Pybus,  on  his  arrival,  found  that  the  deceased 
•  e  birth  t0  a  child’  which  was  tying  dead  by  her  side  ;  but 

1S  ;:1SS10n  did  not  deal  With  midwifery  cases,  he  did  not  help 
a  “1her  ln  the  necessary  way,  but  told  her  aunt  to  call  in  the 
3ffi  f°C^r  at  0nce-  The  aunt  then  saw  the  assistant  relieving 
-o  he  -°  ,h.GlleS’  wll°  'risked  the  deceased,  whom  he  then  believed 
vm-VR,?  a  •'  StatG  ’  but  be  sa*d  be  C0ldd  not  remove  her  to  the 
10  rmnruv  *nfir“ar3r  until  hc  got  a  doctor’s  certificate.  He  supplied 
fir  Pvhnt  f°30d  °f  any  kind’  thinking  this  was  being  done  by 
’  *  ,  ,  ‘G  deceased  expired  on  Saturday  night  without  having 

enm'rir  r,/  a  medical  man  in  the  way  a  woman  in  her  condition 
irmoi  ’  L  tlmatety  the  Police  were  called  in,  and  Mr.  Mills,  divi- 
.  SUrg.e0n  of  ^  E  division,  saw  her  dead.  He  afterwards  made 
vnenrJ^  examination-  and  found  that  the  cause  of  death  was 
’  , Fu  consequent  upon  loss  of  blood.  No  nourishment,  he  said, 
Ve  saved  her  fife.  She  required  a  medical  man  to  do  what 


PRESCRIBING  BY  DRUGGISTS. 

In  reference  to  the  inquest  on  the  body  of  Mary  Wernhurst,  on  which 
we  commented  on  December  23rd,  Mr.  Wooton  writes  to  The  Times 
denying  that  he  was  cautioned  by  Dr.  Danford  Thomas,  the  coroner, 
as  to  any  statements  he  might  make,  or  that  Dr.  Thomas  said  “  Mr. 
\\  ooton  had  taken  upon  himself  to  prescribe  for  a  patient,  who  died 
fiom  his  prescription.”  Mr.  Wooton  states  that  the  jury  did  not 
return  a  verdict  of  “  Death  from  poisoning  by  opium”;  and  goes  on  to 
saP  “  Moreover,  I  was  not  censured  for  prescribing  such  opium.  It 
is  true  that,  without  consulting  me,  my  assistant  was  *  led  into  the 
error,’  as  the  Coroner  remarked,  of  prescribing  what  he  conceived 
to  be  a  simple  harmless  sleeping  draught.  This  contained  ten  grains 
of  bromide  of  potassium  and  six  minims  of  laudanum,  scarcely  equi¬ 
valent,  as  Mr.  Blyth,  the  medical  officer  of  Marylebone,  said  ‘  to 
half  a  grain  of  opium;’  and  this  ‘he  hardly  thought  would  be  likely 
to  accelerate  the  deceased’s  death,  unless  her  blood  had  been  already 
poisoned  from  the  state  of  the  kidneys.’  The  verdict  recorded  by  the 
Coroner  described  death  as  resulting  from  bronchitis,  accelerated  by  a 
dose  of  opium  prescribed  by  William  Armstrong,  assistant  to  Mr. 
Wooton.”  Mr.  Wooton  is  entitled  to  whatever  benefit  arises  out  of  this 
statement ;  but  we  do  not  see  that  it  makes  the  matter  any  better,  but, 
on  the  contrary,  makes  it  rather  worse.  It  seems  to  indicate  that 
Mr.  Wooton,  like  many  other  druggists,  allows  counter-prescribing, 
under  the  idea  that  rule  of  thumb  serves  for  the  practice  of  medi¬ 
cine.  The  .case  in  point  is,  according  to  his  explanation,,  precisely,  an 
illustration  of.  the  extreme  danger  of  the  practice.  Even  harmless 
doses  under  ordinary  circumstances  become,  under  special  constitu¬ 
tions  and  conditions,  extremely  dangerous.  For  example,  it  is  when 
kidney-disease  is  present  that  even  moderate  doses  of  opium  become 
dangerous.  A  druggist  or  assistant  prescribing  over  the  counter,  not 
having  the  medical  knowledge  or  insight  into  the  case,  or  the  oppor¬ 
tunity  of  making  a  minute  examination  of  the  general  constitutional 
and  organic  conditions,  such  as  a  medical  practitioner  makes  in 
ninety -nine  cases  out  of  a  hundred,  would  be  entirely  unaware  of 
this  complication,  and  prescribe  blindly  in  the  dark ;  and  a  harmless 
dose,  or  what  would  be  a  harmless  dose  under  ordinary  circum¬ 
stances,  would  unconsciously  but  surely  hurry  his  patient  to  the 


HOSPITALS  AND  FUNERALS. 

The  Misericordia  Hospital, which  is  the  chief  hospital  of  Rio  de  Janeiro 
presents  in  its  constitution  certain  altogether  unique  elements.  It  is  a 
large  building  capable  of  accommodating  two  thousand  patients,  mag¬ 
nificently  situated  on  the  Praia  de  Santa  Luzia,  and  overlooking  the 
entrance  to  the  Bay  of  Rio.  Enteringthe  hospital  by  a  long  flight  of 
marble  steps,  the  visitor  arrives  at  a  large  vestibule,  and  finds  on  his  left 
hand  a  spacious  dispensary  filled  by  a  motley  crowd  of  out-patients, 
of  all  ages,  of  both  sexes,  and  of  every  nationality.  Corridors  extend 
from  the  vestibule,  and  one  of  them  leads  to  a  set  of  offices  and 
workshops  such  as  are  not,  we  believe,  to  be  found  in  any  other 
hospital  in  the  world.  By  an  arrangement,  at  once  ingenious  and 
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cynical,  the  institution  enjoys  a  monopoly  of  undertaking ;  it  makes- 
all  the  coffins,  and  organises  all  the  funerals  for  the  town  of  Rio  de 
Janeiro,  and  derives  a  large  part  of  its  income  from  this  source 
A  great  number  of  hands  are  employed  in  the  coffin  manufactory ; 
the  coffins  are  of  the  lightest  description,  roughly  nailed  together, 
and  closed  by  a  lid  which  opens  on  hinges ;  when  the  body  has 
been  placed  in  the  coffin,  the  lid  is  locked.  Coffins  of  all  sizes  are 
constantly  kept  in  stock,  ranged  on  shelves  according  to  their 
size,  so  as  to  be  ready  at  a  moment’s  notice ;  they  are  covered  with 
a  thin  black,  red,  or  violet  material,  are  bordered  with  gilt 
tinsel,  and  altogether  have  an  appearance  rather  suggestive  of 
bon-bon  boxes.  The  coffins  vary  slightly  in  quality;  and  the 
funerals,  also,  are  of  the  first,  second,  and  third  class,  according  to 
the  sum  the  friends  of  the  deceased  are  willing  to  expend.  The 
funeral  department  of  the  hospital  also  supplies  the  candelabra, 
the  altars,  catafalque,  and  all  the  other  paraphernalia  of  a  chapelle 
ardente.  The  hospital  has  an  additional  source  of  revenue  in  a 
tax  on  every  ship  entering  the  harbour ;  in  return,  it  is  entirely 
free  to  every  nationality,  so  that  Englishmen,  Germans,  Italians, 
Spaniards,  Russians,  Chinese,  and  Negroes,  are  constantly  to  be 
found  within  its  walls.  There  are  special  wards  for  women,  for 
ophthalmic  cases,  and  for  children.  In  connection  with  the  last, 
there  is  a  small  orphan  school.  The  floor  of  every  ward  is  of  polished 
wood,  and  a' dado  of  [blue  and  white  tiles  runs  round  the  walls ; 
each  wing  has  its  own  'garden  and  special  staircase  leading  into  it. 
There  are  also  private  rooms  for  paying  patients  ;  containing  one. 
two,  or  three  beds,  according  to  the  tariff  paid.  The  ventilation  is 
carefully  attended  to,  and  is  considered  to  be  very  [successful.  The 
nursing  is  in  the  hands  of  the  Order  ,  of  St.  Vincent  de  Paul,  who 
maintain  about  sixty  Sisters  of  Mercy  in  the  hospital.  They  not 
only  nurse  the  patients,  but  render  assistance  in  the  dispensary,  and 
have  charge  of  the  instrument  room.  There  is  a  medical  school 
attached  to  the  hospital,  and  for  its  use  a  library,  museum,  dissecting- 
room,  and  other  necessary  accommodation  are  provided ;  the  weekly 
average  of  in-patients  is  said  to  be  about  1800,  the  yearly  14,000,  so 
that  there  are  about  230  new  patients  admitted  weekly.  The  death- 
rate  is  13  per  cent. 


POISONING  BY  STRYCHNINE. 

A  PARAGRAPH  has  been  going  the  round  of  the  daily  press  stating 
that  the  evidence  given  on  a  criminal  trial  some  time  ago  in  German} 
shows  the  inadequacy  of  scientific  notions  as  to  strychnine  poisoning, 
and  the  detection  of  the  poison  in  putrefying  bodies.  As  the  pub¬ 
lished  evidence  of  the  four  experts — Ranke,  Buchner,  Gorup-Besanez, 
and  Wislicenus,  who  made  an  experimental  study  of  the  subject,  does 
not  bear  out  this  statement  in  its  entirety,  we  publish  it  in  the  form  in 
which  it  has  reached  us.  Seventeen  dogs  were  each  caused  to  sw  allow 
a  pill  of  five  centigrammes  (three-fourths  of  a  grain)  of  strychnine 
nitrate.  The  first  tetanic  attack  supervened  in  from  five  to  eighty- 
three  minutes,  and  the  average  interval  was  eighteen  minutes.  The 
tetanic  fits  were  few,  generally  two  or  three  ;  these  lasted,  on  the 
average,  one  minute,  and  death  almost  always  supervened  during  a 
tetanic  attack.  The  average  period  between  the  administration  and 
death  was  thirty-five  minutes,  but  varied  greatly.  On  the  other 
hand,  the  interval  between  the  first  access  of  spasm  and  death  varied 
little,  never  reaching  half  an  hour ;  and  the  average  was  ele\  en  ( . ) 
minutes  ( sic ).  The  race,  and  the  weight  of  the  animal,  had  no  influence 
on  these  intervals.  Immediately  after  death  there  was  complete  mus¬ 
cular  resolution,  and  rigor  mortis  set  in  from  21  to  97  minutes  aftei 
death  ;  the  average  interval  being  fifty  minutes.  It  began  in  the 
fore-limbs.  The  duration  of  rigor  mortis  was  the  same  as  in  other 
kinds  of  death ;  and  sixteen  hours  after  death  it  was  rapidly  dimin 
ishing.  The  alkaloid  was  searched  for  in  bodies  exhumed  after  100’ 
130,  200,  and  330  days  respectively,  by  Stas’s  method  (modified) ; 
but  the  experimenters  were  unable  to  find  strychnine,  even  when  a 
decigramme  (a  grain  and  a  half)  had  been  taken.  This  is  the  more 


remarkable,  inasmuch  as,  even  in  the  longest  buried  dogs,  the  pro¬ 
ducts  obtained  had  a  bitter  taste.  Dragendorff  has,  however,  ob¬ 
jected  to  the  method  employed,  and  states  that  by  his  own  method 
1 -65,000th  part  of  a  grain  of  strychnine  may  be  detected ;  whereas 
the  physiological  method  requires  1-16, 000th  of  a  grain  of  the  alka¬ 
loid.  Ranke  and  his  colleagues  think  the  physiological  reaction  to 
be  infinitely  the  most  delicate.  Frogs  were  employed ;  and  on  these 
animals  the  tetanising  action  was  more  pronounced  the  shorter  the 
time  that  the  animal  furnishing  the  extract  had  been  buried.  The 
extracts  from  highly  putrefied  bodies  produced  in  frogs  torpor,  with 
weak  and  sluggish  cardiac  movements,  which  might  retard  and 
partly  mask  the  action  of  strychnine.  It  has  been  suggested  that 
ptomaines  might  exaggerate  or  simulate  the  action  of  strychnine ; 
but  we  find  no  foundation  for  such  a  suggestion  in  the  above  experi¬ 
ments.  While  the  action  of  putrid  matter  is  most  conspicuous  with  ex¬ 
tracts  from  the  intestines,  the  action  of  strychnine  is  most  pro¬ 
nounced  with  extracts  from  the  liver  and  spleen.  It  appears  to  us 
that  these  experiments  show  that  there  may  be  a  failure  to  detect 
strychnine  by  either  chemical  or  physiological  reactions ;  but  that 
there  is,  with  due  care,  little  likelihood  of  strychnine  reactions  being 
obtained  where  none  has  been  administered. 


SUDDEN  DEATHS  IN  THE  FOOTBALL  FIELD. 

Two  young  men  have  recently  died  in  the  football  field,  but  in 
neither  case  does  death  seem  to  have  been  due  to  any  of  those  pecu¬ 
liar  qualities  of  the  game  which  have,  from  time  to  time,  called 
down  the  censures  of  the  moralist.  If  football  be  not  a  brutal  game, 
it  yet  betrays  certain  brutalising  tendencies ;  as  at  present  played,  some 
of  its  more'  ferocious  features  are  mitigated,  and  we  are  pleased  to 
learn  that  a  further  movement  in  this  direction  is  now  being  made  by 
the  football  legislature.  It  is  not  our  province  to  discuss  the  ethical 
aspects  of  the  question,  but  cases  such  as  those  to  which  we  refer 
must  raise  the  question— Is  the  game  indeed  worth  the  price  it 
costs  ?  Both  the  recent  victims  were  young  men.  One  was  acting  as 
umpire ;  he  suddenly  fell  and  expired,  and  his  death  was  attributed  to 
the  effect  of  excitement  on  a  diseased  heart.  The  other  was  the  cap¬ 
tain  of  the  “  Old  Blues  of  Dulwich,”  a  young  man  of  twenty-three ; 
while  running  after  the  ball,  he  was  seen  to  stumble,  and  fall  to  the 
ground ;  when  medical  assistance  arrived,  he  was  dead.  The  death 
was  attributed  to  heart  disease,  on  what  grounds  we  know  not ;  but 
evidently  the  probabilities  are  in  favour  of  this  hypothesis.  It  would 
not  be  just  to  make  too  much  use  of  such  cases  as  these,  as  an  argu¬ 
ment  against  football,  for  evidently  in  either  case  death  might  have 
been  brought  about  by  any  similar  violent  exertion.  Of  all  outdoor 
sports,  football  calls  for  the  severest  exertion  ;  this  is  tacitly  ad¬ 
mitted  by  the  short  duration  of  matches,  for,  whereas  a  cricket 
match  may  last  for  three  days,  a  football  match  is  not  prolonged  be-  j 
yond  an  hour  and  a  half,  or  two  hours  ;  herein  probably  lies  one  of 
the  most  dangerous  elements  of  the  game.  A  young  man,  who  for 
five  days  and  a  half  is  chained  to  an  office-desk,  or  confined  to 
the  lecture-room,  or  to  the  wards  of  a  hospital,  devotes  the  J 
afternoon  of  the  sixth  day  of  the  week  to  a  game,  which  makes 
a  sudden  and  unaccustomed  call  on  his  physical  powers.  This  is  | 
to  put  his  system  to  a  very  severe  test;  the  severest  that  I 
can  well  be  imagined.  That  mischief  results,  we  have  the  evidence  of 
such  exceptional  cases  as  those  which  have  given  rise  to  these  re-  ‘I 
marks ;  but  they  are  exceptional  only  in  regard  to  their  termination.  ] 
There  is  no  doubt  that  in  a  multitude  of  cases  the  beginnings  of 
structural  disease  of  the  heart  may  be  traced  to  strain  and  over- 
exertion  at  football,  occurring  in  young  men  whose  manner  of  life  j 
does  not  qualify  them  to  make  [such  occasionally  severe  exertion  I 
as  the  sport  entails.  W e  could  put  our  finger  on  more  than  one 
instance  of  hypertrophy  of  the  heart,  with  all  its  attendant  dangers  * 
and  discomforts,  occurring  within  the  circle  of  our  own  acquaintance, 
and  distinctly  traceable,  as  distinctly  as  anything  of  the  kind  can  j 
well  be,  to  football  playing.  It  is  not  so  much  the  severity  of  the 
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game  itself  that  we  quarrel  with,  but  the  fact  that  the  exertion  has 
to  be  made  by  young  men  and  lads  whose  ordinary  mode  of  life  does 
not  at  all  prepare  them  for  such  exertion.  If  the  game  were  followed 
every  afternoon,  the  evil  would  be  lessened,  or  would  cease ;  it  is 
the  concentration  of  a  whole  week’s  exercise  into  two  hours  of  fierce 
strife,  that  is  so  mischievous. 


TEMPERANCE. 

Important  traces  of  the  progress  of  the  temperance  movement  are 
deduced  by  the  Daily  News.  This  progress,  it  says,  may  be  seen  in 
the  records  of  home  consumption  of  wines,  spirits,  and  beer  this 
year.  Enthusiastic  supporters  of  the  movement  have  been  disposing 
of  their  wine-cellars;  and,  while  the  consumption  of  spirits  has 
distinctly  fallen  off  this  year,  the  increase  in  the  quantity  of  beer 
charged  with  Excise  duty  is  small,  when  the  steady  growth  of  popula¬ 
tion  is  taken  into  account.  Moreover,  the  beer  duty  is  too  new, 
having  begun  to  operate  in  October  1880,  to  allow  a  proper  com¬ 
parison  over  years.  From  the  following  comparison  it  may  be  learnt 
that  the  consumption  of  imported  wine  is  nearly  8  per  cent,  less  this 
year  than  last,  and  9  per  cent  less  than  in  1880;  in  imported  spirits, 
the  decline  is  at  the  rate  of  1£  per  cent,  on  last  year ;  in  home-made 
spirits,  for  which  the  returns  are  only  made  up  for  nine  months,  the 
decrease  is  1  per  cent.  The  following  tabulation  of  these  results  is 
from  official  data : 

....  ,,  Home  Consumption. 

Wine  (for  11  months),  1880.  1881.  1882 

gallons  . .  14,597,000  14,389,000  13,309,000 

Spirits,  foreign  (same 

period),  gallons.........  7,507,000  7,374,000  7,289,000 

Spirits,  home  (nine  ’ 

months),  gallons  . .  19,856,000  29,394,000  20,563,000 

Beer  charged  with  duty 

(do.),  barrels  .  -  .  20,185,000  .  20,169,000 

Allowing  for  increase  of  population,  the  rate  of  decrease  in  the  home 
consumption  of  spirituous  liquors  is  very  distinct  indeed.  It  is  also 
interesting  to  observe  the  remarkable  growth  of  the  consumption  of 
tea  at  the  same  time.  So  far,  this  year  compared  with  last,  the 
growth  has  been  at  the  rate  of  3  per  cent. ;  in  cocoa  it  is  8  per  cent. 
Were  there  any  means  of  getting  at  the  quantity  of  aerated  waters 
consumed  in  place  of  alcohol  similar  results  would  no  doubt  appear. 
The  figures  available  are  these 

Home  Consumption. 

m  /  1880.  1881.  1889. 

Tea  (11  months),  lbs.  146,886,000  .  148,308,000  .  152  797  000 

Cocoa  (same  period),  lbs.  9,863,000  .  10,278,000  .  11,113,000 

The  foregoing  comparison  further  helps  to  strengthen  the  conviction 
that  happily  the  will,  not  the  power,  to  consume  spirituous  liquors  is 
weaker  in  this  country.  From  the  standpoint  of  the  mere  financier, 
it  is  satisfactory  to  find  evidence  that  the  diminished  popular  expen¬ 
diture  on  alcohol  does  not  imply  a  diminished  spending  power,  or  a 
feebler  tax-bearing  power  on  the  part  of  the  nation.  Meantime, 
statesmen  are  called  to  take  serious  note  of  the  fact  that  the  revenue 
accruing  from  taxes  and  duties  on  exciseable  liquors  in  this  country 
has  been  diminished  by  nearly  three  millions  in  the  years  1881  and 
1882. 


the  disorder.  Lily  M.,  aged  nine  years,  was  first  taken  ill,  and  then 
the  other  inmates  were  attacked  one  after  the  other,  but  at  consider¬ 
able  intervals  of  time.  There  were  no  other  cases  in  the  neighbour¬ 
hood  at  the  time,  and  the  fever  was  confined  to  this  cottage.  The 
healthy  inmates  could  not  be  removed,  as  no  one  would  take  them 
in,  and  there  was  overcrowding  when  the  daughters  came  back  from 
service.  The  origin  of  the  outbreak  seemed  to  be  due  to  Mary  M. 
returning  home  while  she  was  in  an  infectious  state.  If  this  were 
the  case,  then  the  incubation  period  must  have  been  much  longer  than 
what  is  usually  stated.  It  must  be  remembered,  however,  as  Dr. 
Kelly  observes,  that  from  Christmas  1880  to  Janury  26th,  1881, 
there  was  a  spell  of  very  cold  and  dry  weather  ;  no  rain  fell  during 
the  first  seventeen  days  of  January,  but  the  ground  was  dry  and 
frozen.  Then  came  the  great  snowstorm  of  January  18th,  succeeded 
by  a  thaw  on  J anuary  26th,  when  the  frost  broke  up  and  the  air  and 
soil  became  damp.  It  seems  possible  that  the  outbreak  was  due  to 
the  excreta,  in  the  case  of  Mary  M.,  remaining  infectious  for  some 
time  after  she  came  home,  and  that  the  frosty  dry  weather  aided  in 
checking  any  noxious  emanations.  The  excreta  were  not  buried 
separately,  but  an  ordinary  closet  was  used  by  all  the  members  of  the 
family.  The  mild  damp  weather  after  January  26th  would  be  favour¬ 
able  for  the  further  development  of  any  infectious  germs,  and  a  fort¬ 
night  after  the  change  in  the  weather  the  first  case  occurred.  The 
disease  being  once  established  in  the  cottage,  the  other  inmates 
caught  the  disorder  either  from  the  foul  state  of  the  air  and  clothing, 
or  from  the  excreta. 


FROST  AND  FEVER. 

In  dealing  with  an  outbreak  of  enteric  fever  that  occurred  in  the 
Midhurst  Rural  District  during  1881,  Dr.  Kelly  refers  specially  to  the 
lengthened  period  of  incubation,  and  suggests  the  probability  of  its 
having  been  caused  by  the  severe  frosty  weather  which  prevailed  at 
the  time.  There  were  three  deaths  from  the  disorder  in  a  small  and 
dirty  cottage  at  Heyshott,  which,  at  the  date  of  the  outbreak,  was  oc- 
cupied  by  seven  persons,  whose  ages  ranged  from  seven  to  fifty-two 
years.  A  daughter,  Mary  M.,  was  at  service  in  Eastbourne  at  a  time 
when  there  were  several  cases  of  enteric  fever  in  that  town.  She  fell 
dl  with  that  disease,  and  was  taken  to  the  infirmary  in  the  first  week 
o  September  1880  ;  she  was  there  eight  weeks,  and  returned  to  her 
parents'  home  on  November  5th.  Rose  M„  another  daughter,  came 
tiome  from  service  on  March  19th  to  aid  in  the  nursing;  she  escaped 


PREVENTIVE  FAMILY  PRACTICE. 

This  subject,  which  is  one  of  peculiar  interest  to  the  general  prac¬ 
titioner,  and  has  of  late  received  much  attention,  is  especially  con¬ 
sidered  by  Dr.  J .  Wilkie  Burman,  in  an  article  which  lately  appeared 
in  the  Practitioner ,  and  comprehends  a  much  larger  number  of  sub¬ 
jects  than  are  usually  included  in  the  words  “preventive  medicine.” 
The  duty  of  affording  patients  the  information  necessary  to  prevent 
ordinary  illness,  by  means  of  proper  diet,  clothing,  avoidance  of  late 
hours,  undue  indulgence  in  sedentary  habits,  and  other  cognate  matters, 
has  always  been  acknowledged  by  the  profession.  In  addition  to  this, 
most  medical  men  have  made  it  part  of  their  ordinary  routine  to  point 
out  defects  of  drainage,  ventilation,  etc.,  when  they  have  come  under 
their  notice.  These  duties  have  long  been  carried  out  so  efficiently 
and  disinterestedly,  that  the  Rev.  Charles  Kingsley  said,  in  one  of  his 
interesting  addresses,  “  that,  if  the  medical  men  of  this  country  were 
what  the  world  calls  alive  to  their  own  interests,  they  would  oppose, 
instead  of  encourage,  the  delivery  of  lectures  and  the  giving  of  advice 
on  sanitary  matters.”  It  is,  therefore,  by  no  means  necessary,  as 
advised  by  Dr.  J.  Wilkie  Burman,  that  medical  men  should,  in  conse¬ 
quence  of  a  diminution  in  their  emoluments  from  this  kind  of  advice, 
contract  with  families  at  a  certain  sum  per  head.  There  is  no  doubt 
that  occasional  calls  from  the  medical  attendant,  and  a  chat  about  the 
health  of  the  family,  assist  in  keeping  away  severe  attacks  of  disease 
by  early  treatment,  which  would  otherwise  have  been  omitted.  Dr. 
Burman,  however,  goes  much  further  than  this,  as  he  recommends, 
amongst  other  things,  that  the  family  practitioner  should  give  advice 
about  marriage,  or,  as  he  terms  it,  “judicious  marriage,”  and  point 
out  the  kind  of  person  a  lady  should  accept,  or  a  gentleman  select,  so 
as  to  have  healthy  offspring.  In  evidence  of  the  value  of  such  advice, 
he  points  out  the  great  improvements  that  have  been  effected  in  breeds 
of  cattle  and  other  animals  ;  but  we  think  that  the  English  people 
must  be  much  more  advanced  in  knowledge  of  hygiene  and  physiology, 
and  more  exclusively  devoted  to  the  class  of  considerations  to  which 
these  sciences  are  related,  than  they  are  at  present,  before  such 
advice  would  be  taken,  except  in  special  instances.  No  doubt,  if 
an  opinion  be  asked  it  will  be  given;  but  to  advise,  unasked, 
a  young  lady  as  to  the  physical  and  family  characteristics  of 
the  man  she  should  accept,  is  certainly  a  step  considerably  in 
advance  of  what  is  deemed  to  be  a  duty  at  present.  There  is 
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however,  another  point  upon  which  useful  advice  can  be  given,  viz., 
how  to  assist  in  assuring  a  healthy  progeny  after  marriage.  This 
advice  is  more  often  tendered  than  Dr.  Burman  supposes,  and  is  very 
frequently  disregarded,  as  the  careful  attention  to  hygienic  rules 
necessary  to  be  observed,  especially  in  the  early  stages  of  pregnancy,  is 
comparatively  rarely  kept  in  mind  or  carried  out,  especially  when 
circumstances  or  pleasure  lead  in  an  opposite  direction.  Still, 
there  can  be  no  doubt  that,  when  a  medical  practitioner  is  spoken 
to  about  attending  a  woman  in  her  confinement,  he  should  always 
point  out  the  necessity  for  the  mother  bestowing  due  care  on 
hygienic  rules.  In  addition  to  a  careful  supervision  of  young 
children  as  regards  diet,  clothing,  and  avoidance  of  the  “harden¬ 
ing  process,”  so  injurious  to  them,  medical  advice,  both  to  males 
and  females  at  the  age  of  puberty,  more  often  than  is  at  present  given, 
would,  undoubtedly,  assist  in  preventing  many  evils  which  conduce  to 
nervous  and  other  affections.  But  the  question  arises,  should  this 
advice  be  tendered  if  unasked?  Dr.  Burman,  without  absolutely 
stating  that  it  should,  at  any  rate  leans  to  this  opinion.  There  is, 
however,  one  period  of  life  when  medical  advice,  rather  than  treat¬ 
ment  by  drugs,  is  of  great  importance:  namely, in  advanced  years,  when 
the  power  of  assimilating  food,  of  resisting  cold  and  other  external 
influences,  is  less  than  the  individual  believes,  and  when  undue 
hurry  is  likely  to  cause  most  injurious  effects.  Errors  of  diet,  es¬ 
pecially  eating  too  much,  and  the  taking  of  indigestible  food,  cause 
much  more  injury  to  health  at  that  time  than  at  middle  age ;  so  that 
many  a  life  would  have  been  prolonged  by  attention  to  these  matters 
that  has  been  cut  short  by  apoplexy,  or  by  fainting  from  cardiac  de¬ 
fect. 


ALL  THE  OLOGIES. 

Among  the  agenda  of  the  next  meeting  of  the  Convocation  of  the 
University  of  London,  on  January  lGth,  is  one  dealing  with  a  subject 
of  so  much  importance,  that  we  propose  to  make  a  few  remarks 
with  regard  to  it,  in  the  hope  of  exciting  some  of  that  interest  among 
the  graduates  of  the  University,  in  the  proceedings  of  Convocation, 
which  is  too  often  wanting.  Dr.  J.  W.  Meek,  and  Dr.  Horrocks, 
have  given  notice  of  their  intention  to  move  a  resolution  in  the  following 

terms : _ “  That  in  the  opinion  of  Convocation  it  is  desirable,  that  a 

clinical  examination  in  diseases  of  the  eye  and  ear  (to  be  conducted 
in  each  case  by  special  examiners)  should  be  added  to  the  subjects  of 
the  M.B.  examinations.”  (The  italics  are  not  ours.)  Now,  we  fully 
sympathise  with  the  motive  which  hasled  twoyoung  and  distinguished 
graduates  to  put  this  notice  on  the  paper,  but  we  very  much  question 
the  expediency  of  the  proposal ;  there  can  be  no  question  that  a  com¬ 
petent  working  knowledge  of  both  ophthalmology  and  otology  is  a 
most  desirable  attainment  for  every  medical  graduate,  but  we  are 
decidedly  of  opinion  that  only  so  much  knowledge  should  be  required 
as  is  really  necessary  in  ordinary  practice.  It  is  true  that,  in  the 
wording  of  the  resolution,  the  word  clinical  is  underlined,  so  that  it 
appears  that  the  movers  are  alive  to  this  danger  ;  but  if  the  exami¬ 
nation  be  conducted  by  specialists  in  these  subjects,  there  can  lie  no 
certainty  that  the  word  “  clinical  ”  may  not  attain  a  very  wide  in¬ 
terpretation.  Above  all  things,  it  seems  undesirable  to  further  load  an 
examination  which  is  already  long  and  onerous  ;  as  it  is,  a  candidate 
who  sits  for  honours,  is  under  examination  for  about  a  month  ;  and 
this,  in  the  case  of  an  examination  which  only  recurs  once  a  year, 
and  which  must  be  passed  as  a  whole,  is  a  serious  consideration. 
Again,  what  position  are  these  subjects  to  hold  ?  Is  proficiency  in 
them  to  be  necessary  for  success  ?  We  presume  so,  otherwise  there 
cannot  be  much  use  in  introducing  them  into  the  examination  at  all 
After  all,  the  examination  is  one  for  a  degree  in  medicine,  and 
diseases  of  the  eye  and  ear  are  much  more  the  concern  of  surgery 
than  of  medicine  ;  if  the  proposal  had  been  to  acquire  a  knowledge 
of  these  subjects  from  candidates  for  the  degree  of  Bachelor  of  Sur¬ 
gery,  we  believe  that  it  would  have  commanded  more  general  approval. 
That  examination  is  by  no  means  long  or  tedious,  or  its  subjects 


numerous ;  it  only  lusts  altogether  about  seven  horn,  airi<M. ever 
three  separate  days,  and  may  bo  passed  at  any  time  after  taJun  the 
M.B.  deo-ree.  It  is  with  the  ophthalmoscope,  and  the  signs  to  be 
observed  by  its  use,  that  medicine  has  most  to  do ;  the  examiners  in 
that  subject  are  fully  alive  to  the  importance  of  a  knowledge  of  the 
pathology  of  the  fundus  oculi,  and  in  their  hands  the  matter  mig  t 
fairly  rest.  We  believe,  however,  that  Convocation  may  usefully 
direct  its  attention  to  any  project  which  would  tend  to  strengthen, 
and  render  more  valuable,  the  degree  of  Bachelor  of  Surgery;  and  to 
add  to  the  subjects  already  required  these  now  under  discussion 
would  be,  undoubtedly,  a  move  in  the  right  direction.  To  add  to  the 
burdens  of  the  already  overburdened  candidate  for  the  degree  in 
medicine,  to  add  to  the  eight  subjects  in  which  he  is  now  examined  two 
more  would,  probably,  merely  result  in  diminishing  the  efficiency  of 
the  examination.  Again,  if  we  are  to  have  examinations,  by  .specialists 
let  it  be  remembered,  in  ophthalmology  and  in  otology,  why  not  in 
laryngology,  and  neurology,  and  dermatology?  _  Candidates  ar 
already  examined  in  this  latter  subject  by  the  examiners  in  medicine ; 
and,  surely,  all  the  other  subjects  may  be  safely  left  to  their  care, 
and’ to  that  of  their  surgical  colleagues. 


HEALTH  OF  INDIA  CIVIL  SERVANTS. 

The  public  have  been  looking  with  some  anxiety  for  an  authoritative 
statement  from  the  India  Office,  either  in  confirmation  or  in  contradic¬ 
tion  of  the  positive  statements  on  the  health  of  India  civil  servants 
made  in  the  Times,  based,  apparently,  on  good  information  supplied 
from  India  by  those  who  have  special  knowledge  on  the  subject. 
Anxious  not  to  be  the  channel  of  propagating  inaccurate  statements 
on  a  question  of  so  much  importance,  not  only  to  the  Government 
of  India,  and  the  parents  and  friends  of  intending,  candidates,  but  to 
the  public  generally,  we  have  abstained  from  any  editorial  reference 
to  it,  in  the  hope  that  either  the  India  Office  or  the  Civil  Service 
Commission  would  take  some  steps  to  allay  anxiety.  Concealment 
in  a  matter  of  this  kind  is  impossible.  Public  attention  has  been 
awakened  to  the  subject;  and,  if  the  truth  be  not  voluntarily  told  by 
those  who  can  speak  with  authority,  questions  will  be  put  in  Parlia¬ 
ment  in  such  a  shape  as  to  compel  an  answer.  The  allegation  is, 
that  the  strain  put  on  the  mental  powers  of  successful  candidates  for 
appointments  is  such  that,  when  they  go  to  India,  and  are  subjected 
to  hard  work  and  unfavourable  climatic  influences,  they  break  down 
in  health,  in  a  far  larger  proportion  than  any  other  class  of  Euro¬ 
peans  in  the  service  of  Government,  and  develop  mental  disease  to 
an  extent  hitherto  unknown  in  any  branch  of  the  public  service  at 
home  or  abroad.  Now,  either  this  is  true,  or  it  is  false.  It 
is  a  remarkable  fact  that,  up  to  this  hour,  as  we  have  already 
hinted,  the  India  Office  has  made  no  sign.  It  is  absurd  to 
say  that  governments  are  not  obliged  to  affirm  or  contradict 
newspaper  reports.  But  this  is  not  an  ordinary  newspaper  report . 
it  is  a  grave  statement  appearing  in  an  authentic  shape,  supported 
by  statistics  ;  and  the  plain  truth  is,  that  the  statement  is  generally 
believed  to  be  in  the  main  true,  and,  until  authoritatively  contra¬ 
dicted,  this  belief  will  daily  sink  more  deeply  into  the  public  mind. 
It  is  futile  to  attempt  to  conceal  the  fact,  that  the  demands  made  by 
the  Civil  Service  Commissioners  on  the  immature  brains  of  the  young 
men  who  come  before  them  are,  to  put  it  plainly,  enormous ;  and  we 
must,  in  considering  the  extent  of  this  demand,  remember  that  it  is 
made  at  a  time  of  life  when  the  structure  of  the  frame  is  far  indeed 
from  being  completed.  The  result— the  inevitable  result— is,  that,  in 
a  great  many  instances,  this  immense  consumption  of  nerve-energy 
in  mental  work  is  subtracted  from  what  is  needed  for  purely  physical 
purposes — the  growth  and  nutrition  of  the  tissues.  One  fact  is  noto¬ 
rious — We  need  not  wait  for  official  confirmation  of  it> — the  natives 
of  India  noted  it  on  the  first  appearance  of  the  “competition -wall ah 
amongst  them ;  he  wras,  as  a  rule,  incapable  of  the  amount  of  physical 
exertion  required  of  him.  He  could  not  ride,  or  at  least  in  such  a 
way  or  to  such  an  extent  as  to  enable  him  to  see  and  know  the 
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people  in  his  district,  and  to  look  at  things  with  his  own  eyes ;  and 
we  must  add  another  and  very  unfortunate  outcome  of  inordinate  and 
premature  brain-work,  a  certain  impatience  and  irritability  of  temper 
in  his  intercourse  with  the  people,  and  a  degree  of  petulance  and 
want  of  courtesy  in  his  correspondence  with  his  own  countrymen, 
which  was  quite  unknown,  or  at  least  rarely  seen,  in  the  old  India 
civilian.  There  is  an  other  point  which  throws  a  side  light  on  this  subject. 
Those  who  have  had  to  do  with  the  modern  India  Civil  servant  when 
he  returns  to  his  own  country,  broken  down  in  health  after  a  brief 
service  in  India,  know  well  that,  of  all  tropical  invalids,  he  is  the 
one  who  shows  the  least  recuperative  powers.  This  is  a  very  serious 
fact,  it  cannot  be  denied,  and  it  should  be  well  considered  by  those 
on  whom  the  responsibility  rests  of  making  a  remedy  for  a  very 
serious  evil.  It  is  a  notable  fact  that  candidates  for  the  India  Civil 
Sendee,  unlike  those  for  the  Forest  and  Medical  Services,  are  not 
subjected  to  any  physical  examination  until  they  have  been  success¬ 
ful  in  their  examinations.  It  is  hinted  that  the  medical  examiners, 
unwilling,  after  all  the  candidate  has  gone  through  at  the  hands  of 
the  civil  service  examiners,  to  disappoint  him,  are  more  lenient  than 
they  would  be  if  the  medical  examination  was  held  before  the  can¬ 
didate  entered  on  his  mental  tests.  This  maybe  so,  but,  even  if 
true,  it  touches  only  the  fringe  of  the  matter.  In  conclusion,  we 
think  the  public  have  a  right  to  some  official  information  on  this 
subject,  which  requires,  and  we  doubt  not  with  reason,  the  careful 
consideration  of  the  India  Office  and  the  Civil  Service  Commission. 

- - - ♦— - . 

SCOTLAND. 

The  students  of  Marischal  College,  Aberdeen,  gave  a  dramatic 
performance  on  Saturday  evening  in  aid  of  the  funds  of  the  Royal 
Infirmary.  The  attendance  was  good. 


Association,  and  he  always  showed  a  warm  interest  in  all  matters 
connected  with  the  profession.  Latterly  he  met  with  a  severe  trial  in 
the  loss  of  his  intimate  friend,  Dr.  David  Foulis ;  and  more  recently  he 
experienced  a  severe  disappointment  in  connection  with  the  Western 
Infirmary ,  where,  after  3'ears  of  faithful  discharge  of  duties  in  con¬ 
nection  with  the  out-patient  department  of  the  hospital,  his  claims 
to  promotion  as  visiting  surgeon  were  somewhat  unfairly  passed 
over,  bj-  the  appointment  of  one  of  the  staff  of  another  hospital 
He  felt  keenly  this  rejection,  and  the  circumstances  connected  with 
it.  Bj'  his  genial  disposition,  kindliness  of  heart,  and  obliging 
manner,  coupled  with  genuine  honesty  of  character,  Dr.  Lyon  had 
made  himself  a  general  favourite,  both  among  his  patients  and  the 
profession  ;  and  his  early  death  is  regretted  by  all,  while  those  who 
were  more  intimate  with  him  feel  that  they  have  lost  a  friend,  not 
soon  forgotten  and  not  easily  replaced. 


registrae-geneeal’s  returns. 

I  ROM  the  returns  of  the  Registrar-General  for  the  week  ending 
December  30th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  30.1  per  1,000  of  estimated  population.  This  rate  is  5.4 
above  that  for  the  corresponding  week  of  last  year,  but  0.7  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor¬ 
tality  was  recorded  in  Aberdeen— viz.,  22.7  per  1,000;  and  the  highest 
in  Dundee  and  in  Perth— viz.,  36.1  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.8  per  1,000,  or 
0.3  below  the  rate  for  the  previous  week.  Whooping-cough  was  the 
most  fatal  zymotic  disease  in  Glasgow  and  Dundee.  From 
acute  diseases  of  the  chest,  199  deaths  were  registered,  or  29  fewer  than 
in  the  previous  week.  The  mean  temperature  was  37.9,  being  2.6 
below  that  of  the  week  immediately  preceding,  and  6.7  below  that 
of  the  corresponding  week  of  last  year. 


A  portrait  of  the  Lord  Rector,  Dr.  Bain,  has  been  presented  to 
the  University  of  Aberdeen.  The  portrait  was  subscribed  for  by  Dr. 
Bain’s  pupils  and  friends. 


The  epidemic  of  typhus  fever  in  Aberdeen  seems  to  have  been 
promptly  and  effectively  stamped  out  by  the  energetic  measures 
taken  by  the  local  authority,  as  no  new  cases  have  been  reported  for 

some  time. 


MONTROSE  INFIRMARY  AND  ASYLUM  BOARD. 

The  monthlj-  meeting  of  the  above  board  was  held  last  week, 
Provost  Lackie  in  the  chair.  The  medical  superintendent  of  the 
asylum  (Dr.  Howden)  stated  in  his  report  that  the  number  of 
patients  in  the  house  was  506,  an  increase  of  thirty-one  over  the 
previous  year.  The  Earl  of  Dalhousie,  who  was  present,  made  some 
pomted  observations  as  to  the  strained  relations  now  existing 
between  the  asylum  and  the  comity  authorities  as  to  the  rate  to  be 
paid  for  pauper  patients,  and  gave  some  practical  suggestions  as  to 
the  settling  of  the  question. 


DR.  J.  G.  LYON. 

We  regret  to  have  to  announce  the  death  of  Dr.  James  G.  Lyon  < 
Glasgow,  which  took  place  on  the  6th  inst.  The  cause  of  death  m 
phthisis  pulmonalis,  and  the  sad  event  lias  not  come  unexpectedly  c 
with  any  suddenness,  as  it  has  been  known  for  some  weeks  that  h 
condition  was  hopeless.  At  the  early  part  of  last  year  he  felt  h: 
health  failing,  and  change  of  air  was  tried,  followed  by  a  voyage  t 
the  Cape,  but  no  improvement  followed,  and  for  some  months  he  ha 
been  laid  aside  from  all  professional  work.  Dr.  Lyon  held  seven 
public  appointments  in  Glasgow  ;  and  in  the  discharge  of  his  dutie 
as  dispensary  surgeon  to  the  Western  Infirmary  he  had  shown  con 
siderablo  skill  as  a  surgeon.  He  acted  for  some  years  as  Honorar 
‘  ecretaD  and  Treasurer  to  the  Glasgow  Branch  of  the  British  Medica 


HEALTH  OF  GLASGOW. 

The  reports  of  the  medical  officer  of  health  for  the  closing  weeks  of 
the  year  show  that  the  deaths  in  the  city  have  been  unusually 
numerous,  reaching  as  high  as  35  and  38  per  1,000.  From  the 
report  for  the  fortnight  ending  December  23rd  of  last  year,  it  seems 
there  were  718  deaths  registered,  representing  a  death-rate  of  36.5 
per  1,000  living.  In  the  corresponding  fortnight  of  the  previous  year 
the  death-rate  was  only  24  per  1,000.  The  mortality  .owas  therefore 
fully  50  per  cent  higher  during  the  last  fortnight,  and  an  examination 
of  the  figures  shows  that,  while  this  increase  is  distributed  over  all 
classes  of  diseases,  half  the  total  amount  is  contributed  by  diseases 
of  the  lungs.  There  were  104  deaths  of  children  from  infectious 
diseases,  viz.: — 52  from  whooping-cough,  32  from  scarlet  fever,  and 
20  from  measles.  There  have  not  been  so  many  deaths  from  scarlet 
fever  since  the  autumn  of  1880,  or  from  whooping-cough  since  the 
spring  of  the  same  year.  Of  the  total  fatal  cases  of  scarlet  fever, 
22  have  occurred  in  the  eastern  district  of  the  city.  Speaking 
generally,  it  may  be  said  that  the  fortnight  has  been  marked  by  that 
extraordinary  mortality  which  always  accompanies  cold  in  Glasgow, 
and  to  which,  if  the  cold  continues  long  enough,  and  especially  if  it 
be  accompanied  by  fog,  there  scarcely  seems  any  limit.  The  report 
points  out  that  the  phenomenal  and  startling  death-rates  of  Glasgow 
have  never  arisen  from  epidemic  disease,  at  least  during  the  last  20 
years,  but  from  cold,  and  that  the  very  highest  ones  have  been  due  to 
the  accumulation  over  the  city  of  smoke  in  the  foggy  calm  of 
continuous  frost. 


EFFECT  OF  EDUCATION  ON  HEALTH. 

The  schoolmasters  of  Scotland  held  their  annual  meeting  in  Marischal 
College,  Aberdeen,  on  January  4th  and  5th.  The  chief  point  of  interest 
to  medical  men  was  the  discussion  of  the  question  of  the  effect  of 
the  present  educational  demands  upon  the  health  of  children. 
The  discussion  was  opened  by  Dr.  Farquharson,  M.P.,  by  an  able 
speech,  in  which  he  contended  that  the  present  educational  de 
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mands  may  be  fairly  considered  as  prejudicial  to  the  general  health 
of  children.  With  a  view  to  securing  that  the  hygienic  condition 
of  schools  be  rendered  as  favourable  as  possible,  he  advocated 
the  institution  of  regular  inspection  of  school  by  properly  qualified 
medical  men,  an  excellent  machinery  already  existing  for  this  in  our 
medical  officers  of  health.  Dr.  Farquharson  is  right.  There  can  be 
no  doubt  that  his  suggestion  is  a  most  valuable  one,  and  we  hope 
to  see  it  carried  out  very  soon.  Bearing  in  mind  the  different  ten¬ 
dencies  exhibited  by  different  brains,  he  suggested  that  the  teacher 
ought  to  be  allowed  to  exercise  a  certain  amount  of  discretion  to 
temper  the  rigidity  of  the  code  rules,  and  give  a  little  more  elas¬ 
ticity  to  the  rigid  regulations  of  the  code.  Professor  Stephenson 
agreed  with  Dr.  Farquharson,  on  the  ground  of  a  study  of  the  rate 
of  development  of  children.  The  statistics  of  Bowditch  in  America, 
and  others,  show  that,  in  body,  the  period  of  most  active  physio¬ 
logical  growth  in  boys  is  from  eleven  to  sixteen  years,  while,  in  girls, 
the  eleventh,  twelfth,  and  thirteenth  years  are  the  years  of  greatest 
growth.  Dr.  Beveridge,  from  comparing  the  death-rate  in  the  decade 
before  the  Education  Act,  and  since  it  passed,  found  that  the  death- 
rate  from  brain-diseases  was  exceptionally  high  in  Aberdeen.  The 
motion  that  the  present  educational  demands  are  prejudicial  to  the 
health  of  children  was  carried. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

There  were  registered  in  the  eight  principal  Scottish  towns,  during 
the  month  of  November,  the  deaths  of  1,173  males  and  1,247  females, 
the  total  (2,420)  is  52  under  the  average  for  the  same  month  during 
the  preceding  ten  years,  due  allowance  having  been  made  for  pro¬ 
portional  increase  of  population.  The  respective  mortalities  were, 
per  1,000  of  the  population  of  each  town  :  in  Edinburgh,  Aberdeen, 
and  Greenock  20,  in  Leith  21,  in  Perth  22,  in  Dundee  25,  in  Paisley 
26,  and  in  Glasgow  27.  Exactly  one  thousand,  or  41.3  per  cent.,  were 
deaths  of  children  under  five  years  of  age,  and  the  respective  pei- 
centages  were:  in  Perth  31,  in  Edinburgh  32,  in  Aberdeen  33,  in 
Paisley  38,  in  Leith  39,  in  Greenock  43,  in  Glasgow  45,  and  in  Dundee 
30.  Zymotic  diseases  caused  15.9  per  cent,  of  the  entire  mortality  in 
Glasgow.  In  Perth  and  Dundee,  however,  a  lighter  rate  prevailed- 
Whooping-cough  was,  as  usual,  most  fatal:  in  Glasgow  5  2  and  in 
Dundee  4.3  per  cent,  of  all  the  deaths  having  been  caused  by  it.  Of 
31  deaths  due  to  fever,  19  were  registered  as  enteric,  9  as  typhus,  and 
3  as  simple  continued  fever.  Scarlet  fever  occasioned  57  deaths, 
diphtheria  and  croup  45  each,  diarrhoea  43,  measles  27,  metria  13, 
and  dysentery  4 ;  choleraic  diarrhoea  only  one.  To  apoplexy  were 
ascribed  61  deaths,  to  paralysis  58,  to  hydrocephalus  41,  to  debility  from 
premature  birth  67,  and  to  cardiac  diseases  155  deaths.  Phthisis  pul- 
monalis  contributed  223  deaths,  or  9.2  per  cent,  of  the  whole ;  while 
inflammatory  affections  of  the  respiratory  organs,  other  than  those 
already  referred  to,  caused  644  deaths,  or  26.6  per  cent,  of  the  entire 
mortality.  Of  95  deaths  due  to  violent  causes,  8  were  of  suicides. 
Five  males  and  five  females  were  over  ninety  years  of  age  at  their 
deaths ;  the  oldest  of  these  was  a  widow,  and  was  ninety-seven  years 
of  age.  The  meteorological  characteristics  of  the  month  were  the 
excess  of  wind,  the  unusually  low  barometric  pressure,  the  low  mean 
temperature,  and  the  excess  of  rain.  The  mean  barometric  pressure 
was  less  by  0.305  inch,  and  its  monthly  range  less  by  0.061  inch;  the 
mean  temperature  was  less  by  1.1°,  and  its  mean  daily  range  greater 
by  0.9° ;  the  mean  humidity  less  by  1 ;  the  rain  in  number  of  days 
greater  by  6,  and  in  depth  by  1.97  inch;  and  the  wind-pressure 
greater  by  0.49  lb.,  than  the  average  of  the  same  month  for  the  pre¬ 
ceding  twenty-five  years.  The  lowest  mean  temperature  (39.0  )  w  as 
recorded  at  Dundee,  the  highest  (40.4°)  at  Greenock  ;  while  the 
greatest  rainfall  (8.40  inches)  was  at  Greenock,  and  the  least  (3.25) 
at  Dundee. 


Mr.  Lawson  Tait  has  been  elected  an  Honorary  Fellow  of  the 
American  Gynaecological  Society. 
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IRELAND. 

IRISH  PRISONS. 

A  Royal  Commission  has  been  appointed  to  inquire  into  the  ad¬ 
ministration,  discipline,  and  condition  of  prisons  in  Ireland,  both 
local  and  convict.  Drs.  McDonnell  and  Sigerson  are  members  of 
the  Commission.  _ 


LONGEVITY  IN  IRELAND. 

Among  the  deaths  registered  in  the  September  quarter  were  those 
of  six  persons  who  were  reported  as  being  100  years  of  age  and  up¬ 
wards.  Of  these,  four  were  100,  one  102,  and  one  106  years  respec¬ 
tively.  The  registrar  who  records  the  last  mentioned,  states  that 
the  deceased  was  working  in  the  fields  two  days  before  his  death. 


ULSTER  HOSPITAL  FOR  CHILDREN. 

It  is  gratifying  to  learn  that  the  funds  in  hand  hav  e  enabled  the 
committee  to  extend  their  operations,  and  that  a  department  for 
women  is  being  provided,  which  will  shortly  be  filled  up  and  fur¬ 
nished.  Last  Saturday  the  Christmas  tree  occupied  a  central  posi¬ 
tion  in  the  lower  ward  of  the  hospital,  and  the  greatest  interest  was 
exhibited  by  the  inmates,  who  were  'presented  with  the  numerous 
gifts  placed  upon  it.  _ 

FEVER  IN  WATERFORD. 

An  outbreak  of  fever  of  a  virulent  type  has  taken  place  in  this  town 
and  several  deaths  have  already  occurred  from  the  disease.  The 
first  case  was  that  of  a  man  who  contracted  the  disease  ;  and,  when 
he  died,  his  bedclothes,  without  being  disinfected,  were  removed 
into  the  next  house,  with  the  result  that  three  of  the  inmates  also 
died  from  the  fever.  The  disease  then  spread,  and  the  medical 
officer  has  been  requested  by  the  Waterford  Board  of  Guardians  to 
report  on  the  outbreak.  _ 

CORK  FEVER  HOSPITAL. 

A  special  meeting  of  the  subscribers  to  this  hospital  was  held  last 
week,  for  the  purpose  of  electing  an  extraordinary  physician  to  the 
institution.  The  committee  recommended  the  election  of  Dr.  Cotter, 
who,  being  unopposed,  was  appointed.  We  congratulate  Dr.  Cotter, 
whose  collegiate  career  has  been  a  very  distinguished  one,  and  who 
for  two  years  had  been  connected  with  the  North  Infirmary,  with 
benefit  to  the  inmates  and  advantage  to  himself,  on  being  unani¬ 
mously  elected  to  fill  a  post  occupied  at  various  periods  by  most 
eminent  physicians  in  Cork. 


HEALTH  OF  BELFAST  FOR  DECEMBER. 

Since  last  report,  87  cases  of  zymotic  diseases  were  reported  by  the 
medical  officers  of  health  for  the  various  dispensing  districts.  One 
case  of  small-pox,  fourteen  of  typhus,  and  nine  of  scarlet  fever,  were 
removed  to  the  hospital  for  contagious  diseases.  During  the  four 
weeks  ending  the  23rd  December,  119  deaths  were  registered  from 
zymotic  diseases,  of  which  60  were  due  to  scarlet  fever.  Diseases  of 
the  respiratory  organs  caused  278  deaths,  or  a  rate  of  12.2.  The 
births  numbered  468,  and  the  deaths  633,  or  a  death-rate  of  39.56 
per  1,000.  It  will  be  noticed  that  the  death-rate  has  reached  a  very 
high  average,  a  result  which  may  be  attributed  to  the  extreme  var  ia- 
tions  of  and  the  low  temperature,  and  other  rapid  atmospheric 
changes,  along  with  the  prevalent  moisture.  The  deaths  from  zymotic 
affections  were  7,  of  which  scarlet  fever  shows  3.7. 


HIGH  DEATH-RATE  IN  BELFAST. 

During  the  last  few  months,  the  death-rate  in  Belfast  has  been 
unusually  high.  Last  week  it  was  40.8  per  1000,  and  it  has  fully 
maintained  that  average  since  the  beginning  of  winter.  While  other 
towns  in  Ireland  occasionally  show  a  high  death-rate  fluctuation, 
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Belfast  has  kept  steadily  at  or  about  the  average  stated.  Scarlatina, 
though  still  prevalent,  caused  fewer  deaths  last  than  previous  week. 
The  other  districts  in  Ireland,  in  which  the  highest  rate  of  mortality 
was  registered,  were  : — Galway,  64.0  ;  Queenstown,  53.4  ;  Dundalk, 
48.0;  Wexford,  47.0;  Drogheda,  38.1;  Dublin,  31.7;  Newry,  28.1; 
Londonderry,  25.1.  The  average  annual  death-rate,  represented  by 
the  deaths  in  the  16  principal  town  districts  of  Ireland,  was  34.6 
per  1000  of  the  population,  while  the  corresponding  English  death- 
rate  was  only  24.9  per  1000. 


A  CASE  OF  MANSLAUGHTER. 

An  extraordinary  scene  took  place  at  the  late  Ulster  Assizes,  on  the 
occasion  of  the  trial  of  Francis  Carten  for  the  manslaughter  of  a 
man  named  Jamison.  The  case  shows  the  serious  results^  which  may 
ensue  from  the  absence  of  a  post  mortem  examination.  It  appears 
that  the  prisoner  struck  the  deceased  man,  Jamison,  while  the  latter 
was  sitting  on  a  window-sill  with  a  Dr.  Lane.  The  latter  took  the 
deceased  into  his  surgery,  and,  “  thinking  his  head  was  a  little  on 
one  side,  gave  it  a  push”.  Jamison  died  next  morning,  as  was 
stated,  from  concussion  of  the  brain,  caused  by  the  fall.  An  inquest 
was  held  ;  but  no  necropsy  was  made,  the  coroner  refusing  a  request 
for  one,  on  the  ground  that  the  grand  jury  would  not  present  for  the 
doctor’s  fee.  The  result  of  this  improper  omission  was  that,  at  the 
trial,  Dr.  Lane  was  submitted  to  a  severe  cross-examination  as  to 
whether  death  was  the  result  of  the  fall,  or  of  the  pull  to  which  the 
deceased’s  head  had  been  subjected.  Though  we  cannot  approve  of 
the  style  of  the  cross-examination,  the  suggestion  that  death  was  the 
result  of  the  force  used  by  Dr.  Lane  by  way  of  treatment  was  a  proper 
and  obvious  one.  In  vain  did  Mr.  Justice  Harrison  tell  the  jury  that 
the  case  was  a  plain  one,  and  that  they  should  have  no  hesitation  in 
returning  a  verdict.  The  foreman  said  that  the  jury  had  no  evidence 
as  to  whether  death  resulted  from  the  blow  or  from  the  pull  of  the 
neck ;  and,  after  retiring  three  times  to  consider  their  verdict,  the 
jury  were  discharged  without  coming  to  a  decision.  The  scruples  of 
the  jury  were  no  doubt  excessive,  and  the  probabilities  are  vastly 
greater  that  death  resulted  directly  from  the  blow  than  from  Dr- 
Lane’s  treatment.  Moreover,  had  death  resulted  from  the  pull,  and 
were  this  given  by  way  of  bond  fide  treatment,  as  was  no  doubt  the 
case,  the  responsibility  of  the  accused  for  the  death  of  the  man 
would  not  have  been  removed.  An  abortive  and  costly  trial  has 
taken  place,  and  much  pain  has  no  doubt  been  inflicted  upon  Dr. 
Lane,  merely  because  a  coroner  did  not  see  fit  to  order  a  post  mortem 
examination  at  the  cost  of  a  guinea. 


THE  INQUIRY  CONCERNING  THE  COMMUNICABILITY  OF 

PHTHISIS. 

A  large  amount  of  very  valuable  information  has  already  been 
received  on  this  subject,  but  it  is  felt  that  this  is  only  a  very  small 
part  of  that  which  should  be  at  the  disposal  of  the  Association.  It 
has,  therefore,  been  determined  to  keep  the  inquiry  open  for 
another  week,  and  it  is  hoped  that  those  members  who  have  not 
already  done  so,  will  duly  fill  up  and  forward  the  inquiry  sheet, 
which  they  will  find  in  the  Journal  for  January  6th,  to  the  Secre- 
ary  of  the  Collective  Investigation  Committee,  who  should  receive 
them  by  Monday,  January  14th,  at  the  latest.  The  reply  need  not 
pledge  the  writer  to  any  opinion  on  the  question  raised  ;  each  mem¬ 
ber  is  asked,  either  to  record  any  case  or  cases  in  which  it  appeared 
to  him  that  the  disease  was  communicated  from  one  person  to 
another  ;  or,  for  a  statement  that  he  has  not  hitherto  attributed  to 
contagion  any  case  that  has  come  under  his  own  observation. 

The  Ceylon  Observer  reports  that  the  practice— now  pursued  for 
some  years— of  “  shaving  ”  bark  off  living  cinchona  trees  has  not 
oeen  productive  of  any  ill  effects.  On  the  contrary,  the  bark  “  renews  ” 
with  even  a  larger  percentage  of  alkaloid.  Some  trees  have  been 
inns  treated  on  five  successive  occasions  without  their  vitality  having 
to  all  appearance  been  in  the  least  impaired. 
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THE  COMMUNICABILITY  OF  PHTHISIS  PULMONALIS. 
At  the  meeting  of  the  Cambridge  Medical  Society  on  Friday 
January  5th,  Mr.  Sheild,  House-surgeon  to  Addenbrooke’s  Hospital, 
made  a  report  upon  the  Communicability  of  Phthisis,  founded  upon 
the  replies  to  the  following  questions,  which  had  been  sent  to  each 
of  the  sixty  members  of  the  Society,  upon  a  reply  post-card : — “  Will 
you  state  by  ‘  Yes  or  No,’  on  the  reply  card,  whether  you  have  known 
any  case  or  cases  in  which  pulmonary  phthisis  appeared  to  be  com¬ 
municated  from  one  person  to  another.  In  the  event  of  your  having 
known  any  cases,  state  how  many,  and  give  any  brief  particulars  you 
may  think  worthy  of  note.  Mention  especially  (a),  the  date  of  the 
observation  ;  (b),  the  relationship  between  the  individuals  concerned; 
(c),  the  family  predisposition.” 

After  considering  the  number  of  replies  in  the  negative  and  affir¬ 
mative  a  little  in  detail,  the  report  terminated  as  follows. 

“  It  now  remains  briefly  to  reflect  what  conclusions  may  be  fairly 
drawn  from  these  replies.  In  the  first  place,  the  fact  that  thirty-four 
gentlemen,  who  have  most  of  them  seen  large  numbers  of  cases  of 
phthisis,  have  met  with  no  instances  of  communicability  of  the 
disease,  would  go  far  to  prove  that  such  instances  are  certainly  not 
common,  that  the  disease  is  not  contagious,  as  are  the  eruptive  fevers ; 
that  cases  of  its  communicability  are  to  a  certain  extent  accidental. 
But  in  drawing  such  a  conclusion  as  this,  the  suggestion  naturally 
arises,  are  all  these  replies  in  the  negative  quite  satisfactory  ?  May 
they  be  taken  as  trust  ./orthy  and  reliable  evidence  ?  Is  it  not 
possible,  nay  likely,  that  cases  in  point  may  have  slipped  the 
memory  of  the  busy  practitioner,  happening  years  ago  perhaps, 
when  the  possibility  of  the  contagiousness  of  the  disease  was’ 
scarcely  thought  of  in  this  country ;  and  so  facts  which  now  might 
strike  attention,  as  being  strong  proofs  of  the  communicability  of 
phthisis,  might  then  have  escaped  observation,  and  be  consigned  to 
oblivion.  More  especially  is  this  likely  to  have  occurred,  when  we 
consider  that  too  many  of  us  regard  phthisis  as  a  hopeless  disease, 
and  hence  less  worthy  of  close  observation,  study,  and  regard,  than 
other  more  curable  maladies.  In  glancing  at  the  affirmative  replies, 
the  statements  mentioned  are  of  importance.  They  strongly  imply 
the  communicability  of  the  disease  between  husband  and  wife. 
Cases  like  these,  if  observed  in  number,  and  by  reliable  persons, 
would  go  far  to  prove  the  occasional  communicability  of  the  disease, 
Those  gentlemen  who  have  observed  cases,  but  yet  are  unable  to 
furnish  particulars  as  to  names,  dates,  and  circumstances,  give  us, 
nevertheless,  a  most  useful  lesson.  They  teach  the  importance  of 
keeping  short  notes  of  cases,  and  the  futility  of  trusting  to  memory 
alone,  as  an  agent  to  furnish  reliable  and  trustworthy  data.  I 
venture  to  suggest  that,  if  the  practitioners  of  this  neighbourhood 
were,  for  a  period  of  three  or  four  years  from  this  date,  to  observe 
acutely  all  cases  which  might  throw  a  light  upon  the  question  in  point, 
there  would  be  a  larger  number  of  trustworthy  affirmative  replies  to 
the  query,  ‘Is  phthisis  communicable?’  All,  however,  we  have 
learnt  from  the  present  replies,  I  think  amounts  to  this :  That  com¬ 
municability  of  the  disease  is  not,  at  any  rate  common,  but,  in 
some  instances,  seems  likely  and  probable.  There  are  sayings  that 
most  people  will  allow  ;  at  the  same  time  they  are  only  to  be  con¬ 
firmed  by  long,  patient,  careful  observation.  We  must  feel  a  little 
regret  at  not  being  able  to  come  to  a  more  satisfactory  conclusion 
than  this,  after  a  number  of  answers  and  inquiries.  We  must  con¬ 
sole  ourselves  with  the  reflection  that  every  little  information 
reliably  gained,  is  a  drop  of  water  in  the  ocean  of  truth,  and  that 
exaggerated  conclusions  and  statements,  though  they  sound  well 
at  the  time,  are  still  only  means  of  building  up  tangled  masses  of 
false  evidence,  which,  by  giving  future  investigators  trouble  to 
unravel,  merely  cast  stumbling-blocks  and  impediments  in  the  path 
of  progress.” 

A  long  and  interesting  discussion  ensued,  during  which  other 
instances  of  probable  communication  of  phthisis  were  given  by 
members  who  had  omitted  to  reply ;  and  the  importance  of  taking 
into  account  the  closeness  of  the  room  or  dwelling,  the  sanitary 
state  and  drainage  of  the  house  and  district,  the  hereditary  pre¬ 
disposition  of  the  persons  regarded  as  being  infected,  etc.  It  was 
remarked  that  in  the  Northern  regions  the  communicability  may  be 
less  than  in  the  South  where,  especially  Italy,  the  belief  in  it  has 
long  existed ;  and  that  though  the  possibility  of  contagion  was 
scarcely  admitted  in  this  country  a  few  years  ago,  the  question 
was  now  entertained,  and  deserved  serious  consideration,  and  the 
careful  collection  of  facts  bearing  upon  it. 
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COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LI«T  OF  RETURNS  RECEIVED  UP  TO  JANUARY  10TH,  1883. 

RATH  AND  BRISTOL  BRANCH.  (13) 

Bath  District.  R.  J.  H.  Scott,  Esq.,  Local  Secretary. 

Acute  Acute 

Names  of  Observers.  Pnea-  Chorea.  Rheu 

monia. 

A.  B.  Brabazon,  M.D.,  Bath  ...  ...  1 

T.  Cole,  M.D.,  Bath  .  ...  1 

R.  J.  H.  Scott,  Esq.,  Bath  ...  ...  — 

J.  Wigmore,  M.D.,  Bath  ...  ...  1 

Bristol  District.  E.  Markham  Skerritt,  M.D.,  Local  Secretary. 

J.  E.  Alford,  Esq.,  Weston-super-Mare  ...  —  1  —  1 

E.  Crossman,  Esq.,  Bristol  ...  ...  — 

G.  F.  ltossiter,  M.B.,  Weston-super-Mare  ...  1  —  1  2 

E.  M.  Skerritt,  M.D.,  Clifton  ...  ...  —  1  1 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH.  (3G) 

R.  Saundby,  M.D.,  Local  Secretary 

J.  Bellingham,  Esq.,  Dudley 
G.  Birt,  M.B.,  Stourbridge 
G.  F.  Blake,  Esq.,  Birmingham  ... 

D.  Bradley,  Esq.,  Dudley 
T.  Buxton,  Esq.,  Tamworth 

J.  V.  de  Denne,  Esq.,  Cradley  Heath 

G.  W.  Homan,  Esq.,  Lichfield  ... 

H.  R.  Ker,  Esq.,  Halesowen 
W.  Lattey,  M.D.,  Southam 

C.  A.  McMunn,  M.D.,  Wolverhampton 
M.  Messiter,  Esq.,  Dudley 

K.  Millican,  Esq.,  Kineton 

B.  Rice,  M.B.,  Leamington 

S.  J.  Smith,  M.D.,  Bilston 

I.  W.  Thursfield  M.D.,  Leamington 

T.  Underhill,  M.D.,  West  Bromwich 

BORDER  COUNTIES  BRANCH.  (3) 

H.  Barnes,  M.D.,  Local  Secretary. 

H.  Barnes,  M.D.,  Carlisle  ...  ...  —  1 

J.  F.  Le  Page,  Esq.,  Durham  ...  ...  —  1 

CAMBRIDGE  AND  HUNTINGDONSHIRE  BRANCH.  (21) 
Bushell  Anningson,  M.D.,  Local  Secretary. 

J.  P.  Atkinson,  M.D.,  Saffron  Walden  ...  1  —  1 

J.  B.  Bradbury,  M.D.,  Cambridge  ...  1  —  1 

J.  Bridger,  Esq.,  Cottenham 

E.  C.  Bury,  M.D.,  Wisbeach 
W.  H.  Copley,  Esq.,  Wisbeach  ... 

W.  Easby,  M.D.,  March 
W.  R.  Grove,  M.D.,  St.  Ives 
E.  Harle,  Esq.,  Lakenheath 
H.  Lucas,  Esq.,  Huntingdon 
H.  Stear,  Esq.,  Saffron  Walden  ... 

DUBLIN  BRANCH.  (2) 

G.  F.  Duffey,  M.D.,  Local  Secretary. 

J.  W.  Moore,  M.D.,  Dublin  ...  ...  1 

GLOUCESTERSHIRE  BRANCH.  (3) 

F.  T.  Bond,  M.D.,  Local  Secretary. 

D.  H.  Forty,  Esq.,  Wotton-under-Edge  ...  2  —  1  3 

LANCASHIRE  AND  CHESHIRE  BRANCH.  (54) 
Liverpool  District.  F.  T.  Paul,  Esq.,  F.R.C.S.,  Local  Secretary 
W.  C.  Barnish,  Esq.,  Wigan 
W.  Bell,  M.D.,  Liverpool 
W.  M.  Campbell,  M.D.,  Liverpool 
A.  Craigmile,  M.D.,  Egremont  ... 

J.  Farrar,  Esq.,  Morecambe 
J.  E.  Garner,  M.B.,  Preston 
R.  Forrester,  M.B.,  Preston 
J.  H.  Jackson,  M.B.,  Wigan 
J.  M.  H.  Martin,  M.D.,  Blackburn 

F.  Pollard,  M.D.,  Liverpool 
W.  Sinclair,  M.D.,  Barrow-in-Furness 

G.  W.  Steeves,  Esq. 


2 

2 

3 
1 
2 

4 
2 
1 
3 
1 


—  —  1 


1  —  — 

—  3  — 

2  —  — 

1  I  1 


Manchester  District. 
Names  of  Observers. 


J.  S.  Bury,  M.D.,  Local  Secretary. 

Acute 
Pneu¬ 
monia. 


J.  S.  Bury,  M.D.,  Manchester 

G.  H.  Darwin,  M.D.,  Didsbury  ... 

W.  Donie,  M.B.,  Manchester 

H.  R.  Hutton,  M.B.,  Manchester... 

C.  J.  Renshaw,  M.D.,  Ashton,  Mersey 
A.  Ransome,  M.D.,  Bowden 


2 

2 


Acute 
Chorea.  Rheu-  Total, 
matism. 

—  1 

—  1 


—  4  — 


6 

1 

1 


1 

2 


1 

1 


Bolton  District.  De  Vere  Hunt,  M.D.,  Local  Secretary. 


J.  Barr,  Esq.,  Great  Bolton 
C.  Dawson,  Esq.,  Leeds 
De  Vere  Hunt,  M.D.,  Bolton 
J.  Johnston,  M.l).,  Bolton 

F.  B.  Mallett,  Esq.,  Bolton 


1 

1 

1 

1 

1 


MIDLAND  BRANCH.  (13) 

Lincoln  District.  C.  Harrison,  M.D.,  Local  Secretary. 


1 


5 

1 

1 


J.  Hadden,  M.D.,  Horncastle 

C.  Harrison,  M.D.,  Lincoln 
W.  J.  Pilcher,  Esq.,  Boston 
F.  Sutton,  Esq. 

NORTH  OF  IRELAND  BRANCH.  (12) 
A.  Dempsey,  M.D.,  Local  Secretary. 

W.  Bernard,  Esq.  ...  ...  ^ 

A.  Dempsey,  M.D.  ...  ...  ...  2 

A.  Harkin,  M.D.  ...  ...  •••  2 

NORTH  WALES  BRANCH.  (14) 

W.  Jones-Morris,  M.D.,  Local  Secretary. 

James  Edwards,  Esq.,  Liverpool 

S.  Griffiths,  M.D.,  Portmadoc 
F.  PI.  0.  Grosholz,  Esq.,  Aberdovey 
J.  T.  Jones,  Esq.,  Corris 
W.  F.  Jones,  Esq.,  Bala 
A.  E.  Lloyd,  Esq.,  Rhyl 

H.  V.  Palin,  M.B.,  Wrexham 

D.  M.  Williams,  Esq.,  Liverpool 
Edw.  Williams,  M.D.,  Wrexham 
Evan  Williams,  Esq.,  Llangefni 

E.  Williams,  Esq.,  Bala 
Owen  Williams,  Esq.,  Holyhead 


3 


1 

1  —  — 

1  —  — 

1 


—  1 
1 

1  — 

1 

9  — . 


1 
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3 

3 

4 
6 

3 

4 

2 

1 

1 
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8 

1 

3 


6 

2 

4 


1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH.  (8) 
Western  District.  Ogilvie  Grant,  M.D.,  Local  Secretary. 


1  — 

1 

—  1 


W.  Bruce,  M.D.,  Dingwall 
A.  Finlayson,  Esq.,  Inverness 
A.  R.  Mackenzie,  M.D.,  Fbrtrose 
A.  Sutherland,  M.B.,  Invergordon  ...  — 

SHROPSHIRE  AND  MID  WALES  BRANCH. 
E.  S.  Scott,  M.B.,  Local  Secretary. 


1 

1 

(17) 


4 

1 

2 

1 


1  —  — 

1  —  1 

1  —  — 

—  —  1 

—  —  1 


J.  P.  Cartwright,  Esq.,  Oswestry  ...  1  — 

C.  A.  Corke,  Esq.,  Baschurch  ...  ...  1  —  1 

E.  Cureton,  Esq.,  Shrewsbury  ...  ...  1  —  1 

A.  Eddowes,  M.D.,  Market  Drayton  ...  —  —  1 

C.  Jordison,  Esq.,  Mai  pas 
J.  W.  Lane,  M.D.,  Bishop’s  Castle 
A.  C.  MaRey,  M.D.,  Munslow 
W.  H.  Packer,  Esq.,  County  Asylum,  Salop 
E.  S.  Scott,  M.B.,  Shrewsbury 
A.  P.  Smith,  Esq.,  Shrewsbury  ... 

M.  Thomson,  Esq.,  Newport 
H.  0.  Wertwood,  Esq.,  Prees 

SOUTH-EASTERN  BRANCH.  (48) 

East  Kent  District.  T.  Whitehead  Reid,  Esq.,  Local  Secretary. 

R.  L.  Bowles,  M.D. ,  PkR.C.P.,  Folkestone...  —  1  1 

E.  Garraway,  Esq.,  Faversham  ...  ...  —  —  1 

C.  Parsons,  M.D.,  Dover  ...  ...  1  —  1  2 

T.  F.  Raven,  Esq.,  Broadstairs  ...  ...  8  1  1  10 

G.  Rigden,  Esq.,  Canterbury  ...  ...  —  1 

O.  G.  Bradshaw,  Esq.,  Sandgate ...  ...  —  —  1  1 

West  Kent  District.  A.  H.  Hallowes,  Esq.,  Local  Secretary. 
C  Boyce,  M.B.,  Maidstone  ...  ...  2  —  — 

A.  II.  Hallowes,  Esq.,  Maidstone  ...  —  —  1  1- 
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Names  of  Observers. 


East  Sussex  District.  J.  C.  Ulithoff,  M.D.,  Local  Secretary. 

Acute  Acute 

Pneu-  Chorea.  Rheu-  Total, 
monia.  matism. 

...  2  —  —  2 
—  1 

—  1 

—  1 


1 

1 


W.  A.  Hollis,  M.D.,  Brighton  ...  ...  ^ 

A.  H.  Newth,  M.D.,  Hayward’s  Heath  ... 

G.  J.  Malcolm  Smith,  M.B.,  Hurstpierpoint  — 

R.  L.  Stokes,  Esq.,  Ditchling  ...  ...  1  _  _ 

West  Sussex  District.  G.  B.  Collett,  Esq.,  Local  Secretary. 

G.  B.  Collett,  Esq.,  Worthing  ...  ...  3  3 

Thos.  Fuller,  M.D.,  Shoreham  ...  ...  _  _  4  4 

East  Surrey  District.  J.  H.  Stowers,  M.D.,  Local  Secretary. 

C.  M.  Campbell,  M.D.,  S.  Kensington  ...  —  2  —  2 

H.  H.  Dearsley,  Esq.,  Croydon  ...  ...  _  1  1  2 

S.  Parsons  Smith,  Esq.,  Croydon  ..'  _  _  4  4 

H.  G.  Thompson,  M.D.,  Croydon...  .’.  2  13 

M  est  Surrey  District.  A.  A.  Napper,  Esq.,  Local  Secretary 

W.  A.  Berridge,  Esq.,  Redhill  ...  ...  1  4 

A.  C.  Brock,  Esq.,  Dorking  ...  ...  1  1  _  9 

W.  Chessell,  M.D.,  Horley  . ...  ...  _  _  4  4 

C.  Ede,  Esq.,  Guildford  ...  ...  1  1  1  3 

SOUTH  MIDLAND  BRANCH.  (7) 

G.  F.  Kirby  Smith,  Esq.,  Local  Secretary. 

J.  More,  M.D.,  Kettering  ...  ...  2  3  2 

SOUTH  OF  IRELAND  BRANCH.  (1) 

T.  Gel  stone  Atkins,  M.D.,  Local  Secretary . 

WT.  Bernard,  Esq.,  Derry  ...  ...  _  _  4 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH.  (40) 

A.  Sheen,  M.D.,  Local  Secretary . 

J.  Bevan,  M.B.,  Mumbles  ...  ...  1  2  _ 

S.  E.  Bligh,  M.B.,  Neath  ...  ...  _  2  2 

G.  A.  Brown,  Esq.,  Tredegar  ...  ...  1  1  _ 

G.  A.  Davies,  Esq.,  Newport  ...  ...2  _  — 

C.  M.  Jones,  Esq.,  Merthyr  ...  ...  1  1  _ 

Evan  Jones,  Esq.,  Aberdare  ...  ...  1  1  4 

A.  P.  Fiddian,  M.B.,  Cardiff  ...  5  _  _ 

J.  Farrant  Fry,  Esq.,  Swansea  ...  ..’4  4  _ 

0.  E.  B.  Marsh,  Esq.,  Newport  ...  ...  1  4  _ 

J.  W.  Mulligan,  M.D.,  Abersychan  ...  1  1  l 

T.  II.  Redwood,  M.D.,  Rhymney...  ...  1  1  4 

W.  D.  Sheppard,  Esq.,  Merthyr"...  ..."  2  _  _ 

J.  L.  Treharne,  Esq.,  Cardiff"  ...  ..." _  2  — 

T.  Wallace,  M.D.,  Cardiff  ...  ...  1  _  _ 

J.  L.  W.  Ward,  Esq.,  Merthyr  ...  ...  2  2  _ 

SOUTH-WESTERN  BRANCH.  (14) 

Cornwall  District.  R,  S.  Hudson,  M.D.,  Local  Secretary. 

R.  S.  Hudson,  M.D.,  Redruth  ...  ...  2  1  2  5 

T.  Sanctuary,  M.D.,  Havle  ...  ...  1  l  4  3 

WT.  Whitworth,  Esq.,  Cornwall  ...  ...  1  _p  '4 

R.  Erskine,  M.B.,  Camborne  ...  ...  1  —  4 

South  Devon  District.  H.  Davy,  M.D.,  Local  Secretary. 

H.  Davy,  M.D.,  Exeter  ...  ...  ...  —  _  2  9 

A.  Kempe,  M.R.C.P.,  Exeter  ...  ...  _  4  _  4 

L.  Shapter,  M.D.,  Exeter  ...  ...  —  4  __ 

SOUTHERN  R RANCH.  (26) 

Isle  or  Wight  District.  W.  E.  Green,  Esq.,  Local  Secretary. 

H.  M.  Barker,  M.B.,  Sandown  ...  ...  2  —  1  o 

A.  G.  Davey,  M.D.,  Ryde  ...  ...  —  2  —  2 

E.  Green,  Esq.,  Sandown  ...  ...  2  _  9  1 

H.  Hex,  Esq.,  Ryde  ...  ...  ...  4  _  _  , 

J.  Neal,  M.D.,  Sandown  ...  ...  _  4  4 

Dorsetshire  District. 

W.  H.  W.  Parkinson,  Esq.,  Local  Secretary. 

L.  Anderson,  Surgeon-Major,  Dorchester  ...  1  _  12 

J.G.  D.  Douglas,  M.D,,  Bournemouth  ...  1  l  _  9 

W.  \  awdrey  Lush,  M.D.,  Weymouth  ...  1  l  4  •> 

C.  H.  W.  Parkinson,  Esq.,  Wimborne  ...  4  _  1 

W.  H.  Williams,  M.D.,  Sherborne  ...  1  _  4  2 

South  Hants  District.  T.  W.  Trend,  M.D.,  Local  Secretary 
T.  W.  Trend,  M.D.  ...  ...  ...  _  _  4  \ 


.3 

4 
2 
2 
2 
3 

5 
2 
2 
3 

3 
2 
2 
1 

4 


THAMES  VALLEY  BRANCH.  (1) 

F.  T.  Atkinson,  M.D.,  Local  Secretary . 

■vt  ,  ,,  Acute  Acute 

Names  of  Observers.  Pneu-  Chorea.  Rheu-  Total. 

.  „  ,,  ,  monia.  matism. 

A.  R.  Graham,  M.B.  ...  ...  ...  4  _  4 

WEST  SOMERSET  BRANCH.  (6) 

W.  M.  Kelly,  M.D.,  Local  Secretary. 

G.  Cordwent,  M.D.,  Taunton  ...  ...  2  _  2 

J.  Meredith,  M.D.,  Wellington  ...  ...  4  _  _  4 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH.  (1) 
G.  W.  Crowe,  M.D.,  Local  Secretary . 

G.  W.  Crowe,  M.D.,  Worcester  ...  ...  _  _  4  j 

YORKSHIRE  BRANCH.  (2) 

Arthur  Jackson,  Esq.,  F.R.C.S.,  Local  Secretary . 

J.  W.  Martin,  M.D. ,  Sheffield  ...  ...  —  _  2  2 

Returns  received  by  Secretary  of  Collective  Investigation 
Committee.  (18) 

R.  W.  Barrow,  Esq.,  Liverpool  ...  ...  1  2  3 

R.  Batho,  Esq.,  Burnley  ...  ...  2  _  _  2 

C.  H.  Hill,  M.D.,  Islington  ...  ...  1  —  2  3 

R.  H.  Lloyd,  M.D.,  Lambeth  ...  ...  —  _  1  l 

B.  G.  Morison,  M.B.,  Camden  Town  ...  2  - 2  4 

A.  B.  R.  Myers,  Esq.,  Caterham  Barracks...  —  —  2  2 

F.  Pearse,  M.D.,  Liverpool  ...  ...  _  . _  3  3 

DIPHTHERIA  CARDS.  (23) 

_  _  n  _  No.  of  Cases.  Sanitary  details. 

D.  L.  Balding,  Esq.,  Royston  ...  1 

J.  Bridger,  Esq.,  Cottenham  ...  l  ...  4 

J.  M.  Bright,  M.D.  ...  ...  1  ...  1 

C.  A.  Corke,  Esq.,  Baschurch  ...  1  ...  _ 

W.  H.  Evans,  Esq.  „  ...  1  ...  — 

E.  H.  Greves,  Esq.,  Liverpool  ...  1  ...  — 

J.  Johnston,  M.D.,  Bolton  ...  ...  1  ...  l 

W.  Lattey,  M.D.,  Southam...  ...  l  ...  4 

A.  H.  Newth,  Esq.,  Hayward’s  Heath  1  ...  l 

C.  H.  W.  Parkinson,  Esq.  ...  ...  1  _  _ 

T.  F.  Pearse,  Esq.,  Liphook  ...  1  ...  4 

W.  B.  Rigby,  Esq.,  Shrewsbury  ...  1  ...  _ 

C.  S.  Richardson,  Esq.,  Oughtibridge  1  ...  _ 

T.  W.  Thursfield,  M.D.,  Leamington...  1  ...  _ 

G  G.  Whitwell,  Esq.,  Shrewsbury  ...  2  ...  _ 

E.  Williams,  M.D. ,  Wrexham  ...  —  ...  4 


Total  Returns  Received  ...  382. 

Some  returns  are  still  in  the  hands  of  Dr.  Handford,  Local  Secre¬ 
tary  for  Nottingham. 


THE  NECROPSY  OF  M.  GAMBETTA. 

During  the  last  few  days,  we  have  received,  from  authentic 
sources,  the  further  results  of  a  medical  investigation  of  the  parts 
removed,  which  has  followed  the  post  mortem  examination  of  M. 
Gambetta.  In  our  notice  last  week,  we  reported  how  the  wounds  in 
the  hand  and  forearm  were  reported  as  perfectly  cicatrised,  and  were 
considered  to  have  played  no  part  in  the  cause  of  M.  Gambetta’s 
death.  The  termination  of  the  ileum  was  found  so  much  contracted, 
that  the  finger  could  hardly  be  passed  into  it.  Bands  of  adhesion 
bound  down  the  vermiform  appendix,  and  there  were  traces  of  old 
inflammation  in  the  cellular  tissue  around  the  caecum.  Along  the 
course  of  the  ascending  colon  the  cellular  tissue  was  infiltrated  with 
pus,  which  nowhere  formed  a  distinct  abscess.  In  the  substance  of 
the  abdominal  wall,  immediately  adjacent  to  the  ascending  colon, 
but  not  communicating  with  the  collection  of  pus.  around  that 
portion  of  intestine,  were  sloughs  of  connective  tissue,  and  also 
purulent  infiltration  around  them,  but  no  true  abscess.  There  was 
no  visible  disease  of  the  mucous  membrane  of  the  intestines.  A 
“  certain  quantity  of,  but  very  little,”  purulent  fluid  was  found  lying 
free  in  the  peritoneum,  due,  it  was  considered,  to  local  extension  of 
inflammation  from  the  region  of  the  caecum  and  colon.  The  lungs 
and  heart  were  perfectly  healthy.  The  liver  was  fatty,  but  not  very 
large ;  there  were  no  metastatic  abscesses  in  any  part  of  the  body  ; 
the  brain  and  its  meninges  were  normal ;  there  was  no  atheroma  of 
the  arteries,  [and  only  a  small  calcareous  patch  in  the  arch  of  the 
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aorta,  above  the  semilunar  valves.  The  authorities  present  were 
Professors  Paul  Bert,  Brouardel,  Charcot,  Comil,  Trelat,  Verneuil ; 
Doctors  Lannelongue,  Siredey,  Fieuzal,  Lionville,  Matliias-Duval, 
Laborde,  Guerdat,  Gille,  and  M.  Paul  Gibier,  house-surgeon.  After 
the  necropsy,  the  brain  of  M.  Gambetta  was  removed,  in  order  that 
it  might  be  weighed  and  preserved,  under  the  direction  of  Dr. 
Charcot.  This  brain  will  ultimately  be  deposited  in  Dr.  Broca’s 
Museum  of  Comparative  Pathology.  Since  the  publication  of  this 
report,  which  we  partly  repeat  for  convenience  of  reference  to  the 
following  further  details,  we  have  been  informed  that  the  morbid 
parts,  comprising  the  ascending  part  of  the  colon,  the  csecum,  and  the 
end  of  the  ileum  were  removed  to  the  laboratory  of  M.  Comil,  who 
together  with  M.  Brouardel,  had  made  the  necropsy,  and  submitted 
to"  minute  study.  The  vermiform  appendix,  which  we  have  already 
stated  was  found  adherent  to  the  colon  by  adhesions,  presented 
at  its  extremity  (which  was  in  contact  with  the  inflammatory  pro¬ 
ducts  outside  the  caecum)  two  small  ulcers.  Lying  over  these 
ulcers  were  little  concretions,  of  which  minute  examination  has  not 
yet  been  made.  Thus  the  illustrious  deceased  apparently  succumbed 
to  a  disease  of  the  vermiform  appendix,  a  part  of  the  economy 
which  has  no  recognised  physiological  function,  and  which  is  only  of 
interest  from  the  point  of  view  of  comparative  anatomy,  and  of  the 
doctrine  of  evolution.  Accepting  the  view,  of  M.  Gambetta  s  medical 
attendants,  who  are  of  opinion  that  the  appearances  found  at  the  ne¬ 
cropsy  prove  that  the  pistol-shot  wounds  had  no  share  in  the  fatal  re¬ 
sult,  beyond  causing  a  fresh  attack  of  perityphlitis,  through  the  debi¬ 
lity  which  they  induced,  then  his  case  would  be  very  similar  to  one  of 
a  not  unknown  kind  described  by  Dr.  W.  H.  Day,  in  a  letter  published  in 
our  present  number;  the  possibility  of  purulent  peritonitis  following 
perityphlitis  in  a  non-pyaemic  case  is  an  important  fact  in  the  argu¬ 
ment  about  the  proximate  causes  of  M.  Gambetta’s  death. 

The  woodcut  accompanying  the  present  notice  shows  the  area,  of 
inflammatory  deposit  around  the  csecum  and  part  of  the  ascending 
colon ;  and  the  seat  of  the  sloughy  tissue  in  the  abdominal  walls, 
the  vermiform  appendix,  was  concealed  by  the  deposit ;  this  sketch 
was  taken  during  the  necropsy. 


attendants  on  M.  Gambetta  during  the  earlier  course  of  his  illness, 
and  remained  so  throughout  its  continuance,  was  in  every  way  ex¬ 
cellent  and  correct.  They  both  lavished  on  the  case  the  utmost 
devotion  and  highest  scientific  knowledge  and  skill, 
of  the  case  may  be  declared  beyond  reproach.  M.  Gambetta  s  imme¬ 
diate  friends,  and  especially  his  medical  advisers  have  long  been 
aware  of  his  altered  state  of  health.  This  had  been  especiall)  a 
cause  of  anxiety  to  them  since  his  mothers  death,  winch  had  pio- 
foundly  grieved  him,  and  had  left  him  in  a  state  of  mental  and  pm  - 
sical  suffering.  _ 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S83: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  W  ednesday, 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  °to  the  General  Secretary  not  later  than  twenty-one  days 
fore  each  meeting,  viz.,  March  21st,  May  2lst,  September  26tli,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of^  Council^  of  October^  12th, 
1881. 

November  9th,  1882. 


Francis  Fowke,  General  Secretary. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day 
of  January  next,  at  two  o’clock  in  the  afternoon. 

Meetings  of  Subcommittees. 

Tuesday,  January  16 th,  1883.— Representation 
1  p.M. ;  Office  and  Printing  Subcommittee,  6.30. 

Wednesday,  January  Yltli,  1883.— Arrangement 
A.M.";  Journal  and  Finance  Subcommittee,  12  noon. 

Francis  Fowke,  General  Secretary 
161A,  Strand,  December  21st,  1882. 


Subcommittee, 
Committee,  11 


a  Adipose  tissue,  ae  Adipose  tissue,  tluckest  portion.  ^  Ex- 
'  teriial  limit  of  the  inflammatory  infiltration  of  the  cellular 
t issue,  rs  Sloughy  tissue,  h  Fold  between  the  csecum  and 
colon.  2  Ileum,  contracted. 

The  right  upper  extremity,  which  had  been  wounded,  was  very  care¬ 
fully  examined  by  Dr.  Lannelongue,  and  the  result  has  been  to 
show  that  the  cure  of  the  two  wounds  of  the  hand  and  forearm 
was  absolute  and  complete.  A  detailed  and  minute  account  of 
the  necropsy,  with  the  clinical  notes  of  the  case  during  the  course 
of  illness  (which  were  taken  from  day  to  day  with  the  greatest 
rnro  bv  Drs.  Lannelongue  and  Siredey)  is,  we  understand,  now 
bein'1-  prepared,  and  will  shortly  appear  in  a  well-known  Trench 
medical  journal.  Everyone  is  agreed  that  the  course  pursued  by 
MM  Lannelongue  and  Siredey,  who  were  the  immediate  personal 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
di.S6clS6. 

All  of  these  inquiries  will  be  continued  during  the  present  year, 

1.883.  . 

The  replies  received  to  the  inquiry  concerning  Phthisis  mil  be 
acknowledged  in  next  week's  Journal. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 
12,  St.  Thomas’s  Street,  S.E. 

BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch. — A  general  meeting  of  this  Branch  will  be 
held  in  the  Theatre  of  the  Royal  School  of  Mines,  Jermyn  Street,  W.,  on  W  eu- 
nesday,  January  17th,  at  8  P.M.  Sir  James  Paget  and  Sir  William  Gull  will 
address  the  meeting  ou  the  Collective  Investigation  of  Disease ;  and  resolutions 
in  connection  with  the  subject  will  be  proposed. — Alexander  Henry,  M.D.,  W. 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. — 132,  Highbury  Hill,  N.,  January 
3rd,  1833. 

South  of  Ireland  Branch. — The  annual  meeting  of  the  Branch  will  tie  held 
in  the  Royal  Cork  Institution,  on  Saturday,  the  27th  instant,  at  4.30  P.M.  Mem¬ 
bers  wishing  to  exhibit  pathological  specimens,  read  papers,  etc.,  wall  intimate 
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their  intention  to  the  Honorary  Secretary  at  once.  It  is  hoped  that  Dr 
n  tenTfnA  ”n°rary  ^^ryot  the  Collective  Investigation  Committee  will 
n  e®  an  acc2unt  of  the  work  of  his  Committee.— T.  Gelston  Atkins 
B.A.,  M.D.,  Honorary  Secretary,  January  8th,  1883.  S’ 

Dr 
will, 

January 

if  omZ  TkT&SSI  SKSS 

ai'-7  other  necessary  business  transacted.  Dr.'  Banks,  Pre- 

todGu^B1HosnitifehJel^hmannUaladi<ir?SS:and  Dr-Mahomed,  Assistant-Physician 
’  ^  kindly  consented  to  attend  the  meeting,  and  will  explain 
thp  rSt-0  I  le  C'.'nimdtee  of  the  Association  (of  which  he  is  Secretary)  for 
mfttee  Iff  Viv  »  Iavest,gatlon  Disease,  and  the  functions  of  the  Local  Subcom- 
dinner  nf  ®ra,1ch  recently  formed  in  connection  therewith.  The  annual 
dinner  of  the  Branch  will  be  in  the  College  Hall,  at  7  p.m.,  on  the  dav  of  the 

Tuesday’  tlSrd  instent  f?-  “iTT  who  Purchase  their  tickets  on  or  before 
tle  ,  '  “  instant,  178.  bd. ;  for  members  purchasing  their  tickets  after 
that  date,  and  for  guests,  Cl. -George  F.  Duffey,  M.D.,  Honorary  Secretarf 
and  Treasurer,  30,  I  itzwilliam  Place,  Dublin,  January  8th,  1883.  *  ‘ 

Metropolitan  Counties  Branch  :  East  London  and  South  Essfy  Drs- 
'at_h-ilf  r>as? 8  meeting  will  be  held  on  Thursday  evening,  January  18th, 
te”;’  ,?  'P^  8  0  clock,  at  the  New  Town  Hall,  Hackney,  Francis  Toulmin 

-FREDEMCKhWATT?f'FA?^reW  Clars  wiI1  Sive  an  address  on  Eenal  Inadequacy.’ 
1883  W  ALLACE>  Honorary  Secretary,  96,  Cazenove  Road,  January  9th, 

STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 

wHf  ^  pneral  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stoke-upon-Trent,  on  Thursday  November  33th,  1882  ;  present, 
Dr  Tothenck,  President,  m  the  chair,  and  thirty-three  members 

member^oflbe" Branch Jam6S  8°°*‘  (Walsall)  was  elected  a 

Representation  of  the  Branches  of  the  Association  on  the  Com - 
mitteeof  Council  —  A  letter  (see  Journal  December  2nd,  page  1111) 
from  Mr  Wheelhouse,  the  President  of  the  Committee  of  Council 
was  read  and  discussed;  and  the  questions  asked  having  been 

prerioSltoitereW  hiS  Signat"Ie  ‘°  tte  foment 

Coinmunications.—  The  following  communications  were  made. 

CT,0rton  showed  two  young  men  with  Wrist-drop,  both  well 
marked.  I  he  one  was  a  case  of  musculo-spiral  paralysis  of  the  left 

SrvttnOntefld(  t0  C°lt01  KSSme'  but  “  -hichPthereywas  a  specific 
n.iorj.  On  flexing  the  left  arm  the  supinator  longus  was  quite 

TbcnfbW'ie  trat  of1the1  right  ami  became  tense  and  showed  up  well, 
lie  other  was  from  lead  poisoning,  both  hands  being  affected  The 

supinators  acted  well.  The  point  of  interest  in  this  case  was  the 

ofCleSanni 16  ?nabld-’to  extend  the  fingers  was  the  first  symptom 
of  lead  poisoning  which  the  patient  remarked.  There  had  not  even 

den?yCOhC'  ^  0886  WaS  a  very  severe  one  and  bad  come  on  sub- 

2.  Dr.  Orton  also  showed  a  chart  of  a  case  of  Typhoid  Fever,  where 
on  several  days  the  morning  varied  from  the  evening  temperature  as 
much  as  six  degrees  and  on  the  nineteenth  morning  marked  105  6°  • 
hen  a  dose  of  twenty  grams  of  quinine  was  given.  In  a  few  hours 

103  |  m^r[ip  lirC  fe  1  m-ne  /!egr®e's’  but  rose  again  in  the  evening  to 
103.2  .  The  case  promised  to  do  well.  8 

whlcb1n'2VeSt  f  ?wed  microscopical  sections  of  a  Scirrhous  Pylorus 
hidi  occurred  in  a  man,  aged  62,  who  during  life  exhibited  no 
symptoms  whatever  of  either  cancer  in  general  or  disease  of  the 
;  P»rtioulo.r.  The  patient  waS  Emitted  into  Se  North 
MW?V,  "“,7  September  2nd,  with  a  history  of  cold 

S 7  J  ‘he  ]“nt8'  There™s  vomiting:,  no  hremate. 

Suldhe  fe^f  ;  °  symptoms  even  of  dyspepsia,  and  no  tumour 
could  be  telt ,  nor  was  there  any  pam  on  deep  pressure  over  the 
abdomen.  A  month  after  admission  the  man  was  seized  ^ith  , 

dving  October  Yth  ”  Th°f  temperature  to  and  gradually  sank, 

overlanlw  the  hG  ™C™PSy  f,evealed  a  distended  stomach 

neriapping  the  pylorus,  which  was  the  seat  of  new  growth  extern - 

The  trnnCerated  ’i  th®  passage  into  tlie  duodenum  beinf  very  narrow 

Lw  ad,herent, t0  the  W'onrs,  “0  inffltStcl  Th 

4  Dr  ul’t?  ub  gd  at  0ne  place  a  sma11  perforation  into  it. 

Bacilli  in  t>°in  showed  s°me  Microscopic  Specimens  of  Tubercle 

»"»«  ca"V,  of  a  patient  who  died 

liar  kind  S*1* “hibi‘fd  for  Dr-  Orton  Specimens  of  a  pecu- 
were  tf  rA‘  (  enStb  about  one-twentieth  of  an  inch),  which 
Sr  Dr  (S™.,IargC  n?ml“ *  S°mJ tees  of  a  female  Sent 

pS,S'n?S?eSs“  S„S°rth  St',fl0rf5hir0 

6.  Mr.  Vincent  Jackson  exhibited  a  Surgical  Needle  witb 

with!  SCdligltue“°cnStSted  h0W  ff i "I’  thG  needle  being  armed 
gature,  could  convey  the  ligature  wherever  and  for 
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whatever  purpose  required;  and  then  how  by  simply  passing  the 
JP/dbe  thread  beneath  the  spring  it  became  detached  and  was 

and  5^rrd-  The  nCedleS  «  “ad<!  eithOT  «— «  ISJS 
7.  Observations  on  recent  Ovarian  Cases. — Mr  Folkfr  rend 
page^/)1^1^  **  ^°me  Observations  on  recent  Ovariln 

pendagesSpant0n  deSCribed  a  case  of  Removal  of  the  Uterine  Ap- 

Varicwele.^^Nee^age8^.)6801^61^  &  method  °f  Treatment  for 

,Dr-  McAldowie  read  notes  of  two  cases  of  Meniere’s  disease 
depending  on  chronic  labyrinthic  otitis.  In  one  case  the  patient 
c  pparently  felt  herself  falling  backwards;  in  the  other,  the  patient 
.  penenced  a  sensation  as  if  her  body  were  rotating  on  its  vertical 
a  f  dn  b°bh  cases  the  crises  were  well  marked.  Dr.  McAldowie 
referred  to  the  recent  researches  of  Cyon  which  have  shown  the  dual 
nature  of  the  portio  mollis,  and  proved  the  semicircular  canals  to  be 
le  peripheral  organs  of  the  sense  of  space. — January  1st,  1883. 

SOUTH  EASTERN  BRANCH :  EAST  SURREY  DISTRICT 
LS89IEIroI  °r  thL  ab07VVaS,  held  on  Thursday,  December  14th, 

of  cloydom  in  S  CMr  '  Cr0yd0,>  J  WA™  E°SSEIi'  M'D- 

Management  the  Periiusum  in  Labour.— Dr.  Rosser  opened 
a  discussion  on  the  “  Management  of  the  Perimeum 
during  Labour,”  and  spoke  of  the  practice  of  early  writers 
who  employed  lubricants  and  emollients,  and  later  of  the 
practice  of  stretching  and  dilatation  of  the  vaginal  orifice.  The 
question  of  support  was  one  of  comparatively  recent  date,  and 
writers  were  much  divided  as  to  the  benefit  to  be  derived  from  it 
Un  the  whole,  some  support  was  advocated,  although  when  excessive 
and  injudicious,  it  had  produced  the  very  state  “of  things  ,?t  hid 

'V,Ulst  “,jmc  writers.  as  Leishman, 
maintain  that  “the  practitioner  who  never”  puts  his  hand  to 
the  perimeum  will  have  “fewer  cases  of  rupture  than  he  who 
admits  support  in  any  form  as  applicable  to  every  case  of  labour.” 

tt!  nrStTirl,gy”b0idiiedr  positlon  ,was  referred  to,  which,  according 
to  Dr.  Macdonald,  of  Liverpool,  by  “extension  of  the  limbs  relaxes 
the  perimeum  and  straightens  the  vaginal  part  of  the  passage 
preventing  the  sacral  segment  of  the  floor  from  being  converted 
into  a  valvular  lid  for  the  pelvic  box  in  its  coccygo-pubic  plane.” 
Incision  was  spoken  of  as  being  most  beneficial  at  times,  and  in 
the  discussion  was  much  advocated  by  Dr.  Gervis,  and  others 
On  the  whole,  gentle  support  was  practised  by  the  maiority 
present,  whilst  others  had  no  belief  in  its  efficacy.  J  J 

The  following  papers  were  also  read  : — 

Dr.  Gervis  :  on  “  Chronic  Ovaritis.” 

Dr.  Savill  :  on  “  The  Use  of  Anaesthetics  during  Labour  ” 

Dr.  Stowers  exhibited  a  coloured  drawing  of  a  case  of  Pao-et?s 
Disease  of  the  Nipple  and  Areola,  and  gave  an  account  of  the 
history  of  the  patient,  with  treatment. 


CORRESPONDENCE, 


THE  TREATMENT  OF  RHEUMATIC  FEVER  BY  CANTH ABIDES 
|  Sir,— In  answer  to  the  question  put  by  Dr.  Ashburton  Thompson  as 
to  the  constitutional  effect  of  the  blister  treatment  of  acute  rheu¬ 
matism,  I  beg  to  say  that  I  have  never  attributed  the  good  results  of 
the  plan  to  the  absorption  of  cantharides  from  the  blistered  surfaces 
On  the  contrary,  the  well  established  fact  of  the  rare  occurrence  of 
strangury  shows  that  the  cantharides  did  not  find  its  way  into  the 
system,  although  very  many  square  inches  of  surface  had  been  ex¬ 
posed  to  its  action.  Supposing  even  absorption  had  taken  place,  how 
did  it  come  to  pass  that  the  urine  usually  lost  its  characteristic 
morbid  acidity,  and  even  in  some  cases  exhibited  an  alkaline 
reaction  ?  To  my  mind,  had  the  cantharides  been  the  active  element 
the  urine  would  have  shown  an  intensely  increased  acidity  in  con¬ 
sequence  of  the  acid  materia  morbi  being  directed  from  the  tissues  of 
the  affected  joints  with  the  renal  secretion.  Clinical  observation 
proved  that  the  reverse  was  the  satisfactory  result.  In  describing 
the  modus  operandi  of  the  plan,  I  said  it  was  (1)— Local  in  relieving 
quickly  and  effectually  the  pain  and  swelling  of  the  inflamed  joints! 
and  (2)  that  it  was  constitutional  in  renducing  the  temperature  of 

the  body  and  protecting  the  heart  from  mischief. _ 

I  have  the  honour  to  remain,  yours  obediently, 

[Herbert  Davies,  M.D.  Cantab. 
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SPINA  BIFIDA. 

lSm _ jn  vour  issue  of  November  18tli,  there  appeared  a  report  of 

a  discussion  before  the  London  Clinical  Society  on  the  subject  of 
spina  bifida,  and  I  am  gratified  to  notice  that  some  cases  sucoess- 
S  treated  are  mentioned.  My  object  in  noticing  the  discussion  is 
not  to  criticise  the  remarks  of  any  of  the  speakers,  but  rather  to 
name  one  or  two  observations  or  reflections  which  an  increased  ex¬ 
perience  has  enabled  me  to  make.  Let  me  state  m  Imme  that  I 
never  treat  a  case  without  previously  informing  the  parents  of  the 
PTtrome  daneer  and  of  the  possibility  of  even  instant  death,  and  my 
assistants  instructed  in  regard  to  the  certainty  of  death  if  the 
cerebro-spinal  fluid  drains  away.  It  is  now  my  impression  that 
manycases  arc  lost  from  delay  in  the  treatment ;  the  tumour  grows 
'  ,  becomes  large,  and  thus  the  interior  presents  a  much  greater  sur- 
tee  “  S  to  fact,  that  the  infant's  system  is  unable  to  boar  up 
against  the  local  excitation  requisite  to  effect  a  cure,  and  exhaustion 
follows.  Pressure  also,  but  very  gentle  pressure  ought  to  be  useful, 
when  dealing  with  large  tumours  of  this  kind.  Again,  although  \  erj 
many  lumbar  cases  have  been  successfully  treated,  I  am  satisfied 
tha/the  injection  ought  to  be  made  with  greater  care  than  usual  in 
ow  lumbar  cases,  or  “those  almost  coccygeal.  This  is  the  opposite 
of  what  might  be  expected,  but  from  dissection,  I  have  learned  that 
the  openings  into  the  spinal  canal  are  there  large,  allowing  the  in¬ 
jected  fluid  to  run  further  than  is  desired;  and  the  shock  is  apt  to  be 
Greater  and  more  immediate.  In  regard  to  hydrocephalus,  it  will 
occur  occasionally  in  such  cases  ;  yet  the  history  of  at  least  two  cases, 
known  to  me,  shows  that  there  was  a  threatening  of  hydrocephalus 
before  operation,  which  afterwards  permanently  disappeared,  as  the 
patients  are  still  alive  and  well.  After  injecting  a  spina  bifida,  we 
should  wait  usually  three  weeks,  longer  if  the  tumour  be  shrinking. 
The  necessity  for  earlier  interference  might  arise  from  circumstances 

too  varied  to  be  noted  here.  .  ,  T  .  .  , 

One  case  of  meningocele  was  presented  to  me,  which  I  injected 
not  fewer  than  eight  times  with  a  solution  of  double  strength 
?tweSy  iains  of  iodine  and  sixty  grains  of  iodide  of  potawim,  m 
L,  ounce  of  glycerine),  and  which  became  perfectly  consolidated. 
Nearly  two  years  thereafter,  the  child  died  hydrocephalic.  I  has  e 
been  much  pleased  with  the  numerous  successes  of  which  I  have 
been  informed  (now  about  forty),  and  my  object  in  now  writing 
is  to  lead,  if  possible,  to  greater  security  in  an 
-I  am,  yours  faithfully,  James  Moeton. 

199,  Bath  Street,  Glasgow,  November  20th,  1882. 

THE  CIVIL  HOSPITAL  AT  CAIRO. 

Sir  -In  a  letter  from  one  of  your  correspondents  (I  presume  a 
military  medical  man)  dated  from  Cairo,  November  -7th ,  and  ap- 
oearing  in  the  British  Medical  Journal  on  December  16th,  there 
are  certain  charges  brought  against  civil  nurses,  and  civil  medical 
men  in  the  civil  European  hospitals,  which  I  think  deserve  to  be 
speedily  answered,  and  I  trust  you  will  give  me  the  opportunity  of 
doin^  so  •  for,  as  Viscountess  Strangford’s  hospital  is  the  only  Euro¬ 
pean  civil  hospital  existing  in  Cairo,  the  paragraph  in  question  can 
onlv  refer  to  it.  I  can  assure  you  that  there  is  no  foundation  for  the 
report  conveyed  to  your  columns  beyond  the  “fears”  of  your  corres¬ 
pondent.  Nurses  belonging  to  this  hospital  were  lent,  at  much  in¬ 
convenience  to  attend  the  sick  beds  of  officers  at  the  earnest  request 
of  a  military  chaplain,  followed  by  those  of  the  military  surgeons 
attending  these  cases,  which  cases  they  continued  to  attend  after 
their  removal  to  Lady  Strangford’s  hospital.  Another  military  sur¬ 
geon  came  here  daily,  till  he  left  for  England,  kindly  assisting  me  in 
operations  on  Arab  soldiers,  and  performing  some  of  them  himself 
Every  officer  received  into  the  hospital  was  free  to  choose  his  own 
attendant,  civil  or  military,  and  did  so  choose  ; 

fully  occupied  with  the  wounded  Arab  soldiers.  The  female  por¬ 
tion  of  the  medical  staff,”  as  your  correspondent  calls  them,  have 
been  much  too  hard  worked  to  pay  visits  to  other  hospitals,  and  were 
too  busy  in  their  own  homely  wards  to  think  much  of  other  hospitals. 
But  if  your  correspondent  believe  that  the  expressions  of  these 
good  women  have  been  powerful  enough  to  raise  a  “public  cry,  he 
certainly  pays  them  a  most  stupendous  compliment  at  the  expense 
of  the  whole  staff  of  the  medical  officers  of  the  army-.  It  has  un¬ 
doubtedly  been  a  matter  of  regret  to  us  that  the  medical  staff  did 
not  endeavour  to  overfill  our  comfortable  house,  while  hundreds  of 
poor  fellows  were  lying  on  the  ground  unnursed ;  but  this  is  their 
own  affair,  and  we  do  not  suppose  that  they  imparted  any  of  then- 
reasons  to  the  exceedingly  superficial  gentleman  who  has  such  an 
acute  “  fear  of  the  spirit  of  jealousy.”  —  I  remain,  sir,  yours 
obediently,  Herbert  8ie\  eking. 

Cairo,  December  26th,  1882 


THE  CASE  OF  M.  GAMBETTA. 

Sir  —In  the  report  of  the  necropsy  on  M.  Gambetta,  it  is  noted 
that  “  a  certain  quantity  of,  but  very  little,  purulent  fluid  was  found 
lying  free  in  the  peritoneum,  due,  it  was  considered,  to  local^  exten¬ 
sion  of  inflammation  from  the  region  of  the  caecum  and  colon  In  a 
case  in  which  I  was  recently  consulted  (which  will  be  found  fully  re¬ 
ported  in  the  forthcoming  volume  of  the  Medical  Society  s  Proceedings) 
inflammation  of  the  vermiform  appendix,  in  a  boy,  fourteen  years  of 
acre  was  set  up  by  the  impaction  of  three  small  pieces  of  foecal 
matter  the  largest  being  about  the  size  of  a  bean.  Fatal  peritonitis 
supervened,  and  at  the  necropsy  made  by  Hr  Poeklington  and  Mr 
Irving  Page  of  Wimbledon,  a  pint  of  pus  was  found  m  the  peritoneal 
cavity,  without  any  sign  of  perforation  of  the  peritoneum.  In  this 
case,  there  was  no  question  of  pyaemia.  I  cannot  help  inferring  that 
in  M  Gambetta’s  case,  where  still  less  peritoneal  mischief  was  found, 
the  cause  of  death  was  due  to  recurrence  of  the  old  disease 
around  the  caecum  and  colon,  without  any  pysemic  complication  due 
to  the  pistol  shot  injury,  as  the  presence  of  pus  in  the  peritoneum 
might,  at  first  sight,  suggest.-I  am  sir,  yourffiiedmnt  servant^  ^ 

10,  Manchester  Square,  W.,  January  9th,  1883. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir  —You  are  certainly  right  in  pointing  out  the  inconsistency  of 
the  Parliamentary  Committee  in  reporting  in  favour  of  the  Con¬ 
tagious  Diseases  Acts,  and  at  the  same  time  in  recommending  their 
non-extension.  You  further  remark  that,  wherever  troops  are  quar¬ 
tered  away  from  the  operation  of  the  Acts,  great  mischief  is  likely 
to  ensue.  Certainly  it  will  be  so,  if  the  new  Secretary  of  State  foi 
War  allows  the  practice  to  continue  of  sending  out  diseased  soldiers 
from  the  towns  supplied  with  State-guaranteed  brothels,  into  parts 
of  the  country  not  so  blessed,  and,  at  the  same  time,  isolating 
carefully  diseased  soldiers  entering  the  protected  towns ;  thus  not 
cooking"  statistics,  but  cooking  conditions  on  which  to  found 
statistics.  I  join  you  in  hoping  that  the  new  Secretary  of  War  may 
recommend  an  extension  of  the  system.  Government  has  already 
defied  public  opinion ;  practically  they  have  struck  every  Noncon¬ 
formist  in  England  in  the  face,  oblivious  of  the  fact  that  it  was  the 
holding  back  of  the  Nonconformists  in  1874,  which  left  their  party 
out  in  the  cold  for  six  years.  Let  them,  if  they  dare,  challenge 
again  the  Nonconformists  of  the  Northern  Counties,  and  the  people 
of  Scotland  ;  then,  neither  the  Irish  Land  Act,  nor  the  grand 
Egyptian  campaign,  will  save  them  from  the  wrath  to  come. 
Yours,  etc.  Ewing  Whittle,  M.D. 

Parliament  Terrace,  Liverpool,  January  6th,  1883. 

THE  TREATMENT  OF  INFANTILE  PARALYSIS. 

Sxb,— Dr.  Lee  objects  to  the  designation  “  Regressive  Paralysis,” 
that  it  is  not  pathological.  Neither,  I  would  remark,  is  the  term 
Infantile  Paralysis;  but  the  former  name  has  the  advantage  over 
the  latter,  of  being  so  far  correct,  that  it  does  not  predicate  a  limit- 
ation  which  has  no  existence  in  fact.  It  seizes  upon  the  most 
prominent  and  distinguishing  characteristic  of  the  disease,  and  uses 
this  as  its  denominator,  at  once  clearly  marking  it  off  from  the  pro¬ 
gressive  paralysis.  A  pathological  and  technical  name  already  exist, 
the  “polio-myelitis  anterior  acutissima,”  of  Kussmaul;  but  it.  is 
cumbrous  and  inconvenient  to  use  these  technical  names,  with 
frequency ;  and  in  all  modern  medical  writing  we  find,  that  what 
may  be  called  the  colloquial  or  English  name  is  as  much  a  requisite 
as  the  minutely  accurate  pathological  or  technical  one.  Thus  it  is 
that  the  term  infantile  paralysis  has  itself  obtained  currency,  and 
because  of  its  apparently  greater  accuracy,  superseded  the  once 
popular  “Essential  Paralysis”  of  Rilliet;  and,  for  the  same  reason, 
I  hold,  that  it  should  now  yield,  in  consequence  of  increased  know¬ 
ledge  having  proven  its  deficiency,  to  the  one  which  I  have 
proposed.  And  I  would  also  point  out,  that  we  have,  besides,  the 
acute,  a  chronic  form  of  polio-myelitis  anterior,  known  as  “progres¬ 
sive  muscular  atrophy,”  or  more  tersely  and  more  accurately,  as 
“wasting  palsy  and  I  venture  to  think  that  the  term  I  propose  is 
useful,  as  preventing  a  confusion  between  the  two,  which  might 
arise  from  the  pathological  designation  alone,  and  serving  to 
accentuate  the  distinction  between  the  two  classes  of  disease.  In 
the  latter,  the  paralysis  is  first  of  small  extent  and  gradually 
progresses  ; — in  the  former,  the  greatest  effect  of  the  attack  is  visible 
at  the  first  onset,  and  afterwards  the  palsy  quits,  steps  back, 
regresses  from  a  greater  or  smaller  number  of  the  muscles  affected. 
So  much  for  the  name  “  Regressive  Paralysis.” 
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p  ,T  THE  EoyAL  MONTROSE  ASYLUM. 

ospital  °f  the  E°yal  Lunatic 

views  the  historv  of  that  •  btV  tEou&htful  annual  report, 

c<'tKl  century  of  Rs f  ’  whl.ch  ha-s  now  entered  on  the 

o  inhabSoffieSofMoS1^^  in. thc  benevolence  of 


As  to  Dr.  Lee  s  opinion,  that  the  case  cited  by  me  would  have 
recovered  quite  as  wel!  without  elect ro-therapeush  I  must  continue 
to  differ  from  him  I  had  the  advantage  of  seeing  the  child  dSlv 
and  of  myself  applying  the  electric  current,  and  also  the  joy  of 
watching  through  long  months  and  years,  muscle  after  muscle 
STM? «bia ly  slowly,  and  little  by  little  responsive  to  the  will’ 
from  the  first  feeble  tremors,  only  to  be  excited  by  a  strong  con¬ 
tinuous  current  until  that  was  again  lost,  and  the  response  to 
faradisation  became,  first  feeble  and  afterwards  normal.  I  chose 
his  case,  only  because  it  is  the  one  which  has  been  most  closely 
under  my  own  observation,  but  it  is  but  one  of  many.  I  have  now 
notes  of  over  two  hundred  of  these  cases,  and  though  it  is  quite 

muehhto  hY  dTn  h67farei  1,r0ngllt1t0  us’  t0°  often  ^  5  too  late  for 
nTTh>A  .b  .]<i  ’  wh.C]?ever.the  case  is  seen  sufficiently  early,  we 

YopefuT  with  patience,  perseverance,  and  judgment,  of 
T‘  f,  the  more  serious  degrees  of  wasting  and  deformity 
I  use  the  word  judgment  because,  though  I  have  myself  never  seen 
any  serious  ill  consequences  from  the  application  of  electricity  I 

.  PrePaie(l  to  admit  that  some  such  results  may  occur  in  careless 
or  inexperienced  hands.— I  am  etc  J  careless 

Manchester,  January  9th,  1883.  ’  w.  H.  Barlow,  M.D. 

FATALITIES  FROM.  FOOTBALL. 

!«r,!mTr!i,y°m'  artYle  0,1  the  above  subject,  in  the  Journal  for 
Januaiy  <5 tli,  you  justly  surmise  that  the  surgeon  iswron°ly  reported 

“nS  Ts  t’ioST  that  the  CaUT  of death  (in^YcaS  was 

Snff^lnterLthTh^  13  S°TeWTlt  obscure’  further  details 
w  tl  n  The  lad  was  pale  and  strumous-looking.  For  some 

H  in1;1  b?eU  :v05klng  very  hard  t0  *i>  a  part  he  was  Stake 

Institute  to "which 'h'oh1  Tlent,^8iVLn  by  the  members  of  the  Church 
institute,  to  v. Inch  he  belonged.  On  the  afternoon  of  the  day  fixed 

fr  itbe,represeTtatl?n  of  the  Play,  the  accident  took  place  The  b5 
>truck  him  on  the  chest,  and  he  fell  backwards,  striking  his  head  on 
the  ground.  He  soon  got  up,  and  continued  the  game  ■  but  o 
coming  home,  he  complained  much  of  headache  He  went  to’  tto, 
gota-rongh  his  part  wellfalthough  80aS‘,i  frtm 

S  is.  J  V  a  0,1  DeMmbCT  IW,  he  felt  very  ill  S  took 

-  is  class  at  Sunday  school  as  usual.  On  December  4th  instead  of 
yomg  to  work  early  he  remained  in  bed.  hrttofSTinS  Se  but 

<aw  hhn  tbiuMO  »  w  1L  r  f  ,  of.stVr'  Iwasth™  sent  for,  and 
/  ‘  aj,oat  10  AM-,  about  forty-two  horns  after  the  accident  T 

mSto  'F  h!°f-'  cmlc<1  "P  “n  his  left  side,  in  bed.  He  could  not'  bo 

S5&2? S  extremities.  $5^ 

mly-  SSblVto  tSZ?  th  examinati0n’  Yhich  was  not  obtained,  it  is 
TMi  Jnt-rrvl^f  l  ^es?  the  exact  cause  of  death.  It  might  be  due  as 
meningeal  extravasation;  perhaps  the  straining  at 

vhen  lie*  was  fonnV^  b*m°rrba£e>  which  produced  the  insensibility 
„rri.  ‘  ?  found  m  the  closet,  and  from  which  he  never  recovered 
h^{.howeJeA  with  your  view  of  the  case.  My  iS  was  thS 

me  oiam.— I  am,  sir,  your  obedient  servant 

Tower  Toot  in*  <?  w  nClrA*LES  >T  EmCLUBBE’  L.R.&P.Lond. 
wring,  8.W.,  December  9th,  1883. 
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and  though  we  are  more  attraetS  i  + 1  f  no.  sudden  revolution, 
Pinel  Galdiner  HilT  Ynd  oT  d  by  th°  Promine»cc  of  men  like 

there  ia  that  is  new 

bnf  theeCQgrSeuln  many°f  our  modern  advances  and  improvements 
ytZ%of™U°n  °f  Vi6WS  and  “Potions  ably  aZ^Lffity’ 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

HOME  AND  FOREIGN  SERVICE. 
tL  As  a  committee  is  fitting  on  various  matters  relating  to 
the  Army  Medical  Department,  will  you  permit  me  to  ask  attention 

°  the  dl&pr.°P°ldlon  whlch  cxists  at  present  between  the  home  and 
foreign  service  of  medical  officers.  The  average  home  service  for 
some  years  past  has  been  two  years  or  less  in  succession  to  foreign 
service  of  five  and  six  years.  When  the  Egyptian  war  broke  out, 
several  medical  officers  were  ordered  out  who  had  returned  from 
Indian  service  less  than  eighteen  months  previously,  and  whose 
constitutions  had  not  recovered  from  the  effects  of  exposure  in  a 
tropical  climate.  Such  a  disproportion  as  two-thirds  of  tropical  or 
subtropical  service  to  one-third  of  home  service  used  not  to  exist  I 
am  informed,  in  former  years,  and  it  seems  to  be  a  fair  subject  of 
inquiry  why  it,  is  the  case  now— I  am,  sir,  etc.,  A. M.D 

n„  ,  „  MILITIA  SURGEONS. 

cer  in  charge  of  the  regular  troops® attend Te  permanent ^"taffiTfTheTi  Tked 
battalion,  now  part  of  regular  troops  ?  (  linked 

,lnmThittowSt  qUeiSV0n  is  t0°  'T,ague]y  worded  to  enable  us- to'  answer  it,  No 
aoubt,  later  regulations  overrule  all  previous  ones 

hosp£iranentmemberS  Of  the  staff  are  eligible  f«r  readmission  to  station 

to  be  affltedhj* aSJ  smgS^^  °f  a  brigade  deP6t>  obliged 


military  medical  journalism. 

S«’~Vll!  you.  ki“dly  excuse  the  liberty  I  take  in  referring  to  yon  for  informs 
turn  concerning  the  publication  of  a  periodical  which,  I  think,"  would  be  called 

evervSa fin  Fur™^ ,Mldlcal  Re™w,"  Such  *  journal'  S  publtahS  to 
»TV  brt-T  Europe;  and  I  cannot  believe  but  that  a  similar  one  is  also 
published  m  London  ;  it  is  devoted  to  military  alone.  I  am  anxSus  to  make 
myself  acquainted  with  it,  and  it  is  for  this  reason  that  I  venture  to  anneal  to 
your  courtesy  to  inform  me  where  I  can  obtain  it.  It  is  possible  that  TLn  mnT 
not  be  aware  of  its  existence,  it  is  so  completely  militiry^fut  you  ^lYLTw 
of  course,  to  what  source  to  refer  for  information  on  the  subject  ’ 

tSk8/0’1  w'11  excuse  my  informality  in  the  matter,  and  mv  ignorance  of 

English  etiquette,  I  am,  sir,  your  obedient  servant, 

PnrtmralpfV  Vo„„.  o  .•  ^  8R-  DOX  MANUEL  SlEHR  A ,  Medico  Militar. 

rorrngalete,  Viscaya,  Spain,  December  28th,  1882. 

V  We  regret  to  say  no  such  journal  or  review  is  published  in  England.  A 
few  years  ago,  a  periodical  of  the  kind  was  started,  but,  owing  to  fewness  of 
subscribers  collapsed  after  the  first  year.  The  very  scattered  condition  of 
-British  medical  officers  all  over  the  globe,  and  their  constant  movement 
cause  the  regular  publication  of  a  medico-military  journal  in  England  to  b^ 
a  far  more  difficult  matter  than  it  is  in  Portugal  and  other  countries  where  the 
military  medical  staff  is  comparatively  stationary. 


Ind^n  Army.— The  IcRowing  proniDtions  have  been  made  ;  To 
m  n  ),epntTi'^ur8'eon-General— Brigadier-Surgeon  William  Walker, 
M.D.  (Bengal).  To  be  Brigade  Surgeons;  Surgeon-Major  Robert  S 

*  Morgan  <*#}  “4  » 
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PUBLIC  HEALTH 

AND 


POOR-LAW  MEDICAL  SER^  ICES. 

COMPULSORY  NOTIFICATION  OP  DISEASES^  ^  the 

Professor  Gairdntsr  has  ^^[^oAhe^ompulsorv'notification  of  infectious 
Glasgow  Herald., anent  the  subject  to  quote  largely  from  it,  because  it 

Slttttu.SK™  32$  than  has-been  e.Ah„,  done,  some  to- 

portant  aspects  of  this: mu®b  '  ®X,U  the^writer,  “  of  the  notification,  and 
“  The  advantage  to .the  public  says  tne  wrirer^^  undisputed,  and 

early  notification,  of  a1}  d  completeness  *about  the  means  adopted  in 

there  is  a  plausible  simphc  T  mend  the  clauses  in  question  to  the  official 
the  Bill  to  secure  this  which  recomn  e  purpose  in  view.  Hence  we 

mind  as  adequate,  and  alone  eq  -  sanitary  movement,  and  legis- 

have  the  hitherto  unwonted  phenomenon  01 '  ^  the  teeth  of  the  con- 

lation  in  accordance  ther®™th.’ Cr°nctgd  pf^a  large  body  of  honourable  men  in 
victions,  and  still  more  of Cp  W  it’is  much  easier  to  deal  with  this  oppo- 

the  medical  profession.  VhhWpy.1 than  to  deny  the  fact . The 

sition  by  attributing  it  to  imp: ™p  placed  absolutely  as  a  first  charge  in 

‘interests  of  the  patients  ,  >  ,  Q  call  him  into  attendance ;  and  it 

the  hands  of  the  medical  man  j  .  these  interests,  even  when 

is  equally  clearly  a  duty -on  his '  re^  th^inte  ^  ^  The 

there  is  an  apparent  co  far  from  being  an  improper  or  a  shame- 

mutual  confidence  thus  implied  is  s  knfo^it  is  *[he  unwritten  law  which 

ful  fact,  .fi“jjsa,sLS*si?£r  srsi 


srat 

ever  acting1  the  'i^lj'^^^g^gd^^in^one^'hamf ^n^a^p^iaRv'^f'^Ws.0^!!  Cthe 

SET  0?i 

and  soSprovocat?\  e  of°mistrust^nd  mteimderrt^dtog^  Le^us  aasum^for^a 

moment  that  the  popular  P^T^^tHvTssimDlvi^^Sways  an  error  of  ignor- 
wrong;  that  unwillingness  to .notify -U i  simply  both  deprived  of 

ance  and  of  stupidity,  and  [Hat  lwPsanitarv  interference,  has  no  moral  right 
his  bread  and  hurt  in  his  feelings  y  ^ ,  ,  inpc,  in  certain  cases,  feel 

refusal,  to  set  the  ball  of  ofhcia  1  ,  + ^rily  called  in  expressly  to  guard 

whom  the  patient  or  his  fnends  have  volmtari^a^am^P^  ^ 

‘the  interests  of  the  patient ?_  Grant  hey  th emseives  ought  to 

privacy  of  the  sick  room  to  ^  respected,  and  tDat  tney^  Are  tbey 

be  compelled  by  law  to  divulge  what  t  y  ^.°o  wiU  first  take  their  fees,  and 
equally  wrong  in  supposing  that  the  them  to  the  sanitary  autho- 

then  secure  an  extra  half-crown  by  pei a< cb  |  P.  Df  duty,  so  far  as  they  are 
rities,  is  guilty  of  very  mueb  ? 

concerned,  as  an  engineer  or  a  whicli  I  believe,  have  had  some 

“Such  are  a  few  only  of  the  considerations  wnicn.i  peu«» V  of  the  Bill 

weight  with  the  medical  profession  here  PP  g  medical  attendant, 

which  compels,  under  penalties,  direct  considerations  have  not 

I  venture  to  affirm  that  the  ethical  bearings  Kussell  still  less  by  those 

been  duly  gauged  either  by  DrLittejolm  the 

irresponsible  persons  who  so  glibly  allude  referred  to  is  the  only  se- 

sourceof  the  difficulty.  The  “mmttm  tew^ove^ medical  confi- 
eurity  (these  persons  themselves  ha\e  ■ either  in  the  eyes  of  the 
dence  in  their  own  families ;  and»  ^  wea  much  as  for  the  other, 

profession  or  of  the  public,  is  a  disaster  .,  unwritten  law  of  medical 

1  fully  admit  that  occasions  may  arise  when  the  d,  public  neces- 

reserve  ought  to  yield  to  a  clearly -proved, -or  cPonflict  with 

sity.  But  to  bring  the  law  of  the  land  into  of  almost  inflnite 

private  medical  duty  in  a  large  class  o  wigiation  hitherto  unprecedented, 
differences  of  opinion  m  deta.il ,  is  a.  s^p  in  S  ^  public  grounds,  without 
and  which  may  surely  be  challenged .and ‘Wkind  referred  to. 
subjecting  the  profession  at  large  to  imputa ;  of  the  Town  Council  and 

“In  dealing  with  this  difficult  subject  P  iegal  compulsion  exer- 

elsewhere,  I  have  always  remarked  that  any  kina  oi  ieg  V  .  ieeaBy 

cised  upon  the  householder  has.  its  instigation in  the .fact  ”’r  to  the 

speaking,  the  ‘  author  of  the  nuisance.’  Were  the  nuance,  bad 

public,  one  of  an  ordinary  ^nd-e^-.a  foul recoil iwd.  But  the  medical 
smell,  fire,  or  smoke-this  fact  would  be  clearly  ^^^tness-accidenta!, 
man  is  not  in  this  position  He  is merely  ^^XerOTsick  man  whether 
Isay,  because  it  rests  absolutely  with  th  -Fdinbureli  one  of  the  greatest 
to  call  him  in  or  not.  In  Glasgow,  if  not  m  Edmbmgh.rae  oi ^  p^or>  the 

of  evils  is  that,  in  hundreds  of  cases  of  ep  casually,  and  at  a  very  late 

medical  practitioner  is  not  called  in  at  al  >  X  is  mogt  urgent  to  discover 

stage  of  the  disease.  In  the  very  cases  in  which  it  is  mosr^^  j  ance>  or 

suen  diseases  early — the  cases  in  wdrrch  facts— the  merefdea  getting 

the  most  deliberate  intention  to  ^osh  up  t0  become  the  ‘servant  or 

abroad  that  the  doctor  is  bound  in  law  to  no  t  y>  ,  man,  will  be 

the  public’  (as  it  is  called)  as  well  as  the  adviser  of  or  as^ong Is  pos- 
sure  to  lead  to  his  services  being  dispensed  wit  g  ’ion„  house- 

sible.  No  doubt  the  machinery  works  sinrotUy  enough  as  long  as  tr ^ 
holder  and  the  doctor  together  are  agreed  as  to  P^writes^nd  °d 
tion.  The  doctor  takes  the  trouble  ant  the  Le3tC  th  n^i’s  done  But  I  have 
his  certificate,  and  gets  his  half-crown,  and  thethii  g  are  not  the 

been  long  enough  a  sanitary  medical  officer  to  know  that  .  H]  for) b 
cases  that  most* require  looking  after  Proof  of !  this  would 
coming,  were  it  not  that  I  am  bound  to  have  some  kind  ot  consiuerauoLi  o 
your  space.  When  Ur.  Littlejohn  affirms  that 

in  Edinburgh,  I  give  him  full  credit  for  sincerity.  IIe  ’3  SPf  f  t  know 
he  knows,  not  of  what  he  does  not  know.  He  does  not,  and ^cwmot.  tow 
the  number  of  cases  in  which  a  part  of  the  plan  of  cone  .almen  c 
not  sending  for  a  doctor  at  all. 


“How  are  we  to  get  at  there  ^se^Md,  “‘^^^'^''wTu^selfislmess  and 
the  practical  C0nsP^fd^  'gS„  of  epidemic  disease  in  the  houses  of  the 
recklessness,  as  regards  the  spre  mentioned,  bv  converting  the  doc- 

poor?  Plainly  not,  for  the  reason  ^  «  ;e^o  accept  a  •  double  corn- 
tors  wholesale  into  informers,  a.  8  y  le  on  fbe  SpUr  of  the  moment 

mission  ’  in  this  cliaracter  The  suggestion  I  madeonme  p  meeting 

at  the  Philosophical  Society  would,  I^hr  ^east  that  tbe  sanitary  officials 

the  difficulty;  and  it,  h.aa  .^V-ow  without  waiting  for  an  Act  of  Parliament, 
might  try  it  in  Glasgow  nearly  so  perfect  an  organisation  of  inspectors. 

No  town  that  I  know  of  has  <  P  .  new  locality  or  case  of  epi- 

ready  at  all  times i  to  follow  up ^everj ^h  t  htifornlation>  and  even  that  needs 
demic  disease.  All  that  is  want ea  ^  or  to  contain,  a  diagnosis, 

not  to  be  in  set  form  of  "°r<as’  °T  ^  been  sent  for,  and  although  the  liouse- 
Although  the  doctor  maY  “^Jjmeone  in  the  neighbourhood  will  be  almost 
holder  may  be  ever »o  reticent,  someone to  of  infection>  in  such 

sure  to  hear  that  there  is  '  “  0"’I  d  J  j®  is  clearly  the  personal  interest 
and  such  a  stair,  orhouse  or  iand.  Indeed,  n  m  ««  eii3ten^e  so  a3  to  avoid 
of  every  one  living  flfar  such  cases  to  K  ^  g  thoUgh  possibly  vague, 

them,  and  the  only  office  is  the  indefinitely  small  mduce- 

information  straight  to  the  sanitai  y  •  j  pcople  to  take  a  very  little 

ment  wdiich  is  necessary  in  a  interest.  I  therefore  proposed  that  it 

trouble  in  their  own  and  in  t  p  localities  where  epidemic  disease 

should  be  made  widely  known  especiall^in  ^ahties^  wner^  JP  glyeQ  by  the 

is  likely  to  be  concealed,  that  on  .  .  a  leading  to  the  discovery  of  in¬ 
sanitary  authorities  for  every  ,.  in  any  l10use,  or  tenement  of 

fectiom  or  infectious  or  might  be  Earned  by  a  mere 

houses,  in  the  solitary  inspector  of  t  he  district,  or  by  a  more 

verbal  communication  to  the i  sanuary  1  P  it  ffice  .  aIld  it  ought  to  be 

formal  and  written  one  adp^^  the  information 

paid  at  once,  so  soon  as  the  sanitary  P  and  jn  the  public  interest. 

fs  not  idle— i.e.,  «Jat  ‘ 1  [^wed  f ^r  I  f Sr  moSths?  in  the  fa"e  of  such  diffi- 
Were  this  plan  faitlifully  foilowed  tor  a  lew  ^  gh  of  biunders  and 

culties  as  might  b®.e^P®^®d  ^thLk  would  be  easily  disposed  of  by  such 
practical  jokes  (which,  howei  er,  _  t  amount  of  wholesome  edu- 

a  staff  as  ours),  the  effect  ^^“SrSe  more  ignorant  and 
cation,  in  a  sanitary  sense,  WOuld  be  the  forcing  power  of  the  shil- 

poor  the  neighbourhood,  the  tc  be  a  competition  in  the  art  and 

ling;  indeed,  very  soon  there  wo  t;  which  is  precisely  what  is  wanted, 

science  of  giving  early,  ^uld  be  the  business  of  the 

The  verification  of1[he  ,inf.o  at  ‘°T  n  l  ce  it  would  be  right  to  apply  to 
Sanitary  Officer.  If  a  doctor  was  ^  attendance,  it  wou  d-#  t  itiou 

him  in  the  first  instance ;  and  ‘'l^llgorv  notificFation,  when  he  has  to  give 
from  the  one  he  occupies  under  c0rnpu  y  doctor  was  in  attendance, 

the  first  impulse  to .the nitary  authontms.  ^  hig 

“me  tlmc’  !,rov'de  *"  n““’"y 

for  the  public.  for  the  information  of  your  readers, 

it  has  happened  that,  after  sei  era,  Jast  epPdemic  diseases  is  not  lower, 

w.,°i  STS?  WM1.  to  |m  « ut »  “■  *>“  »'“ 

adopted  in  Edinburgh  has  been >an  nn^al.fl®d  success^  enfcirety>  we  haTO 

jsssrsrassa.  t  lX“ »  gw 

Philosophical  Society,  without,  howev  .  °  1 1  ajl  ourselves  of 

SSSSsss  — 


THE  CONTINUED  PREVALENCE  OF  FEVER  AT  ST.  HELEN  S. 
IN  Ins  report  to  the  Local  Government  Board  on  this  s^]ect  Mr. 
Snear  gives  an  account  of  the  sanitary  condition  of  St  Helen  s,  an 
Sifwuch.  from  our  knowledge  of  the  place,  we  Jould  -y  » 
rather  understated.  Unsanitary  conditions  of  +all,,k  ™s,  pa°?U°atliat 
St  Helen’s,  and  the  wonder  is,  if  there  be  any  truth  in  th  , 

general  unsanitary  conditions  are  largely  responsible  for  tbe 
prevalence  of  inf ectious  fevers,  that  there  is  anybody  now  alive  thera 
Taking  into  consideration  the  character  of  the  populatio  , 
doubted  if  there  be  more  “fever”  in  St.  Heien  s  than  ^ m  smito 
populations  elsewhere.  What  the  actual  prevalence  of  fever  is, 
cannot  be  accurately  estimated,  because,  “with  only 
the  fever  deaths  have  been  recorded  under  one  or  other  of  the 
synonyms  of;  enteric  and  typhoid  fever.  Now,  if  the  interp 
of  the  term  “  fever”  be  as  liberal  at  St.  Helens  as  it  is  in  London, 
accurate  conclusion  can  be  drawn  from  Mr.  Wi >  ^ 
London  practice  “fever”  means  anything,  from  the  d  slocaUon  ot 
joint  up  to  true  blue  typhus,  and  the  nature  of  the  typhus  is 
sometimes  of  the  most  remarkable  kind,  ^nly  the  other  da^ 
a  brilliant  authority  on  fever  certified  as  t)  plius  .,  ,  ta 

acute  necrosis  of  the  humerus,  a  condition  which  was  very 
glance  on  admission,  and  which  was  confirmed  afterwa  o£ 

mortem  examination.  So  that  if  all  the  cases  of  acu  ^ 

acute  tuberculosis,  of  pneumonia,  pleunsj ,  phthis  s  bronchi i  , 
syphilis,  alcoholism,  disease  of  the  heart,  of  the 
skin  and  “ various ”  were  allowed  for,  St.  Helens,  as  n.  . 
four  deaths  of  infectious  fever,  and  notwithstanding  its  a  om  .  ^ 
unsanitary  conditions  might  be  no  worse  than  its  ne  g  ■  .t 

Spear  makes  certain  recommendations  to  the  sanitary  ^ 
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which  we  think  they  would  do  well  to  carry  out.  To  which  we  would 
add  one  of  our  own,  that  things  be  called  by  their  right  names  in 

>iat  entenc  fever  hc  called  enteric  fever,  and  not  by  one 
oi  other  of  its  many  and  contradictory  synonyms. 
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ENTERIC  FEVER  AT  SOUTHBOROUGH. 

alRreiortNofSPwWRhaS  prffted.to  the  Local  Government  Board 
a  report,  of  which  an  abstract  is  subjoined,  on  an  outbreak  of 

CItC^CV“  ,tlie  urban  sanitary  district  of  Southborough. 

ofSoJff,  gTS  a  g[aphlC  description  of  the  sanitary  condition 
of  Southborough  a  charming  district  near  Tunbridge  situated 

ri°£?l  y-0n  Th,at  18  kTWn  as  the  wealdon  formation,  a  series 

hiwer  bedsoT^he  chalk  UPPf°r  bc<!s.  of.the  oolite  aad  the 
.  ,  ,  .  e  chalk,  a  formation  which  is  supposed  bv  some 

oJ5°o!  L  cfnlK  gr0rP  0t  X  00lite  s5-ste“  O'  others  to  the 
lowest  oi  the  chalk  formations.  Regarding  it  as  the  upper  erour 

of  the  former  it  consists  of  the  Weald  clay  and  the  Hasthms  fandF 

Its  natural  advantages  of  soil  and  climate  are  good  lts  satSmw 

condition’  nf°  tr  C1'’  1S  dfplorable  5  and  deplorable  in  respect  of  a 
specimen  gS  7  remediable'  Take  the  following  as  a 

‘d  he  sewers  are  carried  for  the  most  part  down  the  front  streets 
ro^Ld*  grcf  erlf number  of  houses  stand  somewhat  back  from  the 
privat^  drain  “  d®tached  blocks,  some  considerable  length  of 

=SF=&mss  -a 

the  houses  and  the  ee^.Ko^vatt 

it  was  found  to  be  wholly  inoperative  "S<!’  “  not  a  £ew  cases 

and  itLXktgeYnto  ‘he  ?'  *«*• 

well  this  sometimes  a  mere  »  s u miohoiT'orTat ih ‘oh  "Y'Yh  “t 
to  a  depth  of  from  twentv  fi™  p  e,  0  catch-pit,  at  others  sunk 

sssiisssss 

once  that  investigation  led  In  f  instances,  but  it  may  be  said  at 
of  the  wells  of  Hr?  ?  to  tbe  conclusion  that  the  majority 
taminatiom”  ®  dlStnCt  are  liable  to  most  dangerous  com 

forthTo  shr;^^t1hebn:jf  h°Pe  enough  has  been  set 
does  not  appear  to  haveTrLod  need  for  improvement,  Mr,  Spear 
we  have  not,1 therefore  “  w  ongm  enteric  fever,  and 

unsanitary  conditions  o/wWh  fi°r  con(jludlng  that  the  manifest 
But  whether  the™,  .  whlch  he  speaks  were  the  cause  of  it. 
once,  as  being  injurious*^ th6y  ?,Ugbt  to  be  remedied  at 
the  precautions  uSd  1  heaEb  generallY  Mr.  Spear  speaks  of 
not  appear  what  positivel?' li^  mp16  sPrea^.of  infection,  but  it  does 
irgued^amongst  o^ersbvDr^harket-^Ui  *^1S  +  Tt  has  ^en  recently 
n  the  ordinary  sense  that  is'  that  entenc  fever  is  infectious 

he  intervention  of  ^decomnosiSon^ from  person  to  person  without 
ion  has  not  been  SveTnTfm  H  may  bet  hat  sufficient  atten- 
>oints  upon  which  the  mp,K  poiat’  aud  lfc  is  just  one  of  those 

°f  thG  L°Cal  Govemm  ent 


B  ,,  ,  ,  ANTHONY  DAVISON,  L.R.C.S.Ed. 

°f  ~fr  223S 

usefulness  has  been’  removed  Bom  in  fKTS  eXpfienc°-  and 

s  ;:a  sls  oiS“^SSf  z “ 

HaXYcol wTuVsbuT”2  the  Vic'i,ns  of  the  terrible  calamity  It 

c£°rSh°TndeiliVed  f°r  fiftL  memorywiR^e  mort waSfy 

cherished,  and  numerous  medical  men  throughout  the  countrv 

proXlXtTnXXTet 

regJSXrXS^ 

3  ears,  the  deceased  gentleman  had  Mr.  Anderson  as  hiSP  partner! 


ROBERT  ELLIOT,  M.D.,  FRCP 

a?  w?  °f  Dr;Eabert  Elliot,  which  terminated'  a  long  illness 
3-t  his  residence  at  Carlisle,  on  the  la<?t  riov  n-f  fuQ  _-i  * 

regret  to  record  the  loss  to  the  profession  of  one  of  the  olde Jt^moslf 
ne"'  ^fumdyftlm  ^members  o^wliich'have  L^three 

strn^remembered  ^RobT™  °fhTh°mas  as  a  surgical  operator^ 
burgh,  he  graduated  as M.D.TnLeZv'rsRyof  thSyg 
spent  the  next  three  years  in  extending  his  studies  at Paris' a?d 

?839  Drlilio^emeS  t0  from  «>e  continent 

and  ’in  +S1  ^  i  dnp°n, general  practice  at  Gateshead,  where 
and  in  the  neighbouring  town  of  Newcastle,  he  acquired  con’ 
siderabie  repute.  Appointed  to  the  chair  of  materia  median 
and  hygiene  in  the  Newcastle  Medical  School,  he  soon  became  kno^ 
as  an  able  teacher,  and  exhibited  his  remarkable  powers  as  a  flue^? 
and  impressive  lecturer.  About  thirty-five  years  ag^  he  removed  S 
Carlisle,  to  share  in  the  large  practice  which  his  familv  had  lnno- 
enjoyed.  There  he  at  once  threw  himself  with  energy  and^enerosit? 
into  many  local  movements  for  the  amelioration  of  the  phf sS  and 

SnitL?nideform  °f  p®  poorer  classes>  and  for  the  propagation  of 
sanitary  iet orm.  Reading-rooms  and  libraiies  snnnp-  ,,n  and 

f  ourished  under  his  influence ;  while  he  acted  as  leader  in  these  en- 
terprises,  h.6  studionslvaViQf.Qiri^ri  from  _ •  n 


ArL'iT  T  uiasses,  test  ne  should  impair  their  feature 

snero-?0  Temment’  wbicb  be  beld  to  be  an  essential  factor  in  their 
success.  In  season  and  out  of  season,  with  pen  and  tongue  and  nn 

to  his  last  illness,  Dr.  Elliot  was  untiring  in  his  advocacygof  the  prin¬ 
ciples  and  practice  of  public  and  private  hygienic  reform.  Amongst 
his  writings  on  this  subject  are  a  series  of  papers  on  ventilation 

Socffi^Scimiee  pater"supp^T>  contributed  to  the  ^Transactions  of  the 
„  2  Science  Congress.  The  annual  reports,  which  he  published  as 

monuments0  nfCeh-0fmheaIthi:  ^  the*  exhaustive  statistics!  a?e 
mb™  f  hlS  thoroughness  m  work  and  his  mastery  of  his 

In  |18on  Dr.  Elliot  was  elected  Mayor  of  Carlisle  and  shortly 
afterwards  h.s  name  was  placed  upon  the  commission 'of  The  peS 
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Tn  ift73  ho  was  appointed  coroner  for  the  city,  and  in  1874  he  was 

In  1873  “*  rstmedical  officer  of  health;  these  offices  he  occupied 
chosen  as  the  first  nieoicai  o  years  ago  from  general 

Sct£S  to  mSuc I  duties  ’of  late  years  to  those 

practice,  *  admitted  a  member  of  the  hojal 

r!diaee-e°?f  Physicians  of  London  in  1859,  and  the  fellowship  of  that 
(  ollege  <i  .  .  •  1 07*1  He  was  Consulting- Physician 

the  Carlisle  DispeLary.  Dr 
11  active  member  of  the  Association,  and  a  frequent 
SdaXt  thfa^uS  meetings ;  and  he  was  one  ot  the  first  pro- 
sidents  of  the  Northern  Counties  Branch. 

GEORGE  GREGORY,  M.D. 

TiiF  very  sudden  death  of  Dr.  Gregory,  of  Brackley  Park,  near 

Holton  has  cast  a  gloom  over  that  district  where  he  lived,! and  where 
Bolton,  has  cas  g  ^  ^  whom  he  came  m  contact.  The 

he  was  much  resp  ^  retired  to  rest  about  eleven  o  clock, 

deceased  gent  ,  '  PP  ’  d  on  tbe  following  morning  he  was 

f] gi  o£the  floor "Si  downwards-life  being  quite  extinct. 
Dr  Cl£ke°who  was  summoned,  found  the  deceased  quite  cold  and 
•  in-mi  tint  <1  path  must  have  ensued  six  hours  before  he  arrive  . 
jyicTg  ‘  *  '  his  49th  year,  was  born  at  Westhoughton, 

S*?veHy'pS“onrf  Ws  hiily  education  at  Eivington  Grammar 
cvmJ.l  '-md  tlic  greater  portion  ot  his  medical  studies  were  made  at 

‘  .  rip  was  HD  of  the  University  of  St  Andrews,  was  a 

Manchester.  He  was  M  ^o  -J  .  a"nd  also  of  the  Apotlie- 
Memberoft^Roy^CoIlegeor^g  ^  M’anchcsi(?1.  he  commenced 

03,1  luce  in  Westhoughton,  "but  afterwards  removed  to  Little  Le\er, 

If  HoTlth  to  the  Rural  Sanitary  Authority  from  its  formation  up  to  a 
°/  resigned,  and  was  succeeded  by  Dr.  Johnson 

Martin  ^Gregory  leaves  a  wife  and  one  child,  a  son,  about  twelve 
•Martin.  Dr.  ;  d  churchman  of  pronounced  views, 

“Tts^o  J^taunctTconservative,  and  was  one  of  the  host  known 

gentlemen  of  the  district. 


MEDICAL  VACANCIES. 


MEDICAL  NEWS, 


apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  mLthc  Science  and  Practice  of  Mrficme,  and  received 
certificates  to  practise,  on  Thursday,  January  4  th, 

Bruce,  Robert  Marston,  Carenton  House,  lordship  Lane,  S.E. 

S3S6  fSS.  Stp.are. 

The  following  gentleman  also  on  the  same  day  passed  Ins  Pn- 
mary  Professional  Examination. 

Reeks,  John,  St.  Bartholomew's  Hospital. 

t,  n„T , vpf  of  Surgeons  of  England.  The  following 
gentlemen  passed  their  examinations  in  Anatomy  and  Physiology  at 
a  meeting  5  the  Board  of  Examiners  on  the  8th  instant  nz 

Messrs.  E.  Russell  Wawn,  J.  Jam e^Ha m i  1  ton?Alf  red  Wil- 

Speneer  Greenwood,  of  the  Leeds  School,  *»  H  Wcsseu  lrusbands 

liams.and  J.  Moore  Young,  °,f thjf luL/school ;  G.  Ernest,  Roach,  of  the 
and  E.  Henry  Meaden,  of  the  Kistoi  senoo. ,  Dubjin  Bch0Ol ;  Herbert 

Birmingham  School;  C.  Robert  Batte  y,  Fisher,  of  the  Galway 

Skelmerdine  of  the  Edinbiwch  School ,  J^tSmtoridge  School;  M.  Percy 
School  ;  Herbert  Lund,  B-A.Ca^b  of  the^amo  ^g  .  A  Foster 

K^orth;  o?  theManchester  Sol ,  .2nd  Bertram  F.  Read,  of  St.  George's 

Fo,m“Sdidntc8  were  referred  for  three  months,  end  one  for  si* 

months.  . 

The  following  gentlemen  passed  on  the  9th  instant ;  '  ■ 

-  Messrs.  J.  Michel  1  Clarke,  E.  Dugmd  RitchJe,  H^  Cambridgc'school ;  Frede- 
Whisham,  and  W.  Perciva  G.  Graham, nffiffiniand  Edgar  Swin- 
derick  Edge,  .7.  Fullerton  Aspinwall,  _  Badccck  anaF.  Gurnard  Musgrave, 

dells,  of  the  Manchester  School  .Arthur  naac  Newcastle  School; 

of  the  Leeds  School;  H.  B.  M  etherell  Flumme  ,  Gandiu,  of  Uni- 

11.  Mathewsoil  Nairn,  of  the  Glasgow  8c.h9£l',  .  ;  ‘.  v  Thomas Peacliev, 
versify  College  ;  C.  Edmund  L^  of  Guy  S  Hospital ,  A.  Thomas f  J > 

W.'lf.BSRSAaS»«il  -*  H.  Edward  BMM*. 
of  the  Liverpool  School.  .  .  , 

Five  candidates  wctc  referred  for  three  months,  and  one  .or  six 

months’.  ’  ' 


BROMYARD  UNION.-Workhouse  Medical  Officer.  Applications  by  January 

BROMYARD  UNION.-District  Medical  Officer  and  Public  Vaccinator.  Salary 
B  £105  ner  annum.  Applications  by  January  22nd. 

ru FTTENH  Ut  GENERAL  HOSPITAL  AND  DISPENSARY  -Resident  Sur- 
CHELTLNH-  -  annum.  Applications  by  February  1st. 

CIlSSklfSoSSE  'Birmingham.— Resident  Assistant  Medical  Officer. 

‘s-il'irv'  £40  ner  annum.  Applications  by  February  1st. 

CHORLTON  UNION. — Assistant  Resident  Medical  Officer.  Salary,  £120  per 

DUNMOW  UN?C-M^JoE2ind  Public  Vaccinator  for  the  Hatfield 
Dl  Tulfrlt  Ralarv  £05  17s.  per  annum.  Applications  by.January  loth. 
FOCLESALI  BIER  LOW  UNION,  Rural  Sanitary  Authority.— Medical  Officer 
of  Hethh  Salary,  £30  per  annum.  Applications  by  January  lbth.  _ 
FCCLF^ALL  BTERLOW  UNION.  —  Medical  Officer  and  Public  Vaccinator. 

Salary  £40  per  annum.  Applications  by  January  lbth.  , 

TFICESTElt  INFIRMARY  AND  FEVER  HOUSE.  House-Surgeon,  Salary, 

"  £120  per  annum.  Applications  by  January  15t  .  ,  einft  ner 

LIVERPOOL  DISPENSARIES. — Assistant  House-Surgeon.  Salary,  £108  per 
annuni.  Applications  by  January  22nd.  , 

“ffif  i££  -  4pp.w 

NEWCASTL&U^ON-TYNE  INFIRMARY.- Junior  House-Surgeon.  Salary, 
ner  annum.  Applications  by  January  litn. 

NEW  ROSS  UNION.—  Fethard  Dispensary  District  Medical  Officer.  -iai}. 

£115  ner  annum.  Election  on  the  18th  instant. 

PAROCIIIAL '  BOARD  OF 

‘ taV,nlVTppltrtionstrt  Mr.  Donald  humming,  Inspector  of  Poor, 
Auclitereaven,  Bankfoot,  Perth,  by  Jannaij  30th. 

ROYAL  EDINBURGH  ASYLUM  .-Junior  Assistant-Physician.  Applications 

ROYAL  SURREY  COUNTY  HOSPITAL.-House-Surgcon.  Salary  £75  per  an¬ 
num.  Applications  by  January  0th.  .  .  Resident  Honsw 

OSIVERSITY  COLLEGE,  London.-Jodrell  Fnte*>r  of  PLy.lologJ,  SalaiT. 

Major,  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Blair,  C.  S.,  M.B.,  appointed  Resident  Burgeon  to  the  Memorial  Hospital, 

BrnnwoIraVs.,  M  R.C.S.Eng.,  appomted  Assirtant  ”°^gr«eon  at  th#  j 

Cahill,  T.  E.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Callan  Lmon, 
cfflESd.  M.D.,  B.S.,  appointed  Medical  Omcee  of  Health  foe  the  Bomhfh 

of  Windsor,  vice  S.  Turrell,  M.D.,  deceased.  ,  .  thec4i- 

TS  !ondonLBckHospPiSnand 

CoTiS^eE.  MacDowel,  M.D.,  L.K.Q.C.P.,  appointed  Physician  to  Whitworth 

CoxwEL^’aSlHngham,’  JLATivi.B.Cantah.,  appointed  Medical  Registrar  to 

Edwards,  A.  R./m.R.C’.S.,  appointed  House-Surgeon  to  Ring’s  College  '  J 

Firth,  R.  H„  F.R.C.S.Eng.,  appointed  Demonstrator  ol  Anatomy  in  Univer^T 
College,  London,  vice  A.  Q.  Silcock,  M.D.,  resigned.  ■  Ajetro- 

G  rosvknor,  Alfred  Octavius,  M.D.  .appointed  Divisional  Surgeon  to  eUfff 

“  *• 

Thomas’s  Hospital,  vice  C.  E.  Sheppard,  M.l).,  re^i^nei  .  ,  ,  ... 

H»so™  John.  M.D. Loud.,  B.B.,  «*«  Honow  Bl—  '»  «“ 

uJpkto’h”  CMlSiM-K  O  S..  Bath,  appointed  s.trseon  to  the  Pol.ee,  n« 

&£££££$#**  *»>•>»«  »»-  *» uw  p-  r'* 

IRVINE,  J  j.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  XniBliOWen 

Londonden-y,  vice  F.  McLaughlin,  M.D.,  resigned.  ,  HealtIl  for 

Kempe,  C.  M.,  M.R.C.S.,  L.B.A.Eng.,  reappointed  Medicr.l  Office,  of  llealtn 

Resident  Medical  Officer  to  the  Leeds  Pui>«« 

L eslul" Ogfl vie ,  B.Sc.,  M.B.Edin..  appointed  Pbg«gj»  ^  the  North-We*t 
London  Hospital,  rice  S.  II.  T.  Arm, tags,  M.D.,  lesigned. 
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^Hospital  °  ’  M’RC’S’>  L  S  A  -  appointed  House-Surgeon  to  King's  College 

M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the  Fourth 
resigned411^  V°rk  house  °i  the  Forehoe  Union,  vice  B.  R.  Boast,  L.R.O.P., 

P  Blackwll,^8  A  ’  appointed  Junior  House-Surgeon  to  the  Poplar  Hospital, 

P<Se  H<Spft a?."  M-R-C-S-’  appointed  Assistant  House-Surgeon  to  King’s  Qol- 

RSctGfthe  Great  5“°^  °f  Health  l°  th<5  Rural  Saa*tary 

^^rtonSanVt.^^Distdct!14^  Medical  Officer  of  Health  for  the  Great  Driffield 

^  Ehles,VrilficldU' ’  appointed  ActinS  Surgeon  to  the  2nd  East  Riding  Volunteer 

«*»  and  Dispenser  to  the 

Roche,  John,  M.D.,  appointed  to  the  Commission  of  the  Peace,  County  Dublin, 
'smo  u '  r’i, ? '■  7.’  i M  aPP°iuted  House-Surgeon  and  Apothecary  to  the  Cork 

M.d!)  resigned?  ®  lUiUmilT?  and  <*>“»*  Hospital,  vice  W.E.l  Cummins, 

RCoSllege  Hospital^  R  C  8"’  appoiated  Aasistant  House-Accoucheur  to  King’s 

B"°“8“ of  Wejmo“h 

SlrI:f"<1'\’,  ArQ'.’  H-D-  appointed  Pathologist  and  Curator  to  the  St.  Mary’s  Hos¬ 
pital  Medical  School,  vice  G.  C.  Henderson,  M.D.,  resigned. 

6 1  ^nd'  I) i s i > e n ly  H ' ° ' P ' ’  appointed  House-Surgeon  to  “the  Bradford  Infirmary 

S  pitffiiS’  B'  S"  M’K’C’8”  aPP^ted  House-Accoucheur  to  King’s  College  Hos 

*P«  ^  the  Out-Post  of 
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the  Hospital  for  Diseases’of  thelhroat  a^ClLst,  gE  Square 

S-geon  for  the 

^nSeHosphaLr’  M'R’C’S”  L’S’A“  appointed  House-Physician  to  King’s 
WfAofcSK:  S"  M-R-C-S-’  apPOhlted  House-Surgeon  to  the  Belgrave  Hospital 

s“rse“ 10  the  "'°°,,"ch  “!Mci  •» 

"szsg&f *»  % 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

1/ic  charge  U  announcements  of  Births,  Marriages,  and  Deaths  is  3?  firf 

u-hich  should  be  forwarded  m  stamps  with  the  announcements  ’ 

births. 

'  Rm/SSS  J~Tl  ST'"8*”’  — 

MARRIAGES. 

House,  Wood  Green,  Wednesburv  ta  .’  h-h.G.S.,  of  Myvod 

si 

DEATHS. 

F. R.C.B.Eng. P  gT?2  years1'’  ^  th®  Lawn’  Cinderford,  William  Hearne, 
-Myi.,M.D.!’agedh4hreSCe,lt’  Glasgow,  bn  the  6th  instant,  James  George  Lyon, 

djtaiu a7MaSUaFh  aLShept°fU  7Hl!‘!t>  after  a  short  illness,  Jonathan 

aged  65.  '  ,1'K'C'8’'  °°roner  for  the  South  Eastern  Division  of  Somerset) 

fits-£W^araa!r<asia 

recent  ulk  !  !?’  sho  Iln?  a  further  increase  upon  the  numbers 
y  eight  of  the  largest  English  towns.  The  death-rate 


JSe ‘Ate  TS trSui'^ek0.  K  “  )»«  from 

Ssttsiis  “f 71  tr*5  %s£££ 

^  ra4e  m  Brussels  was  equal  to  21.5  4  fatal  cases  nf 

issindhr^^ 

nd  4  from  diphtheria.  The  Registrar-General’s  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25  3 
rt  ffed  ftom  and  25.0  in  Berlin  and  Vienna  to  fo  3  aid 

and  4  taBuda  Pevh  .SmaI1'P0!c  caused  3  deaths  in  Vienna 

+i  7  Luda_1  c.sth  >  diphtheria  showed  fatal  prevalence  in  most  of 
these  German  cities,  but  especially  in  Berlin  Dresden  l  ul 
burg,  The  death-rate  averaged  28.4  in  three  of  the  nrincinal  rt  .,  r 
cities ;  diphtheria  caused  10  deaths  in  Turin  and  6  in  RoSe  Hi  W 

great  American  cities,  the  death-rate  averaged  93  q  .  fi  i  ’  ltour 

g in  W- y  «*  M^SSSwKi^lffiSSS 

showed  considerable  fatal  prevalence  in  each  of  these  American 
ci  ies  j  small-pox  caused  23  deaths  in  Baltimore  and  4  in  Philadel 

fitter  dtdv 12 Arrn1*™^  °fi  fever  were  aBo  recorded  in  the 

latter  city. —According  to  last  week’s  returns,  the  death-rate  in  the 

three  principal  Indian  cities  recently  averaged  30  9  ner  icon  •  > 
equal  to  25.9  in  Bombay,  33.1  i*7  MaSS,  and  3P7  5  2cLtaitte 
Sg™  47da\fta  i"  Calcutta,  aud  small.po*  6  in  Bomba!  and 
cutis”  1™  1?  !  showed  the  largest  proportional  fatality  m  Cal- 

cutta.  According  to  the  most  recent  weekly  returns  the  ivemo-e 
annual  death-rate  per  1000,  iu  nineteen  of  the  lames!  i?m.n  ° 
cities  was  28  3,  and^exceeded  by  6.5  tfe  mean  rate 5ft  weeSS 
twenty-eight  large  English  towns.  The  death-rate  in  St  Petersbmf 
was  equal  to  39.5  ;  the  703  deaths ,  included  43  fatal  cases  of  difh? 
thena,  28  of  small -pox,  and  21  of  scarlet  fever.  In  two  other  northern 

cities--Copenhagenand  Stockholm— the  death-rate  was ‘>0  7  and  31  8 

respectively;  the  deaths  in  the  latter  city  included  5  fatal  entfn? 
scarlet  fever  The  usual  return  from  Barfs  does  not  appear  to  hive 
come  to.  hand.  The  184  deaths  in  Brussels,  of  which  6  resulted  from 
small-pox,  were  equal  to  a  rate  of  23.8.  The  death-rate  fn  Genev? 

dam~ami  tS  K  three  hriuclPal  Dutch  cities— Amsterdam,  Rotter- 
dam  and  the  Hague— the  mean  rate  was.  26.9,  ranging  from  19  0  in 

he  Hague  to  39.0  in  Rotterdam  ;  15  deaths  were  attributed  to  ctoud 

measles  were  somewhat  prevalent  in  both  the 
other  Dutch  cities.  The  Registrar-General  £  table  includes  nine 
Geiman  and  Austrian  cities,  m  which  the  death-rate  averaged  25  0  • 
the. .lowest  rates  were  21.0  and  22.5  in  Dresden  and  Buda-Pesth  and 
the  highest  30.2  m  Munich  and  33.7  in  Prague.  Small-pox  caused  n 
deaths  m  Buda-Pesth,  and  diphtheria  was  more  or  less  fatallymeva- 
S  S:?1¥  '  the  pther  German  cities,  The  death-rate  waSqual 
to, .24.8  m  Rome,  and  30.5  in  Venice  ;  diphtheria  caused  9  deaths  in 
tome,  and  measles  6  of  the  79  in  Venice.  In  three  of  the  largest 
American;  cities,  the  mean  death-rate  was  26.3,  the  rate  ranging  from 
22.2  in  New  \  ork  to  34.4  m  Baltimore.  The  219  deaths  in  Bahimnm 
included  41  fatal  cases  of  small-pox  and  20  of  diphtheria— the  deaths 
fiom  small-pox  showing  an  increase  upon  recent  weekly  numbers. 

Metropolitan  Charities.  The  next  issue  of  “The  Classified 
Directory  to  the  Metropolitan  Charities,”  will  contain  the  followmg 
detaiis  pf  the  income  of  medical  charities  and  societies  having  offiSf 
in  London  for  the  year  1881-82  : — 24  charities  for  the  blind  £55872* 

abtri'sUTU1  af  drp  f  6'692: 

/274’lfo  ’  Q  7  ’  charities  for  idiots,  £55,724;  17  general  hospitals, 
4?q?r159q  8  c°usurnprion  hospitals,  £53,070;  5  ophthalmic  hospitals 
ifrf’w  ’’t’3  .ortboP*dlc  hospitals,  £5,541;  4  skin  hospitals,’  £5,092  •’ 

£7  235  27  rnfenff611  &  75?’  ^4,704;  5  lying-in  hospitals) 

dispensarfes  f?X9nTi%S  spec]al  hospitols,  £109,042;  33  general 
aispensanes,  £25,206;  13  provident  dispensaries,  £9,916  •  2  rnstihi 

i?f,3n°rAaCCinMi,°"’  £2',00:  5  di«»  -ft*  Argicri  ’applg,^ 

JH.ISO;  44  convalescent  institutions,  £43,137;  and  16  nursing 
institutions,  £7,400,  ’  nnrsing 

tom  J Stati°“  a‘  NaI,teS  tor  a  ^  «* *  »«Mb. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 

TUESDAY. 


WEDNESDAY.. 


THURSDAY. 


FRIDAY. 


SATURDAY. 


—Royal  Orthopedic,  2  p.M.-Hospital  for  Women,  -  pm. 

Guv’s  1.30  p.m— Westminster  2  p.m.— Royal  London  Ophthal- 
mic  11  A  m. — Royal  Westminster  Ophthalmic,  1.30  p-M-> est 

Lon don^3  P. M .—St .  Mark’s, 9  A.M. -Cancer  Hospital, Brompton, 

It.  Bartholomew’s,  1.30  p.M.-St.  Mary’s,  1.30  ^“"^-itovai 
p  . ,  - -University  College,  2  pm. — London,  2  P.M.  •“  •  . 
London  Ophthalmic,  11  a. m.— Great  Northern,  2p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.  K) 
Westminster  Ophthalmic,  1.30  P.M.-St,  Thomas’s,  1.30  P.M.- 
St  Peter’s,  2  P.M. — National  Orthopedic,  10  A.M. 

Kt  George’s,  1  p.m. — Central  London  Ophthalmic,  1  pm  — 
"cross  2  p  m— Royal  London  Ophthalmic,  11  a-m.— 

Hospital  for  Diseasefof  the  Throat ,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  P.M.-Hospital  for  Women,  2  P.M. -London, 
2  p.m.— North-west  London,  2.30  p.m. 

trimr’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1-30 
PMg-R0yalgli,ndon  Ophthalmic,  11  ^m. -Central  London 
nnhthalmic  2  p.m. — Royal  South  London  Ophthalmic,  2  P--  • 
2§}nv’s  1.30  P.M.-St.  Thomas’s  (Ophthalmic  Department), 
2  p  _ Fast  London  Hospital  for  Children,  2  p.m. 

2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M  Th.;  Dental,  M.  W.  F„  9.30. 

Tu.  Th.  F.,  12.  _  _ 

Th  2?;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

Tu  9 

W  ,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  . 

W.,’2;’  Dental,  Tu.  S.,9;  Th.,  1. 

1.45;  Dental,  W.  S.,  9.30. 

Th.,  2.30;  Dental,  W.,  10.30. 

WESTMINSTER.-Medical  and  Surgical  daily,  1-30;  < M>stetrte,  Tu.  F„  3  ;  Eye,M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.1o. 


[Jan.  13,  18S3. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 

SflU  MtoSS  to  tie  Manager,  at  the  Oft".  Ml*. 

Strand,  W.C.,  London.  articles  published  in  the  British  Medical 

to  communicate  beforehand  with  the  Manager,  MU. 

Strand,  W.C.  ..  t  „  taken  of  their  communications,  should 

CORRESPONDENTS  who  • »  wh  n ^  t  *f  e  not  necessarily  for  publication, 

authenticate  them  with  their  names  h  obliged  to  Medical  Officers 

their  Annual  and  other  Reports,  favour 
1,™  requested  to  Ieoh  to  the  Notice,  to  Cor- 

SR55  tod  “SSl<Kbi.”»d  whether  it  is  likely  to  lead  to  evil  in  a.ter- 

life ",  and,  if  so,  of  w.hat  nature  ?  early  consequences,  in  confirmation  of 

Let  us  first  deal  with  the  occa  1  j  when  1  attended  the  surgical  lec- 
which  I  will  mention  that, ,  n  the ^eax  liwa.wn  ^  Mr  Morgan>  one  of  the 

beVhe  mcans'ofabolishi.^  then ise  of  t  ^Jtaiie  on^tj. ^sequences  in  after  life, 
early  consequence  ;  but  i  may  s*d  l.n  d  to  their  origin,  when  we  consider 

mav  be  remote  consequences  hard  y  consists  largely  of  tendons  and 

that  the  whole  palmar  sur  ace  of  the  guMconw iw  la faithfully, 
faCroyd“n,  KhbyBedonf. January  6th,  1883.  Edward  Berney,  F.R.C.8. 

Medical  ADVERTisEMENra.^^  ^  ^  medical  men 

A  Member  (Ashton-under-Lyne).  1.  It ’  ^  as  guaranteeing  the  efficacy  of 

to  allow  a  list  of  their  name .  .  '  ,,  ...ore  Plausible  than  scientifically 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Fowler :  A  Case  of  Intes¬ 
tinal  Obstruction  treated  by  Abdominal  Section ,  with  Remarks  on  the 
Operation.  Dr.  Wiltshire  :  Abdominal  Pulsation. 

TU ESD A Y . — Pathological  Society  of  London,  8.30  p.m-  ■  '  ^ebrel 

lioma  of  the  Bladder.  Dr.  Sharkey:  Syphilitic  Disease  of  t,eremu 
Arteries;  Syphilitic  Capsulitis  of  the  Liver.  Mr.  Kesteven :  Bpma  Bifida 
in  a  Child.  “  Air.  Clutton :  Keloid  after  Lupus  Scraping  (living  specimen). 
Dr.  Mahomed:  Clot  from  Pulmonary  Artery ;  Cancer  of  ^scemded 
Testis.  Dr.  Norman  Moore  :  Deep  Ulceration  of  Cranium  ;  Rheumatoid 
Arthritis.  Dr.  Samuel  West :  Tubercle  Bacilli;  Aneurysm  ofArcho 
Aorta.  Mr.  Button:  Rickets  in  a  Lizard.  Mr.  Godlee :  Unilateral  An- 
ophthalmos  (living  specimen). 

WEDNESDAY.— Meteorological  Society,  7  p.m.  Annual  General  Meeting. 


D„.  C»»k«» .-The  uoticeTu 

has  been  delayed  for  some  OUr  space.  We  hope  this 

Thjr"  •*»*  — ipace  ,or  •* 

'abstracts  of  reports  of  medical  officers  of  health. 

Silt. — I  «.  .t  prjvnt 

tising. — Yours  truly, 

Driffield,  December  23rd,  lbb2.  ,  .  . 

*  *  We  do  not  know  of  any  book  which  supplies  the  information  desired.  A 

qualified  English  practitioner,  before  settling  in  ^ 

br  i^:mpi»  zszzz.  z 

SJSSS  SZSZU  * — 

foreign  cities  are  very  tiring. 

x  ir.  r  t  r  Tnhnson  of  Kirkby  Overblow,  Yorkshire,  writes  to  us,  point 

Lead. — Air.  C.  J.  B.  Johnson,  oi  Z  „f  filters  for  the  removal  ot 

ingout  the  great  benefit  resulting  ,  .  derived  from  the  examination 

lead  from  drinking-water  ;  and  the [^XmsS  are  obscure?  He  instances  one 
of  the  gums  of  patients  whose  .sy™l  to  ,  |f  rin,r  from  arthritic 

patient,  drinking  a  lead-contaminated  water 3  and^ suheringj^^ ^ ^ 

symptoms,  but  having  no  colic,  whose  g  overlooked  when  colic  forms  no 

There  is  no  doubt  that  lead-poisoning  is  often  onrlwte&v'tuxi  ^tween  lead- 
part  of  the  symptoms  in  a  given  ease land proleMlon. 

E.  j.  B By  sending  to  the .^l^^y^ih^siLiXireLfTwo  or  three  mernter 
bably  sign  your  papers. 

have  had  one  tJZStJXZ *  *  J&»$SS 

STSiepS,  skk&  M?  “EH  br  fas 

the  27th  November  1873,  found  dead  m  J>ed  at  aud  stufft 

a  >  1  >  T  +  !  ♦  Vi  i  a  Q  □  Vhe°issue  of  the  BRITISH  M EDI ti 


ble  in  each  nostril,  anu  a  sing  u.  ‘  ’ L T L T, V, TVri ^ H  mj£dica 

into  the  throat.”  I  mention  this,  the  woid  “  novel"  ?s  applied loth 

Journal  of  December  23rd,  page  1246,  the  word  novel  app 

method  of  committing  suicide.^am^sw,  yours^fai^Mly,  Supcrinten(ieDt, 

Oxford  County  Asylum,  Littlemore,  December  29th,  1882. 


Jan.  13,  1883.] 
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.  ..  T  ,  LNDIA-RUBBER  BANDAGES. 

l>  the  Journal  of  December  16th,  your  correspondent,  Mr.  T.  Ii.  Lusccmbe, 
in°^°-f  8?me  remedy  which  might  prevent  the  irritable  condition 
o  skin  induced  m  two  of  Ins  patients  from  the  wearing  of  “  Martin’s  elastic 
Uimlagc  .  1  have  found  pure  glycerine  answer  the  purpose  very  well.  It  is 

smeared  over  the  limb,  after  the  removal  of  the  bandage  at  night.  A  cotton 
or  silk  string  is  then  drawn  on,  to  protect  the  bedelotlies.  The  glycerine  is 
™.0rn,'n«’  and  the  bandage  reapplied.  A  few  days’  repeti- 
etcD  °  t  US  mebBod  ls  °^'eu  sufbcient  to  remove  all  traces  of  irritation. — 1  am, 

Tillicoultry,  N.B.,  December  25th,  1882.  ^  "  '  <-'LIiUIE- 

kib  w;n ..  n  Croton-Chloral  ix  Insomnia. 

.  ’ , ,  ,  y01!  a]°"  me  to  draw  the  attention  of  j  our  correspondent  Dr.  Collier 

y*°,Ur  J°URN;AL  of  Ma>’  1879,  p.  667,  Dr.  Kiddell  contributes 
,  paper  upon  the  use  of  croton-chloral  incases  of  insomnia  combined 
with  a  weak  heart. -1  ours  truly.  Medical  Digest,  Section  B  68  :  4. 

T'l2,  Orid  B^Wwt  KSatoltom  ^  information  by  writinS  to  Mr’  Kingzett, 

Bid  T  ,  Care  of  the  Insane. 

of  med1^Te^i‘3;B  ’SZ  applicatio?> 1  b«g  t0  enclose  the  following  addresses 
nation t  Sent lemen  w  ho  are,  as  far  as  I  know,  willing  to  take  an  insane 
exorbitant  terms:  Dr.  E.  Walford,  Paragon,  Ramsgate;  Dr. 

setMdre  l  ™  flnl’ee  d’  Berks  5  Dr.  Weatherley,  Portishead,  Somer- 
set.smre.  l  am,  faithfully  yours,  H  Suthfrt  and  l\r  l  > 

6,  Richmond  Terrace,  Whitehall,  8.W.  >  •  • 

A  to  MY  if  ' fo r 'a  fee  CVent  °f  tbe  facts  being  as  you  state  them,  you  should  apply 

„ _ T  ,.  .  Difficulty  of  Producing  Anaesthesia. 

'  ^■nnr^tmt0fthilnk  I)r,'  "  riSbt  for  his  letter  of  the  18th  ultimo.  I  had  never 
'■need  •  there°fnpeCTSe  "  lere  anY  difficulty  in  producing  anaesthesia  was  experi- 

if  ”wouM ^b^fadt’iihUSemyCh*PUZ?le<U°  ac®?unt  for  if-  1  sllould  like  to  know 
tion  u  vprv  si,„I]ab  e  to,tr-Y  give  this  child  chloroform  again.  The  opera- 
should  not  one,  but  the  father  insists  on  his  being  anaesthetised.  I 

w^urWn^  a,  itTjL  th<?^  as  1  am  sure  it  would  be  useless.  The  case, 

had  toldlhe  parents  the ®  ?  p”vate  P^tice,  is  most  annoying,  as,  of  course,  I 

if  other Ventleme^We  A  ,  !d  d  S,°0n  be  lnsousible-  1  should  like  to  know 
omer  gentlemen  have  met  with  such  cases.  I  am,  faithfully  yours, 

Sir  — t  nb  ii  l  .  .  The  Gold  Coast.  Rusticus. 

’’  been  themselves'  orwSw1  if 6(1  lf  any  °,f  -your  numerous  readers,  who  have 
couUl  gii  e  me  an v  infn  °  i  .Y T  k“T  peoP  e"  ho  have  been,  to  the  Gold  Coast, 
tiest  inodes  of  m-eventm  tl0n  i" lth  re#ard  to  the  diseases  prevalent,  and  the 
medical)  goiriff  otm,w,if'Kl  CUre  °f  the  same-  I  have  a  brother  (non- 
cines  etc  so  gtbat  °r  S°’  and  anl  wishful  to  furnish  him  with  medi- 

health  Perhans  ™  y’  t°  a  cerJ*m  degree,  be  able  to  look  after  his  own 

The  questions  had  better 

’rtheA WaterS’  CheStei'’  Chah'man  °f 

SFo^w^h  hrreHertfthe'pLT1/  3t  T?J°r”d  a  ful1  statement  of  the  facts 
legal  advised  of  the  rin!  ®eglstra5.  °J  Vl?  ColleJe.’  who  will  no  doubt,  if  the 
that  course,  be  directed  to  tbat,su*cient  grounds  exist  for  taking 

having  primed his d  in  wAT  against  the  individual  who  is  accused  of 
The  Executh  e  Commtfl  I’iY  naeans  °,f  personation  at  the  examinations, 
similar  case  before  them  in  t  °  General  Medical  Council  had  a  somewhat 

forward  to  them  a  corn-  if  tlm  wf*"  :  a!ld,°'1lr  correspondent  might  very  well 
em  a  copy  of  the  letter  which  he  addresses  to  the  College. 

Sir  — t«  j  tt  t  a. ^  Itching  in  Icterus. 

and  water  or  acetic  To  id 1  Iba  t  h  if  Sll^^st  Sequent  sponging  with  vinegar 

If  this  fSi,  a  lotion  if  chlnrifnVm  r  f  3  pm*  of  a«d, to  three  gallons  of  water), 
faithfully  n  of  chloroform  (one  part)  and  glycerine  (five  parts).— Yours 

»•  A‘bion  Street,  Hull,  December  23rd,  1882.  ^  FKA>K  *ICH0M0*'  MD’ 


Qtd  t  *  .  . .  ,  Prescribing  and  Dispensing. 

for  time  and  trouble,”  I  beg  to  °  av  thf t  T  ?he  cfbaT8e  on  each  articlc 

simnler  of  the  two  Th»  «»,*>?  t  sa^.tnat  1  adopt  the  former  method  as  the 

and  snares  him  a  crreit  deal  .■  .  "  ]  ■  1  ^  ^  the  piactitioner  of  much  anxiety, 

dispensing-  of  “  renente’^.m  v.r°Ub  e-'  1  now  speak  more  particularly  of  the 
part  if  tL  pres^iber  but  hrtJT V6ry  pttle  additional  trouble  on  t 
care  which^ he exwise’din  the  gfi3  f-*  ’TVard  ^  his  ,h.ands  for  the  skill  and 

ab|seth°e  SSJssa 

was  trieTbymS’^ly  af?  tSo^Sdie^^hl4  ‘"i  my  ^  leMer 

ooluler  ffilSP  Tte)  (exVn«  “ch  ^gfas^stoS 

they^considt'  theiii'med'icaf ’ad6  '  tbe'r  a^mSonts0a?^not  made  pubhcFpropertyi 
coubdence  should  tenuUate  T  ,7.0iov!'  .  'V' '  i  hlm„ lt  )s  ;;ol.V  right  that  thiiv 

described  in  my  former  lette?  or  tlm  °Ai-S  pres?rvedm  theway 

P,S  t"n  ",f -V  ”»w  ^SSSSfto  toS lipvS 

is  fpf'pabtelhSKScJ  b'“"'  0Ur  .utter  from  our  ueglitt, 

aiiu  out  small  gam  to  the  profession,  were  dispensing  nractitioners  to  evict  no 
longer  At  present,  there  is  great  danger  of' the  phystehm 
a  cross  between  a  cook  and  a  sanitary  reformer  Tint  tim  generating  into 

A  General  Practitioner. 


favoured  us  with  resnectine-thpAmit-6  car,efu  ;V  read  tbe  letter  and  report  j-ou 
asylums.  We  can  find  nothin ^  twmgrt  mol"l.em  examinations  in  lunatic 
question  of  making  iy,p/  militates  against,  our  observations  on  the 

i see  Journal^  December  -'  W  l  °U  “  bodies  awaitinS  inquest” 

coroner  has  decided  to  l.ol  i  ’  by  t',.1Um,'ve  mean  “bodies  on  whom  the 

making  of  post  mortem  lvfnALt?<|UeSt'  .  ^be  asylum  report  deals  with  the 
coroner,  and  after  he  lias  derided  V,0?]  °!'  b°dles,  Pri°r  to  the  decision  of  the 
a  formal  notice  of  death  with  ®d  n°]’ !°  b°ld  an  mquest.  The  coroner  receives 
occurring  in  a  lunatic  as’vlnnA-  ot  lt(  in  everY  case  of  death 

it  ^understood  by  the  authorities  thatno  inquest  wU?  b flat***  ^ 

spondent  in  thematterCt  We3  drTn  <t°+h'°h  See  ”'ir  ^’ay  to  assist  our  corre- 
f  ie  papers  relate  should  he  ll?  i  n  think  an  inquiry  such  as  that  to  which 
be  very  few  persons  Tndeed  who  "  'y  a  ?blSle  individual.  There  could 

justify  such  an  undertakffig  o^  gfve  ?oC13  p0*ltl01}  and  Qualifications  would 
satisfactorj-  success.  g’  °r  ®ne  anT  Promise  of  its  being  carried  out  with 

r,_ i  saw  ;n  tll„  »  Ta'(AT-M uN-J  or  Meniere’s  Disease. 

disease.  m  >er  °  January  6th  ult.  a  note  with  regard  to  Meniere’s 

essfu  1  'treat men t*ofU *tl hlssome wh a g' VC  "r  illfor"lat1ioU  as  to  the  more  s»c- 
1  have  seen  a  case  treated  hv  tllp’nY'"'6  dlsease  °f  the  semicircular  canals  ? 
m  tat  ion  and  a  moderate  die/  Fif,  t  a']so'ljhary  n  geal  method,  with  counter¬ 
ed  not  curative  I  think  AfeohP  tv®  trfjat™ent.llas  been  in  toto  palliative, 

but  t  am  ve7y  ^rou, ^tokiiow^a  mC  ’”  ,ht'5,:  Y.'.'.nneotbd  statemuuta. 
be  text-books  on  do  nJ  t^T,|i“UC°e“,fuUi,le  °f  treatment,  as 


*S*#g»*SFi  CSf" no  dlseas<i  ‘p“la"T  c“,ted  - 

A  Member  of  the  British  Medical  Association.— Mr.  Ernest  Hart’s  Truth 
about  Vaccination,  published  by  Smith,  Elder,  and  Co.  Waterloo  pTace  S  W 
Apply  to  the  Secretaries  of  the  Small-pox  Hospitals.  '  Place,  S.M  . 

L’foTlowtd.regardS  etiquette>  we  thiuk  [i  is  of  little  consequence  which  course  is 

“The  Gilded  Pill.” 

•  ’  W?Jir  ^Ply  to  Dr.  Arthur  brings  to  my  remembrance  a  conversation  I  had 
m  1866  with  a  Fellow  of  the  College  of  Physicians  The  old  CoTege  1u 
W”Ick  Lane,  after  passmg  through  many  vicissitudes  was  then  beirnr 
Sdn1r>n’A-nd/  sabl  t0  U‘.V  fneiul,  “  I  hope  the“Sge^ll  ^ 
gilded  pill.  His  dignity  seemed  hurt,  and  he  replied  loftily  “The  Colleo-u 
has  nothing  to  do  with  gilded  pills.”  This  “  shut  me “up”;  but  I  was  S 
and  have  always  regretted  that  the  »  pill”  was  not  rescued  from  the  StoS’ 

dbedient/ervant,d  Pl3Ced  ,n  the  C°llege  museum  as  a  re,ic  of  oldttiS ^otm 
_  _  ’  The  Cola  Bean.  F.R.C.S. 

b!R,  On  p.  1289,  “  Justit.ia”  asks  for  hints  on  anything  to  cure  itchino-  T  would 
advise  him  to  try  fresh  Cola  beans-a  small  slice,  give n  at  first  twice  a  dav  I 
kn°w  of  a  case  of  obstinate  eczema  on  the  hands  entirely  cured.  During  iast- 
week  it  was  discovered  that  a  preparation  from  this  bean,  if  placed  in^-erv 
small  quantities  in  thick  beer,  would  fine  the  whole  down  in  a  few  hour/ 
It  is  an  antidote  to  effects  of  stimulants  in  the  shape  of  spirits;  and  I  want 
S°iY?  °T?e  tc  trY  lts  effects  in  a  bad  case  of  delirium  tremens.— Yours  truly 
155,  Fenchurch  Street,  December  27th,  1882.  Thos  Christy,’  F  L8. 

Ignotus  might  apply  to  Miss  Firth,  62,  New  Bond  Street. 

,  The  Alleged  Poisoning  by  Male  Fern. 

We  have  received  a  copy  of  the  Ceylon  Observer  of  November  21st,  containing  a 
long  letter  from  Dr.  Coghill  with  reference  to  the  death  of  Mr.  Aitken,  noticed 
by  us  in  the  British  Medical  Journal  of  October  14th,  1882.  Dr  Coghill 
attempts  to  justify  the  administration  of  such  a  large  dose  as  six  drachms  of 
oil  of  male  fern;  and  states  that  he  for  many  years  prescribed  the  oil  in  doses 
varying  from  three  drachms  to  one  ounce.  We  cannot  rmmm  ml  Z 
readers  to  follow  this  practice.  The  same  newspaper,  in  a  London  letter  from 

been'made  hv^Dr5 i’  {nd’,screetly  ^ quotes  some  remarks  asserted  to  have 
been  made  by  Dr.  Cobbold  m  deprecation  of  Dr.  Coghill’s  action.  Nothing 
could  possibly  be  m  worse  taste  than  this  “  Own  Correspondent’s”  letter  g 
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Treatment  of  Warts. 

Sir, — In  answer  to  “  B.  C.”,  I  beg  to  say  that  I  have  found  the  application, 
three  or  four  times,  by  means  of  a  camel-hair  pencil,  of  a  strong  solution  of 
chromic  acid,  the  most  efficient  and  easy  method  of  removing  warts.  The 
solution  causes  the  wart  to  become  black,  and  ultimately  fall  off  when  it  is  not 
reproduced. — I  am,  etc.,  J-  M. 

Decaf  of  Memory. 

Sir,— I  read  your  Journal  with  great  interest,  and  have  been  rather  surprised 
that  none  of  your  correspondents  seem  to  me  to  give  attention  to  the  pheno¬ 
menon  of  memory,  concerning  which  there  is  a  very  able  review  of  a  book  on 
this  subject  in  a  recent  number  of  Nature.  I  should  like  to  have  a  good  opinion 
in  your  Journal  as  to  the  question  whether  memory  can  be  restored  when  it 
has  suffered  from  epilepsy  or  senile  decay  ? — Tours  faithfully,  O.  H.  A. 

E.  D. — Your  patient  would  probably  derive  benefit  from  hypodermic  injections 
of  iron.  Dialysed  iron  is  the  best  preparation  to  use.  It  is  a  recognised  mode 
of  treatment,  and  presents  no  difficulty. 

Vaccination. 

Sir, — Can  you  inform  me  whether  a  qualified  medical  man,  who  is  not  a  public 
vaccinator,  can  make  any  charge  for  certificates  of  postponement  of  vaccina¬ 
tion  ?  or  does  the  statute  prevent  him  from  so  charging. — Your  obedient 
servant.  Vaccine  Lymph. 

***  The  labourer  is  worthy  of  his  hire  ;  and  we  therefore  see  no  reason  why 
the  gentleman  referred  to  should  not  charge  for  the  examination  of  the 
infant,  and  the  necessary  certificate  postponing  the  vaccination,  always 
remembering  the  capability  of  the  parents  to  pay  the  same.  There  is  no 
statute  on  the  subject. 

Sir, — Can  you  or  some  of  your  readers  inform  me  what  treatment  to  adopt  (or 
if  any  treatment  is  possible)  for  a  faint  red  splash  on  the  forehead  of  a  female 
infant,  five  months  old  ;  it  increases  in  intensity  on  the  child's  crying,  but  is 
not  elevated  above  the  skin  ?  No  local  treatment  has  hitherto  been  of  service, 
and  any  suggestion  would  be  gratefully  received  by  the  parents,  and  yours 
faithfully,  J.  J.  M. 


Mr.  Frederic  Hall. — Evidently  some  more  prompt  and  definite  notice  should 
have  been  taken  of  your  complaint  than  it  appears  to  have  received  ;  but  we 
should  be 'disposed  to  regard  the  vestry  clerk’s  letter  as  ignorantly  brusque,  and 
not  intentionally  uncivil. 

Me.  D.  A.  O’Sullivan.  —  The  mistake  having  been  frankly  acknowledged, 
further  reference  to  it  had  best  be  avoided.  The  error  of  judgment  must, 
nevertheless,  be  regarded  as  a  serious  one. 

Bir, — Will  you  kindly  answer  the  following  through  the  Journal?  1.  Isa 
general  practitioner  obliged  to  give  items  of  account  to  a  patient  who  disputes 
his  bill  on  any  ground?  2.  Will  you  kindly  give  me  the  addresses  of  the  best 
associations  for  collecting  debts  of  medical  men  by  letter  or  by  legal  process? — 

I  am,  sir,  yours  faithfully, 

H.  O.  Bayfield,  Surgeon,  Mem.  Brit.  Med.  Assoc. 

1,  Somers  Villas,  Lavender  Hill,  S.W. 

***  Our  correspondent,  if  he  has  occasion  to  sue,  must  give  two  bills  of 
items,  one  for  the  use  of  the  judge,  the  other  for  the  defendant.  He  may, 
however,  elect  to  charge  for  attendance,  inclusive  of  medicines,  for  attendance 
and  medicine,  or  for  medicines  only  ;  but,  whatever  he  does  in  this  way,  it  is 
well  that  the  charge  for  his  daily  visits,  etc.,  should  show  a  fair  average.  We 
have  no  information  wliich  enables  us  to  recommend  any  medical  debt  col 
lecting  association,  if  there  be  any  such  in  existence,  for  our  correspondent  to 
apply  to ;  but  there  are,  we  believe,  sundry  trade  protection  societies  which 
undertake  such  matters ;  and  there  are  to  be  found  connected  with  most  county 
courts  some  solicitors  with  whom  our  correspondent  can  enter  into  arrange 
ments,  care  being  taken  to  ascertain  the  respectability  of  the  said  solicitor. 

Primary-  Examinations. 

The  first  examination  for  the  present  session  in  Anatomy  and  Physiology 
for  the  diploma  of  membership  of  the  Royal  College  of  Surgeons  was 
commenced  on  Friday  last,  the  5th  instant,  when  196  candidates  pre¬ 
sented  themselves,  against  179  at  the  corresponding  period  last  year.  The 
following  were  the  questions  on  anatomy  submitted  them  at  the  written  exa¬ 
mination,  when  they  were  required  to  answer  four,  and  not  more  than  that 
number,  out  of  the  six  questions  between  1  and  3  o’clock,  viz. :  1.  Describe  the 
fourth  ventricle  of  the  brain.  2.  The  tongue.  Describe  its  attachments,  sur 
faces,  muscles,  vessels,  and  nerves.  3.  Describe  the  attachments  and  relations 
of  the  scalenus  medius  muscle.  4.  Describe  the  articular  surfaces  of  the  bones 
entering  into  the  formation  of  the  elbow-joint.  5.  Describe  the  excretory- 
apparatus  of  the  liver.  6.  Describe  the  dissection  required  to  expose  the  great 
6ciatie  nerve  external  to  the  pelvis. 

The  following  were  the  questions  on  physiology  to  be  answered  the  same 
day  between  the  hours  of  4  and  6,  viz. :  1.  What  are  the  gases  of  the  blood  ? 
What  is  the  average  percentage  of  these  gases  in  arterial  and  venous  blood  ? 
In  what  condition  do  these  gases  exist  in  the  blood,  and  how  may  this  be  de¬ 
termined?  2.  Describe  the  principal  varieties  of  epithelium,  state  where  they 
are  found,  and  the  functions  they  discharge.  3.  Describe  the  structure  of  a 
lymphatic  gland.  How  is  the  movement  of  the  lymph  maintained?  4.  De 
scribe  the  distribution  of  the  blood-vessels  in  the  kidney.  State  and  explain 
the  effects  on  renal  secretion  of  increased  arterial  supply.  5.  State  the  results 
of  complete  intracranial  section  of  the  fifth  pair  of  nerves.  6.  What  is  the 
composition  of  the  atmospheric  air?  What  are  the  changes  effected  in  it  by 
respiration?  Give  the  average  amount  of  oxygen  absorbed  by  a  healthy  adult 
in  twenty-four  hours. 

Universities  in  the  United  States. 

Our.  correspondent,  “  J.  H.  B.”,  will  find  information  respecting  these  institu¬ 
tions  in  the  London  Medical  llccord  for  September,  and  in  Hardwickc’s  Medical 
Education  and  Practice  in  ail  Parts  of  the  World.  Among  those  of  highest 
repute  are:  Harvard  University,  Boston ;  the  College  of  Physicians  and  Sur¬ 
geons,  New-  York ;  the  University  of  Pennsylvania  (to  be  distinguished  from 
the  so-called  “  University  of  Philadelphia”)  ;  Jefferson  Medical  College,  Phila¬ 
delphia  ;  the  University  of  the  City  of  New  York;  and  Bellevue  Hospital  Me¬ 
dical  College,  New  York. 


Errata.— In  the  Journal  of  January-  6th,  page  13,  column  2,  the  first  and 
second  lines  have  been  accidentally  transposed.  In  the  samo  column,  line  6 
from  bottom,  for  “  extrusion”  read  “  exesion”. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  G.  W.  Wigner,  London;  Mr.  C.  Hurford,  London;  Dr.  T.  J.  Barnardo, 
London;  The  Honorary  Secretary  of  the  Cremation  Society;  Mr.  F.  Dorrell 
Grayson,  Rayleigh;  Mr.  E.  Bainbridge,  Sheffield;  Mrs.  Black,  Ballyclare; 
Captain  Hobson,  London;  Dr.  Macpherson,  London;  Mr.  W.  B.  Kesteven, 
Enfield;  Dr.  Haynes,  Malvern;  Dr.  C.  A.  Cameron,  London;  Mr.  Shirley  F. 
Murphy,  London;  Mr.  W.  C.  H.  Eave,  Cinderford;  Mr.  James  J.  Edge, 
Burslem;  Dr.  J.  Lucas-Champonni6re,  Paris;  Mr.  R.  Burdett  Sellers,  Roch¬ 
dale  ;  Messrs.  Wyman  and  Sons,  London ;  Mr.  W.  Jones-Morris,  Portmadoc ; 
Dr.  D.  Embleton,  Newcastle-on-Tyne ;  Mr.  Sydney  li.  Lediard,  Hull;  Dr. 
A.  T.  Bourn,  Everereech,  Bath;  Mr.  H.  B.  Runnalls,  Saltash ;  Mr.  R.  D'Oyly 
Carte,  London;  Mr.  M.  M.  Bradley,  Jarrow-on-Tyne ;  L.  W.;  Mr.  R.  S. 
Archer,  Liverpool ;  Dr.  W.  II.  Day,  London  ;  Mr.  Long  Jacob,  Birkenhead  , 
Dr.  Whittle,  Liverpool  ;  Dr.  Le  Bey,  Paris  ;  Mrs.  Mary  Pardal,  London  ;  Mr. 
Berney,  Croydon  ;  Mr.  It.  H.  A.  Hunter,  London  ;  Dr.  Danford  Thomas,  Lon¬ 
don  ;  Dr.  Niven,  Didsbury,  Manchester ;  Dr.  Quinlan,  Dublin ;  Our  Aber¬ 
deen  Correspondent ;  Mr.  A.  H.  Young,  Manchester;  Our  Birmingham  Cor¬ 
respondent;  Dr.  Yandell,  Louisville;  Dr.  T.  Savill,  London;  Mr.  Frank 
Salter,  Knottingley;  Mr.  T.  Wells  Hubbard,  Bromley;  Mr.  W.  A.  Berridge, 
Redhill ;  Dr.  Gourley,  West  Hartlepool ;  Mr.  Arthur  Jackson,  Sheffield ;  Mr. 
F.  Itavvle,  Tiehfield;  Viator;  Dr.  W.  White,  Manchester;  Dr.  Carter,  Liver¬ 
pool  ;  Mr.  E.  Azer  Jones,  London  ;  Dr.  Jas.  Whitson,  Glasgow;  Mr.  William 
Marriott,  London;  Dr.  Sieveking,  London;  Mr.  Thomas  Parker,  Brough; 
Sir  Erasmus  Wilson,  Westgate ;  Mr.  II.  O.  Bayfield,  London  ;  Mr.  F.  Thorne, 
Leamington;  Dr.  Heywood  Smith,  London;  Mr.  M.  D.  Makuna,  London; 
Mr.  Frederick  Wallace,  London;  Dr.  Altliaus,  London;  Mr.  George  Croxton, 
London;  Dr.  F.  H.  Daly,  London;  Mr.  Malcolm  Morris,  London;  Dr.  A. 
Ernest  Sansom,  London;  Dr.  W.  H.  Barlow,  Harpurhey;  Mr.  N.  II.  Forbes, 
Barnstaple,  Devon;  Dr.  Quain,  London;  Prof.  Humphry,  Cambridge;  Dr. 
Newman,  Glasgow;  Mr.  F.  J.  Davys,  Swords;  Mr.  T.  Warner  Lacey,  Lon¬ 
don ;  Mr.  Bellamy,  London;  Messrs.  Mappin  and  Co.,  Birmingham ;  Mr. 
C.  P.  B.  Clubbe,  London;  Mr.  A.  Moos,  London;  Dr.  D.  T.  Masson,  Edin¬ 
burgh  ;  Dr.  T.  Gelston  Atkins,  Cork  ;  Mr.  H.  W.  Roberts,  Lewisham ;  Mr.  R. 
Salmond,  London  ;  Mr.  P.  W.  P.  Case,  London  ;  Our  Glasgow  Correspond¬ 
ent ;  Dr.  Priestley,  London;  Dr.  Keith,  Edinburgh;  Dr.  W.  B.  H addon, 
London ;  Dr.  A.  Simpson,  Perth ;  Messrs.  William  Hatchman  and  Co., 
London  ;  Mr.  J.  J.  Slack,  London  ;  Dr.  Iluggard,  London  ;  Mr.  J.  B.  Martin, 
Yentnor  ;  Mr.  Joseph  Pollard,  Cambridge  ;  Mr.  P.  B.  Wybrants,  Wiucanton  ; 
Mr.  E.  L.  Freer,  Birmingham;  Mr.  F.  H.  Vertue,  Southwold;  Mr.  R.  G. 
Bailey,  London;  Mr.  T.  M.  Stone,  London;  Dr.  A.  Dempsey,  Belfast;  Mr. 
H.  Nelson  Hardy,  London;  Hypatia;  Mr.  J.  Mackenzie  Booth,  Aberdeen; 
Mr.  G.  D.  Thane,  London;  Dr.  F.  de  Cliaumont,  London;  Dr.  C.  Parsons, 
Dover;  Dr.  Murrell,  London;  Dr.  Sawyer,  Birmingham;  Mr.  T.  A.  Ravon- 
liill,  Birmingham  ;  Mr.  W.  T.  Marchant,  London  ;  Dr.  Fairlie  Clarke,  South- 
borough;  Mr.  J.  Cassan,  Gainsborough;  Dr.  Wm.  Clibboru,  Birmingham; 
Mr.  G.  N.  Stephens,  Marseilles ;  Mr.  Rushton  Parker,  Liverpool ;  Dr.  Philip- 
son,  Newcastle-on-Tyne;  Dr.  Mackie,  Alexandria;  The  Secretary  of  the 
Devonshire  Hospital,  Buxton  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 

Transactions  of  the  Pathological  Society  of  London.  Vol.  33.  Comprising  the 
Report  of  the  Proceedings  for  the  Session  1881-82.  London:  Smith,  Elder, 
and  Co.  1882. 

The  Essentials  of  Bandaging,  with  Directions  for  Managing  Fractures  and  Dis¬ 
locations.  By  Berkeley  Hill,  M.B.Lond.,  F.R.C.S.  Fifth  Edition,  revised 
and  enlarged.  London :  Smith,  Elder,  and  Co.  1883. 

A.  Practical  Treatise  on  Hernia.  By  Joseph  H.  Warren,  M.D.  Second  and 
revised  Edition,  fully  Illustrated.  Boston  :  James  R.  Osgood  and  Co. 
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LECTURES 


ON 


CYSTIC  TUMOURS  OF  THE  JAWS,  AND 
ON  THE  ETIOLOGY  OF  TUMOURS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England ,  June  1882. 
By  F.  S.  EVE,  F.R.C.S., 


JL  •  A  .xt.vy.kj., 

Erasmus  Wilson  Lecturer  and  Pathological  Curator  of  the  Museum  of  the 
College,  and  Surgical  Registrar  to  St.  Bartholomew’s  Hospital. 


Lecture  II.— On  Some  Points  in  the  Etiology,  General 
Characters  and  Relations  op  Tumours. 

The  term,  tumour,  formerly  employed  in  the  wide  sense  indicated  by 
the  signification  of  the  word,  a  swelling,  is  now  exclusively  applied 
to  the  various  overgrowths  of  parts  of  the  nature  of  new  formations, 
he  origin  and  increase  of  which  is  unattended  by  the  course  of 
wents  known  as  inflammation. 

From  the  hypertrophies  and  inflammatory  new  formations,  true 
amours  are  chiefly  distinguished  by  the  diversity  from  the  type  of 
he  normal  tissues  which  they  exhibit  in  their  structure  and  rela¬ 
tion  to  surrounding  parts.  Possessing  in  the  highest  degree  a  prolifera- 
A  c  capability,  they  grow  as  a  general  rule  continuously,  with  slight 
ower  of  development,  and  without  serving  any  purpose  or  utility  in 
ie  economy.  A  true  tumour  may  therefore  be  shortly  defined  as 
i  atypical  new  formation  not  correlated  with  or  adapted  to  the  sur- 
mnding  paits,  and  the  causation  of  which  cannot  be  solely  re- 
rred  to  an  ordinary  inflammatory  or  reparative  process. 

In  order  more  completely  to  comprehend  the  special  characters  of 
ue  tumours,  let  us  briefly  compare  them  with  the  other  overgrowths 
parts. 

Taking  the  more  common  examples  of  hypertrophy,  as  of  the 
luntary  muscles,  the  heart,  urinary  bladder,  and  kidney/we  find  that 

i  tb°J3  uln  6aCh  }*  the  rGSult  either  of  “creased  exercise 
the  part  or  tne  necessity  of  greater  power.  The  hypertrophy  in  all 

<cs  serves  a  definite  purpose,  and  adapts  the  organ  to  the  emero-en- 
!S  occasioned  by  disease  or  stress  of  work ;  and  “  to  whatever  extent 
may  proceed,  the  part  will  maintain  its  normal  form  and  structure  ” 
familar  example  of  the  contrast  between  a  physiologica  hv- 
rtrophy  and  a  tumour,  is  an  hypertrophy  of  the  uteras  and 
i my o- fibroma  occurring  within  its  walls.  The  enlargement  of 
•uterus  takes  place  throughout  the  entire  organ  ^  and  the 
vly  formeel  muscular  fibres  preserve  their  normal  ’order  and 
angement,  whereas  the  tumour  affects  only  a  small  and  even 
m  the  commencement  of  its  growth,  a  distinctly  circumscribed 
a  ,  the  muscular  fibres  are  arranged  irregularly,  often  interlacing 
l  are  intermixed  with  a  large  quantity  of  fibrous  tissue  Sn 
hypertrophy  of  the  uterus  has  a  direct  purpose  either  the  ex 
Mon  of  a  foetus  or  of  a  pedunculated  fibroid,  as  the  case  may  be  • 
c.ie  organ  subsides  to  the  normal  size  after  its  accomplishment’ 

is  ch“rf  *  sttss 

'  mrts1  mther  tEn  h?tbe’  “  ^  f°™  and  reIation  to  surround- 
1 V  atlltl  than  in  their  minute  structure.  For  examnle  the 

^trophies  aid 

1 and  the  mo^d  w„s  ”  That  «**"•  str“ot”re 

eath  tho  aL,**,  1  ”  cglns.  They  most  commonly  occur 

he  neck  La  1  syramctncally  placed  on  eacli  side  of  the  back 

fhen  we’tLn  tarfhS°m1imes  amenable  to  treatment.  Ck 

urn  to  the  malformations  by  excess,  difficulties  are  met 


with  in  distinction  and  classification,  which  we  shall  find  in  tu 
highest  degree  suggestive  in  considering-  the  can sa )  „,]-■  nd , ln  tbe 
malies  and  variations  to  which  the  bfdy  ifliablf  °  ^ 

J^Ltionsl'i^^ct^  (lohiih^m^  ^statEFtha^ 


it  is  only  by  means  of  their  etiology  or  causation  that  thta‘eS 
sharply  and  precisely  divided  causation  that  the7  can  be 

does  not  ‘thfl&S’SSfS 

sets  -4  “"-• 

oAhT~ln^m&t017-  new  formation  ceases  on  the  subsidence 
Or  ;  (  ,  luch  ?ave  nse  t0  it,  and  then  may  become  reabsorbed 

iniurvTt  te6  m  ltS  at°nC  and  f0rmed  the  repaid  ol  »e 
*££££  £ 

Sh  JtT"  X‘he  new  formations.  Byndiat  means 

srxx  ts0;' ;  dr=i  5 

cr®ase>  and  botb  may  recur  locally  after  removal.  ^ 

the  mHr’ueSS  WaiS  fTmerly  laid  0n  the  independence  of  tumours  of 
the  nutritive  and  physiological  processes  of  the  body  generally 

AjTi  ^stances,  this  is  strikingly  manifested,  as  h/the  case 
quoted  by  bir  James  Paget,  m  which  fatty  tumours  of  considerable 
®  ,e  weie  icnnd  in  the  mesentery  of  a  patient  “from  whom  in  the 
SoLL  ®“aGlatl,0n  of  Phthisis,  nearly  all  the  fat  was  removed”  f 
borne  other  observations,  however,  point  equally  strongly  in  an 
opposite  direction.  I  met  with  a  case  in  which  an  encapsuled 
adenoma  of  the  breast  was  filled  with  milk  having  a  normal  appear 
ance  and  microscopic  characters.  The  tumour  was  removed  shortly 
after  lactation,  and  the  breast  itself  contained  no  milk  •  so  that  I 

adLomlTteel?nVireh°  f  ^  lk  being  f°rmed  Wlthin  the 

Sro?SfeoCet-°ellS  ““ 

growth  of  the  bones,  indicates  that  their  nutritive  activity™  closed 
„b?“  th“tot  th?  osseous  tissue.  The  acceleration  of  the  growth 
of  uterine  and  ovarian  tumours  which,  Leopold!  observes  occurs 
diming  pregnancy,  is  another  instance  of  the  influence  of  a  physkT 
gical  stimulus  upon  the  growth  of  tumours.  *  y 

A  distinct  relation,  can  be  shown  to  exist  between  the  physio- 

periods  and  Ib^T®  ,C?ad\tion+s  of  thf  different  organs  at  certain 
peiiods,  and  their  liability  to  tumour-formations  and  even  with  the 

variety  of  tumour  occurring  at  each  particular  period 
In  investigating  the  pathogeny  of  tumours,  each  organ  must  there- 
fore  be  taken  as  a  separate  unit,  and  considered  in  relation  to  its 
own  life-history,  as  well  as  with  the  nutritive  condition  of  the 
tl?HytLenCrall,i’  f  mdicated  by  aPe-  For  it  is  superfluous  to  remark 

activity  aLwcll  ^f  develoPmeat  and  of  greatest  functional 

n$'  al  ^f11  as  of  commencing  atrophy  and  degeneration,  varies 
accordi  ng  to  the  purpose  which  each  organ  or  tissue  serves  in  the  econo¬ 
my.  This  is  especially  exemplified  at  the  period  of  puberty,  when  an 
immense  acceleration  is  given  to  the  development  of  the  genital  and 
allied  organs ;  and  to  the  skin,  as  shown  by  the  growth  of  hair  at 
various  parts  of  the  body.  With  this  developmental  activity  the 
appeal  ance  of  certain  tumours  is  coincident.  ^ 1 

The  dermoid  cysts  of  the  skin,  Liicke§  observes,  nearly  always  first 


*  Allgemeine  Pathologie  p.  631. 
t  Paget,  Op.  cit.,  p.  378. 

i  ber  MAetiologie  der  Geschiculste, 

§  Fitha’s  and  Billroth’s  Handbuch,  Baud  ii,  Abth  1,  p,  127. 
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attention  by  their  rapid  increase  at  the  period  of  puberty, 
•ilthouo-h  their  rudiments  are  probably  formed  during  embryonic 
UfX  anTnvolution  of  the  epiblast.  Multiple  warts  on  the  skin 
sometimel  according  to  the  same  author,  appear  »  women  at 

PUThetadenomata  of  the  breast  are  concurrent  in  thcir  app^rance 
with  the  accelerated  development  and  awakening  of  aC 

tivitv  in  that  organ,  being  almost  invariably  observed  between 
"Twv  Jd  theS  of  thirty  years.  They  often  show  themselves 
after  the  functional  activity  of  the  generative  organs  has  beenstimu- 
luted  bv  marriage,  or  during  the  first  pregnancy  *  According  to 
Thomas, f  cystic  adenoma  of  the  ovary  shows  itself  during  the  period 
of  the  most  vigorous  activity  in  the  sexual  organs;  and,  from  the 
rtatistiS  of  Chereau  and  Lee,  it  is  shown  to  be  most  common  be 
tween  the  a°-es  of  seventeen  and  eighteen  and  forty,  lhe  onset  ot 
svmDtoms  of  this  disease,  at  a  later  period  than  the  appearance  of 
adenoma  of  the  breast,  is  probably  in  a  great  measure  explained  by 
the  situation  of  the  affected  organs  rendering  th°Mdveotefi0^Jtfa  of 
disease  at  an  earlier  period  most  improbable.  Mjo-fibromata  or 
tllo  nterus  according  to  Leopold J  never  have  been  seen  before pubei  ty  , 
while,  on ’the  other  hand,  Bayle  estimated  that,  of  all  womendying 

beyond  thirty-five  years  of  age,  20  per  cent,  were  thus  affected.? 

These  facts,  I  think,  distinctly  indicate  that  the  appearance  of  the 
highly  organised  or  innocent  tumours  is,  as  a  rule,  comment  witt 
the  development  and  greatest  functional  activity  in  these  pi  gam . 

In  fatty  tumours,  it  might  be  thought  are  an  exception ‘  ^  ^  v 
because  they  most  often  are  observed  in  middle  age.  But  their  origin 
may  be  referred  with  much  probability  to  an  earher  period  of  We,  foi 
Cohnheim  has  found  small  fatty  tumours  many  times  in  fetuses. 
Thev  therefore,  may  remain  unnoticed  until  growth  is  brought  about 
in  association  with  the  accumulation  of  adipose  tissue  throughout 
the  body  occurring  cliiefly  in  middle  age.  .  ,  . 

Turning  to  the  bones,  the  period  of  active  growth  of  which  is 
entirely  different  from  the  organs  just  considered,  we  find  that  the 
innocent  tumours  appear,  as  a  general  rule,  at  an  early  age.  The 
multiple  enchondromata  are  occasionally  congenital.  Both  these  and 
the  multiple  exostoses  are  generally  met  with  in  early  life,  and  are 

said  invariably  to  occur  before  puberty.  ...  .  ,  . 

The  sarcomata  of  bones  are,  on  the  contrary,  met  with  at  a  later 
period.  In  a  table  of  sixty-three  cases  of  central  tumours  of  bones,  col¬ 
lected  by  Mr.  Butlin,||  only  two  occurred  before  the  age  of  sixteen,  an 
one  of  these  was  in  a  child  aged  five  years.  Of  the  sixty-three  cases, 
forty,  that  is,  over  throe-fifths,  occurred  between  the  ages  of  sixteen 

^Li  the  table  of  fifty-six  cases  of  subperiosteal  tumours,  there  was 
a  Gradually  increasing  frequency  from  sixteen  years  upwards,  f 
the  fiLy-six  cases,  forty-three,  or  nearly  four-fifths,  occurred  between 
the  ages  of  sixteen  and  forty,  inclusive. 

Of  the  total  number  of  one  hundred  and  nineteen  cases,  sevc  - 
tenths  occurred  between  the  ages  of  sixteen  and  forty  years,  .  it 
must  be  remembered  in  connection  with  these  figures,  that  the  un 
of  the  epiphyses  to  the  diaphyses,  in  the  long  bones,  commences  a 
fifteen  or  sixteen  years  of  age,  and  ceases  at  twenty-live. 

From  a  further  examination  of  these  tables,  it  is  seen  that ,  a. 
regards  the  central  tumours,  not  only  those  bones  of  which  the  sum! 
of  ' growth  is  greatest  are  most  frequently  affected  with  sarcoma;  ju 
also  that  the  parts  of  bones,  in  which  growth  last  ceases,  ■  are, 
to  a  remarkable  degree,  liable  to  the  disease,  lhis  is  observed  in 
the  lower  epiphysis  of  the  femur,  and  upper  epiphyses  of  the  u  i 

and  humerus.  Of  seventeen  central  tumours  of  the  femur,  ten  we 

situated  in  the  lower  epiphysis ;  of  thirteen  in  the  tibia,  eleven 
originated  in  the  upper  epiphysis ;  and  of  eight  affecting  the  humerus, 

1111° but  one  were  in  the  upper  epiphysis.  , _ 

These  facts  may,  perhaps,  be  taken  to  indicate  that  the  h[rioer  c.  ‘ 
fcinuation  of  growth  in  these  parts,  after  the  cessation  of  the  pcrioi 
of  most  active  growth  in  the  skeleton  generally,  renders  them  muc  i 
more  liable  to  sarcoma,  and  possibly  connects  the  manifestation  o 
the  tendency  to  tumour  formation  writh  a  decline  of  nutritive  activity 
in  the  part,  such  as  is  observed  in  the  breast  during  the  cancerous 
age.  And,  further,  the  coincidence  previously  pointed  out  in  t  ie 
period  when  saicomata  of  bones  begin  to  appear  m  large  num  >cis, 
and  in  that  of  the  union  of  the  epiphyses  may  show  also,  that  the 
imperfect  nature  of  the  tissue  of  the  sarcomata  depends  in  part  on 

*  Lncke,  op.  cit.  p.  281 . 

(  Thomas,  Diseases  of  Women,  p.  073. 

1  Op.  cit. 

§  Thomas,  op.  cit.,  p.  5t)7.’ 

I  H.  T.  Butlin,  Sarcoma  and  Carcinoma,  p.  110, 1882. 

<]  See  Table  of  C.  LSnger.  Deutsche  ZeitscAr.  fur .  Ctiir.,  Band  x. 


the  period  of  their  occurrence,  viz., during  the  decline  in  the  activity, 
and  after  the  cessation  of  growth  in  the  bones. 

But  how  are  we  to  explain  the  occurrence  of  cancer  at  a 
much  later  period  than  sarcoma,  since  the  conditions  favourable 
to  the  development  of  both  depend  on  a  diminished  formative 
and  nutritive  activity  in  the  affected  part?  An  answer  is  found 
when  the  difference  in  the  function  of  the  two  structures  is 
borne  in  miml.  After  the  cessation  of  growth,  it  may  be 
supposed  that  the  nutritive  power  of  the  connective  tissues  is,  under 
ordinary  circumstances,  only  sufficient  for  their  maintenance,  and  of 
a  much  lower  degree  than  in  the  epithelial  structures  These  are 
constantly  thrown  off,  or  used  up  in  secretion  when  they  are  re¬ 
placed  by  a  constant  succession  of  newly  formed  cells.  _  This  is  also 
shown  by  the  earlier  atrophy  of  the  connective  tissue  in  advancing 
■me  upon  which  Thiersch  strongly  insists.  ....... 

The^enerative  organs  in  the  female  arc  the  first  epithelial  struc 
1  ures  to  become  atrophied,  for  the  obvious  reason  that  they  are  no 
lomei  of  utility  after  the  period  of  child-bearing  And  it  is  in  these 

C*  /* *  i  _ _ _  41  *,,.4-  m  o  i  foctl  11(T  1  f.gf1 1 


organs  that  we  find  cancer  first  manifesting  itself  Numerous  sta- 
t&tfics  show  t  hat  cancer  of  the  breast  is  by  far  most  common  between 
the  ages  of  forty  and  fifty.  In  two  tables  given  by  Sir  J.  1  aget,_ 
the  far  larger  proportion  of  cases  was  observed  between  40,  or  4o, 
and  50  years  when  they  decreased  in  frequency.  The  more  recent 
statistics  of  von  Winiwarter  f  and  Oldekop.J  refer  the  maximum  of 
cases  to  a  slightly  earlier  age.  The  former  computes  ^  average  age 
at  Which  cancer  of  the  breast  occurs  as  45.3  years.  Of  108 
cases  of  cancer  of  a  closely  allied  organ,  the  uterus  treated 
by  Scanzoni,§  a  greatly  prepondering  maximum  was  obtained  between 
40  and  45  years  ;  the  disease,  like  scirrhous  cancer  of  the  breast,  bung 
very  rare  before  30  years.  If,  however,  we  take  a  structure  such  as 
the^epithelium  of  the  tongue,  mouth,  and  oesophagus,,  which  may  be 
supposed,  on  the  grounds  already  given,  to  maintain  its  nutritive 
activity  longer  than  that  of  the  breast  or  uterus,  we  find  that  cancer 
is  most  common  in  the  decades  between  50  and  70.  Of  70  cases  of 
cancer  of  the  tongue  collected  by  Mr.  Butlin,  ||  only  11  occurred  be¬ 
fore  the  age  of  50,  and  of  57  cases  of  cancer  of  the  oesophagus,  only 
eight  before  50.  Of  31  cases  of  cancer  of  the  kidney  collected  b} 
Walshc,  the  maximum  number  occurred  after  the  age  of  50  The 
facts  just  stated  are  strongly  supported  by  the  statistical  table  of 
von  Winiwarter,  comparing  the  periods  of  greatcst  frequen  .y  o 
cancers  in  some  different  localities.  The  breast  stands  first,  and  is 
followed  by  cancer  of  the  face,  cancer  of  the  mucous  membrane  of 
the  mouth  and  oesophagus  being  last  by  many  years.^ 

It  has  long  ago  been  pointed  out  that  cancer  is  essentially  a  ■ 
ease  of  degeneracy.  Perhaps  a  nearer  approach  to  truth  ia  made  n 
very  broadly  stating  that,  in  the  majority  of  cases,  the  origin  of 
the"  innocent  tumours  corresponds  to  the  periods  of  more  active  de¬ 
velopment,  or,  in  some  instances,  of  greatest  functional 
the  particular  organs  ;  while  the  formation  of  the  malignant  tumour 
tends  to  occur  during  the  decline  of  developmental  activity  (in  th 
sarcomata),  or  subsequently  to  the  completion  of  devdopment  (in  th. 
cancers),  and  extends  throughout  succeeding  years  With  the  afi 
vance  of  life,  the  frequency  of  sarcoma  decreases  after  the  fortiei 
year,  but  the  tendency  to  cancer  increases  until  the  sixth  decenmum 

when  it  also  diminishes.  .  ^  ...  , 

It  is  needless  to  remark  that  exceptions  to  this  broad  statem.  • 
are  met  with ;  and  especially  in  a  few  tumours,  either  congenital, 
occurring  in  childhood.  They  are  nearly  always  sarcomata.  tlie  e) 
kidney,  and  testicle  being  affected  most  commonly,  and  raely 
bones.  The  early  occurrence  of  these  tumours  may, 

referred,  in  some  instances,  to  a  tendency  observable  in  hcreffiU 

variations  to  appear  at  an  earlier  age  in  the  offspring 
parent;  and,  in  others,  to  some  peculiarity  in  the  formation  a- 

fl°Wc0pasfo°n  now  to  Consider  one  of  the  many  debatable  pom 

with  regard  to  tumours,  and  especially  cancer,  viz.,  herein  y. 
facts  range  themselves  in  two  classes;  1,  those  derivec  J  . 
tistics  ;  and  2,  those  observed  in  individual  cases.  The  statistics 

hand  solely  refer  to  cancer.  .  .  _  .  ...  . 

Probably  the  most  reliable  statistics  of  the  heredity  o 
are  those  obtained  by  Mr.  W.  Morrant  Baker  from  Sir  Jam 
Paget’s  note-books,**  which  included  hospital  and  private  patient  ■ 
the  proportion  of  about  two-fifths  hospital  to  three-fifths  P1* 

*  Op.  cit.,  p.  035.  •  .  : 

t  Uebcr  die  Statistik  der  Carcinome. 

I  Langenbeck’s  Archiv,  Band  xxiv,  s.  691. 

§  Thomas,  op.  cit.,  p.  558. 

|j  Op  cit.,  p.  158. 

^  Op.  cit.,  p.  295.  ,  ,  0,_ 

**  Medico-Chi rurgi cal  Transactions,  vol.  xlv,  p.  339, 
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wfro>wareT^„OTM°?tter  ”  l  i  °f  wl.o 

cancerous  ivlmro  Sed  L“n  ”  *  I'"*  *»««.*  Tim  term 
tumour.  the  old  sense’  t0  -"'Snify  any  malignant 

casraetfcancer  ^nlS^tc^T^t’  «■»  number  „( 

in  seven;  Sir  j  Z 5 1*  Tt- ^  ““  1*  obtain<!d  *  «. 

Mr  Harri^n  (v;n,  -P  •  xt  as  ,u«h  as  one  in  three. 

cc  r  is  nou  crabtan  '  SI"  "'^“T  arf  ic,et  seeks  to  prove  that  can. 
IcathsSom  rancor  in  the  1“^  ‘T®^  «“  «>e  percentage  ot 
treater  thanSnTg t"1  * 

Vein  cancer  in  the  th  iSa  mth  the  death-rate  ot  adults 

hat  there  L  only  a  ,  S  «* ,om'  .  Th?  comparison  shows 
WO  cases;  and  ilr  oS  £  the  I  , detrth-rate  in  the 

ancer  is  not  hereditary  nr1  natural  conclusion  that 

n  no  way  increases  the  liahilit^  or  +P~  TJj.  "taat  c;“cerPln  th<r  parent 


THE  BRITISH  MEDICAL  JO  UliNAL. 


a  no  wayincrea e s  he  likbSif? “that  cancer  “  the  P^ent 
isease.’’  This  Suit K S tJe1oflE?«n?  to  suffer  from  the  same 
rom  individual  cases  that  T  thin wf  7  at  vai’liance  with  facts  derived 
mong  which  tSES  eS!Tlb?mr°rs  0f  <™’ 
ie B egistrar-General’s  returns  cannot  hln! first  Place> 
ite  data  on  this  point  •  nnrllli,  ,  considered  the  most  accu¬ 
se  cancerous  patients/the  evidence  I  wf  ^  PMS  °f 
enved  from  its  existence  in  near  rel«t;  a.  family  tendency  to  cancer 
let  tendency  may  be  transruitf Wl  tv  1Uns  18  c1omPIetely  excluded ;  for 
ie  parents  being  unaffected;  while  some^f a^randchild. 
the  parent  or  their  children  max  —y -w?  7  t1®  Mothers  or  sisters 
The  proportion  of  cases  in  which  therehJah^  faaiilT  P^hsposition. 
r  is  diminished  by  the  fact  which  t  a  beieditary  histoiy  of  can- 
at  many  of  the  parents  ma^ev^h  ^68  Pa£et  has  Pointed 
s  position  which  is  in  themselves  maf.lf?s^d  the  cancerous 

use  before  reaching  the  period  of’  g  dl.ed  from  some  other 
many  cases,  a  parent  may  have  dl/i  I?0St  bable  to  cancer  J  and, 
death  being  unknown  to ‘  the  child  l°h  ?  Cancer’  the  true  cause 
bject  of  cancer.  '  C  ’  wbo  becomes  afterwards  the 

rhest  degree  unsatisfactory—1 toSdivkluar *  7  regarded  in  the 
■orded  by  Broca+  is  probably  the  mo  f1  mstanGes’  of  which  that 
individuals,  the  descendant  „f  i  rfnarkable.  Of  twenty- 
aeration,  fifteen  died  of  cancer  nr  '  adame  L  >  to  the  third 
hereditary  tendency  to  cancer  ‘in  t!l  f!TteS  tbc  inflnence 
nncr;  calculating  the  death  rafp  Pm  mi  ^  ]n  ^le  following 
4  per  cent  in  persous  „er  30  ““T  in  *»»«  »  at 

'  10  taken  at.  random,  a  slight  rrm'St  °f  twen<y-siji  persons 
cerous;  but,  in  the  twenty-six  riL?  §  m  ,0ver  one  would  be 
1  of  cancer;  therefore  the  influent  of1Madame  L>  fifteen 

nces  of  cancer  by  fifteen  f  10redltT  multiplied  the 

1  ha"m 'eten^from  ^h e'nmture  of" Id ' °  0JT°n  of  Sir  James  Paget 
?ht;  He  says,  “every  ?one’ the  neatest 

'fcf?  family  histories  are  known1  makes  nf  practlce  among  persons 
p  is  the  great  power  in  the  production^?  7?rerSuro  that  k&erit- 
of  distinctly  external  origin  and  f  !  dlseases  which  are 

*e  hereditary  character  of  am°n?ithGse-  of  cancer.’^ 

'"mined,  and  more  especially  nf  .inocout  tumours  is  most  clearly 
a  case  in  which  he  Scedlhc  ll  TltipIe  ex^toses.  Marie 
«ames  Paget  gives  a  c2e  in^  ^  ^^ations 

ted.  “None  of  this  man’s  l  h  a  Son  and  his  father  were 
•  had  similar  growths  but  fnnr  St°r8’  1101  any  other  of  bis  chil- 
bad  as  many  oTSem^m?^  <*  mother’s 

1  ,-f>  as  it  shows  that  evidennn-  V  ,  ^ls  l^t  instance  is  in- 
n  in  'broct  ancestors,  must  be  sought  ’fansmittcd  tendencies,  if 
ponding  generation.  Virchow  and  nff  reIations  of  a 

•cases of  enchondromata transmitted  ?}t0  Wnbf  have  each  ob- 
^tance  of  hereditary  adetmma  Z  77  ^  S'cnci'ations. 
observation  ;  a  woman  ?  ?!  ?  breast  came  under 

now!' y™°"g  1,‘his  Option.  da,«hte™  ««  aU  the 
I'  Stands  scattered  bralifht?  1“5.sc™ral  adenomata  of  the  cuta- 

*n  Winiwarter’s  stafitrH..  - - 

^'nst  17.9  among  mhentance  was  37.4 


t)3 


”*«rivate ’ciues, Sis^q0!^1363 ,of'  “»«  . 

JKas&s.Sr-.  !■ 


expected.  Thus,  in 


neath  the  skin.  Cases  have  m,,,  , 

wen  or  sebaceous  cyst  on  W  head  wabshrVed-!n  which  the  common 

observed  in  many  members  of  tJe  same  Glioma  *»*  been 

out  °f  a  family  of  seven  and  .  1  lf  cl  J?™ly;: n*:> ln  four  children 

al8°  h-dl^^-e^motbe, 

disposition  to’  tumour-formation11  'h owe vm^ er’- least  Prove  that  the 
hereditary  m  certain  cases;  but’ it  Z It  ■ °n^natin^  distinctly 
heredity  extends,  as,  on  the  other  hand  ‘/’/“Possible  to  say  how  far 
to  reversion  m  these  abnormalities  *  ’  °  X  a  limit  to  a  tendency 

Ihere  appears  to  be  no  fixed  rnlo  r.f  •  • 

particular  part  or  organ-  but  tho  ltinsmissionof  tumours  to  any 
usually  appears  in  thf offspring,  although  Horh^'  °f  mo.rbid  Vowti, 

T  acts  at  present  existing  tend  to  show  1 1 L  /bpaps  ln  a  dlffer('nt  pari . 
disposed  to  cancer  be  the  seat  of  the  (i;  l1’  \f  01?ail«  especially  pre- 
be  transmitted  to  the  same ^  par/ ^  in  ThT’ Wlli  “ore  common], 
case>  fbe  disease  will  be  more  likelv  i  ^he  *aaae  sexi  and,  in  any 
persons  of  the  same  sex.  Imon^  Sj?**  the  same  organ  -ii, 
Slr  Jaaic«  Paget’s  note-book  Mr  ,CaSes  taken  Horn 

seven  the  cancer  in  the  offsnrino-  !/  k  ±0Vnd  that  in  twenty- 
that  of  the  parent  or  grandparent^  7  -the  same.  Part  as  in 
different  part ;  but  in  the  first-named  t  llr.t7'four  ifc  was  in  a 
were  exclusively  affected.  Of  theTomtST?  th?  breast  and  sterns 
cancer  in  Broca’s  case,  in  nine  tho  p1  !emales  who  died  with 
the  liver,  and  oae  thfuK  znl  in ?,  f ' iCte,d  the  *>teast,  W 
ous  the  disease  was  situated  iiAhe^stomani  “aJ.e.Yho  was  cancer- 
family  Jn  which  a  mother  and  five  danihtf  hi  ?lbley  “et  wit}»  a 
breast.  Sir  J.  Paget  observed  cancel  of  thf  l  CanCCr  of  tiie 

On  t^oThe^01^’  m°ther’  and  da4htef  ^  m  three  geBer“ 
affected  in  almost  SinS^buTth  “  different  arc 

tion,  and  the  hereditary  character  of  thl  t  areProbably  the  excep- 
perhaps  the  tendency  may  have  been  modifiS)°U-rS  is  °PO«todo«bf; 
a  cross  with  a  family  predisposed  to  fmil!  d’  -ln  su°b  instances,  by 
case  related  by  Sir  Jamfs  S  a  ladv  m  an°ther  Part-  H  a 
her  two  daughters  cancer  of 'the  breast  -  and  f  the  stomach, 

affected,  in  two  the  disease  was  situated  &  61yht  godchildren 
m  the  uterus,  and  in  the  remainSl  -6  breast>  in  two  others 
glands,  stomach,  and  rectum  respectively1  1  w^6  bIadder>  Mi,brv 

mutatmii^^^^characte^'ofa^uino^r^n^tra^fm11’?3  °han?e  or  tra»«' 

records  one  in  wThir,li  fian  4i  t  ninsmission.  Sir  »T  Poort 
a™  of  the  SeStfflr  d‘S„ ,W‘Z  °hf  “  tad/^i.^g! 
PrTh»  7„r“P!dIy  ^owinS  adeno.eSoma!  •*•*“  for  wav 

aged  46,  Mk’SSLSdfis?' B?rthl atomew”  Aferaalc, 

SLRM?  •».«*  «««.  The  &Sfe*t  ™tba«o»'- 


ttea  into  St.  Bartholomew’s  Hospita  with,  1 
the  breast.  The  following  fanulvliJ  &  reCl>r' 
•  grandfather  died  with  a  if.,!  -  ,  y  was  ob* 
or  removed  from  S  che  “J 


rent  sarcoma  of  the 

feSbTa^ 

death ;  it  did  not  recur.  A  brother,  then  a  o-ed^fi  if°^y  years  before  his 
from  his  cheek  when  six  years  old  ’  Her  twr  -7’  a  tumour  removed 
he  breast.  One  sistJZl 7 

left  breast,  of  two  years’  duration  •  she  was  S-m  r  sarcoma’  of  the 
mour  was  rapidly  growing,  and  her  health  wal  l  1V“"’  but  the  ♦«- 
In  tlie  other  sister,  aged  48,  a  tumour  had  exi beco.ming  affected, 
for  sixteen  years,  which  wls  not  gxowlno  and  S  “  the  ^bt  ^east 
tanumalth ;  it  is  therefore  most  /robab.f’  Z 

and'  gtanddari'mom/  fibr°US' 

cancers  in  different  organs  in  individuals  of  tho™™  7  transmitted 

elusion  perhaps  may  be  drawn  that  a  tend™  f  Sf“e  famdy.  the  con- 
sometimes  diffusecl  throughout  a  system^?}? ta“our-formation  is 
osseous,  cutaneous,  gland JLrTSr  ^pTtheSl  as  ti®  b°dy>  such  as  tbe 
that  in  cancer  the  morbid  growth  w  11  be  more  HI  ^  bc  J  and 
organs  most  predisposed  to  cancer  in  each  S  v£7 1?  n™  in  th' 
uterus  m  women,  and  the  lips  tone-ne  nr  l  the  breast  and 

A  belief  in  the  heredity  of  ri, Sr  ’/  stomach  «  men. 
adhesion  to  the  doctrine  of  their  constit°ution°l  necessarily  imply. an 
by  the  term  constitutional  a  diseas-  such  a  J  ori^n’.Prc“ising  that 
which  an  error  of  assimilation  o^J^UonMTf  18  8i^A  in 

nnSSi^ocSSK^  whfchlsmoi  ^hoT^Z 

tbeywben  the  cancevSe^T't^  Z  » 

lecture,  deWedTt 
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cancer  -  cells  have  become  mingled  with  the  blood,  they 
mas  in  a  similar  manner  be  deposited  in  different  organs.  But 
the  analogy  does  not  reach  further,  for  in  gout,  the  origin  of 
the  disease  is  probably  functional,  not  structural,  and  maj 
t  referred  to  a  fault}  action  of  one,  or  more  probably  a 
whole  trrouD  of  organs.  'Cancer  and  other  tumours  must  be  con¬ 
sidered"  as  local  aberrations  in  the  structure  of  the  part  affected. 
When  looked  at  in  this  light,  the  transmissibility  of  cancer  or 
tumours  ill  general  is  no  more  surprising  than  that  of  an}  other 
structural  peculiarity8  or  disposition,  such  as  form  and  feature 
colour  or  the  still  more  remarkable  inheritance  of  habits,  gait,  and 
mental  disposition.  Or,  again,  than  of  certain  local  diseases  and 
SformSfwhich  have  been  shown  to  run  in  families,  such  as 
hvdrocele  hernia,  hare-lip,  club-foot,  and  supernumerary  digits,  *or 
Sght  juS  is  well  attribute  the  form  of  the  nose,  or  the 
colour  of  the  eyes  or  hair,  to  a  constitutional  cause  as  the  for¬ 
mation  of  an  exostosis,  a  fatty  tumour,  or  even  a  cancer.  Even 
if  the  tendency  to  abnormal  growth  be  diffused  throughout  dif¬ 
ferent  parts  of  'a  whole  system  such  as  is  observed  in  the  multiple 
exostoses,  enchondromata,  or  fibromata,  it  is  still  localised  in 

eel  1  ular  elements  of  a  certain  tissue. 

The  arguments  supporting  the  doctrine  that  cancer  is  the  result 
of  a  constitutional  diathesis,  or  “  the  local  manifestation  of  certain 
soecific  morbid  states  of  the  blood,”  chiefly  rested  on  the  fre 
Mucnt  recurrences  of  malignant  tumours  after  removal,  and  their 

tendency  to  multiply  by  dissemination  throughout  the  system.  1. 

the  absence  of  evidence  of  the  transmission  of  tumour-elements  by 
the  blood-vessels  and  lymphatic  vessels,  it  was  most inatura 
that  the  primary  andthe  secondary  disease  were  the  result  of  the  same 
morbid  Sndhion  of  the  blood.  The  true  explanation  was  found 
by  Virchow,  who  taught  that  the  general  dissemination  of  tumours 
was  as  lie  termed  it,  a  deuteropatliic  phenomenon,  that  is,  secondary  to 
The  formation  of  the  tumour  itself,  and  “the  result  of  the  introduc¬ 
tion  inP  the  circulation  of  elements  derived  from  the  existing 

k^This" doctrine  was  one  of  the  chief  steps  towards  the  establishment 
of  the  local  origin  of  tumours,  which  is  now  supported  by  the 

l0f  AllPSnours  are  the  prototype  of  the  adult  or  embryonic  con¬ 
dition  of  the  tissue  or  organ  in  which  they  originate,  or  from  which 

thf  Tlfe Secondary  formations  are  a  more  or  less  exact  imitation  of 
the  primary  tumour,  which  oould  not  well  be  the  case  unless  some 
of  its  formative  elements  were  directly  transferred  to  the  new 
locality.  Further,  such  a  transference  is  proved  by  the  occurrence 

Malignant  tumours  do  not  invariably  recur  after  removal. 

4’  There  is  no  indication  of  the  existence  of  a  general  nutritive 
disturbance  known  as  cachexia,  preceding  the  formation  of  the 
malignant  tumours,  which  might  be  taken  to  indicate  an  abnormal 

'Pm anv° Pis ti net iP  localised  abnormalities,  such  as  moles,  nfevi, 
warts,  etc  ,  which  are  physiologically  and  structurally  imperfect,  are 

especially  liable  to  tumour-formations.  , 

G.  The  heredity  of  tumours  is  not  at  variance  with  the  ieor\  o 

“1  be°liS  in  The 'local  origin  of  tumours  has  led  to  many  attempts  to 
explain  their  formation  by  accidental  causes  acting  locall} ,  such  . . 

ininrv  and  inflammation  or  irritation.  _.  ,  ,. 

Statistics  collected  by  Tanchou,  Marc  d’Espine  and  Virchow  lu.n- 
u  -If  showing  the  greater  frequency  of  cancer  in  the  stomach,  rectum, 
hWus  and  in  certain  special  parts  of  these  organs,  led  to  the  fount  a- 
rioT  of  the Theory  of  irritation  by  Virchow.  He  observes  “that  all 
the  organs  covered  with  a  soft  surface,  which  are  frequently an ^con¬ 
tact  with  foreign  bodies,  develop  tumours  more  often  than  those 
which  are  enclosed  in  the  interior  of  cavities”.  And  he  continues  : 
“if  one  goes  further,  that  the  malady  affects  precisely  most  often 
those  points  which  are  the  most  exposed  by  their  situation  to 
bruising  and  irritation,  such  as  the  lips,  oesophagus,  orifices  of  t 

stomach,  rectum,  and  os  uteri.’’  ,  ,, 

An  injury,  irritation,  or  inflammation  is  not  rarely  the  precursor 
of  the  manifestation  of  a  cancer,  and  therefore  any  attempt 
explain  the  origin  of  malignant  tumours  must  also  account  for 
the  manner  in  which  these  act  as  exciting  causes.  Of  all  the 
tumours,  the  epitheliomata  most  commonly  originate  in  connection 
with  some  form  of  irritation.  Among  34  persons  affected  with  epi¬ 
thelioma,  Sir  James  Paget  found  that  19  were  aware  of  an  inJury  01 
a  previous  morbid  condition  of  the  part.  A  similar  history,  though 
in  a  lesser  proportion,  is  also  obtainable  from  the  subjects  of  othei 


forms  of  tumour.  The  statistics  of  F.  Boll*  taken  from  344  cases  of 
cancer  opened  on  in  Langenbeck’s  clinic,  show  that  in  42-vaz., 

12  per  cent.— a  traumatic  cause  preceded  their  formation.  Oldekop 
found  among  250  cases  of  cancer  of  the  breast  in  Esmarch  s  clinic, 
that  in  18  only  a  history  of  injury  was  given  ;  in  4  cases  the  cancer- 
foraiation  °iiimiediately  followed  the  injury;  but 
patient  had  been  affected  with  inflammation  of  the  breast. 
Calculating  the  percentage  from  103  patients  who  had  borne 
children,  and  were  thus  in  a  position  to  have  acquired  puerperal 
mastitis  he  found  that  34.9  per  cent,  of  women  with  cancer  of  the 
breast  had  been  affected  with  inflammation  of  the  breast  at  some 
time  previously. t  It  is  true  that  the  largest  percentage  from  these 
last  statistics  still  show  a  greatly  preponderating  proportion  of  cases 
in  which  no  such  exciting  cause  existed.  l  or  example,  in  Boll  s  sta¬ 
tistics  these  amount  to  88  per  cent.  Any  doubt,  however,  that  may 
•lrise  as  to  the  influence  of  inflammation  and  irritation  as  occasional 
exciting  causes  of  cancer,  especially  epithelioma,  must  be  at  once 
dispelled  when  particular  instances  are  called  to  mind. 

Soot  or  chimney-sweepers’  cancer  is  the  most  familiar  example  ,  it 
is  said  to  be  much  less  common  now  than  formerly,  when  boy  s 
were  made  to  climb  the  chimneys.  The  loose  and  folded  character 
of  the  skin  of  the  scrotum,  offering  a  surface  to  which  the  soot  readily 
clings  and  its  liability  to  friction  against  garments  render  this 
part"  the  almost  exclusive  seat  of  the  disease;  but  it  also  occurs 
on  other  parts  of  the  body,  for  instance,  the  skin  of  the  neck,  or  the 
back  of  the  hand,  as  in  the  case  of  a  gardener,  related  by  Sir  James 

L 'Epithelioma  of  the  scrotum  has  also  been  observed  111  stokers  and 
other  mechanics  whose  skin  becomes  begrimed  with  coal-dust.  Soot 
or  coal  has  however,  no  specific  action,  for  I  have  seen  an  instance 
of  the  disease  in  a  mason.  The  first  effect  of  the  irritation  is  shown 
bvTthe  appearance  of  a  crop  of  warts,  which  do  not  differ  from  ordi¬ 
nary  papillary  growths.  After  existing  sometimes  for  a  long  period 
they  become  ulcerated,  and  then  rapidly  assume  the  characters  of 

^AgaliT, The  great  frequency  of  epithelioma  of  the  lip  and  tongue 
in  males  has  been  generally  ascribed  to  the  prevalent  habit 
among  the  lower  orders  of  smoking  short  unwaxed  clay  pipes 
Mr  Hutchinson§  found  that,  in  110  cases  of  epithelioma  of  the 
lower  lip  occurring  in  hospital  patients,  106  were  males,  and  four 
were  females ;  of  the  females,  two  had  contracted  the  habit  of 
smoking  That  the  constant  use  of  a  clay-pipe  is  capable  of  pro 
during  an  appreciable  tissue-change  is  shown  in  the  lower  lips  of 
inveterate  smokers  of  clay-pipes  where  a  whitish  smooth  patch,  a 
slio-ht  callosity,  or  even  a  groove  from  atrophy,  may  be  observed  at  a 
point  shown  to  be  that  on  which  the  pipe  rested  by  the  corresponding 

"  Epithehoma  of  the  lower  lip  is  also  met  with  in  those  much  ex¬ 
posed  to  the  weather ||,  and  a  history  of  long  C0I^muhed^Ta  fS 
repeated  cracking  of  the  part,  from  the  moisture  of  the  saliva.  i< 
usually  be  obtained ;  this  is  sometimes  followed  by  the  formation 
a  small  wart,  subsequently  developing  into  epithelioma. 

An  epithelioma  of  the  tongue  is  very  commonly  attributed  by 

patients  to  the  irritation  of  jagged  teeth.  oc=oeiated 

Epithelioma  of  the  glans  penis  is  almost  invariably  associa 
with  congenital  phimosis,  and  consequent  irritation  from  retentic 

0tAd3rtSrrthafoot.or  a  called*  on  U»  t-gg-T. 
after  existing  some  years,  become  warty,  and  develop  epithehoma. 

The  long  continued  chronic  inflammatory  processes  affecting  t 
mucous  membrane  of  the  tongue  very  frequently  give  rise  to  ep 
lioma.  The  condition  known  as  smooth-tongue  commonly  re.  - 
epithelioma;  this  affection  is  distinctly  of  a  chronic  mflammaton 
nature,  and  lias  been  often  attributed  to  excessive  smoking  and 
syphilis.  Again,  ichthyosis  of  the  tongue  possesses  1  j 

even  stronger  liability  ;  for,  among  fifty-four  cases  of  icht  1  yosis  co 
lected  by  Dr.  gangster^,  “30  per  cent,  eventuated  in  ?pithelio nw  , 

an  average  duration,  in  eight  cases,  of  twenty-thre  y  •  , _ 1 


*  Die  Princip.  dcr  II 'achsthum,  Berlin,  1876.  . 

t  This  proport  ion  is  probably  somewhat  too  high,  for  numliei  wa 

stated  which  breast  had  been  inflamed.  In  von  Winiwarter  scases,  the  number 

lower— viz.,  20  per  cent. 

J  Pott’s  Works,  ed.  by  Earle,  vol.  iii,  p.  183,  1808. 

§  “The  Local  Origin  of  Cancer”,  Medical  Times  and  Gazette,  1881,  p.  — 
i  This  has  been  also  observed  by  von Wlniwartei ■  who ’  tables  sho^, 

the  very  large  proportion  of  persons  affected  with  cancer  of  the  vt 

either  worked  in  tlii  open  air,  or  lived  in  the  country ;  he  estimates  them  asov 
7 1  per  cent. 

■j  Trans.  Path.  Soc.,  vol.  xxxiii,  p.  107. 
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forty-three  cases  of  cancer  of  the  tongue  tabulated  by  von  Wini¬ 
warter,  “psoriasis  had  preexisted  in  at  least  ten.* 

A  simple  ulceration  of  long  standing  may  give  rise  to  epithelioma  ; 
and  Mr.  Hutchinson  has  drawn  attention  to  the  fact  that  syphilitic 
ulcers  of  the  tongue  may  become  insensibly  epitheliomatous,  if 
allowed  to  remain  unhealed. 

Other  instances  of  cancer  following  chronic  inflammation  are  met 
with  in  the  glandular  organs  and  mucous  membranes,  such  as  the 
so-called  eczema  of  the  nipple,  the  association  of  which  with  cancer 
of  the  breast  was  pointed  out  by  Sir  James  Paget, f  who  has  also 
observed  that  chronic  indurations  of  the  breast  sometimes  become 

/‘ftnournnc 
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cancerous. 

The  statistics  already  quoted  show  that  inflammation  of  the  mamma 
i  s  a  common  precursor  of  cancer.  In  rare  cases,  the  irritation  of  calculi 
in  the  gall-bladder,  kidney,  and  urinary  bladdert  may  apparently 
excite  the  formation  of  a  cancer. 

Similar  instances  of  tumour  formation,  in  connection  with  an  in¬ 
jury  or  chronic  inflammation,  are  observed  among  the  sarcomata, 
especially  of  the  bones.  A  slight  injury  to  a  bone  is  occasionally  fol¬ 
lowed  by  a  rapidly  growing  sarcoma,  sometimes  exhibiting  the  heat 
and  redness  of  inflammation ;  to  these  cases  attention  has  recently 
been  drawn,  under  the  name  of  traumatic  malignancy.  And  in  most 
museums,  specimens  of  sarcomata  of  bones  may  be  found,  which 
have  developed  after  a  fracture  or  a  blow;  cases  of  tumour ’forma 
t ion  in  callus  also  have  been  recorded. § 

Chronic  inflammatory,  and  also  some  atrophic  processes  in  bones 
resembling  mollities  ossium,  are  occasionally  associated  with 
sarcoma.  Tj 

Let  us  now  turn  to  the  microscopic  appearances  observed  in  cases 
ot  cancer,  preceded  by  a  chronic  inflammatory,  or  “  irritative”  pro¬ 
cess,  as  it  has  been  called.  These  show  that  the  antecedent  process 
is  of  a  chronic  inflammatory  nature,  and  that  the  resulting  hyper 
plasia  passes  insensibly  into  the  tumour-formation. 

A  general  thickening  of  the  skin  of  the  scrotum,  and  even  of  the 
perinaeum,  may  be  observed  in  cases  of  chimney-sweeper’s  cancer  • 
ni'nVS  ?r<?du?ed  hy  tokening  of  the  epithelium,  and  a  slight  indip  ’ 
pm0  of  its  mterpapiUary  processes  into  the  corium,  which  is  infil- 

The1dian«os  in  the  earlier  stage  of  ichthy¬ 
osis  of  the  tongue  are  also  indicative  of  an  inflammatory  hypertrophy 
eWaSn^b^ thickening  of  the  superficial  epithelium,  and  a  slight 
elongation  of  the  interpapillary  processes,  with  infiltration  of  the  sub- 

!X0UWhne?,r  Wdh  ‘^dance  of  leucocytes  or  indifferent 
cells  Such  a  shght  hypertrophic  ingrowth  of  epithelium,  o-ra- 
duall}  increasing  leads  to  the  formation  of  club-shaped  or  irre¬ 
gular  processes  of  epithelium,  dipping  deeply  into  the  submucous 
tissue  and  containing  “  cell-nests.”  In  both  of  these  cases  a  dfrect 
ransition  is  observed,  from  the  simple  inflammatory  hypertrophy  of 
‘pithelium  to  the  widely  extending  ingrowth  constituting  epithelioma  ■ 
!w?Ulte  ^P^ible  to  say  where  the  inflammatory  process 
nds  and  the  malignant  disease  commences,  the  latter  beino-^ppar- 
■ntly  the  direct  outcome  of  the  former.  °  ppar 

M  hen  the  ingrowth  of  epithelium  in  these  cases  has  attained  a 

•Sgeesrabthev  hero  ^  c.ells  under£°  certain  characteristic 

ances,  they  become  enlarged,  irregular  in  shape  from  mutual 

iressure,  sometimes  multinucleated,  and  numerous  cell-nests  make 

noreaTefwUhe  no"  Tr  ^‘infiltration  of  the  connective  tissue 
ium  and  S  the.  normal  distinct  boundary  line  between  the  epithe- 
a.nd  thc  subjacent  tissue  becomes  blurred,  the  apices  of  the 

:;iSiognCPlthehal  C0lumns  STaduaHy  fading  into  tin?  small  cell- 

rI™?fDgeS,in  mammae,  affected  with  eczema  of  the  nipple  are 
new  hai  analogous  to  those  observed  in  ichthyosis  of  the  tongue 

<5? UlCe,ra‘i°'1  th.c  i-  the  maS 

-jtlfnfnnnddKy  ir^fmmatoiT ;  and  it  is  accompanied,  as  Mr 

ifiltrattn  of  ^L\p  ^°n  °f  the  epthelium  of  the  ducts,  and 
i miration  of  the  tissue  in  their  vicinity  with  indifferent  cells  This 

™  l beZjL^  06118  H,,ing  the  K  Jaotoph„r“edeul°Sy,  ^ 

-,  oe  considered  in  some  measure  analogous  to  the  overgrowth 
epithdium  in  ichthyosis,  ^subsequent  changes  are 

om  th“  walls°of1Sthegd  w  pr,°jection  of  buds  of  epithelium 
■ctive  tiiue  /hfl  tnCfs  mt°  the  surr°unding  infiltrated  con- 

institiiJ  tho  »  th  buds  grow  mt0  tortuous  columns,  which 
institute  the  cancerous  new  formation. 


;  Op-  «'t.,  p.  207. 

•  s  ^rtholomew's  flosp.  Rep.,  vol  x  1874 

;  S  'r™*'  ftj*.  a».  V.iT»h!pis:‘' 

■  See  H  T.  Buti'in  pllw*)'  ‘W*  Ht>3p'  N"  2454. 


tissue  may  be  said  to  exist  into  which  the  epithelitlEe“ls  now 

important  _  fact,  however,  must  not  be  lost  sight  &of  that  can 

exceptioratogthTtlnflaTma1t0r^  °r  hTPertrophic  process,  offer  no 
exception  to  the  general  rule  in  the  age  at  which  they  occur- 

Tn°ti 1  G  a?eCedeft  Cbsease  maT  have  existed  many  years  ’ 

papilloma  or  in  the  occurrence  of  an  inflammatory  hypertrophy  such 

as  ichthyosis  from  slight  exciting  causes;  or  in  theSstence  of  a 

chronic  inflammatory  process,  such  as  eczema  of  the  nipple  or  smooth 

ST  SrSteT6  °f  7hiGh  -  dually  dispropoPrSOateTo0t0he 

f  ir  '-,  ld  the  tendency  to  tumour  formation  in  imperfectly 
formed  parts  is  obvious  in  cases  of  mevi,  angiomata  mTes  con¬ 
genital  warts,  and  in  parts  affected  with  congenital  hypertrophy. 

•  n  ProPortion  as  the  abnormal  tendency  is  slighter  will  the  excit- 

S™WfraPPr°lian,i  a11  increase!  blood- 

supply  resulting  from  the  inflammation  or  irritation  doubtless  nlavs 

a  most  important  part..  The  different  manner  in  which  the  tissues 
t  r  1  Ildl vd uals  react  to  irritations  is  well  illustrated  by  Otto  Weber  f 
He  relates  the  case  of  a  post  mortem  room  porter,  whose  hands  were 
covered  with  warts,  and  wherever  he  pricked  himself  in  handling  the 

leWtff tlf  ffesh  ]vart  appeared;  in  another  man,  the  same  irritftion 
Jfd  t0  tbe  formation  of  numerous  ulcers.  A  predisposition  is  even 
th  prVedfin  tb?  formation  of  the  fibrous  tumours  in  the  lobules  of 
the  ears  from  the  irritation  of  ear-rings,  for  they  are  usually  svm 

mTh1eCteurjandhtVe  be6n  °bs?rved  in  individuals  of  the  same  family' 
The  tendency  to  overgrowth  of  epithelium  presumed  to  exist  in  the 
cases  under  consideration,  and  excited  by  increased  blood-supply 
may  be  roughly  compared  to  the  latent  properties  of  the  celb 
forming  the  adventitious  buds  in  plants.  These  buds  may  be  pro- 

w  anr  part  camhlum  layer,  no  trace  or  ru<gn llF  ot 
them  having  previously  existed.  After  injuries  to  branches  new 
buds  grow  immediately  below  the  severed  extremity,  their  formation 

poTa?dPerd0tj  ydU^t0an  inci'eased  -PPlT  of  sap 

pollarded  willows  become  immediately  covered  with  buds  Irritation 

from  parasites  may  also  cause  the  formation  of  hundreds  of  buds 
The  analogy  between  the  adventitious  buds  of  plants  and  the 
gh0-WhhQ°f  ePlthell£mata  1S  rendered  more  strikingby  the  fact  to 

plaS  nlf  taTS  I|ag?ticalled  our  attention,  that  the  tumours’  of 
plants  are  buds,  which  have  become  displaced  inwards  instead  of 
growing  outward  into  shoots.  In  precisely  the  same  maimer  the 
epitheliomata  are  produced  by  epithelial  cells,  which  have  grown 
inwards,  instead  of  being  pushed  outwards,  and  developing,  on  the 

Sam°Theeen  a-  surfaces-int0  a  protective  covering  of  laminated 
cells  The  comparison  may  be  carried  still  further.  The  cells  of  the 

cambiam  laTf.r  of  plants  doubtless  posseses  a  latent  tendency  to 
growth  and  higher  differentiation,  exhibiting  itself,  however,  only 
on  the  application  of  a  stimulus.  In  the  same  manner,  the  cells  of 
an  individual  predisposed  to  cancer  may  be  inferred  to  retain  a 
latent  tendency  to  growth  above  those  of  an  individual  not  in  the 
same  manner  susceptible,  yet,  as  in  the  cambium  layer  of  plants 

mEy  be,n,°  m°rPhological  differences.  The  same  comparison 
will  hold  good  for  other  varieties  of  tumours. 


*  Chirurg.  Erfahrungen  und  Untersuch.,  p.  285. 
t  8ee  Cat.  St.  Bart.  Hbsp.  Museum,  Nos.  3264  to  3°66 
I  Elemental  Pathology,  p.  31. 


A  Curious  Proclamation.— Some  alarm  has  been  caused  in 
Burslem  in  consequence  of  the  crier  being  employed  by  a  chemist  in 

the  town  to  announce  that  a  customer  had  by  mistake  been  supplied 

with  poison  instead  of  magnesia.  It  is  not  yet  known  whether  the 
person  who  made  the  purchase  has  been  made  aware  of  the 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  20,  1883. 


abstract  of  a  clinical  lecture 


Cal  Amount  of  water.  Diet.  Exer.  Baths.  Local  treatment  of 
these  ulcers.  Silv.  Nitr.  Black  wash,  etc.,  in  addition  to  those  above 


ON  THE 


glB-Deep  Tertian :  ulcer.  Site.  Often  in  posterior  or  middle  part 
n„nr  centre  taking  origin  in  e.t.  of  septum  abundt.  here.  History  of 
Odious  “lump-  its  chars.  Degree  of  hardness  according  to  posi¬ 
tion  Period  of  Inertia.  Absorption.  Ulceration.  Characteristics 
of  slough  and  ulcer.  Appe.  of  malignancy.  Diagnosis. 


VARITIES  OF  ULCERATION  OF  THE  TONGUE, 
THEIR  DIAGNOSIS  AND  TREATMEN1. 

By  W  II  A.  JACOBSON,  B.A.Oxon.,  F.R.C.S., 

SOME  time  back,  about  two  years  ago,  it  I  remember  rightly,  it 
was  suggested  in  the  pages  ot  the  Bbithii  Medical  Jootnu. 
that  clinical  lectures  would  be  made  much  more  useful  it  ab¬ 
stracts  ot  the  lectures  wore  previously  put  into  the  hands  of  the 
students  The  following  abstract,  and  one  or  two  others  which  wi 
follow,  were  experimental  endeavours  to  carry  out  the  above  sugges¬ 
tion  Their  object  is  chiefly  to  put  before  students  points  which 
they  can  easily  test  in  the  out-patient  rooms  and  wards;  and  also, 
bv  means  of  the  abbreviations  and  headings,  to  encourage  them  to 
think  and  exercise  their  memories.  The  usefulness  of  giving  out 
these  abstracts  previous  to  lectures  has  been  abundantly  prov  ed ,  t  ley 
are  now  published,  in  the  hope  that  others  may  suggest  improve- 

Classification—  I.  Simple.  “Irritable”,  (a)  Due  to  tooth-imta 
tion  (b)  Due  to  dyspepsia,  n.  Aphthous.  Ill.  Diphtheritic.  l\  ■ 
Mercurial,  v.  Strumous,  vi.  Tubercular,  vn.  Syphilitic.  Vi 

MfsmPLE.  (A)  From  Tooth  Irritation.- Position,  sides  usually 
opposite  to  molars  and  pre-molars.  State  of  teeth,  o.  (a)  Cusps , 

( A? tartar ;  (c)  rough  cavernous  cavity,  with  sharp,  crater-like  open- 
ino-  LZl  stumps;  (*)  badly  fixed  artificial  teeth.  Appe  various, 
according  to  date  etc.  If  early,  red  superficial  rough  abrasions; 
later  on  distinct  ulcers,  perhaps  foul  and  sloughy  or  well  defined 
•md  callous,  but  without  infiltration.  Treatment.— Iwport&nce  of 
early  attention.  Relation  between  epithelioma  and  ulceration  anc 

'  "  (BA  With  Dyspepsia.— Age  and  appe.  of  patmnt;  history ; 
ulceration  superf.  slight,  mult.,  sensitiveness.  Influ.  Site.  Doi- 
Sm  near  Up  1 ^  Treatment. -T,Gst.  Diet.  Purgat.  Pil.  Hyd.  m  alter, 
doses  Decoct.  Sars.  and  Dec.  Al. ;  Bism. ;  Calumb. ,  Na.  ,  Hydro 
cyan.  A.:  Locally,  Caust.  cautions,  (Mr.  Hiltons i  case  Rest  and 
Fain,  p.  80.  Other  applns.  Glyc.  Ac.  Tana;  Mel.  Bor. ;  Ti.  MPr  • , 

A<2.CAptuoU3.— Vesicr.  origin.  Ulcers  in  crops,  2.  Colour  Size. 
Position  on  lips  and  inside  of  mouth  as  well  after  Causes,  3.  («■) 

In  cldfdren  Similarity  to  Exanth.  Pyrexia,  etc  Risk  of  ulc. 

Treat.  Hyd.  c.  Crct.  et  Sod.  Mel.  Bor.  (ft)  In  adults  — 
Two  chief  indications  (Sir  T.  Watson),  (1)  Debility.  (2)  Gastric 

dist.  a  sort  of  internal  urticaria. 

3  Diphtheritic. — Site  close  to  fauces.  Cnars.  Jr  cat. 

4  mercurial.— Rare.  Char.  Accompanying  symptoms.  Treat. 

5  STRUMOUS. -Age.  Chars.-"  At  first  deep-seated,  semi- 
elasticAll-defined  lumps”  (Sir  J.  Paget).  Later  on,  central  suppura¬ 
tion  and  ulcerations,  very  chronic,  with  little  pain.  Shap..  Co 
tents.  Diag.  probably  the  “  globular,  encysted  tumour  ofliavers. 

Presence  of  other  signs  of  struma.  Treat. 

G  Tubercular— Rarest.  Usually  other  signs  of  tuberculosis. 
Ulcers  similar  to  those  of  larynx  and  intestine.  Tubercle  ulceration 
often  coexistent.  Depth.  Outline  sinuous.  Edge  without 

°Ts"ph Srti0C8iLS.  (A)  Superficial ;  secondary.  Si*. 
Usual  limit  to  tip  and  sides  of  anterior  half.  Chars.  Very  various  , 
little  cracks  and  fissures ;  pale  smooth  bald  patches  without  muc  i 
ulceration  or  ulcers  more  defined  but  limited  to  mucous  membrane. 
Other  syphilitic  affns.  of  the  tongue  (see  below)  usually  coexistent. 
Secondary  ulcer  very  common.  May  be  very  slight.  Importance  m 
women.  "Rely  on  objective  symptoms  rather  than  suspicions,  and 
never  ask  suspicious  questions.  Great,  obatmacy  of  these,  ulcers. 
Why  1  Treatment.  Hg.  how  best  given  for  long.  Sir  J.  Paget . 
Cal."  gr.  i.  and  Op.  gr.  ss.,  every  night  for  months.  Hg.  I.  U1  1 
On.  and  Ext.:  Haemat.  Merc.  Fumign.,  in  cases  of  old  and  in¬ 
tractable  ulceration.  Advant.  chief.  (1)  No  digestive  disturb- 
-inco  ("21  Hg.  is  distributed  over  a  large  surface ;  skm>  muepus 
membrane  of  mouth,  nose,  etc.  (4)  Admits  of  loc.  admin.  ^NeUey 
lamp.  Precautions  in  fumigation.  Amount  (gr.  15)  and  quality  of 


CHIEF  POINTS. 
Age. 

Site. 

Edge. 


syphilitic  ulcer. 

LTsually  before  45.  Excpns. 


Pain. 

Fixity. 

Glands. 


Progress. 

Origin. 


carcinomatous 
ULCER. 

Usually  after  45  years. 

Uy(*  nil  Q ' 

Usually  on  one  side.  Tends  On  the  upper  surface;  often  in 
to  invade  floor  of  niout-h.  middle  line. 

Defined,  infiltrated,  hard,  Less  defined,  may  lie  excavated 
everted.  and  sloughy,  not  infiltrated 

or  everted.  Another  s.  myo¬ 
sitis  interstitial  and  diffuse. 
Constant.  Darting  into  Comparatively  slight . 
ear,  etc. 

Marked,  from  tendency  to  Not  marked. 

invade  floor  of  mouth.  „  .  .  , 

Submaxillary  lymphs.  Glands  affected  less  rapidly, 
«oon  involved, and  hard.  and  to  a  much  less  degree. 

Post.  Cervic.  as  well  as  Sub- 
max.  Goes  less  hard. 

Steady  Often  rapid.  Re-  Slow.  Oftenstationary.  Amen- 
sista  treatment.  T  able  to  treatment . 

tn  a  slight  abrasion ;  a  In  a  “  lump  . 
fissure  or  crack;  wart 

Previous  History  Perhaps  of  irritation.  Of  syphilis. 

AND  CONCOMITANT 

SIGNS.  .  [  I 

Other  Gurumata  in  muscles.  Vasti.  St,  Mastoid,  Masscter,  i.c.. 
Localised  gummatous  Myositis  in  biceps  and  flexors  of  forearm,  y 
Insidious  course  Diags.  from  rheumatism.  Treatment  of  S.  Ulcer. 
“  Z«id  slough.  On  oi  -Tongue  Poultice,"  M 
masticated  or  pulped  carrots  packed  into  the  ulcer,  deny  K.I. 
Atlmin*1  with01  Ammonia — dilution.  Preens.  Duration  of  .course. 
Often  disagrees  in  the  onset,  and  not  afterwards.  Other  iodides.  , 
Hg  in  Terty  S.  Preens.  Hg.  with  or  after  K.I.  Dr.  0.  Rees  on  its 
advantage  \  Guy's  Hasp.  Rep.,  vol.  xvii,  p.  240).  Impe.  of  treat¬ 
ment.  Syph.  Ulcer  running  into  Epitha.  Ulcer  of  tongue  in  .on- 
gen.  8.  (Holmes’  Dis.  of  67m,  p.  358).  Other  syPhllltlc  affns-  f,f 
toimue.  (a)  Chancre.  Rare,  as  Fourniers  cases  quoted  by  Mr.  F. 
Clarke.  Dis.  of  the  tongue.  Signs,  (b)  Mucous  tubercle,  i.e.,  low  ly 
raised  patches  with  extended  bases,  surfaces  smooth,  not,  warty  or 
somewhat  fissured  as  in  Condyloma.  Mic.  stre.  differ  from  Condy¬ 
loma,  Treat.  Always  constitutional,  (c)  Cracks  and  fissures, 
usually  Syphilitic,  not  so  mere  wrinkles,  (d)  Bald  patches,  tiom 
atrophy  of  papillae.  (e )  Leucomata,  i.e.,  whitish  patches  from  non¬ 
removal  of  accumulated  epithm.  (f)  Psoriasis  irregular  patches  of. 
heaped-up  white  epm.,  alternating  with  deep-redraw  areas;  nmy  co¬ 
exist  with  Psor.  palm.  Treat.  Not  easy.  Honovan  s  Soln.  and 
Sarsap.  (g)  Ichthyosis,  i.e.,  patches  often  symmetrical,  sliglith 
raised,  limited  in  depth  to  the  muc.  me.,  white  or  whitish-yellow 
like  wet  kid),  most  common  in  men,  usually  beginning  before  middle 
life,  often  in  some  irritation,  e.g  ,  tongue  scraping,  strong  cigars,  no 
tobacco  smoke,  Syphilitic  inflamn.,  etc.  Often  associated  with  Syphs. 
Often  stationary  for  10.  20,  30  years,  but  tending  certainly  to  Epitha. 
Treat.  Avoid  irritn.,  scraping,  paring,  etc.  M  atch  carefully,  and 
operate  at  earliest  sign  of  ulern.  Mic.  apps.  Not  characteristic. 
Papillae  enlarged,  R.  muoosum  much  developed.  In  submucous  and 
muscular  t,  abundant  nuclear  cell-growth.  Vessels  increased  in  no. 
and  size  (F.  Clarke,  Med.  Ch.  Trs.,  1874).  . 

Malignant.  —  Term.  Usual  variety.  Source  of  mitn. 
always  evident.  Perhaps  some  chronic  inflam  or  until.  of  mode¬ 
rate  intensity  starts  a  slight  epithelial  ingrowth  and  at  the  same 
time  sets  up  hyperaemia ;  this  brings  about  additional  nutn  n 
supply,  and  so  hastens  the  ingrowth.  Commt.  \arious.  As  a 
fissure,  or  as  a  nodule  in  the  muc.  me.  (not  deeper),  and  adherent 
it.  Early  ulceration  constant.  Why  ?  Appe  of  ulcer  excavation 
Base  hard  and  uneven.  Borders  raised,  everted,  indurated  (betw  een 
fingers).  Pain.  Three  sites,  ear,  jaw,  temple.  Fixity.  Salivation. 
Speech.  Diagn.  Occasional  difficulty.  Admn.  of  K.I  in  full  dos  . 
How  long  advisable.  Duration.  In  cases  not  operated  upon,  one 
year  to  eighteen  months  ;  if  operated  upon,  one  year  and  a  tial  • 
two  years.  Qn.  of  comfort.  Qn.  of  enlarged  glands.  Often  due  n 
part  to  ulcern.  Opn.  for  their  removal  may  expedite  that  oi  tongue. 
Termn.  of  case.  Exhaustion.  Br.  pneumonia.  Haemorrhage.  Opera¬ 
tion.  Through  mouth,  if  possible..  Aids.  Sir  J.  Paget  s  supra¬ 
hyoid  or  submaxillary  puncte.  Ecraseur  preens.  Qn.  of  sph  1  £ 
the  tongue.  Time  of  haemorrhage.  Mr.  Whitehead  s  method  with 
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scissors.  Advantages  Simplicity,  and  a  small  amount  of  subse- 
quent  sloughing,  and  thus  less  danger  of  septic  pneumonia,  anorexia, 
,  Llsk  of  Jfmiorrhage  exaggerated  ?  Gag.  Reliable  assistants  ; 
“  anaesthetic ;  a  second  to  sponge  out  fauces  and  cavity  of 

cheek,  into  which  blood  readily  flows  if  patient’s  head  be  kept  on 
one  side.  Relays  of  iced  sponges.  Order  of  parts  cut  through : 

,  ™“C0U1S  mefmbranc.  between  tongue  and  gum ;  (2)  palatoglossus : 
(.  )  muscular  structures  in  floor  of  mouth,  the  snips  being  deliberate 

T0rsi0,'  0f  lingUaK 

o'  and  Pract.  of  Physic ,  4th  ed.,  vol.  i,  p.  819. 

8.  Mr.  H.  Earle  (  Med.-Chir .  Trans.,  vol.  xii,  p.  286)  described  a 
severe  case  of  this  kind  which  occurred  in  a  boy  at  the  Foundlino- 
o»pi  al.  It  was  caused  by  large  doses  of  hyoscyamus,  gradually 
increased  to  a  drachm  of  the  extract  daily:  a  remedy  which  Mr 

the  toSue^1  g  3’  “  thG  CaSC  °f  “ra^ed  bri table  ulcers  in 

4.  Med.  Times  and  Gaz.,  1858,  vol.  i,  p.  819 

5.  Med.-Chir.  Trans,  vol.  xv,  p.  258.  Mr.  Travers  speaks  of  these 

them'tn  h  dlsaPPeanng-  Tt  ls>  however,  much  more  common  for 
t0  br®ak  down-  mth  characteristic  discharge,  as  in  “  strumous” 
abscesses  elsewhere. 

6.  Loc.  supra  cit.,  p.  501. 

7.  Mr.  Caesar  Hawkins,  Contr.  to  Path,  and  Sura.,  vol.  i,  P.  214 

r  W  I'.'f  i  0  9°°'  SUpra  C\L'  P-  28l?)  recommends  the  above  as  not 
i  :  lulin  ^eansmf  and  soothing  the  surface  of  an  ulcer  but  as 
•  vin^  t'be  Norther  good  effect  of  restraining  the  patient  from  talk 
mg  Mr.  Earle  further  alludes  to  the  comfort  which  the  patient’ 
will  derive  from  frequently  cleansing  the  snrfuee  "  ,  1p  e1nt 

g'f”?  ».;&.»  of  lotioifor  warmer  on' H  „t,T 

the  *• 

psSSESriliSl 
SSSSSSSSS^SS 
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6  The  det-fiivi  u°  i  cine  points  before  mentioned. 

this  request"  andwho  Snfah^alSf^rstel  ^  5eS?°“ded  to 
seven  and  eight  thousand  adult  rioath  r  foment  of  between 

practice,  of  which  they  had  preserved  aTcoul  suldenT  Cot 

of  deaths  frcm^lcoholt^de^hs^iiom'a^cause06^^11  the  proportion 
the  collection  of  cases  on  wS  l  1  was  requisite  that 

s  Ear  - 

a  proptrtto  o”  r  ■“  “j  r"*“* that  80  **S* 

kindness  it  the'  medical  oEfS  “vef  “  jfTfmet  '"‘Tf'1  ** 
firmaries,  of  the  registrars  of  St,  Mary’s  and  St  fVrrc/^vr1^*  \a~ 

mmmmi 

to  winch  thej-  correspond  so  very  closely  in  composition 

«•  ,i,  arc 

alcohol ;  B  deaths  accelerated,  or  partly c“sed br°it™W°  C 
n  ,  oor'!bollJ  *• t0  » i  •»«  their  respective  nambera  are  A  8  S98  ■’ 

r?n  London  'TsTm  W  TT*  f  ^ 
in  noncion,  or  d8,9il  for  England  and  Waioc 


REPORT 


OF 


A  COMMITTEE  OF  THE  HAKVEIAN  SOCIETY 

appointed  by  the  council  in  pursuance  op  a 

RESOLUTION  OP  THE  SOCIETY  FOE  THE  PUEPOSE  OP  ENQUIRING 

1°  mobtautt  referable  to  alcohol 
Read  before  the  Society,  November  1 6th,  1882. 

,  fJ*E.  induirl  intrusted  to  us  is  now  complete,  within  the  limits 
vhlcb,  in  view  of  the  largeness  of  the  subject,  we  h“e  f„,mT 
leccssary  to  adopt,  and  wo  beg  to  report  as  follows. 

-  -0  points  to  which,  at  the  outset,  we  found  it  necessarv  to  non 

me  our  attention  were  (1)  the  extent  of  the  mortal reSble  to 
ohol  and  its  proportion  to  the  mortality  from  all  causes  •  (?)  the 
■roportion  m  which  it  is  distributed  between  the  two  sexe  ’■  m  he 

ie  Society,  and  suffieipntlp  i  Can?  p  a?ed  at  our  disposal  by 
■suits.  "  sufficiently  large  and  varied  to  yield  important 

‘“I*"*  *f»  «*  »«**»  «  ‘he 
based  upon  certificates  wh  ysn't  rc^erance  to  tpis  subject,  as  they 
:•  anything  bufthe  ef  ^  F**™  tbe  ^ntioJ 

om  the  cause  of  disease-  and  inUSr°  ?  d?atb’  as  distinguished 

JMk*  Ca”C  to  ^  Jn^rSoln^  aWnTS 

We  decided,  therefore,  to  address  ourselves  directly  to  the  prac 


in  London,  or  ^ 

rff  *h0t  ,he  me‘ropoli‘»n  figures  would  apply  to  the  whole 

13.  But  in  dealing  with  returns  such  as  these  it  is  eminpnti* 

necessary  that  the  facts  should  be  weighed  as  well  accounted  •  md  a! 
examination  of  the  deaths  returned  under  b  S  J  f” 

speedily  shows  that  the  degree  of  weight  to  be  attached  to  theTwo 
classes  is  very  different.  The  latter  is,  with  a  few  partial  excentioffs 

fn^nnyLCfmp0Seu  §'enuine  mstances  of  death  not  only  superven- 
,  «  on’  but  ^!used  bT  alcoholic  excess,  and  may  be  thorouehlv  re- 
lied  upon,  the  former  is  a  heterogeneous  group  of  deaths  in  the 
causation  of  which  the  share  attributable  to  alcohol  ranges  from  the 
almost  exclusive  to  the  scarcely  appreciable  ° 

14.  We  shall  return  to  this  point  in  discussing  the  modes  of  death 
with  reference  to  Table  II ;  but  we  would  point  out  here  that  what 

Se  aTl6  deaths  oG?  f  ^  °f  CaSCS’  the  fact  remains  that  they 
^T;!1  deaths  of  persons  known,  or  reasonably  suspected  to  be 

addicted  to  drink,  m  which  the  practitioner  in  attendance  or  the 

coroner  who  investigated  the  death,  or  the  registrar  or  pathologist  of 

the  hospital  where  it  occurred,  considered  whether,  on  sufficient  or 

to"  affiohd  gr°Unds’  that  death  was  accelerated  by,  or  partially  due 

T  rla  °n  tllG  wboIe’  tbe  returns  before  us  seem  to  show  that  in 
mitnd^ a-  a  percentage  of  adult  deaths,  which  may  be  variously  esti- 
V ‘  f  il/]m  bttle  n]?rc  tpan  1.5  to  4,  is  directly  duo  to  alcohol  • 

«  f?rther  Proportion  of  10  per  cent,  of  those  who  die  have  in’ 

]  lfiT  Tn^L  1CaJ  hfm  a  grCf  el'  °TJSSS  degree  by  alcoholic  excess. 

admitted  to  oil0^®8  derjved  frT  hosPifcala.  v/here  no  case  was 
admitted  to  Class  C  except  upon  evidence  thoroughly  satisfactory  to 

t  he  nr1  “°.st  ia^ances,  upon  a  post  mortem  examination 

the  proportion  in  this  class  was  1.55  per  cent.;  and  it  is  probaffie 
that  wc  arc  nere  upon  more  solid  ground  than  in  any  other  part  of 
the  inquiry.  When,  however,  it  is  remembered  that  the  antecedents 
of  a  patient  are  unknown  to  the  medical  officers,  and  that  his  own 
assertion  of  temperate  habits  cannot  always  be  checked  by  a  vest 
mortem  exammatlon,  we  feel  that  it  would  hardly  be  safe  to  apply 

geaeSljy5  '  Mcllls'vclJ  ,mm  ‘his  source  to  the  populatFon 
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n-  Oa  tHc 

Tarle  S’ to" [he'metopSs't  llrge  ° 

aP?iyi?La^nteS  in  the  other  two  sets  are  between  these  two 
to  «'«  toftanary  aeries,  and  4,317  m  the  pnvate 

“fn  ’  Tlu.se  differences  are  evidence  o£  the  difficulties  and  uncertain¬ 
ties  which  beset  the  mquiryt^depending^^s^thej^do^on^  » 

difficulty  of  deciding  ^  stjTdard  by  the  Committee  them- 

“Cto ‘  tlKospital  eases  San  they  could  enforce  upon  the*  .n- 

formants.  ,.0™orVprl  that  when  all  the  deaths 

“•  ‘hfalcohofXSkMn  greater  or  less' degree,  are  placed  in- 
referred  to  alcohol,  wneuit  &  .  ,  •  proportion  varies 

differently  to  one  catejW  Jt^r^ts  of  cies!  being  11  per 
Se  wh"e  in  the  hospital  cases,  nearly  13  in  the  infirmary 
set.  and  just  over  14  '“^^^^JSers  are  distributed  between 

the\ivro^»Bs^hows  a  ^xhe^O^O^cas^^i^wMchw^ 

j^e^deali^^shov^an^accidental  prepon^rance  of  won^^over^men 

nearly  in  the  proportion  of  10  1 to  ' 9,  vhicb  is  nse  adult 

the  slight  preponderance  w  ic  Class  B  we  find  the  male 

deaths  from  all  causes  m  London  But  in  ClassB  we  n  31, 

f  a?,Sa"ec'ytheW  male8  ^“^"Uef'but  Sot  nearly 

in  the  same  proportion-242,  as 

SSf  Sen'  ttnewomeSn, 

m  ff^.^rhe^ge^^wSi^i  tlm^deaths  ffi^and  C 

Z  canlaUon  of  which  alcohol  ^^ativcl, 

earlier  age  than  deaths  fro  deaths  occurred  between  the 

in  Class  C,  three-fourths,  of  all the s  deatM,  occ  metro- 

^SkSSsFS3=s 

70  are  referred  to  Class  B,  and  .nn„  an  be  said  to  have  died 

only  in  a  modified  sense  that  su  P  One  of  the  most 

of  drink;  but  we  give  “Widow,  aged  82  ; 

extreme  instances  is  reported  for  vears.”  Such  cases  as 

congestion  of  lungs;  was  e°xcSsrin  alcohol  is  con- 

this  might  rather  be  quoted  to  sh°"  *  ^  j^noes  with  the  attain- 

isvsESVi." 

®  ^ 1878  in 

England  and  Wales.  furnished  to  us  respecting  the 

24.  The  information  which  has  been  by  inStem. 

occupations  of  pe^ons  whose  deaths  <  tematic  to  enable  us  to 
perance,  is  not  sufficiently  comp  Th  J only  salient  point  which 
draw  any  trustworthy  conclusions  The .only  sa  P  able 

seems  to  come  out  clearly  from  inch  anaf^onWseeSgaged  in  the 
to  make  of  it  is  the  Jargeprep  SQns  dependent  for  their  living 

liquor  trade.  Out  of  2A  dea  P  d  to  be  publicans,  hotel- 

upon  various  trades,  no  less  than  104  appearea  to^  employ 

keepers,  wine  merchants,  their  wives,  an  P  ^  P  Q2 

25.  The  modes  of  death  may  be  f^fg^Trespectively  are 

more  or  less  alcoholic  deaths  *  death  under  which  they 

there  set  out  under  the  various  causes  of  death  under  ^  * 

rS/S'tsor  morWdSprocesses  through  which  alcoholic  excess 

other  accidents  occurring  to  persons  *  cessive  drinking,”  and  30 

9  referred  to  “  alcoholic  poisoning  which  should  be  added 

to  “  alcoholism  or  “chronic  alcoholism  >  „  « debility”  and 

3  others  where  the  terms  “  8““"  ifTSEnismT f «  the  same 
“  syncope  ”  were  confessedly  employed  as  1 

t,,is  group  of  59 , « «. £*fiaaac 

as  being  principally  affected  but  .  333,  it  will  be  at  once 

viscera  very  largely 


preponderate;  11.1  deaths  ye.  S 

more  to  disease  °[  ! " n“s™Thich  it  is  impossible  to  disentangle  from 
stomach  and  hammteme  1  4  rcfCrred  to  disease  of  liver  and 

the  former ;  a"d’“p  of  heart  and  liver,  3  to  diarrhoea,  and  3  to 
peritonitis,  we  get  a  total  of  150  deaths,  or  three-eighths  of  the  whole 
i  i  ohmit  bv  disease  of  tbe  abdominal  viscera. 

cla9SoS  Konv  six  cases  are  referred  under  various  names,  to  disease  of 
the  nervous  centres,  besides  38  to  delirium  tremens,  and  1  to  dipso- 

mania,  making  a  ^1^85^  tQ  digease  of  the  kidneys,  albumin¬ 
uria  and  uneniia,  besides  the  9i ^tfaS8edalready  mentl°ned  m 

'Vh40h  Thirteen  cTsts  are deferred  to  disease  of  the  heart,  besides^ 
aif  meXn?d  in  which  both  heart  and  liver,  and  2  more  m 

which  heart,  liver,  and  kidney rs ^  of  phthisiS(  and  as 

3i.  ■^^®^^’^°^bgpj1^gr^is^ses^pneumonia,  plem^isy,  bronchitis 

many  more  from  other  lu  g  smal£r  proportion  of  deaths  from 

phthisisfhan^among'thl  general  population,  a  subject  further  con- 
Sld3T  Tmnffig  now  to  ^^f^dfaths!  rep'orted^pStiaBy 

re 

^BvB assy.? 

amount  to  3.8  per  cent.  .  that  intemperance  materially 

Of  cases 

"^rrXrW^wfm^be^dto 


broL°Ss!a1thma“em^ma of ^fte  lungs  are  only 
per^cen^of  fbe^alultnmr^lit^of^I-'Ontlon^ir^all^y -^Considerably 
more  men  than  women  a  .  bronchitis,  etc.,  in  London 

5Per2Pto“  of  Pnom 

the  other  case,  the  »  bronchitis  and  from  pneumonia  is  im- 
sons  Jetwe^{^ftbat  tbe  distinction  between  bronchitis  and  pneu- 
rnonta  is  somewhat'loosely  tlrawn  in  the  death  oertifieates  mthe 
case  of  old  people.  ,  •  4-hl*  Class  B  lend  no  sup- 

Classes  B  and  C  taken ^together •  it  is5„cll  know, 

centage  of  about  16.1,  the  latter  omy  10,^  ^  ^  aduit  mortalitj 
that  phthisis  accounts  for  about  -  1  -rom  hthisig  tbug  seen 

of  the  metropolis.  Not  only  do  the  a  metropolitan  popula 

to  be  fewer  in  the  TomSt  lafer  age 

tion,  but  they  japparentiy  e  d  to  occur  unf0rtunately  d. 

The  decades  of  years  m  wh  ch  tables .  but  a 

not  correspond  Wlt^ ^es  will?dmit  of,  shows  that,  while  a 
near  a  comparison  asthe  tabl  ^  intemperate  person 

per  cent,  of  the  deaths  trom  i  bufc  slightly  earlie 

occur  at  ages  between  40  and  60 '  the ^  ^  >o|  thJe  dcatb 

Table  I. 


— 

A. 

B. 

C. 

Total.  1 

A 

H 

O 

M.  ; 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

H 

Private  cases... 

2642,3779 

6421 

499 

261 

760 

192 

132 

324 

:«:13 

1172 

i • 

Hospital  cases 

352 

223 

575 

56 

5 

61 

9 

1 

10 

417 

2291 1  i 

J  . 

Infirmary  and  Asylum 
cases 

431 

540 

1021 

76 

50 

126 

19 

6 

25 

576 

596 

|  J 

Inquests 

370 

211 

581 

32 

26 

58 

22 

16 

38 

424 

1 

IT 

3845 

4753 

|859£ 

66; 

342 

1005 

242 

155 

397 14750 

5250 

!  10, 
l_ 
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i  Disease  of  heart 
j  Disease  of  heart  and  liver 
:  Disease  of  heart  and  lungs  ...  ’. 

Disease  of  heart,  liver,  and  kidneys 
Disease  of  liver,  with  jaundice,  ascites, 
and  complications  ... 

Disease  of  liver  and  stomach... 

!  Disease  of  liver  and  kidneys  ... 
i  Kidney -disease,  albuminuria  and 
I  uremia 

Lungs  and  kidneys  ... 

Phthisis  and  haemoptysis 
Pneumonia  ... 

Pneumonia  and  pleurisy 
Bronchitis,  asthma,  and  emphysema 
and  complications  ... 

,  Congestion  of  lungs  ... 

Disease  of  larynx 

■  Apoplexy  and'  paralysis  ...  ... 

Softening  of  brain  ... 

General  paralysis 
Epilepsy 

Disease  of  brain  and  meninges 
Effusion  on  brain 
Convulsions... 

Disease  of  spinal  cord 

Disease  of  stomach  and  hsematemesis . 

Chronic  diarrhoea 

Peritonitis  ... 

Csccal  abscess 
Dysentery  ...  ... 

Ulceration  of  bowels... 

Intestinal  obstruction 
Disease  of  rectum 
Disease  of  bladder  ... 

Aneurysm  ... 

Post  partxan  haemorrhage,  and  mis¬ 
carriage 
Anasarca 

Diabetes  ...  ... 

Purpura  ...  ... 

Syphilis 
Typhoid  fever 
Epistaxis 
Gout  ... 

Cancer  ... 

Tubercular  disease  ... 

Pyaemia 

Sloughing  and  gangrene 
Phlebitis 
Necrosis  of  bone 
Caries  of  spine 
Carbuncle  ... 

Erysipelas  ... 

Cellulitis 

Influenza  ...  ..." 

Acute  rheumatism  ... 

Leucocythaemia 

Alcoholism  and  chronic  alcoholism 

,  J-"?sslYe  drinking  and  alcoholic- 
poisoning  ... 

Delirium  tremens  !.. 

Dipsomania... 

Asphyxia  when  intoxicated  ... 

Accident  when  intoxicated,  fractured 
ribs  and  pleurisy 
Senile  decay... 

Ghaustio  lnfirmity>  debility  "and  ex¬ 
strophy 
Syncope 
Insanity  ... 

Accidental  injury 
Suicide 
Not  stated  ... 


i  8 

9 
10 
■  11 
i  12 
13 

'  14 

i  15 

1 16 
1 17 
18 
is 
,20 
21 
22  j 

23 ' 

24  ! 

25  j 

261 

27 

28 
29 
K) 

!1 

•2 

r3 

4 

o 

6 

7 

{ 

1 


eeewomenPrOPOrtl0n  am°D8^^^^ 

hew** 1 * * *’ ‘^“chyloSietW^  intemPerate  Perso^  from  diseases 

i  return  of  164  deatK  ^Th  ^  1S  agam  lUustrated  in  Class  B 

lie  whole  ;  whereas  the  death6  famou^  to  more  than  16  per  cent, 

't.  of  the  adult  deaths  in  theS?  causes  form  only  4  per 

e  general  population  of  the  metropolis. 


il6.  It  is  obvious  that  so  large  an  abnormal  increase  in  the  death- 

rate  cannot  occur  under  the  head  of  one  disease  without  some  reduc¬ 
tion  under  the  head  of  others  ;  and  it  may  be  supposed  that  such  a 
displacement  of  the  mortality,  analogous  to  what  is  observable  in  the 
returns  relating  to  zymotic  diseases  when  one  of  them  is  especially 
prevalent,  reduces  the  proportionate  mortality  from  the  more  common 
diseases  among  the  intemperate. 
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Table  III. 


Causes  of  Death. 


All  causes  •  ••  .  ••• 

Pneumonia  and  Pleurisy ... 
Bronchitis,  Asthma,  Em¬ 
physema,  and  Conges¬ 
tion  of  Lungs  ... 
Phthisis  ... 

Heart-Disease  ...  ••• 

ChylopoieticJViseera  (dis¬ 
eases  of)  _ 

Nervous  Diseases...  ■■ 
Kidney-Disease,  Albumin¬ 
uria,  Unemia  ... 


All  ages  over 
20  in  London 
in  1878. 

Class  B. 

Class  C. 

Classes  B 
and  C. 

Total. 

Per 

cent. 

Total. 

Per 

cent. 

Total. 

Per 

cent. 

Total. 

Per¬ 

cent. 

41,929 

_ 

1,005 

_ 

397 

— 

1402 

— 

1,717 

3.8 

70 

7.0 

11 

2.8 

81 

5.7 

6,498 

15.5 

107 

10.0 

11 

2.74 

118 

8.4 

7,966 

19.2 

162 

16.1 

22 

5.54 

184 

13.1 

4)517 

10.77 

76 

7.56 

13 

3.3 

S9 

6.35 

1,715 

4.0 

164 

16.0 

150 

38.0 

314 

22.4 

5,186 

12.36 

154 

15.32 

85 

21.4 

239 

17.0 

1,351 

3.22 

75 

7.45 

20 

5.0 

95 

6.77 

considerable  group  referred  in  general  terms  to  alcoholism  or  chronic 

alTr!!' Table  hi  thowslhe  number  of  deaths  from  some^ofttie  grin- 

de^h^hi  Londoifln^lSTS.Vnd  iiV' tlfose^  compris^l  in  Classes  B  and 

C  S^he'fmures  to  which  we  have  throughout  referred  for  compari- 
arc  those  in  the  Registrar-General’s  Forty- first  Annual  Report, 
published  in  1880,  the  year  in  which  the  bulk  of  our  materia  wai 

collected.  Chairman;  W.  H.  Broadbent,  W.  Squdus, 

GEOBOE  FIELD,  T.  MORTON,  WILLIAM  11 IC KM  AN,  ROBERT 

F  vrouharson,  F.  J.  Mabshall,  Henry  Power,  Henry 
Juler,  William  Sedgwick;  Malcolm  Morris,  V .  H. 
Lamb,  Honorary  Secretaries. 


ot  The  deaths  in  Class  B  from  diseases  of  the  nervous  centres 
37- kf  +n  i  nr  1)4  if  we  include  9  from  delirium  tremens.  The 
figure  14.42  per  cent,  of  all  the  deaths,  the 

latter  to  15.32  ;  whereas,  in  the  atlnlt  population  of  London  gencr- 
nllv  these  causes  only  account  for  12.30  per  cent,  of  the  deaths. 

38  There  is  also  some  evidence  that  deaths  from  these  causes  occur 
at  rather  earlier  ages  among  the  intemperate.  They  are  mainly  dis- 
lloi  Svanoi  life ;  .»!  the  nnnrhcr  ol \ 

in  London  is  highest  in  the  decade  from  Go  to  t  o,  the  figures  tor  tue 
preceding  decade,  55  to  65,  being  much  lower:  but  the  sample  of 
mortality  from  these  causes  among  intemperate  persons  with  which 
we  are  dealing,  shows  as  many  deaths  between  o0  and  ^Oasbetxe 
60  and  70,  and  a  somewhat  larger  proportion  of  the  u  hole  at  ages 
between  50  and  70  than  the  general  mortality  shows  at  the  somewhat 

la  39  ‘The’  deaths'  from  diseases  of  the  heart,  76  in  number,  amount 
to '7  56  per  cent,  of  the  1,005  deaths  of  intemperate  persons  111  Class 
B,  which  is  considerably  below  the  percentage,  10.77,  prevailing 

anion0*  adults  in  London  generally.  — - 

40  To  kidney-diseases,  albuminuria,  and  uraemia,  are  referred  1  o 
of  the  deaths,  or  7.45  per  cent.;  whereas,  in  the  adult  metropolitan 
population  generally,  such  deaths  are  only  3.22  per  cent  of  the 
whole.  It  would  seem,  therefore,  that  disorders  of  the  kidney  aie 
conditions  whose  frequency  or  fatality  is  notably  increased  by  intern¬ 
al*  The  figures  relating  to  diabetes  and  erysipelas  are  too  small  to 
be  of  much  value.  There  are  only  six  deaths  from  the  former^  an  l 
seven  from  the  latter.  Both  figures  are  higher  than  we  should 
expect  from  the  Registrar-General’s  tables  relating  to  London 

42.  The  only  remaining  important  cause  of  death  amone  adult.  . 

“  old  age”  or  “senile  decay”,  which  accounts  for  about  0  per  cent,  of 
the  adult  mortality  in  London,  all  the  instances  being  over  Go  years 
of.  aoe.  Only  13  of  the  1,005  deaths  in  Class  B  were  registered  under 
this°head,  which  would  yield  a  percentage  of  T.29,  or,  if-  deaths  of 
persons  under  60  be  eliminated,  as  we  think  they  should  be,  1.  . 

43.  On  the  other  hand,  the  17  deaths  registered  under  the  heads 
of  atrophy,  debility,  general  infirmity,  and  syncope,  are  just  twice  as 
many  as  we  should  expect.  Nine  of  these  are  of  persons  under  GO 
years,  of  age  ;  and  wc  think  it  probable  that  these,  with  the  two  eases 
of  senile  decay,  also  under  60,  do  not  differ  materially  from  six  others 
registered  under  the  heads  of  alcoholism  and  chronic  alcohohsm  , 

and  should  be  classed  with  them.  ,  .  ,,  • 

44.  There  are  also  ten  accidental  deaths,  111  which  either  the  acci¬ 
dent  or  the  fatal  result  is  supposed  to  have  been  brought  about  in 

some  measure  by  intemperate  habits.  ,  .  , 

45.  We  find,  therefore,  upon  the  whole,  reason  to  think  that,  m  t 
metropolis,  the  mortality  among  any  considerable  group  of  intem¬ 
perate  persons  wall  differ  from  that  generally  prevailing  a  0  g 
adults  in  the  following  important,  particulars,  viz  a  fourfold  increase 
in  the  deaths  from  diseases  of  the  liver  and  cliylopoietic  viscera  ,  a 
twofold  increase  in  the  deaths  from  disease  of  the  kidney,  a  decrease 
of  half  as  much  again  in  those  from  heart-disease,  a  marked  increase 
in  those  from  pneumonia  and  pleurisy,  a  considerable  increase  anc 
an  earlier  occurrence  of  those  from  disease  of  the  central  nervous 
system  ;  a  marked  decrease  in  those  from  bronchitis,  asthma,  emphy¬ 
sema,  and  congestion  of  lungs,  a  decrease  nearly  as  great  m  those 
from  phthisis,  and  a  later  occurrence,  or  at  least  termination,  ot  the 
disease  ;  a  very  large  decrease  in  those  from  old  age,  with  an  increase 
ic  those  referred  to  a+r^phy,  debility,  etc.,  and  the  addition  of  a 


COMPOUND  FRACTURE  OF  THE  FEMUR,  ERYSIPELAS, 
PYrEMIA  •  AMPUTATION  OF  THE  THIGH :  SUBSE¬ 
QUENT  EXARTICULATION  AT  THE  HIP: 
COMPLETE  RECOVERY. 

BY  ARTHUR  E.  BARKER,  F.R.C.S.,Eng., 

Assistant  Professor  of  Bu^e°n  at 

The  following  case  appears  to  present  several  points  of  special 
sureical  and^path ologi cal  interest,  and  to  deserve  particular  notice 
It  illustrates,1  in  the  first  place,  what  is,  however,  unf 01  tunately  rare 
in  experience  namely,  the  possibility  of  recovery  from  pyaemia,  even 
in  ^patient  weakened  by  a  most  severe  injur,  pro 
rotinn  and  an  attack  of  erysipelas.  Secondly,  it  illustrates  me 
feasibility  in  some  cases,  of  amputating  with  the  best  results  through 
he tighter  impound  fracture,  leaving  ocmpo^dto^ 

ture  in  the  neighbourhood  of  the  hip-joint  to  b,e‘iS  ThhSUt 
later  on  when  the  first  amputation  wound  is  healed,  lhircuy,  u 
shows  that  in  such  a  case  it  is  possible  to  exarticulate  the  whole  of 
the  remaining  bone  up  to  the  hip  joint,  without  re-amputation 
through  the  soft  parts,  but  through  a  moderate  opening  in  the  outer 

These  last,  considerations  lead  one  to  speculate  whether  in  certain 
cases  of  extensive  disease  or  injury  about  the  bip-joi^wrHi  or 
without  disease  or  injury  lower  down,  where  under  ordm^  err 
cumstances,  amputation  at  the  hip- joint  would  Jg 

but  where  owing  to  the  great  weakness  of  the  patient,  such  w  oulu 
almost  inevitably* prove  fatal  from  shock,  it  nnght  not  be  proper  to 
amputate  through  the  thigh  lower  down  as  a  prel uninaxy  ,  « 

recovery  from  this  operation,  deal  with  the  mischief  at  the  nip  J 01 
with  the  diminished  risk  shock)  of  operating  01  P 

instead  of  a  whole  limb.  Apart  from  shock,  the 
the  two  amputations  (if  re-amputation  be  decided  on)  are  probaby 
almost  equal  in  these  days  of  antiseptic  surgery.  ?e  thwas _it  may 
I  am  satisfied  that  if  I  had  amputated  m  the  first  instance  thro  ig 
the  hip-joint  in  the  case  now  to  be  recorded,  the  patient  would  no 
have  survived,  so  great  was  his  weakness  at  the  time  ,  ''  1  ‘  ‘  ’  J 
removing  the  limb  at  a  point  lower  down  the  thigh  be  was  > 
prepared  for  subsequent  treatment  of  the  compound  future  at  ™ 
joint  by  ex-articulation  of  the  bone  or  even  re-amputation,  had  this 

bTo”tTSSwing  digest  ot  the  very  extended  notes  ot  t he  casein 
the  hospital  clinical  register,  I  am  indebted  to  Mr.  J 

‘ 1 1  WAV.!  a  healthy  man,  aged  29,  a  ri  vetter,  fell  from  a  roof  to  ^ground, 
on  November  30th,  1880,  and  was  at  once  placed  in  University  Collie 
Hospital,  under  the  care  of  my  colleague,  Mr.  Berkeley  Hi  • 
admission,  he  was  suffering  from  the  shock  of  the  fall  anc  ,. 

compound  fracture  of  the  femur,  a  little  below  its  rnu  t  ■ 
gnosed.  The  external  wound  was  only  about  an  inch  a  * 
long,  but  communicated  with  a  cavity  extending  upvvar  s 
or  six  inches,  and  full  of  soft  clot,  in  which  the  bone  a v  p«  . 
bare.  The  wound  was  carefully  washed  out  with  caibo  ic 
to  twenty,  and  was  dressed  according  to  Listenan  pnncip  , 
limb  being  then  placed  upon  a  bracketed  splint.  TOv,0le 

For  the  first  few  days,  the  patient  went  on  fairly  well  on  ’ 

but,  at  the  end  of  the  week,  began  to  complain  of  muc  qd 

and  starting  in  the  limb,  the  temperature  rising  o  •  • 
December  10th,  Mr.  Hill  found,  on  removing  the  dressings,  cons 
able  oedema  from  the  wound  to  the  knee,  but  no  redness.  <  ,._t 

sings  were  now  re-applied,  and  the  limb  put  up  on  a  strain 
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with  the  Scotch  sheet  and  weight  extension  a+  p  T> »»  av.  a 
tnre  was  103°,  and  the  patient  passed  a  verv'harl  ./i/’  th°  t,enil^ra' 

ssyapSKsssSsit 

was  much  vomiting,  with  several  rigors,  rise  of  temperiture S’l04 p- 
and  severe  pain  ;  there  was  also  o-irhnW;.,  lempeiature  to  104.(5  , 

dressing  of  boracic  lint  and  oakum  annual  \  n  ,  .  '  c-’  and  a 
ture  gradually  fell  to  102°  Pphed‘  After  thls> the  tempera- 


101 


patient  was  removed  to  tfielSteotious 

,?« r ^ 

January  3rd,  much  drowsiness  was  noticed  Pe]r'lll01Kl0  of  lron-  On 
a  commenced  S 

atrd^ha^in^fe^l^wHh  Tb^'h “  rathJer.  “b°W.”  very  foul, 
faint  blush  5n  the  Sm  tSe  r  “h,  S'4  C  "Tv™  “ 
appeared  over  the  estensor  tendons  Sf  tl.t  rirfAfi  abs“s? 
about  a  drachm  of  yellowish  nus  whon  n  °i  ^  tbumb’  and  yielded 
ated  about  102°.  On  the  14th  the  wound  peaed  ’  temperature  fluctu- 
to  evacuate  pus  On  the  18  ?  W  “  6  °n  the  9tb  was  reopened 

abscess  on  the  outer  side of  the  leftftS0”8  Wer<\  Tf- int°  a  sma11 
evacuated;  also,  into  a  small  purt ??d  **  i^doroas  P™ 
condyle  of  the  right  humernsT  f  *  °ver  the  Vernal 

in  the  latter  ^el  for  fluctuation  ; 

another  small  abscess  had  to  hn’nno  ^  a  1u™  e®caPed-.  On  the  22nd, 
olecranon.  On  the  29th  the  richt  on  the  inner  side  of  the  right 
organised  by  suppuration  t  h /in  °!'  ]0iat  was  foand  to  be  dis- 

it  was  fixed1  oTS  anaio  After  ^ainage, 

appeared,  the  various  muemio  °m  tpls’  as  tlie  erysipelas  dis- 
February  7th  the  patient  ™°.absce*»es  8'raduall7  healed,  and,  on 
came  under  my  care  A  sinus  l/0/'  ?r°mtbe  erysipelas  ward,  and 
open,  and  bare  bone' could  bef  tlhere  VS  elb°w:joint,  was  still 
found  in  the  urine,  but  no  albumen  h^alme  Casts  were 

profuse  d^scharge^fro^' the  ^vound  nro  from  prolonged  and 

latter  on  being  explored  showed  no  r the  fl'acture>  and  a«  the 

much  fever,  I  amputated  the  limb ^fPair>  and  as  there  was 
thigh,  on  February  16th  hv  .  a  little  above  the  middle  of  the 

cut,  pus  poured  out  of  the  tissues  around' in  1  ^hlle  th®.sc:  were  being 
scraped  away  all  granulations'  within  read? of' The'f  ^ 

stump,  especially  those  in  the  lon»  !  \°f  thc  face  of  the 

trochanter,  and  havino-  secured  n  r,  ,  k  readlino  up  to  the  great 
ligatures,  the  whole  wound  was  sponged  whh°f  v^.els  .with  catgut 
by  seven  silver  sutures  drain  „  i;  •  w!tb  carbo_lic  oil,  and  united 
It  was  then  covered  with  lint  dinn^  i  -ln°  infcad'ed  in  fhe  usual  way. 
thick  layer  of  salicyffc woof  CarboPcToi1' overlaid  with  a 

the  top  of  the  pelvis  a  ouantitv  of  *  r  agam  1  Packed>  as  high  as 
freshly  baked  £  had 'been 

■Jandaged  round  the  stump  and  un?o  tbo  ^  -Th  S  be,m^  very  firmly 

ng.  Although  very  little  blood  '  *  C  \ls’  completed  the  dress- 

*came  bad  feveraUimi  dm W  the  J°St>  the  Patieilt’s  P«ke 
dmost  ceased  at  one  time  Brand  v  ®perflon’anf  the  respiration 
dly,  however,  soon  produced  a'mneh  >  etber  .hypodermic- 

>atient  passed  a  quiet  night  The  te  "  6\.  state  °f  things,  and  the 
-uHfic  Sext  m  Jingtaffan^to  S'™*”  «  »  -.M.  was  J02.fi-, 

t  looking  well,  t£JhdthoSd?scblr”e0w”4  f0rthe  ®rst  time,  and  found 
16th  it  was  again  dressed  ^cbar0e  was- free  and  offensive.  On  the 

laving  united  except  at  the  draS^onen^68  W6f  removed-  the  flaps 
lve  pus  was  found  in  the  old  di  -  P  .8?;  A  hr°°d  deal  of  offen- 
TOund  healed  steadily  and  onlhe  wl^i  Afte.^.  this,  the  amputation 
3ading  from  it  to  the ^lole>.raPldl7 ;  but  the  old  sinus 
-oely.  It  was  noticed  now  that  The  ^  disc¥^ed  very 

er7  edematous  and  brawnv  alth  about  fche  hip-joint  was 

ischarge.  The  condition  /as  such  ^  tth<5re  WaS  n°  reteation  of 
tad  bone  near  the  joint  faith  r  r*  t0j  suo^est  the  presence  of 

*es  of  the  case  pointin^lto^fractnre  ^  n°?in^  in  tpe  original 
Jm  the  state  of  the  emf  of  tho  th^’  and’  °n  the  other  hand, 

e  conclusion  that  death  of  f  ir>  t  p-’  ?ere  ivaf  nothing  to  warrant 

ace  a^er  amputS  I  S fthf  ^  StTUmp  had  taken 
ever  the  trochanter  and  ™  ld|ther.efore’1  enlarged  the 
-r,  and  found  a  comminuted  fracture  of  the 


femur  there  (not  before  suspected),  and  about  six  or  seven  loose 

ftBpnyto  TOtwnojei  The  line  of  fracture  plainly  ran  into  tlie 

eck  of  the  femur.  Ihe  question  now  arose,  whether  the  dead  bone 
should  be  left  alone,  to  be  cast  off  by  the  usual  process  or  whethe? 
reamputation  at  the  joint  should  be  performed.  The  first  of  these 
issues  of  the  case  could  hardly  be  hoped  for,  however  in  view  of  the 
fact  that  the  man,  whose  condition  had  much  improved  after  tlie 
first  ampiitation,  was  now  commencing  to  suffer  much  from  the  clis- 
aige  and  fever,  consequent  upon  the  extensive  bone  suppuration 
and  the  oedema,  on  the  other  hand,  was  steadily  increasing  But 
amputation  at  the  hip  joint,  also  appeared,  under  the  circumstances 
_  '  C1'y  ffreat  risk.  I  therefore  determined  on  a  middle  course’ 
namely  to  attempt  to  exarticulate  what  remained  of  the  femur’ 
though  the  trochanteric  wound  still  further  enlarged  downward J’ 
f easible’  as  there  was  already  a  good  sized  wound  over 
•  i°  br°ken  bone>  and  also  as  the  latter  appeared  separated  to  a  con 
siderable  extent  above  by  suppuration.  I  hoped^t  a  vertkS’l 
incision  on  the  outer  side  of  the  thigh  only  would  produce  less 

fw.C+  t1£!an  amPutati°n  at  tho  joint,  and  would  also  admit  of  the 
fieest  drainage  of  the  suppurating  structures. 

Idarch  3°th,  therefore,  I  enlarged  the  trochanteric  wound  down- 
ards  for  some  inches,  thus  gaining  free  access  to  the  joint  and 
ound  the  head  of  the  femur  loose  and  necrosed  within  the  latter 
be  fracture  having  regularly  comminuted  the  neck.  Having  lifted 
out  the  head,  I  then  seized  the  upper  end  of  the  shaft,  and,  dragging 
strongly  on  it,  gradually  dissected  it  out  of  the  stump  from  abovS 

downwards  to  its  lower  end.  The  only  real  difficulty  met  ^itt  ii! 

performing  tins  exarticulation  was  m  reaching  and  dividing  the  in¬ 
sertions  of  the  psoas  and  lliacus  muscles.  This  was,  however  over- 

glT i  ,y  Unnf  a  iPair  0f  curved  scissors  which  reached  the  ’deep- 
seated  small  trochanter  with  less  difficulty  and  danger  than  the 
knife.  But  little  blood  was  lost  during  the  operation,  owing  to  the 

th^fart  ?w8+bXtCrnai  an/  “  the  l0ng  axis  °f  the  Iimb>  aad  also  to 
the  fact  that  the  enucleation  was  performed  for  the  most  part  with 

a  blunt  elevator  working  close  to  the  surface  of  the  bone  The 
pulse  and  respiration,  however,  became  at  one  time  very  rapid  and 
feeble,  and  artificial  respiration  was  resorted  to  for  a  minute  or  so 
Ibis  and  some  brandy  by  mouth  soon  brought  the  patient  round’ 
and  b  p.M.  he  appeared  very  well.  The  large  resulting  wound  was 
packed  with  strips  of  lmt  soaked  in  carbolic  oil,  and  its  edges  were 
brought  together  temporarily  with  a  few  stout  wire  sutures.  On  the 
next  day,  under  chloroform,  the  lint  was  removed,  and  the  stitches 
tl.f  .t1ened’  oae  deeP  supporting  wire  being  passed  through  the 
whole  thickness  of  the  stump,  and  secured  with  lead  buttons.  The 
wound  was  now  covered  with  lint  dipped  in  carbolic  oil  and  a  laro-c 
sponge  wrung  out  of  carbolic  solution  was  placed  under  it  to  re¬ 
ceive  the  discharge,  which  was  free  at  first ;  this  sponge  was  changed 
e\ep  four  hours.  On  April  5th,  all  the  stitches  were  taken  out  ex¬ 
cept  the  deep  supporting  one,  which  was  left  in  until  the  19th  when 
it,  too,  was  removed,  and  the  drain  tubes  were  shortened. 

But  little  remains  to  be  said  after  this,  except  that  the  liealino- 
process  went  on  uninterruptedly,  the  patient  being  up  in  a  chair 
without  any  further  need  of  drainage  on  the  30th."  On  May  15tli’ 
the  man  was  rolling  himself  about  in  a  wheeled  chair,  having  gained 
flesh  rapidly  and  looking  well.  On  June  8th  he  left  hospital  for  the 
convalescent  home,  using  crutches.  When  he  returned  some  weeks 
later,  he  was  looking  the  picture  of  health,  having  become  fat  and 
strong.  The  long,  boneless  stump  was  soft  and  healthy,  and  gave 
linn  no  trouble.  A  little  later,  I  gave  him  a  leather  buckle  splint 
and  pin,  with  which  he  was  soon  able  to  walk  fairly  well.  Durin» 
the  last  year  he  has  frequently  shown  himself  at  the  hospital,  and  a 
healthier  looking  man  could  hardly  be  found  in  spite  of  the  loss  of  the 
whole  right  lower  limb  and  complete  ankylosis  of  the  right  elbow.  The 
latter  is  the  only  bad  result  of  tlie  pyaemic  condition,  from  which  his 
constitution  does  not  appear  to  have  suffered  permanently  in  the  least 
I  cannot  conclude  these  notes  without  saying  that  it  appears  pro¬ 
bable,  that  the  very  satisfactory  issue  of  the  two  grave  operations 
just  described  may  be  in  a  great  measure  attributed  to  the  complete 
rest,  local  and  general,  which  was  rendered  possible  by  the  use  of 
the  unfrequent,  dry,  antiseptic  dressing  in  the  subsequent  treatment 
Next  to  the  thorough  cleansing  of  the  wound,  it  appeared  to  me 
urgently  necessary  that  the  very  large  raw  surfaces  should  be  kept 
firmly  in  contact,  steadied,  and  compressed  by  strong  elastic  pres¬ 
sure,  and  by  some  material  which  would  not  readily  lose  its  elas¬ 
ticity  nor  require  to  be  changed  soon.  The  wound  would  thus  have 
continuous  rest  for  some  days,  and  the  patient  be  spared  the  anxiety 
and  extra  shock  of  early  disturbance.  I  therefore  employed  a  form 
of  dressing  I  have  found  perfectly  adequate  in  a  considerable  num¬ 
ber  ot  serious  amputations.  This  was,  moreover,  a  case  unsuited  for 
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theListerian  dressing,  however  valuable  in  (Jther  eases,  as  the 
patient  was  peculiarly  susceptible  to  the  ill  effects _  of  carbolic  acid 
even  in  smaU  quantities.  The  amount,  therefore,  that  would  have 
been  absorbed  had  I  performed  these  two  very  large  operations  with 
the  spray,  etc.,  would  have  probably  been  sufficient  to  produce 
grave  danger  and  seriously  to  have  complicated  the  case. 


REMARKS  ON  INDIAN  ENTERIC  FEVER. 

By  RICHARD  H.  QUILL,  M.D., 

Burgeon  Army  Medical  Department,  Assirgarh. 

The  very  great  divergence  of  opinion  as  to  the  etiology  of  enteric  fever 
in  India,  which  exists  among  medicalmen  practising  there,  warrants  me 
in  thinking  that  any  contribution  (be  it  ever  so  small)  towards  the 
elucidation  of  this  subject  cannot  fail  to  be  of  some  interest  to  the 
profession  at  large.  It  is  this  belief,  at  any  rate,  which  permits  me 
to  venture  on  the  consideration  of  a  subject  already  very  fully  ex¬ 
plored  by  physicians  so  competent  in  aught  that  appertains  to  tropical 
medicine  as  Sir  J.  Fayrer,  Professor  W.  C.  Maclean  of  Netley,  and 


Brigade-Surgeon  Marston,  A.M.D.  .  ,  , 

For  the  sake  of  clearness,  I  will  commence  by  briefly  stating  what 
these  opposite  views  on  the  etiology  of  enteric  fever  in  India  are. 

On  one  side,  it  is  held  with  much  confidence  that  the  entrance 
into  the  human  system  of  faecal  impurity  (though  not  necessarily  ot 
a  specific  character)  is  undoubtedly  the  cause  of  enteric  fever  in 
India,  in  just  the  same  way  as  such  a  cause  produces  that  le\er  at 
home  ;  while  an  opposite  sect  of  thinkers  (and  whose  number,  I  would 
say,  seems  to  be  yearly  increasing)  hold  that  the  great  majority  of 
cases  of  enteric  fever  in  India  are  due  to  what  they  call  climatic 
causes” — a  very  loose  term,  it  must  be  confessed,  but  one  which,  tor 
the  present,  does  not  seem  capable  of  being  made  more  exact.  It  is 
very  desirable  to  decide  which  of  these  beliefs  is  deserving  ot  cre¬ 
dence.  Those  who  hold  that  every  case  of  enteric  fever  m  India 
owes  its  origin  to  some  ftecal  infection  of  the  blood  must,  as  a 
natural  consequence,  admit  that  the  disease  is  then  one  w  uc 
can  be  effectually  guarded  against  by  the  exercise  of  sanitary  vigi¬ 
lance  ;  and  further,  that,  by  the  introduction  of  additional  and  more 
perfect  sanitary  precautions,  as  time  goes  on,  it  may  be  eliminated 
almost  completely  from  the  diseases  to  which  the  soldier  serving  in 
India  is  subject.  This,  it  must  be  acknowledged,  is  a  very  satisfactory 
and  pleasant  belief.  But,  on  the  other  hand,  if  it  be  clearly  proved 
that  the  most  painstaking  inquiry  fails  to  connect  the  occurrence  ot 
cases  of  enteric  fever  in  India  with  any  faecal  impurity,  and,  more¬ 
over,  that  strong  grounds  exist  for  believing  that  the  cause  ot  this 
fever  lies  in  the  climate  of  India,  then  we  must  confess  that  the 
utmost  perfection  in  the  sanitary  condition  of  a  cantonment  fur¬ 
nishes  no  guarantee  against  the  presence  in  it  of  that  which  is 
capable  of  producing  enteric  fever.  One  thing,  however,  is  very 
plain  ;  and  that  is,  that  the  giving  of  our  adherence  to  the  theory  ot 
the  climatic  origin  of  enteric  fever  in  India  in  no  way  absolves  us  from 
paying  the  most  thorough  and  anxious  attention  to  the  sanitary  con¬ 
dition  of  any  station  in  which  we  may  be.  ,. 

If  enteric  fever  were  a  disease  unfrequently  met  with  in  India, 
there  might  be  some  reason  in  not  attempting  the  solution  of  a 
problem  so  surrounded  by  difficulties  as  is  the  etiology  of  that  dis¬ 
ease  as  met  with  in  India  ;  but,  when  the  fact  is  forced  upon  us  that 
(with  the  exception  of  cholera)  there  is  no  disease  which  causes  so 
great  a  mortality  among  British  troops  in  India,  as  docs  enteric 
fever,  then  there  is,  I  consider,  an  obligation  placed  upon  all  w  10 
have  the  opportunity,  to  endeavour  (as  best  they  can)  to  shed  light 
upon  a  question  of  so  great  an  interest  to  the  State. 

Besides  this  mortality,  the  lengthened  period  of  inefficiency  which 
enteric  fever  entails  upon  its  victims  must  not  be  forgotten.  Only 
the  very  lightest  duties  can  be  safely  undertaken  by  a  soldier  toi  a 
considerable  time  after  convalescing  from  an  attack  of  enteric  te%  er. 
It  leaves  him  anaemic,  debilitated,  and  very  prone  to  suffer  horn  in¬ 
testinal  disturbances  on  the  smallest  exposure  to  chill  or  over-exer¬ 
tion.  Indeed,  I  am  so  impressed  with  a  consideration  of  the  difficulty 
which  convalescents  from  enteric  fever  in  India  experience  in  shaking 
off  thoroughly  that  disease,  that  I  think  it  would  be  wise  to  rule 
“that  anyone  who  has  suffered  from  a  severe  and  well  marked  attack 
of  enteric  fever  while  serving  in  India  shall  be  sent  home  for  a 
change  of  air  for  a  period  of  not  less  than  six  months”.  In  the  case 
of  a  soldier,  he  would  be  sent  to  the  regimental  depot,  where,  under 
the  influence  of  good  food,  plenty  of  fresh  air,  and  prompt  medical 
aid  on  the  advent  of  any  relapse,  he  would  have  a  far  better  chance 
of  complete  restoration  to  health  than  at  his  own  home,  which,  in 


nine  cases  out  of  ten,  would  be  found  to  be  anything  but  a  desirable 

heinrelaUorn  to  this  question  of  change  of  air,  I  would  say  here  as 
rny  individual  opinion  toa  ™ 

foracha^g^to'home. '  At  all  hill-stations,  the  difference  between 
u  tSture  of  the  day  and  night-time  is  very  marked ,  as  a 
u  nf^this  delicate  men  (especially  if  they  happen  to  be  conva- 
WW  from  ’  any  abdominal  affection)  are  very  liable  to  become 
lescingfr  ;h  )  attack  Gf  diarrhoea  or  hepatic  congestion  fol- 

f  of  which  tends  in  no  small  degree  to  doing  away  with  the 

low s,  eitl  ...  have  previously  derived  from  the  corn- 

benefit  the  mans  ‘  .  hill-climate  Recovery  from  such  attacks 

Par‘*tVeLTIS.nfoS 'KSd«  a  third  one;  and  in  this 
is,  only  too  ofte  ,  -f  b  i  hastened  and  consolidated  by 

‘to  obtests  more  SSfjS&S 

opinion  of  no 

than  j  may  be  permitted  to  say,  deserves  greater 

one  on  tropical  diseases,  ^  tQ  corroborate  the  views 

“eld  b^rofessor  Maclean  on  this  question,  I  am  desirous  of  giving 
*i  '  u  .fa,,  examination  I  have  made  of  the  annual  returns  of 
the  result  of  an  exai  troops  at  my  present 

F  "rLTceLTi'ndia.  I  wouW  ray  that 
IsSSrh  w^  unoccupied  by  British  troops  during  the  years  187b 
j  rnr  (l  cannot,  at  least,  find  any  returns  for  these  years).  I 
"ust  not  Sen  be  considered  as  referring  to  these  years  m  there- 

“itr  The°  development  of  the  purpose  in  view,  some  account  of 
Assfrgarh  in  regard  to  its  position  and  its  sanitary' arrangements,  is 
Assmgarn,  in  reg>  description  of  the  fortress  is 

necessaiy  hence  the  tolio  |  situated  in  the  north-east 

unavoidable.  The  f oitress^  ass  g  isolatcd  hill  of  the  Bath- 

p^erangeeandm?s^ 800  feet  above  the  -rounding 

„,lfi  „  railway  station  about  seven  miles  distant,  there  is,  i  n  v 

surface-drains  open  outside  the  fortress.  .  „  ii 

The  consenrancy  is  carried  out  by  the  “  dry  earth  sj .  >  ‘  , 

details  of  which  are  strictly  adhered  to.  The  latrines  are  cleaned 
twice  each  day  (morning  and  evening)  ;  their  contents  lowered  f 
tte  wSs  in  covered  iroS  buckets,  and  then 

deep  ravine,  about  two  hundred  yards  distant ,  from  there,  tne  se 
a<rePis  quickly  and  efficiently  removed  by  the  denizens  of  the  jung  , 
who,  Ihave  every  reason  to  suppose,  look  with  much  favour  on  the 

method  adopted  at  Assirgarh  for  the  disposal  of  its  which  is 

The  water-supply  is  dependent  upon  the  annual  rainfa  » 
recdvcS  inToSlargeLnks.  oL  of  these  tanka  n .  specally £ 
apart  for  the  supply  of  drinking  water  to  the  residents  in  the  fortre^, 
at  the  upper  end  of  this  tank  is  placed  a  species  of  ^te^^:^  the 
purifies  the  water  fairly  well  As  a  further 

water,  before  being  used  by  the  troops,  is  passed  through  Macnamam 
filters,  one  of  which  is  placed  in  each  barrack-room.  Af 
filtration,  the  water  is  perfectly  clear,  and  free  from  either 

^From  this  brief  account  oLAssirgarh,  it  will,  I  think,  be 
the  danger  of  the  troops  quartered  there  suffering  from  exp  ^ 
faecal  impurity  is  very  small;  and  that,  in  consequent*,  >  ^ 

expect  those  diseases  which  are  known  to  be  faecal  m  .  d  ^ 
to  be  of  very  rare  occurrence  there.  Such  an  expectation  is  mdeea 
fully  borne  out  by  facts.  I  have  carefully  examined  the  sick  return 
of  Assirgarh  between  the  years  1875  and  1881,  and  during  5  P  j 
/-tbp  avprairfi  strength  of  the  troops  being  little  over  one  hundicd). 


of  Assirgarh  between  tne  years  iow  ^  ' ' - 

(the  average  strength  of  the  troops  being  little  over  one  hundred), 
have  not  been  able  to  discover  one  single  admission  for  enteric  fever, 
and  but  very  few  for  remittent  fever,  none  of  which  were  the 

type.  When  to  this  statement  I  add,  that  the  great  majority  rf 
soldiers  at  Assirgarh,  during  the  years  I  have  named,  than 

twenty-five  years  of  age,  and  had  a  service  in  India 
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three  years,  I  think  it  will  be  acknowledged  that  the  whole  tells  with 
considerable  significance,  against  those ’who  look  to  cSmatic  infin 
ences  as  being  the  principal  cause  of  enteric  fever  in  IndTa 

T„.,i’ev^'heVers  V?  the  chmatic  origin  of  cases  of  enteric  fever  in 
India  very  correctly  point  out,  that  the  principal  victims  of  this  fever 
are  young  soldiers,  with  little  Indian  service;  and  that  the  older 

from  r\vlfUdrn  SCrV1Ce  of.,f.our  or  more  years,  are  rarely  sufferers 
,.0i  nf  tf,ir^  T  t  ga^Sa^Dg1  thls  observation,  or  attempting  to  ac- 
count  for  it,  I  would  simply  say  that,  for  a  space  of  five  years 

hff.been  occupied  by  successive  batches  of  young  and  un¬ 
seasoned  soldiers  without  the  occurrence  among  them  of  any  type 
of  fever,  other  than  the  mildest  form  of  a-ue  7  }  P 

(  'Ihednmteof  Assirgarh  is  no  better  than  that  of  many  other  sta- 
tions  in  the  Bombay  Presidency,  where  enteric  fever  is  of  only  too 

ETitV1  “  1  alread>'  “H.  isolated  Ua° 

for  tl,e  **  -**  & 

.  jfor.e  linnging  these  brief  remarks  on  an  important  subject  to  a 
conclusion,  and  notwithstanding  the  evidence  I  submit  I  have  ad¬ 
duced  in  favour  of  enteric  fever  being-  a  ffecal  diqptnjA  in  twt 

thSTa  fie  rW°Uld- /ay  that’  personally’  1  ani  by  no  means  convinced 

in  Tnhi!  ^llmpimty  mUSt  eX1St  before  cases  of  enteric  fever  can  occur 
in  India,  I  have  seen  many  outbreaks  of  enteric  fever,  between  which 

and  thpCal  imPanty-  d  was  not  possible  to  trace  any  connection  ■ 

H  tLfh  ’fl0n  thevcontra[y-  many  things  favoured  the  view  of  some 
climatic  influence  being  the  fons  et  orujo  mali. 

The  facts,  however,  which  I  have  gathered  from  the  sick-returns  of 
them  on  record.  to  be  lncambent  on  me  to  place 
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ON  TRANSFUSION. 

By  J.  F.  LE  PAGE,^R.C.P.E„  etc.,  Durham. 

gether  satisfactory,  I  have  devised  an  appa- 
ratns  m  which  there  is  au  endeavour  to  <5m- 
brne  absolute  safety  with  great  facility  in  use. 

Of  the  transfusors  which  have  been  at  our 
service,  that  of  Dr.  Aveling  is,  perhaps,  all 
things  considered,  the  most  serviceable.  But 
it  has  the  disadvantage  of  requiring  very  com- 

fhtmmanipUlat-°n-.  T°  put  ifc  concisely,  each  of 
them  requires,  m  its  use,  for  the  surgeon  to  be 
aided  by  skilled  assistance,  whilst  at  the  same 
time,  there  is  no  safeguard  against  the  injec¬ 
tion  of  a  minute  quantity  of  air,  however  care- 
adept  the  operator  may  be,  an  accident 
which  m  all  probability  would  prove  fatal  to 
the  patient. 

The  accompanying  illustration  shows  how 
these  disadvantages  are  overcome.  One  hand 
alone  is  needed  to  operate  the  transfusor,  and 
the  other  hand  is  at  liberty  to  attend  to  the 
efferent  tube,  whilst  the  attention  of  the  sur¬ 
geon  may  be  divided  between  the  recipient  and 

tbe  mnT«°f  the  bl°°d-  If  any  Portion  of  air 
should  at  first  remain  adherent,  and,  of  course 

unseen,  on  the  inner  surfaces  of  the  tubes,  and’ 
during  the  passage  of  the  blood,  be  carried 
along  with  the  stream,  its  course  is  with  cer- 
tainty  arrested  by  the  glass  air-receiver,  into 
which  it  must  rise. 

The  case  contains  the  apparatus,  knife  for¬ 
ceps,  and  a  small  bottle,  which  latter  is  in¬ 
tended  to  hold  a  compound  powder  composed 
say,  as  follows  :  carbonate  of  soda,  ten  grains  : 
phosphate  of  soda,  two  grains;  chloride  of 


SJSiwwi  water  at  a  temperature  somewhat  higher.  Then  havinc- 
attached  the  receiving  and  delivering  tubes,  the  t  wo  extremities  of 
the  instrument  must  be  placed  in  the  inner  vessel  with  the  air  cham 
ber  downwards.  Now  press  the  lever,  press  the  elastic  bad  refeaTe 

once  -eIearSe  * astic  baI1>  and  after  repeating  that  proceL 
once  or  twice,  turn  both  taps.  It  is  now  ready  for  use  RaiSe 

P^fv011’-  S°  aS  t0  facilitate  the  trails 
•  “  blood  to  the  heart,  and  having  inserted  both  tubes  one 

and  the  other  into  thc  receiving  vein’  the 
light  median  basilic  is  perhaps  the  best,  turn  the  tans  and  in  i k 

srj,;derrss  the  Ierr’  Sr  rSe2: 

the  bad,  and  so  on.  Precisely  one  quarter  of  an  ounce  passes  out 
-IV--  It  1S expedient,  having  commenced  the  transmission  of 
blood,  to  complete  the  process  without  arrest,  lest  coagula  shouW 

The  apparatus  is  made 


„  . - by  Messrs.  Arnold  and  Sons,  and  tlieir 

name  is  quite  sufficient  guarantee  for  excellence  of  workmanship 

snivel!  h°W?ver.’ ®ay that  my  thanks  are  due  to  them  for  so  faithfully 
so  wed,  and  with  such  precision  and  care,  elaborating  from  mv 
drawings  an  instrument  of  some  elegance.  8  y 

A  word  as  to  the  cases  in  which  transfusion  is  indicated  Mv 
speciai  intention  is  that  of  supplying  the  obstetrician  with  a  safe 

there  iLmdanS+  of  transfusmg  blood  after  post  partum  hemorrhage, 
where  the  diastaltic  system  is  practically  dead,  and  the  heart  is 
dynamically  incapable  of  action  in  consequence  of  the  absence  of 
tw  nf  a?  U-P°nh  But  rtansfusion  is  indicated  in  many  other  cases  than 
tfiat  of  uterine  haemorrhage  leading  to  this  condition.  For  instance 
it  is  needed  when  after  excessive  haemorrhage  the  vital  fluid  is  not 
reproduced,  and  the  nutritive  process  is  so  impaired  that  the  per¬ 
sistent  anaemia  would  be  the  forerunner  of  phthisis  or  other  grave 
disease,  did  we  not  supply  red  corpuscles  to  carry  oxvgen,  with  which 
to  re-establish  those  functions  which  are  essential  factors  in  the 
formation  of  haemoglobulin.  And  it  is  certainly  indicated  in  some 
cases  of  haemorrhage  from  the  bursting  of  an  aneurysm,  or  where  a 
main  artery  has  been  divided  ;  with  its  aid,  life  may  at  least  be  pro- 
onged  when  the  stomach  and  rectum  refuse  to  retain  nutriment  in 
the  exhaustion  from  marasmic  disease. 

It  may  also  be  resorted  to  in  the  asphyxia  of  new  born  infants 
the  injection  being  made  through  the  umbilical  vein,  having  pre¬ 
viously  allowed  a  little  blood  to  escape  from  the  umbilical  artery, 
r  or  this  purpose  a  small  quantity  of  blood  taken  from  the  placenta 
and  defibnnated  will  answer  very  well.  In  chronic  as  well  as  in 
acute  antemia  we  may  transfuse,  for  where  the  whole  blood  is  altered 
by  toxic  or  pathological  causes,  it  is  manifestly  advantageous  to  im¬ 
prove  its  quality  by  the  admixture  of  healthy  blood.  It  may  also 
appear  indicated  after  haemorrhages  from  the  stomach  and  intestines 
haemoptysis,  and  some  surgical  operations.  I  would  go  so  far  as  to’ 
suggest,  on  physiological  grounds,  its  occasional  indication  in 
haemorrhagic  fever.  In  the  young,  who  are  robust,  absorption  and 
nutrition  will  soon  replace  the  normal  quantity  of  fluid,  although 
tor  a  time  it  will  be  inferior  in  quality  to  that  which  was  lost,  con¬ 
taining  less  than  the  due  proportion  of  oxygen  carried  by  the  red 
corpuscles.  In  those  previously  suffering  from  anaemia,  and  in  the 
aged  whose  blood  is  very  slowly  reproduced,  it  appears  to  me  that 
the  operation  may,  with  very  great  promise,  be  repeated  more  than 
once  at  intervals  of  a  few  days.  In  cases  of  poisoning,  when  the 
nature  of  the  poison  is  unknown,  or  when  an  antidote  would  not  be 
effective,  or  in  pyaemia,  might  not  occasionally  a  life  be  saved 
by  alternate  depletion  and  injections  of  pure  blood  ?  In  epilepsy  it 
has  been  used  with  marked  success  ;  and  as  in  puerperal  eclampsia 
we  may  presume  an  excess  of  carbonic  acid  and  a  deficiency  of 
oxygen,  may  we  not  here  also  find  it  of  no  little  service  ?  I  should 
remark  that  Prof.  Schafer  has  most  conclusively  shown  that  the  action 
on  the  blood  corpuscles  of  beef,  peptones,  and  some  other  fluids 
when  used  in  lieu  of  blood,  is  most  injurious. 

It  has  been  urged  in  disparagement  of  the  operation  that,  during 
transfusion,  very  painful  symptoms  are  experienced,  followed  after 
its  performance  by  alarming  prostration  and  haemorrhagic  fever. 
This  we  may  admit  as,  in  some  cases,  substantially  correct.  But  what 
is  the  cause  of  all  this,  but  that  the  vital  powers  are  so  stimulated  to 
reassert  themselves  that  the  heart  and  arteries,  certainly  with 
intermissions,  are  making  very  violent  efforts  to  drive  alon<*  the 
small  quantity  of  blood  which  the  system  contains  ? 

The  inference  is  clear,  that  this  most  valuable  operation  has  not 
been  so  frequently  performed  as  it  should  have  been,  and  that  many 
invaluable  lives  have  been  lost  which  might  have  been  saved  by  the 
i mmediate restoration  of  the  failing  powers  of  the  heart  and  nervous 
system  which  it  most  strikingly  effects. 

The  dangers  incident  to  the  operation  are  the  injection  of  particles 
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.♦I  air,  and  the  formation  of  coagula.  The  first  I  have  entirely  over¬ 
come  by  the  use  of  an  air-receiver.  The  second,  by  preparing  the 
Mood  of  the  donor  before  it  is  drawn  from  his  vein.  I  have  attested 
by  repeated  experiments  that  the  administration  of  as  large  a  dose 
of  ammonia  and  of  a  saline  as  can  well  be  tolerated,  ten  minutes  be¬ 
fore  blood  is  allowed  to  flow,  very  effectively  retards  coagulation. 
The  transfusor  may  be  used  either  to  inject  whole  blood  or  defibrin- 
:U.ed  blood  ;  or  saline  solutions  may  be  substituted  where  vital  fluid 
is  not.  obtainable. 


NOCTURNAL  ENURESIS  TREATED  BY  VOLTAIC 

ALTERNATIVES. 

P,y  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Kegent's  Park. 

In  June  1882,  I  was  consulted  in  the  case  of  a  boy,  aged  15,  who 
had  suffered  from  incontinence  of  urine  during  sleep,  ever  since  lie 
was  nine  years  of  age.  He  had  been  treated  with  belladonna  and 
other  medicines  without  relief;  and  as  he  was  about  to  enter  a 
public  school,  where  a  continuance  of  this  trouble'  might  have  been 
particularly  annoying,  the  parents  were  very  anxious  that  something 
more  should  be  done.  The  boy’s  general  health  was  good,  but  lie 
was  considered  a  nervous  child,  and  highly  sensitive.  There  were 
no  a  carides,  but  he  had  a  very  long  prepuce  which  could  only  with 
difficulty  be  retracted.  There  was,  however,  no  suspicion  of  mastur¬ 
bation.  Treatment  by  electricity  having  been  recommended,  I 
applied  the  middle-sized  circular  cathode  over  the  region  of  the 
bladder,  and  the  large  oblong  anode  (five  inches  by  two)  to  the 
lumbar  portion  of  the  spine.  The  current-strength  2.50  milli-amp&res, 
for  five  minutes  at  a  time.  As  alter  a  few  such  applications  no 
material  benefit  appeared  to  have  been  gained,  I  then  added  fifty 
voltaic  alternatives  produced  in  the  metallic  circuit.  The  night 
after  this  was  free  from  the  usual  annoyance,  and  the  boy  has  made 
an  apparently  uninterrupted  recovery. 

•  Sir  Henry  Thompson,  in  his  article  on  Disorders  of  Micturition  in 
plain’s  Dictionary  of  Medicine,  recommends  the  injection  of  a  ten- 
grain  solution  of  nitrate  of  silver  to  the  prostatic  portion  of  the 
urethra  and  the  neck  of  the  bladder,  for  that  troublesome  minority 
irf  cases  in  which  belladonna  has  no  influence  ;  and  he  says  not  a 
single  word  about  electricity.  It  appears  to  me,  however,  that  the 
mode  of  using  electricity  which  I  have  just  described,  and  from  which 
l  have  seen  satisfactory  results  in  a  considerable  number  of  cases,  is 
much  to  be  preferred,  from  being  more  manageable,  and  also  pain¬ 
less.  Nitrate  of  silver  injected  into  the  urethra  of  children,  may 
cause  considerable  local  pain  and  general  systemic  disturbance,  more 
especially  as  these  patients  are  generally  found  to  have  inherited  the 
neurotic  constitution,  and  to  be  unduly  sensitive. 

Seeligmuller  and  Erb  likewise  report  good  results  from  the  use 
of  electricity  in  enuresis.  The  former’s  method  consists  of  the 
introduction  of  a  wire-electrode,  about  one  centimetre  long,  into  the 
orifice  of  the  urethra  (whether  male  or  female),  this  is  connected 
with  the  negative  pole  of  the  secondary  faradic  current,  the 
moistened  anode  being  applied  over  the  os  pubis.  Erb,  in  his  recent 
Handbook  of  Electro-Therapeutics  (Leipzig,  1882,  p.  680)  recommends, 
in  addition  to  an  external  application  of  faradism  to  the  spine,  the 
os  pubis  and  the  perinaeum,  the  insertion  of  a  wire  electrode,  two 
centimetres  long,  into  the  male  urethra,  while  in  girls  a  small  sponge- 
electrode  is  applied  between  the  labia,  close  to  the  orifice  of  the 
urethra.  He  pronounces  the  results  obtained  by  this  method  to  be 
excellent.  It  will  probably  be  allowed  that  the  method  I  have 
described  above,  will,  cateris  paribus,  be  preferable  to  those  of 
Seeligmuller  and  Erb,  more  especially  in  the  case  of  girls. 

The  affection  arises,  according  to  Sir  Henry  Thompson  (Joe.  cit. 
p.  984)  not  from  inability  of  the  bladder  to  retain  a  small  quantity 
e£  urine,  but  from  its  undue  excitability  and  readiness  to  contract ; 
and  there  can  be  no  doubt  that  in  many  cases  such  undue  excita¬ 
bility,  not  perhaps  so  much  of  the  bladder  itself,  as  of  its  centres  in 
the  spinal  cord,  is  at  the  bottom  of  the  affection.  It  is  in  such 
cases  that  belladonna  proves  serviceable.  In  others,  however,  the 
exceedingly  profound  sleep,  which  is  so  common  in  such  patients, 
together  with  debility  of  the  sphincter  of  the  bladder,  or  rather  of 
its  centre  in  the  lumbar  enlargement  of  the  cord,  must  be  considered 
as  conducive  to  the  disorder.  In  such  cases  belladonna  fails  to 
relieve,  while  electricity,  being  a  stimulant  as  well  as  a  sedative 
appears  suitable  for  both  classes  of  cases,  although  more  especially 
for  the  latter. 


ON  A  NEW  FORM  OF  INTRA-UTERINE  PESSARY.’ 
By  JOHN  G.  NEYITT,  M.R.C.S.Eng.,  Chapel  Allerton. 


I  have  an  old  fashioned  prejudice  as  to  the  sanctity  of  the  intra¬ 
uterine  cavity,  but  experience  has  shown  me  cases,  whose  only  hope 
of  relief  lay  in  the  proper  application  of  an  intra-uterine  support. 
A  very  obstinate  case  of  acute  anteflexion,  with  bladder-symptoms, 
and  mental  trouble  (which  the  pessaries  I  tried  failed  to  relieve),  set 
me  to  work,  with  the  result  I  now  bring  to  your  notice.  I  was  not, 
at  that  time,  acquainted  with  the  admirable  instrument  of  Dr.  Wynn 
Williams,  or,  possibly,  I  should  have  relinquished  my  self-imposed 
task  as  inventor,  for  the  more  agreeable,  because  less  irksome,  one 
of  utiliser.  However,  having  endured  the  pangs  of  maternity,  it  is 
now  my  pleasing  duty  to  bring  the  offspring  before  you,  and,  like  a 
fond  parent,  point  out  to  you  what  I  consider  to  be  its  superiority. 

There  are  four  main  objects  desirable  in  all  pessaries  :  1,  efficiency 
when  in  situ-,  2,  few  points  for  retention  of  secretion;  3,  ease  of 
introduction  ;  4,  case  of  extraction.  I  claim  for  the  pessary  I  show 
you  all  these  desiderata,  plus  a  few  other  recommendations. 

’  Bv  the  elasticity  of  the  ring,  it  easily  adapts  itself  to  the  surround- 
ing  parts,  and  thus  takes  a  firmer  hold.  By  means  of  the  rubber 
bands  the  position  of  the  stem,  in  relation  to  the  axis  of  the  pelvis, 
can  be  altered  as  required.  The  spaces  between  the  bands  allow  the 
fiec  passage  of  vaginal  injections,  and  thus  ensure  cleanliness.  The 
bands  are  easily  replaced  if  worn  or  broken.  Each  ring  fits  any 
stem  The  ordinary  Simpson’s  sound  id  the  introducer.  These 
advantages  have  only  to  be  mentioned  to  recommend  themselves. 

I  am  sorry  that  the  shortness  of  the  time  since  the  completion  of 
the  pessary,  and  my  not  being  connected  with  any  hospital  for 
women,  prevents  my  being  able  to  give  you  a  long  list  of  results 
but  in  the  two  cases  in  which  I  have  tried  it,  it  proved  satisfactory 
I  wish  to  record  my  opinion  that  the  cases  in  which  intra-utenne 
stems  are  absolutely  necessary,  are  not  of  frequent  occurrence,  and 
in  the  necessary  cases,  they  arc  not  always  permissible.  Then 
seems  to  be  the  same  danger  with  surgeons  as  with  nations,  who 
havin'’"  a  very  efficient  armamentarium,  make  a  case  to  utilise  it. 

*  The”  •  jessary  is  made  for  me  by  Messrs.  Mayer  and  Meltzer,  t< 
whom  I  have  to  express  my  indebtedness  for  valuable  hints. 

Dr.  Barron  (Southport)  said  that  the  chief  objection  to  th< 
instrument  described  was,  that  the  stem  was  not  sufficiently  firm! 
lixed  and  might  possibly  slip  out  of  place.  The  elastic  bands  allowe< 
too  much  lateral  and  vertical  motion;  and  thus  by  getting  out  o 
order  the  pessary  might  cause  considerable  mischief  and  difficult} 

Dr  Dewar  (London)  thought  Mr.  Nevitt’s  instrument  had  no  ad 
vantage  over  those  of  Routh,  Wynn  Williams,  or  Meadows  and  Bisichs 
it  was  too  heavy  and  too  long  in  the  stem.  A  stem  should  neve 
reach  the  fundus  uteri,  as  it  often  did  harm.  The  advantage  of  Mi 
Nevitt's  instrument  might  be  the  movable  cross-bar  of  his  transvers 

Dr  McArthur  (Anstruther)  considered  the  pessary  to  be  of  ver 
ingenious  construction ;  and  that,  where  an  intra-uterine  stem  ws 
absolutely  necessary,  it  was  likely  to  prove  very  useful.  He  object 
however,  to  the  length  of  the  stem,  owing  to  the  clanger  which  migl 
arise  from  ulceration  or  even  penetration  of  the  fundus.  With  cai 
in  the  adaptation  of  the  length  of  the  stem,  the  instrument  w; 
likely  to  be  both  safe  and  efficient.  _  . 

Di.  Culling w'ORTH  (Manchester)  said  one  advantage  of  bringin 
new  instruments  before  one’s  professional  brethren  was  that,  in  th 
way,  improvements  were  often  suggested  in  points  of  detai 
Doubtless  the  stem  in  the  instruments  exhibited  was  unnecessary 
and  undesirably  long ;  but  that  Mr.  Nevitt  could  very  easily  hai 
altered  He  thought  the  pessary  was  ingenious,  and  possessed  mat 
advantages ;  and  he  certainly  should  try  it  when  an  opportune 
offered,  although  he  quite  agreed  with  Mr.  Nevitt  that  the  numb' 
of  cases  requiring  intra-uterine  pessaries  was  exceedingly  small. 

Mr.  Donovan  (Whitworth)  had  much  pleasure  in  seeing  that  t 
use  of  the  intra-uterine  stem  was  being  improved  off  the  face  of  tl 
earth  At  the  Manchester  meeting,  a  stem  was  brought  forward  ; 
a  panacea  for  all  the  ills  that  the  uterus  was  heir  to.  At  Bath,  al> 
a  similar  stem  was  brought  forward.  In  both  instances,  he  opposi 
their  use.  Mr.  Nevitt  deserved  the  thanks  of  the  section  for  the  ve 
moderate  way  in  which  he  had  brought  the  subject  forward;  and  t 

*  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  t 
Rritish  Medical  Association  in  Worcester,  August  1S82. 
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the  acknowledgment  that  the  intra-uterine  stem  was  only  to  be  used 
in  a  very  small  number  of  cases. 

^,1-  4x-  Stevens  (Bristol)  asked  if  it  were  necessary,  when  usino- 

the  intra-uterine  stem,  to  have  a  ring,  or  anything  else  of  the  kind 

to  keep  it  in  place.  ’ 

Mr.^ ITT,  in  reply  to  Dr.  Barron,  said  he  did  not  find  in  practice 
that  the  stem  became  loosened  from  its  socket.  Dr.  Dewar  had  pro¬ 
nounced  it  clumsy,  and  the  stern  too  long,  but  members  must  bear 
;.n  mind  that  the  instrument  was  as  yet  in  its  crude  form,  and  open  to 
improvement  in  detail ;  and,  with  regard  to  the  stem,  the  one  exhi¬ 
bited  was  made  for  use  in  a  particular  case.  The  makers  had  been 
desired  to  prepare  several  sizes,  but  he  preferred  the  one  shown 
because  of  its  length,  as  a  few  strokes  of  a  saw  would  reduce 
it  to  the  required  size.  He  considered  that,  to  have  rendered 
it  possible  to  alter  the  position  of  the  stem,  was  a  point  of  much 
practical  _  importance.  It  was  not  the  use  but  the  abuse,  of 
intra-uterine  pessaries  which  was  mischievous.  Dr.  Donovan  heard 
t  he  death-kne11  of  such  pessaries,  but  he  might  assure  Dr.  Donovan 
that  the  bell  was  being  tolled  by  those  who  did  not  understand  their 
proper  use  In  answer  to  Dr.  Stevens,  he  said  he  looked  upon  the 
mig  as  indispensable.  He  was  extremely  obliged  to  Dr.  Cullin°-- 
worth  and  Dr.  Edis  for  their  appreciative  and  friendly  remarks.  ° 
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REMOVAL  OF  THE  UTERINE  APPENDAGES. 

By  W.  D.  SPANTON,  F.R.C.S.Ed., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

three  chBdfen  the^Tt  f’  in  Hanley’  married  nine  years',  had 

lorlnctilv  ’ 1  n  1  ^  ?bout  five  Jears  a8'n  i  no  miscaiTiages.  Since 
her  last  labour,  she  had  “never  felt  quite  the  same”  havina  had 

exertion' "  In  JunTTstTifh^n  ^  havin8:  been  Iess  apt  fov 
in  p  in™  ,  last  /24th)  she  was  seized  suddenly  with  a  pain 
m  the  hypogastric  region,  which  extended  to  the  right  im  u  m 

“d  »  fortnight  afterwards  was  'exceed- 
inf/'  m  She  experienced  similar,  but  less  acute  pain  in  the 

and  we  theretal^S  relXTS  e 

which  all  the  patient's  troubles  seemed  to  on>!nate''P  Tbcf'n'  V"" 

1  it  welf  beC*!°n  I’T 

were  use.1 ;  n„  sicknfss  followed  “e  op'Son  **  ga“6  *«*«*• 

which'plssS  off  loon  aftS™nrOStTahXi'lCTC  on’  preceded  by  pain, 
mt  was  0O2“  pZ  lo  eTx  t blfb^ temperature  fiough^ 

■tisl  “iff  fe°a  long  time.  ^ ! 

SK  ^SiXPwXHt  >ST  h':  ^UheemS 

vail.  The  right  ovarv°could  £ tM T‘ T  ‘‘f  bwm  of  anT  veal 
O  touch,  ancl  the  left  ovnrvJi  a,nd  ex(iuisite]y  tender 

Tie  uterus  was  normal  •  nVn  t  U  •  be  felt  e.n barged  but  less  tender, 
■ainful.  She  wi  SmiVt^d  ?  irreSular-  Sequent,  and 

f  «»  -Pita  perto“medm 

lycende  sprav  The  left  L  '  f  ,  2l(l>  1882>  under  boro- 
:,,all  orange,  quite  free  the  ri^i  aontained  a  c£st  thc  of  a 
nd  enlarged.  The  hie-hest  g  *  °'ai'  Vfs  adherent,  indurated, 

'■  !  ‘■he  made  a  goml  Sve^  P  ^  ^  °pCration  wa*  102*  \ 


CLINICAL  MEMORANDA. 

INCUBATION  PERIOD  OF  TYPHUS  FEVER 

oaS  S2 

:£lrt?h~ 

one  ththor  to  see  a  relation  who  appears  to  have  been  suffering  from 
the  disease  The  short  history  of  tKse  cases  is  as  follows  g0”’ 
v-AkE  i.  .J.  O.  male,  aged  about  35,  went  to  Sunderland  from 

mo?the°9thOCs?thatrin  retma?d  on  the  8th,  and  was  taken. 
,  i  T.  •  Jtl  ’  s0.  that>  m  bis  case,  tlie  greatest  possible  period  of 
incubation  was  six  days,  supposing  him  to  have  taken  tL  iXtion 
immediately  on  his  arrival  in  Sunderland.  miection 

•  ,  SE  ii*  His  wife,  who  nursed  him,  sickened  on  the  12th  so  that 
CASEre?  mG  maxiaium  Period  oFincubation  was  three  days, 
had' been  in  “  tbe  same  yard,  but  in  another  house, 

iher  visits  h  P^vious  patients  on  the  10th;  and  continued 

“S  sho  h  it  ’  -,  ter  TihlGh  She  became  alarmed,  and  did  not 
go  again.  She  became  ill  on  the  17th  ;  so  that,  in  her  case  the  maxi- 

SSfH+t  Was  Seven  days’  and  the  minimum  three  days’. 

The  first  two  cases  were  fatal,  the  third  recovered.  These  three 

thfn  i-W111161? mg’  firsfc’  aS  giving  a.  period  of  incubation  shorter 

lefute  Dr  f’T  so>asthe  last  two  emphatically 

niSh  dav”  S  "on-  tbat  typhus  is  not  contagious  before  the 
mnt.ii  da,y  .  Murchison  mentions  this  opinion,  and  states  that  he 

las  larely  seen  typhus  contracted  from  a  patient  in  the  acute  stage 

dvftw?" t0  T1  these  two  cases  t0  the  exceptions,  which  go  to  show 
that  too  great  care  cannot  be  taken,  from  the  very  first  in  the  isola¬ 
tion  of  patients  suffering  from  this  disease. 

E.  Gordon  Hull,  M.D.Dub., 

Diplomate  in  State  Medicine,  University  of  Dublin  • 
Medical  Officer,  Stockton  Dispensary. 

ON  THE  DETECTION  OF  THE  BACILLI  OF  TUBERCLF  IN 
THE  BREATH  OF  CONSUMPTIVE  TATIENTS 

bLtbe  fPd0^  simple  method,  I  have  succeeded  in  demonstrating 
with  facility  the  presence  of  the  bacilli  of  tubercle  in  the  breath  of 
patients  suffering  from  true  tubercular  consumption;  for  which  pur¬ 
pose,  I  allow  the  patient  to  breathe,  at  frequent  intervals  during  the 
day  through  two  thin  sheets  of  pyroxylin,  or  fine  cotton,  one  layer 

a  0±  pth?  other’ and  both  of  which  are  placed  in  the  outer 
compartment  of  an  ordinary  “pepper-duster”  respirator.  The  layer 
of  cotton,  when  so  arranged,  will  act  as  a  double  filter,  tbe  external 
layer  removing  from  the  ingoing  air  all  suspended  particles,  such  as 
dust,  micro-fungi,  polur,  starch,  etc.,  which  are  always  more  or  less 
present  in  it,  and  which  it  is  desirable  to  exclude  ;  that  portion  of 
cotton  which  has  been  next  to  the  mouth  at  the  same  time  retaining 
those  only  existing  m  the  outgoing  current,  and  which  have  been 

^l  tcd  r°m  tbve  1T?;S’  vi,z”  micrococci,  bacilli,  and  some  epithelial 
cells  It  is  m  the  latter  layer  only  that  I  look  for. the  organisms 
peculiai  to  this  disease.  This  I  do  by  converting  the  pyroxyline  into 
gun-collodion  by  means  of  a  mixture  of  ether  and  spirit.  Every 
cestigeof  cotton-fibre  is  dissolved  in  the  above  menstruum  but  other 
organic  particles  remain  suspended  in  it.  To  render  the  bacilli 
manifest,  my  plan  is  to  pour  the  thin  collodion  thus  formed  on  a 
microscope-slide,  and  allow  the  fluid  to  run  uniformly  over  the  sure 
face  of  the  glass,  then  immediately  placing  the  latter  on  one  of  its 
edges,  that  only  the  merest  film  of  collodion  may  remain  on  the 
glass ;  the  thinner  the  film  produced,  the  more  successful  will  be 
the  experiment.  The  film  is  to  be  stained.  This  may  be  done  by 
one  of  the  methods  well  known  to  tlie  profession  for  staining  tuber- 
culous  sputum,  such  as  that  of  Ehrlich  or  Heneagc  Gibbes.  I  have 
had  excellent  results  from  the  former,  for  full  details  of  which  I 
refer  to  the  last  edition  of  Bristowe,  in  the  Appendix.  The  latter 
method  is  described  in  the  British  Medical  Journal  of  October 
14th,  1882.  R.  Charnley  Smith,  M.D.,  Doctor  of  Science  in  ’ 
Manchester.  Public  Health,  University  of  Edinburgh. 

SURGICAL  MEMORANDA. 

EPITHELIOMA. 

The  three  following  cases  of  epithelial  cancer,  two  of  the  lower  liu 
and  one  of  the  cheek,  may  he  interesting.  1 

CASE  i  — In  January  1871,  W.  S.faged  74,  a  labourer,  with  epithe¬ 
lioma  of  the  lower  lip,  came  under  my  care.  The  history-  of  the  case 
was,  that  the  disease  had  been  twice  removed  by  a  good  surgeon 
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and  had  now  returned  a  third  time,  occupying  the  entire  centre  of 
the  lip  leaving  barely  a  quarter  of  an  inch  of  healthy  tissue  on  each 
side  The  man  placed  himself  in  my  hands  simply  on  account  ot 
the  pain  endured,  and  the  difficulty  of  taking  food  and  drink  by  the 
mouth.  I  strongly  recommended  him  to  undergo  another  operation, 
which  I  would  have  performed  myself  had  he  been  in  better  circum¬ 
stances,  his  wife  being  a  great  invalid.  I  procured  a  bed  for  him  in 
Guy’s  hospital,  under  Mr.  Bryant,  who,  in  due  course,  removed  the 
infiltrated  mass,  bringing  the  edges  of  the  wound  together,  by  no 
means  an  easy  matter.  W.  S.  returned  into  the  country  with  a 
somewhat  contracted  mouth,  and  has  remained  free  from  the  disease 

Case  ii.— In  June  of  the  same  year,  S.  T ,  aged  72,  wife  of  a 
labouring  man,  also  came  under  my  care.  She  had  been  troubled 
for  a  few  years  with  a  growth  in  the  right  cheek,  which  had  lately 
spread  close  to  the  ala  nasi,  causing  her  great  pain.  I  diagnosed  epithe¬ 
lioma.  As  there  was  a  reliable  nurse  living  next  door,  I  advised  her 
to  let  me  remove  the  ulcerating  tumour,  a  proposition  to  which  my 
patient  gladly  acceded.  With  the  assistance  of  a  medical  man,  who 
kept  her  well'  under  chloroform,  I  freely  dissected  out  the  tumour, 
stopped  all  bleeding  by  applying  one  ligature,  and  by  torsion  brought 
the  parts  together  with  silk  sutures  supported  by  strapping,  t  he 
case  terminated  most  favourably,  leaving  an  almost  imperceptible 
cicatrix.  The  woman  eventually  dying  in  her  81st  year,  from  senile 
decay,  without  the  slightest  recurrence  of  epithelioma. 

Case  ill. — In  March  1874,  J.  N.,  aged  about  70  years,  a  gardener, 
consulted  me  concerning  an  ulcer  which  was  extremely  painful, 
situated  on  the  lower  lip.  As  it  was  distinctly  epithelial  cancer, 
and  though  small,  steadily  increasing,  I  removed  it  by  two  free 
incisions,  brought  the  edges  of  the  gap  in  direct  unison  with  stee 
pin  and  twisted  suture,  without  the  aid  of  an  anaesthetic.  Tlieie 
was  no  return  of  the  disease  when  he  was  seen  last,  six  years  after- 

wftrdSi 

In  all  abnormal  growths  in  tumours  having  a  recurrent  tendency, 
experience  proves  that  early  and  free  extirpation  is  the  best  treat¬ 
ment  to  be  adopted.  More  especially  does  this  apply  to  cases  coming 
under  the  term  of  epithelioma  or  epithelial  cancer,  even  though 
the  subjacent  glands  are  implicated ;  by  carrying  out  this  remedy 
many  cases  end  in  complete  restoration  to  health  of  the  sufferers, 


walked  out  In  spite  of  such  extraordinary  treatment,  the  woman 
S  still  living,  but  far  from  well.  Another  case  has  just  come  to  my 
notice  of  a  primipara,  in  which  the  woman  was  in  lingering  pains 
for  four  days,  and  then  the  stamping  process  was  adopted,  resulting 
in  the  birth  of  a  still-born  child,  and  the  immediate  expiry  of  the 
woman  This  occurred  in  the  same  place.  In  concluding,  I  may 
remark!  that  the  result  of  death  in  the  second  case  was,  most  pro¬ 
bably,  rupture  of  the  uterus;  whereas,  in  the  first  case,  death  was 
averted  through  the  child  being  far  advanced  into  the  second  step. 
a' Rangoon.  James  C.  Ady,  L.R.C.P.,  L.R.C.S.,  and  L.M.  Edm. 


with  credit  to  the  surgeon. 


Bromley. 


T.  Wells  Hubbard,  M.R.C.S.Eng. 
L.M..  L.S.A.Lond. 


OBSTETKIC  MEMORANDA. 
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NATIVE  MIDWIFERY  IN  RANGOON. 

The  following  case  which  occurred  in  my  practice,  illustrating  the 
barbarous  custom  among  the  Burmese  in  accouchement,  may  be  in¬ 
teresting,  and  may  lead  to  stringent  means  being  adopted  to  put  a 
stop  to  it.  On  Saturday,  November  25th,  I  was  called  to  the  ac¬ 
couchement  of  a  woman  across  the  river  at  Dallali ;  on  arriving  theie, 
I  found  the  woman  yery  much  exhausted,  and  in  labour-pains.  On 
inquiry,  I  wras  told  that  she  was  in  strong  pains  for  the  past  four 
days ;  and  on  making  an  examination  of  the  abdomen,  I  found  a 
tight  band  encircling  the  body  above  the  umbilicus.  It  was  with 
great  difficulty  that  I  could  get  that  removed,  and  it  was  only  by 
my  threatening  to  leave  that  my  order  was  obeyed.  On  examina- 
tion  by  the  vagina,  I  found  the  os  dilated  to  the  size  of  a  shilling. 
I  used  manual  dilatation  and  ergot,  and  ruptured  the  membianes, 
and  rapidly  brought  the  head  down  on  the  perinseum.  As  the 
woman  wished  to  attend  to  the  call  of  nature,  I  retired  to  the  next 
room,  and  on  returning  found  the  woman  again  tightly  bound  up. 
As  I  could  not  get  the  people  around  to  remove  the  bandage, 
I  told  them  to  give  her  a  little  rest,  and  retired  to  the  next 
room,  where  I  could  hear  everything  that  was  going  on.  Hearing  a 
good  deal  of  noise  and  commotion,  I  went  into  the  room,  and  wit¬ 
nessed  but  for  an  instant  the  process  of  stamping  the  child  out. 
Several  women  were  arranged  alongside  of  the  woman.  One  then 
jumped  upon  the  body,  and  stamped  vigorously  upon  the  abdomen  ; 
the  woman's  legs  were  apart,  and  several  women  were  watching  the 
effect,  and  made  an  exclamation  in  chorus  each  time  the  head  pro¬ 
truded  from  the  vagina,  amidst  the  shrieks  of  agony  of  the  poor 
victim.  I  n  the  short  time  I  witnessed  this,  I  saw  that  the  peri- 
nseum  was  ruptured  right  up  to  the  anus.  I  caught  hold  of  the 
woman  and  swung  her  off,  when,  the  next  woman  jumped  on.  I 
removed  her  also,  when  a  third  took  her  place.  They  were  so  excited, 
that  they  were  more  like  maniacs  than  sane  people.  When  I  found 
I  could  do  nothing  with  them,  I  took  up  my  midwifery-case,  and 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

GUY’S  HOSPITAL. 

DIVISION  OF  FEMORAL  ARTERY,  VEIN  AND  INTERNAL  SAPHENOUS 

NERVE. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  E.  T.  Tre\OR.]B 
E  A  L  A  Norwegian  sailor,  aged  35,  was  admitted  into  Guy  s 
Hospital"  on  October  10th,  1880.  He  was  attempting  to  open  a 
clasp-knife  by  catching  the  point  of  the  blade  in  the  heel  of  las 
boot,  when  the  knife  suddenly  slipped,  and  the  momentum  earned 
it  across  the  middle  of  his  thigh.  Profuse  haemorrhage  followed, 
but  the  thigh  was  immediately  bandaged  by  the  ship s  surgeon,  who 
sent  him  at  once  to  Guy’s  Hospital,  with  a  message  to  the  effect 
that  the  femoral  artery  was  wounded.  On  admission,  the  patient 
was  very  weak  from  loss  of  blood,  and  Mr.  Lucas  was  at  once  sent 
for.  Chloroform  was  administered,  and  the  thigh  examined  under 
the  steam  spray.  A  transverse  incised  wound  was  found,  dividing 
Hunter’s  canal,  and  nearly  reaching  the  bone ;  it  was  occupied  by  a 
large  clot.  A  tourniquet  was  put  on  the  upper  part  of  the  tlngh, 
and  Mr.  Lucas  then  made  a  vertical  incision  about  four  or  five 
inches  in  length  over  the  vessels.  The  sartonus  muscle  was  found 
divided  as  well  as  the  femoral  artery,  internal  saphenous  nerve,  and 
femoral  vein.  Both  ends  of  the  femoral  artery  were  seized  with 
torsion-forceps  and  twisted;  the  ends  of  the  divided  vein  were 
ligatured  with  catgut,  and  a  portion  of  the  saphenous  nerve  found 
damaged  was  removed.  During  the  operation  six  subcutaneous 
injections  of  brandy  were  administered  to  keep  up  the  patient  s 
pulse  The  wound  was  closed  by  means  of  seven  wire  sutures, 
and  carbolised  dressings  were  afterwards  applied.  The  limb  was 
carefully  wrapped  up  in  cotton-wool  and  flannel,  and  raised  on  a 
pillow.  Hot  bottles  were  ordered,  and  half  an  ounce  of  brandy 
was  to  be  given  every  hour.  On  the  following  day,  October  11th,  Ins 
temperature  in  the  morning  was  99.8°,  and  pulse  132.  He  had  a 
restless  night,  and  had  disturbed  his  bandages.  A  little  stain  of 
blood  had  appeared  through  the  gauze,  so  he  was  re-dressed.  His 

evening  temperature  was  100.8°.  .  , .  ... 

October  12th.  The  wound  was  dressed  to-day,  and  looked  health) . 
His  foot,  which  was  kept  enveloped  in  cotton  wool,  felt  cold  to  touch. 
Morning  temperature,  99.8°  ;  evening  temperature,  101.4  . 

October  13th.  He  felt  better  after  a  good  night,  the  result  ot  a 
morphia  injection.  His  ankle  was  warm,  but  his  feet  and  toes  were 
cold.  There  was  anaesthesia  in  his  great  toe.  Morning  temperature, 

100.6°  ;  evening  temperature,  99.6°. 

October  14th.  He  felt  better;  the  toes  were  somewhat  warmer. 
Morning  temperature,  99.8°  ;  evening  temperature,  101.6  . 

October  15th.  Below  the  knee,  on  the  outside  of  the  leg,  was  an 
oedematous  red  swelling,  which  was  painful ;  it  was  close  to  an  old  scar. 
There  were  no  enlarged  glands,  nor  was  the  thigh  swollen.  The  toes 
were  blue  and  the  foot  cold,  especially  on  the  dorsum,  where  there 
were  some  permanent  mottled  red  patches.  His  pulse  was  quic  , 
tongue  red  and  moist.  Morning  temperature,  102.1  ;  evening  tem¬ 
perature,  102°.  ,  ,  ,  .  . 

October  16th.  The  patient  slept  badly;  the  wound  looked  vefi. 
Morning  temperature,  102.4° ;  evening  temperature,  104.-  • 

October  17th.  The  mottled  appearance  on  the  dorsum  of  the  tool 
was  spreading,  and  the  toes  were  bluer.  The  wound  was  dressed,  ana 
looked  well.  The  swelling  of  the  leg  remained  about  the  same,  im¬ 
patient  was  restless  and  very  uneasy.  Morning  temperature,  1(  2.  , 
evening  temperature,  103.8°. 
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dorsumlind  sole  were  very  ™d  Iff?'  "d  “$“***>•  B°“> 

mottled.  Temperature,  i02.1°.  ’  1  were  bIue>  the  remainder 

in  °ep?and  the  dowimw^iuch  darSn  col  Jur^Se  c& 

to  amputate  at  the  seat  of  ininrv  a  WV°+  ’  M  Lucas  determined 
internal  flap  were  cut  below  the'divided  ^ro'exteraal  and  apostero- 
made  to  reach  it  might  be  between  them  *  that  the  lncision 

muscles  were  divided  bv  can-vino-  + 1 , i.  ,  Je  deeper  parts  of  the 

artery,  and  very  little  blood  was^st  Antigen?  ^  th°  ^?ds  °f  the 
used.  Mornin«- temperature  i 090  ‘  •  diseptic  precautions  were 

operation.  >«Ur  after 

cept  the  gastrocnemius  were  found  very  rale  Vhe  pthf  “"scles  ex' 
teal  artery  contained  a  clot  which  extended'  inte ' p0ph; 
posterior  tibial,  reaching  the  ankle  in  a!  f  1  tb®  antenor  and 
only  a  small  wky  beyZ  the  peroneal  bUt  latter 

herent.  All  the  veins  were  pluggS  w?h!  ™  Th\  d°  Was  sllghtlT  ad- 

on  the  surface,  and  adherent  fn  pices ^  The  W  firm>  a  Httle  brown 
October  20th  u  places,  the  foot  was  cedematous. 

Tompemtnk  in  momSo  So  at  t“les'  I'“lse  12»' 

syringed.  Evening  temfeitnre,  103“  ™  dleSsed  and  weI1 

iress^l^nd^ther^wa^bnt^iittle'^i^rharge*8  ^  ™ 

sSSSSiSJ  r-7s 

«5£r4pssirisy nigM"  ^  2;^;-; 

s =drff  a 

Tormno- temnprntnrp  oo  .  •  V  u  ua-  -  out  no  albuminuria. 

October  2Kh  Th?!  ;•  ;  ^  le“*perat„rc,  101.6'. 
be  nrine  wa“  briSter?n  ‘SC  .^TT  h,?d  been  “ntinued,  and 
ressings  were  more  carefully  ’wrung  oi?t ^befoS3^' be^’  thaJ.tbe 

"f  1  CTCUi“g  temperature,  99“  S  *W'“a' 
vgetheiC  Aforning  tempenitureV98eal“)Bded  £°  bl?n^ tbe  ^aP‘n^  edges 

ore  sutures  wS 

ttnsTooked  bnbghTthe  M? S?  and  ‘he  ^a“' 

■rature  normal.  P  1  better>  and  ate  well.  Tern- 

rtientTa^u/for  the^first  time*0^68  W“e  rem°Ted  *°-day.  and  th« 

taUomdayr  13lh'  The  "'°Und  and  he  left  the  hos- 

™  £££“£,  anM^fhftlr”  b°‘h  art^  “d 

ingrene ;  bul  being  “eSSsheS^  Ini  KtlTf  £r°m 

horn  we  might  hope  however  littlnf h< edItbI>  he  was  one  m 
rculation  to  carry  011  the  ,  *e’  /°[  a  .sufflcient  collateral 

S  temperaTIlrelrbutethetfolioeCt  °f  the  operation  was  tobri^down 
hich  is  probabiv  to  he  feee  T^^7  \1LS  temPerature  rose  to  104”, 
composition  having  entered?}^  °l  ^  f?me  tbe  products  of 
Is-  Great  care  wfs  taken  ^  the  ^  thr°Ugh  tbe  divided  ves- 

'Wnham  hut  if  k  ^  ^  dressing’  of  the  case  by  Mr 

id'  ia  £  MS 
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minima,  is  ^f  liSl^moment  *2  disa,  accomPanied  by  albu- 

ings  be  continued.  ’  1  dlfcaPPears,  though  carbolic  dress- 

WOUND  OF  THE  BRACHIAL  ARTERY  AND  VEIN-TORSION: 

m  q  ,  recovery. 

1881.’  He  was  employe™  ina  canewareh  H°Spita?  °n  °Ctober  10th- 
to  cut  the  binding  of  some  mn  ''  ?  LU'lt’  Usin^  a  knife 

them,  when  his  knife  slipped  and  ^flSVhe  °bje<lt  of  packing 
ternal  condjde  of  his  left  arm  afl^ted  a  wound  above  the  in¬ 
length.  Severe  bleeding  folSWed  whth^'^?3'8,^  an  inch  in 
handkerchief  tightly  round  thn  ’  !*?,?  ,le  cbecked  by  binding  a 

Mr.  Clement  LuSJw^  ^  be  ,reacbed  tbe  hospital. 

The  patient  having  bee™plac  ’  l™lf ^ -E «°Ut  6  P'M’ 

Mr.  Lucas  enlarged  the  wound  iinfh  r.  Cr  b(i.infiuence  of  chloroform, 
being  stopped  by  an  Esmarch’s  bTnfl^Ub°llCrSI?la^’  tbe  circulation 
After  the  deep  fascia  had  been  split  apPlled  above  the  wound, 
inner  side  of  the  brachial  arterv  ika  tP’  a,wo1und  was  found  on  the 
to  its  inner  side.  The  arterv  wU  dalso  °1  the  brachial  vein  lying 

forceps,  one  on  eithefsiS  0Tthe  "  tw?  pairs  of  ^ion*. 

at  the  site  of  the  wound  and  th7+  d>  lhevesselwas  then  divided 
treated  in  precise^  S  'sTme  Zj The  vehl  was 
applied,  and  a  rectangular  splint  to  w,^10  dressin"s  were  then 

pdiStotte  SaarteryStemPer0tUre  —  Serewa3  n0 

October  12tb.  Temperature  Q7  9°  in  fi 
ing.  The  movementsof  thZhaJ*2  ^  the  m.ornm^  98  ™  the  even- 

October  13fc  TmMrature  S“satT  ”ere  110rmal 

doing  well.  e  e'  onmg,  99.2  .  The  wound  was 

the^radial  artery. Temperature  normal.  Pulsation  was  returning  in 

daSy!°and  ^  The  patient  ^0t  ap 

h ealecph 6 P u  1  sa t i o”n  ^a^we  11  e  Cp  wound  beinE  almost 

Remarks1— The  patient  "e'estabbshed  the  radial  artery, 

up  his  arm  tightly,  and  run  a^ onop^  S6f,se’  ,wbicb  led  him  to  bind 
him  from  considerable  dano-Pr  •,,»]  P  °+  tbe  b°sPlfcal,  probably  saved 
Though  the  arterv  and  nnfS  ?°ntia.bnted  to  his  rapid  recovery. 

M’iSsSfcrrr^ 

oSf z‘&dd  ^  a~“! 

CHARING  CROSS  HOSPITAL. 

CASE  FROM  THE  FIRE  AT  THE  ALHAMBRA, 
v  Under  the  care  of  Mr.  Bellamy  ) 

[Notes  supplied  by  Mr.  S.  Wyborn.I 

the  iof  the  fireman0  readerS  a  detailed  account  of 

of  His  Royal  Highness^hef^rm^'o^Wales^-v^o^has^shiceTaken 

Charted  SSTSSiSS^  ^  ^  P°°r  felW  ^  Visiting  bi-  at  the 

faReSm  Jre7scane8S'  BerFlpgld  2¥reman,was  admitted,  having 
the  heEh?  tp  lt  ?;  at  the  burning  of  the  Alhambra  Theatre ; 

.  |  g ,  ot  ±al1  was  said  to  be  about  thirty-five  feet  He  hn.l  re 

of  tee  • p^rieSl  bonrTdt0f  th^SCflp’  °ver  posterior  superior  angle 

scions  The  sl  n  ’  °l  °¥  “A01  \n  en^th-  He  was  perfectly  uncon¬ 
scious,  the  skin  was  normal,  the  left  pupil  dilated  the  rio-ht  eon 

hWTd’  breatbl¥  stertorous  ;  pulse  weak  and  irregular.  There  was 
bleeding  fi om  the  nose,  pharynx,  and  left  ear.  He  was  placed  in  bed 

the davTe  vnP  ?f  ? the  hend  and  warmth  to the  extremities.  During 
theday  he  vomited  two  or  three  times  a  quantity  of  blood.  Nine  hours 

ancl  aWtweT’  n°  unne.  having  been  voided,  a  catheter  was  passed, 

aSfpassed  thep°nmCeS  ¥  °5 *  Seven  hours  later>  a  catheter  was 
a0ain  passed ,  the  urine  was  this  time  ammoniacal.  Complete  paralv- 

the°™  >•  low.e^  extremities  was  observed,  and  some  irregularity  over 

left  kidney?  °f  ^  ^  lmnhar  vertebraj>  and  slight  abrasion  over  the 

December  8th.  He  had  been  a  little  restless  during  the  early 
y Tf  S:”“b“  ?P>in.  bleeding  continuing  f?om  theTeft 
fa  -  di  Phar-V1?x-  His  urine  was  withdrawn,  containing  blood 
intimately  mixed,  and  being  ammoniacal. 

December  9th.  There  was  still  slight  bleeding  from  the  pharynx,  it 
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A  tho  par  to-dav.  The  urine  was  intensely  ammo- 

having  ceased  from  the  eagerly ;  he  was  still  uncon- 

Ss  ;&pulse  regular,  but  tall,  and  easily  Cbmp^J* 

patient  was  ordered  turpentine,  fifteen  minim,,  ever} 

P  Dumber  10th.  He  was ,f  « aTandlto  spS"  ‘^vomitcS 
pressure  over  the region  0  still  ammoniacol,  but  con- 

Wood  again  this  morning.  was  „fven  a  castor-oil  enema, 

Stef  «bfehatthe°  Ws  acted.  '  He  had  great  thirst,  and  readily 
%?eemfera  nth^me  nrinfwas'  not  so  bloody,  but  ammoniacal. 
^December  12th.  Thenrinc conned le? blood.  Th-h—of 

the  region  of  the >  btadder and^ left  was  now  washed 

Srw,rConly’sSy-  0PpSuS  fomentations  were  applied  to  the 
abdomen.  .  ,  ,,  _.mp  condition.  He  was 

ordereftef  grains  otglmcSSd  ten  minums  of  dilute  sulphuric 

%deSe" Se  f^Mly  more  conscious -,  and  called  out 

SSSTjEtaZ hToodf  bnt’coSaineVr  quantity  of  thick  dirty 

««'£SSS.  —  of  the  scalp. 
Member  21st.  The  condition  of  the  “^"^rwa's 

about  half  a  minute  He  vomited  to-day  some  blood  in 

December  23rd.  He  was  very  restless  There  was  so  An 

the  urine,  at  least  half  a  pint  m  twenty-four  houis.  i  mse 
ice-bag  was  ordered  to  be  applied  to  the  abdomen^  .  ab!e 

December  24th.  He  was  quieter  to-day  and  more  °omc  o  ^ 
to  talk  a  little.  The  cellulitis  was  better.  At  12.15  P.M. 

rigor,  rather  a  severe  one.  1  nlse  •  .„nrp  conscious  The  urine 
December  25tli.  He  was  quieter,  and  more  consc  o  . . 

was  less  bloody,  but  very  offensive.  Pulse  1U 

December  26th.  He  was  very  much  quieter,  contained 

December  27tli.  The  cellulitis  had  subsided.  umeco^  ^ 

more  blood  again  this  morning.  e  ^  verv  restless,  and 

December  28th.  During  the  ni  ‘  uietcr,  and  weaker, 

refused  totake  his  food.  At  i  A.M.he  noticed  At  10  A.M. 

and  slight  hemiplegia  of  the  right -side >  -  enormously  dilated, 

hemiplegia  was  well  marked;  the  right  pupil  was  enormous  } 

the  left  one  normal.  He  died  at  12.2o.  death.  The  first 

Post  mortem  examination,  fifty  hours  aite  upon 

lumbar  vertebra  was  fractured  longitudina  ^  a  s  0  p  length 

the  spinal  cord.  A  portion  of  bone,  about  halt  an  mmi_^  ^be  p0S_ 
and  a  quarter  of  an  inch  m  widt  ,  u  as  _  . -ad_  organised  blood- 

terior  columns  of  the  cord.  There  vv  wagPlacerat^d)  and  very  large, 
clot  around  the  coid.  The  left  kl‘“->  There  waa  a  fracture  of 

and  filled  with  pus  and  purulent  matter.  1  foramen  to  the 

the  base  of  the  skull,  extending  r0  ,  °  tbc  jeft  sjde  The 

posterior  superior  angle  of  the  parietal  bout  on  the 

other  organs  were  healthy. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

v  nrswrPUCTION  TO  THE  URETER: 

IX JURY  TO  THE  KIDNEY  AND  OBSTRt tliu-v  ^ 

RETENTION  OP  URINE  IN- TIIE  LOIN  :  REMARKS. 

[By  Bennett  May,  B.S.,iWLC.S.,  Surgeon  to  the  Hospita h] 

In  recording  this  case,  I  wish  to  invite  attention  t01®“  £  tb” 

quesions 1.  The  possibility  of  early  and  4 

pelvis  of  the  kidney  and  ureter,  in  a  case  of  sudden  obstruction 
Uie  latter  ;  2.  The  effect,  of  a  rent  or  laceration  of  cither  of 


The  history  of  the  case  is  given  as  it  was  tran- 
these  structures.  The  histo >  }  together  with  remarks  the 

scribed  from  notes  ta  invite  Further  information,  which 

facts  then  before  me  seemed  to  mvite^^u  ^  ^  Qf  &  gequel. 

has  since  become  a^  as  brought  to  the  Queen’s  Hospital  on  the 
A  man,  24  years  old  w as  gl  ;{  d  shortly  before  by 

evening  of  October  1^,  i881.  He  haa  Unken  state.  He  com- 

the  police  lying  m  the  gutter  *  nd  assaulted,  and  told  us 

plained  of  having  been  brolly kicked^auo ^  ^  arrested 

afterwards  that  his  princip  c  •  •  •■  kicked  him  heavily  about  the 

him,  who  knocked  him .down .and  col4se>  with  a 

body.  On  admission,  he  was  i  ■  ^  wri^ed  about,  complaining 
scarcely  perceptible  pulse  ot  abdomen  and  hypogastnum, 

of  colicky  pain  in  the  lower J8" arked  in  the  left  flank.  Tnere  was 
and  of  great  tenderness,  best  marKeu 

no  external  bruising.  strongly  retracted,  and  there  was 

October  2nd.  lhef^^  f^ia  aacnTypogastrium.  Pain  was  very 
great  tenderness  in  the  lefU  J  _}  P  abQut  iu  bcd.  He  was 
severe,  causing  him  to  cry  J  dQ  gQ>  tiU  a  catheter  was  passed, 

straining  to  pass  urine,  b  ab  eg  o£  a  fluid  wbich  seemed  to  be 
and  relieved  him  of  about  twen  voided  about  fifteen  ounces 

nearly  pure  blood  and  during  W  n0  doubt,  due  to  the 

more  of  a  similar  fluid.  The  gr  t  1  bladder,  a  very  moderate 

presence  of  so  much  blood  7^a£e  ot  great  distress. 

quantity  even  bemg  a  well-lm  were  less  marUed,  but  the  abdo- 

The  temperature  in  the  morning 

and  in  the  evening  was  normab  •,  to  reiiCve  the  bowels,  and  re- 
October  4th.  He  he  was  seized 

mained  rather  uneasy  all  day  t  11  lLdU^p  dg  over  the  region 

^  °ritiCal  COnditi°n’ 

for  which  brandy  and opium fifth>  day,  he  was 
October  6th.  On  the  m  „  vbi(jh  had  iutherto  retained  its 

deeply  tdood-stSne^character,  was  of  normal  appearance,  but  was 

easier ;  bat  the  ^““'JScult  to  examine  from  the  board- 

region  of  the  left  flank  <  p  -on  however,  appeared  to  give 

like  hardness  of  the .m*  I  ^  q£  the  kid^ey  .  but  there 

an  increased  area  of  dulness  |  was  flexed  on  the  abdomen, 

was  no  tumour  or  swelling.  .  pasv  tdi  \\  a.m.,  when  the  pam 
October  7th.  He  remained  ^^““twhat  similar  to  what 
returned  with  great  soa  crity.  PP '  .  ,  renaf  calculus, but  was  most 

we  are  accustomed  to  find  associ  ^  ^  ^  the  same  dulness  and 

intense  over  the  region  of  the  hear  gcles  but  no  tumour, 

fulness  in  the  loin,  with  hard,  contracted  muscles, ^ 

The  pain  radiated  down  the  1 1  g  »  ^hc  thigh  was  still  flexed 
along  the  branches  of  the  lumbar  Plex .  :  ,  °  kidney  as  the  evident 

With  these  facts  before  anyd  complete  disappearance 

cause  of  the  hsematuna  ,  (-)  ,  tb  day  0f  the  injury,  and  this 

of  the  blood  from  paimysmal  pain 

supervening  very  quickly  on  (•>)  <  ,  -  that  region,  I  con- 

in  this  flank,  with  (4)  the  dulness  g^  ^ 

eluded  that  probably  the  ure_  ‘  •  unable  to  escape  down  -t, 

course  by  a  clot,  and  that  blood  and  mine,  unable  £  jscap  c  ^ 

were  acim,, .bating  in  the  torn ;  1 'doternun. 

kidney,  or  outside  in  tt.  p the  former,  and  do 
I  thought,  however,  that  it  was  prooau  y  . 

termined  on  the  use  of  the  aspira  or^or  hs  ^  .Qtroduced  at  tbe  outei 
Under  chloroform,  a  long  fi  ,  r;b  and  passed  on- 

edge  of  the  erector  spins,  ? outwards  through  the  substauci 

the  bleeding  on  Oct.  4th;  and  that  ^  "s  ouile  casyi  am 

senses.  On  recovering  from  the  anaesthetic,  g  T  blood;,tainc 

early  in  the  afternoon,  he  passed  a  large  qu  } 

urine,  tlio  colour,  however,  being  lighter  tliaD l: '  •  l  comiI: 

For  the  next  few  (lays,  he  steadily  P™gresse4 .the  tj 

decreasingly  blood-stained  ;  am  >  returned"  On  October  lH 

though  I  Wished 

fluid  by  the  aspirator  was,  to  give  complete  ai  p 
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urine,  show- 

ST 

TO  SSSSS^T  *s/f/r  *  ™ 

few  in  evidence.  Dr.  Roberts  {vide  Lancet  June  iLm  7  6  a 

ureter  a  verv  small  ]  '  w.iei°  tlie  obstruction  is  situated  in  the 

^rsr^T£tr4rohinottmore  t*  tw°  °r  ^ 

me*  Sean?p®^hth°f  M6  ^  “athXtTa 

bladder,  incapable  ot  rapid  distension  "  nroif^f  fvg,,U°Uke  the 
the  „»«  mortL  appearaLes  offte  ease  *  »■* 

Dr  KusSsel?“n  1879  SVVr‘rU°ted  "“t«  is  recorded  by 
earring  if  “paS  SnTed  ^"U  “If  Sf  'Sr  Tt  ?' 

^  ip^r^r  dS"5St 

#S5ESSPS^ 

pressure  or  4  tt.  Hg.,  without  stretching  or  bursting 

■•Tt^reSfrLfrefT^^ 

cause  any  marked  dilatatinn  nf  n  «  \d  -n'  ■“»•)  ls  n°t  sufiicient  to 

wmmmmm 

ssESslliliiSEH 

abstract  of  these  is  in  hn  f„  if  1  test  experiments.  An 

Medical,  for  February  ltd,  ^  SS^  i  m  the  number  of  the  Progres 
by  MM.  Straust  anT Ge^mont  ’  i 

the  Kidney  after  ligature  of  the  Ureter  ”  f  Alterations  of 

ureter  was  performed  bv  M  sr-nna.  .  Antiseptic  ligature  of  the 

sacrificed  at  times  varying  from  a  tew  C  P^S  ^  th®  animals 
with  the  following  result?  Af  a  t;™  h  ?  to,slx  or  seven  months, 
twentieth  day,  there  was  comltra w  r7!n?  from  the  fifteenth  to 
globular  expansion  of  th«  atatl0n..?f  the  ureter  with 
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but  it  must  be  commoner  than  that  w  Trff  °jSeS  rePorted  at  length  ; 
cases  are  reported  bv  Mr  Si  i//1  Iead  us  to  infer.  Two  of  the 
In  both  these  ^ Jhe  most f  t  ^ed.-Ckir.  Trans.  1843.) 
fluid  in  the  cellular  tissue  behind  thT  f6at?ie  was  f|ie  collection  of 
removed  by  tapping  ln  one  S  Peritoneum,  which  had  to  be 
scribed  swelling  formed  in  the  vt,m’  ^ecovered>  a  circum- 

weeks  after  infury  To  tle  abdomeT  i,  °f  T*  left  kidneT  six 
tapped  repeatedly  (on  one  ocSSon  toThT®  °f  g?at/ize’-  was 
ounces)  and  appears  fn  i  10n  t0-  amount  of  seventy 

contents  were  a  y^y  dLteT  rem,aine^  “definitely.  The 

come  from  a  rent  in  the  ureter  tTTT+TTu  water’  suPPOsed  to 
haematuria  throughout  in  the  13  n°table,  however,  there  was  no 

injured  in  the  abdomen  and  LHavs  aft  ®  &  W°maU  Was 

swelling  formed  inthe’rioht  h  °  i?B  afterwards  a  circumscribed 
trocar  and  straw-coloured^ thJ ^ypochondrium  ;  it  was  tapped  with  a 

She  died  in  the  tenth  week  and  TTTT  refilIed  and  was  retapped, 
large  cyst,  with  thickened  4- 1 1  {  ’/■  examination  showed  a 

mine ;  a  passage  extended  fSm  teT*  ^  dlaphragm’  **  of  foetid 
pelvis  of  the  kidney1  throuT  It  UPP®r  par  °f  the  cTst  into  the 
structure.  Mr.  Stanley  conclude  f  lge  lriegtllar  aperture  in  this 
of  the  ureter  or  pelvis  of  the  Tvte  fl'°m  th-ese  ,cases>  “  That  rupture 
behind  peritoneum  and  thaf  T™  e+7  may  glve  rise  to  escaPe  of  urine 
indicating  the  nature  of  the  lesimT  time  .maJ  elaPse  before  symptoms 
rupture  of  ureter  fatal  in  f„  maP  anse-  Another  case  of  complete 
{Guy's  Hospital  Reports  lSfiltT  T7S’  ?S  ??P°Trted  by  Mr.  Poland 
Surgical  Disorders  of  Urinary  Or  mm")  uTT  Hafisof  (Lec^  on 
menting  on  Mr.  Stanlev’s  cm/.  \/  vr^’  ■ at£d  in  a  few  hours.  Corn- 
nature  provides  for  a  lacera?  l  1  aiiismn  suggests  that,  “perhaps 

changes  iTSe  coiTLTdT0  tmU'eter’  by  .the  “Action  of  such 

least  hurtful  to  the  tissues  withTdTnlTT11  render  lts  excretion 
Tlirombosis  of  the  renal  velsT  T  h  “ay  COme  in  contactP 
rupture  of  the  ureter  and  ?mi’  16  Says’  commonly  occurs  with 

is  scarcely* anything  but  an  aqueous'Scofftor  If  thfT^  °^gan 
how  was  it,  he  asks,  that  in  these  cases  of  Mr  -  T?  not  S°’ 

vasation  of  urine  was  not  accommni^  nTi  Stanley  s,  the  extra- 

accompany  extravasation  of  urine  and  that  it  teiteTt  US,Tlly 
active  inflammatorv  elmno-oc  ,  fna  taat  A1  ailed  to  ar°nse  those 

not  know  t“S  LcessS^ 1 11  bfk  r£¥dIy  foUow'  1  do 
healthy  urine  is  under  Tf  TTiT  °n  ^hypothesis,  or  that 

rnvashm^fTe°tisTe^L  s^ddeTafi^^^^^iT^^0^^^^^^ 

s£i£££' 

more  tolerant  of  urine  than  'iq  T  00’ seems  to  pi'ove  the  tissues 
subsequent  history  shows*  that  it  wfTnT vT  saPPosed>.  though  the 
undoubtedly  «*  “*<=■  ‘«o, 

1  naa  counjlGt^rl  t.lip  vppav/i  4-u.* .  • 


thinning  of  its 


stance.  sZn XI  thence  of  ^ 

ments  on  the  dead  hodv  win,  fi  _ns  case,  I  made  some  experi- 

CM  °\  ^ntyuZ^e^I 

the  pressure  moderat-pim  n  mco^v,  a  j  ?lut;rdDie,  out  by  continuing 
freoly-not  WveJ  L  Si  ?f„H  .P”?  water  “ntinuedto  pas? 
its  ray  £or  »  sP=«iily  found 

dent] v a  reversal  of  tlicnee  into  the  vena  cava.  It  is  evi- 

ment  does  not  help  the'  question  T  offer8?!'  f6  ’  '"'r,  tho.l,£h  the  e^peri- 

,S  Inah  m,t?DCe  1  Was  ““  “blf  pfovdouslyaware  of"  **  “ 

of  the  '2™  Mf?r  as  ?  now  think,  more'  acceptable  explanation 

the  iS’fburffiugh4  n1?idro[?^fbui?n?ei1ia)paCAd  'l^“£^~Iow?r  outlet  of 
girts  were  not  in  the  least  dilateU  ^rfrrt  -11-  6  d,  escaPpd  for  eleven  days,  the 


the  “e Taf  ^  f  b«  I  beKeved 

Sufofflo«ri  w“i^rm‘fttel“oteS  Sn“ 

SSSSSS£5fe#J?« 

fossTfheTas  vmyG tM^ could feltT TT 

This  was  an  imnn'tmt  kT  W  -I®  d  a  hard  indurated  swelling. 

tint  !T;,0ther  SUgg'est:ions  have  been  made  to  me  by  way  of  exolana 
the  obstruction  ceased  forthwith  on  the  withdrawal  nf’thTfl-? 

the  cellulitis  ;  and  a  third,  that  this  resulted  from  the  puncture  with 

mmmmrn 


no 
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these  as  a  means  of  diagnosis,  just  as  a  sound  in  suspected  renal 

04 As  far  as  I  am  aware  this  case  is  without  precedent  in  its  clinical 
history,  and  in  the  object  for  which  the  aspirator  ^as  usee . 


reports  of  societies, 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  12th,  1883. 

Joseph  Listkb,  D.C.L.,  F.E.O.S.,  etc.,  President,  in  tie  Chain 

rot?rra”K'sihiA^ 

'1:  ^=  K  "-as  that  of  a  child,  aged  13,  with 

symiBoras^  resenibling^^iose^  ^^^j^f^jj^^and^cinil^read^a 

-=3*5 

Thicfa,  “Sisto“  stm*  differed  from  headache  ;  her  head  drooped 
Snvard  on 'to  her  chest ;  her  hands ,  and '/eet.became^ery  coM  ,  .he, 

inS4e°National' ItapitaHofthe  Paralysed  and  ^PUeptiC’  iinder  the 
- 

.  y  ”;Kori  natfli  of  redness  in  the  centre  ot  the  cneeKs, 

there 'were  no  6t^^tare  wL"£- 

°r  elsewhere.  While .under  ^erv^  e^tremely  Restless  at  night, 

andh^  frequent  attacks  of  screaming.  Her  power  of  speech  be- 
i;nq  There  was  £i  general  overclouding  a_i 

llHMlisfsIs 

leilHiiii 

istics  of  that  disease.  Tin  fhiTPd  bu 

l  Case  of  Enormous  Enlargement  of  the.  Loner .  Tip,  (a  J 

Operation  -—Mr.  Davies-Colley  read  notes  of  this  case.  L.  D  a 
2SlSa  36  was  admitted  into  Guy’s  Hospital  in  August  1881, 
with’a^markablc  swelling  of  the 
viously  he  had  a  chancre  on  the  penis,  followed  bj 
tongue  and  swelling  of  both  bps .  %  ^t  snrokS  The 

were,  in  front,  completely  exposed  to  view.  The  nmcou  mem 
was  fissured  in  parts,  but  otherwise  natural.  The  frssues  wer eaf 

firmer  than  usual  but  not  at  ^MoMfideit  measured  three  inches, 

fn!mabo°ve  downwards  oneinchand  a  quarter,  and.in  thickness  seven- 
e  ghths  of  an  inch.  The  upper  lip  and  tongue  ^ow^s  ofeteome 
inflammation.  There  was  no  enlargement  of  the  > 

The  patient  left  ofE  smoking,  and  was  at  firs  \  r  bpaithv  but  the 

litic  remedies.  The  mucous  membrane  became  more  calth  butthe 
lip  remained  the  same  size.  Some  reduction  was  ^ 
sure  between  thin  slips  of  wood.  The  lip  became  swollen  and  flaccid 
but  was  still  coated  and  pendent.  On  November  8th,  a  \  -shaped 
piece  was  removed  from  the  centre  of  the  swollen  lip,  and  a  rapid 
Sven  ensued.  When  last  seen,  he  had  no  longer  any  eversion  of 
the  lip  which  had  assumed  a  perfectly  healthy  and  normal  aspect 
Mr  Davies-Colley  brought  the  case  forward  as  a  striking  example  of 
the  enlargement  of  the  lip  which  occasionally  resulted  from  chronic 
inflammation  There  was  nothing  in  the  patient  s  family  history 
indicate  It  scrofulous  tendency.  The  evidence  of  secondary  syph.Us 


was  doubtful,  and  there  was  no  record  of  theluaease  primm 

whole,  of  L  in- 

rily  to  syphilis,  and  seconctan  was  also  interesting  on 

flamed  surface  by^^rvesm*^  o£  par,  t  tho  Up  after 

«  iSTSmpl-.  failure  of  otorrem^l  n— _ 

Mr.  Lucas  had  seen  the  case,  g1  tjl^  the  treatment 

rather  upon  the  cause  of  t  .-  .  t  inherited  or  acquired 

adopted.  As  to  the  cause  J syphilis  and  smoking 

syphilis,  rather  than  to  ..  ^  never  allowed  patients 

combined  might  have  had  to  to  with  it.  He  never  ^  up  tbe 

with  secondary  sy phi  is  0  ’  Had  the  patient  any  carious 


with  secondary  sy  pm  list  ,  ^  ^  patient  any  carious 

chronic  ^eratmn  of  th  0  ^  had  carious  incisor  teeth,  and 

teeth  ?  In  a  patienr  ot  o  ,  d  result,  cure  was  at 

who  had  been  treated  in  alVVT.n  teeth.-Dr.  Hadden 

once  effected  upon  the  ex  lac  i  because  it  was  not 

thought  the  condition  was  not  due  to  ^ih^^eca  its 

cured  by  recorded  b, 

nature  to  cases  of  lymph  t  Me  Microscopical  appearances  bore  out 

German  surgeons  and  ^  tto  inwro^P  ^  «re,  and  that  the 

this  view.  The  1  RESIDENT  after-result.  In  this  respect 

treatment  had  produced  an  e.  ‘  emoval  of  enlarged  tonsils, 

the  treatment  was  analogous  to  the  re  rernainder  then 

A  prominent  portion  i  was  loPP  neighbouring  parts  also,  which 
dwindled  to  the  normal  Other  gno  |£stachian  tubes, 

might  have  been  prematurely  thickened,  as  ^  had  been 

recovered  their  natural  shape.  H  >-  y,D  b;s  tonsils 

partially  deaf  from  that  cause .,^"cc  “^xhe^j Apathetically 
being  lopped  off,  in  a  few  c  ‘ )  ‘  .  \|ustacbian  tubes  at  once 

affected  mucous  membrane  c >f  hn »  n0se-“grog- 

became  thinned.  In  another  case,  lipom  cbronic  hyper- 

blossom "  for  eaample-ha  “  the  tluckcst  perilous, 

a,-.,.,  tivn  vears  of  aee  He  supposed  some  sympathy  existed  d 

trophy  S?MrTheHe^^  lastod|ore 

Case  of  Transpatellar  Excision  of  the  Knee.- Mr.  0.  GOLDINA 
Bird  read  notes  of  this  case.  The  operation  was  on  tbe  person  o 
lad  a°ed  13  fairly  healthy  himself,  but  with  a  family  history 
phthisis.  There  was  a  year’s  history  of  articular °£f  ^gJj; 
knee  with  pulpy  disease.  Excision  was  eventually  pert°rmea  on 
May  ’otli  1882  P‘ It  differed  from  an  ordinary  excision,  in ^  that  the 
transverse  incision  was  made  across  the  middle uA !  fte  ^patella  which 
was  then  sawn  intwo-the  two  fragments  with  the  soft  parts,  bemg 
turned  up  and  down.  The  excision  th“  revived 

the  articular  surfaces  of  the  tibia  and  femur  Mder  skle  of 
rminv  thic-kenine-  was  removed  from  the  under  sicie  oi 
Sr'JX-  and  Whin  the  limb  had  been  straightened,  two 

carbohsed  sutures  were  passed  through  its '  ibStaed, 

its  two  fragments  were  united  “mSeSa  °”utures.^  ’  “  util 

g?  iTtfo?  September,  hT wlet abM^ with  a  stiff  band¬ 
age  on  the  knee  and  with  crutches ;  after  that  date,  he  was 
to  discard  all  support.  He  now  had  a  movable  patelaandhalfan 
inch  shortening.  He  had  all  the  advantages  oi  Teta: mnig  the  P^ del 
but,  besides  that,  there  was  a  gam  by  this  method  of  operati  g, 
the  surgeon  could  freely  examine  and  manipulate  the :  ]omt  m«< 
freely,  indeed,  than  where,  with  the  idea  of  retaining  the  knee-cap, 
the  lateral  incisions  were  employed.  Two  great  advi ^tag  )  e 

mained  to  the  patient  by  keeping  the  normal  attachments  °Mb 
patella.  The  quadriceps  opposed  the  ham-strings,  and  so  did  away 
with  the  necessity  of  employing  a  stiff  bandage  for  years,  P.^ered 
posterior  displacement  of  the  leg  ;  and  the  rectus  femo  »  -  ■_ 

!is  arising  below,  had  its  full  play  upon  the  trunk  ^  Preserving  6^ 
librium,  whilst  it  also  allowed  of  the  perfectly  natural  fon  1  ^ 

of  the  limb  in  walking,  and  this  last  was  not  the  case  where  tne 
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ligamentum  patellae  had  been  sacrificed.— Mr.  Mabsii  remarked  that 

fU|fe°nS  S°  dlSla,tlSu  ed  Wlth  the  results  of  ordinary  excision, 
that  they  would  possibly  be  pleased  to  follow  Mr.  Golding- Bird’s 

suggestion  — Mr  Grant  thought  it  rare  for  the  patella  to  escape, 
1  lraphcated  in  cases  of  chronic  disease  of  the  knee-joint ;  and 
he  had  not  seen  any  advantage  in  leaving  the  patella.  In  his  prac- 

InH’f  i  -1  fd’f  ni  thei  average,  of  cases>  found  union  between  the  femur 

'nlfni0  m  ^OX1}  tbrc?  months  i  he  bad  then  put  on  a 

J  ’  bich  4  ie  PaGents  had  generally  worn  for  about  two 

nLilnt6  m^nSS  m.°.re-~Mr-  Heath  had  seen  Mr.  Golding-Bird’s 
NrtvArfV  f  nd  ?hought  tbat  nothing  could  be  prettier  than  the  result. 
diseSld  f  and^if  ¥tGed  W  Mr.  Grant  that  the  patella  was  usually 
trr.  fna  -  ’  d’  L6  Ter°  not  dlseased>  might  not  the  patient  be 
the  11,nso.m.e,°,ther  ess  severe  method,  with  the  effect  that  in  time 

Iht  JLf/i  ,have  been  better:  for-  after  a  few  years,  the  state  of 

the  patients  limb  might  not  be  so  good  as  now,  since  the  removal  of 

of  t hePhoneSa  v ’aS  °fte*  a  Cause  of  want  of  future  growth 

movnhlo  H  wlth+dlfase  of  the  knee-joint  the  patella  were 
m  r+w that  excislon  of  the  knee  was  required.— The 
1  resident  said  that,  as  to  excision  of  the  knee,  as  formerly  per- 

surface’’  w^tf  antl,septl°  precautions,  the  removal  of  all  the  articular 
surfaces  was  the  only  safe  method  of  procedure.  But,  with  anti¬ 
septic  principles,  one  might  proceed  in  an  entirely  different  way 
The  airgeon  might  take  away  a  much  smaller  piece  of  the  femur,  not 
^5?”  p0rtl0n  even  5  he  might  take  off  none  at  all  of  the 
LSlt  t  T“as  ncT  dulte  iegitimate  as  a  procedure;  the 

Sgof°ftR?bSeqrfc  gr0Wtl1  was  less  likelT  to  happen.  The 
i2n.  f  the.  quadriceps  might  keep  up  the  nutrition  of  the 
limb  alter  excision  done  according  to  the  transpatellar  method.  But 
v as  excision  required  at  all  in  that  case?  Where  there  was  pulpy 

ournfapdegenft  1  scraping  of  membrane  and  scooping 
Rnm  rn  fCTd>bTe  l6d  t,°  equally  good  results.— Mr.  Golding- 
hihi0  T  admit  afc  once  that  the  President  in  this  case  would  pro¬ 
bably  have  opened  the  joint  and  scraped  the  mucous  membrane 
andgougedout  the  diseased  bone.  The  patient  had  no  posterior 
KaCement  5  b,Ut  before  the  0Peration  he  had  been  growing  worse 
It ITf  some  flateral  movement  at  the  joint  and  some  grathig  and 
the  cartilages  at  the  time  of  operation  were  not  to  be  reco°-nised 

to  theebadrieThe;-theSe  CaSer  in  h°Spital  out-Patient  practice  went 
ro  tne  bad.  I  heir  surroundings  were  so  badly  hygienic  If  the 

eiSvedWer|,!?rthl'tf  <Jd’  he.  ad™lted  that  the  PaMla  could  not 

te  SzS? lhe  disp“  “-d 


tIie ^President,  Mr.  Berrxdge  said  that  the  man  was  a 
bncklayei  s  labourer,  who  had  never  been  ill;  when  he  fell  his  face 

lay  in  a  pool  of  wet  paint,  and  death  was  probably  due  to  suffoca 
tion  supervening  on  syncope.  y  suitoca 

^Syphilitic  Disease  of  Cerebral  Arteries.— Dr.  Sharkey  exhibited 
some  microscopica1  specimens  of  this  condition.  The  patient  first 
nrnfibiadV1Cr?T  ^  Nett^hip  for  obscure  disease eye 
the  head  i  ltlS’  eading  to  failure  of  sight  ;  subsequently  pain  in 
the  e  d  ^nr>a  ?,0ppery  rash  supervened,  and  he  was  transferred  to 
vulsions  ^nr/en  Sbortly  afterwards  he  was  seized  with  con- 

®  ad  ®oma  ’  be  subsequently  presented  paralysis  of  the  right 
,  f ,  and  left  leg>  and  slight  facial  paralysis  on  the  right  side-  the 

ir  nePU£l  h  aSh,themSmaner-  There  was  no  1°»  of  sensation  The 
as  highly  albuminous.  The  temperature  gradually  rose  and 

0e7°P  aT  lfina1^  di^  aft6r  "  S6ries  ot  fits’  with  a  temperature  of 

to  L'  fvTlth< *P°st3°rte™  examination,  the  dura  mater  was  found 
blocked  hvTf1  d  Tbe™Ldd,le  cerebral  artery  on  the  left  was  partially 
bJallrl  7  ki  Cl0t’  0n  the  righfc  side,  the  middle  cere- 

pal  ap1oy  Wa‘S  bJ?cked  by  a  more  recent  clot.  The  frontal  lobe  on 
wll  di  T  ?.°ttened-  The  extraventricular  nuclei  on  both  sides 
hfete,a  m0fef  dldluent:  The  two  arteries  showed  chronic  fibroid 
ternif  eogt  tog?her  Wlth  extensive  recent  acute  disease  of  the  ex- 

diseased  Th.  6  ?S°rum£  were  dilated,  but  not  otherwise 

diseased.  The  early  date,  after  infection,  at  which  these 
changes  occurred  was  of  interest  ~  ' 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  16th,  1883. 

J.  W.  Hulke,  F.E.S.,  President,  in  the  Chair. 

■  PlUrSIDEf  T:  or?  taking  the  chair  for  the  first  time,  expressed  his 

Sr  t£  nost  Sp  hmhe  ;S0C!ety  had  done  him  in  choosing  him 
tor  that  post.  He  did  not  intend  to  make  any  elaborate  address 

fad  ,wou  d  rather  reserve  any  observations  he  might  have  to  make 
for  the  conclusion  of  his  term  of  office.  8  eto  make 

Report  of  the  Morbid  Growth  Committee  on  Mr.  W  H  Kestrrrv\ 
Specimen  of  Cyst  of  the  Spinal  Cord.- The  report,  which  was  read 
by  Mr.  Godlee,  was  to  the  effect  that  the  tumou  - in  this  case  was 
of  the  nature  of  a  mixed  round  and  spindle-celled  sarcoma  into 
which  a  large  hemorrhage  had  occurred  sarcoma,  into 

Dr  patient>  wh°  was  shown  to  the  Society  bv 

to  'take  tbpKh’  Wma  ?’°Ung  girl  who’  four  months  after  beginning 
to  take  the  bromide,  began  to  exhibit  a  rash  on  the  W  •  this  had 

^S//Sg;fd  nr  TUpi6d  an  extensivc  surface. 

1  u  iclioma  of  the  Bladder. — Mr.  Berridge,  who  exhihiterl  t),;,. 

rliTsummeTo  £  bTefn  to  suffer  from  hematuria  in 

fore  thThavinl  lee  ®  dlGd  °n  July  31st>  1882’ tbe  hematuria,  be- 

Mr°B 22GS?  ft1r/„,jfc“7P‘S  SpeCime"  ^Ihownby 
deel  witkeT,?  i  ’  •  obtained  from  a  patient  who  dropped  down 
mthout  bavm8  presented  any  recorded  symptoms  during  life 


- r-  Death  happened  seven  months 

that  tbP  p°ftraC!'10n  a  chaacre-  Another  point  of  interest  was 
in  mos? T1  Cua^WaS  tha  chief  seat  of  tbe  disease,  whereas 
^Mr  pyphdlil1C  artentls-  it  was  the  intima  which  suffered. 

Mr.  Godlee  referred  to  a  case  which  presented  similar  symptoms. 

I  wlhilatfnfc  WaS  S1^7  }iCar‘?.  of  age  when  he  contracted  syphilis; 
vvnthm  seven  months  he  had  a  mild  attack  of  hemiplegia  with 

aphasia,  which  passed  on  into  dementia.— Dr.  Ormerod  spoke  of  the 

«ya^!,a  patl®nt  wbo  presented  vei.y  much  the  same  assemblage  of 

ymptoms ,  after  death  he  had  found  the  same  kind  of  lesion  of  the 
cerebral  arteries  as  Dr.  Sharkey  had  described.  But  there  was  no  clot¬ 
ting  m  the  arteries,  and  no  obvious  disease  of  the  cerebral  centres.— 
I  he  President  described  a  case  which  had  recently  been  under 
his  care;  the  patient  was  a  footman,  aged  twenty-two,  who  con¬ 
tracted  syphilis  in  the  spring,  and  in  the  autumn  was  seized  with 
partml  hemiplegia,  subsequently  he  suffered  from  diplopia,  and 
passed  into  a  drowsy  state,  and  finally  died  comatose.  He 
was,  towards  the  end  of  his  life,  under  the  care  of  Dr.  Caylev 
who  had  stated  that  there  was  some  arteritis  of  the  cerebral  vessels’ 
Here  death  occurred  within  seven  months  of  infection  —In  reply  to 
a  question,  Dr.  Sharkey  said  that  the  fundus  oculi  was  frequently 
examined  and  never  presented  any  evidence  of  disease. 

Syphilitic  Inflammation  of  the  Capsule  of  the  Liver.— Dr.  Sharkey 
react  the  notes  of  this  case.  The  patient  was  a  man  who  was  admitted 
under  the  late  Dr..  Murchison  in  1876.  He  was  suffering  from 
diarrhoea,  and  his  liver  was  much  enlarged,  reaching  to  the  umbili- 
cus,  and  presenting  a  large,  faintly  nodulated  mass  apparently  pro¬ 
jecting  from  the  left  lobe.  In  1878  he  was  readmitted  suffering 
from  haematemesis,  melaena,  dropsy,  and  slight  jaundice.  He  died 
a  little  later.  At  the  post  mortem  examination  the  liver  was  found 
to  weigh  6  lbs.  7  ozs.,  the  surface  was  coarsely  nodulated,  and  the 
whole  contour  of  the  organ  was  distorted ;  from  the  capsule  inwards 
tor  an  inch  and  a  half  a  growth  of  hard  fibrous  material  extended ; 
this  was  due  to  a  fibrocellular  new  growth  springing  from  the  cap¬ 
sule,  and  extending  along  the  lines  of  Glissen’s  capsule ;  in  this 
growth  were  imbedded  small  gummata,  the  centres  of  which  were 
caseatmg.  The  patient  gave  a  distinct  history  of  alcoholism,  but 
not  of  syphilis.— Dr.  Mahomed  inquired  whether  there  were  any 
other  signs  of  syphilis.  The  drawing  shown  by  Dr.  Sharkey  did  net 
seem  to  exhibit  anything  that  might  not  be  found  in  alcoholic  cirr¬ 
hosis.  He  referred  to  a  liver,  which  he  had  recently  removed  from 
a  body,  where  the  right  lobe  was  greatly  contracted,  while  the  left 
was  large  and  cirrhotic :  he  felt  great  hesitation  in  classing  such  a  eace 
as  this  as  syphilitic.— Mr.  Butlin  thought  that  it  was  hardly  safe 
to  make  these  small  so-called  gummata  conclusive  evidence  of 
syphilis;  they  might  just  as  probably,  from  the  evidence  offered 
be  attributed  to  caseation  of  the  products  of  inflammation.— 
Dr.  T.  H.  Green  inquired  whether  fibroid  disease  of  the  liver,  ex¬ 
tending  inwards  from  the  capsule,  was  ever  found  in  any  cases  where 
syphilis  was  not  an  element  in  the  causation.  He  believed  that  is 
a  rule,  there  was  not  much  difficulty  in  coming  to  a  decided  opinion 
with  regard  to  the  nature  of  gummata.— Dr.  Norman  Moore  thought 
there  were  no  visceral  lesions,  other  than  large  gummata,  which,  by 
themselves,  so  distinctly  pointed  to  syphilis,  that  it  was,  in  every 
case  safe  to  speak  positively.  He  thought  that  where  a  thickening 
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nf  the  capsule  extended  into  the  liver  substance,  that  was  good 

evidence Tf  the  existence  of  syphilis  ;  still  he  had  recen  1,  seen  a 

case  which  contravened  this  generally  held  opunon.-Mr  Boqeb 
Williams  referred  to  two  cases  of  syphilitic  disease  of  the  liver 

which  he  had  seen.— Dr.  Samuel  West  believed  that  cases  of  chronic 

fibroid  growth,  extending  from  the  capsule  into  the  liver,  and  due  to 
peritonitis,  were  not  uncommon ;  but  that  cases  of  a  syphilitic  nature 
had  certain  well  recognised  characteristics.— Dr.  GooDHARTthou  ht 
that,  in  the  vast  majority  of  cases,  it  was  easy  to  recognise  syphilitic 
disease  of  the  liver,  the  changes  being  so  characteristic.— Dr. 
Coupland  agreed  with  Dr.  Goodhart.  He  had  seen  several  cases 
where  the  lesion  was  limited  to  a  capsulitis,  quite  distinct  from  ordi¬ 
nary  cirrhosis  ;  in  such  cases,  gummata  were  often  not  found.  He 
wished  to  inquire  whether  the  testes  had  been  examined  — Dr 
Buzzard  inquired  whether  the  eyes  had  been  examined  with  the 
ophthalmoscope.— Mr.  Thorburn  inquired  whether  the  penis  had 
been  searched  for  traces  of  old  disease.— Dr.  Sharkey  said  that 
there  were  no  other  evidences  of  syphilis,  beyond  those  which  had 
been  described  in  the  liver.  He  thought  however,  that  the  small 
gummata  were  perfectly  characteristic.  Neither  the  penis  nor  the 
testes  were  examined.  The  changes  m  the  eye  were  nothing 
more  than  small  retinal  haemorrhages,  and  not  at  all  characteristic 
of  syphilis.  At  the  Suggestion  of  the  President,  the  specimen  was 
referred  to  the  Morbid  Growths  Committee. 

Keloid  after  Scraping  for  Lupus, — The  patient,  a  boy,  was  show 
bv  Mr.  Clutton.  He  originally  presented  a  patch  of  lupus  in  non 
of  the  ear  ;  this  was  scraped  in  April,  and  in  July  it  was  perfect . y 
healed.  Subsequently,  an  abscess  appeared  behind  the  shouldei- 
ioint,  which  was  opened,  and  a  sequestrum  removed,  leaving  a  ar^e 
cavity.  This  incision  healed  quickly  by  first  intention.  Daily  m 
November,  the  cicatrix  on  the  right  cheek  had  passed  into  the  con¬ 
dition  of  keloid,  and  the  scar  of  the  incision  over  the  humerus  was 
also  enlarged  and  keloid.  This  condition  had  persisted  up  to  the 
time  at  which  the  patient  was  examined.  Another  similar  irjclsl™ 
made  over  the  head  of  the  tibia  had  not  taken  on  the  keloid  change, 
whereas  a  scar  left  by  the  amputation  of  a  phalanx  had  be«,“® 
thickened,  and  was  apparently  about  to  become  keloid.— Mr  Lucas 
had  seen  keloid  in  several  cases  after  scraping  for  lupus,  and  had 
always  found  that  the  condition  spontaneously  recovered  after  some 
time!  At  the  time  the  keloid  developed,  in  one  case  he  had  seen, 
the  patient  had  rapidly  improved  in  health,  and  he  had  attnbu 
the  development  of  the  keloid  to  this.— Mr.  Butlin  pointed  out  that 
the  patient  shown  was  strumous,  and  in  such  patients  scars  had  a 
tendency  to  enlarge.  He  thought  that,  not  improbably,  Mr.  Lucas 
would  find  that,  though  the  keloid  growth  m  his  patient  occurred 
when  the  patient’s  health  was  improving,  yet,  when  the  health 
was  still  further  improved,  the  tendency  to  overgrowth  of  the  scar- 
tissue  would  diminish. — Mr.  Morrant  Baker  had  recently  excised 
a  large  patch  of  lupus,  where  the  wound  healed  well,  but  subse¬ 
quently  became  keloid  ;  the  disease  in  this  case  was  lupus  hyperti  o- 
phicus,  and  possibly  that  might  have  been  the  case  also  in  Mr. 
Clutton’s  case ;  if  it  were  eventually  found  that  it  was  only  m 
hypertrophic  form  of  lupus  that  this  overgrowth  of  the  scar  was 
likely  to  occur,  that  would  be  an  important  clinical  fact.  Mr.  BAL- 
MANNO  Squire  had  found  keloid  a  very  common  sequence  ot  erasion 
of  lupus.  The  treatment  of  lupus  by  linear  scarification  was  ne\  er 
followed  by  the  occurrence  of  keloid.  As  a  rule,  the  keloid  even  - 
uallv  disappeared,  but  this  was  hastened  by  scarification.  \\  as  the 
patch  of  lupus  in  this  case  primary,  or  was  it  secondary  to  suppu- 
ratinn-  gland  in  the  neck  ?— Mr.  Sutton  said  that  the  late  Mr.  Cnt- 
chett  always  used  to  maintain  that  the  history  of  the  scar  had 
never  been  completely  written,  founding  his  remarks  on  the  extreme 
vascularity  of  the  scar  after  peritomy  in  scrofulous  subjects.  Mr. 
Glutton,  in  reply,  thought  that,  though  a  thick  scar  was  a  common 
result  after  the  healing  of  a  strumous  ulcer,  yet  keloid,  such  as  had, 
he  thought,  undoubtedly  developed  in  his  case,  was  rare.  I  he  case 
was  not  "one  of  lupus  hypertrophicus,  but  of  lupus  vulgaris,  and  was, 
in  its  origin,  in  no  way  connected  with  any  gland  or  suppurat  ing 

sinus.  .  .  ,  , 

Card  Specimen,— Mr.  Berridge  showed  a  foreign  body— an  iron 
plate  with  vertical  spikes  from  the  sole  of  a  boot  which  he  had  le- 
moved  from  the  oesophagus  of  a  child. 


The  French  official  journal  publishes  a  report  on  oyster  culture, 
which  is  in  favour  of  the  Portuguese  oyster.  It  appears  that  100 
grammes  of  the  flesh  of  this  mollusc  contain  about  one-tenth 
gramme  of  iodine,  bromine,  and  chlorine,  just  twice  as  much  as  the 
common  oyster. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  DNITED  KINGDOM. 
Thursday,  January  11th,  1883. 

Wm.  Bowman,  F.R.S.,  President,  in  the  Chair. 

The  Growth  of  the  Crystalline  Lens— At  the  commencement  of  a 
very  interesting  paper  on  this  subject,  Mr.  Priestley  Smith  quoted 
a  issa-e  from  the  chapter  by  Otto  Becker  in  the  Handbook  of 
Grafe  and  Saemisch,  to  indicate  the  present  position  of  knowledge 
on  this  subject ;  and  then  proceeded  to  describe  an  onginal  research 
carried  out  during  the  last  two  years.  He  had  examined  14b  lenses, 
removed  in  their  capsules,  shortly  after  death,  from  the  .eyes,  of  ^ 
adult  subjects  Special  precautions  were  taken  to  avoid  changes 
torn  absolution,  o'r  evaporation  o£  moisture.  Each  lens  ,vas  accu 
lately  weighed  ;  and  its  volume  was  then  very  accurately  measured 
by  means  ^of  a  specially  devised  instrument  acting  by  displacement 
of  fl5d  along  a  graduated  tube.  Finally,  it  was  measured  as 
to  its  transverse  diameter.  The  author’s  aim  had  been  to  examine 
at  least  twenty  transparent  lenses  in  each  decade  of  adult  life  .this 
had  been  accomplished  up  to  the  age  of  70,  but  between  70  and  90 
the  numbers  were  not  yet  fully  made  up.  Detailed  tables  were  ap¬ 
pended  to  the  paper,  and  the  general  results  were  demonstrated  to 
the  meeting  by  charts  and  diagrams.  He  had  found  that  the  aver¬ 
age  weight  of  the  lens  continually  increased,  the  increase  being, 
roughly  speaking,  at  the  rate  of  1.5  milligrammes  each  year ;  the 
volume  of  the  lens  also  continually  increased,  and  in  about  the 
same  proportion,  the  increase  being  at  about  the  rate  of  1-6  °™i° 
millimetres  each  year.  By  calculation  from  the  weights  and\olun  c 
it  was  found  that  the  specific  gravity  remained,  on  the  average,  about 
the  same  throughout  life,  though  there  were  lenses  of  low  and  of 
high  specific  gravity  in  each  decade.  Reservation,  he  considered, 
was  necessary,  in  accepting  linear  measurements  of  the  lens  after  l 
removal  from  the  eye ;  but,  from  the  data  obtained  it  was  demon¬ 
strable  mathematically  that  the  enlargement  of  the  lens  was  not  by 
any  means  limited  to  the  transverse  diameter.  The  continuous 
growth  of  the  lens  sufficed  to  explain  the  acquired  hypermetropia  of 
old  age  without  assuming  that  the  lens  changed  its  form  ;  it  was 
also,  in  the  author’s  opinion,  the  cause  of  the  shallow  anterior 
chamber  of  the  senile  eye,  which  had  hitherto  been  attributed  to  an 
advance  of  the  whole  lens,  a  supposition  which  could  not  be  recon¬ 
ciled  with  the  acquirement  of  hypermetropia.  I  he  continuous  en¬ 
largement  of  the  lens,  though  hitherto  unobserved,  and  though  appa¬ 
rently  separating  this  organ  from  every  other  in  the  body,  was  readily 
intelligible  from  a  physiological  point  of  view ;  for  the  lens  was,  by 
development,  a  cuticular  structure,  the  cells  of  which,  unlike  those  of 
the  cuticle,  multiplied  within  a  closed  capsule,  and  could  not  be  thrown 
off  as  they  grew  old,  the  older  cells  being  surrounded  by  the  younger. 
In  the  tabulated  results,  the  relation  of  senility  to  the  developmen 
of  cataract  came  out  clearly.  Lenses  which  showed  any  opaci  y 
were  distinguished  from  the  others,  and  were  found,  when  tabulated, 
to  be,  on  the  average,  smaller  than  transparent  lenses  ot  the  same 
age.  As  this  difference  was  present  even  when  the  opacities  were 
very  slight,  it  seemed  likely  that  a  period  of  diminished  rate  of 
growth  preceded  the  formation  of  the  opacities  of  senile  cataract. 
The  opacities  were  in  most  cases  limited  to  the  equatorial  zone,  where 
the  capsule  and  cortical  layers  of  the  lens  were  subjected  to  t  lie 
traction  of  the  suspensory  ligament.  This  supported  the  conclusions 
recently  published  by  Becker,  concerning  the  formation  of  opacity  by 
separation  of  the  fibre-layers  at  the  equator.  The  bearing  of  the 
continuous  enlargement  of  the  lens  upon  certain  other  morbid  condi¬ 
tions  was  reserved  for  future  consideration.  The  instrument  used  in 
the  investigation  was  shown  to  the  Society  ;  and  the  paper  was  fur¬ 
ther  illustrated  by  tables  and  diagrams. — The  President  congratu¬ 
lated  the  Society  upon  having  had  the  advantage  of  listening  to  so 
admirable  a  paper,  and  one  that  would  become  a  standard  work  Of 
reference  on  a  number  of  important  pathological  and  physiological 
points. — Mr.  Higgens  inquired  whether,  as  a  result  of  his  researches, 
.Mr.  Priestley  Smith  was  able  to  explain  how  it  was  that  very  o  _ 
people  sometimes  became  less  presbyopic,  and  why  in  some  cases  of 
incipient  cataract  there  was  myopia.  Mr.  Priestley  Smith  seemed  to 
have  concluded  that  an  increase  in  the  volume  of  the  lens  produc, 
frvpermetropia,  otherwise  Mr.  Higgens  would  have  been  satisfied  o 
have  attributed  the  myopia  to  this.— The  President  observed  that 
the  capsule  must  be  stretched  and  enlarged  as  the  lens  increased  in 
volume.  It  would  be  a  suitable  subject  for  inquiry,  to  ascertain 
whether  the  capsule  was  strengthened  by  layers  applied  to  it  from 
within  ;  further,  there  might  be  some  alteration  in  the  tension  o 
the  capsule  as  age  increased,  which  might  alone  modify  the  form 
of  the  lens.  He  concluded,  by  again  expressing  the  gratification 
with  which  he  had  listened  to  this  paper,  which  was  a  most  s«19- 
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factonr  paper,  and  highly  creditable  to  the  author.— Mr.  Priestley 
Smith,  in  reply,  expressed  the  gratification  with  which  he  received 
the  President’s  compliments  on  his  paper.  He  was  not  prepared  to 
afaswer  the  question  put  by  Mr.  Higgens,  and  had  not  desired  in  this 
first  communication  to  enter  into  pathological  questions.  It  was 
difficult  to  estimate  the  effect  of  the  several  various  and  opposing 
forces  :  it  was  necessary  to  take  into  account  alterations  occurring 
in  the  lens,  alterations  in  the  ciliary  muscles,  and  also  changes  in 
the  capsule,  probably  giving  rise  to  increased  tension  of  the  lens. 

-1  Case  of  Paralysis  of  the  Third  Nerve,  with  Cerebral  Symptoms. — 
Dr.  David  Lees  showed  a  living  patient,  a  girl,  aged  6£,  who  had 
been  brought  to  the  Hospital  for  Sick  Children  on  November  10th, 


1881,  on  account  of  a  squint  of  the  right  eye 


and  shaking  of  the 


left  arm  and  leg.  The  squint  had  been  noticed  by  the  mother  three 
months  earlier,  and  the  shaking  began  a  fortnight  after  the  squint. 
She  had  had  three  fits  when  a  year  and  a  half  old,  but  none  since  ; 
she  had  had  slight  headache  over  the  right  eye  for  the  fortnight 
before  she  was  brought  to  the  hospital.  There  was  complete  paraly¬ 
sis  of  the  third  cranial  nerve  on  the  right  side ;  the  pupil  was 
dilated,  and  did  not  respond  either  to  light,  or  in  accommodation ; 
the  upper  lid  drooped  slightly,  but  no  affection  of  the  fifth  or  seventh 
nerves  could  be  discovered ;  both  optic  discs  were  normal.  The 
movements  of  the  left  upper  limb  consisted  in  slight  forward  and 
backward  movements  of  the  whole  limb  in  a  vertical  plane,  together 
with  short  flexions  and  extensions  of  the  wrist ;  they  were  rhyth¬ 
mical  and  uniform,  and  occurred  when  the  limb  was  not  used  ;  and 
the  mother  stated  that  they  did  not  quite  cease  during  sleep,  but 
t  hat  they  were  worse  when  the  child  was  excited ;  there  was  no  dis¬ 
tinct  paralysis  of  the  limb ;  similar,  but  less  decided  movements 
affected  the  lower  limb.  No  history  of  congenital  syphilis  could  be 
obtained,  but  an  infant  brother  of  the  patient  was  subsequently 
found  to  be  suffering  from  snuffles,  and  to  have  had  some  rash  on 
the  buttocks.  After  treatment  for  twelve  months  with  iodide  of 
potassium,  the  shaking  of  the  limbs  could  no  longer  be  detected, 
and  the  squint  had  entirely  disappeared,  leaving  only  a  little  weak¬ 
ness  of  the  internal  rectus  The  right  pupil,  however,  remained 
lilated  and  motionless ;  it  measured  six  millimetres,  while  the  left 
measured  2.5  millimetres.  The  power  of  accommodation  was  entirely 
ost  in  the  affected  eye.  Vision  with  that  eye  was  very  imperfect, 
aut,  by  using  a  convex  lens  of  six  dioptrics,  she '  could  read 
small  type.  Her  condition  remained  unaltered  up  to  the  time 
he  was  shown  to  the  Society.  The  case,  Dr.  Lees  thought,  pre¬ 
sented  the  group  of  symptoms  to  which  Mr.  Hutchinson  had 
liven  the  name  of  ophthalmoplegia  interna,  and  which  he  attri- 
outed  to  disease  of  the  lenticular  ganglion;  but  this  case  seemed 
o  support  the  theory  that  the  symptoms  were  due  to  a  cere- 
>ral  lesion,  probably  near  the  nucleus  of  the  third  nerve,  below 
he  aqueduct  of  Sylvius.— Dr.  Hughlings  Jackson  inquired  whe- 
her  there  had  been  any  severe  headache  or  optic  neuritis.  An 
ffection  of  the  third  cranial  nerve  combined  with  a  one-sided  dis- 
>rder  on  the  other  side  of  the  body  pointed  to  a  lesion  involving  the 
rura  cerebri ;  on  the  other  hand,  he  had  never  seen  a  case  of  rhyth- 
mcal  mo\  ements,  such  as  those  in  this  case,  due  to  organic  disease, 
n  most  cases  of  rhythmical  movements,  the  patient  was  either  a 
nalingerer  or  hysterical ;  evidently,  this  patient  fell  into  neither  of 

hese  categories,  so  that  the  case  was  a  very  unusual  one. _ Dr. 

Stephen  Mackenzie  asked  whether  the  ocular  defect  and  the 
nobile  disturbance  were  coincident  in  time  ;  if  not,  there  may  have 
ieen  two  lesions.— Mr.  Jonathan  Hutchinson  said,  that  he  would 
•refer  to  describe  the  case  simply  as  one  of  paralysis  of  the  third 
lerve,  and  would  not  apply  the  term  ophthalmoplegia  interna  to  it  • 
a  the  cases  which  he  had  described  under  that  name,  there  was  no 
ffatation  of  the  pupil,  that  is  to  sa}r,  the  sphincter  and  dilator  of 
he  pupil  were  alike  paralysed ;  but  in  this  case,  the  dilator  was  at  first 
vidently  active,  and,  indeed,  was  probably  so  still.  With  regard 
o  the  question  of  syphilis,  he  was  decidedly  of  opinion  that  the 
hUd  s  physiognomy  was  strongly  suggestive  of  inherited  syphilis. 

Dr.  Buzzard  observed  that,  though  the  motor  disturbance  was 
tot  noticed  until  a  fortnight  after  the  ocular  defect  was  apparent 
et  there  might  have  been  some  loss  of  power  in  the  affected  side 
t  an  earlier  period,  so  that  the  irregular  movements  might  be  such 
s  are  sometimes  seen  after  hemiplegia.  On  the  other  hand,  no 
endon  reflex  was  obtainable  on  the  leftside;  whereas,  in  a  case 
'  leslon  such  as  a  gumma,  an  exaggerated  reflex  would, 

•t  so  laic  a  -tige,  probably  be  present.  On  the  whole,  he  was  in- 
uned  to  believe  that  the  lesion  was  one  of  the  nerve  rather  than 
the  ceutre.-Mr  Brudenell  Garter  thought  it  probable  that 

nm  !vrwuerj  of  fc.h®  PuPU  was  due  t0  atrophy  of  the  muscle 
rom  which  the  nerve  influence  had  been  for  a  long  time  withdrawn  ; 


he  suggested  that,  in  similar  cases  eserine  might  be  of  use  in  exer¬ 
cising  the  pupil  and  preventing  its  atrophy. — Dr.  Lees,  in  reply, 
said  that  he  thought  the  suggestion  as  to  eserine  a  valuable  one. 
At  no  time  had  there  been  any  optic  neuritis,  and  the  headache  was 
slight,  temporary,  and  confined  to  the  right  frontal  region.  Dr. 
Lees  thought  that  the  name  ophthalmoplegia  interna  was  fairly 
applicable  to  this  case,  and  the  important  point  was  that  it  here 
obviously  depended  oh  some  central  lesion.  The  objection  to 
accepting  the  theory  that  there  had  been  two  lesions,  was  that  they 
must  have  been  synchronous  both  as  to'  onset,  and  recovery.  Pro¬ 
bably,  in  this  case  there  was  some  lesion  in  or  near  the  nucleus 
of  the  third  nerve,  which  by  the  pressure  it  set  up,  produced  the 
tremors  in  the  arm. 

A  Case  of  Paralysis  of  the  Sixth  Nerve,  with  Choreiform  Move¬ 
ments  of  the  Face. — Dr.  Lees  also  exhibited  a  boy,  aged  lib  years, 
who  had  had  convergent  strabismus,  from  the  age  of  three  years.  On 
examination  in  December  1882,  it  was  found  that  the  left  eye  could 
not  be  brought  to  the  outer  side  of  the  median  position  ;  there  was 
no  other  interference  with  ocular  movements  ;  pupillary  reaction  and 
the  optic  discs  were  healthy,  but  each  disc  presented  a  crescent.  Spas¬ 
modic  contractions  of  the  facial  muscles,  chiefly  on  the  right  side, 
occurred  at  irregular  intervals.  These  choreiform  movements,  as  well 
as  headache,  from  which  he  had  suffered  for  some  months,  were  pro¬ 
bably  due  to  the  hypermetropia  and  astigmatism  with  which  both 
eyes  were  affected.  There  was  no  paralysis  of  the  seventh  nerve. 
Movements  of  the  Eyes  provohed  by  Pressure  on  a  Diseased  Ear. 
-Dr.  Hughlings  Jackson  read  a  paper  discussing  this  subject, 
and  relating  the  details  of  a  case  which,  he  said,  resembled  one  re- 
ported  by  Schwalbach,  and  was  important  as  giving  a  demonstration 
that  ear-disease  was  one  cause  of,  or  one  factor  in  producing,  vertigo. 
It  was  a  clinical  illustration  of  one  of  Cyon’s  experiments  on  the 
semicircular  canals  of  rabbits.  The  patient  was  a  woman,  aged  49, 
who  had  suffered  from  otorrhoea  on  the  right  side,  from  childhood. 
She  had  recently  become  subject  to  attacks  of  auditory  vertigo,  and 
had  a  peculiar,  unsteady  gait,  resembling  that  produced  by  alcoholic 
intoxication.  Pressure  on  the  tragus  of  the  right  ear  caused  certain 
definite  movements  of  both  eyes ;  first,  the  eyes  moved  slowly  to  the 
left;  then  they  moved  back  again,  by  jerks,  to  the  right ;  at  the 
same  time  she  felt  giddy,  and  there  was  apparent  displacement  of 
objects  to  the  left.  This  displacement  was  synchronous  with  the 
slow  movement  to  the  left.  The  patient  was  examined  by  Mr.  Laid- 
law  Purves  and  by  Mr.  Couper ;  and,  under  treatment  by  syringing 
the  ear,  and  the  internal  administration  of  quinine,  she  improved,  so 
that  only  the  very  slightest  movements  of  the  eyes  were  producible 
by  the  pressure  spoken  of.  Dr.  J ackson  referred  to  certain  researches 
by  Dr.  James,  of  Boston,  U.S.A.,  which  seemed  to  show  that  deaf- 
mutes  were  not  easily  made  giddy  by  rotatory  movements,  and  were 
not  at  all  liable  to  sea-sickness.  In  conclusion,  he  thought  that  the 
procedure  mentioned  in  this  case  might,  probably,  be  helpful  in  the 
diagnosis  of  some  difficult  cases  ;  and  that  the  different  results  ob¬ 
tained,  at  different  periods,  in  such  cases,  would  be  some  measure  of 
the  patient’s  progress. — In  reply  to  the  President,  Dr.  Hughlings 
Jackson  said  that  the  slow  movement  of  the  eyes  was  from  right  to 
left,  and  that  the  apparent  movement  of  objects  was  towards  the 
same  side,  and,  according  to  the  patient’s  statement,  coincident  in 
time.  He  referred  to  a  note  on  this  subject,  by  Professor  Donders  of 
Utrecht,  which  he  had  communicated  to  the  Society  during  the 
last  session.  An  abstract  of  this  note  will  be  found  in  the  report  of 
the  meeting  of  the  Society,  published  in  the  British  Medical 
Journal,  1881,  vol.  ii,  p.  667. 

A  New  Method  of  Determining  the  Relation  between  Convergence 
and  Accommodation. — Dr.  Maddox  contributed  a  paper  descriptive 
of  a  new  method  of  testing  the  ordinary  relation  between  conver¬ 
gence  and  accommodation,  and  exhibited  an  instrument  designed  by 
himself  for  this  purpose. 

4  Case  of  a  Peculiar  Growth  developing  from  a  Cilium  in  the  Ante¬ 
rior  Chamber. — The  account  of  this  case,  contributed  by  Mr.  Rock- 
liffe  (of  Hull),  was  read  by  the  Secretary.  The  patient  was  a 
man  aged  23.  In  August  1881,  he  received  a  vertical  lacerated 
wound  in  the  outer  third  of  the  cornea,  and  the  lower  lid  was  in¬ 
jured  at  the  same  time ;  six  weeks  after  the  accident,  an  eyelash 
could  be  seen  in  the  anterior  chamber,  reaching  from  the  angle  of 
the  chamber  to  the  middle  of  the  pupil ;  there  was  a  slight  pink 
zone  around  the  cornea,  and  cataract.  An  attempt  to  remove  the 
eyelash  at  this  time  failed.  In  September  1S82,  the  eye  became  acutely 
inflamed,  and,  at  the  inner  end  of  the  cilium,  there  was  a  peculiar 
white  woolly  growth.  This  growth  rapidly  increased,  and,  on  Octo¬ 
ber  18th,  1882,  Mr.  Eockliffe  opened  the  anterior  chamber,  when  the 
tumour,  with  the  cilium  firmly  adherent  to  it,  was  carried  out  with  the 
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eush  of  aqueous  humour.  Dr.  Brailey  examined  the  mass,  and  reported 
that  it  consisted  of  flattened  epithelium-cells  exactly  like  the  more 
superficial  cells  of  the  conjunctiva ;  it  seemed  possible  that  the  cells  of 
the  root-sheath  had  proliferated  within  the  anterior  chamber.— Mr. 
Henry  Power  said  that  he  had  seen  a  similar  case.  The  patient 
was*  a  boy,  who  accidentally  thrust  a  knife  into  the  eyeball;  an  eye¬ 
lash  was 'carried  on  to  the  iris,  and  continued  to  grow  in  that  situa¬ 
tion  ;  it  was  removed  without  difficulty. — Mr.  Couper  remarked 
that,’  in  a  case  under  his  care,  Mr.  Nettleship  had  examined  the 
material  that  came  away  with  the  lash  when  it  was  removed,  and 
had  found  that  it  consisted  of  cholesterine,  as  though  some  of  the 
sebaceous  cells  of  the  sheath  of  the  hair  had  been  carried  with  it 
into  the  anterior  chamber  and  there  developed.  The  hair  had 
become  coiled  up  in  the  angle  of  the  chamber.  The  patient  did  well 
after  the  operation  for  the  removal  of  the  mass,  and  recovered  with 
good  vision. 

MEDICAL  SOCIETY  OF  LONDON. 

January  15th,  1883. 

Francis  Mason,  Esq.,  President,  in  the  Chair. 

Case  of  Intestinal  Obstruction  fromVolvulus  of  the  Ileum  treated  by 
Abdominal  Section.— Dr.  J/ Kingston  Fowler  read  the  notes  of  this 
case.  The  patient,  aged  40,  was  taken  into  the  Middlesex  Hospital  with 
a  history  of  acute  obstruction  of  the  bowels  of  four  days’  duration. 
Abdominal  section  was  performed  by  Mr.  Hulke,  and  a  volvulus  of 
the  ileum  found  and  untwisted.  The  patient  was  much  relieved  by 
the  operation,  and  the  bowels  were  freely  opened  three  times  subse¬ 
quently.  Death  took  place  three  days  after,  from  cardiac  failure  and 
hypostatic  pneumonia.  At  the  post  mortem  examination  a  portion 
of  the  ileum  with  a  long  mesentery  was  found  somewhat  congested, 
and  the  peritoneum  generally  was  normal,  and  the  wound  healthy. 
Dr.  Fowler  drew  attention  to  the  method  used  of  passing  the  finger 
deeply  down  into  the  pelvis,  where  a  portion  of  collapsed  small  in¬ 
testine  was  found,  which  was  withdrawn  and  carefully  followed  until 
the  obstruction  was  reached.  He  considered  this  an  easier  proceed¬ 
ing  than  examining  the  distended  bowel.  —  The  President,  Mr. 
Bryant,  Mr.  Edmund  Owen,  Dr.  Coupland,  Mr.  Walsham,  and  Dr. 
Green  took  part  in  the  discussion  which  ensued.  Dr.  Fowler 

1  ^Abdominal  Pulsation—  Dr.  Wiltshire  read  a  short  paper  on  this 
condition,  which  is  more  common  in  women  towards  the  change  of 
life  and  afterwards,  may  arise  from  various  causes,  which  might  be 
o-rouped  as  follows  affections  of  the  vascular  system,  such  as  car¬ 
diac  lesions,  arterial  lesions,  blood-changes  and  extravascular  affec¬ 
tions,  as  pulsatile  tumours  of  the  liver,  spleen,  stomach,  omentum, 
mesentery,  kidneys,  tumours  lying  near  the  aorta,  as  horse-shoe 
kidney,  movable  kidneys,  the  pancreas,  purulent  collections,  hydatids, 
sarcomata,  faecal  collections,  mesenteric  cysts.  The  diagnosis  de¬ 
pended  upon  careful  physical  examination  of  abdomen,  pelvis,  and 
thorax.  Inquiry  should  be  made  into  the  general  state,  especially 
of  the  blood.— The  President,  Dr.  Thorowgood,  Dr.  Green, _  Dr. 
Ewart,  and  Mr.  Owen  took  part  in  the  discussion,  and  Dr.  \V  ilt- 
SHIRE  replied.  The  Society  then  adjourned. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY, 
Tuesday,  14th  November,  1882. 

McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Treatment  of  Pulmonary  Consumption. — The  President  delivered 
an  introductory  address  on  this  subject.  In  introducing  his  subject  he 
pointed  out  the  great  importance  of  making  a  correct  diagnosis  of  the 
various  destructive  diseases  of  the  lungs,  and  considered  in  detail 
the  points  of  distinction  between  tubercular  phthisis  and  syphilitic 
affections  of  the  lung.  In  the  latter  there  is  the  history  of  the  con¬ 
traction  of  syphilis  and  the  occasional  presence  of  concomitant 
syphilitic  affections.  In  pulmonary  syphilis  the  disease  is  usually 
unattended  by  fever ;  the  right  lung  is  more  frequently  ini  olv  ed 
than  the  left,  and  the  physical  signs  instead  of  making  their 
appearance  at  the  apex,  are  generally  at  first  limited  to  the  central 
parts  of  the  lungs,  the  reason  being  that  the  disease  consists  of 
hyperplasia  of  the  interalveolar  and  peribronchial  connective  tissue, 
whose  starting  point  is  the  hilus,  whence  it  spreads  outwards, 
and  only  secondarily  involves  the  parenchyma  of  the  lungs.  Further, 
there  is  the  character  of  the  sputum,  which  usually  contains  little 
irregularly  shaped,  greyish-white  or  brownish,  firm  but  elastic 
masses,  which  sink  in  water,  and  under  the  microscope  present  the 


characters  of  svphilitic  gummata.  In  syphilitic  disease  of  the  lung, 
there  is  the  absence  of  elastic  fibres  and  of  the  tubercular  bacillus; 
and  finally,  the  effect  of  antisyphilitic  treatment  may  help  greatly  to 
clear  up  the  diagnosis.  Dr  Anderson  then  considered  the  distin¬ 
guishing  features  of  acute  and  chronic  phthisis,  and  acute  miliary 
tuberculosis,  and  acute  “  pneumonic  phthisis,”  and  pointed  out  the 
line  of  treatment  to  be  adopted  in  acute  phthisis,  the  two  principal 
indications  being,  1,  to  keep  up  the  strength;  2,  to  bring  down  the 
fever.  The  former  should  be  fulfilled  by  giving  the  patient  small 
quantities  of  food  and  stimulants,  if  they  be  required,  at  frequent 
intervals — every  hour  or  half-hour — day  and  night.  The  anti- 
pvretic  remedies  recommended  by  Professor  Anderson  were  Niemeycr  s 
pills  or  ten  to  thirty  grains  of  quinine  at  the  time  when  the 
temperature  commences  to  rise,  or  cold,  either  in  the  form  of 
ice  cloths,  or  Leiter’s  temperature-regulators;  and  last  ot  all, 
if  these  measures  fail  to  reduce  the  temperature,  cold  baths. 
In  treating  chronic  phthisis,  the  first  point  to  consider  is  the 
presence  or  absence  of  fever,  and  the  condition  of  the  digestive 
organs  Where  fever  is  present,  it  must  be  met  by  a  similar  course 
of  treatment  to  that  adopted  in  cases  of  acute  phthisis-  only  that 
the  antipyretic  remedies  do  not  require  to  be  pushed  with  such 
vigour  The  derangements  of  the  digestive  organs  should  be  treated 
by  careful  regulation  of  diet;  and  excellent  results  are  often  ob¬ 
tained  by  the  use  of  teaspoonful  doses  of  Benger’s  liquor  pepticus, 
or  eight  to  ten  minims  of  dilute  hydrochloric  acid,  m  a  glass  of 
water,  an  hour  after  meals.  In  cases  of  uncomplicated  phthisis,  cod- 
liver  oil  is  the  remedy  par  excellence,  but  should  not  be  given  in 
larger  doses  than  three  ounces  per  day,  with  children.  Mackenzie’s 
compound  cod-liver  oil  emulsion  is  often  of  great  use ;  but,  in  \v  hat- 
ever  form  it  is  used,  cod-liver  oil  is  much  to  be  preferred  to  any  of 
its  substitutes.  Regarding  the  use  of  tonics,  Dr.  Anderson  remarked 
that  the  preparations  of  iron  are  frequently  employed ;  and  although 
of  great  value  in  cases  of  chlorosis,  it  is  of  subordinate  value  in  those 
of  anaemia,  arsenic  being,  in  his  opinion,  infinitely  preferable  to  iron 
in  the  latter.  When  night-sweats  are  present,  the  patient  should  be 
fed  by  night  as  well  as  by  day,  and  should  in  every  case  have  some 
stimulant  the  last  thing  before  falling  asleep  ;  he  should  also  use  a 
gauze  flannel  night-dress.  Sponging  the  body  is  sometimes  useful, 
particularly  when  a  mixture  of  equal  parts  of  tincture  of  belladonna 
and  water,  or  a  drachm  of  quinine  dissolved  in  a  pint  of  alcohol,  is 
employed.  Subcutaneous  injection  of  picrotoxine,  five  minims  ot 
the  saturated  solution,  is  also  very  effectual ;  but  probably  the  best 
of  all  is  one-seventieth  of  a  grain  of  atropia  by  the  mouth,  or  one 
hundreth  of  a  grain  by  subcutaneous  injection.  The  use  of  cough- 
mixtures  is  of  subordinate  importance,  as  they  are  apt  to  derange 
the  digestion’;  and,  when  employed,  they  should  be  used  with  caution 
but  it  is  otherwise  with  antiseptic  inhalations,  lhey  are  frequently 
of  the  greatest  .value,  and  will  probably  come  to  be  used  moic  intel¬ 
ligently  now  that  a  materies  morbi  has  been  shown  by  Koch  to 
exist.  '  The  only  fear  now  is,  that  medicated  vapours  will  be  used 
without  due  attention  to  the  surroundings  of  each  case.  Towards 
the  close  of  his  address,  the  President  considered  the  question  of 
climate;  and  remarked,  that  he  had  seen  better  results  follow  from 
residence  in  high  mountain  valleys,  and  long  sea-voyages,  than  from 
other  health-resorts ;  and  quoted  at  some  length  from  Dr.  Charles 
Denison’s  book  on  Pocky  Mountain  Health-Resorts. 

After  the  address,  specimens  of  bacillus  tuberculosis  were  ex¬ 
hibited  by  Dr.  Coats  and  Dr.  Newman. 


MANCHESTER  MEDICAL  SOCIETY :  MICROSCOPICAL 

SECTION. 

Julius  Dreschfeld,  M.D.,  President,  in  the  Chair. 

Weigert's  Method  of  Staining  Nerve-Tissues. — The  President  ga\e 
a  demonstration  and  description  of  Weigert’s  new  method  of  staining 
nerve  tissues. 

Cirrhosis  of  the  Liver  in  a  Child  aged  3  4  I  ears. — Dr.  H.  I*. 
Hutton  showed  the  liver,  together  with  sections  of  that  organ,  from 
a  case  of  cirrhosis  of  the  liver  in  a  boy  aged  3^  years.  The  subject 
of  this  condition  was  admitted  into  the  Hospital  for  Sick  Children, 
at  Pendlebury,  on  August  30th,  1882.  Two  days  before  admission, 
paracentesis  abdominis  was  performed,  ascites  having  been  firs 
noticed  seven  months  previously.  For  some  months  before  this,  the 
child  had  been  in  a  low  state  of  health,  and  had  suffered  from  an 
abscess  in  the  axilla.  There  were  no  evidences  of  congenital  syphilis, 
nor  was  there  any  family  history  of  syphilis.  The  possibility  o 
alcoholism  was  also  negatived.  The  boy  was  admitted  in  an 
ciated  and  exhausted  condition.  He  was  slightly  jaundiced,  and  his 
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together  with  much ’mucus  and  Sates“  SeToTls^erenltaraf  Th'e 

.Cffid^eptSS  mPio'y  WOrh  *»“  ^p”«Llhd 

formed  3Din?s17Pn7.ffl  7tJ>  paracentesis  abdominis  was  again  per- 

■^BSSSS 

sS  “ 

and  of  a  firm  tough  consistenCT  tho  L^i  i  S*  }'  V  7  Colour> 
with  bile  Ar.Vrnv^^  i  7  ’•  the  gall-bladder  was  distended 

mmmm 

Papilloma  of  the  Antrum  of  Highmore _ Mr  A  H  j 

ssf^i mmm 

rZ d  0t  "  CharaCter’  its  cells  b-S  either  spindle-shaped  ^ 
tumourYOL'XG  alS°  exhibited  actions  of  a  painful  subcutaneous 
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r  7  7  7  f LKEE’  M>R-C-S-EuF->  President,  in  the  Chair. 

•een  in  India  for  two  and  f half  «a  °  I  W'  ,  T.he  I"*-*  had 
everal  attacks  of  ague  and  h»d  f  '  "™'-  freely,  had  had 

Inlarged  spleen.  A?  the necro'  v US'*?’  *«“«•  armJ'  for 
as  found.  The  liver  weighedSs  r  S'®  00nd,t!on  of  Parts 
rely  of  the  right  lobe  •  the  left  Inhe"  h  ■  ’’  3nd  consisted  almost  en- 
ppendix,  weifhinga  ’few  dSdSi  M^686^  by  a  smaR 
lowed  moderately  advanced  cirrhosis  'i,,  ^080®?1031  examination 
oz.,  and  was  tough  on  section  Tb?’-  74  Spleen  wei^hed  2  lbs. 
ut  was  otherwise\ormarfn  appelranc?  Tb  dfZ  ,?fShed  13  oz  - 
rely  absent,  there  was  neither  suprarenal  kldney  was  e11' 

ere  many  pints  of  clear  fluid  in  t i,,,  aPsule  nor  ureter.  There 
ere  healthy.  The  heart  weighed  i  .i  (ipenrr<?neal  cavity.  The  lungs 
lid  one  opening  (rightf  in  the  t  ia  i  i  JZ‘  nJ  iere  was  only  one  ridge 
any  part  of  fhV 

>  the  interest  attaching  tnthZ  Y  r  Y Mr-  Gabbm  remarked 
dney  and  suprarenal  SLSe  «  S5?’  T theabsen<*  of  the  left 
the  left  lobe  of  the  liver  ’  and  ii-^  +w  radimentary  condition 
ixchow’s  Archiv )  had  miwt^  S  d  tbat’  in  1838,  Dr.  Brenner 
ugenital  absence  4  one  Sdnet  butin^B  cases  of 

O  .'uprarcnal  capsuleTwere  pSent  n,  l"**  caf  *■  <™n*  «w, 
one-third  of  his  series  of  ea  +b  D  Brenner  also  stated  that, 
est  of  development  in  one  or  ’3ere  T! ksome  malformation,  or 
i:ter  referred  to  a  ciise  in  the  Z  ^  g6nital  organs.-Dr. 

neral  Infirman-  a  short-  if  1  mortem  room  at  the  Sheffield 
?  kidney.  ‘  ’  h0lt  time  a^°>  whm-e  there  was  an  absence  of 

cmieiuTfroin  f^nt^o'had  D' ™ ™  ' ex,hibited  the  morbid 
case.  The  woman  aid  o~  ^cd  from  ovarian  cystic 
;lve  weeks  before  heSeath’  Tb.  °?  a  weaklP  child 

filled  With  pus;  it  was  tanned  t  uT‘lS  simple>  unilocular, 

•en  pints  of  pus  removed  ■  biftitb  d  fort.n,1.ght  before  her  death,  and 
i  removed ,  but  it  had  rapidly  refilled.  Thepatient  had 


finement!randCafhi444Teritwithd  pneamonf  ever  since  the  con- 
permitted  an  opportunity  for  ovariotomT*  c.exhaustl0n>  had  never 
was  present  in  various  situations  h°fc  y'  Some  recent  peritonitis 

able  distance  from  the °f  them  at  a  consider- 
great  point  of  interest  in  the  else  wa^b.  Wasr?uite  heaIed-  A 
lobe  of  the  left  lung ;  this  was  small  t  th  +  condltion  of  the  lower 
bronchial  tubes,  both  small  and  mal1’  very  tough,  and  fibrous;  the 
instances  cretified,  feeling-  like  ™6re  ddated’  and  ia  many 

pressed  externally  The^eath of S!fte:pencil  ^hej 

peculiarly  offensive,  and  probably  tl 7 TDg  Iife  was 
lung  was  the  cause.  P  ably  the  condition  of  part  of  the 

case!1i?4hlch  rti4iMe7e4in^4mlNG  rela,ted  the  Particulars  of  a 
curred.  With  the  exception  °nf  “ewbat  rare’  co.mplication  oc- 
had  always  been  liable  in  hf7°me  r,  oodm8’’  to  which  the  patient 
present  in^ance  ^ftrSal  and  Earta?tim  hl  the 

factory  recovery  up  toThe’ten  b  da  Z  f°ll0Wed  by  a  satis' 
manifested  themselves  on  the  eleventh ‘dav  a °f  lock'jaw 
malady  was  soon  fully  developed  The  ™hI  aff®r  lab°ur,  and  the 
of  aponea  three  weeks  after  her  Vn  u  patlf nt  died  m  a  paroxysm 
after  the  first  appearance  of  tetanus ^ement'  and  01  the  "'nth  .lay 

JAOTOerrUbrted^htlnec”^  /,'m  *  Bladder.- Mr.  A 

the  ordfn^  tieih^  T  ‘T*  ^  b * 

was  thickly  coated  with  phosphates  P  °f  flexibIe  catbeter 

Retro  version  oj.  the  Gravid  Uterus _ Mr  i?  Qtttv 

ticulars  of  this  case.  The  patient  ao-od  iq  '  E‘  ®KI^NEE.reIated  par- 
month  of  pregnancy  and  was  on  sPTw  ^  i9,  \vas, tlie  third  or  fourth 
with  abdominal  pains  and  fe’elmgs^f  Yaffil n°th  lasG  suddenly  seized 
means,  by  poultices  etP  ad  pgi  Y  ,nGiess  and  sickness.  The 
relief ;  Sdflato  0i  failed  to  •»*« 

mouth  of  the  vagina;  and  on  September'  ]6?h  a‘ 

the  case.  The  patient  was  then  i,,ir  •  i0tb  lRr'  Skinner  first  saw 
was  chstended,Pand  she  was  ™  ^eat  Pain^  the  abdomen 

orifice  of  the  vaffina  afirmronndt  Qd  ±aJUt‘  He  detected-  a^  the 
pressing  upon  the  perinmum,  and  diste^ffingThVanus26  TM^^Tb6’ 
to  pass  a  tbe  P^bes.  An  attempt 

day  was  successful  ^  ^  ^  in  the 

Attempts  at  replacing  the  uterus  caused  suc^ffisTress^that  tl^  10th- 
not  persevered  with  then  •  but  later  in  tUstiess,  that  they  were 

had  been  emptied,  with  ’  the  parent  Sft dar’  ??er  ‘he  bladder 

replaced  itself  without  difficulty  On  the  llt^  the’rc^0""  poslttolb  11 

v  rSd  pt  r distress-  rd  the 

support  it  ™  tT  mhp  shS  w,andl  rHodile's. 1>essarp  “troduoed  to 

andmade  a  good  recorery  sS  f ,f°"r 

later,  he  found  retrofleion’  i,  als°  tbat-  a  month 

still  wore  a  ds!  7  he  rePlaced,  and  for  which  she 
ta  t r  i-  a  Pessaiy*  the  discussion  which  ensnpri  r^v  i\r  ^ 

Dr.  Keeling,  Mr.  Jackson,  and  Dr,  Dyson  took  part  ’ 


n  7EAR’®  Festivities  aTTT^aryThospttTt 
corded  last  week  some  of  the  efforts  which  were  mal  ^  +7' 

patients  at  this  hospital  a  Christmas  which  would  be  memo?,  b?c  7 
them  and  on  account  of  the  kind  interest  in  them  exhibit^  bf 
friends  of  the  hospital.  The  festivities  cam  tn  ?  dmJ  manT 
January  7th,  when  a  dramatic  and^ SScal  enWffinmc  7  TU6Sday’ 
in  the  board-room,  which  had  been  fitted  up  for  th7  nc^  •  glV6n 
large  number  of  patients  were  present  and  Fha°  the  occasi°n  ;  a 
overflowing.  The  comedietta,  “  Dearest  Mamma  ”7n  whTch  t?IIed.t0 
cipal  parts  were  sustained  by  Messrs  Miehpili  ^ mhthe  pnn- 
Hayes,  and  the  Misses  Hayes  and  Ellis,'  was  rece  ved  S^id  &nd 
plause,  and  was  followed  by  a  series  of  son7  rbfd  Y  l°ud  aP' 
Mr.  Ernest  Lane,  Dr.  Shepherd  who  sane-  “  Tb«  Th  °°ab8t?  being 
Hill ;  -  Miss  Brown,  who^ve’  “  Robffi^daS  ^ 

Thornton.  The  entertainment  came  to  a  conclusion  with  the  c  r&-n 
operetta  “Blind  Beggars,”  given  with  much  spSt  by  S^eon 
Hayes,  A.M.D.,  assisted  by  his  brother,  Mr.  Philip  Hayes’-  the 
sentation  was  received  with  much  delight  byPthe  auffiVnee  P7' 
laughed  at  all  the  subterfuges  of  the  two  malingerers  and  en’eoT^d 
all  their  s°ngs.  The  entertainment  ended  soon  ffter  fi  m  sn  tb  f 
while  the  patients  were  provided  with  much  cheerful  t  Pt 

its  good  effects  were  not  minimised  by  prolonging-  the  r,e  f  ement’ 
to  a  late  hour,  and  so  curtailing  the: ^hSS  rf 
praise  ought  to  be  given  to  the  tasteful  printing  ofPfhe  r,™  °  d  °f 

MichM? %°b  Titati0n;and  ever-v  credit  is  due  to  the  sSa^^Ir’ 
MicheH1,  the  house-surgeon,  Mr.  Bertram  Thornton  and  ill  ntw 
who  have  organised  the  successes  of  the  past  fortnight  6rS 
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-Sir  William  Mac  Cormao.  Diseases  of  Skull. 


REVIEWS  AND  NOTICES. 


Diseases  of  the  Mouth  and 


A  Dictionary  of  Medicine.  Edited  by  Richard  Quain,  M.D., 

F.R.S.  London :  Longmans,  Green,  and  Co.  1882. 

For  long  we  have  heard  that  Dr.  Quain’s  Dictionary  was  coming, 
and  at  last  we  see  it  with  onr  eyes ;  a  portly  volume  it  is,  in  a  strikingly 
unpretentious  covering,  which,  in  the  harmony  of  its  proportions  and 
lettering,  might  almost  be  said,  by  the  leave  of  the  artists,  to  possess 
some  little  artistic  merit.  But  what  is  in  a  cover  ?  W  e  might,  were  it 
worth  while,  grow  eloquent  on  this  part  of  the  Dictionary,  for  not  a 
few  books  have  no  backbone  but  their  cover,  and  no  marrow  but 
some  morbid  dedication.  This  book,  on  the  contrary,  is  all  pith. 

It  appears  to  have  been  called  into  being,  as  is  not  unfi  equently  the 
case  in  the  world  of  medical  book-making,  where  books  of  the  best 
sort  are  concerned,  by  the  suggestive  genius  of  the  publishers ,  and 
Dr  Quain,  assisted  by  a  numerous  staff,  has  endowed  it  with  literary 
merit  The  editor  informs  us,  that  it  may  be  regarded,  not  only  as 
a  dictionarv,  but  also  as  a  treatise  on  systematic  medicine,  m  which 
the  articles  on  the  more  important  subjects  constitute  monographs 
in  themselves  ;  the  aim  of  the  work  being  to  supply,  m  a  clear,  con¬ 
densed,  and  readily  accessible  form,  all  the  information  that  ls  * 
present  available  for  the  use  of  the  practitioner  of  medicine.  Natu¬ 
rally,  he  hopes  for  a  distinguished  career  for  his  book ;  and,  without 
taking,  perhaps,  quite  such  an  optimistic  view  of  the  position  R  is 
to  occupy,  the  work,  without  doubt,  gives  considerable  promise. 

It  has  been  “roughed  up”  from  material  of  the  purest  and  most  con¬ 
centrated.  No  rubbish  has  been'  shot  here.  Colleagues  and  pio  t  - 
sional  friends  have  co-operated;  and  each  contributor  voiunteered 
or  was  invited  to  write  upon  subjects  specially  familiar.  T1 
have  about  160  writers,  including  many  of  the  leading  names ,  in 
medicine.  We  subjoin  a  list  of  the  names  of  the  authors  and  the 
subjects  on  which  they  have  written  . 

Looses  of  m  Brain.  Drs.  Bastian, 
and  Mr  Jonathan  Hutchinson.  Diseases  of  the  , Spinal  Cord.  Drs. 
Bastian  and  Lockhart  Clarke.  Other  Hervous  Diseases.  Drs. 
Broadbent  Brown:S6quard,  Echeverria,  Buzzard,  Gowmis,  Latlia  , 
MackeiSe  Poore,  Quain,  Mr.  John  Wood,  and  Mr.  Macnamara. 
SSSiuom.- Drs.  Blandford,  Uhas.  Cobbold,  Dawn,  Saundby, 

81 rs.  Balfour,  Brietowe,  Mitchell -Bruce,  B 

*  ,'T  ,,  Waters  and  C  T  Williams.  Diseases  of  the  Chest- Walls. 

Sir  William  Jenne'r  and  Dr.  P.  Roberts.  Diseases of  Broncho 
Dr  A  T  H  Waters.  Diseases  of  the  Bronchial  Glands.  D  . 
oiSin  DisAcsJthe  Larynx,  Trachea,  efo.-ih.  P.  Thornton  and 
Dr  T  J  Walker’  Disemes  of  Pharynx,  (Esophagus,  and  Tonsils, 
(other  than^ larynx). — D1-3.  Muirhead  and  F.  T.  Roberts.  Dueases  of 

the  Pleura— Dr.  Clifford  Allbutt.  rr  T  Roberts  Diseases 

Diseases  of  the  Abdomen  in  General. — Dr.  F.  T.  Robe  . 
of  the  Spleen— Dr.  Aitken.  Diseases  and  Disord lers  of 'ttoBtmoA 

T**  A,'f0\  £n£L  Sm  Dmtnr SSJ.es  and 

j.  Macpherson,  Murohison,  P. 

T.  Roberts,  and  Ward;  and  Mr.  Johnson  Smith 

Diseases  of  the  Kidneys.— Dr.  Grainger  Stewart,  Mi.  Marcus  BecK. 
Diseases  of  the  Bladder,  Urethra,  Prostate  Pm  *nd 
Cadge,  Cantlie,  Curling,  Durham,  Godlee,  McCarthy,  andto  tl  3 
Thompson  The  Urine—  Dr.  Lauder  Brunton  and  Mi.  Cadse. 

S^s  of  Women- Drs.  Barnes,  Duncan,  Herman,  Madden 
Godson,  Hicks,  Playfair,  Simpson,  John  "  dlrarns,  Wiltshire,  and  .  . 

Spencer  Wells.  Diseases  of  the  Breast.— Mr.  Birkett. 

Venereal  Diseases.  -Messrs.  Arthur  Cooper,  Gascoyne,  Berkeley 

Collcott  For,  Tilbury  For,  Liveing, 

San »s ter  Sparks,  Thin,  and  Sir  Erasmus  Wilson. 

Disorders  and  Diseases  of  the  Eye.—' Messrs 3.  Carter,  Aettleship, 
and  Streatfeild.  Diseases  and  Disorders  of  the  Ear.— Mr.  Dalby. 


Diseases  of  Bone. 

Mr.  Godlee. 

Diseases  of  the  Teeth.— At.  Salter. 

Diseases  of  the  Hose.— Mr.  Bellamy 
Tonaue — Dr.  Fairlie  Clarke. 

Diseases  of  the  Joints.- Sir  William  MacCormac. 

.  iSrs  B£S;  Bpr“aSm^. 

Sia-Dr.  Silver.  Mceholisna- 

D^T7ucLJ(NewhZeFaS).  ^emeL 

Aucidn,  c"0“'aBS 

Bowles,  Bruce,  Carpenter,  toy^ey.^C  0anender,  Mr. 

Cautli^lJr.'  Haward,  Sir  William  Mac  Cormac,  Sir  James  Paget, 

ms SKssss 

smmssi 

Surgical  'Operations  in  Medical  Practice.— Mr.  Beck. 

Poisons. — Drs.  Ferrier  and  Stephenson. 

Anatomical  Subjects—  Mr.  Bellam}  >  •  Holmes,  Miss 

GZ7man”ing'’0oTeer  the  leaves  of  a  work  of  this  kind .  one i  point 
strikes  us  that  there  is  no  space  for  quoting  authorities.  I 
medicine  grows  older,  it  becomes  increasingly  the  practice  to  b 

Gull  and  Mg 

ments  on  any  authority,  however  great,  but  ^.ca'“"1^  .  we 
gome  amalgamation  where  necessary.  In  this  particular  cas  , 

beyond  all  question,  that  a  large  number :  o case, 

SWST,  TS  “  cfea%Tt1Snary  to* 

arterio-capillarv  fibrosis,  and  atheroma  are  modified  resul  ,  P* 

wsr***«  “JESS?* 
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matism  or  any  other  curable  disease,  invariably  terminates  favourably 
One  is  quite  at  a  loss  to  know  what  such  an  opinion  can  mean.  Theo¬ 
retically  it  ma}  be  true,  but  it  is  impossible  to  dissociate  in 
practice  the  inflammation  which  is  confined  to  the  serous  mem¬ 
brane,— if,  indeed,  there  be  such  a  thing  as  pure  pericarditis,  and  Sir 
ames  I  aget  s  suggestive,  and  no  doubt  true,  remarks  upon  the  sub- 
iect  of  pathology ,  may  well  receive  consideration  before  we  settle 
nat  question  and  the  myocarditis  which  accompanies  or  follows  it. 
In  practice,  it  comes  to  be  the  fact  that  in  a  certain  proportion  of 
-ases  of  rheumatism,  probably  one  in  six,  as  given  by  Dr.  Balfour, 
nay  be  taken  as  the  average,  acute  pericarditis  supervenes,  the 
leart-muscle  swells,  the  lung  undergoes  the  so-called  “splen- 
sed  change,  and  the  case  terminates  fatally.  No  doubt  death  is 
1°i/eS-r  t,  °|  seveia  conditions,  but  the  pericarditis  is  morally 
unty  if  it  do  not  actually  commit  the  murder.  Two  other  inte- 
esting  statements  may  also  be  noticed  in  this  article.  One  is 
bat  salicylic  acid  is  not  contraindicated  in  pericarditis.  Dr.  Broad- 
cnt,  in  treating  of  fever  in  another  part  of  the  volume,  asserts,  and 
e. believe  other  physicians  have  said  the  same,  that,  when  pericar- 
ltis  has  come  on,  this  drug  usually  altogether  fails  to  influence  the 
‘  tape  nature.  May  it  not  also  be  said  that,  when  it  fails  to  influence 
ie  temperature,  it  usually  fails  to  relieve  pain,  and  is  therefore  use- 
f  in  such  cases  ?  Moreover,  it  is  very  generally  taught  that  the  salicy- 
tes  are  dangerous  when  pericarditis  is  present.  The  other  is  the  ad  vo- 
icy  of  chloral,  “  which  is  not  more  useful  as  a  sedative  than  as  an 
ltiphlogistic,  and  which  may  very  well  replace  morphia.  This 
a  ement  seems  to  contain  within  itself  a  contradiction  :  for  chloral 
a  vascular  depressant ;  it  weakens  the  heart’s  action,  and  paralyses 
:n  diastole;  and  as  such,  in  theory,  is  certainly  not  the  dru°-  for  the 
'akened  muscle  of  pericarditis.  The  antiphlogistic  action  is  pro- 
bly  obtained  by  this  very  action,  which  sounds  so  dangerous, 
hough  increased,  no  doubt,  by  some  other  effect  on  the  terminal 
enoies.  \\  e  are  not,  bear  in  mind,  criticising  the  practice— a  grain 
^  experience  is  worth  a  bushel  of  theory;  we  are  only  con- 
•  l  to  point  out,  that  Dr.  Balfour’s  experience  appears  to  us  to 
.LJZSe  fihe,more  usual  teachings.  There  are  other  points  in  this 
i  ;lA;’  hlch,1S  a  vcry  £ood  onc>  which  we  would  gladly  hold  up  for 
i  •  f10n;and  none  more  than  the  most  commendable,  vigorous,  and 
these  days,  necessary  insistance  that,  in  pericarditis,  the  good 

n  bv  ieonnrd"  more  P1'0™^1  by  rest,  and  warmth,  and  sedatives, 

■n  by  jeopardising  him  by  dangerous  and  uncertain  remedies. 

cmels ^  fWCend  StlU  more  into  Particulars,  candour 

d  lPnr  t  1  to  state  that  we  are  at  a  loss.  As  a  whole,  the  book 
8 f  to  ,us  t?  he  open  to  any  adverse  criticism.  Naturally 

a  o  theknr  l!SS1Ze’  fdlvldual  opinions  may  differ,  and  will  do  so, 
ShplWwu  d  7  01  the  ,seParate  contributions;  but,  as  a  whole 
K  belime  the  general  opinion  will  be,  as  it  is  ours,  after  examining 

L  th‘  ‘VnndtlCle  bJ  artlcle’  tbat  ifc  is  throughout  leavened  with  trust? 

p  3  and.  f und  information.  For  instance,  we  light  upon  Dr 
ley  s  article  on  Embolism,  and  we  find  there  a  thoroughly  terse 
B  Prosentnble  view  of  the  subject.  We  may  be  quite  reacly  to 
i  uss  whether  Litten  has  demolished  Cohnheim  so  completely  as 
Id  be  gathered  from  the  summary ;  but  that  is  not  the  Question 
fundamentai  points  of  embolism  are  stated  with  most  commend- 
,  n  nSS  ’  fj\d’  even.to  those  who  are  familiar  with  the  subject 

A  next  tak°e  thlg!  b£ngS  \Sense  of  formation  gained! 

next  take  the  article  on  Fever,  by  Dr.  Broadbent— a  subieot 

«  gaseous  form  even  in  the  most  Lie 

V  nnt'fV  r  n • ',v  thmk  n0  one  can  read  it  carefully  through 
h  at  fe®bng  in  thls  case— not  that  he  knows  what  fever  is- 

r  eies  of ^1°  be f?P°cted !  but  that  he  has  some  conception  of  the  in- 
h  •  n  ti  he,iUb!eCt’  °! f0mG  °f  the  factors  which  baye  an  important 

•  L  f  P;0(blctl°n  of  fever  ;  that  he  is  more  able  to  give  a  reason 

j  5.  it  cIrdtXhAm-  ,Tet  °Bn“.mor? :  "rticleon SiS  Of 

-  ought  to  be  M  n  f  Stian’  18  aU  that  Such  a  contribu- 
,  c.  >  1<;  1S  fnii  °f  information,  given  in  a  perfectlv  read 

i  -  ra"ch 

t>  -use  it  L  aLt0  trea*  aP°n  matters  &t  once  so  complex  and 
n  cord  with  Dr  BsS?’  in  Pacing,  that  we  are  nowhere  more 
-o  that  the  than  Wken  he  animadverts  on  the  assump- 

e  -tor  ™  gvanular  degenerations  of  the  motor  cells  in  the 

il  infantile  and  adult  spinal  paralysis  are 

er  cornual  mvelffis  nature'  We  <3uit.e  aPree  with  him  ‘that  the 
ui  unwarrantable L°f’  WOTSe’  anterior  polio-myelitis  acuta,  are 
it-e  can  be  said5 to  f  ^  evidence  of  their  inflammatory 
icliseass  are  all  the  contrar,v<  the  characteristics  of 

.a  ve  are  as  vet  that  ???  Vand  can  hardly  be  doubted 

’r  obscure  d£Ses  B^wb  &t  ^  S°ttomfof  *he  “tow  of  these 

diseases.  But  where  shall  we  stop  ?  The  list  of  eon- 


tributors  is  so  representative  of  all  that  is  best  in  medicine,  that  it 
is  impossible  to  notice  in  any  detail  the  majority  of  contributions 
It  must  suffice  to  say  that  Hayden  writes  on  Diseases  of  the  Aorta 
Holmes  on  aneurysm  ;  Peacock,  Balthazar  Foster,  Bristowe  and  the 
editor,  on  Diseases  of  the  Heart ;  Waters  and  Douglas  Powell,  amongst 

StoWi’lltoeatTf  Chest'dlsease  i  and  Deformities  of  the  Chest  engage 
Sir  Wilham  Jenner.  Florence  Nightingale  takes  Nursing,  and  treats 

,  ibat/are  combination  of  delicacy  and  decision  which,  so 

happily  blended,  unite  to  make  her  the  foremost  nurse  the  world 
has  known  Eustace  Smith,  Playfair-,  Spencer  Wells,  Murchison, 
S^T1111  Weber,  Pavy,  and  many  others,  treat  of  subjects 
ci  they  have  made  particularly  their  own ;  and  even  this  enume- 

rtn!  i  Kdi°eS  m]Ustlce  of  omission  to  the  many  other  excellent 
contributions  of  younger  men. 

But  a  work  of  this  ambitious  scope,  should  it  afford  no  sufficient 
ground  for  criticism,  is  assuredly  altogether  beyond  the  capacity  of 
adequate  review.  And  in  short,  we  shall  take  leave  of  it  by  saying 
that,  as  a  work,  it  is  well  conceived  and  well  executed  ;  that  it  is  a 
really  good  epitome  within  very  moderate  limits,  and  that  it  cannot 
fail  to  prove  useful  to  the  busy  practitioner. 

How  great  the  magnitude  of  the  work  of  supervision  must  have 
been  is  suggested  by  the  not  unfrequent  appearance  of  headings 
winch  seem  to  tell  of  the  omnipresent  and  occasionally  overmaster¬ 
ing  shade  of  Johnson  not  quite  obliterated.  Such  are  “  erratic  (erro 
I  wander),  “ general,  ’  “humid,”  “indication,”  “inspection,”  “itch¬ 
ing,  incoherence,”  “  latent,”  etc.  A  number  of  such  as  these  might 
very  well  be  taken  as  understood,  and  their  space  occupied  by  more 
instructive  matter.  ; 

Dr.  Quain  is  to  be  congratulated  upon  the  completion  of  his 
labours.  He  may  rest  from  them  in  the  full  assurance  that  the  result 
il1  a  boon  *°  fbe  medicalprofession.  The  assistant  editors,  Dr. 

h.  I.  Roberts  and  Dr.  Mitchell  Bruce,  whose  labours  have  been  not 
less  successful  than  they  must  have  been  onerous  and  protracted, 
are  equally  to  be  congratulated  on  the  sound  and  good  work  which 
they  have  bestowed  on  a  classical  book,  with  which  their  names  will 
long  be  honourably  connected. 


NOTES  ON  BOOKS. 

Illustrations  of  Clinical  Surgery  (J.  and  A.  Churchill. _ Mr. 

Jonathan  Hutchinson  continues  the  regular  publication  of  this 
fine  work.  The  fifteenth  fasciculus,  plates  55  to  58,  contains  an  admir- 
able  senes  of  illustrations  of  typical  and  striking  cases  illustrating 
moibid  conditions  of  the  tongue.  Among  other  morbid  conditions 
shown  are  a  remarkably  instructive  series  illustrating  syphilitic 
glossitis,  with  hypertrophy  ;  chronic  scleroses  of  the  mucous  mem¬ 
brane  from  syphilis  and  smoking,  with  very  dense  leucomata ; 
recent  and  transitory  leucomatous  eruption  of  the  tongue  ;  follicular 
stomatitis  in  a  young  child;  and  thrush  in  an  infant.  Another 
series  shows  the  deviation  of  the  tongue  in  paralysis  of  the  ninth 
nerve,  chronic  psoriasis-eczema  of  the  tongue,  white  patches  on  the 
tongue  m  connection  with  lichen-psoriasis.  The  fifty-seventh  plate 
illustrates  syphilitic  glossitis,  syphilitic  warts  on  the  tongue,  con- 
genital  hypertrophy  of  tongue,  and  cancer  slowly  supervening  in  a 
syphilitic  tongue.  On  plate  58,  a  well-marked  specimen  of  myeloid 
tumour  of  the  lower  end  of  the  femur  is  shown  in  an  illustration  of 
remarkable  beauty.  The  drawings  are  by  Mr.  Burgess,  one  of  the 
most  accomplished  artists  who  has  ever  in  this  country  given  his 
time  and  trained  skill  to  the  illustration  of  clinical  and  pathological 
specimens.  This  wmrk  is  in  the  highest  degree  creditable  to  British 
surgery ;  and  there  are  few  surgeons,  indeed,  who  have  either  had 
the  opportunity,  or  the  zeal  and  liberality,  of  which  a  rare  combina¬ 
tion  is  necessary,  to  have  collected,  in  the  course  of  an  individual 
experience,  such  a  magnificent  portfolio  of  illustrations  of  disease  as 
Mr.  Hutchinson  is  able  to  draw  from,  and  to  arrange  and  discuss 
them  with  so  much  clinical  sagacity,  suggestive  and  original  thought, 
and  with  so  wide  a  range  of  pathological  research  and  reading! 
Ibia  b(?ok>  when  completed,  will  constitute  one  of  the  finest  classics 
ot  British  surgery;  and,  meantime,  each  part  is  a  valuable  possession 
to  the  practising  surgeon  no  less  than  to  the  scientific  pathologist. 


SUPERANNUATHINS.— Mr.  Timothy  Lorkin  Walford,  late  Medical 
Officer  to  the  Reading  Union  Workhouse,  has  obtained  a  superannua¬ 
tion  allowance  of  £87  per  annum.— Mr.  John  Hatton,  late  Medical 
Officer  for  the  Coleford  District  of  the  Monmouth  Union,  has  ob¬ 
tained  a  superannuation  allowance  of  £26  per  annum. 
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REPORTS  AND  ANALYSES 

descriptions  of  new  inventions 


IN  MEDICINE,  SURGERY,  DIETETIC8,  AND  THE 
ALLIED  SCIENCES. 


SAFETY  HYPODERMIC  INJECTOR. 

gjw _ will 'you  kindly  allow  me  to  reply  to  the  letter  of  Dr.  Mules, 

which  appeared  in  your  issue  of  last  week,  in  which  he  desires  to 
establish  a  relationship  between  a  curious  instrument  which  he 
constructed  during  April  1881,  and  my  “safety  hypodermic  injector  1 
Dr.  Mules  states  that  the  instruments  are  “almost  identical  ;  but  the 
only  point  of  identity  apparent  to  me  is  this,  that  they  both  belong 
to  the  genus  svringe,  which  in  its  primitive  form  consisted  of  a  pipe 
with  a& bladder  tied  upon  the  end,  and  was  thus  introduced  mto 
practice  by  the  ancient  Egyptian  professors  of  the  healing  art. 

The  special  -features  of  my  little  invention-belonging,  without 
doubt,  to  this  antique  class  of  surgical  instruments-have  been  de¬ 
scribed  by  me  in  the  British  Medical  Journal  of  December  16th, 
188‘>  I  only  claim  for  it  that  it  is  the  simplest  hypodermic  instru¬ 
ment  ever  introduced,  both  in  form  and  in  construction.  The  special 
quality  possessed  by  each  injector  is  that,  with  it,  only  one  uniform 
dose  of  fluid  can  be  administered,  and  that  this  dose  is  regulated, 
not  “by  graduated  glass  bottles”, but  simply  by  selecting  an  injector 
of  a  certain  capacity.  In  a  word,  the  “safety  hypodermic  injector 
is  a  perfect  instrument  fora  certain  dose,  and,  on  its  exterior,  a 
number  expresses  its  special  capacity  in  minims ;  thus,  by  this 
simple  method.it  renders  the  use  of  hypodermic  remedies  absolutely 
easy  and  safe,  and  it  becomes  a  special  safeguard  against  accidental 
mistakes.  Again,  I  claim  for  the  safety  hypodermic  injector  that  it 
is  a  special  contrivance  adapted  to  promote  cleanliness  and  puntv 
in  the  application  of  hypodermic  remedies,  as  a  special  injector  can 
be  used  for  every  remedy.  It  possesses  even  another  valuable 
quality — its  inexpensiveness — which  actually  permits  the  use  or  a 
special  instrument  for  every  patient ;  and  surely,  by  this  peculiar 
feature,  it  becomes  remarkably  adapted  to  the  practice  and  the 

theory  of  this  antiseptic  age.  ,  . 

I  have  never  seen  or  read  any  notice  of  Dr.  Mules  syringe,  but, 
from  his  description,  it  does  not  appear  to  me  to  show  any  marked 
advantage  over  the  ordinary  hypodermic  instrument.  At  all  events, 
all  the  special  features  of  the  safety  hypodermic  injector  are 
entirely  absent  from  this  costly  and  elaborate  contrivance,  which 
is  obviously  intended  by  its  construction  to  administer  various 
remedies  and  various  doses,  regulated  by  a  complicated  arrangement 
of  “  graduated  small  bottles.” 

It  is,  moreover,  fitted  with  a  'gold  needle,  which,  either  for  mere 
convenience,  or  else  for  some  mysterious,  and,  probably,  ancient 
prejudice,  is  kept,  when  not  in  use,  by  “  constant  immersion  in  the 

fluid.”  ,,  ,  .  .  , 

Finally,  the  whole  instrument  is  compactly  preserved  in  a  metal 
case  with  a  screw  top ;  and  so,  just  like  the  hypodermic  syringe,  it  is 
intended  for  general  use  on  any  number  of  patients.  Dr.  .lules 
syringe  is,  in  my  opinion,  a  pocket  instrument  of  ancient  type,  and 
remarkably  suitable  to  family  practitioners  who  still  carry  a  gold¬ 
headed  walking  stick.  ......  . 

In!  conclusion,  the  Safety  Hypodermic  Injector  has  now  been 
before  the  profession  for  many  months.  It  has  been  exhibited  at 
the  annual  meeting  of  the  Association,  and  at  many  branch  meet¬ 
ings  in  various  localities.  It  has  also  been  submitted  to  the  Arm} 
and  Navv  Medical  Departments,  both  at  the  Army  Medical  School, 
Netley,  and  Haslar  Hospital,  and  I  have  received  on  every  side  only 
one  opinion  as  to  the  noveltjr  and  practical  utility  of  my  humble  in¬ 
vention.— I  am,  sir,  yours  faithfully, 

J.  Ward  Cousins,  M.D.Lond.,  T  .R.C.S., 
Surgeon  to  the  Royal  Portsmouth  Hospital. 

Southsea,  January  13th,  1883. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uarTT-t  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 

Holborn. 


Lady -Doctors  for  India.  —  The  Queen  has  expressed  her 
interest  in  the  efforts  now  being  made  to  provide  fully  qualified 
medical  women  for  India.  Miss  Manning,  Honorary  Secretary  of  the 
National  Indian  Association,  has  received  a  letter  from  Generat 
Ponsonby,  stating  that  her  Majesty  gladly  countenances  a  proposal 
suggested  by  Mr.  Kelterdge,  of  Bombay,  to  raise,  with  the  co-opera¬ 
tion  of  natives  of  India,  a  guarantee  fund  for  the  benefit  of  women 
doctors  willing  to  go  out  from  this  country  to  settle  in  India. 
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THE  ARTIFICIAL  FEEDING  OF  INFANTS. 

THERE  ought  not  to  be  any  difficulty  in  formulating  a  series  of  rules 
as  to  the  best  method  of  bringing  up  infants  by  bottle,  considering 
that  we  have  a  vast  mass  of  material  at  hand  for  observation  and 
experiments.  In  fact,  experiments  are  being  daily  carried  on  which 
should  afford  us  ample  data  on  some  of  the  great  points  about  which  , 

there  can  be  any  difference  of  opinion. 

We  are  all  agreed  that  the  infant  thrives  best  on  its  mother  s  nulk. 
From  various  causes,  into  which  we  cannot  now  enter,  mothers  are 
prevented  from  nursing  their  children.  After  the  natural  method, 

which  is  the  best  ? 

What  kind  of  milk  should  be  used  in  place  of  mother  s  milk . 
Should  it  be  diluted,  and  to  what  extent?  In  what  proportion 
should  cow’s  milk  be  used  at  one  month,  two  months,  six  months . 
How  often  should  food  be  given  to  the  infant  at  those  respective 

aees  ?  Should  a  bottle  be  used,  or  a  spoon  ? 

It  is  questions  of  this  kind  which  have  been  vexing  the  minds 
of  the  French  academicians.  Upon  these  simple  elementary  ques¬ 
tions  there  is  the  widest  divergence  of  opinion  both  in  F  ranee  aud 
England.  Let  us  take,  for  instance,  the  feeding  of  an  infant,  from 
birth  to  sixty  days,  without  breast-milk,  and  see  what  an  English 
authority  says  about  it.  There  is  a  small  book,  distributed  by  the 
Ladies’  Sanitary  Association,  entitled,  Horn  to  Rear  Healthy  Children 
At  page  9,  there  are  some  rules  on  feeding  the  baby.  Rule  2  reaffij 
as  follows  •  “  If  the  mother  fail  to  supply  milk,  and  if  there  be  nc 
wet-nurse,  the  child  should  be  fed  with  cow’s  milk.  Equal  parts  o! 
cow’s  milk  and  water  is  the  best  mixture,  to  which  a  little  sugar 
one  teaspoonful  to  a  quarter  of  a  pint,  may  be  added.  . 

Rule  3  reads :  “  At  two  months,  the  cow’s  milk  may  be  increased  t 

j  two-thirds,  water  one-third.”  _ 

I  We  have  heard  grave  objections  to  these  rules,  from  medical  nm 
and  mothers,  who  have  had  a  large  experience  in  feeding  children  b 
the  bottle.  They  state  that,  during  the  first  two  months,  the  mixtui 
of  equal  parts  of  milk  and  water  is  not  suitable  ;  it  is  too  strong. 

It  may  not  be  without  profit  for  us  in  England  to  take  cogmsanc 
of  the  discussion  at  the  Academy  of  Medicine-a  discussion  intn 
duced  by  the  distinguished  obstetrician  Tarnier,  who  is  in  favour 
instituting  a  new  series  of  experiments  in  order  to  arrive  at  the  be 
method  of  artificial  alimentation.  For  the  present  we  shall  lea 
on  one  side  M.  Tarnier’s  communication,  in  order  to  consi  ‘ 
the  remarks  of  M.  Gudniot,  as  they  appear  to  us  well  reasoned  v 

practicable.  .  , 

M.  Gueniot  resumed  the  discussion  at  the  sitting  of  the  Acaden 
October  17th,  1882.  Quoting  from  a  report  which  he  presented 
1871  to  the  Director  of  Public  Assistance,  M.  Gueniot  expres 
directed  attention  to  one  statement  therein,  viz.— that  to  bring 
infants  successfully  without  breast-milk  constituted  a  true  art,  for’ 
practice  of  which  true  artists  were  not  always  to  be  found.  Thisv^ 
he  still  insisted  on.  Artificial  feeding  had  the  same  title  to  an  ar 
medicine  itself  ;  for,  as  the  application  of  ready-made  fonnui* 
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not  make  a  successful  practitioner,  so  the  mere  mixing  of  milk  and 

the  management  of  a  bottle  did  not  make  a  nurse ;  other  qualities 
were  required. 

In  order  to  clear  up  the  points  in  dispute,  artificial  feeding  should 
be  defined.  Four  kinds  might  be  recognised. 

1.  Primary  artificial  feeding.  Feeding  by  the  bottle  alone  from  first 

days  of  infant’s  life. 

2.  Secondary  artificial  feeding.  Feeding  after  infant  had  reached 
i  certain  stage  of  growth. 

3  Primary  mixed  feeding.  Feeding  by  bottle  and  breast  from 
irst  days. 

4.  Secondary  mixed  feeding.  Feeding  by  bottle,  after  breast  had 
ieen  given  alone  for  some  time. 

These  distinctions  were  essential ;  for,  whilst  primary  artificial 
^ding  carried  off  each  day  numerous  victims,  secondary  artificial 
eeding  was  not  attended  so  frequently  with  such  results. 

Primary  feeding  was  more  difficult,  owing  to  the  condition  of  the 
ewly  born  infant.  All  its  functions  had,  as  it  were,  to  be  put  in 
rain,  and  to  acquire  a  particular  rhythm.  In  this  state,  badly  pre- 
ami  or  improper  aliment  disturbed  the  harmony  of  function,  and 
uluced  serious  complications.  When  the  infant  had  reached  the 

1th  t  Kiree  m01^hs’  lt  was  easier  t0  obtain  success  by  a  mixed 
.ethod,  because  a  functional  impulse  had  been  given,  and  the  organ- 

m  could  oppose  some  resistance  to  any  injurious  agent  introduced. 
Artificial  feeding,  carried  on  from  the  very  first  days  of  life 

mentioned11  ^  ^  hands  of  °*ers  it  was  successful.’ 

e  mentioned  a  few  cases,  as  that  of  Madeleine  X.,  upon  whose 

mb  was  inscribed  words  to  the  effect  that,  by  her  intelligence 

l  of  “atenial  Care’  she  had  brought  up  successfully,  by  the 

of  the  botUe  more  than  sixty  infants ;  that  of  Dr.  Perron  \vho 

redTlSLrCth?'11  “  °f  Dame  Eedin2’  bad 

■  ed  eleven  bj  the  same  means.  It  might  be  objected  that  these 
re  p  lenomenal  cases.  It  should  not  be  forgotten  that  these  chil 

‘  *  WCre  f**®4  bJr  the  application  of  known  principles  •  all  that 
vs  wanted  was  an  extension  of  these  principles  P  ’ 

^ New  experiments  were  not  required;  but  an  inquiry  into  existing 

,  I  7aS  nf6®ded’ as’  for  instance,  why  artificial  feeding,  from  the  very 
t  days  of  life,  succeeded  in  certain  hands.  M  Gu4nint  f  .  \ 

a  'r  V^ailLf  ta]Tifc  by/Dr:  Giberton-Dubreine,  at  Jouy-en-Josas, 

bottle,  eight  exclusively  fei  b/ ^e  'b„ule  ^ 

‘  ngle  death  to  this  small  colon, a  l  more  compete  " 

>  have  obtained  than  that  of  f 

:  £2 
:  ■  ab°“‘  a  *£  S’?  T£ZTned 

‘  thmilkt“d  ™  Stel  haTa 

- !,  every  two  or  th  ee  h?  ^  “  m°nths’  PUre  mi,k  was 

iied.  °UrS’  lGaVln^  the  inf‘™t  to  take  what  it 

bythC  aPPHCati0n  tba  -les 

artificial  aYmentarton VSTf-T  n0t  withoat  definite  ideas 

wnier,  that  all  111*'  !'  Was  °PP°9ed  to  the  view  of 

1  :‘on  as  to  the  value  otT  Z  aad  contradiction-  There  was  no 

1  dance  and  cheannes*  “2,  °f  the  aSS.:  but  C0Ws’  “ilk,  by  its 

'  its  place  as  the  ‘  f  aut|;ltlve  and  digestive  qualities,  must 

n'ed  in  strength  when  it  was  ^  The  milk  should  be 

°  ,  wnen  it  was  even  more  digestible. 
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This  should  be  especially  done  during  the  first  days  of  life.  The 

lluM  M  rTrrSed  mUS2ar7  in  pr0p0rti0n  t^the  quantity  of 
liquid.  M.  Gu6mot  expressed  himself  in  favour  of  the  bottle  M 

Tarnier  favours  the  cup  or  spoon  ;  the  bottle  he  regards  as  a  dan- 

gerous  engine.  M.  GuSniot  said:  “  The  bottle  was  good,  but  it  was  the 

hands  that  prepared  or  administered  the  food  that  were  to  blame  ’’ 

There  are  some  special  points  on  which  the  views  of  M.  Gu6niot 

are  particularly  important;  viz.,  in  reference  to  the  quantity  and 

dilution  of  milk  during  the  first  days  of  infancy.  M.  Gu6niot  thinks 

that  during  the  first  eighteen  hours  the  infant  should  have  nothin^ 

but  tepid  water,  slightly  sweetened  or  flavoured  with  some  drops  of 

orange-flower  water  ;  and  during  the  six  following  hours,  the  same 

with  one-sixth  of  milk  added,  in  the  proportion  of  two  tablespoonfuls 

every  two  or  three  hours.  The  second  day,  it  should  have  four  or 

five  tablespoonfuls,  every  two  or  three  hours,  of  eau  sucre ,  and  milk 

dilutedPr0rtr  n°n  0ne'fifth'  The  third  day>  Jt  should  have  milk 
diluted  with  three  times  its  quantity  of  eau  sucre. 

unti^thf  f,0ll°W,ing  thiS  pr°portion  should  be  observed 

1  tb  fant  makes  known  by  its  cries,  movement  of  lips  and 
evacuations,  that  a  more  substantial  food  is  necessary.  The  atten¬ 
tive  observation  of  the  infant,  and  of  the  character  of  the  functions 
ust  guide  the  nurse  as  to  the  quantity  and  dilution  of  the  milk 

dffieerto?'  HeTS;  C0UM  °nlyi  bG  aCWeVed  b>’  ^did0US  P^nal 
direction.  He  had  seen  more  harm  done  by  too  liberal  administra- 

tion  of  pure  milk  than  by  its  dilution.  He  concluded  by  a  repeti¬ 
tion  of  his  assertion  that  the  practice  of  artificial  feeding  depended 
on  per  ec  y  eterminable  factors,  upon  the  observance  or  neglect  of 
which,  success  or  failure  depended. 

We  are  inclined  to  agree  with  M.  GuSniot  in  his  general  deductions 
New  experiments  are  not  required;  an  authoritative  statement,  from 
existing  data,  is  however  imperatively  demanded. 

.  In  Enfland>  vve  have  so  many  institutions  where  artificial  nursino- 
is  carried  on,  as  foundling  hospitals,  workhouses,  creches,  and  private* 
families,  that  a  commission  would  have  little  difficulty  in  collecting 
particulars  on  the  special  methods  adopted,  and  in  extracting  the 
true  measure  of  success. 

.  The  bottle  is  almost  universally  used  in  England  ;  in  bad  hands  it 
is  a  vehicle  of  danger.  The  cheap  gutta-percha  used  in  bottles  is 
another  element  of  mischief.  Considering  that  in  France  there  is  a 
good  feeding  bottle  called  biberon  pompe,  we  should  feel  flattered 
by  the  use  of  the  English  feeding  bottle.  The  biberon  pompe  has 
the  advantage  of  a  valve,  by  which  suction  is  rendered  easier. 

Theoretically,  the  best  form  of  feeding  bottle  is  the  old  fashioned 
boat,  to  which  a  natural  or  vulcanite  teat  is  attached.  Its  advan¬ 
tages  are  these.  1,  It  can  be  readily  cleaned ;  2,  The  teats  can  be 
turned  inside  out  and  thoroughly  washed  ;  3,  The  nurse  must  attend 
personally  to  the  feeding.  The  infant  cannot  be  put  into  a  cot  with 
the  teat  in  its  mouth,  a  custom  reprehensible  in  the  extreme,  and  one 
commonly  adopted  with  the  ordinary  bottle.  The  child  secures  by 
the  boat  a  fresh  supply  of  milk  each  time  it  is  fed.  An  intelligent 
nurse  will  only  prepare  what  is  required  for  each  meal.  The  obiec- 
rton  to  it  is,  that  it  is  not  practicable  when  there  are  a  number  of 
infants  to  be  fed,  as  at  a  crec/ic. 

In  all  rules  issued  by  sanitary  associations,  due  consideration  should 
be  made  for  the  actual  condition  of  the  various  classes  of  society. 

Instructions  for  mothers  and  nurses  have  been  published  in  abund¬ 
ance  ;  unfortunately,  some  have  been  written  in  the  study,  without 
acquaintance  with  the  needs  of  the  class  for  whose  good  they  were 
intended  When  a  mother  is  presented  with  one  of  these  little 
handbooks,  and  on  reading  it  finds  recommendations  out  of  her 
reach,  she  simply  uses  it  to  light  her  husband’s  pipe.  Henceforth 
she  looks  with  contempt  on  literature  of  this  class.  Much  good  has 
lowever,  been  done  by  the  diffusion  of  leaflets  and  popular  guides’ 
on  the  rearing  and  feeding  of  infants.  There  is  a  great  awakening 
to  the  importance  of  saving  infant  life.  6 

Babies  have  now  become  an  object  of  interest  to  the  scientific  stu- 
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dent  affording  him  a  field  for  the  observation  of  the  phenomena  of 
sense-development.  We  have  at  present  a  number  of  psychological 
fathers,  who  visit  the  nursery,  and  who  inspect  their  offspring  with 
mingled  feelings  of  parental  love  and  scientific  zeal.  This  is  a  new 
departure,  but  it  is  one  in  the  right  direction.  The  intrusion  of  man 
into  the  nursery  may  be  attended  by  good.  Whilst  engaged  in  the 
study  of  psychology,  he  will  be  able  to  notice  the  infant’s  physical 
development.  It  will  be  well  for  him  to  remember,  that  there  can  be 
no  healthy  psychical  growth  without  corresponding  physical  growth. 
The  homunculus  is  influenced  by  his  environments  and  Ins  food. 
Sterne  suggested  a  great  physiological  truth  in  the  opening  chapter 

of  Tristram  Shandy.  . 

The  influences  which  produce  an  effect  at  conception,  during 

uterine  life,  and  after  birth,  are  manifold.  Each  baby  has  the  poten¬ 
tiality,  so  far  as  we  know,  of  becoming  a  great  man  or  woman,  cer¬ 
tainly’  a  healthy  man  or  woman.  In  many  cases  this  poten¬ 
tiality  has  been  strangled  by  causes  simple  and  preventable.  The 
popular  belief  that  there  are  “  twists”  in  the  mind  is  not  such  a 
wrong  one.  The  brain-convolutions  or  “  twists”  are  dependent,  not 
only  upon  the  exercise  of  mind,  but  upon  nutrition. 

The  athreptic  diseases  of  infants— marasmus,  diarrhoea,  etc.--  are 
caused  by  improper  food  and  bad  nursing.  Weakly  infants  will,  as 
a  rule,  become  weakly  children,  and  should  they  survive,  weakly 
men,  mentally  and  physically.  The  watchful  father,  by  his  occa¬ 
sional  presence  in  the  nursery,  will  keep  the  nurse  on  the  alert  ; 
for  instance,  dirty  feeding  bottles  will  not  be  used,  nor  will  he  find 
the  infant  with  a  feeding  bottle  in  its  mouth  to  keep  it  quiet,  if  his 
advent  in  the  nursery  may  be  looked  for  at  uncertain  moments. 

We  think  we  are  justified  in  looking  hopefully  to  the  future  pro¬ 
tection  and  preservation  of  infant  life,  in  view  of  what  is  being  done 
at  home  and  abroad.  Like  Goethe,  we  welcome  and  ask  for  “  more 


light,” 


THE  FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 
DURING  the  last  few  weeks,  some  consternation  has  been  caused 
amongst  hospital  managers  and  committees,  by  the  announcement 
that  four  general  hospitals  in  London  have  spent  collectively  during 
the  year  1 882  nearly  thirty  thousand  pounds  more  than  their  avail¬ 
able  income.  How  many  more  general  and  special  hospitals  are  in 
an  equally  impecunious  state,  is  not  apparent  at  present.  lhi» 
financial  distress  has  been  foretold  more  than  once  by  experienced 
authorities,  who  have  in  vain  advised  the  hospital  committees  to  arouse 
themselves,  and  to  take  steps  to  secure  the  proper  financial  manage¬ 
ment  of  the  institutions  under  their  control.  At  the  present  time,  the 
committees  are  for  the  most  part  quite  content  to  authorise  the  inser¬ 
tion  of  an  advertisement  in  each  issue  of  the  limes,  and  to  do  little 
else.  Their  argument  seems  to  be  that  the  hospitals  have  generally 
found  this  la-user  faire  policy  sufficient  for  the  needs  of  the  past ;  and, 
of  course,  ex perientia  docct.  In  the  good  old  times,  before  the  era 
of  special  hospitals,  with  their  aggressive  pushing  ways,  this  was,  no 
doubt,  a  simple,  an  easy,  and  a  sufficient  policy  to  secure  the  neces¬ 
sary  funds.  During  the  last  few  years,  however,  a  great  change  has 
been  going  on ;  and  to-day  the  philanthropist,  instead  of  sending 
twenty  guineas  to  the  general  hospital  he  most  favours,  now  divides 
this  sum  into  four,  six,  or  even  ten  portions,  and  inscribes  his  name  up¬ 
on  the  books  of  as  many  different  and  smaller  charities.  It  happens, 
therefore,  that  although  the  sum  of  the  contributions  to  the  hospitals 
is  greater  than  it  ever  was,  as  the  establishment  of  so  many  small 
special  hospitals,  and  the  vigorous  appeals  with  which  they  flood  the 
charitable  public,  have  caused  a  considerable  increase  in  the  area  of 
distribution.  As  a  matter  of  fact,  the  special  hospitals  have  drained 
the  general  hospitals  in  the  metropolis  of  funds,  in  the  same  way 
that  the  cottage  hospitals  have  drained  the  county  hospitals  of  acci¬ 
dent  and  acute  cases. 

An  examination  of  the  accounts  of  a  few  hospitals  will  prove  the 
truth  of  the  above  statements.  In  1877,  the  income  of  the  metro¬ 


politan  general  hospitals  amounted  to  £310, 237,  and  in  1881  it  was  but 
<'274  150 ;  a  decrease  of  £36,075.  On  the  other  hand,  the  income  of 
seventeen  hospitals  for  women  and  children,  and  of  twenty-three 
miscellaneous  special  hospitals,  which  amounted  to£156,0oo  m  1877, 
had  increased  to  £173,746  in  1881,  i.*.,  by  the  sum  o  £17,69  .  If 
all  the  special  hospitals  in  London  were  included  in  the  totals,  no 
doubt  the  increase  in  the  income  of  special  hospitals  would  more 
nearly  approach  the  decrease  shown  to  exist  in  the  case  of  the  gene¬ 
ral  hospitals.  .  , . , 

It  has  been  stated  that  want  of  enterprise  on  the  part  of  the  mana¬ 
gers  is  the  true  cause  of  the  falling  off  in  income,  and  of  the  consequent 
financial  crisis  now  existing  at  the  general  hospitals.  This  is  s  own 
bv  an  examination  of  the  accounts  of  these  institutions  for  the  years 
1872  and  1881  respectively.  Thus,  four  general  hospitals  recei\  ed  n 
the  year  1881  £11,381  in  annual  subscriptions,  against  £13,348  in 
1872  or  a  decrease  of  £1,937,  and  £14,355  in  donations,  against 
£10  582,  or  a  decrease  of  £3,773.  On  the  other  hand,  at  six  genera 
hospitals,  where  a  more  vigorous  system  of  management  has  been 
introduced,  the  income  has  increased  from  £12,751  in  annua 
subscriptions,  and  £17,598  in  donations  in  1872,  to  £16  028  anc 
£30,651  respectively,  or  by  no  less  a  sum  than  £16,330.  Nor  hav. 
the  special  hospitals  been  less  active,  the  increase  in  income  in  on. 
or  two  cases  being  very  remarkable.  At  the  Samaritan  Hospital  10 
Women  in  1872,  the  annual  subscriptions  were  £812,  and  the  dona-„ 
tions  £2,103,  against  £1,309,  and  £2,364  in  1881  ;  at  the  .East  Lor 
don  for  Children  the  increase  was  from  £493  and  £2,o31  in  18.2,  t 
£1  975  and  £5,299  in  1881 ;  at  the  Poplar  Hospital  for  Accidents,  th 
increase  was  from  £463  and  £1,482  in  1872,  to  £946  and  £2,2l 
in  1881  ;  and  at  the  North-Eastern  Hospital  for  Children,  thcanmi: 
subscriptions  increased  in  the  ten  years  from  £211  to  £1,261  an 
the  donations  from  £296  to  £3,228.  These  figures  speak  for  then 

selves  and  need  no  comment.  _  .  . 

It  remains  to  point  a  moral  and  a  warning.  It  is  certain  that,  if 
existing  state  of  affairs  continue  and  no  improvement  take  place 
the  financial  management  of  the  general  hospitals,  nothing  ij 
disaster  can  ensue.  More  vigorous  action  on  the  part  ot  t 
committees  will  bring  about  an  improvement,  or  a  change  in  t 
responsible  officials  must  be  made.  We  have  before  questioned  t 
policy  of  electing  half-pay  officers  to  responsible  positions  in  o 
hospitals,  and  the  figures  we  have  quoted  seem  to  enforce  the  proto 
The  committees  should  tell  their  secretaries  plainly  that  means  t 
to  be  had  and  must  be  obtained,  and  unless  they  be  forthconni 
new  blood  and  a  different  system  must  be  introduced.  ^  Fortunate 
the  nursing  difficulty  only  seems  to  have  affected  King’s  CoUei 
Hospital ;  but  the  ravages  of  a  wrong  system  are  eloquently  testit 
by  the  statement  that  the  annual  subscriptions  have  fallen  off  h'i 
£9  001  in  1872  to  £1,957  in  1880,  and  to  £1,873  in  1881,  and  i 
donations  from  £4,435  in  1872  to  £3,519  in  1881,  and  by  thefurtl 
statements  that  the  invested  funds  are  almost  exhausted,  altWHI 
there  is  an  excess  of  £9,000  of  expenditure  over  income  for 
current  year.  It  is  time  the  right  and  best  method  of  financing 
large  hospitals  was  seriously  considered.  In  such  an  inquiry 
fact  that  the  pay  hospitals,  Fitzroy  House  (Home  Hospital  t 
tion  for  paying  patients),  Bolingbroke  House,  and  bt.  ' 
mas’s  Home  are  all  flourishing,  will  have  to  be  borne  in  nu- 
We  are  within  a  measurable  distance  of  a  radical  refoim  in 
system  of  managing  the  finances  of  our  hospitals,  and  the  P»J> 
ward  is  rapidly  forcing  its  way  into  public  notice  as  one,  an  W 
allege,  as  the  best,  means  of  meeting  a  serious  and  pressing  cnsi- 


AEMY  SURGEONS  AND  THEIR  HOSPITAL  PRACTJ-* 

IN  EGYPT. 

In  the  course  of  the  last  five  or  six  weeks  there  have  appear*  ‘ 
intervals,  in  some  of  the  daily  journals,  remarks  calculate  to ^  . 

an  unfavourable  idea  of  the  manner  in  which  the  military  '» 
officers  in  Egypt  have  been  discharging  their  professional 
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The\  ha\  e  been  accused,  with  more  or  less  directness,  of  being  the 
cause  of  some  of  the  mortality  which  has  occurred  among  the  troops, 
in  consequence  of  not  understanding  the  nature  of  the  diseases  from 
which  the  men  have  been  chiefly  suffering,  and.  especially  from 
ignorance  of  suitable  methods  of  treatment.  These  accusations 
appeal  to  be  chiefly  founded  on  the  reports  of  certain  newspaper 
and  other  correspondents  at  Cairo.  At  the  same  time  as  these 
disparaging  observations  have  appeared  regarding  the  military 
hospitals  and  the  practice  followed  in  them,  very  laudatory  remarks 
have  been  published  regarding  the  hospital  at  Cairo  which  is  under 
the  management  of  Lady  Strangford,  and  attention  has  been  directed 
to  the  remarkable  success  of  the  treatment  followed  in  that  estab¬ 
lishment.  Some  of  the  statements,  or  rather  hints,  which  have  been 
included  in  the  observations  put  forth  to  induce  benevolent  persons 
to  send  contributions  for  the  maintenance  of  this  hospital,  ought 
certainly  not  to  have  appeared  in  print  without  substantiating 
evidence,  or  more  complete  explanation  than  is  given  in  the  appeals 
referred  to.  Thus  in  a  letter  addressed  to  the  editor  of  the  Daily 
.  and  published  in  that  paper  on  the  23rd  ultimo,  with  the 
signature  of  E.  Strangford,  and  date  Cairo,  November  26th,  an 
earnest  hope  was  expressed  that  “all  those  who  have  grieved  over 
the  loss  of  life  so  painfully  and  mysteriously  large  in  this  country 
among  our  own  men”  will  contribute  funds  to  provide  for  the 
English  and  the  Arabs  in  the  hospital,  and  to  furnish  the  necessary 
expenses  of  the  staff.  Surely  if  there  have  been,  or  be,  any  mystery 
about  the  deaths  which  have  occurred  among  the  sick  of  the  army  in 
Egypt  it  is  the  duty  of  the  military  authorities  to  investigate  and 
unravel  it;  and  we  think,  further,  that  after  such  an  allusion  to  the 
mortality  among  our  men  having  been  painfully  and  mysteriously 
excessive,  if  the  authorities  are  satisfied  that  there  has  been  no 
mjstery  in  the  matter,  the  groundlessness  of  the  suggestion  ought  to 
be  made  as  equally  public  as  the  charge  implied  in  the  statement. 
Some  course  of  the  kind  ought  to  be  followed,  not  merely  for 

!nn  Sakli  °  thC1  pr°fessional  characters  of  the  medical  officers 
oncerned,  but  also  to  relieve  the  distressing  thoughts  such  a  state- 
ent  is  calculated  to  excite  m  the  minds  of  the  relatives  and  friends 

sibscTntW  ?  aUuded  to‘  In  the  Panted  appeal  for 

forego ini  f°  +  7  an-ford’s  hospital  at  Cairo,  from  which  the 

taken>  *  is  als0  Stated  that  “six  small 

?8ly  occupied  by  Engiish  °fficers’ and  a 
rZ  -  i  E  g  l'shmen,  who  Preferred  a  civil  hospital  to  a  military 

done  ^  ,,  haLr“most  of  these  have  been  serious  cases,  but  all  have 

lisWn  K  ,  r  n.0t  inf°rmed  t0  what  the  few  other  Eng¬ 
lishmen  belonged  who  preferred  the  civil  to  a  military  hospital  • 

but,  as  none  but  military  persons  could  exercise  a  choice  as  regards 

^ernedwere'ehh  ’  ffi'"  ^  ^  pr6SUmed  that  a11  the  patients  con- 

O  Ws  and  « Id  uT  "  ““  engaged  *  the  military  service. 

j  thltV  !  C  +T  ^  empl^ment  could  only  make  a 
section  of  the  kind  with  the  sanction  of  the  commanding  officers 

hi  sorUs“  von  Togtf  *  ^  ;  “d’ when  a  sai^ion  °* 

iens  s  wiichZ  K  ’  ^  0nly  rigM  that  the  W^l  ex- 

ses  .Inch  may  be  incurred  in  their  treatment  should  be  defrayed 

*  °r;rnt’  w the  agencr  °f  those  zt 

nent  of  all  *  ,pr0Vldf  thc  necessary  means  for  the  care  and  treat- 
ent  of  all  military  officers  and  men  who  become  sick  in  the  nor 

dtdTlbHC  ThG  Payment  °f  expenses  :oPS.' 

We  make  thesf  7  ,n°tdepend  on  pri™^  benevolence. 
iQav  be  concern!  iremr  s  “  n°  unfriendly  spirit  toward  any  who 

bgtpaormystervdin  th  u  meaSUres’  but  if  there  be  no 

X  m^.terj  m  the  matter,  then  it  is  equally  manifest  that  the 


publication  of  such  a  charge,  calculated  as  it  is  to  lower  the  charac¬ 
ter  and  impair  the  prestige  of  the  Medical  Department  of  the  Army, 
is  very  objectionable  and  deserves  strong  censure.  We  are  under  an 
impression  that  there  is  no  mystery  whatever  connected  with  the 
subject.  Judging  from  the  communications  which  have  reached  us 
on  various  occasions  from  Egypt,  there  seems  to  be  no  room  for 
doubting  that  the  severe  type  of  the  diseases,  particularly  of 
the  enteric  fever  from  which  the  troops  have  suffered,  has 
een  due,  on  the  one  hand,  to  the  constitutional  condition  of  the 
men,  exhausted  for  the  most  part  by  the  circumstances  incidental  to 
a  rapid  campaign,  carried  on  in  Egypt  during  one  of  the  most  trying 
seasons  of  the  year ;  and,  on  the  other  hand,  to  the  unhealthy  and 
generally  foul  state  of  the  barracks  in  which  they  have  since  had  to 
be  quartered,  and  of  the  ground  on  which  they  have  been  encamped- 
to  the  bad  quality  of  the  water;  to  the  night  duties;  and  to  expo¬ 
sure  to  various  other  unfavourable  conditions  incidental  to  military 

Not  long  ago,  it  was  asserted  in  an  article,  which  appeared  in  a 
wrdeiy  circulated  newspaper,  that  milk  was  an  unsuitable  description 
of  food  for  persons  suffering  from  enteric  fever  ;  but  that  this  was  the 
diet  generally  prescribed  by  the  army  medical  officers  for  enteric  pa¬ 
tients  m  Egypt.  The  statement  was  said  to  be  made  on  the  authority  of 
a  leading  physician  in  Cairo.  We  know,  however,  that  in  this  country 
milk  forms  an  important  constituent  of  the  food  usually  prescribed  for 
patients  suffering  from  enteric  fever  ;  and  we  are  also  aware  that,  in 
t  le  Deaconesses’  Hospital  at  Alexandria,  where  the  treatment  of 
enteric  fever  has  been  attended  with  remarkable  success,  so  far  from 
emg  regarded  as  injurious  in  such  cases,  milk  has  been  the  principal 
ingredient  in  the  diet  given  to  the  patients.  We  are  informed  that  one 
of  the  best  known  members  of  the  staff  of  this  hospital,  Dr.  Mackie 
who  has  had  long  experience  of  the  treatment  of  disease  in  Egypt’ 
has  addressed  an  official  letter  to  Sir  Edward  Malet,  Her  Majesty’s 
Agent  and  Consul-General  in  Egypt,  on  the  subject,  with  a  view  to 
demonstrate  the  injustice  of  the  accusations  which  have  been  pub¬ 
lished  against  the  medical  officers  on  this  and  other  points  con¬ 
nected  with  the  treatment  of  patients  in  the  military  hospitals  in 
that  country.  There  is  every  reason  to  believe  that  this  communica¬ 
tion  will  have  been  forwarded  in  due  course  by  the  Consul-General 
to  his  official  superiors  in  England.  This  disinterested  and  generous 
lme  of  action,  on  the  part  of  one  of  the  leading  civil  practitioners  in 
Egypt,  m  defence  of  the  professional  reputation  of  his  military  col¬ 
leagues,  is  deserving  of  the  highest  commendation ;  and  is  likely  to 
exert  a  very  powerful  influence  in  neutralising  some  of  the  efEects 
of  the  charges  which  have  been  advanced  against  them  in  other 
quarters. 


COLLECTIVE  INVESTIGATION. 

A  MEETING  of  the  profession  to  promote  the  objects  of  medical 
science,  at  which  Sir  William  Gull  and  Sir  James  Paget  delivered 
addresses,  and  at  which  Professor  Humphry,  Dr.  Acland,  and  Dr.  Quain 
were  among  the  speakers,  could  not  fail  to  be  an  important  medical 
event,  and  one  calculated  to  exercise  considerable  and  valuable 
interest.  The  announcement  of  these  addresses  collected,  as  might 
be  anticipated,  a  large  and  distinguished  gathering  of  auditors' °on 
Wednesday  evening,  at  the  meeting  of  the  Metropolitan  Counties 
Branch,  held  in  the  Theatre  of  the  School  of  Mines,  under  the  presi¬ 
dency  of  Dr.  Bridgwater.  Among  those  present  were  the  President 
of  the  British  Medical  Association,  the  Treasurer,  the  President-elect 
and  many  members  of  the  Committee  of  Council,  of  the  Asso¬ 
ciation.  Nothing  was  wanting,  therefore,  to  give  official  im¬ 
portance  to  the  occasion.  Sir  William  Gull  has  never,  perhaps, 
appeared  to  greater  advantage  than  at  this  meeting.  His  address,’ 
which  lasted  for  an  hour,  was  a  masterly  production.  The  theme 
was  a  congenial  one,  and  it  would  hardly  have  been  possible  to  have 
selected  any  subject  so  well  suited  to  his  genius,  and  in  which  his 
•varied  and  long  clinical  experience,  and  his  original  and  philosophic 
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turn  of  thought  could  be  turned  to  more  solidly  useful  purpose. 
Replete  with  brilliant  epigram,  novel  suggestion,  critical  sagacity, 
and  wise  questioning  of  accepted  dogma  and  philosophic  searchings 
after  the  deeper  meaning  of  common  things,  Sir  William  Gulls 
address,  which  we  shall  publish  in  full  next  week,  will  we 
venture  to  predict,  make  a  deep  impression  on  the  minds  of  the 
profession,  and  serve  for  many  years  to  supply  texts  for  inquiries 
and  to  furnish  to  clinical  physicians  hints  for  new  work,  and,  what 
is  perhaps  still  more  valuable,  criteria  by  which  to  test  the  well- 
worn  doctrines  which  guide  daily  practice.  It  is  needless  to  say,  too, 
that  the  persuasive  eloquence  and  skilful  generalisation  with  which 
Sir  James  Paget  addressed  himself  briefly,  in  following  Sir  William 
Gull,  to  the  theme  which  had  been  suggested,  were  well  calculated 
to  bring  the  thoughts  of  those  who  were  still  indifferent  to  the  subject 
of  collective  investigation,  to  a  fuller  appreciation  of  the  rich  mine  of 
work  which  this  organised  inquiry  promises  to  open  up,  and  to 
deepen  the  interest  with  which  the  subject  is  regarded  by  those 
who  are  already  convinced  of  its  importance,  and  anxious  to  gi\t 
their  personal  help.  The  earnest  pleading  of  Professor  Humphry 
on  this,  the  latest  and  most  promising  child  of  Ins  intelligent 
enthusiasm,  the  frank  and  outspoken  criticism  of  Dr.  Quain,  anc 
the  academic  approval  of  Professor  Acland,  gave  emphasis  and 
weight  to  the  proceedings  of  the  meeting;  and  the  Metropolitan 
Counties  Branch  which,  if  it  has  moved  slowly  in  the  matter,  lias  a 
last  done  its  part  with  effective  vigour,  may  be  congratulated  on 
bavin-  organised  a  meeting  which  gives  to  the  project  of  collective 
investigation  by  the  Members  of  the  British  Medical  Association 
an  importance  and  a  promise  of  success  which  are  of  the  fairest 
augury,  and  are  likely  to  influence  powerfully  the  future  success  of 
this  work.  We  shall  publish  next  week  a  full  report  of  the  whole 
proceedings. 


A  CORRESPONDENT  at  Suez  informs  us  that  Colonel  Warren  is 
actively  following  up  the  murderers  of  Professor  Palmers  par  y. 
Sheik  Sallied,  the  murderer  of  Trofeesor  Palmer,  has  brought 

in-  XI  000  was  found  on  him;  he  was  trusted  in  by  Palmer,  and 
afterwards  informed  the  Bedouins  of  the  large  amount  of  money 
carried  by  the  party,  filling  up  his  “vial  of  wrath"  by 

Professor,  and  then  shoving  him  over  the  precipice  mto  the  ra™ 

(waddy).  This  traitor  and  murderer  has  escaped  justice,  liav  mg 
on  the  6th  instant,  at  Suez,  from  fever.  It  was  thought  ^ d>ha 
he  might  have  been  put  out  of  the  way,  lest  lie  might  betray 
other  murderers  ;  but  a  post  mortem  examination,  performed  } 
Surgeon  Charles  Hamilton,  R.N.,  of  H.M.S.  Beacon  proved  death 
from  natural  causes.  The  other  murderers  are  daily  expected  in 
hut  it  is  to  be  re-retted  that  Sheik  SaffiecI  died  without  givin  the 
whole  history  of  this  tragic  affair,  with  all  the  details  of  which,  of 
course,  he  was  well  acquainted.  Colonel  Warren  was  at  Rake  by 

last  accounts.  _ _ _ 

HER  ROYAL  HIGHNESS  THE  DUCHESS  OF  ALBANY. 
Arrangements  are  being  made  for  an  interesting  event  in  t  re 
family  history  of  H.R.H.  the  Duchess  of  Albany.  The  services  have 
been  retained  of  Dr.  Matthews  Duncan,  as  accoucheur. 


THE  LEEDS  TRAGEDY. 

Mr.  Hoake  and  Mrs.  Hudson,  charged  on  remand  at  Leeds  with  the 
wilful  murder  of  Margaret  Scott  of  Wakefield,  have  been  committed 
for  trial.  Mr.  Noake  is  committed  on  a  charge  of  giving  a  false  cer¬ 
tificate  as  to  Scott’s  death. 


On  Monday,  January  29th,  at  3  o’clock  in  the  afternoon,  Sir  Henry 
Thompson  will  lecture  in  the  clinical  theatre  of  University  College 
Hospital,  on  Exploration  of  the  Bladder  in  Cases  of  Obscure  Dis¬ 
ease,  the  Removal  of  Tumours,  etc. 


Mr.  F.  J.  M.  Page,  B.Sc.,  F.C.S.,  Assistant  to  the  Jodrell  Professor 
of  Physiology  in  University  College,  London,  has  been  elected  Lecturer 
on  Physics  at  the  London  Hospital  Medical  College. 


Sir  John  Forsyth,  C.B.,  K.C.S.I.,  late  Principal  Inspector- 
General  Her  Majesty’s  Indian  Medical  Department  (Bengal)  and 
Honorary  PhysiOian  to  the  Queen,  has  lately  died,  at  the  advanced 
age  of  84. 

Dr.  V.  Bompiani,  of  Dicomano,  Florence,  who  last  year  published 
an  Italian  translation  of  the  work  On  Regressive  Paralysis,  by  Dr. 
W.  H.  Barlow  of  Manchester,  is  at  present  engaged  in  translating 
the  same  author’s  monograph  On  Pseudoliypertrophic  Paralysis. 


The  subscription  for  the  Darwin  Memorial  has  awakened  so  much 
enthusiasm  in  Sweden,  that  the  local  committee  there  formed  has 
received  subscriptions  from  no  fewer  than  fourteen  hundred  persons, 
including  “  all  sorts  of  people,”  writes  Professor  Loven  in  a  letter  to 
the  English  Committee,  “  from  the  bishop  to  the  seamstress,”— the 
sums  varying  from  five  pounds  to  twopence.  The  English  Com¬ 
mittee,  which  has  its  head-quarters  at  the  Royal  Society,  London,  has 
now  received  (inclusive  of  subscriptions  from  abroad)  £4,000,  but 
the  number  of  subscribers  in  the  United  Kingdom  is  only  about  six 
hundred.  From  this  it  would  seem,  that  an  interest  in  science  is  not 
nearly  so  widely  spread  in  Great  Britain  as  it  is  in  the  more  thinly 
peopled  land  of  Sweden. 


THE  HUNTERIAN  ORATION. 

This  biennial  discourse  will  be  delivered  on  Wednesday,  the  14th 
proximo,  at  three  o’clock,  by  the  President  of  the  College  of  Sur¬ 
geons,  Mr.  Spencer  Wells,  in  the  theatre  of  that  institution.  Die 
biennial  festival  will  be  given  in  the  library  the  same  evening,  to  , 
which  the  president  and  vice-presidents  have,  as  usual,  invited  severa 
|  distinguished  visitors. 

PORRO’S  OPERATION. 

Dr.  Hey  WOOD  Smith  writes  to  us— “  My  case  of  Porro’s  operation 
died  on  the  fourth  day.  The  wound  had  perfectly  healed,  there  was 
scarcely  any  trace  of  peritonitis,  there  was  no  fluid  in  the  peritonea 
cavity,  and  the  tongue  remained  clean  and  moist  to  the  last.  ere 

was,  however,  some  incipient  sloughing  of  the  vagina,  vhici  con  I 

sider  due  partly  to  the  length  of  time  the  patient  was  allowed  to  be  m 
labour,  and  partly  to  the  attempt,  though  it  was  not  prolongs  ,  a 
extraction  with  instruments  in  a  case  that  was  enfeeble  yj 
struma.”  _ _ 

MR.  GLADSTONE. 

Mr.  Gladstone  lias  gone  to  Cannes,  where  he  will  remain  for  a 
fortnight,  at  the  end  of  which  he  will  return  to  England,  a 

Cannes,  he  will  take  up  his  residence  at  the  house  of  Lord  W  olverton 
who  has  placed  it  at  the  Premier’s  disposal.  The  sleeplessness  s  l 
continues.  It  might  be  supposed  that  Cannes  is  not  the  Tu*e 
resort  for  anyone  who  is  suffering  from  sleeplessness  ;  but  it  is  ope* 
that  the  change  may  prove  restorative,  and  will  dissipate  t  e  s  ee 
lessness  from  which  the  illustrious  statesman  is  now  suffering, 
possible  that  Mr.  Gladstone  will  journey  along  the  Riviera  towan 

Genoa.  _ 

DR.  WILLIAM  GIBBON. 

The  conduct  of  the  medical  officer  of  the  Inman  steamer,  i  y 
Brussels,  which  was  lately  sunk  in  a  collision  with  the  Kirby  a 
the  Mersey,  has  elicited  the  unqualified  admiration  of  the  passeng 
and  crew  of  that  ill-fated  vessel.  Dr.  Gibbon,  who  was  roscllf*  j 
the  hose-box  to  which  he  was  found  clinging  in  a  half ‘di  own  c 
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clition,  directly  he  was  put  on  board  the  Lirby  Hall ,  set  to  work,  in 
his  half-dressed  and  dripping  state,  to  endeavour  to  restore  anima¬ 
tion  to  the  bodies  of  those  who  unfortunately  perished  before  they 
could  be  saved,  with  the  utmost  promptitude  and  skill.  Dr.  Gibbon 
v  a»  for mcr  1\  a  student  at  the  Manchester  School  of  Medicine,  and 
had  been  surgeon  to  the  City  of  Brussels  during  the  last  two  years. 


SOCIETY  FOE  BELIEF  OF  THE  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

The  usual  quarterly  Court  of  Directors  was  held  on  Wednesday 
January  10th,  at  5  P.M.;  Dr.  Pitman,  Y.P.,  in  the  chair.  Grants  to 
the  amount  of  £1,262  were  made  to  sixty  widows,  five  orphans,  and 
three  orphans  on  the  Copeland  Fund.  There  were  no  fresh  appli¬ 
cations  for  relief ;  the  death  of  one  widow  in  receipt  of  £40  per  annum 
was  reported.  Ihe  expenses  of  the  quarter  were  £80  10s.  The 
death  of  four  members,  and  the  resignation  of  two  were  announced 
and  one  new  member  was  elected.  A  Christmas  present  of  £320 
hau  been  made  in  December  last  to  the  widows  and  orphans  already 
on  the  funds  of  the  Society.  . 


A  large  number  of  Fellows  and  Members  of  the  College  com- 
bined  in  congratulating  the  President  and  the  Council  upon  the 
admirable  result  of  the  vast  time  and  trouble  devoted  by  all  con¬ 
nected  with  the  Museum  to  the  re-arrangement  of  its  contents  in  a 
manner  better  adapted  to  display  its  unrivalled  treasures,  and  to 
facilitate  the  work  of  reference.  This  re-arrangement  is  the  com¬ 
plement,  as  it  were,  of  the  new  edition  of  the  catalogue  just  pub¬ 
lished.  The  credit  of  the  highly  successful  result  now  achieved  is 
due  to  Professor  blower,  and  his  present  assistants,  Mr.  Eve  and 
Dr.  Garson,  and  to  the  past  members  of  the  museum  staff,  Dr.  Good- 
hart  and  Mr.  Doran.  Of  Sir  James  Paget’s  labours,  and  of  his  in¬ 
spiring  influence  over  the  labours  of  others  in  this  Museum,  it  is 
unnecessary  to  speak  ;  future  generations  will  identify  his  name  with 
the  Museum  as  a  worthy  successor  of  its  great  founder.  The  visitors 
on  Saturday  were  welcomed  by  the  President,  Mr.  Spencer  Wells,  and 
were  invited  to  inspect  the  Museum  in  its  new  dress,  and  many  found, 
in  some  one  or  other  of  the  gentlemen  above  named,  a  courteous  and 
enthusiastic  guide.  In  the  library,  Mr.  Chatto,  the  librarian,  had 
displayed  some  of  the  large  portfolios  of  wood-cuts,  mezzotints,  and 
steel  engravings,  of  which  the  College  possesses  a  valuable  collec- 
nepheectomy  I  ^°n’  cons^s^nS  chiefly  of  portraits  of  men  at  one  time  celebrated  as 

many  of  our  readers  may  recall  a  case  shown  hv  m  ai  ,\  exPonents  of  the  medical  and  surgical  art,  and  even  now  remembered 
Baker  to  the  International  MedMcTn^  LoX  I  “  *°“  *  *  T- 

in  1881.  Ihe  patient  was  a  lad,  aged  sixteen,  upon  whom  Mr. 

Baker  had  performed  nephrectomy,  that  is  to  say,  had  incised  the  I  insanity  and  uterine  disease. 

pelvis  of  the  kidney,  through  the  loin ;  the  operation,  which  gave  ThE  trustees  of  thc  State  Lunatic  Hospital  at  Harrisburg,  Penn- 
exit  to  about  thirty  ounces  of  purulent  fluid,  was  followed  by  a  very  sylvania-  have  adopted  the  system  of  appointing  a  lady-physician  to 
great  improvement  in  the  patient’s  condition.  This,  however,  was  the  cliar°e  of  the  female  department  of  the  institution,  and  Dr. 
not  maintained,  and  after  some  fluctuations  in  the  symptoms,  Mr.  MarSaret  Cleaves,  M.D.,  who  has  held  that  charge  for  two  years 
Morrant  Baker  found  it  necessary,  on  the  28th  ultimo,  to  remove  the  |  past’  and  who  is  assisted  by  Dr.  Jane  B.  Garver,  has  just  presented 

a  very  satisfactory  report  on  the  results  of  her  professional  labours. 
She  calls  special  attention  to  the  frequent  association  of  uterine 
disease  with  insanity,  and  pleads  for  more  careful  attention  to  this 
subject  than  has  hitherto  been  bestowed  upon  it  by  asylum  medical 
officers.  Of  eighty-five  patients,  admitted  under  her  care  at  Harris¬ 
burg  in  a  period  of  twelve  months,  twenty-nine  suffered  from 
utero-ovarian  disease  of  some  kind,  and  in  a  large  proportion  of 
those  who  so  suffered,  improvement  in  mental  health  followed 
rapidly  on  the  treatment  of  the  local  disorder.  Dr.  Cleaves  arrives 
at  the  following  conclusions :  That  a  large  proportion  of  women  in 
lunatic  hospitals  have  some  form  of  uterine  or  ovarian  disease ;  that 
many  of  those  under  treatment  make  marked  mental  and  physical 
improvement  coincidently  with  improvement  in  the  local  condition ; 
that  in  a  majority  of  cases,  however,  this  improvement,  owing 
doubtless,  to  the  long-standing  of  the  combined  physical  and 
mental  affection,  only  reaches  a  certain  point,  beyond  which  it 
seems  impossible  to  make  further  gain.  Dr.  Cleaves  thinks  that  the 
monotony  of  the  lives  led  by  many  women,  too  frequent  child¬ 
bearing,  and  unduly  protracted  lactation,  are  among  the  most  prolific 
causes  of  insanity  in  females. 
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hole  kidney ;  this  it  was  only  possible  to  do  piecemeal.  The  patient 
''  10  was  m  a  most  anaemic  and  exhausted  condition,  rallied  from 
he  operation  very  well,  and  has  since  steadily  improved  ;  the  urine 
became  free  from  pus  immediately  after  the  operation,  and  the  only 
■}  mptom  which  at  any  time  gave  rise  to  any  anxiety  was  an  irregu- 
ar  pyrexia.  On  inquiry  at  the  hospital  on  the  18th  instant,  three 
veeks  after  the  operation,  we  learnt  that  the  patient  was  then 
a  a  most  satisfactory  state,  and  that  there  was  an  excellent  pros- 
>ect  of  his  eventual  complete  recovery. 


AN  ECONOMICALLY  MANAGED  HOSPITAL. 
striking  example  of  the  comparatively  small  cost  at  which  an 
flections  hospital  may  be  kept  in  an  efficient  condition,  is  afforded 

tachP^T3!.  mi  a  reCf 1 1  reP°rt  °n  tLe  iufectious  diseases  hospital 
M  rnthm?  C.  °rrig  Warrington.  During  1881  there  were 
-4  patients  under  treatment,  including  6  who  were  already  in  the 

^  302  w'  7  0t  “  lhe  31Sadmissions  during  L 
-ar,  302  were  suffering  from  scarlet  fever,  9  from  enteric  fever 

hsHreda  'PH  ’  ^  5  °ther  Kinetecn  deaths  were 

ver  an  one  ea  7  th®  year’  17  beinS  from  scarlet 

er,  and  one  each  from  small-pox  and  enteric  fever  ;  39  patients 

*  onTs!  n  SCar,et  £ev0r-  in  tte  ^  at  the 

T*  °f  disinfectiM1  also  carried  oat 

on  The"61,  ?  8'“3,articIeS  *«•*»>*  ate.,  having 

e  hospital  i„nl  j-  ac,tual  cost  of  maintenance  of  each  inmate  ot 
L  !  A  ,  ’  “  r  Udln?  th®  matron’  nurses.  servants  and  patients, 

‘  •  i  per  week.  I  ood  alone  averaged  5s  6M  ner  week 
:  0  PCUdlture  which  speaks  well  for  the  great  economy  exercised 
^department.  Mr.  Gornall  adds  that  he  knowTof  n0 Xr 
n  w  iere  patients  are  so  well  or  so  cheaply  fed. 


id 


the  museum  OF  THE  EOYAL  COLLEGE  OF  SURGEONS 

‘  TX  ^^^nhit^reSid,en^0f  thC  Eo^al  ColIege  of  Smgeons 
eception  in  its  newly  decorated  and  repaired  Museum 


COMMENTS  ON  QUARANTINE. 

The  comments  of  the  Diritto  on  quarantine  in  Egypt,  and  upon 
the  objections  urged  by  the  Chairman  of  the  Peninsular  and  Oriental 
Company  against  its  abuse,  show  how  imperfectly  the  projected 
changes  in  the  constitution  of  the  International  Sanitary  Board  are 
as  yet  understood.  Italy,  France,  Spain  and  Austria,  says  the 
Diritto,  must  protect  the  International  Sanitary  Board.  The  chief 
need,  as  our  readers  are  well  aware,  is  to  protect  it  against  itself. 
The  narrative  recently  given  by  us  of  the  quarantine  of  the  Hesperia 
exceeding  in  duration  the  old  «  quaranta  ”  of  forty  days,  is' a  type  of 
the  suicidal  action  of  the  Board.  It  allows  that  the  presence  of  the 
English  in  Egypt  will  insure  the  enforcement  of  proper  hygienic 
regulations  in  the  interior,  but  will  not  take  for  granted  that  the 
same  results  would  be  obtained  in  the  more  remote  provinces ; 
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without  strict  supervision,  cholera  or  plague  might  reach  Suez,  from 
Mecca  or  Jeddah.  Certainly  it  must  be  admitted  that  England 
cannot  enforce  proper  hygienic  regulations  in  remote  provinces  over 
which  it  has  no  control,  but  neither  can  the  Sanitary  Board.  The 
strict  supervision  of  pilgrim  ships  has  long  been  recognised  as  a 
necessity  at  our  Indian  ports,  and  is  not  likely  to  be  neglected  at 
Suez.  Indeed,  it  is  by  this  very  practice,  by  immediate  disinfection 
where  there  is  contagious  disease  on  board,  and  by  other  appropriate 
hygienic  precautions,  that  the  fitful  quarantine  regulations  of  the 
Board,  based  as  they  have  been  in  the  past  upon  stray  telegrams 
and  the  groundless  suspicions  of  officious  zeal,  will  be  replaced. 
Surely  this  is  an  advance  in  sanitary  science.  At  the  recent  Geneva 
Congress,  Dr.  da  Silva  Amado  of  Lisbon  showed  how  useful  as  re¬ 
gards  public  health,  and  how  prejudicial  to  commerce,  were  the 
quarantine  regulations  of  that  port.  But  the  partial  revision  of 
quarantine  laws  is  unsatisfactory,  and  the  whole  question  ought  to  be 
relegated,  as  we  have  already  urged,  to  an  early  Conference  of  the 
European  nations. 

AMATEUR  PRESCRIBING. 

In  addition  to  the  evils  of  counter-practice  by  unqualified  persons, 
the  public  suffer  from  the  risks  of  amateur  prescribing  by  some 
individuals  who  ought  to  appreciate  the  dangerous  nature  of 
their  amusement,  especially  when  their  influence  with  the  poor 
gives  a  particular  responsibility  to  their  actions  and  a  pecu¬ 
liar  authority  to  their  dicta.  Clergymen,  we  are  never  slow  to 
acknowledge,  in  their  dealings  with  their  poorer  parishioners, 
are  mostly  to  be  found  as  the  intelligent  allies  of  the  medical 
man  ;  the  minister  of  religion  and  the  minister  to  the  sick  each 
respecting  the  other’s  special  province,  and  both  cheerfully  aiding 
each  other  whenever  their  joint  action  can  benefit  the  suffering.  But 
we  are  afraid  it  is  within  the  experience  of  our  professional  brethren 
that  occasionally  clergymen  are  to  be  met  with,  especially  in  some 
country  districts,  who  plume  themselves  upon  a  smattering  of 
medical  lore,  with  whom  a  little  knowledge  is  verily  a  dangerous 
thing,  and  who,  moved  probably  by  good  intentions,  mixed  possibly 
with  a  little  meddlesome  egotism,  conceive  that  they  cannot  go 
about  doing  good  without  airing  their  perilous  possession,  and 
going  about  as  amateur  prescribers.  In  most  cases,  these  mistaken 
gentlemen  take  confidence  from  the  consideration  that  the  remedies 
they  use  are  simple  and  harmless  ;  but  the  disorders  they  aim  at 
curing  are  occasionally  complex  and  fatal,  and  the  significant  early 
days  of  disease,  when  time  is  precious,  and  imperfectly  developed 
lesions  are  still  within  skilled  control,  are  frittered  away  in  im¬ 
potent  and  mistaken  medication.  We  speak  plainly,  but  with  all 
fairness,  respect,  and  friendliness  towards  the  clerical  profession, 
to  which  our  own  body  owes  much.  We  desire  clearly  to  point  out 
an  evil  which,  though  happily  not  widespread,  is  yet  in  pressing 
need  of  distinct  recognition  and  efficient  remedy.  A  recent  inquest 
ought,  at  least,  to  awaken  those  of  our  clerical  brethren  who  need 
the  warning  to  the  dangers  they  run  in  using  drugs  which  they  do 
not  understand.  We  refer  to  the  sad  case  reported  last  week  of  a 
young  woman  who  unfortunately  met  her  death  at  the  hands  of  a 
clergyman  from  a  dose  of  what  the  reverend  prescriber  took  to  be 
ordinary  oil  of  sweet  almonds,  but  which  proved  to  be  the  deadly 
volatile  oil  of  almonds,  a  preparation  which,  as  sold  in  the  shops, 
is  intensely  poisonous,  from  the  large  amount  (4  to  8  per  cent.)  of 
prussic  acid  it  contains. 


THE  RISKS  OF  THE  ROAD. 

The  risks  of  the  road  are  among  the  daily  perils  of  practitioners. 
Crowded  traffic  and  new  modes  of  conveyance  have,  of  late  years, 
brought  increased  dangers  to  doctors  in  driving  their  daily  rounds. 
This  is  particularly  the  case  in  the  suburban  roads  of  those  populous 
districts  where  tramways  are  to  be  found.  The  old  tram-rail,  with 
ts  broad  groove,  an  inch  and  a  half  wide,  is  especially  dangerous, 


and  the  danger  increases  with  the  depth  of  the  groove.  In  driving 
a  carriage  in  a  direction  parallel  with  the  tramway,  the  tires  of  one 
or  more  of  the  carriage-wheels  almost  inevitably  run  into  the  grooves 
of  the  tram-rails ;  and,  when  the  exigences  of  opposing  traffic  re¬ 
quire  an  abrupt  divergence  of  the  carriage  to  either  side,  there  comes 
an  awkward  wrench,  which  always  gives  an  unpleasant  jolt  to  the 
occupants  of  the  vehicle,  and  which,  in  many  instances  within  our 
knowledge,  has  so  damaged  the  carriage-wheels  as  to  render  then- 
further  progress  immediately  impossible.  A  horse,  too,  however 
sure  footed,  is  apt  to  fall  when  crossing  tram-rails  obliquely,  being 
likely  to  come  down  on  his  side,  with  broken  shafts  as  the  smallest 
consequence,  especially  when  damp  weather  has  rendered  the  rails 
unusually  slippery.  In  the  most  improved  and  more  recently  con¬ 
structed  tramways,  these  dangers  to  ordinary  vehicular  traffic  have 
been  in  great  measure  removed,  by  the  tram-rails  being  so  laid  that 
their  upper  surfaces  are  slightly  below  the  level  of  the  road,  but 
chiefly  by  the  groove  being  narrowed  to  a  width  of  three-quarters  of 
an  inch,  so  that  the  tires  of  ordinary  carriage-wheels  cannot  run 
into  it  But,  with  these  necessary  improvements  in  roadways,  which 
carry  tramways,  the  evolution  of  the  new  traffic  has  brought  fresh 
dangers  to  equestrians  and  travellers  in  ordinary  vehicles,  in  the 
substitution  of  steam  for  horse-power  in  tramway  traction.  The 
working  of  steam-tramways,  which  is  as  yet  only  an  experiment,  is 
inspected  and  controlled  by  a  Government  official,  and  the  tramway 
engines  are  usually  declared  to  be  free  from  smoke  and  noise  in  their 
WOrk ;  this  latter  statement,  however,  is  really  true  only  in  a  qualified 
and  comparative  sense.  Even  when  noiseless  in  their  action,  the 
tramway  engines  we  have  seen  are  ugly  objects,  and  they  are  evi¬ 
dently  regarded  with  terror  by  spirited  and  young  horses  passing 
near  them  ;  we  are  afraid  their  use  in  public  roads  is  not  free  from 
danger  to  those  who  employ  horses  to  aid  their  progression. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  subscribers  to  the  British  Medical 
Benevolent  Fund  was  held  on  January  11th,  at  G3,  Montagu  Square, 
the  house  of  the  Honorary  Secretary,  Mr.  Malcolm  Morris;  Dr.  G.  C. 
Jonson  taking  the  chair,  in  the  unavoidable  absence  of  the  President. 
Sir  George  Burrow-s.  The  financial  statement  was  submitted ;  and 
the  annual  report  of  the  Committee  was  read  by  the  Treasurer,  Dr. 
Broadbent,  from  which  it  appeared  that  the  donations  during  the 
year  1882  had  amounted  to  £803,  the  subscriptions  to  £1,162,  the 
former  being  less  than  in  1881,  the  latter  more  than  in  any  previous 
year.  The  action  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  in  permitting  contributions  to  the  Fund  to  be 
collected  at  the  same  time  with  the  subscriptions  to  the  Association, 
had  brought  a  considerable  accession  of  subscriptions.  The  disburse¬ 
ments  during  the  year  had  been,  in  grants,  the  unprecedented  amount 
of  £2,134;  in  annuities,  £938  10s.;  a  total  of  more  than  £3,000, 
and  the  entire  expense  of  collecting  and  distributing  this  sum  had 
not  amounted  to  £132,  i.e.,  not  4£per  cent.,  including  the  printing  and 
postage  of  a  voluminous  report,  and  the  postage  and  stamps  employ 
in  the  distribution  of  over  £2,000  by  Dr.  G.  C.  Jonson,  Chairman  of  the 
Committee,  in  weekly  or  monthly  instalments.  The  expansion  in  t  e 
operations  of  the  Fund,  while  full  of  satisfaction  to  the  Committee, 
was  a  source  of  anxiety,  as  constant  effort  was  required  to  obtain  the 
means  of  meeting  the  growing  demands.  During  the  year,  the 
expenditure  had  exceeded  the  income  by  more  than  £300.  Hie 
number  of  annuitants  on  the  list  was  now  48,  of  whom  11  had  been 
elected  during  the  year,  one  at  the  age  of  93,  two  aged  84  an 
respectively,  two  aged  78  ;  only  four  were  less  than  70,  and  of  these 
one  died  of  joy  on  hearing  of  her  election,  and  another  only  hv  a 
month.  Grants  were  made  at  the  monthly  meetings  to  170  apph- 
cants,  all  of  whom  were  in  distress,  some  in  positive  misery.  It  was 
pointed  out  that,  while  from  some  towns  large  sums  were  sent  up  by 
honorary  local  secretaries,  and  many  suitable  cases  for  relie  ,  o® 
others  the  Fund  received  nothing  and,  for  want  of  local  represents 
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tion  many  poor  and  suffering  members  of  the  profession  in  those 
neighbourhoods  must  be  cut  off  from  the  benefits  of  the  charity 
Dr  Fleetwood  Churchill  and  Mr.  Malcolm  Morris  joined  the  Com-' 

i  ee,  anc  r.  .  Sast,  Clifton  Gardens,  was  appointed  Honorary 

Secretary  for  Cases,  in  the  place  of  Mr.  Malcolm  Morris,  resigned. 

DANGERS  OF  INFECTIOUS  HOSPITALS. 

IN  a  letter  to  a  lay  contemporary.  Dr.  J.  G.  Glover,  of  Highbury 
directs  public  attention  to  the  “risks  of  hospitals  for  infecdous 
oases  arising  from  visitors  to  patients  in  these  hospitals ;  and  he 
arrat.es  the  history  of  what  appears  to  him  to  be  a  case  in  point 
borne  months  ago.  Dr.  Glover  narrates,  he  was  called  to  see  a  Zt 
woman,  whom  he  found  suffering  from  scarlet  fever,  and  whom  he 
htm  at  once  removed  to  the  Fever  Hospital,  at  Liverpool  lload 

patient" if Teh  Ik  'If  1  ilK!uired  °f  u‘«  mole  of  the 

P  '  .  15  '  “  1,a(J,  heard  of  hls  »ioco.  ‘  Oh,  yes,'  he  said,  'I  have 
aeon  her.  .She  is  doing  well.'  He  then  told  me  that  he  had  been 
urged  to  see  the  patient  by  the  nurse,  and  been  told  there  was  no 
anger--  not  the  slightest.  Another  uncle,  with  a  lady  saw  the 
patient,  and  sat  with  her  a  quarter  of  an  hour  on  a  Sunday  after- 
noon  a  brother  and  his  wife  did  likewise.  After  the  uncle  and  the 
lid}  had  sat  a  quarter  of  an  hour  in  the  fever  ward  on  the  Sunday 
hey  went  over  to  Peckham  (no  doubt  in  a  public  conveyance)  aS 
dined  with  some  friends.  In  the  house  where  they  dined  a  week 
after,  one  of  the  children  fell  ill  of  scarlet  fever.1’  There  is  here  a 
case  of  post  hoc,  and  we  are  apparently  asked  to  believe  that  it  is 

th™  °f  Pr°fer  h°C;  but  tbere  is’  at  anT  rate  so  far  as  regards 
e  letter  we  quote,  no  evidence  to  show  that  the  occurrence  was 

other  than  a  mere  coincidence.  The  child  may  have  been  exposed 

to  many  other  sources  of  infection  otherthanthe  presumed  source  and 

e  unusual  length  of  the  supposed  incubation  period  (if  we  ri4tly 
nterpret  Dr.  Glovers  somewhat  ambiguous  English),  surges  °t  at 
the  visitors  were  not,  after  all,  the  cause  of  the  atttk.^There  S 
lowever  undoubted^  some  risk  of  visitors  to  fever  hospitals  acting 
as  the  vehicles  of  infection,  although  we  are  inclined  to  believe  that 
the  risk  is  comparatively  slight.  It  is  important,  therefore  sine  i 
is  impossible,  or  at  any  rate  impolitic,  to  prohibit  all  vSSJ  tha 
all  precautions  should  be  taken  to  minimise  this  danger  wk 
sure  that  the  Committee  of  the  London  Fever  Hospital  will  i  . 
time  in  removing  any  defects  that  mnv  •  .  •  J,  .  ^  *ose  110 

l ~  wu  Xu 

mt  of  these  regulations.  It  seems  to  us  that  Dr  ri  earring 

>een  bettor  advised  bad  be  commaXtod  hi  expe™  o  t,™ 
jommittee  of  the  hospital,  rather  than  fn  n  i  P  to  the 

.dopted  that  plan,  bo  would  equally  well  live  attajnSTI 
timinisbing  the  risks  of 

vould  have  avoided  * 

Iways  ready  ,o  exaggerate  any  risks  of  the  kind  toqneslol 
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or  even  more,  of  the  total  bulk  of  the  soil,  the  average  being  some- 
what  less  than  10  per  eent.  The  constituents  of  ground- J  varta 
veiy  much,  according  to  the  composition  of  the  soil,  which,  when  it 

proXi’oIIf  d  °”bb0ge  garden>  ordiuarilF  a  considerable 

proportion  of  decaying  organic  matter.  Variations  in  the  baro- 

6  110  Pressure,  rainfall  and  temperature,  alter  the  level  of  the 
ground  air,  and  give  it  a  greater  tendency  to  escape  into  houses ; 
and  this  is  especially  the  case  as  regards  the  temperature  inside 
houses,  which,  when  high,  tends  to  thaw  the  air  into  the  dwellings 
to  the  injury  of  the  inhabitants.  The  use  of  concrete  is  to  prevent 

”,  leicfore  the  by-laws  arc  stringent  on  this  point.  But, 
however  great  the  stringency  of  the  by-laws  may  be,  it  is  necessity 

wi  rSh°U  aU  Gqual  ,stl'in8'ency  in  enforcing  them,  other- 
of  M  ^9°  lltple.avai1  ’  but  we  can  scarcely  say  that  a  penalty 
i  . ,  '  W’  1  “s.‘  CUh  h’ ls  Pkely  to  prevent  builders  from  shirking  the 

•  '  f  aVj  1  F°^bl  bn  case>  one  inch  in  thickness  of  concrete 
instead  of  six  was  laid  down,  evidently  for  a  blind;  and  yet,  for 
attempting  this  most  injurious  cheat  in  six  houses,  the  penalty  was 
comparatively  nominal.  It  may  be,  that  one  summons  only  was 
a  en  om  instead  of  six,  and  that  the  injurious  consequences  likely 
to  result  from  the  non-compliance  of  the  by-law  were  not  pointed 
out.  At  any  rate,  it  is  to  be  hoped  that  district  surveyors  will  not 
be  content  as  in  this  instance,  to  leave  the  case  in  the  magistrate’s 
ands,  as  it  was  wished  only  to  have  the  law  complied  with.  If  the 
prosecutor  had  been  a  medical  officer  of  health,  or  if  the  Metro¬ 
politan  Board  of  Works  had  a  medical  officer  to  point  out  the  reasons 

or  c  is  most-  probable  that  a  heavier  penaltv  would 

have  been  inflicted. 


BAD  FOUNDATIONS 

obtaine;1  ***•»* 

z  X“c-ioso  rfr eit4 

uP°n  an  old  cabbage-pardon  Tim  i  7 
qmre  that  a  layer  of  concrete  of  this  thlckno°  n  T  3 
lenever  the  houses  are  nnt  .  ss  shouiq  be  used 

‘is,  with  the  provision  damn  Uf°n  '  ir®  m  s°ii.  gravel,  or  sand, 

of  the  bil  l  I  *jmp-proof  course.,,  is  one  of.  the  most 

jrhaps,  sewer-Aser  Si  too TT  ?  °P  °Ut  or 

’  orstiecs  between  the  tone  1  ^ ““  tha“>«  sob  is  full  of 

th,  which  arc  “Cli  l  ““  .particles  of  gravel,  sand,  or 
arc  filled  with  air,  making  „p,  sometimes,  onc-fourtb. 


MEDICAL  CORONERS. 

IV  E  regret  to  see  in  the  Somerset  and  Wilts  Journal  of  January 
J  i,  a  letter  signed  by  four  medical  practitioners,  headed  by  the 
pu  jlisher  “  Advertisement”,  and  the  insertion  of  which  has  evidently 
been  paid  for,  depreciating  the  importance  of  the  appointment  of 
medical  coroners,  and  alleging  that  the  opinion  in  their  favour  is 
n°.  .  y  any  means  endorsed  by  the  profession  as  a  whole.  That 
opinion  however  seriously  entertained,  is,  we  venture  to  say,  founded 
on  the  slightest  possible  basis ;  and,  from  the  knowledge  which  we 
have  of  the  opinion  of  the  profession  on  the  subject,  we  should  say 
there  are  few  subjects  on  which  any  profession  is  more  unanimous 
than  on  this.  The  medical  profession  is  well  aware  that  the  coroner’s 
court  is  mainly  a  court  of  inquiry  into  the  cause  of  death ;  that  it 
frequently  happens  that  there  is  no  medical  evidence  forthcoming 
e  ore  the  coroner,  or,  when  such  evidence  is  forthcoming,  it  is  ex 
parte,  and  is  most  advantageously  considered  by  a  person  who  has 
medical  knowledge.  Moreover,  in  every  case,  the  coroner  has  to  de¬ 
cide  beforehand,  from  bis  own  knowledge,  whether  an  inquiry  is,  or 
is  not,  necessary.  The  branches  of  such  inquiries  as  are  held  before 
coroners  often  lead  into  medical  questions  largely  affecting  the 
public  welfare,  on  which  a  medical  coroner,  far  better  than  anyone 
else,  is  able  to  charge  and  instruct  a  jury,  and  by  bis  observations 
and  comments  to  inform  the  public  mind.  Take,  for  example,  the 
enormous  number  of  instances  of  overlying  children,  of  underfeeding 
children,  and  of  neglecting  children,  and  the  great  number  of  cases 
ot  sudden  death,  m  which  the  legal  coroner,  destitute  of  information 
is  only  too  apt  to  overlook  other  doubtful  suspicions  or  important 

circumstances,  and  greatly  to  undervalue  the  importance  of  the  in- 
iormatioiyobtamed  by  post  mortem  examinations.  The  coroner’s  law 
is  the  simplest  code  of  law  in  existence,  and  all  that  is  really  re- 
quired  of  a  coroner  legally,  is  to  possess  necessary  knowledge  of 
the  laws  of  evidence,  which  is  most  rapidly  and  easily  acquired,  and 
to  know  what  not  to  do,  and  when  not  to  say  too  much.  It  is  most 
ceitain  that,  as  the  law  of  England  at  present  stands,  medical  coro¬ 
nets  are  infinitely  more  efficient  than  the  legal  coroners,  and  it  is  of 
them  that  the  evil-doer  and  the  neglectful  are  the  most  afraid. 
The  magistrates’  court  stands  by  the  side  of  the  coroner’s  court,  and 
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it  is  in  that  conrt  that  the  question  of  legal  guilt  U  invest!^ 
before  any  prisoner  takes  bis  trial  before  a  judge  and  jury.  As  at 
present  constituted,  the  coroner’s  inquiry  is  essentially  a  preliminary 
inquiry  into  the  cause  of  death,  and,  as  such,  a  medical  man  is  emi¬ 
nently  fitted  to  hold  the  office.  The  technical  knowledge  required  is 

essentially  a  technical  knowledge  of  a  medical  kind.  It  is,  indeed, 

conceivable  that,  by  some  not  very  complicated  changes  in  the  arrange¬ 
ment  and  structure  of  the  coroner’s  investigation,  such  as  many 
well  instructed  persons  desire  to  see  made  in  English  law,  a  legal 
coroner  might  be  the  proper  person  to  be  appointed;  bu 
before  it  can  be  accepted  as  an  improvement  upon  the  appoint¬ 
ment  of  a  medical  coroner,  it  will  be  necessary  to  reconstruct 
the  whole  system  of  the  coroner’s  investigations,  so  that  a 
medical  assessor  should  be  appointed  in  every  case,  attached 
to  the  coroner’s  court;  and  that  impartial  and  skilled  medical  in¬ 
formation  should  be  provided  as  an  essential  part  of  the  investiga¬ 
tion.  Until  this  is  done,  we  are  not  of  opinion,  and  we  may  assert 
with  great  confidence  that  the  medical  profession  is  not  of  opinion, 
as  these  gentlemen  would  lead  the  readers  of  this  country  paper  to 
believe,  that  the  coroner’s  inquiry  conducted  without  medical  assist¬ 
ance,  or  conducted  by  a  legal  coroner,  is  likely,  in  a  great  majority 
of  cases,  to  be  nearly  as  efficient  as  an  inquiry  presided  over  by  a 
medical  coroner. _ 


AN  EPIDEMIC  OF  DIPHTHERIA  FROM  INFECTED  MILK. 

Dr.  Morell  Mackenzie  has  favoured  us  with  the  following  note 
of  a  severe  but  limited  epidemic  of  diphtheria  now  raging  at 
Hendon,  which  has  been  traced  by  himself  and  Dr.  Cameron  to  the 
infection  of  the  milk-supply.  Although  in  some  previous  epidemics 
a  strong  suspicion  has  been  entertained  that  milk  was  the  vehicle 
of  the  poison,  the  inquiries  have  generally  been  made  so  long  after 
the  occurrence  that  it  has  been  difficult  to  arrive  at  any  certain 
result.  In' this  instance,  however,  the  facts  appear  to  be  conclusive. 
Fifteen  persons  were  attacked  on  a  single  day,  the  disease  in  every 
case  being  a  typical  example  of  what  French  writers  call  dijJitheritc 
i Vcmilee .  All  the  patients  received  their  milk  from  the  same  ven¬ 
dor,  and  no  other  case  occurred  among  the  comparatively  large 
population  supplied  by  other  dairymen.  It  has  been  discovered  that 
the  purveyor  of  the  tainted  milk,  washed  his  cans  in  watei  deriv  ed 
from  a  brook  which  contains  a  large  amount  of  sewage-matter. 
Indeed,  up  to  the  present  time  the  whole  of  the  Church  End  district 
of  Hendon  is  drained  by  an  open  ditch  into  the  Brent,  and  this 
ditch  passes  slightly  above  and  in  close  proximity  to  the  brook  used 
by  the  dairyman  in  question.  In  the  Tenterden  Turk  district,  every 
household  'made  use’of  the  tainted  milk  except  two.  One  of  these 
families  had  cows  of  their  own,  and  the  other  had  thrown  away  the 
milk  supplied  to  them  the  day  before  the  outbreak  began,  because 
it  was  thought  “it  looked  bad”.  These  two  were  the  only  houses 
in  the  Tenterden  Park  district  which  altogether  escaped  infection. 


Medical  Council  has  not  the  power,  as  the  law  at  present  stands,  to  do 
as  requested,  or,  indeed,  to  recognise  the  degrees  of  any  foreign  or 
'  i  "i  nni versitv  as  the  qualification  for  registration  in  the 
tZ7al  Medical  ItcjMcr  of  the  Umted  Kingdom,  constituted ,bj 
tt  Medical  Act,  1858 ;  bat  that  possibly  the 

mav  before  long  be  altered,  when  the  claims  of  the  University  of 
Malta  will  doubtless  receive  due  consideration  at  the  hands .  of  the 
General  Medical  Council.”  A  penalty,  to  the  amount  of  £i  10s.  bd 
being  a  line  inflicted  at  the  suit  of  the  Liverpool  Medrcal  Defence 
Association,  on  one  Lewis  George  Wynne,  an  illegal 

was  remitted  as  requested,  and  handed  over  ■  rcceiuts 

Medical  Defence  Association.  The  audited  accounts  of  the  receipts 
and  expenditure  of  the  General  Council,  the  Executive  and  Dental 
Committees,  and  the  branch  Councils,  for  the  year  endmg  Janua  y 
1st,  1883,  were  laid  on  the  table,  and  other  routine  business  was 

transacted.  _ _ 

CLINICAL  SOCIETY  OF  LONDON. 

Tlif  annual  meeting  of  the  Clinical  Society  was  held  at  the  tenmn- 
Sion  of  the  oritur  meeting  of  the  Society,  on  Friday  the  12th 
instant.  The  proceedings  seemed  to  lack  that  interest  tit 
have  been  given  them  by  an  address  from  the  retiring  1  resident  o- 

fessor  Lister.  And,  indeed,  it  would  seem  that  in  not  requiring  of  its 

outgoing  chief  officer  a  yearly  address,  the  Climcal  Socm^taUt. 
obtain  from  that  official  all  the  advantage  which  it  might  legitimately 
expect  A  Presidential  address  from  Prof essor  Lister,  for  instance, 
whether  it  had  dealt  retrospectively  with  the  Society  s  work  of  the 
past  year,  which  has  been  full  of  surgical  novelties,  or  had  given 
biographical  notices  of  deceased  members,  or  had  enlarged  upon  some 
question  of  surgical  interest,  could  not  have  failed  to  elicit  from  his 
audience  the  deepest  attention.  However,  what  might  have  been 
d"ke  place  ;  and  the  audience  had  to  be  ^sfied  ^inore 
humble  fare.  The  Council’s  report  was  satisfactory  ;  it  stated  that 
the  society  now  numbered  264  resident  and  eighty-one  non-resident 
members.  It  alluded  to  the  deaths  of  Sir  T.  Watson,  its  firs 
President;  of  Professor  Pirrie,  Dr.  Peacock,  and  Mr.  Clover;  and 
stated  that  the  capital  of  the  society  now  invested  exceeded 
It  spoke  of  the  diploma  of  honorary  membership,  which  had 
beeJcxecuted  during  the  past  year  ;  of  the  exhibition  of  sPecira®“ 
card,  which  had  been  established;  of  the  report  of  the 


THE  GENERAL  MEDICAL  COUNCIL. 

At  a  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council,  held  on  Friday,  January  12th,  official  notification  was 
received  of  the  appointment  of  Dr.  Fergus,  as  crown  nominee  on 
the  General  Council  for  five  years,  from  November  30th,  188- ; 
and  of  Dr.  Pyle,  as  representative  of  the  University  of  Durham  for 
five  years  from  December  12th,  1882.  Various  names,  which  had 
been  removed  from  the  Medical  Register  in  conformity  with  the 
provisions  of  section  14  of  the  Medical  Act,  were  restored,  on  pay 
ment  of  a  prescribed  fee  of  five  shillings.  A  correspondence  with 
the  Privyr  Council  on  the  subject  of  the  proposed  scheme  for 
the  reorganisation  of  the  faculty  of  medicine  in  the  University  of 
Malta  was  read,  requesting  that  steps  ought  to  be  taken  to  procure  the 
recognition  of  the  medical  degree  of  the  university  as  a  qualification 
to  practise  medicine  in  other  parts  of  Her  Majesty  s  dominions  ; 
upon  which  a  resolution  was  passed  to  the  effect  “  that  the  General 


U,r  PJirQ  WlilGii  l  U1A1  ww**  * —  — •  #  , 

committee  appointed  to  investigate  the  question  of  hyperpyrexia  in 
acute  rheumatism;  and  of  the  recent  appointment  of  a  committee  to 
examine  and  report  upon  the  treatment  of  spinabifidaby  lodo-glycerme 
solution.  The  income  of  the  Society  during  the >  year  had  been  M 
which  had  exceeded  the  ordinary  expenditure  by  TIGO.  Dr.  Duffin 
thought  the  reports  of  the  Council  and  Treasurer  satisfactory,  an 
moved  that  they  be  received  and  adopted.  Dr.  Meadows  seconded 
this  resolution,  which  was  carried.  Mr  Gant,  m  proposing  a  vote  of 
thanks  to  Trofessor  Lister,  said  that  his  development  of  the  pnn 
ciples  of  the  antiseptic  method  of  treatment  was  a  splendid  piec 
of  scientific  work,  so  that  Edinburgh,  with  its  great  traditions, 

yet  too  small  to  hold  him,  and  that  his  work  was  now  known  an. 
appreciated  throughout  the  civilised  world.  Mr.  Marsh,  in  secon 
ing  the  resolution,  said  the  society  was  young,  and  had  been  fortu 
nate  in  securing  a  line  of  most  distinguished  men  for  its  president 
not  the  least  of  whom  was  the  brilliant  surgeon  now  retiring 
Trofessor  Lister,  in  a  few  brief  words,  returned  thanks  and  re 
marked  upon  the  satisfaction  which  the  continued  growth  of  tb 
society  had  given  him.  This  success,  he  thought,  was  due  Jo 
essential  inherent  vitality  of  the  society  itself, ,  and to  the  w< 1 
fatigable  industry  of  its  secretaries.  Mr.  Lucas  and  Dr.  Finlay  p 
posed  votes  of  thanks  to  the  other  retiring  officers,  which  - 
Spencer  Watson  acknowledged.  The  following  is  the  lis  o  o  _ 
and  council  of  the  society  proposed  for  election  for  the  year 
all  of  whom,  as  the  result  of  the  ballot,  were  declared  to  have  be 
elected.  The  gentlemen  whose  names  are  marked  with  an  aster 
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(*)  were  not  on  the  council,  or  did  not  hold  the  same  office  during 
the  preceding  year.  President  .•—♦Andrew  Clark,  M.D.  Vice-Presi¬ 
dents  :— W.  H.  Broadbent,  M.D.,  F.  W.  Pavy,  M.D.,  F.R.S.,  "-Reginald 
Southey,  M.D.,  John  Croft,  *A.  E.  Durham,  George  Lawson. 
Treasurer : — Christopher  Heath.  Council  .-—John  Cavafy,  M.D., 
W.  R.  Gowers,  M.D.,  *Robert  Liveing,  M.D.,  *R.  J.  Lee,  M.D.,  *F.  A. 
Mahomed,  M.D.,  W.  M.  Ord,  M.D.,  G.  H.  Savage,  M.D.,  *T.  Gilbart 
Smith,  M.D.,  Frederick  Taylor,  M.D.,  I.  Burney  Yeo,  M.D.,  *A.  E.  J. 
Barker,  ;R.  J.  Godlee,  M.S.,  H.  G.  Howse,  M.S.,  *R.  C.  Lucas,  F. 
Howard  Marsh,  *J.  H.  Morgan,  H.  W.  Page,  R.  W.  Parker,  W.  J. 
Walsham,  E.  T.  Watkins,  M.D.  Honorary  Secretaries : — Sidney 
Coupland,  M.D.,  J.  Warrington  Haward. 


turning  a  bare  verdict  as  to  the  cause  of  death.  It  remains  to  be 
seen  whether  any  steps  will  be  taken  as  to  the  certificate  given  bv 
Mr.  Jackson,  “  L.M.D.”  J 


UNQUALIFIED  PRACTITIONERS. 

The  proceedings  at  an  inquest  held  on  the  body  of  an  infant  at 
Castleford,  by  Dr.  Grabham,  coroner,  are  instructive,  and  suggest 
some  points  of  great  importance  to  the  medical  profession.  We  are 
glad  to  see  that  the  coroner  took  up  a  decided  line  respecting  un¬ 
qualified  practitioners.  The  case  which  elicited  from  Dr.  Grabham 
the  very  strong  remarks  which  are  credited  to  him  by  the  newspapers 
will,  we  trust,  attract  the  attention  of  the  General  Medical  Council. 
Dr.  Kemp,  a  registered  medical  man,  attended  an  infant  for  laryn¬ 
gismus  stridulus  ;  but  the  child  becoming  worse,  it  was  taken  by  the 
parents  to  a  Mr.  Jackson,  who,  though  practising,  is  not  a  legally 
qualified  medical  man,  and  had  not  his  name  on  his  door ;  the 
parents  of  the  child  were,  nevertheless,  under  the  impression  that 
he  was  a  regular  doctor.  Jackson  treated  the  child  for  three  weeks 
till  its  death,  and  then  certified  that  the  child  died  of  pertussis  and 
convulsions,  and  signed  the  death  certificate  “  J.  T.  Jackson, 
L.M.D.”  This  certificate  was  objected  to  by  the  registrar,  and  Dr. 
Kemp,  who  had  not  seen  the  child  for  three  weeks  before  its  death, 
properly  refused  to  certify— hence  the  inquest.  According  to  the  re¬ 
port  in  the  Pontefract  Telegraph .  the  coroner,  at  the  outset,  said  that 
ie  should  call  Dr.  Kemp,  but  not  Jackson,  as  a  witness,  as  he  could 
iot  recognise  the  latter  as  a  medical  practitioner,  but,  if  Jackson 
bought  fit,  he  might  volunteer  a  statement ;  nor  did  the  coroner 
irder  a  post  mortem  examination,  as  it  could,  he  said,  throw  no 
ight  on  the  cause  of  death,  for,  whether  it  were  child-crowing  or 
vhooping-cough,  the  appearances,  if  any,  might  be  expected  to  be 
Imost  precisely  similar.  The  registrars  were  instructed  not  to  refuse 
he  certificates  of  quacks  (the  coroner,  according  to  the  newspaper 
eports,  called  Jackson  “charlatan”),  except  the  death  was  sud- 
en,  or  was  occasioned  by  violence,  or  occurred  under  suspicious  cir- 
u  instances.  Dr.  Grabham  added  that,  beyond  the  expression  of  re- 
robation  or  censure,  it  was  not  the  province  of  the  jury  to  censure 
ac  son  for  his  fraud  in  pretending  to  be  what  he  was  not.”  We 
annot  help  admiring  the  outspoken  words  of  the  coroner  in  this 
ase,  although  we  think  that  his  zeal  for  his  profession  somewhat 
hlS  P™dence-  0ur  remarks  have  reference  to  two  facts 
nnected  with  the  inquest— the  intimation  that  Jackson  was  not  to 
.cahed  as  a  witness,  since  he  could  not  be  recognised  as  a  medical 
a  loner,  and  the  failure  to  order  a  post  mortem  examination.  In 

•ral  anHtt  latt6r’  thG  CaUSe  °f  death  was  merely  conjec- 

3  subiect  to"  rr  TrftUrned’  °f  “  d6ath  fr0m  child-crowing,”  might 
.  tv  .  .  a'a  '  ^  ls  probable,  too,  that  had  Jackson  himself 

ive  bee^bo'und  T1  UP°n  givi“g  evidence.  the  coroner  would 
!ath  (hn  i,  0  receive  lfc  as  to  the  circumstances  preceding 
-  we  ;?Ln°  1  t0  the  0a"se  d“‘h.  B  have  been 

30  to  have  i°  0rdercd  a  3>°*t  mortem  examination,  and 
ghTJ Zt  Z  n  S°n  t0  giVG  CVidenCe’  at  the  same time warn- 
-rse  of  death  We  ,  t0  ^  an  as  to  the 

se  but  it  is  alw  n0t  think  any  injustice  was  done  in  the 

T  do  not  anne  7\beSt  n0t  0nlyt0  be’but  to  seem,  f-r.  The 
censure  f  PP  °  Ve  adopted  the  coroner’s  very  strong  hint  as 
sure,  for  we  observe  that  they  contented  themselves  with  re- 


ELECTRICITY  V.  HANGINGS. 

A  CONTEMPORARY,  in  drawing  attention  to  a  proposal  of  Mr. 
Lane  Fox  in  a  recent  issue  of  the  Zoophilist ,  to  employ  a  form  of 
apparatus  known  to  electricians  as  the  micro-farad  condenser  for 
the  destruction  of  worn-out  horses  and  domestic  animals,  takes  the 
opportunity  of  drawing  attention  to  the  barbarities  attending  the  pre¬ 
sent  use  of  the  long  drop  in  judicial  executions  ;  and  also  suggests 
that  “far  less  contrivance  and  money  than  were  expended  on  the 
Peltzer  case  would  suffice  to  arrange  a  murder  by  electricity,  “which 
would  in  all  respects  resemble  a  death  by  the  visitation  of  God,”  by 
which  we  presume  is  meant  a  death  from  natural  causes.  Murder 
is  so  much  a  fine  art,  or  at  all  events  an  application  of  science,  in 
the  present  day,  that  this  suggestion — perhaps  not  a  novel  one — 
might  well  have  been  spared,  even  in  the  pages  of  a  medical  journal, 
where  it  is  little  likely,  we  hope,  to  catch  the  eyes  of  would-be  mur¬ 
derers.  We  believe  that  should  murder  by  electricity  ever  be  prac¬ 
tised,  the  resources  of  medicine  and  science  will  prove  equal  to  the 
detection  of  the  agent  employed.  The  accidents  that  may  be  ex¬ 
pected  to  result  from  the  extension  of  electric  lighting,  will  doubtless 
soon  afford  medical  men  the  opportunities  of  becoming  more  familiar 
with  the  appearances  resulting  from  death  from  electricity.  Mr. 
Lane  Fox’s  proposal  is  a  humane  one,  but  we  question  whether  it 
will  meet  with  serious  recognition.  It  is  applicable  to  horses  and 
pet  animals  only ;  and  is  inapplicable  to  animals  the  flesh  of  which 
is  to  be  used  for  food.  The  plan  is  too  complex,  and  involves,  in 
killing  a  horse,  the  following  elaborate  preparations  : — the  fitting  of 
an  iron  plate  into  the  stable-floor,  and  the  connection  of  this  with 
the  negative  pole  of  a  condenser  formed  of  alternate  layers  of  tin- 
foil  and  tissue  paper  soaked  in  paraffin.  The  condenser  is  then  to 
be  charged  from  an  ordinary  coil  to  its  full  capacity,  so  as  to  be 
capable  of  producing  a  one-inch  spark.  The  animal  to  be  killed  is 
to  have  its  head,  feet,  and  legs  sponged  with  salt  water,  and  is  then 
to  be  placed  on  the  iron  plate,  and  touched  on  the  head  by  a  brass 
knob  attached  to  an  insulating  handle,  and  connected  with 
the  positive  pole  of  the  condenser,  when  it  at  once  falls  dead. 
Death  is  asserted  to  be  painless.  Probably  it  is  so;  but 
of  this  we  know,  and  can  know,  nothing.  Our  readers  will  perhaps 
be  of  opinion  that  by  this  method  it  would  be  more  troublesome  and 
costly  to  kill  a  worn-out  cab-horse  than  to  hang  a  criminal ;  not  to 
speak  of  the  operation  being  by  no  means  devoid  of  danger  to  the 
operators.  The  feasibility  and  advisability  of  judicial  executions 
being  carried  out  by  means  of  electricity  is  one,  nevertheless,  which 
is  well  worthy  of  consideration  ;  and  certainly,  now  that  executions 
take  place  in  private,  and  the  criminal  at  the  moment  when  the 
drop  falls  becomes  immediately  removed  from  the  view  of  all  but  the 
executioner,  there  are  additional  reasons  why  the  existing  mode  of 
carrying  out  the  dread  capital  sentence  of  the  law  in  Britain  should 
be  revised.  Not  to  go  back  to  earlier  atrocities,  the  scenes  at  the 
execution  of  the  man  Taylor,  at  Wandsworth,  and  of  Myles  Joyce, 
at  Galway,  respectively,  are  reported  to  have  been  of  the  most 
revolting  description.  It  would  appear  that  the  long  drop  (the  length  at 
present  used  is  stated  to  be  9  feet)  does  not  bring  about  instantaneous 
death ;  and  causes,  sometimes,  perhaps,  prolonged  and  unnecessary 
suffering.  It  is,  then,  well  worth  consideration  whether  the  use  of 
electricity,  or  the  simpler  mode  of  strangulation  recently  proposed  by 
Dr.  Hammond,  of  New  York,  should  not  be  substituted  for  the 
present  system.  Dr.  Hammond’s  method  has  the  advantage  over  the 
electrical,  that  we  have  the  personal  voucher  of  a  man  of  his 
high  reputation  that  the  sensations  of  the  strangled  man, 
up  to  the  moment  when  unconsciousness  supervenes,  are  rather 
;  pleasurable  than  painful.  So  long  as  execution  is  required  by  our  law, 
it  behoves  the  authorities  to  carry  out  the  sentence  in  a  manner  as 
little  revolting,  and  as  painlessly,  as  is  possible. 
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ON  SUNSHINE  AND  FOG  AS  AFFECTING  VITAL  STATISTICS. 

Thu  unusual  absence  of  sunshine  during  a  long  portion  of  the 
month  of  December,  with  considerable  alternations  of  temperature, 
has  been  accompanied  by  very  general  complaints  of  neuralgia  and 
rheumatism,  as  well  as  of  languor  and  general  discomfort.  The 
absence  of  sunlight  during  December  was  very  marked.  Thus, 
between  November  29th  and  December  9th,  the  sun  shone  on  two  days 
only,  and  for  the  short  period  of  4.3  hours  ;  whilst  from  December 
9th  to  the  18th,  it  was  visible  on  two  days  only,  and  shone  for  3.8 
hours  ;  making  a  total  of  8.1  hours  in  twenty  days,  out  of  the  15G.6 
hours  in  which  he  was  above  the  horizon.  During  the  four  days, 
December  19th  to  the  22nd,  there  was  a  reasonable  amount  of  sun¬ 
shine,  viz.,  10.4  hours  out  of  a  possible  30.8  hours.  From  December 
23rd  to  January  1st,  1883,  inclusive,  we  had  only  0.1  hour  of  sun¬ 
shine  out  of  a  possible  77.8  hours.  There  were  also  several  un¬ 
usually  cold  and  foggy  days,  which  were  much  worse  than  the 
merely  dull  and  misty  weather.  During  a  considerable  portion  of 
this  period,  the  death-rates  were  unusually  low  for  the  time  of 
year,  having  been  23.0  per  1,000  inhabitants,  or  below  that  figure> 
except  during  two  weeks,  when  fog  prevailed,  when  it  reached  20.8 
and  27.1  respectively.  In  the  early  part  of  the  year,  i.e.,  during  the 
fortnight  ending  January  21st,  there  was  an  almost  similar  absence 
of  sunshine,  as  the  sun  shone  for  only  4.8  hours,  out  of  a  possible 
115.6  hours,  when  the  death-rates  were  only  23.3  and  22.8  per  1,000, 
which,  especially  the  latter,  was  below  the  average.  Again,  in 
August,  1882,  the  sun  was  visible  for  only  123.5  hours,  out  of  a 
possible  411.4  hours,  and  the  mean  mortality  was  only  1.92  per  1,000, 
which  was  about  2.5  per  1,000  below  the  average  for  the  month.  In 
July,  1881,  the  sun  shone  during  a  fortniglitfor  124.0  hours,  and  was 
attended  with  a  high  temperature,  when  the  mean  death-rate  rose 
from  24.7  to  26.5  and  27.2  for  the  two  succeeding  weeks.  They  were 
followed  by  a  decreased  death-rate  (falling  as  low  as  20.1),  when  the 
sun  shone  for  only  117.4  hours  during  the  four  weeks  ending  August 
20th.  In  the  latter  end  of  July,  and  during  the  whole  of  August, 
there  was  a  similar  absence  of  snnshine  during  three  weeks,  when 
the  death-rates  were  below  the  average ;  whilst  in  the  other  three 
weeks  there  was  much  more  sunshine,  and  consequently  higher  tem¬ 
perature,  when  the  death-rates’rose  from  20.5  to  24.9  per  1,000.  Ex¬ 
amples  of  excessive  sunshine  in  summer,  accompanied  or  immediately 
followed  by  high  or  greatly  increased  death-rates,  are  very  numerous. 
The  excess  of  deaths  under  these  circumstances  are,  as  is  well 
known,  chiefly  caused  by  diarrhoea,  which  always  prevails  with  the 
high  temperature  that  is  coincident  with  excessive  sunshine  in  July 
or  August.  When  absence  of  sun  is  accompanied,  in  winter,  by  an 
unusually  high  temperature,  in  consequence  of  the  cloudy  state  of 
the  sky  and  prevalence  of  warm  winds,  the  death-rates  are  always 
low  ;  but  when  there  is  a  low  temperature,  with  absence  of  sun,  high 
death-rates  prevail.  Thus  the  small  amount  of  sunshine  during  the 
first  fortnight  of  December  in  last  year,  with  an  unusually  low  tem¬ 
perature,  was  followed  by  a  rise  in  the  death-rate  from  22.4,  to  26.8 
and  27.1  per  1000,  owing  chiefly  to  the  great  number  of  deaths  from 
acute  diseases  of  the  lung,  which  rose  from  350  to  553  in  a  week. 
There  certainly  was  some  fog  during  this  period,  to  which  some  of 
the  increase  was  due.  The  effect  of  fog  in  producing  an  excessive 
mortality,  was  very  marked  in  the  latter  part  of  January  and  first 
fortnight  in  February  last  year,  1882,  when  a  decrease  in  the  mean 
temperature  from  43.9°  Fahr.  to  36.2°  Falir.,  with  occasional  fogs, 
was  followed  by  an  increase  in  tire  death-rate  from  22.8  to  26.4  and 
27.1  After  four  consecutive  foggy  days,  with  a  low  mean  tempera¬ 
ture  (about  3.5°  below  the  average),  early  in  February  the  death- 
rates  rose,  for  two  weeks,  to  35.3  and  29.3  per  1000  inhabitants. 
This  mortality  was,  however,  much  below  that  produced  by  the  great 
fogs  of  January  1880,  when  the  low  weekly  mean  temperatures  of 
29.7°  and  29.2”  prevailed,  and  the  death-rate  reached  the  excessive 
sum  of  48.1  per  1000  for  the  week  ending  February  7th,  and  35.5  for 
the  week  ending  February  14th.  During  this  last  named  week,  the 


mean  temperature  rose  to  38.8°  Fahr.,  aiid  the  fogs  had  disappeared; 
but  their  effects  continued,  although,  no  doubt,  a  considerable  pro¬ 
portion  of  the  deaths  registered  during  this  week  had  occurred 
during  the  preceding  week.  The  deaths  from  inflammatory  diseases 
of  the  lungs,  rose  from  458  in  the  week  ending  January  24th  to  688, 
1,445,  and  935  in  the  three  succeeding  weeks.  These  fogs  alternated 
with  sunshiny  days,  as,  in  spite  of  the  fogs,  46  hours  of  sunshine 
were  registered  in  the  three  weeks  ending  February  14th.  In  the 
months  of  April,  May,  and  October,  there  does  not  seem  to  bo  any 
definite  relation  between  sunshine  and  death-rates.  These  compari¬ 
sons  show  that,  in  summer,  excess  of  sunshine  is  usually  accom¬ 
panied,  and  speedily  followed,  by  high  temperatures  and  excessive 
death-rates,  whilst  diminished  sunshine  is  usually  coincident  with 
temperatures  below  the  mean  for  the  time  of  year,  and  compara¬ 
tively  low  death-rates.  The  death-rates,  however,  do  not  absolutely 
correspond  with  the  temperature  and  amount  of  sunshine,  as  they 
appear  to  be  modified  by  the  direction  and  hygrometrical  state  of 
the  wind.  A  comparative  absence  of  sunshine  in  winter  is  not  al¬ 
ways  accompanied  by  low  temperatures,  and  is  then  usually  concur¬ 
rent  with  death-rates  below  the  average  for  the  time  of  year. 
Slight  mists  and  absence  of  sunshine,  in  winter,  are  usually  ac¬ 
companied  by  moderate  death-rates,  as  they  are  usually  attendant 
on  winds  blowing  from  a  warm  quarter,  and  holding  a  large  quantity 
of  aqueous  vapour  in  suspension,  thus  preventing  excessive  radiation 
from  the  earth,  which  is  one  of  the  causes  of  extremely  low  tem¬ 
perature  in  this  country,  and,  consequently,  of  high  death-rates. 
The  excessive  cold  of  January  1881,  which  was  almost  unique, 
probably  arose  from  this  cause.  Bright  sunshiny  days  in  winter,  in 
consequence  of  the  comparative  absence  of  cloud,  are  frequently 
associated  with  excessive  terrestrial  radiation  in  the  night,  and  are, 
therefore,  followed  by  unusual  cold. 


EXTENSIVE  DIFFUSION  OF  SYPHILIS  TRACED  TO  A  MIDWIFE. 

During  the  past  few  weeks,  Dr.  Himc,  of  Sheffieldj  has  been  engaged 
in  the  investigation  of  a  most  painful,  and,  fortunately,  unparalleled 
misfortune,  so  far  as  this  country  is  concerned.  It  came  to  his  know¬ 
ledge  early  in  December  that  a  number  of  married  women,  only  recently 
confined,  all  of  whom  had  been  attended  by  the  same  midwife, 
were  suffering  from  a  strange  eruption,  and  other  symptoms  of 
venereal  disease ;  very  similar  in  all  the  cases.  Dr.  Hime  at  once 
set  to  work  to  investigate  the  matter  ;  and  the  result  is  that,  up  to 
the  present,  the  cases  of  about  30  married  women  have  been  thoroughly 
examined,  all  of  wThom  have  been  syphilised.  All  of  these  women 
have  been  attended  by  the  same  midwife  within  a  period  of  three  oi 
four  months,  and  all  have  had  secondary  syphilis,  in  some  cases  of  u 
very  severe  type.  Nine  husbands  have  been  inoculated  by  then 
wives,  and  two  infants  have  suffered.  With  praiseworthy  energy 
Dr.  Hime  brought  the  calamity  to  the  notice  of  the  Health  Com¬ 
mittee,  and,  on  his  advice,  the  Committee  determined  to  undertake 
the  prosecution  of  the  midwife,  on  behalf  of  the  sufferers.  Thre< 
cases  were  selected  on  which  to  prosecute,  two  being  married  womeD 
and  one  an  infant,  suffering  from  secondary  syphilis,  the  primary 
sore  having  been  situated  at  the  navel,  where  it  caused  extensiv* 
and  deep  ulceration.  The  case  was  brought  before  the  stipendiary 
magistrate  at  Sheffield,  and  ended  in  the  defendant’s  being  com 
mitted  for  trial  at  the  assizes  at  Leeds  next  month.  The  charg 
against  her  is  for  “  wilfully  and  maliciously  doing  grievous  bodil 
harm.”  The  stipendiary,  from  the  beginning  of  the  case,  expresse 
his  opinion  of  the  legality  of  the  proceedings,  assuring  counsel  fc 
the  prosecution  that  he  need  not  take  trouble  to  establish  precedent 
for  the  case,  as  he  felt  satisfied  that,  if  a  primd  facie  case  were  mad 
out,  the  defendant  ought  to  be  sent  for  trial.  The  energy  with  whic 
Dr.  Hime  has  worked  up  the  case  is  most  praiseworthy^  the  difl 
cullies  with  which  it  was  surrounded  being  numerous  and  compl 
cated.  The  importance  of  the  case  is  manifest,  and  its  gravity 
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equally  impressive, 
sufferers. 


considering  the  interests  of  the  number  of 


THE  GOVERNMENT  AND  THE  METROPOLITAN  ASYLUMS  BOARD. 
Some  little  time  ago,  the  Metropolitan  Asylums  Board  endeavoured 
to  obtain  from  the  President  of  the  Local  Government  Board  some 
information  respecting  the  probability  of  early  legislation  in 
accordance  with  the  recommendations  of  the  Royal  Commission 
on  Infectious  Hospitals.  The  reply  obtained  from  the  then  President, 
Mr.  Dodson,  was  wholly  unsatisfactory,  and  in  consequence  of  this 
the  managers  determined  to  appeal  to  the  Prime  Minister 
himself.  At  their  last  meeting,  on  Saturday,  January  6th,  the  Board 
had  under  consideration  a  report  on  the  steps  taken  by  the  General 
Purposes  Committee  to  interest  the  Premier  in  the  question. 
This  report  was  brought  up  by  Sir  Edmund  H.  Currie,  who  at  the  same 
time  presented  for  approval  a  letter  addressed  to  the  Prime  Minister 
by  the  Chairman  of  the  Committee.  The  letter  requested  Mr.  Glad¬ 
stone  “  to  receive  a  deputation  from  the  General  Purposes  Committee 
of  the  managers,  with  a  view  to  their  explaining  the  difficulties 
which  prevent  the  managers  from  performing  the  duties  imposed 
upon  them  by  Parliament,  or  from  carrying  out  the  recommendations 
of  the  Commissioners.  In  support  of  this  application  it  was 
pointed  out  that,  during  the  greater  part  of  the  existence  of  the 
Board,  “the  managers  have  been  persistently  harassed  and  impeded, 
and  ha\e  incurred  heavy  costs  on  hehalf  of  the  ratepayers  in  the 
‘performance  of  their  duties,  by  legal  proceedings,  followed  in  some 
in-tances  by  injunctions,  and  by  threats  of  proceedings,  whenever  and 
v  here\  er  they  have  endeavoured  to  carry  out  the  intentions  of  the  Act, 
by  providing  hospitalaccommodation  for  the  sick  poor;”  that  while  the 
-^•Ct  imposes  certain  duties  on  the  managers,  it  does  not  give  them 
sufficient  power  and  freedom  to  carry  out  these  duties ;  and  that 
hrough  the  neglect  of  local  boards  and  vestries,  the  managers  have 
.ad  thrown  upon  their  hands  the  task  of  providing  accommodation 
lot  only  foi  paupers,  but  for  patients  of  the  non-pauper  class,  suffering 
rom  infectious  disorders.  The  letter  further  pointed  out  the  impor- 
ance,  and  the  pressing  nature  of  the  question,  and  the  unsatisfactory 
at  ure  of  the  replies  hitherto  received  from  the  Local  Government  Board . 
n  moving  the  adoption  of  the  report,  Sir  Edmund  Currie  declared 
hat  no  question  could  be  more  worthy  the  great  abilities  of  the  new 
resident  of  the  Local  Government  Board,  and  expressed  a  hope  that 
e  would  take  the  matter  in  hand.  After  some  remarks  from  the 
hairman,  who  deplored  the  attitude  apparently  taken  up  by  Sir 
harles  Dilke,inone  of  his  recent  electoral  addresses,  that  the  question 
lould  be  relegated  to  the  “  New  Government  of  London  ”  the  letter 
as  unanimously  approved.  No  reply  has  yet,  we  believe,  been  received 
orn  Mr.  Gladstone,  but  we  trust  that,  when  it  is  received,  it  will  be 
'and  to  express  more  practical  sympathy  with  the  managers  than 
is  been  bestowed  on  them  by  the  department  whose  duty  it  is  to 
tvise  them.  The  question  is  undoubtedly  of  vast  importance  to  the 
etropolis,  and  all  parties,  we  are  sure,  will  be  ready  to  admit  its 
iportance.  The  present  time,  moreover,  is  particularly  favourable 
••  satisfactory  solution.  The  panic  which  was  created  by  the  epi- 
nnc  of  small-pox  of  two  years  ago  has  now  subsided,  and  there  is 
tie  fear,  therefore,  that  any  rash  measures  mil  be  taken  or  even 

NZ  t:  thG  Same  time> the  ^satisfactory  nature  of  things 
he  difficulties  anil  embarrassments  of  the  Asylums  Board,  and 
]  ^“sequent  inability  to  grapple  successfully  with  the  epidemic 
-o  clearly  demonstrated  on  that  occasion,  must  be  still  fresh  in 
,  mm,K  ,  M°rcover,  the  elaborate  report  of  the  Royal  Commis- 
'!’  PorneSlnh  t0. Her  Majesty  in  JuI-v  of  last  Tear,  has  laid  down  the 

?  ru,d  be  neccssar-v  for  the  Legislature  to  act 
to  should  not  therefore  be  any  difficulty  in  grappling  with  the 

a  question  which  is,  besides,  in  no  sense  a  party  one 

TTS&m  it  may  be  desirable  that  the  question  should 

n.  the7i  K  u  ?  COming  M,miciPal  Government  of  London, 

>  which  is  to  create  that  Government.  Practically,  how¬ 


ever,  there  are  urgent  reasons  why  some  part  of  it  at  least  should  be 
taken  in  hand  at  once.  There  seems  no  reason  why,  leaving  the  ques¬ 
tion  of  its  alternate  constitution  to  remain  open  for  the  present,  the 
Board  as  at  present  constituted  should  not  be  extricated  from  its 
difficulties,  and  enableddo  perform  the  work  set  before  it  by  a  short 
Bill  enlarging  the  scope  of  its  operations,  and  giving  it  the  neces¬ 
sary  additional  powers.  A  short  Bill  embodying  these  changes 
could  surely  be  passed  through  Parliament  with  but  little  opposition, 
and  it  would  leave  unprejudiced  the  question  of  the  future  relation 
of  the  Board  to  the  “  New  Government  of  London.”  We  trust  that 
something  of  this  kind  will  be  done.  We  hope,  therefore,  that  the 
managers,  who  are  keenly  alive  to  the  importance  of  the  question, 
and  who  are  seriously  anxious  to  overtake  their  duties,  will  succeed 
in  impressing  on  the  Government  the  absolute  necessity  for  imme¬ 
diate  legislation. 


SCOTLAND. 


There  is  at  present  rife  at  Paisley,  amongst  horses,  a  very  bad 
type  of  influenza,  popularly  known  as  “  pink  eye.”  The  affection 
renders  the  animals  weak  a  few  hours  after  they  are  attacked ;  and, 
if  they  are  kept  at  work  while  suffering  from  it,  the  complaint  is 
frequently  fatal.  There  are  indications  of  the  malady  spreading  to 
the  surrounding  country  districts,  where  several  farm-horses  are  al¬ 
ready  laid  up  with  it. 


At  the  meeting  of  the  Natural  History  Society  of  Glasgow,  held 
on  the  evening  of  the  11th  inst.,  Dr.  Freeland  Fergus  exhibited, 
under  the  microscope,  two  slides  of  the  human  parasite  trichina 
spiralis.  These  parasites  had  been  found  in  the  muscles  of  a  man 
who  had  died  in  the  Royal  Infirmary,  Glasgow;  although,  in  the 
present  case,  the  trichina  was  not  the  cause  of  death.  The 
specimens  were  of  interest,  as  it  is  the  first  time  that  this  parasite 
has  been  found  in  a  human  subject  in  Glasgow. 


BEQUEST  TO  THE  EDINBURGH  ROY'AL  INFIRMARY. 

Mr.  I  homas  Laing  of  Emhouse,  West  Calder,  has  left  the  residue 
of  his  estate,  which  amounts  to  over  £30,000,  to  the  Edinburgh 
Royal  Infirmary. 

EDINBURGH  HEALTH  LECTURES. 

The  lecture  in  connection  with  the  Edinburgh  Health  Society  was 
delivered  last  Saturday  by  Dr.  Argyll  Robertson,  who  chose  for  his 
subject  “  The  Eye  ;  the  Organ  of  Vision.”  In  the  lecture,  which  was 
listened  to  with  great  interest,  Dr.  Robertson  directed  attention  to 
the  question  of  colour  blindness,  and  its  distribution  between  the 
sexes. 


the 

the 

the 


EDINBURGH  PUBLIC  HEALTH  COMMITTEE. 

At  a  meeting  of  the  Edinburgh  Public  Health  Committee  of 
Town  Council,  held  on  Tuesday,  various  matters  affecting 
health  and  comfort  of  the  citizens  were  considered,  among 
principal  being  the  regulations  to  be  adopted  for  the  proper 
management  of  public  burying  grounds.  Several  nuisances,  in  the 
shape  of  unsanitary  houses,  were  considered,  and  in  one  case  it  was 
decided  reason  must  be  shown  by  the  several  proprietors,  why  the 
tenement  should  not  be  pulled  down. 


MEMORIAL  TO  THE  LATE  DR.  FYFE  JAMIESON. 

Iiie  friends  of  the  late  Dr.  Fyfe  Jamieson,  Demonstrator  of  Ana¬ 
tomy  in  the  University  of  Aberdeen,  have  erected  a  monument  over 
his  grave  in  Old  Machar  Cathedral,  Aberdeen.  The  memorial  was 
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subscribed  for  by  his  pupils,  friends,  and  fellow-students  At  the 
same  time,  a  medal  was  subscribed  for,  to  be  given  annually  in  the 
class  of  anatomy,  and  to  bear  Dr.  Jamieson  s  name. 


SMALL-POX  AT  NEW  CATIICART. 

AN  outbreak  of  small-pox  has  just  taken  place  at  New  Cathcart 
under  peculiar  circumstances.  A  local  firm  of  paper-makers  ie- 
ceived,  in  December  last,  a  quantity  of  rags  from  Kcemgsberg,  md 
Leith.  The  workpeople  in  their  employment  have  been  engaged  in 
cutting  them  up  recently,  and,  within  the  last  few  days,  four  ot 
them  have  been  seized  with  small-pox,  and  some  others  have  sick¬ 
ened  with  what  it  is  feared  will  turn  out  to  be  the  same  disease. 
Remedial  measures  were  at  once  adopted  by  the  sanitary  authorities 
to  check  the  further  spread  of  the  epidemic,  and  all  the  patients 
were  sent  to  the  hospital  either  at  Belvidere  or  Lovan,  as  the  pans  i 
has  no  hospital  accommodation. 


IRELAND. 

Dr  William  J.  Smyly,  a  graduate  in  medicine  of  the  University 
of  Dublin  and  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland, 
has  been  appointed  Gynaecologist  to  the  City  of  Dublin  Hospital,  in 
the  vacancy  caused  by  the  resignation  of  Dr.  Macan. 


PRESENTATION  TO  DR.  MANSON  OF  BANFF. 

Dr.  A.  J.  Hanson  of  Banff  was  entertained,  a  few  days  ago,  at  a 
public  banquet  in  the  council  chamber  there,  and  presented  with  a 
handsome  testimonial  in  recognition  of  his  long  and  valuable  ser¬ 
vices  to  the  community  as  a  medical  practitioner.  The  Doctor  was 
presented  with  a  sum  of  five  hundred  guineas  and  a  silver  tea-tray. 
The  number  of  subscribers  exceeded  three  hundred.  Dr.  Hanson  s 
name  has  long  been  a  household  word  in  the  north  of  Scotland, 
where  he  has  practised  for  nearly  half  a  century,  during  which  time 
his  uniform  kindness,  courtesy,  and  sympathy  have  endeared  him  to 
all  classes  of  the  community.  In  making  the  presentation,  Sheri 
Scott-Honcrieff  mentioned  that  Dr.  Hanson  was  amongst  the  first  to 
make  use  of  cod-liver  oil. 


An  Amateur  Concert  on  behalf  of  the  funds  of  the  Women  and 
Children’s  Hospital,  Cork,  took  place  last  week  and  was  very 
successful,  a  considerable  sum  having  been  obtained  for  a  very 
deserving  charity.  _ _ 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  returns  of  the  collections  held  on  the  12tli  of  November  last 
for  Hospital  Sunday  have  now  been  published,  and  we  learn  that  a 
total  was  obtained  amounting  to  £4,174  6s.  lOd.  This  sum  is  an  im¬ 
provement  on  the  returns  for  18S1  by  upwards  of  one  hundred 
pounds  and  will  be  divided  among  the  sixteen  charitable  institu¬ 
tions  which  participate  in  the  Fund.  We  may  add,  that  the  grants 
are  allocated  in  proportion  to  the  subscriptions  received,  and  the 
work  done  by  the  various  hospitals. 


DUNDEE  UNIVERSITY  COLLEGE. 

We  observe  that  Hiss  Baxter,  and  the  trustees  of  the  late  Dr.  Bax¬ 
ter,  have  each  presented  £10,000  to  the  Dundee  University  College 
with  the  view  of  still  further  extending  its  usefulness  and  increasing, 
its  efficiency.  It  seems  probable  that  Hiss  Baxter’s  handsome  gilt 
will  be  expended  in  providing  an  extensive  and  thoroughly  equipped 
laboratory  in  connection  with  the  College,  the  want  of  which  ias 
been  apparent  from  the  first,  and  has  for  some  time  seriously  engaged 
the  attention  of  the  trustees.  Dr.  Baxter’s  bequest  is  very  properly 
to  be  devoted  to  the  endowment  of  a  law  chair  to  perpetuate  his 
memory.  These  munificent  gifts  should  materially  help  to  insure 
the  ultimate  success  of  the  college  in  the  new  career  on  which  it  is 
starting.  _ _ 

GLASGOW  MATERNITY  HOSPITAL. 

The  medical  report  of  the  Glasgow  Maternity  Hospital  from  Novem¬ 
ber  15th,  1881  to  November  15th,  1882,  shows  that,  during  the  jear 
135  primiparse  and  121  multiparse,  making  a  total  of  2a6  women, 
were  delivered  in  the  hospital.  There  were  5  deaths  of  mothers. 
There  were  15  children  still-born.  Forceps  was  used  eleven  times. 
Delivery  was  once  effected  by  craniotomy,  and  twice  by  turning 
There  were  no  deaths  in  the  hospital  from  septic  or  epidemic  disease. 
The  mothers’  deaths  were,  one  from  cardiac  and  kidney  disease,  one 
from  dropsy,  a  third  suffered  from  mental  shock,  chronic  ill-health, 
and  desertion,  the  fourth  had  an  old  ovarian  abscess  which  burst 
during  labour  and  gave  rise  to  fatal  peritonitis,  and  the  fifth 
succumbed  to  exhaustion  after  placenta  prsevia,  ten  daj  s  after 
delivery.  The  physicians,  Dr.  Hugh  Miller  and  Dr.  Samuel  Sloan, 
insist  upon  careful  watching  of  the  patients  by  day  and  by  night, 
supplying  the  patients  with  thoroughly  disinfected  clothing  and 
linen,  removing  all  soiled  clothes  at  once  from  the  wards,  and  the 
prevention  of  any  fermentation  in  soiled  clothes  by  cleansing  them 
without  delay.  It  may  be  stated  that  the  hospital  is  a  new 
structure. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Examinations  for  the  degrees  of  Doctor  in  Medicine  and  Master  in 
Surgery,  and  for  the  Diploma  in  Obstetrics,  and  also  for  the  Second 
University  Examination  in  Medicine,  will  be  held  next  June.  1  lie 
Standing  Committee  had  under  consideration,  last  week,  a  memorial 
from  the  matriculated  women  students  of  the  university,  praying 
that  arrangements  may  be  made  to  accord  them  facilities  for  recei\- 
in£r  instruction  from  the  fellows  of  the  university.  The  memorial 
haS  been  referred  to  a  special  committee  for  consideration  and 
report.  _ 


HEALTH  OF  CORK. 

For  the  four  weeks  ending  December  30th,  the  total  number  of 
registered  deaths  amounted  to  189  (including  40  deaths  in  the  work- 
house,  and  therefore  outside  the  borough),  and  144  births  took  place. 
The  annual  death-rate,  per  1000  inhabitants,  gives  a  total  ratio  of 
mortality  of  31.2  ;  but,  deducting  those  who  died  in  the  workhouse, 
the  urban  rate  will  then  stand  at  24.0 ;  from  infectious  diseases  0.3  ; 
an  infant  mortality  of  1.0;  and  a  birth-rate  of  23.0.  The  urban 
mortality  has  been  somewhat  increased  from  the  previous  return, 
probably  due  to  the  inclement  weather  which  prevailed.  A  marked 
diminution  has,  however,  taken  place  in  the  amount  of  infectious 
diseases  generally  in  the  city. 


COOMBE  LYING-IN  HOSPITAL,  DUBLIN. 

The  fifty-fourth  annual  meeting  of  the  friends  of  this  charity  was 
held  on  last  Monday,  presided  over  by  the  Lord  Mayor.  During  the 
past  year  608  women  were  treated  in  the  lying-in  department,  and 
131  in  the  wards  for  diseases  of  women,  while  2,020  women  vert 
attended  in  their  confinements  at  their  own  homes.  The  mortal  it. \ 
among  the  women  confined  in  the  institution  did  not  exceed  1.1  pc' 
cent. — a  low  average  when  it  is  considered  that  several  of  the  case, 
were  of  a  very  serious  kind.  Owing  to  various  causes  the  account 
close  with  a  balance  against  the  institution  of  £1,154.  During  t  < 
year  a  donation  of  £1,500  was  received  from  a  lady  who  wished  b 
erect  a  memorial  to  her  husband,  and  the  board  determined  to  plac 
a  tablet  in  the  hospital  commemorating  the  gift,  and  to  name  one  c 
the  wards  the  “  Robert  Tighe  Ward.”  The  donation  has  been  pei 
manently  invested  for  the  benefit  of  the  charity,  and  the  boai 
appeal  for  funds  to  wipe  off  the  debt  they  have  incurred. 
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SUICIDE  BY  HYDROCYANIC  ACID. 

°N  Monday  evening  January  1st,  a  young  lady,  aged  23,  com¬ 
mitted  Me,  in  Belfast,  by  taking  a  quantity  of  hydrocyanic  acid 
She  was  living  at  lodgings,  and  another  young  lady  was  sitting  with 
her  at  the  time  she  took  the  poison.  She  was  noticed  to  be  in  a  de¬ 
pressed  state  of  mind,  and  immediately  before  the  act  was  making 
inquiries  of  her  friend  (a  not  unusual  thing  for  her  to  do  when  in 
trouble)  as  to  the  quantity  of  several  poisons  sufficient  to  cause 
death.  She  then  took  a  little  bottle  out  of  her  pocket,  emptied  it 
mto  a  cup  of  milk  and  drank  it  off.  Soon  after,  she  became  very 
pa  e,  and  fell  on  the  floor.  A  medical  man  was  in  immediate  attend¬ 
ance,  and  gave  an  emetic  of  sulphate  of  zinc,  and  this  not  acting,  one 
of  mustard ;  neither  had  the  desired  effect.  The  stomach-pump  was 
then  used,  and  coffee  was  injected  into  the  stomach,  and  stimulants 
into  the  rectum.  Her  breathing  at  first  was  very  much  embarrassed, 
and  she  was  frothing  at  the  mouth,”  and  her  circulation  was 
very  weak  She  rallied  after  a  time,  but  again  became  weak, 
^  dlcd  about  tbree  and  a  half  hours  after  taking  the  poison. 

l  “"IT,  hfe  m  thlS  CaSe  aPPears  t0  have  been  longer  than 
usuai  in  fatal  cases  of  poisoning  by  prussic  acid.  Dr.  Sidney  Ringer 

sais :  If  hfe  can  be  supported  for  half  an  hour  after  a  poisonous 
dose,  the  patient  is  generally  safe.”  The  exact  quantity  taken  is  not 
known  but  half  an  ounce  was  purchased  by  her  at  the  beginning  of 
r  °'fmber  for  t0llet  Purposes,  and  whether  any  of  it  had  been  used 
I"  the  meantime  is  difficult  to  say.  She  was  a  frequent  contributor 
to  the  daily  papers,  and  was  the  author  of  several  novels  of  consider- 
a  e  ment.  The  income  from  this  occupation  was,  however,  rather 
precarious,  and  it  is  believed  her  suicide  was  due  to  this  cause.  The 
coroner  and  jury  strongly  animadverted  on  the  conduct  of  the  druggist 

”  !°  S°ld  her  the  P°ison-  He  was,  however,  within  the  Act,  as  the 
lady  was  personally  known  to  him,  and  he  took  a  note  of  her  name 
and  address,  and  the  purposes  for  which  the  poison  was  bought. 

EXTENSION  OF  THE  EXAMINATIONS  OF  THE 
COLLEGE  OF  PHYSICIANS. 


ation“  th“  SbS  Th«r/  Wimn%t0  contribute  inform, 
containing  SiSl  thfother  SioTo  •*’?•  °arfs  on  “Puerto,  one 
explanatory  memorandum  Onl  ofe  mq",ln -S'  .together  with  an 
as  a  guide  to  tl»  wsteZ'tio  „  ■  caJds  ,s  “tended  to  servo 

sanitary  purposes  tt.T."*-."1?.1'0"  or  district  for 

Syphilis,  one  for  acquired,  the  otherTf  nherAT “SaT'*!?’’* 

disease.  1  gently  observed  symptoms  of  the  inherited 

Thl1  re+e  iaqm.ries  win  be  continued  during  the  present  year 

12,  St.  Thomas’s  St'relt,  g1  gH0MED*  Secretary  to  the  Committee. 


of  Ephy^hfians1<for1  ^.®u^Festion  is  under  discussion  at  the  College 
granted^fvK 

psTcho'logSmSnr'1 

ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883- 
^  ELECTION  OF  MEMBERS. 

VrSTIlVthVjuly  nthniande Octo^eT  17^  r®  ^  °n  WednesdaY> 

ecoming  members  must  «enrl  in  +i  Gentlemen  desirous  of 
lection  to  the  GeneSl  tbei11'  forms  of  appheation  for 

'•efore  each  meeting  viz  March  21sf°  Ma  twenty-°ne  days 

■  cordance  with  thf  regulation  SIeptember  26th,  in 

the  meeting  o the ^mmit^  of  °^mmbera  Passed 

1881.  S  e  committee  of  Council  of  October  12th 

November  9th,  1882.  Peancus  Fowke,  General  Secretary.  ’ 

COLLECTIVE  INVESTIGATION  OF  DT^F  a  cid 

^d«ir"S“i„g  Acute 

»n  to  the  HonomrV  Sretariee  of  bo  had  bJ  applfca- 

y  the  Branches,  or  to  thc  ScTetarv  ot  Iff  ‘“r”  aHx,i,“ea 

ommittee.  Of  theso  °  Gt  ,  Collective  Investigation 

arnestly  requested  i  retreat  W  n  °f  the  Ass°ciafion  is 

bservation  during  the  year  1  *  ordtnary  case  coming  under 

nquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 


BRANCH  MEETINGS  TO  BE  HELD. 

in  t  heTRoy.il  CorkYMtRuti^m  Br.an<*  will  be  held 

bers  wishing  to  exhibit  patholotriral  wiee™  16  i  instant,  at  4.30  p.m.  Mein- 

Mahom^^^Honorary'^ecretarv^oT 

be  held  af  thf mL^urn*^  °f  the  sessiol)  will 

24th,  at  7.30;  J.  K.  Spender,  6Vening’  Ja™ary 

are  expected.  1.  Notes  on  Cases  fif  PI-ioont.f .  e  f,°Rwl.nS  communications 
2.  A  Case  of  Successful  Excisfon  of  the  :-AT  ■ Aust  Lawrence,  M.D. 

hibited):  T.  Chalmers  Norton  1 3  A  Case will  be  ex- 
minal  Section :  P.  Parsons  4  4  rw  nf  m  '  F  btroid  rera°ved  by  Abdo- 

Neck  :  F  K.  Green.-E  Markha^  Skereit? TTh  °Steoma  of 

tanes. — Clifton,  January  1883.  '  •  Scott,  Honorary  Secre- 

meeting 

of  J.  Wallis  Mason,  Esq.,  1,  Osnabmgh  TeSaeM^;^  I,30,  P’M-  at  the  hou^ 
January  17th,  1883.  ’  ’  p  Secretary,  12,  Grosvenor  Road,  N, — 

will,  by  to^kMperJisfioT'Mthe^liflnt  an<Tllnows0b  Branch 

January  25th,  at  4  p.m.  in  the  Hill  nf  ti.,7  t?-  keU°ws>  be  held  on  Thursday, 
sicians,  Kildare  Street.  ’  The  Officers  and  Council  fnr'tmF6611'3-  College  of  PIly- 
elected  by  ballot,  and  any  other  necessaFv  I  the  ensuing  year  will  be 

sident-elect,  will  deliver  the  annual address- and^r  MAwf^A  *  -Fr'  Banks>  Pre- 
to  Guy’s  Hospital,  has  kindly ^consented to  tttend^hn  e^AsS1Stant-Physicia» 
the  objects  of  the  Committee ^of  the  Issociatffin  ?nd  wiU  <*plain 

the  Collective  Investigation  of  Disease iSd  f&L  h ^ch  he  js  Secretary)  for 
mittee  of  the  Branch  recently  formed  In  eonniS?  °n+l°f  the  Local  Subcom- 
dinner  of  the  Branch VS?  be  V XioUeg^H^  7^^,  "n’6  anfDUal 

meeting.  Dinner  tickets  for  members ^wh0g  purchase  their  Hekpr^6  dap  of,the 
Tuesday,  the  23rd  instant  17s  (id  •  fm-  tneir  tickets  on  or  before 

that  date,  and  for  guests,  TI.Ageo’rge  F.  DupteyUM  ¥ter 

and  Treasurer,  30,  Fitzwilliam  Place,  Dublin,  JanSy  8th,' 1883  7  SecreterT 

SPECIAL  CORRESPONDENCE. 

ROME. 

Tlic  Bacillus  Malaria ?. 

No  further  attempts  were  made  last  autumn  in  the  vast 
roems  at  the  Santo  Spirito  Hospital,  or  in  the  Patholo^al  Laliora- 
,  rjr’  .7  *be  Present  professor  of  morbid  anatomy,  Dr.  °Marchiafava 
to  settle  the  still  undecided  question  of  the  existence  of  n 
bacillus  malarim  It  will  be  remembered  that  Professors  Tommasi- 
Grfudeb  and  K.lebs  made  tbeir  first  researches  on  the  air  and  soil  of 
notediy  malarial  localities,  exposing  the  latter  to  a  series  of  artificial 
cultivations,  m  appropriate  media  in  the  laboratory,  and  thus1 
isolating  the  micro-organism,  and  which  they  figured  and  described 
asthebacniusmaiarue.  They  then  tested  their  discovery  by  notSg 
the  effects  of  the  injections  of  liquids  thus  carefully  prepared  and 
containing  the  bacilli,  into  rabbits.  A  micro-organism  sfmSr  to 
appearance  to  that  to  which  they  gave  the  nameof  bacillus maSrim 
was  soon  afterwards  found  by  Marchiafava  in  the  spleen  medullary 
canals,  blood  and  Ijunph  of  patients  who  had  died  of  »  perniciosa  ” 
in  the  Santo  Spirito  Hospital;  but  injections  of  the  blood  of  fever 
patients  into  the  trachea  and  peritoneal  cavities  of  dogs  gave  only 
indecisive  results.  Further,  it  was  shown  that  the  blood  ofpatioS 
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Height,  or  in  the  XT  culttXi  dSpcrZ  rodlke  bodies, 
then  seen  which,  wticn  willus  described  by  Tommasi-Crudeli 

resembling  ^ all  respects  th«f^“aJns  of  the  blood  of 
and  Klebs.  On  the  other ^  l“ {Jge  true  Bp0re-bearing 

such  patients  were  made  dun ng  the  coiajt^ ,  Thus  the 

bacilli,  were  frequent  },  S  tpi  sub  judice.  In  the  meantime, 
matter  rests  at  presen' of  injecting  the 

Professor  Tommasi-Crudeli  proposes  to  in  soil  taken  from 

bacillus  cultivation  ^  ^  bJn  subjected  to  a  pro- 

a  malarial  locality,  m  j  whether  the  animals  thus 

longorl  treatment  by. arsemc  t »i md  <rat  whether  the 

tre¥°flCLSr^He  mai^ined  that  it  arsenic 

specific  ma!"‘a'  '  e,„osed  to  malarial  influences,  it  would  act 

Kn^p^ 

^n“rmaCi  dSt,.  Y.‘„r  readers  will  be  kept  in- 
tamed  ot  the  results  ot  these  experiments.  _ 


CORRESPONDENCE, 


fungoid  poisoning. 

Silt,— I  must  beg  for  space  I*  your  ShKn^e^KSo” 

on  my  case .of  this,  inconsequence  of  the  remarks  of  Dr. 

November  25th.  1  require  ru  ,  i  b  f  December  2nd. 

Thomas  Stevenson .or iMnp  1  Sets,  taken  from  official 

He  says:  “i  add  abatement  ^  ^  Jackgon,g  articlc.”  And  from 

documents,  as  a  .S"PP  ,  •  inference,  that  I  am  wrong  in  my 

these  he  too  pbu^  Y  ‘  tbat  tberc  was  no  inflammation  of  the 
investigations  of  Jc  ®  ’  !  ..j  niay  add  that  the  stomach  itself, 

stomach.  His  own  words  ar  •  dcc.omp0sed,  were,  to  all  appear- 
as  weH  »  t \Te ^Som  congestion  or  any  inflarmna 
ance,  perfectly  appearance  of  fungi,  and  the  stomach  was 

toryproducts.  Therewasno  stev(mson-s  statements  ;  and  I  must 

perfectly  norma1.  .  ^  statements  ;  seeing,  as  I  see, 

here  express  my  aston^h  stomach  in  situ,  fearfully  visible 

the  P^e*r^.tb0neal  covering ;  and  also  the  purply  red  blotched 
through  ^s  periton^al  covcr  g ,  vigous  when  opcned.  I  am 

m.*  research  to 

It  evidence  before  the 

Hull  stipendiary  magistrate.  (copied  from  the  Eastern 

Dr.  Stevenson  states,  in  examination  (copiea  10®  bottle>  Nq  2> 

Morning  News  and  contemporary  p  p  •  an  unshelled 

contained  a  mass  of  JS®!, ““Hhe  whole,  forming  an  un- 

walnut,  with  innumcra  j  e  1  <  o»  ■  found  it  to  be  the  stomach  of 
recognisable .macs..  On  w-hing  A  he  found  it  to^.^  o£ 

a  young  child.  Alter  bein_,  rippnmnosed.  The  mucous  coat 

normal  or  healthy  stomaci  a  An(]  from  bis  examination  of  the 
was  eaten  away  by  m<  ^g  ■  •  ’  ,  eaten  away  by  maggots”, 

above  ••  unrecognisable  «  my  relSun  of  facts.  On  the 

Dr.  Stevenson  ventures  to  dl^Pu  L  le  fabric  of  the  case.  Dr. 

“«*  "■ 

“S;  necropsy  1  >;ud  full  oppottun ity^a  on^d 

I  have  but  related  what  I  saw.  easily  detached  from  its 

said  in  my  paper  ^mator/action.  We  may 

other  coats  ;  the  result  of  ^  ^tc  b  e_is  the  immediate  recipient 
remember  that  it-the  mucous  membrane^  is^  .fc  ,  ^  -t  ^ 

of  any  substance,  poisonous  o  ’  serious  destruction  of 

the  first  to  show  take  place  before 

its  structure  causes  death  ,  an  -  muscular  coat,  unless, 

any  serious  alteration  had  more  searching, 

indeed,  in  mineral  poisoning,  which  purple  red  blotched  ap- 

The  peculiarity  of  intensely  in- 

flamed^oruldion  oT the  case 

SS  Hoo^pota  p“rto“  .***»  causing  it;  and 
^Sxamination  before  Mr.  Twiss,  the  Hull 
of  fungi.  He  was  confident  that,  if 


tlm  child  had  been  poisoned  by  fungi,  he  would  have  found  portions 
of  the  funffin  the  stomach  or  intestines.  He  found  no  port, on  of 

fungi  ever.  ’  ^  ^  of  November  25tli.  I  say,  «  On 

removin'0,  the"  stomach  from  the  body  (having  ligatured  each  end),  I 
1Cn  a  7  with  scissors  through  its  lesser  curvature,  and  displayed  its 
Kent  SdwS  appS  W  be  nearly  half  a  pint  of  must, room, 

anDarently  what  would  result  from  an  old  blacfcgilled  mushroom 
Two  nieces  of  the  fungus  were  of  the  size  of  a  two-shilling  pieu , 
and  there  were  betwixt  twelve  and  twenty  pieces  more  of  the  semi- 
whitc  skki  aml  flesh  of  the  same  intermixed  in  the  dark  grumous 

mTSScannot  admit  a  doubt  of  their  character;  they  required  no 

Microscopy  is  all  powerful  in  assisting  the  human  ep, 

Tr0TKbicJ  S3edfe  small  and  anatomic  ;  but  here,  in  this 

Sweiir  4S£  SSL5-&  wls 

rTit7SiyetodUate  further  on  this  oasc  of  fungoid  poisoning. 

SSi-nfe  swa-aasrtts 

0bTretesUmoUnnygU0Sf?  the  medical  gentlemen,  Drs.  Thompson  and 
She  burn,  who  made  the  second  necropsy,  I  hold  m .^chl(r“pe?b 

Eu^lthTtoS  solSthyTat  S  “n^rthem)!“here 

iHlH SSgSSS^ES 

effected. — I  am,  Sir,  yours  obediently,  i.  jack  o 

W cl  ton,  December  4th,  1882. 


\  NEW  MODE  OF  AFFORDING  PERMANENT  RELIEFTO 
InStZe  CHKONIC  CVTSTITI8,  AND  TO  CONFIIlMhP 
PROSTATIC  RETENTION  OF  URINE. 

SIB,-In  last 

permanenTrelief^to  intiactable" chronic  optiti.  and  to confirmed 
prostatic  retention  ot  urine.”  I  feel  toe  that  to  H.  Thompsor,  ^ 

KKode/ 16 tayeai^ been  practised . 

of  it  appeared,  I  believe,  in  the  vanous  journals  ^  wil 

The  following  extracts  from  my  second  Ret •  ,ritTt 

show  the  nature  of  the  operation,  togetier  wi  of  inveterat 

results  and  indication,  practised  by  me  for  ^  ^  _ « i  tbinl 

chronic  cystitis  occurring  in  men  obhged  to  use  ^,-thcter. 

that  future  experience  will  Provc  /batbe  inirnosc  which  can  b 
equallyattain  cd  by^tem^urethrOtomy ,  wit)  i  wl  i  i ^ b 


soft  tube,  '  ....  •  cue  o-jv-  • — ;-o  -  -  „  .Mt 

suppurating  sac,  and  give  it  P^XVwldch  such  an  operation  affor- 
wonderful  to  see  the  immediate  reh®™^b^Cf0_  PQ  and  has  n* 
a  patient  who  has,  perhaps,  been  tOTfnjnted  f  Yq  •  >  ratio 
known  a  night's  rest,  sleeps  seund.y  f 
having  lost  all  his  pain. 
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auto-cat het eri sm  is  becoming  increasingly  difficult  and  +v 

nn,c  for  action  has  amvedg-PWr.^rilu  ,  ,1880 T 59a  1 

remain  your  obedient  servant,  W.  FTeevav  r  v-ona 
12,  Christchurch  Road,  Folkestone,  December  Oth.  A"  'R'C‘S- 

THE  FEEDING  OF  INFANTS 

ot  -voi,r  “ 

This  subject  was  t ery  fully-  discussed  in  the  Journat  in  i  Q77  i 

Seffiy  agILuhe  use  oTS^cLXnsS  X  mtboxi^\  wa<s 

for  human  milk  in  the  feeding  of  infants  jr  oitbir,  ,vf  a  fnbstltu‘e 

sSS-jkSjSSSH IBS 

gSSMriLLr  s’ r  £*•* ?*»* 

ally  suffer  from  diarrhoea.  Xo  donht  b.f.t  starved?  and  S™*- 
kildren  who  have  thriven  upon  it  •  for  as  Prnf  C6S  ?a7,  >C  glven  of 

-no  food  or  method  o?  Kin*  S°i  •  ¥°bl  says’  there 

hrive.  '  g  infants,  upon  winch  some  do  not 

f  theUinfcaSsefoods  imw  in  use  ^Th? best? ^ d  °f  fiminating  most 
>od,  is  a  mixture  of  equal  naS  of  ™  m  d  m°sfc  generally  useful 

SSSlpS! 

a^he  diluted  with  veal-broth,  or allebaUer'^  tag 
»' *"  Street,  ^ 
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drop  the  names  out  of  the  XlthedXlXnT  ;  ejther  w?  must 
who  have  no  intention  of  deserting  thn  ist,.fnd  so  dlsplease  many 
names  m  the  absence  of  an  intimation  tW  7'  °rtWe  ?lust  retain  all 
drawn,  and  thus  issue  a  list  to  fn  tbat  a  subscnption  is  with- 
ceipts  corresponded  °wRh  our°  subtr^  -e^’ent  fictitious.  If  ouTre- 

ES°r  0111  *—  XVT  ZZt  ~c 

Kis  a  gyr’eat  th°ngS>^hotoc“^™^o»  i°r  uira^sed  support, 
the  generosity  of  their  brethren  to  diXm  ?  fund  18  enabled  bv 
distressed  members  of  the  profession  i  n  Sh?6  m°re  J*an  £3>000  to 
but  more  is  needed.  To  manv  ttip-n  tbe  c?urse  °f  a  single  year: 
instalments,  supplementing  feeble  effort*6?  ^  W6ekIy  or  monthly 
only  barrier  against  real  want  •  iffiotW,'  ^  a  living’ is  the 
glmg  medical  man  or  widow  to  tidp  nv  se.s\  ^  ena^^es  a  strug- 
many  instances,  again,  are  known  in  Sv  ?lld  Prevenb  ruin ; 
port  orphans,  who  now,  mainly  through  ^  h*.aS  belPed  to  sup- 
doing  well  for  themselves.  It  is  in  £5  ltS  !nstramentalify,  are 

good  may  be  done  that  most  money  is  reaS  mTwhicb  Permanent 
obedient  servant,  •  '  required.— I  remain,  sir,  your 

Seymour  Street,  January  15th  1883  W>  H-  Broadbent. 


”*  SIEELE'S  CASE  ?LSAC?TEEINE  0R  “ 

your  number  of  November  isth  locf 

December  9th,  says  that  this  liif  6'  Dr'  Steele,  m  his  rejoinder 
Dr.  Braxton  Hicks^nd  Dr^Moon^^Thts  S***4  hy  him>  but 
dion  in  the  case.  I  was  asked  to  vi^  u  u7  00,1  veys  my  true 
'  h  Dr.  F.  Moon  of  Greenwich  J  ancf  £  Wh^11* m Tconsultation 
sion  that  she  had  been  pregnant  but  ai?'lved  at  the  con- 

!  he  uterine  cavity  I  theEforA  but  ,  ,  ie,n  there  was  nothing 
ure  of  an  tbat  *  was  of  the 

red.  As  inflammatory  attacks  had  ^  tbls  Dr\  Moon  con- 
-h  thickening  was  felt  around  nn  currod  many  times,  and  as 

as,  then,  particularly  a5ed  to  deSd  °l  lfoBt°8  couId  be  felt, 
•ed  to  Liverpool  •  as  she  hurl  °  '7hether  she  could  be  re- 

md  to  join  her  husband  in  Livcrnoffi  w!™™  X  h°USe’  and 
1  al,  if  done  with  due  care  and  m'v  assented  to  her  re¬ 

lished  with  a  letter  to  give  her  doctor1' sett' ^  F°^ided  sbewere 
nature  of  her  case  to  fufde  himln  Ids  dT  ^  °U1'  Views  of 
:'e  was  no  time  for  further  treatment  „  •  ff  tUre  tre.atment.  As 
1  not  see  her  again.  I  can  hardlv  npL,  llie,fc.Was  enj°med,  and  I 
■mod  me  as  the  initiator  of  tho^d  a  tm’  therefore>  the  position 
have  always  particularly 

‘ atSmVveS’  and  Pr°bably  M  of^i  as  any  one  a$  ^ Presented 
:  h^^S^^™^e^ota«ion  that  the  diagnosis 

of  abscesses  in 

_ _ _ J-  Braxton  Hicks. 

,H_TnB?ITISH  medical  BENEVOLENT  fund 

;h  M edicaJ1  Ben evolent' Firnd  °f  the 

| nns  to  appeal —  ’  ^ ou  Permit  us,  through  your 

rge  a  proportSf  Um^ontribution  h fwhose  exertions 
‘d  m  their  lists  to  the  £5 f  fv  ^  the  fund  is  collected, 

falheSsc  -trCet'  “  £0‘0'’  “^S'leT'7, 


military  and  naval  medical  services. 

if  as  i,,s"c°ted 

the  instance  of  the  late  Mr.  Sidney  Herbert  5  oCb  Was  CT«cted  at 
is  built  on  the  pavilion  princinffi^he  Sd  *  'U  Secretaryfor  War, 
fully  classed,  and  kept  in  dSct  ward  X  funded  being  care- 
about  120  of  whom  were  in  Egvnt  rin  •  n°+I  contams  257  men, 
institution  is  under  the  rmnQo.o7pt  du“ug  tbe  late  war.  The 

Acting-Principal  Medical  OfficerraSLted0LBSngade'SMgG°n  Wiles’ 
Surgeon- Major  Farris  and  S!n mir,  T,  y  Surgeon-Major  Harvey 
The  royal  pity  paasSl  throaTSe  f™"!’  “d^ ^Alexander 

Wales  making  kindly  in  u5  nm  llfferent  wards,  the  Prince  of 
wounds  and  the  englgZZTin SM  V  the.^ture  of  their 
Royal  Highness  presented  the  Eo-yptian  medal  to^iQ176*3  t]lem-  His 
lying  in  the  B  upper  ward  No^of  tW  d  1  \2,men  who  were 
but  they  had  returned  from  Egypt  invalidedInFd  be<?n  WOunded’ 
twelve  men  who  had  been  severely  w  i!''  uPPer  ward  were 
i»  %TP‘.  and  the  PribS  apSSto  take  “  dif““‘ actions 
cases.  The  wards  were  nrofusclv  Roeo  +  -pecial  interest  in  their 
cultivated  on  the  premises  unde/the^^6^  +W1^h  flowers>  whioh  are 

the  wife  of  the  seior TeSci  oS oer  TS'S  °-f  Mr?'  WiIes' 

a  number  of  trained  lady  nurses  has  taken  • 10  18  assisted  by 

men  cheerful,  and  has  JugS  a'mmber  of  tEL  Tder  the 

to  do  other  light  work  whiek  kJoi  Ti,1  tb  m  to  kmt  and  sew  and 
existence.  The  niseTare  atirSt  tbeymotony  of  their  hospital 
light  gray  cleaKa^  as  To  ft  the  ^  '"tb 

brightness  of  their  costnmes  enlivens  the  scene?  °'’r  Ward"'  ,U 

Orn _ Ti  •  .  .the  MILITARY  MEDICAL  REVTEW  » 

meffiL8e“?c°esSof  G^tBriS  tds  prafct.lca‘  rePmach  to  the  miiitarv 
respondent,  SenorDon  ManurtBierm  '^Teh^^^  in  “?e  wor<}«  of' 'your c£- 

than't hat^wli i ch '  i s ^di t oriany  off^“UforaiS0neon0f,mireaS°n  ^  e*istence, 

a  V£?- 

tars,r.v^siivziu™“°^ 

-ft™. .f  .»l- 

be  the  real  reason  is,  that  tbe  ma.joritr  fmS  r^  !f'  has  been  felt  to 

tbat.  to  become  contributors,  in  moimvor  matter  “/n  im?reS9.ed  wi,h 
would  be  to  incur  the  disfavour  of  the  heads  nf  ’  to  su,cb  a  journal, 

such  coldness  on  the  part  of  the  heads  of  the  servl^™6’  and  the  cause  of 
J°lf nthrT?°.,d  ’iee?f«r»P> iutl>  the  Medical  ctunibUrs-  Gatetle  tbat  SWh  ‘ 

»  mproaeli  fa 
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That  an  Imperial  Medical  ^threc'services’isnot  an  extravagant 

ised  degraded  into  a  grievance-mongers 

j>eruKiicaU'is To  assert  that  medical  officers  arc  “mostly  fools. 


in  hospital.  1  be  average  s  ,  10  cent  The  sick  list  for 

21,  and  among  the  artill  y  y  gbows  518  fresh  admis- 

the  first  IS  ^ys  of  danuary  t^C  ^  ioned  by  enteric  fever 

««“.  aI\  Vl  reforc  some  improvement  continues,  it  is  manifest 
Although,  therefore,  some  V  satisfactory.  Both  the  nature 
that  the  state  of  things  is  .  climate  point  unmistakably 

of  the  illness  and  the  character  of  the  cnmar  ^p  hardghipg  o£  the 

to  the  fact  that  the  men  «  tlmse  who  had  the  most  trying 

campaign,  and  that,  especia  y  rem0val  from  the  influence 

ffide  b°  *  °n“ 

YtlC%lorYoft\“'aSiSninS 

Of  Sebastopol  (wounded  on  Octo0^  ^tery  on  June  18th. 

trenches),  and  attack  and  occupa  Katrlan’s  despatches  for  his 

He  was  specially  mentioned  in l  Lord  Legion  of  Honour, 

exertions  (medal  with  three  clasp  ,  df  campaign  of  1857-58  he 
and  Turkish  medal).  During  ^.,t  jnfantry,  and  was  present 

served  in  medical  charge  of  the  32nd  Iughwiuantry^  v 

at  the  successful  attack  “ aTt“t  DooportaSair  at  jifdes- 
captureof  to  tal of  Duhool, Puckerpoore.  He  also 

pore,  surrender  of  the  forts  ^  Carmichael>  which  drove 

accompanied  the  column  un  He  was  made  a  C.B.  for  his 

Beni  Madkoo  across  the  Gazra  (medal).  He  was  maue 
services  in  the  late  Afghan  war.  , 

Deputy  Surgeon-General  J.  Irvine^  ^3^ba  °  K  c.B.,  as 
appointed  to  succeed  Surgeon-  r‘of  occupatioll  in  Egypt,  is  an 
principal  medical  oflicer  to  t  y  ,  jndian  Mutiny  he 

officer  who  has  seen  much  ser^C°'.  tlH  javJ|0ck’s  column,  in  medical 
served  in  despatches  for 

Lucknow^  "Snce  December  he  has  held  theappomtm^nt  of 

2 

Sard  E.  Mahon  to  the  y iS™ 

5SSSSTbrthony  Kidd,  to  the  Terror  ;  Herbert  M.  Nash, 
to  the  Dido.  _ _  - 


•  von  represent  the  medical  profession  of  Liverpool 

appears,  in  which  j  on  represent^ g  ^  aQy  uf  their  patientS)  how. 

as  protesting  agai  ■  hosnital  The  protest  of  the  medical 

ever  badly  housed,  rem  thcnroposed  compulsory  notification 

profession  of  Liverpool  against  the  ^oposeac >omp  3 

&  infectious  dijaw^nojt  ^“unds  of  public  policy 
considerations  of  pecuma  y  ,  Society  of  the  town,  and  was 

The  protest  emanated  from  tlm  Hectical  Soogot  practice, 

supported,  not  only  by  those  w  10  ^ere  ^  °  Jd  eon.  Tlie  re- 
but  by  nearly  every  hospital  Herald  that 

presentation,  th“et?r®>  ™  >  £  £  J,s  ia  a  most  incorrect  one,  and  calco- 
the  protest  was  against  los  views  o£  the  medical  profession 

fated  to  mis  ead  the  pnbl  c  aa  to  the ™ws  ^  £o  0Jmpulsorv 

Sese  'oS  were  made  pu'bhc,  and  were  fully  dis- 
notification,  inese  giuuuuo  nowsnaners:  but  I  never 

cussed  in  the  Town  Council  and  m  the  “0™^^  that  you 
heard  of  any  suggestion  about  loss  ol  tees.  L  cam  *  your  regret  at 
will  at  once  withdraw  your  accus  >  epres^ntation  of  the  action 
having  been  betrayed  into  such tan 

^ °«A ^DAVlDSON.^Ionorm'y'becretary ,  Lancashire  and  Cheshire 

Branch  of  the  British  Medical  Association. 

H.  Littlejohn,  Esq.,  M.D. 

Public  Health  Office,  Edinburgh,  4th  January  188: 3. 

infectious  diseases,  and,  therefor  ,  rcference  to  such  action  of 
you  draw  my  attention,  could  1  vou  wili  be  convinced  by 

reading*  my)  "letter*  to'th?  iferaW-yOnly  mutilated portions 

of  which  liave  been  brought  nndei  jom  no  ice.  Littlejohn*  M  l). 
A.  Davidson,  Esq. 


PUBLIC  HEALTH 

A  ND 

POOR-LAW  MEDICAL  SERVICES. 


2,  Gambier  Terrace,  Liverpool,  January  6th,  1888. 

Uholelrf  your  K’ti jh&gj  %££%  % £ 
which  in  the  least  alters  or  modifies  <lefin  e  ^  medical 

statement  which  I  challenged  mz.,  j  0£  fees  were 

profession  there  (in  Liverpool)  P^f/^^^nmved  to  hospital", 
any  of  their  patients  however  badly  housed  Jds  o£ 

I  repeat  what  I  stated  in  my  ^er  ^ter,  that  the  on  y  g 

protest  by  the  medical  profession  J  1  d  ware  published  both 
notification  were  grounds  of  publrc  policy,  and  Theie 

ar^naturallyhanno^cdLiatTucira1  misrepresentation  of  £^£ 

public  position  which  you  hold,  and  which  aaa  we  g 

to  the  statement.  The  fact,  too,  that  the  ^sUtement  tQ 

by  one  medical  man  against  his  professional  brethren,  i  ^  ^  the 

knownTTuf  ‘^“{n  to  fn  withfte^pprowal  jJWg 

S^dlo^r'an  aLf  canJrardlyJouM  you  n- 

reprelented.0  next  Thun- 

day,  when  our  Medical  Society  meets.-Yours  faithfuUy^^ 
Dr.  Littlejohn 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir  —  In  accordance  with  a  resolution  passed  at  the  last  meeting 

o£  the  Liverpool  Medical  In^ituUoiL  I  fo^Yard^ym^acopy^o  ^ 

“e  notification 

and  beg  to  request  that  you  will  be  good  ^ 
desire  expressed  by  the  Society  that  it  should  1 

VajTnuai?ai3th,  1883^’  S  ’  "Frank  T.  Paul,  Honorary  Secretary. 

2,  Gambier  Terrace,  Liverpool,  December  29th,  1882. 
Dear  Sir,— In  the  British  Medical  Journal  of  last  Saturday 
(p  1281)  an  extract  from  a  letter  of  yours  to  the  Glasgow  Herald 


Public  Health  Office,  Edinburgh,  January  8th,  188^ 

Dear  Sir _ I  have  not  the  honour  of  your  acquaintance, . 

no  means  of  knowing,  beyond  the  address  onyour  MtegA  ^ 

far  you  are  justified  in  speaking  for  the  p  vnonted  to  hav' 

even  for  the  leading  members  of  it  I 

received  either  a  copy  of,  or  a  correct  rebr  (|ation1  of  infectiou 

you  inform  me  was  made  on  the  subyec  doubt  the  large 

diseases,  as  I  never  saw  it.  Personally ,  I  ha\e  n  tbat  tb 

portion  of  the  profession  in  Liverpool  repdia  bllt  hot 

element  of  fees  enters  into  their  opposition  to  notificatK.  >  i( 
at  Worcester  and  Nottingham  gentlemen,  who  spoke *  P  t 

in  Liverpool  as  if  they  represented  it  used  the  argument  tna  ^ 
fication  necessarily  implied  removal  to  a  lospi  »  osepractL 
the  question,  Wliat  is  tobecome  of  those  medical  men  v hose p 
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lies  among  the  poorer  classes,  if  their  patients  are  compulsorily  re¬ 
moved  by  sanitary  officials  ?  This  argument,  although  very  fallacious, 
I  regret  to  say,  had  evidently  considerable  effect.  In  the  abstract,’ 
fe*v  will  acknowledge  that  the  element  of  fees  enters  into  their  op¬ 
position  scheme ;  but,  given  the  fallacy  to  which  I  have  alluded,  I  cannot 
see  how  the  conclusion  can  be  avoided  that  serious  injury  must  result 
to  my  poorer  professional  brethren.  I  have  done  my  best  during  the 
last  five  years  to  expose  this  fallacy,  and  latterly  have  adduced  an 
experience  in  Edinburgh  for  the  last  four  years  in  proof  of  my  con¬ 
tention.-  I  am,  faithfully  yours, 

Dr.  Davidson.  Henby  D.  Littlejohn,  M.D. 

2»  Gambier  Terrace,  January  11th,  1883. 
bu,  \ou  now  make  the  following  assertion  (as  an  excuse  for 
your  charge  against  the  medical  profession  of  Liverpool,  that  they 
are  protesting  against  the  loss  of  fees);  you  say  that,  “both  at 
A\  orcester  and  Nottingham,  gentlemen,  who  spoke  of  the  profession 
of  Liverpool  as  if  they  represented  it,  used  the  argument  that  noti¬ 
fication  necessarily  implied  removal  to  the  hospital ;  and  they  asked 
the  question,  What  is  to  become  of  those  medical  men  whose  prac¬ 
tice  lies  among  the  poorer  classes,  if  their  patients  are  compulsorily 
removed  by  sanitary  officials  ?”  This  assertion  has  no  foundation 
in  fact.  I  was  myself  present  at  the  Worcester  meeting,  and  I  heard 
no  such  statement  made  by  any  Liverpool  medical  men.  I  have 
asked  several  who  were  present  at  the  meeting,  and  all  are  positive 
that  nothing  of  the  kind  was  said.  It  is  an  utter  misrepresentation. 
As  to  Nottingham,  the  only  Liverpool  medical  man  who  was  present 
was  Dr.  Ewing  Whittle,  and  he  informs  me  that  neither  he  nor  any¬ 
one  else  from  Liverpool  made  any  such  statement.  When  I  first 
wrote  to  you,  I  fully  expected  to  receive  an  immediate  and  frank 
withdrawal  of  this  unfounded  charge.  You  have  not  withdrawn  it. 

C  onsidering  the  nature  of  the  replies  which  I  have  received  from 
you,  I  do  not  suppose  you  are  likely  to  do  so,  and  I  shall  not  trouble 
you  with  any  further  request  to  that  effect.— I  am,  yours  faithfully, 

A.  Davidson,  Honorary  Secretary,  Lancashire  and  Cheshire  ’ 

.  Branch,  British  Medical  Association. 

Dr.  Littlejohn,  Edinburgh. 

At  the  ordinary  meeting  of  the  Medical  Institution  of  Liverpool 
field  January  11th,  1883,  Dr.  Macfie  Campbell,  Vice-President,  in  the 
Jiair,  the  following  resolutions  were  unanimously  passed  : 

“  That  this  meeting  condemns  in  the  strongest  possible  manner  the 
iction  of  Dr.  Littlejohn  of  Edinburgh ;  in  that  he,  while  confessedly 
ignorant  of  the  grounds  of  opposition  to  compulsory  notification  of 
nfeebous  diseases  by  the  medical  men  of  Liverpool,  should  never- 
lieffiss  publish  the  following  statement,  viz.,  *  that  to-day  we  have 
he  medical  profession  there  protesting  against  loss  of  fees  were  any 
of  their  patients,  however  badly  housed,  removed  to  hospital,  so  as 
1°  longer  to  be  a  source  of  danger  to  the  community’;  and  this 
neeting. declares  that  such  statement  is  absolutely  void  of  founda- 
lon  It  further  desires  to  express  its  surprise  and  regret  that  Dr 
uttlejohn,  when  challenged  either  to  justify  or  withdraw  his  charge' 
fiould  be  unwilling  to  withdraw,  while  unable  to  justify,  it,” 

CERTIFICATION  OF  PAUPER  LUNATICS 
I  he  certification  and  removal  of  pauper  lunatics  upon  a  magistrate's 

Pir0Ceeding  Which  has  nogt1X! 

.  K-ntlj  led  to  difficulty,  and  sometimes  to  public  scandal  Several 

i  n  fortunate  cases  having  lat  ely  arisen  in  Birmingham  in  reference 
o  the  removal  of  insane  paupers,  the  local  guardians  have  deter- 
uned  to  appoint  a  fresh  medical  officer,  whose  only  and  exclusive 

ii  y  shall  be  to  examine  lunatics  and  give  certificates  for  their 

rXL  °  the.br^h  asyW  Howevefcon venient  tlfis  new  Srm 

vJJio  1  peClall?m  may  be  111  theory,  it  is  likely  to  be  of  doubtful 
1  ailta£e  ln  practice;  and  it  is  an  innovation  which  is  not  likelv  to 
•rove  acceptaWc  to  parochial  medical  officers,  who  w5  properH 
',  JCct  to  be  superseded  in  duty  and  in  fees  in  a  relatively  easv  and 

“TSCToI  of 

1  irminfci)am,  SO  far  as  we  can  learn,  cannot  fairlv  be  rWowi 
pon  the  present  Poor-law  medical  officers  of  L  town,  and  Sse 

ltureTrT  th?  unaaimous  111  their  desire  to  prevent  difficulty  in  the 
iture  in  their  willingness  to  aid  the  guardians  in  dealing  with 

■ent  t’i1361  lui?atlcs>  and  in  their  protest  against  the  new  appoint 

the  iX-t 

undersif™d-  being  the  medical  officers  of 
-1  ,„,l  in  the  “  -stem  of  f  callyoF  attention  to  a  change 

period  of  t  -ent  X  °ertlfy™g  ffinatics  in  this  parish.  During 
entj  years,  these  certificates  have  been  issued  in  an 


unsatisfactory  manner,  against  which  we  have,  until  recently  striven 

N0W  ‘fat  they  are  about  ‘°  be  filled  up“egau)!an3 

at  a  scale  of  remuneration  commensurate  with  their  responsibility 
we  learn  with  regret  that  it  is  contemplated  to  employ  medical  prac’ 
titioners  other  than  ourselves.  We  respectfully  solicit  you  to  con¬ 
tinue  us  in  the  discharge  of  the  duties  which  we  have  performed  for 

fWriy  years’ as  Yehaye  acquired  an  enlarged  experience,  not  only  in 
e  diagnosis,  but  in  the  treatment  of  cases  of  insanity.  Several 
magistrates  have  been  and  we  believe  still  are,  members  of  the 
Asylum  Committee  of  the  Town  Council,  who  can  testify  as  to  the 
appropriateness  of  cases  admitted  under  our  certificates,  and  of  their 
ffitnT  TrectneKsf'  We,  therefore,  hope  you  will  take  our  position 

of  dutffii'  °T lderation>  and  continue  us  in  the  discharge 

of  duties  faithfully  performed  for  so  long  a  period.— We  have  the 

ChTuX  p6’  fentlemen>  y°ur  obedient  servants,  John  Daewen 
Jones  ’’  SxJFFIELD’  H.  Jones,  J.  Jackson,  Vincent  A.’ 

HOUSE  SANITATION. 

?Lla1TfvyTintereSti^?  leT?ture’  delivered  before  the  Society  of  Arts  on 
t  6  Wfcb  January,  Mr.  Burton,  the  chief  inspecting  engineer  to  the 

wnrt°nTSauItaIy  Protection  Association,  gave  some  account  of  their 
work.  In  the  two  years  during  which  the  association  has  been  in 
xistence,  he  and  his  assistants  had  inspected  523  houses.  In 
twenty-nine  of  these  they  had  found  the  drain  entirely  stopped  up 

Z!mrniCai0n  ^  aHrth  the  sewer>  and  a11  the  f™l  matter  sent 
basement  S0ll-P1Pes  bemg  simply  deposited  under  the 

basement  of  the  house.  In  166  houses  they  found  the  soil-pipes 

leaky,  allowing  sewer  gas  and,  in  many  cases,  liquid  sewage  to  escape 
into  the  house  In  194  houses  the  overflow  pipes  of  the  cSterns 
were  led  direct  into  the  drains  or  soil-pipes,  thus  allowing  sewer  gas 
to  pass  up  them  and  contaminate  the  water  in  the  cisterns,  as  well 
as  pass  freely  into  the  houses.  In  357  houses,  or  about  three-fourths 
of  those  examined,  the  waste-pipes  from  sinks  and  baths  were  found 
to  be  connected  directly  with  the  drains,  allowing  the  sewer  gas  to 
pass  up  them,  instead  of  being  led  outside  the  house,  and  made  to 
discharge  over  trapped  gullies  in  the  open  air,  so  that  nothing 
could  pass  up  them  except  air.  Mr.  Burton  then  went  on  to  show 
how  the  engineers  examined  houses,  explaining  the  “peppermint 
test  ”  and  the  "  smoke  test,”  and  showing  the  method  i  SS 
each  The  lecture  was  illustrated  by  a  number  of  diagrams  parti¬ 
cularly  two  very  large  ones— one  showing  a  house  arranged  as  it 

should  be,  and  the  other,  as  it  should  not  be,  but  generally  is _ and 

also  by  a  number  of  specimens,  removed  from  houses,  of  ventilating 
pipes  choked  by  birds’  nests,  D  traps,  completely  filled  by  foul  de¬ 
posit  ;  waste-pipes  in  the  same  condition,  etc. 

Dr.  Paesons  has  completed  his  inquiries  at  Devonport  concerning 
the  recent  outbreak  of  diphtheria,  and  will  shortly  make  a  report  to 
the  Local  Government  Board,  in  view  of  which  it  is  unnecessary  to 
give  currency  to  the  conflicting  statements  made  as  to  the  extent  of 
the  outbreak.  In  order  to  satisfy  public  anxiety,  it  is  hoped  that 
the  publication  of  the  report  may  not  be  long  delayed.  It  is  satis¬ 
factory  to  be  assured  that  there  has  been  no  fresh  case  for  the  past 
ten  days.  F 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Mile  End  Old  Town.— Dr.  Corner  has  little  of  interest  to 
chronicle  for  the  year  ended  March  last.  During  this  period  there 
were  4,141  births  and  2,371  deaths  registered  in  the  parish  repre¬ 
senting  rates  of  37.64  and  21.55  per  1,000  respectively.  Zymotic 
diseases  were  fatal  to  347  persons,  whooping-cough  alone  accounting 
tor  111  deaths.  Referring  to  the  prevalence  and  fatality  of  this 
disease  Dr.  Corner  laments  the  lack  of  attention  which  it  receives 
not  only  at  the  hand  of  the  public  but  also  from  health  authorities’ 
He  observes  that  were  the  same  mortality  to  result  from  any  other 
infectious  disease  it  would  create  a  serious  alarm,  and  would  lead  to 
the  adoption  of  most  stringent  measures.  The  suppression  of 
whooping-cough  appears,  he  adds,  to  have  been  given  up,  either  as  a 
hopeless  task,  or  is  looked  upon  as  not  sufficiently  dignified  and  im¬ 
portant  to  merit  official  attention.  The  disease  is  not  only  very 
fatal,  but  probably  more  than  any  other  disease,  it  is  liable  when 
the  patient  survives,  to  leave  behind  its  insidious  poisonous  effects 
upon  the  internal  organs,  mischief  which  is  frequently  fatally 
developed  in  after  life,  causing  serious  illness  and  often  death  the 
real  origin  of  which  is  unsuspected.  This  complaint  is  only  too 
common  with  health  officers,  and  it  is  one  that  calls  for  serious 
attention  from  sanitary  authorities.  Diarrhoea  comes  next  in  order 
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of  fatality  causing  88  deaths,  measles  following  with  62,  scarlet 
fever  with  34,  diphtheria  and  small-pox  each  being  credited  _vs  ith 
*>3  the  whole  zymotic  mortality  is  represented  by  a  rate  of  1.1  o  per 
1  (>00  -urainst  3.34  for  the  previous  year.  Dr.  Corner  has  little  to 
siVin  regard  to  the  condition  of  the  district,  but  he  gives  a  summary 
of' his  reports  to  the  sanitary  committee.  A  constant  water-supply 
has  now  been  almost  completed  in  the  hamlet,  and  some  good 
results  have  been  obtained  by  the  operation  of  the  Artizans  and 
T  abourers’  Dwellings  Act.  For  the  purposes  of  comparison  it  would 
be  convenienr  if  the  health  officer’s  report  could  be  made  up  to 
December,  instead  of  as  at  present  to  the  close  of  the  parochial  yeai 

in  March. 


OBITUARY. 

FRANCIS  KER  FOX,  M.D.,  Brislington,  Bristol. 

\Ve  notice,  with  much  regret,  the  death,  at  a  full  age,  of  1-raneis 
Ker  Fox  M.D.  Cantab.,  who  has  been  long  known  to  the  profession 
at  large '  as  the  senior  proprietor  of  Brislington  House  Lunatic 
Asvlum  ’  Though  a  Cambridge  graduate,  Dr.  Fox  derived  his  medi¬ 
cal  knowledge  from  Edinburgh,  and  various  continental  universities. 
From  the  commencement  of  his  professional  life  he  dev  oted  him¬ 
self  to  the  subject  of  mental  disease ;  and  though,  in  his  earl} 
memories,  he  could  date  back  to  a  period  before  the  era  of  non-re¬ 
straint,  his  own  kindly  instincts,  as  well  as  his  professional  knov- 
ledge  led  him  to  adopt  the  milder  system  with  enthusiasm,  and  to 
work  heart  and  soul  with  the  early  pioneers  of  this  humane  treat - 

h  In  1863  he  was  elected  President  of  the  Bath  and  Bristol  Bianch 
of  the  British  Medical  Association,  of  which,  we  believe,  he  was  an 
original  member;  and  he  delivered  a  thoughtful  and  learned 
presidential  address  on  the  subject  with  which  he  was  most  con- 

VCAamanof  high  education,  of  varied  knowledge,  of  wide  experi¬ 
ence  and  peculiar  amiability,  he  was  largely  consulted  throughout 
the  West  of  England,  and  in  Ireland.  He  did  much  to  promote  the 
interests  of  the  insane,  and  to  raise  to  the  highest  standard  the 
duties  and  the  position  of  the  alienist  physician. 


and  J  George  Baggetts,  of  King's  College;  E.  Fitzgerald  Trevor,  and  J. 
Prosser  Evans,  of  University  College ;  H.  Lawless  Cade,  and  G.  William 
Davis  of  St  Thomas’s  Hospital;  Frank  Hayden,  of  the  Westminster 
Hospital  •  and  H.  W.  Denton  Carden,  of  the  London  Hospital. 

■Six  candidates  were  referred  for  three  months,  and  one  for-  six 

months. 

The  following  gentlemen  passed  on  the  15th  instant. 

Messrs  Purnell  Purnell,  II.  Housemayne  Du  Boulay,  F.  Evans  Cave,  and  M . 
George  Dundas,  of  Guv’s  Hospital ;  A.  Blair  Avarne,  and  J .  Andrew  Going, 
of  the  London  Hospital ;  John  McOscar,  and  Richard  Edwards,  of  the  Mid¬ 
dlesex  Hospital ;  8.  Lloyd  Jones  and  L.  Stephenson  Luckham,  of  University 
College •  C.  Edward  Valpy,  and  Thomas  Iredale,  of  St.  Bartholomews 
Hospital;  Walter  Yenis,  of  King's  College;  S.  Thomas , Bewsey,  of  Bt 
Mary’s  Hospital;  L.  de  C.  Eagles  Harston,  of  St.  Georges  Hospital;  and 
A ,  It.  Steele  Anderson,  of  the  Cambridge  School. 

Seven  candidates  were  referred  for  three  months. 

The  followin'*  gentlemen  passed  on  the  16th  instant. 

Messrs.  Z.  Belling  Mudge,  H.  Richard  Churcher  C.  Copley  Hutton,  H.  Browse 
Trist  and  J  Sadler  Curgenven,  of  St.  Bartholomew’s  Hospital ;  D.  Morgan 
Evans  Alfred  Sutton,  F  Charles  Butt,  and  F.  Wheldale  Foster,  of  Guy  s 
Hospital ;  J.  Peeee  IV  .  Freeman,  S.  Leonard  Clift,  and  Walter  Bow-den,  o! 
University  College  ;  G.  George  Gidley,  V.  John  Rigg,  and  R.  S.  Fa.rbank 
of  Kina’s  College  ;  A.  John  Hubbard,  of  St.  Thomas  s  Hospital  ;  C.  Michael 
Cooke,  of  St.  Mary’s  Hospital;  and  Charles  Dickenson,  of  St.  George  * 

■Six1  candidates  were  referred  for  three  months. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  LONDON. 

EXAMINATION  IN  DISEASES  OF  THE  EYE  AND  EAR  — At  the 
last  meeting  of  Convocation,  Dr.  Storrar  presiding,  the  following 
resolution  was  brought  before  the  House,  being  moved  bj  n  • 
William  Meek,  and  seconded  by  Dr.  Peter  Horrocks :  “  That,  in  the 
opinion  of  Convocation,  it  is  desirable  that  a  clinical  examination  in 
diseases  of  the  eye  and  ear  (to  be  conducted  in  each  case  by  special 
examiners)  should  be  added  to  the  subjects  of  the  M.B.  examina¬ 
tion.”  The  further  discussion  was  opened  by  Dr.  Hilton  Fagge  ,  bu  , 
when  he  sat  down,  the  Chairman  observed  that  there  were  only 
twenty-nine  members  of  Convocation  present,  being  one  short  of  the 
legal  quorum,  and  the  discussion  was  accordingly  adjourned. 


APOTHECARIES’  Hall.  —  The  following  gentleman  passed  the 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  11th,  1883. 

Humphreys,  Charles  Style,  3,  Chichester  Street,  S.W . 

\t  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society  on  January  1 1th,  12th,  and  13th,  1883,  110  candidates  pre¬ 
sented  themselves,  of  whom  73  were  rejected,  and  the  following  37 
passed,  and  received  certificates  of  proficiency  in  general  education 
in  the  second  division  ;  in  alphabetical  order,  viz.. 

T  Bamfvlde,  W.  H.  Barnby,  G.  Barton,  J.  A.  Bairstow,  F.  J.  Brown-Wade,  6. 
j  Cole,  P.  W.  Colthurst,  W.  C.  Croxford,  A.  J.  De  Butts,  A.  Delve,  P.  S. 
Dennison,  S.  Y.  Duncan,  W.  R.  Elphinstone,  G.  A.  Ferraby  ,  F.  H.  Horner. 
J.  H.  F.  Hutson,  E.  E.  Kershaw,  R.  J.  Langley,  P.  S.  L.  MacDougall,  H. 
E  Mahonie,  C.  G.  A.  Le  Mesurier,  J.  D.  Moulton,  J.  E.  Moyse,  J.  Penny, 
T  D  Price  E.  E.  Prior,  T.  O.  Raw,  Marie  Rockstro,  A.  L.  Travers,  F.  G 
Vicars,  B.  Walker,  R.  F.  Walker,  A.  W.  Waller,  H.  W.  Wedgwood,  F.  L. 
Wood,  J.  L.  Thomas. 

The  following  candidate  passed  in  Elementary  Mechanics  alone ; 

W.  D.  Gimson.  _ 


MEDICAL  NEWS, 

Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Board  of  Examiners  on  the  lOt 
stent  and  when  eligible  will  be  admitted  to  the  pass  examination. 

Conlan,  of  Bt.  Bartholomew’s  Hospital;  Y.  M.  8*  Willi am 

-  Liverpool  School;  C.  Perival  Ruel, .of  University ^^CoBege  8  .AYilham 
Bryant,  of  the  Edinburgh  School;  D.  Mackay  Ellis,  of  St.  George  s  Hos 
pital ;  and  G.  William  FitzHenry,  of  St.  Thomas  s  Hospital. 

Nine  candidates  were  referred  for  three  months,  and  one  or  si 

months. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  H.  Moxcy  Partridge,  G.  Frederick  Bicbards,  J.  R.  G- Cteck-Lucas,  and 
F.  Osborne  Smith,  of  St.  Bartholomew’s  Hospital;  J.  Milton  Lotto  ,  . 

John  Strathy,  and  G.  Strange  Beck,  of  the  Toronto  School ;  J.  Augustus 
Bradbury  and  T.  Henry  Benson,  of  Guy’s  Hospital ;  T.  William  Richardson, 


MEDICAL  VACANCIES. 

BOND  OF  BROTHERHOOD  SICK  BENEFIT  SOCIETY.— Surgeon.  Applica¬ 
tions  to  Mr.  T  P.  Gallop,  Secretary,  Street,  Somerset. 

BROMYARD  UNION. — Workhouse  Medical  Officer.  Applications  by  January 

22nd.  1 

BROMYARD  UNION.— District  Medical  Officer  and  Public  Vaccinator.  Salary 
£105  per  annum.  Applications  by  January  22nd. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY.— Resident  Sur¬ 
geon.  Salary,  £180  per  annum.  Applications  by  February  1st. 

CHILDREN’S  HOSPITAL,  Birmingham. — Resident  Assistant  Medical  Officer. 
Salary,  £40  per  annum.  Applications  by  February  1st. 

CHORLTON  UNION.— Assistant  Resident  Medical  Officer.  Salary,  £120  pei 
annum.  Applications  by  January  24th. 

COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  Medical  Officer.  Salary, 
£100  per  annum.  Applications  by  January  31st. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Assistant  Dental  Sur¬ 
geon.  Applications  by  February  12th. 

HACKNEY  UNION.— Medical  Officer.  Salary,  £30  per  annum.  Applications 

by  January  23rd. 

LIVERPOOL  DISPENSARIES.— Assistant  House-Surgeon.  Salary,  £108  per 
annum.  Applications  by  January  22nd. 

LONDON  LOCK  HOSPITAL,  Male  Hospital  and  Out-patient  Department,  91, 
Dean  Street,  Soho,  W.— House-Surgeon.  Salary,  £50  per  annum.  Applica¬ 
tions  by  January  23rd. 

LONDON  TEMPERANCE  HOSPITAL.-IIouse-Surgcon and [Registrar.  Salary, 
£52  10s.  per  annum.  Applications  to  F.  Wright,  at  the  Hospital,  II. -imp.  lead 
Road .  '  . 

MIDDLESEX  HOSPITAL.— Medical  Registrar.  Applications  by  February  2nd. 

PAROCHIAL  BOARD  OF  AUCHTERGAVEN.- Medical  Offloer,  Officer  of 
Health,  and  Vaccinator  for  the  Western  District  of  the  Parish.  Salary,  £41 
per  annum.  Applications  to  Mr.  Donald  Camming,  Inspector  of  P  • 
Auchtergaven,  Bankfoot,  Perth,  by  January  30th. 

PAROCHIAL  BOARD  OF  NEW  ABBEY.  Medical  Officer.  Balary^O  per 
annum.  Applications  to  Captain  Stewart,  Shambelhe,  New  Abbey* 
fries.  1 

RANGOON  MUNICIPALITY.— Health-Officer.  Salary,  (500  rupees  per  montu 
Applications  to  the  President  by  January  31st.  . 

ROY’AL  EDINBURGH  ASYLUM.— Junior  Assistant-Physician.  Application? 
to  Dr.  Clouston. 

SPIKE  ISLAND  CONVICT  PRISON.— Apothecary.  Salary,  £118  Permum1' 
Applications  to  the  Chairman,  General  Prisons  Board,  by  January  ‘Min. 

STRANOKLAR  UNION,  Killygordon  Dispensary.  —  Medical  Officer.  Salary. 
£120  per  anntim,  with  fees.  Election,  on  February  2nd. 
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UNIVERSITY  COLL®^»  London. — Jodrell  Professor  of  Physiology  Salarv 
£264  per  an^mn.  Applications  by  January  24th. 

WABNEFOKD  HOSPITAL,  Leamington  .-Dispenser.  Salary,  £40  per  annum 
.  Applications  by  January  23rd. 

it  EST  BIDING  LUNATIC  ASYLUM,  Wakefield. -Pathologist  and  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  Dr.  Herbert 
Major,  the  Medical  Superintendent.  11 

MEDICAL  APPOINTMENTS. 

Kjjmpk,  A..  M.R.C.P.,  appointed  Medical  Officer  of  Health  for  Budleieh 

Saltert.cn. 

L  Northampton M  B'’  appointed  House-Surgeon  to  the  General  Infirmary, 

H Dis  t  he  /  A sv U in'i a  p  p  0 1  e  11  Assistant  Medical  Superintendent  to  the  Ayrshire 

Robert,  M.B.,  C.M.,  appointed  Public  Vaccinator  for  West  Bromwich 
North-East  District,  vice  Alfred  Paget  Evans,  M.R.C.S.,  resigned.  omwlcl> 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deat/is  is  3s.  HU 
uhich  should  be  foncarded  in  stamps  with  the  announcements.  ' 

BIRTHS. 

CULLIXOWORTH.-On  the  10th  inst  ,  at  260,  Oxford  Road,  Manchester,  the  wife 
of  Charles  James  Cullingworth,  M.D.,  M.R.C.P.,  of  a  daughter 

"STSSS’as:  iuCAT  Thom"'s  street’  8“th"rk-  - 

deaths. 

Blhis  h)Ui1year  ^  mSt'’  at  Grove  Hou3e<  Leamington,  Thomas  Birt,  M.D.,  in 

RlTcS.S°eX^Jt’  **  ““  Ia™'  Ctadert»d’  Wi“>™ 

Jamt,'  M,un,ty1MBDU”l,ej“d“'1*'"1'  idelalde  U“'™“ 
C,“  •"***  "*•«*  John  Richard 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY*. 

TUESDAY. 


WEDNESDAY.. 


THURSDAY*. 


FRIDAY. 


SATURDAY. 


li  ur  r>*1  r0F uF0-Rf IGN 1  ClTIES-  —  It  appears  from  statistics,  pub¬ 
lished  in  the  Registrar-General’s  last  weekly  return,  that  the  death- 
rate  recently  averaged  32.2  per  1000  in  the  three  principal  Indian 
cities ;  it  was  26.3  in  Bombay,  34.2  in  Madras,  and  40.7  in  Calcutta 
Cholera  caused  74  deaths  in  Calcutta,  and  small-pox  12  in  Bombay 
and  3  in  Madras ;  the  fatality  of  cholera  in  Calcutta  is  still  increas¬ 
ing,  and  •  fever  fatality  showed  the  largest  excess  in  Madras  Ac¬ 
cording  to  the  most  recent  weekly  returns,  the  average  annual  death 
^*po.l000pm«n,  estimated  to  be  IMng  in  of the 

argest  European  cities,  was  27.2,  and  was  4.8  above  the  mean  rate 
last  week  in  twenty-eight  of  the  largest  English  towns.  The  death 
late  in  St.  Petersburg  was  equal  to  39.5,  and  showed  a  considerable 
increase  upon  the  rates  in  recent  weeks.  In  three  other  northern 
cities-  Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  81.1  and  ranged  from  27.7  in  Christiania  to  32  1  in  Stock! 

co,*h4^ 

dam,  Rotterdam,  and  the  Hague-thPe  m 

ISisliilii? 

wmimmrn 

Italian  cities;  7  deaths  were  referred  to  “fever”  in  u  r  PlluclPa^ 
:ever  in  Tarin,  and  no  fewer  than  5  to  me!  £  n fS  ‘VT* 

S'  2lT!“Bmoklr„‘ht°„m26a!'  «&!££*£& 

'mall-pox  .-auskdW  £th  V  r°,rk  and  Baltimore, 

reaac  upon  previous  we!w“  showrng  a  considerable  in- 

yphoid  fever  in  Philadelnhiu  anS*  ’“°.deaj;,ls  were  referred  to 

lanrisoniopresent^Toys  an^TNew^v  °r8S3  Kn!ght>  has  ““  a 

rticles  in  all  to  l  e  fnl w  Yf.f  «^fts-about  1,000 different 
«*  CJWMmi,  <^ondS^nfLenSr>lfcUtl°n3’-  T2"  the  Hospital  for 

he  Warehous4menSd  Clerk’*  Travcllcrs’  Schools, 

or  the  Blind,  Norwood.  '  Schoo!,  and  the  Royal  Normal  College 


aSSSSSSSSsas: 

rSS'SSasSjSi-jKg 

London  Ophthalmic,  11  I  m.'— GreatN^f h^n,o2  p-M--Koyal 
tan  Free  Hospital  for  Women  and  Phil  i ^iern»^p-M* — Samari- 
Westminster  Ophthalmic  1  30  p  m  2-30  p  M~  Royal 

8t-  Peter's,  2 

Ch>riSgriOr‘;„!  f’yhoS!  Ophthalmic,  1  P.,r._ 

Hospital  for  Disease“oftoe7Tbrnn?dc>011  0Phlhnmic,  I  I  a.m— 
Ophthalmic,  lTr?M?-lHosmWAr  w!^T'  Westminster 
2  r-M.-North-west  London, P2  30  uV™’  2  p^-^ndon, 

Onht.hflimir*  o  «.  -r»  >  ~  -A.*M.  Central  London 


ionKopS&na^V151",*  Oollege.  1 
1.30  p.m.— St!  Thomas's  hoAt*  %“*““**<»  Ophthalmic, 
2  P.M.-London,  2  P  m!  p-M.-Royal  Free,  9  a.m.  and 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


DeSiTMi^So8”810*1'  **.  »  Oft*—.  Tu.  1.30;  Skin. 

l»A0»P‘H8f “•  w'  r'  u»: 

Tu.  Th.  F.,  12.  ’  ’  iu’  12-30  •  Skm,  Tu.,  12.30;  Dental) 

Kings  College. — Medical,  daily,  2 ;  Sureical  daily  i  in-  m 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  '  Skm'  F  *  1,30 ;  ^ynx, 
St.  George's. — Medical  and  Surgrical .  M  Tu  F  R  1  •  a  •  m 

1.45;  Dental,  W.  S.,  9.30.  ’  ’  T  ’  "h-> 1-30  •  Throat,  M.  Th., 

S  o.p™W^’S'l2i30fBEt6atiMThg  9al’  daiIJ’.(?xc«,pt  Sat-  2 ;  Obstetric,  M  Th  2- 
Skin,  Th.,  12.30  ;  Throat,  Tu..  ia.sbrWS^gSf'iSiifS  ^  1 

UF™fE?e,LMK ^GTu7^e' ““WS  \v  °bsf'etric-  M.  Tu.  Th. 

Th.,  2.30 ;  Dental,  W.,10.30.’  ’  ’  3°’  Skln*W-*L45;  8.,  9.15  ;  Throat, 

^  P- 3 1  M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London  8  30  p  r,„  . 

deliver  his  second  Lettsomian  Lecture^  on  the  Treatment’ of  Sau4om  'vil1 
Valvular  Diseases  of  the  Heart-Mitml  LgurStatC  Iorms  of 

TUESDAY.  Royal  Medical  and  Chirurgical  Society  8  30  p  m  Sir  TT-tn  th 

son:  1.  On  Three  Cases  of  Polypoid  Turnon  of  the  ~^miT.P' 

WEDNESDAY.— Hunterian  Society,  7.30  p.m..  Special  Council  Meeting.  8  P  M 
Mr.  h.  j.  B.  Stevens:  A  Case  of  Bullet  Wound  of  Skull  n,  i 

Sfsele  g°  and  the  Gr°UP  °f  8°’mptoms  sometimes  LuS 
FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Onenimr  Adrirt.oa  „  t> 

p  SiSEiP 

Quekett  Microscopical  Club,  8  p.m.  Mr  J  G  Wa  l^  an  an  .fnJf^ikT 
Sponge  of  the  Genus  Hymoraptria.  ‘  VVaUer  •  °n  an  '^described 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


Strand,  W.C.,  London.  articles  published  in  the  British  Medical 

beforehand  with  the  Manager' 

Strand,  W.O.  taken  Gf  their  communications,  should 

Correspondents  who  wist i no ‘^e  m  *f  course  not  necessarily  for  publication, 

authenticate  them  with  their  names  otco  cd  to  Medical  Officers 

™»ding  their  Annual  anf  other  Keport,.  (avour 
*°  N°tlC“  C°r‘ 

respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


fim  the  Orphan  Children  of  the  xatb  Dr.  Griffiths. 
Appeal  F  f  the  orphau  children  of  the  late  Dr.  Handsel  Griffiths, 

Sir,— Suite  nij  api •  .  ....knowledgine,  through  the  medium  of  your  columns, 

I  have  much  ™ ‘“ddltS^  Sums?  from  W.  Morrant  Baker,  Esq. 

the  receipt  of  the  f  ""llV'I  l)Mfli  £2  2s.;  from  Francis  V»cher, 
F.H.C  8.  (London),  and  ^/I'^'^’eHavilland  Hall,  M.D.  (London),  a„d 

Esq.  (Birkenhead),  H.  R.  Hayes,  Esq.,  p  R  w  {Dubli„),  W.  B.  Bra- 

J.  Bothwell.  Lsq.,  •  £  w  Whitaker,  Esq .  (Bantry),  Herliert  H. 

bazon,  Esq.  AH  Jam^  McCleery,  Esq.  (Belfast),  and  W.  A.  Bell,  Esq. 

Lawton,  M.D.  (f  (  t  “)•  Easily,  M.D.  (March),  James  Martin,  Esq. 

(Red  Hill),  each  £1 ;  from  Wm.  Jaw  "A>nh,[nv  P.  N.  (Bristol),  R.  Young, 


An  advertisement  of  a  book  was  accepted  at  the  office  of  the  J0OTM1  last  week 
nnd^L  impression  that  its  author  . a.  . 

practice.  -An  acknowledgment  is  due  to  the  correspondents  who  ha  e  c 
attention  to  the  fact  that  this  is  not  the  case.  The  advertisement  will 
repeated. 

Stone  Testimonial  Fund. 

in  ha,  been  thought  desirabie  by  the  E* entive  Committoe ' ^^ygStSuu, 
sntaoriptions  to  to. '  tSiptl».  .. 

desirous  of  adding  his  name  to  g  53  New  Broad  Street, 

early  as  convenient,  to  James  ““^“^.Klry  Store, ary. 
E.C. 


Sad  Case  of  a  Surgeon’s  Widow. 

StB.-Will  you  allow  u>e>  r^^er^^ln^ehalf  of*Mrs!  Steidiensl^cd  D  L 

solicit  the  pecuniary  help  of  your  reade  ,  Australia  in  1847,  since 

the  widow  of  a  Mr.  G.  Stephens,  smgeo  ,  ing  in  India,  China,  and 

-hen  Mrs.  Stephens  to  come  to  England  through 

Japan  ?  Losing  all  her  cffec  }  >  recovered  to  be  able  to  earn  her 

»«'1: 

pl™jTg  of  he,  clothes,  eto.  She  came  under  my  notice  in  applying  for  relief 

^ Tbnmght'he'rcase  un^w^he^oticfe  of^thTcommithS  of  the  British  Medical 

Benevolent  Fund,  .ho,  I  am  glad  to  say, 

for  the  voyage.  }  in<r  inquiries  into  such  cases,  I  can  vouch 

Being  accustomed  to  make ’sHand  win  gladly  acknowledge  any  sum 

forthegenuineness  of  Mrs  Stephen  .  mu  w  puYpose  given.— I  am,  sir, 

sent  to  me,  and  will  see  the  same  app  R  q  s  almond,  Secretary. 

your  obedient  servant,  mieanside  E.C., 

'  British  Home  for  Incurables  :  Offices,  <3,  Cheap 
January  15tn,  looo. 

Sums  received  or  promised . 


IIOIU.CH,  ./a 

inlnAhiSngf9'»-tL«  sent  to  me  for  the  above  object  will  be  thankfully  received 

and  acknowledged.-!  am,  sir,  yours, h  0rmsby>  M.D„  F.R.C.S. 

4,  Merrion  Square  West,  Dublin,  January  16th,  1883. 

Certificates  of  Death. 

•  a  i  -  ;n  rnnr  npvt  issue  whether  it  is  absolutely  necessary  to 
StBr-I  (1^s're  Sr^-n  the  printed  form  of  death-certificate  for  the  Registrar- 
fill  in  all  particul.us  1  P  ,  men  when  local  registrars  accept  death- 

General  by  duly  qualified  me  _  from  unqualified  men  and  quacks;  making 
certificates  on  plain  quite  optional  with  the  other 

a  rule  compulsory  on  professi  <  >  associations  and  societies  to  come 

class.  Surely  of^Kdual  members.- 1  remain, 

forward  and  protect  tlie  lawful  interests  y  Fitzgerald,  Surgeon-Major. 

S'I(jiiisltmd Cumberland,  January  13th,  1883. 

”  i  The  Bhths  and  Deaths  Registration  Act,  1874,  which  made  it,  compulsory 
unon  registered  medical  practitioners  to  give  a  certificate  of  the  cause  of  death 
upon  registe  e  1  .^tended  during  his  last  illness,  does  not  make  it 

0  ,1  totory  m'mediral  „r,cf  Mooere  to  me  the  form,  nppUed  by  the  KegU^ 

t“ht°,'t«,eSceUmuM  l  certl.to., «  .ell  «,  the  of  death.  The  other 
recent  at  official  form  in  order  to  secure  the  necessary 

Written stati- 

menu  of  mnalifted  practitioner,  and  are  not  accepted  legal  ««!«. 

ment  s  ot  unqM  P  ,awordaln8  that  all  deaths  should  be  registered, 

cates  by  registrars  .but  “the  jawoia^  ^  registered  practitioner  has  been  in 

attendance,  orin  whicli  no  inquest  is  held,  is  entered  in  the  Death  Register  as 

“uncertified.  Tr0USSEAU’S  Plug  for  Spermatorrhoea. 


The  British  Medical  Benevo-  £ 
lent  Fund  (for  passage)  ...  10 


Stephen  Wright,  Esq. 
Colonel  Bates 
p.  A.  Bevan,  Esq. .. 
Mrs.  J.  E.  Adams  .. 
Mrs.  Coulson 
Dr.  B.  Fenwick  .. 

J.  Wotherspoon,  Esq. 


J.  Borrodaile,  Esq.  ... 

—  Borrodaile,  Esq.^... 

Messrs.  Copestake,  Moore, 
and  Co, 

Colonel  Gascoigne  ... 

Major  Dundas 

J.  H.  Hale,  Esq . 

J.  Young,  Esq. 


£  s. 


10 

10 


10 

10 


10 

10 


10 


New  Treatment  for  I^Hmemcal  journal  of  Janu- 

SIR, -Under  “Surgical  M^oranda  m  the  B!  r  himosis”,  Dr.  O’Connor  de¬ 

ary  6th,  1883,  headed  “New  Treatment  tor  ^  V  c(mfirm  all  Dr.  O’Connor 
scribes  an  easy  method  of  treating  .  hod  A  18(;lj  and  have  used  it  in 
says  in  its  favour.  I  first  adopted  this  ^  difficulty  in  reduction  by 
every  case  since  that  tmie  in  which  e children,  with  this  difference,  that 

the  ordinary  method,  in  adults  as  wel1  t  ne  or  a  strip  from  a  bandage. 

in  addition  to  twine  I  so!”e,tim^“?fr  mpliCfL  uuwouikI  rapidly,  and  quickly 
The  material  used  should  be  *[9^*7  0Minary  method.  The  idea  of  adopt- 
followed  by  an  attempt  at  reductio  >  seeins,  the  ease  with  which  a  finger 
ingthis  plan  was  suggested  to  mv  mind  y  /he  same  line  of  thought,  on 

can  be  relieved  of  a  tight  nng.  ioUow  g  contr(}1  the  circulation  m  a  limb 
March  25th,  1864,  I  applied  this  method  ticipating  Professor  Esmarch  by 
when  amputating  for  a  mill-accident,  thus  anticipai  g  c  Youxf;>  M.D. 
about  thirteen  years.— I  am,  sir,  yours  faithtul  y, 

Yarm,  January  10th,  1883. 


HR, — Would  any  ot  .vo"y  r™“''- =  "  ”ive  me  the  result  of  their  ev 

y~r  Sims?  1  have^a  patient  who  has  suffered  from 
perience  w  roug  A  ,  ,  ,  requested  me  to 


Unqualified  Assistants.  ,r  n  vr  a  »  in 

SIR,- 1  noticed  in  arecent  number  of  the^om^Aia  let  er  hy^  ,t 

which  lie  depreciates  the  unqualified  assista  ^3  uaHf.ed  when,  as  he  says, 
would  be  interesting  to  know  if  M*®*-  •  ,  whilst  attending  the  hos- 

he  took  charge  of  a  practice  five  days  in ^each .week  n^[ed  dilo^a  should 
pital  ?  I  think  it  extremely  unfair  that  one  who  has  Having  at  times 

try  to  bar  to  others  the  way  by  which  he  have  sSthV  with 

prior  to  my  obtaining  a  diploma  enli  without  tlie  help  afforded 

those  who  probably  could  never  obtain  that  en  ,  r,  1?  c  P 

them  by  assisting  a  medical  man.-I  remain,  sir,  yours  truly,  L.K.C. R. 


perience  through  your  -  1  requested  me  to  get  him  the  plug  ;  and 

spermatorrhea  for  years  and  heh  «|  ,  uae  it  without  danger, 

ami  also  u"it  £  oTa^ benefit  to  him. -Your,  ^ithfully, 

V  Personal  Query.  , 

perience  *111  .me,  “  g»d  he.l8>,  I  >" 

my  heart.  Early  m  *!Slinf  was  serving  in  India,  and  for  some 

suffer  from  19^®l'!TUV’s‘d  1  H  °  ,lnqty  hard  ;  and  had  some  anxiety,  being  the 
months  previously  had  workea  i  i  e  y  .  „umber  of  troops  and  depart 

one  at  a  time,  at  others 

ments.  The  intermissions  vv ere  1  g  ’  d  t  (1utter.  1  was  comparative!.! 
several  together;  sometnnts  the  heart, sem  ^to^^tf^^  ^  8ensation  0f  constric 
free  from  the  symptoms  at  night,  verv  unpleasant.  After  several 

tion  or  oppression  about  (Le  hea  .  Ensrland'  and  T  arrived  home  in  Ma\ 

months,  it  came  to  my  turn  to  return  to  Eng lani L  ai ia^  ^  ^  months  re 

1881.  The  symptoms  continued  all  the  \o\ag_,  heaUli  ,  retumed  t. 

sidence  in  but  though  I  have  since  been  in  an  excellent 

continue  very  troublesome  at  times.  Ko  ctay ^  ever  pwses  w, iwmn  y 
it.  Wh,t  I .should  ta  gtad to  kuow 

fgtototooSSSn?”  i,  £££*&>  ‘"“fly  •»  ■»•■> 11 «-» ind  * 

nearly  twelve  in  the  tropics,  nea  y  ...  andean  bear  a  good  deal* 

suffered  from  malarial  fever  in  18/0  and  1880.  lours  tru  y, 

Treatment  of  Meniere  s  Disease.  #  .  „1P , 

SIR.-IU  reference  to  your  numthsTK  hafS". 

January  13th,  Ir nay  say  Latfor  “  of  Menihre’s  diseas 

care,  in  conjunction  with  Dr.  treatment  The  drugs  prescribed  h»' 

which  lias  improved  greatly  under  treatme  U  and  carbonate  of  at 

been  the  ammoniated  citrate  of  non,  and  tie  „.work  interdicted,  ai 

Miliiiissi 

I  knock  it  out  for  a  short  time.  ,.  b  omldc  pimi 

^Westgate  Lodge,  Westgate-on-Ben,  January  15th,  1883.  , 
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srFDf?A*‘1  S*CK  Benefit  Association-. 

— I  wish  ifiost  emphatically  to  endorse  the  remarks  of  Pain  Rinrw»L- 
Bridgwater,  in  the  Journal  of  January  6th,  in  reference  to  a 

massr^ ,he  s*a«fesssr 

-  good  health  at  the time  and  m,lPr  ,P  5  ?  business  principles,  only  those  in 

capacitated  for  work  -  one  in  ri-lJn  f  his  becoming  permanently  in¬ 

ducted  on  these  m-ineirult  f  ,Class  B  getting,  say,  £5;  and  £3  and  so  on  Oon- 

the^sons i'f*1  not,  I  am  sure,  be  large ;  for 
they  would  I  helipvp  i j  ®lncock,  and  for  others  which  I  need  not  name 
friendly  societies  The  oid v  ti  ?maller  !n  proportion  than  those  of  the  ordinary 

ssssam^ 

2|“ £fiS3,j££F  'vl,“e 

Bordesley,  Birmingham,  January  10th,  1883.  T‘  H'  1UvEyuiLL- 

rt»  wn  Homes  for  Imbeciles. 

can  place  a  ^ttle^oy^f  ^e^cienU^elTect0?  TTp  ?nsthituJ:i^n  or  home  where  one 
><■•» ,  «„<1  though  uibu tf Stag  '2L£. ’huf  ?  i“  ym‘  °!  *««■  ‘“"u- 

SWi  ~5£S 

Gainsboro’,  January  9th,  1883.  "  Gass  an. 

(>T1.  -r  .  Pruritus  after  Herpes 

of 'Te  T“  "th  “  «™p>e 

ticed,  and  then  the  cfid  left  Um  but  hum e^/f  T*  «*7’  and  his  chest  poul- 
with  a  violent  pain  in  the  head  'ruL  l-S afterwards  he  was  attacked 
days,  being  especially  severein  th^o^ton?  day  f?r  two  or  three 

before,  he  complained  of  his  Hp-ht  F,  ^  tins  time,  and  for  a  fortnight 

marked  photophobia.  Two  small  vesicle  *lcB  Tvas  a  bttle  bloodshot,  with  very 
of  the  eyebrow;  and,  on  the  fol loJrf  the  outer  extremity 

whole  upper  eyelid  triu-hn  -mu  «°,o  §  j^’an  herpetic  eruption  covered  the 
the  anterior  right' temple,  affecting 

nor  descending  below  the  level  of  th  A™  •  ^LP’  not.erosSing  to  the  left  side 
The  swelling  was  so  great  as  to  close  the  PU  ^be  region  °f  the  zygomatic  arch, 
entirely  forlhree  wS  Within  a  fortniTt  «,tlreIy-' ?nd  did  lbot  di3aPPear 
and  disappeared,  leaving  the  skin  to  In “J?!' tbe  Vesi<(les  dned  UP,  scaled  off, 
injection  of  the  conjunctiva  and  the  Bealthy-  The  swelling 

time  longer.  The  “itching”  first  showenhifo°ff10blfi.la5ted  for  a  considerable 
extending  exactly  over  the  same  area  1  tPp  °U  ^-e  heali«g  of  the  eruption, 
was  very  feeble,  getting  upstairs  with  diffieidtv???*10?'  4fc. thls  tlme  Patient 
times  staggering  like  a  drunken  man  Tfis  draSg,ng  his  legs,  and  some- 

SESi?  wuchpS,*lS'K“i  i’S“oS 

Or.  nf,  nriTr  r*n4-n  a _ a  p  A.  * 
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be  excisable  if  containing  more  than  2  ner  cent ^f-^^cating  drinks  should 
no  note  of  warning,  such  as  would  comc  cvm,  ™«j5°?ho1 '  But  there  Allows 

profession  than  from  anywhere  else  that  drint.  m°ie  •  f?rceAom  the  medical 
of  alcohol  are  not  safe  for  the  redaimed ^runW?fnTg  *£?  1  or  2  Per  cent, 
to  be  sold  as  temperance  beverages  I  a  in  .wSh  ouSBt  n°t,  therefore, 
belief  among  clergymen  and  a  lipi-s  V lA  a  Wa  6  t  laf  fbere  is  a  widely  spread 
provoke  the  drunklr“s  appetite  and  verv  ™fy  wines  and  ales  cannot 
mistaken  opinion-results of misery *“  if  Ye..f“ll0wed from  this 
medical  men  cannot  be  ignorant  now  ful,? nd  death.  But  it  is  a  fact  ot  which 
brought  into  such  prominent  nofca,riih^W  U  dru«  alt«bol  has  been 
studied  by  those  to  whom  we  intrust  so  fmnlieHl wn  and  pr.°Pert?es  «“*&»% 

2 1 Kwa;  irssJKjsatis*  * ■* « 

appreciable  quantity  of  spirit  can  befomid  6Very  drmk  111  which  a» 

beKn,|Jta,;“i^*ble  •»““<>  r”m  “™  lu  your  ratable  Jomuu!. 
Belle  Vue,  Westbury-on-Sevem,  Bristol.  Hellena  Richardson. 

tbaftm!1!!  Wliter  °f.1the  ab°Ve  lett'er  does  nofc  apPear  to  be  aware  of  the  fact 
are  rendere^pahitebirff^oth'tt1163?3  of  whiohthe9e  “temperance” beverages 
sarilyalcohi??he  ftt  that  to  the  taste,  are  in  most  cases  neces- 

of  the  plants  used  s  ^  ,  ,  "'atCr  alone  wil1  not  extract  the  delicate  bouquet 
mention  it**8  In  this  wav  l£n°WU  W°  did  not  think  B  necessary  to 
if  not  most,  of  the  aI°oh<4  is  Reduced  into  several. 


if  we  except  a  shgK^y  to  d^Sa  m-  ^  ?  ®«ery  otheVr^ 
Outwardly  I  have  applied  aconitia'  mnrnh’/n  ’,  4  •  -  ^u6’,  want  of  appetite.” 
-'oda,  hydrocyanic  acid,  cyanide  of  ’notasdnm  “S  ?arbopc  acid,  carbolate  of 

al^co^!sult«l  mamypl^sirianrof^eminence^wfrii^n^^'^'ft^h^'^t^tfe'^s 

stina.toacMe?^Ilhui^gta8afte^hRrpeJ*zoster  I^ha^  l°  *?**  ta  this  ^  ob- 

am, yours  truly,  y  e  e  Dent!lt  of  the  experience  of  the  profession.— I 
rv.T-,—,  t>  .  -  -  Inquirers. 

%  oSriti’SrSS  iTdlcTtUefr^wtsoi!iiFF":hiCh  “^ter-prescribing  may 

aken  .11  on  the  preceding  Thursday -  that  sh^d"16  tha‘  the  chiId  bad  been 
a  dr«frgist,and  asked  for  some  medi Hue  f  r  ,  ,K°ne  (without  the  child) 
Hie  druggist  supplied  the  rneXine  aml  •  [v tatlng  that  she  llad  a  cold, 
’"‘t-  On  the  following  Monday  the’ m4iR  d  e1-hSr  not  to  bring  the  child 
^di  iech!ld  was  worse.  The  ’diuggist  wL&tK 


ecommend  her  to  gd^£i  ^*1  ™  tU 

^  jg,  a  case  of  severe  scarlet  fevpr  •  ^n,  consequence  of  the  above  proeeed- 
■  Med.  no  comment!— i  am  ^  five  days  nndiifg.msed. 

Til _ i  i  "*»  CM-i  JIf.VKV  \rirvni  A  i  n 


mment. — I  am  etc 

-1,  ^r^ingtoi/street^W^^rbanjptonfjaiiuaryll^^P^^^®^6^^™^*00, 


if  not  most  of  thP  ,™  i  ,  ^  aluou01 13  introduced  into  several, 

should  b«m,“”,™°  !U,“ble  -PM  *i>7  such  Edition 

s™ -wf^60800!10  MlEE0R  IIr  THE  Exa-wination  of  the  Bye  and  Uterus 

“efleSedbf  mi^SKd  if^  6af  ^  the  aid  of  ^ 

the  idea  occurred  to  me ?t  w H St  d  Tuch  superior  to  direct  light, 
ining  the  os  u  eri.  a  ul  ^  ‘eS®  1?^,^^°^  US6d  in  exam’ 
used  ,  and,  upon  trying  it  T  fonoR  ft  L"  n  black  y.ulcamte  speculum  were 

SaSandvcryffSmhei  ^plied  to  ^ -suit  as 
Sand}  croft,  Shaw,  November  24th,  1882.  y/  -p  slJl.1 

«  .  Jc  •  JiOtVARD. 

dr,,  t  y  Question  of  Diagnosis  and  Treatment 

Sdd^d°«L,Phi"C‘er'- 1  «  ‘totthep.tS’KSntal'SS? 

thoroughly' inducted 'atf  isTo^iove0  4^  jZIThile^^e^Sris^' 
nrged  to  try  and  help  at  the  same  time.  At  first  the  natien t  t  ll  fiAn  4'1Ilg 

“SX?yTy?hde“pSS‘»S  % S'fiSf 

month -lTmtetedeCided  improvement  3hould  be  obtained  at  the°eiuiTf  a 
48,  W impole’ Street,  London,  W„  JanuaryTthtTss?0™’  E-R-C-s-  (Exam.) 

W.  S.  P.— The  suggestion  shall  be  carefully  considered. 

An  Obscure  Disease. 

wo  gentlemen  have  been  good  enough  to  replv  to  mv  l^ff^r  i 

2nd,  headed  as  above,  for  whicl  I  beg  to  than?  £hem “Vinw  r^din^i 
correspondents’  letters,  I  have  more  fully  examined  mv  nation t  mti  h£JT 
that,  at  the  commencement  of  the  disease,  he  had  nSd  but’onto  for  a  tot* 
days,  some  frothy  mucous  discharge  from  the  urethra.  There  was^  however 
no  pain  in  either  urinating  or  defalcating,  no  pain  in  the  perineum  • 
wars  only  the  dribbling  of  urine  after  adjusting  his  d^Ls  on  n  akh  g  U^iou 
*Zer  nm  annoyance.  He  noticed  also  tU,  immediatoTy  afte®  mifturi- 
tion,  the  penis  would  shrivel  up  and  appear  much  smaller ;  and  there  was  also 
some  wasting  of  the  parts,  with  frequent  sweating.  He  consulted  after  some 
months,  a  surgeon,  who  passed  No.  8  or  10  gum  elastic  bougies  about  twice  ? 
week,  and  the  instrument  was  pretty  firmly  grasped  at  the  m em hrarv!,!!  ^!  , 
!lh?hU?tb™’  and  its  passage  fbere  gave  him  agood  deal  of  pa7n  Is  ?  Z 
sible  that  pressure  on  the  nerves  of  the  part,  from  violent  straining  lAei 

If  wnard™edinesi’  c0llld  have  produced  more  or  less  paralysis  or  weakentng 
uLA  S°n  8  end  ?utNhne  s  muscles  (whose  function  it  is  cliflfly  to  exwl  thf 
last  drops  of  urine),  and  so  caused  the  complaint?  And  might  tint 
power  or  tone  of  these  muscles  have  caused  the  difficulty  in  passing  histru 

?  1  thi"k  1  h,v' •btotbingtoS, 
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Dr.  A.  H.  Jacob  and  the  Irish  Poor-law  Medical  Officers. 

8ik, — For  many  year*  past ,  I  have  been  observing  the  never-ending  zeal  and  un. 
flagging  attention  bestowed  by  Dr.  A.  U.  Jacob  of  Dublin,  in  endeavouring  to 
redress  the  grievances  of  the  Poor-law  medical  officers  of  Ireland.  If  Dr. 
Jacob  or  any  member  of  his  family  held  any  position  in  the  Poor-law  Medical 
Service,  it  might  be  urged  by  those  who  would  decline  to  give  anyone  credit 
for  purely  unselfish  and  disinterested  acts,  that  Dr.  Jacob’s  energies  on  behalf 
of  the  Irish  Poor-law  doctors  were  more  or  less  influenced  by  personal  con¬ 
siderations;  but  such,  sir,  is  not  the  fact;  neither  Dr.  Jacob  nor  any  member 
of  his  family  holds  nor  ever  held  office  under  the  Poor-law.  His  presence  at 
every  meeting  of  council  and  committee  of  council  of  the  Irish  Medical  Asso¬ 
ciation,  when  conferring  on  steps  to  be  taken  to  promote  our  interest  s,  has 
been  always  looked  on  as  the  helm  by  which  to  steer  the  actions  of  his  con¬ 
freres  to  the  haven  of  good  result. 

When  deputations  waited  on  the  representatives  of  the  Government  in  this 
country,  and  when  they  went  to  London  to  press  measures  on  our  behalf 
through  the  House  of  Commons,  Dr.  Jacob  was  found  in  the  foremost  ranks, 
thereby  necessarily  absenting  himself  from  his  professional  duties  at 
home,  which  to  him,  as  one  ot  the  leading  oculists  in  Ireland,  must  be  no 
small  pecuniary  sacrifice.  If  the  outcome  of  the  Royal  Commission  on  the 
Poor-law  Superannuation  Bill  be  to  give  to  the  Poor-law'  medical  men  of  Ireland 
satisfactory  retiring  allowances,  they  may  thank  Dr.  Jacob. 

I  will  not  say  another  word  of  Dr!  Jacob,  beyond  assuring  you  most  truth¬ 
fully  and  sincerely  tliat  he  has  no  idea  whatsoever  of  my  addressing  you  on 
this  subject.  I  am  sure  if  he  did  he  would  feel  quite  displeased  ;  but,  as  I  know 
that  in  my  cranium  the  bump  of  gratitude  is  highly  developed,  I  cannot  help 
suggesting,  through  your  columns,  the  desirability  of  the  Poor-law  medical 
officers  of  dispensaries  and  workhouses  in  Ireland  gladly  uniting  in  giving 
practical  proof  of  their  thanks  to  Dr.  Jacob  for  his  purely  unselfish  and  dis¬ 
interested  zeal  in  their  behalf.  If  all  give  one  pound  each,  it  will  simply  show 
that  the  Irish  dispensary  doctor  knows  how  to  be  grateful.  Every  one  of  them 
will  say:  “Yes,  Dr.  Jacob  is,  and  has  been,  our  tried  and  trusted  friend;  he 
deserves  our  tlianks ;  we  could  not  have  had  a  more  gifted  man  to  press  our 
cause.”  I  like  something  more  than  words ;  and  accordingly  I  hope  to  sec 
proper  steps  taken  to  carry  out  my  suggestion — one  pound  from  each  doctor 
of  a  dispensary  or  workhouse.  Hoping  you  will  give  this  a  place  in  your  next 
issue,  I  am,  yours  truly,  Medicus  in  Rure. 

Lead-Contaminated  Water. 

SIR,— Seeing  the  note  of  Mr.  C.  J.  B.  Johnson,  of  Kirby  Overblow,  on  lead 
contaminated  water,  I  should  like  to  inform  him,  and  other  members,  that  I 
have  very  often  examined  lead-contaminated  water,  both  before  and  after  it 
has  been  filtered,  and  I  have  always  found  that  filtering  removed  all  the  lead. 
More  than  this,  after  the  water  had  passed  through  a  charcoal  filter,  I  have 
added  lead-scrapings  to  it,  and  then  it  would  not  dissolve  lead.  I  believe  the 
only  safe  filters  are  those  which  have  a  good  bed  made  of  animal  charcoal. 
— I  am,  your  obedient  servant, 

Arthur  Roberts,  Medical  Officer  of  Health. 
Keighley,  January  13th,  1883. 

Palmar  Psoriasis. 

Sir, — A  patient  of  mine  has  suffered  from  an  attack  of  the  above  for  seven  years, 
and  during  that  time  he  has  constantly  been  under  treatment.  The  disease, 
as  far  as  I  can  make  out,  is  not  syphilitic.  I  have  put  him  under  the  influence 
of  arsenic  several  times,  and  used  locally  carbolic  acid,  liquor  carbonis  deter- 
gens,  oil  of  cade,  tar  and  crcasote  ointment,  acid  nitrate  of  mercury,  and 
various  kinds  of  soap,  without  avail.  Gutta  perelia  gloves  seemed  to  give  him 
slight  benefit.  Perhaps  some  member  would  give  me  advice  on  the  above. — I 
am,  etc.,  A  Member. 

A  Question  of  Treatment. 

8ir, — I  should  bo  much  obliged  if  some  of  my  medical  brethren  would  help  me 
by  their  advice  in  the  treatment  of  the  following  case.  Mrs.  F.,  aged  about  40, 
the  mother  of  several  children,  has  suffered  for  the  past  six  months  from 
severe  pain  in  the  left  foot,  supposed  to  have  been  brought  on  by  weeding  in 
the  garden  on  a  damp  day.  The  pain  is  more  or  less  constant,  deep-seated, 
sometimes  darting,  yet  not  always  in  the  same  spot.  It  is  sometimes  in  the 
metatarso-phalangenl  joint  of  the  great  toe,  sometimes  in  that  of  the  little 
toe ;  at  other  times,  it  is  in  the  scaphoid,  in  the  cuboid  bone,  in  the  sole  of  the 
foot,  or  in  the  heel.  It  is  accompanied  by  a  certain  amount  of  swelling  of  the 
foot,  and  there  is  always  considerable  tenderness  on  pressure,  so  that,  the 
patient  eannot  l>ear  to  put  it  to  the  ground.  The  pain  is  worse  at  night,  and 
is  then  so  severe  as  to  prevent  sleep.  The  patient  is  otherwise  in  fair  health, 
but  for  phthisis  pulmonalis,  which,  however,  is  at  present  quiescent.  1  have 
tried  various  liniments,  containing  opium,  aconite,  belladonna,  chloroform, 
camphor  and  chloral,  salicylate  of  soda;  also  the  subcutaneous  injection  of 
morphia,  blistering,  the  use  of  Martin’s  bandage  accompanied  by  elevation  of 
the  limb  and  absolute  rest ;  but  with  only  temporary  relief.  I  have  also  given 
the  following  drugs  inwardly,  viz.,  salicin,  salicylate  of  soda,  iodide  of  potas¬ 
sium,  and  colchicum  Wine,  but  with  no  good  effect.  As  the  continued  loss  of 
sleep  was  weakening  my  patient  considerably,  I  had  recently  a  consultation 
with  an  eminent  physician  ;  but  nothing  that  we  could  think  of  has  had  any 
curative  effect.  If  we  could  be  sure  of  the  pathology  of  the  case,  we  might 
discover  something  which  would.  There  is  no  evidence  of  periostitis,  or  of 
locomotor  ataxy.  She  has  never  had  rheumatism  or  syphilis,  and  there  is 
scarcely  a  possibility  of  gout.  I  think  I  may  certainly  exclude  hysteria  also. 
I  may  add  that  her  general  health  has  been  attended  to  by  the  administration 
of  iron,  quinine,  and  strychnine,  and  of  a  liberal  supply  of  nourishment. — I 
am,  sir,  yours  faithfully,  Dum  spiro,  spbro. 

Salivary  Calculus. 

Sir, — In  your  issue  of  January  13th,  Dr.  King  narrates  a  case  of  salivary  calculus, 
occurring  in  hi3  practice,  spontaneously  evacuated,  which  he  regards  as  of 
rare  occurrence.  I  may,  therefore,  mention  that  I  had  a  similar  case  a  few 
years  since.  A  gentleman  brought  one  to  me,  which  he  stated  had  just  jmssed 
into  his  mouth.  It  was  of  an  almond  shape,  nodulated,  and  over  one  inch  in 
length  ;  its  exact  weight  I  do  not  remember.  The  patient  stated  he  had  suf¬ 
fered  little  inconvenience,  and  was  unconscious  of  its  presence  until  it  sud¬ 
denly  burst  into  his  mouth.— I  am,  sir,  yours  faithfully, 

Langport,  Somerset,  January  13th,  1883.  J.  Prankerd,  F.R.C.S.Eng. 


The  Treatment  of  Partial  Trichiasis 

Sir,— If  Mr.  Benson  will  refer  to  Agnew’s  Surgery,  vol.  ii,  page  ooi,  under  the 
article  “  Hair”,  he  will  find  the  following  :  “  The  radical  removal  ot  the  hair 
is  most  satisfactorily  accomplished  by  introducing  a  very  fine  platinum  ne«die 
into  the  follicle,  and  connecting  it  with  the  poles  of  an  electro-galvanic 
battery.  A  few  can  in  this  way  be  destroyed  at  each  sitting;  and  though  the 
process  is  slow,  it  has  the  advantage  of  be'ing  sure.”  Mr.  Benson,  when  slack¬ 
ing  of  the  decomposing  of  the  tissue  of  the  hair-follicle,  says :  “and  as  this 
method  has  not,  as  far  as  l  am  aware,  been  tried  before  by  others,  I  liad  no 
rules  to  guide  me.”  {See  British  Medical  Journal,  December  ltith,  18S2.)— 
I  am,  etc.,  Robert  Rkntoul. 
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AN  ADDRESS 


OX  THE 

COLLECTIVE  INVESTIGATION  OF  DISEASE.* 

By  SIR  WILLIAM  W.  GULL,  Bart.,  M.D.,  F.R.C.P.,  F.R.S., 

Physician-Extraordinary  to  Her  Majesty  the  Queen,  etc. 

Mr.  President  and  Gentlemen,— When  invited  by  you  and 
the  Council  of  the  Metropolitan  Branch  of  the  British  Medical  As¬ 
sociation,  to  address  this  meeting  on  the  Collective  Investigation  of 
Disease,  I  gladly  accepted  the  honour,  since  the  whole  sympathies  of 
■jay  life  are  in  the  direction  of  this  movement. 

After  the  admirable  addresses  made  in  different  parts  of  the 
country  on  this  subject,  first  at  Chester  by  the  late  Dr.  Hughes 
Bennett,  Dr.  Waters,  and  Dr.  Ransome,  then  at  Cambridge  by 
Professor  Humphry  and  Dr.  Mahomed,  and  lately  at  Birmingham  by 
Dr.  Foster,  Mr.  Macnamara,  Professor  Haycraft,  and  others  ;  though  I 
■annot  hope  to  present  this  matter  in  any  new  aspect,  or  to  add  any- 
hing  to  the  arguments  in  favour  of  it,  still  I  am  glad  of  an 
>pport unity,  in  conjunction  with  Sir  James  Paget  and  others  on  this 
>ccasion,  to  take  part  in  promoting  what  promises  to  be  of  so  much 
dvantage  both  to  the  public  and  the  profession. 

This  meeting  may  be  considered  as  a  supplement,  though  it  is  but 
ccidentally  so,  to  the  Bradshawe  Lecture,  given  a  month  ago  at  the 
Loyal  College  of  Surgeons  by  Sir  James'Paget,  in  which  he  en- 
eavoured  to  draw  the  mind  of  the  profession  into  new  lines  of 
athological  inquiry,  and  to  consolidate  the  results  by  the  formation 
nd  extension  of  museums  of  morbid  anatomy. 

Now,  although  morbid  anatomy  is  at  an  immeasurable  distance 
om  a  great  part  of  medical  pathology,  as  physiology  is  a  distinct 
hence  from  anatomy,  still  both  are  built  on  anatomy.  Without 
lorbid  anatomy  our  work  would  be  foundationless  and  in  the  air 
evertheless,  my  object  to-night  is  to  direct  your  attention  to, 
nd  to  enlist  your  services  in,  the  investigation  of  a  region  of 
cts,  which  in  large  part,  at  least,  lies  at  a  far  distance  from  the 
•oss  mechanical  terminations  of  disease  as  they  come  before  us  in 
<c  post  mortem  room.  And  although  the  hoped-for  gains  of  this 
Elective  investigation  movement  may  not  be  such  as  to  admit  of 
•ing  labelled  and  placed  on  the  shelves  of  a  museum,  they  will 
rye  to  throw  a  new  light  on  what  is  already  placed  there,  and 
11  at  least  help  us  to  a  better  knowledge  and  practice  of  our  nro- 
ssion.  1 

You  will  admit  that  a  migraine  headache,  an  attack  of  asthma 
)m  the  smell  or  sight  of  some  particular  object,  the  troubles  of 
^estion  from  mental  work  and  anxiety,  the  special  liabilities  to 
'  <ease  of  certain  families,  and  the  cloud  of  small  ailments  which 
<:cn  make  life  intolerable,  though  having  no  morbid  anatomy 
'  serve  a  more  exact  study  than  they  have  yet  obtained,  whether 
the  satisfaction  of  the  intellect,  or  for  the  latent  pathological 
waning  they  may  convey  to  us;  and  especially,  further,  that  when 
•  have  learned  to  question  Nature,  we  find  she  has  much  more  to 
I  us,  even  on  trifles,  than  we  had  expected. 

The  idea  of  a  collective  investigation  of  diseases,  in  which- every 
miber  of  the  medical  body  shall  have  his  effective  part,  though 
1  viously  not  to  be  realised  at  once— not,  indeed,  until  the  sun  of 
•  ence,  wmch  is  the  true  Apollo  of  Medicine,  has  risen  far  higher 
!  )°.Jr  ;skP  than  now— is  yet  one  that  at  once  challenges  our  ready 
■ best  efforts  for  its  realisation.  J 

lEfJS®  mofbid  anatomist  is  engaged  in  our  hospitals  and 
,  ’.^  r,fhools  “  demonstrating  the  effects  of  disease  on  the 
al  organs  and  tissues  of  the  body,  we  desire  that  all  the  prac- 
n^  members  of  the  profession  over  the  country,  in  the  colonies 

:  1  °ther  parts  of  the  world,  should  assist  in  the  inquiry  as  to 

[  '  Sympt°mS  ;  their  m°de  of  spread* 

in  families ,  their  combinations ;  the  causes  of  their  intensity 

;  T  i"  families;  their  oocuSe 

yCar;  locallty;  sanitary  conditions;  occupa- 
'  ^r,runy°th?r  curcumstances,  some  as  yet  but  dimly  dis- 

v  I  ’tSidevehheS  nh  ■  ye\SUSPfctZd-  The  value  of  thi«  movement 
v  be  adStt^tW  u°aS  to  f1-  after  but  little  consideration,  for  it 
’  from  tbathad  we  leisure,  proper  means  at  our  disposal, 

- preMous  training  aptness  for  exact  observation,  we  should 

I  .<1  before  the  Metropolitan  Counties  Branch  of  the  British  Medical  Association . 


find  in  general  practice  one  of  the  most  valuable  fields  of  patho- 
,°^y’ as  beJe  and  here  only  we  have  before  us  the  earliest  signs  of 
departure  from  health,  and  the  only  opportunities  for  tracing  the 
course  of  a  disease  from  its  beginning  to  its  end.  Having  passed 
many,  years  in  hospital  and  private  practice,  I  have  come  to  see  that 
experience  gained  in  the  latter  is  necessary  for  the  correction  of 

pathologyUred  m  thG  f°rmer’  esPecially  as  helping  towards  a  truer 

.  ^  hospitals  we  have  more  largely  to  do  with  organic  lesions  and  with 
iso  ated  cases  of  acute  inflammations  or  developed  fevers,  and  in  all 
with  an  incomplete  personal  history  and  without  any  family  record 
We  cannot  thus  learn  with  any  exactness  either  the  beginnings  or 
endings  of  disease.  Patients  come  under  observation  with  their 
maladies  far  advanced,  and  they  often  pass  from  observation  but 
imperfectly  cured,  thus  leaving  fallacious  histories,  both  in  pathology 
and  therapeutics  ;  and  if  they  die,  morbid  anatomy  can  often  give 
but  a  confused  and  inextricable  mass  of  facts,  which  it  may  be 
d^ciilt  or  impossible  to  put  into  their  true  relations.  One  might 
as  well  hope  to  determine  the  physical  geography  of  a  country,  bv 
measuring  and  analysing  the  contents  of  its  rivers  as  they  fall  into 
the  sea  as  to  hope  to  reach  a  true  pathology  from  studying  alone 
the  results  of  disease  on  the  post  mortevi  table.  Let  it,  however  be 
remembered,  that  we  still  insist  upon  the  fundamental  necessity  of 
morbid  anatomy  as  the  only  basis  of  true  advancement.  I  am  glad 
therefore,  to  be  informed  by  Dr.  Mahomed  that  it  is  in  contempla¬ 
tion  to  aSS0C1ate  paid  pathological  experts  and  morbid  anatomists 
with  this  movement.  By  such  means  alone  can  we  make  our  results 
permanent  stepping-stones  for  those  who  follow  us. 

As  a  passing  illustration  of  what  is  here  insisted  upon  respecting 
the  relation  of  pathology  to  morbid  anatomy,  and  as  indicating 
what  we  may  expect  from  wider  research,  pardon  me  if  for  a  men 
ment  I  refer  to  renal  diseases.  One  of  our  recent  and  best  writers 
on  the  subject  concludes  by  expressing  his  conviction  that  “there  is 
but  one  Bright’s  disease”; — this  honoured  name  of  Bright  defining 
a  state  found  after  death,  and  fixed  upon  as  the  battle-ground  of 
renal  pathology— and  I  see  that  the  latest  statement  of  to-day 
drawn  from  experiments  on  animals,  is  to  the  effect  that  destructive 
changes  m  the  kidneys  have  but  one  form  and  lead  to  but  one  result 
m  the  tissues  of  these  organs. 

I  appeal,  however,  with  some  confidence  to  our  present  limited  ex¬ 
perience  in  general  practice,  and  with  more  to  that  wider  experience 
which  will  be  gained  by  Collective  Investigation,  whether  there  are 
not  to  be  found  quite  different  beginnings,  quite  different  courses 
and  conditions  requiring  quite  different  therapeutics,  for  that  which 
m  the  post  mortem  room  is  regarded  but  as  one  pathological  state. 

In  disease,  one  stream  of  morbid  action  naturally  falls  into  an¬ 
other  ;  and,  whilst  morbid  anatomy  gives  us  the  final  synthesis  of 
results,  there  is  but  one  possible  means  of  analysis,  and  that  through 
noting  beginnings,  order,  and  progress.  Diseases  are  apt  to  so  far 
assimilate  as  to  become  much  alike  towards  death ;  but  our  work 
lies  in  a  far  other  direction. 

Believing,  as  I  do,  that  more  than  we  dare  now  expect  will  grow 
out  of  Collective  Investigation,  we  must  not  be  over  sanguine  as  to 
its  immediate  fruits.  The  essentials  for  success  are  not  only  the 
numbers  but  the  intellectual  organisation  of  the  movement.  Tf  we 
aspire  to  have  the  arms  of  Briareus,  we  shall  need  the  eyes  of  Argus; 
for  Nature  is  very  much  a  Sphinx,  and  will  answer  no  question'put 
to  her  if  it  be  open  to  evasion.  Yet  in  truth  it  is  not  so ;  for  truth 
lies  on  the  surface,  if  we  had  minds  trained,  and  free  from  preju¬ 
dice,  to  see  it. 

The  plan  of  this  movement  at  present  is  to  draw  up  memoranda, 
on  the  several  subjects  for  inquiry,  and  to  issue  with  these  cards  of 
questions  to  be  answered.  Already  such  important  memoranda 
have  been  issued  on  Acute  Rheumatism  by  Drs.  Goodhart  and  Bar- 
low;  on  Acute  Pneumonia  by  Drs.  Sturges  and  Coupland;  on  In¬ 
herited  and  Acquired  Syphilis  by  Mr.  Macnamara  and  Dr.  Barlow; 
on  Diphtheria  by  Mr.  Shirley  Murphy;  and  questions  on  the  evidence 
of  the  Contagion  of  Phthisis  by  Dr.  Burney  Yeo.  This  plan  leaves 
nothing  to  be  desired. 

Nothing  can  be  more  useful  and  instructive  than  such  memoranda. 
When  extended  over  the  whole  range  of  medicine,  they  will  place 
before  the  practising  members  of  the  profession  in  avery  locality, 
more  or  less  succinctly,  the  state  of  our  knowledge  on  the  different 
subjects  proposed  for  inquiry;  and  they  will,  whilst  they  indicate 
what  we  want  to  know,  inform  us  of  our  ignorance  on  the  various 
subjects. 

The  main  difficulty  lies  in  properly  formulating  the  questions  to 
accompany  the  memoranda.  They  must  of  necessity  be  so  simple, 
pointed,  and  incisive,  as  to  admit  of  no  vague  answers.  This,  with- 
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out  saying  it,  calls  for  a  great  amount  of  knowledge  and  inteHectual 
combination,  and  no  slight  mental  perception;  for  rightly  to  ask 
questions  of  Nature  is  the  highest  science  of  the  intellect 
q  This  is  indeed,  the  vital  centre  of  the  whole  movement.  If  the 
Committees  issue  for  any  inquiry  a  definite  question,  and, .  that  being 
settled,  follow  it  up  by  another  and  so  on  in  senes.  Nature  must  a 
last  be  driven  into  a  corner,  and  be  obliged  to  say  Yes  or  No. 

1  If  it  be  that  truth  is  hidden  in  Nature  as  a  stimulus  to  thc  mtellect 
in  the  general  pursuit  of  knowledge,  to  us  this  obscurity  of  thin  s 
has  a  double  meaning  where  duty  and  interest  come  in  to  uige  for- 

''  And 'here^ve  ought  to  remind  ourselves  that,  if  there  is  an  experi¬ 
ence  which  teaches,  there  is  a  much  larger  experience  which  is  fal¬ 
lacious.  Hippocrates  rightly  begins  his  aphorisms  with  this  re- 

m  Numbers  without  perfect  organisation,  can  effect  but  little  or 
nothing  We  require  not  only  the  fulcra  of  ascertained  facts 
upon  which  to  base  our  movement,  but  such  intellectual  combina¬ 
tions  and  direction  of  effort  as  is  in  a  manner  required  in  mechanics. 

If  says  Bacon,  men  had  attempted  mechanical  labours  with  their 
hands  alone,  and  without  the  power  and  aid  of  instruments,  as  they 
have  not  hesitated  to  carry  on  the  labours  of  their  understanding 
with  the  unaided  efforts  of  their  mind,  they  would  have  been  able 
S  move  and  overcome  but  little,  though  they  had  exerted  then- 

utmost  and  united  powers.  Yet  men  he  adds.’  Actual  matters 
senseless  energy  and  useless  combinations  in  intellectual  matters, 

2 KJ  2 thfy  expect  great  results  either  from  the  number  and 
agreement.  or  the  excellence  and  acuteness  of  their  wits. 

‘  °And  we  may  add,  that  as  great  mechanical  results  cannot  be  ob¬ 
tained  without  engines  framed  by  the  wit  and  hands  of  many  men, 
neither  can  a  knowledge  of  such  facts  as  we  have  to  deal  with  be 
attained  without  an  exact  mental  and  numerical  combination  of  the 

111 1™' will °perhap™f aiid.0 'naturally ,  be  objected  that  it  is  almott 
impossible  to  organise  for  any  useful  purpose  the  labours  ol  n 
already  overburdened  by  the  cares  and  fatigue  of  practice,  and 
that  there  is  neither  time  nor  fitness  for  delicate  inquiries  on  then 
part.  Admitting  that  this  objection  is  valid,  it  may  be  urged  i 
reply  that  it  need  not  be  insuperable  ;  that  if  this  movement  ma  .es 
some  demand  upon  the  busy  practitioner,  he  will  (as  remarked  by 
Mr.  Macnamara  in  his  speech  on  this  subject  at  Binning  lam),  m 
proportion  to  the  help  lie  affords  in  carrying  on  success¬ 

fully  receive  back  quite  as  much  as  he  gives.  That,  further,  it 
cannot  be  denied  that  when  we  see  the 

trifles  which  in  practice  would  otherwise  oppress  and  wo  J  , 
our  burden  is  thereby  much  lightened,  and  that  nothing  could  e  - 
couragens  more  than  to  feel  that  even  one  daily  observation 
recorded  was  adding  to  our  general  store  of  knowledge,  ^d  makng 
the  path  of  practice  more  easy.  There  is  no  tonic  to  the :  mind 
greater  than  the  sense  of  -work  done  ;  and  our  journey  s  ) 
made  shorter,  as  it  certainly  will  be  easier  if  the  way  is ld™ated 
We,  indeed,  owe  it  to  those  members  of  our  profession  who  a 
admittedly  overwhelmed  by  the  apparently  senseless  details  of  the^ 
work,  to  promote  a  movement  like  this,  the  object  of  wl 
bring  order  into  their  chaos,  and  to  help  them  to  stamp  a  scientific 
value  upon  facts  hitherto  only  burdensome.  If  we  c°mPareJh®^: 
flagging  interest  of  any  pursuit  where  the  aim  is  high  and  clear 
with  the  tediousness  and  wearisomeness  felt  w ^  workmg;  in 
dark  we  shall  readily  admit  that  we  are  actually  lightening  the 
burdens  of  practice  by  thus  adding  to  them,  and  by  giving  some 

portion  of  them  a  sense  and  meaning.  , 

It  is  the  spirit  of  a  man  which  enables  him  to  do  Ins  w  oi  k  light  > 
and  cheerfully,  and  he  will  certainly  be  helped  in  this  by  a  com  bi- 

nation  with  fellow-workers  on  the  same  subject. 

There  is,  however,  a  further  consideration  which  should  weigh 
with  the  practising  members  of  our  profession.  This  combina  ion 
for \he  purpose  of  extending  medical  knowledge  -  -  important 
duty  in  itself  to  all  concerned,  for  however  slowiy,  and  at  s 
perf  ectly,  such  a  combination  may  operate,  the  smallest  progress  is  a 
great  gain  to  society  and  to  our  profession,  ant  , 

plainly  claims  to  be  by  all  the  members  of  it,  and  helped  by  the 
efforts  of  our  best  minds,  cannot,  but,  in  the  course  o  c,  . 

from  what  is  now  but  dawn  to  daylight.  _ -.  oa 

As  to  the  objection  on  the  score  of  fitness,  if  this  were  uig  ■ 
an  argument  against  this  movement,  it  would  stand  se  -coni  emnec 
on  every  ground  ;  for  if  the  members  of  our  profession  are  un  o 
observe,  they  are  largely  unfit  to  practise.  . ,  ,  . 

Probably  not  so  much  as  this  is  meant,  when  it  is  said  that-  e 
working  members  of  the  profession  cannot  help  us  much,  but  rather 


.  ,  ,;1  thp  onecial  workers  in  the  sciences  of  physiology  and 

pathology  have  Se  more  advance,  it  would  be  useless  for  up- 
trained  ^practitioners  to  attempt  anything  novel. 

But  we  believe  this  to  be  one  of  the  fallacies  of  the  day,  and  one 
of  the  causes  which  retard  the  progress  of  practical  medicine. 

Without  in  any  degree  depreciating  the  more  recondite  study  of 
nhvsiolo°r  and  pathology,  whilst  indeed  hailing  with  thankfulness 
Hie  baht's uch  studies  give  us,  and  honouring  those  who  in  that  be¬ 
half  work  for  us  we  may  fairly  maintain  that  we  have  been  too 
indifferent  to  the  value  of  the  facts  which  lie  nearest  to  us  in  our 
dailv  work  The  feeling  that  only  experts  m  science  can  do  any¬ 
thing,  and  that  we  must  wait  until  they,  from  them  centre,  mov  e  s, 
or  we  shall  not  move  successfully,  is  onlj  partiallj  true. 

To  sav  that  this  Association  is  beginning  at  the  wrong  end,  is  to 
misanoreheml  how  knowledge  is  gained.  The  history  of  medicine  is 
in  our1  favour  We  do  not  wait  to  discuss  the  nature  of  sensation ,  or 

h?w“  is  u.f 

feverniore  than  half  a  century  before  physiologists  began  to  suspect 
Ihlf  tw  was  a  nerve-centre  in  the  cord  for  controlling  animal 
lu '-it  -  and  as  yet  they  have  not  taught  us  specially  how  to  utilise 
their’ discovery3  We  have  long  known  the  curative  effects  of  qui¬ 
nine  in  a<me?  though  physiologists  have  not  yet  determined  the 
operation  of  the  miasm-organisms  which  are  present,  and  which  may 
give  risevto  this6 disease.  Laennec  developed  his  method  of  physical 
examination  of  the  chest  on  the  commonest  and  nearest  prmciplettJ 
All  practice  obviously  lies  in  a  knowledge  of  proximate  facts,  and 
it  is  equally  obvious  that  that  practice  will  be  most  guarded  and 
exact  which  is  guided  by  a  knowledge  of  all  the  facts,  both  near  and 
remote  •  still  we  are  not  to  esteem  lightly  that  which  is  near, 
cause  we  are  ignorant  of  that  which  is  remote.  It  is  good  kno v- 
SK  To  have  learned  that  fire  burns  and  water  wets ;  though 
obviously  it  is  much  better  knowledge  to  know  all  the  facts  of  com¬ 
bustion  and  wetting;  the  combinations,  the  oxidations,  the  adhe 
siTT  the  cap  llary  attractions,  the  amalgamations,  the  endosmo** 
the  exosmoses,  and  the  many  other  molecular  changes  which  attend 

thItewoul?appear  to  be  one  of  the  faults  of  the  medical  education 
of  to-day  winch  this  movement  may  in  some  degree  con  ect,  to  fey 
undue  weight  upon  ultimate  facts,  whilst  we  neglect  those  which  Sit 

I  near  ;  SSocttSiate  the  student  with  the  belief  for  instanc e  tg 

if  he  can  run  off  upon  his  fingers  the  supposed  ultimate  constffut 
of  the  o-astric  juice  (about  which  we  are  still  very  ignorant),  tha 
he  has  learned  'something  respecting  the 

by  reciting  the  atomic  composition  of  an  oigan  _  •  1. 

muscle,  he  has  learned  something  about  it,  though,  in  fact,  nothing 
but  what  appertains  equally  to  mere  dead  substance. 

It  will  not  be  the  least  valuable  result  of  this  mo vemeirt,  d !  i< 
correct  our  prejudices  in  these  matters;  and  henc  ‘  1 

beeii  .veUcibserved  that  one  ot  its  efiects  will .  U ““ S 
whole  profession,  from  the  youngest  student  to  the [  ^dcst  \ 
tioner.  It  will  quicken  and  keep  alive  a  sense  of  docihty,  the  va 
of  which  is  the  cause  of  that  confirmed  prejudice  which  veotte 
call  experience,  and  which  blocks  the  way  oi  progre^- 

If  the  eye  sees  no  more  than  it  brings  with  it  the  power : 

then  any  objection  against  fitness  must  be  met  y  •  bvacCOir 
mittees  of  the  Association,  when  they  issue  their  questions, >  b>  accon> 
panying  them  with  such  memoranda  as  instruct  the  working  “j 
bers  in  the  way  of  observation  in  any  particular  dnrec  1  •  . 

We,  of  all  men,  ought  to  be  the  last  to  be  discouraged  b^tn 
small  promise  of  beginnings.  Had  we  been  presen  _  ( 

organic  life,  we  should  hardly  have  predicted. its  womlerf 
as  seen  in  past  and  present  times.  This  collective  in  ^  S  p 
been  started  on  the  principle  of  giving  si^cance  to  vvhat  t 
hitherto  been  neglected;  it  would  therefore  be  <  n e  J  d  ' 
the  animus  of  the  movement  if  we  underrated  the  p  ,  ^ 

bable  success  of  efforts  which  may  at  first  produce  but 

The  first  intention  of  the  Association  respecting  fbis  rno'  ^ , 
was  to  obtain  a  better  notification  and  more  complete 
disease;  and  this  was  carried  out  to  some  extent  y  •  1‘,  t  fj 
Lancashire  and  Cheshire,  but  apparently  not  muc  i  ca  an(j 

present  form  of  the  movement  is  chiefly  due  to  1  r.  ^nd  su 

the  advocacy  of  Professor  Humphry  at  Ca,mbndge  l  ’ 
sequent ly  to  the  meeting  lately  held  at  Bn-mingham.  of  t; 

Fifty-four  Committees  have  been  already  orgam- 
Branches  having  six  Committees,  and  another  four.  i  >  jtjon, 

include  from  eight  hundred  to  one  thousand  of  the  c  1  V01 

in  England,  Scotland,  and  Ireland,  already  pledged 
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ba%ST^;D„|^!”ra'7  SCCrCtar}' *°  «* ^  «*  -ho  may 

should  »  3*S  Tor' -hot 

s*.  sras,**  'sr^s 

s^athisis  a 

Does  the  term  include  all  the  case*  of 

«Cu»S"fe^e  ^  °r  °"'r  »“0  of  aPS°o?^ 

bronchitis,  and  lasting  perhaps  twenty ’years  or  onlv'thn??1^1^  °P 

SUSJ  tS!taTwiI‘ be  an  **& 

Ssiissisrf: 

tiir  Tf-oxr  4-^  44.  •  i  9  ^  i-iufeb  cib  tiiG  samG  time  rGcoGTnsG 

ess  weight,  and  would  take* longer  Otoa Smgle  ™dividua]  W(]uld have 
conclusions  having  the  colour  &of  nmf  Profession,  than 

™M  be  perpetuated  ly nlZ*  nTerS' 

.f  pSi? Snt-brf pco,ing «* 2"cstion  o*  teSuo- 

«  *<*>*  to  the  expectoration  is 
o  determine  whether  they  were  present  affn  Zt  Sh°uld  t.hei]  bave 

might  thus  in  time  come  tn  !  i  ts  dlfferent  members, 
potions  and  morbid  liabilities  not  ml!^1106  of  pathological  con- 
iscover  means  of  prevention  by  a  better  l  susP.ected ;  and  we  might 
■ctension  of  maladies  through  bloodmelatira  ^Ttfe^  thC  orp.nand 
ructing  such  family  life-histories  iff;  Tbe  proPosal  of  con- 
heme  of  Collective  Research  •  nnri  m  n  lmP?rtant  part  of  this 
•daily  by  the  genealogies  of  health  and  diff  c^te.inly  be  gained 
id  causes,  and  by  tracing  the  strene+h  nf  iff6’ tbeir  connections 
Iments  of  the  weak  in ^family  thfj  fr  ' f  as  weI1  as  the 

have  referred  to,  which  tell  onlv  nf  •  °f  ff  barron  histories  as 

dicate  the  way  to  peimetuate  and  i??*?  fame’  but  do  not 

rtunately,  there  i/K  S  safetTfn  i?®  inheritance-  Un- 
evails  in  us  a  sort  of  blind  superstition  f  ,  &n.orance;  and  there 
res  of  man,  which  makes  us  think  tw’tn  suryrval  of  the  darkest 
>“*  in  not  seeking^oo  minu^telv^intrftlm61'6  1S  &  ¥nd  rehgi°us 
tcllect  of  man  were  the  Srvant  of  imni  f  ^  °f  life  5  as  «  the 
c  handmaid  of  all  that  is  mwi  tofTf  ra.ther  than  as  it  is— 

nd ranee  to  our  obtaining  all  we  want  h^tV*’  th+^.e  is  another 
-torv :  “all  men  tl-dnb-  oil  e  want  ln  this  matter  of  familv 

»  “r*1-*.”  -ifi 

'nan  frailties.  This  makes  fitting  any  liability  to 

want,  though  we  may  well  ,"reat  difficulty  to  obtain  the  truth 
dinctive  tribute  to  tteriSL^A^  flieve  *  to  be  an 

nK  concerning  the  asf  Sted  d  f  ablc  to  tell  us  some- 

lch  are  not  genem^SSL^^f ce  of  d^es  in  families, 
any  supposed  to  have  any  connection  between 

T.  f!Wvt*  1m  i*  ... 
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abscess,  etc.  Now  it  is,  of  course  ’ St^b™1^  consumPtion>  psoas 
cular  disease  and  epilepsy  are  one’ staff  bc.  mam.tained  that  tuber- 
probable  that  diseases  from  hereditarv  deW  fd°es  not  seem  im- 
e vmce  themselves  in  most  different  or£amsation  may 

common  underlying  bond  of  nathnHrfw &nd  tIiat  there  maybe  a 
of  our  knowledge  onThese  tbem'  No  advance 

through  morbid  anatomy.  It  is  onlftf^f  Can  be  rnade 
that  the  subject  can  be  studied  Simh  l  •  f0U^b  family  life-histories 
now  are,  are  often  of  ScSZZ  Z  l  ^storie«’  ^complete  as  they 
anaemia  and  langour  so?Tuch  comnSiS* 3  #  •  TJe’  for  instance,  the 
Though,  of  course,  suclT  ai Wn^F  .  d  ?!  ln  the  girls  of  a  family, 
physical  and  intellectual  training  fh°  °fte?  due  to  the  want  of 
so ;  and  certainly  the  most  diffinfiV  tb®.y.a^e  bT  no  means  altogether 
to  be  so  explained  and  intractable  of  them  are  not 

or^re^otJ we  bf®:histories  of  the  parents 
irregular  menstruation,  hysteria  7  anravel  jhe  causes  of 

the  like.  And  the  simp  lino  ’  .aaore3Pa>  uterine  flexions,  and 
ache,  pallor,  dyspepsia^  and  semin  nl  \aquir{i  aPPhes  to  the  head- 
of  such  families.  Further  take  n  n  n ,  7Pocbondriasis  of  the  males 
matism,  upon  which  already  a  aother  example  in  acute  rheu- 
before  the  Association.  The7  herediS^T ium  -and  ^nestions  are 
matic  diathesis,  its  occurrenep  in  •  p  yitransmissi0n  of  the  rheu- 
be  shown  by  some  ^  (aS  aPPears  to 

its  association  with  other  diseasefnrevSlin0  “formations),  and 
throw  a  light  on  its  patholoo-v  nnf  P,  6  .  8',  m  the  same  family, 

the  post  mortem  room.  °y  0  e  8amed  at  the  bedside,  or  in 

Lecture,  would  give  us  the^ene^of  neintG<d  °Ut  ^  Ms  Bradshawe 
and  I  hope  I  may  add ^ther  won?d^  ll  new  and jare  forms  of  lesion, 

favoured  through  generations  nrevSl  Sh°W  hT  the  or8anic  laws, 
from  the  stock.  generations,  prevail  over  and  wear  out  disease 

quesS  of  th?pyattlo^°  ofl^  ?*?  ° ?°S  “«re  to  tbe  ^ill  vexed 
to  cardio- vascular  changS  myftiend ^ and  lts  relation 
that  it  is  only  by  a  careful’record  of  tS  iir  l  ^  and  mTself  believe 
that  the  matter  can  be  settled  w  bfe:blst°nes  of  such  cases 
the  same  patholo^cal  tScvl6  ^  aPPear  that 

lesions  in  various  mrts  and  S  S,  if  affloles  maT  give  rise  to 

KSrf  „“iLa?Sd?n°P^  ‘1  T0tS’  mmo  cSngel 

much  m  common  as  to  their  occurren ee  Tn  kia  ’  theT  have 

are  called  goaty,  and  in  infancy  and  childhood  rSrtaT*  f’imen,tf 

"Piwhe^S.cSS 

be  distinctly  gouty  of  not  wfrefer  it  aCld)  wbether  he 

»■“  «" = 

the  ini^i4nSc^  »"3  «■«««,  and 

may  hope  to  fix  and  Malxee  The™  -f 6  d“e  to  a«er‘ts  which  we 
leave  fntouched  fviS  Jnestion  n'  .1™,  “mPW«l.  will  still 
collective  research  will  have  to  tnl-e  n,  •  °  S?  utl0a  °t  which  this 

to  this  inquiry,  is  also  that  of  the  action  ofendamic,„iiL. 

In  ZTsT8  ‘"i0  »  district ;  at  which  I  can  only  gCce 

largely  claims  the  Attention  of  fhe  p^moner^  a  lutotvS 
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..  .  T  moan  a  set  of  cases  whose  life  is  nothing  but  ailment. 

disturbing  causes  from  without,  which  we  call  health i;  and  who 
often  suffer  as  much  from  futile  attempts  to  cure  them,  as  from  their 


°°ThMecase^ supply  a  constant  clientele,  and  I  can  hardly  say  how 

'tier's  who  may  be  said  to  enjoy  bad  health ;  whilst  the  class  of 

.  nf  the  case  it  would  be  impossible  to  indicate,  even 

L  the  many  bearings  which  this  collective  research  may 
take'^One' thing^s  certain  :  l.ery  question  settled 

and  the  more  surely,  in  proportion  as  it  extends  our  knowledge  or 


hat  Ihnow  *  n-whichhas 


a  purer 'object  than  this  :  for  what  can  surpass  that  whose  purpose 
is  the  investigation  of  truth  for  the  good  of  man  . 


AN  ADDRESS 


ON  THE 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

By  SIR  JAMES  PAGET,  Bart.,  D.C.L.,  F.R.S. 


Mu  PRESIDENT  AND  Gentlemen, -When  it  was  proposed  to  my¬ 
self,  as  well  as  to  Sir  William  Gull,  that  we  should  give  addresses 
here  on  the  subject  of  collective  research,  it  seemed  to  me  scarcely 
possible  that  two  addresses  on  the  same  subject  could  be  given  on 
The  same  night;  and  when  Sir  William  Gull  was  good  enough  to 
promise  that  he  would  speak  first,  I  felt  nearly  certain  that  he  would 
leave  me  nothing  that  could  be  said,  except  after  the  manner  o 
useless  repetition.  I  shall,  therefore,  speak  very  briefly  ;  and  I  will 
add  emphasis  in  proportion  to  the  shortness  of  my  speech  by  ad 

mitting  that  I  entirely  agree  with  everything  that  Sir 
h  i  •  said  I  will  ask  you  to  allow  me  to  flatter  rnjseit  so  lar 
as  to  say  that,  if  I  had  spoken  first  I  shouid  have  sard  the  very  same 
•things  If  I  may  condense  what  Sir  William  Gull  has  said 

,t  full  lenrth,  it  seems  to  me  he  has  shown  perfectly  how 
this  design  of  the  British  Medical  Association  may  fulfil  the  two 
'■reat  purposes  which  we  should  have  constantly  in  mind  in  our 
profession— tlfe  increase  of  knowledge  and  the  mprovement  of  the 
mind  of  the  observer;  for  these  things  can  rarely  go  apart 

I  cannot  but  admire  how  well  a  large  assembly  such  as  this >  repre 

sentiim  as  it  does,  a  yet  larger  Association,  has  declaied  itselt  to  be 
in  the°state  of  mind  most  favourable  to  the  acquiremen  o  now 
"dge-the  hateof  partial  ignorance.  The rons  wh  ch 
is  published  upon  each  of  the  papers  sent  out  by  the  Committee 
indicates  that  we  are  not  ashamed  to  confess 

the  most  important  things  that  come  before  us ;  that  we  * ire] prepared 
to  start  confessedly  ignorant  on  many  points  upon  which  we  are  si  £ 
posed  to  have  complete  and  final  knowledge.  Ithmk  th^t,  in  com  . 
mon  with  most  scientific  men,  we  may  boast  that  this  is [rather  ra  e, 
that  there  are  large  groups  of  men,  and  those  esWed^ 

r  .relv  express  doubt  on  anything,  and  thereby  command  the  assent 
of  those  who  listen  to  them.  Without  expressing  the 
fere  nee  for  one  side  more  than  the  other,  I  would  say  that  tins  is 
best  to  be  found  amongst  politicians  in  whose  sPe® 
entirely  miss  the  words  which  are  most  familiar  to  oursel  .  p 
haps",'  “  possibly”,  “  I  rather  think”,  “  I  would  venture  to  suggest. 

1  have  looked  with  much  curiosity,  not  for  the  sake  ofacqmnng  p  - 
litical  knowledge,  but  for  the  sake  of  comparing  the  political  andthp 
scientific  mind,  to  see  if  in  some  of  the  best  and  most  renowned 
speeches  I  could  find  one  expression  of  the  kind.  Not  one  is  there. 
We  must  therefore  be  content  to  put  up  with  wliat  may  - 

-anted  as  a  sort  of  unpopularity  if  we  confess  ourselves  to  beginning 
with  doubts,  in  order  that  we  may  be  more  sure  in  proceeding 
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towards  knowledge ;  for  there  is  no  state  of  ignorance  so  hopeless, 
so  profound,  as  that  which  cannot  even  doubt. 

The  quest  ons  also  show  well  how  very  large  the  inquiry  is,  and 
how  various  the  objects  that  must  be  had  in  view  in  every  research 
that  we  undertake.  Sir  William  Gull  has  rightly  said  that  I  Lad 
hi  vilw  n  the  Bradshawe  lecture  the  promotion  of  museums  of 
morbid^ anatomy,  and  I  am  quite  conscious  that,  whenever  one  under- 
££» to  promote  one  thing,  it  is  very  difficult  to  avoid  an  appear¬ 
ance  of  depreciating  others.  I  put,  as  it  were  in  parenthesis  into 
Selector?  some  words  which  probably  attracted  no  attention  and 
mkht  have  beSi  omitted,  implying  that  I  should  be  the  last  ro  hoM 
S  any  one  method  of  inquiry  on  any  scientific  subject  can  be 
sufficient  and  I  said,  what  I  venture  to  repeat,  that  the  pathologist 
who  thinks  Rghtly  of  observation  in  practice,  and  the  practitioner 
who  “Inks  lightly  o£  observation 

attain  to  more  than  that  partial  view  of  truth  which  is  nearly  as 
bad  as  error.  And  so  I  think,  although  still  very  highly  esti¬ 
mating  pathology,  as  illustrated  by  morbid  anatomy,  one  may 
nevertheless  speak  with  an  unbounded  desire  for  the  success 
of  an  inquiry  such  as  this,  in  which  morbid  anatomy  may  be  almost 
wholly  left  out  of  sight.  It  is  impossible  to  reckon  what  shall  be 
ultimately  the  relative  degrees  of  importance  of  the  several  methods 
of  inquiry.  I  would  rather  hold  that  it  is  altogether  childish  to 
endeavour  to  say  which  method  is  best.  One  rule  may  be  held  for  all; 
Satis  for  each  man  best  which  he  can  do  best,  whether  by  force  o 
circumstances,  or  by  his  own  natural  ability.  And  as  one  cannot  but 
observe  that  the  chief  design  of  this  collective  inquiry  is  to  brmgmto 
the  fields  of  knowledge  all  that  may  be  gathered  in  general 
practice  by  family  and  general  practitioners,  so  I  would  not  hesi¬ 
tate  to  name  the  knowledge  which  may  be  so  gained  as  FJobaWy 
likely  to  lead  to  the  very  highest  knowledge,  and  even  the  solut.on, 
of  the  most  difficult  problems  in  pathoiogy  that  can  be  set  before 
us  I  would  have  dilated  on  this  subject,  but  that  Sir  William  Gull 
has  treated  it  so  fully  in  regard  to  the  attainment  offamriyhirt  ones. 
There  is  certainly  no  other  means  so  good  as  that  which  may  be 
possessed  by  those  who  have  known  families  for  generations,  an 
who  can,  o/ their  own  knowledge,  and  not  on  the  faUaciousand  often 
very  false  reports  of  relatives  and  friends,  declare  what  has  been 
prevalent  in  this  and  that  household.  And  yet,  if  one  should  so  e- 
fore  one’s  self  the  gravest  and  most  important  problem  in  all  patho 
logy  it  would  be  that  which  concerns  the  inheritance  of  disease  , 
and  as  Sir  William  Gull  has  rightly  stated,  the  inheritance,  not  o 
disease  alone,  but  of  that  which  from  generation  to  generation  shall 
obliterate  the  disease  which  one  ancestor  may  ha\e  acquire  . 
me  observe  that  this  is  a  kind  of  knowledge  which  can  be  gat  he e 
in  the  most  ordinary  pursuits  of  life;  it  needs  no  minute  mq  T 
The  mere  recollection  of  the  daily  life  that  has  been  spent  in  this  or 
that  small  village,  among  the  two  or  three  generations  in  one  f^J 
may  recall  it  at  once,  and  this  is  what  we  most  thoroughly  nt 
this  personal  and  exact  knowledge.  And  when  I  speak  of  know ■  & 

that  maybe  gained  in  the  study  of  common  things,  there  alway. 
conies  to  my  mind  the  great  example  of  Darwin,  whose  renown  wi  j 
as  long  for  the  manner  in  which  he  pursued  his  knowiedgeas  evenfo^ 
the  grand  knowledge  which  he  acquired.  I  have  often  fe^in  I)“S 
greatest  inquiries,  and  I  would  cite,  as  the  chief  among  the  kind 
his  last  work  on  the  influence  of  worms,  that  theie  are  it 
facts  which  might  not  have  been  observed  by  the  commo  )| 
labourer  in  the  field.  He  had  the  rare  power  of .taking  th 
mon  things  that  other  men  waste,  and  out  of  them  makrng 
grandest  material  of  scientific  work.  So  that  it  is  vain  to  ® 
in  any  branch  of  practice,  “I  have  no  opportunity  for ‘a 
quiry;  I  cannot  investigate  this;  lean  contribute  nothi  g 
which  I  see  the  scientific  members  of  the  profession  are  doing, 
requires  merely  the  opportunity  of  a_  practice  in  the  country 
and  the  mind  and  resolution  of  Darwin,  to  bring  g  P  . 
logical  conclusions  out  of  the  most  ordinary  facts  of  daily  ™ 
general  practice.  And  if  one  wanted  another  motive  for  this, 
would  be  the  improvement  of  the  observer’s  mmd,  and  the  chain 
which,  as  Sir  William  Gull  has  well  said,  he  would  find L  i ■ 
promotion  of  his  own  work,  and  in  the  mere  pleasure  of  observin, 

and  finding  his  conclusions.  onniiir 

We  are  all  very  apt  to  think  that,  as  we  grow  older 
experience  and  grow  wiser.  I  have  rived  long  enough  o 
discern  the  exceeding  fallacy  of  that  as  a  general  ru  ’•  /a 
I  venture  to  say  that  the  starting  with  a  distinctly  obsemng 
scientific  mind  is  of  the  first  _ importance  in  our  lives,  - 
the  whole  career  of  a  man’s  rife,  his  whole  real  .  tl, 
practice— or,  to  speak  more  to  the  subject  of  the  S<  d( 

whole  value  of  what  he  may  contribute  to  knowledge  maj 
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pend  upon  whether  he  begins  with  a  mind  for  scientific  inquiry.  I  am 
quite  ready  to  believe,  or  rather  I  would  say,  I  am  quite  willing  to 
hope  that  the  young  men  who  now  enter  upon  life,  and  are  called 
qualified  practitioners,  are  really,  in  the  broadest  and  largest  sense, 
qualified,  as  well  as  in  the  legal  one.  Legally  they  all  are,  but  some  are 
certainly  not  qualified,  to  make  full  use  of  the  knowledge  which  they 
ma\  meet  with  in  their  career  and  practice.  A  very  wise  old  man 
said  that,  it  would  be  well  if  the  youngest  amongst  us  would 
remember  that  he  is  not  infallible.  It  is  a  fault  which  is  apt  to 
prevail,  to  think  that  at  the  conclusion  of  study  and  with  the  right 
to  practice,  there  is  full  power  to  do  all  that  is  required.  There  is 
not.  I)r.  Billings  said  cleverly  the  other  day  that  he  wished,  after 
thirt)  years  of  practice,  he  really  knew  half  as  much  as  he  was  con¬ 
vinced  he  knew  when  he  first  obtained  his  diploma.  And  I  recollect 
8ir  Benjamin  Brodie  telling  me  that,  when  he  looked  back  over  forty 
j  ears  of  practice,  he  was  astonished,  chiefly  at  the  ignorance  with 
which  he  began;  and  I  think  to  most  of  us  who  have  that  long 
career,  the  same  reflection  may  often  happen.  Now  both  of  those 
would  have  said  that  the  knowledge  which  they  really  acquired  late 
in  life  was  due,  not  to  the  mere  fact  of  seeing  cases  nor  to  having 
lived  long  to  see  them,  but  to  the  care,  the  prudence,  the  discretion, 
with  which  they  observed,  and  remembered,  or  recorded  what  thev 
saw.  J 

•A^d.  if  I  may  impute  a  fault  to  those  who  are  admirable  in  all 
the  ordinary  work  of  their  life,  I  would  suggest  how  large  a  quan¬ 
tity  of  knowledge  lies  scattered  and  lost  to  the  scientific  world  in 
the  charge  of.  those  who  are  in  large  practice,  and  who  record 
nothing.  It  will  be  indeed  an  admirable  result,  and  I  think  it  will 
be  the  result,  of  this  system  of  collective  research,  if  this  fault  is 
mended,  if  every  one  can  be  induced  to  record  his  answers  to  the 
se\  ei  al  questions  that  will  be  asked,  and  in  the  recording  will  get 
the  habit  of  recording  for  himself  many  things  that  are  not  asked  ; 

c  m  dude  sure  diat  there  is  no  one  who  will  undertake  this  but 
will  find  in  the  task  an  amount  of  refreshment,  and  of  pleasure  in  his 
practice,  equal  to  that  which  may  be  had  in  any  kind  of  specula¬ 
te  e  pursuit,  in  any  kind  of  sport,  in  any  kind  of  game  For 
amongst  all  these  things— in  sports,  and  games,  and  speculations, 
and  the  rest— there  lies  underneath  one  thing— the  desire  we  all 
have  to  unveil  mysteries.  Even  the  boy  who  tosses  a  halfpenny 
to  see  which  way  it  falls  may  illustrate  a  part  of  the  scien¬ 
tific  mind:  at  every  toss  he  invents  a  mystery;  at  every  fall  he 
solves  a  mystery.  So,  on  a  larger  and  grander  scale,  in  every  inves- 

igation  that  we  enter  upon,  we  set  before  ourselves  a  mystery _ a 

mystery  that  may  be  as  interesting  as  that  of  a  romance,  of  a  drama, 
of  a  great  tale  told  in  the  history  of  past  times.  The  mystery  is 
before  us ;  the  power  of  solving  it  may  be  in  our  minds  ;  and  I  ven- 
i  tU!ie  *1°  Pronuse  ,to.  a11  wil1  begin  with  this  collective  inquiry 
t  lCn  prf°Ceed  fr,0m,  at,  to  Personal  inquiry,  a  pleasure  of  this 
j^ind  as  great  as  can  be  had  in  any  of  the  pleasures  of  life. 


REMARKS 

Off  THE 

COLLECTIVE  INVESTIGATION  OF  DISEASE.* 


By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge,  Surgeon  to 
Addenbrooke’s  Hospital,  etc. 


fAM 0NGEVITY  0I'  •VlED1CAL  Men.— A  daily  paper  notes  that  the 
following  eminent  physicians  and  surgeons  have  died  during  the  year 
3ust  closed,  at  ages  varying  from  78  to  96,  namely  :-Jolni  Flint 

d  D!  President  of  the  Royal  College  of  Surgeons 

England  and  burgeon  to  St.  Thomas’s  Hospital,  85 ;  George 
pf  Jen^S’  ®LD.Edinburgh,  F.R.C.P.  London,  93— he  served  in 
wLP  nin*Uia  1812  t0  the  end  of  the  war  in  1814,  and  at 

vS'rvI  Pfnce  B'ackwood  IIallowes-  F-R.C.S.  England,  81  ;  Sir 
Robert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D.,  one  of  Her  Maiestv’s 

“ ‘Quinary,  Scotland,  85;  John  Francis  De  Grave, 
-l.K.L.t.,  late  Master  of  the  Society  of  Apothecaries  Q9  .  TnLn 

SShS“'  J  *"*•*&  81  ' MadiwaS” 

P  P  S’hpuE  -g-and^  86  5  feir  James  Alderson>  M.D  Oxon,  D.C  L 
tbeLSlW  Eyraordmary  to  the  Queen,  and  late  President  of 
F  Ti  r-  Qy  wC1!  g!  °fo  l  h-vslcians-  London,  87 ;  Henry  John  Gore 
R  \  of;  BaSland-  85  ;  Staff  Surgeon  William  St.  George  Davies, 

SmenT  ofSerned  ?  A°tmg  ? ^ecm  in  the  Nor»e  at  the  Bom- 

Cath^rt  in  l80?  fnd  geri  •  UDder  *dmiral  Gambier  and  Lord 
if  18°7,  and  was  in  a11  Probability  the  very  last  survivor 

FBS  FETfT,nH  Henry  Bel'.  M.D,  George  Gulliver j 
Hn  w-  k  u  Surgeon,  Royal  Horse  Guards,  79  ;  A.  E  Blest 

SiwJteS  frSs  A,T’q85;  StaMurgeon’ Cotton?  8?i 
Edward  DoubledavF  RC' b  £  Coldst/eam  Guards,  83; 

‘.Vatson,  Bart  I  D  DCl’’fr  doha  Haxwor  h,  86 ;  Sir  Thomas 
lueen  and  \  V  ”  F-RS>  Physician  m  Ordinary  to  the 

ondon  i  T0rmer  President  °f  the  Loyal  College  of  Physicians 
VuS'M  ii  ^“‘o^neral  Cross,  H.N.,  78?  Jame/jSZ 
'hysicians,  88.  ES"  S  Fe“°"  oE  the  Ko.va>  College  of 


My  duty,  gentlemen,  is  a  very  easy  one,  and  that  is  to  ask  of 
you  to  give  your  thanks  for  the  two  addresses  which  have  just 
been  delivered.  In  the  first  place,  for  the  noble  address  which  has 
laid  before  us  the  real  work  we  have  to  do,  the  work  of  seeking 
out  and  developing  the  pathology  of  the  living;  and  which  has  also 
aid  before  us  the  many  difficulties  and  dangers  which  surround  us  in 
the  work:  an  address  by  one  whose  remarkable  ability,  singular 
good  sense,  and  genius  for  work  and  for  inspiring  work  in  others, 
have  been  to-night  so  well  exhibited.  As  for  the  other  address,  from 
one  the  charm  of  whose  oratory,  in  conformity  with  the  charm  of  his 
character,  wins  for  him  that  universal  love  which  is  felt  by  everyone 
of  us  towards  him,  it  has  already  received  the  expression  of  your 
thanks.  It  is  not  only  this  meeting,  but  the  British  Medical  Asso¬ 
ciation,  the  whole  medical  profession,  the  whole  community,  which 
is  indebted  to  these  two  men,  the  foremost  men  of  our  profession, 
who  have  given  their  time  and  thought  to  come  before  us  on  this’ 
occasion,  and  who  thereby  show  so  deep  an  interest  in  this  matter 
as  a  great  professional  investigation. 

I  confess  that,  in  my  knowledge  of  the  whole  history  of  the 
Biitish  Medical  Association — and  that  knowledge  is  nearly  coeval 
with  that  history — nothing  has  given  me  so  much  hope  for  the  Asso¬ 
ciation,  and  for  its  permanent  beneficial  influence  upon  the  profes¬ 
sion  and  upon  the  world  at  large,  as  the  manner  in  which  it  has 
taken  up  this  subject  of  collective  investigation — the  manner  in 
which  it  has  been  taken  up  by  the  leading  members  of  the  Associa. 
tion,  who  have  given  it  all  the  aid  they  could,  and  who  have  not 
been  sparing  of  the  funds  of  the  Association.  The  last  thing  which 
was  said  to  me  by  one  of  the  greatest,  the  most  earnest  and  most 
efficient  promoters  of  the  British  Medical  Association— the  man  to 
whom  the  Association  is,  perhaps,  more  indebted  than  to  any  other 
man  living — was  this :  “  Your  work  will  make  considerable  demands 
upon  the  funds  of  the  Association ;  but  you  must  not  be  cramped  for 
want  of  funds.  It  is  a  great  work,  and  deserves  all  the  assistance 
the  Association  can  give  it.”  The  manner,  also,  in  which  the  work 
has  been  taken  up  by  many  members  of  the  Association  has  been 
most  satisfactory.  The  manner  in  which  they  have  combined  to  form 
committees  and  to  carry  out  the  work  has  shown  that  they  have  a 
real  sterling  interest  in  it,  and  that  they  desire  that  the  British 
Medical  Association  should  connect  itself  actively  with  the  pro¬ 
motion  of  the  science  and  the  practice  of  medicine.  I  have  always 
felt  that  there  could  be  no  task  which  the  Association  could  undertake 
so  appropriately  as  the  great  duty  of  coRecting  the  scattered  frag¬ 
ments  of  knowledge  which  are  daily  and  hourly  running  to  waste;  and 
surely  there  is  no  other  profession,  no  other  class  of  men,  in  whose 
case  there  is  so  large  a  number  of  facts  and  observations  continually 
running  to  waste  as  in  the  medical  profession.  To  gather  together 
these  scattered  fragments,  to  condense,  to  analyse,  to  make  them 
the  basis  of  the  furtherance  of  the  science  and  practice  of  medicine, 
must  be  one  of  the  greatest  and  highest  works  which  the  Asso¬ 
ciation  can  undertake.  We  boast  of  our  numerical  power,  of  our 
ten  thousand  members,  but  let  us  remember  that  power  means 
responsibility — that  the  only  right  ground  for  the  continuance  of 
power  is  the  good  use  of  it.  The  only  assurance  of  the  stability  of 
power  is  well  doing ;  the  only  assurance  of  the  stability  and  per¬ 
sistence  of  our  Association  is,  that  it  should  use  its  power  in  right 
directions  ;  that  it  should  satisfy  the  yearnings  of  medical  men 'for 
its  work  in  scientific  medicine.  And  not  only  will  this  undertaking 
have  the  advantage,  as  I  trust  it  will,  of  bringing  large  accumula¬ 
tions  of  knowledge  to  bear,  but  there  is  also  that  which  has  been 
alluded  to,  both  by  Sir  William  Gull  and  Sir  James  Paget,  namely, 
the  advantage  that  must  accrue  to  the  members  of  the  profession 
who  take  part  in  the  work.  No  one  can  read  those  admirable  cards 

*  Made  at  a  Meeting  of  the  Metropolitan  Counties  Branch,  January  17th,  1883. 
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and  the  memoranda  that  have  been  sent  out  with  them,  framed  with 
sn  front  care  by  the  gentlemen  who  have  given  their  time  and 
trouble  to  the  subject,  without  being  greatly  instructed  by  them 
They  constitute,  and,  if  they  are  continued  m  the  same  way,,  they 
promise  to  constitute,  some  of  the  best  literature  of  the  profession. 

1  I  would  commend  them  most  earnestly,  if  only  to  the  rcadmg  of 
all  the  members  present ;  and  when  I  speak  of  the  members  present, 

1  nm  sure  I  may  say  that  nothing  could  be  more  gratifying  than 
tlTmeXg  I  believe  it  to  be  the  grandest  meeting  of  the  British 
Medical  Association  that  has  ever  been  assembled.  This  meeting 
represents  the  most  distinguished  members  in  the  metropolis 
and  in  the  provinces  more  thoroughly  and  fully  than  any  meeting 
ever  has  done.  And  bear  in  mind,  that  we  are  met  together  for  one 
simple  purpose,  that  of  promoting  medical  science  and  medical 
practice  -  we  have  no  other  motive  than  that.  I  will  not  say  that 
we  have  not  been  attracted,  to  a  certain  extent,  by  the  expected 
eloquence  of  the  addresses;  but, nevertheless,  the  one  object  of  this 
meeting  is  the  simple  one  of  promoting  the  welfare  of  our  profession 
in  a  scientific  point  of  view.  I  am  not  at  all  blind  to  the  fact  that 
the  difficulties  are  enormous.  The  difficulties  of  carrying  on  a  work 
of  investigation  of  this  kind  are  indeed  very  great,  but  we  do  not 
forget  also  that  difficulty  is  the  real  stimulus  to  exertion.  Without 
difficulty,  what  would  life  be  ?  And  certainly  in  this  work  there  is 
difficulty  enough  to  stimulate  exertion  and  to  promote  enterprise  anc 
interest  The  difficulties  are  partly  those  which  Sir  William  Gull  has 
mentioned,  the  difficulties  of  proposing  the  questions  aright,  and.  ot 
selecting  the  right  subjects.  But  there  is  another  difficulty  to  wine  i 
he  has  not  adverted,  and  which  is  a  great  and  a  serious  one,  that 
we  have  to  contend  with  a  force  which  is  the  most  resisting  of  all 
forces,  the  force  of  inertia,  the  unwillingness  of  a  large  number  ot 
men  to  enter  upon  a  work  of  this  kind.  „ 

It  is  said,  “We  are  too  busy  we  cannot  attend  to  that.  l 
would  answer  that  the  real  expectations  are  from  the  busy  men.  It 
is  the  men  who  are  busy,  if  I  mistake  not,  who  will  send  us  m  the 
answers,  because  they  are  the  men  of  energy,  of  ability,  ot  anxiety 
for  the  welfare  and  the  profession,  and  it  is  that  ability  and  that 
energy  which  have  raised  them  to  their  high  positions  m  the  pro¬ 
fession  and  made  them  men  of  business.  It  is  to  busy  men, 
therefore,  that  -we  look  with  hope.  One  of  the  real  and  great  induce¬ 
ments  to  this  work  is  that  it  is  a  work  to  be  carried  on,  not  so 
much  for  the  benefit  of  the  individuals  taking  part  in  it,  though 
that  will  be  no  small  result,  as  for  the  benefit  of  the  profession  and 
the  public  at  large.  It  is  on  that  ground  that  we  demand  your  in¬ 
terest  and  ask  your  help.  It  is,  as  I  have  said,  difficulty  which  in¬ 
spires  interest  and  which  brings  spirit,  and  assuredly  we  have  in  this 
instance  one  spirit  which  I  think  will  surmount  the  difficulty  if  ever 
the  difficulty  is  to  be  surmounted.  We  have  one  person  at  least,  en¬ 
gaged  in  this  work  who  is  actuated  by  the  most  earnest,  the  purest 
desire  to  make  it  a  success.  I  mean  our  secretary,  Ur.  Mahomed. 
We  are  also  deeply  indebted  to  the  members  of  the  various  com¬ 
mittees  who  have  given  us  their  time  in  drawing  up  these  admirable 
memoranda.  We  start  with  good  auspices;  but  I  trust  that  the 
members  will  bear  in  mind  that  after  all  it  is  upon  their  ov,  n  in¬ 
dividual  exertions  that  success  most  depend.  It  is  not  alone  by 
great  meetings  like  this,  encouraging  as  they  may  be  ;  it  is  not  by 
coming  here  and  listening  to  eloquent  addresses,  soul-stirring  ev  en 
as  those  we  heard  have  been,  so  much  as  by  the  persistent  continu¬ 
ance  of  every-day  work  that  success  is  to  be  attained  in  the  difficult 
undertaking  upon  which  we  have  entered. 


ABSTRACT  OF  LETTSOMIAN  LECTURES 


ox 


The  Cost  of  an  Epidemic. — It  is  announced  that  the  Bangor 
Local  Board  of  Health  have  issued  a  summary  of  the  expenditure 
incurred  in  stamping  out  the  epidemic  of  typhoid  fever  which 
rendered  their  district  so  notorious  last  summer.  The  total  expendi¬ 
ture  for  the  half-year  is  put  down  at  ^4,000,  £1,600  of  which  was 
covered  by  a  public  subscription  initiated  by  the  Bishop  ot  the 
diocese,  who  allowed  tent  hospitals  to  be  erected  in  Ins  private 
grounds  and  in  other  ways  co-operated  most  earnestly  with  the  local 
authorities.  To  meet  the  deficiency,  the  local  board  have  found  it 
necessary  to  make  a  rate  of  3s.  in  the  pound  for  the  cinrent  la  - 
year,  or  fully  quadruple  the  usual  amount.  To  this  must  be  added 
the  cost  of  what  is  far  more  difficult  to  estimate,  and  uhich  must 
amount  to  a  far  larger  sum  than  hetfe  set  down— the  life,  health,  and 
wage  earning  power  on  the  part  of  the  numerous  victims  to  the 
epidemic.  It  would  be  interesting  if  the  medical  officer  could  make 
an  estimate  on  this  subject.  We  may  add,  that  if  he  can  furnish 
us  with,  the  figures  we  will  endeavour  to  have.a calculation  made 
out,-  -on  the  basis  of  such  data  as  exist,  of  the  loss  which  may  be 
calculated  under  these  heads 


THE  TREATMENT  OF  SOME  OF  THE 
FORMS  OF  VALVULAR  DISEASE  OF 
THE  HEART. 

Delivered  before  the  Medical  Society  of  London. 

By  ARTHUR  ERNEST  SANSOM,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital,  Senior  Physician  to  the  North-Eastern  Hos- 
J  pita)  for  Children. 

Lecture  ii. — Mitral  Regurgitation. 

Morbid  Anatomy— Clinical  Sturdy— Regurgitation  en  Adynamia,  in 
Acute  Fevers,  in  Rheumatism  and  in  Degeneration— treatment 
General  and  Special— Action  of  Digitalis,  Belladonna,  Caffeine, 
Convallaria  majalis,  etc.  _  - 

I  have  to  ask  your  attention  this  evening  to  the  subject  of  the 
treatment  of  various  conditions  of  disease  associated  with  a  certain 
imperfection  in  the  mechanism  of  the  heart — an  imperfection  of 
closure  of  the  left  auriculo-ventricular  orifice  at  the  time  of  systole, 
occasioning  the  reflux  of  a  portion  of  the  contents  of  the  left  ven¬ 
tricle  into  the  left  auricle,  the  mitral  valve  being  inadequate  to  close 
the  orifice.  Pathological  anatomy  teaches  that  such  result  may  be 
brought  about  by  several  varieties  of  morbid  charge  : 

1.  By  dilatation  of  the  left  ventricle  without  structural  disease  of 
the  valve ;  so  the  free  borders  of  the  curtains  are  drawn  upon  by 
their  circumferential  attachments,  and  prevented  from  a  perfect 

apposition  in  systole.  , 

2.  By  diseased  conditions  of  the  valve-curtains,  the  tendinous 
cords  and  fleshy  columns,  induced  by  endocarditis,  and  the  changes 

consecutive  thereto.  ,  ,  . 

3.  By  rupture  of  the  valve-curtains,  cords,  or  columns,  and  their 
consequent  incompetence.  It  has  been  supposed  that  rupture  may 
occur  from  sudden  strain  in  a  healthy  heart,  but  Drs.  Wilks  ana  , 
Moxon  have  given  strong  reasons  for  the  conclusion  that  there  must 
have  been  some  dilatation,  at  least,  of  the  left  ventricle  previously . 
They  consider  that  this  accident  is  not  of  infrequent  occurrence. 

4.  By  atheromatous  disease,  patches  of. which  may  be  observed 
upon  the  valve  with  consecutive  degenerative  change,  renderings 

5.  By  ulceration  of  portions  of  the  valve  and  the  surrounding 
structures 

Mitral  regurgitation  is  not,  however,  wholly  to  be  interpreted  by 
pathological  anatomy ;  it  is  to  clinical  investigation  that  we  must 
chiefly  look  for  guidance.  Of  this  condition,  a  murmur  at  the  lett 
apex  of  the  heart  with  the  systole  is  the  sign  almost,  though  not 
quite,  pathognomonic.  The  only  condition  with  which  it  is  likely  i 
to  be  confounded  is,  in  my  opinion,  pericardial  roughening  at  or 
about  the  apex.  I  have  never  known  a  difficulty'  about  the  dilleren- 
tial  diagnosis  in  the  case  of  adults,  but  I  have  ob.serv  ed  such  diffi¬ 
culty  several  times  in  children.  In  cases  of  children  I  have.  18- 
peatedly  said  that  the  quality,  character,  and  situation  of  a  systolic 
apical  murmur  will  not  declare  with  precision  whether  there  be  exo- 
cardial  or  endocardial  disease.  Combined  clinical  and  necroscopic  * 
observation  soon  convinces  us  that,  in  certain  cases,  wherein  we  have 
determined  from  such  physical  sign  that  mitral  regurgitation  existed 
during  life,  no  lesion  indicating  inadequacy  of  the  mitral  valve  .to 
close  its  orifice  has  been  discovered  after  death..  Moreover,  m  some 
cases,  where  we  have  not  only  observed  the  sign  mentioned,  bu 
where,  the  whole  category  of  signs,  symptoms,  and  consecutive 
changes  which  experience  has  taught  us  to  associate  with  mitral  in¬ 
adequacy  has  been  present,  the  necropsy  has  demonstrated  no  deter¬ 
minate  lesion  at  the  orifice.  .  .  '  ..  ..  ItA 

It  will  best  serve  a  practical  purpose,  I  think,  if.  we  divide  , 
cases  in  which  the  signs  indicating  mitral  regurgitation  are  evi  n 
into  clinical  groups,  discussing  the  bearing  of  the  collateral  pR 
nomena  upon  treatment  in  each  group.  We  shall  thus  consider 
cases  just  as  we  meet  with  them  in  practice.  .  .  • . 

i.  A  case  presents  itself,  manifesting  signs  indicating  mitral  .w 
gurgitation  in  the  subject  of  marked  aruemia.  Vv  e  have  to  mqujr 
whether  or  no  there  has  been  antecedent  disease,  leading  lP 
organic  change  at  the  mitral  orifice.  Supposing  such,  signs  are  n. 
in  evidence,  have  we  a  right  to  assume  that  actual  mitral  regurg 
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.  -.nails  an.l  non.  In  the  cases  attended  with  hasmorrhiure  it  is  of 
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1^)US’  i  ,n  ^  n,s  connection,  I  may  call  attention  to  the  °reat  value  T 
n  such  oa^.ed  l°i  t0  suPPIemeubiry  alimentation  by  the  rectum 

“pSXri‘°tiJrT'e  f  perfectly  ^cTdition  ta 
c  I^iocis.  inese  have  the  advantage  of  beine-  available  Q+  o 

.™r^bte^f  £%  MedM  tS  »—  theVSent  Sth 

return,  and  r^d'^XeTS^rh^'4!^  int°  tho 

rved,  as  has  been  recorded  bv  nth adually  greased).  I  have  ob- 
rappearar.ee  of  ^  ““ 

ned  with  rest  and  careful  nutrition  ’  1  treatment,  com- 

puti-t  Sis  h  present  * 

IS  been  freq  uentlv  noted  ?W  T  f  '  cer™ul  sympathetic.  It 
e  subjects  of  exophthalmic  goltreTSaves’s bS^ -  e,?.isted  in 

t,  oil  post  mortem  examination,  no  disease  at  thp  m't0V  dl|eas1e)  ; 

■eu  discovered  In  the«e  ~QQQC,  .  ase  at  the  mitral  orifice  has 

■cessity.  £ £  not  cansallv V7  be  Preseilt’  b»t  not  of 
•art -disease  ifcStt?  iff*  2*  phenomena-  Organic 
■it ant  to  recoSe  2eSlv  w>b  mClde,nCe  is  rare‘  Tt  is  im- 
!e  subjects  of  Graves’fdSpa^  ^fh  regard  to  treatment,  that,  in 

d  ular  lesion.  The  record  of  fat  iT  le£uF^tatlon  oeenrs  without 
rvical  sympathetic  Snl  Iff  case«  la  which  disease  of  the 
aves’s  disease  is  now  i  Mora  hi  ,Jeen.  actually  demonstrated  in 
Oonnell  Reiti!  an  d  Shin^of^ Trousseau,  Cruise,  and 
'■eh  some  of  the  gansrlia  rnsualltr  llave  recorded  cases  in 

filed,  atropU^d^rS  “  mfen0r  Certcal>  ■»«  teen 

i:Stcn,c„f°l“VS  T; “*“7  '**•  ”*  <%i- 

lowed  galvanisation  of  the  eervirnl  *  improvement  has 

i  '.ved  the  continuous  current  W  e  ^“pathetic.  I  have  em- 

low^tfof 
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opposite  side  or  at  tl  e  n  ,  c?rresPonding  point  of 

■ra  prominens  orabolT  e  he  ne°k’  r  ght  or  left  of' the  ver- 
the  stemo-mastoid  Grnum  at  the  lnner  edge  of  the 

ation*  °f  CaSeSf’  and  assume  that  the  in- 

'  '■tain  fevers.  In  °the°  course  arfe  manifest  during  the  evolution 
-c  murmur  may  be  discovered  at 


of  ^inorMd  change  anfdhseminat ed  1^°°™  de|e“^  Seas 

SS3=S»Pi|5SSj5S 

Effift*  «“  ™iTc2i„?al0»  1"! 

psai 

bLrJlSd 

fvere)&rmS  of^intermiUeuf  fever  £«f  g®  £  £ 

if  fpS~“SS= 
••WKSSiSi  S 

peS.  pr°m0te  aS  g00d  a  nutriti0n  “  ‘te  emcPum5Sneef;Sl 
inSatWm?Se  t0  the  fourth  group,  and  assume  that  a  murmur 
2. 

disease,  and  yet  diTap^^rLd^Ment^ybe  supposld^ Tb^ free 
from  cardiac  complication.  I  hive,  in  my 

this  as  a  too  hasty  conclusion.  It  m^  be  wellTo  inqiSfin  tS 
first  place  what  is  the  probable  nature  of  these  Xsilorv  or 

Pccur^tJS^tif  Lo^  HSTo^’and  £g 

S£SI  S?  1 

or  tne  nature  of  those  which  we  have  considered  to  be  causa  1R-  rP 
lated  with  amemia  ?  The  evidence  collated  for  me  tw  Dr  Gabbett 
as  to  the_  site  of  such  transient  murmurs  is.  I  think  against  this 
view.  _  It  is  well  known  that  the  murmurs  heard  in  coimection  with 
amemia,  though  sometimes  heard  at  the  apex,  and  indicating  mitral 

sS“f  thenulmo  ^  “f6  fretfuently  audible  at  the  base  over  the 
site  ot  the  pulmonary  artery  or  aorta  ;  even  when  heard  at  the  at.ex 

they  are  usually  accompanied  by  other  murmurs  at  the  base  Irl 

the  anPv1SmTbhTe7f ’  *he  USUal  site  of  the  evaaescent  murmur  is 
SS  OTl881fbowa«  follow:  Transient  murmu^ 

monic  area  3  3  86  &nd  ^  7’‘  m  a°rtic  area>  5  5  *  pul- 

It  would  appear  that  a  murmur  which  might  suggest  an  ansemic 
causation  is  almost  confined  to  a  first  attack  of  rheumatism  Ser 
two  or  more  attacks,  no  basic  transitory  murmurs  are  recorded 
Then,  as  regards  the  transient  systolic  murmur  in  the  mitral  area’ 
we  may  ask  whether  it  may  be  due  to  myocarditis.  If  so,  it  does 

“  T),pSS0C1rted  Pben.om?na  the  murmur  observed  in 
typbmd,  etc  The  peculiar  perturbations  of  rhythm  are  not  recorded 
and  it  would  appear  probable  that,  if  there  be  myocarditis,  it  does 

SS  toZ nD  d:ssemmat,edarcas  as  in  typhoid.  May  it  not  be  that 
the  temporary  regurgitation  is  due  to  a  localised  myocarditis  de- 

ca  Sum  r  Tb,.,n?bghbrlrd  01 S  swoll,“  ral™  »r  imed  eudo- 

cardium  ?  Thus,  though  the  swollen  valve  might  not  be  in  itself 
incompetent,  a  temporary  incompetence  would  be  produced  by  the 
™pair®ent  of  the  force  of  the  muscle.  As  the  myocarditis^sub- 
sided,  the  valve  would  again  become  competent,  but  probably  in 
many  instances,  to  present  a  renewed  imperfection  when  ^the 

™nlmg’  ?  t,ie-C?urse  of  time’  has  8iven  lase  to  fibrous  change  and 
consequent  shrinking.  I  draw  attention  to  this  as  a  caution  as 
to  the  expression  of  any  opinion  that  a  valve  is  sound  after  a 

GierwteV'^Pe?  durin£  the  early  stages,  and  disappearing  during 
the  later  period  of  rheumatic  fever.  *  ° 

cardithtTswpfl^ niitrai  regurgitation  is  left  after  rheumatic  endo¬ 
carditis,  it  is  yell  known  that  compensation  may  be  effected,  and  the 
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amount  of  blood  regurgitating  to  be  not  very  small)  ib  an  accen 

for  harm  by  his  cardiac  complication  all  ms  days.  _  ,  „ 

to  faU  I  will  p£S  in  brief  review  the  ehief  agents  which  are  of 
service  in^suchcase^  pr;w:rps  0f  drugs  in  the  treatment  of  im¬ 
perfect  ^compensation-  A  little  over  a  suitable  '1““;h.‘’"™Ynswad 

induce  nausea,  vomiting,  annna,  irregularly  o  p  ’  ‘  p 

t  £=£££  .JSS 

regard  to  a  large  majority  of  patients,  m  a  minority,  such  dose 

inrSrSaslrper%“S^ 

and  welnow  thatP  asPin  the  ease  of  so  many  vi  able  products,  the 
energy  of  different  samples  may  vary.  Practically,  I  com 
tincture  most  reliable,  and  that  usually  in  sma  <  os  •_>  occa- 

toten  minims,  increased  only  in  exceptional  W  *nd  tiien  o 

sionally  reduced  ;  next  in  value  I  consider  P  V  shall 

a  grain  to  two  grains)  the  combination  of  which  with  alkalies  I 

heinaSmeC?asSeseeven  by  increasing  the  dose.no  apparent  influence 
ho  exerted  by  the  drug;  then  digitalme,  especially  when 
hypodermically  injected!  I  have  observed L  to 

resnlts  The  digitaline  hitherto  prepared  has  probably  scarcely  ever 
been  the  pure  alkaloid.  The  usual  dose  for  hypodermic  administra¬ 
tion  is  one-fiftieth  of  a  grain.  .  ,,  ,  . ,  • 

When  the  right  ventricle  has  dilated  so  far  that  there  is  marked 
tricuspid  regurgitation,  the  beneficial  action  of  digitalis  is  bj  no 
means  so  decided.  Nevertheless  (especially  when  purgatives  are 
also  administered),  the  signs  of  tricuspid  reg^ation  may  pass 
away.  In  other  cases,  no  such  favourable  result  atte.nJ; 
as  a priori  considerations  might  suggest,  any  mcreased  force  of  sys¬ 
tole  which  the  digitalis  may  bring  about  serves  the  “ore  ^ 
back  the  blood  through  the  imperfect  trmuspid  onfice  into  the  ven 

channels.  But  yet  I  have  seen  good  results  ^J^^^teJches 
of  digitalis  has  been  combined  with  abstraction  of  blood  by  leeches 

or  cupping  to  relieve  venous  engorgement.  ,  *  a  -, 

ii  Belladonna  is,  I  think,  only  useful  in  the  treatment  of  failure 
of  compensation  in  cases  of  mitral  regmgitahon,  wh«n  combined 
with  or  occasionally  substituted  for,  digitalis.  Belladonna,  like 
digitalis,  increases  the  power  of  systole  and  raises [the  utod  temnon. 
As  Dr.  Lauder  Brunton  has  shown,  it  paralyses  the *  S 

of  the  vagus,  and  reduces  irritability  by  an  anesthetic  effect on  t  ie 
sensor,  nerves  of  the  heart.  Very  useful  occasional!,  it  i by 
compares  with  digitalis  for  prolonged  employment  The 
injection  of  one-fiftieth  of  a  grain  of  digitalme  with  one-eightieth  of 
a  grain  of  atropine  I  have  found  very  satisi factory.  ,  . 

in.  Casca.— A  tincture  made  from  the  bark  of  the  ordeal  bark  of 
West  Africa,  has  been  employed  as  a  substitute  for  igi  •  Dn 
Lauder  Brunton,  in  his  Gulstonian  Lectures  for  187/,  publi. 

results  of  elaborate  experiments  as  to  its  J^hat^S^talis  Dr 
kind  this  action  appears  much  to  resemble  that  of  digitalis.  ur. 

Brunton  has  said :  “  Digitalis  has  hitherto  been  our  great  resort  in 

mitral  disease,  but  I  think  it  probable  that 1x1  ^^tSolefappiStf 
more  powerful  still ;  at  least,  its  effect  upon  the  artenoles '  aPPaar®  ™ 
be  greater  than  that  of  digitalis,  and  it  is  quite  possiblethatitmay 
succeed  in  those  cases  of  advanced  mitral  disease  where  di^hs 
fails.”  I  have  myself  employed  the  tincture  of  casca,  substitutive} 
for  digitalis,  in  a  considerable  number  of  cases,  but  I  hav  7 

been  able  to  convince  myself  that  it  has  any  more  beneficial  action 

IV.  Caffeine. — Gubler,  Shapter,  Leech,  Milliken,  Brakenridge, 
Huchard,  and  others  have  recorded  observations  showing  the  ac  ion 
of  caffeine  (or  its  citrate)  in  cases  of  cardiac  disease,  especia  y 
where  dropsy  is  a  marked  symptom.  Some  of  the  cases  show  very 


forcibly  that  a  beneficial  influence  has  been  exerted  by  the  drug 
There  are  many  apparently  contradictory  data  as  to  the  physiological 
action  but  the  cardinal  points  are,  that  it  at  first  quickens  but  soon 
afterglows  the  heart’s  action,  that  it  increases  the  general  arterial 
tension  and  acts  in  a  very  pronounced  manner  as  a  diuretic  in 
cardiac' dropsy.  Dr.  Brake„ridge  advises  that  digits  be  admans- 
tered  previously  to,  or  in  conjunction  with,  the  citrate  or  caneint, 
and  that  small  doses  (three  grains)  should  be  employed.  M. 
Huchard  however,  recommends  that  caffeine  and  not  its  citrate 
should  be  used,  and  that  in  larger  doses  (four  to  six  grains).  It 
produces  diuresis  more  rapidly  than  digitalis,  and  has  none  of  its 
nauseating  effects.  I  have  employed  citrate  of  caffeine  in  substitu¬ 
tion  for  digitalis  without  any  marked  benefit  being  manifest  ;  indeed 
I  have  found  that  in  some  cases  it  has  induced  insomnia.  Nevertheless, 

I  consider  that  the  evidence  is  such  that  I  should  certainly  employ 
[tin  Sany  cases  where,  in  cardiac  dropsy,  a  rapid  diuretic  effect  is 

devraConvallaria  majalis.-This  is  the  well-known  lily-of-the-valley, 
long  employed  by  the  Russian  peasantry  as  a  remedy  for  dropsy 
Professor  See  has  shown  that  it  has  an  action  much  resembling  that 
of  digitalis.  An  extract  of  the  whole  plant  is  employed  m  dosesof 
from  five  to  eight  grains,  three  times  a  day.  In  cases  oi  m  t  al 
regurgitation  with  severe  symptoms,  it  entirely  relieved  the  cardiac 
distress,  and  manifesting  a  decided  diuretic  action,  rem  _ 
dropsy.  Professor  S6e  considers  that  it  may  be  used  in  all  forms  of 
heart  failure,  for  it  has  none  of  the  nauseating  effects  of  digitalis, 
nor  does  it  exhaust  the  contractility  of  the  heart  and  arteries 
have  employed  it  as  a  substitute  for  digitalis,  and  am  convinced  o 
its  action  in  promoting  a  stronger  ventricular  contraction  ;  but  I  am 
not  yet  convinced  of  its  superiority  to  digitahs.  ,  , 

vi  Morphia.— The  hypodermic  injection  of  morphia,  as  advocated 
by  Dr.  Clifford  Allbutt,  is  a  most  valuable  adjunct  to  the  treatment 
of  failure  of  compensation  in  cases  of  mitral  regurgitation.  I  _ 
found  preparations  of  opium  by  the  mouth  generally  ebsag^ree  but 
not  so  when  the  alkaloid  is  hypodermically  injected  It  is  ottm 
very  advantageous  to  combine  the  morphia  with  atropia  o 

digitahne^o  &u  the  cases  which  come  before  us  showing 

mitral  regurgitation  are  to  be  explained  by  the  modes  of  causation 
we  have  hitherto  discussed.  In  a  considerable  mmori  y, 
regurgitation  is  secondary  to  combined  high  tension  m  the s  aort. 
and  arteries.  It  is  important  for  prognosis  and  treatment  to  dk- 
criminate  the  cases  of  mitral  regurgitation  due  to  heightened  arten_ 
tension.  In  such,  the  apical  murmur  is  usually  Post;sy*to,“c’ ^ 
signs  of  hypertrophy  preponderate,  the  patient  is  usually,  thoug 
not  always!  of  middle  or  advanced  age,  the  advent  of  signs hat .been 
gradual;  often  the  arteries  may  be  observed  to  be  tortuous 
hard.  The  most  important  signs,  however,  are  the  discovery 
of  aortic  disease,  or  of  accentuation  of  the  aortic  second  so  . 
with  pulse  of  high  tension.  Chronic  renal  disease  may  be  also 
manifested.  When  not  so  complicated,  great  improvement  ofte 
follows  a  prolonged  treatment  by  alkalies  with  iodide  of  potassium. 
A  carefully  regulated  diet  is  most  important,  and  those  ease.  “ 
best,  I  am  convinced,  who  entirely  abstain  from  alcohol.  Id  1 
no  means  infrequent  to  find  a  murmur  of  regurgitation  broug 
about  by  such  causes  wholly  disappear.  Their  epiphenomena  arc 
often  to  be  successfully  treated  by  the  administration  o 
glycerine,  or  the  inhalation  of  nitrite  of  amyh _ _ — — f 


Xanthic  Oxide  Calculus.— At  the  December  meeting  of  the 
College  of  Physicians,  Philadelphia,  Dr.  W.  W.  Keen  exhibited. 
Dr.  George  T.  Porter,  of  Bridgeport,  Conn.,  a  specimen  of  vesica* 
calculus  of  the  xanthic  oxide  variety,  the  first  of  the  km<  ■ 
in  America,  and  it  is  believed,  only  the  eighth  on  record.  1  2  - 

was  cut  in  half;  one  half  was  deposited  in  the  Mutter  Museu  u.  • 
other  was  to  be  presented  to  the  Jefferson  Medical  College, 
description  and  a  representation  of  the  same,  it  was  sai  ,  a 
published  in  the  Neiv  England  Medical  Monthly  for  clay,  •  , 

the  discussion  which  took  place,  it  was  stated  that  Dr.  ,  -a 
removed  a  similar  stone  in  1876,  from  a  patient  at  the  en  < 
Hospital,  the  chemical  character  of  which  had  been  recognis  , 
it  had  not  been  reported ;  it  will  probably  be  presented  a  . 

meeting  of  the  College.  Dr.  James  Tyson  reported  a  case  of  cys 

calculus.  . -i  _  v  rwo(]( 

City  Companies.— The  jollowing  grunts  have  recently  ic 
to  the  North-West  London  Hospital,  Kentish  Town  Koaa- 
Skinners’  Company,  £10  10s. ;  the  Vintners’  Company, 
the  Haberdashers’  Company,  £10  10s.  ;  the  Mercers  P811 
£26  5s 
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A  NOTE  UPON  THE  USE  OF  THE  MULLEIN  PLANT 
IN  THE  TREATMENT  OF  PULMONARY 
CONSUMPTION. 

By  F.  J.  B.  QUINLAN,  M.D.,  M.R.I.A.,  F.K.Q.C.P., 

Physician  to  St.  Vincent’s  Hospital,  Dublin. 

t  ROM  time  immemorial,  the  Verbascum  thapsus,  or  great  Mullein, 
ha.-,  been  a  trusted  popular  remedy,  in  Ireland,  for  the  treatment  of 
the  above  formidable  malady.  It  is  a  wild  plant — -most  persons  would 
call  it  a  weed— found  in  many  parts  of  the  United  Kingdom  ;  and, 
according  to  Sowerby’s  British  Botany,  vol.  vi,  page  110,  is  “rather 
sparingly  distributed  over  England  and  the  south  of  Scotland.”  in 
mo-'t  parts  of  Ireland,  however,  in  addition  to  growing  wild,  it  is 
carefully  cultivated  in  gardens,  and  occasionally  on  a  rather  extensive 
scale ;  and  this  is  done  wholly  and  solety  in  obedience  to  a  steady 
popular  call  for  the  herb  by  phthisical  sufferers.  Constantly,  in  Irish 
nev  spapers,  there  are  advertisements  offering  it  for  sale  ;  and  there 
are,  in  this  city,  pharmaceutical  establishments  of  the  first  rank  in 
which  it  can  be  bought.  Still,  it  does  not  appear  in  the  Pharma¬ 
copoeia  ;  nor,  as  far  as  I  know,  has  its  use  received  the  official  sanc¬ 
tion  of  the  medical  profession.  Some  friends  with  whom  I  talked 
mer  the  matter  at  the  Pharmaceutical  Conference  at  Southampton 
las.  August,  suggested  that  it  would  be  desirable  to  make  a  thera¬ 
peutical  research  into  the  alleged  powers  of  this  drug,  and  ascertain 
y  actual  experiment  its  efficacy  or  otherwise.  Having  partially  ac¬ 
complished  _  this,  I  am  anxious  to  very  briefly  set  forth  what  has 
ieen  done,  in  order  that  others  may  be  induced  to  co-operate  in  the 

There  are  five  mulleins,  all  belonging  to  the  parent  order  of  the 
-vTophulariaceai ;  but  the  old  Irish  remedy  is  the  great  mullein  or 
erbascum  thapsus,  a  faithful  delineation  of  which  will  be  found  in 
Hate  1437,  vol  vi,  of  Sowerby.  It  is  a  hardy  biennial,  with  a  thick 
■talk,  from  eighteen  inches  to  four  feet  high,  and  with  very  peculiar 
arge  woolly  and  mucilaginous  leaves,  and  a  long  flower  spike  with 
lgly  yellow  and  nearly  sessile  flowers.  The  leaves  are  best  gathered 
n  late  summer  or  autumn,  shortly  before  the  plant  flowers  In 
ormer  times,  it  appears  to  have  been  rather  highly  thought  of,  par¬ 
ticularly  as  a  remedy  for  diarrhoea ;  and  Dioscorides,  Culpepper,  and 
-erarde  favourably  allude  to  it. 

Having  been  furnished  with  a  good  supply  of  fresh  mullein  from  a 
rarden  near  this  city,  where  it  is  extensively  grown,  I  commenced 
'Derations.  As  it  proved  useful,  subsequent  supplies  were  procured 
rom  our  drug-contractor.  r 

Jie°!VhriS?m?*°do£  administering  the  mullein  is  to  place  an 
unce  of  the  dried  leaves,  or  a  corresponding  quantity  of  the  fresh 

'hi  ’  tr  a  “llk  I  to  b011  for  ten  minutes,  and  then  to  strain. 

,  tS“  ?“d  “  ^vea  ™  fc0  the  patient,  with  or  without  a 

ivinr^  vu  Ifc  ls  administered  twice  a  day;  and  the  taste  of  the 

Ls^pibm  ?’  mTi  afinTS’  c°mforting  to  the  praecordia,  and  not 

tbli‘  1  reS0lvedA°  try  thls  method>  and  also  the  watery  in- 

lvcerffie  Th^TaTer’  ^  expressed  fuicG  fortified  with 

lycenne  This  latter  preparation  was  carefully  made  for  me  from 

S? pZ^7wZ17:  ky  Dr ■  J°b”  EvaM’  to  tta  Queen  and 

sufferers,  of  whom  there  are  here,  alas  !  too  many, 

•  ere  now  admitted  from  time  to  time  into  St.  Vincent’s  Hospital 

abnid  ^On^ehfd111^1’1^8’  ^  “  early  0ne  to  the  most  ad‘ 

anced.  On  each  admission,  the  case  was  carefully  examined  •  the 

atient  w^wS  T*  physi^al  sign,s  were  exactlY  noted  ;  and  the 
atienl  J!V  f  gk'd  T  a  stage  balance  of  great  accuracy.  The 
• ^  obvh,«?  b  as  mucb  as  P?ssible  on  the  mullein  treatment  only. 
cr  obvious  reasons,  no  cod-liver  oil,  koumiss,  or  other  weieht-nro 

SXS116  PatrtS  n0t  the  diet  suitable  t0  such  sidferers  ; 
Stetreatment^ tal  symptoms  became  troublesome,  received  appro- 

ie  mullein  i  v-  posslbIe’  however,  they  were  left  to 

lvS  In  aTldKfi  fif  W51Ch  WaS  entirely  satisfactory  to  them- 
ei'flied  evmv  wPoV  admission-weighing,  they  were  carefully 

rw./.i-  -  "oek.  and  care  was  taken  that  this  should  be  done 

id  in  fact  a?  much°n  ^  sa“e  day  aad  hour>  w>th  the  same  clothes, 
■curin-  rl  ’is  O^  i  ,Could  -  °  UQder  the  same  conditions.  In 

CO-°Perated;  and  it  was  fre- 

lagrin  with  vvhich  7!ometin}®s  pamful,  to  watch  the  satisfaction  or 
rnv  acknow^!  T?*7  rCSUlt  Was  received-  I  must  here 
mse-surgeon  Mr  Den^P  %  ^  zealous>  attentive,  and  accurate 
'houa^^i"  Kenna>  by  Wh°m  thlS  important.  bat 


I  annex  a  brief  statement  of  patients  so  treated,  with  particulars 
of  their  cases  and  the  results  obtained. 

Case  i.  Elizabeth  S.,  aged  22,  single,  resident  governess  at 
Kildare,  was  admitted  November  8th,  1882.  She  had  been  ill  for  six 
months,  with  severe  cough  and  profuse  night  sweats.  The  catamenia 
nad  ceased  from  the  outset  of  the  illness.  There  was  a  cavity  with 
tubular  breathing,  and  moist  crepitus  under  the  left  clavicle, 
tubercular  bacilli  were  found  in  her  sputum.  She  was  put  on 
mullein  twice  a  day.  On  November  16th  the  cough  was  much 
lelieved,  and  the  dyspnoea  diminished.  The  perspirations  were  un¬ 
checked.  They  were  stopped  by  the  hypodermic  use  of  atropia 
sulphate.  On  December  4th,  cough  and  breathing  were  much 
lelieved.  As  death  was  evidently  approaching,  the  weighings  were  dis¬ 
continued.  On  January  8th,  1883,  she  died  very  peacefully  of  pure 
exhaustion,  and  without  any  dyspnoea  or  pain.  The  weighings  were, 
on  November  9th,  1882,  93  lbs.  8  ozs.  On  November  14th,  1882,  her 
hair  was  cut  short,  reducing  her  weight  5  ozs.  On  November  16th 
her  weight  was  90  lbs.  8  ozs. ;  on  the  24th,  90  lbs.  8  ozs. 

Remarks.  -From  the  beginning  this  case  was  hopeless,  and  an 
eai . y.  ferminati°n  evident.  To  those  familiar  with  such  cases  the 
relief  to  the  cough  and  dyspnoea  was  clear  and  distinct.  The  dimi¬ 
nution  of  the  distress  to  be  expected  at  the  closing  scene  was 
evident. 

Case  ii.  Richard  C.,  aged  45,  married,  a  farmer,  of  Meath,  was 
admitted  November  8th,  1882.  He  had  been  phthisical  for  two 
years,  during  which  time  he  had  suffered  from  cough,  with  occa¬ 
sional  attacks  of  haemoptysis  and  of  night  sweats.  The  apex 
of  the  left  lung  was  dull,  with  tubular  breathing  and  moist 
crepitus.  There  was  no  dyspnoea.  Mullein  was  given  twice  daily. 
On  November  18th  his  cough  was  much  easier ;  he  felt  much  im¬ 
proved.  On  November  24th  an  improvement  continued.  On 
December  1st  he  left  the  hospital,  saying  that  he  would  continue  the 
treatment  at  home.  I  was  unable  to  ascertain  whether  bacilli 
were  present,  as  my  dyes  did  not  arrive  till  after  his  departure.  The 
results  of  weighing  were,  November  9th,  146  lbs.  4  ozs. ;  November 
17th,  143  lbs. ;  November  24th,  144  lbs. ;  December  1st,  144  lbs. 

Remarks. — This  patient’s  case  was  unfavourable.  He  was  not 
troubled  with  the  haemoptysis  or  night  sweats  while  with  us.  He 
left  with  a  much  better  opinion  of  his  future  than  we  had.  The 
relief  to  his  cough  was  very  evident. 

Case  ill. — Sarah  0.  F.,  aged  29,  married,  no  family,  a  dress - 
maker  in  Dublin,  was  admitted  November  9th,  1882.  She  had  been 
phthisical  for  the  last  five  years,  and  had  chronic  cough  and  occasional 
haemoptysis ;  the  catamenia  were  irregular  and  scanty ;  there  was 
dulness  under  the  right  clavicle,  with  diminished  respiratory  murmur. 
Mullein  was  given  twice  daily.  On  November  17th  she  left  the 
hospital  at  her  own  request.  The  cough  was  much  improved.  Her 
weight  had  increased  from  102  lbs.  8  ozs.,  on  the  10th,  to  105  lbs.  on 
the  17th. 

Remarks. — This  was  an  average  case  of  chronic  phthisis,  and  the 
relief  obtained  was  considerable. 

Case  iv. — Margaret  R.,  aged  26,  single,  a  servant  at  Dublin,  was 
admitted  November  14th,  1882.  She  had  been  phthisical  for  three 
months,  with  cough  and  emaciation.  The  catamenia  had  ceased. 
There  was  dulness  under  the  left  clavicle,  with  moist  crepitus. 
Mullein  was  given  twice  daily.  On  November  28th  she  left  at  her  own 
request.  The  cough  was  much  improved,  and  her  weight  increased. 
The  results  of  weighing  were,  November  15th,  98  lbs. ;  November 
22nd,  101  lbs. ;  November  29th,  102  lbs.  4  ozs.  and  December  6th, 
105  lbs.  12  ozs. 

Remarks. — This  was  a  rather  acute  case,  but  was  taken  in  time. 
The  relief  and  improvement  were  evident. 

Case  v. — Martin  G.,  aged  24,  single,  a  draper’s  assistant  in 
Dublin,  was  admitted  November  13th.  He  suffered  two  years  ago 
from  severe  haemoptysis;  since  when  he  had  been  ailing.  It 
returned  on  November  12th,  and  it  was  for  this  he  was  ad¬ 
mitted.  When  it  was  checked,  we  discovered  dulness  under  the  left 
clavicle,  with  moist  crepitus.  Mullein  was  given  twice  daily.  His 
weight  on  November  20th  was  114  lbs.  2  ozs;  on  November  28th, 

114  lbs.  8  ozs.;  December  4th,  116  lbs.  4  ozs;  December  7th, 

117  lbs.  8  ozs. 

Remarks. — This  patient  had  a  very  great  tendency  to  diarrhoea, 
which  the  mullein  checked  most  effectually.  His  cough  was  also 
benefited. 

Case  vi. — Patrick  N.,  aged  28,  single,  a  labourer,  residing  in 
Dublin,  was  admitted  December  18th.  He  had  been  phthisical  for 
two  years,  having  occasional  haemoptysis  and  profuse  night  sweats, 
which  latter  were  at  once  checked  by  atropia.  There  was  dulness 
under  the  left  clavicle  over  a  large  area,  with  cavernous  breathing 
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and  a  cracked-pot  sound.  Phthisical  bacilli  were  present  in  the 
sputum.  He  also  suffered  from  anal  fistula.  His  weight,  on 
December  19th,  122  lbs.  4  ozs. ;  on  the  30tli,  124  lbs.  8  ozs. 

Remarks. — In  this  case  the  cough  was  much  benefited. 

CASE  Vli. — Julia  N.,  aged  23,  single,  of  no  occupation,  was 
admitted  December  24th.  She  had  been  phthisical  for  three  years, 
and  had  severe  cough  and  occasional  haemoptysis.  The  catamenia 
had  stopped  for  six  months.  There  was  dulness  under  the  left 
clavicle,  with  moist  crepitus.  Mullein  was  given  twice  daily.  The 
records  of  her  weight  are,  December  26th,  84  lbs.  8  ozs.;  January 
2nd,  1883,  85  lbs. ;  January  9th,  83  lbs. 

Remarks.— This  patient  is  still  under  the  mullein  treatment. 
The  relief  of  the  cough  is  very  great.  _ 

I  have  set  down  the  above  cases  simply  in  the  order  m  which  they 
occurred,  and  with  no  view  of  supporting  any  preconceived  idea. 
These  cases,  although  too  few  to  justify  any  general  conclusion, 
appear  to  establish  some  useful  facts.  The  mullein  plant  boiled  in 
milk  is  liked  by  the  patients ;  in  watery  infusion  it  is  disagreeable, 
and  the  succus  is  still  more  so.  The  hot  milk  decoction  causes  a 
comfortable  (what  our  Gallic  neighbours  call  pcctorale')  sensation, 
and  when  once  patients  take  it,  they  experience  a  physiological  want, 
and  when  the  supply  was  once  or  twice  interrupted,  complained 
much  in  consequence.  That  it  eases  phthisical  cough  there  can  be 
no  doubt ;  in  fact,  some  of  the  patients  scarcely  took  their  cough 
mixtures  at  all — an  unmixed  boon  to  phthisical  sufferers  with  deli¬ 
cate  stomachs.  Its  power  of  checking  phthisical  looseness  of  the 
bowels  was  very  marked,  and  experiment  proved  that  this  was  not 
merely  due  to  the  well  known  astringent  properties  of  boiled  milk.  It 
also  gave  great  relief  to  the  dyspnoea.  For  phthisical  night-sweats  it  is 
utterly  useless ;  but  these  can  be  completely  checked  by  the  hypoder¬ 
mic  use  of  from  the  one-eightieth  to  one- fiftieth  of  a  grain  of  theatropia 
sulphate ;  the  smaller  dose,  if  it  will  answer,  being  preferable,  as  the 
larger  causes  dryness  of  the  pharynx,  and  interferes  with  ocular 
accommodation.  In  advanced  cases,  it  does  not  prevent  loss  of 
weight,  nor  am  I  aware  of  anything  that  will,  except  koumiss.  Dr. 
Carrick  in  his  interesting  work  on  the  koumiss  treatment  of  Southern 
Russia  (page  213)  says :  “  I  have  seen  a  consumptive  invalid  gain 
largely  in  weight,  while  the  disease  was  making  rapid  progress  in 
her  luno-s,  and  the  evening  temperature  rarely  fell  below  101°  Fahr. 
Until  then  I  considered  that  an  increase  of  weight  m  phthisis  pul- 
monalis  was  a  proof  of  the  arrest  of  the  malady.”  If  koumiss 
possesses  this  power,  mullein  clearly  does  not ;  but  unfortunately,  as 
real  koumiss  can  be  made  from  the  milk  of  the  mare  only,  and  as  it 
does  not  bear  travelling,  the  consumptive  invalid  must  go  at  least  to 
Samara  or  Southern  Russia.  In  pretubercular  and  early  cases  of 
pulmonary  consumption,  mullein  appears  to  have  a  distinct  weight- 
increasing  power  ;  and  I  have  observed  this  in  several  private  cases 
also.  Having  no  weighings  of  these  latter,  however,  makes  this 
statement  merely  an  expression  of  opinion.  In  early  cases,  the 
mullein  milk  appears  to  act  very  much  in  the  same  manner  as  cod- 
liver  oil ;  and  when  we  consider  that  it  is  at  once  cheap  and  palat¬ 
able,  it  is  certainly  worth  a  trial.  I  will  continue  the  research  by 
careful  weighings  of  early  cases;  and  will  further  endeavour  to 
ascertain  whether  the  addition  of  mullein  to  the  cultivating  solution 
prevents  the  propagation  of  the  phthisical  bacillus. 


THE  INCUBATION  OF  SCARLET  FEVER. 
By  W.  TONGE  SMITH,  M.D., 

Late  Resident  Medical  Officer  to  the  London  Fever  Hospital. 


AIr.  Sweeting,  in  spite  of  the  very  obvious  criticisms  which  have 
been  showered  upon  his  interesting  cases,  has  inspired  me  with  the 
boldness  of  adding  my  mite  to  the  discussion  on  the  “  Incubation  of 

Scarlatina”.  .  „  , .  ,  .. 

Of  course,  mere  exposure  to  infection  does  not  necessarily  mean 
infection  of  the  person  so  exposed,  any  more  than  that  a  chemist 
need  be  poisoned  because  he  is  in  constant  contact  with  poisons. 
In  the  one  case,  as  in  the  other,  the  poison  must  somehow  or  other 
get  into  the  body  first,  and  in  a  sufficiently  large  dose,  and  it  must 
find  that  body  unprotected. 

To  fix  the  incubation  period  of  any  of  the  acute  specific  diseases, 
it  is  essential  to  have  a  known  definite  exposure  to  infection,  of  short 
duration,  followed  by  isolation  up  to  the  time  of  the  development  of 
the  disease  ;  and  this  is  precisely  that  which  it  is  most  difficult  to 
obtain.  But  though  most  eases,  like  Mr.  Sweeting’s,  fall  short  of 
this  standard,  I  venture  to  think  that  they  are  not  without  interest. 
Unfortunately,  I  cannot  now  lay  my  hands  upon  all  my  cases,  but 


the  following  series  is  fairly  representative.  Some,  it  will  be  seen, 
come  up  to  the  above  standard,  and  will,  I  think,  satisfy  even  Dr. 
Cullino-worth,  unless  he  should  ask  me  to  show  that  these  patients 
had  never  been  exposed  to  infection  in  the  whole  previous  course  of 
their  lives.  The  only  possible  reply  that  I  could  give  to  such  an 
inquiry  would  be,  that  neither  the  patients  nor  their  friends  could 
throw  any  further  light  on  the  subject,  although  they  were  ques- 
tioned  closely  and  set  a-thinking.  The  cases  are,  therefore,  offered 
for  what  they  are  worth. 

Case  I. — S.  B.,  certified  as  scarlatina,  was  brought  to  hospital  in 
a  scarlet  fever  ambulance  on  the  evening  of  May  30th,  1879.  He 
was  found  to  have  morbilli,  and  was  isolated.  May  31st.  lherash 
of  morbilli  had  almost  disappeared.  June  1st.  Temperature  99  ;  he 
felt  quite  well.  June  2nd,  8  A.M.  Temperature  103.2  ;  headache 
and  sore-throat.  11  a.m.  Scarlet  rash,  etc.  Incubation,  about  sixty 

Case  ii. _ H.  H.,  on  the  morning  of  October  30th,  1879,  met 

friends  at  Regent  Circus,  and  rode  with  them  in  an  omnibus  to  the 
Marble  Arch.  There  he  left  them,  and  had  no  further  communica¬ 
tion  with  them.  He  had  not  had  anything  to  do  with  them  for 
some  weeks  previously,  as  some  members  of  the  family  were  ill  with 
scarlatina.  Two  of  those  whom  he  met  had  themselves  been  taken 
ill  with  scarlatina  about  three  weeks  before.  The  boy  continued 
well  till  November  2nd,  1879,  when,  in  the  morning,  he  had  sore- 
throat,  followed  by  rash,  etc.  Incubation,  about  seventy-two  hours. 

Case  iii.— J.  O’B.,  certified  as  having  scarlatina,  was  brought 
from  an  important  hospital  and  medical  school,  and  was  said  to 
have  been  isolated  some  days.  He  reached  the  London  Fever  Hos¬ 
pital  at  11  A.M.  on  November  4th,  1879.  There  was  no  sign  of  scar¬ 
latina  or  other  acute  specific  disease.  On  faith  in  the  authority  (I 
very  soon  got  over  faith  in  the  authority),  I  myself  put  the  patient 
in  the  scarlet  fever  ward.  No  symptom  of  anything  wrong  appeared 
until  November  7th,  when,  at  9  A.M.,  he  had  sore-throat,  and  Ms 
temperature  was  rising.  At  1  P.M.,  he  had  scarlatinal  rash,  etc.  Oni 
the  10th,  desquamation  was  beginning.  Incubation,  seventy  hours, 

not  more.  .  , 

Case  iv— G.  H.  was  sent  in  with  Case  ill,  at  the  same  time,  lrom 
the  same  place,  under  the  same  conditions,  and  by  the  same  autho¬ 
rity.  There  was  no  sign  of  illness.  In  a  credulous  mood,  I  niyseli 
put  the  patient  in  the  scarlet  fever  ward.  There  was  no  sign  of  scar¬ 
latina  whatever  till  November  1 7th,  1879,  in  the  afternoon,  when  lie  had 
sudden  vomiting,  sore-throat,  etc.,  followed  by  scarlet  rash;  tenK 
perature  103.4°.  He  desquamated  subsequently.  Incubation,  thir¬ 
teen  or  fourteen  days  (?)  not  more,  certainly.  These  were  the  only 
two  cases  sent  in ;  both  recovered  perfectly. 

Case  y. — A.  R.,  certified  as  having  scarlet  fever,  wras  placed  in 
the  scarlet  fever  ward  on  the  afternoon  of  December  24th,  1879. 
On  December  26th,  he  was  feverish  at  night.  Temperature  normal. 
On  December  27th,  during  morning,  the  temperature  was  101° ;  m 
the  afternoon,  he  had  sore-throat,  rash,  etc.  Incubation,  about 
sixty-four  hours,  not  more. 

Case  vi.— J.  Recertified  as  having  scarlet  fever,  had  an  hour.- 
drive  in  a  scarlet  fever  ambulance  between  5  and  6  r.M.  on  Decem¬ 
ber  27th,  1879.  On  arrival  at  the  London  Fever  Hospital,  he  was 
found  not  to  have  scarlatina,  and  was  isolated.  At  7  p.m.  on  De¬ 
cember  30th,  the  temperature  was  99.8°,  followed  by  sore-throat 
vomiting,  scarlet  rash,  etc.  Incubation,  about  seventy-two  hours. 

Case  vii. — A  younglady  visited  a  dressmaker  on  February  11th,  lew 
She  saw  there  a  sick  child  (the  mother  said  it  had  sore-throat).  Sh( 
went  again  on  February  12th  to  have  her  clothes  fitted,  and  agair 
saw  the  child.  On  February  15tli,  she  was  attacked  with  scarlatina 
Incubation,  about  seventy-two  to  ninety-six  hours. 

Case  viii. — A  sister  of  the  above  left  home  before  her  sister  wai 
attacked,  and  in  consequence  stayed  with  a  friend.  She  visited  t  < 
same  dressmaker  on  March  10th,  1880,  at  5  P.M.  On  March  lzt 
she  wrent  again  to  be  fitted.  On  the  i  5th,  she  had  sore-throat,  etc. 
followed  by  scarlatinal  rash.  Incubation,  about  seventy-two  tc 
one  hundred  and  twenty  hours.  ,  . - 

Since  getting  the  above  facts  of  these  two  cases,  I  have  been  to 
that  possibly  there  may  have  been  another  source  of  infec  ior 
common  to  both  sisters — that  of  a  young  lady  who  had  an  nines. 
which  her  friends  thought  might  have  been  scarlatina,  but  w  ic 
the  medical  attendant  said  positively  was  not.  _  .  •_  „ 

Case  ix. — M.  P.,  nurse  at  the  London  Fever  Hospital,  arrived 
April  1st,  1880,  at  night.  On  April  2nd,  at  7  A.M.,  she  for  the  Ms 
time  entered  the  scarlet  fever  wards,  and  remained  on  duty  m  • 
wards  until  April  5th,  when,  shortly  after  7  A.M.,  she  suddenly 
sore-throat,  etc.,  followed  by  rash.  Temperature  103°.  Incuba  J 
about  seventy-two  hours,  not  more. 
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CASE  x.  E.  R.,  certified  as  having  scarlet  fever,  was  brought  in  a 
scarlet  fever  ambulance  on  April  8th,  1880,  at  3  P.M.  He  was  found  to 
have  rubeola,  and  was  isolated.  On  April  10th,  towards  night,  he  had 
slight  sore-throat ;  temperature  normal.  On  the  11th,  in  the  morn- 
in£’  I'1*  condition  was  the  same.  Towards  evening,  his  teinperature 
was  J  J  ;  throat  much  worse,  followed  by  sickness,  rash,  etc.  Incu¬ 
bation,  about  seventy-two  hours. 

nt  Mi  W,a0rf;serv?Lnt>  beoan  work  on  entering  hospital 

at  J  a.m.  March  8th,  1881,  and  remained  well  till  3  p.m.  on  April 
1st,  when  she  had  sudden  sore-throat;  temperature  103.6°,  followed 
iy  rash,  etc.  Incubation,  one  hundred  and  two  hours,  not  more. 

ase  xil.— S.  G.,  certified  as  having  scarlet  fever,  was  brought  in 
the  scarlet  fever  ambulance  on  March  29th,  1881,  at  3  p.m.,  and  was 
found  to  have  rubeola,  and  was  isolated.  No  symptoms  of  scarla 
ana  appeared  till  April  1st,  at  7  A.M.,  when  the  patient  had  headache, 
sore-throat,  fever,  and  then  rash,  etc.  Incubation,  sixty-four  hours 
Remakes.— Cases  I,  vi,  x,  and  xii  are  all  of  known,  definite,  and 
short  exposure  to  infection,  followed  by  isolation.  They  show  a 
variation  in  the  incubation  period  within  the  limits  of  sixty  and 
seventy-two  hours ;  that  is  to  say,  that  towards  the  end  of  the  third 
f,a;  ®  p(;n0d  °f  twenty-four  horns’  length  each)  after  exposure, 

ic  onset  of  the  disease  tookplace.  I  know  of  no  case  of  the  kind  which 
exceeds  three  days— seventy-two  hours.  Case  n  I  think  as  good  as 
any  of  the  above,  and  in  it  also  the  end  of  the  third  day  is  marked 
out.  in,  y,  and  ix  show  an  incubation  not  exceeding  three  days, 
in  base  VII,  four  days,  or  ninety.six  hours,  were  not  exceeded, 
in  v  iii  and  xi,  five  days  was  the  maximum. 

,,  In  y1/.  an(t  Im>  if  the  disease  were  contracted  from  the  child 
enough  they  differ  in  their  maximum  limit,  they  strangely  a°ree  in 
their  minimum —seventy-two  hours;  and  this,  moreover,  dates  in 
fr?a\the  most  important  point  in  the  history— that  is,  the 
wn0  on  of  the  clothes,  which  had  lain  for  twenty-four  to  forty- 
hours  m  the  supposed  infected  house.  “ 

Case  IV  shows  nothing  more  than  it  is  possible  to  live  in  the 
nndst  of  the  infection  of  scarlatina  for  a  fortnight  without  showing 
fugns  ot  the  disease.  .Amongst  nurses  and  servants  I  have  known  of 
several  such  cases,  which  have  little  practical  importance.  In  this 
connection  I  may  remark  that  I  have  known  some  cases  lie  in  bed 
m  a  well  ventilated  scarlatina  ward  for  two  or  three  weeks  and  not 
develop  the  disease,  but  to  do  so  towards  the  end  of  the  third  day 

patients^1115  UP  Coming  to  closer  quarters  with  the  other 

ln  tc.n  out  of  these  dozen  cases  the  important  points  in 
exposure  preceded  the  onset  by  sixty  to  seventy-two  hours. 

I  he  shortest  periods  of  incubation  that  I  know  of  were  in  cases  of 

t3ffSCarnlatma  and  its  fellow  jjost  jpartwn  scarlatina,  in  which 
twenty-four  hours  was  the  time. 

PwSlHertainly, iS  that, in  scarlatina  the  incubation  does  not 
exceed  three  days,  and  upon  this  I  have  founded  the  practical  rule  of 
quarantine  for  rather  more  than  seventy-two  hours  in  the  case  of  a 

Sfan  Obvious!?  h'rl1011’  and  1  haVe  n0t  yCt  known  tbc  Practice 
to  tail.  Obviously,  beliefs  are  not  arguments,  but  one  cannot  help 

L  after  having  in  three-and-a-half  years  observed 

over  two  thousand  cases  of  a  disease.  I  have  been  frequently  struck 

ienfvtL^8  °f  CaSGS  With  the  names> in  which  this  period  of 
.eventy-tvvo  hours  crops  up  even  when  these  are  quoted  to  show  a 

prSbfvunirt  hinCU  V011'  The  ',LSC  °f  Dr-  hi  ease’s  Digest  would 
•  ,g°od  many  such  instances.  Not  to  go  further 
back  than  the  period  of  the  2nd  December,  I  would  point  out  that 

repo£>(l°bvWaTrthHCa^fWlth  fr\Jamieson>  and  also  with  the  baby 

Sriok  scarlatfnn  tm  ,  Is  '  r  Unllkely  that  such  diseases  as 
‘ii  Ti  ’c  f  typhus,  morbilli,  and  rubeola  (which  are  °-ene- 

theh  staSo  'exhibit  aTk ’  Tc  >hen  not  modilied’  punctual  in 
•  ia0es,)  exhibit  a  like  definiteness  and  punctuality  in  tbnir 

("d  W°?M  k  t0°  ™-kTsShm„/hthe 

Vriinfl  (as  ,a  rule)  insidious’  indefinite,  and 


reiliewSion’S  T  CbMle8  Eiohard  J<*nstcme, 

f u?,  ,at,  th®,  Cheltenham  dispensary,  who,  suffering  from 

ocS^a  f  head’  ha£  been  in  the  habit  of  taking  chloral  for  relief 

do^rand}hisSw?faCVS  One  night  he  tool"  two 

else  which  ho  -1°  a^tcrwar<^s  discovered  him  taking  something 

-yTo  Ifim  aTd  hrd-1hen  A/terwards’  deceased  ajked  her  tf 
showed  that  deceased  ht?  t  f  &  few  .mmutes.  Medic  il  testimony 

while  in  an  unS  ’  f6"  prussic  acid-  A  verdi  ;t  of  suicide 
au  unsound  state  of  mind  was  returned. 


THE  TREATMENT  OF  SPINAL  CURVATURE  BY 
EXTENSION  AND  ARTICULAR  MOTION. 

By  EDWARD  L.  FREER,  M.R.C.S.Eng., 

Honorary  Assistant-Surgeon,  Birmingham  Orthopaedic  and  Spinal  Hospital. 

Dr.  M.  J.  Robekts  of  New  York  has  contributed  an  article  to  the 
October  number  of  the  New  York  Medical  Journal  on  the  treatment 
of  spondylitis  by  “  elastic  tension  and  articular  motion,”  which  is  of 
great  interest  to  all  surgeons  engaged  in  orthopedic  practice,  in- 
asmuch  as  a  large  proportion  of  their  patients  are  the  subjects  of 
1  ott  s  disease.  He  speaks  of  the  non-uniformity  in  the  principles 
of  treatment  as  taught  by  Professor  Lewis  A.  Sayre,  who,  as  is  well 
kam™’  ®lai.m®  for  the  Poster-jacket  that  “it  affords  the  means  by 
which  absolute  rest  is  secured,  motion  of  the  parts  diseased  not 
being  permitted  to  the  slightest  degree,  so  long  as  the  apparatus  is 
properl}  adjusted;  but,  at  the  same  time,  advocates,  in  cases  of 
cervical  or  upper  dorsal  curvature,  the  addition  of  the  jury-mast 
which  cannot,  by  any  possibility,  afford  this  absolute  rest  Dr’ 
Roberts  gives  his  experience  of  patients  with  cervical  spondylitis' 
treated  by  him,  first  of  all,  with  the  ordinary  jury-mast  and  more 
recently,  with  modifications  of  it,  with  elastic  webbing,  instead  of  the 
leather  straps  for  the  head-sling,  on  the  principle  laid  down  by  him 
of  elastic  tension  and  articular  motion,  and  which  treatment,  he 
alleges,  is  followed  by  far  better  results  than  that  of  Dr.  Sayre.  He 
also  _  describes  an  instrument  by  which,  in  cervical  cases,  the  ex¬ 
tension  is  carried  out  by  a  sujiport  from  below,  the  occiput  resting 
upon  a  sheet  of  iron  shaped  to  the  part  and  padded,  the  extension 
being  made  by  a  spiral  spring  and  elastic  bands  on  either  side 
underneath,  which  are  attached  below  to  a  fork-shaped  bar  of  steel 
passing  on  either  side  of  the  neck,  and  fixed  to  a  cuirass  in  a  some¬ 
what  different  way  to  Sayre’s  jury-mast.  It  allows  of  extension 
and  free  mobility,  the  support,  however,  being  from  below,  instead 
of  from  above,  as  m  Dr.  Sayre’s  method. 

This  instrument  must  commend  itself  to  surgeons  for  many  reasons 
not  the  least  being  that  it  renders  the  patient  less  an  object  of 
curiosity  and  ridicule.  He  concludes  by  saying  that,  “  if  speedy  re¬ 
covery  without  deformity  and  without  ankylosis  is  a  possible  nay  a 
probable„result,  of  the  early  treatment  of  cervical  spondylitis  by  elas¬ 
tic  tension  and  articular  motion,  are  not  similar  results  to  be  ob¬ 
tained  in  all  other  parts  of  the  spinal  column  by  the  application  of 
the  same  mechanical  principles  ?”  During  the  last  six  years  I  have 
applied  about  600  plaster-jackets,  and  my  experience  ‘  leads  me  to 
fuUy  endorse  Dr.  Roberts’s  views.  I  would  ask— Do  we  ever  obtain 
that  “  perfect  immobility,”  on  which  Dr.  Sayre  lays  such  stress  ?  No 
surgeon  can  have  failed  to  notice  the  ample  space  that  is  left  between 
the  cuirass  and  the  body  after  the  plaster  has  thoroughly  dried 
allowing  free  rotary  movement.  From  this,  I  consider*3  that  the 


only  real  advantage  derivable  from  the  plaster-jacket,  is  the  fact  that 
it  supports  the  cone  of  the  thorax,  and  having  been  applied  during 
extension,  separates  the  diseased  surfaces,  so  allowing  nature  to  pur¬ 
sue  her  curative  efforts,  the  sources  of  irritation  having  been  removed. 
With  this  idea  in  view,  and  having  had  many  complaints,  especially 
fiom  private  patients,  of  the  irksomeness  of  the  plaster-jacket,  prin¬ 
cipally  on  the  ground  of  cleanliness,  I  have  devised  the  subjoined 
instrument,  which  consists  of  a  pelvic  band,  similar  to  that  of  the 
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ordinary  spinal  instruments,  with  two  lateral,  and  (in  cases  of  Pott  s 
disease)  two  posterior  upright  bars  of  steel,  to  allow  space  be¬ 
tween  them  for  the  spinous  processes,  and  jointed  for  extension  ; 
to  these  are  rivetted  above  two  thin  pieces  of  truss-spring  about 
three  inches  apart,  encircling  the  body,  hinged  anteriorly  six  inches 
from  the  centre,  and  fastening  in  front  with  a  small  spring  button 
at  intervals  of  a  quarter  of  an  inch.  To  these  lateral  hoops  is 

attached,  by  rivets,  a  band  of  India-rubber,  graduating  from  halt  a 

line  in  thickness  above  to  three-quarters  of  an  inch  below',  as  seen 
in  the  engraving,  the  whole  being  padded  with  wmshleather  or  other 
soft  material,  and  perforated  for  lightness  (in  upper  dorsal  disease, 
a  large  perforation  can  be  made  corresponding  to  the  prominent 
vertebra)  This  instrument  has  been  made,  under  my  direction,  by 
Messrs.  Mappin  and  Co.,  of  New  Street,  Birmingham :  and  in  the 
one  case  for  which  I  have  applied  it  I  have  been  perfectly  satisfied 
with  the  result  obtained.  It  allows  fairly  free  movement  ot  the 
body  below  the  point  at  which  it  grasps  the  thorax,  and  in  no  way 
interferes  with  the  respiration.  I  may  add  that,  since  reading  r. 
Roberts’s  paper,  I  have  directed  Messrs.  Mappin  to  make  a  similar 
instrument,  with  a  spiral  spring  placed  in  a  socket  in  each  ot  the 
uprights  for  the  reception  of  the  upper  part  of  the  instrument  in 
lieu  of  the  screw-joints,  and  which  I  have  reason  to  hope  will  sti 
further  carry  out  the  principle  of  “  elastic  tension  and  articular 
motion.”  The  instrument  engraved  will  be  seen  to  have  only  one 
posterior  upright,  having  been  just  completed  for  a  case  of  lateral 
curvature  (for  which  the  principle  is  equally  applicable)  ;  and,  as  it 
is  for  an  adult,  I  considered,  on  account  of  its  larger  size,  it  would 
better  explain  the  principles  of  mechanism ;  with  this  exception, 
it  is  the  same  as  the  one  used  for  angular  curvature. 


ON  TWO  CASES  OF  SEVERE  INJURY  TO  THE  EYE/ 
By  W.  J.  CANT,  L.R.C.P.,  M.R.C.S. 

The  first  case  is  where  a  man,  sixteen  years  ago,  when  chipping  brass, 
felt  a  piece  strike  his  right  eye.  One  of  the  fellow  workmen  examined 
it  and  thought  he  could  see  the  piece  deeply  situated,  but  would  not 
attempt  its  removal ;  he  went  home  and  applied  cold  water ,  ns 
mother  advising  him  to  have  nothing  done  to  it,  as  if  he  did  be 
would  be  sure  to  lose  the  other.  He  says  the  eye  became  mtensely 
painful,  followed  by  redness  and  swelling.  He  remained  at  home  tor 
about  a  month,  at  the  end  of  which  the  pain  and  redness  had 
diminished,  but  never  completely  left  it ;  if  he  took  the  slightest  cold 
all  the  old  symptoms  returned,  and  with  each  attack  the  sight,  became 
more  impaired,  and  at  last  it  became  quite  blind.  On  one  occasion 
the  left  eye  also  became  affected,  but  recovered..  About  a  month 
ago  I  saw  him  for  the  first  time,  suffering,  as  he  said,  from  one  of  his 
old  attacks  of  inflammation  of  the  eye ;  on  examination,  there  were 
marked  ciliary  congestion,  commencing  iritis,  cataract  and  great  tender¬ 
ness  on  the  slightest  touch.  By  focal  illumination  I  imagined  I  could 
see  a  minute  foreign  body  entangled  in  the  iris  at  the  upper  part,  and 
a  slight  scar  just  above  the  centre  of  the  corneas  tended  to  make  it.  more 
probable.  After  keeping  him  in  a  dark  room  for  four  days,  and  the 
application  of  leeches  and  cold  lotion,  it  was  thought  safe  to  attempt 
the  removal  of  the  foreign  body.  I  made  an  iridectomy  in  the  upper 
segment  and  put  in  the  forceps  to  remove  the  piece  of  brass,  but 
found  it  impossible  to  do  so,  without  force.  Having  taken  hold  ot  it 
crossways,  then  removing  the  forceps  and  applying  them  in  a 
different  direction,  a  large  piece  of  brass  three-sixteenths  of  an  inch 
long  was  drawn  out ;  the  lens  and  its  capsule  were  then  extracted, 
when  the  anterior  chamber  became  filled  with  floating  glistening 
particles  of  cholesterin.  Slight  iritis  followed,  but.  gradually  al 
inflammatory  symptoms  cleared  up,  and  he  is  now  with  the  injured 
eye  able  to  see  his  way  about  easily.  There  is  no  pain  on  touching 
the  eye  at  any  part. 

The  points  of  interest  in  the  case  are : —  , 

1.  The  length  of  time  a  large  piece  of  irritating  substance  like 

brass  can  remain  in  the  lens  and  iris  without  destroying  the  eye  or 
producing  sympathetic  ophthalmia :  .  _ 

2.  The  fair  amount  of  vision  that  is  maintained,  although  the  ej  e 
was  more  or  less  inflamed  for  over  sixteen  years. 

The  second  case  was  where  a  man,  between  sixteen  and  seventeen 
months  ago,  received  a  splash  of  molten  metal  in  his  eye,  passing 
principally  under  the  upper  lid,  and  causing  severe  damage  to  the 
cornea  and  conjunctiva.  When  first  seen,  it  was  a  question  whether 
the  eye  could  be  saved ;  however,  under  prolonged  antiphlogistic 
treatment,  the  inflammation  subsided,  leaving  nearly  the  whole 

*  Head  before  the  Midland  Branch. 


cornea  covered  with  a  dense  leucoma,  and  the  upper  lid,  for  about 
the  middle  third,  closely  united  to  the  eyeball. 

Th£  eye  in  that  condition  being  useless,  it  became  necessary  to 
do  something  to  relieve  the  symblepharon.  Some  months  after  the 
fniurTall  Sritation  having  subsided,  the  eyelid  was  freely  separated 
from'the  eyeball,  and  the  conjunctiva  dissected  up  for  some  distance 
on  either  side,  and  brought  together  by  means  of  fine  black  silk 
sutures  as  high  under  the  lid  as  possible.  A  cold-water  pad  was 
applied”  for  three  days,  when  the  conjunctiva  was  found  to  have 
united  and  the  stitches  were  removed. 

A  small  piece  of  skin  was  taken  from  the  upper  lid  to. counteract 
the  drooping  that  had  been  caused  by  the  constant  dragging  After¬ 
wards  an  iridectomy  was  performed  downwards  and  inwards,  so  as 
to  utilise  the  small  amount  of  transparent  cornea  that  remained. 
The  patient  has  now  perfectly  free  movement  of  the  upper  lid,  and 
can  see  to  read  with  the  injured  eye. 

ILLUMINATION  OF  INTERNAL  CAVITIES  BY  MEANS 
1  -  oF  THE  ELECTRIC  LIGHT. 

BY  THOMAS  OLIVER,  M.D.,  M.R.C.P., 

Phvsician  to  the  Infirmary,  Newcastle-upon-Tyne,  and 

J.  B.  PAYNE,  F.R.M.S., 

Newcastle-upon-Tyne. 

At  the  last  meeting  of  the  Northumberland  and  Durham  Medical 
Society  I  exhibited  Mr.  Payne’s  improved  electric  light  appliances, 
and  showed  how  some  of  them  might  be  utilised  for  microscopical 
and  clinical  purposes.  For  the  past  few  months  I  have  been  en¬ 
gaged  with  Mr.  Payne  in  suggesting  adaptations.of  these  instruments 
to  the  purposes  just  alluded  to.  Remembering  that  Sir  Henry 
Thompson,  more  than  a  year  ago,  explored  the  bladder  by  means  of 
the  electric  light,  and  that  Leitz,  of  Vienna,  is  devising  instruments 
for  illuminating  the  throat,  posterior  nares,  bladder,  uterus,  etc, 
Mr  Payne  made  an  instrument  by  means  of  which  the  throat  could 
be  examined.  Having  at  the  present  time  a  patient  in  the  infirm¬ 
ary  who  is  suffering  from  hydatid  disease  of  the  liver— on  whom  the 
operation  of  abdominal  section  with  incision  of  the  liver  had  been 
performed— giving  exit  to  about  seven  pints  and  a  half  ot  pus,  1 
took  advantage  of  the  opportunity,  and  succeeded  m  lighting  up  the 
interior  of  the  cyst  by  means  of  the  electric  light.  F  or  this  purpose 
Mr  Payne  devised  and  constructed  a  brass  tube,  electro-plated, 
nine  and  a  half  inches  in  length,  and  eleven-sixteenths  of  an  inch  in 
diameter  externally.  One  end  of  this  tube  was  funnel-shaped,  and  the 
other  was  closed  by  a  piece  of  glass  ;  down  this  tube  was  inserted  a 
narrow  cylinder,  which  carried  a  Swan’s  lamp  and  the  electric 
wires.  This  tube,  with  its  glazed  extremity,  was  smeared  with  car- 
bolised-oil,  although,  in  future,  I  shall  use  carbolised  glycerine  for 
the  window  of  the  tube,  and,  with  gentle  pressure,  I  succeeded  in 
passing  it  through  the  abdominal  incision  into  the  interior  of  the 
liver.  The  lamp  was  at  once  lit,  and  I  had  the  pleasure  of  observing 
a  greyish  red  condition  of  the  wall  of  the  cyst,  studded  across  which 
were  numerous  yellow-white  spots,  evidently  pus ;  a  slight  oozing, 
or  sweating,  was  also  noticed  on  the  wall  of  the  cavity.  The.  blunii- 
nation  of  the  interior  of  the  liver  by  means  of  the  electric  fight 
was  in  every  way  satisfactory  and  successful;  and,  although  it  is  or 
little  aid  in  the  treatment  of  the  case  in  question,  it  has  .  shown  us 
that  the  lighting  up  of  internal  cavities  is  not  only  a  possibility,  fiui 
a  matter  of  comparative  ease.  With  thejextremely  small  size  of  the 
Swan’s  lamp  required  (it  is  not  much  larger  than  an  ordinary  bean), 
and  which  gives  a  light  equivalent  to  that  from  three  candles,  and  w  itn 
the  improved  instruments  which  Mr.  Payne  is  devising,  I  see  ow 
the  electric  light  might  become  useful  in  operations  for  vesico¬ 
vaginal,  or  recto-vaginal,  fistula,  and  in  certain  diseases  of  the 
bladder.  Before  making  use  of  this  illuminating  endoscope  on  t  ie 
human  subject,  I  tried  its  effects  in  a  dark  chamber ;  I  read,  witn 

ease,  a  piece  of  print  placed  therein.  .  . 

Mr.  Payne’S  Report. — Leiter’s  arrangement  contains  an  electn 
lamp  in  which  platinum  wire  is  heated  by  means  of  battery  power,  an 
rendered  incandescent.  The  arrangement  I  made  is  of  much  simp* 
construction,  gives  a  perfectly  pure  light,  and  develops  less  hea  . 
consists  of  an  electro-plated  outer  tube  nine  inches  and  a  halt  ion  . 
by  eleven-sixteenths  inch  external  diameter ;  glazed  at  one  end  wi 
a  stout  piece  of  plate  glass  made  perfectly  secure  and  tight. 

A  Swan’s  electric  lamp  is  used — the  filament  of  which  is  ’ 

and  rendered  incandescent  by  means  of  battery  power.  It  1S 
metically  sealed  in  a  glass  shade;  and  water,  conveyed  to  and  h 
through  very  small  brass  tubes,  is  made  to  circulate  round  the  V- 
The  light  from  this  lamp  is  perfectly  pure,  and  exhibits  the  co  , 
tions  of  things  in  their  true  and  natural  colour.  I  or  pro  o  g 
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observation  I  should  prefer  to  use  either  a  Grove’s  or  Bunsen’s 
battery,  but  in  the  demonstration  just  referred  to,  four  cells  of  a 
modified  L6elanche  battery  were  employed  and  answered  admirably. 
It  is  advisable  to  have  as  great  a  pressure  as  possible  for  the  water 
supply,  so  as  to  ensure  perfect  circulation,  and  for  this  I  suspended 
from  a  hook  fixed  near  the  ceiling  of  the  room  a  tin  can  containing 
water,  connecting  it  with  the  brasss  tubes  by  means  of  lengths  of 
India-rubber  tubing. 


A  CASE  OF  EFFUSION  INTO  THE  SEROUS  CAVITIES. 

By  A.  E.  BARNES,  M.B.Ed. 


The  following  is  an  interesting,  and,  as  'far  as  my  experience  goes, 
an  unique  case.  Mrs.  L.,  aged  30,  a  delicate  looking  woman,  married, 
with  two  children,  consulted  me  on  the  8th  July  last.  She  com¬ 
plained  of  abdominal  enlargement,  which  she  had  noticed  for  some 
weeks  past,  and  -which  she  stated  had  sometimes  disappeared,  and 
then  returned.  This  enlargement  proved  to  be  a  considerable  effusion 
into  the  peritoneal  sac.  There  was  at  this  time,  too,  a  slight  cough 
and  expectoration  ;  a  not  very  strong  family  history  of  consumption ; 
and  a  personal  history  of  an  effusion  into  the  right  pleura  two  years 
previously,  which  had  been  aspirated  by  her  then  medical  attendant, 
and  two  and  a  half  pints  of  fluid  withdrawn.  About  the  end  of 
July,  I  became  aware  that  the  left  pleural  cavity  was  gradually  fill¬ 
ing,  the  abdominal  effusion  having,  as  well,  increased  in  quantity. 

On  August  11th,  the  condition  having  become  very  grave,  with 
urgent  dyspnoea,  constant  sickness,  and  great  emaciation  and  weak¬ 
ness,  I  determined  to  aspirate  the  pleural  cavity.  This  I  did  with  a 
Dieulafoy’s  aspirator,  drawing  off  five  pints  of  serous  fluid.  At  this 
point  I  had  to  desist,  owing  to  the  fainting  condition  of  the  patient. 
The  operation  was  followed  by  a  distressing  attack  of  dyspnoea, 
which  wras  very  alarming.  On  the  following  morning,  however,  all 
the  symptoms  were  considerably  relieved;  and  on  measuring  the 
girth  of  the  abdomen,  to  my  surprise  and  pleasure  there  was  a 
decrease  of  three  inches  on  the  measurement  previous  to  the  aspira¬ 
tion  of  the  pleura. 

On  August  18th,  as  physical  signs  still  demonstrated  the  presence 
lof  fluid,  both  in  the  peritoneal  and  pleural  sacs,  I  again  aspirated 
the  pleural  cavity;  but  after  drawing  off  just  a  pint,  the  aspirator 
broke  down,  and  I  had  again  to  desist.  The  drawing  off  of  this 
<econd  quantity  was  again  followed  by  a  diminution  in  the  girth  of 
the  abdomen. 

On  August  28th,  I  aspirated  for  the  third  and  last  time,  taking 
iway  rather  more  than  three  pints,  making,  in  all,  a  total  of  rather 
inore  than  nine  pints,  and  a  total  diminution  in  the  girth  of  the 
libdomen  of  seven  inches  and  a  half.  After  this  last  aspirating 
physical  signs  gave  no  indication  of  fluid  in  either  peritoneal  or 
neural  sacs ;  and  convalescence  proceeded  slowly  until  October  28th 
vhen  I  paid  my  last,  visit;  the  patient  by  that  time  having  gained 
considerable  flesh,  and  suflicient  strength  to  get  about  again 

hembriefly  P°intS  °f  interest  in  this  case'  1  win  enumerate 

1.  The  fact  of  effusion  into  the  three  large  serous  cavities  in  one 
nuivulual  is,  I  should  say,  decidedly  uncommon. 

2.  The  presence  of  so  considerable  a  quantity  of  fluid  in  the  peri- 

oneal  sac,  and  subsequently  in  the  left  pleural,  without  any  very 
tssignable  cause.  J 

raPid  Bering  of  the  quantity  of  fluid  in  the  peritoneal  sac 
u-ations  of  the  pleural  sac ;  in  a  few  hours,  possibly  sooner. 

c^ret  I  did  not  measure  the  abdomen  directly  after  operation  This 
upid  alteration  can  only  be  accounted  for  by  the  fact  of  some  direct 
ucans  of  communication  between  the  two  cavities,  such  as  is  men- 
roned  under  the  head  of  Pleurisy  in  Quain’s  Dictionary  of  Medicine. 

ither  KL°£  6eUriSy  whlch  may  accompany  puerperal  and 
n.  ltrttln  JT  l,  18  1exPlamed  hy  von  Recklinghausen’s  de- 
mditss,nr,f  jF^-canals  between  the  diaphragm  and  pleura ; 

xml  nm  n11  m  T®68  of  abscess  of  the  liver  may  receive  a 
imes  fmm  thT; i  Kevff  ^  scPt>c  pleurisies  spread  themselves  seme¬ 
mes  from  the  pleural  to  the  peritoneal  cavity.” 

.  Aspirating  the  chest  is  not  always  a  successful  operation.  I 
TOmenS  “  l  V Prior  to  this  one ;  two,  both  middle-aged 
-covered  Si  T  after  -the.  °Peratl0n-  The  other,  a  young  man, 
v-is  the  rth  m  two  asPiratmgs.  In  neither  of  these  three  cases 
nstance  *  7  S°  conslderable  a  quantity  as  in  the  present 


nstance. 

In  the  second  and  third  aspiratings  of 


this  case,  I  adopted 


the  recumbent  position  for  the  patient,  she  lying  on  the  side  where 
the  fluid  was.  Previously,  I  had  practised,  and  seen  practised,  the 
sitting  posture  for  the  patient.  The  former  I  consider  more  conve¬ 
nient  for  both  operator  and  patient,  and  safer  for  the  latter. 

6.  I  have  always  found  Dieulafoy’s  aspirator  very  wearisome  to 
work,  when  the  quantity  of  fluid  to  be  removed  was  considerable,  and 
very  liable  to  be  broken.  The  third  time  of  aspirating  this  patient; 
I  used  an  aspirator  of  Maw’s,  which  fits  any  receiving  bottle,  costs 
less  than  half  the  price  of  the  other,  is  very  much  less  labour  to  the 
operator,  and  obviates  considerably  any  movement  to  the  needle 
while  the  operation  is  going  on,  a  movement  which  causes  consider¬ 
able  pain  to  the  sufferer. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  DYSENTERY. 

At  the  present  time,  when  dysentery  is  very  prevalent,  especially 
amongst  those  who  have  returned  from  the  Egyptian  war,  anv  sug¬ 
gestion  that  may  mitigate  the  suffering  of  so  fatal  a  malady  will  be 
hailed  with  gratitude.  The  plan  I  have  used  with  most  success  is 
the  following.  First,  having  placed  the  patient  between  warm 
blankets,  I  proceed  to  inject  a  pint  and  a  half  of  warm  water,  at  a 
temperature  of  90°  Fahr.  This  is  seldom  retained  longer  than  a  few 
minutes,  but  is  pronounced  very  grateful  to  the  patient.  When  the 
water  has  soothed  the  mucous  membrane  of  the  colon  and  rectum, 
and  brought  away  any  effete  matter,  I  then  proceed  to  administer  a 
small  injection  of  two  ounces,  by  measure,  with  a  gum-elastic  bottle. 
The  form  I  administer  is  the  following :  R  Quinine  disulphate  ten 
grains ;  compound  tincture  of  camphor  four  drachms  ;  decoctum 
amyli  to  two  ounces.  Mix,  and  when  about  milk-warm,  inject. 
It  is  generally  retained ;  but,  if  ejected,  it  may  be  repeated  after 
an  hour  or  two.  This  I  have  found  of  great  service,  and  very  grate¬ 
ful  to  the  patient.  I  do  not  stop  to  inquire  how  it  acts,  but  the 
effect  is  like  magic.  If  griping  pains  be  felt  over  the  region  of  the 
epigastrium,  I  administer  half -drachm  doses  of  chlorodyne,  in  some 
aromatic  water,  mint,  carraway,  or  aniseed.  The  diet,  of  course, 
should  be  of  the  most  soothing  kind :  jellies,  isinglass,  linseed,  toast 
and  barley  water,  ad  libitum.  Ipecacuanha  I  have  found  of  little 
service,  and  have  discarded  it  from  my  treatment.  If  any  of  my 
medical  brethren  will  try  these  measures,  he  will  not  often  be  dis¬ 
appointed.  1  have  used  with  advantage  warm  turpentine  stupes  on 
warm  flannels,  over  the  hypogastrium. 

F.  Rawle,  M.R.C.S.,  etc. 


OBSTETRIC  MEMORANDA. 


HYDATIDIFORM  DISEASE  OF  THE  CHORION. 

On  September  7th,  I  was  sent  for  by  the  midwife  to  attend  Mrs.  C., 
who  was  flooding.  On  my  arrival,  the  haemorrhage  had  stopped. 
On  making  an  examination,  the  uterine  sheath  was  not  sufficiently 
dilated  to  be  able  to  ascertain  its  contents.  On  passing  my  hand 
over  the  abdomen,  I  remarked  to  the  midwife,  how  unusually  circular 
it  was.  On  the  following  afternoon,  I  was  again  hastily  summoned, 
and  found  the  woman  had  lost  much  blood.  On  making  an  exami 
nation,  I  found,  by  a  little  manoeuvring,  that  I  could  insert  my  hand 
into  the  uterus  ;  and  I  vividly  remember  how  astonished  the  mid¬ 
wife  and  Mrs.  C.  looked,  when  I  informed  them  that  it  contained  no 
child.  In  fact,  Mrs.  C.  stoutly  declared  she  had  felt  the  child  many 
times ;  and  said  that,  being  the  mother  of  thirteen  children,  all  living, 
she  ought  not  to  have  been  mistaken.  After  administering  a  full  dose 
of  ergot,  some  sharp  uterine  pains  followed — soon  expelling  a  mass, 
which,  when  collected,  filled  three  ordinary-sized  chamber-utensils. 
After  this  jelly-like  mass  had  been  expelled,  she  rapidly  recovered, 
and  made  an  uninterrupted  recovery. 

Edward  Stephens,  L.R.C.P.,  M.R.C.S.,  etc., 

Ilminster,  Somerset. 


The  Vaccination  Acts.— The  Leicester  Guardians  have  adopted 
a  resolution  which  will  go  far  to  exclude  Leicester  from  the  opera¬ 
tion  of  the  Compulsory  Vaccination  Acts.  Hitherto  distress  has 
been  levied  upon  those  neglecting  to  comply  with  the  Acts  ;  but  in 
consequence  of  the  disturbances  attending  these  proceedings,  the 
magistrates  threw  the  onus  of  applying  for  distress  upon  the 
Guardians.  The  latter  have  now  declined  to  do  so,  instructing  their 
officer  in  future  not  to  apply  for  distress  warrants  for  unpaid  lines. 
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OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ADDENBROOKE'S  HOSPITAL,  *  CAMBRIDGE. 

CASE  OF  LYMPHADENOMA  OK  HODGKIN’S  DISEASE. 

(Under  the  care  of  Dr.  Bbadbury.) 

[Notes  of  this  case  were  taken  by  Dr.  J.  K.  Fowlek,  at  the  time 
House-Physician.  ] 

Elijah  T.,  aged  55,  a  shoemaker,  living  at  Great  Shelford,  was 
admitted  on  July  5th,  1879.  Five  years  before  this  date,  when  out 
walking  in  the  morning,  he  noticed  that  he  was  suffering  from  left 
facial  paralysis.  There  was  no  hemiplegia,  and  no  loss  of  con¬ 
sciousness,  but  he  could  not  make  himself  understood.  His  speech 
returned  in  three  hours,  but  partial  paralysis  remained  for  three 
years.  There  was,  on  admission,  slight  twitching  on  the  left  side, 
and  some  loss  of  power.  He  had  always  had  good  general  health  up  to 
Christmas  1878,  when  he  began  to  suffer  from  pains  (worse  during 
the  day)  in  both  calves.  The  pain  afterwards  occurred  in  both 
ankles.  Two  months  before  admission,  he  experienced  pain  and 
swelling  in  both  hands,  but  especially  in  the  left.  Five  weeks  before, 
he  had  had  a  stiff  neck  and  sore-throat,  and  some  swelling  on  the 
left  side  of  the  neck.  A  month  before,  he  load  had  a  sore  mouth, 
and  the  lips  swelled.  For  the  last  twenty  years,  he  had  had  a  lump 
on  the  back  of  his  neck.  This  had  increased,  more  especially  during 
the  last  three  or  four  years ;  but  he  had  not  noticed  any  other  swell¬ 
ings  on  his  body.  He  has  not  suffered  from  sweating  or  itching, 
but  had  suffered  from  cramps  in  his  legs  off  and  on  for  a  month. 

State  on  Admission. — The  lips,  nose,  cheeks,  backs  of  both  hands 
and  both  legs  were  slightly  oedematous.  The  lymphatic  glands  were 
enlarged  in  the  following  places :  in  both  supraclavicular  fossae, 
.especially  the  left ;  beneath  the  occiput ;  along  the  sterno-mastoids ; 
in  both  axillae ;  in  the  epitrochlear  spaces ;  in  both  inguinal  and 
femoral  regions :  at  the  angle  of  the  jaw  on  both  sides.  The  left 
side  was  more  affected  than  the  right.  The  chest- wall  was  emaciated; 
the  chest-sounds  and  the  cardiac  dulness  were  normal,  but  the  first 
sound  was  prolonged ;  the  liver-dulness  was  increased ;  the  spleen 
could  be  felt  below  the  edge  of  the  ribs  ;  the  urine  was  acid,  and 
contained  no  albumen ;  the  bowels  were  regular.  He  was  ordered  a 
milk  and  beef-tea  diet,  with  eight  ounces  of  bread. 

July  5th.  The  temperature  was  100°  Fahr.,  and  the  following 
mixture  was  ordered  to  be  taken  three  times  a  day — Liq.  potass® 
nixxx;  infusi  gent.  co.  §j. 

July  8th.  An  ulcer  was  seen  on  the  uvula. 

July  10th.  Both  tonsils  were  enlarged.  He  was  ordered  five  grains 
of  iodide  of  potassium  infusion,  with  an  ounce  of  compound  of  gentian, 
three  times  a  day.  The  bowels  were  acting  twice  a  day.  The  tem¬ 
perature  from  this  time  to  July  22nd  ranged  from  99°  Fahr.  to  98.6° 
Fahr.  On  that  day,  it  was  found  that  the  glands  at  the  angle  of  the 
left  side  of  the  lower  jaw  had  increased  slightly.  The  circumference 
two  inches  below  the  symphysis  was  16i  in. ;  the  temperature  varied 
between  99°  and  99.4°  Fahr.  There  was  an  excess  of  white  blood-cor¬ 
puscles.  He  was  ordered  to  take  the  following  three  times  a  day : 
R  Liquoris  hydrarg.  perchlor.  5iss,  tinctur®  aurantii  5j,  syr.  zingiberis 

3ss,  aq.  ad  gj.  . 

July  27th.  The  circumference  of  the  neck  at  the  same  situation 

was  17§  inches.  . 

July  29th.  The  temperature  rose  from  98.6 J  in  the  morning,  to 
100°  in  the  evening.  On  August  1st  the  circumference  of  the  neck 
was  184m- ;  on  August  4th  it  was  18in.,  and  on  August  5th  it  was 
barely  18  in.  The  mixture  was  omitted  on  this  day. 

August  11th.  He  was  ordered  the  following  mixture  three  times 
a  day — R  Potassii  iodidi  gr.  x,  inf.  gent.  co.  gj ;  and,  on  August  14tli, 
brandy  gij  in  twenty-four  hours. 

August  17th.  The  following  mixture  was  ordered  to  be  taken  three 
times'  daily:  R  Tinct.  ferri  perchlor.  nt  x,  potass®  chlorat.  gr.  x, 
glycerini  5ss,  aq.  ad  5j.  On  August  19th,  the  perchloride  of  iron  and 
glycerine  were  omitted ;  and  on  August  25th  a  drachm  of  tincture 
of  cinchona  was  added  to  each  dose  of  the  mixture.  On  August 
23rd,  an  increase  of  the  splenic  dulness  was  noticed.  On  August 
26th,  about  3  A.M.,  and  again  on  the  morning  of  the  succeeding  day, 
he  had  a  rigor.  On  August  25th,  about  8  A.M.,  the  circumference  of 
the  neck  was  19$  in.  The  mixture  was  omitted.  On  August  29th, 
he  had  diarrhoea,  and  on  the  following  day  another  rigor.  The 
glands  in  the  axilla  were  becoming  larger.  On  August  31st,  he 


was  ordered  an  acid  mixture,  containing  three  grains  of  quinine 
in  each  dose,  to  be  taken  three  times  a  day. 

September  1st.  He  had  a  rigor  at  8.20  A.M.,  and  another  at  9.30 
a.m.  The  temperature  during  the  rigor  was  102.4°  Fahr.  On  the 
following  day  the  quinine  was  given  at  7.45  A.M.,  and  no  rigor 
followed.0  On  September  3rd  the  ulcer  on  the  uvula  was  enlarging, 
and  on  September  4th  a  gargle  of  chlorate  of  potash  was  ordered. 
The  circumference  of  the  neck  was  20  in. 

September  12th.  The  uvula  was  more  ulcerated.  The  following 
local  application  was  ordered  to  be  used  twice  a  daj  .  R  Argenti 
nitrat.  gr.  xv  ;  aq.  ad  §jss ;  and  on  September  15th,  the  uvula  looked 
healthier.  The  temperature  was  101°  Fahr.  in  the  evening,  and 
98.4°  Fahr.  in  the  morning.  On  September  18th,  a  rigor,  the  first 
recorded  since  September  1st,  occurred  at  9  A.M.,  shortly  after,  he 
had  taken  the  medicine  ;  the  temperature  was  98.6°  in  the  morning, 
and  101°  in  the  evening.  On  the  following  day,  a  rigor  recurred  at 
the  same  hour ;  the  morning  temperature  was  101°  ;  the  evening, 
98.4°.  The  fauces  were  much  injected;  the  uvula  was  still  ulcer¬ 
ated,  but  looked  healthier.  On  the  following  day,  he  took  the  medi¬ 
cine’ at  8  A.M.,  and  a  rigor  occurred  at  10.45  A.M.  The  temperature 
after  the  rigor  was  104.4°.  The  dose  of  quinine  was  increased  to 

five  grains.  . 

September  21st.  Some  blood  was  seen  in  his  motions,  the  tem¬ 
perature  was  101.2°  in  the  morning;  after  feeling  cold  all  night,  a 
rigor  commenced  at  9  A.M.  on  the  following  day,  and  lasted  until 
10.45.  The  temperature  was  98.6°,  and  the  pulse  108.  The  dose  of 
quinine  was  raised  to  eight  grains. 

September  27tli.  No  rigor  bad.  occurred  since  September  j 

The  circumference  of  the  neck  was  18$  in.  . 

The  temperature  from  September  29th  to  October  3rd  varied  be¬ 
tween  98.4°  and  99.4°  Fahr. 

October  3rd.  He  had  a  rigor  lasting  an  hour  and  a  half.  1  he  tem¬ 
perature  at  its  conclusion  was  104.2 J  Fahr.  Neither  in  this  nor  j 
any  other  rigor  was  there  perspiration.  The  circumference  of  the 

neck  was  18$  inches.  _ 

October  12th.  The  temperature  varied  between  95  Fahr.  and 
100°  Fahr.  The  glands  in  the  axill®  and  inguinal  regions  were 
much  smaller. 

On  October  17th,  both  feet  and  ankles  were  oedematous ;  and,  on 
October  19th,  blood  was  seen  in  the  motions;  he  had  no  h®mor- 
rhoids,  but  had  a  good  deal  of  pain  before  passing  the  blood.  The 
circumference  of  the  neck  was  17  inches. 

October  22nd.  The  ulceration  in  the  uvula  had  nearly  caused  its 
removal,  leaving  but  a  very  small  stump.  Both  tonsils  were  also 

ulcerated.  .  ,  ia  , 

October  30th.  The  temperature  had  varied  between  98.4  and 
100°  Fahr.  He  thought  he  had  caught  cold,  as  he  did  not  feel  so 
well,  and  his  head  felt  thick.  The  temperature  rose  to  101°  Fahr. 
in  the  evening. 

On  November  1st,  he  had  a  rigor,  which  commenced  at  8.4o  A.M., 
and  lasted  till  9.30 ;  the  temperature  being  at  the  beginning  100.4  , 
and  at  the  end  102.8°  ;  and,  on  the  following  day,  another  rigor, 
which  lasted  from  9  A.M.  till  11  a.m.,  the  temperature  rising  from 
99°  to  103.2°.  Some  dry  eczema  was  noticed  on  his  upper  lip  ami 
chin ;  and,  on  November  3rd,  the  submaxillary  glands  on  the  leu 
side  were  swollen ;  they  felt  hot,  but  there  was  no  tenderness  on 
pressure.  The  circumference  of  the  neck  was  18$  inches.  The 
twitching  of  the  left  side  of  the  mouth  was  very  marked.  The  dose 
of  quinine  was  increased  to  ten  grains.  ;  I 

On  November  4th,  he  had  a  rigor  lasting  from  10  to  10.30  A.M., 
the  temperature  rising  from  99.2°  to  103.4°.  There  was  no  perspira¬ 
tion.  On  the  following  morning,  at  8  A.M.,  he  had  twenty  grains  or 
quinine,  but  a  rigor  began  at  8.45  A.M.,  and  lasted  till  11  A.M. ;  am 
a  second,  lasting  ten  minutes,  occurred  at  12.30.  The  temperature 
rose  from  99.2°  to  102.8°  Fahr.  * 

On  November  6th,  the  quinine  was  repeated  at  7.30  A.M.,  but  tue 
rigor  commenced  at  9.15  A.M.,  and  lasted  half  an  hour,  the  tempera¬ 
ture  rising  from  98.4°  to  98.6°  Fahr.  _  ! 

November  7th.  He  had  a  fit  of  excitement  about  5  A.M.,  in  wince 
he  threw  himself  about  the  bed,  his  eyes  rolled,  and  he  was  uncon¬ 
scious.  Twitching  of  the  left  side  of  the  mouth  and  of  the  right  eyelic 
was  very  marked"  At  7.30  A.M.,  he  was  given  the  dose  of  quinine 
He  complained  of  intense  headache,  was  sick  after  lunch,  and  wan 
dered  in  the  afternoon.  Pulse  88.  .  7  ..1 

November  8th.  He  had  two  fits,  of  the  same  character  as  before 
in  the  early  morning.  He  was  quiet,  and  slept  afterwards.  1  * 
circumference  of  the  neck  was  184  inches.  A  third  fit  came  on  a 
5  p.m.  He  threw  his  arms  about,  and  occasionally  there  were  attach 
of  opisthotonos.  The  pupils  were  dilated.  He  was  conscious  a 
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intervals  during  the  fit,  and  then  relapsed  again.  The  fit  lasted  one 
hour  and  twenty  minutes.  He  said  he  remembered  it  coming  on 
and  going  off.  He  complained  of  a  noise  in  his  head  like  that  of  a 
“threshing  machine”;  and  his  head  was  dizzy.  The  pulse  was  80. 

November  9th.  He  had  an  attack  lasting  two  hours  and  twenty 
minutes,  but  did  not  remember  anything  of  it.  His  conjunctive 
were  injected,  and  his  face  twitched  very  much.  His  throat  felt  a 
little  sore,  but  there  was  no  change  in  its  appearance. 

November  10th.  He  had  four  attacks  during  the  night ;  a  rigor  at 
8.40  a.m.,  lasting  half  an  hour ;  and  was  hardly  conscious  in  the 
morning.  The  twitching  of  the  face  and  right  hand  were  very 
marked.  IR  continued  in  this  state  all  day.  The  temperature  at  5 
P.M.  was  98.2°  Fahr. ;  at  7.30  P.M.,  the  temperature  was  105.8°;  the 
pulse  was  imperceptible ;  the  respirations  48  per  minute,  and  shallow ; 
he  lay  in  a  semicomatose  state,  but  could  be  roused,  and  looked  blue! 
Ihere  were  no  twitchings.  At  11  p.m.,  the  temperature  was  105.6°. 

He  died  at  4.30  A.M.  on  November  11th. 

Post  Mortem,  Examination.— The  brain  was  healthy,  There  was 
slight  hyperemia  in  the  region  of  the  medulla.  In  the  spinal  cord 
no  morbid  appearances  were  found.  There  was  a  quantity  of  blood, 
which  had  probably  gravitated,  in  the  lower  dorsal  and  lumbar  re¬ 
gions.  The  heart  weighed  12  oz. ;  it  was  flabby  and  pale ;  the  left 
side  was  empty.  The  lungs  were  both  healthy.  The  glands  at  their 
roots  were  enlarged  and  black.  The  liver  weighed  75 J  oz. ;  it  was 
much  enlarged  and  fatty.  The  spleen  weighed  26 £  oz.  ;  it  was  en¬ 
larged.  The  Malpighian  bodies  were  very  prominent.  The  kidneys 
were  healthy,  and  weighed  4.]-  oz.  each.  In  the  intestines,  Peyer’s 
patches  and  solitary  glands  were  enlarged.  The  suprarenal  capsules 
were  rather  darker  than  normal.  In  the  lymphatic  system,  the 
glands  in  both  groins,  the  axillae,  the  epitrochlear  spaces,  and  the  sub¬ 
maxillary  and  sublingual  regions,  were  enlarged  and  indurated.  On 
section,  they  were  white,  with  an  appearance  like  that  of  cold  boiled 
bacon.  The  carotid  sheath,  at  the  level  of  the  fifth  cervical  vertebra 
on  the  left  side,  was  found  quite  inclosed  by  enlarged  glands ;  and 
there  was  a  very  large  one  lying  on  the  longus  colli  muscle,  behind 
the  carotid.  These  glands  spread  downwards  in  a  chain  into  the 
supracla^i  icular  fossa  and  under  the  clavicle.  The  descendens  noni 
nerve  passed  between  two  of  the  glands,  situate  at  the  level  of  the 
fifth  cervical  vertebrae.  There  was  a  group  of  enlarged  glands  lyino- 
on  the  aorta,  at  the  level  of  the  semilunar  ganglion,  into  which  the 
large  splanchnic  nerve  was  seen  to  disappear.  These  glands  were  more 
indurated  than  any  of  the  others.  The  mesenteric  glands  were  onlv 
slightly  larger  than  normal.  J 


POPLAR  AND  STEPNEY  SICK  ASYLUM. 

CASE  OP  ANKYLOSIS  OP  HIP-JOINT  IN  BAD  POSITION,  TREATED 
BY  SECTION  OP  FEMUR. 

(By  R.  W.  Goldie,  Medical  Superintendent.) 

^.b013  the  subject  of  this  report,  was  admitted  on 
.3  v  TT  S,  his  state  was  as  little  promising  as  could  well  be  con¬ 
ceived.  He  presented  all  the  evidences  of  strumain  addition  to  nume¬ 
rous  dischargmg  sinuses  in  the  region  of,  and  leading  to  the  right  hip- 
ioint.  The  limb  was  firmly  fixed  in  the  position  shown  in  the  woodcut 
He  was  thin,  and  had  a  pale  complexion;  the  belly  was  tumid  ; 
.he  urine  contained  albumen;  the  liver-dulness  was  increased. 
As  be  wasm  thls  condition,  and  with  a  history  of  having  been  re- 
ently  an  inmate  of  a  hospital  under  treatment  for  hip-disease  the 
improvement  of  his  general  health  was  aimed  at.  Warmth  cleanliness 
rood  food,  rest  in  bed,  and  syrup  of  iodide  of  iron,  with  occasionally 
S;'  r01’  all  contributed  to  the  desired  end,  and  in  summer  he  was 
o  oetlv  fn  gr0UnlS  Under  this  treatment,  continued 

Peb^^VoS  th  a  "p  t0  the  date  of  the  operation, 

■nV  1  lh-’  183  he  made  the  most  marked  improvement  He 
abdomen  became  not  only  relatively  but  absolutely 
.  S  and  the  albumen  in  his  urine  decreased.  He  ate  well  and  slerit 
tn  *£!*  Ws  distorted  leg  and  crutches  wo„M  permit  hS 

P  SWel‘  ,b"™  *"  *>»  ~ 

bmosteotom^AT  ^  b  was  determined  to  per- 

hloroform  T  out  ri  £  colleague,  Dr.  Thornton,  having  administered 

n  a  lineTlmnctt  if T1  iemn\  beneath  the  trochanter  major 

nger  TSm  J  •  ^  tro.cbanter  minor,  and  inserted  my 

ntroduced  and  ^  f  C°f  °  Wlth  the  bare  bone-  A  chisel  was 
emm  was’  lU?  taps  given  with  the  mallet,  and  the 
mur  v,as  gently  broken  at  the  point  of  section  -  the  lee-  was 

-  oS  f  band  of  fa-a  lar^rchedgnSr 

•  g  f  thJ?,  adductor  longus  was  previously  divided 
ihere  was  next  to  no  bleeding,  and  the 


he  HHHVP 

ubcutaneously. 


Fig.  1. 

subsequent  period  rise  above  normal.  The  treatment  after  operation 
was  simple,  and  the  patient’s  progress  extremely  satisfactory.  The 
wound,  scabbed  over  and  did  not  discharge.  Three  days  after  the 
operation,  the  limb  was  placed  in  a  box-splint  and  a  weight  attached 
to  the  foot.  Fourteen  days  later,  the  leg  and  pelvis  were  encased  in 
a  plaster-of -Paris  bandage. 

He  was  kept  in  bed  seven  weeks,  when  it  was  deemed  safe  to 
allow  him  to  move  about  with  crutches,  Confinement  in  bed  had 


operation  was  over  in  a  surprisingly  short  space  of  time.  No  anti¬ 
septic  precautions  were  adopted,  but  notwithstanding  this,  and  the 
fact  that  the  operation  clearly  left  him  in  the  position  of  one  with 
a  compound  fracture  of  the  femur,  his  temperature  did  not  at  any 


Fig.  2. 

made  him  thinner ;  the  engraving  (Fig.  2)  of  his  condition  after  opera¬ 
tion,  oherwise  excellent,  does  not  show  this  so  well  as  the  photograph 
from  which  it  was  taken.  He  was  discharged  October  10th,  1882. 

Remarks.— It  will  be  perceived  that  it  took  four  years  to  get  this 
patient  into  a  condition  favourable  for  surgical  interference.  A  better 
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illustration  could  not  well  be  adduced  of  the  advantage  it  is  to  a 
patient  to  enter  a  Poor-law  infirmary,  instead  of  making  a  tour  of 
the  general  hospitals.  When  discharged,  his  legs  were  of  equal  length, 
he  could  walk  fairly  well  unassisted  by  crutches,  and  remarkably 
well  with  the  aid  of  one.  He  experienced  the  greatest  relief  in 
consequence  of  the  altered  position  of  his  limb  enabling  him  to  sit 
comfortably  at  meals  with  his  leg  bent  naturally,  and  to  pass  through 
doors  without  causing  himself  pain  by  knocking  his  misplaced  foot. 

In  conclusion,  instead  of  being,  as  on  admission,  a  bedridden 
invalid  and  distorted  cripple,  he  left  the  Asylum  fat,  and  feeling 
well,  having  a  straight  limb,  from  which  he  suffered  little  or  no 
inconvenience,  and  thoroughly  able  to  take  part  in  the  sports  of  his 
playmates.  _ 

CUMBERLAND  INFIRMARY,  CARLISLE. 

CASH  OF  NECROSIS  OF  FEMUR:  AMPUTATION  AT  THE  HIP-JOINT: 

RECOVERY. 

(Under  the  care  of  Dr/Maclaren.) 

[Reported  by  James  L.  Waters,  M.B.,  House  Surgeon.] 

T.  B.,  aged  6  years  and  8  months,  was  admitted  on  June  21st,  1882.  The 
■thigh  was  abducted,  and  in  the  position  produced  by  dislocation  of 
the  head  of  the  femur  into  the  obturator  foramen.  A  sinew  existed 
on  the  inner  aspect  of  the  thigh,  about  three  inches  below  the 
perinaeum,  and  the  entire  limb  was  oedematous.  The  femur,  on 
examination  by  the  finger,  passed  into  the  sinus,  was  found  to  be 
necrosed  in  almost  its  whole  extent,  and  the  lower  epiphysis  being 
the  only  portion  which  remained  healthy.  The  child  himself  was 
•exceedingly  emaciated. 

The  following  histor}r  was  attached  to  the  case  by  Dr.  Bain  of 
'Glenridding,  who  first  saw  the  patient  in  March,  1882.  He  had  at 
that  time  pain  and  swelling,  accompanied  by  slight  redness  along 
the  course  of  the  saphena  vein,  and  there  was  considerable  con¬ 
stitutional  disturbance.  A  swelling  formed  on  the  outside  of  the 
thigh  and  another  on  the  elbow.  An  abscess  formed  and  burst, 
leaving  the  above  mentioned  sinus.  Subsequently  to  this,  the  boy’s 
health  improved,  but  the  condition  of  the  leg  became  worse,  and 
the  thickening  of  the  femur  extended  to  nearly  its  whole  length. 
There  was  no  history  of  injury  or  exposure  to  cold  and  wet,-  but  the 
family  history  was  very  bad. 

June  26th.  Dr.  Maclaren  performed  amputation  at  the  hip-joint, 
by  making  a  circular  incision  at  the  upper  third,  and  a  vertical  one 
along  the  outer  aspect  of  the  thigh  (Mr.  Furneaux  Jordan’s 
method).  Some  of  the  periosteum  of  the  upper  part  of  the  femur 
was  left.  A  “  Davy’s  lever  ”  was  used  to  compress  the  right  common 
iliac  artery  from  the  rectum.  This  answered  admirably,  hardly  any 
blood  being  lost  during  the  performance  of  the  operation.  Thefemoral 
artery  was  ligatured,  and  a  sponge  inserted  to  act  as  compress.  The 
sponge  and  the  sutures  of  the  vertical  incisiory  were  removed  next  day, 
and  the  wound  was  dressed  as  an  open  sore.  The  progress  of  the 
patient  was  excellent,  and  on  August  11th  he  tried  his  crutches, 
the  stump  having  been,  for  some  time  previously  to  this,  entirely 
whole.  In  his  general  condition  he  had  immensely  improved,  being 
scarcely  recognisable  as  the  same  pale-faced  boy  on  whom  ampu¬ 
tation  had  been  performed.  Some  bone  had  evidently  reformed 
from  the  periosteum  which  was  left  at  the  operation.  A  hard  mass 
could  be  felt  in  the  substance  of  the  stump,  which  he  moved  with 
some  degree  of  power,  flexing  and  extending,  abducting  and  ad¬ 
ducting  it.  This  is  Dr.  Maclaren’s  fourth  case  in  the  Cumberland 
Infirmary  with  one  death.  The  details  of  the  three  former  cases 
are  published  in  the  Edinburgh  Medical  Journal,  December,  1881. 

An  Aid  in  Percussion.— The  Chicago  Medical  Journal  and 
Examiner  publishes  the  following  expedient,  suggested  by  Dr.  E.  C. 
Huse.  If  a  couple  of  feet  of  small  rubber  tubing  be  attached  to  an 
ordinary  “  finger  stall,”  such  as  to  be  found  in  most  druggists’  shops, 
and  its  top,  sewed  to  an  elastic  band,  be  pushed  into  the  ear,  the 
stalled  finger  will  convey  sounds  in  percussion,  where  nicety  is  re¬ 
quisite,  far  better  than  in  the  ordinary  way.  It  is,  he  suggests,  to 
percussion  what  the  stethoscope  is  to  auscultation.  An  apparatus 
which  he  devised  cost  about  a  shilling,  and  worked  well. 

In  reference  to  the  recent  fire  at  Hampton  Court  Palace,  Mr.  A.  B. 
Mitford,  Secretary  to  the  Board  of  Works,  has  called  attention  to 
the  danger  arising  from  mineral  oils  used  for  the  purposes  of  light¬ 
ing  and  heating.  He  suggests  that  every  landing  of  every  house  in 
which  such  oils  are  used  should  be  furnished  with  a  scuttle  or  bucket 
of  sand,  as  sand,  if  thrown  upon  burning  oil,  disintegrates  it  and  puts 
out  the  flames,  whilst  water,  used  in  small  quantities,  tends  only  to 
spread  them. 


REPORTS  OF  SOCIETIES. 

ROl’AI/ MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  23rd,  1883. 

John  Marshall,  F.R.C.S.,  F.ll.S.,  President,  in  the  Chair. 

Four  Cases  of  Polypoid  Tumour  of  the  Bladder  removed  by  Opera¬ 
tion.  By  Sir  Henry  Thompson.— Sir  Henry  Thompson,  who  read 
his  own  paper,  gave  a  short  account  of  four  cases  in  which 
he  had  removed  polypoid  tumours  of  the  bladder,  through  the  peri¬ 
neum  ;  an  operation  of  which  there  have  been  few  examples,  and 
which  was  wrorth  consideration,  as  an  attempt  to  deal  with  growths 
which,  when  unremoved,  had  always  proved  fatal.  The  first  case 
was  that  of  a  lady,  aged  31,  who  had  been  brought  under  his  notice  by 
Dr.  Philson,  of  Cheltenham.  The  first  symptoms  of  vesical  disease  were 
noticed  in  1876,  when  there  was  frequent  and  very  painful  micturition; 
and  subsequently,  there  was  much  haematuria,  and  several  attacks  of 
acute  cystitis.  An  examination  with  the  sound  showed  no  calculus 
or  definite  tumour,  but  the  walls  of  the  bladder  were  felt  to  be  soft 
and  flabby.  The  urethra  was  dilated,  and  a  sessile  growth,  scarcely 
pedunculated,  was  removed  from  the  base  of  the  bladder.  There 
was  a  good  deal  of  bleeding  at  the  time,  but,  after  a  week,  micturi¬ 
tion  ceased  to  be  painful ;  in  three  weeks,  she  had  control  over 
her  urine  for  four  hours  at  a  time.  She  rapidly  regained  good 
health,  and  there  had  been  no  return  of  the  symptoms.  An 
examination  of  the  growth  by  Mr.  Stanley  Boyd  showed  a  vascular 
tumour,  with  several  short  pedicles,  and  a  velvety  covering 
of  club-shaped  processes,  about  one-sixteenth  of  an  inch  long. 
The  second  case  was  of  a  man,  aged  41,  whose  symptoms  dated  from 
1861.  There  was  great  irritability  of  the  bladder,  and  much  painful 
hmmaturia,  which  had  not  been  materially  relieved  by  styptics.  A 
suspicion  of  vesical  tumour  was  confirmed  by  examination  with  the 
finger,  and  a  large  mass  removed  by  a  central  incision  through  the 
perinaeum.  The  case,  however,  was  seen  in  too  late  a  stage  to  avert,  a 
fatal  issue.  No  necropsy  was  obtainable.  The  third  case  was  that  of 
a  medical  man,  examined  by  the  sound  in  connection  with  Dr.  George 
Johnson  and  Dr.  Chapman,  in  December  1880.  A  note  was  made  at 
the  time,  that  the  walls  of  the  bladder  “  felt  soft,”  an  expression 
which  Sir  Henry  Thompson  was  in  the  habit  of  using  to  describe^  an 
abnormal  condition,  in  which  the  signs  of  tumours  were  not  definite. 
Styptics  gave  temporary  relief,  but  after  about  six  months  tiie 
symptoms  became  acute,  and  recourse  was  had  to  digital  examina¬ 
tion.  Polypoid  growths  were  felt  and  removed  by  lateral  forceps, 
from  the  side  of  the  bladder.  The  recovery  was  uninterrupted  and 
rapid.  The  fourth  case  was  of  a  man,  aged  67,  short,  stout,  and 
heavily  built.  He  had  had  occasional  haematuria  since  1876,  with 
occasional  passage  of  uric  acid  calculi.  On  May  26th,  1882,  litho- 
trity  was  performed  at  one  sitting,  and  two  hundred  grains  of  uric 
acid  were  removed.  During  the  summer  and  autumn,  there  was 
much  pain  and  loss  of  blood,  and  on  January  27th  1883,  a  digital 
exploration  was  made.  The  perinaeum  was  deep,  and  the  operation 
presented  some  difficulties,  but  a  tumour  was  successfully  removed 
from  the  base  of  the  bladder.  The  progress  had  been  favourable  on 
the  whole,  but  some  gouty  symptoms  had  developed  on  January 
22nd.  Microscopical  specimens  of  the  tumours  were  placed  on  the 
table.  They  were  all  fibromata. 

On  an  Operation  for  Exploring  the  Bladder  by  Perineal  Sec¬ 
tion  of  the  Urethra,  and  for  removing  Vesical  Tumour,  Impacted 
Calculus,  etc.;  with  Cases.  '  By  Sir  Henry  Thompson.— The  author 
asked  attention  to  a  new  method  of  investigating  obscure  d  iseases  of 
the  bladder,  which  promised  to  be  valuable  in  certain  conditions  occa¬ 
sionally  met  with.  Every  one  sometimes  met  with  a  case  in  which  the 
symptoms  of  vesical  disease  were  severe  and  obstinate ;  and,  although 
very  careful  examination  had  been  made,  he  was  unable  to  arrive  at  a 
rational  diagnosis.  The  occurrence  was,  doubtless,  not  a  common 
one ;  in  the  great  majority  of  cases,  carefully  made  observations  demon¬ 
strated  the  nature  and  seat  of  the  disease.  But  for  the  exceptional 
cases,  always  important— cases  generally  marked  by  frequent  or  per¬ 
sisting  haematuria  of  some  standing,  manifestly  not  renal,  and  with¬ 
out  local  sign  of  cancerous  tumour  —he  proposed  to  take  decided 
action,  and  to  submit,  further,  that  such  action  should  not  be  unduly 
postponed.  The  essential  step  in  the  method  proposed  was 
to  examine  the  entire  internal  surface  of  the  bladder  with  the 
finger,  by  which  means  we  can  recognise  the  presence  of  any 
tumour,  large  or  small,  the  existence  of  encysted  calculus,  etc. 
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The  method  of  doing  this  he  illustrated,  and  showed  it  to  be  a  pro¬ 
ceeding  simple  and  easy  of  performance,  and  at  the  same  time  one 
which  involved  little,  if  any,  danger  to  life.  It  consisted  in  making  a 
sma  1  opening  from  the  raphe  of  the  perimeum  to  the  membranous 
urethra,  which  was  opened  on  a  grooved  staff,  just  enough  to  admit 
the  left  index  finger  to  enter  the  canal  and  to  be  pushed  on  to  the 
neck  of  the  bladder.  Provided  the  anaesthesia  of  the  patient  was  so 
complete  that  the  abdominal  muscles  were  perfectly  relaxed,  every 
portion  of  the  internal  surface  of  the  bladder  might  be  brought  con- 
M.‘cuti\  eh  by  suprapubic  pressure  into  close  contact  with  the  tip  of 
le  hnger,  and  any  deviation  from  the  natural  condition,  however 
slight,  might  be  noted.  The  operation  was  an  external  urethrotomy 
only,  and  involved  neither  the  prostate  nor  the  bladder.  The  appli- 
ca  ion  of  the  proceeding,  not  only  to  diagnosis,  but  subsequently  to 
t reat ment  was  then  discussed.  It  was  shown  to  offer  facility  for  the 
removal  of  tumour,  impacted  calculus,  etc.  Seven  or  eight  cases  in 
which  the  operation  had  been  performed  were  cited,  and  several 
examples  of  tumour  were  exhibited  which  had  been  removed  by  the 
;Ui  lor.  I  hese  latter  were  examples  of  a  disease  which  was  inevitably 
fatal  unless  removed  by  operation.  The  signs  and  symptoms  of  their 
presence  were  discussed  ;  great  care  was  necessary  in  examining  the 
Male  ot  the  patients  before  having  recourse  to  operation.  The  two 
conditions,  the  absence  of  which  it  was  important  to  be  assured  of 
efore  interfering,  were  renal  disease  and  cancer.  Hematuria  from 

operation  S0UrCeS  of  course  absolutely  contraindicated  an 

The  President  thanked  the  author  for  his  papers  in  very  warm 
and  P“nted  out  the  many  lines  of  discussion,  both  as  to 
•  lagnosis  and  treatment,  which  they  opened  up.  He  called  attention 
o  l  anous  specimens  of  tumours  of  the  bladder,  which  were  on  the 
I?™  the  Museum  of  the  Royal  College  of  Surgeons,  St. 
rhnmn^n  .Un.Iver8^y  Colle£e  Hospital,  and  from  Sir  Henry 
ns  in«P  nfPtT  e  co  ect:on-  Hr.  Lund  (Manchester)  expressed 
*  hS“f  °f.  de  ^eat,  Practical  value  of  the  communications,  and 
n:n;  f'  } hat  they  would  lead  to  earlier  decision  on  the  line  of  treat- 

hewn  b^  sfr  lf  '  tv116  exPloration  of  the  male  bladder  had  been 
n^ls  Sst  7  Th.omP.son to  stand  on  essentially  the  same  foot- 
i/wn  ,  *  f  the  i*!7a  6 1  ln  thls  rcsPect-  the  sexes  might  be  con- 
5S^hareta^  The  "W410  manipulation 

WaS  mthe  rrrethra  to  explore 
he  whole  of  the  bladder  required  considerable  skill,  and  he  was 

i^atients  He°Wi  h  ?TouM  be  f.ound  Visible  in  cases  of  stout 
imilar  to  that 7?  ft?®? °ases  111  whlch  an  operation  essentially 
bird  a  vn1o,  l  tr  Cd  hav  bfea  performed  ;  two  were  fatal ;  in  the 
Valter^  Whitihpnrlthn!i0Ur  h,ad  ,bc:en  successfully  removed.  Mr. 
liroLh^tlie  urethra  made  digital  exploration  of  the  bladder 
nd  hi  four  c  -e  L  fCra1timeS  durin«  the  last  ^ven  years, 

-Sile  growth  hod  na  tum°Ur’  In  one  case-  when  a 

;  f  th  had  been  scraped  away  with  Volkmann’s  spoon  there 

us®  hsemorrhage,  which  was  controlled  by  a  free  use 
t  perchlonde  of  iron;  and  he  ventured  to  suggest  to  Sir  Henrv 

isTractSeanHehS°kr  hberal  use  ,of  st™tics  than  seemed  to  be 
ttSwi  off 'after  toe  ^  f  &  coat  of  the  female  bladder 

'vourable  result  X  mtrat°of  silver,  with  an  ultimately 

ilete  whicni ^'^;^GhNALD  HtAEEIS0N^ave  an  account  of  a 
,  he  had  remove*!  a  scirrhous  tumour  from  the  neck  of 

ih6 

unours  of  the  breast  aftei  tbe  type  of  scirrhous 

nher  hsematuria  but  slitoi  •  ief  Was  verT  great ;  there  was  no 
•ooeededin ^eontrolltoo-  hf  o  lncon blfence  erf  urine,  which  he  had 
ire  was  applied  over  Hh  vesical  truss,  by  means  of  which  pres- 
KTHXJB  Durham  remarked  part  °f  •  the  urethra.— Mr. 

embranous  urethra  bv  m  r  ?at.  t  ie  operation  of  opening  the 
r  could  hardly  be  cabled  S  TT*  for  exploration  of  the  blad- 
rmed  it  more  than  a  1  i’  ^  ^  lmaRined  he  must  have  per- 
ider  the  tiCe  of  “  Cook’-  n  ^  ^  and  h  was  one  which, 

V  at  Guy’S  Hospital  Cirr^  r011’  W&S  V6ry  farPiliar  in  the  prac- 
is  necessary  to  perform  it  to?  SOmfimes  arose  in  which  it 

rrated  an  instance  of  snob  -‘C  g^dance  of  a  staff;  and  he 

mibranous  portion  of  tni  f?ase’  ,in  which,  after  incision  of  the 
me,  which  had  adnof  l  •4.ur17bra’,  be  was  ab^e  to  extract  a  lon«- 
d  given  rise  'to  ZyZZffe  !°  thesbaPeof  the  prostatic  portion, 
enry  Thompson  that  the ^  dlstr.ess-  He  could  not  agree  with  Sir 
P  °  ’  that  the  operation  was  to  be  avoided  in  all  cases 
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nhteSSw’  0h  Tn  0f  renal  disease>  tor  the  drainage  and  irrigation 
obtainable  by  it  gave  sometimes  much  relief.— Dr.  Wotton  referred 

rule  different  from  those  described  >w  c:.  Tru  e  .  a 

'  dilated8’  He  headdue-r  Zl  m,embranous  Porti°a  of  the^rethra  was 
five  times  for  the  saken^ tie  last  two  years  performed  the  operation 
found“ncvstod  in  to!  exPlarati°n.  In  the  first  case,  a  calculus  was 

anH the  recovery  was 

fourth  case  was  of  a  stout  old  man  with  incontinence  of  urine  who 

WrtiofonLS  A  ,t%r  di®ital  examination,  a  staging 
portion  of  the  coat  of  [the  bladder  was  removed,  and  some  comfort 

during  the  last  two  days  of  his  life  was  secured.  The  Z*  mZm 

slTAhhlS  °f  the  bladder  due  t0  contact 
peritoneum  but  fn  •  fZ  would  have  led  to  extravasation  into  the 
?Ser  treatm^t  ^^tinal  adhesions.  The  last  case  was  one  still 
naer  treatment.  He  had  stricture  and  many  false  passao-es  and 
he  introduction  of  a  catheter  needed  constant  highly  skilled  atten 

tirTt  thS?r'y  PfUre  “°0d  Was  draw"  “d  »»  iudg“  proba“e 
was  oerforrned  ft”  lnten,sell  congested  prostate.  Urethrotomy 
.  P  ,t0,17ned’  but  was  found  impossible  to  reach  the  bladder 

aiZhad  noVZdi126  °f  Prosta^?’  althouTh  the  patient  was  thin 
ancl  had  not  a  deep  pennmum.  The  bleeding,  however  ceased 

showing  its  origin  from  the  prostate.— Mr.  T.  Vincent  Jackson 

(Wolverhampton),  ventured  to  think  that  some  of  the  preceding 

speakers  had  somewhat  misinterpreted  the  papers.  The  novelty  was 

not  m  the  operation,  but  in  its  application  to  a  new  set  of  cases  -  for 

he  contended  that  the  cases  which  had  been  described  by  Sir  Henry 

1  hompson  had  essentially  new  features  in  them,  and  that  no  one 

had  shown  with  equal  cogency  the  practicability  and  importance 

Mr  T  SM™1}0"  ,0f  the  bladdcr  by  the  urethra.- 
T’  b^TH  said  be  was  certainly  surprised  that  Sir  Henry  Thomp¬ 
son  should  speak  of  this  operation  as  the  “  new  one.”  It  had  been 
used  when  he  was  a  boy  ;  he  had  done  it  himself;  and  he  believed 
was  m  veiy  general  use.  And  a  passing  warning  from  Sir  Henry 

the  bladder  ^  *<* 

should  nahf™llght’  needless’'  ltwas  habitually  done,  and  lie 
should  naturally  insist  on  it  m  any  operation  at  which  he  was 

present.— Mr.  Spencer  Wells  mentioned  three  cases  in  which 
I  afte|'  dlIatation  of  the  female  urethra,  he  had  successfully  removed 
small  polypoid  growths;  and  added,  that  he  thought  that  when 
there  was  persistent  hemorrhage  from  such  growths,  the  cases  were 
sometimes  mistaken  for  cancer.— Mr.  Berkeley  Hill  said  it  was 
lemarkabie  that  all  Sir  Henry  Thompson’s  tumours  were  fibromata, 
for  those  used  to  be  considered  some  of  the  rarest  of  vesical  tumours. 

He  should  himself  prefer  the  ecraseur  to  the  forceps  in  the  removal 
of  these  tumours,  for  he  thought  its  management  possible,  whereas 
the  tissues  grasped  by  the  forceps  were  very  difficult  to  determine 
It  the  tumours  were  very  large,  recourse  might  be  had  to  the  com- 
pound  method  of  Billroth,  who  operated  both  from  above  and  below 
—Dr.  Aveling  had  found,  as  the  result  of  his  experience,  that 
in  women  it  was  better  to  remove  any  vesical  tumour  which 
was  larger  than  a  walnut  through  the  vesico-vaginal  septum  — 

Mr.  ohattock  showed  an  instrument  shaped  like  a  sound,  whose 
lip  separated  into  two  blades,  between  which  a  tumour  of  the 
bladder  might  be  caught.  He  further  suggested  that,  in  the  case 
of  tumours,  excisions  of  portions  of  the  bladder  might  be  possible, 
after  the  manner  of  excisions  of  the  pylorus  at  present  practised. 

Ihe  frequency  of  papillomata  about  the  trigone  of  the  bladder  he 
attributed  to  the  three  orifices  in  the  neighbourhood,  for  warty 
growths  always  showed  a  preference  for  growth  near  orifices 
-bir  Henry  Thompson,  in  reply  to  the  comments  on  his 
papers,  thanked  his  critics  for  much  information,  but  pro¬ 
tested  that  they  had  quite  misunderstood  him  if  they  thought 
he  claimed  any  originality  for  the  method  he  had  described 
for  opening  the  urethra.  That  was  an  operation,  dating  not  from 
Locks  time,  but  from  two  hundred  years  ago— a  mere  French 
boutonniere.  But  the  “  new  method  ”  he  had  brought  before  them 
was  the  application  of  this  urethrotomy  to  a  new  class  of  cases’ 
which  had  hitherto  often  been  judged  to  have  no  organic 
disease,  and  which  had,  some  of  them,  been  treated  in  the  physicians’ 
wards.  There  were  specimens  of  tumours  of  the  bladder 
doubtless,  but  they  were  specimens  from  the  post  mortem  room 
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not  from  living  and  healthy  patients.  As  to  Mr.  Smith’s  protest, 
that  the  bladder  was  always  examined  after  an  operation  or 
removal  of  stone,  he  pointed  out  that  that  was  generally  by  the  finger 
and  could  hardly  be  avoided,  seeing  that  the  finger  was  generaUy 
last  thine  in  the  wound  ;  but  what  he  had  meant  was  an  ex 
animation  by  the  sound  after  the  finger  had  been  withdrawn  made 
i  o  ascert  ain  the  presence  or  absence  of  a  second  stone.  Mr.  Har 
rbXc^  lTe  venture!  to  think,  from  the  clinical  account  was 
more  likely  to  turn  out  the  common  fibrous  tumour  of  the  prostate 
than  the  rare  scirrhus. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  10th,  1883. 

J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Sacral  Teratoma.— Dr.  Heywood  Smith  exhibited  a  foetus  of 
about  five  months  intra-uterine  age,  having  an  outgrowth  fiom  the 
end  of  the  coccyx,  about  three  and  a-half  inches  lung,  and  seven 
inches  in  Se  ence.  This  consisted  mainly  of  embryonic  tissue 
smafi  “uSf  coll.,  with  a  faint  fibrillar  arrangement  he 

coccyx  were  traceable  four  vertebrae,  consisting  each  ot  a  oartiia 
e-inous  body,  with  spinous  processes. 

g  Parro'*  Operation.- Dr.  Heywood  Smith  exhibited  an  uterus,  re¬ 
moved  by  Porro’s  operation.  The  patient  was  a  pnmipara,  aged  -0, 
the  conjugate  diameter  of  whose  pelvis  was  one  mcl' 
ters  or  less.  She  had  been  in  labour  two  days,  and  attempts  at 
delivery  by  craniotomy  and  cephalotripsy  had  been  mac  e  w 
success'  The  performance  of  Porro’s  operation  occupied  nearly  an 
hour  The  specimen  showed  clearly  the  rug®  on  its  peritoneal  sur¬ 
face —Dr  Fancourt  Barnes  said  that  Mullers  modification  o 
Porro’s  operation  was  a  bad  one,  requiring  a  larger  mcismn  and 
making  the  application  of  the  ligature  more  difficult.  Torro  s  oriBi 

Dr.  Outhwaite  exhibited  a  body  looking  like  an 
ovum  of  about  a  month’s  intra-uterine  age,  which  had  been -passed 
within  thirty-six  hours  after  the  birth  of  a  full-time  child  !  he 

specimen  was  referred  to  a  committee  for  examination  and  report 
Notes  of  a  Specimen  of  Anteflexion  of  the  ^^“AT^P^ebJmei; 
W  S  A  Griffith,  on  the  above  subject,  was  read.  Th  -  P 
was  one  in  the  museum  of  the  Susses  County  Hospital, 

The  uterus  was  sharply  anteflexed,  and  was  fixed,  and  adjacent 
parts  agglutinated  into  one  mass,  by  firm  old  adhesions.  The  uteme 
cavity  was  dilated  into  a  sac  of  the  size  of  an  almond,  and  contain 
the  remains  of  a  clot.  The  patient  had  died  from  pentomtis  wl  e 
menstruating.  Except  for  a  previous  attack  of  .pentonitis  she  had 
had  remarkably  good  health.  She  was  unmarried ,  and  had  ne 
complained  of  painful  menstruation,  until  asked  du™f, ph“  r  ^ 
illness,  when  she  said  she  had  pains  towards  the  end  of  the  periods 
The  bend  was  at  the  junction  of  the  body  and  cervix  The  cervical 
canal  was  not  contracted,  but  rather  larger  than  usual.  There i  was 
no  atrophy  of  the  uterine  wall.  The  author  rejected  obstruction  as 
a  cause  of  the  dilatation,  which  he  thought  due,to 
tion.  He  thought  the  specimen  interesting,  as  showingthat  acute 

flexion  of  the  uterus  might  exist  without  iat®rfe™gR^Ab  f^ou-ht 
tion  of  the  uterus,  or  with  the  general  health.-Dr.  RouTH  tlm  ig 

this  specimen  did  not  prove  that  the  canal  o  a  -  canal 

not  constricted;  for  the  patient  was  menstruating,  and  the  canal 
became  dilated  during  menstruation;  further  the  uterme  (»vffiy  vv^ 
here  ulcerated,  and  this  might  have  enlarged  the 
Hewitt  said  that  without  contraction  of  the  canal,  t *ere  m: ight 
virtual  obstruction  from  the  co-aptation  of  lts,0Pp°.  tissues 
and  from  the  swollen  congested  condition  of  the  "jj*  . 
resulting  from  the  flexion.  This  was  proved  by  clinical  facts.  Ur. 
Herm  AN  agreed  with  Mr.  Griffiths  that  this  case  showed  no  evidence 
that  Hie  dilatation  was  due  to  obstruction.  There  was  no  angulation 
nor  narrowin'*  0f  the  canal,  which  was  bent  in  a  The  ut 

was  fixidT  and  if  it  were  admitted  that  here  the  dilatation  was  due 
ro  obTtSction  from  flexion,  it  did  not  follow  that  the  same  effect 
would  be  produced  in  an  uterus  which  was  free  to  ' 

n.T>Ti?T?TrTTi  tlmt,  mi  cwoscodic  examination  snowe 


would.  De  proauceci  m  <ui  ulciu^ 

Griffith  said  that  microscopic  examination  sho\  c 
ulceration  was  due  to  the  patient  having  just  ceased  menJruaHng. 

Caw  of  Extirpation  of  the  Uterus  and  Appendages  for  Ejnthehoma  of 
the  Cavity.- This  paper,  by  Mr.  Knowsley  Thornton,  was  then  read 
The  author  thought  that,  these  operations  being  still  on  their  trial,  it 
was  a  duty  to  fully  report  every  case.  This  duty  was  not  enough 
recognised.  Many  cases  had  been  reported  at  the  time  of  operation, 
but  not  further.  One  case  had  been  publicly  referred  to  as  success¬ 
ful  without  correction  by  the  operator,  although  the  patient  died 


within  a  day  or  two  of  operation.  Others  had  been  reported  when 
within  a  ciay  or  t  u  within  a  few  months  from  recur- 

immediately  succe ^  >  d  f  h  f  t  This  reticence  indicated 

that  they  without  recurrence.  He  argued  that 

gave  but  a  short  expected  He  had  refused  to  operate 

in  which  the  ui  history  of  such  a  case  with 

He  retene  future  case  he  would  choose  the  vaginal 

’rsfvised  bv  Purmann,  in  1706,  and  in  England  by  Johnson  m 
l7aQ  The  President  had  taken  part  in  three  ot  these  opua  o  •>, 
Li  of  wMch  proved  fatal.  He  was  struck  with  the  greater  facility 
Of  the  vaginal  »Pfation.-Mr .  Tbomios ^replied.  ^  ^ 

'r&i  remarked  on  the  dang  i  and  difficulty  of  transfu- 
•  i  •  u  Ro  thought  too  o-rave  to  be  undertaken  by  a  piactitioncr 

had  now  moennea,  so  in  recipients 

the  th?  dphon,  the  blood-donor’s 

v-ein  was  opened  with  a  trocar  and  cannula  specially  devised  for  the 
vein  was  0P[n(<l  ,  [n1  .  tube  Was  conducted  into  one  limb  of  a 
purpose,  and  the  ^ooc;>  X^TtLr  limb  of  which  the  saline 

i  ^  a  Kinnri  He  thought  the  apparatus  a  bacl  one  ,  tneic 

y  tbit  b“uh  flow  tbfgl;  it,  no  way  of  — * 

whether  it  was  flowing,  or  of  measuring  its  qua  „ .  into  the 

of  the  current  he  thought  dangerous,  tending  .  antitransfu- 

donor’s  circulation.  Life  might  sometimes  be  saved  by  antitransiu 

sion,  raising  the  patient’s  feet  high  above  her 

that  Mr.  Jennings’s  solution  contained  potash  salts.  It  had  been 
found  bv  experiment  that  the  injection  of  potash-salts  was  poisono 
The vJwesin the  Conor’s  veins  would  prevent  the  proposed  rever 
of  the  current. — Dr.  Graily  Hewitt  thought  the  chief  P°[nt^d 
paper  was  the  attention  directed  to  the  dynamic  effect  ^  tmn.f 
sion  This,  he  thought,  was  probably  very  important  There  was 
great  difficulty  in  deciding  when  the  operation  was  neces  J  _ 
tients  after  post  partum  hsemorrhage  might  rally,  k  'xtox-JoNES 
some  hours  later  without  further  loss  of  bl°°d.  Mr.  1  El  * 
thnus-ht  Mr  Jennings’s  siphon  an  admirable  instrument,  int  ■ 
tion  had  been  used  with  success,  and,  therefore,  was  not  poisonoi  ■ . 
He  thought  the  current  of  saline  fluid  would  act  as  a  vu  a  f^  { 
nnd  carrv  on  the  blood.— Dr.  FANCOURT  BARNES  said  that  he  had 
found  it  difficult  to  get  the  blood  to  flow  from  the  demor  s  arm,  eve 
with  Roussel’s  instrument.  The  President  regd  tasto»  “ 
little  more  than  a  hopeful  proceeding,  de“aud^g^{U"Xvir, 
and  study.  Patients  who  survived  it  were  often  spoken ofa. 
been  saved  by  it  -a  manifest  mistake.  In  many  cases,  it  had  cause 
death.  Sets  of  cases  of  transfusion,  occumng  m 
within  a  limited  time,  were  often  published;  he  could  not  sum 
that  extreme  danger  occurred  so  often.  Injections  1  ■  . 

1  had  been  used  in  cholera  with  splendid  but  temporary  beneh  , 
would  like  to  see  it  have  a  fair  trial  m  cases  of  hemorrhage 
attempt  to  use  blood  introduced  most  of  the  ffifficulHes  a  ” 

of  the  operation,  and  these  were  increased  by  comphcated^pp^ 
ratus.  He  would  use  any  good  clean  syringe,  preferably  a  glass^  _ 
— Mr.  Jennings  only  advocated  blood-transfusion  o  feW 

he  thought  it  dangerous.  He  had  found  by  experimen  ^  w 
drops  of  liquor  ammoni®  would  prevent  coagulation, 
that  the  collateral  circulation  through  venous  anasto 
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epidemiological  society. 

"Wednesday,  January  3rd,  1883. 
r,  p°RGE  B“n,  M.D.,  F.R.S.,  President,  in  the  Chair. 
_m“  °f  to****"  Infection,  Meeam. 

he  assertecl,.  fZ 

T?nS-  an?.amP'e  P«« 

pSf sre  s 

district  itniS“uTprrisinaoUSth  ^,°Ut^reaks  of  epidemic  disease  in  any 
prevent  the  ravaSl  nf8  f  tba  degree  to  which  it  is  possible  to 
appreciated  bv  fhe  oatbreaks  }s  at  present  so  imperfectly 

provide  for  the  admi  1C’  i  ?S^)1^S  ^or  infectious  diseases  must 
infection  tpl  admissl0n  and  treatment  of  at  least  two  kinds  of 
done  wit'li  rta  ;uiajlgementiy  being  such  as  to  allow  of  this  being 

«no^S!uop 

sirbSSS  “  » 

patients and  mJ? n  posslbl®  intercommunication  among  the 
thefree  cfrcnln  H  occupying  the  several  ward-blocks.  For  aiding 

nta?o£  o?  ffTtet  nW.  ‘flUSetul  ‘1  Kiso  the  baildtol?  Sole! 

formerl  hi  tPo  A  *?.?  the  gr°und,  so  that  the  confined  angles 
obStd  J  The  a«a  S“si?etS,.  the  ground  “„e 

for  the  buildings  themselves  lit  "  ,!';'!  ’10,"  ;  bo  amPle'  not  «».' 
porarv  or  otherwise  tVmt  i  l.  anT  future  extensions,  tem- 
of  obtaining  diflicult>'  and  cost 

most  useful  too  foi  t he  ei  1  en.  considerable.  Spare  land  is 
should  be  such  as  to  The  e“  of  <*» 

the  acre — and  it  is  useful  to  aim  mU  about  twenty  patients  to 

the  smallest  hospital.  The  site  mustCl^mjff0n+e  aJfe  land  for  even 
solid  fence,  not  less  than  six  f,w  n°  ®ffentuady  inclosed  with  a 

may  be  divided  into  three  classed  ‘  l  tl®  bospital  buddings 
and  management ;  2  the  patient*’ +  \  The  administrative 

out  offices  The  admini^rative^eri^tSf r^+lent  i  ?nd  3!  the  various 
from  the  patients’  buildings  ..nCdepartme?traust  be  easily  accessible 
entrance  to  the premises near  to  tbe  general 
from  this  building  and  its  nnsiFm?  tleat^  must  be  wholly  excluded 
men  and  others)  approaching  it  Horn^the*3  Sacbothat  Persons  (trades- 
contact  with  the  patients  or &t  he  n™  h  *?tade  may  not  come  in 
it  Should  stand  in  advance  o  thYlT  AY  ^-servants.  Hence 
near  the  entrance-gates  It  should  u  lY’b °cks’  and  be  m°derately 
trance,  which  shotdd  be  wholh  c  fstinct  A*  *?  °bvious  front  en‘ 
from  it  to  the  patients’  blocks  •  aml  Plt  A  means  of  access 
be  cheerful  and  pleasine-  The  n  b^.s  external  appearance  should 

the  general  S£C^iuSeJS?lS?*5”  «•*  sl“”M  contain 
monte  of  the  caretaker  I  f ‘1  ,V  .“  domestic  offices,  also  the  apart- 
necessary  storerooms  In  an  ,1°,„  f  thc  hedical  officer,  and  the 
bedrooms  for  the  nurses  who  should  AF  ?Ilould  be  provided  the 
the  patients’  blocks.  A  bath-room  is  a  fP  .h®re  *n  Preference  to  in 
mg.  The  patients’  blocks  m, A  b^  1,  !  adjunct  to  this  build- 

and  distinct  accommodation  for  +],„  ranged  so  as  to  afford  separate 
ferent  disease  -  and  this  must  ^  Su?ring  from  dif' 
separation  of  the  sexes  Honor.  -U  i  *+  1'°  ^divided  for  the  due 
are  requisite.  These  must  bn  o  v  eas^two  distinct  pairs  of  wards 
sbate  the  travemffig  w?rd  h?°  w°n  the  site  «  not  to  neces- 

but  each  ward-block  should  l)P  f  '  °Ck  t(?  gain  acccss  to  another  ; 
dent,  and  to  have  entirelv  1  ged  ,as  *°  be  wholly  indepen- 
;  ratiye  block.  Between  the^two  w  ®9?m?unic®*i.ou  with  the  adminis- 
venient  to  place  the  nnrw  1  War?s  la  eacb  ward-block,  it  is  con- 

L  ike  wise  a  small,  cool  and  w'n”^’  m t  t"3  batbing  accommodation. 

’  C00i  aud  weU  ventilated  pantry,  where  the  supply 


no^provided  ^nc^nveffi  °T  ui^ht’s,, use  maF  be  kept.  Where 
weather  from  the  spoiling  ofte,n  expenenced  in  hot 

that  each  bed  may  have  the  rem°f'-t  J  'G  wards  themselves,  in  order 
made  twenty-four  feet  wid  .  lu  'sllc  amount  of  space,  are  usually 

twelve  feet  of  Tall  sP2e  aH°^ high’  each  bed  having 
modifying  these  dim  on  s  i r.n  q  V  van tage’  however,  may  result  from 
wide  and  thirteen  feet  high  The^h^F  tbe.  ward  twenty-six  feet 

creased  floor-space,  may  then  be  nLtd^’f^f  6  haV1Ilg'  'sIlght1^  in‘ 
wall,  thereby  facilitating  f  e  pIaced  a  foot  or  so  away  from  the 
the  bed;  and  in  hosnimfq  fn  “rcuIatl0n  °f  air  about  the  head  of 
able  to  exceed  twenty  bed  -  ;  infectl°us  fevers,  it  would  seem  unadvis- 
probably  be  better  to  restrict  tlf^n  SU¥le  wai'd-block,  while  it  would 
sixteen  patients.  Wards  of  two  aumber  to  a  ma™um  of  twelve  or 
tionable,  as  increasing  thndiffi  w  T™  St°reyS  111  height  are  obJec- 
while  on  sanitary  ground °f  supervision  and  administration, 
vitiated  and  nfected  aff  of  T®  °P6n  !°  th&  °bjection  that  tbe 
way  into  the  upper  ward«  °W6r  Tards  wlU  be  likelT  to  find  its 

high  are  to  b?  preferred  and’  accordmgIy,  wards  only  one  storey 
patients  each  Le  £Z  nseJ7n  ®malVvards  one  or  two 

sir  Ff  -  “i 

sashes’  are  ordinarily  to  be' ^prefer™!  -Zd' T  Wit‘‘  double-h“?: 

cement,  or'be^  faced  with ^  b®  finislled  in  polished  parian 

lehich  0FX?^erSepr^ectoge  Srfchment'on 

is  less  preferable  in  ^d-dust,  £in  open  roof  with  exposed  timbers 

oSifSif s  “  «  MM 

lobhv  twd’  !d  bf  separated  from  the  ward  by  a  cross-ventilated 

nd  these  may  be  supplemented,  where  desired  by  hot  water  nines’ 

wXioTlo  ane„ww;bc,s-butabove  tbe  flbbr  abd  “/S 

aus  so  as  to  allow  the  space  around  them  to  be  easily  cleaned 

one  tSS^f  “•  °pmi'^  ba"“»  “  area  o£  aS 
one  numired.  square  inches  are  recommended  in  the  oonosite 

external  walls  at  the  floor  level,  one  behind  each  bed  1  Other 

thereof' aR1  oner?  for“ednear  the  ceilbig,  and  roof  ventilators  where 
tfieie  is  an  open  roof.  In  connection  with  the  ventilation  of  tbe 

"w aids,  it  is  advocated  that  they  should  be  herd  wpII  ahnuo  +1 

ground  and  large  arched  openings  provided  in1  the  side  walls  so 

effee°tnir  &  I™11'  °f  air  to  pass  beneath  tie  wards  theroby 

effectually  preventing  stagnation  of  air  beneath  and  around  tlienf 

le  ^c?v?rodwffheatahffivdf°rfa  ^  distance  on  either  s 

covered  with  a  layer  of  good  concrete.  By  these  means  tbe 
grouud-arr  wouid  be  excluded  from  the  brrilding  and  th?  aWuleta 

indhofW»H?  Ti!"  '  denve  tb?ir  suPP*y  of  air  at  a  higher  level 
and  of  altogether  a  purer  kind  than  is  usually  the  case"  in  wards 

diseases  Shospitaligr°nnd  l6Ve1'-  The  outbuildinFs  of  an  infectious 
:“ts  hospital  usually  comprise  a  washhouse,  a  disinfecting  house 

with  tile  n'106  boUSe’,  a  deadhouse,  and  a  post  mortem  room,  together 

Thould  be  off  17!ShedS  i0l  fT]’  etc’  The  washhouse  and  laundry 
i  of  ample  size,  the  latter  being  large  enough  to  hold  a 
mangle,  and  between  it  is  convenient  to  provide  a  drying  closet 

F  m, bfvnfeCtir!?  chamber  should  be  near  the  laundry  building  and 
Sattrasserbedd°r°Ughtly  efficie1,t  apparatus  capable  of  dealing  with 
wSh  Sd  ~  wf  **  clothing,  caipete,  etc. 

witn  regard  to  the  drainage  of  a  hospital  for  infectious  diseases  it 
differs  m  no  essential  points  from  that  of  any  other  bSio 
Drams,  to  be  permanently  efficient  and  satisfactory  require  the 

Zffi^be  te*d“er0,‘i0ntin  rrj;  P”tiOTl”.  »bd  o'n  Srp!e«on 

length  and  tbZ  «  r  f?  i  W'S  the  lower  end  of  each 
length  and  then  filling  the  length  with  water.  If  the  drain  then 

meaGns  of^eakage^6?  spe^fi,ed' time’  p  would  be  evident  that 

resYLible  ThY  li16  contractor  would  be  held 

P  .  The  drains  should  be  laid  in  direct  lines  with  uniform 
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gradients  between  the  points  where  a  change  of  direction  or  gradient 
occurs  •  and  at  each  of  these  points  means  of  access  to  the  drain 
should  be  provided  either  by  a  lamp-hole  or  a  man-hole,  so  that  the 
entire  system  of  drains  could  be  inspected  with  ease  at  any  moment, 
—The  paper  was  followed  by  an  account  of  the  use  of  tents  for  the 
treatment  of  small-pox,  by  Mr.  G.  W.  COLLINS,  of  which  the  following 
is  an  abstract.  Mr.  Collins,  who  had  had  experience  of  the 
treatment  of  small-pox  under  canvas,  during  the  summer  ot  1881, 
at  Finchley  and  at  Wednesbury,  Staffordshire,  during  the  recent 
epidemic  in  that  district,  gave  his  views  of  the  relative  merits 
and  demerits  of  the  hospital  marquee  and  the  ‘  Radcliffe 
tent  and  temporary  wooden  buildings  for  the  accommodation 
of  these  cases.  He  claimed  the  superiority  of  the  hospital  marquee 
over  the  *■  Radcliffe  ”  tent  and  wooden  buildings,  on  the  following 
grounds.  The  marquee  contains  double  the  amount  of  cubic  space. 
The  ventilation  can  be  regulated  at  will.  A  more  even  tempera¬ 
ture  can  be  maintained  with  less  trouble.  It  is  less  affected  by 
wind,  rain,  snow,  and  external  temperature.  It  has  greater  facility 
for  attendance  and  supervision,  and  is  more  suitable  tor  con- 
iluent  cases.  The  invariable  preference  was  shown  tor  the 
marquee  by  the  patients.  He  found  that  with  due  attention  to 
the  hot- water  apparatus  and  the  ventilation,  the  temperatuie  o 
these  tents  could  with  ease  be  kept  between  60°  and  65  even  when 
the  external  temperature  was  as  low  as  18°  ;  and,  in  order  to  show 
that  tent-hospitals  can  be  conducted  equally  well  in  summer  and 
winter  he  quotes  the  following  statistics  obtained  through  the  Meteor¬ 
ological  Society  during  his  stay  at  Wednesbury  Highest  tempera¬ 
ture  recorded,  66.8°  ;  lowest,  17.4° ;  Inghest  mean,  46  ;  lowest,  33  . 
On  fourteen  days,  the  temperature  was  above  60  ;  on  twenty-three 
days,  it  was  below  32°.  There  were  recorded  nine  days  of  snow, 
sixteen  of  fog  and  rain,  forty-two  of  rain  alone,  and  twenty-three  ot 
frost  During  the  summer  of  1881,  when  in  charge  ot  the  small-pox 
hospital  at  Finchley,  he  found  that,  with  a  temperature  of  about 
104u  in  the  sun,  the  tents  could  be  kept  perfectly  sweet  by  looping 
up  the  sides  and  opening  both  ends ;  and  in  neither  epidemic  did 
the  tent  life  give  rise  to  any  pulmonary  complications.  An  abstract 
of  the  cases  treated  in  the  hospital  at  Wednesbury  gives  the  follow¬ 
ing  result.  Of  the  118  patients  treated  in  the  tents,  24  were  un¬ 
vaccinated,  and  amongst  these  the  mortality  was  21  per  cent. ;  the 
mortality  of  the  vaccinated  patients  being  Vt  per  cent,  lhirty-two 
per  cent,  were  confluent  cases,  and  in  11  cases  the  rash  aborted 
either  in  part  or  entirely.— In  the  discussion  which  followed  the 
reading  of  the  two  papers,  Dr.  Thorne  Thorne,  Surgeon-General 
Gordon,  Dr.  C.  E.  Saunders,  Dr.  Collie,  and  Messrs.  Saxon  >.  nell 
and  Robins  took  part. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

December  15th,  1882. 

J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 

A  REPORT  from  the  Council  was  received,  recommending  that  the 
Home  Secretary  be  requested  to  receive  a  deputation  from  the 
Society  concerning  the  unsatisfactory  position  of  legislation  with 
regard  to  bakehouses,  the  Society  being  of  opinion  that  these  places 
should  be  registered  and  controlled  under  regulation  by  the  local 
sanitary  authorities.  On  the  motion  of  Drs.  Bate  and  rhursfield,  the 

report  was  adopted.  „  T 

Illegal  Occupation  of  Cellar-dwellings.  Mr.  S.  R.  Lcn 
read  a  short  paper  on  this  subject.  A  woman,  who  was  nearly 
dead  from  cold  and  hunger,  had  been  discovered  in  a  cellar 
in  Dudley  Street ;  the  cellar  was  a  small  rubbish-hole,  measuring 
thirteen  feet  by  nine.  The  woman  had  no  right  to  be  there  ;  she  did 
not  lodge  in  the  house,  but  was  a  tramp  and  a  trespasser.  A  similar 
case  had  occurred  two  years  before,  when  a  woman  was  found  dead 
in  a  cellar.  Such  cases  occurred  through  the  front  doors  of  tenemented 
houses  being  left  open,  day  and  night.  People  walked  in  uninvited,  slept 
in  the  cellars  and  on  the  stairs,  used  the  closets,  and  even  asked  for  soap 
and  water  in  the  morning.  They  did  not  take  possession  of  t  eir 
sleeping  places  until  night;  and,  as  the  legislature  has  fixed  the  hours 
of  inspection  of  dwelling-houses  between  nine  in  the  morning  an 
six  at  night,  the  sanitary  inspectors  were  powerless  to  deal  with  them. 
Mr.  Lovett,  in  conclusion,  asked  what  remedy  coult  be  found  to 
prevent  such  illegal  occupations. — In  the  discussion  which  followed, 
in  which  the  President,  Drs.  Bristowe  and  Bate  took  part,  the  opinion 
was  generally  expressed  that  the  Medical  Officer  of  Health  could 
takenoaction. — On  the  motion  of  Mr.  Shirley  MUBPHY,  it  was  decided 
to  address  a  letter  to  the  President  of  the  Local  Government  Board, 
praying  that  the  death-registers  in  workhouses  and  Poor-law 


infirmaries  might  in  future  show  the  localities  from  which  those  who 

died  in  these  institutions  were  removed.  ,.  . 

Tubercle- Bacillus.— Dr.  G.  A.  Heron  read  a  paper  on  this  subject. 
Last  June  the  author  began  to  give  attention  to  the  clinical  aspect 
of  lloch’s  discovery  of  the  bacillus  of  tubercle ;  sixty-two  patients 
had  come  under  his  observation,  in  whose  sputa  he  had  detected  the 
acidus  They  were  of  both  sexes,  from  ten  to  sixty-five  years  of 
aue  of  "various  occupations,  and  all  unmistakably  suffering  from 
phthisis  In  three  of  these  patients  he  had  at  first  searched  the 
sputa  or  the  bacillus  unsuccessfully,  but  found  it  in  two  cases  in 
the  third  week,  and  in  the  other  in  the  seventh  week.  His  expe¬ 
rience  of  the  sixty-two  cases  inclined  him  to  the  belief  that  the 
presence  of  these  organisms  in  the  sputum  would  sufficiently  indi¬ 
cate  the  prognosis.  Given  a  persistence  for  some  weeks  of  fewness 
of  the  bacilli  of  tubercle  in  the  sputum,  that  case  would  probably 
run  a  long  course  ;  on  the  other  hand,  given  the  persistence  of  a  large 
number  of  bacilli  early  in  the  history  of  a  case,  that  case  would  run  a 
short  course  and  end  in  death.  In  the  cases  most  rapidly  fatal,  the 
bacilli  were  grouped  in  numerous  masses.  Grouping  might  occur  when 
the  bacilli  were  few  as  well  as  when  they  were  numerous,  but  the  fea¬ 
ture  alluded  to  was  that,  where  the  masses  of  bacilli  were  so  numerous 
as  to  give  a  characteristic  appearance  in  almost  every  microscope  field. 
Three  or  four  bacilli  in  a  field  indicated  the  presence  of  few  of  these 
organisms,  thirty  or  more  in  a  field  must  be  reganled  as  numcrous. 
Koch’s  work  was  undertaken  in  the  interest  of  the  public  health.  He 
found  the  sputum  when  dried,  as  it  might  sometimes  be  seen  drying 
upon  a  hospital  floor,  to  be  as  surely  fatal  in  its  results  when  inocu¬ 
lated  as  when  he  inoculated  with  the  bacillus  obtained  by  the  culti¬ 
vation  of  the  organism  from  tuberculous  tissue.  Taking  Ins  views 
as  true,  it  must  be  admitted  that  the  expectoration  of  a  consumptive 
person  probably  always  contained  a  poison  of  the  most  virulent  kind. 
After  referring  to  the  deposit  of  tuberculous  sputum  upon  hand¬ 
kerchiefs  and  other  linen,  the  author  suggested  that  this  might  be  a 
possible  if  unfrequent  source  of  infection;  but  Koch  had  indicated 
other  possible  sources  of  infection,  for  he  had  demonstrated 
the  presence  of  tubercle  in  animals  with  which  man  comes  into  fre¬ 
quent  contact.  Tlie  question,  how  phthisis  spread  among  mankind  was 
one  of  the  most  difficult  to  answer,  but  the  explanation  must  be 
sought  for  hi  the  light  which  Koch  had  shed  upon  it  by  his  discovery. 
— In  the  discussion  which  followed,  the  President,  Dr.  Bristowe, 
Dr  Corfield,  and  Dr.  Samuel  West,  took  part.  A  number  of  speci¬ 
mens  of  tubercle-bacilli  were  exhibited  by  Drs.  Heron  and  West, 


REVIEWS  AND  NOTICES, 

Injuries  of  the  Spine  and  Spinal  Cord,  without  apparent 

MECHANICAL  LESION,  AND  NERVOUS  SHOCK,  IN  THEIR  SURGICA 

and  Medico-Legal  Aspects,  By  Herbert  W.  Rage,  M.a, 

M.C.,  Surgeon  to  St.  Mary’s  Hospital.  Pp.  374.  London :  Churchill. 

1883.  _  . 

We  cannot  speak  very  highly  of  this  book  as  a  literary  pro<  notion. 
The  arrangement  of  the  subject  matter  is  somewhat  arbitrary,  tne 
style  diffuse,  the  sentences  are  too  long  and  involved,  and  repetitions 
occur  frequently.  Long  quotations,  from  old  and  new  authors, 
abound  on  almost  every  page;  and  even  the  lamentable  story  o  » 
Count  de  Lordat  is  here  repeated  at  such  length,  as  to  make  us  tea 
that  the  dust  of  that  unhappy  nobleman  will  not  rest  in  peace  for 
years  to  come.  In  spite  of  all  these  blemishes,  however,  the  worn 

is  a  very  important  one.  . 

Mr.  Page  has  had  peculiarly  abundant  opportunities  ot  observi .  g 
and  studying  cases  of  this  kind,  throughout  their  course,  in  ms 
capacity  of  Surgeon  to  the  London  and  North-Western  Rai  v>a\ 
Company,  and  has  made  excellent  use  of  his  opportunities.  I  he  most 
important  portion  of  his  work,  we  take  to  be  the  appendix  ol  cases 
(pp.  270-353),  in  which  he  has  tabulated  the  principal  features  o  a 
series  of  two  hundred  and  thirty-four  consecutive  cases  of  injury 
from  railway  collisions,  showing  the  sex  and  age  of  the  patient,  i 
nature  of  the  accident,  the  general  outline  of  the  case,  the  da  e  o 
settlement  of  claim,  and  the  condition  of  the  patient  when  last  eart 
of.  Much  praise  is  due  to  the  trouble  taken  by  the  author  to  ascer¬ 
tain  the  after-history  of  these  patients,  extending,  in  some  cases,  ^ 
more  than  eight  years  after  the  accident.  These  reports  have,  in 
vast  majority  of  cases,  been  obtained  from  medical  practitioners 
different  parts  of  the  country,  who  were  well  acquainted  w  it u 
habits  and  modes  of  life  of  the  patients ;  and  they  must,  in  the  nature 
of  things,  throw  considerable  light  on  the  exact  kind  of  nervous 
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rangement  originally  caused  by  the  injury.  They  are  evidently 
genuine,  and  tell  a  strange  tale.  The  upshot  is  that,  with  very  few 
exceptions  indeed,  patients,  however  ill  they  might  have  been  after 
the  collision  and  previously  to  the.  settlement  of  their  claims,  re¬ 
covered  sooner  or  later — some  with  indecent  haste — after  the  com¬ 
pensation  money  had  been  paid.  In  hardly  any  of  these  cases — with 
the  exception  of  perhaps  two  or  three — was  there  any  evidence  of 
actual  injury  to  the  spinal  cord  or  its  membranes ;  and  in  a  few, 
where  the  eventual  result  was  unfavourable,  this  could  be  traced  to 
heart-disease,  phthisis,  alcoholism,  and  other  accidental  conditions. 
These  facts  show  more  clearly  and  convincingly,  than  any  mere  argu¬ 
ment  on  the  part  of  the  author  could  have  done,  that  railway  colli¬ 
sions,  as  a  general  rule,  cause  only  temporary  and  functional  disturb¬ 
ance  of  the  nervous  system ;  and  that  the  prognosis,  as  far  as  eventual 
recovery  is  concerned,  is  exceedingly  favourable  in  such  cases. 

Mr.  Page  seeks  to  show  that  there  is  no  proof  of  the  liability  of 
the  spinal  cord  to  suffer  from  concussion  in  the  absence  of  simul¬ 
taneous  injury  to  the  vertebral  column,  the  cord  being  the  most 
securely  protected  of  all  organs  of  the  body;  that  the  symptoms 
commonly  observed  after  collisions  are  not  dependent  upon  chronic 
spinal  meningitis  or  myelitis ;  that  the  absence  of  post-mortem  ex¬ 
aminations  of  such  cases  shows  them  to  be  generally  functional,  and 
not  organic  in  kind  ;  and  that  the  spinal  cord  is  indeed,  as  a  general 
rule,  absolutely  uninjured  in  cases  of  railway  collision. 

M  hat,  then,  are  the  common  effects  of  such  accidents  on  railway 
passengers  ?  In  many  persons  a  sprain  of  the  muscles  and  ligaments 
about  the  lumbo-sacral  region  is  caused,  a  kind  of  traumatic 


acquired  or  inherited.  Several  cases  of  functional  paraplegia,  hysterical 
attacks,  hypnotic  catalepsy,  etc.,  are  recorded,  which  although  to  all 
appearance  most  serious,  got  completely  well  after  a  settlement. 

I  he  last  chapter,  on  malingering,  is  less  complete  than  we  should 
have  wished  to  see  it,  and  might  with  advantage  be  considerably 
extended  in  a  subsequent  edition.  There  are,  no  doubt,  many  per¬ 
sons  who  endeavour  to  gain  large  compensation  for  trivial  or  imagi¬ 
nary  injuries,  but  it  will  often  require  considerable  tact  to  distinguish 
cases  of  wilful  deception  from  others  of  functional,  hysterical,  and 
neuromimetic  disorders  in  which  the  patients  deceive  themselves 
more  than  others. 

In  conclusion,  we  must  congratulate  the  author  on  having  pro¬ 
duced  a  work  which,  although  not  free  from  blemishes,  yet  is  sure 
to  impress  a  new  direction  to  current  thoughts  on  railway  injuries. 


lumbago  ;  and  such  a  sprain  may  affect  the  whole  of  the  spinal 
muscles  and  ligaments,  and  then  give  rise  to  great  tenderness,  pain, 
and  inability  to  move,  yet  without  acceleration  of  pulse,  elevation  of 
temperature,  pain  and  numbness  in  the  limbs,  and  other  signs  of  real 
concussion  of  the  cord.  Such  cases,  if  the  patients  are  genuine, 
yield  generally  in  a  short  time  to  rest  and  simple  treatment 
I  requently,  however,  nervous  shock,  or  symptoms  of  general  nervous 
prostration,  are  superadded,  and  the  combination  of  these  with  pain 
in  the  back  has  probably  laid  the  foundation  of  the  views  hitherto 
entertained  of  the  nature  of  these  common  injuries  received  in 
railway  accidents.  According  to  Mr.  Page,  the  occurrence  of 
tenderness  on  pressure  over  one  of  the  spinous  or  transverse 
processes does  not  indicate  any  graver  injury,  as  it  is  also  met  with 
in  cases  of  simple  sprain  of  the  back  from  lifting  heavy  weights  etc 
He  very  properly  draws  attention  to  the  fact  that  such  tenderness  is 
almost  invariably  absent  in  real  severe  disease  of  the  cord,  as  seen 
m,  hospitals.  It  should  therefore  be  looked  upon  as  a  symptom 
uhich  is  rather  reassuring  than  otherwise,  as  pointing  to  the  super¬ 
ficial  kind  of  injury  which  has  been  received. 

In  the  next  chapter  the  author  discusses  the  nature  of  the  nervous 
shoex  which  is  produced  by  railway  collisions.  He  attributes  much 

circnm  -tinpp  cmfein0f  fea*,and  a™’  Produced  by  all  the  attendant 
“ta“  °*  t  ie  accident,  such  as  the  noise,  the  confusion,  the 
a.-rness  of  the  destructive  forces  engaged,  the  helplessness  of  the 
travellers,  the  imminent  danger  to  the  lives  of  numbers  of  persons, 
etc.,  such  incidents  being  quite  sufficient  to  produce  shock,  or  even 
death,  irrespectively  of  the  extent  or  importance  of  any  bodily 

^  1;aVC  ^en  received-  Pain  and  other  abnormal 
sensations,  arising  from  the  sprain  of  the  spinal  ligaments  and 
muscles,  are  thus  rendered  more  intense  by  the  prolonged  and 
expectant  attention  which  the  patient  gives  to  them;  and  the 
exaggerated  estimate  which  he  forms  of  the  symptoms  and  their 
significance  leads  to  a  belief  in  the  impos  Sy  of  eventual 
recovery  and  usefulness.  Then  litigation  steps  in,  and  keepf  Jhe 
sufferer  in  an  atmosphere  of  suspense  and  uncertainty,  and  he 
determines  not  to  return  to  work  as  long  as  the  question  of  com 

influences  3Tt  To  thjs  are  added  the  pernicious 

exercTse  Tt  Si  0CCUPatl°n'  aad  frequently  of  fresh  air  and 

receTvfd'  a  ii  i  TT8’  therefore,  that  a  patient  who  has 
received  a  similar  kind  of  injury  in  some  other  way  and  has 

therefore,  no  compensation  to  look  forward  to  recovers  more 

patient '  Tlsth^vT  t0,  hisf work  rauch  sooner  than  the  railway 
pro  crLd  in  the/p°'n  of  Potassium>  which  is  indiscriminately 
SSi  l  ntlT’  has’  ]Jy  ltS  dePressant  action  on  the 
sZom  ’nS°mr  effect  m  the  protraction  of  all  the 

It  is  generally  discontinued  immediatelv  after  the 
cheque  has  been  paid,  to  the  evident  benefit  of  the  Offerer 

portant^cffiss'of^asp6^ numerous>  but  nevertheless  im- 
SrSd  dS2e  deSndpn  i  C  the.  symptoms  closely  simulate  those 
James  P  v  ,  ^  0rgamc  lesions,  viz.:  those  to  which  Sir 

upon  a  peevdia?  idiosvncr  neuromimesis,  being  dependent 

P  u  a  peculiar  idiosyncrasy  of  the  nervous  system,  which  may  be 


Annotated  Model  By-laws  of  the  Local  Government 
Board,  with  Diagrams  and  Approved  Additional  Clauses. 

London  :  Knight  and  Co.,  90,  Fleet  Street,  E.C.  1883. 

Since  the  issue  of  the  model  by-laws  by  the  Local  Government 
Board  in  1877,  a  large  number  of  sanitary  authorities  have  adopted 
a  new  code  of  by-laws  based  upon  the  model  ones,  either  in  substi¬ 
tution  of  clauses  which  were  imperfect,  or  for  districts  where  hitherto 
no  by-laws  had  been  in  operation  ;  and  judging  from  the  testimony 
of  medical  officers  of  health,  architects,  and  others,  the  resulting  ad¬ 
vantages  have  been  considerable. 

But  a  by-no-means  insignificant  proportion  of  authorities  who 
have  had  the  model  clauses  under  consideration,  have  failed  either 
to  adopt  them  or  to  prepare  others  embodying  the  same  principles, 
and  this  because  it  has  been  found  difficult,  in  consequence  of  the 
technical  and  legal  phraseology  necessary  to  secure  the  results  arrived 
at  by  many  of  the  clauses,  fully  to  understand  their  precise  scope 
and  intention.  .  Others,  again,  have  not  seen  the  necessity  for  insert¬ 
ing  clauses  which  at  first  sight  seemed  needlessly  severe,  if  not  in¬ 
deed  altogether  inapplicable  to  the  districts  concerned.  Under  these 
circumstances,  some  work  explaining  the  object  and  intention  of  the 
several  clauses,  and  showing  how  they  may  be  added  to  or  modified 
without  infringement  either  of  the  law  or  of  the  principles  of  health 
on  which  they  are  based,  has  long  been  needed,  and  we  have  no 
hesitation  in  saying  that  the  want  is  now  met  in  a  way  that  leaves 
but  little,  if  anything,  to  be  desired. 

The  work  in  question  relates  to  the  three  series  of  by-laws  which 
are  most  in  demand,  namely,  those  as  to  the  cleansing  of  footways, 
privies,  etc. ;  those  haying  reference  to  the  prevention  of  nuisances 
and  the  keeping  of  animals ;  and  the  lengthy  series  controlling  the 
construction  of  new  buildings.  The  meaning  and  object  of  each  by¬ 
law  is  explained ;  reference  is  given  to  legal  decisions  affecting  their 
operation  and  validity,  and  a  series  of  about  sixty  illustrations  are 
inserted  where  it  has  been  found  desirable  to  explain  certain  points  of 
construction  in  detail.  Amongst  these  illustrations,  we  specially  note 
a  most  useful  series  of  lithographs  drawn  for  the  work  by  Mr.  Eogers 
Field,  C.E.,  and  which  show  in  detail  how  the  by-laws  regulating 
the_  construction,  disconnection,  and  thorough  ventilation  of  house 
drains  can  be  best  carried  out  under  the  varying  circumstances  'of 
the  site  and  position  of  houses  which  are  detached,  semi-detached, 
or  in  continuous  rows,  and  either  at  a  distance  from,  or  adjoining 
the.  public  footway.  The  annotations  are,  however,  by  no  means 
limited  to  points  of  construction.  The  by-laws  dealing  solely  with 
questions  affecting  the  healthiness  of  houses  and  their  surroundings 
are  equally  dealt  with,  and  the  desirability  of  adopting  the  principles 
they  embody  is  enforced  by  the  recorded  experience  of  other  dis¬ 
tricts,  and  by  reference  to  the  work  and  opinions  of  such  authori¬ 
ties  as  the  late  Dr.  Parkes,  Mr.  Simon,  and  Dr.  Burdon  Sanderson. 
Care  has  also  been  taken  to  explain  the  legal  bearing  of  clauses  as  to 
which  some  doubts  have  arisen,  and  the  legal  objection  to  certain 
additions  and  modifications  which  are  at  times  proposed.  All  addi¬ 
tional  by-laws-  which  have  received  the  approval  of  the  Local 
Government  Board  since  1877,  and  which  do  not  form  part  of  the 
model  series,  are  also  included.  Indeed,  evident  care  has  throughout 
been  taken  to  make  known  the  views  of  the  several  departments  of 
the  central  authority  having  concern  with  by-laws,  and  in  view  of 
the  success  attained  in  this  respect,  it  is,  to  say  the  least,  significant 
that  the  volume  appears  anonymously. 

The  work  supplies  a  recognised  want ;  it  will  be  most  helpful  to 
sanitary  authorities  both  in  compiling  new  by-laws  and  in  interpreting 
existing  ones  ;  it  will  supply  medical  officers  of  health  and  surveyors 
with  an  easy  means  of  indicating  how  far  and  in  what  way  sanitary 
and  other  wants  may  be  met  by  by-laws  ;  and  even  the  non-technica 
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reader  can  learn  from  the  diagrams  not  only  how  house-drainage 
should  properly  be  carried  out,  but  how  far  his  own  house  complies 
with  the  requirements  of  health  in  this  and  other  respects. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


URETHRAL  SYRINGE. 

Mr.  Balmanno  Squire  has  forwarded  us  specimens  of  a  very  con¬ 
venient  and  portable  urethral  syringe.  The  body  of  the  syringe  is  a 
small  flattened  india-rubber  sack  with  flat  sides,  connected  with  a 
glass  nozzle,  provided  with  an  india-rubber  cap.  This  syringe  is  very 
convenient,  portable,  and  clean,  and  is,  we  judge,  likely  to  answer 
its  purpose  efficiently.  It  has  the  advantage  of  being  cheap.  The 
makers  are  Messrs.  J.  C.  Ingram  and  Co. 


MITCHELL  AND  MULL’S  CHARCOAL  BISCUITS. 

These  biscuits,  made  by  Messrs.  Mitchell  and  Muil,  of  Aberdeen, 
will  be  found  useful  in  flatulence,  pyrosis,  and  other  forms  of 
dyspepsia.  They  are  palatable,  and  free  from  grittiness.  They  may 
be  eaten  either  alone  or  with  butter. 


COLOURLESS  ANTISEPTIC  OINTMENT. 

Messrs.  Squire  of  Oxford  Street  have  forwarded  to  us  specimens 
of  a  colourless  antiseptic  ointment,  put  up  in  collapsible  tubes,  on 
the  suggestion  of  Dr.  Godson.  The  ointment  is  prepared  with 
Barlf’s  boroglyceride.  These  tubes  can  be  carried  in  tlie'waistcoat- 
pocket,  and  are  likely  to  be  very  useful  to  accoucheurs,  and  to  sur¬ 
geons  and  others  who  have  to  make  examinations.  This  ointment, 
it  is  stated,  does  not  become  rancid  by  keeping.  An  ointment  of 
this  kind  is  very  useful  in  post  mortem  rooms. 


THE  PURE  CONDENSED  ALPINE  MILK  (EDELWEISS 

BRAND). 

We  have  received  from  the  Swiss  Milk  Company  (Gossau,  Switzer¬ 
land)  specimens  of  the  Edelweiss  brand  of  pure  unsweetened  con¬ 
densed  milk.  The  first  point  deserving  of  attention  is,  that  the  new 
preparation  is  sent  out  in  clear  glass  bottles,  fitted  with  air-tight 
porcelain  stoppers — an  obvious  improvement  on  the  use  of  tins. 
The  milk  itself  is  palatable,  and  is  free  from  that  unpleasant  sweet¬ 
ness  observed  in  many  specimens.  It  is  prepared,  we  are  told,  by  a 
new  process,  so  as  to  render  the  addition  of  any  antiseptic  agent 
unnecessary.  It  contains  no  added  sugar,  or  other  substance  foreign 
to  milk  proper.  When  one  part  of  condensed  milk  is  mixed  with 
two  of  hot  water,  it  forms  an  admirable  substitute  for  fresh  cow’s 
milk,  and  is  taken  even  by  young  children  without  difficulty.  It  is 
undoubtedly  a  valuable  therapeutic  agent.  Another  point  deserving 
of  mention  is,  that  it  keeps  well.  We  have  had  specimens  by  us  for 
over  three  months,  and  they  are  still  quite  fresh. 


SAFETY  HYPODERMIC  INJECTOR, 

Sir, — I  have  neither  the  time  nor  the  inclination  for  recriminatory 
correspondence;  therefore,  I  should  not  notice  Dr.  Ward  Cousins’s 
communication  in  the  Journal  of  to-day,  except  to  deprecate  the 
tone  of  his  letter,  for  which  nothing  that  has  emanated  from  me 
gives  him  the  slightest  warrant. — I  am,  sir,  obediently  yours, 

P.  H.  Mules. 

20,  St.  John’s  Street,  Manchester,  January  20th,  1883. 


At  a  meeting  of  the  Senators  of  the  University  of  Aberdeen,  held 
on  Saturday  last,  it  was  announced  that  the  "Mather  and  Liddell 
medical  bursaries  had  been  gained  by  Mr.  John  D.  Thomson,  M.A., 
and  Mr.  J.  C.  G.  Duffus.  At  the  same  meeting,  the  Senators  ap¬ 
proved  of  the  report  on  the  George  Thompson  medical  bursaries,  and 
it  is  hoped  that  these  bursaries  will  he  competed  for  at  the  be¬ 
ginning  of  next  winter  session. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  INFLUENCE  OF  ALCOHOL  ON  MORTALITY. 

We  published  last  week  a  paper  on  this  subject,  full  of  importance 
and  interest.  As  the  title  stated,  it  was  the  report  of  a  Committee  of 
the  Ilarveian  Society,  appointed  by  the  Council  in  pursuance  of  a 
resolution  of  the  Society,  for  the  purpose  of  inquiring  into  the  mor¬ 
tality  referable  to  alcohol.  The  points  to  which  it  was  found 
desirable  to  confine  the  attention  of  the  committee  were ;  (1)  the 
extent  of  the  mortality  referable  to  alcohol,  and  its  proportion  to 
the  mortality  from  all  causes  ;  (2)  the  proportion  in  which  it  is  dis¬ 
tributed  between  the  two  sexes  ;  (3)  the  ages  at  which,  and  (4)  the 
occupations  in  which,  it  chiefly  occurs ;  and  (5)  the  modes  of  death. 
For  reasons  connected  with  the  convenience  of  collecting  their  returns, 
the  committee  thought  it  well  to  confine  their  inquiry  to  London  ; 
and  on  addressing  themselves  to  medical  practitioners  in  the  metro¬ 
polis,  to  various  medical  officers  and  registrars,  and  the  late  Dr. 
Hardwickc,  coroner  for  West  Middlesex,  they  obtained  returns  of 
10,000  cases  of  death  from  all  causes.  Care  was  taken,  in  the  first 
instance,  that  these  cases  should  be  of  a  representative  character, 
since  it  is  obvious  that,  unless  this  had  been  so,  any  conclusions  drawn 
from  them  would  have  been  untrustworthy.  As  the  committee  say, 
the  London  mortality  is  peculiar  in  this  respect,  that  a  large  propor¬ 
tion  of  the  deaths  take  place  in  public  institutions,  and  that  a  large 
proportion,  being  cases  on  which  inquests  are  held,  are  not  certi¬ 
fied  at  all.  Out  of  10,000  deaths  in  London,  about  7,505  will,  on  the 
average,  be  certified  by  private  practitioners,  1,183  will  occur  in 
workhouse  hospitals  and  lunatic  asylums,  about  646  in  hospitals,  and 
inquests  wall  be  held  in  about  666  cases.  The  10,000  cases,  of  which 
returns  were  sent  to  the  committee,  embraced  7,505  cases  certified  by 
private  medical  practitioners,  1,172  ^were  workhouse  infirmary  and 
asylum  cases,  646  were  hospital  cases,  and  677  were  cases  of  inquests; 
and  on  these  data  the  committee  think  that  they  may  be  considered 
fairly  average  cases,  and  that  any  conclusions  to  be  drawn  from 
them  will  be  equally  applicable  to  the  adult  mortality  of  the  whole 
metropolis.  As  to  whether  this  is  the  case  or  not,  everything  will 
depend  on  how  the  cases  have  been  selected.  If  they  were  taken  as 
they  came,  without  selection,  this  character  would  cause  them  to 
approximate  in  nature  and  significance  to  the  cases  in  the  Registrar- 
General’s  report,  better  than  if  they  had  been  selected.  To  be  com¬ 
parable,  in  short,  they  should  be  representative  cases.  Even  then, 
however,  too  much  importance  must  not  be  attached  to  small  figures. 
In  the  report  of  the  Registrar-General  for  1878,  for  example,  on 
which  the  committee  found  their  conclusions,  twenty-one  deaths  were 
reported  in  London  as  having  occurred  from  synovitis,  and  sixteen 
from  ischuria.  It  is  obvious  that  it  would  be  most  risky  to  draw 
inferences  as  to  the  influence  of  alcohol  in  causing  the  incidence  of 
such  diseases  as  these,  or  of  others  that  might  be  named,  from  find¬ 
ing,  in  the  10,000  cases  examined/either  more  or  fewer  instances  of 
death  from  them  than  was  to  be  expected.  The  committee  are  evi¬ 
dently  alive  to  this,  however,  since  we  find  them  saying  that  too 
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much  importance  must  not  be  attached  to  the  deaths  attributed  in 
their  returns  to  erysipelas  and  diabetes,  although  in  both  cases  the 
mortality  was  higher  than  the  average  mortality  of  the  metropolis 

from  these  causes. 

The  committee  thought  it  best  to  divide  their  10,000  cases  into 
three  groups,  the  first  consisting  of  8,598  cases  with  the  causation 
of  which  alcohol  did  not  enter,  the  second  of  1,005  cases  into  the 
causation  of  which  alcohol  entered  as  an  accelerating  cause,  and  the 
third  of  397  cases  which  were  wholly  due  to  alcohol.  Supposing 
these  proportions  to  hold  good  in  the  metropolis  generally,  there 
would  be  about  1-1  per  cent,  of  all  deaths  due  either  partially  or 
wholly  to  alcohol ;  and,  at  this  rate,  we  should  be  justified  in  as¬ 
suming  that  5,870  deaths  occur  annually  in  London  from  alcohol  in 
whole  or  'part,  and  38,971  in  England  and  Wales.  This  estimate 
may  seem  small  to  those  who  place  side  by  side  with  it  other  esti¬ 
mates,  which  range  from  60,000  to  120,000  deaths  in  the  United 
Kingdom  from  alcohol  annually.  We  believe,  however,  that  the  esti¬ 
mate  of  the  committee,  if  more  moderate,  is  also  more  likely  to  be  truej 
than  the  others,  because,  for  the  first  time,  we  believe,  the  committee 
have  separated  the  adult  from  the  total  mortality  in  attempting  to 
reach  their  result.  It  has  been  stated  that  about  12,500  deaths 
occur  annually  from  intemperance  in  London  alone.  This  is,  how¬ 
ever,  incredible,  in  view  of  the  fact  that  the  total  adult  mortality  in 
the  metropolis  (over  twenty  years  of  age)  was  only  41,929  in  1878. 
If  it  were  true,  the  proportion  of  deaths  from  alcohol  to  the  total 
mortality  would  be  nearly  as  one  to  three,  for  the  influence  of 
alcohol  in  causing  infant  mortality  directly  must  be  compara¬ 
tively  slight.  The  indirect  influences  may,  of  course,  be  consider¬ 
able — those  which  lead  drunken  parents  to  neglect  their  offspring — 
but  they  are  not  at  present  in  question,  and  it  is  scarcely  possible  to 
believe  that  such  a  proportion  of  the  deaths  can  be  caused  by  alco¬ 
hol,  wholly  or  partially.  In  any  case,  the  returns  of  the  committee 
do  not  touch  the  question  of  mortality  under  twenty  years  of  age, 
and  we  believe  they  have  acted  wisely  in  excluding  the  juvenile  and 
infant  death-rate.  The  committee  further  show  that,  when  the  evi¬ 
dence  is  of  the  solid  kind  that  depends  on  postmortem  examinations, 
and  when  professional  opinion  and  estimate  are  more  or  less  ex¬ 
cluded,  the  percentage  of  mortality  due  directly  and  wholly  to  alco¬ 
hol,  sinks  to  about  1£  per  cent,  of  the  whole  adult  mortality.  In 
• '  "  main-  cr.  the  committee  s.t  no  reason  to  doubt,  that  about 

14  per  cent,  of  the  total  adult  mortality  is  due  to  alcohol  in  whole 
or  part. 

Some  interesting  special  points  emerge  from'the  inquiry.  Thus  it 
seems  that  of  the  deaths  due  partially  to  alcohol,  about  twice  as 
many  occur  in  proportion  among  men  as  among  women.  In  those 
wholly  due  to  alcohol  the  preponderance  of  male  to  female  deaths, 
winle  still  large,  is  not  so  large  as  in  the  former  class.  These  figures 
y  show>  as  the  committee  appear  to  think,  « that  while  disease 
from  alcoholic  excess  prevails  much  more  among  men  than  among 
women,  its  more  aggravated  forms  are  relatively  more  common 
among  women/’  On  the  other  hand,  they  may  be  interpreted  to 
mean  that  as  the  men  get  killed  off  early  in  larger  proportion  than 
v.  omen,  there  are  not  so  many  men  left  to  maintain  the  proportion 
as  there  are  of  women,  and  therefore  the  ratio  falls.  Another  point 
brought  out  by  the  figures  is,  as  might  have  been  anticipated,  this  : 
deaths,  in  the  causation  of  which  alcohol  [is  concerned,  occur  at  a 
relatively  earlier  age  than  deaths  from  all  causes.  In  the  partial 
a  cohohe  deaths,  two-thirds  of  the  whole  occurred  between  the  ages 
:  30  and  60 ;  and  in  those  wholly  due  to  alcohol  no  less  than  three- 
earths  occurred  at  those  ages  ;  whereas,  in  the  adult  population  of 
>e  metropolis  generally,  little  more  than  half  occur  between  35  and 
>•>.  As  to  occupation,  it  appears  that  out  of  224  persons  dependent 
or  heir  living  on  various  trades,  no  less  than  104  were  publicans, 

?  ‘k®epers’  wme  merchants,  their  wives,  and  persons  in  their  em- 
'  g£UD’  “  toa8®.  no  less  than  86  persons  out  of  1,402  who  died 
y  or  partly  from  the  effects  of  alcohol  reached  the  age  of 


seventy  years  or  over.  One  widow,  aged  82,  constantly  drunk  for 
years,  died  finally  of  congestion  of  the  lungs.  How  much  longer 
she  might  have  lived  had  she  been  sober  is  of  course  an  insoluble 
question. 

As  to  the  modes  of  death,  the  committee  have  a  good  deal  to  say. 
Fifty-nine  of  the  cases  died  of  various  causes,  in  which  no  disease 
of  any  particular  organ  figured  largely ;  but  of  338  other  cases  in 
which  a  classification  could  be  made  as  to  the  organ  specially 
affected,  116  are  referred  to  diseases  of  the  liver,  11  more  to  diseases 
of  the  stomach  and  liver,  8  to  diseases  of  the  stomach  and  hsema- 
temesis,  9  to  disease  of  liver  and  kidneys,  2  to  disease  of  heart 
and  liver,  3  to  diarrhoea,  and  3  to  peritonitis,  so  that  it  appears 
that  150  deaths,  or  three-eighths  of  the  whole  class,  occurred  from 
disease  of  the  abdominal  viscera.  Deaths  from  pneumonia  and 
pleurisy,  into  the  causation  of  which  alcohol  entered,  occurred  in 
the  proportion  of  seven  per  cent,  of  the  whole,  as  compared  with 
three-eighths  of  the  general  mortality  from  these  causes.  On  the 
other  hand,  only  ten  per  cent,  of  the  alcohol-caused  deaths  were 
due  to  bronchitis,  asthma,  emphysema,  and  congestion  of  the  lungs, 
while  over  fifteen  per  cent,  of  the  total  mortality  is  due  to  these 
causes.  It  may,  however,  be  pointed  out,  in  reference  to  this  classifi¬ 
cation,  that  the  separation  between  deaths  from  “  pneumonia  ”  and 
those  due  to  “  congestion  of  lungs,”  is  evidently  somewhat  loose> 
and  therefore  somewhat  vitiates  the  results.  No  doubt  the  com¬ 
mittee  returned  the  deaths  as  they  were  sent  in  to  them,  and  such 
uncertainties  are  inseparable  from  x’eturns  made  by  a  large  number 
of  hands ;  but,  in  weighing  the  evidence,  such  figures  must  be  kept 
in  mind.  Strange  to  say,  phthisis  is  a  less  frequent  cause  of  death 
among  free  users  of  alcohol  than  among  the  general  population, 
only  sixteen  per  cent,  of  deaths  being  due  to  this  cause 
among  the  former  class,  while  twenty  per  cent,  is  the  propor¬ 
tion  in  the  latter.  Still  more  curiously,  when  phthisis  is  a  cause 
of  death,  it  appears  to  be  at  a  later  age  among  drunkards 
than  among  the  general  population.  Three  men  seem  to  die  of 
phthisis  to  one  woman  among  the  intemperate  ;  whereas  the  propor¬ 
tion  among  the  general  population  is  four  men  to  three  women.  The 
committee  have  no  explanation  to  offer — at  least,  they  do  not  offer 
any — of  these  curious  facts. 

A  point  which  has  struck  us  much  in  the  returns  is  the  almost 
entire  absence  of  reference  to  the  zymotic  diseases.  The  only  in¬ 
stance  in  which  any  of  them  is  mentioned  is  when,  among  the  deaths 
partially  due  to  alcohol,  thirteen  cases  of  typhoid  fever  are  inserted. 
Since  about  3,000  deaths  occur  from  zymotic  disease,  out  of  a  total 
adult  mortality  of  about  42,000  in  London,  this  is  evidently  a  very 
much  smaller  proportion  than  we  might  have  anticipated.  The  com¬ 
mittee  have,  however,  no  remarks  to  offer  us  on  this  head.  They 
sum  up  the  results  of  much  labour  in  the  following  terms :  “  We 
find,  therefore,  upon  the  whole,  reason  to  think  that,  in  the  metro¬ 
polis,  the  mortality  among  any  considerable  group  of  intemperate 
persons  will  differ  from  that  generally  prevailing  among  adults 
in  the  following  important  particulars,  viz.,  a  fourfold  increase 
in  the  deaths  from  diseases  of  the  liver  and  the  chylopoietic  viscera ; 
a  twofold  increase  in  the  deaths  from  disease  of  the  kidney ;  a  de¬ 
crease  of  half  as  much  again  in  those  from  heart-disease ;  a  marked 
increase  in  those  from  pneumonia  and  pleurisy ;  a  considerable  in¬ 
crease  and  an  earlier  occurrence  of  those  from  disease  of  the  central 
nervous  system ;  a  marked  decrease  in  those  from  bronchitis,  asthma, 
emphysema,  and  congestion  of  the  lungs ;  a  decrease  nearly  as  great 
in  those  from  phthisis  ;  and  a  later  occurrence,  or  at  least  termina¬ 
tion,  of  the  disease ;  a  very  large  decrease  in  those  from  old  a°-e, 
with  an  increase  in  those  referred  to  atrophy,  debility,  etc.;  and  the 
addition  of  a  considerable  group  referred  in  general  terms  to  alco¬ 
holism,  or  chronic  alcoholism,  or  resulting  from  accidents.” 

Vaccination.— Mr.  W.  H.  Hatfield,  of  Hambledon,  Hants,  has 
received  for  the  second  time  a  grant  of  £7  16s.  for  efficient  vaccina¬ 
tion  in  his  district. 
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COLLECTIVE  INVESTIGATION. 

In  the  speeches  delivered  at  the  last  meeting  of  the  Metropolitan 
Counties  Branch,  the  uniform  expression  of  approval  of  the  great 
principle  of  Collective  Investigation,  on  the  part  of  the  distinguished 
speakers  themselves,  cannot  fail  to  give  universal  satisfaction.  These 
eminent  members  of  the  medical  profession  assure  us  that  the  whole 
sympathies  of  their  lives  are  in  the  direction  of  this  movement ; 
indeed,  such  were  Sir  William  Gull’s  very  words.  The  cynical  critic 
might  remind  us  that  successful  and  leading  men  have,  on  the 
whole,  the  reputation  of  approving  of  the  majority  of  established 
undertakings  in  which  they  are  invited  to  take  part ;  but  this 
chiefly  applies  to  circumstances  under  which  their  names  are 
merely  required  as  signs  of  patronage.  In  the  present  instance 
it  is  leadership  and  practical  encouragement  that  is  needed,  the 
speeches  show  that  the  distinguished  speakers  prefer  to  direct  and 
to  encourage,  rather  than  to  bestow  compliments  on,  those  who  are 
undertaking  the  labours  of  collective  investigation.  Sir  William 
Gull  turns  attention  to  certain  relations  between  clinical  work  and 
pathology,  not  by  any  means  -well  recognised  even  at  the  present 
time.  Mot  many  years  ago  a  foreign  physician,  during  his  daily 
rounds  in  the  wards  of  a  great  hospital,  was  observed  by  his  pupils 
to  lay  greatest  stress  on  questions  which,  he  admitted,  would  be 
settled  by  post  mortem  examination.  Since  that  date,  clinical  patho¬ 
logy  has  advanced  a  stage,  and  the  scientific  physician,  at  a  patient’s 
bedside,  dwells  upon  pathological  evidence  often  obtained  during 
the  lifetime  of  others  who  have  recovered  from  diseases  which  were 
noted  by  experts  during  their  course.  Such  cases  are  mostly  in¬ 
stances  of  more  or  less  severe  and  definite  lesions  of  large  organs,  or 
of  a  fluid  like  the  blood,  which  can  be  examined  closely  during  the 
patient’s  life-time  ;  in  this  category  we  must  turn  to  surgery,  and 
remember  how,  in  exploratory  operations,  the  morbid  anatomy  of 
some  diseases  becomes  an  objective  symptom,  and  the  possibility  or 
improbability  ofxure  seen  at  a  glance.  Collective  investigation  will 
advance  the  cause  of  practical  pathology  and  clinical  work  yet  one 
step  further. 

Hitherto  we  have  studied  “  definite  lesions  ”,  and  the  two  above 
described  methods  of  clinical  work  require  hospital  appliances ;  in 
fact,  they  could  not  be  carried  on  outside  the  walls  of  institutions 
where  a  considerable  number  of  sick  are  constantly  assembled,  and 
where  the  medical  staff  are  specially  suited  for  the  kind  of  work 
which  can  be  pursued  in  sick- wards  and  post  mortem  rooms.  The 
human  species  is,  however,  affected  with  innumerable  diseases  which 
do  not  involve  “  definite  lesions that  is  to  say,  no  definite  lesions 
have  as  yet  been  detected,  owing  to  imperfect  study.  Moreover,  the 
discharged  hospital  patient  may  suffer  for  years  from  mere  results  of 
his  former  malady,  too  trifling  to  force  him  to  apply  for  renewed  hos¬ 
pital  relief,  yet  still  very  troublesome.  The  branch  of  the  medical  pro¬ 
fession,  who  are  most  experienced  in  the  management  of  such 
diseases,  are  not  on  the  staff  of  large  hospitals  and  infirmaries.  Sir 
William  Gull  most  pertinently  observed,  that  with  proper  means  at 
our  disposal,  and  a  fitness  for  exact  observation,  through  previous 
training,  one  of  the  most  valuable  fields  of  pathology  would  be 
found  in  general  practice.  To  this  were  added  the  significant 
words :  “  Having  passed  many  years  in  hospital  and  private  practice, 
I  have  come  to  see  that  experience  gained  in  the  latter  is  necessary 
for  that  acquired  in  the  former,  especially  as  helping  towards  a 
truer  pathology.”  Sir  James  Paget,  in  discussing  the  scope  afforded 
to  general  practitioners  for  scientific  observation,  regrets  that  so 
large  a  mass  of  knowledge  lies,  as  yet,  scattered  and  lost  to  the 
scientific  world,  in  the  charge  of  those  who  are  in  large  practice  and 
who  record  nothing. 

Little  can  be  done  without  method  and  organisation  ;  and  the 
advances  in  medical  knowledge,  now  projected,  are  no  exception 
to  the  rule.  The  special  requirement  is  met,  in  every  way,  by  the  new 
principle  of  collective  investigation  of  disease,  if  carried  out  in  the  sys¬ 


tem  already  in  working  order,  thanks  to  the  energy  of  the  special  com- 
mittee  appointed  for  the  purpose.  In  the  first  place,  the  funda¬ 
mental  necessity  of  morbid  anatomy  as  the  only  basis  of  true  ad¬ 
vancement  can  never  be  set  aside.  Hence,  pathological  experts  and 
morbid  anatomists  must  be  associated  with  the  work  of  collective 
investigation.  Just  as  the  general  practitioner  possesses  certain 
clinical  experience  that  the  pure  pathologist  cannot  share,  so  the 
latter  can  afford  evidence  that  the  former  is  incapacitated  from 
bringing  forward.  In  fact,  both  must  work  together.  How  the 
pathologist  works,  we  all  know.  He  has  his  societies,  his  post 
mortem  room,  and  the  ward-books  of  his  hospital.  Ihrough  the 
knowledge  gleaned  from  these  sources,  his  services  are  required  in 
collective  investigation. 

The  mention  of  the  word  “  ward-book  ”  reminds  us  of  the  great 
advantage  of  the  hospital  worker,  and  of  the  great  want  in  private 
practice — namely,  adequate  registration — not  mere  private  notes  in 
the  doctor’s  pocket-book,  but  systematic  records  of  the  course  of 
the  disease,  accessible  to  others.  It  is  just  this  want  that  is,  to 
some  extent  and  in  certain  directions,  supplied  by  the  new  system. 
Iteady-made  questions  are  forwarded  to  general  practitioners,  and 
the  answers  are  returned  to  the  committee.  The  main  difficulty, 
Sir  William  Gull  observes,  lies  in  properly  formulating  the  questions. 
The  solution  of  this  difficulty,  however,  comes  tinder  the  same  head 
as  the  question  of  employing  experts  in  hospital  work  ;  and  if  such 
authorities  put  all  the  main  questions  that  they  consider  necessary 
for  solution  with  regard  to  any  disease,  there  is  nothing  to  prevent 
the  practitioner  from  suggesting  the  necessity,  which  he  alone  can 
recognise,  of  advancing  for  reply  other  queries  which  have  been  over¬ 
looked.  Thus,  questions  set  by  those  who  are  competent  to  ask,  are 
already  being  sent  to  those  who  are  competent  to  reply. 

The  last  question,  and  one  of  the  most  important  is :  shall  we  get 
such  replies  ?  This  is  partly  settled  already,  for  replies  to  at  least 
one  set  of  questions  have  been  obtained  in  abundance,  and  by  force 
of  habit  and  imitation  there  is  every  reason  to  expect  in  the  future 
still  more  satisfactory  results  in  this  direction.  The  general  practi¬ 
tioner  is  proverbially  overworked,  yet  experience  already  shows  that 
he  can  find  time  to  register  his  cases.  All  the  speakers  at  the 
recent  Branch  meeting  were  confident  in  the  public  spirit  of  the 
family  doctor.  Professor  Humphry  believes  that  in  all  proba¬ 
bility  it  is  just  the  very  busiest  men  that  will  send  the  best  answers, 
because  they  have,  for  the  most  part,  become  successful  and  therefore 
busy,  through  energy  and  anxiety  for  the  welfare  of  their  patients  and 
of  the  profession,  and  will  be  delighted  to  aid  in  a  kind  of  work  en¬ 
tirely  to  their  taste.  Sir  James  Paget  showed  how  many  hard-worked 
men  feel  actually  relieved  and  almost  diverted  by  labour  of  this  kind, 
after  heavy  practical  duties.  Lastly,  Sir  William  Gull  demonstrated 
how  truly  collective  work  was  advantageous  and  agreeable  to  the 
practitioner,  since  it  helped  him  to  stamp  a  scientific  value  on  facts 
hitherto  only  burdensome.  When  the  aim  of  a  heavy  pursuit  is  ren¬ 
dered  high  and  clear,  it  becomes  no  longer  tedious  and  distasteful, 
but,  on  the  contrary,  proves  to  be  of  unflagging  interest. 

In  conclusion,  the  last  meeting  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association  showed  how  entirely  our  highest 
metropolitan  authorities  were  in  favour  of  a  movement  which  is 
•already  shown  to  be,  by  its  practical  working  during  the  past  few 
months,  full  of  hopeful  promise.  The  presence  of  so  great  a  gather¬ 
ing  of  leading  hospital  and  family  practitioners,  both  from  the  pro¬ 
vinces  and  the  metropolis,  added  to  the  importance  and  the  good 
augury  of  the  meeting.  '-*»■ 

Tiie  Municipal  Council  of  Paris,  in  consideration  of  M.  Alfonso, 
temporary  house-surgeon  of  the  Trousseau  Hospital  in  Paris,  having 
died  on  October  15th  last,  in  consequence  of  a  typhoid  fever  con¬ 
tracted  in  the  performance  of  his  duties,  has  just  voted,  in  favour  of 
his  daughter  Estelle  Alfonso,  a  marriage  dowry,  together  with  a 
trousseau,  to  be  charged  on  the  Pupils’  Endowment  Fund  of  the  city 
of  Paris, 
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MEDICAL  CERTIFICATES,  CORONERS,  AND  DEATH- 

REGISTRATION. 

1  me  present  relations  between  medical  practitioners  and  coroners, 
and  their  respective  responsibilities  with  reference  to  the  civil  regis- 
i  rat  ions  of  deaths,  are  far  from  satisfactory,  and  are  apparently  the 
subject  of  considerable  apprehension.  A  correspondent  has  called 
our  attention  to  the  case  of  a  sudden  death  which  recently  occurred 
in  Battersea,  and  has  asked  one  or  two  questions  in  connection  with 
the  legal  aspect  of  the  case,  whch  affords  us  the  opportunity  once 
more  to  point  out  the  state  of  the  law  as  regards  medical  and 


coroners  certificates,  and  the  registration  of  causes  of  death.  It 
appears  that,  on  the  24th  ultimo,  a  boy,  aged  11  years,  retired  to 
ued  in  apparently  good  health,  but  was  within  an  hour  or  two  after¬ 
wards  found  dead  in  bed,  “his  head  being  between  his  legs”;  lie 
?ad  evidently  died  in  the  act  of  vomiting.  A  neighbouring  prac- 
itioner  appears  to  have  been  at  once  called  in,  and  found  that  the 
hild  had  been  dead  more  than  an  hour.  Subsequently,  another 
practitioner,  who  did  not  see  the  body  of  the  child  until  sixteen 
murs  after  death,  and  who  had  not  seen  the  deceased  for  more  than 
wo  months  previously  to  his  death,  certified  that  the  death  was  due 
o  heart-disease,  from  which  the  child  was  said  to  have  suffered  from 
i fancy.  So  far  as  may  be  judged  from  our  correspondent’s  letter, 
iie  case  was  properly  referred  to  the  coroner,  who,  in  the  exercise  of 
is  discretion,  seems  to  have  pronounced  an  inquest  unnecessary. 

It  is  not  stated  whether  the  certificate  attributing  the  death  to 
eart-disease  was  produced  to  the  coroner  ;  and  it  is  impossible  to 
l-  ’  supposing  this  to  have  been  the  case,  how  far  the  certificate 
tay  have  influenced  his  decision  that  an  inquest  was  unnecessary 
ur  correspondent  asks  Was  it  legal  for  a  medical  practitioner, 
ho  had  not  seen  the  deceased  for  over  two  months,  to  grant,  or  a 
ironer  to  accept,  a  certificate  of  death  under  those  circumstances  ?” 
ow>  11  ls  quite  clear  that,  in  this  case,  no  medical  practitioner  was 
attendance  upon  the  deceased  during  his  last  illness,  and  that, 
erefore,  no-one  was  qualified,  under  the  provisions  of  .Section  20  of 
e  Bmths  and  Deaths  Registration  Act,  1874,  to  give  a  legal  medical 
rtmcate.  The  case  having  been  referred  to  the  coroner,  and  lie 
.  viug  declined  to  hold  an  inquest,  the  cause  of  the  death  of  this 
ild  could  not  be  legally  certified  by  anyone  ;  and  as  the  Registra- 
im  Act  declares  that  all  deaths  must  be  registered,  the  registrar 
.pposing  that  he  strictly  carried  out  his  official  instructions, "would 
ter  the  cause  of  death  (which  was  legally  uncertified)  according 
the  last  information  he  could  obtain.  It  is  incorrect  to  state 
7  Ihecor°uer  many  sense,  “  accepted  ”  the  so-called  certificate 
tough  it  may  have  been  produced  to  him  as  part  of  the  evidence 
enable  him  to  decide  upon  the  desirability  of  holding  an  inquest. 
i>  certificate  probably  found  its  way  back  to  the  registrar  who 
iccordance  with  his  instructions,  would  accept  its  contents  on 
affable  information  as  to  the  cause  of  death.  Indeed  it  is 
P“*  certUte*.  in  question,  the  certifying  practTtio,^ 

ul  he  had  attended  the  deceased,  and  misstated  the  date  of  his  last 
m dance,  in  which  case  the  certificate  would  be  accepted  as  lemd 
■re can  be  no  question  that  direct  ly  the  coroner  decided  against  hold- 
an  inquest  it  became  desirable  to  obtain  for  statistical  purposes  in 
, '  Begttterthe  best  available  information  as  to  the  cause  of 
.tit;  0  u*eful  Purpose  would  have  been  served  if  the  medical 

i  eved  to^e  the  known^  c^d  had  refused  to  state  what  he 
'cd  to  be  the  cause  of  death,  whether  in  the  form  of  a  legal 

■  ^  statemenfc  for  the  guidance  of  the 

v  d'.'.uV  i  t  i  Statement  of  the  facts  before  us,  it  would 
be  ;,that  “  inquest  should  have  been  held,  but  it  can- 

*  understood  that  the  mere  refusal  of  a  medical 

does  not  nee  *  C*rt!hcate’  however  such  refusal  may  be  justi- 

1  'Ugh  the  Cl'  ^  a  COr°ner  t0  h°ld  an  inqUest  further, 
in  aii  '  te  calls  upon  medical  practitioners  to  give  certifi- 
•  m  all  cases  where  they  have  attended  deceased  persons  fn 


their  last  illness,  it  neglects  to  provide  any  means  for  affording 
satisfactory  evidence  of  the  cause  of  death  in  other  cases,  unless  an 
inquest  be  held.  Lastly,  it  must  be  remembered,  that  the  decision 
as  to  the  necessity  for  holding  an  inquest  rests  solely  with  the 
coroner,  whose  discretion  is  almost  irresponsible. 


TREATMENT  OF  COUGH  AND  EXPECTORATION. 

Notwithstanding!  that  the  above  symptoms  occur  with  almost 


monotonous  frequency  among  our  patients,  the  treatment  of  the 
conditions  producing  them  is  still  in  a  most  unsatisfactory  state 
Most  of  the  remedies  used  are  of  a  purely  empirical  character, 
which,  from  our  ignorance  of  the  rationale  of  their  action,  must  be 
employed  in  a  more  or  less  haphazard  fashion.  Even  those  remedies 
of  whose  chemical  action  we  know  something,  are  simply  supposed 
on  extremely  imperfect  grounds,  to  have  certain  analogous  physio¬ 
logical  actions.  We  are,  therefore,  glad  to  welcome  the  results  of 
certain  careful  observations  aud  experiments’  by  the  accomplished 
Professor  of  Materia  Medica  and  Pharmacology  at  the  University  of 
Wurzburg. 

Before  entering  on  these,  Dr.  Rossbach  discusses  shortly  the 
commonly  recognised  expectorants  (Berlin.  Klin.  Wochenschr.,  1882 
Nos.  19,  20),  such  as  warm  decoctions,  alkalies,  emetics,  balsamic’ 
aromatic,  and  astringent  drugs,  narcotics,  and  substances  of  a  sharp 
irritating  character,  like  vinegar,  or  of  an  indifferent  character,  like 
steam.  Of  the  directly  observed  effect  of  these  remedies  on  the 
mucous  membrane,  there  is  no  record,  Dr.  Rossbach  says,  in  German 
literature;  and  we  do  not  remember  having  seen  any  in  English 
literature. .  Through  a  wide  opening  in  the  trachea,  Dr.  Rossbach 
observes  directly  the  effect  of  medicines  either  taken  internally  or 
applied  locally,  while  at  the  same  time  he  has  beside  him  an  un- 
drugged  animal  for  the  purpose  of  comparison  ;  this  last  being,  we 
should  say,  a  most  important  point,  as  even  simple  tracheotomy 
may  cause  considerable  changes  in  the  mucous  membrane  of  the 
trachea. 

Dr.  Rossbach  first  directed  his  attention  to  the  effect  of  alka¬ 
lies  on  the  mucous  secretion;  the  preparations  used  being, 
internally,  sodic  carbonate  and  amnionic  chloride;  locally,  solu¬ 
tion  of  sodic  carbonate  and  liquor  ammonite.  A  dose  of  thirty 
grains  of  sodic  carbonate,  or  fifteen  grains  of  amnionic  chlo- 
lide,  injected  directly  into  a  cat’s  femoral  vein,  produced  sub¬ 
stantially  the  same  effects,  and  these  effects  were  somewhat 
unexpected.  The  usual  theory  of  the  effect  of  alkalies  is,  that 
they  render  the  mucus  more  soluble,  and  hence  more  easily  expec¬ 
torated.  The  changes  observed  by  Dr.  Rossbach  were  a  gradually 
increasing  pallor  and  greyish  white  appearance  of  the  mucous  mem¬ 
brane,  and,  ultimately,  a  complete  cessation  of  the  mucous  secre¬ 
tion.  While  the  mucous  membrane  of  the  normal  animal,  after 
being  dried  with  blotting-paper,  became  moist  again  in  two  minutes, 
that  of  the  drugged  animal  showed  no  trace  of  mucus  till  ten 
minutes;  and,  if  this  small  quantity  were  dried  off,  no  more  ap- 
appeared.  What  the  cause  of  this  cessation  is,  Dr.  Rossbach  does 
not  say,  but  it  cannot  be  the  anaemia,  as  the  secretion  continues 
unaltered  in  much  higher  grades  of  anaemia  from  nerve-stimulation. 

The  diminution  of  the  blood-supply  and  mucous  secretion  of  the  bron¬ 
chial  membrane,  evidently  tend  towards  an  actual  cure  of  the  patho¬ 
logical  conditions  usually  involved.  Solutions  of  one  to  two  per 
cent,  of  sodic  carbonate  applied  locally  seemed  to  produce  no  effect  • 
but  even  very  weak  dilutions  of  liquor  ammonia  caused  a  marked 
injection  of  the  mucous  membrane,  with  distinctly  increased  secre¬ 
tion.  The  local  application  of  a  weak  solution  of  acetic  acid  pro¬ 
duced  the  same  effect  as  liquor  ammonias  ;  and  Dr.  Rossbach,  both 
from  his  experiments  and  observations,  is  strongly  opposed  to  the 
use  of  this  drug  in  throat-affections. 

The  astringent  remedies  observed  were  tannin,  alum,  and  nitrate 
of  silver.  Local  application  of  the  former  two  caused  the  surface  to 
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become  pale,  the  opaque  epithelium,  however,  preventing  the  condition 
of  the  blood-vessels  from  being  observed.  The  secretion  was  com¬ 
pletely  abolished,  the  surface  being  dry  and  shining.  These  facts 
were  still  more  markedly  true  of  solution  of  nitrate  of  silver,  which 
produced  a  sharply  limited  patch  of  chalky  white  colour,  over  which 
the  mucous  secretion  was  entirely  absent.  Dr.  Rossbach  is  incline 
to  believe  that  the  vessels  are  really  contracted,  and  from  a  long  ex¬ 
perience  he  strongly  recommends  the  local  application  of  solution 
of  nitrate  of  silver  in  all  cases  of  inflammation  of  the  mucous  mem¬ 
brane,  more  especially  when  accompained  with  pain,  feeling  of  dry 

^Ttelocal  effect  of  oil  of  turpentine  on  the  mucous  membrane 
was  somewhat  perplexing,  as,  when  sprayed  directly  on  a  spot  it 
caused  dryness  of  the  mucous  membrane,  while  a  2  per  cent,  solu¬ 
tion  dropped  on  a  spot  caused  an  increased  mucous  secretion,  not¬ 
withstanding  that  there  was  a  diminution  of  vascularity.  Dr  Rossbach 
strongly  recommends  oil  of  turpentine,  both  internally  and  locally,  in 
cases Vf  chronic  bronchial  catarrh,  more  especially  with  putrid  ex¬ 
pectoration.  He  believes  that  it  has  not  only  an  antiseptic,  but  also 
a  refrigerant  and  narcotic  effect. 

The  action  of  apomorphia,  emetine,  and  pilocarpine  was  observed 
both  in  large  and  in  small  doses.  With  all  three,  but  more  especi¬ 
ally  with  the  last,  there  was  a  very  great  increase  of  the  mucous  secre¬ 
tion  in  the  larynx,  trachea,  and  bronchi,  the  mucous  g^nds  becom¬ 
ing  so  large  as  to  cause  projections  on  the  surface.  This  effect  Dr. 
Rossbach  proves  to  result  from  a  direct  action  of  the  drug  on  the 
gland  itself,  the  circulation  of  the  blood  being  quite  unaffee  c<  .  e 
subsidiary  effects  of  pilocarpine  render  it  unsuitable  as  a  practical 
expectorant;  but  apomorphia  Dr.  Rossbach  considers  to  be  the  pro¬ 
totype  of  all  expectorants,  giving  in  his  hands  most  excellent  result  . 
He  administers  it  as  hydrochlorate  of  apomorphia  in  doses  of  one- 

fifteenth  to  one-seventh  of  a  grain  thrice  daily,  with  a  little  dilute 
hydrochloric  acid,  the  mixture  being  kept  in  a  dark  bottle  and  con¬ 
taining  no  sugar.  .  ... 

Lastly,  Dr.  Rossbach  gives  the  results  of  his  experiments  wit  i 

atropia*  and  morphia.  Atropia  produces  extreme  dryness  of  the 
tracheal  mucous  membrane,  accompanied  by  a  gradually  increasing 
hypenemia.  Its  effect  in  deadening  the  irritability  of  the  membrane 
is,  he  finds,  very  uncertain ;  while,  on  the  other  hand,  the  effect  of 
morphia,  both  in  diminishing  the  secretion  and  lessening  irritability, 
is  constant.  Another  advantage  possessed  by  morphia  is  that  the 
diminution  of  the  secretion  is  never  so  great  as  to  be  followed  by 
inflammation,  which,  he  asserts,  is  frequently  the  case  with  atropia. 
A  combination  of  morphia  and  apomorphia  he  has  found  extremely 
useful  in  cases  of  difficult  expectoration,  while  a  combination  o 
morphia  and  atropia  has  given  excellent  results  in  cases  of  chronic 
catarrh,  emphysema,  and  phthisis.  Electrical  stimulation  of  the 
superior  laryngeal  nerve  causes  distinct  contraction  of  the  blood¬ 
vessels,  justifying,  therefore,  Ziemssen’s  recommendation  of  percu¬ 
taneous  electrisation  of  the  larynx  in  cases  of  obstinate  chronic 
inflammation. 


delay  in  transmission  with  the  divisions  sent  to  the  front,  with 
whom  medical  representations  would  seem  to  have  been  unduly  of 
but  little  avail.  We  hear  much  praise  of  the  readiness  with  which 
the  Admiralty  have  acted,  and,  on  the  other  hand,  much  chagrin 
expressed  by  army  medical  officers  at  no  similar  step  having  been 
made  by  the  Horse-Guards,  which  is  unusual.  The  banquet  ately 
triven  bv  the  medical  profession  at  large  to  the  medical  officers  who 
have  returned  from  Egypt,  is  a  convincing  proof  of  estimation 
of  the  faithful  and  honorable  manner  in  which  they  did  then  duty, 
under  difficulties  not  raised  by  themselves ;  and  we  fear  that  dis¬ 
satisfaction  may  again  raise  its  head,  with  injurious  results  o  .he 
tone  of  the  department,  if  adequate  decorations  be  not  awarded, 
in  a  willing  spirit,  to  its  responsible  officers. 


lx  Wisconsin,  any  druggist,  apothecary,  or  vendor  of  medicine  is 
pable  to  a  fine  of  ten  dollars  and  costs  for  every  time  he  is  convicted 
of  refilling  a  prescription  marked  “  No  Duplicate. 


We  are  requested  by  Dr.  Morell  Mackenzie  to  state  that  the  suc¬ 
cessful  tracing  to  its  origin  of  the  diphtheria  epidemic  at  Hendon  w 
entirely  due  to  Dr.  Cameron,  the  district  medical  officer  of  health. 


The  Municipal  Council  of  Paris  has  voted  the  sum  of  £120,000, 
two-thirds  of  which  are  to  be  expended  in  the  improvement  of  exi,.- 
ino-  hospitals,  and  the  remaining  one-third  to  be  expended  in  the 
erection  of  new  establishments  for  the  relief  of  the  sick  and  wounded 

poor  of  that  city.  _ . 


The  small-pox  epidemic  seems  to  be  making  headway  m  the  Wol¬ 
verhampton  district.  Within  a  few  days,  three  cases  have  appeared 
in  Wolverhampton;  and  at  Heath  Town,  an  outlying  part  of  the 
borough,  there  have  been  another  two  cases  reported,  one  of  which 
has  ended  fatally.  There  are  now  eight  patients  in  the  hospital. 


Mr  George  Courtauld,  M.P.,  has  offered  to  erect  a  cottage  hos¬ 
pital  at  Halstead,  at  a  cost  of  nearly  £1,500.  The  offer  has  been 
made  in  memorium  of  the  late  Mrs.  Courtauld,  and  from  a  desire  of 
thehon  member  to  do  something  to  benefit  a  town  Connected  for 
some  vears  with  the  firm  of  which  he  is  the  head.  After  erection, 
the  hospital  is  to  be  supported  by  the  town  and  conducted  upon  on- 
sectarian  principles.  A  public  meeting  will  shortly  be  held,  whei. 
the  generous  offer  will  undoubtedly  be  accepted. 


NAVAL  AND  ARMY  MEDICAL  SERVICES. 

A  FEW  weeks  since  it  was  a  pleasure  to  us  to  allude  to  the  NeiY 
satisfactory  manner  in  which  the  medical  affairs  of  the  I  avy  ha 
been  conducted,  and  more  immediately  so  in  the  recent  expedition 
to  Egypt,  under  the  very  able  supervision  of  its  Director-General,  whose 
services  we  are  now  ;glad  to  find  have  been  rewarded  with  the 
decoration  of  K.C.B.  We  trust  that  this  recognition  may  be  followed 
speedily  by  that,  in  the  same  kind,  of  the  corresponding  official  of 
the  Army  Medical  Staff  at  Whitehall,  to  whom,  as  we  believe,  no  blame 
can  be  imputed  for  any  shortcomings  that  may  appear  to  the  eyes 
of  the  committee  now  investigating  the  errors  committed  by  officials 
not  under  his  control,  in  the  stowage  of  medical  stores  in  the  trans¬ 
ports,  and  of  those  who,  at  the  seat  of  war,  are  answerable  for  the 
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ON  Monday  evening  next,  Dr.  Whipham,  Thysieian  to  St.  George 
Hospital,  will  open  a  discussion  on  the  important  question  of  k 
association  existing  between  bacilli  and  tuberculosis.  It  rs  expecto 
that  many  practitioners,  other  than  those  who  are  Fellows  of  it 
Society,  will  enter  into  the  debate. 


general  garibaldi. 

An  agitation  has  been  set  on  foot,  headed  by  the  Senator,  Prefer* 
G.  Cantoni,  for  demanding  from  the  Government,  and  the  fami .)  ‘ 
General  Garibaldi,  the  accomplishment  of  his  will,  sl&nlfi  .  J 
testamentary  declaration,  that  his  remains  should  be  incinerated  . 
Caprera.  It  is  the  object  of  this  movement  to  obtain  such  crem 
tion  on  the  occasion  of  the  first  anniversary  of  the  death  oi 
Great  Captain.  _ 


DEATH  OF  DR.  JOHN  FORSYTH  MEIGS. 

The  Philadelphia  Medical  Times  reports  that,  on  December  16th, 
J.  Forsyth  Meigs  died  of  pneumonia,  at  his  residence  in  1  hi .  e  P 
at  the  age  of  sixty-four  years.  Dr.  Meigs  was  widely  known  in 
country  as  joint  author  with  Dr.  Pepper  of  one  of  the  best  ana 
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puiar  text-books  on  children’s  diseases  ever  published  in  the 
ghsh  language.  Dr.  Meigs  was  born  in  Philadelphia  in  October 
.8,  and  was  the  son  of  Professor  C.  D.  Meigs.  He  was  graduated 
m  the  medical  department  of  the  University  of  Pennsylvania  in 
(8,  and  has  always  practised  in  Philadelphia,  where  he  occupied 
ny  prominent  positions. 
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THE  ROYAL  HUMANE  SOCIETY  AND  DR.  SILVESTER 
E  Fothergill  Gold  Medallion,  of  the  value  of  fifty  guineas,  has 
n  presented  by  the  Royal  Humane  Society  to  Henry  Robert 
ester,  M.D.,  B.A.Lond.,  for  his  valuable  researches  and  discoveries 
the  method  of  inducing  respiration  in  cases  of  apparent  death 
n  drowning  and  other  causes,  and  which  method  has  been  suc- 
full)  adopted  by  the  Society  for  many  years  past. 


GERMAN  HOSPITAL,  DALSTON. 

:  committee  at  the  last  annual  general  court  of  governors  having 
ived  authority  to  open  a  convalescent  home  in  the  immediate 
nty  of  the  hospital,  have  secured  the  lease  of  suitable  premises 
alston  Lane,  opposite  the  hospital  gates,  known  as  Graham  House, 
■h  they  opened  last  Monday  for  that  purpose.  The  home  has 
mmodation  for  sixteen  patients  (ten  for  the  present  will,  however, 
be  admitted),  -end  will  thus  considerably  relieve  the  main  build- 
and  enable  the  committee  to  greatly  extend  the  usefulness  of 
.'baritv. 


SIGNS  OP  PREGNANCY. 

'EPAUL,  in  presenting  recently,  to  the  Academy  of  Medicine,  a 
r  by  Dr.  Jonsen  of  Liege,  laid  stress  upon  a  new  sign  of  pre°-- 
v,  presenting  the  following  characteristics.  M.  Jorisen  calls 
rtion  to  the  statement  of  Graves,  that  the  frequency  of  thecircu- 
1'e“aiDSf  ^vanab!y  the  same  in  all  positions,  when  there  is 
rtrophy  of  the  heart.  Following  out  this  suggestion,  he  has 
observations  with  the  object  of  ascertaining  whether  the  hy- 
Phy  °f  hefrt>  which  occurs  during  pregnancy,  would 
ime  result,  and  he  has  ascertained  that  in  the  first  weeks  it  is 
man  wlm  is  pregnant  has  the  same  number  of  pulsations, 
:ier  she  be  seated,  lying  down,  or  erect. 


THE  BACILLUS  OF  MEASLES. 

According  to  M.  Le  Bel,  (Academie  des  Sciences),  the  bacillus  is 
found  in  the  urine  in  the  early  stages,  and  disappears  with  the  fever- 
is  a  slightly  curved,  highly  refractive  rod,  moving  very  slowly  it 
contains  oval  spores  at  one-third  of  its  length,  in  a  bag  of  dead 
pi  otoplasm,  which  gradually  disappears,  the  spore  showing  then  a 
zone  of  mucilage  around  it.  Another  occurrence  of  spores  on  the 
thirty-fifth  day  was  observed  in  an  adult.  The  bacillus  also  may  be 
got,  from  the  skin  at  the  later  stages.  M.  Le  Bel  cultivated  it,  and 
injected  it  into  a  guinea-pig ;  which,  on  the  tenth  day,  showed  small 
bacilli  in  its  urine,  but  did  not  seem  incommoded.  The  urine  in 
scarlatina  and  in  diphtheria  shows  a  microbacterium  and  a  micro¬ 
coccus,  respectively  both  quite  different  from  the  “bacillus  of 
measles.” 


THE  HOSPITALS  OF  NEW  YORK. 

Just  now,  the  finance  of  New  York  hospitals  is,  for  purposes 
of  comparison,  of  some  metropolitan  interest.  The  Hospital 
Saturday  and  Sunday  Association  of  New  York  has  compiled 
a  statement  of  the  work  and  resources  of  the  hospitals  connected 
with  the.  Association  for  the  year  ending  September  30th,  1882 
from  which  the  following  statistics  are  taken.— The  total  ex¬ 
penses  of  the  hospitals  were  442,760.68  dels. ;  current  expenses  for 
the  care  of  patients,  409,590.26  dels. ;  total  income  from  invested 

S.  06’449-81  d°1S:;  amount  received  from  paying  patients, 

/  9,07^.71;  amount  received  from  city,  county,  or  State  appropria¬ 
tions,  o8,lo6.38  dols. ;  amount  received  from  collections  in  1881 
33,815.44  dols..;  amount  received  from  subscriptions  other  than 
bequests  and  gifts  to  the  permanent  fund,  152,066.07  dols  •  receipts 
applicable  to  current  expenses,  409,084.35  dols. ;  total  number  of 
patients  treated  in  hospital,  9,165,  of  whom  6,945  were  free  patients; 

total  number  of  days  of  hospital  care,  368,374,  of  which  261  705 
were  free. 


SMALL-POX  AT  NOTTINGHAM. 

i"us  outbreak  of  variola  has  occurred  in  the  Notts  County 
fVw  ^  ,  ,e‘"t0n’  a  d6nseIy  P0Pulated  district  on  the  east 

e  hi  m  "  ottinbrliam.  For  the  past  twelvemonths  the 

has  been  epidemic  in  the  town  in  spite  of  the  vigorous  nro 

lgS  °f  the  1°1cal  sanitarP  authorities.  About  a  fortnight  ago 
pox  appeared  m  the  imbecile  ward  of  the  asylum,  where  a 
ale  patient  was  attacked;  she  was  at  once  isolated  but 
:  u^coutmued  to  spread,  and  it  has  been  found  necessary 
.meat  least  seven  cases  to  the  garden  hospital,  where  the 
pox  patients  from  the  town  have  hitherto  been  received. 

THE  ELECTRIC  LIGHT  IN  SURGERY 

XTttw  iTd6SCent  ele“riC  Hght  tas  <*»  *** 

it,  are  lit*  toZ  a  ‘•"T’i  °b°”t  the  ■—»>.  ^  that 
,  thf>  ™  l  °  fand  exceedingly  useful.  The  globe  con 

;  .  incandescent  material  is  inclosed  in  another  globe  and 

-1  the  aft6r  itS  tee 

The  “  e«  ,  S6d’  a”Cl  the  hght  immediately  Ott¬ 
awa.  JZTrzr*  af  ciT' and  *“  shati°ws  are 

jin-Ir  useful  ,L  ,  operator.  It  ,s  calculated  to  be 
ity '  required  to  be  ^  "  ClCtt  palate-  T,,e  of 

ined  f„'r  t^tte  thTt?  DOt  great’as  the  light  is  only 
accumulator,  ti  icl  ?  °Pfrat0r  aotually  requires  ;  and 
‘  opted  for  the  purpose  7  *  COmmercial  P^nct,  are 


A  MAN  AND  HIS  BODY. 

The  recent  New  York  legislation  gives  a  man  very  complete  far-reach¬ 
ing-  and  apparently  retrospective  rights  to  possess  himself  in  pieces  as 
well  as  in  peace,  and  under  the  most  adverse  circumstances.  “A  person  ” 
says  section  305,  “has  the  right  to  direct  the  manner  in  which  his 
body  shall  be  disposed  of  after  his  death,  and  to  direct  the  manner  in 
which  any  part  of  his  body  which  becomes  separated  therefrom 
during  his  life-time  shall  be  disposed  of.”  Such  claims  might  it  is 
thougnt  in  America,  seriously  affect  the  pathological  museums  of 
the  hospitals,  for  which  dissevered  and  morsels  of  humanity 
have  hitherto  been  appropriated  without  legal  leave  asked  or  permis¬ 
sion  granted.  It  is  feared  that  some  fortunate  possessors  of  rare 
pathological  growths  may  set  an  unreasonably  high  value  on  their 
morbid  peculiarities,  when  once  they  discover  that  they  are  their 
legal  property  and  have  a  marketable  value.  A  man’s  bones  may 
become  of  more  worth  than  himself,  and  his  little  finger  of  more 
value  than  all  the  rest  of  his  body. 


BRANDY. 

The  report  of  the  American  Consul  at  Rochelle,  which  has  been 
published,  as  to  the  falsification  of  brandy,  is  so  serious  that  it  can¬ 
not  be  passed  over  without  notice.  Reading  between  the  lines  of 
this  report,  it  appears  that  it  is  hardly  possible  for  private  con¬ 
sumers,  at  the  present  time,  to  obtain  genuine  brandy.  The  details 
given  by  the  American  Consul,  which,  so  far  as  it  is  possible  for  us  to 
verify  them,  appear  to  be  fairly  corroborated  by  the  analyses  of 
various  samples  made  here,  seem  to  show  that  there  are  very  few 
cases  in  which  a  genuine  sample  of  pure  Cognac  brandy  is  actually 
sent,  over  for  consumption  in  this  country.  In  most  cases  the 
spirits  sent  to.  England  for  consumption,  appear  to  consist  of’  beet 
or  potato  spirit,  diluted  to  the  proper  strength,  and  flavoured  with 
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genuine  Cognac,  and  probably,  not  unfrequently,  with  the  addition 
of  other  flavouring  materials,  so  as  to  produce  such  a  bouquet  as 
would  pass  for  ordinary  taste,  and  then  bottled  and  labelled  so  as  to 
sell  at  prices  which  really  belong  to  those  of  genuine  brands, 
instead  of  the  made-up  compounds  which  are  substituted  for 
them.  It  is  this  falsification  of  spirits  which  is  doing  the  greater 
part  of  the  harm  in  connection  with  the  consumption  of  spirits  in 
this  country.  It  is  almost  impossible  now  to  obtain  spirits  which 
have  been  already  aged  by  keeping,  so  as  to  ensure  their  freedom 
from  those  products  which  form  during  the  first  distillation,  and 
are  of  an  injurious  character  ;  and  this  dilution  and  adulteration  is 
going  far  to  render  it  impossible  altogether  in  the  future  to  obtain 
pure  spirits.  _ 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  following  members  are  recommended  by  the  present  Council, 
as  officers  and  councillors  for  the  year  1883  ■.—President :  *Dr.  Joseph 
Walker.  Vice-Presidents  (resident):  Charles  S.  Tomes,  Esq.;  Henry 
Moon,  Esq. ;  *T.  Chartres  White,  Esq.  (non-resident) ;  Walter  Campbell, 
Esq.  (Dundee):  ^William  Doherty,  Esq.  (Dublin);  *J.  T.  Browne- 
Mason,  Esq.  (Exeter).  Treasurer:  James  Parkinson,  Esq. ;  Libra¬ 
rian  :  Felix  Weiss,  Esq.  Curator  :  S.  J.  Hutchinson,  Esq.  Honorary 
Secretaries :  T.  F.  Ken  Underwood,  Esq.  (Council) ;  J.  H.  Mum¬ 
mery,  Esq.  (Society)  ;  *Claude  Eogers,  Esq.  (for  foreign  correspond¬ 
ence).  Councillors  (resident):  Alfred  Coleman,  Esq.;  J.  Stocken, 
Esq.;  Isidor  Lyons,  Esq.;  George  A.  Ibbetson,  Esq. ;  Ashley  Gibbings, 
Esq. ;  *Thomas  A.  Rogers,  Esq. ;  *J.  Smith  Turner,  Esq. ;  *F.  Canton, 
Esq. ;  *  Alexander  Cartwright,  Esq.  (non-resident) ;  William  Fother- 
gill,  (Darlington)  ;  Martin  Magors,  Esq.  (Penzance)  ;  *R.  Rogers,  Esq. 
(Cheltenham)  ;  *W.  Hele,  Esq.  (Carlisle)  ;  *A.  Wilson,  Esq.  (Edin¬ 
burgh);  *A.  White,  Esq.  (Norwich).  The  asterisks  denote  that 
those  gentlemen  are  the  new  officers  and  councillors  recommended 
for  election.  _ 


ACCIDENTAL  POISONING  BY  CARBOLIC  ACID. 

The  crop  of  fatal  accidental  poisonings  by  carbolic  acid  is  still  plenti¬ 
ful.  There  ought  surely  to  be  some  methods  of  treating  carbolic 
acid,  either  by  colouring  the  fluid  strongly,  or  by  the  use  of  strongly 
smelling  powders  in  lieu  of  liquid,  which  should  put  an  end  to  such 
frequent  disasters.  Sir  John  Humphreys  held  an  inquest  this  week 
at  Poplar,  on  the  body  of  James  Shepherd,  aged  82,  a  labourer,  who 
died  from  the  effects  of  poison.  Sarah  Ann  Lawson  stated  that  the 
deceased  was  her  father,  and  lived  with  her.  For  some  time  past 
the  deceased  had  been  ailing,  and  a  short  time  ago  she  sent  for 
some  medicine  for  him,  which  was  of  a  whitish  colour.  W  itness 
placed  it  on  the  shelf  amongst  some  other  bottles,  one  of  which 
contained  carbolic  acid,  that  was  used  for  disinfecting  purposes. 
On  Wednesday  night,  witness  sat  up  with  the  deceased,  and  during 
that  time  gave  him,  as  she  thought,  some  medicine  out  of  a  bottle, 
which  he  swallowed.  Finding  that  he  was  afterwards  in  dreadful 
pain,  she  looked,  and  found  that  she  had  given  him  a  dose  of  carbolic 
acid  in  mistake.  She  gave  deceased  about  a  table-spoonful  of  the 
acid  in  an  egg-cup.  What  she  did  was  purely  by  misadventure.  The 
deceased  died  early  the  following  morning.  The  jury  returned  a 
verdict  of  death  from  misadventure. 


MANCHESTER  MEDICAL  SOCIETY. 

At  the  Annual  Meeting  of  the  Manchester  Medical  Society  held  at 
Owen’s  College  on  the  10th  instant,  the  following  were  elected 
office-bearers  for  the  ensuing  year  : — President.  Daniel  John  Leech, 
M.D.  Vice-Presidents. — Julius  Dreschfeld,  M.D.,  Arthur  Gamgee, 
M.D.,  Thomas  Jones,  M.B.,  and  James  Ross,  M.D.  Treasurer.  D. 
Little,  M.D.  Secretary.— Charles  J.  Cullingworth,  M.D.  Other 
Members  of  Committee.— J .  A.  Ball,  M.B.,  (Stockport),  James  Dun¬ 
can,  M.B.,  (Ashton),  John  Earle,  C.  E.  Glascott,  M.D.,  James  Hardie, 
M.D.,  John  D.  Mann,  M.D.,  Siegmund  Morite  M.D.,  Herbert  S. 


Renshaw,  M.D.,  (Sale),  James  Stephens,  Walter  Whitehead,  Williar 
Yeats,  M.D.  The  above,  with  the  past  presidents  of  the  Society  an 
two  representatives  of  the  council  of  the  Owens  College,  form  th 
committee.  Library  Committee. — Judson  S.  Bury,  M.D.,  Abrahai 
Emrys-Jones,  M.D.,  Siegmund  Moritz,  M.D.,  Thomas  Windsor,  an 
William  Yeats,  M.D.  Auditors.— Alfred  Godson,  M.B.  and  Frederic 
A.  Southam,  M.B.  The  report  showed  that  there  are  218  membei 
on  the  roll,  the  same  as  last  year.  The  library  now  contains  27,29 
volumes,  of  which  1,054  have  been  added  during  the  past  year. 


INJURY  OF  THE  JEJUNUM. 

Dr.  Bogmoloff  of  Krasnoie-Selo  has  recently  communicated  to  tl 
Russian  Medical  Society  of  St.  Petersburg  the  case  of  a  child,  agt 
11,  who  received  a  lacerated  wound  of  the  abdomen  through  a  fs 
from  a  scaffold.  The  mother  of  the  girl  had  noticed  a  loop  of  inte 
tine  protruding  from  the  wound,  and  had  reduced  it ;  at  the  sai? 
time,  she  fancied  she  saw  some  faecal  matter  oozing  from  the  pr 
lapsed  gut.  Dr.  Bogmoloff  did  not  consider  it  advisable  to  draw  t 
intestine  once  more  out  of  the  wound,  which  he  closed  by  means 
three  silken  ligatures,  and  covered  the  abdomen  with  carbolis 
gauze.  The  wound  began  at  once  to  discharge  freely,  and  particl 
of  food,  brown  fluid  full  of  biliary  acids,  and  a  lumbricus  were  fou 
in  the  dressings ;  but  the  discharge  never  emitted  a  f:ecal  odo: 
On  the  fourteenth  day  after  the  injury,  the  patient  passed  her  fi 
stool  per  anum  ;  the  discharge  ceased  on  the  thirty-ninth  ;  recovf 
was  complete.  Relying  on  the  nature  of  the  discharge,  Dr.  Bogn 
loff  diagnosed  laceration  of  the  upper  part  of  the  small  intestine. 


HARVEY  AND  THE  CIRCULATION  OF  THE  BLOOD. 

Professor  Filippi  of  Florence,  writing  in  the  journal  he  ed 
Lo  Sperimentale ,  has  some  hard  words  for  Harvey.  Dr.  Geo 
Johnson  has  charged  the  Italians  with  systematic  attem 
to  snatch  from  Harvey  the  honour  of  the  discovery  and  of 
demonstration  of  the  general  circulation  of  the  blood.  But,  s 
Professor  Filippi,  it  is  not  the  history  of  Italian  science  that  is 
stained  ;  in  other  pages  and  in  a  foreign  tongue  is  that  crime  to' 
found.  Not  all  the  water  that  bathes  the  shores  of  England  wol 
suffice  to  cleanse  Harvey  of  the  sin  of  ingratitude  towards  Cesalj . 
in  that  he  does  not  name  him  even  once  in  his  Exercitatio  de  J* 
Cordis  et  Sanguinis ,  published  in  1628  ;  but  on  the  contrary, ' 1 
veiled  allusions  and  with  a  show  of  magnanimity,  he  slights  i . 
and  criticises  or  depreciates  and  forgets.  The  professor,  inch 
accords  to  Harvey  the  credit  of  being  the  first  to  demonstrate 
circulation  and  to  show  the  exact  manner  in  which  it  was  perforn  < 
but  he  claims  for  Cesalpini  the  recognition  not  merely  of  the  • 
culation  through  the  lungs,  but  throughout  the  whole  body. 


THE  BACILLUS  OF  WHOOPING-COUGH. 

Dr.  C.  Burger  of  Bonn,  in  the  first  number  of  the  Berliner  Elini* 
Wochcnschrift  for  this  year,  describes  at  length  the  special  m* 
organisms  of  pertussis,  which  he  states  can  be  found  in  any  sped® 
of  whooping-cough  sputum.  They  appear,  under  an  immersion:® 
vii,  ocular  0  of  Seibert-Krafft,  as  small  elongated  elliptical  bodi®1 
unequal  length,  the  smallest  being  double  as  long  as  broad.  [ 
a  very  strong  power,  transverse  subdivision  can  be  detected  iiM 
longest  specimens.  They  may  form  chains  or  groups,  but  are  t 
rally  isolated  and  scattered  singly  all  over  the  field.  They  bj 
certain  resemblance  to  Leptothrix  buccalis,  the  spores  of  whicl 
often  found  in  whooping-cough  sputum ;  but  the  latter  are  L 
and  stouter,  and  near  them  the  filiform  mature  leptothrix  is  a 
present.  Occasionally,  some  of  the  specific  bacilli  are  foun  ^ 
inside  the  mucus-cells  in  the  sputum.  The  bacillus  is  easi  • 
pared ;  the}’  can  be  readily  recognised  if  coloured  in  the  usua  ^ 
by  watery  solutions  of  aniline.  Fuschin  and  methyl-vio  et 
employed  by  Dr.  Burger.  As  in  the  case  of  Bacillus  tuberc 
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s  m>cr°-°r£anism  is  best  studied  when  mounted  in  the  dry  way 
Burger  concludes  that  this  bacillus  is  the  actual  producer  of 
•tussis,  because  it  is  not  found  in  any  other  kind  of  sputum 
'ause  it  is  so  abundantly  produced  in  whooping-cough  that  its 
uence  cannot  be  doubted,  because  its  abundance  increases  in 
ect  proportion  with  the  severity  of  the  disease,  and  “  because  the 
irse  and  symptoms  of  the  whole  disease  are  best  explained  by  the 
elopment  of  this  fungus.” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

5  authorities  of  Queen’s  College,  encouraged  by  the  good  entries 
ecent  years,  and  especially  by  the  large  influx  of  fresh  students 
October,  are  taking  pains  to  continue  the  development  of  their 
■lung  arrangements.  A  second  medical  tutorship  has  just  been 
Wished,  and  Mr.  W.  F.  Haslam,  F.R.C.S.,  lately  Demonstrator  of 
tomy  at  St.  Thomas’s  Hospital,  and  now  one  of  the  assistant- 
;eons  to  the  General  Hospital,  has  been  elected  to  the  new  office, 
council  of  the  college  are  about  to  make  some  more  new  appoin¬ 
ts ;  two  demonstratorships  of  operative  surgery  are  announced, 
iat  a  systematic  course  of  surgical  operations  upon  the  dead 
•  may  be  given  regularly  in  the  summer  session.  The  amalgama- 
witn  Mason’s  College,  which  came  into  force  last  year,  and 
h  transferred  the  chairs  of  chemistry,  botany,  and  physiology,  to 
iew  institution,  has  been  found  to  work  well,  to  be  popular  with 
•tudents,  and  to  have  resulted  in  a  distinct  improvement  in  the 
me  teaching  of  the  school.  The  old  buildings  of  Queen’s  Col- 
contain  ample  accommodation  for  about  forty  resident  students 
with  noble  dining  hall  and  handsome  chapel,  present  the  corn- 
equipment  of  a  college  arranged  upon  the  plan  of  those  of  the 
universities.  For  some  years  past,  the  resident  department  has 
men  used.  The  popular  and  revered  warden  has  now  engaged 
ude  permanently  in  the  college,  and  it  is  hoped  that  some  medi- 
udents  will  be  attracted  into  residence  under  his  guidance,  and 
themselves  of  the  advantages  of  a  complete  residential’  col- 
0  curriculum.  The  present  prosperous  and  promising  condition 
e  irmingham  medical  school  is  due  in  no  small  measure  to  its 
ed  executive,  and  it  is  the  legitimate  outcome  of  an  intelligent 
opment  of  the  practical,  demonstrative,  and  tutorial  aspect’s  of 
ssional  teaching,  and  of  the  wise  and  liberal  policy,  steadily 
ed  for  many  years,  of  gathering  together  all  suitable  local 
nt.-,  in  the  maintenance  of  a  single  strong  school. 
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recognition  of  the  necessity  for  a  more  distinct  separation  of  medi- 
cine  and  pharmacy,  which  is  welcome.  The  writer  also  goes  on  to 
say  that  in  consideration  of  the  increased  business  which  non-dis¬ 
pensing  by  medical  men  would  give,  to  pharmacists  they  would  prob- 
ably  be  mduced  to  charge  less  for  dispensing  prescriptions,  and  be 

used  AlU  t  1  50iPei'  Cent‘  Pr°fit  °n  the  retail  Priceof  the  drugs 
used  Although  the  charges  for  medicines  are  not  likely  ever  to  be 

to  rilhUtsffif^8  Cri!de  faShi°n’  We  thInk  this  question  maY  be  left 
Ipp  f  It’  P  rmaCy  18  not  yet  such  a  cI°se  preserve  as  to  be 
free  from  the  competition  which,  in  all  other  businesses,  influences 
so  largely  the  rates  of  charge.” 


the  relations  between  medicine  and  pharmacy. 

:'ENT  correspondent,  signing  himself  “A  Non-Trader”  writes 
‘  Journal  of  January  6th,  p.  38,  sketching  some  clauses 
iting  the  relations  between  medicine  and  pharmacy  which,  he 
,  ’  should  be  mserted  in  the  proposed  new  Medical  Bill  The 

aUnrnlSUi?f  StCiW0Uld  b°  a  restriction  upon  medical  practi- 
'en  8  a  m  ?  Q  SUPpl>ing  or  dispensing  medicines 

:  8,  “'  and  9  P'm‘>  excePt  in  cases  of  emergency,  if  a  phar- 
tical  chemist  were  resident  within  half  a  mile  or  a  mile.  The 

e'tha f  m°St  affeCt  Prescribers  and  patients,  since  it  would 

orderedPrrC^P  1  Sh0Uld  ^  be  disPensed  more  than  once, 

edbv  aLd0  f6  C°ntrary’  Until  ^  had  bGen  redated  and 
^  l  l>>  a  medical  practitioner.  The  next  would  be  restrictive 

ruggist  s  and  proprietors  of  patent  medicines,  for  it  would  impose 

nend^ffi/ffirr  t0-PtrCVent  counter-Prescribing,  prohibit  the 

ovide  that  tL  T  ^  preParations  and  Patent  medicines, 

-  licffies  !ho  Z  I  StatCments  on  the  %vrappers  and  labels  of 
medicines  should  be  as  to  the  ingredients  and  proportions  of 

T  XT'  Wit"0Ut  rCtCrc”“  10  '^cal 

te  consifll^  ^^^eutical  JOUrnal’  hl  c°nimenting  upon 
*  “althouSh  in  the  presence  of  actual  facts 
■.if  lons  as  a  whole  must  certainly  be  looked  upon  as  im- 
e  an  c  imerical,  there  is  running  through  them  a  healthy 


lord  wolseley  on  the  issue  op  spirit-rations  to  the 

TROOPS  IN  EGYPT. 

S!R  James  Hanbury,  late  Principal  Medical  Officer  of  the  Army 
under  Lord  Wolseieym  Egypt,  was  under  examination  before  Lord 

cmusTof  rmitt6e  ?  Frklay’the  19th  instant,  and  again  in  the 
course  of  the  present  week.  Several  matters  will  probably  be 

cleared  up .  when  the  evidence  given  by  this  medical  officer,  who  of 

course,  holding  the  high  position  which  he  did,  was  Lord  Wolseley’s 

chief  medical  adviser  in  sanitary  matters,  is  published.  Among 

iW  $  Vt  may  hope  to  get  an  explanation  regarding  thf 

snirL  ftSPf  f  S  t0  the  tr°°PS  in  Egypt‘  The  distribution  of 

spirits  to  the  troops  was  quite  contrary  to  the  views  of  the  com- 
mander-m-chief,  if  we  may  take  as  accurate  the  report  of  Lord 
seleys  recent  speech  to  the  temperance  societies  at  Blackburn 
which  appeared  in  the  Times  of  the  19th  instant.  According  to  the 
report  referred  to,  Lord  Wolseley  told  the  deputations  that  he  him¬ 
self  firmly  believed  that,  if  we  could  only  have  an  army  which  not 
only  wore  Her  Majesty’s  colours,  but  also  the  blue  ribbon,  it  would 
be  the  finest  army  ever  sent  into  the  field  to  represent  this  country  ■ 
jet,  during  the  recent  campaign  in  Egypt,  “the  doctors  told  him  it 
was  very  necessary  that  the  men  should  have  grog;  and  he  was 
obliged,  owing  to  great  pressure  put  upon  him,  to  allow  it  occasion- 

m  fhe  ,recorded  experience  of  some  of  the  ablest  medical 
officers  has  shown  that  alcoholic  drinks  neither  give  help  as  regards 
odily  exertion,  nor  protect  the  constitution  against  the  invasion  of 
disease,  and,  with  respect  to  hot  climates,  that  they  aggravate 
rather  than  lessen  the  effects  of  heat';  moreover,  Lord  Wolseley 

'VE8  f!6  J0  quote-  with  rTard  to  Egypt  itself,  that,  during 
feir  Ralph  Abercrombie’s  expedition  to  that  country  in  the  year  1800 
the  good  conduct  and  health  of  the  troops  landed  were  attributed  to 
the  fact  that  no  liquor  was  issued  to  them— testimony  which  was 
confirmed  by  Sir  James  McGrigor  in  liis  Medical  Sketches  of  the 
Expedition  to  Egypt.  Under  all  these  circumstances,  it  seems 
strange  that  the  issue  of  grog  to  the  men  should  have  been  pressed 
upon  the  commander-in-chief  of  the  army  recently  engaged  in  active 
operations  in  Egypt  by  the  medical  officers.  As,  however,  the  par¬ 
ticular  conditions  under  which  the  advice  was  given  have  not  as  yet 
been  published,  it  seems  only  right  to  abstain  for  the  present  from 
comments  on  the  observations  made  by  Lord  Wolseley  on  the  sub¬ 
ject  to  the  deputations  from  the  Blackburn  temperance  societies. 

It  is  greatly  to  be  hoped  that  the  opportunity  of  forming  an  impar¬ 
tial  judgment  on  the  subject  will  be  afforded  when  the  report  of 
Lord  Morley’s  Committee,  and  the  evidence  on  which  the  report 
will  be  based,  have  been  presented  to  Parliament.  The  matter  is 
one  of  more  than  passing  interest. 


REMOVAL  OF  THE  UTERINE  APPENDAGES. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  in  December 
Er'  T'  GaiIlard  Thomas  read  a  paper,  entitled  “  A  Contribution  to 
the  subject  of  Removal  of  the  Uterine  Appendages  (Tait’s  Opera 
tion),  for  Recurrent  Pelvic  Inflammations.”  He  commenced  bv 
alluding  to  the  remarkable  essay  of  Mr.  Lawson  Tait,  of  Birmingham, 
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published  in  the  British  Medical  Journal  of  July  29th,  1882, 
entitled  :  “  Remarks  on  the  Diagnosis  and  Treatment  of  Chronic 
Inflammation  of  the  Ovary,”  and  said  that  it  was  in  accordance  with 
the  principles  there  enunciated  that  he  had  undertaken  to  operate  in 
the  four  cases  narrated  in  the  present  paper.  Dr.  Thomas  had  per¬ 
formed  Tait’s  operation  in  four  cases,  as  yet  too  recent  to  show  per¬ 
manent  results.  The  first  patient  was  a  negress,  30  years  of  age,  who 
for  a  considerable  time  had  had  recurrent  attacks  of  pelvic  cellulitis. 
During  the  past  eighteen  months  she  had  suffered  the  most  intense 
pain  over  both  ovaries,  and  for  six  months  had  had  profuse  men¬ 
orrhagia.  The  uterus  was  found  to  be  large  and  anteverted. 
Under  the  supposition  that  the  endometrium  was  probably 
covered  with  a  growth  of  fungoid  excrescences  which  gave 
rise  to  the  menorrhagia,  he  carefully  scraped  the  uterine  cav¬ 
ity  ;  but,  scarcely  any  of  these  fungous  growths  were  present.  He 
then  introduced  an  anteversion  pessary,  but  this  only  resulted  in 
positive  harm.  A  more  careful  physical  examination  now  led  Dr. 
Thomas  to  the  conclusion  that  there  was  chronic  inflammation  of  the 
ovaries  and  Fallopian  tubes.  He  made  an  abdominal  incision  in  the 
median  line  and  performed  Tait’s  operation,  the  strictest  antiseptic 
measures  being  adopted,  with  the  exception  of  the  spray.  The 
ovaries  were  found  to  be  covered  with  small  cysts,  while  the  tubes 
were  enormously  distended  with  fluid,  giving  them  the  appearance 
of  sausages,  and  pouring  forth  a  purulent  discharge  from  their  lining 
membrane.  The  operation  was  not  followed  by  the  slightest  un¬ 
favourable  symptoms,  and  on  the  thirteenth  day  the  patient  sat  up. 
Since  then  there  had  been  no  return  whatever  of  the  menstrual  flow, 
and  the  woman  seemed  quite  well.  The  second  patient  was  a 
married  lady  twenty-five  years  of  age,  who  had  borne  one  child 
eighteen  months  before.  Nine  months  after  her  confinement  she 
had  had  an  attack  of  pelvic  inflammation,  and  had  never  been  well 
since.  She  suffered  mainly  from  intense  pelvic  pain  and  irregulai 
and  profuse  menstruation.  The  left  ovary  was  found  to  be  as  large 
as  a  hen’s  egg,  and  exquisitely  sensitive  to  the  touch.  An  ex¬ 
ploratory  abdominal  incision  was  made,  and  both  ovaries 
and  both  Fallopian  tubes  being  found  to  be  diseased  were 
removed.  The  operation  was  a  difficult  one  on  account  of  the 
adhesions  that  were  present.  The  patient  made  a  good  re¬ 
covery,  and  had  not  menstruated  since  the  operation,  the  third 
case  was  that  of  an  unmarried  lady  of  twenty-two.  1'  rom  the  age 
of  fourteen  she  had  suffered  from  the  most  extreme  dysmenonhoea. 
For  the  past  year  the  pain  had  been  almost  constant,  although  not 
so  severe  as  at  the  time  of  her  periods,  when  it  was  necessary  to 
seminarcotise  her  in  order  to  give  her  any  ease  at  all.  Sometimes, 
for  hours  during  her  periods,  the  pulse  was  wholly,  or  almost,  im¬ 
perceptible  at  the  wrist.  Dr.  Thomas  removed  both  ovaries,  which 
were  cystic,  and  both  tubes,  which  were  greatly  enlarged,  and  the 
lining  membrane  of  which  was  filled  with  pus;  though  there  "as 
not  as  much  dropsy  as  in  the  other  two  cases.  Since  the  operation 
the  patient  had  passed  one  menstrual  period,  and  there  had  been 
no  discharge.  The  fourth  operation  was  followed  by  a  fatal  result ; 
but  the  patient,  who  was  unmarried  and  twenty-seven  years  of 
age,  was  in  a  state  of  extreme  exhaustion  at  the  time.  I  rom  the  age  of 
fourteen  she  had  suffered  from  severe  dysmenorrhcea,  but  during  the 
last  two  years  she  had  had,  in  addition,  repeated  attacks  of  pelvic  inflam¬ 
mation,  which  caused  her  the  most  intense  suffering.  "VV  hen  operated 
upon  she  looked  precisely  like  a  patient  in  the  third  stage  of  pulmonary 
phthisis,  so  great  was  her  pallor  and  emaciation.  Her  temperature 
was  100°,  her  pulse  150,  and  she  was  harassed  by  never-ending  pel¬ 
vic  pain.  The  operation  was  very  tedious  and  difficult,  as  the 
ovaries,  which  were  covered  with  small  cysts,  and  the  tubes,  w  liich 
were  dropsical,  were  firmly  bound  down  by  false  membranes.  "W  ithin 
twenty-four  hours  after  the  operation,  an  insidious  attack  of  peri¬ 
tonitis,  with  low  temperature  and  accompanied  by  little  pain,  set  in, 
and  the  patient  died  on  the  sixth  day.  This,  Dr.  Thomas  said,  was 


all  his  experience,  and  he  could  not  but  regret  that  the  remote  re 
suits  of  his  cases  were  not  yet  attainable.  All  that  he  had  done  wa 
simply  an  attempt  to  uphold  the  hands  of  a  bold  and  original  inve? 
tigator.  The  results  of  Tait’s  operations  were  exceedingly  gratifying 
In  his  seventy-five  cases  there  had  been  six  deaths.  In  the  cases  c 
chronic  ovaritis  he  had  lost  only  one  case  out  of  thirty-five.  Batte 
had  lost  three  out  of  fifteen  cases,  while  he  himself  had  lost  four  or 
of  twenty-one.  The  fact  was  undoubted  that  laparotomy  was  raoi 
successfully  performed  in  Europe  than  in  America,  where  the  open 
tion  originated.  This  was  a  reproach  to  American  surgeons,  and  tl: 
discrepancy  in  favour  of  the  European  operators  was  one  wkic 
could  not  be  met  with  arguments,  and  was  only  to  be  abolished  l 
results.  _ 

COMPULSORY  VACCINATION  IN  SWITZERLAND. 

Mr.  William  Tebb  writes  to  the  Times  to  announce  with  evade 
satisfaction  that  the  agitation  against  compulsory  vaccination 
going  on  vigorously  throughout  the  Swiss  Confederation.  Thi 
agitation  has  he  thinks  been  stimulated  by  “  the  numerous,  serioi 
and  fatal  vaccine  disasters  at  home  and  abroad” ;  and  it  is,  therefoi 
just  as  reasonable  as  an  agitation  against  the  use  of  milk  would  1 
founded  on  the  numerous  serious  and  fatal  lacteal  disasters  at  hor 
and  abroad,  in  which  the  milk  can  has  [been  proved  to  have  be 
the  vehicle  of  distribution  of  diphtheria  and  typhoid  fever.  ( 
December  17th  we  are  informed  the  citizens  of  Basle  suppress 
compulsory  vaccination  by  a  majority  of  3,539,  against  716  vote 
while,  on  the  26th  ultimo,  compulsory  vaccination  and  revaccinati 
were  abolished  by  the  Federal  Council  throughout  the  b  ederal  A  nr 
The  cantons  of  Aargau,  St.  Gall,  Lucerne,  Berne,  and  Zurich,  are,  it 
alleged,  about  to  follow  the  example  of  Basle.  These  facts  ne 
occasion  no  surprise  if  viewed  in  connection  with  the  evidei 
recently  brought  to  light  as  to  the  appalling  prevalence  of  into 
perance  in  Switzerland,  and  the  demoralising  effects  on  the  peasar; 
of  their  drinking  habits,  to  which  they  are  so  generally  abandon 
Crowds  of  sotted  mountaineers  can  scarcely  be  regarded  as  compete 
judges  on  complicated  scientific  and  social  questions.  The  Cant, 
of  Switzerland  some  time  ago  abolished  compulsory  mortification, 
the  death-penalty  may  perhaps  be  called;  but  several  of  them.hav 
found  that  they  were  engaged  in  a  costly  and  dangerous  experim. 
have  gone  back  to  the  old  preventative  measure  and  re-introdn 
capital  punishment.  Perhaps  their  action  with  regard  to  com] 
sory  vaccination  may  be  somewhat  similar.  They  may  abolish  it 
a  season  ;  but  the  logic  of  events  will  in  time  convince  them  of  tl 
error,  and  force  them  back  into  reasonable  courses.  Meanwhilt 
is  difficult  to  regard  with  patience  foolish  and  ignorant  experime 
involving  a  large  sacrifice  of  human  life,  and  much  disablement, 1 
figurement,  and  misery.  The  enemies  of  Switzerland  will  seer, 
rejoice  to  hear  that  her  army  is  to  be  left  an  easy  prey  to  the  pc 
lence  that  walketh  in  darkness,  which  is  a  far  more  powerful  l ' 
tical  argument  than  the  bullet  that  killeth  at  midday  Mr.  T^j 
has  a  Napoleonic  attachment  to  the  plebiscite  ;  and  perhaps  be 
right  in  supposing  that,  by  a  sudden  appeal  to  the  English  peo 
after  diligent  agitation  and  misrepresentation,  that  old  tyrant 
scourge  of  the  human  race,  small-pox,  might  for  a  time  be  ■ 
established  on  the  throne  from  which  medical  science  has  pu 
him  down ;  but  compulsory  education  is  influencing  the  masses,  1 
protecting  them  against  zymotic  ideas,  which  are  scarcely  less  i ‘ 
rious  than  zymotic  diseases.  Is  it  not,  however,  an  abuse- 
language,  to  speak  of  the  decision  at  Basle  as  having  been  air 
at  by  plebiscite  ?  The  canton  and  town  of  Basle  contain  upward 
100,000  inhabitants,  and  yet  the  vaccination  question  seems  to  1 e 
been  decided  by  4,255  votes.  _ _ 

HARVEIAN  SOCIETY  OP  LONDON. 

On  Thursday,  the  18th  instant,  the  annual  meeting  and  convi  ' 
zione  of  the  Harveian  Society  took  place  in  the  Stafford  Ro*' 
Tichborno  Street.  The  report  of  the  Council  showed  that 1 
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Society  was  in  a  most  flourishing  state,  and  that  much  useful  work 
lad  been  accomplished  in  the  past  year,  perhaps  the  most  important 
icing  the  completion  of  the  work  of  the  Alcohol  Committee,  whose 
eport  appeared  in  our  last  issue.  Many  valuable  papers  have  also 
>een  promised  for  the  remainder  of  the  present  session.  A  vote  of 
hanks  to  the  Council  was  proposed  by  Dr.  Edis,  seconded  by  Mr. 

.  T.  Diew.and  carried  unanimously.  Votes  of  thanks  were  also 
riven  to  the  retiring  treasurer,  Dr.  Pollock,  and  to  the  sect¬ 
aries,  especially  to  Mr.  Malcolm  Morris,  who  is  retiring.  The  Presi- 
ient,  Dr.  V  illiam  Hickman,  delivered  his  address,  in  which 
e  very  fully  considered  medical  education,  and  pointed  out  various 
•ays  in  which  it  might  be  improved.  He  also  drew  attention  to  the 
reat  abuse  of  hospitals  and  dispensaries,  and  other  places  where 
tedical  advice  was  given  gratuitously,  and  said  the  fault  lay  with 
le  profession.  The  early  founders  of  hospitals  remunerated  medical 
ten  for  their  services,  and  did  not  expect  them  to  give  it  gratui- 
rnsly.  On  the  conclusion  of  the  address,  a  hearty  vote  of  thanks 
as  given  to  the  President,  this  being  proposed  by  Mr.  Gant  and  Dr. 
eveking.  The  President  having  received  the  report  from  the  scruti- 
ers  appoint  ed,  declared  that  the  officers  for  the  coming  year  proposed 
-  the  Council  had  all  been  duly  elected.  The  list  was  published  in 
e  British  Medical  Journal  for  January  13th.  Upon  this,  the 
•wly  elected  President,  Dr.  Symes  Thompson,  took  the  chair,  and 
■dared  the  conversazione  open.  The  rooms  were  very  tastefully 
corated  by  Messrs.  Morris  and  Co.,  of  Oxford  Street.  Pictures, 
uks  of  art,  and  objects  of  interest,  were  lent  by  Dr.  Cleveland’, 

•.  Danford  Thomas,  Mr.  Field,  Mr.  Henry  Power,  Mr.  Malcolm 
uris,  Mr.  \  incent,  Mr.  Rischgity ;  also  by  the  Japanese  Fine  Art 
sedation,  Grafton  Street ;  Messrs.  Dowdeswell  and  Dowdeswell,  of 
nd  Street ;  Mr.  H.  Samuel,  of  Oxford  Street,  who  supplied  a  num- 
ir  of  bea»tiful  pictures  by  Bartolozzi,  also  objects  from  the  Hamil- 
i  sale  ;  Messrs.  London  and  Eyder  exhibited  a  case  of  valuable 
rels  :  Mr.  Pillischer  supplied  miscroscopes ;  Drs.  Heron  and  Silcock 
libited  some  fine  microscopical  specimens.  A  band  played  at 
ervals  during  the  evening,  which  was  much  enjoyed  by  the  mem- 
: »  of  the  Society  and  the  many  visitors  who  were  present.  The 
able  which  the  honorary  secretaries,  Mr.  Malcolm  Morris  and  Mr. 

II.  Lamb,  and  the  committee,  had  taken  to  organise  the  con 
rsazione  was  highly  appreciated. 


known.  The  Suctorial  fishes  include  the  most  generalised  type  of 
fish,  in  which,  for  the  first  time,  we  have  a  true  skull  and  brain 
developed,  but  neither  limbs  nor  their  arches  have  been  attained ; 
the  heart  aiso  is  of  a  very  simple  character.  The  Batrachians  are 
probably  better  known  to  most  people,  comprising  animals  of  the 
proteus,  menopoma,  salamander,  and  frog  class,  and  are  perhaps  some 
of  the  most  interesting  orders  of  the  vertebrata.  It  is  very  satis¬ 
factory  that  the  College  of  Surgeons,  by  having  established  and 
maintained  such  lectures,  takes  a  lead  in  the  diffusion  of  general  as 
well  as  of  more  strictly  professional  scientific  knowledge  for  the 
advantage  of  its  Fellows  and  Members,  and  the  general  body  of  the 
educated  public  ;  these,  we  trust,  will,  in  return,  widely  avail  them¬ 
selves  of  the  advantages  thus  offered  to  them.  The  number  of 
courses  of  such  lectures  given  in  this  country  is  very  small  in  com¬ 
parison  to  what  the  public  of  Paris  have  open  to  them  in  the  Jardin 
des  Plantes,  Anthropological  Institute,  and  other  places,  and  of 
which  they  freely  avail  themselves.  The  lectures  at  the  College  of 
Surgeons  are  given  on  Monday,  Wednesday,  and  Friday  at 
four  o’clock,  except  on  Wednesday,  February  14th,  on  which  day 
the  anniversary  of  the  birthday  of  John  Hunter,  the  Hunterian  Ora¬ 
tion  will  be  delivered  by  Mr.  Spencer  Wells. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 
s  annual  courses  of  lectures  at  the  College  of  Surgeons  begin  on 
lay,  February  2nd,  at  four  o’clock.  Professor  Parker  F  R  S 
iitenan  Professor  of  Comparative  Anatomy,  will,  as  in  former 
■rs,  deliver  the  first  course  of  nine  lectures,  to  be  followed  by 
lessor  I  lower,  F.R.S.,  Hunterian  Professor  of  Comparative  Ana- 
y,  who  also  gives  a  course  of  nine  lectures.  Abstract  reports  of 
e  .°°“*es  we  h°Pe  to  be  able  to  publish  in  due  course.  The  sub- 
of  Irofessor  Parker’s  lectures  is  “The  Metamorphosis  of  Sucto 
F  lshes  and  Grachia,”  which  will  be  discussed  in  the  following 
iner :  Lecture  i  Introductory.  On  low  types  of  animals  ap- 
mnatmg  to  the  vertebrata,  and  on  the  embryology  of  those 
rinnM  fi°f  he,Jert.ebrata  proper-  II— On  the  structure  of  the 
■  Cint  7  A  '7 mC  ^  BdeUostoina)-  Hi- — On  the  early 
orev  v  a  lamprey‘  IV— 0n  the  metamorphosis  of  the 
i -On'  tbo  Comparison  of  the  lamprey  with  the  myxinoids. 

embryology  of  the  Batrachia.  vii.— On  the  metn- 
e  types°  *®.tafPole  into  the  permanent  form,  vm.— The 
the;  lx  lrfn?  ,S’  Petromyz°ids,  and  Batrachia-compared 
,  the  'j,  !  '  ,.le  hSht  shed  these  low  types  upon  the  highest, 

>  r  form  r11"  Conclndinff  remarks.  A  knowledge  of  those 

,s  absolutelv^r31^,6’  Professor  Parker  is  about  to  treat 

ler  f  .  sscntial  to  the  thorough  understanding  of  the 

phenolT*  "hiCh  ha™  to  ill ;  and 

Phenomena  appearing  in  the  latter  are  readily  explained 

“  ““  more  «“»»  to  bo  found  in  thofo"^ 


RELIEF  AND  CHARITY. 

A  MEDICAL  contemporary  has  recently  started  the  question  of  “  out¬ 
door  relief”  in  a  very  trenchant  style,  and  one  which  is  likely  to 
provoke  some  controversy.  The  “workhouse  test”  is  described  as  a 
device  by  which  the  country  is  being  dragged  down  “  to  the  depths 
of  social  confusion  and  consequent  obscurity as  an  “  offence 
against  humanity and  as  “  a  hideous  folly,  unworthy  of  men  with 
brains,  to  say  nothing  of  hearts.”  Whilst  we  cannot  follow  our  con-’ 
temporary  in  its  indignant  protest  against  a  policy  which  is  gradu¬ 
ally  extending  throughout  the  country,  we  are  not  wanting  in  respect 
for  the  humane  feelings  which  have  prompted  the  condemnatory 
article.  But  the  whole  position  seems  to  us  to  be  based  upon  an 
erroneous  assumption ;  namely,  that  “  charity”  and  “  Poor-law  relief” 
are  synonymous  and  interchangeable  terms,  and  that  it  is  the  duty 
of  guardians  to  relieve  indigence  in  any  and  every  form.  Now,  it 
seems  to  us  to  be  beyond  question,  that  it  is  neither  to  the  interest 
of  the  poor  nor  of  society  that  the  care  of  the  poor  should  be  rele¬ 
gated  to  the  Poor-law,  and  that  guardians  should  be  constituted 
public  almoners  of  private  charity.  Those  who  are  most  conversant 
with  the  practical  working  of  the  Poor-law  tell  us  that,  until  very 
recently,  the  lax  administration  of  legal  relief  was  rapidly  bringing 
the  country  into  a  condition  akin  to  that  which  existed  at  the  time 
of  the  passing  of  the  Poor-law  Act  of  1834 ;  that  pauperism,  with  its 
helplessness  and  hopelessness,  was  not  only  extending,  but  that, 

with  such  extension,  the  real  poor — the  self-respecting  poor _ who, 

by  a  fiction,  were  supposed  to  be  cared  for  by  the  Poor-law’ 
were  hiding  their  poverty,  and  suffering  under  hardships  and  pri¬ 
vations.  Thus,  whilst  the  Poor-law  was  perfunctorily  carrying 
out  its  work  of  vicarious  almsgiving,  the  conscience  of  charity 
was  being  silenced  by  the  payment  of  a  compulsory  poor-rate. 
Thoughtful,,  and  truly  benevolent  men  tell  us,  moreover,  that 
out-door  relief  is  never  adequate,  although  too  frequently  sufficient 
to  sap  courageous  effort,  to  destroy  natural  affection  and  provident 
habit,  whilst  those  who  work  among  the  poor  most,  and  know  them 
best,  are  almost  unanimously  on  the  side  of  the  abolition  of  this 
form  of  relief.  Surely  if  this  be  so,  it  must  be  conceded  that  the 
abolitionists  are  not,  after  all,  so  brutal  as  to  some  they  seem.  But, 
adverting  for  the  moment  to  the  case  which  forms  the  basis  of  com¬ 
ment,  we  must  energetically  protest  against  the  policy  of  givino- 
“  poor  married  folk  ”  two  or  three  shillings  a  week  to  keep^them 
from  starvation.  Out-door  relief  is,  too  frequently,  neither  more  nor 
less  than  starvation  ;  and  where  they  are  “  honest  and  true-hearted  ” 
and  “self-respecting,”  it  is  little  less  than  “  brutal  ”  to  relegate  them 
to  such  a  Poor-law  pittance,  and  so  withdraw  them  from  the  sym- 
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pathy  and  real  helpfulness  of  Christian  chanty.  But  our  ™ 
object  here  is  to  suggest  that  the  subject  is  a  many-sided  and  difh 
cult  one,  and  deserves  more  thought  than  it  has  yet  received. 


HELVELLA  ESCULENTA. 

THE  botanist  who  is  ready  to  partake  of  a  dish  containing  any  kind 
of  fungus  besides  the  common  mushroom  Agaricus  eamjtestns ,  e 
truffle  ^Tuber  cinereum  so  dear  to  epicures,  or  the  now  less  esteeme 
morel,  Morelia  esculenta,  possesses  an  unusual  amount  of  self- 
confidence  ;  and  the  empirical  rules  by  which  countrymen  profess 
to  be  able  to  distinguish  mushrooms  from  toadstools,  are  about 
as  reliable  as  a  Midland-county  weather-rhyme  applied  as  a  forecast 
in  the  Scottish  Highlands.  Just  as,  with  regard  to  the  latter  dis¬ 
trict,  it  is  safest  for  the  traveller  to  consider  that  any  meteoro¬ 
logical  sign  means  rain,  or  may  mean  rain,  so  it  is  far  sa  er 
for  the  epicure  to  believe  that  any  fungus  that  is  neither  a  mush¬ 
room,  a  truffle,  or  a  morel  is  poisonous,  or  may  be  poisonous.  I  ro- 
fessor  Balfour’s  saying,  “  It  is  not  easy  to  distinguish  between 
edible  and  poisonous  fungi  ”  should  be  taught  to  all,  juvenile  or 
adult,  amateur  or  professional  botanists.  Dr.  Bostroem  of  Ireiburg 
has  recently  contributed  to  medical  literature  a  valuable  work  Un 
Poisoning  by  Helvetia  Esculenta,  published  by  Hirschfeld  of  Leip- 
zig  He  finds  that  the  fresh  helvella  contains,  under  all  conditions, 
a  very  active  poison.  This  fungus  must  be  at  once  struck  out  of  the 
list  of  edible  mushrooms,  in  which  it  ought  never  to  have  been  in¬ 
cluded,  for  its  poisonous  principle  cannot  be  eliminated  either  by 
boiling,  with  rejection  of  the  water  in  which  it  lias  been  boiled, 
and  prolonged  washing  before  it  is  eaten,  nor  by  addition  of  salt, 
nor  by  any  process  of  pickling.  It  is  true  that  helvella,  when  com¬ 
pletely  dried,  loses  its  deadly  properties,  together  with  its  flavour 
Hence,  those  who  choose  to  taste  this  mushroom,  do  so  at  the  least 
risk  when  some  specimens  have  been  half  dried;  but  the  fresh 
gathered  helvella  must  never  be  cooked  and  eaten.  Dr.  Bostroe 
denies  that  there  is  a  typical  helvella  esculenta,  always  harmless, 
and  a  second  species,  helvella  suspecta,  that  is  sometimes  poisonous. 
There  is  but  one  species,  and  that  is  always  dangerous  w  en  les  i 
and  still  possessing  any  taste.  The  active  principle  is  very  solub  e  in 
hot  water,  only  scantily  taken  up  by  tepid  water  after  prolonge 
maceration,  and  hardly  soluble  at  all  in  cold  water.  , 

unstable;  indeed,  it  appears  to  be  self-decomposing, 
powerfully  on  the  blood,  separating  haemoglobin  from  the  red 
puscles,  so  as  to  diminish  their  power  of  carrying  oxygen.  e  » 
in  cases  of  poisoning  by  helvella,  actually  describee ,  nemog  o  ini*n 
and  “icterus  of  an  extremely  haematogenous  type  are  essen  la 
symptoms.  From  a  practical  point  of  view,  no  sensible  person  is 
ever  likely  to  gather  helvella,  deliberately  recognising  it  as  such, 
and  not  confounding  it  with  agaricus,  for  the  purpose  of  foot 
whilst  ignorant  and  careless  country  children  will  not  be  influence 
by  Dr.  Bostroem’s  work ;  but  he  has,  at  least,  made  a  useful 
addition  to  toxicological  literature.  M.  Dupetit,  as  tie  ime*  ias 
recently  informed  us,  has  discovered  an  acti\e  poison  o  ie 
character  of  a  soluble  ferment  and  not  an  alkaloid— in  the  res  i 
juice  of  Boletus  edulis,  Agaricus  campestris,  and  three  species  o^ 
Amanita.  It  is  significant,  as  supporting  Dr.  Bostroems  t  eory 
of  the  effects  of  fungus-poison  being  chiefly  marked  in  the  b  o  , 
that  the  juices  proved  very  deadly  when  injected  under  the  skin  o 
rabbits,  rats,  or  guinea-pigs,  whilst  these  animals  can  swallow  the 
juices,  as  a  rule,  with  impunity.  The  juices  become  innocuous  when 
they  have  once  been  boiled. 


ber  of  queries  which  reach  us  from  time  to  time,  as  to  the  part 
which  each  individual  householder  can  take  or  can  be  advised  to 
take  in  bringing  about  this  great  national  sanitary  reform,  in  the 
present  sta^e  of  the  movement.  It  can  be  hardly  questioned  that 
no  solution  of  the  problem  can  be  at  all  efficient  which  does  not 
contemplate  the  abolition  of  coal-smoke  issuing  from  household 
chimneys.  Towards  this  solution  legislation  may  presently  aflort 
some  he  p,  but  meantime,  what  is  essentially  needed  is  the  intelli¬ 
gent  and  vohintarv  co-operation  of  householders.  From  none  may 
more  public  spirited  assistance  in  this  direction  be  anticipated, 
than  from  members  of  the  medical  profession,  who  have  in  this 
matter  not  only  the  civil  interest  of  every  patriotic  citizen,  but 
also  that  enlightened  appreciation  of  sanitary  interests  and  scien¬ 
tific  authority  which  fits  them  to  be  pioneers  in  such  a  movement. 
“To  the  Editor  of  the  Times,— Sir,— The  useful  and  instructin' 

BBlSi 

under  which  alone  anthracite  coal  can  be  burned  in  open  gra^,  \jm 
such  results  as  ordinary  householders  accustomed  to  . 

Wi^rie“y?'ie0<inSnS  ot  burning  smokeless  coal  satisfactorily, 

accoriling^to^rnetropobtan^habits^ arenas  follows^  _  the  f  , 

nr  when  the  fire  requires  stimulating,  a  ‘  blower  shout 


PREVENTION  OF  SMOKE. 

Tufe  following  comment  on  a  correspondence  initiated  b)  Sir  John 

Hawkshaw,  on  the  use  of  smokeless  (semi-anthracite  or  steam)  coa 
as  a  fuel  in  ordinary  house-grates,  is  published  in  the  Times  t  is 
week.  We  reproduce  it  here,  as  it  affords  partial  answer  to  a  num- 


is  riefitrient,  or,  whenthe  S "Quires  stimulating,  a  •  blower'  shouM 

“  2  The  smokeless  coal  should  be  put  on  the  fire  light!) ,  in  pa  n 
about  egg-size.  Fires  should  be  replenished  with  moderate  quantity 

and  before  they  get  too  low.  Tiie  ashe- 

“3.  The  coal  should  never  be  stirred  with  the  poke  . 

from  the  bottom  of  the  fire  should  be  gently  raked  out;  the  smok 

less  coal  requires  as  much  air  as  possible. 

“  4.  For  kitchen  use,  no  saucepan  or  kettle  should  be  put  to  • -t 

the  fire;  they  should  be  rested  just  above  the  fire,  as  the  smokele. 

co&ls  will  not  bonr  weight.  o Vipaf  ad3,Dt6( 

“5.  Grates  or  stoves  with  fire-clay  sides  and  back  are  best  adapte 

for  burning  smokeless  coals,  but  they  will  burn  in  ordinary  uo. 

grates  with  attention  to  the  above  rules.  make 

“  6.  The  cinders  of  the  smokeless  coal  can  be  usedandn 
bright  fire  if  they  be  sifted  quite  free  from  ash.  The  cinders 

particularly  useful  in  lighting  fires.  ,  ,  „  a  g00l 

“  7.  To  light  a  fire  readily  with  the  smokeless  coal  alone,  a  g 

quantity  of  wood  is  required ;  a  little  of  the  ordinary  descnptmn 
coal  to  start  the  lire  is  useful.  A  red  hot  ixon  or 
taken  from  one  fire  and  inserted  under  the  wood  smokele; 

it  very  readily,  a  strong  heat  being  required  to  liQ 

L°«18.  The  above  directions  apply  to  burning  the  smokeless  coals  : 

closed  stoves  as  well  as  in  open  grates.  .  .  tue. 

“  I  may  say,  as  a  matter  of  personal  experience,  that  under ■  n  . 

conditions  it  is  quite  easy  to  burn  a  semi-anthracite  or  ti  - 
coal  of  the  Welsh  collieries  in  the  majority  of  our  ordina .  y  l 
grates.  Those  grates,  however,  are  best  fitted  for  the  P^PO* 
have  vertical  iron  bars,  and  in  which  the  access  o  air 
free  and  ample.  In  that  class  of  kitcheners-a  numerous ^  one 
which  a  bright  flame  lapping  over  the  ovens  or  boiler  is  nece  » 
for  baking  and  supplying  boiling  water,  anthraci  e  c  ‘ 
does  not,  for  obvious  reasons,  answer.  Once  more,  how  e,  a 

be  useful  if  you  will  allow  me  to  remind  those  householders  '  ( 

willing  to  interest  themselves  practically  in  this  question,  < 
use  of  semi-anthracite  and  steam-coal  is  only  one  of  the  ma  1 

dients  by  which  ths  existing  waste  of  coal  and  excessn  e  1  . 

of  smoke  may  be  abolished.  It  is  necessary  to  approach  thequtM 
with  some  pliability  of  mind,  and  to  use  the  various  resource3  at  ^ 
according  to  the  particular  objects  desired,  and  the  facili  i  s  ‘  ‘  ,e 

fulfilling  the  requirements.  To  take  again  a  domes  ic  -  •  .P 
have,  in  my  house,  a  kitchen-range  on  the  old  well-know  p 

construction,  which  requires  soft  coal  with  abundant  flam 

heat  the  ovens.  To  have  replaced  it  by  one  of  the  Cs  .  „n(j  t  • 

of  which  those  of  Brown  and  Green,  Constantine,  the  r  a  >  . 

Radiator,  are  typical  examples,  would  have  involvec  a  °  ,  I 

expense.  I  have,  however,  had  it  altered,  at  a  very  m  " 
on  the  underfeeding  Luton  principle;  and  for  many 
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kitchen-chimney  has  given  forth  no  smoke,  neither  have  the  flues 
needed  sw  coping.  In  the  drawing  rooms,  where  I  have  open  do°r- 
grates,  I  ha\e  applied  Siemens’  principle  ;  and  these  also  burn 
smokelessly  with  coke  fires,  at  not  more  than  half  the  expense  of 
the  coal  fire  which  I  had  been  accustomed  to  employ.  In  one  study, 
I  have  introduced  the  ordinary  open  Welsh  grate  for  burning  anthra¬ 
cite,  which  costs,  I  think,  about  16s.,  and  this  also  is  perfectly  suc¬ 
cessful  ;  anti  in  the  butler’s  room  I  have  one  of  Crane’s  open  grates, 
in  which  either  anthracite  or  ordinary  soft  coal  can  be  burned 
without  difficulty.  All  these  may  possibly  only  be  expedients  lead- 
lng  up  to  the  grate  of  the  future,  of  which  Dr.  Siemens  has  indicated 
the  correct  principles.  Meantime,  I  may  saj',  from  my  own  practical 
experience,  that  no  householder  need  be  guilty  of  poisoning  the 
_iOndon  atmosphere  with  smoke  from  his  chimneys,  unless  he  elect 
to  do  so;  and  that,  at  a  moderate  cost,  and  with  ordinary  intelligence 
and  goodw  ill,  every  one  may  fulfil  his  part  in  lessening  the  pall  of 
smoke  and  of  unconsumed  carbon  which  now  daily  overhangs 
London,  obscuring  the  sunlight,  poisoning  the  air,  and  adding  in- 
ensiti  to  the  fatal  influences  on  life,  health,  and  cleanliness,  of 
London  fogs.  May  I  add  that  the  report  of  the  jurors,  with  the 
.i  abated  results  of  upwards  of  one  thousand  tests  carried  on  in  the 
tosang-houses  at  the  South  Kensington  Exhibition  by  our  Smoke 
Abatement  Institution,  is  now  in  the  press,  and  will  very  shortly  be 
issued  .  Its  issue  has  been  somewhat  delayed  by  the  elaborate  cha¬ 
racter  of  the  annexed  documents,  and  by  the  necessity  which  the 
committee  and  the  experts,  who  have  so  kindly  and  generously  given 
their  assistance,  have  felt  of  making  these  tests  and  tabulations 
accurate  to  the  utmost  extent  of  their  power. — I  am,  yours  truly, 

“  Ernest  Hart,  Chairman  of  the  Committee  of  Council 

„  of  the  Smoke  Abatement  Institute. 

44,  Berners  Street,  W.” 


THE  GLASGOW'  LOCK  HOSPITAL. 

We  observe,  from  the  annual  report  of  this  hospital,  that,  during  the 
past  year,  352  patients  have  been  successfully  treated,  with  an  aver¬ 
age  residence  in  the  wards  of  thirty-one  days.  Of  these  patients, 
no  less  than  251  were  under  treatment  for  the  first  time,  and  they 
were  almost  entirely  young  persons.  Financially,  the  institution  is 
not  in  a  very  flourishing  condition,  but  this  is  partly  to  be  ac¬ 
counted  for  by  the  prejudice  which  is  somewhat  unjustly  shown  by 
the  public  towards  hospitals  of  this  nature,  and  from  want  of  know¬ 
ledge  of  the  real  benefits  they  confer  on  the  community  at  large. 


an  outbreak  op  scarlet  fever  in  a  training-ship. 

An  unexpected  outbreak  of  scarlet  fever  has  occurred  on  the  Mars 
training-ship  in  the  Tay.  The  directors  of  the  Dundee  Eoyal  In¬ 
firmary  being  unable  to  receive  the  patients,  a  temporary  hospital 
has  been  provided  for  them  in  a  building  on  the  Fife  shore,  opposite 
the  mooring  place  of  the  Mars.  In  all,  about  a  dozen  cases  have 
occurred,  six  of  which  are  convalescent,  and  care  has  been  taken  to 
isolate  them  and  their  attendants.  It  is  supposed  the  outbreak  has 
occurred  through  boys  carrying  the  contagion  on  board,  after  visit¬ 
ing  friends  on  shore.  An  outbreak  of  measles  has  again  occurred  in 
the  northern  islands,  this  time  in  the  island  of  South  Konaldshay, 

Orkney.  The  disease  has  made  rapid  progress,  but  the  cases  reported 
are  said  to  be  of  a  mild  type. 


SCOTLAND. 

i  The  Thompson  lectures  on  Natural  Science  in  the  Free  Church 
Mllege,  Aberdeen,  are  being  delivered  this  year  by  Professor  Youn°- 
if  Glasgow  University.  The  subject  of  the  lectures  is  Geology. 


FIFE  AND  KINROSS  LUNATIC  ASYLUM, 
i  meeting  of  the  Fife  and  Kinross  Lunacy  Board  was  held  at 
mpar  last  week.  The  report  stated  that  the  number  of  patients  in 
He  asylum  was  325  ;  comprising  157  females,  and  168  males.  The 

nancial  report  was  considered  very  satisfactory.  Admiral  Maitland  I  A  - - “  —  ^  juieviuus  ween,  me  mean  tempera- 

icved  that  the  salary  of  Dr.  Turnbull,  medical  superintendent  be  ®  WaS  4°'9’  being  L0  below  that  of  the  week  immediately  pre- 
lcreased  from  £350  to  £400.  The  motion  was  unanimously  agreed  Ceding’  and  1,8  below  that  of  the  corresponding  week  of  last  year 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  January 
13th,  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  26.8  per  1,000  of  estimated  population.  This  rate  is 
3.4  above  that  of  the  corresponding  week  of  last  year,  but  2.3 
below  that  of  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith— viz.,  17.6  per  1,000;  and  the  highest 
m  Greenock-viz.,  34.2  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.3  per  1,000,  or  1.0 
below  the  rate  for  the  previous  week.  This  rate  was  exceeded  in 
Glasgow,  where  whooping-cough  and  measles  were  the  most  fatal 
miasmatic  diseases,  and  in  Dundee,  where  whooping-cough  was  still 
prevalent.  From  acute  diseases  of  the  chest,  188  deaths  were  regis¬ 
tered,  or  25  more  than  in  the  previous  week.  The  mean  tempera- 


i  -  — ~  ^^uuuDuaiv  agreed 

»,  and  a  high  compliment  paid  to  Dr.  Turnbull  for  his  efficient 


£ATAL  case  of  alcoholic  poisoning, 
death  has  just  taken  place  in  the  Royal  Infirmary,  Glasgow 
om  the  effects  of  an  excessive  amount  of  alcohol.  The  patient  a 
>ung  man,  aged  24,  was  admitted  on  the  18th  inst.,  in  a  state  of 
;~ri’  and  be  remained  in  that  condition  until  his  death, 

ton  buX  i.  7'  IVymcytain  much  alcohol  had  been 
ii.kv  „n  L  a  ■"  6  dnmk“b‘Mt  twenty-four  ounces  of 

ace  of  four<hoursf're5IOUS  admiSSim  *°  **”>  *»*™*«X  » 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

At  the  meeting  of  this  society,  held  on  the  17th  inst.,  an  interesting 
paper  was  read  by  Mr.  Coleman,  F.C.S.,  on  the  preservation  of  food 
by  cold  ;  and  afterwards  Dr.  McKendrick  read  a  “  Note  on  a  Simple 
Form  of  Lipmann’s  Capillary  Electrometer.”  This  instrument  con¬ 
sists  of  a  fine  capillary  tube  containing  mercury,  and  dilute  sulphuric 
acid  so  placed  under  a  microscope  as  to  show  a  junction  of  the  metal 
with  the  acid.  A  fine  platinum  wire  dips  into  mercury  at  each  end 
of  the  tube,  and  so  extremely  sensitive  is  it  that  feeble  currents 
obtained  from  muscle  and  other  sources  at  once  cause  a  movement 
of  the  mercurial  column.  Specimens  of  the  instrument  were  shown, 
and  the  oscillations  of  the  mercury,  magnified  by  a  quarter  of  an 


NCE  ita  ««rf-oV,rT^E  LENZIE  CONVALESCENT  HOME.  i  — -  u^uiauuus  ui  uie  mercury,  magnmed  by  a  quarter  of  an 

*iiiy tactadLTh : w s5.°: ‘“s ,home. has been  ".f6 proieo*e!°n “mo so  as 


Cents  were^'H  ’’  ^  year-  no  less  thaa  1,453 

a  int0  lt,being  72  in  excess  of  the  previous 

j  . Their  avera£e  stay  in  the  home  was  eighteen  days.  Dr 

^dnri^rth8'  reP°rt  ^  interestinF  details  as  to  the  cases 
ulfilhng  the  n°  ?  ^  **  Sh°WS  how  abl7  the  institution 

enditufe  fur  for  whlch  lb  was  established.  The  total 

£2’085’ and  the  revenue  -£2’°00- s}— 

I  the  wr  "  •!  be  regretted  ’’  for-  as  l°ng  as  the  balance 


to  be  visible  to  all  present.  Dr.  McKendrick  illustrated  the  sensi¬ 
tiveness  of  the  instrument  by  various  experiments. 


THE  GLASGOW  SANITARY  PROTECTION  ASSOCIATION. 

The  necessity  for  improved  house  sanitation,  even  among  the  better 
class  houses  of  our  large  towns,  is  brought  out  very  strikingly  by  the 
facts  elicited  during  the  operations  of  the  above  association,  which 
n  the  wrong  side  it  mevcntsTC  dlrir1’  ““  Iung  f s  tne  balance  I  has  been  engaged  for  about  six  months  in  the  practical  work  of 

nsion  of  tL  Home  which  the  mLvT  /0  ^^  ^  Gfamining  aud  sporting  on  the  houses  of  its  members.  During 

omewhxch  the  many  demands  upon  it  necessitat  .  |  this  period  the  sanitary  condition  of  sixty-four  houses  hasTe^ 
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looked  into,  and  in  most  of  them  there  were  defects  discovered. 
These  last  were  of  various  kinds,  hut  the  effect  of  them  was  to 
permit  the  entrance  of  foul  air  from  the  drains  into  the  house.  The 
results  arrived  at  were  obtained  by  the  systematic  use  of  the  “  smoke 
test  ”  (originally,  we  believe,  first  suggested  by  Prof.  James  Thom¬ 
son,  of  Glasgow  University),  and  every  year  shows  its  value.  Such 

work  as  this  association  is  doing  must  eventually  tell  favourably  on 

the  public  health,  but  its  value  would  be  very  much  increased  if 
observations  were  made  as  to  the  presence  or  absence  of  sickness  in 
houses  where  there  was  defective  drainage. 


THE  HEALTH  OP  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
January  Gth,  shows  that  there  were  G31  deaths  registered,  represent¬ 
ing  a  death-rate  of  32  per  1,000  living.  The  mortality  for  the  year  1882 
was  25  per  1,000 ;  while,  in  the  five  years  1871-75  it  was  30,  and  in  the 
five  years  1876-80  it  was  26.  Intimately  bound  up  with  the  mor¬ 
tality  statistics  is  the  question  of  population.  So  far,  the  Registrar- 
General’s  estimate  has  been  followed  in  compiling  the  mortality 
tables,  but  as  far  back  as  June  there  was  reason  for  thinking  that 
this  estimate  was  at  least  15,000  too  low,  and  since  then  the  increase 
has  been  going  on.  A  communication  has  been  received  by  the 
municipal  ""authorities  from  the  Home  Office  in  reference  to  the 


signatures.  At  the  same  time,  we  observe  that,  as  the  result  of 
this  strenuous  effort  to  spread  its  principles,  the  income  of  the 
Society  has  only  amounted  to  £173,  being  considerably  shoit  of  its 
expenditure.  The  truth  is,  that  the  general  public  are  gradually 
com  in"  to  recognise  the  unreasonableness  and  the  hollowness  of  the 
statements  put  forth  by  the  supporters  of  the  antivivisection  crusade, 
and  to  see  that  the  verdict  of  the  whole  scientific  world  is  in  favour 
of  vivisection,  under  proper  safeguards  and  regulations,  on  the 
ground  that  it  is  essential  to  the  progress  of  those  discoveries  which 
tend  to  mitigate  or  prevent  human  suffering.  The  sooner  the  sup¬ 
porters  of  the  Scottish  Antivivisection  Society  recognise  the  truth  of 
this  fact,  the  better ;  and  they  might  with  advantage  transfer  their 
energies  and  their  funds  to  one  of  those  excellent  societies  which 
very'  properly  exist  in  almost  every  town  for  the  prevention  of  cruelty 
to  animals.  In  this  sphere,  they  may  attain  the  object  which  appa¬ 
rently  they  have  deeply  at  heart,  namely,  to  do  something  to  check 
any  tendency  towards  a  wanton  infliction  of  pain  on  animals..  At 
present,  they  are  striving  to  do  this  in  a  direction  where  there  is  no 
need  for  their  sympathies,  as  it  has,  over  and  over  again,  been  shown 
that  no  cruelties  are  perpetrated  in  any  of  our  schools  of  medicine 

and  research.  _ 


HEALTH  OF  PROVINCIAL  TOWNS  IN  SCOTLAND. 

municipal  authorities  from  the  Home  Office  in  reierence  -  ^  THEintroduction °f  oflSth-rate^f 

sewage  question  in  Glasgow  suggesting  further  mves  iga  ion  m  o  ton  a  ci  i,  of  deaths  for  the  past  year  was  15; 


the  matter,  and  it  seems  likely  this  course  will  be  followed. 


THE  GLASGOW  ASYLUM  FOR  THE  BLIND 
At  the  annual  meeting  of  the  contributors  to  the  funds  of  the 
Glasgow  Asylum  for  the  blind,  held  on  the  15th  instant,  the  fifty  - 
sixth  annual  report  was  presented  and  adopted.  The  report  shows 
that  163  persons  received  the  benefit  of  the  institution  during  t  e 
year,  and  the  amount  earned  in  the  manufacturing  department  was 
£2  230  in  w'ages.  There  is  still  a  considerable  loss  on  the  articles 
manufactured,  but  it  is  much  less  than  in  previous  years,  which  is 
encouraging.  The  new  buildings  that  were  recently  opened  have 
been  completely  finished  and  have  been  occupied  for  some  time. 
They  have  been  found  in  every  way  commodious  and  suitable  for 
the  requirements  of  the  inmates.  Funds  are  still  urgently  nec<  ec 
for  the  erection  of  new  workshops,  and  we  hope  that,  they  may  soon 
be  forthcoming,  for  the  Asylum  is  the  'only  institution  in  Glasgow 
or  the  West  of  Scotland  where  a  blind  person  can  learn  to  do  some¬ 
thing  for  his  or  her  support,  so  as  to  be  in  an  independent  position 
and  become  a  more  or  less  useful  member  of  society.  From  t  e 
recent  report  of  the  Government  inspector  of  schools  it  is  ev  ic  ent 
that  a  very  thorough  education  is  given  to  the  blind  pupils,  and 
those  who  were  present  at  the  opening  of  the  new  asylum  buildings 
had  opportunities  of  judging  of  their  general  attainments  in  various 
branches,  more  particularly  in  mental  arithmetic  and  music.  It  is 
a  matter  of  regret  that,  financially,  the  institution  is  not  m  a  more 
satisfactory  condition,  for  the  place  offers  not  only  a  home  to  t  le 
blind,  but  a  school  of  instruction  and  an  important  centre  of  in¬ 
dustry  for  a  class  of  persons  suffering  from  one  of  the  heaviest  o 
all  afflictions.  We  hope  that  there  will  be  a  generous  and  rear  y 
response  on  the  part  of  the  public  to  the  director’s  appeal  for  further 
funds. 


the  parish  The  total  number  of  deaths  for  the  past  year  was  la ; 
for  1881  it  was  31;  for  1880,  23;  1879,  27;  and  1878,  39.  Since 
the  commencement  of  the  Registration  Act,  the  average  death-rate 
has  been  25.  The  Registrar’s  returns  for  the.  year  1882  in  Helens¬ 
burgh  shows  that  there  were  158  deaths  during  the  year,  or  15.6 
perl  ,000  of  the  population.  Sixty  of  the  deaths  were  of  people  over 
60  years  of  age,  28  being  between  70  and  80  years,  and  two  between  JO 
and  100  years.  Compared  With  1881,  there  was  a  decrease  of  six  in 
deaths.  Last  month’s  temperature  in  Helensburgh  compares  favour¬ 
ably  with  Glasgow  ;  in  the  latter  place  the  thermometer  e 
below  freezing  point  on  twenty-two  days,  in  the  former  place  on  y 
on  sixteen  days.  In  Montrose,  the  number  of  deaths  during  the  yeai 
was  311.  In  Thurso,  the  number  of  death  recorded  during  tie  yea. 
1882  was  143,  or  23  per  1,000.  Except  in  187;>,  when  there  was  a) 
epidemic  of  scarlet  fever,  and  the  deaths  were  then  154,  the  mor 
tality  of  the  past  year  was  greatly  in  excess  of  former  years, 
mortality  was  chiefly  confined  to  infants  and  aged  people  ;  more.tlffl 
a  third  of  the  number  were  children  under  five  of  age  years,  while  J 
were  of  persons  over  70  years  and  upwards,  the  average  age  of  the  latte 
bein"  80.  In  Leith,  the  returns  of  the  sanitary  inspector  are  fair 
satisfactory.  The  satistics  show  that  there  were  1,213  cases  < 
zymotic  diseases  reported  to  the  Public  Health  Department,  but  th. 
class  of  disease  was  not  unusually  fatal ;  typhus  fever,  scar  a  m 
and  measles,  were  higher  in  proportion  than  in  former  years  but 
death-rate  was  much  below  the  average.  In  1881,  the  dea  s  nu 

bered  1,282,  and  in  1882  only  1,177,  giving  an  annual  mortality  ot  - 


ondition,  for  the  place  offers  not  only  a  Lome  to  tne  i  former  ye^  and  19  per  1,000  in  the  latter.  T1 

school  of  instruction  and  an  importan^centre^o  m-  |  mortality  was  42  per  cent,  of  the  entire  deaths,  about  t) 

same  as  last  year.  In  Musselburgh,  during  December  only  m 
deaths  occurred,  equivalent  to  an  annual  mortality  of  14.4  per 
as  compared  with  21  deaths,  or  33.6  per  1,000.  Dr.  Sant  eison, 
medical  officer  of  health,  thought  that  the  remarkable  difference  v 
due  to  the  beneficial  effect  of  the  introduction  of  good  water  a 
drainage  into  the  burgh. 


as 


THE  SCOTTISH  ANTIVIVISECTION  SOCIETY.. 

This  Society,  which  is  for  the  total  suppression  of  vivisection 
being  not  only  scientifically  unnecessary,  but  opposed  to  the  laws  of 
God,  and  the  higher  interests  of  humanity”,  has  just  held  its  annua 
meeting,  and  made  public  its  report.  If  the  principles  of  the  Society 
are  not  making  progress,  it  cannot  be  from  want  of  energy'  or  zea 
on  the  part  of  its  members  and  officials,  for  we  learn  from  the  report 
that  no  fewer  than  twenty  thousand  pamphlets  condemnatory  of  vivi¬ 
section  had  been  distributed,  and  petitions  against  the  practice  had 
been  sent  up  to  Parliament,  with  an  aggregate  of  thirty  thousand 


EDINBURGH  ROYAL  1NFIRMARV. 

The  meetings  of  the  court  of  contributors  to  the  Royal  In 
Edinburgh,  were  held  recently.  At  the  first  meeting,  the  six  nmnag’ 
for  the  year  were  elected  by  the  contributors,  the  names  » 
Messrs.  John  Baxter,  Edmund  Baxter,  James  Haldane,  ames 
Dr.  Haldane,  and  Lord  Shand.  At  the  latter  meeting,  t  e  repwi 
the  managers  from  October  1881,  bo  October  1882,  was  bu 
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to  the  Court  of  Contributors,  and  considered  satisfactory.  The 
report  stated  that  the  members  availing  themselves  of  the  benefits 
of  the  instit  ution  continue  to  increase.  The  daily  average  of  patients 
was  537,  against  520  in  the  previous  year ;  the  total  number  treated 
being  6,443,  against  5,746.  The  increase  has  arisen  chiefly  in 
patients  from  the  country,  which  show  an  increase  of  about  500,  and 
those  from  Leith  200.  The  number  of  out-door  patients  is  stated  as 
o\er  18,000,  against  15,000  in  the  preceding  year.  The  extraordi¬ 
nary  income  arising  from  legacies  of  over  £100  has  largely  increased, 
and  has  enabled  the  managers  to  meet  the  deficiences  of  two  years, 
and  to  add  upwards  of  .£7,000  to  the  stock  of  the  infirmary.  The 
expenditure  for  1882  was  £500  less  than  for  the  preceding,  although 
the  number  of  patients  was  increased  by  607  ;  this  again  being 
balanced  by  a  reduction  in  the  time  during  which  patients  remained 
under  treatment.  The  committee  consider  this  satisfactory,  and 
l  hey  are  satified  that  the  managers  are  using  every  endeavour  to 
keep  down  the  expenses,  consistent  with  the  maintenance  of  the 
efficiency  of  the  institution.  The  charge  for  stimulants  per  bed  was 
in  1882  reduced,  being  13s.  lOd.  against  15s.  5|-d.  last  year. 
During  the  year,  £15,000  was  expended  in  the  building  account. 
The  managers,  at  the  request  of  the  committee,  now  state  that  they 
calculate  on  a  further  sum  of  £7,500  being  sufficient  to  complete 
the  whole  building.  This  includes  the  very  expensive  alterations  in 
the  engineering  department,  but  not  the  expense  rendered  necessary 
by  defective  ventilation.  They  are  glad  to  be  assured  that  this 
defect  has  now  been  cured,  at  the  expense  of  £1,000.  The  new 
fever-house— part  of  the  old  infirmary  retained— is  now  completed 
at  the  cost  of  about  £2,500.  Negotiations  are  at  present  in  depen- 
ence  with  the  down  Council  as  to  the  future  arrangements  for  fever 
patients,  and  the  propriety  of  charging  the  expense  upon  the  rates 
under  the  provisions  of  the  Public  Health  Acts. 


STIMULANTS  IN  THE  BELFAST  WOKKHOUSE. 

A  discussion  recently  took  place,  at  a  meeting  of  the  guardians,  in 
reference  to  the  large  amount  of  whiskey  consumed  by  the  inmates. 
It  was  stated  that  the  cost  to  the  union  alone  of  whiskey  was  over  £900 
a  year ;  and  ultimately  a  resolution  was  adopted,  that  the  attention 
of  the  medical  officers  should  be  directed  to  the  amount  consumed 
in  the  workhouse,  with  a  view  to  its  reduction. 


IRELAND. 

Du.Cleaky  was,  on  last  Monday,  elected  coroner  for  the  county 
Limerick.  He  was  unopposed. 


ZZ  rral  “fet“g,  0f  the  Eelfast  to  Sick  Children 

vMI  C  '  2,Stb  msU  in  the  Clarence  Hall,  when  the  chair 

vill  be  occupied  by  the  Hon.  K.  T.  O’Neill. 


DB.  THOMAS  CROFTS  SHINKWIN,  OF  CORK. 

With  considerable  regret  we  notice  the  death  of  Dr.  Shinkwin,  a 
gentleman  highly  respected  and  estebmed,  which  sad  event  took 
place  at  his  residence  in  Cork  after  only  two  hours’  illness.  De¬ 
ceased  graduated  in  1850,  and  was  shortly  afterwards  appointed 
lesident  medical  officer  of  the  Cork  Fever  Hospital.  He  next  was 
elected  house-surgeon  to  the  North  Infirmary,  and,  ultimately, 
visiting-surgeon,  a  position  he  held  until  his  death.  For  a  time  he 
performed  the  duties  of  demonstrator  of  anatomy  in  the  Queen’s 
College,  and  for  one  session  he  delivered  the  lectures  on  surgery  in 
the  same  institution.  Dr.  Shinkwin  was  one  of  the  leading  phy¬ 
sicians  in  Cork,  and  his  loss  is  deeply  regretted  by  all  classes  of  the 
community. 

BELFAST  ROYAL  HOSPITAL. 

A  meeting  of  the  Governors  and  Committee  of  Management  was 
held  last  week,  to  consider  a  plan  by  which  a  simultaneous  effort 
could  be  made  to  enlist  the  co-operation  of  the  working  classes  in 
support,  of  the  hospital.  Two  months  since,  an  alteration  took  place 
in  the  method  of  collecting  subscriptions,  and  a  very  large  increase 
has  already  been  received.  As  regards  obtaining  subscriptions 
from  the  working  classes,  the  principal  firms  in  Belfast  have  pro¬ 
mised  their  support ;  and  the  Board  of  Management  have  arranged 
that  any  worker  in  any  shop  who  contributes  a  regular  sum  of  even 
a  penny  a  week  towards  the  funds  of  the  hospital,  shall  be  entitled, 
in  case  of  accident  or  illness  of  any  kind,  to  enter  the  hospital  at 
once  without  charge.  In  a  large  number  of  instances,  this  arrange¬ 
ment  has  been  carried  out,  and  already  about  £200  has  been  obtained 
in  this  way.  The  meeting  was  finally  divided  into  small  committees, 
and  to  each  were  assigned  half  a  dozen  places  of  employment,  so 
that  they  might  be  visited  and  reported  upon. 


An  election  took  place  last  week  for  a  medical  officer  to  Dromore 

ndPDraDoiJelire  T n  7°  CaDdidates~Dr-  O’Beilly  of  Lismore, 
nd  Di.  Donnellan  of  Castlerea ;  but,  as  both  received  an  equal 

umber  of  votes,  a  fresh  election  must  take  place.  q 


BELFAST  HOSPITAL  SUNDAY  FUND. 
he  returns  of  the  collections  recently  held  for  this  fund  show 

°f  £mhasbe“‘  seat  in,  „  against 

«  1  -’W  S°me  °£  the  Marches  have 

yet  torwarded  their  collections,  but  it  is  surmised  that  the  trmi 

■•‘Anpts  will  be  below  those  of  previous  years.  1 


the  late  dr.  tanner  of  cork 

w ,tc  Cort  Medical  a,,d  Surgical  s°etoy,  the  fob 
.  Irtion  was  unanimously  adopted-  “That  th;0  r  . 

eetmg  of  the  Society  since  the  death  J  Dr.  Tanner  be  ad  oLS 
ambutoof  respect  to  his  memory;  and  that  tSe  Society  d^res 
p  on  rceord  the  great  esteem  entertained  not  onlv  bv  the 
mbers  individually,  but  also  by  the  profession  at  large  for  h  s 

IrTndT . .  Pr0feSSi0na‘  attainments,  and“2 

•  And  that  we  request  our  Secretary  to  convev  tn  Air 

0Ur  ^  ^“PMhy  with  her  in  her  great  bereavement." 


UNFOUNDED  CHARGE  AGAINST  A  MEDICAL  MAN. 

At  Kells,  the  magistrates  have  been  lately  engaged  in  hearing  a 
charge  of  assault  brought  against  Dr.  Sparrow,  medical  officer°  of 
Kells,  by  a  dispensary  patient  named  Kate  Murphy.  After  the  girl 
had  been  examined  at  considerable  length,  the  magistrates  unani¬ 
mously  dismissed  the  case,  and  held  Dr.  Sparrow  free  from  any  im¬ 
putation.  The  defendant  s  counsel  said  that,  had  the  case  proceeded, 
Dr.  Sparrow  had  in  court  many  witnesses,  medical  and  others, 
who  could  have  established  beyond  a  doubt  that  he  had  simply 
done  his  plain  duty  as  a  medical  man.  It  was,  the  counsel  added, 
comforting  to  Dr.  Sparrow,  when  such  an  unfortunate  charge  was 
made  against  him,  to  find  himself  surrounded  and  supported  by  Ins 
honourable  colleagues  as  he  was  that  day.  One  of  the  risks  of  the 
noble  profession  of  medicine  was,  to  have  false  charges  made  against 
physicians  by  hysterical  and  designing  female  patients. 


THE  POTATG  FAMINE  IN  IRELAND. 

Thh  Irish  people  are  now  face  to  face  with  a  potato  famine,  likely  to 
be  more  severe  than  any  they  have  experienced  since  1846.  Dr. 
Lyons,  M.P.  for  Dublin  city,  has  brought  forward  the  latest  specific 
for  the  distress  of  his  countrymen  ;  he  advises  that  the  Irish  should 
forthwith  change  their  diet,  and,  as  an  Irishman  and  a  physician,  he 
is  entitled  to  speak  with  some  authority  on  the  subject.  He  urges 
that  a  serious  and  energetic  effort  should  be  promptly  made,  to  In¬ 
duce  the  great  mass  of  his  poorer  compatriots  to  give  up  their 
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allegiance  to  the  national  potato,  and  substitute  for  the  treacherous 
tuber  the  hardy  and  wholesome  oats  of  the  Scotch.  In  consequence 
of  the  wetness  of  the  past  season,  the  Irish  potato  crop,  nearly 
everywhere  the  chief  dependence  and  “  staff  of  life  ”  of  the  smaller 
farmers  and  cottagers  of  the  sister  island,  is  again  a  lamentable 
failure.  In  view  of  this  national  disaster,  Dr.  Lyons  pertinently 
asks,  if  the  already  depressed  population  of  his  country  shall  be  left 
again  to  follow  an  ignorant  routine,  and  plant  once  more  a  tuber 
which  has  so  often  fatally  failed  them,  and  which  has  now  left  them 
in  such  sore  plight.  He  suggests  that  an  organised  national  effort 
should  be  made,  between  the  present  time  and  St.  Patrick’s  Day, 
which  falls  on  the  17th  of  March,  and  is  the  time-honoured  date  for 
sowing  potatoes  in  Ireland,  to  prevent  the  people  from  relying  upon 
the  doubtful  and  diseased  seed  now  in  their  hands,  and  to  prepare 
for  the  general  substitution  of  some  other  crop  for  the  uncertain 
potato.  He  recommends  oats  as  such  a  substitute.  The  Irish  are 
already  familiar  with  oats  as  an  occasional  crop,  but  they  have  never 
used  that  grain  as  a  staple  article  of  diet,  as  the  poorer  Scotch  do. 
Although  the  time  appears  opportune  for  the  change  Dr.  Lyons  pro¬ 
poses  and  supports  with  his  powerful  influence,  and  there  is  a  grow¬ 
ing  and  general  feeling  of  distrust  in  the  potato  in  Ireland,  we  are 
afraid  it  will  not  be  found  possible  suddenly  to  alter  deep-rooted, 
old  established,  and  popular  national  domestic  habits.  But  Dr. 
Lyons  would  not  trust  to  oats  altogether  or  exclusively ;  he  would 
supplement  such  food  by  an  ample  supply  of  the  cheaper  kinds  of 
fish,  “  with  which  the  Irish  seas  literally  superabound,”  and  which 
furnish,  close  at  home,  an  economical  and  nutritious  diet  for  the 
people,  which  the  judicious  development  of  fisheries  might  culti¬ 
vate,  Ind  which  increased  facilities  of  transport  might  diffuse 
throughout  the  country.  The  nutritive  value  of  oats  is  well  known. 
Dr.  Parkes  taught  that  that  grain  is  more  nutritious  than  wheat  or 
barley,  that  it  can  be  eaten  for  long  periods  with  relish,  and  that  it 
can  be  easily  and  long  kept  without  change. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  comitia  meeting,  January  25th,  the  following  report  was 
submitted  to  the  Fellows. 

The  Council  having  considered  the  report  of  the  committee  ap¬ 
pointed  by  the  College  to  take  into  consideration  the  report  of  the 
visitors  from  the  General  Medical  Council,  with  a  view  to  ascertain 
if  any  change  is  required  in  the  examinations  conducted  by  the 
College  for  its  licence,  does  not  think  it  necessary  or  desirable  that 
any  alteration  should  be  made  at  present  in  the  examinations  for  the 
licence  of  the  College.  The  committee,  however,  in  its  report  ,  has 
referred  to  some  remarks  made  by  the  visitors  on  the  subjects  of 
hygiene  and  psychological  medicine,  directing  attention  to  the  w  ant 
of  some  adequate  provision  for  insuring  from  medical  practitioners 
who  enter  on  these  departments  of  practice  the  possession  of  a 
sufficient  knowledge  of  these  important  subjects  ;  and  the  committee 
has  suggested  whether  the  College  might  not,  with  advantage  to  the 
public^  institute  separate  and  voluntary  examinations  on  those  sub¬ 
jects,  to  be  followed  by  a  special  certificate  or  diploma,  io  this 
suggestion  of  the  committee  the  Council  has  given  the  most  careful 
consideration,  and,  believing  that  a  scheme  for  conducting  such 
examinations  would  confer  a  great  benefit  on  the  public,  and  supply 
a  much  needed  want  in  the  profession,  the  council  recommends  the 

1.  To  institute  a  special  examination  on  the  subject  of  hygiene  or 
State  medicine ;  2.  To  institute  a  special  examination  on  the  subject 
of  psychological  medicine';  3.  That  such  examinations  be  conducted 
by  special  examiners  appointed  by  the  College  ;  4.  That  all  regis¬ 
tered  practitioners  be  admissible,  under  conditions,  to  either  of  t  lese 
examinations,  in  order  to  qualify  for  a  distinct  diploma  or  certifica  e 
of  proficiency  on  these  subjects.  (Signed)  William  Jennek. 

Dr.  R.  Quain,  Sir  H.  Cooper,  Dr.  T.  G.  Balfour,  and  Dr.  W .  Ogle, 

were  elected  councillors.  . 

The  annual  report  of  the  examiners,  and  the  reports  of  the  .  uni¬ 
tary  and  Finance  Committees,  were  read,  as  well  as  the  report  from 
the  treasurer. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

A  MEETING  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  was  held  on  Wednesday,  January  17th,  at  the 
School  of  Mines,  Jermyn  Street,  for  the  purpose  of  hearing  addresses 
by  Sir  William  Gull  and  Sir  James  Paget,  on  the  subject  of  the 
Collective  Investigation  of  Disease.  Dr.  Biudgw  ATER,  president  of 
the  Branch,  occupied  the  chair.  There  was  a  very  large  attendance 
of  members  and  visitors,  including  the  President  and  Treasurer  of 
the  Association,  and  several  members  of  the  Committee  of  C  ouncil, 
which  had  held  its  meeting  on  the  same  day. 

The  Chairman  said :  I  am  glad  to  welcome  you  here  in  such 
goodly  numbers  this  evening  ;  and  I  think  you  will  all  agree  with 
me  that  I  am  justified  in  saying  that  the  occasion  on  which  we 
meet  is  no  ordinary  one.  For,  in  the  first  place,  I  see  around  me 
not  only  members  of  our  Branch,  but  several  of  the  most  represent¬ 
ative  members  of  our  profession,  not  only  of  this  metropolis,  but  of 
very  many  provincial  towns  in  the  United  Kingdom.  Again,  our 
subject  is  one  which,  in  its  development,  may  tend  more  than  any 
other  to  revolutionise  some  of  our  accepted  notions  on  pathology  , 
and  by  an  improved  induction,  tend  to  raise  medicine  on  a  par 
with  the  exact  sciences.  And  I  think,  gentlemen,  that  a  special 
halo  if  I  may  venture  to  say  so,  hangs  over  this  evening  in the  fact 
that  we  are  to  be  addressed  by  two  of  the  most  distinguished  men 
in  the  medicalbody.  [  Cheers .]  Collective  investigation,  as  we  interpret 
it  is  no  new  theory  ;  it  is  an  idea  that  has  flitted  transitorily  through 
the  minds  of  many  medical  men.  Some,  more  earnest,  have  endeavoured 
to  carry  out  the  principle  in  their  own  practice,  but  sooner  or  later 
all  their  energy  has  been  crushed  out  by  the  vast  expanse  of  the 
field  to  be  travelled  over,  and  by  the  paucity  of  results  that  have 
generally  come  from  so  limited  a  sphere  of  observation  Our  own 
Association,  too,  in  days  gone  by,  endeavoured  to  give  stability  and 
impetus  to  a  more  general  movement,  but  it  failed  tor  want  of  pecu¬ 
niary  means  ;  for  we  know  that  in  science,  as  in  every  other  pursuit, 
a  great  deal  depends  upon  finance.  Happily,  now  our  funds  are  in 
a  more  favourable  condition,  and  this  difficulty  no  longer  exists. 
For  the  present  movement,  we  axe  indebted  to  Professor  Hump  irj 
of  Cambridge.  [Cheers.-]  All  honour  be  to  him  !  And  I  trust  the 
satisfaction  which  he  must  feel  at  being  present  at  this  large 
assembly  this  evening  is  but  a  fair  test  of  that  greater  satisfaction 
which  he  must  experience  if  this  system  becomes  an  established  one. 
Professor  Humphry,  in  his  address  before  the  Association  at  Cam¬ 
bridge  in  1880,  so  forcibly,  so  vividly,  so  earnestly,  and,  I  might 
almost  add,  so  irresistibly,  advocated  this  scheme,  that  the  Associa¬ 
tion  in  special  assembly  passed  a  resolution  referring  it  to  the  Com¬ 
mittee  of  Council  for  their  consideration,  in  order  to  take  action  upon 
it.  That  Committee  of  Council,  at  their  first  meeting,  appointed  a 
I  Subcommittee,  a  very  powerful  and  a  very  important  one  ;  but  of  t  l 
1  doings  of  that  Committee,  and  the  labour  it  has  gone  through,  i 
have  no  doubt  you  will  hear  more  fully  during  the  evening  1  would 
only  add,  that  those  of  you  who  have  read  the  British  Medical 
Journal  for  the  last  week  will  have  observed  in  the  long  list 
returns  from  the  honorary  secretaries  of  the  Collective  Investigatior 
Committees  over  the  country,  that  the  Metropolitan  Counties  Branct 
was  conspicuous  by  its  absence.  We  had  not  this  matter  broug 
officially  before  us  until  our  annual  meeting  in  July  last,  when  i 
was  referred  to  our  Council.  The  Council  met  in  October,  and 
Mahomed,  who  is  a  member  of  the  Council,  and  who  also  18  ' 

earnest,  energetic,  and  active  secretary  of  the  Collective  Invest iga 
tion  Committee,  told  us  what  had  been  done  hitherto,  and  wha 
condition  of  matters  was ;  that  almost  every  branch  throughout  tn 
country  had  appointed  committees  and  secretaries ;  yet  he  could  no 
but  feel  that  there  was  wanting  earnest  effort  in  the  work,  and 
he  was  constantly  met  by  the  question,  “  What  is  the.Metropo 
Counties  Branch  doing  ?  ”  It  was  then  thought  that,  before  we  too 
any  further  action,  if  we  could  get  two  men,  whose  presence,  Win¬ 
Words,  and  whose  position  would  carry  weight,  to  address  a  puoa 
meeting,  it  would  not  only  give  a  great  impetus  to  the  metropolis 
movement,  but  also  reflect  an  impetus  on  the  movement  througno 
the  whole  country.  A  subcommittee  was  elected,  and  that  su 
committee  called  upon  two  gentlemen  ;  and  they  were  delighteu 
find  that  those  gentlemen  were  not  only  keenly  alive  to  all  the  Bl  ¬ 
and  advantages  that  such  a  scheme  presented,  _  but,  what  was 

to  our  purpose,  they  were  both  ready  and  willing  to  come  w  ®  I 
we  asked  them,  to  say  what  they  could  to  advance  the  m°v. 
This  night  was  fixed  for  the  general  meeting,  and  to  fulfil  theniy 
mise,  and  in  furtherance  of  the  wishes  of  that  subcomnn  et, 
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James  Taget  and  Sir  William  Gull  are  here.  [ Cheers .]  I  believe 
that  nothing  further  remains  for  me  to  say,  but  to  call  upon  those 
gentlemen  to  address  you ;  and,  inasmuch  as  medicine  is  perhaps 
more  deeply  interested  at  present  in  the  question,  I  will  first  of  all 
call  upon  Sir  William  Gull. 

Sir  William  Gull  delivered  an  address,  which  is  published  at 

page  141. 

Sir  James  Paget  then  addressed  the  meeting.  His  remarks  are 

given  at  page  144. 

Professor  Humphry  (Cambridge)  in  moving  a  vote  of  thanks  to 

i  *•  W 1 1 1 1  o  m  (.nil  Oiw  Ta  w.  I A  i  -»  .  .  .  . 


Sir  William  Gull  and  Sir  James  Paget,  made  some  remarks  which 


are  published  at  page  145. 
c  Dr.  Qua  IN,  in  seconding  the  motion,  said  it  was  only  by  accuracy 
ol  observation  that  the  proposed  collective  research  could  be 
of  any  value.  But  what  ‘answer  could  be  given  to  such  a  vague 
question  as,  “  W  hat  experience  have  you  had  as  to  the  communicability 
of  phthisis  ?  He  should  like  to  see  the  Association  directing  its 
attention,  as  was.  originally  intended,  to  such  questions  as  the  in¬ 
fluence  of  localities,  of  geological  conditions,  and  of  occupations, 
upon  disease.  Anything  more  vague  and  absurd  than  some  of  the 
questions  that  had  been  asked,  he  had  never  heard.  Sir  William 
Gull  had  said  that  there  was  great  difficulty  in  asking  the  questions, 
but  the  difficulty  of  answering  them  was  ten  thousand  times  greater. 

Hr.  STRANGE  (President  of  the  British  Medical  Association),  in 
supporting  the  motion,  said  he  did  not  rise  to  tender  his  own  indi¬ 
vidual  thanks  to  Sir  William  Gull  and  Sir  James  Paget,  but,  from 
the  position  which  he  held,  the  thanks  of  the  British  Medical  Asso¬ 
ciation,  for  the  pains  those  gentlemen  had  taken  to  enlighten  the 
members  on  the  subject  under  consideration  by  their  discourses. 
He  only  wished  that  every  member  could  have  been  present  to  listen 
°  *]®ir  admirable  discourses,  which  would,  no  doubt,  sink  deeply 
nto  the  hearts  of  all  those  who  had  heard  them.  He  could  not  but 
idmire  the  wonderful  analytical  power  displayed  in  the  address  of 
mt  William  Gull,  and  the  broad  synthesis  in  that  of  Sir  James  Paget 
“WO  power s  t hat  constituted  the  great  elements  of  all  inductive 
easomng.  The  thanks  of  the  members  were  also  due  to  Professor 
lumphry,  who  was  the  prime  mover  in  the  matter;  and  to  Dr. 
■lahomed,  for  his  extraordinary  devotion  to  the  work.  No  pecu- 
uary  remuneration  could  compensate  him  for  his  labours ;  but  he 
rould  be  compensated  by  the  satisfaction  he  would  feel  that  so  vast 
fund  of  knowledge  had  been  accumulated,  and  he  had  really  been 
o  a  great  extent  educating  his  medical  brethren.  The  work  might 
'®at.  irsj:  c.r,ude  and  imperfect,  and  the  answers  received  unsatisfac- 
or\  but  the  cards  could  be  sent  out  again  and  again  until  more 
nnute  and  exact  information  was  obtained. 

The  motion  was  unanimously  adopted, 

'aidrthatAfbEeSr?Slderit'efleo-  °l the  MetroPolitan  Counties  Branch), 
aid  that  the  addresses  of  Sir  William  Gull  and  Sir  James  Paget  had 

cen  delivered  with  a  definite  practical  object,  and  he  had  been 

r£l?rte?  pr0p0se  the  appointment  of  a  Committee  in  order  to 

Sng  vSe-PU^P°ASe!-matirhad  w6n  80  clearIP  laid  before  the 
eeting,  m  .— C.  A.  Aikin,  Esq.;  W.  H.  Allchin,  M.B. ;  J.  Althaus, 

.  .,  G\  M .  Armstrong,  Esq.,  (Greenwich);  J.  Baber  M.D.  •  G  H 

ai  e^’  EilqT;  -b-ballard,  M.D. ;  J.  Wickham  Barnes’,  Esq  •  J  G 

t^MD  C5  HetBheL  B%Ch’  M‘B”  CD—*);  A.  Hughes  Ben- 
Jt,  M.D. ,  G.  H.  Bishop,  Esq.;  C.  Y.  Biss,  M.B. ;  Percy  Boulton, 


portumty  arose.  The  questions  already  issued  on  the  cards  were, 
tlie  wbole,  admirable;  they  might  not,  perhaps,  be  every¬ 
thing  that  could  be  desired,  but  they  were  only  tentative.  The 
memoranda  accompanying  them  were  excellent  models,  and  would 
TW  m  guiding  the  members  in  giving  their  answers. 

Ihey  were  written  with  great  clearness  and  definiteness,  and  would 
make  observers  of  many  who  had  not  been  accustomed  to  observe, 
and  enable  those  who  had  been  observers  to  observe  with  greater 
ccuracy  and  skill,  so  that  they  would  themselves  be  gainers,  and 
would  be  prevented  from  rushing  into  what  was  a  great  fault  in 
the  profession,  too  hasty  generalisation. 

Mr.  Jonathan  Hutchinson  seconded  the  motion,  which  was 
unanimously  adopted. 

Dr.  Wade  (Treasurer  of  the  British  Medical  Association),  in  pro¬ 
posing  a  vote  of  thanks  to  the  chairman,  said  that  the  meeting  was 
one  of  the  most  important  gatherings  of  the  Metropolitan  Counties 
|  branch  of  the  Association,  and  that  no  one  could  have  pre¬ 
sided  over  it  with  greater  judgment  and  discretion  than  Dr. 
Bridgwater. 

Dr.  Acland  (Regius  Professor  of  Medicine  at  Oxford),  in  second- 
g  the  motion,  said  that  every  member  of  the  profession  must  have 
been  struck  with  the  wisdom  and  the  importance  of  everything  that 
had  been  said  on  that  occasion  by  Sir  William  Gull,  Sir  James 
laget,  and  Dr.  Humphry;  and  no  one  could  doubt  that  they  had 

^•dLamVm  at  °ne  °f, th®.  most  ™portant  landing  places,  as  Cole¬ 
ridge  would  say,  in  the  history  of  medicine.  He  had  recently  been 
reading  the  admirable  address  delivered  by  Sir  Charles  Hastings  at 
the  foundation  of  the  Association ;  and  there  was  only  one  point 
on  which  be  could  take  exception  to  it— the  distinction  which  he 
seemed  to  think  necessary  to  preserve  between  those  who  studied 
and  worked  in  the  provinces,  and  those  who  studied  and  worked 
in  .  e  metropolis.  By  taking  the  chair,  and  summoning  to  his 
assistance  their  esteemed  friends  and  teachers,  Sir  William  Gull 
and  Sir  James  Paget,  Dr.  Bridgwater  had  broken  down  the  line  of 
demarcation  m  research  which  had  been  in  many  respects  the 
bane  of  medicine  from  the  time  of  Hippocrates  to  the  present  day. 

[  it  had  been  clearly  shown  that  they  had  all  different  work  to  do 
on  which  they  brought  to  bear  different  opportunities  and  different 
qualities  of  mind ;  but  there  was  one  quality  which  they  had  in 
common,  that  of  love  to  their  fellow-creatures  to  whose  help  they 
were  bound  to  minister.  They  were  also  bound  in  a  still  higher 
sense  to  maintain  the  integrity  of  the  country  by  preserving *and 
strengthening  its  national  health.  It  was  impossible  to  listen  to 
tiie  Bradshawe  Lecture  recently  delivered,  without  feeling  that  they 
were  truly  entering  upon  a  new  epoch  in  the  history  of  scientific 
knowledge  and  were  in  fair  way  of  analysing  all  the  circumstances 
that  tended  to  make  a  strong  nation,  physically,  morally,  socially, 
and  intellectually.  That  was  the  object  they  all  had  in  view,  and 
be  was  quite  sure  that  they  would  all  return  with  their  hearts 
strengthened  for  that  common  work,  and  with  a  feeling  of  gratitude 
to  those  who  had  brought  the  subject  before  them. 

The  motion  was  unanimously  adopted ;  and  the  President 
having  briefly  acknowledged  the  vote  of  thanks,  the  proceedings 
terminated.  & 
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eveland,  M.D. ;  J.  B.  Curgenven,  EsV;  W.  5!  Day,  M.D.  ;  Walter 


ekson,  M.D. ;  Maurice  Davis,  M.D. ;  Geor-e  Easte’s  INn ’  •  Mr  F  p  i  ?n°f  the  Metropolitan  Asylums  Board  on  Saturday, 

rd  Felce,  Esq. ;  A.  Forsvth,  M.D.,  (Greenwich  V  F T  ?  //  E-  ^worthy -presiding,  an  important  discussion  was  brought 

J.  Gawith,  Esq.;  J.  Goodchild  F«n  J^GantL?s5‘ ;  I  on  relative  to  the  superintendence  of  the  fever  and  small-pox 

asylums  in  the  metropolis.  This  subject  has  reference  to  the  action 


Ha?«ng?M  D  \v  ,5'°h  1  d’  f*5"  (Ealin^  ;  A‘  Grant-  M-D 

Hu^e  Eso  F  W  Vr  Tmg’  Charles  H-  Hill,  M.D.  ;  J. 

>rW  WMD  T  Humphreys,  Esq.;  W.  B.  Johnston,  M.D. ; 
a  ■  J  tv?'1  J-  C.  Langmore,  M.B.;  H.  Cripps  Lawrence 
I) ’•  T  T  Ij1Pscomb;5D-’  (st-  -Albans);  Robert  H.  Lloyd’ 
n  .’  T*  J^Madagan^M-D. ;  H.  M.  Madge/  M.D. ;  H.  C.  Martin,’ 


TidyCSj  Godwin M.i)Jj 

‘V ppgbt,  M.D.  The  object  of  the  Com- 
participate  in  the  inquiry  being  made,  by 
c„Je  cardst  lssued,  and  also  inducing  others 
e  way  by  filling  up  cards  whenever  op- 


rotton,  M.D. ;  F. 
tee  would  be  to 
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taken  by  the  Board  in  the  last  epidemic  of  small-pox,  and  in  the 
present  epidemic  of  fever,  in  employing  resident  medical  officers  to 
attend  to  the  extra  asylums,  as  in  the  case  of  the  small-pox  camp 
at  Darenth,  and,  at  present,  in  the  case  of  the  Hampstead  Hospital 
(now  to  be  known  as  the  North-West  Hospital);  and  calling  upon  the 
present  medical  superintendents  to  act  as  visiting  physicians.  Dr. 
Collie,  under  the  resolution  of  the  Board,  and  with  the  consent  of 
the  Local  Government  Board,  acts  as  visiting  physician  to  the 
North-West  Hospital,  now  open  for  fever-patients. 

Colonel  Haygarth,  who  had  opposed  this  action,  moved  the 
following  resolution,  directed  against  the  mode  thus  adopted  in  the 
extra  hospitals  :  “  That,  in  the  opinion  of  this  Board,  it  is  not  de¬ 
sirable  that  the  medical  superintendent  of  any  hospital  under  the 
coutrol  of  the  managers,  should  have;  the  supervision  of  any  other 
hospital  than  that  to  which  he  was  originally  appointed  as  resident 
medical  officer,  and  that  any  previous  resolution  of  the  Board  to  the 
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contrary  be  rescinded  or  varied  accordingly/’  He  urged  that  the 
asylums  under  the  medical  superintendents  needed  the  whole  care  of 
those  o-entlemen,  who  should  not  be  allowed  to  take  any  extra  charge, 
while  there  were  plenty  of  medical  men  who  could  be  engaged,  and 
who  could  be  held  responsible  for  the  whole  charge  of  the  asylums. 

He  was  opposed  to  the  system,  which  seemed  to  have  been  com¬ 
menced  by  the  appointment  of  Dr.  Collie  as  superintendent  at 
Hampstead. 

A  Member  seconded  the  motion. 

Sir  Edmund  Hay  Currie,  in  the  course  of  an  energetic  speech 
against  the  motion,  said :  I  think  it  may  be  as  well,  in  the  first  place, 
to  define  the  actual  position  of  Dr.  Collie  in  reference  to  the  Hamp¬ 
stead  Hospital,  now  the  North-West  Hospital.  Some  gentlemen 
might  be  inclined  to  think  that  Hampstead  or  Homerton  was,  in 
some  way,  being  neglected  by  the  present  arrangement.  This'would 
be  a  complete  misconception,  and  I  can  declare  that  no  one  can 
charge  the  management  with  the  slightest  failure  of  attention.  I 
need  not  say  more  to  show  that  it  is  so,  than  that  the  Hampstead  and 
Homerton  committees  are  entirely  satisfied  with  the  way  in  which 
the  work  at  both  hospitals  is  being  done;  and  the  Hampstead  Com¬ 
mittee,  I  may  here  add,  have  given  an  immense  deal  of  time  and 
attention  to  the  work  of  preparing  the  hospital.  That  the  arrange¬ 
ments  are  satisfactory,  will  be  patent  to  the  managers  when  1  ex¬ 
plain  to  them  how  the  medical  work  is  done.  There  is,  in  the 
North-West  Hospital,  a  resident  medical  oflicer,  who  attends 
to  the  daily  routine;  whilst  Dr.  Collie  visits  the  hospital  daily, 
sees  the  bad  cases,  discharges  patients,  and  advises  the  resident 
medical  officer  and  the  steward  on  questions  of  general  administra¬ 
tion  ;  and  it  is  most  important  for  us  to  have  Dr.  Collie’s  experience 
at  this  juncture  on  these  points  at  Hampstead.  [ Hear ,  hear.}  I 
think  hardly  anyone  will  say  that  Dr.  Collie  cannot  do  these  things 
without  neglecting  Homerton.  [ Hear ,  hear.']  Indeed,  I  am  satisfied 
that  Dr.  Collie  would  not  undertake  the  work  unless  he  could  do  it. 

Of  the  value  of  his  advice  and  help  to  a  young  officer  commencing 
his  career,  there  can  be  little  doubt ;  and  of  the  value  of  these  ser¬ 
vices  to  us  in  administering  the  hospital  with  due  regard  to  the 
public  health,  I  think  there  can  be  none.  These  services,  moreover, 
are  of  special  importance  in  reference  to  the  Hampstead  Hospital, 
about  which  there  has  been  so  much  and  such  costly  litigation  and 
agitation.  Dr.  Collie  knows  all  this ;  no  one,  possibly,  so  well.  He 
gave  evidence  on  this  question  before  the  Select  Committee  of  the 
House  of  Commons,  as  well  as  before  the  Royal  Commission,  and  m 
other  ways  he  has  advised  the  Board  and  their  solicitors  on  various 
questions  which  have  hindered  the  work  of  the  Board.  He  undei- 
stands  the  whole  question  of  the  Hampstead  Hospital,  knows  all  the 
difficulties  associated  with  it,  and  appreciates,  as  probably  no  new 
man  could,  the  importance  of  administering  the  hospital  m  relation 
to  the  public  so  that  it  may  be  without  reproach  [Hear,  hear. J 

Bearing  these  facts  in  mind,  it  will  readily  be  seen  that  it  is  ot  the 
utmost  importance  to  us  to  have  a  man  like  Dr.  Collie  there,  who 
thoroughly  understands  our  past  and  present  difficulties,  r  rom  this 
point  of  view,  it  is  worthy  of  note  that,  since  Dr.  Collie  has  under¬ 
taken  the  management,  we  have  heard  nothing  of  the  former  diffi¬ 
culties  ;  and  although  there  is  a  constant  watch  set  by  the  vestry 
and  others,  and  Dr.  Gwynn,  the  medical  officer  of  health,  has  visited 
the  hospital  from  time  to  time,  not  a  single  fault  has  been  discovered 
and  not  a  complaint  made.  {Hear,  hear .]  I  doubt  if  we  should 
have  been  able  to  say  this,  but  for  the  precise  regulations  which  Dr. 
Collie’s  kfiowledge  enabled  him  to  draw  up  and  carry  out :  regula¬ 
tions  so  precise  and  so  complete  that  to  a  less  experienced  man  the} 
would  have  seemed  unnecessarily  stringent.  So  much  for  that  part 
of  the  administration  which  relates  to  the  public.  1  here  is  another 
equally  important.  I  mean  the  actual  medical  care  of  patients.  I 
confess  I  do  not  think  that  the  cases  which  come  into  our  fev  er 
hospitals,  consisting  of  the  most  serious  and  most  fatal  of  all  medical 
cases,  should  be  left  entirely  to  the  care  of  a  young  man  almost 
fresh  from  college.  Grave  questions  of  treatment .  arise  questions 
of  surgical  intervention — which  only  a  long  experience  can  enable 
one  to  determine  satisfactorily.  I  hardly  think  anyone  of  us  would 
like  to  have  the  operation  of  tracheotomy,  for  instance,  performed 
upon  us  or  one  of  our  children  upon  the  advice  of  a  comparatively 
young  man  ;  nor  do  I  think  that  the  treatment  of  large  numbers  of 
our  population  suffering  from  these  grave  diseases  should  be  left  in 
the  care  of  medical  officers  who  can  have  but  little  experience  in  the 
treatment  of  those  diseases.  {Hear,  hear .]  Vi  hen  these  asylums 
were  opened,  the  managers  were  exceptionally  fortunate  in  obtaining 
the  services  of  one  or  two  exceptionally  well  qualified  men  of  wide 
and  rare  experience,  but  we  cannot  expect  to  do  this  always.  Having, 
then,  regard  to  this ;  to  the  urgent  nature  of  the  cases  sent  to 


our  fever  hospitals;  to  the  growing  importance  and  publicity 
of  the  Board;  and  to  the  fact  that  the  patients  whom  we  treat  will 
gradually  and  will  probably  soon,  entirely,  lose  the  pauper  character, 

I  am  of  opinion  that  our  new'  hospitals  should  be,  when  practica¬ 
ble,  and  as  far  as  practicable,  supervised  by  our  older  and  more 
experienced  officers ;  in  other  words— that  the  great  experienw 
which  our  officers  may  have  gained  by  many  years  ot  service, 
may  be  utilised  by  the  Board  for  the  more  efficient  management  ot 
the  hospitals.  1  confess  that  this  appears  to  me  to  bearaer 
course,  as  well  as  more  economical,  than  the  system  of  appointing 
a  medical  superintendent  every  time  you  have  the  presence  ot  an 
epidemic,  and  have  to  open,  perhaps  temporarily,  a  new  hospital,  it 
is  to  be  remembered  that  the  fever  work  of  the  managers  is  of  a 
very  variable  and  uncertain  kind.  At  one  time  there  is  a  good  deal 
to  do  ;  while  at  another  time  there  is  very  little  to  do.  Our  medical 
arrangements  should  therefore  be  of  such  a  kind  as  to  permit  of 
ready"  expansion,  without  loss  of  efficiency,  to  meet  an  increasing 
epidemic;  and  of  ready  diminution  when  the  epidemic  is  o\ er. 
Unless  this  be  done,  the  managers  run  the  risk  of  being  buideneu 
j  with  idle  officers,  or  the  patients  the  risk  of  being  treated  by  officers 
1  temporarily  appointed,  without  experience,  without  supervision,  and, 
with  the  natural  consequence  of  being  treated  badly.  **1®  “ 
history  of  the  Board,  as  a  result  of  the  rupture  Colonel  Haygaith 
would  revive,  that  one  officer  of  this  Board  did  nothing,  absolutel) 
nothing,  for  about  three  years  out  of  six,  for  which  three  years 
idleness  he  was  paid  £1,400.  It  would  have  been  for  bett®,  I 
think,  if  economy  had  been  attained  in  that  case  by  haying  an 
assistant  medical  officer,  and  efficiency  maintained  by  letting  fin 
have  the  keep  of  an  officer  who  had  many  years  experience  of  the 
nature  of  the  work  to  be  done.  How  well  this  work  was  done  at  Daienth 
and  in  the  ship  Atlas,  I  can  myself  vouch.  We  had  patients  earned 
through  the  streets  of  London,  and  through  miles  of  the  country 
and  we  were  thus  enabled  to  cope  with  the  terrible  disease,  under 
experienced  officers,  and  why?  Because,  instead  of  having  a 
medical  superintendent  at  the  ship,  and  one  at  Darenth,  tnu. 
creating  two  new  officers,  we  utilised  the  services  ot  Dr.  Cay- 
ton  and  Dr.  Collie,  and  at  the  close  of  the  epidemic  _  relegated 
them,  with  a  small  and  well  earned  gratuity,  to  their  respect¬ 
ive  hospitals.  The  superiority  of  this  plan  over  that  o. 
making  a  new  appointment  when  each  new  hospital  is  opened, 
seems  to  me  to  be  self-evident.  The  valuable  experience  of  our 
older  officers  is  gained,  to  the  advantage  of  efficient  administration 
and  of  careful  medical  treatment ;  and  the  ratepayers  are  saved  au 
expenditure  of  money  for  which  no  adequate  return  is  given 
Do  you  say,  “Very  well;  we  shall  have  experienced  men  ?  Yen 
good.  But  the  reply  to  that  is,  that  experienced  men  in  fever  an- 
small-pox  cases  cannot  be  had  outside  our  own  officers.  1  he  nos 
pitals  of  the  managers  have  almost  monopolised  the  fever  work  o 
London  ;  so  that,  with  one  or  two  exceptions,  the  experience  ot  leve 
—I  mean,  of  course,  a  wide  experience— is  confined  to  our  ovi 
officers;  so  that,  if  we  tried  to  get  such  officers  for  each  new  hos 
pital,  we  should  not  be  able  to  find  them.  This  is  my  view  of  wha 
our  position  should  be  generally  ;  but,  as  regards  the  present  con 
tion  of  fever-prevalence  in  London,  and  particularly  in  the  distnci 
allocated  to  Hampstead,  it  would,  in  my  opinion,  be  foolish  to  mak 
any  change  from  the  system  now  adopted.  Fever  is  going  down  ever 
where  ;  in  the  district  of  the  Hampstead  Hospital,  there  is  alnioi 
none  ;  only  comparatively  few  cases  were  admitted  during  the  last  w’j 
months.  The  question,  then,  which  you  have  to  consider,  in  referent , 
to  Hampstead,  is  whether  you  are  to  continue  the  present  managemen 
or  to  appoint  a  medical  superintendent,  to  be  followed,  in  due  coursed 
an  assistant  medical  officer— because  the  hospital  cannot  be  left  wi 
out  a  medical  officer — when  there  are  about  fifteen  to  twenty  P^tien 
mostly  convalescent,  with  the  probability  that  in  a  few  weeks  tne.' 
will  be  none  at  all  until  the  next  epidemic.  If  we  had  appointed  art 
dical  superintendent  when  the  hospital  was  full,  that  would  have 
an  intelligible  proceeding ;  but  to  saddle  the  ratepayers  w  itn  I 
a  year  when  the  hospital  is  nearly  empty,  would  be  ndicuioi 
People  would  say  “These  managers  thought  that  when  tl1G 
stead  Hospital  was  full  of  patients  it  might  do  without  a  \ 
superintendent,  but  when  it  was  empty  they  thought  it 
not.”  I  cannot  imagine  that  the  managers  will  stultify  tfiemsei  , 
in  this  way.  The  time  may  come  when  it  might  be  a  \  ery  prop 
thing  to  appoint  a  medical  superintendent.  I  am  not  saying  • 
there  is  nothing  to  be  said  for  the  motion  ;  on  the  contrax} ,  g  * 
the  epidemic  break  out  afresh  ;  should  there  be  a  large  mere 
cases  at  Homerton  and  Hampstead;  should  it  turn  out  i 
hospital  in  any  way  suffered,  then  the  question  nngh  a 
appointing  a  medical  superintendent.  But  to  appoint  a  mexuca 
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intendent  when  the  epidemic  is  at  an  end,  and  the  numbers  of  the 
patients  at  vanishing  point,  and  that  without  any  reason  at  all,  and 
in  the  teeth  of  the  recommendation  of  both  of  the  committees  that 

k  present  arrangement  was  satisfactory,  will  be  a  most  unwise 
step  backwards.  [Hear,  hear.'] 

Griffiths  thought,  with  the  last  speaker,  that  the  Board 
)von  <  he  able  to  obtain  the  services  at  once  of  experienced  men 
or  each  of  the  hospitals,  and  he  objected  to  the  action  of  the  Board 
being  fettered  by  the  passing  of  this  proposal. 

*  E^TZ!:L^  P°”ltef^  out  that  the  carrying  of  the  resolution 
iwui  c  shut  out  the  Board  from  using  the  services  of  their  medical 
officers  on  any  emergency. 

Mr.  T.  Hodges  said,  that  the  Board  would  be  placed  in  a  posi- 
10n.f!  grout  difficulty  if  the  motion  were  adopted,  for  the  managers 
v\ou  c  a\e  their  hands  tied  from  making  the  best  arrangements  for 
the  superintendence  of  the  asylums. 

The  motion  was  then  put,  and  only  sis  members  voted  for  it.  It 
was  consequently  lost. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

Ar  a  general  meeting  of  this  committee,  held  at  the  offices  of  the 
Association,  161a,  Strand,  on  Wednesday,  January  17th,  1883,  at  1 

DrA  ti!V' C1'C‘ j.)resc;nt-  Professor  Humphry,  F.R.S.  (in  the  chair) 
Dr.  Atkinston  (Kmgston-on-Thames),  Dr.  Bowles  (Folkestone)  Dr 

So  r 'S'’  D1  "V  Bi,Ck  <Lci“sto>-  Hr.  S.  H  Slrtoli 

n  ,  A  Cai'peuter  (Croydon),  Mr.  N.  Davies-Colley,  Dr 

D.  Drummond  (Newcastle-on-Tyne),  Dr.  Dyce  Duckworth,  Dr.  George 
Dr.  R.  Foster  (Birmingham),  Dr.  Grio-o-  Dr 
btephen  Mackenzie,  Dr.  Withers  Moore  (Brighton),  Dr.  Jones* Morris 
(I  ortniadoc),  Mr.  Shirley  Murphv,  Mr.  A.  A.  Napper  (Crnnleip-h'i  Mr 

Serstef)PDr’  e"’ S^S  (Ex*ter)>  Dr.  Arthur  Ransome  (Mam 

a  1)r:  !J'  ,S-  Scott  (Shrewsbury),  Mr.  Richard  J.  H.  Scott 
r.  .r"  ‘  been  (Cardiff),  Dr.  E.  H.  Sieveking,  Dr.  J  Stowers 

(Bnghton)US  &eS’  ^  J°SCph  Tys0n  '(Folkestone),  Dr.  J.  Uhthoff 

°i  aP°la§'T  for  non-attendance  were  received  from  Dr 
(HRnchoster),  Dr.  A.  Davies  (Swansea),  Dr.  C.  Harrison  (Lim 

Frank  Paul C(Li verpoffi)Unt  (B°lt0n)’  Dr  Manning  (Salisbury), (  Mr. 

The  Secretary  reported  that  382  cards  had  been  received  md 
acknowledged  ill  the  Journal  of  January  13th.  These  consisted  of 
Uo  cases  of  acute  pneumonia;  82  of  chorea  1 4  S  f 

uat  ism ;  16  of  diphtheria ;  together  with  7  sanitary  cards  Since  then" 

» <£ ,t0-ahmt  40°-  Cl 

iuhisi,  had  beep  receded.  oJZ Ivhich  144  sTateTlLlTheT! 

J53  ;'nd  over  175  cases  were  recorded  with  detail  He  be 
ieved  that  these  returns  would  prove  to  be  of  very  gfeat  value  b 

.vTrS  PdPOSCd  b/  Dr ‘ RAKS0ME’  seconded  by  Dr.  Stephen  Mac 
enzie,  and  carried  unanimously:  mao- 

“  That  the  subcommittee  appointed  to  draw  ■ 

»‘,hTLtq°p“^Se  rei,0rt  “P™  ^  reton,  aaceied  inlnsZ 

Dr' B-  F0STEEl  SCCOni,ed  b y  ».  H.  Page,  and 

» wh°  preP“cd 

»  °n  pM0I3'maI  tomogiobinnria 

m.  t0  the  in(iuiries  concerning  pneumonia,  chorea, 


H.  G.  Armstrong,  Esq.,  Reading ;  p 
W.  II.  Axtord,  M.B.,  Southsea. 


P.  Atkinson,  M.D.,  Kingston-on-Thames  ; 


iS5  J*  U:. 

Si  f*s%sgxit&  aasrj 

Booth  MB  Aberdeen  T  U  Tvi  M-D„  Beaufort  Street;  J.  M 

bourne  -  T  S  ®  i  L'  Eootl>  M.D.,  Durham;  A.  Boswell,  M.B.,  Ash- 

4SV  st 


:mber  of  returns 
d  rheumatis 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Communicability  of  Phthisis 

foUortngf  i°<iUirJ'  haVe  b“n  recei,ed-  »P  ‘o  January  23rd,  from 

Svrt S::  v- 

“  &Kr  Rn&STi  'i**-^*  StOSSii 
'*•  sWnWlt7 K$?Sg: 


ton-  W  H  F  ft'.rho'  V7“V  Leicester ;  x.  ,i.  nucKell,  M.B.,  Islii: 

Bury,  Md’  Pendleton  -^T ’’  TU«V?Sey  ’  tpT’  Blirnie>  Escl-»  Nottingham;  J.  B. 
AID  Bui-v  St  Edmund  V  Bisshopp,  Esq.,  Tunbridge  Wells;  W.  O.  Barry, 

MbroK;-e;WM  ;  Alf\E‘  Barrett> 

Edinburgh;  Alf.  B  ett'  M  I)  ;T)B->'rom  .^unwell,  M.D., 

G.  H.  Burford,  Ar.B  ,  Burton^n-Trant  w'  T-  PJ'  pBr°w?>  Esq.,  Worcester ; 
Hugh  Brosnan,  M.D.,  Forranfore,  Co  Kerry  ’  ’  Burnett’  Esq.,  Manchester ; 

Southsea' ■  J  cttWifl,,Phur^n’n0-  Deeds  ;  C.  C.  Claremont,  M.B., 
dhmen^Esa.  Co^dev -^xi?  ’i?0ni011.’iB' M-P-,  Plymouth;  J.  G.  Clen- 
Southsea  •  A  Cohen  mV)  Alaida  Vale  ;  M.  Coates,  Esq., 

G-  B  Collett  Fsn  ’  w'nrfD -  1^mUr^  -Park ;  B.  Collenctte,  M.D.,  Guernsey ; 
Nortimteh -  T.  W  Oo^er  ^f ;  tT-  f  Eolt’  E-S(l->  Portsea;  G.  H.  Cook,  Esq.; 
A  Cordes  M  T>  ’  rPT?pJ  q*,  Leyton  stone ;  J .  Cooper,  M.B.,  Wolverhampton ; 

USSR  !  V5^-. 

C^PCuTnngworth  Md’  Ma^'h^t1-^?^  ~q^'  MJI^KeMffiJton; 

Leonard  Can  e  MR  P,W  ^ancBester;  J.  Cunningham,  M.B.,  Campbeltown  ; 
cXne,MB  ,’BSd  gh;  J‘  C°Urt’  Esq-  Chesterfield ;  P.  W.  J.’ 

Sund?rUndMp  HPn^vlaMi?'  &  F'6’  M-D-,  Upper  Tooting ;  R.  Dale,  Esq., 
hmCG  TIhVV;  T’  tED-’,  Hackney  Downs  ;  G.  H.  Daly“  M.D.,  Chippen- 
fam,  c.  G.  Dalton,  Dsq.,  Lincoln:  J.  Daniel,  Esq.,  Cheadle-  P  J  Daws  Fso 

ivi.il.,  -DUCKie,  G.  ±.  Duffey,  M.D.,  Dublin;  C.  Duke,  AI.D  Rno-hv-  D  DnekI 
woitli,  M.D.,  Grafton  Street;  J.  J.  K.  Duncanson,  M.D  ’Edinburgh '■  E  H 
Dickinson,  M.D.,  Liverpool ;  Henry  Denne,  M.D.,  Birmingham.  S  ’  *  ’ 

J.  Easton,  M.D.,  Norfolk  Crescent;  C.  Eddowes  Eso  .  t?  w 

frnest  eSSd.,  6osham’  ’  CardlSanshlre !  T.  M.  Evans,  Esq.,  Hull; 

MB  FZhe-’  W^Pew  aF  °rf  H5  Earrar,  Esq  AIorecambe ;  H.  Pearnside, 
ai.is  Home,  VV.  Tew,  Esq.,  Huntingdon;  A.  P.  Fiddian  MR  Cirdiff-  T 
Fielding  ,M.D„  Blandford ;  E.  Field,  M.D.,  Bath;  J  Bp/shei  MR  White 
haven ;  B.  Fletcher,  M.D.,  Leamington ;  F.  J.  Flower  Fso  Wpv^TAJ!?  o' 
Forsythe,  M.D.,  Coleraine;  M.  FouTds,  Esq.,  MauchHne ■  J  i  Ckr  M V0 ' 
Charges  Street;  K  Fowler,  M.D.,  Old  Burlington  Street;  B  W  Forsayeth  sS-'-’ 

J.  Gabb,  Esq-,  Bewdley ;  p.  Gabb,  M.B.,  Welbeck  Street ;  P.  H  Gardner  Esa 
Bath;  W.  C.  Garman,  Esq.,  Wednesbury;  T.  W.  H.  Garstang  Eso  Doteross’- 
E.  Garraway,  Esq.,  Faversham  ;  G.  Gaskoin,  Esq.,  Westbourne  Park'-  t  rZ’ 
Esq- Rome;  H.  George,  Esq.,  North  Thoreshy ;  tV  Gi  le  D  e  Z  ’  Me  hn,  - 
T.C.  Gilmore,  M.D.,  Londonderry ;  J.  F.  Goodhart,  M.D.,  Weymouth ^  Street - 
J.  H.  Gordon,  M.D.,  Salisbury ;  J.  B.  Grewcock  Esn  ph  Sf  u  c  •  ’ 

Esq  ,  Salisbury  ;F.  D.  Grayson,  Esq.,  Rayleigh’;  A  R.  Graham’  MB°Wef- 

w  J-  LVGreeP’  ?sq'>  Ba,isb«ry;  T.  H.  Green,  M.D.,  W^pole  Street - 
M  .  E.  Green,  Esq.,  Sandown  ;  W.  R.  Grove  M  D  Kb  .  t  o  A  ,  ,  h  ’ 

Waterbeaeh  ;  E.  Gumpert,  M.D.,  Manchester;  A.  D^Gupper  Esq'  Skipton-^j’ 

R.  Gibbes,  Esq.,  Aneriey ;  J.  A.  Goodchild,  Esq.,  Bordighera  Samuel  GoSi’nff 
madoc  P  :  G°yder’  M-D'>  Bradford ;  Samuel  Griffith,  M.D.?  Port- 

H.  Habgood,  AIM).,  Eastbourne;  W.  Hall,  Esq.,  Lancaster;  W.  Hammond 
Esq^Nuneaton  ;  T.  A.  E.  Harnardo,  Esq.,  Southport ;  G.  Hardav,  Esq  ,  lffigby  •’ 

H.  N.  Hardy,  Esq.,  Dulwich;  J.  D.  Harris,  Esq.,  Exeter-  W  Hart  v.n’ 

Che  msford;C  Harrison,  AI.D.,  Lincoln  ;  J.  Harper,  Esq.,  Barns'taffie  ’w  F 
Haslam,  P.R.C.S.,  Birmmgham ;  E.  Haughton,  M.D.,  Upper  Norwood  •'  j' 
Haworth,  Esq.,  Filey;  G.  P.  Hay,  M.D  Forres-  H  R  HoZt  W °T,  ’• 
stoke;  W.  L.  Heath,  M.B.,  South  Kensington ;  J.  k  Helming  Is’q  Kta- 
bolton ;  A.  Henderson,  Esq.,  Cranfield ;  G.  H.  Higgens,  Esa  Leeds  -  T  iViJk^ 

Esq.,  Cheddar;  C.  H.  Hill.  M.D.,  Islington;  J.C  £  fc’Lk  ’ 
Hitchman,  M.D.,  Fairford  ;  H.  N.  Holberton,  Esq.,  Hampton-  C  HoTm’an' 
M-D-,  Reugate ;  E.  Hollis,  M.D.,  Woodbridge  ;  W.  A.  Hollis  M  D  Brio-iiton  •’ 

W.  Holman,  Esq.,  Clapham  Road;  S.  W.  Mope,  Esq  Col tislnl  1  •' ’  T)  A,-th n !■ 
Hughes,  Esq.,  Llanfairfechan  ;  R.  S.  Hudson,  M  l).,  Redruth;  g/m.  Humphry^ 


180 


THE  BRITISH  MEDICAL  JOURNAL. 


Jan.  27,  1883. 


MI)  FBS  Cambridge;  J.  Humphry,  Esq.,  Aylesbury,  1.  Humphry,  M.B., 
Cambridge  j  T  Hunt,  Esq.,  Ockbrook  ;  G.  Hunter,  M.D.,  Linlithgow  ;  F.  W. 
Humphreys  Esq.,  West  Kensington  Park;  Junius  Hardwicke,  M.  D.,  Bother 
ham  •  Stanley  Haynes,  Ml).,  Malvern;  John  Harrison,  Esq.,  Dublin  ,  I'.  E- 
Hemming  Lsq.,  Notting  Hill  Terrace  ;  Alf.  Hollis,  M.D.,  Freshwater,  I.  ot  >  . , 
Alex  Hodgkhison,  M.lt.C.P.,  Manchester;  H.  Hope,  Esq.,  Southamptoi n,De 
Vere  HuntfEsq.,  Bolton  ;  T.  H.  Hutchinson,  Esq.,  Sittingboume ;  J.  Hill,  Lsq., 
Portsmouth.  .  „ 

E.  W.  Isbell,  Esq.,  Hereford  ;  E.  Jackson,  Esq.,  Manchester ;  Y  .  Jack:T"' 
Wolverhampton;  J.  B.  James,  Esq.,  Jamaica  Road ;  Z.  Johnson,  Esq.,  Kn 
kenny;  G.  W.  Johnstone,  Esq.,  Wigan;  J  J.  Johnston,  M.D.,  Bolton  J.  J. 
Johnstone,  M.B.,  Colmonell;  A.  H.  Jones,  M.B.,  Northampton  ;  E.  Jones,  Lsq., 
Kingsland  Road ;  R.  O.  Jones,  Esq.  Bala;  WF.  Jones  Esq  Bala;  F&  J. 
Toxnies  Esa  Darsley ;  B.  Jumeaux,  Esq.,  Dorset;  E.  S.  Jackson,  M.ii.,  earn 
forth-  C.  E.’  .James',  M.B.,  Kilkenny;  J.  Brindley  James,  Esq.,  Jamaica  Road, 
A.  Lloyd  Jones,  Esq.,  New  Cross  Road. 

W  Kelly  M  D  ,  Taunton  ;  R.  V.  Kelly,  Esq.,  Birmingham  ;  G.  Kelman,  Esq., 
Haddinfftor’i  il  R  Ker,  Esq.,  Birmingham  ;  E.  W.  Kerr,  M.B.,  Kinlough ;  W. 
Sd  n#r,’B?ackheath;  R.Virk  M  J  Partick,  Glasgow  ;  R .  ^kland  M  B 
Cheltenham  ;  S.  Knaggs,  Esq.,  Huddersfield  ;  A  A.  H  Knight  M.D.,  KeswiCK  , 

E 5.J15SS&5SM M.D.. 


T  «r,  Radeliffe  near  Manchester;  John  Service,  M.D.,  Tharsis,  Spain ; 
Jun.,  M.D.,  lwa  >  Lambeth  Palace  Road;  Spencer  Sharman,  M.D., 

Seymour  J^harkey.  f.D.,  J^mwtn  r  ^  gheen>  M-D->  Cardiff;  Patmore 

Torquay  ;  Jno.  A.  bl  P,  r,  q  >  Wilton  Sheridan,  Esq.,  Stowmarket  ; 

Sheehy,  Esq.,  Claremont  Square  Jonn  Esq.,  Chertsey ;  G.  Slade- 


b^fge1-  ^^b^^a^Es^.^yde4-^ *W .’  Leftwiclq  M^^^o^Rm ; ' 

Lockwood  Esa  Faringdon  ;  T.  W.  Locke,  Esq.,  Redcar  ,  D.  G.  Lowe,  m.ij., 
Burton-on’-Trent ;  T.  M.  Lownds,  M.D,  Egham  Hall;  R.  ^wHu-r  M.D., 
Graime-over-Sands  •  IV.  E.  Luseombe,  Esq.,  Newark;  T.  B.  Luscombe,  itsq., 
Signg?on;  F  Fawson  Lee,  M.B  Salisbury  ;  Thos  Let  s  Esq.,  Yarmouth; 

H.  S.  Leverton.  Esq.,  Truro ;  Clias.  Lovegrove,  Esq.,  Llanfyllm. 

Donald  McAlister  M.B.,  Cambridge ;  T.  Lamont  Macartney,  Esq.,  Worthen; 
AKxa.iderMJC  MacirtK  M.B.,  Ansfruther  iTACMacarthur,  Esq^outh- 
wold  •  D  4.  MacCarthy,  M.D.,  Eastbourne  ;  J.  M.  McCarthy,  Esq.,  Welhn  t  , 
Salop;  Keith  M.  Mai-Donald,  Ml),  Cupar;  TP-WiHiam  Macdonald,  M.K, 
Birstall;  R.  F.  Mackenzie,  M.D.,  Redcar  ;W.J.  Mackie,  Esq., '  7"v.e^  °’h*n 
McLachlan,  M.B.,  Longtown;  Duncan  ^ackay  M  D.,  Inveniess  ^tepl 
Mackenzie,  M.D.,  Finsbury  Square ;  L.  A  M  lac :£la%M’D.,  Dumi Macphail, 

Street1- ’ T*  S^Magu i re.,^E sq Stony6  S .  tr  a/t  f  or d  ;  W.  Maine,  Esq.,  Clacton^Sea ; 
liills  *  Henry  F  Marl ey,  Esq.,  Padstow ;  Charles  George  Marshall,  ksq.,Wo 

Masonf^ Esq^BatK, J 

Which  field  CMurcs,  E&,  Sandown ;  C.  W.  M.  '..Holies f  Street , 

J.  W. S. Meiklejohn, M.D. ,  Deptford  ;  J. S.  Mein, ^..Manchester 

Murphy,  M.D.,  Sunderland;  S.  F.  rfurphy,  Esq.,  Camden  Road  J.  Camck 
Murray,  M.D.,  Newcastle-on-Tyne ;  W  Murrell,  M.D.,  Portland  Place  A.  ft 
Myers,  Esq.,  Caterham  Barracks;  Chas.  MacDowell,  M.D.,  Carlow , 
McClelland,  Esq.,  Banbridge,  Co.  Down  ;  Adam  A  C.  Matthews,  AEG , 
Coleraine;  Alf.  Mantle,  M.D.,  Durham;  John  Moorhead  M-D.  Weymoutti, 
W.  Jones-Morris,  Esq.,  Portmadoc;  Siegmund  Moritz,  M.D.,  Manchester. 

A.  A.  Napper,  Esq.,  Cranleigh;  William  Newrman,  M.D.,  ^amford; 

C.  F.  ‘Newcombe,  Esq.,  East  Twickenham  -A  H.  Newth,  _M.D  H) 
ward’s  Heath;  E.  J.  Nix,  M.D.,  Great  Portland  St leet ,  Henry  Veters,  P,sq., 

J.  Birkbeck  Nevins,  Esq.,  Liverpool.  ,  .  Tr  ,, 

J.  Harrison  Oates,  Esq.,  Dewsbury;  Martin  ?  onfer  ’  MD 

Olivey,  Esq.,  Taunton;  F.  W.  O’Connor,  Esq.,  Limerick,  J.  Oliver,  M.u., 

W.  H.  Parsey,  M.D.,  Hatton,  Warwick  ;  C.  PaimeLE^-,  Great ^Tarmoiith  , 

J.  Parette,  Esq.,  Bristol ;  C.  H.  W.  Parkinson,  Estp.  Wta^r^.  Ld.  Parker, 
Esq.,  Liverpool;  F.  Parsons,  Esq.,  Frome ;  T.Patterso  .  •  p^arse’ 

F.  Panton,  M.B.,  Chichester  ;  H.  Payne,  Esq.,  Sheffield  ,  T.  Frederick  Pe^se, 
M.D.,  Liphook ;  R.  Perry,  M  D.,  Glasgow;  C.  Parsons,  M.D.,  Dover  .  B.  Rees 
PhilippsrM.D., Exeter;  W.  J.  Pilcher,  lsq.,  Boston;  C.H.  Pmck.  M^  Ne^on^ 

E.  G.  Pitt,  M.D.,  St.  George’s,  East;  W. 

T.  J.  Quicke,  M.B.,  Hull ;  F.  J.  B.  Quinlan,  M.D.,  Dublin  ;  R.  S.  Quinton, 

M.D.,  Manchester.  „  .  ,,  _ 

G.  Rae,  Esq.,  New  Pitsligo,  N.B. ;  H.  Rainbird  Esq.  Smce  by^  A.  Ra.vner, 

M.D.,  Preston;  J.  A.  Ramsay,  Esq.,  CVimbndge  A.  Ra  some,  . 

Chester ;  T.  F.  Raven,  Esq.,  Broadstairs  ;  T.  ’  A  W  Mayo 

A.  Creswell  Rich,  M.B.,  Liverpool ;  F.  Robinson,  1LD.,  Eastbourne  ,  A.  \\  -My 
Robson.  Esq.,  Leeds ;  J.  Morley  Rooke,  M  D.,  Cheltenham  j  Amand  RoutK 
M.D.,  Upper  Montague  Street;  F.  Everard  Row,  Esq.,  He  von  port  ,G.  Her  >e 
Rowe,  Esq.,  Leeds  ;  Wm.  Palmer  Rowe,  Esq.,  Liverpool ,  Ch  y  > 

Westbourne  Park  ;  H.  Bovle  Runnalls,  Esq.,  Saltash  ;  M.  W.  H.  Russell,  Esq., 
Bath ;  W.  Russell,  M.B.,  Carlisle ;  William  A.  Ross,  Esq.,  Alderney. 

George  St.  George,  Esq.,  Lisburn,  Ireland;  W.  Samuel,  *  * 

Barjant,  Esq.,  Worcester;  W.  Wingate  Saul,  M.P.,  Lancaster ;  Edwin  Dawe; 
Saunders,  Esq.,  Tenterden  ;  Ed.  Fowler  Scougall,M.B.,Newmill,nearH  <  - 

field;  W.  Scott,  M.D.,  Dublin;  E.  S.  Scott,  M.B.,  Shrewsbury,  W.  Sellers, 


Clifton  ;  Alder  Smith,  ^  Smith,  M.B..’  Motherwell,  N.B. ;  K. 

Munro  Smith,  Lsq.,  t  >  ...  s  ith  m.D .,  Pershore ;  Thos.  Smith 

Shingleton  Smith,  M.D  Ch  ton  ,  S.  \V  .  ^ ^  Malcolm  Smith,  M.l!  . 

M.D.,  Torquay  T’  s  .,t;  M  1)!,  Honor  Oak  ;  Jas.  Vose  Solomon,  Esq., 

Hurstpierpoint;  Spencer  i.«mvtn,m.^.,^hieis;  w  j  Van  Someren,  M.l)., 

Pedhilb'c!11^.  St rat'oii ,  Esq.’,  Wilton ;  Henry  Stear,  Esq.,  Saffron  Walden ; 

W.  J.  Spenie^ E^ Bradford^  W.  ^J^^X’^Esq’.!  Crieff,’  ‘n.iV.  ;  .l’  k 

s;  ' 

William  G  Tacey  Esq.,  Bradford  ;  J.  Tat  ham,  M.D.,  George  Street ;  Fredk. 
m  ,  M  n  11  yRt  Thomas’s  Street;  Alex.  Thom,  Esq.,  Crieft ;  J.  Howell 
Thomas  Es^’  Wellingborough  ;  J.  Raglan  Thomas,  Esq.,  Llanelly ;  Harry  G. 
-hi  t’  ^  M  tlmmoton  J.  Roberts  Thomson,  M.D.,  Bournemouth  ;  J.  0. 

a^oh°nC  Uhthoff,  M.D.,  Brighton  ;  F.  W.  Underhill,  Esq.,  Birmingham  ;  Clias. 

CTRW.V.«gio”ShCr.w.,  T.  A. Vesey.M.B.,  Knapton, Ireland ;  II. J.  K* 

^  ^Cr’  f  w’  Fsu  ^Caiiterbury  •  W.  F.  Wade,  M.D.,  Birmingham  ;  John 

wlnvett^  V  ^  Lincoln’s ^Inn  r^rles  D.  Waite,  M.B.,  Old  Burlington  Street  ; 

,,  w’ Watkins  Esq  Towcester ;  Yere  George  Webb,  Esq.,  Coleshill,  I.  K. 


Camden  Road ;  O  u  «  ^pooi ;  J  Wtelej,’  Esq.,  Wakefield  ;  J  Wig- 

ManchesteV;  William  R.  White,  M.D.,  Wadhurst;  C  Wood,  Esq  Dover. 

Two  inquiry  sheets  have  been  returned  filled  up,  but  without  the 
names  or  addresses  of  the  senders.  Total  number  of  replies  re¬ 
ceived  up  to  Tuesday,  January  23rd,  671.  It  is  hoped  that  man) 
of  those  who  have  not  filled  up  and  forwarded  then ;  inquiry  sheet 
will  yet  do  so.  The  sheet  will  be  found  folded  in  the  Journal  of 
January  6tli,  1883. 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Vi  ednesilayi 
April  Uth,  July  11th,  and  October  17th.  Gentlemen  desirous  oi 
becoming  members  must  send  in  their  forms  of  application  fo) 
election  to  the  General  Secretary  not  later  than  twenty-one  day 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  u 
accordance  with  the  regulation  for  the  election  of  members  passec 
at  the  meeting  of  the  Committee  of  Council  of  October  12t 

Francis  Fowke,  General  Secretary- 

November  9tli,  1882. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acut 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  apph« 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appom  e 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investiga  10 
Committee.  Of  these  diseases,  each  member  of  the  As;ociation 
earnestly  requested  to  record  at  least  one  ordinary  case  con  mg  unc 
observation  during  the  year.  . 

Inquiries  concerning  Diphtheria  and  Sjqvhilis  have  been  PreP 
and  can  be  had  on  application  by  those  willing  to  contribute  in  or 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria .  o 
containing  clinical,  the  other  etiological  inquiries,  together  wi  ■ 
explanatory  memorandum.  One  of  these  cards  is  intended  o 
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as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  Iliere  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
disease'111^'  mosl  recently  observed  symptoms  of  the  inherited 

All  these  inquiries^  will  be  continued  during  the  present  year. 

1 0  ,  ];•  A-  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 

•  of.  IRELAXD  Branch.— The  annual  meeting  of  the  Branch  will  be  held 

herswbh  iria-  mexhihh  i  °n-  SaturdaV’ the  27th  instant,  at  4.30  p.m.  Mem- 

t^eir inteSI™  ^thologieal  specimens,  read  papers,  etc.,  will  intimate 

,V  to  th®  Honorary  Secretary  at  once.  It  is  hoped  that  Dr 
SH?n0ra,y  Secretary  of  the  Collective  Investigation  Committee  wili 
,  ad  and  give  an  account  of  the  work  of  his  Committee.— T.  Gelstox  Atkins 
B.A.,  M.D.,  Honorary  Secretary,  January  8th,  1883.  KINS’ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

I  he  fourth  ordinary  meeting  of  the  session  was  held  in  the  Medical 
mstitute,  Edmund  Street,  Birmingham,  on  Thursday,  January  11th 
l  he  chair  was  taken  by  the  President,  Dr.  Dewes,  at  3  p.m. 

— Mr.  A.  S.  Bridges,  Gerrard  Street,  Lozells,  Mr  A 
)rton,  Solihull,  Mr.  C.  Vokes,  Brearley  Street,  Dr.  B.  C.  A  Windle’ 
he  General  Hospital,  were  elected  members. 

Representation  of  Branches  on  the  Committee  of  Council  —The 
idere?  ^  questlons  from  the  Committee  of  Council  were  con- 

Mr.  Hugh  Ker  moved,  and  Dr.  Fowler  Bodington  seconded 
he  following  resolution,  which  was  carried  •  ’ 

f°piniT  of  tbis  Brancb>  no  change  in  the  laws  which 
-gulate  the  election  of  members  of  the  Council  will  be  satisfactory 
hmh  does  not  provide  for  the  election,  by  the  Branches,  of  one  or 

'°its  members^,tlVeS  fr°m  Branch,in  ProP°rtion  to  the  numbers 

Mr  Gamgee  moved,  and  Dr.  Sawyer  seconded,  the  following 
■solution,  which  was  carried :  6 

thi®  Bfa^h  ^  of  opinion  that  the  principle  of  direct  repre- 
ntation,  which  the  British  Medical  Association  insists  upon  in  the 
institution  of  the  General  Medical  Council  under  a  reformed 

cSfs0icL,lo“  be  app“ed  t0  the  gOTermMnt  01  Britizh 


IETROI  OLITAN  COUNTIES  BRANCH:  SPECIAL  MEETING 
"  [:fC,IAL  ^neral  meeting  of  this  Branch  was  held  at  the  house  of 
oy  0f  London-  n-  Chandos  Street,  on  Wednesday 
e  chain  h’  8  P-M;  ThOMAS  Bridgwater,  M.B.,  President,  £ 

Representation  of  Branches  in  the  Committee  of  Council —Too 

uuxal  SDeS.lt<;bd  ?  ?e  Branch  bT  the  President  of  Council  (in 
genal,  December  2nd,  page  1111)  were  considered.  1 

I  he  answers  to  questions  1  and  5  were  deferr^H 
®  ‘mswered.  To  question  2,  it  was  replied  that  no  speciafaptwint 
nt  had  been  made,  other  than  one  of  the  secretariS  Tn 

juestmn  3,  it  was  stated  that  the  total  number  of  members  of  the 
inch  was  906.  and  its  income  about  Pi  1 3  uv,  memoers  ,ot  tne 

a'  serif.1'!  Questl°n  7  (including  also  1  and  5)  was  answered 
a  senes  of  recommendations  which  had  been  aerepd  f  vf  f 
mcil,  and  were  now  submitted  to  the  meeting  ^  °  by  the 

lSm”ngrreSSndT-  “ the  General  Council  of  the  Association, 
tw  g  recommendations  were  unammously  adopted  • 

That  every  Branch  President  for  the  time  beingbe^  ex  officio 
of  the  representative  Members  of  the  Council  ‘f  Th V  ' 

•  fourteen  davs  nrlr.^ a  >.  c  ^.UXJLU-  2.  that,  not  less 
he  Couneil  a  1  *he.  date  of  nommation  of  the  members 

ach  proposed 

KS.r  he"-m  *  *» 

^l«Tittee  °'  C°“nCiI’  ‘h<!  **«**  recommemla- 

rta't'X’Vresm  SJSDES?’  a“d-socon<led  bjr  Dr'  Hare  : 

p  e.  ent  system  of  placing  past  Presidents  and  Trea¬ 


surers  of  the  Association,  and  Presidents  of  Council,  on  the  Com- 
mittee  of  Council  as  ex  officio  Members,  remain  unaltered  ” 

^  NELS0K  “d 

ComMttee^f  c“™oil  “  Vice-Plesid“ts  ba  “  officio  on  the 

rMbyTS-ge  mnajS?yIegatiVOd'  “d  the  0riginal  motilm  was  «*■> 

net.  lon^^  ^  Mr‘  SlBLEY’  seconded  by  Dr.  Grigg,  and  carried 

„„  *£,TBJat  Branches  with  not  more  than  two  hundred  members  be  repre- 
sented,  as  at  present,  in  the  Committee  of  Council  by  their  honorary 
secretary,  or  such  other  person  as  they  may  specially  appoint  to 
represent  them,  who  should  be  designated  the  ? ex-officio  PrepSSen- 

kenzie^ atui "r^olved  ^ACNAMARA’  seconded  by  Dr.  Stephen  Mac- 

That,  in  addition  to  this,  power  should  be  given  to  every  Branch 
with  over  two  hundred  members  to  nominate  to  the  General  Council 
a  second  representative,  over  four  hundred  a  third,  over  six  hundred 
a  fqurth,  and  so  on  in  proportion ;  and  that  such  nomination  take 

Comm?ttee°of  Counoa”nt  ot  *"“‘7  “^ers  by  the 

and  rSolveT?  ^  ^  EiSTKS'  5e00nde<1  bJ  Dr.  Joseph  Kogees, 

“  That  these  representatives  should  not  be  obliged  to  retire  until 
they  have  completed  their  second  year  of  office  ” 

6.  Proposed  by  Dr.  Grigg  : 

That;  the  travelling  expenses  of  the  representatives  to  all  the 
m/Tenfst6  SfyfUttee  °f  t,'0uncil  be  Paid  bT  the  Association.” 
Stewar?  seooncSdf  “  8”  8mmdm“t’  and  Dr.  A.  P. 

“  That,  in  cases  where  the  payment  of  honorary  secretary 
c  esirable,  each  Branch  should  as  far  as  possible  defray  the  travelling 
expenses  of  its  representative ;  but  that  in  any  particular  case  in 
which  a  Branch  desires  to  pay  the  expenses  of  its  representative  but 
does  not  possess  the  adequate  resources,  the  Committee  of  Council 

expenses?®  P°WeF  ****  &  SUDSidy  t0Wards  the  payment  of  «uch 

The  amendment  was  carried;  and,  having  been  put  to  the  vote 
as  a  substantive  motion,  was  adopted. 

The  Journal  and,  Finance  Committee. — It  was  agreed  that  tbn 
Committee  of  Conned  should  be  informed  that  it  wafthe  opMon  of 
the  Branch,  that  not  more  than  three  members  of  a  Branch  should 

rrdttcea,ny  ^  pen°d’  members  of  the  Journal  and  Finance  Com- 


SOUTH- WESTERN  BRANCH:  QUARTERLY  MEETING 
The  quarterly  meeting  was  held  on  January  10th,  at  the  Devon  and 
Exeter  Hospital,  Exeter;  Mr.  A.  J.  Cumming,  Vice-President 
in  the  chair.  Sixteen  members  and  a  visitor  were  present 
Rem  Members. — Two  gentlemen  were  elected. 
Communicatiojis.—TYie  following  communications  were  made  •— 

9'  m1*'  Nourse:  A  Case  of  Calculus  in  the  Nostrils. 

2.  Mr.  L.  H.  Tosswill :  On  Enucleations  of  the  Eyeball. 

3-  Dr.  J .  Thompson :  Case  of  Idiopathic  Tetanus. 
f-  Br.  J.  Adams  :  Case  of  Plastic  Operation. 

5.  Dr.  H.  Davy  read  a  paper  on  Acute  Rheumatism,  with  sneciil 
reference  to  the  Collective  Investigation  cards  issued  to  members  • 
which  was  followed  by  an  interesting  discussion. 

Tnr|-  Dr\  A:  Blomfield  showed  microscopic  specimens  of  Bacillus 
I  uberculosis,  mounted  by  Dr.  Heneage  Gibbes. 

Tuberculosis  Huds°n  showed  microscopic  specimens  of  Bacillus 

Homoeopatluj .■ — It  was  resolved : — 

“  That  the  Committee  of  Council  be  requested  to  take  steps  to 
carry  out  their  own  proposal,  made  in  their  report  to  the  general 
meeting  at  Worcester,  to  obtain  a  full  expression  of  opinion  on  the 
part  of  the  whole  Association,  as  to  whether  it  will  tolerate  homoeo¬ 
pathy  m  its  ranks,  or  not.” 

Representation  of  the  Profession  on  the  General  Medical  Council 
— It  was  resolved : — 

“  That  this  meeting  is  of  opinion  that  the  Medical  Council  cannot 
be,  in  any  sense,  satisfactory  to  medical  men,  unless  proper  provision 
is  made  for  the  direct  and  adequate  representation  of  the  whole 
profession. 

Representation  of  the  Branches  on  the  Committee  of  Council.— It 
was  resolved  that  the  following  recommendations  be  made  :— 
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“  1  That,  every  Branch  President,  for  the  time  being,  be  ex  officio 
one  of  the  representative  members  on  the  general  Council.  2.  That, 
the  twenty  representatives  on  the  Committee  of  Council  be  elected  by 
the  Branches.  3.  That  these  representatives  be  elected  for  two  years, 
and  be  not  eligible  for  re-election  for  one  year.  4.  That,  the  Com¬ 
mittee  of  Council  elect  not  more  than  two  members  from  one  Branch 
on  its  Journal  and  Finance  Sub-Committee. 


WEST  SOMERSET  BRANCH:  SPECIAL  MEETING. 

A  MEETING  of  this  Branch  was  held  at  the  Castle  Hotel,  Taunton, 
on  December  14th,  specially  convened  to  take  into  consideration  a 
letter  from  Mr.  Wlieelhouse,  President  of  the  Committee  of  Council, 
issued  (under  circumstances  which  were  fully  stated  in  the  Journal 
of  Dec  2nd,  at  page  1111)  with  a  view  to  elicit  the  opinion  of  each 
Branch  of  the  Association  as  to  whether  or  not  its  members  con¬ 
sidered  they  were  properly  and  adequately  represented  on  the  Com¬ 
mittee  of  Council.  There  were  present  H.  P.  Olivet,  Esq., 
President,  in  the  chair,  and  five  other  members. 

Answers  from  Absent  Members. — The  Honorary  Secretary 
stated  that  he  had  sent  out,  with  the  notice  of  the  meeting,  a  cppy 
of  the  three  principal  questions  to  which  Mr.  Wheelhouse  desired 
to  receive  answers  from  members,  and  had  requested  that  gentlemen 
unable  to  attend  would  return  these  questions  answered.  The 

questions  submitted  were  as  follows. 

1  Are  you  satisfied  with  the  present  method  of  representation  of 
this  Branch  in  the  Committee  of  Council  of  the  Association  by  the 

honorary  secretary,  ex-officio  l  .  ,  „  .  , 

2  Are  you  aware  if  any  feeling  exists  in  the  Branch  of  inadequate 

representation?  .  ,  .  ,  , 

3.  Have  you  any  suggestion  to  offer  on  the  subject ! 

Twenty-five  members  returned  the  questions  answered,  almost 
uniformly  as  follows  To  question  1,  Yes ;  to  questions  2  and  3, 

qqie  answers  were  laid  before  the  meeting,  and  all  which  contained 

remarks  or  comments  were  read.  _ 

Discussion. — Mr.  Wheelhouse’s  letter  and  the  questions  appended 

to  it  were  read  and  discussed.  _r  •  , 

‘Announcement from  the  Honorary  Secretary.-  Dr.  Hell}  announced 
to  the  meeting  that  the  state  of  his  health  prevented  him  from  un¬ 
dertaking  the  necessary  journeys  to  attend  meetings  of  the  Com¬ 
mittee  of  Council,  and  that  he  should  be  glad  to  be  relieved  from 

his  office  of  representative.  _ 

Resolutions. — The  following  resolutions  were  passed. 

1  That,  in  the  opinion  of  this  meeting,  the  existing  By-law  of  the 
Association,  No.  25,  and  the  resolution  passed  by  the  Committee  of 
Council  on  October  15th,  1879,  defining  the  powers  given  by  that 
By-law  to  Branches  for  appointing  an  ex  officio  representative,  are 
sufficient,  and  that  no  alteration  in  the  By-laws  of  the  Association 

on  this  subject  is  required.  _  _  .  ...  ,  . 

2  That,  under  the  circumstances  of  Dr.  Kelly  having  intimated  to 
this  meeting  that  he  is  unable,  from  the  state  of  Ins  health,  to  at¬ 
tend  the  meetings  of  the  Committee  of  Council,  and  that  he  should 
be  glad  to  be  relieved  of  his  office  of  representative,  in  the  opinion 
of  this  meeting,  the  power  to  elect  a  special  Honorary  Secretary  o 
represent  this  Branch  in  the  Committee  of  Council  should  be  con¬ 
sidered,  and,  if  thought  proper,  be  acted  upon  by  the  next  general 

meeting  of  the  Branch.  f 

General  Practitioners  not  sufficiently  represented.  Three  of  the 
gentlemen  at  the  meeting  wished  their  opinions  to  be  recorded  to 
Hie  effect :  That  the  general  practitioner  is  practically  not  sufficiently 
represented  on  the  Committee  of  Council. 

NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  Thursday,  December  7th,  at  twelve  o  clock.  The  1  lesi- 
dent,  Dr.  John  Moore,  Belfast,  occupied  the  chair,  and  there  was 

a  large  number  of  members  present. 

New  Mem hers. — Sixteen  new  members  were.elected. 

Collective  Investigation. — A  small  subcommittee,  consisting  of  ie 
President,  Dr.  Whitla,  Dr.  Byers,  and  the  Honorary  Secretary,  were 
appointed  to  manage  the  w'ork  of  collective  investigation. 

Changes  in  the  Laws. — In  pursuance  of  notice  given  at  the  last 
general  meeting  of  the  Branch,  Dr.  M‘Keown  proposed  certain  reso¬ 
lutions  amending  the  by-laws  of  the  Branch,  which  were  seconded 

by  Dr.  Maconcliy  (Downpatrick),  and  adopted.  _ 

Representation  of  the  Branches  in  the  Committee  of  Council.  The 
circular  letter  from  the  President  of  the  Council  in  reference  to  the 


representation  of  the  Branches  in  the  Committee  of  Council  was 
read  to  the  meeting,  and  it  was  resolved  :  _ 

“  That  the  Honorary  Secretary  answer  the  queries  appended  to  the 
circular  from  the  President  of  Council  so  far  as  the  facts  warrant, 
and  that  the  whole  of  the  questions  involved  be  referred  to  the 
Council  for  consideration  and  report  at  the  next  meeting  of  the 

Branch.”  . .  ... 

Communications. — The  following  communications  were  read. 

1  Dr  M‘Connell  showed  a  patient  with  an  Artificial  Anus  at  the 
Umbilicus,  the  result  of  the  sloughing  of  a  large  umbilical  hernia. 

2.  Dr.  Byers  showed  an  interesting  case  of  Sporadic  Cretinism. 

3.  The  President  read  the  notes  of  a  case  of  Cancer  of  the  Fundus 
and  Body  of  the  Uterus. 


CORRESPONDENCE. 

i  NEW  MODE  OF  AFFORDING  PERMANENT  RELIEF  TO 
^INTRACTABLE  CHRONIC  CYSTITIS,  AND  TO  CON¬ 
FIRMED  PROSTATIC  RETENTION  OF  URINE. 
gIK  __i  am  fully  acquainted  with  the  case  reported  by  Mr.  Teevan, 
in  the  Transactions  of  the.  Clinical  Society  (Vol.  xii.  “  A  Case  of 
Cystotomy,”  by  W.  F.  Teevan,  page  148,  March  28th  18v  9)  to 
which  he  calls  my  attention,  and  on  which  he  rests  his  claim  to  have 
performed  “  the  very  operation,”  which  I  have  recently  termed  “a 
new  mode.”  And  let  me  first  say  that,  had  I,  when  publishing  m\ 
own  plan,  referred  to  his  proposal,  I  could  not  have  avoided  the  nil 
gracious  task  of  pointing  out  its  serious  defect ;  a  necessity,  hoy 
ever  which  is  now  imposed  upon  me.  My  reply  is  simple  and  ms 
tinct.  So  far  is  my  procedure  from  being  identical  with  Mr.  Teevan  s, 
it  is  on  the  contrary,  opposed  to  it  in  the  most  essential  particular. 

The  paper  to  which  he  refers  me  describes  the  only  case  of  the  kind, 
so  far  as  I  can  ascertain,  that  he  has  ever  published,  and  is  entitled, 
“A  Case  of  Cystotomy”  ;  in  which,  to  use  the  author’s  words,  lie  not 
merely  “  opened  the  membranous  urethra”  (which  is  all  I  do),  but 
“incised  the  prostate  and  neck  of  the  bladder  vertically  uonn- 
ward's"  as  well.  Hence,  the  term  “cystotomy,”  rightly  chosen  to 
designate  the  proceeding,  and  not  “external  urethrotomy  (winch, 
in  his  second  Lettsomian  lecture,  is  applied  to  it);  because,  while  the 
first  incision  might  certainly  be  so  described,  a  second  and  deep 
incision  followed  the  first.  To  this  lecture  Mr  Teevan  also  refers 
me  to  illustrate  the  “  raison  d'etre,  results,  and  indication,  of  me 
same  operation,  relative  to  which  I  have  no  controversy  with  linn, 
since  I  agree  with  him  that  “  the  incisions  of  lateral  lithotomy  are 

unnecessarily  severe”— far  too  severe— for  the  purpose. 

But  it  is  the  incision  of  the  neck  of  the  bladder  which  lie  adopted 
in  his  case,  that  I  regard  as  unnecessary  and  dangerous  ;  and  I  have 
emphatically  pointed  out  in  a  paper  at  the  Royal  Medical  and  Clururgi- 
cal  Society  and  elsewhere,  that  my  proceeding  is  not  cystotomy,  but  ai 
incision  from  the  perimeum  to  the  membranous  urethra  only ;  ai 
incision  sufficing  merely  to  admit  the  index  finger,  and  therefore 
almost  absolutely  devoid  of  risk.  The  primary  object  I  had  m  per¬ 
forming  it,  was  to  make  “digital  exploration  of  the  bladder,  oi 
the  diagnosis  of  obscure  diseases  ( vide  Lancet,  May  6tli,  1&82  )«/< 
method  of  prosecuting  such  inquiry  not  before  adopted.  It  was  u 
connection  with  several  cases  of  this  slight  exploratory  incision 
that  I  found  it  amply  sufficient  to  afford  rest  and  drainage  to  w 
bladder  for  the  prostatic  cases  in  question  ;  and  I  desired  to  substi 
tute  it  for  the  “lithotomy”  and  “cystotomy”  which  have  bed 
long  ago  employed  for  that  purpose  both  here  and  elsewhere 
although  on  rare  occasions. — I  am,  Sir,  yours  obediently, 

Henry  Thompson 

Wimpole  Street,  January  22nd,  1883. 

MOVABLE  KIDNEY. 

.Sir, — Will  you  allow  me  a  word  on  this  subject,  to  say  I  have  bee 
a  good  deal  misunderstood  about  it  ?  I  did  not  say  that  I  hat  nc 
seen  a  kidney  that  was  movable.  Nearly  all  enlarged  kidne). 
more  or  less  movable ;  some  of  them,  like  Dr.  Baines  s  case, 
movable  indeed.  But  confining  the  term  “  movable  kidney  w 
state  in  which  the  kidney  moves  by  reason  of  the  existence  < 
mesonephron,  I  have  never  seen,  nor  is  there  recorded,  so  tar  as 

*“  On  Digital  Exploration  of  the  Bladder  through  Incision  of  the  Ure  bj 
from  the  Perinacum.”— Lancet,  May  6th,  1882,  pp.  724-5.  -  ..njing  at 

1 1  have  done  this  now  in  fourteen  cases  of  obscure  \esical  disease, 
emoving  tumour  in  no  less  than  five  of  them. 
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!i scorer,  any  instance  where  by  reason  of  this  kind  of  mobility  a 
■  movable  kidney  lias  been  an  incident  of  any  pathological  im¬ 
portance.  —  I  am,  your  obedient  servant,  Lawson  Tait. 


A  PRESCRIPTION  FOR  ACUTE  GOUT. 

8iR,  V  ill  you  allow  me  to  ask  practitioners  who  happen  to  have 
\  unc*er  treatment,  to  test  the  value  of  the  combination 
lf  f;und,ar  drngs  set  forth  in  the  following  prescription  ?  With  the 
xception  of  the  glycerine,  which  I  have  recently  added,  it  is  a 
ormula  which  I  constructed  on  the  basis  of  very  striking-  results 
! 'taincd  ■•hortlv  after  the  trial  made  of  hydrochlorate  of  ammonia 
or  the  relief  of  “  neuralgic”  and  arthritic-wlhch  is  also  neuralgic 
-pain, about  twenty  years  ago. 

At  the  date  mentioned,  it  was  permissible  to  suppose  that  the 
nl orate  of  potass  in  every  mixture  parted  with  some  of  its  39  per 
mt  of  oxygen  during  its  passage  through  the  blood,  and  contri- 
■uted  to  the  cure  by  oxidising  the  uric  acid,  and  thus  promoting  its 
1 1!111Datlon  as  urea.  Subsequent  experiment  has  demonstrated  that 
nder  the  ordinary  conditions  of  its  administration,  chlorate  of  potass 
:  act  decomposed  m  the  organism,  but  passes  through  unaltered 
i stead  of  appearing  m  excretions,  as  chloride  of  potassium.  I  ven¬ 
ire  to  submit  that  it  is  not  by  any  means  certain  that  chlorate  of 

Aass  undergoes  no  change  when  administered  in  the  combination 

ven  below. 

However  this  may  be,  unless  I  am  greatly  deceived,  the  chemical 
Milts  of  employing  the  formula  in  acute  gout— the  more  sthenic 
:e  better-will  prove  extremely  satisfactory.  There  are,  of  course, 
leral  obvious  ways  of  explaining  the  effect  produced.  I  will  not 
'W  trou  ile  you  with  my  own  hypothesis,  but  simply  ask  the  pro- 
;i°n  Slve  the  prescription  a  trial,  carefully  noticing  the  results 

nTnemtu  eregards  i 1  re)ie.f  °f  the  Pain  ’  (2)  the  reduction  of 
mperature  general  and  local,  4.c.m  the  inflamed  joint  or  joints- 

V the  rapidity  of  the  subsidence  of  the  attack;  and  (4)  the  com- 
Jteness  and  brevity  of  the  convalescence. 

I  will  give  the  prescription  simply  as  I  write  it 

Ammonii  chloridi  3ij ;  potassae  chloratis  5iss ;  tinctune  iodi 

mSt  tnm  acluam  defitillatam  ad.Jvj;  misce  fiat  mistura,  cuius 
mantar  cochleana  duo  magna,,  quarta  (vel  tertia)  qudque  hora. 

■t hcT  dnut^Ur?tVhirf  ’  Xt  T  T ln -  °  give  the  dose  of  this  mixture 
a  whi  O  tbi  ?  ■  ier:  In  thc,intcrvaIs  of  successive  attacks  of 
ut  while  the  malaise  lasts,  great  benefit  is  often  derived  from  the 

of  a  single  dose,  freely  diluted,  every  morning  before  breakfast 

G  WethelftSeTw’  i  J-  Mo*hmer  Granville 

''  '  I beck  Street,  W.,  Jan.  22nd  1883. 

!ort'7ebn?o  th°Se  make  a  trial  of  this  combination  will 
rt  results,  as  many  interesting  questions  are  involved. 

THE  HOUNSLOW  TRAGEDY. 

'  Willhm  7  in?uire  how>  and  what  means, 

le  bv  hSrifl?? ;field.Edwardes,  late  of  Bath  Road,  Hounslow, 

evidence.  me^D7ng  rfetnrn.ed  a  verdicrt  which>  as  I  have  read 
,e  7leacc-  meets  the  just  requirements  of  the  case,  I  write  to  ex- 

ireSthS?6  that  the  m.embers  of  the  Association  generally  will 
>ress  their  opinion  on  this  sad  story.  y  1 

d  way  aPProva1’ the  most  Practical  and  bene- 

•nhntinn  i  \heAssociiitlon  can  mark  its  sense  of  the  moral 

me  benefit  of  the  widow  and  children  who  have  been  so 
mL  »ffi»fr<hJ^ly.Wr0n?ea'  1  ««•&«.  through  joS 
,  obediently  ’  °f  h°  Assoclatlon  tor  this  object. — I  am,  sir, 

I.  Soho  Square,  Jammy  20th,  1883.  ,0“™ 


THE  CONVICT  PRISON  SERVICE. 

5  h  r°?  Z  lhe  ”***  hea'lKl  “Association 

paper.  '  1  °fficers  whlch  aPPeared  in  the  last  issue  of 

""cthu/ thofKnthe  Iris0n  doctors  t0  combine  for  the  purpose 

me  can  doubt;  and  I  am  certain  that  anyone  whn 

a7bC  With  7e^hen  1  state  that,  of  111 
nsible,  arduoin  medical  man  has  the  most 

n aally  att  7  tma  lPa  nful  77es  to  P01?0™-  Prisoners  are 

c  irreat  care  i,  noces^rv  77°  7  7  7°  Plea  of  sickfites ; 

again  upon  th*  Gascs  oi  re&l  )  Pc  ess  be  overlooked 

the  punishment  to  which  “7  *****  the  re^n3ibil%  of  seeing 
ment  to  which  prisoners  are  Subjected  does  not  pro- 


exaggemtiJgTe^ubjeS  when'l  say’thlt  "lhe  "whoSworking  of  the 

nan  that  of  a  deputy  governor,  whose  duties  are  nurelv 
mechanical,  and  who  has  plenty  of  spare  time  at  his  disnosaf- 

TmeSencw  a®f  fftant'surgeon  must  be  always  at  hand  in  case  of  any 
emergency,  for  if  he  were  absent  at  such  a  time,  he  would  prohnhlv 
have  the  facility  of  encountering  a  coroner’s  jiiy  r^ dy  to^atch  at 
any  excuse  to  censure  him.”  J  10  eaten  at 

In  conclusion,  I  may  ask,  why  is  the  prison  surgeon  treated  thus  ? 

than  the  other 

1  our  obedient  servant, 

_ _ Fair  Play. 

SUNSHINE  IN  THE  ISLE  OF  WIGHT 

IWw7ie7il0Sef  IT  a  record  of  bright  sunshine  at  St.  Lawrence, 
SSrved  at  Kew  vf  ’  aS  c,omPared  with  that  given  in  the  Times, 

last  ylar  and  77 on W  7T  r'’  TTgh  t0  publish  a  similar  table 
yeJ v  your  .doing  the  same  rhiS 

Belgrave  House,  Ventnor,  I.W.,  January  9th,  1883.  ' 

1882.  Summary  of  Bright  Sunshine,  as  recorded  by  W.  E.  Kilburn 
Esq.,  St.  Lawrence,  I.  W,  compared  with  that  at  Kern  ’ 
derived  from  the  “  Timed'. 

Summary  of  Months. 

Lawrence. 


St. 

January 
February 
March 
April  ... 
May  ... 
June  ... 
July  ... 
August 
September 
October 
November 
December 


Hrs. 

.  33 
.  70 
,  165 
196 
274 
159 
141 
252 
165 
102 
99 
47 


Mins. 

21 

42 

44 

47 

2S 

12 

8 

29 

33 

49 

6 

59 


Kew. 


1709  18 


January 
February 
March. . 
April 
May 
June 
July 
August 
September 
October 
November 
December 


Hrs.  Mins. 
.  33  — 

.  40  — 

.  142  — 

,  157 
,  283 
140 
.  170 
177 
115 
73 
86 
27 


30 


30 


37 


,r.  T,,  14^  37 

wore.  It  is  necessary  to  bear  in  mind  that  the  foregoing  tables  contain  +i,0 
record  only  of  bright  sunshine,  and  do  not  include  d^  wlbcb  m7h? 
otherwise  come  under  the  category  of  brio-ht  and  simnvrlaru.  cAnnght 

instrument! passing  of  a  light  cloud’  nesting  the  powe/of  the  recording 

conse. 

777thetoStT<^er  \TthS-  7  an;  example,  in  the  week  enclin|  March 
2j.nd  the  total  possible  quantity  of  sunshine  at  Hew  was  84  hours  inn 
at  St  Lawrence  80-30”;  and  in  the  week  ending  May  ]  7th 

quantity  at  Kew  108,  St.  Lawrence  93— 40.”  ‘  '  possible 

It  wili  be  perceived  that  the  months  given  are  not  regular  calendar  months 
the  record  of  one  month  running  occasionallv  into  that  of  i n. a i  • 
arises  from  the  desire  to  make  them  eorrelpond ^withlhe  re”orKbli^ed 
m  the  Ernes  each  Thursday.  It  is  perhaps  worthy  of  noteXt ^the  excels 
of  sun  occurs  during  the  months  when  it  is  most  valuable  to  the  invalid? 


the  CONTAGIOUSNESS  OF  PULMONARY  PHTHISIS. 

uonInE’77l0Ug!Va,,m^m1ber  of  the  British  Medical  Association,  and  a 
constant  reader  of  the  British  Medical  Journal,  I  have  not 

made  medmine  my  profession.  I  earn  my  bread  as  a  minister  of  the 
Scofch  Kirk.  But  I  am  deeply  interested  in  the  inquiry  as  to  the 
contagiousness  of  pulmonary  phthisis,  and,  with  your  leave,  would 
like  to  offer  three  suggestions  in  furtherance  of  that  inquiry. 

1.  Among  the  Highlanders  of  Scotland,  consumption  has  lone-  been 
regarded  as  contagious.  When  a  boy,  about  forty  years  ago  I  re¬ 
member  being  warned  by  an  old  Highland  lady  against  sleeping  with 
a  y  outh  of  my  own  age  who  was  supposed  to  be  consumptive  Her 
words  were  remarkable,  for  there  were  no  lady  doctors  in  her  day  • 

i  i  br,eath  wiH  give  you  white  lights;"  that  is,  white  lungs.  The 
oict  lady  s  words  have  often  come  back  to  me  as  characteristic  of  not 
7  7,7  tubercular  lungs  which  since  then  I  have  seen  cut  up  for 
pathological  demonstration. 

2.  Might  not  the  Collective  Investigation  Committee  inquire  witli 
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advantage  into  the  effects  on  a  healthy  wife  of  a  phthisical  taint 
acquired0  through  the  foetal  circulation,  from  her  tubercular  hus¬ 
band?  Is  that  effect  direct  and  immediate,  as  in  the  case  ol  a 
syphilitic  taint  similarly  acquired?  or  is  the  effect  only  s^h  as  J° 
engender  a  constitutional  predisposition  to  the  more  palpable  con 
taeion  from  the  breath  of  her  phthisical  husband  ?  .  ,  . 

%  Might  not  some  valuable  results  follow  an  inquiry  into  the  his 
tory  of  phthisis  in  regions  of  the  world  and  among  races  of  men 
til/  lately  supposed  to  enjoy  a  happy  immunity  from  that  fell 

“ot  many  years  since  the  late  Sir  Robert  Christison  wrote  a 
paper  to  explain'  the  immunity  from  phthisis  of  our  W  estem  Isles. 
These  once  happy  isles  are  now  notorious  for  the  large  number  of 

their  phthisical  and  scrofulous  sufferers.  r,  „ 

The* late  Professor  Bennett  of  this  city  used  to  recommend  Canada 
as  a  hopeful  sanatorium  for  consumptives.  Consumption  may  no  f 
be  called  the  peculiar  scourge  of  the  Dominion— at  least,  of  ^ 

PS  a  common  thing  to  send  consumptives  to  Australia  -  and 
it  cannot  be  denied  that  some  of  them  come  back  to  us  with  ever} 
appearance  of  having  derived  benefit  from  the  change.  I  shall  not  here 
inquire  how  much  of  this  apparent  benefit  is  due  to  the  change  an< 
rest  of  the  long  sea-voyage ;  but  there  can  be  no  doubt  that  our 
Australian  colonies  have  now  their  own  full  share  of  native  pulmo¬ 
nary  phthisis.-!  am,  sir,  your  obe^™^lASSON(  M.A.,  M.D. 

Edinburgh,  January  9th,  1883. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SYMMETRICAL  GANGRENE. 

SlK _ in  the  Provincial  Medical  and  Surgical  Journal  for  July 

1846  ’l  published  a  case  of  symmetrical  gangrene,  which  had 

occurred  hi  the  practice  of  Mr.  Nott  of  Bere  Regis  Dorset,  with  a 

portrait  of  the  patient  taken  and  engraved  by  myself  on  the  gtypjo- 

srraphic  method.  Mr.  Nott  called  his  case  “  spontaneous  dry 

o-angrene  ”  and  Dr.  Henry  of  Philadelphia,  to  whom  you  refor  m 
gangreue,  ouu.  ^  j  _ „ — _i,>~  Tattrv  a  t.  o-ives  the 


5s«in  last  week’s  ?ive,  the 

name  of  “  idiopathic  gangrene,”  to  the  case  he  had  met  with,  l  . 
Samps  of  Fenny  Stratford  published,  as  an  “  original  commumca- 
tion,”  in  the  Brittihani  Foreis*  Meiim  SeS 


GLASGOW  ROYAL  ASYLUM. 

AT  the  annual  general  meeting  of  the  supporters  of  this  institution, 
Vield  on  the  11th  inst.,  the  report,  which  was  read  and  adopted, 
showed  that  during  the  past  fear  there  W ^beer ,152  admgron, 
111  discharges  (of  which  58  were  recoveries),  and  38  deaths,  the 
total  number  of  inmates  at  the  end  l  of  the  year  ' bem, «« >m- 
pared  with  483  at  the  beginning  of  the  year.  Of  this  total,  27  ait 
private  patients,  and  215  are  chargeable  to  parishes.  Ihe  Commiri- 
sioners  Fn  Lunacy  have  twice  visited  the  Asylum  during  the  year, 
and  their  official  reports  have  been  in  all  respects  most  satisfactory . 
The  noticeable  feature  in  the  report  is  that  there  has  been  in  the 
year  just  passed  a  decided  increase  in  the  numberof  private  patients 
as  compared  with  parish  ones,  showing  that  in  receiving  this  class 
of  cases  the  institution  is  meeting  a  great  public  want.  Ihe  finan¬ 
cial  statement  submitted  to  the  meeting  was  very  satisfactory,  as  n 
showed  that,  after  meeting  all  the  liabilities  of  the  institution,  then 
was  on  hand  the  sum  of  £11,935. 


1855  a  “  Supposed  Case  of  Ergotism.”  All  these  appear,  from  their 
history  to  Se  been  cases  of  “Symmetrical  Gangrene.”  I  now 
refer  ‘particularly  to  the  one  narrated  by  myself,  because  the 
symmetrical  condition  is  clearly  shown  in  the  portrait.  _  Tbe  gan- 

f maymeffitn  £  I  belle  vftht’  g?yph 
Mill  brook,  Southampton. 


CORK  WORKHOUSE. 

Dr  Brodie,  Local  Government  Board  Inspector,  in  his  half-yearl; 
report  states  that  the  workhouse  is  adequate  to  the  wants  of  th> 
Union’  and  there  is  no  overcrowding  except  m  the  female  lunatn 
ward  ’  No  effectual  steps  have,  as  yet,  been  taken  by  the  Guarffijd 
to  relieve  the  pressure  of  accommodation  in  this _  department 
additional  space  being  very  much  required,  as  the  sleeping  room*  ar 
mu<*  ZSrf.  A  committee  o£  the  Guard  one  was  appoint* 
subsequently  to  the  visit,  in  July  last,  of  Dr.  Nugent,  Inspector  c 
Asylums  tr/try  to  obtain  some  suitable  building  for  the  accommc 
elation  of  the  class  in  question ;  but  they  did  not  succeed,  and  R 
Brodie  is  of  opinion  that  a  new  building  will  have  to  be  erected.  A 
regards  the  arrangements  for  medical  attendance  and  nursing  in  tb 
sick  wards,  they  are  stated  to  be  sufficient;  the  attendance,  ho, 
ever  of  the  gentleman  who  acts  as  apothecary  and  resident  medic- 
officer  not  being  at  all  satisfactory.  The  recent  inquiries  at 
workhouse,  and  the  frequent  absences  of  Dn  Magn^,  have  revea1? 
a  state  of  laxity  in  the  discipline  of  the  workhouse  ^bichrefierts 
the  master’s  system  of  management;  and  the  ease  wlth  wbmhvisi 
to  officers  obtain  permission  to  remain  m  the  workhouse  to  h 
hours,  and  frequently  overnight,  forlengthenedpenodsmthe  ' 

hospital,  shows  that  the  superior  officers  have  fallen  into  a  state 
great  indifference  to  the  enforcement  of  that  strict  discipline 
necessary  to  the  proper  conduct  of  the  establishment. 


is 


THE  PREVALENCE  OF  SYPHILIS. 

Sir  —It  would  be  interesting  to  know,  just  now  whether  syphilis 
s  on  the  increase,  at  a  standstill,  or  declining  m  towns  unprotected 
by  the  Contagious  Diseases  Acts.  A  comparison  of  725  consecutive 
cases^f  venereal  disease,  seen  at  the  Liverpool  Seamen’s  Dispensary 
by  my  colleague,  Mr.  F.  W.  Lowndes,  and  myself,  during  the  years 
1878  ‘  1879  1880,  1881  and  1882,  shows  the  percentage  of  syphilis 

and  the  proportion  ot  it,  stages  to  be  as  stated  in  the  following 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Year. 

Venereal 

Disease. 

Primary. 

Secondary. 

Tertiary,  j 

Percentage. 

1878 

725 

79 

74 

3 

2H 

1879 

723 

79 

71 

6 

214 

1880 

725 

78 

58 

4 

194 

1881 

725 

95 

86 

8 

26 

1832 

725 

94 

1 

72 

5 

234 

Perhaps  some  of  your  readers,  who  take  an  interest  in  the  su  jec  , 
will  contribute  their  experiences. — I  am,  sir,  yours  obediently, 

A.  Bernard,  M.B.,  Surgeon  to  the  Liverpool  Lock  Hospital. 

Liverpool. 


ARMY  MEDICAL  ORGANISATION :  A  WARNING  AND  A  SUGGESTIOI 
Sir  The  outcome  of  the  present  Committee  on  Army  Medical  Orgamsati 
^awaited  withThekeenesUnterest,  not  unmixed with  anxiety  .  bythe  raed, 

attended  with  the  most  mischievous  equiva! 

sought  to  improve.  You  judge  rightly  in  3lIPP“®  S  th  French  medical 
to  the  intendance  which  for  years  proved  the  bane fn  a3  ultimate]  i 
vice,  culminat  ing  in  such  glaring  scandals  and  “g^h  med | 

a&S  ‘it JJStMKSf&a'K toCriS and  .u,W «r.». 

Warrant,  butvffv  is  as  certain  as  anything  that  can  be  predicated  oltheW, 
that  it  will  speedily  share  the  fate  o^thebnl  ^spir  t  ^  atio„  i.J 

a  moment’s  unbiassed  thought  to  the  sub^t  so  e^^mely  obvious,  t  ^ 
hardly  think  it  necessary  to  refer  to  them.  them  at  least, 

hesitate  to  allow  any  weight  to  theoretical  objections,  le  has  al-  s 

heed  to  the  teaching  of  experience,  which  show  >  that ’  ®\J“welfaro  of* 

signally  failed  wherever  it  has  been  tried.  T(  a ■>  heart  it  is  posit 

department  and  the  honour  of  the  medical  Prof®3.®“"  f  JhTdei»rtnieut  »  1“ 
painful  to  contemplate  the  ill  effects  on  the  members  destructive  of  ' 

would  be  likely  to  arise  from  such  a  system  pro  « 

respect  and  the  sense  of  responsibility.  Inthe  energ  »  „  lar,„,  numl 
resistance  and  obstructiveness  ;  in  the  careless,  apatly.  retirement  fr  * 
the  senior  officers  its  enforcement  would  ®igna  them:  vhilefc1” 

service  which  no  longer  possessed  any  attractions  fo  and  remo  * 

juniors,  it  would  point  to  a  cheerless  and  uninteresti  g  'arnly  surg 13 

incentive  to  hard  work  and  the  attainment  of  excellence  as  an  / 
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Ak  i  \  iaT  *n°  hf>tatl°n  m  asserting,  also,  that,  even  should  it  not  prove 
absolutely  deterrent  to  would-be  candidates  for  the  department,  it  would  be 
the  means  of  introducing  a  class  of  men  socially  and  professionally  inferior  to 
those  at  present  obtained.  With  all  due  respect  for  the  opinions  of  some  of 

Vlen^r?/eSf10*t  iinf).CIV1  lfe/  even  of  some  well  meaning  members  of  the 
department,  it  is  the  merest  folly  to  suppose  that  the  functions  of  an  army 
surgeon  can  ever  be  purely  professional  -V 

How  anyone  conversant  with  the  requirements  of  our  daily  life  in  peace  or 
war  can  hold  such  a  view,  it  is  difficult  to  imagine.  The  sphere  of  professional 
work  m  the  service  is  necessarily  so  limited  and  circumscribed,  that  it  hardly 
affords  a  fair  field  for  a  man  of  the  most  ordinary  ability  and  energy  I  do 
say  that  the  humblest  village  practitioner,  in  ^superior 
efVJ°yS  °f  I>ursumg  his  cases  to  their  termination,  is  more 
hi  <  mi  ly  placed  than  any  of  us  for  the  attainment  of  professional  excellence 
0“r  ”  vi  “ '  ?«ny  surgeons  is,  that  we  may  contribute  to  efficiency  ’ 
and  the  qualities  which  among  us  are  recognised  and  rewarded  are  certainly 
not  those  w  hich  would  lie  regarded  as  purely  professional.  The  man  who  seeks 
professional  eminence  and  its  attendant  rewards  had  better  seek  it  anywhere 
rather  than  in  the  Army  Medical  Service.  This  may  appear  a  startliSgltate- 

■areeVto  a  medicLTma^T  p  follow'  then>  the  army  offers  an  unworthy 
( areer  ro a  medical  man?  By  no  means  Exercised  as  it  ought  to  be  the 

ar,n.ly  is  as  lligh  and  as  no,)le  a  one  as  any  to  which  a 

man  can  de\ote  himself.  In  the  combination  of  competent  professional  skill 

capacity  io  organise  and  deal  with  men,  and  moral  courage  of  a  vervhio-h 
order,  which  should  characterise  the  true  army  surgeon,  we  have  an  assemblage 
of  qualities  which  few  careers  in  life  tend  more  frequent™ to ^elic  t  But  Ms 
n?™?1,156  weain:ata  high  ideal,  and  would  try  in  every way  to  Increase 
our  usefulness,  that  we  have  been  accused  so  frequently  of  late  of  “  anino-  tiiP 

for'ridieule  in  whit  Wh°-  ?mke  the  acc  nation,  and  fin/food 

n  ^  .  r  thf>  doubt  consider  our  eccentricity,  to  be  assured 

efficiency!11^  *  y  be  found  absolutely  necessary  for  cohesion  and 

The  proposal,  which  is  also  said  to  be  under  consideration  of  • 

Kp°S1&f™’,S'd.v0i'“f| d'P«"'e„l  ;d,Sw'enLZSy V2J* 

m msmrn 

Vateetrsug|estSo! XK^ft?^hde^?I?be^I ?f  thf  committee  will  hesi- 

ment  of  the  object  which  the?  are s Sniped m  hi  A”—™7  r?tard  the  attain- 
of  the  medical  service  an,l,mvn„!Su  liavem  view,  viz.,  the  efficiency 
men  who  fight  our  battles  ^  +  Productlve  of  untold  misery  to  the 

or  prejudiced  views  they  will ’on  oth?V  }?and’  settinS  aside  sentimental 
ance  with  the general stolon  o/t) e' reC-°mi nendations  in  accord' 
.hey  will  have  conferred  a  benefit  on  tv,0PQr°feSS10ai’ ln  i?d  oufc  of  the  service, 
will  be  speedily  recognised  The  tnir.  ™f!rmJ  and  °J!  t  le  department,  which 
Medical  Service  ma°/te  very  MeflyTtated  "3  CaIled  for  iu  the  Army 

,  Corps  under  a  suitable  title,  wiUch'yrillob^dn^orB111'  With  -V-6  Army  HosPital 
,  scientific  corps  of  the  army.  A  obtain  for  it  recognition  as  one  of  the 

|  of  any  other  eorps^nUie'servic^to  then-md^l  aLthat  acc°rded  to  the  officers 

•  •r3autl^a°ndCKg  oW T ft* ' 

present  obtains.  y’  to  that  of  the  fiShtmg  units  of  the  army  than  at 


Nunan,  M.D.,  surgeon,  additional,  to  the  Cambridge;  William  H 
M  B  lohnTT’  aidltiona1’  to  the  reman;  Robert  J.  Lawson, 
Plymouth  Hosp&  “  W°°re'  aD<i  J°hn  M'  PhiIIiPs'  t0  the 
Brigade-Surgeon  Henry  Richard  Lobb  Veale,  M.D.,  has  been 
granted  retired  pay,  with  the  honorary  rank  of  Deputy  Surgeon- 
General.  Brigade-Surgeon  John  Sarsfield  Comyn,  M.B.7  has°been 
granted  retired  pay,  with  the  honorary  rank  of  Dephty  Surgeon- 
Oreneral.  Surgeon-Major  Henry  Carden  Herbert,  M.D.,  to  be  Brirade- 
Mnrfoe°u  wJo  H’  W  M-D’>  C-B-  granted  retired  pay  sSeon- 

Sted  re  M  10  Sf  f^e-Surgeon,  ml  F.  M.  Skues, 

granted  retired  pay.  Surgeon-Major  David  Arno  Smet  Thorburn 
M.D.,  retires  from  the  service,  receiving  a  gratuity.  ’ 


PUBLIC  HEALTH 


and 


POOE-LAW  MEDICAL  SEKYICES. 


ShouldThtVmSs  Z !,he  ?errielf  h0spitals  and  companies 

-uld  enAdfarf^^eXfwould  he  ^  no*»r  ior  the  ^nT®  Hiey 

iii^he  opinion  of 

fJfmiMry’21stf<^<P^^,a  °^^™y^H^d?cal  organisatimn’  ^  j 

British  Burmah  as  the  cS  ?  ^  mo,st  °fecers  who  have  served 
ars.  He  enSred the  Mad™  ?  RanSoon  for  a  number  of 

the  following  t  ear  in  R  7  m  SePtember-  1851,  and  served 
«*e  of  Marttbi^fL  ^  in  medical 

SP)-  He  became  .surgeon-ma io^in  1^7!  h®  eaemy  (medal  with 

Slli  lh°  Mfa'Wrf ^Madrls  ’  an,J  WaS  after'Var<is 

of  Apnrn  J  Wl88j“1f„PrOVlfi°lS  ot  Hfr  Majest5-’s  Order  in  Corn.- 
■mei  Sioanc  balzct  WenThlfC,?”61?  °  ,  H»sPi‘als  and  Fleets, 
yak  from  the  wihSnt  P  Ced  °°  the  ™«red  list  o£ 

K.  Sparrow,  surgeon,  additional 
"ill;  Edmund D  Ma,  A8f  h'  SUrg,S?'. lo  the  Clwpatra.v ioe 
n  8.  Logan,  M  D  sm  Sr”’  ^dHional,  to  the  Pembroke; 

•E'.,  surgeon,  additional,  to  the  Duncan ;  Thomas 


the  sanitary  inspection  op  houses 

At  the  meeting  of  the  Society  of  Arts,  on  Tuesday  night  last  under 
piesidency  of  Captain  Galton.  a  paper  was  read  bv  Mr*  W  K 

oBfUSes°»  “S  reSS”of  Inspection 

°tvP  A  e®;  .  Itwas  dlnstrated  by  some  diagrams  of  the  defective 
t  i  drainage  most  usually  in  vogue,  even  in  the  best  sort  of 
ndon  houses,  contrasted  with  what  modern  sanitary  science  re 

buillinorthat0haeyepecjimens  °f  defective  apparatus  taken  from 
Dm.  ngs  thab  baye  undergone  examination,  in  which  they  were 
acting  as  most  efficient  means  of  introducing  sewer  gas  and  typhoid 
fever  into  premises  they  were  designed  to  protect.  SXg  Sed 

of  hoiiH  nCG -f,Skmed  insPection>  to  be  sure  that  theTystem 
fb  J  c  h  drainage  is  doing  its  work  efficiently,  Mr.  Burton  explained 
that  such  efficiency  was  only  attained,  first,  when  all  matte?  placed 
o.r„  fnL  0  sanitary  appliances  of  a  house  was  carried  with  the 
greatest  possible  expedition  clear  of  the  premises,  leaving  behind  it 
as  little  deposit  as  possible;  secondly,  when  all  sewer  afr  was  pre¬ 
vented  from  entering  the  house  by  the  channels  which  serve  to  carry 
away  the  sewage ;  thirdly,  when  all  air,  even  from  sink  bath  and 
other  waste  pipes,  was  kept  out  of  the  dwelling  rooms  •  and  finally 
when  a  constant  current  of  freshair  was  establfshedffiong  every P& 
_n  which  it  was  possible  that  decomposing  matter  might  exist  so  that 

it  might  be  rapidly  oxidised,  and  rendered  innocuous.  Some  interest 
mg  statistics  were  given  of  the  defects  discovered  in  523  houses 
which  have  undergone  sanitary  inspection  during  the  past  two  years 

om^stfirndeUdn  t  ^  Ti  1683  ^  68  ^  CGnt' had  aPP^ces  of 
some  sort  intended  to  exclude  sewer  gas,  but  which  on  account  of 

objectionable  arrangement  or  faulty  principle,  were  found' to  be 

only  very  imperfectly  fulfilling  their  object.  In  37  per  cent,  of  the 

houses,  direct  communication  had  been  found  between  the  drain  or 

thn  Pw°i?  aUd  the-  drinkino  water  cisterns ;  and  in  many  more 
t  >  °Ufb  the  communication  was  less  direct,  it  still  existed  t/an  ex¬ 
in  the  wkmhe  MdVenD  °f  typ!10id  "erms  the  most  probable  thing 
in  the  world.  Mr.  Burton  described  the  means  by  which  the 

modern  sanitary  engineer  tests  “solutions  of  continuity”  in  the 
the°fi  d  tte  <Un(?erfr0und  dramage  system  of  a  house  to  be  examined 
i?  hSi3t  °f  WlUCh  18  to  introduce  a  little  oil  of  peppermint  dissolved 
m  boiling  water  into  the  pipe  from  the  outside  of  the  buildino-  The 
pungent  penetrating  odour  speedily  permeates  the  whole  circulatirm 
systein  of  the  establishment,  and,  if  there  exist  the  slightest  break* 
makes  itself  known  to  the  olfactory  nerves  of  those  who  are  legiti¬ 
mately  poking  their  noses  into  the  most  probable  holes  and  corners 
for  its  detection.  A  better  plan  still  is  the  injection  of  smoke  from  a 

smok1/ PU1fP’  by  Whicb  th?  pipeS  may  be  80  charged  that  the 
smoke  escapes  from  every  break,  and  these  are  immediately  localised 

by  being  seen.  A  perfectly  drained  house  should  have  small  drain  pipes 

bP^S™  J01nfte?rfch  a  8harP  fal1  along  their  entire  length,  and  should 
be  disconnected  from  the  sewer  by  a  trap,  no  appliance  being  allowed 

for^nsnpp?'6  lnb?  bhe  ®ewer  directly,  whiie  it  should  be  accessible 
for  inspection  throughout  simply  by  lifting  certain  iron  covers  — 

In  the  discussion  which  followed,  Mr.  R.  Rawlinson  CB  said 
babbe  a&reed  wlUl  tbe  lecturer  that  every  house  required  careful 

SsoectedTvT11  I  ai!d  hG  W°a!d  add  that  if  a  bouse  had  not  been 
inspected  by  a  competent  person  there  were  very  long  odds  in  favour 

of  its  being  in  a  defective  condition.  He  could  speak  on  that  point 

from  experience,  ranging  from  the  humblest  cottages  to  the  most 

magnificent  palaces,  for  it  had  fallen  to  his  lot  to  famine  houses  of 

every  class,  from  Windsor  Castle  down  to  a  beggar’s  commonTod?- 
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w  house  and  he  could  testify  to  the  great  necessity  that  existed l  for 
wenn’q  thev  had  iust  heard  being  repeated  mcessantlj.  It  was 
the  les  y  feature  in  regard  to  house  sanitation  that  in 

essential  of . all  thaiin'mnny 

«3i.  time  be  obviated 
[aS(f  [  [•  ‘f  better  principles  of  construction,  when  the  need- 

pass  under  any  port  f  ‘  impossible  to  avoid  that 

houses  were  built  m  t  t  .  1  make  the  ne0essary 

faulty  i“4  sStoeTas  ter  gas  and  water,  and  to  ven- 

drams  of  cast-iro  PP  house,  and  so  to  insure  that 

Jllate  S  he  M  esewe  of  sewage  or  sewage-gas  in  the  basement, 
there  shall  municipal  system  in  London  a  heavy  duty  was 

‘^cHl^s  led  i'n^many'casesto^o^htnction  being  1mtSe*in\he  caset'f 

Rawlinson  had  insisted. 


FFUTTFIC  VTION  OF  PAUPER  LUNATICS. 

SIR, -I  was  glad  t  o  see  your  article .  in  ^Y^ham°^  of  the 

b  certification  of  part,  but  for  many  years  past 

have^bjected  to  certify,  no^on'-v  ^t^a^^£5^pp/^ear*d^ecUyecontravening 

-edicai  certificates  are  necessaryin  cases 
not  paupers.  n  -Ht;on  to  DUt  the  matter  in  its  legal  form,  at 

Having,  after  many  years  agitatioi  P  ,  t  the  wj10ie  protective 

last  induced  the  authorities  to  see  tt  in  its  legal .  #  t  self-interested 

spirit  of  the  Lunacy  Law  is  done  aw^w  th  appomti  ^^  ^  ^  parish  o{ 

person  to  certify  for  all  and  e'®^  ,s°r^thatP2  magistrate,  upon  information 
Birmingham.  The  law  ^pressly  s  ates  that  ^mapsw  practiHoviel...; 

from  a  proper  authority,  shall  call  to  h  s  <  urtificate.  Now.it  so  happens 
and  expressly  stating  that  he has done called  upon  to  see  a 

thewholepriwticeforaconnderable  time^p ^ous .difficult ,and  imremunera- 
The  medical  staff  do  not  object  t  ,  result,  of  their  exertions  to  have 

live  an  appointment  as  it  now  is , bu  that  they  should  be  placed 

the  law  properly  and  **  thePoor-law  medical  officers  of 

at  least  in  the  same  position  as  the*  ole  oi  me  Jabez  Jackson, 

the  kingdom.-I  for  the  past  seventeen  years. 

Birmingham,  January  23rd,  1883. 


.  ,  t  n,„.-ionH  Pivne  L  R.C.P.Edin.,  Coleford  ;  Charles  Har- 

Birmingham ;  'P  ^  ree  C  Steiiben  Sparkes,  L.B.A.,  Guildford  ;  II.  Mor- 
^Tbfttto  L.R  C  P’.Edin.,  Aldebrugh ;  and  F.  Thomas  Frampton, 

7  1;  c  P  Edin.,  Gloucester  Terrace,  W. 

The  following  candidate,  who  had  previously  qualified  m  Surgery 
an^McdSTuving  passed  in  Midwifery,  was  also  adramed  a 

Member.  „ ... 

vK''‘»£tereSi"  Surgery,  and  when  qualified  in  Medicine 
JSrfSi  ilita  of  the  College.  Four  can- 
ji.  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  were  fefeJred  for  three  months,  three  candidates  for  sis 
months,  and  one  for  nine  months. 

\  pdthfcaiues’  Hall.— The  following  gentlemen  passed  their 
sSST*.  Science  and  1’ractice  of  Mrficin^  received 
certificates  to  practise,  on  Thursday,  January  18th,  18  . 

Butler,  Francis  Henry,  25,  Paddington  Green,  M  • 

Verity  Herbert  William  Steele,  Cheltenham. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Bird.  Henrv,  University  College. 

Newey,  William  Edward,  Middlesex  Hospital. 

University  of  Cambridge.— The  following  lists  of  candidates 
examined  and  approved  have  recently  beem^s^^  John.g;  Kimminf, 

Kite Eli  SK’s  M&>,  Downing ><g£Tg£,£*i£Sg* gSw! 

John's ;  Luard,  St.  Catherine  s  .  John’s •  Parker, Cavendish ;  llonsiil. 

E,y"'s°h»a« 

B.A.,  Pembroke;  Clapp  donvd  e  and  and  Cains; 

GonvUle  .mTcafus ;  fterickj,  ClL’e  ;  Whishaw,  Cavendish ;  White-Cooper, 

MgA„  King’s;  Shield  Downing.  MC1f3  priver.M.A.,  Christs 

Medical  8 to  of  health  of  the  Port  of  London,  The  subject  ch« 
by  Dr  Collingridgo  for  Thesis  was,  “  Scurvy,  it>  Causes  and  Prc 

vention.”  _  - 


MEDICAL  NEWS, 


KOYAb  COLLEGE  OF  >G«>  » ^^“^0 nftoS! 
S^weS^  Mahers  of  the  College  at  a  meeting  of  the 

ter;  J.  Aspinall  Marsden,  Camberwell ,  .  .  Buck,  Newmans  Row, 

ton;  Alexander  Wilson .  T^^he|cr  ;  J.  ^che  Mnd  ?ark; 

IV.C.;  Albert  Gresswell,  Louth  ;H.HomncnFiace_  Beniamin  H.  Lane, 

S.  Thomas  Salter,  B.A.Cantab.,_VV  oh  Lvttlet011  Holt,  L.R.C.P.Edin., 
L. R.C.P.Edin.,  Victoria  st/ee.t’^.-’u^tt/ L.R.C.P.Edin.,  Walsall;  and 
Devonshire  Terrace,  W.;  J.  Arthui  umw,  n.xv 

The  following.gmtlemen  passed  on  the  ^  Boughton>  Brook 

Messrs.  T.  George  Davy, B.A.Oxon.,  Exeie  ,  are  .  Walter  Do wson,  Upper 
Green;  A.  John  WIVhams,  Chartwho  oq  Alexander  Muirhead, 

Ohadwell  Street;  J.  Henry  Target b  Wm ist 01  S.E.;  Yasuzumi  Saney- 

.Tamaica ;  H.  Pottinger  K  eat  in  ge ,  T  '  R  C  P  L.,  Torquay  ;  F.  Edward 
pshi,  Tokio ;  C.  John  Power,  W™' WiinbleJon  ;  Herbert 
S3EN5SS ,  »d  C.  Gordon  Brodie, 

.  The  following  seven  candidates,  who 

meetings  oi  the  Court,  having  subsequently  obtained  medical  quail 


ttktvfrsity  of  Durham.— At  the  recent  final  examinations  f 
the  d™SXSa  Surgery,  the  following  candidates  sahsB. 

U  Medicine 

vr  B  p  R  Ln£?  L  S.A.;  George  Thompson,  L.K.G.P.bonu.,  ju.ii.l. 

A  gold  medal  for  the  best  thesis  for  the  degree  of  Doctor  in  Me- 
cine  was  awarded  to  W.  S.  Porter,  M.B. 

King  and  Queens  College  of  Physicians  is 

the  quarterly  examination  for  the  Cerf.^at®  lnr;tb  th?  follow' 
held  on  Thursday  and  Friday,  January  11th  and  12th,  the  101m 

candidates  were  successful.  p™,,.  Power, L.K.Q-C 

George  Purcell  Atkins, L.K.Q.C.P.,  1882,  Dublin;  John  Byrne  Powei.n 

1871,  Kingstown.  ,  ,,  „™1  Tr 

At  the  First  Professional  Examination,  held  on  I  on  y 
day,  January  9th  and  10th,  the  following  candidate  passed. 
Augusta  Stolte,  London.  „„„  ehf>  Coll'  • 

At  the  usual  monthly  examinations  for  theLicenc  s  ^  - 

held  on  Monday,  Jamiry  9th,  and  the  three  following  days  the 

lowing  were  successful. 
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FOr  Thomas  Cuthbert, 

SBC  G“,e  ^  **£&££, ^ssair^ssss,: 

F”i%ST£  £.S(f“k' sas-jW.'r  ,p;pf- MB- 

BdM  ,  WMWMfa. 

The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
>hed  with  the  by-laws  relating  to  Membership,  pursuant  to  the  p£. 

ss?  0?»egr al  Charter  of  1878>  have  been  dul^  e*4 

George  Stoker,  1878  London.  ®  .  L.  Perceval,  1877,  Greenwich ; 
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Thomas  Hospital^"  M-C”  F'R'C'S'’  ^pointed  Assistant-Surgeon  to  St. 

^Hospital,  wce^L^E.’  ^ie|?pardf  t0  St’  Tho™3'* 

Smith,  T.  F.  Hush  p  r  p  r  t  «  a  ’’  ? 

to  the  Victoria  Hospital  for  Sick  Chfld^en^CheLea.^31  3nd  Surgical  Registrar 


MEDICAL  VACANCIES. 

D^PPieieat"oiSa^y^^  afa<i 

“ 2tt  S=™& «; 

AISE«io»°bTiS^Snt  Me““‘  0ffiC"'  8*'*rA. 

8™  **~-»***  D»“  Bur. 

>“n™iei,S;,SrMedIC!A °““r'  S“*r>'- «*  K—  Applies 
ftaS  “^fiELT3ST“'“°“t'<l00r  Applications  to 

Zirr™™* !«“™° vcsv^0*1  o""*-  s*iary’ 

Medi“'  0ffl“r'  **“*  em  Wr 

■’SSflS!  °”“r-  **• 

I  'dLsK  H  ^  A™U“U»"  'v  February  2nd. 

»  /***“«  *  aid. 

£250  per  annum.*  Application^^’  TE|sldent  Medical  Officer.  Salary, 

RO?^Lr  nnSraStle*0n-T^e'  *  Januaf  iotr-  H°Q°mry  Secretarp’ 

Health,  and  VmiSatSf  toSwcSVSVtaS^r'p0”1?"'  0<*cer  ot 

ssaa 

Applications  by  February^ffih~  ^ouse-Surgeon.  Salary,  £75  per 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

har9efMs7hZ9i  * 3*- 

birth. 

marriages. 

^Mter,^Pthe°Lv.h  Alex h  McLaren  %  I>‘ io1*  CJl!ai,el>  0xfl,rd  Road,  Man- 
M.E.C.S.,  of  Edinburgh  to  Pditb  tV  p0 • r>- >  W 1  i fianx  Evans  Hoyle,  M.A., 
Sharp,  Esq.,  of  Manchlfter.  Ld th  Isabe1,  eldesfc  daughter  of  E.  Hamilton 

Chis^k^y'th?EelhLa14fordDDffi?1MrAatvffii‘  J°fhpb-  CEu7ch’  Grove  park, 
Eev.  Thornhill  Webber,  M.A.,  vicUZot'kt  f ElsVlck>  assisted  by  the 

Charles  Molesworth  Tuke,  MR  CS  thirri  'a?^np  -Evangelist,  Holborn, 
House,  Chiswick,  and  AlbemArleStrlot  ^pf,  Urn  P  °£TDr,.££ke*  of  the  Manor 
of  William  H.  Wylde,  Esq  C  M  C  nf  ^Pnd°n.>^°  Mary  Ella,  second  daughter 
2nd  South  MiddlesesWolunteers.  ’  Westfield>  Putney,  Lieutenant-Colonel 

,,  deaths. 

Middleton,  M.d'J’l.E^S.1  ^Men^wiU^lekf  ’ B”  on,  tke.16th  instant,  John 
tion.  Jinenas  will  please  accept  this  the  only  intima- 

W^^7£!B.aI.,I7SASS;05ft  ChUrCh  Stretton’  Shropshire,  Eichard 


?-=a-S3SSS 

maSRn  hoV  thC  “•  eI?ge  almual  ‘l«tl>tate  per  foS pSsor,  esti 

a&pfisssslsJcIjSSSgS 

SaS?  .S'"'  at”d  “‘-tiama-the  'jfij 

£a  <2»Tu?S  “hC°P *>  lOT'aSgSStS 

equal  to  26.o  the  deaths  included  68  of  typhoid  fever  and  l  n  J 
mall-pox.  The  204  deaths  in  Brussels  were  equal  to  a  rate  of  26  5  f 

X  4  fatal  cases  of  .qmn.ll-Twv  o-r*/^  a  £ _  m  .  1 

ine  rate  m 


miAT  ^ - ^  xeuruary  t>tn.  ^ 7  ^ 

SS? . 


h-lEcutious  by  Pebr^’6?h°ad  Sanctuary>  S-W.-Second  Dental  Surgeon. 


Salary, 


LK,  w.  a  p,r”EDICAt  APPOINTMENTS. 

A  "  '“'C'S"  '“PPotPM  Surgical  Eegistrar  to  St.  Thomas'.  Uos- 

N°rthm“Vi"e  ““  Delll”S 

Hrincps,  Louise  Honfe.R‘C’S”  appomted  Bnnorary  Consulting  Surgeon  to 
bit.il,  vice  B.Piti^  ’P.ILC.S^^td?1  As3‘3tantSurgeon  to  St.  Thomas’s 


_ .  v  ;  7  „  AAcchunc  in  Diusseis  were  equal  to  a 

and  mcludng  4  fatal  cases  of  small-pox,  and  4  of  fever  The  rate 
Geneva  did  not  exceed  19.4.  In  the  three  princiml  Dutch  oH 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rkSi?  ~ 
-6.7,  the  highest  rate  being  30.7  in  Rotterdam;  diphtheria  caused^ 
deaths  m  Amsterdam,  and  small-pox  2  in  Rott  rdaV  STr  6 

theTaS  ‘oVe  T  andtStactoes^S 

.  1C  ldeath-iate  averaged  28.5,  and  ranged  from  23  8  in  Berlin  to  19  r 

p  nagUC.fUd-3G-8  in  Breslau-  Small-pox  caused  5  deaths  i^  Budn 
Pesth,  and  3  in  Vienna;  diphtheria  continues^  to  faL  Dr  ' 

ThladT  of  these  German  cities,  especially  in  Berlin  and 

Dresden.  The  death-rate  averaged  28.6  in  throo  nf  ti,n 

Italian  cities,  and  was  equal  to  34.7'in  Venice  where  17  ITtEo 

SnhSaSSU  ‘In  £?.  T^''  ^  ^  <«  d°Lt  £ 

ruiin,  and  6  in  Rome.  In  four  great  American  cities  the  menu 

death-rate  was  24.5;  the  rate  ranging  from  23.0  in  Brooklyn  to  30  ~ 

m  Baltimore.  Small-pox  caused  71  deaths  in  Baltimore  showing  a 
further  considerable  increase  upon  recent  weekly  numbers  The 
deaths  in  Philadelphia  included  12  from  typhoid  fever  and  10  fm, 

American  cities.P^t^eria  fataHty  WaS  excessive  iQ  each  of  these 

It  appears  in  the  Times  summary  of  the  meteorological  conditions 
of  the  last  month  that  under  the  influence  of  the  "lono--continue<l 
_ogs  diseases  of  the  organs  of  respiration  increased  rapidly  so  tint 
m  London  the .number  of  deaths  from  these  complatote  Ssffcom 
-4  in  the  week  ending  on  December  2nd  to  447  in  tlm  fnibrn-; 

i^etheaSbnfhb?tpeen  (/30  alld  040  in  cach  of  the  two  following  week? 

in  the  month.  Bronchitis,  was,  of  course,  the  most  active  of  +wi 
elderly  people4116  SUfferGrS’  ^  USUUl’  WCre  mainl7J0ung  children  and 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 
TUESDAY. 


WEDNESDAY.. 


THURSDAY.  ... 


FRIDAY. 


SATURDAY. 


.Metropolitan  Free,  2  P.M.-St.  Mark’s.  2  P.M.-Royal  London 

Ophthalmic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Roval  Orthopaedic,  2  P.M.— Hospital  for  W  omen,  2  P-M- 
Guv’s  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic  i’iam. — Royal  Westminster  Ophthalmic,  1.30  p.m.  West 

London , 3  p . M .—St.  Mark’s, 9a. m .—Cancer Hospital , Brompton , 

Jh  Bartholomew's,  1.30  P.M.-St.  Mary’s,  1.30  P-M'-Middlesex 

1  P  M  —University  College,  2  p  m.— London,  2  p.m.— Royal 

London  Ophthalmic,  11  A.M.-Great  Northern, 2  P.M.-BamMi- 

tan  Free  Hospital  for  Women  and  Children,  2.30  P  M-— Royal 
Westminster  Ophthalmic,  1.30  P.M.— St.  Thomas  s,  1.30  P.M.- 
St  Peter’s.  2  P.M. — National  Orthopaedic,  10  a.m. 

St!  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. 
Charing  Cross,  2  P.M. —Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2 p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M— North-west  London,  2.30  P.M. 

Ring’s  College,  2  P.M. — Royal  Westminster  Ophthalmic,  1.30 
”P  Mg_R0yal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 

_ Uuv’s  1  30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. -East  London  Hospital  for  Children  2  p.m. 
st  Bartholomew’s,  1.30  p.m.— King  s  College,  1  p.m.— Royal 
'"London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  p.M.-St.  Thomas’s,  1.30  p.m— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m.  _ 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  CROSS.-Medical  and  Surgical,  daily,  lj  Obstetric,  Tu.  F.,  1.30;  Skin 
k°£ &,  Th  /Throat.  *h .  3 ;  DenUL  Tu.  ^  ^  obstetric,  M. 

1rT!s?  o5“w  s w.  iS ;  *«.  £*»  ■  »>". 

W.,’ll.30;  Orthopedic,  P.,  12-30 ;  DenUh  To.  F-,  0.  ob9tetri(,  Tu.  g.,  1 ;  o.p., 
8  T£”fs^rwe^i“».  W.l"i  Throat,  M.,2;  Orthopedic, 

W.,2;  Dental,  Tu.  S.,  9  ;  Th.,  1.  Obstetric  Tu  F.,  9.30;  o.p.,Tu. 

ski"’  Tu’Th’*’i’3o;  Thr°at’  M-Th-’ 

BT.-feoSls’t-Me^^aM  Surgical,  daily,  except  Sat.,  2;  MM,  M-  ^ 

Ski'n.^Th^  12k3(f f  to  \  ^Obstetric*, M.  Tm  Th . 

U^VIlIM^YEye1MCGTu— TOp'f^ ^^ar^S^l^O f  Sion,  W„  1.45  ;  S.,9.15;  Throat, 

^  F-‘ 3 ;  Eye>  M- 

Th.,  2.30 ;  Ear,  Tu.  F„  9  ;  Skin.Yh.,  1 ;  Dental,  W.  S.,  9.15. - - - 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Tuberculosis  and  Bacilli).  .  w  vr  t™iIi  •  A 

THURSDAY . — Harveian  Society  of  London, tewirt*  On  Fevers  and  Exanthems 
Case  of  Pleuropneumonia.  Mr.  H.  C.  Stewart .  uu 

treated  by  Antiseptics.  _ _ _ _ 


The  British  Medical  Benevolent  Fund. 

Sttj  Though  not  strictly  speaking,  within  the  objects  of  the  Journal,  may  I, 
it.  o  the  inter;,.,  involved,  beg  place  for  the  folio™.*  letter. 
Tn  a  hitherto  guinea  subscriber  to  the  British  Medical  Benevolent 
Jr'1  \  who  is  withdrawing  that  subscription  in  favour  of  the  smaller  sum  of 
Lliih”.,.  “  peidthren*!,  „.c  icrel.rv  of  the  York.hire  B»ch.  It 
the  guinea  subscribers  in  other  Branches  are  adopting  a  similar  method,  the 
movement  of  the  South  Wales  Branch  will  be  disastrous,  and  not  beneficial  to 
Z  funds  of  tW  urgently  necessary  and  most  admirable  charity.  I  am,  yours 
obliged  David  Goyder,  Honorary  Local  Secretary  (Bradford), 

obligee,  British  Medical  Benevolent  Fund. 

“  Dear  Dr  - - ,  I  did  receive  your  guinea,  hut  I  regret  to  find  you  are  about 

to  discontinue  it,  and  give  only  the  five  shillings  being  raised  through  he 
YortsWre  Brand  of  the  Association ;  that  was  intended  to  supplement  the 
work  of  the  honorary  local  secretaries,  not  to  supplant  it.  The  Fund  would 
he  ooor  case  if  all  the  annual  subscribers  of  a  guinea  were  to  withdraw  their 
he  m  poor  uise  shillings  instead;  for  example:  I  raise, by 

subscriptions  and  give  oniy^,  yfarly>  which  is  equal  to  the  sum  fur¬ 
nished  by' 1M  contributors  at  five  shillings  each.  Now  I  understand  that,  out 
the  2S  members  of  the  Yorkshire  Branch,  only  about  seventy  are  subscrib- 
h  fthe  five  sellings,  which  is  to  be  gathered  by  Mr.  Arthur  Jackson,  and 
”  ftp  1  to  London  as  a  Branch  contribution,  that  is  to  say,  a  total  sum  of 
or  »ljtl.r.e-fa,rtl„<,fwh.tlh.ve  hitherto  been  .Me  to  for™* 
t  hSt'  he  Smneh,  ...i.tmce.  It  ™  never  contempl.ted  nor  su.pecM 

stayed  "their  hand,  y  ■»>■«  Uo\“. 

“ft?C“hS™S“  ’,hming  subscribers,  when,  indeed,  we  might 
the  Fund  a  handsome  contribution.-I  am,  dear  s.r,  jws,  . 

The  retirement  of 

2SK 

duced  a  number  of  his  old  pupils .  ,  f. ,  .  “  ,ff  ect|  0nate  regard  and  esteem, 

presenting  him  with  some  Contributions  to  the 

A  large  and  inline,,!, .1  “""“'S?. E"  ““ Mr  John  Wood,  F.E.8.,  at  0, 
JSgTw!r«5SKU- Mareh  1833. 

W„e“,' 'S'aS’SirllS 
medical  man  on  the  subject. 

“Prfventivk  Family  Practice. 

sir, -With  reference  to  SS 

issue  of  tlie  13th  instant  ,  may  I  P  nortion  of  my  recent  paper  in  th 

to  ask  the  author  thereof  to  quote  a“y  j?orto  his  statement  that!  “with 
Practitioner  (to  which  he  refers)  y  rafe>  lean  to  the  opinion”,  tha 

out  absolutely  stating  that  it  should,  ,  oVr  ciicnt-s  in  delicate  family  matter' 

such  an  alarming  extent  allow  me  to  state  that,  whilst  humW 

In  any  case,  I  respectfully  teg  yo  pl.evi0usly  consult  us,  and  tak 

advocating  an  endeavour  to  ge  decidedly  discountenance  “unasked 

our  advice  in  such  important  matters,  i  aecm  y  that  SUCh  aC0ii« 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  mattorsshouM  be  addressed  to  theEd^^ 

SSSSESTM^r  at  the  Office,  ...A, 
Journal,  are  requested  to  communicate  ueioic 

Btrand,  W.C.  communications,  should 

correspondents  who  wish  notice  to  be  taken  oi  ily  for  publication, 

authenticate  them  ».th  them  namo-o course not  necessar  ,  ^  ^ 

Slnfttfinn;.,  anf  other  Keports,  favour 

^  requested  to  look  to  the  notices  to  Cor- 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


frustrate,  instead  of  to  P««'; 

viz.,  that  we  should,  in  the  future,  seek  p  'endeavour  to  educate  o' 

ing)  disease,  as  far  as  ^ssib ;  an: !  n  doing  ^tojnae^^ 

clients  into  considering  that  and  treatment  after  the  damage 

effected"'1 1  cliJm  simply  to  hav. :  tried  ^^^^^dy^an  den; 

'>romo,1“s‘“ 

a  scheme— I  am,  sir,  your  obedient  str\an  ,  ^  Wilkie  Burman,  M.h- 

Ramsburv.  Hungerford,  Berks,  January  17th,  1883.  muri*i 

\*  As  any  medical  practitioner  would  give  the  a*n« ’  f  byt 

if  asked  for  it,  there  would  be  nothing  new  or  worthy^ 
author  of  the  paper  if  he  did  not,  as  a  Part  P  aUays  suppos' 

advise  that  it  should  be  offered  when  nnasked  of  co  .  towCv 

that  both  parties  were  known  to  the  mediea  a  •  f  to  supi 

states  that  we  have  made  a  mbtake,  we  are  left, 
that  nothing  more  is  advised  than  all  medical  men  do  at  present, 

opinion  when  asked  for  it.  .  •  . 

There  are  now  about  2,400  diseases,  and  etdeine1^ stands  up  oan:ui 

medicine  becomes  harder  and  harder ;  y  et  tte  merncine  ™ 
aud  promises  to  cure  them  all.— Druggist  (Clncag  ). 


Jan.  27,  1883.J 
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_  T  .  „  ,  ,  ,  ,  Medical  Reform. 

Sir,—1  shall  feel  obliged  for  your  opinion  of  the  following  facts.  An  unquali- 

!‘u  d«Ttomerv^U|g  U1  a  n,e.*Rhbouri»g  village,  and  one  of  his  bills  was 
i , ut  iuff Vru  C)  ■' .est<rda>’’  on  which  was  printed  his  name,  and  ‘  surgeon’,  etc. 

1  T™3  ,ca.11<*i  to  see  »  Patent  he  had  been  treating  for 
>  th.®.hufs^®nd  intormed  me,  and,  on  my  arrival,  I  found  her 
Hon  or  „  t '?,?  VV®  foll°wm§  Parturition.  She  had  never  had  a  foment*. 

f  g  m,the  “ture  ot  a  counter-irritant  applied  to  her  ;  indeed,  a 
leighbour  mformed  me  that  the  doctor  had  never  examined  her  belly.” 
Ifte/sm the  h“st?and  applied  to  me  for  a  certificate,  which, 
vheshodd  hate' hVdVi 1  but 1  added  to  the  certificate  “that  I  considered 

The  retisn-ar  f  wwa  rrte  ?  henefif;  of  skilled  medical  assistance  at  an  earlier  date. 

1 1 he  resufrnf whLuf ^tVi  t  t0  thf-  c?roner>  who  decided  to  hold  an  inquest, 
Ed  died  from  i  a  verdict  was  given  to  the  effect  “  that  the  de- 

ujftoo  sewn  after  he^confinementA^^^^  0“  by  her  °Wn  imprudence  hl  getti»S 

DeHv'treated  ^td  wa?>  wither  this  poor  woman  was  pro- 

t  r  troated,  and  whether  she  had  not  been  imposed  upon  by  this  individual 
styling  himself  a  surgeon,  when  he  has  no  moral  or  legal  right  to  do  so  I 

me  'butT^A?  att6nd  the  inquest>  which  at  the  time^ather  surprised 
studiously  awi/dod  ih  1  ,cor°ner  represented  this  view  to  the  jury,  but  they 
I  have  shiee  h^en  an-v  c°niments  adverse  to  this  man’s  reputation, 

thev  believed  T  wf1  'hiefly  composed  of  his  companions,  and 

of  injh?!ng  him.  h  d  ed  thlS  mqulry  to  be  held  simply  with  the  intention 

I  quite  expected  my  action  would  be  assigned  to  personal  motives  but  T  feel 

S£  meWtot?kefeCtlyfiUS^able  lmder  the  circumstances "  Tf  H  be  H 
vill  menHoTJw  tin1?7  !l‘rtber/teps  in  the  matter,  I  shall  be  glad  if  you 
iff  mention  what  will  be  the  best  course  to  adopt.— Yours,  etc., 

tiffin  tb®v6W  Medical  Act  prevent  these  unqualified  men  from  Cprac- 
*  V  ’  perhaPs  lfc  ma.V  be  advisable  to  wait  till  it  becomes  law.  1 

mot  *  f,0Dflder  that  °Ur  corresP°ndent  was  fully  justified  in  the  course  he 
took,  and  that  he  might  even  have  refused  to  give  a  certificate  of  death  in  this 
cse  there  being  quite  sufficient  “  reasonable  excuse”  for  withholding  it  in 
the  facts  narrated  above.  There  is  no  accounting  for  the  verdicts  which 
coroners  juries  sometimes  return,  and  medical  men  must  not  be  deterred 
from  doing  their  duty  to  society  at  large  by  the  apparent  failure  of  their 

fZ  l  T™  !1,?  PUbHC  °f  the  dan£erous  results  of  unqualified  practice. 
The  assumption  of  the  title  of  surgeon  by  an  unqualified  person  is  clearly 
illegal,  and  our  correspondent,  if  he  desired  to  follow  the  matter  up,  should 
instruct  a  solicitor  to  take  steps  for  the  recovery  of  the  penalty  imposed  by 
Clause  xl  of  21  and  22  Viet.,  cap.  xe,  on  any  person  guilty  of  the  offence.  The 
expenses  attendant  on  such  proceedings  would,  however,  come  out  of  our 
correspondent  s  pocket,  while  the  penalty  which  might  be  recovered  is  directed 

Medi e^  requen,  Crau!f  °f  the  Act’ to  be  Pa*d  over  to  the  treasurer  of  the 
Medical  Council.  In  the  report  of  the  Royal  Commission,  it  is  recommended 

bt  the  pdw  anpamended  Medlcal  Aet>  these  prosecutions  should  be  undertaken 
by  the  Public  Prosecutor,  or  by  anyone  else  with  the  consent  of  the  Attorney- 
Teneral  This  would  be  a  decided  improvement  on  the  present  arrangement 
hen  the  proposed  Medical  Bill  is  drafted,  it  will  be  the  duty  of  the  Medical 
“*  °™  C°”™,t“  «!  our  Association  to  consider  how  „r  it  I,  to  accordtce 
with  the  wishes  of  the  profession  on  this  subject  of  illegal  practice. 


'toou^theXlm^ S^K^.n?,ange?tle?nan,  Wh°  aVOWS  his  Intention 
tisinjr  circulars  irui  , , , u „  P  e\ents  professional  men  from  issuing  adver- 

with?  -  Here  l  km  ^  llinlself  to  the  inhabitants  of  lorqulv 

phia,  chloral  hydrate  strYchnlne.*11*6-11*1*”1  °f  abolishing  the  use  of  “ inor- 
fessing  equally  “intimate  np’  atropme,  and  other  deadly  drugs;  pro¬ 
homoeopathy.  ‘  quaintance  with  allopathy,  hydropathy,  and 

[R  _ rn  „  MeNI&HE’S  DISEASE. 

best  meins  of 'Treating  ihodeieVdi^ast  ‘NPb'p’tr  “t  de3ir.es  to  knoo  the 
class  of  cases  described  bv  Venil.e  m  f.V  i  *1  .  te.rm’  h«  refers  to  the 

rise  to  the  symptom, 
conditions. 


aTh^t°t iS  °f  th1  pid,bologicaf  condition  wWch  gives 
The  latter  may  be  due  to  any  one  of  the  following 


forced  inwal-ds^causffig  through  the  Incms  n*®mbrane-  The  malleus  is  thus 
alter  is  pressed  into  the’  ve.sfihulp  L  ’  movement  of  the  stapes.  The 

inthine  fluids,  including  the  %£? 

abyrinth>P  a  °f  the  middle  ear  Produ<^  a  similar  condhioTi'  ofThe 
heifficffile1LniSChiefin  the  lafcter  may  result  from  long-standing  disease  of 
idden'sem^^xudation*8^  syphilis  caused  bF  hemorrhage, 

l'^Snds^hft^theVnaUi^^/av.iji^dj[,‘ln  J|°[^  f°r  this'reMoi^aiid  oimtheoreTical 
EffinbiSh  njCt  t0  suitable  '“‘-al  treatment!1— T am^eitc 1  COnsider  ib  as  a  most 

T  i8  h  ^  ’  18a‘!'  ’R  MCBRIDE>  M.D. 

fdical  officers1  of  °friendl y sooiefw  crit',<:isi!ls  on  the  position  held  by  the 
tl.v  just,  and  we  are  disno^^n  edlCal  asso«ations  are  no  doubt  per 
s  line  of  argument!^  dlsposed-  whenever  a  case  in  point  arises,  to  enforce 


_  ,  Queries  and  Answers. 

SiR,-Many  medical  questions  are  asked  as  to  treatment  of  particular  and 
rr,,1f°mievTeS-  ha  ans"'vrs  generally  come  from  what  might  be  termed 
small  fry  ot  the  profession.  Would  it  be  too  much  to  ask  some  of  our  leading 
medical  men  to  help  us  general  practitioners  with  advice  ?  I  find  them  willing 
enough  to  give  assistance  to  patients,  even  gratuitously,  but  very  chary  in 
advising  and  assisting  their  professional  brethren.  It  often  happens  we  have 
patients  who  can  neither  afford  the  fee  nor  the  journey  to  London.  It  would 
be  a  great  boon  if  we  had  the  opportunity  of  putting  difficult  questions 
through  the  Journal,  and  receiving  a  reply  in  the  same  way  from  some  lead- 
luff  man. 

Again,  I  feel  that  consulting  physicians  ought  to  decline  to  see  patients 
without  a  communication  from  and  to  the  medical  practitioners  in  attend¬ 
ance.  It  is,  to  say  the  least,  unpleasant  for  a  patient  to  go  unexpectedly  and 
unknown  to  us  to  a  consulting  physician,  and  get  his  advice,  which  may  seem 
to  contradict  ours,  and  do  us  much  harm.  I  think  they  should  act  as  counsel 
do  ;  no  counsel  would  communicate  with  a  client  directly,  he  must  have  a 
solicitor.  You  will  perhaps  understand  me. — Believe  me,  yours  truly, 

January  6tiii,  lo83.  jj  ^ 

a  .  School-Board  Certificates. 

A  S  rCk-i^edlfaii0fciCebr  rf  put  tlle  question  in  our  columns  as  to  the 
legalliabihtyofth6  School  Board  to  pay  the  cost  of  medical  certificates  de- 
manded  by  the  School  Board  officer.  In  a  case  which  recently  came  before 
the  Southwark  magistrate,  Mr.  Bridge,  after  considerable  argument,  decided 
that,  where  the  certificates  were  demanded  by  the  School  Board  officer,  after 
the  doctors  had  stated  that  a  child  was  unable  to  attend  school,  the  School 
Board  were  bomffi  to  pay  for  the  medical  certificates.  He,  therefore,  made 

agahisCtethe0fathdr  ^Cb°°  board  to  Pay  £1  5s.  costs,  and  dismissed  the  case 
Steam  Draft  Kettle. 

am  tlle  s»15fet  of  jb0is  'vveek’s  number  of  the  Journal,  there  is  an 

advertisement  of  T.  Allen  and.  Son’s  ventilating  croup,  or  steam  draft  kettle, 
with  which  is  associated  a  notice  from  the  British  Medical  Journal.  Allow 
me  to  inform  you  that,  on  the  occasion  when  Mr.  Parker  exhibited  his  appa- 
|  ratus  to  the  Royal  Medical  and  Chirurgical  Society,  the  late  Mr.  W.  D. 
-Napier  was  present,  and  stated  that  it  was  simply  an  imitation  of  the 
machine  in  use  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  which 
had  been  made  under  my  directions.  The  day  following,  Mr.  Napier  addressed 
a  letter  to  the  editor  of  the  Medical  Times  and  Gazette,  of  which  I  enclose  a 
copy  and  which  was  written  in  consequence  of  what  had  happened  at  the 
Royal  Medical  and  Chirurgical  Society.  * 

11,1s  ”gbt  that  I  should  inform  you  that  Mr.  Parker  had  been  house-surgeon 
at  the  Children  s  Hospital,  and  was  in  this  way  acquainted  with  the  details  of 
m/.  “10IV  J ustree  to  myself,  I  must  beg  you  to  correct  the  impression 
which  the  advertisement  might  give,  that  the  apparatus  of  Mr.  Parker  is 
either  original  or  ingenious. 

I  have  drawn  the  attention  of  the  Royal  Medical  and  Chirurgical  Society  to 
the  advertisement,  as  the  use  that  is  made  of  its  name,  under  the  circum¬ 
stances  above  stated,  is  highly  improper.— I  am,  etc., 

6,  Savile  Row,  W.,  January  19th,  1883.  ’  Robert  J.  Lee. 

F.  R.-We  have  no  information  on  the  subject. 

„  Intoxicants  in  Workhouse  and  Asylum  Dietaries. 

The  Wrltel'  of  Se  letter  slSned  “  Kahston  Udor”,  in  your  issue  of  January 
bth,  can  only  be  either  an  advocate  of  teetotalism,  blinded  by  his  zeal,  or  a 
person  but  very  superficially  acquainted  with  the  internal  economy  of  work- 
houses  and  asylums.  No  one  else  would  think  of  describing  the  ‘small  beer 
served  out  in  such  establishments  as  an  “  intoxicant”  and  “  strong  drink”  and 
still  less  as  “provocative  of  disorder”.  It  is  in  effect,  though  usually  a  suffi¬ 
ciently  honest  liquor  never  anything  more  than  the  very  weakest  of  small 
ales  ;  and  in  the  quantities  m  which  it  is  served  out  (half  a  pint,  as  a  rule),  it 
coma  not  possibly  have  any  effect  upon  the  well-seasoned  heads  of  those  that 
drink  it.  I  say  well-seasoned”,  because  I  take  it  that  no  one  who  had  not 
previously  been  accustomed  to  drinking  beer  with  his  meals  would  be  tempted 
to  adopt  the  practice  in  an  asylum  or  workhouse.  Such  as  it  is,  nevertheless 
it  is  valued  by  its  drinkers,  and  gives  a  relish  to  their  not  too  savoury  meals, 
which  would  be  greatly  missed,  and  for  which  a  glass  of  cold  water  would  be 
but  a  poor  substitute.  It  is  a  luxury,  it  is  true,  but  it  is  one  which  costs  little 
to  the  State,  and  of  which  it  seems  a  pity  to  deprive  those  who,  whether  they 
have  been  brought  there  by  their  own  past  errors  or  by  misfortune,  are  com¬ 
pelled  to  remain  where  they  are,  and  content  themselves  with  whatever  is 
given  them. 

The  strictly  medical  aspect  of  the  question,  however,  is  of  course  that  of  the 
effect  of  the  beverage  upon  the  mental  and  physical  condition  of  those  that 
drink  it ;  Mith  regard  to  which  I  doubt  if  the  opinions  of  many  medical  men 
™  be  found  to  be  m  accordance  with  the  “accumulated  experience”  to  whit  li 
Kahston  Udor  vaguely  refers.  One  argument  in  favour  of  its  abolition 
from  the  legal  dietary  does  exist,  and  that  is,  that  its  addition  to  the  pauper’s 
meal  being  then  dependent  upon  the  will  of  the  medical  man,  he  would  be 
able  to  use  it  as  an  aid  to  the  preservation  of  discipline,  and  as  a  small  reward, 
m  the  sa.me  way,  in  fact,  as  tobacco  is  already  used  in  many  establishments. — 
Yours,  etc.,  Guy  N.  Stephen,  M.R.C.S.Eng.,  Officier  de  Sante,  France. 
Marseilles,  January  9th,  1883. 

W.  L.  (Derby -)  — We  find  in  the  newspaper  cuttings  which  our  correspondent 
sends  us,  a  statement  that  the  inspector,  in  the  first  instance,  put  himself  in 
commiin  ieation  with  the  public  vaccinator.  How  are  we  to  reconcile  this 
with  the  statement  that  the  Local  Government  Board  had  not  afforded  any 
opportunity  for  reply  or  explanation  ?  The  report  contains  the  decision  after 
investigation,  and  any  explanation  of  the  circumstances  must  necessarily  be 
given  before  the  decision,  rather  than  after  it.  J 

Stoves. 

Sir,  -As  the  question  of  stoves  has  recently  been  discussed  in  your  columns  I 
strongly  recommend  the  use  of  Smith  and  Wellstood’s,  of  Ludgate  Circus 
American  stoves,  for  rapidity  of  heating  when  suddenly  required,  and  their 
ready  conversion  into  slow  combustion  ones  when  the  room  is  sufficiently 
warmed.  If  a  little  attention  be  paid  to  regulating  the  draught,  positive 
economy  of  fuel  will  be  ensured.  In  my  bedroom,  I  use  one  called  the  Sylph 
having  convenient  openings  for  the  use  of  a  small  kettle,  etc.  For  the  study! 

1  ?»rei7rthe  E«'elslor-7-1  am ,  yours  truly,  p.  H.  Ykrtue. 

lied  House,  South  wold. 
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DEATHS  ERPM *ChLoR(>A>RM. 

Sir  —I  have  delaved  replying  to  the  letter  of  Dr.  Whelan  (British  Medical 
Journal,  December  23rd),  in  order  to  see  whether  anyone  else  would  save  me 
the  trouble ;  but,  as  no  communicat  ion  has  since  appeared  upon  the  subject,  l 
should  like  to  sav  tliat,,  although  I  have  never  given  atropia  by  subcutaueous 
injection  for  the  jairpose  of  preventing  death  from  chloroform,  1  have,  on  two 
occasions  (the  first  time  in  1881),  administered  a  dose  of  donna  about  half 
an  hour  before  beginning  to  give  the  chloroform.  Both  patients  were  well 
advanced  in  years,  one  about  seventy,  and  the  other  about  eighty,  and  in  both 
cases  the  operation  was  the  same— excision  of  epithelioma  of  the  lip.  In  both 
cases,  too,  the  position  adopted  for  convenience  in  such  an  operation  increased 
the  risk— the  patients  were  seated  in  a  high-backed  easy  chair.  Amcsthesia 
was  complete  in  both  cases,  and  the  administration  of  the  chloroform  was  not 
attended  by  any  unusual  phenomena.  Both  patients  passed  through  the 
ordeal  in  safety.'  Whether  I  am  indebted  to  Mr.  Schafer  tor  the  idea  ot  using 
belladonna  for  this  purpose,  I  am  now  unable  to  say.  I  have  no  objection  to 
irive  him  the  benefit  of  the  doubt.  ....  , 

As  regards  the  theory,  I  do  not  think  it  likely  that  the  intellectual 
centres  have  much  to  do  with  the  fatal  issue  in  chloroform  administration. 

Be  that  as  it  may,  however,  the  good  effects  of  belladonna  in  poisoning  by 
chloroform  are  niost  likely  due,  not  only  to  a  faradising  action  on  the  cardio- 
inhibitory  fibres,  but  also,  as  Dr.  Harley  has  pointed  out,  to  a  stimulant  action 
on  the  sympathetic.  On  this  latter  hypothesis,  I  have  frequently  employed 
the  drier  in  a  variety  of  cases,  and  it  has  generally  answered  my  expectations. 

As  it  has  thus  been  found  useful  in  stimulating  to  contraction  dilated  arteries 
and  arterioles.it  is  only  natural  to  expect  that  it  will  stimulate  the  heart 
when  such  stimulation  is  required.  This,  I  think,  may  suffice  for  theory  till 
we  know  more  of  the  intra-cardiac  ganglia,  and  the  ways  in  which  they  influ¬ 
ence  the  action  of  the  heart.  For  practical  purposes,  however,  it  will  be 
enough  for  most  practitioners  to  know  that,  while  chloroform  weakens  the 
action  of  the  heart,  atropia  undoubtedly  strengthens  it ;  and  its  use  is,  there¬ 
fore,  rationally  indicated  as  a  means  of  fortifying  that  organ  against  the  evil 

effects  of  chloroform.  .  ^  T  ,  ..  , 

The  dose  is  obviously  a  matter  of  some  importance.  I  believe  that  an  ordi¬ 
nary  or  a  full  medicinal  use  will  be  found  sufficient.  In  one  case,  1  gave 
twelve  minims  of  the  tincture,  and  in  the  other,  five  minims  of  the  suecus. 
Single  doses  of  these  quantities  are  quite  sufficient  to  produce  m  most  people 
the  slighter  physiological  effects  of  the  drug,  and  in  some,  very  marked 
effects  Tndeed.  By  giving  too  large  a  dose,  there  may  be  a  risk  oi  producing 
reaction,  and  so  defeating  our  object.  This  is  a  point,  however,  which  only 
accumulated  experience  can  decide.  I  trust  that  that  experience  w  ill  soon  be 
acquired,  and  published  in  the  pages  of  the  JonKNAL.— I  am,  etc., 

St.  Mary  Bourne,  Andover,  January  22nd,  188o.  W.  F.  Phillips. 

C.  C.  B.— The  address  of  the  National  Health  Society  is  44,  Berners  Street,  W. 

Medical  Advertisements  and  Unqualified  Practice. 

kir _ it  is  extraordinary  how  the  poor  and  industrial  classes  of  the  people  at  t  he 

East  End  of  London  are  led  by  advertisements  by  druggist  s  and  chemists 
who  carry  on  the  trade  of  unqualified  medical  practice ;  the  consequences 
of  such  an  imposition  must  seriously  tell  on  the  health  and  mortality  of 
the  population.  Nor  is  it  unusual  to  find  some  medical  men  to  lend  their 
names  to  get  unqualified  practitioners  out  of  legal  difficulties.  I  inclose  two 
specimens  of  advertisements  with  which  one  is  inundated  at  the  East  End 
of  London  :  one  from  a  Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of 

Glasgow  and  M.R.C.S.  _  ,  ..  ,  ~ _ _ 

“  Pamphlet  Gratis  and  Post  Free.  Antiseptic  Treatment ;  its  great  efficacy 
in  all  Diseases  of  Women,  without  interference,  cutting,  or  caustics.  Con¬ 
sultations  daily,  or  by  letter,  by  Dr.  Washington  Evans,  41,  Cambridge  Street, 
Hyde  Park  Square,  London.  Just  published,  post  free  and  gratis  of  author. 

Debilities  and  Derangements  of  the  Generative  and  Nervous  System:  their 
Nature  and  Cure  by  the  Antiseptic  Treatment.  By  Dr.  Washington  Evans, 

41 ,  Cambridge  Street,  Hyde  Park  Square,  London.  Consultations  daily ,  eleven 

1  ‘ To  Seamen'  and 'others.  W.  H.  Hewlett,  44,  High  Street,  Shadwell,  oppo¬ 
site  King  David  Lane,  continues  to  supply  the  best  medicines  at  lus  usual 
reasonable  prices.  The  seafaring  population  may  plaoe  full  confidence  in  his 
knowledge  of  their  requirements,  as  he  lias  had  nearly  forty  years  experience 
among  sailors  of  all  nations,  both  at  home  and  abroad.  \\  here  necessary,  \\  . 
H.  H.  has  the  assistance  of  an  experienced  physician.  No  charge  for  advice. 
N.B. — Strictly  moderate  charges  for  all  medicines.  I  remain,  yours  obe- 
diently  .Member  jj.  jvi.  assoc. 

London,  E.,  January  1st,  1883. 

L.R.C.P.Lond. — Dr.  F.  E.  Pocock,  20,  Goulbourne  Road,  Upper  Wcstbourne 
Park,  is  willing  to  give  information  respecting  the  Brussels  degree. 

“The  Factort  Acts. 

“  To  the  Editor  of  the  Printer's  Register. 

“  Sir, — In  a  paragraph  in  the  Printer’s  Register  for  November,  it  is  stated 
that  boys  under  sixteen  years  of  age  are  not  allowed  to  work  m  factories  after 
8  r.M.  if  they  start  at  8  a.m.,  and  that  they  must  have  at  least  eight  holidays 
in  the  year. '  Now  if  this  is  necessary  for  the  welfare  of  boys  under  sixteen,  I 
would  like  the  factory  inspector  to  explain  how  it  is  that  a  factory  surgeon, 
receiving  fees  under  the  Factory  Act,  can  keep  message-boys  at  work  from 
twelve  to  fourteen  hours  a  day  for  seven  days  a  week,  and  w  ithout  a  single 
holiday  the  whole  year  through.  This  I  know  to  be  done  in  London,  and  with 
boys  under  fourteen  years  of  age. — Your  obedient  servant,  Dispenser. 

“  [There  is  an  anomaly  certainly,  and  many  a  poor  little  doctor  s  boy  would 
be  thankful  if  the  Act  applied  to  him  as  well  as  to  his  brethren  in  printing 
offices.  It  does  not,  liowever.-ED.  P.  RJ'-Prom  Printers  Register  of 
December  6 th. 

The  Nutrient  Treatment  of  Insanity. 

“  The  greater  my  experience  becomes”,  writes  Dr.  Clouston  in  the  1  ractitioner , 
**  the  more  I  tend  to  substitute  milk  for  stimulants.  I  do  not  undervalue  the 
latter  in  suitable  cases ;  but  in  the  very  acute  cases,  both  of  depression  and 
maniacal  exaltation,  where  the  disordered  working  of  the  brain  tends  rapidly 
to  exhaust  the  strength,  I  rely  more  and  more  on  milk  and  eggs  made  into 
liquid  custards.  One  such  case  this  year  got  eight  piuts  of  milk  and  sixteen 
eggs  every  day  for  three  months,  and  under  this  treatment  recovered.  I  ques¬ 
tion  whether  lie  would  have  done  so  under  any  other.  He  was  almost  dead  on 
admission,  acutely  delirious,  absolutely  sleepless,  and  very  nearly  pulseless. 
It  was  a  hand-to-hand  fight  between  the  acute  disease  in  his  brain  and  his 


general  vitality.  If  his  stomacli  could  not  have  digested  and  lus  body  assimi- 
bvted  enouvli  suitable  nourishment,  or  if  he  could  not  have  been  taken  out 
freely  into"  he  open  air,  lie  must  have  died.  But  to-day  he  is  fulfilling  the 
duties  of  his  position  as  well  as  he  ever  did  in  his  life.  All  acute  mental  dis- 
eases  like  most  nervous  diseases,  tend  to  thinness  of  body,  and  therefore  all 
foods  and  all  medicines,  and  all  treatments  that  fatten,  are  good.  To  my 
assistants  and  nurses,  and  patients,  I  preach  the  gospel  of  fatness  as  the  great 
antidote  to  the  exhausting  tendencies  of  the  disease  we  have  to  treat,  and  it 
would  be  well  if  all  people  of  nervous  constitution  would  obey  this  gospel. 

Dr.  Neale’s  Chemical  Lung. 

gIR  —Permit  me  to  correct  an  error  in  Dr.  Neale's  description  of  his  chemical 
lime  published  in  the  Journal  for  December  fitli,  1S12.  A  chemical  lung 
wasgsent  to  the  Civ  il  Hospital  for  experiment.  The  ulcer  ward  is  a  large  and 
thoroughly  well  ventilated  room,  in  which  the  foulest  ulcers  are  scarcely  per¬ 
ceptible.  As  it  was  useless  to  try  any  experiments  there,  a  patient  suttering 
from  a  gangrenous  ulcer  was  removed  to  a  private  room,  and  the  punkah  vas 
nut  up  there  It  worked  very  satisfactorily  as  far  as  keeping  the  room  sweet, 
but  broke  down  after  a  few  days,  owing  to  the  stitches  connecting  it  with  the 
frnmpmrk  rrivine  way. — I  .am,  your  obedient  servant, 

framew  oi  k  giv  ing  v  ^  Colson,  Surgeon-Major,  Civil  Surgeon,  Aden. 

Aden,  December  31st,  1882. 

COMMUNICATIONS,  LETTEKS,  etc.,  have  been  received  from  : 

Dr.  Sutherland,  London  ;  Dr.  Sinclair  Coghill,  Ventnor ;  Dr.  C.  Grabham, 
Pontefract;  Dr.  Rees  Philipps,  Exeter;  Dr.  Robert  Lee,  London;  Dr 
Rabagliati,  Bradford ;  Mr.  Lawson  Tait,  Birmingham;  Dr.  Collie,  London  ; 
Mr.  Manby,  East  Rudham  ;  Mr.  Anderson,  Oramlington;  Dr.  A.  R.  Barnes, 
Hastings;  Mr.  H.  Sutcliffe,  West  Bromwich;  Mr.  Crookshauk,  Bridporf ; 
Mr.  Denison,  London ;  Dr.  Semmola,  Naples ;  Dr.  Holland,  Newcastle-on- 
Tyne-  Mr.  Nelson  Hardy,  London;  Mr.  G.  W.  Wigner,  London;  Dr. 
ilthaus  London  ;  Mr.  R.  B.  Sellers,  Rochdale  ;  Our  Glasgow  Correspondent; 
Mr  J  Vesey  Fitzgerald,  London ;  Dr.  Murrell,  London  ;  Mr.  George  Col- 
lyns,  Moreton  Hampstead ;  Dr.  E.  F.  Scougal,  New  Mill,  near  Hudders¬ 
field-  Dr  Duffey,  Dublin;  Mr.  Berridge,  Redhill ;  Mr.  Jackson,  Birming¬ 
ham;  Dr.  Strange,  Worcester;  Mr.  A.  C.  Bridges,  Birmingham ;  Dr  Bou-  . 
chard,  Algiers  ;  Mr.  J.  J.  Byrne,  Preston;  Mr.  C.  C.  Burmari,  Belford;  Dr. 
Herbert  Collier,  Gorleston;  Mr.  J.  Whitehouse,  Sunderland  ;  Dr.  J-  D.  Mac¬ 


donald,  Haputolis,  Colombo;  Dr.  Dujardin-Boaumetz,  Paris;  Mr.  P.  H. 
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Mules  Manchester;  Dr.  Baccelli,  Rome;  Mr.  Edward  Stephens,  Ilminster ; 
Mr.  W.  Roger  Williams,  London;  Mr.  R.  H.  Fox,  London;  Mr.  SmuTM'i 
Snell,  Sheffield;  Dr.  J.  Rogers,  London;  Mr.  E.  M.  Grace,  Tliornbury;  Dr. 
j  Crichton  Browne,  London;  Dr.  C.  S.  W.  Cobbold,  Earlswood;  Dr.  Ihorne  I 
Thorne,  London  ;  Esperanza ;  Dr.  Sawyer,  Birmingham ;  Sir  ilham  Mac 
Cormac,  London  ;  T.  F.  H.  S.  ;  Mr.  F.  Treves,  London  ;  H.  M.  M. ;  Dr.  Nor- 
man  Kerr,  London;  Dr.  Goyder,  Bradford;  Mr.  C.  P.  Hooker,  Coitishall;  I 
Mr.  W.  Grove,  Richmond;  Dr.  A.  Paterson,  Bridge-of-Allan ;  Dr.  Adana,  , 
London  ;  J.  D.  P. ;  Dr.  Eustace  Firth,  Norwich  ;  Dr.  T.  W.  Hime,  Sheffield; 
Dr.  Willoughby,  London  ;  Mr.  Timothy  Holmes,  London  ;  Dr.  Brailey,  Lon¬ 
don  •  Mr.  Joseph  Stephens,  Brighton ;  Mr.  William  Young,  London;  Mr. 
Shirley  F.  Murphy,  London ;  Dr.  Fairlie  Clarke,  Southborough  ;  Dr.  Sliettle, 
Reading ;  Dr.  Pantalcond,  Rome  ;  Dr.  C.  B.  Williams,  Ashby-de-la-Zouch ; 
Mr.  Alfred  P.  Watkins,  Worcester ;  Mr.  J.  A.  Byerley,  Portsea ;  Dr.  Gaird- 
ner,  Glasgow;  Dr.  Styrap,  Shrewsbury -,  Sir  Henry  Thompson,  London;  Dr. 
HuggareLLondon  ;  Mr.  George  H.  Smith,  Southsea;  Mr.  H.  W.  Gosse,  Mid- 
somer  Norton  ;  Dr.  Kraus,  Vienna ;  Dr.  Tom  Robinson,  London ;  Dr.  Her¬ 
man,  London;  Mr.  O.  Lowsley,  Reading ;  Dr  T.  T.  Bos,  Amsterdam Mr. 
Thomas  Jones,  Manchester;  Vates  A.M.D. ;  Dr.  Bamardo,  London  ;  Verbum 
San  •  Mr  W  F.  Phillips,  Andover;  Dr.  Saundby,  Birmingham .,  Dr 
Mahomed,  London;  Our  Aberdeen  Correspondent;  Mr.  W.  H.  W.  ding, 
Church  Stretton;  Dr.  C.  Binz,  Bonn;  E.  H.  R.  ;  M.  N.  Chile, pw ’ -w 
Fernie,  Barnstaple  ;  Mr.  Edward  Matthew,  Redditch  ;  Dr.  Allen  Charles, 
Cookstown ;  Dr.  Neale,  London;  J.  M. ;  Mr.  R.  Sherlock,  London ,  B 
James  Donnet,  Dover;  Dr.  Hebra,  Vienna ;  Mr.  A.  Bernard,  Liverpool;  Dr. 

J.  Wilkie  Burman,  Ramsbury,  Hungerford ;  Dr.  Biddle,  Kingston  ;  Mr.  Cbarte 
Rtople  Bristol  •  M.R.C.S.;  Dr.  John  S.  Muir,  Selkirk;  Dr.  J.  Ashburton 
Thompson,  London;  Mr.  Frederic  Rene,  Manchester ;  Mr. 

Clermont,  near  Lockhampton,  Queensland ;  Dr.  Dieulafoy,  laris,  lhe,B 
taryof  the  Cambridge  Medical  Society;  Mr.  Brindley  James,  London ,  Mr. 
Dr.  Smythe,  co.  Down  ;  Earl  of  Bandon  ;  etc.  _ 
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ABSTRACT  OF  AN  ADDRESS 

OX  CLINICAL  INVESTIGATION 

Delivered  hef„e  the  Clinical  Society  of  Lomlm, 

By  ANDREW  CLARK,  M.D.,  LL.D 

V,|C‘“  ""  1“‘"rer  “  C11""SSS“.  Hospital ,  Prudent 

ST™’ 'tolnTud^r11^111810170'  the  <«<=»■  Society 

:H:=£3‘SH== 

ancement  in  our  art  •  nnd  tn  .  ?  continued  ad- 

osive,  honest  clinical  work  TSSt^for^10^  7  aCtive’  pur~ 
iaH  presume  to  stand  between  you  and  the  T-  short1t.lme  that  I 
isembled  to  consider,  I  shall  take  tmmhi  6  busiaess  which  we  are 
yself  with  a  short  survey  of  the  ™  7?  fT?und’  and>  contenting 

»all  endeavour  to  elicit  therefrom  fresh  hllns^f  °f  the  S?ety’ 1 
It  seems  to  me,  after  a  enrefni  a®:pS  foJ  future  guidance, 

ade  to  the  Transactions  of  the  7  tb?  contributions 

:°us  predecessor,  that  both  in  matter'  and  Tm  mgn  °-f  my  .ilIus' 
terest  and  in  clinical  imnortanee  in  f'+iv11  raaxmer>.  121  abiding 
ins,  and  in  successful  boldness  nfVhe  eitd^y  of  practical  sugges- 
erein,  the  volumes  em^it  tho^Vf  V™?1™*  A 
vein-able  comparison  with  any  like  number  'Joributl0ns  will  bear 
en  issued  before  them.  I  discover  in  t  il  Volumfs  which  have 
rnestness  or  of  strength;  none  of  faitW  Tff  W?*L  no  decay  of 
•esight  or  of  judgment  •  and  in  semt  n  f  kno,wIedgc ;  none  of 
nical  affections  unconnected  with  SPn  n  ’  aS  "1 the  recognition  of 
Ijs  taken,  as  I  at  least  am  Sntlnced  S  °  aa"a‘omi“1  <*™ges.  it 
Examining  the  whole  serine  „  ’  m^aer  and  truer  ground. 

nd  the  character  of  the  discussions^] iehTTvT^’  and  calling  to 
3  cannot  fail  to  become  impressed  with  i  tS  7  many  of  the  Papers, 
'wing  importance  of  the  work  which  the  SoHe/^  n°f  the  great  and 
nffi  The  general  good  results  of  the  ^  Sllentlybut  surely 
™us,  and  have  been  s0  often  ?  S®ci®ty  s  work  are  now  so 
mbrance,  only  the  barest  notice  WeTee  hn TT  need’.  for  re¬ 
inquiry,  community  of  work  unitv  of  °W’  tbrough  diversity 
ce dure,  we  have  improved  our  method  ■  *  and  sevei’ity  of 

•polished  new  connections  mnit-  r  i  h’  added  to  our  knowledge 
■1  revolution,  and  SS"dt£S  Td’T'™8'  settM  *  «£ 
red,  our  views.  All  this  is  plain  anrl  l  ?  ?0me  Duarters  trans- 
jn  to  the  accusation  of  commonplace  But  wW^  °f  ^  may  be 
what  is  not  commonplace  is  the  inti  wbat,  ,ls  not  so  plain, 
■exerted,  and  is  exerting,  upon  the  scientif?06  ,wucb  tke  Society 
! '  workers;  and  thus,  although  less  obvious  l  af,Cter  of  indivp 
•  Society  has  improved  the  scientific  character  of10*  !fSS  imP°rtant. 
ts  framed-  for  the  guidance  of  all  alike  a  °Sg°°d  worke™;  and 

nsibly  elevating  the  profession  and  belefitXT^  of  work  which 

■re  younger  members  of  our  profession  T  art\  In  the  work 
I  see,  greater  care,  patience  and  TT  ,  1  •  e’  ?r  at  least  1  think 

■;ous  fidelity  in  the  record  of  theSneutfca?  °bsen:ation-  a  more 
ron  in  speculation,  graver  (kliberaTion  Vn  foments,  wiser 
■iness  in  the  confessions  of  oversied.t  •  I?dgment,  a  growing 
;?ty  j?  the  Siftings  and  testinl  of  ih  “d  errors’  leasing 

^ 'm- effacement  of  personality  in  LhTVorkVT  COncIusions-  a 

‘  ,r  mere  priority  of  nnhLoi;  01F,  less  unseemly  eager- 
•msibiiiU  b  prematr^e^speech^ancl'  wriHnoPened  sens«  of  The 
ess  }*}  the  conflicts  of  ^pposimr  vipW  ^  a  raPid1^  abating 
cr  spirit  of  scientific  ^  ^  ^  1(-ws,  a  more  robust  nnh 

'•tat  there  in  inatag  fcXs- 

■*-no  finality  in  our  fin  Cl  ,2  7  thc  results  of  our  in- 
the  Society  has  done  more  Than  f  -  6ed  in  mcdicine. 

•sen  the  bad  For  nr,n  m°  G  tban  tram  good  workers  •  it  ha« 

■  Sfif  £3522  aMXWSiS; 

<l«ck  at  catching  hold  o/St  uS?  *■  °Crt“ta  sbo"V  w«f 

or  nev  ideas,  ingenious  in  guessing, 
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thirsting  for  noti^anch Ten  no^°s  .‘"fl0?’  re“h  '» 

with  their 

their  favourite  sport  is  th^catchino- nf  h  m6n  1S  tIierapeutics,  and 

them  to  new  uses,  and  the  setting  TortTTf  theputting  of 

These  men  discern  no  difficulties  anT  l  *  T  ;SUCGessful  results, 
illustrate  their  successes  by  scores  of  easTJ6  n'V  badures  :  they  can 
most  ingenious  theories  There  is  La  i’  and  efplam  them  by  the 

or  the  variety  of  their  achievments -  ami  as  T  !!mit/°,thc  extent 
fulness  of  self-satisfaction,  they  look  do^  LfhUnT^°ng  in  the 
scension  upon  those  in  the  straight  th  pityin&  conde- 

scientiously  toil  with  small  succesK,  seTv  naL?W  Way’  who  con- 
nevertheless,  missing  the  praise  of  men  T®1-  truth’  but  wbo 
the  sacred  search.  P  men’  find  length  and  solace  in 

the  graduafunfoTdffiglff  the  eSct^ela?  been’ and  continues  to  be, 
and  incidentally  experiments  ‘  T  *  s, whlch  morbid  anatomy 
medicine.  Thefe  t™Xf  ‘Svam^?8?  ShTkl  hoH  t0 
away  by  their  marvellous  successes  and  ;V  art'  exc.lt?(i  and  earned 
over  our  art,  look  down  with  condLLT^  ga]ointsoverei&ntr 
medicine,  ridicule  her  claims  toTT^  supen°rity  uPon  clinical 
distinction,  reproach  her  with  bein^TTsrffiTfi  SC°ftd  at  her  emPmical 
her  into  a  slavish  subjection  to  thpi  ™ tlfic’ and  striva  to  torture 

»  not  this:  it  is  inffSi^SS^Sli  But  the  true  relation 

change  is  not  disease,  it  is  not  even  rn  Jf  Fo  ,the  structural 
even  in  those  cases  where  thl  »i^  en81V°  Wlth  disease '  and 

statical  or  anatomical  alteration  is  bTTf  Sf81?  Tf  °l0Sest’  the 

physiological  forces  which  acting  mL?  f  T  .°f  other  effe°ts  of 
constitue  by  this  new  departure  the  e!  .^P^otogwjal  conditions, 
disease  in  its  primaTy  conditffin  ?  a  •  ?-tlaI  and  true  disease.  For 
language,  dynamiej^t  precedb^  undpi*r^lma^ei nabure  in  strict 

braces,  transcends,  and  Liles  the  anatoTffiTTf  ’ ’  d®termines>  em- 
of  mere  dnmrno  :,n  *i. ..  .  ,.  ana_tomical  state.  It  may  consist 


of  mere  changes  in  the  SaZi  ST  Jt  may 

atomic  groupings ;  of  recurring-  ovde*  Lf  *  •’  °f  raarrangements  of 
tions  and  exchanges ; ^of Tew  ^St?i^0n8«Chemical  substitu- 
distribution  of  nerve-force  •  nnri  a  QOh  ia  tbe  evolution  and’ 
to  the  eye,  inseparlblT  from  £e  ZT  ^  them  may  be  iavl«ible 
doubtedly,  the  appearanceTf  !1T“!  ur^dlf fernabie  in  death.  Un- 

clisease  introduces  a  new  order  of  eventeLets^ffi'act ^  th<5  C°m'Se  °f 
nations  of  forces,  and  creates  di  sim-Low  ’  SC  i  -11,  act10n  new  combi- 
with  even  as  mechanical  accidents  of  thL  'IlT  1  Pusb  be  reckoned 
But  always  behind  the  staS  Lf  L  T1101?^031  process- 
neath  the  structural  forms  are  the  act  it, (  L1311110  condition  :  under¬ 
birth  :  and  stretching  far  beyond  the  limit  °  which  give  them 

and  pervaded  by  the  actions  and  intetiT  of .pathological  anatomyT 
there  is  a  regioT  teeSng  S  malf  ^inous  forced, 

nected  with  structural  change  and  demand™8  °,f,  dl®ease  uncon- 
which  it  would  abundantly  r<fwkrd  T?  -ding  L®  investigation 
region  of  dynamic  jSSSSS?  thS 1  r*  my3terio^  aad  fertile 
the  primitive  manifestations  of  disease  Tid  T?6  ^  t0  face  with 
ledge  from  various  sources  is  needed  Vr,  1  lear?  \0W  much  know- 
here  that  we  see11  howUwffhoutnheh?<fromlUr!Lwand  T  ar^bf  >  it  is 
biology,  collecting,  converging  and  meetino- 1  7  ’  chemistry-  and 

mngle  problem  in°disease  o?be LompTeSf 
we  are  made  to  comprehend  hmv  ttoLt  '  solved,  it  is  here  that 

duct  cannot  be  determined  by  its  structum?  ob  “  PatholoSecal  pro- 
;fe  history  of  the  processes^ 5  whS SSuy  ^  S  ^  by.th<’ 
it  is  here  that  we  observe  how  in  .  ■  •'  a  Partial  expression  : 

of  the  race  are  conditTonal  Tnd  eveT^  0  expeurimfnts,  the  laws 
individual:  and  it  is  here  that  wn  i-n  traycrsed  by  the  law  of  the 
to  become  a  science  and  how  -he  ^C°Tei  bow  clinical  medicine  is 

°T„dhhem°t!Mr,;n‘i  ‘he  mi8lres5  »f  a"  Hmeam5ic2“rtS<I“eSti0n’  at 
theirnTSg 

be  any  justifiable  doubt.  But  for'  wh-deve  ,  ‘  ’  tbere  cannot 

employed  ;  however  carefully  they  may  bo  desiLned^and1167  may  bo 
however  successful  m-iv  he  tin  icon  *•  ”e;signcd  and  executed  ; 

experiments  have  tS  m,bUe  '“T'-,  t0  cxcl“!e 

perilous  to  truth  and  cannot  be  wh“ly  averted  SvX’  “f 

precision,  which  often  undeservedly  "theT™  By  tbc  Prestlge  of 
attached  to  their  resul  s  Ind  hTfi  !  7  possess>  undae  weight  is 

results,  and  bythe  assumption  that  in  like  con- 
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ditions  the  results  would  be  the  same  in  man  as  m  the  lower 
dnimals  flagrant  errors  are  committed,  and  currency  is  given  to 
false  or  inadequate  generalisations.  The  experimenter  interprets 
the  results  of  his  experiments  by  the  light  of  their  structural 
results ;  he  forgets,  or  he  ignores,  the  life-history  of  the  processes  by 
which  they  have  been  evolved,  and  he  takes  no  account  of  the  fact, 
beyond  controversy,  that  different  clinical  states  find  occasionally 
the  same  structural  expression.  In  such  circumstances,  doubt  is 
inevitable,  and  it  is  only  to  clinical  medicine  that  any  just 
appeal  for  its  solution  can  be  made.  To  her,  at  last,  all 
such  experiments  must  be  brought  for  trial ;  she  must  be 
their  examiner,  critic,  interpreter,  user,  and  judge  And  no  results 
of  experiments  can  be  made  of  any  avail  to  medicine  or  be  used 
with  safety  in  her  service  until  they  have  been  filtered  through  the 
checks  and  counter  checks  of  clinical  experience,  and  have  re¬ 
sponded  to  the  tests  and  counter-tests  of  clinical  trial. 

1  Had  these  principles  exerted  their  just  influence  in  the  recent 
debates  concerning  questions  of  this  kind,  we  should  not  have  had  a 
seton  in  the  neck  of  a  man  taken  as  the  parallel  of  a  seton  m  the 
neck  of  a  guinea-pig;  we  should  not  have  had  the  artificial  tubercu 
losis  of  the  rodent  pronounced  to  be  identical  with  the  natural  tuber¬ 
culosis  of  the  child ;  we  should  not  have  had  grey  tubercles  and 
caseous  pneumonias  pronounced,  on  the  grounds  of  mere  likeness  ot 
structure,  to  be  of  one  and  the  same  nature ;  and  we  should  have 
been  spared  the  sight  of  science,  drunken  with  success  and  drivel¬ 
ling  with  prophecies,  soliciting  the  public  on  the  common  highway. 

Of  such  examples  of  good  work  done  by  the  Society  there  are 
manv  more  that  I  could  give  if  time  permitted,  and  doubtless  there 
are  many  more  known  to  others  that  I  could  not  give,  because  they 
have  escaped  my  notice.  But  I  have  given  enough  to  justify,  and 
even  to  require,  a  little  reckoning  of  our  shortcomings. 

One  of  the  defects  which  I  notice  in  the  Transactions  of  the  Society 
is  an  incompleteness  outside  the  immediate  objects  of  interest  in  the 
history  of  many  of  the  cases  recorded  therein.  If  we  are  to  make 
real  use  of  a  case,  and  if  the  case  is  to  help  us  with  other  cases  to 
make  great  and  true  advancement  in  our  art,  it  must  be  given  to  us 
as  a  complete  whole.  We  must  have,  not  only  the  family  and  pci- 
sonal  history,  but  wc  must  have  also  the  nature,  assemblage,  and 
progression  of  symptoms  elucidated  by  all  the  assistance  that  can 
be  had  from  physics  and  chemistry,  from  the  spectroscope  and 
microscope,  from  physiology  and  experiments.  I  do  not  presume  to 
say  that  incomplete  cases  are  either  valueless  or  unwelcome,  for, 
doubtless,  they  have  often  an  interest  and  value  peculiarly  their  own ; 
but  I  do  say  that,  for  all  the  higher  and  truer  objects  of  medicine, 
our  earnest  and  unfailing  endeavour  should  be  to  make  every  case  as 
complete  as  the  collateral  knowledge  of  the  time  will  enable  us  to 
make  it.  Hence  the  necessity  and  value  of  purposive,  concurrent, 
and  co-operative  work.  Hence  arose  the  great  medical  renaissance 
of  Germany,  when  Virchow  and  Briicke,  Ludwig  and  Fraube,  Meyer 
and  Lieberkiihn,  and  Helmholtz,  bringing  together  the  results  ot 
their  critical  and  experimental  studies  in  various  departments  or 
knowledge,  resolved,  as  if  by  magic,  some  of  the  observed  problems 

in  physiology  and  medicine.  .  .  .  ,  _ 

But  of  all  the  defects  in  the  work  of  the  Society,  the  one  which  I 
consider  to  be  at  once  the  most  important  and  the  most  inexplicable 
is  the  seemingly  studied  disregard,  in  the  treatment  of  a  patients 
malady,  of  those  minute  conditions  of  his  daily  life,  which  prac¬ 
tically  make  and  unmake  health ;  so  that,  special  management  being 
almost  nothing,  and  special  medication  almost  everything,  it  would 
seem  as  if  physiological  principles  were  of  no  account  in  therapeu¬ 
tics.  But  a  more  critical  study  of  disease  will  soon  convince  us  that 
this  inference  is  unsound  and  its  application  incorrect.  Putting 
aside,  for  the  moment,  inherited  affections  and  parasitic  maladies  of 
whatsoever  sort,  I  shall  assume  that  chronic  disease,  a  state  of  parts 
and  not  a  thing  interposed  between  them,  is  the  eventual  outcome  of 
continued  violation,  conscious  or  unconscious  of  physiological  laws 
as  they  exist  for  the  race  or  as  they  are  conditioned  by  the  peculiarities 
of  the  individual  organism.  I  shall  further  assume  that  those  viola¬ 
tions  are  not  exceptional  and  gross,  but  daily  and  minute,  and  that 
their  effects,  infinitesimal  from  day  to  day,  become  visible  only  after 
longer  periods  of  time,  and  so  escape  recognition  except  by  those 
who  are  trained  to  discern  the  causal  connections  of  subtle  things 
And  I  shall  furthermore  assume  that  the  organism  in  virtue  of  rhe 
inherent  forces  maintaining  its  solidarity  tends  to  repair  existing 
and  to  repulse  threatened  disorders,  and  that,  when,  placed  in 
favourable,  and  liberated  from  unfavourable  physiological  condi 
tions,  this  tendency  issues  and  ends  in  successful  action. 

And  now  let  us  take  for  illustration  a  case  of  primitive  uncom 
plicated  gastric  catarrh.  Assuredly  it  does  not  come  without  a  cause. 


and  it  is  not  introduced  from  without,  but  begotten  within.  It  is, 
in  fact  engendered  out  of  a  more  or  less  prolonged  and  petty  viola¬ 
tion  of’  the  laws  of  stomach  digestion,  and  it  is  maintained  by  con¬ 
ditions  which,  although  apparently  too  trivial  to  be  worthy  of  notice, 
are  vet  sufficient  to  hinder  the  formation  of  healthy  peptones,  and 
to  traverse  the  reparative  powers  of  the  organism.  What  is  ordin¬ 
arily  done  in  such  a  case?  The  patient  is  told  in  a  vague  sort  of 
way  to  have  a  light  and  nourishing  diet,  to  take  daily  exercise,  to 
avoid  anxiety  and  overwork,  and  to  try  bismuth  and  alkalies,  with 

an  occasional  alterative  aperient.  .  ^  „ 

Now  speaking,  if  1  may  be  permitted  to  do  so,  from  my  own  ex¬ 
perience,  it  is  certain  that,  in  such  a  case,  management  is  of  more 
moment  than  medicine  ;  and  that,  without  a  rigid  and  even  minute 
obedience  to  the  physiological  conditions  of  healthy  digestion,  the 
chances  arc  small  of  a  speedy  and  permanent  recovery  from  the 

^Butthcf instruction  of  “a  light  and  nourishing  diet”  admits  of  the 
widest  diversity  of  interpretation;  and  with  the  most  loyal  desire 
for  literal  obedience,  the  patient,  according  to  his  age,  habits,  and 
status  in  life,  may  be  unwittingly  guilty  of  doings  the  most  conflict • 
inland  injurious.  He  may  eat  too  often  or  too  seldom;  his  food 
may  be  fresh  or  preserved,  too  highly  seasoned  or  too  insipid,  too 
concentrated  or  too  bulky.  He  may  take  too  much  liquid  or  too 
little  too  often  or  too  seldom,  too  hot  or  too  cold,  effervescent  or 
still  ’  And  without  a  conscious,  but  yet  real  and  great  departure 
from  the  intention  of  his  instructors,  he  may  frequently  refresh  him¬ 
self  with  cups  of  tea  and  cofEoe,  and  make  glad  his  heart  by  in¬ 
cidental  glasses  of  wine  or  of  beer.  , 

Now,  there  are  a  right  way  and  a  wrong  way  in  the  management 


of  every  such  case;  and,  although  they  lie  so  near  each  other,  and 
are  so  much  alike,  that  the  distinction  between  them  is  not  easy  o. 
discernment,  it  is  necessary  that  the  distinction  shall  be  made  lor 
it  is  upon  a  correct  giving,  or  not  giving,  minute  attention  to  the 
physiological  conditions  affecting  the  quantity,  quality,  and  charac¬ 
ter  of  the  solid  and  liquid  food,  the  times  and  circumstances  ot 
eating  and  drinking,  the  amount  of  exercise,  work,  and  sleep  and 
the  adequate  discharges  of  the  excrementitious  functions,  that  our 
work  will  succeed  or  fail,  that  our  case  will  turn  for  evil  or  for  good 
and  that  the  patient  will  either  recover  his  health,  or  drift  m.o 

P  I™ time ^permitted,  and  the  occasion  would  justify  it,  I  could 
easily  produce,  from  the  records  of  our  common  experience  in -every 
department  of  medicine,  illustrations,  the  most  ^"lous  and  con¬ 
clusive,  of  the  peril  of  neglecting,  and  the  profit  of  following 
minute  physiological  considerations  in  the  treatment  of  disease. 
this  occasion,  I  shall  content  myself  with  one. 

About  eight  years  ago  I  was  summoned  to  a  consultation  in  Son-. 
Kensington,  where,  in  presence  of  the  patient  and  his  family  l 
Dr.  Andrew  Stephen  and  Dr.  Taylor.  It  appeared  that  the  subject 
of  our  consultation,  having  been  ill  for  many  weeks  and  growing 
rapidly  worse,  had  been  brought  from  Wales  to  London  for  farther 
advice,  and  that  the  advice  given  was  opposed  to  the  feelings 
convictions  of  the  patient  and  his  friends.  The  family,  therefore, 
refused  without  the  help  of  another  opinion  to  carry  out  the  propo.  ' 
treatment,  and,  accordingly,  with  the  acquiescence  of  the  doctor,! 
was  summoned  to  examine  the  patient  and  to  state  my  view.  ’ 
out  previous  consultation  with  my  colleagues,  but  ^  their  pres 
The  patient,  a  tall  stout  man  of  about  sixty,  with  hushed  - 
suffused  eyes,  anxious  countenance,  and  swollen  legs,  ^t  'camn 
forward,  in  an  armchair,  partially  undressed,  breathing  laborious  y 
and  apparently  in  much  distress.  He  complained  of  shortness  » 
breath  and  palpitation,  of  confused  sensations  m  his  head  raid  occ 
sional dizziness;  of  general  weakness  and  of  indescribabk depr 
The  patient  had  a  loaded  tongue  with  foetid  breath,  and  alt  og 
troubled  with  nausea  was  able  to  take  freely  of  food  and  dim 
The  abdomen  was  distended  and  the  liver  distinctly  enlarged, 
were  frequent  discharges  of  foetid  gases  from  the  bow  c  s.  J  ,,'med 
discharged  twice  or  thrice  daily,  were  dark  offensive,  and  untorm^ 
The  urine  was  scanty,  pale,  faintly  acid,  of  den-i  y  >  ^ 
sliglitlv  albuminous.  The  heart  was  large,  flabby,  mu  ^ 

quont, "quick  and  irregular  in  time  and  force.  The  pulse : '  -  :nate 
thready,  irregular,  and  beating  over  a  hundred  tunes  ‘  ^ 

The  legs  were  oedematous,  bluish,  red  and  cold.  T  he  _  ,  ai 

remained  continuously  distended.  Both  lungs  were  c  ^  ,-mt, 

their  bases,  and  there  was  frequent  cough  with  frot  iy  a  ■  ‘  vere{ 

sanguinolent  cxpectoratian.  Nothing  worthy  of  note 

in  the  nervous  systqm.  ,  .  _  ^rcuefi, 

Inquiring  now  as  to  the  treatment  which  was  be  g  P  •  ^ 

was  told  that,  in  the  opinion  of  all  who  knew  him  and  o*  - 
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doctors,  except  the  last  who’  hnri  7.  "  '  - — 

the  patient  was  a  man  of  naturally  •CO?lsultecl  about  him,  that 
needed  constant  keeping  up,  and  that  Vd^i  COnstltution>  that  he 
direct  proportion  to  the  amount  of  1  chances  of  life  were  in 
Accordingly,  he  was  taking  food  and  ^•PP°rt  that  he  could  take, 
iron,  quinine  and  strychnia  three  rims^f  eVe7lse.C0nd  hour,  had 
thirsty,  he  drank  milk  and  soda-water  u^i!7, 2nd’  b?mg  increasingly 
quency  and  amount.  Questioned as /egard  *<>  $£ 
maladv,  and  urged  by  my  colleague '  t  7  opinion  of  the  patient’s 
I  replied  that  he  wa’s  a  man  with  dSc^7  c?a?tly  what  1  thought, 
diseased  tissues  and  organs,  and  that  “  ’  but  uot  seriously 

so  much  from  his  malady,  as  froxn  the  “  FT1  of  death>  not 

he  was  being  poisoned  by  food  and  l^w?  f°r  lts.  cure>  that 
d  it  ion  of  a  tire  having  more  co-d^  rm+  ’  la.^  bc  was  *n  the  con- 
and  that  his  chimneys  being  choked  Vto  Up01- lt  tban  it  could  burn, 
suffocated  with  his  own  smoke’  Was  m  near  danger  of  being 

J'i  01  ,he  C0Se-  •»»  patient, 

upon  a  precise  and  severe  regimen  Re’  asseiltiag>  he  was  placed 
umple  nursery  sort  of  meals  fn  the  c  J!^  °.rde^d  to  have  four 
umce  of  brandy,  diluted  with  eight  m  a  f  the  day;  to  have  an 

supper;  to  be  restricted  to  two  SsP^  r°fmater’  at  dinner  and 

wenty-four  hours ;  to  take  nothing  of  the  couree  of  the 

•s  soon  as  he  was  able,  to  move  about  t  7  be*ween  meals  ;  and, 
n  the  way  of  drugs,  he  was  directed  to^  m  which  dwelt, 

giain  of  calomel  at  night  fr>]]m,-„  i  i  abe,  foi  a  week  or  longer 
■>  the  morning  ;  and  to  have  fX  on  waking 

30d,  infusion  of  gentian  with  bicarbonu  tr>UfCe  dai  two  hours  after 
ium,  tincture  of  digitalis  aml  lrn  t  *  of  Potash>  iodide  of  potas- 
For  the  first  three  days’  he Ifs T ?***  of  ammonia.  1 
■ied  him  severely  through  the  restHuK^  foJ  ,thls  treatment.  It 
anng  himself  worse  forlt,  he  thieatened^o  r  IS  ^uids-  and,  de- 
!turn  to  his  former  ways  ;  but  on  tlm  fifn  discontinue  it,  and  to 
■ove  and  then,  his  confidence’  being  Li  m  l  S7,  b®  begau  to  im- 
fhculty  in  continuing  the  treatment^,  m  V  tbei!e  Was  uo  further 
oved,  was  added  to  by  the  admin;  iv.  f- Wbicb’  wien  digestion  im- 

At  the  end  of  three  months  the  nut'10 1  rfduced  ir°n  with  meals. 
ld  all  that  could  be  said  aSin  ?  ST  de£swd  tbat  he  was  well 
art,  that  he  was  breathleTml  eStiion  T,  S*  a  rakish 
equate  kidneys,  and  that,  to  mai2JT&t  he  had  rather  in- 
18  compelled  to  live  by  rule  ’1,  hls  sense  of  wellbeing,  he 
ounce  of  brandy  in  half  a  pin?  of  w  7™’  a  niidday  dinner,  with 
i  d  tea,  with  eggs,  or  poultry,  or  fish  ^extrern  c  ’  &  ,moderate  breakfast 
ds;  tepid  sponging,  warii clothing  Sntm  “°d®ratl0n  in  the  use of 
VVithin  a  year,  I  heard  of  the  -uiSf  exercise- and  early  hours, 
‘naging  his  iron  works  in  Wales  wVut  T  P^  in  fair  health,  and 
m  time  to  time,  is  instructive  mV  •  1  iave  Mnce  heard  of  him, 
king  strength  to  follow  his  rule?  S  T1*7  losing  his  faith,  or 
i  f  be  longs,  frequents  sociVtv  din  ltlUnsto  the  freedom  for 
e,  and  has  all  his  heart’s  deS  7  l  ’  rej01ces  again  m  his 
1,  and  he  breaks  sarcastic  ioke  -’n  °17  Vme  aI1  goes  merrily  and 
-mr  or  later,  the 

■ous  ;  the  heart  loses  its  stoenSh  and  f7-’  and  becomes  albu- 
ressed;  the  nights  are  sleenlSs  fdfnt/;  the  breathing  is 

obstinacy  is  conquered  •  and  ’  reenn  ■ast’7tGr  much  suffering, 
dent,  he  returns  to  his  obeclienee  ,  ,  lymced,  and  humbled  and 
ich  cases  are  common  enough  •  r?covers  his  health, 

t  tha  ,  in  fevers  and  inflammations  ^  ®xPerieacc  forbids  me  to 

of  ,every  s<>rt,  the  issue  S' ’particular^ emorfha^es  and  acute 
re,  perhaps,  ready  to  admit  ?  i  casc;s  turns  oftener  than 

physiological  principles  applicable  l  adequate  understanding  of 
5  imperilling  life  Pncl  u§m  the fcbef.removal  °f  the  ooloi- 

PatienCC’  tbe  I 

ises  jeopardising  Jifc  bSWo10-  &nd  lmPortant,  not  only  in 
mgh  devoid  ofseriousnetilf  in1comMon  disorders  which 
:anddttll0urj  7  Peidvmvacle  our  comfort,  hinder  mm 
mfluences,  and  unsuitable  i  do.not.f°rget  that,  through  heredi 

1  j  that  their  norma]  *t-Vo  ;  a'  ln^’.  ttethout  being  ever 
logical  readiustmmm  ?ate  ls  °.no  of  suffering-  that  Z 
'he  pleasant  sense  of  health*10  sp,e^hc  medication,  can  give  to 
K^e.  h.  S/“^“dn^‘‘™pta  to  effecTwiiat 
g  tul1  ahowance  for  such  m  «  uhenngs,  or  m  disaster ;  but 
‘  ho  are  willing  and  eagei^  to  ™?*™  remain  countless  m.m- 

-JThe0  neC0Very>  and  who  are  left*  tTl  &?d  °Very  sacrifice 
pe  the  physiological  princinfi  on  *  Coutinuc  m  suffering, 

chef  are  derided,  d&egarded/or  de3nSatl0nSapplicable  to 

[ To  le  continued.] 
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tubercle-bacillus  anp  phthisis 

f  ,u‘Zt at  °Urin 9  Crm 

******  •» T-a-w- 

Consumption  W,o„es 

Gentlemen, -The  discovery  bTFr  Koch  nf  ' 
cemed  in  the  production  of  tuberculous  r  the  0rganism  con- 
exercise  a  more  important  influence  It  Pseases’.  seems  destined  to 
has  any  previous  outcome  of  patholoo-^T  practlcal  medicine  than 
is  already  marked,  and  although  the  dif  1  (‘8earch.  This  influence 
old,  both  the  profession  and  the  public  ar^17  ^  bUt  &  f®W  months 

ance,  and  are  actively  engaged  ll  !l  f  fCOgnismg  ^  import- 

weapons,  in  combating  the  bacillus  tn  v  7  resPirators  and  other 
Now,  gentlemen,  the  SmonnSl^ *?  *****  u, 
1U  medical  science  is  apt  to  undid  v  r  V  ,  W  and  great  discovery 
preceded  it ;  and  we  are,  perZtKutt  77^  th°S6  wbich  bave 
to  be  influenced  by  the  new"  to'  7  ^  Ia  e  to  ad°w  our  opinions 
danger  I  cannot  help  thinking  we  are  TJ  ^  °f  ^  °M'  This 
nection  with  the  tubercle-bacilhis  It  ^gmnfing  to  incur  in  COn- 
desenbe  to  you  Koch’s  all  important  nv  t  .  “7  purpose  now  to 
ture  to  criticise  the  inferences  which  haw  f  °!?’  neither  to  veu- 
In  dealing  with  such  complex  pat  ll;  ,  bee!\  drawn  from  them, 
require  to  be  repeated  before  t£  ieSid  f  0>Pi  iU^  iDve^tiom 

receive  unconditional  acceptance  I  shad  t1  from  them  can 
the  truth  of  the  proposition  that  tubercu  nns  ^  t0‘day>  assume 

If  Veiraaturc’  and  are  due  to  the  prienc^ ^  nfpr°Cess?|  are  infective 
the  bacillus  of  Koch  •  and  li  Prefence  of  a  specific  organism— 

the  subject  more  ctpldal  v  “  If  at“dp°int  1  wisl>  to  confer 
and  I  shall  endeavour  to  place  befSe^6™8^11?1011^  Phthisis  ; 
considerations  which  appear  to  me  to  be  of  L^iefly  aS  1  Cau.’  a  few 
ance  m  this  connection  ^-ome  practical  import- 

heel  W&Z*  i-  what  baa 

during  the  past  few  years.  This  is  I  thfok  gf  r-e®pecting  phthisis, 
some  propositions  which  I  submitted  to  Vm  fT  7  rePresented  in 

this  subject  more  than  a  year  ago  AmiTtf®11  peaking  up0n 

following,  l.  The  morbid  processes  7°,a  wiU  find  the 

solidation  of  the  lung  are  inflammatory  in  thf  t0  Phthisical  con- 
it  is  simply  meant  to  imply  that  they  owe  tf  !  ,  “ature ;  by  which 

of  injury  of  the  pulmonary  tissues  °7°  ^  or}S^  to  some  kind 
which  leads  to  phthisis,  is  mainly^inflictedVhrmV^'V^Ti  °f  the  lung8 
the  bronchi,  and  consists  in  some  condition  of  tbe  medium  of 
It  becomes  increasingly  probable  that  th£i«  •  f  •  the.resPrred  air-  3. 
respired  air  is  due  to^the ^  presence^  ^  of  the 

although  whether  these  organisms  are  s nonV  organisms ; 

are  themselves  the  causes  of  the"  phthisfenl^0’  and  v,'hethei'  they 
quite  uncertain.  4.  in  most  cases  ^  nhS?iPI0Cess’ 1S  at  Present 
lung  differs  from  other  forms  3  Consolidation  of  the 

as  it  exercises  an  injurious  inmUice7m7\7l°77datioa’  inasmuch 
Pulmonary  tissues,  and  thus  tends  tn  udjacent  and  distant 
property,  which  varies  in  See  very  conS^i  -  °  ,this  ™fe<*ive 


much  more  than  this;  not  only  dotWcV 3chflinvestlgatl0ns  do 
nature  of  tuberculous  TocSs  t  *,T  S°'I  tha?  «•  infective 
appear  to  prove  that  these  or-nnismt  ■  to  organisms,  but  they 

is  produced  by  Koch’s  bacilhm,  and  oririnSes  fnhoS  tuberculosi« 
is,  undoubtedly,  by  far  the  most  f  ,  0  other  way-  This 

been  made  in  the  pathology  of  these  diseases^Bfofe  that  has  yet 
knowledge  is  quite  incomplete.  We  have  vet  tn  W  Tn°W  our 
ditions  are  necessary  in  order  that  the  b/ntn  learn  what  con- 
lnjunous  influence;  for  it  must,  I  think  7 dluf  “ay  exei'cise  its 
thing  more  is  required  than  the  mere  presence  ofth???  th^t  S0“e* 
The  mode  by  which  the  bacillus  nHtnm»  C°  °7  the  orKanisms. 
is  undoubtedly,  in  all  but  nnitc  7  +•  S  ;!n  entrance  to  tbe  lungs 
respired  air.  The  sputum  of'  pbthSfL'tS  ll,,moa”'s  of  ,ho 
organisms  which,  as  Koch  has  sLwn,  ,t 
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treatment ^of  « 

pregnated  with  the  contagmm,  and  yet  ^  Las  been  com- 

tainly  communicable  ®n/  diti  _g  which  are  necessary 

» s^StSm  &  "ser^»TJ 

w  <*  - 

sa&sasa 

ssaa?  ^j^sss-ff’sasss 

fluence  of  inherited  predisposition.  lesion  would  ap- 

Thc3to  be'suSnt  to  stw?hMthSg  more  is  necet 
Sry  than  the  mere  presence  of 

MStj.'t  |£r  eSrCfS8  at 

SiS%-fJSS&#Si€S 

n,„<l  the  slight  leakage  thus  induced  favours  ^  and 

alveolar  epithelium.  We  ha'f,  there!  ,  congestion  and 

under  certain  circumstances,  this  ^  ”  and  this  tendency 

i  nflammation  in  the  highest  portions  of  the  lung s  ,  and  this  tendency 

appears  not  only  to  determine  the  ■^d^/i2Sl 

memory  consolidation,  bat  its  t  furnishes  one  ot 

KS2  hn°e=yTSrSr cause  phthisb 

"ThSnenee  ot  inherited  predisposition  ^  ““£**£* ,j£ 
consideration  must  necessarily  occupy  a  prom  r1'  £ 

se  jsssr 

a  want  of  constitutional  vigour,  the  P0"""111;,  ^ans  and 
influences  is  diminished,  and  the  lungs,  and  often  otter  ^ 
tissues,  which  are  especially  yJJ.,  not 

liable  to  become  inflamed.  Further  tm  inflammation  but 

only  renders  certain  organs  abnormally  liable  to 

also  abnormally  incapable  of  recoveung  ,  tendency  to  a 

flammatory  process;  and  thus  there  is  m< «e  or  tessl 

retention  and  accumulation  of  the  inflammat  J  I  ..  .  ■ 

affected  area.  This  tendency  to  of 

as  you  know,  the  most  important  histological  characteristic 

scrofulous  inflammations.  .  .  ,  ..  «  t„„,ionpT 

You  see,  therefore,  that  the  result  of  any  inlieri  tet  ,  _  ? 

phthisis  must  necessarily  be  to  favour  the  0C(^™mc«  . 

ieitive  and  inflammatory  conditions  in  the  apices  of  the  lungs,  the 


,  ...  „„  uaVp  sam  probably  constitutes  an  impor- 

existence  of  which,  as  w  e .  .  -  ^torv  of  the  bacillus.  General 
tant  factor  m  lead  to  loss  of  muscular  strength  and 

feebleness  and  want  of  vig  *  ;  r°d  t0  prevent  the  full  expansion 
weakness  of  the  heart,  an  1  .  .  of  the  body,  and  to  impair 

of  the  chest,  to  cause  a  stoop  ?  *(Uti 0ns  favouring  blood-stagnation 
the  force  of  the  <^tio^^tu»^  the  toneless  condition 
in  the  highest  portion*  of  ^  ^  ^  ^ 

^uStotKi'fSenSs  is  so  often  associated,  furnish  the  conditions 

which  are  the  most  favourable  to.  tmusu  jv  ion^  I  must  ask 

Lastly,  in  connection  witli  in  the  pathology  of 

yMh-0^eathens“aTe  of “ho general  health.  Quite  apart  from  any 
phthisis— the  state  oi  L“~  f ,  th  e  can  be  no  doubt  that  an 

inherited  constitution^  t  ;  favours  the  development  of  the 

impaired  state  ol  neaiui  j  |  nn0rt  to  the  view  we  have 

disease.  This  fact  must  ncccssarilj 

been  taking,  inasmuch  as  a  }  q  -mical  stagnation  and  exu- 
play  the  same  role  »  ,‘h»  Sess  ?o  wM?h  we  S  e  alluded.  It  i, 
dation  as  the  inherited  feeble  ■  frequently  are,  that  we  haw 

when  the  two  are  associated,  as  they  so  o£  [he  disease. 

the  conditions  most  favourable  original  question— wha 

We  are  now  in  a  position  to  re^rn  °ur  1 *  bacillus  rna, 

conditions  are  necessarj  in  or  -  t  think  from  this  brief  surve) 
produce  phthisis!  It  at  all  even.,- 

of  our  old  pathologj  that  c  nrnd  nets  within  the  pulmon 

is  the  presence  0^  some  mflammator)  ?^"rowth  ^  t.„ 

ary  alveoli.  AN  hether  1  nce  0f  the  organisms  leads  t 

organisms,  or  whether  Ae  £  gubstance  in  the  products, 

the  development  ot  som  answer  to  such  and  man 

shall  not  attempt  to  di9C’I>  ‘  stated  await  further  invest: 
other  questions  must,  as  1  ba  1  •  k’ Qn  ,the  fact  that  it  i 

gation.  I  would,  liowevei,  .  wbich  especially  favour 

alveolar  and  not  bronchia  1 1  1  .  fnteresting  to  note  in  thi 

fofs 

MSB  ,ikc,y  t0  ’ 

the  air-vesicles  than  m  the  bronebud  tub. »-  {  our  knowledg 

It  appears,  therefore,  from  the  present ^posmon^  q£  Roch 

respecting  the  pathology  o  P1*^  b  events,  are  necessary  i 

investigations  that  two  conditions  at  an  evenu,  ^ 

order  to  produce  the  *£«*  •  ^^Xonary  tissue  with  which 
and  some  abnormal  state  ot  t  P  nbtainine  in  the  very  gre; 
comes  into  contact  an  abnorin,  .  ‘  -  tke  lungs,  and  proha: 

majority  of  cases  in  the  higlies  p  ncouired  constit' 

depending,  for  the  most  part,  upon  rnhented  or  “Cqumed 

tional  feebleness  Such  te“8„tifnS'J'*s  1^00°  practice.  1 
how  far  this  teaching  oug  rvt.lv  to  aid  us  in  the  diagnosis  ai 
what  extent  is  Koch's  discovery  hkely 

ES?rsr5fg  = 

S  plcTern,  uTim^LSt  S  much  more  than  make  suggest!.' 

on  these  heads.  .  .  ,  found  in  phthisii 

Diagnosis.  The  .  e-bac.Uay  to  ^  tounyn  V 

sputum.  An  examination  of  the  sput  J  g  of  varl0 

valuable  aid  to  diagnosis.  Jhus  f ar  the  inve  ^  .q  &u  ^ 
observers  appear  to  show  that  t  -tgt  ds  to  support  the  vit 
this  disease.  This  is  important,  noTstinct  patl 

which  we  have  always  taught  here  tha  oftcn  made  tosu 

S  P^S^ses 

KSTt  K ^«ASKmit  the  existent® 
more  than  one  form  of  the  disease.  x  nece8sar 

If  some  abnormal  condition  of  tll.e  p,  nl  '  it  becomes  an 
precede  any  injurious  influence  of  the  cli„ical], 

terestm"  question  as  to  how  tar  sucu  ,  »  ,  „ay  ca 

recognised.  Although  I  cannot  novv  suppor  nq»  O‘ccasiona 

fully  recorded  facts,  my  impresmon  is  that  cases^a  ^  ^  ^ 

met  with  in  which  what  is  Proba  )  P  „  Inarked  lung-svmi,t0' 
In  weakly  individuals,  in  whom  there  ai  ‘iskmade,  perhaps 

and  in  whom  an  examination  o£  tl‘e  ^  ^  pharyngeal  orig« 
account  of  cough  which  is  really  of  g^tnc  P  -  f  c,)ns 
few  obscure,  scattered  crepitant  r&les,  wiih<mt  any  «*«  In 

course  of 'a  feTd^STaftw  tome 

apices  close*  * 
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that  so  common  in  tlic  most  dependent  nnrtinno  ■» 

weakly  subjects  confined  to  bed,  which  gives  rise  to  that  trSt  °f 
crepitation  heard  with  the  first  few  dee/ inspirations  ?  7 

tfe ■*— 

°'  lh°  *«*“  “V  »a»rd?n,oSLnSS 

sss^r1^ 

Sectg  o“  SltSntT ?SS“  ‘H 

access  of  the  or/anism  and  if  1  ^endeavour  to  prevent  the 
effected  an  entrance  •  and  we*  mu  s?  of  ■  °  c!es^ro^  a^er  it  has 

haps^rathe/’ii  danger  of  befn/lost^iSt  ofTtj  ^  iS’  ^ 

2KfWW'  Wh5C,i  MaM°°  fs  now  bge4 
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condition  Ot  the  tang  which 

remark  that,  whatever  nrom  nto  o  feret  ^  13  onl3'  necessary  to 

improving  the  condition  of  f-l  vigorous  state  of  health  will,  by 

the  activity  of  the  circulation,'  and°iL  exercisfoTthe  2®  ^T' ^ 
Kso  Ci^taStSTpon6  isk  ^‘r6  0f  Which 

nofbTtlhXt^ 

Zteoondf tl  "1 a!tempts  ^nttndt  thTspeclfic^rganis'ms568  ^Gtter 
iirtSfi ^?nd?two 'hbead11US;  vl?  ““Nation  of  this  naturally 
»)  attempts  to  destroy  it  when  the  disXTdtvetape?  aC°eSS’  “D<i 

■f  patients  £fil  nt2?oaJaiia  destruction  of  the  sputa 
ecretions,  when  there  is  anv  g><Ai  ’  an<^  Perhaps,  also,  of  the  alvine 
>owel.  It  also  raises  the  m10  a?61106  °f  tuberculous  disease  of  the 
How  indi^SnSo^ZJTm"  t0?0wff  !t  is  desirable  to 
•hthisical  tendenev  a^d  e?ne  •  n  iSUmptl\e>  but  who  inherit  a 
ealth,  to  intimately  ass^Se  with  «hcn  'T'  mdividuals  are  out  of 
isease.  If  our  natholno-v  d  l  tbose  wbo  are  suffering  from  the 
lbject  may  become  oii2r2mf  move°n  th?  same  lines,  this 

anage  our  hospitals.  d  rin»  llc  consideration  of  those  who 

died.  At^mp^t/do^h/ arebaCdt1US  aft?r  ,tiie  disease  is  estab- 
ptic  inhalations  This  is  the  fiAv  PnnciPalLv  by  means  of  anti- 

rf^yto  unfeMycritwi*  f  "  SUrtH? 

tss'Ts  sS “"„k 

'5.V  may  originate  is  want  rt  l  7'  ^nfective  substance  which 

Ut  such  i^aladons^  when^benefi^ff?3  °  m®  mu®h  more  Pr°bable 
:  curable  influence  which  thev  /  •’  ar°  so  maml3r  through  the 

me  and  secretion •  Ind  f6™18®  U?°n  the  mucous  mem- 
nbined  with  chloroform "fe  tin*  f°  °ftfn  tbe.  case-  they  are 
’  ut  we  want  are  cases  of’  eurh-  alS°  act.  as  direct  sedatives, 
aseptic  treatment  alone  Pro8Je3:slve  phthisis  in  which 

irovement  When  if  ’  ,  d  *out  adjuncts,  is  followed  by  marked 
hisis  is  that  the  pyrexia  of  early 

1  to  the  influence  of  thewrm^T1’  W®  shAn  have  evidence  point> 

*  value.  are  no/maS  e  T®  the.  baci.llus  ?f  consider- 

•  at  present  with  n«m+'  g  --onie  observations  in  this  direction 
’  i  to  be  undemtood  tf  yr 6  r®8ults- ,  Whilst*  therefore,  I  do  not 

I  .-»eptic  inhalations  I  thinkC°Urageft  10  treatment  of  phthisis  by 
‘  >a  we  pm  on  JiVeSs  eTbeS  be^1  f  to  the  interpret 
-  r  pulmonary  diseases  bv  mein  treatm°nt  of  phthisis  and  of 

II  greatly  stimulated  bv  kb!A’  r°f  a  medlcated  atmosphere  has 

mbtedly  been  too  much  neSeefed^?^-  Such  treatment  has 

promises  the  best  reiul^  fi  f  -m  S®  pasfc-  and  it3  prosecu- 
oest  results.  But,  in  the  meantime,  I  think  we 


tubercle  baciUus^  although ^f  Koch’  ^  SU?1  m®ans  to  influence  the 
covery  of  some  agent TS  bvd  “^‘gations  be  true,  the  dis- 
influence,  is  obviously  the  ^eitest^ aSSj11*™1  injurious 

REMARKS 

on  CHRONIC  OVARITIS.* 

Rv  HENRY  GERYIS  M  D  p  t>  n  t) 

“ iss&sssr  '*  ■-*- e 


in  -«*  paper  I 

tedious  and  intractable  of  aU  tta'T5  ‘l''0*'  °nl>'  °M  0t  tie  most 
tion  with  the  “eet  ^  “  <K=nnee- 

directly  dano-erous  to  bfeTl’  -P  ng  aSld®  those  which  are  more 
for  her  socTZies,  m °re  “nflts  a  woman 

chronic  ovaritis  in  its  severer  forms  T„  aTl  g!ne‘aI  "®u-be“g.  than 

in  one  or  other  ovarian  region  Serred**  °r  t0  comPlain  of  pain 
hood  of  the  groin  sometimeT^  iff,  )  sometimes  to  the  neighbour- 

of  the  thigh.  It  is  also  a  matter  of  1IP’  sometlmes  to  the  upper  part 
two  ovaries  it  is  more  frSuenHv  tS°! T'1  Station,  that  of  the 
becomes  the  seat  of  congestion  and  nain^TnZlr.-^’  at-aI1  eVnts’ 
to  be  due  partly  to  the  fact  of  the  lift  n  ^  iat  tbls  13  so>  ls  believed 
renal  instead  of  into  the  vena  eav-n  f ,nan.' vf: 111  ?Pening  into  the 

readily  lending  itself  to  nlwir  nf  ’  on  the  right  side,  and  so  more 

o8ftr?oZft‘irsr^tsB^^ 

now  tSSSZ  —  - 

when  met  with  is  Sralk  S  l  P  SiDg’ls  comparatively  rare,  and, 

s=sla2~pss 

She  was  A  5  oangwomanwassent  to  uswhose  history  was  brieflythis' 
up  to  At  S  Sf>r  menstruati°n  had  beeSrmai 

Sr?n Sif,Ut‘-,andn  ”,,imatelf  sl>?  -as  only  ooStabta  wS 

a .  in  this  state  she  sought  medical  advice  and  fhn  naan 

&se?  “  retrote?'»“  of.  the  uterus,  arnTa  Huge’s  ntsarvfnhl! 
one  1  I  havlknm™  'si pass1“!8:' that  th.ie  error  is  not  an  uncommon 

^chwas_at  once  recognised  as  a  congested  and  prolapsed  ovary,  and 

*  Read  before  the  East  Surrey  District  of  the  South-Eash  rollrauci: - 
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the  cause  of  her  sufferings.  In  addition  to  the  cases  of  uncompli¬ 
cated  subacute  ovaritis,  of  which  this  is  a  type,  there  are  the  cases  ot 
acute  ovaritis,  with  or  without  coincident  uterine  disease,  to  which  we 
have  alluded,  which  drift  on  into  a  subacute  or  chronic  form.  But 
both  these  classes  of  cases  are  the  exception.  When  this  patient,  c.g., 
was  in  the  ward,  a  few  weeks  ago,  there  were  seven  other  cases  of  chronic 
ovaritis  under  treatment  at  the  same  time  :  three  of  these  were  asso¬ 
ciated  with  flexions,  two  with  endometritis,  and  two  with  parame¬ 
tritis  in  one  of  which  the  uterus  was  retroflexed ;  and  in  the  other, 
from ’the  amount  of  exudation  present,  it  was  difficult  to  speak  cer¬ 
tainly  of  the  antecedent  condition  of  the  uterus.  But,  in  all  these, 
the  uterine  malady,  definitely,  and  by  longer  or  shorter  intervals, 
preceded  the  ovarian  disturbance.  Such,  at  least,  is  my  view  ot  the 
usual  etiology  of  chronic  ovaritis.  The  symptoms  are  fairly  distinct. 
The  principal  one  is  pain  in,  and  radiating  from,  one  or  other  ovarian  re- 
more  or  less  severe  ;  sometimes  dull ;  sometimes  acute ;  sorne- 


gion; 


times  very  acute.  At  first,  this  pain  is  occasional  only,  but  apt  to 
be  pretty  regularly  provoked  by  the  recurrence  of  ovulation,  getting 
worse  before° the  catamenia,  and  lessening  afterwards.  After  a  while  it 
becomes  continuous,  but  increased  by  standing  or  walking;  espe¬ 
cially  is  this  the  case  if  the  ovary  be  prolapsed  and  congested;  and, 
if  it  be  the  left  ovary  which  is  affected,  it  is  apt  to  be  aggravated 
before  and  during  the  action  of  the  bowels.  I  have  known,  indeed, 
the  pain  which  accompanies  the  action  of  the  bowels  so  dreaded,  that 
patients  have  avoided  an  action  for  two  or  three  weeks  together  to 
escape  the  suffering  it  entailed.  In  the  early  stages  of  ovaritis,  there 
is  generally  a  tendency  to  menorrhagia  ;  as  the  case  advances,  and 
as  tissue  changes  take  place  in  the  ovary,  the  tendency  often,  but 
not  always,  is  to  the  flow  becoming  scanty.  But  this,  as  well  as  the 
amount  and  character  of  the  dysmenorrhcea,  is  much  influenced  by 
the  nature  of  the  associated  uterine  disease.  Among  the  general 
symptoms  always  noticed  with  the  progress  of  the  case,  are  various 
neurotic  disturbances  and  nervous  irritability,  the  result  of  nerve 
exhaustion.  The  physical  diagnosis  is  based  on  the  fact,  that  the 
swollen  and  tender  ovary  may  be  detected  by  vaginal,  rectal,  or  bi¬ 
manual  examination;  and  that  its  shape  and  peculiar  tenderness aie 
both  characteristic.  Its  shape  is  that  of  an  oval  body,  in  fact  of  the 
ovary  itself,  increased  in  all  its  dimensions  to  twice  or  four  times 
its  ordinary  bulk  ;  and  the  sickening  pain,  produced  by  pressure,  re¬ 
sembles  the  similar  pain  which  may  occur  in  connection  with  its 


analogue  in  the  male,  orchitis.  Should  the  ovary  be  prolapsed,  and 


ha  tuu  - -  -  *  .ix.  i  • 

when  increased  in  weight  it  is  very  apt  to  become  so,  its  detection 
is  still  more  easy.  I  may  add  that,  not  only  is  the  left  cvaiy  moic 
liable,  as  we  have  seen,  to  ovaritis  than  the  right,  but,  when 
prolapsed,  it  is  generally  the  lower  and  more  readily  detected  ;  and 
that  because  Douglas’s  pouch  dips  down  somewhat  lower  on  the  left 
side  than  it  does  on  the  right.  .  ,  .  , 

I  incidentally  alluded,  to  tlie  importance  of  distinguishing  the 
fundus  of  the  retroflexed  uterus  from  the  ovary  ;  but  the  careful  use 
of  the  sound  will  generally  prevent,  or  rectify,  the  mistake,  by  es¬ 
tablishing  the  fact  that  the  uterine  axis  is  normal  in  direction,  and 
that  the  uterus  may  be  moved  without  moving  the  body  behind. 
Occasionally,  however,  both  uterus  and  ovary  are  involved  together 
in  perimetric,  or  parametric  exudation,  and  the  difficulty  ot  then 
makin^  out  the  ovary  is  much  enhanced.  But,  even  here,  the  charac¬ 
ter  of°the  pain,  and  the  peculiar  sensitiveness,  on  examination,  at. 
one  spot  corresponding  to  the  ovary,  and  the  additional  swelling  and 
pain  which  occur  at  that  spot  during  ovulation,  are  fairly  chaiaetci- 
istic  points.  Among  other  symptoms  which  help  the  diagnosis,  are 
a  not  infrequent  diffused  fulness  in  the  iliac  region  coi responding  to 
the  affected  ovary,  a  fulness  often  spoken  of  by  the  patient  and  her 


friends  as  a  “  tumour,”  and  also  some  rigidity  of  the  abdominal 
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muscles  in  the  same  neighbourhood  ;  mammary  and  mtramainmary 
pain  on  the  affected  side  are  also  common.  One  other  remaik  I 
would  make  before  passing  to  the  consideration  of  the  pathology 
and  treatment  of  this  disease,  is  the  marked  tendency  there  is  in 
these  cases  to  attacks  of  pelvic  peritonitis ;  the  constantly  In  per- 
aemic  ovaries,  inducing  an  associated  peritoneal  hypenemia,  which 
comparatively  slight  accidents,  such  as  cold,  or  sexual  imprudent  e, 
or  over  exertion,  may  aggravate  into  distinct  peritonitis,  more  oi  less 
extensive,  sometimes  limited  to  the  pelvis,  and,  at  others,  spreading 
to  the  abdominal  peritoneum.  As  regards  the  pathology,  two  forms 
of  ovaritis  are  recognised  ;  but  I  must  add  that,  clinically,  the  distinc¬ 
tion  cannot  be  made  out.  These  forms  are  based  upon  the  ovarian 
tissue  affected,  and  are  seen  best  in  patients  dying  from  sep- 
ticiemia,  with  acute  ovaritis.  They  are  called  respectively .  the 
follicular  and  the  interstitial.  In  the  follicular  form,  the  follicles 
are  increased  in  size,  and  their  contents  may  be  cloudy,  flocculent, 
or  puriform.  In  the  interstitial  form,  the  connective  tissue  is  much 


proliferated,  and  diffuse  suppuration  or  abscess  may  occur.  Both 
varieties  may  coexist.  In  chronic  ovaritis,  the  ovaries  may  either 
become  cystic  as  a  chronic  development  of  the  follicular  variety,  or 
cirrhotic  \>y  inflammatory  condensation  of  the  connective  tissue, 
constituting  a  sclerosis  of  the  stroma,  as  a  result  of  the  interstitial 
variety  The  cystic  is  the  more  common;  the  sclerotic  more  iie- 
ouentin  association  with  repeated  attacks  of  periovaritis. 

Lastly  as  regards  the  treatment.  _  The  first  proposition  1  would 
venture' upon  is  that,  as  in  the  majority  of  instances,  the  utenne 
disease  precedes  the  ovarian,  and  is  to  it  pretty  much  m  the  rela¬ 
tion  of  cause  and  effect ;  it  is  essential  to  rectify  the  uterine  malady 
before  amelioration  of  the  ovarian  symptoms  can  be  expected,  or,  at 
all  events  to  ensure  that  the  two  shall  proceed  together.  While  a 
patient  e'q  ,  has  endometritis,  and  consequent  congestive  dysmenoi- 
riuea  or  cervical  obstruction,  either  actual  as  from  stenosis,  or 
virtual  as  from  flexion,  and  so  obstructive  dysmenorrhea,  it  is  hope¬ 
less  to  expect,  by  any  treatment,  improvement  in  the  condition  oi 
the  ovaries  Indeed,  in  numerous  cases  which  I  have  seen,  the  re¬ 
storation  of  the  uterus  to  a  healthy  condition  has  been  fo  lowed  bj 
a  speedy  mitigation  of  the  ovarian  symptoms,  and  that  without  any 
speda  treatment  of  the  ovaries  at  all.  But  m  others  of  course 
both  the  uterine  trouble  and  the  ovarian  hypenemia  and  irntatioi 
have  been  so  chronic,  and  such  tissue  changes  have  taken  place  it 
the  ovaries  whether  follicular  or  parenchymatous  that  even  whet 
the  uterus  is  cured,  the  ovaries  remain  the  seat  and  souice  of  a  conj 
stant  suffering.  And  then,  too,  there  is  the  smaller  class  of  case, 
to  which  there  has  been  no  antecedent  uterine  disease  as  in  th- 
case  some  part  iculars  of  which  I  have  narrated,  and  those,  also,  n 
which Subacute  and  chronic  ovaritis  has  followed  some  direct  acut 
attack.  Taking  these  last,  as'beingthe  most  hopeful,  first,  supposing  thal 
there  is  either  no  uterine  complication,  or  that  any  such  has  bee 
root  ified,  the  measures  that  in  this  stage,  which  may  be  spoken  of  as  t  h 
subacute  will  prove  most  useful,  include  rest,  more  or  less  complete 
according  to  the  severity  of  the  case,  and  with  the  lower  part  of  thj 
body  somewhat  raised,  either  by  a  pillow  under  the  hips,  toi  b 
having  the  foot  of  the  bed  elevated  ;  the  application  of  small  blistc 
ole  hmuinal  region,  either  allowed  to  heal  or  kept  open  for  tv 
or  t  hree  days  at  a  time  by  poulticing.  The  application  of  one  or  tw 
leeches  either  to  the  cervix  or  to  the  pennamm  on  the  side  of  tli 
Steel  ovary.  The  injection  of  hot  water  t-ce  dady  into  t 
vagina,  at  a  moderately  high  temperature,  say  100  -110  ,  the  into 
duction  into  the  vagina  high  up  of  pledgets  of  cotton  wool  soaked  i 
o-lvcerine,  by  which  a  considerable  watery  dram  of  the  uterus, 
effected  and  congestion  much  relieved;  the  maintenance  of  thj 
bowels  in  a  somewhat  relaxed  condition,  to 

the  ovaries  from  their  distension,  as  well  as  to  deplete  the  poit, 
venous  system:  the  administration  of  the  iodide  and  bromide 
potassium  or  ammonium,  with  quinine  and  sahcine,  oi  t  ^  • 
sedatives  according  to  circumstances.  The  recently  acute  and^ 
acute  cases  will  often  yield  to  treatment  of  this  charactei  ,  the  tread 
ment  in  fact  of  ordinary  subacute  glandular  inflammation,  iam 
of  course,  according  to  the  incidents  of  the  case,  any  special  syn 

which  the 

disease  has  been  of  longer  duration,  and  in  which  s°me  amoun 
tissue  change  in  the  ovary  itself  has  possibly  occurxed,  and  m 
even  when  the  uterus  has  been  put  into  a  healthy  condition,  tt 
tenderness  and  ovarialgia  remain,  remedies  are  unfortunately  e. 
liable.  There  is  in  these  cases  nearly  always  pam,  generally 
after  the  night’s  rest  than  when  the  day  has  advanced;  somet  h 
a  dull  aching  pain,  sometimes  a  sharp  stabbing _Pai“< 
spoken  of  as  like  a  perpetual  toothache  in  the  srde,  whatever 
character,  it  is  increased  by  standing  or  exertion;  andri  theovai 
be  prolapsed  as  well  as  inflamed,  increased  greatly  by  the  actiOBJ 
the  bowels,  and  by  marital  relations.  In  these,  the  diffic  - 
is  much  greater.  They  often  persist  for  years,  and  too  frequem 
drift  into  the  third  or  practically  hopeless  class.  The  patiei  t  ,, 

health  is  sometimes  pretty  good,  but  her  capacity  for  family  at 
social  duties  and  her  ability  to  get  about  become  less  and  W 
Sometimes,  on  the  other  hand,  various  hystero-neuroses  devolop. « 
much  general  impairment  of  health  results.  Still,  a  sutn 
of  cures  occur  even  in  this  class  to  encourage  perseveranc  i  ^ 
ment ;  tissue-changes  may  not  have  taken  place,  and  ther  - 
the  hope  that  if  the  worst  symptoms  can  be  relieved,  at  the  mm 

pause,  a  very  distinct  improvement  may  take  place.  oe 

of  any  concomitant  uterine  disorder  still  lioids  the  lira  p  <•  ’ 

as  in  the  subacute  form,  is  of  the  highest  consequence ,  a  F 
not  entire  rest,  and  that  for  two  reasons:  the [first,  that 
rest  indoors  affects  detrimentally  the  general  health,  . 
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that  change  of  scene  is  useful  in  prevent;™ 
from  dwelling  too  exclusively  on  her  min?  S  thoughts 

lifting,  and  long  walks  must  be  avoided  Th  St  ’  stairs>  Ending, 
of  the  general  health  is  of  partEuku  Inni  ,  linPr^'cmeut>  indeed, 
general  regimen  and  suitable  tonics  Under  thtf-p6’  bj  ,attentl0n  to 
mention  the  avoidance  of  any  but  the  lillt  th+®  foi'mer  head  1  would 
lied  that,  in  these  cases,  the  strong^  1  Satis‘ 

are  prejudicial.  And  then,  too  unfortimSfS  «  ^  fX^ept  occasionally, 
by  the  use  of  brandy  and  the  stronoor  ^'relief  to  pain  obtained 
liking  which  grows  and  reacts  prei udici;i imulantf!>  tends  to  beget  a 
hut  although  but  little  stimulant  is  deSt  n  upouthe  whole  system, 
the  direct  and  the  indirect,  plenty  of  b,°th these  reasons, 

is  of  great  consequence.  There  is  ofln  w  GaSlIy  digestible  food 
impaired  digestion  in  these  cases  •  •md  a  P°°1r  aPPctite  and 

distinct  improvement  in  the  ovirirts  f/i  0  CTan,  be  remedied,  a 
helps  even  mechanically  to  mend  SL«?I0WS'j  Iadeed>  1  believe  it 
less  liable  to  prolapse  in  a  pelvis  Thrift  the  ovaries  are 

which  all  adipose  tissue  has  disappeared  J  Tb!^’  ^an  m  one  from 
well  as  fatigue,  is  an  important  pSnTintW  aI0ldance  of  cold,  as 
o  warm  clothing  and  the  avoidance  nf  1  treatment.  In  addition 

^Pe-tures.  I 
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less  ;  it  renders  her  of  course  dfc  T?man’  aP Pea™  to  me  ground 
but  though  she  can  be  no Zff'n  °f  f?rther  dbld-bSg 
tmue  to  be  a  wife,  and  tift  .?»  «“?  “d  does  <£*’ 


iave  o.eou  occu  muen  penetit  r  .  ~v  "““‘I'ciaim-es,  ^ 

f  our  more  sheltered  wintef-resorts  ^'intenP§:  in  °ne  or  other 
mtced,  even  in  Egypt  or  Madeira  ri  ^  C1/Cum«tances  per- 
lenefit  is  generally  derived  is  zinc  valc^  t0fmC  from  wbicb  most 
his  may  be  combined  in  a  pill  with"  helm  Wltb  quinine,  and 

emp  as  desired.  SupposMe^f^ OT  Indi™ 
aLuuable  means  of  relie  vino-  paiu.  P  ’  or  of  atropia,  are  also 

The  local  treatment  includes  thp  non 

le  mguinal  region,  or  sedative  Ihhmentf  01  Sma11  blisters  to 

■onite,  belladonna,  or  chloroform  Hot  St  w?  the  lmiments  of 
ercurial  vaginal  suppositorie?  where  ¥  .  ’  d°Uches’  105°-H0°; 

ote  absorption  of  exudations  ,v-  T  aPPears  possible  to  pro¬ 
hen  the  ovary  is  Solapsed^ 3- “lessen  ovarian  congestion ;  and 
■ssary,  which  supports  at  once  botlf  ntf,  uc,tl0n  °f  an  elastic  ring 
king  off  the  dragging  and  bearing  aovvn1US  aad  ovary,  often  so 
■tient  complains,  and  marked  h?  ,  .sensations  of  which  the 
tquently  present.  AdevSfffi  f^ng  the  dyspareunia  so 

1  d  Wltb  benefit,  has  been  what  h^beenLSrt  US°  °f  sometimes, 

'  treatment.  .By  getting  the  patient  to  Postural  method 

htteen  to  thirty  minutes  two  nv\i  ,■  for  definite  periods 

Iftoral  position,  the  otSs,  mta  tS  ST  *  dF  “  «*•»- 
i ‘'is,  and  so  lose  some  of  their  ™  gravitate  out  of  the 

■  a  healthy  condii  ion  repeated  frequently  fe  /adtbese  approaches 
idency  towards  health  becominTno  ’  ad’  2t  ls  believed,  to  the 
i  ntion  very  frequently  has  the  effect  fffc  aU  eveuts  this 

e  other  point  worthy  of  attention  i  ■  n,f1StinC^  rebeveing  pain, 
a  ;  and  the  cognate  one  of  the  permissibility' ?10n  °f  uter°-gesta- 

•  bo  married.  Briefly,  sexual  eSo  ?°  conjugal  relations 
.’  mtercourse  must  be  within  ‘ihr  o  i  ?g  obviously  undesir- 

n  circumstances,  complete  ahstiL  ^  restrained  limits,  when 

fres  of  ovaritis,  whUeoSfntt  J  **  ?  “attainable.  In  some 

‘■Wo;  and  there  fs  al™ »  of  cc.t™e 
;  o  been  distinctly  benelieia  to  c»,L  ,t  i  St“t,on  IlM,  i„  mMy 
lorac  cases,  I  have  known  s  cnn.ml  of  chronic  ovaritis,  indeed 
explanation  being  that  d*nri? ^ mPlet®  a!ld  Permanent  cure  result’ 
■mplete  physioloK^f  ovari^  are  S 

•  'is  by  the  uterul,  as  ^  lifted  out  of  thf 

•i  much  °f  the  pressure  and  wSght  to  w(?1;^°n’ are  remo^d 

'  are  objected.  But  in  spite  of  «li  l  'h,ch’  whl}e  m  the  pelvis, 

'  .  a  certain  number  of  these  cases  drift^  precautl011s  and  treat- 

ronner  a  Pam  from 


tmue  to  be  a  wife,  and sbe  can  and  does  Sfj 
luch  of  the  objection  that  has  been  Yehto °>  t  Wlfe  unchanged. 
fiom  one  or  the  names  proposed  for  it  ^  fc°  lfc  ba3  arisen  I  think 
it  were  the  removal  of  health  v  mn  °  Xt’  T  uormal  ovariotomy  ”  as  if 
IITTV  Aismsaii  tte  oZS'  if ‘he  connection  in'which 
priate,  it  is  performed  solely  for  il.  o  *  bls  ^eim  13  wholly  inappro- 
than  useless  appendages.  The  chiefT0^  °f,  diseased  and  worse 
nsk  of  an  occasional  unfortunate  rJ  ubaCk -to  it;>  bc^des  the 
is,  I  think,  the  fact,  that  in  some  fUlt’  3S  m  a11  operations, 
the  ovaries  has  failed  to  cure-  and  rt  f  ^en  tbe  removal  of 
wards.  The  probability  is  in  ’thfL  f f.  pain  contmues  after- 

irft?rt  haS  .?ccurred  as  a  result  of  rtf  l  S°m°  COntral  spinal 
.  jon>  and  that  the  cause  of  failure  in  tl  0Ug"C01^mued  nerve- 
its  being  too  long  delayed  But  I  wff be  °peration  arises  from 

cure  though  not  immediate  h  ^  kfown  casea  in  which  the 
f°aths>  occurred.  In  most,  howeveJth.f^  ""  Six  to  twelve 
practice  and  that  of  others  i h*  n  ,  1  llave  seen,  in  mv  own 
marked.  Into  the  detail*  of  the  opSti™  l1“  J  it  is 

an  ovariotomy  on  a  small  sS  *  proPose  enter; 
for  the  less  magnitude.  Tn<!n,-.,7  n.  f3-  sca  e’  aud  not  the  easier 
the  abdominal  wound  through  an  in risf8^  Up  °f  the  ovaries  to 
mmal  wall  is  frequently  a  rnitter  ^ C  sioa  in  an  often  rigid  abclo- 
septicism  is,  of  course,  observed ^  af  d  th“U  difficulty-  Strict  anti- 
freatment  resemble  those  which  are  the  P"fparation.and  subsequent 
myself  been  concerned  in  four  cases  T)aIefiln  ovanotomy.  I  have 

fern  hf4!  puerPei-al  ovaritis  six  years  befmw  a  lady  aged  28> 
acute  had  passed  into  the  chronic  form  and  ^  saw  ber-  The 
During  these  six  years  she  had  had  the  hr  fr  Paf  Was  constant, 
two  years  after  I  began  to  attend  hf  ,1  hest  London  advice.  For 
and  only  when  under  the  influence  of  chlofwF™^109,117  bedridden  ; 
agreed  with  her,  did  she  experTenc^ ^an^ff  ' 'fthe«ul7  ^dative  which 
the  operation  was  decided  upon  and  nf  f  Af?r  ?nuch  thought, 
The  relief  m  this  case  was  not  SeSt  ?  -  in.  Jul^  d881. 

S-edX  l°\Sh,e  Was  satisfactorily  well  Thr^  m°ntbs  of 
aged  36,  who  had  been  the  suhipn/^r  Die  second  was  a  lady 

latmg  from  a  confinement  »f«  J«,  alsj 

J  ears,  attacks  of  localised  nerltonifi  -  ^  7  bad  bad,  during  these 

at  last  became  bedridden -afd ^  ’  m°?  or  Iess  ^vere.  She  too 

Don  that  so  distressing  wks  the  miThS^ nS7umptom3’  1  ma7  men-’ 
bowels  that  her  screams  co  ld  bf hemd  thc,  acti°n  of  the 

mmd,  too,  began  to  be  affected  and  w  adJac.ent  bouses.  Her 
Here,  the  operation,  which  I  did  in  Oet  obf  was  extreme, 

cessful,  and  she  has  continued  rin  f 3-  ^  18b1^ >  was  immediately  suc- 
case  was  that  of  a  single  ^  who  hadPf  5°'  ^  Tbe  S 
retroflexion  and  obstructivedysmeSuThm^ S® %  fr0m  congcnital 
niff lSfUation  >  aad'  though 


di  nothing  but  the"  strongerfedfrt v^1™6  V  a  paiu 
;ffrf0rphia,  or  largc  dofos  ofdbrind’  h>'Pode™ic  in- 
iins  ^  class  I  am  afraid  little  ^ 1Ve  an^  Heedom. 

apart  from  the  perpetual  adn  n/  f  f  Surgical  treatment 
‘be  few  words  I  have  to  n  w1Stratlon  of  sedatives. 

’ '  Tt°Lagnar(1Cd  manner  Possible  It  -fstmTn1^11 10  Speak 

•  rt  is  an  operation  which  hpfW„  fi,„  3  sU  an  operation  sub 

Sh{Cty  f  abdominal  surgery  by  the^f  nf  tadvancemade 

have  been  scarcely  jurtiiLie  f  f  aatlscptic  methods, 
;,rQ  ojantis  we  arc  not  considerino  °Uffh  these  extreme 

pps 

ect  between  the  risk  of  the  oner  tt  ,  h  ,  fncnd-s-  so  that  she 

MCMSS- 


of  menstrnatar^^^ 

occurrence  of  ovaritis  about  live  yearn  nrefdm  7’i  had’  since  the 
weak,  emaciated,  and  haggard  '  On  rtio  •  3  become  helplessly 

moved  the  ovaries,  and  the  result  bnC  V  C  On  of  ber  Parents,  I  re¬ 
quite  satisfactory.  In  each  of  thest  cases^the^o  t*  ^  f°mer  Cases’ 
of  more  or  less  cystic  degeneration  S^  f  M1'168  Were  the  seat 
need  of  the  operation  and  the  futility  of  meS  7  ,evidencing  the 
In  the  second,  there  were  some  adlfesion?  n  \^e^lccal  treatment. 
peritonitis ;  but  they  were  nTfaS  i^  left  side.  due  to 
recovery  after  the  “d  in  eacb  tba 

Jast  case  I  operated  upon  hi  Mar  T««o  foui'th  and 

lady,  aged  34.  Her  ovaritis  followed  n  J’  a  ^be  was  a  naarried 
after  her  last  confinement  but.  one'  about  j  i°  exi01)  which  occurred 
fore  I  saw  her,  about  two  years  ago  she  h prPviousl7-  Be- 
the  most  eminent  London  obsteirTri’anen^  bffn  under  the  care  of 
I  first  attended  her,  and  ?or  the  ^ plrt  aftT^°"f  ^  When 
lying  on  her  face  sitting  nr  tl!  if1  a1ftervvards,  she  was  always 
painful,  th0  m  oZf  ^ 

and  pressed  upon  by  the  fundus  of  l],/J  flD°ig  as’s  pouch, 
spite  of  every  care,  she  had  recurrenf  ntf  ,etrodcxed  uterus.  In 
tmn,  each  followed  by  an  increase  ^  °?  pchdc  inflamma- 

health  gradually  deteriorated  appetite  anfl  dl  Cf-  s^mPtoms.  Her 
became  practically  worn  out  with  constant  sn#  °  failed«  and  ^ 
all  kinds  was  unavailinglj  tried  Finally  ,  ;  ffcnng-.  Ireatment  of 

o  j  mea.  i  mally,  the  operation  was  decided 
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TT  f^vr+rmatplv  it  moved  one  of  those  cases  in  which  the 

f-  I  pfthpmlvic  contents  could  not  be  ascertained  prior -to  the 
t10  t'nn  It  was  not  as  if  there  were  masses  of  inflammatory  ex- 

jMsition  thc  m-ary  largely  into  the  tempting 

I  T1 V ri£ect27 The  object,  indeed,  of  this  unpretending 
subject  of  oophorectomy  ^  l  doubt  not  it  wiH;  from  gentle- 

paper  will  be  fulfiUed,  if  ^  ^  bettcr  management  of  cases 

““elSonS “  ovaritis  og£  either' the  first,  the  seeond,  or  the  hopeless 
class.  '  — - — - 


the  treatment  of  increased  arterial 

TENSION.* 


By  SOLOMON  CHARLES  SMITH,  M.D., 

Burgeon  to  the  Halifax  Infirmary. 


kjs«2S£S3sS3sS3 

'0™iSe°nsePo'f1he  sphygmograph  has  led  to  thc.i.ientiflcation  o£  the 

55^2s®iS&S3SB 

isTmatt^oOhe'gm^hstdnte^^toli^uhe^in^wha^cases  increased 
coSto^Tt^lTtmnservative  effort 

force  and  work,  as 

on,  the  so-called  arterial  tension,  is  raised,  Jbe  cause  is  t  b 
at  the  other  end  of  the  stream  and  arises  from 

through  the  arteries  and  capillaries.  foH-n-r  in  the  nroduc- 

exit  of  blood  from  the  arteries  is  an  es, ^^ial  factor  i n Produc 

tion  of  high  tension  it  is  not: m  itself i  enough it .cam  by  pres, ifcS 
the  emptying  of  the  vessels  keep .up '  tne  FJ  ^  the  tension 
throughout  the  diastolic  portion  o  tQ  ‘  b  the  blood  more 

is  not  raised  unless  the  heart  has  p  ^  •  +be  stream 

forcibly  into  these  full  arteries;  and  ’  ^“^ve  forc^ 
between  the  peripheral  resistance  and  its»  1  P  _ 

SS  Se  artedaiPtension  and  increase  the  pressure  of  the  blood 

against  the  walls  of  the  vessels.  ,  fnlness  and 

Abroad  distinction  has  to  be  drawn  between  mere  fulness  and 

increased  tension.  Obstruction  only  produces  fu  ^’condition  in 
normal  outflow  into  the  capillaries,  and  leads  to  a  condition 

which  the  balance  between  force  and  work  must 
either  by  a  slowing  of  the  blood-flow,  or  a  quickening  o 
force 
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,  ini’p  nlace  in  either  of  these  ways;  sometimes 

Adjustment  may  -  P  ,  enfeebled  tissue-life  the  patient  leads 

FP'rir°hhbloodn 

?a?pSof  hiS  tendon  and  by  means  of  this  extra  pressure  drives  the 
state  of  bigh  tenao  ,  /  t  tissueS)  and  thus  keeping  up  an 

nutrient  fluid  into >  c;  b  cclj  and  pabulum  produces  a 

almost  normal  interchange  b« etv.ee  g  *  burst)  or  the  heart 

Xv  SYut  Sthcmeantimc’the  tension  is  kept  up,  and  by  moans 

Which  is  necessary  For  the  maintenance  of  at  any  rate  active  life 
which  is  necessary  luib  for  a  m0ment  consider  the 

iMSSHSSSBSS 

it  even  wne  a  R rejation  of  the  heart-sounds  over  the  aortic 

^rfturbed 

S’r"e  than llie^ormal .  Now  in  these “  « 

thehtidal  wave  is  well  marked  and  high,  often  level  with  RCTcnssi 

notch.  Now,  according  to  my  view  this  formopulse  « 
indication  of  obstruction  to  the  outflow  of  blood  from  jne  anene 
but  is  no  sure  sien  of  increase  of  tension ;  and  as  a  matter  of  fact, 
Soften  foTd  if  association  with  a  pulse  which  can  be  stopped  bv 

&  — * «- -»r*  as 

S2S& -  3S 

taken  during  an  intermission,  that  even  the  ■  onhvmo£raph  is 
considerable  tension,  but  what  that  tension  is,  the  ^phym  grapa*l 

UnitblFstFoSadoubt  a  fact,  that  the  so-called  trace  of  high .tendon* 
generally  found  in  connection  with  tense,  hard  arteries  .  bu  h 
Eow  that  L  existence  of  this  arterial  tension  ££%%£ 

^C?m“tauoS  StSanBd  Vasily  composed  p*£ 

pheral  obstruction,  rather  than  the  increased  arten  I  t  • ■ 
have  taken  some  pains  to  measure  caxefuily,  in  ounces,  th  p 
required  to  stop  the  pulse  in  a  considerable  number  of  ca^ 

have  found  (rather  to  my  surprise  at  fast)  tbafc  andtb 

of  relation  between  the  weight  so  required  in  each  case,  a 

nature  of  the  sphygmographic  curve.  ,  .  ,bp  ereater  th 

As  it  was  certain  that  the  harder  the  P^ls^  ’  V  f  ‘ce  require 
pressure  within  the  artery,  the  greater  would  e  alurai)y  suf 
to  stop  the  pulse  by  pressing  on  the  artery  outside,  ?  th 

posed  that  the  greater  the  weight  I  found  tmmpmmd  to 
pulse,  the  nearer  the  trace  would  correspond  to  tbat  as$T°^  prejt 
high  tension  ;  but  nothing  of  the  sort  happen e,  ‘  g0  ion 

well  satisfied  myself  that  the  form  of  trace  which  has  b  i  ti(li 
accepted  as  indicative  of  high  tension,  i.e.,  one  sitnated  big 
wave,  an  ill-developed  dicrotism,  and  an  aortic  notch  s  ber 

up  near  the  summit  of  the  curve,  is  really  a  sign  y  ^  lbat  tl 

resistance,  and  consequent  slow  emptying  of  a  > 
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most  feasible  way  of  estimating  , 

amount  of  pressure  required  to  stnn  ti  cn®101} 18  by  observing  the 
may  be  done  either  by  an  instrument  r-n  ai?er*a1,.  portion,  which 
by  the  application  of  two  or  three  careful  Wd^  f°n  «he  purpose’  or 
It  is  most  desirable  to  be  able  to  dS??  “H0?®?  bnSer8- 
conditions  of  retained  fulness  and  ^  “gU1S^  b®twe.ei1  these  two 
although  they  are  so  freauentlv  ,•  ,  mcreased  tension,  because, 
is  deleterious,  and  the  other  in  a  wav  salnt.ir  micaj17»  the  one  process 
peutics  we  have  constantly  to  aim  at  ^  7  ’  wbereas,  in  thera- 
resistance,  and  thus  the  retained  fulL^wel^  the  penpheral 
hand,  rather  to  encourage  the  prooulsrte  I  h  p  ?,n  tbe  other 
which  the  increased  tension  is  produced  aST;  16  heaxt’ 
nonally  that  we  have  specially  uced>  and  *t  is  only  very  occa- 
tself,  and  then  rather  "to  ward  off  iea^,tb®  bl£b  Wood  pressure 
.  essels,  than  to  cure  or  palliate  ^he  diseaseltsell°  “  ^  °1'  the 

•esuit  of  r  h;stance’  °ften  the 

uSs°Ibt^ 

s  eliminated,  it  is  obvious  that  tl/.  pr°duced,  and  effete  material 
••hich  one  can  have  recoSse  ?n  h  3  offref®dial  measures  to 
msion,  is  exceedingly  ^d  ’  and  in  p  k  lncreased  arterial 
hich  we  can  restore  that  equUibrium  of  ^bl!afs  everything  by 
hich  we  call  health ;  thus  exercise  frLi, 3^ph7slological  processes 
.  intellectual  play  for  mental  wort  ^  ’  sunllght,  substitution 

•oportionate  to  the  worHone  baths  anTf^?  \simple  diet 
1  of  sendee  in  their  proper  place  bnt  nf  ?1S  t0  the  skin-  are 
physic,  those  on  whiclfWhave  ’to  Dhme  aCtual  bottles 

l*er  stimulants,  aid  Zt  “^ehanc®,  are  alter 


edicines  which  alter  or  stimulate6  the  f  ma9nesiaii  Purgatives, 
mds  and  mucous  tracts  wbo«f  i  ^  functions  of  those  large 
the  evil.  Amercurial  uSt”'  r =tio.“  is  otten  at  th°  root 
l7  of  dealing  with  temporary  atm^L  ^f^/3  ,tbe  time-honoured 

T effectual  method  it  is-  a  calomel  ndl^p  “T?ty’  and  a 
rught  often  producing-  as  pppof  S  p11.  folIowecl  by  a  black 
3s  improvement  in  his^emper  ■'  but  l in  ai.uan.’s  Pul«e  as  it 
-  bear  frequent  repetition  -  and  •  ■<-  *  a  medlcatlon  whicli  does 

iiMra[~a'S  become  ™  *• 

ilna,'  and1!  ^VS£r‘ha‘t  '  Medrichshall, 

5  SltetSi8  Sssrf**- 

>ttle  at  hand,  and  take  a  few  dosl^’  P6°ple  habitually  keep 

fsa1  arXch 

1  kidney-disease  mJmLJSSFj  °“  oas,es  where’  with  perma- 
|al  fibrosis  of  theTJels clhrnh^n,  with  a 

'  we  cannot  hoS  entirpl  Jto  i  C0ndltl0n,0  blood-impuritics 

lowering  the  work  of  the  1  C’  ?ur  °.n  7  hopeful  treatment 
:  -te  material  to  be  removed  <8t“d  so  lessenin^  the  amount 
her  excretory  or-ansTn^’-  stmiulatmg  to  the  utmost  all 

fig  ft  ^y^ncrelse1  theTrt^^f 6  eSthough 

ias  seemed  the  reverse  of  common  sense  to  urge  the 


S?he  a^f/°ro-e  int°  ”**“  ^ady 

the  success  of  the  heart  in  its  pav,  ,ltGn£d  tension  as  the  measure  of 
we  cannot  materially  reduce  •  an/  f/0  overcom(r  a  resistance  which 
of  the  heart  to  maintain  this  PtfSt  ^cognise  that  the  failure 
patient,  we  can  see  the  waf  f  l?13  ead  to  the  fa^e  of  the 

h^theonVenTof 

CTO 

hazards  to  reduce  the  vqow  i  m’  wbltb  make  it  necessary  at  all 
the  Ulld<*  the  constant  straS! 

or  the  heart  may  become  f o  ovS  prodacing  apoplexy  or  paralysis, 
sudden  death,  may  take  place  ]  ed’ tbat  angina  pectoris,  or  even 

high  Pressitre  in  ?L “\aPlau;dSeala  ‘fS  ‘°  with  th» 

by  'r“  rS£,Sfnh' t0  save 

trophied  heart  thfreS? att^611’  Tf*  &  pCnSG  pulse  and  byper- 
unconsciousn^sf ^th  numbness^ in°th p °lT  ?  ^“7.8^^  or 
there  be  time  for  it  is  f  e!  th.®: limbs’  tbe  best  treatment,  if 

lowed  by  salines  •  but  in  CP  g  ^  with  calomel  and  colocynth,  fol- 

onefe^tff^^if^.^^®3^^  to°  imminent; 

great  resource,  either  by  leeches  or ^Tcunfbf  tben  bleeding  is  the 
section.  If  the  dans-er  bp  ml  +i  7  cupping,  or  by  actual  vene- 
nothing  to  the  risk  of  afnflf  ’  \°SS  half  a  P^t  of  blood  is 
doubt  as  to  the  benefit  of^hW/l'b  01  ^emiPWgia.  There  may  be  a 
place,  but  there  can  hard  lv  bp  n”  afJ.er  a  hemorrhage  has  taken 
diagnosis  be  correct  that  I  vfssp!  V*8*™  as  to  its  P^P^ety  if  our 
tt/greatbio^JSl^Kl"  °“  the  P0”4  “£  hurstimg,  from 

differenWine^althoua-h'in  Ee° foris.  has  to  bo  carried  out  on  rather 
the  vascular  pressure.  °  1S°  *  1S  ur^entl7  necessary  to  lower 

au^hbe“fahlT„S>„??e’  and  ProbabIy  to  many  caaea,  of 
when  this  is  removed  tkf  mif  increased  artenal  tension,  and  that, 
certain  that  this  raife’d  vasculartensTof  Tf  not  £  t°lerably 

sistent  condition,  but  is  one  which  comes  on  somewhat  rapidly8, and" 

onytoPretoageaif  gradualIy  p£*»*™£ 

-  "piSip  o S2ar &r 
l°4Weh‘lte  1?“^’  “d  hi  ^  ~  b?b 

^[£“7  vl®w.of  tbe  case  it  is  as  great  a  mistake  to  sum  up  the 
whoie  treatment  of  angina  in  the  administration  of  amvl  as  itrts  in 

Wokup°  t  a,whollydue  tQ  arteriole  0  if on^were8  able  to 

watch  mid  analyse  the  pathological  processes  involved  in  the  produc 
tion  of  disease, _we  should  probably  find  that,  in  all  cases  of  SSno’ 
here  is  primarily  weakness  of  the  muscle  of  the  heart  ■  and  that  in’ 
ESfne  •?  alS°,  peripberal  obstruction,  due  in  Sme  fo  pfeseS 
od-impunty,  and  in  others  to  a  condition  of  vascular  rig-iditv  due 
to  a  blood-state  which  may  have  long  since  passed  awav^  wVf  ! 
the  actual  attacks  are  due  to  a  suddL  incrS  of  f K  ^ut  that 
t  le  already  fully  burdened  heart,  resulting  either  from  some  over1 

a'nce  oTth?  from.a''teriole  sPasm  5  and  that  the  comparative  import¬ 
ance  of  these  varied  elements  in  the  production  of  the  totality S 

angina  pectoris  varies  in  every  individual ;  the  diseas?  in  3 
cSeflv^f' 17  ansmg’ as  in  S°ut7  cases,  from  blood-impurity,  at  others 
!  b  lVaSCUk  rigidit7-  or  it  may  be  almost  enfiely  from 
cardme  weakness ;  in  some  being  brought  on  by  a  chill,  or  by  indi- 
gestmn,  or  by  over-effort;  in  others  being  due  to  a  simple  spasm  of 
the  arterioles,  a  kind  of  epilepsy  of  the  vessels.  While  then1  we  m  e 
always  right  in  giving  vaso-dilators,  and,  by  enlarging  the  area  of 

treat  rten+al  s7stem’  lowering  the  tension  in  front  of  the  heart  the 
treatment  ought  not  to  end  there,  but  should  include  a  careful  effort 

ductiorrofeSSaseWhlCh  *"  COncerned’  even  remotely,  in  the  pro- 

I  do  not,  however,  wish  to  appear  to  make  light  of  amvl  and  nitm 
glycerine  ;  the  benefit  gained  by  their  use  is  not  fiS  merdv  to 
the  advantages  of  escaping  from  the  pain  in  a  shorter  time  •  ft; 

prre2nt  artack6nWehle  fatnie>  regards  the  heart,  to  shorten  the 

present  attack.  \\  e  have  many  of  us,  J  have  no  doubt,  seen  cases  of 
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dilatation  of  the  heart  which  were  going  on  very  well,  till  some 
foolish  effort,  perhaps  a  run  of  not  more  than  twenty  yards,  produced 
a  strain  of  the  cardiac  muscle  which  has  not  been  recovered  from  for 
weeks,  even  if  the  heart  has  ever  reverted  quite  to  its  former  state  ; 
if,  then,  angina  is  due  to  over-strain  of  the  heart,  may  not  its  attacks 
also  each  produce  a  lasting  mischief '?  _ 

To  sum  up,  then,  I  would  say  that  the  presence  of  increased  arterial 
tension  or  blood-pressure  involves  the  existence  of  obstruction  at  one 
end,  and  increased  heart-force  at  the  other ;  that  it  is  important  to 
distinguish  between  these  two  conditions ;  that  the  form  of  trace 
usually  considered  indicative  of  high  tension  really  only  shows  ob¬ 
struction,  which,  while  necessarily  occurring  with  it,  may  also  occur 
by  itself  ;  that  the  measure  of  the  tension  is  the  pressure  required  to 
stop  pulsation  in  the  artery  or  the  circulation  in  the  limb  ;  and  that 
while  we  should  always  try  to  reduce  abnormal  obstruction,  we 
should  but  seldom  interfere  with  the  tension  as  such,  unless  it 
threaten  danger  to  the  heart  or  vessels. 


ON  A  CASE  OF  PSEUDO-HYPERTROPHIC  PARALYSIS. 

By  JAMES  ROSS,  M.D.,  F.R.C.P.Lond.. 

Assistant-Physician  to  the  Manchester  Royal  Infirmary. 

My  thanks  are  due  to  my  friend,  Dr.  Brown  of  Burnley,  for  the 
notes  of  the  following  case  of  pseudo-hypertrophic  paralysis. 

W.  T.,  aged  10,  came  under  Dr.  Brown’s  care  in  November  1S79. 
The  patient,  during  infancy,  was,  according  to  the  statement  of 
his  parents,  fat  and" plump,  and  did  not  suffer  unduly  from  dentition, 
or  from  any  of  the  usual  infantile  complaints.  At  twelve  months  of 
age  he  had  an  attack  of  inflammation  of  the  lungs,  from  which  he 
made  a  good  recovery.  He  began  to  walk  at  sixteen  months  of  age, 
but  it  was  observed  that  his  gait  was  awkward,  and  that  he  was 
more  liable  to  fall  than  other  children.  At  five  years  of  age,  the 
parents  observed  that  the  boy’s  arms  were  somewhat  wasted,  and, 
soon  afterwards,  the  flabbiness  of  his  thighs  attracted  attention  ;  but 
the  calves  of  his  legs  were  supposed  to  be  particularly  well  developed 
and  strong.  The  awkwardness  observed  in  the  gait  of  the  boy  at  an 
earlier  period  now  became  more  marked,  and  the  difficulty  he  ex¬ 
perienced  in  getting  up  after  a  fall  attracted  special  attention  ;  but 
even  at  this  time  he  could  walk  three  miles  into  the  country,  and 
his  condition  had  not  yet  caused  serious  uneasiness  to  his  parents. 
At  six  years  of  age,  however,  the  wasting  of  his  arms  and  thighs,  and 
the  difficulty  of  walking,  had  become  so  apparent,  that  several  medi¬ 
cal  men  were  consulted,  and  the  general  treatment  recommended 
consisted  of  cold-water  sponging  with  subsequent  strong  rubbing 
with  a  dry  towel,  cod-liver  oil,  and  milk  and  lime-water.  But  this 
treatment  did  not  appear  to  retard  the  progress  of  the  disease ;  the 
wasting  of  the  upper  extremities,  body  and  thighs,  became  more  and 
more  manifest,  the  prominence  of  the  calves  became  more  pro¬ 
nounced,  and  walking  became  progressively  more  difficult.  The 
patient’s  father  and  mother  were  both  healthy,  and  no  special  pro¬ 
clivity  to  any  nervous  disorder  could  be  discovered  on  either  side. 
This  boy  was  the  third  child  of  his  parents.  One  brother  died  at 
fourteen  months  of  age  from  inflammation  of  the  lungs  ;  another 
brother  and  three  sisters  are  living,  and  all  are  strong  and  healthy. 
The  father  of  the  patient  was  a  clerk  in  a  manufactory  ;  he  was  in 
comparatively  easy  circumstances,  and  the  boy  had  been  well-fed 
and  clothed,  and  had  never  been  exposed  to  cold  or  damp,  or  to  any 
particular  hardship.  The  patient  was  of  moderate  intellectual 
capacity ;  but,  although  he  could  read  and  write  a  little,  his  educa 
tion  was  neglected  for  the  last  three  years. 

When  first  seen  by  Dr.  Brown,  the  patient  was  an  intelligent-look¬ 
ing  boy,  with  cheerful  expression  of  face  and  fair  complexion.  His 
face  was  round  and  plump,  but  there  did  not  appear  to  be  an  unusual 
prominence  of  any  of  the  facial  or  masticatory'  muscles.  The  muscles  of 
the  neck,  the  scapular  muscles,  and  the  serratus  magnus  on  both  sides 
were  developed  in  proportion  to  the  rest  of  the  body,  but  the  latissi- 
mus  dorsi  and  the  pectoral  muscles,  especially  the  sternal  portions 
of  the  latter,  were  much  wasted.  The  deltoids  on  both  sides  ap¬ 
peared  prominent,  probably  less  from  an  absolute  increase  in  their 
size,  than  from  the  great  wasting  which  all  the  muscles  of  the  arms 
had  undergone.  The  muscles  of  the  forearms  and  hands  were  not 
specially  affected.  The  erectores  spinas  muscles  were  of  fair  volume, 
but  the  gluteal  muscles  were  prominent,  and  felt  doughy  to  touch . 
The  thighs  were  comparatively  slender,  but  the  calves  were  promi¬ 
nent,  and  the  muscles  felt  inelastic  and  indurated,  and  became 
specially  dense  and  hard  when  contracted.  Each  arm  measured 
inches,  the  forearm  G  inches,  thigh  10.1  inches,  and  the  calf  10 


inches.  The  feet  were  maintained  in  the  position  of  talipes  equino- 
varus :  the  toes  were  inverted  and  overextended  writh  the  metatarso¬ 
phalangeal  and  flexed  at  the  phalangeal  articulations. 

The  patient  was  unable  to  rise  from  the  ground  without  assist¬ 
ance  When  unaided,  he  could  only  get  on  his  hands  and  knees,  and 
even  when  he  could  place  both  hands  on  a  chair  he  could  only  raise  his 
bodv  into  a  semi-erect  attitude,  and  so  far  as  to  enable  him  to  plant 
one'foot  upon  the  ground.  When  assisted  to  the  erect  posture,  he 
could  stand  and  walk  without  extraneous  support.  On  standing, 
the  shoulders  were  thrown  well  back,  so  that  a  plumb-line  let 
fall  from  the  most  prominent  vertebrae  cleared  the  sacrum; 
the  abdomen  was  protuberant,  and  the  vertebral  column  was 
arched,  so  that  a  deep  concavity  was  presented  by  it  in  the 
lumbar  and  lower  dorsal  regions ;  his  feet  were  kept  widely  apart, 
and  the  heels  could  not  be  brought  to  the  ground  so  that  the 
patient  had  to  balance  himself  on  his  toes,  which  were  well 
turned  inwards.  On  walking,  the  body  was  alternately  balanced  on 
cither  leg,  so  that  the  gait  was  waddling.  The  patellar  tendon- 
were  absent,  but  the  cutaneous  reflexes  were  normal.  All  the 
muscles  reacted  to  the  faradic  current;  there  were  no  sensory 
disorders.  The  general  health  was  good,  and  the  other  organs  or 
the  body  did  not  present  any  feature  worthy  of  being  recorded. 

Tn  the  autumn  of  1880  I  had  an  opportunity  of  seeing  the 
patient  along  with  Dr.  Brown.  He  was  sitting  on  a  bench,  his 
bodv  being  propped  up  between  the  wall  and  a  table,  on  the  latter 
of  which  "he  leaned  heavily,  supporting  himself  with  his  elbows. 
The  vertebral  column  was  now  arched  forwards,  the  convexity  being 
directed  backwards.  He  was  quite  unable  to  stand ;  and,  on  an 
attempt  being  made  to  place  him  in  the  erect  posture,  his  legs 
doubled  up  under  him  in  a  perfectly  helpless  manner.  When  he 
was  laid  on  his  back  on  a  sofa,  with  his  legs  extended,  he  was  un¬ 
able  to  raise  either  heel ;  but  when  placed  on  either  side,  he  could 
abduct  the  uopermost  tliis-h,  and  the  gluteus  medius  could  be,telt 
to  contract  during  this  action  by  the  hand  placed  above^the 

trochanter.  ,  ,r  ,  -  .  T„ 

The  boy  was  subsequently  admitted  to  the  Manchester  Royal  in¬ 
firmary,  under  the  care  of  Dr.  Leech,  and  was  kept  for  some  time 
under  observation,  but  during  this  period  no  symptom  appeared 
requiring  special  description.  During  his  residence  at  the  CheqH 
Convalescent  Hospital,  whither  he  was  sent  from  the  infirm**, 
both  his  father  and  mother  died  after  a  short  illness,  and  the 
patient  was  subsequently  transferred  to  the  care  of  a  sister, 
living  at  Burnley.  The  patient  gradually  became  more  and  more 
helpless,  but  was  able,  almost  to  the  last,  to  sit  in  a  chair, 
bodv  being  propped  up  between  the  back  of  the  chair  and  a  tab.e. 
His"  face  became  plumper,  the  temporal  and  masticatory  muscles 
being  manifestly  hypertrophied.  On  April  6th,  1882,  he  was  seized 
with  a  severe  attack  of  diarrhoea  and  vomiting,  accompanied  by  | 
great  prostration,  and  he  died  from  exhaustion  early  on  the  morning 
of  April  9th.  .  . 

Post  mortem  Examination.—' The  post  mortem  examination  was 
conducted  bv  Drs.  Brown  and  Mackenzie,  and  myself,  thirty-two  hours 
after  death."  The  body  was  placed  with  the  face  downwards  seen 
after  death,  and  post  mortem  lividity  was  well  marked  on  the  anterior 
surface  of  the  body.  Post  mortem  rigidity  was  well  pronounced, 
and  even  the  wasted  muscles  of  the  upper  extremities  presented 
some  degree  of  rigidity.  The  most  prominent  part  of  the  calvCS* W 
the  legs  measured,  each,  9|  inches  ;  the  middle  of  the  thighs,  eu  i, 
10|  inches ;  the  middle  of  the  upper  arms,  each,  6f  inches,  and 
the  thickest  part  of  the  fore-arms,  each,  inches.  'Ihe  sud- 
cutaneous  fat  was  i  inch  thick  over  the  calves  of  the  legs,  an 
|  inch  over  the  gluteal  region,  while  there  was  very  little  subcu¬ 
taneous  fat  in  the  lumbar  and  dorsal  regions,  but  it  was  mo 
abundant  in  the  back  of  the  neck.  The  gluteal  muscles  were  °* 
pale  yellow  hue,  with  the  slightest  perceptible  pink  tinge.  ^  -L 
conversion  of  these  muscles  into  fat  was  so  complete,  that  MWgl 
every  appearance  of  muscular  structure  was  lost.  The  gastrocn  j 
had  more  of  the  pink  tinge  than  the  gluteal  muscles,  and  also  p ■ 
sented  more  of  the  appearance  of  muscular  structure.  I 
erectores  spinas  muscles  were  m,uch  wasted,  and  of  a  pale  colour) 
the)'  were  by  no  means  so  much  changed  in  appearance  ■ 
healthy  muscles  as  cither  the  gluteal  muscles  or  the  gastrocne  ■ 
The  scapular  muscles  were  considerably  altered,  the  8up**sp  ‘ 
being  nearly  as  much  changed  as  the  gluteal  muscles.  I  ho  mu. 
of  the  back  of  the  neck  were  wasted,  but  presented  ahnos  ^  - 
normal  colour  and  texture  of  muscle.  The  latissimi  dorsi  m 
were  thin  and  pale,  and  more  like  fibrous  membranes  t 
muscles.  The  brain  and  spinal  cord  did  not  present  any  abno  _  { 

pearances  to  the  naked  eye.  The  spinal  cord  was  placed  in  a  -  p 
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solution  of  ammonium  ■» 

examination.  Portions  of  the  dZa’sedTyTT^  “icrosc°pical 

nerve,  and  the  first  cord  of  the  brachial  ?V*3cles’  and  ,of  the  sciatic 
microscopical  examination  The  lnmZ.£  y3’  f?re  alsoreserved  for 
soft  and  flabby,  and  its  cavities  The  heart  was 

side  of  the  heart  was  full  of  blood  and thT?^ aKdllated'  The  rigbt 
of  the  left  ventricle  were  one  half  ^  If  ^  Gmpty'  The  walls 
pale  yellow  colour,  friable  and  o-milvT  tIr]111ckness ;  they  were  of  a 
were  thin,  and  their  external  surfaced  w™'  The  walls.of  tbe  auricles 
fat.  The  large  intestines,  andTh? fowTr ZTnfS  layer  of 

were  distended  with  hard  fmcal  mntiTT  a  aalf  of  the  small  intestines, 
fluid  was  found  in  the  pelvis  of  the  rMifkv?  quaD£lfcT  °{a  Purulent 

ISLScT*  reSPCCtS  liv^pLent  A  l  “dS 

body,  even  thos^Sa^S^aj^"setd  tIlst1e|re55'  m"scle  of  the 

undergone  extensive  changes  Tn  ^t;noimal  to  tbe  naked  eye,  had 
changed*  like  the  gluteal  muscle*  !■  t  musc[es  which  were  most 
jumlles  of  a  fat-cells  and 

•cope,  lint  in  those  muscles  whioh  ™  ^cmcied  with  the  micro, 
ye, as  the  erectores  spin®  the  fat  cell  610  leaSt  aRfred  to  tbe  naked 
he  muscular  fibres  were  separated  f,  re  much  leSS  abaQdant,  but 
titial  connective  tissue  consSw  Z  T-,  another  bT  an  inter- 

■  hich  numerous  elongated  nude?  andTS  1<d  fibr6S’ tbe  midst  of 
luscular  fibres  themselves  were  greatfv al embedded.  The 
trophied,  some  of  them  beine-  frl+i  alt,ered’  tbey  were,  as  a  rule, 

f  the  sarcolemma  f“  T' .  h®  nad°‘ 

?r&e  stnation  remained  well  marked  number,  but  the  trans- 
tered.  The  fibres  themTelve“did  If611  m  ^otherwise  much 
tty  degeneration.  A  large  number  fafipea£,  to  bave  undergone 
uscles  were  atrophied,  and  werf  n  T  hG  fiTes  of  the  cardiac 
eel  by  interstitial  connective  tissue!  7  pIaCCS  widelP  separ- 

:re  made  by^f^A.  ° ■  ^  Spinal  cord 

irr.  but  no  evidence  of  disease  cofodlSZ  iR.e^s.traruto  tbe  Ind¬ 
ention  was  directed  to  the  rv'  •  e  ^deetd  in  them.  Special 

J^iueith^S^f^-chanAouM 

soles  in  pseudVh^Irtrophf^mral  ^he*heJ;  tbe  disease  of  the 

or  £  McondS^SSofS^-  “  -°  Z  re-arded  a® 

deciding  this  question  all  cases  ?n  wWcha  T  f  Z°P^C  ^do¬ 
mination  of  the  tissues  failed  to  !  I  a  careful  microscopical 

iarth,  which  were  not  undoubted  examSes  of' Jif-11  T™’  Hkc  that 
account.  A  patient  of  DucZme’s  * who  Sr  aRf tl0n-  are  of 
-rcurrent  affection  while  the  subWf  Z  °/led  1871’  from  aa 
*lnc  paralysis,  is  the  first  case  in  which  t  ,  adv.anced  pseudo-hyper- 

d  wehr°eTgh  TJOSCOpical 

'  w  ere  forwarded  to  Charcot  Vulnian  and  r  „  i  l!  °f  Jlbe  spmal 

:  s « £  « 

toaud  (C.yS'Ar,™  reported  by  Drs.  Lockhart 
found  scaSed  tWhoul  the  Zr  “•*"*••* 

■  the  most  extensive  lesioii~  being  found  inirf>  engtb  °f  the 
dorsal  region,  where  in  each  ilrd  nd  ,  the  lowest  part  of 

^integration,  amounting  to*  an  acfuaf  ®ub?,tance  was  an  area 
r.or  vesicular  column.’-**  11  outside  each 

:  S'V^efr'Sed0  c'atK  *  “*  «“•  o{  ««». 

ed  changes  were  met  with  ^  •  Drummond,  in  which 

ues  are  bkefly  des^LTa,  •  dS„tS™r  •?*  ^Principal 
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<=gen ''/ fttsZi  ArdTffr  KlhiZled’  PP‘  42  and  563- 

*rke  and  &owe  "  “ct"’  Band  lUJ’  I879>  P-  482.  ^ 

Mascal- 

•  K  Pseudo-Hypertrophic  Musclar  Paralysis.  1881,  p.  42. 


as  the  author  remarks  more  'or  iP  ■  c.)anges  are  on  the  whole, 
Drs.  Lockhart  Clarke  and  Gowem  Wkh^/0  th°SG  observed  by 
mond’s  case,  however,  it  must  be  ^  r+?ference  to  Dr.  Drum- 

were  only  found  in  one  lateral  half  of  th  '^  dhaK  fx.tensive  changes 
muscular  disease  was  equallv  nmnnl!^ C°rdl  masmuch  as  the 
the  essential  lesion,  if  there  be  sS  d  h°th  Sldes  of  the  bodv 
alterations  of  the  right  and  not  in  th’e  ^  be.scught  in  the  minoi- 
half  of  the  cord.  Dr’  Drummon^t^ “ajor  aiterations  of  the  left, 
entire  cord  the  anterior  cornual  cells  ^  thab>  “  throughout  the 
and  normal,”  and  as  these  cells  are  «  aPPea^ec]  to  be  numerous 
centres  of  the  muscles  this  enofiT  E^f  suPP°sed  to  be  the  trophic 
theory  of  the  nervous’origin  of  the  !w  7  bC  q™.ted  in  favour  of  the 
that  Dr.  Drummond  himsSf  is  ve^v  ^  -Ifc^  0nl>'  ^ffht  to  add 
the  appearances  described  by  hinf  gUf  dded  l11  hlS  inferences  from 
fidentl}’-,”  he  says :  “that  tin's  inf'  i  .^?  n°t  mean  to  assert  con - 
of  pathological  significance  •  it  maWmv  1Srnteg:^ation  or  tearing  was 

11  In’  Si?  Dm  vfned  t0thlnk  otherwile.’’ 6611  t0  the  maaiPula- 
p3eudo-hypertrophicrparalysis^-r°ocetr7'  des.cribed  tbree  cases  of 
children.  The  eldest P0f  those  affeeted^h  “  a  iamily  of  seven 
recently  and  the  spinal  cord  was  senfto  T)r  bR7  15  years-  died 
animation.  Dr  Bramwell  ent  P)r-  Byrom  Bramwell  for  ex- 

shape  of  the  right  lateral  half  of  The  cord  TdTn  fp  ^011  in  the 
of  its  grey  matter,  which  reached  AS  f  ^  arrangement 
middle  of  the  cervical  enlargement Ti  gh^  rdeV?lopment  in  the 
unilateral;  it  was  evidentlT  enTnT  -T,  Tbls deformity, however,  was 
essential  part  of  the  morbid  anatomvnf1  and7cannot  be  regarded  as  an 
The  other  changes  described are ^^^SeeHn?  F'?7Pertr0phic  ParalT«ps- 
of  inflammatory  softening  aroTnrl  it\TT  °f  H'11000^08  aad  patches 
throughout  the  grey  rrftter  n  t  °°  vef els-  chie%  distribute 
collections  of  leufocy t^ to  be  rCf10n'  But  B  these 

they  must  be  lookedTpon  as  hidicatfncToT^8  evide1nce  of  anT  disease 
and  cannot  certainly  be  reuarderl  !  °  6  °/  less  acute  Process, 

gressive  disease  extmidinT^as^rf  thisT^61106  of  a  cb^ic  and  pro^ 
eight  years.  In  thecaTofa  1  ,case’m^'  a  Period  of  at  least 

subject  of  pseudo-hj^rtrophic°narSvTq  08X0  f  ^  Leech>  tbe 
died  at  10  years  of  ®e  r  hJ ^ lSu infancy,  who 
opportunity  of  examining  the  spinal  efrd  Drf  Beecb\ kmdness,  an 
cord  J  more  or  less  similar  »,T  Th  i  f  found  changes  m  the 

Clarke  and  Gowers -and“  case  hafrPPP  dfsc,nbed  bT  Brs.  Lockhart 

baring  in  which  kindred  alterations  werTKeTTed  ^ Pek®,1' ' 

case,  the  patient  died  dm-ino-  i,nt  Ul,ser\ea.§  in  Dr.  Leech  s 

mination  was  not  made  until  thirtw^n  and  tIla  l)ost  morteni  exa- 
hardeningof  the  cord  for  micros  vT"Si1X  bours  aPter  death,  and  the 
But,  in  the  case  of  W  T  the  spinal^cordT1508^  W<9S  nT  satisfactory. 
servation  at  the  necronsv  TndTbi  fv  WaS  4n  a  &ood  stafe  of  pre¬ 
ammonium  bichroinTS  Ta  f  ,  subsequent  preparation  of  it  bv 

desired.  1  clZnotTetefore  ZS  for '  that  coald  be 

that  much  greater  impStol  t  “ached^oThe™ 

results  obtained  in  the  latter  case  than Tnhi  d  *  t1he  ne§'ative 
changes  observed  in  tbp  fm-iaam  ,  .  ,  11  fbe  somewhat  dubious 
mortem  chaSIS  a„d^mSSS'  h  '“.lgl“  be  tlle  res"lta  o tprt- 

my  preposietons? I  *°  M 

micto'S  Ze £er  eSmih^tS we^Z  “T®’-  W'“ich  <™W>U« 

disease,  and  the  first  ccrf  S’.ki  f  ®^  ,'[e';IJ'V  evolved  in  the 

Se°S“  Shd 

served  in  the  spinal  cord  in  that  disease.  ThatThe  ganghon  ceB  of 
the  antenor  grey  horns  of  the  spinal  cord  have  been  found  ex^n  T  f 
butewhdnm-CaSeS  °*  Pro^ressive  muscular 


+  ib»  October  15th,  18SX,  p.  661.  ~ 

T  Bramwell,  Diseases  of  the  Spinal  Cord.  1882. 

t  T>»lS’i\?iS?aSes  °/..t!le  Nervous  System,  1881,  vol.  ii  n  ons 

atropine!  vfrehf’w’7 W  PseudomuskeI- 

ch’ow'a  Tr^',,  BanderxcU,npgeS)8aber  di«  p3eudoh>pertrophie  der  Muskeln.  (Vfr- 

f  Llchtheim,  Deutsches  Archivfur  Klin.  Med.,  Band  viii.  He 
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unlikely  to  my  mind,  that  two  distinct  diseases  are  at  present 
grouped 'under  the  name  of  progressive  muscular  atrophy,  1 
ff  the  muscles  being  in  the  one  primary,  and  m  the  other  secondary 
an  affection  of  the  trophic  centres  in  the  spinal  cord.  . 

With  reference  to  the  morbid  changes  in  the  muscles  m  the  case 
of  W  T.,  little  need  be  said,  inasmuch  as  they  conform  accurate  \ 
to  the  descriptions  of  other  observers.  The  annexed  wood-cut,  fron 
l  drawing  by  Mr.  A.  H.  Young,  of  altered  muscular  fibres  m  Dr 
leech’s  case  will  illustrate  the  changes  usually  met  with.  In  the 
least  altered  muscular  fibres  the  transverse  striation  is  often  indis¬ 
tinct  and  a  considerable  increase  of  the  muscle  corpuscles  m 
observed  (a).  In  the  vicinity  of  these  fibres  others  may  be  observed 
which  have  undergone  every  degree  of  atrophy,  while  numerous 
nuclei  are  always  to  be  seen  in  their  substance  ( b  and  c). 
of  the  fibres  which  are  greatly  atrophiedthe 
may  even  be  more  distinct  than  in  health  ( d ),  and  then  their  edge. 


especially  by  Pre^na^^  rl  ^’ffecWd  He  was  principally  employed 
offspring  should  ^  with  his  hideous 

in  carrying  coals;  hence  his of  being  an 
deformity,  gained  for  him  t  e  I  *n  for  his  remaining 

as  ss  £ 

**  he.  death  that  he 

consented  to  have  anything  done.  photograph,  is  a  fair  re- 

The  wood-cut  A,  which  is  copied  Photogap  q{ 

presentation  of  tbe  full  face,  ba  f  th  intermaxillary  bone, 

the  deformity  caused  by  the  projection 


i  d 


1 

it 

ll 

111 

I 

1 

V  1  \YW  i 

Macular  fibre,  in  various  stages 

paralysis,  a.  Muscular  itbres  only  slightly stri|tion  in  certain 
muscle  corpuscles  and  indistinctness  atrophied;  c,  muscular  fibre 

parts  of  its  length;  b  the  same  as  butmore^atro; p  a^hied  muscular 
greatly  atrophied,  and  8  jj  distinct;  e,  atrophied  fibre  sur- 

appear  serrated.  The  fibres  are  often  surrounded  by  a  mass  of  a 
fin?  fibrillated  connective  tissue  in  which  numerous  elongated  nuclei 
are  embedded  (e\  The  fibres  are  still  further  separated  from  one 
another  by  accumulations  of  fat-cells, 

muscles  in  which  the  disease  is  very  advanced,  the  muscular  fibres 
and  the  even  newly-formed  fibroid  tissue  have  almost  completely  dis¬ 
appeared,  and  the  structure  presents  the  usual  characteristics  of  an 
ordinary  lipoma.  In  Dr.  Leech’s  case,  I  have  met  in  the  muscles 
which  were  least  changed  large  fibres  which  had  undergone  a  hyaline 
change,  and  which  tapered  to  a  point  at  one,  and  sometimes  at  both 

cast  ( No^faHy  or  ^ram^r  dmnges  were  observed  in  the  nmscular 

tissue.  _ _ _ — 

A  CASE  OF  DOUBLE  HARE-LIP  IN  A  MAN  AGED  32. 
By  WILLIAM  ROSE,  B.S.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital,  Surgeon  to  the  Royal 

Free  Hospital. 

LEONARD  S.,  aged  32,  living  at  Wadhurst,  Sussex,  was  admitted  into 
the  Royal  Free  Hospital  in  June  1881,  with  double  harelip,  and 

complete  cleft  of  hard  and  soft  palate.  .  , 

The  patient’s  appearance  was  repulsive  in  the  extreme,  and,  m  t  le 
neighbourhood  where  he  lived,  he  was  shunned  by  most  people 


A  Fig.  E' 

Iwral  incisor  and  the  stump  of  another  surmounted 
by”the  clntral  portion  of  the  upper  lip  anti  columna  nasi,  like  a 

Silent  atao 

effect  he  knew  it  would  produce 

mucous  membrane  over  wbich^w  ^  ^  ^  were  thick. 

SmilaSonwi  most  imperfect,  and  it  was  almost  impossible  to 

,,,rteS.u«lW5niep5tot  was  chloroformed,  and  the  first  steps  of 
the  operation  were  directed  to  bringing  the  projectmg  mtennaiillary 

of  the  intermaxillary  bone  to  keep  it  from  slipping  out  ot  Piave- 
The  lin,  were  then  dealt  with  in  the  ordinary  way,  care  being 
taken  in  the  first  place,  to  dissect  each  side  freely  up  from  the  bone, 
to  prevent  undue  strain  when  bringing  the  raw  edges  toget^  ^ 

fdSiJ  below  its  .lg;;Sd 

silk  suture  had  been  carefully  applied.  rhere s“art  The  fa 
the  time  of  the  operation,  but  it  soon  ceased  o  t 

were  removed  on  the  fifth  day,  and  four  days  awards  pro^e  h  ^ 

rhage  occurred  from  both  nostrils,  and  the  union  ‘  ggnre 

dow  n.  The  bleeding  was  with  difficulty  checked  by  posit ion, ,  (< 

and  application  of  ice.  The  remammg central  incisor -v .hi  ’  Ue(. 
be  exercising  injurious  pressure,  was  extracted, 
to  diminish  the  tension.  But  on  the  following  ,  •  •_  hsJe la¬ 
ment  had  taken  place,  and  the  tendency  to  occasiona  l  r^ 
still  present,  I  reinserted  two  hare-lip  pins,  and  apPb  j  withdre* 
suture  as  before.  After  this,  everything  w  ui  »  ^  inter 

the  pins  on  the  fourth  day,  the  lip  having  firmly  umted^  A  ^ 
maxillary  suture  was  taken  out  on  the  fourteenth  day 
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operation.  Hie  patients  appearance  was  greatly  improved,  but  the 
lower  lip  was  very  unsightly  and  drooped  more  than  ever  and  he 
could  not  close  Ins  lips  together.  I  therefore  removed  a  V-shaped 
portion  from  the  middle  of  the  lower  Up,  taking  care  to  remove  more 
mucous  membrane  than  skin.  The  result  of  this  was  very  satis¬ 
factory  the  scar  being  almost  invisible,  the  lips  coming  well  together 
and  articulation  being  quite  intelligible.  I  would  here  mention 
that  this  method  of  shortening  the  pouting  lower  lip  was  first  sug- 

STf  Tg°  by  0»kley  Coles,  in  his  Deformities 
°f  Mouth,  but  I  am  not  aware  of  any  published  case 
where  it  has  been  carried  out.  The  patient  left  the  hospital 
shortly  after  the  second  photograph  was  taken,  of  which  wood-cut 
B  is  a  copy,  and  has  not  up  to  the  present  time  fulfilled  his  promise 
of  returning  to  have  Ins  palate  operated  on.  I  have  ventured  to 
record  the  case,  as  one  of  such  severe  character  is  seldom  met  with 
at  the  age  of  32  m  these  advanced  days  of  surgical  science  and 
civilization.  Doubtless,  it  would  have  been  better  and  easier  to  have 
closed  the  palate-cleft  before  operating  on  the  lip  but  the  mtipnt 

27,7  r,cific  <*W  of  hifappiratce  imCed 

and  I  feared  that  if  I  operated  first  upon  his  palate  and  even  com¬ 
pletely  succeeded  he  would  not  have  been  sufficiently  convinced  of 
the  benefits  derived  to  be  induced  to  return  for  a  subsequent  opera: 
non  on  the  lip;  and  lastly,  I  do  not  consider  that,  at  his  ageP the 

m  Jortunate^rTty  ^  imPortano'i  as  tha  »1  ™ch 


REPORT  OF  THE  MILITARY  LYING-IN  HOSPITAL  OF 
COLCHESTER  FOR  1881  AND  1882. 


By  FORBES  DICK,  M.D.,  L.R.C.P.E.,  L.R.C.S.E., 
Burgeon-Major,  A.M.D.,  in  Medical  Charge. 


ms  hospital  is  simply  a  double  wooden  hut,  joined  at  an  angle  and 
•  j?  ,t“ft.c<}  111  tbe  camp,  which  is  surrounded  by  a  high  waif  it  is 

Tem  °f  1*886  -bicV  fnd  a  lying-in 
ard  ot  ,o*.0  cubic  feet,  and  four  small  rooms  which  act  as  kitchen 
ffice,  storeroom,  and  matron's  room.  The  lying-in  w2d  has  W 
iposde  windows,  and  is  warmed  by  a  central  stove ;  the  confine- 
tent  room  has  a  fireplace.  These  rooms  communicate  by  opposite 

thSIsefofUffies^a  6fSyPaSS-age  °f  a  Wheeled  lit  de  ^ish'c- 
Tn  lRSi  tVf  U  are/  ?°  occasionally  admitted  for  treatment 

T.-e  °°  dellveries-  0f  the  mothers,  21  were  primi- 
irag  and  31  multiparas;  of  the  children,  32  were  males  and  vi 

WS‘  ,0ne,female  chiId  wa-s  stillborn,  and  one  male  child  died  of 
■fective  development  from  prematurity  in  four  hours  and  ano  her 
om  cyanosis  in  twenty-four  hours.  All  were  heTpresentftionT 

•ath  of  a°rSLTeretW1Ceempl0yed  iU  primiPar;e'  There  was  no 

fn1'6  TrC  51  deliveries.  Of  the  mothers,  21  were  primi 
ras  and  30  multipart ;  of  the  children,  31  were  males  and  1 3 

'ot'female'twffi^A  fale  ?ild  °ff  a  pfniiPara  was  stillborn ;  and 
Svered  Th^w^f  bree.ch:born  fomalc  child  of  a  primipara  was 
\  ered.  1  here  was  one  twin  case,  one  breech  case  one  force™ 

f ’nodeS f  PUCrPveral  feV6r’  and  one  of  Puerporal  mania.  There 
is  no  death  of  a  mother  nor  of  a  live-born  child. 

ultiparnGO^H^f  °r  ^  tJv°/ears>  of  primiparae  was  39.38,  and  of 
11-births  i  «o  ’  of  male  cbddren,  02.12;  and  of  female,  37.88;  of 
■nt  189  -  of  !;n?°  deaths  °f  children  from  defective  develop- 
-pital,  or  renSned  !f°ne  5  106  mothfs  received  1,38G  diets  hi 
'th  102  children  0n  au  a%eia&e  13.07  days,  and  went  home 

Ias' L  hrdre‘l  of  «*»  cases  has  been  re- 
f  ceded  •  tint  1  1  Sh°W  tfat  111  37  a  temperature  of  100°  was 

'  'nty-four  hou  -s  “HTthf  °-CCU1'red  during  the  first 

ond  tliird  ami  f12euffh  f  being  111  Primipara3;  9  during  the 
during  the  Wh "fifth ™ ^  f™r  h°Urs’  J  being  primipar^  and 
;ng  priminare  i  f  ’  S1Xt1h’  and  sevcnth  twenty-four  hours,  11 
ng  ^considered  temperatures  during  these  periods 

J  tic,  milk  and  const •tP?™xu:natcdy  represent  the  respective  trau- 
:  tth^dTncvTfSl  T  °r  septic  morbilities,  it  would  appear 
J  ming  SSs  is  S  dlsturba^during  the  traumatic  and  milk- 

•  L  wLEAi.u  1  h\e  times  greater  in  primipane  than  multmarse  • 

g'nancv)  Suses^in??  <f)astdutional  (°r  Mood  deterioration  by 

•  bar  morbnUv  t  S  ’,/  ?  would  appear  to  be  an  almost 
'  nipane  five  Ll Oration  of  the  fact  that  in  these  11 
1  i  to  suppose  thatth  **  aoeration’  aPd  that  it  would  be  reason- 

■  .  it  £,„  t,T;k!  fCVCr.,n  thcse  ««*  »  a  septic 
Ppear  that  the  tendency  to  constitutional  fever  in  the 


pnmijiarfe  is  considerably  less  than  in  the  multipane.  The  majority 

off  tSt^h  Tht  hi^“Oo“dary  feveAere  sol SS 
t  .  .  &  •  This  appeals  at  first  sight  strange,  but  is  accounted 

during  prenfanev  ran°dV?y  T*  conse<luent  insufficient  nourishment 

fever  of 'a““fn^nwlia„Ct°rSin  the  P^uetion  of  the  secondary 

hofnhal  Per?  and  gene?1  disinfection  are  carried  out  in  the 
are  we  \Vfl°s  af  mTiS1°n:  each(. woman  has  a  foot-bath  and  her  knees 

sanhlrv  cS  ^f  §  1SAUS,efal  as  mucb  in  a  disciplinary  as  in  a 
A  •  •  y  P°  of  \  iew.  A  1  in  60  solution  of  carbolic  acid  con- 

agreeable  is^used  fo antit^  °-  Cassia  oiI»  which  rnakes  the  smell 
three  tim.0  r1-fd  *  l  each  case  once,  and  some  cases 

t  rues  daily,  and  for  frequently  sponging  the  genitals  The 
same  solution  is  evaporated  on  the7  centfal^ove,  which  is  very 
„..venient  ^or  ibls  purpose,  and  diapers  are  washed  in  chloride 
an(?  Ch  ?ralum  W001  as  a  disinfectant  absorbent  has  been 
reSrSf  -d  Un<J!l them'  Chloralum  wool  soaked  with  lochia  has 
is  believedSS  ^°fhS  a  stoppered  bottle  without  tainted  odour.  It 

we^f  fulfil  thhf  agoodaid  t°  personal  disinfection,  and  that  it  would 
liVn  ii  i  !,  nP  p0,se  lf  more  absorbent,  by  being  better  carded 

are  in  conTfeni  te  S°luti°n'  oil  and  the  ^ibbrnsh 

and“,i?feel«’fi?V  TbWere  -“ni.  *S  midwives  a“d  n“r8es  ia  1881, 
m  1.882:  Tbe  majority  have  left  this  station.  Two  are  at 
present  nursing  in  officers’  families. 


ON  DISCHARGES  OF  PUS  FROM  THE  MALE  URETHRA 
WHICH  ARE  NOT  GON ORRHCEAL. 

By  TOM  ROBINSON,  M.D. 


The  practitioner  of  medicine  must  frequently  meet  with  cases 
"hlCra  hC[C  a  C0pi0us  muco-purulent  discharge  from  the  male 
ethra,  which,  accepting  the  patient’s  statement,  is  not  due  to 
indiscretion  or  the  rupture  of  the  marriage  vow ;  and  it  is  with  a 
view  to  investigate  this  state  that  I  write  this  paper.  We  accept,  as 
a  matter  of  indisputable  medical  knowledge,  that  the  female  vagina 
and  urethra  may  pour  out  a  purulent  discharge,  which  discharge  is 
without  any  doubt,  accepted  as  due  to  a  pathological  state  of  the 
feminine  mucous  membrane,  and  m  no  wise  reflecting  a  stain  on  the- 
fidelity  of  the  sufferer.  But,  if  a  male  consults  us  with  an  oozing 
i  om  the  urethra,  we  are  often  apt  to  disbelieve  his  protestations, 
and  stigmatise  him  as  an  unfaithful  husband,  if  he  be  married,  and 
an  untruthful  patient,  if  he  be  single.  We  speak  daily  of  discharges 
from  the  mucous  membrane  of  the  nose,  throat,  and  elsewhere,  as 
being  catarrhal ;  but  the  male  urethra,  what  can  it  suffer  from  but, 
gonorrhoea  ?  The  first  instance  which  led  me  to  investigate  this  sub¬ 
ject,  came  under  my  notice  in  the  following  manner.  A  gentleman  of 
the  legal  profession  consulted  me  with  what,  to  all  external  appear¬ 
ance,  was  gonorrhoea  He  was  forty  years  of  age,  fair  complexioned, 
and  married.  He  told  me  that  during  the  pregnancies  of  his  wife 
he  always  had  a  similar  condition.  This  statement  I  should  hav<a 
accepted  with  great  caution,  had  it  always  occurred  about  the  par^ 
tunent  period ;  but  coming  on  at  the  early  months  of  pregnancy,  and  on 
several  occasions,  compelled  me  to  attach  importance  to  the  state¬ 
ment,  and  I  may  say,  I  have  seen  this  gentleman  twice  since  with, 
the  same  condition,  always  taking  place  during  his  wife’s  pregnancy 
The  following  notes  from  my  case  book  will  afford  another  example, 
ot  a  discharge,  which  came  from  an  internal  cause. 

J.  B  H.,  aged  forty-two,  a  man  with  gouty  history,  but  without- 
ever  having  true  manifestations,  was  quite  grey,  had  worn 
down  teeth,  and  tophi.  I  had  attended  him  on  several  occasions  for 
gastric  catarrh,  and  eczema  of  the  infra-orbital  regions.  He  was  in 
the  navy,  and  had  been  at  sea  for  some  time.  On  coming  ashore,  he 
had  lived  freely,  and  drank  rich  wines.  At  the  end  of  a  week,  he 
consulted  me  for  a  very  profuse  discharge  from  his  urethra.  The 
discharge  was  probably  more  albuminous  than  is  seen  at  this"  sta°-e 
of  true  gonorrhoea,  and  although  there  was  considerable  smarting 
on  passing  urine,  it  was  not  the  urgent  scalding  which  goes  with  the 
early  stage  of  gonorrhoea.  His  urine  was  loaded  with  lithic  acid,  and  he 
denied  having  had  sexual  intercourse.  Four  days  on  barley-water 
milk,  soda  water,  and  broths,  with  cooked  vegetables,  and  frequently 
repeated  doses  (half  a  drachm  every  four  hours)  of  acetate  of  potash, 
mid  a  goblet  of  Pullna  water  every  morning,  relieved  him  completely 
of  his  trouble.  J 

Men  with  enlarged  prostate  frequently  suffer  from  muco-purulent 
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discharges  from  the  urethra.  Organic  stricture  is  also  accompanied 
by  profuse  oozing.  The  cases  which  we  call  gleet,  go  on  for  many 
years,  are  most  difficult  to  cure,  and  are  sometimes  incurable.  The 
discharge  in  these  instances,  especially  after  much  physical  exertion, 
unusual  sexual  indulgence,  or  alcoholic  excesses,  becomes  distinctly 
purulent,  even  years  after  the  original  infection.  There  are  some 
men  who,  after  any  sexual  intercourse,  have  discharge  from  the 
urethra,  which  passes  away  in  a  few  days  without  any  treatment. 

It  would  appear  to  us  that  these  facts  indicate  there  are  some 
mucous  membranes  which  become  so  congested  when  stimulated, 
that  they  produce  a  muco-purulent  discharge,  under  sources  of  irri¬ 
tation  which  are  not  gonorrhoeal  in  character,  and  this  is  what  we 
find  with  other  mucous  surfaces.  The  conjunctiva  in  some  instances 
becomes  congested,  and  pours  out  a  copious  secretion  in  a  few  hours, 
after  being  irritated  by  an  external  agent.  The  same  rule  applies  to 
the  nose,  the  pharynx,  and  the  bronchial  tubes.  If  we  apply  the 
same  line  of  thought  to  the  skin,  we  shall  find  some  cuticles  so  sus¬ 
ceptible  to  external  influences,  that  the  east  wind,  the  sun,  soap, 
and,  in  one  instance  I  have  met  with,  even  daylight,  produce  an  acute 
eczematous  condition.  Shall  we  doubt,  then,  that  muco-purulent 
discharges,  not  distinguishable  from  gonorrhoea,  do  occur  in  instances 
where  the  irritation  is  not  set  up  by  specific  pus-cells  ?  It  has  often 
occurred  to  my  mind,  that  the  many  remedies  advocated  for  curing 
clap,  have  had  their  reputation  based  upon  the  treatment  of  cases 
which  have  been  non-specific  discharges ;  discharges  which  would 
recover  under  any  line  of  therapeutics. 


CASE  OF  FOREIGN  BODY  IN  THE  EAR  NEARLY 
TWENTY  YEARS. 

By  LUCIUS  HOLLAND,  B.M.,  M.D., 

Physician  to  the  Newcastle-on -Tyne  Dispensary,  Nelson  Street ;  to  the  Depart¬ 
ment  for  Diseases  of  the  Ear,  and  Lecturer  upon  Diseases  of  the 
Ear  and  Aural  Surgery. 

E.  IT.,  aged  27,  came  to  the  dispensary  complaining  of  frequent 
headache  and  giddiness.  According  to  my  custom  in  these  cases, 
the  ears  were  examined ,  and,  a  black  mass  of  cerumen  being  visible 
in  the  right  ear,  she  was  referred  to  my  clinic  for  diseases  of  that 
organ.  Some  difficulty  being  experienced  in  clearing  the  canal,  a 
probe  was  "employed,  which  at  once  came  into  contact  with  a  hard 
body;  and  its  impaction  required  the  further  use  of  forceps  for 
removal.  This  body,  upon  examination,  was  found  to  be  metallic, 
in  shape  like  a  grape-stone  with  very  sharp  apex,  and  weighed 
twelve  grains.  It  was  kindly  tested  for  me  by  Mr.  Leopold  Dean, 
analytical  chemist  at  Sir  William  Armstrong  and  Co.’s,  and  proved 
to  be  a  globule  of  iron. 

The  patient  had  lived  in  the  neighbourhood  of  ironworks  from  the 
age  of  three  until  ten  years,  and  as  a  child  played  and  rolled  in  the 
sand.  During  the  latter  part  of  this  time  she  suffered  from’pain  in  the 
right  ear,  for  which  the  workmen  puffed  in  tobacco  smoke.  At  the 
age  of  ten  years  she  was  removed  from  the  locality,  and  since  then 
has  resided  in  such  places  where  no  opportunity  has  afforded  for  the 
introduction  of  such  a  body,  besides  having  no  recollection  of  any¬ 
thing  of  the  kind  happening  during  the  seventeen  years.  The 
globule  of  iron  must,  therefore,  have  been  in  the  ear  nearly  twenty 
years.  It  was  imbedded  in  dense  cerumen,  occupying  the  deep 
part  of  the  canal,  the  circumference  of  which  I  observed  to  be 
irritated,  the  membrana  tympani  was  somewhat  depressed  and 
thickened,  with  alteration  of  the  “  cone  of  light.”  Hearing  has  not 
diminished,  and  since  the  removal  of  the  foreign  body  the  giddiness 
and  headache  have  ceased.  After  the  age  of  ten  years  the  earache 
subsided  as  the  calibre  of  the  canal  increased.  This  case  may  be 
regarded  as  a  most  remarkable  instance  of  a  dangerous  foreign  body 
remaining  for  years  in  the  ear  without  serious  and  alarming 
consequences. 


SURGICAL  MEMORANDA. 


EXCISION  OF  CLAVICLE  FOE  NECROSIS. 

P.  C.,  aged  14,  a  dofEer,  living  in  a  cellar,  was  seen  for  the  first  time 
on  October  22nd,  1882.  Some  three  weeks  before  this,  whilst  en¬ 
gaged  in  carrying  a  basketful  of  umbrellas  on  his  head,  the  basket 
slipped  and  fell  on  his  shoulder.  He  felt  something  give  way  at 
the  shoulder,  and  afterwards  experienced  pain  there.  He  continued 


at  his  work  for  four  days,  when  the  increased  pain  compelled  him  to 
desist.  Subsequently  the  arm  was  maintained  at  rest,  and  poultices 
were  applied.  On  October  22nd  the  lad  was  greatly  emaciated,  and 
the  right  shoulder  was  excessively  tender.  Over  the  outer  half  of 
the  right  clavicle,  by  candle-light,  was  seen  a  red  and  swollen  fluc¬ 
tuating  abscess,  evidently  on  the  point  of  bursting,  which,  on  the 
following  daj’,  was  opened  at  a  point  two  and  a  half  inches  external 
to  and  on  a  level  with  the  sterno-clavicular  articulation.  A  large 
quantity  of  yellow  pus  (not  foetid)  flowed  out,  and  the  abscess 
cavity  admitted  a  probe  for  a  couple  of  inches  in  all  directions,  but 
no  bare  bone  was  felt.  The  cavity  was  stufEed  with  lint,  and  the 
limb  put  up  as  for  fracture,  the  lad  thereafter  expressing  a  sense  of 
comfort  and  gratitude. 

November  2nd.  Bare  bone  was  felt  on  probing. 

November  5th.  It  was  decided  to  excise  the  clavicle. 

November  6th.  Chloroform  was  administered  at  3.35  P.M.,  and  an 
examination  made.  There  wrnre  two  openings;  one,  the  incision 
made  into  the  abscess,  and  the  other  an  inch  nearer  the  sternal 
articulation,  where  the  skin  had  given  way  since  the  abscess  was 
opened.  Pus  flowed  very  freely  through  both  these  openings  on 
pressure,  and  ra  director,  pushed  in  for  about  two  inches,  came 
against  bare  bone.  On  the  director  being  pushed  through  the  arti¬ 
ficial  opening,  an  incision  was  made  upwards  to  the  clavicle.  From 
the  end  of  this  incision,  the  knife  was  carried  outwards  to  the 
acromial  end  of  the  bone,  and,  with  some  difficulty,  the  ligaments 
attaching  the  clavicle  to  the  scapula  were  divided.  The  acromial 
end  was  then  raised,  the  horizontal  incision  continued  inwards  to 
the  sterno-clavicular  joint,  some  callus,  which  had  formed  round 
the  inner  half  of  the  bone,  cut  through,  and  the  bone  easily  removed, 
there  being  no  muscular  attachments.  No  ligatures  or  sutures 
were  used,  but  a  general  oozing  was  stopped  by  stuffing  the  wound 
with  dry  lint,  over  which  a  pad  was  placed,  the  whole  being  kept  in 
position  by  strips  of  plaster  and  a  bandage.  The  temperature,  after  the 
operation,  did  not  exceed  102°.  For  the  first  two  or  three  days, 
during  which  much  pus  oozed  from  the  wounds  and  sinuses  round 
the  shoulder-joint  and  in  front  of  the  chest,  the  wound  was  washed 
with  carbolic  lotion.  Afterwards,  up  to  December  18th,  it  was 
dressed  with  zinc  lotion,  then  with  dry  lint  till  January  2nd,  wnon 
the  wound  w’as  quite  healed.  The  bone  came  away  without  the  in- 
terarticular  fibro-cartilage,  and  was  denuded  of  periosteum,  except 
where  the  claviculo-scapular  ligaments  were  attached,  and  a  por¬ 
tion  of  the  inner  half  of  the  shaft,  where  the  bone  was  almost 
surrounded  bv  callus.  There  was  no  evidence  of  fracture. 

Rochdale.  *  Henry  Bland. 

SILVER  V.  ELASTIC  CATHETER  IN  HYPERTROPHY  OF  TUB 

PROSTATE. 

In  this  age  so  ripe  with  new  inventions  in  which  both  large  and 
small  things  bear  a  part,  one  is  repeatedly  reminded  in  the  daily 
routine  of  work  how  advisable  it  is  not  to  place  too  much  reliance  on 
this  or  that  form  of  instrument,  or  on  any  particular  drug,  but  strictly 
to  take  each  case  on  its  own  merits.  In  reporting  to  the  JOURNAL, 
we  cannot  be  accused  of  egotism,  but  rather  in  its  weekly  perusal 
gladly  accept  hints  of  any  successful  treatment,  therein  described  by 
our  colleagues,  occurring  in  private  or  hospital  practice.  I  was  sent 
for  to  meet  in  consultation  a  medical  man  in  charge  of  a  case  which 
comes  under  the  above  heading.  W.  J.,  aged  about  eighty,  com¬ 
fortably  off,  strong  and  active  for  his  years,  who  was  suddenly  taken 
writh  retention  of  urine.  His  usual  medical  attendant  and  his  assist¬ 
ant  had  been  with  their  patient  all  night ;  but,  as  no  relief  could  be 
obtained  even  by  the  aid  of  various  sizes  of  the  silver  catheter,  I  was 
called  in.  I  found  the  exciting  cause  of  retention  probably  due  to 
over  physical  exertion,  culminating  in  spasmodic  stricture  combined 
with  enlargement  of  the  prostate  ;  and  as  the  bladder  wras  very  dis¬ 
tended,  it  required  speedy  emptying.  The  medical  man  again  used 
a  silver  [catheter  without  any  result,  then  handed  the  case  to  me. 
As  it  was  decidedly  urgent,  I  immediately  well  oiled  a  medium-sized 
gum-elastic  catheter,  and  wdth  firm  pressure  and  a  turn  of  the  wrist 
in  about  two  minutes  easily  passed  the  instrument  into  the  bladder. 
If  this  had  not  occurred,  for  the  sake  of  life  wre  must  have  forced  a 
silver  catheter  through  the  prostatic  urethra,  or  else  punctured  the 
bladder  by  the  rectum  or  above  the  pubes.  The  instant  and  happy 
relief  procured  in  this  case  shows  that  it  is  not  the  surgeon’s  hand 
per  sc,  but  the  means  used,  that  accomplishes  the  end. 

Bromley.  T.  Wells  Hubbard,  M.R.C.S.Eng.,  L.M.,  I->.A. 
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A  METHOD  OF  TREATMENT  FOR  VARICOCELE. 

In  the  British  Medical  Journal  of  January  im  irks  vr  w 

s-oiis^rer^ss' and 

■*,«»  «■* 1 

1874-75  I  saw  oxietK-  th„  °  a»°  as  winter  session  of 

Will,  in’the  by  Dr.  Ogilvie 

I  have,  since  then,  performed  ' 7h7nZ  £-  ' ^  successful  result, 
similar  manner,  and  I  consider  it  the  best  n  ^  mfself  tjv:cc>  in  a 
jet  devised.  W.  S.  Robertson,  .M.B ,  0 


CLINICAL  MEMORANDA. 

IDIOPATHIC  ERYSIPELAS 

&teai'£Lri(C,1W  *°  ■“  a  child  aged 
had  only  slowly  recovered  from^hor"^  °fi C°W S  mdk’  as  tIje  mother 
I  found  him  lying  wTth  the^end  “llfine“en1t.  and  had  no  milk, 
turned  in  towards  the  palm,  ht!  tliro™  backwards,  the  thumbs 
strabismus.  The pupiL^re  equ?l  °f  **omen,  nor 

was  rapid  ;  temperature  over  103°  ’  ‘  T  d  Ct.me  to  '>  the  pulse 
frequently  screamed  out  dmSfsUp  TheS  w^  r  *e  chUd 
he  scalp  over  the  occipital  boiie  but  n  ,  ,  i  sll8'llt  oedema  of 

ollowing  day,  slight  redness  ^  anJwhere-  On  the 

he  scalp.  On  the  24th  the  child  V  er  tbe  (Edematous  part  of 

Andrew.  The  brain-tvmnf,,  C  was  seen>  111  consultation  with  Dr. 
>ver  the  scalp  more  distinct ™nd °sprM  rV  ^  ^SS  ™ark.ecI  ’  fche  redness 
lown  the  back  of  the  neck  ’  It  we  .win,  •  ?n  t?  tbe  forebead  and 
Bilk,  and,  as  a  medichre  carbonIte  l  '1  t0-  glVe  the  child  asses’ 
very  foni  hours.  From  Sds  date  theT^f  m  *¥****  oloses 
ver  the  face,  arms  and  Sunk  A  ™  ^dually  spread 

armed  over  the  left  elbow  filled  withTl^  °f  tb®  S1Ze  °f  a  filbert) 
iter,  on  the  thigh  As  tlm  SJ !  cIcaii  sf™  5  and  another, 

istended  and  tympanitic,  the  bre^S^^ssSd?^^^6 

•*  *«2fc  2  aSz 

■  ‘ Part’s  first  aSLLei  “?EeZZd  S  £  “<?  ?“£  ^ed 
ifant ;  but  the  deiecta  hurl  fj  +  t  d  been  a  fairD  healthy 

fias  aWeareibeei  ver^  ^ie  Zas t 'fe”  Z”"  «*  «** 

id  never  been  out  of  sightof  ins  mothered’  firm-  ,  The  chlld 

ifi,  bad  sustained  no  Sjurv  or  bSnt  tJ  ”?r'  “A  1  am  oer- 

the  sanitary  condition  of  the  house'  so  far  Vs*  fo Wr°Dg 
rysipelas  in  so  youn°-  a  child  nnt  nf  S°  far  as  1  can  discover, 
rare  occurrence  g  ’  °f  traumat£  origin,  is,  I  believe 

W.  STRUGNELL. 


206 


REPORTS 

OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


JURAITO.N  or  INFECTIVE  PERIOD  OP  SCARLET  FEVER. 

ay  convey  !SeShTbovaShnJ“ng  ‘A  a  scarIet  *»«  Patient 
arp  attack  of  scarlet  fever  Urn  ....  '  hi  ,0ardinc'-school  had  a  rather 

e  disease 

:en  he  was  thought  bv  the  medical  mI  Pi  ^spital  eight  weeks, 
lection  and  sent  home  AbSt  a  weeTaff!  to  be  free  from 

TPosed  to  have  got  cold  and  lad  a  reSrnin^  home  he  was 

'  v  or  two  afterwards?0  His^hroat  L7Z  thr0at  1  Saw  him  a 

■  1  there  was  considerable  fever  His  toathldSTth661’17  mJected’ 

■  irlatma  :  there  was  ulceration  !  f,1  a11  the  appearance  of 

v  after  seeing the first  mSnM  w!  7  nose‘  0n  the  third 
doped  a  mild  attack  two  da  vs  a  fin  aske,d  see  hls  brother,  who 
ack  of  a  more  severe  type  and  ten  7aTf  4  hlS  si?ter< developed  an 
1  die  boy  of  four  developed  a  mild a  S  ?  S6??g  thc  ^case, 

liad  had  scarlel  fever  before )  AH  the  w  CaiJaiina  (the  second 
cted  before  he  left  the  hoStal al t?®8  °f  the  boT  were  dis- 
ulceration  in  the  nose  had  ’  •  desquamation  was  over,  but 

•  ick  to  comi^  home  and  Sfe  g01ig  °Q  ad  the  ^  from  the 
)  ing  been  thoroughly’  disinfected  I  I'  mfL &  apd  the  clothes 
’ 11  conveyed  to  the  other  children’  frrm?+hVe  .lnfcctl0n  must  have 
'  rlet  fever  was  not  prevalent  at  th?^  °  ?i°eration  in  the  nose, 
‘'eyed  in  this^ Zlj  Std ^after  so  ^  ^let  fever  can  be 

*£&%£££  2;l.'r  ™.V  rth‘e8thSthSe3 

T.  Tinley,  M.R.C.P.E. 


ST.  THOMAS’S  HOSPITAL. 

TWO  CASES  OP  SPONGE-GEAFTING. 

(By  Theodore  D.  Acland,  M.B.) 

application  of  spongf-graftW  an!  ir  t  gf  !i°  eS  on  the  Practical 
Journal,  page  61  sixcaseaL?.  la  the  following  number  of  the 
kindness  of  Sir  w’.  MacOmrnfe  f Corded  b7  Dr.  Case.  Through  the 
vations  on  the  utility  of  sponge-grafting  twn  t0  “^7  S°me  °bser' 

;a“CoS.Under  “S  Cai'e  ThZas-rHSpiLfi JX  Xs 

The  cases  were  as  follows. 

October  loth^i  s«V  agJd  -9’  W?S  admitted  into  Leopold  Ward,  on 

the  applicati°n  ?f  starch,  terebine  oil,  carbolic  oilS  lastly 
phateof  zinc  lotion,  which  was  applied  to  the  granulating  sfirfaS" 
All  the  wounds  healed  well  except  that  on  the  back,  over  which  the 
granulations  were  pale  and  exuberant,  the  ulcer  showing  little  or  no 
tendency  to  heal.  In  consequence,  towards  the  end  of  December 
four  pieces  of  sponge  about  two  inches  and  a  half  in  diameter  and 
between  one-eighth  and  a  quarter  inch  in  thickness,  were  annlfed  to 

LmiPnPfer  Part  °f  me  W°UUd-  TheT  were  placed  welS  fft 
layer  of  young  epidermis  at  the  edge  of  the  wound  and  wZ  4 
tamed  in  their  places  by  covering  them  with  gutta-percha  tissue  and 
fixing  this  by  two  or  three  turns  of  bandafe  veiySy  a4nl?ed 
Suffiment  room  was  left  above  and  below  to  allow  of  fhe  escane  of 
all  dischaiges,  aud  to  permit  of  irrigation.  The  dressing  wJ  v,  , 
disturbed  for  two  days,  in  order  that  the  sponges  mi<?ht  get  well 
fixed;  but  all  offensive  matter  was  washed  away  by  irrigation  with 
carbolic  acid  lotion  (1  in  60).  At  the  end  of  forty-eight  Ws^he 
sponges  were  uncovered  and  granulations  were  found  to  be  sprint 
up  freely  into  their  interstices.  After  this  there  was  no  difficultv  in 
retaining  them  m  their  places.  The  granulations  continued  to  S»w 
at  first  rapidly,  afterwards  much  more  slowly  and  thev  lnnkST’ 
healthy  that,  a  week  after  the  commencement  of  the  treatment  five 
more  grafts  were  applied.  Soon  after  this,  however,  the  dTschar^s 
became  so  offensive  as  to  be  a  source  of  considerable  danger  to  the 
patient,  and  of  much  annoyance  to  his  neighbours,  although  the 
sponges  were  irrigated  twice  a  day;  carbolic  acid,  thymol  eucflvntol 
and  chlorinated  soda  were  tried  in  succession,  but  with  no  iood 
msuit,  and  the  experiment  would  have  been  abandoned,  but  that  the 
wound  became  comparatively  sweet  under  the  use  of  an  ointment 
composed  of  iodoform  and  eucalyptol  in  vaseline.  °  ntment 

At  the  end  of  three  weeks  the  wound  was  considerably  diminished 
m  size,  the  sponges  were  approximated  to  one  another  by  the  con 
traction  of  the  healing  surface,  and  the  healing  edge  of  the 

contacfc,  7th  the  margin  of  some  of  the  sponges 
Hitherto  the  sponges  had  taken  no  part  in  promoting  the  healing  0f 
the  raw  surface,  except  in  so  far  as  they  had  acted  Is  a  mechardc^ 
stimulus  to  the  wound,  since  as  soon  as  the  healing  edge  actmllv 
came  m  contact  with  a  sponge,  the  latter  seemed  rather  I  hildranJl 
than  a  help  to  the  further  progress  of  the  case,  for  it  was  gradually 
undermined  and  chspiaced,  while  the  granulations  in  its  ££ 
seemed  to  take  no  part  in  the  process  of  cicatrisation.  This  process 
of  displacement  of  the  sponges  by  the  healing  edge  of  the  wound 
wa,s  observed  wherever  the  two  came  into  contact.  Iuno  case  was  the 
pellicle  of  new  epidermis  carried  through  or  over  the  sSngl 
always  undent;  consequently  the  granulations  in  the  sponge  did 
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not  help  to  form  the  new  cicatricial  tissue.  The  further  progress  of 
the  case  was  unsatisfactory.  The  new  cicatricial  tissue  constantly 
broke  down,  almost  as  soon  as  it  was  formed,  and  after  two  months 
treatment,  the  boy  was  discharged  with  some  portions  of  sponge 
still  adhering  to  his  back.  His  subsequent  history  could  not  be 

traced  •  <* 

qASe  xi _ c.  I\  was  admitted  into  Elizabeth  ward,  suffering  from 

a  deep  ulcer  (measuring  in  its  widest  part  11 J  inches  by  7  mches), 
resulting  from  a  severe  burn,  received  twenty-seven  months  pre¬ 
viously.  The  surface  of  the  ulcer  was  covered  with  pale  unhealthy 
granulations,  and,  as  many  methods  of  treatment  had  been  tried,  it 
was  determined  to  resort  to  sponge-grafting.  After  the  experience 
of  the  previous  case,  the  sponges  used  were  much  thinner,  and  they 
were  cut  at  the  suggestion  of  Mr.  Miller,  into  tlnn  slices  with 
microtome,  in  the  way  subsequently  described  by  Professor  Hamilton. 
The  very  thin  layers  of  sponge  soon  became  filled  with  granula¬ 
tions,  and  disappeared  ;  but  there  is  no  evidence  to  show  what 
became  of  them.  Two  months  later,  five  more  sections  ®f  sponge 
were  applied,  also  without  appreciable  result.  The  wound  remained 
very  stationary,  and  little  better  than  when  the  patient  was  ad¬ 
mitted  ;  for,  although  the  cavity  of  the  ulcer  was  filled  with  the 
granulations  which  had  grown  up  in  the  sponges,  no  cicatrisation 

had  taken  place  six  months  later. 

In  the  first  of  these  cases,  the  sponges  filled  with  granulations 
were  above  the  level  of  the  surrounding  epidermis  and  they  were 
.raised  up  and  displaced  as  the  wound  contracted  ;  while  the  granula¬ 
tions  in  the  sponges  seemed  to  have  little  share  in  promoting  the 
healing  of  the  ulcer;  for,  although  the  wound  began  to  heal  after 
the  application  of  the  grafts,  yet  the  sponges  were  separated  before 
siny  cicatrix  formed  over  the  place  to  which  they  had  been  applied. 
In  the  second  case,  although  the  cavity  of  the  ulcer  filled  with 
granulations  which  had  risen  up  through  the  interstices  of  the 
sponges,  yet  no  subsequent  cicatrisation  took  place. 

'  In'both  cases,  the  smell  of  the  discharges  was  most  offensive;  and 
the  irrigation,  which  was  performed  twice  a  day,  gave  much  distress 
to  the  patients.  It  maybe  that  the  cases  selected  were  both  hopeless 
from  the  first ;  but  a  wound  with  a  healthy  granulating  surface,  such 
as  Dr.  Case  suggests,  is  necessary  for  successful  sponge-grafting,  is 
not  always  obtainable ;  neither  does  it  follow  that  the  healing  of 
such  a  wound  would  be  accelerated  by  the  treatment.  In  neither 
case  was  any  pressure  used.  The  sponges  adhered  very  readily ,  and, 
after  the  first  forty-eight  hours,  could  be  dressed  without  fear  of 
disturbing  the  granulations,  but  not  without  pain,  as  the  granula¬ 
tions  were  very  sensitive. 


tion  would  leave  a  great  deal  of  disfigurement.-Mr.  Marsh  and 
Mr  CRIPPS  concurred  in  the  remarks  that  had  been  made ;  anti 
Mr  Willett  said  that,  before  operating,  he  would  submit  a  scraping 
from  the  2-rowtli  to  microscopical  examination. 

EMhclM  Disease  of  an  Unusual  Kind, -A  man  rather  beyond 
•inl  ete  ivas  shown  by  Mr.  Willett,  because  the  case,  though 
middle  age,  vas  .  'td  certain  peculiarities,  hour  years 

„ot  of  great the' «t  rile  of  the  lower  lip  j  about 
ago,  a  growth  was  "  ,th  appeared  on  the  opposite 

two  years  ago,  an  increased  It  had  only  attained  the  size 

of  an  inch),  and  there 
ot  a  tourpennv  v  •  .  tho  eDithelial  structures  were 

was  li^tSrrdsed  a^  covered  on  the  surface  by  a  thin  scale, 
indurated,  s  g  .  .,  exu(je(j  It  was  interesting  to  note  that 

from  which  a  wate )  Jre‘d  on  t[ie  left  side,  but  had  recurred  on 

that  the  growth  waa  epi^eUomatmis^antLutosed  removah^Messrfc- 

smoking.  ,  _Mr  Willett  also  showed  a  woman,  aged  u.>, 

Tumour  of  lheast.  •  )  t  which  led  to  some  difference 

T  it  felt  very  hard, 

°f  P  ”  j  finn  and  had  onlv  caused  any  trouble  or  pain  for  a  period 

r  ’  ptt  skin  over  it  was  supple  and  not  at  all  changed  in 
of  six  months  ,  tne  smi _  irmvnbl e  on  the  subiacent 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Consultations.  January  18th,  1883. 

Epithelioma  of  Cheek:  Excision:  Long  Interval  before  Recurrence. 
_ Mr.  Willett  sought  the  opinion  of  his  colleagues  as  to  the  ex¬ 
pediency  of  operating  for  the  removal  of  a  large  growth  in  the  leit 
cheek.  The  patient  was  a  man,  who  gave  Ins  age  as  42,  but  looked 
much  older.  About  five  years  ago,  he  received  a  blow  on  the  left 
cheek ;  and  about  a  year  later  he  noticed  an  ulcer  on  the  inner  sur¬ 
face  of  the  cheek.  This  ulcer  increased,  and  became  hard  to  the 
touch  and  painful,  and  an  operation  was  performed,  in  Chicago, 
U.S.A.,  about  three  years  ago.  The  result  was  excellent,  and  the- 
patient  was  entirely  free  from  any  recurrence  of  the  disease  until 
about  two  months  before  he  applied  at  St.  Bartholomew  s  ;  lie  then, 
he  stated,  lacerated  the  inside  of  the  cheek  with  a  crust  of  bread, 
and  the  growth  had  since  rapidly  advanced,  and  had  become  very 
-nainful  The  mass  was  very  vascular,  about  the  size  ot  a  norm, 
and  caused  a  projection,  visible  externally,  underlying  the  scar  of 
the  old  operation.  Mr.  Willett  said  that  he  thought  there  could  be 
no  hesitation  in  pronouncing  the  tumour  malignant,  from  its  rapid 
growth  and  its  hardness.  There  were  several  points  of  interest  about 
the  case  to  which  he  would  draw  attention.  In  the  first  place,  the 
history  bore  out  the  now  commonly  adopted  theory,  that  an  m- 
iurv  was  often  the  determining  cause  of  malignant  disease  in  the 
part  injured;  in  the  second  place,  the  long  interval,  three  years, 
between  the  removal  of  the  primary  growth  and  recurrence,  and  the 
rapid  growth  since,  were  points  of  great  clinical  importance,  finally, 
there  was  the  question  whether  it  could  be  completely  removed  ;  if 
so,  there  would  probably  be  no  great  difficulty,  by  dividing  the 
mucous  membrane  above  and  below,  in  bringing  together  the  two 
sides  of  the  gap  left  by  free  removal  of  the  growth.  Unfortunately, 
however,  there  was  an  enlarged  gland  to  be  felt  at  the  angle  of  the 
jaw. — Mr.  Savory  considered  that  there  was  no  doubt  that  the 
growth  was  an  epithelioma,  and  advised  removal,  though  the  opera- 


P  viiv  The  uatient  had  had  seven  children ;  thirty  years  ago,  alter 
rapidly.  1  -  P‘  t  ,  she  had  an  abscess  in  this  breast.— hr 

the  birth  of  her  first  chid,  h  some  fluctuation  at  the  most 

SAV0-ELP,Zr  V  ^tumour  and  concurred  with  Mr.  Willett  that 
prominent  part  ot  tne  u  >  t  h  whether  a  fibro-cystic  growth 

the  tumour  was  probat  \  •  •  »  t  _ Mr  Walsham  inclined 

or  an  abscess,  «  by  .much 

to  the  opinion  t  fulfilment  of  an  intention  expressed  in  the 
indurated  tlssu ,  tt  subsequently  made  an  exploratory  punc- 

first  instance,  Mr. JVdlett  ^^eniL-coloured  fluid.  The  patient 
^  of  the  diseased  breast.  I 

January  25th,  1883.  1  1 

Smanw-Mr.  Mobeakt  Bake* 

case  of  a  young  man,  a  ^  lroatmcnt  for  a  rapidly  growing 

try  to  seek  advice  as  to  ai  v  I  .  fmir  or  five  vears  ago, 

tumour  in  the  region  of  thescapu*.  patient  received  a  severe 

while  in  the  execution  of  his  duty,  m  effects  however,  were  sub¬ 
bruising  about,  thenght  scapu  ^  patient  then  first 

sequently  noboednntal^  f^offpea.nefrthe  shoulder-blade.  Thi- 

noticed  a  small  lump,  ot  tt  nr.tr.Vipr  91st  1882  having  then  at 

lump  grew  very  rapidly;  °aC‘°reSoved';  tire  scar  of  this  opera- 

tainedthesiaeof  a  henseggn  ■  recuIrcnce  0£  the  disease,  t 

tion  was  immediately  attec  •  ,  qtv  1882  was  followed  bj 

second  operation,  performed  on  . 9th  th( 

a  second  rapid  recurrence.  At  “  0f  the  previous  operatic 

growth  had  attained  a  large  size  ,  -  ,  oart  of  the  sea 

could  be  traced,  reaching  f10"' [“'“f tissues  aboa 
pula,  across  the  posterior  boundary  of  the  osum 

Mr.  Willett  and  Mr.  Langton  concurred  in  this  view. 

BRITISH  LYING-IN  HOSPITAL. 

OCClPITO-ROSTERIOR  PRESENTATION. 

(Under  the  care  of  Dr.  Fancourt  Barnes.) 

(Reported  by  Dr.  John  Fhillips.)  ,gg 

M.  A.,  aged  19,  a  primipara,  was  aJltteJ  ®n  labour.  ’  She  L 
At  7  p.m.  on  the  same  day,  she  was  taken  °°which  tenr 

strong  pains  throughout  the  whole  of  the  °  ^  The  paii 

nated  at  10.30  p.m.  with  the  rupture  of  the  ammotic  sac. 
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during  the  second  stage  increased  A 

regularity  until  2  A.H.,  at  which  time  the  recmTed  with 

near  as  could  be  judged  by  vao-inal  ev^-^  had  Pressed,  as 
distance  through  the  pelvis  As  ft  ®^mina^on.  one-third  of  the 
three  hours,  and  was  making  no  nmo-reff  • rGmained  in  this  position 
contractions,  the  matron  sent  for  Dh  n-f- ,  spiteof  Powerful  uterine 
On  examination,  Dr.  Barnes  fnmv'i  nes-. 
non  in  the  conjugate  diameter,  with  a'fuflv^ P^o-posterior  presenta- 
neum.  The  patient  was  becoming  f  JL  •  m7  foi.med  caput  succeda- 
101.4°  Fahr.,  the  pulse  148,  the  face  c van +1Her  temperature  was 
and  the  tongue  dry  As  the  anotlc’  t: he  eyeballs  bloodshot 

forceps  was  Ippliedf  and  the^^^r^117  diIat^  Marnier’s 
being  called  forth  than  is  usually  t  fe  !  d-‘  m°re  traction-power 

cation  of  the  forceps.  The  S  wa\  “  a  mid-Pelvic  appli- 
ihe  pennaeum  was  uninjured.  The  phf entf  w^dT8^  lbs’ 
pressiou  ten  minutes  afterwards  TiFvf  ?a  7as  deIlvered  by  ex- 
as  is  usual  in  this  hospi  al  f  nder  was  effected, 

recovered  without  any  compScation  2  S  The  Pa«ent 

twelfth  day  after  delivery.  Six  hours  nft  ?e  hosPital  on  the 
ture  fell  to  normal,  where  it  remained  th™  1deliv1er^’  the  tempera- 
Remarks  by  Dr.  FANcoTrRT  n!Lh  ougbo'lfc  her  ^g-in. 
nt  the  head  was  diagnosed  before  Dip  ES'  the  position 

IS  would  have  been  made  clear  by  the  ,force.Ps- 


the  British  medical  joxjhnal. 


this  would  have  been° made  cHar  bv  the  ^PPllcation  °f  the  forceps, 
needles  during  extraction  In  ocein An  be^aV?°Ur  ?f  tbe  indicating 
indicating  needles  of  Tarnier’s  fo  '?6™'  Presentations,  the 
manner  as  the  head  approaches  tho  fi  Ay'S  rise  111  a  marked 
related,  the  indicating  needles  faded  11°  ^  Iu  the  case  just 
make  any  upward  movement  The  head  b“  ^Ual  mailner-  to 

mciput  posterior,  rotation  round  the  S  g  delivered  with  the 

rhe  absence  of  rotation  wasTotn  in  tbpWf  ’  °f  .C°urse’  itnPeded' 
ion-ascent  of  the  indicating  needles  Had  ?anner  the 

>7  the  ordinary  long  forceps  this  Hr™,  1  +  1 16  boad  been  delivered 
tbserved.  The  case^afi^a^SS^  “f  not  W  been 
nathematical  accuracy  of  the  tractimi example  0f  the 
'Perator  the  exact  movements to  the 
;hich  are  being  described  by  the  head  du’rin* uS10n’  and  station, 
he  pelvis.  In  this  way,  it  is  inter estwT  g  A  Passage  through 
n  tenor  position  may ‘be  distinguished*3  f  m,  n°tC  that  an  occipito- 
osition  by  the  behaviour  of  the  fidtari™  an  0cciPito-posterior 
rluable  clinical  aid  in  the  Thi§  is  a 

ie  operator  due  warning  for  increased  iL?  dell7Pry,  and  gives 
rer  the  perineum.  creased  care  in  guiding  the  head 

SHEFFIELD  GENERAL  INFIRMARY 
BE "SZ  aTxe^ExJh™  WkL4S  mC0KAC°ID):  ’  ATTEMPTED 

INJURY :  DEATH. 

Under  the  care  of  Mr.  Artitttr  t  » 

f riend.KS°He  S^d^  f Mien  fvirii '^ladfle  ^  coasu^tation  with 

e  aortic  and  mitral  valves.^ He  was  admRtpd^°Ufi  d?Posit  in 
December  21st,  and  on  the  octh  al“ltted  iato  the  infirmary 
osen  adhesions,  he  was  put  undll’  Ahi  gentle  movement,  to 
duction.  The  radial  ™  ?  under  chloroform  with  a  view  to 

ght  attempts  at  reductionff^ith  1  tLCTeelbfndtf  InCt-ri  feIt'  After 

is  seen  under  the  pectoral  A  1  in  the  axilla,  a  tumour 

t  at  the  wrist.  He  was  fen“back  t!  and  no  PaIse  was 

1  asultation  of  the  staff  was  hei?  Vt  b  d'  0n  December  29th,  a 
d  the  axillary  artery  had  been  ruptured  tAaammo.uslY  a"reed, 
llt  aa  endeavour  must  be  made  n  il  If  pnmous  da7,  and 
’  s  done  at  once  The  to  ligature  the  torn  ends.  This 

'•*);  both  eud, were  foSwJTd IT T7  ajs,eased  Otteromi. 
leavoura  to  place  the  head  of  1 1,,  teT  -f’  ami  ]lgatured  ;  but  all 

“>e 

Iemabks  UV  M  ,  7.A“n"a,,,:natl0"  c°nId  be  performed.  ’ 

<»e  boue  in  iS  SSSS-^SST^1"  not  ha™S 

;mPt  Us  reduction  owW  to  fbl  fne  was  tempted  to 

'  -o  of  the  dislocation  and°becant:p  Parat]ve^y  recent  occur- 
,  his  usual  occupation  as  a  gardener  We^arS  T*  Unable  to  fol‘ 
ices  of  rupturing  the  arterv-  -is  th  >  ,.carefully  considered  the 
arteries  was  more  than  nroh  iblV  A  atheromatous  condition  of 
mg  into  the  axilla  thl  “bable-  0nc.  thmg  was  noticeable  on 
•  of  the  head  of  It  ^  extrenie  \ensioa  caused  by  the  r  re 
1 ‘imwaa  raised  above  the  Shd"  ,he„vesseIs  and  nerves,  Sen 
Ctl0“  b?,llia  method  would  be  verv  dan|eron“e  lmprcssion  •'“• 


reports  of  societies. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  26th  ikks 
Andrew  Clark,  M.D.,  F.R  c  p  y  r  «  p  8 8j' 

Presidents  Address  -Th*  pi,  -b”  Prcsident>  111  the  Chair, 
the  first  time,  delivered  an  address  t^fhe  the  chair  for 

JOURNAL,'  bC  fo““d 

K'"r  d<‘rin<j  ttup{e-m^t£%‘uSePof,iZ  ^ 

SeSoWecarLtfe"^ 

a  belief  that  the  period  of  greatest  activi  tv  tin18!-7,  be  exPressed 

m  the  early  stage  of  the  disease  fc7er'Poison  was 

strengthened  such  belief  and  if  \  1  l  J^^tended  observation  had 
Which  seemed  to  SS  n  iTS  „?f  °Ufin  116  “sea  reported] 
with  the  study  of  acute  specific  d iso-i  ln^estlgiation  in  connection 
Murchison  in  a  paper  on  tE ^  perSd  of^  ??ted  b7  the  la^  Dr. 
and  the  probability  that  thevAniriit  hf  “Cuba  “n'  of  scarlet  fever, 
stage  of  incubation.  Case  i  sunnortpH  ia]lsm.ltted  eyen  during  the 

monstrated  that  the  fever-noisnnPxlll  d  +UCu  V\ew’  and  forcibly  de- 
m,  all  persons  with  the  samerapiditv  and  abf?rbed  bY>  n°r  developed 
even  during  the  stage  of  incubation7!^  ?tmty>  and  that  possibly, 
from  one  member  of  a  might  be  Passed  on 

little,  if  any,  direct  relation  to  A  he  first  but’hobe  case  Raving 

development  of  the  poison  through  *  A  g  due  to  the  farther 
iv,  all  pointed  to  the1  activitv  of  the  W  yStemS-  Cases  Ir-  m>  and 
stage  ;  whilst  case  iv  was  especiallv  fmf'Pf01S0n  111  the  very  earliest 
long  isolation  and  confinement  Jil^elf?111^  provm&  that  the 
always  necessary.  It  was  he  though!  ®  f°rccd  by  s°me  were  not 
m  the  activity  if  the  «“•  »  belief 

the  very  earliest  stage,  oossihlv  oifJ  f  •  fever-poison  during 
should  be  generally  accented  •  fd  V A  *  >  duiing  that  of  incubation 
of  the  disjise  by  Sffi  ‘h“-  “S‘T'  ot  r‘sti”S?  ‘he  spread 
forming  new  and  fresh^K“^Zm?eri'  “f  a  /--ilJ.  thus 
with  isolating  the  sufferer  in  his  oil  n?  '  ’  should  be  content 
according  to  circumstances,  and  by  rigiX: adoptin^^  ^  hospital> 
cautions.  If,  also,  one  admitted  ihe  Ictivitv  of  th!  f  SaDltar^  pre- 
be  in  the  earliest  stag’e  rather  tlmn  rin^*  -m  ^  ^  ^^^^i-poison  to 

as  still  held  by 

isolation  and  confinement  of  twn  m-  +1  U  fc  the,  lon§  period  ot 
opinion  of  many  deSed  necelsar?  T^H’,  StiU  in  tbe 

to  the  very  great  relief  of  bnth  \h!’  «bfc  be  safely  shortened 
Dr.  Beoadbent  thought  his  family- 

forward  by  Dr.  Lorndnust  could’  hpsp  yidence  of  the  kind  brought 
that  the  first  child  alone  was  Whed  wf’  °n6  mUSt  have  evidence 
illness.  Then,  again  what  was  tW  ?nginal  source  of  the 

quoted  i  When  several  children  {??  f011ginal  source  in  the  cases 
to  be  inferred  that  they  all  cauAht  it  fm  bad  tbe  dDease,  it  was 
known  numbers  of  casL  of  chMren  W?  the  sa“e.soarce.  He  had 
with  others  at  the  early  sta°-e  of  the  ,]Ug  SCarbatma,  and  sleeping 
peared,  when  they  the  rash  ap‘ 

did  not  contract  it,  though  they  at  on!e  ated’  m  wRmh  these  others 
exposed  to  another  source  of  infection  wfth  subse(luently 

the  case  was  quite  the  reverse  -  the’  rtR  measles  and  mumps, 
early  stage,  as  was  evidenced  hv  !  7  b°th  infectious  at  an 
Broadbent  mentioned  He  should  i  instructive  case  which  Dr. 

a  family  of  which  one  member  was  ilfwRh^sAariet  w?”?  aW&y  ?f 
stage  of  the  disease;  the  experience  of  the  afc  an  early 

was  that,  after  baths  had  beel  daily  given  and  aBotV^61  hospital 

serir:»jSS'^ 

w  ?  r: 

to  intecSut  probaUy 

seen  a  patient  who  developed  scurlntrt.!  d  •  V  .  had  recently 
,-et  theLife,  who  had 
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she  almost  ce^^ld  have  done^Jt  were  ^tiousteng 

its  pre-eruptive  stage  as ;  h  ^  ^  ^  hospital._Dr.  GLOVER 

the  rash  c&me  out. appcared,  the  patient  were  at  once  iso- 
said  that  if,  when  the  ras  PP  ed*  in  the  house,  produced 

lated,  generally  no  '  oth«M  \hought  the  views  of  the  author  that 

from  that  first  <»se.  at  tfe  end  of  sixteen  or  twenty  days 

cases  migli  o  l  essetx  thought  the  infective  stage  i\  as 

were  very  ^Sthe  Se  of  aS  in  the  country  who  died 

that  of  peeling.  ,  piothes  were  put  away  for  two  years,  when 

from ,  scarlatina  and  who  M  ^  ^  ^  was  dresscd  in  them,  and 

another  child  which  ha  g  result  that  a  very  severe  epi- 

sent  to  the  parish  sc  i  ,  started _ Mr.  Easxes  said  that  he 

demic  of  the  disease  w  fQrme  years  ag0)  and  re- 

had  had  a  very  mild  attack  considered,  to  London,  on  the 

turned  ^^^J^-^nness,’  when  his  brother  came  unexpectedly 
twenty- lilt  i  <  ^  College  and  remained  two  hours  in  his  pie- 

to  see  lnm  from .^^SeqJently.in  the  evening,  that  brother 
sence.  1 1ort>  ;e^  ^rs  and  VOmiting,  and  went  to  bed  in  the  dormitory, 
was  seized  with  rigors  and.  removal  to  the  mfir- 

where  he  remained  for  thirty  :  Hours  e  saine  dormi- 

mary.  Fourteen  other  boys  slept  two  but  not  one  0f 

tory  during  the  time  bm  disease.  In  another  case  last 

them  at  that  time  co  being  thoroughly  disinfected,  was  at  the 
December,  a  little  girl,  after  being  tnoiou  y  ^  illneg8  scnt  to  her 

end  of  the  eighth  weeh  from  the  begmn  c  ‘  her  brothers 

home  in  the  country  with  rf  ^ 

and  sisters  had  scarlati  peeling  a  second  time, 

and  then  it  was  found  tha^.  thaLf  Dn  Longhurst ;  he 

Thr  ’faSe  w^ Xtious  at  first,  but  later  on.  during 

did  not  think  the  diseas  .  g  _Mr  bLACk  cited  a  case  to 

desquamation  it  ^  ^  infectious  at  its  earliest  stage.— 

show  that  measles  was  ex  J  removal  of  scarlet  fever 

Dr.  DUCKWORTH  thought  be  rale  »  to  the  ^  tho  bkmkcts  £or 

patients  should  be  th  Jm(Jve,j  at  tbe  earliest,  £or  ten  days  or  a 
three  weeks,  and  then l  n ‘  ^  thig  a  good  dogmatic  rule,  by  which 

fortnight  more.  .  m,p  President  thought  the  author 

he  guided  his  own>Piacb^.-T  ‘e  ove|  that  all  the 

had  not  proved  his  point.  He  shor ^  game  source.  He 
children  did  not  contract  t  t  least  six  weeks.  A  few 

thought  the  period  of  solution  shout  ^  though  not  himself 

years  ago,  having  scarlet  friend’s  house  in  Scotland  for  his 

ill  with  it,  he  declined  to  go  to >  a  Iriena  s  no  ^  of  gix  weeks 

autumn  holiday,  but  being  pi  ^  ‘  unfortunate  result  that 

from  the  beginning  of :  the  ^tac\™_Dr.  Longhurst,  in  reply, 
he  imported  it  into  his  frieri  sooner  than  most  of  the 

still  believed  that  the  g^^SreTi  was  run  from  the 
speakers  considered.  He  thoug  t  than  from  the  patient 

— of  inM°“s 

SSe,  in  hospitals  was  extremely  prejudicial. 


,  •  •,  tiro  fhest  the  low  temperature,  and  the  presence 

Pf  CflliSlgTSHE  PRESIDENT  thanked  Dr  Whipham  for  his  paper  - 
Of  bacllll--THE  IRES1  acute  tubercul0Si8  frequently  existed 

Dr.  SEYMOUR  Iavlor  Green  dwelt  on  the  necessity  for  many 

without  phystca U ^^"^borhet  vIo  concurred  with  Dr.  Whip- 
further  observations.  I.  to  tbc  unity  of  phthisis.— Dr. 

ham,  and  agreed  with  Dr.  Green  as  to  tne  u  ^  ^  out.-Dr. 

SAMUEL  WEST  thought  Koch  had  left  litge  phthisis,  had 

RICHARDSON,  in  an  experience  o  over  B  OOO  cases  V  never 

endeavoured  to  form  theory  of  con. 

SusLTsTphThUs^He  strongly  held  to  the  views  of  heredity. 


MEDICAL  SOCIETY  OF  LONDON. 


January  29th,  1883 
Francis  Mason,  F.R.C.S.,  President,  in  the  Chain 

deft  Tulerenlosis 

read  the  history  of  the  case  of  a  man, ^  lg82.  The 

George’s  Hospital,  under  his  car  ’  heated  by  albuminuria,  with 
case  was  one  of  acute  tuberculo.  ,  P  marked  physical  signs 
an  unusually  low  temperature,  bac  lli  in  the 

of  consolidation  of  the  lung,  ,^e  XisSon  his  father  was 

sputa.  At  the  time  of  the  Patfn‘s/“  He  was  suffer- 

already  in  the  hospital  wdhsymptoms^  *  phth^  troublesome  The 

ing  from  dropsy;  he  had  gl ,  contained  a  very  large  amount 

lung-sounds  were  normal.  1  ~rvr>aainTis  nearlv  solid  on  the 

of  albumen,  and  was,  on  one  or  ''  nrofuse.  On  November  9th  a 
application  of  heat.  Diarrhoea  prepared  and  stained  by  the 

portion  of  the  expectoration  SuF  nf  tubercle  were  demon- 

Heneage  Gibbes  method,  chart!  extending 

strated  in  considerable  number..  inefeen  days  the  temperature 

over  thirty-two  days,  showed  that  on  above  93,4-  Ruhr.,  that 

was  subnormal  on  fourteen^!  jy  and  that  on  one  evening 
on  six  days  only  did  it  exceed  JJ  ra  .,  ,  uth  1882, 

S  SmexamSorthe  lung, 

wore  lardaceous.  Ur.  Whipham  remarked  on  the  absence  or 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

JANUARY  13TH,  1883. 

T.  Pridgin  Teale,  F.R.C.S.,  in  the  Chair. 

u“. autolMyng0^ ■ 

an  incandesoent  electric  lamg,  d  g  &nd  throat.  The  globe 

^ot  the'sTze  of  half  a  walnut.  It  could  be  held  in  the  mouth 
for  two  treatS* Teale  exhibited 

a  boyfaged  l{  whom  ffifena^ 

sstf  s';K 

llth,  an  incision,  an  inch  “d  a-halt  m  iengt  ,  ^  ^  dbs  Qn  the 

StUsrid(e>  AftlrliSsilin  of  the  structures  dovm  to  the  tumow,  a 
wire  was  passed  through  its  capsu  e iva ^oner  incised  and  the 

— £ 

SeS  0 ^  ; 

ShTrewKftffflormedoft 

?oll"ry“9”  N?or tfe  bile  e^ped  fro. 

Atkinson  read  notes  of  this  case.  A  lady,  to  >  Atkinsoi 

™  ?he  left  knee-joint  at  ttojtatog 

when  consulted,  found  a  movable  body  and  Ahird  above  tl 
condyle,  another  on  the  -de  j.1^  jomt,  and  at 

made  two  incisior^^one  o“n  efeh  side  of  the  joint  ---J 
inch  and  a  half  in  length  (giving  exit,  in  80  ^  und)  ai 

foLKdoubfe  S1  of  pedSgrowth?: a^d  to 

IS  wS-  kssssi 

Zo2  was^6  a.  ?e  * 

the  back  spUntrwas°exotongedefor"arUghter  support  | ;  Ure 

merely  an  elastic  knee-cap,  walked  two 1  mi  cs.  ^  Jac0b  r< 

item  of  Brain  in  relation  to  Disease  of  the  Ear.  '  tjy  <*: 

a  paper  in  which,  after  describing  two  cases  which  had  recently  <* 


Feb.  3,  1883.] 


2  HE  BRITISH  MEDICAL  JO  URNAL. 


under  his  care,  in  which  disease  nf  the  jji  - 

was  followed  by  acute  symptoms  LT^Wb^  f  S°me  Sta?ding 
literature  of  abscess  of  the  brain  with  n  ,.deatb’  be.  reviewed  the 
far  the  greater  number  of  cases  which  77  tc?  ®howinf  tba*;>.  in  by 
after  suppuration  in  the  ear  there  was  an  e,wlth  cerebral  disease, 
sphenoidal  lobe  of  the  brain  the  absc.ess  ]n  the  temporo- 

intracranial  pressure  depending  on  thb?  d^mg  from  Increase  of 
ear  disease  per  se,  though ^  in  Sail  nmnn  d,n0t  °?  meningitis  or  the 
was  in  the  cerebellum.  He  mrned  tW  ^0ltl°n  °f  cases  the  abscess 
shown  in  dealing  -with  these  cases  when  gr,eater  ^o  dness  should  be 
that  an  abscess  existed,  and  suggested  tw^'6  was  reaf on  to  believe 
should  be  made  with  an  aspiratfno-  needl^tft  explorat.01T  puncture 
made  with  a  small  trephine  0r°a  denti-S er  an  ope.mng  had  been 
quoted  from  ancient  works  on  <,„rM  mechanical  drill.  He 

apparent  safety  with  which  the  t.w  f  ’  sbowmg  the  freedom  and 
while  the  experimentlof  modnrn^  “e!W-S  USed  a  centu^  ago, 
functions  of  the  brain  showed  that  m^the^818*8 investigating  the 
the  cranium  might  be  perforated"  wit),  f,°  tbe  lower  animals, 
septic  precautions.  If^on  an  exnlnmtn  complete  safety  under  anti- 
larger  opening  might  be  made  "and  +>  r7  puncture,  pus  were  found,  a 
surgical  principles.— Mr.  Pridgin  Tf  at  r+tat*d  °n  ordinary 

the  dental  engine  by  American  "sm-o-ww  "  po^e  °J tbe  frequent  use  of 

its  use  in  such  cases!  The  specimens  of  b  strongl7  approved  of 
meeting.  specimens  of  brain  were  exhibited  at  the 


ACADEMV  OP  MEDICINE  ^IRELAND,  OBSTETRICAL 

Friday,  December  22nd,  1882, 

.  J.°7H,N  Denham>  M-d-,  President,  in  the  Chair 

tionf  S' It  TedSieSTr' aft6r  S°,me  Prelimi^y  observa- 

made  in  Obstetric  Medicine  dmin  “  Tbe  Pr°gress 

the  basis  of  his  remarks  n  nn  G  !e  last  fifty  years;”  selecting,  as 

Reports  of  Drs  cSs  and  sSSrS“-.Sf.Pe  Eotunda  Hospital 
by  Dr.  George  JohnSon  D?  ?o  btn  tt??e  recentl5’  P"«bed 

tership,  had  16  414  deliveries  in  his  seven  years’  Mas- 

rimes,  and  the' forceps  or  vectis  271tiLes6  TbtChet  118 

imounted  to  164  Dr  SbotwA  mfS-,  ^ 16  number  of  deaths 

he  nse  of  ?he  perWor  “S  cTs^Moft?  "'ith 

rases,  and  the  loss  of  163  patients  I  ,16  forceps  111  200 

leliveries;  28  craniotomy,  90  version  and  760  reported  8’908 

hildren  werT:  now delSSed  ali^e  °^5  andfat  great  numbers  of 
rould  have  had  to  be  destroyed  ’  Th^bp'if'fi^  ithe  °ld  practice> 
induction  of  chloroform  the^o-iW  °  beneficial  results  of  the  in- 

peration  of  ovariotomy’,  followed as  Thas  t6ntS’  the 

perative  procedures,  were  briefly  alluded  t  H  .by  ™an7  new 

°m  time 

■eibmaS7™m„wHDE  B.E5S0>'  exhibiM  a  Patient  showing  a 
■the  SubsSS offhe rS!  Sp0"tan<im's  Detachment  with  Sent 

itient  aged  showed  the  heart  and  pericardinm  of  a  male 

'■■te  pSArtSftter1,  pathological  effects  of  an 

had  followed  on  an  at  o  t  w  T  c  fo,r  about  eighteen  hours. 
Fr/rn,  a,  attack  of  Acute  Articular  Rheumatism 

hibS  0  S/ilUm  lStuS- Dr  Roe 

through  the5' S  ho^tZS  oftSf'l  if4  !ateIp 
e  shoulder-ioint  on n  nzontai  Piane,  of  the  foetal  head  :  2,  through 

the  third’costal  cartilage’  P“  °£  lhe  CheSt;  3’  thWb  the  S 

0  dennoWl^ovadanTysts^re^oYed-^  P°°LE  show.ed>  for  Dr-  Kidd, 

The  growth  of  the  turn  mi  r  h  i°t7  &n  unmarriecl  patient  aged 
le  larger  tumour  involved  .  i  r/ld  been  notlced  for  three  years. 

IJUt  six  pounds.  It  was  comm  pTT ’  an^  weighed,  on  removal, 

^  some  containing  glair^  Zpdd  LT^TM001111  of  various 
•aceous  matter  mile!  wdh  T  ?  d  M’  aud  others  masses  of 
e  felt  in  a  portion  of  thT^f  airn  Z  °?ntles  of  ossification 
a  matted  miss  of  wTark "St  °De  °f  the  cysts  con- 
;°ne  was  found  juttino-  sharnlv  i^tn  tv,  °n  rc!f10vin^  which  a  mass 
x  two  closely  united  teeth  PTbc  n  Cavity-  and  bearing  on  its 

d  ovary.  and  was  seen  to  consist  "m°,m  belon&c<I  to  the 

iceous  matter  with  a  SJ  wl  f  ntuo  cavities,  one  containing 
h  a  few  bairs-  and  m  one  part  of  its  walls  a 
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Showed,  under  the  SSone  nren i™«°”yrWallTnMr.  P'S' Ap»aham 

and  with  it'  a  four  IcntS  ‘P  abdo,mi”al  viscera  ; 

funis  had  become  looped  and  w{uS’  around  whose  right  forearm  the 
of  both  hands,  etc.  P  d  adherent>  associated  with  deformities 

the  notes  oTa  raTiThteh^ece^tircrme'-?’  ll0RE  Madden  read 
cological  ward  of  the  Mater  lufof  ,me  under  his  care  m  the  gynag- 
aged  38,  had  been  years  maSrfT^b  ?OS?ltal-  The  ^ent, 
children.  She  never  had  anv  diffir  H  had  gl'!en.  birth  to  four 
recoveries  were  always  ranid  7  °ulty  111  Partunti°n,  and  her 
had  a  miscarriage  in  the  fm-iwb  ’’  X  ,1{!°ntbs  before  admission,  she 

exertion,  and  pfesSted  nXngT^J^fAT^'  T" 
general  and  uterine  benifb  r „ ,i  ^  peculiar,  up  to  this  time,  her 

miscarrying,  she  be^ati  to  m  exoehent.  Two  months  after 
sense  of  local  fulness  and  h w!P  am  i°f  obscure  Pelvic  pain,  with 
return,  and,  as  she  had  mmL  f  ,ng  d°Wn'  Her  senses  did  not 
she  naturally  supposedP herself  to  b6n  regular  111  tbis  respect, 
pain  increasing  however  a,  I  b  •  agam  pregnant"  Tbo  pelvic 

sr  sz era s  “  a!s 

pel™  carity  w^TfiUed  bv»  T  ^  n,°‘  to  be  tba  case.8  The 

abdominal  exnloratinn  tbA  t  quaiter.  On  bimanual  recto- 

the  fourth  month  buU^ts  norm  7™  f-^nd  enlarged  to  the  size  of 
placed  in  the  lithotomv  noslti  ^  Position.  The  patient  was  then 

liUSssSl^^ 

SdS™^; sPa?ata„rsmay  o£  ^ 

freely  through  the  canmda  tbo  t  ?  dUld  WaS  to°  viscid  to  pass 

trairffho£tE 

treaelttaSS  2  %£%  ll^S^wS  li 
S  S,drr’  a,1<1  probablb  as  ™ ^Iscaped  lntSs 

larg;  hour-glaass^ed  p^of'^T01  “ 

SoSn  o/and  ™5‘edndded  wal^ccSLili^toS 

opened  up  by  crucial  incisions.  He  insisted  on  the  impossiSlitv  of 
negativing  the  coexistence  of  pregnancy  with  almost  anv  amnmft  of 

had  falbm  llIu®trating  this  point  b7  the  details  of  inany  cases  which 
had  fallen  under  his  own  observation.  It  was  often  verv  vnffio  + 

S  Df  M‘C^to°cf  S  d  hadbtadken  ?lace  before  OT  abter  ooncep- 
due  to  atrophy  of  the  vagiuMwalL 

had  seen  cases  of  a  like  kind  in  much  younger  worn  n  Possiblv  in 
Dr.  Madden’s  case,  an  annular  contraction  of  “uch  a  kind^had 

str™mreP™thnsin?  t0  SU<?h  7  7^  &S  t0  form  an  “  impermeable 
stricture,  thus  giving  rise  to  the  occlusion.— Drs  Atthili  and 

Byene,  and  the  Peesident,  also  toot  part  in  the^c Ss?on  and 
Dr.  More  Madden  briefly  replied.  ^cussion,  and 

NEvnr >Tain  °r  Tensit  Stren(Ja  °f  Me  Umbilical  Cord- Dr 
main  b  d  a  prper  0n  thls  subJRot,  founded  on  125  experiments 
made  by  him  on  the  fresh  cords  of  full-time  children.  Havino- 

plained  the  method  of  making  these  experiments,  in  which  only  the 
1-  or  14  inches  of  the  cord  nearest  to  the  placenta  were  tested  he  stated 
bls  conclusions  as  follows.  In  100  cords,  from  which  the  blood  had 
been  aUowed  in  great  part  to  escape,  before  subjecthig  them  to 
s  rain,  the  average  tensile  strength  amounted  to  12.5  lbs  •‘’one  cord 
]hq.  a  st^ain  of  fibs. ;  nine  cords,  a  strain  varying  from  ‘^0  to  25 
bs.;  eighteen  of  from  15  to  20  lbs. ;  forty-eight  of  from  10  to  16 
lbs, ,  twenty-three,  of  from  5  to  10  lbs, ;  and  ogne’o£  leSThan  5  lbs 
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,  .  a  nf  o=  cords  tested,  without  allowing  any  escape  of  the 

In  the  case  of  2o  ?orc|=  L®s  *  aae  breaking  strain  was  found 
biood  contained  in  them,  o  half  nds  less 

to  be  very  little  above  “  to  male  were  found  to 

than  in  the  other  cas e  The  c lords be^on  0  o£  female  chU- 

Javewa ^IreL^kronoe  in  strength  The 
dren  ;  multiparity  made  no  ‘PP.  until  the  cord  broke  ;  and  rup- 

strain  was  always  gmluallj  ^  ^  \)e  bfirgt  marked  on  the  outer 

ture  was  “  3t  c0^e0r  )an  umbilical  vein  projected  in  a  varicose 
aspect  of  the  cord,  wh  wi  cords,  possessing  a  comparatively 

manner.  T^,n’ f^artonian  jelly,  and  whose  surfaees  were  least 
small  amount  of  ’W  harton  j  •>’  ,  b  the  greatest  strains, 

marked  by  varicose  projections  summarised  ;  espe- 

The  rather  scan  L^Pfannkuch  (Arcldv  fiir  Gyncekologie,  Band  vii, 
cially  a  paper  )  a  sudden  strain  caused  by  the 

Heft  1).  who  when  the  woman  wa,  in  the 

taU“g ,°i 25 ion  Dr  Nehte  considered  the  question  of  a  gradual 
upright  po  o  -  r  f  he  uterus.  Assuming,  as  conditions,  a 
drag  as  affecting  inversion  >  ^  centre  of  the  fundus  on  a  firmly 

strong  funis  abuttin0  at.  rtliable  uterus  wanting  in  contrac- 

adlierent  placenta,  and  a  flaccid ,  pliable  uterus  wa  g  v 

tion  and  retraction,  he  thought  °are  accident,  be- 

likely  to  “Tmelyme'with  in  combination,  and  be- 

Atthill ^ompa^d1imrersion  ^h^one^ale^'he 

which  resulted  from  ^^f^^Xervation,  the  tumour,  and 
believed  that,  as  a  matter  1  always  be  found  attached  to 

in  the  other  case  the  ^/uterus  most  susceptible 

the  fundus,  lhe  fundus  was  P  racti0ns  and  these  would 

of  irritation.  Irritation  would  set  up  contraction  a^ 

o.pel  either  the  tumour  ™ md  might  facilitate  the  inver- 

irbS^XotLfSieoVS^of  this  accident.  Dr.  MACAK 

air*. -Dr.  J.  R.  Kirkpatrick  to  both 

lied  foetus,  with  the  Placenta  a  .  “to  f ull  time.  There  was  a 
children  of  a  pregnancy  which  had  gon  i  thftt  portion  0f  the 
single  placenta,  and  double  men  ,  frptus  being  shrunken  and 

placenta  which  belonged  to  the  mnmmffi g  frt ^ie^bont  Te  sixth 
degenerated.  The  foetus  appeared  to  have a  . 
month,  and  to  have  been  since  retam  d  withou^occas  0  ^ 

thological  symptoms.  It  was  first  born  ,  and  healthy. 

presenting  by  the  shouldei,  was  ’  ipbe  placenta  was  quickly 

The  living  child,  a  ernale,  wmghed  8  ibs.^ ^The  pl^ 

p'STgS  thM^hreeTlier  si*  previous  labours  had  terminated 
normally. 


reviews  and  notices. 


an  enthusiastic  temperance  ^beth^BathVSv  Cut°under  the 

persons,  was  held  lately  in  thn  La  b^hQ  obger’ved  that  during  the 

presidency  of  the  Re\ .  G.  M.  p  5  >  1  +  week  there  were  63 

week  before  Christmas,  Christmas  w  >  ,gg .  murders,  suicides, 
deaths  through  drink— 40  males  an )  “ numbered  27  ;  18  deaths  were 

manslaughters,  and  deaths  by  mol  neglect  through  drink  ; 

due  to  drunken  accidents,  fa  to  expos  drink  and  deaths  when 

and  there  were  12  cases  of  deaths  hastenedby  drmk  aa  A 

drunk.  These  figures  he  had  extracted Q^°emd“eo^/fiLnciers 

paragraph  such  as  this  may  peihap  •  and  there  is  reason 

!o  the  decrease  in  the  revenue  from  the  Excise^  ana^t  ^  ^  wg 
to  hope  that  it  wall  lead  to  a  still  furthe  •  „  o£  dfe  and 

believe,  will  be  more  than  counted dancec iby^he  s 
the  maintenance  of  the  health  and  vig 

Society  op  Public  Analysta-TI*  TntryTnh^lhen ‘the 

Society  was  held  at  Burlington  H  r  d  took  piace.  Mr.  G.  W. 
election  of  officers  and  members  f  0f  the  Honorary 

Wigner,  who  has  occupied  more  than  eight  years 

Secretaries  since  the  formation  of  the  y  Dr  c  A  Cameron, 

ao-o,  was  elected  President,  and  Mr.  C.  ’  Secre- 

and  Dr.  Alfred  Hill,  Vice-Presidents.  The  new  Ignorwy 
taries  elected  are  Mr.  Bernard  Dyer  and  Mr  Otto  “gg®- 
new  members  of  Council  are  Mr.  A.  Ashby  Mr. 

Dr.  P.  Vieth.  Mr.  Hehner  read  a  paper  On  the  Analyst®  01  x euow 
Wax,”  which  will  appear  in  the  February  number  of  the  Analyst. 
The  annual  dinner  was  afterwards  held  at  the  Cnten  . 

BEQUESTS-The  late  Mr.  John  Whitelaw  has  bequeathed  to  each 
of  the  infirmaries  of  Glasgow  the  sum  of  £19\jw. 


tv  lftfti  •  Part  II.  General  Report,  with 

"b—o  "pfanlDiagmm,  Table,  and  Appondi,  Dublin 

to  the' “mtfnea.  of  the  varied  statieUcid  and 

it  affords,  and  for  been  published;  as  the  commis- 

census  inquiries  atwlnct  .  *  measure  depends  upon 

sioners  state,  the  value  of  stat^ics^n  a  1  ^  magnitude  and  varicty 

their  early  appearance.  B  bc  wgen  we  state  that 

of  the  work  of  this  cens  s  5  separate  places  or  areas, 

statistics  are  gwcn  in  it  70^  over  4 ,600  pages  of 

excusiveof  smaU^lan  .  tablcs  treatin  of  area,  houses  (and 

tables  and  letterpress,  givi  g  condition,  ages,  occupa- 

out-offices),  population,  valua  >  ffJc;“ners  religious  profession, 
tion.  social  condition,  hirthpta®.*  agrioul  £a^  holdings,  in 

education,  schools,  agricultural  sUUstics,  agr  deaj  and 

“SrorthSe  subjects  « .hot  tataWtaft.  scop^oiU,. 

census  in  the  other  portions  o  contributed  to  the  value  of  the 

tabulation  in  Ireland  lias  ma  y  li  ted  tbe  labours  of  the 

inquiry,  it  lias  largely  ^cr/as®fp^nC°“tPbe  Xuately  measured  by 
department,  the  amount _of  w  had  to  dell.  Compared  with 

the  relative  popuffition  W1  inclades  not  only  tbe  statistics  of  the 
that  of  1871,  this  census  report  inclucies  nor  q£  „  gtatu8  of 

sick  and  infirm,  formei  y  pu  inauiries  into  the  population, 

Disease,”  hut  the  result  o  P  d  tables  showing  the  occu- 

houses.  etc.,  on  agricultural  of  Dublin  metro- 

pations  and  social  condition  tilf,  Dublin  registration  district, 
polls,  the  suburbs  of  Dublin  and  Dublin  regstr a 

1  To’ the  Registrar-General ^for  IreW,  Dr  G^^raham>  LL.D., 
«  credit  of  bringing  Ibis 

S^^r&SSS^S: 

far  back  as  October  i879,  the  members  or  commence  their  re- 
SS?“STaneBS§Ste,  andLre  enabled  to  execute  the* 

^cSeuSroitten^ubeLitm 

neither  the  county  boundaries,  n?r.^en°d\“  in  harmony 

those  of  the  dispensaries  and  regstrationdist  t  .  whill 

thi9"ateo) 

reduction  ^fUie  population  in  ^  whicl i  wan  very  m* 
in  1861,  1861,  and  1871,  is  still  t°il'c “SSing  deeds 

SSWm?vSTIB« 1871,  c.67 1  and.. 

18At  S'  tahing  o£  Si 

6,174,836  persons,  and  914,108  lnhabite  »b  t  inciusive  c 

20,194,602  statute  acres,  exclusive  of  »  bo  barre 

4,923,800  acres  under  ver’y  substantial  increa- 

mountam,  waste,  etc.  there  is,  no  ,  y,.  •  Vmth  civic  an 

in  the  number  of  better  class bouse-accommo^tion  in  b  h 

rural  districts  in  the  recent  decade  In  lg61  tnere  v  ^ 

boises’oj  this  class  or  a  reductk 

One  of  the  new  features  in  this  census  is  a  remarkable  and  u  J 

series  of  tables  as  to  agncultuial  boh  g  desire  to  carry  o 
doubtless  afford  useful  data  to.  those .  who  ^  here  rel 

social  reforms  in  that  country  inJut  _  d  i  d  ing  the  obsen 
further  to  this  portion  of  the  report,  beyond  j  8  gg— there  2 

tion  that  it  is  clear  that  a  vast  number  of  these  holdings 
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“nsl"'  difficulties  arise  in  classifying  occupations  and 

andliScS^^"'  a”85  ‘S  P“haPs  «“>  ■»<&  defe’cSve 
ana  unsatisfactory  one— peers  and  vagrants,  children  under  fifteen 

years  of  age,  and  married  women  not  having-  specified  ornimtinnc 

entering  into  its  composition.  In  contrast  with  such  a  classification 

a  very  important  and  novel  series  of  tables  is  given  for  h,!  nw’ 

Registration  District,  showing  the  special  occupation  and  the  sochS 

Kedbv  tb'Vnhif  atantS-  Thcse  Statistics  ™e  ordered  to  be  fuS 
nished  by  the  Irish  Government  at  the  request  of  thp  Dublin  Qom’fo 

Association,  and  deal  with  316,693  persSs  cons^  S  tie  ^7 
t  on  of  the  Dublin  Registration  District,  and  they  farv  iHheS 
structure  from  the  occupation  tables  published  In  the  Countv 
Abstracts,  where  the  figures  opposite  each  trade  represent  all  persons 
Thl  ^  ?’  whftf  ®r  “asters,  apprentices,  workpeople,  orclerks 
hnnJftn  dlstinguisb  between  employers  and  employed.  The  work- 
hu.se  inmates  are  also  shown  separately.  Persons  who  returned 
themselves  as  having  no  occupation,  and,  who,  judging  as  in  the 
case  °f .  employer  and  employ e,  were  evidently  in  a  humble  position 

^nsfderS6?  k  the  llne  “  unsPecified.”  Those,  hkewise,  who  were 
<•  ro!t  d  t0  bti ln  a  suPenor  position  are  assigned  to  the  line 

taWe^  eaT^ofieWOmfiafe'’’  With  regard  to  studefts,  in  the  county 
“scholar”  r£n1  vu  “  Student”  » 

consideration,  a  different  plan  has  been  adapted  I^Wdlng  school 

arent  s  occupation  ,  but  where  there  was  no  clue  to  social  nositinn 
I1  she  18  registered  as  “student.”  On  the  left-hand  side  of  the 
ables  are  placed  the  bread-winners,  and  on  the  rie-ht  +>,„ 

idfe  is?  Pla-Ced  fcbeiF  dePendents  having  no  occupations.  When  the 
^eis  earning,  she  is  entered  on  the  left  hand.  The  term  “gentle 

f be  report,  giving  details  regarding  the 

rnm  +  VI  v  mght  of  the  census-  Some  of  the  chief  figures 
om  these  fades  have  already  appeared  in  the  Journal  (loc  ? it  1 

f^nf°on!-°f  obj®cts°f  fever  hospitals  is  to  prevent  the  spread 
f  infective  disease,  it  is  interesting  to  note  thit  of  2  274  I  !! 

S2-  faring  from  infcctiv/fevers  (sm TpoJ,  mS  sea? 

nd  7b1  who9Ping-cough,  and  fever),  383  were  in  hospital 

71  m  workhouse  hospitals,  the  remainder  bein°-  sick  at  Ifipir 

amihe™S  ncighbZs!^3”063  spre!ldin«  a^ase  “amongst  their 

IhA:^  wards  ”  and  hospitals  of  the  workhouses  in  Ireland 

Sc  poorCOn¥htCthdeh?bPrinCipal  P^.accommoXto  for“ 

.only  regarded  aT  bL  ?e,  +vere  4,170  ln  the  institutions  com- 
I  t(  Qir»lr-  _ _ _ ,  1  „  .  .  Workhouses  ”  should  not  be  classed 


sick  paupers  ”  t bp  w  \  ,,u™ses  snouldnot  be  classed 
call  towns  where  n!?  f  vr  b^ng  jhaV  country  districts  and 
nong  the  artisan  and  labm  ^  n?edical  charities"  exist,  the  sick 
Is  in  thP  1  labounng  class  make  use  of  the  Union  hosni- 

JiSS  tS  5S£S 

Allowing  for  the  deer  ?1S  imPortant  branch  of  charity, 
urns  show  that  the  nroSG  r  P°?TIfe^0il  during  the  decade,  the 
A  is  slightly  greater  thanTn  *187^  ^  t0  ?h®  P°Pulati°n  of  Ire- 
ainst  1  in  852  in  1871  *  a  i  1871-namely,  1  in  847  in  1881, 

en  attributed  to  small  IrT  T^®!  °f  CaS/S  of  badness  have 
^susperiod.  InJn  hen^  k  he  for  each  successive 

1861  Now,  agai^  a  fS^he  J?  stated  was  less  by  199  than 
gam,  a  further  diminution  is  announced,  the 


SM  ^The^diminution^'  fTf  ^  to  1871’  - 

small-pox  is  to  be  attributed  to  1  °4  desfructlve  eye-affections  in 

modifying  influence  of  vaeeSaiT°  C?Ufle"-.  In  the  fost  Place,  the 
frequency  of  small-pox  but  also  t?  bas  diminished  not  only  the 
other  thipge  be^Sra]  jo,,  of  ^A?1/110608  <ti«aee  f  ami, 

yasclr'p^t  TSf  StSThS  ““Sr*  r** the  = 

more  liable  to  the  attack  of  th!  influ,tnced  bT  °Pbthalmia  is  much 

Sver  —  S 

foversUre 

Who  had,  when  physician  to  rork  sJref'w^  F?glst.rar-general, 

HS£fe?-£SS5SS 

3r993  hi  188?  4’747i  ln  1851+.t0  4>93.°  in  1861,  and  4,467  in  1871  \o 
’  ^  ^  1881,  equal  to  a  ratio  of  1  in.  every  1  fi02  nf  ^^,,1 

9  °f  !Unat?S  enumerated  on  census  night  in  Ireland  was 

9,774  (4,857  males  and  4,917  females)-943  were  at  larne  7  547  fn 

ai  dthe  DUmb6r  ^  8^39 

matters  to  which  we  haye  referred  are  gSpS^ho™  in  one  S 
the  several  coloured  diagrams  which  accompany  the  report  This 

loaooo?fStb°WS’  byi  “eans.  of  different  colours,  the  proportion  per 
10,000  of  the  population  of  lunatics  and  idiots,  the  sick  at  their  own 
lornes,  the  totally  blind,  and  the  deaf  and  dumb.  It  is  an  addition 
whleb  diagraf s  which  were  appended  to  the  last  census  return  and 
jects^i^the^refentTeport.^01'  t0  tb°Se  dea^ -th  the  same’sub- 

ajgenmafffi 

Brief  and  imperfect  as  this  has  necessarily  been.it  may  neyShelesl 
serye  to  indicate  the  character,  extent,  fnd  compSnsiyeness  of 

exZtio"  “  ‘n  credtable  wh„Ptook  part  fn  'its 


NOTES  ON  BOOKS. 


Diet- Charts  drawn  up  by  Samuel  Benton,  L.R.C.P  ,  M  R  C  S  I  M 
fyvr??lly  Use  in  General  Practice,  and  in  ihe  Wards  ^  of  HosrftaJJ’ 
(Wodderspoon  and  Co.,  Serle  Street,  W.C.)  These  charts  are  in 
tended  as  a  means  whereby  a  nurse  who  is  watching  a  case  may  be 

e®  ?Sh0Wthlm®dlCal  attendant  what  nourishment  his  patient 
has  taken  since  his  last  visit.  In  fact  they  register  diet  as  similar 

tk.n  TheetwIn?Ufh  “  ?6’  r®giSt®r  4emPerature,  pulse,  and  respira- 
6??  eP  twent/'four  hours  are  indicated,  in  succession  down  the 
first,  column  and  separate  columns  are  headed  “milk(oz)”  “B 
tea,  broth,  “brandy,”  “extras,”  “sleep,  ( hrs  min)”  and 

thTt?  lher®,  is  a  “total”  at  the  bdta  of  the  columns  so 
that  the  number  of  ounces  of  milk  etc.  consumed  durin°-  each  day 

can  be  seen  at  once.  The  author  has  already  acquired  some  consider¬ 
able  experience  in  nursing,  and  his  handbook  on  the  subject  has 
proved  very  useful  to  nurses  and  physicians.  These  Lift- Charts 
deserve  to  be  equally  successful. 


Suicides  in  New  York.  The  New  York  Tribune  has  published 
some  statistics  about  suicides  in  that  city  during  the  last  twelve 
years.  In  that  time  1,687  persons  took  their  own  lives  ;  1  326  were 
men  and  361  were  women.  Poison  was  the  mode  of  death  chosen  by 

wbnP?p?nS’  ??u®  272  Preferred  hanging.  The  number  of  GermanI 
who  destroyed  themselves  was  701,  and  of  Irishmen  only  241 
Presentation.— An  illuminated  address  has  been  presented  to 
Pr'  V^.®  Christian  Clarke,  R.N.,  by  the  prison  officials,  on  his  transfer 

S  Woking, aWySOn  10  Her  Maiesty's  Fema,c  Com'ic‘  ^tablfftoeS 


212 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  3,  1883. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

_ „Trtva  in  fhft  Association  for  1883  became  due  on  Jan- 

SUBSCRi  *iIemberg  of  Branches  are  requested  to  pay  the  same 
uary  1  •  ..  Qpcretaries.  Members  of  the  Association  not 

to  the“f  *ePTe  T3ranche8,  are  requested  to  forward  their  remittances 
belonging  secretary  161  A,  Strand,  London.  Post  Office  Orders 
staid  be  Se  pljabli'at.  the  West  Central  District  Office,  High 
Holborn.  _ 


riK  iffiitisl)  fCtebical  Journal. 
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THE  MEDICAL  OFFICERS  OF  ATLANTIC  STEAMERS 
AS  GOVERNMENT  OFFICIALS. 

The  evidence  before  us  as  to  the  present  working  of  the  medical  aad 
sanitary  departments  on  large  passenger  ships  ieads  unmistakably 
to  the  conclusion  that  there  is  an  urgent  need  of  reform,  and  th 
any  scheme  to  this  end  must  signally  fail  which  does  not  recogms 
o  first  nrinciple-a  sine  qud  non- the  necessity  of  the  medical 
officers  being  Government  officials,  appointed  by  Government  and 
responsibl^to  Government  alone  for  the  efficient^  fulfilment  of 
their  duties  That  “  no  man  can  serve  two  masters  is  undeniable 
when  those  masters  pull  in  distinctly  opposite  directions,  as  nc* ,  un- 
frequently  do  the  health  interests  of  passengers  and  the  ? 
Interests  of  the  shipowner.  It  has  been  abundantly  proven  that  the 
dualities  of  the  surgeon,  both  as  a  practitioner  and  as  a  sanitarian, 
Te of  the first  importance  to  passengers.  That  they  are  of  less  conse¬ 
quence  to  the  owners,  is  evinced  by  the  fact  that  they  commonly  make 
Uttle  effort,  either  to  secure  or  to  retain  theservices  of  the  best  men,  and 
thlAhevare  apt  to  prefer-indeed,  will  often  only  tolerate-  those  who 
abstain  from  finding  fault,  or  interfering,  in  any  way,  with  existing 
arrangements.  ItXy  be  said,  as  in  1849,  that,  “  The  shippers  are 
rZbt  honourable  men,  cbargable  with  no  ,™ 
acrainst  the  lives  of  the  human  beings  committed  to  their  care. 
to£Ly  at  least  as  true  as  then,  that  “their  .thoughts  are  directed 
bv  their-  interests  exclusively  to  profits.”  Free  competition-which 

in  mattersmore  tangible,  has  exercised  a  naturally  salutary  influence 

“inducing  the  shipowners,  in  some  respects,  to  volontarUy  exceed 
the  requirements  ol  the  law,  has  effected  «trog«»^ 
the  medical  and  sanitary  departments  which,  not  berng  unde 
stood  or  appreciated  by  the  general  pubhc,  are  not  adver 
tised  beyond  the  stereotyped  notice,  “Each  ship  carries  an  expe- 

rienced  surgeon  and  stewardess.  .  . 

T  regularly  constituted  mercantile  marine  medical  service 
is  froO  all  points  of  view  eminently  desirable;  it  would  give 
The  position  a  certain  status  and  respectability  which  could 
not  fail  to  attract  a  better  and  more  experienced  class  of 
surgeons  thereby  affording  the  travelling  public  a  more  cer- 
Sy  efficient  medical  attendance;  it  would  guard  the  sur¬ 
geons  against  indignities  from  unworthy  captains  or  “parvenus  in 
^  ,v  whin-owners  from  inconvenience  through  non- 

shippmg  ,  am  I  surgeons ;  it  would  invest  the 

fulfilment  of  contract  by  unworthy  surgeons, 

medical  officer  with  such  independent  authority  in  sanitary  matters 
as  is  absolutely  essential  for  the  safety  of  passengers,  and  guarantee 
to  the  public  that  legal  requirements  with  reference  to  such  matters 
should  be  faithfully  carried  out,  not  only  at  the  beginning  am 
iXbut  throughout  the  voyage;  it  would  relieve  the  cap  am  of 
hygienic  responsibilities,  for  which  he  has  seldom  either  leisure, 
inclination,  or  the  requisite  training ;  it  -would  pro  ec  ■  e  s  p- 
owner  against  complaints,  sometimes,  no  doubt,  unfounded,  of  bad 
food,  bad  cooking,  want  of  cleanliness,  or  misconduct  on  the  part  of 


7  '  wViioh  so  frequently  appear  in  the  newspapers  especially 

“'£c  of  nt  w^acd  Philadelphia ;  and,  lastly,  it  would  lead 
reorganised  and  co-operative  study  of  naval  hygiene,  and  pos- 
eiblv  ,o  a  more  rational  and  successful  treatment  of  sea-sickness. 

5—  mOt^O  5?  = 

anTallZTOaZto  them,  both  before  sailing  and  after 
ni  As  expressed  by  Dr.  Irwin :  “  The  one  ‘  missing  link  in  the 
chain  of  Government  snpervision  is  during  the  most  important  tune 
STll-wUle  the  emigrants  are  crowded  together  durmg  the 
„r  It  mieht  also  be  said  of  such  an  objection  that  it 
ZZ  strongly),!  a  consciousness  that  the  law  is  at  present 

6'  Again  it  maybe  urged  that,  to  place  the  surgeon  in  a  position 

Of  independence  towards  the  captain--or  m  amy  positron  ^  e, 

iimn  that  he  now  occupies  as  “a  seaman  on  the  articles  woi 
be  subversive  of  discipline,  and  probably  productive  of  ill  feeling 
between  Wm  and  other  officials.  Not  only  is  the  reverse  already 

proved  by  the  experience  of  Colonial  Governments  w  o  ! 

t  necessary  to  adopt  this  system,  but  to  us  it  seems  self  evident, 
that  in  dealing  with  men  of  character  and  intelligence  a  clear  an 
‘nmSllc  definition  of  the  duties  and  responsih  Utres^f  each., 

.V  h  t  safeguard  against  misunderstanding  or  lll-wil  . 

Queensland  Government  instructs  the  medical  officers  of  = 

ships  bound  for  that  colony  :  “  You  are  invested  by  the  Q^enslan 
Government  with  supreme  authority  on  board,  in  every t  mg 
connectTwith  the  sailing  of  the  ship.  You  are  not  to  allow  an> 
interference  on  the  part  of  the  master  or  officers  in  the  discharge  of 
Xu  duties  You  are  to  see  that  no  oppression  or  unkmdness  is 
practiced  towards  the  persons  under  your  charge.  You  are  respons- 
Me  alone  to  the  Queensland  Government.  The  sole  medical  care  of 
so  many  persons  is  of  itself  a  responsible  charge,  but  this  respon  l 
bility  is  greatly  increased  from  your  having  the  governance  an 
care  of  the  whole  of  the  passengers  intrusted  to  you,  and  i  1 
medical  officer  that  they  will  have  to  look  as  their  grn  e,  pro  > 
And  adviser  throughout  the  voyage.”  Then  follows  thswto 
caution  •  “  It  will  be  evident  to  you  that  your  own  comfort,  and  t 

comfort' and  well-being  of  all  on  board,  must  gready  upon 

the  maintenance  of  good  feeling  and  unity  o  purpose 
yourself  and  the  captain  and  the  officers.  In  common  with  th® 
you  have  one  object  to  serve-the  maintenance  of  morahty,  heal 
good  order,  and  good  feeling  in  the  ship."  We  have  inqu.  I  of 
persons  experienced  in  the  Queensland  Emigration 
and  also  from  those  connected  with  the  ownership  of  the  ressei. 

employed,  and  we  are  assured  on  both  side,  that  the  system  wo* 
smoothly  and  to  the  satisfaction  of  all  concerned,  th  t 

captain^  and  surgeons  are  men  of  tried  character  and  e— 
each  understands  his  duties,  values  his  position,  and  finds  no  dim 
culty  in  co-operating  with  the  other  for  the  common  gooc  . 

It  seems  possible  that  measures  less  complete  might  meet  th 
necessities  of  the  Atlantic  Emigrant  trade,  it  is,  however 
that  the  existing  Passenger  Acts-framed  by  those  "^never^ 
templated  the  possibility  of  such  floating  villages  as  now  cross 
ocean-are  entirely  unequal  to  the  requirements  of  tbe  time. 

In  pressing  upon  Government  the  necessity  of  additional  l 
latiom  we  afe  encouraged  by  .this  enlightened  statement 
President  of  the  Board  of  Trade,  which  we  find  as  a  •  ^ 

minute  to  the  Blue  Book  (c.  2,995),  recently  so  severely  cr  c^ 
Dr.  Irwin.  Mr.  Chamberlain  observes  that,  if  such  evi 
state  of  emigrant  ships  could  be  demonstrated  as  called  for  . 
tional  remedies,  “  the  Board  would  not  be  deterred  fr0  ^  ^  ( 
them,  either  by  the  fear  of  imposing  expense  on  the  s  po 
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by  the  apprehension  that  the  business  would  be  driven  to  foreign 
ports  and  to  a  foreign  flag.  For  they  believe  that  whatever  tends 
to  the  health,  comfort,  morality,  satisfaction  and  general  well-beW 
of  the  passengers,  will  in  the  end  be  to  the  advantage  of  the  trade.” 
A\e  trust  that  Mr  Chamberlain  may  now  see  sufficient  reason  to 
justify  prompt  and  effective  action  in  this  matter;  and  with  refe¬ 
rence  to  foreign  competition  we  may  venture  to  express  an  opinion 
that,  when  the  Government  of  the  United  States-which  is  most 
interested  in  the  welfare  of  these  emigrants,  and  has  already,  upon 
that  ground,  practically  assumed  the  command  of  the  trade— is 
satisfied  with  the  propriety  of  a  change,  it  will  not  hesitate  to  enforce 
upon  our  competitors  a  system  at  least  as  stringent  as  our  own. 
Ue  hope,  therefore  that  by  promptly  taking  the  matter  in  hand 
the  Government  will  spare  our  national  pride  the  humiliation  of 
more  direct  American  interference  in  so  important  a  branch  of  our 
national  trade. 
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related  to  it,  the  interpretation  of  which,  if  somewhat  less  clear  and 
certain  presents  features  of  great  interest.  (Ibid.  No.  7.)  Stimula- 
lon  of  the  cervical  sympathetic  causes,  as  is  well  known,  constric- 

d oT  ear‘  TheSe  Physiolo^s  now  show  on  the 

dog  cat,  and  rabbit  that  stimulation  of  the  thoracic  sympathetic  gives 

rise  to  dilatation  of  the  auricular  vessels.  In  other  words,  stimulation 
the  sympathetic  above  the  inferior  cervical  ganglion  causes  con¬ 
striction  of  the  auricular  vessels,  whereas  stimulation  of  the  sympathetic 

below  the  ganglion  causes  their  dilatation.  From  this  they  conclude 
that  these  dilators  end  in  the  inferior  cervical  ganglion,  and  that 
we  have  in  this  experiment  a  manifest  instance  of  the  mechanism 
supposec  to  underlie  vaso-dilatation,  viz.,  nerve-fibres  terminating  in 
ganglion-cells,  and  capable  of  suspending  their  tonic  action. 


VASO-DILATOR  FUNCTION  OF  THE  SYMPATHETIC. 

In  the  prosecution  of  their  experiments  on  vaso-motor  nerves,  MM 
Dastre  and  Morat  have  been  led  to  test  for  vaso-dilators  in  the  cer¬ 
vical  sympathetic  (Arch,  de  Physiol,  1882,  Nos.  2  and  3).  It  is 
sensing  to  hear,  and  still  more  surprising  to  see,  that  the  obvious 
and  salient  effect  of  stimulation  of  the  sympathetic  of  the  dog  is  not 
vaso-const  notion,  but  vaso-dilatation.  The  experiment  is  none  other 
an  that  which  constitutes  the  basis  of  vaso-motor  physiology— the 
now  dassical  experiment  independently  performed  in  1852-3  by 
C  aude  Bernard>  by  Brown-Sequard,  and  by  Augustus  Waller.  This 
^ame  experiment,  which,  when  performed  on  the  rabbit,  affords  the 
JTical  demonstration  of  the  vaso-constrictor  function  of  the  sympa- 

tration^n?8  WhC"P!r?rmed  °n  the  d0g  an  e<Wally  typical  demon- 
dor  °n  °f  vaso-dllatatlon-  We  shall  not  follow  MM.  Dastre  and 
atm  their  critical  and  historical  account  of  the  subject,  nor 

)0u  ;“Ce  a  fltheiexperirnental  stePs  by  wbich  as  in  science 
h  a  d°rS  defined  their  resillts-  and  determined  the  source 

elieU  and  ft  7°'dilator  fibres‘  The  facts  presented  in  strong 
eiiet,  and  the  conclusions  curtly  stated,  without  comment  will  best 

convey  to  our  readers  a  clear  notion  of  the  bearing  of  tlese  re- 
earches  upon  vaso-motor  physiology. 

The  vago-sympathetic  of  a  slightly  curarised  dog  having  been  ex- 

he  effTct  -Tb  ltS  TPhaliC  6nd  iS  Subjected  t0  weak  faradisation, 
e  effects  observed,  are  firstly,  the  well  known  dilatation  of  pupil 

rejection  of  the  eye-ball  and  constriction  of  vessels,  notably  of 

UhZ'  r/Ue’  epigl°ttis’  t0nsiI’  and  soft  on  the  side 

f  he  W  i  ''r6 ;  “  addition-  on  the  same  side,  vivid  flushing 

nr  bps,  -cheek,  gums,  hard  palate  and  nostril.  These  are  the  facts 

nXTe^°-SG  2  ^at  it  is  impossible  t  ’ 

imemore  evffi  ?  Simple  in  itS  PreParation,  at  the  same 

re  authors^jffi1^  ®onstant  in  its  results.  By  other  experiments 
re  authors  show  that  vaso-motor  fibres  conform  to  the  law  of 

S^nene  ^  ™SmnCh  as  the^  leave  the  1***  cord  by  the 
dns  vasnVl  t  tSn  Hen°e  th°  symPathetic  nerve  of  the  dog  con- 
,0"  ■  fr°m  the  SPinal  cord  **  tbe  anterior  nerve- 

>e  cerebri  llat°r  nerves  belong  to  the  sympathetic,  not  to 
cerebro-spinal  system.  These  are  the  conclusions 

22mGnT22ted  that*hislastgen-absation,  however  probable 
ImbLi  ti  at  Present  lU-supported  by  data  ;  but  it  may  also  be 

'needfthir  SU  data  mUSt  bG  °f  m°St  difficuIt  access-  We  may 
•tion  of  v  VaS";COnstnctors  greatly  preponderate,  and  so  mask  the 
:t  :;:  t0rs-:ai  “^therefore  expect  to  demon! 

-e  partecS  coml  7  Z  ™  0Me8  Where  they  happen  to 
■rdatymnuiT  ?  fr°“.constrictors-  in  branches  such  as  the 
at  apartPfrornUPeb0randiriferi0rnia2dllarieS’and fbenervierigentes. 
at  vaso  dikTo IT  C°ncessi0ns’ there  isbut  one  clear  fact  to  show 
■oted,  whiJh  hoL  ,  SJmpathetiC’  Viz”  the  experiment  above 
this  fact  how  S°r>^  in  fbe  ease  of  the  dog.  To  our  knowledge 
fact,  however,  Dastre  and  Morat  have  added  that  of  another 


DIPSOMANIA. 

Dipsomania  according  to  Professor  Lasegue,  who  has  recently 
made  a  study  of  it  in  the  Archives  Oenerales  de  Medeevne,  is  a 
neurosis  closely  resembling  alcoholism,  but  characterised  by  inter¬ 
mittent  accesses  which  continue  until  the  mom&nt,  when  the  crises 
having  passed,  reason  resumes  its  empire.  The  difference  between 
drunkenness  and  dipsomania  has  been  extremely  well  put  by  Tr61at, 
in  these  terms:  “drunkards  are  people  who  get  drunk  whenever  they 
have  the  opportunity  of  drinking ;  whenever  their  attack  overtakes 
them, dipsomaniacs  get  drunk;  in  the  end,  tipplers  generally  become 
physically  and.  pathologically  alcoholised;  dipsomaniacs  always 
become  so.”  Dipsomania,  M.  Folleville  regards  (Revue  de  Medecine ) 
as  an  always  hereditary,  always  spontaneous  neurosis,  absolutely 
independent  of  the  habits  of  the  individual.  Most  dipsomaniacs  are 
eccentric,  impetuous,  often  cruel  and  sometimes  completely  insane. 
Sometimes  persons  are  met  with  whose  intelligence  appears  abso¬ 
lutely  normal  and  shows  no  irregularity  in  the  intervals  of  the 
attacks.  At  the  approach  of  these  attacks  the  patient  expe¬ 
riences  a  vague  uneasiness,  he  is  uneasy,  subject  to  motiveless 
fears,  and  often  shows  suicidal  tendencies.  Muscular  vigour  be¬ 
comes  weakened,  the  patient  feels  inclined  to  faint,  and  he  is 
tormented  by  dipsomaniac  symptoms  which  presently  renew  the 
morbid  impulse.  Resistance  is  impossible  at  the  outset,  but  soon 
the  crises  becomes  aggravated,  the  impulse  becomes  irresistible, 
and,  in  order  to  obtain  drink,  the  patient  has  recourse  to  the  most 
varied  and  incredible  stratagems.  Sometimes  dipsomaniacs 
yield  to  their  impulse  cynically  without  any  self-respect ;  sometimes 
on  the  contrary,  they  wrap  themselves  up  in  mystery  and  precau¬ 
tions,  and  seek  to  keep  the  secret  of  their  habits.  The  fit  of  dipso¬ 
mania  does  not  last  for  ever ;  after  a  very  variable  time,  sometimes 
days,,  sometimes  weeks,  sometimes  months,  the  patient  awakes. 
The  impulse  is  calmed ;  repentance  makes  itself  felt.  It  is  often 
accompanied  by  dyspepsia,  frequently  intense,  and  by  disgust  for 
drink.  These  intervals  of  lucidity  may  be  very  prolonged,  and  last 
as  long  as  months ;  but,  in  the  majority  of  cases,  they  become 
shorter  and  shorter,  till  they  reach  what,  according  to  Lasegue,  is 
known  in  England  as  the  diurnal  type  of  dipsomania,  in  which  the 
patient  gets  drunk  every  night,  and  repents  every  morning.  The 
choice  of  drinks  varies,  and  some  ,  patients  intoxicate  themselves 
with  ether,  or  with  chloroform  inhalations.  Various  complications 
are  observed,  especially  in  women,  such  as  great  excitement,  or  an 
irresistible  tendency  to  robbery,  murder,  anthropophagy,  and 
suicide.  The  causes  of  dipsomania  are,  first,  heredity  ;  all  the  most 
various  forms  of  alienation  may  be  found  in  the  history  of  the 
ancestors  of  patients.  After  this  come  alcoholism,  sexual  abuse; 
then  all  causes  of  debility,  the  puerperal  state,  abundant  hemor¬ 
rhages,  injuries,  insolation,  excessive  labour,  troubles,  poig¬ 
nant  anxieties,  the  menopause,  and  parturition.  Dipsomania  is 
often  difficult  to  distinguish  from  the  excesses  which  mark  the 
appearance  of  insanity,  and  especially  of  general  paralysis.  The 
prognosis  of  dipsomania  is  absolutely  hopeless,  especially  when  the 
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case  is  one  of  hereditary  and  spontaneous  vice,  and  not  an  acquired 
habit.  These  patients  are  never  cured,  in  spite  of  the  most  various 
treatment.  In  dealing  with  dipsomania  therapeutically,  it  is 
advisable  at  first  to  attack  the  dipsomania  by  means  of  an  appro¬ 
priate  treatment,  to  employ  such  remedies  as  nitrite  of  silver,  revul¬ 
sives,  bitter  tonics,  hydrotherapy.  Finally,  one  only  method  appears 
to  be  of  certain  efficacy,  and  that  is  isolation,  and  lengthened  con¬ 
finement  of  the  individual  almost  indefinitely  prolonged. 


The  third  Lettsomian  lecture  on  “  Mitral  Stenosis  and.  Lesions  of 
the  Aortic  Valves,”  will  be  delivered  at  the  Medical  Society  on 
Monday  next,  by  Dr.  Sansom. 

The  Gresham  Lectures  will  be  delivered  in  Gresham  College,  on 
February  5tli,  6th,  8th,  and  9th,  by  Dr.  E.  Symes  Thompson.  The 
subject  will  be  “  Alpine  Health  Resorts. 


Arrangements  have  been  made  for  a  series  of  three  Health 
Lectures,  to  be  given  at  the  Assembly  Rooms,  Cheltenham.  The 
first  was  given  by  Dr.  B.  W.  Richardson,  on  January  27th,  on 
the  subject  of  Health  in  a  Health-Resort,  Dr.  de  Chaumont, 
on  February  loth,  will  lecture  on  The  Health  of  Armies  in  Peace 
and  War;  and  Dr.  Thorne  Thorne  is  announced  to  lecture  on 
March  14th,  on  the  subject  of  Channels  for  Conveying  In¬ 
fection  to  Households:  How  they  may  be  recognised  and  dealt 
with. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  first  monthly  meeting  of  the  committee,  held  at  the  house 
of  the  Treasurer,  on  Tuesday,  January  30th,  there  were  forty-three 
applications  for  relief.  Grants  were  voted  to  thirty-three  cases, 
amounting  in  the  aggregate  to  ,£377.  This  is  by  far  the  largest 
sum  ever  distributed  at  a  single  meeting ;  but  the  cases  were  not 
only  numerous,  but  urgent. 


CARDIFF  MEDICAL  SOCIETY. 

AT  the  annual  meeting,  held  on  the  18th  ult.,  the  following  gentle¬ 
men  were  elected  as  office-bearers  for  the  ensuing  year  :  President : 
William  Price,  M.B.  Vice-President:  Charles  T.  Vachell,  M.D. 
Committee :  A.  P.  Fiddian,  M.B.;  C.  E.  Hardyman;  M.  G.  Evans, 
M.D. ;  Albert  Plain,  M.B.  Honorary  Secretary  and  Treasurer :  T. 
Garrett  Horder. 


CUMBERLAND  AND  WESTMORLAND  HOSPITAL  SUNDAY  FUND. 
The  total  amount  received  from  the  Hospital  Sunday  and  Saturday 
collections  for  1882  was  .£1,403  6s.  lid.  Part  of  this  sum  was  spe¬ 
cially  appropriated  for  one  or  other  of  the  institutions  participating 
in  the  fund,  by  the  churches  or  works  in  which  collections  were 
made.  The  remainder,  after  a  small  sum  had  been  deducted  for 
contingent  expenses,  was  divided  between  the  following  five  insti¬ 
tutions  :  the  Cumberland  Infirmary,  the  Carlisle  House  of  Recovery, 
the  ( Carlisle  Dispensary,  Silloth  Convalescent  Institution,  and  the 
West  Cumberland  Infirmary. 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

At  the  annual  meeting,  held  on  January  30th,  1883,  the  following 
gentlemen  were  elected  office-bearers  for  the  ensuing  year :  Presi¬ 
dent  :  *Dr.  D.  Lloyd  Roberts.  I nee- Presidents :  *Mr.  Hardie,  Dr. 
John  Roberts,  *Mr.  Walmsley,  Dr.  Stevenson.  Treasurer  :  Dr.  Joseph 
Stone.  Secretaries:  Dr.  A.  Wrahltuch ;  Mr.  J.  Broadbent.  Com¬ 
mittee  :  Dr.  Barlow,  *Dr.  Collins,  Dr.  Cullingworth,  *Mr.  R.  Dacre 
Fox,  *Dr.  Ledward,  Dr.  Mallett,  Dr.  Pierce,  *Dr.  Leech,  *Dr.  H. 
Simpson,  *Dr.  Walter,  *Dr.  John  Watson,  Mr.  Westmorland.  Those 
marked  with  an  *  did  not  hold  the  same  office  last  year.  The 


report  showed  that  the  Association  continues  in  a  prosperous  con¬ 
dition,  there  being  125  members,  an  increase  of  six  over  the  preceding 

year.  _ _ 

CORONERS  IN  NEW  YORK  STATE. 

The  subject  of  the  reorganisation  of  the  office  of  Coroner,  and  the 
introduction  of  medical  examination  by  experts  in  lieu  generally  of 
an  inquest  by  a  jury,  has  been  taken  into  consideration  by  a  com- 
mittee  of  the  Medico-Legal  Society  of  New  York,  and  this  Com¬ 
mittee  has  presented  its  report,  recommending  :  1,  the  abolition  of 
coroners’  juries  in  most  cases  ;  2,  the  substitution  of  salaried  medical 
examiners,  who  are  to  act  in  lieu  of  coroners  till  there  is  reason  to 
suppose  that  a  crime  has  been  committed,  and  report  m  duplicate 
to  the  coroner— who  is  to  be  a  lawyer— and  to  the  District  State 
Attorney  3,  the  reduction  of  the  number  of  coroners,  since  the 
duties  of  these  will  in  great  part  be  transferred  to  the  medical 
examiners  ;  4,  power  to  be  granted  to  the  medical  examiners  to  call 
in  the  aid  of  skilled  chemists  to  make  analyses. 


BIRMINGHAM  CHILDREN’S  HOSPITAL. 

The  twenty-first  annual  report  of  the  Birmingham  and  Midland 
Hospital  for  Sick  Children,  which  has  just  been  published,  shows 
that  the  total  number  of  patients  treated  in  1882  has  been  13,/ 24, 
734  being  in-patients,  12,928  out-patients,  rand  62  home  patients ; 
giving  an  increase  of  24  in-patients,  897  out-patients,  and  4  home 
patients,  as  compared  with  the  previous  year.  The  expenditure  of 
the  year  has  been  £4,107  11s.  8d.,  and  the  income  £3,884  Os.  2d., 
leaving  a  deficiency  of  £223  1  Is.  6cl.  The  total  deficit  at  the  present 
time  is  £864  7s.  Id.  During  the  summer  of  the  year,  a  small  ward 
was  again  devoted  to  the  reception  of  special  cases  of  diarrhoea,  to 
enable  Dr.  Ballard,  one  of  the  medical  officers  of  the  local  govern¬ 
ment  board,  further  to  prosecute  his  investigations  into  the  causes 
of  that  disease  among  infants. 


PROPHYLAXIS  OF  MALARIAL  FEVERS. 

Many  of  the  low  hot  parts  of  Ethiopia  are  so  unhealthy,  that 
European  travellers,  and  even  natives  from  the  higher  country 
visiting  these  districts,  rarely  escape  grave  remittent  and  intermit¬ 
tent  fevers,  while  the  indigenous  inhabitants  of  this  low  country  arc 
not  affected,  or  only  suffer  from  slight  attacks.  It  is  said  that 
natives  from  the  higher  country,  resorting  to  these  unhealthy  parts 
in  search  of  ivory,  often  escape  the  fever,  and  they  believe  that  this 
immunity  is  to  be  attributed  to  their  habit  of  fumigating  their  naked 
bodies  with  sulphur.  Professor  Silvestri,  of  Catania,  at  the  instance 
of  MM.  d’Abadie  and  Fongue,  has  undertaken,  in  Sicily,  in  regions 
where  fever  prevails,  an  inquiry  as  to  the  protective  influence  of 
sulphur  mines.  Professor  Silvestri  has  found  that  the  miners  are 
not  exempt,  but  that  they  suffer  relatively  little,  and  in  a  proportion 
of  not  more  than  eight  or  nine  per  cent.,  while  the  rest  of  the  popu¬ 
lation  of  the  same  villages  are  affected  in  the  proportion  of  ninety 
per  cent.  _ _ 

ANOTHER  FALSE  CERTIFICATE  OF  DEATH. 

At  the  Marlborough  Police  Court,  this  week,  Mr.  W.  Hindhaugb. 
M.R.C.S.,  49,  Wells  Street,  Marylebone,  was  summoned  for  unlaw¬ 
fully  and  wilfully  giving,  in  violation  of  the  40th  section  of  the  Births! 
and  Deaths  Registration  Act,  1874,  a  false  certificate  concerning  the 
death  of  Mary  Pamela  Scace,  40  years  of  age,  who  died  on  De¬ 
cember  17th,  1882.— Mr.  Joseph  Bedford,  superintendent  registrar  of 
Marylebone,  and  Mr.  R.  T.  Tubbs,  assistant  overseer  of  the  parish, 
were  in  attendance.  On  the  case  being  called,  Mr.  Bedford  said 
he  believed  the  defendant  wished  to  plead  guilty  to  the  offence. 
The  defendant  said  he  was  prepared  to  admit  that  he  did  not  atten 
the  deceased  at  her  death.  He  had  attended  her  before,  but  as  he 
was  in  ill-health,  another  gentleman  attended  her,  and  then  ‘ 
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(defendant)  assisted,  and  on  the  argent  appeal  of  the  deceased's 
StriglTeaCertlfiCate-Mr-M“6fldd  «•*>  ‘»e  defe„<i„I 

PHYSICIANS’  PRESCRIPTIONS 

THE  responsibility  of  chemist,  and  druggists  (.pkarmatien,)  to  the 
atr  ha,  recently  been  presented  in  a  new  light  in  France  -  and  ti  e 

lledtco-Legal  Society  of  Paris  has  been  discussing  whe’thcr  it  is 
ibbgatorycu  pharmacists  to  enter  the  names  of  persons  for  whom 
hey  dispense  med.cmes  containing  poisons  on  medical  prescrirtions 

the  r';S!SJ'er  o£  PrescnPtions,  which,  by  law,  they  are  obliged  to 
ecp_  l  ntil  recently,  this  has  not  been  done  ;  and  patients  suffer- 
ng  from  lenereal  disorders,  sometimes  very  naturally  object  to  their 
nines  being  thus  entered.  But,  latterly,  the  police  have  insLted 
ron  not  only  the  prescription,  but  the  person  for  whom  the  medi- 
-ne  containing  poison  is  dispensed  being  registered.  On  appeal 
ie  judges  hnYe  npheid  the  obligativeness  of  the  registration  ofthe 

•  pLs  obiifs  o  ’  d  °  “3.  deCiSi°n  the  Me^oo-Legal  Society 
.  Pans  objects.  <„r  readers  will  find  a  full  account  of  the  subject 

i  the  current  number  of  the  AmmUo  #  tt  •>  J 

69\  Thp  .  .  „  .  Annales  d  Hygiene  (January  1883, 

nn  ■  Fla-  ubject  1S  of  importance  in  relation  to  possible  Wish, 

on  in  this  country  as  to  the  sale  of  poisons.  g 

DEATH  FROM  CHLORAL. 

iseTof  hrdleatth’  fthra°Ugb  the  careless  self-administration  of  an  over¬ 
hydrate  of  choral,  testifies  once  more  to  the  great  risk  which 
r^ons  incur  who  prescribe  dangerous  drugs  for  tliLs  elves  and  to 
fatal  facilities  which  are  afforded  to  the  public  for  the  purchase 
poisons  in  the  shape  of  patent  medicines  In  the  casein  ots 

idefi6  tS1T  eier  th°  WM0W  °f  an  Admiral  in  the  Navy  and 
ided  at  Kensington.  She  had  gone  to  the  house  of  a  friend  who 

his  servant  to  see  her  home,  as  she  appeared  to  be  in  low  spirits 

is  young  woman  went  with  the  deceased  lady  into  her  bedroom  which 

nte]1  shelf1  ait  ^the^'  and  Saw  her  Place  a  chloral  bottle  on  the 
„  f  ’  *  the  same  time  exclaiming,  “  I  am  dying-  •  I  have 

r::s  “  ~5r= 

aaaea  a  rider,  requesting  the  coroner  to  convev  in  ur 
retary  the-r  opinion  that  restrictions  should  be  placed  unoi 
’  01  Pa‘e"‘  that  may  be  used  as  poiscm,  "  "  ‘h<> 

are  Z  ‘JTf ^  °IVIL  HOS™s  «  ca,eo. 

are  glad  to  hear  from  our  correspondents  at  Cairo  that  the 

fh  impSa  mcenlly  °2d“S  in  ‘ha‘  tOT™  •»  =any  respects 
•ought-  good  feeling  precis  £££&£**£*  A 
“*  Department  and  the  administration of the ^  New 

n  ‘  »«oes  of  -Surgeon-Genetri  ;Se° ^ 

»w.s:siaraSSS5 

account  oTLdoMholT'  °h&il  Pacha’  who  lctt 

oen  built  on  a  ptrt  of  tw  t  Z  t*™ fr°m  It 

it,"  anil  it  is  sawlLt  tJ  1  ChWaS  temorly  a  rubbish 

.»are  doing  well  under  t'he'aTendan'ce'of' Dr  TraTt  Be  " 

hoiitaT'a^^m1 “a^we are  fo  learn,  been  mmfe 

^n-Major  Tippefts  brought  r  fuu-  18  flven  to  the  sisters. 

Jht,  in  all,  on  duty  Z  him  from  Go^>  and  there 

on  auty.  The  weather  is  most  agreeable.  We  have 
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received  photographs  of  the  wards  oTthTyictoria'lToQnHai 
a  number  of  patients  whiVh  .  lctona  Hospital  and  of 

state  of  things.  ’  graphically  indicate  a  most  satisfactory 

GA9TRO-ENTEROSTOMY. 

Si  ZllZ*’  °£  Sirasbur«'  t'ctcribes,  in  the  DeuUche  ZciUchrift  fa 

27dT'flabrdtt:™tmminaio“- 1881 

unfortunate  patient,  who  ap^ars  to  !iTe’  h*  “d  ^  %  ‘his 
victim  to  abdominal  dise^ef^ foundbv T  F* l*  Tl  *°  be  a 

Liiche  determined  toZtTZl™  „ TZTtS  ft  f°T 
ary  canal.  From  Mav  13th  i«so  *  °  mat  part  of  the  aliment- 

washed  out,  eve^  IT  and  on  S  ZIV™'  St0maCh 

been  administered  th’p  d  f-^  25th’  after  an  enema  had  also 
The  partewer^exposed  bv^frep0^  ^  C°mmenced’  ^out  spray, 
to  be  impracticab,P  I  7  mC1S10n’  but  resection  was  found 

pylorus  and  the  nei  1  h  ^  t0  extensive  adhesions  between  the 

After  the 

Stole  tb^rr1' ^  Sh°  ™  <«  Aid  “TeeveTSda"T 
omce  then  she  has  enioyed  verv  fair  henitL  p  1  3  • 

of  vomiting,  and  can  easily  digest  light,  nuiritioTs  food.  r°“  a“aCkS 

PARALDEHYDE  :  A  NEW  HYPNOTIC. 

The  actions  of  this  drug  were  first  studied  by  Dr  Cervello  of 

periZtLrlalTcAal  T  b^  ^  °f  k"- 

Schmiederberg.  »  “  rif 

has  m  conjunction  with  Dr.  Bergesis,  the  assistant  medical  offiTr’ 
made  an  extensive  series  of  observations  with  it.  Its  chelc-,,’ 
composition  is  CJH,,  0,  ;  and  it  is  a  polymeric  form  of  MeZZ  - 
physiological  action  it  strongly  resembles  chloral.  A  dose  of 
three  grammes  procures  quiet  and  refreshino-  sleep  for  from  f n  f 
seven  hours.  It  differs  from  chloral  in  its  let loTon  th  cTcu  ato i  v 
system,  strengthening  the  heart’s  action,  while  dimlnishtog  Us 
frequency.  It  has  also  a  well-marked  action  on  the  kidnevs  ZpF,  • 
increasing  the  flow  of  urine.  The  skin  is  no“  at  Zet  tl 
drug  does  not  give  rise  to  digestive  disturbances,  to  headache  or  to 
any  other  unpleasant  symptom.  Un  tr>  iRp  tv  _  ’ 

Morselli  lies  used  paraldehyde  about  350  times.  Ho' has  founTit 
a  valuable  remedy  in  mania,  melancholia,  and  other  nervous  °L 

tszzizz;e,eep'e5snes:t,at  acute  hit 

cmal  catarrh,  lobar  pneumonia,  and  heart  diseases.  He  believes 
that  it  will  to  a  large  extent  take  the  place  of  chloral. 


FALSIFICATION  OF  DRUGS. 

2d Etn^°Unt  °f.public  CXGitement,  especially  among  the  poor  is 
said  to  be  occasioned  by  a  painful  discovery  iust  Lhp  L  +V 

medical  authorities  of  the  hospitals  of  Paris.  The  powder  supplied 

as  sulphate  of  quinine  to  several  of  those  institutions  turns  out  to 

Th7  fr  SUlphate  °f  cinchonine  and  sulphate  of  cinchonidine 
ie  fraud  was  first  detected  by  the  dispenser  of  the  Children’s 
ospital.  .  He  noticed  one  day  that  the  powder  on  the  bottom  of  an 
empty  quinine  box  presented  a  different  appearance  from  that 
which  he  had  taken  out  of  the  box.  Having  reported  his  observa- 

orTered  of  th'6?01’  °f  .Publi°  Assistance’  a  carefbd  examination  was 
dered  of  the  boxes  in  stock,  which  had  been  supplied  by  the 

entral  Hospital  Dispensary,  when  it  was  found  that  there  was 

ulphate  of  quinine  at  the  orifice  and  centre  of  the  boxes,  but  that 

the  remainder  was  filled  with  the  two  other  sulphates  mentioned 

Investigations  of  the  quinine  stores  at  other  hospitals,  and  it  is  said 

also  at  several  druggists,  have  given  like  results.  Proceedings  have 
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vT^Tt^ken  against  the  contractor  supplying  the  hospitals  ;  but  he 
France  in  cases  of  typhoid  fever,  which  prevails  m  Fans  m  autumn. 


NEPHROTOMY. 

t  number  of  the  Berlin  Klin.  WooJusnschrift,  Dr.  Bernhard 

“  :£  oM"  z 

at  the  time  for  a  blood-vessel,  was  found  in  the  pedicle  of  the 
,  lio-atured  The  patient  made  an  excellent  recover),  co 
Zat“at  first  by  afecal  fistula  caused  by  the  injury  to  the  intestine 

On  e^mtning  the  tumour  after  its  removal,  the  tube  was  found  to 
On  examining  imbedded  in  the  growth. 

pXlSSr^rdfprottlat  Lge  tVmours  of  this  hind  — 

oven  after  they  have  obtained  large  proportions,  as  in  this  c  , 
not^mfrequently  develop  in  the  kidney,  which  lies  flattened  behind 
ti  or  bidden  in  its  substance.  Being  thus  circum 
cribned"  such  —  cln  be  removed  by  a  bold  jand  dexterous 
’  oxnerienced  in  abdominal  surgery;  nor  is  ligature  of 
the  renal  vessels  so  difficult  a  task  as  it  would  at  first  appear,  consi¬ 
dering  the  great  1  tumour,  TeJe 

v^Ss^rmuTTretched'and  elongated,  as  are  the  vessels  of 
Itl  nedicTes  nor  can  the  pedicle  of  a  renal  growth  become  so  broad 
and  thick  as  the  corresponding  part  of  certain  uterine  and  ovarian 

growths.  _ . 


of  criminal  misconduct,  either  arising  from  , rm  ywr- 
was  gudty  Of  c  inattention.  As  the  woman  is  still  in 

ance,  or  want  of  s  ,  K  comment  upon  the  case ;  but  we 

°°St0add  aafthe  jury  found  that  the  midwife  had  committed  an 
may  add  that  me  j  y  ,,,  ,  t1lPT  severely  censured  her.  It 

Crriirbef  inttShigto  have  it  determined  whether  the  same  strict 

s  £££■-*•  * «■*■“ 

Stoi^cc““^vict  themifarennfortunate  enough 
to  operate  on  infants  and  cause  their  deaths 


OPERATIONS  BY  MIDWIVES. 

How  far  is  a  midwife  entitled  to  operate  upon  an  infant,  is  a  ques- 
Son  wh  ch  wS  discussed  at  a  recent  inquest  at  Smithwick,  a  suburb 

the  death  of  the  infant ;  and  there 

sharp  instrumen  ,  sue  the  membranes  of  the  brain  pro- 

trudedrOPHeyshouffi°Phave  left  the  tumour  alone,  and  not  operated. 
And  our  readers  will,  no  doubt,  be  inclined  to  agree  with  him.  In 
chaX  the  jury,  the  coroner  said  he  thought  the  evidence  was  no 
sufficiently  strong  to  warrant  the  conclusion  that  the  woman  was  not 
fitt  perform  her  duties  ;  but  she  had  unfortunately  taken  upon  her¬ 
self  surgical  duties  which  did  not  belong  to  her  as  a  midwife  ;  and 
she  had  undoubtedly  caused  the  death  of  the  child.  So  far,  we  a  e 
horoughly  with  the  coroner.  But  he  is  reported  to  have  said 
further  that  he  “  thought”  the  law  should  be  applied  to  her  which 
S  te  applied  to  l  medical  man,  i*.,  that  a  medical  man  was 
bound  to  use  proper  skill  and  caution ;  and  if  he  did  not  do  so  a 
death  ensued,  he  would  be  guilty  of  manslaughter.  The  coroner  left 
it  for  the  jury  to  say  whether  the  midwife  had  neglected  to  use 
proper  skill,  or  whether  what  she  had  done  had  been  perform^ 
through  “an  error  of  judgment."  We  do  not  observe  that  he  re- 
ferredgto  the  charge  of  Mr.  Justice  Williams  (Taylor  s  Med  Junspr. 
vol.  i.  p.  594),  where  it  was  held  that,  to  constitute  the  offence  of 
manslaughter,  it  must  be  shown  that  the  accused  party,  a  mi  wi  e, 


hydrophobia. 

An  inquest  was  held  by  Dr. 

lad  named  Thomas Jenk yns,  ->g 1  •  that  in  September 

Hospital  on  J  anuary  20th.  I  he  DO)  s  f  orefinf?er.  The  wound 

day  he  was  worse,  and  ^  surgeon,  i„  his  evi- 

was  extremely  paie,  mo  There  was  no 

•  i-  orad  rir.«uair  and  he  seemed  quite  exhausted,  me 

:r  oy«  tetrnd  inflicted  by  ,hc  dog  on  the  lad,  hand  n  « 

by  the  slightest  touch,  or  by  uncovering  t  y-  } 

::;r 

exhaustion  consequent  on  convulsions  and  inability  to  take  sufficieD 
^uHshmeffi  by  Lmata.  The  cause  of  death  was  W 
following  the  dog  bite  received  m  September  1882.  The  ,  . 
returned  a  verdict  in  accordance  with  the  medical  evidc  ■ 
the  second  case  of  hydrophobia  which  has  recently  occurred L  m  S 
Mary’s  Hospital,  and  we  understand  that  both  cases  will  so  7  *1 
recorded  in  a  full  and  permanent  form. 


PHTHISIS  AND  AGUE.  ,  I 

The  antagonism  between  phthisis  and  ague  isi  elatu  ejat^a  f 
positive  ;  that  is,  phthisis  occurs  more  frequently  in  region 
intermittents  are  not  endemic,  and  vice  vend  ;  we  cannotsay, 
intermittents  are  dominant  there  phthisis  is  not  met  wrffc  Bo 
diseases,  too,  may  occur  simultaneously  in  the •  sam [P  - 
Yieta  writing  in  the  Genio  Medico- Qmrurgico,  of  January  ij 
describes  his  fxperience  in  Azagra,  in  the  kingdom  of  .Navarre  1 

situation  of  the  town  is  very  damp  and  low  ;  it 18 LecUh 
rivers  Ebro  and  Ega,  and  formerly  these  constantly  over  1 

banks,  inundating  half  the  town.  The  streets  were  ■ 

full  of  holes,  in  which  the  water  lodged.  In  the  out-*  1  • 
hemp  was  cultivated,  and  there  were  innumerable  stagnant  poo 
which  the  hemp,  after  being  cut,  was  macerated.  Severe  mt^ 
tent  fevers  were  very  prevalent.  Now  the  streets  arepaved,  the  } 
embanked  so  that  they  are  confined  to  their  proper  chapel,  ^ 
hemp  is  not  so  much  grown,  market  gardening  being  P  . 
The  town  has  become  much  more  healthy,  and  in  ermi 
longer  endemic.  The  few  cases  of  ague  which  occur  a  ^ 
without  the  marked  paludic  cachexia  and  tendency  o  P  ( 
yield  readily  to  treatment.  But  with  this  diminution  ot  m  ^ 
tents,  there  is  a  decided  and  marked  increase  in  the  riumbe  ^ 

of  chronic  affections  of  the  lungs,  especially  P  ’f  ’  ,  0; 

formerly  all  but  unknown  in  this  locality.  Dr.  i 
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attempt  to  account  for  this  antagonism.  He  attributes  the  phthisis 
o  neglected  bronchial  catarrhs,  and  says  that  hereditary  influences 
md  diathesis  play  no  part  in  its  causation.  He  therefore  h  opes  that 
rith  improved  hygienic  means  and  knowledge,  this  also  may  be 
•radicated. 

CLINICAL  SOCIETY  OF  LONDON. 
he  last  meeting  of  the  Clinical  Society  was  signalised  by  the  ap- 
■earance  for  the  first  time  in  the  chair  of  the  newly  elected  Pres¬ 
ent,  Dr.  Andrew  Clark,  who  delivered,  before  a  full  audience  of 
lembers  of  the  Society ,  the  thoughtful  and  high  toned  address  of 
hich  we  publish  elsewhere  a  portion.  At  its  conclusion,  Dr.  Glover 
rid  that,  as  it  had  dwelt  at  length  on  therapeutical  principles  it 
as  sure  to  receive  the  fullest  consideration  of  the  members  For 
le  furtherance  of  such  principles,  the  Society  had  been  founded,  as 
ir  Thomas  \\  atson  had  stated  in  his  inaugural  address.  He  pro- 
osed  that  a  vote  of  thanks  should  be  given  to  Dr.  Clark  for  his 
Idress,  and  t  hat  he  should  allow  it  to  be  published  in  the  Society’s 
ransactwns.  Dr.  Day  seconded  the  proposition,  whicli  was  carried 
lammously,  amid  much  applause.  The  rest  of  the  evening  was 

•voted  to  the  reading  and  discussion  of  a  paper  on  the  infectious- 
ss  of  scarlet  fever. 
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lands  work  on  Medicine,  as  characteristic  of  that  malady.  The 

a7dr°nJ’  '  v  f°rrS,’  ^  SUmming  UP>  said  the  Point  to  be  con- 
sihW  T’  Wh®ther  Mr>  Tlmins  was  or  was  not  criminally  respon¬ 
se  lave"  i  m  the  °aSe-  °Q  thi8  qU6sfcion  of  responsibility, 

l  j  7  clear  exposition  of  the  law.  He  stated  that  the  law,  as 

rovn  y  the  late  Lord  Lyndhurst,  was,  that  there  was  no 
difference  between  a  physician  or  surgeon  and  a  person  acting  as 
such  without  a  licence,  and  any  accidental  mistake  in  the  treatment 
°  a  pa  len  resulting  in  death  did  not  necessarily  amount  to 
manslaughter ;  but  if,  when  proper  treatment  could  be  had,  a  person 
o  a  y  ignorant  of  the  science  of  medicine  took  upon  himself  to 
administer  a  violent  and  dangerous  remedy,  and  death  ensued  in 
consequence  then  the  person  so  administering  it  was  guilty  of  man¬ 
slaughter.  It  was  a  fact  beyond  dispute,  said  the  coroner,  in  the 
case  before  the  jury,  that  death  resulted  from  poisoning  by  prussic 
acid  m  the  oil  of  almonds  given  by  Mr.  Timins  to  the  deceased. 
The  jury  returned  a  verdict  of  “Manslaughter  against  the  Key.  J 

.  lmms adding,  “that  they  believed  he  did  not  administer  the 
poison  with  an  evil  intention.” 


THE  INFECTIVE  POWER  OF  SCARLATINA  DURING  THE  EARLY 
STAGES  OF  THE  DISEASE, 
asked  to  name  one  point  respecting  the  infectiousness  of  scarlet 
■  er  about  which  physicians  are  generally  agreed,  most  men  would 
ibably  reply  that  experience  had  demonstrated  the  very  slight 
ectiousness  of  the  disease  during  its  earliest  stages,  and  the  ex- 
mely  infectious  nature  of  the  malady  during  the  later  stages,  par- 
ularly  during  the  period  of  desquamation.  The  majority  of  the 
ge  audience  assembled  at  the  Clinical  Society  last  Friday,  to  listen 
thenewPresKlent’s  address,  must,  therefore,  have  been  the  more 
died  to  hear  the  grave  advocacy  of  views  entirely  antagonistic  to 
'se  usually  held  on  this  subject,  and  based  upon  evidence  which 
med  far  too  slight  to  bear  so  weighty  a  conclusion.  Not  a  single 
aker  was  found  to  coincide  with  Dr.  Longhurst  in  the  opinions 
advocated,  viz.,  that  scarlatina  is  infectious  even  in  its  pre-emptive 
?e,  and  is  not  infections  after  it  has  run  its  course  about  fifteen 
wenty  days,  at  which  date  patients  may  be  removed  to  the  sea- 
The  grounds  upon  which  the  author  based  the  former  opinion 
e,  in  the  words  of  the  President,  “not  proven”;  inasmuch  as  the 
mal  source  of  the  illness  which  affected  about  five  young  mem- 
s  of  a  family,  all  within  a  few  days,  was  not  determined.  And 
.rust  that  no  one  will  be  found  to  follow  the  example  given  in 
paper,  of  allowing  patients  in  the  third  week  of  their  illness  to 

Iwv  h  hf°mea'  N°1  6r  Way  °f  SPrcadin£  tha  ^sease  could 
ably  be  found  ;  and  if  an  outbreak  should  occur  as  the  result  of 

i  proceedings,  we  are  not  sure  how  far  the  sanitary  authority  of 

district  to  which  the  malady  was  imported,  might  not  feel  itself 

ed  in  instituting  legal  proceedings  against  the  medical  adviser 

”uoHsTidTtnCtl0ned  °radvisedtheremoval  of  the  infectious 

THE  WEST  MALLING  POISONING  CASE. 
ju^  has  burned  a  verdict  of  manslaughter  against 
Rev  John  Henry  Timins,  vicar  of  West  Mailing,  Kent  for 

s'laHsh  bv  th°f  ^  Alm  Wright>  the  daughter  of  a  labourer 
SI7  !  administration  of  volatile  oil  of  almonds.  It 

her  wfihhe  g!r  ^  ^  and  the  vicar  prescribed  for  her  and  sup- 

Ued  «  ei^ial1”  ^  **  ^  ^  Poisoaous 

uous  fixed  nil  f  \  almonds,  presumably  in  mistake  for  the 

nony  to  he  n  /  almonds-  In  sPite  o£  overwhelming  medical 
o  ilL^r11^’  and  adduced  at  the  inquest,  Mr.  Timins 
vnnrin  t0  attemPt  to  escape  from  his  responsibility  by 

her  s^nt°0ShOW  that  the  girl  died  of  aP°Plexy;  and  he  asserted 
symptoms  corresponded  with  those  described  in  Dr.  Cop¬ 


.  .  THE  BIRMINGHAM  EYE  HOSPITAL. 

The  authorities  of  the  Birmingham  Eye  Hospital  seem  unable  to 

af!e  aP°n  ,the  details  o£  the  projected  increase  of  the  surgica 
s  aff  of  the  institution,  which  we  announced  a  fortnight  ago,  and 
which  is  contemplated  in  connection  with  the  erection,  now  in  pro¬ 
gress,  of  a  new  building  for  the  charity.  The  acting  staff  at  present 
consis  s  o  our  full  surgeons,  who  practice  privately  as  specialists. 
Last  week,  a  special  meeting  of  governors  was  held,  and  it  was  pro- 
posec.  rom  the  chair  that  the  staff  be  forthwith  increased  by  the 
addition  of  two  assistant-surgeons,  and  that  a  third  assistant-surgeon 
be  added  upon  the  occurrence  of  a  vacancy  in  the  staff  as  at  present 
constituted,  so  that  the  staff  might  in  future  be  formed  of  three  full 
ancl  three  assistant-surgeons.  In  advocating  the  proposed  change, 
the  chairman  of  the  hospital,  the  Rev.  B.  J.  Bateman,  stated  that  at 
present  the  four  honorary  surgeons  had  about  3,360  patients  a  year 
each,  as  compared  with  1,117  to  each  honorary  surgeon  in  the  case 
o  e  ye  Hospital  at  Moorfields.  The  chairman’s  proposals  were 
s  rong  y  supported  by  one  of  the  present  acting  surgeons  to  the 
charity,  and  as  strenuously  opposed  by  one  of  his  surgical  colleagues, 
e  after  gentleman  contending  that  all  that  was  wanted  was  a 
second  house-surgeon  to  assist  the  honorary  staff  in  dealing  with  the 
growing  pressure  of  out-patient  work.  After  a  long  discussion, 
unng  which  a  judicious  proposal  that  the  committee  be  requested 
to  confer  with  the  surgical  staff  on  the  questions  raised,  with  the 
view  of  bringing  any  recommendations  upon  which  they  might 
agree  before  the  governors  at  a  future  date,  was  rejected,  the  chair¬ 
man  s  motions  were  not  pressed  to  a  division,  and  it  was  resolved  to 
adjourn  the  meeting  till  the  22nd  of  March  next.  It  seems  to  be 
generally  held  amongst  the  authorities  of  the  hospital,  both  lay  and 
professional,  that  the  out-patient  work  of  the  charity  is  pressing 
unc  ul y  upon  the  present  staff ;  that  some  increase  in  the  surgical 
officers  is  needed,  and  that  the  occasion  of  the  removal  of  the  insti¬ 
tution  to  new  and  extensive  buildings  is  opportune  for  effecting  the 
required  changes  ;  it  is,  however,  to  be  regretted  that  the  committee 
of  the  hospital,  and  the  surgeons,  have  brought  the  questions  at 
issue  prominently  forward  at  a  public  meeting,  before  they  had 
secured  a  distinct  and  workable  basis  of  agreement  amongst 
themselves. 


PECULIAR  PEOPLE. 

In  a  spnited  article,  the  Birmingham  Daily  Post  exposes  and  con¬ 
demns  the  fatalist  tenets  of  the  persons  who  call  themselves  “  Pecu- 
iar  People  ,  as  exemplified  in  the  evidence  given  at  an  inquest  held 
ast  week  by  the  Southwark  coroner.  In  the  case  under  notice,  the 
father  of  the  deceased  child  appeared  to  be  a  clerk  in  the  War 
Office,  and  both  parents  were  said  to  be  industrious  people.  Their 
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rhild  was  naturally  delicate,  owing  to  some  “  spinal  weakness;”  and 
U  had  been  aUing  for  a  long  time  past.  Before  they  joined  the 
peculiar  sect  to  which  they  have  belonged  for  the lMt  «eh*'*n 
the  parents  consulted  a  medical  man,  who  prescribed  tor  the  litt  le 
patient  plenty  of  nourishment  and  the  use  of  a  back-board,  but,  < 
SS  the  condition  of  the  child  had  been  rapidly  becoming  worse 
for  sLe  months  before  its  death,  no  medical  assistance :« i  called 
in  and  the  little  sufferer  was  allowed  to  sink  gradually  into  it. 
g4ve  tithout  an  intelligent  effort  to  save  it.  Ib»«-  »  ~ 
picion  of  neglect  or  of  want  of  natural  affection  on  the  part  of  the 
parents  The  child,  to  all  appearance,  had  been  well  cared  for  a 
regarded  diet  and  tending;  but  no  attempt  had  been  made  to 
combat  the  painful  disease  to  which  it  eventually  succumbed  simply 
because  the  parents  believed,  with  the  other  members  of  this  unfor 
tunate  sect  that  it  was  unnecessary,  if  not  impious,  to  resist  sic  r- 
ncss  or  other  physical  affliction.  This  lamentable  fatalism  was 
strikingly  brought  out  at  the  inquest,  in  the  answers  of  the  parents 
•rnd  relatives  to  the  coroner’s  inquiries.  “  Suppose  for  a  momen  , 
said  the  coroner  to  the  mother,  “  that  you  were  to  be  knocked  down 
and  run  over,  and  get  some  of  your  bones  broken,  whatwouidyou 
do  ?”  “  The  Lord  says  not  a  bone  of  the  righteous  shall  be  broke  , 

was  the  confident  and  complacent  reply— importing,  of  course,  that 
those  who  did  get  their  bones  broken  could  not  be  righteous  and 
were  not  worth  caring  for.  “  But  if  a  bone  were  broken  ?  asked  the 
coroner  “  I  have  never  known  of  a  case  where  it  has  occurred,  to 
any  of  us,”  rejoined  the  witness,  evidently  with  the  smug  conviction 
that  Peculiar  People  were  miraculously  preserved 
As  to  doctors,  she  added,  in  years  gone  by  she  had  Proved  th^r 
value  herself  and  she  did  not  know  what  those  who  were  not  of  her 
faith  would  do  without  them.  “But  the  Lord  is  sufficient  for  me 
Similar  sentiments  were  expressed  by  the  aunt  of  the  un  or 

-i  i  v  _  i  1 1  /l  1 A  oom  o.  nopt  or  T1GC6S 


that  parents  should  be  taught,  that  the  law  does  not  allow 
that  pare  er  plausible,  to  relieve  them  of  the  obliga- 

Uon'o't  providing  medical  succour  tor  their  oftspring  in  the  hour 

of  need.  _ _ 


now”  Similar  sentiments  weic  - - - 

tunate  infant,  who  declared  that  she  “did  not  deem  a  doctor  nece  - 
SOT  as  the  Lord  had  often  undertaken  tor  the  child,  or  he  would 
not  have  lived  so  long."  This  witness  also  could  not  conceive  the 
case  of  an  accident  happening  to  her  co-religionists;  she  did  n 
believe  the  Lord  would  let  such  a  thing  happen  to  those  who 
trusted  in  Him.”  Tressed  by  the  coroner  as  to  whether  she  mean 
to  si  ™  St  that  those  who  did  happen  to  get  run  over  were  wicked 
people0 the  witness  frankly  remarked:  "Well,  there  is  the  promise 
n  the  Psalms”  (her  own  narrow  interpretation  of  it,  she  should  have 

said)  "  and  everybody  could  lay  hold  of  it  if  they  liked.”  Finally 

the  father,  after  being  duly  cautioned  by  the  corner.  ad™tted  that 
he  “  did  not  call  in  a  doctor,  because  he  trusted  in  the  Lord,  and 
believed  His  word  to  be  true.”  It  did  not  appear  why  the  trust  o 
this  presumably  educated  witness  in  Divine  interposition  was  limited 
S  the  car0f  sickness,  and  why  it  did  not  extend,  for  instance,  to 
the  case  of  thirst,  hunger,  and  mental  distress  If  doctors  be  un¬ 
necessary,  one  would  naturally  suppose  that  butchers  and  b  k 
were  superfluous;  and,  considering  the  raiment  of  the  lilies  of  the 
field,  the  Peculiar  People  might  just  as  well  djspnt. |  ^ 

Of  tailors  and  dressmakers,  while  they  are  about  it.  From  trades 
men  to  Government  clerks  would  be  an  easy  transition ;  and,  if  indi- 
“duals  are  warranted  in  trusting  idly  to  the  Lord  to  rid  them  of 
illness,  nations  might  fairly  plead  a  like  trust) ior  disusing 
armies  to  guard  them  from  external  foes,  and  so  get  rid  at  once 
o  the  costlv  machinery  of  the  War  Office.  There  are  some  beliefs 
however,  which  are  not  to  be  reasoned  about,  but  simply  dealt  with 
in  a  practical  manner  when  they  cross  the  lines  of  law ^or  pubhc 
policy;  and  the  creed  of  the  Peculiar  People  seems  to  be  of  th 
complexion.  Whether  a  resort  to  medical  aid  would  have  saved  o 
prolonged  the  life  of  the  child  in  this  case,  we  do  not  know,  but  t  e 
child  was  certainly  entitled  to  the  benefit  of  the  experiment;  and, 
for  depriving  it  of  that  advantage,  the  parents  are  morally  respon¬ 
sible.  We  understand  that  the  grand  jury  at  the  Central  Criminal 

Court  have  thrown  out  the  bill  charging  the  father  with  manslaughter. 

It  would  be  well,  however,  that  the  issue  should  be  tried,  and 


THE  MEDICAL  UNION  SOCIETY. 

The  Medical  Union  Society,  which  has  been  recently  established  to 
,  nnlv  a  means  of  intercommunication  and  organisation  among  the 
7  dents  of  the  various  London  schools,  held  its  first  annual  corner- 
:  in  t  m  Ho"b„r„  Town  Hail,  on  Wednesday  January  3Ut ; 

the  chair  was  taken  by  Mr.  Henry  Power,  and  an  address  was  deb- 
-ered  bv  Dr  B  W.  Richardson.  Among  those  present,  we  noticed 
Dr  SievekfnF  Dr.  Broadbent,  Mr.  Arthur  Durham,  Dr.  Southey,  Dr. 
Spencer  Cobbold,  and  Dr.  Fothergill;  and  the  audience  was  very 
largely  made  up  of  ladies.  Mr.  Hulke,  of  University  College  Ho, 
S  introduced  the  subject  of  the  evening  by  giving  a 
of  the  objects  of  the  Union.  He  insisted  especially  on  the  fact  that 
it  consisted  of  students  entirely,  that  its  President  would  be  a  student 
and  that  the  committee  of  management  was  representative ,  each 
hospital  sending  one  student.  Dr.  Richardson  commenced l  his  address 
by  referring  to  the  great  changes  which  had  come  over  the  English  sys¬ 
tem  of  education  since  the  time  when  he  was  a  schoolboy ;  he  thought 
that  though  he  had  been  himself  exceptionally  fortunate  in  the 
excellence  of  the  education  he  had  received  for  the  time  m  which  it  j 
was  given,  as  good  and  as  much  education  was  now  within  th 
reach  of  every  child  in  the  kingdom  who  chose  to  seek  it.  Thu] 

progress  and  extension  of  education  included  the  biological  sciences 
botany  physiology,  zoology,  and  anatomy  were  now  being  studied  b: 
vast  numbers,  and  thus  the  territory  which  was  formerly  the  undis 
puted  property  of  the  medical  profession  was  now  invaded  on  a 
sides,  and  the  fight  to  hold  it  became  fiercer  and  fiercer  every  year 
Beyond  this  competitive  struggle,  there  was  another  obstacle  in  th 
way  of  maintaining  the  old  pre-eminence  of  the  profession ;  it  wa 
the  absence  of  representation  among  the  ruling  bodies  of  the  natiot 
The  Church  had  its  peers  ;  and  the  law  had  its  peers  and  its  men 
bers  of  the  Lower  House.  But  the  medical  profession  was  altogctb 
unrepresented  in  the  Upper  and  barely  represented  in  the  Low. 
House  In  the  House  of  Commons  the  aristocratic  interests  ha 
272  representatives;  the  fighting  interests,  168  ;  the  landed  interns 
267;  the  law  interests,  122;  the  liquor  interests,  18  ;  themoney 
interests  25 ;  the  literary  and  scientific  interests,  80 ;  the  offict 
interests’,  113;  the  railway  interests,  113;  the  trading,  commerce 
and  [manufacturing  interests,  155 ;  the  medical  interests .  only 
and  the  labouring  interests,  2.  The  Tprogramme  of  the  Union  . 
eluded  a  scheme  by  which  ready  access  to  the  best  reading  of  t 
time  would  be  afforded  to  the  members,  and  this  was  a  most  hope  f 
and  satisfactory  feature.  He  counselled  a  large  and  wide  readi 
and  a  giving  of  time  and  interest  to  subjects  outside  the  course 
medical  studies;  above  all,  he  would  warn  students,  old  and  you 
not  to  forget  the  great  writers  and  doers  of  the  past,  and  on  1 
account  he  strongly  recommended  the  study  of  biography.  OPF  I 
tunities  of  forming  a  library  of  reference  ought  to  be  urged  and 
this  end  the  best  periodical  literature  of  all  countries  ought  to 
carefully  preserved;  and  he  strongly  advised  the  Union  to  ask 
medical  officers  of  health,  and  all  factory  surgeons,  to  supply  t 
reports  in  regular  course;  this  plan  alone  would  supply  a  hW 
of  reference  the  like  of  which  no  other  institution  would  po_ 
He  deprecated  giving  too  much  time  or^  consideration  to  deb. 
and  questioned  the  value  of  the  kind  of  facility  in  speaking  ga 
in  such  a  way.  He  cautioned  his  hearers  against  seizin* 
accepting  new  views  and  speculations,  when  these  led  to  s 
and  abrupt  departure  from  the  beaten  path  laid  down  m 
grand  old  history  of  medicine.  He  would  not.for  a 
recommend  them  to  ignore  true  discovery,  or  the  experimental  m  ^ 
by  which  discoveries  were  made;  but  the  members  mus  i, 
not  to  promise  the  world  anything  until  they  were  sure  i 
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give  what  they  promised.  “At  this  very  moment  in  the  career  of 
medicine,  it  is  coming  under  rebuke  of  this  kind.  A  vague  hypo¬ 
thesis  as  to  the  origin  of  one  particular  class  of  disease  excites  ex¬ 
aggerated  expectations  on  grounds  lying  away  from  the  course  of 
practical  medical  observation  and  research.  The  credulous  world, 
jeiieving  the  speculation,  has  leaped,  naturally  enough,  to  the  con¬ 
clusion  that,  by  a  grand  stroke  of  discovery,  one,  at  least,  of  the 
vorst  and  most  fatal  of  human  diseases  is  about  to  be  all  but 
niraculousl}  enchanted  away.  But  time  goes  on ;  the  disease  re- 
uains  unchanged ;  and  the  expectant  world,  seeing  the  vanity  of  the 
•xpectation,  begins  to  turn  round  and  to  treat  as  wanton  delusion, 
ioo  only  the  speculation,  but  any  measure  of  good  which  may  inci- 
entally  come  out  of  it.”  Finally,  he  expressed  a  hope  that  the 
nion  would  not  occupy  itself  with  the  curative  side  of  medicine,  to 
he  exclusion  of  the  preventive  side.  Their  usefulness  and  their 
hance  of  success  would  be  minimised  by  neglecting  this  caution, 
athologv  would  diminish  in  importance  as  the  causes  of  diseases 
scame  better  understood.  What  a  large  part  of  the  book  of 
ithology  would  be  closed  when  the  use  of  only  one  disease- 
oducing  agent,  alcohol,  was  thrown  out  of  use  !  Materia  medica 
ust  also  grow  of  less  importance ;  for  presently  all  men  would 
icome  wise  in  their  estimate  of  drugs,  and  would  call  for  them  as 
luctantly  as  the  members  of  the  profession  did  themselves  when 
ey  were  out  of  health.  There  was  a  race  to  run,  in  this  direction 
preventive  medicine,  with  the  general  public ;  and,  if  the  profes- 
Jn  the  public  would  get  ahead  of  it,  and  undermine  cura- 

'e  sklU  altogether  by  leaving  nothing  to  cure.  Dr.  Richardson 
ncluded  by  expressing  a  hope  that  the  Union  had  a  long  career  of 
efulness  before  it.  A  vote  of  thanks,  moved  by  Mr.  Gresswell  of 
e  \\  estminster  Hospital,  and  seconded  by>Mr.  Reade  of  St.  Bar- 
olomew’s,  was  carried  by  acclamation.  A  vocal  and  instrumental 
ncert  was  subsequently  given,  under  the  direction  of  Signor  Zuc- 
"di  and  Mr.  Cave.  A  large  number  of  microscopical  preparations 
re  shown  by  the  Quekett,  the  Hackney,  Croydon,  Highbury,  West 
nion,  and  other  Microscopical  Societies.  The  guests  fully  appre- 
ted  the  efforts  which  had  been  made  to  amuse  and  interest  them 
1  Were  esPeciall7  gratified  by  the  presence  of  the  celebrated 
mese  giant,  Chang,  who  arrived  soon  after  the  conclusion  of  Dr. 
ihardson’s  address. 
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THE  NEW  CODE  FOR  THE  SUEZ  CANAL. 

E  Sanitary  Council  of  Constantinople,  is  about  to  publish  an 
ount  of  its  acts  and  deliberations  from  May  to  December  18S1’ 

3  wunc!1  might  safely  have  left  the  defence  of  its  quarantine 
alations  in  the  Red  Sea  to  Dr.  de  Vlaccos.  This  gentleman,  who 
ie  nominee  of  the  Turkish  Government  at  Camaran,  has  recently 

•  .  .  I 1  memoir  t0  the  Societed' Hygiene  of  France,  in  which  he 

•  Rains  their  perfection,  and  declares  that  but  for  the  foresight  of 

•  C0UnCi1’  aQd  thG  dili°ence  of  hitaself  and  his 
edical  brethren  on  the  island,  Europe  would  again  have  had 

vplore  a  visitation  of  cholera.  He  admits  the  severity  of  the 
a  ions,  but  is  sure  that  it  is  before  all  things  necessary  “to 
tanitv  ”  m7?vntlle  and  P°litical  interests  to  the  interests  of 
iaD  of  n  (  mIght  haTO  add6d)  t0  those  o£  £he  Turkish 

iri  anda^-ran'  ^  ‘iS  situated  in  the  Red  Sea,  one 

■lriytmeS  north-east  of  Cape  Bab-el-Mandeb,  and 

leven  lii  “  fr°m  Hodeida’  the  maritime  port  of  Yemen.  It 
>eraw  g’  and  three  and-a‘half  b™ad.  Although  the 

rior  to  that'  of  Tl  inco^tant’  the  climate  is  salubrious  and 
rs  ab0|  /  °f  *he  neighbouring  coast,  where  pernicious  paludal 

id  ami  of  .ont  S  fS  ^  the  water-suPPiy  is  abundant, 
,-athat  th/r?  qU  '  y;  Ut  numerous  impartial  observers  have 

Z  Xld  brtho1?^^  Td  inSUffiCi6Ut  in  ^tity/and 

mtion  and  ndP  H  S1°n  °f  ^  de  VlaCC0S  thafc  there  is  no 
e  wa«’a  difficult^-’  “°  meanS  of-subsi8tence  on  the  island, 
ifficulty  in  provisioning  so  vast  a  number  of  pilgrims, 


but  he  is  confident  that  in  the  future  everything  will  be  right  The 
arich,  or  mat  huts,  in  the  lazarets,  of  which  so  much  complaint  has 
been  made,  are  explained  to  be  preferable,  on  sanitary  grounds,  to 
more  solid  masonry.  Up  to  September  29th,  when  the  memoir  was 
written,  7  000  pilgrims  had  been  detained  in  the  lazarets  for  periods 
varying  from  five  to  forty-five  days.  The  length  of  detention 
epends  on  the  fiat  of  Dr.  de  Vlaccos  and  four  other  medical  men, 
w  ose  authority  is  maintained  by  the  presence  of  three  hundred 
Turkish  soldiers  and  a  gun-boat.  On  the  8th  of  August  the  stearn- 
s  ip  Hesperia  of  the  Anchor  line,  which  had  already  performed  ten 
days  quarantine  at  Aden,  arrived,  and  “the  ship  and  the  pilgrims 
underwent,  in  spite  of  the  protestations  of  the  captain,  forty- five 
i  ays  quarantine,  and  did  not  quit  Camaran  until  ten  days  after 
complete  cessation  of  cholera.”  No  allusion  is  made  to  the  two 
deaths  that  occurred  amongst  the  pilgrims  while  they  were  befo¬ 
re  s  ippe  .  ( Vide  “  Narrative  of  Quarantine,”  British  Medical 
Journal,  page  952,  November  11th,  1882.)  Dr.  de  Vlaccos  describes 
the  anchorage  as  « vast  and  secure,”  while,  on  the  contrary,  the 
Hesperia  found  that  “the  dangerous  nature  of  the  quarantine 
moorings  made  it  necessary  to  keep  up  steam  continually  ”  The 
proceedings  of  the  council  indicate  the  inspiration  of  the  memoir. 

n  ay  23rd,  Dr.  Dickson,  the  British  sanitary  delegate, 
presented  an  official  communication  from  Lord  Granville  and  Lord 
Dufferm,  dealing  with  the  subject  of  cholera  in  British  India,  and 
refuting  the  idea  that  India  is  its  sole  birthplace.  Two  questions 
were  raised.  First,  Do  Indian  ports  and  the  vessels  sailing  from 
lem  offer  any  real  danger  for  Egypt  or  other  countries  ?  And 
secondly,  In  such  case,  are  the  present  measures  of  quarantine  effica- 
cious  ?  With  regard  to  the  alleged  danger  .to  Egypt,  it  is  shown 
that,  in  the  terms  of  the  declaration  made  by  Collucci-Pacha  to  M. 

a _yers  in  1877,  since  Egypt  has  been  in  direct  communication  with 
India  for  more  than  thirty  years,  the  pretended  danger  may  have 
existed,  but  has  never  manifested  itself.  The  cholera  of  I860,  attri¬ 
buted  to  vessels  arriving  at  Jeddah  from  India,  was  due,  according  to 
the  reports  of  Messrs.  Simon  and  Radcliffe,  “to  a  cholera  epidemic 
which  broke  out  in  the  south  of  Arabia,  and  the  provinces  of  Yemen 
and  Hadramont.”  For  fifteen  years,  Egypt  has  been  entirely  free 
fiom  cholera,  while  India  has  suffered  from  numerous  epidemics. 

I  he  example  of  Aden  is  even  more  remarkable.  It  was  visited  bv 
cholera  in  1865  and  1867,  but  not  since  then.  Yet  that  port  is  only 
a  few  days’ sail  from  Bombay,  and  is  in  daily  communication  with 
it  and  with  other  Indian  ports.  But  if  Indian  cholera  has  failed  to 
infect  Aden,  Egypt,  and  Europe,  the  doctrine  of  the  conference  of 
Constantinople,  as  to  its  importation,  is  practically  refuted.  The 
uselessness  of  quarantine  is  shown  by  an  appeal  to  our  Indian  ex¬ 
perience,  and  the  valuable  suggestion  thrown  out,  that  the  money 
spent  in  its  maintenance  would  be  better  employed  in  improving  the 
sanitary  condition  of  Mecca.  On  September  19th,  a  report  upon 
his  communication  was  made  by  a  Commission,  composed  of  Dr 
Mahe  (France),  Dr.  St6coulis  (Netherlands),  and  Bartoletti-Effendi 
(Turkey)  ;  and,  on  October  17th  and  31st,  the  Council  discussed  the 
various  points  that  had  been  raised.  Finally,  on  December  5th 
Inspector-General  Bartoletti  proposed  a  new  sanitary  code,  which’ 
though  far  from  being  satisfactory,  is  a  slight  improvement’  on  the 
old  rules.  ^  As  the  Journal  d' Hygiene  remarks,  it  is  impossible  to  ex¬ 
pect  an  official  commission  to  reform  itself  out  of  existence;  and  the 
new  code,  which  was  unanimously  adopted,  is  the  utmost  concession 
which,  as  yet,  the  British  Government  has  been  able  to  obtain.  The  fol- 
lowingmust  now  perform  quarantine  before  entering  the  Suez  Canal 
or  receiving  the  visa  :  1.  Vessels  with  deaths  from  cholera,  plague 
or  fever ;  2.  Vessels  from  an  infected  port,  in  an  unhealthy  state  • 

3.  Vessels  bound  for  a  port  in  the  canal;  4.  Vessels  carrying  pil¬ 
grims.  But  vessels  coming  from  an  infected  port,  not  in  any  of  the 
four  above-mentioned  states,  may  pass  “  in  quarantine”,  and  while 
m  transit,  pilots  may  go  on  board  under  the  following  conditions :  the 
hatches  must  be  sealed,  and  the  pilot  and  his  officers  must  go  into 
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quarantine,  when  leaving,  for  the  time  the  ship  should  have  served 
Vessels  from  an  infected  port,  but  with  no  deaths  on  board  afte 
•‘quarantine  simple”,  and  having  the  inhabited  parts  disinfected,  may 
dispense  with  disinfection  of  cargo,  and  pass  through  wider  sea 
and  with  pilot  on  board.  Vessels  which,  in  transit  ,  shall  have  a  death 
on  board,  must  hoist  the  yellow  flag,  cease  ^intercourse  with  e 
shore,  and  report  Bodies  must  not  be  put  into  the  canal,  nor  buried 
shore.  Captain  and  doctor  held  responsible.  “  Quarantin 


the  mill  All  the  necessary  preventive  measures  were  at  once  put 
in  force 'chief  among  which  was  the  re-vaccination  of  the  work-people 
exposed  toinfectioif;  and  so  far,  the  efforts  of  the  local  authorise, 
hale  been  successful  in  controlling  the  spread  of  the  disease  The 
whole  facts  of  the  outbreak  are  of  much  importance  as  Ulustratmg 
well  the  physical  phenomena  of  infection,  and  of  the  unity  of  ,n. 
teest! from  a  sanitary  aspect,  which  prevail,  throughout  a  comma, 
nity,  and  also  among  nations  widely  separate. 


on  snore,  tdiu  ww-  —  ~  a 

simple”  (where  there  has  been  no  death  on  board)  lasts  seven  days; 
butf  should  the  agent  find  the  vessel  healthy,  the  quarantine  may  be 
lessened  as  follows :  after  eight  days’  passage,  six  days  quarantine , 
and,  for  each  additional  day  of  passage,  one  day  less  of  quarantine. 


SCOTLAND. 


ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL  HOSPITAL, 

EDINBURGH. 

Dr  Angus  Macdonald  resumed  duty  as  Physician  on  February  1st 
at  the  Royal  Maternity  Hospital,  Edinburgh,  in  succession  to  Pro¬ 
fessor  Simpson,  whose  term  of  office  has  expired.  Messrs.  Robert  J 
Collie  and  Francis  W.  Sinclair,  M.B.,  C.M.,  have  been  appointed 
house-surgeons.  _ _ 


SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

As  previously  noticed  in  the  Journal,  it  has  been  decided  to  hold 
the  next  meeting  of  the  above  association  at  Glasgow  in  the  autum 
of  the  year.  A  meeting  has  just  been  held  in  Glasgow  for  the  pur¬ 
pose  of  making  all  the  necessary  arrangements  for  the  visit  of 
Sanitary  Institute,  and  resolutions  were  passed  pledging  the  support 
of  the  meeting,  and  approving  the  raising  of  a  fund  by  public  sub¬ 
scription  to  meet  local  expenses.  A  working  committee  was  also 
appointed  to  take  all  necessary  steps  for  the  meeting  of  such  ®  00  * 
gress  The  meeting  was  a  most  influential  one,  and  was  attended 
by  a  deputation  of  seven  members  of  the  Institute,  one  of  whom 
Professor  de  Chaumont,  gave  a  very  interesting  account  of  the  work 
and  aims  of  the  association.  Everything  points  to  the  meetin0  in 
Glasgow  being  a  most  successful  one 


registrar-general’s  returns. 

THE  returns  of  the  Registrar-General  for  the  week  ending  January 
20th  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  26.8  per  1,000  of  estimated  population.  This  rate  is 
1  7  above  that  for  the  corresponding  week  of  last  year,  and  tht 
same  as  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth-™.,  17.0  per  1,000 ;  and  the  hrghes, 

in  Paisley _ viz.,  30.8  per  1,000.  The  mortality  from  the  sever 

most^ familiar  zymotic  disease  was  at  the  rate  of  4.7  per  1,000,  or  0, 
above  the  rate  for  the  previous  week.  Whooping-cough  was  th 
most  fatal  miasmatic  disease,  the  deaths  therefrom  being  s 
numerous  in  Glasgow  and  Dundee.  There  were  169  deaths  frou 
acute  diseases  of  the  chest,  or  29  fewer  than  in  the  previous . 

The  mean  temperature  was  42.6°,  being  1.6  above  that  of  the  wee 
immediately  preceding,  but  2.6  below  that  of  the  corresponding  wee 

of  last  year.  _ _ _ 


GLASGOW  EYE  INFIRMARY. 

AT  the  fifty-ninth  annual  meeting  of  the  supporters  of  the  ,above 
institution,  held  on  January  27th,  the  report,  which  was  read  an 
adopted,  showed  thatthe  total  number  of  cases  under  the  care  of 
medical  officers  during  the  past  year  reached  the  h.gh  figure  o 
13  207,  which  was  an  increase  over  the  preceding  jear  °  » 

these  13,207  patients,  6,906  were  cured  by  ordinary  treatment .and 
1,193  by  operation,  while  1,253  were  relieved  by  ordinary  treatment, 
and  138  by  operation.  The  incurable  cases  numbered  53,  while 
3,608  cases  are  still  on  the  books  of  the  institution.  ie  hk  oor 
patients  amounted  to  994,  their  average  residence  in  the  house  being 
23*  days.  The  total  income  for  the  year  was  £3,o31,  and  the  tota 
expenditure,  £3,515  ;  leaving  a  small  balance  in  hand ;  anc  one 
very  gratifying  feature  about  the  income  is  the  large  increase  in  the 
Imount  contributed  by  the  working  classes,  who  are  the  ones  bene¬ 
fited  by  the  charity.  _ 


EDINBURGH  ROYAL  DISPENSARY.  I 

From  the  report  submitted  to  the  contributors  to  the  RoJ  *  1 

Dispensary  at  their  annual  meeting  held  last  week,  it  appear3  tk| 
during  the  year  1882,  8,322  persons  have  been  treated  by  the  m  _ 
officers  of  the  institution.  Of  these,  5,594  attended  persona  j 
dispensary;  1,803  persons  were  visited  and  treated  at  their  ov 
homesc  being  an  increase  of  618  over  those  similarly  treated  a 
yeai  •  245  poor  women  were  attended  during  their  con  inem  ,afl 
691  infants  were  vaccinated.  All  drugs  and  appliances  necessary 
their  eases  were  supplied.  The  financial  statement  subnutted  to 
same  meeting  showed  that  the  income  amounted  to  £370  12& 
and  the  expenditure  to  £360  18s.  lid.,  leaving  a  balance  of  £91 
Including  this  balance,  the  funds  of  the  institution 
£4  339  14s.  4d.  The  post  rendered  vacant  by  the  death  of  Profesl 
Spence  was  filled  by  the  appointment  of  Dr.  J°h” 
consulting  surgeon.  Drs.  W .  A.  Jamieson  and  J.  i  .  I 

re-elected  medical  officers. 


HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
January  20tli,  states  that  there  were  590  deaths  registered  as  com¬ 
pared  with  631  in  the  fortnight  preceding,  which  gives  a  death-rate 
of  30.4  per  thousand,  instead  of  32.  In  his  report,  Dr.  Russell 
alludes  to  the  out-break  of  small-pox,  which  recently  occurr ec  a 
Cathcart,  and  to  which  reference  was  made  in  the.  OURNAL  o 
January'  20th.  As  was  stated  then,  the  disease  originated  among 
the  workers  at  a  paper-mill  in  the  district,  and  the  in  ection  was 
traced  to  a  quantity  of  foreign  rags  which  had  been  woi  ec  up  a 


HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTTISH  TOW  Ns. 
There  -were  registered  in  the  eight  principal  Scotch  tow  ns  r> 
December,  1882,  the  deaths  of  1,469  males  and  1,532  female.  - 
total,  3,001  is  85  above  the  average  for  the  same  month  c  g 
preceding  ten  years,  due  allowance  having  been  made  forprq 
tional  increase  of  population.  It  is  a  very  long  im  B 

deaths,  in  any  one  month  in  those  eight  towns,  have  been  gre* 
than  the  average  of  the  preceding  ten  years.  The  respec  i  , 
rates  were  per  1,000  of  the  population  of  each  tm-inW** 
23  ;  in  Leith,  24  ;  in  Aberdeen,  25  ;  in  Greenock,  28  ,  in  »  >s 
Paisley,  30  ;  and  in  Glasgow  and  Dundee,  actually  33.  n  -  ^ 
cent,  of  the  entire  mortality  was  of  children  under  five  }  , 

and  the  per  centage  of  each  town  was,  in  l’ert  ,  ,  m 

29  ;  in  Aberdeen,  31  ;  in  Paisley,  34  ;  in  Greenock,  37;  * 
in  Greenock,  41,  and  in  Glasgow,  44  per  cent.  -  .  jv. 

contributed  17.1  percent  of  the  entire  mortality.  T  i  -  - 

ever,  was  considerably  exceeded  in  Glasgow,  wheie  Pe  gc,  ?t 
the  deaths  was  due  to  whooping-cough,  and  4.1  P[r*c®^  \ 
fever.  Whooping-cough,  as  usual,  was  the  most  fa  a  ,  n  ^ 
5.1  per  cent,  of  all  the  deaths,  while,  in  Dundee,  i  .7  pel  c  -  , . 

the  deaths  was  attributed  to  it.  Of  62  deaths  cause  ,  .  j.  n. 

were  registered  as  typhus  (2  of  which  were  in  asg 
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mrgh,  8  in  Aberdeen,  and  4  in  Leith),  42  as  enteric  fever,  and  3  as 
imple  continued  fever.  Five  and  a-half  per  cent,  of  all  the  deaths 
n  Perth  were  due  to  fever.  Scarlet  fever  caused  84  deaths ;  measles 
3  ;  croup  41  ;  diarrhoea  40;  diphtheria  29 ;  metria  13,  and  dysentery 
.  To  apoplexy  63  deaths  were  attributed ;  to  paralysis  70 ;  to  car 
me  diseases  181 ;  to  hydrocephalus  50,  and  to  premature  birth  de- 
■ility  71  deaths.  Phthisis  pulmonalis  contributed  257  deaths,  or  8.6 
er  cent,  of  the  whole,  whilst  inflammatory  affections  of  the  respira- 
ory  organs,  other  than  those  referred  to  already,  [contributed  864 
eaths,  or  28.8  per  cent,  of  the  entire  mortality.  Of  74  deaths 
suiting  from  violent  causes,  3  were  of  suicides.  One  male  and  10 
imales  died  over  90  years  of  age,  the  eldest  of  whom,  aged  96,  was 
5  usual,  a  widow.  As  to  meteorological  conditions,  the  month  of 
ecember,  1882,  was  characterised  by  low  barometic  pressure,  very 
w  temperature,  great  depth  of  rainfall,  and  moderate  amount  of 
ind  from  every  quarter.  The  lowness  of  the  mean  temperature 
is  attributable  to  an  excessive  depression  of  the  temperature  near 
e  beginning  of  the  month,  and  the  great  rainfall  to  the  very  great 
owfall  coinciding  with  the  cold  period.  As  to  details,  the  mean 
.rometnc  pressure  was  less  by  0.185  inch,  and  its  monthly  range 
,s  y  inch.  The  mean  temperature  was  less  by  4.3°,  and  its 
;au  daily  range  greater  by  0.3°.  The  mean  humidity  was  equal 
*!er*ge  ;  the  rain’  in  number  of  days,  greater  by  1,  and  in 
F^r^3’  greater  bP  L68  inch ;  and  the  wind  pressure  less  by 
.7  lb.  than  the  average  of  the  same  month  during  the  previous  25 
irs. 


IRELAND. 

T  is  stated  that  an  outbreak  of  small-pox,  of  a  most  virulent 

■e*  has  taken  place  in  Glennamaddy  Union;  and  that  the  work- 
ise  is  almost  filled  with  patients. 


amendment  was  supported  by  Dr.  Grimshaw,  another  member  of 
ouncil.  The  debate  on  the  subject,  which  is  looked  forward  to  in 
ublin  with  much  interest,  has  been  adjourned  to  Tuesday  next  the 
6th  instant,  at  4  o’clock  p.m.,  at  the  College  of  Physicians,  as  it  was 
found  impossible  to  get  through  all  the  business  of  the  annual 
meeting  in  one  afternoon.  Dr.  Mahomed  also  addressed  the  meeting 
on  the  subject  of  the  Collective  Investigation  of  Disease,  and  a 
large  local  committee  to  aid  in  the  work  was  formed.  The  annual 
dinner  in  the  evening  was,  as  usual,  a  great  success ;  although,  to 
the  regret  of  all,  the  President  was  unable,  through  recent  domestic 
affliction,  to  be  present. 


MONKSTOWN  HOSPITAL, 
consequence  of  the  proceeds  obtained  from  the  bazaar  held  last 
ober,  and  the  gift  of  .£100  for  the  erection  of  a  memorial  tablet 
he  late  Major  Grogan,  the  committee  are  now  able  to  pay  off  all 
outstanding  debentures,  amounting  to  £400.  The  number  of 
’Ons  attending  the  Monkstown  Dispensary  has  increased  so  much 
ate,  that  the  committee  have  determined,  if  funds  will  permit  it, 
irect  a  consulting-room,  and  to  provide  accommodation  for  an 
t  hecary,  so  as  to  afford  increased  facilities  for  carrying  on  the 
k  ot  the  extern  department  of  the  hospital. 


THE  DUBLIN  BRANCH. 

J  a“Ual  “eetjng  of  this  Branch  was  held  on  Thursday,  January 
,  16  a  ,tendance  was  larger  even  than  usual,  as  it  was  gene- 

a  dlscussion  would  be  raised  on  a  special  Report 
P  £01n£  Council  had  issued  to  the  members  on  the  subject  of 
port  of  the  Royal  Commissioners  on  the  Medical  Acts.  The 
icffllL  tienCouncil  held  views  contrary  to  those  expressed  by  the 
__  T  ^ommittee  of  the  Association,  and  consequently  could 
T  , f  he  Brancb  to  petition  Government  in  favour  of  1  egis  la- 

i  a  viplP°nf  thC  !IneS  °f  thG  Report  0f  the  Ro-val  Commissioners, 
rsis  of  +l  f  e*plaminS  their  action>  the  Council  drew  up  an 
•e  tLo  16  Report>  with  remarks  thereon,  which  was  sent 

in  stawmefng  t0  Gach  member  of  the  Branch.  To 
nt  at  tl“!Cn  S  thls  Report-  a  minority  of  the  Council 
of  those  ^  WhlCh  h  WaS  adopted  objected ;  and 

nnual  meet'  m  A1"3;.  Dr'  Attbl11,  moved  an  amendment  at 
t  of  the  mT’  nm°ti0n  f°r’the  adoption  of  the  annual 

ferred  to  'g°mg  ?°Unci1’  t0  the  eSeCt  that  “the  Report 
•mendation  tha^uT1111?-  C°anci1  for  ^consideration,  with  a 

‘o  medical  refr  r  ,  k  P<  7  th°  parent  Association  in  refer- 
cal  reform,  be  supported  by  the  Dublin  Branch  ”  This 


A  CONJOINT  EXAMINING  BOARD  FOR  IRELAND. 

The  President  and  Council  of  the  Royal  College  of  Surgeons  in 
reland  addressed  a  letter  to  the  President  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  requesting  that  that  College  should 
take  into  consideration,  in  connection  with  a  committee  of  the 
Council  of  the  College  of  Surgeons,  the  propriety  of  establishing  a 
conjoint  Examining  Board,  for  the  purpose  of  examining  candidates 
or  a  double  qualification  in  medicine  and  surgery.  The  College  of 
Physicians  has  acceded  to  this  request,  and  have  appointed  a  com¬ 
mittee  consisting  of  the  President  (Dr.  William  Moore),  Dr  Grim- 
shaw  (Registrar-General),  and  Dr.  Finny  (late  Registrar  of  the 
College).  The  College  of  Surgeons’  committee  is  composed  of  the 
President  (Mr.  Barton),  Mr.  Wharton,  and  Dr.  Kidd.  This  is  a 
movement  in  the  steps  of  the  London  Colleges.  The  history  of 
former  attempts  and  failures  on  the  part  of  the  Irish  Colleges  was 
amusingly  given  by  the  Rev.  Dr.  Haughton  before  the  Medical  Acts 
ommission,  and  it  would  seem  to  be  rather  too  late  in  the  day  to 
recommence  the  attempt  now. 


the  late  dr.  shinkwin  of  cork. 

A  SPECIAL  meeting  of  the  trustees  of  the  Cork  North  Infirmary  was 
held  last  week,  to  express  their  regret  at  a  death  of  a  member  of 
the  medical  staff  of  the  institution,  and  to  convey  to  his  family  their 
sympathy.  The  High  Sheriff  proposed  the  following  resolution 
winch  was . unanimousiy  adopted:  “That  we,  the  trustees  of  the 
North  Charitable  Infirmary,  deeply  and  sincerely  regret  the  death 
of  our  senior  surgeon  of  this  hospital,  Dr.  Thomas  Shinkwin.  We 
cannot  allow  the  occasion  to  pass  without  publicly  recording  our 
gratitude  for  the  services  which,  for  [twenty  years,  Dr.  Sninkwin  so 
generously  rendered  to  this  institution.  Eminent  as  a  physician, 
courteous  as  a  gentleman,  kind  and  considerate  to  the  poor,  the 
trustees  had  always  regarded  him  as  one  of  their  most  cherished 
officers.  We  deplore  his  loss,  and  we  tender  to  Mrs.  Shinkwin  our 
respectful  sympathy  in  the  sorrow  that  has  fallen  on  her  home.” 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  annual  meeting  was  held  on  the  26th  ult.,  presided  over  by  the 
Mayor  of  Belfast.  During  the  year,  1,852  patients  were  in  attend¬ 
ance,  of  whom  199  were  admitted  to  the  wards.  A  larger  number 
than  usual  were  treated  in  the  internal  department,  although  the 
wards  were  closed  for  nearly  two  months,  and  the  need  of  day-rooms 
and  of  some  additional  ward-accommodation  has  come  to  be  very 
urgently  required.  Additional  buildings  for  this  purpose  will  cost 
about  £1,500.  The  attention  of  the  committee  having  been  directed 
to  the  alleged  want  of  clinical  instruction  in  diseases  of  women  and 
children,  and  diseases  of  the  ey  e  and  ear,  for  students  attending  the 
Belfast  medical  school,  they  proposed  to  place  their  hospital  at  the 
disposal  of  that  school,  and  suggested  an  amalgamation  of  all  the 
hospitals  in  Belfast  for  teaching  purposes.  They  regret,  they  state 
in  the  report,  to  find  that  their  suggestion  did  not,  for  various 
reasons,  meet  with  any  response.  They  are,  however,  glad  that  they 
have  aided  in  directing  attention  to  this  important  matter,  and  they 
hope  that  the  insufficiency  of  clinical  teaching  in  Belfast  will  be 
remedied  at  no  distant  date. 
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REGISTRATION  OF  MIDWIVES  IN  ENGLAND  AND 
WALES  DRAFT  BILL. 


The  following  is  the  text  of  the  Bill  drafted  by  the  Subcommittee 
appointed  by  the  Parliamentary  Bibs  Committee  last  year,  and  con¬ 
sidered  by  the  General  Medical  Council  last  year.  The  Subcommittee 
consists  of:  Mr.  Hart,  Chairman,  Dr.  Quain,  Dr.  Barnes,  Mr.  Sibley, 
Dr.  Priestley,  Mr.  Nelson  Hardy,  Dr.  Playfair,  Dr.  Holman,  Dr.  Grigg, 
and  Dr.  Averting,  Chairman  of  the  Board  of  Examiners  for  Midwives 
in  the  Obstetrical  Society  of  London. 

Whereas  it  is  expedient  that  provision  be  made  for  the  Registration 
of  persons  qualified  to  practise  as  Midwives  in  the  United 

Kingdom.  „  .  ,  ,  ,  ... 

therefore  enacted  bv  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Commons  in  this 
orient  Puhament  assembled,  and  bv  the  authority  of  the  same  as  follows 
P  f  Storf  S-TWs  Act,  may,  for  all  purposes,  be  cited  as  the  Midwives  Act, 

—  .b,  .oli™l« 


gj  el^inat ionmSi°ctsdo^^  /.rescri^'tipov"'/  wUhffi *S?h 

Act,  who  shall  be  cane ,  .  examination  district,  who  shall  reside  in  the 

appoint  a  local  registra r  district  the  duties  prescribed  by  this 

?  imn,Hi  bv  V  e  Midwhery  Board  in  pursuance  of  this  Act.  The  Midwifery 
n  1  a  «hnlfout  of  the  funds  at  their  disposal  for  the  purposes  of  this  Act.  pay 

Board  shall,  out  ot  tMiun^  gums  ag  ^  shall  from  time  to  time  order. 

having  regard  to  the  amount  of  work  to  be  performed  by  the  said  registrars 
respectively.  pAHT  hi.— Registration. 

o  Cfneral  Beaister  to  be  kept.— A  register  shall  be  kept  by  the  General  Registrar. 
9.  general  Jugisierio  f  &  register  shall  contain,  m  twe 

to  be  called  the  Midwives  Begister,  (his  Act  as  entitled  to 

alphabetical  lists,  all  Pe  Ust  to  b”  called  list  A,  shall  contain  the  nano*, 

practise  as  midwives  T  'e/irat  lisd  to  be  ta  uea  ’  e  the  ■  0(  tbl3 

A  fo°rSnoPtershall  have  gained  a  office  from  an  examining  board  inaccor.1- 
ance  with  the  provisions  of  tlds  AcC  ^lw  second  Ust :,  to  *  ^  ^ 

retrMcred'hl  inirstta^e  i^.® 


anointed  ^ncilfor tto^ 'purposes  of  this  Act 

“‘llegistrar  ”  includes  General  Registrar  and  Local  Registrar.  •  General  Regis 
.  ai _ nTvTAnintpa  tiO  be  registrar  bv  the 


registrar  wi  „  norson  who  is  dulv  registered  in  accr 


_ _  be 

1  Qualified 

Medic^Practithiner  ’^“person  who  Ts  d^T/reii^rch  in  accordance  with 
luteal  and  obstetrical 

the  regUter  required  the  bodies  and  universities 

ind  Wales  wtoch»se  memberS  of  the  General  Council.  “The 
metropolis^’  means  the  city  of  London  and  all  parishes  and  places  mentioned  in 
Schedules  A,  B  and  C,  to  the  Metropolis  Management  Act,  18oo. 


iisffisjs* 

H  f  ^  e  from  time  to  time,  and  at  least  once  a  year, 

of  the  n  “Y"  u, eto  direction,  and  published  and  sold,  which  copy  shall  be  ad- 
raiasible  in  evidence.  Tte  mMwlvj.'  regi.t.r  “  “  ^7^,?  If.  If  S' 1 

SlfiStSTmn*.  - 


Part  II.— Authorities  for  Executiox  of  this  Act. 

i  -t -^r^etTnr^r^ 

ISSSsf 

^XeUhreeyd^Uow  seven  ind  ^t'h^id 

Si^lisslissi 

questions.and  generally  the  tran  act  notwithstanding  any  vacancy 

the  quorum,  and,  it  there  is  a  quo  ,  A  .  ting  any  matters  referred  to 
in  their  number.  For  At®  J?hfnv  fit  refer  sufh  matters  wholly  or  in  part  to 
them,  the  Board  may ,  if  they  thi  ’^hi  h  matters  arose,  to  inquire 

t  he  local  examining  Board  of  the  district  vv  Herein  »  ()r  in  art  Provided 

into  and  report  upon,  and  may  a<^0P  ,  ^  j  report  shall  be  entitled  to 

„ivvqVq  that  anv  person  injuriously  aft ecteci  o)  suui  repuu  oua 

on  or  before  the  31st  day  of  March  in  every  year,  .  d  d  expended  by 

rMM£S535--,E:5f: 

ruFes  or  procedure  under  this  Act,  and  t  ,  .  Council  may  from  time  to 

information  as  to  their  proceedings.  ,  .be  sajj  report,  and  informa¬ 
time  require.  The  Genera  Council  U^\d  report  ?o  tlie  Privy  Council 

S£Vhe!Cr,l:Ahe  «*-*&«-•* sysss 

■* 

seem  fit.  .  ,  ,  ,  Board—  The  Midwifery  Board  shall 

6.  Treasurers  to  be  appointed  by  MiduAfery  ^  members  to  be  joint 

appoint,  and  shall  always  keep  appo  ’  ,  purposes  of  this  Act  shall  be 

treasurers.  All  monies  received  under  or  the  purposes^oi  them  be 

the  purpowi  -  .«• 

shall  be  divided  into  districts  to  be  called  examination  dist  »  Th  .. . 

each  district  shall  be  called  the  examination  town  of  su^,  ^  as  here  naher 
examination  districts  shall,  unless  it  shall  be  otherwise  o'  .  England  and 
provided,  be  the  metropolis  and  the  several  counties  and  ridings  n  L  lg lana  a na 
Wales  and  the  first  examination  towns  shall  be  the  towns  in  the  said  cou 
at  which  Assizes  are  held.  The  Midwifery  Board  may,  from  time  to  time,  pre¬ 
scribe  other  examination  towns,  and  form  other  examination  districts,  or  unite 


•Vei\IS'lfcc istcred  Persons  only  may  recover  Fees  for  Practice  as  Midunves. —A  per 

'  "S  *%££  person  »ho  is  «  jh 

this  Act  and  for  not  less  than  twelve  months  previously  thereto  1,. 

ta'affw  5"’  "Sei8S3*XSi'pSdi'™  "r  Sa'.S  SswlSt  rSir  tb.o, 

iHMiifespii 

wmmmmsm 

immmmm 

in  which  she  lives.  The  certificates  of  competence  alxive  mentionefi  m 
be  in  the  Form  B  in  the  schedule  hereto  contained  ot  to  the  like  P 

sent  Session  of  Parliament,  intituled  ‘  An  Act  for  the  more  eHectuai  a 
oaths  and  affirmations  taken  and  made  in  various  Oepartri^iTts  ^Ue 
to  substitute  declarations  in  lieu  thereof,  and  for, the  more  e  ^  n  js 
voluntary  and  extrajudicial  oaths  and  affidavits  ,  and  to 

for  the  suppression  of  unnecessary  oaths.  r>rnrtice  —The  gen  : 

14.  Femoral  of  Names  from  Begister  for  Ceasing  to  liactice.  meg  A 

I-  zl _ ^.Llnniroo’  romt 


registrar  mav  else  from  themidwives’  register  the  name  of  any  ^ 

”» «—  *» praptire -•-S***-*? !«: .“f' SStSlti  * 


lie,  out  not,  SilNC  as  ucicuiu.vv. 

out  the” consent  “  such  person  If  the  general  reristrar  has  ^ , 

report  of  a  local  registrar,  or  otherwise,  to  believe  that  a  m  dvvitc i  ^  ^  no, 
practice,  lie  may  send  by  post  to  the  address  o°”tan>ed  . .  j-  ba3  (.haI,i 
inquiring  whether  or  not  such  midwife  has  ceased  to  P  monfb9  u; 

her  residence,  and  if  the  general  registrar  does  ?®t,  within  three i  ^  g]li 
sending  the  notice,  receive  any  answer  thereto  from  [he  ®a  1  gend  he,;, 
within  fourteen  days  after  the  expiration  of  the  said  t  t  notice,  nndsta  P 

post  in  a  registered  letter,  another  notice  referring  to  registrar  rect 

that  no  answer  thereto  has  been  received  ,  and  if  the  ge  .  Jter.genera  1 
the  second  notice  back  from  the  dead  letter  office  of  the  l  .  g„  : 

does  not,  within  six  weeks  after  sending  the  second  notice  receive  any 
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thereto,  or  if  the  general  registrar  shall  receive,  in  answer  to  either  of  the  said 
two  notices,  an  answer  purporting  to  be  siVned  w  til  l  .  *  0I,  tne  said 

section,  be  deemed  to  have Teased  £ DIS’  1 F°l0 ie  purposes  of  the  present 

rn^Wlpe^te 

th*  -*«■»  ■>»'>  «<■ «.  anJKKsssa 

iltter  beforelA "’“t1,'0  '“*■ 
misdemeanour,  or  has  been  twice  convicted  of  drnrfkl1' Icted  °*  anA  felony  or 
misconduct  as  provided  by  this  Act  Z  of  an v  !,,1^e  neSo’-  °r  be^  guilty  of 

in  her  practice  as  a  midwife,  that  person  shill  iJ  moo8  ?r  disgraceful [conduct 

practice  for  such  period  as  the  Midwiferv'  t0  ibe.  susP®nde|3  from 

name  struck  off  the  register  The  MidwifeVv  n'  'li  Sla  order,  or  to  have  her 
cation  of  any  of  the  medical  authorities  u?on  «»  aPPp- 

inquiry  to  be  made  into  the  case  of  a  person  ■ ,  11 , .  rj\lf  U!!ini^  1iloa,1  d?’  sbaP  cause 
or  to  have  her  name  struck  off  under  this  \  .  ,Sed  to  he  liable  to 'be  suspended, 

N  iction  or  misconduct,  or  of  such  inferno,  s  an?  ,on  pT°f  °f  such  con- 

such  person  to  be  suspended  for  such  period  as  tli^Ofhaii  C0Ilduct>  sha11  cause 
name  of  such  person  to  be  erased  feom  "he  reJiltl  T  thc^  s’.  °n  CTe 
name  of  any  person  to  be  erased  from  the  reo-iiter  +  ,  tbey  sba1,1.  Prder  the 

any  person  to  be  suspended,  the  Midwifery  Board  maO  and  lf  ^ey  ?rder 

be  endorsed  on  the  certificate  of  regist  ration  of  t  hl  di.r!,3  ’  caPse  sueb  ord?r  to 

rased,  or  who  is  so  suspended  (they  may  also  whose  name  is  so 

*1  such  person  having  been  struck  off  f  u  r  ±  eJ  think  fit,  cause  the  fact 
o  be  published  to some l^Sal  newspaper  or  pg^°r  SUSp.endfd  : from  practice, 
nets  in  which  she  resides).  Provided  ’that  oV,rCp  ^ latmg  in  the  dis- 

iccount  of  a  conviction  for  an  offence  which  an!!,“et  ai  J10.*  .bf  erased  011 
d  the  circumstances  under  which  it  was  eom’n,itto^°a^  .nature,  or 

rom  practising  as  a  midwife.  The  fact  tint  a  ’ d2eS  ^disqualify  a  person 

ended  from  practice,  or  struck  off  the  recnstei  la,  bee!V  .or  may  be>  sus- 

lot  prevent  her  being  liable  to  any  proceeding  ornpmltr  to  *vS  vection>  sha11 
v  virtue  of  this  Act  or  otherwise,  be  subjefe  P  y  to  which  she  would, 

■dry,  the  name  of  that  persof  or  that  ent^ ^fhall^ 3  or  °.f  an/.  other 

■gister,  except  by  the  direction  of  the  sMd  Board if  thf n  th,6 
mik  fit  in  any  case,  they  may  direct  the restoration to todmfwy  ?0ard 
ame  or  entry  erased  therefrom  either  wltlirmt  too  '°.n  bo  bbe  reSlsfer  of  any 
ot  exceeding  the  registration  fee,  as  they  think  ’fit  °ii,§a?plent  ?f  8Uch  fee 
■store  the  same  accordingly.  The  name  of  an  v  nmn/oi  the  registrar  shall 

&*5S«K5J&*  Srti’i  ““Staff  'Tv ,rr  >ime 
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HiiiSISi 

o  the  admission  of 

icil  thereon  VnnVfZ„'^uyelll1ali'er  0““?nmg  the  opinion'  o?” th^Medtad 
pport unity  of  objecting^ancf after6 conS  boards  a«d  medical  authorities 
think  lit  by  ord(w  c,  nfl ™  ..foh  r  ?onsidermg  a«y  objection  made,  may,  if 

i  sEn.^S^n  asmaTbe'nTk  rm  any  ^nation  rulesfttm  Midway 
may  be,  in  like  manner  propose  to  the  Privy  Council  new 

sates.1! 

'•ate  shall  be  in  the  Form  ..!n®  to  testify  that  she  has  so  passed.  Such 
•rt  and  effect.  B  M  111  the  3cheduleto  this  Act,  or  to  the  like 

fi'riljjft" /»»•»«•  4—  I  -  » 


mu^afso  fomSto  of  >0Ver  the,T  °f  21  ycar3'  She 

in  the  schedule  to  this  Act  nr  to  £  n  ficate  of  her  moral  character  in  Form  C 

of  the  aIld  ?ffect>  siSned  by  a  justice 

of  religion,  or  of  a  quaiified  merlirair^Mv  °f  Eny,!,und’  °f  some  other  minister 
of  such  application*,  certificate  and  *.  reg13trar  shall,  on  receipt 

place  at  which  the  examination  will  hf^’id' otlfr  tbe  applicant  the  time  and 

to  present  herself  to  the  board  for  examination^8!1^  w1  ther®uPon  be  entitled 
21.  Certificate  —Who,,  „  Ior  ?xammation  at  such  time  and  place. 

by  them  has  been  .satisfied  that  any  person  examined 

amination  that  she  is  qualilied^to  111  midwl.fery,  and  has  shown  by  ex- 

certificate  to  that  effect  in  the  forSi  &  ,nuf  thfy  sbaI1  g,rant  ber  a 

cate  shall  give  no  rieht  tn  t  lo,’,L  tbe  scbedule  to  this  Act.  The  certifi- 
as  a  medical  practitioner  o^  any  wav^vnTe  named.t°  Practise,  or  be  registered 
the  provisions  of  this  Act  An/™aJ’ejCe^-asa,  midwife,  m  accordance  with 
of  any  lo4l^Sj&a^^Th^,2«JJ2rnlf  agSrie^d  >7  the  refusal 
by  complaint  in  writing  to  the a  certificate,  may  appeal  therefrom, 
and  either  nr  S’  f  th  ,  Mldw,fery  Board,  who  shall  make  inquiries 
be  examined  by  another ^ fecal ^xam^3-011  '  rr  cel;tificate>  or  direct  that  she  shall 
any  further  fee  or  make  such*  .Board>  with  or  without  payment  of 

22.  Certificate  to  order  m  the  matter  as  shall  seem  just. 

registraTofher  certhicate^of  havimr^aH  b,e  gister ed.- On  production  to  the 
ment  of  the  prescribed  fee  tlipnpri^  ^6^^6  examining  Board,  and  on  pav- 
to  have  her  name  inserted ';  h!  named  in  such  certificate  shall  be  entitled 
forthwith  [n"ert  the  same  midwH'cs>  and  such  registrar  shall 

by  this  Act.  ’ togetber  Wltb  the  particulars  concerning  her  required 

th^registe^shalfrec ^iv^from^be  Givfn:~ Evejy  Person,  on  being  entered  on 
certificate  of  registration  sio-npd  w  ,r?glst,rar  who  enters  their  name  thereon,  a 
Such  certificateSshall  be  in  ha®  been  so  registered, 

number  corresponding  with  Hip  nnmi  111  f’*ie  ?c^e<^.u^e  hereto,  and  shall  bear  a 
in  the  registe?P  Suc  gceVt  f,ca  e  aga  nst  the  "ame  of  3u«h  person 

signed  bv  the  rpd^trar  ,2  j  v“,  h  proper  form,  and  purporting  to  be 
evidence*  in  any  court  of  the  ThdtedV^3  issue,  \  sban  be  admissible  in 
facts  therein  anne-  'in,,  v,  „Y  a,ld  3ba’l  be  evidence  of  the 

eligible  fw  anvPS,v.g;™  •  Pe  1  shall>  after  the  Posing  of  this  Act,  be 
certificate.1  J  PUbll°  aPpointraent  as  a  midwife  who  cannot  produce  such 

tJed-Zv  VrsonZZ8  Themselves  to  be  Midwives  when  not  Eegis- 

whKfi^ 

attempt  t^obtain^ny  employ  Se’'  r^p^s™ t^r^e^to  Sbe^a  registered°mid\yife^or 

wives  -Any  perso/who^no/h7'"0”'  . to  Pr^e  Employment  as  Mid- 

Act,  or  havfeg  teen  str„rk  nff  ^pg  feglstered  5 11  accordance  with  this 
Act  nrovided  ?han  tnl  tberefr°m  bJ  reason  of  misconduct  as  in  this 

Wifmn Penalty  on  obtainln9  Registry  by  False  Bepresentation.-Everr  verson  who 
wilfully  procures,  or  attempts  to  procure,  herself,  or  any  other  ne?son  to  be 

K>  imprt,o«ed  for  any  term 

27.  Penalty  on  Begistrar. — If  the  General  Registrar,  or  any  local  registrar  wil 

99  mv  v  D  .  Paet  iv.— Duties  of  Mid  wives. 

28.  Midwifery  Board  may  make  Scheme  as  to  Duties,  etc.,  of  Midwives  -The 
Midwifery  Board  may,  from  time  to  time,  frame  and  submit  to  the  PrivwCoum 
cil  for  approval,  a  scheme  containing  rules  for  regulating  the  practice  and  duties 
of  midwives,  and  the  cases  in  which  they  may  attend  ^iLts  eithlr  alone  or 
under  the  direction  of  a  qualified  medical  practitioner  The  Privv  Council  mav 
on  receiving  such  scheme,  obtain  the  opinion  of  the  General ^  Medfeal  CoS 
thereon,  and  may  approve  the  said  scheme  either  in  whole  or  in  part  or  refuse 

o  approve  thereof,  and  remit  it  to  the  Midwifery  Board.  Such  scheme  if 
approved  by  the  Privy  Council,  shall  have  effect  as  part  of  this  Act  subfect  to 
be  ng,  from  time  to  time,  revoked,  altered,  and  added  to  by  a  substquent  scheme 
submitted  by  the  Board  to,  and  approved  by,  the  Privy  Council  ** 

29.  Penalty  on  Midwife  Neglecting  Buies.— Midwives^ttending  patients  shall 
asfarasiiossibie,  observe  the  rules  for  the  time  being  in  force  ”in  pursuance  of 
this  Act  Any  midwife  who  shall  wilfully  neglect  or  refuse  to  obsen-e  an v 
this  Act!ld  rUlCS  ShaU  b<3  deeraed  euUty  of  misconduct  within  the  meaning  o( 

SO.  Midwives  not  to  Perform  Operations,  etc. — Ko  midwife  shall  evcent  „ 
authorised  by  the  rules  for  the  time  being  in  force  in  pursuance  of  this  Act 
perform  any  operation,  or  prescribe  or  administer  any  drugs  or  medicines  what  ’ 
soever,  unless  under  the  direction  of  a  qualified  medical  practitioner.  Any  mid¬ 
wife  contravening  the  provisions  of  this  section  shall  be  deemed  guiltv  df  mis¬ 
conduct  within  the  meaning  of  this  Act.  e  y  01  mis 

31  Liability  to  Indictment  Betained.— Nothing  in  the  two  preceding  sections 
shall  extend,  or  be  construed  to  prevent  a  midwife  who  commits  an  offence 
under  the  provisions  of  those  sections,  from  being  liable  to  a  prosecution  m-  rn 
dictment,  if  the  net  or  omission  with  which  she  shall  be  charged  shall  be  such 
as  would  have  rendered  her  criminally  liable  if  this  Act  had  not  been  passed 

Part  V.— Miscellaneous. 

32.  Midwifery  Board  may  make  Buies.— Subject  to  the  nmri,:™.  „<■  •„  •  ^ 

the  Midwifery  Board  may  from  time  to  time  make  alter  and  revoke  s  V"3  ^°t’’ 
and  regulations  as  they  see  fit  for  regulating  the  general  regiMeO ^th^  l^”8 
of  the  local  examining  Boards,  and  the  remuneration  of  tin  m™  L  ff  mg.S 
boards,  and  ,he  pr.rtfe  of  registration  under  this  A<d,  and‘ tt«"m  Sbo^S  to 
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respect  thereof,  provided  that  such  fees  shall  in  no  case  exceed  a  sum  of  £2  as  an 

shall  ^  paid  to  the  local 
reSstmr  and  accounted  for  by  him  to  the  treasurers  of  the  Midwifery  Board, 
who  shall  devote  the  same  to  carrying  out  the  purposes  of  th»»  A. ct.  , 

34.  Fines  to  go  to  Midwifery  Board. -All  fines  under  this  Act  '“0JTYhe 
standing  anything  in  any  Act  relating  to  municipal  corporations  or  to  the 
Mptrnnolitan  Police  Courts,  or  in  any  other  Act  public  or  local,  be  paid  to  t 
treasurers  of  the  Midwifery  Board,  and  be  by  them  applied  towards  defniyin 
*  “8  incurred  under  this  Act.  The  General  Council  may  a  so  devote  to 
the  purposes  o?  tWsAct  any  funds  which  they  may  from  time  to  time  have  at 
their  disposal,  and  the  Midwifery  Board  may  accept  and  hold  the  same  or  iny 
Vrmts  or  heciucsts  of  money  or  land,  for  the  purpose  of  carrying  out  the  purposes 
of‘this  Act,  and  of  encouraging  and  assisting  the  education  and  instruction 

person  deem3,hersdf  aggttle;  or 

by^aiiy  order,  conviction ,  judgment,  or  determination,  of.  “[by  any  matter  or 
thiriff  done  under  this  Act  by  any  court  of  summary  jurisdiction,  such  person 
maylvppeal  therefrom  to  the  Court  of  Quarter  Sessions  for  the  county,  division, 

°r3 S'liSSftteWon  deems  herself  aggrieved  by 

order  when  made  shall  be  binding  and  conclusive  on  all  parties. 

37  Orders  to  be  laid  before  Parliament—  Any  order  confirming  a  scheme  or  ex 
aminaS  Ailes  under  tins  Act  and  the 

ahall  hA  dppmed  to  have  been  duly  made  and  authorised  ny  uns  au, 
validity  thereof  shall  not  be  questioned  in  any  legal  proceedings  wha  • 
Pverv  such  order  together  with  the  scheme  and  rules  therein  referred  to,  s  - 

be  laid  before  both  Houses  of  Parliament  as  soon  ^^^'“'^e'begiiiing  of  the 
is  made  if  Parliament  be  then  in  session,  and  if  not,  after  the  begin  g 

“S' 

Act  vested  in  the  Privy  Council  mav  be  exercised  by  any  two  or  JJiore 
Lords  and  others  of  Her  Majesty’s  Most  Honourable  Privy  Council.  All  such 
orders  shall  be  published  in  the  London  Gazette. 


MEDICAL  REFORM. 

OH  Friday  February  5th,  Dr.  Jacob,  the  President  of  the  Medical 
Alliance  Association,  had  an  interview  with  the  Right  Hon.  A.  J. 
Mundella,  M.P.,  Vice-President  of  the  Privy  Council,  at  the  Privy 
Council  Office,  and  presented  a  memorial  adopted  by  the  Executive 
of  the  Irish  Medical  Association,  of  which  the  following  is  a  copy. 


Midwife  at  the  time  of  passing  of  the  jamtunx . 

gag 

months  j^eviwsly^thereto.  Signed  £rocures>  or  attempts  to  procure 

wsemay  be),  and  have  had  sufficient  §f  * 

and  I  am  satisfied  that  she  ^ssesses  an  ad^imte  knowledge  ^th  ^  ^,Qmm  in 
midwife,  and  is  competent  to  attend  and  take  the  care  »  See 

ordinary  cases  of  labour.  Signed  .  Dated  this  day  oi  > 

' ' '  ’/■  o rm  C.' 1  'certificat e  of  Moral  Character  required  by  this  Act.— I  ,  A.  B 

sobc^!^nest,and  respectabV/^nd4;!  fi^p^^oiHc^nder^ke  t^  poMtion^and^dnHes 

of  a  midwife.  Signed  .  This  day  of,  IS  •  Established  Church,  or 
“,1S  rSs  this  certificate  untruly,  i.  li.Uc  to 

«,de°:S.?S.atr.0: 

and  is  competent  to  discharge  the  ordm  iw  Signed  ,  chairman  (or 

fit  person  to  be  entered  on  the  register  of  ,  s  d  o{  ,  18  . 

other  member  appointed  by  the  Board  to  sign).  Dated  Mid  wives  Act  1882.— 

Form  ft  cXifeaU  of  nMMmmmggm  «K?v» 

Sett*  “Acrehy  SSfflS 

and  that,  as  long  as  she  shall  continue  to  be  registered,  ««  u  q  ,  regisptrar, 
tise  as  a  midwife  in  any  Pa^t  of  the  V  t  d  K  A?  ;(,._T)li3«  ,erlificate  may  only 
residing  at  .  ibis  aay  oi _  '  ,  .  ,p„jsterpd  in  accordance  with 

si;  saw  s  »■»« « -  >“«  “ 

punishment. 


To  the  Right  Honorable  the  Loud  President  of  Her 
Majesty’s  Privy  Council. 

The  Memorial  of  the  President  and  Council  of  the  Irish  Medical 

Association 

HThatLyoui'  Lordship’s  memorialists  are  the  executive  body  of  an 
incorporated  association,  which  numbers  amongst  its  members  more 
than  one-third  of  the  entire  body  of  registered  medical  practitioners 
in  Ireland  and  which  for  more  than  forty  years  has  been  maintained 
in  order  to  unite  the  members  of  the  medical  profession  in  Ireland, 
and  so  form  a  body  competent  to  exercise  influence  in  sanitary  and 
medical  Affairs  fo?  the  public  benefit,  and  to  protect  and  promote 

the  interests  of  the  medical  profession.  .  ,  ■.  j-_ 

«« That  your  Lordship’s  memorialists  have  learned  with  much  satis¬ 
faction  that  it  is  the  intention  of  Her  Majesty’s  Government  to 
introduce  to  Parliament  a  Bill  for  the  amendment  of  the  ^e^ 
•Vct«  based  upon  the  recommendations  of  the  Loyal  Commission |i 
annointed  in  the  year  1882  to  investigate  the  subject.  . 

■  ■  phat  the  Irish  Medical  Association  has,  at  many  successive :maaa 
general  meetings,  declared  its  approval  of  the  principles  embodied 
in  the  recommendations  of  said  Royal  Commission  ^las^Honed 
Parliament  in  favour  of  those  principles,  and  ?.uart^“°r®  S'S 
its  opinion  thereon  by  testimony  given  on  its  behalf  before  saidi, 

1  L°- ‘ That 'ymir Lordship’s  memorialists  will  be  prepared  to  giYethj 
best  support  of  the  Irish  Medical  Association  to  any  Bill  whirl 

"““to  itwoU^riSS' S’ Eegistration  as  a  medical  praotittaa.: 

to  persons  whoshall  Eave  passed  before  a  Central  E=ng 
for  each  division  of  tho  kingdom  an  examination  adequate  toens^ 
their  competency,  registration  being  granted  throughout  the 
upon  equal  terms  as  regards  standard  of  examination,  duration 
study,  and  amount  of  fees  payable  prior  to  examination. 

“  l  To  reconstitute  the  General  Medical  Council,  so  that  anadc 
quate  direct  representation  therein  of  the  registered  medical  pract 

tioners  throughout  the  kingdom  shall  be  secured.  thp.nrevj 

“  c.  To  amend  the  existing  law,  so  as  to  check  effectively  the  p 
lent  practice  of  medicine  and  surgery  by  uneducated  and  unheens^ 
persons,  and  the  use  by  such  persons  of  titles  calculated  to  dece^M 
the  public  as  to  their  competency  to  practise. 

“  Your  Lordship’s  memorialists  therefore  humbly  pray 
Majesty’s  Government  will  take  steps  during  the  next  Session 
Parliament  to  have  the  existing  law  amended  m  these  r|sp  4  ^ 

“  Signed,  James  Molony,  F.R.C.S.I.,  l resicienv. 

John  H.  Chapman,  F.K.Q.C.P.L,  Hono¬ 
rary  Secretary  of  the  Irish  Medical 
Association.” 


Dr.  Charles  Arnison  has  been  placed  on  the  Commission  of  the 

Peace  for  the  County  of  Durham.  .  - 

Myxcedema. — M.Guerlainhas  observed  a  remarkable  case  ofmyx- 
cedema,  or  pachydermatous  cachexia,  supervening  on  a  worm 
neck.  M.  Verneuil  points  out  that  the  nervous  nature  of  this  altec- 
tion  now  appears  to  be  clearly  demonstrated  ;  and  that  i  is  per  y 
admissible  that,  in  the  case  above  referred  to,  as  in  many  other  dis¬ 
eases,  the  wound  may  have  an  influence  on  the  central  ner\  v 
system  capable  of  bringing  on  special  phenomena. 


In  presenting  this  memorial,  Dr.  Jacob  stated  that  the  Execu1 
of  the  Irish  Medical  Association  desired  to  support  the  * 
the  Medical  Reform  Committee  of  the  British  Medical  A&.0 
in  requesting  the  Government  to  introduce  dunng  ^e ' ' . 
sion  of  Parliament,  a  Medical  Acts  Amendment  Bill,  Wo^. 
Report  of  the  Royal  Commission  on  the  Medical  Acts.  I 
of  his  observations,  Dr.  Jacob  stated  that  lie  wou  t  *  ^e. 

panied  and  supported,  on  behalf  of  the  Tnsh  Association,  th  d  ^ 

tation  of  the  British  Medical  Association  to  the  Lord  I rc.\ G I 
November  22nd  last,  the  views  of  both  associations  bei  a,e 

but  that  the  Irish  Association  deemed  it  better  to  make  a  .  P  ^ 
representation  to  the  Government.  Dr.  Jacob  expressed 
unqualified  approval  of  the  action  of  the  Medical  Re  mcetind* 
in’ carrying  out  the  instructions  given  at  the  last  annii  *  ;£ 

the  Association  at  Worcester.  _  The  profession  must  realise  ^ 
that  no  private  Bill  can  possibly  be  carried  tlnoug  .  a 
which  is  not  distinctly  supported  by  the  Governmen  .  H  lt, 
delusion  to  suppose  otherwise ;  and  at  the  present  Ln  <  j 

after  the  Royal  Commissioners  have  reported  in  favour  o  f 

.  .  t  t  t  ii  .  _ c _ -I V*oo  fnr  mnro  tllfin  TlltV  1  _ 


alter  tne  noyai  tomimssiuneiD  - -  vf.ars, 

principles  which  the  profession  has,  for  more  than  J  } 

advocating,  and  when  the  Government  are  disposer  o 


ar 


aavocaung,  ana  wmui  iluj  uu  #  .  w  orse  M 

the  lines  laid  down  by  the  commissioners,  it  ^oul  rni® 

folly — it  would  be  simple  madness — not  to  support 
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in  the  arduous  struggle  in  which  they  are  about  to  embark  in  th* 
interest  of  the  public  and  the  profession.  10 

Our  attention  has  recently  been  called,  by  more  than  one  correspon¬ 
dent  ,  to  a  circular  said  to  be  widely  distributed,  which  denounces  anyBill 

London  College  of  Physicians  and  oi  ^ 

Secretary  of  the  Medical  Alliance  Association.  This  gentleman  ’  on 
his  door-plate, syles  himself  “Dr.  Carpenter.”  In  doinf  tb  s  without 
the  possession  of  a  degree  of  doctor  of  medicine  hS  is  unfortu 
na  ely.contrayemng  the  rules  of  the  college  of  wh  eh  he  is  a  icen' 

SthaS^eZoAhe  ynlyia  T"  in  comparison  whh  the 

met  mat  tne  terms  of  the  circular  to  which  we  have  referred  sio-ned  w 

ESSSZT&  M,tf ical 

Qisciaimea  D3  Dr.  Jacob,  the  president  of  the  same  association 
This  complication  certainly  stands  in  need  of  explanation  To  the  out ' 
ude  world,  having  no  knowledge  of  the  proceedings  of  the  A Ranee 
t  appeax,  mexphcaUe  that  the  secretary  should  have  drafled  Zd 

eC?lmS0fd  u  Present-  ,an  active  member  of  the  Medical 
55  the maT  safely  be  trusted  not  to 
ontendech  g  °f  the  brofession  *>r  which  it  has  so  long 
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fHE  HEALTH  OF  THE  CUSTOMS  OFFICERS  OF  THE 
PORT  OF  LONDON. 

W^Sm 

l»r  f(»o'“PTWll‘ahIOn^0?  m?dical  certificate  were  to  til  ratio  of 
eP  an  in  5  5  and  18  S  I°htI-v  ab°ve  the  average.  Dr  Dickson 

™ S?  Te^atlrhe„fm?Sri0gJ-  °f  ^ 

ma?55tu?ur^ideT°pbTal  tthcmperatu^1  and 

r  ™ 

,  the  mean  temnfraturO^  of tZ?  ^J^kably  warm  and 
i  that  of  October  Trnl  Z/n  5  ?  havinS  been  4°  hiS'her 

iie  last  half  of  the  vp-ir  nn  LXCC',S  the  average.  The  rainfall 
extreme  rigour  of  the  ™,Eea,rl{,double  that  of  the  first  half. 

tb  of  the  customs  offices After  Th°  unfavourablT  on  the 
larv  18th  as  mam-  on  Adt,e  tb®  £reat  snow-storm  of 

dofissions  iM  ym  ?r  C,0n  «  sick  list,  and  the  number 
age  of  the  season  5  d  °r  e?ceueded  by  25  Per  cent.  the 
r  cent,  of  th?whole  i rheumatlc  diseases  formed 

mtod  and  of  sickuess  at  this  time,  and  the 

•led  tl,e  co„P™£ce„te  of  if  if  ^  th°  °ld  aad  woakTaod 

“d  cold  of  October  xv-  ■  i  ess  serious  cases.  The  unprece- 
extent  neutralised  bwhfe  Pernicious  fs  its  eff«cts  were  to 
mg  heat  of  5  by  thc  £emal  warmth  of  November  The 

a  remarLbLlmm5tvnfromUhnV°eirrtble  t0  bea!th>  aild  there 

3  from  hovel-diseases  during  the  whole 

■  h Genem/dDel0  °f  diseascs  is  aa  important  feature  of  this 

'-juries  78  per  ZT ^  °Cnt'’  and  Iocal  leases 
e  and  7vmM-aM'  0f  tbe  cases  that  occurred  in  the  year  The 

Among  those  5,COffiprised.  onl7  five  per  cent,  of  the 
g  rnose  were  six  cases  of  small-pox  in  men  who  had 


been  well  vaccinated  in  infancy,  and  some  of  whom  had  come  into 
contact  with  small-pox  patients  in  recent  years  with  impunity  Rut 
n  none  was  there  clear  proof  of  revacciation  Two  cS  were 

he  resided  tonthe16Sm  T  pafn?s  removal  from  Limehouse,  where 

a  journey  should  be  necessaiy,  and  the  more  sothStitZf^ 
such  institutions  could  be  obtained  more  cheaply  and  easily 
at  the  eastern  extremity  of  London  than  in  any  part  of  the  metre 

alZnrrJ  f  recent.reoaIatl0n>  1-e vaccination  is  made  compulsory  for 
all  candidates  previously  to  admission  to  the  service,  which  will  prob¬ 
ably  lessen  in  the  future  the  occurrence  of  this  disease  or  at 
least  its  severity  Rheumatism  and  gout  yielded  15  per  cent,  of  the 
whole  amount  of  sickness;  phthisis  5  per  cent.,  but  causing-  as 
usual,  a  large  mortality— in  this  year  one-third  of  the  whole  number 
of  deaths.  Other  respiratory  diseases  constituted  27  per  cent  of  the 
,  sickness,  and  13  per  cent,  of  the  mortality.  The  same  percentane  of 

fndthal7?lSpdUe  t0  beart;dlseas®>  and  a^o  to  affections  of  the  brain; 

alf  the  superannuations  of  the  year  were  caused  by  insanity  and 
other  cerebral  disorders.  Diseases  of  the  digestive  organs  "com- 
pnsed  but  8  per  cent,  of  the  cases,  and  no  mortality.  Diseases  of 
the  skin  and  cellular  tissue  occurred  in  the  ratio  of  11  per  cent  and 
accidental  injuries  in  that  of  10  per  cent. ;  and  it  is  remarkaTle  that 
these  proportions  have  obtained  almost  uniformily  through  a  long 

™  ,/eai-  P1bemeanaSe  of  those  who  died  from  all  cause! 
vv  as  47  j  ears;  of  those  superannuated  for  senile  debility,  64  years- 
and  of  those  prematurely  retired  by  reason  of  physical  incapacity 
48  3rears.  Other  interesting  details,  relating  to  the  effect  of  laborious 
occupation  mid  climatic  exposure  in  inducing  disease  in  the  various 
classes  of  officers  m  Dr.  Dickson’s  charge  will  be  found  in  his  report, 

-5  f°™s  aa  aPPendix  to  the  annual  report  of  the  Commissioners 
of  Her  Majesty  s  Customs  to  the  Lords  of  the  Treasury. 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 
ELECTION  OF  MEMBERS. 

frfrfiZm  °r  5  of  C°nncil  will  be  held  on  Wednesday 

April  11th,  July  nth,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz,  March  21st,  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th 

NoVember  8th,  1882. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 

CommitSe  nCoefS’t? r  t0  tihe  SeCretarj;  0f  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 

earnestly  requested  to  record  at  least  one  ordinary  case  cornino-  under 
observation  during  the  year.  ° 

Inquiries  concerning  Diphtheria  anfl  Sjqihilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets ’  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 

disease  mg"  ^  m°St  recent1^  observed  symptoms  of  the  inherited 

All  these  inquiries  will  be  continued  during  the  present  3-ear. 

,  J-  A-  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 

BRANCH  MEETINGS  TO  BE  HELD. 


jrm  S53S5T,ter28 

assess.  K-T,OT” 
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Mhe^Sritra^Hotef,  CariiMe.'oi^Thu^dajf,  ^^bniary^Sn^d^ar^11?.^!^' * 
*t*thT?ahur  to  read  paper*  or  show  specimens  are  requested  to  give  notice  to 
Rommck  Maci.ahJn,  M.D.,  Carlisle.  Honorary  Secretary  pro  tern.;  or  to  J. 
Smith,  M.D.,  Dumfries,  Honorary  Secretary. 


william  Place,  Dublin,  February  1st,  1883. 


PROCEEDINGS  OF  COMMITTEE  OF  COUNCIL. 

\T  a  meeting  of  the  Committee  of  Council,  held  at  Exeter  Hall,  on 
Wednesday,  January  17th,  1883;  Present,  Mr.  C.  G.  WHEELHOUSE, 
President  of  the  Council,  in  the  chair;  Dr.  W.  Strange,  President; 
Dr.  A.  T.  H.  Waters,  President-elect;  Dr.  W.  F.  Wade,  Treasurer; 


\JT ,  A,  i.  •  IL  YY  dlivlOj  a  ivu*  7  tj 

Dr.  Bushell  Anningson,  Dr.  J.  T.  Arlidge,  Dr.  D.  Drummond,  Mr.  B 


Committee  be  defrayed  from  the  general  finances  of  the  Association, 

anYVhereupon°an  amendment  w  JmovedThat  the  subject  be  referred 

t0 The  ^e^ment^a^n^^eei^put^rom  the  chair,  the  same  was 

It e sol v cd  b *T  1 ud  'the  116  candidates  for  election  whose  names 
appear  on  the  circular  convening  the  meeting,  with  the  correcbon 
0fPone  name,  be  and  they  are  hereby  elected  members  of  the  Asso- 

Ci:Resolved  •  That  the  minutes  of  the  Journal  and  Finance  Coup 
mittee  of  to-day’s  date,  together  with  those  of  the  Printing  and 
Office Subcommittee  of  the  16th  inst.  be  approved,  and  therecom- 
mendaDons  carried  into  effect,  with  the  exception  of  that  of  the 
constitution  of  the  Journal  and  Finance  Committee. 

_  .  .  „  „<•  T,.nrnal  and  Finance  Committee  contain  the  particulars  of 

The  mmu  e  >  t  ending  31st  December  last,  amounting  to  £3,268  lLs.&l 
accounts  for  the  asurer  ^  empowered  to  sign  cheques  for  those 

and  recommendation  that  the  iTeasurer  i*  t  u  p  investm(.„t  of  £2,000. 

- — 


Barrow  Mr.  T.  H.  Bartleet,  Surgeon-Major  J.  P.  H.  Boileau,  Dr.  L. 
SoScit,  Dr.  A.  Carpenter,  Dr  C.  Chadwi*  Dr.  J^W^d  0o=, 

Dr.  A.  Davidson,  Dr.  G.  F.  Duffey,  Dr.  J.  L.  H.  Down  Dr.  B.  poster. 

Dr.  E.  Long  Fox,  Dr.  J.  H.  Gibson,  Dr.  W  •  C.  Grigg,  Mr.  A.  J.  . 
rison,  Dr.  C.  Holman,  Professor  G.  M.  Humphry,  1  .R.b.;  Mr.  W.  D. 
Husband,  Dr.  H.  T.  Lanchester,  Mr.  C.  Macnamara,  Mr.  1  .  E.  Man  y, 

Mr.  F.  Mason,  Mr.  R.  H.  B.  Nicholson,  Mr.  ^  Dr  if  C^Shettle' 
Parsons,  Dr.  S.  Rees  Philipps,  Mr.  R.  J.  H. 

Dr  A  Sheen  Mr.  S.  W.  Sibley,  Dr.  E.  H.  Sieveking,  Dr  E.  M.  biter 
rM,  Dr  A  P.  Stewart,  Mr.  T.  Sympson,  Dr.  E.  Waters,  Mr.  J.  Wood, 

1  Read,  letters  of  apology  for  non-attendance  from  Mr.  Alfred  Baker, 

Dr.  Bartolomfi,  Dr.  Eyton  Jones,  and  Dr.  Leslie  Jones 
The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  President  of  Council  reported  that  the  Subcommittee  appoir 
at  the  last  meeting  to  consider  and  report  upon  the  resolut  ^ 

Council  upon  the  representation  of  the  Branches i  on 
of  Council  had  met  twice,  but  were  not  prepared  at  Present  to  report 
but  that  the  report  would  be  drawn  up  as  soon  as  possible,  and^afte 

b,SUdw£*S  o'v'Sey  PLu'h“iing  for  the  recognition  of 

,h!fKnt3X"retppoinW  to  consider  tire  proposal 
to  form  a  Dorset  and  West  Hants  Branch  as  follows  : 

At  a  meeting  of  the  Subcommittee  appointed  to  themselves 

the  Bournemout  h  and  Dorsetshire  membe  Tanuarv  17th,  1883,  present : 

into  a  District  Branch  of  the  Association,  held  Dr’.  Larsons, 

Honorary5  Secretary— dtescdwtl  ^That^h^request  of  the  Dorset  members  be 
^Resolved:  That  the  recommendation  of  the 

proved  and  carried  into  effect,  and  that  the  Dorset  and  West  Hants 
Branch  be,  and  it  is  hereby,  recognised  as  a  Branc 

tl0Resolved :  That  the  by-laws  of  the  Dorset  and  West  Hants  Branch 

beSlcVommunication  from  Mr.  Bartleet  offering  the  sum  of  £20 
for  an  instrument  for  deadening  the  sense  of  sound.  Section 

Resolved:  That  the  matter  be  referred  to  the  Otological  becnon 
at  the  annual  meeting,  and  that  Mr.  Bartleet  e  in  orme< 

and  requested  to  hold  over  his  offer.  ...  .  r  which  the 

Read  resolution  of  the  Town  Council  of  Worcester,  ot  which  tne 

fors  «"■ « - 

™  Sti,.  «-W  <* «'  **-• 

Mayor,  seconded  bv  the  Sheriff,  and  resolve  hereby  tendered  to  the 

“That  the  best  thanks  of  thls.  bus’tof  the  late  Sir  Charles  Hastings, 

British  Medical  Association  for  the  valuable bustoi  tiu,  i  _wiUiam  stallard, 
which  the  Association  have  generously  presented  to  this  city,  w 

M Resolved:  That  the  treasurer  be  empowered  to  sign ^hcque  for 
£8  15s.,  balance  of  amount  due  to  Mr.  Brock,  < 

“  n'cTySs  of  the  North  of  Ireland  Branch  wore  considered. 
Resolved :  That  the  by-laws  of  the  North  of  Ireland  Branch 

aPItwas  moved :  That  the  working  expenses  of  the  Investigation 


respecting  Hie  contract  for  machining  the  Journal. 

Resolved  •  That  the  consideration  of  the  constitution  of  t  u 
Journal  and  Finance  Committee  be  deferred  till  the  next  meeting  o 

'bRoacr'mi^nutesfof^tlie1  Arrangement  Subcommittee.  I 

Resolved-  That  the  final  settlement  of  the  arrangements  for  th< 
annual  meeting  be  deferred  till  the  quarterly  meeting  of  the  Com 
mittee  oTcouncil  in  April  next.  The  recommendation  to  appoint  , 
Section  in  Otology  was  approved. 


BATH  AND  BRISTOL  BRANCH. 


The  third  ordinary  meeting  of  the  session  was  held  at  the  Museur 
and  Library  Bristol,  on  Wednesday  evening,  January  24th;  J.  J 
SpLdeb  M.D.,  President,  in  the  chair.  There  were  also  preser 

forty-three  members. 

New  Members.- The  following  new  members  were  elected ; 
Surgeon-General  T.  C.  O’Leary,  M.B.,  Bath;  K  ^mes,  .UvC 
Bath;  J.  Wigmore,  Ml  Tiverton  ;  ^  S.R.clf  Bath; 

Lawrence,  Esq.,  M.R.C.S.,  Bath  ;  F.  F.  Welsh,  F  E.C.S.,  Clifton. 

The  question  of  the  devotion  of  a  meeting  to  the  discussion  of  o 
of  the  subjects  selected  by  the  Collective  Investigation  C  ommitt 
was  referred  to  the  Council. 

The  late  Dr.  F.  K.  Fox.— The  following  resolution  was  propo. 
by  Mr.  Augustin  Prichard  : — “  That  the  members  o  >  ‘ 

and  Bristol  Branch  desire  to  place  on  record  their  ^ained 

great  lost  which  they  and  the  whole  Ppf^“S J™[j  : 

tu„  death  of  their  respected  associate  Dr.  Francis  wu  * 

Brislington  House,  the  oldest  member  of  the  Briti^kSfcalV 
the  oldest  and  most  valued  members  of  the  But  sh  Mc  l m  l 

ciation ;  and  also  to  express  their  warm  symPat^  Wlt h 
family.”  This  resolution  was  seconded  by  Dr.  1  vnt,  suppo 
Dr.  Davey,  and  carried  unanimously. 

Papers  .—The  following  communications  were  made. 

1.  Dr.  Aust  Lawrence  read  notes  °n  Cases  of  Placenta 

Dr.  Swayne,  Mr.  Parette,  Mr.  Ewens,  and  the  President  took  par* 

the  discussion  which  followed.  c  j 

2.  Mr.  Chalmers  Norton  read  a  paper  on  a  Case  of  1  1  . .. 

Excision  of  the  Shoulder-Joint,  and  exhibited  the  I jaUen 
rations  were  made  by  Mr.  Greig-Smith,  Dr.  Davey,  Mr.  Cross| 

and  Mr.  Bousfield.  .  ,] 

3.  Mr.  Frederick  Parsons  communicated  a  Case  of  Utern 

removed  bv  Abdominal  Section,  which  gave  rise  to  a  "  -  st 

which  Dr.  Swayne,  Mr.  Ewens,  Dr.  Waldo,  Mr.  Dobson,  and  Dr. 

Lawrence  took  part. 


BEQUESTS  and  Donations  -T.  VV.  R.  has given 


£1,00 1 


)NS — X.  AV.  o 

the  “Middlesex  Hospital.— Mrs.  Elizabeth -Atelier  ey  J 
given  £550  to  the  Chelsea  Hospital  for  \\  ®™er  ■  4 

Oram  of  Taunton  bequeathed  £500  to  the  Cottag  n 

Devizes,  his  native  place.-Tlie  Metropolitan  Hospital  bun^} 
has  received  a  fourth  £100  from  the  trustees  £152  ' 

Samos  Drew.  -The  Charing  Cross  Hospital  has  , 

Mr.  J.  L.  Toole,  the  proceeds  of  an  afternoon  perf°  . 
theatre  on  the  17th  instant.— Mrs.  Hull  Martin  has  g  } 

the  West  Wing  Building  Fund  of  the  W  est  I.ondon  H  •  p 
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CORRESPONDENCE. 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

Sir,— So  many  letters  have  lately  appeared  in  your  columns  re- 
arding  a  proposed  Medical  Benefit  Society,  that  I  need  not  trespass 
n  your  space  by  detailing  reasons  why  such  an  institution  should 
xist.  I  merely  ask  whether  you  would  be  willing  to  receive,  and 
ublish  in  your  Journal,  the  names  of  all  medical  men,  who,  wish- 
ig  to  join  such  an  association,  should  write  to  you  saying  so.  If 
beginning  were  thus  made,  many  men  now  too  busy  or  too 
lathetic  to  move  in  the  matter,  would,  I  am  sure,  join  the  move- 
ent,  and  something  might  eventually  be  done  to  forward  so  neces- 
jy  a  reform.  In  this  town  alone,  I  know  of  many  men  who  only 
ait  an  opportunity  to  give  such  a  scheme  their  eager  support. 

A  medical  benefit  society  has  failed  once,  but  many  other  now 
mrishing  commercial  undertakings  have  had  to  make  more  than 
le  beginning.  Perhaps  the  entrance  fee  and  scale  of  payments  in 
e  Provident  Association  of  1866,  were  fixed  too  low,  or  its  failure 
ry  have  been  due  to  the  fact  that  it  wTas  not  sufficiently  pushed  by 
e  local  secretaries— Your  obedient  servant, 

William  Clibborn,  B.A.,  M.D. 
Bradford  Street,  Birmingham,  January  9th,  1883. 

***  ^ e  commend  the  above  letter  to  the  consideration  of  our 
iders.  We  have  carefully  considered  the  subject;  and  if  the 
ount  of  support  received  be  such  as  to  afford  evidence  that  any 
isiderable  number  of  medical  men,  members  of  the  Association, 

:  practically  and  really  interested  in  the  subject,  we  are  prepared 
give  adequate  assistance  to  develop  the  preliminary  arrangements, 
as  to  furnish  the  material  for  a  decision  as  to  whether  the  matter 
me  which  can  be  taken  up  with  a  reasonable  prospect  of  success, 
er  some  preliminary  consideration  with  competent  assistance, 
are  of  opinion  that  it  would  be  possible  to  carry  it  on 
l  to  make  it  useful  and  successful.  Such  a  society  is,  indeed,  a 
v  difficult  actuarial  problem,  as  there  is  little  real  information  as 
he  amount  of  risks  against  which  it  is  proposed  to  provide.  The 
nbers  of  the  British  Medical  Association  are,  however,  in  a  posi- 
i  to  obtain  this  information ;  and  we  desire,  as  a  first  step,  to  en- 
vour  to  learn  what  amount  of  interest  this  proposal  elicits,  and 
many,  approximately,  in  the  first  instance,  are  likely  to  be  de- 
us  of  taking  a  serious  part  in  it,  so  as  to  provide  securely  against 
ire.  It  would  be  desirable  in  the  first  instance,  from  any  such  list 
'Ihesions  as  may  be  forwarded  to  us,  to  form  a  strong  provisional 
mittee.  In  the  event  of  such  a  committee  being  formed,  and 
i  a  number  of  adhesions  as  to  justify  the  committee  in  taking 
lminary  steps,  we  should  be  prepared  to  suggest  what  those 
mnnary  steps  should  be. 


ration,  I  was*  not  only  amused,  but  interested  beyond  measure,  at 
finding  in  it,  not  only  a  specimen  of  racy  and  admirable  English 
nearly  contemporary  with  Shakespeare,  but  a  work  brimming  over  with 
oth  humour  and  pathos,  and  written  with  a  personal  independence 
ot  judgment  exceedingly  rare  in  that  or  any  other  age.  When  I 
found  this  book  bracketed  along  with  that  of  John  Wier  (probably 
better  known  to  your  readers)  by  King  James  I,  as  containing 
damnable  opinions  .  as  regards  the  non-existence  of  witchcraft  in 
a  supernatural  sense,  it  was  evident  enough  that  it  must  have  been 
a  work  of  some  power  and  influence  in  its  day,  and  yet  it  does  not 
appear  to  have  ever  been  reprinted  later  than  1605.  But,  further,  it 
seems  almost  certain  (and  no  one  is  better  qualified  to  bring  this  out 
than  Dr.  Nicholson)  that  Shakespeare  had  read  the  book,  and 
perhaps  borrowed  from  its  curious  lore  some  of  the  imagery  of  the 
“  Midsummer  Night’s  Dream.”  The  ground,  however,  on  which  the 
work  is  specially  to  be  commended  to  the  medical  profession  is, 
«  thorough-going  humane  and  one  would  say,  modern  spirit  of 
the  book,  as  regards  the  whole  machinery  of  demonology  as  then, 
and  long  after,  currently  believed  in.  Comparing  the  book,  for 
instance,  with  that  of  Glanvil,  a  century  later,  one  would  be  inclined 
to  reverse  the  position  of  the  two  in  history;  and  it  is  painful  to 
t hat  between  the  two  epochs  our  Puritan  forefathers,  led  or 
misled  by  King  James,  had  shown  themselves  no  whit  more  merciful 
or  more  enlightened  than  the  authors  of  the  Malleus  Malleficarum, 
or  the  doctors  of  the  darkest  age  of  the  church ;  nay,  that  such 
eminent  and  good  men  as  Sir  Matthew  Hale  and  Sir  Thomas  Browne 
shouid  have  been  wholly  preoccupied  by  the  popular  doctrine,  so  as 
not  to  be  able  to  take  in  (if  they  indeed  had  read  them)  the  noble 
pleadings  to  be  found  in  Reginald  Scot’s  work,  published  eighty 
years  before,  on  behalf  of  the  wretched  creatures  who  were  hunted 
to  death  for  an  impossible  crime.  I  can  most  heartily  recommend 
any  of  my  brethren  who  feel  able  to  do  so  not  to  omit  this  oppor¬ 
tunity  of  forwarding  a  good  work,  and  in  time  adding  to  their 
libraries  a  book  which  is  a  perfect  treasury  of  learning  and  of  folk- 
lore,  as  well  as  one  of  the  most  interesting  milestones  in  the  history 
ot  the  human  mind  and  its  aberrations.— I  am,  etc., 

University  of  Glasgow,  W.  T.  GAIRDNER. 

Christmas  Day,  1882. 

,,  r-S;^The  price  of  the  rePrir>t,  which  will  contain  somewhat  less 
than  600  pages,  will  be  £2  2s.  in  the  event  of  there  not  being  more 
than  100  subscribers  ;  or  less  in  proportion  to  the  number  above  10O. 
About  half  the  number  required  have  already  subscribed. 


SCOT’S  DISCO  VERIE  OF  WITCHCRAFT. 

R,— Moffid  you  allow  me  the  favour  of  a  small  portion  of  your 
‘  to  secure,  if  possible,  the  attention  and  sympathy  of  my  pro- 
'  Jj-  bretbrcn  f°r  a  literary  undertaking  which  only  requires  a 
TmCS  0U!  0f  tlie  ,h~,s  °f  y°J readersf to 
u  heretfifi  CarTied.  out  to  a  satisfactory  conclusion.  I  enclose 

*rer^  ny  u'  /TCU^r,.COn?ennns  “  a  Proposed  Reprint  of  Scot's 
*  i  \  d  ticker  aft  ;  the  editorial  work  of  which  will  be 

^henherd?  B  frienc1’  Dr'  Brin-sle-v  Nicholson,  306,  Goldhawk 
lOO’l  ran  fir  ??Sh’  S,°  S00n  as  a  sufficient  number  of  subscribers 
Nicholson  J(1  ,®bta.ined  as  fo  form  a  security  against  positive  loss. 
^SDearp  W h?  ls,  wel1  known  as  a  contributor  to  the  New 
t  ty’  haS  a  l  the  fluahflcations  necessary  for  an 
more  in  ti  •  ani  resP°nsible  in  a  measure  for  engaging  him 
S„ten,1CaVTt0  rescue  a  scarce  and  finable  work  of 
-  asm!),?,  r0I\ncglect  iQ  the  19th,  I  should  like  to  say  a  few 
(Peal  rpn^i gr0and®  pn  Which  I  believe  the  interest  of  the  work 
W°Uld  be  °ne  of  a  peculiar  kind.  Having 
t  of  to,°mC  “Vfars  ag0  to  8°  lnt0  a  course  of  reading  on  the 
of  Scots  work,  as  bearing  on  the  wider  one  of  mental  aber! 


COLLECTIVE  INVESTIGATION. 

w?’_IhnSuggestiTe  and  aitogether  admirable  addresses  of  Sir 
V\  ilham  Gull,  Sir  James  Paget,  and  others,  on  Collective  Investiga¬ 
tion,  must  have  stirred  many  thoughts  in  many  minds.  In  some 
they  would  rekindle  the  dying  embers  of  a  zeal  for  work;  to  others’ 
they  would  point  out  the  long  looked  for  opportunity  of  bringing 
unobtrusive  labours  to  light  and  criticism  ;  in  all  who  see  in  then- 
profession  anything  beyond  a  mere  means  of  livelihood,  they  cannot 
tail  to  strike  a  chord  of  sympathy,  and  to  elicit  a  hearty  response. 

It  has  been  shown  that  the  humblest  members  of  our  great  Asso¬ 
ciation  may  do  yeoman’s  service  to  science,  with  but  slight  effortTor 
inconvenience  to  himself ;  and  that  the  return  of  even  one  of  the 
admirabie  cards  issued  by  the  Central  Committee  is  an  appreciable 
addition  to  the  sum  of  scientific  knowledge. 

Among  the  many  important  subjects  for  investigation  mentioned 
by  Sir  William  Gull,  and  others  which  must  suggest  themselves  to 
anyone  engaged  in  practice,  that  -which  struck  me  as  being  at  once 
of  greatest  promise  and  most  difficult  of  attainment  w-as,  the  record 
of  life-histories  or  genealogies  of  health  and  disease.  No  more  ready 
means  could  be  devised  for  carrying  out  the  lines  of  investigation 
indicated  in  the  Bradshawe  Lecture  of  Sir  James  Paget — a  lecture 
which  has  opened  up  vistas  of  research  hitherto  unsuspected,  or  at 
least  undefined. 

It  has  always  seemed  to  me,  however,  that  such  investigations 
might  be  resented  to  a  large  extent,  as  inquisitorial  and  inconve¬ 
nient,  by  a  public  whose  zeal  for  scientific  knowledge  is  as  yet 
scarcely  sufficient  to  overcome  its  known  repugnance  to  an  exposure 
of  family  weakness  or  inherited  disease. 

The  same  objection  does  not  hold  with  the  members  of  the  medi¬ 
cal  profession,  who  are  ever  ready  to  lead,  even  at  considerable  sacri¬ 
fice,  when  the  interests  of  science  are  to  be  served.  If  but  a  fraction 
of  the  10,000  members  now  numbered  in  the  Association  were  to 
engage  themselves  so  far  in  this  work  as  to  contribute  their  own 
hfe-histories  and  descent,  a  mass  of  reliable  data  would  be  accumu¬ 
lated,  which  could  not  fail  to  yield  valuable  results.  The  members 
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of  the  medical  profession  are  drawn  from  all  ranks,  and  pray  be  con¬ 
sidered  a  fairly  representative  body ;  and,  if  a  skeleton  guide  as  to 
the  line  of  research  were  supplied  largely  by  the  Central  Committee, 
the  returns  would  be  given  with  an  intelligent  appreciation  of  their 
object,  with  a  fidelity  and  a  completeness  which  could  scarcely  be 
looked  for  elsewhere. 

The  analysis  of  such  returns,  a  solid  piece  of  work,  no  doubt, 
would  amply  repay  the  labour  by  the  light  it  would  throw  on  many 
vexed  questions  connected  with  the  etiology  of  disease  - on  relation¬ 
ships  unknown,  or  barely  suspected  to  exist,  between  forms  of  dis¬ 
ease  which  differ  as  widely,  and  yet  are  possibly  as  closely  allied,  as 
heat  to  the  electrical  or  mechanical  forces.  . 

But,  apart  from  the  general  scientific  interest  of  this  inquiry,  1 
should  be  much  surprised  if  it  did  not,  in  some  instances,  amply 
and  at  once  repay  the  individual  investigators,  by  the  new  light 
which  might  be  thrown  on  the  origin  of  a  peculiar  temperament,  a 
puzzling  susceptibility  to  certain  forms  of  disease,  or  anomalous 
symptoms  in  themselves  or  in  their  families.— I  am,  sir,  yours  faith- 
f ully »  [Edward  T.  Wilson,  M.B.Oxon.,  F.R.C.P., 

Cheltenham,  January  29th,  1883. 

$lEi _ ju  Sir  William  Gull’s  admirable  address  last  week,  on  Col¬ 

lective  Investigation  of  Disease,  there  occurs  the  following  passage, 
which  may  mislead  if  it  is  not  explained. 

“The  first  intention  of  the  Association  respecting  this  movement 
was  to  obtain  a  better  notification  and  more  complete  statistics  of 
disease ;  and  this  was  carried  out  to  some  extent  by  Dr.  Ransome  in 
Lancashire  and  Cheshire,  but  apparently  not  much  came  of  it. 

An  inquiry  was  indeed  instituted  some  years  ago  by  the  Lancashire 
and  Cheshire  Branch  into  the  question  of  the  Duration  of  Infection, 
a  subject  which  may  with  advantage  be  again  investigated  by  the 
present  Committee^  for  it  comes  strictly  within  the  scope  of  its 
functions ;  but  other  much  earlier  efforts  at  combined  obsen  ation 
have  been  made  by  the  Association.  Thus,  in  1853,  observations  of 
Disease  and  Meteorology  were  made  by  several  members  of  the  then 
Provincial  Medical  Association;  and  their  results,  which  were  pub¬ 
lished  in  the  JOURNAL,  have  been  used  for  the  investigation  of 
several  interesting  points,  such  as  the  influence  of  atmospheric 
pressure  and  the  direction  of  the  wind  upon  certain  diseases.  # 

Then  again,  in  1864— and  I  presume  that  this  is  the  undertaking 
alluded  to  in  the  text— a  committee  was  appointed  at  Leamington 
for  “the  Registration  and  Observation  of  Disease.”  It  was  intended 
that  the  line  of  work  of  this  committee  should  be  exactly  that  now- 
taken  up  by  the  Association,  but  its  attention  was  entirely  absorbed 
bv  the  first  branch  of  the  inquiry.  It  is  scarcely  correct,  however, 
to  say  that  it  did  not  come  to  much.  For  nearly  sixteen  years, 
weekly  returns  of  disease  were  made  in  Manchester  and  k.  al  ore , 
upon  the  schedule  prepared  by  this  committee;  and  these  returns 
now  form  a  body  of  vital  statistics  that  are  quite  unique  for  their 
completeness  and  accuracy.  Many  important  deductions  from  lem 
have  been  made  respecting  epidemic  and  other  diseases.  Similar 
returns  were  obtained  by  Dr.  Philipson  at  Newcastle-on- Tyne,  y 
Dr  R.  C.  Brown  at  Preston,  by  Mr.  Alfred  Hill  at  Birmingham,  and 
by  Dr.  Whitmore  at  St.  Marylebone.  The  work  of  this  committee 
seems  now  likely'  to  end  in  the  accomplishment  of  a  national  registia- 

tion  of  disease.  ,  , 

These  facts  in  no  way  detract  from  the  honour  due  to  the  presen 
committee,  and  especially  to  Professor  Humphry  and  Dr.  Mahomed 
for  the  energy  with  which  they  have  pushed  forward  the  presen 
movement;  but  it  seems  right  at  the  present  time  to  show  that  its 
importance  has  not  been  lost  sight  of  during  the  past  thirty  years. 

I  am,  sir,  yours  sincerely,  Arthur  Ransome. 

Devisdale,  Bowdon,  January  27th,  1S83. 

REGISTRATION  OF  UNCERTIFIED  DEATHS. 

Sir, — In  your  issue  of  this  day,  page  138,  in  answer  to  J.  litz- 
trerald,  you  state:  “is  entered  in  the  death-register  as  ‘uncertified. 

I  am  sorry  to  inform  you  that  you  are  wrong  in  this .  statement. 
Inquire  of  any  registrar  of  births  and  deaths.  He  will  inform  you 
that  he  is  not  allowed  to  insert  the  word  “  uncertified  in  Ins  registei 
book. — I  am,  yours  faithfully,  Edward  Mills  Grace. 

Park  House,  Thornbury,  Gloucestershire,  January  20th,  1883. 

***  Mr.  Grace  appears  to  have  misunderstood  the  meaning  which  w  e 
intended  to  convey  by  the  words  “  enterred  in  the  death-register  as 
•  uncertified.,’  ”  which  is  the  more  surprising,  inasmuch  as  we  believe 
that  he  is  himself  a  registrar  of  birthsand  deaths,  as  well  as  a  registered 
medical  practitioner.  Mr.  Grace  must  be  aware  that,  in  accordance 
with  his  official  instructions,  there  are  two  ways  of  recording  a 
cause  of  death  in  the  death-register,  one  for  certified  deaths,  and  one 


for  uncertified  deaths  ;  and  further  that,  at  the  end  of  each  year  that 
lie  has  to  report  to  the  Registrar-General  the  number  of  uncertified 
deaths  recorded  by  him  during  the  three  months.  Mr.  Grace  is 
correct  in  saying  that  the  word  uncertified  is  not  inserted  in  the, 
register  but  the  cause  is  so  entered  that  there  can  be  no  question 
about  its  being  uncertified.  The  fact  is  that,  after  the  births  and 
Deaths  Registration  Act  had  enacted,  tliat  the  name  of  the  certifying 
practitioner  should  be  inserted  in  the  register,  the  use  of  the  word 
“uncertified”  was  discontinued,  because  the  very  absence  of  the 
name  of  the  certifying  practitioner  is  sufficient  evidence  that  the 
cause  of  death  is  uncertified. 

IS  PHTHISIS  COMMUNICABLE? 

Sir,  —I  have  read  with  much  interest  the  recent  articles  in  your 
paper  on  this  subject,  and  for  the  last  forty  years  I  ha\e  pietty  care¬ 
fully  studied  the  matter,  having  had  ample  means  of  doing  so, 
through  the  enormous  number  of  phthisical  patients  who  have  conn 
here  during  that  time,  to  try  the  effects  of  our  mild  climate  to  benefit 
their  health  (and  a  great  many  do  benefit  thereby).  The  result  of 
my  observations  of  the  very  many  cases  which  have  passed  through 
mV  hands  is,  that  phthisis  is  neither  infectious  nor  contagious. 

From  a  few  cases  which  were  under  my  care,  I  fancied  at  the  out¬ 
set  that  the  relations  between  man  and  wife  might  lead  to  the  com¬ 
municability  of  the  disease;  but  the  result  of  further  and  more 
particular  investigation  of  these  cases  proved  to  my  mind  that  such 
could  not  be  so,  for  I  discovered  that  some  hereditary  taint  existed 
originally  in  both  man  and  wife. — I  am,  sir,  yours  truly, 

Fernfield,  Bridge  of  Allan,  N.B.,  Alex.  Paterson,  M.D. 

January  17th,  1883.  _ 


THE  HOUNSLOW  TRAGEDY. 

[Copy  of  letter  to  Dr.  Joseph  Rogers  ]  _ 

— I  write  to  thank  you  most  warmly  for  your  kind  and  piac- 
tical  letter  in  the  British  Medical  Journal  of  the  27th  inst. 

The  fact  that  the  medical  profession  appears  to  be  as  unanimous  in 
its  approval  of  the  finding  of  the  jury,  as  the  public  generally,  l? 
an  inexpressible  consolation  to  us  who  mourn,  for  I  consider  that 
only  medical  men  can  view  such  a  case  as  it  should  be  viewed. 

But  it  is  my  duty  to  write  to  you  at  once  in  reference  to  the  fund 
proposed  to  be  raised  for  the  benefit  of  Mrs.  Whitfield  Edwardes  and 
her  children,  in  order  to  acquaint  you  with  the  fact  that,  fortunately 
they  are  amply  provided  for. 

Mrs.  Whitfield  Edwardes  desires  me  to  express  to  you  tier  deej 
sense  of  your  consideration  for  her. — Believe  me,  dear  sir,  your: 
most  sincerely,  Edward  J.  Edwardes,  M.D. Lond. 

17,  Orchard  Street,  Portman  Square,  W.,  January  31st,  1883. 

Sir, — Referring  to  the  letter  in  to-day's  JOURNAL,  I  gladly  rc 
cognise  Dr.  Joseph  Rogers’s  sympathy  with  the  late  Dr.  Edwarde 
and  his  family,  a  sympathy  which  does  him  honour,  and  is  similar  t 
that  which,  as  many  members  of  the  Association  will  recollect,  v 
Rogers  has  shown  on  other  fitting  occasions.  I  would  wish  to  poir 
out  to  him,  however,  the  decided  impolicy,  and  in  my  opinion  j 
great  injustice,  of  endeavouring  to  promote  the  profession’s  manue 
t  ation  of  corresjionding  sympathy,  by  attempting  to  make  such  man 
festation  serve,  at  the  same  time — as  the  letter  suggests  as  ‘ 
opportunity  for  our  medical  brethren  to  sit  in  judgment  upon  uj 
other  medical  brother  whose  name  is  so  inseparably  connected  wil 
Dr.  Edwardes’s  death  by  his  own  hand.  I,  for  one,  although  I  I 
caref  ullv  read  the  evidence  given  at  the  inquest,  must  confess  tna  j  * 
have  not  been  able  to  come  to  any  definite  conclusion  in  the  matte 
certainly  I  have  not  found  in  that  evidence  any  sufficient  justihcatu 
either  for  the  verdict  of  the  jury,  or  for  the  strong  expression 
local  popular  animosity  against  Dr.  Whitmarsh.  I  feel  assured  uj| 
it  is  quite  as  necessary  in  his  case,  as  in  that  of  Dr.  Edwardes, 
we  should  remember  how  liable  we  are  to  err  when  we  take  up  i 
ourselves  to  sit  in  judgment  upon  our  fellow  men;  and  whilst  * 
certainly  unable  to  condemn  either  one  or  the  other  of  being  gun  Jh 
the  charges  which  have  been  brought  against  them,  I  feel 
whilst  such  is  the  case,  both  should  be  rather  objects  of  eympai 
than  of  reproach.  .  , 

I  had  better  add  that  I  have  no  knowledge  of  either  Dr.  liu  ^ 
or  Dr.  Whitmarsh,  other  than  that  which  I  have  recently 
the  public  papers. — I  am,  sir,  yours  obediently,  JAMES  1U 

Woodside  Grange,  Woodside,  North  Finchley,  January  zotn, 

Sir, — I  have  read  in  our  Journal  of  this  date  the  letter 
Dr.  Rogers  on  the  unfortunate  case  at  Hounslow.  It  appear8  n 
to  be  difficult  to  judge  how  we  may  best  show  our  sorrow  lor 
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happy  death  of  Dr.  Edwardes  and  our  sympathy  with  his  widow.  I 
should  think  that  a  pecuniary  testimonial  may  possibly  be  very  ob- 
jectionable  to  the  representatives  of  Dr.  Edwardes.  Would  it  not  be 
better  to  wait  a  little  as  regards  any  movement  of  that  kind  ?  If 
such  a  testnnoinal  should  really  be  necessary,  far  from  opposing  it 
i  sh.a11  b®ve?u  W,lhni?  indicate  my  opinion  on  the  subject  of  pro¬ 
fessional  brotherhood,  by  adding  my  name  to  the  list.— I  am  sir 
yours  truly  George  D.  Brown.  ’ 

Ealing,  January  27th,  1883. 


22 9 


MR.  STEELE’S  CASE  OF  INTRAMURAL  PREGNANCY. 
Sm,  As  Dr.  Braxton  Hicks’s  letter  in  your  last  issue  might  lead 
your  readers  to  suppose  that  I  am  responsible  for  a  diagnosis  and 
.reatment  of  this  case  otherwise  than  prescribed  by  himself — which 

oto^ect  it.Veiy  SOri7  th0Ught  true-X  h°Pe  allow  me 

Dl/  m  rePudiating  his  share  of  responsibility  for  my  treat- 

uent  of  the  case,  says  :  “  I  was  asked  to  visit  the  patient  in  con- 
ul  tat  ion  with  Dr  P  .Moon  of  Greenwich.  I  and  he  both  arrived  at 

b®, tha;t  SllG  -had  been  Pre"nant>  but  that  there  was 
lOthing  in  the  uterine  cavity.  I  therefore  concluded  it  was  of  the 

ature  of  an  extra-uterine  pregnancy,  and  in  this  Dr.  Moon  con- 
oncuned.  _  As  inflammatory  attacks  had  occurred  many  times,  and 

S  ielt,  ar0UDd’  110  P£rts  of  a  foetus  could  be 
It.  1  was  then  particularly  asked  to  decide  whether  she  should 

™'ed  t0  Liverpool,  as  she  had  at  once  to  leave  her  home,  and 
ished  to  join  her  husband  in  Liverpool.  We  assented . provided 

mth  a  Ietter  t0  give  her  doctor,  setting  forth 
n  vmus  °f  the  case,  to  guide  him  in  his  future  treatment.” 

Ir®  Tledt,er  Was  aooordmgly  sent ;  and,  since  it  sets  forth  those 
ws’  1  k.7  ”  indulgence  to  quote  a  portion  of  it  once  more  to 

impure  with  Dr  Hicks’s  statement,  and  give  your  readers  ^ 
’P°Tr„™y  °f  Wdginff  whether  I  was  justified  or  not  in  my  reply  to 
r.  Lawson  Tait,  and  in  the  more  important  matter  of  the  diagnosis 
id  treatment  of  the  case.  The  italics  aro  mine.  ° 

‘‘  T7was  PJlz^7ed’  a.nd  Sot  Dr.  Braxton  Hicks  to  see  her  with  me 
e  decided  that  it  was  a  case  of  missed  labour ;  that  in  the 
evioics  labour,  there  had  been  a  yielding  of  the  uterine  waU  not 
wunting  to  rupture,,  but  forming  a  hernial  sac,  into  which  the  'next 

that  tie f atm  u  enclosed  i,j  a  sal 
J  by  the  ute  rine  wad.  .  The  patient  seemed  to  be  in  good  health  ■ 
re,  ore,  beyond  the  wearing  of  a  supporting  bandage,  it  was  not 
r  Sv  fif  ?  interfere.  (Signed)  Fredk.  Moon,  M.B.” 
h“7  |W  1  dld, .not  Publish  the  case  and  this  statement 

dericklfoon  ^mlU^Cf  g  Wltb-  botb  Dr-  Braxton  Hicks  and 
cic  nek  Moon,  and  that  no  question  of  either  diagnosis  or  treat- 

nt  was  ever  suggested.  I  leave  the  above  quotation  of  Dr 

:'7  S  own  ™ws  at  the  time  he  saw  the  case  to  settle  a  discussion 

on/h!  unnecessarily  raised,  ami  need  not  have  remained  open 

°n  had  those  gentlemen  who  commented  upon  the  course  I 

•e  carefullv  and  th^  the  °ri.f  nal  rcPort  in  the1  Journal  a  little 
ltria"yand  hUS  aV0lded  irrelevant  and  contradictory  state- 
’  etc”  Charles  e.  Steele. 


Obs.  1.  (“  Kew,”  105.2°  F.). — No.  1,  94°  F.-  No  2  97  4°-  No  3  00  S° 

No  0  i05°<j  Nv  6’  105d  ;  7>  105-2  5  No.  8,  105.3°  i 

N  nu’  1o05>6  5  Na  \°>  105-9  5  No.  11,  106.2°  ;  No.  12,  108.5°. 

Yn  r  oq' ooT}f  eex?nk’ 6’  7,and  8  were  tested)— (“  Kew,”  98-4°  F.) 
Ncx  6,  98-2°  F. ;  No.  7,  98-2°  ;  No.  8,  no  index  left  J 

tho  Kniv  1C,rm0met+trS  bad  cacb  a  constriction  in  the  stem  just  above 
imW  /  k  baving  thu®  wbat ls  usually  described  as  an  indestructible 
‘  j  ut  ia  several  °f  these  the  constriction  was  seen  to  permit  of 
ldo-w.fUmn  7+ nmreury  rctreating  to  a  greater  or  less  extent  from  the 
J,  s  P^^f  touched  before  breaking  its  connection  with  that  in  the 
•  /  viously  this  is  a  serious  defect  in  the  instrument  where  it 
exists,  especially  so  if,  as  in  the  behaviour  of  No.  8  in  the  two  obser- 

greatan  extend  °r  may  vary  with  the  temperature  employed  to  so 

ordinal  y  form  of  clinical  thermometer  with  separate  index, 
when  this  has  been  shaken  into  the  bulb  in  setting  it,  a  new  portion 

i  n n^r.r11  °  merCary  ?au  usually  be  readily  detached  by  sharply 
n  Pf  ",  ®  uPPer  end  of  the  stem  on  a  table  two  or  three  times ; 

the  detached  portion  be  large,  is  the  index  so  formed  apt 
to  lun  back  into  the  bulb.— I  am,  sir,  yours  very  truly, 

Robert  Robertson,  M.B.,  Resident  Medical  Officer. 

National  Hospital  for  Consumption,  Yentnor. 

“A  PRESCRIPTION  FOR  ACUTE  GOUT.” 

in  t£w?le-S+by  °ni°f  tbose  “  accidents  ”  which  will  happen 
Z  b^.of  Prmtiug  offices,  and  which  not  the  most  diligent  and 

week^mlltmg-CauaiVaySre7ent’your  Press  Played  me  false  last 
veek,  impugning  both  my  latmity  and  my  arithmetic.  Under  these 

forCrmfpanCe+’”Wl  l7OU  k.iudly  all(nv  me  to  repeat  my  “prescription 
as  it  ought  to  have  been  printed;  and  as  (unless  I 

T?bnnkiLtirn+0f  a,Strange  delusion)  I  wrote  it,  in  for  me — alas,  that 

plain  ialShy  !  y°"  PU‘  tte  qDaUfloation  ln  ™ry 

rwSSTH  cblorjdf  ;  potass*  chloratis  5iss  ;  tincturm  iodi  5i; 
f  y  ,  )  aqua  destillata  ad  §vj ;  misce,  fiat  mistura,  cujus 

sumantur  cochlearia  duo  magna  quarta  (vel  tertia)  quaque  hora.— 

+  TT7  J-  Mortimer  GrInvxlle. 

16,  Welbeck  Street,  W. 


THE  FEEDING  OF  INFANTS. 
ik, —I  have  observed  the  letter  of  Dr.  Saundbv  of  Birmino-ha™ 

'wide0eLSerienlJTnU  2°th  5  although  1 cannot  lay  claim 
.  !!,2ne?Ce.’, ?  gaite  aoree  W1tb  his  statements  with  refer- 
•  9?ndensed  milk.  My  practice  is  a  small  one,  and  consequently 

a  heir„8]‘Z,*?  Srkrfth  ^ent^dy  anDrlSb^ 

V  thp  f  1  f°°d-  1  Il!lVe  SCCU  d  US°d  1U  Olllv  two  Ca^Cs^ 

■■-•■Ml“eyhSto2,tnOUn8:’  “d  m  "0*  find  “  convenient  to 
K  3  aad  to  go  to  semce  as  soon  as  possible  to  work  for 

ndensedSlk  foi f/ldren  beinf  idfgitimate.  •  I  forbad  the  use 
timf  k  k’  for.the  reason  that  both  children,  after  usincr  it  a 
^  .'“ted,  and  would  have  died  ev 

i;.  P  1  011  cows  milk.  With  this  change  of  diet  thev  both 
ren  hmu,™1'  ShfPkeePers  vaunt  it  as  a  splendid  food  for 
■ul?l  have  snhoISma  i1  exPerience>  it  is  only  splendid  for  killing 
_ t  -i™  d  d  Wel1  m  Past  Hmes  for  the  purposes  of  baby- 

Mxmt  ri  ’f  , resPectfully.  Quintin  McLennan  MB  " 

1  mt,  Dumfriesshire,  January  26th,  1883.  ’  '  ' 

CLINICAL  THERMOMETERS, 
due- hp ^Ld°je-n  clinical  thermometers  recently  obtained  the 
^nttrument.SCrePanCieS  when  comPared  with  a  Kew 


THE  FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 

-Ve/y  excelIent  article,  containing  much  valuable 
statistical  information,  is  published  under  the  above  title  in 

the  ,  vf  d“y  20th>  and  gives  a  very  fair  insight  into 

the  financial  disadvantages  under  which  our  London  hospitals 

lab0Unng ;  bllt>  while  clearly  demonstrating  these 
difficulties,  it  omits  to  suggest  any  remedy  for  the  same.  This 
giave  question  has  doubtless  been  for  some  time  a  subject  of 
ous  reflection  to  many ;  but  no  one  seems  as  yet  to  have  arrived 
effieW  S0  UtP0n  ■  °f  th?  difficulty ;  in  my  individual  opinion,  an 
ftapi-P  rcmc  y  is  available,  the  application  of  which  is  simplicity 
rO-io  -p  e  i?Vei^  ■^0sP1^a^  throughout  the  metropolis  make  a  small 
charge  for  all  assistance  rendered  to  midwifery  cases,  a  charge  pro- 
portionate  to  the  means  of  the  patient.  Every  member  of  the 
profession  must  have  observed  in  the  course  of  his  early  curriculum, 
that  members  of  the  well-to-do  lower  classes  avail  themselves  of  the 
gratuitous  obstetric  aid  originally  instituted  for  the  benefit  of  the 
indigent  poor.  From  this  source  alone,  a  very  effective  contribution 
towards  the  replemshment  of  the  hospital  funds  will  be  obtained; 

obvfnh  lBl\CXpcdicnt  be  eventually  successful,  it  is 

tha+t-lt  shoidd  be  adopted  in  every  hospital  without  one 
single  exception ;  otherwise  it  will  never  answer.  I  am  glad  to  say 
that  some  of  the  surgeons  at  King’s  College  Hospital  have  adopted 
exce  en  sy  stem  of  making  such  patients  as  their  appearance  or 
occupation  show  to  be  able  to  do  so,  contribute,  according  to  their 
means,  to  the  chanty-box  which  is  placed  in  the  consulting  room. 
It  is  evident  that,  at  the  conclusion  of  several  hour’s  consultation, 
these  accumulated  small  fees,  insignificant  to  their  donors,  will  swell 
mto  importance.  People  ceased  to  laugh  at  good  old  John  Wesley’s 
quaint  recipe,  “  The  blessing  of  God,  and  a  penny  a  week,”  when 
they  saw  the  exceRent  application  of  the  large  sums  his  followers 
thus  collected  among  themselves.  A  contribution-box  placed  in 
every  consulting  room  throughout  each  hospital,  to  which  contribu¬ 
tions  from  all  who  are  able  should  be  enjoined,  would  work  wonders, 

snfiS  WJt+1l-t^mi^W11f.ery  fe!s  suFgested  above.  In  short,  the 
solution  of  the  difficulty  lies  ready  to  our  hand  ;  there  is  no  difficuly 
m  the  way  of  its  application. — I  am,  etc., 

J.  Brindley  James,  M.R.C.S., 

Fellow  of  the  Medical  Society. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  GREENOCK  INFIRMARY. 

Foe  some  months  past,  it  has  been  a  question  whether  the  medic^ 
officers  to  this  institution  should  be  represented  on  the  board  of 
directors,  and  the  question  has  just  been  settled  in  the  “eg*"?; 
From  a  correspondence,  which  extended,  at  intervals  from  1853  to 
1882,  and  of  which  a  copy  has  been  forwarded  to  us,  it  appears  that 
the  circumstances  of  the  case  were  as  follows.  In  November  1853, 
the  medical  officers  of  the  infirmary  unammously  resoived  to  re- 
nuest  the  committee  of  management  to  grant  them  an  annual 
remuneration,  to  commence  on  May  1st,  1854.  This  led  to  various 
communications  between  the  medical  officers  and  committee  of 
management ;  and  ultimately,  it  was  agreed  (December  10th  18o6) 
that  the  acting  surgeons  should  receive  salaries  at  the  rate  of  £-> 
/cr  anium,  L d  .he  consultants  (with  charge  of  out-™t.eng 
-it  the  rite  of  £5  each  per  annuvi.  It  was  further  resolved,  that  the 
medical  officers  for  the  time  being  should  cease  to  be  trustees  of  the 

institution  or  members  of  committee.  ,, 

This  arrangement  appears  to  have  continued  in  operation  up  to  the 
present  time  But,  in  November  1881,  the  Greenock  Medical  Society 
SStedtte  co-operation  o£  the  directors  of  the  inhrmary  m  Ureu 
efforts  to  obtain  a  representation  on  the  board  of  management. 
This  gave  rise  to  further  correspondence,  which  extended  over  more 
than  twelve  months,  and  which  resulted  in  the  managers  of  the 
infirmary  adopting  the  following  resolution  (under  date  Decern 
12th  18821 :  “The  board,  having  carefully  considered  the  whole 
question,  is  not  prepared  to  recommend  any  alteration  in  the  existing 

composition  of  the  directorate.  .  « 

It  appears  to  be  argued  that,  as  long  as  the  medical  staff  recedes 
a  salary  however  small,  they  can  hardly  expect  to  have  a  place  on 
?h?committec  of  management,  finder  the  present  crrcum^ncea 
if  a  medical  subcommittee  were  formed,  having  an  official  relation  to 
the  board  they  would  no  doubt  be  able  to  influence  the  board  upon 
Si  S Stem ;  or,  if  they  were  willing  to  forego hen ^aurea 
we  have  little  doubt  that  the  two  senior  members  of  the  staff  would 
before  Ion-  be  elected  ex  officio  directors,  as  suggested  by  Dr. 
Baton.  We  do  not  think,  however,  that  the  question  of  salary  need 
be  an  insuperable  objection  to  the  proposition. 


to  the  diminution  of  subscriptions,  and  the  falling  off  of  the  Hos¬ 
pital  Sunday  Collection,  which  now  only  amounts  to  a  few  hundreds 
yearly  Deputations  were  appointed  from  the  meeting  to  \isit 
several  factories  and  workshops,  for  the  purpose  of  addressing 
meetings  of  the  workers,  and  asking  them  to  subscribe  some  small 
monthly  or  weekly  payment  in  support  of  the  hospital.  The 
promise  of  free  admission  and  attendance  in  time  of  sickness  is  held 
out  to  those  who  thus  subscribe.  Some  of  the  deputations  have 
been  already  at  work  and  have  met  with  a  very  hearty  reception, 
and  have  received  liberal  promises  of  support  in  the  future.  It  is 
hoped  that  the  thorough  working  of  this  system  will  reliei e  the 
hospital  from  all  financial  difficulties  for  the  time  to  come. 

THE  SAMARITAN  HOSPITAL,  BELFAST. 

The  Annual  Meeting  of  the  subscribers  of  this  hospital  was  held  in 
tiu^Board  Room,  of  the  19th  instant  The 

the  financial  statement  were  most  satisfactory.  _  The  medical  report 
showed  1  067  extern  patients  were  treated  during  the  past  year,  arv 
these  made  5,851  visits.  There  were  133  intern  patients  treated 
during  the  year,  and  those  who  were  able  to  pay  were  asked  to  do  so 
according  to  their  means. 

COLTISHALL  NURSING  HOME. 

The  first  report  of  this  nursing  home  has  been  forwarded  to  us.  As 
far  as  we  can  gather  it  appears  to  be  a  cottage  hospital,  under  ano¬ 
ther  name.  The  home  contains  three  beds,  one  of  which  is  reserved 
for  aeddents,  and  a  cot  for  a  child.  The  first  patient  was  admitted 
in  October,  1881,  and  during  the  subsequent  year  sixteen  persons 
received  the  benefits  of  the  institution.  Of  this  number,  tweh. 
were  cured;  two  were  much  relieved  ;  one  died;  and  one  remaine* 
under  treatment.  The  subscribers  to  the  home  nominate  the  patier u . 
and  each  patient  is  required  to  pay  a  certain  weekly  sum,  - 
ceeding  five  shillings,  the  amount  to  be  fixed  by  the  nominator  an< 
the  secretary.  The  home  appears  to  be  economically  managed,  > 
the  expenses  of  each  patient  have  not  exceeded  4s.  7£d.  a  day. 


Dr.  Bryce  Smyth  has  resigned  his  appointment  of  Senior! 
to  the  Belfast  Hospital  for  Sick  Children,  King  Street.  An  electio 
will  soon  take  place  to  fill  up  the  vacancy'.  jp 


THE  KILMARNOCK  INFIRMARY. 

The  fourteenth  annual  report  of  the  Kilmarnock  Infirmary  states 
that,  the  institution  continues  to  extend  its  sphere 
each  department  reveals  activity  and  progress.  Theyearen 
November,  1882,  has  been  signalised  by  the  larges “u 
missions  to  the  medical  and  surgical  wards  that  has  yet  occurred 
since  the  opening  of  the  infirmary.  There  has  not  been  a  single 

case  of  erysipelas,  pyaemia,  septicaemia,  or  ^fncTany  such 

deed,  it  is  now  upwards  of  four  years  and  any  such 

“hospital  disease”  made  its  appearance  in  the  ’ °  yf 
preventive  measures  used  consist,  as  regards  individual  cases,  ot 
rigid  cleanliness  and  simplicity  of  wound-dressings  ;  and  astothe 
hospital  in  general,  of  the  same  cleanliness  combined  with  attention 
to  hygiene  New  fever  wards  have  been  erected  adjacent  to  the 
infirmary,  with  accommodation  for  thirty-two  patents i; ^  and  the 
institution  may  now  be  considered  complete,  and  equal  to  «  y 
emergency'.  _ _ 

HOSPITAL  MANAGEMENT  IN  BELFAST. 

A  NEW  departure  appears  to  have  taken  place  in  the  Vn  ^fhmTnake 
hospitals  in  Belfast.  The  tendency  at  present  is  to  either  make 
them  self  supporting,  by  payment  from  the  patient,  during  trea  - 
meTt  or  to  dmw  their  support  largely  from  the  working  classes,  who 

most ’avail  themselves  of  their  benefits.  The 5’S^TniuriousC^ nXoiily 
charitv  in  hospital  management  is  condemned  as  injurious,  not  only 
totKereSof  the  Institution  but  to  the  recipien ts 
Some  of  the  special  hospitals  in  this  town,  especially  those  found 
by  the  late  Mr.  Benn,  have  for  some  time  been  insistm0  upon  all 
those  who  are  able  to  pay,  contributing  towards  t  eir  own  PP 
while  under  treatment  in  hospital.  The  result  of  this  as 
the  funds  are  alwavs  in  a  satisfactory  condition,  and  the  ospi  . 
a  high  state  of  efficiency.  A  special  meeting  of  the  committee  and 
life  governors  of  the  Royal  Hospital  was  held  on  the  18th  instant, 
for  the  purpose  of  considering  the  best  plan  of  enlisting  the  co¬ 
operation  of  the  working  classes  in  the  support  of  the  institution. 
The  necessity  for  this  movement  has  become  the  more  urgent  owing 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

FINANCIAL  POSITION  OF  JUNIOR  OFFICERS  OF  THE  ARM 
MEDICAL  DEPARTMENT  IN  INDIA. 

Complaints  from  young  surgeons,  of  the  Army  Medical  Departmen 
serving  in  India,  reach  us  from  time  to  time,  to  the  effect  that  tjf 
relative  rank  of  captain,  confirmed  by  the  last  royal  warrant,** 
not  carry  with  it  an  increase  of  pay  in  India;  but  it  must 
membered  that,  when  this  warrant  was  promulgated,! 
distinctly  intimated  that  this  was  the  determination  of  the  If 
Office  ;  so  there  is  not,  as  some  suppose,  any  breach  of  fait  0  jj 
part  of  the  India  Office. 

EXPERIENCES  OF  AN  ARMY  SURGEON  DURING  TH* 
EGY'PTIAN  EXPEDITION  OF  1882.  ^ 

UNDER  the  above  heading,  Smgeon-Major  L  Corban  M.D^,  who  Y 

in  medical  charge  of  the  Duke  of  Cornwall  s  Light  Inf 
has  recorded  his  experiences,  with  a  view  to  imp  S  tsf 

sanitation  in  future  campaigns.  He  suggests  impi ‘  -  a„ 
various  kinds  which,  if  adopted,  would,  he  considers,  g  ^ 

benefitin0-  the  troops.  Dr.  Corban  landed  in  Enyp  j 

anS  remained  with  his  regiment  until  after  the  termination  of  ‘ 
active  operations  by  the  capture  of  Cairo,  which  permitted  th^^  ^ 
drawal  of  the  greater  portion  of  the  troops  jhisregi  ' 
to  the  front  during  the  campaign,  and  Dr.  Corban  was 
battle,  so  that  he  had  ample  opportunities  of  noting  defo 
Bad  and  scanty  food,  the  want  of  blankets  and  tents,  ^  fu  v 
bably  answerable  for  most  of  the  sickness  of  the  tro  1 >  .  •  0f  >e 

expeditions,  the  author  considers  that  all  the  medic  P  togt,, 
force  should  be  complete  and  combined ;  should  be  PI  ir 
in  the  same  steamers ;  and  arrive,  as  far  as  possible, 
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descent  on  the  hostile  shore  atthpwmnfimo  tt  •.  ,  ,  . 

«« yyy 

"n,Sa«y“ValidS’  Wh°'  af‘Cr  “  5lWrt  «*«*  «*•  -- 

equipment,  and  medical  aid  Dr  Corhan  »i,;  i’  In’  clot^in&> 
SStc«h 1 ■ ' 'and a“Xst  morefrequ^t  SjTeT  "'“V 

>Uead  of  the  Sef  r^-  b°  +imProved>  curries  occasionally  given 

"n£etS 

vholesome  drink,  and  is  of  opinion  that  an  evming'issTe  of  ram  in 

:l^TXc“  ‘hat  “  EOT‘  “  to  P-ent  mVchXeS 

iPSIS 

§§gg rni&sss 

ssassiP 

!  hr SF r ^ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


;'^De^  admission  to  the  Army  Ale- 

intending  candidates.  1.  The  likelihood  thaf^hfaCtS  f-°r  the  consideration 
reintroduced  in  some  form,  in  which ease  a tanW,regimental  system  maV 
■s  pay-  2.  The  Indian  Government  refuse  t.n  rlM11  cannot  live  upoh 

■ - - -  Small  Means. 

■^SpXtene^f  <*££ 

■  Nava?  Cemetery  ' byhkf™1  H]°SPitf,1’  Malta<’has  been  erected 
steem  and  respect  7  f  ds  in  the  service  there,  as  a  mark 

'''rtmcnVUhi  f?v?Kf  HiANK’  who  was  attached  to  the  Army  Medial 

of  H.R.H.  tLlS 

-el-Kebir)  in  recognition  ’ '  nf >  ■  g7F tian  meda1’  with  clasp 
paign.  h  recognition  of  his  services  during  the  late 

‘^^^a^^h^^that  1,440  officers  and 
rc  a  a  total  .British  force  in  Eervot  of  19  Q7n  tu1 

tct:d 


at  AT  A  rR0P0SED  inquiry  into  vaccination 
Fu1ham0™EpoE'  ZSt'  \T-  “T!^1  XertatendeM  ot  «>• 

vaccinators,  leading  physician’s  and  addressed  a  letter  to  public 
throughout  the  country,  in  which  be^Sk^^n^110  authorities 
the  result  of  their  experience  on  varia  a  k.s  /0f  their  opinions  and 
of  vaccination,  its  pathology  and  practi^01™^^1?8^  °n  the  Value 
What  are  your  views  ree-ardino-  £  i  The  questions  put  are  :  1 . 
regarding  the  protection  afforefed  > mpU  S°-r^  7accination  ?  2.  What 

3.  W  ^  iiy  :^inatlon  ,against  smaii-pox  ? 

veyed,  or  occasioned  or  intensHmd  ,xPenen.ce>  known  to  be  con- 
cases.)  4.  What  opinion  do  you  hol’d^  ''ac“natl0n  \  (Please  give 

of  vaccination  as  determined  bytlmcicatrices  ?qTwi  ^  q+Uaii1ty 
relative  values  of  humanised  \  5‘  What  as  to  the 

efficacy  and  safety  1  6.  What  as  to  tl.^reLr  mp  i’  J°th.  as  regards 
variola  and  v}cecfnia,  and  the  Theor y 

epic^Mcs0^1  anyhow Sfar^an  small  ^°nSi  resP°nsikl?  fo/'smaH-pox 
sanitation  ?  small-pox  be  controlled  by  improved 

toISethttSLXSSAeeSfire^U,0h  tave  W  Makuna 

of  the  information’ raceive^whn  Whf  h-f  the  va,ue 

Men  and  their  opinions  must  he’  w^n^Pi°P0r!i10n  t0  lts  am°nnt. 
serarai  of  the  qLSS  2 

raSe  &3£g:  FnSZSfJSftZg  ^  ^ 

scarifications,  producing  cicatrices  of  eqL  agTegate  area”  tifh 
pox  hospital  ^^mpetent^o^f  orm  ^opMo?1  aM  thei 

experience  of  animal  vaccination,  and  w‘  until  thIpMMn^h?°oI 

cilfot  cSmtaSTf  l^®°“aXHH°aU? 

and  therefore,  independent  of  vaccination Thf  tcc  SLn Z 1° 
child  is  postponed  on  account  of  syphilis  or  eczema  in  enwil  f 
>  uppose  the  child  to  have  been  vaccinated  shortly  before  thedie 

r?! “I?®1  manifest  itself,  the  disease  is  Tt  once  said  to  be 

the  effect  of  the  operation.  Again,  few  will  withrmf  o+n-a 
imparted  by  an  official  mission,  he  able  to  elicit  such  infnrmm’1017 

^0^“^  SfmT0Un< ^  **  home  °treeatCment^ *and° ZtrZX 

dents  of  a  case  of  erysipelas,  as  to  be  able  to  decide  wbetl^r  1+ 
erysipelas  from  vaccination,  U„  the  resuL  of  a  rirus  coXnedTI 

into Xf  or,II;I,,-vov|,  or  erysipelas  after  vaccination,  U,  intrStacS 
into  the  puncture,  as  it  might  have  been  into  a  Ar  el  ^ 

m0Theer  rel,r?0Cb'Pin  PresPectively  of  the  fact  of  vaccination 
T  1  elation  subsisting  between  variola  and  vaccine  and  the 
theory  of  vaccination  is  even  less  likely  to  be  thus  eluckHted  Few 
medical  men,  we  venture  to  think,  have  any  SeS-  !£ If  f 

of  tbn!^0?  ge!ations  of  the  diseases  of  man  and  cattle  •  and 
f  tho.se  who  hold  one  or  other  opinion,  the  vast  maioritv  have  let 

fcwniXT?°ritJ;  f  thtteachers  «  -S3 Ck  VeTy 
I®  .  “deed  ,have  taken  the  trouble  to  read  and  compare  the  re¬ 
searches  and  arguments  of  Jenner,  Ceely,  Badcock  etc  on  the 

ve?f eand-CfhaiUVea  l  avd  Flemin&  on  the  other;  and  stili’ fewer  are  as 
yet  acquainted  with  the  brilliant  experiments  of  Virgh  who  within 
the  last  two  years,  has  succeeded  in  transforming  a  virulent  variola 

taineT>m  rea<?habkle  vaccine> has  explained  the  conflicting  results  oh 
tamed  by .Ceely,  etc.,  and  by  Martin  in  America,  and  has  triumphantly 

drTrapfted  th®  reputatlon  of  the  immortal  Jenner  against  his  French 
detractors.  These  are  not  points  to  be  decided  bv  mainriHnc  v  , 

problems  to  he  solved,  if  not  solved  already,  by  lon/and  careful  ex¬ 
perimentation,  reasoning,  and  observation.  The  last  question  is  one 
would  almost  think,  added  as  a  sop  to  the  antKaccffiators  r 
east  to  give  them  akmd  of  chance.  We  imagined  that  no  competent 
an  believed  that  smaU-pox  was  in  anyway  directly  favoured  by  un- 
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. .  r  „  checked  by  good  sanitary  conditions  directly,  in  the  same 
sanitary,  fever,  typhus,  diphtheria,  and  perhaps  scarlatina  , 

sense  as  enteno  tever,^  ^  tQ  the  sprcad  0f  any  disease, 

wfilefiso°lation,  fresh  air,  and  domestic  comforts  will  have  the  oppo- 

sit^e5Cfmm-oved  sanitary  conditions  will  of  themselves  lead  to  the 
rhat>  l  p  l  favourite  dogma  of  the  antivaccination- 

extinction  of  smal  proof  is  forthcoming;  the 

ists,  but  one  for  Which  a  pa  th/well.to.do  classcs  being 

comparative  immum  fals  Jtbat  they  are  less  exposed  to  infection, 

d0UbS^t  ^Werilly  vacc£Sed,  and  are  frequently  revaccinated; 
are  almost  u  m  crsa  i  avail  themselves  of  this  latter  pro- 

whereas  the flower  cffis  }  wben  t00  often  the  operation  is  im- 

perfertly  performed^on  account  of  the  excessive  demand  on  the  stock 

of  lymph.  inspection  and  disinfection  alone  was  well 

,ThG  Tiew  Seans  ^ *  Xere  smkll-pox,  previously  only  sporadic, 
shown  in  New  Oriels,  tQ  lg77  until  in  the  last  named  year 

increased  year  by  year  ^  deaths.  During  this  period,  every 

there  wcr  »  ,  cbeck  its  progress,  but  in  vain  ;  every  means 

means  was  c  P  J Q  vaccjnation  and  revaccination.  Since  that 

except  the  nght°n  not  had  small.pox  has  been  vaccinated 

year,  eveiy  person  \  ranged  from  0  to  1  per  annum. 

<?  am  fewer left,  butfhe  sudden 

Certftien  of  the  epidemic  cannot  be  accounted  for  otherwise  than  by 
cessation  ot  tne  epiue  _  wouid  bo  absurd  to  suppose 

reached,  and  that  live-sbtths  of  the 

popnMion  a,  we«  as  the  immigrants  and  infants,  were  all  mens- 

ceptible.  f  M  Makuna  had  sought  information 

?  W°Sitic  ^stances  of  small-pox  in  persons  who  had  been  twice 

am  vanDv  vacc  nated.  Such  cases  do  occur,  but  they  are  extremely 
efficiently  yaccmate  d  gmall  and  seldom,  if  ever,  fatal. 

rai'c>  r‘irer  j  nt  think  that  the  value  of  revaccination,  far  greater 
1  -fS  STan  that  of  infantile  vaccination,  is  sufficiently  insisted  on 
as  it  ib  ‘  ,  ,  esg  tphe  majority  of  cases  of  small-pox 

by  the  pro  essi  •  efficiently  vaccinated,  and  the  vast  ma- 

the  ages  of  20  and  40,  and  especi- 
from  30  to  40’ when  the  effect  of  the  early  vaccination  is  wear¬ 
ing7  offi  and  before  ’  old  age  has  brought  with  it  a  comparative  insus¬ 
ceptibility.  nrevalent  of  late  than  it  was  twenty 

Tha^fS“  every ^intivaccination  platform  as  proof 
years  ago,  is  °  reventive  We  admit  the  fact,  but  deny 

fL  Sfaenco  AU  nfeetioue  diseases,  notably  measles  show  perio- 
the  inference,  ryu  epidemic  and  non-epidemic  years  ; 

dical  exacerbation  o  0  number  of  persons  more  susceptible 

there  are  in  every  comm  }  all  tl}ese  have  been  attacked, 

than  others ;  and  when  al  ,  }  tiblc  part  of  the  population 

the  epidemic  declines  unti J,  .  *  TSatio?  In  this,  small-pox 
has  been  recruited  by  and  fall  in  the  mor- 

follows  the  general  rule,  and  sucn  permai  factor, 

tality  is  observed  in  “  be  neglected  or, 

and  one  peculiar  to  ,  reformed  the  proportion  of  suscep- 

what  is  equivalent,  imperfectlj  perfonneO,  tne  i  i  England 

tible  persons  is  greatly  increased  ;  Diat  thw  ^s  tne  are 

we  unhesitatingly  assert,  and  tbe  oppojien  mem- 

working  hard  in  this  direction  ^  that  failure  to 

hers  of  our  profession  sanction  jwpuiar  want  of  ekill  in  the 
take  vaccination  due  in  neariy all  of  lymph,  its  excessive 

operator,  or  to  the  use  of  oo  _  •  <1  implies  insusceptibility  to 

good  u,  more 

since  the  great  wave  which  p. .  thoroughly  performed,  no  such 
,i„„  has  been  ngrdl,  P|iut,  admitting  the 

recrudescence  of  the  disease  n  "England  ?  The  mortality  in 

worst,  what  is  exceed,  if  it  reached, 

the  epidemic  years  of  1871  and  ^waio^n  ^  ^  introduction 

the  general  average  which  obtair  ^  and  non.epidemic  years 
of  vaccination  in  y^ole  decades,  p  d^^^^  n  to  1)000  deaths 

SrffSSL  from  1TOO  to  I860,  has  been, 

108,  98,  97.  88,  64,  42,  32,  23,  16,  11,  U,  H- 


Could  you  come  as  soon  as  possible  ?— I  remain,  yours 


his  leg  is  broken. 

truly, — j,  miiM  from  mV  house,  and  found  the  case  to  be  one 
I  attended  at  once,  six  miles  from  my  no  ^  visit  0Il  the  19th,  1  was 

0f  fraC^aebv  theemother  of  the  child  with  an  official  order  from  the  relieving 

aSS?**!.;  »■>;-' ‘it1 9«»7nU.  thought  nothing  mow 

, 1  Tu  TnUl  niakhig  up  my  bids  to  the  end  of  last  year  I  sent  one  to  the 
about  it  untiljnak  ng  }  charging  him  for  my  attendance  upon  his 

™onns  chiidlrom  the  10th  to  19th  September.  I  received  the  following 

Si  tzmSZStSSfX 

WHs, "without  paying  accounts  Je  homUm  10th  to  19th  Sep- 

or  husband  are  Winded  in  the  fixed  salary -1  am,  sir. 

vours'tmly^  g  Xekut  Shiel.1,  LR.C.P.Ed  Mem  Brit.  Med.  Assoc. 

common,  he  SSC 

melanchol^insUnce  ofilie  veir^mirpjim^^e^t^^^by^so-mVle^^ttlom^ 

Swooirr,,  before  visiting"  unto  snch  cirenmstanoes,  to  inguire, 
Who  is  going  to  pay  me  for  the  services  rendered?  _  .  __ 


FEES  FOR  MEDICAL  ATTENDANCE. 

Bin  —I  shall  feci  very  much  obliged  if  you  will  kindly  give  me  your  opm  on  in 
the  Jourk A.I.  upon  the  following.  „  September  10«i ,  1882. 

•‘Dear  Bir.-Our  groom’s  little  boy  has  been  kicked  by  a  pony,  and  we  fear 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

Medical  Attendance  under  the  Married  Woman’s 

Property  Act.  J 

o.p _ w ill  you  be  kind  enough  to  inform  me  if,  under  the  above 

IR’  "ii  i  r.  ntiih  tn  refuse  to  pay  for  attendance  on  his  family, 

haum^of  ^'hSd  to  pay  for  goods  or  anything  eta 
ordered  by  hh,  wiih  depends  in  each  *£*•$£££& 

Sma" ' Ihearhot?“roSd  n|esSy  get  eftort  * 
reasonable  credit  on  butcher's  and  baker’s  bills,  and  such  thing.,  an 

h°asniveCn°hi  wff itiSy  to  pledge  his  credit  te 

narify  wanted  for  his  household  ‘‘But ’>  0TpS 

same  footing  as  the  supply  of  anything  else  that  “ort'narj-  ^  ^ 

liead^ofThe'houseliold  to'provide^t^^^^l^or 

send’for’the  doctorln  snch  aPS“hat  she  has  the  authority 
master  of  the  house  for  so  sending.  This  presumption  ,s  bow  ™ 
Sble  to  be  rebutted,  as  in  any  other  case  where  on  ^ent^Mu 
the  credit  of  another  person.  That  person l  ma] r  ajray  crod 

his  supposed  agent  had  not,  in  fact,  autl io  y  pl^d°  nly  for  oi 

A  husband  might,  for  instance,  toil  h!s_ wife  to  send  omy^  ^ 

particular  doctor,  and  refuse  to  pay  for  the  d  Jicmards  i 

In  all  cases  where  credit  is  given  and  the  husband  adte  ^ 
fuses  to  pay,  there  is  an  apparent  hardship  ■ on  the i  cied  or ,  ^ 

any  rate,  in  the  case  of  a  doctor,  the  Mamed  \S  oman ^  }  ^7  fal 

1882,  puts  him  in  rather  a  better  position  than  oi  •  .  •  -ntain 
band  refuse  to  pay,  and  the  wife  have  means,  lie  ^  he  w0l 
action  against  her,  with  a  very  fair  chance  of.  »  medi 

generally  be  able  to  prove  his  case  against  the  husband,  • .  b, 
attendance  is  a  matter  which  would  be  inducted Lin 
expenditure,  and  which  the  wife,  therefore  t, 

authorised  to  order.  As  regards  children,  at  any  wl; 

by  law,  under  the  obligation  of  providing  mcfficalattcnd  d , 

ever  they  are  seriously  ill,  so  that  both  father  and  mother 
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ab-e  to  pay  a  doctor  who  attended  in  such  a  noP  v,  v,  .1 

nght  decline  to  pay  for  attendance  on  his  servant  andT<^usband 
f  the  wife  to  order  it  be  less  easilv  ’  ‘ln  I  the  a&ency 

ife  is  her  husband’s  agent  for  the'nnrnr  but,  as  a  rule,  a 

[.tendance.  There  is  no  necessity  for  th?\  i  °f*  opdennS  medical 
tan  other  creditors  ;  ^  ?°.re  capefuI 

e  had  better  send  in  his  bill  before  it  ^^culty  bemgraised, 
e  paid,  he  can  make  the  payer  liable  for  snw!  t0°f  larg?  ’  lf  that 
•  here  be  any  difficulty,  l  ^onL^' 


SsssaaSS'  Krs™  s-w- 

X&  TsanXr 
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LAW  OP  MALAPRAXIS. 
hb  full  .Supreme  Bench  of  the  State  nf  armi  • 
dings  and  findings  of  a  lower  com!  w  ch.lgan’  in,reve!'sal  of  the 
rest  to  the  medical  prof^s  on  a’  glV6!1  a  decision  of  in- 
dtation  to  a  case  of  comnmind  r ^,nSeoa>  being  called  in  cou¬ 
lee,  advised  amputation  of  both ^exlr emit i^b°v  |6gS  bel°7  tbe 
le  leg  was  amputated  an/i  n  ‘  tremities,  which  was  refused. 

formity.  The  plaintiff’  sued  £  ,°-tber  anally  recovered  with 
limed  malpractice  The  decision  nf  tRS  «pay’  and  tbe  defendant 
3  following  points.  There is no J ^  ^blishes 


Apothecaries’  Hatt _ t  „ 

Examination  in  the  Science  and  Prac°tTee 1 passed  their 
certificates  to  practise,  on  Thursdav  Ton  °f  o£.£Cine’  and  received 
Clarke,  Charles  Frederick,  CreSt Sp^®11’  1883- 
Evans,  Willmott  Henderson  iw  Eoad,’  PIumstead. 

Josling,  Charles  Langford,  ThWParade  Eusse11  Square. 

Murray,  Charles  StormonV  e  u  ,  e,  Epsom. 

Orford,  John,  Villa  Road,  Brixtonerland  PiaCe’  Hyde  Park’ 

Tin  race,  Edward  Dennis,  Hockley,  Birmingham. 


3  following  points  There  is  n,  ^npreme  Court  establishes 
hie  of  a  surgeon  s  services  nor VS? of  law  as  to  the 
iue  without  testimony  from’nersmJ  can  ascertain  their 


lue  without  testimony  from  nerinnsk  a  JUry  cau  ascertain  theL 

22g&  “ 

ir  conjectures  or  opinions.  The  fact  that  a  ^  Pr°°{  beyond 
rse  of  treatment  adopted  bv  onntw  a /m-geon  changes  a 
former  course  of  treatment  ws  s  nt  <l0GS  not,ia  lfcse!f  sll0w  that 
patient’s  failure  to  recover  perfect  proPer  at  thf.  time;  nor  is 

ience  of  malpractice  :  nofisP  the  fact  ^dftSS  °f  hmb’  in  itself- 

■efused  to  allow  a  particular  !,  £££  be  sumved>  although 
1  course  might  not  have  been  "  °  treatment,  evidence  that 
jury,  in  anaction  for  the  v'^ ?  *3*®  ^  tbe  ^cumstances. 
find  malpractice  without £  ,?f  sur8lcal  services,  has  no  right 

“« -  /izjsr who - 
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0p  Mem- 

S^S58:SS5aSS,,«gSSS5» 

Kr’  Alfred,  M.D. London,  Croydmi 

.1’  fendfl’  M.B. Oxford,  23,  Chepstow  Villas,  W 

K  SSSS*; «.  W. 

hfilips,  Sidney  Ph  im  M  p  London  Calcutta  ' 

'  .  '\llllam  Hale,  M.D. London,  4,  St.  Thomas  Street, 'S.E. 


jtted  Licentiates. 

;  temfn  lm  Jtame4’  ShoPt°n  Mallett 

ha^w’ick  Chirt  1'frord,’  st-  Thomas’s  Hospital,  S.E. 
ickbiirn  ’ril?  ?  Montague,  London  Hospital,  E. 

fid,  A n'h u rVi'ed e r i ^Gandse! f  *7 ' 1 0 1  (]n e 's  Hospital,  E.C. 

'ward  Richm.  1  c  »  '-rambell,  ,2,  Clarendon  Road,  W 

'>mv’,  Edgai  m  nh  M vni41  ’  PLnyw.e,n  E°ad,  8.W. 
dirt  W  it  t,  ’  Middlesex  Hospita  ,  W. 

S  Guy’s  Hospital,  S.E 

■ant  JampsTi  ’  Carnanghliss,  Ligonie),  Belfast,  Ireland 

1  ffi ti if  Wal ter  8nencer ’ AJn a  ’ ’  M’I?c¥c^i11’  103>  Guildford  Street  W  C 

nes  OwVn  rM  ,  ^  red’  7’  Sanctuary,  S.W. 

“«*  William  Hugh  PeK  ^DukfsM  Park’  E’ 

>«ner,  Klrfcten’h2lB\?r^eS  Street>  Hanover  Square,  W 
^e»ilnh’  '3>GeLaunc  Str1ebSCEmPt0n  WigG’  Bast  8h^,  S.W. 

Ppard ,  \v m L ’  Granville  Square,  W.C. 

!T>  Thomas  William"  4a  ,lenyood,  Oakhill  Road,  Putnev,  S.W 
John  Henrv  Beaumont  Street ,  W. 


ANTRIM  TTNimv  c  MEDICAL  VACANCIES. 

Vjthfees.  EIectio™Z^KSym^ediCal  °fficer-  SaIa>T»«»5  per  annum, 
BEDFORD  PROVIDENT  DISPFNRapv  ta- 

a  a  Qtr;pllCations  t0  the  Honorary  Secret  Jry  DlSpenser’  Salary>  £60  per  annum, 
tee^  ™S^„°¥l,bL“T«ry’  Medi“'  °m °‘r-  “»T.  ««.  will. 

ruary^9thfOS8  H0SP1TAL.— Medical  Registrar.  Applications  by  Feb- 
CHORLTON-UPON-MEDLOCK  DISPENS4RV  \r 
,  t0  the  H--ary-8ecretaSMA.eEox,  ^53 

Manches?e?.— Efctorafy  SurgeonETnnrY  r°R  CHILI>EEN,  Park  Place 

CLINICAL  HOSPITAL  I  m  ™  bj  Pebruary  6th.  laCe’ 

’-Hoaorary  mSL 

I)CS£  AppHcarion?  by^eSaiy  l2U,CGSter  Square— Assistant  Dental  Sor- 

°HEn^fpSrr^^^^  Per  annum.  Applica- 

J  the  sILSy™' fScw?  3rdITAL'~0ut'do°r  Accoucheur.  Applications  to 
HOSPITAL  FOR  AVOMEH  ptttt  o 

T,  ..;rST°S^brfgS  Ued,Cal  0fflcer-  W«J,  R125  per 

10NSsTSr„H,°8SiL’  — Assistant-Physician.  App„. 

NEirSlffi^Si“ttP““ry’  Med"»'  WW  ««.  with 

PADDINGTON  GREEN  HOSPITAL  FOR  SICK  CHILDREN  it 

Applications  to  the  Honorary  Secretary  1?  ' 'w30?0*???  Sur‘ 

Road,  by  February  8th.  "  Stieet,  Edgware 

PiDiST?N  GREEN  HOSPITAL  FOR  SICK  CHILDRFN  _w  .  s. 
EdgwmKibyEfSysS.*”  the  Hoaorarr Secretary,  U.n’ulS’J',] 

’'SSSoffSfR1!'1-  Maryiebone  Road.  w._ 
ruary  9th.  1  y’  pel  annum.  Applications  by  Feb- 

EGYAL  MEDICAL  BENEVOLENT  COT  T  EP  p  -vr  . 

tions  by  the  end  of  February  ~  0LLEGE.— Morgan  Annuitant.  Applica- 

■”ili^I=5ss«5r.r: 

sissssssi sr 

WEt™?S.^Tra,'B“T--H0n0"»p  Surgwsn-ftmtist.  Applic 

WESTMINSTER  HOSPtJtT  Pfr  annum.  Applications  by  February  17th. 
AppliSs  byS,^’«?rd  SanCtUary’  «Ay-Second  Dental  Surgeon. 


•^‘y,  John  Henrv  0  «  ’  Bea^,mont  Street,  W. 

‘fier land  Ser.^X.y’09’'v?ran8e  Roa<l,  N. 

iug,  Edwarfiboma^rn • gUG ’  Kd^^n,  Bi 
a  nomas,  University  Hospital,  W.C. 


Birmingham 


MEDICAL  APPOINTMENTS 
M-S-C'8-  L-8-J-  -W—  House- pliysician  ,o  the  Roy, 

BoS,wi-chBar‘!r*Ve>  *pp0,”tej  H»»-8«,geon  to  the  Seamen’s  Hospital, 

MCica,  Olticer  of  the 

“ssMTi  *? «» 

public.  South  America.  y  Clenuia  de  PataKones,  Argentine  Re- 
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L«.ta.r  , „n  P^ic  to  tuotodoo  Ho.pl... 
Medical  College^  Ke.ldent  Medical  Officer  to  the  St.  Mart'  • 

wh5i«'.  ^  L  “  c'8" re”6 


births,  marriages,  and  deaths. 


marriages. 

LkIGH— Ja'imar5^24th^a^pt^Johnj8Church^C>f^C<gJ^^®^n^e^^^{ 

L.R.C.P.,  eldest  son  ,°± sfe^>uL ,  youngest  daughter  of  William  Jones,  Esq., 
?fGtaP».  <*'"  ,t  Bt0«,.y  Church.  Amblclde 

&S2Z&ZJ&&A.  Andrew's,  Cdcr.h.tt, 

London.  nt  Holv  Trinity  Church,  Winchester, 

8mith__-Walters.— On  the  17th  inst.  >  _  gt  Jolumba’s,  London,  for- 

bv  the  Rev.  John  Vodin  Walters,  M  -l.,  in  0{  the  bride  (her  father, 

merly  Rector  of  St  Martin  s,  Sahsbury,  and  co  parish,  taking  part  in 

and  also  the  Rev.  Geo.  A' f^Xith  M  R  C?S?Eng.,  and  L.R.C.P.Ed.,  of  St. 
the  service),  James  Snowden  Smith,  a  •  •  ■  Bolfcit0r,  of  Westbourne,  Sails- 

XSl,  Cornwall,  and  .on  «  Mr  g~.  A  ,  AHred  Vaughan 


Austell.  Cornwall,  and  SvSgi.'w  if  The  Rev.  Alfred  Vaughan 

acSFBTouo“7oSS^ of  Amesbury  and  Alllngton. 


.  tv  t.  H,ot  obtained  by  mixing  pale  rose  colour 

soon.  The  reddish  tint  is  that .°a^™tiL  of  bl^clk.  The  relative 

or  rather  flesh i  colon ir,  *  ^  is  always  the  same,  but  th< 

arrangement  of  the  i  ccntral  space  shows  itself  some 

intensity  of  their  tmt  '“V?- „  sombre  ;  above  and  below,  a 
times  very  clear,  an  field  there  is  sometimes  clearness 

far  as  the  ^  .fv  ^Tthe  2me  with  the  space  to  the  left 
sometimes  obs^,r^  ‘  tical  almost  black  band,  and  the  space  t 
there  is  general!)  a  al,  limit>  is  almost  always  clear  am 

the  right  of  that,  a  -  t  yj  Plateau,  to  fill  the  whol 

ruddy.  These  aPP*ar  .  fi^d  He  believes  the  distance  a 

extent  of  his  ordinary  <  game  appearances  follow  all  th 
which  they  are  is  .m  ■  ^  resulted  from  a  modification  r 

movements  of  the  eje.,  ■  ,  J  that  tbe  two  eyes  do  not  pa 

the  retinas.  It  appears  to  M.  Plateau  tnat  [on  .  but  v‘ 

ticipate  in  the  s^e  fm^i  ti  „uislling  what  belongs  to  the  one  fro 

absolutely  incapable  of  Jstm^mg  abi|  to  establish  ar 

^  tint  and  thewo’ 

have  been  awarded  j  association,  have  been  dist 

TTX  Chr  ian  aUhe  wSor  GuildhaU.  The  R. 

buted  by  the  l  nnoess  , ,  p,.;noess  for  her  presence,  and  t 

R.  Tataurdin,  after  thank,  g  Xied  to  the  very  val 

interest  she  manifested  m .  ,  rocoivcd(rom  the  instruct. 


death. 

swinsun. — On  the.  «.  instant. .1  31,  Bn.lthw.lt.  Road.  Blrn.lngh.n.,  Henry 
Swinson,  L.F .I’.S.G.  andL.M. 


interest  she  manifested  in  tke  association^aHuda^^o  tin. 
able  assistance  which  the  members  had  «■«  „  First  Ai(,  , 

contained  in  Her  Ro)  al  ig  Esmarcb  of  Kiel,  who  is  brother- 
injured,”  a  manual  by  Profewr  J ^££011  held  last  month,  t 
law  of  Princess  Chnstaa  .  -  and  fifteen  of  them  had  t 


„  tustcm  Cittfs  _ It  appears  from  statistics,  pub- 

Hkaltii  OF  Foreign  Cities.  PP  return, that  the' death- 

lisbed  in  the  Regtstrar-Gene^  s  tat  weekly  .r,mcipal  Indian 

rate  recently  39 'gin  Madras,  and  43.2  in  Calcutta, 

cities;  it  was  27.4  m  ^mbayo  showing  a  further  increase  upon 
Cholera  caused  97  deaths  m  Calc  .  1  Bombay;  fever  mortality 
recent  weekly  numbers,  and  small-pox  ^  the  most  recent 

showed  the  largest  excre*s  esti- 

weekly  returns,  the  averag  nua  l  t  European  cities,  was 

mated  to  be  living  m  twenty  ot  tne  i^g  mean  ratc  la8t  week  in 
27.9,  and  was  no  less  than  ••  towns  The  death-rate  in  St. 

twenty-eight  of  the  largest  L  g  ^°ceeded  the  rate  in  recent 
Petersburg  was  equal  to  41.  >  ftl  cases  0f  -small-pox  and  28 
weeks;  the  737  deaths  ^^^i^chS-Copenhagen,  Stock- 
of  diphtheria.  In  three  other  o  n  d 25.7,  and  ranged 

holm  and  Chnstiania-the  dgfon**™*  S  fever  caused  C 
from  18.3  in  Christiania  to  28.8  m ^°^™kowed  fatal  prevalence 
deaths  in  Stockholm,  and  whoop  g  c.  the  death.rate  was  equal 

in  Christiania  and  Copenhagen  I  J  ^  typhoid  fever,  42  from 

to  25.8,  and  the  deaths  inclu<^  c  p 90  deaths  in  Brussels  were 
diphtheria,  and  14  from  small-po  .  f  small-pox,  and  3 

equal  to  a  rate  of  24.3,  and  included  S  lata^cases  o  1  three 

of  “fever”.  The  rate  m Geneva  did  ^exceed  ^  Hague_ 

principal  Dutch  cities— Amst ei rda  ’  ^ being  equal  to  28.7  both  in 
the  mean  death-rate  was  deaths  in  Rotterdam. 

Amsterdam  and  Rotterdam,  smaU  p  German  and  Austrian 

The  Registrar-Generals  table  in  gfi.l  and  ranged  from  21.9 

cities,  in  which  the  deatli-ra  e  a  eg  »  respectively  in  Ham- 

in  Berlin  and  22.2  in  Dresden,  to  30  6  and  ^  ^  Y[enna  and 
burg  and  Trieste.  Small-pox  caused  prevalence  in 

Buda-Pesth ;  diphtheria and  in  Trieste, 
most  of  these  German  where  9  of  the  97 

The  death-rate  was  equal  to  37.4  m  ve  -Amer-can  citieS(  the 
deaths  resulted  frommeasies.  In  ^  £rom  22 ,6  in  Brooklyn, 

mean  death-rate  was  25.6;  in  Baltimore, 

to  30.8  in  Baltimore.  SmaU-pox  ca^  ' ^eekiy  numbers,  and  4 

showing  a  further  increase  upon  Pr  excessive  in  each  of 

in  Philadelphia.  Diphtheria  fatality  wa 

these  American  Cltie®’  ^ JSSf— The  French  scientist,  Plateau,  who 
What  a  Blind  Man  Sees.— ine  ^ re  has  blished  a  little 

for  the  last  forty  years,  had  been  total  y e  l)  hisPcyes.  He  states 

paper  on  the  sensations  which  he  experience  field 

that  he  has  constantly  in  his  ^es  the  sensations  ot  11  ,  aQd 

of  vision  is  divided  into  spaces  of  which  some  are 

others  sombre  or  almost  btack.  These  what  is  re- 

limited.  but  run  into  each  other  at  their  J  between  grey  and 
markable  is,  that  their  general  tmt  alt^  pl  t  aa  pCrceives  now,  in 
reddish.  For  example,  if  it  be  ^ 

a  few  hours  it  will  be  red ;  then,  a  few  hours  mte  ,  g  y  & 


law  of  Princess  Christian.  At  an  ^en  of  them  had  . 

members  of  the  Windsor  centre Highness, 
honour  of  receiving  their  cates  ball.  The  remain, 

the  presence  of  the  company  ass  fi  £  The  Princess 

?^.I,sa.,3£SnS  » 

‘^Nem-  Hospital  por  »«- *»» 

ing  of  the  Provisional  districts  of  London,  has  been  b 

accommodation  in  the  nortl  -  Qrt  o£  tbe  Executive  Co 

in  the  Highbury  Atbea*,.  ‘  QC;ariCs  and  other  medical  charities 
mittee,  bearing  on  the  dispensan resolved  that  the  t;e 
North  London,  having  been  received  it  wm  resort  e^  ^  ^ 

had  come  for  the  active  prom  1  accoramodation  for  the  No 
at  providing  iargdy  mcreai 3ed  1  ‘  ‘  principal  features  be,' 

^  -  *** 

^FRE^HH^^A^-The  fifteenth 

funds  of  this  institution  has  been  heid  et  M  il  “J  hosp, 
Chairman,  in  the  course  of  some  rema  o£  distreid 

which  was  opened  on  December  1  .  ^  nQW  contajued 

foreigners  of  all  nations,  a.ml  ^  .  ri'iildren  one  Ivin  o. 

ward! ;  four  for  men,  two  for  womeo, ,  onefo^ ^oWdren,  o 

and  one  for  accidents,  besides  a  consulting  mo- 

It  was  attended  by  the  leading  ^enchniedica^m  ^ 
nolis  by  a  resident  house-surgeon,  an  afforded 

act  as  nurses.  Since  the  toj  ot  ^ 

to  2,929  in-patients, _and  69  J94out.^®“t^lch  name>i^ 

than  twenty-four  nationalities,  for,  altho  g^  ^  Mr  ja 

quite  cosmopolitan  in  character.  The  J  Mr.  Bu?e. 

man  Sheriff  De  Keyser  responded  to  the ^toasts,  ,.c: 

read  a  list  of  subscriptions  collected  during  tne 
amounted  to  about  £1,200.  .  ,.  tfl  note>:i 

Mr.  J.  Graham’s  Bequest.-H  may  be^®r^ devo'  ■ 
of  the  £98,000  left  by  the  late  Mr.  James  Trahan  ,  t  1 

!he  s: 

among  48  hospitals  and  other  kindred  ^HtuHons 
pitals,  £19,500;  Special  hospitals  5  Consumpt  ^  vie 
Ophthalmic,  £1,750;  1  Orthopedic,  £250 ,  1  Skm,  £  Miscellaf 
£‘>  750;  4  Children,  £4,500;  -  Lpng-i  ,  1 ’aoo  2  Incu ,1' 

£3’, 500  ;  3  Lock  and  Fever,  £2,000;  1  c^er,  £1,00  >^omes>i^ 
£3,000  ;  1  General  Dispensary,  £> ;»00 ^  3  C  ^  Aid  So 

2  Nursing  Institutions,  £to0,  -  iruss  anu  o  5 

Donation.— The  sum  of  £1,000  has  been  PrA^d^nby 
mous  donor  to  the  Sick  Children  s  Hospital  in  Aberc 


Fab.  .‘5,  1883.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

)yDAT . 0neh3mirilFIe:,2pM-T^-  Mark’s,  2  P.M.-Royal  London 

11  'v'~T0-Vil  "  estini  aster  Ophthalmic,  1.30  p.m. 
pomv  “R°yal  0rthopaedic,  2  P.M.-Hospital  for  Women,  2  p.m. 

K'"D  . n“-V  iu3?[P'MK-~S,f1Stert2  p.m. — Royal  London  Ophthal- 

?TKU  a.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London, 3  p.m  -bt.  Mark’s, 9 A.M.-Cancer  Hospital, Brompton, 

EDNEBD AT... .St.  Bartholomew’s,  1.30  P.M.-St.  Mary’s,  1.30  P.M.-Middlesex 

n ,  v  £;•  5fter  s\2  P,M’  National  Orthopaedic,  10  a.m. 

rKSU'il . Georges,  1  p.m.— Central  London  Ophthalmic  1pm- 

Cross,  2  p.m. — Royal  London  OphthSc/ll  I'm  - 

Ophthalmic  w®  T!ir<?a!’  2  P.M.-Royal  Westminster 

2  P,M‘  1‘Ondon, 

‘DAY . king’s  College,  2  p.m.— Royal  Westminster  Ophthalmic  130 

Ophthalmic  .pphthUnuc,  11  a.m. -Antral  London 

Ophthalmic  2  P^M.-Roya!  South  London  Ophthalmic,  2  p.m. 

p'fr  MrS  V  Thomas’s  (Ophthalmic  Department) 
T-Pmv  L ?•*— East  London  Hospital  for  Children,  2  p.m. 

. 

2?  ^-Lo„d»nT2°pT’-  I'3°  Free.  »V„.  a„°d 
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HOURS  OF  ATTENDANCE  AT~THE  LONDON 
HOSPITALS. 


RTl£  &7m!w  Fa9d30SUrgiCaU  dai‘y>  1;  Obstetric,  Tu.  F .,  1.30;  Skin, 

ODtorffP^al,pdaiIVi1Su,r^aUaily’  1-30;  Obstetric,  Tu.  Th  S 
■  2;  Skin.  Tb.l'lWt.  &  f,  KnUl.T.  F*'?o"!  D"‘>*rtm“t'  W'  1  > 

,  ™r  TEve~Tu  W  Tli  fi  5gipa1,  dlTly’oVS0 :  Obstetric, Tu.Th.  S.,2; 
.11.30;  8«n,  K,  1.30;  Larynx,’ 

T^9’X*edical  and  Surgical,  M.  Tu.  P.  S„  1 ;  Obstetric  Tn  q  i . 

ill  ffikT* i:  9E;arfh!uL  2  5  8kin’ Th-’ 1 :  T.n°o5!e^’2Fvsth^; 

2  • BEve~Tudi Mr4  VgiC™’  d;liI-v’  1 •«  :  Obstetric,  Tu.  F„  9.30 ;  o  p  Tu 
*  Th"2:  SMn'  Tu’Th”1’3°l  Throat,  MP;ThU; 

B*h2i  0b9tetric,  M.  Th.,  2; 

1.30  ;  EvellLTu  ^  Surgical  daily (  1  to 2;  Obstetric,  M.  Tu.Th. 

2.30;  Dental,  W.,  10.30.  ’  Ear»S’'1-80!  Skin,  W.,  1.45  ;  S„  9.15  ;  Throat, 

T“'  *•»»  **■>■  »• 


MEETINGS  OF  SOCIETIES  DURING 
NEXT  WEEK. 


THE 


Odontological  Society  Stenosis-Lesions  of  Aortic  Valves— 

/SSSS.Si- 

*°n  will  explain  hVs  ElSc  Lmp  “  “ the  Teeth‘  Mr’  s^en- 

s®fswa  fcnrfcs 

living  specimen)  Dr^mf4'  God  ee  :  Unilateral  Anophthalmos 

f «■$“ ® 

ion  of  Offices  andCo  unffiT*/  of.London’f  P.M.  Annual  Meeting.  Elec- 

IrCr'sf  the  lIip-Joint?n’Mr!0^nne.t^Mra^:kOnra  Case^f^N^^^' 

owler:  OnTwoC^MgfPg  *73.gralns:  Complete  Recovery  D^j  'k 
Debited)  Mr  ('  ui?°f  ^eudp-liyperirophic  Paralysis  in  Adults  fDatients 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

161a,  Strand^^W^c!! London  Tthose*  concerrdn^busi  ^  addre9Sed  to  the  Editor, 

sSedfrci.ATo^Bhould  156  addre3sed  to 

authenticate  them  with  oleh'IImes6  If  °f  t,reir  communications,  should 

Public  Health  D^paetment  T  necessarily  for  publication! 

of  Health  if  they  will,  on  forwardfn^tl.Tv  AmU°T  obhged  to  Medical  Officers 
us  with  Duplicate  Copied  g  their  Annual  and  other  Reports,  favour 

respondenfsYIthe°fonowing  weTk  requested  to  look  fco  the  Notices  to  Cor- 
We  cannot  undertake  to  return  manuscripts  not  used. 

extent,  confided,  or  ought  to  be  confided  !  lo  them  is,  to  a  large 

prevention  of  disease  regarded  of  all  those elfare>  health,  ami  the 
persons  afloat  on  the  immense  bcin  is  Ilwa^h  fare  bysea‘  The  number  of 
all  the  diseases  which  ”e“et  human  ^ behigs^Tdlv^n^Vt  T|ley  are  liable  to 
that  the  sea  entails.  The  present^  «T 'of mejUT4,  ^  th®  further  risks 
marine  .is  wholly  inadequate.  They  are  at  fheT^ln  ®r  111  the  mercantile 
many  instances  screw  down  their  remuneratiol fTthe7™?*  °Tri?fs’  who  in  too 
are  debarred  of  any  control  over  thoTe  condition «■  *  ?lttance’  Tbey 

tilation,  clothing;  lodging,  and  sanitarvalnifall  h  ?  .fe°d-suPplies,  ven- 
least  ought  to  subserve,  human  health  and  weU-being^and^fnfr'’6’  °e  Bt 
upon  any  suggestions  that  involve  trouble  or  expense  7  £?**'}?* 

favour,  if  not  the  enmity,  of  employers  All  tln'q  nnrrbt  +  ^  ^  Lhe  dis- 

of  Parliament.  It  ought not to ^be  opti'ona ltll InWI to  be  changed  by  Act 
ation  of  marine  medical  officers  The  nav  ono-hf  reasonabIe  renmner- 

of  the  highest  class  of  army  and  navy  surgeons  with  I  furthSfr  Wlth  that 
apart  for  superannuation,  or  otherwise  a^  life  ^  so  ^hnI  tuWailC!.Se^ 

man  when  owing  to  disease,  accident,  or  advanced  “Irs  he  shmild 1®“edlcaI 
be  able  for  the  exercise  of  his  profession  would  r  ntil  u  he  should  no  longer 
resource.  The  assurance  or  superannuation ^oulht  ^of  T  without 

than  a  thousand  pounds,  and  the  minimum  of  nal  l’T  s.ubrait» to  be  less 
month,  and  at  least  that  sum  for  miy  nin?howeveI’  short  f,?Unds  a 

matters  of  detail  which  could  be  arranged  bv  ■  these  are 

desire  to  suggest  that  the  interSBTfm^te^^^M10^  1  °.nly 
of  men  should  not  be  literally  cast  overboard  ThI  4  llardworking  class 
hire;  and  science,  humanity!  nay  h!s 

regard  of  the  wretched  pecuniary  return  now  awarded  medical' official te4-  m 
m  the  great  commercial  marine— Yours  etc  medical  officers  serving 

Belfast,  January  15th,  1883.  ’  ’  Henry  Mac  Cormac,  M.D. 

I I°U  d  y?u  kmdly  inform  me  where  I  can  obtain  reliable  statUf.v. 
mg  the  number  of  suicides  committed  in  Great  Britain  durin^fi^3  8b°w‘ 

years  -  also  the  different  ages  and  sex,  etc.  ?  I  enclose  m  v  card8  Ind  la3t  *en 
your  obedient  servant,  enclose  my  card,  and  remain, 

M.B. 


*  * 


Much  statistical  information  respecting  the  suicides  in  England  and 
Males  during  the  ten  years  1871-80  is  to  be  found  in  the  Registra^Gene^ 
Forty-third  Annual  Report,  relating  mainly  to  the  year  188(T 

«  rbiird.bj  Me”rs-  e-™ 

Harding  Street,  Fetter  Lane,  London.  printers,  ot  East 

Srn  —AT,-  Tl _  nr-,  CULORAL  IN  ALBUMINURIA. 

Sir,  Mi.  lliomas  M  llson  s  paper  in  the  Journal  of  Deeemhpr  • 
great  interest  and  the  profession  is  undoubtedly  indebted  fc? him  fl  h  ?n®  °* 
forward  his  observations.  Mr.  Wilson,  however Xavs  «  T  f  bringing 

*««-»*  *  *”» 

we  have  always  high  arterial  tension.  ^  Partly,  no  doubt  thTeffelt^ iT}ur™’ 
must  necessarily  (by  delaying  the  Dassave  of  tl,»  E  ..  thls  factor 

capillaries,  and  at  the  same  time  increasing  the  pressure  to  which  Ihl^*  reVal 
contents  are  subjected),  act  as  a  persistent  cause  T  t  thiI  exnlIn!fTf  C“lar 
probable  one,  is  shown  by  the  fact  that  several  agents  which  h!™  ‘  *f,a 
been  much  praised  for  their  efficacy  in  albuminnrif  „-\Cb  ba'e  recently 
nitrite,  and  hydroc  yanic  acid,  arelall  possessed ^ of ’tUZs”mopert^ vrf’ IIwaw1/! 
arterial  tension.  At  the  same  time,  considering  the  destructive  effect 
upon  the  red  blood-corpuscles,  is  it  not  a  somewhat  dalgerols  rerle^  ^  ^^ 
freely  in  a  case  where  cyanosis  indicates  an  already  degenerated  blood^36 
dition  ?-I  am,  yours  faithfully,  KeTnfto  W  Sttt  r  ?4'COn' 

Kmeton,  December  29th,  1882.  ixennkth  W.  Millican. 

hia  ISS  U3>  and  been  acted  uP°n-  'Ve  are  indebted  fo  hlmTor 

Rrn  ,  German  Translations. 

if  •  Ietfcer  which  you  were  good  enough  to  publish  for  me  in  , 

obtaining  assistance  in  making  abstracts  and  translations  from  th af+ai?  t0 
brought  me  many  applications  which  have  fully  answered  the  Imi  J?  “n; 
am  now  in  want  of  assistance  in  translating  and  abstmcUng  from  f  hia  '  1 
and  should  be  glad  to  hear  from  any  medial  man  wffili-Irsed  Tn  fT  ^erman- 

X. 


[Feb.  3,  1883. 
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ssrMK; 

^UlsHai 

titioner’s  social  position  would  be  im pro  e ?  .g  in  its°lf  a  most  exacting 
public  even  know  full  well  ,  1  study  must  accompany  it ; 

kind  of  work,  and  that,  in  order  to  do  it  justice,  stun^n  ^  ^  profeggi  , 

and  they  naturally  conclude  tiwt  o  |  ^  and  treat  than  another,  much  of 

duty  ought  to  be  ^J1  ]  ich  jfe  pr0perlv  within  the  province  of  the 

whose  time  is  given  to  mattery iwmcn  P  P  .£  think  it  is  clear  that  other 
druggist,  and  they  place  him  accoru  i  g  y  h  a  divi8i0n  of  the  practi- 

and  even  greater  ^  f ®ke, i  o{  the  need  of  study.  Surely  it  is  advisable  to 

sssrsst ,  fir  f • 

investigation  in  our .energetic s  times is ^^daily  a^imin^t  of  details 

wW^^^tTeir  "dally  work, ^and  are 

gards  patients,  would  they  A-  ~  duty  to  perform,  would  have  time  to 

progress  of  medical 

there^promise 

a  plan  ;  and  certainly  there  are  p  patients,  who  object  to  increased 

change.  These  are  partly  on  the  side  ot  the BuJt  there  is  a  way 
expense— not  the  poor  only,  ut  oft .  fortable  circumstances  would  often 

out  of  this  objection.  The  patient  .  ti  iu  hi3  hand,  by  saving  him 

find  that  the  advantage  °f^tfonf would  more  than  make  up  for  his  pay- 
the  time  and  cost  of  a  consu  tat  his  doctor  would  make  up  his  loss  by 

ments  to  the  dispensing  chemis  ,  applies  to  the  poor  in  their  own 

the  saving  on  surgery  e*Pe?^|^e'  or  maifwhocan  pay  eighteenpence,  could 
degree  ;  and,  «  *  ^sCiahy  a^It  is  no?  commonly  necessary  to 

pay  a  little  extra  foi  meaicii  »  P  j  chemist  in  a  poor  district  (no 

Slit '^^lianres  ^^mwliat^cc^^ing^'to^statton11!!!  ltfe)  inight  reasonably 
moderate  liis  fee  if  he  that  the 

pSregof1^ 

due  to  their  feeling  that  it  is  fair,  8  absorb  much  of  their  retail  trade, 
with  the  S  mle“  h,ve  '"0,'e 

JSSfifitettopSSfii.  and  more  fear  of  the  law  than  he  now  «... 

“fiSmihM,  have  we  no 

not  be  more  united,  have  less  rivay,  professional  duty  without 

pensing  on  one’s  own  ®ial  suc”ss ?  After  all,  I  fear  the  greatest 

too  much  neglecting  our  '  without  dispensing  is  our  want  of 

diffleoity  w.V« '  if” &”“?“»»  Such  a  change  as  this 

f'„:roXdwe“hSyrr?e 

and  methods  of  pharmacy  as  a  part  ^  _  linseed-poultice ;  and,  if 

respondent  suggests,  have  an  °C£®S‘  ,  .  P  But  there  is  not  an  equal  need 

necessary,  let  him  not  be  ashame  ’  _  behalf  of  his  patients.  I  have 

that  he  should  carry  on  a  business  in  d  g  f  }onal  wor]<  if  they  do  not 
heard  it  said  that  men  grow  rusty  P  f  tbe  heads  of  our  profession ! 
habitually  compound  medicines.  Alas,  then,  fo^tne  ^  generai  Standard  of 
surely  they  are  blind  leadeis  .  Aga  ,  y  of  practitioners?  It  is  very 
medical  education  be  lowered,  ev  el‘  ?.  and  universities  should  send  men 
questionably  fair  to  the  sick  that  col  eg  or  country,  on  proof  merely 

to  practise  in  their  name,  whether  medica,  and  minor  details  in 

of  their  proficiency  in  pharniacy,  matC  e  c™  uta,)le  t0  the  colleges.  Let 
medicine  and  surgery  ;  and  it  is  patients  read  theni- 

the  standard  rather  be  high,  or  vie may ^“  medical  skill  is  valued,  our 

SET^gfflf  JSiSt."fiSS  only  „  premiums  for 

“ESS  forget  to  thank  ••  pmniueriu  Medicine  •’  for  bringing  «j,  ^ 

tion  before  practitioners.  He  Reserves  F  to  alter  the  present  sys- 


ti lined  to  do,  with  modifications,  moving  with  the  times,  and  consulting  the 
wishes  of  my  patients,  as  the  question  o?  inferior  drugs  would  not  appTy  ln 

thiSwoTk'mv  practice  in  this  way:  to  those  who  prefer  prescriptions,  I  give 
them  For  all  beyond  a  certain  radius,  1  write  prescriptions;  or, if  they  prefer 
he™’  iLwnVi from  mv  surgery,  they  have  to  send  to  it,  which  many  like 
doingf  as*  there  is  still  a  lurking  idea  in  the  public  mind  that  doctors  physic 

13  Alain  when  medicines  are  sent  out  from  the  surgery,  they  are  delivered 
w  ithout'anv  further  trouble  to  the  patient,  a  matter  of  some  importance  if 
Serv  ants  ^scarce.  I  frequently  find,  though  not  to  the  same  extent  as  for- 
servants  ot  scan. t  r _ /* _ r>rp.scrint,ion  on.  I  am  met  with  the 


lo  al’oidthe Station  of®  being  supposed  to  send  iu  medicine  before  it  was 
wanted,  or  more  t^n  ^  really  ^ssary^^  pleased  to  give  a  copy  of  the 
Though  1  have  1 ue  J  t  tbin](S  be  has  derived  benefit,  yet,  on  the 

prescription  from  ^  [^^“^f  ^ch  might  legitimately  go  into  my 
other  hand,  I  do  not  see ivvny ^  K  ig>  1  *reSume,  the  experience  of  all 

-tamUvd^tor^'  that  patient!  Constantly  send  to  their  surgery  for  medicines 
family  uociois,  i  i-  tbev  suppose  were  similar  attacks;  am' 

that  have  done  them  g  to  rights,  you  are  asked  to  call;  many  of  they, 
then,  if  they  do  not  ge  Jfu I'sist'a  hands.  Of  course,  it  would  be  ail 

would  have  drifted  ^t  .^to  \\  t!  ‘e  ^jlic  woldd  at  once  come  to  their  doctor,, 

amiVif  druegUts  vvere  not  allowed  to  remake  up  prescriptions  without  the  pre- 

x’tx/ffisxx  ss  trst 

of  Starting  as  a  prese  1  c  s  t ^  v  is'  much  knocked  up  by  straggling 

patients  and  his  own  interests,  iaithful  y  ycuu,  jj.R.C.S.  &  L.A.C. 


AnvAKCE.-The  most  recent  small  handbooks  answering  the  description  of  on 
correspondent  are  those  of  Bnstovve  and  Aitken. 

yiKniCAL  Subjects  Mentioned  by  Herodotus. 

Sir, — To  those  who  read  the  interesting  communication 
iects  Mentioned 

BTnhBolkiiiSSchap.  3,  of  Herodotus,  we  are  made  aware  of  thefaetthatti 


tion  before  practitioners.  He  deserves  wishing  to  alter  the  present  sys- 

them  from  the  many  medical  I?e"  Itrengthening  professional  bonds, 

tem  in  England,  and  who  can  do  so  only  by  strcmgt>‘<m  g  i 

and  working  together  for  the  common  go  •  General  Practitioner. 


a,  nrm-dtsnensing  of  their  own  medicines 

SIR,— The  discussion  on  the  d'spensing  or  non  l  spe  g  SOme  experience 

by  medical  men ,  has  interested  me  much ,  and,  as 

in  both  modes  of  practice,  I  should  .  gwadnprshire  in  1845,  of  course  dis- 
I  commenced  as  a  general  Pja^titionerin  R  dn^  coa9t  offeredi  of  which 

pensing  my  own  medicines.  A  P“tneMl  p_ ^  *  t  jn  the  town  if  he  would  take 
I  wished  to  avail  myself,  and  I  asked  ,  offering  me  the  same  price  at 
the  drugs  I  had  off  my  hands.  Thu ;  tas  acceded  w^^hadfromhiswhoie- 

which  he  bought  his  drugs,  showing  me  the  pr  c  second-class  drugs; 

sale  house,  and  telling  me  candidly  that  he  went  in  fw  sMona^ 
and  on  this  list  I  observed  that  thcrewere,  found  purchasers.  What 

at  three  or  four  different  prices,  which  I  presum  P  ,{  hg  de_ 

would  be  the  position  of  a  man  who  wrote  his  P  P  the  cbenljst  was 

pended  on  these  drugs?  and  this  priMmldevrork,  but  also  in  prescribing 

doing  a  large  business,  not  only  in  his  legitimate  , 

0V£emT ^experience,  rather  forcibly  impressed  on  the  advtae^  my 
old  master,  “Notliing  like  working  with  your  own  • v led  thirtv  or  forty 

tiatlons  led  to  my  jofning  a  practice  that  had  f 2,"e 

years— a  first-class  one,  dispensing  our  own  medicines ,  and  th 


lllg  to  reveiciRc  tucu  — 

fL™"wt‘“mPerS  ;“<,"nd|“rough 

serving  in  the  Turkish  army,  purposely  ^P^mhoi^  the  lower  parr,  of 

as  the  remedy  is  quite  as  remarkable  as  the  process  oicausi  g  cfat  o{  ■ 
KiaSitV?  ™i2^nXt»ct  (presumably  in  eicatrisf 

t- -a  "vrjssi 


We  hear  much  of  the  radical  cure  oi  nerma  j.nv  ~  fficjenc,l 

to  suggest,  in  all  humility,  the  preceding  as  an  operation,  the  eftoen  . 
which  .night  he  tested  by  some  of  our  leading  surgeons  r-I  am,  etc.,  p  , 


Sheffield,  November  28th,  1882. 


The  Blindness  of  King  George ;  V  or  a  precise  kf 

Mr.  G.  D.  Brown  (Ealing).-We  have  ^[“hlU^  [„c  V  of  ilanover  lost  ‘ 
ledge  of  the  circumstances  undei  which  George  that  an  “emu1 

remainder  of  bis  eyesight.  It  is  impowib  e  to  c :°»c^deXtl  sliake  o.  ‘ 
German  oculist”,  or,  indeed,  anyone  else,  cwj.^  “  of  the  ar  e 

hand  have  severed  the  optic  nerve,  as L^fTted ^by  the l«5 
upon  “The  Last  of  the  Georges in  lemPl*r ^  ®  for  the  improvement 
first  place,  none  of  the  operatwms  then  undertake  P  nerve;  J 

sight  would  have  led  the  surgeon  into  the  neigblMurhood  o  an(J  m  * 
then,  again,  it  is  to  us  at  this  day  totally  incredilie  be  interesting 

structure  could  have  been  divided  inadvertently.  tieIe  in  question^ 

know  the  authority  upon  which  the  author  of  sceptical  uf u 

made  his  statement.  Meanwhile,  we  can  but  be  very  scepv 

subject.  .  .  ;c 

Erratum.— In  Mr.  W.  F.  Phillips’s  letter  on  Dwths  from  CljJor^_^^„ 
190  of  last  week's  Journal,  line  4  of  second  paragraph,/ 

“  paralysing.” 
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Sick  Headache  and  Astigmatism 
IK, — In  (he  Journal  of  November  4th  I q 

on  sick-headaehe  and  its  connection  with  astiematism^n'd  ?r'  ®ava?e  3  PaPer 
am  t  wenty-six  years  of  age.  My  sight  has  1  ee  f  h>;PermetroPia.  I 

Four  years  ago,  whilst  a  student,  workine  it  tiVietinLl11?3?  ^  can  remember, 
woakness  and  fatigue  produced  by  working  j  !,,PT!y tl0fd  histology,  fhe  ocular 
seek  advice,  winch  was  very  readily  afforded^ 1* comPellfd,  me  to 
surgery.  He  told  me  1  had  both  astigmatism  -mTi  octu,rer  .ln  ophthalmic 
in  both  eyes.  Since  then,  I  have  constantly  'uspd1‘fh^Setr°pia  wel1  marked 
him  when  I  have  them  by  me,  but  it  often  inmipn/thef  a,SS6S  Prescr'lbed  by 
never  think  of  putting  oil  my  reading  unless  the  lfn-Ht67  &re  nofc,:  Thereon  I 
one,  but  read  on  till  my  eyes  are  tired, ’and  then  reftH ^ hJIPt bad  artl?cial 
again.  Sometimes,  when  moving  with  troon*  tuE  a  tl,me’  read  on 
or  left  somewhere,  during  which  time  I  min  am*  y  Slasse3  have  been  mislaid 
sisters  are  now  (through  proper  advice)  wearinl them.  Two  of  my 
this  Hme,  before  and  after  using  glasses  I  e  « 1  pIasses-  During  all 

sick  stomach,  unless  after  exposure  to  the  trom  ®  headache  or 

Frequently  during  the  hot  weather  I  have  „!i°r  during ^an  attach  of  ague, 
without  glasses.  This  never  produeed  a  sie  thrM,gh  at  a  sit«ng 

weakened  it.  My  sisters  have  never  comnli^ ^ach  m  me,  or  any  way 
All  the  rest  of  our  family  have  very  -mod  stolit ®lck‘h®adache  or  stomach. 

Perhaps  in  the  cases  Dr.  Savage  mfntions  there  et-TaCh3>  , 
vasy,  nervous  sympathy,  faculty  of  Imitation  I,  sts  S?T,e  famdy  idiosyn- 
■nees  whose  action  we  do  not  understand  0 r  some  of  those  subtle  influ- 

rouRNAL,  lie  announces  that  he  has  discoVertd^  re^i8  t0  th®  rfmarks  in  the 
i  certain  cure,  for  a  most  puzzling  and  t  '],re‘'  oause,  and  consequently 

(■suits  of  observations  onfour  cafes  ?ssurefvtable  ma,ady’  To  say  3°  °n  the 

h*  “*»  •****£&  S^eK385&%"SSR*" 

Peshawar,  Punjaub,  November  29th’  fg32ge°n’  Army  Medical  Department. 

J^maraffid  fb^ut "twenty  yems'Srfe  an other  «^c.  A 

lasses  for  the  last  few  years.  ‘She  has  nevoM  J  S  lg  ,lt  astigmatism,  using 
r  stomach  ;  and  as  her  health  isllway^  good^the^it.^®0*  °*  sick-headache 
S(.  Keith.,  he,  ^  nor  ^  ESAgS?  £$£ 

•  ii  ,  Transfusion  in  Humophttta 

x“"  wstt*  *•»*-  <* 

ven  in  the  Chicago  Medical  Review  “The  Btate  Medical  Society,  are 
‘nsillaris  on  both  sides,  and  was  nearly  suSooa ted “t'was attacked  with  angina 
vised  the  tonsils,  which  commenced'  bleed  W  ft  160  firs‘seen-  The  doctor 
for  three  days.  CircumligaTon  was  DerfSd  ®’  and  conti,lued  to  do 
asses  came  away,  the  bleeding  recurred  Thtd’,  bl?  aA  s°°n  as  the  ligated 

at  of  his  family,  pointed  to  afuem'orrha'tric^iatbeV-611*  n  hl?£ory>  as  well  as 

e  patient  was  so  exhausted  that  transfusion  i,„at  eS13‘  the  twelfth  day, 
mily  would  give  the  blood.  Accordhfv“vTh^f!te-dne?6SStry-  None  of  tLe 
d  the  blood  passed  into  the  man’s  basilar  rein  K a  sbeep  wa?  opened> 
e  pumping  power  of  the  sheep’s  heart  The  wLorn  fo5ce  was  used  beyond 
out  eight  ounces  of  blood  had  been  tranffufed  f  n‘d  S  s.topped  at  once,  when 
t  fr0m  that  ««  forward.  The  patient  mS  fa 11  recovery  **  W3,s 

*  confident  nianner^f  l^fng  ' down°the ' hiw  and?  nior?  distinctive  than 

n;  butlfeelconKSS^ffi^^hiV1?^®^  from  their  asy- 
ended  as  one  of  deference  to  the  t«SetM  *  th,eir  actlon  was  probably  not 
momy.  They,  however  are not  thfnnlv ^  «-eed  s°  much  as  to  the  creed  of 

mohves  T  T 

>re  be  any  proof  of  the  statement  made  lSin| 

m  T  J.  D.  P. 

-Loving  resneet  Late  Pr0FES80K  Georgit. 

sS  lo”g'r  i£,sgs'&  sjts 

,a7-  ^d,  in  the  conUnental  sTnse  wfs  f,^0"8'1  kad  riSht  to  the  title 
-IPassumption  or  merecourtS^’a^d  &  3n,d  not  in  any  way 
1  education  is  carefnliv  f,,Qf '1  ’  ai,  that  m  Sweden,  a  country  where 

not  permitted  l  yf°StCred’and  the  nnauthorised  appropriation  of 
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almost  veneration,  ’hut'what1  isUperhanRghe'St  e*teem— ■ amongst  many,  with 
sonal  regard,  however  extensive,’^  the  circumsW^fh1^1111  than  nieVe  r>er‘ 
Professor  Branting’s  retirement  from  Cl  w  i  -tha,i’  on  the  occasion  of 
Institute  in  1862,  tLe  post  was  offered^bv  th^S^h^  °f  tho  EoyaI  Central 
Georgn,  even  though  the  governing  comici]  w^ddlh-G°Ver?ment  to Professor 
three  departments  under  different  directors  -i  sehf  0UiS-G[  seParating  it  into 
the  post,  was  carried  out,  the  several  aeeticno  ^.hl°h-  on  his  declining 

military— being  now  respectively  under  the  ahle^ *'  eduoatioual,  and 

Hartelms,  Professor  Ling  (fils),  and  finWi  v  administration  of  Professor 
departments,  assisted  by  a  large  sUff° of  *.US’  eacih  m  their  several 

them  holding  other  important  official  position  petent  assistants,  some  among 

permTtM  woffid^s^our ^ermhsffi^to^ “llo  Criticism  j. Jet>  should  your  space 
upon  some  other  points  in  your  Sw?  allow  me  fco  add  a  few  brief  remarks 

remaSleCcures’’’  mentioMffi^’^ralation1  to'thlT  p?m®  of  the  “very 
the  work  is  a  storehouse  of  opinions  and^ ffiets  rif 3’  1  f0U^  pomt  out  that 

that  the  mere  narration  of  these  does  not  nhlm"^  0  Kmesithorapy,  and 
author  responsible  for  them,  nor  indicate  that  r??de,r  the  present 

are  to  be  imitated  or  followed  by  the  medical  irvll.  a  i  a,ocldents  or  practices 
Ins  consideration  and  thought ;  in  the tm  a*  '"tended  for 

other  departments  lias  profited  byaccidenffi?  J  medical  science  in  its 
mg,  etc.  Thus,  although  no  medical  vvm^i=f  ran  ces>  such  as  P°ison- 
had  almost  said  the  imbecility— to  attemnflht  *  wou'd  have  the  rashness— I 
of  the  nervous  system  by  sevTre  blows  o^theheaT  f/  !diocyor  other  diseases 
that  he  should  consider— indeed  he  would  hahiT^’wi  I3,.i?e,rfectl.y  legitimate 

inga  of  such  cases,  especialirwhen  mlth^t/,^  dllhe  "°t-the  teach- 
skilled  authorities,  as  Nelaton,  Forbes  fcwl  hjn  ‘p  •0,bser,Vat1i,0ns  of 
Bequard,  etc;  and  it  is  not  unreasonable  Prl?hard,  Brown- 

of  the  great  curative  results  of  frictions  and  vihmt’i^lready  llavlDg  knowledge 
muscular  treatment,  should  be  edtoKa™Int?S  “  a  pa,rt  of  nlorc  acti  ve 
results  may  be  due  to  some  at  present  f  T  such  cases  that  the 

nervous  centres,  with  the  hope  that  as  nhvJfo^  d  a?tlD?  °n  the  cells  of  the 
PI sciencfi  becomes  more 

flted  by  a  conversation  oifthe  sulSwith  di3ease,  ireccntly  pro- 

gynaecologists  of  Stockholm,  on  which  su  i  tf  L^  i’  T16  of  the  leading 
Carolinian  Medical  School;  and  he  spoke  from^et^i  l  lec1t"rer  at  the  Royal 
of  great  approval,  of  the  effects  of  the  treatment  fn  k'10wle'dge,  and  in  terms 
mentioned ;  and  in  some  measure  f  ,  ,  f  such  as  .you  have 

have  not  received  the  full  approval  of  tie  hiierZ* develoPm(>Iits  which 
as  the  “interior  manipulations”  to  whicR  ^.u  refe?7  aStl°  authorities-  s"ch 

scalp  are  branches  of  the  fifth  pair  from  whffih  3ubaneo"3  "erves  of  the 

azygos  uvulae  is  derived  ■  and  it  is  Ap,].,]’ Ti  i  Is  fc  !  b,ranch  supplying  the 
lachrymal  glands  occurs’  when  the  haffi^  fs  ^mffied^mid  utation  the 

i43S®  *  «■  to 

tion,  his  cataract  was  cured.  At  the  same  time’  It  n?  fr0m- surglcal  °Pera- 
mode  of  treatment  which  Ifancv  nn  13  an  1111 ‘duo  case,  and  a 

except  with  the  most  extreme  cautioKmWhiS Sfth' tlfe  tttemp*  t0  £°llow’ 
tion  of  a  skilled  ophthalmic,  surgeon  ‘  th  the  aPProvmg  observa- 

medical  men  of  various  countries  have  testified  and  ?  wbl°h  many  eminent 
versal  consensus  of  medical  oninionTn  1  V?3,  to  wh,ch  the  all  but  uni- 

-I  remain,  sir,  your  obeffienTservant,  ^  ^  f°r  ^ S°me  Mme  been  added. 
London,  December  20th,  1882.  John  Holm. 


:",wwu  ua, 

*“0t  permitted.  ^a  yi 

death^af^duriM^e^vli6  Professor’* 'friendship  from  my  boyhood  till 
•  fortheg^pfr  bef  f“d 

h,T"-  With  this  knowledge  of  the  man  nis  v  l  ’n1tlmate  communication 
D  a  few  words  regarding  him  ?  ’  y  1  ask  your  kind  permission 

•r‘ng  where  deformity  “  dSSS  fo„id relief  of  human 

-  assaar  ri  rasa?® 

^  Mews,  even  when  he  wm  awlre  S  the  expression 

r  e\  en  ridicule  *  and  it  wuc  t  n  ^  ^  *o  subjected  to  severe  cr  it  i- 


or  more . 

.sen  ted. 

SSas.***  «•—«. 

fis?".’ “““» hi. -wniasaiaL 


Dol,TA  wMoh^d  th*.  ttme’occup/edhy  the  visit  TV  fr«“  » 

lated  according  to  the  respective  classcsof  should  be  regu- 

Chirurgieal  tariffs,  issued  ?y  the  late  ShropshSe % Ih L**™ 
we  are  able  to  judge  from  the  tLto  borSSSto? £ %  A3.fara3 

moderate  a  charge  as  could  reasonablv  be  made  m  m,  ef‘h  V!Slt  13  as 
to  refer  to  the  tariffs  alh.ded  to Tandfif  ne"  esstrv^ ^ubmir/he^0^  Wel1 

specified  to  the  dissatisfied  patient  •  and  shmdZhe  ht^  Ppb  -chaTge3  therein 
of  the  reasonableness  of  the  charge  made  he  must  we  f  Un/Mnvinc(:d 

an  unreasonable  patient ;  for  he  owes  it  to  himself  aiTd  /fh"-’ 1)6  °?ntent  fco  lose 
degrade  either  by  immoderately  low  charges  Profession  not  to 

Sir,— May  I  add  the  name  of  Mr.  Boys,  of  PUfSomerset  to  the  list  ef  ,■ 
men,  personally  known  to  mvself  who  are  willing  the  list  of  medical 
on  non-exorbitant  terms  ? — I  lm,  yours  faithfully  g  t0  tako  a"  ln3auo  patient 
6,  Richmond  Terrace,  Whitehallf  B?W.  7’  H‘  Sutiierpand. 

Hypertrophy  op  Gums. 

sESrlSSSSH 

V  Removal  with  the  scalpel,  and  application  of  the  actual  cautery  to  ston 

first  !ngd’  V!"  ?diCa'  CUre‘  Tannic  acid  and  of  iodine  ma7li  Wed 

rst»  and  a11  Iocal  causes  of  irritation  should  be  removed. 


^smmm mi 
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^TE^sfcs’S  sha^^saS » 
SSSi«rs.w; 

S5  £  Jftj 

S“TSr»“Se„C  ,om?  time  .go,  to  which  it  «»  toP^yJKh 

some^emlrks  which  may  prove  of  "^‘‘^^hthiKuimonalis,  which, 

this  fact  would  not  prove  that*  ^  eTuse  of  that  affcct ion;  as  injury,  rheum- 
foot,  or  that  it  could  not  Ce  “eh  tion  the  probability  of  phthisis  playing 

atism,  and  syphilis,  are  °l,lt  *,  es?lU  the  more  plausible.  The  absence  of  signs 
the  chief  part  in  the  of  e  becomes 1  all  the  more  pia  nerative  change  in  the 

of  periostitis  does  not  ex  .  phthisis  be  known  to  exist,  there 

i^no  further  ^easoiito^Si  douhtfulofthe  pathology  of  the  case.  The  treatment 

!S^u5X‘tai 

.  sieSSSsr”''*1”' 

Hotel  Tirol,  Innsbruck,  Austria. 


Germ-Theory  of  Disease.  iteftec- 

rir;.“"5sss-  •<  *»-«  «—** 

Very  truly  yours. 


_  Y  AT _ yv—  PATY1 0  nfllAT  1  OT1 


pSQ.  K.  should  inquire  through  Williams  and  Norgato,  or  some  other  foreign 
bookseller.  Smoking.  . ,  ,  . 

Sir, -I  am  a  moderate  smoker,  fd  prefer^  a  e^gar ^;n  f  ofyour  readers 

cigarette  is  fore  injurious  than  a  g  ^9  .f  it  is  the  paper  ?  I  pre- 

^faciSreXs  simply  rlce-pa  per. -Your  obedient  servant,  _ 


;=s,g  — 

be  charged  to  the  firm,  and  nothing  more. 
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then  that  combined  with  subcutaneo  -  D  d  the  disease  in  several  in¬ 
to  no  purpose.  The  treatment  mentioned  cu^ne  M.A.,  M.B. 
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Motherwell,  N.B.  Januai7  25«i,  m3  t  alkaline  lotion,  c.y 

Sir, — I  would  suggest  that  A  Membe  ,,,.,1  ffivcerine.  A  patient  of  mine  is 
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(Concluded,  from  page  103.) 

Reviewing  anew  the  completed  Transactions  of  the  Society,  I  am 
struck  with  the  inadequate  representations  found  therein  of  that  in¬ 
teresting  and  instructive  group  of  clinical  affections  which  is  uncon¬ 
nected,  except  causally,  with  sensible  structural  alterations  of  the 
tissues  and  organs.  The  group  contains  numerous  members  of 
divers  sorts,  and  I  cannot  doubt  that  every  one  of  them  would  pre¬ 
pay  thorough  investigation  with  fresh  additions  to  our  knowledge 
of  the  origin,  the  nature  and  the  relations  of  disease.  Many  of  them, 
familiar  to  experienced  practitioners,  have  no  sufficient  recognition 
in  medical  literature,  and  a  full  account  of  them  all  would  contribute 
more  than  any  other  account  that  I  can  imagine  to  a  just  under¬ 
standing  of  the  relations  of  dynamic  to  static  conditions,  and  of 
physiological  to  pathological  processes. 

Let  me  make  mention  of  such  members  of  this  group  of  affec¬ 
tions  as  lie  nearest  my  thoughts  at  this  moment. 

And  first,  there  is  the  morning  agon}'  of  middle-aged  nervous 
people,  often  the  herald  of  melancholia.  A  man  awaking  at  early 
iawn  is  conscious  of  undefinable  malaise  and  unrest ;  his  mental 
ind  moral  outlook  become  dark  and  gloomy  :  aching  pains  arise  in 
the  limbs  ;  unable  to  lie  still,  he  tosses  restlessly  about  his  bed  ;  the 
'wlaise  deepens  into  distress,  and  he  groans  ;  a  cold  sweat  breaks 
"orth  over  all  his  body,  and  then  in  a  few  minutes  the  attack  sub¬ 
sides,  and  the  patient  finds  Himself  in  his  accustomed  health  and 
;pirits. 

And  in  the  second  place,  I  will  mention  the  temporary  incom¬ 
plete  hemiplegias  with  aphasia  which,  closely  allied  to  migraine,  occur 
iften  in  women,  and  occasionally  in  men  otherwise  healthy  and 
strong.  A  woman,  neither  hysterical  nor  nervous,  suddenly  fails  to 
;ee  distinctly  ;  the  field  of  vision  is  invaded  by  moving  zigzag  lines 
if  light,  arranged  either  in  circles  or  in  forms  resembling  the  out- 
ines  of  a  fortification  ;  there  are  slight  ringing  noises  in  the  ears, 
md  trifling  confusion  of  thought :  numbness  follows  about  the  tip 
)f  the  tongue,  on  one  side  of  the  lips  and  mouth,  in  the  right  thumb, 
ind  more  rarely  in  the  right  leg ;  the  connection  between  ideas 
md  their  correlated  words  is  interrupted  ;  articulation  falters  ;  there 
s  perhaps  passing  loss  of  power  in  the  right  hand  or  arm  ;  the 
ireathings  and  the  pulsations  of  the  heart  are  quickened  ;  the  feet 
md  hands  become  moist  and  cold  ;  and  then,  after  a  period  of  time 
arying  from  ten  to  thirty  minutes,  with  or  without  a  slight  head¬ 
ache  ;  the  attack  ends  with  a  few  deep  sighs  and  a  discharge  of 
impid  urine.  Curiously  enough,  when  headache  occurs  early  n 
ittacks  of  this  kind,  and  is  severe,  sickness  soon  follows  ;  disturb- 
mces  of  speech,  sensation,  and  motion  seldom  arise ;  and  the  dis- 
mctions  which,  in  its  fully  developed  form,  separate  this  affection 
rom  migraine  are  obliterated. 

in  the  third  place  there  is  the  dry  barking  cough  of  boys  and 
iris  about  the  age  of  puberty.  This  curious  but  not  uncommon 
flection  is  characterised  chiefly  by  recurring  paroxysms  of  a  dry 
uttural  cough,  which  resembles  the  barking  and  the  howling  of  a 
og.  This  affection  is  usually  associated  with  various  slight  dis- 
rders  of  the  nervous  system,  and  with  defects  of  will ;  it  is  greatly 
i  flue  need  by  the  emotions,  and  sometimes  instantaneously  cured  by 
■laden  surprise  or  shock  ;  it  is  occasionally  so  distressing  to  others 
iat  servants,  and  even  friends,  cannot  stay  in  the  house  in  which 
ie  patient  dwells ;  it  is  only  in  a  small  degree  amenable  to  treat¬ 
ment  ;  lasts  from  three  or  four  months  to  as  many  years,  and  ends, 
i  my  experience,  always  in  complete  recovery. 

In  the  fourth  place,  I  would  call  attention  to  the  cases  grouped 
ever  the  term  renal  inadequacy;  cases  in  which,  without  discern- 
»le  structural  alterations  of  the  kidneys,  they  are  nevertheless  inca- 
ible  of  producing  an  urine  of  sufficient  density  and  of  healthy 
institution  ;  cases  in  which  the  blood,  getting  charged  with  excre- 
entitious  matters,  and  nutrition  and  ennervation  becoming  thereby 
sordered,  the  patients  suffer  in  general  health,  fall  immediately 
to  peril  from  attacks  of  acute  disease,  and  cannot,  with  ordinarv 


chances  of  success  or  of  safety,  undergo  a  common  surgical  opera- 

In  the  fifth  place,  I  will  mention  the  numerous  and  important 
cases  occurring  among  young  persons  in  whom,  under  the  strain  of 
prolonged  competitive  examinations  and  great  excitement  of  any  sort, 
the  urine  temporarily  falls  in  density,  loses  its  healthy  characters 

f  n(t11^eTC0?>es  plbum™ous-  of  the  young  men  competing  for  places 
m  the  Indian  Civil  Service  examination,  I  have  ascertained  by  re¬ 
peated  personal  examination,  that  more  than  a  tenth  become  albu¬ 
minuric.  And  not  to  weary  you  further  with  illustrations,  neces¬ 
sarily  imperfect,  of  this  group  of  affections,  I  will  conclude  with 
merely  mentioning  the  glycosuric  storms  which,  without  sensibly 
damaging  the  ^  body  or  materially  impairing  health,  come  and  go 
throughout  a  lengthened  life,  the  gouty  spasms  of  the  diaphragm 
so  often  mistaken  for  affections  of  the  heart,  and  those  strange 
cases  of  autochthomemia  in  which  the  blood,  when  divided  into 

t0  d0t  °n  thG  SHgMeSt  nation  from 

Next  in  importance  to  the  work  of  the  Society  are  the  manner  and 
circumstances  m  which  that  work  is  done.  Under  these  heads 
many  reflections  occur  to  me  as  worthy  of  being  submitted  to  your 
consideration  ;  but  the  time  at  my  disposal  is  so  short,  and  the  list 
of  cases  for  consideration  so  long,  that  I  must  confine  myself  to  the 
setting  forth  of  a  very  few  of  them.  J  e 

mcetings  of  !:lie  Society  have  been  well  attended  : 
but,  whilst  the  junior  members  have  been  conspicuous  by  their 
presence,  the  senior  members  have  been  conspicuous  by  their  ab¬ 
sence  This  is  much  to  be  regretted,  for  the  sake  of  the  work  of  the 
bociety  and  the  discipline  of  its  members.  The  seniors  themselves 
suffer  m  manifold  ways  from  their  non-attendance.  They  miss  the 
stimulus  which  comes  from  contact  with  youthful  enthusiasm  ;  they 
slide  into  stereotyped  habits  of  thought,  expression,  and  work  ■  thev 
lose  their  receptivity ;  they  cease  to  adjust  themselves  to  their’  ever- 
varymg  environments;  and  thus  they  become  old,  and  the  labour 
which  should  be  life  is  transfigured  into  virtual  death.  The  Society 
suffers ;  for  it  needs  the  large  experience,  the  wide  views,  the  sharn 
insight,  the  cautious  temper,  the  sober  judgment  of  disciplined  age 
to  control,  regulate,  and  carry  to  their  best  issues  the  minuteness  °of 
detail,  the  flow  of  imagination,  the  hasty  generalisation,  the  specu¬ 
lative  passion,  and  the  dogmatic  fury  of  our  fervid  youth.  The  pleas 
oi  pressing  occupation,  and  of  consequent  fatigue,  are  doubtless 
true ;  but  nevertheless  they  must  be  disallowed.  For  ho  good  can 
be  got  without  sacrifice ;  and  the  sacrifice  of  ourselves  even  at  the 
cost  of  suffering  is  the  only,  or  at  least  the  chief,  occasion  of  getting 
the  strength  which  we  need  for  the  greater  purposes  of  our  lives  ° 
******** 

Of  late  years  there  has  arisen  in  the  domains  of  general  literature 
and  of  controversial  theology,  a  habit  of  dealing  with  the  relations 
of  ideas  to  words,  which  is  calculated  to  throw  into  confusion  all 
the  higher  controversies  of  the  time,  and  to  inflict  some  injury  upon 
letters,  the  advancement  of  knowledge,  and  even  the  moral  life  of 
man  Under  cover  of  a  particular  word,  connected  by  long  usao-e 
and  by  common  consent  with  a  sufficiently  definite  idea,  a  new  idea 
totally  different  from  the  old,  is  introduced,  and  is  then  used  as  if 
the  one  had  become  merged  into  the  other,  and  as  if  there  were  no 
doubt  or  difference  between  them.  For  example,  by  a  religious  man 
most  people  would  understand  a  person  devoutly  loyal  to  his  ideal  of 
a  divine  Ruler  of  the  universe,  and  fervent  in  his  endeavours  to  die 
to  himself,  that  thereby  he  might  live  to  God.  But  in  these  days  all 
this  is  being  changed  ;  a  man  who  is  emotionally  interested  in  any¬ 
thing— in  art,  or  physics,  or  science,  is  a  religious  man.  His  sanctity 
is  to  be  measured  by  his  fervour  ;  and  morality  has  just  this  relation 
to  this  religion,  that,  if  it  interfere  with  its  culture,  so  much  the 
worse  for  morality,  which  is  a  defect  or  a  disorder  that  forthwith 
must  be  thrust  aside.  Now,  this  juggling  with  words  and  ideas— 
this  throwing  of  dust  into  people’s  eyes,  so  that  controversies  which 
cannot  be  settled  may  be  stifled— this  unpardonable  sin  in  literature 
is  threatening  to  invade  the  realms  of  medicine,  to  confuse  our  dis¬ 
cussions,  and  to  render  hopeless  our  progress  in  some  departments 
of  knowledge.  For  instance,  the  word  tubercle  is  now  often  so  used 
as  to  comprehend  the  most  diverse  ideas,  and  to  give  apparent  recon¬ 
ciliation  to  the  most  conflicting  views.  One  may  not  object  to  an 
author  using  in  his  works  words  in  the  sense,  usual  or  unusual  in 
which  he  has  defined  them ;  but  one  must  protest  with  all  one’s 
power  against  the  habit  of  a  man  who  puts  on  the  clothes  of  another 
man,  and  struts  along  the  common  highway  pretending  to  be  him 
*  *  *  *  *  °  ^  ■ 

A  few  more  words  upon  a  different  aspect  of  the  workings  of  our 
society,  and  I  will  hasten  to  a  conclusion. 
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The  cases  recorded  in  our  Transactions  are  for  the  most  part 
admirable.  It  cannot  justly  be  said  of  any  one  of  them  that  it  is 
destitute  of  interest  or  of  instruction.  Many  are  fertile  in  fresh  ex¬ 
pedients  for  treatment,  or  conclusive  in  their  bearings  upon  questions 
still  contended  or  unsettled,  and  in  not  a  few  one  finds  the  spell  of 
original,  creative,  and  far  reaching  thoughts.  But  however  highly 
wc'raay  rate  the  value  of  any  one  of  those  cases  standing  by  itself, 
its  value  for  every  purpose  conceivable  in  our  relation  to  it  would  be 
doubled,  standing  side  by  side  with  a  record  of  the  debate  which  the 
case  has  excited.  For  thus  we  should  secure  various  views  con¬ 
nective  or  confirmatory  of  the  position  taken  up  by  the  narrator  of 
the  case  ;  and  we  should  obtain  in  this  way  what  -we  can  rarely,  if 
ever,  obtain  in  any  other  way,  the  ripe  experience,  judgment,  and 
wisd'om  of  busy  practical  and  successful  men.  For  the  literary  and 
practical  faculties  are  seldom  combined  in  one  person.  Nay,  in  the 
course  of  time  there  often  arises  a  sort  of  antagonism  between  them. 
The  man  who  can  observe,  collect,  classify,  reason,  invent,  apply,  is 
often,  through  the  direction  of  nature  or  the  force  of  circumstances, 
deficient  in  the  qualifications  necessary  in  one  who  is  to  speak  and 
write  with  ease.  His  habit  of  accumulating  and  using  knowledge 
for  practical  purposes  weakens  the  power  of  methodical  exposition, 
so  that  from  his  improving  treasury  we  get  fewer  gifts,  and  the 
habit  of  continuous  literary  effort  is  not  only  neglected,  but 
shunned.  And  yet  these  are  the  very  men  whose  knowledge  is  in 
an  especial  manner  worth  the  getting;  these  are  the  men 
whose  halting  words,  straight  from  the  watchings  and  questionings 
of  nature,  are  oftentimes  more  precious  than  eloquent  speeches. 
These  are  the  men  whose  experiences,  worked  into  a  few  clear 
ideas,  packed  into  a  few  awkward  sentences,  and  spoken  in  so 
many  minutes,  will  sometimes  bring  to  a  conclusive  close  the  dis¬ 
cussions  of  many  days.  And  when  you  cannot  induce  such  men  to 
write,  you  may  tempt  them  successfully  to  speak,  and  the  tempta¬ 
tion  will  not  be  made  more  difficult,  nor  the  responsibility  in  speak¬ 
ing  less,  by  the  knowledge  that  their  words  will  be  preserved  in  that 
storehouse  of  facts,  experiments,  and  reflections  which  this  society 
will  give  to  the  generations  that  follow  after  this. 

And  as  of  like,  although  not  equal  importance,  I  shall  venture  to 
ask  the  council  to  permit  the  publication,  in  the  Transactions ,  of 
the  reply  made  by  the  author  of  a  paper  to  the  criticisms  which  it 
has  elicited.  After  reading,  in  one  of  our  journals,  the  record  of 
some  interesting  and  important  debate,  in  which  various,  and,  per¬ 
haps,  contradictory  views  have  been  advanced,  we  are  told  that, 
“the  author  having  replied,  the  society  adjourned.”  But  what  the 
author  exactly  said,  how  he  dealt  with  the  facts,  cases,  and  criti¬ 
cisms  adverse  to  his  views  ;  what  he  admitted  or  what  he  refuted  ; 
whether  the  case  collapsed  or  succeeded  we  are  not  informed.  And 
thus,  deprived  of  the  most  important  witness,  we  decide  the  case 
according  to  prepossessions,  which  neither  necessarily  nor  usually 
influence  us  aright. 

And  now  that  our  work  awaits  us,  let  us  turn  to  it  with  justly  at¬ 
tempered  minds.  For  surely  the  burden  of  it  is  not  mere  occupa¬ 
tion  or  interest,  not  mere  success  or  failure,  not  mere  profit  or  loss, 
not  mere  distinction  for  ourselves,  nor  even  honour  for  the 
profession  to  which  we  belong.  The  true  and  serious  burden  of  our 
work,  as  we  smoothly  say  so  often,  and  entirely  realise  so  seldom,  is 
the  prevention  of  disease,  the  relief  of  suffering,  and  the  prolonga¬ 
tion  of  life.  And  this  is  the  burden  of  it — not  in  a  loose  and 
general  sense,  but  in  a  solemn  and  particular  sense ;  it  is  the  burden 
of  it,  as  it  affects  not  merely  many  persons,  but  one  person — one 
with  whom  we  have  to  deal  as  if  he  were  the  sole  object  of  interest 
and  importance  in  the  world,  as  if  all  the  momentous  possibilities 
of  life  and  death,  of  the  preservation  or  the  destruction  of  the 
family  life,  and  of  all  the  good  or  evil  which  might  issue  out  of 
recovery  or  of  death  were  centered  in  him,  and  depending  upon  us. 

And  important  as  our  work  thus  is  to  the  life  and  welfare  of  the 
individual  and  the  family,  it  is  not  less  important  to  the  life  and 
welfare  of  the  State  and  the  World.  For  this  work,  as  it  is  sound  or 
unsound,  successful  or  unsuccessful,  affects,  for  good  or  evil,  the 
numbers  of  the  population  and  its  physical  constitution  ;  the  supply 
of  labour  and  the  sources  of  wealth  ;  the  education  of  the  young  and 
the  direction  of  their  energies  ;  the  moral  conditions  of  society  and 
the  objects  of  policical  organisations  ;  the  development  of  the  race 
and  the  fulfilment  of  its  destinies.  Such  reflections,  common  as 
they  are,  serve  to  remind  us  of  what  our  familiarity  with  them 
makes  us  forget— the  momentous  and  far-reaching  influences  of  our 
work,  and  of  the  solemn  responsibilities  which  lie  upon  us  in  un¬ 
dertaking  and  discharging  it.  Such  reflections  may  further  help  us 
to  cherish  the  spirit  of  self-sacrifice  in  active  endeavour  to  overcome 
our  ignorance  of  disease,  till  at  last,  with  fulness,  more  or  less, 


knowing  and  foreseeing,  preventing  or  controlling,  stilling  pain  or 
curing  disease,  repulsing  death  and  renewing  the  conditions  of 
commencing  life,  we  may  justify  the  boast  of  our  father  Hippo¬ 
crates,  and  to  men,  in  their  extremities  of  need,  give  help  like  gods. 

I  cannot  close  these  desultory  and  imperfect  remarks  without  ad¬ 
verting  to  the  honour  which  you  have  conferred  upon  me  in  electing 
me  to  the  presidential  chair.*  It  is  an  honour  which,  although  un¬ 
anticipated  and  unsought,  is  not  unvalued.  I  regard  it,  indeed,  as 
the  highest  honour  which  I  or  any  physician  could .  receive.  For 
titular  honours  may  be  got  by  royal  favour  or  the  influence  of  a 
great  minister,  or  may  fall  upon  one  through  accidents  of  position 
and  of  service.  But  this  honour,  no  favour,  influence,  or  accident, 
can  purchase.  It  is  a  spontaneous  gift  of  the  profession  ;  and  the 
recipient  of  the  honour  must  be  free  from  reproach,  and  at  least 
credited  with  some  sort  of  merit.  I  do  not  deceive  myself  with 
the  thought  that  I  am  sufficiently  worthy  of  this  great  honour ;  ncr 
do  I  forget  that  there  are  others  before  me  worthier  of  it  than  I. 
But  I  am  not  here  to-night  to  quarrel  with  your  judgment.  Humbly 
and  gratefully  accepting  it,  I  shall  strive  to  justify  it  by  endeavour¬ 
ing,  in  singleness  of  heart  and  fervour  of  purpose,  to  co-operate 
with  you  in  the  divine  work  which  you  are  doing  for  the  relief  of 
suffering,  the  advancement  of  knowledge,  and  the  higher  discipline 
of  ourselves  for  the  better  service  of  both. 


Artificial  Feeding  of  Infants.  —  Dr  Arthur  V.  Meigs  has 
devised  a  new  food  with  which  he  states  he  has  attained  very  good 
success  in  as  many  cases  as  he  has  had  the  opportunity  of  trying  it. 
He  says  that  it  contains  the  same  elements  as  are  found  in  human 
milk,  and  in  more  nearly  the  same  proportions  than  any  other  food 
heretofore  recommended.  It  consists  of  two  parts  of  cream,  one  of 
milk,  two  of  lime  water,  and  three  parts  of  a  solution  of  milk  sugar 
of  !the  strength  of  17§  drachms  to  the  pint  of  water.  The  milk 
to  be  used  should  be  good  ordinary  cows’  milk,  and  the  cream  such 
as  is  usually  sold  in  cities,  and  not  too  rich,  containing  about  16  or  17 
per  cent,  of  fat.  The  quantity  of  this  food  taken  by  a  new-born  infant 
should  be  two  .or  three  fluid  ounces  every  two  hours.  And  if  it 
thrives  it  will  soon  take  as  much  as  a  gill  every  two  hours.  The 
best  way  to  prepare  and  use  this  food  is  to  order  five  or  six  packages 
of  milk  sugar,  containing  17 J  drachms  each  ;  the  contents  of  one 
of  these  to  be  dissolved  in  a  pint  of  water ;  and  each  time  the  child 
is  to  be  fed  let  there  be  mixed  together,  and  then  warmed,  three 
tablespoonfuls  of  the  sugar  solution,  two  of  lime  water,  two  of  cream, 
and  one  of  milk.  This  makes  about  a  gill,  and  as  much  of  it  as 
the  child  does  not  take  should  be  thrown  out,  and  a  fresh  mixture 
made  for  the  next  feeding.  The  solution  of  sugar  should  be  kept 
in  a  cool  place,  and  at  once  thrown  away  if  it  sours,  as  occurs  if 
kept  more  than  a  day  or  two  in  warm  weather.  The  dry  sugar  keeps 
indefinitely,  and  is  easily  dissolved  in  warm  water.  A  pint  bottle 
should  be  kept  for  the  purpose  of  containing  the  solution,  to  serve 
also  as  a  measure  of  the  quantity  of  water  to  be  used  with  each 
package  dissolved,  and  also  to  save  further  measuring.— Med.  News, 
November,  1882. 

Diphtheria  and  Scarlatina  in  Russia.— A  Times  corres¬ 
pondent  writes  The  ravages  of  diphtheria  in  Russia,  which  have 
so  long  defied  the  efforts  of  doctors  and  sanitary  committees,  have 
now  been  surpassed  by  the  fatal  effects  of  scarlatina.  According  to 
a  statistical  paper  just  published,  the  mortality  in  St.  Petersburg 
from  diphtheria  and  scarlatina  has  continually  increased  from  1878, 
until  during  the  past  year  there  were  no  less  than  1,323  deaths  from 
the  latter,  and  1,146  deaths  from  the  former,  making  the  alarming 
yearly  total  of  2,469  deaths  from  these  two  diseases  alone,  in  a 
population  of  about  800,000.  From  other  official  statistics  it  appears 
that  during  five  years  there  have  been  166,027  fatal  cases  out  oi 
463,018  persons  attacked  by  these  two  diseases  in  the  empire.  The 
Golos  remarks  on  the  subject  that  no  war  has  ever  been  so  disas¬ 
trous,  and  that,  considering  the  large  percentage  of  young  people 
among  the  victims  (95  per  cent.),  it  is  really  the  future  of  the 
country  that  is  in  question.  At  the  same  time,  the  medical  statistics 
do  not  extend  as  a  rule  beyond  the  large  towns.  In  the  whole  of  Bu^sis 
there  are  not  more  than  about  14,000  doctors,  properly  so  cal.eo 
The  Empress  has  given  particular  attention  to  the  inadequacy  o) 
medical  aid  in  contending  against  the  enormous  spread  of  disease 
and  recently,  when  the  Government,  instigated  by  the  Minister  o 
War,  determined  upon  abolishing  medical  schools  for  women,  as  ? 
precaution  against  female  Nihilism,  Her  Majesty  distinctly  expresset 
herself  against  the  measure.  As  soon  as  it  was  known  that  t  < 
Empress  recognised  the  necessity  of  female  medical  education,  larg' 
sums  of  money  flowed  in,  from  all  parts,  to  support  the  threatened 
institution. 
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LECTURES 


ON 

YSTIC  TUMOURS  OF  THE  JAWS,  AND  ON 
THE  ETIOLOGY,  GENERAL  CHARACTERS 
AND  RELATIONS  OF  TUMOURS. 

By  F.  S.  EVE,  F.R.C.S., 

E«smu9  WilSon  L^iurer  and  Pathological  Curator  of  the  Museum  of  the 
College,  and  Surgical  Registrar  to  St.  Bartholomew’s  Hospital. 

Lecture  iii.* 

•  a  time  when  the  test  of  direct  experiment  is  being  applied  for 
3  elucidation  of  many  of  the  complex  problems  of  animal  life  and 
modification  by  disease,  it  would  be  surprising  if  the  mystery  of 
mour  formations  had  not  been  attacked  from  the  same  direction 
though  no  conclusive  results,  yet  some  suggestive  facts,  have 
eady  been  arrived  at  by  this  method, 
in  dealing  with  the  subject  it  will  be  more  convenient  to  consider, 
t>  fLe  changes  which  portions  of  normal  tissues  undergo  when 
slanted  into  various  parts  of  the  bodies  of  animals  ;  and,  secondly, 
results  of  the  implantation  of  portions  of  tumours, 
o  John  Hunter,  the  founder  of  this  great  museum,  we  owe  the 
t  facts  with  regard  to  the  behaviour  of  implanted  tissues.  You 
doubtless  all  familiar  with  the  experiments  by  which  he  succeeded 
transplanting  human  teeth  and  cock’s  spurs  into  the  combs  of 
ks ;  I  will  therefore  only  remind  you,  in  passing,  of  the  remarkable 
wth  of  the  spurs  when  transferred  to  this  highly  vascular  soil, 
lany  other  experimenters  have  been  at  work  in  this  field,  but  it  is 
.n  exhaustive  series  of  investigations  by  Leopoldf,  that  we  owe  the 
•e  complete  knowledge  now  possessed. 

an  Dorremal,  Goldzieher,  and  Zahn,  found  that  portions  of  such 
ues  as  the  epithelium  of  the  lower  lip,  of  the  conjunctiva  and  of  the 
al  mucous  membrane,  grew  to  a  slight  extent  when  placed  in  the 
erior  chamber  of  the  eye  of  animals,  rabbits  being  generally  used 
thelium  was  also  produced  from  the  under  surface  of  a  portion  of 
lea  implanted  in  the  lymph  sac  of  a  frog. 

reopold  implanted  into  the  anterior  chamber  portions  of  costal 
epiphysals  cartilage,  and  unstriped  muscular  tissue,  from  rabbits 
er  fully  grown  or  half-a-year  old,  with  the  result,  that  in  the  fully 
vn  animals  not  the  slightest  tendency,  and  in  young  animals  only 
ace  of  growth,  was  observed  in  the  implanted  tissue.  I  am 
ever,  able  to  state,  that  portions  of  the  intermediary  cartilage' 
i  the  periosteum  attached,  of  recently  born  animals,  will  increase 
ight  to  ten  times  their  original  size,  when  transplanted  into  the 
'nor  chamber ;  but  they  finally  become  reabsorbed, 
ohnheim  and  Maas  sought  to  ascertain  if  portions  of  fresh 
ual  tissues  would  grow  and  produce  new  formations  within  the 
d-vesse.s.  They  inserted  portions  of  the  periosteum  of  rabbits 
the  jugular  veins  of  dogs  and  chickens.  These,  lodged  in  the 
rthes  of  the  pulmonary  artery,  became  vascularised  in  the  same 
mer  as  a  simple  thrombus,  and  produced  within  two  weeks 
cartilage  and  then  true  bone.  But  these  portions  of  bone  began 
>out  exception,  to  disappear  within  the  next  week,  and  after  the 
i  week  not  a  trace  of  them  remained. 

•ie  experiments  on  the  transplantation  of  tissues  from  adult  ani- 
®h°3|  therefore, that  fully  formed  tissues,  such  as  cartilage, 
a,  and  nerve,  are  absorbed  ;  but  growth  is  observed  when  such 
...  J  tu-u  as  Penosteum,  and  the  deep  layers  of  epithelial 
"L Whlf  m.ore  ncar)y  resemble  foetal  tissues.  Growth  also 
place  when  tissues  from  very  young  animals  are  used. 

transplantation  of  embryonic  tissues  were 

»otlW  Cd  hl  Zarn’  and  they  have  since  been  supplemented  by 
itcMrt  ,?ChfeS'  Leopold  used,  in  different  groups  of  experiments, 
tv  on?  of  vanous  tissues  from  embryo  rabbits,  twenty-four 
d  intn  Tentecn  or  eiUhteen  days  old.  The  portions  were  in- 
mbenten*™  ?-n°r  chambf  of  the  eye’  the  Peritoneal  cavity,  and 
SUe  °f  rabblts’  Thebest  results  were  obtained 
th  S  *  f  cYtllage  were  inserted  into  the  anterior  chamber ;  but 
aim  ensued,  as  a  rule,  when  the  same  tissue  was  implanted 

Surgeons,  June  1882  The^tetterpar7of  the 
ie  conclusions  have^ot'bMn^lter^J.111^3  “ch  other*  h«*  been  extended, 
t  Yirch.  Arch.,  Band  xxxv,  page  283. 


loj  .P  ?eai  carity-  Minute  portions  of  the  epiphysal  carti 
age  when  introduced  into  the  anterior  chamber,  became  adhe^t 
to  the  ins;  from  this  structure,  minute  vessels  passed  to  the  cTr 
rilage  and  soon  invested  it  with  a  delicate  network.  In  one  of  the 
most  favourable  cases,  the  implanted  cartilage  began  to  crow  in 

Sifv  t78’5  fndat  the,cnd  ,of  fi%  days  the  cartilage  had  increased 
forty  to  sixty  times  its  original  size.  By  the  ninetieth  ZT 

latedUrHlletbthBe  a?'C1i°r  cbamber>  and  was  nodulated  and  Lbercm 

pleteiv  fined  tlmanto-  ^entieth  day,  the  tumour  almost  com- 
petely  filled  ,  the  anterior  and  posterior  chambers,  and  had  reached 

its  greatest  size.  On  the  hundred  and  ei°Tity-eieiith  dav  the  nniivioi 
was  found  dead  from  pneumonia,  the  ^oSoA  cSirSe  Si 

t  on  of  eLriTff0  }mlred  time.lits  original  size.  The  implanted  p0rg 
tion  of  cartilages  became  ossified  to  a  greater  or  less  extent  whether 

placed  in  the  anterior  chamber  or  in  the  abdominal  cavity’  Micro- 
scopm  examination  showed  that  the  formation  of  bone  and  cancelfous 
®PaCf®t0n0k.  P[ace  m  the  same  manner  as  under  the  natural  condi¬ 
tion  V  Vi*1  the  portions  examined,  abundant  evidence  of  prolifera- 
tion  ofcartilage-cels  was  obtained.  By  the  introduction  o/portions 
tfln^bry01?1^ c  cartilage  into  the  pulmonary  circulation,  Leopold  ob- 
tained  much  the  same  results  as  those  previously  recorded  by  Zahn 
Eight  days  after  the  introduction  of  four  small  portions  fnto  the 

^  Tnai7hCirCl?l10n’  °,nly  two  unaltered  portions  were  found  in 
the  branches  of  the  pulmonary  artery.  In  another  similar  experi¬ 
ment,  one  cube  of  cartilage  was  found  lying  in  a  much  thickened 
vessel ;  but  in  another  portion  of  the  lung  the  finest  divisions  of  the 
pu  mon ary  artery  contained  numerous  minute  grains  and  knobs  of 
scattered  particles  of  hyaline  cartilage. 

e?Penments  of  LeoPold’s  were  undertaken  in  order  to  apply 
the  test  of  experiment  to  Cohnheim’s  theory,  that  all  tumours  are 
enved  from  latent  rudiments  of  embryonic  tissue.  As  regards  the 
congenital  tumours,  the  result  is  extremely  favourable,  for  the 
greater  power  of  growth  possessed  by  embryonic  than  by  adult 
tissues  is  distinctly  demonstrated  ;  but  the  perfect  ossification  of  the 
implanted  cai  triage,  also  indicates  its  capability  of  develop- 
ment,  and  thus  separates  it  from  the  elemental  tissue  of  the  tumours 
of  later  hfe,  the  chief  characteristic  of  the  majority  of  which  is  the  im¬ 
perfection  of  their  power  of  organisation.  This  difference  is  also  seen 
in  other  respects  :  in  the  most  successful  experiments  the  masses  of 
cartilage  had  ceased  to  grow  by  the  hundred  and  twentieth  or  the 
two  hundred  and  fifth  days  respectively;  and  in  another  experiment 
the  cartilage  became  reduced  by  absorption  to  one  half  the  size  it 
had  attained,  a  phenomenon  almost  unknown  in  the  history  of  tumour- 
formations.  We  must,  therefore,  conclude  that  the  continuous  and 
destructive  growth  of  the  more  malignant  tumours,  among  which 
some  forms  of  enchondromata  may  be  reckoned,  depends  on  some 
other  property  than  their  supposed  embryonic  nature. 

Considering  the  favourable  results  obtained  by  the  implantation  of 
embryonic  tissues,  it  might  be  expected,  from  the  supposed  analogy 
of  structure,  that  portions  of  tumours  would  also  grow  when  trans¬ 
ferred  to  the  bodies  of  animals.  But  in  spite  of  the  greatest  care 
and  precaution  exercised  in  performing  the  experiments,  especially 
by  Billroth,  it  cannot  be  said  that  the  transplantation  of  a  tumour 
has  been  satisfactorily  accomplished.  The  small  nodules,  found  in 
the  lungs  by  Langenbeck  and  Follin,  after  the  injection  of  cancer 
juice,  were  evidently  due  to  embolism.  Billroth’s  results  were 
negative,  in  three  cases  of  inoculation  of  portions  of  tumours 
chiefly  cancers,  from  men  to  dogs  ;  and  in  six  cases,  in  which  por¬ 
tions  of  similar  tumours  -were  injected  into  the  veins  of  dogs.  He 
thinks  that  possibly  better  results  may  be  obtained  with  sarcomata. 
After  the  injection  of  the  juice  of  a  medullary  cancer  of  the  upper 
jaw  into  the  femoral  vein,  by  Otto  Weber,  in  sixteen  days  a  mass  of 
medullary  granulations,  of  the  size  of  a  fist,  consisting  of  small 
round  cells,  grew  up  in  the  wound.  Finally,  the  tumour  became 
necrosed,  and  disappeared.  The  dog  escaped  and,  therefore,  no  post 
mortem  examination  could  be  made.  The  same  results  followed  a  simi¬ 
lar  experiment  performed  on  a  cat.  The  nearest  approach  to  satisfac¬ 
tory  results  were  obtained  by  Goujon.  In  one  experiment,  a  small 
portion  of  an  encephaloid  tumour  was  placed  under  the  skin  of  a 
guinea-pig.  The  animal  died  twenty-five  days  subsequently,  and  a 
knot,  about  the  size  of  a  pea,  consisting  of  epithelial  cells  like  those 
composing  the  encephaloid  tumour,  was  found  in  the  operation 
wound.  The  lymphatic  glands  were  thickened,  hard,  and  showed,  on 
section,  specks,  which  were  found  to  be  composed  of  epithelial-like 
cells.  In  another  experiment,  a  deep  ulcer  with  an  everted  ed-m, 
followed  the  injection  of  the  substance  of  a  tumour  into  the  femoral 
vein._  After  cicatrisation  of  the  ulcer,  small  knots  or  tubercles 
remained.  The  animal  escaped  two  months  after  the  operation. 
Owing  to  the  strong  tendency  to  the  formation  of  tubercle  which 
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guinea-pigs  exhibit)  even  after  slight  injuries,  the  results  of  these 
experiments  must  bo  accepted  with  considerable  hesitation.  Zahn 
introduced  particles  of  an  enchondroma,  from  an  old  woman,  into  the 
•interior  chamber  of  the  eye,  and  into  the  circulation  ;  but  no  growth 
ensued,  except  in  one  instance,  when  a  small  portion  of  cartilage  m 
the  Inner  was  found  to  have  increased.  Negative  results  have  also 
followed  the  transplantation  of  tumours  from  one  animal  to  another 


u£  the  same  species.  . 

The  failure  in  all  these  experiments  to  produce  a  permanent 
tumour-formation,  except  perhaps  in  one  of  Goujon’s  experiments, 
may  probably  be  referred  to  two  causes.  In  the  first  place,  a  lull) 
formed  portion  of  the  tumour  may  have  been  taken,  for  no  growth 
mi^ht  be  expected  to  take  place,  unless  a  portion  of  the  advancing 
or  growing  part  of  the  tumour  were  implanted.  It  is,  however, 
also  probable  that  a  favourable  condition  of  the  tissues  in  which 
the  growth  is  implanted  is  required,  such  as  may  be  assumed  to 
exist  in  the  highest  degree  in  advanced  age.  That  the  tissues  and 
organs  themselves  possess  a  varying  resisting  power  to  the  growth 
of  pathogenic  materials  when  introduced  into  the  circulation  is 
shown  by  the  experiments  of  Grawitz.  When  various  cultivated  fungi, 
such  as  penicillium,  were  introduced  into  the  circulation,  lie  found 
that  they  affected  different  organs,  in  an  inverse  proportion  to  their 
nutritive  activity.  Those  organs,  such  as  the  lungs  and  brain, 
which  possessed  the  most  rapid  circulation  and  the  highest  nutritive 
activity,  showed  the  greatest  immunity  from  the  fungus-disease, 
and  were  only  affected  by  highly  malignant  forms.  Perhaps  the 
same  resisting  power  is  shown  by  the  lungs  to  the  formation  oi 
cancer ;  secondary  deposits  being  found,  not  uncommonly,  in  the  liver, 
kidney,  and  bones,  while  the  lungs  remain  perfectly  free,  although 
the  cancer  elements  must  have  passed  through  the  pulmonary 
circulation  in  order  to  reach  the  organs  first  named.  In  such  cases, 
small  fibrous  nodules  are  occasionally  met  with  in  the  lungs, 
which,  like  those  in  Langenbeck’s  and  Folliu’s  experiments  on  the 
inoculation  of  cancer,  may  be  considered  probably  as  cancer 
emboli  which  have  not  grown,  but  have  given  rise  to  a  formation 
of  fibrous  tissue  around  them.  The  lungs,  on  the  other  hand, 
apparently  offer  more  favourable  conditions  for  the  growth  ot 
sarcoma,  as  they  are  frequently  the  seat  of  secondary  deposits  in 
cases  of  sarcoma  of  the  bones. 

The  failure  of  all  experiments  to  inoculate  animals  with  tumours 
from  man,  or  from  other  animals  of  the  same  species,  stands  out 
in  remarkable  contrast  to  the  daily  evidence  we  have  of  the  auto¬ 
inoculation  of  tumours,  either  by  transference  of  nuclei  of  the  tumour- 
cells  by  means  of  the  blood-vessels  and  lymphatic  vessels  to  other 
organs,  or  by  direct  implantation.  Direct  implantation  is  frequently 
observed,  as  in  case  of  cancer  or  papilloma  of  the  peritoneum,  secondary 
to  disease  of  the  ovary  or  F allopian  tube ;  and  it  occasionally  oocurs in 
cystic  adenoma  of  the  ovary.  In  a  case  of  cystic  adenoma  of  the 
ovary,  which  had  ruptured,  Mr.  Knowsley  Thornton  found  a  minute 
cyst  implanted  in  the  peritoneum,  which  was  an  exact  miniature  ot 
the  tumour  of  the  ovary.  Sometimes  a  primary  or  secondary  cancer 
of  the  peritoneum  even  extends  through  the  lymphatics  ol  the 
diaphragm,  and  affects  the  pleura,  just  as  is  sometimes  observed  in 


Sir  James  Paget  quotes  a  case  in  which  a  tumour  appeared  in  the 
abdominal  walls  in  the  course  of  a  puncture,  by  which  ihe  abdomen 
was  tapped  for  cancer  of  peritoneum.  Mr.  Cripps  has  recently 
described  a  case  in  which  an  ulcer,  having  the  appearance  ot  an 
epithelioma,  formed  on  the  inner  side  of  the  elbow  of  a  woman, 
whose  arm  had,  at  this  point,  been  kept.for  two  months  in  constant 
oontact,  by  means  of  bandages,  with  an  ulcerated  cancer  of  the 
breast.  The  precise  nature  of  the  ulcer,  however,  was  not  ascertained 
by  microscopic  examination. 

Permit  me  now  to  call  your  attention  to  a  theory'  ol  the  mode  ot 
origin  of  tumours,  which  has  been  advanced  by  Professor  Cohnheim. 
lie  endeavours  to  prove  “  that  a  fault,  an  irregularity  of  the  em¬ 
bryonic  rudiment,  is  the  true  cause  ”  of  the  tumour-formations ; 
that,  at  an  early  stage  of  embryonic  development,  more  cells  are 
produced  than  are  necessary  for  the  formation  of  the  affected  part ; 
so  that  a  certain  quantity  remain  over  unused,  of  perhaps  only'  the 
minutest  dimensions,  but  having  a  great  proliferative  capability,  on 
account  of  the  embryonic  nature  of  the  cells.  The  period  of  the  ex¬ 
cessive  production  of  cells  may  probably  be  referred  to  a  very'  early 
stage  of  development,  possibly'  to  the  period  between  the  complete 
differentiation  of  the  blastodermic  layers,  and  the  perfect  formation 
of  the  rudiments  of  the  particular  organs.  Possibly',  the  superabun¬ 
dant  cell-materialis  distributed  more  or  less  generally'  over  a  histo- 
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genetic  embryonic  layer,  or  is  confined  to  a  single  spot,  so  that  the 
morbid  growth  may  affect  an  entire  system,  such  as  the  osseous  or 
cutaneous;  or  may  be  confined  to  a  single  organ.  He  concludes 
“  that  a  fault,  an  ‘irregularity  of  the  embryonic  rudiments  of  the 
organs  and  tissues,  is  the  true  cause  of  the  later  tumours.’'  V 

The  tumour -rudiment  may' remain  latent  for  an  indefinite  juried, 
until  stimulated  to  growth  ‘by  an  increased  blood-supply,  from  am 
cause  whatever.  A  diminished  resistance  in  the  surrounding  tissues, 
as  in  the  atrophy  of  advancing  age,  is  also  supposed  to  favour  the 

growth  of  a  tumour  rudiment.. . 1 

Professor  Cohnheim  supports  his  theory  by  reference  to  the  terato¬ 
mata  and  many  congenital  tumours,  as  moles,  angiomata,  and  multiple 
encliondromata,  fibromata  and  lipomata  of  the  subcutaneous  tissue 
which  he  has  observed  in  new'-born  infants ;  also,  other  tumour.' 
occurring  in  the  earlier  period  of  life,  as  the  muscle-tumours  of  the 
kidney,  gliomata  of  the  retina,  and  sarcomata  and  cancers  of  variou 
organs.  The  most  conclusive  example  is  furnished  by  the  dermon 
cysts  of  the  subcutaneous  tissue.  Although  their  existence  can  h, 
made  out  by  dissection  in  infants,  they  rarely  attract  attention  unti 
puberty.  These  cysts,  lined  with  epidermis,  and  often  containing  hair 
are  probably,  as  Liicke  pointed  out,  derived  from  an  abnormal  inu 
lution  of  the  external  layer  of  the  blastoderm  into  the  middle  layer 
this  displacement  occurs  in  those  localities  where  there  is  a  norma 
involution  of  the  epiblast,  or  where  the  closure  of  fissures  or  fold 
takes  place  in  the  embryo,  as  around  the  orbit,  in  the  lines  of  la- 
branchial  fissures,  or  in  the  median  line  of  the  thorax. 

He  ingeniously  applies  his  theory  for  the  elucidation  of  mar; 
of  the  obscurities  surrounding  the  origin  and  causation  of  tumour- 
The  following  are  among  the  principal  conclusions  at  which  h 
arrives.  This  theory  renders  comprehensible  the.  occurrence  o 
tumours  in  any  tissue,  whether  capable  of  production  during  th 
whole  of  life  as  epithelium,  or  as  connective  tissue ;  or  such  as  only  ir 
crease  on  the  application  of  a  physiological  impulse,  as  the  muscuin 
and  glandular  tissues  of  the  uterus  and  breast. 

The  liability'  of  particular  localities  to  cancer,  such  as  the  lip 
orifices  of  the  stomach,  the  rectum,  the  os  uteri,  upon  which  Vircktv 
founded  his  hypothesis  of  irritation,  receives  an  ingenious  explau; 
tion,  by  the  supposition  that  a  reason  exists  in  the  embryon 
development  of  the  part.  Cohnheim  points  out  that  at  or  n« 
these  orifices  a  complication  occurs  in  development,  either  a 
invagination  of  the  epiblast,  an  union  of  this  with  another  epitlieli; 
layer,  or  a  transition  from  one  form  of  epithelium  to  another :  i 
these  parts,  he  thinks  a  slight  irregularity  may  easily  come  abou 
leading  to  the  formation  of  an  excessive  mass  of  epithelium,  whic 
may  furnish  the  elements  of  a  tumour.  Further,  the  origin  ol  ti 
heterologous  tumours,  viz.,  those  which  differ  in  their  structure  fro; 
the  tissues  in  which  they  lie,  is  explained  by  the  theory  of  duplex 
me  nt  of  embryonic  tissue;  as,  for  example,  the  dermoid  cy'sts  of  tl 
skin  already  mentioned ;  the  striped  muscle  tumours  of  the  kidney 
which  he  believes  to  be  produced  by  a  faulty  segmentation  of  tl 
protovertebr® ;  and  certain  heterologous  tumours  occurring  iu  sod 
of  the  principal  organs  of  the  urogenital  system,  as  the  enchoudi 
mata  of  the  testicle,  and  the  dermoid  cysts  of  the  ovary',  testicle,  a: 
pelvis  ;  the  original  of  these  is  attributed  to  the  close  connection  exi- 
ing  between  the  Wolffian  body',  with  the  epiblast  in  the  one  side,  ai 
the  protovertebrae  in  the  other,  a  relation  which  may  lead  to  the  a 
mixture  of  embryonic  cells  formed  in  excess  from  either  of  the 
structures  with  the  rudiments  of  the  urogenital  organs.  In  a  sinril 
manner,  an  explanation  of  the  enchondromata  of  the  parotid  gla- 
is  furnished  by  the  inference,  that  they  are  derived  from  niisplac 
portions  of  Meckel’s  cartilage.  Again,  the  supposed  embryoi 
nature  of  the  tissue  comprising  the  sarcomata  is  referred  to  the  eai 
stage  of  development  at  which  their  rudiments  are  believed 
Cohnheim  to  be  cut  off  ;  he  observes,  that  the  histological  prototy 
of  a  spindle-celled  or  round-celled  sarcoma  must  be  sought  in  the  fc 
beginnings  of  the  development  of  the  connective-tissue  org.i 
The  tumour-rudiments  cannot,  he  thinks,  be  expected  to  form  ti.-- 
as  perfect  as  the  normal  structures,  owing  to  the  differences  existi 
between  the  conditions  of  their  growth,  both  as  regards  the  tif-| 
and  the  place  of  their  development. 

I  have  endeavoured,  as  far  as  time  will  permit,  to  give 
impartial  account  of  Cohnheim’s  exposition  of  his  theory,  api 
manner  in  which  lie  applios  it  for  the  explanation  of  the  origin 
tumour-formation.  _  hJMPB 

Some  facts  on  which  the  theory  is  based,  render  it  highly  pro1*1 
that  the  rudiments  of  a  large  number  of  tumours  appearing  m 
earlier  part  of  life  are  congenital,  perhaps  of  a  larger  number 
w'e  are  disposed  at  present  to  admit. 

Maas  has  found,  among  278  cases  of  tumours,  26,  that  is  9  3  per 
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children,  which  must  be  considered  congenital.  But  no  facts  have 
present  been  brought  forward,  which  even  remotely  indicate  that 
e  saicomata  and  cancers  of  later  life  originate  from  pre-existino- 

diments  formed  in  the  embryo.  ° 

Such  an  assumption  appears  to  me  altogether  incompatible  with 
a  know  ledge  of  the  life-history  of  the  individual  structures  and 
ernents  of  the  body,  I  or  from  the  time  of  their  earliest  formation 
:tn  death,  growth,  and  even  development,  of  the  individual  units 
imed  by  giowth  goes  on  continuously  in  the  epithelial  and  glandu- 
r  tissues  of  the  mucous  and  cutaneous  surfaces.  It  is  in  these 
uctures,  and  especially  in  the  breast  and  uterus — which  possess 
.til  late  in  life  a  remarkable  reserve  of  formative  activity — that 
tnoui -formations  most;  commonly  occur.  The  reparative  power  is 
pable  producing  in  the  most  advanced  age  highly  organised 
sues  such  as  bone,  connective  tissue,  and  epithelium,  in  a  manner 
affirming  to  the  general  type  and  outline  of  a  part,  as  is  seen  in 
f  union  fractures  and  the  healing  of  wounds ;  and  surely,  such  a 
J alar  activity  would,  under  certain  conditions,  be  capable  of  form¬ 
'd1  tumour,  which  truly  possesses  the  greatest  capacity  for  growth 
th  the  most  limited  power  of  development.  The  following  facts,  also, 
pear  to  me  to  be  opposed  to  Cohnheim’s  theory.  All  cartilaginous 
mours  of  bone  are  not  composed  of  embryonic  cartilage,  nor  do 
.  01  ^nate  from  the  centre  of  the  shaft  or  the  centre  of  the 
iphysis,  as  those  congenital  tumours  composed  of  foetal  cartilage 
.  anably  do.  Tor  many  cartilaginous  tumours  are  hyaline,  and 
ginate  liom  the  intermediary  cartilage,  and  others  originate  in  the 
nphery  of  the  shaft.  Again,  if  all  tumours  of  bones  were  derived 
m  embryonic  rudiments,  they  would  begin  in  the  long  bones 
her  near  the  centre  of  the  shaft  or  that  of  the  epiphysis 
any  embryonic  rudiments  of  the  foetal  shaft  would  grad- 
ly  be  separated  from  the  epiphysial  line  by  the  growth 
the  extremities  of  the  diaphysis,  and  from  the  surface  by 
"  location  of  fresh  layers  of  bone  beneath  the  periosteum, 
tniarly,  a  rudiment  remaining  in  the  epiphysis  would  gradu- 
v  be  separated  from  the  line  of  junction  with  the  diaphysis, 
l  liom  the  surface  by  a  similar  increase  of  the  peripheral  struc- 
es.  But,  on  the  contrary,  we  observe  that  by  far  the  larger  pro- 
•tion  of  the  sarcomata  of  bones  originate  in  the  latest  formed 
ts,  viz.,  either  beneath  the  periosteum,  or  at  the  line  of  junction 
the  epiphysis  and  diaphyses  ;  in  fact,  precisely  in  those  positions 
ere  embryonic  rudiments  would  be  least  likely  to  be  placed. 

'"r  V3  14  necessary  to  go  back  to  embryonic  life  to  find  the  ele 
nts  from  which  the  sarcomata  of  bones  are  formed.  These 
n-lnf +?UCf  m°re  nearly  resemble  the  imperfect  stages  in  develop- 
t L  !hG  s^uctui'ef formed  m  the  processes  of  repair  and  inflam- 
-  ion,  than  those  which  we  may  presume  would  be  produced  from 
embryonic  round  cells,  constituting  the  rudiments  of  the  con- 
tive  tissues,  and  which,  Cohnlieim  observes,  are  only  found  at 
cattat  period  of  embryonic  life :  these,'  embryonic  ceHs,  a 
“  a  '“S1* *61'  W-t  of  development,  would  produce  fcet.il  cart- 
wiT  ?i  °f.e?us  ue>  as  ls  observed  in  most  sarcomata 
oSwmJh  Yt1S^Ty  0f,-the  develoPraent  of  the  breast  renders  it  in- 
u^llv  formed  nr  rud™ent+of  an  adenoma  or  a  cancer  can  be 

the  rfSid  iiif  ian  ear  y  sta-e  of  fcetal  life;  the  first  rudiment 
the  gland  itself  does  not  appear  as  a  bud-like  ingrowth  of  the 

^,rlthe  “‘h  month  of  *«*>  W*.  aid  ItTs  onlV  repre- 
cs  ’  imf  'fT,,,:*  delrcate  rosette  of  radiating  rudimentary  gland 
OS  And  It  the  rudiment  of  a  cancer  actuallv  be  cono-enital  how 
it  does  not  develop  under  the  physiological  moment  °01 

(To  be  continued.) 
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ri sm  —  rTr  E pG uE EN  IN  TJHE  Treatment  of  Acute  Rheu- 

results  obtain  i  .  ianicutt  draws  the  following  conclusions  from 
•f  winters  ecu  1  T  Ca,seK°f  acute  rheumatism,  treated  by 

'ient  salicf  -itp  ir.  1 1,  *  ie  od  ^  r  wmtergreen  we  possess  a  most 

•ontroil  !' '  t bn  J h°  -eataien-  °f  rheumatism  2.  In  its  efficiency 

•  ranks  wftb  a  P7fC*ila’  the  loint-pams.  and  the  disease,  it  at 
s  adminktlnt  7  °f  ^ahc^1  compounds.  3.  The  best  method 

SdSEJSSn18  *?Tently  rCpeated  doscs'  continued  in 

4  Its  use  possesses 

frequent’u"-tr;per  UI?attended  ''7lth  the  occasional  toxic  effects, 

,  even  when  nrpn^1S^UfbanCev  Produced,  by  the  acid  or  its  sodium 
'  taste  and  fiPnfn  ?  fr°m  the  od  of  ^ntergreen ;  that  its  agree- 
datiom  fo  f  , wir  ’  ls.co  m l,arat i ve  cheapness,  are  further  recom- 

OU8  in  lavour  of  its  employment. 
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Lecture  III. — Mitral  Stenosis. 
atiology  and  Etiology  of  Mitral  Stenosis — Points  of  Differ  me - 
Jr°,n  the  Lesion  which  induces  Regurgitation- Compensate  a  - 
Special  Treatment  in  Mitral  Stenosis—  Complications— Em bolh m 
and  its  Treatment . 

I  PROPOSE  now  to  consider  the  morbid  conditions  associated  with 
a  structural  change  at  the  left  auriculo-ventricular  aperture  a 
change  which  narrows  this  outlet,  and  impedes  the  influx  of  blood 
into  the  left  ventricle  during  the  period  of  diastole.  No  disorder  of 
function  can  bring  about  such  a  condition  as  this.  The  lesions  arc 
always  organic.  We  will  first  glance  at  the  morbid  anatomy  of  the 
affection.  If  the  mitral  aperture  be  viewed  from  the  auricle,  it  may. 
in  many  cases,  be  seen  that  a  smooth  septum  presents  itself  be¬ 
tween  auricle  and  ventricle,  crossed  by  a  narrow  slit,  almost  straight 
but  inclining  to  be  crescentic ;  such  slit  may  be  no  larger  than  a 
sixpenny  piece,  or  a  shirt-button,  will  pass  through  ;  and  from  its 
appearance,  the  orifice  has  been  termed  the  “buttonhole  orifice  ’' 
The  natural  form  of  the  curtains  may  be  entirely  lost,  their  place 
being  occupied  by  a  thick  fibrous  structure,  welded  at  its  circurn 
ferential  attachment  with  the  cords  and  fleslry  columns  which  mar 
all  be  transformed  into  a  dense  tendinous  mass.  In  certain  cases 
this  fibrous  material,  as  well  as  the  septum,  is  infiltrated  with  cal¬ 
careous  salts  to  such  degree,  as  to  make  it  closely  resemble  bone.  ' 
Another,  but  less  frequent  form  of  obstruction  is  that  in  which 
the  mitral  orifice,  as  seen  from  the  auricle,  resembles  a  hollow  cone 
This  is  known  as  the  “  funnel- mitral its  ventricular  outlet  mav  be 
so  small  that  it  will  scarcely  admit  the  point  of  the  little  finder 
Dr  Hilton  Fagge  has  recorded  forty-six  examples  of  the  button¬ 
hole  to  one  of  the  funnel  form  of  construction ;  Dr.  Hayde  i  thirteen 
of  the  former  to  one  of  the  latter.  And  of  my  own  records  of 
twenty  necropsies  in  cases  of  mitral  stenosis,  two  only  were  “  funnel- 
mitral.”  M.  Lancereaux  has  described  a  case  of  mitral  stenosis  in 
winch,  amongst  the  vegetations  which  surrounded  the  thickened 
orifice,  he  discovered  hard  granules,  which  were  shown  by  chemical 
tests  to  consist  of  urates.  When  treated  with  nitric  acid,  they  gave 
rise  to  a  yellowish  product  (alloxan)  ;  and  this,  on  the  addition  of  am¬ 
monia  and  distilled  water,  gave  the  characteristic  red  colour  of 
murexide  or  purpurate  of  ammonia.  The  granules  when  dissolved 
in  acetic  acid  crystallised  in  the  characteristic  rhomboids  of  uric 
acid.  I  draw  attention  to  this  observation,  because  it  may  have  an 
important  bearing  on  the  question  of  etiology  and  treatment  I 
have  myself  met  with  a  case  of  mitral  stenosis  in  which  there  were 
abundant  gouty  deposits  in  the  joints,  some  of  which  suppurated 
and  gave  exit  to  uratic  deposits  intermixed  with  the  pus. 

It  is  obvious  that  the  great  difliculty  created  by  such  alterations 
as  these  is  the  due  filling  of  the  ventricle  from  the  auricle.  In 
addition,  there  is,  however,  in  many  cases  necessarily  a  reflux  into 
the  auricle  at  the  systole  of  the  ventricle.  In  proportion  as  the  slit 
is  narrow,  the  possibility  of  such  reflux  is  less,  and  in  extreme  cases 
of  stenosis  it  appears  probable  that  no  regurgitation  is  possible.  Jn 
all  cases, ,  the  main  difficulty  is  the  obstruction  ;  that  of  regurgitation 
is  subsidiary  though  frequently  coexistent.  It  requires  only  a  slight 
consideration  to  be  convinced  that  quite  a  different  set  of  condi¬ 
tions  obtains  in  mitral  stenosis  to  that  manifest  in  mitral  regurgita¬ 
tion.  Morbid  anatomy  teaches  us  that  in  stenosis  the  left  ventricle 
is  usually  not  dilated;  it  has  its  normal  capacity,  or  is  even  smaller 
than  natural.  We  should  expect  so  :  for  the  difficulty  is  not  that  the 
ventricle  is  habitually  overfilled,  as  in  regurgitation,  but  that  it  b 
insufficiently  supplied  owing  to  the  imposed  obstruction. 

Upon  the  left  auricle,  the  consequences  of  mitral  stenosis  arc  very 
manifest.  It  is  usually  not  only  dilated,  but  hypertrophied,  when 
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j0_ntps  it  is  through  an  unusual  failure  of  muscular 

dilatation  prejgnderat  ^  ma|  ^  the  lesion  of  mitral 

™  (1)  the  murmur;  this  is  heard  in  the  neighbourhood  of 
stenosis  are  (1)  the ^u  ^  but,  according  to  ray  ex- 

the‘J£  usulllv  rather  to  the  right  of  the  apex.  It  occupies  the 

SSXc  "the long  „auf-  per «on  o, 

it  and  it  terminates  abruptly  with  the  first  sound.  >  . 

tinction  between  the  murmur  indicating  mitral  stenosm andj that 

aioniincr  mitral  regurgitation,  is  to  be  made  parti}  >) 
indicating  mitral  ieQ  b  the  rhythm.  The  stenosis-murmur  is 

ter  o°f  a°rattiin^  and  rolling  character,  but  its  chief  characteristic 

n  ^  ^runt  tc  n  na  ion;  it  ends  with  a  sudden  stop,  as  the  murmur 
is  its  abrupt  tenninauu  ,  when  the  murmurs  of  stenosis 

•'ndre^m-gitation  are  combined,  there  is  usually  a  spot  in  the  ncigli- 
and  e„  g1  which  the  former  is  heard  to  stop  suddenly, 

b0aFS  svstolfc  mmmur  to  “  tail  off  -  from  it.  The  rhythm  is  de- 
f^rminable  bv  ascertaining  the  relation  to  the  second  sound,  and  to 
'  1  i  *  nf  heart.  In  approaching  the  apex  from  the  base, 

t  e  irDP ,  convinced  of  the  commencement  of  the  murmur  aft  ei 
one  maj  be  com  may  hear  that  the  termina- 

!'!‘e,T,’hc  murmur  Tith  the impulse  of  the  hear.  M  felt  upon  the 
^ho-t-will  or  where  this  cannot  be  determined,  the  pulsation  of 
the  carotid  in  the  neck.  Such  are,  very  briefly,  the  chief  characters 
of  the  murmur  which  is  so  commonly  known  as  the  presystolic 
murmur,  that  has  been  considered  to  be  almost,  if  not  absolute  y , 

able t^afford  the  crucial  proof  of  the  view  that  the  causa- 
'  f  ihn  nresvstolic  murmur  may  be  independent  of  the  auricle. 
SSt  I  have  observed  that,  though  there  has 

b  mu ’unseat  a  prolonged  presystolic  murmur,  commencing  in  the 
.  ‘  ®  ' ,  nimrst  immediately  after  the  second  sound,  cardiogiapliic 

ev'id  a  e  has  shown  the  auricular  systole  to  occupy  its  normal  posi- 
ti  *n  iust  anterior  to  the  upstroke  indicating  the  commencement  of 
ventricular  systole.  Secondly,  in  a  case  under  my  observation,  the 

auricle  could  have  had  no  share  in  producing 

rl,or tern  examination  showed  that,  not  only  was  the  left  auricle 
L  i  tvmt  its  wall  could  have  exerted  no  appreciable  muscular 

SKyatlhcient  old  laminated  blood- 
ST ttaUt is  clearly  proven  that  the  so-caltod  presya- 

— torsion 
being  urgea  ^nrougu  the  elastic  and  distended 

under  which  it  The  contraction  of  the  auricle 

ma"1cin"o^  the  murmur’ and  make  it  loudest  just  before  the  ven- 

S  XatL’Sa-  Me  Mgtf 

tation  Another  possible  source  of  error  is  the  existence  oi  pericai 
ditU  when  friction  may  be  occasioned  by  the  auricle,  and  cease  at 
5'.e  moment  oi  systoll  Again.  I  think  most 

-r^Xn  the 

Although  therefore,  I  consider  that,  in  the  great  majority  of  cases 
a.  seeming  reduphcation  of  the  secor  ^  ^  q£ 

phenomenon  is  to  be  noted  in,  at  le ^  t,  U  beco  therefore, 

the  Soeiety  my  views  ^  to  the  mode  of 

Urt&TSi  want  o£  Synchronism  in  the  closure  of  the 
aortic  and  the  pulmonary  semilunar  valves,  but  to  the  no *  ma 
second  sound,  followed  by  another  sound,  due  to  a  sudden  tension 
of  the  mitral  valve  itself.  The  blood,  accumulated  under  pressure 
in  the  auricle,  rushes  through  the  stenosed  aperture  as  soon  as  dias¬ 
tolic.  relaxation  permits,  and  jerks  the  mitral  cur  ain  ,  1 

thickened  material  which  represents  them,  on  the  ventricular  asj  e  . 
Thl*  gives  rise  to  a  sound  of  tension  which,  coming  closely  after 


the  normal  second  sound,  appears  like  a  reduplication  of  the 

laAthird  sign  of  importance  in  establishing  the  diagnosis  of  mitral 
Atmm.ig  t  thriU  at  the  apex  1S  rarely  met  with  id 

mitral^regurgitation,  but  very  commonly  in  mitral  stenosis.  It- 
rhv  h  Undeterminable  in  like  manner  with  that  of  the  murmur 
2  ”  u  be  presystolic,  the  diagnosis  of  mitral  constriction  id 

assured  I  have  observed  presystolic  thnU  when  there  has  been  n. 

assuieu.  A  |  p  tbe  condition  of  stenosis  has  beer 

presystolic  muu  >  fourth  means  of  differentiation  is  the 

of  the  outline  of  the  heart  If  this  hi 
one  “ccuratclv  by  means  of  a  pleximeter,  and  marked  upon  th< 
d°ne.  taH  with  a  copying  pencil,  a  transfer  may  readily  be  takei 
chest-wall  reference  By  this  method,  I  have  showi 

In  somecases  (1)  an  abnormal  bulging  in  the  situation  of  the  let 
in  some  casts  W  the  right  cavities  and  of  the  pulmonar 

“S  y  US  a,  ah enee ofdilataJn  of  the  left  ventricle,  The  cot 
curree.ee  of  these  signs  has  strongly  suggested  the  diagnose,  o 
nhtral  stenosis  '.vl.cn  other  signs  have  been  obscure  Lastly, 
“aluable  aTto  diagnosis  .nay  bo  received  from  the  employment  0 

p?‘  f?rth  f  ,totbe?t 

of  mifoal  sfonosis.  My  own  observations  pomt strongly  to  a  no  ag 
b-rntriilaritv  of  the  pulse  in  mitral  stenosis  ,  and  this  in  such  uegr 

as  to  affo nl  valuable  diagnostic  evidence.  In  mitral  regurgitate 
rtie  pulse  is  usually  regular  until  compensation  is  beginning  to  b 
impSfSt  and  the  right  chamber  commences  to  yield.  In  mitn 
s“eSs  however,  irregularity  may  be  evident  when  compensate 
is  pci  feet  It  is  true,  that  many  observations  may  be  made  with 
^cording  of  an  even  and  regular  pulse.  With  repeated  obseiw 
tions  the  peculiarity  of  mitral  stenosis  becomes  manifest  in  tL 
trace’  A  double  or  even  triple  pulse  is  recorded  before  the  ba-e-lii 
of  the  sph  gmographic  trace  is  reached.  These  pulsations  are  di 
to  repeated  systoles,  the  normal  correlation  between  auricle  and  lei 
triple  Sing  disturbed.  In  the  later  stages,  when  the  right  side  t 
the  heart  commences  to  fail,  irregularities  in  volume  of  the  pu1 
mav  be  observed;  in  a  case  where  there  was  great  dilatation  < 
tlm  auricle  I  found  the  pulse  become  extremely  slow,  its  rate  falhi 
from  80  to  5G,  and  then  to  an  average  of  40  per  minute.  At  o> 

tiThotevidenc6e  afforded  by  the  cardiograph  when  mitral  stenosis 
suspected  is  in  my  opinion,  extremely  valuable.  The  trace  emuj 
one  to  iud(re  of  the  relative  length  of  systole  and  diastole.  Infr|J 
mitral  Sgitation,  a  very  abort  interval  separatee  the  systoles 
duration  of  the  systole,  instead  of  being,  as  in  the  normal  less  tl  . 
that  of  the  diastole,  is  greater.  In  stenosis,  on  the  other  hand, 
inter yal  between  the  systoles  may  be  greatly  prolonged;  or 
stenosis  the  diastolic  intervals  may  be  observed  to  vary  greatly 
duration,  two  systoles  may  occur  with  no  aPPJ®^^ M u 
terval  and  another  interval  may  be  abnormally  protracted,  rt 
more  ’characteristic,  however,  is  the  appearance  o1  a  nunibe 

vibrations  in  the  diastolic  part  of  the  tra^.T  . ftl0’t  n^er ‘vs ‘  r 
which  are  heard  by  the  ear  as  murmur  or  felt  by  the  fanger  as rth  . 
may  be  written  on  the  smoked  paper  by  the  need^  of  the  ar( 
trraph  I  show  you  many  examples.  In  some  it  will  be  seen  t 
the  diastolic  portion  is  serrated,  and  there  «  no  indication^ 
elevation  caused  by  the  auricular  systole  just  before  the  mam 
stroke  indicating  the  grasp  of  the  ventricle ;  in  others,  vibrations 
seen  to  precede  a  defined  systole  of  the  auricle;  in  a  third  set,  t 
h  well  marked,  and  l“S 

murmur,  though  murmur  existed,  are  not  recorde  .  t  ^ 
have  a  means  of  determining  in  some  measure  the  de&r 

were  not  visible  during  repose.  By  a  comparison  too,  o  the  , 
racters  of  the  systolic  and  diastolic  portion,  I  think  we  are  en_  _ 
to  obtain  some  indications  whether  in  combine  ®  W  rWjse  r;l 
gitation,  the  former  predominates  over  the  latter  or  o  ber  ,  # 
whether  or  no  hypertrophy  preponderates  over  dilatation  £ 

61  pass  on  now  to  consider  the  clinical  evidence  as  to  the ior 
and  course  of  the  morbid  changes  which  bni«  about  the  ^  ^ 
tive  lesion.  We  are  at  once  met  by  a  body  of  c  ,  relat  ■ 
that  mitral  stenosis,  like  mitral  regurgitation,  u ..  .  '  ,  ”|nt  - 

ship  with  rheumatism.  From  the  morbid  anatomy  standpo.n  . 
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■een  supposed  that,  at  least  in  some  cases,  the  lesion  might  have 
een  congenital.  Many  observations,  however,  show  that  the  lesions 
f  stenosis,  which  in  appearance  suggest  a  congenital  causation,  are 
let  with  in  cases  which  are  undoubtedly  rheumatic.  The  associa- 
lon  with  rheumatism  is  an  intimate  one.  If  we  inquire,  however, 
s  to  the  degree  of  such  association,  we  find  it  decidedly  less 
larked  in  the  case  of  mitral  stenosis  than  in  that  of  mitral  regur- 
itation.  I  have  found,  from  statistical  inquiries,  that  stenosis  is  far 
iss  associated  with  the  acute  forms  of  rheumatism  than  in  the  re- 
urgitant  lesion.  Again,  it  is  obvious  that  repeated  attacks  of 
cute  rheumatism  tend  to  produce  the  latter  rather  than  the  former. 

1  the  cases  of  children,  I  have  found  that  it  is  not  the  more  severe, 
ut  the  slighter  forms  of  articular  rheumatism  which  are  attended 
ith  the  obstiuctive  lesion,  whilst  the  opposite  is  the  case  as  regards 
re  regurgitant.  My.  observations  show  that  the  proclivity  to  the 
bstructive  lesion  is  in  a  very  marked  manner  greatest  where  arti- 
rlar  phenomena  are  not  manifest  at  all.  It  might  be  thought  that 
fis  was  evidence  rather  against  the  view  that  rheumatism  is  a  cause 
■  mitral  stenosis  ;  but,  as  I  have  shown  in  my  former  lecture,  the 
hent  of  endocarditis,  having  the  essential  characters  of  that  asso- 
ated  with  rheumatism,  may  be  so  insidious  that  no  subjective 
gn  marks  its  onset ;  and  we  have  found,  in  many  instances,  that 
le  course  of  the  affection  in  the  non-articular  examples,  and  the 
orbid  changes,  as  shown  by  post  mortem  examination  in  the  fatal 
ises,  do .  not  differ  in  any  appreciable  way  from  those  which  are 
an  .fest  in  cases  having  a  distinct  history  of  rheumatic  causation, 
would  therefore  appear  most  probable  that  the  correct  conclusion 

.  not  that  mitral  stenosis  is  independent  of  rheumatism,  but  that 
is  associated  with  the  less  pronounced  forms  of  it — with 
*  insidious,  and  not,  so  to  speak,  with  its  explosive  varieties, 
onng  before  you  examples  of  :  1.  Presystolic  murmur,  developin'1' 
sidiously  without  signs  of  rheumatism.  2.  Systolic  murmur  at 
cx,  becoming  changed  to  presystolic  murmur.  3.  Presystolic 
irmur,  developing  insidiously,  subsequently  found  to  be  ac- 
mpanied  by  a  systolic  murmur.  The  evidence,  I  consider,  tends 
show  that,  in  a  considerable  number  of  cases,  the  origin  and  course 

2  insidious  and  gradual.  The  disease  is  not  independent  of  rheu- 
itism,  but  is  accompanied  by  no  pronounced  rheumatic  phenomena  • 
is  initiated  by  the  form  of  endocarditis  which  I  sketched  in  my 
st  lecture,  as  manifested  by  no  subjective  sign,  accompanied  by  no 
imment  symptom,  and  yet  differing  in  no  essential  feature  from 
it  which  occurs  in  obvious  relation  with  rheumatism.  The  endo- 
ditis  which  results  m  mitral  regurgitation  is  more  violent,  so  to 
;ak ;  whilst  that  which  initiates  stenosis  is  more  protracted,  giving 
e  to  a  slower  formation  of  fibrous,  quasi-cicatricial  tissue,  that, 
der  the  even  pressure  of  blood  in  the  auricle,  tends  to  form  the 
oothsjptum  whlch  has  erroneously  suggested  a  possible  congenital 

Sot  all  the  cases  of  mitral  stenosis,  however,  originate  in  this 
■nner.  In  some,  there  has  been,  first  the  induction,  in  association 
h  the  phenomena  of  acute  rheumatism,  of  the  lesion  of  mitral 
urptation;  then  has  occurred,  probably,  a  slow  welding  of  the 
tains,  and,  in  the  repeated  attacks  of  endocarditis,  the  changes 
e  been  slower  than  those  which  result  in  retraction  of  curtains, 
us,  and  columns  to  the  ventricular  wall. 

,nnr!lthfei °£  t,hese  .modes  Produced>  it  is  probable  that  secondary 
n^es  take  place  m  the  diseased  tissue.  Under  the  tension  of 

,m’nf  t)1fibr0US  septum  thickens:  for  it  has  to  bear  the  chief 
mhral  ™  aur?oaXar  Pressure-  aad  not  the  ventricle,  as  in  the  case 
ontl  gU^  atl°f '  L,In  some  cases’  undergoes  calcareous  de- 
uation,  and  probably  in  others,  where  gouty  signs  are  mani- 
lt  becomes  infiltrated  with  the  earthy  lithates. 
uffraf  -case„s  °/  pnlsal  stenosis,  may  be  maintained,  as 

he  Wn  g  gltatT’  for  long  Period-s-  Xt  may  even  be  more  simple 
he  ,.;  ^er  05180  ,than  m  the  latter  :  for  it  is  only  a  hypertrophy 
i  ain  ifht  Ventncle’  and  nofc  of  both  ventricles,  that  is  neededP to 

a  g?0d  nutrition  maintains  the  muscular 

i  tment  of  a  simninCle  f(d  lef*  auricle’  an-r  special  methods  of 
i  -  In  M„r  J COndltlon  of  mdral.  stenosis  may  be  unneces- 
i,oth  Iw  ^.however  the  right  ventricle  or  left  auricle, 

S  a^ngwhich  t  •  UsUallf’  \\  l\the  former !  but  I  have 
•e  no  doubt  the™ h  \  7*1  markedly  the  latter;  and  in  this,  I 

ch  the  naiient  h3dde  nai  6d  °n  a^°Unt  °f  the  great  privations 
Hunt  of  the  underg°ne.  The  right  chambers  dilate,  on 

r,en  of  Pressure  which  is  maintained  within  them  if  the 

^ to  “h 

.S  cases  ’  et<?;>  ^hlch  7C  are  familiar  with  in  analo- 

regurgitation.  To  restore  compensation,  we 
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may. use,  for  the  most  part,  similar  means  to  those  which  we  have 
“Sered  m  regard  t0  mitral  regurgitation.  Even  when  orthopncea 
‘1,  i1'0p8y  have  supervened,  I  have  in  many  cases  found  tha/rest 
i  i  thn  admilllstration  of  nutrients  and  tonics,  with  digi- 

period.  restored  the  status  luo  ut  ante  often  for  a  considerable 

Coincidently  with  the  use  of  means  for  increasing  muscular 
power,  I  consider  that  small  and  repeated  abstractions  of  blood  are 
ThP  t^0-6  valaable  m  mitral  stenosis  than  in  mitral  regurgitation 
The  tension  of  the  right  heart  may  be  sensibly  relieved  even  by  a 
leech  or  two  applied  over  the  prgecordium.  ** 

,  •  ^S.regards  tbe  special  action  of  digitalis  in  restoring  compensa- 
°n  in  cuses  of  mitral  stenosis,  I  am  not  convinced  that  this  is  so 

Station17  Prr°)Ved  V  b®,  banefi?ial  as  the  cases  of  mitral  regur- 
to  ation.  I  have  found  that  in  some  instances,  as  shown  by  the 

sp  y  gmograph,  digitalis  has  restored  regularity,  whilst  in  others  it 

whPipCrf  Sed-irr6^  antj  °f  pulse‘  1  believe  it  to  be  most  valuable 
where  stenosis  and  regurgitation  are  combined.  Where  the  right 

S  Wherf-?117  ^  ^l1'’  1  d°  n0t  tWnk  itS  g°0d  0ff0Cfc  i- »  iSS- 

test.  W  here  it  can  induce  an  efficient  systole  of  both  ventricles 
and  co-ordinate  them,  then,  I  think,  it  is  the  more  valuable.  In 
ailuie  of  the  right  heart,  therefore,  in  extreme  mitral  stenosis,  I 
ok  more  hopefully  to  caffeine  and  to  convallaria  maialis  M  See 
has  recorded,  instances  showing  the  good  effects  of  the  latter  in 
mitral  stenosis. 

T  Jnh°U?hfvthe,  P?duCtion  of  the  obstructive  lesion  is  more  gradual, 
i  do  not  think  the  prognosis  is  more  favourable  than  in  the  case  of 
ie  regurgitant.  We  can  point  to  many  instances  of  mitral 
regurgitation,  where  fair  health  has  been  maintained  for  long  periods 
ol  years,  where  compensation  is  perfect,  and  where  disease  of  the 
valves  does  not  progress.  Such  instances  are,  I  think,  less  common 
in  stenosis— there  is  not  a  like  quiescence,  and  degenerative 
changes  or  mtercurreiit,  morbid  phenomena  are  more  likely  to 
occur.  J 

In  mitral  stenosis,  as  well  as  regurgitation,  it  is  not  alone  with  the 
simple  dynamical  problem  of  restoration  of  compensation  that  we 
nave  to  deal.  Certain  complications  are  almost  of  the  essence  of 
the  disease,  and  call  for  consideration  when  question  arises  as  to 
treatment  Such  are  (1)  recurrence  of  endocarditis,  or  pericar¬ 
ditis,  or  both  (2)  embolism.  I  consider  that  one  of  the  great  inter¬ 
fering  causes,  spoiling  the  chance  of  compensation  in  children  and 
young  people,  is  the  occurrence  of  pericarditis  with  adhesions 
Embolism  of  some  sort,  is  a  source  of  danger  and  an  element  to 
be  considered  in  a  large  proportion  of  cases  of  valvular  disease 
especially  of  mitral  stenosis.  These  clinical  examples  are  brought 
forward  showing  the  occurrence  of  this,  (1)  on  the  venous,  f2)&on 
the  arterial  sides  of  the  circulation. 

Embolism  of  a  branch  or  twig  of  the  pulmonary  artery  is  a  very 
common  cause  of  the  bronchopneumonia  observed  in  mitral  disease 
a  characteristic  feature  of  which  is  hasmoptysis.  The  occurrence  of 
such  a  symptom  in  a  case  which  has  hitherto  been  quiescent,  tells  us 
that  compensation  is  disturbed,  that  circulation  is  sluggish  in  the 
right  chambers  ;  and  we  are  called  on  to  strengthen  the  ventricles  by 
cardiac  tonics  as  well  as  to  maintain  rest.  In  all  such  cases  it  is 
desirable  to.  restrain  the  tendency  to  coagulation  of  the  blood,  by  the 
administration  of  alkalies,  especially  ammonia.  I  bring  forward 
also  examples  where  arterial  embolism  has  been  the  first  clinical  si°-n 
of  mitral  stenosis,  the  embolism  giving  rise  to  hemiplegia,  hemi- 
chorea,  epilepsy,  etc.  In  cases  under  treatment  for  cardiac  diseases 
the  one  sign  which  I  have  found  to  indicate  the  probability  of  the 
occurrence  of  embolism  is  a  sudden  rise  of  the  temperature  of  the 
body.  In  all  such  cases,  the  most  perfect  rest  should  be  enjoined. 

I  think  also  that  an  attempt  should  be  made  to  render  the  deposit 
of  fibrin  less  likely  by  the  administration  of  ammonia  or  other  alka¬ 
lies.  The  induced  phenomena,  of  course,  call  for  treatment  accord¬ 
ing  to  the  origin  or  situation  in  which  infarction  occurs. 


Pruritus  Ani,  saysjhe  New  York  Medical  Record,  often  proves  a 
most  annoying  anc?  obstinate  symptom,  persistently  refusing  to  yield 
to  our  therapeutic  endeavours.  It  is,  therefore,  very  comforting  to 
be  assured  that  we  have,  in  two  well-known  drugs,  two  equally 
efficient  specifics.  Thus,  Dr.  Steele,  of  Denver  ( Lancet  and  Clinic), 
has  found  quinia  sulphate,  rubbed  up  with  only  sufficient  lard  to 
hold  it  together,  a  never-failing  specific  in  this  affection.  He  uses 
it  in  both  pruritus  ani  and  vulvse.  The  nearer  you  get  to  the  full 
strength  of  the  quinine,  the  more  efficacious  it  will  prove  ;  and  some 
other  physician  is  similarly  confident  about  the  local  application  of 
Peru  balsam.  Hence,  we  are  told,  there  need  be  no  more  itching 
about  the  anus,  and  medicine  has  achieved  a  new  triumph. 
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ON  THE  PRODUCTION  AND  EXCRETION  OF 
URIC  ACID. 

BY  EDMUND  ALLEYNE  COOK,  F.C.S.,  L.Ii.C.P.,  L.R.C.S.Ed.,  etc. 


r«  stud vine  the  composition  of  any  excretion,  the  animal  body  may 
be  viewed  in  the  light  of  a  manufactory,  in  which  tire  substances 
administered  are  the  raw  material,  the  sum  of  the  excretions  the 

finished  product,  and  the  substances  remaining  in  the  body  under¬ 
going  change  may  be  regarded  as  the  stock  in  process  of  manufac¬ 
ture  If  this  view  be  taken,  we  can  easily  see  that,  although  we  may 
measure  in  the  raw  material,  and  strive  to  regulate  the  physical 
conditions  with  mathematical  accuracy,  yet,  inasmuch  as  our  power 
over  physical  conditions  is  deficient,  and  our  power  of  regulating 
mental  emotions  nearly  nil,  we  cannot  determine  with  mathematical 
accuracy  what  will  be  the  precise  outcome  of  a  given  ingestion  ot 
material.  Causes  of  change  are  at  work  beyond  our  control,  and 
beyond  our  powers  of  measurement,  and  therefore  a  mathematically 
exact  result  following  a  given  ingestion,  would  rather  prove  error 
than  accuracy.  Since,  then,  we  cannot  hope  to  determine  exactly 
the  varying  causes  of  change  in  the  body,  we  must  admit  that 
results  of  observation  of  excretions  are  bound  to  vary  within  limits; 
and  that  the  utmost  we  can  expect  from  observations  of  the  effects 
of  drmrs  on  any  given  excretion  is,  that  such  results  shall  be  approxi¬ 
mate  or  in  the  same  direction  in  several  experiments,  and  when  a 
Migh;  variation  is  noticed,  even  in  several  experiments  it iw  not 
enough  to  warrant  us  in  attributing  it  to  the  drug  administered. 

The  experiments,  of  which  the.  subjoined  are  a  portion,  were  un 
dertaken  with  a  process  for  the  estimation  of  uric  acid,  m  which  the 
usual  sources  of  error  in  the  est  imation  were  believed  to  be  elimi¬ 
nated  which  was  published  m  this  Journal,  April  loth,  188-..  A  set 
of  conditions  under  which  an  accuracy  up  to  1  or  2  grains  of  uric  acid 
production  were  not  to  be  obtained,  and  therefore  in  the  experi¬ 
ments  themselves  such  variations  of  result  were  not  deemed  im¬ 
portant;  although,  in  most  estimations,  agreeing  duplicate  results 
were  obtained  before  the  estimation  was  considered  satisfactory . 

A  preliminary  series  of  estimations  led  to  the  determination  to 
consider  an  elimination  of  400  grains  of  urea,  and  11  grams  of  uric 
S  as  normal  under  the  conditions.  The  urea  was  subjeot-  to  much 
greater  variations,  without  apparent  cause,  than  was  the  uric  ac  c . 

The  diet  taken  during  the  experiments  was  :  breakfast,  bread  o 
toast  6  ozs. ;  butteT,  not  noted,  but  not  varying;  tea,  1-  ozs.  il 
dav  dinner,  bread,  2  ozs.;  meat,  8  ozs.;  potatoes,  4  ozs. ;  green 
vegetables,  4  ozs.  ;  pudding,  8  ozs.,  with  variations  ;  watci,  1  o  . 
Tea,  as  breakfast.  Supper,  bread  4  ozs. ;  butter,  not  noted,  but  not 

The  ^  exercise'  taken  daily  amounted  to  four  miles  of  walking. 
When  any  variations,  occurred,  they  are  mentioned  m  the  experi¬ 
ments.  No  alcohol  or  tobacco  was  used  in  any  ioim. 

The  above  diet  was  found  to  be  that  which  best  suited  the  - 
vidual,  and  had  practically  been  in  use  for  some  period  prior  to  the 
experiments  being  commenced ;  a  moderate  variation  m  the  direc¬ 
tion  of  increase  being  followed  by  lassitude  and  langour,  while  a 
diminution  soon  made  itself  felt  as  hunger.  The  weight  varied  one 
pound  above  or  below  140  lbs.  The  experiments  were  regular  y 
commenced  in  October  1881.  The  twenty-four  hours  was »  made  to 
commence  at  8  A.M.,  after  emptying  the  biadder  and  before  rea  - 

fast;  and  the  date  always  refers  to  the  day  on  which  the  collection 

of  the  quantity  ended.  The  first  variation  experiment  was  com¬ 
menced  unwittingly. 

Amount  of  Colourto  tTric  acid, 

urine.  litmus.  bp.  ^  n  r* 

Oct,  20  40  oz.  acid  1020  349  grs.  9.9  grs. 

„  21  3G  „  „  1023  488  „  14  » 

99  no  .  ,,  1023  6o4  »  19  » 

23  40  ”  „  1020  458  „  10.b  „ 

”  or  41  1025  382  .  8.o  ,, 

Sro  great  an  increase  in  the  amount  of  uric  acid  and 
and  22nd  was  certainly  surprising  ;  and,  as  there  was  no  con,cio  s 
h'ess  of  any  marked  change  of  diet  from  the  scale  given,  i  ’ 

at  first,  unaccountable ;  and  it  wn's  only  after  carefully  thinking 
oVcr  every  item,  that  it  was  remembered  that  on  the -0th  the  g  ee 
Vegetables  of  the  dinner  had  been  changed  to  tomatoes,  anr  1  vas 
stirmised  they  had  an  influence  on  the  secretion.  the  °ma  ocs 
were  only  taken  once,  on  the  20th,  at  2  r.M.,  and  therefore  t  eir 
influence,  if  any,  would  be  felt  on  the  urine  collection  or  the  -is  , 
Irot whatevqr  caused  the  increase,  affected  also,  ift  larger  degree,  tie 
urine  of  the  22nd.  The  weather  had  been  dry  all  the  time.  I  he 


first  portion  of  the  urine  of  the  22nd  was  cloudy  on  cooling;  but  the 

whole  collection  was  clear.  .113  ,  ^ 

On  the  24th.  when  the  urea  and  uric  acid  had  returned  to  the 
normal  a  small  quantity  of  tomato  was  added  to  the  diet,  and  no 
other  change  was  made.  The  effect  was  seen  on  the  2oth,  and  on 
the  following  day  it  had  passed  off. 

Urine.  To  litmus.  Sp.gr.  Urea. 

Oct  38  oz.  acid  1023  ■  482 

,  26  4!  „*  „  1018  447 

The  tomatoes  were  abandoned  until  November  13th.  I  he  urine 
rnllfiction  was  as  follows:— 


Uric  acid. 
11.5 
9.9 


Urine. 

To  litmus. 

Sp.  gr. 

Nov.  12 

32  oz. 

acid 

1030 

.  13 

31  „ 

1028 

14 

50  „ 

>> 

1020 

>> 

.  15 

43  „ 

1023 

»> 

„  16 

56  „ 

>> 

1013 

Urea. 

478 

403 

508 

432 

400 


Uric  acid. 
12.4 
10.7 

19.3 

18.4 
15.3 


On  November  13th,  half 


on  jNovemum  io,n,  a  pound  of  tomatoes  was  taken  in 

Place  of  green  vegetables,  the  whole  of  the  other  conditions  remain- 
in"  the  same.  The  weather  was  bright  and  clear ;  the  health  per¬ 
fect  On  the  14tli,  another  half  a  pound  of  tomatoes  was  taken,  and 
six  ounces  extra  water.  The  urine  of  the  15th  was  cloudy  when 

C°idt’isto  b o ' i lot e d ' I1  a r tic  u la rl yrthat the  liquids  taken  during  these 
experiments  amounted  to  forty-four  ounces,  and  any  variation  is 
mentioned  ;  but  although  this  was  the  case,  the  urine  passed  \anu 
in  amount,  and  did  not  follow  the  weather it  was  not  regularly 
greater  in  quantity  on  wet  days  and  smaller  on  bright  days^  Dr. 
T.  L.  Brunton  suggested  to  me  that  this  might  have  been  due  tc 
variations  of  blood-pressure. 

The  acids  to  be  found  in  tomatoes  arc  malic  and  oxalic,  Ii 
the  experiments  of  Mesner  and  Kock,  it  is  stated  that  malate  o 
lime  increases  the  uric  acid,  but  in  some  experiments  of  my  own  v 
was  found  that  a  practically  unlimited  quantity  of  apples  might  b< 
eaten  without  increasing  the  uric  acid  excreted.  Malic  acid  cannot 
therefore,  be  credited  with  the  large  increase  in  the  tomato  expen 
ments,  and  we  are  forced  to  consider  whether  it  be  not  due  to  tk 
oxalic  acid,  especially  as  the  presence  of  this  substance  would  cau.- 
a  deficient  oxidation  of  the  blood.  Ihere  is  one  other  article  o 
diet  which  contains  oxalic  acid,  viz.,  rhubarb,  and  this  was  found  h 
largely  increase  the  excretion  of  uric  acid  when  added  to  the  ' 
diet  The  fact  has  since  been  noted  in  various  patients  lia  Me 
gout,  that  both  tomatoes  and  rhubarb  will  cause  discomfort  an 
disorder  of  the  mine.  One  gentleman  who  complained  of  v  hat 
called  “  mor  man's  gout,”  admitted  he  had  been  eating  largeJjfal 
SeJSl  rhubarb,  and  stated  that  the  pain  in  the  toe  imppme 

when  he,  under  advice,  abstained  from  it.  n 

I  can  find  no  chronicle  of  the  effect  of  oxalic  acid  or  oxalates  o 
the  excretion  of  uric  acid;  but  the  following  experiment  confim 
the  view  taken  that  it  was  the  oxalic  acid  of  the  tomatoes  whic|, 

caused  the  increased  excretion. 

Urine.  To  litmus.  Sp.gr. 

1882  Sept.  8  49  acid  1017 

9  46  „  1020 

„  10  60  „  •  •  *  1014 

;;  n  46  „  1020 

The  fixed  diet  had  been  resumed  for  some  days  prior  to  Septei 
her  8th  1 88°  and  the  collection  of  that  date  is  seen  to  be  norm 
afto  brio  acid,  as.  aim.  to  .hat  ot  the  9th.  On  the  •  W 

fast,  two  grains  and  a  half  of  oxalic  acid  neutiali-  . 

carbonate  were  taken  in  one  ounce  of  water,  and  after  (bl  -n 
grains  and  a  half  in  a  similar  manner— making  in  all,  six  gTM 
oxalic  acid.  After  the  first  dose,  there  was  headache  which  ^ 
tinned  through  the  morning.  After  the  second  dose  there 
renewed  headache  and  considerable  eructations,  with  sleeping,  - 
3  r.M.,  went  to  sleep;  slept  for  about  an  hour,  and  awdkf ^ 
flushed  face  and  headache,  with  chilliness  and  genera1  dazed  fee). 
This  passed  off  after  tea,  and  the  headache  diminished  tw 
evening.  The  following  day,  all  effects  of  oxalic  acid  seemed 
have  passed  off.  There  was  no  pain  in  the  lamb^  uPri 

in  passing  urine  during  the  experiment.  Neverthek-  ■ , 
collection  of  10th  contained  about  twelve  or  eighteen  *  « 
a  circumstance  which  had  never  boon  noticed  before  and  m 

occurred  since.  .  . ,  ,  ea 

It  is  well  known  that  urea  and  uric  acid  always  a-ccompa^.'^ 
other  in  human  urine.  Wurtz  has  shown  the  blood  w 

house  of  urea,  and  as  there  is  no  satisfactory  reason  for  .»PD ^ 
the  healthy  blood  to  be  entirely  freed  from  une  acid  as  tnax 


Urea. 

339  grs. 
384  „ 
416  „ 

340  „ 


Uric  acid. 

11  grs- 

12.3  „ 
18.6  „ 

12.4  „ 
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aace  is  formed  or,  m  other  words,  that  its  formation  occurs  in 
no  kidney,  it  is  legitimate,  considering  the  evidence,  to  decide 
hatJt  probable,  if  not  certain,  that  the  blood  is  also  a  store- 

°.rml  f-o-  fbn  ’ :llul  thafc  onl}'  the  excess  is  daily  eliminated. 

i  om  nf  b  ood  in,  8'0ut1  t°  contain  at  least  .025  to  .175 
.uts  pu  1,000  ol  unc  acid,  “whereas”  he  says,  “in  health  and 
.any  other  dmeases  (than  gout)  it  has  been  shown  to  contain  mere 
aces.  But  (jarrod  also  states  that  his  test  will  not  detect  less 

’°vr  and .  Gairdner  found  in  the  blood  of  a  boy 
red  4,  with  bronchitis,  evidence  of  uric  acid,  and  he  states  his  belief 
lat  tins  acid  is  a  constant  ingredient  of  pure  and  healthy  blood 
11S  is  confirmed  bv  Strahl  and  -  1 


:ns  is  confirmed  by  Strahl  and  Luberkuhn. 

11^ta^m1Sn°ib\n0thing  in  either  tomatoes,  rhubarb  stalks, 
oxahe  acid,  which  by  process  of  digestion  can  be  transformed 
lih  into  uric  acid  and  so  increase  the  daily  production ;  therefore 
aon  we  find  that  the  ingestion  of  these  articles  is  followed  by  a 
lf?}  xllc[c?sed  excretion  of  the  acid,  we  are  driven  to  the  conclu- 
m.  .that,,thls  ^creased  excretion  arises  from  one  of  two  causes 
it  Is  either  an  increased  output  from  the  store  in  the  blood  •  or 
more  than  normal  is .formed  from  the  blood  materials,  or  from 
L  bI°°d  -r  tlssuef’ and  this  excess  is  excreted,  the  blood  remainino- 
before,  m  a  condition  of  saturation  under  the  conditions  present 

dv  thfrasefd  0UW  Wa,S  Caused  bT  a  diminished  store  in  the 
he  ce  satmn  of  the  administration  of  the  vegetable  or  oxalate 

an  eJcretl°n  below  the  normal  amount,  until 
deficiency  had  been  made  up.  This  was  never  the  case,  and  hence 
:  exclusion  seems  irresistible  that  the  excess  excreted  was  due 
an  increased  production. 

A'e  know  that  the  oxalic  acid  and  soluble  oxalates  are  poisonous 
ether  administered  m  a  state  of  concentration  or  dilution ;  that 
Cdu  e  disturbance  is  a  marked  symptom  of  their  action ;  and  this 
sonous  action  has  been  ascribed  to  the  power  which  oxalic  acid 
r  o  of  fbsorbmg  oxygen  and  becoming  carbonic  acid,  thus 
ii  °d  ?f  dS  Vital  oxygen.  The  presence  of  excess  of 

lSnm  Thei  iyS-rem  h.aS  aga\n  and.  again  been  ascribed  to  deficient 
ration.  Todd,  it  is  true,  disbelieves  in  the  theory  of  deficient 

lation,  and  points  out  that  digestive  disturbance,  such  as  gastric 
irrhwith  formation  of  acid,  are  commonly  attended  bv  a  sediment 
-S  in  th^  uix“'  This  occurrence  of  sediment  us^d  former] v 
c\en  nou,  to  be  frequently  taken  as  proof  of  an  increased  forma  ’ 

1  aud  cbmmation  of  uric  acid.  Todd  states  this  inference  to  be 
e  erroneous,  and  says  “  that  there  is  not  the  slightest  evidence 

m  th®amomt  of  m'ic  acid  produced  in  the  system  • 
ewn  if  there  were,  the  increase  could  only  be  transient  and  of 
i  duration,  since  the  digestive  disorder  would  tend  to  limit  the 
acid^'  n?ulls  ■|ment ;  and.  therefore  of  the  material  from  which 
af*d  informed,  and  would  this  interfere  with  any  continued 

msia  ”  fTHs  ihferf  STstem’  and  with  the  production  of  uric  acid 
• ,  •  i  1S  in^erence  may  be  correct,  always  supposing  thai  the 

fr0?u  f00d  ingested  and  is  never  found 
astmg  animal,  or  from  the  decomposition  of  the  tissues  of  the 

y-whicn  may  be  doubted.  Todd  further  quotes  the  experiments 
ochler  and  I  renchs  against  the  deficient  oxidation  theorv  these 
na  (  mtf°duced  uric  acid  into  the  blood  and  mind  h 

Si‘"Iie0ideSt"\Ve  r  feed  to  conclude 

dictf  uric  ucid  i  ■  .  K'g°  td'cot  a  disproportion  between  the  rate 

unc  acid  is  formed  and  that  at  which  it  is  eliminated  a* 

«4X*3»-,to  bl°?d  *?  “  ^ZyZ1 

1  •  •  ,?*  fb.af  fluid,  or  else  that  the  solvent  power  of  the 

dX  Ur  V  GalT°a  t0kes  ,he  Condi! 

.  :.,|l  c  .to  those  whlch  cause  a  premature  deposit  of  uric  acid 

OK  in  the  SS?  0f  5e  h-fy-  Amon9  these  conditio, IS  is  an 
rs  thu  -  Proportion  of  acids,  or  acid  salts.”  Both  these  ob- 

,rh-h  if  not  ^w?V0Ur  the  idCa  that  thG  eduction  of  uric  acid 
nation  a?e  due  Kr?n? 3nstan*  T^ntity,  and  variations  in  its 
solution  a  !  firiPnf?10nVn  the  P?Wer  of  the  Mood  to  hold 
. ;  an  excess  of  eUm-11?111  °n  ™eanmg  an  increased  accumu- 
his  viewT  corriof  we  l°n  m?anfing  a  decreased  accumulation, 
from  d.iv  to  Tv  ’  i  a®  to  note  the  normal  elimina- 
•t  that  this  excess’of  ti  Cn  ary  n?TSS  when  ifc  occurs,  and 
-ponding  deficit  nLii.  normal,  wiH  be  surely  followed  by  a 
■  I  have  noted  a  i  lg  moie.  tban  three  months  of  experi- 
ution  from  U  c  L££i  Tny  infanf s  of  excess,  and  but  one 
carpfni  ..  •  ,e  n°imal  of  upwards  of  two  grains  I  believe 

W  Xi7"“li!rer  "m  >“‘l  t»  i**  conclusion 

i  circumstances  tn  ls  'ncreasGd  in  the  body  under 

aentehminSmav  ^  6r  l *  increased  production,  or 

non  may  produce  gouty  symptoms. 


GUMMATA  OF  THE  SCLEROTIC. 

Bv  CHARLES  HIGGENS,  F.R.C  S  E 
0*'““"*"  s,'rsco,,  t0  :n 


lHE  bjllowmg  cases,  which  have  been  under  my  treatment  at  Guv’s 
SS  ““Ph.  o£  that  rareXctionXXrt 

Journal,  October  e^jrd  (blUTISH  Medical 

not  recognise  the  true  naSe  of  °f  Pablicaticn  I  did 

“  Unusual  Case  of  Episcleritis  ”  i  .  •  ^1!eaaf’  aad  called  it  an 

under  whose  treatment  the  patient  wf  mdebted  to  Mr.  Nettleship— 
diagnosis.  P  ent  had  Prcvmusly  been-for  a  correct 

remedies" ea*G  ^  extlemely  chromc,  and  for  a  long  time  resists  all 

iodide  ofpotaCsashim'aor  taking  cither 

the  last  weeklriAugust^ 5 ^y’AffT  S-eC°.nd  w,eek  of  June  till 
marked  improvement  which  iimt  16  beg  nnmg  of  J uly  there  was 
occasion  I  punched  one  3  ft  n’  ^  °nly  temPorary.  On  one 
small  ci^u^^nlc^r  fornied^  v^chtoo^a^ong^Hine.teAieal1^6^  A 

and^if^possibtefascert^n^hd/  tnie^nature  Mihe^ati^^  h 

lhe  second  case  was  different  from  the  first  in  tlmi  u1Q  c, 

“d  i-temal,  aa  weS  the  cSX  See 

to  Hi  C  %0tl%  pr°Jectmg  int0  the  eyeball  and  displacing  the  retinfi 
to  a  considerable  extent ;  and  although  the  swelling  eventuadv  snh 
sided,  the  eye  was  left  blind  from  the  total  retina? deichment  ■ 

Stint  P“lent  ™  diSCharged-  «*.  ^obe  appeatttit 

thelSmi?  It?"  Ca.se'  1  ,™3  uncertain  as  to  the  nature  of 
ii  h  b  a  '  two  occasions  I  fixed  a  day  for  excision  nf  the 

& lobe,  but  was  deterred  from  performing  the  operation  In-  mav 
some  slight  improvement,  fn  this  cafe  eac°S  would  ZbaSf 
b3e!\,lhe  best  treatment,  and  may  yet  have  to  be  performed  * 

,r  T  another  case,  that  of  a  woman,  the  notes  of  which  I  have  lost 
the  patient  left  another  hospital  because  removal  of  the  eyeball  had 
been  recommended;  I  certainly  thought  that  no  other  S St men? 
would  be  of  much  avail,  but  determined  to  try,  with  the  result  tlwt 
SSSST?  m0Bths  ,of  “tisyphilitic  treatment,  and  once  of  tX 
J  'V  ex1'se  !he  eyeball,  perfect  recovery  took  place, 
lhe  diagnosis  of  gummata  of  the  sclerotic  is  not  easy  Thev 
appear  as  morc  or  less  prominent,  well  defined  bosses,  the  com 

ancif n  Tliev  mav  bp1S‘gr^atly  C(?ngested’  ^giving  them  a  red  appear- 
The,?-  Q  ,J  rf  ?  t  Smgle’  or  there  may  be  two  or  three  swellino-s 
Ihey  aie  likely  to  be  confounded  with  sarcomata  and  episcleritis 
i  rom  the  former  they  can  be  distinguished  more  by  their  progress 
winch  is,  though  slow,  towards  recovery,  than  by  any  diSS 

?bo,SldaliSlgraV  f  syphllltlc  history,  or  other  evidence}  of  syphilis 
shouM  also  put  the  surgeon  on  his  guard.  From  the  latter,  By  the 
moie  severe  symptoms,  larger  size  of  the  swelling,  and  its  resistance 
to  treatment.  Further,  they  do  not  recur  or  shift  their  pJsitioxi  2 

w;tbVCa  ruVlth  pat,che?  of  episcleritis.  They  may  also  be  confounded 
with  cyclitis,  or  scleral  staphyloma.  ,) 

Case  i.— -Mary  Ann  L.,  aged  27,  case  previously  reported  (British 
Medical  Journal,  October  23rd,  1882,  p.  660),  was  undet  SS 
ment  from  June  11th,  1880,  till  the  middle  of  October,  up  to  the 
fifth  of  which  month  the  previous  report  extends.  When  first  the 
patient  came  under  my  care  the  disease  had  existed  nine  months- 
she  had  been  under  treatment  for  some  time.  She  was  married  and 

SSffi  “ba  SfPhiHtiC  infant  SU?ering  from  purulent  oph¬ 
thalmia.  The  baby,  however,  was  not  her  own,  as  stated  in  the 

leport  referred  to.  The  conjunctiva  of  the  right  eye  was  congested 
throughout,  but  intensely  so  over  the  outer  two-thirds  of  its  ocular 
portion.  Beneath  it  were  three  large  bosses,’ the  largest  of  which 
was  situated  about  the  insertion  of  the  external  rectus  muscle  •  the 
other  two  were  placed  one  above  the  other  below  the  largest’ one 
The  appearance  was  that  of  staphylomata  near  the  equator  of 
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7,  77,  There  was  slight  iritis;  vision  was  little,  or  not  at  all, 

*  oTjunt  l5fS.W«f^P5X-  SCtheS2°S°shc  com- 

^rtteufng' W  £ppear<&,  and  tho  others  were  smaller;  the 
e°Z; 'SthTere .wav  no  imps 

the  mercury  was  discontinue  -  0  ,hc  iodide  was  discontinued,  as 

o£  potassium  again  orderS  liquor  ierri  dialysat,  in- 

it  did  not  agree  ™  re  iucreaLg  in  sire  ;  the  lower 

stead.  Augiist  6th  the-s  S^s  d.  On  August  10th  the  punc- 
was  punctured,  but  on  y  1  ^  Seven  days  later  a 

SLtSereSt  the  patietowas  anxious  to  have  the  eye  excised. 

Vision  was  still  unaffected.  and  cut  into  the  swellings. 

It  was  decided  to  give  an  anaesthetic,  oroform  alcohol  and 

An  attempt  was  made  to >  ac  minus  '  .  t  became  so  alarmed, 
ether  mixture  on  August  30th  but  the  pauen  aUowed 

and  struggled  so  much  at  the  first  10th.  She  was 

to  go.  She  was  not  seen  agam  than  ever.  She 

ts"  ordered  Se  poLto  * ‘-grain  doses,  leeches  to  the 

purge,  followed  by  a  blac  c .  &  vpiio donna  ointment  to  be 

lint  soaked  in  belladonna  “10n’ ^Le  the  Mde  A  fortnight 
rubbed  into  the  forehead.  o  .Q  another  three  weeks 

later  there  was  marked  nnprovexnent,  January  iBt,  1881,  the 

recovery  was  complete.  T  iree  nr  interstitial  keratitis  of  the 

ShfeVo  “To  SSch“heTeft  eye  was  affected.  She  remained  under 
treatment  for  several  months  but  cventua  Fcco  [882.  He  had 
CASE  II. — William  E-,  aged  27,  adrn  tted  Jane /na^  ^ 

had  a  sore  on  the  penis  two  years  be  .  ^  shing.  The  testicle 

swelling  of  the  left gestae] le  1  .J?  of  admission  the  testicle  was 

ra^eV  hL§?^d  pl^ess;  there  were  several  tertiary  sores  about  the 

about  the  same  time  the  patie  1  worse  and  the  swelling  in- 

of  the  eye.  The  sight  gradually  g  blind  a  large  red  projec- 

creased.  On  admission,  the  eye  .  ’Gf  the  cornea  back 

tion  extended  from  the  upper  and  outer  margm^^  ^  wag 

to  the  equator  of  the  eyeball l;  e  i  pstjondine  to  the  external 
intensely  injected.  Ihe  retina  wP  reflection  from  behind  it. 

swelling  was  detached,  there  was  a  yellow  renecuon 

There  was  dark  floating  opacity  in  t  ie  uoin,.  byd.  perchlor. 

The  patient  was  to  excise  the  eye 

rthcmh^thcmhXre  wahome  improvement,  the  dose  o£ 

iodide  was  increased  to  gr.  xx ;  excision  the 

July  21st,  there  was  considerable  decrease  in 

tumour.  the  medicine  was  dis- 

August  4th  there  was  cornea  u  ‘  ^  soaked  in  belladonna 

continued,  and  the  eye  bandaged  with  lint  soaxeu 

lotion.  .  healed  The  tumour  was 

AT,  eye,  hut  dete, -mined 

was  marked  by  a  dusky  red  pat  •  anneared  to  be  entirely 

slightly  diminished  in  size.  T1^  .g‘h  rP^ex  from  the  fundus. 

detached,  there  was  still  a  y  healed  The  patient  was 

The  sores  on  the  legs  and  thighs  had  neaicu.  r  F 

discharged. 


A  CASE  OF  APPARENT  PHTHISICAL  INFECTION. 
BY  F.  J.  B.  QUINLAN,  M.D.,  M.R.I.A., 


t)  t  p  .  u  ■  A-r  •  w  • 

Fellow  of  the  King  and  Queen’s  College  of  Physicians. 


tr  the  present  moment,  when  the  question  ol  the  infective  charart, 
AT  tliepieseiiL  ’  receiving  so  much  attention,  th< 

of  pulmonary  consu  \  -  interest  I  have  carefully  ant 

following  case  may  possess  some  mt crest.  ^  ^  ^ 

minutely  tm  clear  about  the  matter.  Di 

surgeon,  Mr.  ^  Committee  of  Collective  Investigs 

Mahomed,  Sec  <  }  reCent  visit  to  Dublin,  to  examin 

tion,  was  kind  enough,  during  Ins  re^ntj^  ^  ^  m 

and  inquire  into  the  history  -  P  f’  phthisis  in  this  case  “  n 

to  say  that,  in  Ins  opinion,  the  existence  oi^ ^  „ 

if  nut  a  pure  coincidence,  a  t  residing  at  No.  1,  Mackey 

Bridget  O’L.,  aged  37,  a  ’  enjoye<fthe  best  of  health  u 

Terrace,  Lower  Lees™  s ^  £  1  wfuiam3  jLslin,  a  hale  man  of  cm 
to  iebruary,  1881.  present  moment  coachman  to1 

seventy  years  of  age,  is  .,p rinn<?illa  near  Dublin.  H< 

gentleman  residing  at  Anne  it  <  bout  fifty-five  years,  reside 

»»!tS  s\ee1ffi=hS,Td'ttoOUJSSS  U  lire  form, 
with  her.  She  naa  wo  mu  ,  ben  verv  young  of  convn 

15  aliVe„T'thceiiu'i  “one  died  in  childbirth,  and  the  other  wh< 
rKfant;  to  fact,  ihere  to  no  phthisical  history  whatever  m  b 

family.  were  verv  different.  His  mothc 

aunt,  and  sisterdied of  pulmonary  ^andrtwax1 d! 

pension.  He  married  the  subject  of  the  present  cjse  on  , 

Sd18“S0“drrhe0otlerfoTt:vuUs  at  10  »- 
brain,  at  18  months,  ant  ^  a  ginglc  r0om,  where  th 

towayf  keptoi'th'C1,  partly  for  cooking,  and^^partly^or^awiountof^ 

husband’s  susceptibility  to i  col  •  .  tbe  A  ril  0f  thefollowi 

y-1  months  01  his  lllney  «re  wife 

much  troubled  w. 

“'K2nt 

diminished  movement  of  the  ie  ennsiderable  area  of  t 

-Sy^ifn  rS'it 

tion  by  the  breath  of  persons  in  v  e  |  .  ^he  year  1? ! 

dally  husband  and  wife,  during  a  visit  to  Italy  in  r  j 
and  since  that  time  I  have  carefully  observed  the  matt  ^ 
tome  that  when  a  phthisical  penon.ooaujm^yta^  ^  £. 
into  the  mouth  of  another,  it  is  P0SS1^C  ,th^7^  iespimtorv  j:  • 
veyed  into,  and  might  propagate  ^ 

ages  It  is  well  known  that  phthisical  bacilli  require  a  t  i 
^  nearly  100-  Fahr.  to  live,  different  from  to  of  P^e  ^ 
and  were  it  not  for  this  errcnms^M,  toormer  oj  .  . 

probably  be  as  virulently  infective  as  thelatter.  it  of 

resting  to  discover  whether  there  are  bacilh  in  the  d 

patient;  and  for  that  purpose  ^coS has  d 

with  gun  cotton,  for  several  hours  daily.  ^  be  then 

time  to  become  charged  with  the  baciili  (should  poi|d 

will  convert  it  into  collodion,  and  examine  ,  tfae  aid  a 

out  in  your  columns  about  a  fortmght  ag  ,  ^  cxamine  h 

a  very  eminent  observer,  who  has  kin  y  P  Vincent’s  Hosf^ 
the  cotton.  The  patient  is  at  present  rn  -  profe-,n 

where  I  will  be  happy  to  show  her  to  any  member  of  tne  P  «« 

interested  in  this  question 


Donation  to  Hospitals— The  funds  of , . Ku77 vod* 'I'welc^me 
pital  and  the  Middlesex  Hospital  have  recen  y  rt  *dgnin°- 

addition  of  £1,000  each,  by  the  benevolence  a  d^or^g  g 

himself  “  T.  W.  R.,”  who  has  also  given  £600 »  to  the  Bromp 
sumption  Hospital  and  to  the  Blntish  Home  for  Incurable.. 


A  SUEGEON’8  REWAED.-The  American  papers  l 

of  Dr.  Samuel  Mudd,  who  set  the  broken  leg  o  I  oh  for  e, 

the  assassin  of  President  Lincoln.  Mud.lwassen  ^  ,ever  - 
and  sent  to  the  dry  Tortugas ;  where, ^during f  theye1  ear1’- 

demic,  he  rendered  such  valuable  services  that,  after  a 

was  pardoned. 
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CEREBRAL  DYSPEPSIA. 

By  JOHN  S.  MAIN,  M.D.  (Glasg.),  C.M., 
Chorlton  Union  Hospitals,  Witbington,  Manchester. 


dONGST  the  common  complaints  met  with  in  practice,  perhaps 
ne  are  more  common  than  the  various  forms  of  dyspepsia.  That 
ese  are  on  the  increase  at  the  present  day,  few,  I  think,  will  gain- 
H  nor  can  this  be  wondered  at,  when  we  bear  in  mind  the  “  high 
assure”  system  under  which  many  of  us  live,  and  which  the 
pirit  of  the  times’  almost  necessitates.  More  than  ever,  is  the  pre- 
lt  age  an  aspiring  one  ;  and  so  the  truth  of  the  poetical  quotation 
nn  Beattie — 

“  Ah  !  who  can  tell  how  hard  it  is  to  climb 
The  steep,  where  Fame's  proud  temple  stands  afar 

becoming  more  and  more  felt — no  doubt  in  more  senses  than  the 
3t  had  in  view  when  he  wrote  this. 

rhat  people  differ,  in  the  amount  of  steady  and  continuous  exer- 
n  to  which  they  can  put  their  mental  faculties,  is  as  much  a  truism 
that  the  amount  of  muscular  effort  capable  of  being  put  forth 
different  individuals  varies ;  and  so,  as  in  the  latter  case,  a  person 
ing  to  put  forth  an  equivalent  amount  of  muscular  effort  to  his 
>erior  in  muscular  development,  can  only  do  so  at  the  expense  of  much 
•our  and  pain,  with  subsequent  muscular  exhaustion,  and  fatigue ; 

l,  moreover,  cannot  continue  the  same  for  any  length  of  time ;  so  in 
former,  an  equivalent  amount  of  mental  effort  can  only  be  put 

th  at  an  increased  amount  of  cerebral  exertion,  over  and  above 
at  the  brain  is  normally  certified  for,  so  to  speak.  This,  actin°- 
m  the  “reserve  fund”  of  cerebral  activity,  may  not  at  first  be  felt 
lo  any  or  much  harm.  Nay,  it  is  possible  that,  in  some  cases,  the 
in  may  accustom  itself  to  it,  and  grow  in  its  power  of  withstand- 
fatigue  pari  passu ;  but  this  is,  undoubtedly,  by  no  means 
erally  the  case:  for,  just  as  surely  as  making  an  increased  mus- 
ir  effort,  by  the  power  alcoholic  stimulants  have  to  call  forth  the 
serve  fund”  of  the  nervous  system,  is  followed  in  the  long  run 
collapse,  and  a  total  loss  of  even  this  power ;  so  surely,  in  the 
ority  of  cases,  will  the  extra  calling  forth  of  the  cerebral  powers, 
he  stimulus  of  the  will,  lead  to  a  collapse  in  that  quarter,  with 
ch  other  quarters  sympathise.  It  is  to  this  “extra  calling  forth 
he  cerebral  powers”  that  I  have  applied  the  term  “  high  pressure 
em”,  under  which  we  live. 

nd  now  to  the  point  I  have  more  particularly  in  view,  in  intro- 
ing  this  subject  in  connection  with  dyspepsia;  and  offering  to 
a  new  form  to  the  already  many  forms  of  this  disease — a  form 
hich  I  have  given  the  name  of  “cerebral”.  To  the  close  sym- 
iy  that  exists  between  the  cerebrum  and  the  stomach,  I  need 
refer.  This  is  amply  testified  by  the  vomiting  which  generally 
ows  injury  to  its  substance,  and  by  the  vomiting  of  sea- 
ness,  etc.,  which  is  no  doubt  due  to  its  functional  disorder. 

m,  a  disturbance  (functional)  of  the  cerebrum,  through  the 
'ions,  grief,  fear,  etc.,  also  acts  powerfully  on  the  stomach, 
s,  a  sudden  arrest  of  appetite  and  digestion  by  the  receival  of  a 
e  of  bad  news— the  stomach  sympathising  with  the  brain  in  this 

is  a  fact  too  well  known,  as  is  also  the  quotation  from  Shakes- 
:e  bearing  on  this  point,  viz. : 


“  Head  over  that,  and  after  that 
And  then  to  breakfast, 

With  what  appetite  you  have.” 

Ut,  perhaps,  of  all  conditions  acting  on  the  brain  in  this  manner, 
through  the  brain  on  the  stomach,  no  one  is  more  injurious,' 
mre  jarring  to  the  cerebral  elements,  than  uncertainty,  and  the 
y  caused  by  the  same,  more  particularly  in  preternaturally 
able  subjects.  On  this  point,  the  poet  Mallet  has  well  remarked  • 


1 1  U  ncertainty ! 

Fell  demon  of  our  fears  !  The  human  soul 
That  can  support  despair,  supports  not  thee.” 

fact,  it  is  in  connection  with  this  same  worry  that  the  form  of 
-epsia  1  have  at  present  under  consideration  most  frequently 

TrLoAiie  m!nd’  ln  such  cases>  Pre3’s  uPon  itself;  the  cerebral 
‘tnts  seem  to  get  jarred  and  out  of  gear;  and  with  this  condi- 
the  stomach  sympathises.  But,  in  addition  to  worry  the 
-uai  practice  of  calling  into  action  the  “reserve  fund”  of  the 
■rum  a.s  already  mentioned,  will  bring  about  the  same  conse- 
retern^t,?6!  ’  fatigue  and  exhaustion,  indicated  chiefly 

,tKt  rfllmtablllt^;  thls  condltlon-  sooner  or  later,  telling 
1.1  twg  ue  0rgana-  Havmg  said  this,  it  is  almost  unnecessary 
are  most  con"nonl-v  met  with  amongst  those 

ig-le  *n  tbe  hattest  Part  of  the  “battle  of  life”,  or 

gg  e  for  existence  ;  and,  again,  amongst  these,  chiefly  those 


whose  business  or  profession  leads  to  much  anxiety,  uncertainty,  or 
over-stretching  of  the  mental  powers. 

Lastly,  I  would  remark  that,  in  over-aspiring,  over-ambitious 
natures  “  hope  deferred  ”  may  bring  about  the  same  results  ;  or, 
according  to  the  biblical  expression,  “it  maketh  the  heart  sick.” 
My  attention  has  been  drawn  to  several  cases  of  dyspepsia,  con¬ 
nected  with  one  or.  other  of  these  conditions ;  and  what 
made  me  more  strong  in  my  view  of  these  cases  being  cerebral,  and 
not  stomachic  at  all  in  their  origin,  was  their  obstinacy  under  all  forms 
or  ordinary  treatment.  Latterly,  I  have  found  that  the  only  treatment 
capable  of  doing  these  cases  any  permanent  good,  is  a  change,  in  the 
wide  sense  of  the  term — a  relaxation  from  business  or  study  ;  and, 
as  regards  medicines,  not  such  as  are  meant  to  act  on  the  stomach 
directly,  but  those  meant  to  act  on  the  cerebrum.  Amongst  these,  I 
have  found  the  most  useful  to  be  bromide  of  ammonium,  or  bromide 
of  potassium  preferably  the  former — given  in  a  sufficient  dose  at 
bedtime,  to  secure  a  good  night’s  sleep,  this  being  often  very  indif¬ 
ferent-,  and  so  tending  to  complicate  the  case ;  and,  combined  with 
this,  to  be  taken  three  or  four  times  during  the  day,  such  medicines 
as  aie  known  to  have  a  building-up  effect  on  the  nervous  system. 
Amongst  these,  the  most  useful  are  phosphorus,  or  the  hypophos- 
phites,  and  cod-liver  oil.  Arsenic  and  quinine  are  often  also  useful, 
and  a  generous  diet  is  always  indicated.  Unless  the  stomach  has 
passed  into  a  state  of  disease  (which  it  may  do,  if  overtasked  when 
in  thisyweakened  state),  any  of  these  medicines  are  generally  well 
borne.  It  will  be  well  to  bear  in  mind,  however,  that  if  the  mucous 
membrane  of  the  stomach  be  in  a  state  of  irritation,  quinine, 
arsenic,  phosphorus,  the  hypophospliites,  and  sometimes  even  cod- 
liver  oil,  are  inadmissible. 

In  conclusion,  I  would  remark  that,  so  far  as  my  experience  goes 
in  the  treatment  of  dyspepsia,  in  the  broad  sense  of  the  term,  I  am 
inclined  to  think  that  it  is  rare  to  find  only  one  of  the  conditions 
requisite  to  a  healthy  digestion  at  fault ;  and  that,  consequently,  in 
order  to  make  a  successful  cure,  it  is  incumbent  on  us  to  inquire 
into  all  the  circumstances  of  the  case,  and  base  the  treatment  ac¬ 
cordingly.  The  cerebral  element,  if  it  be  not  the  fons  et  origo  mali, 
will  often  be  found  to  complicate  these  cases,  and  to  require  treat¬ 
ment  per  se.  Much  has  been  written  about  dyspepsia;  but  perhaps, 
after  all,  in  no  class  of  cases  is  it  more  difficult  to  come  to  an 
accurate  diagnosis. 


ON  THE  THERAPEUTIC  VALUE  OF  SULPHUROUS 
ACID  IN  SCARLATINA  MALIGNA. 

By  KEITH  NORMAN  MACDONALD,  M.D.,  F.R.C.P.Edin. 

L.R.C.P.Lond. 


The  prevalence  of  scarlet  fever  of  a  more  or  less  malignant  type  in 
different  parts  of  the  United  Kingdom  at  the  present  time,  induces 
me  to  draw  attention  to  the  therapeutic  value  of  sulphurous  acid  in 
the  treatment  of  that  disease,  and  to  comment  upon  the  danger  at¬ 
tendant  upon  an  expectant  plan  of  treatment,  or  of  trusting  to  the 
use  of  stimulants,  and  nourishment  only — which  can  seldom  be  ad¬ 
ministered — or  any  such  half  measures. 

Every  practical  physician  knows  very  well  the  inutility  of  the 
majority  of  the  drugs  with  which  we  are  acquainted,  and  which  are 
ordinarily  employed  in  combating  this  terrible  scourge,  and  many 
are  led,  after  repeated  failures,  to  lose  confidence  in  all  our  most 
approved  measures. 

I  confess  to  having  had  some  such  notions  until  I  began  to  use 
the  sulphurous  acid,  and  this  was  suggested  to  me  on  observing 
white  patches  at  the  back  of  the  throat  in  some  cases  where  there 
was  a  well  marked  scarlatina  rash,  in  fact,  in  some  of  the  severest 
forms  of  the  anginose  variety. 

Some  years  ago  the  late  Dr.  James  Dewar  of  Kirkaldy,  strongly 
recommended  the  use  of  sulphurous  acid  spray  in  diphtheria  and 
scarlet  fever,  and  since  then,  I  believe,  its  utility  in  these  diseases 
has  been  firmly  established. 

Whatever  pathological  difference  may  exist  between  malignant 
scarlet  fever  and  diphtheria,  there  can  be  no  doubt  of  a  certain 
similarity  of  action  common  to  both,  viz.,  blood-poisoning  in  its  most 
acute  and  rapidly  fatal  form.  Now,  as  sulphurous  acid  is  known  tode- 
stroy  all  animal  vegetable  organisms,  and  it  is  one  of  the  most  conve¬ 
nient  agents  for  administration  in  such  cases,  I  do  not  hesitate  in 
affirming  that,  when  properly  applied,  both  locally  and  internally,  it 
is  by  far  the  most  efficacious  remedy  we  possess.  In  order,  however, 
to  ensure  success,  it  is  necessary  that  its  application  should  be  both 
continuously  and  intelligently  employed  and  when  so  used,  the 
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most  hopeless  cases  need  not  be  despaired  of,  though,  of  course 
there  must  be  exceptions,  as,  for  instance,  when  the  patient  is  tellccl 
from  the  very  commencement  by  the  strength  of  the  poison. 

I  have  had  several  opportunities  of  testing  its  efficacy  in  some 
of  the  worst  cases  I  have  ever  seen,  during  the  epidemic  which  has 
been  rife  in  this  town  (Cupar  Fife)  for  the  last  four  months,  and  I 
am  bound  to  say  that,  of  all  remedial  measures  in  this  disease,  it 
is  in  my  opinion,  the  most  reliable.  My  treatment  is  as  follows. 
The  moment  the  throat  begins  to  become  affected,  I  administer  to  a 
child  say  of  about  six  years  of  age,  ten  minims  of  the  sulphurous 
acid, ’with  a  small  quantity  of  glycerine  in  water,  every  two  hours, 
and  I  direct  the  sulphurous  acid  spray  to  be  applied,  every  three 
hours  to  the  fauces  for  a  few  minutes  at  a  time,  by  using  the  pure 
acid  in  severe  cases,  or  equal  parts  of  the  acid  and  water,  accoiding 
to  the  severity  of  the  case.  Sulphur  should  also  be  burned  in  the 
sick  chamber  half  a  dozen  times  a  day,  by  placing  flour  of  sulphur 
upon  a  red  hot  cinder,  and  diffusing  the  sulphurous  acid  vapour 
through  the  room,  until  the  atmosphere  begins  to  become  unpleasant 

to  breathe.  ,  .  .  , 

In  the  worst  cases,  where  medicine  cannot  be  swallowed,  tins  ana 
the  spray  must  be  entirely  relied  upon  ;  and  the  dark  sordes  which 
collect  upon  the  teeth  and  lips  should  be  frequently  laved  with  a 
solution  of  the  liquor  potass,  permang.  B.  1\,  of  the  strength  of 
about  one  drachm  to  six  ounces  of  water,  some  of  which  should  be 

swallowed  if  possible.  * 

In  czxscs  presenting  ci  diphtheritic  character,  the  tincture  oi  per 
chloride  of  iron  should  be  administered,  in  rather  large  doses,  in  a 
separate  mixture  with  chlorate  of  potash,  and  equal  parts  of  the 
same  with  glycerine  should  be  applied  locally,  with  a  camel  s  hair 
brush,  several  times  in  the  day;  but,  as  in  the  majority  of  cases 
among  children,  it  is  next  to  impossible  to  use  a  local  application 
more  than  once;  the  spray  and  permanganate  solution  will  then  prove 

of  great  service.  . 

As  to  other  remedies  recommended  by  various  authors,  ammonia 
is  nasty,  and  cannot  be  taken  well  by  children  ;  carbolic  [acid  has 
the  same  fault,  and  cannot  be  applied  properly.  Gargles  are  also 
useless  in  children,  because  they  seldom  reach  the  diseased  sui  aces, 
and  warm  baths  and  wet  sheet  packing  are  dangerous,  because  they 
are  never  carried  out  properly  in  private  practice.  The  hypodermic 
injection  of  pilocarpine  is  a  remedy  that  may  give  good  results  here¬ 
after,  but  I  have  had  no  experience  of  its  use.  , 

I  have  purposely  omitted  any  mention  of  diet  in  the  above  re 
marks,  as  seldom  anything  can  be  taken  beyond  a  little  milk,  beef 
tea,  and  wine,  until  all  danger  has  passed  away. 


the  preparation  and  uses  of  oleates.*  He  claims  to  have  introduced, 
for  the  first  time,  the  use  of  chemically  true  oleates,  in  contradis¬ 
tinction  to  those  previously  prepared  by  the  direct  union  of  the  acid 
with  the  base,  with  or  without  heat,  ... 

The  new  oleates  are  obtained  by  the  double  decomposition  of 
sodium  oleate  with  solutions  of  neutral  salts,  the  sodium  oleate 
bein'*  prepared  by  the  saponification  of  oleic  acid  with  a  solution  of 
sodium-hydrate.  A  solution  of  the  sodium  oleate  in  eight  parts  of 
water  is  precipitated  by  a  neutral  salt,  and  the  precipitate,  washed 

and  dried,  is  the  oleate  required.  .  4  .  , 

Messrs  Southall,  the  well  known  pharmacists,  have  prepared 
various  oleates  according  to  Dr.  Shoemaker’s  directions,  and  some  of 
these  namely,  the  oleates  of  lead,  zinc  and  copper,  I  have  examined 
and  tested  in  practice.  The  new  oleates  present  the  great  advantage, 
which  practitioners  will  at  once  appreciate,  that  they  can  be  used  as 
dusting  powders  as  well  as  in  the  form  of  ointments,  so  that  they 
may  be  employed  in  those  troublesome  acute  and  discharging  affec¬ 
tions  of  the  skin  in  which  greasy  preparations  of  any  kind  cannot  be 
borne.  Zinc  oleate,  which  is  a  fine  pearl-coloured  powder,  with  a 
soft  soapy  feel,  like  powdered  French  chalk,  or  lead  oleate,  may  be 
used  alone  as  a  dusting  powder  for  the  skin,  or  it  may  be  so  used 
diluted  with  powdered  starch.  One  drachm  and  a  half  or  two 
drachms  of  either  of  these  oleates,  mixed  with  an  ounce  of  petro¬ 
leum  jelly  or  benzoated  lard,  makes  a  good  ointment,  which  I  have 
found  efficient  in  cases  of  subacute  and  chronic  eczema.  Dr.  Shoe¬ 
maker-lias  introduced  oleate  of  copper  as  a  remedy  for  ringworm. 
I  have  used  it  in  the  form  of  ointment,  of  the  strength  of  one 
drachm  and  a  half  of  the  oleate  to  six  drachms  and  a  half  of  petro¬ 
leum  jelly,  in  some  mild  cases  of  ringworm,  with  excellent  result. 


REMARKS  ON  THE  THERAPEUTIC  USES  OF  OLEATES. 

By  JAMES  SAWYER,  M.D.Lond.,  M.R.C.F., 

Senior  Physician  to  the  Queen’s  Hospital,  and  Professor  of  Therapeutics  in 
Queen’s  College,  Birmingham. 

About  1811,  Chevreul,*  discovered  oleic  acid,  and  soon  afteiwards 
notices  of  the  chemical  and  pharmaceutical  qualities  of  medicinal 
oleates  were  published  in  France.f  Professor’s  Attfield  s  is  the  first 
English  paper  on  the  subject,  and  it  was  published  twenty  years 
a°-o°t  From  this  time,  I  know  of  no  other  publication  on  the  use  of 
oleates  until  the  appearance  of  Mr.  J ohn  Marshall’s  well  known 
paper  in  1872.  Since  that  date,  many  papers  have  been  published 
on  the  chemistry,  pharmacy,  and  therapeutics  of  oleates,  and  various 
methods  of  preparation  have  found  favour.  In  18/9,  I  recorded  my 
experience  of  the  use  of  oleate  of  zinc  in  the  treatment  of  eczema 
and  in  the  same  year  I  published  some  remarks  on  the  employment 
of  oleate  of  lead  in  the  cure  of  that  affection.§  I  used  an  ointment 
of  oleate  of  lead  prepared  according  to  the  following  formula:  lead 
oleate,  24  parts;  heavy  and  inodorous  paraffin  oil,  14  parts,  lhe 
lead  oleate  was  prepared  by  heating  a  mixture  of  oleic  acid  and 
oxide  of  lead.  I  found  this  ointment  a  very  reliable  local  applica- 
tion  in  cases  of  subacute  and  chronic  eczema,  when  conjoined  with 
the  employment  of  suitable  general  therapeutic  and  hygienic 
measures.  A  few  months  ago,  Dr.  Shoemaker  of  Philadelphia  lead 
an  important  paper  before  the  Medical  Society*  of  I  ennsy  1\  ama,  on 

*  JReckcrehes  sur  les  Corps  Gras. 

t  Sauibb’s  Kphemeris  of  Materia  Medica.  .  ,  , 

J  “  On  a  Method  of  Dissolving  Alkaloids  in  Oils  ,  Pharmaceutical  Journal, 

1862-63,  vol.  iv,  p.  388.  _ 

$  “  Oleate  of  Zinc  in  the  Treatment  of  Eczema,  British  Medic  A  i,  Joe  iinal, 
April  19th,  1879 ;  “  Notes  on  the  Treatment  of  Eczema,”  the  l  r  act  a  tone  r,  N  o  yen  i  - 
b^rl879;  “Oleate  of  Lead  in  Eczema,”  British  Medical  Journal,  May  29th 
and  June  19th,  1880. 


OBSTETRIC  MEMORANDA. 

CASE  OF  INTERSTITIAL  TUBO-GESTATION. 

The  following  case,  that  occurred  recently  in  my  practice,  may  be 
of  some  interest,  as  an  instance  of  the  danger  attending  such  cases 
and  as  an  illustration  of  the  fact  that  extra-uterine  pregnancy  may 
exist  unsuspected,  and  interfering  in  no  way  with  the  patients 
health,  until  the  moment  of  rupture,  when  all  the  resources  of  ou: 
art  are  often  powerless  to  save  the  patient’s  life. 

Mrs  S.,  aged  35,  sent  for  me  hastily,  at  8.30  P.M.,  on  July  2btl 
last.  On  my  arrival,  I  found  her  in  bed,  lying  on  her  right  side 
with  the  knees  drawn  up,  complaining  of  intense  pam  in  the  et 
inguinal  region.  On  examination,  I  found  her  fairly  nourished,  mi 
very  amemic ;  the  lips,  gums,  and  conjunctive,  being  exceedingl 
pale  The  surface  of  the  trunk  was  warm  ;  but  the  legs,  arms,  am 
face  were  cold.  The  face  was  clammy,  and  bore  a  very  anxiou 
expression.  The  radial  pulse  was  almost  imperceptible,  and  conic 
not  be  counted.  Respiration  was  42totheminute,andsighing.  Nothin! 
abnormal  could  be  detected  in  the  lungs.  Temperature  in  J 
axilla  was  95°  Falir.  Her  mind  was  clear,  but  she  showed  a  great  cli 
inclination  to  enter  into  conversation.  The  pupils  were  dilated,  an 
equal  the  tongue  pale  and  moist.  The  abdomen  was  distended,  am 
tender  on  pressure  all  over,  especially  in  the  left  inguinal  regno' 
There  was  dulness  on  percussion  over  the  hypogastric  and  bo 
inguinal  regions,  reaching  upwards  to  midway  between  the  puw 
and  umbilicus.  There  was  intense  thirst,  and  the  patient  con 
plained  of  feeling  very  cold.  She  was  too  ill  to  admit  of  any  pre 
longed  examination,  especially  of  the  internal  organs. 

I  was  able  to  glean  the  following  particulars  from  her  husbam 
She  came  of  a  healthy  family,  and  had  been  married  seventh 
years  She  miscarried  during  the  first  year  of  her  married  life,  an 
bore  a  fully  developed  child  three  years  afterwards.  Nine  years  a,, 
she  suffered  from  symptoms  of  inflammation  of  the  womb;  ana  ly 
years  afterwards  had  an  attack  of  inflammation  of  the  bowei 
since  which  time  she  had  enjoyed  good  health.  .  ens 
had  been  regular  and  normal,  since  the  birth  of  her  child  (  ■ 
teen  years  ago),  until  eleven  weeks  ago,  when  she  menstrua 
for  the  last  time.  The  usual  symptoms  showing  themsew 
shortly  afterwards,  she  considered  herself  pregnant.  J  ll  ‘ 
before  the  commencement  of  the  present  illness,  she  ha 
to  Beachy  Head  and  back,  a  distance  of  about  seven  miles,  witn 
feeling  anv  inconvenience.  On  the  morning  of  the  s  , 
in  perfect'  health,  and  took  her  breakfast,  with  a  rehsh,  ata_ 

9  A. M.,  after  which  she  went  out  for  a  walk.  Whilst  stan 

Th'JSlndica!  Jiulletin,  July  l882.  An  excellent  summary  oi  Dr. 
paper  appears  in  t lie  Pharmaceutical  Journal,  October  1-ltl li, 
lowing  t  itle  :  “  The  Oleates  and  Oleo-palmitates  in  Skm-diseases. 
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-hop,  at  about  11.30  A. m.,  she  felt  a  sudden  sharp  pain  in  the  left 
ngumal  region,  which  caused  her  to  faint.  On  recovering  conscious- 
less  she  vomited,  and  was  with  difficulty  conveyed  home,  fainting 
wice  on  the  way  She  was  put  to  bed  ;  brandy  and  arrowroot  were 
uhninistered,  and  hot  poultices  applied  to  the  abdomen.  During 

entfel  \T  5T  7T  1iealth-y  m°tions,  and  was  twice  vio* 
eml}  sich.  She  and  her  husband  imagined  the  illness  to  be  simply 
i  bilious  attack  and  consequently  did  not  think  it  necessary1  to 
all  in  medical  aid.  However,  at  8.30  E.M.,  as  the  pain  and  faintiim 
dtacks  still  continued,  her  husband  became  alarmed,  and  sought  my 

From  the  condition  of  things  at  my  visit,  I  came  to  the  con- 
lusion  that  the  patient  was  suffering  from  shock  and  internal 
.amiorrhage,  the  exact  origin  of  which  could  not,  with  certainty  be 
etenmned.  The  prostration  was  so  excessive,  that  a  very  grave 
lognosis  was  given  She  was  too  ill  to  admit  of  any  operatic  in- 
uierence  with  the  view  of  searching  for  the  source  of,  and  arrasl 
1.,,  the  hamionhage,  so  it  only  remained  for  me  to  endeavour  to 
remote  reaction,  and  ward  off  death  as  long  as  pSble  I 
imimstered-  frequent  small  doses  of  brandy  in  chammJne  alter 
essence  of  beef;  gave  Sice 

're®  ,  ,  °Plu,m  t0  relieve  the  pam.  The  patient  was  wrapped  in 
arm  blankets,  and  hot  water  bottles  were  applied  to  her  feet  and 

SiS°'bita|a,n5,tidtiTS-00"Cea5ed>ancl'by  11  *•*->  ‘he  tem- 

rature  in  the  axilla  had  risen  to  99.5°;  the  extremities  were 
arm,  and  the  patient  felt  much  better:  she  was  free  from  min 
on  pressure.  The  pulse  was  more  perceptible,  but  could  not 

ite  of  -il ] '  n  CIer’  rftir  tbat  time>  sbe  gradually  sank,  and,  in 

ur  efforts,  died  at  4  A. m.,  about  sixteen  hours  after  the 

1  “  ‘he 

There  were  about  five  pints  of  clotted  blood  in  the  pelvic  and 
0n  tufning  this  out,  the  source  of  the  hamior- 

honhii  A t0  a,fac’  formed  by  the  uterine  portion  of  the  left 
ilopmn  tube  and  the  wall  of  the  uterus,  which  had  grown  ont- 
irdly  to  about  the  size  of  a  walnut,  and  then  rupturecf anteriorly 
S  '1  were  distinctly  visible  in  the  sac.  The  openffig  of  the 
ae  into  the  sac  had  become  obliterated.  There  was  evidence  of 
revious  partial  rupture,  in  the  shape  of  a  small  hamiatocele  on 
v  posterior  aspect  of  the  sac.  The  foetus  had  escaped  into  ’the 
lonnnal  cavity,  and  was  unfortunately  lost.  The  left  ovary  was 
sely  attached  to  the  left  side  of  the  uterus  by  old  bands  of  Wh 

£ “  ass?  cm 

emicn°  Urme‘  The  abdommal  organs  were  healthy,’  but  very 

‘dolh"eg.ar5t0the  cailse  of  the  arrest  of  the  ovum  in  that  par- 

-e  or  uterus  hT^elffi?  ^  existed  in  the  Fallopian 

a  LE  ;,  the  shape  of  polypus  or  fibroid,  to  cause  obstruc- 

g  the  uterus  Falffi6-6  P  fp7  °f  adhesions  011  the  left  side,  mat- 
.fus>  fallopian  tube,  and  ovary  together  altering 

•e  of  causing  obstruction.’  Yet  the  pres- 


lZr  S  nf  in  me» ;  Viave  never  mefc  with  a  case  affecting  the 
In  of  a  woman  As  to  cause,  this  woman  has  been  in  the 

had  one  P1?C  f°1'  man^  years-  In  addition,  she 

irritated th*  ira  t/'  gSed  •  fnd,  Pr°Jecting  teeth,  which  must  have 
irritated  the  lip  to  a  considerable  degree.  The  worst  of  these  I  ex- 

mora^enTh  ?  fortn*gbt  bef°re-  operating,  and  I  intend  to  remove 
more  when  the  wound  is  sound. 

John  Osbert  Wilson,  M.D.  and  C.M.,  Huntly,  N.B. 


■e  efc.cc-  ,  ; — ’  v»  uusiruction.  Yet  the  nt-ps. 

ldition  Cef)rr  u,teu,n  in  the  right  ov'aiT>  Coupled  with  the  cystic 

ofumas  beinS’  W°"?  tbe  tbW  of  transmigration  S 

mg  the  most  probable  explanation  of  the  phenomenon 
Henry  Habgood,  M.D.,  etc. 

SURGICAL  MEMORANDA. 

epithelioma  of  lower  lii>  in  a  female. 

h^llwer  hj^of1^2’ f1rem0Ved  aU  epithelioma  from  the  left  side 
ihbouring  pPalishaU  °ldToman  a^d  .the  wife  of  a  farmer  in  a 

.  and  wgasP  ramove  l  btTh°eUrnrSi0v  u  °?  a  large  SPanish 

lies  with  fio-ure  of  1  usual  A  'shaped  incisions.  Three 

...  n^ure-or-eight  sutures  were  used  to  brine-  the  rnf  «,,r 

p{  a,,  ji  jberc  was  nothing  remarkable  about  the  operation 
1  the  need]  V  th  the  utmost  coolness  and  fortitude.  On  January 

A^e  Sir0^’ thC  W0UUd  l00khlg  Wdl’  ^3 

ima«lSie  c  70rth  rec°rding  is  the  acknowledged  rarity 

nd  fls°.the  Probable  explanation 
■  edition,  vol  ii  p  4 now  «  /I*  tumingTto  Enchsen’s  Surgery 
U’  p-  40°)>  1  find  he  saJs  •  “  Lip-epithelioma  almost 


THERAPEUTIC  MEMORANDA. 

NOTES  ON  THREE  DRUGS. 

Bmefly  1  shall  mention  three  material  medical,  and  their  uses. 

1.  1  omder  of  C  apsicum,  two  drachms  to  the  ounce  of  prepared  lard 
rendered  elegant  by  the  addition  of  one  of  the  essential  oils, ^ £  a 
seldom  failing  local  apphcation  in  subacute  and  chronic  forms  of 
rheumatism.  It  must  be  rubbed  over  the  affected  part  fS  ten 
minutes  by  a  gloved  hand,  and  the  application  of  dry  heat  intensi- 
J,SJ:he  rubefacient  action,  which  continues  for  a  considerable  time 
afterwards,  being  even  somewhat  revived  by  heat  or  walking.  It  is 
to  be  used  freely  night  and  morning,  or  at  bedtime  only  (in  lfmbago 
foi  example,  the  first  thorough  application  often  gives  marked  relief")’ 

«  **  “■‘■W*  thkeedpSe^: 

, .  ®  zymotic  diseases  (I  trust  we  shall  soon  be  naming  them  the  pro- 
tistozooic  diseases),  mentioning  the  administration  of  carbolic  acid 
m  scarlatina;  but  I  have  since  then,  with  more  advantage,  used  the 
Benzoate  of  Ammonia,  as  mygermitox  (a  word  meaning  germ-poisoner 
better  expresses  the  idea  of  the  various  degrees  of  antiseptic  action 
than  a  term  meaning  germ-slayer).  In  doses  of  fifteen  grains  every 
three  or  four  hours  to  an  adult,  and  proportionately  for  children  it 
is  an  efficient  treatment  in  scarlatina  anginosa,  and  milder  forms 
combined  or  not  with  liquor  ammonite  acetatis.  I  have  been  in¬ 
formed,  by  a  friend,  of  its  uncombined  exhibition  in  an  apparently 
nopeless  case  of  scarlatina  maligna,  where  recovery  followed. 

^  3.  Syrup  of  the  ProtocldorWe  of  Iron,  in  drachm  doses  thrice  daily 
diluted  with  water,  recommended,  I  believe,  by  Professor  Fraser  of 
Edinburgh,  I  have  seen  to  be  of  great  benefit,  particularly  in  the 
anaemia  of  young  females.  It  appears  to  me  to  take  rank  with,  if 
not,  all  things  considered,  over,  the  famous  Bland’s  pill. 

These  items  may  be  as  new  to  the  mass  of  practitioners  as  a  very 
great  many  soi-disant  new  things  are,  and  I  shall  be  glad  to  see  the 
experience  of  others  recorded  in  regard  to  them. 

_  A-  Drummond  Macdonald,  M.B.  and  C.M.Edin.,  Liverpool. 


Rectal  Constipation.-Di-.  Benjamin  Lee,  of  Philadephia,  makes 
two  suggestions  (Med.  Bulletin)  for  the  mechanical  relief  of  this 
form  of  constipation.  The  first  consists  in  applying  pressure  with 
the_  ends  of  the  fingers,  protected,  if  desirable,  by  a  soft  cloth 
against  the  most  prominent  point  of  the  protuberant  mass,  through 
the  rectal  wall,  outside  of  the  external  sphincter,  to  convert  the 
concavity  of  the  pouch  into  an  inclined  plane,  over  which  a  com¬ 
paratively  slight  _  expulsive  effort  will  cause  the  mass  to  Hide 
especially  if  the  inner  walls  of  the  anus  have  been  anointedAvith 
some  bland  ointment.  The  point  at  which  pressure  usually  proves 
most  effective  is  just  to  the  left  of  the  sphincter  posteriorly  •  but 
the  finger  passed. rapidiy  around,  will  readily  place  itself  where  it 
will  do  the  most  good.  Patients  should  be  taught  to  use  this  simple 
manipulation  when  they  became  conscious  of  the  presence  of  an 
accumulation  in  the  bowel  which  they  cannot  extrude.  The  second  sug¬ 
gestion  relates  to  the  shape  of  the  opening  in  the  water-closet  seat. 
The  hole  of  an  ordinary  seat  is  circular  or  oval  in  shape,  and  so  wide 
as  to  admit  a  considerable  portion  of  the  fundament.  As  the  bodv 
settles  down  the  fleshy  masses  of  the  buttocks  are  forced  too-ether, 
thus  crowding  the  anus,  and  effectually  preventing  the  opening  of 
the  sphincters.  The  softer  and  fatter  the  gluteal  regions,  'the 
greater  will  be  the  impediment  thus  produced,  and  hence  females 
will  be  the  more  seriously  affected.  The  remedy  is  to  change  the 
shape  of  the  opening,  by  making  its  width  not  to  exceed  about  one- 
third  of  the  one  in  ordinary  use.  The  upper  edge  should  be 
slightly  rounded  off— not  bevelled.  Seated  firmly  upon  such  a 
support,  the  nates  are  pushed  apart  rather  than  'forced  together 
so  that  an  impulse  to  evacuate  will  be  noticeably  excited  and  the 
evacuation  will  be  comparatively  easy,  requiring  but  little  action  of 
the  diaphragm  and  abdominal  muscles. 
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OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Consultations.  January  18th,  1883. 

Abdominal  Tumour  of  Obscure  Nature.  Ihjdatid  Fluid  Evacu¬ 
ated  on  Tapping.— Dr.  Wickham  Legg  requested  the  opinion  of  Ins 
surgical  colleagues  on  the  nature  and  treatment  of  a  case  under  his 
care  The  patient  was  a  young  girl,  seventeen  years  of  age,  who  had 
fir^t  come  under  his  care  between  three  and  four  years  earlier,  on 
account  of  a  tumour  in  the  right  hypochondnum.  At  that  time  the 
tumour  was  about  the  size,  and  had  the  shape  of  the  kidney,  and 
was  exceedingly  freely  movable.  It  had  gradually  enlarged,  and  at 
the  time  of  Tie  consultation,  had  attained  the  size  of  a  child  s 
head  and  had  lost  the  uniform  outline.  It  was  situated  in  the  right 
lumbar  and  hypochondriac  regions,  and  reached  across  the  middle 
line  in  front ;  \t  was  movable  to  a  most  remarkable  extent,  so  that 
it  could  be  pushed  over  into  the  left  iliac  region.  To  the  touch  it  was 
firm  hard  and  elastic,  with  rounded  outlines,  an  almost  spherical 
form  and  an  uniform  surface.  Dr.  Legg  said  that  a  swelling  had 
been’noticed,  five  years  earlier,  on  the  right  side  ;  it  had  gradually 
and  painlessly  enlarged.  Two  or  three  years  ago  he  had  been  in¬ 
clined  to  regard  the  case  as  one  of  movable  kidney,  but  it  had  now 
for* some  time  become  evident  that  this  diagnosis  was  not  complete. 
There  appeared  to  be  now  two  hypotheses  which  would  account  for 
the  tumour.  Owing  to  some  pressure  on,  or  dragging  or  twisting  of 
the  ureter,  the  pelvis  of  the  kidney,  and  the  organ  itself  might  be 
dilated  or  a  secondary  cystic  dilatation  in  connection  with  it  might 
have  occurred ;  or,  secondhand  this  he  thought,  on  the  whole  the 
more  probable  hypothesis— the  tumour  was  a  cyst  of  the  omentum. 
There  were  no  symptoms  referable  to  the  kidney,  or  to  any  derange¬ 
ment  of  the  trail  bladder.— Mr.  Willett  thought  that  the  possibility 
•TtheTumoiTbeing  connected  with  the  gall-bladder  could  not  be 
entirely  excluded.  The  absence  of  jaundice  did  not  afford  positive 
evidence,  and  he  had  known  instances  where  the  enlarged  gall- 
bladder  was  exceedingly  movable.  If  the  tumour  were  a  cyst,  there 
must  be  a  very  densefunyieldingwall,  and  it  was  not  quite  smooth  ; 
he  would  describe  it  as  an  encysted  swelling,  rather  than  as  a  cyst. 
It  was,  however,  no  doubt,  most  probably  connected  with  the  omen¬ 
tum  He  thought  it  would  be  advisable  to  make  an  exploiaton 
puncture,  as  Dn  Legg  proposed,  but  believed  that  abdominal  seetion 
wmild  he  necessary  —Mr.  HOWARD  MARSH  did  not  think  that  the 
tumourwasaHHM*ted  either  with  the  kidney  or  the  gall-bladder. 
Most  probably  it  was  a  cyst  of  the  omentum.  To  the  touch  it  had 
very  much  the  feel  given  by  a  dermoid  cyst,  and  lie  thought  it  very 
probably  of  this  nature.-Mr.  WalshAM  thought  that  it  was  a  solid 
tumour,  probably  connected  with  the  kidney,  since  there  seemed  to 
be  less  resistance  in  the  right  loin.-Mr.  Harrison  Cripps  was  de¬ 
cidedly  of  opinion  that  the  tumour  was  cystic,  probably  a  simple  cy  . 
of  the  omentum  ;  if  it  were  tapped,  he  thought  that  the  finest  pos¬ 
sible  needle  ought  to  be  used.— Dr.  Legg  remarked  that  hydatid 
disease  of  the  omentum  might  give  rise  to  a  very  firm,  hard  tumour 
and  Dr.  Matthews  Duncan,  who  had  examined  the  patient,  had 
mentioned  a  case  of  hydatid  disease  where  the  tumour  was  quite  as 

movable  as  in  this  case.  A 

The  tumour  was  shortly  afterwards  tapped  by  Mr.  Langton,  and  a 
large  quantity  of  hydatid  fluid,  containing  many  hooklets,  was 

drawn  off. 

February  1st,  1883. 

Abdominal  Tumour  of  Obscure  Nature;  Probably  Renal. —Nr 
Willett  and  Dr.  Church  brought  forward  a  very  interesting  case 
of  abdominal  tumour  occurring  in  a  young  man.  The  patient  \vas 
first  admitted  early  in  last  year,  suffering  from  hsematuna,  which 
had  come  on  after  an  injury  ;  there  was  at  that  time  a  large  swel  ing 
in  the  left  flank.  This  swelling  was  subsequently  aspirated,  and  a 
large  quantity  of  serous  fluid  containing  altered  blood  was  drawn 
off.  The  patient  had  latterly  been  aspirated  twice,  but  on  all  three 
occasions  the  cyst  had  filled  again  with  great  rapidity ;  the  last  aspiration 
was  on  January  5th,  and  the  swelling  was  now  as  great  as  eier ,  it 
occupied  chiefly  the  left  side  of  the  abdomen,  but  extended  across 
the  middle  line.  The  fluid  drawn  off  by  the  aspirator  on  the  second 
occasion  was  clear,  and  contained  .1  per  cent,  of  urea;  on  the  third 


occasion  also  it  was  clear,  but  the  quantity  of  urea  had  risen  to  .34 
ner  cent  The  urine  was  free  from  pus,  but  always  contained  some 
albumen.  On  each  occasion,  as  the  tension  the 

miantitv  of  albumen  became  greater— Dr.  Church  saut  tnut  Dr. 
?•  '  onrl  T)r  Southey  both  agreed  wTith  him  in  thinking  that  the 

?umo™  'in  some  way  connected  with  the  kidney,  though  all  felt 
tumour  was  ms  ar£  .  at  any  conclusion  as  to  the  nature 

Of  This  connection  ;  whether  the  swelling  was  a  cyst  connected  with 
Hie  kklTey  or  whether  it  was  a  case  of  hydronephrosis.  The  man 
when  readmitted  before  the  second  tapping  was  very  ill,  suffei- 
nTmuch  pSn  and  hadanasarca.-Mr.  Willett  said  that  the  tumour 

wmTvidentlv  in  chief  part,  at  least,  cystic,  and  since  it  now  filled 
was  evlclent  j  [  the  question  whether  any  more  senou- 

oneiation'should^b’e  undertaker^  was  pressing ;  so  soon  as  the  «* 
becaane°tense,  the  albuminuria,  the  anasarca,  and  .the  genera 
imr  nnd  discomfort  became  very  considerable.  He  proposed  to  msuc 
a  rf  incision  through  the  abdominal  parietes,  to  tap  the  cyst,  and  aftei 
drawing  it  out  stitch  its  walls  to  the  sides  of  the 

dominal  parietes,  leaving  the  cyst  to  d^.— SiTOM  tWught 

that  the  swelling  was  a  cyst,  and  not  a  dilatation  ot  the  wnoie  rcr.a 
substance  Though  he  did  not  feel  that  its  close  connection  mtl 
the  Sney  had  be°en  sufficiently  established,  he  thought  it  probahk 

Sit Ter!  was  some  such  connection  If  Th 

taken  he  thought  the  one  proposed  by  Mr.  Willett  the  best  DUtn 
would  prefer  to  wait  longer  and  try  the  effect  of  repeated  tappings 
—Mr  LANGTON  believed  that  the  tumour  had  some  connection 
laro-c  or  small  with  the  kidney.  He  thought  that  since  t  . 
evsd  had  filled  so  rapidly  after  previous  tappings,  to  wait  longe 
would  place  the  patient  in  a  less  advantageous  situation.  H, 
did  not  think  the  operation  should  be  attempted  from  the  loin,  am 
advised  Langenbeck’s  operation,  in  which  an  incision  was  made  ao 
the  linea  semilunaris.-Mr.  Morrant  Baker  reniarked  that  ther 
was  considerable  uncertainty  about  the  diagnosis,  but  that  the  p 
babilities  were  in  favour  of  the  tumour  being  more  or  less  closel. 
connected  with  the  kidney.  This  being  so,  ^  fought  that 
operator  ought  to  be  prepared  to  remove  the  kidney,  or  so  much  c 
T  as  could  be  got  away,  should  it  appear  advisable  to  do  so  at  tl> 
operation  Taking  this  view  of  the  case,  he  would  not  advis 
operation  until  tlAymptoms  became  rather  more  prono»nced^>l 
HOWARD  marsh  said  that  the  case  reminded  him  ofsome^c 
„  hv  Mr  Stanley  in  the  Transactions  of  the  Loyal  -Me  iu 

and  ChfrmgfcM  SoeSr  This  case  if  left  alone  would  certainly,  t 
be  eve  7o  from  Tad  to  worse.  In  the  present  state  of  abdoimn: 
sumerv  ’lfe  thought  it  quite  justifiable  to  make  an  incision  throng 
the" abdominal  parietes,  and  on  thus  ascertaimng  t  ie  prcc^se  . 
dition  of  parts,  to  complete  the  operation  ^  might  appear  mm 
nimble  at  the  time.— Mr.  HARRISON  CRIPPS  did  not  consul 
it  necessary  to  incise  the  abdomen.  He  referred  to  a  s°mewM* 
similar  ease,  in  which  he  had  punctured  with  a  large  trochar,  a 
afterwards  introduced  througn  it  a  drainage  tube  , ^so  long  as 
drain  remained  in  position  the  progress  of  the ^patien  tv ®  ^ 
tnrv  •  bo  recommended  a  similar  line  of  treatment  in  tfi  . 

Mr.  Willett,  however,  expressed  the  opinion  that  drain:|^  ‘V 
way  recommended  by  Mr.  Cripps,  was  more  dangerous  than  a 

inCA  iomewhat  similar  case  was  recorded  in  the  JOVK NAL,^anua 
20th,  1883,  p.  108,  by  Mr.  Bennett  May  who  quotes  m  t  o 
his  remarks  Mr.  Stanley’s  paper,  referred  to  by  Mr.  Marsn. 

BIRMINGHAM  WORKHOUSE  INFIRMARY. 

PRIMARY  LATERAL  SCLEROSIS. 

(Under  the  care  of  Dr.  CORNELIUS  W.  SUCKLING.) 

The  patient,  J.R.,  was  38  years  of  agewhenthefollowingnote^were 
cently  taken.  His  family  history  was  good,  but  he  himself  L 
heavy  drinkerof  spirits  and  beer;  and,  thirteen  years  ago,  he  hads.T 
lis.  Eleven  years  ago,  he  was  carried  to  the  infirmary,  being,  ^  ^ 
to  his  own  account,  completely  paralysed  m  both  <‘B  , 
a  large  bed-sore  over  the  middle  of  his  back.  He  was 
infirmary  for  twelve  months,  and  then  recovered  completely.e^^ 
From  this  time  (ten  years  ago),  till  within  the  last  o  ye 
was  in  perfect  health,  and  could  walk  ab?ut  wath  ease.^But,^ 
two  years  ago,  after  a  severe  cold,  caused  >y  g  ,  p  ,Vo  iking;  x ' 
he  noticed  a  sense  of  weariness  of  the  legs  .  During 

increased,  and  stiffness  came  on  after  any  excr  ■  { 

last  sixteen  months,  he  had  noticed tremulous  c°n"h.s])i 
legs,  especially  after  any  sudden  contact,  sue  i  •  q  we. 

against  the  floor,  etc.  The  difficulty  in  waging,  tremors,  ^  . 

ness,  slowly  increased  up  to  the  time  at  which 
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iken,  but  he  had  had  no  pain,  the  mental  faculties  were  unimpaired, 
ad  there  had  been  no  inco-ordination. 

His  condition,  when  examined,  was  as  follows.  He  walked  in 
le  manner  characteristic  of  lateral  sclerosis ;  he  had  difficulty  in 
tising  and  projecting  his  feet.  The  back  was  strongly  arched,  the 
lest  projected,  and  the  hips  alternately  raised  to  a  greater  degree 
lan  natural.  The  toes  scraped  the  ground,  and  he  was  constantly 
itching  them  in  any  irregularity  of  the  floor.  Spasmodic  twitcli- 
igs  and  tremors  came  on  whenever  he  pressed  on  the  balls  of  the 
>es,  or  attempted  voluntary  movements.  The  muscles  responded  to 
.radism,  and  were  not  atrophied.  The  deep  reflexes  were  exagger- 
ed ;  patellar  reflex  was  exaggerated.  Front  tap  was  present, 
nkle  clonus  was  present,  and  pushing  down  the  patella  caused  vibra- 
on  of  the  quadriceps  muscle. 

The  condition  of  the  superficial  reflexes  was  as  follows :  the 
antar  was  greatly  increased ;  the  cremastenic,  the  epigastric,  the 
idominal,  the  gluteal,  and  the  inter  scapular,  were  unobtainable, 
lere  was  great  loss  of  power  in  the  left  leg,  and  also  paresis  of 

ie  right. 

Sensations  of  touch,  pain,  pressure,  and  temperature  were  normal, 
ie  muscular  sense  was  also  unimpaired.  When  the  eyes  were  shut, 
ere  was  no  vertigo  or  unsteadiness.  On  ophthalmoscopic  exami- 
tion,  no  neuritis  nor  atrophy  could  be  detected,  but  there  were  a 
w  white  lines  along  some  of  the  vessels.  Sight  was  perfect. 

With  regard  to  the  rectal  and  urinary  reflexes,  the  patient  said 
at  his  bowels  were  only  open  once  or  twice  a  week,  and  that  he 
is  obliged  to  go  to  the  closet  directly  he  felt  the  desire  to  defecate, 
ing  unable  to  control  the  act.  The  function  of  micturition  was  in 
■imilar  condition  ;  the  urine  was  free  from  albumen. 

Remarks  by  Dr.  Suckling. — These  disturbances  of  defecation 
d  of  micturition  are  characteristic  of  lateral  sclerosis,  or  of  any 
ion  interfering  with  the  transmission  of  cerebral  influence  along 
J  lateral  columns  to  the  defecation  and  micturition  centres.  I 
nk  that  the  case  is  one  of  primary  lateral  sclerosis,  and  not  one 
secondary  degeneration  of  the  lateral  columns,  for  the  two  fol- 
ving  reasons.  1.  The  gradual  onset  of  the  paresis,  accompanied 
rigidity :  for  the  paresis  and  the  rigidity  came  on  together.  2. 
e  absence  of  any  interference  with  sensation,  for  sensation  is 
feet.  What  was  the  cause  of  the  paraplegia  eleven  years  ago  ? 

1  he  at  that  time  have  a  transverse  myelitis  ?  and,  if  so,  is  it  pos- 
le  for  the  inflammation  in  the  sensory  tracts  to  resolve,  leaving 
y  a  descending  sclerosis  of  the  lateral  columns  ?  If  so,  how  can 
diagnose  between  primary  and  secondary  lateral  sclerosis  ? 

’Vith  reference  to  the  former  case  of  primary  lateral  sclerosis, 
dished  by  me  in  the  British  Medical  Journal  on  December 
>  1882  (p.  1152),  I  may  add  that  I  lost  sight  of  the  case  for  seven 
nths,  but  have  recently  found  the  man  in  another  hospital,  where 
had  been  an  in-patient  for  three  months.  The  physician  in ’charge 
diy  allowed  me  to  examine  him,  and  I  found  that  he  was  greatly 
iroved.  He  still  had  the  spastic  gait  (but  much  less  severely),  and 
re  was  also  increase  of  both  patellar  tendon  reflexes  ;  ankle-clonus 
l'10  front-tap  contraction  -were  no  longer  obtainable.  The 
’  latter  signs  had  greatly  diminished  when  I  last  saw  him,  and 
re  was  no  disturbance  of  sensation.  The  great  improvement 
’  attributed  to.  rest  and  good  food  for  three  months,  and 
large  doses  of  iodide  of  potassium.  The  man  had  had  syphilis. 


ntussusception  in  Infants.— Dr.  W.  R.  Gillete  (N.  Y.  Med. 
A)  states  that  he  has  succeeded  in  reducing  three  cases  of  in- 
msception  in  infants  by  the  administration  of  chloroform,  in- 
ions  of  warm  water,  and  the  application  of  massage  to  the  mass 
through  the  abdominal  walls.  He  knows  of  two  other  cases 
ite  all  the  ordinary  means  failed,  and  reduction  was  effected  by 
<roform  and  massage.  The  children,  in  all  these  cases,  were  held, 
the  injections  forced  into  them  against  all  voluntary  and 
J  untary  efforts  that  they  could  make.  In  one  case,  the  gut  had 
a  lnvaKi noted  forty  hours,  and  in  another  for  three  days.  In 
case,  the  particulars  of  which  are  recorded,  the  water,  after  three 
our  enemata  were  thrown  in,  was  rejected.  This  was  repeated 
Hantly  ;  it  seemed  almost  impossible  to  get  the  gut  to  retain  any 


11  M  cxiii  ciny 

r  many  the  assistant  resorted  to  massage  (the  infant  being 


choloroform).  Immediately  there  was  a  roar  of  flatus  and 
er,  and  a  large  amount  of  water  passed  in  and  was  retained, 
c  i  d  was  put  to  bed,  surrounded  by  warm  bottles  ;  the  bowels 
c  sion  moved,  and  a  rapid  recovery  ensued. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  6th,  1883. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Unilateral  Anophthalmos. — An  infant,  four  months  old,  in  whom 
the  left  eye  was  absent  from  birth,  was  shown  by  Mr.  R.  J.  Godlek. 
The  mother  stated  that  the  eyelids  were  not  open  until  the  seventh 
week,  and  subsequently  for  some  time  she  noticed  a  muco-puruient 
discharge  from  between  them.  The  eyelids,  the  puncta  lachrymalia, 
and  the  orbit,  were  well  formed,  but  no  tears  were  secreted  on  cry¬ 
ing  ;  no  trace  of  the  eye  could  be  detected,  beyond  a  slight  thicken¬ 
ing  at  the  bottom  of  the  conjunctival  sac.  The  term  anophthalmos 
required  some  explanation  ;  it  -  seemed  to  be  a  good  term,  inasmuch 
as  it  associated  the  condition  with  complete  anophthalmos,  of  which 
a  few  cases  were  on  record;  and  also  as  it  serve!  to  distinguish  it 
from  those  cases  in  which  the  deformity  appeared  to  be  brought 
about  by  a  fusion  of  both  eyes  into  a  single  Cyclopean  organ,  and  to 
which  the  term  monoplithalmos  had  been  applied.  Only  a  few 
cases  were  on  record,  indeed,  up  to  1875,  but  six  cases  had  been 
recorded.  In  three  of  these  cases,  a  post  mortem  examination  had 
been  made,  and  considerable  malformation  of  the  brain  was  found. 
In  one  case  very  similar  to  the  one  now  shown,  an  imperfectly"  de¬ 
veloped  optic  nerve  was  present,  and  all  the  muscles  of  the  orbit,  with 
the  doubtful  exception  of  the  levator  palpebra,  could  be  distin¬ 
guished.— Mr.  Nettleship  had  seen  two  very  similar  cases,  one 
published  in  the  first  volume  of  the  Transactions  of  the  Ophthalmo- 
loyical  Society.  In  that  case,  when  the  child  cried,  tears  flowed 
from  both  orbits  ;  in  the  second  case,  this  point  had  not  been  no¬ 
ticed;  in  both,  a  sort  of  button  coulcl  be  felt  under  the  conjunctiva, 
which  might  have  been  the  stump  or  imperfectly  developed  remains 
of  the  eye. — Mr.  Bowlby  said  that  an  exactly  similar  condition  was 
found  in  a  boy  aged  11,  who  had  recently  been  in  St.  Bartholo¬ 
mew’s  Hospital ;  in  this  case,  the  patient  had  control  over  the  upper 
lid,  so  that  the  levator  palpebne  was  evidently  intact. 

Clot  from  the  Pulmonary  Artery. — Dr.  Mahomed  referred  to  the 
scepticism  with  which  most  accounts  of  the  formation  before  death 
of  clots  in  the  pulmonary  or  other  large  arteries  were  received,  and 
the  difficulty  of  understanding  how  they  could  be  produced.  Dr, 
Dickinson  had  described  these  clots  twenty  years  ago ;  and  Sir 
J oseph  Fayrer  had  recently  again  stated  that  such  clotting  occurred 
frequently  after  operation  in  patients  suffering  from  septicaemia  or 
malaria.  He  had  himself  not  met  with  a  case  in  which  he  had  felt 
the  evidence  of  this  occurrence  to  be  strong  enough,  until  recently" 
when  he  made  a  post  mortem  examination  of  the  body"  of  a  woman 
aged  49,  who  had  been  admitted  into  Guy’s  Hospital  suffering  from 
epithelioma  of  the  cheek.  She  underwent  two  operations.  Three 
days  after  the  second  operation,  she  died.  Death  was  preceded  by 
two  attacks  of  faintness,  but  not  by  dyspnoea.  The  patient  sank, 
and  died  quietly  about  two  hours  after  the  first  fainting  fit.  The 
pulmonary  artery  was  filled  by  a  firm,  dense,  dry,  dark  clot,  which 
pervaded  every  branch  of  the  vessel  on  both  sides.  The  clot  was 
covered  by  a  layer  of  whitish  lymph;  and  in  the  centre  was  a  thin 
firm  zone  of  whitish  ly"mph,  which  could  be  squeezed  out  of  the 
more  external  part  of  the  clot.  No  similar  clot  was  found  in  any 
other  vessel.  The  difficulty  in  understanding  the  case  was  great ; 
but  there  was  one  other  morbid  condition  which  might  throw  light 
on  it.  Between  the  vagina  and  the  rectum  wras  a  large  dermoid 
cyst  attached  to  one  ovary ;  it  contained  pus,  and  also  some  small 
moulded  fibrinous  bodies.  The  cyst  had  pressed  on  the  rectum, 
which  contained  many  dilated  veins.  It  was  reasonable  to  suppose 
that  a  small  fragment  from  a  clot  in  one  of  these  dilated  veins  had 
been  dislodged,  and  thrown  as  an  embolism  into  the  pulmonary" 
artery ;  there  it  might  have  produced  the  area  of  pulmonary  apoplexy 
which  was  found.  From  this  the  clotting  in  the  pulmonary  artery 
might  have  started,  the  clot  being  thus  formed  by  accretion.  After 
death,  or  at  the  time  of  death,  the  bulk  of  the  clot  was  probably 
greatly  increased  by"  further  clotting  upon  the  part  already  formed. — 
The  President  remarked  on  the  clinical  importance  of  the  case 
from  the  surgical  point  of  view. — Dr.  Norman  Moore  said  that 
these  clots  were  first  noticed  in  the  early  part  of  the  last  century 
“  Polypus  of  the  heart”  was  one  of  the  common  subjects  of  pathc- 
logical  investigation  at  that  time,  and  it  had  been  associated  with 
sudden  death,  as  was  shown  by  a  passage  in  Fielding’s  Amelia.  At 
the  end  of  the  last  century,  Dr.  Mathew  Baillie  first  showed  that  but 
few  of  these  supposed  cases  of  sudden  death  from  polypus,  were 
really  of  that  nature.  Dr.  Moore  concluded  by  referring  to  the  nu- 
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mcrous  cases  not  of  sudden  death  where  extensive  clot-ting  in  the 
branches  of  the  pulmonary  artery  was  observed.— Dr.  Morrison 
referred  to  a  case  of  gangrene  of  the  lung,  secondary,  as  he  believed, 
to  thrombosis  of  the  pulmonary  artery,  which  he  had  shown  at  a 
former  meeting  of  the  Society.-  Dr.  Hale  White  described  a  case 
of  heart-disease  admitted  into  the  Dreadnought  Hospital,  where, 
for  some  time  before  death,  the  heart  would  occasionally  entirely 
cease  beating  for  a  few  seconds.  After  death,  a  large  clot  was  found 
extending  up  to  the  cardiac  side  of  the  innominate  artery  ;  it  had 
apparently  originated  near  the  orifice  of  that  artery.— Mr.  A.  E. 
darker  suggested  that  the  firm  clots  so  often  found  in  the  right 
ventricle  and  pulmonary  artery  were  formed  in  part  during  the  last 
hours  of  life,  but  that  the  greater  part  was  formed  after  death,  lie 
thought  that,  in  examining  these  clots,  a  gradual  transition  might 
be  traced  from  the  appearance  generally  acknowledged  to  be  that 
seen  in  ante  mortem  clots,  to  that  of  -undoubted  post  mortem  clots.— 
Dr  DAWSON  Williams  failed  to  see  that  Dr.  Mahomed’s  explana¬ 
tion  of  the  formation  of  the  clot  was  complete.  It  might  be  allow¬ 
able  to  suppose  that  the  central  decolorised  portion  of  clot  was 
derived  by  accretion  from  the  pulmonary  apoplexy,  but  he  wished 
to  ask  Dr.  Mahomed  how  he  accounted  for  the  decolorised  clot  on 
the  surface  except  as  due  to  some  disease  of  the  vessel-wall.— Mr. 
SUTTON  said  that,  in  the  numerous  cases  of  cancer  in  the  Middlesex 
Hospital,  where  there  was  an  extreme  asthenia,  and  especially  where 
there  had  been  serious  hemorrhage,  a  condition  was  brought  about 
in  which  it  was  easy  to  foretell  that  there  would  be  a  large  amount 
of  clot  found  after  death  in  the  pulmonary  artery— Mr.  Bowlby 
did  not  think  that  Dr.  Mahomed  had  proved  that,  his  case  was  one 
of  clotting  in  the  artery  before  death.  He  had  not  shown  that  there 
was  any  clotting  in  the  rectal  veins,  and  even  if  there  were,  he  bad  not 
shown  that  the  clotting  in  the  pulmonary  artery  was  connected.— Mr. 
Lockwood  pointed  out  that  any  clots  reaching  the  lung  from  the 
rectum  would  have  to  pass  through  the  capillaries  of  the  liver ;  only 
a  few  of  the  lower  veihs  of  the  rectum  were  in  direct  connection 
with  the  systemic  circulation.— Dr.  Mahomed,  in  reply,  said  that 
in  the  case  referred  to  by  Dr.  Morrison,  the  clotting  might  very  well 
have  been  secondary  to  the  gangrene.  He  wished  to  ask  Dr.  \\  mte 
whether  there  was  any  disease  of  the  artery ;  if  not,  his  case  was 
one  of  very  great  interest.  Surgeons  had  recently  attributed  death 
after  severe  surgical  operations  to  this  clotting  in  the  pulmonar) 
artery,  and  he  had  hoped  to  elicit  some  positive  evidence  on  this 
point.  The  rectal  veins  were  not  examined,  but  the  hypothesis  was, 
that  the  clot  was  very  small,  and  had  been  swept  into  a  terminal 
division  of  the  pulmonary  artery,  and  had  there  become  lnfarcted 
With  reo-ard  to  the  mode  of  formation  of  the  clot,  he  imagined  that 
the  central  pnrt  of  the  clot  was  first  formed,  and  projected  ireel) 
into  the  lumen  of  the  artery;  after  death,  a  further  coagulation  had, 
he  supposed,  formed  around  this  clot,  and  the  outermost,  dccoloi  ised 
layer  was  formed,  he  imagined,  by  a  subsequent  contraction  of  the 
clot  and  squeezing  out  of  the  colour.  . 

Cancer  of  Undescended  Testis. — Dr.  Mahomed  also  showed  speci¬ 
mens  from  a  case  of  undescended  testicle  which  had  been  fiee  in 
the  abdominal  cavity.  The  patient  had  only  experienced  an}  pain 
for  about  six  weeks  before  admission,  and  had  noticed  a  swelling  tor 
only  three  weeks.  When  admitted,  a  large  tumour  could  be  distin¬ 
guished  in  the  hypogastric  region,  which  gave  indistinct  fluctuation, 
and  moved  with,  but  was  not,  the  bladder.  No  sign  of  secondary 
disease  could  be  found.  The  tumour  was  found,  after  death,  to  be 
attached  by  a  small  thin  pedicle  to  the  side  of  the  pelvis  ;  in  addi¬ 
tion',  there  was  a  huge  cancerous  mass  in  the  retroperitoneal  glands. 
This  had  pressed  on  the  duodenum,  and  caused  great  dilatation,  and 
some  ulceration.  The  gall-duct  was  pressed  on,  and  the  hepatic 
gall-vessels  were  much  dilated ;  but  there  were  no  inflammatory 
changes  in  the  liver.  The  bronchial  glands  and  the  thymus  were 

also  involved.  . 

Ulceration  of  Calvaria. — A  specimen  of  an  unusual  form  of  caries 
of  the  skull,  obtained  from  the  body  of  a  man  aged  42,  who  died  of 
abscess  of  the  brain,  was  shown  by  Dr.  Norman  Moore.  The  scalp 
was  entire,  but  for  many  months  had  felt  puffy  all  over.  )\  hen 
Taised,  there  was  found  beneath  it  a  quantity  of  pus,  with  loose 
pieces  of  necrosed  bone,  and  much  granulation  tissue.  1  lie  calvaria, 
which  could  easily  be  cut  with  a  knife,  was  ulcerated  over  its  vv  hole 
outer  suiface.  There  were  also  several  patches  of  necrosis.  A  lesser 
degree  of  the  same  condition  existed  on  its  inner  surface.  The  dura 
mater  was  entire,  but  there  was  a  superficial  abscess  in  the  right, 
cerebral  hemisphere  at  its  posterior  part.  Dr.  Hensley,  who  had 
treated  the  case,  could  obtain  no  history  of  syphilis,  and  there  was 
no  scar  of  a  sore.  The  viscera  were  free  from  amyloid  dis¬ 
ease  and  from  gummata.  In  the  museum  of  St.  Bartholomew’s,  there 


were  many  similar  calvaria  collected  by  Mr.  Stanley  from  cases  of 
syphilis,  and  probably  they  were  almost  invariably  attubutable  to  that 

c*ause _ The  President  inquired  what  occupied  the  spaces  on  the  f  ir- 

faces  of  the  skull?  Were  they  filled  with  pus,  with  granulation  tissue,  o: 
with  cheesy  material  ?— Mr.  A.  E.  Barker  had  met  with  caries  of 
the  parietal  bone  in  one  case,  where  there  was  no  qceMnm  at  all 
of  svphilis.  The  caries  occurred  on  the  inner  surface  of  the  skull. 
The  patient  was  a  boy  who  died  of  caries  of  the  spine.  A  large 
mass  of  caseous  material  lay  under  the  dura  mater,  and  the  panetju  I 
bone,  in  that  situation,  was  excavated  and _  filled  with  the  caseous 
material.— Dr.  Norman  Moore  stated,  in  reply,  that  a  large 
quantity  of  pus  and  much  greyish  ccdematous  granulation  tissue  j 
filled  up  the  spaces  on  the  surface  of  the  bone.  _ 

Visceral  Syphilis.-  Specimens  illustrating  visceral  syphilis,  from  I 
a  man  a»ed  56,  who  died  in  St.  Bartholomews  Hospital,  were  ex¬ 
hibited  by  Dr.  Norman  Moore.  In  November,  1881,  the  patient 
had  hannatemesis,  and  was  admitted  with  ascites  and  general  in¬ 
dications  of  cirrhosis  of  the  liver.  He  came  in  again,  after  a  partial 
recovery,  in  January  1883,  and  died,  in  a  few  days,  of  geneul 
dropsy.  A  distinct  history  of  syphilis  was  obtained,  and  there  wa.> 
a  seal  on  the  pc-.  U  His  viscera  showed  three  forms  of  morbid 
change  attributable  to  syphilis.  1.  A  general  uniform  thickening 
of  the  capsules  of  the  liver  and  spleen,  without  any  general 
peritonitis;  the  spleen  weighed  nineteen  ounces  Ihe  km  wa* 
reduced  in  size,  and  its  substance  was  not  distinctly  cirrhotic. 
2.  Amyloid  disease  of  the  kidneys.  3.  Extensive  calcification  of 
the  aorta  with  two  aneurysms,  one  just  beyond  the  arch,  the  other 
two  inches  above  the  diaphragm.-The  President  pointed  out  that 
it  ought  not  to  be  too  hastily  assumed  that  a  diseased  condition  in 
any  given  case  was  due  to  syphilis  because  there  was  a  scar  on  the 
penis.  On  the  contrary,  a  scar  was  not  left,  commonly,  by  the  true 
Hunterian  chancre,  while  it  was  a  common  consequence  of  the  soft 
non-infecting  sore.— Mr.  Alban  Doran  considered  that  it  was  most 
important  to  ascertain  what  was  the  signification  of  penhepatiti. 
found  after  death  in  cases  where  there  had  been  no  symptoms  point¬ 
ing  to  disease  of  the  liver  during  life.  In  the  large  number  of  case, 
of  ovarian  and  other  abdominal  tumours  in  which  he  had  performed 
necropsies,  he  had  very  rarely  found  perihepatitis,  though  disease  o 
the  capsules  of  the  kidneys,  so  that  they  adhered  him  \  o 
parenchyma  of  the  organ,  was  common.— Mr.  Henry  Morris  ie 
marked  that,  he  did  not  think  it  safe  to  assume  the  absence  flj 
syphilis  merely  because  the  patient  denied  infection.  n  a  ca  • 
extensive  necrosis  and  caries  of  the  jaw  recently  under  Ins  care,  t 
man  strenuously  maintained  that  he  had  never  had  venereal  disease 
under  general  treatment,  however,  no  improvement  occurred,  wtol' 
so  soon  as  antisvphilitic  remedies  were  given.it  became  market. 
Dr.  Moore  pointed  out  that  in  this  case  the  man  gave  a  \ ery_OT 
finite  history  of  general  syphilitic  infection.  . 

Tubercle  Bacilli,  Dr.  Samuel  West  showed  some  microscopic, 
preparations  which  demonstrated  grouping  of  the_  bacilli  into  laif 
masses.  The  specimens  were  obtained  from  scrapings  of  cavi  lfil* 
the  lungs.  Both  the  cases  ran  a  very  rapid  course  ;  one  was  a  poucc 
man,  aged  33,  who  had  been  in  perfect  health  and  at  active  workn) 
to  within  nine  weeks  of  his  death.  When  admitted,  he  was 
hopeless  condition,  the  temperature  was  very  high  (103  to  m 
Fahr.),  and  he  was  very  tremulous  and  nervous;  the  PhM 
signs  were  comparatively  slight,  there  was  only  some  (fulness  a 
apices,  and  widespread  crepitation  over  both  sides.  . 
mortem  examination  revealed  small  cavities  in  both  apices, 
scattered  areas  of  consolidation,  chiefly  yellow  in  colour  and  sotta 
ing  down.  There  were  no  grey  granulations.  Microscopical  P 
parations  of  the  lungs,  and  of  the  contents  of  t  iese  ca _> 
were  made.  In  the  lungs  themselves  no  bacilli  could  be  found, 
in  the  cavities  they  were  found  in  large  numbers.  Ihe  secon 
was  that  of  a  labourer,  aged  30,  whose  illness  only  lasted  a  oa s  . 
months  ;  when  admitted,  the  physical  signs  pointed  to  conso  u 
and  breaking  down  at  both  apices,  and  the  temperature  - 

(102°  to  103°  Fahr.).  He  died  of  exhaustion,  and  at  the  necrop 
numerous  small  cavities  were  found  at  the  apices  of  bo  > 
scattered  throughout  the  lungs  were  patches  of  consolidation,  , 
had  mostly  become  caseous.  The  arrangement  and  distribute  | 
the  bacilli  were  the  same  as  in  the  former  case.  In  all  the  caw®  I 
phthisis  he  had  examined,  he  had  found  the  bacilli.  In  1  t 
cases  they  occurred  in  considerable  numbers,  but  groups  or 
such  as  these  he  now  exhibited,  were  rare.  Some  writers  hac  <  ‘A. 
the  bacilli  as  varying  in  size,  but  they  seemed  to  him  to  be  in  1 1 
cases  all  of  the  same  size ;  he  had  noticed  in  a  few  cases  the  bng 
in  the  bacilli,  which  had  been  described  as  spores,  and  in  . 

he  had  observed  similar  small  bodies,  lying  in  various  si 
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As  a  general  xule  he  found  that  the  gravity  of  a  case  might 
measured  by  the  number  of  the  bacilli;  that  is  to  say,  the  more 
idh  excavation  went  on,  the  greater  the  number  of  the  bacilli 
-put urn;  but  this  did  not  hold  with  all  cases.  He  did  not  wish 
nter  on  the  question  of  the  relation  of  the  bacilli  to  the  cause  of 
erculosis,  but  would  content  himself  by  pointing  out  the  large 
libers  in  w  hich  they  existed  in  the  walls  of  the  softening*  cavities 
liese  two  cases.— Mr.  Alban  Doran  observed  that  the  relation 
vmch  these  bacilli  stood  to  the  phthisical  process,  needed  much 
cidation.  Di.  Wests  cases,  and  others  of  the  same  kind,  seemed 
how  that  the  more  numerous  the  cavities,  and  the  greater  the 
aunt-  of  debris,  the  greater  the  number  of  bacteria;  from  these 
.s  it  appeared  quite  allowable  to  conclude  that  the  presence  of 
bacilli  was  to  be  attributed  to  the  process  of  putrefaction;  in 
ious  teeth,  lor  instance,  micro-organisms  were  found  in  the  debris 
raimal  and  vegetable  matter;  they  were  not  the  cause  of  the 
e»,  but  merely  the  consequence  of  the  accumulation  of  putre- 
ble  matters.  Dr.  Goodhart  inquired  whether  the  bacilli  were 
nd  in  all  cases  of  phthisis ;  and  also  whether  by  the  term  phthisis 
W  est  meant  to  include  all  destructive  diseases  of  the  lungs.— 
Sam  l  e  l  W  est,  in  reply,  said  that  he  desired  to  speak  with  great 
non  with  regard  to  the  causal  relations  of  the  bacilli  to  tubercu- 
5;  the  fact  that  they  were  found  in  great  numbers  in  the  cavities, 
not  m  the  lungs,  might  be  due  to  their  requiring  for  their  de- 
■pment^  an  albuminous  medium  and  the  presence  of  air.  By 
term  pnthisis,  in  these  cases,  he  meant  to  include  those  cases 
monlv  called  tubercular,  where  the  disease  began  in  the  apices 
lout  previous  inflammatory  mischief. 

iscera  from  a  Case  of  Poisoning  by  Sulphuric  Acid.— Dr.  Hale 
ite  showed  the  stomach  and  transverse  colon,  taken  from  a 
lan  who  had  died  thirteen  hours  after  swallowing  strong  sul- 
ric  acid  The  stomach  was  intensely  inflamed,  and  in  places  its 
ous  surface  was  quite  black.  The  chief  interest  of  the  case  was, 
the  inflammation  of  the  stomach,  set  up  by  the  acid,  was  so 
ise,  that  the  process  had  extended  right  through  the  gastric  walls 
ie  transverse  colon,  and  through  the  latter  into  its  interior 
piece  of  the  large  intestine  was  intensely  inflamed,  whilst  the 
ot  the  intestine  was  perfectly  healthy,  none  of  the  acid  having 
ed  the  pylorus.  Dr.  White  believed  that  this  was  the  only  ex- 
le  on  record  of  this  condition  of  things.  Another  point  of  interest 
that,  on  the  larynx,  a  slough  was  produced  exactly  resembling 
ie  diphtheritic  membrane.  The  specimens  were  quite  recently 
med,  and  showed  the  appearances  referred  to  in  a  very  marked 

rcoma  of  the  Kidney.— Mr.  Kxowsley  Thornton  observed 
a  specimen  he  exhibited  ought,  perhaps,  to  be  described  as 
una  oi  the  capsule  of  the  kidney,  since  the  organ  itself  did  not 
ar  to  be  infiltrated ;  the  specimen,  however,  had  only  been  ob- 
;d  a  tew  <lays  ago,  and  had  not  yet  been  thoroughly  examined, 
growth  was  first  noticed  by  the  patient  about  six  years  ago,  as 
tinct  tumour.  .  When  she  came  under  treatment  recently,  Mr. 
nton  at  first  diagnosed  a  tumour  of  the  kidney;  but  subsequently 
nanged  his  opinion,  owing  to  there  being  some  resonance  on 
ussion  behind  the  tumour  in  the  flank.  He  accordingly 
e  a  lnc<.llau  mcision  of  the  abdomen  ;  and  then,  on  the  first  dia¬ 
ls  proving  to  be  the  correct  one,  had  been  obliged  to  leave  the 
r  iiee  in  the  abdominal  cavity,  and  had  inserted  a  drainage- 
hrough  a  counter  opening  in  the  loin.  Up  to  the  present  time, 

/  ent  was  doing  well.  The  tumour,  when  removed,  weighed 

i  pounds,  & 

vrl °f  Intestines  by  Persistent  Vitelline  Duct.— Mr 
Tv!r°'V,.  a  recent  specimen  of  this  rare  condition.  Symp- 
wn «  n  T ructlon  existed  altogether  for  six  days  in  the  patient, 

‘  . J '  i  On  1‘cbruary  6th,  after  all  other  means  had  been 
ana  railed,  the  abdomen  was  opened,  and  a  firm  band  was 
f/om  t]]e  lower  part  of  the  ileum  to  the  umbilicus  ; 
rung  this,  it  was  found  to  contain  faecal  matter.  Believing 
ie  obstruction  was  due  to  this  diverticulum,  which  he  re- 
a®,  a  Persistent  orivitelline  duct,  Mr.  Barwell  ligatured 
o  places  near  its  attachment  at  the  umbilicus,  and  divided 
M  <llC<l  fl'om  Seneral  peritonitis  thirteen  hours  later, 
cr  UfT>rtinl  appearances  flll]y  confirmed  the  diagnosis  made 

o  the  ?Ir' ,Banve11  thought  that  the  fatal  result  was 

the  long  delay  before  operating. 

m  JjPeeime>l'.—I)r.  Mahomed.  Paravaginal  cyst  from  the 

Jhl °se  “J80  was  described  under  the  heading  of  “  Clot  from 
ulmonary  Artery  ”  (Vide  supra). 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  1st,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Pie uropiie umonia.  Mr.  W.  H.  Lamb  read  notes  of  a  case  of  this 
disease,  which  presented  several  interesting  features.  The  Presi- 
uent.  Dr.  Ewart,  Dr.  Hayes,  and  Mr.  Cripps  Lawrence  took  part  in 
the  discussion  which  followed. 

The  Treatment  of  Fevers  and  Exanthemata  by  Antiseptics. — This 
paper  was  read  by  Mr.  H.  C.  Stewart.  The  author  said  that  his 
attention  had  first  been  directed  to  this  subject  in  the  year  1837, 
when,  as  a  student,  he  saw  cases  of  glanders  and  farcy  treated  with 
cieasote  by  the  late  Dr.  Elliotson,  with  considerable  success.  Since 
that  date,  he  had  treated  cases  of  small-pox,  some  of  them  of  the 
most  viiulent  nature,  with  sulphite  of  soda,  the  results  being 
decidedly  favourable.  He  found  that  this  drug  cut  short  the  usual 
periods  of  the  different  stages  ;  that  maturation  began  and  ended 
earlier  under  its  influence,  and  that  the  scabs  were  more  quickly 
tlnown  off,  and  with  less  pitting.  For  scarlet  fever,  he  used  a  linc- 
tus,  composed  of  one  part  of  sulphurous  acid  to  seven  parts  of 
honey,  which  combination  he  found  very  efficacious  for  the  relief  of 
the  throat  distress  in  scarlatina  anginosa.  Measles,  typhoid  fever, 
diphtheria,  and  erysipelas,  treated  with  the  sulphite  of  soda  or  with 
sulphurous  acid,  quickly  subsided.  Salicylic  acid,  combined  with 
potash,  soda,  or  ammonia,  was  found  useful  in  catarrh,  influenza, 
and  the  milder  cases  of  scarlet  and  typhoid  fevers,  and  measles  ;  but, 
in  the  severer  cases,  the  sulphites  were  to  be  preferred.  The  author 
then  quoted  M.  Ramonet  of  Algeria,  and  M.  Desplats  of  Lille,  who 
had  treated  many  cases  of  typhoid  fever  successfully  by  enemata 
of  solutions  of  carbolic  acid,  of  a  strength  varying  from  one  to 
fifteen  grammes  to  150  grammes  of  water.  He  mentioned  the  dis¬ 
covery  by  Ehland  of  Stockholm  of  a  vast  number  of  peculiar  cellu¬ 
lar  bodies  in  the  blood  and  urine  of  scarlatinal  patients.  This  dis¬ 
covery  had  recently  been  confirmed  by  Dr.  Octerlong  in  America ; 
and,  if  the  views  of  these  observers  were  correct,  the  infective 
material  of  scarlet  fever  had  been  discovered. — In  the  discussion 
which  followed,  the  President  and  Dr.  Eastes  took  part,  and  Mr. 
Stewart  briefly  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  January  5th. 

Frederick  Lawrance,  M.R.C.S.Eng.,  in  the  Chair. 

Colloid  Cancer.-  Dr.  Thorowgood  exhibited  a  patient  believed 
to  be  suffering  from  malignant  disease  of  the  abdomen.  The  abdo¬ 
men  was  much  distended.  Slight  evidence  of  localised  fluctuation' 
could  be  detected  in  the  flanks ;  and  he  said  that,  when  in  St.  Mary’s 
Hospital, .  last  August,  he  was  tapped  in  the  left  flank,  from  which 
serous  fluid  was  drawn.  When  admitted  to  the  West  London  Hos¬ 
pital  on  December  13th,  he  was  losing  flesh,  had  a  quiet  pulse,  clean 
tongue,  and  did  not  vomit.  The  heart  and  lungs  acted  normally.  On 
feeling  the  abdomen,  a  hard  mass  was  felt  below  the  ensiform  carti¬ 
lage,  about  two  inches  by  two  inches  in  size ;  below  this  was  a  zone 
of  resonance ;  then,  across  the  abdomen  could  be  traced,  at  the  level 
of  the  umbilicus,  a  chain  of  hard,  tender,  irregular  masses.  Liver- 
dulness  was  somewhat  increased  upwards.  Twenty  years  ago,  he 
came  home  from  India,  invalided  for  dysentery;  and  ten  years  ago, 
he  had  slight  haemoptysis.  With  these  exceptions,  his  health  had 
been  good.  His  present  illness  commenced  with  enlargement  of  the 
abdomen  five  weeks  before  his  admission  into  St.  Mary’s  Hospital, 
on  August  21st,  1882.  The  liver  did  not  then  extend  below  the  * 
margin  of  the  ribs.  Paracentesis  abdominis  was  performed,  and 
after  that  the  liver-dulness  extended  eight  fingers’  breadth  upwards 
in  the  right  chest.  No  lumps  were  felt  in  the  abdomen  at  this  time ; 
but  a  hard  mass  was  felt  below  the  xiphoid  cartilage.  The  urine 
contained  lithates,  but  no  albumen.  The  case  was  set  down  as 
cirrhosis,  with  ascites  ;  and,  on  November  2nd,  the  patient  left  St. 
Mary’s.  Before  tapping,  his  abdomen  measured  thirty-eight  and  a 
half  inches  at  the  umbilicus.  The  present  measurement  was  thirty- 
four  inches.  Dr.  Handheld  Jones  told  Dr.  Thorowgood  that  he  con¬ 
sidered  absence  of  pain  and  presence  of  ascites  was  against  cancer 
and  in  favour  of  cirrhosis.  Dr.  Thorowgood  believed  that  the  dis¬ 
ease  was  colloid  cancer.  The  age  of  the  patient  favoured  such 
a  belief,  as  did  also  a  case  of  colloid  cancer  reported  by  Dr.  Ord 
(Pathological  Transactions,  xxxii).  Dr.  Thorowgood  could  not  say 
whether  enlargement  of  the  mesenteric  glands,  set  going  by  the 
Indian  dysentery,  contracted  twenty  years  ago,  could  have  much  to  do 
with  the  development  of  the  abdominal  tumours.  The  masses 


256 


T1IE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  10,  188?. 


felt  on  the  abdomen  were  growing  rapidly  after  the  manner  of  col¬ 
loid  cancer  The  part  invaded,  apparently  the  peritoneum  and 
omentum  was  especially  liable  to  colloid  cancer.  Dr.  Ord’s  case 
showed  how  collections  of  fluid  would  form  in  the  abdomen  in  com¬ 
pany  with  colloid ;  and  thus  it  appears  to  be  with  the  patient,  tor 
bis  flanks  were,  to  some  extent,  resonant;  and  yet,  by  a  nuie 
manipulation,  a  sense  of  fluctuation  would  be  obtained  at  certain 
points  At  present,  the  functions  of  the  stomach  and  intestines 
were  not  much  affected,  but  he  lost  flesh  rapidly,  and  the  prognosis  was 
unfavourable.  The  treatment  had  consisted  of  saline  purgatives  to  re¬ 
lieve  congestion  and  oppression,  and,  at  night,  extract  of  conium  to 
relieve  pain.— Dr.  SCHACHT  said  that  there  was  lately,  in  the  obstetric 
department  of  St.  Bartholomew’s  Hospital,  a  case  where  a  mass  could  be 
fel  t  by  deep  palpation,  in  the  hypogastric  region,  which  was  diagnosed 
as  malignant,  and  was  found,  after  death,  to  be  encephaloid  cancer. 

Dr  AlderSON  remarked  that  cirrhosis  of  the  liver  was  excluded 
from  the  diagnosis  by  the  absence  of  contraction— Mr.  Lloyd  had 
made  a  post  mortem  examination  in  the  case  of  a  young  woman 
who  had  cancer  of  the  ovaries,  and  where  the  omentum  was  much 
diseased.— Dr.  Thudiciium  asked  whether  the  conium  had  any 
medical  effect  whatever?  It  was  not  chemically  definable.— Dr. 
Pope  knew  a  case  of  an  old  man  who  had  large  masses  in  the  ab¬ 
domen  swelling  in  both  sides,  and  much  obstruction  in  breathing. 
There  was  also  localised  fluid  easily  felt  in  the  flank.  It  turned  out 
to  be  sarcoma,  originating  in  stone  and  chronic  kidney  disorder  — 

Dr.  Daniel  said  that  he  preferred  morphia  to  conium,  as  a  seda¬ 
tive,  because  it  was  more  certain  in  its  operation  — Dr.  Ali.den 
Owles  did  not  regard  the  comparative  absence  of  pain  as  weighing 
much  against  the  svmptoms  of  cancer  in  the  case.— Dr.  Thorow- 
<rOOi)  said  that  it  was  possible  to  have  abdominal  cancer  without 
pain  This  might  be  a  case  of  sarcoma,  but  the  locality  indicated 
that  it  was  a  colloidal  form  of  cancer.  He  regarded  extract  ot 
conium  as  a  useful  sedative,  although  it  was  not  clear  what  was  its 
effective  principle,  and  although  its  mode  of  action  was  obscure  ; 
the  science  of  therapeutics  was  ahead  of  that  of  chemistry ;  and 
not  unfrequently  they  had  to  be  content  with  observing  the  effect 
of  an  agent  of  whose  action  they  were  uncertain. 

Posthemiplegic  Chorea.— Mr.  Percy  Potter  showed  a  case  ot 
posthemiplegic  hemichorea  with  hemianesthesia,  in  which  there 
were  some  peculiar  clinical  features.  The  patient,  aged  32,  had  been 
a  soldier,  and  had  always  enjoyed  good  health  previously  to  the 
present  affection.  He  never  had  rheumatic  fever  nor  syphilis,  nor 
was  there  history  of  injury  to  the  head.  The  family  history  was 
good,  except  that  his  mother  had  temporary  chorea.  Eighteen 
months  ago,  whilst  playing  a  wind  instrument,  in  India,  he  became 
suddenly  unconscious.  The  patient  could  not  say  how  long  this 
lasted,  but  when  he  recovered  there  was  right  hemiplegia  without 
aphasia.  This  improved  to  some  extent,  but  the  muscles  of  the 
legs  became  atrophied,  and  the  flexors  of  the  foot  tomcally  con¬ 
tracted,  assuming  the  form  of  talipes  equinus.  On  his  return  to 
England,  tenotomy  of  the  tendo  Achillis  was  performed  at  Iset  03 
Hospital— three  months  after  the  outset  of  hemiplegia.  This  did 
not  influence  the  deformity.  Three  weeks  ago,  the  patient  was 
frightened  by  a  mastiff  dog,  which  knocked  him  down.  Iwo  days 
after,  there  appeared  chorea  of  the  affected  side.  There  was  now 
well  marked  right  hemiplegia,  including  the  face,  without  aphasia; 
the  vision  of  the  right  eye  was  defective;  the  senses  of  smell,  hear¬ 
ing,  and  taste  (as  tested  by  aloes  and  colocynth)  were  blunted. 
There  was  anaesthesia,  complete  in  the  right  side  of  the  fa.ee  and 
le^,  less  complete  in  the  arm,  trunk,  and  thigh.  The  symptoms  of 
chorea  consisted  of  sudden  and  unexpected  jerks  of  the  light  aim 
and  thigh,  and  of  the  right  side  of  the  face.  Hie  muscular  move¬ 
ments  were  quite  uncontrollable.  Tendon-reflex  and  ankle-clonus 
were  increased.  No  cardiac  bruit  was  heard.  The  urine  was 
normal.  Professor  Charcot  described  three  cases  of  this  disease,  all 
occurring  in  the  female  sex.  He  found  that  the  lesions  in  the 
encephalon  were  in  similar  situations — namely,  the  posterior  part  ot 
the  optic  thalamus,  the  posterior  portion  of  the  nucleus  caudatus, 
and  the  back  portion  of  the  corona  radiata,  these  lesions  consisting 
of  cicatrices,  probably  haemorrhagic.  Apoplexy  was  very  rare  in 
men  so  young,  but  there  was  very  little  doubt  as  to  the  apoplect  ic 
nature  of  these  phenomena. — Dr.  Schaciit  made  some  remarks  on 
the  disease. — Dr.  Thudichum  thanked  Mr.  Potter  for  exhibiting 
this  interesting  case.  Inquiries  were  also  made  by  Drs.  James 
Thompson,  J.  Frankish,  Ralph  Richardson,  B.  Daniel,  Pope,  and 
Bennett.— Mr.  Potter  said  there  was  no  doubt  that  apoplexy  was 
caused  by  exposure  to  a  hot  sun.  The  chorea  was  unquestionably 
due  to  fright.  It  was  difficult  to  ascertain  if  there  was  reflex  action, 
as,  the  moment  he  attempted  to  touch  the  limb,  the  man  winced. 


•  immpvpr  when  the  man’s  attention  was  diverted, 
£  r,SS  Sc  exaggerated.  He  had  not 

JAMES  Thompson  showed  a  tumour 
removed^ from  a  woman,  aged  36,  after  it,  fifth  recurrenee.  It, 
situation  was  in  the  median  line,  at  the  border  of  the  hair  in  the 
forehead  The  size  was  that  of  a  goose’s  egg  springing  from  a  base 
onlv  three-quarters  of  an  inch  in  diameter.  The  original  tumour  was 
removed  in  18D0.  At  least  four  surgeons  had  operated.  Both  caustics 
md  the  knife  had  been  used.  Dr.  Thompson  operated  with  Richard¬ 
son’s  scissors  and  applied  an  actual  cautery  to  the  root -A  commit¬ 
tee  was  appointed  to  report  upon  the  character  of  the  tumour 

Calculi  in  Ureter.  Dr.  Thompson  also  ^  tariS 

believed  to  have  been  formed  in  the  ureter.  W  •  D.,  agecl  4.j,  market 
dealer  plethoric,  free  liver,  suffered  for  years  from  lithiasis,  and 
mSd  several  small  stones.  He  applied  while  suffering  from  severe 
S  in  the  left  loin  and  down  the  thigh.  The  diagnosis  was  a  stone 

mssin<>-  through  the  ureter.  After  driving  in  a  cart  some  distance, 

EKSen  relief.  A  few  hours 

iatsso.I  with  the  urine,  one  with  a  facet  on  one  end,  the  other  Mitn  a 
facet  on  each  end,  about  one-sixteenth  of  an  inch: 

„„l  Two  davs  after  this,  a  third  was  passed,  about  three  quarter, 
of  an  inch  long  of  the  same  shape  and  with  a  facet  at  one  end,  which 
fitted  that  already  passed.  Two  months  afterwards,  the  patient  hi 
„  oimilar  attack  which  terminated  fatally  in  two  days,  witn  sjm 
ptoms  of  acute  peritonitis,  possibly  caused  by  a 
the  other  ureter.  No  post  mortem  examination  w  as  obtained. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL  j 

SECTION. 

Friday,  January  5th,  1883. 

J  M  Purser,  M.D.,  President,  in  the  Chair. 

Dermoid  Tmm*  of  Owjr.-Dr.  F.  Heuotox  qjMbited  auow, 
dermoid  tumour  of  the  right  ovary,  the  c.rcumferenoe  fccmg  tt 
inches,  and  the  diameter  nine.  He  had  removed  it  from  the  Doa 

of  a  dissecting-room  subject  aged  05.  The  ^•“^’j  ^  ections  < 
by  adhesions  with  the  surrounding  viscera.  Microscope  sectm 
the  wall  of  the  cyst  showed  bony  plates  and  nodules  ^e  vaSfa 
fibroma  existed  in  the  upper  and  posterior  portion  of  the  vagina. 
Rupture  of  Choroid.- Mr.  Arthur  Benson  exhib  ted  liavving^ 
two  rases  of  rupture  of  the  choroid  from  external  injury.  C 

was  from  the  left  eye  of  a  man  aged  33,  Hospita'  1 

three  weeks  before  admission  to  St.  Mark  s  Ophtlialm  P 

..  ('..ii  from  a  horse.  The  rent  in  the  choroid  was  seen  to  ocuq 

space  midway  between  the  disc  and  the  yellow  sPot’  ™  T 
Antic  in  form,  its  concavity  being  directed  towards  the  disc.  1 
rent  was  marked  by  a  considerable  accumulation  of  P^irvatv 
retinal  vessels  ran  over  it  without  any  alteration  in  their  ^rv  ^ 
or  direction.  The  pigmentation  occurred  six  or  se  ^ 

the  accident,  and  was  not  the  remains  of 

from  a  girl  aged  19,  who  had,  six  months  before  admission,^  tb: 

a  blow  from  a  portion  of  an  exploding  coffee-p  j  •  nd  a  sir 

separaterentsin  the  choroid ;  one  at  the  yellow  .  po  ,  ’  , 

crescent  above  the  disc ;  and  the  third,  a  large  irregular  rent  al 

the  last,  and  near  the  periphery.  ,  n,iri‘ 

Tumour  of  Cerebellum.- Mr.  J.  S.  McAbdle  exhibited  tomoi  » 

uilm  giaut-cCU,  * 

caseation  of  the  central  parts  of  the  tubercular  mass. 

Fibroid  Tumour  of  Toe- Mr.  McArdle  also  exhibited  a joe^ 

fibroid  tumour  attached.  The  tumour  vvas  painless  and  slow  otgmj 

until  within  a  month  of  its  removal.  A  short  time  .  .  the  ef  t 
into  St.  Vincent’s  Hospital,  caustics  had  been  apP^d,  wi  ^ 

of  increasing  the  size  and  altering  the  surface  ot  the  tumour, 

as  rendering  it  painful.  „  pvWbitC4 

Thickening  of  Nasal  Septum— Hr.  McArdle  llke"“® ,  fr0I  a 
specimen  of  thickening  of  the  nasal  septum,  removu  j 

patient  who  died  of  inflammation  of  the  lungs,  and  mvvhomth  ^ 

passages  were  almost  occluded  by  thickening  of  th  ;  j 

brane  over  the  turbinated  bones  and  septum.  *SXB  v 

Extracapsular  Fracture  of  the  Neck  of  the  ei<  y 

H.  Corley  exhibited  this  specimen.  The _  patient  ca *1 

years  of  age.  It  was  not  quite  certain  whether  fractur  • 
by  a  blow  or  by  a  fall,  as  it  was  stated  that  she  was  sDii  ckwj 
poker,  and  fell  in  consequence.  She  lived  three  w 
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:ident,  and  had  more  power  than  usual  in  turning  in  bed  There 
re  no  slgns  of  severe  contusion.  She  suffered  from  bronchitis  and 
physema,  and  died  rather  suddenly  ti  t  *  ius  ana 

ted,  the  great  trochanter  being  spHt  verSly^  W&S  C°mmi* 

t  J  the IrTchi ^mmi;%rmer“,tambrClTin“0USWith 
W“1;jr-hrj:00mbed^ The^rLch^SrXMv 

“alone  to  ST  dir,T',  11  seem“'  «  though  ThTaS^ 

tial  exclusion  of  th^  exclusion  of  the  pleura,  and  to  a 

tul  exclusion  of  the  bronchi,  was  the  seat  of  the  fibroid  change 

other  exactly  similar  case  had  been  observed;  and? whde The 

ri  °n  taTEbva  nonmetWeen  bron1chiectasis  and  the  cirrhosis  of 
lino-  t  y  °.  means  so  marked  as  some  recent  writers  fin- 

,..J  piain^that"’!1,?  I?L  “  of  Zi,',nss-11’s  Cyclopedia)  would  imply, 

e  ifCth  u^to  S  ?o'leClmeo'..!he  brondlial  dSation  had 
L  .  V.?  i  t0  say  *'0  tbe  condition  of  the  lobe.  The  nlem-.n 

a  nnrlght  fUng  ^bmkened  and  adherent  to  a  very  slight  de' 

"  The  patient  ^  ho  prol10,nfations  into  the  substance  of  the 
r  ,  .e  pa,  ent’  a  boy  aged  17,  was  under  observation  for  but  a 

to  StS188->°fmmittC<1  ,8ir  ratrict  D““'s  HoSS  on  Do! 

ml  observer/  K  STt’bT  .“T  ““ole  out,  and  heard  by 
l  /'m.  '■'-Varumation  showed  that  there  was  no  pericarditis  and 

7?  tne  sudden  Outpouring  of  fluid  into  the  left  nip„ra 

leathnthe  r°US-  “2^  up  °f  the  Patient  0n  the  evening  before 

w«e  no  r'o10nS  WeT  28’  Pulse  123’  temperature  102°  and 
»Sfy  i  7  asphyxia‘  The  Patient  was  resting  easily 

SLt  £sSfneSSed  hfm?elf  efSier  and  betfcer  thaTS 

led  above  the  mh  rib  in  th«  g  the  day  the  fluid  had  not 
no  svmntnfrfc  th  b  the  semi-recumbent  posture,  and  there 

f.  At  3  o’clock  9m  h°h  ^  demanding— : mechanical 

e  habit  of  doine-  on  Waf6  "  ’ . besat  up  to  cough,  as  he  was 

ishment  and  1£’,°  waking  out  of  sleep;  and,  whilst  taking 

enly  to  become  nale  anl  T  V  ^ b®. nifbt'nurse>  be  was  noticed 
i  hour.  Effusion  nf  o  d  1  be-  bathed  111  Perspiration.  He  died 
extent,  must  have  no'6''  raP^d  nature,  and  to  a  very  consider- 

J  was  fZd  fuTl  o?  fi?fr  dimng  thf  night’  as  the  Plural 

nit  enlargement  of  fnd  the  lung  compressed, 

beau’s  and  Bartel’s  not. VoSKfGfi?r  bl%linS'  of  the  intercostals. 
isy,  and  their  e-rni  +•  possibility  of  sudden  death  in 

led ;  Sr.  of  ?  aS  beinS  by  syncope,  were 

h*  JESTS?  ■ ^  -  CmoMtraPid%  with 

Paper  on  double 

in  the  left  eye  At  It  xrg°’-  and  four  months 

riarv  c-; v  .  *,  the  first  visit  to  the  National  Eve  nnrl 

h  eye.  I^the  rmh^^0^!  °f  ^  Pal<3  yellow  c°l°ur  was  found 
■  globe ;  in  the  left  Le  if  1  ^  dCep  T  ‘I?6  Posterior  surface 
birds  of  the  vitreous T  ^  cameJmost  to  the  front,  occupying 
itreous  humour^  each^^vS' ldf  a  plated  surface 

ber  inflammatory  process  JS'l  ^  There  had  been  no  iritis 
•or  parts  of  the  eyebalk  Tlf1  therC  W?S  n°  lnicction  of  the 
ead-symptoms  wf ; „  There  were  not’  and  bad  not  been 
>erfect.  He  hkd  never  had**0*8  patlent’8  general  health 
the  case  had  been  ,?If  any.  dbiess.  The  only  changes 
eCn  Under  observation,  were  a  slight  increased 
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the  rightly*^  However  glaucomatous  condition  of 

his  age,  had  lately  sraken  L™!?’  h  Spoke  remarkably  well  for 
much  rapidity,  and  a  forced'  repetition  of  ThrErkUer^f1  Wkh 

words,  thus,  “breacl-d-d-d-d.”  ^  tne  anai  letter  of  some 
o£2r^^SroT'(ffl^toMfvY  r'S0  read  ?  W  <“  a  'aSe 

alveolar  sarcoma.  At  one  part  ^Tthe  ®(?rr>f1spon.din&  to  Billroth’s 
YircWn  thG  CatCg°ry  °f  carcinomatous  sarcomata^'describfdty 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  January  19th,  1883. 

Ttttp  rv,  -fu  W‘  .TlUPE’  M,r)’»  Resident,  in  the  Chair. 

Sfr^t  tsWZpatneddP"Wi5h  S"6h  ,a’M“  «»  "-0?“^  Lbceie^ 

he  received  information 

the  Clapton  main  was  thoro^hly^ 1' ¥tbT°Z 
cases  occurred  ;  and  on  the  10th,  the  main  was  again  cleansed  'c2es 
also  occurred  on  the  top  of  Stamford  Hill,  while  those  It  CW™ 

rfthea  Company^  mains' showed  rfmt  a^ro?  mafn^ex  tended  from 

one  household^Tir61'6  affe,cted’ often  sev«ral  cases  occurring  in 
one  household  A  house-to-house  visitation  was  not  made  The 

author  heard  of  several  cases  in  which  water-drinkers  alone  in  a 

family  were  affected.  There  were  several  striking  instances  in  which 

visitors  were  attacked  ;  thus,  two  ladies  took  lunfheon  at  a  house  on 

the  Common ;  one  drank  sherry,  the  other  sherry  and  water  •  the 

former  escaped,  the  latter  suffered.  Another  visitor  to  anofW 

house  took  luncheon  and  drank  water,  with  the  result  of  being- 

attacked  on  his  return  to  Chislehurst.  There  were  three  servants  in 

one  family  two  of  whom  were  water-drinkers,  the  last  not-  the 

water-drinkers  alone  were  affected.  The  disease  was  not  fatal  to 

anyone.  Analysis  of  the  water  showed  but  a  very  slight  increase  of 

organic  matter ;  but  on  November  7th,  Mr.  Wigner  to  whom  a 

ofnm!rJmd  beer  Submitied’  found  some  vegetable  debris,  consisting 
of  fibres  mycelium,  and  some  ammalculm,  but  no  sewage-funoois  • 
on  the  9th  there  were  not  any  animalcule  or  mycelium.  The  author 

thedh^hlrf  ^  pr®sence  of  a  main  with  a  dead  end  at  the  top  of 
the  hill  had  allowed  a  growth  of  mycelium,  and  perhaps  of  other 

organic  bodies,  owing  to  the  water  remaining  there  unchanged  for 
some  rime,  aud  that  it  became  suddenly  mLd  ,4th  the 
fFly  a  day  °r  so  before  the  outbreak.— In  the  discussion  which 
followed,  Dr.  Corner,  Dr.  Corfield,  Dr.  Gwynn,  Mr.  Shirley  Murphv 

Splkd  r°n’  and  Dr‘  JameS  Stevenson>  t00k  Part  5  aad  3Dr.  Tripe 


.  PlTTER  and  nauseous  sahnes  are  best  taken  simply  diluted  with 
A ,  m°uthful  or  two  of  iced  water,  before^  and  after  the 
tke  ^  fh-6  !,Cnse  of  tast1e’  and  the  dose  between  them  in  a 

sqSto water’ rendcre  “ easilJ  takm  most 
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reviews  and  notices. 


Studies  is  Pathological  Anatomy.  By  Fuaecis  delafield, 

M.D.  Volume  I.  Kew  York:  W.  Wood  and  Co.  ■ 

Tiit,  «rst  volume  of  the  Studies  in  Pathological  Anatomy,  bj  D  • 

which  are  coloured  Sn  tor  the  subject. 

SSS 

h0fn  t'he  ureface  the  author  announces  that  he  adopts  the  objective 
w  ?his  is  true  to  the  letter,  since  he  docs  not  even  attempt  to 
met  ho  ,  -u-a  m  irn0wn  in  pathological  and  rmcioscopica. 

glVCt  L^ufoffers  solely  a  descriptioi  of  what  his  own  preparations 

endothelial  cel  s  d  Connective  tissue  has  been  studied 

hitherto  e^t  car6  by  Recklinghausen,  Ranvier  and 

a  questionable  merit  m  this  case,  as  ee  wrr  an  the 

ldsions  to  the  respiratory  apparatus,  and  to  disagree  witn  ai 

facts  revealed  by  Kollikcr’s  gtudy  0f  the  different 

pa^holo^c^p^effle^^^^^ed  in co^ectivetissue^Theauthor 

2SS  “  ^Sindi"-  6.  Hyperplastic  inflammation; 

7.  Tubercular  inflammation.  .  The  first  class  will  serve 

This  classification  is  ?IS  that,  in  cellular  inflam- 

SromSonneciivc  tissue  cells 

SrP~vide  thTSii  the  elements  required  for  their  nourish- 
m  WthfeeSo  mplrSve  inflammation,  the  researches  of  difcent 

fgggsss^s 

of  his  own  words,  instead  of  relying  on  the  knowledge  of  bisreaders 
serum  and  fibrin  are  always  emeuiating  ronnj  the  anaton  1 
elements,  their  absence  would  cause  the  death  of  thee  e  elen  e 


.  w,rvtxr  where  the  author  has  observed 

As  to  pus,  we  are  anxioiu  jjis  astonishment  when  be 

new  elements  generc  •  1 ,  *  * .  *  ie  t)resence  of  serum  and 

observed  cell-formation,  independent  of  t he  Pr“““  °rcflccteJ  lbM 

«<*to  rord  USe  SeaT™e  ^OUS  cS  Whteh  in  a  normai  condi- 
the  omentum  is  in  a  lc  g  ivmtih  This  increases  in  quantity 

lion  contains  an  abundance  o  lympl^  £  onlji 

cell-f orniat iom  That  is  to  say,  to  the  nutriment  of  cells  capable  of 

Pr S  the  a uesttonSrin  amfsmmm,  and  their  separating  one  from 
As  to  the  question  ...  .  ■  interior  of  an  organism  cannot 

the  other;  we  know that  fibrin an  the  it  is  either 

operate  dn [f^t^  “  ^batScells  or  is  encysted  in  a  fibrous  capsule  and 

re-absorbed  by  lymphat  c  cells,  or  is  j  ^  ^  certaict 

ttszssrsX’Zzs*  to  - 

fibrin. 


“TiTs  to  be  regretted'  that  Dr.  JeMeld  2*****%^ 

amine  pathological  s^emmens^  vcntured  4  experimental  pathology, 
Had  he  gone  a  step  fuith  >  fibrin  which  he  detected  sur- 

he  could  have  assured  bnnselfthat,  the  fibrin  ^  ^  wMch  take 

rounding  the  elements,  was  r  q  >  jiave  observed  that,  dumr 

place  after  death  ;  and  he  ’  ribute  to  new  tissue-formation  b\ 
fife,  a  mass  of  fibrin  Then 


ex- 


+i  Li  Ivmnhatic  or  embryonic  elements, 
bringing  to  the  spot  1)  P  .  ’  tissue,  or  the  capsule  on 

elements  arc  transfonued  eitlier^mto  uew  to  , 

gSB  hodyX°beTohfehang  absorbed,  such  as  rm  artihem!  sBf  ,e.- 
t.ruuu  either  bony  or  of  a  s£ribta?SoSdS  ^ “specimens  is  no 

s„si  “5rss  sr& 

ments  which  result  m  lsoiar  0  i  tlic  coursc  of  ms  ev 

l'utio^to'bc^carefully  studied.  It  is  equally  necessary  to  caref.ll 

250  would  reveal  all  that  is  reF|9e°  u8cfuJ  for  rendering  cle 

as  those  preferred,  bj  Dr.  Deiahei  ,  in  ceiiular  divisic 

such  detail  as  the  structure  of  absent  in  the  plates  repi 

micrococci,  bacilli,  etc,,  details  ^^  uower  been  used,  the  dm 
senting  his  preparations.  Had  __  1  TJ.  v,ntv,  fofiomin*  a 

•  _ 1 A  lmy-n  V\A  ATI  T 


senting  his  preparations,  ri  ^  It  is  both  fatiguing 

mgs  would  have  been  11  _ ...i.mn  ronrosent  each  element 


SSri.  pistes  which  represent  each 

SSirmSSy  Anting  in  clfness ^  5  1 
pressed  in  the  future  columns  o  ^holo^cal  stu^  ^  m 
disagreeable  duty  to  indica  t  1  f  Anatomo-patholog; 


disagreeable  duty  to  indicate  tnciauubui  ^natomo-patliologb 
more  pleasant  one  m  referring  to  1  advantage.  If  the  text 

may  consult  Dr.  Delafield  s  vo  urne  Srsenti?i0  knowledge,  - 


may  consult  Dr.  Delafield  s  volume  knowledge 

not  quite  up  to  the  present  standard  of  which  re, 

shortcoming  is  almost  atoned  foi  -  f  lesions  of  c 

an  important  - 

SfcUon  of  anatomical  and  pathological  specimens. 


Donations  axd  Reqi^ts.  -  Univarsi^' o 

received  £  1 ,000  from  Mr.  „Stotal  of  £300  for  the  year  1 2- 

People’s  Contribution  Fund,  maki  0  .  <,  n  Belgravia, ; 

— Mr.  Owen  Glutton,  of  Bessborough  Street,  bout ^  ^ 
queathed  £100  to  the  Earlswood  Asylum  for  Id  b  >  M.T-.  *' 

Koval  Hospital  for  Incurables  -Mn  G  D^ages  of  the  Ner 
given  £100  to  the  West-end  Tames^  Lermitte,  of^ 

System  (Paralysis  and  Epilepsy).  •  Sussex  County  13 

SW  S  ”ie°fC^t  Northern  Hospital.  ' 
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NOTES  ON  BOOKS. 


Burdett  s  Official  Intelligence  for  1883,  by  Henry  C.  Burdett 
.S.S.,  pp.  1040.  •  (London:  Effingham  Wilson,  1883.)  The 
loroughness  and  completeness  of  the  work  to  which  Mr.  Burdett 
irns  his  hand,,  has .  been,  many  times  demonstrated.  In  the  now 
umerous  capacities  in  which  he  has  appeared  before  the  public,  for 
le  most  part  sanitary  and  philanthropic,  he  has  shown  unusual 
ipacity  and  zeal.  To  criticise  in  detail  the  massive  volume  before 
s  is  beyond  om  pioiince;  but  the  excellent  plan  upon  which  the 
ook  is  devised,  and  the  clear  manner  in  which  the  particulars  as  to 
ich  secunty  are  stated,  may  be  noted  as  deserving  approval.  The 
•eface  shows  that  the  work  contains  information  concerning 
eariy  3,000  separate  joint  stock  undertakings  known  to  the  stock 
larkets  of  the  United  Kingdom.  The  information  so  given  has 
ien  .su omitted  to  the  authorities  of  the  several  securities,  and  has, 
acticall)  universally,  been  revised  and  corrected  by  them.  Being 
■ought  out  under  the  direct  authority  of  the  Committee  of  the 
ock  Exchange,  and  the  supervision  of  an  official  of  universal 
lergj  and  clear-headedness,  the  work  has  thus  a  character  of  its 
ra  It  may  be  regarded  as  thoroughly  reliable,  and  as  a  valuable 
pertory  of  information  for  persons,  of  whatever  grade,  seeking 
ticial  information  in  respect  to  investments.  ° 


REPORTS  AND  ANALYSES 

AND 

ESCKIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  ETHER-FREEZING  MICROTOME. 

MR,— By  the  simple  method  I  am  about  to  describe,  at  the  cost 
s^Riags,  Wilhams’s  well  known  freezing  microtome  can  be 
apted  for  the  use  of  ether  as  a  freezing  medium.  Useful,  and 
nost  indispensable,  as  this  instrument  is  for  the  working  of  a 
rge  class  in  histology,  there  are  yet  numerous  occasions  on  which 
is  inconvenient  to  prepare  a  freezing  mixture  when  a  few  sec- 

Lrrmm„e:e‘irather  “■*'*-* 1 

™  b?e  ”  the  S'ass  P'ate  with  a 
Se  BttSti  ,thiL  Pr°Je£t'?e  tjy  »  flange  Tyinch  above  the 
bY  a  spht-nng.  This  may  weigh  about  forty  grammes 

i  L  woAS1L-tSf ‘?15  depends  the  le”Kth  toe  it  She  pot’ 
aS  2a‘?,“g/°re  Gther-  Next  turn  a  wooden 
Kit th't’  mCh+  dvCep’  and  of  internal  diameter  equal 
vV  P  the  freezing-tub  ;  mount  this,  by  three  legs  on  a 

damp^to  the^ah?6  °f  th?  glass  Plate-  Thi«  should 

amped  to  the  table,  slightly  projecting  over  the  edsre  Tn  t],is 

SIX  a°snr0avCUt  *  ^  t0  the  neck  of  a  bot«e  of  ether 

•sition  so  that  thpPPf  ^  1C^  WlU  thus  be  held  in  the  proper 

e  low^  surface  be  about  2i  inches  ^om 

icSZS  ,,1  atbe  brass  dlsc*  A  small  evaporating  basin 
t3te  b2i  !;dlcatcb  the  condensed  ether,  and  thus  avoid  much 

iss  platband  bJ  &  n“  ?f.  PuttY  the  junction  between  the 

ve  awavX  the  wood  on  which  it  rests,  or  the  ether  will  dis- 
rVG  aY  the  asph^te  by  which  it  is  fixed.  A  neater  wav  ner- 

?the  table6  t0aCUti°ff  the  se£ment  of  the  stand  which  projects 

b^raSSnlip  t0h0W  the  etherP bottle^ 
r  i '  _  instrument  designed  by  Mr.  Bevan  Lewis. 

ezing  nfixtunf f nr ^  this  arrangement  for  some  time,  using  the 
d  it  wort  ^  f  !?n/  operations  and  the  ether  for  short  and 

i  a  rnLut^ffte?  iheaCt°rily-  •  ^  begins  to  freeze 

tely  Wn  in  onp  ai  .1S  0n  ;  the  tissue  is  com¬ 

ae  frozen  for  t^ee^if  half  t0.  tW°  mmates-  aod  will  then  con- 
the  room  qi  0  "  Iemif  6S’  according  to  the  temperature 

Bcient  nu£  "of  ?e!tion?g  i  t0  ^  the  P^-knife,  a 
increasing  thl  aLuni  of  ;  \  T°.rk^,wed  with  common  ether. 

1  generally  use  about  two  ounces  of  ether.— I  am, 
jeeds,  February  1883  Ernest  H.  Jacob,  M.D. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  S 
elonging  to  Branches,  are  requested  to  forward  their  remittances 
?  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 


fflje  (Britts!)  ittctuc.il  Journal. 


SATURDAY,  FEBRUARY  10th,  1883. 


A  MARINE  MEDICAL  SERVICE. 

III. 

It  has  been  shown  to  be  in  every  way  desirable,  that  the  Govern¬ 
ment  should  undertake  the  formation  and  control  of  a  regularly 
constituted  Marine  Medical  Service.  Until  some  decided  move 
has  been  made  in  this  direction,  it  may  seem  premature  to  discuss 
in  detail  the  requirements  of  the  position  of  the  medical  officer 
upon  a  large  passenger-ship.  We  think  it  well,  however,  that  in 
response  to  the  invitation  of  a  contemporary  (the  Daily  Tele¬ 
graph),  and  with  due  regard  to  the  various  interests  involved,  we 
should  suggest  the  lines  upon  which  such  a  service  may  be  instituted, 

to  the  advantage,  and  we  believe,  after  fair  trial,  to  the  satisfaction 
of  all  concerned. 

In  the  first  place,  the  Passengers’  Act,  which,  as  already  stated,  is 
in  many  respects  unequal  to  present  necessities,  must  be  revised 
and  altered.  Section  xlii,  referring  to  “  the  medical  practitioner”, 
requires  only  that  he  should  be  “  authorised  by  law  to  practise  as 
a  physician,  surgeon,  or  apothecary.”  Such  a  qualification  is  mani¬ 
festly  insufficient.  No  person  should  be  intrusted  with  the  medical 
care  of  many  hundred  lives  unless  at  least  duly  qualified  as  a  phy¬ 
sician  and  surgeon.  J 

With  reference  to  the  minimum  of  age  and  experience,  we  would 
suggest  that  the  medical  officer  should  have  reached  his  twenty- 
fifth  year,  and  possess  the  necessary  physique  for  laborious  and  often 
trying  duties ;  and  that  he  should  have  spent  not  less  than  two 
years  in  the  practice  of  his  profession,  and  made  at  least  one  voyage 
as  assistant-surgeon,  in  order  to  learn  the  details  of  ship-work  and 
discipline,  and  to  prove  the  requisite  immunity  from  sea-sickness. 

His  duties  should  be  the  medical  and  sanitary  charge  of  the 
entire  vessel,  for  which  he  alone  should  be  responsible.  In  these 
matters,  he  should  be  supreme— quite  independent  of  other  officials ; 
and  allowed  sufficient  authority  over  the  servants  of  the  ship— 
especially  those  connected  with  the  steerages,  to  insure  their  active 
and  cordial  co-operation.  He  should  inspect  the  inhabited  parts  of 
the .  vessel  at  least  twice  daily,  keeping  an  accurate  record  of 
hygienic  particulars,  such  as  humidity,  temperature,  etc.;  and  on 
these  and  all  other  matters  connected  with  the  health  of? the  pas¬ 
sengers,  he  should  prepare  a  complete  and  careful  report,  to  be 
handed  to  the  authorities  at  the  termination  of  each  voyage!  Such 
reports  would  not  only  insure  the  adoption  of  any  sanitary 
measures  which  might  be  necessary  before  the  ship  started  on 
another  voyage,  but  would  also,  taken  collectively,  be  of  the  highest 
value  in  advancing  our  knowledge  of  naval  hygiene— a  subject  now 
thoroughly  neglected.  The  surgeon  should  be  allotted  suitable 
accommodation  :  a  cabin  of  such  size  and  surroundings  as  would 
admit  of  moderate  personal  comfort,  with  reasonable  facilities  for 
study ;  and,  distinct  from  it,  a  surgery  or  dispensary,  of  necessary 
proportions  and  fitting.  He  should  be  allowed  proper  assistance 
pioportionate  to  the  number  of  persons  under  his  charge;  never  less 


260 


TUE  BRITISH  MEDICAL  JOURNAL ^ 


[Feb.  10,  1883. 


than  one  trained  nurse,  distinct  from  the  matron  or  stewardess  a  dis¬ 
penser,  and  a  boy  for  personal  attendance,  messages,  etc.  He  should 
wear  a  uniform  suitable  to  his  professional  capacity,  with  the  dis¬ 
tinctive  badge  of  the  Marine  Medical  Service.  Brass  buttons,  gold 
lace  scarlet  cloth,  and  'similar  decorations,  seem  to  be  unnecessary 
for  a  medical  officer,  and  are,  to  our  eye,  unbecoming  in  what  is,  in 
most  respects,  a  civil  practice.  His  rank  seems  to  need  no  special 
definition.  We  see  little  necessity  to  assert  the  ever  invidious  ques¬ 
tion  of  priority.  Should,  however,  such  occasion  prove  unavoidable, 
it  ought  to  be  distinctly  understood  that,  in  social  matters,  the  me¬ 
dical  officer  yielded  precedence  to  the  captain  alone. 

On  the  question  of  remuneration  we  shall  be  equally  candid  We 
believe  that  a  sufficient  and  certain  supply  of  surgeons  of  the 
calibre  that  we  consider  necessary  for  the  post  can  never  be  secured 
at  a  lower  rate  of  remuneration  than  from  £250  to  £500  per  annum. 

Bv  whom  this  should  be  paid,  and  whether  it  should  be  given  as  a 
regular  salary,  or  as  a  facility  for  earning,  are  questions  we  would 
leave  for  later  consideration ;  but  we  desire  to  propose  a  plan 
which  seems  to  meet  the  requirements  of  the  case- rendering  justice 
to  everybody,  while  imposing  the  least  expense  upon  the  shipowner. 

1.  Let  the  shipowner  pay  £10  per  month  for  medical  attendance 
upon  the  steerage  passengers  and  crew,  or,  at  the  option  of  the  sur¬ 
geon,  sixpence  per  head  for  every  steerage  passenger  landed  alive, 
this  charge  to  include  attendance  upon  the  crew. 

2  Let  the  American  authorities  be  petitioned  to  allow  a  small  fee 
ffrom  5  to  10  cents  per  head)  for  the  vaccination  services  required 
bv  them  to  be  performed  during  the  voyage.  These  services  being 
of  a  purely  prospective  character-required  by  no  present  necessity, 
and  determined  not  so  much  for  the  benefit  of  those  vaccinated,  as 
for  the  protection  of  American  citizens  with  whom  these  persons 
may  subsequently  come  into  contact— we  have  no  doubt  the  American 
Government  will  recognise  the  justice  of  the  demand,  and  respond 

liberally  to  it. 

3  Let  saloon  passengers  be  required  to  pay  the  surgeon  for  Ins 
services,  should  they  need  them,  according  to  a  just  and  specified 
scale  of  charges. 

It  is  notorious  that  gratuitous  professional  services  are  valued  at 
the  rate  at  which  the  remuneration  for  them  is  fixed.  And  we  know 
no  reason  why  saloon  passengers,  who  are  presumably  of  the  well- 
to-do  classes,  should  be  pauperised  in  this  respect.  M  e  lia\e  alrea  } 
denounced  the  present  system  of  “  tipping  ’’—the  mode  of  giving 
generally  adopted,  and  the  paucity  of  amounts  offered,  deserves 
no  other  name.  It  is  entirely  incompatible  with  the  dignity  of  a 
professional  gentleman,  and  must,  in  the  eyes  of  givers,  reduce  t  ic 
surgeon  to  about  the  same  level  as  the  table  or  smoking-room 
steward,  who  frequently  receives,  in  the  same  way,  a  similar  amount, 
^mon"  our  American  cousins  the  term  “  doctor  ’  is  somewhat  freely 
applied.  As  a  consequence,  we  are  informed  that  when  many  of  the 
Americans,  who  on  the  Atlantic  steamers  form  the  bulk  of  saloon 
passengers,  learn  that  “the  doctor’s  services  are  thrown  in  on  the 
ticket,”  although  he  may  expect  a  tip  at  the  conclusion  of  t  e 
voyage,  they  cannot  believe  that  he  is  “a  regular  physician,  and 
treat  him  or  consult  him  accordingly. 

We  are  satisfied  that  the  arrangement  we  propose  would  not 
only  benefit  the  medical  officer,  but  also  both  the  passengers  them¬ 
selves  and  the  shipowner.  Comparatively  few  passengers,  at  the  time 
of  engaging  their  passage,  anticipate  sickness,  during  the  voyage,  of  a 
character  to  need  professional  attendance  ;  and  even  if  they  did,  the 
vast  majority,  whether  delicate  or  not  at  the  time  of  starting,  would 
prefer  a  vessel  which  carried  a  physician  of  whose  efficiency  they 
were  assured,  although  they  should  have  to  pay  as  anywhere  else  for 
his  services,  to  one  on  which  the  uncertain  services  of  the  prov  erbial 
“  experienced  surgeon  ”  were  “  thrown  in  on  the  ticket. 

On  the  other  hand,  if  the  shipowner  need  guarantee,  not  only  for 
the  discreet  behaviour  of  the  surgeon,  but  also  that  he  would  use 


his  influence  in  favour  of  the  ship,  what  stronger  could  he  have  than 
that  the  ship  should  be  the  field  of  practice  upon  which  the  surgeon 
earned  his  livelihood  ? 


THE  CARBOLIC  ACID  TREATMENT  OF  TYPHOID 

FEVER, 

Dr  Desplats,  of  Lille,  has  recently  published,  in  a  local  medical 
paper  the  results  of  the  treatment  of  typhoid  fever  by  the  internal 
administration  of  carbolic  acid.  His  observations  are  based  on  32 
cases  in  which  the  temperature  seldom  exceeded  104°  (these  were  not 
systematically  treated  with  carbolic  acid),  and  on  53  moderate.) 
severe  cases,  where  the  evening  temperature  reached  104  ,  as  a  rule 
and  occasionally  exceeded  105.5*.  Out  of  the  32  mild  cases,  2  died 
of  perforation  of  the  intestine  ;  whilst  2  of  the  53  more  serious  cases 
died  before  the  carbolic  acid  treatment  was  commenced.  I  his  leaves 
a  series  of  51  cases  of  typhoid  fever  treated  throughout  tlieir  course 
in  the  manner  about  to  be  described.  Five  of  these  died:  1  from 
congestion  of  the  lung;  1  from  fatty  degeneration  of  the  heart;  - 
from  exhaustion.  Most  of  the  51  cases  had  lived  under  highly  un¬ 
favourable  hygienic  conditions.  Dr.  Desplats  does  not  consider  that th.j 
mode  of  treatment  caused  the  one  death  from  changes  in  the  heart,  “  fo. 
a  sister  of  the  patient  in  question,  not  treated  with  carbolic  acid,  die. 
a  few  days  after  him,  from  typhoid,  with  fatty  degeneration  of  th. 
heart”.  He  admits  that  the  acid  may  play  a  part  in  causing  o 
increasing  pulmonary  congestion,  but  “not  more  than  any  other  ant: 

pyretic  medicine”.  .  ,. 

The  treatment  was  not  commenced  until  the  diagnosis  of  typhoi. 
fever  was  clear,  and  the  temperature  at  least  as  high  as  104°.  T 
patients  ready  to  obey  him  implicitly,  Dr.  Desplats  gave,  every  thre 
hours,  100  grammes  of  lemonade  containing  0.6  grammes  of  carle 
the  dose  being  increased  when  the  fever  was  high.  Ha 
these  patients  made  no  objection  to  the  lemonade.  In  a  few,  oi 
or  two  daily  enemata  of  0.50  to  1  gramme  of  phenol  were  give 
In  those  who  could  not  bear  the  flavour  of  the  lemonade,  nor  keep 
Ion-  in  the  stomach  without  vomiting,  the  enema,  passed  1 
means  of  along  tube,  was  employed  every  three  hours.  Thetei 
perature  Ml,  and  the  nervous  symptoms  became  less  marked  alt 
every  dose  of  carbol ;  and  this  substance  became  tolerated  so  soo 
that  the  dose  had  to  be  increased  in  order  to  insure  further  benefici 
effects.  But  Dr.  Desplats  was  very  cautious  about  increasing  t 
dose  of  carbol  above  one  gramme,  that  is,  over  fifteen  grains  and 
half.  In  the  cases  where  larger  doses  were  given,  neither  pulmona. 
congestion  nor  albuminuria  were  produced,  nor  increased  if  alrea. 
present  In  one  instance,  however,  collapse  followed  the  admimst. 
tion  of  a  very  large  dose,  by  mistake.  The  temperature  fell  rapid 
and  great  torpidity  was  produced,  but  these  symptoms  disappeared 
fivehours.  Dr.  Desplats  doesnot  reckon  rigors,  and  discoloration  of 
urine,  and  sweat,  as  signs  of  true  poisoning  by  carbolic  acid.  MA  ah 
has  observed  tonic  and  clonic  convulsions  in  a  fatal  case  of  typnA 
fever,  where  only  0.25  grammes  had  been  given,  but  pneumonia 
long  been  detected  before  the  treatment  was  commenced.  ■ 
Desplats  has  never  seen  convulsions  in  any  of  his  cases,  not  eyed 
one  where  five  grammes  were  given  at  a  dose,  nor  in  a  child  un;< 
two  years  of  age  where  0.15  grammes  were  given  every  three  ho., 
the  temperature  being  very  high.  In  conclusion,  Dr.  Desplats  r 
pressed  his  opinion  that  the  antipyretic  properties  of  carbolic  r 
prove  most  useful  in  the  treatment  of  typhoid  fever  ;  thatexpene 
in  its  administration  can  claim  a  great  improvement  in  the  conditio 
the  pat  ients,  and  a  marked  diminution  in  mortality,  and  that  bad  res  j- 
in  cases  so  treated  have  been  proved  to  be  due  to  the  fever,  am  1 

to  the  treat  meift.  J.  ^ 

Dr.  Dreyfus  Brisac  has,  since  the  publication  of  Dr.  Desp-  • 
opinions,  arrived  at  different  conclusions.  He  denies  entirely  * 
carbolic  acid  can  act  as  an  antiseptic  in  typhoid  fever,  still  less 
it  destroy  the  contagium,  seeing  that  all  the  tissues  mu->t  car. 
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filtrated  with  it  long  before  treatment  begins.  He  believes  that 
,e  acul  ma-v  Prove  useful  ^here  antipyretics  are  urgently  needed, 
it  the  rapid  fall  of  temperature,  cited  by  Dr.  Desplats  as  one  of 
e  great  benefits  following  the  use  of  carbolic  acid,  is  looked  upon 
lth  ,distrust  b-v  Dr-  Dreyfus-Brisac,  who  believes  that  a  patient 
ffering  already  from  conditions  tending  to  produce  profound 
haustion  can  ill  support  a  sudden  lowering  of  temperature  to  the 
.tent  of  three  or  four  degrees.  He  uses  carbolic  acid  in  the  few 
•ses  where  he  thinks  it  likely  to  prove  of  benefit  as  an  enema,  for 
e  disinfection  of  the  contents  of  the  intestine.  Dr.  Dreyfus-Brisac 
nnot  withhold  his  belief  that  the  carbolic  acid  fashion  of  treat¬ 
'll  for  typhoid  fever  will  be  most  ephemeral  in  duration,  notwith- 
inding  the  authority  with  which  it  has  been  supported  by  clinical 
servation.  The  last-named  physician,  it  must  here  be  observed 
drusts  any  form  of  antipyretic  treatment  of  typhoid  fever,  prefer-’ 
?  the  use  of  tonics  and  nourishment. 


MEDICINE  AS  PRACTISED  BY  ANIMALS. 

Cr.  Delaunay;  in  a  recent  communication  to  the  Biological 
cieti-,  observed  that  medicine,  as  practised  by  animals,  is 
oroughly  empirical,  but  that  the  same  may  be  said  of  that  practised 
inferior  human  races,  or,  in  other  words,  by  the  majority  of  the 
man  species. 

Animals  instinctively  choose  such  food  as  is  best  suited  to  them. 
Delaunay  maintains  that  the  human  race  also  shows  this  instinct, 
•1  blames  medical  men  for  not  paying  sufficient  respect  to  the  likes 
d  dislikes  of  the  patients,  which  he  believes  to  be  a  guide  that  may 
depended  on.  Women  are  more  often  hungry  than  men,  and 
?y  do  not  like  the  same  kinds  of  food  ;  nevertheless,  in  asylums 
aged  poor,  men  and  women  are  put  on  precisely  the  same 
nmen.  Infants  scarcely  weaned  are  given  a  diet  suitable  to  adults, 
at  and  wine  which  they  dislike  and  which  disagree  with  them! 
Delaunay  investigated  this  question  in  the  different  asylums  of 
ns,  and  ascertained  that  children  do  not  like  meat  before  they  are 
mt  five  years  of  age.  People  who  like  salt,  vinegar,  etc.,  ought 
e  allowed  to  satisfy  their  tastes.  Lorain  always  taught  that  with 
ard  to  food,  people’s  likings  are  the  best  guide. 

1  large  number  of  animals  wash  themselves  and  bathe,  as  ele- 
mts  stags,  birds,  and  ants.  M.  Delaunay  lays  down  as  a  general 
e,  that  there  is  not  any  species  of  animal  which  voluntarily  runs 

•  risk  of  inhaling  emanations  arising  from  their  own  excrement, 
ne  animals  defecate  far  from  their  habitations  ;  others  bury  their 
•rement ;  others  carry  to  a  distance  the  excrement  of  their  young, 
this  respect  they  show  more  foresight  than  man,  who  retains  for 
rs  excrement  in  stationary  cesspools,  thus  originating  epidemics. 

we  turn  our  attention  to  the  question  of  reproduction,  we  shall 
^at  all  mammals  suckle  their  young,  keep  them  clean,  wean 
m  at  the  proper  time,  and  educate  them ;  but  these  maternal 
me  a  are  frequently  rudimentary  in  women  of  civilised  nations. 
iaC  ’  ™an  ma>' take  a  lesson  in  hygiene  from  the  lower  animals, 
mimals  get  rid  of  their  parasites  by  using  dust,  mud,  clay,  etc. 

•  Sl‘ttenn£  from  fever  restrict  their  diet,  keep  quiet,  seek  dark- 
1  WL  ai^  p^aces’  dfink  'water,  and  sometimes  even  plunge  into 

l  en  a  dog  has  lost  its  appetite,  it  eats  that  species  of  grass 
!  n  p  og  ‘s  grass  0 chiendent ),  which  acts  as  an  emetic  and  pur- 

fen  Lof8  al^M  eat  grass‘  Sheep  and  cows-  when  ill,  seek  out 
ih  a,  nil  ^ i'VhCn  d°gS  arG  constiPatcd  they  eat  fatty  substances, 
ur  UJ5Dd  bUf Gr’  Wlth  avidity>  until  they  are  purged.  The  same 
rruatism  6>e.r' cd  ln  horses.  An  animal  suffering  from  chronic 
'riOT  a  ways  keeps  as  far  as  possible  in  the  sun.  The 
laV°  regularl>r  organised  ambulances.  Latreille  cut 

nded  J6*  °f“  ant’  and  °ther  ants  came  and  covered  the 
i  _him  £  4  with  a  transparent  fluid  secreted  from  their  mouths. 

•  1  on  t!TnZee  b!  wounded,  it  stops  the  bleeding  by  placing  its 

;^TV;  ,dressin!!  “  "  i,h  leaves  an<1  When  an 

ounded  leg  or  arm  hanging  on,  it  completes  the  ampu¬ 


tation  by  means  of  its  teeth.  A  dog  on  being  stung  in  the  muzzle 
}  a  viper,  was  observed  to  plunge  its  head  repeatedly  for  several 
days  into  running  water.  This  animal  eventually  recovered  A 

g  WaS,T-  °Ver  by  a  Carriage-  During  three  weeks  in 
inter  it  remained  lying  in  a  brook,  where  its  food  was  taken  to  it  • 

vt  rrdtreC0Verf  A  ^rier  d°g  hurt  itS  right  eye  i  *  remaine<i 
lying  under  a  counter,  avoiding  light  and  heat,  although  habitually 

e  ep  ■  c  ose  to  the  fire.  It  adopted  a  general  treatment,  rest,  and 

a  stinence  from  food.  The  local  treatment  consisted  in  licking  the 

upper  surface  of  the  paw,  to  which  he  applied  the  wounded  eye 

again  licking  the  paw  when  it  became  dry.  ’ 

Cats  also,  when  hurt,  treat  themselves  by  this  simple  method  of  con¬ 
tinuous  irrigation.  M.  Delaunay  cites  the  case  of  a  cat  which  re- 
mained  for  some  time  lying  on  the  bank  of  a  river;  also  that  of  another 
cat  which  had  the  singular  fortitude  to  remain  for  forty-eight  hours 
under  a  jet  of  cold  water. 

Animals  suffering  from  traumatic  fever  treat  themselves  by  the 
continued  application  of  cold,  which  M.  Delaunay  considers  to  be 
more  certain  than  any  of  the  other  methods. 

ofthese  interesting  facts,  we  are,  he  thinks,  forced  to  admit 
.  at  hygiene  and  therapeutics,  as  practised  by  animals,  may,  in  the 
interests  of  psychology,  be  studied  with  advantage.  He  could  »o 
even  further,  and  say  that  veterinary  medicine,  and  perhaps  human 
medicine,  could  gather  from  them  some  useful  indications,  pre¬ 
cisely  because  they  are  prompted  by  instinct,  which  are  efficacious 
in  the  preservation  or  the  restoration  of  health. 


- - - - - - — 

A  well  attended  meeting  of  Cambridge  graduates  was  held  at 
the  house  of  Sir  George  Burrows  on  Friday,  February  2nd,  when  it 
was  decided  to  form  a  Cambridge  Medical  Graduates’  Club. 


Professor  Parker,  F.R.S.,  will  commence  his  course  of  lectures 
in  the  theatre  of  the  Royal  College  of  Surgeons,  this  day  (Friday). 
Members  of  the  profession  are  admitted  free. 


e  understand  that  the  Government  propose  to  nominate  Dr. 
Pettigrew,  of  St.  Andrew’s  University,  to  fill  the  vacant  place  in  the 
General  Medical  Council,  which  has  now  for  a  long  series  of  years 
been  filled  by  a  representative  of  the  University  of  Glasgow. 


It  is  announced  in  the  P&ti$  that  the  Hungarian  medical  stu¬ 
dents,  who  have  been  attending  the  lectures  at  the  Paris  Faculty  for 
four  years,  have  been  suddenly  recalled,  with  a  view  to  their  being 
employed  as  assistant  surgeons  in  the  Austrian  Army. 


The  Hunterian  Oration  will  be  delivered  by  Mr.  Spencer  Wells  in 
the  Theatre  of  the  Royal  College  of  Surgeons,  at  3  p.m.,  on  Wednes¬ 
day  next,  February  14th.  The  Library  of  the  College  will  be  closed 
on  Tuesday,  Wednesday,  and  Thursday,  February  13th,  14th,  and 
15th ;  the  Museum,  now  open  as  usual  every  day  except  Friday  and 
Saturday,  will  be  closed  at  3  o’clock  on  Wednesday,  February  14th. 


St.  Thomas’s  Hospital  was  on  Saturday  afternoon  visited  by  the 
Malagasy  Ambassadors,  accompanied  by  their  interpreter,  Dr. 
Parker.  At  three  o’clock,  the  visitors  were  met  at  the  main  entrance 
by  Mr.  Alderman  Stone  (the  treasurer),  and  a  number  of  the  medical 
and  surgical  staff.  They  were  shown  over  the  various  wards  by  the 
steward,  Mr.  F.  Walker.  There  were  upwards  of  four  hundred 
patients  in  the  wards,  including  the  paying  patients  in  St.  Thomas’s 
Home.  The  Ambassadors  appeared  highly  delighted  with  the  visit 
to  one  of  the  largest  hospitals  in  the  world. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

A  CONCERT  will  be  given  by  the  Strolling  Players’  Amateur  Orches¬ 
tral  Society  in  aid  of  this  fund,  at  St.  Andrew’s  Hall,  Newman 
Street,  Oxford  Street,  on  February  28th.  Members  of  the  profes¬ 
sion  and  their  friends  are  earnestly  invited  to  give  their  support. 
Tickets,  os.  and  2s.  6d.  each  may  be  obtained  of  the  treasurer,  Dr. 
Broadbent,  or  either  of  the  honorary  secretaries,  Mr.  George  Field, 
31,  Lower  Seymour  Street,  and  Mr.  Edward  East,  18,  Clifton 

Gardens,  W.  _ 


G.  E.  Yarrow,  M.D.  The  next  meeting  of  the  Society  will  be  on 
March  7th,  when  the  new  President,  Dr.  Henry  Gervis,  will  take  the 
chair,  and  give  a  short  opening  address. 


HIGHGATE  WOODS. 

It  is  stated  that  the  Hornsey  Local  Board  contemplate  petitioning 
the  Corporation  to  purchase  Highgate  Woods. 


DR.  ANDREW  CLARK  ON  RENAL  INADEQUACY. 

DR.  Andrew  Clark  will  deliver,  on  Thursday,  February  15th,  at 
a  meeting  of  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  at 
the  Hackney  New  Town  Hall,  his  promised  address  on  Renal  Inade¬ 
quacy,  which  he  was  prevented  from  giving  at  the  last  meeting,  m 
consequence  of  a  severe  cold  and  loss  of  voice.  The  chair  will  be 
taken  at  half-past  eight. _ _ 


THE  HEALTH  OF  LONDON. 

ACCORDING  to  the  official  returns,  there  were  2,804  births  and  1,663 
deaths  registered  in  London  last  week.  Allowing  for  increase  of 
population,  the  births  exceeded  by  28,  whereas  the  deaths  were  18o 
below,  the  average  numbers  in  the  corresponding  weeks  of  the  last 
ten  years.  The  annual  rate  of  mortality  from  all  causes,  which  had 
been  equal  to  20.5  and  20.7  per  1,000  in  the  two  preceding  weeks 
further  rose  to  24.9.  The  deaths  included  3  from  small-pox,  56 
from  measles,  42  from  scarlet  fever,  13  from  diphtheria,  26  from 
whooping-cough,  and  18  from  enteric  fever. 


VIVISECTION  IN  MANCHESTER. 

Last  week  a  remarkable  meeting  was  held  in  Manchester.  It  was 
summoned  by  the  “  International  Association  for  the  Total  Suppres¬ 
sion  of  Vivisection,”  and  the  business  to  be  brought  forward  by  this 
society  for  the  suppression  of  scientific  research  was  to  give  public 
information  about  the  practice  of  vivisection,  and  to  protest  against 
it.  The  first  resolution,  condemning  vivisection,  was  moved  by  a 
clergyman,  and  the  reverend  speaker  charged  vivisection  with  seek- 
ing  knowledge  by  the  wholesale  torture  of  the  most  sensitive 
animals.  Dr.  Arthur  Gamgee,  F.R.S.,  the  well-known  professor  of 
physiology  in  the  Victoria  University  at  Manchester,  was  presen. 
together  with  a  number  of  his  medical  brethren  and  medical 
students,  and  he  vigorously  opposed  the  resolution.  In  an  able 
speech,  which  was  received  with  much  applause,  he  defender 
physiologists  from  the  charges  of  inhumanity  and  cruelty  brough 
against  them,  and  explained  the  methods  adopted  at  experiment? 
by  means  of  which  he  asserted  that  pain  was  reduced  to  an  infim 
tesimal  amount.  He  said  that  in  999  cases  out  of  1000  no  pan 
whatever  was  inflicted,  and  the  scientific  training  of  medical  student 
in  physiology  was  carried  out  by  the  aid  of  the  living  tissues  of  dea 
animals.  The  resolutions  in  support  of  the  object  of  the  meetin 
were  rejected,  amid  much  enthusiasm,  by  large  majorities. 


THE  GLAMORGAN  AND  CARMARTHEN  INFIRMARY. 

ON  January  30th,  the  Marquess  of  Bute  laid  the  memorial  stone  of 
the  new  buildings  of  the  Glamorgan  and  Carmarthenshire  Infirmary, 
at  Cardiff.  The  present  infirmary  was  erected  in  1837,  and  has  since 
been  added  to,  and  now  accommodates  58  patients,  but  this  accom¬ 
modation  has  for  some  years  been  recognised  as  insufficient.  Lore 
Bute  most  generously  gave  a  site  of  four  acres,  worth  upwards  of 
£10,000,  with  a  donation  of  £1,000  towards  the  building  fund,  and 
further  supplemented  these  munificent  gifts  by  another  £1,00 
placed  on  the  stone  on  the  30th.  £21,000  has  been  already  promised 

towards  the  cost  of  erecting  the  new  infirmary,  which  is  to  accom¬ 
modate,  in  the  first  instance,  100  patients,  placed  m two  pavilions. 
The  proceedings  on  the  30th  were  of  a  most  gratifying  character, 
and  the  noble  Marquess  entertained  a  large  party  at  a  sumptuous 
dinner  at  Cardiff  Castle  in  the  evening. 


THE  OBSTETRICAL  SOCIETY. 

At  the  annual  meeting  of  the  Society,  on  Wednesday  last,  the  retir¬ 
ing  President,  Dr.  Matthews  Duncan,  gave  the  annual  address.  The 
reports  of  the  Librarian,  Treasurer,  and  Chairman  of  the  Midwives 
Board  were  read  and  adopted.  The  following  officers  were  elected 
for  the  ensuing  year.  Honorary  President:  Arthur  Jarre,  MD 
F.R.S.  President:  Henry  Gervis,  M.D.  I  ice- Presidents .  J 
Brunton,  M.D.,  Frederick  H.  Daly,  M.D.,  Clement  Godson,  M.D. 
Jonathan  Hutchinson,  F.R.S.,  John  Thorburn,  M.D  J.  L.  Worship, 
Treasurer:  J.  B.  Potter,  M.D.  Honorary  Se^anes :  A.  L. 
Galabin,  M.D.,  G.  E.  Hermann,  M.B.  Librarian:  F.  H.  Champneys. 
M.B.  Other  Members  of  Council:  H.  C.  Andrews,  M.D.,  G.  1 .  >ae, 
M.D.,  Henry  Bennet,  M.D.,  P.  L.  Burchell,  M.D.,  T.  E.  Charles,  M.D., 
C.  J.  Cullingworth,  F.R.C.S.,  Alban  Doran,  F.R.C.S.,  Sir  J.  Fayrer,  M  D., 
Edward  Malins,  M.D.,  Gustavus  C.  P.  Murray,  M.D,  W.  S.  Playfair, 
M.D.,  Walter  Rigden,  George  Roper,  M.D.,  William  Stephenson, 
M.D.,  W.  H.  Strange,  M.D.,  J.  K.  Thornton,  M.B.,  J.  Wallace,  M.D. 


THE  POTATO-FAMINE  IN  IRELAND. 

The  papers  now  appearing  in  the  Freeman's  Journal  give  a  terrib 
description  of  the  misery  and  want  from  which  the  poorer  people  < 
some  parts  of  Ireland  are  at  present  suffering.  Whole  villages  a 
desolate,  and  men,  women,  and  children  have  died,  and  are  dai 
dying,  of  actual  deprivation  of  food.  Again  the  Irish  potato-cn 
has  failed,  and  again,  with  its  periodical  persistence,  famine  sta 
through  the  unhappy  land.  A  fortnight  ago,  we  drew  attention 
the  wise  suggestion  of  Dr  Lyons,  M.P.,  that  an  organised  nation 
effort,  on  a  sufficient  scale,  should  be  forthwith  made,  to  induce  t 
peasantry  of  the  sister  island  to  cease  their  reliance  upon  the  n 
trustworthy  potato,  which  has  so  often  and  so  sorely  failed  the 
as  their  staple  food,  and  to  teach  them  to  transfer  their  allege 
to  the  hardy  and  wholesome  oats  of  the  Scotch,  supplemen 
the  fish  with  which  the  Irish  seas  abound.  We  desire  to  supp 
the  eminent  Dublin  physician  in  his  endeavour  to  ameliorate  the 
distress  of  his  poorer  countrymen,  although  we  recognise  the  a  to 
insuperable  difficulties  with  which  he  has  to  contend  in  his  effort 
change  suddenly  ancient  and  cherished  ^  P°PU^  | 

Long  ago,  the  famous  political  writer,  William  Cobbett,  saw 
the  national  diet  of  Ireland,  was  to  be  found  the  cause  of  mud  ; 
the  national  distress.  He  wrote :  ‘‘ Whoever  wishes  to  save  ; 

country  must  urge  abandonment  of  the  potato  for  cultivation 
pasture-land,  which  alone  is  suited  to  the  climate.”  He  condemj 
the  “  cold,  wet,  sloppy  preparation  of  the  potato,  and  prec  ic  ^ 
the  treacherous  tuber  “will  be  the  ruin  of  all  prosperity  in 
land.”  _ _ 


SPREAD  OF  ERYSIPELAS  BY  A  MIDWIFE.  ,fl 

APROPOS  of  the  unparalleled  diffusion  of  syphilis  by  a  im  * 
suffering  from  the  disease  at  Sheffield,  referred  to  in  a  rc  Q 

ber,  a  somewhat  similar  occurrence,  although  y  no  ^ 

calamitous  or  extensive,  may  be  mentioned  as  having  occ 
lono-  ago  at  Bolton.  Three  cases  of  puerperal  fever  were  J 

have  a  common  origin  in  a  fatal  case  that  had  occurr  ^ 

before.  In  each  case  the  disease  was  communicated  y  ^ 
who,  while  suffering  from  erysipelas  of  the  face  and  an  • 
diciously  attended  the  persons  in  confinement.  Tmme<  ^ 
case  was  notified  to  the  sanitary  department  the  outbrea 
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uire<l  into ;  and  the  nurse,  apparently  ignorant  of  the  harm  she 
ad  caused,  was  at  once  prohibited  from  attending  further  cases 
ntil  the  erysipelas  had  ceased,  and  satisfactory  disinfection,  etc., 
ad  taken  place.  In  addition  to  the  above,  one  of  the  persons 
•ho  suffered  from  puerperal  fever,  lost  her  child  six  days  after  birth 
rom  erysipelas ;  and,  as  the  medical  attendant  did  not  feel  justified 
' 1  certifying  as  to  the  cause  of  death,  a  coroner's  inquest  was  held, 
'he  jury  returned  a  verdict,  “  that  the  child  died  from  erysipelas, 
rought  on  owing  to  his  mother  being  attended  during  her  confine¬ 
ment  by  a  person  afflicted  by  that  disease.”  This  unfortunate  occur¬ 
ence  affords  (the  medical  officer  of  health  in  his  report  on  the 
abject  observes)  another  illustration  of  the  urgent  need  of  re- 
uiring  women,  who  practise  as  midwives,  to  pass  some  examina— 
on  to  show  that  they  possess  the  requisite  knowledge  for  the 
ork. 


FALLING  CHIMNEYS. 

CBLIC  opinion  will  hardly  be  satisfied  with  the  finding  of  the 
radford  coroner’s  jury,  that  no  one  was  to  blame  for  the  recent 
itastrophe  at  the  Newlands  factory,  in  which  fifty  persons  were 
lied  and  many  more  maimed  and  mutilated  by  the  fall  of  a  huge 
limney  which  had  long  been  known  to  be  faulty  in  its  structure, 
fter  a  lengthened  inquiry,  in  which  the  jury  were  guided  by  the 
trough  coroner,  and  assisted  by  a  Government  inspector  and  other 
:perts,  a  verdict  of  “Accidental  death”  was  found.  The  jury  did 
t  attach  blame  to  anyone,  or  find  anyone  guilty  of  negligence  ; 
it  they  mildly  ventured  to  add  to  their  finding  the  statement  that 
ey  “  regret  the  works  were  not  stopped  during  the  repairs  ”  to  the 
limney,  which  “  repairs,”  aided  by  a  strong  wind,  appear  to  have 
en  the  final  cause  of  this  lamentable  disaster.  We  gather  from  a 
ily  contemporary,  that  the  unsoundness  of  the  chimney  was 
•torious  in  the  neighbourhood.  “  Cracks  were  abundant,  great 
eces  of  the  masonry  were  falling  daily,  people  were  warned  not  to 
»  near  it,  and  experienced  operatives  refused  to  work  under  it  upon 
e  proposed  repairs.”  In  these  days  of  protective  legislation,  it  is 
isatisfactory  to  learn  that  no  one  is  to  blame  for  the  deaths  of 
df  a  hundred  factory  hands,  who  were  crushed  out  of  existence  in 
moment,  at  their  work,  by  the  fall  of  a  huge  tower  of  tottering 
isonry ;  that  the  poor  operative  might  go  to  work  daily  under  the 
adow  of  a  tall  chimney,  which  was  known  to  be  seriously  un- 
und,  and  that  it  was  no  one’s  duty  to  protect  them  from  the  peril 
inch  was  hanging  over  them. 


DR.  GEORGE  M.  BEARD. 

l  regret  to  have  to  announce  the  death  of  Dr.  George  M.  Beard, 
•h  known  by  his  voluminous  writings  on  mental  and  nervous 
-eases,  which  took  place  at  the  Grand  Hotel  in  New  York,  on  the 
rd  ultimo.  Dr.  Beard,  who  was  still  in  the  prime  of  life,  was 
"'bled  by  a  decayed  tooth  which  he  had  extracted  a  week  before 
s  <^efth-  He  did  not  rally  in  a  satisfactory  way  from  the  trifling 
oration,  and  it  was  at  first  thought  by  his  physicians  that  he  had 
■  n  poisoned  by  an  amalgam  used  by  the  dentist,  but  very  shortly 
eumonia  declared  itself,  and  under  this  he  sank  rapidly.  His 
-sion  for  psychological  analysis,  his  ruling  passion  it  might  be 
■Iwl,  was  strong  in  death,  for  a  few  hours  before  he  passed  away, 
said  to  those  who  watched  by  his  bed :  “  Oh,  that  I  had  the 
•  ngtli  to  record  the  thoughts  and  feelings  of  a  dying  man.  What 
interesting  chapter  would  the  story  of  the  struggle  I  am  going 
ougl)  make:  Dr.  Beard  was  an  ingenious  speculator  in  medical 
cnee,  and  as  he  had  the  command  of  a  clear  and  attractive  literary 
!e,  and  dealt  with  subjects  of  universal  interest,  his  works  have 
myed  a  wide  popularity.  They  contain  curious  observations  and 
ite  suggestions  that  are  of  value  to  medical  men.  Dr.  Beard 
eased  himself  a  good  deal  also  to  a  larger  audience 
10  ,  blc  in  hypnotism,  electro-biology,  or  thought-reading, 
*  are  af!bcted,  or  believe  themselves  to  be  afflicted,  by 


nervous  diseases.  The  titles  of  his  books,  such  as  Electricity 
as  a  Tonic,  Our  Home  Physicians,  Eating  and  Drinking,  The 
Prevention  of  Sea-Sickness,  The  New  Theory  of  France,  suffi¬ 
ciently  indicate  their  character  and  tendencies.  His  general  cul¬ 
ture  and  amiability  of  disposition  secured  for  Dr.  Beard  many 
friends  in  all  social  circles  that  he  entered ;  but  there  undoubtedly 
existed  a  strong  feeling  in  medical  circles  that  he  was  over-credulous, 
and  too  eager  to  press  and  even  elbow  his  way  to  the  front,  wher- 
e\  er  the  fierce  light  of  publicity  shone.  His  demonstrations  in 
mind-reading  on  subjects  whose  bond  fides  was  not  certainly  on  a 
level  with  that  of  Caesar’s  wife,  and  his  evidence  in  the  case  of 
Guiteau,  did  not  meet  with  the  approval  of  his  profession  in  the 
United  States.  Dr.  Beard’s  work  on  American  Nervousness  excited 
much  interest  here,  and  has  been  translated  into  German. 


THE  RECENT  ENGLISH  DEATH-RATE. 

The  Registrar-General,  in  his  summary  of  the  vital  statistics  for 
1882,  is  able  again  to  report  very  satisfactorily  of  the  recent  health 
of  the  English  nation,  so  far  as  this  may  be  estimated  from  the 
standpoint  of  mortality  statistics.  He  is  not  again  able  to  report,  as 
he  did  with  regard  to  1881,  that  the  death-rate  of  the  year  was  the 
lowest  on  record,  that  is,  since  the  establishment  of  civil  registra¬ 
tion  in  1837 ;  but  it  appears  that  the  death-rate  in  1882  did  not 
exceed  19.6  per  1,000,  and  was  only  0.7  above  the  “unprecedentedly” 
low  rate  in  1881.  The  mean  English  death-rate  in  the  first  three 
decades  of  civil  registration,  1840-70,  was  almost  stationary,  having 
been  respectively  22.4,  22.2,  and  22.5.  That  English  mortality  (in 
spite  of  fluctuations  from  year  to  year)  should  have  remained  prac¬ 
tically  stationary  during  those  thirty  years,  did  not  by  any  means 
imply  stagnation  in  health  matters,  as  sufficient  progress  in  sanita¬ 
tion  must  have  taken  place  to  counteract  the  otherwise  inevitable 
effect  of  the  rapid  increase  in  urban  aggregation  which  took  place 
during  this  period.  However,  the  fact  remains  that  the  rate  of  mor¬ 
tality  showed  no  decline.  Since  1870,  however,  in  spite  of  fully 
maintained  urban  aggregation,  a  marked  and  increasing  decline  in 
the  English  death-rate  has  set  in.  In  the  ten  years  1871-80,  under 
the  influence,  it  may  be  reasonably  asserted,  of  the  Public  Health 
Acts  of  1872  and  1875,  the  average  annual  death-rate  declined  to 
21.5,  signifying  that  215,000  persons  survived  that  period  in  England 
and  Wales,  whose  deaths  would  have  been  recorded  had  the  mean 
death-rate  in  the  preceding  thirty  years  been  maintained.  In  1881 
and  1882,  the  first  two  years  of  the  fourth  decade  of  civil  registra¬ 
tion,  1881-90,  the  mean  death-rate  did  not  exceed  19.3  (the  rate  was 
18.9  in  1881,  and  19.6  in  1882) ;  and  the  Registrar-General  now  tells  us 
that  this  mean  death-rate  implies  that  more  than  100,000  persons  sur¬ 
vived  those  two  years  in  England  and  Wales,  who  would  have  died 
had  the  mean  death-rate  in  the  preceding  decade  been  maintained. 
Such  facts  should  supply  the  strongest  incentive  to  further  sanitary 
progress.  It  is  no  longer  possible  for  the  opponents  of  sanitation  to 
urge,  as  they  are  never  tired  of  urging,  that  no  reduction  in  the 
death-rate  has  resulted  from  the  expenditure  of  energy  and  money 
upon  the  development  of  improved  health  administration. 


the  treatment  of  casuals. 

The  county  of  Surrey  has  obtained  an  unenviable  notoriety  of  late 
from  its  severity  in  the  treatment  of  criminals,  and  it  bids  fair  to 
become  equally  famous  in  a  discreditable  way  for  its  treatment  of 
paupers  unconvicted  of  crime.  Having  fallen  back  into  the  long- 
exploded  error,  that  the  quantity  of  the  penalty  is  the  measure  of 
its  deterrent  quality,  it  has  now  relapsed  into  the  kindred  absurdity 
that  the  best  school  of  virtue  is  to  be  found  amidst  the  conditions  of 
vice.  At  least,  so  it  must  be  inferred  from  the  manner  in  which  the 
guardians  of  the  Croydon  Union  deal  with  the  casuals  who  drop  into 
their  workhouse,  to  spend  there  the  day  of  rest.  The  true  way  to 
elevate  the  moral  tone  of  these  casuals,  to  increase  their  self-respect, 
and  give  them  a  taste  for  honest  labour,  is,  in  the  opinion  of  the 
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guardians,  to  shut  them  up  in  large  parties  for  thirty  hours 
at  a  time,  clothed  only  in  shirts,  with  a  diet  of  twenty-four 
ounces  of  bread,  and  one  ounce  of  cheese.  Forty  men  were  incar¬ 
cerated  in  this  way  in  one  large  room  on  Sunday,  the  4th 
inst.,  under  the  supervision  of  a  pauper  attendant,  but,  strange  to 
say,  the  refining  influences  by  which  they  were  surrounded  did  not 
exert  that  softening  influence  on  their  character  and  conduct  which 
had  been  anticipated,  for  several  of  them  were  seized  with  what  the 
late  Frofessor  Laycock  used  to  call  “A  logodiarrlicea  of  bad 
language,”  and  swore  all  Sunday.  This  incapacity  on  their  part 
to  profit  by  the  tender  provision  made  for  them  by  the  honourable 
board  of  guardians  necessitated  their  appearance  at  the  police  court 
the  following  morning,  where  the  exquisite  internal  economy  of  the 
workhouse  was  brought  to  light.  The  evidence  was  somewhat  con¬ 
tradictory,  one  witness  affirming  that  the  casuals  were  put  to  bed  in 
puris  naturalibus,  and  another  maintaining  that  they  were  one  and 
all  arrayed  in  shirts,  but  this,  at  any  rate,  was  undisputed,  that 
beyond  this  inner  lining  of  human  clothing  they  were  unprovided 
with  coverings.  They  were  allowed  to  take  exercise  by  walking  up 
and  down  the  room  in  this  simple  and  unostentatious  uniform,  and 
when  they  desired  to  wash  themselves  they  went  forth  into  an  outer 
yard,  thus  lightly  encumbered,  each  man  having  the  tenth  share  of 
one  roller  towel.  Well  might  Dr.  Carpenter  and  Mr.  J.  S  Balfour, 
M  I’.,  before  whom  the  case  of  the  profane  casuals  wms  heard,  ex¬ 
claim  against  the  inclemency  of  the  arrangements  in  the  Croydon 
Workhouse,  and  declare  that  there  was  something  rotten  in  the 
system  which  allows  such  a  state  of  matters  to  exist.  And  yet  this 
rotten  system  is  what  it  is  proposed  to  extend,  so  that  it  shall 
embrace  more  or  less  effectually  all  our  great  lunatic  hospitals. 
Who  need  wonder,  after  reading  this  story  of  the  Croydon  W  ork- 
house,  that  casuals  are  such  sickly  debilitated  mortals  ? 


ABDOMINAL  SECTION  FOR  PUERPERAL  PERITONITIS. 

IN  a  recent  number  of  the  Wratscli,  Dr.  Molodenkoff  of  Moscow  de¬ 
scribes  the  case  of  a  woman,  aged  28,  who  was  admitted  into  hos¬ 
pital  ten  days  after  delivery,  for  diarrhcea,  fever,  and  swelling  of  the 
hypogastrium.  Ten  days  later,  the  abdomen  was  much  distended, 
and  on  exploratory  puncture  purulent  fluid  was  obtained.  On  the 
next  day,  an  incision  was  made  along  the  linea  alba,  and  a  great 
quantity  of  pus  emptied  out  of  a  circumscribed  cavity  formed 
between  the  abdominal  wall  and  adherent  coils  of  intestine.  To 
facilitate  thorough  drainage,  a  second  opening  was  made  immediately 
above  the  symphysis  ;  and  after  tubes  were  inserted  into  the  wounds, 
the  whole  was  covered  in  with  antiseptic  dressings.  On  the  next 
day,  symptoms  of  carbolic  poisoning  appeared.  Much  pus  escaped, 
great  prostration  set  in,  and  the  patient  rapidly  lost  strength,  dy  ing 
on  the  fourth  day  after  operation.  At  the  necropsy,  ten  smaller  cir¬ 
cumscribed  collections  of  pus  were  found  between  coils  of  intestine, 
inaccessible  to  the  drainage  tubes,  as  they  had  been  arranged,  besides  the 
large  cavity  that  had  been  effectually  drained.  The  mucous  membrane 
and  peritoneal  covering  of  the  uterus  and  the  ovaries  were  acutely 
inflamed.  Dr.  Molodenkoff  concludes,  from  his  personal  experience 
in  this  case,  that  abdominal  section  and  washing  out  of  the  peri¬ 
toneum,  with  subsequent  drainage,  is  not  justifiable  in  cases  of  puiu- 
lent  peritonitis.  Last  year,  Dr.  A.  Schmidt  described,  in  the  same 
Russian  paper,  a  successful  case  of  what  he  considered  to  be  laparo¬ 
tomy  and  clearing  out  of  an  intraperitoneal  collection  of  pus  ;  but 
Molodenkoff  believes  that  an  abscess  in  the  abdominal  walls  only 
was  emptied,  and  that  the  peritoneal  cavity  was  never  opened.  In 
the  Deutsche  Medicinisclie  Zeitung,  this  point  is  disputed.  There 
appears,  according  to  that  journal,  to  have  been  no  doubt  that  Dr. 
Schmidt  opened  the  peritoneal  cavity ;  but,  it  is  pointed  out,  this 
was  a  case  of  very  chronic  purulent  peritonitis  of  half  a  year  s  dura¬ 
tion,  whilst  Molodenkoff’s  patient  was  suffering  from  an  acute  puer¬ 
peral  complication.  There  can  be  no  doubt  as  to  which  proceeding 
was  the  most  justifiable. 


OUR  DEBT  TO  EXPERIMENTAL  PHYSIOLOGY. 

In  view  of  one  or  two  exceptional  efforts  to  minimise  the  ascertained 
value  to  medical  science  and  practice  of  the  facts  ascertained  by 
the  labours  of  physiologists,  it  is  timely  to  remind  a  class  of  stu¬ 
dents,  as  Dr.  Smyly  did,  in  a  recent  introductory  lecture  at  Dublin, 
that  “  it  is  well  to  remember  that  the  truisms  of  one  generation 
were  the  great  discoveries  of  former  generations,  and  that  what  is 
accepted  by  every  one  requires  no  proof.  Thus  the  means  by  which 
these  discoveries  were  made  are  forgotten.  In  this  way,  some 
medical  men  have  been  tempted  to  join  in  the  howl  against  experi¬ 
mental  physiology.  Sir  George  Jessel,  the  English  Master  of  the 
Rolls,  quoted  by  Professor  Stokes,  well  remarked  that  ‘  there  are  two 
things  the  public  require  to  be  instructed  in :  one  that  the  future 
progress  of  medicine  must  rest  on  science  ;  and  the  other  the  neces¬ 
sity  for  experiments  on  animals.’  Though  no  experiments  on  animals 
have  ever  been  made  in  our  hospitals,  much  of  our  teaching  is 
founded  on  the  facts  thus  obtained.  I  therefore  hope  that  none  ol 
you  will  join  in  the  abuse  which  is  heaped  upon  the  heads  of  the 
great  and  good  men  who  have  devoted  their  lives  to  the  study  of 
physiology.”  Such  a  course,  indeed,  would  seem  to  argue  a  singular 
power  of  oblivious  self-deception,  or  eccentricity  and  ingratitude. 
But  there  are  not  wanting  those  who,  seizing  the  tangled  skeins  of 
unravelled  controversies,  avail  themselves  of  this  opportunity  of 
creating  confusion  to  conceal  or  overshadow  the  patent  facts,  that 
no  man  can  feel  a  pulse,  or  listen  to  the  respiration,  or  examine  the 
heart-sounds,  or,  indeed,  perform  any  of  the  ordinary  work  of  every 
day  routine  diagnosis  and  practice,  without  basing  himself  upon  th 
wonders  revealed  and  explained  by  the  physiological  and  viv»fr 
tional  experiments  of  Harvey  on  the  heart,  of  Hope  on  the  caidiac 
valves,  of  Boyle  on  the  respiration,  and  of  hundreds  of  other  physio¬ 
logical  experimentalists,  who  have  followed  out  their  clues  oft* 
sights  we  see  and  the  sounds  we  hear  within  the  marvelloush 
complicated  human  organism;  who  have  touched  and  n 
springs  which  move  it ;  the  forces  which  excite  or  arrest  its  parts 
the  paths  along  which  they  travel ;  and  the  localised  action  of 
drugs,  and  of  the  physical  agents  and  conditions  which  constitute 

our  arms  in  practice. _ 


BITTER  BEER. 

THE  opinion  which  we  recently  expressed,  that  the  objection- 
which  were  urged  to  what  is  described  as  the  adulteration  of  bi  t 
beer  by  the  use  of  other  vegetable  bitter  principles  than  that  t 
hop  for  flavouring  it,  are  founded  on  nothing  but  a  quite  unrcasoin  ! 
prejudice,  have  been  much  canvassed,  and  have  apparent  y 
a  somewhat  ignorant  surprise.  Lupulin,  the  bitter  principle  of Mb 
hop,  appears  to  be  regarded  with  a  traditional  and  superstitious  r  - 
ence,  which  is,  perhaps,  natural  to  those  who  are  absolute*  « 
informed  and  incapable  of  receiving  information  on  such  a  su  1 
or  of  reasoning  upon  it.  Calomel,  quassia,  chiretta,  calumbarcx.M 
gentian,  arc,  we  are  told,  pharmacopoeial  substances ,  but 
not  told  that  lupulin  is  not  a  phamiacopmial  substance, 
orange-peel,  and  alcohol,  we  may  add,  are  also  pbarmac  p« 
substances,  and  so  is  carbonic  acid  gas,  and  so  are  branc }  am 
S  we  have  not  hitherto  been  accustomed  to  consider ^ 
an  adequate  reason  for  excluding  them  from  the  ord  naj 
of  beverages.  As  a  matter  of  fact,  there  is  no  more  virtue 
lupulin,  the  bitter  principle  of  the  hop,  than  there  is  m  >  ‘ 

principle  of  chiretta,  of  calumba  root,  or  of  gentian  lhe  o 
harmless  as  the  other;  and  if  the  flavour  is  equally 
the  brewer  can  produce  bitter  beer,  which  is  as  ^teble  y^ 
their  bitter  principles,  instead  of  those  of  the  hop,  \  ■  ^ 

reason  why  he  should  not  do  so,  nor  any  reason  why  h  « 
should  be  made  the  subject  of  reproach  or  of  regret,  ex<[  t  > 
to  the  hop-grower.  Whether  or  not  bitter  beer  flavouml  ^ 
vegetable  bitters  in  question  be  as  agreeable  an  <  ^ 

ble  to  the  public  taste  as  beer  flavoured  with  hdp,  - 
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?r  on  which  we  are  unable  to  form  an  opinion  ;  but  the 
legation  that  they  are  successfully  so  used,  appears  to  be  a 
■esumption  that  they  can  be  substituted  without  disadvan 
ge.  The  notion  which  is  put  forward  in  some  quarters  that  beer 
•  flavoured  would  be  “  an  infusion  of  bitters  instead  of  good  sound 
;er  is  a  mere  play  upon  words.  The  alcoholic  properties  of  the 
?er  depend  of  course  upon  the  fermentable  basis  employed,  and 
ie  process  of  melting  them ;  they  have  nothing  whatever  to  do  with 
e  fla\ouring  bitter  used.  The  peculiar  value  attached  to  hop- 
tter  is  a  mere  superstition,  and  one  which  has  nothing  that  we  know 
specially  to  recommend  it. 


POTTED  MEAT. 

ie  manufacture  and  consumption  of  potted  and  minced  meat  have 
eatly  increased  during  the  last  few  years,  and  competition  has  be- 
me  so  keen,  that  the  more  unscrupulous  manufacturers,  in  their 
xiety  to  undersell,  do  not  hesitate  to  employ  meat  which  is  of  such 

unsound  condition,  as  to  be  quite  unsaleable  if  presented  to  the 
blic  in  any  other  form.  Horse  flesh,  on  account  of  its  cheapness, 
the  favourite  article  with  the  sausage  manufacturer,  and  large 
mtities  are  being  used  every  week  for  the  manufacture  of  Ger- 
n  and  breakfast  sausag>es.  In  London,  the  trade  is  almost  entirely 
ried  on  in  the  East-end,  the  horse-flesh  being  procured  either  from 

■  country,  or  from  unlicensed  slaughterers.  The  inspector  to  the 
dar  Board  of  Works,  Mr.  Raymond,  succeeded  in  obtaining  two 
ivictions  against  users  of  this  substance ;  but  although  both  were 
y  bad  cases,  the  magistrate  contented  himself  with  imposing  a 
i  of  £20.  In  the  interests  of  the  public  we  are,  therefore,  pleased 
;ee  that  at  Aston,  near  Birmingham,  William  •  Henry  White  was 
victed  and  sentenced,  on  two  distinct  summonses,  to  six  months’ 
irisonment,  for  having  in  his  possession  a  quantity  of  unwhole- 
le  rinds  of  bacon  and  pork ;  352  pieces  of  partially  decomposed 
se-flesh  were  also  found  on  his  premises,  doubtless  waiting  to  be 
verted  either  into  sausages,  or  some  cheap  form  of  potted  meat. 

■  magistrates  stated  that  this  was  the  highest  penalty  which  they 
Id  inflict.  A  few  more  sentences  equally  severe  would  go  far  to¬ 
ds  putting  down  a  most  nefarious  trade.  It  is  contended  by  some 
t  horseflesh  is  almost  equal  as  a  food  to  beef  or  mutton ;  but 
<e  who  hold  these  views  should  remember  that  the  source  from 
ch  it  is  obtained  for  the  manufacture  of  potted  beef  and  sausages 
uch  as  to  cause  it  to  be  viewed  with  great  suspicion  and  distrust, 
tainly  the  use  as  food  of  the  produce  of  a  knacker’s  yard,  where 
its  in  all  stages  of  disease  and  starvation  are  slaughtered,  can- 
be  too  strongly  condemned,  and  it  is  possible  that  "among  our 
•est  population,  much  disease  and  sickness  is  caused  by  partak- 
°f  unsound  meat,  in  a  form  where  its  objectionable  characters 
masked  by  the  flavouring  matters  added  during  preparation,  but 

nc  ,  nevertheless,  exist  the  germs  of  putrefaction,  waiting  only 
i  avourable  soil  to  increase  and  multiply,  and  lay  the  founda- 

0  disorders  which  seriously  tax  our  medical  resources. 


SCHOOLMASTERS  AS  THE  FOSTER-FATHERS  OF  EPIDEMICS. 
^sles,  writes  Dr.  Robinson,  in  his  annual  health  report,  was  the 
isea.se  of  the  zymotic  class  in  Dover,  accounting  for 
■than  41  per  cent,  of  the  total  deaths  from  zymotics,  a  fact 
a  one  demonstrates  that  measles  is  not  that  trivial  form  of 
^  so  often  attributed  to  it.  When  the  first  outburst  of  the 
c  ecame  known,  Dr.  Robinson  found  it  was  confined  chiefly 
e  fam.hes  of  scholars  attending  one  of  the  elementary  schools 
orou^h !  and  knowing  well,  from  previous  experience,  how 
J*  001  attcndance  from  infected  houses  becomes  in  spread- 
e  lsease  he  made  a  request  through  the  secretary  that  the 
'  qnestion  might  be  closed  for  a  period,  which,  however,  was 

se  htlr  W3S  Weeks  bef<5re  a  sinSle  death  from  the 

is  subseCnCUrrC;  ’  and  hG  StatCS  that  fr0m  the  number 
qnenth  traced  to  connection  with  this  school, 


he  considers  it  proved  a  fertile  source  in  propagating  the 
disease.  It  is  not  difficult,  moreover,  to  understand  how 
infection  is  conveyed  from  one  school  to  another ;  for,  from 
inquiry  made  during  the  epidemic,  he  found  that  whilst  some 
of  the  children  of  a  family  attended  one  school,  others  in 
the  same  household  attended  another  school.  It  was  in  this 
way  that  a  school  at  the  north  end  of  the  borough  became  infected. 
It  is  no  exaggeration  to  say  that  the  greater  part,  if  not  the  whole 
of  those  deaths  from  measles  might  have  been  prevented  if  the  same 
energy  had  been  exerted  at  the  onset  of  the  outbreak,  and  popular 
sympathy  displayed  with  the  efforts  made  for  extinguishing  the 
epidemic,  as  would  have  been  manifested  had  a  fire  broken  out  in 
the  same  locality.  Given,  what  is  already  known,  viz.,  that  measles 
spreads  by  virtue  of  its  infectious  property,  just  as  fire  extends 
on  account  of  its  inflammable  character,  it  is  evident  that  all  that  is 
necessary  to  do,  in  order  to  limit  a  spreading  disease  like  this,  is  to 
isolate  the  attacked  under  proper  conditions,  until  they  are  no 
longer  a  source  of  danger  to  the  community,  and  the  disinfection,  or 
destruction,  of  those  articles  which  have  been  in  use  by,  or  around, 
the  infected.  During  the  last  ten  years,  not  a  single  death  from 
small-pox  has  occurred  in  Dover,  although  the  disease  has,  on  many 
occasions,  during  this  period,  been  imported  into  the  town :  and  it 
is  reasonable  to  attribute  this  happy  circumstance  to  the  preventive 
measures  that  have  been  exercised,  and  cordially  supported,  when¬ 
ever  occasion  arose  for  their  display.  Now,  what  can  be  done  in 
respect  to  one  infectious  malady,  can  surely  be  accomplished  in  the 
case  of  others.  Means,  such  as  those  described  at  the  recent  meet¬ 
ing  of  the  National  Health  Society,  on  the  plan  of  Mrs.  Johnston  at 
Hastings,  would  have  stopped  the  epidemic,  and  saved  life,  health  and 
money  on  a  great  scale  ;  but  the  public  education  has  to  be  made  in 
this  respect.  The  epidemic  prevalence  of  diseases  such  as  measles, 
scarlatina,  whooping-cough  and  small-pox  are  the  results  of  indi¬ 
vidual  neglect  and  want  of  knowledge  and  of  conscience.  School¬ 
masters  and  schoolmistresses  are  frequently  active  factors  in 
spreading  such  epidemics  by  the  self-delusions  which  they  willingly 
practise  on  the  subject  of  infectious  diseases  occurring  among  their 
scholars  ;  by  their  slowness,  their  concealments,  and  their  carefully 
practised  omissions.  The  most  highly  placed  often  offer  bad 
examples  to  their  poorer  and  less  competent  brethren.  Notable  in¬ 
stances  of  the  spreading  of  epidemics  by  the  direct  fault  or  per¬ 
sistent  blindness  of  heads  of  public  and  private  schools  of  great 
repute  are  not  hard  to  find.  This  week,  too,  we  hear,  from  more 
than  one  source,  that  “  scarlet  fever  is  very  prevalent  in  various 
colleges  at  Oxford,  but  that  it  is  kept  very  quiet.” 


THE  SMOKE  NUISANCE. 

With  reference  to  the  recent  resolution  passed  by  the  Board  of 
Works  for  the  Westminster  district  to  present  a  memorial  to  the 
Home  Secretary,  supported  by  the  Right  Hon.  W.  H.  Smith,  M.P., 
Lord  Algernon  Percy,  M.P.,  the  Dean  and  Chapter  of  Westminster, 
and  numerous  influential  ratepayers  in  the  district,  urging  the 
desirability  of  Parliament  taking  steps  to  suppress  the  smoke 
nuisance  in  Lambeth,  we  should  notice  •what  the  present  law  on 
the  subject  really  is.  Obviously,  before  any  new  or  more  stringent 
legislation  is  demanded,  the  powers  of  the  existing  Acts  should  be 
fully  exercised.  By  the  Smoke  Nuisance  (Metropolis)  Act,  1853, 
and  its  amendment  of  1858,  it  is  enacted,  “that  the  best  practic¬ 
able  means  for  preventing  or  counteracting  smoke”  shall  be  adopted, 
and  that  “  any  person  in  charge  of  a  furnace  who  shall  so  negli¬ 
gently  use  such  furnace  as  to  cause  a  nuisance,  shall,  upon  summary 
conviction  for  such  an  offence,  forfeit  and  pay  a  sum  not  more  than 
£5  nor  less  than  40s.,  and  upon  a  second  conviction  for  such  offence 
the  sum  of  .£10,  and  for  each  subsequent  conviction  the  sum  of 
double  the  amount  of  th  enalty  imposed  for  the  preceding  con¬ 
viction  and  the  only  er  given  to  remit  these  penalties  is  by 
Clause  III  of  the  185  Act,  in  cases  where  the  justice  or  justices 
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-hall  be  of  opinion  that  the  person  offending  “  has  carefully  a;  u ®d< d 
to  the  fnmnce,  and  consumed  or  burned  as  far  as  possible  the  smoke 
arising  therefrom."  Thus,  in  cases  where  it  is  proved  that  from  want  of 
proper  construction  or  use  of  the  furnace  a  nuisance  has  been  caused,  a 
conviction  must  follow,  and,  by  the  language  of  the  Act,  it  is  not  in 
the  discretion  of  the  bench  to  reduce  the  fine  below  the  minimum 
penalties  enacted.  Yet,  in  spite  of  these  clear  and  apparently  suffi¬ 
cient  provisions  of  the  existing  law,  it  is  the  practice  of  some  of  the 
metropolitan  magistrates  to  treat  cases  of  smoke  nuisance  very 
lightly,  and  impose  merely  nominal  fines.  In  cases  of  recent  pro¬ 
secutions  instituted  by  the  authority  of  the  Home  Secretary  against 
several  Lambeth  potteries  and  factories,  in  that  district  the  defend¬ 
ants  have  been  dismissed  on  payment  of  the  nominal  fines  of  lialf-a- 
crown  or  five  shillings.  If  the  Board  of  Works  for  the  Westminster 
district  were  to  take  the  initiative  in  appealing  against  such  magis¬ 
terial  decisions  in  cases  arising  in  their  neighbourhood,  it  would 
probably  be  found  a  more  effective  course  than  to  memorialise  the 
Home  Secretary.  It  must  be  remembered  that  at  present  the  Home 


preparation  comprehensible  to  those  that  examine  it  without  the 
services  of  a  demonstrator,  and,  at  the  same  time,  without  demand¬ 
ing  of  necessitv,  the  temporary  removal  of  the  specimen  from  its 
b0ttle.  It  is  also  to  be  hoped  that  the  College  of  Surgeons  may 
benefit  by  this  arrangement.  The  series  of  spina  bifida,  in  its 
teratologies!  collection,  is  by  no  means  either  large  or  complete; 
and  this  appeal,  for  more  examples  of  the  malformation  in  ques¬ 
tion,  is  in  harmony  with  a  previous  appeal  made,  at  the  suggestion 
of  Sir  James  l’aget,  in  a  circular  issued  three  years  ago  by  Profes¬ 
sor  Flower,  for  the  purpose  of  indicating  to  the  profession  certain 
deficiencies  in  the  entire  pathological  collection,  and  relying  on  the 
scientific  zeal  and  bounty  of  British  medical  men  to  make  good  suoh 
deficiencies.  It  is  particularly  advisable  that  so  central  and  so 
widely  famous  a  museum  as  that  at  Lincoln’s  Inn  should  be  made 
as  complete  as  possible,  especially  in  specimens  illustrating  so  in¬ 
teresting  a  malformation  as  spina  bifida.  With  regard  to  the  ques¬ 
tion  of  Injection  with  iodine,  any  fresh  knowledge  likely  to  lead  to 
successful  treatment  of  this  malformation,  or  to  indicate  the  danger 


Home  Secretary.  It  must  be  remembered  that  at  present  tne  '.,nd  futility  Qf  any  method  now  in  vogue,  will  be  of  the  highest 

Secretary  authorises  ali  the  process,  ^h  -e^tahen  agarnst  |  an, ,  to  future  surgeous. 


offenders,  and  the  Commissioner  of  Police  displays  laudable  activity 
in  establishing  the  necessary  evidence  to  secure  a  conviction.  But 
Acts  of  Parliament,  the  authority  of  the  Secretary  of  State,  and  the 
activity  of  the  executive  officers,  are  alike  powerless  to  protect  the 
public  in  the  face  of  such  magisterial  decisions  as  we  have  referred 
to.  The  present  law  is  evidently  capable  of  better  administration 
and  it  should  further  be  remarked  that  the  persons  annoyed  with 
smoke  from  particular  chimneys  may  proceed  against  the  offenders 
for  damages,  or,  if  they  prefer,  may  cause  them  to  be  indicted  under 
the  provisions  of  the  existing  Smoke  Abatement  Acts,  by  communi¬ 
cating  particulars  of  the  nuisance  to  the  Commissioner  of  Police  at 
Whitehall,  or  the  Superintendent  of  Police  in  the  district  where  the 

nuisance  arises. 


CLINICAL  SOCIETY  OF  LONDON'. 

A  sub-committee  of  this  society  has  recently  been  foimcd  foi  the 
special  purpose  of  inquiring  into  the  results  of  the  treatment  o 
spina  bifida  by  injection ;  the  members  being  Messrs.  Howard 
Marsh,  A.  Pearce  Gould,  II.  H.  Clutton,  and  the  honorary  secretary, 
Mr.  II.  W.  Parker.  This  sub-committee  has  issued  a  circular,  to  ic 
forwarded  to  registered  members  of  the  profession  in  the  British 
Islands,  explaining  its  object,  and  stating  that  “with  this  view  we 
trust  you  may  be  able  to  furnish  us  with  :  1st,  Reports  m  any  cases 
you  may  have  treated  by  this  method.  2nd,  Descriptions  of  any 
specimens  of  this  deformity  you  may  possess.  3rd,  Recent  pre¬ 
parations,  or  any  examples  in  still-born  infants,  which  we  ma,\  '' 
allowed  to  dissect.  Such  specimens  will  be  carefully  returned  o 
you,  if  you  desire  it ;  or,  if  agreeable  to  you,  presented  to  t  ie 
Museum  of  the  Royal  College  of  Surgeons,  in  your  name  We  shall 
also  be  very7  glad,  should  the  occasion  offer,  if  y  on  w  ouh  a  oi  <  u. 
the  opportunity  of  examining  any  living  examples  of  this  deformity. 
Kindly  address  letters  to  Mr.  R.  W.  Parker,  8,  Old  Cavendish  Street, 
W.;  and  forward  specimens,  under  cover,  to  Mr.  F.  S.  Lve,  hoy  a 
College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C."  It  is  hoped  that 
this  appeal  will  be  well  answered,  and  that  a  large  number  of  cases 
and  observations  will  be  collected,  so  that  the  resulting  report  will 
be  complete  enough,  as  far  as  material  is  concerned,  to  prove  of  real 
authority,  in  future,  in  questions  relating  to  spina  bifida  The 
anatomy  of  this  malformation  still  remains  somewhat  obscure; 
and  one  of  the  best  features  of  the  method  pursued  by  the 
sub-committee  is  seen  in  the  clause  of  their  circular  relating  to  dis¬ 
section  of  specimens.  It  is  not  every  practitioner  who  possesses  the 
time,  skill,  and  inclination  necessary  for  the  preparation  of  a 
specimen  of  spina  bifida,  in  a  form  suitable  for  permanent  pi tser- 
vation  on  the  shelves  of  a  museum.  By  the  promised  arrange¬ 
ment,  the  subcommittee  will  intrust  the  dissection  of  e\  ery  speci¬ 
men  to  experts  who  are  skilled,  both  in  the  art  of  dissection,  and 
in  the  still  more  difficult  accomplishment  of  making  a  permanent 


HEALTH  OF  BIRMINGHAM. 

The  report  of  Dr.  Alfred  Hill,  medical  officer  of  health  for  Birmingham, 
states  that,  during  the  quarter  ending  December  30th,  1882,  there  were 
registered  in  the  borough  3,GG0  births,  as  compared  with  3,o90  in  the 
fourth  quarter  of  the  previous  year.  The  birth-rate,  based  on  a 
population  estimated  at  the  middle  of  1882  at  408,532,  is  35.8, 
against  rates  of  35.2  and  35.7  in  the  fourth  quarters  of  1880  and  1881 
respectively.  The  deaths  amounted  to  2,203,  and  are  equal  to  w 
annual  death-rate  of  21.57  per  1000  persons  living.  In  the  autumn 
quarters  of  1880  and  1881,  the  death-rates  were  respectively  18.6/ 
and  99  The  increased  death-rate  is  pretty  equally  distribute* 
among  the  two  great  classes  of  diseases-constitutional  and  develop 
mental.  Phthisis  and  old  age  are  conspicuous  examples  m  esc. 
class.  The  average  deatli-age  during  the  quarter  was  twenty -.-n 
years  and  eight  months,  as  compared  with  twenty-four  years  an 
ei^ht  months  in  the  fourth  quarter  of  1881.  The  deaths  from  th 
seven  chief  zymotics  number  327,  against  317  in  the  correspondm 
period  of  1881,  and  represent  a  death-rate  of  3.2  per  1000  o  > 
population  per  annum.  The  rates  for  the  autumn  quarters  of  W 
and  1881  were  respectively  2.0  and  3.1.  It  will  thus  be  seen  th. 
the  zymotic  death-rate  has  very  slightly  risen;  and  each  of  U 
zymotics,  except  measles  and  diphtheria,  has  participated  in  th 
augmented  mortality.  Scarlatina  occupies  the  first  place  m  or  let 
fatality,  having  resulted  in  102  deaths,  as  compared  with  only  o4 
the  corresponding  period  of  the  previous  year,  and  53  in  the  tin 
quarter  of  1882.  The  increase  of  prevalence  of  this  disease  was  ^ 
be  expected  about  this  time,  according  to  its  well-known  habi  n 
recurring  in  an  epidemic  form  once  in  about  every  four  years, 
malady  has  been  less  fatally  prevalent  in  the  registration  subdistr ' 
of  Lady  wood  and  Saint  Thomas  than  in  other  portions  JL 
borough.  Whooping-cough  proved  destructive  to  life  in  91  ■ 

gainst  87  in  the  fourth  quarter  of  1881.  The  registration  subdish' 
of  St.  Martin  has  experienced  a  greater  mortality  from  this  in 
scourge  than  the  other  districts  of  the  town.  Diarrhcca,  which  w £ 
autumn  quarter  of  last  year  was  certified  as  the  cause  of  dea 
58  cases,  during  the  quarter  under  notice  occasioned  71  ' 

while  those  from  measles,  which  in  the  last  autumn  quarter  wen  ^ 
many  as  75,  amount  to  only  13.  In  the  corresponding  period  oi  ^ 
year,  not  a  single  case  of  small-pox  was  reported.  During  the  q  •  , 
under  review,  93  cases,  one  of  which  occurred  in  the  borough  h  P 
have  been  brought  to  Dr.  Hill’s  knowledge;  two  of  thcm  ‘  , 
ended  fatally.  They  were  all  treated  in  the  borough  hosp 
which  institution  were  also  admitted  4  cases  of  small-pox  fmm 
bouring  districts,  and  220  cases  of  scarlatina,  one  of  which 
ceived  from  outside  the  borough. 
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THE  PHYSICAL  EFFECTS  OF  BUEIAL. 

/>r.  V.  Reinhard  has  recently  published  a  useful  series  of  precise 
ibservations  on  the  changes  observed  in  corpses  interred  after  the 
nethod  still  in  general  use  amongst  civilised  Christian  populations 
n  all  quarters  of  the  globe  at  the  present  date.  These  observations 
ire  founded  on  the  collected  researches  of  parochial  medical  officers 
n  the  kingdom  of  Saxony.  At  the  request  of  the  local  authorities, 
ertain  disinterments  of  bodies  that  had  been  buried  at  different  in- 
ervals  of  time  w  ere  undertaken,  and  the  corpses  carefully  examined, 
fo  make  the  experiment  thorough,  no  kind  of  sepulchre  was  over- 
ooked,  and  the  remains  of  those  who  had  come  in  for  more  than  the 
tverage  share  of  the  most  substantial  benefits  of  this  world  were 
ubjected  to  criticism,  together  with  the  bodies  of  paupers,  on  prin- 
iples  comprehensible  to  all  our  county-men  who  know  the  different 
lature  of  public  opinion,  and  the  profound  and  unquestioning  respect 
or  officialism,  which  prevails  over  most  parts  of  continental  Europe, 
fhese  researches  show  that,  in  gravel  or  sandy  soil,  the  destruction 
'f  the  soft  parts  of  the  bodies  of  children  is  complete  by  the  end  of 
our  years,  at  the  latest ;  and  the  corpses  of  adults  are  entirely  dis- 
ategrated,  excepting  the  bones,  in  seven  years.  Retardation  of  the 
estructive  processes  is  rare,  and  only  occurs  in  one  out  of  every  six- 
een  bodies  buried,  in  soil  consisting  of  very  fine-grained  sand  ;  even 
a  this  case,  it  is  but  the  brain-substance  that  remains  for  long  un¬ 
hanged,  the  sand  acting  on  all  the  soft  tissues  with  which  it  can 
jadily  come  into  contact.  In  clay,  the  disintegration  of  children’s 
orpses  is  complete  in  five  years;  in  the  case  of  adults  seven  years 
i  sufficient.  Retardation  of  the  process  is  more  frequent  than  in 
he  case  of  sand.  In  one  out  of  live  bodies,  adipocere  is  formed  in 
reater  or  less  proportions,  -with  or  without  preservation,  for  an 
nusually  protracted  period,  of  brain-substance,  or  else  the  latter 
issue  is  thus  preserved  without  formation  of  adipocere.  On  the 
lost  careful  scrutiny,  it  was  found  that  the  destructive  processes 
id  not  proceed  more  slowly  in  the  vaults  of  cemeteries  than  when 
he  bodies  were  directly  exposed  to  the  soil.  In  churchyards,  mum- 
rification  of  even  limited  portions  of  the  bodies  was  found  to  be 
cry  rare,  hardly  occurring  in  2  per  cent,  of  the  disinterred  subjects. 
11  minute  examinations  of  the  tissues  in  corpses  containing 
dipocere  lead  the  observers  to  the  conclusion  that  adipocere  is 
alely  developed  from  pre-existing  fatty  tissue,  and  not  from  any  other 
istological  element.  Cadaveric  foetor  completely  disappears  from 
oody,  as  a  rule,  in  three  months,  but  sometimes  not  till  a  year  after 
eath.  In  at  least  one-third  of  the  corpses,  the  lame  of  flies,  and 
ther  invertebrata,  adult  or  larval,  and  certain  fungoid  growths, 
layed  a  distinct  part  in  the  process  of  disintegration.  This  is  a 
owerful  argument  in  favour  of  cremation,  especially  from  the  sen- 
mental  point  of  view,  which  is  the  stronghold  of  the  opponents  of 
at  innovation.  Many  of  these  opponents,  incapable  of  conviction, 
ill  interpret  the  text,  “though  after  death  worms  destroy  this 
ody,  ’  as  a  commandment  that  worms  must  not  be  prevented  from 
>  doing.  The  clothing  of  the  corpses  was  found  to  resist  changes 
■nger  than  the  corpses  themselves;  stuffs  composed  of  vegetable 
aes  decayed  first,  next  in  order  came  textile  fabrics  from  the 
limal  kingdom,  whilst  silk  and  leather  were  the  last  to  be  de- 
royed.  In  hardly  any  of  the  cemeteries  examined  were  the  neigh- 
juring  streams  found  to  be  contaminated  with  organic  material ; 
r  was  there  any  definite  proof  that  the  health  of  those  who  dwelt 
;ar  churchyards  was  in  any  way  injured  on  that  account.  These 
searches  can  hardly  fail  to  prove  of  considerable  value  both  from 
eir  hygienic  and  their  forensic  bearings. 

THE  OCEAN-CURE. 

ie  announcement  by  the  Peninsular  and  Oriental  Steam  Naviga- 
■n  Company  of  a  new  and  low  scale  of  charges  for  the  highest 
of  accommodation  on  their  magnificent  ships,  has  a  special  in- 
lor  medical  men  and  their  patients.  The  lowering  of  the 
n  18  on  retnrn  tickets,  and  is  designed  to  attract  passengers  who, 


for  the  purposes  of  travel  or  for  the  recruiting  of  their  health,  may 
wish  to  spend  some  months  at  sea,  varied  by  excursions  on  shore  in 
Egypt,  India,  Australia,  China,  and  Japan;  and  the  facilities  which 
are  thus  afforded  to  persons  of  comparatively  limited  means  for  ob¬ 
taining  change  of  climate  and  scene,  deserve  to  be  widely  known. 
It  is  sometimes  the  subject  of  reproach  to  the  present  generation  of 
medical  workers  that,  whilst  rapid  strides  are  being  made  in  the 
fields  of  physiology  and  pathology,  the  art  of  therapeutics  remains 
almost  stationary.  This  reproach  is  not  quite  justified,  even  if  we 
limit  the  healing  art  to  the  mere  exhibition  of  drugs  ;  but  it  fails 
entirely  of  justification  if  we  include  amongst  the  means  of  cure 
which  the  physician  of  the  present  day  has  at  his  disposal,  the 
various  ways  by  which  disease  can  be  arrested  as  well  as  prevented 
by  simply  changing  the  conditions  in  which  a  patient  lives. 
What  piactitioner  is  not  familiar  with  the  experience  that  a 
patient  w  hose  life  has  been  long  embittered  by  dyspepsia  and  hypo¬ 
chondria,  for  which  the  pharmacopoeia  has  found  no  cure,  frequently 
regains  health  and  happiness  by  a  few  weeks’  holiday  amongst  the 
mountains  ?  But  whilst  the  surprising  benefit,  which  often  follows 
inland  change,  is  universally  recognised,  it  is  doubtful  whether  the 
equally  important  therapeutic  results  that,  in  many  cases,  attend  a 
voyage  at  sea,  are  sufficiently  well  known.  This  ignorance  of  what 
may  be  done  for  a  certain  class  of  patients  by  prescribing  for  them 
an  ocean  cure,  springs  from  the  difficulty  which  is  felt  in  being 
able  to  assure  them  the  care  and  comfort  which  the  valetudinarian 
requires  ;  and,  perhaps,  also,  to  some  extent,  from  the  want  of  know¬ 
ledge  regarding  the  kind  of  ailments  to  which  it  is  specially  adapted. 
Amongst  the  problems  which  must  be  worked  out  in  the  near 
future,  is  that  of  more  accurately  defining  the  class  of  cases  in 
which  the  physician  may  reasonably  hope  to  benefit  his  patient  by 
sending  him  to  sea,  and,  more  especially,  to  be  able  to  advise  regard - 
ing  i  he  latitudes  in  which  he  should  cruise.  The  benefits  of  a 
sea  \oyage,  in  certain  forms  of  phthisis,  are  so  well  known,  that  it 
is  needless  to  enlarge  on  them;  but  we  doubt  whether  the  majority 
of  medical  men  are  aware  of  the  advantages  that  sea-travel 
in  warm  latitudes  offers  in  many  other  chronic  ailments.  The  pas¬ 
senger,  for  example,  who  makes  a  return  voyage  to  Australia 
or  Japan,  is  brought  under  conditions  that  exercise  a  powerful 
alterative  influence  on  his  vital  condition.  These  may  be  shortly 
enumerated  to  be  the  constant  breathing  of  pure  air.  the  exposure 
to  bright  sunlight,  and  the  free  action  of  the  skin — elements  in 
themselves  sufficient  to  effect  a  rapid  cure  in  many  forms  of  chronic 
visceral  derangement  unattended  by  organic  disease.  Their  effect 
is  nowhere  better  shown  than  in  certain  forms  of  kidnev-irritation, 
and  in  congestion  of  the  urinary  passages,  which  will  often,  after 
having  rendered  a  patient's  life  wretched  for  many  months,  dis¬ 
appear  completely  after  a  few  weeks’  voyage  in  the  tropics.  The 
powerfully  tonic  effect  of  a  sea-voyage  is  better  understood  in  the 
East  than  it  is  amongst  ourselves.  A  patient  who  has  been  worn 
and  exhausted  by  chronic  inflammation  of  the  mucous  membrane  of 
the  lower  bowel,  left  as  a  sequela  of  a  dysenteric  attack,  will  often 
get  rapidly  well  from  the  day  he  leaves  port.  The  inhabitants  of 
these  eastern  settlements,  accustomed  to  travel,  and  familiar  with 
the  steamships  that  come  to  their  ports,  have  learned  to  recognise 
in  a  sea-trip  a  means  of  regaining  health  when  medicine  has  failed 
to  help  them.  Much  of  these  striking  results,  with  which  medical  men 
practising  abroad  are  familiar,  are  due  to  the  simply  very  power¬ 
fully  tonic  effect  of  sea-air ;  and  we  would  in  this  country  be  equally 
familiar  with  them,  if  our  patients  could  be  brought  to  look  on 
a  voyage  with  less  apprehension.  To  the  brain  workers  of  our 
large  cities,  to  merchants  and  professional  men  of  all  classes, 
a  voyage  at  sea  offers  a  form  of  holiday  which  is  probably  un¬ 
equalled.  It  is  not  every  middle-aged  man  to  whom  the  alpen¬ 
stock  or  the  grouse  moor,  or  the  salmon  river,  is  either  a 
source  of  enjoyment  or  benefit.  Indeed,  the  attempt  to  recruit 
an  exhausted  nervous  system  by  violent  muscular  exercise  uu- 
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suitable  to  a  man  who  has  spent  the  previous  nine  or  ten  months  m 
his  study  or  his  office,  too  often  leads  to  an  attack  of  acute  disease. 
To  such  a  man,  the  rest  which  a  voyage  offers  to  the  nervous  sys¬ 
tem  can  hardly  be  over-estimated.  The  restoration  of  his  exhausted 
energies  begins  with  his  first  day  at  sea,  as  soon  as  he  realises  the 
intense  relief  of  knowing  that  for  a  time  he  has  escaped  the  Post- 
office  and  the  telegraph  wire.  The  importance  of  the  bid  for  the 
patronage  of  the  increasing  number  of  persons  who  travel  solely  lor 
health  or  pleasure,  which  has  just  been  made  by  the  well-known 
Peninsular  and  Oriental  Company,  is  easily  understood  by  examin¬ 
ing  their  advertisement  and  prospectus.  A  passenger  may  travel  on 
board  their  vessels  about  twenty-five  thousand  miles  for  a  hundred 
guineas,  which  is  about  the  sum  for  which  return  tickets  can  be  had 
to  Australia,  China,  and  Japan.  When  we  consider  the  large  size 
and  comfortable  arrangements  of  the  vessels  composing  their  fleet, 
the  safety  insured  by  the  tested  ability  and  discipline  of  their  offi¬ 
cers,  the  liberality  of  their  table,  and,  not  least,  their  excellent 
medical  staff,  we  recognise  the  importance  of  the  step  which  the 
company  have  taken  in  popularising  ocean  travel. 


of  corrupt  rotten  matter.”  We  arc  also  informed  that  the  “  countrey 
people  especially  those  husbandmen  in  Kent,  doe  give  their  cattel) 
the  leaves  to  drinke  against  the  cough  of  the  lungs,  being  an  ex- 
cellent  approoved  medicine  for  the  same,  whereupon  they  do  call  it 
Bullock’s  Longwoort.”  This  shows  us  that  Gerarde  understood  ele¬ 
mentary  collective  investigation  ;  indeed,  in  a  preface  to  the  Herbal 
written  by  George  Baker,  surgeon  to  Queen  Elizabeth,  we  find  that 
the  author  is  highly  extolled  by  his  colleague  for  his  untiring  efforts 
in  procuring  specimens  “  upon  his  proper  cost  and  charges,  and  in  cor¬ 
recting  errors  and  collecting  facts.  Lastly,  considering  the  question  of 
the  true  value  of  verbascum,  the  evidence  of  old  and  modern 
authorities  tends  to  establish  its  use  as  a  very  comforting  demul¬ 
cent,  which  may  supersede  ordinary  cough-mixtures,  a  great  boon  as 
Ur.  Quinlan  observes,  to  phthisical  sufferers  with  delicate  stomachs. 
This  physician,  its  modern  advocate,  does  not  attempt  to  rank  the 
herb  otherwise  than  as  a  palliative,  checking  the  cough  and  diarrhea 
of  phthisis,  but  in  this  respect  it  resembles  most  other  and  less 
agreeable  remedies  employed  in  pulmonary  consumption. 


GERARDE  ON  VERBASCUM  THAFSUS. 

In  arecent  number  of  the  Journal  Dr.  Quinlan  spoke  very  favourably 
of  theuseofdecoction,  infusion,  and  extract  of  mullein  in  phthisis  Its 
extensive  use  among  the  peasantry  in  Ireland  at  the  present  day  is  but  a 
relic  of  its  former  popularity,  spread  over  a  far  wider  geographical 
range  Dr.  Quinlan  referred  to  Gerarde  as  a  past  authority  who  had  a 
great  belief  in  mullein.  The  chapter  on  this  plant,  in  the  famous 
Herbal,  edition  of  1598,page629,isagood  average  sample  of  the  entire 
work,  showing  how  a  truly  great  surgeon  and  botanist  recorded 
knowledge  to  the  best  of  his  ability ;  learning  that  was  clearly 
based  on  experience,  but  replete  with  errois  due  to  a  wan  o  10.  c 
organised  methods  of  observation,  the  necessity  of  which  has  been 
impressed  on  modern  scientists  solely  by  the  experience  and  example 
of  three  hundred  years  of  precise  scientific  labour.  With  the  imperfec 
methods  of  education,  under  which  John  Gerarde  began  his  studies, 

he  must  be  honoured  for  having  completed  so  much  sound  work.  His 

reliability  has  been  far  too  much  impugned,  owing  to  his  belief  in  t  le 
origin  of  the  Barnacle-Goose  from  the  barnacle  (Lcpas  anntijera). 
He  fell  into  error  simply  through  imperfect  observation.  Determine 
to  investigate  the  matter  by  personal  observation,  he  examined  some 
barnacles,  between  Dover  and  Romney,  and  found  that  some  con¬ 
tained  “  living  things  that  were  very  naked,  in  shape  like  aBirde,  in 
others  were  “  the  Birdes  covered  with  soft  downe  .  .  .  which  no  doubt 
were  the  foules  called  Barnakles.”  He  here  was  caught  in  the  usual 
snare,  a  hasty  inference  from  an  observation  commenced  scienti¬ 
fically,  but  ceasing  just  at  the  point  where  it  was  most  important 
that  it  should  be  continued.  This  kind  of  error  is  still  only  too 
common  ;  though  limited,  in  these  days,  to  more  recondite  scientific 
problems.  Gerarde,  however,  as  a  rule,  expresses  great  doubts  con¬ 
cerning  popular  opinions ;  thus,  in  the  chapter  on  mullein,  he  writes : 

“  There  be  some,  who  thinke  that  this  herbe  being  but  carried  about 
one,  doth  helpe  the  falling  sicknesse,  especially  the  leaves  of  tha 
plant  which  hath  not  as  yet  borne  flowers  and  that  is  gathered  when 
the  sunne  is  in  Virgo,  and  the  moone  in  Aries,  which  thing  notv  it  i- 
standing  is  vaine  and  superstitious.”  Yet  in  the  same  chapter  he 
deliberately  prescribes  mullein  as  an  emmenagogue;  the  leaves 
worne  under  the  feete  dale  and  night  in  the  manner  of  a  shoe-so  e 
or  socke,  will  restore  the  catamenial  flow,  “  when  it  is  checked,  in 
the  case  of  young  patients”  being  kept  unto  their  feete  with  some 
socks.”  Here  it  clearly  never  occurred  to  him  that  the woolly  leaves, 
simply  kept  the  feet  warm  and  dry,  and  thus  remove  a  very 
common  exciting  cause  of  amenorrhoea.  As  to  the  value  o  ver  as 
cum  in  pulmonary  disease,  Gerarde  states  that  it  4  prevail  et  i  *nuc  i 
against  the  old  cough,”  and  that  “the  blacke  mullein  with  his 
pleasant  yellow  flowers,  boiled  in  water  or  wine  and  drunken,  is  goo 
against  the  diseases  of  the  brest  and  lungs,  and  against  all  spitting 


PRIZES  OF  THE  ACADEMY  OF  MEDICINE  OF  PARIS. 

The  following  are  the  awards  of  the  prizes  of  the  Baris  Academy  of 
Medicine:  The  Academy  Prize,  on  “The  Clinical  value  of 
Antiseptic  Methods  in  Surgical  Practice,”  of  the  value  of  1,000 
francs  ( £  10)  was  not  awarded.  Only  one  paper  was  presented. 
Baron  Portal's  Prize:  On  “The  condition  of  the  Uterus  and  its 
Appendages  in  Puerperal  F ever,”  value  1,200  francs  (.£48),  was  awarded 
to  the  author  of  the  only  paper  presented,  Dr.  A.  Mayor,  chief  of  the 
Histological  Laboratory  at  the  amphitheatre  of  the  Paris  hospitals. 
Madame  Bernard  de  Ciorieux's  Prize  :  “  On  Epileptic  Accidents  in 
Hysteria,”  value  1,500  francs  (£60),  was  awarded  to  Dr.  Lorn* 
Gilbert  Ballet,  of  Paris.  The  Capuron  Prize  :  “  On  the  Indications 
and  Contra-indications  for  the  use  of  Mineral  Waters,  Sea-baths, 
and  Hydrotherapy  during  pregnancy,”  of  the  value  of  2,000  f  rahC»l 
(£80),  was  awarded  to  Dr.  Alphonse  Belugou,  physician  at  the  baths 
of  La  Malon  (Herault)  ;  honourable  mentions  were  awarded  to  Dr. 
Caulet,  Inspector  of  the  Mineral  Waters  of  St.  Saviour  (Hautes- 
Pyren6es),  and  to  Dr.  Queirel,  physician  to  the  Lying-m  Hospita 
at.  Marseilles.  The  Barbier  Prize,  value  6,000  francs  (£240)  is  t< 
be  awarded  to  the  person  who  shall  have  discovered  complet, 
methods  of  cure  for  diseases  most  generally  recognised  as  incurable 
was  awarded  to  M.  Toussaint,  Professor  of  Physiology  in  the  Yeten 
nary  College  of  Toulouse,  for  his  works  on  charbon,  anthrax,  fow 
cholera,  and  acute  experimental  septiemmia.  The  Godard  PrW»  n 
the  best  work  on  external  pathology,  value  1,500  francs  ( 
was  not  awarded.  The  Besportes  Prize,  for  the  best  work  on  pra< 
tical  medical  therapeutics,  value  2,000  francs  (£80),  wras  not  aw  * 
but  the  Academy  gave  premiums  of  500  francs  (£20)  to  Dr.  i  I 
of  Paris,  for  his  work  entitled  “  Treatment  of  Rectal  Prolapsus 
Hypodermic  Injections  of  Ergotine  ;”  and  500  francs  (£20)  to 
Campardon,  for  his  memoir  on  “  The  Therapeutic  use  of  two  Indige 
ous  Plants.”  The  Buignet  Prize  of  the  value  of  1,500  francs  (Ab 
to  be  awarded  yearly  to  the  author  of  the  best  work  on  the  appW 
tion  of  physics  or  chemistry  to  medical  science,  was  a  j 
to  Dr.  Radal  of  Bourdeaux,  for  his  “  Ophthalmological  Lecture, 
honourable  mention  was  awarded  to  Dr.  Vincent  Gu6ret  (  reus 
The  Daudet  Prize :  “  On  Epithelioma  of  the  Lips,  o 

value  of  1,000  francs  (£40),  was  not  awarded.  The  Ainu. 
Prize,  for  a  work  or  researches  based  concurrent  y  on 
torny  and  experimentation,  which  should  have  realis  **  M 
the ‘way  to  the  most  important  progress  of  surgical  the 
tics,  value  2,000  francs  (£80),  was  awarded  as  follows:  , 
francs  (£48),  to  Dr.  Lucas-Championni&re,  for  his  worx 
Trephining  of  the  Skull,”  and  a  second  prize  of  800  fran°3^ 

Dr.  H.  Toussaint,  for  his  memoir  on  the  “Anatomy  of  • 
Artery,  and  its  Aneurysms  ”  ;  honourable  mention  was  also  a  ^ 
to  Dr.  Larger,  of  Maissons  Lafitte.  The  Lef  'cvre  Prize,  for  in 
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rork  on  “  Melancholia,”  value  1,500  france  (£60),  was  awarded  to 
)r.  Li6nard,  of  Sedan,  and  a  premium  of  1,000  francs  (£40),  was 
warded  to  Dr.  Duponchel.  The  Argenteuit  Prize,  which  is  sexen- 
lal,  to  be  awarded  to  the  author  of  “The  most  notable  Improve- 
lents  in  the  Treatment  of  Stricture  of  the  Urethra  during  the 
ixth  Teriod  (from  1876  to  1881);  or,  to  the  author  of  “  The  most 
nportant  Improvement  made  during  those  six  years  in  the  Treat- 
lent  of  other  Diseases  of  the  Urinary  Passages,”  value  of  10,000 
•ancs  (-.400),  was  divided  as  follows :  1.  G000  francs  (£240),  to  Dr. 
lgelow,  of  Boston,  author  of  the  work  entitled,  “  Cure  and  Prophy- 

X1S  °f.  StnCt^r®  of  the  Urethra  by  Urodynamic  Dilatation”, 
4.000  francs  (£160)  to  Dr.  Anger,  author  of  a  work  entitled 
New  Instruments  for  Operation  with  the  Thermo-cautery  Peno- 
rotal  Hypospodias  ”  The  Saint  Zeger  Prize,  with  regard  to 
l.fO  francs  (£60)  is  to  be  awarded  for  the  experimentation 
,  .  .  have  Produced  thryoid  tumour,  subsequently  to  the 
lmimstratmn  to  animals  of  substances  extracted  from  the  waters, 
from  the  districts,  where  goitre  is  endemic.  This  prize  will  not 
1  ?1''en,unt!1  the  experiments  have  been  successfully  repeated  bv 
e  Academical  Commission.  There  were  no  competitors.  Ur. 
faros  Prize  is  intended  to  discover,  by  what  means  it  would  be 
ssiole  to  give  a  larger  part  to  moral  treatment,  and  to  increase  its 
^ans  of  action  in  public  and  private  asylums  for  mental  diseases  ; 
<o,  to  specially  point  out  the  objections  to  rigorous  isolation  in 
lanchohc  affections.  It  should  be  based  on  a  sufficiently  large 

^ff?Ctr3’  tl0r°Ughly  verified  by  science.  The  prize  was 
t0  ^  Laf  rdelle-  The  Saint  Pave  Prize,  of  25,000  francs 
.  '2;  18  t0  ^  awarded  to  the  person,  without  distinction  of 

>  Acad/  °r  Pr°ffflS10n’  Wh°  should  find  a  remedy,  recognised  by 
••  my,  as  efficacious  and  complete,  against  diphtheria.  Until 
s  remedy  is  discovered,  the  accumulations  of  the  income 
this  donation  are  to  be  devoted  to  an  encouragement 
.  to  be  awarded  every  two  years  by  the  Academy  to 

t  PfA  °nS  .;vhose,  works  and  researches  on  diphtheria  seem 
-  to  ment  such  reward.  Six  works  and  papers  were  pre- 
ted  for  competition,  but  not  one  of  them  was  judged  worthy 
[J  Pnze’  of  1500  francs  (~60),  intended  to  assist,  by  an 

o-icai  or  aP1T°Priatl°n’  scientific  missions  of  medical, 

a/Sj/lr1131'7-111  reSt>  In  CaSG  °f  this  ^nhinne  fund  not 
"Ir,  if  Waymtended- the  Academy  is  empowered  to  employ 

<ts  desir/’/  ihCr  HS  PremiUm'S'  0r  as  means  of  assistance,  according 
>  nd  according  to  the  requirements.  The  Prize  of  the 

^  »  -akc  too fiX 

I?  observations,  the  function  of  first  dentition  in  infantile 

lals8/?  ^  Uf  fraUCS  (£4°)»  was  not  awarded;  but  silver 

l;pital  i/th/ri  t0f  Df'  Lavergne’  Ph7sician  of  the  Children’s 
P  tel,  in  the  Department  of  the  Allier,  and  to  Dr.  Sagnier  of 

■  ISM**  ,**>  -*1.  to  Dr.  Juventin,^  of 

ortment'o]  th(r'  S'jblnsPector  »£  «”>  Children’s  Hospital,  in  the 
the  Loire,  and  Dr.  Pippingskold,  of  Helsingfors. 
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for  tl,e  Mrf  of  Incurables 

.  e  E  linburgh  Medical  Missionary  Society  £300  ns  „.„n 
many  other  handsome  sums  to  charities  SSj  fe^l 

the  ENDOWMENT  OF  EDINBURGH  UNIVERSITY 
HERE  exists  in  Edinburgh  a  Society  or  Association  for  the  Better 
ndowment  of  Edinburgh  University.  It  pursues  its  work  quietly 
and  has  already  been  of  much  benefit  to  the  University  r/Z  * 
report  for  1882  chronicles  the  endowment oTman/ZcholarshS 
and  prizes  in  the  Arts  Faculty,  etc. ;  in  the  Medical  Facuhv  how 

slhol  aC‘0ryt0  n°te  the  «f  the  “James’ Scott 

fecholarshrp”  m  midwifery,  of  the  value  of  from  £10  to  “so  and 

WMOh  "  ‘°  ^  nltem'ately 

~  -  r  AMBULANCE  LECTURES  IN  ABERDEEN. 

braoKON-MAJOE  Angus  Fbaseb  commenced  a  course  of  ambulance 
ctures  to  the  Aberdeen  Eifles  on  the  last  Monday  of  Januarv  A 

rr  rr  °£  the  skeleton  anii  Parta  ot  tbe  human  body  occupied 
he  first  lecture.  These  lectures  are  intended  to  qualify  the  men  for 
ambulance  work.  The  interest  evinced  by  the  men  was  keen  and 
they  turned  out  in  large  numbers.  Already  similar  lectures 'have 

engineers.11  “  “  ‘° tbe  Piemen,  to  the  artillcy,  and  to  the 


SCOTLAND. 

LOYAL  hospital  for  sick  children. 

'  ChildrLTHo/fita^Ed^K  13  new  ca®cs  were  admitted  to  the 
■  ital  rn  u  plta1’  Edinburgh,  which,  with  59  already  in  the 

wetted102  vr  “‘C  m°"lh'  In  £ 

eivtng  /tSrotokV&onr3 ;  ,here  were  23 

:  late  m  SC0TTISH  MEDICAL  charities. 

cm  Infirm^  iTto '  toTe”  W  I’Tf"?  *°  G’**ow 

es,  Dunoon  /oo’h  n  hf  M  °f  ScotIand  Convalescent 
.  £100,  the  Convalescent  Home,  Lenzie,  £100;  and 


SCIENCE  LECTURES  IN  ABERDEEN 
Professor  Struthers  commenced,  on  Saturday  last,  a  course  of 
our  lectures  on  “  The  Relation  of  Man  to  the  Higher  Animals  ” 
These  lectures  as  is  Dr.  Struther’s  custom,  are  to  be  delivered  in 
the  anatomical  theatre  of  the  University,  and  are  free  to  the  public 

fvoffiUon  D6r  WES  Jarge’  After  bating  the  problem  of 

e\  olution,  Di.  Struthers  passed  a  high  eulogium  upon  the  work  and 

gemus  of  Mr.  Darwin,  and  afterwards  proceeded  to  compare  the 
limbs  of  a  man  with  those  of  the  gorilla  and  higher  apes.  Zhe  lec- 
tuie  was  iliustrated  by  many  anatomical  specimens,  and  by  a  beau¬ 
tifully  articulated  series  of  skeletons  of  the  anthropoid  apes 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

The  directors  and  contributors  of  the  above  hospital’  held  their 
annual  meeting  last  week.  The  report  submitted  stated  that,  during 
m  past  year,  there  had  been  4,630  patients— 2,636  of  whom  were 
males  and  1,994  females.  Four  hundred  and  thirty  teeth  had  been 
stopped  during  the  year,  59  of  these  with  gold.  A  considerable  num¬ 
ber  of  cases  requiring  special  treatment  were  also  treated,  and  both 
chloroform  and  nitrous  oxide. had  been  frequently  exhibited  As  an 
educational  influence,  the  institution  continued  to  attract  increased 
numbers  of  students.  The  income  was  £388  12s.  74d.  and  the  ex¬ 
penditure  £377  15s.  3d.,  leaving  a  balance  in  hand  of  £10  17s.  4£d/ 

ROYAL  MEDICAL  SOCIETY,  EDINBURGH. 

The  Royal  Medical  Society  of  Edinburgh  held  its  annual  dinner  on 
Tuesday  evening,  and,  as  usual,  entertained  the  representative  mem- 
beis  of  the  various  medical  educational  bodies  in  Edinburgh  and 
distinguished  citizens.  The  usual  toast-list  was  gone  through  but  a 
memorable  occurrence  in  the  evening’s  proceedings  was  an  impor¬ 
tant  statement  by  Sir  Alexander  Grant,  Principal  of  the  University- 
that,  under  the  inspiration  of  Lord  Provost  Harrison,  an  energetic’ 
movement  is  on  foot  to  complete  the  new  University  buildings  bv 
the  erection  of  the  large  University  Hall  and  campanile  tower  and 
that  this  movement,  from  the  large  number  of  promises  of  support 
already  given,  promises  to  be  so  successful  as  to  permit  the  comple¬ 
tion  of  these  important  features  in  the  new  buildings  in  time  for  the 
centenary  of  the  University  in  1884. 
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T"  last  «... 

Sf^SSS-  «.  very  satisfactory;  «d  state,  that  the 
I  ongmore  Hospital  had  been  opened  for  two  years,  and  the  build 
afforded  then,  every  satisfaction.  Until  now,  the  hospital  was  almost 
fullv  occupied.  On  December  31st,  there  were  40  patients  in  the 
In  wards  3  in  the  special  wards,  and  4  in  the  private  wards, 
r  romance  the  wishes  of  the  late  Mr.  hongmore  grooms 
hod  been  set  apart  for  persons  of  a  paying  class.  The  number  o 
parents  under  treatment  during  1882  was  93,  which  included 
males  and  50  females.  Of  these,  34  had  died-namely,  12  males  ai 
‘  {emales  •  and  12  had  left  of  their  own  accord  or  been  discharge  . 
The  financial  report  submitted  was  satisfactory  and  showed  a  con¬ 
tinued  increase  in  the  annual  subscriptions-the  amount  collected 
havino-  risen  from  £693  11s.  2d.,  in  1879,  to  £1,943  13s.  in  L  — 
cordial  vote  of  thanks  was  accorded  to  the  medical  officers  an 
others  engaged  in  the  work  of  the  institution. 


tablishment,  as  compared  with  others,  was  anything  but  cicessive, 
and  that  its  arrangements  for  the  care  and  the  improvement  of  the 
patients  were  admirable.  Under  all  the  circumstances,  the  board 
very6 properly  decided  to  retain  the  asylum,  and  to  carry  it  on  upon 
its  present  excellent  footing. 


IRELAND. 


An  Ambulance  Association  will  shortly  be  established  in  Cork,  and 
the  necessary  arrangements  for  classes  of  instruction  will  soon  he 

completed. 


REGI3TEAR- GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  January 
27th  show  that  the  death-rate  in  the  eight  principal  towns  dunng 
the  week  was  27.3  per  1,000  of  estimated  population.  This  rate  is 
4.7  above  that  for  the  corresponding  week  of  last  year,  an  0^5 
above  that  for  the  previous  week  of  the  present  year.  T  e 
mortality  was  recorded  in  Leith-vi*.,  14.4  per  1,000 ;  and  the  highest 
in  Dundee — via.,  33.8  per  1,000.  The  mortality  from  Ore  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  o.O  pe  , 

Xve  the  rate  for  the  previous  week.  Whooping-cough  continues 
to  be  the  most  fatal  miasmatic  disease,  the  mortality Hrom  it  being 
greatest  in  Dundee  and  Glasgow.  From  acute  diseases  of  the  chest, 
176  deaths  were  registered,  or  17  more  than  in  the  previous  week 

The  moan  temperature  was  38.2°,  being  4.3°  below  that  of  the  week 

immediately  preceding,  and  5.2  below  that  of  the  corresponding  week 
of  last  year.  - - - 


BARRINGTON’S  HOSPITAL,  LIMERICK. 

\T  a  special  meeting  of  the  Corporation,  held  last  week  to  consider 
the  half-yearly  presentments,  a  deputation  waited  on  the  Council  on 
behalf  of  tlie  above  institution,  requesting  that.  £-o0  should 
allocated  instead  of  £150  as  on  the  previous  occasion.  Tt^sshown 
that  the  hospital  was  considerably  in  debt,  the  income  o  pa 
year  havino-  been  only  £809,  as  compared  with  an  expenditure  u. 
£1,239.  After  some  discussion,  the  application  was  refused,  and  a 
grant  of  £150  for  the  half-year  passed. 


REPORTED  OUTBREAK  OF  TYPHUS  FEVER  IN  LIMERICK. 

AN  outbreak  of  fever  having  been  roported  m  Limenck.  the  Loca 
Government  Board  last  week  requested  the  Public 
mittec  during  the  prevalence  of  dangerous  infectious  diseases,  t 
obtain*  weekly  reports  from  the  medical  officer  to  the 
officer  in  order  that  the  necessary  precautions  should  be  take 
prevent  "tlie  spread  of  the  disease.  The  committee  marked  the  ron 
munication  “  road,"  it  having  been  proved  to  their  satisfaction,  t 
there  was  no  disease  or  epidemic  in  the  district. 


GLASGOW  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  supporters  and  friends  of  this  large 
d  ariiv  was  hold  on  January  29th,  when  a  lengthy  report  was  read 
and  adopted.  From  this  report  we  gather  that  the  ”nmber  o 

patients  treated  during  the  past  year  was  S3 ,048.  Of  these, .6,5 
were  treated  to  a  conclusion  in  the  wards  of  the  hospital,  wit  a 
deaths  living  a  ratio  of  8  per  cent. ;  but  if  those  who  died  wit  m 
48  Ss  after  admission  are  deducted,  the  mortality  is  reduced  tofl.2 
per  cent.  The  daily  average  number  of  patients  resi  en  ,^as  -W, 

and  the  average  residence  of  each  patient,  w  • 

average  cost  of  each  bed,  was  £46  5s.  Financially,  the  report  is 
not  altogether  satisfactory,  for  while  there  has  been  an  mercase  m 
the  revenue  over  that  of  the  previous  year,  the 
fallen  considerably  short  of  the  income.  It  is  to  be  hoped  that  this 
state  of  matters  will  show  an  improvement  at  the  end  of  y  ■ 
iust  entered  on,  for  the  need  of  the  charity  is  shown  by  the  fact 
that  last  year  five  hundred  more  cases  were  treated  than  c\  ei  x  oi 

in  any  one  year.  . 


THE  SOUTH  DUBLIN  UNION. 

The  Board  of  Guardians  of  the  Union  has  resolved  to  make  a  w 
medical  appointment  in  the  workhouse.  It  is  that  of  a  reside 
medical  officer,  who  is  to  receive  a  salary  of  £250  per  annnn,  w 
unfurnished  residence,  coal  and  gas,  washing  and  attenda^  n 

are  also  about  to  appoint  a  dispensary  apothecary  (a  hcentiate 

the  Apothecaries’ Hall)  to  attend  at  the  workhouse  daiiy-and  o 

pense  medicines,  and  to  perform  also  such  other  duties  as  the 
dent  medical  officer  may  direct,  at  a  salary  of  £80  per  anmn. 


GLASGOW  BARONY  PAROCHIAL  BOARD. 

AN  important  part  of  the  business  at  the  last  meeting  of  this 
board,  was  the  discussion  on  the  question  as  to  whether  Wooddee 
Asylum  should  be  sold.  Those  in  favour  of  this  course,  hold  that 
the  cost  of  erecting  the  building  is  too  great .  ,  a  ie ;  exp  ‘ 

management  is  excessive,  and  that  the  class  o  mi  a 
suited,  to  a  large  extent,  for  the  wards  of  a  poorhouse.  It  was 
however,  pointed  out  that  it  would  be  most  unwise,  a  Pr  ■  ’ 

dispose  of  the  building,  as  it  would  leave  the  oart  in  e  . 
difficult  position  of  providing  for  the  five  hundred  mma.es,  seeing 
the  great  scarcity  that  exists  at  present  of  asylum  accommodation 
in  Scotland.  Further,  it  was  shown  that  the  yearly  cost  o  ic  es 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  the  University  lias  wisely  enacted  that-  m 
tificate,  or  certificates,  of  hospital  attendance  reqm  ,, 

dates  for  the  degree  of  M.D.,  must  show,  that  the  student 
during  a  period  of  three  months  of  his  hospital  attendance  ,  tt 
either  a  fever  hospital  of  repute,  or  the  fever  wards  of  a  gen 
hospital.”  The  senate  has  also  ordered  that  the  certi  ca 
sonal  attendance  on  fever  cases,  similarly  required  from 
candidates,  must  show  that  at  least  ten  fever  cases  lia 
attended.  It  has  also  been  decided  to  hold  a  first  examinati^ 
medicine  next  summer  for  those  candidates  w  10  [  f  a£ 

be  eligible  to  present  themselves  under  the  regulations 

University.  _  .  •J 


DUBLIN  LADIES’  SANITARY  ASSOCIATION. 

This  association  has  arranged  for  the  c lelivery  of  »  < 
lectures  “  On  the  House  and  its  Surroundings,’  which  promise  < 
of  much  interest  as  well  as  of  usefulness  The  first  lecture  of  th  ^  ^ 
is  to  be  given  this  day  (Saturday),  in  the  ^oms  of  the  0 

Society,  by  Dr.  Cameron,  medical  officer  of :  heM  ,  £  ^ 
the  Site  of  the  House  and  tlie  Basement  .dory.  ^ 

Saturdays,  lectures  will  be  given  on  “  Drainage  an 
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Kaye  Parry,  Ml  B.B.,  architect;  on  “Heating,  Lighting,  and 
entilation,  by  Professor  Barrett,  F.R.S.E.;  on  “Window  Garden- 
ig,  by  h .  W.  Moore,  Curator,  Botanic  Gardens  ;  on  “  Furniture  and 
ecoration,”  by  T.  Newenham  Deane,  F.R.I.B.A.,  F.R.I.A.,  K.H  A  • 
id  on  “  Laws  Affecting  House  Property,”  by  R.O’B.  Furlong  M  A 
he  lectures  will  be  followed  by  an  examination  for  ladies  who’  have 
lined  the  certificates  of  the  Association  for  Elementary  Knowledge 
Domestic  Sanitation  and  Hygiene,  at  which  prizes  will  be  given, 
is  also  mtended  to  give  a  course  of  lectures  on  the  management 
infants  and  children. 

STIMULANTS  IN  WORKHOUSES. 

DEPUTATION  of  ratepayers  waited  on  the  Board  of  the  North 
ubhn  Umon  hast  week,  for  the  purpose  of  impressing  upon  the 
■ard  the  desirability  that  no  “unnecessary  use  of  stimulants” 
ould  be  permitted  in  the  house,  and  calling  for  a  Local  Govern- 
cnt  Board  inquiry  on  the  matter.  The  objects  of  the  deputation 
’re  very  clearly  stated  by  Mr.  Nicolls,  whose  father,  the  late  Dr. 
co  s,  o  Longford,  he  claimed  to  have  been  a  pioneer  in  this 
wement  for  a  great  reform,  and  whose  workhouse  and  hospital 
came  model  establishments  after  he  departed  from  the  usual  ad- 
mstration  of  stimulants.  Mr.  Nicolls  adduced  a  mass  of  medical 
uimony  as  to  the  unnecessary  use  of  alcoholic  stimulants,  in  all 
ses  of  illness,  and  quoted  the  famous  declaration,  concerning  the 
-•senption  of  alcohol,  which  this  Journal  published  some  years 
•).  He  referred  to  the  fact  that  in  many  workhouses  the  stimu- 
its  had  been  much  reduced  in  quantity,  with  coincident  improve- 
at  in  the  health  of  the  pauper  patients,  and  said  that  an  inquiry 
a  Local  Government  Board  inspector  would  be  the  fairest  course 
cards  the  medical  officers  of  the  workhouse  and  the  ratepayers, 
was  finally  resolved  that  a  committee  be  appointed  to  make  in- 
ay  as  to  the  large  amount  of  stimulants  used  in  the  union  as 
npared  with  the  South  Dublin  Union,  to  confer  with  the  medical 
cers,  and  report  at  an  early  date. 


THE  GENERAL  MEETING  OF  THE  DUBLIN  BRANCH 
e  adjourned  general  meeting  of  this  Branch  was  held  on  Tuesday 
t.in  the  King  and  Queen’s  College  of  Physicians,  Kildare  Street,  Dr 
nxs,  President,  being  in  the  chair.  The  debate,  as  will  be  seen  on 
u  ence  to  our  complete  report  of  the  previous  sitting,  on  January 
Was  adi°urned  for  discussion  of  the  amendment  proposed  to 
'  resolutlon  for  the  adoption  of  the  report  of  the  out-going 
ncu,  to  which  we  referred  in  our  last  number  (page  221).  Fifty 
oners  were  present,  and  speeches  were  delivered  in  favour  of  the 
•mdment,  and  of  supporting,  in  principle,  the  policy  of  the  parent 
Ration  as  regards  medical  reform,  by  Drs.  Quinlan,  McDonnell 
■  acob;  and,  on  the  other  hand,  Dr.  Kidd,  late  President  of  the’ 

-  arouToJ  v  ln'lef!nCe  °f  tlie  rePort  of  ^  council.  Much  interest 
hod  tn  3  ,the  debate’  whlch>  as  several  members  particularly 

netakon^T,^8  adj0UmCd  t0  Tuesda>'  next’  when  a  division 
I-  not.  JhlS  meetm-has  excited  the  attention  of  the  Dublin 
;  papers’  being  reported  in  full  in  the  Daily  Express  and 

Herat and  ^  f°rmCr  papei'  devotes  a  leader  to  the 
rest  th°n  ft  e  SUbjeCt  The  debate’  P  °bserves,  “  cannot  fail 
e  vital)16  attentlon  of  tbe  public,  whose  interests  are  in  reality 
^vitally  concerned  than  those  of  the  members  who  have  taken 


ml'  JS6,  am°unt  ?f  tbe  f™d  ^  each  year  since  its  foundation  in 

1875  ^  Statement:~1874,  ^3,306  3s.  2d.; 

1878’  f'n;'  ’  £-’873  1877>  ^4.106  14s.  6d.; 

.  /b,  „£4,300  18s.  lid.;  1879,  £4,344  18s.;  1880,  £4  050  7s  9d  •  ibri 

,066  8s.  7dq  1882,  £4,193  16s.  10d.;  total,  £3o’, 862  7s’.  4d.’  The 
Distribution  Committee  distributed  £3,900  amongst  the  partici¬ 
pating  institutions,  upon  the  same  principles  as  those  followed  in 
oiiner  y  cars.  n  addition  to  this  sum,  the  committee  distributed  a 
urther  sum  of  £132  16s.  to  those  hospitals  which  had  complied 
with  the  recommendations  of  the  Council  with  regard  to  their 
nmsmg  arrangements.  It  will  be  remembered  that  the  Council  for 
1880  gave  the  Committee  of  Distribution  authority  to  “take  into 
consideration  the  efficiency  of  the  nursing  arrangements  in  the  par¬ 
ticipating  institutions,  and  modify  the  grants  accordingly.”  The 
Committees  of  Distribution  for  the  years  1880  and  1881,  believing 
that  a  sufficient  time  had  not  elapsed  since  special  attention  was 
drawn  to  tins  matter  by  the  Committee  on  Nursing  of  1878  and 
1879  did  not  exercise  this  power.  The  committee  now,  however 
considered  that  sufficient  time  had  elapsed  to  enable  the  authorities 
he  Dublin  hospitals  to  take  such  steps  to  remedy  the  defects  in 
their  nursing  systems,  and  they  have,  therefore,  out  of  the  .balance 
to  the  credit  of  the  fund  available  after  the  division  of  £3  960  in¬ 
creased  by  5  per  cent,  the  awards  to  those  which  have  complied  wSi 
he  recommendations  of  the  Council  with  regard  to  nursing  arrange- 
ments.  The  number  of  participating  hospitals  now  amounts  to  slx- 
A“’7a“d  tb®  a^.ards  /or  tbis  year  were:  Sir  Patrick  Dun’s, 
f'ffm  1  2d-’  °ltj  °f  Dublin>  ■£518  15s.  6d. ;  Dr.  Steevens’ 

i£101  5s  lid  ;  Meath,  £361  15s.  6d.;  Mercer’s,  £169  18s.  !0d  ’ 

™7°nrth  (Drumcondra),  £88  0s.  7d. ;  Coombs  (Lyin-in) 

iff4  f-  fdVflf°tUnda  (Lyin°-in)>  h£ll°  8s.;  St.  Mark’s  (Ooh- 
thalmic)  5£184  16s.  lid.;  National  Eye  and  Ear  Infirmary, 

Convalescent  Home,  5£187  8s.  5d.;  Cork  Street  (Fever) 
f£l,4°  4s-  7d-i  Adelaide,  ££800  17s.  4d. ;  Monkstown,  b£ 230  13s  lid  ’ 
Qrthopmdm  (Usher’s  Island),  £105  4s.  lid.;  National  Orthopaedic 
and  Childrens,  ££125  19s.  8d. ;  total,  £4,082  16s.  The  sums  marked 

include  5  per  cent,  on  award  for  improvement  in  nursing  arran°-e- 
ments.  °  ° 


DUBUN  HOSFITAL  SUNDAY  FUND. 

v-ing  °f  thC  and  supporters  of  this  fund 

Council  f  it '  lscount  roworaconrt  presided.  The  report  of 

uni  tSLtL  t  ;,CaV8f  .3h0W0d  a  increase  in  the 

,  ot  (  r°‘  the  flmd, m  sPHc  of  the  many  depressing  influ- 

£*J  r  '?'•  C,°“CC,i°M  "Cr°  ™de  *"»  Inndred 
<  %  °f  worsh'P-  The  '“tal  amount  contributed 

'  16s.  I0d„  an  increase  of  l'IL>r  8s.  3d.,  as  compared  with 


Milk  v.  Alcohol  in  the  Treatment  of  Insanity  — “  The 
greater  my  experience  becomes,”  writes  Dr.  Clauston,  in  the  Annual 
Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane,  «  I  tend 
more  to  substitute  milk  for  stimulants.  I  do  not  undervalue  the 
latter  m.  suitable  cases  ;  but  in  very  acute  cases,  both  of  depression 
and  maniacal  exaltation,  where  the  disordered  working-  of  the  bruin 
ends  rapidly  to  exhaust  the  strength,  I  rely  more  and  more  on  milk 
and  eggs  made  into  liquid  custards.  One  such  case  this  year  °-0t 
eight  pints  of  milk  and  sixteen  eggs  every  day  for  three  months,  and 
under  this  treatment  recovered.  I  question  whether  he  would  have 
clone  so  under  any  other.  He  was  almost  dead  on  admission,  acutely 
delirious,  absolutely  sleepless,  and  very  nearly  pulseless.  It  was  a 
hand-to-hand  fight  between  the  acute  disease  in  his  brain  and  his 
general  vitality.  If  his  stomach  could  not  have  digested  and  his 
body  assimilated  enough  suitable  nourishment,  or  if  he  could  not 
have  been  taken  out  freely  into  the  open  air,  he  must  have  died 
But  to-day  he  is  fulfilling  the  duties  of  his  position  as  well  as  he 
ever  did  in  his  life.  All  acute  mental  diseases,  like  most  nervous 
diseases,  tend  to  thinness  of  body  ;  and  therefore  all  foods  and  all 
medicines,  and  all.  treatments  that  fatten,  are  good.  To  my  assistants 
and  nurses,  and  patients,  I  preach  the  gospel' of  fatness  as  theereat 
antidote  to  the  exhausting  tendencies  of  the  disease  we  have  to  treat 
and  it  would  be  well  if  all  people  of  nervous  constitution  would  obev 
this  gospel.”  3 

Prolonged  Gestation.— Dr.  Lewis  A.  Rodenstein  (N.  Y.  Med 
Jour.')  claims  to  have  authenticated  four  cases  of  prolonged 'gesta¬ 
tion.  In  the  first  case,  gestation  occupied  a  whole  year ;  in  the 
second  case,  three  hundred  and  twenty-one  days  ;  in  the  third  ca-r 
three  hundred  and  thirty-five  days; 'in  the  fourth  case,  three  hun¬ 
dred  and  fifty  days.  These  cases  tend  very  strongly  to  support  the 
justice  of  the  French  law,  that  the  legitimacy  of  a  child  born  three 
hundred  days  after  the  death  or  departure  of  the  husband  canro+  >-  • 
questioned. 
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ASSOCIATION  intelligence. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

election  of  members. 

TTS  °fJ*y  desirous  of 

bS^g 

election  to  the  Ge  v  .)-is+  \rav  21st  September  26th,  in 

bcIOIC,  & Vr  »?s? 

accordance  w  ith  tne  rtg  .  Council  0f  October  12th, 

at  the  meeting  o  Francis  Foavke,  General  Secretary. 

1881* 

November  9th,  1882. _ _ _ 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

s^be^orrLsocXnis 

Sne“Sy  requeued  to  rlvd  at  least one  ordinar,  case  eommg  under 
observation  during  the  year  Syphilis  have  been  prepared, 

explanatory  memorandum.  °ne^ol_these^atrd^  kouge  or  distriot  for 

as  a  guide  to  the  systema  twQ  gets  0f  inquiries  concerning 

^S,  oneP  for  acquired  the 

^^these  inquirieswill  ^^Q^^^J^r^to^^Committee. 

12,  St.  Thomas’s  Street,  S.E. _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— An  adjournedspecialgen^ral  College  of  Phy- 

he  held  on  Tuesday  next,  February  13th, ,  at the  g  ^  on  the  resolution  pro- 

P?  Durrjv,  M.D.,  Ue.on.ry  Becr.t.ry,  30,  Ke 
william  Place,  Dublin,  February  7th,  1883. 

Staffordshire  BRANCH..- The  tester. 1  "Hotel:  Stafford?  on  Thursday, 

SS^a.*S  JSf^i.5nSS  Wolv"- 

hampton,  January  30th,  1883.  _ 

BORPER  COUNTIES  Biu.NCH.-The  spring 
at  the  Central  Hotel,  Carlisle,  on  Thursday,  _  requested  to  give  notice  to 

SSSS  5LSS5^^SS^*M-r  »-  *■>  »  - J- 

Smith,  M.D.,  Dumfries,  Honorary  Secretary. 

_ _  \ 

Metropolitan  Counties  Branch  i  South^Lonpon  District.-A  meeting 
will  be  held  at  the  Koyal  Hospital  8c  °L  ®  ld  0n  a  Rare  Sequela  of  Scarlet 
15th,  at  8  p.m.  Papers:  Dr.  Robert  J.  W.Oswaiu  0ver  the  Bod 

Fever.  Mr.  Brindley  James :  On  the  influence  oiu 
AY.  Johnson  Smith,  Acting  Honorary  Secretary.  y 


DUBLIN  BRANCH. 

.  ,t  i _ thp  Dnblin  Branch  of  the  Association 

the  better  notification  o£  infectious  diseases  introduced  during  last 
session  and  proposed  thanks  to  Mr.  Meldon  for  the  great  trouble  he 

had  taken  with  his  Bill.  „  ,  ,  ..  ~  rvvmmic 

The  report  specially  referred  to  the  Report  of  the  Royal  Commis¬ 
sion  on  the  Medical  Acts— a  matter  of  great  importance  and  of  deep 
interest  to  the  Association,  inasmuch  as  it  goes  far  to  embody  the 
great  principles  of  medical  reform  for  which  the  Association  an 


thp  profession  have  unceasingly  struggled  during  fifty  years.  The 
the  profession  ..  meeting  at  Worcester  in  August  last,  dis- 

HncUvaauthorised  the  Medical  Reform  Committee  to  memorialise  the 
tinctly  authorise  medical  Bill  during  the  ensuing  sessiou 

Government  “^fof  the  Koyal  CommissL;  and, 

of  Parlmnant,  b.  ft“r^d“Xand  chief  officials  of  the  Associa. 
on  November  --n  ,  tatives  0f  an  the  leading  organs  of  the 

tion,  accompanies  y  P  ^  Lord  President  and  the  Vice- 

medical  P«ss; by  HU  Grace  the  Duke  of  West- 
President  of  the  1  f..vnnrablv  received.  The  deputation,  in 

minster,  the  Association,  distinctly  pledged  the 

tS"WM  remedy  the  defects  of  the  Medical 

A01  “to1  remedy  the  defective  constitution  of  the  General  Medical 

CT?o  establish .a^Xin^^"^ 
oPtlie’ three  divisions  of  the  kingdom,  conferring  a  licence  m  medl- 
Ci?ToS'X1heWso5lled  penal  clauses  of  the  Meted  Acfi 
so  as  to  afford  ^liSes^nq^^eSed  per™,. 

TSSSS  £  Am  "  S 

bl^le^ 

P^aSEssssss 

STt he 

b\r  the  General  Medical  Counc  .  that  direct  repre- 

mimmm 

wrnmmm 

examination  for  %££»££&£££*  Surgeons^ 

do?n  WiLei Pressor Haughton  (Query  3549,  Select  Commits 
to  be  marvelled  at  if  approval  of  the  Report  of  the. Royal tom 

sion  was  wanting.  It  was,  however  unammOTsly  agreed  th^  ^ 

“The  name  of  no  person  should  be  admitted  to  tne  r  6 
has^ot^Ssed  a  satisfactory  ^ 

medicine,  surgery,  oi  {sic)  midwifery.  r-nmnlpte  examinatio 

rities  ought  to  be  compelled,  either  to  give  a  comp  9 

or  to  combine  with  other  bodies  for  the  purpose.  rP(victrati 

The  Association,  in  1858,  drafted  a  clause  to  ^ter  l  & 

to  all  who  did  not  possess  a  qualification  both  i  ’  t  :nt 
surgery  but  was  forced  to  withdraw  the  clause  in  order  t0  * 
suppcS'of  the  Government  to  the  Bill.  Since  IMS 
however,  proved  the  impossibility  of  supervising  :  • 

of  nineteen  bodies ;  visitations,  if  they  are  to  serve  any  g  t 
pose  mSt  be  eontiiuons.  The  whole  of  »Vhf^e«ors  » 
inspected  from  the  beginning  to  the  end  by  the  *  $wt  Commit 
the  opinion  given  by  Dr.  Haughton  before  8  ^  Dr  willi 
(6  506,  6,508).  Compare  this  with  the  evidence 
Stoker,  of  Dukn,  before  the  Royal  Cession  C5.169)  . 

jection  rate  has  been  very  much  higher  i it  thi „  Awards  ■ 
which  the  visitation  took  place;  and  (5,1  <0)  jp 

examination  was  unaltered.”  In  the  face  o  f  Jscf  i 

manifest  spasmodic  fitful  visitations  are  almost  the  reverse  ^ 
to  be  beneficial,  they  must  be  regularly  ^med  ouL  , 

the  report  said  nothing  as  to  the  means  y  .  .  .  v  ar(jg  ma)  - 

evidently  the  less  said,  the  better.  Three  conjoint  boaras 
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efficiently  supervised.  Nineteen  examining  bodies,  involving  inevit- 
ble  inequality  in  their  examinations,  with  a  tendency  to  competi- 
ion  downwards,  as  the  natural  consequence  of  their  number,  may 
veil  be  considered  quite  independent  of  effectual  supervision, 
.legislation  would  be  necessary  to  enforce  even  this  recommenda- 
ion.  What  sane  man  could  hope  for  legislation  on  such  a  basis  ? 
’he  thing  is  impracticable,  and,  therefore,  though  the  Council  were 
nanimous  on  this  point,  no  good  result  can  follow. 

The  one  portal  scheme,  and  an  uniform  standard  of  examination, 
.-ere  stigmatised  as  destructive  to  the  corporations,  and  injurious  to 
be  profession  as  well  as  to  the  public.  In  supporting  this  part  of 
be  report,  Dr.  Haughton  acknowledged  :  “  Over  and  over  again  he 
ad  known  friends,  whose  lives  were  of  importance,  to  be  attended 
y  practitioners  to  whom  he  would  not  entrust  the  drawing  of  a 
X)th."  What  can  well  be  worse  than  this  picture  1  And  yet,  in 
mnection  with  this  statement,  he  alleges  his  chief  objection  to 
lat  proposal  of  the  commissioners  was,  “  that  the  portal  must 
ecessarily  be  a  very  low  one,”  thus  inferring  what  no  one,  profes- 
.onal  or  otherwise,  can  ever  be  led  to  credit  that  Sir  William  Jen 
er,  Mr.  Simon,  and  Dr.  Robert  McDonnell,  together  with  their 
ighly  gifted  fellow  commissioners,  have  lent  themselves  to  a  scheme 
>r  lowering,  instead  of  improving  and  elevating,  a  profession,  on 
le  proper  education  of  which  the  issues  of  life  and  death  depend, 
bat  Dr.  Haughton  should  hazard  such  a  statement  in  face  of  the 
-tails  of  crass  ignorance  and  incapacity  revealed  in  the  evidence 
-fore  the  Iloyal  Commission,  is  inexplicable. 

It  is  not  easy  to  conceive  a  more  simple  proposal  than  the  forma- 
on  of  a^  conjoint  examining  board,  one  in  each  division  of  the 
ngdom,  in  the  framing  of  which  board  representatives  of  the  existing 
edical  authorities  shall  coalesce  under  the  sanction  of  a  medical 
rnncil,  in  which  council  all  interests — those,  namely,  of  the  public,  the 
■ofession,  and  the  corporations — are  represented.  The  interests  of 
ie  universities  are  specially  protected  by  the  exemption  of  their 
udents  from  all  but  the  practical  subjects  of  examination,  and  the 
terests  of  no  single  corporation  are  disregarded.  Provision  is  also 
ade  for  the  admission  into  the  scheme  of  such  new  colleges  and 
liversities  as  may  hereafter  be  established. 

So  adverse  a  report  to  the  policy  of  the  Association,  and  so  sup- 
Tted,  did  not  pass  unchallenged.  Dr.  Atthill,  a  member  of  the 
■uncil  from  which  the  report  emanated,  moved  an  amendment  to 

e  effect : 

“  That  the  Branch 
treat  Society.” 

Dr.  Atthill  commenced  his  very  able  speech  by  remarking  that  it 
-ts  unusual  for  a  member  of  council  to  move  an  amendment  to  the 
port  of.  his  council,  but  that  he  considered  he  was  on  this  occasion 
stifled  in  doing  so  from  the  want  of  unanimity  in  the  council,  for 
at  several  important  amendments  to  the  report,  which  would  have 
tered  its  complexion  materially,  were  lost  by  a  majority  of  only 
;e,  and  that  even  that  majority  would  have  disappeared  had  not 
r-  McDonnell  thought  himself  bound  not  to  vote  because  he 
•d  been  a  Royal  Commissioner,  in  fact  there  was  no  majority.  He 
ited  that,  when  he  was  Registrar  of  the  College  of  Physicians 
stances  frequently  came  before  him  in  which  men  were  rejected 
being  dangerously  ignorant,  and  would  reappear  after  a  few  clays 
weeks  fully  qualified  and  would  be  impressed  with  the  same  mark 
the  licentiates  of  the  college.  Both  the  Colleges  of  Physicians 
si  burgeons  had  failed  to  exclude  that  class  of  men. 
the  framers  of  the  report  of  the  council  of  the  Dublin  Branch 
■re. satisfied  with  the  status  quo  ante.  He  was  not;  he  considered 
i  essential  that  there  should  be  some  reform.  Their  profession  was 
i  ot  the  lame,  blind,  and  halt.  There  was  no  warrant  for  the 
j  erence  drawn  by  the  report  and  re-echoed  by  Dr.  Haughton,  that 
standard  of  examination  under  a  conjoint  system,  which  would 
iresent  each  division  of  the  kingdom,  would  be  on  the  low  level 
icensing  bodies  which  had  acquired  a  most  disastrous  represent- 
l  ?.n  tor  laxi|T  and  incompetency.  At  present  there  were  nineteen 
•  hS  c,0niPetmo  wdh  each  other  in  order  to  obtain  fees  and  the 
it  or  this  was  a  downward  tendency  in  the  qualification  of  the 
they  passed  With  three  licensing  bodies,  the  downward 
^petition  would  be  modified,  and  their  examination  could  be 
flUPrrV;lS?d  ,by  thc  medical  council.  The  corporations  had 
‘  g°od,  but  they  should  remember  that  they  existed  for  the 
,  ,  maintai.ned  that  they  ought  to  do  everything  in  their 

■or  to  elevate  their  profession  and  to  exclude  from  it  men  who 

■Hlv  tiSgraCev0lt’  which  they  could  not  do  unless  they  reduced 

1 the  number  of  portals  to  it. 

e  Registrar-General,  Dr.  Grimshaw,  in  seconding  the 
’  said  that  he  also  did  so  as  a  member  of  the  Council. 


approves  in  principle  of  the  policy  of  the 


not  believe  that  the  demand  for  medical  reform  was  an  ignorant  de¬ 
mand.  He  affirmed  that  it  came  from  the  best  half  of  the  profession. 
I  hey  knew  also  that  it  came  from  the  public.  Ever  since  the 
British  Medical  Association  was  established,  its  policy  had  been  in 
favour  of  medical  reform.  The  corporations  were  now  face  to  face 
with  the  recommendations  of  a  powerful  Royal  Commission,  and  the 
public  would  not  listen  to  men  who  set  themselves  against  it.  He 
believed  that  the  tendency  of  the  conjoint  examination  would  be  to 
elevate  the  profession,  and  so  far  from  dwarfing  the  standard  of 
qualification,  as  had  been  stated,  would  make  the  dwarf  a  giant 
compared  with  the  minimum.  If  the  General  Medical  Council  had 
been  an  efficient  body,  no  legislation  would  have  been  necessary  now, 
but  the  existing  state  of  things  was  the  result  of  twenty-five  years 
of  its  inefficiency.  The  corporations  all  seemed  afraid  to  criticise 
each  other  and  report  on  one  another.  The  only  remedy  for  this 
was,  the  introduction  into  the  Council  of  the  independent  element,  by 
the  direct  vote  of  the  profession.  He  hoped  that  the  sound  cor¬ 
porations  would  be  retained. 

On  the  motion  of  Dr.  Jacob,  seconded  by  Dr.  Robert 
McDonnell,  the  debate  was  adjourned. 

This  important  debate  was  resumed  on  February  Gth,  and  a  short 
notice  of  the  proceedings  will  be  found  in  our  “  Irish  Week,”  p.  271. 
The  principle  of  direct  representation,  having  received  the  impri¬ 
matur  of  the  Royal  Commission,  its  advocates  may  well  be  satis¬ 
fied.  It  is  true  the  name  of  Sir  James  Paget  was  adduced  against 
it,  but  his  advocacy  of  its  adoption  by  the  Royal  Commission  was 
omitted. 

The  public  press  is  gradually  becoming  enlightened  on  the  subject 
of  medical  reform.  In  commenting  on  the  meeting  of  the  Dublin 
Branch,  the  Freeman's  Journal  of  January  26th,  in  reference  to  Dr. 
Atthill’s  mention  of  dangerously  ignorant  men  becoming  licentiates, 
remarks :  “  Is  this  to  continue  because  the  vested  interests  of  the 
‘  corporations’  may  be  hurt  ?  Surely,  such  a  proposition  is  absurd. 
Let  the  existing  corporations  remain.  If  they  maintain  a  high  stand¬ 
ard,  their  degrees  will  still  be  of  value  ;  but  let  there  be  some  offi¬ 
cial  test  that  will  satisfy  the  public  that  all  medical  men  have  at 
least  a  certain  qualification.  At  present,  the  public  have  not  perfect 
confidence  in  the  ‘  corporations’.” 


NORTH  LONDON  DISTRICT. 

A  meeting  of  this  Branch  was  held  on  Friday  evening,  January 
26th,  at  the  house  of  J.  Wallis  Mason,  Esq.,  No.  1,  Osnaburgh 
Terrace,  Regent’s  Park,  when  Dr.  Felix  Semon  gave  an  address  on 
“  The  Diagnostic  Importance  of  Paralyses  of  the  Glottis  Openers.” 

A  somewhat  intricate  subject  was  made  very  plain,  and  invested 
with  much  interest  by  the  exhibition  of  a  large  model  of  the  larynx 
and  diagramatic  references.  These  rendered  the  following  of  the 
anatomical  points  of  the  lecture  very  clear  and  distinct.  The  in¬ 
fluence  of  the  nerves  and  muscles  in  their  action  on  the  vocal 
apparatus  was  first  pointed  out  and  fully  explained.  Numerous 
cases  were  read,  illustrative  of  paralysis  of  the  right  or  left  vocal 
cords,  and  of  the  causes  which  produced  these  effects,  some  of  them 
being  thoracic  and  others  cerebral. 

It  was  shown  that  if  the  laryngoscope  gave  evidence  of  paralysis 
of  the  vocal  cords,  serious  mischief  may  be  expected  to  manifest 
itself  perhaps  in  the  brain  in  connection  with  the  floor  of  the  fourth 
ventricle,  or  else  in  the  chest,  by  aneurysm  of  the  subclavian,  or  pres¬ 
sure  in  the  recurrent  laryngeal  nerves  by  go'itre,  or  other  causes.  The 
paralysis  of  the  vocal  cords  gave  very  early  and  decisive  testimony  of 
grave  and  serious  disease  being  present,  when  other  symptoms  failed 
to  attract  much  attention,  and  thus  was  made  manifest  by  the  recital 
of  cases  in  illustration  of  Dr.  Semon’s  views.  Therefore,  the 
laryngoscope  has  a  value,  not  only  in  giving  knowledge  of  diseases 
actually  existing  in  the  throat,  but  of  indicating  the  presence  of 
disease  in  somewhat  distant  parts.  A  discussion  followed  on  a  few 
points  brought  out  in  the  address,  and  the  meeting  separated. 


amend- 
He  did 


Death  from  Chloroform. — Another  of  those  sad  occurrences 
which  are  occasionally  to  be  expected  when  powerful  remedies  are 
used  to  produce  insensibility  to  pain,  observes  the  Canadian  Journal , 
took  place  in  Quebec.  The  patient  was  a  boy,  ten  years  of  age, 
about  to  have  a  tooth  extracted.  The  amesthetic  was  administered  by 
Dr.  Russel,  junior,  with  every  possible  care.  On  the  first  indication 
of  alarming  symptoms,  the  doctor  immediately  discontinued  the  in¬ 
halation  and  commenced  artificial  respiration.  In  this  case  life  was 
maintained  for  about  two  hours  after  the  discontinuance  of  the 
chloroform,  the  patient  seeming  to  die  of  gradual  paralysis  of  the 
nerves  of  respiration  and  circulation. 
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CORRESPONDENCE. 


PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

[In  our  last  number  we  expressed,  at  the  instance  of  many  corre¬ 
spondents,  an  opinion  on  the  proposals  which  have  from  time  to 
time  been  frequently  published  in  our  columns  for  the  formation  of 
a  Medical  Benefit  Society,  by  which  medical  practitioners  should, 
by  annual  subscription  during  the  years  of  health  and  strength,  pro¬ 
vide  against  periods  of  sickness  and  disablement,  and,  by  such  provi¬ 
dence,  secure  to  themselves  payments  to  enable  them  with  less  diffi¬ 
culty  to  tide  over  the  difficulties  and  hardships  of  such  disablement. 

Provision  of  this  kind,  to  be  made  effectually,  must  be  commenced 
on  a  basis  which  has  the  sanction  of  actuarial  investigation.  \\  o 
are  advised  that  it  would  be  possible  to  form  such  an  association 
with  adequate  prospects  of  success,  if  it  be  found  that  any  consider¬ 
able  number  of  medical  practitioners  are  desirous  of  taking  part  in 
it,  and  of  assisting  its  formation.  The  first  step  towards  this  end 
appears  to  be  the  enrolment  of  names  of  those  who  favour  the  pro¬ 
posal,  who  take  an  interest  in  ripening  it  into  a  more  mature  shape, 
or  who  will  help  in  the  preliminary  organisation,  and  those  who 
would  desire  to  become  members  of  such  a  society  if  it  be  formed 
on  a  sound  basis.  With  this  view,  we  intimated  last  week  that  we 
were  prepared  to  receive  names  of  those  interested  and  willing  to 
take  part  in  the  formation  of  a  Medical  Benefit  Society.  It  will,  in 
the  first  instance,  be  necessary  to  form  a  strong  provisional  com¬ 
mittee  ;  and  that  committee  would  be  able  to  take  the  preliminary 
steps  necessary  to  obtain  the  actuarial  data  required.  We  publish 
below  some  letters  received,  and  a  list  of  the  further  adhesions  for¬ 
warded.  Great  results  often  flow  from  small  beginmngs.  .  M  e  shall 
be  glad  to  receive  further  lists  of  names.  Those  who  are  interested 
would  do  well  not  only  to  forward  their  own  names,  but  to  ascertain 
and  communicate  the  views  of  their  medical  friends  and  neighbours. 
So  soon  as  an  adequate  list  of  names  is  at  hand,  a  preliminary  meet¬ 
ing  will  be  convoked.  Meantime,  we  shall  be  happy  to  receive  fur¬ 
ther -communications.] 


<;1R  _i  have  read  with  pleasure  in  last  week’s  JOURNAL  (p.  227), 
vour  remarks  upon  Dr.  Clibborn’s  letter  on  the  above  subject  and 
fS  sure  that  the  medical  men  of  Manchester  and  the  neighbour- 
districts  will  gladly  avail  themselves  of  any  scheme  that  is  likely 

to°meet  the  requirements  of  such  a  society.  ,  ,,  ,.  . 

There  seems  indeed,  no  doubt,  that  the  want  of  a  “  Medical 

Benefit  Society ’’has  been  fora  longtime  sadly  felt  by  the  profes- 
ljcneiu  uut.v  now  started  on  commercial  prin¬ 

cipled °and  backed  at  the  same  time  by  the  support  of  the  British  Medi¬ 
cal  Association,  there  is  every  reason  to  believe  it  would  not  only  be 
•i  successful  undertaking  financially,  but,  would  also  be  a  means  c 
affording  much  comfort  and  assistance  to  numbers  of  our  hard 
worked practitioners  when  laid  aside  temporarily  through  illness 
For  mv  own  part  lam  convinced  that  a  movement  in  favour  of 
this  proposed  society  deserves  the  consideration  of  the  profession; 

and  since  in  unity  there  is  strength,  may  we  see  before  long  every 
member  of  the  British  Medical  Association  adding  his  unit  of  power 
towards  furthering  this  truly  charitable  and  much  needed  undei- 

taiinmav  mention,  in  conclusion,  the  names  of  two  gentlemen  in 
MandiestS  Dr.  Fmrys-Jones  and  Dr.  Brierly,  who  have  expressed 
great  SlSgness  to  help  as  far  as  they  can  the  promotion  of  the 

proposed  society.-I  am,  sir,  yours  William  Walter,  M.D. 

20,  St.  John  Street,  Manchester,  February  7th,  1883. 

Sir  —As  one  of  the  members  of  the  British  Medical  Associatu  n 
deeply  interested  in  the  formation  of  a  Medical  Sick  Benefit  Society, 
i  cTcIoS  my  S  and  earnestly  hope  that  a  .sufficient  numba- of 
adherents  will  forward  their  names  to  you  m  order  that  such  a 

ir»iwuTtl“ed  with  ' 

105,  liisbygate  street.  Bury  St.  Edmunds,  February  3rd,  1883. 

Sin  —I  am  glad  to  see  that  at  last  a  real  step  has  been 
taken’ for  the  formation  of  a  Medical  Benefit  Society.  I  feel  certain 
tjiat  if  a  few  members  could  be  brought  together  to  form  a  com- 
mHteo,  V™  V,  so  as  to  whip  the  suggestions  nW  some  shape 
md  then  keep  it  well  before  the  profession,  that  in  a  very  snor. 
space  of’  K  it  would  bo  taken  up  earnest*,  aud  largely  sop 
ported.— I  am,  sir,  yours  truly,  William  J.  Stli>  . 

41,  Grand  Parade,  Brighton. 


Sir,— It  is  with  much  pleasure  that  I  see  the  question  of  foumng 
a  Medical  Benefit  Society  is  now  likely  to  be  taken  up i  by ^  t 
Journal.  From  time  to  time  some  members  have  touched  upon 
this  subject,  but  no  definite  scheme  has  been  arrived  at,  ^ 
favourable  annotation  on  Dr.  Clibborn’s  letter  appears  most  opportune. 
I  know  of  many  who  would  willingly  join  such  a  movement  were  it 
to  assume  a  practical  aspect.  When  the  Provisional  Committee  is 
formed,  as  you  suggest,  I  have  some  points  to  put  forward  for  it. 

consideration. — Your  obedient  servant,  ^  .  -,r  r, 

Ffennell  MacCartiiy,  B.A.,  M.B. 

Blenheim  Lodge,  Worcester,  February'  6th,  1883. 


•Sir,— I  am  glad  to  see  Dr.  Clibborn’s  letter  m  the  JOURNAL  of 
last  week ;  it  was  simply  an  accidental  stress  of  work v^.  Lmc 
vented  me  from  writing  a  somewhat  similar  proposal  to  you  imme¬ 
diately  after  reading  the  letter  of  Mr.  T.  H.  Ravenlnll,  m  the 

JOURNAL  of  January  the  20th  last.  ,  t  om 

If  only  a  small  society  could  be  formed  on  a.  sound  basis  I  am 
persuaded  that  it  would  increase  and  succeed  m  the  comeof  a 
little  time.  I  believe  one  great  element  towards  success  vvoul  l  _ 
the  having  of  good  working  “  stewards”  in  different  parts  of  the 
country,  and  am  afraid  that  to  form  a  society,  and  then  simp} 
advertise  it,  would  end  in  disaster.  Strange  though  it  may  appear, 
I  believe  it  is  nevertheless  true,  that  societies  of  this  kind  do  not 
prosper  unless  they  are  brought  directly  before  t  e  no  i 
parties  they'  are  intended  to  benefit  by  a  personal  repiesen  a  iv  • 

Will  you  please  to  accept  my  name  as  that  of  one  w  o  b  ‘ 
great  interest  in  the  project,  and  who  would  be  willing  to  aid  in 
advancing  such  an  undertaking  in  any  way  possible.  I  am  a  way  , 
sir,  yours  most  faithfullv,  Francis  Boynton  Lee 

President  of  the  West  Riding  of  Yorkshire  Medical 
Charitable  Society. 

The  Elms,  Heckmondwike,  February  6tli,  1883. 


Sir  —Will  you  kir.dly  add  my  name  to  your  list  as  one  of  tliof 
who  would  gladly  join  any  such  society  as  tbat  Pr®P°SC(k  j  hol( 
I  do  hope  the  present  opportunity  will  be  well  taken  up. 
that  it  would  be  of  the  greatest  possible  Loll 

our  profession. -Yours  very  truly,  W  NEWMAN,  M.D.Loml. 

Barn  Hill  House,  Stamford,  February  5th,  1883. 

WE  have  also  received  letters  of  adhesion  from  the  followik 
gentlemen:  Lawson  Tait,  Esq.,  Birmingham;  J.  • 

Wesley  Place,  Nenagh;  J.  H.  Sewart,  Lostwithiel,  Cornwadl ,  Or.  ^ 
Malcolm-Smith,  M.B.,  Howard  Lodge,  Hurstpierpoint  A.  H.  Do 
L.R.C.P.,  Lodway  Villa,  Pill,  Cornwall ;  Chas  McCaskie,  3, 
North  Road,  Huddersfield;  G.  Birt,  M.B  Stourbridge  ,  J.  •  ^ 

cock  Bridgwater;  Walter  Johnson,  M.R.C.S.,  Norwich,  • 
Grayson,  M.R.C.S.,  Rayleigh;  W.  Johnstone,  Smethwick,  near  B 

mingham;  T.  G.  Vawdrey,  Handsworth;  John  *75  21  ChH 

Stockport  Road,  Manchester ;  S.  Woodcock,  M.D.  2U, i 
Road,  Manchester ;  W.  Bartlett,  M.R.C.S.,  1,  Castle  ‘Oac ,  ^  ^ 

F.  Brook,  M.R.C.S.,  Farcham ;  and  L.  M.  Griffith,  M.l . 
Hanover  Place,  Clifton. 

MEETINGS  OF  BRANCHES. 

Sir, — I  shall  esteem  it  a  favour  if  the  President  oi  >  ec  ‘  -  j 
anv  Branch  holding  more  than  two  meetings  a  year  (annuai 
autumnal?)  would  kindly  answer,  in  the  Journal,  the  follow 

queries ;  viz. :  Rrflnch  1 

1.  How  many  meetings  a  year  are  held  by  the 

2.  Were  there  formerly  fewer  than  that  number . 

3.  Why  was  the  number  increased  ? 

4.  What  has  been  the  result  ?  irvAiiti 

A-I  am,  sir,  your  obedient  servant,  rt',  A  ’Rranci 

•  1  President  of  the  South  Midland 
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THE  GERMAN  MEDICAL  CONGRESS. 

Mii,— Tlie  Committee  of  “the  German  Congress  for  Internal 
Medicine  desire  me  to  ask  you  to  make  known  that  the  next  meet¬ 
ing  will  be  held  at.  Wiesbaden  from  the  20th  to  the  22nd  of  April, 
nid  that  the  participation  of  member's  of  the  profession  in  England 
will  be  welcome. 

The  committee  consists  of  Professors  Gerhardt,  Leyden,  Lieber- 
meister,  and  .Seitz,  and  the  subjects  proposed  are  the  following: 

Hj>t  day:  Tuberculosis:  the  influence  of  the  discovery  of  the 
.  abercle-bacillus  on  the  pathology,  diagnosis  and  treatment  of  the 
nsease  (Drs.  Ruhle  and  Lichtheim). 

Second  day  .  Diphtheria :  its  parasitic  nature,  relation  of  the  local 
mjeess  to  the  general  infection,  contagiousness,  treatment,  and 
prophylaxis  (Drs.  Gerhardt  and  Klebs). 

Third  da\  :  The  abortive  treatment  of  infectious  diseases  (Drs. 

flng  and  Rossbach). 

Other  papers  are  announced  by  Professors  Seitz,  Leube,  Mosler, 
t'd  Seiffert.  B\  directing  attention  to  this  subject,  you  will  much 

lige,  sir,  your  obedient  servant,  Hermann  Weber. 

10.  t.rosvenor  Street,  London,  W.,  February  6th  1883. 


MEDICAL  REFORM. 

SiB.-My  name  has  been  mentioned  in  your  last  issue  as  a  sup- 
orter  of  the  po  icy  of  the  Medical  Reform  Committee  of  the  Asso- 
at ion,  and  at  the  same  time  as  President  of  the  Medical  Alliance 
'sociation  ;  and,  as  it  is  inferred  that  there  is  an  incompatibility  in 
ie  two  positions,  I  feel  that  I  ought  to  explain. 

1  r^Vn  faT?Ur  ,of  tBe  BB1  of  the  Alliance,  formerly  known  as 
thorough  in  its  principle  of  reducing  the  number 
the  Medical  Council,  combining  corporate  representation,  pro¬ 
ving  for  an  influential  voice  of  the  profession  at  large  in  the 
1  uncil,  and,  above  all,  legislating,  as  no  other  Bill  does,  for  the 
ppiession  of  quackery  and  illegitimate  practice.  But  a  distinction 
•'Vm  drawn  betweenwhat  is  best  and  what  is  possible;  and,  as 
j  '.  ,  promoted  by  the  Medical  Reform  Committee  asserts,  in  a 
ditied  form,  alb  the  principles  of  the  Alliance  Bill,  and  attempts 
nl  n-n  P^°*lcaWe  and  attainable,  I  am  anxious  to  support  it 
e  same  pMicwCh’  “  &  Goverument  BiI1  Probably  may,  asserts 

Aoovo  all  things,  union  and  earnestness  in  the  promotion  of .  re 
■  at  thlc  BIliGture-  Powerful  corporate  interests— 

,;“  rfete  influence  of  the  Medical  Council,  and  the  free  trade 
dons  of  a  certam  section  of  the  House  of  Commons  are  against 

v'ronuetnenrern°  fe*dy  t0  saclifice  our  individual  ideas  with 
tlflnn  Tn  H  llCa  refT°™’  ™  sha11  most  certainly  accomplish 
•  UcaT  Idd  ™  gladly  aCCCpt  the  Bil1  approved,  by  the 

3p0rt  fnftb?lCOm^we’'andi  WOuId  give  [t  my  most,  earnest 
ended  I  nh f  P?  tBat~ in  the  committee  stage— it  might  be 

■re  likele  AlLnceBm”  meas"re  and- 

^h  itPwerentW?m  n+ls’  prT°ted  ou  bebalf  of  the  profession,  and 
A  it  ere  possible  to  combine  m  one  measure,  neither  more  nor 

cess  sS  ^  aske1<1  °Tf  Parliament,  with  reasonable  prospect  of 
lt„  '  ‘.  tdimore  do  I  deprecate  and— on  my  own  part— renu- 

n  £e  USC  °f  hard  ™ ds,  in  ^efeLcTto 
nion  p  g  ,Whlch  there  18  reallA  no  serious  difference  of 
Sin.  Y’  A ■  H-  JAC0B>  M-D-.  F.R.C.S J. 


ceptacle  for  various  kinds  of  offensive  matter,  liquid  and  solid, 
and  a  considerable  portion  of  this  was  permitted  to  remain  in  them 
to  the  end  of  the  voyage.  On  the  fifth  day  after  sailing,  the 
odours  of  the  steerage  became  very  offensive.  I  spoke  to  the 
steward  about  the  propriety  of  having  the  scuppers  washed  out; 
but  he  said  it  could  not  be  done,  and  promised  to  apply  disinfectant 
powders  ;  but  this  seemed  only  to  prevent  the  offensive  smell  withr 
out  preventing  the  evil  consequences  ;  and  diarrhoea  became  general 
among  the  children,  and  some  of  the  older  passengers  were  also 
affected  by  it. .  On  the  evening  of  the  last  day  two  children  died, 
and  were  consigned  to  the  bosom  of  the  St.  Lawrence  only  a  short 
distance  below  Quebec.  Several  other  sick  children,  who  were  still 
alive  when  the  ship  reached  Levis  were,  I  fear,  too  far  gone  to  re¬ 
cover.  I  almost  shudder  to  think  what  the  consequences  might  have 
been  had  the  voyage  been  prolonged  for  a  few  days  more.”  Com¬ 
ment  at  this  moment  might  prejudice  future  litigation ;  it  is,  how- 
ev  er,  interesting  to  know  that  this  is  the  same  company  which 
obliges  its  surgeons  to  sign  articles  for  one  shilling  per  month,  and 
on  whose  latest  and  finest  steamer,  the  surgeon’s  room  measures 
five  feet  eleven  inches  by  five  feet  three  inches. — Yours,  etc., 

I)a  Dextram  Misero. 


I  read  with  pleasure  your  article  in  this  week’s  number  on 
the  above.  I  spent  six  years  of  my  life  as  surgeon  in  one  of  the 
best  Atlantic  lines.  I  have  been  settled  in  private  practice  for 
some  years  past ;  but,  still  taking  an  interest  in  my  old  life,  would 
be  glad  to  see  something  done  to  improve  the  position  of  surgeons 
at  sea.  In  the  best-  Atlantic  lines,  there  is  not  much  to  complain  of 
as  regards  your  position  or  the  authority  you  possess  on  board ;  but, 
as  a  rule,  in  the  mercantile  marine,  the  surgeon’s  position  is  most 
unsatisfactory,  and  often  depends  on  the  jealous  caprice  of  the 
captain. 

.  What  I  suggested  to  the  manager  of  my  old  company,  some 
time  after  leaving,  was  that,  if  lie  wanted  to  keep  good  men,  they 
must  be  offered  some  inducement ;  increase  of  pay  every  five  years 
until  twenty  years’  service  were  completed  ;  and,  above  all,  to  give 
the  surgeon  a  habitable  cabin. 

I  sailed  for  a  couple  of  years  on  one  of  the  Atlantic  cracks,  on 
which  the  captain  had  three  rooms,  two  of  which  he  never  used,  but 
which  brought  him  in  a  revenue  of  at  least  three  hundred  pounds  a 
year,  whim  I  was  located  in  a  cabin  quite  unfit  for  any  human 
being.  It  is  time  that  such  a  state  of  things  should  be  improved, 
as,  with  the  health  of  thirteen  hundred  persons  (as  I  have  had  to 
look  after)  on  board,  which  is  sometimes  the  case,  the  surgeon  on 
board  is  entitled  at  least  to  a  good  cabin. — I  am,  yours  truly, 

A  Surgeon  who  has  crossed  the  Atlantic  One 
Hundred  and  Twenty  Times. 


E  ABSE-N'CE  OP  SANITARY ^AUTHORITY-  ok  ATLANTIC 

'“’and  ((i'’n,irmation  of  thc  ™ws  recently  expressed  by  Dr 
oiV  state  oftheswi  strictures  upon  the  present  unsatis- 
,iv  Sr*  i  1  .  bdmtary  administration  upon  Atlantic  steamers 

£2? SSTW*  qU?Vhe  folllowinS Ascription  Wt£ 
l  ly  of  September  30th  last.  As  you  have 

\ Cmii  n0t  UIlfrequCUtW  appear  in  American 

M  In  this  ,coraPames  generally  pass  them  .un- 

, n  I  m,ot:incc\  however ,  an  action  for  damages  has 
T  aUd  18  stl11  pending,  against  the  editors  of  the 

affcer  fu%  investi^  & 

write1',  having  described  the  general  incivility  of  stewards 

:  °f  <*•*>»%  even 'hot  TlJt 

licalo  infant,  on  tUcir  own  f"od 

k  °n  t0  ^3  *  The  scuppers  were  made  a  re¬ 


LIFE  AND  DEATH  IN  ENGLAND. 

Sir,— -It  is  with  the  utmost  confidence  in  your  fair  dealing  and 
generosity,  that  I  have  dared  to  hope  that  you  will  permit  me  briefly 
to  review  the  severe,  yet  kindly,  criticism  to  which  my  paper  on  the 
above  subject  is  treated,  in  the  leading  article  of  January  13th.  The 
writer  of  the  article  referred  to,  being  in  favour  of  maintaining  the 
“  national  system  ”  of  mortality  statistics,  by  which  the  death-rate,  at 
certam  specified  ages,  is  given  in  relation  to  the  numbers  estimated  to 
be  living  of  the  same  ages,  and  finding  fault  with  me  for  wishing  to 
inaugurate,  for  England  as  a  whole,  a  new  system,  by  which,  as  far 
as  practicable,  the  death-rate  shall  bear  relation  to  the  births  which 
occurred  in  the  years  in  which  the  deceased  persons  were  severally 
born,  considers  that  he  has  disposed  of  the  question  by  showing, 
as  he  thinks,  a  transparent  fallacy  in  an  illustration  which  I  give. 
In  the  course  of  his  attempted  demonstration,  he  makes  use  of  these 
remarkable  words :  “  Mr.  Biddle  says'  nothing  about  a  ‘  fearful 
pestilence  ’  in .  the  second  year ;  but  it  is  clear,  that  an  equally 
strong  fatal  influence  is  necessary  to  kill  200  out  of  400,  as 
that  which  killed  400  out  of  800  !  ”  Is  this  so  very  clear  ?  Let 
the  author  of  the  statement  prove  it  at  the  War  Office, 
and  I  feel  convinced  the  authorities  will  give  him  rapid  promotion. 
At  present,  those  functionaries  find  such  arithmetic  to  be  deceptive 
when  tested  in  the  day  of  battle.  But  if  ten  out  of  twenty  sheep 
were  slaughtered  one  morning,  and  only  five  out  of  ten  the  next,  I 
think  the  five  surviving  sheep  might  congratulate  themselves  that 
“  an  equally  strong  fatal  influence  ’’  was  not  brought  to  bear  upon 
the  fold  on  botli  days.  No  doubt,  I  am  illustrating  my  case  by 
reference  to  deaths  from  violence  ;  and  deaths  from  violence  form 
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only  a  small  portion  of  those  on  which  the  Registrar-General  reports 
But  I  contend  that,  if  other  deaths  are  governed  by  a  different  law 
from  that  which  is  easily  seen  to  obtain  in  these,  proof  should  be 
given  of  it.  The  circumstance  that  the  number  of  persons  surviving 
to  a  given  age,  per  one  thousand  born,  is  less  or  more,  as  the  case 
may  be,  must  be  regarded  as  due  to  the  vicissitudes,  favourable  or 
otherwise,  through  which  the  birth-group  has  passed  in  bygone 
years  Surely,  then,  the  deaths  of  those  belonging  to  any  one  birtli- 
group  should  be  viewed  year  by  year  in  relation,  as  far  as  practic¬ 
able  to  one  common  denominator,  namely,  the  number  starting  in 
life  together,  and  not  to  a  constantly  diminishing  and  ever  varying 
series  of  denominators,  such  as  are  the  numbers  surviving  in 
successive  years.  This  would  be,  to  my  thinking,  the  best  plan, 
even  if,  as  supposed,  we  wished  to  compare  the  death-rates  of  two 
nations  It  is  still  more  serviceable  when  we  wash  to  compare  the 
death-rates,  at  different  ages  or  in  different  years,  of  any  one  nation, 
and  to  illustrate  the  principle,  I  naturally  selected  England. 

But  there  are  certain  difficulties  to  be  contended  with  ;  and  here 
I  beg  to  say  that  the  writer  of  the  leading  article  fails  to  give  suffi¬ 
cient  weight  to  portions  of  my  paper.  Thus,  he  seems  to  have  lost 
sight  of  the  fact  that  it  is  admitted  by  me,  and  not  only  so,  but  that 
I  take  much  trouble  to  prove,  that  births  occurring  before  1840  can¬ 
not  be  ascertained  with  accuracy.  It  was  for  this  reason  I  cut 
down  Tables  D  and  E.  But  time  is  all  that  is  requisite  to  make 


birth  and  every  death  that  occurs.  The  only  lives  left  out  of  my 
tables  are  those  which  begin  and  end  abroad,  but  are  lived  in  Eng¬ 
land  during  more  or  less  of  the  intervening  portion.  Of  course,  it 
would  be  advantageous  to  know  their  number,  together  with  the 
periods  of  life  spent  here.  But  we  have  no  reason  to  assume  a  want 
of  compensation  even  in  this  instance,  for  Englishmen,  \v  hose 
lives  are  spent  abroad  from  youth  or  early  manhood,  are  quite  as 
prone  as  others  to  return  to  their  fatherland  to  die.  I  shall,  there¬ 
fore,  be  anxious  to  see  the  improved  method  by  which  the  mean 
duration  of  life  is  to  be  denoted,  and  the  vitality  of  England  annually 

measured.  ,  ,  .,  ,  ,,  ,  .. 

1  would,  in  conclusion,  observe  that  the  writer  of  the  leading 
article  markes  no  mention  of  those  of  my  tables  which  give  the 
distribution  of  deaths  over  the  several  groups,  classed  according 
to  age  ;  and,  singularly  enough,  when  I  paid  a  visit  to  the  Legist. ar- 
General’s  office,  a  short  time  since,  I  was  informed  that  such  tables, 
though  undeniably  based  on  facts,  and  strictly  true,  might  misleao 
the  unwary ;  that  medical  officers  of  health  were  peculiar!}  liable  to 


them  perfect,  as  I  have  shown.  Again,  as  to  the  effect  of  emigra- 


be  misled;  and  that,  according  to  a 


tion  and  immigration,  I  have,  by  your  kind  permission,  devoted 
about  a  column  of  letter-press  (not  to  mention  a  long  table  which 
vou  were  obliged  to  exclude)  to  showing  that,  during  the  years 
1845-1880,  the  balance  was  so  nearly  preserved  between  the  numbers 
entering  and  those  leaving  England,  as  to  leave  our  calculations 
practically  unaffected.  We  have  no  right  to  assume,  without  fur¬ 
ther  knowledge,  that  emigrants  (taken  in  the  widest  sense) 
differ  from  immigrants  as  regards  their  several  ages  when  cross¬ 
ing  our  boundary-line,  or  that  the  several  groups  of  persons 
in  England,  classed  according  to  age,  are  not  proportionately 
compensated  by  immigration  for  the  losses  they  sustain  from 
emigration,  though  I  did  surmise  that  the  exchange  might,  to  some 
slight  extent,  affect  the  longevity  of  the  population  as  a  whole  owing 
to  differences  of  race  and  hardiness.  In  any  case,  my  tables  can 
accommodate  themselves  to  any  further  light  we  may  obtain.  I  bey 
are  absolutely  truthful  in  giving  the  proportion  of  deaths  in  England 
to  births  in  England,  such  births  having  occurred  in  the  year  m 
which  the  deceased  persons  were  severally  born  ;  and  I  contend  that 
this  is  what  we  require  as  a  basis  for  further  calculations  rega.i(  mg 
the  health  and  vitality  of  the  nation.  No  illustration  is  applicable 
in  all  points,  unless  it  be  an  actual  instance ;  but  suppose  a  railway  - 
train  to  start  daily  from  some  terminus  on  a  journey  of  100  mi  es, 
having  in  it  1,000  passengers ;  it  is  to  the  interest  of  the  company 
that  as  many  as  possible  should  have  taken  tickets  for  the  more  d  s- 
tant  stations.  Suppose,  however,  there  were  no  means  of  checking 
the  number  of  tickets  that  were  issued  for  any  particular  station  on 
the  line,  and  the  company  had  to  depend  on  the  station-masters  to 
report  the  number  of  passengers  alighting  at  each  station,  w  ou  i  ' 
company  be  likely  to  adopt  such  a  cumbersome  method  as 
“national  system,”  when  making  their  daily  record  .  l\ou 
statement  be  anything  like  the  following:  250  alighted  at  five  miles 
leaving  750  in  the  train ;  25  got  out  at  ten  miles,  being  33.3  pei  1,000  of 
those  carried  thus  far ;  of  the  725  remaining,  1 2  got  out  at  fifteen  miles, 
being  16.5  per  1,000  of  those  in  the  train  at  that  point ;  and  so  on 
Certainly  not.  Such  a  calculation  would  serve  no  earthly  pmpose. 
In  order  to  learn  the  progress  made  from  day  to  day,  the  company 
would  keep  a  record  of  the  passengers  alighting  at  the  several 
stations,  as  compared  with  those  starting  on  the  journey;  and  it 
would  be  matter  for  rejoicing  when  the  numbers  fell  for  the  shorter 
distances  and  correspondingly  rose  for  the  longer.  l  ien  ca  cu  . - 
tions  would  doubtless  be  affected  by  passengers  alighting  short  of 
their  proper  station,  and  without  being  counted;  but  if  disturbance 
from  this  cause  were  approximately  rectified  by  casual  passengers 
entering  (without  payment)  to  take  the  place  of  those  thus  leaving, 
the  record  "would  prove  substantially  correct.  . 

I  shall  look  forward  with  great  interest  to  the  paper  which  Mr. 
Humphreys  has  promised  to  read  before  the  Statistical  ly  ocie  y ,  on 
the  question  of  life-tables.  I  have  no  doubt  it  will  be  ably  wn  t  n, 
and  give  much  food  for  thought.  But  a  life-table,  to  ie  o  v  a  ue 
as  an  index  of  the  average  life  of  a  nation,  must  be  ev  er  s.n  mg 
like  a  kaleidoscope.  Moreover,  it  must  take  into  consideiation  a 
the  lives  comprised  [by  that  nation — the  whole  lives  spent  in  its 
midst  from  birth  to  death,  and  the  lives  only  partly  spent  there. 
Now  this  I  do  most  completely  by  taking  into  my  calculation  evei) 


little  fiction,  in  the  shape  of 

tables  based  on  estimates  as  distinct  from  facts,  was  far  better  for  | 
them,  and  indeed,  needed  to  keep  them  right ! 

But  I  wish  to  repeat  the  statement  with  which  my  paper  closed, 
viz  ,  that  per  1,000  deaths,  whether  of  males  or  females,  the  number 
occurring  in  England  under  sixty-five  years  of  age,  has  declined 
during  the  last  thirty  years  ;  and  this,  notwithstanding  the  fact  that 
the  mean  age  of  the  population  has  a  tendency  to  become  less  and 
less  as  years  roll  by,  owing  to  the  almost  uninterrupted  increase  in 
the  number  of  births.  The  nation  is  becoming  younger,  and  ye,  a 
greater  proportion  of  those  born  live  to  old  age.  I  think,  tables 
that  can  prove  this  have  some  value. — I  have  the  honour  to  be. .  u 
your  obedient  servant,  blDDl*.  I 

Kingston-on-Thames,  January  18th,  1883. 


A  NEW  MODE  OF  AFFORDING  PERMANENT  RELIEF  TO 
‘  INTRACTABLE  CHRONIC  CYSTITIS,  AND  TO  CON¬ 
FIRMED  PROSTATIC  RETENTION  OF  URINE. 

Sir _ if  Sir  Henry  Thompson  will  kindly  refer  to  my  letter  o 

December  9th,  he  will  find  that  the  operation  advocated  by  me  wa 
external  urethrotomy,  not  cystotomy,  which  was  not  mentioned. 
is  quite  true  that,  in  the  case  of  operation  for  chronic  cystitis,  wmc 
I  exhibited  at  the  Clinical  Society,  I  incised  the  prostatic  urethi 
“to  the  extent  of  half  an  inch,”  only,  as  reported,  to  permit  tr 
finder  to  be  passed  into  the  bladder  for  an  exploration.  That  open 
tion  was  performed  seven  years  ago.  Subsequent  experience  aug 
me  that  the  desired  object  could  be  equally  attained  by  linn  mg 
operation  to  a  puncture  of  the  membranous  urethra,  f°r  _ 10  ins 
tion  of  a  drainage-tube  in  the  bladder.  Hence  it  was  that,  at 
later  period,  I  practised  and  advocated  external  urethrotomy  on) 
I  have  not,  as  yet,  been  able  to  discover  any  essential  difieren 
between  my  old  case  of  cystotomy,  and  Sir  Henry  mmps 
recent  one  of  external  urethrotomy.  Each  operation  was  iounu 
on  the  same  principles,  and  had  common  objects  m  view, 
operation  was  commenced  at  the  same  point,  in  the  same  mai 
and  each  was  concluded  by  passing  a  similar  instrument,  t  u  e 
finger,  into  the  bladder.  Now,  the  introduction  of  the  nnger  u 
the  bladder  forms  no  part  of  the  performance  of  the  operation 
external  urethrotomy,  and,  so  far  as  I  know,  cannot  be  accomp 
without  a  solution  of  the  continuity  of  the  prostatic  urct  nr  . 
matters  but  little  that,  in  one  instance,  the  necessary  t*10 
effected  deliberately  by  the  knife,  and  in  the  other,  unconscw . 
by  the  finger ;  the  broad  facts  of  the  similarity  of  the  two  operai 
stand  out  in  bold  relief.— Your  obedient  servant,  W.  * .  1 EbVA 
12,  Christchurch  ltoad,  Folkestone,  January  29th. 


FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS.  ; 

Sir, — I  am  glad  to  see  that  Mr.  Burdett  has  drawn 
the  financial  condition  of  some  of  our  principal  hospi  a  N 
you  have  followed  up  the  subject  by  a  forcible  leading  ar  -■  . 

These  financial  difficulties  will  perhaps  call  attention 
the  social  questions  that  are  involved  in  the  adminis  iu  to  ;  • 
medical  charities.  As  they  are  at  present  managed,  our  nr  ; 
inflict  a  gross  injustice  upon  the  medical  profession,  >y  °  ■  ( 

charitable  gift  that  which  ought,  in  very  many  instances,  to  ^  0 
for,  and  by  stopping  a  stream  of  payments  which,  under  .  o 
syTstem,  would  find  their  way  into  the  common  treasuiy  j 

fession.  This  is  an  injustice  which,  I  believe,  bears  ry 
upon  the  younger  medical  men.  .  .  .  ur  i 

Again,  these  medical  charities  have  a  pauperising 
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ery  large  circle  of  people,  leading  them  to  believe  that,  in  the  lm- 
Hjrtant  matter  of  health,  they  need  make  no  provision  for  them- 
elves,  but  may  trust  to  the  charitable  assistance  they  are  sure  to 
eceive  when  the  time  of  sickness  arrives. 

It  is  a  curious  circumstance  that  while,  in  the  administration  of 
he  Poor  Law,  the  aim  at  the  present  day  is  to  reduce  out-door  relief 
cithin  the  strictest  limits,  because  of  its  pauperising  effect,  the 
out-door  relief”  offered  by  our  hospitals  is  rapidly  extending,  and 
,  assuming  gigantic  proportions. 

I  trust,  Sir,  that  the  financial  questions,  which  are  now  beginning 
o  press  for  a  solution,  will  have  this  good  effect,  that  they  will  cause 
he  managers  of  our  great  hospitals  to  give  due  attention  to  the  im- 
•ortant  subject  of  the  reform  of  the  out-patient  departments.- 
'ours  faithfully,  W.  Fairlie  Clarke. 

Southborough,  Jan.  24th,  1883. 


CERTIFICATION  OF  LUNATICS. 

Sir, — I  was  ordered,  under  due  notice  form,  by  one  of  our  justices 
f  the  peace,  to  visit,  examine  and  report  upon,  a  supposed  lunatic, 
who  was  not  a  pauper  and  who  was  not  wandering  at  large.’ 
hese  are  the  words  of  the  order.  I  visited  the  said  lunatic,  and 
ade  a  report  on  him  to  the  said  magistrate.  Would  you  please 
form  me  what  fee  I  ought  to  charge  for  the  case,  and  to  whom  I 
ould  apply  for  the  fee  ? — Yours  truly,  Arthur  Roberts. 

Keighley. 

***  Our  correspondent  is  entitled  to  a  fee  of  two  guineas  for  the 
ofessional  visit,  and  five  guineas  for  his  report. 


IE  QUESTION  OF  THE  COMPOUNDING  OF  PRESCRIPTIONS. 
SiR, — I  think  there  is  something  to  be  learned  from  the  history  of 
e  Army  Medical  Department,  as  regards  the  compounding  of  drugs 
estion.  Until  the  era  of  the  Crimean  War  the  assistant-surgeons 
the  army  were  supposed  to  compound  all  the  regimental  prescrip- 
ms,  and  a  certificate  to  that  effect  formed  part  of  the  old  Monthly 
:k  Return. 

After  1855-56  a  new  departure  was  made,  and  sergeants  were 
ught  compounding,  and  received  one  shilling  a  day  for  doing  the 
>rk.  The  system  has  answered  admirably  "on  the  whole.  The 
rely  mechanical  compounding  of  drugs  has  been  done  well  by 
ese  men,  and  accidents  are  as  rare,  or  probably  rarer  than,  in  civil 
e. .  In  the  French  service  there  is  still  a  highly  paid  body  of  com- 
-sioned  pharmaciens  ranking  up  to  General  of  Brigade,  and  all  for 
tat  ?  to  compound  drugs. 

'  he  has  no  desire  whatever  to  undervalue  the  higher  walks  of 
armacy,  where  the  latter  touches  chemistry ;  but  to  employ  highly 
id  and  educated  men  to  compound  ordinary  prescriptions  is  em- 
jying  a  razor  to  cut  down  a  tree.  In  a  word,  with  us,  the 
'resentatives  of  State-paid  physicians,  the 
wn  to  a  purely  mechanical  employment. 

\'ovv  I  would  make  a  suggestion.  We  must  yearly  send  into  civil 
‘  from  the  army  hospital  corps  a  number  of  steady,  sober,  dis- 
dmed  old  sergeants,  who  know  how  to  compound,  and  how  to 
]P  books.  Could  they  not  find  such  employment  amongst  the 
11  Profession  ?  I  imagine  if  it  is  lawful  for  us  to  use  such  men, 
is  equally  lawful  for  any  civil  physician  to  do  so.  There  could 
;dy  be  some  scheme  by  which  civil  doctors  could  get  at  these 
n,  and  employ  them  on  their  retirement  into  civil  life. 

Toping  you  may  consider  these  suggestions  worthy  of  a  place 
am,  etc  ,  G.  E.  H.  Evatt,  M.D.,  Surgeon-Major,  A.M.D. 
mal  Military  Academy,  Woolwich,  January  1882. 


us, 

compounding 


great 
has  sunk 


STRUCTION  OF  BEDDING,  ETC.,  AND  DISINFECTION  FOR 
PHTHISIS  ON  THE  CONTINENT. 

Communica- 


IR,-  -In  your  leading  article  of  January  6th ’on  the 
0  of  Phthisis,”  there  is  one  little  matter  on  which 
iwn ;  as  perhaps  it  may  have  some  bearing  on 


If  such  be  the  case  the  fear  of  contagion  would  not  be  an  un¬ 
profitable  idea  for  some  persons  to  foster.  Secondly,  I  ask  whether 
any  precautions  are  taken  in  disinfecting  all  roams  which  have  been 
occupied  by  cases  of  phthisis,  when  no  death  has  taken  place?  I 
ask  this  purely  for  information,  as  I  am  not  aware  of  any  such 
extortion  existing  in  Italy,  but  in  France  I  have  heard  that  this 
charge  is  imposed.  In  Switzerland  I  know  it  to  be  so.  A  friend  of 
mine  was  shocked  by  a  demand  for  1,000  francs  for  this  supposed  or 
real  destruction  of  bedding,  etc. 

In  Davos  Platz  the  gross  imposition  of  a  charge  of  this  character 
has  not  been  denied,  although  pointed  out  by  Mr.  Muddock  in 
Davos  Platz  as  an  Alpine  Station — where  he  says :  “  there  is  yet  one 
extra  which  all  the  hotel  circulars  preserve  a  solemn  reticence  about. 
We  refer  to  the  charge  that  is  made  to  the  relatives  of  a  deceased 
person  for  the  bed  and  bedding  upon  which  the  death  takes  place. 
As  much  as  a  thousand  francs  are  charged  in  some  of  the  hotels, 
while,  we  believe  three  hundred  francs  is  the  minimum  price.”  I 
consider  this  such  an  unexpected  mine  to  be  sprung  on  mourning 
relatives  that  full  publicity  should  be  given  to  the  subject.  Those 
who  benefited  from  sums  of  money  obtained,  in  this  manner  would 
not  hesitate  to  popularize  exaggerated  notions  of  the  infectiousness 
of  consumption. — I  am,  Sir,  yours  faithfully, 

Wiesen,  Canton  des  Grisons.  Alfred  Wise,  M.D. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  COLLEGE  OF 
SURGEONS  AS  CLUBS. 

Sir, — Would  it  not  be  possible  to  utilise  the  buildings  of  the 
College  of  Physicians  and  the  College  of  Surgeons  as  clubs  for  social 
purposes  by  the  members  of  these  institutions  ?  I  frequently  pass 
by  the  fine  College  of  Physicians’  building.  It  is  admirably  situated, 
has  a  fine  series  of  rooms,  an  excellent  library,  yet  it  is,  night  after 
night,  closed  as  a  social  centre.  Do  you  not  think  that,  at  small 
expense,  it  could  be  made  into  a  regular  club  ?  It  would  need  only 
some  arrangement  for  food  and  cooking,  and  the  money  needed 
would  be  obtained  by  a  subscription  of  an  annual  character  of  a 
certain  amount  for  metropolitan  members,  and  a  nominal  sum  for 
country  members.  In  all  clubs,  the  coffee  room  and  dining  arrange¬ 
ments  pay  their  way,  and  a  profit  is  made  on  the  sale  of  wine,  etc. 
It  would  be  simply  adding  on  a  commons’  room  to  the  college  ;  and 
that  is  quite  an  academic  custom.  To  many  London  physicians 
such  a  club  would  be  of  use,  and  to  a  still  larger  number  of  country 
and  army  medical  doctors  it  would  be  a  real  boon.  It  would  then 
be  possible  to  give  dinners  of  a  public  character,  and  to  take  part  in 
those  social  duties  in  which  the  medical  profession,  as  yet,  take  little 
share ;  but  which  it  must  do  if  it  desires  to  hold  its  own. 

All  these  remarks  apply,  I  imagine,  equally  to  the  College  of  Sur¬ 
geons  at  Lincoln’s  Inn  Fields.  It  also  could  easily  develop  itself 
into  a  club,  and  become  a  social  centre  for  the  members  of  the 
college. 

I  understand  that  there  is  a  difficulty  in  medical  men  getting  into 
some  London  clubs,  surely  here  is  a  way  out  of  the  difficulty  by 
developing  clubs  of  our  own.  The  fabric  of  the  edifices  in  question 
is  admirably  suited  for  the  purpose,  many  servants  are  at  present 
engaged  in  the  buildings,  and  the  feeding  arrangements  suggested, 
pay  their  way,  and  even  make  a  profit.  Hoping  you  will  give  these 
lines  a  place — I  am,  etc.,  Surgeon  Major,  A.M.D. 

anuary  1883. 


matter  on  which  light  must  be 
the 


dread  of 
of  the  conti- 


ragion,  which  presumably  exists  in  various  parts 
1  •  after  a  death  takes  place  from  lung  disease, 
would  ask  your  Florence  correspondent,  who  stated— “  Con- 
ption  is  considered  by  all  here  to  be  contagious ;  anyone  dyiim 
onsumption  ina  house,  the  bed  is  entirely  destroyed,  and  also  all 
•lothes  of  the  deceased,  and  the  room  thoroughly  cleansed  and 
1  •  oftonshut  up  and  never  used.” — whether  in  the  event 
at lenta dying  in  hotels,  as  much  as  £40 
i  the  bereaved  friends 
isinfection  ? 


or  £50  is  demanded 
as  a  compensation  for  this  wholesale  plan 


THE  ARTIFICIAL  FEEDING  OF  INFANTS. 

Sir,— During  the  period  I  have  engaged  in  practice,  my  attention 
has  been  considerably  drawn  to  the  above  subject,  because  I  have 
seen  many  infants  suffering  from  the  bad  effects  of  injudicious 
feeding.  Not  only  this,  but  I  have  seen  numerous  deaths  which  I 
could  only  attribute  to  this  cause.  The  system  I  have  for  some  time 
adopted,  where  the  necessity  has  arisen,  for  primary  artificial  feed- 
,  and  which  has  proved  very  successful  where  properly  carried 
out,  is  somewhat  similar  to  that  recommended  by  M.  Gueniot  and 
Dr.  Giberton-Dubreine,  as  given  in  the  leading  article  on  the  sub¬ 
ject,  in  the  Journal  for  January  20th.  Thus,  during  the  first  few 
days  of  life,  I  have  directed  slightly  sweetened  water,  to  which  has 
been  added  one-sixth  part  of  cow’s  milk,  to  be  given  every  two 
hours,  about  two  tablespoonfuls  at  a  time.  Tha  proportion  of  milk 
and  quantity  of  fluid  is  gradually  increased,  until  at  the  end  of  a 
week  it  has  reached  one-third  of  an  ordinary  feeding  bottle,  and  the 
strength  is  one-third  milk  and  two-thirds  water.  This  is  continued 
until  the  infant  is  two  months  old  ;  the  quantity  of  fluid  taken  being 
increased  to  half  a  bottle  every  two  hours  then,  but  the  proportion 
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of  milk  not  increased  until  the  child  is  three  months  old.  Then, 
half  milk  and  water  is  given,  and  continued  until  The  age  of  six 
months,  when  pure  milk  is  substituted,  and  continued  until  the 
child  is’ able  to  assimilate  stronger  food.  When  I  have  tried  larger 
proportions  of  milk  than  those  mentioned,  vomiting  of  “  curdled 
milk,”  and  often  diarrhoea,  have  been  produced.  Occasionally, 
children  thus  fed  are  troubled  with  constipation,  but  this  is  easily 
combated  by  substituting,  now  and  then,  a  little  thin  gruel  for  the 
milk  diet.  Secondary  artificial  feeding  1  have  carried  out  from  the 
above  rules,  according  to  the  age  of  the  infant.  Primary  mixed 
feeding  my  experience  has  led  me  to  discountenance. 

There  is  undoubtedly  a  lamentable  ignorance  among  mothers  as  to 
.  the  proper  feeding  of  infants,  and  a  large  proportion  of  infant 
deaths  is  primarily  due  to  this  cause.  The  question,  it  3eems  to  me, 
is  :  How  are  mothers  to  be  educated  on  this  point  l  It  may  be 
said,  that  their  medical  attendant  should  instruct  them  ;  but  num¬ 
bers' of  women  are  attended  by  mid  wives,  and  the  latter  are  gene¬ 
rally  as  ignorant  of  the  subject  as  the  mothers  themselves.  The 
infants  are  not  brought  under  medical  notice  until  severe  gastric 
disturbance  has  taken  place.  Could  not  some  such  plan  as  the 
following  be  adopted  l  Let  the  Government  cause  to  be  formulated, 
by  the  College  of  Physicians,  or  some  other  competent  authority,  a 
series  of  rales  for  the  proper  feeding  of  infants  during  the  first  year 
of  life.  Let  these  be  printed  and  delivered  to  the  Registrar- 
General,  for  distribution  to  all  district  Registrars,  with  instructions 
that  a  copy  be  given  to  every  mother  on  registering  the  birth  of  her 
child.  Coming  into  the  hands  of  the  mothers  in  this  way,  I  believe 
the  rules  would  be  read  and  observed,  and  a  considerable  sai  ing  o 
infant  life  be  thus  effected.  Apologising  for  trespassing  so  much  on 
your  valuable  space. — I  am,  sir,  your  obedient  servant, 

Lozells,  Birmingham.  A.  C.  Bridges,  M.R.C.S.,  etc. 


lecture,)  we  may  take  the  total  mortal  it  i  of  the  intemperate  to  be 
double’ that  of  the  community  generally— a  point  on  which  the 
statistics  before  us,  can  throw  no  light  whatever,  then  the  13.1  per 
cental  of  total  deaths  among  the  intemperate  ascribed  to  phthisis, 
would  represent  twice  that  proportion,  that  is  JO. 2,  pel  cent,  of  total 
deaths  amon^  the  population.  This  would  exceed  the  usual  mor- 
tality  (20  0  per  cent,  of  all  deaths),  said  to  be  prevalent,  and  would 
show  if  my  conjecture  is  admitted,  that  phthisis  was  absolute!/ 
more’  fatal  to  the  drinkers.  The  same  reasoning  applies  to  bron¬ 
chitis,  heart  disease,  etc.,  which  are  not  proved  by  the  statistics 
before  us  to  occur  less  frequently  to  the  intemperate. 

Lastly,  I  question  on  similar  grounds  the  36th  section  ol  the 
report  A  large  abnormal  increase  under  one  disease,  i.e.,  an  increase 
in  the  proportion  of  deaths  from  that  disease  as  compared  with  other 
diseases,  may  occur  without  any  actual  reduction  under  the  head  of 
I  others— although  if  the  increase  be  very  large  there  is  cert  am li  a 
probability  of  such  reduction.  R.  Hingston  b  ox,  M.R.CU$ 

Finsbury  Park,  N.,  January  20th. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MORTALITY  FROM  ALCOHOL. 


Sir,— I  think  the  Committee  of  the  Harveian  Society  have  as¬ 
suredly  done  excellent  service  in  preparing  the  report, published  in 
your  last  number,  and  the  names  appended  to  it  are  a  sure  guarantee 
of  its  accuracy.  But  as  statistics  are  proverbially  liable  to  mislead 
those  who  are  unfamiliar  with  their  use,  I  desire  to  point  out  one 
misapprehension  which  may  arise,  and  from  which  I  venture  to 
think  the  report  is  not  sufficiently  guarded.  T 

The  Committee  deal  exclusively  with  the  returns  of  deaths.  It 


was  obviously  impossible  for  them  to  obtain  returns  of  the  numbers 
of  living,  who  used  or  abused  alcohol.  Hence  their  conclusions  are 


THE  BELFAST  HOSPITAL  FOR  SICK  CHILDREN.  T 
Tiie  tenth  annual  meeting  of  this  hospital  was  held  on  January  26th 
under  the  presidency  of  the  Hon.  T.  F.  O’Neill.  From  the  secre 
tary’s  report,  it  appeared  that  348  intern,  and  7,335  extern  patient, 
were  treated  during  the  past  year  at  a  cost  of  ,£1)34  IE  s.  4d.  TL?r 
are  now  three  funds  in  connection  with  the  hospital.  A  Memgl 
rial  Convalescent  Fund,”  -‘a  Convalescent  Fund,  and  a  ‘Ren 
Extinction  Fund.”  The  two  first  have  been  promoted  to  give  aid  ! 
those  patients  who,  when  cured  of  their  actual  diseases,  require 
change  to  the  country  or  seaside,  in  order  thoroughly  to  establis 
their  health  and  strength.  The  third  is  for  the  wiping  out  of  t: 

ground-rent  of  the  hospital.  . 

An  unsuccessful  effort  was  made  to  get  the  certificates  of  atten 
ance  recognised  by  the  Royal  University  ;  but,  notwithstanding  t 
fact,  thirty-eight  senior  students  are  attending  the  practice  Of  tB 
hospital.  Aii  alteration  has  been  made  in  the  rule  relative  to  ti 
appointment  of  medical  officers.  Hitherto,  their  appointment  w 
permanent ;  now  it  will  be  for  a  period  of  four  years.  A  phypici; 
and  surgeon  shall  vacate  office  each  year  alternately.  I  he  retirn 
officers  shall,  however,  be  eligible  for  re-election. 


based  solely  on  the  proportion  borne  by  the  deaths  from  a  specific 
cause,  to  the  deaths  from  all  causes,  a  method  known  to 
statisticians,  if  I  mistake  not,  as  the  Chiffre  Let  hale.  11ns 
method  is  very  useful  as  far  as  it  goes,  but  its  results  are  impel  tec  . 
It  does  not  give  us  the  mortality  (- i.e .  death-rate)  of  the  population, 
or  of  a  section  of  the  population,  from  any  cause,  so  that  it  can  be 
compared  with  another  year’s  returns,  or  with  another  section  or  t  le 
population  ;  for  the  total  number  of  deaths  may  vary  greatly,  thus, 
to  take  an  illustration,  in  an  unhealthy  year  the  deaths  from  phthisis 
may  be  15  per  cent.,  and  in  a  healthy  year  25  per  cent,  of  the  total 
deaths,  and  yet  the  actual  number  of  deaths  from  phthisis,  and  the 
actual  proportion  they  bear  to  the  population  living,  may  be  exact  1\ 

identical.  .  .  .  ,  . 

Similarly  in  the  present  case  we  have  no  means  of  \knowing  what 
the  mortality  of  the  intemperate  is,  simply  because  we  have  no 


THE  TEWKESBURY  RURAL  HOSPITAL. 

The  18th  annual  report  of  this  institution  showsjthat  it  goes  f 
ward  on  its  way,  relieving  a  great  deal  of  sickness  and  doing  a  grt 
deal  of  good.  It  contains  ten  beds,  and  last  year  77  m -patio 
were  treated,  besides  412  out-patients.  The  number  of  severe  at- 
dents  and  urgent  cases,  admitted  during  the  year,  was  unusu. 
large  ;  but  notwithstanding  this  strain  upon  its  resources,  the  un¬ 
cial  condition  of  the  hospital  seems  to  be  well  sustained.  Lapp.’ 
the  country  that  has  no  history,  and  happy  is  the  hospital  aD 
which  there  is  nothing  to  say  except  that  it  has  been  actively  can 


on  during  another  year. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Lilt;  111V_/1  Eel'll  UJ  WJl  UUV/  ilAVOixiJJViwvv  -  x  a 

returns  of  the  number  living  who  belong  to  that  category.  \\  e  have 


lCtUlHS  U1  LUC  11U111UCX  xxvxxxg  mm  #  ~ 

the  return  of  deaths  caused  by  alcohol,  and  it  is  very  interes  .mg  o 
know  what  proportion  they  bear  to  the  deaths  from  all  causes,  bu 
unless  we  know  the  proportion  borne  by  the  intemperate  to  the 
population  at  large,  we  could  not  tell  the  relative  mortality  of 

the  intemperate.  ...  ,  , , 

When,  therefore,  this  committee  tell  us  in  their  valuable  summing 
up,  that  the  mortality  of  the  intemperate  shows  “  a  fourfold  increase 
in  the  deaths  from  diseases  of  the  liver,  etc.,”  we  mud  not  be 
misled;  the  increase  is  purely  relative  to  the  total  number  of  deaths. 
Intemperate  persons  may  be  actually  no  more  subject  than  temperate, 
or  they  may  be  ten  times  more  subject ;  all  we  know  is  that  if  we  take 
the  total  number  of  deaths  amongst  the  intemperate,  we  shall  find  that 
liver  disease  will  account  for  four  times  as  large  a  proportion  or 
them  as  it  does  of  Alie  total  deaths  of  the  population  at  large.  And 
further  on,  where  “  marked  decrease  in  the  deaths  from  bronchitis, 
emphysema,  phthisis,  etc.,”  is  stated  to  obtain  amongst  the  intem¬ 
perate,  we  must  understand,  as  before,  that  it  is  only  a  decrease 
relatively  to  the  total  number  of  deaths.  I  strongly  suspect  that  the 
relative  decrease  is  in  fact  an  absolute  increase.  Thus  if,  (at  a  con- 


FEMALE  NURSES  IN  NAVAL  HOSPITALS.  ! 
Sir  John  Watt  Reid,  K.C.B.,  Director-General  of  the 
Department  of  the  Navy,  who  was  present  at  the  distribution 
prizes  in  the  Army  Medical  School  on  the  otli  instant,  n 
Netley  till  the  following  day,  and  made  particular  inquiries  m  c  ,• 
working  of  the  system  of  female  nursing  at  the  Royal  »  _ 
Hospital.  We  have  reason  to  believe  that  introducing 
sisters  into  some  of  the  hospital  establishments  of  the  l0)  : ;  j 
is  under  consideration.  At  present,  the  nursing  in  naval  liospu 
I  entirely  carried  out  by  male  attendants,  many  of  whom  ai 
naval  pensioners. 


CLOSE  OF  TIIE  INQUIRY  INTO  THE  ORGANISATION  OF  - 
ARMY  MEDICAL  SERVICE. 

The  committee  of  inquiry  into  army  hospital  organisation, 
the  presidency  of  Lord  Morley,  met  at  Aldershot  on  v-  • 
6th  instant,  in  the  mess-room  of  the  officers  of  the  army 
department.  Various  subjects  engaged  the  attention  o  *  . 

mittee,  but  it  was  understood  that  the  manner  in  win 
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1  requirements  of  the  camp  are  administered,  and  the  system  of 
aining  v  hicli  the  nursing  orderlies  of  the  army  hospital  corps 
ldergo  at  the  training  depdt,  formed  the  special  objects  of  their 
vestigatioii.  Hie  committee  took  the  opinions  of  several  of  the 
hcers  commanding  regiments  in  the  camp  on  these  and  other 
lied  topics  1”  the  course  of  their  visit,  the  committee  went  over 
e  Cam  bin  .ge  Hospital,  and  carefully  inspected  its  capacity  and 
tenoi  anangements  It  is  said  that  the  examination  of  witnesses 
now  concluded,  and  that  the  committee  will  shortly  be  in  a  con- 
tion  to  prepare  and  submit  its  report  for  the  consideration  of  the 
■cretary  of  State  for  War. 

ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

£E  winter  session  of  the  Army  Medical  School  was  brought  to  a 
ise  on  Monday,  the  5th  instant.  Sir  Ralph  W.  Thompson  K.C.B. 
rmanent  Under- Secretary  of  State  for  War,  arrived  from  London 
out  noon,  for  the  purpose  of  addressing  some  remarks  to  the 
rgeons  on  probation  before  they  quitted  the  establishment  at 
Lev  and  also  of  delivering  the  prizes  to  the  surgeons  who  had 
icessfuily  competed  for  them  in  the  examinations  at  the  termina- 
n  of  the  session.  Sir  Ralph  Thompson  was  accompanied  by  Dr. 
Cravfoi d,  Director-General  of  the  Army  Medical  Department:  Sir 
m  Matt  Reid,  K.C.B.,  Medical  Director-General  of  the  Navy  ;  and 
J.  Fayrer,  K  C.S.I.,  F.R.S.,  Physician  to  the  Council  of  India, 
reaching  the  Royal  Victoria  Hospital,  they  at  once  proceeded  to 
■  principal  lecture-room  of  the  school,  where  the  surgeons  on  pro¬ 
ion  and  their  friends  had  already  assembled.  Sir  C.  K.  Pearson 
^.M.G.,  Commandant;  Colonel  W.  R  Farmar,  Assistant-Com- 
ndant ;  Surgeon-General  J.  Holloway,  C.B.,  Principal  Medical 
tcer ;  and  the  medical  and  surgical  staff  of  the  hospital,  were 
^ent ;  as  were  also  the  professors  and  assistant-professors  of  the 
ool  together  with  a  considerable  number  of  members  of  the 
heal  profession,  and  other  visitors. 

'he  proceedings  commenced  with  the  announcement  of  the  names 
i  positions  of  the  probationers  who  had  qualified  for  commissions 
he  Army  and  Indian  medical  services,  and  the  reading  of  the 
aal  reports  by  the  professors  on  the  work  done  during  the  session 
heir  respective  departments  of  the  school.  The  names  of  the 
?eons  who  had  gained  the  prizes  in  the  gift  of  the  school  were 
>  declared,  the  mention  of  the  names  being  generally  received 
■i  applause  by  their  colleagues  and  companions.  In  our  next  issue 
s  a  give  the  names  of  the  gentlemen  who  were  successful  in 
competition  for  prizes,  together  with  the  lists  of  the  surgeons  on 
hation  who  have  just  passed  through  the  school,  and  the  number 
ic  marks  gained  by  them, 

uer  the  preliminary  business  had  been  concluded,  Professor 
dmore  introduced  the  gentlemen  who  had  won  the  prizes  in  suc- 
-on  to  Sir  Ralph  Thompson,  who  then  presented  the  prizes  to 
.  “e-v  were  respectively  entitled,  with  some  kind  and  ao- 
'nate  remarks  to  each  recipient.  When  they  had  all  been  diV 


to  follow,  when  any  defects  in  organisation  were  rendered  apparent 
by  actual  experience  in  war,  or  were  supposed  to  exist,  that  a  sifting 
examination  should  be  made  into  them,  with  a  view  to  effecting  im¬ 
provements  for  future  occasions.  The  very  fact  of  the  inquiry  taking 
place  appeared  to  him  to  be  a  proof  of  the  great  importance  to  be 
attached,  in  military  organisation,  to  the  medical  establishments 
mg  in  an  efficient  state  whenever  an  army  proceeds  on  active  ser- 
Mce.^  bir  Ralph  touched  on  sundry  other  topics  connected  with  the 
aimj  ant  Indian  medical  sendees  ;  and  concluded  by  expressing  an 
earnest  hope,  that  all  the  young  surgeons  listening  to  him  might  live 
o  c  o  honour  to  them,  and  to  reap  abundance  of  credit  and  honours 
for  themselves,  in  the  course  of  their  future  careers. 

le  Director-General,  Dr.  Crawford,  then  addressed  the  proba¬ 
tioners  ;  and,  after  expressing  his  satisfaction  that  all,  without  ex¬ 
ception,  had  qualified  for  the  commissions  which  they  had  wished  to 
°  particularly  congratulating  those  who  had  gained  the 

c  is  motions  at  the  disposal  of  the  authorities  of  the  school,  he  gave 
leni  some  valuable  hints  for  guidance  in  the  course  of  their  mili- 
aiy  seivice,  and  tried  particularly  to  impress  them  with  the  neces- 
si  y  or  continuing  professional  study,  even  as  commissioned  officers 
m  the  army. 

The  proceedings  terminated  shortly  after  the  conclusion  of  Dr. 
Crawfords  speech;  and  Sir  Ralph  Thompson,  and  the  other  visitors, 
len  adjourned  to  the  spacious  messroom  at  the  officers’  quarters 
tor  luncheon. 

Deputy  Inspector  of  Army  Hospitals  Johnson  Savage,  M.D.,  late 
ot  the  Royal  Artillery,  died  on  January  27th  at  Dover,  in  his  seventy- 
ninth  year. 

Deputy  Surgeon-General  A.  J.  Dale,iM.B.,  has  been  transferred 
to  the  1  unjaub  Irontier  force  from  the  date  of  his  relief  by  Deputy 
Surgeon-General  R.  F.  Hutchinson,  M.D. 

Consequent  on  the  return  from  privilege  leave  of  Surgeon-Major 
A.  Stephen,  M.B..  Statistical  Officer  to  the  Government  of  India  in 
the.  Sanitary  and  Medical  Departments,  the  services  of  Surgeon- 
Major  W .  Center  have  been  replaced  at  the  disposal  of  the  Govern¬ 
ment  of  the  Punjaub. 


PUBLIC  HEALTH 


AND 


uted  Kir  Dll - r  reciPient.  When  they  had  all  been  dis- 

-uea,  Sir  Ralph  made  an  address  to  the  whole  body  of  yoirno- 

eons  who  had  just  passed  through  the  courses  of  instruction  at 
.  He  g^nced  briefly  at  the  changes  which  had  taken 

,!  r®cent  years  in  the  army  medical  department,  and  re- 

edS  X  CUlar!y-t0  \h°  advantages  instatus,  pay,  and  position 
■  dical  officers  contained  in  the  last  army  medical  warrant  with 

:  Caairman  of  the  committee  that  had  recommended 

--  was  directly  connected.  He  considered  it  a  subject  of  con- 
e  a^;  “^  merely  for  the  medical  department,  but  for  the 
ann\,  tiiat  the  beneficial  provisions  of  that  warrant  had  led 

mce1VLCdmpetUiun  f,°r  army  medical commissions,  and,  as  a  con- 
ed  knmH  TCUreCVl1C  acquisition  of  gentlemen  of  more  ad- 
W,  Id  dge  ancl  higher  professional  attainments  for  the 
;!nf  “  the  c°'irsc  of  his  address,  Sir  Ralph  alluded  to  the  com- 

taefonim m,‘  rn0W,  °i  WTkin?eF*r  Office  under  the 

ral  of  tSr  d  Morley’  and  of  whlch  Ins  friend  the  Director- 
i  rnomw  wy  mcdlcal  department,  who  was  sitting  near  him 
^er-  He  reiterated,  what  had  been  stated  elsewhere  that 
‘0  inquire  into  the  Oonduct  o'f  thl 
woul?  fit  ynmedlCal  department ;  had  it  been,  its  proceed- 
i,c  p!-;  !  b<:en  sPeedily  closed,  for  it  was  no  secret  that 
ow  that  .had  been  brought  before  it  had  gone 

could hbo  dG-  TdlCal  efficers  individually  had  doneg  all 
in  ab  madnnlredi°f  them’  and  throughout  the  war  had 
ies  of  deserving  of  great  praise.  The  chief 

irganG-iti  tommitt*e,  he  said,  were  directed  to  matters  of  hos- 
and  it  wa°’oTPeCiaUy  W1.th  reference  to  active  service  in  the 
a. ,  of  course,  a  nght  thing,  and  only  a  prudent  course 


POOR-LAW  MEDICAL  SERVICES. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,  In  the  J ournal  of  the  20th  ultimo,  there  appeared  a  corre¬ 
spondence  between  the  Honorary  Secretary  of  the  Lancashire  and 
Cheshire  Branch  and  myself,  regarding  a  statement  made  by  me,  in 
a  letter  to  the  Glasgow  Herald,  on  this  subject ;  and  also  copy  of  a 
resolution,  passed  by  the  “  Medical  Institution  of  Liverpool,”  con¬ 
demning  rue  for  having  made  that  statement. 

I  have  since  that  date  also  received,  from  the  Secretary  of  the  Irish 
Medical  Association,  copy  of  a  resolution  of  its  Council,  expressed  in 
similar  terms. 

The  passage  in  my  letter  to  the  Herald,  to  which  exception  has 
been  taken,  was  in  these  words :  “  To-day  we  have  the  medical  pro¬ 
fession  there  protesting  against  loss  of  fees,  were  any  of  their  pa¬ 
tients,  however  badly  housed,  removed  to  hospital,  so  as  no  longer  to 
be  a  source  of  danger  to  the  community.  Dublin,  too,  follows  suit ; 
and  the  profession  there  protests  as  loudly,  and  this  after  the  awful 
revelations  of  a  special  Commission.” 

The  letter  containing  this  remark  was  dated  December  9th.  It 
appears  to  have  been  in  answer  to  a  leading  article  in  the  Herald  upon 
my  previous  letter  to  it,  which  was  dated  November  28th.  In  that 
letter  I  had  said :  “  The  bugbear,  however,  that  is  always  urged  is, 
that  notification  necessarily  implies  removal  of  the  patients  to  a 
hospital,  and  the  consequent  loss  of  fees  to  the  medical  attendant. 
This  was  unblushingly  pled  in  regard  to  Liverpool,  and  to  Ireland 
generally,  at  the  meetings  lately  held  at  Worcester  and  Notting¬ 
ham.” 

I  submit,  therefore,  that  the  sentence  in  my  letter  of  December, 
which  has  been  complained  of,  clearly  refers  to  the  statement  con¬ 
tained  in  my  previous  letter,  and  must  be  held  as  based  entirely 
upon  what  I  allege  to  have  been  said  at  the  Worcester  and  Notting¬ 
ham  meetings,  with  regard  to  Liverpool  and  Ireland.  I  think  I 
am  entitled  to  the  benefit  of  the  assumption  that  all  who  con¬ 
sidered  themselves  interested  in  the  matter  had  perused  both  letters. 
At  the  same  time,  I  frankly  admit  that  I  erred,  hi  referring  in  my 
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of  December  9th,  to  the  “medical  profession,”  protesting 
nuuinst  loss  of  fees,  without  then  repeating  the  foundation  for  the 
statement  It  certainly  did  not  occur  to  me  that  anyone  could  sup¬ 
pose  that  such  a  statement  could  be  intended  or  held  to  apply  to 
the  medical  profession,  anywhere,  as  a  body ;  but  I  reajiy.express 
my  regret  for  having  used  these  words,  and  beg  leave  to  witlidrai 

thThe  Question  remains,  whether  I  was  justified  in  stating  that  the 
loss  of  fees  had  been  put  forward  at  Worcester  and  Nottingham,  in 
the  interest  of  Liverpool  and  Ireland  as  an  argument  agauist  com- 
nnlsorv  notification.  On  that  point  I  can  only  say  that  this  state 
ment  was  founded  on  my  own  recollection  of  what  I .had heard  said 
bv  Drs  Fitzpatrick  and  Whittle,  of  Liverpool;  and  Di.  Jacob,  ot 
Dublin.  I  cannot  suppose  that  any  of  these  gentlemen  would  dis¬ 
pute  that  this  was  one  of  the  arguments  adduced  by  them i  on .  t  e 
occasions  referred  to,  and  although  I  can  well  conceive  that  they  had 
no  express  authority  to  do  so,  it  was,  I  submit  not  unnatural  for  me 
to  assume  that  their  remarks  were  to  be  taken  as  typical  of  the 
views  of  at  least  a  section  of  the  profession  in  their  own  localities. 

One  of  the  gentlemen  named,  Dr.  Jacob,  also  wrote  to  me,  repu¬ 
diating  the  motives  which  he  regarded  my  letter  to  t  ie  ir  - 
attributing  to  the  profession  in  Dublin,  and  asking  me  to  state  my 
authority  for  the  observation  in  my  letter  of  Decembei  9th. _In  t  e 
reply  which  I  sent  to  that  gentleman  some  time  ago, 1  referred 
to  the  following  passage  in  a  leading  article  m  the  Medical  Frcss 
Znd  ClrcZr  (o/january  10th,  p.  34),  of  which  he  is  himself  the 

editor. 


‘‘£t  US  not  pretend  to  more virtue 

practitioners  of  similar  social  standing ,  !  , ]iev  can  help  it,  do 

numerous  section  of  our  profession  w,  l  “Mainly  not,  it  they,  w  Wi&  s'uch 
anything  which  will  interfere  with  the  ,-nion  feeis  half  a  crown,  they 

practitioners,  ‘business  is  business  •  I  .  them  sixpence  more  to 

will  notify  for  the  purpose  of  fn?1®?  disease!  they  will  certainly  be  very 

saws  * «» * 

taken  off  to  hospital.” 


cen  on  to  nospu/tti.  . 

T  do  not  auote  this  passage  with  the  view  of  justifying  an  allc0a- 

tionDiaT^lhfmSl  profession”  of 
other  city  would  be  actuated  by  such  motives  ,  and  I  g  - 
incrlv  that  any  corporate  body  should  have  supposed  me  capable  of 
chliine  the ^  profession  with  opposition  to  a  public  movement  on 
2mTggrotdsP;tu?Itrust  IhS  shown  thaUn  representmg  my 

“may  add“ftatni  have  referred  my  correspondents  in  Liverpool 

and  Dublin  to  this  letter.-Yonrs,  eta.,^.  p  Littlejohn,  M.D. 


SCARLET  FEYER  AND  THE  CLOSING  OF  SCHOOLS. 


The  Local  Government  Board  having  received,  on  November  20tli 

othSs  S  Se6  Parsons^was^instracted.m  annexion 

the  Biggleswade  Rural  Sanitary  Author  y, 
whose  assistance  he  expresses  his  gratitude^ 

Potton  is  a  small  market  town  of  2,640  inhabitant^  It 
well  sewered  in  recent  years  by  the  Sanitary  Autho  J  >  '  [  h 

privies  have  been  converted  into  hopper  closets  and  dra  ned  mto  ine 
sewers ;  the  water  supply  is  obtained from  wells  about  40feetm 

depth,  and  is  regarded  as  satisfactory, 

the  sanitary  condition  ot  tne  town  i  y  &  three 

Potton  had  been  free  from  «»let  f  ^  named  Sharp,  five 
years  before  August  1882.  On  Augusi  utu  ^  j  :n  ty.e 

years  old,  was  taken  ill  of  scarlet  fever,  ant  v  >  makin"  six 

course  of  a  few  days  by  five  others  in  the  same  family,  mag  ‘g  - 
cases,  of  which  two  were  fatal.  This  boy  and  some  of  the  other 
children  had  been  attending  the  Board  School  at  I  o  , 
went  there  after  August  6th.  A  young  man  named  Camngton, 

whose  home  is  in  Potton,  but  who  had  been  li\  ing  a  J  > 

ing  in  a  house  where  the  children  were  ill  of  scarlet  fever  and  h«l 
ndeed  been  i  n  the  same  room  with  them,  came  home  on  Ai  _  - 


2nd,  and  after  his  return  had  been  to  Sharp’s,  and  may  possibly  in 

S°TheWna<fxt  clsebwhfch  commenced  on  August  21st,  was  a  boy  of 
Ft  narnecl  Can-hi-ton,  and  brother  of  the  young  man  above  men- 
tinned  He  lived  at  home,  but  worked  by  day  at  Sharps,  and 

played  with  the  removed  m 

younger  brother, who ,  was their  removal  two 
hospital  on  Augu^  26  ^  o  iU.  The  latter  were 

other  children  of  the  same  tamuy  went  back  t0  school  in  three 

w0ee£m0V?he  house  was  not  disinfected,  in  consequence  of  the 

houselioliis  attending  '  d  amongtlie  pupils  of  this  school 

however,  are  known  to  have  oc^rrea  am  g  the  boy  taken  ill  on 

until  the  latter  pai  -  ,  -i  after  only  a  fortnight’s  absence. 

September  20th  ^teiding  the  Board  School  left  school 

iii^t^ 

SSS  1,0  m'  wte“ 

School,  in  October  and  the  on  October  6th  a  child 

Mr.  Walker,  soviet  fever,  and  that.. 

***** 

scarlatinal  rash  well  dev^°P^d-.  r  the  children  had  been  sen' 

nr:E"0thaat  Se  ss 

Ch?n  {LamSdtl TComS  a  sXenUburst  took  place,  l 
households  being  B  J  Schools. 

^  r BA  rd  earn  d "that  children  from  an  infected  house  hadbee 

—ie 

or  did  not  come  to  the  knowledge  of  fever  we 

first  mentioned,  had  i  p  ...  ,  ■,  wj  PnnVs  school  one  anotl 

the  Board  School,  four  had  attended  Mr.  Pauls  scnooi,  one a 
tne  notuuou  >  .  h  school  in  another  village  (but  h 

LYnto  Totton  Z^l 

othm  mcmhers°0  &£*  who  did  attend  schoo.  had  suSct 
a  few  days  previously  from  sore  throat  or  fe'^shnd5s™  „ 

have  predisposed  herself  to  on  attack  by  her  excess.,  e  tmudtty 

attacked l  with 

but  Dr.  Ballard  finds  himself  unable  to  separate  thy  n  ue  ^ 

over  the  spreading  of  the  disease,  of  attendance  at  Sun  y  om 
from  that  of  attendance  at  day  schools.  .  ,  .,  gc0l 

On  October  11th,  Mr.  Walker  communicated^ vv  blithe  ^  f 

Hoard  recommending  that  the  school  should  ■  *  , 

ground  that’occurrences  such  as  those  before  ntebt.onrf  wrf  - 
te  spread  scarlet  fever.  The  School  Board,  howev 
medical  officer  of  health  concurred  thought,  and  not  u 
upon  their  then  information,  that  the  outbreak  was  not  at  tnat 
sufficiently  grave  to  call  for  the  closing  olthe  schools,  but 

resolution  requiring  the  master  an^  “lsJr®s®  rlct  fcver.  111 
schools  all  children  from  houses  affected .with scarh*  ^  ^ 

step  would  probably  have  been  sufficien  „nno;fierable  pr<J 

fever  had  come  to  be  known  in  time  ;  but  in  a  [  capt  ii 

tion  of  even  well  marked  cases  no  medical  adviC  h  nonl) « 

Dr.  Ballard  himself  saw  several  smartish  cases  up  mil(iei  i‘ 

man  was  in  attendance,  and  there  were  doubtles 
of  which  the  nature  was  not  recognised.  the  ^  ic 

Moreover,  it  was  not  until  about  November  21st  <  t  alt  U;. 
|  officer  of  health  received  intimation  of  any  fatal  ca.e, 
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four  deaths  had  previously  occurred,  viz.,  on  August  12th,  September 
19th,  (both  members  of  the  Sharp  family),  October  17th,  and 
November  2nd ;  yet  in  three  of  these  Mr.  Walker  did  not  enter  on 
i  he  certificates  of  death  what  was,  as  he  admits,  the  primary  disease, 
viz.,  scarlatina,  but  returned  them  as  from  “  cerebral  congestion,” 
“  cervical  abscess,  ’  and  “  acute  nephritis  ”  respectively,  terms  which 
would  not  ordinarily  suggest  an  infectious  nature.  Thus,  although 
rhe  Registrar  of  Births  and  Deaths  is  required  to  send  to  the  medical 
officer  of  health,  in  addition  to  a  quarterly  return  of  deaths  from  all 
causes,  immediate  notice  of  all  deaths  from  infectious  diseases,  the 
leaths  in  question  escaped  recognition  as  such.  The  parents,  how¬ 
ever,  seem  to  have  been  made  acquainted  with  the  infectious  nature 
of  the  disease,  and  to  have  been  advised  to  keep  the  children  from 
school,  and  take  other  steps  to  prevent  it  from  spreading.  In  the 
remaining  case,  although  the  child  died  on  October  17th  from 
•  scarlatina,”  the  registrar  neglected  to  send  notice  of  the  death  to 
he  medical  officer  of  health  until  November  24th. 

The  Board  School  is  a  modern  building,  well  ventilated  and  in 
rood  sanitary  condition  ;  it  has  two  sides,  one  for  infants,  the  other 
1  mixed  school  for  elder  children  ;  these  are  held  in  two  detached 
hough  closely  adjoining  buildings.  Mr.  Paul’s  school  is  20  feet 
quare  by  8  feet  high,  affording  100  cubic  feet  for  each  scholar  ;  it 
las  only  one  window  that  will  open,  and  that  to  the  extent  only  of 
square  feet. 

A  special  meeting  of.  the  Potton  School  Board  was  held  on 
sovember  22nd  to  consider  the  question  of  closing  the  school,  at 
vhich,  in  view  of  the  recent  extension  of  scarlet  fever  the  School 
5°ard  decided  to  close  their  school  until  after  the  Christmas 
olidays ;  a  step  which,  under  the  circumstances,  Dr.  Ballard  con 
.ders  to  have  been  judicious.  The  Board  School  was  accordingly 
ot  opened  on  the  following  morning ;  and  the  proprietors  and 
managers  of  the  other  day  schools  and  of  the  Sunday  schools  in 
*otton  agreed  to  do  the  same. 

Ihe  Rural  Sanitary  Authority  have  at  Biggleswade  an  excellent 
ospital  for  the  accommodation  of  cases  of  infectious  disease.  It 
as  a  ward  block  containing  twelve  beds,  and  five  more  can  be  made 
P .  'n  two  spare  rooms  in  the  administrative  block.  There  is  a 
isinfecting  stove  there  (Nelson’s),  which  is  used  for  the  disinfection 
i  the  clothing  of  hospital  patients  and  others.  It  is  said  to  act 
tficiently  if  care  be  taken  to  place  the  articles  at  a  distance  from 
:e  heated  walls  and  not  to  put  too  many  in  it  at  a  time.  Ten  cases 
f  scarlet  fever  from  three  families  have  been  removed  to  the 
ospital  from  Potton,  all  of  which  have  done  well.  Unfortunately, 
i  some  of  the  earlier  cases,  even  where  timely  notice  had  been 
ceived,  the  parents’  consent  to  the  patients’  removal  could  not  be 
Gained,  or  not  until  after  other  children  had  contracted  the  infec- 
on,  and  hence  the  disease  was  able  to  establish  itself.  The 
nejudices  with  which  at  the  outset  such  institutions  have  to  contend, 
■ve  not  as  yet  been  quite  overcome,  and  many  parents  have  an  ob- 
■t  ion  to  parting  with  their  children  when  sick;  but  those  whose 
indren  had  been  at  the  hospital  spoke  highly  of  it.  Latterly,  the 
’e  of  ^he  hospital  for  the  isolation  of  scarlet  fever  cases '  from 
•tton  has  not  been  pressed,  for  the  reason  that  cases  of  that  disease 
>d  of  diphtheria  have  been  cropping  up  in  other  villages,  and  have 
■en  removed  to  the  hospital  until  the  limit  of  the  accommodation 
nch  it  affords  had  been  nearly  reached,  and  it  was  deemed  ad- 
,  le  t0  reserve  the  few  remaining  beds  for  the  isolation  of  first 
‘>es  occurring  in  other  places,  rather  than  to  fill  them  with  cases 
•an  i  otton  where  the  disease  had  already  established  itself. 

-e  results  of  the  removal  of  the  patients  to  hospital  in  the 
eral  households  have  been  as  follows.  The  first  household  was 
\  0t ,  pamngtons  (above  mentioned),  two  cases  were  removed 
ospital  August  26th,  two  other  cases  began  on  the  following 
>  ■  having  already  received  the  infection  when  the  others  were 
mved.  In  the  second  household  one  case,  taken  ill  on  October 
i,  was  removed  on  October  5th  and  returned  cured  on  November 
.  '  ill n  ern^)C !r 'the  15th  and  16th  a  brother  and  sister  were 

,  Hl"‘  ’  !.he-v  had>  however,  been  attending  the  Board  School  at 
...  “®tWhen  ,so,many  others  were  affected,  and  it  is  as  likely  that 

‘hoanhi  uuth<i  dl.sease  there  as  from  thc  girl  Who  had  been  at 
,  he  third  household  was  that  above  mentioned,  in 

j  „  yhe  chil  l  was  taken  ill  on  September  29th.  Two  later  cases 
■  y*  me  same  house  were  removed  on  November  11th  and  13th 
i  jfjn?  "  scarlet  fever  were  not  confined  to  any  one  part  of 
1V;“’  „  10  •'’Oattored  all  over  the  town,  and  some  occurred  in 

u.rcs  •  r'T  l  T  °  aTO  The  disease  did  n°t,  except  in  a  few 
^  „  i  k  h<Te,holds  m  the  immediate  neighbourhood  of 

invaded,  nor  were  many  cases  heard  of  in  which 
‘  pp.  ared  to  have  been  propagated  by  personal  intercom- 


mumcation  otherwise  than  at  school.  Inquiries  as  to  milk-supply 
failed  to  show  special  incidence  upon  the  customers  of  any  particular 

illness  m  S°me  mstances  mdlc  had  not  been  used  prior  to  the 

t}So+?/7'ieW  °{  thv  ci1rCTS1tances,  Dr.  Ballard  is  of  opinion  that 
the  attendance  at  school  of  children  in  an  infectious  condition,  as 
regards  their  person  or  apparel,  has  been  the  principal  means  by 

Inch  the  disease  has  been  spread.  The  case  appears  to  show  that 
when,  an  epidemic  of  scarlet  fever  threatens,  it  will  not  always  be 
sufficient  to  exclude  from  school  the  children  of  households  known 
to  be  affected  with  the  disease,  but  that  it  may  become  necessary  to 
sch°olsf°r  a  time  in  order  to  guard  against  the  presence 
or  children  affected  with  slight  and  unrecognised  forms  of  scarlet 
fever,  or  carrying  about  infection  in  their  clothes,  and  who,  inter¬ 
mingling  with  their  fellow  scholars,  may  infect  them  with  the  disease 
in  a  grave  or  dangerous  form.  This  further  action  is  the  more 

-if  ii t0  beco™G  requisite  when  the  existence  of  the  disease  is 
wilfully  concealed. 

With  the  view  of  ascertaining  what  effect  the  closing  of  the 
schools  had  had  upon  the  progress  of  the  epidemic,  Dr.  Ballard  paid 
a  farther  visit  to  Potton  on  December  19th.  He  found  that  four  more 
deaths  had  occurred,  and  that  about  twenty  fresh  cases  had  come  to 
knowledge.  Of  these,  some  were  in  households  in  which  there  had 
been  previous  cases,  but  six  fresh  households  had  been  invaded.  In 
one  of  these,  indeed,  the  first  case  had  occurred  on  November  14th 
although  not  known  at  the  time  of  his  former  visit.  Of  the  six 
cases,  in  two  there  was  evidence  of  communication  with  other 
families  previously  attacked,  in  two  other  cases  the  families  lived 
next  door  to  others  previously  attacked,  under  the  same  roof,  and 
using  also  the  same  privy,  etc.,  though  direct  communication  was 
denied.  In  the  two  remaining  cases,  there  had  been  scarlet  fever  in 
the  same  yard,  though  not  next  door ;  in  one  of  these  last  the  patient 
began  to  be  ill  on  the  day  week  after  the  school  was  closed,  so  that 
infection  might  possibly  have  been  contracted  at  school.  In  only 
three  of  the  six  households  was  the  first  patient  a  child  of  school 
going  age. 

Between  November  1st  and  November  22nd,  the  date  of  the  closing 
of  the  schools,  twenty-two  fresh  households  were  invaded  with 
scarlet  fever ;  while  from  November  23rd  to  December  19th  only 
five  fresh  households  were  invaded.  Dr.  Ballard  is  of  opinion  from 
these  facts  that  the  closing  of  the  schools  thus  appears  to  have 
partially  checked  the  progress  of  the  epidemic.  The  mode  of 
spreading  of  the  disease  appears  also  to  have  been  altered :  for  while 
before  the  closing  it  occurred  at  random  in  all  parts  of  Potton,  but 
picked  out  especially  children  attending  school,  since  the  schools 
were  closed  the  fresh  cases  that  have  occurred  have  been  mostly  in 
houses  in  the  vicinity  of  those  previously  invaded. 


OUTBREAKS  OF  ZYMOTIC  DISEASE. 


Application  having  been  made  by  the  Guardians  of  the  Holbeaeh 
Union  for  sanction  of  the  Local  Government  Board  to  the  postpone¬ 
ment  of  the  October  vaccination  attendances  in  the  Gedney  Vaccina¬ 
tion  District,  on  account  of  an  outbreak  of  diphtheria  therein,  and  a 
report  of  the  medical  officer  of  health,  dated  October  12th,  1882,  having- 
shown  the  outbreak  to  have  been  one  of  some  severity,  Dr.  Parsons 
was  instructed  to  make  inquiries  respecting  it.  On  putting  himself 
into  communication,  on  November  1st,  with  the  rural  sanitary  autho¬ 
rity,  Dr.  Parsons  found  that  up  to  that  time,  when  the  disease  ap¬ 
peared  to  be  dying  out,  the  last  known  case  being  convalescent, 
from  the  commencement  of  the  outbreak  in  February  last,  about 
twenty  or  thirty  cases  had  come  to  the  knowledge  of  the  medical 
officer  of  health,  with  seven  deaths;  but,  since  almost  his  only 
sources  of  information  were  the  death-returns  and  the  Poor-law 
medical  officer’s  sick-list,  there  were  doubtless  a  good  many  cases  of 
which  he  had  not  heard.  Several  instances  were  met  with  during 
the  inquiry  in  which  families  had  been  attacked  by  a  sore-throat, 
recognised .  as  diphtheria  by  some  of  the  older  inhabitants,  who, 
from  experience  gained  in  former  years,  were  familiar  with  the  sym¬ 
ptoms  of  the  disease,  but  in  which,  owing  to  the  mildness  of  the 
cases,  or  the  distance  from  the  nearest  medical  man,  medical  aid 
had  not  been  called  in.  The  outbreak  appears  to  have  been  almost 
wholly  confined  to  two  adjacent  places  called  Dawsmere  and  Gedney 
Drove  End. 

The  Holbeaeh  Rural  District  had  been,  so  far  as  is  known,  free 
from  diphtheria  for  some  years,  until  February  1882,  when  the  first 
cases  occurred  at  Gedney  Drove  End.  There  had,  however,  been  an 
epidemic  of  diphtheria  at  King’s  Lynn,  eleven  miles  as  the  crow 
flies  south-east  of  Gedney  Drove  End.  This  epidemic  commenced  in 
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September  1881,  and  was  the  subject  of  a  report  to  the  bo^d  toy  Dr. 

n  at  of  the  Gedney  cases  was  connected  with  it  viz., 
t'Zy  a??he  L  nS  Grammar  School,  among  the  pupils  of  which,  two 
oAhree  had  had  diphtheria  shortly  before ;  lie  came  home  unwell  on 
February  17th,  to  an  isolated  house  two  or  three  miles  from  Ge  > 
Tirr>vp>  End  and  died  of  diphtheria  on  t  ebruary  ioth.  With  tne 
motion  however,  of  another  member  of  the  family,  who  subse- 
ouenUv  suffered  from  diphtheria,  no  connection  is  known  between 
S  STny  other  in  this  district.  This,  moreover  was  not  the 
lirst  case  which  occurred  in  the  district,  for,  on  lebruai)  -  , 

•i  <drl  named  Elford,  daughter  of  a  coastguardsman,  residing. 
Gedney  Drove  End,  had  been  taken  ill  of  diphtheria,  and  two  othei 
members  of  the  family  followed  at  successive  intervals  of  a  ^eek 
No  history  of  exposure  to  infection  from  a  previous  case  could  be 
■  tiiopd  and  the  father  stated  that  he  had  not  been  to  Lynn  nor 
had  he  had ’any  recent  communication  with  that  town.  Before  their 
ZT  the  children  went  on  week-days  to  the  school  at  Dawsmere 
and6 on  Sundays  to  a  chapel  arid  Sunday  school  at  Gedney  Drove 
End  but,  after  the  diphtheria  occurred,  all  members  of  the  family , 
so  far  as  Dr.  Parsons  could  learn,  were  kept  strictly  secluded  for 
about  two  months.  The  house  was,  as  regards  sanitary  condition, 
better  than  most  of  those  in  the  neighbourhood,  being  dry  and  well 
ventilated;  the  earth-closet,  far  superior  to  the  usual  privy  ofThe 
district  is  at  a  sufficient  distance  to  prevent  nuisance.  The  well, 
however,  which,  like  others  in  the  district,  is  a  shallow  excavation  in 
the  silty  soil,  is  only  four  yards  from  the  pigstye.  In  the  adjoim  D 
cotta' nowhere  the  same  water  is  used,  no  diphtheria  occurred. 

On  February  27th,  a  child  named  Lawrence,  residing  at  Daws 
mere  was  taken  ill  of  diphtheria;  she  had  attended  the  same  day- 
scliool  chapel,  and  Sunday  school  that  the  Elfords  went  to  before 
tbeh-  illness  •  and  it  was  stated  that  the  Lawrences  were  the  only 
children  in  Dawsmere  who  went  to  the  Sunday  school  at  Gedney 
Drove  End.  At  the  time  that  she  was  taken  ill,  however,  the 
E [fords  had  been  kept  away  from  school  for  a  fortnight,  which  is  a 
longer  pSod  than  tiiat  of  the  incubation  of  diphtheria,  so  ha  , 
apparently,  she  could  not  have  contracted  the  disease  from  them. 
There  were,  however,  about  this  time,  cases  of  sore-throat,  not  im¬ 
probably  of  a  diphtheritic  nature;  several  such  were  incidentally 
heard  of  in  the  course  of  the  inspection,  in  which  the  children  w  en 
to  school  as  usual;  and  it  is  possible  that  the  Lawxenws  illness  m  y 
have  been  contracted  from  some  of  these  unrecognised  cases.  Ihiee 
other  member s  of  the  Lawrence  family  took  the  disease,  and  one 
died  The  cottage  is  one  of  a  pair,  standing  m  a  field  at  a  distance 
from  any  others ;  the  privy  abuts  on  the  house ;  no  illness  has 

occurred  in  the  adjoining  cottage.  ;  ,  a  ,,,  c 

In  April,  four  young  adults  were  successively  taken  ill  of  dip 
theria  in  an  isolated  farmhouse  at  Lutton  Marsh,  a  mile  and  a  half 
south  of  Dawsmere,  and  the  same  distance  south-west  of  Gedn  y 
Drove  End,  but  about  twice  as  far  from  either  place  by  road.  The 
first  well-marked  case  began  on  April  6th,  but  a  brother  of  a  patient 
had  had  an  ulcerated  throat  a  month  before.  All  communication 
with  either  Dawsmere  or  Gedney  Drove  End  was  denied,  the  house 
being  in  a  different  parish.  As  regards  sanitary  condition,  there  is 
indoors  an  untrapped  sink,  discharging  through  a  short  drain  into 
an  open  dyke,  and  the  privy  vault  is  only  eight  feet  from  the  house  , 
well-water,  filtered,  is  drunk. 

Between  this  time  and  the  end  of  May,  only  one  or  two  mild  cases 
are  known  to  have  occurred;  but  in  June  seven  households  were 
attacked,  and  thence  a  succession  of  cases  continued  up  to  October. 

Of  the  seven  families  attacked  in  June,  several  resided  in  \  ery  oi 

of-the-way  places ;  but  in  all  cases  but  one  (and  that  a  girl  residing 
in  the  village)  the  child  first  taken  ill  had  been  attending  thc  lfaws- 
mere  school.  On  June  12th,  the  Dawsmere  school  was  closed  Loi 
cleaning,  and  because,  as  the  medical  officer  of  health  states  in  one 
of  his  reports,  a  ‘-large  number  of  children  absented  themselves 
from  school,  their  parents  believing  that  the  children  were  liable  to 
infection  at  the  school.”  The  school  was  reopened  on  June  27th  m 
preparation  for  the  approaching  examination,  but  was  again  closed 
by  the  advice  of  the  medical  officer  of  health,  on  July  st  and 
remained  so  till  November  6th.  The  Sunday-schools,  both  at  Daws¬ 
mere  Church  and  Gedney  Drove  End  Chapel,  were  closed  at 
the  same  time.  It  was  considered  that  the  closing  of  the 
schools  had  had  little  or  no  influence  in  checking  the  spread 
of  the  epidemic,  a  result  attributed  to  the  children  or  diffeien 
households,  infected  ones  included, frequently-  playing  together  when 
not  at  school.  Dr.  Ballard,  however,  points  out  that,  after  the 
closing  of  the  schools,  the  fresh  cases  winch  occurred  were  m  t  le 
villages  of  Dawsmere  and  Gedney  Drove  End,  none  being  in  the  out¬ 
lying  places,  except  one  instance,  in  which  there  was  evidence  that 


the  patient  had  been  exposed  to  infection  in  clmrch.  The  closing 
f  Z  ,ehools  seems  thus  to  have  been  successful  in  preventing  tne 
extension  of  the  disease  where  members  of  different  households  had 
few  opportunities  of  coming  in  contact  except  at  school,  but  not 
among  those  who  had  frequent  opportunities  tor  meeting  elsewhere 

lhIn  tliisCout°break,  direct  transmission  of  infection  from  person  to 
person  appears  to  have  had  a  large  share  in  the  propagation  of  the 
disease  •  at  anv  rate,  there  were  ample  opportunities  for  such  tram- 
S0n.’  As  an  example,  the  following  group  of  cases  may  be  given. 
Beino-  the  latest  that  occurred,  particulars  could  more  readily  be  on- 
tained  concerning  them.  About  August  24th,  a  little  girl  narco; 
M  residing  at  Dawsmere,  was  taken  ill  with  sore-throat ,  she  is  not 
known  to  have  been  in  communication  with  any  other  case,  and  she 
was  not  seen  by  any  medical  man.  A  fortnight  later,  her  brother 
was  taken  ill,  aid  died  on  September  13th  of  diphtheria  On  bep- 
tember  25tli,  a  little  boy,  H„  living  in  a  neighbouring  cottage,  wa- 
taken  ill  of  diphtheria,  and  died  on  October  7tli  Inquiries  showa 
that  his  mother,  who  had  been  to  M.’s  cottage  when  little  M.  was  ill 
had  had  a*  sore  throat  before  the  boy,  but  had  not  been  seen  by  , 
doctor  On  October  9th,  a  boy  named  C,  began  with  diphtheria 
he  lived  in  the  adjoining  cottage  to  H., 

tvi^+Vipt  lnd  helped  to  lay  out  the  body  of  little  M.  Un  uuodc 
17th  a  voung  lady,  L.,  governess  at  an  outlying  farmhouse,  wa 
taken  ill  with  sore-throat,  which  turned  out  to  be  diphtheria.  I 
was  remembered  that  she  had  been  at  Dawsmere  Church  on  OctODt 
1  5th  and  that  Mrs.  H.  had  sat  just  on  the  other  side  of  the  aisk. 

The  influence  of  sanitary  conditions  upon  the  occurrence  or  sweat 
of  the  disease  has  not  been  marked  ;  indeed  it  was  considered  tha 
Gedney  Drove  End,  where  many  of  the  cottages  are  old,  crampe 
for  space,  and  surrounded  by  deposits  of  filth,  had  escaped  moi 
lightly  than  Dawsmere,  where  the  cottages  are  new  and  well  bu. 
standing  in  pairs  in  the  midst  of  gardens ;  and  some  members 
the  sanitary  authority  had  argued  from  this  the  futility  of  samtai 
improvement.  Dr.  Parsons’s  investigations,  however,  did  not  qui 
bCar  out  the  alleged  fact.  There  have  been  more  cases,  and  mo 
households  attacked,  at  Gedney  Drove  End  than  at  Dawsmere  ;  the 
have  been  more  deaths  at  Dawsmere,  but  the  number  u » too  am 
to  o-iound  a  conclusion  upon  either  way.  .  It  must,  bo*  ever 
admitted  that  the  houses  at  which  diphtheria  has  occurred,  or 
been  most  severe,  have  not  been,  as  a  rule,  as Regards 
water-supply,  privy  accommodation,  or  the  existence  of  nuisa,nc. 
kT  a  worse  sanitary  condition  than  their  neighbours.  There  s 
system  of  sewerage  at  either  place.  Slops  are  disposed  of  bybaj 
tin-own  on  the  garden,  or  are  run  into  neighbouring  ditches,  or  m 
commonly  into  so  called  “  dry  wells  ”  or  cesspools  with  porous  sid 
from  which  the  liquid  soaks  away  into  the  silty  soil.  The  tmp 
ino-  of  these  cesspools  is  a  very  offensive  process,  and,  when  tmp 
they  are  soon  again  filled  to  the  level  of  the  subsoil  water  by  the 

tU At'a*  few” of  the  houses  where  diphtheria  occurred,  complaint  v 

made  of  offensive  exhalations  from  decaying  vegetable  math 
brackish  marsh  ditches,  especially  in  summer  when  the  weather 
hot,  and  the  water  in  the  creeks  was  low,  so  as  to  Inn  the 
posed.  The  privies  in  common  use  in  the  district  have  either 
vaults  or  mere  holes  dug  out  in  the  earth  to  receive  the  sod. 
both  cases, soakage  can  take  place  more  or  less  freely  Domtliepit 
the  earth,  or  vice  rersd.  In  several  instances,  privies  wo 
close  proximity  to  dweliing-liouses  or  wells.  Some  of  t  esc 
been  removed  before  my  visit,  or  were  then  under  notice  p but  .r 
which  had  been  rebuilt  were  constructed  on  the  same  p  F*1 

the  old  ones.  ......  , _ ^  ,la  r 

Water  for  domestic  purposes  is  obtained  either  from* ell., 
water  cisterns.  The  latter  are  underground,  and  are  built  or 
receiving  the  rain-water  off  the  roofs.  The  rain  is  apt  to  wasn 
the  cistern  any  impurities  which  it  may  meet  with  on  i 
spouting.  If  some  simple  form  of  catchpit  and  fitter ^ 
brought  into  use,  by  which  these  impurities  could  be  lnterc 
and  removed  from  the  water  before  it  entered  the  cisterns,  tsp 
bleness,  and  probably  its  wholesomeness  would  be  much  uip 
It  is  said  that  the  water  collected  off  a  slate  roof  is  both  clean l 
more  abundant  than  that  off  a  tile  roof,  which  is  moie  «  - 
and  affords  more  lodgment  to  impurities.  A  cistern,  suen  . 
in  general  use,  costs  from  £5  to  £10,  according  to  size ,  • 
a  cottage,  one  can  be  constructed  for  a  sum  Tvi  i  ' 

(£8  IBs.  Id.)  of  the  compulsory  powers  of  the  Public  Healt  ( 
Act,  1878.  The  wells  are  shallow',  dug  m  the  porou 
water-level  being  near  that  of  the  surface  of  the  gr  • 
are,  in  some  cases,  much  too  near  to  dry  wells,  pri»i 
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lections  of  filth.  Probably,  however,  the  danger  of  injurious  con- 
unation  is  somewhat  less  where  the  intervening  soi  is  a  finely 

vefor^ likf  the  Silt>  than  mthe  case  of  loose 
,  n  0cb’  Ration  bemg  more  efficient  in  the  former 

filiation  SouffWh?^  arC  als°’  in  some  ^es,  liable  to  con- 
•  g  hC,  lunnmS  m  of  dirty  surface-water;  the 

foffied  by  the  dippig“Sto T  of  Sty  ves'ffif  "  C'St6m  18  &Pt  t0 
it  Gee  ney  Drove  End  there  is  an  open  pond  or  pit  in  the  middle 
the  village,  which  was,  till  lately,  the  only  source  of  water-supplv 

S°bTthe  SSe  of  7haS  f°Trlf  HabIe‘ t0  be  fo«led  by 
,  bj  the  advice  of  the  medical  officer  of  health,  it  has  been 

■  ic  of  The  old  cTTa  ^  £U1?P  have  been  constructed  close  to  it. 
ic  ot  die  old  cottages  in  Gedney  Drove  End  have,  for  bedrooms 

ganets  with  sloping  roofs,  sometimes  unceiled,  and  with 
lfficient  windows.  One  ortwn  W1U1 

,  met  with.  °  C  SCS  1  serious  overcrowding  were 

«  revi,e,w  °f  the  circumstances  of  the  case,  Dr.  Ballard  finds 

nev  DrovT  Fn°d  TiuT  ,wb,at  Way  diPhtheria  was  introduced  into 
,reak  V*  eqnally  difficult  to  account  for  the 

rST  E  Uf  iin,  0n§'in  in  defective  sanitary  con- 
m  such  as  diose  to  which  he  has  alluded,  for  similar  local 

1T7TTT  iaVeTX1Ted,  at  Gedney  Drove  End  for  a  nuTberTj 
!  dTng  WfUch  *he  Place  has  nevertheless  been  free  from 
;;  T  ;  m nj  “Serological,  or  other  conditions  of  a  genera 
;  ire  would,  apparently,  affect  equally  the  adjoining  villages 

•  h  have,  nevertheless,  escaped  diphtheria,  although  “local  <x>n  ’ 
l  a  Simikr  nature  t0  ^ose  mentioned  ’are  to  be  meTwith Tn 

hTZnf  tUa  'lUgge^ion  that  t]ie  infectious  matter  of  diphtheria 
te  conveyed  long  distances  by  the  wind,  Dr.  Ballard  procured 
/  the  coastguard  at  Geclney  Drove  End  a  table  of  the  wmd  and 

l£mmtffiTT 7  t0  °Ct?bei'  1882’  as  reCOTded  -  their  log 
fcbls>  appears  that,  if  it  be  conceded  that  infections 

•  through  the  air  without  losing  their 
IL  dt,es  s,°  •£rreat  as  that  from  Lynn  to  Gtedney  Drove 

condltl°ns  in  the  latter  part  of  January  and 
:,^°frb?brrry  x7ere  favourable  to  such  transmission7  the 
■  or  nTfam  ft°m  E”  S-E”  and  S’’  and  the  weather  foggy,  ’with 

the  beginning  of  April,  when  the  cases  of  diphtheria  occurred 
wXri  ’  th,<7™d’  Which  through  March  had  been strTnT 

"r5fc»^anfN-E-’,ia--^ blew  to  Lutton  Marsb 

^tne  ctirection  of  tne  places  where  diphtheria  had  previously 

e  prevailing  winds,  however,  are  from  the  W.  and  S  W  and 

■  JteTThTS??rmere  aUd  -TdnRy  Dr°Ve  End’  would  blow 
ic  h  ^heie  there  is  no  resident  population. 

;  - the  samtary  authority,  besides  the  closing  of  the  schools 

'  e  postpcncmcnt  of  the  October  vaccinations g has  included 

Jlowrng  precautions;  Chloride  of  lime  and  “  Jeye’s  disinfecting 

,  mo  exisT^hTffT0  b°USeh0lds  where  diphtheria  was 
tion  tori  verbal  directions  as  to  their  use.  At  the  ter- 

i  e  diphtheria  iUne,ss  t5ie  cleansing  and  limewashing  of  houses 
St  hasbeenk0'vn  t0  have  occurred  has  been  seen 
ant  ofaccoZST  T"  0rdinarily  been  found  practicable 

•'eingcarriecWL  ^nf°r  vhe,  11^natCS  °f  the  house  while  it 
during  the  nrevaleTT  “edlcfl  offi.cer  of  health  recommended 
■  attcii  ,  of  diphtheria  a  man  should  be  specially 

sanitmyauthorTv  dlslI?fectlon  of  infected  houses,  to  report 
Eh  Act  [  authority  any  breaches  of  section  126  of  the  Public 
an7  t0  SCe  ,that  orders  for  the  abatement  of 


TiS  s^ioTwasno1 
sriainjT  -ty‘  Handbills  have  been  printed  cautioning- 
pE  w'n  P0S1"g  themselves  or  those  under  their  care 

statc:  The  medical  officer  of 
!dney  D'oTKT!  house-to-house  inspections  in  Dawsmere 

‘chhivebeen  remeSi  3  reP°rtCd  Vari°US  nuisances’  some 


r  Wkoro  i  A  nau  Deen  enaemic  lor  the  last  two 

.  SCrlet  M  a>*> been  pre“ 

-  monied  ofS?,  ad™iM?‘0  visit  tW.  place, and 

hi.  for  “e  h  ‘L  ‘  t  f  R  ,R;.HaPer'  raoaicaI  omow 

,  Poor-law  toedicaj^ofpeer810”  *  *"e  **«*•  «*  V  «*• 
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Whaplode  Drove  is  situated  nine  miles  south  nf  utoi  u  ■ 
low-lying  fen  country.  The  soil  is  clav  ThTri  m  Ho!beach-  m  a 
scattered,  the  houses  standino- 7 ie  vdlage  ls  somewhat 
the  course  of  Wo  paralT  rlT  ”t  dUSterS  °f  two  or  t]mc  ^ ong 

good  many  ofThrjtagesLToS  Td  ST Cr°SS  r0ad  i  a 

seems  to  be  not  infrequent.  Tim  rmlv  n  ^ ailt>  ?nd  overcrowding 
cesspits,  and  in  some  Dlacp^  -m/  i  7  diaiuage  is  into  ditches  or 
were*  seen  sfa«nant  dirtT  "'a‘«- 

The  privies  are  of  the  roughest  ,n  ?  neighbourhood  of  the  houses. 

X“fe  W5  Te 

runnings,  and  by  soaka°c  from  up-  nvf  bable  to.be  fouled  by  surface 

it  has  commonly  a  yelfowiSi  £  brownSTh^  PnVi6S’  pigstyes-  etc-  5 
impurities.  J  01  brownish  hue,  and  contains  floating 

of  ent?SffevbrTnd£d’hisUcTse  T?  y^IS’ about  tbirt7  cases 

iS=i^“E5ESSS 

the  six  houses  m  this  yard  there  have  been,  at  intervals  duriiT  the 
past  two  years,  cases  of  enteric  fever.  The  first  of  these  were  in  the 

thT  X  °-T  W°man  WT  had  uursed  tbe  case  first  mentioned  In 
family  six  cases  of  enteric  fever  occurred,  but  several  of  them 
began  after  the  removal  of  the  family  to  another  house  wE 
similar  unsanitary  conditions  exist.  Rain-water  cisterns  new 
privies,  and  a  cesspool  have  since  been  constructed,  for  the  use  of 
the  houses  in  Big  Yard,  In  one  household  in  Whaplode  Drove  in 
which  entenc  fever  occurred,  the  disease  appeared  to  have  been  im¬ 
ported,  the  parties  having  only  arrived  from  Spalding  a  few  days 

Ser  of  188  82  T  ^  TTle"\ “  Whaplode  DrovU'lS 

_  inter  ot  1881-S2 ,  it  seems  to  have  been  spread  by  unrestricted 

intercourse  between  children  of  different  households.7 

the  want  of  wholesome  water  in  parts  of  the  Holbeach  division 

M?0IHaiVhlC  ’  Thapl°de  D7°Ve  is  consPicu°us,  was  laid  stress  on  by 

Authmitv  forTssf  “ft  t0  Tie  Holbeach  Rural  Sanitary 

Authonty  foi  1881,  and  formed  the  subject  of  a  subsequent  corres- 

pondence  between  the  board  and  the  sanitary  authority  The  action 
of  the  authority  under  the  Public  Health  (Water)  Act  1878  seems 
to  have  been  limited  to  the  serving  of  “  threatening  notices,”  which 
some  owners  have  complied  with  by  constructing  rain-water  cisterns 
and  others  have  disregarded  with  impunity. 


THE  ALLEGED  CASE  OP  DEATH  FROM  VACCINATION 
S“cjhe  Local  Government  Board  has  published  a  report  by  their  medieil  in¬ 
spector,  Dr.  Barry,  on  an  alleged  case  of  death  from  vaccination  With 
,  report  I  was  not  furnished,  nor  was  any  opportunity  of  evnlana. 

tion  of  its  so-called  facts  afforded  me  ;  and  for  my  knowledge  of  its  exlsfince" 
J,  vras  indebted  to  the  local  newspapers,  to  whom  it  was  “communicated  bv 

with  a  cootC1I: tafeelV«10  ?ppea.r  t0  baYe  been  first  favoured  by  the  Board 
i  PX*  ^  fed  assured  no  impartial  person  can  peruse  this  rptwrt 
out  perceiving  both  a  personal  animus  and  an  evident  desire  to  propitiate  the 
antivaccinators  ;  and,  in  fact,  I  find  from  their  organ.  The  Vaccination  hundrer 
they  fully  recognise  this:  an  editorial  article  conclu ding  “  Vaccination^ is  in’ 
pe“  ,’  an'!  j,°  saveitfrom  destruction  public  vaccinators  begin  to  be  pitched 
overboard.  The  history  of  the  case,  as  related  by  the  inspector  is  based  en 
tirely  on  the  unsupported  testimony  of  the  mother  ;  he  did  not  ’even*  see  the 
fathei ,  whom  he  states  to  have  been  in  good  health,  and  he  finishes  what  he 
adorns  to  be  his  ‘imperfect  account,”  by  the  conclusionun  justified  bvthe 
^bat  the  symptoms  were  “  apparently  ”  due  to  septic  infection'-  vet 
of  this  infection,  he  subsequently  admits,  “there  is  no  direct  ertdence” 
Having  thus  constructed  what  lie  is  obliged  to  confess  is  an  “  hvnothesfs'” 
respecting  the  child,  he  next  inquires  into  the  history  of  the  thiKSn 
vaccinated  or  examined  on  the  same  days.  Here  again  he  is  compelled  to 

of  vaccdnation  ° bu Ti T'i ,^‘ffered  Rom  untoward  sjunptoms  in  consequence 
or  vaccination ,  but  in  the  course  of  his  narration,  lie  brino-s  two  charges 

against  me;  one,  the  unsupported  statement  of  mothers  that  I  midp  nn 
examination  of  their  children,  which  I  deny,  though  I  certoinly  do  nSink 
it  necessary,  in  every  case,  to  strip  a  child,  and  so  Further  anSo^  its  mothet 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  10,  1883. 


tx-fore  being  able  to  »^ertam  Us  because  °f  a  clerical 

is  one  of  un trust w  ^  next  because  I  attached  i  }  f 

justified  in d<5in  ,  as^I  bronchftis  t0  be  brought  out ;  but  that  ^ 

£MSorlt,.tor._st.tlng  the  “8R&-  "  ""•>  ~"»™ed 


proceeds  to  criticise  .  ,»  ^  precisely  that  practised  by  both  m}  P 

with  “  complicated  apparatus ,  1  I  ,  expeditious.  The  report  of  Mr. 

decessors  in  the  oflfice,  and  both  siinple  L  P  which  I  distinctly  told  the 

Fasse  is  then  quoted  rcspecring  a  pare  .  state  of  my  instruments, 

i-P-tor  were  not . broken  off,,  in  order  to  scotch;  and  I 


inspector  were  not  intended  to  be  useo.  -  ^  jn  order  to  scratch  ;  and  I 

VpSrposely  use  a  lancet  with  the  pomt  broken  on  in  lanCet  which  had 

deny  that  »  dirty  and  rusty  ^^Xe  ^Ute  iWnch  it  would  be  used  at  the 
been  recently  used,  a  invariable  custom,  on  arriving,  to  wash,  wipe,  « 

..fc  but  his  duty  was  to  prove  y  station  He  also  specifies,  as  one 

sums  up  his  report  with  b'’e  2  a  pure  assumption  that  disease  was 

tion,  for  which  he  advances  P^dih  ’afsohe advances  no  proof ;  3,  the  only 
comm _ '  infection1  was  conve^by  the  lymph  used  for 


S^municated  at”  inspection,  used  for 

true  one  of  the  five-that  no  infection  was  com  eyeu  j  j  instruments,” 

vaccination  ;  4,  still  an  unproved  as^rtmn  t^t  iUpled  with  the 

and  habitually  store  lymph  in  unsealed  t^^^  ^  f>  the  gratuitous,  and, 

(.articular  child  from  some  dirty  “l'l‘j,^oina,or  that  there  i,  a  possibilitv  of 
scientific  report  grants  „to,  ®  .i(!kin(r  a  vaccine  vesicle,  which  is  not  an 
“inoculating  infection  >  l  . .. , 1 M  then  1  protest  against  a  charge  if 
absorbent  surface  like  a  wound.  "  h  »  . ,  S1  i usliod  inferences  of  a  report 

,  '  Viplncr  fastened  upon  me  by  the  s lipsnou •  *  mcanacitv  of 


,  __d  are  Verv  offensive.  Alluding  to  the 

nuisances  also  continue,  a  of  infectious  disease,  the 

subject  of  the  compulsory  considerable  number  of 

health  officer  ^ates  that^  he  ^  infectious  diseases  from  the 
reports  of  cases  °f  the  mor  e  is  required  is  legal  powers 

medical  men  in  the  town.  What .^weve  ,  ,g  ^  ^  Mr.  Green 

to  compel  their  compulsory  wlth  medical  men,  as  it  allows 

adds,  which  is  generaUyin  fr  thcm  the  responsibility  with 

them  to  report  cases,  and  rem  year  the  fever  hospital 

a,ld  8  *“ stm  h 

a“he  LcVarin-hfs  first  annual  report  (£or  1881)  Mr 
HASTINGS.— In  preparing  1  therein,  any  statement  of  his 

Knox  Shaw  has  omitted  to  *  ■  nsDections  which  he  may  have 

sanitary  work,  or  oi  Hk.  Hastings,  tic 

made.  No  doubt,  in  a  bore  g  re  of  the  sanitary  condition 

health-officer  is  most  heces  a  )  a  do  weU  in  futur 

in  it  requiring  improvement  but  Mr  fehaw  ^  havc  suggestec 

to  place  on  record  the  impio  ,  t£ie  Town  Council  in  conse 

and  the  steps  which  have  bee  <  |  respects  the  present  repot 

quence  of  his  recommendation; .  I* that  th*  borough  ha 
is  very  satisfactory.  1  1  souis  being  an  increase  of  12,96 

now  a  population  of  about  U-  8  t’otal  births  registered  dunn 
upon  the  enumeratron  of  187K  Ihe  tOrth_rate  o£  29.29  per  1,W 

the  year  amounted  to  Jireco^ded  during  the  last  seven  years.  Tl 
which  is  the  highest  rate  reco  a  b  were  either  visitors  - 

deaths  registered  were  663,  but  of^tnese^  belonging  to 

H-0  P«  1.000,  ■ 


Deducting  these,  the 


absorbent  surface  like  a  wouim.  inferences  of  a  report 

manslaughter  being  fastened  upon ™e.  Jata  ^lilch  proves  the  incapacity  of 
evfdtnce/and  w'hich  bio  ’  ‘  ~ - nrincmles 


its  author  to  weigh  evddenw,andwht<  ^  altogether  unnecessary  handle  it 

of  induction,  I  protest  more  B  your  obedient  servant, 

furnishes  to  antivaccinators.— I  am,  si  ,  }  William  Legge. 

Derby,  February  1st,  1883. 


THE  IRISH  MEDICAL  ASSOCIATION  AND  DR.  LITTLEJOHN. 

Sib, -I  am  directed  by ’the ^  aTesolution^assedby 
tion  to  forward  you  the  inclose  P)  same  .q  r  next 

S-SfaSufit  Assistant-Secretary. 

imputation  upon  Dublin  physician  .  ^  £  H  lth  for  the  city 

licly  made  by  Dr.  Littlejohn .  Medical  Officer  a t  ^  ^  effect 

of  Edinburgh  in  a  recent  letter  to  ^  ™^oudly  against  a  loss  of 

that  ‘the  profession  (in  however  badly  housed,  are  removed 

fees  where  any  of  their  patients,  however  bamy  ^  ^  com. 

to  hospital,  so  as  no  longer  t  ..  sunwise  and  regret  that 

munity.’  That  this  Council  eXTv  LtribuS  such  motiv^  to  the 

SrfclolwSfS  Sr.  Litt.eiohn  am,  the  weekly  medical 

journals. 


reports  of  medical  officers  of  health. 

,  i  •  _ nnrl  lriPfP 


KbirUlVAO  Ul'  lum/av^e. -  . 

OATESHEAD.-Mr.  Green's 

borough  is  an  exceptionally  S°°  ’  ffected  by  medical  officers 

after  the  arid  productions  toe ^.^o°n7_a*Si0ny0f  65,660  souls, 
of  health.  Basing  his  calculation  _  P ,^^3  and  1,342  deaths 
Mr.  Green  reports 40.00  and  20.4  per  1,000 
registered  during  1881,  rePr®s[I?t  ?8  tl  trencral  death-rate  has  de- 
respectively.  As  compaied  with  ^O  tnegene  98  per 

clined4.0perl.000,  the  zymotic  rate  2^9  and  the  in  w^re 

1,000,  while  the  deaths  m  previous  year.  'Mr.  Green 

126  less  than  the  number  regis  t  preva\ence  of  the  seven  prin- 
devotes  considerable !  attent  \  i6(j  deaths  from  this  ciaSs,  or 

cipal  zymotics.  Altogether  the  ,  the  most  prevalent 

2.5  per  1,000  of  the  population  aGreen  is  inclined  to 

of  the  zymotics,  and  caused  82  deaths  alence  having  due 

hold  heat  to  be  chiefly  responsible  for  cauJd  32 

SSSl  and*  -9£evcrs  ”  2[™en  oTlheee^feing^m  OTifioid, 

aS  fivetom  ?yp“u,.  The  sanitary  condition  of :  theborongh »ppe» 
to  have  been  constantly  supervised  by  the  healt  i  *  ’  .  _ 

showing  that  some  improvement  has  been  made,  poi  . 

pitsarif inefficiently  cleansed,  and  that  the  few  water-closets  arc 
defecUve  in  structure,  and  the  pipes  insufficiently  ventilated.  Slop 


i  rate  is  ™  ■  , 

extremely  low  rate,  and  of  ^^“^eaS^resort.6’  To  zymot 
increasing  popularity  of  the  including  21  to  diarrhoea,  6 

diseases,  42  deaths  were  attributed.  inclumng  somewhat  p 

fever,  and  6  to  whooping -cough.^ the  disease  vvas  of  a  vc 
valent  towards  the  close  of  the  y  .  deaths  from  it  occurn 

mild  and  non-fatal  character,  “d  prompt  isolati 

Small-pox  was  introduced  into  the  district.Dm  if  disease 

with  thorough  disinfection  preve  b  1  ghaw  states  that  i 

any  great  extent.  .  I^f  tLe  year,  many  f ami!, 

sanatorium  was  of  great  ser\  fimm  selves  of  it.  Of  the 

having  willingly  and  gla  y  aval  .  {  scarlct  fever,  a 

S%temWserS.“k7e7S  S?es  uSmitted  were  ult- 

of  ^  — g^wem  oMhc  1. 

authority  having,  been  «*£ausfe \ g8i.  Minor  sanitary 
was  carried  out  m  this  distnc  g  -yate  drains,  slopsto?, 

provements,  such  as  the  disconn  P  d  af£er  under 

'and  the  ventilation  of  sewers  ““ fortune-,. 

Pountney’s  supervision.  T  e  ‘  .  -  £  £jie  provision  '<>■ 

adopted  the  health-officers  was  severely  felt.  Amo* 

disinfecting  stove,  the  absence  there  .101  births  am - 

an  estimated  population  of  4,121  and  17.4  per  1  0 

deaths  last  year,  equivalent  to.  rates  or q{  visitor,< 

respectively.  Fifteen  deaths,  h  .  1 000.  Infee  1 

that  the  actual  death-rate  become  fort Juateiy but  fourth 

diseases  were  somewhat  prevalen  ,  o£  the  chest  were 

were  registered  from  these  causes.  D  .  ^  It  js  a  ;o 

in  ten  cases,  heart  diseases  m  six,  an  p  ered  from  March  & 
worthy  fact  that  not  a  single  death  was 1  reg  t  h  occurred  « 
to  April  14th,  and  that  throughout  the  year  ^  his  ro. 

either  diarrhoea  or  dysentery,  h  •  }d  in  cases  of  infer3' 

a  useful  series  of  directions  to  be  observed  in 

diseases.  therewere  302birtlisand  16lJ:: 

Lewes.— During  the  year  1881,  the^vver  u  3  er  po  r 

registered  in  this  borough,  giving  ra  •  £  Gcr  js  the  l,r* 

spectively.  Both  are  below  the  average  and  'he  latter  ^  ;  ? 

rate  recorded  bj  Mr.  Braden  dunnghisi nir 16  gotic  causes.  l'u 
district.  Six  deaths  only  were  attributed  >.arrboea  was  0bs. » 
the  summer  months,  a  moderate  am°ant  £  h  ere-t 

but  it  was  generally  of  a  mild  type,  and  only  three » dew  t 

buted  to  it.  The  health-officer  descents  at  sa°“  J  n0U^\  * 
comparative  absence  of  tjjhoid  fev  •  tQ  find  the  wG 

which  came  under  his  notice,  lie  v  f  .rtorilv  account  fo  F 
milk  supplies  at  fault,  nor  could  he Braden’s  m-1 

in  any  other  way.  .  Sucl\  ?fS^Seases  of  a  zymotic  type  ardu 
strengthen  his  opinion,  that  diseases  o  ,  tbere  be? 

capable  of  •■autogenesis", or  sell-gene^tion.  ^ 

absolute  necessity  for  the  presence  of  a  particula  g  bolate-^ 
he  has  formed,  not  only  upon  obse^°“  others.  * 

which  have  occurred  in  his  own  practice,  but 
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ox  appeared  in  the  town  for  the  first  time  during-  the  last  twelve 
ears.  In  all,  five  cases  occurred-  an.) 

.cility  afforded  by  the  infectious  hospital  for  immediate  IsolaMon6 
"  dls.eas«  Probably  have  developed  itself  in  a  dangers  and 
.tensive  form.  In  the  matter  of  sanitary  improvement  the  pUbHc 

***.  wei\. .ss* 

ie  town  seems  to  be  progressing  satisfootorilf  “  ’’’  "  00“dl,1°"  ot 

SS«n,!-!r'  HTi9  <W  succec(l  the  late  Dr. 

atistical  onlv  Of  tWnfi  ^  report  for  ^81  is  of  necessity 
an.  ticai  only.  Utthe  total  vessels  examined  (\  ow  cm  nor  V 

■a  .  examined  were  found  in  a  healthy  staS,  the  mmai£ 

“t;  improvement.  In  239  instances  the  cabins  forfeastfes 

id  peaks  were  in  an  unsanitary  condition,  while  in  66  cases  the 

XC:rmenT  Z&Tei0Undin  a  fiphy  state  and  injurious  to 
alth.  Ihe  service  of  notice  upon  the  owners  or  masters  of  unsani 

ry  vessels,  pointing  out  the  need  for  improvement,  seems  to  have 
■en  successful  m  securing  the  desired  results  since  out  of  l 
itices  served,  145  were  complied  with,  while  152^  nuisances  We?e 
>ated  without  any  notice  from  the  port  authorities 
Todmorden .-For  this  district  Mr.  C.  W.  Thorp  reports  for  1881 
rth  and  death-rates  of  2S.8  and  20  2  nor  ™  ’ 

tal  deaths  from  zymotic  causes  amounts  to  ’l7  a^mstff'for  the 
ns  "f  “>  leathlate  of  19 

rir  absence  from  the  district  «rm?id °f  n  ®  dlseases  than 
spelling  householders  to  report  the  first  ^se^Tf  “T®  ?f 
«Vuuch  might  be  done  L°  Ua?e  ttem^t  prStte 

tL  T  P°pulatlon  l00k  «Pon  it  as  a  necessity  for  ch  id  en 
hav  e  these  diseases  sooner  or  later,  and  take  no  precautions  what 
agamst  scarlet  fever,  measles,  and  whoopino-coimh  ”  Nin^ 
iths  happened  during  the  year  from  enteric  fever  Six  of  those 

Ifo'offi  ClJUfh’  and  tbree  to  measles,  a  mortality  which  leads  the 

’S  vsrt-S . in  “r  *??*«**.  4  X  poLi 

Rvral  District. — In  this  district,  there  were  684  births 
M6  deaths  registered  in  1881,  which,  based  upon  a  population 

iect£lvPrF,ent  blrth‘  f-Ud  dcath'  rates  of  31A  and  14.0  per  1  000 
la  ^a^lt^  v  Zym0tl?  causes  tbe  rate  was  1.3  per  1000 
hce  while  mpnUf  somewhat  prevalent,  was  not  fatal  in  anyin 
,  uliile  measles  were  entirelv  absent.  Fifteen  cases  of 

achmca^v4Vrhetb°tiCe  °f  f0  health-officer,  and  it  is  stated  toat 
found  tnTh  the  S°lirCe  °f  the  diseaso  could  be  discovered  it 

i hrh,L  Tlf  a?tive  Xpied 

'movement  contTm  e? to  1  e  dlaea?e’ and  onl7  one  fieath  occurred, 
not  one  J7hl  \  be  mad,e  ln  the  sanitary  condition  of  the 
house  drainao-e  most  noteworthv  alterations  being  the  extension 

>  sewer  connections  r  h°uses  havin-  been  Provided 

ively.  Mr  FowleFs  t°'e  flowdlu-?’  however,  prevails  rather  ex- 
^esrepcrtefl  w  h  tL  los  to  of  cases  of  infectious 

">riticA,  boti.  novj  ancU, ““  aC'‘°n  tak“  V  the  health 

''“r  “pou  fteA4t  aaftIb?-_,Dr'  (SlKller  ,  “"Patulates  his 

«. SXrtbtti a“d  on.deS‘oi°“!lsr 
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retrospect  of  the  district  for  tb(  ]  Vorf  ^  Sadler  takes  a  short 
it  is  Obvious  that  the  trnnhmth  n1  fifteeu  years’ and  he  thinks  that 

co„diti„“  w  ilv  vSretrM?:  sr?dad  *»,  ‘“rving  «• 

better  scavengi,lg-  S'SS 

of  attention  to  the  requirements  of  health  in  the  construction 

draSethS'Ledlw?8’  "“l  freer  «f  .irISdSS 

by  a  stoarUK-  m  •  0  be,tke  case,  have  been  attended  and  followed 
m  m  %  °f  mortality,  and  a  diminution  of  those 

.sSryoS„"„ditS»?PhOKi  feVer-  Whi0t  «  ^eotly  caused  by  btS 


MEDICO-LEGAL  NOTES  AND  QUERIES 

'  =“  «>» 

his  private  residence?  Vi w  1  1  P]?;cin.g  t?16  partnership  brass  plate  on 

the  High  Stieetmvhere  toe  DartnVr^Un6!  tke  JUUi°r  partner  toke3  a  house  in 
Slop  brass  plate  is  conspicuously  nlaced  Thff  ls.camed+  on>  and  the  partner- 
house  half  a  mile  off  •  an^follmx'fn^r  taL  .^he  senior  partner  takes  a  private 

centres  in  the  High  Street”,  and  the  senior  partner  is  entitled  to  treat  the 
residence  in  every  way  as  private.  Any  alterations  in  the  original  partnership 
arrangements  must  be  by  mutual  consent ;  and  if  the  junior  partner  did  not 

Placed  on  the  s'en  ^  d  the,Chaj:lge  of  residence,  that  the  firm  plate  should  be 
placed  on  the  senior  s  door,  he  cannot  do  so  now. 


,  ACQUITTAL  OF  A  SURGEON. 

VVe  are  glad  to  be  able  to  report  that  the  trial  of  Mr.  Joseph 

fudttal3’  TtSU1Tie0K  °f  HaIt,°n’  aear  Leed3’  has  resulted  in  an  ac¬ 
quittal.  It  will  be  remembered  that  Mr.  Noakes,  in  conjunction 

w  ith  a  woman  named  Hudson,  was  charged  with  having  employed 

2?  Vieans  t0  Pro2u^  tke  abortion  of  a  woman  named 
Laidler  It  appears  that  Air.  Noakes  himself  took  the  deceased 
woman  to  stay  at  the  house  of  the  woman  Hudson,  alleged  by  the 
prosecution  to  be  a  house  of  ill-fame,  and  then  wrote  to  her  master 
giving  lum  false  information  of  her  whereabouts.  He  continued 
to  attend  the  deceased  woman  during  her  stay  with  Hudson ;  and 
during  her  illness,  no  one  but  Mr.  Noakes  and  Airs.  Hudson  was’ 
permitted  to  enter  the  room  of  the  deceased.  Subsequently,  Mr 

inf  berto  w  ?iea,Sed,t0  the  1iailway  sfcation  afc  Leeds,  and 
sent  hei  to  Wakefield,  her  home,  wdiere  she  arrived  in  a  dyin°- 

state.  After  her  death  he  gave  a  certificate,  assigning  as  the 
primary  cause  of  death,  valvular  disease  of  the  heart,  and,  as  the 
secondary  cause,  acute  pleuro-pneumonia.  In  defence,  it  was  ad¬ 
mitted  that  Air.  Noakes  had  given  false  accounts  of  the  woman’s 
movements,  but  it  was  urged  that  he  had  done  this  to  screen  the 
deceased  from  disgrace.  We  congratulate  Air.  Noakes  on  having 
disproved  the  grave  charge  made  against  him.  The  peril  in  which 
he  has  been  placed  will  doubtless  act  as  an  effective  warning 
against  repeating  the  perilous  line  of  conduct  on  which  he  em¬ 
barked. 


•itrh  a  nr  preceding  ten  yea 

A  no  douhf  as°Dr  S^ler^f11^0"  °.f,  this  hi°h  rate  W to  be 
for  female  lablmr  f  Vf  111  the  ^reat  demand  which 
Mention  which  are  so3  efonf  Vf’f  are  <lePnved  of  that  care 
A  to  note  a  considemble  fedf  i  ll!eir f  weH-being.  It  is  satis- 
en  under  (ive  fam  off  Jh  n  mortality  amongst 

nt  of  the  total  .  aocJbcse deaths  representing  (6 12)  48  01 
»  uref  f  ^aIlty>  be“f  a  bttle  below  tReg Average  o 

years  (49.Uo  per  cent,),  and  decidedly  fewer  than  in 


Bequests  and  Donations.— Air.  Frederick  ^Willfom  RockV  of 
cle  Luff,  Greenwich,  has  informed  the  hon.  secretary  of  the  Royal 
_  ent  Dispensary,  that  he  and  his  sister,  Mrs.  Payne,  have  each  by 
their  wills  bequeathed  ,£1,000  to  the  proposed  infirmary;  but  that 
both  amounts  will  be  handed  over  forthwith,  if  three  other  persons 
will  contribute  like  amounts,  so  as  to  make  up  an  immediate  £5,000. 
—The  Viscountess  Opington  has  given  £500  to  Miss  Mary  Wardell’s 
Convalescent  Home  for  scarlet  fever  patients. — Mr.  George  Hood  has 
given  £300  towards  the  Bexhill  sea-side  branch  of  the  Metropolitan 
909^  es^d  Institution. — The  Bath  Eye  Infirmary  has  received 
£200  under  the  will  of  Aliss  Richardson.— The  Orthopedic  and 
™  HosPltaI>  Birmingham,  has  received  £100  under  the  will  of 
Mr.  Ihomas  Yates.— Miss  Campbell  has  given  £100  to  the  West¬ 
minster  Hospital. 


286 


THE  BRITISH  MEDICAL  JOLRLAL. 


[Feb.  10,  1883. 


MEDICAL  NEWS. 


ROYAL  COLLEGE  0?  i?^I'eSinSoBS°f^ Tthf 

CoRege  at  a  meeting  of 

]iam  J  j  .  ii  Walter  Pigeon,  B. A. Cantab.,  Clifton,  • 

Bt  KS8S  SS  ®m,  4 

Bl*sh’ Calcutta ;  and  J>  D“ 

Ste^S  six  months,  and  three  for  three  months. 
^The  following  gentlemen  passed  Essex  Wynter, 

Me^.o.p^ 

E.  Ferdinand  Grun.L.S.A.,  Puty  ,  L.R.C.P.Edm.,  Ladbroke 

Thomas  Partridge,  Luton;  Edward  A.  UL  ’r  street)  W.C.;  Howard 

J.  Howard  Champ,  h.S.A  .  Chelm  foi  qualified  m  Medicine 

Eight .gentlemen  ot  the  College i  two  can- 

*S£  studies  tor  three  months,  and  hve  tor 

SIJThc  following  gentlemmi^passed^on^the^tltli^nltirno.  Griffin, 

^M'eSpeterborougl) ;  Henry  Robert s^L.S^.^ShaJteslm  ? V  George 

Wd.iir'-lHo'ad.'B  E  ,  Harry  H"'«k,By  j^A.  Wdlwa  R.r^ 

"She,  five  for  six  months,  and  one 
XnLi:tprent,emenra^ 

w.  Parsons,  L.B.A.,  South  H  k  gi  ,  te;R.  Walker  Watson,  L.S.A., 

Crewkerne;  A.  Piohus  Ii  .  ^  g ( Lincoin-  ' 

Highbury  New  Park ;  T.  H  y  during;  the  past  fortnight,  83 

Of  the  181  candidates  examined  dunng^^a^I^  their  diplomas ; 

passed  to  the  satisfactionoftheCourt,  M  dicine  and  Midwifery 

32  passed  ^  Surgery,  and  when  quahheai  ^  ^ 

will  he  admitted  Members ,  their  further  professional 

SS54  ^eS4grSTc.S 


DENTAL  'hOSPITaEof  LONDON,  Lfacesfer  ^.-A^taat  Dental  to- 

. - 

oSSSJS?.^  Me„ta,  Officer.  Salary,  A»  po 

KE— D  1^3 HoShL.-^;t  »»"  «*> 

AIoS™  DISPENEAJIY. — House-Surgeon.  Salary,  El» per  a. mum.  Apr'. 

PEtISeOLW  GEHER-AL  DISPENSARY  AND  INFIRMARY.  Honour 
Physician.  Applications  by  Febniarj  b  ’  '  T1Eg,  MEDICAL  ASSOC  I* 
ROCHESTER  .^D  DISTRICT  raiENDLY  BOCI  ^  annum.  Application 
TION.-Residfitit  Medical  Officer  salary,  *  Fe‘)niary  16th. 

ROYAL^MEDICAIi' BENEVOLENT' COLLEGE.  Morgan  Annuitant.  Applic. 

tions  by  the  end  of  February.  q  for  the  Pendleton  Bran 

Applications  to  G.  H.  Larmuth  t 

HouseiSnrgeon  Salai>,  £d0  per  an  ^place>  Dublin._Resident  S 

ST.  MARK|  OPHTHA^MI^OSPITAL,^  tioM  ^  the  0hairman  ot  t 

WESTERN  GENERAL  DISPENSARY.— Honorary  Surgeon-Dentist..  Apfl. 

tions  by  February  12th.  ,  Assistant  Physician.  Appli 

WEST  LONDON  HOSPITAL,  Hammersmith.- Assistant;  ri  j  ^ 

tions  by  Febriiary2i tb.  RY  Gsrrard  street,  Soho.-Residt 

WESTMINSTER  GENERAL  H18PENSAK  ,  Applications  by  February  lit 
Medical  Officer.  Salary^ LlWpei  annum.  w  ^  ASSOCIATION 

^ _ .  •  ,  ..  .  ITedlanl  8ai.ar?CSS’  an  mum'  Applications  to  J. 


)LVERHAMPTON  annum.  Applications  t.  L 

Wolverhampton,  by  February  13th. 


MEDICAL  APPOINTMENTS. 

Cottiyewoop.  ' 

JSSXSflGuSSZ  fluted  Assistant  House-Surged  to . 

South  Dispensary,  Liverpool.  appointed  Medical  Offic.  > 

Hart,  George 

Health  for  the  Urban  SamUij  District  o  n  to  the  Brix 

Holt,  H.  L.,  4  ?TC  S;’Ha^S^nsary  i4e  G  J.  Wilon,  M.R.C.S.,  resigi  • 
Streatham,  and  Herne  Hill  Dispe  ,  s  n  and  Registrar  to  tlie  L" 
Meller  C.  M-,  M.R.C.S.,  appointed  House-Surgeon  ana  g 

»£!“T?S.b"  ^ “ritalOJtor  to  tl,e  Portsmout  «l 

4>  «>  w—  - «-  * " 

House-Surgeon  <* 

London  »*«■  Medical  Officer  ol  the  First  District  >  * 

^““iondsLmm^f  S.  Wortoys.  M.H.O.S.,  deceased. 


APOTHECARIES'  Hall.- The  L  received 

Examination  in  the  S<nence  1st,  18S3. 

certificates  to  practise,  on  Thursday, 

William s  , Arthur  ^John',  Wallin  gf  or  d,Oxon^  ^  the  Pri- 

The  following  gentleman  also  on  the  same  .  I 

mary  Professional  Examination 

Ley,  Herbert ,  St .  Bartholomew  ^Hospital- 


births,  marriages,  and  deaths. 


lXLXll.no,  t  rionihSi  Is  • 


Aiumi’AL  VACANCIES. 

MEDIC  AL  v  di  l  officer.  Salary,  £95  per  annum, 

ANTRIM  UNlOS.-ConnorDispensatw,  Medical  U. 

'  with  fees.  Election  on  February  13th.  ^  offieer.  Salary,  £140  per 

ATHLONE  HNION.-Athlone  Dispense 

annum,  with  fees.  °“«  ARY  -Dispenser.  Salary,  £60  per  annum. 

pprtEGRD  PROVIDENT  DISPENSARY .— Lispen 

'  Applications  to  the  Honorary  Secrcao.  yiedical  Officer.  Salary, 

BELMULLET  UNION  -Kn^kna^er^^u^  mh. 

£110  per  annum,  with  fees.  Election  o  ASSOCIATION.-Assist- 

BRADFORD  FRIENDLY  SOCIETIES  M  £120  per  annum.  Apphcafions 

imt  Medical  Officer  and  Dispenser  Salary, £  ‘Bradfol-(1)  Yorks.,  by  Fel> 
to  D.  3.  Sloane,  00,  Arcadia  Street,  Mannmgna 

ruary  15tli.  ~  ,A  ””tl' 


BIRTHS.  a, 

SMIIJXO-On  the  Hh  lust.,  the  wile  of  C.  W.  Suckling.  J  .  -  **fl 
'  N„ ,».«  Bummerteld,  Dh-mlngham.  the  wife.! f 

WS5SwWtW.  C.9-.V  *  '"'“S'""' 


MARRIAGE.  Canon'll 


ruary  15th.  Wpdical  Officer.  Salary,  £140,  with 

CASHEL  UNION.—  Cashel  Dispensary,  Medical 

lees.  Election  on  February  14th.  .  ,  Applications  by  Feb- 

CHARING  CROSS  H08P1TAL.  Medical  Eegistra..  It 

ruary  19tb. 


Abbott,  Escp,  Of  Castleftcre,  ^Qrfo,k; 

DBA  Id  •  _  ,  .^AT?r 

.  0.1  Thurloe  Square,  South  Kens  gw  , 

TotTLMix.— On  the  4; h  msUi  ,  •  •  >  years, 

crick  Justus  Toulrmn,  *  R-f  • 


SURUEON-M-U.m  t  UFFE.of  Wo°dha,ll  Spa,  has  hMD  W 

with  a  gold  keylc«  chronometer  and  cha  ,  ■  Ies  gt< 

inscription  :  -  J 

P»“fU“n  Sp  iffed  n°  the  near  prospect  of  losing  *• 

ShSle^ofSSEenieesafWoodhaU. 
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>^r  1LTi”- °  ti 1  ClTIES-  —  It  appears  from  the  statistics 

published  in  the  Registrar-General’s  last  weekly  return  that  thp 
leath-rate  recently  averaged  35.2  per  1000  in  the  three  principal 
,  ndian  cities ;  it  was  28  6  m  Bombay,  40.2  in  Calcutta,  and  42  4  in 
Madras.  Cholera  caused  79  deaths  in  Calcutta,  showing  a  decline  of 

:  ,  r  ?efn!!n  erinnthC  previ0US  week  ;  the  deaths  in  Bombay  in- 
duded  15  from  small-pox  and  1G  from  measles,  while  the  largest 
proportional  fatality  of  “  fever  ”  was  recorded  in  Madras.  According 
o  the  most  recent  weekly  returns,  the  average  annual  death-rate Te? 
;000  persons  estimated  to  be  living  in  twenty-one  of  the  largest 
European  cities,  was  27.1,  and  was  no  less  than  3  4  above  the  mean 

tath“te?fs,tnpSrigh‘  ‘h!  Ur^st  E"-lish  The 

th  rate  in  Petersburg  was  equal  to  43.7,  and  showed  a  further 

JSSf  "jfw ^h/ates  in  recent  weeks ;  the  778  deaths  in- 
luaed  -9  fatal  cases  of  small-pox,  26  of  scarlet  fever,  and  22  of 

Ipbus  fT.  In  thrce  other  northern  cities-Copen- 

agen,  Stockholm  and  Christiania— the  death-rate  averao-ed  ?6  1 
nd  ranged  from  17.1  m  Christiania  to  29.6  in  Copenhao-eif-  scarlet 
wer  caused  6  deaths  in  Stockholm,  and 
openhagen  In  Paris,  the  death-rate  was  equal  to  26  7  and  the 

hSodSSinBrSS  typh°M  ffVer’  and  15  s’mall-pox 

ffioi  1  11 1 in  Brussels  were  equal  to  a  rate  of  27.2,  and  included 

f  the  s.ma;11‘P°X;  The  rate  in  Geneva  did  not  exceed  20  8 

i  the  thiee  pimcipal  Dutch  cities— Amsterdam,  Rotterdam  and 

"'as  2M-  ™d  Wed  X  26  9 
Amsterdam^  to  28.2  in  Rotterdam  ;  small-pox  caused  7  deaths  in 
otterdam,  and  diphtheria  6  in  Amsterdam.  The  Registrar-General’s 

t  aveS  n!  ^  anfl  ^Ustrian  ^ies,  in  whSftlm death! 

-esden^tofand  5?r^n|ed  r°m  ,2L5  and  23‘8  in  Berlin  and 
esaen,  to  3o.4  and  39.4  m  Prague  and  Trieste.  Small-pox  caused 

deaths  in  Vienna  and  2  in  Buda-Pesth  ;  diphtheria  showed  the 

S  8  irnTurin,°aml  S^-7  \r  Dresdf-  The  death-rate  was  equal 
-n&in  lunn,  and  38.9  m  Venice  ;  typhoid  fever  caused  6  deaths 

iesnninnfmm  o3f  theSliredtff al  prevalence  in  both  these  Italian 
s  26  9  t  !  f  the  lafgest  Amcr]can  cities,  the  mean  death-rate 
■s.G.  the  rate  ranged  from  19.4  in  Brooklyn,  to  34.5  in  Balti- 

>r  'incrrn^e^)0X  caused  83  deaths  in  Baltimore,  showing  a  fur- 
Up°n  I,r<:vl0us  weekly  numbers,  and  10  in  Philadelphia 

hr  Fhe,laboratoiT.  where  the  temperature  at  midday  rose  to  89 

Ja  Stood  FieCe  wasthun°:fr0ffi  the  c™33  bar ;  a  plate  for  Sopping 
J  bon?i  iOWfl  JUSt,over  this  was  a  tubular  passage  for  entrant 

0f  the  vessel  entered  an  annS; 

irfvall  g  Pcenne>  and  bad  a  tube  in  the  middle.  When 

tho  latte? 

e  ,cn.®in»  £as>  tbe  elastic  tubes  connected  to  both  tidies 
nTdSiF^  pCleiWSr  Atter  eight  days  in  the  vessel  ti  e  ,ee 
W  and  S1^16  from1.1fresb  b^f  in  aspect  or  taste  after 
night  the  be e6f  f  aY  Was  hke  that  from  besh  beef.  After  a 
‘  palate  could  somewhat  gray  externally,  and  only  a 

nctimes  beefed  7from  that  of  freA>  meat. 

>iy  remedied  whh  a  Ottt  e:fbWeaf  7  fld  taste  ,  which  was 

ks  the  iieef  was  st  il  nf  carbonate  of  potash.  After  three 
h  beef  and  S  wF®  g°°f  ^ahty,  only  softer  than 
smell  even  after  from  to  n°  C°°k'i  ^  Was  quite  free  from 

niaintainin^  t  LodatnSf  f  Preservi?e  beef  from  putrefaction, 
mutton  under  RkrtSf  0rrneVera  WeCks-  Ifc  is  noteworthy 
5  veal,  a^  c0  pLoFFp  /,Cgfn  t0  s™e11  badly  after  eight 
not  vu  i'  lcl  not  be  kept  so  long  as  beef.  Fowl  and  e-amo 

could  be  kem  foPera?FUP0n;  but  fish’  f°bsters,  oysters,  and 

FfUrthtr  t6St3  are  ^  be  made  of 
known  tn  those  intF  f  ?  f  Carbodlc  acid  gas  has  long 
'ctofmanvpre^oufelw  the  question,  and  has  been  the 

fban  one  occasion  we  P^!ment,s-  The  fff.0rt  has  been  made  on 
aercial  purposes  -  and  thi  r'i’ t0  M?e  ^1S  agcnt  available  for 
*  Great  Exhibition  of  1851  n  ^  l  tWlth  the  specimens; 
mty  of  articles  of  food  wel’  i  remoaibf  «\at  on  that  occasion, 
mic  acid  gas  for  verv  oe  Sb<T’  7>ch  had  been  preserved  in 
fresh  and  sJt  °f  1G’  &nd  which  were  then 

eet.  Hitherto,  however,  the  difficulty  has  been 
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how  to  make  this  prove  available,  on  a  large  scale,  for  commercial 

Bethlem  Hospital  and  its  Tnii-crra  a  "  . 

is  of  considerable  interest  to  the  trustees  of  ohaHtoblFf^’  o’"'11,1011 
lust  arisen  in  connectinn  i,.;n  , ,  c  laritable  funds,  lias 

>^e  ,to  Beti,,em 

who  were  appointed  the  sole  trustees  of’  tbo  f &  7  F  Bochester, 

pSShPSiesttSMaaVe  b7)  C!Uly  reCeh'ed  a"  theUtspitarfrom  toe 

psssss?BrS|ii| 

Commissioners  have  allowed  to  be  done  and  n  Ln  tne.°nanty 

— ^rltEs  t# 3e‘ 

ori^nal  “’T  th? 

money  as  compared  with  ?he  preSS  tSa“  and  the  date  ofae 

“  n°Wmlder  the 

enthusiastically  received  ;  and,  by  the  kindness  of  Messrs  Mead  and 

a  welcome  and  suitable  present;  nor  were  those  forp-ntton  tr-i.P 

S^Professo^He^11'1  Tff1®  “aladie3.  were  confined  to  their 
niff!’  i  -paid  them  a11  avisifc,  and  distributed  the 

glft  Tb!udea  °f  banging  together  in  friendly  intercourse  at  tin? 
season  of  the  year,  all  those  connected  with  the  management  of  tbe 

;  afd’  thiS  being  the  Christmas 
n  h  taken  Place  at  the  Home,  it  is  a  pleasure  to 

record  that  it  was  a  complete  success,  and  gave  intense  satisfaction 

patients.  It  is  to  bo  hoped  that  ffSjy  S 
means  of  bringing  the  urgent  claims  of  this  most  deserving-  and 
natiomd  chanty  before  the  public.  Among  those  present  were!  His 
H  oh  ness  the  Raja  of  Rampur;  Captain  Bedford  Pim  RN  •  Mr 
Knshualal  Datta;  Dr.  Gardiner  ;  Dr.  and  Mrs.  Rugg  Dr  and  £ 
Cooper;  Mr.  and  Mrs.  J.  A.  Shaw  Stewart;  Mr.  and  Mrs  Frank 
Bevan;  Colonel  and  Mrs.  Clifton  Gascoigne;  Colonel  and  Mrs  Du°- 
Sffi.' CjtaPl /ate;  Major  and  JfaAuUs;  Gen^ Sal  and  S' 

S  '  and  Mrs.  John  Young;  Mr.  Baber;  Mr.  and  Mrs.  Hubert 
MlSS  R^ley ;  the  Misses  Cooper ;  the  Rev.  E  Mau°han  •  Mr 
and  Miss  Clarke  ;  Mr.  and  Mrs.  Forrester.  Maughan ,  Mi. 

Coeonees’  Expenses  foe  Middlesex.— The  following  were  the 

disbursements  of  the  different  coroners  for  Middlesex,  passed  at  the 
Januaij  Sessions:  Sir  John  Humphreys,  Eastern  District,  312  inqui¬ 
sitions  from  November  13th  to  December  31st,  ,£478  14s  6d  •  ^br 
George  Danford  Thomas,  Central  District,  301  inquisitions  from 
November  11th  to  December  31st,  £581  19s.  6d. ;  Dr  Diplock  WeS 

31st  £258nS’  M4  wqUrS1pti0nS’  Novemher  13tli  to  December 
31st,  £2o8  3s. ,  Mr.  W.  J.  Payne,  Liberty  of  the  Duchy  of  Lancaster 

16  inquisitions,  October  1st  to  December  31st,  £38  L9s.  6d  •  Mr 
.C  ries  St.  Clare  Bedford,  City  and  Liberty  of  Westminster  59 
inquisitions,  from  November  1st  to  December  31st  £1“>3  18s  ’ 

Manchesteb  Medical  Society:  Miceoscopical  Section  — 

The  annual  meeting  of  the  Microscopical  Section  of  the  Manchester 

etctdaloSffi°rt7fWTi  h6ld  011  thc  23rd  ultimo-  The  following  were 
f0,i  tbe  cnsu.ng j-car.  President:  Dr.  J.  Dresfhfeld. 
n!  T  n-  Hr.  D.  J .  Leech.  Covmittee :  Mr.  J.  Broadbent  • 

Mas  MvT  ;  U  U  B“ry  i  Ur-  A'  «■  Griffith  ;  Dr.  B  Tom- 
A  h!  You™  '  St°Ck8-  lrmmrer  •  Di-  H.  Ashby.  Secretary  :  Mr. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 

TUESDAY. 


ws&mssi&g: 

SSSSssB 5£Ss:—= 

3  P.M. 


WEDNESDAY. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


Strand,  W.C.*  London.  ....  dot-ptou  \fwmnT 


St.  Bartholomew's,  1.30  P.M.— St.Ma^^l  ^  P.M.  ^^'.^Kovai 

1  p  m. — University  College,  <3  p  -'*•  >p  M — Samari- 

St  Peter’s,  2  P.M. — National  Orthopaedic,  10  A.M. 


()t  I  IIP  ’ 

Strand,  W.C.,  London.  articles  published  in  the  British  Medical 

AIITou°“ai.? ^  beforehand  with  the  Manager,  1«U, 

Strand,  W.C.  .  »  -  nAm m nn iuat ions,  should 


THURSDAY . 

FRIDAY . 

SATURDAY.  ... 


ll,— “AAllllUIltU  v/i  v  j 

.St.  George’s,  1  £^don  Ophthalmic,’  11  A.M-— 

Charing  Cross,  2  P  M’7.“°7SL^t  2p  m  -Royal  Westminster 

2  p.m. —North-west  Eondon,  2.30  P.M. 


JOUKNAJ.. 

Strand,  W.C.  . .  .  taken  of  their  communications,  should 

Correspondknts  who  Yi1,®1},” Kn  unes— of  course  not  necessarily  for  pubheat.on. 

authenticate  them  with  their  ^  much  obliged  to  Medical  Officers 

Pl'f  HC  It  h^f  they  w'hh'on  forwardin g  their  Annual  an#  other  Reports,  fa™ 

10  ,ook  “  t,“  Noti“ c” 


liU  °»*'*E2'r'oSSi  mif 

^^-East  Londorr  Hospital  for  Children,  2  p.m. 


2  P.M.— Uast  LOIluuu  — -  T?A,-ol 

,.8t.  Bartholomew's,  1-30  L”' Rm'TAvestmm'ter  Ophthalmia 
2  P.M. — London,  2  P.M. 


h0URS  OF  ATTENDANCE  at  THE  LONDON 

H0  hospitals. 


ntn  Cask  of  a  Surgeon  s  Widow. 

Sir, — May  I  acknowledge  the  followin^dot^ions 

January  20th  for  poor  Mrs  Stephe  Gardiner,  £1 ;  J-  A.  Slut' 

Hereford,  £1  Is.;  Henry  Stear  Esq.,  «  ”r’ ’  „  A  L„  5s.;  ditto,  s 

!rrrWES“e»““" 

o. 

British  Horne  for  >h.ur,U».  0*f».  «,  Cheep, ido.  E.C., 

February  otn,  leea. 


Cross _ Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skm, 

M*Th.;  Dental,  M.  W.  F.,  9.30.  j  M.  0bstetric,  M.  W.  F.,  If, 

GUY’S.-Medical  and  S^r^cah  dad ^  ^  T  ^  skin>  Tu.,  12.30  ;  Dental, 

Eye,  M.  W.,  i-oo, 

^.TiX:,Sat,Th.,3;  and  2;  Obstetric,  M. 

LONDON.-Medical  daily.^xc  S  2^Sur^a^  gkin,  W.,9;  Dental, 

Th.,  1.30 ;  o.p.,  W .  b.,  i.ou ,  *-•>  « 

Tu.,  9.  _  -  -  -  -  ™  a 


M.  R-  C 


S.  (Carlton),— Hr.  Huhr.ng's  At, a,  ,/.«( 

. TAnTVI?  Q 


Xll.f  A.cv  »  v  '  w  ~ 

MrooLESEX  30"  ^ar*  ai^Throat,  T^^l^Skin  7F.',  ^  V  Dented  /da  ily ,  9  • 

1.30;  Eye,  W.  S„  8.30  ,  E  _  Obstetric, Tu.  Th.  S.,2- 


lMi  Eye,  W.  S.,  8.30  ;  *ar,  amt  *  —  .  _  obstetric>Tu.  Th.  S.,2; 

St.  Bartholomew’s.— Medmal^and  Surgi^h^daily,^^ ;Skin,  F.,  1.30;  Larynx, 

o.p.,  W.  S.,9;  Eye.Tu.  W.  in-  b^,^  u  F>9 

W  ,  11.30;  Orthopedic,  F..12.J  .  B  i ;  Obstetric,  Tu.  S.,  1 ;  o  p., 

St.  GEOBGE’S.-Medical  and  Surgical,  M.Tu.  *  ^  Throat>  M.,2;  Orthoptic, 

W.'.’l ;’  Dental,  Tu.  S.,  9 ;  Th.,  1.  obstetric  Tu.  F.,  9.30 ;  o.p.,Tu. 

Bto,  Tu.  Th.,'  1.30 ;  Throat,  M.  Th., 

1  45 ;  Dental,  W.  S.,  9.30.  „aT»t  Hat  2  •  Obstetric,  M.  Th.,  2; 

Th.,  2.30 ;  Dental,  W.,  10.30.  -  -  -  ’*T 


Th.,  2.80  ;  Dental,  W.,  10.30.  }  30 .  obstetric,  Tu.  F.,  3  ;  Eye,  M. 

^yt'S^yi^Tshh"^!..,’!  ,  Dental,  W.  B„  8.15. 


TSnNGToFYoCIETlES  DURING  THE 

next  week. 


ALCOHOL  AND  .IxY't o' ttmoerance  as  Miss  Richardson,  i 
Sir  -I  regret  to  see  so  devoted  a  dneml  t  had  no  medical  tralmr 

into  an  frror  very  natural  to  all  »  f  facts  of  the  pathology  of  alcoh 

practically  unacquainted  vi  lie  jn  alcohol  as  alcohol,  but 

Danger  to  the  reformed  *°fs  “^sent  in  intoxicating  proporh. 

drinks  in  which  this  narcotic  pmson  »  P«  which ihas  been  drunk  . 

1  have  found  U  per  cent.  ^  benefit,  by  the  reformed.  I  t. 

%  ssswss? 

and  water  around  us,  as  a  product  of  organic  tie  ^  d  si,nply  y 

stincncc  movement  and  <he  rescued  nfnatt  are  unintoxioat; 

intoxicating  drinks  of  all  king,  and  of  every^^.g^  ai  vl,  the  tempera’ 
drinks,  whether  these  contain,  or  “  misiT1formed,  the  Inland  Keve. 
reformation  wages  no  war.  1  '  cent.  0f  proof  spirit  (  =  1-37  per  <e 

classes  all  liquors  with  less  than  •>  I  •  t  :..ant.  I  should  be  glad  to  see 

absolute  alcohol  by  weight)  as  no  t  f  absolute  alcohol  by  *8  ^  , 

limit  raised,  as  you  suggest,  «  2 ,^rnk containing  not  more  than  th  s  qua 
per  cent,  of  proof  spirit),  “  uSntoxicattag.  A  samp  e  of  ‘ 

bv  natural  fermentation,  is  practically  t  of  absolute  alcohol  by  w 

toxicating  raisin  wine,  con^n mg  EM  P^1,^.  It  is  perfectly  safe  for  J 
(  =  3.54  per  cent,  of  proof  spirit)  is  »  o  non.intoxicatiiig,  for  it  is  impo 
vefoi  med  drunkard,  and  it  is  practicany  produce  even  incipient  in 

to  conceive  of  anyone  drinking  a  severe  blow  to  total  ataUnen .  « 

cation  It  would,  in  my  judgment,  be  ^  severe  variety  of  fay-  J 

“Sr,™1 <f  S' 

sufficient  to  produce  the  .y  P  a]eobol,  or  aconite,  or  any  othi  I  ,n 

Of  the  effects  ot  a  nunute  dose  of  amo  ,  has  been  a  beneficial  or 

Your  obedient  servant, 

January  20th,  1883. 


„  t  btop  M.  Dr.  C.  Theodore  Williams 

Moro^";hr.s»eaiss»  - Min  - 

Tuberculosis.  R„cietv  8  P.M.,  Ballot.  8.30  p.m., 

TUESDAY  .-Royal  Medical  and  Chlff  of  the  External  Carotid  Artery,  Liga- 

Mr.  Christopher  Heath  :  Anenry.  Marsh .  Ligature  of  the  Carot  id 

lure  of  the  Common  Carotid.  A  •  sm  0{  the  Aorta.  Air.  Henry 

and  Right  Subclavian  Arteries  fo  ^  A#rta,  involving  the  Innominate 
Morris:  Aneurysm  of  the  Men  c . 

Artery,  with  Remarks  on  e  >  ‘  General  Meeting  for  the 

WEDNESDAY.  Hunterian  Society,  i-3  • 0rat'on  wiU  be  deliver  id  by 

Election*,  of  Officer  .  8  p.m  ,  The  A  lnstitut  ion  .-Royal  Micro- 

Mr.  E.  G.  Gilbert  in  the  theatre  of  the  ixmao 

scopieal  Society,  8  p.m.  Annual iMee  mg.  ^  Dr,  Morton  will  open 

THURSDAY.  Harveian  Society  of  of  the  Society  appointed  for 

a  Discussion  on  the  Report  of  a  referable  to  Alcohol, 

the  purpose  of  Inquiring  into  the  Mortality  reterao 


January  20th,  1883.  ,  .  is  rare;  the  autoers  « 

A  Collector. -The  portrait  of  Er  Jo  . 5  there  is  notone  in^^'  [’  er 

sities  of  Oxford  or  Cambridge,  or  the  atef  possessing  two;  bu 

>»  8&SS.  — *»• 

w-4  . „rv4Trn  WITH  LEAD*  .  _  j 


Water  Cox^AxnNATED  w  i  n^  }g£ue  of  tl  - ’ 

Sir,— I  have  read  the  letter  p^.^always  found  that  filtering  jem  ^ 

instant  ,  in  which  he  say s  :  j"  ,  statement  “ th“-BUMtton  is  T1 1 

evident  that  t lie  experiment .  ts  >  ^  G  w.  Wigner,  F.C.B., 

old  Con-.rall.„,  !‘f  WfJ'Vh/fJm.Si  worf  ,1«  « 

St.  Mart in’s-in-t he-Liekls ,  the  ...  Hunter  were  buried  1  aI1  U‘ 

minster  Abbey.  The  remains  of .Wdl-m  of  the  Hun^r.ar 

vault  of  fit..liun..s.li--Tdly.l«  ,  ,  removel  in  1770. 
in  Great  Windmill  Street,  to  wlucn 
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T  ,  ,  Homes  for  Imbeciles. 

for  on  J°TAL°f  ^  askh,g 

received  here  for  annual  payments,  v  aryin g  from fifty  ‘guineas  fmwafds  £.* 

realiy'a  homeland  sS'  f  “  Asylu^>  tt>1f  inSfon  ?s 

sfe.  vsn?  t°hVsubk 

u^^nature^houf^ be  addfess'd^  a?f  coirniiiniicatlons^jf^a^usi- 

uflice,  36,  King  William  Street,  L^don  B^^ 

Bedhill,  Surrey,  Jan.  20,  1883.  Med i  calliper i n t end enf?  Earis  wood  Asylum, 

uiteblS lace  rvhere'he'r-] ,“«■!  'n,odei;ate  circumstances,  is  wishful  to  find  a 
SateP  and  of  whom  n  ,  el  d  bls, daughter  (who  is  weak-minded  and  very 
.ostinate,  ana  oi  whom  they  can  make  nothing  at  home)  aged  15  years  r»n 
rou  give  me  any  information  ?-I  am,  sir,  yours  truly?  g  J  Cdu 

^Crossbills,  via  Leeds,  Yorkshire,  December  23rd?i88'2.^A MPI0X  ^LKT<:  HER- 

J  v  K,°y,a-  Alb<?'rfc  Asylum>  Lancaster,  we  think,  takes  in  patients  belong- 
lg  to  Yorkshire.  Most  of  the  patients  are  admitted  there  on  the  voting 
.  stem,  but  some  patients  are  admitted  by  payment.  Dr.  Shuttleworth,  the 
tedical  superintendent,  will  no  doubt  furnish  particulars.  If  the  charges 
be  ?°°  blgh’ th®  Western  Counties  Idiot  Asylum,  Star  Cross,  Exet°er 
^ett6  tnCd’  8Ud  a  6tter  aSkiUg  particulars  s,lould  be  sent  to  the  superin- 

t  i.  j  Personal  Query. 

pllrf  D  hnC  Dr  >“™ 

^u££2SZT£,*rr '» » ri‘“',”“hSh  i~p!SKi5 

eplessness  (but  thfs  will  depeTd^hi^ag?)  “IS  W  'S-  there  Bot 

ner^alVa&rfh 1  f  the  ?“an° wfe 

ork,  February  1st,  1883.’  JoHN  Marti-v>  Surgeon  A.M.D. 


ampbkll. — The  lines  were  w 

ollows : 


•it  ten 


by  Sir  William  Browne,  M.D.,  and  are 

“  The  King  to  Oxford  sent  a  troop  of  horse, 

*or  Tories  own  no  argument  but  force ; 

VV  ith  equal  skill,  to  Cambridge  books  he  sent, 

J?or  Whigs  admit  no  force  but  argument.” 

r  ..  Abolishing  a  Fever. 

mammm 

EffiisSI^SaiIi3 

*  t  ,he 

until  Thursday r|?hple^7  of  tin,e>  as  tbe  election  will 
Birmingham.J  7  th‘  Th‘S  answer  aPPlies  also  to 

1  renlv  tn  «  m  r.  c.  ,9IGARETTKS  and  Pipes. 

ing  is  more  ini uriouq  ^  state  that.  I  believe  that  the  reason  cigarette 
'ter  retains  tK  tban  using  a  pipe,  maybe  found  in  the  fact  that 
rHKlthe?;n4v  on  toUtheUSIi?ftS  V  the  Sn‘°c'“'  wherea*>  iR  the  former 
’  into  the  trachea  L «  to  ps’.and.  so  on?  home  say  that  taking  the 
1  is  not  so  fra-  ilt  i  u  sual  in  cigarette  smoking)  is  the  cause  Ant  ? 

'bat  the  pipe “tiH  d^ieth1  Sm2ke  from  bo,h  Pipe  and  cigarette’  and  I 
ie  of  at  lit  n  ld<xs  me  less  harm.  May  I  suggest  to  “  M  pb  ”,  ! 
Wn,  ,o  ™„kc  Li. 

,'y  thinks  Of  the  irritation' sn!fl?hC  Stra,gbt  mto  the  lungs.  If 
lurious  effects  of  mok  ‘  ovef  t  b  TT  the  eyes’one  can  easily  imagine 
'  faithfully,  e  °'  er  the  wb°le  mucous  surface  of  the  lungs.— 

1  ew  Broad  Street,  E.C.,  February  3rd,  18S3.  JAMF<!  ' 


not  take 
‘‘Fellow^  by 


o  t  Unqualified  Practitioners 

dence,  it  would  have  been  my  undoubted  Mutv  to  W  m  t0  §ive  evi‘ 

ssssisfe 

x-onceiracr,  January  23rd,  1883.  Charles  Gbabham,  M.B.Lond. 

o  T  .  .  Warts  after  Performing  a  Necropsy 

S  th7«  the  British  Medical  Journal  of  December  9th  a  letter  on 

ence  .SW&XJS  SEt 

™  tie  .x  2mixrie„£a^zv«s.“*wS  p,a”s  '7el*°f 

which  has  defied  treatment  for  removal  for  fifteen  rears  It  is  at  t,wpeared’ 
what  inflamed,  and  even  painful.  The  finger  ha? Cn  my  weak  fiTgerTnd 
after  writing  for  some  time  becomes  painful  to  the  joint-  the  rain  snrnrt’imes 

ra&ffffSSKfi'sf  w-  A  ti.~~.tie1 7in,  SKKSSSS3? 

t  mI  7  T  t  !?  elbow-3omt,  may  or  may  not  have  some  relation  to 

this  tmUSe‘  •  1  notice  always  after  performing  post  mortem  examinations  that 
ttns  finger  is  more  sensitave,  and  the  base  of  the  wart  redder  than  usual  A 
I  performed  upost  mortem  examination,  and  this  same  condition  lial 
dTa?vrf^y;I?h,al1  use  the  acld  nitrate  of  mercury  which  you  recom- 

^f  Suroerv  als°  re7n'mended  in  Holmes’s  System 

+  1  u  ^  .?!’  ^  ask,  m  this  connection,  if  you  consider  siriPTrintr 

the  hands  with  carbolised  vaseline  desirable  as  a  protective  in  post  mortem  ex’ 
am, nations  ?  Can  you  recommend  any  better  protective ^Yery  trSy^ 

to  send  to  B.  C.  ,  even  from  this  distance,  a  w  ord  of  sympathy  andi’erham 
a  method  of  easy  cure.  In  my  case,  the  tumour  had  existed  for ‘six  years  •  and 
bemg  upon  the  first  finger  of  my  left  hand,  occupying  entirely  theDost’erhir 
surface  of  the  second  phalanx,  and  being,  at  its  highest  point, ‘fully  a  third  of 
an  inch  in  thickness,  with  an  inflamed  base  and  several  shallow  openings  was 

1  77?  ESflgUrTent-  A  great  variety  of  treatment  had  be?n  S  wftCt 

avail,  when,  at  the  suggestion  of  a  friend,  I  kept  it  constantly  covered  bv  a 
thick  coating  of  collodion,  making  daily  several  applications.  The  tumour  was 
immediately  flattened,  and  in  less  than  three  weeks  had  wholly  disappeared 

°f  the  rem6dy  iS  t0°  apparent  to  re<)uire  remark.-!  am. 

New  Haven,  Connecticut,  U.S.A.,  January  18th?1883?  IIuBBAliD>  M’I>- 

Damiana. 

HiR,— I  should  feel  much  obliged  for  information  about  “  damiana”,  which  is 
described  as  a  Mexican  plant,  useful  in  the  treatment  of  impotence  ”  Can 
a'i'7  °f  h°n  r  rc/lde,’l tel1  me  what  are  its  preparations,  and  where  procurable  * 

"P  ““  ts  efflc“y  M  '”close  mr 

*A  Damiana  is  the  Turnera  A/hrodisiaca,  a  native  of  Mexico.  It  is  much 
recommended  in  the  treatment  of  spermatorrhoea  and  impotence  The  best 
known  preparation  is  the  fluid  extract  made  by  Parke,  Davis,  and  Co.,  of 
Detroit.  The  dose  is  one  drachm  three  times  a  day,  and  it  should  be  given’  in 
combination  with  some  aromatic,  to  cover  its  disagreeable  taste. 

„  T  New  Treatment  for  Paraphimosis. 

Dr~M  B°UfvrnUe  °f  !!‘e  6tbinstant  1  bave  Just  read  a  communication  from 
fir-  ?•  0  Connor,  describing  a  new  treatment  for  paraphimosis,  by  “  wind- 

n*  ?5dlnairy  t7me  brl?  y  alld  closely  from  before  backwards,  around  the 
constricted  portion  of  the  penis.”  For  some  years  past  I  have  used  a  piece 

°fsBlt„  °7ma?  ClaStlC’ m  ?xactly  thf  same  manner,  and  with  very  satisfactory 
I  think  th«  t-yS  Ca7y  V,!  7y  P°fket-case  a  piece  of  elastic  for  this  purpose 
7tbmk  9,le  elastic  preferable  to  ordinary  twine,  as  it  exerts  more  equable  pres¬ 
sure  on  the  swollen  part  of  the  penis,  and  is  less  likely  to  cut  into  it  I  be¬ 
lieve  I  am  indebted  for  the  suggestion  to  a  paragraph  in  your  Journal,  but 
when  published  I  cannot  recollect,  but  am  sure  it  was  some  years  ago  —I  am 
Sir  yours  faithfully  Geo.  N.  Collyns,  M.R.C.S.Eng.,  L.^A  Lond  ’ 

Moretonhampstead,  January  22nd,  1883. 

Treatment  of  Meniere’s  Disease. 

Blr,— If  your  correspondent  “  Percunctari  a  Peritis”  will  turn  to  the  Lancet 
vol.  i  i882,  page  180,  he  will  see  a  note  of  a  case  of  acute  auditory  vertigo 
;rfeatld  successfully  by  the  application  to  the  mastoidsof  ointment  of  biniodide 
of  mercury.  Mild  cases  of  labyrinthine  pressure,  or  as  called  by  Dr  Woakes 
(Transactions  of  the  International  Medical  Congress,  vol.  Ii,  page‘81)  “  Daresis 
of  the  Lower  Cervical  Ganglia”,  are  not  uncon, mon,  and  frequently  yfekl  to 
purgatives  and  tomes ;  but  where  the  lesion  is  inflammatory,  or  apoplectic  ns 
in  true  Memfere  s  disease,  counterirritation  seems  to  promise  the  best  result? 
and  I  should  be  glad  to  know  that  it  had  succeeded  as  well  in  other  cases  as  it 
appeared  to  in  mine.-I  am,  sir.  yours  faithfully,  AlaM  e  k  Manby. 

EastRudham,  January  23rd,  1883.  ' 
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Steam  Draft  Kettle.  _  ....  ^.-prtise- 

SIR  -I  am  »rry  thal ,?£  kettle^ iSv? ^UU-n  t^req^elt  L'ni'not  to  use  this 

therefore  acquainted  with  thfi  aetaua  croup  kettle,  as  made 

>» »» »» G™‘  °™"d 

the  ingenious  ‘steam  draf ‘^f^^^poluts.Vhich,  while.  W render  it 
chiefly  in  si  .e  t  nn  Settle*  thev  lessen  its  value  as  an  inhaler. 

more  convenient  as  a  cr0UP  ket  ,  3  present  made  by  them,  my 

3 

modify,  in  practical  detail,  those  p  r^rther  I  took  the  earliest  oppor- 

»s=pis^:i: 

i- 

Lee's  instruments  as  made  at  the  period  to  WjI  PaukEh. 

BIB,— ^^°no^e  a^^terin  ^^.g^ggjj.g'  to^say^ha't6  we3  alone  are^re- 

spomfible"  M^Parke/has'no  ^rsonal^hrterest  c^Miysort 

Whatever  tn  om  croup  Hettle.^  We^are^aware^that^the^late^Mr^^Na^er^stated 

Great "ormond  Stfeet"  this  statement,  however,  is  quite  inaccurate,  as  anyone 
who  examines  the  two  articles  wdl  at  arice  see  itduppd  because  Gf  the 

Though  not  able  to  give  ^lib££w  ««  who’  used  to  supply 

E?to5ffiSS:S*tS' «£? S»  i».  .«m»«  .bout ».«« •» 

application  in  this  sense.  kettle  was  made,  it  met  a  want, 

In  conclusion,  we  assert  that  when  o  either  at  Great  Ormond  Street 

and  that  there  was  nothing  in  use  -  *  jiave  only  to  compare  the 

or  elsewhere.  To  now  being  sold 

two  instruments  together.  ^e  farther  ^  made  or  introduced  until  after 
as  “  Dr.  Lee  s  Steam  Draft  Kettle  remises.  We  have  now  adver- 

ours,  which  Dr.  Lee  carefully  inspe  medical  papers,  so  must  leave  your 
tised  this  article  for  four  years  m  a11  AtSchhLthe  priority  .-We  remain, 
readers  to  decide  for  themselves  as  to  which  lias  cne^  ^  g0N, 

mSSSS',  Lane.  W„  January  30th,  1883. 


LUTSEBD  MkaI.  wStoi  k, 

M.  Laillkr  (‘Bepertoire  rfe  P  )  hlch  }s  freshly  ground  and  used  in 

deprived  of  its  oil  a  /^T^rience  is^ added  to  the  authority  of  Deschamps 
its  natural  state,  Ins  own  e.  i  “The  oil  of  the  gram  is  so 

in  support  of  this  ?tatement.  The  lattwsj^  watpr  is  added  to  the  linseed 
imprisoned  by  mucilagmov  {  the  Gn  .  neither  the  linen 

meal,  that  no  one  has  .^^“"Viirn  the  oil  is  present.it  quickly 
nor  the  part  pouiticed  is  ev er  g  .  -  1  gk}n  M.  Laillef  states  that  the  n.ea! 

becomes  rancid,  and  serioush  noultice  retains  its  heat  longer,  and  is  lev 

unpleasant  result. 

made  of  oily  meal 


21  and  Jo,  Maryieuuue  ^  - - ^  .  .  , , 

by  him. 

A.  B.  No  legal  right  whatever^  ^  zm 

SIR, -As  I  have  seen  no  reply  to  the 

been  the  subject  of  this  itching  on  J{  may  be  0f  Use  to  “  Inquirens”. 

the  treatment  I  adopted  successfully  t  ™y®n  stagnation,  and  consequent 

The  cause  of  the  itching,  I  belie  ,  th  ^  rore  batlie  the  part  thoroughly  for 
irritation  to  the  peripheral  nerves.  . I  therehmel ^  thpn  ru£  with  a 
a  quarter  of  an  hour,  with  water  as  1  should  he  done  three  times 

rough  towel  sharply  for  about  in  three  or  four 

a  day,  or  oftener,  and  I  find  great '  bene ^  ®  tiou  must  be  attended  to.  There 

days  it  is  well.  Of  course  theKabitmd ^SfcSP^52rati0n  of  a  scab,  due,  I 
is  always  a  certain  amount  of  itchi  g  .  ..  .  t  j  e  t0  this,  I  do  not  see 
think,  to  the  cause  already  mentioned  if  ^  faith’fully  yours> 

how  the  friction  treatment  v  ould  a  <y  ^  H.  Boys,  L.R.C.P.Ed.,  etc. 

Pill,  Bristol. 
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'mwmmm 

G  E.  Shuttleworth,  Lancaster;  Dr.  Sawyer,  Birmingham  Dr.  .  U 
Tnnrlon-  Dr  D  Adams,  London ;  Dr.  Brailey,  London  ;  Mr  W.  E.  h.  Bat 
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F  F  Scongal,  Huddersfield;  Dr.  John  S.  Main,  Withington;  Dr  J. 
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Xlli,  in  iaptn< 

A  Mbhbeb  (Manchester). — No  double  qualUe.tlon  is  necessarj-  for  you, 

B„P™n.-The  plagiarism  1.  well  known,  we  And.  to  the  author,  but  he  does 
not  desire  it  to  be  noticed. 

Prevention  of  V^.en'tion  o{  STnoke  by  the  follow- 
Sir-I  would  supplement  your  letter  on  «  e  residence  in  Canada. 

ing  bits  of  information  gleaned  durlJ\£  J  and  screened  to  sizes  from  a  large 
1.  The  hard  coal  is  broken  ^  niach.nerj ,  affusrcnr^seand  stoves  in  whichit 

toS  The  am2  ?ractiee  should  be  followed  here  by  the  coal- 

”rStattom.  of  the  grate,  can  he  shaken,  so  that  the  ashes  fall  out  with- 

out  the  use  of  the  poker  cve  feet  high,  and  has  a  reservoir 

3.  The  American  self-feeder fstands  aboutffii  e  teer  ^  &  .Q  the 

of  coal  which  keeps  it.  going  for  twe  {  ,fc  throu^  mica  win- 

centre  full  of  glowing  ^al9;a"dV°"hha^Ud  warms  the  whole  Bouse.  Why 
dows.  It  is  Simply  per  ectmn  in  ’  d  make  one  0n  the  same  pattern, 

does  not  some  manufacturer  ^  i  hich  are  sold  at  present? 

instead  of  supplying  the  wreteheG  blacA ^afiairs ;  w n  i  ^  had  ^perience  of 

4.  The  same  remark  applies  to  the  cooRing  ^  nonc  of  thpm  come 

Smith  and  Welstood  s,  and  have  one  of  Co  nt  American 

up  to  the  best  American.  But  I  uPP“e^e®  mfad  best  from  everyone 
affirms  he  can  “lick  creation  .but  takes  an  to  his  0wn  plan,  and 

else.  The  Englishman  says  nothing,  hut  sticks  Wallace,  M.D. 

will  learn  from  nobody. — Yours,  etc., 

P&rsonstown,  January  27th,  1883 


KnfgSs  Annotated  Model  Bytaw  «l  U»  W  ■= 


SCALE  OF  CHARGES  FOIt  ADVEBTISEMBNTS  IS  T: 

“BRITISH  MEDICAL  JOURNAL  . 


,  £0  3 
.  0  0 
.  1  15 
j  0 


r&rsonsBOwn,  jaiunir^  ^n»u, 

A  Medical  PRACrmoNER.-There  is  no  legal  enactment  to  prevent  anyone 
from  applying  a  dressing  to  a  wound. 


Seven  lines  and  under  ... 

Each  additional  line 
A  whole  column  ...  ••• 

A  page  ...  ^-^eragelinc  detains  JgBt  words.  ^  & 
m^nntS3ovl  proportions,  beyond  which  »* 

tion.  can  be  allowed.  ...  10  per  c<- 

For  <>  insertions,  a  deduction  oi  ...  •••  9>)  >« 

,,  12  or  13  ,,  >>  •"  _  25  ni 

,,  28  >,  >>  t><  30  ii 

For  ttele  terms,  the  scries  must,  in  each  case,  be  completed  t nthinUtdM 
sho«dd*be 

not  paid^: for  at  theUmc?  shouMbe  accompanied ^by  arefer^  ^  * 

j&zssss  ts&s&iiassz  ' 

postage  stamps. 


Feb.  17,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL 


291 


THE  HUNTERIAN  ORATION, 

livered  February  lit  A,  at  the  Royal  Colley  e  of  Surgeons  of  England 

By  T.  SPENCER  WELLS,  F.R.C.S., 

President  of  the  College. 


t.  Vice-President,  My  Lords,  and  Centlemen, — Just  seventy 
irs  ago,  Matthew  Baillie  and  Everard  Home,  being,  to  use  their 
n  words,  “  desirous  of  showing  a  lasting  mark  of  respect  to  the 
'mory  of  the  late  Mr.  John  Hunter,  which  shall  at  the  same  time 
press  the  very  high  sense  they  entertain  of  the  very  liberal  con- 
ct  of  the  Royal  College  of  Surgeons,  in  supporting  and  preserving 
‘  Hunterian  Collection,”  agreed  with  Sir  William  Blizard  and  Mr. 
ne  to  endow  “  an  annual  oration,  to  be  called  the  Hunterian 
ition,  which  shall  be  read  or  delivered  in  the  theatre  of  the  said 
lege  on  the  14th  day  of  February  in  each  and  every  year  (being 
■  birthday  of  John  Hunter).”  They  devised  that  such  oration 
lall  be  expressive  of  the  merits  in  comparative  anatomy,  physio 
y,  and  surgery,  not  only  of  the  said  Mr.  Hunter,  but  also  of  all 
h  persons  as  are  or  shall  be  from  time  to  time  deceased,  whose 
ours  have  contributed  to  the  improvement  or  extension  of  chirur 
il  science.  After  the  first  oration  in  1814,  one  was  delivered 
ry  year  until  1840.  Since  that  year,  it  has  been  biennial;  and 
indefinite  phrase,  “  from  time  to  time  deceased,”  has  been  inter - 
ed  as  applicable  to  the  Fellows  and  Members  and  other  distin- 
ihed  men  who  have  died  since  the  delivery  of  the  previous  oration, 
s  custom  I  shall  follow;  and,  before  alluding  to  any  other  sub- 
,  I  will  endeavour  to  bring  before  you  some  account,  necessarily 
7  brief,  of  a  few  of  the  men  who  have  died  since  February  1881, 
hose  labours  have  contributed  to  the  improvement  or  extension 
hirurgical  science.” 

•  ere  I  to  attempt  to  do  more  than  make  a  passing  allusion  to  such 
l  as  Schwann,  and  Bischoff,  and  Darwin,  and  Rolleston,  and  in- 
le  comparative  anatomy  and  physiology  in  the  term  “  chirurgical 
nee  which  in  the  home  of  the  Hunterian  Museum  I  should 
ost  be  bound  to  do — the  short  space  of  one  hour  would  be  so 
v  taken  up  as  to  exclude  any  other  subject.  And  even  if  I  were 
uclude  some  of  our  countrymen  who  have  rather  advanced  the 
Heal  department  of  chirurgical  science,  and  allude  to  such  veterans 
Jmstison  and  Billing,  or  Alderson,  or  Watson,  whose  loss  is  so 
:nt’  and  to  whom  personally  I  shall  always  be  grateful  for  kind 
mragement  in  the  earlier  years  of  my  practice  in  London  ;  or  to 
Scotch  brethren,  as  Pirrie  and  Spence ;  or  Thompson,  of  Lisburn, 

did  the  first  ovariotomy  in  Ireland ;  or  McClintock,  a  leader 
■ng  our  Dublin  brethren — any  notice  must  be  so  brief  as  to  be 
es®-  mfTe  so,  were  I  to  include  those  of  our  brethren  abroad 
i  America,  like  Pirogoff,  Busch,  Hueter,  Davaine,  Atlee,  who  now 
st  irom  their  labours,”  and  whose  “  works  follow  them.”  I  am 
pelled,  therefore— not  from  want  of  respect  or  appreciation  of 
1  but  simply  from  want  of  time— to  limit  my  remarks  to 
,°ws  and  Members  of  this  College  who  have  died  since  Mr. 
ien  s  eloquent  oration  was  delivered  here  two  years  a"o. 

^iree  hundred  and  sixty-eight  Members  and  Fellows  are  included 
ns  aeath-roll  of  only  two  years.  A  hundred  years  ago,  in  1783, 
hunter  had  just  bought  the  house  in  Leicester  Square,  which 
Snftk”i0rm  0f  Alhambra  was  burnt  down  last  year,  the  mem- 
I  •  Colleoe  numbered  835.  In  a  hundred  years,  we  have 
■asea  in  number  more  than  twcntyfold  :  for  we  have  now  1G  093 
'  j  ai?d  F186  Fellows— a  total  of  17,279  men  associated  in’our 
inn  **u°years  Which  have  Passed  since  the  last  Hunterian 
•o'*80;  the  associates  have  died.  The  average  age  of  the  Fellows 
y°ars’  and  of  the  Members  fifty-seven  years.  One 
Members  attained  the  age  of  ninety  years  and  upwards, 

...  ,/th'rtecrl  ?  ®llows  and  twenty  Members  ages  upwards  of  eighty. 

,  .ve'lamnnTtn1'^  W1«hm  five  -ycars  of  obtaining  their  diplomas, 
ro  nfT  1  l0SS3°f  °ne  Fellow  who  was  only  admitted  last  year, 
est  * rJTur  dec?ased  Fellows,  Luke  and  South,  had  attained  the 

Both  were  members  of  council, 

hers  S  ’  b°th  h,ad  been  President  twice,  and  both  had  been 
ot  surgery  m  large  metropolitan  hospitals. 

•  iehverJTh^lr  Presiden^  of  this  College,  in  1853  and  1862. 
f  one  of  tlo  Huntenan  0rat,on  in  1852-  For  many  years  he 

fital  from  lSmmerS’  Jf,  'vas  connected  with  the  London 
1800  as  a  Pnpil,  till  his  death  at  the  age  of  eighty- 


two,  wlien,  after  having  long  retired  from  private  practice,  he  held 
the  office  of  consulting-surgeon.  He  attended  the  lectures  o 
Abernethy  and  Astley  Cooper,  and  was  one  of  the  personal  linkS 
connecting  these  great  masters  of  our  art  with  the  surgeons  of  our 
time.  Luke’s  work  as  hospital  surgeon  and  as  teacher  certainly  con¬ 
tributed  to  the  advance  of  surgery  in  his  time.  In  his  operation  for 
femoral  hernia,  by  small  incision  and  division  of  the  stricture  with¬ 
out  opening  the  sac,  his  success  was  very  remarkable.  In  his  Hun¬ 
terian  Oration,  Mr.  Luke  refers  to  a  letter  of  Hunter’s,  urging  upon 
this  College  the  establishment  of  a  library,  which  he  “  would  con¬ 
sider  one  of  the  happiest  wants  of  his  life,”  as  a  proof  that  he  re¬ 
gretted  his  own  deficient  early  education.  And  Mr.  Luke  strongly 
insisted  upon  the  necessity  of  a  good  general  education  for  all 
medical  men,  and  upon  the  study  specially  of  French  and  German  • 
ana  ne  spoke  with  great  satisfaction  of  the  examinations  in  the 
classics  recently  instituted  by  the  council  of  this  College.  Turning 
to  the  study  of  Hunter’s  character  as  an  example  to  ourselves  he 
noted  the  “  perfect  honesty  and  integrity  of  all  his  scientific  and 
professional  acts,”  his  indifference  to  money — except  as  enabling 
him. to  promote  his.favourite  objects— his  beneficence,  his  wonder¬ 
ful  industry,  and  his  careful  subjection  of  all  his  doctrines  to  the 
test  of  fact  or  experiment. 

South  was  one  of  the  last  surviving  relics  of  the  staff  of  the  then 
united  hospitals  of  Guy’s  and  St.  Thomas’s.  Apprenticed  to  the 
younger  Cline  of  St.  Thomas  s,  and  after  very  many  years’  service  as 
assistant-surgeon  there,  succeeding  too  late  in  life  to  the  full 
surgeoncy.  He  was  a  member  of  our  Council  from  1841  to  1871  ; 
was  an  examiner  for  many  years  :  was  Arris  and  Gale  Professor  ; 
delivered  the  Hunterian  Oration  in  1844  ;  and  twice,  in  1851  and 
1860,  was  honoured  by  the  highest  distinction  his  colleagues  on  the 
council  could  bestow.  His  works  are,  translations  of  Otto’s  well 
known  Co vnpendi u th  of  Anatomy  and  of  Chelius’s  Surgery ,  which  he 
greatly  enriched  by  his  own  notes.  His  text-book  on  the  Bones 
and  his  Household  Surgery  have  both  done  useful  service.  When 
Frank  Buckland  discovered  the  coffin  of  John  Hunter  in  St.  Mar¬ 
tin’s  vault,  it  was  owing  to  the  exertions  of  South  that  the  body  was 
removed  to  Westminster  Abbey,  and  the  inscription  on  the  tablet, 
which  has  been  placed  over  the  grave  in  the  abbey,  was  written  by 
South.  For  many  years  he  had  been  engaged  on  a  history  of  this 
College  and  of  the  Barber-surgeons.  His  widow  has  permitted  me 
to  read  the  manuscript  volumes— most  beautiful  specimens  of  neat 
and  distinct  handwriting,  and  very  extraordinary  evidence  of  indus¬ 
trious  research.  One  extract  from  these  volumes  I  may  now  use  as 
illustrating  the  advancement  of  the  College  since  Hunter’s  time. 

A  former  President — then  styled  Master  of  the  Corporation _ Mr. 

Gunning,  wrote  as  follows,  on  retiring,  in  July  1790,  from  the  office 
of  Master.  John  Hunter  was  one  of  those  present  when  these 
remarks  of  the  Master  were  read.  After  some  complaints  of  the 
imperfect  way  in  which  the  College  books  were  kept,  and  the  un¬ 
necessary  expenditure  on  dinners,  he  said  :  “  Your  theatre  is  without 
lectures ;  your  library-room,  without  books,  is  converted  into  an  office 
for  your  clerk;  and  your  committee-room  has  become  an  eating 

parlour . If,  gentlemen,  you  make  no  better  use  of  the  Hall  than 

what  you  have  already  done,  you  had  better  sell  it . I  am  sorry  to 

observe  that  you  have  instituted  lectures  neither  in  surgery  nor 
indeed  in  anatomy  of  any  degree  of  importance,  nor  have  you  held 
out  any  gratification  or  reward  for  rising  merit.” 

Now,  our  library  contains  about  39,000  volumes,  and  every  year 
becomes  a  more  complete  library  of  medicine  and  the  auxiliary 
sciences.  Our  museum  is  our  chief  possession — the  most  complete 
of  its  kind  in  the  world ;  and  the  offices  of  assistant-conservator  are 
valued  as  rewards  to  rising  merit.  Our  hall  is  not  only  used  for  the 
lectures  of  Flower,  Parker,  Power,  and  Eve,  and  of  a  succession  of  our 
leading  practitioners,  but  for  the  examinations  of  the  young  men  who 
will  becomethe  surgeons  of  thefuture.  The  Council  has  already  taken 
the  first  step  for  providing  additional  accommodation  for  the  examina¬ 
tions  by  securing  the  services  of  one  of  the  greatest  architects  of  our 
time — Mr.  Waterhouse — to  report  upon  different  plans,  which  will  have 
to  be  carefully  considered.  I  am  also  hopeful  that,  by  a  judicious  out¬ 
lay  of  part  of  our  accumulated  funds— assisted,  perhaps,  by  contribu¬ 
tions  or  legacies — we  may  supply  what  is  now  felt  to  be  a  great  want ; 

I  mean  such  a  complete  central  pathological  laboratory  as  may  assist 
the  men  who  are  leading  the  advance  of  experimental  physiology  and 
pathology.  Dr.  Ogston’s  work  at  Aberdeen,  on  Micrococcus  Poisoning, 
has  already  proved  how  very  useful  such  a  laboratory  maybe,  and  more 
than  justifies  the  most  sanguine  hopes  of  the  good  to  be  expected 
from  the  endowment  of  a  chair  of  pathology  in  the  northern  uni¬ 
versity  by  the  munificence  of  my  predecessor  in  the  presidency  of 
this  College— Sir  Erasmus  Wilson. 


292 


THE  BRITISH  MEDICAL  JOURNAL. 


[Fob.  17,  1883. 


fieor^e  Gulliver,  who  died  last  year  in  his  seventy-eighth  year 
a  pupifol  Abemethy,  dresser  to  Lawrence,  surgeon  in  the 
Guards1  one  of  the  first  Fellows  of  the  College  under  the  ne 

rharter _ elected  “in  recognition  of  purely  scientific  merit 

twelve  vears  a  member  of  our  council,  and  Hunterian  Professor  o 
Comparative  Anatomy  and  Physiology.  In  1863,  he  delivered  the 
Hunterian  Oration  in  this  place,  warmly  criticising  some  who  ha 
said  that  the  material  for  these  orations  is  “  nearly  exhausted.  He 
maintained  Ohat  “  there  is  a  perennial  interest  and  instruction  m 
reviewing  the  works  of  a  man  of  genius,  m  the  now  steady  and  now 
fitful  lights  and  shadows  of  advancing  science and  he  warmly  up¬ 
held  against  what  he  believed  to  be  unfounded  claims  of  French 
and  German  physiologists,  the  just  merits  of  the  British  school  of  phy 
siolo°r  •  instancing  the  labours  of  Hunter  and  his  disciples,  especially 
of  Hewson,  who  “  fairly  entering  that  prolific  field  of  cells  and l  en- 
dosmosis  which  was  left  utterly  forgotten  and  barren  for  upwards  of 
half  a  century  afterwards,  until  new  minds,  with  the  aid  of  better 
instruments,  found  in  it  such  a  variety  of  rich  fruits,  and  confirmed 
so  many  of  his  long-neglected  conclusions.” 

In  one  of  Gulliver’s  lectures,  he  asserted  that  a  moderate  quantity 
of  beer  may  promote  the  formation  of  a  chief  product  of  digestion 
the  chyle.  *  His  illustrations  of  the  molecular  base  of  the  chyle,  of 
the  intimate  structure  of  tubercle,  of  the  softening  of  fibnne,  an 
his  investigations  into  fatty  degeneration  of  tissues  ami  theirrela- 
tion  with  arterial  changes  and  apoplexy,  were  all  m  advance  of  the 
natholoev  of  his  day.  He  argued  that  the  modern  protoplasm 
is  but  a^synonym  of  the  old  “  coagulable  lymph,”  and  that  a  delicate 
shut  sac  "might  be  formed  by  coagulation  of  fibnne  without  any 
cell-agency.  "  His  demonstrations  that  the  red  blood-coipuscles  m 
the  mammalia  are  non-nucleated,  while  in  the  oviparous  vertebiatec 
they  are  nucleated,  was  a  distinct  addition  to  the  knowledge  of  the 
a°-e  ;  and  his  experiments  upon  the  conditions  under  which  fractures 
of  the  patella  are  united  by  bone  or  only  by  ligament,  as  well  as 
his  observations  upon  shortening  of  the  neck  of  the  thigh-bone  in 

young  persons,  were  important  additions  to  surgical  diagnosis  and 

pathology.  Gulliver’s  life  affords  another  proof  that  the  career  of 
S  arm;  surgeon  is  far  from  being  unfavourable  to  the  culMvaUon 
of  science.  His  son,  now  assistant-physician  at  St.  Thomas  s,  has 
already  shown  that  he  is  worthily  following  in  the  path  vine 
earned  honour  for  his  father. 

The  name  of  George  Critchett  recalls  to  many  who  hear  me, 
meetings  for  several  years  at  our  council  table,  and  his  pleasant 
companionship  at  many  less  serious  gatherings  ;  and  it  would  be 
difficult  to  name  one  whose  loss  has  been  more  sincerely  ieore  _  • 

His  life  and  work  are  remarkably  illustrative  of  the  recent  ex  la- 
ordinary  progress  of  ophthalmology  in  this  country.  It  has  been 
said  of  him  that  his  career  commenced  m  the  “  pre-soientific  perio< 
of  ophthalmology.”  But  it  must  not  be  forgotten  that  the  founda¬ 
tions  for  the  most  important  of  the  advances  of  the< German  school 
were  laid  in  England  by  Hunter,  in  ground  prepared  by  Isaac  Newton 
and  Thomas  Young.  The  anatomy  of  the  eye  was  veil  known 
fore  Hunter’s  time;  and  Haller  and  Hunter,  with  Bewton  and 
Young,  had  done  much  to  increase  our  knowledge  of  the  physiology 
of  vision.  Daviel’s  extraction  of  cataract,  Cheseldens  mdotomy, 
and  the  treatment  of  diseases  of  the  lachrymal  sac,  were  already 
proofs  of  great  progress.  But  it  was  not  until  after  the  beginning 
of  this  century  that  well  educated  surgeons  m  any  country  devoted 
themselves  to  the  study  of  diseases  of  the  eye.  Hunters  papere 
on  the  use  of  the  oblique  muscles,  on  the  colour  of  the  pigmentum 
of  the  eye  in  different  animals,  his  investigations  into  the  structure 
of  the  crystalline  lens,  and  the  large  number  of  specimens  illustrat¬ 
ing  the  comparative  anatomy  of  the  eye,  now  in  our  museum, 
are  proofs  of  his  interest  in  the  subject.  The  foundation  of 
special  hospitals  in  London  in  1808  and  1810  followed  soon 
after  in  other  large  towns  and  in  Scotland  and  Ireland,  and 
the  works  of  such  great  surgeons  as  Travers,  Lawrence,  Guthne, 
and  Tyrrell— of  such  an  anatomist  as  Jacob,  and  such  an  oculist  as 
Mackenzie  —did  much  to  increase  the  general  knowledge  of  diseases 
of  the  eye.  In  Germany,  until  about  thirty  years  ago,  the  school  of 
Vienna  occupied  the  most  important  position,  llien  t  e  sc  oo  o 
Berlin  entered  upon  the  path  which  has  led  to  as  great,  as  rapid,  as 
extraordinary  a  progress  as  ever  has  been  recorded  in  the  history  o 
any  oth  :r  branch  of  medicine,  equalled  only  by  the  adv  ance  game 
during  a  still  more  recent  period  in  abdominal  surgery,  surgical 
gynaecology,  and  the  use  of  antiseptics.  . 

It  was  in  1851  that  the  great  physiologist  Helmholtz  invented  the 
ophthalmoscope,  and  thus  enabled  us  to  investigate  some  diseases 
of  the  eye  which  before  were  completely  hidden  in  darkness.  Just 
at  this  time  Albrecht  yon  Grafe  began  his  brilliant  but  short 


career  and  in  twenty  years  he  worked  out  all  the  most  difhcult  an 
complicated  questions  in  ophthalmology  for  the  aid  of  the  practio 
ZTXoT  Grlfe  called  to  his  side  many  able  men  to  assist  ink 
Seat  work.  Heinrich  Muller  worked  out  the  microscopical  an 
pathological  anatomy  of  the  eye  ;  Bonders,  the  affections  of  refra, 
Hon  and  accommodation;  and  one  distinguished  German  wh 
ioined  this  college  after  a  brilliant  career  in  Berlin  and  lans- 
Liebreicli— devoted  himself  mainly  to  the  study  and  teaching  of  L 
ophthalmoscope.  I  well  remember,  when  in  18o3  I  brought  fro 
Berlin  almost  the  first  ophthalmoscope  which  was  tried  in  tl 
country?  with  what  delight  Critchett  watched  its  earliest  ,  tea. 
When  some  called  it  a  “  toy,”  and  others  feared  its  possible  dang, 
to  a  sensitive  retina,  Critchett  eagerly  tested  its  utility.  He,  ai 
a  fellow-workman,  happily  stiff  among  us,  beloved  by  many  u 
honoured  by  all,  who  had  done  much  to  increase _  knowledge  of  t 
“  parts  concerned  in  the  operations  on  the  eye,  and  whose  mic, 
scopical  researches  had  greatly  increased  our  knowledge 
ocular  histology  (even  to  our  visitors  I  need  not  name  Bowmai 
Se  by  side,  with  generous  rivalry,  and  throughout  a  long  and  u 
f  ul  career  either  by  improvements  in  practice,  or  by  clinical  tea. 
£1  and  additions  yto  our  literature,  greatly  assisted  in  the  rec 
progress  in  the  science  and  art  of  ophthalmic  surgery.  Howmij 
Iff  this  progress  is  due  to  the  teaching  and  example  of  Critchett 
Mo  or  fields  and  the  Middlesex  Hospital  it  is  perhaps  difficult  to  s 
But  it  is  certain  that  no  one  could  see  him  operate  without  admi 
tion,  or  without  some  desire  to  be  able  to  imitate  has  p .ei fee  c  • 
ness  his  delicate  touch,  and  Ins  exact  precision;  while  all  miy 
learn  how  a  successful  operator,  by  attention  to  every  detail  wli. 
influence  the  result,  deserves  and  obtains  Ins  success  and 
reputation.  A  junior  colleague,  Soelberg  Wells,  had  studied 
Berlin  under  Grafe,  and  his  handbook  became  a  valuable  gi. 
for  our  students.  His  faithful  and  fertile  work  at  Moorfields  .1 
King’s  College  will  not  be  forgotten  in  the  annals  of  those  ins t 
tions.  Liebreich  will  be  remembered  by  his  enthusiastic  and  . 
cessful  work  for  ten  years  at  St.  Thomas’s,  and  the  translation  o 
“  Atlas  of  Ophthalmology”  (equally  distinguished  by  artistic  - 1 
as  by  a  faithful  and  trustworthy  interpretation  of  into-oc  £ 
changes),  will  always  be  valued  as  a  notable  contribution  to  e 
literature  of  modern  ophthalmology.  Our  public  schoolrooms  le 
also  been  greatly  improved  by  the  seats  and  desks  suggeste  J  ^ 
endeavour  to  remove  some  prevalent  causes  of  defective  viswi  .  - 
now  enjoys  artistic  leisure  in  a  sunnier  clime.  George  Ciito^  - 
labours  are  over,  but  his  son  remains,  and  we  may  rejoice  w 
continued  accession  of  able  workers  in  this  special  field  ,  anu 
we  have  so  many  special  hospitals,  and  eye  departments  in  so  r  1 
general  hospitals,  and  such  men  as  work  in  all,  there  is  no  fea  ->■ 
the  future  of  ophthalmic  surgery  in  the  country  where  its  fo 
tions  were  laid— in  optics  by  Newton,  and  in  physiology  by  Hu  ^ 
Probably  no  man  in  the  whole  world,  during  the  last  -*en 
thirty  years,  has  done  so  much  with  his  own  hands  to  prevc 
relieve  severe  pain  as  Joseph  Clover.  As  an  administrator  of  c  ^ 
form,  or  of  some  other  anaesthetic,  his  services  were  in  all most 
stant  demand.  For  many  years  resident  m  Umversity  Colkge 
pital,  then  extensively  occupied  in  general  practice,  he  bewn 
well  known  for  his  careful  and  precise  mode  of  admimstern 
cotic  vapours  or  gas,  that  little  time  was  left  him  for  other  pur 
In  some  respects,  although  he  supplied  a  real  w-ant  m  daily 
tice,  this  limitation  of  his  work  is  to  be  regretted  ;  for  the ja 
improvements  be  made  in  several  surgical  instrumen  t,  esp  ^ 
the  double-current  exhausting  syringe,  so  useful  in  lithotrity, 
wards  improved  by  Bigelow,  prove  that,  with  less  delicate  heal 
more  leisure,  his  many  friends  would  have  been  able  to  record 
numerous  and  enduring  memorials  of  the  life-woik  o  a  0 
industrious  man.  Now  they  must  be  content  with  thinking 


On  that  best  portion  of  a  good  man’s  life, 
His  little,  nameless,  unremembered  acts 
Of  kindness  and  of  love.” 


I  should  hardly  do  more  than  mention  the  name  of 
though  one  of  our  Members,  as  he  was  so  purely  devowa 
practice  of  a  physician,  if  he  had  not  been  one  of  on  | 

And  now  I  can  do  little  more,  for  want  of  time,  than 
valuable  gift  to  our  museum,  in  recognition  of  which, 
received  the  Honorary  Gold  Medal  of  the  College.  , 

visiting  St.  Thomas’s  Hospital,  in  a  ward  which  ha 
own  charge  during  his  years  of  active  work  and  teac  hhe-  w 
[Mr.  Wells  briefly  recapitulated  the  services  of  Edit  ai  cu  -  •  , 
was  a  remarkable  instance  of  a  man  who,  busily  eml) ;  r, 

daily  work  of  a  large  general  practice,  also  took  an  a  *  _0(  ^ 
medical  politics,  while  assisting  usefully  in  the  advan 
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nee  and  human  and  comparative  pathology ;  of  Dr  Griffith  of 
rer  Street,  who  died  at  the  age  of  ninety,  after  having  hono’ur- 
’  carried  on  a  very  large  general  practice  for  more  than  sixty 
rs  ;  of  George  Macilwain,  so  well  known  at  the  Medical  Society 
tue  Royal  Institution  for  so  many  years,  who  wrote  the  Life  of 
■rnethy,  and  a  thoughtful  book  entitled  Medicine  and  Surqerv 
Inductive  Science,  and  reached  the  age  of  eighty-five ;  of  the  octo- 
anan  Francis  Godnch,  one  of  the  founders  of  the  Medical  Bene- 
‘iit  College  ;  of  John  Merriman,  of  Kensington,  one  of  a  very  old 
lical  family ;  of  I  rederick  Toulmin,  who  died  in  his  eighty-fifth 
onl}  ten  days  ago,  after  having  practised  for  nearly  fifty  years 
lapton ;  he  had  been  a  dresser  under  Sir  Astley  Cooper ;  of 
>hen  Alford  of  Hampstead,  who  took  an  activeand  useful  partinthe 
rapth  made  for  several  years  past  to  protect  and  reform  habitual 
lkards,  Hemming,  who  worked  hard  at  disease  of  the  ear :  and  Duke 
laphain;  of  Donald  Napier,  a  surgeon  who  inherited  mechanical 
us,  and  though  he  devoted  himself  specially  to  dental  surgery,  he 
traded  and  improved  many  ingenious  surgical  instruments.  '  The 
•nation  of  Surgeons  who  practise  Dental  Surgery  owe  a  great  deal  to 
ers  zeal,  and  he  did  very  much,  although  he  died  at  fifty,  to 
ove  the  position  of  dental  surgeons.  Nor  was  Hardwicke  for- 
m,  who  left  practice  on  being  elected  Coroner  for  Central 
ilesex,  and  died  at  his  post;  nor  Heckstall  Smith,  almost  as 
known  in  London  as  in  Kent,  where  he  practised  for  more  than 
years.  The  lives  of  most  of  these  gentlemen  have  already 
tally  recorded  in  our  obituary  columns. 

ruing  from  London  to  the  provinces,  Mr.  Wells  spoke  first  of 
who  reached  old  age,  namely,  Thomas  Radford,  who  attained 
^kty-eigbt,  and  for  sixty-three  years  had  been  asso- 
1  with  St  Mary  s  Hospital  for  Women  in  Manchester. 

•phens,  of  Shields,  was  an  octogenarian,  whose  services  to  the  town 
ryed  were  gratefully  acknowledged ;  Greenhow  of  Newcastle 
one  of  the  original  Fellows  of  the  College.  At  his  death,  at 
ge  ol  ninety,  there  was  only  one  senior  Fellow  on  the  list, 
re  ol  Bath,  was  also  an  octogenarian.  Green,  superintendent  of 
irmingham  Lunatic  Asylum,  died  at  eighty-one.  Williams  of 
died,at  the  age  °f  seventy'nine,  the  son  of  a  surgeon 
a  Centory  ag°’  and  was>  at  that  time,  the  only 
0f legem  South  Wales.  Symonds  of  Oxford,  and 

MtoCht’  b°th  °ld  friends  of  the  lecturer,  were  next 

pWaeds,then|P°ke  ^  Drewry  Ottley,  who  died  last  month,  aged 
e  author  of  the  best  Life  of  John  Hunter— that  published 
mTn  f  edltl0n  of  Hunfcer’s  works.  Lastly,  the  lecturer  spoke 
hn  Fostgate  a  most  successful  teacher  in  Birmingham,  who 
t0  Pre^cnt  adulteration  of  food,  drinks,  and  drugs.  Several 

inSUn  °idUiCetlnt°.Parliament  by  the  Members  for  Birming- 
mfluenced  by  Mr.  Postgate,  and  the  Amended  Acts  of  1872 
mainly  due  to  his  exertions.] 

no-  L1Smthen  ®?ntinued:  Time  alone  prevents  me  from 
g  7  “any  other  of  our  deceased  brethren  whose  aver 
gLat  death  represents  for  each  about  thirty-five  years 

f  WaLW0?'  Pray  COnsider  for  a  moment7  what  JthS 

ler'  Mu-So  ^rot® “ 1  have  heard  the  celebrated 

rather  gHe tl 7h°  had  exPenenced  both  courses  of 
i  than  P.refei:ence.  t0  travelling  as  a  discoverer  in 

‘’land  in  t  J  mug  /  mght  and  by  day  the  wilds  of  his 
il  proportion  oafPn  u  °!if  cou?try  mcdical  practitioner.”  Only 
ratinfiuraOom  n^f  l'r  i  ®  acted  Parel7  a®  consultant! 
with  some*5  77  7  farAhe  larger  number>  some  without,  but 
been  the  ^^alqUa^Catl°nin  addition  to  our  diploma, 
-tL  t  general  practitioners,  or  “family  doctors  ”  of  the 

it  ion.  WhcrevSh?  at{endaids  of  at  lea«t  nine-tenths  of  the 
istruct  both  7  10  7ay  be  cast  m  town  or  country— 
ill  knrm-n  h  and  Poor  how  to  preserve  health,  and  remove 
M  known  causes  of  disease.  And  although  little  mav  be 

m  as  to  any  ^the^cl?0'!  JhatK*be  nation  is  as  much  indebted 
:  the  service  0?  anv^Se°LP  scrva?ts-  By  night  and  by 
•ening  or  the  cW  of  n  J  ^7  rCqmre  help  in  sickness,  at 
suffering  Tnffired  W  i  hfe- in  mental  aberration  or  in 
in  anv  weithJr  7  bywound  °r  accident,  at  almost  any  dis- 
-fatiane  ;,tbcr’ sometimes  suffering  themselves  from  illness 

reward  ’  perhapTbcTtow'  ^  ’ 1  7en  without  expecta- 

as  affordi^f  burial  Jr,g  T™7’  7^  Carned  and  111  spared, 
dadly  do  thdr  duty  lw  it  *7  needy— ’ ungrudgingly,  cheer- 
'own,  unhonoured  and  7.7  7+7  &nd  year  after  Tear>  until, 
honoured.  There  mav  tbey  rest  in  peace.  But  no — 

nor  memoir  not W  monumental  epitaph,  no  bio- 

’  nothing  beyond  the  erasure  of  a  name  from  the 


College  calendar,  and  yet  the  nation  has  lost  a  good  and  faithful 
servant,  whose  place  must  be  filled  by  others,  who  in  theh turn  pass 
thi  ough  our  portals,  and  enter  upon  the  work  which  is  prepared  for  them 
And  it  is  the  most  important  duty  of  this  College  while  main¬ 
taining  the  scientific  value  and  character  of  itf dJlomaT  to 

fo  -77.  a"  ,°  the  7bhC  7Seful  and  skilfal  Practitioners,  raauTfitted 

va  ufof  tl7  °f  ^  7aling  In  OTder  to  insure  the 

skill 6 the  Counc  l  7THS  &  Pr°°  °f  eduCation  and  knowledge  and 

l  exammers,  recognising  the  necessity  that 

that  thdr  f7ure  must  be  wel1  educated  gentlemen,  and 

dailv^  work  Wp1?  an  PraCtl,Cal  knowledge  shall  fit  them  for  their 
daiiy  woik,  have  been  earnestly  endeavouring  to  fill  up  our  ranks  bv 

7/7  ES  P°SSible>  yoang  men  who,  -befSe  ley  begin 
pi  of  essional  studies,  have  had  the  advantage  of  as  high  general  cul- 
ture  as  can  be  obtained  in  our  best  school^  In  this  desfr^we  have 
the  hearty  concurrence  of  the  Medical  Council  and  of  the  College  of 
Physicians ;  and  I  trust  the  day  is  not  far  distant  when,  wRW 
either  aid  or  interference  from  the  State,  the  two  Royal  Colleges  wild 
correct  mistakes  m  the  working  of  the  Medical  Act  prescribe  a  com¬ 
mon  course  of  study  for  studlnts,  and  agree  ^on^  mode  0f  , 
ination  which  shall  secure  for  the  country  a  body  of  well-educated 
medical  men,  who,  either  as  teachers  or  as  students,  in  the  metro- 

7!  .  thue  Pr71IlCeSTaS  army  or  navy  surgeons,  or  as  civilians,  at 
me  or  abioad—by  observation,  by  research,  by  experiment  by  im¬ 
provements  m  the  practice  of  our  art,  by  additions  to  our  literature 

thedb2a5eiflPt:S  t0  riUeVe  the  sufferings  of  others,  may  emulate 
the  best  of  their  predecessors,  and,  like  them,  while  living  be 
honoured  and  loved,  and  when  dead  not  forgotten. 

bo  far  I  have  spoken  of  deaths  among  our  brethren  at  home.  In 
lndm  in  our  colonies,  at  sea  in  our  navy,  or  in  our  mercantile  marine 
other  losses  might  be  deplored.  But  I  must  pass  on  to  speak  of^ome 
of  the  army  surgeons,  who  m  India,  at  the  Cape,  and  in  Egypt  have 
done  honour  to  their  country  and  their  calling.  Brigade-Surgeon 

dlfd7  Illdia  77  MarchAvas  mentioned  in  despatches 
as  attending  to  the  wounded  under  heavy  fire.”  ^ 

Forty  years  ago,  one  of  our  oldest  Fellows,  whom  we  all  congratu¬ 
late  upon  continued  vigorous  health  and  continued  interest  in  the  pro¬ 
gress  of  modern  surgery— a  teacher  of  many  who  are  now  themselves 
teachers— Mr.  Arnott— when  delivering  theHunterian  Oration,  spoke  of 
the  great  French  army-surgeon,  Larrey,  who  had  recently  died,  as 
tiie  first  military  surgeon  who  dressed  the  wounded  under  the  verv 
fire  of  the  batteries,”  and  said  that  to  him  we  “  owe  our  place  of 
lonom  on  the  field  of  battle.”  The  army  surgeons  of  our  day  well 
maintain  their  reputation— not  only  for  gallantry,  but  for  self-  sacri¬ 
fice  to  duty.  What  can  be  finer  than  the  conduct  of  Shepherd  who 
riding  away  from  the  bloody  field  of  Isandhlwana,  with  a’  good 
chance  of  escape,  dismounted  to  assist  a  wounded  man,  and  was 
killed  by  the  assegais  of  the  Zulus ;  or  of  McCrea,  who,  severely 
wounded  m  the  chest  himself  in  the  first  charge,  continued  to 
attend  the  other  wounded,  as  he  was  the  only  doctor  on  the  field  ? 

In  the  military  operations  on  the  Transvaal  frontier  against  the 
Boers,  the  courageous  devotion  of  army  surgeons  to  their  duty  was 
conspicuous.  At  Lang’s  Neck,  “  as  the  58th  regiment  advanced  and 
the  men  were  falling  rapidly,  Surgeons  King  and  McGann  moved  up 
behind  the  advancing  column,  and,  on  its  retirement,  remained 

amidst  a  hail  of  bullets,  attending  to  the  wounded . At  the  final 

disaster  at  Majuba  Hill,  the  officers  of  the  medical  service  remained 
faithful .  to  their  duties  even  unto  death.  Dr.  Cornish  was  shot  as 
with  a  piper  of  the  92nd  Highlanders,  he  was  carrying  a  wounded 
man  on  a  stretcher.”  [Mr.  Wells  then  described  the  noble  self-devo¬ 
tion  and  the  glorious  end  of  Surgeon  Landon,  a  narrative  well- 
known  to  our  readers.]  He  added:  Well  have  the  men  of  St. 
Bartholomew’s  done  by  placing  a  tablet  in  their  chapel,  to  keep  in 
memory  his  bright  example,  by  a  record  of  his  last  words  :  “  I  am 
dying  ;  do  what  you  can  for  the  wounded.”  And  not  Bartholomew’s 
men  only— not  only  this  College— not  army  surgeons  only,  but  the 
whole  profession,  the  whole  nation,  will  rejoice  with  me  when  it  is 
made  known  that  Her  Majesty  the  Queen  was  so  much  impressed  by 
the  story  which  I  have  just  read  to  you  of  Landon’s  noble  conduct, 
that  the  report  has  been  preserved  among  her  private  records— 
another  proof  of  the  Queen’s  interest  in  her  soldiers,  and  in  the  men 
who  are  devoted  to  them. 

The  last  Egyptian  campaign  has  added  another  to  the  list  of  army 
surgeons  killed  in  action  while  attending  to  the  wounded.  George 
Shaw  had  served  in  cholera  camps  in  India,  in  the  field  in  Afghan¬ 
istan,  and  in  the  advance  through  the  Khyber.  He  was  a  very 
gentle,  amiable  man,  most  devoted  to  the  soldiers.  He  went  to 
Egypt  with  the  Bearer  Company ;  and  at  Kassassin,  whilst  dressing 
wounded  under  fire,  was  shot  through  the  head. 
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ti-  •  rrritifvine-  also  to  be  assured  that  in  Egypt,  as  in  South 
.}\  ^  inpn  of  the  Army  Hospital  Corps  worked  as  bravely  and 

well  as  the  examples  of  the  medical  officers  led  thernU .do 
‘ '  My  old  comrades,  the  naval  surgeons,  also  deserve  f  ^  crecb  board 
way  "they  did  their  work  during  the  Egyptian  campaig  .  ‘  _ 

,, -L,  -It  the  attack  on  the  forts  of  Alexandria,  or  on  shore  with  blue 
£&  S  marinoT alike  under  fire  with  the  «£££*£“  the 
armoured  train,  or  combating  disease  in  camp,  or  or  > 

SESESSSHISlili 

and  the  keep- 

SsSwS=ffl!^?S!KSJK  SKW 

in  1763."  In  1776,  he  was  appointed  Surgeon-Extraordi  <  y 

•  1 Dprmtv  Surgeon-General ;  and  in  1/*.  i»  ‘  © 

general— at  toigmore  says,  “a  laborious  office,  corresponding  wdh 

St^^nSo?' 

SSSEsfesa 

port  in  our  Indian  army  (all  admirably  worked,  pressor  of 

in  time  of  war  is  so  perfect  as  to  have  b®ea  c  p  y  reatment 

while  all  the  administrative  arrangements  for  the  < cs ^ e  a™ 
of  sick  and  wounded,  the  o  ^ 

both  of  peace  and  of  war,  and  the  s<fvlce  ia^b disadvanta^  of  a 
in  the  late  Egyptian  expedition  under  Editable 

rapid  and  unexpected  change  of  base,  to  h  missions  to  hos- 

t0  the  Army  Medical  Department.  Out  of  l-783  admissions  to 

fhe^AriyTedlcal5^ Xneed  Tt 

^jo^iera  and^e  ^my^ospitaf 

Corps-placed  on  a  perfect  equality  £'eral  and  the 

fair  share  of  honorary  distinctions.  ih®  ^  ,  .  ed  rank  and 

S^€SH^«sssAg^ 

sitting  under  the  presidency  of  Lord  Money,  auu  their  own 

our  fellows,  Sir  William  Mac Cormac,  rs  a  ymbor.  Undertheirowu 

head  a  united  body,  Mml  officers  command- 

their  own  department,  subject  only  to  tne  gene  rpsDonsibility  0f 

ing-our  army  surgeons  will  cheerfully  accept  the  responsiDUity  or 
collecting  removing  from  the  field  of  battle,  and  attending  to  the 
first  wants  of  the  wounded,  and  for  their  subsequen  a^®a^tofficers 
ment,  as  well  as  for  the  equally  important  dut  oor»diti on  of  our 
in  preventing  disease  and  maintaining  the  phy 
army  ;  and,  if  the  corps  desire  a  motto  let  me 
served  by  their  conduct  in  the  past,  and  encouragin0  © 
in  the  future  :  “  Faithful  unto  Death.” 
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Tn  addressing  you  to-dav,  my  first  duty  is  to  return  my  cordi? 
thanks  to  the  Dublin  Branch  of  the  British  Medical  Associatw 
or  the  honour  which  has  been  conferred  upon  me  by  electing  m 
t„  the  presidential  chair.  1  gratefully  remember  that  it  was  th 
wish  of  those  to  whom  the  happy  thought  occurred  of  cstabh  Inn 
the  Branch,  to  elect  me  the  first  president.  Deeply  sensible  of  th 

intended  honour,  and  much  as  I  appreciated  it,  I  considered  it  m 

duty  to  decline  it,  knowing  that  I  held  views  on  the  subject  c 
medical  reform  divergent  from  the  majority  of  the J  “e“ber9J  fj 
parent  Association.  I  have  been  led  to  believe  that  my  first  in 
pression  was  mistaken,  and  I  now  accept  the  position,  feeling  as 
have  ever  felt,  that  I  am  as  anxious  as  the  most  advanced  refonaj 
to  promote  the  best  interests  of  the  profession  by  all  means,  and 

the  utmost  of  my  power  uphold  its  dignity 

Tn  the  brief  address  I  am  about  to  deliver,  I  propose  takmb 
short  retrospect  of  events,  to  us  of  great  importance^  which  ha- 

up?n  wSrihe  greatest  interest  centre^  Uth*  ™P°£ 
Sc  ErS“nSy  puSh?dM^ru^n“which  tie  council  of  the  Bran. 

was  by  the  non-medical  members,  formed  sohig  y  i  fluej5 

EWE 

universal  suffrage  ;  other  members  dissent  fiom  othe  p 
report,  which  are  also  of  great  importance.  . 

Some  of  the  plans  which  have  been  proposed  to  meet  the  an 
defects  of  the  present  licensing  system  are  discossc  •  1 

duction  of  a  “  Staats-Examen  ”  finds  favour  with  thp 
Peterborough,  as  calculated  to  aUam  the  desire  Jes  u.a 

disturbance  to  existing  interests.  This,  however  1  J  ina,u 
the  ground  of  the  profession  being  against  adding :  an  ea 
to  those  already  existing;  an  objection,  however,  ii; 

ground  in  the  event  of  conjoint  boards  bmng  f  the  Coll 
which  is  now  being  considered  by  joint  committee  d„( ui 

S  Physicians  and  Surgeons  of  London  and  the  smter  «0£  y 
Ireland.  A  State  examination  should,  111  “7 knowledge,  M 
adopted,  be  to  a  great  extent  a  test  of  Pra^al  k  recogi<*: 
should  follow  a  degree  or  diploma  from  one  of  the  : rc^  © 
medical  authorities  ;  following  the  example  .  ba’  prese  1 

the  Abnangs-Zeuaniss,  or  university  testimonial,  mu  ^id® 

by  thelandidate  for  tbc  Staate-Vriifun  the  , 

titles  him  to  practise.  The  proposal  in  tbe  appoint  h 

fessor  Turner  has  much  to  recommend  it,  namely,  am1ilIiatio,  a 
of  assessors  who  should  report  to  the  council  such  c“acil  hi  n 
are  not  of  a  sufficient  standard  of  prone  y>  may  observe 1C 
in  such  case  the  power  of  suspending  ,  a  p  ’  d  Eithe  ■ 
possessed  by  the  present  General  Medical  Council. 
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>/ aats-Examen  or  the  appointment  of  assessors  is  preferable  to  the 
me  portal  system  as  proposed  by  the  commission,  and  against  which 
feel  bound  earnestly  to  protest.  I  believe  such  would  have  the 
■ffect  of  inflicting  irreparable  injury,  if  not  total  ruin,  on  the  medical 
:orporations ;  some  of  which,  at  least,  have  for  many  years  done  all 
n  their  power  to  advance  medical  education  by  the  introduction  of 
improvements,  voluntarily  adopted,  which  leave  nothing  to  be  de- 
.ired  in  the  thoroughness  of  their  examination  tests. 

The  report  attributes  this  in  a  great  measure  to  the  General 
dedical  Council.  It  says,  “It  is  in  our  opinion  clearly  proved 
hat  the  General  Medical  Council  has  rendered  valuable  services 
o  the  profession  and  the  public.  It  is  to  the  General  Medical 
loaned  that  the  universal  adoption  of  a  preliminary  exami¬ 
nation  for  intending  medical  students  is  mainly  due.”  The 
xrancil  has  also  elaborated  and  published  fully  detailed  recom- 
uendafions,  which  have  had  a  very  beneficial  influence  upon  the 
ducation  and  examination  of  medical  students.  The  report  then 
'oes  on  to  state  their  opinion  that  the  visitations  instituted  by  the 
'.ouncil  have  had  an  excellent  effect  in  improving  particular  exami- 
lations,  and  generally  raising  the  standard  of  examination.  For 
nyself,  I  must  express  my  regret  that  they  have  not  been  more 
requent ;  for,  conducted  as  they  have  been  bjr  men  whose  very 
ames  are  a  guarantee  for  the  possession  of  all  the  qualifications 
.-hich  such  a  responsible  duty  demanded,  they  were  calculated  to 
e  cf  inestimable  advantage.  The  report  further  observes  that  “the 
irge  majority  of  the  licensing  authorities  have  shown  a  praiseworthy 
eadiness  to  introduce  improvements.” 

Having  borne  such  testimony,  does  it  not  seem  strange  and  in- 
ansistent  that  the  Commission  should  recommend  a  measure  certain 
)  act  ruinously  on  the  bodies  which  have  been  found  worthy 
f  such  praise,  because  there  are  some  few  whose  standard  is 
f  a  low  level?  Is  it  not  punishing  the  many  for  the  delin- 
uencies  of  the  few  ?  Could  no  other  remedial  measure  be  devised 
xcept  this  so-called  “  Minimum  ”  Examination,  through  which  all 
lust  enter,  high  and  low— the  University  graduate  in  Arts  and  Medi- 
ine,  the  pure  surgeon,  and  the  rank  and  file,  whose  chief  ambition 
i  to  find  a  place  on  the  Register. 

I  now,  in  my  superficial  review  of  the  Report  of  the  Royal  Com- 
nssioners,  come  to  the  constitution  of  the  Council  which  is  pro- 
osed,  and  particularly  to  one  of  the  provisions  for  the  election  of 
ome  of  those  who  are  to  be  the  governing  body  of  our  profession, 
t  assumes  that  the  demand  of  the  general  practitioners  for  repre- 
ratation  is  well  grounded  ;  but  when  this  is  fairly  examined,  it  is 
rand  to  be  a  manifest  mistake.  Mr.  Lister  has  pointed  out  the 
illacy  by  calling  attention  to  the  fact  that  they  are  represented  on 
ie  present  Council  by  the  Societies  of  Apothecaries  of  England  and 
reland ;  and  that  the  College  of  Surgeons  of  Edinburgh,  and  the 
acuity  of  Physicians  and  Surgeons  of  Glasgow,  are  always  likely 
>  be  represented  by  general  practitioners.  If  this  demand  be  ac- 
eded  to  by  Parliament,  the  report  says— “  We  have  no  reason  to 
ippose  that  the  members  elected  by  direct  representation,  will  be 
:ss  eminent  than  those  nominated  either  by  the  Crown  or  the  Di- 
isional  Boards.” 

Let  us  now  glance  at  the  mode  of  election  to  the  present  Council, 
na  take  illustrations  near  home  which  equally  apply  to  cognate 
omes.  i  cannot  conceive  any  mode  of  election  less  open  to  objec- 
p?5an  H*at  the  Kin«  and  Queen’s  College  of  Physicians  in 
a- .  f.he  *  ellows  at  large,  now  a  numerous  body,  select  their 

v,]L!!n  r!'  ,  ls  lt  to  be  suPPoscd  that  the  lower  grades  in  the 

o  .ege  are  likely  to  exercise  a  more  judicious  selection  ?  The  Royal 
o  lege  ot  burgeons  selects  its  representative  by  the  votes  of  its 
ouncil,  which  is  chosen  by  the  body  of  the  Fellows.  It  is  true  the 
niversity  representatives  are  nominated  by  the  ruling  body  a 
”a™ber ;  but  who,  from  interest,  if  from  no  higher  motive, 
resentatives  t0  th°  Council  unworthy  or  incompetent  re¬ 

in  objecting  to  add  four  members  to  the  proposed  Council  byuni- 
1 lt  ls  satisfactory  to  me  to  know  that  I  am  in  unison 
the  most  eminent  members  of  our  profession,  who  for 
lu/JShTn^  aC^.uamted  with  the  working  of  the  Council,  and 
'  innlJr  fh  autb°rities  on  the  subject;  and,  at  the  same  time,  being 
al  with  it,  maybe  considered  unbiassed  and  impar- 

siation  ti;rnfe^\Barrows-ex-President  of  the  British  Medical 
atic-s  or  hki  ?/  'vhether  the  Councd  remains  with  its  present 
ave  ;ions  greatly  extended,  it  would  be  injurious  to 

.  ^  lts  members  elected  by  universal  suffrage.”  Dr  Pae-et 
rffish  A?  Medicine.of  Cambridge,  and  ex-President  oithe 

ectS  by  th?lenr,latr  ’  thmks  '1 *  Ls  not  likelL  that  members 
y  he  general  suffrage  of  the  profession  would  add  to  the 


efficiency  of  the  Council  for  that  which  is  its  principal  duty,  the 
supervision  of  medical  education ;  they  are  not  likely  to  be  superior 
to  those  members  representing  universities,  who,  besides  being  me¬ 
dical  practitioners,  are,  or  have  been,  engaged  in  medical  teaching 
and  examining.  Sir  James  Risdon  Bennett  believes  “  that  election 
to  a  body  having  such  functions  as  those  exercised  by  the  General 
Medical  Council,  appears  to  be  the  worst  possible  mode  of  election.” 
1  rofessor  Lister  says  :  “  I  should  grieve  to  see  existing  institutions 
jeopardised  by  a  revolutionary  measure  passed  in  pursuit  of  the  ideal 
°f  a  f;Called  one-portal  system.”  Sir  James  Paget  is  of  opinion, 
that  the  direct  representation  of  the  whole  profession  does  not 
afford  sufficient  guarantee  for  the  selection  of  the  person  best  quali¬ 
fied  to  perform  the  duties  which  devolve  on  the  Council.”  One  of  its 
most  important  functions,  its  judicial,  it  could  no  longer  exercise  • 
it  could  not  remove  from  the  Register  persons  guilty  of  infamous 
conduct.  A  Council,  any  considerable  part  of  which  was  elected  by 
umversa1  suffrage,  would  be  out  of  harmony  with  the  constitution 

Stateh6r  C0UTtS  °f  ■IUStiCe  “  the  Unit6d  Kin&dom  or  anJ  European 

„  0ne.  °tber  I  may  add  to  the  goodly  list  of  the  opponents  of  the 
revolutionary  measure”  of  electing  members  by  universal  suffrage, 
Sir  Thomas  Watson,  the  old  man  eloquent,  “  who  being  dead  yet 
speaketh.  “  To  add  to  the  number  of  members  by  universal  suffrage 
ot  the  profession  would  simply,  in  my  judgment,  prove  the  ruin  of  the 
Council  for  its  professed  purposes.”  It  may  be  that  the  judgment  of 
him  who  has  so  lately  gone  to  his  honoured  rest,  sounding  as  it  does 
like  a  voice  from  the  world  beyond  the  grave,  comes  with  even  more 
weight  than  the  opinions  of  such  men  as  the  illustrious  President  of 
the  International  Medical  Congress,  and  of  the  discoverer  of  the 
antiseptic  method,  speaking  of  whom  Professor  Volkmann,  of  Halle 
says  .  England  darf  stolz  darauf  sein  dass  es  einer  seiner  Sohne  gewre- 
sen,  dessenName  mit  diessem  grossten  Fortschritte,  den  die  Chirurgie 
jemals  gemacht  hat,  unzertrennlich  verbunden  ist.”  Strange  would 
it  be  if  the  opinions  on  universal  suffrage  which  I  have  summarised, 
do  not  receive  that  attention  and  respect  to  which  all  must  admit 
they  are  entitled.  One  may  confidently  ask :  Could  any  new  mode 
of  election  secure  the  services  of  better  representatives  of  the  pro- 
fession  than  the  Crown,  the  universities,  and  the  corporations  have 
sent  to  the  .  Council— Brodie,  Paget,  Watson,  Corrigan,  Stokes, 
Christison,  Lister,  Syme,  Apjohn,  and  others  I  might  mention— and 
would  such  men  condescend  to  submit  to  the  toil  and  turmoil  of  a 
contested  election  ? 

.  1  n.ow  turn  to  the  prospects  of  medical  education  and  examina¬ 
tion  in  Ii eland,  and  to  the  changes  which  have  taken  place  within 
the  last  year  or  two.  But  let  me  not  be  understood  as  undervaluing 
the  previous  training  and  testing  of  our  students.  The  examinat¬ 
ions  of  the  University  of  Dublin,  of  the  College  of  Physicians,  and 
of  the  Royal  College  of  Surgeons,  were  admirably  calculated  to 
ascertain  the  fitness  of  the  candidate  to  practise  the  healing  art.  In 
the  course  of  time,  changes  and  improvements  were  called  for  in  the 
curricula  and  examinations ;  and  our  University  and  corporations 
have,  as  ever,  led  the  van  in  educational  progress.  That  is  no  vain 
or  baseless  boast ;  for  it  was  the  Irish  Colleges  who  introduced  the 
clinical  part  of  examinations  and  the  performance  of  operations  and 
dissections  in  the  presence  of  the  examiner :  the  Royal  College  of 
Surgeons  in  Ireland  being,  I  believe,  the  first  body  which  required 
the  latter.  Of  our  ancient  University,  the  first  in  honour  as  in 
place,  I  may  say  that  changes,  silently  but  effectually,  have  been 
passing  over  her  medical  school.  The  necessity  for  increasing  its 
accommodation  has  arisen  from  the  fact  that  many  of  her  gradu¬ 
ates,  who  in  former  times  would  have  gone  into  the  Church  or  the 
other  learned  professions,  now  turn  their  attention  to  Medicine. 
The  discouragement  to  commercial  enterprise  that  looms  over  our 
country— of  which  it  may  be  said,  as  of  Scotland  in  the  time  of 
Macbeth — 

“  When  shalt  thou  see  thy  wholesome  days  again  ?” 

-tends  also  in  the  same  direction.  One  great  improvement  in  the 
School  of  Trinity  College  has  taken  place.  The  Museum  of  Com¬ 
parative  Anatomy,  now  palatially  housed  in  the  new  buildings, 
stands  unrivalled  as  a  storehouse  of  morphological  illustration.  Im¬ 
portant  changes  have  lately  been  made  in  the  King  and  Queen’s 
College  of  Physicians  by  the  introduction  of  an  examination  in 
State  Medicine.  In  the  Royal  College  of  Surgeons,  it  seemed  to  the 
advocates  of  reform  that  changes  were  needed  in  three  directions  : 

1.  To  lessen  the  courses  of  lectures— a  great  boon  to  the  over¬ 
lectured  student ;  2.  To  make  the  courses  as  much  as  possible  prac¬ 
tical  ;  and  3.  To  extend  the  period  of  medical  education  to  a 
minimum  of  four  years.  The  College  has  also  made  it  obligatory  on 
the  student  to  pass  an  examination  at  the  end  of  each  year  before 


296 


THE  BRITISH  MEDICAL  JOURNAL. 


[Fob.  17,  1883. 


allowing  any  of  the  next  year’s  work  to  be  commenced.  The  curri- 
rXm  thus  divides  itself  into  four  definite  portions,  as  separate  and 
distinct  as  the  water-tight  compartments  of  a  ship.  The  College 
has  expended  a  large  sum  in  improving  its  school,  which  may  now 
be  considered  as  one  of  the  best  arranged  in  the  kingdom 

I  have  now  to  bring  under  your  notice  an  event  of  no  small 
importance  to  all  who  take  an  interest  in  general  and  medical  edu¬ 
cation  in  this  country.  I  allude  to  the  inauguration  of  the  Royal 
University,  which  has  been  called  into  existence  as  a  successor 
of  the  Queen’s  University,  of  which  I  would  speak  with  all  re¬ 
ject  as  having  done  good  service  for  education  in  Ireland,  bring- 
gfhiXcta  tralmnf  to  the  doors  of  those  who  Bever  otherw.se 
could  have  obtained  such  inestimable  advantages.  Many  of  the 
alumni  of  the  Queen’s  University  are  at  this  moment  filling  the 
highest  positions  in  various  parts  of  the  empire,  and  reflecting 
honour  on  their  Alma  Mater,  which  has  ceased  to  exist.  The  Royal 
University,  however,  is  something  more  than  a  mere  successor  of 
the  Queen’s  The  medical  curriculum,  like  every  other  part,  has 
been  recast,  remodelled,  and  excellent  as  was  that  of  the  Queen  s,  I 
hone  improved.  There  are  new  features  which  are  worthy  of 
especial  attention,  and  to  which  I  would  refer.  The  first  is  the  re¬ 
quirement  of  one  year  of  arts  from  the  students  in  medicine ;  the 
other  is  the  requirement  of  three  months’  clinical  instruction  in  a  hos¬ 
pital  for  the  insane.  I  believe  the  Royal  University  and  the  Uni¬ 
versity  of  London,  are  the  only  bodies  into  the.  curricula  of  which 
this  course  enters.  The  importance  of  an  acquaintance  with  mental 
disease  it  would  be  difficult  to  overrate  Medical  men  have  fre¬ 
quently  been  placed  in  positions  in  which  their  ignorance  of  the 
subject  has  been  a  source  of  regret  and  humiliation.  It  is  no  light 
matter  that  the  medical  witness  has  frequently  to  deal  with  when 
called  to  give  evidence  in  courts  of  justice.  In  his  hands  may  be 
the  issues  of  life  or  death.  The  question  as  to  responsibility  or  irre¬ 
sponsibility  of  the  person  accused  of  crime  may  rest  on  his  decision , 
as  may  the  rights  of  property,  the  question  of  testamentary  capacity, 
of  mental  soundness  or  unsoundness.  It  might  be  supposed,  from 
the  neglect  on  the  part  of  the  medical  authorities  in  requiring 
teaching  in  mental  disease,  that  a  knowledge  of  it  comes  by 
intuition  ;  that  every  fairly  educated  physician  should  be  as  com¬ 
petent  to  undertake  the  investigation  of  mental  disease  as  he  is  of 
bodily — to  the  study  of  which  he  has  devoted  years-albeit  he 
may  have  never  previously  seen  a  single  case.  It  would  be  no 
difficult  task  to  point  out  the  lamentable  mistakes  often  made, 
and  the  disastrous  consequences  to  the  reputation  of  the  medical 
man  who  has  no  acquaintance  with  the  mind  diseased.  Insanity  is 
said  to  be  on  the  increase  in  all  civilised  countries.  This  may  be  so, 
or  like  heart-disease,  cases  of  it  may  be  more  regularly  recognised 
and  tabulated.  Anyhow,  it  forms,  unfortunately,  no  inconsiderable 
factor  in  our  social  life.  Now,  I  do  not  for  one  moment  mean  that 
every  medical  man  should  be  a  specialist  in  psychology,  any  more 
than  he  should  be  a  specialist  in  ophthalmology,  but  that  like  the 
latter,  I  contend  that  he  should  have  some  training  in  it ;  that,  for 
example,  he  should  be  able  to  discriminate  between  curable  mental 
maladies— the  results  of  worry  and  emotion— and  incurable  disease 
—caused  by  tissue-change  or  the  cumulative  tendencies  of  preceding 
generations.  It  is  satisfactory  to  observe,  in  the  report  of  the 
Visitors  appointed  by  the  General  Medical  Council,  that  the  absence 
of  the  subject  of  mental  disease  from  the  curricula  has  been  noticed. 
The  report  recommends  “  that  the  subjects  of  hygiene,  ophthalmo¬ 
logy,  and  mental  disease  will  demand  _  serious^  consideration,  and 
perhaps  admission,  under  careful  limitation,  as  distinct  elements  of 
examination.”  It  is  to  be  hoped,  from  the  fact  that  the  omissions 
have  been  noted,  the  corporations  wall  be  induced  to  direct  their 
attention  to  this  much  needed  reform  in  medical  education  and 
examinations.  When  I  remind  you  that  this  admirable  report  was 
the  result  of  the  self-sacrificing  labours  of  men  so  eminent  in  the 
profession  as  my  friends  Dr.  Gairdner,  ProfessorofMcdicinemthe 
University  of  Glasgow,  Mr.  Teale  of  Leeds,  and  Mr  Stokes  Professor 
of  Surgery  in  the  Royal  College  of  Surgeons  in  Ireland,  I  feel  that  it 
would  be  needless  for  me  to  say  one  word  in  the  vam  expectation  of 
lending  weight  to  their  authority.  The  subject  of  special  clinical 
instruction  in  fever  was  not  omitted  in  framing  the  medical  curri- 

culum  of  the  Royal  University,  following  the  good  example  set  by 

the  University  of  Dublin,  and  the  King  and  Queen  s  College  of  I  y- 
sicians.  Upon  this  point  I  lay  much  stress,  from  the  tact  that  I 
have  known  men,  otherwise  well  educated,  launched  on  the  world, 
some  with  the  degree  of  an  university  of  the  highest  reputation, 
who  have  never  seen  a  case  of  fever  during  their  years  of 
hospital  attendance.  At  the  first  clinical  examination  of  the  Royal 
University,  a  candidate,  to  whom  a  case  of  fever  was  assigned, 


refused  to  examine  it,  I  need  scarcely  .  say  w  ith  wliat  result ; 
and  if  the  refusal  were  caused  by  cowardice,  the  sooner  he  seeks 
another  calling,  which  does  not  involve  danger  to  life,  the  better  for 
him  and  I  may  add,  for  the  patients  who  may  have  the  misfortune 
to  fall  into  his  hands.  I  doubt  not  you  will  excuse  my  dwelling  on 
the  subject  of  the  Royal  University,  because  I  feel  to  some  extent 
responsible  for  its  medical  curriculum— a  responsibility,  however, 
which  I  share  with  my  medical  colleagues  of  the  Senate.  We  en¬ 
deavoured  to  perform  our  duty  influenced  by  a  conscientious  desire 
to  send  out  a  body  of  graduates  well  trained,  and  in  this  effort  we 
were  aided,  one  and  all,  by  the  non-medical  Senators.  Short  a  time  as 
the  university  has  been  in  existence,  we  have  to  deplore  the  loss  of  one, 
honoured  and  respected  by  us  all,  who  by  liis  great  experience  as 
a  hospital  physician  and  teacher  was  of  incalculable  value  in  our 
deliberations  on  the  subject  of  the  curriculum  of  the  Royal  Univer¬ 
sity  The  Duke  of  Abercorn,  in  his  admirable  and  eloquent  address 
at  the  inauguration  of  the  University,  well  described  our  lamented 
friend,  and  late  president  of  this  Branch,  Dr.  Hayden,  a,s  “  a  physician 
of  great  eminence  and  remarkable  ability.”  I  have  always  held  the 
opinion  that  all  who  aspire  to  the  highest  rank  in  our  profession 
should  have  a  full  education  in  arts,  a  requirement  I  am  proud  to 
say,  demanded  by  the  ancient  university,  with  which  I  am  more  in¬ 
timately  connected  than  with  the  new.  ,. 

If  we  dispensed  with  the  year  of  arts  and  made  our  medical 
curriculum  more  facile,  we  might  attract  more  students  to  our 
portals,  but  would  we  be  doing  our  duty  to  our  profession  or  to  the 
public  ?  We,  above  all  things,  have  endeavoured  that  they  shouu. 
be  safe  practitioners  of  medicine,  surgery,  and  midwifery.  We  trust 
that,  like  the  old  goddess  of  wisdom,  springing  in  full  panoply  from 
the  head  of  Jove,  they  may  enter  the  lists  fully  equipped  to  fight  a 
good  fight,  in  the  war  which  it  will  be  their  duty  to  wage  against 
disease  and  death. 

I  fear  I  have  trespassed  at  too  great  length  on  your  attention,  but 
I  must  notice  one  other  event  which  is  of  surpassing  interest.  1 
refer  to  the  amalgamation  of  the  four  medical  societies  of  1  ublin 
into  one  Academy  of  Medicine  in  Ireland— “  (Test  l  union  qui  font 
la  force."  Separate,  they  have  done  good  work  in  the  past,  and  now 
that  they  are  welded  together,  we  may  hopefully  look  forward  to  a 
development  of  fresh  vigour  and  renewed  energy.  It  has  been  my 
lot  to  have  received  many  favours  at  the  hands  of  my  professional 
brethren,  but  on  no  mark  of  their  approbation  do  I  reflect  with 
greater  gratification  than  that  I  have  been  deemed  worthy  to  be  the 
first  president  of  the  Royal  Academy  of  Medicine  in  Ireland. 


THE  SALICYLATES  AND  HAEMORRHAGES 
ENTERIC  FEVER. 

By  JAMES  FERGUSSON,  M.B.,  rerth. 


IN 


At  a  time  when  salicylic  acid  and  its  compounds  arc  receiving  so 
much  attention,  may  the  following  facts  be  regarded  as  at  least 
worthy  of  statement  ?  Last  year,  while  resident  in  the  infirmary  here, 
I  had  an  opportunity  of  testing  the- efficacy  of  certain  drugs  as  anti- 
pyretics  in  enteric  fever.  These  agents  were  used  successively,  cac 
over  a  group  of  cases,  and  included  the  salicylate  of  soda.  1  a 
latter  had  not  been  long  in  use  when  an  increased  frequency  ot 
luemorrhages  from  the  bowel  raised  the  question.  Could  the  salicy¬ 
late  be  favouring  the  production  of  that  complication  of  the  malady 
Whether  it  were  or  not,  the  Suspicion  aroused  dictated  the  withdrawal 
of  the  salt  from  use  in  cases  of  typhoid.  Shortly  afterwards,  I  notice 

that  a  foreign  observer  had  reported  the  salicylate  of  bismuth,  an  , 

I  think,  also,  salicylic  acid  (though  of  the  latter  I  cannot  be  certain, 
as  I  am  not  able  now  to  find  the  report  in  question),  to  cause  intes¬ 
tinal  and  nasal  hajmorrhages.  The  subject  would  not  have  been 
revived  by  me  at  present,  but  for  the  recent  experience  of  my  suc¬ 
cessor  in  the  resident’s  office  of  the  above-mentioned  institution, 
Dr.  H.  McLean  Wilson,  who  joins  me  in  placing  the  facts  betoru 
the  readers  of  this  Journal.  Dr.  Wilson,  in  having  recourse  to  tne 
soda-salt  in  typhoid,  found  the  same  striking  frequency  of  hemor¬ 
rhages  to  follow  closely.  His  employment  of  the  agent  dn  er  ' 
from  mine,  in  that  he  administered  small  doses  of  ten  to  fitteen 
grains  frequently  over  the  twenty-four  hours,  while  1  gave  nan- 
drachm  or  drachm  doses  at  longer  intervals  apart.  In  the  mnu 
respect,  however,  our  experiences  have  been  so  similar  as  to  warn 
the  facts  being  brought  under  notice,  so  that  the  important  Pr3C  / 
question  involved  may,  if  possible,  be  decided  by  the  evidcnc 
number  of  observers.  I  hope  you  may  favour  such  an  inquiry. 
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Delivered  at  the  Annual  Meeting  of  the  Obstetrical  Society  of 

London. 

Bv  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  F.K.S.E.,  etc 
President  of  the  Society.  ’  ’ 
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brought  into  utter  confusion.  The  silence  m  ni„  c  ^ 

fession  regarding  them  is  a  kind  pnd  T  ,  sIowncs3  of  the  pro- 

while 

SSSS-pif 

asssssisss  ssrHiSE  5  a-“ 

iiliptspssil 

sapgrpr/edt  aVllTSc^P”;  °ne  n 

recognition  •  hnf  if  io  ~  v  .°dlflSl  silence  anci  slowness  of 

operation  gradually  anefin  due ^  ttoTgatat? foMbellTbPs'  “? 

IlliiCgEHPsIg 

made  a  clear  and  sufficient ^avhU^fTf7  ?,ractlGe'  As  soon  as  it 
siastically  everwhere  and  not  ufl  L  ’  *  J*3  accepted  enthu- 
better  fate  for  simhni  monOSa  vZ  End  T  Cann0t  wisb  a 

interpret  this  conduct  as  indicating  disappS^oT  himTnfof i v° 
bold  and  original  method,  while  it  is  Ky quite  consistent  with 
admiration,  and  even  encouragement  short  of  avowed  approval  As 
evidence  in  favour  of  it  gradually  gets  strength,  so  the  practitioner 
at  length  is  justified  in  making  trial  of  it,  and  he  may  It  last  adopt 

IPwK?  ^dt™Sle?oerSa3  *  d0eS  ft0m  **“  wishle, 

laboull  and  ofttimel !  1),™''"'' 
fesron  should,  and  does,  admire  the  seal  andVcoLLksfthe  saLri' 
fice,  even  though  it  may  reject  the  operation.  But  there  is  often  too 
much  expected  by  the  zealous  proposer,  and  too  little  care  taken  hv 

to  tbfw’  eVi6U  b}-fth0S°  who  are  essentially  kindly,  to  avoidffijurv 
to  the  natural  sensitiveness  of  such  proposers.  Against  these  evils 
we  can  only  urge  the  force  of  moral  obligations,  which  though 
possibly  too  often  in  the  mouth,  cannot  be  too  potent  in  the’ heart  ° 

Dr.  Duncan  then  asserted  his  belief  that  promoters  of  novel  opera¬ 
tions  do  not  appear  to  attach  the  same  value  to  life  ns  hi,  f  ^  . 

generally  There  is  now  a  demand,  in  connexion  with  this  matter  forthe 

combined  work  of  the  surgeon  and  the  actuary.  Data  mYght be 

of  1R?S  Dhl<?  W°Uld  b®  ?ufiicicnt  to  settle,  approximately,  the  vabm 
°L*v  tb®  dlseases  calling  for  tooth-extraction,  removing  of  piles" 
excision  of  the  mamma,  lithotomy,  oophorectomy,  ovariotomy  Phvs  ’ 
terectomy,  and  others;  and,  on  the  other  hand,  the  danger  of  fiL 
operations  themselves  ;  and  from  the  two  results,  viewed  in  the 
b?ht  of  established  professional  practice,  might  be  deduced  a  scale 
of  justifiable  or  of  ordinarily  incurred  risk,  which  might  facilitate 
and  corroborate  judgment  as  to  the  due  proportion  of  dan o-e^  ffi 
new  operations.  Already  some  limited  computations  of  this  kind 

a^lnsXSnt6’  ^  ^  *>“  b>  3pecial  pleaders  "and 

onAtlTeenn?adU?!?- in-qaify  WOuld  lead  to  conclusions  which  might 
on  the  one  hand,  dimmish  our  estimate  of  the  value  of  life  orbin’ 
crease  our  estimate  of  the  importance  of  mere  c£onic  affin"  -  ^ 
the  inquiry  might  confirm  the  opinions  on  these  subjects  which  are 
at  present  generally  held.  We  might  thus  be  able,  with  o-reat  as¬ 
surance,  to  judge  whether  or  not  a  mortality  of  one  in  five"  or  one 
m  twenty  is  to  be  encountered  in  an  operation  for  the  relief  of  mere 
chrome  ailing ;  and  so  on,  according  to  the  gravity  of  tho  aiW  S 

the  danger  to  life  arising  from  the  disease.  °’ 
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CYSTIC  TUMOURS  OF  THE  JAWS,  AND  ON 
THE  ETIOLOGY,  GENERAL  CHARACTERS 
AND  RELATIONS  OF  TUMOURS. 

By  F.  S.  EYE,  F.R.C.S., 

Fr-ismus  Wilson  Lecturer  and  Pathological  Curator  of  the  Museum  of  the 
E  College,  and  Surgical  liegistrar  to  St.  Bartholomew  s  Hospital. 

Lectuke  III.* 

(Concluded,  from  page  0,3.) 

WE  will  now  pass  on  to  consider  the  relation  which  the  different 
varieties  of  tumours  bear  to  each  other,  and  to  the  malformations  by 
excess  As  an  example  of  the  malformations  by  excess,  let  us  take 
the  supernumerary  digits  occurring  on  the  hands  and  feet.  They 
are  distinctly  hereditary  ;  usually  there  is  only  one,  placed  either  on 
the  outer  or  inner  side  of  each  hand  or  foot;  for  they  are  almost 
invariably  symmetrical.  The  additional  digit  may  be  represented 
merely  by  a  tubercle  containing  a  small  mass  of  bone,  or  all  the 
bones  may  be  represented;  it  is,  however,  never  absolutely  perfect 
in  structure.  The  nature  of  the  supernumerary  digits  in  man  and 
some  of  the  domestic  animals,  has  been  discussed  by  Professor 
Gegenbaur,  (Journal  of  Anatomy  and  Physiology ,  1882 J  His  paper 
has  been  recently  translated  by  Drs.  Garson  and  Gibon.  By  a  tram  of 
reasoning,  founded  upon  anatomical  details,  he  shows  that  the  forma¬ 
tion  of  a° supernumerary  digit  in  man  is  the  result  of  a  reduplication  of 
one  of  the  terminal  rays  at  the  extremity  of  a  limb.  It  cannot  be  re¬ 
ferred  to  a  reversion,  for  no  multidigitate  animal  now  exists,  excep 
the  fishes,  from  which  such  a  tendency  might  be  traced  A  super¬ 
numerary  digit  in  man  must  therefore  be  considered  a  reduplication 
the  result  of  a  tendency  to  variation.  In  some  instances,  this  re¬ 
duplication  is  apparent,  as  in  a  specimen  (No.31 1 )  in  the  Museum  of  the 
Royal  College  of  Surgeons,  in  which  it  does  not  extend  further  back  than 
the  first  phalanx  ;  but  in  the  majority  of  cases  the  additional  mem¬ 
ber  may  rather  be  considered  a  partial  or  imperfect  reduplication 
resembling  an  outgrowth,  by  budding  from  the  base  of  another 

1)CThetmottVremarkablit  point  with  regard  to  the  supernumerary 
digits  is  a  tendency  which  they  occasionally  exhibit  to  grow  again  at  ter 
removal,  even  when  this  is  performed  at  thejointbywhi^  they  were 
connected  with  the  hand.  In  one  case,  quoted  by  Mr.  Darwin,  this 
occurred  twice.  In  this  power  of  re^owththeyex^ 
blance  to  the  recurring  sarcomata,  and  manifest  in  this  respect,  .  . 
Darwin  says,  an  embryonic  condition.  He  regards  their  recm- 
rencTos  a  process  of  budding  similar  to  that  observed  in  the  repro- 

duction  of  the  limbs  of  some  amphibia  after  removal. 

Some  further  insight  into  the  nature  of  the  tendency  to  ubuorma 
growth  giving  rise  to  true  tumours  may  be  gained,  perhaps,  by  refer- 
ence  to^the  congenital  hypertrophies  of  ertrem.t.es  leading  to  the 
production  of  the  so-called  giant-limbs.  A  specimen  (Iso.  40(  1. 
was  presented  recently  to  the  College  Museum  by  Mr  Mac  a 
consisting  of  the  left  foot  of  a  young  woman  greatly  enlarged  and 
deformecT  by  a  prodigious  overgrowth  of  the  skin  and  subcutaneous 
tissue  of  the  sole  ;  the  whole  limb  below  the  knee  was  much  longer 
S  the  opposite’ extremity,  and  the  half  of  the  brain 
tongue  on  the  same  side  of  the  body  were  also  distmctlyemlargecb 
The  left  foot  had  been  continuously  increasing,  out  of  ProPortlo 
the  growth  of  the  rest  of  the  body,  since  birth.  A  similar  growth 
had  commenced  on  the  sole  of  the  right  foot  four  months  before  the 
patient’s  death.  A  remarkable  latency  of  the  tendency  to  growt 
had  therefore  existed  in  this  foot,  which  has  been  also  observed  in 
other  cases,  and  may  be  compared  to  the  latency  of  some  tumours  of 
congenital  origin,  as  the  dermoid  cysts.  T  ese  ^^rop 
show  the  imperfect  nature  of  the  tissue  composing  i  >  ^ 

their  continuous  growth,  but  also  in  a  tendency  o  a  orm  1 

tion  somewhat  resembling  epithelioma,  which  I  av  ,  ,  .  , 

two  cases.  It  does  not  appear  probable  that  in  the  hypertroph  ec 
foot  just  referred  to  there  was  primarily  an  excess  o  ormaive 
material,  but  rather  that,  owing  to  some  faulty  organisation  o  t  it. 

~Qiven  at  the  Royal  College  ot  Burgeons,  June  « .  The flatter '  part of  the 
Lecture,  treating  of  the  relations  of  tumours  to  each  other,  has  been  extenut  , 
but  the  conclusions  have  not  been  altered. 


tissues,  its  growth  was  not  correlated  with  that  of  the  body  gene- 

^Similarlv  in  the  case  of  a  supernumerary  digit,  the  formative  ele¬ 
ments  of  'the  limb  need  not  necessarily  be  in  excess  of  the  normal 
standard  until,  by  a  bifurcation  or  by  a  budding-out  of  the  cells  of  a 
rudimentary  digit,  the  rudiment  of  an  additional  member  is  formed. 

An  analogous  process  occurring  at  the  earliest  period  of  embry- 
nnio  life  at  the  anterior  or  posterior  extremity  of  the  blastoderm, 
would  lead  to  one  of  the  forms  of  double-headed  monster  in  the  one 
case  or  to  reduplication  of  the  lower  extremities  in  the  other.  Ami 
if  we  refer  a  similar  budding-out  of  redundant  formative  tissue 
to  a  much  later  period  of  embryonic  life,  when  the  various  struc¬ 
tures  have  acquired  their  natural  form,  the  abnormal  growth  vail 
involve  a  few  of  the  individual  cell-elements  of  the  structures  and 
ns  a  result  we  shall  have  the  various  tumours  appearing  in  early  life 
for  in  the  process  of  development  of  the  affected  organ),  as  the  mul¬ 
tiple  exostoses  and  encliondromata,  and  the  adenomata. 

Further  still  if  we  trace  the  manifestation  of  the  same  tendency 
to  a  much  later  period  of  life,  we  may,  perhaps,  thus  form  an  idee 
of  tlm  origin  of  the  sarcomata  and  cancers  .  JJ 

An  imperfectly  formed  supernumerary  digit  (as  shown  in  specimer 

No.  310a  lloyal  College  of  Burgeons’  Museum),  consisting  only  of  ; 
of  a  small  nodule  of  bone  surrounded  by  skin  and  attached  to  tk» 
ulnar  side  of  the  metacarpal  bone,  cannot  by  any  definition  be  sepa 
rated  from  true  tumours,  as  the  exostoses,  which  are  distinct.. 

Closely^ analogous  to  such  imperfect  supernumerary  digits  are  th 
accessory  and  detached  glandules  and  adenomata  met  with  near  or  i: 
the  mammary  and  thyroid  glands.  Lucke*  mentions  a  case  m  which, 
tumour  grew  in  a  superadded  lobe  of  the  thyroid  gland.  It  was  of  th- 
size  of  a  fist,  and  occupied  the  submaxillary  region.  The  patient, am 
a2-ed  2 1  stated  that  the  tumour  was  noticed  soon  after  birth,  but  th* 
it  had  grown  quickly  only  in  later  years.  It  was  obviously  a  lobul 
of  the  thyroid  affected  with  colloid  degeneration  ,  or,  in  shoit,  an  at 
cessory  lobule  of  the  thyroid  gland  having  the  structure  and  genen 

characters  of  an  adenoma.  ,  „  ,  A  . 

In  dissecting  a  breast  recently,  I  found  a  firm  nodule,  about  th 
size  of  a  hazel  nut,  lying  near  the  axillary  border  of  the  gland,  bi 
completely  detached  from  it.  The  nodule  consisted  microscopic.! .11 
of  fibrous  tissue  containing  large  tubules  or  duct-spaces  lined.  wit 
short  columnar  epithelium  ;  these  were,  in  places,  enormously  dilatec 
Smaller  ducts  branching  into  small  terminal  pouches  or  acini  wei 
also  observed.  This  nodule  deserves  almost  the  name  of  an  accessor 
glandule,  owing  to  the  high  type  of  its  structure,  which  diffen 
from  that  of  the  normal  gland  rather  in  the  confusion  of 
arrangement  than  in  other  respects.  It  may  be  regarded,  with  muc 
probability,  as  an  intermediate  step  between  the  ordinary  adenoma 
and  the  accessory  mammary  glands  occasionally  met  with  in 
axilla.  For  while  the  high  type  of  its  structure  connects  it  close, 
with  the  accessory  glands,  it  is  shown  to  be  allied  as  closely  w, 
the  adenomata,  by  the  existence  of  a  small  tumour  above  and  . 
the  inner  side  of  the  nipple  in  each  breast.  These  lay  upon,  and 

partially  embedded  in  the  breasts,  were  separated  easily  fiomt 

gland  tissue,  and  resembled  the  detached  nodule  in  their  mici 
tcopic  structure.  The  growths  produced  no  symptoms  during  h 
and  were  probably  stationary.  The  patient  a  woman  aged  59,  mod 
bronchitis  after  the  removal  of  an  epulis  of  the  lower  jaw.  Luc 
states  that  he  has  frequently  observed  circumscribed  adenomata  of  t 

breast  near  the  axilla.  •.  i,, 

Analogous  tumours  are  met  with  in  other  organs,  as  the  glandu 
polypi  of  the  rectum  in  children;  these  may  be  regarded  also 
superadded  portions  of  mucous  membrane,  composed  chiefly 

SlSurelySUthese  supernumerary  glandules  and  adenomata  m: 
in  all  respects,  be  compared  to  the  supernumerary  digits;  '• 
them  presenting  different  degrees  of  perfection  m  their  develop^, 
and  like  them  also  produced  by  a  process  of  reduplication  or  a 
ding-out  of  some  portion  of  the  part  from  winch  they  spring. 

There  are,  also,  some  examples  of  overgrowth  in  giamlular  g.  - 

the  same  nature  as  the  giant  limbs  to  which  reference  has  been  m  ; 

As,  for  instance,  the  immensely  hypertrophied ^breast  in Hhe  <-° 
Museum  (No.  4739),  weighing  thirteen  pounds.  It  had  en  J 
for  only  a  year  and  a  half  before  removal  from  a  girl,  s ige d  ; 

other  breast  was  affected  in  the  same  manner.  -  .  • . 

remark  in  this  case  is  the  fact  that,  a  continuous  y  pr  >„  • 

largement  of  both  breasts  should  have  occurred  about  t  ie  pe 
when  adenomata  commonly  appear ;  yet  this  was  a  rue  •  P _ _ . 


Op.  cit.,  Band  ii,  1  Abth.,  s.  283. 
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>r  the  glandular  structures  equalled  in  the  perfection  of  their 
jvelopment  the  normal  breast.  The  fibrous  tissue  was  much  in- 

eased. 

Now,  having  indicated  a  relationship  between  accessory  glands 
id  adenomata,  let  us  further  examine  the  relation  between  the 
lenomata  and  the  cancers.  There  is  a  much  closer  resemblance  in 
le  general  structure  and  arrangement  of  these  two  groups  of  tumdurs 
lan  is  generally  recognised. 

The  glandular  tissue  of  an  adenoma  of  the  breast  consists  of 
iand-tubes  and  acini  in  varying  proportions ;  but  we  find  also  in 
,ost  tumours,  solid  columns  or  rods  of  small  epithelial  cells,  which 
ay  be  traced  through  various  stages  of  development  to  the  forma- 
on  of  gland-tubes.  They  are  the  representatives  in  the  tumour 
;  the  solid  ingrowths  of  the  epiblast  forming  the  rudiments  of  the 
ammary  gland.  By  means  of  these  solid  columns  of  cells,  we  can 
ace  the  relation  between  the  more  highly  organised  epithelial 
ssue  tumours,  or  adenomata,  and  the  most  elemental  forms 
instituting  cancers.  It  can  be  made  out  in  most  specimens  of 
incer  of  the  breast,  that  the  epithelial  cells  are  arranged  in 
regular,  tortuous  columns  ;  and  that  the  alveoli,  filled  with  cells, 
Inch  are  said  to  be  characteristic  of  cancer,  are  not  closed  spaces, 
it  columns  of  cells  cut  transversely  or  obliquely.  This  fact  is 
cceedingly  clearly  shown  by  some  sections  of  cancer  of  a  male  breast 
liich  I  have.*  These  columns  of  cells  may  be  considered  analogous 
the  rudimentary  cell  columns  of  adenomata ;  but  in  the  cancers 
the  breast,  the  further  development  into  gland-tubes  does  not 
ke  place  as  a  rule,  although,  in  some  instances,  it  is  observed, 
ae  epithelial  cells  are  much  larger  than  those  of  adenoma  ;  many 
them  are  multinucleated,  and  appearances  of  division  may  be 
en. 

The  glandular  structure  of  cancer  is  most  beautifully  shown  in 
ncers  of  the  thyroid  gland  and  of  the  large  intestine.  The  morbid 
owth  in  the  thyroid  consists  of  gland-tubes  lined  with  one  or  more 
vers  of  regularly  arranged  columnar  or  spheroidal  epithelial  cells. f 
Between  the  chief  types  or  species  of  tumours,  there  are  inter- 
ediate  forms  which  connect  these  great  groups.  Thus,  the 
lithelial  elements  in  some  cancers  of  the  breast,  much  more  nearly 
semble  adenoma  than  in  others.  I  have  sections  of  a  firm 
ammary  tumour,  removed  from  a  woman  aged  37,  which  had  been 
owing  eighteen  months.  The  sections  show,  under  the  microscope, 
rgely  dilated  ducts  filled  with  large  multinucleated  epithelial 
11s,  in  places  undergoing  granular  degeneration.  From  the  walls 
the  ducts  solid  buds  of  similar  cells  project  into  the  surrounding 
uous  tissue  ;  and  these  solid  outgrowths  of  epithelium  may  be 
aced  through  every  stage  to  the  formation  of  duct-like  tubules, 
led  with  several  layers  of  large  irregularly  shaped  epithelial  cells, 
us  tumour,  perhaps,  nearly  occupies  anatomically  a  position  inter- 
ediate  between  adenoma  and  cancer  of  the  breast. 

Mr.  Harrison  CrippsJ  has  described  and  figured  tumours  of  the 
ctum,  which  appeared  to  lie  between  the  innocent  and  malignant 
oups— tumours  which  resembled  the  adenomata  in  the  slowness 
their  growth,  in  the  regularity  of  the  arrangement  of  the  epithe- 
il  tubes,  and  in  the  perfection  of  the  epithelial  lining,  but  which 
curred  after  removal.  Tumours  of  other  organs,  as  the  uterus 
id  palate,  might  also  be  referred  to  in  illustration  of  this  point, 
gain,  the  rare  co-existence  of  adenoma  and  cancer  in  the  same 
-east  may  indicate  a  genetic  connection  between  the  two  forms  of 
unour. 

In  many  respects  the  adeno,  or  sero-cystic-sarcomata,  may  be 
^  t0  f°rm  a  connecting  link  between  adenoma  and  cancer,  both 
the  age  at  which  they  occur,  and  in  their  clinical  characters  and 
ructure.  Notwithstanding  the  diversity  in  their  naked  eye  cha- 
cters .  they  consist  essentially  of  gland-tissue  embedded  in  various 
rms  of  sarcoma  tissue.  The  gland-tissue  presents  the  most  diverse 
inracters,  from  tubules  lined  with  most  regularly  arranged 
lumnar  epithelial  cells§  to  simple  columns  of  round  cells. ||  The 
are  highly  organised  of  these  tumours  are  connected  with  the 
■ro-adenomata  by  those  more  rapidly  growing,  softer,  and  smoother 
lenomata,  the  basis  of  which  is  composed  of  ill-developed  con- 
ctive  tissue,  containing  abundance  of  spindle-shaped  nuclei,  or 
Cn iCf0n<lc'1  with  roun(l  nuclei.  A  specimen,  No.  4779a  in  the 
jyal  College  of  Surgeons’  Museum,  serves  as  an  example.  It  was 
nmved  from  a  woman  aged  36,  and  had  been  noticed  for  two 


Diagrams  illustrating  these  points  were  shown  at  the  lecture. 

,„ton  anu  Billroth's  Handbuch,  Band  iii,  Abth.  8,  s.  91 ;  and  Wa 

t  n  Havard,  Trans.  Path.  the.  vol.  xxxiii,  p.  291. 

\  vol.  xxxil,  p.  87,  plate  vii,  fig.  2. 

a  v°  B°yal  College  of  Surgeons’  Museum, 

s  .  o.  to  3a,  Royal  College  of  Surgeons’  Museum. 


years.  Again,  the  more  lowly  organised  forms  of  adeno-sarcoma 
are  allied  to  the  cancers  by  rare  tumours,  of  which  the  following 
may  be  taken  as  an  example.  A  tumour  of  the  breast  was  brought 
me  for  examination  ;  it  had  been  removed  from  a  middle-aged  woman, 
living  two  years  after  operation,  and  was  of  a  firm,  indistinctly  fibrous 
texture.  It  consisted,  microscropically,  of  distinct  spindle  cells, 
coalescing  to  form  fibrous-tissue,  which  inclosed  columns  and  masses 
of  small  round  epithelial  cells.  The  columns,  in  a  few  places,  pos¬ 
sessed  a  lumen  or  central  space.  From  the  unusual  combination 
of  its  structures,  this  tumour  may  be  considered  intermediate  in 
type  between  the  adeno-sarcomata  and  scirrhous  cancers. 

But  in  no  instance  is  the  direct  continuity  from  glandular  tissue 
to  cancer  exemplified  with  greater  clearness  than  in  the  proliferous 
growth  of  sero-cystic  disease  of  the  breast ;  every  possible  transi¬ 
tion  is  observed  in  these  growths  between  rudimentary  gland-tissue 
and  cancer.* 

In  the  first  of  these  lectures,  an  endeavour  was  made  to  show  the 
same  relation  between  the  highly  organised  and  elemental  multi- 
locular  cystic  tumours  of  the  jaws. 

Certain  benign  glandular  tumours  of  the  skin  show  in  general 
structure  a  close  resemblance  to  epithelioma  ;  f  and  the  ordinary 
pavement-cell  epithelioma,  oven,  may  be  regarded  as  of  glandular 
type  in  so  far  that  it  is  an  imitation  of  the  earliest  stage  in  the 
development  of  the  cutaneous  and  mucous  glands. 

But  if  the  existence  of  transitional  forms  can  be  proved  between 
the  innocent  and  malignant  types  of  the  epithelial-tissue  tumours, 
these  are  as  patent  as  any  anatomical  fact  can  be  in  the  connective 
tissue  series,  wrhether  of  the  hard  or  soft  parts.  Fibrous  tumours 
occur  in  every  variety,  from  the  dense  compact  nodules,  composed 
of  parallel  bundles  of  -well-formed  fibrous  tissue,  to  the  soft  and 
sometimes  semi-gelatinous  growths,  which,  however,  are  not  malig¬ 
nant.  The  loose  fibrous  tissue,  of  which  the  latter  are  composed, 
contains  numerous  round  and  spindle-shaped  nuclei,  of  which  the 
development  into  fibres  can  be  distinctly  traced.  A  specimen,  No. 
3,283  in  the  Museum  of  St.  Bartholomew’s  Hospital,  possesses  such 
characters ;  it  lay  within  the  sheath  of  the  ulnar  nerve,  and  had 
been  growing  for  nineteen  years  :  a  distinct  capsule  surrounded  it. 

The  next  step  towards  malignancy  is  to  those  tumours  to  which 
Sir  James  Paget  gave  the  name  of  “  recurrent  fibroids  ” — the  fibro¬ 
sarcomata  ;  they  are  composed  of  fibrous  tissue]:  with  a  few  spindle- 
cells  scattered  among  the  fibres,  or  of  small  spindle-cells  imperfectly 
fused  into  fibres.  Such  tumours  are  only  locally  malignant.  Cases 
are  met  with,  in  which  the  growth  has  existed  for  nine  or  ten  years 
before  the  patient  applies  for  relief  ;  and  they  may  recur  as  many 
as  eight  times§  after  removal  without  affecting  the  lymphatic  glands 
or  internal  organs.  Descending  still  lower  in  the  scale  of  organisa¬ 
tion,  we  reach  the  spindle-celled,  and  finally  the  round-celled  variety 
of  sarcoma,  in  which  the  elemental  round-cell  makes  not  the  slightest 
effort  in  the  direction  of  organization,  not  even  to  the  formation  of 
a  spindle-cell. 

Tumours  of  bone  also  may  be  studied  with  much  advantage  in  regard 
to  this  question,  for  the  amount  and  type  of  the  osseous  tissue  produced 
offers  a  direct  criterion  of  their  power  of  organisation.  It  is  only  a 
step  from  the  exostosis  composed  of  perfect  bone  to  the  osteo¬ 
sarcoma  ;  and  this  interval  is  broken  by  the  diffuse  osteomata,  which 
may  involve  an  entire  bone,  as  the  superior  maxilla,  or  may  form  a 
large  osseous  mass  prominently  projecting  from  the  greater  part  of 
one  surface  of  a  bone.  These  diffuse  osseous  tumours  are  perfectly 
innocent,  and  are  composed  of  true  bone.  The  osteo-sarcomata,  on 
the  contrary,  are  malignant,  though  in  a  low  degree ;  and  the 
osseous  tissue  produced  in  them  may  be  compared  to  that  of  callus  ; 
the  fibrillar  or  fibro-cartilaginous  matrix  of  which  had  been  formed, 
but  had  become  calcified  while  still  in  an  intermediate  stage  of  its 
development  to  true  bone.  Again,  the  extent  to  which  a  sarcoma  of  bone 
is  calcified,  varies  from  the  production  of  the  heavy  osseous  masses 
resembling  pumice-stone,  to  the  soft  sarcomata  containing  only  a  few 
spicules  of  bone,  and  composed  chiefly  of  round-cells  and  spindle-cells. 
Tumours  springing  from  the  periosteum  are  rarely  observed, 
which  may  exist  for  years  without  showing  any  signs  of  malignancy. 
In  structure  they  consist  of  immature  fibrous  tissue,  containing 
numerous  round  and  fusiform  nuclei.  An  example  of  such  a 
tumour  is  in  the  Museum  of  8t.  Bartholomew’s  Hospital  (No.  454). 
It  is  a  firm,  partially  calcified  growth,  about  a  foot  in  diameter, 
springing  from  the  middle  of  the  shaft  of  a  tibia.  The  tumour  was 
first  noticed  eight  years  before  amputation,  and  shortly  after  the 

*  Nee  Nos.  3147  to  3151  St.  Bartholomew’s  Hospital  Museum. 

t  See  Transactions  Pathological  Society,  Tol.  xxxiii.,  p.  335. 

1  See  4786a,  Royal  College  of  Surgeons’  Museum. 

|  See  No.  47831),  Royal  College  of  Surgeons’  Museum. 
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patient  had  sustained  a  fracture  near  the  middle  of  the  leg.  She 
was  a  woman  aged  72  years,  who  appeared  well  in  health,  and  there 
was  no  evidence  of  the  existence  of  secondary  deposits. 

Lastly,  some  tumours  of  epithelial  origin  are  met  with  which  are 
so  slightly  differentiated,  so  elemental,  that  they  cannot  be  distin¬ 
guished,  except  in  rare  instances,  from  round-cell  sarcomata.  I 
refer  especially  to  the  melanotic  tumours  which  originate  in  connection 
with  the  pigmented  epithelial  cells  of  the  rete  Malpighii. 

Many  other  facts  might  be  quoted  to  show  that  there  are  tumours  oc¬ 
cupying  positions  intermediate  between  the  innocent  and  malignant 
types.  But  these  will  suffice  to  prove  that  a  sharp  distinction,  as  re¬ 
gards  their  anatomical  structure,  cannot  be  made  between  the  innocent 
and  malignant  tumours.  In  proportion  as  a  tumour  is  more  highly 
organised  will  it  be  more  innocent,  more  stable,  and  more  circum¬ 
scribed  ;  while  in  the  measure  in  which  its  tissue  is  elemental  or 
“  embryonic,”  will  it  be  more  malignant,  more  diffused,  and  more 
rapidly  growing.  We  may,  perhaps,  infer,  from  these  facts, 
as  Sir  James  Paget*  has  already  suggested,  that  the  different 
varieties  of  tumours  may  be  produced  by  evolution  and  involution 
through  hereditary  transmission  ;  the  evolution  taking  place  from 
the  higher  to  the  lower  forms,  as  from  adenoma  to  cancer. 
Considerations  have  also  been  brought  forward  which  indicate  a 
probability  that  the  formation  of  tumours  is  the  result  of  the 
same  tendencies  to  variation  as  those  giving  rise  to  the  malforma¬ 
tions  by  excess,  such  as  accessory  glands  or  glandules,  multiple 
exostoses,  or,  perhaps,  even  the  supernumerary  digits.  The  existence 
of  many  tumours,  the  evolution  of  which  cannot  be  traced,  should 
not  deter  us  from  applying  this  law  for  the  explanation  of  the 
origin  of  morbid  growths ;  for  many  types  may  be  produced  by 
an  involution  or  fading  away  of  the  tumour  diathesis.  And  the 
exhibition  of  such  latent  tendencies  especially,  may  be  excited  only  by 
increased  blood-supply  and  nutritive  disturbance  in  a  part. 

As  a  general  rule,  the  different  varieties  of  morbid  growths  appear 
within  certain  periods  of  life,  indicated  in  the  last  lecture ;  and 
however  this  may  be  brought  about,  it  appears  probable  that  the  na¬ 
ture  of  each  variety  may  have  been  partly  determined  by  the  nutri¬ 
tive  condition  of  the  affected  organ  or  tissue  at  the  time  of 
the  formation  of  the  tumour. 

The  hereditary  transmission  of  tumours  in  the  same  form, 
and  at  approximately  the  same  stage  of  life,  is  in  accordance 
with  the  law  of  inheritance  at  corresponding  periods  of  life ;  a 
law  by  which  Mr.  Darwinf  explains  the  appearance  of  peculiari¬ 
ties  at  certain  stages  in  the  metamorphoses  of  insects ;  such 
as  the  modifications  of  a  larva  to  the  surrounding  conditions 
in  its  structure  and  instincts,  by  which  it  is  enabled  to  lead  an 
independent  existence.  This  law  is  exhibited  under  the  normal 
conditions  in  the  changes  occurring  at  puberty,  as  the  per¬ 
fect  development  of  the  generative  organs,  and  the  growth  of 
hair  at  various  parts  of  the  body ;  in  the  atrophy  of  the  ovaries 
and  breast  at  the  termination  of  the  fruitful  period  ;  and  in  many 
other  phenomena,  as  for  instance  the  eruption  of  the  teeth.  If  we 
analyse  the  manner  in  which  it  is  brought  to  bear  we  must  suppose 
that  the  influence  of  hereditary  tendency  is  transmitted  to  each 
and  every  cell  in  the  body  up  to  the  latest  period  of  life ;  and 
that  the  form  and  peculiarities,  as  well  as  the  hereditable  diseases 
of  the  individual,  are  the  combined  result  of  the  inherent  tendencies 
of  all  the  ultimate  elements  of  the  body. 

In  the  rare  occurrence  of  cancer  or  sarcoma  congenitally  or  in 
very  early  life,  we  see  an  exception  to  the  law  of  inheritance  at 
corresponding  periods.  This  may,  perhaps,  be  referred  to  the  tendency 
in  characters  due  to  reversion  to  appear  at  an  early  period  of  life  ; 
or  to  one  of  the  numerous  variations  in  hei  editary  transmission. 
Sir  James  Paget  tells  me  that  he  has  observed  cases  in  which  the 
offspring  of  cancerous  patients  have  manifested  the  disease  in 
infancy  or  at  a  much  earlier  period  of  life  than  the  parents.  And 
Mr.  Hutchinson,  in  a  recent  lecture,  mentioned  the  fact,  that  in  all 
the  cases  in  which  malignant  tumours  appear  very  early  in  life  a 
distinct  history  of  direct  transmission  can  be  obtained. 

The  following  are  some  of  the  conclusions  to  which  I  have  endea¬ 
voured  to  lead.  Although  some  tumours  appearing  before  puberty, 
and,  possibly,  a  few  even  later,  may  be  derived  from  rudiments 
formed  in  embryonic  life,  yet  many  others,  and  especially  the 
sarcomata  and  cancers,  originate  in  the  tissues  existing  at  the  time 
of  their  appearance.  The  malignancy  of  these  tumours  may  be 
referred  to  the  elemental  or  lowly  organised  character  of  their 

*  Clinical  Lectures  and  Essays,  p.  412. 
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constituents  rather  than  to  their  embryonic  nature.  Finally,  the 
evolution  of  the  different  varieties  of  tumours  from  certain  primary 
forms  may  be  inferred ;  and  the  primary  forms  are  allied  to,  and 
possibly  originate  by,  the  same  tendencies,  which,  under  other  con¬ 
ditions,  may  produce  some  of  the  malformations  by  excess. 

In  concluding  I  must  express  my  indebtedness  to  some  authors, 
whose  work  I  have  not  been  able  always  adequately  to  acknowledge ; 
and  especially  to  Sir  James  Paget,  from  whose  classical  lectures  I  found 
it  impossible  to  do  otherwise  than  model  some  parts  of  Lecture  II. 


AN  ACCOUNT  OF  TWO  HUNDRED  AND  EIGHT  CON¬ 
SECUTIVE  CASES  OF  ABDOMINAL  SECTION 
PERFORMED  BETWEEN  NOV.  1st,  1881, 

AND  DECEMBER  31st,  1882.* 

By  LAWSON  TAIT,  F.R.C.S.Eng., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


Analysis  of  the  Series. 


Cases. 

Deaths 

Exploratory  Incisions... 

...  13 

<>) 

Incomplete  Operations 
Operations  for  Cystoma  : 

...  8 

One  Ovary . 

...  36 

Both  Ovaries  . 

...  28 

1 

Parovarian  Cysts  . . . 

...  12 

0  - 

Hydrosalpinx  . 

...  16 

0 

Pyosalpinx .  20 

Removal  of  Uterine  Appendages: 

0J 

For  Myoma  . 

„  Chronic  Ovaritis 
„  Menstrual  Epilepsy... 
Hepatotomy  for  Hydatids... 
Hydatids  of  Peritoneum  ... 
Cholecystotomy  for  Gall¬ 
stone  . 

Radical  Cure  of  Hernia 
Nephrotomy  for  Hydatids... 

Nephrectomy  . 

Intestinal  Obstruction 
Solid  Tumours  of  Ovary  ... 
Hysterectomy  for  Myoma  . . . 
Cysts  of  unknown  origin  ... 

Tumours  of  Omentum . 

Pelvic  Abscess  opened  and 

drained  . 

Chronic  Peritonitis  . 


26 

12 

1 

2 

2 

2 

1 

1 

1 

1 

3 

10 

1 


7 

4 


0 

0 

0 

0 

1 

1 

2 

0 

0 

0 

0) 


Mortality  5  per  cent. 


112  cases  ;  3  deaths. 
Mortality  2.6  per  cent. 


39  cases ;  5  deaths. 
Mortality  12.8  per  cent. 


35  cases  ;  4  deaths. 
Mortality  11.4  per  cent. 


208  16  Mortality  7.7  per  cent 


When  Simpson  coined  the  word  ovariotomy  to  describe  conve¬ 
niently  the  operations  which  were  being  done  in  large  numbers,  and 
with  great  success,  by  Charles  Clay  of  Manchester,  he  conferred  a 
benefit  which  was  acceptable  at  the  time  ;  but  he  added  a  burden  to 
our  nomenclature  which  has  become  a  real  element  of  confusion. 
The  word  “  ovariotomy,”  of  course  means  cutting  the  ovary,  not  its 
removal,  and  therefore  it  describes  an  incomplete  operation  far 
better  than  the  complete  excision  of  the  gland.  By  custom,  its  use 
was  limited  to  the  removal  of  large  cystic  tumours  of  ovarian 
origin,  and  it  was  a  long  time  before  solid  tumours  of  the  organ 
were  recognised  and  included  in  the  list  of  ovariotomies.  But  a  far 
more  serious  mistake  than  this  was  made  and  is  still  maintained  by 
Mr.  Spencer  Wells  and  others,  by  the  inclusion  of  parovarian  cysts 
in  the  list  of  ovariotomies.  When  we  carefully  read  the  descriptions 
of  the  early  cases  of  “  ovariotomy  ”  in  England,  those  between  1827 
and  1842,  we  find  that  there  is  not  a  single  real  ovariotomy  amongst 
them ;  they  were  all  cases  of  removal  of  parovarian  cysts.  The  first 
ovariotomy — that  is,  the  first  removal  of  a  diseased  ovary— in  this 
country,  was  done  by  Charles  Clay  on  September  27th,  1842. 

I  do  not  need  to  tell  my  present  audience  that  the  existence  of  a  par¬ 
ovarian  cyst  does  not  necessarily  involve  any  disease  of  the  ovary  or 
tube,  nor  that,  in  the  great  majority  of  cases,  the  ovary  and  tubes  are 
not  even  associated  intimately  with  the  tumour.  When  they  are  so  as¬ 
sociated,  they  can  be  easily  separated  from  the  cyst,  and  their  re¬ 
moval  is  no  more  necessary  than  is  the  removal  of  the  uterus. 
Pathologically  there  is  no  relationship  whatever  between  a  paro¬ 
varian  and  an  ovarian  cystoma;  and,  surgically,  the  only  points  they 
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have  in  common  is  that,  for  the  removal  of  both,  the  abdomen  must 
be  opened  and  their  pedicles  secured.  The  operation  for  removal 
of  a  parovarian  cyst  has  had,  in  my  experience,  no  mortality  at  all 
and  has  very  rarely  difficulty  of  any  kind  in  its  performance,  state¬ 
ments  which  could  not  be  made  about  ovarian  cystoma.  It  is  per- 
fectlj  clcai,  therefore,  that  for  any  general  statistical  purpose,  all 
cases  ol  parovarian  cyst  must  be  eliminated  from  the  list  of  “  ovari¬ 
otomies.” 

\\  e  have,  then,  the  word  “  ovariotomy  ”  limited  in  its  applica¬ 
tion  to  the  removal  of  an  ovary,  and  the  question  arises,  shall  it  be 
confined  to  the  removal  of  diseased  ovaries,  or  extended  to  include 
cases  where  the  ovaries  are  removed  for  reasons  which  do  not  arise 
in  an\  disease  of  their  own  tissues?  No  precise  answer  has  been 
given  upon  this  question ;  and,  though  I  have  raised  it  over  and 
over  again,  I  cannot  succeed  in  getting  it  discussed.  All  that  is 
done,  is  to  apply  the  word  “  oophorectomy  ”  to  an  undefined  class  of 
cases,  this  word  having  clearly  a  different  meaning  in  the  mind  of 
each  person  who  uses  it.  “Oophorectomy,”  curiously  enough,  was 
the  first  technical  term  used  for  the  removal  of  a  cystic  ovary ;  by 
many  foreign  writers  it  is  still  used  with  this  meaning,  and,  for  this 
purpose,  it  is  by  far  the  more  correct  of  the  two.  It  is  evident 
that,  for  the  sake  of  mere  common  sense,  two  words  meaning 
literally  different  things,  cannot  be  retained  to  mean  the  same 
thing ,  and  it  is  equally  clear  that  the  more  complete  and  exact 
term  of. the  two  cannot  have  the  less  complete  and  more  inexact 
application. 


I  am,  therefore,  strongly  disposed  to  throw  both  words  over¬ 
board,  and  wait  patiently  for  a  new  and  better  nomenclature 
when  the  present  evil  traditions  shall  have  lost  their  hold  on  the 
professional  mind.  This  I  have  already  done  in  the  case  of  “  oopho¬ 
rectomy  ’ ;  and,  as  I  have  narrated  my  reasons  at  some  len°-th  in 
every  paper  I  have  written  on  the  subject  for  the  last  five  years  I 
might  be  excused  if  I  passed  the  matter  over  in  silence,  as  I  should 
do  were  it  not  that  I  am  persistently  misrepresented  on  this  subject 
by  those  whose  interest  it  is  to  misrepresent  their  rivals  in  prac¬ 
tice.  If  by  “oophorectomy”  is  meant  removal  of  healthy  ovaries, 
then  I  have  performed  the  operation  five  times,  and  not  seventy 
times,  as  Mr.  Knowsley  Thornton  stated  recently  in  the  Lancet 
ignoring  what  I  had  said  in  the  very  papers  he  was  quoting.  A 
\ery  large  proportion,  more  than  half  of  these  cases,  were  instances 
ol  cystic  disease  of  the  ovary,  and,  from  my  records,  it  would  be 
easy  to  place  a.  series  of  cystic  ovaries  in  order,  running  from 
100  grains  in  weight  up  to  109  pounds.  Now,  who  is  to  sav,  or 
rather  who  has  said,  at  what  size  or  weight  a  tumour  confers  upon 
its  operation  the  name  of  ovariotomy,  as  against  the  derided 
oophorectomy  ?  ’  I  say  here  again,  what  I  have  said  at  least  four 
times  before,  that  double  cystic  disease  of  the  ovaries  is  so  fre¬ 
quently  associated  with  uterine  myoma,  that  it  is  perfectly  impos- 
si  le,  in  many  cases,  to  say  whether  we  are  removing  the  ovaries 
tor  cystoma,  or  the  uterine  appendages  for  uterine  myoma.  Again 
in  cases  of  occluded  Fallopian  tubes,  we  constantly  find  the  ovaries 
cystic;  and,  as  the  glueing  of  the  infundibulum  on  to  the  ovary  is 
the  fundamental  cause  of  the  occlusion,  we  have  to  remove  the 
m  a-rj\  ", ls  an  “  ovari°tomy  ”  in  every  sense  of  the  term,  patho¬ 
logical  and  surgical ;  and,  as  the  operations  are  admitted  by  every- 

wfcL+xr  hao  tned  them  to  be  far  more  sterns  and  difficult  than 
„ ml  ct  c  ,Slx;ncer  Wells  calls  “ordinary  ovariotomy,”  for  clinical 
.  nd  statistical  reasons,  they  are  far  more  deserving  to  be  placed 

c\-stom™°ValS  °f  0varian  c>Tstoma  than  are  removals  of  parovarian 

My  conclusion  grows  in  strength  as  my  practice  extends,  that  it  is 
and  r  aS  ev.er)'where  else,  absolutely  impossible  to  draw  hard 
to  ?np  f  ine!v°f  seParatlon-  and-  therefore,  I  adhere  to  what  seems 
to  me  to  be  the  only  just  line  of  record,  to  publish  every  case  of 
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meanW  Rhe-fV°rd  abdominal  section,  we  have  no  clear  authorise 
of  the  abdnm'L11!  US  n  1  mean  an  incision  through  all  the  structure 
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fully  and  carefully  as  is  within  my  power ;  but  here  there  is  doubt- 
less  great  room  for  differences  of  opinion,  if  I  may  judge  from  the 
opinions  I  have  formed  from  instances  known  to  me  outside  my  own 
practice.  One  or  two  illustrations  will  serve  to  indicate  my  mean¬ 
ing  Some  years  ago,  I  was  present  at  an  operation  on  a  knee-joint 
performed  by  a  very  well-known  surgeon.  He  was  unfortunate  or 
clumsy  enough  to  divide  the  popliteal  artery,  and  he  had  to  finish 
his  work  by  an  amputation.  In  some  statistics,  I  discovered  this 
case  figuring  as  an  unsuccessful  amputation ;  but  was  this  true  ? 
Was  it  not  an  unsuccessful  excision  of  the  knee-joint  1  Similarly,  I 
have  an  instance  more  to  my  purpose  from  a  trustworthy  eye¬ 
witness  ;  and  of  it  I  can  only  say  that  the  operation  was  not  per¬ 
formed  anywhere  near  Birmingham.  For  uterine  haemorrhage,  it 
was  resolved  to  remove  the  appendages.  Unfortunately,  the  sur¬ 
geon  who  operated  has,  or  had,  a  theory  that,  for  this  proceeding, 
it  is  necessary  to  include  the  ovarian  artery.  He  therefore  planted 
his  armed  needles  so  close  to  the  tumour,  that,  when  he  came  to  tie 
the  ligatures,  they  cut  through  the  bases  of  the  pedicles,  tore  veins, 
and  caused  such  hajmorrhage,  that  nothing  remained  but  removal  of 
the  uterus.  This  case  figures  as  an  unsuccessful  hysterectomy,  and 
in  a  list  of  “  oophorectomies,”  where  it  should  be,  there  is  not  a 
trace  of  it. 

Similarly,  concerning  the  word  “  recovery,”  there  is  apparently 
abundant  liberty  desired  and  taken  by  some  recorders.  I  have,  in 
the  following  list,  one  case  in  which  there  is  doubt  in  my  own  mind 
as  to  whether  I  should  rank  it  as  a  recovery  or  a  death.  It  was 
the  removal  of  a  large  cystic  tumour  densely  adherent  everywhere, 
and  of  an  origin  that  is  to  this  day  somewhat  doubtful. 

At  the.  time  of  the  operation,  the  pelvis  was  in  a  condition  of 
suppuration ;  the  right  iliac  vein  was  completely  occluded  ;  the  thigh 
and  leg  being  enormously,  swollen,  and  in  this  condition  they  had 
been  for  weeks.  The  patient  went  on  perfectly  well  till  the  ninth 
day ;.  the  wound  had  closed  ;  the  drainage-tube  had  been  removed  ; 
the  limb  was  greatly  reduced  in  size  ;  and  she  died,  I  would  almost 
say  suddenly,  with  clear  indications  of  pulmonary  embolism.  I  may 
be  wrong  in  reckoning  this  as  a  recovery,  but  it  is  the  only  case 
where  there  is  room  for  doubt :  and,  in  support  of  my  action,  I  may 
quote  a  case  from  Mr.  Spencer  Wells’s  last  list,  No.  917.  At  page 
389  of  his  recent  work,  this  case  is  recorded  as  a  recovery  ;  but  it  is 
stated  that  the  patient  died  after  the  removal  of  a  foreign  body 
from  the  bladder.  At  page  336,  it  is  explained  that  this  foreign 
body  was  a  pair  of  forceps,  and  this  occurrence  is  regarded  by  Mr. 
Wells  as  inexplicable.  I  think  an  explanation  would  not  be  difficult 
to  find ;  and  I  think  that,  if  this  case  is  to  be  regarded  as  a  “  reco¬ 
very  from  ovariotomy,”  anything  may  be  so  regarded. 

Here,  then,  we  have  abundant  evidence  to  show  that  there  is  the 
widest  possible  difference  of  opinion  as  to  the  fundamental  prin¬ 
ciples  on  which  statistical  tables  are  to  be  compiled ;  and,  as  long 
as  this  is  the  case,  I  think  it  perfectly  needless  to  compare  the 
tables  of  one  surgeon  with  those  of  another.  The  real  lessons  to  be 
drawn  are  those  based  on  the  gradual  progress  of  each  surgeon 
through  the  whole  of  his  practice ;  and,  unless  the  whole  be  re¬ 
corded,  the  material  is  absolutely  worthless.  Therefore  it  is  that  I 
trouble  you  with  everything  that  I  have  done.  Very  much  of  that, 
of  course,  is  of  comparatively  little  value;  but,  without  any  one 
case,  the  whole  had  better  not  be  given. 

The  cases  which  are  included  in  this  series  go  over  a  period  of 
fifteen  months ;  and  this  enables  me  to  bring  my  series  up  to  the 
date  December  31st,  which  closes  the  hospital  record,  a  matter  of 
convenience  to  myself,  and  one  which  obviates  confusion.  Com¬ 
pared  with  a  like  period  in  my  last  series,  there  is  an  increase  of  over  50 
per  cent,  in  the  number  of  cases  ;  and  the  total  mortality  is  7.7  per 
cent.,  as  against  8.2  per  cent,  of  the  preceding  series.  The  number 
of  exploratory  incisions  is  6.3  per  cent,  as  against  8  per  cent.,  and 
amongst  these,  as  usual,  there  is  no  fatal  case ;  this  experience 
being  quite  in  accord  with  all  my  previous  experience,  that  the 
mere  opening  of  the  abdominal  cavity  is  a  proceeding  as  devoid  of 
risk  as  any  surgical  operation  can  possibly  be.  I  have  never  lost  a 
case ;  and,  if  all  we  find  stated  as  to  the  omnipresence  and  omni¬ 
potence  of  germs  were  true,  I  think  my  experience  would  be  some¬ 
what  different.  Seven  of  these  exploratory  incisions  were  made 
merely  for  the  purpose  of  ascertaining  the  correctness  of  the  dia¬ 
gnosis  of  cancerous  disease  ;  and  in  two  cancer  was  found  where  not 
previously  suspected.  In  one  case,  the  abdomen  was  opened  for  the 
purpose  of  removing  chronically  inflamed  and  adherent  ovaries,  a 
purpose  it  was  found  impossible  to  accomplish.  In  another,  the 
operation  was  performed  to  ascertain  the  nature  of  a  tumour  which 
was  found  to  be  in  the  head  of  the  pancreas.  The  patient  was  a 
girl  aged  19,  sent  to  me  by  Dr.  Cunningham  of  Oldbury,  and  the 
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operation  was  performed  on  March  28th.  Dr.  Cunningham  tells  me 
the  girl  is  now  in  perfect  health,  and  the  tumour  has  disappeared  ; 
the  case  being  another  of  the  mysterious  cures  effected  by  opening 
the  peritoneum. 

In  my  list,  there  are  eight  incomplete  operations,  with  four  deaths 
amongst  them;  this,  again,  being  corroborative  of  what  I  have 
always  said,  that  incomplete  operations  have  a  very  high  mortality. 
With  two  exceptions,  these  incomplete  operations  were  cases  of  can¬ 
cerous  tumours.  The  exceptions  were  both,  curiously  enough,  cysts 
of  the  mesentery,  one  of  which  died,  and  the  other  has  been  com¬ 
pletely  cured.  . 

Of  cystic  tumours  of  the  ovary  and  parovarium,  I  have  operated  in 
all  upon  seventy-six  cases,  with  three  deaths,  or  a  mortality  of  3.6 
per  cent.,  the  mortality  of  my  last  series  being  3.49  per  cent.;  and 
the  coincidence  here  is  so  striking  that  I  think  I  am  quite  justified 
in  what  I  have  repeatedly  said,  that  in  experienced  hands  the  re¬ 
moval  of  ovarian  tumours  ought  to  have  a  mortality  not  exceeding 
five  or  six  percent.  In  all  these  cases,  death  seemed  to  be  quite  unavoid¬ 
able.  One  was  a  case  of  an  enormous  tumour,  which  had  been  tapped 
sixteen  times ;  another  was  a  similar  case  in  a  patient  aged  72  ;  and 
the  third  was  Go  years  of  age.  I  think  if  I  had  been  merely  regard¬ 
ful  of  my  statistics,  I  might  quite  legitimately  have  refused  to 
operate  on  the  first  and  third  of  these  fatal  cases.  All  three  show 
the  dangers  of  delayed  operations,  and  justify  me  in  repeating  what 
I  have  frequently  said  before,  that  if  ovarian  tumours  are  operated 
upon  as  soon  as  they  are  discovered,  and  never  tapped ,  there  would 
be  a  mortality  hardly  perceptible.  The  third  case,  72  years  of  age, 
was  sent  to  me  from  Bradford,  and  she  was  of  such  immense  size 
that  I  had  to  tap  her  before  she  could  lie  down.  8he  was  very  much 
exhausted,  but  rallied  well  in  a  few  days.  She  began  to  fill  again 
with  great  rapidity,  so  that  the  removal  of  the  tumour  had  to  be 
hastened.  The  adhesions  were  more  dense  than  I  have  seen  in  any 
but  one  case.  In  this  instance,  I  did  not  use  a  drainage-tube,  and  I 
regret  it,  though  I  do  not  think  it  would  have  brought  about  a 
different  result.  That  tapping  is  rapidly  being  given  up  is  proved 
by  the  fact  that,  of  the  other  seventy-three  cases,  only  two  had  been 
tapped.  In  the  second  fatal  case,  aged  65,  I  had  to  remove  both 
ovaries,  and  an  old  myoma,  recognised  many  years  ago  by  Mr.  Baker 
Brown,  was  left.  There  was  no  post  mortem  examination  ;  but  I  suspect 
that,  after  the  operation,  this  old  tumour  began  to  die,  and  its 
sloughing  killed  her.  This  patient  also  had  her  operation  unduly 
delayed  ;  so  that,  in  all  these  fatal  cases,  I  have  a  complete  assur¬ 
ance  that  earlier  operations  would  have  almost  obliterated  my 
mortality. 

Besides  these  seventy-six  cases  of  what  are  known  generally  as 
“  ovariotomies”,  there  are  two  series,  which  include  thirty-six  cases 
without  a  death,  which  are  as  much  ovariotomies  for  cystic  disease 
as  any  of  the  previous  seventy-six.  They  are  cases  of  hydro-  and 
pyo-salpinx,  cysts  formed  by  occlusion  of  the  Fallopian  tube  by  the 
infundibulum  being  glued  on  to  the  ovary  or  pelvic  wall,  or  being 
closed  on  itself.  Sometimes  these  cysts  are  of  very  large  size,  hold¬ 
ing  two  or  three  pints,  and  in  such  a  state  their  removal  is  very  easy. 
Generally,  they  are  much  smaller,  holding  a  few  ounces ;  and  then 
their  removal,  by  reason  of  dense  adhesions,  constitute  by  far  the 
most  difficult  class  of  case  I  ever  have  to  deal  with.  Why  the  sim¬ 
plest  operation  of  all,  the  removal  of  a  parovarian  cyst,  should  be 
classed  as  an  “ovariotomy”,  and  held  up  for  admiration,  and  those 
most  difficult  cases  dubbed  “  oophorectomies,”  are  held  up  to  scorn, 
I  cannot  imagine.  Adding  these  thirty-six  cases  to  the  seventy-six, 
I  have  one  hundred  and  twelve  cases  of  operation  for  cystoma  with 
three  deaths,  giving  a  total  mortality  of  2.6  per  cent. 

The  class  of  cases  in  which  relief  is  afforded  to  patients  by  the 
removal  of  an  occluded  and  distended  Fallopian  tube,  associated, 
perhaps,  with  cystic  disease  or  chronic  inflammation  of  the  ovaries, 
has,  as  yet,  received  no  recognition  in  this  country  outside  Birming¬ 
ham.  There  must  be  hundreds  of  women  suffering  in  this  way  in 
London,  but  I  have  as  yet  heard  of  no  operation  of  the  kind  having 
been  performed  there.  A  large  number  of  my  preparations  are  in 
the  College  of  Surgeons’  Museum,  and  I  have  read  papers  on  the 
subject  at  the  London  societies  ;  but  the  first  recognition  of  my  work 
has  come  from  America.  In  September  last,  Dr.  Emmett  of  New 
York  paid  me  a  visit  and  saw  some  of  my  cases,  and  on  his  report¬ 
ing  what  he  saw,  my  example  at  once  had  an  influence.  He  took 
away  with  him  some  of  my  specimens,  and  on  December  21st  Dr. 
T.  Gaillard  Thomas  reported  to  the  New  York  Academy  of  Medicine 
four  cases  of  the  kind  I  am  now  discussing — tubular  cysts  with 
diseased  ovaries.  The  symptoms  in  his  cases  are  precisely  those  I 
have  described,  such  as  recurrent  pelvic  peritonitis,  intense  pelvic 
pain,  and  profuse  menorrhagia,  no  benefit  from  treatment,  and  in¬ 


crease  of  the  suffering  from  the  use  of  pessaries.  The  condition  of 
the  uterine  appendages  he  describes  just  as  I  have  desciibed  them, 

“  ovaries  covered  with  small  cysts,  and  the  tubes  enormously  dis¬ 
tended  with  fluid,  giving  them  the  appearance  of  sausages.’  fill 
equal  correctness  he  describes  the  difficulties  of  the  operation,  and 
he  o-ives  to  me  an  amount  of  praise  and  credit,  with  which  it  would 
be  false  modesty  to  say  I  am  not  deeply  gratified.  The  complete 
confirmation  of  my  work  by  such  an  authority  as  Dr.  Gaillard 

Thomas  is  all  I  can  desire.  .  .  ,  , 

My  experience  in  these  cases  of  chronic  inflammation  of  tne 
ovaries  and  tubes,  has  confirmed  an  impression  which  I  have  long 
had,  that  women  who  give  way  to  narcotics  and  stimulants,  have 
generally  some  strong  reason  for  this  excess,  and  that  this  is  often 
to  be  found  in  pelvic  pain.  Quite  a  large  number  of  the  patients  m 
these  two  classes  have  been  habitual  opium-eaters,  and  some  have 
been  drunkards,  and  the  relief  of  their  sufferings  by  the  removal  of 
the  diseased  organs  has  had  the  happiest  results.  One  lady,  who 
came  to  me  from  a  very  great  distance,  was  in  the  most  pitiable 
plight  from  the  constant  use  of  morphia.  She  had  been  taught  the 
use  of  the  hypodermic  syringe,  and  her  arms  were  covered  with 
punctures,  from  the  wrist  far  above  the  elbow,  the  skin  presenting 
an  appearance  like  that  of  chronic  psoriasis.  As  iai  as  1  could  dh- 
cover,  she  was  in  the  habit  of  injecting  from  five  to  ten  grains  of 
morphia  daily,  and  she  took  an  inordinate  quantity  of  stimulants. 
The  removal  of  two  suppurating  Fallopian  tubes  cured  her  of  hei 
pain,  and  she  has  taken  no  morphia  and  no  alcohol  since,  now 

nearly  twelve  months.  •  .  ,  , 

The  operation  for  the  removal  of  the  uterine  appendages  for  th! 
arrest  of  uterine  haemorrhage,  has  now  received  complete  approval 
and  the  statements  which  1  first  made,  that  after  the  opeiation  noi 
only  is  the  haemorrhage  arrested,  but  the  tumours  shrivel  and  oltei 
entirely  disappear,  have  now  received  complete  coniiimation,  si 
that,  after  ten  years’  fighting,  I  feel  that,  upon  this  point,  I  hart 
completely  attained  my  object.  In  the  present  series .  there  an 
twenty-six  cases  of  this  operation  with  two  deaths,  giving  amor 
tality  of  7.7  per  cent.  One  of  these  deaths  was  due  to  septi 
poisoning,  obtained  indirectly  from  a  case  of  scarlet  fever.  I  neej 
not  say  that  I  regret  the  incident  very  deeply,  but  fortunately  m 
conscience  is  free  from  the  responsibility  of  it.  . 

Within  the  period  embraced  by  the  present  list,  I  have  performs 
only  one  of  Battey’s  operations— that  is,  an  operation  performed  fc 
the  purpose  of  influencing  disease  indirectly  by  the  artificial  pre 
duction  of  the  menopause  in  a  case  of  menstrual  epilepsy.  This  I 
the  fifth  of  its  kind  I  have  performed,  and  I  am  as  yet  very  retieer 
as  to  my  opinion  as  to  its  value.  With  the  exception  of  tries 
cases,  I  may  here  repeat  what  I  have  said  in  every  discussion  that 
have  undertaken  on  this  subject — I  never  operate  unless  I  havj 
clear  physical  indications  of  pelvic  disease,  in  addition  to  any  na 
ration  of  symptoms  I  may  have  from  either  patient,  or  doctor,  < 
both,  unless  the  medical  attendant  will  accept  the  entire  lespons 
bility  of  the  proceeding.  This  fact  has  been  entirely  overlooked  t 
my  critics,  and  it  has  recently  been  the  subject  of  a  correspon 
ence  between  the  Editor  of  the  Lancet ,  and  Dr.  Eshelby 
Milford. 

In  a  paper  published  in  the  British  Medical  Jourkal  for  Ju 
last,  I  discussed  at  length  the  symptoms  and  treatment  of  chron 
inflammation  of  the  ovary,  and,  therefore,  I  need  not  say  here  an 
thing  on  the  general  question.  During  the  time  covered  by  tl 
present  series,  twelve  cases  have  been  sent  to  me,  in  which  the  sta 
of  the  patient  seemed,  to  her  medical  attendants  and  myse 
sufficiently  wretched  to  justify  the  removal  of  the  ovaries.  1 
these  cases,  three  ended  fatally.  In  two,  there  was  no  doubt  act 
dental  infection  of  some  poisoning  occurred  at  the  time  of  t 
operation,  how  I  do  not  know  with  certainty,  but  the  deaths  we 
clearly  septic.  In  one  case,  I  suspect  the  sponges  were  at  fault, 
great  reliance  having  been  placed  on  the  virtues  of  carbolic  acid 
a  disinfectant ;  in  the  other,  I  believe  a  visitor  brought  puerpei 
infection  with  him.  Three  deaths  out  of  twelve  cases  is  a  ve 
heavy'  mortality',  and,  if  it  were  a  permanent  one,  would  be  aim* 
prohibitive.  But  I  have  learned  from  Dr.  Keith,  that,  m 
great  majority'  of  cases  of  death,  there  has  been  something  wto 
in  the  operation.  Impressed  with  this  belief,  I  am  always  m* 
anxious  to  discover  the  mistake,  and  profit  by  the  lesson.  _  Tram 
the  cause  of  death  in  one  case,  as  I  believe,  to  a  septic  visitor,  ■ 
more  than  ever  stringent  as  to  who  shall  be  present  at  operation 
and,  in  the  other  case,  having  the  strongest  reasons,  to  blame  i 
sponges,  I  reorganised  my  arrangements  for  these  danger* 
articles,  and  now  such  care  is  exercised,  that  I  feel  sure  my  ru 
are  diminished.  The  third  death  of  this  group  was  one  of  two  ca 
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hich  gave  rise  to  a  somewhat  animated  discussion  between  Mr. 
inowslcy  Thornton  on  the  one  hand,  and  Dr.  Keith  and  myself  on 

ae  other. 

Mr.  Thornton  starts  with  the  assumption  that  I  either  do  not 
now,  or  that  I  will  not  admit,  a  death  from  septicaemia.  The 
econd  alternative,  amounting  almost  to  a  charge  of  dishonesty,  is 
asily  disposed  of,  for  I  have  just  indicated  three  such  deaths.  The 
ther,  a  charge  of  careless  ignorance  on  my  part,  or  the  assumption 
f  omniscience  on  the  part  of  Mr.  Thornton,  requires  a  little  more 
otice ;  but  it  receives  briefly  an  answer  to  the  effect  that  neither 
Ir.  Thornton  nor  I  know  precisely  wThat  septicaemia  is.  But  we  all 
ecognise  a  peculiar  form  of  death  after  operations,  characterised  by 
o  constant  symptoms,  and  by  no  constant  pathological  appearances, 
■•Inch  used  to  be  only  too  frequent,  and  to  which,  during  my  own 
fetime  at  least,  half  a  dozen  different  names  and  different  theories 
ave  been  attached.  In  my  early  days,  it  was  called  surgical  or  hos- 
ital  fever  ;  then  it  was  called  pyaunia,  ichorsemia,  mudanmmia,  and 
ow  septicaemia  ;  and  I  do  not  think  we  know  a  bit  more  about  it 
uan  we  did  twenty  years  ago.  Then,  as  now,  we  knew  that  it 
•as  due  to  some  kind  of  intangible  injection,  bred  in  dirty  and 
vercrowded  hospitals,  carried  from  one  patient  to  another  by 
iovenly  nurses  and  careless  surgeons,  and  now  we  are  gradually 
anishing  it  by  complete  hygiene.  When  I  was  a  student,  I  can 
;member  assisting  or  being  present  at  about  five  and  twenty  ovari- 
tomies,  and,  I  think,  not  one  of  those  recovered.  They  were  done 
y  far  more  brilliant  operators  than  I  am  ;  but  these  operators  took 
one  of  the  pains  with  minute  details  with  which  I  burden  myself 
lorning,  noon,  and  night.  Everything  was  left  to  nurses  and 
ssistants,  and  no  heed  was  given  to  the  possibility  of  visitors  carry  - 
ig  infection.  Now  it  is  all  changed,  and  a  five  per  cent,  mortality, 
ad  the  addition  of  numerous  new  operations  of  a  kind  undreamt  of 
i  my  student  days,  are  the  almost  daily  results. 

The  question  of  Listerism  has  occupied  a  part  of  every  paper  I 
ave  read  on  abdominal  surgery  for  the  last  six  years,  and  I  hoped 
rnt  this  year  I  should  escape  it ;  for,  after  trying  it  thoroughly, 
ad,  after  having  seen  it  practised  by  many  others,  I  have,  for  now 
early  three  years,  entirely  discarded  it,  as  a  source  of  no  safety  in 
bdominal  surgery,  but  even  of  considerable  risk.  My  published 
sperience  on  this  subject  has  been  followed  by  that  of  Dr.  Ban- 
>ck,^  Dr.  Keith,  and,  lastly,  by  that  of  my  colleague  Dr.  Savage, 
tr.  Spencer  Wells,  in  his  last  work,  has  confessed  that  it  has  en- 
rely  disappointed  him  ;  and  Mr.  Thornton  stands  alone  in  his  sup- 
art  of  it.  The  arguments  against  it  are,  that  Dr.  Keith  and  I  have 
atained  far  better  results  without  it  than  have  been  obtained  with 
•  We  have  both  shown  that  it  is  especially  dangerous  in  operating 
pon  patients  wnth  feeble  kidneys  ;  and  so  has  Dr.  Bantock  :  and  we 
ive  quite  independently  expressed  our  belief  that  it  will  add  four 
five  per  cent,  to  the  mortality.  In  the  correspondence  I  have 
luded  to,  Mr.  Thornton  says,  on  this  point  {Lancet,  January  1st)  : 
With  regard  to  the  action  of  carbolic  acid  on  feeble  kidneys,  I 
m  only  say  that  I  have  not  met  with  the  dangerous  results  which 
ave  befallen  Dr.  Keith,  Mr.  Tait,  and  Dr.  Bantock.”  But  Mr. 
'iornton  had  forgotten,  when  he  wrote  this,  what  he  had  said  in 
m  same  journal  on  June  5th,  1880.  He  there  publishes  a  case,  and 
mongst  the  comments  occur  these  sentences  :  “  It  seems  to  be  pro- 
able  that  the  extreme  congestion  of  the  kidney  was  due  rather  to 
}e  carbolic  acid  than  to  the  sympathetic  irritation.  It  is  obviously 
ifficult  to  assign  to  each  factor  its  share ;  but  we  know  that  there 
■  often  considerable  congestion  of  the  kidneys  after  ovariotomy,  and 
“at  this  has  been  decidedly  increased  in  severitj’-  since  the  introduc- 
Listerism  in  abdominal  surgery.”  It  will  be  seen  that  in 
'80  Mr.  Thornton’s  experience  was  with  us,  but  now  his  statement 
against  us.  But,  in  the  correspondence,  my  allusion  to  feeble 
dneys  was  to  Mr.  Thornton’s  own  renal  organs.  It  is  an  open 
•oret  that  the  carbolic  acid  has  caused  him  trouble,  and  he  has 
aerated  for  some  time  with  a  mask  of  cotton-wool  over  his  face  on 
ns  account.  All  I  can  say  about  Listerism  in  abdominal  surgery  is 
ns :  there  are  five  men  in  this  country  whose  published  cases  show 
ley  are  largely  engaged  in  the  practice  of  abdominal  section — Mr. 
ells,  Dr.  Bantock,  Dr.  Savage,  Mr.  Thornton,  and  myself ;  and,  of 
iese,  four  condemn  Listerism,  one  speaks  doubtfully  about  it,  and 
aly  one  supports  it.  A  practically  similar  verdict  is  being  arrived 
in  Germany,  and  has  been  already  pronounced  in  America  ;  and, 
ntil  something  occurs  of  sufficient  importance  to  make  me  re- 
ansider  my  present  opinions,  I  shall  trouble  myself  further  neither 
oout  Listerism  nor  Mr.  Thornton. 

The  series  concludes  with  a  list  of  thirty-five  cases  of  various 
w  rations,  with  four  deaths.  Two  of  these  deaths  occurred  in  cases 
hysterectomy,  two  out  of  ten  cases,  giving  a  mortality  of  20  per 


cent. — an  immense  advance  on  Mr.  Wells’s  mortality,  as  given  in 
his  recent  book  ;  for,  out  of  thirty-nine  cases,  there  were  twenty-one 
deaths,  a  mortality  of  53  per  cent.  This  difference  I  attribute  entirely 
to  the  use  of  my  wire  clamp,  which  secures  circular  constriction  of 
the  pedicle.  In  one  of  the  fatal  cases,  I  used  the  ligature  ;  and  in 
the  other,  the  clamp  was  put  too  low  down,  and-  strangulated  a  piece 
of  intestine.  With  increased  experience  in  the  use  of  this  clamp,  I 
believe  I  shall  have  as  good  results  in  hysterectomy  as  in  removal  of 
ovarian  tumour.  It  will  be  seen  from  this  that  I  am  very  much  dis¬ 
posed  to  alter  the  opinion  I  expressed  in  my  last  account. 

There  are  two  cases  of  hepatotomy  for  hydatids,  and  two  cases  of 
cholecystotomy  for  gall-stone,  all  four  patients  having  recovered,  and 
being  now  in  perfect  health.  It  may  be  perhaps  necessary  to  say 
that,  in  these  and  in  all  similar  operations  now  recounted,  there  was 
no  adhesion  between  the  tumour  and  the  parietal  peritoneum,  but 
the  wound  in  the  sac  was  stitched  to  the  abdominal  wound  in  the 
way  I  have  previously  described. 

This  series  also  includes  two  cases  of  hydatids  of  the  peritoneum, 
one  tumour  of  the  omentum,  one  case  of  radical  cure  of  umbilical 
hernia  by  opening  the  sac  and  obliterating  it,  three  large  solid 
tumours  of  the  ovary,  one  large  cystic  tumour  of  unknown  nature, 
one  case  of  nephrotomy  for  hydatids  of  the  kidney,  and  one  of  com¬ 
plete  removal  of  the  kidney  already  published,  one  fatal  case  of 
abdominal  section  for  intestinal  obstruction,  four  operations  for 
chronic  peritonitis,  and  seven  for  pelvic  abscess.  These  last  cases, 
in  which  I  have  opened  the  abdomen,  opened  and  emptied  abscesses, 
stitched  the  two  wounds  together,  and  drained  the  abscess-cavity, 
constitute  that  advance  in  abdominal  surgery  of  which  I  am  most 
proud.  Looking  back,  as  I  am  sorry  to  say  I  can  do,  to  a  large  num¬ 
ber  of  cases  prior  to  February  1879,  in  which  I  dealt  with  pelvic 
abscess  by  the  various  methods  then  in  use,  so  far  as  I  can  discover, 
more  than  half  of  these  were  not  cured,  but  are  either  dead  or  con¬ 
tinuing  an  invalid  existence  by  reason  of  suppurating  sinuses.  Until 
I  made  this  inquiry,  I  had  no  idea,  neither  I  am  sure  has  anyone 
else,  how  difficult  it  is  to  cure  a  pelvic  abscess.  I  have  now  operated 
on  twenty-four  cases  in  this  way,  and  recovery  has  followed  in  every 
instance.  In  one  case,  the  wound  never  completely  healed,  and  the 
patient  died  of  pulmonary  phthisis — a  disease  which  I  suspected  to 
be  in  existence  at  the  time  of  the  operation.  A  second  is  not  quite 
well  yet,  but  the  other  twenty-two  are  perfectly  cured. 

The  group  of  cases  of  which  I  should  like  to  speak  somewhat  in 
detail,  are  those  in  which  I  have  performed  abdominal  section  on 
account  of  peritonitis,  have  cleared  out  the  abdomen  and  drained 
it  for  a  time.  In  the  present  series  there  are  only  four  classed  under 
this  head,  but  there  really  ought  to  be  nine,  as  that  is  the  number 
upon  which  I  operated  on  account  of  peritonitis ;  but  finding  a 
cause  for  the  disease  after  I  had  got  inside,  the  others  are  classed 
under  the  pyosalpinx  (2),  parovarian  cyst  (2),  and  pelvic  abscess 
0). 

This  illustrates  again  how  difficult  it  is  to  make  a  perfectly  satis¬ 
factory  classification  of  these  cases.  I  opened  the  abdomen  of  a 
lady  on  account  of  acute  peritonitis,  and  found  its  cause  to  be  acute 
suppuration  of  the  Fallopian  tubes.  She  recovered  completely,  and 
is  now  in  perfect  health.  On  the  7th  of  November  last,  Dr.  Pike, 
of  Malvern,  telegraphed  for  me  to  go  over  and  make  an  exploratory 
incision  in  a  patient  under  his  care.  When  I  got  there  I  found  that 
the  patient,  a  young  lady,  of  20,  under  the  joint  care  of  Dr.  Wad- 
hams  and  Dr.  Pike,  had  symptoms  of  intestinal  obstruction,  with 
undoubted  peritonitis.  Dr.  Pike  had  a  suspicion,  which  he  expressed 
before  the  operation,  that  it  really  was  a  case  of  acute  peritonitis, 
from  some  trouble  with  the  right  Fallopian  tube,  symptoms  of  that 
having  been  in  existence  for  two  years,  ever  since  the  patient  had  been 
chilled  whilst  skating.  Dr.  Pike’s  diagnosis  proved  quite  correct. 

I  removed  a  large  quantity  of  purulent  fluid  from  the  abdomen,  and 
I  found  the  contents  of  the  pelvis  all  glued  together  with  purulent 
lymph.  There  was  no  obstruction  of  the  intestines,  but  the  right 
Fallopian  tube  contained  pus,  and  had  burst.  I  removed  it,  drained 
the  peritoneal  cavity,  and  she  recovered  perfectly.  Now  the  abdo¬ 
men  and  pelvis  are  perfectly  healthy,  but  within  the  last  three  weeks 
she  has  begun  to  suffer  from  some  mysterious  symptoms  of  which 
we  cannot  make  any  satisfactory  explanation,  save  that  they  are 
probably  spinal. 

In  the  last  account  of  my  practice,  which  I  published  in  the 
Medical  Times  and  Gazette  about  a  year  since,  I  spoke  of  in¬ 
flammation,  as  follows :  “  So  satisfied  have  I  been  with  results  in 
these  cases,  that  the  next  case  of  peritonitis,  to  which  I  am  called, 
of  whatever  sort  it  be — even  puerperal — I  shall  advise  and  perform, 
if  allowed,  abdominal  section,  shall  cleanse  out  the  cavity  and 
drain  it,  and  if  the  operation  be  not  deferred  till  the  patients  are 
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moribund,  I  believe  this  treatment  will  prove  eminently  successful. 
Our  views  of  peritonitis  will,  I  am  certain,  soon  undergo  an  immense 
alteration.  The  terms  ‘  septicaemia  ’  and  ‘  septic  peritonitis,'  for 
which  Mr.  Spencer  Wells  is  mainly  responsible,  and  which  have  ap¬ 
peared  in  the  mortality  column  as  the  explanation  of  the  deaths 
after  ovariotomy,  are  simple  nonsense,  and  have  led  us  astray  alto¬ 
gether.  In  future  we  shall  treat  the  peritoneum  on  the  same  prin¬ 
ciples  as  we  treat  other  suppurating  cavities,  and  with  quite  as 
secure  results.” 

I  have  nothing  to  alter  in  these  sentences.  The  success  of 
drainage  in  saving  many  of  the  cases  which  formerly  died,  proves 
that  if  we  remove  from  the  peritoneal  cavity  material  which  is 
over  and  above  its  absorptive  power,  or  if  we  remove,  in  a  similar 
way,  its  own  effusion,  under  circumstances  when  its  absorptive 
power  is  temporarily  in  abeyance  and  threatening,  with  the  life  of 
the  patient,  to  be  permanently  destroyed,  we  can  put  a  stop  to  all 
the  trouble.  It  seems  to  me  that,  whilst  there  are  cases  of  peri¬ 
tonitis  which  are  really  septic,  that  is,  when  some  kind  of  poison 
gets  into  the  peritoneum  and  speedily  affects  the  whole  system,  just 
as  the  bite  of  a  cobra  does,  they  are  in  the  minority,  and  that  the 
great  bulk  of  cases  are  not  of  this  character  at  all,  but  are  purely 
local,  and  that  if  we  can  help  the  peritoneum  temporarily  by  drain¬ 
age  we  can  secure  a  triumph.  In  the  cases  of  chronic  peritonitis, 
this  is  constantly  the  case.  One  of  these  from  my  last  series  will 
suffice  to  illustrate  my  success. 

E.  T.,  aged  18,  was  sent  to  me  in  April  last  by  Dr.  Justin 
McCarthy  of  St.  George’s,  Shropshire,  who  kindly  gave  me  the  fol¬ 
lowing  details  of  hex  history.  She  had  been  for  some  time  under 
the  care  of  an  irregular  practitioner,  and  came  under  Dr.  McCarthy’s 
care  in  a  state  of  the  greatest  emaciation.  Seldom  had  he  seen 
anyone  ino.-e  emaciated,  unless  in  the  last  stage  of  phthisis— the 
skin  drawn  tightly,  as  it  were,  over  the  cheek  bones,  and  all  the 
bo  ay  prominences  visible  under  the  skin.  The  abdomen  was  en¬ 
larged,  the  temperature  about  102°,  and  the  pulse  about  120.  The 
chief  symptoms  were  vomiting  and  diarrhoea.  When  she  came  under 
my  care,  I  found  her  quite  as  Dr.  McCarthy  described,  and  the 
presence  of  a  large  quantity  of  fluid  in  the  peritoneum  was  apparent. 
I  opened  the  abdomen  on  April  17th,  and  removed  about  three  pints 
of  purulent  fluid,  and  a  quantity  of  white  flocculent  clots.  I 
emptied  and  cleansed  the  cavity  as  well  as  I  could,  and  fastened  in 
a  drainage-tube.  The  tube  remained  in  about  a  week,  and,  during 
that  time,  a  large  quantity  of  purulent  fluid  and  small  pieces  of 
purulent  lymph  were  discharged.  When  the  stitches  were  removed, 
t  re  wound  opened  completely,  and  several  large  masses  of  this  white 
purulent  clot  were  extracted,  one  of  them  being  as  large  as  a  nor¬ 
mal  human  kidney.  The  wound  healed  in  June,  and  about  Septem¬ 
ber  she  had  completely  recovered  her  health.  I  saw  her  on  October 
31st,  a  stout  robust  young  woman,  whom  I  never  would  have  re¬ 
cognised  as  the  girl  who  came  to  me  only  six  months  before. 

This  is  the  kind  of  operation  which  would  have  been  regarded 
as  madness  about  five  years  ago,  but  I  think  its  success  is  enough  to 
justify  my  rule  concerning  all  these  cases — “  When  the  doctor  is  in 
doubt,  and  the  patient  in  danger,  make  an  exploratory  incision,  and 
deal  with  what  you  find  as  best  you  can.” 

I  have  not  yet  had  such  an  opportunity,  as  for  a  long  time  I  have 
much  desired,  in  trying  the  operative  treatment  in  puerperal  peri¬ 
tonitis.  There  is  not  so  much  hope  in  this  field  for  its  success,  as  I 
think  there  can  be  little  doubt  that  the  majority  of  these  cases  are 
purely  septic.  But,  as  very  few  of  them  escape,  I  think  it  would  be 
worth  trial ;  and  I  wish  some  of  my  brethren  who  are  unfortunate 
enough  to  see  these  cases  would  give  me  an  opportunity  of  trying 
it.  The  only  difficulty  is,  that  it  is  like  tracheotomy  in  croup,  it 
must  be  done  before  it  is  too  late,  and  perhaps  it  may  be  done  un¬ 
necessarily.  This,  however,  is  an  argument  against  a  great  deal  of 
our  practice,  both  surgical  and  medical. 

I  cannot  close  this  brief  and  incomplete  record  of  my  most  recent 
practice  without  speaking,  as  I  have  done  before,  in  terms  of  the 
highest  praise,  and  with  unfailing  gratitude,  of  one  to  whom  I  owe 
much  of  my  success,  for  his  constant  readiness  and  presence  of 
mind  in  diffic  ulty,  and  for  his  marvellous  dexterity  as  an  assistant — 
my  friend  Mr.  Raffles  Harmar. 

[A  detailed  list  of  the  cases,  prepared  in  a  tabular  form,  for 
purposes  of  reference  and  identification,  accompanied  the  manu¬ 
script  of  Mr.  Tait’s  paper,  but  through  want  of  space  we  have  been 
unable  to  publish  it. — Ed.  B.  31.  J.~\ 


Medical  Magistrates. — Messrs.  E.  T.  Atkinson,  and T.  Carter.have 
been  placed  on  the  Commission  of  the  Peace  for  Richmond,  Yorkshire. 


OX  THE  DIAGNOSTIC  VALUE  OF  THE  TUBERCU 

BACILLUS. 

By  J.  DllESCHFELD,  M.D.,  M.R.C.P., 

Professor  of  Pathology,  Victoria  University;  Senior  Assistant-Physician, 
ltoyal  Iulirmary,  Manchester. 

Not  many  months  have  elapsed  since  Koch  published  his  research 
on  the  tubercle-bacillus,  and  already  we  possess  a  number  of  o 
servations  showing  the  great  diagnostic  value  which  these  path 
genic  organisms  have.  Koch  having  demonstrated  the  presence 
these  bacilli  in  the  sputum  of  phthisical  patients,  and  Ehrlich havi, 
described  an  easy  and  reliable  method  for  their  detection,  rea' 
means  were  thus  obtained  to  test  the  accuracy  of  Koch’s  obsen 
tions.  Leaving  out  of  consideration  prophylaxis  and  treatine: 
and  considering  the  question  simply  from  the  diagnostic  point 
view,  it  became  a  matter  of  great  importance  to  answer  definite 

certain  questions.  ■  [I 

1.  Are  the  bacilli  present  in  the  sputa  of  all  cases  of  phthisis. 

2.  Are  they  present  in  the  earliest  stages,  when  there  are  as  j 

few,  if  any,  physical  symptoms  ?  » 

3.  Are  they  absent  in  all  other  non-phthisical  lung-affections  . 

-1  Is  there  any  relation  between  the  quantity  of  the  bacilli  mu 
or  their  particular  stagc.of  development  and  the  degree  and  progn 
of  the  lung-affection,  or,  in  other  words,  what  is  their  prognos 

V  ^  Answers  to  some  of  these  questions  have  already  been  given 
several  observers  :  Balmer  and  Frankel  ( Berliner  Khnuche  1  oc/i. 
schrift,  1882,  No.  45,  p.  679),  Guttmann  ( Berliner  Mvmche  Mock 
schrift,  1882,  No.  52),  D’Espine  ( Revue  Medicate  de  la  Suisse  E<mm 
December  1882),  Lichtheim  ( Fortschritte  der  Medicin,  No.  1,  lbo 
and  Heron  ( Lancet ,  February  3rd,  1883).  As  yet,  however,  t 
observations  are  few,  and  the  results  not  altogether  concordant.  C< 
sidering  the  importance  of  the  subject,  and  the  necessity  for  < 

tensive  observations,  I  beg  to  be  allowed  to  give  briefly  the  resu. 

of  my  own  investigations,  which  I  commenced  shortly  aitei  the  pi 
lication  of  Ehrlich’s  paper,  and  have  continued  ever  since. 

The  material  used  was,  in  all  cases,  the  expectorated  sputum,  me 
or  less  fresh.  (It  happened  repeatedly  that,  in  the  sputum 
the  same  patient,  when  allowed  to  stand  for  a  day  or  two,  the  qu; 
tity  of  bacilli  found  was  larger  than  when  first  examined.  !• 
seems  to  point  to  a  further  growth  of  the  bacilli  in  the  sputun 
The  method  employed  consisted,  till  recently,  in  Ehrlichs  method 
Gibbes’s  modification.  Since  the  publication  of  Rindfleisch  s  mod 
cation  of  Ehrlich’s  method  (Schill,  Deutsche  Medicinische  oci<- 
schrift,  18S3,  No.  2)— which  simply  consists  in  warming  the  anil 
fuclisin  or  anilin-gentian  solution,  having  the _  cover-glass  with  fi 
sputum  floating  on  it,  over  a  flame  till  the  fluid  begins  to  steam 
have  used  this  method,  as  it  allows  the  whole  process  to  be  finis! 
in  five  to  seven  minutes,  and  gives  very  satisfactory  results, 
many  cases,  the  specimen  so  treated,  after  thorough  washing  ■ 
alcohol  containing  2  to  5  per  cent,  of  nitric  acid,  may  be  at  on 
examined  without  a  second  staining,  and  shows  the  red  bacilli  star 
ing  out  well  in  the  unstained  rest  of  the  sputum ;  when,  liowev, 
other  bacilli  are  present,  as  in  putrid  bronchitis,  or  where  the  spu 
have  stood  for  some  time,  I  find  (contrary  to  Lichtheim)  tha 
second  staining  with  methylin-blue  facilitates  very  much  the  detect, 
of  the  tubercle-bacilli,  if  present.  .  , 

Summarising  briefly  the  results  of  my  observations,  I  found 
tubercle-bacilli  present  in  all  cases  (forty-six)  of  phthisis  where 
physical  symptoms  were  well  marked.  The  patients  were  to  a  gr< 
extent  hospital  patients,  either  out-  or  in-patients ;  and  their  8$ 
varied  from  fifteen  to  forty,  and  most  of  them  were  in  the  second 
third  stage  of  phthisis.  In  some,  the  disease  was  more  acu  e,1 
others,  of  a  chronic  type.  In  the  sputa  of  all,  tubercle-bacilli  con 
be  detected,  though  the  quantity  varied  very  much,  as  will  be  s  io  j 
again  hereafter.  In  all  these  cases,  the  diagnosis  of  phthisis  cot 
be  arrived  at  easily  without  the  presence  of  the  bacilli. 

These  results,  so  far,  agree  with  all  but  one  of  the  other  observe, 
of  whom  Balmer  and  Frankel  found  them  in  all  their  hundred  a* 
twenty  cases  of  phthisis,  D’Espine  in  twenty,  Heron  in  sixty-  '• 
and  Lichtheim  in  all  his  cases  but  two  (and  in  these  onl)  one 
amination  was  made,  and  in  one  case  the  process  seemed  arres 
Gilttman  alone  states  that  he  found  the  tubercle-bacilli  in  ouo-fou 

of  his  cases  only.  ;  liTtunll 

Of  far  greater  importance  is  the  detection  of  the  tubercio-oai 
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the  earliest  cases  of  phthisis,  where  the  physical  examination 
ikes  the  diagnosis  often  a  matter  of  doubt  as  to  the  presence  or 
sence  of  phthisis.  So  far,  we  have  but  few  observations.  Hillier 
>cut*chc  Med.  Wochcnsch/r.,  No.  47,  1882)  examined  the  sputa  of 
,-ee  patients  suffering  from  haemoptysis  without  any  physical  sjun- 
oms  of  lung-disease,  and  found  tubercle-bacilli  in  two  out  of  the 
ree  cases ;  and  inoculation  with  the  sputum  of  one  of  these  pro- 
ced  tuberculosis  in  two  guinea-pigs.  Lichtheim  (loc.  cit.,  j>.  5) 
tected  the  bacilli  in  a  patient  who,  according  to  his  statement  and 
it  of  his  relatives,  had  only  suffered  from  cough  and  pyrexia  for  a 
-t  night,  and  whose  physical  examination  revealed  nothing  abnor- 
d.  In  some  other  cases,  however,  of  very  early  phthisis,  Lich- 
fim  was  not  successful.  As,  however,  all  these  cases  were  private 
tients,  and  allowed  but  a  very  limited  examination  of  the  sputa, 
d  as  in  some  the  diagnosis  of  phthisis  remained  doubtful,  Lich- 
oim  himself  does  not  lay  great  stress  on  these  cases. 

So  far,  I  have  only  been  able  to  examine  three  cases  of  doubtful 
ture.  In  two,  there  were  no  physical  signs  whatever,  and  in  the 
.rd  the  presence  of  apex-catarrh  onty  ;  but  in  all  three  the  bacilli 
■re  abundantly  present  in  the  sputum  on  the  very  first  examina- 
m.  As  these  cases  present  somewhat  interesting  features,  I  will 
iefiv  allude  to  them. 


A.  S.,  aged  31,  a  gentleman  whom  I  have  known  for  years,  and 
ated  for  various  ailments,  but  who,  though  a  phthisical  family 
;torv,  had  himself  never  suffered  from  cough,  and  was  in  the 
joyment  of  very  good  health,  consulted  me  on  December  27th  for 
imoptysis,  which  had  attacked  him  on  the  morning  of  that  day. 
;  could  not  in  any  way  account  for  it,  except  for  a  very  slight  fall  he 
d  on  December  25th,  which,  however,  did  not  hurt  him  in  any 
y.  The  physical  examination  showed  absolutely  normal  relations  ; 
ither  was  there  loss  of  flesh,  loss  of  appetite,  or  pyrexia.  Exami- 
tion  of  the  sputa  on  December  29th  showed  abundance  of  tubercle- 
cilli. .  The  haemoptysis  continued,  though  in  a  lessened  degree,  for 
ne  time.  There  appeared  also  morning  cough,  with  expectora- 
n.  The  general  health,  however,  remained  very  good,  and  the 
ysical  condition  of  chest  unaltered.  The  sputum,  however,  con¬ 
ned  to  contain  the  bacilli.  For  the  last  fortnight,  the  haemoptysis 
s  stopped ;  otherwise  the  patient’s  condition  remains  the  same 
th  as  regards  cough  and  bacilli. 

A.  M.,  clerk,  aged  25,  was  seen  by  me  for  the  first  time  on  Novem- 
r  17th,  suffering  from  haemoptysis  and  cough,  loss  of  appetite,  and 
?ht  loss  of  flesh,  all  of  which  symptoms  dated  only  four  weeks 
ck.  There  were  no  physical  signs  of  phthisis  to  be  detected  on 
amination.  The  sputa,  tinged  with  blood,  were  rich  in  tubercle- 
cilli.  The  patient  was  ordered  iodoform  in  pills  and  as  an  inhala- 
■n ;  and  his  general  condition  improved ;  the  haemoptysis  stopped  ; 
gained  weight;  but  the  physical  examination  a  few  days  ago 
wed  d  ulness  over  the  right  apex,  and  bronchial  breathing,  and  the 
uta  still  contain  the  bacilli. 

1'.  A.,  aged  38,  I  saw  with  Mr.  French  of  Northwich,  on  January 
th  this  year.  The  patient  had  exceptionally  good  health  till 
vember  1882,  when  he  commenced  to  suffer  from  slight  cough 
d  expectoration.  This  soon  yielded  to  treatment,  but  with  the 
mmencement  of  this  year,  cough  and  expectoration  returned ;  the 
petite  remained  very  good  ;  there  was  no  pyrexia,  but  slight  loss 
flesh  :  no  haemoptysis.  Physical  examination  showed  the  presence 
slight  apex-catarrh  on  right  side.  The  patient,  at  the  time  of 
y  visit,  expectorated  a  small  quantity  of  tenacious  mucus  ;  this, 
■icn  examined,  was  found  swarming  with  tubercle-bacilli.  It  is 
foresting  to  note,  in  this  case,  that  the  patient,  whose  previous 
-torv  and  family  history  were  exceptionally  good,  lost  his  wife 
>m  acute  phthisis  about  twelve  months  ago,  and  had  nursed  her 
'■■t  assiduously  during  the  whole  of  her  illness. 

Considering  the  constancy  with  which  the  bacilli  are  found  in 
>es  of  fully  developed  phthisis,  and  the  absence  of  these  organ - 
as,  as  will  be  presently  shown,  in  non-phthisical  diseases  of  the 
igs,  I  cannot  help  looking  upon  the  first  and  third  case  (about 
e  second  there  can  be  but  little  doubt)  as  cases  of  incipient 
thisis ;  and  though,  owing  to  the  short  time  both  cases  are  under 
serration,  nothing  can  be  said  as  regards  the  prognosis  of  the 
,es  ia  question,  yet  the  presence  of  the  bacilli  insured  the  early 
ignosis  m  what  would  otherwise  be  still  doubtful  cases.  While 
;®e.  ()ase,s  tl  en  tend  to  show  that  even  in  the  earliest  stages  of 
tuiMs  the  tubercle-bacilli  are  present,  it  would  be  equally  in- 
esting  to  determine  whether  their  absence  in  such  doubtful, 
-  suspicious  cases,  would  negative  the  diagnosis  of  phthisis.  It 
obviously  difficult  to  arrive  here  at  some  definite  conclusions, 

,:^aVf.;tbun<lant  proof’  both  clinical  an<I  pathological,  that 
pient  phthisis  may  be  arrested  in  its  course,  and  that,  therefore, 


recovery  from  such  a  condition  of  doubtful  incipient  phthisis  to 
the  normal  condition,  would  not  warrant  us  in  excluding  the  presence 
of  tubercular  disease,  unless  by  some  accident  or  intercurrent 
disease  the  anatomical  proof  was  forthcoming.  Such  a  contin¬ 
gency,  however,  is  not  likely  to  happen  often,  and  at  present  we 
have  no  such  observation  to  record. 

The  next  point  in  our  inquiry  was  directed  to  test  the  absence 
of  tubercle-bacilli  in  lung  diseases,  other  than  phthisical.  It  is 
here  chiefly  where  Koch’s  great  discovery  will  aid  us  most  materially 
in  the  diagnosis,  and  also  in  treatment  of  lung  disease.  So  far,  all 
observers  who  have  examined  into  this  subject,  are  agreed  that  no 
tubercle-bacilli  are  found  in  any  other  lung  disease  but  phthisis, 
without,  however,  giving  an  analysis  of  the  cases  examined.  Aided 
by  my  clinical  clerks,  I  have  examined  the  following  cases  without 
finding  bacilli  in  the  sputa. 

Chronic  Bronchitis  and  Emphysema. — Six  cases. 

Bronchiectasis. — One  case.  The  sputa  very  rich  in  the  ordinary 
bacteria. 

Pleurogenic  or  Fibroid  Phthisis. — Two  cases.  One  case,  the 
result  of  pleuro-pneumonia,  showed  excessive  retraction  of  one  side. 
Physical  examination  gave  all  the  signs  either  of  adilated  bronchus,  or 
a  cavity  in  the  affected  side.  The  sputum  was  muco-purulent,  but 
contained  only  the  bacteria  of  putrescence. 

Pneumonic  Kionosis. — One  case.  The  patient  was  a  miner;  the 
sputum,  however,  was  not  examined  during  life ;  the  post  mortem 
examination  showed  marked  anthracosis,  with  softening  of  the  lungs 
in.  some  parts,  and  the  presence  of  small  cavities  in  both  apices. 
Microscopically  no  tubercle  could  be  found  in  sections  of  the  lung, 
and  the  secretion  in  the  cavities  showed  absence  of  tubercle-bacilli. 

In  contrast  with  this  case,  I  may  mention  the  case  of  a  stone¬ 
mason  who  had  suffered  from  symptoms  of  bronchitis,  with  loss  of 
flesh  and  profuse  expectoration.  On  physical  examination,  no  dul- 
ness  was  to  be  detected,  but  subcrepitant  rdles  in  both  cases,  and  the 
sputa  contained  numerous  tubercle-bacilli.  The  patient  has,  since 
then,  developed  marked  signs  of  phthisis. 

Catarrhal  Pneumonia. — I  tried  to  examine  the  sputa  in  three 
children  suffering  from  catarrhal  pneumonia  after  an  attack  of 
measles.  I  found,  however,  great  difficulty  in  getting  proper  sputa  ; 
several  times  the  sputa  brought  to  me  consisted  almost  entirely  of 
saliva.  In  one  case,  however,  a  girl,  aged  12,  who  suffered  from 
catarrhal  pneumonia  in  both  bases,  there  was  abundant  expectora¬ 
tion,  but  no  tubercle-bacilli  could  be  found  in  the  sputum. 

In  a  boy,  aged  five,  with  marked  dulness  and  retraction  of  left 
side  and  slight  haemoptysis,  the  diagnosis  between  chronic  pneu¬ 
monia  and  phthisis,  was  considerably  aided  by  the  presence  of 
tubercle-bacilli  in  the  sputum.  The  subsequent  history  of  the  case 
proved  the  correctness  of  the  diagnosis. 

Syphilitic  Lung  Disease. — 0.  G.,  aged  thirty,  an  out-patient,  admitted 
November  14th,  1882,  complained  of  hoarseness,  cough,  night  sweats, 
and  loss  of  flesh.  Physical  examination  of  the  chest  showed  retraction  of 
right  side  in  its  anterior  upper  part,  diminished  movements,  excessive 
dulness,  diminished  breathing,  and  diminished  vocal  fremitus  over 
the  affected  part.  There  was  slight  dulness,  with  diminished  breath- 
sounds  in  the  right  infrascapular  region.  On  laryngoscopic  examina¬ 
tion,  typical  syphilitic  ulcers  were  seen  on  the  fauces,  and  marked 
hyperannia  of  the  vocal  chords.  On  inquiry,  the  patient  now  gave 
a  history  of  syphilis,  for  which  he  had  been  treated  six  years  before 
at  the  infirmary.  Repeated  examination  of  the  sputa  showed  no 
tubercle-bacilli.  An  anti  syphilitic  treatment  was  marked  by  great 
improvement;  there  is,  however,  yet  a  patch  of  dulness,  with 
lessened  breath-sounds,  though  smaller  in  area  in  the  right  mam¬ 
mary  region. 

At  the  time  the  above  patient  was  under  treatment,  my  attention 
was  drawn  to  another  case,  which  showed  signs  of  cavities  in  the  lungs, 
and  had  been  looked  upon  as  a  case  of  phthisis.  One  morning,  the 
patient  showed  us  a  tubercular  syphilitic  eruption,  which  had  only 
recently  appeared  ;  a  more  careful  examination  showed  the  cicatrix 
from  an  old  syphilitic  glossitis,  and  the  remains  of  an  iritis  ;  the 
sputa  were  now  examined  for  tubercle-bacilli,  but  with  negative 
results,  though  several  different  specimens  of  sputum  had  been 
taken.  The  treatment  was  now  changed  to  an  antisyphilitic  one, 
and  for  a  time  the  patient  did  exceedingly  well ;  latterly,  however, 
he  has  suffered  much  from  loss  of  appetite,  and,  in  consequence,  fell 
off  in  flesh  again  ;  though  the  physical  signs  had  rather  receded 
than  progressed. 

I  will  now  only  refer  to  two  more  cases,  interesting,  as  the 
physical  symptoms  pointed  to  phthisis,  while  the  sputa  were  free  from 
tubercle-bacilli. 

The  one  case  is  a  patient  under  the  care  of  mj-  colleague,  Dr. 
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Leech,  who  suffered  from  symptoms  pointing  to  phthisis  (dulness 
and  slight  retraction  of  left  apex,  diminished  breathing,  with  moist 
rdles,  and  diminished  chest  movements  on  that  side,  cough  with  con¬ 
siderable  amount  of  mucopurulent  expectoration,  loss  of  flesh,  but  no 
hremoptysis) ;  repeated  examination  of  the  sputa  showed  absence 
of  the  tubercle-bacilli,  and  the  further  progress  of  the  case  now 
shows  that  the  symptoms  were  due  to  some  growth  or  mass  obstruct¬ 
ing  the  left  bronchus. 

The  other  case  is  a  patient  now  under  my  care,  suffering  from 
diabetes,  with  excessive,  though  not  foetid  expectoration  and 
symptoms  of  phthisis.  The  sputa  show  no  tubercle-bacilli,  but  con¬ 
tain  large  masses  of  a  mycelium  fungus  (even  if  examined  immedi¬ 
ately  after  they  are  coughed  up),  which  stains  well  with^  gen¬ 
tian-violet,  but  which  can  be  easily  distinguished  from  Koch’s 
bacillus,  by  the  size,  form,  and  arrangement  of  its  several  parts. 
The  chest  symptoms  are  most  probably  due  to  some  form  of  necrosis, 
a  pathological  condition  often  formed  in  cases  of  diabetes  ;  possibly 
we  have  here  some  peculiar  form  of  mycosis,  for  which  the  bron¬ 
chial  secretion  in  diabetes  would  form  a  favourable  soil.  The 
further  progress  of  the  case  may  give  the  solution  of  this  question. 

In  all  the  above  given  observations,  the  sputa  only  were  examined 
for  bacilli,  and  I  need  not  again  draw  attention  to  the  valuable  dia¬ 
gnostic  aid  we  derived  from  the  presence  or  absence  of  the 
bacilli  in  the  different  forms  of  obscure  lung  disease.  But  as 
the  bacilli  seem  to  occur  wherever  we  have  the  tubercular  process 
going  on  with  any  amount  of  intensity,  the  bacilli  will  aid  us  in  the 
diagnosis  of  tubercular  disease  in  other  organs,  if  those  organs 
themselves  either  are  so  situated  as  to  be  accessible  to  inspection 
(mouth,  larynx),  or  form  secretory  organs  whose  secretions  pass  out 
of  the  body  (intestines,  urogenital  tract).  Already  we  possess  a  few 
observations  on  this  subject.  Frankel  (Deri.  Klin.  Wochenschr ,  1883, 
No.  4)  found  tubercle-bacilli  in  the  secretion  covering  laryngeal 
ulcers  in  fifteen  out  of  sixteen  cases  of  laryngeal  phthisis,  by  simply 
brushing  the  ulcers  and  examining  the  secretion  covering  the  brush. 
Lewin  (ibid.)  could  confirm  this  observation,  though  Guttmann  (ibid.) 
could  not  detect  the  bacilli  in  two  cases  of  laryngeal  phthisis  exa¬ 
mined  similarly.  The  tubercle-bacillus  would  thus  be  of  great 
diagnostic  value  to  distinguish  between  syphilitic  and  tubercular 
laryngeal  ulcers.  Lichthcim  (loo.  cit.)  found  the  tubercle-bacilli  in 
cases  of  tubercular  enteritis  in  the  diarrhceic  stools  ;  the)"  were  not 
found  in  very  large  quantities,  but  they  were  found  in  every  speci¬ 
men  examined. 

Rosenstein  (Centralbl.  fur  die  Med.  Wissensch. ,  1883,  February  3rd) 
detected  the  bacilli  in  the  urine  of  a  patient  who  had  symptoms  of 
tubercular  disease  of  the  epididymis,  the  lungs  being  perfectly  free. 
Lichtheirn  detected  the  bacilli  post  mortem  in  the  contents  of  the 
pelvis  of  the  kidney  in  a  case  of  tuberculosis  of  the  kidneys  ;  and 
hence  it  is  only  reasonable  to  suppose  that,  in  cases  of  tuberculosis 
of  the  urinary  tract,  the  bacilli  would  be  found  in  the  urine. 

Lastly,  Ilansome  having  detected  the  bacilli  in  the  expired  air  of 
phthisical  patients,  andC.  R.  Smith  having  given,  in  a  recent  number 
of  this  Journal,  a  ready  method  of  detecting  them  in  the  expired 
air,  it  behoves  us  now  to  see  whether,  in  cases  of  acute  miliary 
tuberculosis,  especially  in  children,  where  there  is  no  expectoration, 
the  bacilli  are  present  in  the  expired  air. 

I  may  also  mention  that  Frankel  (loc.  cit.)  found  numerous 
tubercle-bacilli  in  the  pus  aspirated  from  a  scrofulous  or  tuberculous 
joint,  and  I  can  confirm  this  observation,  as,  in  a  marked  and  ad¬ 
vanced  case  of  phthisis  under  the  care  of  my  colleague  Mr.  J ones,  with 
tuberculous  arthritis  of  the  ankle-joint,  numerous  tubercle-bacilli 
were  found  in  the- pus  evacuated  from  that  joint. 

We  come  now  to  the  last  point  of  our  inquiry,  as  to  the  prognostic 
value  of  tubercle-bacilli  in  the  sputum. 

Balmer  and  Frankel  (loc.  cit.)  believe,  as  the  result  of  their 
numerous  observations,  that  the  prognosis  of  a  given  case  depends 
on  the  number  of  the  bacilli,  and  their  full  development.  In  the 
rapid  cases,  with  pyrexia,  sweats,  etc.,  the  bacilli  were  very  numerous, 
large,  and  spore-bearing;  they  also  found  that  the  quantity  increased 
with  the  advance  in  the  destructive  process  of  the  disease ;  in  phthisi¬ 
cal  persons  where  the  process  is  very  chronic,  or  where  the  disease 
is  arrested,  or  where  there  is  no  pyrexia,  the  bacilli  very  few  in 
number,  small,  and  badly  developed.  D’Espine  on  the  other  hand, 
found  no  such  relations  between  the  bacilli  and  the  process  of  the 
disease.  Lichtheirn  believes  that  the  bacilli  are  only  found  in  the 
profuse  puriform  sputum  of  phthisical  patients  ;  that  they  depend 
on  the  existence  of  an  ulcerative  or  rather  destructive  process  in 
the  lungs,  communicating  with  the  air-passages;  and  they  are  found 
wanting  when,  in  spite  of  an  existing  tuberculosis,  the  destructive 
process  is  absent.  They  would,  according  to  him,  therefore,  not 


occur  in  the  acute  miliary  tuberculosis.  Heron,  on  the  other  hand, 

seems  on  the  whole  to  agree  with  I  riinkel.  nit  j-o- 

From  the  results  of  my  own  observations,  I  feel  compelled  to  differ 
from  Frankel.  I  found  very  numerous  fully  developed  bacilli  in 
cases  of  phthisis,  where  there  was  little  pyrexia,  and  where  the  pro¬ 
cess  was  slow  and  chronic ;  and  I  found  but  a  scanty  quantity  in 
some  cases  of  acute  phthisis  with  profuse  expectoration;  thus,  in  a 
case  which  has  just  terminated  fatally,  andwhere  post  mortem  examina¬ 
tion  showed  dilated  bronchi,  small  cavities,  and  marked  tubercular 
infiltration  of  both  lungs,  and  where  the  illness  only  extended  over 
a  little  more  than  three  months,  repeated  examination  of  the  profuse 
and  purulent  sputum  showed  the  bacilli  in  very  sparing  numbers 
In  several  cases  where  the  disease  seemed  to  remain  in  statu  quo,  oi 
where  there  were  marked  signs  of  amendment,  the  sputa  continued 
to  contain  the  bacilli  in  very  much  the  same  proportion  as  before. 
On  the  other  hand,  I  cannot  agree  with  Lichtheirn,  but  rather  be¬ 
lieve  from  the  observations  on  the  three  cases  of  very  incipient 
phthisis  that  the  bacilli  occur  very  early  in  the  sputum,  before  there 
are  any  signs  of  ulcerations,  and  when  the  sputum  is  by  no  means 
purulent.  The  presence  of  the  bacilli  in  acute  miliary  tuberculosis 
I  have  as  yet  had  no  opportunity  of  examining  into. 

As  the  result  of  these  observations,  I  think  I  am  justified  in  saying 
that  though  the  bacilli  in  the  sputum  are  of  the  greatest  diagnostit 
importance  in  pulmonary  phthisis,  and  though  they  occur  in  case, 
where  there  are  as  yet  no  physical  symptoms  whatever,  we  are  no' 
as  yet  justified  in  making  the  prognosis  dependent  either  on  then 
quantity  or  their  fully  developed  state  as  found  in  the  sputa. 

Since”  the  above  was  written,  we  have  had  two  further  additions t« 
our  knowledge  on  this  subject.  Licht  (Deutsche  Med.  V  ochcnsch 
1883  No.  5),  observed  72  cases  of  phthisis,  and  found  the  bacill 
present  in  all;  and  Dettweitzen  and  Meissen  (Berlin  Khn.  Mod 
enschr ,  No.  7,  February  12th,  1883),  found  them  in  8o  out  of  87  case 
of  typical  phthisis.  As  regards  the  prognostic  value,  both  observer 
A/Mioincimic  cnmiln.r  to  those  arrived  at  by 


ON  THE  TREATMENT  OF  CERTAIN  FRACTURES 
OF  THE  LOWER  END  OF  THE  FEMUR.* 

By  FREDERICK  TREVES,  F.R.C.S., 

Assistant  Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  at,  the 
London  Hospital. 

There  are  certain  fractures,  through  the  lower  end  of  the  shaft  < 
the  femur,  that  are  apt  to  be  associated  with  a  peculiar  deformit 
and  to  require,  in  consequence,  a  special  treatment.  'I  hese  fractur. 
are  generally,  either  just  above  the  condyles,  or  are  directed  thioug 
the  shaft  within  a  few  inches  of  that  spot.  The  fracture  may  t 
either  transverse  or  oblique.  It  is  more  usually  of  the  latter  yariet; 
the  obliquity  is  often  extreme,  and  its  general  inclination  is  fro 
behind  downwards  and  forwards.  The  more  transverse  fractures  a: 
probably  due  to  direct  violence  ;  the  more  oblique,  to  a  force  n 
directly  applied.  The  position  of  the  upper  fragment  is  practical 
unaffected,  while  the  upper  end  of  the  lower  fragment  is  drav 
forcibly  backwards  into  the  ham  by  the  action  of  the  gastrocnem 
muscles.  The  lower  fragment  is,  of  course,  always  drawn  upward 
and  from  the  twofold  displacement,  it  follows  that  it  may  cross  t 
axes  of  the  upper  fragment  at  a  considerable  angle,  while  it  will  1 
behind  that  portion  of  the  bone.  These  fractures  are  very  oth 
associated  with  a  secondary  vertical  fracture,  that  extends  into  tl 
knee-joint,  between  the  two  condyles,  and  that  thus  pioduccs  w  • 
is  known  as  the  T-shaped  fracture.  It  is  not  implied  that  aU  fra. 
tures,  through  the  femur  above  the  condyles,  are  associated  with  th 
displacement ;  probably  the  majority  are  not.  .  There  are,  1IJ®e< 
many  circumstances  that  would  oppose  such  a  displacement.  1  ® 
is,  for  instance,  no  reason  why  the  obliquity  of  the  fractuie  sno  ; 
not  be  such  that  this  particular  deformity  would— after  shortening 
had  occurred — be  impossible.  Many  muscular  and  tendinous  h  r< 
are  attached  along  the  bone  across  the  fracture  line,  and  the  eo| 
mity  mentioned  would  not  be  possible,  without  a  considers, 
laceration  of  these  fibres.  If  the  fracture  takes  place  when 
knee  is  bent,  the  condition  of  the  gastrocnemii  would  be  such  un¬ 
it  would  hardly  be  capable  of  forcibly  dragging  the  lower  fragme 
backwards  at  the  time  of  injury.  This  is  of  consequence,  81D®f 
would  appear  that,  not  a  few  of  the  fractures  about  this  parL 
are  due  to  indirect  violence,  are  caused  by  falls  upon  the  bent  * 
It  is  common,  in  museum  specimens,  to  find  the  two  fragmen  s  ov 
lapping  (the  upper  in  front  of  the  lower),  and  the  upper  end  o _ _ 

*  Presented  at  the  Section  of  Surgery  at  the  annual  meeting  of  the  Brih 
Medical  Association  in  Worcester,  August,  1882. 
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wer  piece  of  bone  directed  a  little  backwards,  so  that  the  whole 
agment  is  slightly  oblique  to  the  long  axis  of  the  upper  portion  of 
16  femur.  I  his  trifling  deviation  may  be  due  solely  to  the  over- 
pping  of  the  bones,  the  lower  fragment  being  unavoidably  directed 
ickwards,  as  it  passes  up  behind  the  upper  fragment.  The  cases 
jvycver,  to  which  reference  is  made  in  this  paper,  are  those  in 
hich  the  lower  fragment  is  drawn  very  conspicuously  into  the 
jpliteal  space,  and  where  this  displacement  is,  without  much  ques 
on,  due  to  the  gastrocnemii  muscles. 

It  is  obvious  that  these  cases  cannot  be  treated  in  the  ordinary 
ay.  Extension  in  the  long  axis  of  the  limb  merely  increases  the 
■tormity  by  dragging  upon  the  gastrocnemius,  and  so  upon  the 
wer  fragment.  Thus,  if  the  long  splint  were  to  be  applied  in  the 
dinary  way,  it  would  be  possible  for  the  limb  to  be  put  up  appa 
utly  straight,  while  the  knee-joint  was  all  the  time  considerably 

In  one  or  two  preserved  specimens  where  the  bones  have  united 
a  conspicuous  angle,  it  is  not  improbable  that  this  treatment  had 
en  carried  out.  It  would  be  useless  to  attempt  to  act  upon  the 
tie  lower  fragments  by  pads  or  pressure,  and  therefore  the  lon°- 
lint  being  abandoned,  the  only  available  treatment  is  by  some 
-m  of  the  double  inclined  plane.  By  the  double  inclined  plane  the 
ee  is  bent,  and  the  large  upper  fragment  is  brought  to  the  lower 
s ;  the  parts  can  be  well  fixed  to  the  splints,  and  the  weight  of  the 
.ilk  can  be  made  use  of  as  an  extending  force.  In  applying  this 
atment,  the  actual  double  inclined  plane  is  seldom  made  use  of. 
is  cumbrous,  difficult  to  maintain  in  a  rigid  posture  calculated  to 
duce  bedsores,  and  extremely  uncomfortable.  The  principle, 
vever,  of  the  double  inclined  plane  can  be  applied  in  many  less 
ectionable  forms:  as,  for  example,  by  a  MacIntyre’s  splint  bent 
siderably  at  the  knee  and  slung  from  a  cradle,  by  Nathan  Smith’s 
erior  wire  splint,  by  Hodgen’s  suspension  splint,  and  the  like, 
all  these  appliances  the  knee  is  bent,  the  parts  below  the  fracture 
practically  fixed,  and  the  weight  of  the  body — the  limb  being 
penned— acts  as  the  extending  force.  Even  to  these  ingenious 
ns  of  apparatus,  a  good  deal  of  exception  may  be  taken.  The 
ient’s  body  and  the  joint  above  the  fracture  are  not  fixed,  and  a 
lewhat  undesirable  degree  of  movement  in  the  upper  fragment  is 
sible.  .  The  comparative  freedom  allowed  by  suspension  increases 
i  possibility.  Moreover  it  is  a  question,  when  dealing  with  a 
kure  close  about  the  joint,  whether  it  be  well  to  fix  that  joint  in 
^xed  position,  unless  it  be  intended  that  it  should  always  retain 
t  posture.  It  must  be  remembered  that  some  of  these  fractures 
so  near  the  joint,  as  to  render  unavoidable  some  damage  to  its 
parts,  while  many  others  actually  enter  the  articulation.  The 
sped  of  ankylosis  after  the  latter  form  of  injury  is  not  a  slight 
.  and  is  well  illustrated  in  those  fractures  of  the  humerus  that 
31  ve  the  elbow  joint. 

lthough,  therefore,  the  treatment  by  the  principle  of  the  inclined 
>e  may  serve  to  remedy  the  immediate  deformity,  it  is  not  with- 
somewkat  grave  disadvantages  when  applied  to  these  particular 
ons.  The  treatment,  on  the  other  hand,  that  appears  to  most  com- 
iu  itself  is  that  alluded  to  by  Mr.  Bryant  {Practice of  Surgery)  in  the 
owing  terms :  “  In  fractures  of  the  lower  third  above  the  condyles 
ne  the  gastrocnemii  muscles  tend  to  draw  the  lower  fragments 
•kwardsinto  the  popliteal  space,  some  surgeons  prefer  the  use  of  the 
uned  plane,  and  where  the  bones  cannot  be  otherwise  kept  in 
•osition,  it  is,  probably,  a  sound  practice.  But  what  I  believe 
turn  out  to  be  a  better  one,  is  the  division  of  the  tendo  Achillis, 

the  use  of  the  long  splint . I  have  taught  this  for  the  last 

,'e  years,  but  have  had  only  one  opportunity  of  testing  its  value.” 
me  method  here  advocated,  any  deformity  produced  by  the  gas- 
nemn  muscles  can  be  entirely  remedied,  and  the  fracture  treated 
i  all  those  advantages  that  pertain  to  the  use  of  the  long  splint, 
treatment,  indeed,  recommends  itself  as  a  good  surgical  pro- 
ire  on  many  grounds,  and  enables  the  surgeon  to  carry  out  those 
ntial  principles  that,  since  the  days  of  Pott,  have  been  reco°-- 
a  as  important  in  the  treatment  of  fractures.  Inasmuch  as  no 
i-fwv.6’  f  far  as  1  am  aware>  been  given  of  this  mode  of  deal- 
i  T  the  fractures  described,  I  venture  to  record  three  cases  in 
o,i 7.  apPlied  this  treatment,  and  which  appear  to  substantiate 
r*08  ascribed  to  it.  The  patients  were  all  males;  the 
"  ‘I  ottered  in  each  instance  both  as  to  their  nature  and 
■  causation ;  and  in  two  of  the  cases  the  local  result  was  ren- 
more  evident  by  post  mortem  examinations. 

1,7,  P”  a  drayman,  aged  33,  was  admitted  into  the  London 
IU  I,"  m7  care  on  November  13th,  1879.  He  had  fallen 
’  any  wbl>e  lying  upon  the  ground,  the  wheel  of  the 
’  was  heavily  laden,  had  passed  over  his  right  thigh 


The  femur  was  fractured  about  two  inches  above  the  condyles ;  the 
fracture  was  slightly  oblique  from  behind  downyards,  forwards,  and 
outwards.  There  was  some  effusion  into  the  knee-joint ;  the  patella 
was  a  little  displaced  to  the  right ;  and  the  tibia,  with  the  lower 
fragments,  appeared  to  be  so  much  displaced  backwards  as  to  give 
rise  to  an  appearance  not  unlike  that  seen  in  dislocation.  The  lower 
end  of  the  upper  fragment  projected  forwards,  and  could  be  readily 
felt  under  the  skin ;  the  lower  fragment  was  forcibly  dragged  back¬ 
wards  into  the  popliteal  space.  The  vessels  were  uninjured.  On 
applying  extension,  the  deformity  was  much  increased,  although 
the  shortening  that  existed  could  be  almost  entirely  overcome.  The 
limb  was  at  first  put  up  on  a  double  inclined  plane.  This  proceed- 
ing  brought  the  fragments  at  once  into  good  apposition,  and  removed 
the  outward  evidences  of  the  deformity.  The  man,  however,  was  very 
stout,  his  weight  being  about  sixteen  stone  ;  and  it  was  soon  found 
that,  even  with  the  greatest  care,  the  parts  would  not  be  retained  in 
position.  He  complained,  moreover,  a  good  deal  of  the  pain  occa¬ 
sioned  by  the  apparatus.  The  limb  was  then  placed  in  a  Macintyre’s 
splint,  so  that  the  knee  should  be  considerably  flexed ;  and  the 
splint  was  slung  from  a  cradle  made  for  the  purpose.  The  unwieldy 
size  of  the  limb  and  the  frequent  movements  of  the  patient  (that 
the  apparatus  did  not  restrain)  soon  brought  about  a  disturbance  of 
the  fragments  ;  while  the  treatment,  in  addition,  caused  much  incon¬ 
venience.  On  November  16th,  I  divided  the  tendo  Achillis,  and 
applied  a  long  side-splint  with  a  forty-pound  weight  attached ;  the 
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lower  end  of  the  bed  being  raised  to  resist  this  extending  force. 


The  fragments  were  almost  immediately  brought  into  excellent  posi¬ 
tion,  and  the  whole  extremity  from  the  pelvis  to  the  foot  was  firmly 
secured.  The  integument  over  the  seat  of  fracture  was  so  severely 
contused  on  admission,  that  I  feared  the  skin  would  slough,  and  so 
make  the  fracture  a  compound  one.  I  therefore  dressed  the  part 


antiseptically  as  a  precaution.  A  slough  did  form ;  but  it  remained 


for  weeks  dry  and  hard,  and  firmly  attached.  Not  a  drop  of  pus 
was  produced.  By  January  10th,  union  appeared  to  be  firm,  and 
the  shortening  was  one  inch.  The  antiseptic  dressings  were  discon¬ 
tinued  ;  and  in  a  short  while  afterwards  the  scab-like  slough  came 
away,  leaving  a  granulating  wound.  The  patient  was  kept  in  until 
this  little  surface  healed.  He  left  the  hospital  on  March  1st,  with 
the  fracture  firmly  united,  and  able  to  walk  without  assistance  of 
any  kind.  The  knee-joint,  however,  was  perfectly  stiff.  In  this 
case,  the  great  size  of  the  limb  seriously  interfered  with  the  suspen¬ 
sion  treatment ;  and,  since  the  knee-joint  became  ankylosed,  it  is  as 
well  that  it  was  allowed  to  become  rigid  in  the  straight  position. 
Passive  movement  of  the  joint  was  attempted  as  soon  as  it  was 
deemed  safe,  but  with  no  result. 

Case  ii.  J.  E.,  engineer,  aged  46,  admitted  under  my  care  May 
26th,  1880.  The  patient  was  said  to  have  fallen  forty  feet,  alighting 
upon  his  feet.  There  was  a  compound  fracture  of  the  right  thighat 
its  lower  part.  The  skin  wound  easily  admitted  the  finger,  and  was 
situated  about  two  inches  above  the  patella  ;  it  had  been  caused  by  the 
penetration  of  the  sharp  lower  end  of  the  upper  fragment.  The  frac¬ 
ture  was  very  oblique,  from  behind,  downwards  and  forwards,  and  was 
situate  about  two  inches  and  a  quarter  from  the  condyles.  There 
was  also  a  vertical  fracture  extending  between  the  two  condyles 
into  the  knee-joint.  The  upper  ends  of  the  two  lower  fragments 
were  pointed,  and  were  drawn  forcibly  into  the  ham.  There  were 
many  loose  fragments  of  bone  embedded  in  the  adjacent  muscles, 
and  in  the  tissues  of  the  popliteal  spaces.  The  great  vessels  were 
uninjured.  The  sharp  lower  end  of  the  upper  fragment  had  been 
driven  through  the  quadriceps,  so  that  the  whole  thickness  of  that 
muscle  intervened  between  it  and  the  lower  fragments.  This  mass 
of  muscle  was  detached  from  its  contact  with  the  upper  piece  of 
bone  with  the  greatest  difficulty,  and  had  it  not  been  possible  to 
manipulate  the  parts  through  the  wound,  this  detachment  would 
have  been  quite  out  of  the  question.  From  many  various 
manoeuvres  with  the  limb,  I  am  convinced  that,  had  the  fracture 
been  a  simple  one,  no  manipulation  would  have  dislodged  the  piece 
of  muscle  between  the  fragments.  With  the  finger  in  the  wound, 
the  exact  position  of  the  broken  bones  could  be  well  made  out  and 
easily  studied.  Before  chloroform  was  given,  I  was  surprised  to 
find  to  what  an  extent  the  lower  fragments  had  been  dragged  back 
into  the  ham.  When  the  knee  was  fully  bent,  the  two  lower  fragments 
could  be  readily  moved,  but  when  it  was  extended  they  became 
quite  fixed.  The  two  lower  fragments  were  separated  by  a  finger’s 
breadth  alone,  but  were  in  contact  below.  Keeping  my  finger 
upon  the  lower  fragments,  I  tried  the  effects  of  various  positions  of 
the  limb  upon  their  movements.  When  the  limb  was  extended  in 
the  straight  line,  the  fragments  were  drawn  forcibly  into  the  ham, 
and  the  more  the  extension  the  more  the  displacement.  Flexion 
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over  an  inclined  plane  enabled  the  three 

flrm^nT  evenly  ,L„,„i„e,.  thevc  The  .wound  » 
.i-pccpd  antiseuticallv.  The  patient  was  greatly  shaken  bj  t\ 
•iceident  and  had  received,  in  addition  to  the  above  injury,  a  vei} 
““ere  laceration  of  the  arm,  and  a  con, pen, ai  fracture  of  the  left 
i  r  tbe  ankle-joint.  He  never  rallied  from  the  shock,  but,  in  . 
fe\v  days  became  delirious,  and  died  eight  days  after  Ins  admission. 
At  the  post  mortem  examination  the  observations  above  made  "ere 

ni  — R^B.,  basket-maker,  aged  51,  admitted  January  4th, 
1S81  While  under  the  influence  of  drink,  the  patient  had  slipped 
over  a  stone  and  had  fallen  upon  his  hands  and  knees  striking  the 
left  knee  against  the  kerbstone.  There  was  a  very  oblique  fiacture 
of  the  lower  third  of  the  shaft,  with  a  second  fracture  into  the  knee 
Sint  that  separated  the  two  condyles.  Both  the  lower  fragments 
were  found,  on  admission,  to  be  drawn  forcibly  into  the ih am ,  and 
*bi«  deformity  was  exaggerated  greatly  by  extension.  1  hi.  displace 
ment  had  probably  been  effected  by  the  patient’s  drunken ^attempt 
to  rise  The  limb  was  adjusted  as  above  described.  She  i 
admission  the  patient  had  an  attack  of  delirium  tremens  During 
the  attack  tlm  value  of  the  large  splint,  in  allowing  of  the  bod} 
beinf  kept  feed  was  well  demonstrated.  Had  any  suspension 
sphnt  been  applied,  it  would  have  probably  proved  useless,  as  the 

patient  was  extremely  restless.  The  jetton  Sart  Kro- 

least  prevented  the  gastrocnemius  from  taking  any  part  in  p 
inotin.’-  displacement.  The  patient  never  recovered  from  the  del 
STU=y  sank  into" a  state  of  dementia,  lost  all  control 
over ’his  sphincters,  became  comatose,  and  died  exactly  tluitj  dai  s 
after  his  admission  The  post  mortem  examination  revealed  a  some- 

™  »“>?'“  trfmebfhe  oobd™nm 
and  forwards,  and,  commencing  six  inches  above  tjie  condoles  rar 

down  to  the  trochlear  surface  in  front.  In  some  part  of  the  conn  ., 

it°  was* nearly  vertical .  The  two  corner 

tbo  two  condvles.  with  a  sharp  spicule  of  the  shaft  attached  to  eac  . 
The  fragment  of  the  shaft  remaining  with  the  inner  condyle  "'as  S1X 
inchest  length  ;  that  remaining  with  the  ^ercondy  ^n^. 
There  were  but  slight  inflammatory  changes  in  the  synovial  me 
brane  The  fragments  were  already  united  by  a  good  deal  of  sound 
SS,  at  their  upper  parte,  and  wer, >  “ .very  go* 

tion.  The  specimen  is  now  in  the  Museum  of  the  Royal  College  oi 

Surgeons.  _ _ _ _ 


FERROCYANIC  TEST  PELLETS  AS  A  CLINICAL  TEST 

FOR  ALBUMEN* 

By  F.  W.  PAVY,  M.D.,  F.R.S., 

Physician  and  Lecturer  on  Medicine,  Guy's  Hospital. 


Most  who  have  stopped  to  give  consideration  to  the  matter,  have,  I 
think,  felt  that  it  would  be  exceedingly  desirable  lf  i\Trfc“cid 

convenient  than  the  method  of  procedure  with  heat  and  nitric  .  c 
which  has  been  in  use  so  long,  were  placed  at  om  common  l  « 
reliable  test  for  albumen.  At  least,  such  is  the  expression  w  Inch  has 
from  time  to  time  fallen  from  those  I  have  met:  and  I  have  been  so 
sSLly  impressed  myself  in  this  way,  as  to  have  been  induced  to 

turn  my  attention  towards  endeavouring  to  ^ 

lenience  of  the  cupric  test  pellet  for  sugar  inclined  me  to  look  tor 
something  that  could  be  kept  and  employed  in  a  solid  form i ,  aa 
started  with  the  view  that,  to  be  suitable  for  the  purpose,  it  must  be 
freelv  and  quickly  soluble,  devoid  of  objectionable  physical  proper¬ 
ties  and  a  sharply  marked  and  reliable  precipitant  of  albumen. 

During  the  lJt  two  or  three  years.  I  have  carried  metaphosphonc 
acid  in  my  urinary  pocket-case,  and  have  frequen  -'  [en  in  i 
habit  of  otherwise  employing  it.  It  is  known  to  constitute  an  e 
cellent  test  for  albumen,  and  I  tried  for  some  time  to  bring  it  into  a 
convenient  form  for  use.  In  a  pure  state,  it  is  a  glamal  body,  "hicl  , 
although  deliquescent,  does  not  quickly  dissolve.  Kept  in  fragments, 
these  stick  together  in  such  a  manner  as  to  prove  troublesome  at  the 
time  of  use.  I  mixed  the  acid  with  other  agents,  as  citric  acid,  sul¬ 
phate  of  soda,  chloride  of  sodium,  and  cane  sugar,  but  1  iaile  o 
obtain  a  satisfactory  product.  Thus,  finding  that  I  could  not  succc 
in  getting  what  was  wanted  with  metaphosphonc  acid,  1  looked 
around  for  another  suitable  agent. 


v  n  rvnissiate  of  potash  and  acetic  acid,  employed  together, 
\tllov.  P^sia  a  vaiuable  test  for  albumen.  There 

have  long  been  k  -  think  it  may  be  said  that  there  are 

%  SmTo&TSS  tttoia  suffice  simply  to  mix  the  yellow 
Jll.  ,  2h.  end  citric  acid,  in  the  proper  proportions,  Bid 
prussiate  oi  pou«m  ohtain  the  test  in  the  form  I  wanted.  Ex¬ 
compress  in  o  1 a  shQwed  me  tbat  the  matter  was  not  so  easily 

penence,  however,  .  reseuted  themselves  which  have 

to  be  disposed  ot.  Dimcuines  present  w:n:n_  .liuj 

rnVon  time  and  consideration  to  overcome.  with  the  willing  .mu 
a  i  assUtance  however,  which  Mr.  Cooper  has  rendered  m  carrying 
out  the  mechanical  operations  I  have  suggested,  a  pellet  has 
nroduced  wl'idi  seems,  as  far  as  I  can  at  present  judge,  to  supply  all 
th-it  can  bo  desired.  Its  components  are  the  sodic  f ei rocyamde ,  and 
citric  acid°  Grounds  exist  for  the  employment  of  the  sodiotWad 

All’' thot’Ts “necessary* in6  using  the  pellet  is  to  crush  it  to  .  pew- 
dered  state’ within  a  folded  piece  of  paper,  with  a  silver  or  other 
co  n  from  the  pocket,  or  in  any  other  way  that  may  suggest  itself 
and  to  run  tlic  powder  into  an  ordinary  sized  test-tube,  and  P?ur  “N 
the  urine  to  be  examined  to  the  height  of  about  an  inch.  On  simp  1 
a*Mtatin"  freelv,  without  the  application  of  heat,  a  precipitate  fl 
Immediately  or  almost  immediately,  appear  when  albumen  is  present 
ti  ,  t  i  t  is  *so  delicate  that  the  smallest  amount  of  albumen  give, 
rise  St  distinct  recogmsahle  opalescence,  and  with  a  larger  jae 
tit  v  a  dense  white  precipitate  is  produced.  Instead  ot  crusning  in 
Stf  it  iiay  be  broken  in  half  or  placed  in  a  whole  state  in  th 
urine.'  13?ed  in  this  way,  it  takes  a  minute  or  so  for  it  to  be  da; , 

solved  and  the  reaction  to  be  produced. 

\n  estimate  may  be  formed  of  the  amount  of  albumen  present  b  ■ 

allowing  the  precipitate  to  settle,  and  reading  off  its  height .in  prd 

portion  to  the  contents  of  the  tube,  in  the  same i  wayiB  is  done 
tic  anuliciition  of  heat.  As  no  employment  of  heat  is  required  i 
the  application  of  the  tcst.it  is  not  necessary  that  a  test-tube  shorn 
be  list'd  \  wine-glass  or  medicine-bottle  will  answer  instead,  an  i 
Hie  mmiititv  if  urine  should  be  kept  down  to  about  that  recon 
mended  when  a  test-tube  is  used.  Enough  acid  exists  in  the  pellj 
not  onlv  for  liberating  the  ferrocyanic  acid  from  the  ferrocyamd; 
but  lor  more  than  neutralising  the  alkalinity  that  is  likely  to  b,  j 
long  to  a  specimen  of  urine  limited  to  the  quantity  which  lias  be^ 
recommended  to  be  t  aken.  Through  this  circumstance,  the  test  ac 
enuallv  well  with  alkaline  as  with  acid  specimens  of  urine. 
Phosphates  do  not  interfere  with  the  validity  of  the  reach 
riven  bv  the  test.  They  not  only  are  not  liable  to  be  precipitab 
by  it,  but  the  acid  present  "fill  promote  the  solution  of  phosphat 

'l^Shouldet?e  urine  be  turbid  from  lithates,  it  must  be  clearedi 
warming  before  the  test  is  employed.  A  number  of  ways  in  "h 
this  can  be  done  will  readily  suggest  themselves,  without  recoin 
to  the  use  of  a  spirit-lamp  where  no  spirit-lamp  happens 
hand  If  thought  proper,  the  test  may  be  used  in  the  same  man, 
as  some  persons  are  in  the  habit  of  employing  strong  nitric  at 
viz.  bv  bringing  the  specimen  and  the  test  into  contact  "  it  ■ 
other  without  admixture,  and  looking  at  the  line  of  junction  o  I 
precipitate.  Thus  used,  the  pellet  should  be  dissolved  n  a  h  ; 
more  than  sufficient  water  to  cover  it,  and  the  unne  then  aUoued 
flow  gentlv  down  the  side  of  the  test-tube  until  a  stratum  of  ab  - 
half  an  inch  in  height  has  collected.  The  lamina  of  PJ'  P  ' 
which  is  formed  from  specimens  containing  a  minute  amount 
albumen  comes  out  denser  and  more  sharply  defined  _  ' 
nitric  acid.  Further,  if  the  contents  of  the  tube  be  afl"  , 
shaken  together,  a  diffused  precipitate  is  visible  ;  whilst  in  the 
of  the  strong  nitric  acid  the  precipitate  disappeais. 

With  urine  containing  oleo-resinous  matter  consequen  ■  ip  *  ^ 
administration  of  an  oleo-resin  medicinally,  it  is  known  aa 
and  other  acids  occasion  a  precipitate,  lhe  same  •  ‘i. 

occur  with  the  ferrocyanic  pellets,  and  tins  is  the  only  faUacicm 
dication  that  I  am  at  present  aware  belongs  to  the  tes  .  , 

this  cause,  whenever  the  conditions  permit  it  to  presenteo, 
be  guarded  against  in  the  same  way  as  has  been  hitherto 
the  employment  of  nitric  acid.  olhmu 

Since  this  communication  was  written  I  have  seen  1  .  ,. 


*  Communicated  to  the  Clinical  Society,  February  9tli,  1SS3. 
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tion  in  a  satisfactory  state  of  the  ferrocyanic  pellets,  the  idea 
'sed  m}  mind  of  papers  soaked  separately  in  the  two  agents  and 
>d,  but  I  did  not  act  upon  it,  as  I  thought  the  presence  of  the 
>er  in  the  test  tube  would  be  undesirable,  and  that  it  would  be 
t,  if  possible,  to  keep  from  any  extraneous  substance.  In  the 
lets  there  is  nothing  besides  the  two  agents  actually  constituting 
tot,  an.  their  nature  is  such  as  to  be  perfectly  harmless  in 
n  v>a.y.  roperh  preserved  in  a  bottle  I  have  no  reason,  from 
opportunity  I  have  yet  had  of  judging,  to  think  otherwise  than 
t  they  will  keep  for  an  indefinite  time.  They  are  made  by  Mr 
•per,  of  08,  Oxford  Street. 


SURGICAL  MEMORANDA. 


[-SE  OF  LABOUR  COMPLICATED  BY  CICATRICIAL 
OCCLUSION  OF  VAGINA. 

By  J.  A.  MANSELL-MOULLIX,  M.B.,  M.R.C.P.,  etc., 

Assistant-Physician  to  the  Hospital  for  Women,  Soho  Sq’uare.  ’ 

■>.  M.,  aged  42,  a  thin  spare  woman,  came  to  consult  me  on  ac- 
■Qt  of  the  gradually  increasing  size  of  her  abdomen,  fearing  that 
.•  might  have  a  tumour,  and  thinking  that,  for  certain  reasons, 
else  was  out  of  the  question.  The  menses  had  appeared 
:che  first  time  at  the  age  of  eighteen,  and  had  then  been  absent 
i  a  year;  they  had  never  been  regular.  The  patient  had  given 
n  to  th^e  children,  the  youngest  of  whom  was  thirteen  and  a 
years  old.  Considerable  difficulty  had  attended  the  last  con¬ 
sent,  which  was  conducted  by  a  midwife.  According  to  the 
;  ent  s  account,  the  child  was  a  very  large  one,  and  the°  midwife 
3  “  to  extract  the  shoulders  for  two  hours  after  the  head  had 
(i  bom.  Post  part  urn  haemorrhage  had  been  severe,  and  coloured 
>  barge  persisted  for  five  weeks. 

nee  that  time,  her  general  health  had  been  very  good,  but  the 
:  menia  only  made  their  appearance  two  or  three  times  in  the 
56  °f  \Vu  Jear’  al though  the  menstrual  molimina  were  more 
vuent.  u  hen  the  catamenia  were  present,  the  discharge  was 
.h  in  colour,  profuse,  and  continued  for  about  ten  days.  The 
1  Penod  had  occurred  five  months  previous  to  my  seeing  her 
i  examination,  pregnancy  between  the  fourth  and  fifth  month 
diagnosed  without  difficulty ;  the  foetal  heart-sounds  were 

-  liy  audible.  On  bimanual  examination,  the  vagina  was  found 
‘ 3  completely  occluded ;  the  finger  passed  into  a  cul-de-sac  about 

ich  and  a  half  in  depth,  and  not  the  smallest  orifice  could  be 
teted  either  by  the  finger  or  with  the  aid  of  the  speculum.  The 
t  t  e  vagina  was  perfectly  soft ;  there  was  no  bulging  or 
1  jur,  and  I  decided  to  let  matters  rest. 

ibour  took  place  at  the  full  term  :  and  I  was  somewhat  relieved 
’  id,  on  examination,  that  the  stricture  had  vielded  somewhat  during 
J  recess,  and  would  just  admit  the  tip  of  the  finger;  and  further0 

•  it  was  a  foot  presentation.  Three  or  four  small  incisions  in  the 
Jp  margin  of  the  stricture  materially  assisted  the  dilatation,  and 

■  resence  of  the  hand  in  the  vagina  set  up  strong  uterine  action. 

r  anaesthedchen  dellVered  wlthout  difficulty,  the  patient  declining 

•  p0gt  Tartum  haemorrhage  followed.  This  was  found 
.'.'■'if1 ,  °m,  a  s,maU  vessel  in  the  torn  cicatricial  tissue,  and  was 
vi  ' i  ,  by  the  aPPhcation  of  a  little  tinct.  ferri  perchlor.  on 

■  ‘  x  pledget  of  cotton-wool.  A  large  fibroid  tumour  was  then 
VC  i  to  occupy  the  posterior  wall  of  the  uterus. 

1  n,v!teSCerirC  was  uninterrupted.  The  vagina  was  syringed  out 
.iree  orfour  times  with  solution  of  permanganate  of  potash. 

^  ot  temperature  occurred.  There  was  no  fulness  of  the 

■G  nor  formation  of  milk. 

tee  months  subsequently,  the  patient  came  to  see  me.  I  found 
■- i.i.mauon,  that  the  fibroid  had  entirely  disappeared,  and  the 
1 retu.rned  t?  lts  normal  size.  The  annular  stricture  in  the 

»r  tr^^an^losmg’  and  w°nld  only  just  allow  the  point  of  the 
w  pass,  i  he  menses  had  not  returned. 

1S  01  S°“e  intereit  in  showing  under  what  adverse  cir- 
tna£  r?ntCifPtl0n  Wl1!  somctimes  take  Place.  I  imagine  the 

•  •  thf*  «trftthe  CaB?,t0  bo  that  the  menstrual  fluid  was  retained 
i  hP  w  tUIe  uatl1  a  sufficient  amount  had  been  collected  to 

•  1  wedtw/f6  st^h-and  £0  ca’Jse  slight  dilatation,  and 
re  or  the  Profuse  dark  discharge  which  appeared  at  intervals 
3  ly  after  LT.if8'  Conception  accidentally  occurred  imme- 
with  ml  f  itheSe  Charges-  The  menstrual  molimina  took 
:res  aml  re.or  less  regularity  in  the  intervals  between  the  dis- 

-  e  was  oCca-iionft4ieWhat  .ast.onishin^  that  no  greater  inconve- 

a  ioned  necessitating  medical  interference. 


CASE  OF  EAE-DLSEASE,  WITH  INTRACRANIAL  ABSCESS : 

TREPHINING. 

Charles  C  aged  10,  had  been  healthy,  with  the  exception  that,  when 
w  O)  ears  old,  he  had  scarlet  fever ;  since  which  time  he  has  been  subject 
o  discharge  from  the  right  ear.  One  week  before  admission,  he 
vvas  taken  ill,  somewhat  suddenly,  with  headache,  earache  on  the 
right  side,  vomiting,  and  bleeding  at  the  nose.  During  the  week, 
Faffi^  VCry  1  ’  and  bad  on  one  occasion  a  temperature  of  105° 

rI  he  Patient  was  admitted  on  September  8th,  1882.  On  admission, 
e  was  dull,  but  quite  conscious.  There  was  no  rash,  and  no  signs  of 
sease  m  the  heart  or  lungs.  The  spleen  was  enlarged.  Tempera- 
ture  104 '  I  ahr.  During  the  day,  he  complained  of  pain  in  the  right 
ear,  ie  membrane  of  which  was  destroyed.  There  was  some  general 
tenderness  in  the  neighbourhood  of  the  ear,  but  not  confined  to  the 
mastoid  region ;  no  swelling  or  redness.  In  the  evening,  he  had  a 
ngor.  Temperature  105.8°.  During  the  next  few  days,  the  rigors 
continued,  with  high  temperature.-  :  on  two  occasions  rising  to  108.8°. 
f  teaderness  m  the  region  of  the  right  ear  continued;  and,  on  the 
1  j th,  there  was  some  general  swelling  behind  the  ear,  with  pain  on 
movement  of  the  head.  On  the  18th,  there  was  distinct  and  defined 
swelhng,  with  redness  and  tenderness  directly  behind  the  right  ear. 

c-  u  n0W  bad’  *n  tbe  rdne  Preceding  days,  ten  rigors,  three  of 
which  were  on  the  17th,  with  temperatures  of  103.8°,  107°,  and  109.2°; 

a'ld’^  }lie  m°ming  of  the  18th,  he  had  two  more,  with  temperatures 
ot  106.5  and  107.6'  respectively.  Consciousness  was  completely 
presen  ed,  though  he  was  somewhat  restless,  yet  drowsy.  It  was  de- 
cided  to  trephine  at  the  centre  of  the  swelling,  three-quarters  of  an 
inch  behind  the  right  ear.  Here,  with  the  smallest  sized  crown  of 
the  trephine,  an  opening  was  made  through  the  skull  into  the  in¬ 
terior  of  the  cranium  (not  into  the  mastoid  cells,  but  behind  them). 
About  one  ounce  of  thick,  very  offensive  pus  escaped ;  and  it  was 
seen  that  it  had  been  contained  in  a  space  between  the  skull  and 
dura  mater,  which  were  here  completely  separated ;  the  separation 
was  felt  with  the  probe  to  extend  for  an  inch  posteriorly  from  the 
trephine  opening. 

The  patient  was  much  quieter  after  the  trephining,  and  slept  a 
good  deal ;  the  rigors  ceased.  He  had  had  altogether  twelve  rigors 
during  the  ten  days  he  had  been  in  hospital;  but  they  now  ceased, 
and  he  had  no  rigor  for  seven  days  after  the  evacuation  of  the  ab¬ 
scess.  He  became  more  drowsy  during  the  next  few  days,  and 
gradually  passed  into  a  comatose  condition,  which  continued"  till  his 
death.  On  the  20th,  it  was  noticed,  on  syringing  the  ear,  that  some 
of  the  fluid  injected  at  the  meatus  escaped  through  the  trephine 
wound.  On  the  19th,  there  was  some  swelling  of  the  right  eyelid: 
this  rapidly  increased,  and  the  next  day  there  was  also  proptosis  of 
the  eye,  and  so  much  chemosis  that  the  conjunctiva  projected  be¬ 
tween  the  lids,  and  required  pricking.  The  swelling  of  the  lids  and 
proptosis  gradually  subsided ;  but,  on  the  29th,  a  small  abscess  ap¬ 
peared  on  the  inner  side  of  the  orbit.  On  the  25th,  an  abscess  had 
formed  in  the  neck,  about  two  inches  below  the  right  ear  ;  this  wa3 
incised.  On  the  same  day,  he  had  a  rigor,  with  a  temperature  of 
109°  Fahr.  (This  was  the  first  rigor  since  the  trephining  seven  days 
previously.)  On  the  26th,  27th,  and  28th,  he  had  on  each  day  two 
rigors,  and,  the  coma  gradually  increasing,  he  died  on  the  30th. 

Post  Mortem  Examination. — On  opening  the  cranium,  there  was 
found  general,  though  slight,  purulent  meningitis,  more  at  the  convexity 
than  at  the  base  of  brain.  The  abscess  cavity  between  the  skull  and 
dura  mater,  behind  the  right  ear,  was  found  to  contain  a  few'  drops  of 
pus.  The  right  lateral  sinus  was  plugged  with  firm  adherent  clot, 
which  in  places  was  breaking  down  into  pus.  The  inflammation  in 
the  sinus  had  extended  forwards,  along  the  petrosal  and  cavernous 
sinuses,  into  the  ophthalmic  vein.  In  the  orbit,  several  of  the  veins 
were  found  to  contain  pus,  and  the  orbital  fat  was  infiltrated  with 
pus.  There  was  a  small  defined  abscess  between  the  external  rectus 
and  the  eyeball,  and  a  second  behind  the  upper  eyelid.  The  jugular 
vein  was  natural.  In  the  neck,  on  the  right  side,  three  distinct  ab¬ 
scesses  were  found :  one  beneath  the  stemo-mastoid  (which  was 
opened  on  the  25th)  ;  this  led  down  to  the  axis  and  atlas,  on  both  of 
which  there  were  small  surfaces  of  bare  bone.  The  petrous  bone 
was  not  carious.  The  mastoid  cells  contained  a  cheesy,  semi-solid 
material.  The  lungs  contained  numerous  infarcts,  some  of  which 
were  suppurating.  The  spleen  was  much  enlarged,  but  there  were  no 
infarcts. 

Remarks.— The  abscesses  in  the  right  orbit,  and  in  the  right  side 
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,  ,,  .  probably  due  to  the  extension  of  inflammation 

°f  the  nec  ,  1  ^  primary  seat  of  the  disease— the  petrous 

lone.  It  was  clear  that  trephining  the  mastoid  celis  would^not  have 

evacuated  the  abscess. 


ACTIVE  LOCAL  TREATMENT  IN  GLEET. 

SE  & 

r  t  r 

USb.  p^;^"rz“ibfcsSf' :  ss 

urethrSr  aS  tSse  had  passed  off,  however,  I  found  that  the 
“TSr^S"  : “,SKK  ih£s  me" p  the 

curo^has  beenpermruient.  He  mentions,  however,  that  for  some 
1  would  remark  that,  in  such  cases,  unless  the  patient  can  be  kept 

“  ^,lo^rwLreanac1ve  local 

JohnT1 

Manchester. 


any  medical  aid  either  going  out  or  coming  home ;  and  she  has,  to  the 

sssfgSSSSR 

invalids  is.  Do  not ,  wad  too  1 ong. If  «£P£“£f  ^ 

SsSS  sws; 

shortly  before  she  sailed.  ^  ^  Thobow(}ood>  Welbeck  Street;  W.  | 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


THERAPEUTIC  MEMORANDA. 


THE  OCEAN-CURE  FOR  PHTHISIS. 

Ai  though  “the  benefits  of  a  sea-voyage,  in  certain  forms  of 
phthisis,  are  so  well  known  that  it  is  needless  to  eniarge  upo 
them"’  (British  Medical  Journal, February  10th, 1883),  yeta  sho 
account  of  Tone  from  among  several  illustrative  oases  of  which  I 

have  notes  may  be  interesUng  and  encoding  me  in 

On  September  24th,  1878,  Miss  x ageu  ,  vfiUrigV  The 

consequence  of  weakness  after  an  attack  b  P  a  few  crepi- 

M»et“ 

benefit  from  a  l-olonged  stay^at 

rmlse  84  •  slight  dyspnoea  on  exertion.  Left  lower  tturci  or  ones 
dull  and  crepitant  Idles  are  audible  over  this  part  of  the  chest  The 
systoUc  murmur  over  the  pulmonary .  vahes  is  very  On 

there  was  a  husky  cough  every  morning.  The  right  lung :  seemea 
sound,  but  there  was  much  crepitant  rdle  over  the  left  The  patumt 
was  happily  in  a  position  to  secure  for  herself  and  her  mother  t 
rate  cabin  accommodation  on  board  the  So braon, a  ship  that,  y 
experience,  has  carried  more  than  one  consumptive  invalid  into  a 

state  of  renewed  health  and  vigour.  •„ 

My  patient  sailed  in  September  1881.  On  June  7th,  18b  ,  •  g 

saw  her,  looking  robust  and  strong.  There  was  steely  a  trac 
dulness  over  the  left  chest ;  no  cardiac  murmur  to  be  detected  ,  o 
cough  or  expectoration ;  and,  beyond  weak  breath-sounc  genera  y 
over  the  left  side,  no  sign  of  any  pulmonary  unsoundness  I 
given  her  a  letter  for  the  ship’s  doctor,  but  she  did  not  feel  to  need 


WESTERN  INFIRMARY,  GLASGOW. 
burn-cicatrix  of  lower  lip  treated  by  teale’s  methoi 
rTTnelpr  the  care  of  J.  CRAWFORD  RENTON,  M.D.Ed.,  F.D.l  .S.b. 

(  Surgeon  to  the  Dispensary  of  the  Western  Infirmary  and 
Assistant-Surgeon  to  the  Eye  Infirmary,  Glasgow.) 

V  B  aged  21  consulted  Dr.  Renton  in  July  1881,  on  account  o  . 

ler  lower  lip,  which  had  existed  for  eleven  years,  a. 
resulted 'from  an  extensive  burn  by  paraffin,  which  had  explod. 
The  lower  lip  was  completely  everted,  and  drawn  downwards  towa , 
the  stemum  being  fixed  there  in  all  directions  by  dense  cicatn 
lands  extending  over  the  chest ;  the  lower  jaw  was  also  everted  f 
Die  continued  dragging,  and  she  was  unable  to  retain  any  fluid  f  i 
SeiSn=,ev^when  she  bent  her  head  downwards,  which  • 

rmrnQTiPfi  tO  S0IH6  extent,  tlie  GVGrsioil.  t 

Dr  Graham  of  Paisley,  under  whose  care  she  was  at  the  tim< 
the  accident  and  to  whom  Dr.  Renton  wrote  for  particulars  at 
her  stated  that,  eighteen  months  after  she  was  burnt,  he  oper 

by1  dividing  the  cicatricial  tissue,  and  bringing  two  flaps  ot  so  d 

ski n  from  each  side  of  the  neck  to  fill  up  the  gap  ;  a  portion  of« 
flans  sloughed,  and  cicatrisation  resulted,  with  very  little  impi 
ment  The  eversion  of  the  eyelids  was,  however,  much  benefited 

when  she  came  under  the  ca,  A 

Dr  lentom  who  had  charge  of  Professor  George  Buchanan's  . 
in  the  Western  Infirmary  at  the  time  she  was  admitted, 
following  operation  was  performed  as  a  preliminary  to  Mr.  *j 


Fig.  1.  |J 

Having  divided  the  main  mass  of  adhesions  to  the  stern  ^ 
small  remaining  portion  of  sound  skin  was  dissec  e  P  r 

of  the  neck,  and  these  were  united  in  front;  the  gap  w  s 

filled  up,  and  although  the  entire  flaps^ did  not  unite,  J l.  ,  * 

addition  of  a  few  grafts  of  skin  from  the  arm,  a  cer  _ 
gained,  and  the  patient  was  sent  home  for  two  montns. 
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December  1st.  The  patient  was  admitted  to  the  Training  Home 
r  Nurses,  and  the  following  operation  performed,  with  the  assist- 
ice  of  Drs.  Beatson  and  Lyon.  The  everted  lip  was  divided  into 
ree  equal  parts;  the  alveolar  portion  of  the  central  part  was  freely 
cised,  and  two  vertical  incisions,  each  an  inch  and  a  half  long, 
ere  made  down  to  the  bone  from  each  end  of  the  central  one,  and 
en  carried  upwards  to  a  point  one  inch  beyond  the  angle  of  the 
outh.  The  flaps  thus  marked  out  were  dissected  up,  brought  over 
e  everted  lip,  and  united  by  a  few  points  of  silver  suture,  one  be- 
g  placed  deeply,  to  give  support.  An  apparatus  constructed  by 
r.  Hilliard,  surgical  instrument-maker  of  this  city,  was  now  ap- 
ied  to  ensure  fixity  of  the  head  during  the  healing  process,  and 
event  subsequent  contraction,  which  is  an  important  part  of  any 
■eration,  and  is  much  insisted  on  by  Messrs.  Earle,  Gordon  Buck, 
James,  and  Francis  Mason,  who  have  all  written  valuable  papers 
burn-cicatrices  and  their  treatment. 

The  parts  healed  by  first  intention,  and  the  patient  was  dismissed 
January  5th,  1882,  with  her  appearance  improved,  able  to  open 
d  close  her  mouth,  and  to  retain  fluid  food  in  it.  Some  annoy - 


’e  arose  from  the  bent  condition  of  the  lower  jaw,  and  the  conse¬ 
nt  irritation  of  the  flaps  by  the  teeth,  but  extraction  of  the  teeth 
aedied  that.  At  the  time  of  the  operation,  the  formation  of  arti- 
al  joints  in  the  jaw  was  discussed,  but  decided  against. 

Hg.  2  shows  the  result  of  the  operation. 

September  1882.  The  patient  continued  as  well  as  at  the  date  of 

'  dismissal. 


1  he  Chemists  and  Druggists’  Society  of  Great  Britain. 
^  special  meeting  of  the  members  of  the  above  Society  was 
'eutly  held  in  the  Inns  of  Court  Hotel,  Holborn.  Mr.  Hanson,  the 
■sident,  occupied  the  chair  ;  and  there  was  a  very  representative 
enhance  of  members  from  all  parts  of  the  country.  In  opening 
‘  Proceedings,  the  Chairman  dwelt  on  the  grievances  under  which 

•  profession  laboured,  the  principal  of  which  was  the  permission 
orded  to  co-operative  stores  and  others  to  sell  drugs  and  patent 
dicines.  He  trusted  they  would  be  able  to  carry  a  new  Pharmacy 
1  nt'xt  session,  which  would  remedy  these  grievances.  Mr.  Holmes 
Vfd  a  resolution,  expressing  a  hope  that  a  Bill  amending  the 
u  macy  Act  of  1868  would  be  passed.  This  was  seconded  by  Mr. 
ding,  who  maintained  that  members  of  the  profession  should  be 
mpt  from  serving  on  juries.  The  resolution  was  carried.  Mr. 
ig  proposed  the  next  resolution,  to  the  effect  that  patent  medi- 

containing  poison,  or  being  in  themselves  poisonous,  should  be 
ced  in  the  same  category  as  ordinary  poisons.  This  was  seconded 
Mr.  Nicholls,  and  supported  by  Mr.  llorncastle.  Mr.  Wightman 
'per  proposed  an  amendment,  that  the  sale  of  all  drugs  should  be 
lined  to  qualified  chemists  and  druggists.  After  some  discussion, 
amendment  was  lost  and  the  resolution  carried.  Mr.  Allen  pro- 
.  a  resolution,  advocating  the  holding  of  periodical  meetings  in 
io us  parts  of  London— -not  merely  general,  but  sectional  ones. 

•  seconrled  by  Mr.  Cooper,  was  carried  unanimously.  A 
e  ot  thauks  to  the  chairman  brought  the  proceedings  to  a  close. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

At  the  meeting  of  the  Society,  on  February  13th,  a  discussion  was 
held  on  the  treatment  by  ligature  of  aneurysms  of  the  aorta  and 
large  arteries.  Specimens  were  shown  of  aneurysms  taken  from  the 
museums  of  Middlesex  and  University  College  Hospitals,  and  of 
various  materials  intended  for  ligature  of  aneurysms,  viz.,  kangaroo 
tendons,  strips  of  the  aorta  of  a  horse,  and  a  sciatic  nerve.  Micro¬ 
scopic  preparations  were  also  exhibited  of  the  silk  ligature  after  it 
had  been  long  in  the  body,  showing  the  method  of  cellular  infiltra¬ 
tion  which  takes  place,  and  of  catgut  ligatures  which  had  been  pre¬ 
pared  in  chromic  acid,  and  were  in  process  of  absorption  on  the  sixth 
day  after  their  application.  The  President  proposed  that  the 
three  papers  presented  to  the  Society,  having  relation  to  the  same 
subject,  should  be  read  consecutively,  and  this  proposal  was  adopted. 

1.  A  Case  of  Aneurysm  of  the  External  Carotid  Artery  ;  Ligature  of 
the  Common  Carotid,  with  Cure  of  the  Aneurysm  ;  death  from  Ear  aly  sis 
on  the  thirty-ffth  day.  By  Christopher  Heath,  F.R.C.S.— The  au¬ 
thor  recorded  this  case  in  support  of  the  view  that  ligature  of  the  com¬ 
mon  carotid  was  sufficient  for  the  cure  of  certain  cases  of  aneurysm  of 
the  external  carotid,  and  in  opposition  to  the  view  that  ligatures 
should  also  be  placed  on  branches  of  the  external  carotid  artery. 
A  carbolised  silk  ligature  was  employed,  with  antiseptic  dressings, 
and  the  wound  healed  by  first  intention,  the  silk  being  in  situ.  The 
patient  was  a  young  woman  of  twenty-three,  with  extensive  disease 
of  the  cardiac  valves.  A  month  before  admission,  she  came  down 
in  the  morning  speaking  indistinctly,  and  found  that  the  tongue 
deviated  to  the  right  side.  Four  days  later  she  noticed  a  swelling 
near  the  angle  of  the  jaw,  for  which  she  became  an  out-patient  at  a 
hospital,  where  the  swelling  was  painted  with  iodine.  On  admis¬ 
sion  to  University  College  Hospital,  January  7th,  1883,  there  was  a 
smooth,  round,  pulsating  swelling  just  below  the  right  mastoid 
process,  reaching  down  to  about  the  level  of  the  upper  border  of  the 
thyroid  cartilage,  limited  in  front  by  the  ramus  and  angle  of  the 
jaw,  and  overlapped  behind  by  the  sterno-mastoid.  The  right  tonsil 
was  pushed  somewhat  inwards,  and  the  tongue  deviated  much  to 
the  right,  the  right  half  of  the  organ  being  a  good  deal  wasted. 
The  heart’s  impulse  was  strong  and  heaving,  extending  far  outside 
the  nipple-line.  At  the  apex  a  loud,  well-conducted,  mitral  systolic 
murmur  was  heard,  at  the  base  a  much  fainter  double  aortic  mur¬ 
mur.  On  January  11th,  Mr.  Heath  tied  the  common  carotid  above 
the  omo-hyoid,  with  a  carbolised  silk  ligature,  the  ends  of  which 
were  cut  short  and  the  wound  closed  throughout.  An  antiseptic 
dressing  was  applied  after  the  wound  had  been  washed  out  with 
carbolic  lotion.  A  gutta-percha  splint  was  bandaged  to  the  head 
and  shoulders  to  keep  the  face  turned  towards  the  left.  Slight  pul¬ 
sation  persisted  till  the  seventh  day,  on  which  the  wound  was  found 
to  be  completely  healed.  The  patient  made  a  good  recovery  until  the 
thirty-third  day,  when,  while  eating  dinner,  she  suddenly  dropped 
her  knife  and  fork  and  complained  of  pain  in  the  spine.  An  hour 
and  a-half  later  her  speech  became  unintelligible,  and  four  hours 
later  her  senses  became  obscured.  During  the  night,  swallowing  be¬ 
came  difficult,  and  the  next  day  (thirty-fourth)  the  right  arm,  and 
soon  after,  the  right  leg  became  paralysed,  and  she  died  on  the  after¬ 
noon  of  the  thirty- fifth  day.  Thej;0s£  mortem  examination  showed 
an  embolus  at  the  base  of  Broca’s  convolution,  and  five  or  six  small 
patches  of  yellow  softening  were  found  beneath  the  grey  matter  of 
the  surface.  The  heart  was  much  hypertrophied,  the  mitral  valve 
thickened,  and  with  vegetations  on  both  surfaces  ;  each  cusp  of  the 
aortic  valve  was  also  studded  with  vegetations.  The  wound  was 
completely  healed,  and  the  sac  of  the  aneurysm  filled  with  firm  clot. 
It  sprang  from  the  external  carotid,  half  an  inch  above  the  origin  of 
the  artery,  and  stretched  the  hypoglossal  nerve,  which  was  of  a  yellow 
colour  at  that  point.  The  silk  ligature  was  embedded  in  con¬ 
nective  tissue,  and  a  firm  red  clot  extended  for  three  quarters  of  an 
inch  above  and  a  quarter  of  an  inch  below  the  ligature.  Microscopic 
examination  showed  the  silk  to  be  unaltered. 

2.  Ligature  of  the  Right  Subclavian  and  Carotid  Arteries  for  Aneu¬ 
rysm  of  the  Aorta  ;  death  from  Rupture  of  the  Sac  on  the  fifty  -first 
day  after  the  operation.  By  Howard  Marsh,  F.R.C.S. — F.  B.,J 
a  shopman,  aged  30,  was  admitted  into  St.  Bartholomew’s 
Hospital,  January  17th,  1881.  Previous  health  had  been  good; 
he  had  never  had  syphilis;  but  was  in  the  habit  of  lifting 
heavy  weights,  though  he  was  unaware  of  having  received  any 
blow  or  strain.  Nine  months  before  admission,  he  had  “  neu- 
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raleia"  in  the  right  side  of  the  head  and  neck,  and  in  the  right 
shoulder  and  arm.  A  month  later,  his  voice  changed  to  a  hoarse 
whisper.  Seven  weeks  before  admission  he  first  noticed  a  pulsating 
swelling  at  the  root  of  the  neck  to  the  right  of  the  middle  line. 
This  was  of  the  size  of  a  bantam’s  egg.  On  examination  the  tumour 
was  found  rising  above  the  right  sterno -clavicular  articulation.  I  he 
clavicle  and  sternum  were  partially  absorbed.  No  pressure  signs  or 
extended  dulness  could  be  detected  in  the  thorax.  No  bruit.  Heart 
normal.  Pulse  in  the  right  radial  somewhat  more  feeble  than  in  the 
left ;  pulsation  hardly  to  be  felt  in  the  right  carotid.  Pupils  equal. 

In  the  next  few  days  swelling  increased  slightly  towards  the  lelt ; 
neuralgic  pains  were  severe,  and  the  swelling  became  tender. 
January  31st.— Subclavian  and  carotid  were  tied  with  cat-gut  pre¬ 
pared  by  the  chromic-acid  process.  The  wounds  did  favourably,  but 
the  operation  was  followed  by  rapid  enlargement  of  the  aneurysm  to 
the  left  side ;  the  swelling  soon  led  to  absorption  of  the  sternum, 
and  extended  high  in  the  neck.  Repeated  haemorrhages  occurred, 
and  the  patient  died  at  the  end  of  about  seven  weeks.  The  author 
remarked  that  the  case  illustrated  what  is  probably  a  serious  danger 
in  the  treatment  of  aortic  aneurysm  by  ligature  of  the  carotid  and 
subclavian  vessels,  namely,  disturbance  of  the  blood  pressure  and 
consequent  dilatation  of  the  arch  in  some  new  direction,  and  he 
alluded  to  one  case  in  which  great  pulsation  of  the  sac  followed  the 
operation,  and  to  another  in  which  a  second  aneurysm  was  found, 
which  had  apparently  commenced  very  shortly  after  the  trunks  had 
been  tied.  In  the  present  case  no  post  mortem  could  be  obtained. 
He  believed,  however,  the  aneurysm  was  originally  seated  on  the  first 
part  of  the  arch  near  the  innominate,  but  that  increased  pressure 
after  ligature  led  to  rapid  dilatation  of  the  arch  towards  the  left 
side.  The  cases  of  distal  ligature  for  the  aortic  aneurysm  previously 
recorded,  were  alluded  to,  and  the  improvement  that  followed  the 
operation  in  many  of  them  was  referred  to,  yet  the  danger  pointed 
out  in  this  case  was  one,  the  author  remarked,  that  must  be  carefully 
borne  in  mind. 

3.  A  Case  of  A  neurysm  of  the  Arch  of  the  Aorta  invoicing  the  Innomi¬ 
nate  Artery,  with  Remarks  on  the  Distal  Ligature.  By  Henry 
Morris,  M.A.,  F.R.C.S. — A  married  woman,  aged  43,  who  described 
herself  as  a  “  farm-labourer,”  came  under  treatment  on  September 
7th,  1882,  for  an  aneurysm  supposed  to  be  of  the  innominate  artery. 
The  symptoms  were  partly  characteristic  of  innominate,  partly  of 
aortic  aneurysm,  but  the  shape  and  position  of  the  tumour  favoured 
the  opinion  that  it  was  chiefly,  if  not  entirely,  of  the  innominate 
vessel.  Tuffnell’s  treatment  was  tried  for  nearly  two  months  with 
temporary  benefit.  As  distal  pressure  on  the  common  carotid  pro¬ 
duced  marked  effect  on  the  aneurysm,  and  pressure  on  the  third 
part  of  the  subclavian  did  not,  ligation  of  the  carotid  alone  was  de¬ 
cided  upon.  The  operation  disclosed  a  strongly  pulsating  internal 
iugnlar  vein  adherent  to  the  sac  of  the  aneurysm,  but  no  common 
carotid  could  be  found.  In  the  search  for  the  artery,  the  vein  was 
wounded,  and  had  to  be  ligatured  above  and  below  the  wound,  the 
patient  died  fourteen  days  after  the  operation,  from  asthenia,  the 
result  of  diffused  suppuration  in  the  right  side  of  the  neck.  f°-f 
mortem  examination  showed  the  aneurysm  to  be  almost  entirely 
aortic,  though  the  innominate  and  roots  of  the  subclavian  and 
carotid  were  thickened  and  enlarged.  The  carotid  was  firmly  oc- 
eluded  by  a  plug  of  tibrine,  about  an  inch  and  three-eighths  from  its 
origin,  and  lay  flattened  and  deeply  bound  down  by  a  dense  thick 
layer  of  sclerosed  connective  tissue,  out  of  which  it  was  dissected 
with  much  difficulty.  The  left  innominate  vein  was  occluded  so 
that  the  whole  of  the  blood  from  the  head  had  to  return  through  the 
right  external  jugular  and  other  smaller  anastomosing  veins  of  the 
right  side;  this  had  excited  the  fatal  suppuration.  The  case 
showed:  1.  The  impossibility  of  diagnosing  some  aortic  from  inno¬ 
minate  aneurysms ;  2.  The  untrustworthiness  of  any  conclusion 
which  may  be  drawn  from  the  effects  of  distal  compression  on  the 
large  arteries  in  connection  with  such  aneurysms,  as  to  the  form  of 
operation  to  be  adopted  for  their  cure ;  3.  That  a  very  appreciable 
pulsation  may  be  felt  along  the  course  of  the  carotid  m  the  neck, 
though  that  vessel  be  plugged,  if  the  internal  jugular  become  incor¬ 
porated  with  the  wall  of  the  aneurysm;  4.  'I hat  it  was  not  probable 
that  this  aneurysm  would  have  been  cured  by  the  occlusion  of  t  he 
subclavian  as  well  as  the  carotid.  It  was  suggested  that  Mr.  Heath  s 
well  known  case  had  led  to  the  double  distal  ligature  being  held  m 
a  far  too  favourable  light ;  and  that,  in  estimating  the  effect  of  this 
treatment,  too  much  importance  had,  perhaps,  been  attached  to 
cases,  such  as  F earn’s  and  others,  in  which  the  aneurysm  had  been 
found  filled  with  clot  after  death.  As  distinct  from  the  effects  o 
ligature,  much  importance  ought  also  to  be  attached  to  the  condition 
of  the  blood  and  the  circulation  which  precedes  death,  as  well  as  to 


the  slow  approach  of  death,  circumstances  which  themselves  favour 
in  no  small  degree,  the  deposition  of  fibrine.  Various  reasons  wen 
given  why  the  distal  ligature  on  the  right  side  should  be  performer 
only  in  desperate  cases,  and  even  in  these  the  effect  of  ligatun 
of  the  common  carotid  should  be  tried  befoie  the  subcH\.ai 
is  li matured  It  was  further  submitted  that,  m  suitable  cases  oj 
aortic  aneurysm,  ligation  of  the  left  common  carotid  gives  the  patien 
a  much  better  chance,  because  the  method  is  more  nearly  affied  t.;, 
Brasdor’s,  whilst  there  is  only  half  the  risk  of  the  double  distal  hgatun 

_ The  President,  in  returning  the  thanks  of  the  Society  for  the8g 

very  valuable  contributions,  remarked  that  the  first  might  be  re 
garded  as  a  case  in  which  ligature  had  proved  successful  as  if 
aS  the  aneurysm  was  concerned ;  in  the  second,  it  was  unsut 
cessful ;  in  the  third,  owing  to  very  difficult  circumstances,  it  ha 
had  no  trial.  He  trusted  that  these  results  might  be  supplemente 
by  the  experience  of  many  members  present.— Mr.  Bryant  r 
marked  that  Mr.  Heath’s  case  was  a  very  good  illustration  of  tl 
Hunterian  operation  ;  and  the  results  of  the  other  cases  lefiflij 
still  of  opinion  that,  in  certain  circumstances,  aortic  aneurysms  we: 
benefited  by  distal  ligature.  At  the  same  time,  the  results  of  open 
tlon  for  the  relief  of  aortic  aneurysms  had  not  been  thought  \ei 
satisfactory  lately ;  and  that  was,  perhaps,  because  the  remarkab, 
success  of  a  previous  case  of  Mr.  Heath’s,  in  which  he  had  used  tl 
distal  ligature,  and  in  which  the  patient  lived  four  years,  had  M 
them  to  expect  too  much.  It  was  often  claimed  for  operation  tin 
it,  on  the  whole,  prolonged  life  and  gave  some  relief  from  Bistres 
but  even  this  he  thought  doubtful,  considering  the  length  ot 
an,l  comparative  comfort  that  was  sometimes  secured  in  such  cas 
by  rest.  The  diagnosis  of  innominate  aneurysm  was  nearly  impd 
sible  •  in  fact,  purely  innominate  aneurysm  was  a  pathologic 
curiosity  of  great  rarity,  for  most  aneurysms  called  innominate  wt 
only  forms  of  aneurysms  of  the  aorta.  If  the  operation  ot  c  is 
ligature  were  tried,  he  preferred  not  to  tie  both  the  subclavian  afl 
the  carotid  arteries,  but  only  one  of  them,  for  that  halved  the  n- 
of  the  operation,  and  gave  nearly  equal  relief.  He  had  inmsell,;  . 
one  case  of  aortic  aneurysm,  tied  the  carotid  with  the  result  ot  p 
lon°-in«'  life;  and  in  another,  the  subclavian,  thereby  giving  so 
relief  —Mr  Barwell  considered  Mr.  Morris’s  case  to  be  one  qu 
unsuitable  for  distal  ligature,  for  the  occlusion  of  vessels  on  1. 
right  side  when  the  left  side  of  the  sac  of  the  aneurysm  wasgiy,- 
way  could  only  lead  to  further  extension  of  the  aneurysm.  Whet 
two  vessels  or  one  had  been  tied  would  probably  have  made  \ ' 
little  difference.  Mr.  Morris’s  conclusions  as  to  the  application: 
the  distal  ligature  he  hardly  thought  were  fairly  deducfole  from 
case  in  which,  in  fact,  no  artery  had  been  tied  at  all.  As  to  trej 
ment  by  rest,  he  urged  that  in  some  cases  it  was  entirely  ■ 
possible ;  the  pressure  on  the  trachea  and  on  the  recurrent  ners 
led  often  to  a  state  of  misery  so  extreme  as  to  put  rest  outi 
the  question.  Mr.  Bryant  had  expressed  some  doubts  as  to  whet t 
operation  prolonged  life,  though  it  might  possibly  give  re  u.  . 
felt  no  doubt,  however,  that  in  a  case  he  had  lately  operated 
life  had  been  prolonged  by  the  operation,  for  it  was  the  opmioii 
all  who  had  seen  the  patient  before  the  operation  that  he  had  cy 
three  days  to  live,  and  yet  after  the  operation  he  had  lived  «« 
months.  The  conclusion  he  would  wish  to  draw  from  what  « 
been  brought  forward  would  not  be  to  throw  discredit  on  the  enfl 
operation,  but  rather  to  study  the  cases  most  carefully,  with  a ' 
to  diagnosis  before  deciding  upon  the  operation.  Mr.  HOIfl 
observed  that  Mr.  Heath’s  case  reminded  him  of  the  first  paper  m 
to  the  Societv  (January  29th,  1806)  when  Sir  Astley  Cooper  ret  a 
a  case  in  which  he  had  tied  the  common  carotid  with  a  fatal  rea- 
There  was  also  another  case  of  Sir  Astley  Cooper’s,  in .which « 
circumstances  were  more  exactly  similar  to  those  ot’  Mr.  e*  * 
patient.  In  that, !  Sir  Astley  Cooper  had  tied  the  common  car 
for  aneurysm  of  the  external  carotid.  The  pulsation  persiste  _ 
few  days  but  then  subsided,  and  the  symptoms  were  coniple  ^ 
lieved.  The  man  was  cured,  and,  consequently,  Sir  Astley  to' 
saw  no  more  of  him.  Such  cases  showed  the  great  value  or  ^ 
Hunterian  operation,  which  was  confirmed  by  its  results  in  esa® 
aneurysms  of:  the  femoral  and  iliac  arteries.  When  the  m 
ligature  was  used  in  aortic  aneurysm,  lie  quite  agreed  ■ 
Morris  that  either  the  carotid  or  subclavian  should  iirst  be  op$*W 
upon  singly  ;  and  of  these  he  should,  as  a  rule,  choose  the  WI 
as  being  the  easiest  for  operation,  and  as  giving  the  best  ie>u  »• 
the  very  successful  case  of  Mr.  Fearn  of  Derby,  to  which  Mr.  w 
had  alluded,  it  was  hardly  accurate  to  say  that  the  cure  uas  <  . 

coagulation  in  the  sac.  The  specimen,  which  was  in  the  Cus  )i; 
the  College  of  Surgeons,  showed  that  it  was  rather  the  imp 
of  a  clot  in  the  aneurysm  which  had  led  to  a  cure  of  syrup 
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>f  similar  cases,  he  remembered  one  which  was  in  St.  George’s 
iospital  under  Dr.  Ogle,  perhaps  more  for  observation  than  treat- 
lent.  It  was  a  case  of  aortic  aneurysm,  in  which  severe  head 
pmptoms  came  on  suddenly,  and,  for  a  time,  seemed  to  threaten 
eath  ;  but  these  gradually  subsided,  and  with  them  the  aneurysmal 
rmptoms  also  disappeared,  and  the  girl  died  of  phthisis  a  year 
iter.  It  was  then  found  that  the  common  carotid  had  been  oc- 
uded,  and  that  nothing  remained  pervious  in  her  aneurysm  beyond 
channel,  such  as  would  be  sufficient  for  the  ordinary  blood-stream, 
a  the  only  case  in  which  he  had  operated  by  distal  ligature  for 
ortic  aneurysm,  relief  had  been  obtained,  but  not  cure.  The  patient 
as  nearly  moribund  before  the  operation,  and  Dr.  Dickinson,  under 
hose  charge  he  was,  considered  that  he  had  not  a  week  more  to 


ve.  Nevertheless,  after  the  operation,  the  aneurysmal  symptoms 
ere  very  greatly  relieved,  though  the  aneurysm  was  not  cured, 
ad  he  was  able  to  do  some  light  work  for  four  years  after  the 
aeration,  and,  possibly,  longer,  though  the  aneurysm  still  persisted, 
was  important  to  notice  the  effects  on  the  aneurysm  of  compres- 
on  of  the  arterial  trunks  leading  from  it :  for  it  was  a  good  rule  to 
e  that  artery  which  exercised  most  influence  on  the  aneurysm, 
he  effects  of  pressure  in  Mr.  Marsh’s  case,  he  could  not  help  think- 
g,  were  due  to  pressure  on  the  aneurysm  itself.  After  ligature  of 
le  third  part  of  the  subclavian,  he  had  never  been  able  to  satisfy 
nisclf  of  the  reasons  why  that  should  lead  to  obliteration  of  the 
hole  trunk  of  the  subclavian  ;  in  the  cases  where  such  a  result  has 
flowed,  he  was  induced  to  think  it  was  due  to  some  clot  brought 
'wn  from  the  sac  of  the  aneurysm.— Mr.  Savory  pointed  out,  in 
:mmenting  on  some  remarks  of  Mr.  Marsh,  that  the  immediate 
feet  of  ligature  must  be  to  increase  the  pressure  on  the  proximate 
le  of  the  ligature ;  and  that  it  was  only,  if  this  pressure  could  be 
ccessfully  borne  for  a  time,  that  the  remote  effects  might  be  bene- 
“ial-  Mr.  Morris  had  observed  that  it  was  very  difficult  to  rely  upon 
iy  conclusions  which  could  be  drawn  from  the  temporary  compres- 
rn  of  arteries,  as  to  what  might  be  the  effects  of  their  ligature ; 
id  a  case  he  had  lately  had  under  his  charge,' at  St.  Bartholomew’s 
ospital,  illustrated  these  difficulties.  In  a  case  of  aortic  aneurysm, 
peated  trials  had  shown  that  compression  of  the  right  carotid 
tery  caused  diminished  pulsation  in  the  aneurysm ;  but  further 
\  estigation  proved  that  the  same  happened  when  the  left  carotid 
is  compressed ;  and  that  the  pulsation  in  the  heart,  and  all  the 
ssels  in  the  body,  was  weakened  at  the  same  time  by  this  pressure 
•"O  that  the  conclusion  was  arrived  at,  that  it  was  due  to  pressure 
i  the  pneumogastric  nerve,  and  not  on  the  artery. — Dr.  Douglas 
>\\  ell  asked  Mr.  Marsh  whether  he  had  been  able  to  ascertain, 
■fore  operating,  whether  the  aneurysm  was  sacculated  or  not  ?  for, 
th^ sacculated  aneurysms  of  the  aorta,  he  had  always  found  a 
|°g”  given  to  the  case  along  with  the  second  sound,  which  he 
ought  was  diagnostic.  If  it  were  not  sacculated,  it  would  not  be 
suitable  case  for  ligature.  Mr.  Morris  had  kindly  given  him  the 
■port  unity  of  looking  at  his  case  before  operation,  and  he  certainly 
■nsidered  it  a  case  that  might  be  picked  out  as  fit  for  operation, 
re  *•  jog”  was  present,  and  it  was  sacculated.  If  the  diagnosis  of 
,e  obliteration  of  the  carotid  had  been  possible  before  the  opera- 
on,  he  should  have  suggested  the  advisability  of  tying  the  sub- 
avian.— Mr.  Treeves  brought  forward  some  statistics  to  show  the 
■neht  of  distal  ligature  in  cases  of  aortic  or  innominate  aneurysm, 
nd  cited  a  case  of  his  own  where,  on  the  discovery  of  an  innomi- 
•<te  aneurysm,  an  attempt  had  been  made  to  ligature  both  the 
irotid  and  the  subclavian.  The  ligature  of  the  carotid  had  failed 
'  compress  it,  so  that  it  was  practically  a  case  of  ligature  of  the 
ibclavian  only;  and,  in  that  case,  the  sac  had  completely  closed, 
c  TOs  inclined  to  think  that  about  as  much  good  would  result 
om  tying  one  vessel  as  from  tying  two.  In  many  cases  of  innomi- 
ite  aneurysm,  portions  of  the  clavicle  and  sternum  become  involved 
the  sac,  and,  in  these  cases,  cure  was  impossible,  owing  to  the 
muion  of  the  bone.  He  had  seen  a  case  which  remained  partially 
mured  tor  this  reason.  The  question  of  temporary  compression 
consideration,  and  he  suggested  that,  in  certain  cases,  it 
gnt  tie  we.l  to  put  a  ligature  round  the  vessel,  leaving  the  ends 
and  “gnten  it  occasionally.— Mr.  Lister  said  the  sight  of  the 
ecimens  of  silk  ligature  which  Mr.  Heath  had  used,  recalled  to 
terv  f  U  exPenments  with  silk  as  a  ligature  for  the  carotid 
1  rati  a  *  e'  xt  remained  for  six  weeks  in  the  body  without 
rauon.  A  specimen,  which  had  been  in  the  human  body  for  a 
entirely  absorbed  ;  but  a  small  abscess  was  left 
>rrWt  6  t  n°t ,  been>  and  constituted  a  source  of  danger.  The 
ed  wWLtena-  f°r  USature  would  be  °ne  which  could  be  easily 
’  absnr^t^TaSum?ermeable  t0  organic  fluids,  and  not  itself  capable 
rption  ;  but  such  a  material  had  not  yet  been  found,  and 


until  it  was  found,  he  thought  it  best  to  continue  the  use  of  a 
material  which  could  be  entirely  absorbed. — Mr.  Stanley  Boyd 
remarked  that,  in  the  case  of  Mr.  Heath’s,  which  had  just  been 
brought  forward,  the  silk  was  surrounded  by  a  zone  of  chronic  in¬ 
flammation,  such  as  at  some  future  time  might  have  developed  into 
an  abscess.— Dr.  J.  F.  Goodhart  asked  to  be  allowed  to  say  a  few 
words  about  the  treatment  of  aneurysms  from  a  medical  point  of 
view.  He  complained  that  he  was  growing  restive  at  the  sight  of 
so  much  use  of  Tuffnell’s  treatment  for  aneurysm,  for  the  patients 
treated  in  that  manner  were  subjected  to  starvation,  sometimes  to 
bleeding,  and  to  much  misery,  and  he  doubted  if  any  good  was  done 
after  all.  In  looking  back  through  the  past  ten  years  of  post  ‘mortem 
records,  he  found  fifty-five  cases  of  large  aneurysms  near  the  root 
of  the  neck,  and  he  observed  that  those  that  had  been  treated  on 
Tuffnell’s  plan  were  in  no  better  condition  than  those  who  had  not. 
Even  in  those  where  some  clot  had  formed,  the  aneurysm  often 
grew  nearly  as  fast  as  if  there  had  been  no  clot,  for  the  blood  easily 
worked  its  way  behind  the  clot.  He  should,  therefore,  advise  that 
all  cases  of  large  aneurysm  should  be  let  alone,  except  where  there 
is  some  special  indication  for  treatment.  The  opinions  expressed 
by  the  surgeons  had  left  him  in  some  confusion,  for  he  believed  Mr. 
Holmes  advocated,  in  cases  where  the  aneurysm  was  extending,  the 
application  of  a  distal  ligature  to  stop  the  extension,  and  yet  they 
had  been  told  to-night  that  such  cases  were  just  the  ones  in  which  a 
ligature  should  not  be  used. — Dr.  Broadbent  remarked  that  he  did 
not  look  for  his  cures  in  a  post  mortem  room,  as  Dr.  Goodhart  seemed 
to  do.  He  had  seen  in  life  many  ameliorations  and  some  recoveries 
under  treatment  with  iodide  of  potassium. — (Dr.  Goodhart  rose  fora 
moment  to  explain  that  he  had  intended  to  include  that  under  the 
head  of  the  Tuffnell  treatment.) — The  modus  operands  he  took  to 
be  essentially  the  same  as  in  Tuffnell’s  treatment,  viz.,  by  inspissa- 
tion  of  the  blood,  and,  further,  by  the  weakening  of  the  heart’s 
action,  which  was  brought  about  by  the  salts  of  potash. — The 
President  called  upon  Mr.  Horseley  for  some  account  of  the 
materials  for  ligature  exhibited,  which  was  very  briefly  given,  and 
added  that,  long  as  the  discussion  had  been,  he  could  not  allow  it 
to  close  without  asking  the  authors  of  the  papers  for  some  reply  to 
the  comments  which  had  been  made. — Mr.  Heath  remarked  that 
his  own  case  was  a  plain  straightforward  one,  in  which  the  cause  of 
death  was  not  in  any  way  to  be  traced  to  the  ligature.  With  regard 
to  the  use  of  the  distal  ligature,  he  quite  agreed  with  Mr.  Holmes 
that  it  was  best  to  apply  it  to  the  carotid ;  but  the  point  of  diffi¬ 
culty  was  to  know  to  which  carotid  to  apply  it,  and  he  had  been 
sorry  to  learn  nothing  from  Mr.  Holmes  on  that  point.  In  a  well 
known  case  which  he  had  published,  he  had  tied  the  left  carotid, 
and  the  patient  lived  four  years.  But  if  Mr.  Morris  had  happened 
to  tie  the  left  carotid  in  his  case,  there  would  have  been  no  carotid 
at  all  left,  for  the  right  had  been  previously  occluded.  He  had  him¬ 
self,  in  a  case  of  aortic  aneurysm,  tied  the  left  carotid,  where  the 
circumstances  had  been  similar,  viz.,  the  right  carotid  had  been 
previously  occluded  by  inflammation  due  to  the  aneurysm,  and  the 
result  was  death  in  a  few  hours  from  anaemia  of  the  brain. — Mr. 
Marsh  wished  to  say  a  word  on  the  question  of  the  propriety  of 
tying  the  vessels  on  the  right  side  in  his  case,  considering  the  exten¬ 
sion  of  the  aneurysm.  The  case,  when  he  tied  it,  had  certainly  not 
extended  beyond  the  limits  of  what  might  well  be  considered  an 
innominate  aneurysm ;  and  that  was  what  it  looked  most  like,  so  far 
as  diagnosis  was  possible.  The  aneurysm,  he  was  convinced,  was 
sacculated,  although  he  had  only  had  the  opportunity  of  making  a 
very  imperfect  examination  of  it  after  death,  as  a  post  mortem  exa¬ 
mination  had  been  absolutely  refused.  Dr.  Church,  who  had 
examined  the  aneurysm  with  him,  had  told  him  nothing  of  the 
“  jog”  to  which  Dr.  Douglas  Powell  had  referred. — Mr.  Morris  ob¬ 
served  incidentally  that  Mr.  Heath’s  cases  showed  that  a  j)ost  mortem 
room  was  sometimes  the  best  place  to  look  for  cures.  He  thought 
that,  throughout  the  discussion,  it  had  been  too  readily  assumed 
that  consolidation  of  an  aneurysm  was  equivalent  to  its  cure,  whereas 
he  regarded  it  as  only  a  means  to  an  end,  and  needing  to  be  supple¬ 
mented  by  the  shrinking  of  the  clot.  Mr.  Holmes  had  directed 
their  attention  to  a  case  of  Sir  Astley  Cooper’s,  in  which  the  cure 
was  not  considered  to  have  been  obtained  until  the  tributaries  of 
the  carotid  ceased  to  pulsate ;  and  it  had  been  the  same  in  Mr. 
Heath’s  case,  where  the  facial,  lingual,  and  other  branches  had  con¬ 
solidated.  There  was  no  situation  in  the  body  which  could  accu¬ 
rately  be  compared  to  the  carotids,  for  in  them  the  circulation  by 
anastomosis  was  very  large,  and  that  was  a  point  which  was  not 
favourable  to  cure.  He  confessed  himself  hardly  able  to  accept  Mr. 
Holmes’s  suggestion  of  the  method  of  formation  of  a  clot  in  the 
trunk  of  the  subclavian  after  ligature  of  the  third  part,  but  felt  the 
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difficulty  of  adequate  explanation.  Mr.  Savory's  remarks  upon  the 
effects  of  distal  pressure  had  been  especially  interesting  to  him  ;  and 
he  remembered  reading  of  a  case  in  which  similar  results  had  fol¬ 
lowed  the  use  of  this  method,  though  they  had  not  been  adequately 
traced  to  the  pneumogastric  nerve. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  9th,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 
Subperiosteal  Amputation  at  the  Hip-joint.  Mr.  Shuter  read 
notes  of  this  case,  and  exhibited  the  patient.  He  said  that  on 
October  16th,  1881,  he  held  a  consultation  with  Dr.  Samuel  West  and 
Mr.  Rose  on  a  patient,  aged  18,  in  whom  he  diagnosed  acute  necrosis, 
without  suppuration,  in  the  lower  end  of  the  left  femur.  This  had 
led  to  septicaemia  and  secondary  inflammation  of  the  left  hip-joint. 
Although  this  diagnosis  was  not  supported,  it  was  agreed  that 
nothing  but  amputation  at  the  hip-joint  would  save  the  boy’s  life. 
The  next  day  the  following  operation  was  performed:  A  circular 
amputation  through  the  junction  of  the  middle  and  upper  third  was 
done,  followed  by  a  longitudinal  incision  on  the  outer  side  of  the 
femur  down  to  the  bone,  the  periosteum  stripped  off,  and  left  in  the 
flaps,  and  the  whole  of  the  bone  enucleated.  The  patient  made  a 
good  and  rapid  recovery.  A  little  more  than  two  months  after  the 
operation,  he  had  a  movable  stump,  and  within  six  months  he 
was  wearing  an  artificial  limb,  on  which  he  could  walk  and  get 
about  very  satisfactorily,  and  continued  to  do  so  until  a  few  weeks 
rto,  when  he  was  made  to  discontinue  its  use  in  order  to  allow 
a°sinus  to  heal.  In  1869,  Professor  Ollier  of  Lyons,  after  perform¬ 
ing  many  experiments  on  the  lower  animals,  devised  subperiosteal 
operations  on  the  human  subject,  with  the  view  of  affording  bony  sup¬ 
ports  to  flaps  cut  for  disarticulations.  Among  his  suggestions  was 
an  operation  similar  to  the  one  now  performed  on  the  hip- joint. 
This  case,  however,  was  the  first  successful  subperiosteal  am¬ 
putation  at  the  hip-joint  which  had  been  attended  with  the 
formation  of  bone  in  the  stump,  and  in  which  the  patient 
had  been  able  to  wear  an  artificial  limb  satisfactorily. — Mr. 
Bryant  congratulated  Mr.  Shuter  on  the  success  of  his  case. 
The  stump  was  by  far  the  best  he  had  ever  seen  after  an  amputa¬ 
tion  at  the  hip-joint,  and,  from  its  length  and  solidity,  was  by  far 
the  most  useful.  He  questioned,  however,  Mr.  Shuter’s  opinion  as  to 
the  presence  of  much  bone  in  it ;  there  might  be  small  deposits,  but 
not  a  new  bone  in  a  practical  sense.  The  mode  of  operation,  by 
amputating  first  at  the  upper  third  and,  subsequently,  by  resecting 
the  upper  fragment — the  method  of  F.  Jordan  he  believed  to  be 
good  ;  but  Mr.  Shuter’s  plan  of  severing  the  periosteum  from  the  upper 
fragment  was  a  valuable  improvement ;  for  if  such  a  method  did  not 
allow  a  new  bone  to  form,  it  gave  a  good  attachment  to  the  muscles  of 
the  part,  and  evidently,  as  in  the  case  before  the  Society,  tended  to  form 
a  firm  and  solid  stump.  The  operation,  unfortunately ,  was  only  adapted 
to  a  certain  class  of  cases,  that  is,  to  such  as  Mr.  Shuter  s  case  re¬ 
presented,  namely,  disease  of  bone  brought  about  by  inflammatory 
action  ;  for  in  bone  that  was  healthy,  if  he  might  use  the  expression, 
it  was  by  no  means  easy  to  strip  off  its  periosteal  covering  ;  and,  in 
cases  of  tumour,  the  operation  was  hardly  applicable.  In  amputa¬ 
tion  for  disease  of  the  hip  also,  the  operation  was  not  applicable,  since, 
in  most  cases,  it  was  called  for  after  an  unsuccessful  excision.  When, 
however,  Mr.  Shuter’s  operation  could  be  performed,  it  undoubtedly 
ought  to  be,  since  it  had  advantages,  as  proved  by  his  case,  over  any 
other  form  of  amputation  at  the  joint. — Mr.  Croft  was  very 
pleased  that  he  had  seen  the  case.  Looking  at  it  from  the  point  of 
view  of  subperiosteal  excision  of  top  of  the  femur,  it  was  of  special 
interest  to  him.  It  had  been  stated  that  subperiosteal  excision  of 
the  top  of  the  femur  was  an  impossibility.  This  was  a  case  which 
amounted  to  subperiosteal  excision  of  the  top  of  the  femur,  includ¬ 
ing  the  articular  portion.  The  periosteum  and  its  muscular  attach¬ 
ments  had  been  preserved,  and  with  the  happiest  results,  for  this 
was  one  of  the  best  stumps  ever  presented  to  any  Society,  and  he 
congratulated  Mr.  Shuter  upon  it.  Whether  there  were  bone  or  not, 
the  result  of  the  operation  was  equally  praiseworthy.  I  or  his  own 
part,  he  believed  that  there  was  a  small  core  of  new  bone  present.  He 
asked  Mr.  Shuter  whether  he  had  preserved  the  great  trochanter. 
It  was  easy  to  preserve  it  on  the  child  before  it  had  become  ossified 
to  the  shaft,  but  at  the  age  of  the  patient  before  the  Society, 
the  trochanter  had  become  ossified  to  the  top  of  the  femur,  and  con- 
siderabletrouble  might  be  experienced  in  denuding  it  of  periosteum.— 
Mr.  Barker  congratulated  Mr.  Shuter  on  the  result  of  the  operation 
alluded  to.  and  was  glad  to  be  able  to  support  his  views  by  ex 


perience  gathered  in  a  case  in  which  he  had  performed  an  operation 
identically  the  same,  two  years  ago,  in  February  1881,  and  with  a 
result  which  also  fully  justified  Mr.  Shuter  s  praise  of  the  method.  I  ne 
case  had  been  already  recorded  in  the  British  Medical  Journal 
of  January  20th,  1883  (p.  100),  and  he  would  only  so  far  allude  to  it 
as  to  sav  that  the  operation  was  not  one  of  great  difficulty,  the 
femur  shelling  out  of  its  coverings  rapidly  through  an  external  inci-  1 
sion  and  that  the  patient  made  a  very  quick  recovery.  The  stump 
was  an  excellent  one,  and  was  as  freely  movable  as  in  the  case  under 
discussion  ;  it  had  also  the  same  hard  core  resembling  a  bone,  upon 
which  the  muscles  acted  with  remarkable  power,  but  whether  this 
was  actually  bone  or  hard  fibrous  cicatrical  tissue  he  could  not 
undertake  to  say.  He  would  take  an  early  opportunity  of  presenting 
the  case  to  the  Society  if  permitted,  as  the  man  had  for  a  long  time 
past  been  in  perfect  health.— Mr.  Cripps  said  that  the  question  for 
discussion  was  whether  the  method  employed  was  a  good  one.  He 
believed  there  was  no  new  bone  in  the  stump  under  the  periosteum. 
This  operation  was  similar  to  that  recommended  by  Mr.  l'urneaux. 
Jordan,  which  he  (the  speaker)  had  seen  twice  performed  ;  and  me 
obiection  to  which  seemed  to  be  that  it  took  a  long  time  in  its  accom¬ 
plishment.  Mr.  Jordan  thought  the  flaps  would  heal  so  very  readily, 
and  that  the  fear  of  haemorrhage  during  the  operation  was  slight ; 
but  since  Mr.  Davy’s  method  of  controlling  haemorrhage  through 
the  anus  had  been  employed,  there  was  not  much  fear  of  bleeding 
when  the  usual  method  of  amputation  was  employed.— Mr  I  iCKsaid 
that  the  stump  in  Mr.  Shuter’s  case  permitted  the  patient  to  wear  an 
artificial  stump,  which  might  be  useful  for  the  purposes  of  locomotion 
In  a  case  of  amputation  through  the  hip,  performed  by  himself  six  yean 
a o-o  he  thought  the  result  would  have  been  better  had  Mr.  Shuter: 
method  been  employed,  as  the  patient  had  been  always  compelled  to  us< 
crutches, and  could  not  wear  an  artificial  stump.  It  seemed  to  be  impos 
sible  to  devise  an  instrument  for  locomotion,  for  ordinary  amputation: 
through  the  hip,  which  should  not  be  cumbrous.  Mr.  Shuter  s  patien 
with  his  artificial  limb,  could  walk  a  mile  and  a  half  without  mucl 
fatigue.— Mr.  Marsh  suggested  that  a  committee  might  be  empowers 
to  inquire  into  two  points ;  viz.,  as  to  the  presence  of  new  bone  in  th 
stump,  and  as  to  how  the  patient  walked  on  the  artificial  limb.  H 
(Mr  Marsh)  thought  the  patient  threw  the  limb  forward  by  a  jerk 
movement  of  the  pelvis,  rather  than  by  motion  of  the  stump,  n 
also  thought  the  difficulty  as  to  haemorrhage  in  amputation  at  th 
hip  was  now  overcome  by  Mr.  Davy’s  method  of  controlling  i 
which  was  admirable.  He  had  amputated  after  Mr.  Jordan  s  me  o 
on  two  occasions,  and  had  thought  it  very  tedious.— Mr.  BuTLi 
thought  there  was  some  new  bone  in  the  stump ;  if  not,  it  might  tfi 
the  remains  of  some  bone  left  behind  at  the  operation,  lnema 
had  a  better  stump  than  after  the  ordinary  amputation  through  tb 
hip.  If  the  thickening  of  the  stump  were  due  to  a  piece  of  necrose 
bone  in  its  substance,  it  should,  at  any  rate,  be  left  behind. 
Barker  said  that  the  bone  in  his  case  had  shelled  out,  and  there  wi| 
no  question  that  any  of  it  was  left  behind— Mr.  Davy  said  that,  as  i 
the  aid  given  by  instruments  irrespective  of  the  swing  of  the  bod;- 
very  little  aid  to  progression  was  usually  gained  from  the  stun 
itself  in  the  usual  method  of  hip-amputations.  He  was  gratified 
hear  of  the  favour  with  which  surgeons  regarded  his  method  of  arres 
ing  haemorrhage  in  these  operations ;  but  he  would  give  an  examp 
of  a  misadventure  from  the  use  of  the  lever.  He  had  appiled  it  hims® 
to  a  man  aged  40,  during  an  amputation  through  the  right  hip.  <- 
the  evening  of  the  operation,  the  patient  had  symptoms  of  pentoni 
though  at  the  end  of  the  operation,  in  the  afternoon,  he  had  a 
peared  to  be  doing  very  well,  and  on  the  next  day  the  patient  die. 
At  the  inspection,  a  rent  produced  by  the  lever  was  found  in  w 
rectum.  The  man  had  a  very  small  meso-rectum.  Mr.  Davy  m 
never  known  the  same  accident  occur  in  the  case  of  anj  o 
patient.  About  forty  cases  had  now  been  operated  updn  accordu 
to  his  method,  about  twenty  of  which  were  on  the  right,  and  twen 
on  the  left  side,  and  there  had  been  about  sixty-five  per  cen  ■ 
recoveries.  He  hoped  the  fatal  case  he  had  just  mentioned  wouj  i 
make  surgeons  more  careful  in  the  use  of  the  lever,  if  that  ■were  pc  < 
sible.  He  had  never  seen  a  man  walk  better  after  amputation 
the  hip  than  did  Mr.  Shuter’s  patient.— Mr.  M.  Baker  had  ai 
never  seen  a  patient  walk  so  well  before  ;  but  this,  he  thoug  » 
due  to  the  way  in  which  the  flaps  were  made.  Mr.  Shuter  n|| 
begun  the  operation  as  if  about  to  amputate  at  the  junction  o  p 
upper  and  middle  thirds,  and  had  then  amputated  at  the  mP> 
result  of  which  was  that  the  flap  was  very  long.  He  thoug 
was  some  bone  in  it.— Mr.  Morris  said  the  man  walked  very  >* 
and  his  mode  of  progression  seemed  due  to  the  femur  itse 
had  been  struck  with  the  facility  with  which  the  periosteum  ^ 
in  some  cases,  be  removed  from  the  upper  part  of  the  thig 
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membered  a  case  in  which  the  upper  part  of  the  shaft  was 
>eased,  and  the  periosteum  easily  peeled  off.  Upon  then  sawing 
the  bone  with  a  chain  saw,  he  had  removed  all  the  upper  part  of 
except  the  head  and  the  trochanters.  In  another  case,  several 
eces  of  the  thigh-bone  had  been  removed,  and  the  patient  had  now  a 
ge  (  evelopment  of  new  bone,  with  only  2}  inches  of  shortening. — 
r.  LUCAS  had  examined  the  case  carefully,  and  thought,  if  there 
■re  any  bone  at  all  in  the  stump,  it  was  in  very  small  quantity.  He 
d  ,^en^uP  stump,  and  believed  the  muscles  had  been  matted 
jether  by  the  inflammation,  and  that  the  movement  in  it  was  due 
its  muscle  and  skin.— Mr.  Shuter,  in  reply,  could  not  certainly 
/  there  was  bone  in  the  stump.  He  had  assisted  a  friend  to  do  a 
ailar  operation  for  another  patient  some  time  ago,  and  there  was 
md  to  be  a  portion  of  bone  in  the  stump  three  months  afterwards, 
ten  the  patient  died  of  amyloid  disease  of  the  liver.  His  opera- 
™  kke  that  of  Mr.  Jordan  ;  it  had  been  devised  by  Ollier 

~8.  could  only  be  done  in  certain  cases,  when  the  femur 

itained  no  malignant  disease.  In  this  case,  the  periosteum  was 
.  remov  ed  from  the  great  trochanter,  as  it  was  very  adherent.  In 
!  otter  case  done  by  Mr  Shuter’s  friend,  it  was  not  difficult  to 
ip  it  off  the  great  trochanter.  The  difficulty  was  at  the  first 
rting;  when  once  it  began  to  peel,  it  was  easily  stripped.  The 
’ration  was  done  in  October  1881.  The  operation  need  not  take 
■'  ‘Jllg  ln  the  domg;  .  Tlie  advantage  was,  that  it  enabled  the 
lent  to  wear  an  artificial  limb.  He  found  that  patients  who  had 
l  amputation  through  the  hip  had  had  artificial  limbs  supplied 
hem  by  the  instrument-makers,  but  none  of  them  had  been  re- 
ned  to  be  repaired,  from  which  he  concluded  that  they  could  not 
e  been  habitually  used.— The  President  said  that  three  ques- 
is  had  come  up  for  solution  :  as  to  the  condition  of  the  stump 
.  mode  of  progression,  and  the  difference  between  this  and  other 
stations  of  the  hip.  He  would  nominate  Messrs.  Marsh,  Lucas, 

.  Lroit,  as  a  Committee  to  inquire  into  these  questions, 
i  Successful  Case  of  Hephro- Lithotomy. — Mr.  Bennett  May 
■  Bingham,  read  notes  of  this  case.  This  case  showed  an  advance 
irevious  ones  in  point  of  size  and  weight  of  stone  removed,  this 
ig  3  inches  long  and  473  grains  in  weight.  The  diagnosis  rested 
he  prominent  symptoms  of  pain,  haematuria,  and  pus  in  the 
T  f Pa^ent  was  a  coal  miner,  aged  34,  and  the  history  left 
loubt  that  the  stone  must  have  been  present  and  growing  in  the 
ley  for  eighteen  years.  For  the  past  year  he  had  only  been  able 
ne  m  comfort  by  avoiding  every  exertion.  The  attacks  of 
:n  algia  were  very  severe,  always  in  the  left  loin,  and  followed 
ismaturia  for  a  day  or  two.  Examination  of  the  loin  showed 
plete  absence  of  swelling  or  hardness,  or  tenderness  on  palpa- 
•  ihe  operation  was  done  October  20th,  1882,  the  incision 
.  °m,  an  ordinary  colotomy  one  in  being  higher  up,  so  as 

-art  the  rib.  Manipulation  failed  to  make  out  a  stone,  bur  acu- 
.  .vure  detected  it  at  once.  The  kidney  substance  was  incised  in 
■rtical  direction  until  the  wound  appeared  large  enough  to  permit 
extraction,  which  was  accomplished  entire  by  a  scooping  action 
roiia3  vngers'  BIeedmg  of  a  venous  character  was  profuse,  but 
;  ,u  !edi'y  Pressure-  The  parenchyma  of  the  kidney  appeared 
re'VaS,n°  Slgn  of  pus  or  a  sac-  Urine  came  through 
'  „  ?d  tlle  following  day,  and  continued  to  flow  till  the 
day,  when  it  ceased  entirely.  The  wound  was  soundly 
l  at  the  end  of  the  fifth  week.  The  urine  had  slowly  returned 
K  ,  -  normal  standard.  For  some  time  after  operation  it  was 

*m“°“acal  and  trirbid.  It  was  now  almost  clear,  acid,  of 
•  '  gravity  1.020.  The  patient  had  tested  his  recovery  by  active 
,T  He  felfc  perfectly  well,  free  from  pain,  and  fit  for  ordinary 
w  T?  PnnciPal  interest  of  the  case  lay  in  the  question  of  re- 
y.  lUere  was  every  indication  of  this  being  complete,  and  of 


'kidney  having  retained  its  functions  as  a  healthy  working 
:  1  “is  was  no  doubt  due  to  the  fact,  as  pointed  out  in  pre- 

'  esfIhlf!i10niS-at-^hiS^u0ciet7’  that  no  destructive  processes  had 
C(1,ln.  The  patient  was  shown,  with  the  stone.  The 
i  shpH  Preoeded  by  an  expression  of  indebtedness  to  the  Society’s 
1 1  enahwi  w  ’  '*hence  the  writer  had  derived  the  information 

1  -^aid  the  n  Jin™  t0  treat  th®  Case‘  In  reply  to  the  President,  Mr. 
Rained  a  WaS  sbghtly  °PuIescent,  normal,  except  that 

,  ilL  of  ,a  !  -fht  deP?slt  of  pus,  and  acid.  He  did  not  know  the 
of  urea  it  contained.-Mr.  Howse  said  that  he  had  per- 

PlingX1satnnrrat1011  three  da>7  Previously>  when  the  difficulty 
« Hate  of  lima  Walvery  marked-  The  calculus  was  a  small  one  •  I 
difficult ^  Tli;nStg36grainS^ly’  and/he  diagnosis  was 
on  the  nVh?  fS„a  man  5J  ycars  of  age>  who  had  had 

■  ver,  there gh^  di!’  followed  by  the  Posing  of  gravel. 

had  been  no  passing  of  gravel  for  the 


past  two  years.  Nothing  was  found  in  the  bladder.  The  pain  in  the 
flg  •  V1 mbar  and  ihac  regions  was  as  if  needles  were  running  into 
his  kidney ;  so  said  the  patient.  Mr.  Howse  cut  down  on  the  kidney, 
notched  the  quadrates  lumborum  muscle,  and  felt  a  stone  in  the 
pelvis  of  the  kidney,  when  examining  its  anterior  aspect,  but  could 
not  find  it  from  the  posterior  aspect.  Doubtless  the  position  of  the 
psoas  major  muscle  behind  the  kidney  formed  a  firm  point  of  resist- 
anee  when  pressure  was  made  from  the  front,  whereas  in  examina¬ 
tion  irom  the  back  there  was  nothing  firm  against  which  the  kidney 
could  rest  Mr.  Howse  succeeded  in  fixing  the  stone  between  his 
thumb  and  finger,  and  then  notching  the  pelvis  at  its  lowest  part 
with  a  director,  he  managed  to  remove  the  calculus  through  a  small 
opening.  The  urine  was  still  draining  from  the  wound.  The  tem¬ 
perature  had  since  risen  to  102.1°,  but  was  now  about  99°,  and  the 
patient  was  doing  well.— Mr.  Lucas  said  that  with  the  majority  of 
large  stones  the  kidney  structure  was  generally  much  injured,  and 
then  nephrectomy  should  be  done.  He  had  learned  much  from  the 
case  of  Mr.  Howse,  which  he  had  witnessed,  as  to  excision  of  the 
kidney.  In  that  case  the  stone  could  not  be  felt  from  behind  but 
was  detected  when  the  finger  was  passed  over  the  anterior  surface  of 
the  pelvm.  _  When  no  stone  could  be  felt  from  the  posterior  surface 
°l  “e  pe  vis,  the  fingers  should  then  be  passed  round  to  the  front 
of  the  kidney.— Mr.  Butlin  said  that  Mr.  May  had  talked  of  the 
stone  as  only  a  little  larger  than  usual,  whereas  it  was  in  truth  a 
huge  mass.  It  had  been  considered,  in  the  case  of  a  much  smaller  stone 
upon  which  he  had  himself  operated,  that  it  would  be  better  to  re¬ 
move  the  kidney  than  not,  looking  upon  it  as  an  unhealthy  kidney.  His 

patient,  after  the  removal  of  the  stone  from  the  kidney,  had  seizures 
of  gravel,  but  all  the  signs  were  those  of  gravel  in  the  other  kidney. 
In  another  case,  he  thought  the  patient  had  stone  in  both 
kidneys.  He  had  lived  on  charity;  and  refused  to  undergo 

an  operation.  He  had  afterwards  married,  and  gone  to  work. _ 

Mi.  Morris  asked  if  Mr.  Howse  would  advise  his  procedure  in  all 
cases  in  which  he  cut  down  upon  the  kidney  for  the  removal  of  stone. 
He  (the  speaker)  thought  the  front  of  the  kidney  should  not  be  ex- 
amined  until  the  posterior  surface  had  been  well  scrutinised.  The 
difficulty  of  detecting  the  stone  from  the  back  might  be  overcome 
by  letting  an  assistant  support  the  kidney  well  from  the  front  of  the 
abdomen.  He  would  examine  the  front,  if,  from  the  posterior  sur¬ 
face,  he  could  find  no  stone,  but  not  till  then,  as  it  seemed  a  serious 
thing  to  displace  the  fatty  tissue  from  the  front  of  the  pelvis  un¬ 
necessarily.  He  had  lately  had  two  cases,  in  which,  having  com¬ 
menced  the  operation,  he  could  find  no  stone,  and  the  patients  had 
recovered  easily.  .  One  patient  had  apparently  derived  benefit  from 
the  operation,  which  Mr.  Morris  attributed  to  the  fact  that  the  kidney 
was  very  movable  beforehand,  and  possibly  the  operation  had  fixed 
it  more  firmly,  and,  by  preventing  its  motion,  rendered  it  less  painful 
—Mr.  May,  in  reply,  said  he  thought  his  case  might  help  to  deter¬ 
mine  the  point  as  to  the  size  of  the  stone  which  might  be  removed. 
As  to  whether  the  kidney  had  recovered,  he  would  in  future  add  a 
complete  clinical  account  of  the  urine  to  his  report  of  the  case. 
He  believed  the  stone  had  fallen  away  from  his  touch,  even  when 
fixed  by  an  assistant  from  the  front,  as  it  had  been  during  the  oper¬ 
ation.— The  President  tendered  to  Mr.  May  the  thanks  of  the 
Society  for  coming  to  London  to  relate  the  case. 

Ferrocyanic  Test  for  Albumen  in  Urine.— Lx.  F.  W.  Pavy  exhibited 
pellets  made  according  to  his  directions  for  this  purpose.  A  descrip¬ 
tion  of  Dr.  Pavy’s  researches  and  of  the  pellets  will  be  found  at 
page  308  of  this  week’s  British  Medical  Journal. 

Test  Papers  for  Albumen  in  Urine.— Lx.  G.  Oliver  (Harrogate) 
exhibited  specimens  of  test  papers  saturated  with  various  re-agents 
more  sensitive  than  heat  or  nitric  acid  to  albumen,  extremely°port- 
able,  but  little  liable  to  deterioration  from  exposure  to  the  air  and 
quite  devoid  of  the  corrosiveness  which  interferes  with  the  porta¬ 
bility  of  nitric  acid.  The  papers  were  saturated  with  potassio- 
mercunc  iodide,  potassium  ferrocyanide,  potassic-mercurio-iodo- 
cyanide,  sodium  tungstate,  and  picric  acid  ;  and  all  gave  sensitive 
re-actions  with  slightly  albuminous  urine. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  Section;  Ordinary  Meeting,  January  26th 

1883. 

F.  E.  Manby,  F.R.C.S.,  in  the  Chair. 

1 .  Cholecystotomy .— Mr.  Lawson  Tait  showed  a  patientup  on  whom  he 
had  performed  cholecystotomy  in  October  last,  and  exhibited  the  six¬ 
teen  gall-stones  which  he  had  removed.  The  patient  had  been  suffer¬ 
ing  from  the  usual  symptoms  of  distension  of  the  gall-bladder,  these 
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being,  as  usual,  intermittent.  During  their  existence  a  movable 
tumour  over  the  right  kidney  could  be  felt.  There  seemed  to  be,  as  far 
as  Mr.  Tait  could  determine,  a  good  deal  of  misunderstanding  about 
the  symptoms  of  gall-stone  and  its  cause.  As  long  as  the  stones  were 
loose  in  the  bladder  they  gave  rise  to  little  or  no  uneasiness,  and 
this  explained  the  frequent  discovery  of  numerous  gall-stones  in  the 
gall-bladder,  on  post  mortem  examination,  although  they  had  caused 
no  suffering  during  life.  But  if  a  calculus  gets  into  the  neck 
of  the  bladder  and  then  becomes  impacted,  the  mucous  secretion  ot 
the  inner  coat  of  the  bladder  collecting  behind  the  stone,  distends 
the  cyst,  and  its  spasmodic  efforts  to  expel  its  contents  becomes  the 
cause  of  agonising  pain.  Till  the  calculus  passes  as  far  as  the 
common  duct  there  is  no  jaundice.  Cholecystotomy  is  a  very  easy 
operation,  and  considering  that  it  was  originally  proposed,  in,  174.?, 
by  Jean  Louis  Petat  ( Memoires  de  V Academic  de  Chirurgie ,  dome  l, 
p"  155),  it  is  marvellous  that  no  one  ever  attempted  it  till  three 
years  ago. 

2.  Laparotomy.— Mr.  Lawson  Tait,  also  exhibited  a  patient 
from  whom  he  had  removed  a  large  tumour  of  an  unknown  origin. 

It  had  existed  for  more  than  a  year,  and  during  the  six  months 
preceding  the  operation  it  had  grown  rapidly,  and  had  become  very 
painful.  "  It  originated  either  in  the  liver  or  in  the  right  kidney,  but 
the  viscera  were  all  so  matted  together  that  Mr.  Tait  was  quite  un¬ 
able  to  say  which.  It  had  a  well  marked  capsule,  and  from  the 
cavity  about  three  pounds  of  flocculent  broken  up  tissue  was  enu¬ 
cleated.  The  wound  in  the  capsule  was  united  to  the  parietal 
wound,  and  the  cavity  drained.  Microscopic  examination  of  the 
growth  gave  no  assistance  in  identifying  its  nature  or  origin. 

Papular  Syphilodcrm  —  Dr.  Saundby  showed  a  patient  with  a 
well-marked  diffused  papular  syphiloderm,  resembling  lupus  ery- 
thematodes. 

Lymphosarcoma,.  —  Mr.  Furneaux  Jordan  showed  a  tumour 
which  he  had  removed  from  the  neck,  where  it  had  existed  foi 
twenty  years,  but  recently  had  ulcerated  and  given  rise  to  hiemor- 
rliao-e.  The  tumour  was  referred  to  a  subcommittee,  consisting  ot 
Dr. 'Barling,  Mr.  Jordan  Lloyd,  and  Dr.  Saundby,  for  a  report  upon 
its  histological  characters. 

Cirrhosis  of  Liver  without  Ascites. — Dr.  Saundby  showed  a  speci¬ 
men  of  atrophic  cirrhosis  of  the  liver  removed  from  the  body  of  a 
man  who  had  died  rather  suddenly  of  haemorrhage  into  the  stomach. 
He  had  never  lost  a  day’s  work  till  a  few  days  before  his  death. 
The  kidneys  were  also  in  a  state  of  chronic  diffuse  nephritis.  1  ie 
absence  of  ascites  was  noteworthy.  The  spleen  was  enormous  prov¬ 
ing  that  the  obstruction  to  the  portal  circulation  undoubtedly 

existed. _ Mr.  Furneaux  Jordan  reminded  the  meeting  that  the 

late  Dr.  Todd  died  rather  suddenly  from  a  similar  cause  ;  and,  on 
post  mortem  examination,  cirrhosis  of  the  liver  was  found,  though 
this  had  not  been  suspected  during  life. 

Cancer  of  Pleura—  Dr.  Saundby  showed  a  microscopical  prepara¬ 
tion  taken  from  a  case  of  primary  malignant  disease  of  the  pleura. 
He  was  in  some  doubt  as  to  the  correctness  of  the  term  cancer,  ancl 
would  prefer  to  call  it  alveolar  sarcoma.— Dr.  Barling  agreed  that 
the  preparation  had  the  characters  of  alveolar  sarcoma. 

Intracapsular  Fracture  of  Neck  of  Femur.— Dr.  Barling  showee 
a  specimen  of  intracapsular  fracture  of  the  neck  of  the  femur,  from 
an  old  man  aged  62,  who  had  been  struck  on  the  hip  by  a  barrow. 
At  the  time  of  admission  to  the  General  Hospital,  there  was  ever  sion 
of  the  left  lower  extremity,  nearly  three-quarters  of  an  inch  shorten¬ 
ing,  inability  to  raise  the  limb,  and  great  pain  m  lnp  when  it  was 
handled,  but  no  crepitus.  The  patient  stated  that  he  had  not  fallen 
on  his  hip  ;  that  the  leg  had  been  everted  for  many  years-m  fact, 
that  he  had  danced  on  it  when  young,  although  it  was  then  everted , 
and  that  he  had  suffered  from  rheumatism  m  the  left  hip.  Death 
was  caused  by  uraemia,  from  chronic  Bright’s  disease.  I  ost  mortem, 
a  fracture  of  the  neck  of  the  femur  was  found  entirely  within  the 
capsule;  the  cervical  reflexion  of  the  capsule  was  found  untorn,  and 
very  much  thickened.  There  were  no  rheumatic  deposits  around 
the  joint.  The  principal  points  of  interest  in  this  case  lay  in  the 
previous  history  of  eversion  of  the  extremity,  and  of  rheumatism  o 
the  joint,  and  in  the  condition  of  the  reflexion  of  the  capsule, 
which  could  not  have  allowed  of  more  than  a  quarter  of  an  inch 

shortening.  „  „  ,  .  •, 

Haemorrhage  after  Reduction  of  Hernia. — Dr.  Barling  also  showed 
a  specimen  of  intestine,  from  a  case  of  strangulated  inguinal  hernia, 
in  a  man  aged  63.*  The  hernia  had  existed  for  sixteen  years,  but 
had  been  strangulated  for  only  six  hours.  It  was  reduced  by  taxis 
without  chloroform,  and,  about  an  hour  afterwards,  the  patient 


passed  about  three  pints  of  blood  per  anum.  During  the  time  tin 
patient  lived  (five  days),  symptoms  of  strangulation  still  existed 
but  the  hernial  sac  was  three  times  filled  with  intestine,  which  wa 
easily  reduced,  and  no  other  strangulation  could  be  detected  t- 
account  for  the  symptoms.  Believing  that  the  symptoms  were  du 
to  non-recovery  of  the  intestine  from  the  constriction,  ilr.  Bartlee 
did  not  consider  any  operative  interference  justifiable.  At  the  ]W> 
mortem  examination,  three  feet  of  jejunum  and  ileum  were  four 
much  narrowed  in  calibre,  and  intensely  congested,  but  no  lesion  c 
the  mucous  membrane  could  be  detected.  The  hernial  sac  was  foun 
to  be  distended  with  small  intestine,  not  at  all  strangulated,  and 
some  distance  from  the  part  which  had  been  strangulated  T 
points  of  interest  in  this  case  were,  the  severe  haemorrhage  from  tl 
congested  mucous  membrane,  and  the  non-recovery  of  the  lntestirj 
after  such  a  brief  and  not  very  severe  constriction. 

Pdvilloma. — Mr.  J.  F.  West  showed  a  small  pedunculated  grow 
removed  from  the  shouldfer.  It  had  recently  begun  to  increase 
size,  but  was  of  old  standing. 


A  patient  of  Mr.  Bartleet’s  in  the  General  Hospital. 


ACADEMY  OF  MEDICINE  IN  IHELAND :  SURGICAL 

SECTION. 

Friday,  January  11th,  1883. 

J.  K.  Barton,  President,  R.C.S.I.,  in  the  Chair.  | 

Exhibition  of  Specimens. — Specimens  by  cards  were  exhibited  f 
Messrs.  Whicks  (Vice-President),  Thomson,  and  Stokes,  and  hvi 
specimens  by  Messrs.  Arthur  Benson,  Swan,  Wheeler  (Vice-Pre 

The  Use  of  Anesthetics  in  Certain  Operations.  Dr.  In/, Gibb 
read  a  paper,  advocating  the  use  of  anaesthetics  in  surgical  opel 
tions  upon  the  mouth,  anus,  and  rectum,  and  especially  in  ope 
tions  for  the  removal  of  internal  haemorrhoids.  1  he  anaesthetic 
recommended  was  bichloride  of  methylene,  which  he  had  laig 
used  in  the  foregoing  operations,  employing  Junker  s  inhaler.-  i 
President  corroborated  Dr.  Fitzgibbon  s  statement  w  ith  regardl 
the  facility  of  exploring  the  rectum  under  anaesthetics.-. 
Hamilton  pointed  out  that  rectal  surgery  had  for  many  j-caisp* 
undergone  great  modification.  He  alluded  to  a  paper  ot  his  p  • 
lished  several  years  ago,  recognising  the  advantage  of  anaesthe  i 
in  the  treatment  of  haemorrhoids.  Anaesthetics  were,  he  c- 
sidered,  more  adapted  to  the  rational  and  scientific  treatmen 
rectal  diseases  than  any  other  department  of  surgery.  IiicLeeG 
did  not  think  that  any  conscientious  surgeon  would  operate  witi  • 
anaesthetics,  which  had  the  advantage,  in  addition,  of  minimising 
repugnance  that  many  persons  had  to  such  physical  examm 

_ Mr.  Thomson  observed  that,  from  the  time  he  wasa  stu  I 

the  Richmond  Hospital,  almost  all  rectal  operations  had  been  ■ 
formed  under  the  influence  of  anaesthetics,  except  in  cases  • 
there  was  some  special  contra-indication.  His  experience  or  - 
as  an  anaesthetic  was  so  favourable,  that  he  did  not  see  any  re 
to  substitute  bichloride  of  methylene  for  it,  especially  as  it  was 
as  safe  as  ether.— Mr.  Ormsby  distinctly  preferred  ether,  and  po 
out  that  statistics  were  against  the  use  of  bichloride  ot  m 
and  chloroform.  He  doubted  the  propriety  of  advocating  tn 
of  anaesthetics  in  all  cases  requiring  rectal  operations.— Mr  i 
stated  that  his  experience  of  bichloride  of  methylene 
favourable.  Its  action  was  much  more  rapid  than  that  or 
and  the  required  quantity  used  much  less,  especially  in  Pr 
operations.— Mr.  Myles  asked  Dr.  FitzGibbon  to  state  the  g 
upon  which  he  claimed  for  bichloride  of  methylene  advantage.- 
ether  in  operations  on  the  tongue.— The  VICE-PRESIDENT  ( 
Wheeler)  indorsed  all  that  Dr.  FitzGibbon  had  said  m  reteren 
the  advantages  derived  from  the  use  of  bichloride  o  in  - 
He  thought  that  the  length  of  time  patients  remained  lntox.  . 
after  the  use  of  ether,  was  a  disadvantage  which  was  got  na 
the  use  of  bichloride  of  methylene,  and  that  there  was  e  “Tl 
to  sickness  after  the  latter.  In  cleft-palate  operations,  esp 
in  very  young  children,  the  use  of  anaesthetics  was  indicate 
MacSwiney  alluded  to  the  late  Professor  Morgans  resea 
anaesthetics,  and  asked  Mr.  Stokes  what  anaesthetic  ie 
the  case  of  excision  of  the  superior  maxilla  exhi  n  e  i  Q 
themeeting.— Mr.  W.  Stokes  observed  that, in  thecaseDr. 
alluded  to,  ether  was  used,  and  he  preferred  it  to  any 
anaesthetic.— Dr.  Kilgariff  also  gave  a  preference  to  e  ^ 
enumerated  various  important  operations  about  the  mou  a 
he  had  employed  it  with  success. — Dr.  IlTZGiB  * 
emphasising  the  alleged  advantages  of  bichloride  oi  me  .. 
ether  and  chloroform,  particularly  in  operations  abou 
and  the  mouth. 
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Trephining  in  Mastoid  and  Tympanic  Disease. — The  Vice-President 
Mr.  \\  heeler)  read  a  paper  on  trephining  in  mastoid  and  tympanic 
lisease.  He  related  the  causes  of  purulent  discharges  from  the 
ar,  and  the  necessity  for  early  trephining  in  diseases  of  the  osseous 
tructures,  if  not  yielding  to  other  treatment  within  a  reasonable 
ime.  He  recorded  the  last  two  cases  he  operated  on  ;  the  first,  that 
if  an  old  man  seventy  years  of  age  (who  was  present) ;  and  the 
econd,  that  of  a  patient  aged  41,  who  suffered  from  acute  inflam 
ration  of  the  mastoid  process.  Both  made  good  recoveries.  Sta- 
istics  which  he  quoted  showed  that  many  of  the  cases  left  to  nature 
r  expectant  treatment  died.  Having  enumerated  the  various 
hannels  through  which  purulent  discharge  found  its  way  to  the 
raniurn,  he  advocated  trephining  in  that  situation  where  the  mastoid 
fils  and  tympanum  would  be  opened  and  the  dura  mater  exposed, 
amely,  anterior  to  a  line  which  dirides  the  mastoid  process  ver- 
cally,  which  would  avoid  the  lateral  sinus  and  the  lower  border  of 
le  trephine,  to  be  on  a  level  with  the  external  auditory  meatus 
lr.  Arthur  Benson  inquired  what  treatment  previous  to  opera- 
on  had  been  adopted  by  Mr.  Wheeler,  mentioning  that  Dr.  Politzer 
nd  other  authorities  did  not  despair  of  effecting  cures  in  such  cases, 
en  when  there  was  caries  of  the  mastoid  cells.  He  also  asked 
r.  V  heeler  to  state  on  what  grounds  he  had  arrived  at  the  conclu 
on  lie  did,  which  was  now  proved  to  be  accurate. — Mr.  Doyle 
entioned  cases  of  mastoid  disease  that  had  been  successfully 
rated  by  making  an  incision  on  the  mastoid  process. — Dr.  Henry 
ennedy  stated  that,  in  his  experience,  such  cases  as  had  been 
•tailed  were  not  permanently  benefited  by  incising  the  mastoid 
ocess.— Mr.  Thompson  asked  whether  Mr.  Wheeler  had  adopted 
y  other  treatment  than  what  he  had  stated  in  his  paper ;  and  also 
letliei,  in  all  cases  of  otorrhoea  with  tenderness  over  the  mastoid 
ocess,  he  would  at  once  recommend  trephining. — Dr.  Bennett 
rated  out  that  Mr.  Wheeler  had  described  his  treatment  only  in 
-es  in  which,  while  there  was  otorrhcea,  there  was  manifestly 
^eas.e  in  the  neighbourhood  of  the  mastoid  process  capable  of 
i!1o  detected.  There  were  a  number  of  cases  where  bone  was  dis¬ 
ced,  and  where  the  disease  was  entirely  remote  from  the  mastoid 
ocess.  Mr.  Wheeler,  in  reply,  said  that  the  previous  treatment 
:  the  case  of  the  younger  patient,  alluded  to  by  Mr.  Benson,  was 
:  'Pi)'  syringing  the  ear.  There  was  evidently  disease  of  the  bone, 
v  had  not  stated  that  they  were  to  trephine  without  adopting 
<  ter  means;  but  he  had  mentioned  that,  if  the  disease  lasted  an} 
‘•siii  ui  time,  he  would  trephine,  even  in  the  absence  of  osseous 
1  ease.  He  alluded  to  the  statistics  of  the  operation,  which  showed 
fit  trephining  was  not,  comparatively  speaking,  a  serious  opera 
tn.  tie  had  seen  one  where  excellent  results  had  been  obtained 
t  incising  the  mastoid -process ;  but  in  these  there  was  no  disease 
'  the  cells.  Dr.  Bennett  had  asked  if  he  would  trephine  in  all 
its;  and,  if  there  were  a  piece  of  bone  diseased  at  the  apex  of  the 
riius  portion  of  the  temporal  bone,  whether  there  would  be  any 
[ ability  of  doing  good.  He  (Mr.  Wheeler)  doubted  if  diseased 
ie  could  be  thus  diagnosed  ;  but,  if  the  person  had  cerebral  sym 
eis  and  running  from  the  ear,  he  would  be  induced  to  trephine. 

1  ■  operation  was  not  done  often  enough. 


REVIEWS  AND  NOTICES. 


London : 


!  he  San  Remo  Ladies’  Home.— This  charitable  institution  for 
a|ifl  ladies  of  limited  means,  to  which  Her  Royal  Highness  the 
ftrincesa  Germany  has  given  her  patronage,  has  been  insti¬ 
ll  and  is  being  partially  maintained  by  some  of  the  more 
"lential  residents  of  San  Remo,  who  are  desirous  of  extending  the 
'  Hus  which  this  warm  and  dry  climate  affords  during  the  winter 
fihs  to  those  ladies  who,  from  pecuniary  reasons,  have  been 
!  he  to  avail  themselves  of  the  change.  This  home,  which  is 
*t  the  management  of  a  general  committee  of  ladies  and  gen- 
h  h.  with  a  visiting  committee  of  three  ladies,  an  honorary 
Main,  physicians,  treasurer,  and  secretary,  (all  ex  officio  members 
1  inimit tee)  provides  a  temporary  residence  with  board,  medical 
.  ami  medicines,  on  payment  of  the  very  moderate  sum  of  25s. 

■  i  /ii°m  the  rePort  iU8t  published  we  learn  that  the 
‘ti,l  a'Beni  6  WaS  °Pencd  at  the  beginning  of  the  season,  and 
-  p  still  a  sum  of  £176  due  for  furniture,  for  which  the 


mitti 


earnestly  solicit  donations 


Notes  from  Sick-Rooms.  By  Mrs.  Leslie  Stephen. 

Smith,  Elder,  and  Co. 

Although  in  no  way  to  be  considered  in  the  nature  of  a  guide 
or  manual  for  nurses,  these  notes  by  Mrs.  Leslie  Stephen  may  be 
read  with  benefit  by  all  to  whose  lot  it  may  fall  to  be  with  their  friends 
in  sickness,  for  they  contain  much  sensible  information  of  a  truly 
practical  character  ;  and,  if  they  appear  to  some  somewhat  dogmatic, 
the  fault  will  be  readily  condoned  on  account  of  the  domestic  in¬ 
terests  always  associated  with  family  nursing.  The  notes  deal 
almost  exclusively  with  the  minutiae  of  nursing,  and  are  specially 
applicable  to  the  family  circle ;  the  writer’s  experience,  both  as 
patient  and  nurse,  entitling  her  to  speak  with  some  authority  on  the 
subject,  and,  as  a  critical  observer,  to  notice  the  shortcomings  of 
certain  trained  nurses  who  had  the  highest  character  for  efficiency, 
and  the  conduct  of  others  who  had  no  training  whatever,  but  who 
}  et  had  something  to  teach.  Apart  from  what  is  usually  spoken  of 
as  the  vocation,  Mrs.  Stephen  considers  that  a  nurse,  to  be  efficient, 
should  possess  what  she  terms  the  true  nursing  instinct ;  that  is  to 
say,  she  ought  to  sacrifice  the  feeling  of  tenderness  that  she  might 
otherwise  have  for  her  patient  for  the  higher  motive  of  in¬ 
terest  in  the  disease  which  afflicts  her.  It  is  not  easy  to  see  how 
the  two  feelings  can  be  altogether  dissociated ;  but  there  is  little 
doubt  that  the  primary  object  of  the  nurse  must  be  to  alleviate,  to 
the  best  of  her  ability,  the  sufferings  of  her  patient ;  and  in  doing  so 
she  demonstrates  her  affection  in  the  best  sense  of  the  term.  Among 
other  counsels  recommended  to  the  nurse  are  cheerfulness  of  de¬ 
meanour,  caution  to  avoid  everything  which  might  disturb  the  fickle 
mind  and  too  easily  excited  imagination  of  the  patient ;  and,  if  a 
calamity  does  happen,  to  “  lie  freely”  and  without  hesitation,  so  long 
as  the  person  most  interested  is  kept  in  ignorance.  The  mania  for 
washing  invalids  all  over  at  all  times  and  seasons  is  very  properly 
condemned ;  and  the  attendant  is  instructed  how  ablution  may  be 
effected  to  a  limited  extent  daily  with  comparatively  little  fatigue, 
and  without  much  risk  of  chill.  The  deodorants  recommended  for 
occasional  use  in  the  sick-room  (by  a  common  error  among  lady 
writers,  termed  disinfectants)  are  burnt  vinegar,  which  is  preferred 
to  the  more  aromatic  pastille  or  ribbon  of  Bruges.  The  spray  of 
sanitas  is  also  extolled,  and  the  writer  likewise  speaks  in  the  highest 
terms  of  the  efficacy  of  boracic  acid,  which,  although  an  admirable 
antiseptic,  is  scarcely  suitable,  on  account  of  its  sparing  solubility 
and  fixed  character,  for  use  as  a  deodorant.  Mrs.  Stephen  has  a 
deep-rooted  objection  to  candle-smoke,  arising  from  candles  impro¬ 
perly  snuffed,  which  she  may  now  possibly  waive  since  her  discovery 
of  a  pair  of  snuffers  which  effectually  extinguish  the  flame  without 
causing  smoke — a  desideratum  of  material  importance.  A  good 
deal_  is  said  in  the  notes  about  indulging  a  patient’s  whims^and 
fancies,  and  many  other  apparently  trifling  matters,  but  which,  in 
the  aggregate,  tend  so  much  to  conduce  to  the  comfort  of  the  sick¬ 
room.  Irrepressible  visitors,  who  are  taken  to  task  on  account  of 
the  inopportuneness  of  their  visits,  are  counselled  how  to  comport 
themselves  in  the  presence  of  the  sick,  and  the  nurse  is  instructed  to 
turn  them  out,  should  their  unseasonable  gossip  tax  the  patient’s 
strength.  .  Some  excellent  remarks  follow  on  the  feeding  and  dress¬ 
ing  of  patients,  the  arrangements  of  the  room  with  regard  to  the  posi¬ 
tion  of  furniture,  pictures,  flowers,  and  other  surroundings  which  ladies 
best  understand,  and  the  proper  disposition  of  which  tends  so  much 
to  relieve  the  monotony  of  sick-room  life.  The  latter  part  of  the 
notes  refers  to  food  and  its  preparation,  and  especially  to  beef -tea 
for  which  every  one  appears  to  have  a  fresh  recipe,  the  author  in  the 
present  instance  recommending  it  to  be  made  with  equal  parts  of 
beef  and  veal,  and  to  undergo  the  stewing  process  for  a  period  of 
three  hours.  The  preparation  of  fomentations,  poultices,  and  other 
domestic  remedies  and  appliances  which  come  exclusively  within 
the  province  of  the  nurse,  are  separately  dealt  with ;  while  the  moral 
treatment  of  nervous  disease,  or  rather  of  nervous  patients,  is  re¬ 
ferred  to  at  some  length,  the  nurse  being  enjoined  to  preserve  a 
quiet  and  cheerful  demeanour  in  spite  of  her  patient’s  sufferings 
whether  they  be  real  or  imaginary.  In  the  event  of  death,  some 
remarks  are  appended  condemnatory  of  the  “terrible  and  unreal 
garb”  in  which  we  are  in  the  habit  of  clothing  the  dead,  the  writer 
preferring  a  soft  silk  handkerchief  for  the  head,  and’  the  warm 
coloured  dressing-gown  worn  in  life,  to  the  pinked-out  bands  of  hard 
white  linen  so  universally  employed— a  subject  on  which  we  scarcely 
feel  at  liberty  to  offer  an  opinion. 
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Chromatoflometrical  Table.  By  Dr.  Ole  Bull. 

Triibner  and  Co. 

The  improved  sheet  recently  published  by  Dr.  Ole  Bull  of 
Christiania,  Norway,  appears  destined  to  be,  for  the  future,  the  one 

quantitative  test  of  the  colour-sense.  . 

The  principle  upon  which  he  proceeds  is  to  mix  the  four  principal 
colours,  red,  yellow,  green  and  blue,  with  uncoloured  (grey)  light  in 
different  proportions,  the  weakest  being  such  that  the  colour  of  a 
patch  one  cubic  centimetre  square  is'just  recognisable  by  the  normal 
eye  at  one  metre.  To  make  the  test  quantitative,  he  makes  the 
stronger  proportions  bear  to  the  first  relations  of  1.6,  2,  3,  4,  >  > .  1 
14  and  18  respectively.  Thus,  a  patient  will  have  his  colour  vision 
'  expressed  numerically  by  the  fraction  whose  numerator  is  unity, 
and  whose  denominator  is  the  lowest  number  which  he  can  recog¬ 
nise.  The  principal  difficulty  was  to  ensure  that  the  oil  colours  em¬ 
ployed  were  exactly  complementary  and  of  similar  intensity,  ine 
first  of  these  points  was  attained,  with  regard  to  red  and  green,  by 
taking  those  colours  which,  at  the  periphery  of  the  retina,  appear  ot 
an  identical  grey  ;  but  with  regard  to  blue  and  yellow,  the  difficulty 
was  greater.  For  blue  he  has  chosen  that  colour  which  shows  no 
tinge  of  any  colour  under  all  degrees  of  admixture  with  white  light ; 
and  as  the  complementary  yellow,  he  has  taken  that  which,  when 
mixed  with  it  in  equal  parts  on  the  rotating  disc,  produces  grey. 
The  red  and  green  have  been  similarly  controlled  as  to  their  in¬ 
tensity  by  mixture  in  equal  parts  upon  the  disc. 

A  test,  upon  a  similar  principle,  by  Bruno  Kolbe  of  St.  I  etersburg, 
has  been  recently  noticed  in  these  columns ;  but  this  however  ad¬ 
mirable  in  principle,  had  its  advantages  nullified  by  defects  of  exe¬ 
cution-defects  which,  by  the  method  employed,  were  absolutely 
unavoidable.  A  less  perfect  form  of  Dr.  Ole  Bulls  table  was 
exhibited  by  the  author  at  the  recent  International  Medical  Con¬ 
gress.  Since  that  time  the  table  has  been  considerably  increased  in 
size  as  well  as  improved  in  other  respects.  It  appears  to  us,  how¬ 
ever  that  Holmgren’s  wools  still  retain  the  advantage  in  those  impor¬ 
tant  cases  where  the  patients  try,  by  an  effort  of  memory,  to  conceal 
their  defects. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 


Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  them  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  Hig 
Holborn. 
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SATURDAY,  FEBRUARY  17th,  1883. 


NOTES  ON  BOOKS. 


The  Irish  Medical  Directory,  for  the  year  1883.— There  is  cer¬ 
tainly  no  other  single  volume  extant  that  gives  such  a  variety  o 
information  upon  legal,  educational,  statistical,  sanitary,  and  other 
matters  of  general  or  of  special  interest  to  members  of  the  pro  es- 
sion  interested  in  Irish  matters,  as  does  this  directory.  The  volume 
for  the  present  year  deserves  all  the  commendation  former  issues 
have  received  from  the  profession  as  well  as  from  ourselves ;  and  we 
are  consequently  not  surprised  at  the  continued  success  of  so  use¬ 
ful  a  publication. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  GROVES-WILLIAMS  ETHER  MICROTOME. 

SIR, -I  can  fully  endorse  all  that  Dr.  Jacob  says  in  your  issue 
of  to-day  regarding  the  value  of  Williams’s  Microtome,  having 
introduced  it  into  this  laboratory  some  years  ago,  and  having  had 
it  in  constant  use  ever  since.  At  the  same  time,  I  must  up 
cudgels  on  behalf  of  Mr.  Groves’s  modification  of  this  instrument 
for  ether  freezing ;  for,  after  long  trial  of  it,  I  find  that  it  fulfils 
all  that  Dr.  Jacobs  claims  for  his,  and  works  well  with  com  o 
ether  of  720  specific  gravity.  It  is  cheaper  to  work,  more  c  ean  y, 
and  as  efficient  as  the  ice  machine,  and  the  degree  of  freezing  is 

under  the  operator’s  control  exactly. 

I  hope,  in  the  forthcoming  volume  of  the  Guy's  Hospital  Deports, 
to  give  a  full  account  of  it  and  its  mode  of  working,  in  sheer  grati¬ 
tude  for  its  faithful  services. — Yours  obediently, 

C.  Hilton  Golding-Bird. 

Histological  Laboratory,  Guy’s  Hospital,  February  10th,  1883. 


THE  HUNTERIAN  ORATION. 

Mr.  Spencer  Wells  commenced  his  discourse,  at  the  Royal  Colleg 
of  Surgeons,  last  Wednesday,  in  a  manner  which  may  have  appeare 
novel  to  many  members  of  his  audience.  Its  introductory  portion,  t* 
rather,  we  may  say  more  correctly,  its  first  half,  was  devoted  to  a  6ut 
ject  frequently  dismissed  in  a  few  words  towards  the  end  of  a  lectuj 
of  this  kind;  viz.,  the  obituary  notices  of  surgeons,  physicians,  at 
men  of  science,  who  have  died  since  the  last  Hunterian  oration,  whi< 
was  delivered  by  Mr.  Luther  Holden  in  1881.  Mr.  Wells  took  pains 
indicate  that  his  full  obituary  notices  were  not  merely  graceful  t 
butes  to  the  dead,  useful  for  the  ornamentation  of  the  oration.  Thj< 
were  a  part  of  the  trust,  an  essential  feature  of  each  biennial  cl 
course,  and  in  the  terms  on  which  the  oration  ivas  founded,  as  i 
portant  a  subject  as  the  constant  revival  of  the  memory  of  Jo 
Hunter  itself.  Each  oration  is  to  dwell  on  the  professional  meri 
“  not  only  of  the  said  John  Hunter,  but  also  of  all  such  persons 
are,  or  shall  be  from  time  to  time  deceased,  whose  labours  ha 
contributed  to  the  improvement  or  extension  of  chirurgical  scienc 
Since  the  oration  has  become  biennial,  the  reason  for  giva 
prominence  to  its  obituary  section  has  become  all  the  mi 

weighty.  _  . 

Mr.  Spencer  Wells,  carrying  out  his  view  of  adhering  to 
second  feature  of  a  Hunterian  Oration  as  intended  by  its  origi  1 
founders,  had,  unhappily,  only  too  fertile  a  field  for  his  labour?! 
this  direction  ;  it  would,  perhaps,  be  more  correct  to  say  that  he  1 
a  crowded  graveyard  of  science  at  his  disposal.  Within  e 
minutes  after  the  commencement  of  his  lecture,  were  heard  thenar 
of  Darwin,  Rolleston,  Christison,  Pirogoff,  Watson,  Schwann, 
Bischoff,  all  taken  from  us  since  the  previous  oration  had  been^ 
livered:  a  sad  reflection,  but  one  which  reminds  us  that  there  c 
yet  giants  in  these  days,  and  that  these  illustrious  deceased  1 « 
left  worthy  pupils  to  carry  on  their  labours.  We  are  next  reran 
of  the  loss  of  several  veterans  whose  lives  were  particularly  a>- 
ciated  more  or  less  with  the  government,  the  Council,  or M 
Museum  of  the  Royal  College  of  Surgeons  itself,  such  as  Mr.  LW 
Mr.  South,  Dr.  Gulliver,  and  Dr.  Peacock.  Added  to  these,  we* 
reminded— if,  indeed,  we  need  reminding  at  all— of  the  loss  F 
gentleman  who  represents  a  new  class  in  the  medical  pro  essi  | 
class  made  necessary  by  what  is  perhaps  the  grandest  disco*. • 
which  directly  concerns  the  interests  of  humanity ,  the  in  T* 
of  anaesthetics.  Joseph  Clover’s  profession  was  to  save  the  sn 
ingfrom  pain,  a  duty  which  the  chloroformist  performs  in  a  prac^ 
and  tangible  manner,  quite  unassociated  with  abstract  questioi^ 
sentiment,  more  comforting  to  the  professor  of  humanity  t  » 
those  that  require  his  services.  How  different  is  the  position  ^ 
philosopher  wdio  tells  a  sufferer  that  pain  is  a  mere  abstract  .  ^ 
out  entity,  and  need  give  no  trouble  if  no  notice  be  taken  m  u  ,  ^ 
the  good-humoured  friend  who  merely  encourages  the  pa 
“  bear  it  like  a  man,  and  it  will  soon  be  over  ,  to  that  o 


Feb.  17,  1883.  J 


THE  BRITISH  MEDICAL  JO  UREAL. 


rmist  who  plunges  a  fellow  creature  into  complete  insensibility 
•hist  a  great  operation  is  being  performed  !  As  in  all  other  self- 
njing  'vocations,  the  task  of  a  cliloroformist  is  most  arduous, 
erv  case  under  his  care  is  associated  with  an  amount  of  anxiety 
which  the  surgeon  often  has  no  share ;  a  death  on  the  table  is 
t  to  damage  his  fame  far  more  than  that  of  the  operator,  and  he 
also  exposed  in  private  practice  to  a  source  of  defamation  only  too 
:11  known. 

Mr.  M  ells  dwelt  forcibly  on  the  association  of  medicine 
th  the  United  Services.  The  heroism  of  our  army  surgeons 
ring  recent  campaigns  is  well  known  to  our  readers.  The  orator, 
.er  speaking  of  those  that  fell  in  Afghanistan,  South  Africa> 
<1  lelated  at  length  the  inspiring  narrative  of  the  death 

Mr.  Landon  at  Majuba  Hill,  and  informed  the  profession  for  the 
st  time  of  the  manner  in  which  Her  Majesty  the  Queen  had  given 
.ractical  proof  of  the  intense  interest  which  she  took  in  the  history 
a  glorious  act  of  self-devotion.  The  improvements  in  field  and 
,e  hospitals  during  recent  campaigns  formed  a  particular  source  of 
lgratulation.  So  effectual  were  the  sanitary  precautions  taken  to 
ick  ophthalmia  in  the  Egyptian  expedition,  that  not  one  of  the 
83  men  admitted  to  the  hospitals  for  that  disease  lost  his  sight ; 
mgh,  in  the  French  and  English  armies  in  Egypt  in  1801-2,  one 
n  out  of  every  fifty-four  attacked  by  ophthalmia  lost  the  sight  of 
:  or  both  of  his  eyes. 


rohn  Hunter’s  fame,  Mr.  Wells  observed,  as  he  turned  to  the  more 
ential  part  of  the  oration,  as  it  has  been  generally  understood,  arose 
m  his  sound  method  of  basing  his  surgery  on  physiology,  and  his 
-siology  on  comparative  anatomy.  Had  the  establishment  of  proxi- 
1  ligature  of  arteries  for  the  cure  of  aneurysm,  on  the  well-known 
iciples  indissolubly  associated  with  his  name,  been  his  sole  work, 
still  would  have  deserved  well  of  fame.  He  was  led  to  the  con- 
sion  which  induced  him  to  ligature  vessels  some  distance  above 
seat  of  aneurysm,  by  the  result  of  numerous  experiments  which 
e  originally  discovered  merely  to  find  out  truths.  Certain  senti- 
ital  zoophilists,  who  prefer  “  dumb  animals”  to  those  who  relieve 
aan  suffering  and  advance  research,  say  that  Hunter  had  no  right 
ligature  the  arteries  of  deer,  resolving  themselves  into  an  in- 
ible  tribunal  for  the  final  settlement  of  questions  affecting 
•ality.  They  further  argue  that  he  could  have  found  out  the  phe°- 
iena  following  occlusion  of  an  artery  by  observing  the  results  of 
bological  obstruction  of  vessels.  But  we  know  he  had  observed 
a  conditions :  they  did  not  satisfy  him  :  and  the  knowledge  he 
acquired  from  experiments  on  deer  afforded  him  a  correct  in- 
jt  into  the  effects  of  artificial  occlusion  of  a  vessel  surrounded  by 
ithy  tissue,  upon  which  he  acted.  Hunter’s  power  of  thought 
;  the  real  cause  of  his  greatness  ;  his  powers  of  observation  were 
etatigable  ;  but,  as  Buckle  has  remarked,  for  one  person  who  can 
*K’  at  least  one  hundred  can  observe.  Hunter  could  do  both  ;  so 
1  none  of  the  fruits  of  his  observation  were  sterilised,  excepting 

7  7,lacked  time  to  think  matters  out.  He  clearly  foresaw 
of  the  advance  in  abdominal  surgery,  in  which  it  has  been  the 

e  and  pleasure  of  Mr.  Spencer  Wells  to  assist. 

Uhe  concluding  part  of  the  oration  the  lecturer  turned  to  ques- 

8  ° .  f  uture  Progress,  and  spoke  strongly  in  favour  of  the  work  of  all 
ies  intrusted  with  the  practical  advancement  of  medical  science  by 

ined  research  The  germ  theory  in  general  is  one  of  the  most 
fields  for  labour  ;  through  the  labours  of  Davaine  and  Pasteur 
specmcffy  of  micro-organisms  appear  to  have  been  irrefutably 
isned,  their  special  appearances  noted  and  figured  so  as  to 
recognition  an  easy  matter;  their  spores  reared,  and  no  less 
-  —r  i  destructive  diseases  in  man  and  animals  traced  to  their 

mationUepC°i  Jennev’  a  PuPi!  of  Hunter,  introduced 

i]  *IaJte“r  has  discovered,  almost  yearly,  some  new  vaccine 
protecting  by  inoculation  a  man  or  an  animal  from  cer- 

f,’!16  m0St  VirU‘ent  ‘>'Pe'  be  a  cause  of 

gratulation,  both  to  the  profession  and  to  humanity, 
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that  not  one  of  the  great  subjects  that  formed  part  of  the  labours  of 
Hunter  have  been  neglected  by  his  successors ;  certainly  those 
mentioned  by  Mr.  Wells  have  been  taken  up  by  contemporary 
surgeons  and  scientists  with  an  energy  that  has  brought  about  the 
most  brilliant  results;  foremost  among  these  are  the  advances 
in  abdominal  surgery,  with  which  the  lecturer’s  name  is  so  intimately 
and  so  honourably  associated. 


CARDIAC  THERAPEUTIC  AGENTS. 

.Professor  Germain  S£e  has  prepared  for  the  new  edition  of  his 
important  work,  Du  Diagnostic  et  da  Traitement  des  Maladies  du 
Cceur,  an  additional  chapter  on  cardiac  therapeutic  agents  and 
poisons  in  general,  which  gives  an  interesting  summary  and  a 
classified  view  of  recent  researches  on  the  subject,  and  states 
in  a  clear  way,  the  views  of  modern  authorities  on  the  physio¬ 
logical  and  therapeutic  action  of  the  drugs  most  useful  in  the  treat¬ 
ment  of  heart-disease.  This  extract  has  been  published  in  advance 
in  the  Medical  Gazette  of  Paris.  Professor  See  begins  by  pointing 
out  that,  as  medicines  in  general  have  a  predominant  action  on  one 
or  the  other  great  systems  of  the  animal  organisation,  cardiac  drugs 
have,  in  particular,  an  elective  action  on  such  or  such  part  of  the 
apparatus  of  innervation  which  presides  over  the  movement  of  the 
heart.  This  apparatus  represents  a  very  complex  mechanism,  dupli¬ 
cated  in  two  systems  which  work  side  by  side ;  a  system  of 
acceleration  and  a  system  of  inhibition  or  arrest,  this  latter  causing 
a  slackening  and  arrest  of  the  heart’s  action  when  excited.  The 
different  organs  which  constitute  this  apparatus  extend  from  the 
heart  to  various  parts  of  the  nervous  centres.  In  the  substance  of 
the  cardiac  muscle,  we  find  independent  centres  in  communication 
with  nervous  ramifications  which  proceed  from  the  cardiac  plexus 
formed  by  the  terminations  of  the  vagus  and  great  sympathetic 
nerves.  Through  the  medium  of  these  two  systems  of  nerves  the 
heart  is  connected  with  the  cord  and  the  medulla  ;  as,  moreover^  it  is 
beyond  doubt  that  pyscho-motor  centres  exercise  a  considerable  in¬ 
fluence  on  the  function  of  the  heart,  it  is  necessary  to  admit  the  existence 
of  connections  between  the  cardiac  centres  and  the  vasomotor  centres 
of  the  medulla  and  cord,  and  certain  corresponding  centres  situated 
in  the  cerebral  cortex.  Passing  over  the  latter  centres,  concernino- 
the  localisation  of  which  physiology  at  present  can  give  no  informa°- 
tion,  we  see  that  the  different  factors  of  the  apparatus  of  innerva¬ 
tion  of  the  heart,  may  be  classified  as  follows;  medullar 
centres;  spinal  centres;  the  great  sympathetic  nerve;  the 
trunk  of  the  vagus  nerve,  including  accelerator  and  inhibitory 
fibres,  and  intracardiac  terminal  ramifications  of  the  same  nerve 
and  special  intracardiac  autochthonic  centres,  also  both  accelerator 
and  inhibitory.  How  has  success  been  reached  in  recognising  with 
certainty  the  elective  action  which  certain  therapeutic  or  toxfc  sub¬ 
stances  exercise  on  one  or  the  other  parts  of  this  apparatus  of 
innervation  ?  The  method  is  essentially  simple,  and  when  closely 
examined  we  might,  at  first,  wonder  that  it  has  not  yet  furnished  us 
with  more  complete  data.  Experimental  physiology  had,  by  me¬ 
thodical  analysis,  determined  the  exact  part  which  each' of  these 
factors  play  in  the  entire  mechanism.  This  has  been  effected  by  a 
process  of  deduction,  obtainable  by  observing  the  effects  of 
functional  suppression  of  one  or  the  other  part  of  the  apparatus  of 
innervation.  The  analysis  of  the  disturbance  of  circulation  brought  • 
about  by  the  division  of  the  medulla  at  its  lower  boundary,  has°in 
structed  us  as  to  the  part  played  by  the  cardiac  and  vascular  centres 
situated  in  this  portion  of  the  nervous  system  ;  and  the  same  has 
been  the  case  in  respect  to  the  division  of  the  medulla  at  different 
levels,  and  the  division  of  the  great  sympathetic  and  the  pneumo- 
gastric,  in  numerous  places.  Observation  and  analysis  of  the  pheno¬ 
mena  manifested  in  the  heart,  and  circulation  under  the  influence  of 
cardiovascular  drugs  and  poisons,  have  aided  in  this  line  of  research. 
This  method  must  necessarily  lead  towards  the  desired  result  of 
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knowing  the  elective  action  of  a  drug  or  poison  on  each  portion  o 
the  apparatus  of  innervation  of  the  heart.  Professor  S6e  takes,  as  an 
example,  muscarin.  Introduced  into  the  animal  system,  this  poison 
brings  about  arrest  of  the  heart  in  systole.  As  to  the  explanation 
of  this  fact,  many  hypotheses  may  be  framed  ;  it  may  be  attributed 
to  paralvsis  of  the  accelerator  system,  represented  by  filaments  ot 
the  great  sympathetic,  but  the  section  of  this  nerve  does  not  affect 
in  any  way  the  results  of  the  experiment ;  or  t  maybe  explained  by 
supposed  excitation  of  the  inhibitory  filaments  of  the  trunk  of  the 
pneumo-gastric,  but  the  section  of  this  nerve  does  not  m  any  way 
prevent  the  arrest  of  the  heart  from  being  produced  under  the  in¬ 
fluence  of  muscarin.  The  very  fact  that  the  heart  is  arrested  in 
systole  does  away  with  the  hypothesis  of  direct  paralysis  of  the 
cardiac  muscle  by  muscarin.  Moreover,  mechanical  excitation  ot 
the  heart  thus  arrested  in  systole,  renews  its  contractions.  The  share 
of  the  ramifications  of  the  nerves  of  the  heart  and  the  intracardiac 
ganglia  remain  to  be  considered.  A  pharmacologist  of  great  merit, 
M.  Schmiedeberg,  has  shown,  with  admirable  demonstrative  pre¬ 
cision,  that  muscarin  produces  the  arrest  of  the  heart  in  systole  by 
exciting  the  intracardiac  inhibitory  centres. 

This  is  the  method,  in  its  simplest  terms.  If  it  has  not  yet  yielded 
the  fruits  which  might  have  been  expected  from  it,  there  are  pro¬ 
bably  two  special  reasons  which  may  serve  to  explain  this :  the  first, 


already  known  in  relation  to  the  elective 
drugs  and  poisons. 

Stimulation. 

Cardiac  muscle .  Digitalin. 


action  of  cardio-vascular 


Iodine  in 
doses. 
Camphor 


small 


Paralysis. 

The  same  in  the  second 
period  of  action. 
Emetin. 


Cafeine 


Intra-cardiac  muscular 
motor  centres. 


Intra-cardiac  inhibit¬ 
ory  centres. 


Muscarin 


Intra-cardiac  ramifica¬ 
tions  of  the  inhibit¬ 
ory  filaments  of  the 
vagus  nerve. 

Trunk  of  the  vagus 
nerve. 


Nicotin 
Pilocarpin 
Calabar  bean 


Salts  of  copper,  barium  ' 
and  potash. 

Chloral  in  large  doses.  ; 
Scilla'ine. 

Saponine  in  its  last  | 
period  of  action. 
Iodine  in  large  doses.  1 
Atropin. 

Fabarin. 

Spartine  in  large  doses. 
Pilocarpin,  second  phase 
of  action. 


Aconitin 
Nepal  in 


which  will  for  a  long  time  help  to  check  the  progress  of  this  stud} , 


lies  in  the  complexity  of  the  composition  of  these  alkaloids,  which 
represent,  according  to  modern  ideas,  the  active  principles  of  t  le 
medicines  which  we  use;  most,  at  least,  of  those  which  are  drawn 
from  the  vegetable  kingdom.  If  we  reflect  a  little  on  the  discoveries 
made  with  regard  to  this  subject  during  the  last  few  years,  we  shal 
recognise  the  inherent  difficulties  which  it  involves.  Aconitine  was 
once  believed  to  be  a  well  defined  body,  an  individuality  both  che¬ 
mically  and  physiologically;  at  the  present  moment,  we  are  in  a 
stao-e  of  great  perplexity  and  difficulty  in  respect  to  the  number  ot 
aconitines,  which  differ  from  each  other  to  a  very  considerable 
extent  in  the  intensity  of  their  poisonous  effects.  The  same  remarks 
apply  to  digitalin ;  and  the  chemists  who  are  studying  this  question 
are  apparently  disposed  to  expect  that  from  each  of  these  alkaloids, 
which  are  now  reckoned  as  well  defined  and  almost  elemental  prin¬ 
ciples,  we  may  shortly  extract  as  many  distinct  active  principles  as 

have  been  already  found  in  opium. 

Two  distinct  alkaloids  have  already  been  extracted  from  pilo¬ 
carpine,  namely,  true  pilocarpin  and  jaborine,  possessing  absolutely 
dissimilar  pharmacodynamic  properties;  whilst  the  raw  pilocarpin 
of  commerce  resembles  muscarin  in  its  action,  pilocarpin  isolated 
from  jaborine  shows  a  remarkable  analogy  in  its  action  to  nicotin  ; 
jaborine,  on  the  contrary,  exercises  on  the  heart  effects  similar  to 

those  produced  by  atropine.  . 

The  second  reason  why  this  study  of  the  elective  action  of  cardiac 
medicines  on  the  different  parts  of  the  system  of  innervation  of  the 
heart  proceeds  with  so  much  slowness  is,  that  the  localisation  o 
the  effects  of  the  same  agent  varies  with  the  doses  and  the  duration 
of  the  experiment.  Certain  effects  have  been  recognised  by  certain 
experimenters,  and  described  when  they  were  produced  by  very 
minute  doses,  and  lasted  but  a  few  seconds,  and  these  appear  m 
tables  of  reference  that  profess  to  indicate  the  effects  of  the  drug, 
without  always  indicating  the  exact  condition,  or  the  precise  cir¬ 
cumstances  under  which  such  effects  were  produced.  Moreover, 
these  primitive  and  specific  effects  of  a  drug  on  a  certain  part  of  the 
apparatus  of  the  innervation  of  the  heart,  may  be  masked  or  inter¬ 
fered  with  by  the  energetic  effects  of  the  same  agent  on  other 
systems.  Thus  a  substance  which  excites  the  inhibitory  filaments 
of  the  pneumogastric  causes  slackening  of  the  heart  s  action ,  but 
this  effect  may  be  compensated  by  paralysis  of  the  vaso-motor 
system,  which  tends  to  lower  the  intravascular  pressure,  with  con¬ 
secutive  slackening  of  the  heart. 

The  following  table  will  indicate,  at  a  glance,  the  principal  facts 


Accelerator  filaments 
of  the  great  sympa¬ 
thetic. 

Medullary  inhibitory 
centres. 

Vaso-motor  centres  ... 


Apomorphin 


Spartin. 

Nepalin,  second  phasi 
of  action. 

Spartin. 


Digitalin 


Chloral. 


Bromide  of  potas¬ 
sium 


Croton-chloral. 
Hydrocyanic  acid. 


THE  LEICESTER  GUARDIANS  AND  COMPULSORY  I 
VACCINATION. 

The  town  of  Leicester  has  long  been  notorious  for  the  prommeil 
part  it  has  taken  in  the  crusade  against  the  Compulsory  Vaccinatich 
Acts  Hitherto,  however,  the  opposition  to  the  law  has  been  p&| 
sive  rather  than  active,  and,  while  a  large  proportion  of  the  mhabi 
ants  have  declined  to  obey  the  law,  the  guardians  have  so  M 
complied  with  the  law  as  to  prosecute  the  disobedient,  although 
a  half-hearted  manner,  and  under  protest.  At  length,  it  would  seel 
that  the  opposition  has  taken  a  more  active  form,  and  the  guards 
have  refused  to  do  what  the  law  requires  of  them.  In  answer  tj 
request  of  the  Local  Government  Board,  they  have  laid  before 


request  ui  ^  ^ -  7  * 

Board  their  reasons  for  declining  to  enforce  the  Acts.  They  decia  I 


that  “they  not  only  object  to  the  enforcing  of  the  payment  of  M; 
by  distress,  but  they  object  to  any  proceedings  whatever  for  ento 
in<r  vaccination.”  They  “  consider  the  Compulsory  Vaccination  AJ 
in°themselves  inconsistent  and  tyrannous,  inasmuch  as  they  do  r 
provide  for  carrying  out  the  vaccination  of  the  child  when  t 
parent  objects,  but  leave  the  child  unvaccinated,  and  proceed  • 
punish  the  parent,  by  fine  or  imprisonment,  for  exercising  his  | 
rental  right  of  protecting  his  child  from  that  which  he  believes? 
be  a  dangerous  and  useless  operation.”  They  further  express  ttf 
belief  that  the  only  true  solution  of  the  difficulty  lies  in  the  Ten 
of  the  compulsory  clauses  of  the  Act.  The  guardians  have  t£ 
come  directly  in  conflict  with  the  Local  Government  Board,  an. 
is  expected  that  the  latter  wfil  have  recourse  to  legal  proceednj 
The  further  unfolding  of  the  course  of  events  will  be  eagerly  watcu 
by  all  interested  in  this  vital  question.  .  , 

The  opponents  of  compulsory  vaccination  insist  strong!}  on  » 
violation  of  “  freedom  of  conscience  ”  and  of  “parental  rights  H 
plied  in  the  enforcement  of  the  compulsory  clauses  of  the  •  W 
forget,  however,  that  the  State  has  a  stake  in  the  welfare  ot 
child  as  well  as  the  parent,  and  that  it  has  repeatedly  a  rme 
right  to  interfere  between  the  parent  and  the  child,  if  inte  er 
be  necessary.  The  State  has  repeatedly  declared  that  certain  ^ 
shall  be  done  for  the  child  regardless  of  the  opinion,  or  o  e  . 
sent  of  the  parent,  when  it  has  been  clearly  shown  that  what  was  ^ 
done  was  for  the  benefit  of  the  child.  In  the  case  of  vaccina 
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efore,  which  protects  the  child  from  the  danger  of  a  deadly 
loathsome  disease,  the  State  is  quite  consistent  in  having  re- 
•se  to  compulsion,  even  in  face  of  the  protest  of  the  parent.  But 
,  not  only  for  the  benefit  of  the  individual  child  that  vaccination 
aforced ;  vaccination  is  also  enforced  on  the  ground  that  it 
ely  diminishes,  for  the  community,  the  risk  of  epidemics  of  small- 
which  affect  not  only  those  who  will  not  comply  with  the  law, 
also  those  who,  for  various  reasons,  are  unable  for  a  time  to 
ply  with  it.  It  is  not  only  the  right— it  is  the  duty  of  the 
e  to  protect  the  health  of  the  community,  and  if  it  be  con¬ 
ed  that  vaccination  is  necessary  to  that  end,  it  ought  surely  to 
rce  vaccination.  On  these  grounds,  therefore,  the  State  is  fully 
fied  in  using  compulsion  in  regard  to  vaccination. 

.  course,  if  vaccination  were  shown  to  be  of  no  avail  in  diminish- 
he  risks  of  small-pox,  it  would  not  be  only  folly,  but  gross  in- 
ce  on  the  part  of  the  State  to  enforce  its  use.  On  this  ground 
v  antivaccinists  ask  for  the  repeal  of  the  law ;  “  we  advocate,” 
say,  “the  repeal  of  laws  which  are  useless.”  They  are  not 
inced  by  the  proofs  over  and  over  again  adduced  in  favour 
uccination  proofs  which  to  ordinary  minds  amount  prac- 
y  to  actual  demonstration,  and  they  persist  in  the  face 
ese  to  affirm  the  uselessness  of  vaccination.  They  oppose 
with  specious  arguments,  which  collapse  on  examination  like 
loon  when  it  is  pricked.  One  such  argument  is  at  present  a 
favourite  one ;  and,  as  it  may  be  apt  to  deceive  the  casual 
ver,  it  may  be  well  to  glance  at  its  nature.  It  is  thus  stated 
correspondent,  in  a  recent  issue  of  an  evening  contemporary : 
:he  case  of  small-pox  no  one  can  deny,  and  no  well-informed 
:al  man  ever  attempts  now  to  deny,  that  the  bulk  of  our  popu- 
i  who  suffer  from  the  disease  are  ‘  law-stamped  ’  protected,’  ’ 
which,  of  course,  it  is  to  be  inferred  that  vaccination  is  use- 
The  statement  of  fact  here  enunciated  is  undoubtedly  true, 

■  is  not  the  whole  truth.  A  glance  at  the  statistics  of  small- 
lospitals  (which  are  usually  declared  by  the  antivaccinists  to 
-ooked,  except  in  so  far  as  they  afford  a  basis  for  such  specious 
aent)  will  show  that  most  of  the  patients  treated  therein  are 
is  called  “  vaccinated,”  i.e.,  show  some  evidence,  however 
3,  of  having  had  vaccination  performed  on  them.  To  complete 
atement,  however,  it  is  necessary  to  add  that  the  bulk  of  the 
ation  generally  belong  to  the  same  class,  viz.,  the  “vaccinated, 
n  inference  can  be  drawn  only  on  a  comparison  of  these  two 
It  is,  unfortunately,  impossible  to  estimate  correctlv  the  pro- 
>n  of  the  population  generally  who  come  under  this  head  ; 
n  the  case  of  children,  such  an  estimate  can  readily  be  made, 
omparison,  too,  in  the  case  of  children,  will  be  all  the  better, 
3wmg  the  value  of  vaccination,  since  it  is  fully  acknowledged 
iccinists,  that  a  primary  vaccination  retains  its  value  only 
”  childhood,  and  is  lost,  in  greater  or  less  measure,  in  adults, 

'  renewed  by  revaccination.  Confining  our  attention,  then,  to 
on  of  ten  years  and  under,  we  may  readily  conclude,  from  the 
‘ation  returns  abstracted  in  the  annual  Public  Health  reports, 
in  London,  fully  90  per  cent,  are  vaccinated.  Our  own  obser- 
i  ^ among  the  population  of  that  age  would  lead  us  to  suppose 
ncentage  even  higher,  but  we  may  take  this  figure  as  being 
accurate.  On  the  other  hand,  hospital  statistics  show 
cases  of  small-pox  at  this  age  consist  of  about  forty- 
’er  cent,  vaccinated,  and  forty-eight,  not  vaccinated,  while 
ers  show  no  evidence ;  and  thus,  though  they  are  pro- 
unvaccinated,  we  may  leave  them  out  of  account.  From 
gures,  it  follows  that  the  liability  to  small-pox  among  the 
“  e  ^ears  t0  the  liability  among  the  unvaccinated  the  pro 
10  U  to  or  of  1  to  10  nearly.  In  other  words,  if  the 
ion  at  the  age  stated  consisted  of  vaccinated  and  unvaccin- 
,  Proportions,  other  conditions  remaining  the  same 

KJriffU  thC  v?ccinated  contracting  small-pox,  there  would 
e  unvaccinated.  Further,  we  learn  from  hospital  sta¬ 
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tistics,  that  at  the  age  in  question,  the  mortality  per  cent,  among 
J?  vaccinated  and  the  unvaccinated  is  about  3  and  55  respectively. 

ence,  among  a  population  consisting  of  vaccinated  and  unvaccin¬ 
ated  children  in  equal  proportions,  other  conditions  remaining  as 
they  are  at  present,  for  every  3  deaths  from  small-pox  among  the 
vaccinated  there  would  be  550  among  the  unvaccinated.  Here  is  a 
calculation  we  commend  to  the  careful  attention  of  the  Leicester 
Guardians,  and  of  all  antivaccinists.  It  is  a  clear  and  neces- 
saiy  inference  from  the  premises  we  have  stated,  namely  :  (1)  the  pro- 
portion  of  vaccinated  and  unvaccinated  children  among  the  popula- 
1011  ’  ie  P10P°Uion  of  vaccinated  and  unvaccinated  children 
among  small-pox  cases  admitted  into  hospital;  and  (3)  the  mor- 
tality  among  these  latter.  The  first  two  premises  are  not  only  ad¬ 
mitted  to  be  true,  speaking  generally,  but  are  vaunted  by  antivaccin¬ 
ists  as  proof  of  the  uselessness  of  vaccination.  The  third  pre¬ 
mise  may  easily  be  tested  in  a  small-pox  hospital ;  and,  since  the 
antivaccinists  are  not  prepared  to  trust  the  gentlemen  who  at 
present  prepare  the  statistics  of  small-pox  hospitals,  we  suggest  that 
hey  should  appoint  two  or  more  trustworthy  delegates  to  check 
these  statistics.  We  have  no  doubt  that,  if  they  desired  honestly  to 
c  etermine  the  truth,  the  managers  of  the  hospitals  would  readily 
make  arrangements  whereby  it  could  be  done.  Another  small-pox 
epic  emic  will,  in  all  probability,  be  upon  us  within  the  next  two 

years,  and  abundant  opportunity  will  be  had  of  carrying  out  our 
suggestion. 


The  sick  list  at  Cairo  shows  a  continued  steady  but  slow  im¬ 
provement.  The  total  number  of  patients  is  1,331,  out  of  13,613, 
and  the  sickness  still  appears  mainly  in  the  cavalry  and  artillery. 

Mr.  W,  J.  Evelyn,  of  Wotton,  Surrey,  has  contributed  £1,000  to¬ 
wards  the  building  fund  of  a  hospital  which  it  is  proposed  to  erect 
m  connection  with  (and  in  close  proximity  to)  the  Eoyal  Kent  Dis¬ 
pensary  at  Greenwich. 

“  The  Relations  between  Intemperance  and  Insanity”  was  the 
subject  of  an  interesting  and  exhaustive  paper  read  by  Dr.  Norman 
Kerr  at  a  meeting  of  the  American  National  Association  for  the  Pro¬ 
tection  of  the  Insane  and  the  Prevention  of  Insanity,  held  at  Phila¬ 
delphia  on  the  25th  ultimo,  and  published  in  the  last  number  of  the 
Church  of  England  Temperance  Chronicle. 


The  return  of  mortality,  just  published,  shows  the  number  of 
registered  deaths  in  Cape  Town  and  at  the  municipal  hospital  from 
small-pox,  between  August  and  December,  to  have  been  1,144;  but 
numbers  of  deaths  are  supposed  to  have  taken  place  which  were 
never  registered. 

We  understand  that  there  has  been  an  outbreak  of  scarlet  fever 
at  Balliol  College,  Oxford,  and  we  are  informed  that  one  undergra¬ 
duate,  Mr.  Campion,  has  succumbed  to  the  disease.  We  learn  that 
the  advisability  of  sending  down  all  the  undergraduates  has  been 
under  anxious  consideration,  but  we  believe  that  it  has  not,  up  to 
the  present  time,  been  thought  necessary  to  take  this  step. 

We  understand  that  Dr.  Oliver  Wendell  Holmes  (the  “Autocrat  at 
the  Breakfast  Table  ”),  having  resigned  his  professorship  of 
anatomy  at  the  Harvard  University,  is  about  to  visit  this  country  ; 
he  will  certainly  receive  a  most  hearty  welcome,  not  only  from  the 
profession  which  he  has  so  long  and  well  served,  but  from  the  world 
of  letters,  and  his  wider  world  of  readers  and  admirers. 


We  are  requested  to  announce  that  the  committee  of  the  Army 
Medical  Department  “  Memorial  to  the  officers  who  fell  in  Afghanis¬ 
tan  and  South  Africa  ”  have  decided  that  the  memorial  shall  take 


THE  BRITISH  MEDICAL  JOURNAL. 


.  [Feb.  17,  1888. 


322 


the  form  of  a  mural  tablet,  sculptured  in  white  marble,  and  placed 
in  the  central  hall  of  the  Royal  Victoria  Hospital,  Netley.  The  sub¬ 
ject  of  the  tablet,  which  represents  medical  officers  and  men  of  the 
Army  Hospital  Corps  attending  wounded  on  the  field,  has  been 
designed,  and  will  be  executed,  b\  Count  Geichen. 


office  being  vacant,  and  the  other  created  to  meet  the  increased 
demands  of  the  hospital.  There  were  several  candidates,  nearly  al 
of  whom  were  in  the  possession  of  high  qualifications.  The  choiet 
of  the  governors  fell  upon  Dr.  Barlow  and  Dr.  Gulliver,  who  wen 
thereupon  appointed  senior  and  junior  assistant-physician  respectively 


THE  INDIAN  CONTINGENT. 

It  is  stated,  on  good  authority,  that,  of  the  Indian  contingent 
engaged  in  the  last  campaign,  not  one  man  of  all  who  were  sent  to 
hospital  for  other  causes  than  wounds  received  in  action,  lost  his 
life,  excepting  an  elderly  officer,  who  was  suffering  from  an  injury' 
to  the  foot,  caused  by  treading  oil  a  rusty  nail. 


HOSPITAL  SATURDAY. 

The  financial  results  of  the  Hospital  Saturday  movement  are  grow¬ 
ing  steadily,  if  slowly,  year  by  year.  Last  year  the  following  sums 
were  collected  in  the  larger  towns  of  England  London,  £8,174  ; 
Birmingham,  £4,888;  Liverpool,  £2,300;  Manchester,  £1,726; 
Leeds,  £1,493.  _ 

UNIVERSITY  COLLEGE. 

Mr.E.  Albert  Schafer, F.R.S.,Fullerian  Professor  of  Physiology  at 
the  Royal  Institution,  has  been  appointed  Jodrell  Professor  of  Phy¬ 
siology  at  University  College,  in  the  vacancy  occasioned  by  the  re¬ 
signation  of  Dr.  J.  Burdon  Sanderson,  LL.D.,  F.R.S.,  appointed 
Wayneflete  Professor  of  Physiology  in  the  University  of  Oxford. 
Mr.  Schafer  has  for  a  long  time  past  assisted  Dr.  Sanderson  at  Uni¬ 
versity  College.  _ 

MUNIFICENT  BEQUESTS  TO  HOSPITALS. 

Mr.  George  Tierney,  recently  deceased,  has  bequeathed  the  fol¬ 
lowing  munificent  bequests  to  the  undermentioned  hospitals,  free 
of  legacy  duty.  St.  George’s  Hospital,  Charing  Cross  Hospital, 
Westminster  Hospital,  Royal  Seaman’s  Hospital,  University  College, 
Middlesex  Hospital,  and  Hospital  for  Consumption,  to  each  £5,000. 
The  testator  desires  that  his  good  friend,  Dr.  Quain,  should  receive 
and  enjoy  any  rights  or  privileges  attaching  from  the  several  hos¬ 
pitals  to  the  above  legacies.  _ 

THE  CONVALESCENT  CHILDREN’S  HOSPITAL  AT  RHYL. 

The  Duke  of  Westminster  presided  at  the  annual  meeting  of  the 
Alexandra  Children’s  Hospital,  at  Rhyl,  last  week.  The  report 
showed  that,  during  the  year,  572  patients,  of  whom  a  large  propor¬ 
tion  came  from  the  midland  counties,  had  been  admitted  to  the 
institution.  Eleven  ladies  had  entered  the  hospital  for  training  as 
nurses,  and  during  the  recent  war,  one  of  the  old  nurses  was  selected 
to  go  to  Egypt.  Mrs.  W.  E.  Gladstone  and  other  ladies  had,  during 
the  year,  collected  £100  each  towards  the  purchase  fund  of  addi¬ 
tional  buildings,  and  the  working  expenses  amounted  to  £2,661. 


MEDICAL  STUDENTS’  REGISTER. 

WE  have  received  from  the  Registrar  of  the  Medical  Council  a  copy 
of  the  Medical  Students'  Register  for  1883.  Among  the  preliminary 
matter  will  be  found  statements  of  the  examining  bodies  whose  exa¬ 
minations  are  recognised  by  the  Council;  of  the  number  of  students 
registered  during  the  past  year  as  having  passed  these  respective 
examinations ;  of  the  number  registered  during  each  year  from  the 
commencement  of  such  registration  in  1865 ;  and  of  the  number 
registered  at  the  various  places  of  medical  study.  B},ju  icious 
spacing  of  the  names,  they  stand  out  much  more  clearly  throughout 
the  Register  than  has  been  the  case  heretofore. 


LONDON  FEVER  HOSPITAL. 

The  annual  meeting  of  the  governors  of  the  London  1  e\er  Hospital, 
Islington,  was  held  on  February  9th,  at  the  Freemason  s  Tavern,  Gieat 
Queen  Street ;  Dr.  George  Buchanan  (Chief  Medical  Officer  of  the 
Local  Government  Board),  presiding.  The  first  business,  after  read¬ 
ing  the  minutes,  was  the  election  of  two  assistant-physicians,  one 


THE  LATE  ALFRED  SWAINE  TAYLOR,  M.D.,  F.R.S. 

The  east  window  of  the  church  of  St.  Stephen  the  Martyr,  A\enu' 
road,  has  lately  been  filled  with  stained  glass,  in  memory  of  the  abov 
well-known  medical  and  scientific  man.  The  artist  (Mr.  W.  Gj 
Bailey)  has  treated  the  five  lights  with  white  perpendicular  glasi 
which  well  relieves  the  subjects.  The  Adoration  of  the  Magi  anj 
the  Shepherds  fill  the  three  centre  lights,  and  the  two  remainm 
outer  lights  contain  each  two  subjects,  namely,  the  Annunciatior 
the  Child  Jesus  in  the  Temple,  the  Agony  in  the  Garden,  and  tb 
Three  Maries  at  the  Holy  Sepulchre.  In  the  tracery  above  the  fiv 
lio-hts  are  St.  Stephen  the  Martyr,  the  patron  of  the  Church,  S 
John  the  Baptist,  patron  of  the  district,  and  St.  Paul  the  Apostl 
patron  of  the  see  of  London.  At  the  foot  of  the  window  is  tt 
legend  :  “  To  the  Glory  of  God,  and  in  memory  of  Alfred  Swan 
Taylor,  M.D.,  F.R.S.,  and  Caroline,  his  wife.  This  window  is  erectt 
by  their  daughter  and  son-in-law,  Edith  and  Frederic  Methold,  A. 

1882.”  _ 

THE  PARIS  MEDICAL  NIGHT  SERVICE.  .  | 

Six  hundred  and  fifty-eight  doctors,  one  hundred  and  eighty  fi 
midwives,  are  attached  to  this  organisation.  In  1876  (the  first  yea 
3,616  visits  were  made;  in  1877,  3,312  visits;  in  1878,  3,57  ; 
1879,  5,282  visits  ;  1880,  6,341  visits  ;  1881,  6,521  visits ;  and  inl8tjj 
6,891  visits.  This  service  has  extended  its  sphere  of  wor  soca 
siderably,  that  new  regulations  have  been  made  with  regard  o 
visits  of  doctors  and  midwives  in  confinement  cases.  IN  icn  a  oc 
or  midwife  is  called  to  attend  a  confinement  case,  a  policeman 
dim  de  la  paix )  takes  them  to  the  house  of  the  patient  and  gr 
them  a  paper  to  fill  in,  and  returns  to  the  nearest  police  station, 
doctor  or  midwife  calls  the  next  day  at  the  station,  and  presents  i 
paper,  which  testifies  whether  the  confinement  has  taken  place 
not.  An  order  for  twenty  francs  (seventeen  shillings  and  sixpem 
is  given  to  the  medical  attendant  if  the  event  has  occurred,  an  1 
for  ten  francs  if  it  has  not,  being  the  fee  for  an  ordinary  visit.  • 
medical  men  are  earnestly  requested  to  fill  in  in  a  legible  al 
writing  the  paper  the  policeman  gives  them. 


SUBCUTANEOUS  INJECTION  OF  ETHER. 

M.  IIayem,  professor  at  the  Paris  Faculty  of  Medicine,  in  acfl 
munication  recently  made  to  the  Academy  of  Medicine,  on  | 
utility  of  hypodermic  injections  of  ether  when  deat  i  > 
haemorrhage  is  imminent,  asserts  that  injections  of  ether  pract. 
on  a  dog  which  had  lost  so  much  blood  as  to  have  tetanic  con  , 
sions,  and  to  be  on  the  point  of  death,  were  followed  by  no  , 
ceptible  results.  In  a  similar  case,  transfusion  of 
containing  all  its  constituent  parts  was  followed  y, 
were,  a  veritable  resurrection.  When  a  sufficient  quan  l  JR 
blood  (one  nineteenth  of  the  weight  of  the  body)  is  renojj 
from  the  animal,  to  place  it  just  on  the  boundary  e  . 
imminent  death  and  possible  survival,  the  result  of  su  n  g 
injection  of  ether  is  equally  negative.  In  the  same  circum9taij| 
not  only  is  transfusion  of  blood  successful,  but  even,  in  some [jJ 
recovery  ensues,  when  the  blood  still  remaining  in  the  org»J| 
of  the  animal  is  diluted  with  serum  taken  from  another 
the  same  species.  M.  Hayem  is  of  opinion  that  these  W 

cate  that  it  is  a  mistake  to  affirm  that  transfusion  is  an  use  ^ 

tion,  and  that  the  stimulation  produced  by  hypodermic  iaJec  1  , 

ether  can  be  substituted  for  it.  Stimulation  by  ether,  «  r  ^ 
increases  the  force  of  the  cardiac  contractions,  and  fia1'  ^1- 
heart-beats  in  a  remarkable  manner,  but  it  does  not  increas 
pressure,  nor  raise  the  temperature  in  the  rectum. 
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MR.  GLADSTONE. 

he  prolongation  of  the  Premier’s  stay  at  Cannes  has,  of  course, 
ven  rise  to  a  variety  of  rumours,  for  the  most  part  more  or  less 
•ntradictory,  as  to  the  reasons  of  his  not  returning  to  town  at  the 
)emng  of  the  Parliamentary  session.  We  can  state,  however,  that 
:e  circumstances  and  the  explanation  are  alike  simple  and  satis- 
ctory.  The  Premier  has  considerably  benefited  and  been  much 
freshed  by  his  holiday  and  rest  in  the  south  of  France.  He  has 
covered  the  power  of  sleeping,  and  his  general  health  is  satis- 
ctory.  Mr.  Gladstone  was  desirous  of  returning  to  resume  his 
.rliamentary  labours,  and  to  take  his  place  in  the  House  of  Com- 
ins,  in  which  his  absence  creates  so  great  a  void ;  and  had  his 
xhcal  adviser  thought  it  desirable,  he  would  have  done  so.  Dr. 
idrew  Clark,  when  appealed  to,  however,  with  this  view,  arrived  at 
2  conclusion  that,  notwithstanding  the  benefit  derived  from  the 
>t  already  taken,  it  could  not  be  considered  that  the  illustrious  and 
teran  statesman  had,  in  this  short  space  of  time,  accumulated  a 
Bcient  capital  of  health  and  strength  to  justify  medical  approval 
so  early  a  return  to  the  heavy  labours  of  the  State,  in  the  absence 
urgent  and  imperative  calls  which  would  admit  of  no  delay.  To 
s  opinion  Mr.  Gladstone  has,  at  the  instance  of  his  nearest  friends, 
erred;  and  he  will  probably  not  return  to  London  in  less  than 
>ut  ten  days’  time. 


the  metropolis  or  in  any  of  the  great  cities,  has  a  very  depressing 
effect  on  the  prosperity  of  the  English  medical  schools;  and  even  of 
the  students  registered  in  England,  a  considerable  number  migrate 
to  Ii  eland  or  Scotland  to  obtain  their  University  degrees. 


INFECTION  IN  COLLEGES. 

are  glad  to  note  the  disposition  once  more  to  draw  attention  to 
absence  of  accommodation  in  the  older  universities  for  the 
per  care  of  cases  of  infectious  disease  appearing  in  colleges.  The 
stion  is  one  deserving  the  urgent  consideration  of  parents  as  well  as 
he  University  authorities.  Sanatoria,  with  efficient  arrangements 
the  isolation  of  zymotic  disease,  with  which  every  large  and  well- 
ipped  school  is  now  provided,  are  unknown  at  the  universities. 
2n  fever  breaks  out  in  a  college,  the  authorities  are  wont  to 
;on  thus :  if  the  patient  is  to  remain,  the  college  must  be  sent 
n;  if  the  college  stays  up,  the  patient  must  be  removed.  The 
ler  alternative  is  put  aside,  from  the  fear  of  causing  a  panic, 
as  a  consequence,  writes  an  able  correspondent,  “the  patient  is 
wed  to  a  city  infirmary,  whether  a  biting  north-east  wind  be 
mg  at  the  time  or  no ;  and,  if  he  dies,  which  has  really  occurred 
ome  sad  cases,  his  death,  forsooth,  is  occasioned  by  ‘  natural 
es.  The  sanitary  want  here  discussed  is  surely  one  which 
>t  to  be  promptly  supplied.  Most  of  the  colleges  of  Oxford 
Cambridge  possess  ample  space  in  their  grounds  and  quadrangles 
e  erection  of  small  detached  buildings  as  isolation  hospitals, 
abundant  funds  for  their  immediate  provision  and  efficient 
itenance. 


PROVISION  FOR  CONVALESCENTS  FROM  SCARLET  FEVER. 

A  MEETING  in  which  Mr.  Gladstone  took  part,  and  which  excited 
nmch  public  interest,  was  last  autumn  convoked  at  the  Premier’s 
official  residence,  in  support  of  Miss  Wardell’s  proposed  Convalescent 
ome  for  Scarlet  Fever.  We  hear,  with  great  pleasure,  that  a  house 
has  now  been  obtained.  It  is  situated  on  Brockley  Hill,  in  an  iso¬ 
lated  position,  between  Edgeware  and  Elstree,  about  ten  miles  from 
the  Marble  Arch.  A  circular  will,  it  is  announced,  before  long  be 
issued,  giving  particulars  respecting  the  admission  of  patients,  and 
all  other  regulations  of  the  home,  which  will  probably  be  ready  for 
the  reception  of  inmates  by  the  spring  ;  but  considerable  additions 
and  alterations  require  to  be  made  to  the  house,  in  order  to  fit  it 
for  its  special  purpose..  These  additions,  together  with  the  cost  of 
rmshing,  and  of  buying  a  horse  and  conveyance  for  the  patients, 
will  require  the  immediate  outlay  of  a  considerable  sum  beyond  the 
purchase-money.  In  order  to  carry  on  the  work  without  incurring 
debt.,  further  donations,  and  especially  annual  subscriptions,  are 
required.  Urgent  need,  therefore,  exists  for  systematic  annual  sup¬ 
port  from  the  public.  On  the  success  or  failure  of  this  first  attempt 
to.  pro  vide  a  home  for  convalescents  of  a  special  kind,  it  is  justly 
pointed  out,  may  depend  the  extension  of  the  experiment  of  pro¬ 
viding  similar  homes  for  the  different  infectious  diseases  for  all 
classes  of  the.  community,  not  only  around  the  metropolis,  but  in 
connection  with  the  chief  centres  of  population  in  the  United 
Kingdom  ;  and  without  liberal  support  it  will  be  impossible  for  the 
Committee  of  this  Home  to  carry  out  the  work  efficiently,  even  on 
the  present  small  scale.  The  house  is  at  present  capable  of  contain¬ 
ing  from  thirty  to  forty  patients;  but  it  is  most  desirable  that 
separate  provision  should,  as  soon  as  possible,  be  made  for  male,  as 
well  as  female  patients,  and  for  such  persons  as  may  desire  private 
accommodation  on  a  higher  scale  of  payment. 


MEDICAL  STUDENTS. 

number  of  medical  students  officially  registered  in  Great  Britain 
igthe  year  1882  was,  we  find,  1,862 ;  of  these,  1,064  were  registered 
fan";  o8°  ln  Scotland,  and  424  in  Ireland.  These  numbers  are 
c  erably  less  than  those  registered  as  in  course  of  study  during 
r  ,  1 ,  three  Preceding  years,  the  falling  off  being  exclusively 
ng  and  and  Ireland.  214  fewer  students  were  registered  this 
m  ngland  than  last,  and  116  fewer  students  in  Ireland.  There 
io  ailing  off  in  Scotland.  Looking  back  over  the  last  decade 
umbers  seem  to  have  pretty  steadily  increased  from  1872  up  to 
•in  1872  the  total  number  registered  was  1,317  in  the  three 
nes  being  500  fewer  than  those  registered  for  the  year  just 

been  ®  Cntf cs  ,this  year  in  England  are  smaller  than  they 

nts  in f t"  ,  hCA  aSt,  fivG  yearS’  while  the  entries  medical 
.  Ireland  and  Scotland  show  a  pretty  continuous  pro- 

e  increase  throughout  the  decade.  This  must  be  attributed 

icluatin  1Cfly  5  lhe  deficient  opportunities  for  English  students 
•  .f  as  M-D-  The  present  policy  of  the  University  of 
-  n  the  absence  of  any  other  degree-conferring  power  in 


SMALL-POX  IN  SOUTH  STAFFORDSHIRE. 

VARIOLA  is  still  seriously  prevalent  in  the  “black  country”.  From 
the  latest  reports  we  gather  the  following  details.  In  Darlaston, 
sixty-four  new  cases  appeared  in  January,  as  compared  with  twenty- 
five  in  December ;  of  these,  six  (four  being  un vaccinated)  have  died. 
The  local  sanitary  authorities  are  acting  with  energy,  and  two 
isolation  hospitals  have  been  provided.  At  West  Bromwich,  seven 
deaths  resulted  from  small-pox  in  January.  The  last  report  of  the 
medical  officer  of  health  announced  the  existence  of  forty-five  cases 
of  variola  in  the  borough.  The  town  council  are  applying  to  the 
Local  Government  Board  for  permission  to  borrow  £3,000,  for  erect¬ 
ing  and  fitting  up  a  hospital  for  infectious  disease,  and  they  are 
about  to  open  a  temporary  hospital  in  Bromford  Lane  at  once.  At 
Wolverhampton,  the  last  weekly  report  of  the  master  of  the  work- 
house  showed  that  there  were  twenty-five  cases  of  small-pox  in  the 
infectious  wards  of  the  union  infirmary,  being  an  increase  of  six 
upon  the  previous  week.  The  cases  arose  in  Wolverhampton,  Bilston, 
Willenhall,  and  Wednesfield.  Present  accommodation  for  isolation 
is  taxed  to  the  utmost.  The  Bilston  commissioners  are  about  to  use 
some  cottages  as  an  isolation  hospital.  On  the  whole,  the  epidemic 
of  small-pox  in  South  Staffordshire,  which  has  now  existed  in  con¬ 
siderable  proportions  for  several  months,  appears  to  be  steadily 
spreading  from  several  distinct  and  contiguous  foci,  although  it  has 
been  repressed  in  some  localities.  The  district  involved  is°peculiar 
in  presenting  a  widely  spread  and  numerous  urban  population,  which 
is  divided  into  several  boroughs,  townships,  parishes,  and  sanitary 
areas,  which  closely  adjoin  each  other,  but  which  are  subject  to  dif¬ 
ferent  local  authorities.  These  authorities,  speaking  generally,  are 
acting  with  more  or  less  vigour  in  reference  to  the  epidemic,  but 
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independently  of  each  other.  The  whole  mining  and  manufacturing 
district  known  as  the  “  black  country”  is  for  sanitary  purposes  prac¬ 
tically  one.  What  seems  to  be  needed  is,  that  all  the  local  authori¬ 
ties  should  unite  in  some  really  efficient  action  in  reference  to  the 
common  calamity.  With  house-to-house  visitation,  immediate  re¬ 
porting  and  isolation  of  cases  as  they  arise,  and  revaccination, 
carried  on  throughout  the  whole  of  the  infected  area  upon  an  ade¬ 
quate  and  comprehensive  scale,  and  by  a  vigorous  and  united  effort, 
there  ought  to  be  no  difficulty  in  quickly  putting  an  eid  to  the 

epidemic.  _ 


QUININE  IN  THE  PARIS  HOSPITALS. 

A  POLITICO-INDUSTRIAL  discussion  has,  the  JW  states  been  ,  „e  ,»  f  ^  h(  ha,  rendered  I  ■. 

raging  on  this  subject  during  the  iast  tew  days  between ,  he  French  (oundet  of  the  Cottage  Hospird 


services  as  founder  of  the  Cottage  Hospital  movement,  which  has 
proved  so  beneficial  in  alleviating  the  sufferings  of  the  labouring 
classes  in  cases  of  sudden  illness  or  accident  throughout  the 
country.  Professor  John  Eric  Erichsen  presided,  and,  in  addition 
to  Mr.  Albert  Napper,  was  supported  by  Mr.  Henry  Burdctt 
Dr  Stowers  and  Mr.  Malcolm  Morris  (London),  Mr.  Butler 
(Guildford),  Mr.  Hallowes  and  Mr.  Kelsey  (of  Redhill),  Mr.  Gravely 
(of  Newick),  and  Dr.  Adams  (Croydon).  The  testimonial  consisted 
of  an  address  on  vellum,  signed  by  upwards  of  loO  members  of  the 
medical  profession,  a  cheque  for  a  small  sum  of  money,  and  a 
handsome  silver  salver  bearing  the  following  inscription  re¬ 
sented  to  Albeit  Napper,  Esq.,  M.R.C.S.Eng.,  of  Cmnleigh  Surre  . 
by  some  of  his  professional  brethren and friends  of the  Cotta  - 


German,  and  Italian 


positively  serious.  There 


it  during  the  last  tew  Hays  Detween  we  x  pitai  movem^,  - o—  Pntta^e  Hospital 

papers — a  discussion  which  threatens  to  become  the  profession  and  the  public  as  the  founde  -  B 

Phere  is  a  chemical  manufactory  at  Milan,  which  Movement.  _  January  Mr  Sappers^  , 


[VI  nveiliein*.  namuu;  -  IX  .  1  f  1 

some  time  ago  amalgamated  with  a  Cterman  one.  During  the  late  j  the  public have ^ 
typhoid  epidemic  in  Paris,  the  Milan  firm  supplied  a  Pans  house  with  that  so  little  pu  gr  '  scanty  return,  and  that 

considerable  quantities  of  sulphate  of  quinine  for  the  hospitals.  It  extene  collected  from  the  public  bears  no  relation  to  the  jut 
was  suddenly  perceived  that  this  sulphate,  which  costs  loO  fumes  a  ™  iseJoi  the  fnlld. 

kilogramme,  was  adulterated  with  a  substance  costing  only  loO  |  expectations  K 


francs.  The  adulterated  article  was  refused,  and  the  French  news¬ 
papers  denounced  German  and  Italian  manufacturers  as  fraudulent. 
This  caused  a  great  sensation  in  Italy  and  Germany.  The  manager 
of  the  Milanese  factory  hastened  to  Paris,  and  it  was  discovered  that 
it  was  the  Paris  house  that  had  substituted  the  spurious  substance 
for  the  real  sulphate  of  quinine— a  fact  which  the  head  of  the  Pans 
house  himself  admitted  in  a  letter  to  the  manager  of  the  Lombard 
factory.  The  latter  has  now  commenced  an  action  against  the  Pans 
house ;  but,  though  the  French  papers,  especially  the  Temps,  have 
acknowledged  their  mistake,  the  papers  of  Germany  and  Italy  con- 


HEALTH  OF  TROOPS  IN  INDIA. 

A  meeting  of  the  Epidemiological  Society  was  held  last  week  j 
University  College,  under  the  presidency  of  Dr.  G.  Buchanan,  a 
which  a  paper  upon  “The  Sanitary  State  of  the  British  troops  u 
Northern  India”  was  read  by  Deputy  Surgeon-General  A.  C.  D 
Renzy  C  B.  His  principal  contention  was,  that  diseases  sue 
cholera  and  enteric  or  typhoid  fever,  which  in  England  have  long rune 
been  recognised  as  mainly  due  to  the  pollution  of  vater-supf 

acknowledged  their  mistake,  the  papers  of  Germany  ana  xuuy  ^  ,  with  sewage 
tinue  to  manifest  great  irritation  at  an  accusation  which  might  have  In  India,  he  said  ‘  '  ^  and  it  was  almost  ir 

thrown  discredit  on  their  respective  chemical  products.  The  acknow-  sources,  may  polluted  m  a  high  degme  prevalcnCe 

ledgment  of  the  fault  on  the  part  of  the  French  manufacturers,  possible  to  identify  any  one  source  *  n 0  proper  registr 

it  is  to  be  hoped,  will  put  an  end  to  a  discussion  which  only  tends  to  d.scase  as  m  con[ltslon  in  any  inves, 


embitter  the  feelings  between  the  three  nations. 


PORTABLE  TESTS  FOR  ALBUMEN  IN  URINE. 

At  the  last  meeting  of  the  Clinical  Society,  Dr.  Iaiy  exhibited  the 
ferrocyanic  test-pellets  which  he  has  devised  for  the  detection  ot 
albumen  in  the  urine,  and  which  are  portable,  and  remain  un¬ 
changed  when  kept  in  a  stoppered  bottle.  They  form  a  sensitive 
test,  and  apparently  detect  minute  quantities  of  albumen  which 
nitric  acid  and  heat  fail  to  render  appreciable.  Dr.  Oliver  of  Harrc- 
gate,  at  the  same  meeting,  exhibited  test-papers  of  various  lands, 
which  can  be  carried  in  the  pocket  case,  are  almost  unaltera  >  e  >\ 
exposure,  and  which  form  more  sensitive  tests  for  albumen  than 
either  heat  or  nitric  acid.  Clinical  physicians  and  practitioners 
generally  who  may  desire  to  be  armed  with  means  which  they  can 
readily  apply  for  tlje  detection  of  albuminuria  at  the  bedside  of  the 


tion  of  death,  everything  tending  to  cause  confusion  m  anj  m** 
gation.  With  few  exceptions,  the  water-supply  remained  the  sai 
as  when  the  Royal  Commission  reported  in  1862;  and,  as  Ion 
that  remained  so,  the  health  of  the  troops  would  be  at  the  mem 
any  accident  to  convey  such  diseases  as  enteric  fever  and  cholc 
amongst  them.  In  the  discussion  that  followed,  Dr.  Dickson,  . 
Surgeons-General  Murray,  Mainfold,  Gordon,  C.B.,  Sir  Joseph  iayr 
and  others  took  part;  and,  although  there  was  some  difference- 
opinion  as  to  the  origin  of  disease,  it  was  agreed  that  a  good  wat 
supply  was  of  great  importance.  Dr.  Buchanan,  in  c  osing  ' 
cussion,  said  they  required  to  ascertain  the  specific  cause  o  .  po 
tion,  as  perhaps  it  existed  where  water  was  apparently  good,  wD 
water  notoriously  impure  caused  comparatively  little  harm. 


ieadily  apply  tor  the  detection  of  albuminuria  at  me  Deauiae  ot  me  ■  I  Mr  Spencer  Well,  delivered  this  **> 

patient,  will  be  grateful  to  both  the  above  gentlemen  or  the  mvea-  0«  Wd«*J  lfi?B„“''clue™  of  Surgeons.  A  part  of  this  - 
ligations  which,  with  Dr.  G.  Johnson  and  others  they  have  recently  m  the  J  also  are  certain  gen'l 

stmt 

SlmtnSr  rnS  I  SKAWtA  the  members  of  the  council  1 

the  pellets  and  papers,  react  in  specimens  of  cold  urine,  and  can, 
therefore,  be  used  either  in  a  wineglass  or  other  receptacle  of 
ordinary  domestic  use. 


the  Examining  Court  and  Board  were  present.  Among  Uosc 
were  present  we  may  mention— Sir  George  Burrows,  Sir  _ 
Gull,  Sir  James  Paget,  Sir  Henry  Thompson,  Sir  Joseph  , 
Dr.  Ackland,  Dr.  Paget,  Professors  Owen  and  Parker,  ’ 
number  of  Army  Surgeons,  including  Surgeon-General 
more,  Director-General  Crawford,  Surgeon-General  Hacking 


THE  COTTAGE  HOSPITAL  MOVEMENT. 

ON  Saturday,  a  meeting  of  members  of  the  medical  profession  and  a  .  more,  Director-uenerai 7 ^Surgeon-General 
number  of  ladies  took  place  at  the  rooms  of  the  Association  for  spector-General  W.  C.  McLean  am  I  7  ^atomist  Surf'1 
Promotion  of  Social  Science,  Adam  Street,  Adelphi,  for  the  purpose  strong,  as  well  as  the  distinguished  comparatn  e  an  *  •  ^ 

of  witnessing  the  presentation  of  a  well  merited  testimonial  to  Major  G.  E.  Dobson,  well-known  at  the  CWtagJ*  ^  Insect 
Mr.  Albert  Napper,  M.R.C.S.,  in  recognition  of  that  gentlemans  |  investigations  in  the  anatomy  of  the  Chirop 
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pursued  to  a  great  extent  in  its  museum.  There  was  also  a  large 
number  of  general  practitioners  from  all  parts  of  the  country 
Among  the  veterans  was  Mr.  J.  Monerieff  Arnott,  who  appeared,  we 
are  glad  to  say.  to  be  enjoying  excellent  health.  In  the  evening  a 
dinner  was  given  m  the  library  of  the  college,  Mr.  Wells  being  in  the 
chan-,  and  many  distinguished  guests  present. 

PRIZES  OF  THE  ROYAL  ACADEMY  OF  MEDICINE  OF  MADRID 

PnT  af  0pen  t0  a11  comers  for  the  best  essay  on, 
flJ?  Etiological  and  Therapeutical  importance  of  Parasitism  in 
Pa  ology ,  and  2.  “  What  relation  can  be  established  between 
p  ysiological  incompatibility  and  the  antagonism  of  medicaments  ?” 
Applications  to  the  therapy  of  poisoning.  For  each  of  these  will 
9f  a  prize  and  accessit.  The  prize  will  consist  of  3,000  reales  (about 
guineas),  a  gold  medal,  a  special  diploma,  and  the  title  of  cor- 
responding  member.  The  «  accessit  -  will  receive  a  silver  medal, 
mid  dip.oma  and  title  of  corresponding  member.  The  essay  must  be 

TZJZZ  Latm  °r  SpaUish ;  itwiU  be  published  by  the 

Academy,  the  author  receiving  200  copies.  The  essay  obtaining  the 

e'eTflt  T  hh;7able.ffn>  be  published  if  the  Academy 

iects  1  “  A  t  Pri2G  iS  °ffered  for  the  Allowing  sub- 

lects .  1.  A  Critical  Examination  of  the  different  curative  methods 

unp  oyed  in  the  treatment  of  Pneumonia,  demonstrating  whthls 

nost  m  accord  with  what  is  known  of  the  disease  in  its  typical 

Th  ’  ^  m  C°mpIex  form  50  frequently  observed/’  2 

ToZZTl bi0l0gy  has  achieved  in  the  p^ent 

enturj .  For  each  of  these  there  will  also  be  a  prize  and  an  accessit 

,ldfnT  1  °0n?t  °f  3)000  diPloma,  and  title  of  cZes- 

my  be^ttenTn  ?CClS8lt  °.f  a  dipIoma  and  ^e.  These  essays 
e^t  to  tb.  9  ?  Latia>  Frencb-  or  Spanish.  The  essays  must  be 

lay  1st  iSrS-  M  Ar;1Cmy’  13)  Calle  de  Cedaceros>  before 
UZ'  dlstin?uished  by  a  motto,  and  accompanied  bv 

same 
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in  no  way  impeded  by  frost,  there  is  every  prospect  of  the  com¬ 
pletion  of  this  important  addition  to  the  hospital  well  within  the 
speci  led  time,  that  is,  about  the  end  of  the  present  year.  With  an 
increase  of  seventy  or  eighty  beds,  additional  accommodation  for 
nurses,  and  its  new  out-patient  department,  St.  Mary’s  ought  to  take 
a  very  prominent  position  amongst  the  hospitals  of  the  metropolis  ; 
and  it  is  sincerely  to  be  hoped  that  funds  will  be  forthcoming,  by 
increased  subscriptions  in  the  wealthy  district  where  it  lies,  to  carry 
on  its  work.  Additional  beds,  moreover,  will  demand  a  greater 
number  than  heretofore  of  clerks  and  dressers  for  the  hospital  work  ; 
an  w  e  are  glad  to  learn  that  the  staff  and  lecturers  have  resolved  to 
take  immediate  steps  for  enlarging  the  school-buildings.  Premises 
which  were  suitable  thirty  years  ago  are  adequate  no  longer  for  the 
requirements  of  the  medical  education  of  to-day.  The  teaching  of 
p  y  siology  alone  wrants  twice  the  space  which  formerly  sufficed,  not 
to  mention  the  needs  of  other  departments.  These  defects  are  to 
be  remedied,  at  St.  Mary’s  Hospital  without  delay,  and  with  the 
seiious  intention  of  having  the  school-buildings  finished  by  October 
next;  and  there  is  no  reason  why,  with  an  energetic  stafE  of  lecturers 
and  teachers,  the  entry  of  new  students  at  St.  Mary’s  should  not  be 
much  larger  than  it  has  been  during  the  past  few  years.  With  its 
advantageous  position  in  the  West  End,  with  a  large  district  to  pro¬ 
vide  it  with  work,  and  with  the  terminus  of  a  great  railway  within 
a  few  \ards  of  it,  St.  Mary’s  should  rank  among  the  most  successful 
and  popular  schools  in  London. 


.  black  sponges. 

'  Jaf  been  tflh0aght  that  tpe  abnormal  colour  sometimes  presented 
-  bamc  fluids  in  a  pathological  condition,  also  observed  on 

’ve5ffi-adiifemiTfnt  artl°IeS  USed  in  dressin">  is  due  to  their 
e  sinaullr  nf  gl  °r  miCr°phytcs-  The  «ame  fact  explains 

zrzt— 

St  5h°We<i  “  SP“ime“  °Utaemb?Sp°„g^ 

i»  5  “  “  “  Zg  \°  gr<at  fear  that  “  Pve  her  a 

S„cf ZJ:  LTIZ  hCr  Z  ^  — 

our  in  ih  f  ’  [  n0t  lowing  how  to  explain  the  change  of 

u  the  sponge,  he  handed  it  over  to  M  Dufour  whn  ™  a 

°f  *  ii>e a 
owing  to  th^develo  &  Suuse  Romandc.  The  blackness 

the  Jonge  wwTtT^  *  SmaI1  fUngUS  “  the  chitinous  fibres 
ne  agglomerated  and  J0< nam<;rous  Wack  spores,  which  be- 
ss  l|isTa  ’  afd  f°rm’  Wlth  other  orSanic  debris ,  a  compact 
es.  which  gaS  d  ermines  a  Pecupar  alteration  of  the  chitinous 
^ots  L  ZCCOme  biack-  1,1  botanical  classification  thi 
his  genuf  M  DgufnUS  ^  ^  ^  fr0m  a11  otber  ^ecies 

nguL,  Tb.  r  Pr°pOSeS  f°r  ifc  the  nanie 

J  cola  The  presence  of  this  f  ungus 

‘feet  all  other  sponges  that 


of  Torula 


«uf  111  a  single  sponge  suffices 

•revealed,  bv  use  of  ***  Z  U  °aU  bc  cured>  as  well 

H  *  ~e  of  the  ordinary  disinfectants,  such  a 

•a  solution  of  carbolic  acid,  or  boiliog  water. 


as  a  concen- 


hear  that 


at  this  hospital  are 


ST.  MARY’S  HOSPITAL. 

i  , the  new  out-patient  buildings 
iy  finished.  In  all  \  mm.  ~~ - ““’I'*® I  are 

h  by  the  ligbtZ  LfZ  ^  P  b°  °PenKl  <»  May. 

h  be  brought  to  the  hi  be  tben  afforded,  some  relief  will  at 
1“*™  had  to  di  Z  t  erl.”g  0Ut'patie,,t  “a».  who  for 

»  ’Stanford  wL  Z  Tw  “  5mal  J"4  Stifling 

E  g  ows  apace  ,  and  as  the  work  has  been 


PROGRESS  IN  THE  METHODS  OF  SMOKE  ABATEMENT. 

The  results  of  methods  of  testing  adopted  by  Professor  Chandler 
Roberts,  F.R.S.,  during  the  recent  Smoke  Abatement  Exhibition  at 
South  Kensington,  for  the  purpose  of  ascertaining  the  composition 
of  the  gases  given  off  from  stoves  and  grates,  analysed  in  detail 
in  a  ciitical  exposition  and  discussion  of  these  last,  and  of  the 
jurors  repoits,  contained  in  ffhe  Sanitary  Record  for  February 
15th.  The  general  results  of  the  testings  appears  to  be  that  the 
most  complete  combustion  is  obtained  in  open  grates  having  a 
downward,  or  backward,  or  lateral  draught,  although  this  result  is 
obtained  at  the  cost  of  a  considerable  amount  of  heating  power  lost 
by  the  high  temperature  at  which  the  gases  escape.  Taking  the 
mean  of  results  obtained  from  the  grates  tested,  representing  the 
most  complete  combustion  in  the  open  fireplace,  it  was  found  that 

for  every  1,000  parts  of  carbon  that  are  fully  burnt — to  C02 _ at 

least  35i  parts  if  bituminous  fuel  be  used,  and  38  if  anthracite  be 
consumed,  are  entirely  wasted  in  the  form  of  gas.  This  statement,  . 
however,  represents  only  the  best  combustion;  but  if  the  mean  for 
the  w-hole  of  the  grates  be  taken  to  represent  (as  comparatively 
speaking  it  would)  the  combustion  in  the  class  of  open  grates  most 
generally  used,  it  is  found  that  for  every  1,000  parts  of  carbon  that 
are  iull^  burnt,  105  are  wasted  in  the  form  of  gas,  or  even  if  the 
very  worst  cases  be  left  out,  the  loss  is  still  8  per  cent.,  and  allow¬ 
ing  1  per  cent,  for  that  loss  as  visible  smoke,  the  total  waste  of  car¬ 
bon  amounts  to  fully  9  per  cent.  This  fact  far  more  than  bears  out 
the  statement  previously  made  by  Professor  Roberts,  that  at  least 
three  hundred  tons  of  carbon  were  ejected  into  the  atmosphere,  and 
suspended  above  London  every  day,  either  in  the  free  state  or  in 
combination  with  hydrogen,  or  in  the  half-burnt  state  of  carbonic 
oxide.  Ike  results  of  the  test  show,  however,  that  more  than  one  of 
the  open  grates  of  recent  invention  so  effectually  consume  the  solid 
carbon  as  practically  to  give  out  no  visible  smoke.  Some  of  these 
are  simple  and  cheap  in  construction,  offer  no  palpable  difference  of 
external  form  which  would  offend  traditional  prejudices,  burn  soft 
coal  smokelessly,  and  are  neither  costty  nor  complicated.  There  is, 
therefore,  good  reason  to  hope  that  they  will  come  into  early  and 
extensive  use.  The  report  is  still  more  satisfactory  in  regard  to 
kitcheners,  close  stoves  for  household  purposes,  and  industrial 
furnaces.  In  all  these  three  classes,  tabulated  tests  and  the  jurors’ 
reports  show  that  the  complete  consumption  of  visible  smoke  may 
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be  effected  in  every  household,  and  in  the  prosecution  of  every 
,  trncle  and  industry,  without  difficulty  or  loss,  and  in  mo 

cases  with  considerable  saving.  Practical  knowledge  of  the  subject 
•md  the  progress  of  invention  have  been  so  considerably  ad'  ancc 
by  the  smoke  abatement  exhibitions  in  London  and  Manchester  an 
the  work  of  the  Institute,  that  the  subject  is  now  maturing  for 
proved  legislation,  and  is  .  probably,  at  least,  ripe  for  a  Royal  Com¬ 
mission. 


the  busiiey  hydrotherapeutic  establishment, 
it  is  said  that  there  are  upwards  of  twenty  of  these,  so-callcc 
hydropathic,  or  “hydrotherapeutic”  establishments  in 
north  of  the  Tweed,  and  a  goodly  number  are  to '  be  J  ^  in 
northern  counties  of  England;  while,  in  the  south  °f  England 
the  neighbourhood  of  London  especially,  there  are  but  few.  A 
important  addition  to  this  small  number  was  made  on  Februa  y 
13th  when  a  “  Hydrotherapeutic  Establishment  was  opened  at 
Bushey  Hall,  near  Watford  in  Hertfordshire.  The  hall  was  origi¬ 
nally  the  residence  of  Mr.  Marjoribanks,  and  was  built  about  twelve 
years  ago.  It  is  in,  what  is  commonly  called,  the  Elizabethan  y 
of  Architecture ,  and  is  well  situated  in  the  middle  of  a  smal  but 
prettily  wooded  park  of  about  240  acres.  The  soil  is  light  with 
subsoil  of  chalk,  and  the  ground  rises  in  a  gentle 
river  Colne  ;  but,  perhaps,  the  chief  attraction  about  the  site  is  hat 
it  is  within  a  distance  of  half  an  hour  by  railway  from  Londom 
The  house  is  said  to  be  well  drained,  though  of  this  we  had  no 
opportunity  of  judging.  It  contains  a  large  suite  of  very  fine  a 
beautifully  decorated  reception  rooms,  and  has  been  so  enlarged,  as 
to  be  abL  to  provide  bedrooms  for  a  hundred  visitors.  A  well 
arranged  series  of  baths  are  in  direct  communication  with  the  main 
building ;  the  only  point  in  connection  with  them  w  ie  req 
notice  from  us,  is  the  construction  of  the  Turkish  bath  ;  it  is  arg 
well  lighted,  and  provided  with  a  capacious  plunge  bath  Tb _  hot 

air  after  passing  through  the  heating  apparatus,  is  admitted  into 
hoi  rooo,,  whioh8is  at  a  somewhat  higher  level  than  the  oth«  Cham- 
here  and  the  apertures  o£  outlet  are  in  a  double  wall  at  the  m 

more  distant  side  of  the  eoolest  chamber.  wm  be 

that,  by  this  arrangement,  the  ventilation  of  the  bath  w 

superior  to  that  of  other  Turkish  baths.  T1,CIC  ”'e 

the  bath,  the  several  compartments  being  separated  by  glass 

This  is  an  extension  of  principle  already  applied ^at  the  bath  in 

Jermyn  Street,  and  in  Taris.  It  is  a  very  great  advantage,  by  allow 

in»  more  light  to  enter  all  the  rooms  ;  and,  so  far  as  we  could  ]u  g  , 

■  was  effectual  in  regulating  the  temperature.  Dr  Sadr,  the ■  resta 
physician,  who  formerly  held  similar  positions  at  Manenberg  o.  i 
Rhine,  and  at  St.  Anne’s  Hill,  near  Cork  “bdu'tad Ahe 
the  establishment.  At  the  luncheon  which  followed  the  n nsp, ect^ 
of  the  building,  the  chair  was  taken  by  mr  ^ 

M.P.,  who  proposed  success  to  the  unuertami  g 

speech. 


drvncss  and  the  disinfecting  qualities  of  the  material.  The  felt 
helm  a’bad  conductor  of  heat,  the  interior  o  the  tent  is  relatively 
cootainder  the  rays  of  a  powerful  sun,  and  relatively  warm  at  night, 
or  in  cold  seasons.  The  material  is  impermeable  to  wet,  so  that 
the  ground  within  is  preserved  in  a  dry  state  during  rain.  on  -I 
ation  s  easily  provided  for,  and  regulated  according  to  circum. 
stances'  Another  stated  advantage  is  that  no  vermin  are  found  tt 
harbour  in  these  tents.  Tlic  Doecker  tents  have  been  under  tna 
for  some  years  past,  by  the  military  and  medical  authorities  u 
Copenhagen,  and  the  results  are  said  to  have  been  so  satisfacto,: 
under  aU  cl  cumstances,  that  the  Danish  Government  lias  now  deS 
X  settled  to  adopt  it  throughout  Denmark  for  army  purpose! 
A  hospital  for  the  reception  of  cases  of  contagious  disease,  made  0 

fhese  felt  huts,  has  also  been  recently  ^ 

Copenhagen.  For  such  a  purpose  as  this,  the  felt  huts,  juOgm 
from  the  description,  would  appear  to  bo  particularly  well  S« 
Each  hut  can  be  dismounted  in  about  ten  minutes,  and  the  maten. 
then  admits  of  being  thoroughly  aerated,  or . 
with  any  disinfecting  solution.  As  soon  as  they  axe  ^ « 
be  remounted  for  use  in  the  same,  or  any  other,  suxtab] le  ^ocal 
They  have  thus  obvious  advantages  over  wooden  huts,  which  a 

not  only  very  permeable,  from  the  nature  of  the  material  of  wln 

they  are  composed,  but  are  also  so  fixed  together  that  it  is  a  ma 
of  difficulty  to  take  them  to  pieces,  without,  at  the  same  time,  di 
troy  in  c  their  fitness  for  further  use.  The  question  of  substituti 
felt  tents  for  the  canvas  tents  in  use  in  the 
making  any  other  important  changes  in  the  established  ar 
army  equipment,  is  necessarily  a  serious  one  as  it  entails, 
merely  considerations  with  regard  to  the  articles  themselves,  but  of 
affects  various  collateral  subjects ;  as  for  example i,  m itta ■P^* tay 
the  means  of  transport.  Moreover,  however  well  the  felt  tents  ■ 
meet  the  wants  of  the  Danish  army,  it  by  no  means  follows  t 
they  would  answer  the  purposes  of  an  army  Uable  to  be 
such  very  different  conditions  of  service  as  the  widely  distributed  _  f 
of  this  country  is.  Three  of  the  felt  huts,  one  of  them  being  desig 
for  hospital  purposes,  are  now  being  exhibited  at  Pans,  fr^  J 
place  the  description  of  them  has  been  sent  to  us  ;  and  thus  an 
portunity  is  afforded,  to  those  who  may  be  interested  m  the  suV 
of  making  a  thorough  examination  of  them,  larticulars 
regarding  them  can  be  procured  from  the  agents,  Messieurs 
Puggard,  at  51,  Rue  Jean-Jacques-Rousseau,  Pans. 


felt  tents  for  hospital  purposes. 

We  have  received  descriptive  drawings  and  specificatioim  of  these  teiff,, 
invented  by  Major  Doecker  of  !eZXtl 

recommended  by  the  inventor -fori tJ  the  held, and 

rta:i:=TrdtaegncamPi 

superior  advantages  ^  “^^^To "suitably  formed  timber 

frame"  and  These  are  connected  by  hinged  &**£££ 
that  the  whole  tent  can  be  quickly  erected  at  any 

and  as  rapidly  displaced  for  removal.  To  on  s  •  tocether 

form,  and  each  has  a  case,  which  serves  for  keep.bg  ff  ta^ther 

during  transport,  and  for  a  table  and C”P  “Tf  sanitary  advantages 
articles  when  the  tent  is  in  use.  The  chier  sanitary  * 

attributed  to  the  felt  tents,  are  the  equable  temperature 
in  them  under  varying  conditions  of  the  externa  a  m  sp  , 


SMOKE  ABATEMENT  INSTITUTE. 

A  MEETING  of  the  Smoke  Abatement  Institute  was  held  on  Mor, 
at  Grosvenor  House,  by  permission  of  the  Duke  of Wertmta** 
was,  however,  absent  from  town,  for  the  consideration  mo 
ticularly  of  the  injury  done  by  the  smoke  nuisance  at  \ 
to  the  Abbey.  The  chair  was  taken  by  Mr.  Ernest  Hart,  Cha 
of  Council.  Among  those  present  were  :  Lord  Algor  « 
M.P.;  Sir  Frederick  Pollock;  Professor  Chandler  Roberta  ^ 
Dr.  Siemens,  F.B.S.;  Captain  Douglas  Galton,  F.E.S.,  Dr.  ?a 
Saxon  Snell ;  Mr.  J.  L.  Whittle  ;  Mr.  T.  W.  Minton ;  and  deputy 
from  the  Westminster  Board  of  Works  and  from  Lambeth.  Inop 
the  proceedings,  Mr.  Ernest  Hart  drew  attention  to  th >•»  , 
destruction  of  the  surface  of  Westminster  Abbey,  which,  ns 
its  most  important  parts,  was  approaching  a  ruinous  ^ 

mischief  was  so  serious  as  to  call  for  the  interposition  of  the  U_ 
ment.  The  authorities  in  charge  of  the  Abbey  wer  y  ^ 
this,  and  were  taking  steps  adequate  to  the  gravity  o  ^ 

stances.  At  one  of  the  meetings  of  this  institution  ^ 
Lefevre  had  stated  that  the  cost  of  keeping  in  repa  , 

the  Houses  of  Parliament  was  £2,500  annually.  ^ 

evil  was  increased  by  the  nuisance  arising  rom  ie  the  ref  d 

sion  of  smoke  in  the  Lambeth  district,  and  frQm  the 
omission  of  the  magistrates  to  inflict  the  pena  its  1  8, 

Smoke  Nuisance  (Metropolis)  Acts  of  1853  and  18o  , 
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eluded  potteries.  When  proceedings  had  been  taken  against  the 
.Tiers  of  such  works  and  convictions  obtained,  magistrates  had 
■posed  merely  nominal  penalties  of  2s.  Gd.  or  10s„  whereas,  accord- 
=  ^ie  -^cts>  *Jie  minimum  penalty  was  £2,  the  maximum  being 
•»  for  a  first  offence.  ^  Mr.  Arnoux  had  explained  the  principles  of 
nstruction  of  Minton’s  smokeless  pottery  oven  or  kiln,  which  was 
tensively  used  on  the  Continent  and  in  Staffordshire,  and  which, 
the  report  of  the  Smoke  Abatement  Committee  (18S2)  showed,' 
ected  a  saving  of  40  per  cent,  in  the  fuel  used.  It  was  suitable 
r  all  kinds  of  pottery  work.  Mr.  Hearne  said  the  Westminster 
•ard  of  W  orks  were  fully  sensible  of  the  gravity  of  the  nuisance 
rsod  l>\  the  potteries  in  the  neighbourhood,  and  had  drawn  up  a 
■morial  on  the  subject,  which  was  to  be  presented  to  the  Home 
Cretan .  Mr.  Ernest  Hart  said  he  was  glad  to  learn  from  the  last 
'aker  that  public  opinion  in  Westminster  was  with  the  Board  of 
irks.  Lord  Algernon  Percy,  M.P.,  said  that  Mr.  W.  II.  Smith, 
.o  was  prevented  from  being  present,  would,  as  he  himself 
ukl,  suppoit  a  movement  to  abate  the  nuisance  of  smoke, 
ich  was  a  public  and  not  a  merely  local  question.  Sir  F. 
lock  supported  the  adoption  of  the  memorial.  Captain  Douglas 
ton,  having  thanked  the  deputation  from  the  Westminster  Board 
\\  orks  for  their  attendance,  remarked  that  it  was  only  by  the 
ion  of  the  local  authorities  that  the  smoke  nuisance  in  London 
Id  be  diminished.  Dr.  Siemens  said  there  could  be  no  doubt,  not 
y  that  furnaces  suitable  either  for  pottery-firing,  iron-puddling,  or 
er  manufacturing  processes,  could  be  constructed  to  prevent  a 
sance  from  the  smoke,  but  that  such  furnaces  had  been  long  in 
and  with  a  substantial  saving  and  benefit  to  the  manufacturer, 
he  close  of  the  meeting,  Mr.  Hart  stated  that  the  deed  of  incor- 
ition  had  been  signed  by  the  Duke  of  Westminster,  Duke  of 
thumberland,  Eight  Hon.  Lyon  Playfair,  M.P.,  Sir  Hussey  Vivian, 
t.,  M.P.,  Sir  F.  Pollock,  Bart.,  Lord  Mount-Temple,  and  himself 
volume  of  Juror’s  reports  and  testings  of  the  late  Smoke  Abate- 
lt  Exhibition  was  laid  upon  the  table. 


MEASLES  IN  ORKNEY. 

A  SERIOUS  epidemic  of  measles  has  broken  out  in  the  Island  of 
Walls,  Orkney,  and  the  public  schools  have  been  closed  in  conse¬ 
quence.  The  disease,  so  far,  is  said  to  be  of  a  mild  type;  but  it 
las  now  appeared  in  a  number  of  districts  throughout  Orkney. 

SICK  CHILDREN’S  HOSPITAL,  ABERDEEN. 

From  the  report  of  the  directors  of  this  institution  it  appears  that, 
dining  the  past  year  197  children  have  been  under  treatment  in  the 
wards,  while  1,010  children  attended  the  out-door  department. 
Since  this  hospital  was  instituted  in  1871,  with  1  ward  and  14  beds, 
its  success  and  usefulness  have  steadily  increased.  In  1878  the 
number  of  beds  was  raised  to  28  ;  and  again  there  are  urgent 
demands  for  extension  of  the  hospital  to  meet  the  wants  of 
would-be  little  inmates. 


AMBULANCE  AND  SCIENCE  LECTURES  IN  ABERDEEN. 

Surgeon-Major  Fraser  continued  his  lectures  to  the  Volunteers, 
and  Iiofessor  Struthers  gave  the  second  lecture  of  his  present  winter 
couise  of  evening  lectures  last  week.  Dr.  Struthers  dwelt  on  the 
mechanism  of  the  hand  and  foot,  comparing  these  organs  with  the 
corresponding  parts  in  many  animals,  and  especially  the  anthropoid 
apes.  Numerous  instances  of  “  rudimentary  structures”  were  men¬ 
tioned,  and  their  bearing  on  the  theory  of  descent  fully  explained. 


SCOTLAND. 


fJE  Senatus  Academicus  of  the  University  of  St.  Andrew’s  have 
erred  the  honorary  degree  of  LL.D.  upon  John  Cleland,  M.D., 
essor  of  Anatomy  in  Glasgow  University. 


registrar-general’s  returns. 

The  returns  of  the  Begistrar-General  for  the  week  ending  February 
3rd  show  that  the  death-rate  in  the  eight  principal  towns,  during 
the  week,  was  26.3  per  1,000  of  estimated  population.  This  rate  is 
5.2  above  that  for  the  corresponding  week  of  last  year,  but  1.0 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Edinburgh— viz.,  19.2  per  1,000;  and  the 
highest  in  Greenock  viz.,  32.0  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.9  per  1,000, 
or  0.1  below  the  rate  for  the  previous  week.  Whooping-cough  was 
the  most  fatal  miasmatic  disease,  the  mortality  from  it  being 
gieatest  in  Glasgow,  Dundee,  and  Paisley.  From  acute  diseases  of 
the  chest,  153  deaths  were  registered,  or  23  less  than  in  the  pre¬ 
vious  week.  The  mean  temperature  was  36.5°,  being  1.7°  below 
that  of  the  week  immediately  preceding,  and  2.8  below  that  of  the 
corresponding  week  of  last  year. 


'Ring  the  recent  sittings  of  the  Examiners  for  the  diplomas  of 
Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  seven- 
gentlemen  passed  the  first  professional  examination,  and  thirty- 
•he  final,  and  received  the  double  qualification. 


the  last  meeting  of  the  Royal  Scottish  Society  of  Arts,  Dr. 
•les  Cathcart,  Lecturer  on  Anatomy,  Surgeons’  Hall,  exhibited  a 
ttner- microtome,  made  to  his  own  design.  It  is  claimed  for 
ipparatus,  that  the  freezing  is  rapidly  and  efficiently  done. 

the  annual  meeting  in  connection  with  the  New  Town  Dis- 

7’  n>r’  Ge0rgC  W’  Balfour  presiding,  the  report  by  Dr.  Cadell, 
the  medical  officers,  was  submitted,  and  showed  that  during 
lst  year  10,086  cases  had  been  treated  in  the  dispensary  and  at 
omes  of  applicants.  The  treasurer’s  report  stated  that  the 
e  rom  subscriptions  and  donations  had  amounted  to  £318,  and 
ere  was  at  present  a  balance  in  hand  of  £23. 


ABERDEEN  MEDICAL  BURSARIES, 
own  Council  of  Aberdeen  have  resolved  that  in  the  open  com- 
>n  or  their  medical  bursaries,  students  may  in  future  take  any 

°;  followiuR  subjects,  instead  of  all  four,  viz.:  Botany 

'-try,  Natural  History,  Physics.  * 


GLASGOW  CITY  PAROCHIAL  ASYLUM. 

The  report  from  the  Commissioners  in  Lunacy  on  this  asylum  has 
just  been  made  public,  and  is  of  a  very  satisfactory  nature.  It 
shows  that  great  care  and  judgment  continue  to  be  manifested  in 
the  management  of  the  patients,  while  the  number  of  recoveries  is 
high  and  the  death-rate  low.  In  the  report  of  Dr.  Robertson,  the 
medical  officer,  we  find  the  following  very  important  statement: 
“  The  high  proportion  of  cures  clearly  proved,  that  it  was  not  essen¬ 
tial  to  the  successful  treatment  of  insanity,  that  an  asylum  should 
be  situated  in  the  country.  This  establishment  was  near  the  centre 
of  a  great  commercial  city,  and  the  amount  of  ground  attached  to  it 
was  extremely  limited ;  besides  which,  it  laboured  under  many  struc¬ 
tural  disadvantages,  yet,  when  the  rate  of  recovery  was  contrasted 
with  other  asylums,  over  a  period  of  several  years,  it  was  found  to 
stand  among  the  highest  in  the  kingdom.  It  was  quite  right,  how¬ 
ever,  that  all  ordinary  asylums  should  be  in  the  country,  and  have  a 
large  amount  of  land  connected  with  them,  on  which  the  great  mass 
of  the  male  inmates  could  be  employed.” 

THE  HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  Glasgow,  it  ap¬ 
pears  that,  during  the  fortnight  ending  February  3rd,  there  were 
593  deaths  registered,  representing  a  death-rate  of  30  per  1,000 
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living.  Typhus  fever  is  still  prevalent  in  the  various  districts  of  the 
town ;  and,  in  connection  with  one  group  of  these  cases  occurring 
in  the  southern  quarter  of  the  city,  Dr.  Russell  has  brought  out  some 
very  striking  and  interesting  facts.  He  shows  that,  in  consequence 
of  one  case  of  typhus  not  having  been  reported,  the  fever  had 
attacked  eighteen  persons,  infecting  five  different  houses ;  and  he 
makes  it  clear  that,  of  these  cases,  twelve  might  have  been  prevented 
had  the  precautions  requisite  been  adopted,  and  had  the  corporation 
Reception  House  been  taken  advantage  of  when  offered.  He  adds : 
“  These  cases  illustrate  well  the  sort  of  facts  which  pass  from  week 
to  week  under  the  official  eye,  and  which  gradually  produce  opinions 
in  the  official  mind — opinions  which,  when  exposed  without  the 
experience  that  begot  them,  or  to  persons  ignorant  of  that  experi¬ 
ence,  may  appear  unreasonable.” 


GLASGOW  ASSOCIATION  FOB  BELIEF  OF  INCURABLES. 

The  eighth  annual  meeting  of  the  supporters  of  this  Association  was 
held  on  the  7th  instant,  and  the  statements  made  public  in  the 
report  show  very  strongly  the  good  work  that  is  being  accomplished, 
and  the  great  necessity  for  it.  The  Association  has  devoted  its 
energies,  not  only  to  caring  for  the  in-door  patients  in  the  Broom- 
hill  Home,  but  has  also  taken  steps  to  provide  for  the  needs  of  some 


attended  471  patients.  An  analysis  of  the  report  shows  that,  during 
the  year  there  had  been  attended  to  at  the  hospital,  at  all  hours  ol 
the  night  and  day,  1,043  cases  of  cuts  and  bruises,  112  burns  and 
sprains,  and  107  fractures  and  dislocations.  The  deaths  in  the  fevei 
department  were  1  in  9,  in  the  general  disease  wards  1  in  17,  in  th» 
casualty  department  1  in  27,  and  out  of  14  cases  of  submersion  none 
In  the  zymotic  ward  there  was  an  increase  of  268,  of  which  17: 
were  cases  of  typhus  fever.  There  are  good  grounds  for  bolievin. 
that,  the  epidemic  of  the  last  two  years  is  graduallj  disappear;!.. 
The  financial  statement  submitted  to  the  meeting  showed  that,  th 
ordinary  income  amounted  to  .£2,487,  and  the  expenditure  £2,56 
leaving  a  deficit  of  £96.  As  the  result  of  an  application  by  th 
managers  of  this  hospital  to  the  Town  Council  of  Leith  for  a  suj 
plementary  grant,  the  Public  Health  Committee  of  the  latter  boil 
have  recommended  that  £150  should  be  voted.  I  he  J’arocLi: 
Boards  of  Leith  and  the  Dock  Commission  give  between  them  £2i 
per  annum.  The  total  funds  at  the  credit  of  the  institution  amoui 
to  £23,133. 


IRELAND. 


out-door  patients  who  had  friends  to  care  for  them,  but  who  were 
in  necessitous  circumstances.  These  received  monthly  allowances 
in  money,  medical  advice,  and  medical  comforts.  The  report  shows 
that  there  are  at  present  in  the  home  62  patients,  and  150  on  the 
out-door  list;  while,  since  the  Association  was  started,  153  patients 
have  been  admitted  to  the  home,  and  455  have  had  out-door  relief. 
It  is  proposed  to  expend  some  of  the  funds  realised  at  last  year  s 
bazaar,  and  increase  the  home  by  the  erection  of  a  new  wing  capable 
of  accommodating  about  thirty-five  additional  patients.  This  will 
enable  the  Association  to  extend  its  sphere  of  usefulness  very  con¬ 
siderably,  provided  the  public  come  generously  forward  and  meet 
the  increased  expenditure. 


DEATH  FROM  HYDROPHOBIA.. 

A  CHILD  has  just  died  at  Cork  from  canine  rabies,  caused  by  abi 
from  one  of  the  Barrymore  harriers.  Most  of  the  pack  of  houu 
were  destroyed  when  rabies  appeared  among  them ;  but  one  d 
escaped,  and  bit  six  persons,  including  the  deceased  and  the  pan 
priest.  _ 


TYPHOID  FEVER  IN  DUMFRIES. 

Typhoid  fever,  which  has  been  epidemic  in  Dumfries  for  some 
months  past,  is  still  prevalent  there,  and  it  is  understood  that  there 
are  at  present  twelve  or  fifteen  cases  in  the  town  and  county 
infirmary.  Rumours,  which  seem  to  call  for  investigation,  are  afloat 
that  the  disease  has  been  endemic  in  a  large  medical  institution  in 
the  neighbourhood  of  the  town  for  several  years.  As  this  institution 
receives  patients  of  the  affluent  classes  from  all  parts  of  the  country, 
questions  of  very  grave  import  would  arise,  should  it  turn  out  that 
admissions  have  gone  on  uninterruptedly',  without  any'  notice  of  the 
existence  of  typhoid  fever  in  the  establishment  being  sent  to  the 
relations  or  friends  of  invalids  whom  it  was  proposed  to  place 
under  treatment  there.  The  Dumfries  epidemic  of  ty'phoid  fever 
has  not  yet  been  traced  to  its  source,  nor  does  any  systematic 
investigation  as  to  its  origin  and  propagation  appear  to  have  been 
made  by  a  specially  skilled  sanitarian.  It  is  stated  that  the  drain¬ 
age  of  a  village  flows  directly  into  the  small  lake  from  which  the 
water-supply  of  Dumfries  is  drawn,  the  water  not  being  subjected 
to  any  process  of  filtration  ;  and,  if  this  be  so,  one  easy  inlet  of 
typhoid  fever  on  its  community  is  sufficiently  apparent.  It  is 
almost  incredible  that  the  inhabitants  of  an  important  and  intelli¬ 
gent  Scotch  town  should  allow  such  an  objectionable,  and  readily 
remediable  state  of  matters  to  continue  for  a  single  day. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  tenth  annual  meeting  was  held  last  week,  the  chair  being  oci 
pied  by  the  Hon.  R.  J.  O’Neill.  During  the  year,  348  intern  patici 
were  admitted,  of  whom  seven  died  ;  while  7 ,335  were  attended 
at  the  extern  department.  Within  the  past  two  months,  two  n 
funds,  the  Memorial  Convalescent  Fund  and  the  Convalescent  Ft. 
have  been  established,  in  order  to  give  aid  to  those  patients  w, 
when  cured,  require  a  change  to  country  or  seaside  air.  It  is  sa  • 
factory  to  learn  that  thirty-eight  senior  students  are  attending  ! 
practice  of  the  hospital  during  the  present  session.  Dr.  B.  8m , 
one  of  the  medical  staff,  having  resigned,  has  been  elected  cons  - 
ing  physician.  _ 


ENNISCORTHY  union. 

One  of  the  guardians,  with  more  energy  than  wisdom,  has  gin 
notice  of  a  resolution,  which  will  be  considered  this  week,  to  rede 
all  salaries  of  officers  of  the  union  over  £50  per  annum  by  25  * 
cent.  This  will  necessarily  include  the  medical  officers,  and  t )' 
have  accordingly  addressed  a  remonstrance  against  this  unjust  d 
unwise  proposal  to  deprive  them  of  one-fourth  of  their  sala  ■ 
They  have  shown  that  their  salaries  are  not  excessive,  and  that  th 
duties  have  increased  instead  of  having  diminished.  We  bel'e 
the  guardians  cannot  meddle  with  the  salaries  of  their  officers 
they  have  been  appointed ;  and  as  the  Local  Government  Board  , 
we  trust,  not  sanction  the  proposed  reduction,  it  will  be  found,  sh  |a 
the  resolution  pass,  that  the  attempt  on  the  part  of  the  board" 
be  a  failure. 


LEITH  HOSPITAL. 

From  the  report  submitted  to  the  contributors  to  the  Leith  hospital 
at  their  annual  meeting,  held  this  week,  it  appears  that,  during 
the  year  1882,  there  have  been  804  admissions,  being  220  more  than 
last  year.  In  the  dispensary  department,  the  number  treated  exceeded 
those  of  last  year  by  upwards  of  500  ;  and  nearly  1,000  patients  had 
also  been  treated  at  their  own  homes.  The  district  nurse  had 


SAMARITAN  HOSPITAL,  BELFAST. 

The  sum  of  £1,000  bequeathed  to  this  institution  by  the  late  h 
George  Benn,  will,  by  arrangement  with  his  trustees,  bear  int  * 
at  5  per  cent,  until  his  properties  are  realised,  and  the  bequest  a 
manently  invested.  This  money,  with  £50  previously  invested, 
be  a  source  of  permanent  income  to  the  institution.  Several 
beds  are  maintained  by  friends  of  the  hospital,  so  that  patient-, u 
are  without  means  are  enabled  to  obtain  treatment  without  a 
charge  whatever.  The  experience  of  the  past  year  confirm. 
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•nmittec  in  their  opinion  that  the  system  of  partial  pa}' merit  by 
dents  carried  out  in  the  hospital  since  the  foundation,  is  a  wise 
1  in  every  way  a  salutary  arrangement.  A  resolution  to  the  effect 
it  the  best  thanks  of  the  subscribers  be  given  to  the  medical  ofii 
for  his  services,  was  adopted,  and  the  proceedings  shortly  after 
minuted. 

HEALTH  OF  DUBLIN. 
ring  the  quarter  ending  31st  December  last,  there  were  regis- 
3d  in  the  Dublin  registration  district,  2,310  births,  being  equal  to 
annual  ratio  of  1  in  37.7,  or  26.5  in  every  1,000;  the 
.ths  amounted  to  2,315,  or  26  per  1,000,  and  omitting  the 
.ths  (57)  of  persons  admitted  into  public  institutions  from  locali 
;  outside  the  district,  the  rate  was  25.9.  Zymotic  diseases  caused 
deaths,  or  58  under  the  number  for  the  September  quarter,  and 
,  or  43  per  cent,  under  the  average  for  the  fourth  quarter  of  the 
years,  1872-81.  Of  these,  whooping-cough  caused  50  deaths, 
inst  16  for  the  previous  quarter;  fever,  74,  against  51  ;  diarrhoea 
dysentery,  49,  against  25  ;  while  only  two  deaths  from  measles 
4  from  scarlet  fever  were  recorded.  To  phthisis,  256  deaths 
e  ascribed :  bronchitis,  428  ;  pneumonia,  77 ;  cancer,  42 ;  and 
jrcular  meningitis,  28.  Diseases  of  the  circulatory  system 
;ed  132  deaths  ;  diseases  of  the  liver,  34 ;  and  of  the  urinary 
em,  27. 


ULSTER  HOSPITAL  FOR  CHILDREN, 
ninth  annual  meeting  was  held  last  week ;  and  from  the  report 
earn  that  280  children  were  admitted  to  the  wards  during  the 
nteen  months  ending  31st  December  last,  while  upwards  of  9,000 
■  treated  in  the  extern  department.  The  deaths  numbered  four 
being  from  croup.  The  hospital  is  at  present  free  from  debt— a 
t  principally  due  to  a  bazaar  held  in  aid  of  the  funds  of  the 
ital,  and  which  realised  close  on  .£500.  During  the  past  year, 
committee  have  established  a  department  for  the  treatment  of 
ises  of  women,  partly  to  meet  the  requirements  of  the  Royal 
ersity,  who  have  recognised  certificates  from  the  hospital,  and 
for  the  great  want  in  Belfast  of  additional  hospital  and  dis- 
rry  accommodation  for  this  class  of  disease.  The  medical  staff 
been  increased  by  the  appointment  of  Dr.  McFarland  and  Dr. 
Wheeler  as  visiting  physicians,  while  Drs.  Whitla  and  Dill  will 
s  consulting  physicians,  and  Dr.  J.  Walton  Browne  as  consulting 
on.  The  department  for  diseases  of  women  will  be  under  the 
of  Drs.  Esler  and  Spedding. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
List  of  Returns  received  during  the  Month  of  January  1883. 
Acute  Pneumonia  (23). 


A.  De  W.  Baker,  Esq.,  Dawlish  (1) 

E.  George  Barnes,  M.D.,  Eye  (1) 

J ohn  Robert  Black ,  M  .D. ,  Greenock  (3) 
Owen  Bowen,  Esq.,  Liverpool  (2) 

S.  H.  Burton,  M.B..F. R.C.S., Norwich  (1) 
P.  Eade,  M.D.,  Norwich  (1) 

5Y.  Frew,  M.B.,  Galston,  N.B.  (1) 

S.  Haynes,  Esq,,  Bishops  Stortford  (1) 
W.  L.  Hunter,  M.D.,  Pudsey  (1) 


C.  E.  Abbott,  Esq.,  Braintree  (1) 

T.  Aikiu,  M.D.,  Inverness  (1) 

M.  Davis,  M.D.,  Brunswick  Square, 
W.C.  (1) 

W.  A.  Elliston,  M.D.,  Ipswich  (1) 

C.  F.  Hodson,Esq.,  Bishops  Stortford  (1) 
J.  S.  Holden,  M.D.,  Sudbury  (2) 

W.  L.  Hunter,  M.D.,  Pudsey  (1) 

J.  F.  Joseph,  Esq.,  Warrington  (1) 


Chorea  (21). 


H.  Lillies,  Esq.,  Chudleigh  (1) 

W.  J.  Le  Grand,  Esq.,  Dublin  (1) 

P.  W.  Macdonald,  M.B.,  Leeds  (2) 

D.  Macphail,  M.D.,  Whifflet,  N.B.  (3) 

T.  A.  Sellar,  M.B.,Ballindallock,  N.B.  (1) 

E.  T.  Wilson,  M.B.,  F.R.C.P.,  Chelten¬ 
ham  (1) 

J.  F.  Joseph,  Esq,,  Warrington  (1) 

G.  W.  Joseph,  Esq.,  Warrington  (1) 


J.  R.  Black,  M.D.,  Greenock  (1) 

Alex.  Cameron,  M.B.,  Ballindallock  (1) 
Joseph  P.  Doyle,  Esq.,  Dublin  (I) 

W.  Frew,  M.B.,  Galston,  N.B.  (2) 

T.  Gunther,  M.D.,  Hampton  Wick(l) 
T.  H.  Hills,  Esq.,  Cambridge  (3) 

E.  A.  Laurent,  M.B.,  Bedford  (3) 

D.  M'Calman,  M.D.,  Ballachulish, 
N.B.  (3) 


Acute  Rheumatism  (26). 


W.  T.  King,  M.D.,  Victoria  Park  Road, 
E.  (1) 

E.  A.  Laurent,  M.B.,  Bedford  (4) 

T.  B.  Luscombe,  Esq.,  Teddington  (1) 
D.  Macphail,  M.D.,  Whifflet,  N.B.  (3) 

T.  A.  Sellar,  M.B.,  Ballindallock,  N.B.  (1) 
W.  G.  Walford,  M.D.,  Finchley  New 
Road,  N.W.  (1) 

A.  W.  Wallace,  M.D.,  Parsonstown  (1) 


E.  G.  Barnes,  M.D.,  Eye  (4  sanitary 
cards) 

Owen  Bowen,  Esq.,  Liverpool  (lease) 

J.  M.  Bright,  M.D.,  Forest  Hill  (1  case) 

J.  Cunningham,  M.B.,  Campbeltown, 
N.B.  (1  case;  1  sanitary) 


Diphtheria  (15). 


W.  D.  Macfarlane,  Esq.,  Busby,  Gla  s 
gow  (1) 

D.  Macphail,  M.D.,  Whifflett,  N.B.  (3) 
J.  McEwen,  M.B.,  Helensburgh  (1) 

W.  W.  Miller,  M.D.,  Eye  (1) 

M.  R.  O’Connor,  M.D.,  Limerick  (1) 

W.  G.  Walford,  M.D.,  Finchley  New 
Road  (1) 

J.  A.  Watson,  Esq.,  Chudleigh  (1) 

J.  Woodman,  M.D.,  Exeter  (2) 


G.  W.  Joseph,  Esq.,  Warrington  (2 

cases) 

H.  Mallins,  M.B.,  Watton  (1  case) 

B.  G.  Morison,  M.B.,  Marquess  Road,  N. 
(1  case)  (1  sanitary) 

C.  A.  Patten,  Esq.,  Ealing,  W.  (1  case  ; 
1  sanitary) 


J.  S.  Bury,  M.D.  Manchester  (1  in¬ 
herited) 

J.  Farrant  Fry,  Esq.  Swansea  (1  in¬ 
herited) 


Syphilis  (4). 


J.  Rutherford  Morison,  M.B.,  Hartle¬ 
pool  (1  acquired) 

J.  L.  W.  Ward,  Esq.,  Merthyr  Tydvil 
(1  acquired) 


)NTANE0US  Cow-JPox.— Dr.  Jose  Re.  de  Argumosa  (Revista  de 
inay  Unrurgia  Prdcticas,  July  7th,  1882),  describes  a  case  of 
1 Sn  observed  by  him  in  the  spring  of  the  present  year. 

mi  1 1°  d  .1°  the  C0W’  sayin&  that  she  was  uneasy 

milked,  and  that  he  had  noticed  some  pimples  on  her  udder 

aTn-lSi  aHfltle  raised’  ,whitish  in  colour-  and  surrounded 
J,  .;  sllfhtlJ  ^flamed  areola.  When  a  crust  was  formed  lie 

ijellv  ann  1f,oculated  a  heifer  in  fourteen  places  on  the  udder 
os  foufte®nth  day  thcre  were  six  well-formed 

’  J'V  “  ,  the  fjmph  from  one  of  these  the  author  then  vacci- 
a  boy,  fourteen  years  of  age.  On  the  sixth  day  there  was 

ilkSavH1^  °n  thG  Cighth  umbilical  Papules  appeared. 
uhcheg  Th  they  were  ™ore  marked,  and  the  boy  complained 

Sdes  JJ ,  f  7  glands  W6re  SW0llen  and  vcrJ  Painful, 
s  were  of  enormous  size,  surrounded  by  a  lar«e  ervsine 

murea;-as  38C4atCineThl  qUant?y  of  transparent  lymph.  The 

elcvLTb  ti  8  C:  The  symptoms  increased  alarmingly,  and 
,  entb  day  the  temperature  rose  to  a  maximum  of  id.  1  °  C 
v  /“P^s-however,  gradually  subsided,  and  in  a  few  days 

ated  aml^t?  7  Seventy*seven  Persons  were  afterwards 

nf  ’.  ,  tbe  observer  summarises  the  result  as  follows:  The 

_  cubation  was  longer  than  is  ordinarily  the  case  •  the 

ns  greater  In  tnf  6U?Tounded  by  a  much  wi(ler  areola,  and  the 
■  inbensity  and  duration.  The  cow  in  whom  the 

monthsTnd 'S  had  been  separated  from  other  animals  for 
l  the  t;  as  srnall-P°x  was  prevalent  in  the  nei^Lbour- 

mn.-i-T;  thG  disease  Was  ac^d 


Total  returns  received  during  month,  89. 

The  following  Returns  included  in  the  above  list  were  received  from 
the  Honorary  Secretaries  of  Local  Committees  after  January  Kith, 
1883,  too  late  to  appear  in  list  of  last  year's  returns  from  Branches. 

East  Anglian  Branch  :  Suffolk  District. 

W.  A.  Elliston,  M.D.  (hon.  sec.),  9  cards. 

Norfolk  District. 

S.  H.  Burton,  M.B.,  F.R.C.S.  (hon.  sec.),  6  cards. 

Glasgow  and  West  of  Scotland  Branch. 

A.  Napier,  M.D.  (hon.  sec.),  21  cards. 

Northern  Counties  of  Scotland  :  Eastern  District. 

J.  W.  Norris  Mackay  (hon.  secj,  3  cards. 

Errata. — In  list  of  returns  for  Birmingham  and  Midland  Counties  Branch, 
for  “T.  Underhill,  M.D.,  West  Bromwich,”  read  “  A.  S.  Underhill,  M.D.,  of 
Great  Bridge.”  In  list  of  replies  to  inquiry  concerning  phthisis,  for  “  Spencer 
Sharman,  M.D.,  Torquay,”  read  “  Spencer  Thomson,  M.D.,  Torquay.” 

The  additional  replies  to  the  Phthisis  inquiry  which  have  been  re¬ 
ceived  since  January  23rd,  will  be  acknowledged  with  the  other 
returns  received  by  the  committee  during  February.  The  present 
list,  which  was  intended  to  appear  in  the  JOURNAL  of  February  3rd, 
has  been  unavoidably  postponed,  owing  to  pressure  on  our  space. 


Foot-warmers. — M.  A.,  a  French  experimentalist,  and  discoverer 
of  the  system  of  heating  with  crystalline  acetate  of  soda,  has  demon¬ 
strated  the  very  slowcoolingof  foot-warmers  filled  with  that  substance, 
as  compared  with  the  ordinary  warmers  heated  by  hot  water.  Two 
leading  French  lines  of  railway  have  generally  adopted  M.  Ancelin’s 
improvements  in  heating  carriages ;  and,  in  England,  the  London 
and  North-Western  Railway,  which  had  last  year  3,000  of  the  new 
warmers  in  service,  has  this  j'ear  6,000.  Applications  of  the  system 
have  also  been  made  in  Italy,  Spain,  and  Portugal,  and  the  principle 
may  be  utilised  in  heaters  for  beds,  dishes,  poultices,  muffs,  feed- 
ing-bottles,  tea-urns,  etc.  The  inventor,  in  an  article  contributed 
to  La  Nature,  points  out  that  the  operation  of  filling  the  warmers 
requires  certain  precautions  to  avoid  supersaturation,  which  the 
acetate  of  soda  is  liable  to  undergo  in  a  closed  vessel.  This  phe¬ 
nomenon  is  also  apt  to  occur  from  the  readiness  with  which  the 
soda-salt  absorbs  moisture  from  atmospheric  air. 
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ASSOCIATIONJNTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  dap 
hr-fm-e  each  meeting,  viz.,  March  21st,  May  21st,  Septembei  -btli,  l 
accordance  with  the  regulation  for  the  election  of  membOTpaj^ 
at3thc  meeting  of  the 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointee 
bv  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 

observation  during  tbe  year.  .  *» 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform 
SSn  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide 'to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes .  There  are  also  two  sets  of  inquiries  concerning 
Syphilis  one1  for  acquired,  the  other  for  inherited,  disease.  These 
are* accompanied  by  an  explanatory  memorandum  giving 
concerning  the  most  recently  observed  symptoms  of  the  inherited 

dl  AlUhese  inquiries  will  be  continued  during  the  present  year 

4  F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


hate  as  we  have  before  stated,  arose  on  a  portion  of  the  report  of  the 
Council  'of  the  Branch,  submitted  at  the  annual  meeting,  which 
Sated  that  they  “could  not  advise  the  Branch  to  accede  to  the 
stated  that  ui  j  Reform  Committee  of  the  Parent  Association 

to^memorialise^th^Govemment  to  introduce  a  Medical  Acts  Amend¬ 
ment  BiU  based  on  the  report  of  Hie  Commissioner  «PP«^ 

day1  the  adoptiem  fAlmrepm' t  wls  moved^by  the  1 Rev.  Dr.  Haughton, 
and'  to  that^ motion  the  following  amendment  was  moved  by  Dr. 

AtSj!!at  the  report  be  received  and  adopted,  excepting  the  seventh 
S  ribn  relating  to  the  subject  in  question),  which,  together 

paragraph  (that  relating  xo  ui  r  the  rep0rt  of  the 

S  Comndssion  be  re  erred  to ^  the"  incoming1  Council  for 
Medical  Ac  s  Commission  o  that  the  policy  of  the 

to  -a.  reform  AA  » 

Ci&?eewi^endfnteB3nover  seventy  members,  including  the 
dent  of  the  Loya  q  c  n  •  Mr.  Porter.  Surgeon  t- 


UU“VL  “V  VSTi  .’  c;T.'i;  w  Taekson  C.B. ;  Mr.  Porter,  Surgeon  t- 
t hlS Queen S  the  Registrar-General,  Dr.  Grimshaw ;  Dr.  George  John- 


BRANCH  MEETINGS  TO  BE  HELD. 


s§|Ssi3pHSS?i 

Smith,  M.D.,  Dumfries,  Honorary  Secretary. 


liampton,  January  30th,  1883. 


Birmingham  and  Midland  Counties  Biunch.-A  speda!  meethi|  of  the 
Birmingham  and  Midland  Counties  Branch  will  be  1 held  on  t he 
month,  to  consider  the  desirability  of  founding  a  Medical  Sick  Benetit  bociety. 
— G.  Rickards,  Honorary  Secretary.— February  11th,  1883. 


_  _  ti„  .  Wvtst  it li-A-T  District. — A  meeting  of  this  District 

wufbe^elf ’alTthelron  Raoai 

marks.  F.  B.  Jessett,  Esq. .  e  t-ase  01  a  y  Ktt Rprtion  2.  Abscess 
with  numerous  Sinuses  in  the  Perinseum, cure  y  .  ‘  pemaik3.  Dr.  C.  E. 

in  Perimeum  connected  with  old-standing  Stri<  >  &  the  prin('.e  0f  Wales 

Hoar:  Case  of  Pelvic  Abscess.  mm 1  «em^ers  intending  to  dine  are  requested 

February  20th.— A.  H.  B.  Hallowes,  Honorary  Secretary,  11,  Amg  street,  aiaiu 
stone.  _ - _ 


,  Q“C  ;Dr“  hSEot  ' ^te.'rmer75r.’kidd  ;  Dglldin. 

ston ,  Rev .  I- r.  <  0  Atthill-Dr  Finny ;  Dr.  DufEey,  Honorary 

SS:  S'  Sel  'm”i  Ea  s ? etl’  Thu  chai  w»  t»ta 
by  d7  Bams!  President  of  the  Branch.  The  debate  was  re 

‘“IvStokes  who  said  ho  was  in  favour  of  a  direct  representation 

an({  Jhi?nhe  helieye^was  oneT ’ the*  sources  of  the  high  resuli 
“ere  attained  He  denied  that  a  majority  of  the  profession  wd 
in  favour  of  the  recommendations  of  the  Commissioners.  In  sac 
.  .  ‘  . ,  niu0'po  thev  would  sacrifice  bodies  which  had  hitherl 

and  esto'ed ^med, cal  science  in  a  manner  honourable 
themselves  Dr.  M'Donnell  had  said,  better  submit  to  the  inevitable 
that  they  would  not  get  better  terms  hereafter.  His  answer 
that  he  would  rather  see  their  colleges  perish  altogether  m  a  nob 
struggle  for  independence  and  vitality,  than  drag  on  a  inisu 
maimed  mutilated,  paralysed  existence,  speechless  and  powerless 
cDl.  Thornley  Stoker,  in  supporting  the  amendment,  bai|\J*€  J 
coSd  be  no  comparison  with  the  state  of  things  in  Germany,  beca 
Se  universities  and  medical  bodies  there  had  endowments  tl 

CUTDr  WilliamPThomson  said  he  was  in  favour  of  the  princi^e 
a  State  examination  if  it  were  righUy  apphed  and [also .of  the  dm 
rpmesentation  of  the  profession  on  the  Medical  Council.  But 
proposition  now  was  to  substitute  a  general  State  Examination  v  > 
minimum  character  for  particular  high  standards. 

Dr.  Edward  Hamilton  said  the  simple  issue  before  the  inert, 
was,  were  they  to  ask  the  Government  to  bring  in  a  Bill  frame 

the  lines  of  the  Royal  Commission  !  „a:fj  s 

The  President  of  the  College  of  Surgeons,  Dr  BARTON  said 
objection  to  acting  on  the  report  of  the  Council  was  that  t 


South-Eastern  Branch:  Fast  Kknp  District. -The  next^meetin^of  the 

Investigation  Committee)  investigation  Committee  can  be  had  on 

All  published  cards  of  the  Collective  jnvisrig.'i  u  •  ..  .  g.  Geor„e-s 

application  to  T.  Whitehead  Rf.id,  Honorary  District  Secretary, 31, st.uu  ge 

Place,  Canterbury. — February  14th,  1883. 


DUBLIN  BRANCH.  . 

Tiie  second  adjourned  meeting  of  the  Branch,  for  the  discussion  o 
the  action  to  be  taken  by  it  on  the  subject  of  Medical  Reform,  was  held 
on  Tuesday,  the  13th  instant,  in  the  College  of  Physicians.  The  de- 


be'committingthem.to  a  policy  which 


be  committing  them  to  a  poney  — j  ~r~  ..  ,  .  fnrTnftti. 

fairly  or  fully,  from  the  want  of  the  necessary  detailed  in 

On  the  othe/hand,  he  did  not  wish  to  take  a  te  ' 

regarded  medical  reform.  In  modern  times  there  was  too  gr 
tendency  to  hasty,  rapid  legislation.  It  would  be  better  to  go  ■  - 
bv  step  For  many  years  the  licensing  bodies  had  been  endea 
ing  toraise  and  had  raised  the  medical  education  of  the >  «» . 
and  in  the  face  of  that,  to  support  a  measure  which  would  svp 
away  all  the  past,  and  re-establish  things  on  a  new  basis, 
rash  and  unwise.  He  should  be  m  favour  of  a  thorough  recon 
tion  of  the  General  Medical  Council. 

Dr.  Finny  opposed  the  amendment.  p  r:i  0f|» 

Dr.  Corley  said  it  appeared  by  a  report  of  the  CounCfll0pi0I 
College  of  Surgeons,  of  July,  1870  that  they  were  then  of  op^ 
that  “nothing  was  more  calculated  to  degrade  the  Position, ofj 
profession  in  the  eyes  of  the  public  than  the  variety  of  ^ 
of  education  in  force.”  In  1870  there  had  been  no  less  than 
private  and  two  Government  medical  Bills  brought 
ment.  Of  these,  fourteen  dealt  with  the  subject  of  examina  f 

and  a  conjoint  board  of  some  kind  or  other  sueceed  tha?! 

one  of  them.  But  no  conjoint  scheme  wouhl  evci  succee^  _  .. 

not  compulsory.  But  in  reference  to  any  Bill  that  should 


be  r' 


Feb.  17,  1883.] 
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x>sed  in  accordance  with  the  recommendation  of  the  Commission 
he  opinion  of  the  colleges  would  be  all  powerful.  He  believed  an 
tmended  Bill  could  be  passed  in  the  interest  of  the  various  licens- 
ng  bodies,  but  if  they  passed  an  adverse  vote  now  they  could  only 
nake  themselves  ridiculous. 

Dr.  J.  W.  Moore  said  the  corporation  had  possessed  the  power  since 
1 855  to  form  conjoint  boards  voluntarily.  The  Scotch  corporations 
‘ormed  conjoint  boards,  and  everything  went  on  well  until  it  was  found 
hat  they  were  givingqualifications  singly.  The  experiment  of  voluntary 
•onjoint  examinations  had  been  tried  and  had  failed.  The  State  had 
>een  waiting  for  twenty-five  years  to  see  if  the  corporations  would 
lo  this  work  themselves.  They  had  signally  failed  to  do  it ;  and 
herefore  it  was  the  duty  of  the  State  to  interpose.  The  Branch  was 
lot  asked  to  pledge  itself  to  details.  They  should  try  now  to  make 
he  best  terms  they  could,  and  watch  any  Bill  that  was  brought  in. 

Dr.  Ashe  believed  that  under  the  proposed  new  regime  the  quali- 
ication  which  the  united  Board  of  Examiners  would  fix  on  would  be 
cry  much  higher  than  the  lowest  qualification  now  existing. 

The  Rev.  Dr.  Haughton  said  that  he  believed  the  rock  on  which 
he  Commissioners’  report  would  split  would  be  the  proposal  of  the 
^visional  Board  Examination.  The  mistake  was  that  these  boards 
rere  not  defined.  The  licensing  bodies  should  have  been  compelled 
y  Act  of  Parliament  to  come  to  a  conjoint  scheme  themselves.  But 
istead  of  that,  the  Commissioners  proposed  that  Universities,  the 
ledical  Colleges,  and  the  Apothecaries’  Hall  should  be  thrown  into 
hat  the  lawyers  call  hotchpot,  and  left  to  fight  it  out  for  shares  of 
lanagement ;  while  the  authority  to  decide  between  them  was  the 
lost  incompetent  in  the  world  for  the  purpose,  namely,  the  House  of 
'ommons. 

The  President  then  put  Dr.  Atthill’s  amendment,  and  declared 
to  be  carried. 

On  the  amendment  being  put  as  an  original  resolution, 

Dr.  W.  Thomson  moved  by  way  of  amendment : 

“  That  this  Branch  declares  its  approval  of  a  well-considered  scheme 
£  conjoint  examination  in  each  division  of  the  kingdom,  and  of 
le  reconstruction  of  the  Medical  Council,  including  direct  represen- 
ition  of  the  profession.” 

The  President  of  the  College  of  Surgeons  seconded  the  amend- 
ient,  which  was  put  and  negatived. 

The  resolution  of  Dr.  Atthill  was  then  put,  and  carried. 

Dr.  Kidd  said,  as  he  protested  against  the  line  of  policy  endorsed 
v  the  resolution  just  passed,  he  had  no  course  open  to  him  but  to 
-ign  his  seat  on  the  Council  of  the  Branch. 

The  Rev.  Dr.  Haughton,  Dr.  Stokes,  Dr.  Finny,  and  Mr.  Swanzy 
so  resigned  their  seats  on  the  Council. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

iiE  fifth  ordinary  meeting  was  held,  at  the  Medical  Institute,  on 
jbruary  8th  ;  Dr.  Dewes  in  the  chair.  Forty-one  members  and 
.'itors  were  present,  including  Dr.  Bertonelli  of  Lima,  and  Dr. 
itton  of  Pittsburgh. 

Cases  and  Specimens : 

Dr.  Carter  exhibited  a  case  of  Yulvo -vaginitis,  in  a  child  aged  six 
ars,  associated  with  a  very  large  glandular  swelling  on  each  groin, 
hich  began  to  form  about  two  years  ago.  The  discharge,  slight  in 
nount,  was  found,  after  suitable  preparation,  to  contain  bacterial 

■ganisms. 

Ur.  Bartleet  exhibited  a  patient  after  Excision  of  the  Knee,  and 
e  portions  of  the  bone  removed.  The  patient,  a  woman  aged  35, 
is  able  to  walk  two  months  after  the  operation,  which  was  per¬ 
ked  for  the  relief  of  chronic  disease  in  the  synovial  membrane  and 
rtilages,  and  which  had  lasted  eight  years. 

■  Ir.  Lawson  Tait  showed  Preparations  of  Tumours,  which  he  had 
moved  quite  recently.  The  first  was  a  cyst,  which  had  contained 
s,  and  had  caused  the  patient  great  pain  for  years.  She  had  been 
tder  treatment  for  a  long  time  in  London,  and  had  been  sent  to 
m  from  that  town.  The  cyst  was  of  unknown  origin,  seemed  to 
ow  from  the  pelvic  fascia,  and  had  no  relation  to  broad  ligament 
ovaries.  The  common  iliac  vessels  were  exposed  in  its  removal, 
was  universally  encapsuled,  and  had  no  pedicle.  The  patient 
ide  an  easy  recovery.  The  second  preparation  consisted  in  the 
bes  of  a  case  of  double  pyosalpinx.  The  left  tube  contained  five 
nces  of  pus,  and  the  right  about  half  an  ounce.  The  operation 
is  extremely  difficult,  but  the  recovery  of  the  patient  was  uninter- 
pted.  The  third  case  had  just  been  operated  on  that  morning,  and 
■scnted  that  rarest  of  all  illustrations  of  pelvic  pathology,  an  ab- 
■ss  of  the  ovary.  In  Mr.  Tait’s  experience,  this  was  the  third  case. 
e  operation  for  its  removal  was  quite  simple. 


Mr.  Tait  also  showed  a  girl  upon  whom  he  had  operated,  ten 
months  before,  for  chronic  peritonitis  of  a  tubercular  kind.  The  girl 
presented,  at  the  time  of  the  operation,  all  the  appearances  of  ap¬ 
proaching  death,  but  is  now  in  perfectly  robust  health. 

Dr.  Malins  read  a  paper  on  Separation  and  Transplantation  of 
Ovarian  Cysts. 

Mr.  Lawson  Tait  read  a  paper  (published  at  page  300)  on  a  series 
of  two  hundred  and  eight  consecutive  cases  of  Abdominal  Section, 
performed  between  November  1st,  1881,  and  December  31st,  1882. 


CORRESPONDENCE. 


PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

Sir,  I  have  to  thank  you  for  your  insertion  of,  and  encouraging 
remarks  on,  my  letter  in  your  edition  of  February  3rd.  I  am  glad  to 
be  able  to  inform  your  readers  that  the  Council  of  the  Birmingham 
and  Midland  Counties  Branch  has  convened  a  special  meeting  for 
the  22nd  of  this  month,  to  consider  the  advisability  of  founding  a 
sick  benefit  society.  This  meeting  will,  I  hope,  add  many  adherents 
to  your  list. 

I  would  suggest  to  all  really  interested  in  the  scheme  that  they 
should  endeavour  to  bring  the  subject  before  their  respective 
Branches,  in  order  that  there  may  be  free  discussion  as  to  its  pro¬ 
spects  of  success,  in  the  meanwhile  sending  in  their  names  to  you  as 
soon  as  possible. — I  am,  sir,  yours  truly, 

William  Clibborn,  B.A.,  M. 

97,  Bradford  Street,  Birmingham. 

Sir, — It  is  with  great  pleasure  I  see  that  a  real  step  is  now  being 
made  towards  the  formation  of  a  Medical  Benefit  Society.  Last 
summer,  an  unsuccessful  attempt  was  made  by  some  medical  men 
in  London  to  form  such  a  society  under  the  name  of  Medical  Mutual 
Association,  which  was  to  have  been  both  a  benefit  society  and  an 
agency,  though,  I  think,  the  latter  addition  is  unnecessary.  The 
reason  we  failed  was,  because  we  could  not  form  a  good  working 
provisional  committee ;  but  we  came  to  the  conclusion  that  the  only 
way  such  a  club  could  be  formed  was,  by  incorporating  it  under  the 
Friendly  Societies’  Acts.  Before  any  active  steps  could  be  taken,  I 
think  that  at  least  four  hundred  members  should  pledge  themselves 
to  join ;  the  more  there  are,  the  more  chance  of  success.  We  made 
out  that,  for  members  joining  between  the  ages  of  twenty-five  and 
thirty-five,  a  two  guinea  annual  subscription  was  sufficient  to  pro¬ 
cure  two  guineas  a  week  for  six  weeks,  in  case  of  illness  or  accident, 
and  so  on  in  proportion  to  the  amount  of  the  annual  subscriptions. 
Of  course,  members  would  not  be  expected  to  declare  themselves  on 
the  club,  unless  they  were  totally  incapable  of  work ;  and  even  then, 
for  no  time  less  than  a  week.  For  those  who  join  after  the  age  of 
thirty-five,  tables  need  to  be  drawn  up,  making  the  amount  of  annual 
premium  larger,  according  to  the  age.  The  surplus  at  the  end  of 
the  year  could  either  be  given  in  the  form  of  a  bonus  triennially,  or 
else  could  be  put  aside  to  form  a  benevolent  fund.  I  shall  be  very 
happy  to  send  the  resolutions  of  the  would-be  Medical  Mutual  Asso¬ 
ciation  to  any  committee  that  may  be  formed,  as,  possibly,  they  may 
be  of  some  use  in  the  formation  of  the  Medical  Benefit  Society. — I 
am,  sir,  yours  faithfully, 

J.  W.  H.  Davie  Harris,  M.R.C.S.,  etc. 

Prince  Town,  Devon. 


Sir, — The  scheme  propounded  by  Dr.  Clibborn  is  one  admirable  in 
every  way,  and  the  idea  you  have  thrown  out  that  it  should  be  part 
of  the  Association,  must  commend  itself  to  everyone.  Dr.  Clibborn 
had  consulted  me  amongst  others  about  this,  and  I  had  taken  up  the 
idea  merely  as  a  local  matter.  My  advice  was  to  have  the  proposed 
provident  fund  initiated  by  the  Birmingham  Medical  Benevolent 
Society,  and  to  reorganise  this  society,  if  possible,  for  the  purpose. 
At  present  the  Medical  Benevolent  Society  is  in  a  very  unsatisfac¬ 
tory  condition  ;  for,  whilst  it  is  claimed  as  an  insurance  society,  it  is 
really  nothing  of  the  kind,  and  its  charitable  aids  are  not  so  large  as 
they  might  be  by  30  per  cent.  It  is  not  a  charity  which  is  wanted, 
but  a  truly  provident  society;  and  if  attached  to  the  British  Medical 
Association,  it  would  be  an  assured  success. 

In  the  first  place,  the  information  on  which  the  actuarial  calcula¬ 
tions  would  have  to  be  based,  could  easily  be  obtained,  either  for 
insurance  or  sick  fund.  Stability  of  membership  would  be  insured 
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w  mpdical  men  join  the  Association  until  they  are  more  or  less 

RS  i  settled  in  life  and  have  already  proved  themselves  possessed 

secure  ysetUedm  me  an  canUno  doubt  that  a  very  low 

°f  this  way  be  possible.  If  limited  to 

SC‘l1  Ver^of  the  Association,  the  provident  society  would  be  an  add  i- 
members  of  the  Associa^e^  -q  N  and  Qut  of  its  9,000  members  a 

tl0na,  „  bodv  of  contributors  to  the  provident  fund  might  be  at 
r  A  provisional  committee  of  tenor  twelve,  and  an 

tnnrv  could  settle  the  basis  of  the  society  in  a  few  weeks.— I  am, 
actuary,  c  -  A  Birmingham  Surgeon. 

etc.,  _ 


MEDICAL  REFORM. 


.SINCE  last  week,  we  have  received  letters  of  adhesion  from  the  ful- 
1° wing  gentlemen  :  Glasgow  ;  Mr.  W.  Harrison  Coates, 

vSarSwl  W.  Brook,’ Hants;  Mr.  E.  T -Burton, 
SJJSbam’  Mr  W.  F.  MacCarthy,  M.B.,  Worcester;  Mr.  A.  I. 
r'Vdian  Cardiff  ;  Mr.  Francis  Rawle,  Hants;  Mr.  E.  G.  C.  Snell, 
i’1  inn  •  Mr  Nathaniel  W.  Allt,  Wiltersham  ;  Mr.  James  E.  Adams, 
1  °n7  n-  Mr  William  Donovan,  Leicester;  Mr.  W.  J.  Beatty,  Stock - 
X  on  Tees  Mr  S  B.  Mason,  Monmouthshire  ;  Mr.  T.  H  Raven- 
l'dl  Birmingham;  Mr.  B.  L.  Tandy,  Haverhill,  Suffolk;  Mr.  G.  O. 
Mick  ay,  Spfnnymoor,  Durham  ;  Dr.  George  Elder,  NotHngham;  Dr. 

<;  H  Barfoot,  Birkenhead ;  Mr.  \Vm.  Bartlett,  Deal  ,1  •  •  • 

■  ^  ‘  _  1  r\ ..  ~\\T  D  Aril  !  I)r.  A.  i-V. 


gJR _ jn  y0ur  last  issue,  you  publish  an  article  under  the  abovt 

headin- ;  but,  curiously  enough,  instead  of  enlightening  you.1 
readers”  upon  reform  questions,  you  follow  the  example  of  our  Re 
form  Committee,  and  boast  vociferously  and  magnificently  of  tin 
trust  that  may  be  placed  in  that  Committee.  You  subsequent]; 
attack  me  personally,  and  individually,  apparently  with  the  disin 
o-enuous  view  of  drawing  the  attention  of  your  readers  from  th 
question  T  have  raised  in  my  circular  letter  to  the  profession,  h 
this  letter,  I  affirmed,  and  now  emphatically  reaffirm,  that  all  th 
Bills  of  the  Reform  Committee  have  been  blundering  and  trcacli* : 
ou3  and  that  they  have  all  proposed  to  throw  open  the  practice 
tlie’profession  to  any  person  whomsoever,  whether  educated  or  no 
I  also  stated  in  a  postscript  to  this  letter,  and  now  restate  the  fac 
that  should  a  Bill  based  upon  the  Report  of  the  Royal  Commissio 
be  draughted  by  the  Government  and  passed  by  Parliament,  ; 
ur£red  bv  the  Reform  Committee,  the  practice  of  the  profess.o; 

u  ®  J  i  ■  i _  wrnnld  WnmR  hVk. 


amongst  other  disastrous  consequences,  _  would  become  absi 


Hr  (diaries  E.  Oldman,  Bletcnmgiey ;  nr.  7  P-°r 

Dr  Wiiliam  Frazer,  Bournemouth  ;  Dr.  H.  F.  Marshall  Bir- 
Dr  W  D.  McGachen,  Brickwall  House;  Mr.  L.  M. 
SJhT’cSton  Mr.  A.  Teevan,  London;  Dr.  W.  N  Moore, 
Brighton ;  Mr.  W.  K.  Giddings,  Calverley,  near  Leeds;  Mr.  W .  H. 
Twort,  Camberley. 

*  *  The  number  of  letters  received  indicates  the  deep  interest  felt 
in  this  scheme;  which  has  provoked  more  correspondence  (all  thus 
far  of  an  encouraging  character)  than  any  subject  m  our  reoollec- 
t ion  Before  taking,  however,  even  preliminary  steps,  a  considerable 
number  of  names  are  desirable  of  members  wishing  to  take  part  m 
suTa  benefit  scheme,  and  we  shall  be  glad  to  continue  to  receive 

names. — Ed.  B.M.J. _ 


A  NEW  METHOD  OF  AFFORDING  PERMANENT  RELIE  I  TO 
'  intractable  CHRONIC  CYSTITIS,  AND  TO  CONFIRMED 
PROSTATIC  RETENTION  OF  URINE. 

cT r> _ Mr  Teevan  originally  referred  me  to  the  Clinical  Trans 

r  >  1V0  for  the  single  case  he  has  reported  bearing  on  this  sub- 

s°^ratT 

external  urethrotomy  to  his  proceeding,  he  goes  on  to  defend  jus 
incision  of  the  prostate  by  intimating  that,  if  the  knife  is  not  used, 
■m  equivalent  “solution  of  continuity”  may  be  caused  by  naeiely 
ino-thc  finger  through  the  prostatic  urethra.  Ihis  is  not  the 
cslffi  the  living  subject,  unless  an  exceptionally  rigid  prostate 
.  oitVinnch  rimture  usually  occurs  from  the  same  act  on  the 
deadS body.  The  living  prostate  is  extremely  dilatable  to  afmger 
of  moderate  size  gently  passed ;  much  more  so  than  is  the  female 
ureThra!  wffich,  I  think,  always  splits  before  the  index  is  introduced, 

^ButnXlXXXevannmlneed  dispute  as  to  priority  in  open 
in- the  membranous  urethra  in  any  fashion.  I  have  often  referred 
t  \°it  as  a  common  surgical  procedure  during  the  last  two  centuries 
for  various  purposes  ;  but  it  has  not  been  employed  for  the  purpose 
of  Sin-  exploration  with  the  finger  of  the  whole  interior  of  the 
affiler  in  cases  of  obscure  disease.  I  claim  this  to  be  a  new  appli¬ 
ed  on  of  an  old  procedure*  enabling  us  to  remove  tumours,  small 
hnpXS  calculi,  and  also  to  drain  the  bladder  when  we  have  dis, 
covered  by  examination  that  it  is  the  only  thing  left  to  do)  without 
making  further  division  of  the  tissues,  as  for  all  these  purposes  has 
heretofore  been  done.-I  am,  sir,  yours  obediently,^ 


*  Practically,  the  incision  I  make  is  less  extended,  eien,  than  the  shnyile 

to  do  so.  even  to 

,.  .move  a  growth  of  considerable  size. 


lutely  free  With  these  facts,  which  are  incontrovertible,  glarii: 
us  in  our  faces,  by  what  process  of  reasoning,  may  I  a> 
vou  do  you  think  we  are  to  be  so  hoodwinked  as  to  place  our  coi 
fide’nce in  your  assertions  that  “the  Reform  Committee  may  safe 
be  trusted' not  to  neglect  the  just  rights  of  the  profession  for  wkn 
they  have  so  long  contended”  ?  Do  you  really  mean  to  tell  the  pr- 
fession  this  in  face  of  the  fact  that  the  Reform  Committee  adopt* 
the  recommendation  of  the  Royal  Commission,  conveyed  to  us 
these  words,  viz.,  “  We  (the  commission)  consider  it  undesirable 
attempt  to  prevent  unregistered  persons  practising  ?  Answer 
vou  please,  of  course,  but  I  say  that  I  have  proved  that  the  Refor 
Committee  have  betraypd  their  trust,  and  that,  therefore,  they  a 
no  lon-er  to  be  trusted.  Other  multifarious  evils,  almost  as  gr< 
as  free°trade  in  medicine,  would  be  inflicted  upon  the  professif 
were  the  recommendations  of  the  Royal  Commission  accepted 
the  profession  ;  yet  the  Reform  Committee,  apparently  not  und. 
standing  a  bit  of  what  they  are  about,  advocate  this  acceptance 
and  not  only  that,  but  worse  still,  they  assured  the  Lord  Preside 
that  the  profession  had  accepted  them.  Is  this  true .  Have  t 
profession  accepted  the  proposal  that  free  trade  in  medicine  si, 
be  adopted?  If  not,  then  I  again  say  that  the  Reform  Commit 
have  betrayed  their  trust,  and  palmed  off  upon  the  Lord  1  resid< 
an  untruth  for  a  truth. 

To  turn  now  to  a  question  which  appears  to  puzzle  yrou  very  mu’ 
indeed,  and  to  be  so  strange  to  your  understanding,  as  to  inffi 
you  to  describe  it  as  “  inexplicable,”  but  which,  m  fact,  is  neit 
puzzling,  nor  strange,  nor  “inexplicable,”  but  so  very  simple,  tha- 
may  be  grasped  and  solved  by  a  child  possessing  the  ordinary  c<- 
prehension  of  a  board  school  pupil  not  twelve  years  old.  You 
that  the  “terms  of  my  circular  letter,”  as  contained  in  the  quotas 
above,  “are  distinctly  disclaimed  by  Dr.  Jacob,  which  is  inexplica  , 
and  needs  explanation.”  The  board  school  child  above  named,  u 
lookin-  over  the  terms  of  the  memorial  presented  to  the  Lord  l  r  - 
dent  by  Dr.  Jacob  on  behalf  of  the  Irish  Medical  Association,  she* 
see  at  a  glance  that  it  included  the  very  identical  terms  of  my  let  , 
and  that  it  is  thus  demonstrated  that  both  the  Irish  Medical  A 
elation  and  Dr.  Jacob  have  been  converted  to  my  way  of  think. 
Moreover,  as  I  hold  written  communications  from  some  ot  the  mi 
hers  of  the  Reform  Committee  agreeing  with  me  in  my  view  ot  ' 
trade  in  medicine,  let  us  hope  that  I  shall  make  corner  s  o 
whole  of  that  committee;  and  that  they  will  have  the  manlme^ 

avow  their  conversion.  ,  r 

If  time  enables  me  to  do  so,  and  as  no  one  has  yet  attempted 
will  next  week  point  out  all  that  the  Royal  Commissioneis  Pro 
to  do  for  the  profession  ;  and  I  think  I  shall  be  able  to  sho  Fj 
the  evils  we  now  complain  of  will  be  perpetuated  in  an  aggm  ’ 
form,  whilst  fresh  evils  will  be  inflicted  upon  us,  without  confer  * 
upon  us,  as  a  compensation,  one  single  advantage  we  do  not 
possess.  Until  then,  I  will  say  only  a  few  words  upon 1  a  1 
which  vou  say  is  only  a  “  small  matter”,  but  to  which  I  attach  . 
great  importance  indeed,  not  as  it  affects  me  individually,  _  ■ 
affects  the  licentiates  of  the  greatest  medical  corporation  inc- 
ence  ;  I  mean  the  Royal  College  of  Physicians  of  London,  . 
sneeringly,  and  in  your  hired  capacity  as  the  editor  ot  tne 
Medical  Journal,  and  as  the  paid  espouser  of  the  iropea  •  _ 
incompetent  Reform  Committee  of  the  British  Medical  Asaocir 
that  “  Mr.  It.  H.  S.  Carpenter  is  a  licentiate  of  the  London  u  s 
of  Physicians,  and  of  the  Apothecaries’  Society;’  which  are  tw  ^ 
simple  facts,  that  they  could  be  very  easily  and  satisfactorily  ^ 
tained,  upon  reference  to  the  Medical  Register,  by  the  sc. 
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before  alluded  to.  But  then  you  go  further  than  this,  and 
■tly  insult,  through  me,  the  whole  body  of  Licentiates  of  that 
•ge ;  and,  indirectly,  jou  brand  the  whole  body  of  the  Edin- 
h  Licentiates  and  the  Dublin  Licentiates,  who  take  the  title 
Doctor,  as  impostors.  In  your  ignorance  of  medical 
ers  generally,  as  applied  to  the  several  colleges  of  plir- 

is,  you  do  not  appear  to  know  that,  as  regards  the  claim  to 

u. e  of  “  Doctor,  there  is  no  distinction  between  the  Fellows, 
Members,  and  the  Licentiates  thereof.  You  do  not  appear  to 

tnat  two  of  our  greatest  judges,  in  giving  their  judgment  in 
ipeal  case,  decided,  as  had  already  been  decided  in  the  court 

v,  that  registration  alone  gave  the  right  to  the  title,  as  a  pre- 
f  “  Doctor  ;  and,  not  knowing  this  fact,  it  is  not  reasonable  to 
t  of  you  that  you  should  know  that  this  judgment  has  never 
challenged,  and  that,  therefore,  it  stands  as  undisputed  law. 
o  this  point,  as  you  have,  injudiciously  enough,  thought  fit  to 

it,  I  shall  return  again,  and  will  now  only  observe  that  I  agree 
you  entirely  and  it  is  the  only  point  upon  which  I  do 
with  you— that  it  is  important  that  I  should  not  be  con- 

led  with  Dr.  Alfred  Carpenter  of  Croydon.  I  am  Mr.  R.  H.  S. 
■liter  of  130,  Stockwell  Road,  London.  I  cannot  see  how  we 
ipothecaries,  though  we  are  both  Licentiates  of  the  Apothe- 
Society,  and  practise  our  profession  precisely  in  the  same 
f  d  with  equal  respectability  as  apothecaries,  can  be  confounded 
ith  the  other.  I  have  never  heard  of,  what  to  me  would  have 
so  very  lamentable  a  mistake.  The  whole  profession  knows 
am  not  lie,  and  I  should  feel  myself  personally  affronted  were 
ie  mistaken  for  another  person. — I  am,  sir,  your  obedient 

lt>  ^  K-  H.  S.  Carpenter,  Apothecary,  etc. 

ruarv, 


ST.  MARY’S  HOSPITAL. 

-A  recent  visit  to  this  excellent  hospital  has  caused  me  no 
istomshment.  This  feeling  arises  from  observing  that,  by  the 
onof  the  new  wing  nowin  course  of  erection,  a  corridor  pavilion 
man7  points  in  its  favour,  is  being  converted  into  the 
class  of  building  for  hospital  purposes,  viz.,  the  irregular,  con- 
rate,  or  heap  of  buildings  model,  of  which  the  old  Hotel-Dieu 
•is,  and  the  original  county  Infirmary  at  Lincoln,  were  types, 
as  the  pressure  for  beds  may  be,  we  counsel  a  reconsideration 
scheme  even  now,  and  suggest  that  the  new  wing  should  not 
nore  than  one  storey  in  height- ;  because,  if  the  present  inten- 
making  it  loftier  than  the  old  buildings  be  carried  out  expe- 
proves  that  St.  Mary’s  must,  before  long,  become  very  un- 
Let  the  new  wing  be  of  but  one  storey,  and  the  risk  of 
t  inness  will  be  reduced  to  a  minimum.  There  is  another 
nt  reason  why  this  course  should  be  adopted,  because  it  will 
be  Committee  with  sufficient  funds  to  carry  out  many  neces- 
1  urgently  needed  alterations  in  the  existing  bath-rooms  and 
It  would  be  interesting  to  know  by  whose  advice  this  dan- 
-v  sltuated  new  wing  was  ordered  to  be  erected  on  the  present 
am’ etc-  Hospes. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

royal  national  hospital  for  consumption 

VENTNOR.  ’ 

In  February  mwfthl  T  fvernors  of  this  hospital  took  place 

perty  of  the  institution’ ^nSSf?f  ffgVonSs  T  fY 

MJlm°ntSthad’  be?ueathedthe  Residue  of 
the  direction  of  the  Chancery ^Lision  of  "theHilfr '"'f  "ff  ^ 

sms  5* T-r’SvP-'Ss 

IsSllispisI 

be cn^^ve^ ^^a^ano^iwmY11111! 0n  t these  h°Uses  had  al^ady 
tn ^  anonymous  friend.  It  was  ronortpd  tt  p  u 

Le  2£  °a AabSi’Tid“t?t 

Mie  cnair  at  a  public  dinner,  to  be  held  on  Ann'i  lflfi-,  wu-  > 

Fr£c?ediCaI  read  bj'  U,e  PhAm  Dr  sTn“laipS 

Lv  ’  C.R  C.P  showed  there  were  a  larger  number  of  in-patients 
(633)  under  treatment  m  1882  than  in  any  previous  year  theresults 

werTrmdected  and1!’  Tt  d  died>  The various  officers 

proceedings  ’  °  '  °f  thanks  t0  the  chairman  closed  the 


VE’S  LECTURE  ON  THE  ETIOLOGY  OF  TUMOURS. 

TonIS!  TrCPf°r^  °f  Mr‘  Eve’s  second  lecture,  wliicli  appeared 
,t?v^  °fi  JaaUary  20th’  Mr'  Butlin’s  statistical  tables  are 
fcd’  aad  reference  is  made  to  that  gentleman’s  work  on 
,,  cmoma.  On  comparing  the  numbers  quoted  with 
en  there,  I  find  they  differ  in  almost  every  instance.  For 
,  ■’  nf  i  Lve  says :  “ In  a  table  of  sixty-three  cases  of  central 
'qoL  ,°  collected  by  Mr.  Butlin  {Sarcoma  and  Carcinoma, 
,'  ;y.  nl.v  two  occurred  before  the  age  of  sixteen,  and  one 
was  in  a  child  aged  five  years.” 

TT,  tCr  tiie,takl?  in  Tuesfcion-  which  is  not  on  p.  110,  but  on 
■  i  fit ’  1  cuJllty-onc  cases  there  recorded ;  of  these  four 
1  before  the  of  sixteen,  tmo  being  under  five  years  of 

n  mr\!’;veRs^®:  0f  .seventy  cases  of  cancer  of  the  tongue 
•  >f  fiftv  n^aUl  f  ft  Clt"  p-  158)’  only  eleven  cecurred  before 
it  before  fifty-’  fty'S6Ven  CaSCS  °f  CanCer  of  the  oesophagus, 

1  lifitv  ninT’J  ?  table  °f  cighty  cases  of  cancer  of  the 
-  }  nmc  °f  which  occurred  before  the  age  of  fifty  and 

If.  ft'  a  table  °f  fifty-nine  cases  of  cancer  of  the  ceso- 
•  v^0  wb‘cb  occurred  before  the  age  of  fifty, 
to  wdl.  kindly  Inform  us  on  what  statistics  his 

,  ‘U  5th^S  C  y  y0UrS’  W<  ll0GER  WlLLfAMS. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Army  Medical  Department.— The  following  are  the  numbers 
of  the  marks  gamed  by  the  surgeons  on  probation  in  the  Medical 

examination  °  Cl°SC  °f  the  «cent  Netley 

examination  (The  order  of  position  of  these  gentlemen  is  not 

F^braary  1883°  WhlCh  they  have  £ained  at  this  examination.) 


9.  J.  R.  Stuai-t . 

10.  Th.  Ricketts-Morse  . 

11.  W.  B.  C.  Deeble . 

12.  J.  M.  Prendergast. 

13.  r.  p.  Bond ..... . 

14.  G.  T.  H.  Thomas  . 

15.  G.  M.  H.  Colman  . 


Marks. 

1868 

1974 

2030 

1488 

2049 

2015 

1793 


*1.  W.  G.  Macphcrson  .  2951 

2.  R.  J.  Shaw  Simpson .  2807 

3.  P.  W.  Reid  . 7. .  2220 

4.  E.y.  A.  Phipps .  2425 

5.  V.  E.  Hunter  . .  1320 

6.  A.  Baird . 2130 

7.  T.  O’H.  Hamilton .  2147 

8.  D.  Semple .  2260 

Prize  mmhofogy0ntefi0re  Medal  and  Pdze  °f  fcwenfcy  «“*«»,  together  with  a 

tt0I5TIAX+MEtICiAL  SERVICE.-List  of  surgeons  on  probation  in 
Her  Majesty  s  Indian  Medical  Service  who  were  successful  at  both 
the  London  and  Netley  examinations.  (The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows.)  February  1883.  0  J 

W  w  wLhhhy . M®7^S  5’  J'  Crimm!n . “$37  ' 

{2-  V--,FRV-ebb  .  W2°  6’  R-  E-  8-  Davis .  4500 

4.W.  H.Burke  .  4924  8.  W.  H.  Neilson . 4555 

Prize amed  th<i  Herbert  Prize  of  twenty  pounds,  and  tho.Montefiore  Second 

t  Gained  the  Martin  Memorial  Gold  Medal,  and  a  Prize  in  Pathology 
4.  Gained  the  Parkes  Memorial  Bronze  Medal. 

A  NEW  PATTERN  BELT  AND  POUCH  FOR  ARMY  SURGEONS. 
Tiie  new  belt  and  pouch  which  Surgeon-Major  L.  Couban,  M.D. 
has  devised,  and  which  was  mentioned  at  page  231  of  the  British 
Medical  Journal  for  the  3rd  instant  has  been  made,  and  the 
specimen  which  we  have  seen  seems  to  answer  well  its  purpose.  It 
is  a  little  more  weighty  than  the  belt  and  pouch  now  worn,  but  the 
increased  weight  is  much  more  than  compensated  for  by  the  addi¬ 
tional  appliances  which  the  surgeon  would  always  have  at  hand  The 
pouch  contains  two  or  three  bottles,  carefully  packed,  in  which  essential 
medicines  might  be  carried,  tourniquets,  and  several  bandages  of  a 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  17,  1883. 


334 


S  mS  in  the  inside  of  the  belt,  are  three  elastic  catheters 
»nfitker^fol  articles.  A  surgeon  armed  with  this  pouch  and 
Zi  cllZl  often  extract  a  bullet  at  once,  should  it  be  near  the  sur- 

serving  with  troops  in  the  field,  independent  of  the  accidents  o  « 
mm  oaf  am  and  of  the  greatest  use  in  aiding  the  sick  and  wound 
Hs  Ke  hoped  that  the  new  pouch  and  belt,  or  some  modification 
nf  it  imv  secure  the  attention  of  the  military  authorities.  ■  • 
departure  in  the  right  direction,  and  its  further  development,  whmi 
might  be  looked  for  after  practical  use  in  a  campaign,  would  dou 
less  add  to  the  efficiency  of  our  army  surgeons. 


will  be  placed  on  sale  at  a  moderate  price  at  Messrs  Knight  anc 
Co  90  *Fleet  Street,  Shaw  and  Sons,  Fetter  Lane,  Hadden,  Best  anci 
Co.’  227,  Strand,  and  P.  S.  King,  King  Street,  Westminster. 


SAFEGUARDING  OF  THE  MILK-SUPPLY. 

The  absolute  necessity  of  subjecting  dairies  and  milk-simps  it 
special  supervision  has  been  abundantly  demonstrated  ,  and  M 
Mason  in  his  last  report  on  Kingston-on- Hull  gives  another -instant 
of  the  facility  with  which  disease  may  be  disseminated  by  the- 
places.  A  child  had  been  ill  with  scarlatina  three  weeks  before  th 
nature  of  the  disease  became  known  to  the  sanitary  authority  ,  bt 
no  precautions  whatever  had  been  taken  against  the  contaminate 
of  the  milk.  Its  sale  was  immediately  stopped ;  but,  on  subs 
ouent  investigation,  Mr.  Mason  discovered  no  fewer  than  five  cent* 
of  scarlatina  having  each  its  origin  from  the  dairy  in  question. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


The  Council  of  the  “  Poor  Law  Medical  Association,”  request  that 
those  gentlemen  who  have  not  yet  replied  to  the  circular  ^warded 
to  them  by  the  chairman  and  secretary,  in  reference  to  taking  office 
as  local  honorary  secretaries,  will  do  so  at  their  earliest  conveni¬ 
ence,  to  enable  the  proposed  organisation  to  be  completed. 


PRECEDENTS  IN  WATER  ANALYSIS. 

A  CORRESPONDENT  sends  us  a  copy  of  some  communications  between 

i  private  resident  and  the  Local  Government  Board,  which  seems  to 
poLTfo  a  dS'in  the  Public  Health  Act  worthy  of  notme  m 

future  legislation.  The  gentleman  in  ,%ef  of 

ennitarv  arrangements  of  which  proved  to  be  faulty,  three  cases  oi 
Mood  poisonino-  occurred  in  the  house,  and,  on  the  refusal  of  the 
Sndford  to  undertake  the  needful  improvements  the  aid  of  the 
sanitary  authority  was  invoked.  Examination  by  the  local  health- 

ISI  drains  to  be  defective,  anc > SeiroMe 
suspicious  The  drainage  has  been  remedied,  but  the  housenop 
has  been  unable  to  learn  from  the  sanitary  authority  whether  the 
water-supply  of  the  house  is  wholesome  or  not,  though  tne 
•up U o H tv  h as  had  the  water  analysed  by  the  county  analyst.  An 
anne^o  the  Lo^l  Government  Board  has  been  followed  by  a  dry 
official  answer  That  the  giving  or  withholding  of  a  copy  of  the 
Fesffit  of  the  analysis  is  a  matter  for  the  discretion  of  the  local 
authority  The  latter  contend,  that  to  give  such  a  copy  woulc  e 
L  "  create  a  dangerous  precedent,”  though  what  possible  harm 
would  have  resulted  from  the  announcement  does  not  appear. 
Certainly  if  the  authority  cannot  be  compelled,  under  existing  law, 
to  acquaint  the  person  most  nearly  interested  whh  facts  ascertained 
at  the  public  expense,  a  strong  argument  is  created  for  dealin0  w 
direct  cases  by  new  legislation. 


GOVERNMENT  MEDICAL  REPORTS. 
w„  bnvo  repeatedly  had  to  complain  of  the  difficulty  with  which 
copies  of  the  reports  presented  to  the  Local  Government  I  °ar  J’ 
their  medical  staff  have  been  procurable  by  the  outside  world. 
An  inspector  takes  a  vast  amount  of  trouble  in  tracing  an  epidemic 
of  its  origin.  The  Government  go  to  the  expense  of  printing,  and 
often  of°  illustrating,  his  report,  which  may  be  of  the  greatest 
general  interest,  and  yet  no  copies  of  it  can  be  obtained  by  workers 
in  the  same  direction,  except  as  a  private  and  Phonal  favour. 
This  is  obviously  a  great  waste  of  strength,  and  we  have, 
over  again,  recommended  that,  failing  a  general  distribution  to 
officers  of  health  of  such  reports,  facilities  should  at  least  be  gi\ 
to  medical  men  who  may  desire  to  possess  them  by  purchase..  e 
are  gratified  to  be  able  to  announce  that,  for  the  future,  copies  o 
sucli^reports  of  the  medical  inspectors  as  are  of  general  interest, 


DR  LITTLEJOHN  AND  THE  COMPULSORY  NOTUIGATIcI 

QUESTION. 

«IK  _Dr.  Littlejohn  at  last  condescends  to  make  a  partial  apolo 
for  his  attack  on  the  medical  profession  of  the  cities  of  Dublin  a 
Liverpool.  It  would  have  been  well  for  his  claim  to  be  accredit 
wSh  that  character  for  truthfulness  and  courtesy  which  we  supp, 
to  belono-  to  all  professional  men,  if  he  had  at  once  made  this  apolr 
Md  partial  retractation,  when  appealed  to  to  do  so,  in  court* 
terms  by  Dr.  Davidson,  the  Secretary  of  the  Lancashire  and  Ghcsl. 
Branch ;  it  evidently  required  the  very  strong  resolution  adopted 
the  Liverpool  Medical  Institution  (published  in  your  number  of. 
ooth  ult  )  to  overcome  his  official  insouciance  and  make  him  app 
date  what  is  expected  of  members  of  our  profession,  at  least  i 

th  I  aSm  soFrVto  trouble’  you  with  the  now  thrashed-out  subject  £ 
compulsory ^notification-an  official  scheme  put  forth  in  the .A 
tended  interests  of  the  public,  but,  in  reality,  in  the  interest  of  - 
vate  individuals  ;  but,  as  Dr.  Littlejohn  has  now  narrowed  the 
troversy  into  a  personal  attack  on  Dr.  Fitzpatrick  and  myself 
must  crave  your  indulgence  for  asking  you  to  insert  this  letter,  it 
T  may,  through  the  medium  of  your  Journal,  give  a  truthful  acco 
of  what  did  take  place  at  Worcester  and  Nottingham.  Dr  1 
mtrick  is  very  well  able  to  defend  himself,  but  I  may  be  allo  t 
to  say  that  I  have  a  very  distinct  recollection  that  he  did  not  v- 
one Tingle  word  of  what  was  imputed  to  him;  his  arguments  vj 
that  it  was  an  insolent  usurpation  to  expect  medical  men  to  dog 
work  of  detectives,  and  that  it  was  an  act  of  baseness  on  the  r 
of  medical  men  to  hold  out  their  ,  hands  for  the  bribe  paid L  then « 
betraying  the  confidence  placed  m  them  as  members  of  an  hoi 

al  For 1  mySpart,  I  based  my  opposition  to  compulsion  solely  on  ^ 
tarv  grounds ;  I  proved,  from  the  evidence  of  medical  office,  o 
health,  that  the  objects  aimed  at  could  be,  and  were,  better  ac 
plished  without  compulsion  ;  and  never  said  a i  word  about  lo 
fees  or  anything  whatever  that  could  have  had  the  most  re 
reference  to  such  an  argument.  Dr  Littlejohn  must  have  a  * 
defective  memory  (I  should  be  sorry  to  impute  to  him  wilf 
representation)  ;  but  it  does  sometimes  happen  that,  in .the  b 
public  controversy,  a  rash  statement  is  made  unadvisedly,  and 
wards  repeated  so  often  that  the  unlucky  author  actually  be 

]t  sVmuch  for  Worcester  :  as  to  Nottingham,  I  was  the  only rJJ 
pool  representative  of  the  profession  there,  and  I  re™  .  tj 
well  that  such  sentiments  (as  Dr.  Littlejohn  chooses  to  irn^ 
me)  were  very  freely  used  by  several  speakers;  but  who  were  . 
Dr.  Littlejohn’s  friends-the  advocates  of  compulsion-wbol 
characteristic  cynicism,  charged  the  profession  w  t  j } 

through  selfish  instincts,  to  scatter  disease  amongst  the  pub 
statement  that  I  used  any  such  argument  is  a  pure  imaginat 
give  it  a  flat  contradiction,  and  repel  with  indignation  the  k- 

conduct  thereby  imputed.  .  .  .  e 

Dr.  Littlejohn’s  way  of  furthering  his  views  on  notificatio  f 
little  likely  to  make  friends  for  his  cause  as  the  bad  law  of  h  . 
Mr.  Michael,  Q.C.,  who  had  the  boldness  to  say  at  Nottingha  f 
to  decline  to  call  in  a  medical  man  was  a  statutable  oflenc 
remark  was  made  in  reference  to  the  question  o  P  * 
moval,  a  statement  which  I  had  not  the  opportum  y  t 

the  time,  being  prevented  by  the  ruling  of  the  chairnmn  ^ 
amendment  could  be  moved  to  the  resolution  before  the  ^ 
Touching  this  question  of  removal,  Dr.  Littlejohn  mmt 
much  changed  his  views  since  the  Nottingham  mseting,  t 
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as  entirely  in  favour  of  removal,  and  boasted  that  if  he  could  not 
tier  it,  he  could  practically  enforce  it,  by  stationing  a  policeman  at 

man’s  door. 

Having  had  some  agreeable  social  intercourse  with  Dr.  Little- 
hn  at  Nottingham,  during  which  he  observed  that  “  I  hit  hard,”  I 
e  more  regret  being  obliged  to  have  this  personal  controversy  with 
m,  but  hope  that,  in  justice  to  his  own  position  and  character,  he 
ill  withdraw  his  unfounded  statements,  and  acknowledge  that  I 
ive  not  hit  him  harder  than  he  deserved. 

We  have  recently  had  a  parliamentary  election  here,  in  which  the 
lestion  of  notification  contributed  more  than  a  little  to  the  defeat 
the  candidate,  who  had  made  himself  conspicuous  by  the  arbi- 
ary  manner  in  which  he  had  tried  to  force  the  system  on  the  city  : 
ie  householders  had  begun  to  consider  the  question,  and  made 
emseves  felt  at  the  ballot-box. — Yours,  etc., 

Ewing  Whittle,  M.D.,  M.R.I.A. 
Parliament  Terrace,  Liverpool,  February  12th,  1883. 


An  outbreak  of  typhoid  fever  has  occurred  at  a  place  called  Thirstin, 
the  urban  sanitary  district  of  Honley,  near  Huddersfield.  The 
alth-officer,  in  his  report  on  the  outbreak,  absolves  milk  or  water 
jm  any  share  in  its  causation,  but  regards  with  suspicion  the  drain- 
e  of  the  place,  which  seems  to  be  particularly  faulty. 


OBITUARY. 

THOMAS  WATKIN  WILLIAMS,  F.R.C.S.,  of  Birmingham. 

E  record  with  deep  regret  the  death  of  Mr.  Watkin  Williams,  which 
>k  place  at  his  residence  in  Birmingham,  on  Sunday,  February 
th,  after  an  illness  of  some  months’  duration.  Born  at  Penllwyn, 
econshire,  on  March  4th,  1816,  Mr.  Williams  pursued  his  profes- 
nal  studies  at  Guy’s  and  St.  Thomas’s  Hospitals ;  and  was  admitted 
icentiate  of  the  Society  of  Apothecaries  in  1839,  and  a  member  of 
5  Royal  College  of  Surgeons  in  the  following  year.  In  1845,  he 
nt  to  Birmingham,  where  he  entered  upon  private  practice,  in 
rtnership  with  the  late  Mr.  W.  Watts.  For  many  years,  and  to  the 
d  of  his  life,  Mr.  Watkin  Williams  was  devoted  to  the  welfare  of 
3  British  Medical  Association  ;  in  its  growth  he  took  a  just  pride, 
i  he  was  always  untiring  in  his  efforts  to  further  its  progress.  In 
?  large  and  vigorous  Branch  which  has  its  centre  in  Birmingham, 
was  one  of  the  most  active  and  most  esteemed  leaders.  He  held 
3  office  of  honorary  treasurer  for  the  long  period  of  twenty-five 
irs,  during  which  the  Branch,  from  small  beginnings,  grew  until  it 
cohered  nearly  four  hundred  members.  This  satisfactory  develop- 
nt  was  in  no  small  degree  due  to  Mr.  Williams’s  diligent  care.  He 
naged  the  funds  placed  in  his  charge  so  well,  that  he  always  kept 
ood  balance  on  the  right  side,  which  enabled  his  Branch,  acting 
m  his  benevolent  initiative,  to  contribute  substantial  donations 
furtherance  of  local  professional  objects.  Twice  pressed  to  take 
■  presidency,  he  modestly  declined  the  honour,  preferring  to  retain 
r  and  influential  office.  He  retired  from  the  treasurership  in 
9,  when  his  professional  brethren  presented  to  him  a  handsome 
vice  of  plate.  At  a  critical  period  in  the  history  and  development 
the  Association,  Mr.  Williams  held  the  post  of  general  secretary, 
this  office  he  was  elected  in  1863,  resigning  his  appointment  in 
i,  when  the  secretarial  department  of  the  Association  was  trans- 
red  to  London.  During  his  secretariship,  he  applied  himself  with 
gieness  of  purpose  to  his  work,  and  was  always  earnestly  solicitous 
the  welfare  of  the  Association. 

n  Birmingham,  Mr.  VVilliams  was  one  of  the  honorary  surgeons 
tne  Orthopaedic  Hospital,  and  he  was  an  active  member  of  the 
u  Hospital  Saturday  committee.  As  a  member  of  the  committee, 
-ook  an  earnest  share  in  the  development  of  the  Birmingham 
fical  Institute.  In  1879,  he  filled  the  presidential  chair  of  the 
unngham  Medical  Benevolent  Society,  and  he  was  instrumental 
otaimng  a  larger  amount  of  donations  to  its  funds  than  any  of 
predecessors  or  successors. 

was  present  at  the  jubilee  meeting  of  the  Association 
°??ester  last  August,  when  he  took  a  prominent  part  in  the 
W  an<1  aPP?ared  in  Bis  usual  health.  About  four  months 
f  tSuC<ie!f0n  of  convulsive  seizures,  which  were  followed 
esis  ot  the  left  arm  and  leg,  and  evidences  of  cerebral  soften- 
mJ.  Wf  Bis  illness,  he  was  assiduously  attended  by  his 

m  f  ¥,r-  STpson  GamSee>  an<l  Mr.  Harmar,  with 

bir  \\  aliam  Gull  saw  him  in  consultation. 


In  the  death  of  Mr.  atkm  Williams,  the  profession  in  Birmingham 
loses  one  ot  its  best  known  figures,  and  the  Association  one  of  its 
oldest  and  most  respected  members  and  staunchest  friends. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

ON  February  6th,  Mr.  W.  H.  C.  Newnham,  M.A.,  kept  the  act  for 
M.B.  by  reading  a  Thesis  on  “  Empyema  and  its  Treatment.” 

The  regulations  for  proceeding  to  the  degrees  of  Bachelor  and 
Master  of  Surgery  have  just  been  fixed  by  grace  of  the  Senate  as 
follows : — 

The  candidate  for  the  degree  of  Bachelor  of  Surgery  must 
pass  the  examinations  required  for  the  degree  of  Bachelor  of 
Medicine,  and  comply  with  the  educational  requirements  for  that 
degree,  which  include  residence  in  the  University  during  nine  terms. 
He  must  attend  the  practice  of  a  recognised  hospital  for  two  years, 
have  acted  as  dresser  or  house-surgeon  for  six  months,  and"  have 
gone  through  a  course  of  instruction  in  practical  surgery.  The  sub¬ 
jects  of  the  examination  will  be  (1)  Surgical  Operations  and  the 
Application  of  Surgical  Apparatus ;  (2)  the  Examination  of  Surgical 
Patients. 

The  candidate  for  the  degree  of  Master  of  Surgery  must  have 
passed  all  the  examinations  required  for  the  degree  of  Bachelor  of 
Surgery  two  years.  The  subjects  of  the  examinations  will  be  (1) 
Pathology  and  the  Principles  and  Practice  of  Surgery  ;  (2)  Clinical 
Surgery;  (3)  Surgical  Anatomy  and  Surgical  Operations;  (4)  A 
Surgical  case  and  a  topic  relating  to  Surgery  will  be  submitted  in 
writing  to  the  candidate,  on  one  or  both  of  which,  at  his  option,  he 
will  be  required  to  write,  extempore,  a  short  essay. 


MEDICO-LEGAL  NOTES  AND  QUERIES 

The  Rev.  J.  H.  Timins,  vicar  of  West  Mailing,  has  been  com¬ 
mitted  for  trial  for  manslaughter,  on  the  charge  of  having  caused 
the  death  of  a  girl,  aged  17  years,  the  daughter  of  a  labourer,  on 
December  14th  last,  by  administering  to  her  oil  of  almonds  in  error 
when  carrying  out  her  medical  treatment.  We  have  before  com¬ 
mented  on  the  case,  and  the  examination  before  the  magistrates 
presented  no  new  features,  except  that  the  evidence  was  called  of 
Dr.  Bristowe,  senior  physician  of  St.  Thomas’s  Hospital,  to  prove 
that  Mr.  Timmins  was,  between  1845  and  1849,  a  hard  working 
student  of  the  hospital  school,  and  had  acquired,  he  believed, 
sufficient  medical  knowledge  at  that  time  to  have  passed  all  the 
examinations  necessary  for  diploma.  The  reverend  gentleman  was 
formally  committed  to  take  his  trial  at  the  Kent  assizes,  bail  being 
accepted  as  before. 


THE  EXTENSIVE  DIFFUSION  OF  SYPHILIS  BY  A 

MIDWIFE. 

( Irom  a  Special  Reporter.) 

This  remarkable  case  was  tried  at  Leeds  Assizes  on  Monday,  before 
Mr.  Justice  Day.  The  Corporation  of  Sheffield  undertook  the  prose¬ 
cution,  and  have  throughout  acted  with  great  energy  and  spirit,  and 
are  to  be  congratulated  on  having  undertaken  and  successfully  carried 
out  this  important  prosecution.  Had  the  Corporation  of  Sheffield 
not  undertaken  this  task,  under  the  advice  of  Dr.  Hime,  the  terrible 
results  of  the  reckless  conduct  of  the  prisoner  must  have  gone  on 
unpunished,  and  she  would  probably  still  be  continuing  to  spread 
disease  and  misery  around  her.  The  sufferers  are  all  of  the  artisan 
class,  and  could  never  have  undertaken  to  prosecute  their  injurer 
at  the  assizes  ;  and  as  for  an  action  for  pecuniary  damages,  there 
was  no  prospect  of  getting  any  such  from  a  midwife. 

Mr.  Wills,  Q.C.,  and  Mr.  Barker,  barrister,  instructed  by  the  Town 
Clerk  of  Sheffield,  prosecuted  (Mr.  Wills,  however,  did  not  appear)  ; 
the  prisoner  was  defended  by  Mr.  Tyndall  Atkinson,  instructed  by 
Mr.  Binns,  who  is  a  member  of  the  Health  Committee  of  Sheffield. 

The  prisoner  was  charged  with  five  separate  counts.  The  first 
three  were  that,  on  a  certain  date,  she  “  unlawfully  and  maliciously 
did  inflict  grievous  bodily  harm  on  A.  B.  C.,  against  the  form  of 
the  statute  in  such  case  made  and  provided,  and  against  the  peace 
of  our  Lady  the  Queen,  her  Crown,  and  dignity.” 

The  fourth  and  fifth  counts  were  to  the  effect  that  the  prisoner 
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“  Martha  Scofield  carried  on  the  trade  and  business  of  a  midwife, 
and  that  “whilst  so  earning  on  her  said  trade  and  business  as 
•l fore =aid  contracted  and  became  infected  with  a  certain  contagious, 
Stiou;,  and  dangerous  disease  called  syphilis,  and  that  the  said 
Martha  Scofield,  well  knowing  the  premises,  and  that  she  had  con¬ 
tracted  and  was  infected  with  the  said  disease  as  aforesaid,  and 
that  it  would  be  dangerous  for  her  to  carry  on  her  said  trade  and 
business  whilst  so  infected  with  the  said  disease  as  aforesaid,  and 
that  she  might,  and  probably  would,  infect  with  the  said  disease 
any  woman  whom  she  might  deliver  in  the  ordinary  course  and  per¬ 
formance  of  her  said  trade  and  business,  whilst  she,  the  said  Martha 
Scofield  was  so  suffering  from  the  said  disease  as  aforesaid,  and 
that  the  life  of  any  such  woman  might  be  thereby  endangered,  on 
the  29th  day  of  August,  in  the  year  of  our  Lord  1882,  unlawfully 
and  injuriously  did  carry  on  and  practise  her  said  trade  and  business 
whilst  so  infected  with  the  said  disease  as  aforesaid,  and  in  the 
course  practise,  and  performance  thereof,  did  deliver  a  woman  X, 
and  did  thereby  infect  the  said  X  with  the  said  disease,  whereby 
the  said  X  became  sick  and  ill,  and  her  life  was  and  is  endangered, 
to  the  great  damage  and  injury  of  the  said  X,  to  the  evil  example 
of  all  others  in  the  like  case  offending,  and  against  the  peace  ot  our 
Lady  the  Queen,  her  Crown  and  dignity.” 

The  fifth  count  was  the  same  as  the  fourth,  except  that  it  had 
reference  to  another  sufferer.  This  course  was  not  repeated  in  the 
case  of  the  third  sufferer,  an  infant,  because  it  was  thought  that  as 
the  charge  was  for  an  offence  committed  while  the  prisoner  was  act¬ 
ing  as  a  midwife,  it  waS  not  precisely  in  that  capacity  that  she  bad 

infected  the  child.  .  .  .  , 

The  prosecution  brought  forward  three  cases  of  persons  infected 
by  the  midwife,  two  of  them  being  married  women,  and  the  third 
•in  infant  The  husbands  in  both  cases  had  become  infected  subse¬ 
quent  to  their  wives.  These  three  cases  are  among  forty-five  of  per¬ 
sons  directly  or  indirectly  infected  through  the  instrumentality  of 

th  After  the  case  for  the  prosecution  had  been  stated,  counsel  for  the 
defence  took  objection  to  the  whole  indictment.  The  last  two 
counts,  he  argued,  in  effect  charged  the  prisoner  with  being  a  public 
nuisance;  this  being  so,  her  offence  should  have  been  shown  to  be 
against  the  public  at  large,  and  not,  as  charged,  against  particular 
individuals.  Counsel  also  argued  that  as  there  was  no  direct  evi¬ 
dence  of  malice  on  the  part  of  the  defendant,  the  first  three  counts 
of  the  indictment  must  fall  to  the  ground.  The  judge  was  opposed 
to  both  these  contentions.  Malice,  said  his  lordship,  does  no 
necessarily  imply  personal  spite  or  ill-will ;  had  it  been  charged  tha 
the  defendant  entertained  such  feelings  against  the  injured  parties, 
and  that  she  intended  to  give  them  the  disease,  the  offence  would 
have  been  much  more  serious.  It  is  malicious  if  a  thing  be  done 
with  knowledge  of  the  probable  bad  consequences.  In  order  moi 
strongly  to  bring  out  the  untenable  nature  of  counsel  s  contention, 
his  lordship  assumed  a  case  of  administration  of  poison,  m  which 
serious,  but  not  fatal  results  ensued.  Would,  not  this,  he  asked,  be 
an  offence  against  the  individual,  although  his  death  did  not  ensue 
And  similarly  would  not  the  infliction  of  disease  be  clearly  an 
offence  against  the  individual,  as  well  as  against  public.  Although 
in  cases  of  actual  bodily  harm,  caused  by  violence,  the  injury  is  in 
one  sense  only  done  to  an  individual,  yet  it  is  regarded  as  a  public 
wrono-  So  with  the  administration  of  poison,  or  of  disease,  as  in 
this  case.  His  lordship  finally  stated  that  he  could  see  no  possible 
reason  for  not  allowing  the  facts  to  go  to  the  jury ;  if  he  thought  it 
necessary  later  on,  he  would  take  an  opportunity  o  consu  mg  ns 
brother  judge,  or  if  needful,  grant  a  case  for  argument  before  the 

Court  of  Crown  Cases  Reserved.  .  ,  ,  , 

The  prosecution  called  three  married  women  and  their  husbands 
as  witnesses,  and  several  medical  men.  The  woman,  a  primi- 
para,  aged  23,  was  confined  of  a  healthy  child  October  otli,  lbc_, 
stated  that  she  had  always  been  healthy  up  to  the  date  of  her  con¬ 
finement.  On  that  date  the  prisoner  came  to  attend  her  as  a  mid¬ 
wife,  and  she  alone  touched  her  throughout.  Observing  the  wit¬ 
ness  looking  at  her  finger,  on  which  she  had  a  leather  finger-s  a  , 
prisoner  said,  “  I’ve  hurt  it  in  a  wringing-machine,  and  she  toox 
off  the  finger-stall,  and  exhibited  the  sore  to  the  witness  and  a 
friend  who  was  present.  The  witness  got  up  on  the  tenth  day,  and 
felt  sore  and  uncomfortable,  and  ultimately  consulted  the  midwi  e 
about  her  condition.  She  examined  her,  and  said  she  was  ulcer¬ 
ated,”  and  gave  her  a  lotion.  The  patient  got  gradually  woisc, 
and  ultimately,  on  November  27th,  called  in  a  medical  man,  who 
stated  that  she  had  the  three  indurated  chancres  of  the  labia  un¬ 
healed,  with  secondary  rash,  and  he  treated  her  for  syphilis.  I  he 
husband  has  had  no  symptoms  of  disease,  and  stated  that,  in  con¬ 


sequence  of  the  condition  in  which  his  wife  had  been  since  her 
confinement,  he  had  never  had  any  sexual  connection  with  her  up 

to  the  present. 

The  second  case  was  that  of  a  married  woman,  aged  forty,  who  was 
cor  fined  of  her  ninth  child  on  August  29th  last,  and  was  attended 
bv  the  prisoner,  who  alone  touched  her  at  her  confinement,  bp  to 
this  time  witness  had  always  been  healthy,  and  her  children  also, 
and  her  husband.  She  found  that  she  did  not  recover  from  this 
con  finement  as  she  had  always  done  previously.  Gradually  becoming 
worse,  she  complained  on  one  occasion  to  the  prisoner,  who  offered 
her  two  shillings  if  she  would  go  to  a  particular  doctor.  She  ulti¬ 
mately  went  to  a  medical  man,  who  told  her  she  had  “  the  bad  dis¬ 
order.”  At  this  time  her  husband  was  perfectly  healthy ;  subse¬ 
quently  he  had  connection  with  her,  and,  in  the  usual  course,  he 
acquired  syphilis. 

The  third  case  was  that  of  an  infant,  born  September  17th.  The 
mother  was  a  healthy  young  woman  up  to  her  last  confinement, 
and  neither  she  nor  her  husband  had  ever  had  venereal  disease. 
She  was  attended  by  Mrs.  Scofield  as  midwife,  and  she  also  looked 
after  the  child’s  navel  after  birth  and  at  the  end  of  a  week.  Ike 
navel  never  healed,  but  an  ulcer  developed  at  its  site,  which  was 
diagnosed  by  a  medical  witness  as  a  syphilitic  chancre,  and  the 
the  child  subsequently  showed  symptoms  of  secondary  syphilis. 
The  several  medical  men  were  called  by  the  prosecution  who  had 
attended  the  sufferers,  and  all  gave  evidence  to  the  same  effect,  viz., 
that  they  were  suffering  from  syphilitic  symptoms,  the  character  of 
which  corresponded  with  inoculation  at  the  date  of  confinement. 
The  cross-examination  of  the  witnesses  was  of  a  very  perfunctory 
character,  and  was  mainly  directed  to  ascertaining  whether  the 
medical  witnesses  considered  a  glove-finger,  worn  by  the  prisoner, 
would  be  a  protection  to  the  patients.  Dr.  Hime  was  cross- 
examined  at  more  length,  and  detailed  some  experiments  he  had 
made  to  test  the  efficacy  of  leather  glove -fingers,  as  protectors ;  but 
the  counsel  for  the  defence  rather  made  his  case  worse  than  better 
bv  his  procedure ;  in  fact,  he  went  so  far  as  to  suggest  that  Dr. 
Hime  must  have  had  some  doubt,  or  he  would  have  made  no  experi¬ 
ments.  To  this  Dr.  Hime  replied  that  his  experiments  were  made 
to  demonstrate  what  was  a  matter  of  belief,  founded  on  good  ar¬ 
gument,  If  a  pair  of  strong  boots  won’t  keep  one’s  feet  dry,  we 
would  not  be  justified  in  anticipating  that  a  glove-finger  would  be 
safe  in  a  midwifery  case.  Indeed,  the  defending  counsel  actual  j 
went  to  the  length  of  suggesting  that  there  was  some  professional 
pique  on  the  part  of  the  medical  witnesses  against  a  successful 
midwife.  The  judge  remarked  that  this  was  a  very  unworthy  sug¬ 
gestion  of  Mr.  Tyndall  Atkinson,  and  one  for  which  there  was  not 
a  shadow  of  a  foundation ;  and  he  expressed  his  opinion  that  tb( 
experiments  of  Dr.  Hime  were  most  properly  made,  and  were  higm; 
creditable  to  him.  The  defence  did  not  deny  the  allegation  that  tu¬ 
mid  wife  had  caused  syphilis  to  the'sufferers,  but  contended  that  she  ha- 

imperfect  knowledge,  and  that  there  was  no  evidenceof  malice,  bevora 
witnesses  were  called  as  to  the  character  of  the  prisoner,  who  spot 
very  favourably  of  her.  A  number  of  women  with  their  babies,  whos 
appearance  in  court  caused  some  amusement  as  they  filed  in  on 
after  another,  were  called  to  state  that  they  had  been  attended  b 
Scofield,  but  had  had  no  bad  symptoms.  As  the  judge  very  sensibi 
remarked,  the  case  was  not  one  of  character  at  all ;  and  there  Wc 
no  allegation  that  prisoner’s  character  was  not  good,  nor  that  ever; 
one  she  had  attended  did  or  must  necessarily  suffer. 

His  lordship  delivered  an  impressive  charge  to  the  jury,  dweUii 
on  the  fact  that  prisoner  was  an  experienced  person,  and  likely 
know  the  gravity  of  her  case ;  that  she  had  actually  told  am 
man  fifteen  months  ago,  whom  she  went  to  consult,  how  she 
contracted  the  disease  ;  and  that  she  had  been  repeatedly  warned 
give  up  her  business  entirely.  As  to  the  defence  that  s  e  < 
attended  numerous  patients  in  1882,  his  lordship  said  tins  in 
way  rather  aggravated  the  position,  showing  utter  disregard 
peated  warnings.  After  complimenting  the  medical  eut  c'nc 
the  prosecution  (none  was  called  for  the  defence),  his  o 
finally  left  to  the  jury  the  question  of  fact,  as  to  the  mice  ion 
was  not  denied  by  the  defence.  Did  prisoner  know  what  s 
suffering  from,  and  the  reasonable  consequences  to  be  expect 
she  continued  to  attend  women  in  labour  ?  . 

After  an  hour  and  a’quarter’s  deliberation,  the  jury  broug  it  >* 

verdict  of  Guilty  on  all  counts,  but  with  a  strong  recommendat. 

to  mercy,  owing  to  the  age  of  the  defendant  and  the  a™01*  , 
ignorance  she  had  displayed.  Judgment  was  reserved  till  , 

when  his  lordship,  addressing  defendant,  sentenced  her  o 
months’  hard  labour. 
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We  have  pleasure  in  congratulating  the  Town  Council  of  Sheffield 
i  their  most  praiseworthy  action  in  this  matter,  and  their  able 
"'heal  officer  of  health  for  bringing  the  case  to  a  successful  issue, 
f  course,  in  a  case  of  this  kind,  the  main  burden  of  the  work 
"dd  fall  on  the  medical  officer;  but  he  has  been  ably  seconded  bv 
c  legal  adviser  of  the  corporation. 


MEDICAL  NEWS, 


Royal  Colleges  of  Fhy’sicians  and  Surgeons,  Edinburgh. 
Double  Qualification. — The  following  gentlemen  passed  their 
-t  professional  examinations  during  the  recent  sittings  of  the  ex- 

niners. 

:;:jharil  Macartney,  Ceylon;  Samuel  tV ilbraham  Griffith,  Carnarvonshire; 
Thomas  Anderson,  Galashiels ;  Edward  Bridges  Townsend,  Hampshire ; 
Row  land  Owen,  Holyhead  ;  John  Williams,  Anglesea ;  Alexander  William 
Mackenzie,  Lmlifligow ;  Charles  Edward  Morris, Gloucestershire;  Graham 
l  lulip  Godfrey,  Nottingham  ;  Charles  Reedy,  Limerick  ;  Robert  Honohan 
Cogaii,  Donoughmore ;  Francis  Augustus  Homfray,  Gainfore,  Darlington ; 
drank  Pritchard  Mouth,  Chester ;  George  Shepley  Page,  Cephalonia ;  John 
Joseph  Butler,  Limerick;  Samuel  Burnside  Boyd  Keers,  Ballymoney* 
Allred  Bourne,  St.  John’s,  Weardale.  ’ 

Cue  following  gentlemen  passed  their  final  examination,  and  were 
united  L.R.C.P.Edinburgh  and  L.R.C.S.Edinburgh. 

John  Gormley,  County  Roscommon ;  Alexander  Millar  Adams,  County  London¬ 
derry  ;  Challoner  Clay,  Wiltshire  ;  George  Clarke,  Belfast, ;  Ambrosio  Feli¬ 
ciano  Fernandes,  Goa;  John  Adolph  Albrecht,  Pendleton ;  Glenville  St. 
Clair  Van  Rooyen,  Colombo ;  Robert  Jame3  Foulis,  Edinburgh  ;  William 
Tweedie,  Rathfriland ;  Joseph  Dunlop,  Conagher;  Edward  Harvey  Bird 
IS  lckoll,  Milton  ;  Samuel  Robert  Rogers,  Ontario;  William  Hector  Mac¬ 
donald,  Toronto  ;  James  Unsworth  Green,  Worcestershire;  Adam  Richard 
Staepoole,  Australia ;  Walter  Mount,  Nackington  ;  James  Henry  Curtis, 
Cork;  Eliot  Wilhani  Welchman,  Lichfield;  Rowland  Owen,  Holyhead; 
J-avid  Robert  Paul,  Vizagpatam  ;  Murdoch  Mackenzie,  Stornoway'  •  Ken¬ 
neth  Joseph  Campbell  Yorkshire;  Robert  Currie,  Ballymena;  James 
Smith,  County  Limerick;  Austin  Concannon,  County  Galway;  Frederick 
St.  John  Kemm,  Wiltshire;  William  Samuel  Irwin,  Dublin;  William  John 
iiaryey  Fletcher,  Staffordshire;  James  Alister,  Lisburn;  Robert  Daniel 
Gmn,  Dervock;  Herbert  George  Harold  Clarkson,  Yorkshire;  William 
Simpson  Flett,  Cullen. 

Royal  College  of  Surgeons,  Edinburgh. — The  following 
ntlemen  passed  their  final  examination,  and  were  admitted  Licen°- 
tes  of  the  College  on  January  26th. 

Vcderick  Lucius  Nicholls,  Eton;  and  Thomas  O'Kelly,  County  Clare, 
riu  following  gentleman  passed  the  first  professional  examination 
•  the  Licence  in  Dental  Surgery  during  the  January  examinations, 
ulolphe  Wetzel,  Baden,  Switzerland. 

The  following  gentlemen  passed  their  final  examination,  and  were 

nutted  L.D.S. 

rank  Herbert  Briggs,  Leeds  ;  and  Francis  Bromley,  London. 

t  MVERSITY  OF  Dublin.— At  the  Spring  Commencements,  held 
ordmg  to  custom  on  Shrove  Tuesday,  February  6th,  in  the  Exa¬ 
ction  Hall  of  Trinity  College,  the  following  degrees  in  Medicine 
1  Surgery  were  conferred. 

Wol'tJlf W'W‘m  B*m”‘  Bolo“'  Jo“l>h 

;'ZL  Si‘ryel'!/.  Charles  St.  Stephen  Richard  Nason. 

Charlef»  St.  Stephen  Richard  Nason, 
i.ic.e  in  Medicine. — Charles  Joseph  Fagan. 

mffinaDon  ^A.LL’— T*1®  following  gentlemen  passed  their 

■  at  ion  in  the  Science  and  Practice  of  Medicine,  and  received 
G  lfi  lt<:Pra,Ctise’  on  Thursday,  February  8th,  1883. 

Grirbthl  Tbe  Fira>  Leominster.  J 

•h-ukins  ’rAWl1*  Henry,  Hanover  Gardens,  Kennington. 

on  *h*  day  I”350d  ,heir  rrI- 

A,'chSr>  King’s  College  Hospital. 

>  ,  laucis,  St.  Bartholomew’s  Hospital. 

medical  vacancies. 

'•':^MS*UiK0SS  H03PiTAL— Medical  Registrar.  Applications  by  Feb- 
D  rauimtr^  BuSKa SSS  Officer.  Salary,  £m 


FIRTH  COLLEGE,  Sheffield.— Professor  of  Chemistry.  Salary,  £150  per  annum 
Applications  to  Eusor  Drury,  Registrar,  by  March  1st  '  * 

KENT  AND  CANTERBURY  HOSPITAL.-Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £.>0  per  annum.  Applications  by  February  23ul. 

“  COUNTY  LUNATIC  ASYLUM,  Han  well. —Assistant  Medical 
by  Februarya20tm  ^  auaura’  Applications  to  the  Clerk  of  the  Visitors 

M°^Sions  by^Marah^sLT'  ^ouse-Surgeon.  Salary,  £120  per  annum.  Appli- 

R E T F O RO  D I S  P  E  N  S  A  R Y.  Surgeon.  Salary,  £120  per  annum.  Applications 
to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd.  1 

I^°\Aplic?Um^Yb^MarchIlst^AIiY'  Mouse-Surgeon.  Salary,  £120  per  annum. 

COLLEGE.  Morgan  Annuitant.  Applica- 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Lower 
_  Seymour  Street,  Portman  Square,  W.  Surgeon.  Applications  at  once 
ST’  won^f  ^nIIC  HOSPITAL,  Lincoln  Place,  Dublin.— Resident  Sur- 

nf rv>ry’  £52  10f.  Per  snmini.  Applications  to  the  Chairman  of  the 
Board  of  Governors  of  the  Hospital,  by  February  17th. 

iQiplica  tiTn^  by  Febr  uary^28 1  h^  SUrg6°n  and  Lecturer  °n  Dental  Surgery. 

WEtiTonLs°by^ So"1’  Hammersmith-Assistant  Physician.  Applica- 

YYESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho— Resident 
Medical  Officer.  Salary,  £100  per  annum.  Applications  by  February  17th. 


MEDICAL  APPOINTMENTS. 

B  General'  ILi ap^tah' ° ' S ' ’  appointed  Honorary  Surgeon-Dentist  to  the  Western 

Berry,  J.  B.,  M.R.C.S,  appointed  Junior  Resident  Medical  Officer  to  the 
Royal  Free  Hospital,  vice  C.  L.  H.  Tripp,  M.R.C.S.,  resigned. 

Bra^IuIGnA^i’  JTV  H.K.Q.C.P.L,  appointed  Medical  Officer  for  the  Dispensary 
to  the  Castlebar  Union,  vice  M.  A.  Lyden,  L.R.C.P.,  resigned.  L  7 

Blakeney,  E.  T  L.K  Q.C.P.I.,  appointed  Medical  Officer  of  Boyle  No.  I  Dis¬ 
trict,  vice  H.  O’Farrell,  M.D.,  deceased.  y 

Booth,  E.  H.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  th»  Seamen’s 
Hospital,  Greenwich,  vice  W.  Pearce,  M.R.C.S.,  resigned. 

B  Infirmary  M'B’’  aPPointed  Assistant  House-Surgeon  to  the  Cumberland 

B  Officer  S  EtV’  L-F;pH.G.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical 
O nicer  to  the  Hospital  for  Women,  Liverpool.  J 

Carter,  T.  E„  M.B.,  appointed  House-Surgeon  to  the  Southport  Infirmary  and 
Local  Dispensary,  vice  J.  H.  Greensill,  L.R.C.P.,  resigned.  J 

Cochrane,  E.,  M.B.,  appointed  Medical  Officer  to  the  Ballinamear  Dispensary 

Si  H  H’  aPP?inted  Medical  Registrar  to  the  London  Hospital,  vice 
H.  S.  Gabbett,  M.D.,  resigned.  F  ’ 

Davies,  E  T.,  M.B.,  C.M.,  appointed  Honorary  Assistant  Medical  Officer  to  the 
Hospital  for  Women,  Liverpool. 

Davis,  M  ,  L.D.S.,  appointed  Assistant  Dental  Surgeon  to  the  National  Dental 

Hospital. 

Dunmere,  H  H  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Ecelesall  Bierlow  Union,  vice  G.  Booker,  M.R.C.S.,  deceased. 

Dhnmere,  H.  H.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Rural 
Sanitary  Authority  to  the  Ecelesall  Bierlow  Union,  vice  G.  Booker  M  R  C  s 
deceased.  ’  .  » 

Dy.90N,  H.  J.,  M.R.C.S. ,  appointed  House-Surgeon  for  the  Male  Hospital  and 
Out-patient  Department  to  the  London  Lock  Hospital,  vice  J  W  FielH 
M.R.C.S.,  resigned.  rr.-raeiu, 

Ems,  J.  B  M.R.C.S.,  L.R.O.P.,  appointed  Honorary  Assistant  Medical  Officer 
to  the  Hospital  for  Women,  Liverpool. 

F-1fS-8-,’,apP?^ed  Su.r£ical  Registrar  to  the  London  Hospital, 
vice  O.  W.  Mansell-Moullm,  M.D.,  resigned.  1 

Gayton,  F.  O.,  M  B.,  appointed  Senior  Assistant  Medical  Officer  to  the  Surrey 
County  Lunatic  Asylum,  vice  J.  E.  Barton,  L.R.C.P.  '  y 

Greensil  J.  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Bury  Dispensary 
Hospital,  vice  C.  McLaren,  M.D.,  resigned.  J  P  > 

P?^a3w’  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Consulting  Surgeon 
to  the  Hospital  for  Women,  Liverpool. 

Hamill,  R.  J.,  M.D.,  appointed  Out-door  Medical  Officer  to  the  St  George’s 
Union,  Middlesex.  6 

Heisch,  C.,  F.S.O.,  appointed  Public  Analyst  to  the  Parish  of  St.  John,  Hamp- 
stead.  1 

Ho3Kl!t,_T  ,  L.H.O.P.,  appointed  Medical  Officer  to  the  Hackney  Union,  vice 
C.  H.  Welsh,  F.R.O.S.,  resigned. 

Hudson,  E.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Newcastle-unon- 
Tyne  Infirmary,  vice  W.  G.  Black,  resigned.  ^ 

King,  D.  A.,  M.B.,  appointed  Casualty  Physician  to  St.  Bartholomew’s 
Hospital,  vice  P.  Kidd,  M.B.,  resigned 

Lane,  J.  O.,  M.B.,  appointed  House-Surgeon  to  the  General  Infirmary  North¬ 
ampton,  vice  H.  H.  Tidswell,  L.R.C.P.  y 

Lttpton,  Richard  J.,  M.B.,  M.S.Aherdeen,  M.R.C.S.,  L.R.C.P.,  appointed  Hono¬ 
rary  Medical  Officer  to  the  Hospital  for  Women,  Liverpool.  PP°mted  llono 

MIU.KR,  R.,  M.B.,  appointed  Jiuiior  Assistant  Medical  Officer  to  the  Towns 
Hospital  and  Asylum,  Glasgow. 

Moseley,  Wm  A.,  MJI.Bruss  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Resi¬ 
dent  Surgeon  to  the  Branch  Dispensary  of  the  Cheltenham  General  Hospital. 
Mouiiaot,  A.,  M.B.,  appointed  Medical  Officer  to  the  Gorey  Union  Infirmary 
and  Consulting  Sanitary  Officer  to  Gorey  District,  vice  J.  B.  Allen,  L.R  C.S., 
Q6C6aS6d * 
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jmlach  Francis,  M.D.Edin.,  M.R.C.S.,  appointed  Honorary  Medical  Officer  to 
the  Hospital  for  Women,  Liverpool. 

Phillips  S.,  M.D.,  appointed  Physician  to  the  St.  Mary  s  Hospital. 

“ Sr  JmivsTON,  D.  H.,  L.F.P.S.G.,  appointed .  Surgeon  to  the  Bond 
F  of'  Brotherhood  Sick  Benefit  Society,  Somerset,  vice  A.  Clarke,  L.R.C.P., 

Pratt^D.,  M.B.,  appointed  House-Surgeon  to  the  City  of  Dublin  Hospital. 
Prisgi-e,  J.  J.,  O.M.,  appointed  Medical  Registrar  to  the  Middlesex  Hospital, 

Reap, "h^G^l'd.S6,’ appointed  Assistant  Dental  Surgeon  to  the  National  Dental 

KchTfer^E  A  ,  M.R.C.8.,  appointed  Jodrell  Professor  of  Physiology  to  the 
University  College,  vice  J.  B.  Sanderson,  M.D.,  resigned. 

R  -p  M  R  C  8.,  appointed  Medical  Officer  and  Public  I  accinator  for 

Hatfielf'District  to  the  Dunmow  Union,  vice  C.  G.  Firman,  M.R.C.S., 

B m ale]1  Morton ,  M.R.C.S.,  L.D.S.Eng.,  appointed  Second  Dental  Surgeon  to  the 

Sjitrra!  L  .D •  S . ,  appointed  Dental  Surgeon  to  the  National  Dental  Hospital, 

S m ith^T.^ ^.h'h^F^R JC .8 . ,  appointed  Medical  and  Surgical  Registrar,  vice  G. 

K  m'i  t'k ' Tv . R\V M  dt U .S . ,  appointed  Assistant  House-Surgeon  to  the  General 
Infirmary,  Northampton,  vice  J.  O.  Lane,  M.B.,_ resigned.  _  _  .  ,, 

Steele,  C.E.,  M.R.C.S.,  appointed  Honorary  Assistant  Medical  Officer  to  tl  e 

Hospital  for  Women,  Liverpool. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. ., 
TUESDAY. , 


WEDNESDAY.. 


THURSDAY. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  andDeaths  is  3s.  W.; 
3  which  should  be  forwarded  m  stamps  with  the  announcements. 


BIRTH. 

Normal. _ On  the  13th  instant,  at  Havant,  Hants,  the  wife  of  Alex.  Stewart 

Norman,  of  a  son. 

DEATHS. 

Buchanan.— At  98,  St.  George’s  Road,  Glasgow,  on  the  9tli  instant,  James 

Gilt ^Onthfi 2th  instant,  at  Bootham,  York,  Henry  Clifford  Gill,  M.R.C.S., 
°  L.S.A.,  aged  36,  Medical  Superintendent  of  the  York  Lunatic  Asyhinn 

of  the  British  Medical  Association  from  1863  to  1871,  aged  bb  jcars. 


FRIDAY. 


SATURDAY. 


Metropolitan  Free,  2  p.m— 8t.  Mark’s,  2  P.M— Royal  Londoi 
6phthalmic.il  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m 
—Royal  Ortliopsedic,  2  p.m.— Hospital  for  Women,  2  p.m. 
.Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophth&l 
mic  11  a  m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  -IVes 
London,  3  p.m  — St.  Mark’s,  9  a.m.— Cancer  Hospital,  Brornpton 
3  P.M. 

St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m—  Middlesex 

1  P  m.— University  College,  2  p  m.— London,  2  p.m.— Roys 
London  Ophthalmic,  11  A.M.— Great  Northern,  2  p.m— Samari 
t  in  Free  Hospital  for  Women  and  Children,  2.30  p.m—  Roys 
Westminster  Ophthalmic,  1.30  p.m— St.  Thomas’s,  1.30  P.M.- 
St.  Peter’s,  2  p.m— National  Orthopaedic,  10  a.m. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. 
Charing  'cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.w  - 
Hospital  for  Diseases  of  the  Throat,  2  p.m— Royal  Westmmsti 
Ophthalmic,  1.30  p.m— Hospital  for  Women,  2  p.m— Londoi 

2  p.m. — North-west  London,  2.30  P.M. 

King’s  College,  2  p.m— Royal  Westminster  Ophthalmic,  1.: 
'  p.m!- — Royal  London  Ophthalmic,  11  a.m.  — Central  Londo 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.x 
—Guy’s,  1.30  p.m— St.  Thomas’s  (Ophthalmic  Department 
2  p.m— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m— King’s  College,  1  p.m— Roy 
London  Ophthalmic,  11  a.m— Royal  Westminster  Ophtlialm; 
1.30  p.m— St.  Thomas’s,  1.30  P.M— Royal  Free,  9  a.m.  &i 
2  p.m. — London,  2  P.M. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Health  of  Foreign  Cities.  — It  appears  from  the  statistics, 
miblished  in  the  Registrar-General’s  last  weekly  return,  that  the 
death-rate  has  recently  been  equal  to  29_0  m  Bombay,  and -  37.  i  m 
Madras.  Small-pox  caused  33  deaths  in  Bombay  and  S  m  Madras 
“fevers”  again  showed  the  largest  proportional  fatality  m  Madras. 
According  to  the  most  recent  weekly  returns,  the  average  annua 
death-rate  per  1000  persons  estimated  to  be  living  in  twenty-one 

of  the  largest  European  cities,  was  29.3,  and  no  less  than  7.0  above 

the  mean  rate  last  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  equal  to  41.7,  and 
showed  a  decline  from  the  excessive  rates  m  previous  weeks  ,  the 
713  deaths  included  32  fatal  cases  of  diphtheria,  28  of  scarlet  fever, 
and  17  of ’small-pox.  In  three  other  northern  e.t.es-Copenh^en 
Stockholm,  and  Christiania  -  the  death-rate  averaged  27.7,  and 
ranged  from  17.5  in  Christiania  to  34.9  m  Stockholm  ;  5  fatal  cases 
of  measles  were  recorded  in  the  last-mentioned  city.  In  Fans,  the 
deaTh-rate  was  equal  to  26.6,  and  the  deaths  included  41  from 
typhoid  fever,  and  15  from  small-pox.  The  197  deaths  in  Brusse  s 
were  equal  to  a  rate  of  25.1,  and  included  6  fatal  cases  of  small-pox 
and  4  of  measles.  In  Geneva,  the  rate  of  22.3  showed  a  considerable 
increase  upon  the  rates  of  recent  weeks  ;  one  fatal  case  of  small-pox 
was  recorded.  In  the  three  principal  Dutch  cities ^^g^tbe 
Rotterdam,  and  the  Hague  — the  mean  death-rate  was  28. J,  the 
rate  bein°-  30.0  in  Amsterdam,  and  32.0  in  Rotterdam  ;  6  deaths  from 
small-pox  occurred  in  Rotterdam,  and  7  from  diphtheria  m  Amster¬ 
dam  The  Registrar-General’s  table  includes  nine  German  and  Au 
trian  cities,  in  which  the  death-rate  averaged  28.8,  and  ranged  from 
23  6  and  25.2  in  Dresden  and  Berlin,  to  33.6  in  1  rague  an  • 
Trieste  Small-pox  caused  4  deaths  in  Vienna  and  3  m  Buda-Pesth  , 
diphtheria  again  showed  a  fatal  prevalence  in  most  of  those  German 
cities.  The  death-rate  was  equal  to  26'7 /n  Turin,  and  31.2  in 
Venice ;  7  fatal  cases  of  diphtheria  occurred  in  ^ 
the  largest  American  cities,  the  rate  averaged  26  8 ,  ^  jas  mily  -3  4 
in  Brooklyn,  and  ranged  upwards  to  38.3  in  Baltimore.  Smallpox 
caused  92  more  deaths  in  Baltimore,  showing  a  further  increase 
upon  recent  weekly  numbers,  and  8  in  Philadelphia.  i  P  1 
caused  12  deaths  in  Philadelphia,  and  diphtheria  was  more  or  less 
fatally  prevalent  in  each  of  these  American  cities. 

The  accouchement  of  the  Duchess  of  Albany  is  expected  early  m 
April,  at  Windsor  Castle.  The  King  and  Queen  of  the  Netherlands 
will  come  to  England  for  the  occasion,  and  have  taken  a  wing  a 
the  Oatland’s  Park  Hotel,  Weybridge,  as  their  residence. 


Charing  Cross— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Ski 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

/ta1TY»s _ Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  T.,  1* 

Eye,  M W , 1.80;  Tu.  f.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dent 

Tu.  Th.  F.,  12. 

King’s  College—  Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th_ 
n.  on  m  W  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ,  E 
Th.  2 ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  ^ 

London— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric, 
Th  ,  1.30 ;  o.p.,  W.  8.,  1.30;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Den 
Tu  9  I  ] 

MiDDLESEX-Medical  and  Surgical  daily,  L  Obstetric  Tu.  F.,  L30 ; 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ,  Dental,  aauv 

ST.  B  vrtholomew’s— Medical  and  Surgical,  daily,  1.30 1  Obstetric  Tu.  TK6 

o  d.  W.  s.,  9  ;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30,  Skin,  J? -,  LUO,  Lar.i 
W.[ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  , 

Msrs&.TibSii; 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

1.45 ;’ Dental,  W.  8.,  9.30.  „  ...  ,r  _ 

St.  Thomas’s— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric, M.  Th 
o.p.  W.  F.,  12.30;  Eye,  M. Th., 2 ;  °-P-> daily, except  Sat.,  1.30,  Ear,  til.,  - 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  T  .  •, 

University  College— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Ta 
F  .1  30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,1.30;  Skin,  W.,  1.45  ;  S.,  9.15,  tar 
Th.,  2.30;  Dental,  W.,  10.30.  v 

Westminster— Medical  and  Surgical,  daily,  :  O^tetnc,  Tu.  F.,  3 ,  J 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY-Medical  Society  of  London  8.30  p.m 

show  a  subiect  of  Elephantiasis.  Mr.  Ballance  :  A  Case  ot  Ke 
Ibscess  f  Colotomy.  Mr.  Fitts  :  A  Case  of  Femoral  Hernia,  with  Em 
of  all  its  Coverings.  y 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Dr.  8.  V  est .  -  ^  j 

of  Arch  of  Aorta  (two  eases).  Dr  Silcock ;  Aneurysm  of  AMon  ^ 
Aorta.  Mr.  Lockwood:  An  Abnormality  of  the  Bones  and  Muse 
the  Shoulder- Joint.  Mr.  Sutton:  Bone-Disuse  , 

Femora  curved  from  Osteitis  Deformans  a^d  Chronic  Inflamm  t  ^  , 
E  irwell  •  Juvenile  Osteo-malaeia ;  Curved  Tibia  from  hacn  >  ,, .  u 

tr„phy  with  Lengthening  of  the  Tibia.  Mr.  Durham  :  TumofflrrfT  . 
(living  specimen).  Mr.  J.  Lawson  : *  Cart.laginou  Di^  „ 

Head  and  Neck  (recent  specimen).  Mr.  Eye  .  Atrophy  1  l  i3# 
Fracture.  Mr.  Lane  :  Fracture  of  Stamum  with  Costo-chondrt 
tion.  Dr.  Hale  White :  A  Peculiar  Process  from  the  Fibula. 

FRIDAY— Clinical  Society  of  London,  8.30  p.m.  Broa^nt :  On  ^  ^ 
supposed  Hvdrophobia  treated  by  Chloral,  with  Recovery.^^^  ^  j 
Fowler  :  On  Two  Cases  of  Pseudo-hypertrophic  Paralysis  [  yor  l 
J.  Godlee  :  On  a  Case  of  Fracture  of  the  ^d'1*3  a"dn?tu[.  latMr  Bon  1 
of  the  Ulna  at  the  Wrist,  in  which  the  eJ?d  Broadbcn  :  On  > 15 

removed  to  effect  Reduction.  Dr.  Pearson  and  Dr;  Broadbem  f 
of  Acute  Necrosis  of  the  Right  Orbital  Plate  of  the  sinus,'  1 

rise  to  Thrombosis  in  the  Frontal  End  of  the  L <  g  exhibit  a  C  l( 
Cavernous  Sinus,  and  Ophthalmic  \  ein.  Dr.  Fow  er 
Occlusion  of  the  Superior  Vena  Cava. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

editorial  matters  should  be  addressed  to  the  Editor, 
IS1.,’ 8 Toitkvw  IV)  h°nCOni'e.rn,nf:  business  matters,  non-delivery 

Strandfw.C  ^London?  ‘  d  b°  addressed  to  the  Manager,  at  the  Office,  161a, 

i  thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Stad  wT  requested  to  communicate  beforehand  with  the  Manager,  161a, 

wbo  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

of  ffeahhlf  The?EP-tiR™Ef' T'_ sha,11  ^  much  oW>ged  t°  Medical  Officers 
us  MhilpliS  ttor  J™“'  “”'J  »th“  favour 

■'e,"e,t“i  *•  '“k  •»  n»u“=  *•  a*. 

E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Appeal  for  the  Orphan  Children  of  the  late  Dr.  H.  Griffiths. 
r.-I  beg  to  acknowledge  with  many  thanks  the  receipt  of  the  following  addi¬ 
tional  sums  sent  to  me  since  my  letter  of  January  20th,  in  aid  of  the  above- 
)!n,nneadf°i!)JCCt'  IaamvhapJ)y  lP  ??/,my  appeal  has ‘been  liberally  responded  to, 
lbi«paLh°mnand  fabl+°nd‘  A  lttle  more,  however,  would  enable  me  to  pur¬ 
chase  some  shares  for  the  permanent  benefit  of  the  children.  1 

From  Surgeon-Major  E.  A.  H.  Roe,  Station  Hospital,  Allahabad,  India,  £5  ■ 
rhomas  Smith,  Esq.,  F.R.C.S.,  London,  £5  ;  from  Dr.  J.  Marion  Sims,  Paris,  Dr! 

A  M  na  p!.'w  w6oV 2r.\  eafh ’  prom  Surgeon  F.  Edward  Barrow, 
"'■;PI?r’  Pa  ace  Hospital,  Cairo,  £1 ;  from  Richard  B.  Ruddock,  Bristol,  £1  is. ; 
loni  Henry  K.  Kaiie,  Esq.,  M.D.,  Surrey,  Dr.  Burney,  the  Infirmary,  Green- 
\^eMge  K'iN.,nM.S  Britannia,  £1  each;  from  H.A.L  , 

’  Esq’’  M-D.,  Scotland,  5s.  each.  Any  further  sums  sent  to  me.  no 

natter  how  small,  will  be  thankfully  received  and  acknowledged.— I  am  sir 
ours,  etc.  Lambert  H.  Ormsby,  M.D.,  F.R  C  S  ’ 

4,  Merrion  Square,  West  Dublin,  February  8th,  1883. 

,  Malic  Acid  Tooth-Powder. 

1  ^EORCE.-True  malic  acid  would  not  discolour  the  teeth,  but,  on  the  con- 
j  ary,  improve  their  appearance.  It  would  do  this,  however,  by  dissolving  awav 
he  surface  of  the  enamel,  and  thus  lead  to  their  ultimate  destruction,  if  the  use 

5  theX1e,toteTvoided.eVered  *“*  The  USe  °f  SUCh  an  agent  as  a  dentifrice 

Homes  for  Imbeciles. 

t!,;uIib!ilt0pinclT  a  copJ  -the  relations  for  admission  of  patients  into 
!.tutl°n>  f,r.om  which  it  will  be  seen  that  the  Royal  Albert  Asylum 
!  ®  'pp’f.0,r  education  and  industrial  training,  the  idiotic  or  imbecile  children 
\  Par.ent?  belonging  to  Lancashire,  Yorkshire,  Cheshire,  West- 

ureland,  Cumberland,  and  Northumberland,  either  as  “  free  cases”  (elected 
-v  subscribers),  or  on  the  “reduced  payment”  of  twenty-five  guineas  per 
nnum  A  limited  number  of  pauper  patients  are  also  received  from  the  same 
junties  by  arrangement  with  the  guardians  of  their  unions. 

in^?-I,aIaCCOmmodatlon  Is  Prov*ded  for  patients  whose  friends  pay  for  them 
M  guineas  per  annum  and  upwards;  and  for  the  higher  rates  of  payment 
‘ooms  a.nd  exclusive  attendance  may  be  obtained.  The  “full  payment” 

.  (not  securing  special  privileges)  is  fifty  guineas  per  annum  with  ten 
ameas  additional  for  clothing.  No  restriction  as  to  residence  in  the  nort  hern 
igher^atesStS  Wlth  regard  to  Patients  admitted  on  full  payment,  or  at  the 

admiss!oT\1.>  with  the  necessary  forms,  maybe  obtained  on 
/°  MjV  Jfmes  Diggens,  the  secretary  of  the  asylum  ;  and  any  in- 
mation  of  medical  interest  will  be  gladly  rendered  by  yours  faithfully 
j,  ,  ...  H.  E.  Shuttleworth,  M.D.,  Medical  Superintendent. 

Royal  Albert  Asylum,  Lancaster,  February  12th,  1883. 

.  Patients  at  Moorfields  Hospital. 

’  im  01- If  *1n-a'v,y°.ur  attelnti°n  to  a  slight  inaccuracy  in  the  paragraph  on 
5® -1  ‘  ,of  this  day  s  number  of  the  British  Medical  Journal,  referrine-  to 
Bu-mmgham  Eye  Hospital,  wherein  it  is  stated  that  the  average  number 

here arenine^et- Surge°n  at  Mo°rf,eIds  is  U17.  The  facts  are  as  follows: 

„  h;n  o  -  ,  lng  surgeons,  and  an  annual  attendance  of  114,270  patients 
nph'ch  22,854  are  new  cases.  This  gives  an  average  of  2,539  new  cases  to 
^‘d®3  bus  in-patients.  These  figures  might  be  of  some  im- 
•  nee  in  the  matter  at  issue,  but  I  quite  think  the  present  numbers  are  as 
urs  etc'811  *  Profitably  fended  by  a  staff  of  nin?  surgeons^!  am  sir 
’  James  E.  Adams,  Surgeon  to  the  Royal  London 

:  Find,,,,  r,-  ^  „  Ophthalmic  Hospital,  Moorfields. 

i,  iinsburj  Circus,  E.C.,  February  3rd,  1883. 

J  Electricity  v.  Hanging. 

’ide  entitffiEdIT“  Pi  MfE?I-CfAL  J°^RXA-'  Jiu^ary  20th-  there  appears  an 
.  1?.rk  ed  Electricity  v.  Hanging’,  which,  I  think,  calls  for  some 

'  anciim”8  Tfr0p’’ Was  ad<?Pted  as  the  most  rapid  method  of  execution  by 
Jt  ,  a,  reactl°u  against  the“Calcraft  system”,  whereby  life 
aut  for  mTnute^  thT  strai?gu'ation-  the  unhappy  criminal  often  kicking 
i  ,r  u  Tlr  l  ’  f  sensation  may  have  been  “  pleasurable”  to  the  chief 
H’  spectators. 


11  tL  11  cub  lb  VV lii.il  I  1 1  y  III gf  {,q  tllG  SDCCrflTifir^ 

h®  accounts  which  I  have  read  describe  death  by  the  “  long  drop”  as 
:,,inla“s;;-h®wnicr  of  the  article  in  question  states  that  it  “doe? not 
.  instantaneous  death,  and  causes  sometimes,  perhaps,  prolonged 

i'  i<l<m-r.Cfv,Sary  ST?erin^  ”  1  ask>  What  evidence  has  he  of  all  this?  Of  the 

SeWn^n  then0,n-m’thhlg  S  but* in  thaL°.f  My!es  Joyce,  the  fact  of  the 
iv, +l,„  !  ,lle  man  s  band  proves  nothing;  it  might  have  liannened 

-  -  s  on  dr°P  te  “  readiIV  There  is  no  fixed  length  of  drop  Mt de 

-,1c  f  cr,lnllna  s  weight.  By  all  means,  let  us  have  electricity  if  prac 
, i  /  Dr  u  What  “n  excel  the  “  garrotte”  for  certainty  and  c? lerity  ?  Per' 

^^Teldt1yPrfer  thC  “  behfS|^ 


rjTT,  .,  , .  ,  .  ,  Prevention  of  Smoke. 

Sir,  My  attention  has  just  been  called  to  the  letter  from  Dr.  Wallace  which 

shflUhf  !!!  1SSUe  °n  the  10-th  instant;  and,  as  it  is  not  generally  known  I 
shall  be  glad  if  you  will  permit  me  to  state  that  the  anthracite  or  hard  coal 
s  used  T  (Hnerica,  is  coming  into  gradual  use  in  London  for  domestic  pur- 
poses.  It  is  true  that  it  is  not  yet  supplied  in  the  different  sizes  Dr.  Wallace 
because  the  demand  does  not  yet  warrant  the  laying  down  of  expensive 
plant,  which  is  required  for  breaking  the  coal.  Anthraefte  coal  is  Ever 

fairly  wffi/Tor  °hotb  °J.«  p/!rpos®s  in  ab°ut  egg  size,  and  I  find  that  it  answers’ 
3+i  f°  aV  cooking-stoves,  warming-stoves,  and  open  fire-grates 
nf*+uLVAltil  1.egald  to  stoves,  I  have  at  this  establishment  several  descriptions 

Dorted-AMdrHfe?e^s0on^dand+War-mi?g‘?tove3’  made  in  America  and  im- 
llif.!'  !n’,.  r,  !r,i  re  is  one  advantage  in  having  these  stoves  from  America,  that 
tliev  aie  made  from  the  best  hard  grey  iron,  which  stands  the  intense  heat  of 
anthracite  coal  much  better  than  either  English  or  Scotch  castings  As  a 

f^if-^+r31  aVld  general  information,  1  shall  be  glad  if’ you  can 
nd  space  for  this  letter. — I  am,  your  obedient  servant. 

Smoke  Abatement  and  Sanitary  Appliance  Stores,  G a r fi el d^hd kli i i  g™ ^ ^ S ’ 
loO,  Holborn,  E.C.,  February  13tli,  1883. 

JR.  Horace  Dobell  states  that  his  name  has,  by  some  ridiculous  mistake  and 

1883  am  oil  a  inserted  in  a  homoeopathic  directory  for 

cb.J,  among  homoeopatliic  practitioners  at  Bournemouth. 

~  .  Medical  Charges  to  the  Clergy. 

Sir, -As  there  is  some  misconception  on  the  subject,  will  you  kindly  state  in 
youi  next  issue  what  is  the  rule  in  the  profession  with  regard  to  charges  for 
famBies  ?nal  attendance  upon  the  clergy,  beneficed  and  unbeneficed,  and  their 

m!rn®°ief++the,  ab+°Ve  r-ule  apP]y  to  the  vicar  or  rector  of  the  parish  of  the 
obedient fyt  ndaUt’  °r  1S  a“y  exemPtion  usual  in  this  case?— I  am,  sir,  yours 
9  Ignotus. 

*  There  is  not,  so  far  as  we  are  aware,  any  special  general  rule,  “  with 
regard  to  Charges  for  Professional  Attendance  upon  the  Clergy,  Beneficed  and 
nbeneficed,  and  their  Families,”  other  than  the  simple  traditional  one  (a 
true  Samaritan”  principle,  alike  applicable  to  other  classes)  by  which  the 
Faculty  have  long  been  self-guided,  viz. :  though  fully  and  justly  entitled  to 
a  commensurate  remuneration  for  professional  services,  accordant  to  the 
patient’s  position  in  life,  to  make  a  greater  or  less  reduction,  according  to  the 
circumstances  of  the  individual  case,  to  such  as  may  fairly  be  classed  among  the 
poor  clergy  —specially  so  called— in  contradistinction  to  the  well  endowed 
an  independent  clergy :  which  latter  should  be  charged  as  ordinary  patients, 
m  accordance  with  the  principle  laid  down  in  the  Medico-Chirurgical  Tariffs 
(Classes  ii,  hi),  issued  by  the  late  Shropshire  Ethical  Branch,  whether  or  not 
the  patient  be  “  the  Vicar  or  Rector  of  the  Parish  of  the  Medical  Attendant 
or  one  of  the  Family.”  In  such  latter  case,  no  reduction  should  be  made. 

„  7  Eruptions  following  Injections  of  Morphia. 

biR,— 1  am  attending  a  patient  who  requires  nightly  hypodermic  injections  of 

form’nla  u?ed  hi  thei?>  re/“larl7  every  ui£ht  for  these  last  two  months. 
Ihe  foimula  used  has  been  the  following:  Morph,  acet.  gr. iij  ;  acid  acet  mi- 

aqua  ai ;  twelve  drops  are  used  every  night.  The  punctures,  as  a  rule,  do  not 
show  any  signs  of  inflaming,  either  at  the  time  or  afterwards  ;  but  occasion¬ 
ally  some  have  inflamed,  and  continued  to  be  troublesome  for  several  days 
ltchmg  a  good  deal  During  these  last  few  days,  seven  or  eight  punctures  on 
each  aim  have  simultaneously  inflamed.  Of  those  on  the  right  arm,  the  most 
recent  puncture  must  at  least  be  a  fortnight  old,  and  had  not  hitherto  shown 
any  signs  of  inflammation,  while  the  oldest  puncture  must  have  been  at  least 
three  weeks  old.  On  the  left  arm,  the  punctures  were  all  more  recent.  The 
general  health  has  not  varied  during  that  time,  the  patient  beino-  w-eak  and 
ansemic.  »  ,Ycajl-  <luu 

Can  any  of  your  correspondents  explain  the  cause  of  this  sudden  emotion 
id  suggest  how  it  is  to  be  guarded  against  in  future  ?— Yours  faithfully?  ’ 

,  Pruritus  after  Herpes  Zoster. 

oa!7  r  an5rer  yo,ur  correspondent  “  Inquirens,”  in  the  Journal  of  January 
20th,  I  notice  tlm  absence  of  quinine  in  the  list  of  internal  remedies  with 
which  the  patient  has  been  treated.  Last  summer,  I  had  under  my  care  an 
almost  exactly  similar  case,  but  minus  the  troublesome  sequel— itchine  Mv 
patient  had  a  most  intense  inflammation  of  the  eye,  which  threatened  its 
total  destruction.  A  most  complete  recovery,  however,  took  place,  and  the 
chief  remedies  relied  upon  and  administered  were,  iodide  of  potassium 
quinine,  and  arsenic.  Quinine  is  reputed  to  have  a  special  action  on  the 
supra-orbital  branch  of  the  fifth  nerve,  which,  in  the  particular  instance,  is 
the  nerve  affected.  I  would,  therefore,  first  of  all,  suggest  that  the  patient 
be  given  four  grains  of  quinine  a-day,in  addition  to  any  other  medicine  which 
his  state  of  system  may  indicate.  Secondly,  I  feel  sure  that  “Inquirens” 
would  be  more  than  satisfied  by  the  application  of  Trousseau’s  simple  but 
novel  method  of  using  atropia  endermieally,  by  rubbing  off  the  epidermis  on 
the  right  temple,  after  subjecting  the  skin  to  the  vapour  of  strong  ammonia 
tor  two  or  three  minutes,  under  an  ordinary  thimble,  and  then  dressing  the 
raw  surface  with  a  circular  piece  of  lint  dipped  in  a  solution  of  atropia  or 
morphia,  and  covered  with  a  piece  of  oil-silk.  This  dressing  should  be  renewed 
every  morning  for  three  or  four  days,  care  being  taken  to  rub  off  the  newly 
iormed  layer  of  epithelium  before  putting  on  each  new  dressing. 

Perhaps,  some  future  time,  “Inquirens”  will  kindly  favour  the  Journal 
with  the  result  of  these  suggestions. — I  am,  yours  truly, 

T  ,  m  Charles  R.  Williams,  M.D. 

lvanhoe  Terrace,  Asliby-de-la-Zouch,  January  22nd,  1883. 

SlR>— I  may  be  allowed  to  add  my  quota  of  information  concerning  the  treat¬ 
ment  of  pruritus  ani— a  subject  I  see  mentioned  in  this  week’s  Journal— I 
would  remark  that  I  have  never  known  the  accompanying  lotion  to  fail  if 
applied  frequently  with  a  soft  sponge  after  washing :  Ri  Hydrag.  bichlor  gr!  i  • 
liq.  plumbi  3i ;  acid  hydrocyanic  (Sclieele’s)  Tfl.  x.  Aq.  ad  gi.  I  rather  think 
’t.js  the  mercury  which  is  the  efficacious  agent,  but  I  have  been  so  satisfied 
with  the  effect  of  this  lotion,  that  I  have  not  cared  to  be  scientifically  precise 
on  the  point. — I  remain,  your  obedient  servant, 

T  ,  Thomas  James  Woodhouse. 

Ranelagh  Lodge,  Fulham,  S.W.,  February  12th,  1883. 
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Medicai.  Providence.  , 

benevolence  of  the  proiessu  n  ivi  ~  littie  foresight  and  economy 

°Sgtbcn|3«rt  our  'poorer  brethren.  The ‘Society  for  the  Belief  of  Widows 

and  Orphans  (IfMedFeal  men,  for  the  sum  of  two  guineas  per 

wunt  o! ^  those  the>  ea\e^  hnWt»  and  prudcnee  to  themselves,  the  better 

•l1St?n'  l«  Vor  them  Tim  man  who,  for  9|d.  per  week,  can  keep  Ins  widow 
.twill  )» t '  °rr  Vhwidovo  a  professional  brother,  in  not  paying  it  neglects 
iTZ.y  t^Ut%houTdtWa°ple^Pure  to  perform.-!  am,  sir,  yours  faithful*. 

..  ,  , m  ♦  lie  two  articles  headed  respectively  “Scarlet  Fever  and  the  Closing 
hKf  R  -lmols  ”  and  “  Outbreaks  of  Zymotic  Disease,”  which  appeared  in  our  last 
we^  &e?I)r.  BaSname  was  substituted  in  error  for  that  of  his  col- 

r  >L  gx -TheFearis°a  full  account  of  the  subject  in  Barnes's  Diseases  of  Women. 

Blushing.  .  _  ...  .. 

_ i  am,  yours  faithfully, 

r  IT  Ale  S  can  obtain  the  publications  of  the  Association  for  the  Support 
and  Defence  of  Medical  Research  from  Mr.  J.  W.  Xolckmann,  2,  Langham 

Place,  W .  APPRENTICESHIP.  Tin 

oX  a  surgeon 

tM.R.O.S.L.,lKlXa^.with^lwl9mgledqiwm(»«on^iiia^owtioa  to  Lke 

louth0  tn°liave  to  undergo  more  than  "the  ordinary  course  of  apprenticeship. 
May  I  ask  you  also  whafis  the  ordinary  premium  for  a  provincial  surgeon  to 

Thope  I  am  not  trespassing  upon  you,  but,  being  a  “ember  of  the  Associa¬ 
tion,  I  prefer  to  put  my^uiryto  you.- Yours  fa>thfuh>,  Turnbull. 

NTorth  Shields,  January  22na,  lotw.  **  ,  ,  .  . 

*  V  Though  holding  only  a  surgical  qualification,  our  correspondent  is  not 
debarred  from  taking  an  articled  pupil,  if  the  friends  be  disposed  to  come  to 
terms  with  him  ;  but  it  would  be  proper  for  such  pupil  to  go  through  a  course 
of  pharmacy,  not  necessarily  with  an  apothecary  or  pharmaceutist.  A  fan 
premium  would  be  from  £100  up  to  £300,  according  to  time  and  conditions. 

*  rsss&a.  ss.’ 

and  moderate.  _  ■Dtr/rXrTUT3 

Tutt  f’oXTAO.IOUSXESS  OT  FHTHISIfc.  . 

SIR, -As  a  question  “^be^m—^^^Iask^er 

SSS  “iJttSuf  phthisis  be  contagious, th^ought^to^l^  especially  prone 

M«f«be  ffise^ioreo^,  in  each  of  Us  s^'atejorms  and 
stages.— I  am,  sir,  your  obedient  servant, 

Kingston-on-Thames,  February  8th,  loo-J. 

Z  *8 ™l“ 

teen  months)  had  breast  plus  condensed  even  if  they  looked  fairly 

undoubtedly  the  cause  of  failure  m  this  po  -  .  •  Edward  M.  Owen'S. 

The  Hydropathic  Establishment,  Leamington,  February  8tli,  1883. 
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THE  HUNTERIAN  ORATION, 

Delivered  Frhruary  1  Wi.at  the  Royal  College  of  Surgeons  of  England. 
By  T.  8PENCER  WELLS,  F.R.C.S., 

President  of  the  College. 

II. 

[  m<  ST  now  obey  the  other  direction  in  the  trust  deed,  and  en- 
leavour  to  express  something  as  to  the  “merits,  in  comparative 
anatomy,  physiology  and  surgery,”  of  John  Hunter.  The  direction 
seems  a  happy  one,  for  Hunter  based  his  surgery  upon  physiology, 
and  his  physiology  upon  comparative  anatomy.  What  can  more 
strikingly  illustrate  this  than  his  greatest  improvement  in  practical 
surgery  ?  the  abolition  of  amputation  for  popliteal  aneurysm,  and 
the  practice  of  tying  the  artery  in  a  sound  part  at  a  distance  from 
the  seat  of  disease.  This  has  already  saved  thousands  of  human 
lives :  and  it  has  been  well  said  that  if  Hunter  had  done  nothing 
else.  “  on  this  account  alone  he  would  have  a  right  to  be  classed 
among  the  principal  benefactors  of  mankind.” 

One  who,  perhaps  more  than  any  other  of  our  contemporaries, 
resembles  Hunter  in  completing  the  union  of  thought  with  action, 
the  wisdom  of  the  philosopher  with  the  skill  of  the  surgeon — Sir 
James  I’aget  says:  “  It  was  really  a  splendid  achievement  ;  audits 
utility  is  not  half  told  by  counting  the  thousands  of  lives  that  it 
has  saved.  Its  higher  value  is  that  it  still  abides  as  a  great  testi¬ 
mony  of  the  power  of  the  scientific  mind  in  surgery.  I  think  it  has 
done  more  than  any  other  of  Hunter’s  works  to  make,  not  only 
surgeons,  but  surgery,  scientific.”  And  observe  how  comparative 
anatom)-  and  physiology  led  to  surgery — how  thought  and  experi¬ 
ment  led  the  way  for  action.  It  was  probably  without  any  idea  of 
surgery  that  Hunter  was  first  led  to  investigate  the  phenomena  of 
the  annual  growth  and  shedding  of  the  antlers  of  the  stag  or  buck. 
But  he  did  so,  and  tied  the  artery  which  supplies  the  growing  antler 
and  the  soft  covering  called  the  “  velvet,”  which  conveys  the  vessels 
supplying  the  material  of  growth.  Pulsation  in  the  vessels  in  the 
velvet  ceased,  and  the  antler  soon  became  colder.  A  week  after¬ 
wards  the  vessels  were  again  pulsating,  the  velvet  was  warm,  and 
the  antler  growing.  The  buck  was  killed,  the  tied  artery  found  to 
be  obliterated,  but  the  circulation  was  carried  on  by  vessels  above 
and  below  the  ligature,  ordinarily  very  small,  but  enlarged  under 
the  new  conditions. 

Now,  I  am  well  aware  that  some  modern  misanthropical  zo¬ 
ophilists  have  said  that  Hunter  had  no  right  to  make  this  experiment, 
that  human  morbid  anatomy  had  taught  him  that  when  the  current 
of  blood  ceased  to  flow  into  an  aneurysmal  sac,  the  blood  clotted 
and  was  absorbed.  But  it  is  quite  indisputable  that  Hunter  was 
doubtful  whether,  after  the  supply  of  blood  to  a  part  had  been  cut 
off  by  obliterating  the  main  arterial  trunk,  the  circulation  would  be 
kept  up  by  other  vessels,  or  the  part  would  die;  and  it  is  certain 
that  his  experiment  on  the  deer  removed  his  doubt,  for,  as  Professor 
Owen  tells  us,  that  there  was  a  coachman  in  St.  George’s  Hospital 
with  popliteal  aneurysm,  who  had  consented  to  amputation  ;  but 
Hunter  thought  that  if  the  anastomosing  vessels  in  the  man  would 
carry  on  the  circulation  after  the  obliteration  of  the  femoral  artery,  as 
they  did  in  the  antler  of  the  buck  after  obliteration  of  the  carotid, 
he  could  cure  the  aneurysm  and  save  the  limb.  Professor  Owen 
emphatically  says  that' Hunter  explained  to  his  assistant  and  pupils 
the  result s  which  he  believed  would  follow  a  repetition  on  the  man  of 
his  experiment  on  the  deer.  And,  just  as  he  predicted,  there  was 
the  same  stopping  of  pulsation,  the  same’cooling  of  the  part  from  which 
the  supply  of  blood  was  cut  off,  the  same  return  of  natural  warmth, 
and  in  six  weeks  the  man  walked  away  cured.  This  account  Professor 
Owen  tells  me  was  given  to  him  by  Mr.  Clift. 

In  this  and  two  subsequent  cases  artery  and  vein  were  both  tied  ; 
but  in  his  fourth  case,  Hunter  tied  the  artery  only,  not  the  vein. 
This  was  in  the  year  1787.  The  patient  was  then  37  years  old.  He 
lived  till  he  was  over  86,  and  died  in  1837.  At  his  death,  Mr.  Wormald 
obtained  the  limb  from  his  widow,  and  found  the  femoral  vein  per¬ 
vious,  t lie  artery  obliterated,  the  tortuous  anastomosing  vessels  as 
you  see  them  in  this  specimen  which  Mr.  Wormald  presented  to  our 
museum,  and  the  aneurysm  represented  by  the  small  calcareous  body 
not  larger  than  a  filbert. 

This  association  of  surgery,  physiology,  and  comparative  anatomy 

-  manifest  in  the  leading  idea  or  plan  of  Hunter’s  museum,  which 
is  to  show  each  step  from  the  most  simple  conditions  in  which  life 


can  be  traced  upwards  to  man  himself.  We  are  told  that,  observing 
that  in  the  advanced  stages  of  successful  incubation  eggs  did  not 
putrefy,  he  was  first  led  “  to  recognise  life  as  a  power,  and  organi¬ 
sation  as  the  mechanism  by  which  life  operates.”  Observing  some 
snails  drowning,  and  noticing  the  effects  produced  upon  lizards  if 
they  were  brought  too  early  in  winter  out  of  their  lurking-places,  he 
ascertained  some  of  the  facts  “which  guide  and  encourage  us  in  our 
attempts  to  restore  suspended  animation.”  Here  we  see  the  man 
who  both  observes  and  thinks.  “  For  one  pei-son  who  can  think,” 
says  Buckle,  “  there  arc  at  least  a  hundred  who  can  observe ;  an 
accurate  observer  is  no  doubt  rare,  but  an  accurate  thinker  is  far 
rarer.”  Can  any  one  look  up  to  this  portrait  of  Hunter,  by  Reynolds, 
and  not  agree  with  Lavater,  who,  when  he  saw  it,  said,  “  This  man 
thinks  for  himself  ?”  Hunter  used  to  say  that  “  he  delighted  in 
thinking and  the  great  artist  who  is  said  to  have  peculiarly  ex¬ 
celled  in  painting  the  mind  of  his  sitters,  has  caught  Hunter  in  the 
attitude  of  meditation.  In  that  absorbed  and  upward  gaze  “from 
earth  to  heaven,”  “  as  imagination  bodies  forth  the  forms  of  things 
unknown,”  we  can  trace  the  hoped-for  explanation  of  some  of  the 
mysterious  phenomena  of  nature  by  the  application  of  some  great 
leading  principle,  the  elucidation  of  some  physiological  problem,  the 
unravelling  of  some  as  yet  unfolded  revelation.  Home  and  others, 
who  knew  Hunter,  have  said  that  this  portrait  gives  a  very  faithful 
representation  of  his  countenance,  person,  and  manner.  While 
painting  the  portrait,  Reynolds  induced  Hunter  to  have  a  cast  taken 
from  his  face.  From  this  cast,  which  has  been  preserved  in  our 
museum,  and  is  here  before  you,  Flaxman’s  marble  was  sculptured. 
He  and  Chantrey  studied  both  cast  and  portrait,  for  the  College  is 
fortunate  in  possessing  two  busts  of  our  great  master,  as  well  as 
the  full-length  sitting  figure  in  the  museum  by  Weekes.  And  we 
have  a  second  portrait,  by  Sir  Nathaniel  Holland,  which  was  said  by 
Mr  Clift,  and  by  Sir  John  Dorat,  Hunter’s  last  surviving  pupil,  to  be 
better  as  a  mere  likeness  than  the  idealised  portrait  by  Reynolds. 
Perhaps  Reynolds’s  portrait  is  more  suggestive  of  the  man  who 
thought,  and  Flaxman’s  bust  of  the  man  who  observed,  experimented 
and  acted. 

Though  Hunter  loved  to  think,  he  followed  Bacon  in  insisting  on 
observation  and  experiment  as  the  only  foundation  of  true  science. 

“  If  you  check  experiment,  you  stop  discovery,”  is  one  of  his  aphor¬ 
isms.  And  he  once  wrote  to  a  friend,  “  I  think  your  solution  is 
just.  But  why  think  ?  Why  not  try  the  experiment  ?  Repeat  all  the 
experiments  as  soon  as  you  receive  this,  and  they  will  give  you  the 
solution.”  Thus,  in  Hunter,  we  find  the  mind  which  investigates  the 
laws  of  disease,  and  the  hand  which  improves  the  art  which  cures 
disease  ;  not  only  philosopher  and  pathologist,  but  surgeon  —as  rare 
a  combination  as  that  of  a  profound  jurist  and  an  eloquent  advocate 
— an  agricultural  chemist  and  a  farmer — an  astronomer  and  a  pilot. 
We  have  a  combination  of  Faraday  investigating  the  laws  of  elec¬ 
tricity  and  magnetism,  and  Swan  or  Edison  applying  the  knowledge 
in  the  electric  lighting  of  towns. 

It  is  unnecessary  to  repeat  now,  what  Mr.  Wormald  proved  in  this 
place  twenty-five  years  ago,  that  Hunter  was  well  aware  of  the 
possibility  of  curing  aneurysm  by  pressure  on  the  artery,  as  well  as 
by  tying  it — in  this,  as  in  so  many  other  instances,  anticipating  re¬ 
cent  improvements  in  practice  supposed  to  be  new.  Just  as  we  find 
that  modern  views  of  phlebitis  and  pyamiia  had  been  advanced  by- 
Hunter  ;  and  Burdon  Sanderson,  in  his  lectures  on  inflammation, 
acknowledging  that  “  we  find  ourselves  once  more  coming  back  to 
the  notions,  which  at  one  time  were  thought  obsolete,  of  the  great 
father  and  founder  of  physiological  pathology  :  ”  so  we  may  be  cer¬ 
tain  that  Hunter  foresaw  much  of  that  progress  in  abdominal  sur¬ 
gery  in  which  it  has  been  my  own  pride  and  pleasure  to  assist.  In 
1762,  William  Hunter  distinctly  suggested  that  it  might  be  ad¬ 
visable  to  expose  an  ovarian  cyst  by  a  small  incision — “  tap  the  bag 
and  draw  it  out.”  In  1785,  John  Hunter  said,  “I  cannot  see  any 
reason  why . we  should  not  make  an  opening  into  the  abdo¬ 

men  and  extract  the  cyst  itself.  Why  should  not  a  woman  suffer 
spaying  without  danger  as  well  as  other  animals  do  ?  ”  The  influence 
of  Hunter’s  teaching  upon  John  Bell,  of  Bell  upon  McDowell,  and 
the  history"  of  ovariotomy"  since  McDowell’s  first  operation,  is  a 
theme  which  I  have  treated  at  length  in  this  theatre  and  elsewhere  ; 
and  however  strongly  tempted  to  enlarge  upon  it,  and  upon  the 
more  recent  extensions  of  peritoneal  surgeiy— -the  removal  of 
uterine  tumours,  of  the  spleen,  of  one  kidney,  of  hydatids,  of  gall¬ 
stones,  of  omental  and  mesenteric  tumours,  of  fibro-plastic  and  fatty 
tumours  of  various  origin  from  the  abdomen,  of  the  entire  uterus,  or 
of  part  of  the  uterus  with  the  foetus  of  an  extra-uterine  feetation,  of  the 
pylorus,  and  of  portions  of  diseased  intestine— all  operations  which 
have  been  performed  with  increasing  success;  however  tempted,  I  say. 
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I  regret  very  much  that  I  have  not  time  to  do  more  than  point  to 
the  preparations  on  the  table,  which  show  how  our  younger  hospital 
surgeons  are  joining  in  the  most  recent  advances  of  abdominal  sur¬ 
gery.  Mr.  Treves’s  specimens  show  how  perfectly  union  between  two 
portions  of  intestine  may  be  effected  after  the  removal  of  an  inter¬ 
vening  diseased  portion,  and  the  three  large  gall-stones  removed 
from  the  gall-bladder  of  a  woman  in  the  Samaritan  Hospital  by  Mr. 
Meredith  are  gratifying  evidences  of  boldness  and  skill.  Both  Mr. 
Treves  and  Mr.  Meredith,  at  my  suggestion,  were  desirous  of  experi¬ 
menting  on  some  of  the  lower  animals  as  to  the  best  mode  of 
uniting  divided  edges  or  surfaces  of  peritoneum.  But  the  trouble 
and  delay  of  the  present  licensing  system  has  hitherto  restricted  their 
operations  to  men  and  women. 

I  wish  I  could  say  more  of  this,  but  I  am  compelled  to  devote 
the  very  few  minutes  allotted  to  me  to  a  hasty  sketch  of  what  we 
hope  may  be  gained  in  the  not  very  distant  future  by  combined 
association  for  the  advancement  of  medicine,  in  its  higher  sense,  by 
research. 

And  first  let  me  say  with  how  much  pleasure  I  can  state,  that  the 
Association  lately  founded  under  the  auspices  of  all  the  leading  men 
in  our  profession  in  the  United  Kingdom  has  already  begun  useful 
work.  On  the  part  of  the  Association,  Mr.  Watson  Cheyne  visited 
Dr.  Koch  at  Berlin,  and  Professor  Toussaint  at  Toulouse,  and  has 
since  carried  on  investigations,  the  results  of  which  enable  him  to 
explain  their  opposite  statements  with  regard  to  the  micro-organ¬ 
isms  associated  with  tubercle.  Mr.  Cheyne  has  also  made  experi¬ 
ments  with  reference  to  the  specific  nature  of  tubercle,  which  tend 
to  confirm  the  view  of  the  specific  nature  of  tubercle  first  promulgated 
by  Villemin,  and  so  strongly  supported  by  Koch's  observations.  Mr. 
Cheyne’s  further  observations  lead  him  to  the  conclusion  that  the 
bacilli  of  tubercle  multiply  by  preference  in  the  epithelium  of  the 
alveoli  of  the  lungs,  and  lead  to  inflammatory  exudation  in  the  walls 
of  the  alveoli.  According  to  the  number  and  rapidity  of  growth  of 
the  bacilli  in  the  alveoli,  we  have  the  two  conditions  of  fibroid 
phthisis  or  caseous  pneumonia,  which  by  many  have  been  looked  on 
as  different  processes.  In  this  view  is  also  explained  the  difference 
in  the  effects  produced  by  these  organisms  in  man  and  rodents. 
Rodents,  when  inoculated  subcutaneously,  always  develop  general 
acute  tuberculosis.  That  disease  is  extremely  rare  in  man  when 
compared  with  the  frequency  of  pulmonary  tuberculosis,  because  in 
man  the  bacilli  are  not  inoculated,  but  are  received  into  the  bronchial 
tubes  by  inhalation,  and  their  entrance  into  the  circulation  is  pre¬ 
vented  in  the  first  instance  by  the  inflammatory  changes  which  occur 
around  the  alveoli  in  wliich  the  bacilli  grow.  If  man  were  inoculated 
as  we  inoculate  rodents,  all  analogy  would  lead  to  the  conclusion 
that  acute  tuberculosis  would  probably  be  developed.  Mr.  Cheyne 
is  carrying  on  these  researches,  the  animals  experimented  on  being 
kept  under  exceptionally  favourable  hygienic  conditions,  and  it  is 
not  too  much  to  hope  that  they  may  lead  to  a  successful  mode  of 
treating  phthisis.  However  strongly  tempted  to  say  more  on  this 
immensely  important  subject,  I  must  leave  it  for  a  future  Hunterian 
Orator,  and  pass  from  tubercle  and  its  bacilli  to  other  diseases,  more 
commonly  classed  as  contagious  or  infective. 

Of  all  the  discoveries  of  modern  times,  perhaps  the  most  important 
is  that  of  the  dependence  of  fermentation  and  putrefaction  upon 
microscopic  organisms ;  and  of  a  number  of  communicable  diseases 
upon  specific  microbes — a  convenient  word  to  include  the  micrococcus, 
the  bacterium,  the  bacillus,  the  vibrio, — microzoa,  or  microphytes, 
whichever  they  may  be. 

At  Cambridge,  eighteen  years  ago,  I  attempted  to  show  the  rela¬ 
tion  between  the  work  of  Davaine  and  Pasteur,  and  the  causes  of  ex¬ 
cessive  mortality  after  surgical  operations.  Allow  me  to  read  one 
sentence  from  my  address  in  1864,  partly  to  allude  to  advances 
gained  since  that  year,  and  partly  to  point  out  some  lines  of  future 
research.  I  said :  “  Applying  the  knowledge  for  which  we  are  in¬ 
debted  to  Pasteur  of  the  presence  in  the  atmosphere  of  organic 
germs,  which  will  grow,  develop,  and  multiply,  under  favourable  con¬ 
ditions,  it  is  easy  to  understand  that  some  germs  find  their  most 
appropriate  nutriment  in  the  secretions  from  wounds,  or  in  pus,  and 
that  they  so  modify  it  as  to  convert  it  into  a  poison  when  absorbed 
— or  that  the  germs,  after  development,  multiplication,  and  death, 
may  form  a  putrid  infecting  matter — or  that  they  may  enter  the 
blood  and  develop  themselves,  effecting  in  the  process  deadly  changes 
in  the  circulating  fluid.” 

In  the  history  of  this  discovery,  we  find  Davaine  discovering  bac¬ 
teria  in  the  blood  of  animals  suffering  from  charbon.  Then,  having 
studied  Pasteur’s  researches  on  butyric  fermentation,  Davaine  found 
that  he  could  propagate  a  fatal  disease,  not  only  by  a  purulent  virus, 
but  by  a  drop  of  infected  blood.  It  was  left  for  Pasteur  to  separate 


and  identify  the  microbe,  to  propagate  it  through  successive  genera¬ 
tions,  and  to  arrive  at  a  general  law  that  a  whole  series  of  contagious 
diseases  could  be  produced  artificially,  and  that  the  microbe  which 
was  the  cause  of  each  disease  could  be  so  modified  by  successive 
cultivation,  some  with,  some  without  access  of  oxygen,  as  to  be 
rendered  almost  inert— nay,  more,  even  to  protect  the  recipient  for 
a  time  from  a  second  invasion,  and  secure  immunity  to  the  offspring 
of  infected  mothers. 

I  must  not  go  back  to  the  history  of  vaccination  as  a  protective 
against  small-pox,  nor  remind  you  that  Jenner  was  a  pupil  of  John 
Hunter,  nor  refer  to  many  of  the  letters  which  passed  between  them ; 
but  I  may  notice  a  resolution  of  the  Council  of  this  College,  carried 
sixty  years  ago :  “  not  to  inoculate  small-pox,  but  to  pursue,  and  to 
the  utmost  of  our  power  promote,  the  practice  of  vaccination.”  We 
persevere  in  this  course.  We  require  every  candidate  for  our  diploma 
to  produce  proof  of  practical  knowledge  of  vaccination.  We  support 
the  law  which  protects  the  many  from  the  danger  to  which  a  few 
ignorant  opponents  of  compulsory  vaccination  would  expose  the 
whole  population.  And  as  we  glory  in  the  life-saving  work  of  our 
countryman,  Jenner,  so  we  welcome  the  teaching  of  the  illustrious 
Frenchman,  Pasteur,  and  his  extension  of  the  protective  influence  of 
vaccination  to  other  diseases — every  year  adding  to  the  list  of  new 
vaccines  which  protect  man  and  animals  against  virulent  diseases. 

When  I  first  thought  of  the  subjects  for  this  oration,  I  had  a  very 
exaggerated  idea  of  what  it  might  be  possible  to  do  in  sixty  minutes. 
I  hoped  that  (in  addition  to  what  I  must  say  of  our  deceased 
brethren,  and  of  John  Hunter  himself),  of  recent  additions  to  our 
museum,  and  of  the  new  pathological  catalogue,  I  might  be  able 
to  indulge  in  a  review  of  the  progress  of  modern  surgery,  and  per¬ 
haps  compare  the  present  state  of  medical  practice  in  London  with 
that  in  Hunter’s  time,  or  even  to  take  a  hasty  review  of  the  progress 
of  the  nation  since  his  death,  and  refer  to  the  rapid  increase  of  po¬ 
pulation  and  wealth,  the  discovery  of  steam,  the  influence  of  railroads 
and  steamships,  the  use  of  gas,  of  the  electric  telegraph,  the  spread 
of  education,  the  effects  of  newspapers  and  cheap  literature,  of  re¬ 
forms  in  our  laws,  improvements  in  our  habits,  and  many'  other  things 
which  tend  to  make  a  people  wiser,  happier,  and  better.  I  even 
thought  it  might  be  possible  to  sketch  very  rapidly  the  share  which 
the  medical  art,  in  its  larger  and  wider  sense — not  only  as  curing, 
but  as  preventing  disease — has  had  in  assisting  national  progress 
and  to  prove  that  neither  medicine  or  surgery  has  lagged  behind  the 
general  advance.  I  hoped  I  might  be  able  to  prove  beyond  dispute 
that,  since  active  sanitary  work  has  been  undertaken  in  this  country 
death-rates  have  fallen  very  greatly;  and  fallen  most  in  those  place* 
— the  great  towns — where  sanitation  has  been  most  active. 

I  was  very  anxious  to  show  how  the  knowledge  gained  by  the  sta¬ 
tistical  work  begun  by  Dr.  Farr,  and  since  carried  on  by  Dr.  Ogle 
at  the  General  Register  Office,  had  led  to  sanitary  legislation ;  anc 
how  sanitary  work  has  been  followed  by  a  lower  general  death-ratt 
and  smaller  mortality  in  single  forms  of  disease,  as  in  typhoid  fever 
as  well  as  after  wounds,  injuries,  and  surgical  operations.  I  wisher 
also  to  show  how  statistics  lead  to  the  saving  of  life  by  throwing 
light  on  the  natural  history  of  disease,  on  the  prevalence  of  variou 
zymotic  diseases  at  different  seasons,  and  on  the  indisputable  proof; 
that  small-pox  has  declined  considerably  with  the  extended  use  o 
vaccination  ;  that  it  is  false  to  attribute  that  decline  to  general  sani 
tation,  exclusive  of  vaccination ;  and,  what  is  a  more  novel  or  less 
generally  known  fact,  that  we  have  statistical  proof  that  the  prescr 
vative  effects  of  vaccination  wear  out  more  rapidly  and  surely  thai 
the  preservative  effects  of  small-pox  itself.  I  imagined,  also,  that 
might  be  able  to  sketch  what  the  nation  might  gain  if  State  medi 
cine  were  really  administered  by  a  well-organised  department  of  th« 
Government;  if  politicians  of  both  parties  could  be  roused  from  thei 
indifference  to  social  or  domestic  legislation,  and  give  some  sma. 
share  of  their  attention  to  the  health-interests  of  the  people  h 
their  food,  drink,  occupations,  house  accommodation,  care  of  infant* 
prevention  of  infective  diseases,  local  sanitary  administration,  an< 
many  details  of  sanitary  reform — such  as  a  permission  or  encourage 
ment  of  cremation,  as  a  substitute  for  the  present  mode  of  buryicj 
the  dead. 

My  intentions,  sir,  may  have  been  good,  but  their  fulfilment  i 
impossible ;  and,  in  conclusion,  I  can  only  refer  to  the  prospec 
which  expands  before  us  as  we  are  shown  that  more  than  thirt 
destructive  diseases — including  tubercle  and  typhoid  fever,  ague  aw 
yellow  fever,  scarlatina,  diphtheria,  erysipelas,  syphilis,  and  septa 
aemia  in  man  ;  in  the  lower  animals,  splenic  fever,  fowl-choice 
cattle  plague,  glanders,  hydrophobia — all  depend  upon  specin 
microbes.  In  many  of  these  thirty  diseases,  the  specific  m’cro 
has  been  identified  beyond  dispute.  In  some,  the  process  of  attenua 
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e  culture  has  transformed  a  poisonous  virus  into  a  protective  vac- 
o.  In  others,  we  may  confidently  hope  that  the  same  happy 
ult  will  soon  be  reached ;  and,  as  we  have  already  acquired  the 
owl  edge  of  certain  specifics,  it  is  not  illogical  to  infer  that  if  we 
a  in  one  instance  command  the  good  results  we  see  with  mercury, 
another  with  sulphur,  and  in  a  third  with  quinine,  we  may  before 
ig  obtain  such  a  knowledge  of  the  various  microbes  which  are  the 
use  of  communicable  diseases,  as  may  teach  us  how  to  destroy 
ese  organisms,  or  to  arrest  or  mitigate  their  morbid  influence,  and 
check,  if  not  stamp  out,  some  of  the  diseases  which  are  now  our 
ist  formidable  difficulties.  We  may,  then,  congratulate  mankind 
at  the  science  of  our  own  time  has  conferred,  not  only  upon  man, 
t  on  the  whole  animal  kingdom,  benefits  equalling  any  which  it  owes 
the  lucky  empiricism  of  past  ages,  or  to  the  philosophic  genius  and 
irvellous  industry  of  John  Hunter.  And  we,  his  followers,  may 
encouraged  by  the  conviction  that  we  so  cultivate  our  science 
d  our  art  (devoted  as  they  are  to  the  public  good)  as  to  justify  us 
keeping  our  old  motto, 

“  Qu.E  PROSUNT  OMNIBUS  ARTES.” 


THE  GULSTONIAN  LECTURES, 

ON 

THE  STEEILITY  OF  WOMEN, 

livered  at  the  Royal  College  of  Physicians,  February  1 6th,  1883 

By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew’s 
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Lecture  I :  Part  I.— Its  Nature  and  Amount, 
erility  is  generally  considered  to  imply  the  condition  of  a 
-man  who,  under  ordinary  favourable  circumstances  for  reproduc- 
’>n,  does  not  bring  forth  a  living  child.  But  the  term  is  used  with 
my  other  meanings,  and  I  shall  not  make  a  definition,  because  I 
ve  not  the  right  or  the  power  to  enforce  adherence  to  it,  and  be- 
■use,  meantime,  it  is  indispensable  to  have  the  word  for  various 
es ;  and,  with  the  use  of  appropriate  qualifying  words,  ambiguity 
ay  be  avoided.  Fecundity  is  a  condition  unique  in  gynaecology  in 
is  respect,  namely,  that  it  requires  the  combined  matter  and  forces 
two  duly  developed  individuals  to  produce  it.  Sterility,  there- 
re,  may  depend  on  error  in  one  or  in  other,  or  in  both.  The  sterility 
man  as  compared  with  that  of  woman  is  a  simple  matter.  It 
jpends  on  failure  to  produce  semen;  the  production  of  semen  more 
less  incomplete  or  imperfect;  or  of  morbid  semen,  that  is,  semen 
mveying  disease;  or  on  failure  to  deposit  semen  properly.  With  a 
ewto  investigation,  semen  can  be  subjected  to  chemical  and  micro- 
epical  analysis ;  the  depositing  organ  can  be  examined,  and  the 
mditions  of  the  deposition  can  be  ascertained.  In  women,  the  co- 
rdinate  substances  and  functions  are  hidden  and  much  more  corn- 
lex,  and  in  her  there  are  great  organs  and  functions  which  have  in 
:ie  male  no  equivalent  representative.  In  the  present  lectures,  the 
terility  of  man  is  not  a  subject  for  consideration,  but  one  point 
a  it  cannot  be  passed  over  without  some  discussion,  viz.,  its  numeri- 
al  amount.  Much  of  our  knowledge  of  the  sterility  of  women  con¬ 
ics  in  numerical  statements  with  regard  to  amount  under  various 
ircumstances,  chiefly  in  marriages ;  and  all  such  statements  have  a 
ertain  positive  value  for  the  physician,  and  still  more  for  the 
lolitical  economist.  But  it  is  plain  that,  when  inquiring  into  the 
mount  of  sterility  due,  not  to  unions  or  marriages,  but  to  women, 
ve  must  exclude  what  is  due  to  the  male.  Some  good  notion  of 
he  amount  of  this  latter  sterility  is,  therefore,  indispensable. 
Several  investigators'have  attempted  the  solution  of  the  question  in 
ecent  times  ;  but  I  refer  only  to  the  new  work  of  Gross  on  Male 
' terility .  “It  is  not  at  all  uncommon,”  he  says,  “for  physicians  to 
ssume  that  a  man  who  is  potent  and  able  to  ejaculate  is  capable 
f  procreating.  As  a  result  of  the  omission  to  examine  the  emitted 
iiid,  and  carefully  to  explore  the  male  organs,  little  is  known  of  the 
elative  frequency  of  sterility  in  the  two  sexes ;  and  gynecologists, 
vith  the  exception  of  those  mentioned  below,  do  not  appear  to  have 
■  wide  any  contributions  to  the  solution  of  this  important  subject, 
have  been  able  (he  continues)  to  collect  192  cases  in  which  an 
xamination  of  both  husband  and  wife  demonstrated  that  the  former 


was  in  fault  in  33,  or  17  per  cent  ?  Of  this  number,  Manningham 
records  1  in  30;  l’ajot  7  in  80;  Moudot  1  in  10;  Kehrer  14  in  40; 
Courty  1  in  10;  Noeggerath  8  in  14;  and  I  have  myself  found 
that  the  male  was  deficient  in  1  example  in  8.  The  cause  of 
sterility  was:  azoaspermism,  that  is,  want  of  spermatozoa,  31; 
aspermatism,  that  is,  the  absence  of  semen  entirely,  2.  These 
facts  show  that  the  husband  is  at  fault,  according  to  Gross,  in 
about  one  case  out  of  every  six.”  The  matter  is,  however,  still 
in  a  very  insecure  state,  as  may  be  shown  by  the  statement 
of  facts  and  considerations  which  must  have  important  bearings 
on  the  question ;  but  which,  so  far  as  I  know,  have  been  entirely 
neglected.  Thus,  it  is  assumed,  by  the  examination  of  the 
male  and  the  female,  that  we  can  decide  whether  one  or  the  other, 
or  both,  are  at  fault.  Now,  no  doubt,  impediments,  or  complete 
barriers  to  reproductiveness,  may  be  found  in  individuals  of  either 
sex ;  but,  in  the  great  majority  of  cases  of  sterility,  no  impediment 
or  barrier  can  be  discovered  by  the  most  careful  and  minute  investi  • 
gation.  This  is  verified  by  comparative  observations  in  animals  and 
in  plants,  wherein  such  inquiries  can  be  carried  to  a  completeness  not 
attainable  in  the  case  of  men  and  women.  It  is  held  that  the  man 
is  not  at  fault  if  he  duly  ejaculates  microscopically  perfect  semen ; 
but  this  is  certainly  not  a  warranted  conclusion,  as  facts  in  human 
and  comparative  physiology,  to  be  hereafter  stated  in  these  lectures, 
will  show.  In  making  the  estimates  of  male  sterility,  no  account 
is  taken  of  the  fact  that  the  faulty  condition  of  the  man’s  semen 
may  be  only  temporary.  It  is  forgotten  that  sterility  may  be  due  to 
faults  in  the  semen,  even  though  conception  has  taken  place  and 
pregnancy  has  been  established,  the  foetus  fading  and  dying  prema¬ 
turely  from  some  inscrutable  causes,  or  being  monstrous,  or  perish¬ 
ing  from  disease  implanted  by  the  male.  It  is  forgotten  that  both 
parents  may  be  simultaneously  at  fault,  and  this  with  or  without 
discoverable  cause— generally  without  discoverable  cause.  Speaking 
of  the  sterility  induced  by  domestication  and  that  of  hybridity, 
Darwin  remarks  that,  in  both,  the  sterility  occurs  in  various  degrees, 
and  in  both,  the  male  element  is  most  likely  to  be  affected,  but 
sometimes  the  female  more  than  the  male.  In  another  place,  speak¬ 
ing  of  the  liability  of  plants  to  be  affected  in  their  fertility  by 
slightly  changed  conditions,  he  says  it  is  the  more  remarkable  as 
the  pollen,  when  once  in  process  of  formation,  is  not  easily  injured. 
The  plant,  he  adds,  may  be  transplanted,  or  a  branch  with  flowers 
and  buds  may  be  cut  off  and  placed  in  hot  water,  and  the  pollen 
will  be  matured.  Pollen,  once  mature,  may  be  kept  for  weeks  and 
months.  The  female  organs  are  more  sensitive,  for  Gartner  found 
that  dicotyledonous  plants,  when  carefully  removed,  so  that  they 
did  not  in  the  least  flag,  could  seldom  be  fertilised ;  this  occurred 
even  with  potted  plants,  if  the  roots  had  grown  out  of  the  hole  at 
the  bottom. 

Whatever  may  be  the  causes  of  sterility  in  women,  there  is  an  uni¬ 
versal  profound  belief,  which  no  investigations  have  shaken,  that  in 
the  human  species  the  paramount  source  of  sterility  is  in  the  female. 

I  know  of  no  scientific  statement  worthy  of  confidence  as  to  the 
comparative  influence  of  the  two  sexes.  The  data  of  Gross,  which  I 
have  quoted,  contributing  as  they  do  towards  the  settlement  of  this 
question,  are  of  importance  and  value  in  themselves,  though  very  far 
from  substantiating  the  conclusion  as  to  the  amount  of  male 
sterility  which  he  enunciates.  Of  the  sterility  of  women  in  whom, 
from  gross  and  well-known  causes,  conception  is  impossible,  these 
lectures  take  no  account.  Among  such  are  cases  of  absence  of  the 
uterus  and  imperforate  vagina — conditions  so  rare  that,  in  the  present 
state  of  our  knowledge,  they  do  not  affect  statements  as  to  women 
generally. 

In  describing  sterility,  it  is  common  to  qualify  it  as  absolute  or  as 
relative.  No  author  on  human  sterility  uses  the  term,  without  quali¬ 
fication,  as  including  relative  sterility ;  but,  when  used  without 
qualification,  it  includes  at  least  absolute  sterility.  Absolute  steri¬ 
lity,  sometimes  called  congenital,  including  all  cases  where  there 
is  no  child,  no  miscarriage,  no  abortion,  however  early,  com¬ 
prises  two  sets :  first,  those  where  there  is  no  conception ;  and, 
secondly,  those  where  the  impregnated  ovum  disappears  in  the  tube 
or  in  the  uterus  without  leading  to  what  is  recognisable  as  an 
early  abortion.  Some  cases  of  women  aborting  every  month  are 
well  known.  There  is  discharge  of  a  highly  developed  decidua  every 
four  weeks,  and  there  may  be  no  trace  of  an  ovum  in  it ;  and  this 
monthly  discharge  is  arrested  by  suspension  of  cohabitation.  But  there 
may  be  many  abortions  earlier  than  this  without  these  conditions, 
and  of  such  nothing  is  known.  They  are  classed  along  with  those 
cases  of  absolute  sterility  where  it  is  supposed  .that  no  conception 
takes  place.  In  cases  where  there  is  no  conception,  there  may  br 
no  possibility  of  conception,  from  failure  of  the  ovary  to  prepan 
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:tnd  mature  an  ovum.  These  varieties  of  absolute  sterility  are  well 
illustrated  and  easily  made  out  in  the  history  of  animals,  and 
still  more  of  plants.  Sterility,  when  absolute,  implies  a  failure  to 
produce  a  viable  child,  while  there  may  be  evidence  of  conception — 
that  is,  of  the  commencement  of  the  production  of  the  embryo. 
A  woman  may  be  sterile  because  the  ovum  perishes  in  vtero,  or 
becomes  unnaturally  developed,  as  in  myxoma  of  the  chorion  and 
some  monsters,  and  this  premature  death  and  unnatural  production 
may  be  owing  to  ovuline  imperfections  derived  from  the  male  or  the 
female.  A  woman  may  be  sterile  because  the  womb  does  not  afford 
to  the  ovum  due  accommodation  or  nourishment,  or  neither;  or  because 
the  womb  ejects  it  prematurely  from  its  cavity,  and  these  unnatural 
conditions  may  arise  from  local  or  constitutional  causes.  In  absolute 
sterility,  and  in  sterility  not  absolute,  there  is  no  production  of  a  viable 
Child ;  no  addition  is  made  to  the  population,  and  all  such  sterility  is 
sometimes,  by  economists,  considered  absolute  ;  for,  indeed,  in  the 
point  of  view  of  population  it  is  so,  but  to  me  it  appears  desirable  to 
restrict  the  term  “absolute  sterility”  to  those  cases  where  there  is  no 
evidence  even  of  conception.  “  Sterility  ”  indicates  a  larger  group, 
including  that  of  absolute  sterility,  and  all  those  other  cases  where 
no  addition  is  made  to  the  population. 

There  is  another  great  department  of  sterility  no  les.--  important 
than  the  kinds  just  mentioned,  where  a  woman  may  produce  one, 
<>r  even  several  living  children,  but  in  number  not  according  to  her 
condition,  and  age,  and  length  of  married  life.  This  is  called  rela¬ 
tive  or  acquired  sterility.  The  gardener  may  have  a  plant  producing 
not  a  single  flower,  absolutely  sterile;  or  producing  flowers  and 
setting  seeds,  but  bringing  none  to  maturity,  or  if  to  maturity  not  to 
perfection;  a  sterile  plant  which  cannot  continue  its  species.  But  he 
may  also  have  a  plant  which  produces  flowers  and  matures  perfect 
fruit,  but  in  such  small  number  as  not  to  save  it  from  the  charge  of 
sterility;  and  this  is  relative  sterility.  In  woman  this  is  often  seen 
in  cases  of  production  of  a  single  child;  an  only-child  sterility,  if 
such  a  seeming  contradiction  in  terms  can  be  permitted.  A  woman 
may  be  relatively  sterile,  from  producing,  according  to  her  age, 
only  a  small  number  of  children  with  ordinary  intervals  between  the 
successive  births,  or  from  the  number  being  rendered  small  by  the 
extraordinary  delay  and  loss  of  time  between  the  successive  births, 
or  In  other  ways.  All  kinds  of  sterility  may  be  congenital  or  ac¬ 
quired  ;  it  is  therefore  undesirable  to  use  these  terms  as  indica¬ 
tive  of  conditions.  For  instance,  an  absolutely  sterile  woman  —one 
who  never  conceives  -  may  be  so  not  merely  from  congenital  causes, 
but  also  from  disease  acquired  in  advanced  life.  Or,  again,  a  rela¬ 
tively  sterile  woman  may  be  so  not  from  an  acquired  cause,  but  from 
conditions  which,  in  her,  were  congenital. 

The  amount  of  sterility  in  women,  including  the  relative  kind,  is 
found  by  counting  the  number  of  productive  and  unproductive  mar¬ 
riages  of  women  within  the  reproductive  age — say,  generally,  from 
fifteen  to  forty-five.  Lever,  giving  no  numerical  details,  says,  five  per 
cent,  of  married  women  are  wholly  unprolific.  West  found  the  pro¬ 
portion  of  sterile  marriages,  among  his  patients  at  St.  Bartholomew’s, 
to  be  one  in  every  eight.  Hedin,  a  Swedish  minister,  noticed  in  his 
parish  of  eight  hundred  souls,  that  one  barren  woman  was  not  met  with 
for  every  ten  fertile  women.  Frank  and  Burdach  roughly  state  that 
one  marriage  in  five  is  unproductive,  but  they  give  no  data.  Simpson 
made  an  inquiry  into  the  sterility  of  married  women  in  Grange¬ 
mouth  and  Bathgate.  Of  210  marriages  in  Grangemouth,  183  had 
offspring,  and  27  none  ;  about  one  marriage  in  ten  was  without  issue. 
Of 'the  27  unproductive  marriages,  all  the  subjects  had  lived  in  wed¬ 
lock  five  years,  and  the  female  had  been  married  before  the  age  of 
forty-five.  Of  402  marriages  in  Bathgate,  365  had  offspring,  and  37 
none  ;  one  in  eleven  being  unproductive.  There  were  at  the  same 
time  living  in  the  village  122  wives  and  widows,  and  of  these  102 
were  mothers,  and  20  not  mothers;  or  about  one  in  six  had  no  family. 
In  all,  there  were  467  wives  and  widows;  410  had  offspring,  and  57 
none;  or  about  one  marriage  in  eight  was  unproductive.  Of  these 
last  57,  six  had  not  been  five  years  married,  and  other  six  were  above 
forty-five  when  married.  Subtracting  these  12,  we  have  455  mar¬ 
riages,  410  being  productive  and  45  unproductive;  or  one  in  ten 
without  issue.  Simpson  found  that,  among  495  marriages  of  British 
peers  that  lasted  five  years  or  more,  the  husband  being  under  fifty- 
seven,  81  were  unproductive ;  or  one  in  six.  Ansell  found  that,  among 
1,919  marriages  of  spinsters  in  the  upper  classes,  the  average  age 
being  twenty-five,  and  not  counting  as  childless  those  who  had  merely 
still-born  children,  there  were  152  without  issue;  or  eight  per  cent. 

nearly  one  in  twelve.  In  this  collection,  all  the  parents  survived 
the 'child-bearing  age;  and  he  considered  that  there  was  no  further 
chance  of  child-bearing  if  the  female  was  over  forty-eight,  and  had 
had  no  child  for  two  years  ;  or  if  over  forty-seven,  and  had  had  no 
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child  for  three  years;  or  if  under  forty,  and  had  had  no  child  for  ten 
years. 

T  have  taken  the  registers  of  Edinburgh  and  Glasgow  for  1855,  an! 
have  ascertained  the  number  of  first  living  children  in  that  year 
With  this  I  compare  the  number  of  marriages  in  that  year.  It  is 
evident  that  the  number  of  first  children  only  should  be  counted, 
for  they  indicate  all  the  wives  who  are  not  sterile.  If  one  living 
child  is  born  to  a  marriage,  that  marriage  is  not  sterile.  Further,  ii 
is  evident  that,  although  the  first  births  in  1855  were  not  all  pertain¬ 
ing  to  women  married  in  that  year,  it  may  be  assumed  that,  if  the 
marriages  are  nearly  the  same  in  number  for  a  few  contiguous  year-, 
any  of  the  first  births  in  one  year  will  give  pretty  accurately  the  fertilit  \ 
in  contiguous  years.  From  this  fertility,  sterility  can  be  computed 
In  1855,  there  were,  in  Edinburgh  and  Glasgow,  4,447  and  3,722  fir*' 
living  children,  leaving  725  marriages  sterile,  or  one  in  six.  But  in 
these  figures  are  included  75  marriages  which  did  not  take  place 
until  after  the  women  had  passed  the  age  of  forty-four.  This  will 
damage  the  physiological  value  of  the  statement,  as  these  75  could 
not  be  expected  to  be  fecund.  Of  women  between  the  ages  of  fifto.  i 
and  forty-four,  there  were  married  4,372.  Among  women  of  the 
same  age,  3,710  had  first  living  children;  662  marriages  were  sterile, 
or  one  "in  six;  in  other  words,  15  per  cent,  of  all  the  marriage, 
between  fifteen  and  forty-four  were  sterile.  This  statement  frorn 
Edinburgh  and  Glasgow  has  to  be  corrected  for  the  dead-bom;  these 
not  being  counted.  We  have  thus  good  statements  of  sterility 
which  do  not  differ  much  from  one  another ;  in  St.  Bartholomew’s, 
one  in  eight ;  at  Grangemouth,  one  in  ten  ;  at  Bathgate,  one  in  ter.; 
among  British  peers,  onein6J  ;  Ansell  gives  one  in  twelve  among  the 
upper  classes ;  in  Edinburgh  and  Glasgow,  one  in  seven,  excluding 
those  who  have  borne  dead  children.  The  highest  estimate  (omit¬ 
ting  the  peers)  is  the  last,  and  it  is  probably  the  only  one  in  which 
living  children  are  used  to  the  exclusion  of  dead  as  the  index  of 
fecundity.  Were  dead  children  included,  there  would  be  a  great  re 
duction at  least  4  per  cent.  The  lowest  estimate  of  sterility  is  that 
of  Ansell,  where  a  woman  having  a  still-born  child,  is  held  as  fertile 
and  the  women  are  amongst  the  best  in  the  community,  those  living  in 
oasv  circumstances,  and  making  use  of  the  protection  of  life-assur 
ance.  Were  it  otherwise,  the  estimate  of  sterility  would,  no  doubt 
be  higher.  We  have  thus  estimates  of  sterility  varying  from  one  ii 
seven  to  one  in  twelve  ;  and  considerable  confidence  may  be  had  ii 
the  statement  that  about  one  in  ten  is  the  true  amount.  .  I 

I  know  of  no  estimate  of  those  who  are  absolutely  sterile,  that  i 
wiio  do  not  conceive,  or  who  if  they  do  conceive,  give  birth  no 
even  to  an  abortion.  But  they  are  a  large  number  in  the  belle 
classes ;  for  within  the  last  five  years  there  have  consulted  me 
mostly  on  account  of  sterility,  504  absolutely  sterile  women  marnei 
between  the  ages  of  fifteen  and  forty-five,  and  of  these  337  ver 
more  than  three  years  married.  Though  this  shows  a  large  numb- 
of  cases  in  existence,  it  gives  no  amount  of  estimated  f requeue; 
among  the  married.  The  following  table  gives  a  classification  o 
these  504  married  and  absolutely  sterile  women  according  to  ag 
at  marriage,  and  number  of  years  married. 


Table  T .-—Case-book  Tabic  of  Sterility. 


Age  at. 
marriage. 

Years  married. 

Total-’. 

Und.  3. 

4  to  8 

9  to  13. 

14  to  18. 

19  to  23. 

24  to  28. 

29 

15-19 

12 

19 

15 

4 

7 

2 

1 

60 

20-24  ' 

70 

66 

37 

24 

13 

9 

-  . 

219 

25-29 

47 

51 

20 

8 

8 

— 

— 

irv4 

30-34 

26 

20 

8 

4 

1 

— 

-  . 

i)9 

35-39 

6 

13 

4 

— 

— 

— " 

40-45 

6 

3 

— 

— 

— 

~~~~ 

Totals 

167 

172 

84 

40  . 

29 

11 

1 

554 

The  economist  makes  many  estimates,  such  as  the  deficiency  1 
offspring  in  actual  marriages,  or  the  deficiency  of  .  actual  births  b< 
low  wrhat  they  might  have  been  if  all  the  women  in  the  populati) 
had  been  married  at  the  most  favourable  time  for  child-bearing.  4  1 
solution  of  these  and  similar  questions  is  an  object  of  greater  intere? 
to  statesmen  than  to  physicians ;  they  demand  for  their  solutio 
much  calculation,  and  need  not  be  entered  on  here.  The  degree  c 
amount  of  relative  sterility  in  average  individuals  varies,  of  coursi 
according  to  the  age  of  marriage,  and  it  is  not  to  be  estimate 
the  deficiency  below  what  is  possible  in  child-bearing,  but  below 
average  amount  of  fertility  in  marriages  at  the  various  noes’. 
below  what  is  not  excessive— what  can  be  done  without  injury  to 
average  mother’s  health.  The  average  individual  woman  mus. 
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id  and  considered,  for  individuals  vary  extremely.  It  is  not  a 
observation,  and  I  have  one  before  me,  where  the  easy  birth  of 
ngle  child  exhausted  the  fecundity  of  a  healthy  woman  twenty- 
years  of  age  at  the  time  of  the  birth,  and  completely  ruined  her 
ral  health  during  the  remaining  child-bearing  period  of  life. 

;  woman  was  examined  by  many  physicians,  and  all  concurred  in 
ing  no  cause  of  weakness  and  inability  but  child-bearing.  On 
other  hand,  Ansell  records  the  case  of  a  woman  married  at 
nty-one,  who  in  twenty-seven  years  gave  birth  to  twenty-five 
dren  who  all  reached  adult  age,  and  the  mother  died  of  old  age 
ighty-eight. 

nly-child  fertility,  or  one-child  relative  sterility,  occurs  in  two 
ns— as  exhaustion  of  the  fertile  energies,  leaving  the  general 
ily  health  vigorous,  or  as  exhaustion  of  both  sexual  power 
general  constitutional  strength.  It  is  a  relative  sterility 
.ch  is  familiar  to  the  public  from  its  frequency  and  its  import- 
e  in  social  respects.  In  1,767  fertile  marriages  of  women  of  the 
j  of  twenty-five  years,  allowing  ample  time  for  the  exhibition  of 
i.mdity,  Ansell  found  131  cases  of  one-cliild  relative  sterility;  or 
in  every  thirteen  fertile  marriages.  The  amount  of  this  relative 
-ility  may  be  approximated  by  comparing  it  with  the  average 
. ;  ility  of  the  same  -women  in  Ansell’s  table,  which  was  nearly  six  ; 
in  other  words,  the  relative  sterility  of  these  131  only-child 
men  was  655  children.  Instead  of  having  131  children,  they 
,ild  have  had  786,  if  they  had  even  reached  the  average  fertility 
their  1636  sisters ;  and  they  would  have  had  still  more  if  they 
tl  reached  a  normal  fertility  instead  of  this  average  fertility; 
uning  by  normal  fertility,  what  they  might  have  had  without 
i  vry  to  health,  judging  them  by  other  women. 


)iet  at  Sea. — The  following  instructions  to  superintendents 
re  just  been  issued  by  the  Marine  Department  of  the  Board  of 
i  de :  “  Dietary  Scales.  The  attention  of  the  Board  of  Trade 
l  ing  been  drawn  to  the  increase  of  scurvy  on  board  British  ships 
ee  1873,  a  report  on  the  whole  subject — ‘  Sea  Scurvy,  Food  Scales, 
‘tiscorbutics’ — has  been  recently  prepared  and  forwarded  to  the 
al  Marine  Boards  for  their  observations.  The  conclusions  arrived 
nn  this  report  were  as  follows:  1.  That  scurvy  has  been  on  the 
rease  in  British  ships  since  1873.  2.  That  limejuice,  of  itself, 

; 1  not  prevent  scurvy,  and  that  too  much  reliance  is  placed  on  it, 
the  neglect  of  varied  food  scales.  3.  That  limejuice,  in  connec- 
h  with  fresh  or  preserved  meat  and  vegetables,  may  prevent 
irvy.  4.  That  the  dietary  scale  of,  ships  should,  therefore,  in- 
de  a  fair  proportion  of  fresh  and  preserved  meats,  as  distin- 
ished  from  salted  meats.  5.  That  more  fresh  vegetables  should 
l  carried,  notably  raw  potatoes.  No  satisfactory  reason  is  given 
'  y  fresh  potatoes  cannot  be  carried  on  board  British  ships.  The 
:  egation  that  they  will  not  keep  good  on  board  ship,  is  clearly 
proved  everywhere  else.  6.  That  it  is  not  at  present  desirable  to 
i  ;ert  a  statutory  scale  of  diet  in  the  articles  of  agreement  with 
;  ws  serving  on  long  voyages,  though  it  may  possibly  be  necessary 
reafter,  unless  the  shipowners  themselves  move  in  the  matter. 

’  e  replies  received  from  the  local  Marine  Boards  have  confirmed 
'  jsc  news,  especially  as  regards  the  articles  of  diet  referred  to 
erein,  and  superintendents  are  therefore  requesfed  to  take  every 
port  unity  of  urging  upon  owners  of  vessels  sailing  on  long  voyages 
e  necessity  of  supplying  their  crews  with  fresh  potatoes,  molasses, 
c.,  and  a  larger  supply  of  fresh  or  preserved  meats,  in  lieu  of 
It  beef  and  pork. — T.  H.  Farrer,  secretary ;  Thomas  Gray,  assistant 
cretary.” 

Vaccination  Inquiry. — The  preliminary  committee  meeting  was 
Id  in  the  Council  Room,  Exeter  Hall,  Strand,  on  Thursday,  the 
th  instant;  Dr.  C.  R.  Drysdale  in  the  chair.  Mr.  Makuna  stated 
at  the  object  of  the  inquiry  was  to  collect  all  available  information 
the  subject,  collate  it,  discuss  it  in  conference  meetings,  and 
blish  it  in  the  Transactions.  About  three  hundred  and  fifty  mem- 
rs  of  the  profession  had  answered  to  the  questions  in  the  circular, 
hiding  eighty  public  vaccinators  and  medical  officers  of  health, 
d  several  original  investigators,  as  MM.  Pasteur,  Chauveau,  Braid¬ 
ed,  Romanes,  Klein,  Fleming,  Wydd,  and  others.  There  are 
■enty-five  gentlemen  who  have,  up  to  this  time,  consented  to  act 
the  committee:  Dr.  C.  R.  Drysdale,  R.  W.  Batten,  W.  J.  Collins, 
.  Easby,  J.  Greene,  E.  Gwynn,  D.  L.  Haynes,  W.  K.  Millicaa,  R. 
2ale,  A.  Ransome,  C,  Renver,  H.  Tomkins.  J.  Tripe,  C.  F.  Wil- 
Qghby,  G.  Wyld,  G.  E.  Yarrow,  E.  Haughton,  P.  M.  Braidwood,  C. 
°ahy-Smith,  “A.  Cresswell  Rich,  T.  E.  P.  Prydeaux,  B.  Maclehose 
uncan,  Bernard  O’Connor,  G.  Cordment,  Charles  E.  Steele,  and  M. 
Makuna.., 
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AN  ADDRESS 

ON  RENAL  INADEQUACY. 

Delivered  before  the  Metropolitan  Counties  Branch  ( Hackney 
District),  February  15 th,  1883. 

By  ANDREW  CLARK,  M.D.,  LL.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  London  Hospital ;  President  ot 

the  Clinical  Society. 

Gentlemen, — After  much,  and  indeed  grave  consideration,  I  have 
come  to  the  conclusion  that  age  is  not  to  be  gauged  by  years,  but 
by  feelings.  I  think  that,  so  long  as  a  man  retains  his  receptivity, 
his  power  of  adjusting  himself  to  the  ever  varying  environments  of 
life,  and  his  capacity  to  see,  in  the  new  things  which  the  develop¬ 
ment  of  the  ages  brings  before  him,  goodness,  he  may  be  saved  from 
being  brought  within  the  category  of  “old ’’men.  Now,  I  do  not 
know  that  I  have  retained  my  receptivity,  and  I  do  not  know  that  I 
quite  adjust  myself  to  all  the  varying  environments  of  my  life ;  but 
I  do  know  that  I  retain,  and  have  a  very  lively  sense  of  the  good 
things  that  the  age  is  presenting  to  us  ;  and  on  that  account,  if  on 
no  other,  I  will  ask  you  to  exempt  me  from  being  called  old.  I  am 
struck  particularly  with  the  young  men  of  this  time.  Looking  back, 

I  am  afraid  to  say,  but  must  say,  thirty  years,  I  notice  a  marked 
distinction  between  the  young  men  of  those  days  and  the  young 
men  of  these  days — whether  they  be  in  consulting  practice  or  in 
general  practice.  I  notice,  or  I  think  I  notice,  a  greater  zeal,  a 
greater  industry,  a  greater  frankness,  a  greater  readiness  to  confess 
and  remedy  errors,  a  greater  care  in  the  expression  of  opinion ;  and, 

I  think  also,  a  less  consideration  of  their  own  personality  in  their 
work.  I  admire  the  young  men  of  the  present  time  very  much.  But 
there  are  one  or  two  things  that  I  do  not  admire  in  them — that  I 
quarrel  with  them  for.  I  will  only  mention  one  thing  to-night ;  it 
will  be  enough  for  to-night,  and  it  will  be  the  key-note  of  the  sub¬ 
ject  which  I  am  approaching.  Most  of  the  young  men  of  the  time 
declare  that  there  is  no  such  thing  as  functional  disease,  and  that 
is  one  of  my  quarrels  with  them  :  for  I  think  that  all  disease,  in  its 
primitive  condition,  is  essentially  functional.  I  think  that,  what 
people  call  structural  or  organic  disease,  is  but  an  event  in  the 
history  of  disease  ;  and  that,  long  before  the  structural  change  ap¬ 
pears,  there  has  been  going  on,  for  we  know  not  how  long,  changes 
in  the  physical  condition,  changes  in  the  physical  action  or  interac¬ 
tion  of  forces,  various  conditions  in  short,  most  powerful  in  relation 
to  the  actual  state  of  living  affairs,  though  invisible  to  the  naked 
eye.  I  think  that  disease  expresses  itself  in  three  different  ways. 
First,  we  have  disease  expressing  itself  by  what  we  call  mere  altera¬ 
tion  of  function,  in  which  state,  by  no  means  at  our  command  at  the 
present  time,  can  we  discover  the  smallest  change  in  the  structure  : 
and  that  is  what  I  call  functional  disease.  In  the  second  place,  dis¬ 
ease  expresses  itself  in  visible  changes  of  structure,  which  are  tem¬ 
porary  only,  and  not  permanent.  For  instance,  take  hay -fever.  I 
believe  myself  that  hay -fever  is  preceded  by  molecular  and  chemical 
disturbances ;  and  that,  at  a  certain  stage  of  these,  there  arises  sud¬ 
denly  a  swelling  of  the  mucous  membrane  of  the  nose,  together  with 
the  production  of  a  viscid  irritating  secretion,  which  gives  rise  to 
sneezing  and  the  other  phenomena  with  which  we  are  all  familiar. 
And,  lastly,  there  is  a  third  aspect  of  disease,  in  which,  with  the 
preliminary  physical  or  chemical  changes,  or  both,  with  the  transi¬ 
tory  structural  changes,  there  comes  at  last  a  permanent  change :  as, 
for  example,  cancer  or  tubercle.  Take,  for  a  moment,  the  case  of 
cancer  of  the  stomach.  Years  before  cancer  of  the  stomach  appears, 
you  will  find  in  some  of  those  people,  that  they  are  subject  to  pain 
or  other  distress.  Somewhat  later  in  the  day,  they  are  subject  to 
recurring  attacks  of  catarrh  of  the  stomach,  as  it  is  called — states  of 
the  stomach  in  which  the  mucous  membrane  swells  up,  producing 
viscid  irritating  secretions,  giving  rise  to  what  we  call  forms  of  in¬ 
digestion  ;  and  then,  after  treatment,  or  independent  of  treatment, 
it  subsides.  This  will  go  on  for  years,  and  by-and-by  growth  riots 
over  development,  and  at  last  a  permanent  structural  change  ap¬ 
pears,  and  we  have  what  we  call  the  third  aspect  of  the  way  in  which 
disease  manifests  itself.  There  is  the  first  stage,  and  it  is  the  first 
stage  to-night  to  which  I  wish  to  allude,  in  which  we  have  symptoms 
of  disease  without  any  visible  alteration  of  structure  discerni  ble  by 
any  means  at  our  command. 

Every  man  present,  I  am  sure  knows  as  well  as  I  do  multitudes 
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of  people  who  are  constantly  suffering  from  ailing  health,  and 
whose  ailing  health  cannot  be  referred  satisfactorily  to  any  definite 
cause.  The  progress  of  knowledge  is  greatly  enlightening  our 
ignorance  about  these  multitudes  of  people.  It  is  telling  us  that 
some  of  these  people  owe  their  troubles  to  heredity,  to  the  father 
who  has  “  eaten  sour  grapes,  and  set  his  children’s  teeth  on  edge," 
to  a  capricious,  weak,  and  irritable  nervous  system,  to  violations, 
petty  but  continuous,  of  simple  physiological  laws,  and  so  on.  But 
there  are  numbers  of  this  multitude  of  ailing  people  whose  illnesses 
cannot  be  accounted  for  by  any  one  of  these  causes  to  which  I  have 
alluded.  Upon  this  multitude  I  would  venture  to  make  a  little 
inroad,  and  1  say  that  one  considerable  part  of  that  multitude  owes 
its  ill  health  to  deficient  excretion. 

We  all  know  the  importance  to  the  solidarity  and  health  of  the 
economy  of  an  adequate  production  and  discharge  of  sweat.  We 
know  equally  the  importance  to  the  economy  of  the  adequate  pro¬ 
duction  and  regular  discharge  of  faeces.  I  am  confident,  with  re¬ 
spect  of  this  latter  part  of  the  question,  that  numbers  of  young 
women  owe  their  anaemias,  their  chi  oroses,  their  defects  of  health  of 
various  sorts,  and  often  of  long  duration,  to  the  inadequate  dis¬ 
charge  from  the  body  of  feces ;  and  I  now'  wrell  understand  that 
which  one  of  our  great  fathers  in  medicine  is  reported  to  have  said, 
speaking  of  the  treatment  of  anaemia,  that,  if  he  had  only  twro 
remedies  to  deal  with  anaemia  in  young  women — purgatives  and  iron 
— he  would  prefer  to  x'ely  for  success  on  his  purgatives.  Well,  the 
same  thing  may  be  said  about  defective  excretion  from  the  kidney. 
The  kidney,  as  we  all  know,  has  a  very  important  function  to  dis¬ 
charge,  and.  the  well-being  of  the  economy  seems,  in  a  very  peculiar 
and  definite  way,  to  depend  upon  the  adequate  discharge  of  the 
kidney’s  offices.  We  know  that  what  is  called  Bright’s  disease  is 
not,  as  a  rule,  a  structural  alteration  in  the  kidney  which  brings 
about  at  last  a  fatal  issue,  but  it  is  interference  with  the  function 
of  the  organ,  interference  with  the  eliminative  function  of  the 
organ;  it  is  not  simply  the  letting  out  of  albumen,  for  similar 
amounts  of  albumen  and  greater  amounts  of  albumen  in  other 
affections  can  be  discharged  from  the  body  without  serious  detri¬ 
ment  to  its  well  being  ;  it  is  interference  with  its  excretory  func¬ 
tion  ;  it  is  the  retention  in  the  blood  of  matters  which  ought  to  be 
cast  off  from  the  blood,  and  which,  not  being  cast  off  from  the 
blood,  remain  in  it  and  poison  it.  There  are  cases  which,  in  some 
measure,  I  venture  to  separate  off  entirely  from  Bright’s  disease,  in 
which  the  kidney,  without  any  sensible  alteration  of  structure  that 
our  modern  means  of  investigation  will  enable  us  to  determine,  can¬ 
not  produce  a  healthy  urine.  Such  kidneys  produce  a  urine  which, 
assuming  the  quantity  to  be  a  quantity  of  health,  is  low  in  density, 
and  is  deficient  in  solid  constituents,  principally  the  constituent  of 
urea  and  its  congeners.  I  will  exclude  uric  acid.  I  have  spoken 
on  this  subject  once  before,  and,  on  that  occasion,  I  committed  an 
error.  I  said  that  the  main  feature  of  a  kidney  in  this  state  was, 
that  it  could  not  secrete  urine  with  a  proper  amount  of  urea  and 
uric  acid ;  but  I  find  that  many  of  these  kidneys,  of  which  I  shall 
speak  more  precisely  in  a  moment,  do  not  have  a  deficiency  of  uric 
acid  ;  I  have  learned  that  since.  They  have  all,  however,  a  deficiency 
of  urea.  There  is  a  certain  state  of  the  kidney,  I  repeat,  in  which, 
without  any  alteration  of  structure  that  the  eye  can  detect,  it  can, 
nevertheless,  not  produce  a  perfectly  healthy  urine.  It  is  an  urine 
low  in  density  and  deficient  in  solid  constituent,  principally  in  urea 
and  its  congeners.  I  call  this  state  renal  inadequacy. 

You  may  say,  “  It  seems  scarcely  wise  to  introduce  a  name  like 
that,  when  probably  it  is  nothing  less  than  an  early  stage  of 
Bright’s  disease.  Why  bring  in  another  name  ?”  I  will  not  say  that 
it  is  not  an  early  stage  of  Bright's  disease  ;  I  do  not  know.  1  think 
it  need  not  necessarily  be ;  but  I  shall  assume  that  it  is,  perha.ps,  a 
very  early  stage  of  Bright’s  disease.  I  nevertheless  think  it  of 
practical  value — and  we  who  are  here  to-night  are  practical  man— 
to  recognise  by  a  distinct  name  a  state  which  may  remain  as  it  is 
during  the  whole  period  of  life,  which  is  nevertheless  capable  of 
removal,  and  which,  if  unnoticed,  may  lead  to  serious  injury  to  the 
patient. 

Let  me  explain.  The  people  who  have  this  renal  inadequacy  are 
characterised  by  three  things  particularly.  First  and  foremost, 
they  are  characterised  by  a  curious  inability  properly  to  repair 
damages  done  to  them  either  by  accident  or  by  disease.  I  have  no 
doubt  you,  as  well  as  I,  have  often  been  puzzled  to  know  why,  in  par¬ 
ticular  cases,  they  could  not  repair  a  common  accident ;  or  why,  in  a 
disease  such  as  pneumonia,  the  exuded  stuff  was  not  melted  and 
speedily  swept  away ;  why  a  man  who  had  met  with  some  trifling  acci¬ 
dent  in  the  wrist  or  shoulder  remained  suffering  from  it.  Then,  they 
not  only  repair  damages  of  this  kind  slowly,  but  they  are  pecu¬ 


liarly  vulnerable.  They  are  a  people,  as  a  rule,  who  are  alwa. 
catching  cold,  and  who,  when  they  catch  cold,  come  within  tl 
category  of  the  first  characteristic — namely,  that  they  do  not  gi 
rid  of  the  cold.  They  are  the  people  who,  without  apparent  reaso 
and  without  other  existing  disease,  get  pneumonias,  pleurisie 
pericarditis,  and  the  like.  Then,  thirdly— and,  I  think,  almost  tl 
most  important  thing  to  be  noticed  about  these  cases— you  ca 
never  be  sure  of  the  result  of  the  performance  of  an  ordinary  su 
gical  operation  upon  them.  It  is  this  class  of  people,  as  I  had  tl 
opportunity  a  few  years  ago,  in  London,  of  discovering,  that  die  froi 
a  simple  operation  by  haimorrhage.  It  is  this  class  of  people  wl 
have  an  abscess  opened  and  immediately  become  what  is  calle 
pyaemic.  It  is  this  class  of  people  who,  without  being  able  i 
explain  it,  attracted  the  notice  of  that  distinguished  surgeon  S 
James  Paget.  Some  years  ago  he  said,  “Whenever  I  find  a  man  i 
ill-health,  without  definite  cause  for  the  ill-health,  I  feel  sure  tL; 
my  chances  of  success  in  operating  upon  him  are  diminished  by  : 
least  one-half.”  Subsequently  he  found  out,  and  recently  expressc 
tho  opinion  to  me  which  I  had  expressed  upon  a  patient  of  his,  th; 
it  was  due  to  the  low  density  of  the  water.  The  story  is  this, 
was  summoned  to  see  a  man  who  was  about  to  undergo  a  surgic; 
operation,  and  I  was  asked  the  question,  “  Is  this  man  a  suitab 
person  for  a  surgical  operation  ?”  I  required,  before  pronounch 
judgment,  that  I  should  have  the  complete  urine  of  two  days  ke; 
and  sent  to  me.  I  examined  it.  The  urine  was  under  the  quantit 
-  under  forty  ounces  ;  the  density  was  1008,  or  thereabouts ;  the: 
was  no  albumen ;  there  wrere  no  casts ;  but  the  urea  was  1.2. 
replied,  that  it  would  be  at  the  peril  of  his  life  if  any  operatic 
were  performed  upon  him.  They'  were  not  satisfied — at  least,  tl 
surgeon  was  not — with  this  expression  of  opinion.  Sir  James  Fag< 
was  called  in,  and  he  gave  the  same  judgment.  Meeting  him  afte 
wards  in  consultation,  he  asked  me  the  question,  “  Why  did  yc 
object  to  an  operation  being  performed  upon  the  patient  ?”  1  sail 

“  On  account  of  the  state  of  the  urine and  he  said,  “  I  objecte 
also  on  the  same  ground.”  That  shows  that  from  different  quartei 
this  question  of  renal  inadequacy  has  presented  itself  to  the  su 
geon’s  mind  as  well  as  to  the  physician’s.  This,  then,  is  what 
mean  by  renal  inadequacy.  I  refer  to  those  people  who  hav 
kidneys  which,  though  not  materially  altered,  or  at  least  not  altere 
in  any  way  that  we  can  determine  by  physical  investigation,  are  y< 
incapable  of  producing  a  sufficiently  healthy  urine  (like  an  imperfei 
skin,  that  is  incapable  of  producing  sweat)  ;  I  mean  an  urine  sufl 
ciently  rich  in  the  ordinary  matters  of  waste  which  it  is  the  bus 
ness  of  the  kidney  to  discharge  from  the  body'. 

Now,  how  are  you  to  know  these  cases  ?  How  are  you  to  discern 
them  ?  Here,  I  am  bound  to  say',  that  I  know  of  no  distincth 
sy'mptoms  whereby,  in  the  early  stage  of  renal  inadequacy',  you  ca 
discover  these  cases  with  certainty.  The  patients  are  ailing  peopl 
I  began  by  saying  that  there  were  before  all  of  us,  in  our  daily  lif 
multitudes  of  ailing  people,  the  explanation  of  whose  cases  wr 
hidden  from  us,  and  I  said  that  I  wanted  to  make  an  inroad  on  th; 
multitude,  and  pull  out  from  it  a  number  of  these  renal  inadequai 
cases.  Now  I  have  to  confess  that,  in  the  early'  stage,  I  know  of  c 
sy'mptom  whereby  yrou  can  with  certainty  detect  these  cases.  Th 
only'  thing  I  can  say  is  this :  When  you  get  hold  of  a  patient  who 
ill,  suffering  sometimes  from  dyspepsia,  or  nervousness,  having  hea1 
aches  or  complaining  of  malaise  and  weakness,  who  cannot  slet 
well,  who  cannot  do  his  work  very'  well,  examine  his  urine,  ami 
yrou  find  that  the  urine  is  low  in  density,  you  had  better  proceed 
little  further,  and  be  very  precise,  and  get  the  urine  of  twenty-f  ourbour 
and  if  you  find  that  it  is  under  fifty  ounces  in  quantity,  that  it  hasnot 
specific  gravity  of  1010,  and  that  the  urea  in  it  is  deficient  in  amoui 
— under  2  per  cent.— then,  whether  there  be  albumen  in  the  urine  < 
not  (I  am  not  now'  speaking  of  albuminous  urine),  whether  there  1 
any'  casts  or  not,  whether  there  be  granular  debris  deposited  or  no 
you  may'  know  with  certainty  that’the  kidney  is  not  doing  its  out 
Well,  it  may  not  be,  although  these  kidneys  are  not  doing  the 
duty',  that  the  defect  is  the  cause  of  the  patient’s  ill-health,  ho 
are  you  to  ascertain  that  ?  Yqu  can  sometimes,  not  alw'ays  (alwa; 
does  not  happen  to  honest  men),  ascertain  it  in  this  way.  If  Tl 
give  a  patient  a  liberal  diet  he  gets  worse ;  and  what  is  t 
strangest  thing  I  know  about  these  cases  is  that,  if  you  give  a  p 
tient  a  very  liberal  diet,  namely,  food  and  wine,  the  specific  grav‘ 
of  the  urine,  instead  of  increasing,  as  you  would  expect,  diroinm 
in  density.  Furthermore,  yrou  may  discover  that  the  renal  trou 
is  the  cause  of  their  symptoms  if  you  notice  in  them — and  you  can  n 
tice  it  very'  often— that  a  diminution' in  the  bulk  of  the  urine  is  alwa 
attended  by  an  aggravation  of  their  sufferings.  And  there  is 
other  way,  w'hich  is  the  other  surprising  thing  about  these  cases. . 
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:  you  diminish  the  quantity  of  food,  if  you  make  the  patients  care- 
ul  about  their  ingoings  and  careful  about  their  outgoings,  you  will 
ee  at  once  a  great  improvement.  I  have,  for  example,  a  case  in  my 
find's  eye,  which  I  saw  with  two  or  three  doctors  some  time  ago. 
he  patient  was  a  man  who  was  extremely  distressed,  short  of 
reath,  with  palpitations,  headaches,  and  great  distress  of  body  in 
arious  ways  ;  he  had  a  weak  heart  also.  The  doctors  who  had  seen 
im  said  that  he  wanted  keeping  up.  Being  a  rich  man,  he  was 
ept  up,  and  he  was  no  better  for  the  keeping  up.  He  had  meat 
nd  wine  in  plenty,  but  he  got  weaker  and  weaker.  He  was  then 
ut  upon  a  starving  plan — that  means,  upon  a  physiological  plan, 
pon  a  plan  which  would  give  him  just  enough  good  food  for  the 
unntenance  of  the  body  and  no  superfluity,  with  enough  water  to 
orm  an  abundant  vehicle  for  the  chemical  operations  which  are  ne- 
essary,  not  only  for  the  formation  of  waste  matters,  but  for  carry¬ 
ing  them  off.  He  was  put  upon  an  old  woman’s  diet,  three  meals 
day ;  tea  and  toast  for  breakfast,  a  midday  dinner,  with  a  little 
nimal  food,  and  tea  and  toast  for  tea — a  John  Abernethyan  diet, 
n  a  very  short  time  the  urine,  which  had  gone  down  to  1004,  began 
o  rise ;  instead  of  getting  lower  and  lower  in  density  with  the 
iminished  diet,  it  got  higher  and  higher,  and  the  patient  got  better 
nd  better  not  quite  well,  but  pretty  well.  These  circumstances 
vith  rcfeience  to  the  state  of  the  urine,  the  diminution  of  the  urea, 
he  fact  that  the  increase  of  food  makes  the  patient  worse,  and  that, 
'it bin  certain  limits,  the  diminution  of  foods  makes  him  better, 
•ith  attentions  to  the  secretions — these  circumstances  put  together 
ill  soon  enable  you,  I  think,  with  sufficient  accuracy  to  determine 
rhat  is  the  sort  of  case  that  you  are  dealing  with ;  and  I  venture  to 
oink  that  the  knowledge  which  you  wall  acquire  as  you  go  on  will 
e  sufficiently  useful  to  you  to  justify  me  in  having  presumed  to 
ccupy  your  time  for  a  few  moments  to-night.  You  will  know  one 
r  two  things  about  these  patients  which,  for  their  safety  and  their 
ell-being,  it  is  well  to  know.  \ou  will  know  that  these  people 
mnot  be  operated  upon  with  the  ordinary  chances  of  success.  You 
ill  know  that  if  they  take  cold  you  must  treat  the  cold  in  them  as 
serious  thing.  You  will  know  that  if  they  are  ill,  that  if  they 
ave  a  headache  or  pneumonia,  you  will  be  able  to  warn  the  pa- 
ent  s  friends  (and  foresight  is  an  important  thing  in  medicine) 
rnt  they  may  not  recover  immediately  from  the  effects  of  the 
isease  nay,  more,  that  the  unabsorbed  pneumonic  products  may 
main  to  be  centres  and  sources  of  future  mischief.  These  are  im- 
ortant  points. 

I  have  said  that  you  cannot  distinctly  recognise  these  cases  by 
n}  definite  symptoms,  but  as  the  cases  progress,  if  they  be  not 
ell  managed,  that  is  if  the  management  be  not  adjusted  to  the  fact 
rnt  they  are  chimneys  being  choked,  and  that  you  cannot  keep  a 
laring  fire  on,  if  these  cases  go  on  they  develop  symptoms  which 
re  exceedingly  characteristic  of  this  state  of  renal  inadequacy  and 
icy  develop  symptoms  curiously  enough,  which  make  the  case  at 
ist  resemble  most  closely  a  class  of  cases  which  Dr.  Ord  has 
rawn  attention  to,  and  has  termed  myxoedema,  and  a  class  of 
uses  which  my  friend  Dr.  B.  has  for  five  or  six  years  been 
Electing  for  me.  Cases  of  renal  inadequacy  after  a  certain 
me  assume  characteristics  so  like  myxedema,  and  so  like 
lose  other  cases  to  which  I  have  referred  that  they  can  scarcely  be 
tstmguished.  They  get  puffy,  they  get  pink  and  white,  their  skin 
egins  to  get  dry  and  glossy,  and  by-and-by  wrinkly,  and  ceases  to 
veat ;  their  face  gets  puffed  up  and  swollen,  without  being  actually 
■domatous.  Their  articulation  becomes  slow  and  almost  painfully 
e liberate  ;  the  hair  begins  to  fall,  then  the  pinkish  or  pinkish-blue 
speet  appears  upon  the  face,  and  they  sometimes  stagger  a  little  in 
leir  gait.  When  you  see  these  cases  you  know  at  once  that  they 
re  either  the  so-called  cases  of  myxeedema,  or  they  are  the  cases  in 
hich  in  an  advanced  degree  you  will  find  extreme  renal  inadequacy 
le  urine  being  sometimes  as  low  as  1004,  without  any  albumen 
it  hout  any  casts,  and  defective  in  the  main  solid  constituents  of 
-ine— urea  and  its  congeners.  And  though  I  cannot  prove  to  von 
rnt  there  is  no  ordinary  Bright's  disease  in  such  cases,  I  can  as 
happens,  mention  to  you  one  case— not  in  a  very  advanced  decree 
admit— in  which  I  had  the  opportunity  of  examining  the  kidney  of 
person  with  renal  inadequacy  who  died  from  another  cause  ;  from 
v"'  ,  There  waf.no  evidence  in  the  kidney  capable  of  being  recog- 
ord1irf17  Pathological  anatomist  of  the  existence  of 
stinct  structural  lesion.  Although,  then,  we  cannot  in  the  earlv 
age  recognise  these  cases,  we  may,  I  think,  in  the  later  stages  do 
.  How,  what  is  the  prognosis  in  these  cases  ?  Suppose  you  meet 
>th  one  of  these  cases,  and  you  have  determined  inane  way or  the 
her-either  in  the  ways  I  have  rudely  set  forth  to  you,  or  in  other 
iys  that  you  mil  discover  for  yourselves  -  that  you  are  dealing  with 


a  case  of  renal  inadequacy ;  what  is  to  be  the  future  ?  What  are 
you  to  say  to  the  friends  (for  this  power  of  prognosis  is  very  im¬ 
portant  in  our  dealings  with  society)  about  the  future  of  such  a 
case  /  Well,  judging  from  my  own  experience,  I  would  say  that  if 
you  can  get  the  patient  under  complete  control,  if  you  can  place  him 
under  proper  physiological  conditions,  if  you  can  regulate  his  food 
his  work,  his  exercise,  and  if  you  can  make  him  sufficiently  careful 
about  exposure,  I  think,  although  you  may  not  heal  the  kidney,  for 
the  kidney  will  continue  to  be  inadequate,  you  may  indefinitely  pro¬ 
long  the  life.  At  the  same  time  it  must  be  remembered  that  on 
account  of  this  renal  inadequacy,  which  so  far  as  I  know,  we  cannot 
remove— at  least  I  cannot  remove  it — you  must  be  prepared  to  tell 
the  friends  that  the  life  is  a  perilous  one,  that  the  patient  is  liable 
to  peril  fi om  slight  surgical  operations,  liable  to  inflammations,  and 
that  when  he  has  inflammations  they  will  be  difficult  to  repair. 
Again,  if  the  patient  falls  into  an  accident  it  may  beget  untoward 
comphcations,  and  if  the  disease  goes  on,  and  he  is  not  careful,  he 
will  be  liable  to  haemorrhages. 

The  first  case  of  the  kind  (and  the  word  haimorrhage  recalls  it  to 
my  mind)  in  which  I  clearly  recognised  the  idea  of  renal  inadequacy, 
occurred  in  the  person  of  the  celebrated  mathematician  Archibald 
brmth,  to  whose  observations  we  owe  it  that  we  can  steer  an  iron 
ship.  He  came  to  me  fifteen  or  sixteen  years  ago  in  ailing  health: 
and,  adopting  the  vernacular  of  the  time,  and  not  thinking  so  care¬ 
fully  then  as  circumstances  force  me  to  think  now,  I  said,  “It  is 
overwork.  Now  I  am  not  so  ready  to  speak  of  overwork  as  a  cause 
of  disease.  I  am  heretic  enough  to  say  that  work  kills  nobody ;  it 
is  bad  management  and  worry,  not  work.  Archibald  Smith  was  a 
very  interesting  man ;  I  paid  close  attention  to  his  case,  and  became 
intimate  with  him,  so  that  I  had  an  abundant  opportunity  of  watch- 
mg  him.  I  began  at  last  to  notice  wdiat  curiously  pale  urine  he 
had.  I  thought,  “ This  is  because  he  drinks  too  much  liquid;”  but 
I  found  that,  though  he  did  drink  a  good  deal  of  liquid,  he  could 
not  discharge  more  than  the  normal  amount  by  the  kidney,  which  is 
another  circumstance  about  these  cases  which  I  did  not  mention. 
He  was  a  great  drinker  of  water,  but  he  could  not  for  the  life  of  him 
discharge  more  than  fifty  ounces  by  the  kidneys.  I  was  struck  with 
this,  and  I  watched  the  state  of  urine  more  and  more,  and  I  found 
that  it  was  always  a  pale  urine,  of  a  density  varying  from  1010  to 
1002  or  100o,  never  containing  albumen,  never  containing  casts, 
never  containing  any  amount  of  debris  which  might  be  broken  up 
casts  nothing  to  indicate  that  there  was  renal  disease  in  the  ordi¬ 
nary  sense  of  the  word ;  but  I  noticed  as  he  went  on  that,  as  his 
general  health  failed  more  and  more,  the  urine  became  habitually 
lower  and  lower,  until  at  last  he  died  suddenly  of  haemorrhage;  and 
a  post  mortem  examination  by  Mr.  Patten  of  Putney  revealed  no 
ordinary  evidence  (I  am  bound  to  say  there  was  no  microscopical 
examination)  of  renal  disease.  It  seemed,  as  far  as  I  could  make  it 
out,  to  be  a  case  wherein,  without  any  obvious  disease  of  the  arteries, 
without  any  such  obvious  change  as  Sir  William  Gull  and  Dr.  Sutton 
have  described,  the  vessels  gave  way,  and  the  patient  died  from 
haemorrhage.  You  can  say  with  regard  to  these  cases,  in  the  way  of 
prognosis,  that,  if  care  be  taken,  if  compensation  be  made  for  the 
defective  kidney,  then  probably  they  may  go  on  indefinitely,  that  is, 
they  may  reach  the  full  term  of  life  allotted  to  man. 

If,  then,  that  be  the  prognosis,  how  is  one  to  manage  a  case  of  this 
kind  ?  Well,  I  think  the  first  thing  to  recognise  in  chronic  disease 
is  that,  perhaps  in  seven  out  of  ten  ordinary  cases  of  disease  that 
come  before  us,  it  is  not  we  who  are  the  curers  of  disease,  it  is 
nature.  I  think  that  sometimes  we  are  the  curers  in  spite  of  nature ; 
but  in  the  majority  of  instances,  it  is  the  organism  which  resists  the 
advance  of  disease,  and  it  repairs  the  damages  which  the  disease 
has  done;  and  our  chief  object  in  the  treatment  of  every  chronic 
affection  is  to  place  the  organism  in  the  conditions  most  favourable 
to  the  development  of  the  highest  health  of  which  the  organism  in 
those  conditions  may  be  capable ;  for  in  that  highest  physiological 
condition  I  assume  that  it  will  exercise  and  continue  to  exercise  the 
greatest  resisting  power  and  the  greatest  repairing  power.  That 
means,  then,  that  you  are  to  put  the  patient  under  close  obedience 
to  the  laws  of  health.  In  doing  this,  you  will  probably  be  open  to 
the  reproach  that,  in  dealing  with  chronic  cases,  your  rules  of  diet 
and  your  rules  of  management  are  very  much  the  same.  You  may 
be  scoffed  and  jeered  at.  But,  after  all,  the  physiological  laws  of 
the  organs  are  much  the  same  for  most  men ;  and,  although  it  is 
true  that  the  law  of  the  individual  very  often  traverses  a  little  the 
law  of  the  race,  yet,  in  the  main  broad  points  of  management,  the 
physiological  laws  for  every  organism  are  so  nearly  alike  as  to  neces¬ 
sitate  a  certain  sameness  in  the  management  of  organisms.  I  appre¬ 
hend  the  first  rule  is  to  place  your  patient  under  physiological  con- 
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ditions  which  yon  know  by  your  experience  and  your  training  to  con¬ 
tribute  most  to  the  development  of  health.  In  the  second  place 
comes  in  the  something  which  traverses  these  laws  ;  and  that  some¬ 
thing  is  the  defect  in  the  organism.  It  is  not  enough  to  say  to  a 
man  with  renal  inadequacy  exactly  what  you  would  say  to  a  man 
who  had  no  recognisable  defect  in  his  organism.  You  would  say  to 
him,  “  Eat  and  drink,  and  take  exercise,  be  warmly  clothed,  have 
sufficient  sleep,  do  your  appointed  work,  and  have  no  fear.”  It 
would  not  do  to  say  that  quite  to  a  man  with  renal  inadequacy.  So 
that,  although  the  first  rule  to  be  laid  for  the  individual  with  regard 
to  the  physiological  laws  which  subserve  the  health  remains,  it  must 
be  plus  those  modifications  which  the  defect  in  the  organism  requires. 
You  would  not  mind  a  man  pursuing  an  active  course  of  vigorous 
life  eating  a  pound  of  meat  a  day  ;  but  if  you  allowed  a  man  with 
renal  inadequacy  to  eat  a  pound  of  meat  a  day,  it  would  certainly 
kill  him.  So  that  the  second  rule  about  these  cases  is  that,  whilst 
laying  down  the  simple  physiological  laws  of  simplicity  and  regu¬ 
larity  of  diet,  you  will  modify  these  laws  so  far  as  the  kidney  is  con¬ 
cerned,  because  you  know  that  it  is  the  business  of  the  kidney  to 
throw  out  chiefly  azotised  waste,  and  you  will  be  careful  to  supply 
the  organism  with  no  more  of  such  azotised  matter  than  is  needful 
for  the  maintenance  of  its  integrity.  We  all  supply  to  ourselves  a 
good  deal  more  than  is  necessary  for  the  integrity  of  our  organs ; 
and  fortunately  in  health  the  margin  of  oscillation  is  so  wide  that 
we  need  not  be  over-scrupulous ;  but,  in  a  case  of  this  kind,  the 
whole  future  for  evil  or  for  good  will  depend  upon  whether  we  fully 
recognise  that  law'  of  modification  w'hich  the  defect  of  the  organism 
requires. 

What,  then,  would  be  the  general  rule  for  such  cases  as 
I  have  described  1  In  the  first  place  I  should  say  to  my¬ 
self — “  I  must  take  care  that  I  do  not  give  to  this  patient  more 
azotised  food  than  is  necessary  for  the  maintenance  of  the 
integrity  of  •  the  organism ;  in  the  next  place,  I  must  take  care 
that  I  get  all  the  supplementary,  complementary,  excretory  organs 
to  do  fully  their  appointed  work,  that  they  may,  if  possible,  take 
some  share  of  the  defective  work  of  the  kidney  upon  their 
shoulders.”  Then  I  should  take  care  also  to  give  no  agent  in  my 
dietary  which  would  be  calculated  to  check,  or  seriously  to  check 
excretions ;  I  should  furthermore  take  care  in  dealing  with  my 
patient,  that,  as  he  is  very  vulnerable  and  very  liable  to  inflamma¬ 
tions  brought  on  by  chills,  or  by  wet,  or  by  what  people  call  over 
exertion,  to  caution  him  about  these  points.  And  further,  as  these 
tissues  are  vulnerable  from  all  sides,  I  should  recommend  him  not 
to  take  violent  exercise.  Taking  these  principles,  and  applying 
them  in  detail,  my  advice  in  the  case  of  a  man  wTho  came  before  me, 
say  forty-five  years  of  age,  would  be  something  like  this.  I  should 
ask  him — “  Now,  you  have  a  defect  in  your  body,  and  you  must  take 
care  not  to  make  that  defect  greater,  but  do  all  you  can  to  remedy 
it,  and  this  is  what  you  will  do.  When  you  get  up  in  the.  morning 
sponge  yourself  with  warm  water  and  use  a  little  soap  ;  do  it  quickly 
that  you  may  not  get  a  chill,  have  a  good  rubbing  afterwards,  so  as 
to  make  the  skin  act  as  well  as  it  can  act.”  Then  I  should  tell  him 
to  clothe  warmly,  not  over-warmly  so  as  to  w'eaken  the  skin,  but 
sufficiently  warmly  to  protect  him  from  the  vicissitudes  of  such  a 
climate  as  this.  Then  I  should  say  to  him — “  You  wall  have  three 
meals  a  day,  and  these  meals  must  be  something  after  this  fashion, 
for  as  your  chimney  is  choked,  you  must  not  put  too  many  coals  on 
the  fire.  Y on  will  take  for  your  breakfast  bread  and  butter — plenty 
of  butter  if  you  like  it,  and  an  egg,  if  not  nervous  a  cup  of  tea, 
which  has  not  stood  too  long,  or  if  very  nervous  a  cup  of  cocoa ; 
then  you  will  dine  in  the  middle  of  the  day.”  If  he  were  a  very 
intellectual  patient  I  should  get  him  to  take  white  meat ;  but  if  he 
were  a  stupid  patient,  and  most  patients  are  stupid,  I  should  say — 
“  Take  a  little  meat,  not  more  than  half  a  pound  by  any  means,  with 
plenty  of  potatoes  or  other  vegetables,  and  you  may  have  some 
pudding.”  With  regard  to  drink,  I  should  give  him  as  little  alcohol 
as  I  found  the  intellectual  strength  or  wdsdorn  of  the  man  would 
bear.  If  he  were  a  very  wise  man  I  should  say — “  You  will  do  best 
to  take  none;”  but  if  he  were  not  a  very  wise  man  I  should 
strengthen  him  in  his  foolishness  by  giving  him  a  glass  of  claret 
and  water.  Then  I  should  say — “  You  can  have  one  more  meal  in 
the  evening,  about  six  or  seven  o’clock,  and  you  will  take  for  it  just 
what  you  do  for  your  breakfast — bread  and  butter,  and  perhaps  an 
egg-^or  a  tiny  bit  of  fish  or  the  wing  of  a  chicken,  with  a  cup  of 
tea,  or  if  sleepless  or  nervous  a  cup  of  cocoa.”  And  I  should,  allow' 
him  to  take  about  a  claret  glass  full  of  w'ater  on  waking  in  the 
morning,  and  the  same  on  going  to  bed  at  night.  Now  this  seems 
to  be  a  very  reasonable  diet,  but^I  will  confess  to  you  that  I  have 
lost  many  a  patient  by  prescribing  it.  When  people  have  looked  at 
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that  dietary,  which  sometimes  I  have  written  down,  they  have  been 
amazed  at  it.  I  have  in  my  mind’s  eye  a  great  man  who  had  sprung 
from  the  people  and  made  himself  wealthy  by  his  own  exertions, but 
who,  not  being  a  man  of  culture  or  intellectual  tendencies  gener¬ 
ally,  wanted  to  have  his  heart’s  desire  in  the  reward  of  success.  He 
looked  at  my  [dietary,  and  said  to  me — “Good  heavens,  sir!  is  this 
the  reward  of  success  in  life  ?  What  is  to  become  of  me  ?”  Never¬ 
theless,  I  think  it  a  sufficiently  liberal  dietary  for  any  organism 
which  is  at  all  crippled,  and  I  am  not  prepared  to  say  that  it  is  not 
a  sufficiently  liberal  dietary  for  any  man  who  leads  a  sedentary  life, 
and  wishes  to  make  the  best  of  his  brains  and  his  strength. 

I  have  detained  you  very  long,  and  I  will  not  detain  you  many 
minutes  more.  I  will  just  say,  in  looking  over  these  cases,  which*] 
think  form  a  considerable  percentage  of  ailing  people — I  do  not 
know  how  many,  because  my  experience  is  not  large  enough  to  say 
—  I  believe  it  is  in  our  power  to  do  an  immense  deal  of  good  for 
them  if  we  are  firm  in  asserting  what  we  know  to  be  correct,  and  if 
w'e  can  gain  the  confidence  of  the  patient  so  that  he  will  follow  what 
we  suggest.  I  am  sure  that  in  our  dealing  with  these  cases  many 
valuable  lives  might  be  preserved  if  we  had  the  courage  to  face  tin 
accusation,  of  being,  as  I  am,  a  starving  doctor. 


CLINICAL  LECTURES  ON  DISEASES  OF  THE  NERV0l> 

SYSTEM. 

By  A.  HUGHES  BENNETT,  M.D., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park,  and 
Assistant-Physician  to  the  Westminster  Hospital. 

On  a  Case  of  Peripheral  Disease  of  the  Facial  and  Hypoylma , 
Nerves  on  both  sides,  the  Symptoms  simulating  Bulbar  Paralysis. 
Polyuria  and  Polydipsia :  Return  of  Cancerous  Growths  to  th 
Base  of  the  Skull,  and  various  parts  of  the.  Body,  after  Exemo 
of  the  Mamma. 

Antecedent  History.— A.  S.,  aged  54,  married,  cook.  The  pa 
tient  stated  when  she  was  first  examined,  that  she  had  beer 
in  good  health,  and  had  not  suffered  from  syphilis  or  othei 
diseases,  till  the  year  1869.  She  then  discovered  a  tumour  ir 
her  right  breast,  which  was  removed  by  Mr.  Marshall,  of  Uni 
versify  College  Hospital.  Microscopical  examination  of  the  morbii 
lesion  demonstrated  it  to  be  scirrhous  cancer.  After  this,  the 
patient  contiuued  well  for  some  years  ;  but,  in  1872,  it  was  noticei 
that  hardness  appeared  in  the  cicatrix  of  the  above-mentioned  opera 
tion.  This  slowly  increased  during  two  and  a  half  years,  finally  dc 
veloping  into  a  tumour,  which  was  again  removed  by  the  same 
surgeon.  This  also  w'as  found  to  be  of  a  cancerous  nature.  Subse¬ 
quently  to  this,  the  general  health  remained  good  till  about  two  year- 
ago,  when  the  patient  suffered  from  general  weakness,  malaise 
and  other  indefinite  symptoms.  These  continued  to  increase  til 
about  six  months  ago,  when  she  began  to  experience  constant  thirst 
and  to  pass  large  quantities  of  urine.  Shortly  after  this,  it  was  ob¬ 
served  that  the  tongue  was  shrivelled  and  protruded  to  one.  side 
and  that  her  speech  was  altered.  These  symptoms  have  continued 
since. 

Condition  on  Examination.— The  patient  is  found  to  be  a 
pale,  sallow,  delicate-looking  woman.  She  complains  of  languoi 
and  general  weakness.  She  also  suffers  from  noises  in  the.  ears. 
Otherwise,  there  are  no  definite  complaints.  The  intelligence 
is  normal,  although  the  patient  is  nervous  and  emotional,  whic! 
she  accounts  for  by  living  in  constant  dread  of  a  brutal  hu* 
band.  The  motions  of  the  eyeballs  and  pupils  are  normal,  the  sight 
is  unaffected,  and  the  ophthalmoscopic  appearances  of  the  fun¬ 
dus  of  the  eye  are  healthy.  At  rest,  the  face  is  straight,  the 
motions  of  its  lower  parts  are  especially  very  limited,  and  the 
features  are  smooth  and  expressionless.  The  actions  of  the 
lips  are  particularly  deficient;  the  patient  cannot  whistle  or  spit 
she  has  difficulty  in  opening  the  mouth,  showing  the  teeth.,  etc 
and  the  lower  lip  hangs  down  so  that  the  saliva  constantly  trickle- 
down  the  chin.  The  articulation  is  somewhat  indistinct  urn 
mumbling,  but  not  to  a  great  extent.  The  sensibility  of  the 
skin  of  the  face  is  normal.  The  tongue,  when  protruded,  a 
much  twisted  to  the  left  side ;  its  movements  are  very  slow  ane 
imperfect,  and  it  can  with  difficulty  be  pushed  beyond  the  tee 
it  is  small,  as  a  whole,  and  the  left  side  is  distinctly  more  atrophy 
than  the  right,  it  being  much  shrivelled  and  puckered.  Itssensi 
billty  is  normal.  The  patient  is  partially  deaf  with  the  right  ear 
from  which  occasionally  there  is  a  purulent  discharge.  Taste,  am 
smell  are  normal.  There  is  no  difficulty  in  swallowing.  The  Jnn 
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C  of  the  other  cranial  nerves  are  healthy.  There  is  no  actual 
a  us  of  the  limbs,  but  great  muscular  weakness  and  languor  is 
3  ilained  of.  The  entire  body  is  thin,  but  there  is  no  special 
a  >hy  of  any  of  the  muscles.  In  the  right  mammary  region,  there 
i  healthy  linear  cicatrix,  about  three  inches  long,  and  the  breast 
n  lat  side  is  absent.  The  patient  complains  of  constant  thirst ; 
a  while  under  observation,  passed  from  eighty-five  to  one  hundred 
a  :hirty-five  ounces  of  urine  in  the  twenty-four  hours,  the  specific 
n  ty  of  which  was  1001,  containing  no  trace  of  sugar  or  albumen, 
h  functions  and  organs  of  the  body  are  otherwise  normal.  Elec- 

i  1  examination  shows  that,  when  faradism  and  galvanism  are  ap- 
li  I  to  the  facial  nerve  trunks  on  both  sides,  there  is  great  diminu- 
c  of  response — very  strong  currents  being  required  to  produce 
u  ular  contractions.  The  same  ensues  when  the  faradic  stimulus 

plied  directly  to  the  facial  muscles  ;  but  to  galvanism,  these  re- 
>d  with  vigour — the  action  being  prolonged,  and  the  anodal 
it  re  contraction  equalling  the  cathodal  closure  contraction 
k  1  =  CCC).  When  faradism  is  applied  to  the  left  side  of  the 

ii  ae,  there  is  no  response  even  to  its  strongest  powers ;  but, 
:  the  same  to  the  right,  there  is  slight  reaction.  Galvanism 
i  e  former  induces  increased  contractions,  as  compared  to  healthy 
n  ies  and  to  the  other  side,  the  anodal  closure  contraction  exceed- 
u  he  cathodal  closure  contraction  (ACC  >  CCC).  To  the  latter, 
i<  esponses  appear  normal.  The  reaction  of  the  other  nerves  and 
n  les  of  the  body  is  as  in  health.  (July  1882.) 

.  ogress  of  the  Case. — The  patient  remained  under  observation 
>1  bout  two  months  in  the  Westminster  Hospital,  under  the  care 
f  \  Sturges,  before  she  died.  Her  condition  in  no  way  essentially 
bu  ged.  She  gradually  became  weaker  and  more  feeble ;  was  con- 
;a  ly  confined  to  bed ;  finally,  was  very  drowsy  and  apathetic, 
ted  her  food,  and  slowly  sank  without  exhibiting  any  new 
•  i  toms. 

.  st  Mortem  Examination,  eighteen  hours  after  death.  —  The 
cm  is  much  emaciated.  There  is  no  trace  of  disease  in  the 
c  rix  over  the  right  mammary  region.  There  is  slight  purulent 
if  .arge  from  the  right  ear.  The  cranial  bones  are  soft  and 
rile,  and  in  the  inner  aspect  have  a  worm-eaten  appearance, 
b  h  extends  over  the  base  of  the  skull.  The  dura  mater  is  ad- 
e:  it  to  the  bone,  is  much  thickened,  and  covered  with  numerous 
1 2,  flat,  projecting  patches  the  size  of  millet-seeds,  which  subse- 
u  t  microscopic  examination  showed  to  be  of  cancerous  structure, 
i:  various  parts  of  the  brain  itself  are  normal,  except  that  at  the 
g  temporo-sphenoidal  region,  adjacent  to  the  petrous  portion  of 
>  emporal  bone,  there  is  a  portion  of  the  grey  matter  softened, 
b  t  the  size  of  a  sixpence,  evidently  connected  with  the  neigh- 
o  ng  osseous  disease.  Scattered  over  the  base  of  the  skull  are 
i  irous  patches  of  degenerated  bone,  varying  in  size  from  a  pea 
i  shilling.  These  masses  are  soft  and  friable,  and  irregularly  dis- 
e;  id.  On  careful  examination,  it  is  found  that  these  morbid  pro¬ 
s'  s  more  particulary  involve  the  internal  auditory  meatus  and 
;  iyloid  foramen  on  both  sides,  and  apparently  press  on  both  the 
v  1  and  hypoglossal  nerves.  The  central  aspects  of  these  nerves 
n  ealthy  in  appearance ;  but  the  distal  ends  of  the  hypoglossals 
no  the  naked  eye,  distinctly  atrophied,  especially  on  the  left 
d  The  tongue  is  small  and  shrivelled;  on  the  left  side,  it  is 
' ;  i  wasted,  and  the  muscular  substance  is  pale  and  yellow  in 
dir.  The  pons,  medulla,  and  other  cranial  nerves  are,  to  all 
P'  arances,  normal ;  and  the  remainder  of  the  brain  is  healthy, 

:  pt  that  a  fibrinous  clot  occupies  the  right  lateral  sinus.  Through- 
n  noth  pleurae  and  lungs  are  scattered  various  secondary  growths, 
i  ie  same  appearance  as  those  found  in  the  dura  mater.  Some  of 
v  ibs  are  soft  and  friable,  and  in  the  same  condition  as  the  bones 
t  ie  skull.  In  the  substance  of  the  liver  are  numerous  growths 
ai  ng  in  size  from  a  pea  to  a  marble.  The  spleen  and  pancreas 
rc  ormal.  Attached  to  the  uterus  is  a  tumour  about  the  size  of  a 
egg.  The  other  organs  of  the  body  are  healthy, 
i  •  Byrom  Bramwell  of  Edinburgh  was  good  enough  to  make  a 
13  logical  examination  of  the  different  tissues  in  this  case,  and 
v  ollowing  is  abstracted  from  his  notes.  “  I  find  no  essential 
•sq  in  the  medulla.  All  the  cells  of  both  sides  are  fatty  (but 
11  s  n°t  unusual),  and  there  are  some  amyloid  bodies  in  the  grey 
i;‘°r  of  the  floor  of  the  fourth  ventricle ;  but  the  nuclei  of  the 
y;  glossals  are  practically  health}',  and  so  are  the  nerve-strands 
u  eding  from  them.  I  have  not  yet  cut  across  the  hypoglossal 
CIis  themselves,  but  the  naked-eye  examination  was  quite  conclu- 
The  tongue  shows  well-marked  atrophy — a  simple  and  not 
1  atrophy  apparently  of  the  muscular  fibres,  and  the  degenera- 
0  ’’f  some  of  the  transversely  divided  nerve-bundles  is  well  seen 
1  'me  of  the  sections.”  Microscopical  examination  also  deter¬ 


mined  that  all  the  abnormal  processes,  whether  in  bone  or  tissues, 
were  of  a  cancerous  nature. 

Commentary . — This  case  presents  features  of  interest  from  both  a 
pathological  and  clinical  point  of  view.  I  propose  to  direct  special 
attention  to,  1,  the  cancerous  condition ;  2,  the  polyuria  and  poly¬ 
dipsia  ;  and  3,  the  peripheral  nerve-lesions. 

The  Cancerous  Condition. — It  is  sufficient  to  state  that  this  case 
affords  an  illustrative  instance  of  the  recurrence  of  cancer,  both 
locally  and  generally,  after  surgical  operation.  In  1869,  the  breast 
was  removed,  and  microscopic  examination  at  the  time  demon¬ 
strated  the  tumour  to  be  of  true  scirrhous  nature.  In  1872,  the  dis¬ 
ease  reappeared  in  the  cicatrix  left  by  the  operation,  and  this  was 
in  1875  again  excised.  In  1882,  the  patient  died,  and  cancerous 
growths  were  found  in  various  parts  of  the  body,  while  the  tissues 
in  the  neighbourhood  of  the  former  disease  were  healthy. 

The  Polyuria  and  Polydipsia. — Th zpost  mortem  appearances  in  this 
case,  as  in  so  many  others,  throw  little  light  on  the  morbid  ana¬ 
tomy  of  polyuria.  That  injury  to  nervous  structures  may  induce 
this  disease,  as  well  as  glycosuria,  is  well  established ;  and  that 
there  is  a  close  connection  between  these  two  affections  appears 
probable,  as  usually  both  occur  in  the  same  patient,  and  the  one 
may  be  transformed  into  the  other.  The  physiological  researches 
of  Claude  Bernard  demonstrated  that  injury  to  the  fourth  ventricle, 
at  the  central  space  between  the  origins  of  the  auditory  and  pneu- 
mogastric  nerves,  caused  glycosuria ;  and  Dr.  Pavy  found  that  ex¬ 
periments  on  the  sympathetic  ganglia  were  followed  by  the  same 
condition.  Bernard  also  ascertained  that  irritation  of  the  fourth 
ventricle  at  a  point  a  little  higher  up  than  the  one  already  men¬ 
tioned,  induced  polyuria  alone,  without  the  presence  of  sugar  in 
the  urine,  and  stimulation  of  another  spot  close  by  was  followed  by 
albuminuria.  Although  it  has  been  proved  that  irritation  of  these 
points  in  the  fourth  ventricle  causes  these  effects,  there  is  no  evidence 
that  disease  of  these  localities  need  be  present  when  polyuria  or 
glycosuria  exists  ;  on  the  contrary,  we  find  that  in  most  of  the  ex¬ 
aminations  made  in  cases  of  such  disease,  this  portion  of  the  brain 
has  been  found  in  a  healthy  condition.  Injuries  of  other  parts  of 
the  encephalon  have  been  seen  to  be  followed  by  the  same  symptoms. 
Fischer  collected  twenty  cases  in  which  polyuria  and  glycosuria  re¬ 
sulted  from  blows  on  the  head,  and  instances  have  been  recorded  of 
the  same  following  diseases  of  the  brain,  and  even  after  strong 
mental  emotions.  I  believe  that  polyuria  is  by  no  means  an  uncom¬ 
mon  symptom  of  cerebral  lesions  of  various  kinds  and  in  different 
localities,  and  these  in  no  way  directly  connected  with  the  fourth 
ventricle.  In  a  case  of  polyuria  of  long  standing,  which  was 
under  my  observation,  the  patient  died  from  the  effects  of  a  surgical 
operation.  He  had  never,  during  life,  shown  any  symptoms  of  cere¬ 
bral  disease,  but  after  death  a  tumour,  the  size  of  a  pigeon’s  egg, 
was  found  in  the  brain,  and  situated  in  the  right  temporo-sphenoidal 
region.  In  another  instance  of  a  gentleman  with  polyuria,  who  died 
from  abdominal  disease,  there  was  found  an  abscess  in  the  parietal 
lobe.  In  two  other  cases  where  facial  paralysis,  glycosuria, 
polyuria  and  albuminuria  existed,  I  discovered  disease  of  the  cortex 
of  the  brain  after  death,  the  base  and  fourth  ventricle  being  appa¬ 
rently  normal.  Finally,  in  the  case  before  us,  this  last  situation 
was  healthy,  and  other  parts  of  the  encephalon  diseased.  Besides 
these  five  cases,  in  which  an  opportunity  was  afforded  of  seeing  the 
post  mortem  appearances,  I  have  met  with  many  other  instances  of 
polyuria  accompanying  lesion  of  the  brain,  in  which  there  was  no 
reason  to  suppose  that  the  medulla  was  in  any  way  directly  impli¬ 
cated.  Although  the  pathology  of  this  affection  is  as  yet  very  ob¬ 
scure,  these  facts  would  seem  to  indicate  that  if  physiology  teaches 
us  that  the  fourth  ventricle  of  the  brain  in  some  way  exerts  an 
influence  over  the  production  of  polyuria  and  glycosuria,  and  that 
its  irritation  or  destruction  interferes  with  that  process,  it  is  not 
necessary  that  this  locality  itself  be  directly  affected,  and  that 
morbid  conditions  elsewhere  in  the  cerebrum  may,  by  reflex  action  or 
otherwise,  so  modify  its  function  as  to  induce  pathological  effects. 
What  special  portions  of  the  encephalon  require  to  be  involved, 
or  whether  disease  at  any  part  of  its  structure  may  have  the  same 
result,  we  do  not  know  ;*  but  from  both  pathological  observation 
and  clinical  experience,  it  would  seem  that  various  lesions  in  dif¬ 
ferent  parts  of  the  brain,  none  of  them  directly  implicating  the 
fourth  ventricle  itself,  may  lead  to  the  symptoms  under  considera¬ 
tion.  Thus,  assuming  the  cells  in  the  fourth  ventricle,  to  be  the 
originators  of  this  polyuric  function,  and  these  in  turn  capable  of 
being  influenced  by  reflex  action,  pressure,  or  otherwise  from 
numerous  sources,  it  is  obvious  that  various  lesions,  both  within  and 
without  the  brain,  may  be  the  cause  of  the  disease.  This  theory 
seems  to  be  borne  out  by  the  fact  that  the  centre  in  question 
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is  usually  found  healthy,  and  that  polyuria  is  associated  with  many 
forms  of  cerebral  abnormality  situated  in  different  localities. 

The  Peripheral  Nerve- Lesions. — When  this  patient  came  under 
observation,  the  lower  parts  of  the  face  were  found  expressionless, 
and  with  impaired  motion  ;  the  lower  lip  hung  down,  saliva  trickled 
from  the  mouth,  the  lips  were  inactive,  the  food  collected  in  the 
mouth,  the  tongue  was  sluggish  in  its  movements,  and  was  much 
atrophied,  and  the  speech  was  hesitating  and  mumbling.  In  short, 
the  case  presented  all  the  features  of  typical  glosso-labial  paralysis. 
The  patient  had  visited  various  hospitals,  and  her  disease  had  invari¬ 
ably  been  diagnosed  as  bulbar  paralysis,  to  which  there  can  be  no 
question  it  presented  the  strongest  resemblance.  On  applying  elec¬ 
trical  tests,  however,  reactions  were  obtained  which  were  not  anti¬ 
cipated.  In  bulbar  paralysis,  the  nerve-trunks  and  their  termina¬ 
tions  remain  healthy  throughout  the  entire  progress  of  the  disease, 
or,  at  least,  till  its  very  latest  stages,  and  the  muscular  fibres  remain 
normal  for  a  considerable  period,  after  which  they  slowly  undergo 
degenerative  change.  Hence  the  faradic  current,  when  applied  to 
the  nerve-trunks  or  to  the  muscles,  induces  normal  reactions ;  and 
galvanism,  acting  on  the  former,  is  followed  by  the  same,  but,  on  the 
latter,  indicates  both  quantitative  and  qualitative  alterations.  In 
the  case  before  us,  which  was  a  comparatively  recent  one,  totally 
different  reactions  were  discovered.  The  trunks  of  both  facial 
nerves,  if  not  absolutely  insensitive  to  both  currents,  were  greatly 
diminished  in  excitability.  Faradism  to  the  facial  muscles  caused 
little  or  no  contraction,  whereas  galvanism  induced  vigorous  action 
with  the  polar  reactions  reversed.  Faradism,  again,  to  the  muscles 
of  the  tongue  was  followed  by  no  response,  while  galvanism  was  suc¬ 
ceeded  by  increased  action,  and  inverted  polar  reactions.  Such  phe¬ 
nomena  are  evidences  of  neuro-muscular  paralysis,  and  not  those 
we  are  accustomed  to  meet  with  as  a  result  of  central  disease,  in 
which,  as  above  stated,  the  nerve-trunks  and  their  extremities  re¬ 
main  healthy  throughout.  During  the  life  of  the  patient,  there 
might  have  been  some  hesitation  in  making  a  positive  diagnosis,  as, 
in  spite  of  the  physical  demonstration  just  described,  it  seemed  most 
improbable  that  both  hypoglossal  and  both  facial  nerves  should  be 
degenerated,  leaving  the  other  cranial  nerves  and  functions  of  the 
brain  intact.  Such,  however,  the  post  mortem  examination  showed 
to  be  the  case,  as  extensive  disease  of  the  base  of  the  skull,  not  suf¬ 
ficiently  pronounced  to  cause  gross  pressure  elsewhere,  involved 
the  foramina  through  which  the  above  nerves  passed,  evidently 
pressing  on  their  structure,  as  evidenced  by  their  peripheral  de¬ 
generation,  and  their  healthy  proximal  extremities. 

The  patient,  on  interrogation,  said  that  she  experienced  slight 
numbness  of  the  face  and  difficulty  in  mastication,  but  no  definite 
objective  signs  of  this  could  be  determined.  It  is,  however,  not  im¬ 
probable  that,  although  the  trunks  of  both  fifth  nerves  appeared 
healthy,  they  also  may  have  been  slightly  involved  in  the  dis¬ 
ease.  The  portio  dura,  on  one  side,  was  evidently  implicated, 
accounting  for  the  deafness  during  life,  which  may  also  be  explained 
by  the  conditions  found  after  death. 

This  case  is  a  striking  example  of  the  great  importance  of  electro¬ 
diagnosis  in  the  investigation  of  obscure  paralyses.  Without  its 
aid,  this  patient  would  certainly  have  been  considered  to  be  suffer¬ 
ing  from  bulbar  paralysis ;  whereas,  by  its  assistance,  we  were 
enabled  to  diagnose,  in  the  face  of  great  improbabilities,  the  exist¬ 
ence  of  peripheral,  and  not  of  central,  disease. 

A  glaring  illustration  of  the  great  amount  of  ignorance  prevailing 
among  mothers,  in  respect  to  the  proper  feeding  of  infants,  is  shown 
in  a  case  which  recently  came  before  Mr.  George  Collier,  the  evi¬ 
dence  of  which  showed  that  a  child,  aged  eleven  months,  being  fretful 
from  birth,  the  mother  had  given  it  anything  to  eat  which  it  fancied. 
The  result  was  that  it  had  breaking  out  on  its  body  and  convulsions; 
and,  ultimately,  it  had  a  fit,  and  it  also  seemed  to  have  had  two  falls 
before  Christmas.  Having  another  fit,  a  doctor  was  sent  for  ;  but, 
before  a  bath  could  be  got  ready,  it  died  of  convulsions,  certainly 
set  up  by  improper  feeding.  The  coroner,  wisely  dilating  upon  the 
crass  ignorance  of  mothers,  as  shown  repeatedly  before  him,  and  the 
gross  stupidity  of  giving  a  child  of  tender  years  meat  and  other  food 
which  its  digestive  organs  found  it  wholly  unable  to  assimilate,  said 
that  mothers  in  this  matter,  and  many  others,  would  never  grow 
wiser  until  the  duties  of  maternity  became  part  of  the  curriculum  of 
the  public  schools.  The  jury  said  they  hoped  the  case  would  carry 
its  moral  to  other  mothers,  and  returned  a  verdict  in  accordance  with 
the  medical  evidence. 


REMARKS  ON  THE  DEATH-RATE  OF  ANH5STHESL' 
WITH  AN  ACCOUNT  OF  SIX  FATAL  CASES. 

By  W.  ROGER  WILLIAMS,  F.R.C.S., 

Surgical  Registrar  to  the  Middlesex  Hospital. 


During  the  last  few  years,  an  impression  has  arisen  in  the  profe 
sion,  and  has  been  communicated  to  the  general  public,  that  tl 
induction  of  anaesthesia  is  a  much  more  dangerous  proceeding  th:i 
was  formerly  believed.  The  numerous  fatal  cases  lately  recordc 
in  the  journals  have  proved,  in  the  clearest  manner  possible,  th; 
this  impression  is  only  too  well  founded  on  fact. 

My  own  experience,  which  there  is  no  reason  to  regard  as  singula 
leads  me  to  believe  that  the  real  dangers  of  this  proceeding  are  sti 
very  greatly  underestimated.  The  majority  of  fatal  cases  are  hus’n< 
up ;  only  a  few  find  their  way  to  the  journals.  Six  deaths  from  th 
cause,  none  of  which  have  been  made  public,  have  come  under  n 
immediate  notice  during  ten  years  of  hospital  work.  . 

On  an  average,  I  have,  probably,  witnessed  the  induction  of  ana? 
thesia  about  four  times  a  week,  during  the  whole  of  this  period-; 
estimate  over,  rather  than  under,  the  mark.  Hence,  the  mortality 
these  cases  may  be  roughly  stated  at  1  in  350  inhalations.  But 
should  be  remembered  that  this  does  not  represent  the  whole  of  tl 
danger,  for,  in  a  still  larger  proportion  of  cases,  alarming  symptor 
supervened,  and  fatal  results  were  only  narrowly  avoided.  As  far 
lean  judge,  the  number  of  times  that  chloroform  and  ether  we 
severally  administered  was  about  equal.  Five  deaths  resulted  fro 
the  use' of  the  former  agent,  and  one  from  that  of  the  latter. 

category,  I  have  included  three  fatal  cases,  due  to  t. 
use  of  a  mixture  of  two  parts  of  chloroform  with  three  parts 
ether ;  because,  as  an  anaesthetic  agent,  the  action  of  this  mixtu 
precisely  resembles  that  of  chloroform. 

Calculated  on  this  basis, then,  the  death-rate  for  chloroform  wou 
be  1  in  208  inhalations;  and  that  for  ether,  1  in  1,050— the  lowc 
estimate  possible.  Although  the  total  number  of  cases  on  whi 
this  statement  is  based  is  not  so  large  as,  under  the  circumstanci 
might  be  desired,  especially  as  regards  ether,  I  think,  neverthele; 
it  may  be  accepted  as  conveying  a  more  correct  idea  of  the  dangt 
actually  involved,  than  any  of  the  statistics  usually  quoted.  I 

In  the  JOURNAL  of  December  30th,  1882,  the  death-rate  for  ckloi 
form  is  given  as  1  in  2,8/  3  inhalations,  and  that  for  ether  m  1 

23,204 _ a  ridiculously  low  estimate.  Perhaps  some  of  your  read/ 

will  be  able  to  explain  these  remarkable  discrepancies,  and  to  deci 
which  statement  most  nearly  approximates  the  truth.  I  ought  to  ai 
that  my  field  of  observation  has  been  a  wide  one,  not  confined  to  o 
institution  or  one  method,  but  comprising  several  metropolitan  andp; 
vincial  hospitals;  hence  I  think  it  may  fairly  claim  to  be  tvpical 
the  kind  of  practice  it  represents. 

I  now'  propose  to  give  a  short  account  of  each  of  these  cases,  a; 
then  to  conclude  with  a  few  additional  remarks. 

Case  I. — This  patient  was  a  stout,  well-built,  florid  man,  aged  I 
rather  above  the  usual  height.  He  was  in  a  robust  state  of  heal 
at  the  time  of  the  fatality;  and  he  had  previously  been  of  moderate 
temperate  habits.  He  was  sent  from  the  out-patient  departme 
to  the  operation-theatre,  to  have  a  small  piece  of  dead  bone  remov 
from  the  end  of  the  stump  of  his  right  forearm.  The  limb  ft 
been  amputated  a  little  below  the  elbow-joint,  about  a  year  pre 
ously,  for  a  bad  crush  involving  the  hand,  wrist,  etc. ;  and  ana 
thesia  had  then  been  induced  without  any  trouble,  by  the  gavan 
ether  method,  with  Clover’s  apparatus. 

For  an  operation  of  such  a  trifling  nature,  gas  alone  was  deem 
sufficient,  and  he  was  nearly  under  its  influence,  when  it  was  foa 
that  the  supply  in  the  reservoir  was  exhausted.  Chloroform  * 
now  sent  for;  and,  during  the  delay  thus  involved,  the  pane 
completely  recovered  consciousness,  and  said  he  thought  he  had 
for  a  ride  in  the  train.  About  a  drachm  of  chloroform  having 
poured  w  ithout  measurement  on  to  a  piece  of  folded  lint,  the  8 
ministration  was  effected  by  holding  this  rather  closely  over 
patient’s  mouth  and  nose.  To  prevent  the  dissipation  of  the  n 
vapour,  a  large  towel  wTas  thrown  over  the  patient  s  face,  as  we 
over  the  administrator’s  hand.  By  this  means,  after  a  w.  ’  i 
stage  of  muscular  excitement,  sufficient  anaesthesia  was  >nt*a 
less  than  three  minutes.  Immediately  after  the  first  incision,  i  ' 
noticed  that  the  patient  had  stopped  breathing;  that  the  ace 
livid  ;  and  that  the  pulse  had  ceased  to  beat.  The  face  then  rap 
became  pallid;  but  subsequently  resumed  much  of  it'  dus 
These  symptoms  supervened  suddenly,  without  stertor  or  an} 


•b.  24,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL 


351 


.  ling.  Artificial  respiration,  laryngotomy,  etc.,  failed  to  revive 

t  the  necropsy,  twenty  hours  after  death,  there  was  but  slight 
j  r  mortis.  The  head,  face,  and  dorsal  part  of  the  trunk  were  of 
lrplish  colour.  The  parietes  of  the  chest  and  abdomen  were 
t  ily  laden  with  a  thick  layer  of  fat ;  the  omentum  was  in  a 
:  lar  condition.  The  heart  was  rather  large ;  its  consistence 
;  oy,  and  its  valvular  apparatus  healthy.  Externally,  it  was  laden 
r  i  fat ;  and,  on  section,  the  muscular  substance  appeared  to  have 
i  ergone  slight  fatty  changes.  Its  right  side  and  the  large  venous 
r  .ks  were  gorged  with  dark  semicoagulated  blood.  Its  left  side 
7  somewhat  contracted,  and  nearly  empty.  The  lungs  were  con- 
•  ed,  but  otherwise  healthy.  The  kidneys  were  rather  large ; 
r  r  capsules  separated  readily  ;  they  were  congested,  and  pre- 
e  cd  slight  fatty  changes.  There  wTas  subarachnoid  effusion  over 
i:  vertex  of  the  brain  ;  and  the  lateral  ventricles  were  full  of  clear 
t  w-coloured  fluid.  The  other  organs  and  the  soft  parts  of  the 
«y  generally  were  congested. 

ase  II. — A  woman,  aged  43,  the  subject  of  orthopnoea,  due 
c  neurysm  of  the  aortic  arch  of  some  standing.  A  firm  pulsating 
i  our,  of  the  size  of  the  large  end  of  an  egg,  presented  in  the 
Li  die  line  above  the  top  of  the  sternum.  She  had  great  difficulty 
wreathing  ;  and  marked  oedema  of  the  left  side  of  the  face.  She 
f  decidedly  S3rphilitic.  After  undergoing  treatment  by  rest  in 
.*  low  diet,  and  iodide  of  potassium  for  a  month,  without  any  im- 
)]  ement  taking  place,  it  was  decided  to  ligature  the  left  common 
itid  artery.  When  she  appeared  in  the  operation-theatre  for  this 
mose,  she  was  in  a  very  weak  state;  an  attempt  to  place  her  in 
:  recumbent  position  brought  on  a  severe  attack  of  dyspnoea.  She 
k  ared  she  never  could  endure  this  position,  and  that  it  would  kill 
it  Being  propped  up  by  some  pillows,  however,  she  was  persuaded 
c  ecline  somewhat ;  and  chloroform  was  then  administered  on  lint, 
o  n  the  preceding  case.  She  inhaled  it  quietly  for  a  few  minutes  ; 
n  she  turned  pale;  ceased  breathing  ;  became  cyanotic,  and  died. 
j;  happened  before  the  operation  had  been  commenced.  Such 
eedies  as  artificial  respiration,  inflation,  and  laryngotomy  were 
e  rted  to ;  but  in  vain. 

t  the  necropsy,  twenty-four  hours  after  death,  a  remarkable  com- 
lation  of  disease  was  revealed.  The  face,  neck,  and  fingers  were 
ci  purplish  colour,  and  rigor  mortis  was  present.  The  superficial 
,(IS  of  the  neck  were  enormously  swollen,  and  full  of  dark  blood. 

..  deep  veins  of  this  part  were  similarly  affected ;  but  the  left 
iimal  jugular  was  shrunken  and  almost  empty.  A  sacculated 
iiirysm,  of  pyriform  shape,  measuring  three  inches  in  its  long 
u  neter,  was  found  springing  by  its  base  from  the  transverse  part 
he  aortic  arch,  with  which  it  communicated  by  a  round  orifice  of 
.  size  of  a  florin.  It  passed  upwards,  between  the  innominate 
vich  was  dilated)  and  the  left  common  carotid  arteries,  to  the 
c  a  at  the  tep  of  the  sternum,  where  its  apex  had  been  detected 
1  ing  life.  The  wall  of  this  aneurysm  was  very  thin  in  front,  where 
:  Ihered  to  the  back  of  the  first  piece  of  the  sternum,  having  com- 
j  -sed  and  completely  obliterated  the  left  innominate  vein  at  this 
•p.  Elsewhere  it  was  thick,  and  adherent  to  the  abundant  deposit 
fl  animated  fibrin,  which  occupied  nearly  two-thirds  of  its  interior. 

1  ind,  it  touched  the  trachea,  which  was  slightly  flattened  at  the 
>■  it  of  contact,  but  not  to  such  an  extent  as  to  interfere  with  its 
P  oncy.  The  adjacent  nerves  and  other  important  structures  had 
'  mined  no  damage  from  the  aneurysm.  The  right  side  of  the 
i;  rt  wajj  distended  with  dark  semicoagulated  blood  ;  the  left  side 
v  ’  uarcid  and  empty.  The  auriculo- ventricular  valves  wTere  beaded 
.  calcareous  and  atheromatous  nodules ;  the  aortic  valves,  in 
*<  ition  to  being  similarly  affected,  were  hypertrophied  and  dilated. 

organ  was  large  and  hypertrophied,  especially  the  left  ventricle. 

?  muscular  substance  appeared  to  be  healthy.  On  both  sides,  the 
L?s  were  firmly  bound  to  the  chest- walls,  throughout  their  whole 
-.■nt,  by  old  adhesions.  They  were  large,  emphysematous,  and 
■.T  wi  r  congested-  On  section,  abundant  muco-purulent  matter 
eded  from  the  divided  bronchi.  The  brain  was  much  congested; 

there  was  excess  of  serous  fluid  in  the  lateral  ventricles.  The 
0  j‘r  organs  presented  no  noteworthy  changes. 

ase  in. — I  will  now  relate  the  case  of  a  woman,  aged  55,  who 
* :  admitted  with  a  strangulated  femoral  hernia  and  stercoraceous’ 

■  •iung.  The  symptoms  of  strangulation  were  of  fifty  hours 
o  ation.  She  was  brought  into  the  operation-theatre  in  an  ex- 
'  :iely  weak  and  exhausted  state.  Anaesthesia  was  induced  by 
n  ou6  oxide  gas  and  then  it  was  kept  up  by  ether,  Clover’s  apparatus 
'<ig  employed.  She  was  very  quiet  from  the  commencement  of 
process  ;  and  there  was  no  muscular  excitement.  Sufficient 
a  "thesia  was  thus  induced  in  four  minutes.  Gentle  taxis  was  then 


applied  to  the  rupture.  After  the  first  few  manipulations,  the  patient 
suddenly  became  pale :  she  vomited  grumous  stercoraceous  matter  ; 
the  pulse  ceased ;  the  breathing  became  weak,  and  she  soon  died. 
In  this  case,  after  other  remedies  had  been  tried,  a  weak  solution  of 
sal  volatile  was  inj  ected  into  the  right  median  basilic  vein ;  but  without 
producing  any  obvious  effect. 

The  necropsy  took  place  twenty-eight  hours  after  death ;  when 
rigor  mortis  was  well  marked.  The  trachea  and  larger  bronchi 
contained  some  of  the  stercoraceous  vomit ;  but  none  of  it  could  be 
traced  into  the  smaller  divisions  of  the  air-  passages.  The  lungs  were 
slightly  congested,  but  otherwise  remarkably  healthy.  The  heart 
was  flabby  and  dilated,  its  walls  thin,  but  not  otherwise  diseased. 
The  right  side  contained  dark  fluid  blood,  and  the  large  veins  were 
rather  full ;  the  left  side  was  flaccid  and  almost  empty.  The 
valvular  apparatus  was  normal.  The  aortic  arch  presented  numerous 
patches  of  atheroma.  The  peritoneum  was  injected,  especially  in 
the  vicinity  of  the  damaged  gut,  where  there  was  an  effusion  of 
recent  lymph.  The  stomach  contained  much  grumous  fluid,  and  a 
large  quantity  of  partially  digested  food,  among  which  large  pieces 
of  cabbage  and  potato  could  easily  be  distinguished.  The  kidneys, 
liver,  and  spleen  were  normal.  The  uterus  presented  several  small 
fibroid  growths.  The  strangled  gut  comprised  about  four  inches  of 
the  lower  part  of  the  ileum.  It  was  of  a  dark  purple  colour,  but  not 
much  thickened,  and  still  retained  its  glistening  appearance.  There 
was  no  rupture  of  its  walls.  The  brain  was  not  examined. 

Case  iv. — This  patient  was  a  woman,  52  years  old.  She  had  a 
round-celled  sarcoma  of  the  left  upper  jaw,  the  size  of  a  small  apple, 
which  was  of  nine  months’  growth.  She  was  pale,  thin,  sallow  and 
weak.  It  was  proposed  to  excise  the  left  upper  jaw  bone,  and  the 
growth  with  it.  The  anaesthetic  agent  used  was  the  mixture  of 
chloroform  and  ether.  It  was  given  in  a  leather  inhaler,  per¬ 
forated  at  the  top  with  small  holes,  and  containing  a  sponge  inside. 
The  patient’s  head  and  shoulders  were  first  propped  up  with  pillows, 
etc.  After  the  anaesthetic  had  been  inhaled  for  a  few  minutes,  and 
before  she  was  well  under  its  influence,  the  operation  was  com¬ 
menced.  She  struggled,  and  seemed  to  feel  the  pain.  Owing  to  the 
nature  of  the  subsequent  proceedings,  but  little  of  it  could  have  been 
inhaled  afterwards.  As  the  bone  was  being  wrenched  away  with  the 
lion  forceps,  she  suddenly  ceased  struggling  and  became  pale.  The 
removal  was  quickly  completed,  and  artificial  respiration  was  re¬ 
sorted  to.  The  throat  -was  examined  for  a  foreign  body,  but  none 
could  be  found.  As  considerable  bleeding  occurred  it  was  frequently 
mopped  out  with  sponges  on  holders.  She  never  showed  the 
slightest  sign  of  revival. 

At  the  necropsy,  twenty-six  hours  after  death,  there  was  well- 
marked  rigor  mortis  ;  and  the  head,  neck,  and  upper  part  of  _  the 
trunk  were  congested.  The  trachea  and  bronchi  contained  a  little 
semicoagulated  blood,  loosely  adherent  to  their  walls;  and  blood 
could  be  traced,  at  some  parts,  even  into  the  smaller  bronchi.  The 
lungs  were  healthy,  except  that  their  bases  were  congested  behind. 
For  such  a  thin  woman,  there  was  an  unusually  large  amount  of  fat 
about  the  outside  of  the  heart.  To  the  naked  eye,  its  muscular  sub¬ 
stance  appeared  healthy.  The  left  ventricle  was  nearly  empty ;  the 
right  moderately  full,  'in  other  respects,  the  heart  was  normal.  The 
liver  contained  some  hydatid  cysts.  The  other  organs  presented  no 
noteworthy  changes. 

Case  v. — As  in  the  three  preceding  cases,  this  patient  was  a 
woman.  Her  age  was  fifty-three  years,  and  she  had  suffered  from 
cancer  of  the  womb  for  the  last  eighteen  months.  Three  weeks  ago, 
subacute  symptoms  of  intestinal  obstruction  came  on,  owing,  as  was 
believed,  to  adhesions  between  the  gut  and  the  womb.  During  the 
week  preceding  the  present  crisis,  she  had  no  action  of  the  bowels ; 
feculent  vomiting  was  frequent;  and  she  was  unable  to  retain  any 
food.  Enemata,  etc.,  gave  no  relief ;  therefore,  it  was  decided  to 
open  the  colon  in  the  left  loin.  She  was  a  large,  pale,  emaciated, 
and  feeble  person.  The  anaesthetic  employed,  and  the  mode  of  its 
administration,  were  precisely  the  same  as  in  the  last  case.  She  died 
suddenly  before  the  process  was  complete,  and  before  the  operation 
had  been  commenced.  . 

At  the  necropsy,  twenty-four  hours  after  death,  muscular  rigidity 
was  fairly  marked.  The'  heart  was  quite  free  from  disease.  The 
right  ventricle  contained  a  gelatinous  clot,  and  the  left  aiiricle  some 
fluid  blood.  Some  of  the  fseculent  vomit  was  contained  in  the  air- 
passages,  and  could  be  traced  into  the  smaller  bronchi  in  the  upper 
and  middle  lobes  of  the  right  lung ;  the  base  of  the  left  lung  was 
deeply  congested  behind.  The  oesophagus  was  full  of  this  fseculent 
material.  The  parietes  of  the  abdomen  were  enormously  distended, 
owing,  as  it  proved  on  dividing  them,  to  the  fulness  of  the  intestines. 
There  were  signs  of  comparatively  recent  general  peritonitis.  The 
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omentum  was  adherent  to  the  fundus  of  the  uterus,  and  tightly- 
stretched  over  the  distended  intestines.  This  distension  was  chiefly 
limited  to  the  small  intestines,  which  were  full  of  fluid  faeculent 
matter ;  the  cause  of  it  was  an  obstruction  of  the  bowel,  at  about  six 
inches  above  the  ileo-csecal  valve,  where  it  was  adherent  to  the  uterus, 
only  a  very  small  passage  still  remaining  open.  A  second  obstruc¬ 
tion,  effectually  preventing  the  passage  of  solid  faecal  matter,  existed 
in  the  sigmoid  flexure  of  the  colon,  which  was  also  adherent  to  the 
uterus.  The  transverse  colon  was  distended  with  flatus.  With  the 
exception  of  the  fundus,  almost  the  whole  of  the  uterus  had  been 
destroyed  by  cancerous  ulceration  ;  and  its  place  was  occupied  by  a 
sloughing  cavity,  communicating  with  the  vagina.  The  right  kidney 
weighed  only  two  and  a  quarter  ounces ;  it  was  small  and  sacculated ; 
very  little  of  its  secreting  structure  remained,  and  its  ureter  was 
dilated.  The  left  kidney  was  normal ;  and  so  were  the  other  organs 
examined. 

Case  vi. — The  last  case  I  have  to  relate  is  that  of  a  farm-labourer, 
aged  44,  who  had  cancer  of  the  right  side  of  the  tongue,  encroach¬ 
ing  somewhat  on  the  soft  palate.  The  disease  had  invaded  the 
glands  of  the  neck,  especially  those  of  the  right  side ;  and  it  was  of 
nine  months’  duration.  It  had  previously  been  excised,  and  subse- 
quently  destroyed  by  the  galvano-cautery — only  to  return  again, 
however.  On  account  of  the  advanced  nature  of  the  disease  and  the 
impossibility  of  completely  extirpating  it,  further  operative  treat¬ 
ment  was  not  advised ;  but,  subsequently,  at  the  patient’s  urgent 
request,  it  was  decided  to  remove  the  tongue  and  as  much  of  the  dis¬ 
ease  as  could  be  got  at.  His  general  health  was  fairly  good,  though 
he  was  somewhat  emaciated.  Having  been  propped  up,  in  the  posi¬ 
tion  usual  for  such  operations,  the  mixture  of  chloroform  and  ether 
was  administered,  exactly  as  in  the  two  preceding  cases.  Only 
partial  anaesthesia  was  induced,  with  a  view  of  obviating  the  ill 
effect  of  anticipated  hEemorrhage.  A  gag  was  then  introduced  into 
the  mouth,  and  the  right  cheek  was  slit  freely  open.  The  wire 
loop  of  the  ccraseur  was  next  passed  round  the  base  of  the  tongue, 
behind  curved- handled  needles  previously  introduced.  As  soon  as 
the  ccraseur  was  tightened  up,  the  patient  became  pale,  and  ceased 
breathing.  A  few  hasty  turns  of  the  screw  sufficed  to  complete  the 
removal  of  the  tongue.  The  throat  was  mopped  out  with  sponges, 
and  examined  for  a  foreign  body,  but  none  could  be  detected.  Arti¬ 
ficial  respiration,  tracheotomy,  and  galvanism  were  resorted  to ; 
but  the  patient  could  not  be  revived. 

At  the  necropsy  on  the  following  day,  rigor  mortis  was  present, 
and  the  integuments  were  pallid.  The  lungs  were  firmly  bound  to 
the  chest-walls  by  old  adhesions.  They  were  emphysematous  and 
congested  at  their  bases,  but  crepitant  throughout.  The  trachea  and 
larger  bronchi  contained  some  blood  and  mucus  ;  and  blood  could 
be  traced  into  the  smaller  bronchi,  especially  in  the  lower  lobes. 
The  right  side  of  the  heart  contained  a  large  quantity  of  dark  semi- 
clotted  blood,  and  the  left  side  contained  some  fluid  blood.  The  right 
ventricle  was  dilated ;  the  left  contracted.  The  valvular  apparatus 
.and  the  muscular  substance  were  normal  in  every  respect.  The 
kidneys  were  large  and  congested,  but  otherwise  healthy.  There 
was  nothing  abnormal  about  the  other  organs  examined. 

I  have  observed  that  those  who  administer  anaesthetics  too 
often,  do  so  without  any  fixed  principles  to  guide  them.  This  is 
lamentable,  because,  as  many  of  these  cases  show,  the  fundamental  laws 
of  the  ansesthetic  art  cannot  be  disregarded  without  entailing  a  deplor¬ 
able  sacrifice  of  life.  I  will  here  endeavour  to  state,  in  the  briefest 
manner  possible,  what  I  consider  to  be  the  most  important  practical 
inferences  to  be  drawn  from  them. 

With  regard  to  chloroform,  then,  subject  to  the  attainment  of  the 
object  in  view,  too  much  air  cannot  be  given  during  its  administra¬ 
tion  ;  and  with  regard  to  ether,  too  little  air  cannot  be  given  during 
its  administration.  From  this  it  follows,  that  a  long  time  is  re¬ 
quired  to  induce  anaesthesia  by  chloroform  ;  but  to  produce  the  same 
result  with  ether,  a  short  time  is  sufficient.  Now,  by  a  long  time,  1 
mean  about  a  quarter  of  an  hour,  and  by  a  short  .time,  about  five 
minutes. 

Surgeons  are  not  unfrequently  to  blame  in  this  respect.  How 
often  one  has  heard  it  said  to  the  chloroformist — “  Be  as  quick 
as  you  can ;  I  want  to  begin  the  operation  in  five  minutes.'’  In 
my  opinion,  this  is  equivalent  to  saying — “  Kill  at  least  1  per 
cent,  of  my  patients.”  Those  inhalers  are  the  best  which  most 
readily  facilitate  the  fulfilment  of  these  requirements.  For 
giving  chloroform,  one  with  a  wire  framework,  having  a  dia¬ 
phragm  of  flannel,  or  some  similar  material,  stretched  over  the  top 
of  it,  on  which  to  evaporate  the  Einsesthetic,  but  open  at  the  sides, 
would  be  very  good  ;  but  a  piece  of  lint,  or  the  comer  of  a  towel, 
properly  used,  would  do  as  well.  A  graduated  drop-bottle  is  neces¬ 


sary  in  any  case,  as  only  a  small  quantity  of  chloroform  should 
poured  on  at  a  time,  and  this  requires  to  be  frequently  renews 
For  the  administration  of  ether,  Ormsby’s  inhaler  seems  to  me  t 
best;  it  was  designed  to  fulfil  the  requirements  just  mentioned,  an< 
have  found  it  answer  admirably. 

There  is  only  one  other  point  I  will  now  mention,  and  that  is  the  r 
portance  of  watching  the  respirations  during  the  process.  To  do 
properly,  of  course  the  epigastrium  must  be  uncovered.  It  is 
much  greater  value  than  feeling  the  pulse,  since,  when  the  latt 
stops,  there,  as  a  rule,  is  an  end  of  the  patient.  Mr.  Lister  has  ve 
ably  insisted  on  this.  However,  I  have  found  it  generally  neglect 
at  King’s  College  Hospital. 


ON  THE  OXYTOCIC  ACTION  OF  QUININE,  AND  . 
METHOD  OF  PREVENTING  IT ;  WITH  CASES. 

By  NEIL  MACLEOD,  M.D.Edin.,  Shanghai. 

Does  quinine  excite  contractions  in  the  human  pregnant  utcru 
Schroder,  in  his  last  edition  of  his  Lehr  buck  der  Gcburtshillfe  < 
Auflage,  Bonn,  1882,  S.  484),  regards  this  action  of  quinine 
“  problematic,”  and  cites  a  number  of  authorities  in  support  of  t) 
view.  This  question  is  of  great  interest  to  medical  men  residi 
in  malarious  districts,  who  are  frequently  called  upon  to  treat  n< 
ralgia  and  fever  of  malarial  origin  in  pregnant  women,  and  1 
been  answered  in  the  affirmative  by  French,  Italian,  and  more  p, 
ticularly  German  and  Indian  medical  men ;  and  in  the  negat: 
chiefly  by  American  physicians,  who  maintain  that  abortion  af' 
quinine  given  in  malarial  poisoning,  is  the  result  of  the  latter.  ~ 

There  are  some  difficulties  which  stand  in  the  way  of  settling  t! 
question,  but  these  may  be  set  aside.  Fever  itself  is  known  to 
mulate  the  pregnant  uterus  to  contraction  so  effectually,  at  times, 
to  cause  abortion,  but  the  fallacy  which  this  involves  may 
avoided  by  observing  the  effect  of  repeated  doses  of  the  drug,  a, 
was  enabled  to  do  in  some  of  the  cases  recorded  below.  Cases 
neuralgia  are  free  from  this  objection. 

In  the  later  months  of  pregnancy7,  when  the  uterus  is  above  ' 
pelvic  brim,  pains  can  be  easily  ascertained  by  palpation  to  be 
companied  or  not  by  uterine  contraction  ;  but  in  the  early  mont 
it  is  practically  impossible  to  ascertain  the  existence  of  these  c> 
tractions  ;  and  the  subjective  pains  cannot  be  accepted  as  suffief 
evidence  of  uterine  action,  even  in  pluriparae,  unless  accompan 
by  blood  discharge  from  the  uterus.  On  the  other  hand,  it  is  qu 
possible  that  many  examples  of  this  effect  of  quinine  have  b< 
overlooked ;  as  where  “pains”  have  been  present,  but  have  not  b< 
severe ;  have  been  unaccompanied  by  blood  discharge,  or  not  follow 
by  miscarriage  or  abortion ;  moreover,  it  is  not  unlikely  that  i 
use  of  opiates,  in  neuralgic  cases,  has  interfered  with  the  obser 
tion  of  the  ecbolic  effect  of  the  drug,  a  conjunction  of  remedies  v 
illustrated  in  Cases  II,  III,  and  IV,  recorded  below. 

The  ordinary  use  of  opiates  in  threatening  miscarriage,  sugges 
to  me  their  administration  before  that  of  quinine  in  such  cm 
and  the  result  was  so  encouraging  in  Case  Ii,  that  I  have,  sii 
then,  used  opium,  morphia,  and  chlorodyne  for  this  purpose, 
several  cases,  and  have  now  no  hesitation  in  prescribing  large  do 
of  quinine  to  pregnant  women  suffering  from  malarial,  fever 
neuralgia,  or  to  reduce  high  temperature  in  other  conditions.  It- 
said  that,  in  India,  large  doses  of  quinine  are  generally  avoided 
these  cases,  from  fear  of  uterine  disturbance  ( Berliner  Kl'vv.i 
Wochenschrift,  September  11th,  1882,  S.  563),  and,  on  inquiry 
find  that  a  similar  practice  is  generally  prevalent  amongst 
colleagues  in  China.  Hausmann  {Ibid.  S.  564)  records  a  v> 
marked  example  of  uterine  contraction  following  the  use  of  quin  - 
in  a  case  two  months  advanced  in  pregnancy,  and  expresses  > 
accordance  with  the  views  of  Hehle  and  Cochran,  that  the  subje> 
most  likely  to  be  affected  in  this  way  are  delicate,  nervous  worn . 
wasted  by  a  chronic  ailment,  and  with  a  history  of  miscarria 
Hausmann  concludes  his  paper  with  the  remark,  “  since  even  a  la.  < 
dose  (fifteen  and  twenty  grains)  only  excited  fleeting  contractu 
of  the  uterus  in  my  case,  in  spite  of  well  marked  predisposdi , 
a  therapeutic  dose  (which,  however,  he  does  not  define),  may  be 
companied  by  excitation,  or  increase,  of  pains  in  still  wea 
persons,  or  by  miscarriage  with  a  very  large  dose.”  I  regard  fift" 
grains  as  an  ordinary  “  therapeutic  ”  dose  in  malarial  fever,  sue) « 
dose  having  frequently7  to  be  followed  by  a  still  larger  one  to  an 
the  disease.  .  ,•  '•  *2 "A 

Case  i  is  only  interesting  as  being  probably  predisposed  to  t 
effect  of  quinine.  A  thin,  delicate,  nervous  primipara,  at  the  ct 
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nccment  of  the  ninth  month,  for  a  week  before  she  was  seen  by 
ledical  man,  had  suffered  from  fever  which  turned  out  to  be  re¬ 
cent.  On  each  of  the  evenings  of  October  26th  and  27th,  1880, 

■  took  fifteen  grains  of  quinine  by  prescription.  I  saw  her,  for 
!  first  time,  on  the  28th,  when  the  first  stage  of  labour  was  going 

she  having  spent  an  uneasy  night,  and  the  membranes  having 
>tured  between  five  and  six  a.m.  The  labour  finished  in  the  even- 
Here  the  temperature  had  been  raised  for  a  week  without  ex- 
ing  pains,  which,  however,  followed  the  administration  of  quinine, 
this  case  there  was  no  history  of  chronic  ailment  or  miscarriage, 
lefore  detailing  the  next  case  I  may  state  that,  up  to  this  point, 
gree  with  Schroder  in  his  view  that  quinine  was  but  a  “  problem- 
c”  oxytocic. 

Jase  II  is  of  a  much  more  interesting  character ;  a  pluripara, 
)d  29,  having  never  miscarried,  very  thin,  with  a  history  of  old 
ual  (bone)  disease,  and  loss  of  power  in  the  limbs,  the  latter 
ng  permanent.  She  had  just  recovered  from  a  severe  nasal 
arrh  and  facial  neuralgia — the  description  of  the  latter  suggesting 
ghtning  pains.”  I  examined  for,  and  found  the  patellar  reflex 
il  marked  in  both  limbs.  Sight  was  defective,  and  there  was 
imencing  optic  atrophy.  Six  grains  of  quinine  were  given  for 
iralgia,  about  the  middle  of  January,  1881,  and  were  followed  by 
rine  pains  and  contractions,  so  marked,  that  I  was  afraid  to  give 

•  more  that  day,  as  I  had  intended  doing.  After  these  pains  had 
sed,  I,  however,  tried  three  grains,  but  with  a  similar  result.  I 
n  injected  morphia  subcutaneously,  and  kept  her  under  its  in- 
mce  for  two  or  three  days,  when  the  neuralgia  ceased.  She  was 
:ed  on  January  30th  with  quotidian  ague,  when  I  ordered  one- 
in  doses  of  quinine  every  hour;  but  after  the  third  dose  the 
rine  pains  set  in,  and  I  stopped  the  medicine.  On  the  31st,  six 
es,  each  twenty  grains  of  soda  salicylate,  were  given,  without 

apparent  effect  on  the  fever.  On  February  1st,  ten  grains  of 
nine  were  given  after  a  quarter  of  a  grain  of  morphia  by  the  skin, 
also  forty  grains  of  salicylate  of  soda  by  the  rectum.  No  pains 
owed,  but  the  temperature  rose  from  98°  in  the  morning  to  103° 
he  evening.  On  February  2nd,  morphia  was  again  injected  sub- 
aneously,  and  followed  by  sixteen  grains  of  quinine.  February 
,  morphia  and  twenty  grains  of  quinine.  February  4th,  9  A.M., 
rphia  and  twenty  grains  of  quinine,  followed  at  4  p.m.  by  ten 
ins,  and  at  7  p.m.  by  other  ten  grains  of  quinine.  From  February 
no  pains  were  observed  or  felt,  and  the  fever,  absent  on  the  5th 
.  6th,  returned  slightly  (101.7°),  on  the  evening  of  the  7th, 
m  twelve  grains  of  quinine  were  taken  without  morphia,  were 
owed  by  uterine  action,  which  continued  all  throngh  the  8th. 
s  patient  gave  birth  to  twins  at  full  term  in  April. 

'ASE  hi. — A  delicate  pluripara,  aged  36,  three  and  a-half  months 
jnant,  having  threatened  miscarriage  in  the  second  month,  was 
;ed  with  intermittent  fever  on  May  5th,  1881,  and  on  that  day 
r  doses  of  salicylate  of  soda,  each  twenty  grains,  were  given, 
hout  any  effect  on  the  fever.  On  the  evening  of  the  6th,  the  tempera- 
)  beingl03°,at  8  p.m.,  twenty-five  minims  chlorodyne ;  and  at  9  p.m., 
2en  grains  of  quinine  were  given.  On  the  7th,  the  temperature, 
m  99°  in  the  morning,  rose  to  101.2°  in  the  evening,  and  no  pains 
ing  been  felt,  at  8.30  P.M.  sixteen  grains  of  quinine  were  taken 
hout  chlorodyne.  On  the  8th,  at  1.30  A.M.,  pains  and  bearing- 
vn  came  on,  and  ceased  on  taking  twenty-five  minims  of  chloro- 
ie.  She  left  for  Nankin  on  May  13th,  and  returned  to  Shanghai 
August  29th,  much  reduced  from  chronic  diarrhoea,  being 
rally  “  skin  and  bone,”  and  nearly  seven  months  advanced  in 
guancy.  I  saw  her  on  board  ship  at  4  p.m.,  with  a  temperature 
95  an(l  pulse  120.  Fifteen  grains  of  quinine  were  at  once  ad- 

■  ustered,  and  as  she  had  had  a  starch  and  opium  enema  before  I  saw 
'  a°  other  opiate  was  given.  At  midnight,  the  temperature  being 

'.twelve  grains  more  of  quinine  were  taken.  On  the  30th,  the 
:ning  temperature  was  98.4°,  and  the  stools  being  dysenteric,  the 
;e  bowel  was  washed  out  with  large  enemata  of  a  saturated  solu- 

I  of  boracic  acid  in  water,  and  the  opiate  enema  continued.  On 
evening  of  the  31st  the  temperature  again  rose  to  104°,  and 
en  grains  of  quinine  were  given.  There  was  no  rise  of  tempera- 

•  after  the  31st,  and  no  uterine  disturbance  manifested  itself  at 
time.  A  child  was  born  at  full  term.  This  case  was  a  most 

mus  one,  and,  without  opium,  I  would  scarcely  have  ventured  to 
3  twenty -seven  grains  of  quinine  in  eight  hours.  The  patient 

I I  not  a  nervous  one. 

ASE  iv.— a  primipara,  aged  23,  delicate,  very  thin,  with  a  highly 
70us  temperament,  with  a  history  of  “  fits  ”  before  her  arrival  in 
aa,  six  and  a  half  months  pregnant,  was  first  seen  on  March  3rd, 
at  the  end  of  the  first  week  of  what  turned  out  to  be  enteric 
r-  r  lfteen  grains  of  quinine  on  the  3rd  were  followed  by  slight 
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rhythmic  pains  in  the  abdomen,  not  ascertained,  however,  by  palpa¬ 
tion,  to  be  uterine.  On  the  5th,  twenty-two  and  a  half  grains  of 
quinine,  followed  in  an  hour  by  twenty-five  grains  of  chloral  hydrate 
and  thirty  grains  of  bromide  of  potash,  were  given,  and  no  pains 
were  complained  of  or  observed.  On  the  7th,  twenty-two  grains  of 
quinine  were  followed  by  uterine  pains,  which  continued  on  the  8  th,  and 
were  accompanied  by  foetal  movements.  Two  doses  of  chlorodyne 
(each  twenty-five  minims),  were  followed  by  cessation  of  these  pains. 
The  interval  between  the  two  doses  of  chlorodyne  is,  unfortunately, 
not  [recorded.  On  the  9th,  twenty-five  grains  of  quinine,  after 
twenty-five  minims  of  chlorodyne,  were  given  in  the  evening,  and 
slight  pains  were  felt  during  the  night.  On  the  morning  of  the  10th, 
twenty-five  grains  of  quinine  were  given,  and  no  pains  are  entered 
in  my  notes  for  that  day  ;  but  on  the  following  one,  I  observe  that 
chlorodyne  was  given  (there  being  one  hard  motion),  and  the  ex¬ 
pression  “  no  pains  ”  follows.  This  patient  gave  birth  to  a  full-time 
child. 

Other  cases  I  have  observed  and  treated  in  the  same  fashion ;  but 
as  they  were  either  under  observation  for  only  a  short  period,  or  as 
the  evidence  afforded  by  them  was  negative,  no  record  was  kept.  A 
fifth  case,  one  of  enteric  fever  in  a  highly  nervous  pluripara,  at  the 
end  of  the  second  month  of  pregnancy,  affords  evidence,  on  the 
whole,  supporting  the  view  set  forth  in  this  paper  ;  but,  unfortu¬ 
nately,  as  pregnancy  was  not  even  suspected,  and  although  abdomi¬ 
nal  pains  are  recorded  as  following  quinine  without  an  opiate,  my 
attention  not  being  specially  directed  towards  the  uterus,  no  attempt 
was  made  to  localise  them.  One  point  suggested  by  the  case,  is  the 
possibility  of  chloral  hydrate  (given  with  bromide  of  potash),  being 
another  antagonist  to  the  ecbohc  action  of  quinine.  This  patient  is 
now  in  the  fifth  month  of  pregnancy. 

Having  remarked  that  the  disagreeable  feeling  about  the  head, 
and  the  singing  in  the  ears,  were  much  less  prominent  after  a  dose 
of  quinine  preceded  by  an  opiate,  I  now  frequently  order  a  dose  of 
chlorodyne  shortly  before  a  large  dose  of  quinine,  in  cases  where  no 
uterine  disturbance  is  in  question.  I  may  add,  that  I  have,  on 
several  occasions,  observed  the  menstrual  discharge  increased,  or 
come  on  before  its  time,  after  the  administration  of  a  large  dose  of 
quinine. 


DEATHS  FROM  ANAESTHETICS,  1882. 

By  ERNEST  H.  JACOB,  M.A.,  M.D.,  Leeds. 

In  a  list  given  in  the  early  part  of  last  year,  I  called  attention  to 
the  rapidity  with  which  deaths  from  chloroform  were  occurring, 
and  several  of  those  in  the  subjoined  lists  were  then  recorded.  In 
reviewing  the  tables  given  below,  it  will  be  seen  that,  as  usually 
happens,  the  greater  number  of  deaths  from  chloroform  occurred  when 
the  anaesthetic  was  given  for  trivial  operations,  such  as  amputation  of 
fingers,  reducing  dislocated  shoulders,  etc.,  while  in  three  cases  the 
organs  were  noted  as  being  perfectly  healthy.  Nos.  8  and  20,  how¬ 
ever,  should  hardly  be  considered  as  due  entirely  to  the  anaesthetic, 
as  in  the  first  the  trachea  was  greatly  obstructed  by  a  large  tumour, 
and  tracheotomy,  which  could  alone  have  relieved  the  spasm  of  the 
glottis,  was  impracticable ;  and  in  the  second,  the  trachea  and  larynx 
were  much  bruised  and  contained  blood.  Turning  to  the  deaths 
which  occurred  under  ether,  in  the  first,  the  patient  was  appar¬ 
ently  suffocated  by  pus  in  the  air  passages,  derived  from  an  empyema. 
In  the  second,  the  patient  was  affected  with  cardiac  disease,  as  well 
as  severe  blood  poisoning,  and  death  seems  to  have  occurred  rather 
as  the  effect  of  exhaustion  after  an  operation  of  nearly  an  hour  and 
a  half  than  as  the  result  of  the  anaesthetic.  No.  3  seems  to  be  one 
of  the  rare  cases  in  which  death  under  ether  occurs  from  syncope 
instead  of  asphyxia,  and  it  is  worthy  of  note  that  here  the  kidneys 
were  diseased.  With  regard  to  the  last  case,  I  will  give  some  rather 
fuUer  details,  to  which  I  am  indebted  to  the  courtesy  of  my  friend, 
Mr.  Jefferson,  the  house-surgeon  to  the  York  Hospital. 

The  patient  was  a  man,  aged  fifty-three,  who  walked  (with  sup¬ 
port)  into  the  hospital,  suffering  from  a  crush  of  his  right  hand,  a 
compound  fracture  of  the  forearm,  a  simple  fracture  of  the  humerus 
and  a  fracture  of  the  third  rib,  all  on  the  right  side.  He  had  been 
caught  by  a  driving  wheel  and  jammed  between  it  and  the  ceiling. 
His  chest  was  examined,  and  as  his  breathing  appeared  easy,  ether 
was  given.  He  took  the  anesthetic  badly,  breathing  very  feebly,  and 
struggling,  and  it  was  nearly  twenty  minutes  before  he  was  ready 
for  operation.  The  forearm  was  then  amputated,  and  when  the 
operation  was  nearly  completed,  the  breathing  suddenly  ceased. 
After  artificial  respiration  for  about  fifteen  minutes,  he  began  to 
breathe,  and  a  feeble  femoral  pulse  could  be  felt,  but  this  soon  ceased, 
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1882. — Deaths  from  Chloroform. 


6 

Place. 

1  Sex. 

Age. 

Operation. 

Mode  of 
Dying. 

P.M. 

axd  Remarks. 

i 

Sussex  County 
Hospital. 

M. 

27  years. 

Setting  com¬ 
pound-frac¬ 
tured  leg. 

Syncope. 

“  Heart  in  ad¬ 
vanced  fatty  de¬ 
generation.” 

2 

Children’s  Hos¬ 
pital,  Man¬ 
chester. 

M. 

9 

99 

Opening  abs¬ 
cess. 

Syncope. 

No  p.m.  “  Died  a 
few  minutes 
after  the  opera¬ 
tion  was  finish¬ 
ed.” 

3 

Royal  Free 

Hospital. 

M. 

54 

99 

Dislocated 

shoulder. 

Syncope. 

... 

4 

Malvern  Wells. 

M. 

51 

99 

Dislocated 

shoulder. 

Syncope. 

P.m.  “Might have 
died  at  any 
minute.” 

5 

Broughton 

Ferry. 

M. 

... 

Operation  for 
sympathetic 
ophthalmia. 

Syncope. 

“  Organs  heal- 
thy.” 

6 

Gloucester  In¬ 
firmary. 

M. 

23 

99 

Enucleat  i  o  n 
of  eye. 

Syncope. 

“Organs  heal¬ 
thy.” 

7 

Surgical  Home, 
Fitzroy  Sq. 

M. 

27 

9  9 

Lumbar  abs¬ 
cess. 

... 

“  Heart  healthy.” 

8 

Carlisle  Infirm¬ 
ary. 

M. 

9 

)) 

Inserting  se- 
ton  in  thy¬ 
roid. 

Asphyxia. 

Trachea  partly  ob- 
structed  by 
large  tumour. 
Death  from 
spasm  of  glot¬ 
tis.  Tracheot¬ 
omy  impossible. 

“  Fatty  heart.” 

9 

Guy’sHospital. 

F. 

... 

Fracture  of 
leg(setting). 

Syncope. 

10 

Rotunda,  Dub¬ 
lin. 

F. 

34 

99 

Ovariotomy. 

Syncope. 

“Heart  and  Respi¬ 
ration  failed 
4  minutes  after 
commence- 
ment.  Organs 
healthy,  except 
that  tumour 
pressed  on  dia¬ 
phragm.” 

“  Partly  recover¬ 
ed  during  opera¬ 
tion,  and  sat  up. 
Pulse  stopped.” 
No  p.vi. 

11 

Canterbury 

Hospital. 

M. 

49 

99 

Necrosis  of 
toe. 

Syncope. 

12 

St.  Bartholo¬ 
mew’s  Hospi¬ 
tal. 

M. 

Cancer  of 
lip. 

Syncope. 

During  period  of 
excitement. 
P.m.  Heart 
large,  degenera¬ 
tion  of  coronary 
arteries. 

13 

St.  Mary  Ab- 
botts’ Infirm¬ 
ary, Kensing- 
sington. 

M. 

35 

99 

Fistula  in 
ano. 

Syncope. 

Pulse  stopped 
during  period  of 
muscular  rigi¬ 
dity. 

14 

Bradford  In¬ 
firmary. 

M. 

14 

99 

Dislocated 

elbow. 

Syncope. 

Ten  minutes  after 
cessation  of  ad¬ 
ministration. 
No  p.m. 

15 

St.  Peter’s  Hos¬ 
pital. 

M. 

40 

99 

Stricture  of 
urethra. 

Asphyxia. 

“Ceased  to 
breathe,  and 
died  in  a  few 
minutes.”  P.m. 
“  Fatty  heart.” 

16 

Guy’sHospital. 

M. 

36 

99 

Amputation 
of  thumb. 

Syncope. 

“Pulse  failed.” 
P.m.  “Fatty 
heart.” 

17 

University  Col¬ 
lege  Hospi¬ 
tal. 

M. 

33 

99 

Cancer  of 
tongue. 

“Turned  blue  and 
pulse  ceased. 
Kidneys  and 
liver  diseased, 
heart  very 
slightly  so.” 

18 

London  Hos¬ 
pital. 

M. 

58 

99 

Cancer  of 
tongue. 

**• 

Pulse  stopped  dur¬ 
ing  struggling ; 
lividity.  No  p.m. 

19 

Glasgow  In¬ 
firmary. 

... 

... 

Amputation 
of  toes. 

... 

Trachea  and 
larynx ;  much 
bruised, and  con¬ 
tained  blood. 

20 

St.  Bartholo¬ 
mew’s. 

M. 

32 

99 

Fracture  of 
jaw. 

Asphyxia. 

21 

Middlesex  Hos¬ 
pital. 

M. 

44 

99 

Cancer  of 
larynx. 

... 

Bronchi  almost 
occluded  with 
viscid  mucus. 

22 

Carlisle  Infirm¬ 
ary. 

F. 

17 

months. 

Passive  mo¬ 
tion  of  knee 
joint. 

Asphyxia. 

23 

Sunderland  In¬ 
firmary. 

M. 

49  years. 

Necrosis  of 
finger. 

Syncope. 

“  Heart  distinctly 
fatty.” 

and  the  man  was  dead.  At  the  necropsy,  all  the  organs  were  found 
to  be  healthy,  except  that  the  right  kidney  contained  a  cyst,  and 
there  was  a  “  small  black  mass  ”  inside  the  pericardium  at  the  root 
of  the  aorta.  At  the  same  time,  the  man  could  hardly  have  sustained  the 
accident  he  did,  without  a  somewhat  severe  shock  to  his  central  ner¬ 


vous  system,  and  he  could  hardly  be  said  to  be  in  a  perfect 
healthy  condition,  though  his  organs  showed  no  gross  disease.  1 
this  respect,  the  deaths  under  ether  contrast  strongly  with  many  * 
those  due  to  chloroform.  One  death  occurred  from  a  mixture  i 
chloroform  and  ether.  None  are  recorded  from  methylet 
dichloride,  or  ethydene. 


II.  Deaths  from  Ether. 


Place. 

© 

0>  S  fcfc 
GO  CO  CC 

Operation. 

Guy’s  Hos¬ 
pital. 

Male. 

Empy¬ 

ema. 

Reported 
by  “MB., 
M.S.” 

F.,50 

Polypus 

uteri. 

Birming¬ 
ham  Wo¬ 
men’s  Hos¬ 
pital. 

F.,45 

Uterine 

tumour. 

York  Hos¬ 
pital. 

M.  53, 

Amputa¬ 
tion,  fore¬ 
arm. 

P.M.  and  Remarks. 

- —I 

Asphyxia,  from  pus  in  air  passages 

“  Patient  was  suffering  from  blood-poiso 
ing.  Breathing  ceased  after  1  hr.  25  mis 
operation,  5  mins,  after  ether  was  disco 
tinned.  There  was  a  mitral  murmur.  ( 
inversion,  a  gush  of  blood  came  fro 
patient’s  mouth.” 

Patient  very  feeble  Pulse  failed,  then  ri 
piration,  5  mins,  before  operation.  P. 
Heart  weighed  4  ozs.  Kidneys  ratli 
granular. 

Asphyxia — vide  supra. 


Death  from  Chloroform  and  Ether. 


Middlesex 

F.,53 

Hospital. 

j  Colotomy 


Began  to  vomit.  Suddenly  appeared  to 
choking,— ceased  to  breathe. 


CASE  OF  CANCER  OF  PANCREAS,  ACCOMPANIED  1 
PHLEGMASIA  DOLENS. 

By  LEONARD  CANE,  M.D.  AND  B.S.Lond. 


The  following  case  presents  many  points  of  interest.  The  patie 
the  Rev.  A.  M.,  aged  59,  and  married,  had  always  enjoyed  fix 
rate  health  until  lately,  when  he  suffered  from  indigestion  a 

flatulence.  .  _ L] 

On  July  16th,  1881,  he  consulted  me  for  the  first  time,  compia 
ing  of  discomfort  after  eating,  flatulence,  etc.  The  tongue  v 
thickly  coated  with  a  white  fur.  His  friends  had  noticed  that 
had  not  been  looking  so  well  for  some  months,  but  he  had  not  co 
plained  of  anything.  A  few  days  after  this,  he  complained  of  p: 
in  the  right  calf;  and,  on  examination,  I  found  slight  swelling 
the  leg,  and  tenderness,  especially  along  the  inner  side  of  the  1 
and  ankle.  The  superficial  veins  appeared  full.  The  leg  was  b; 
daged,  and  relief  was  derived  from  this.  There  was  much  sleepk' 
ness,  and  chloral  was  given  to  procure  sleep. 

On  July  29th,  the  other  leg  became  affected  in  a  similar  way.  a 
it  was  now  found  that  the  saphenous  vein  on  the  right  leg  '' 
plugged.  It  was  hard,  painful,  and  very  tender. 

As  both  legs  were  now  affected,  and  there  was  no  obvious  cause 
the  phlegmasia  dolens,  a  thorough  examination  was  made.  There  v 
no  history  of  syphilis,  of  rheumatism,  or  of  any  previous  disease.  1 
back  was  examined,  but  nothing  wrong  was  found.  The  abtlon: 
was  thoroughly  examined;  no  sign  of  any  tumour  was  detect- 
Bearing  in  mind  Trousseau’s  statement,  that  phlegmasia  dolens  v 
frequently  associated  with  cancerous  cachexia,  a  careful  invest!,' 
tion  was  made.  There  had  been  no  haematemesis,  vomiting,  t 
The  heart  and  lungs  were  sound  ;  the  bowels  constipated,  but  re; 
lar ;  the  urine  normal.  _  S 

On  August  loth,  I  saw  the  patient,  in  consultation  with  Dr.  J- 
Walker.  "  We  agreed  that  there  was  phlegmasia  of  both  limbs,  tj 
there  was  no  appreciable  tumour  to  be  found  in  the  abdomen,  ■' 
no  apparent  cause  for  the  plugging  of  the  veins.  He  was  on  o 
to  continue  antigout  remedies,  and  to  have  both  legs  enveloped1- 
flannel  bandages.  Strict  injunctions  were  given  that  he  shot 
keep  quiet  in  bed,  and  be  moved  as  gently  as  possible,  for  tear 
dislodging  a  clot. 

Both  legs  and  thighs  continued  to  swell.  The  saphenous  v 
felt  firm,  like  cords,  and  were  very  tender,  and  there  were  pa  c 
of  capillary  congestion  on  the  thighs  and  hips;  but,  bev on 
there  were  no  special  symptoms.  The  tongue  remained  v®17  0  J 
The  pulse  was  regular.  The  temperature  averaged  about  oJ  ,  » 
never  exceeded  100°;  this  was  on  one  evening,  when  the  w  ic  e 
thigh  part  of  the  left  saphenous  vein  became  rather  sue 
occluded.  _  ,  . 

A  mixture  containing  iodide  of  potassium  and  citrate  ot  i 
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given,  but  without  any  apparent  improvement.  The  thighs  and 
were  painted  over  the  saphenous  veins  with  iodine, 
rom  September  13th  to  September  2C>th,  he  was  attended  by  Dr. 
lker,  during  my  absence  from  home.  He  had  slightly  improved ; 
leers  were  less  swollen,  the  hardness  of  the  veins  had  diminished, 

.  in  the  upper  part,  the  veins  had  become  pervious.  There  was 
jh  less  pain,  but  still  sufficient  to  require  small  doses  of  morphia 
irocure  sleep. 

iarly  in  October,  it  was  noticed  that  he  had  slight  difficulty  in 
akiiig.  This  was  first  discovered  by  his  ineffectual  attempts  to 
out°the  word  “  Pocklington.”  He  gradually  became  aphasic. 
could  understand  perfectly  what  was  said,  but  could  not  get  out 
words  correctly.  When  given  a  pencil,  he  could  write,  but  not 
11  correctly.  A  few  days  after  this,  it  was  noticed  that  he  could 
unbutton  his  clothes  so  well  as  before  with  his  right  hand,  and 
t  he  had  some  difficulty  in  picking  up  small  things.  There  was 
siderable  loss  of  power  in  the  grasp  of  the  right  hand,  and  the 
it  side  of  the  face  was  slightly  paralysed.  The  superficial  veins 
the  hips,  in  the  hypochondriac  and  hypogastric  regions,  became 
nful,  then  hard  and  tender,  and  then  gradually  lost  their  tender- 
s,  but  retaining  their  hardness  for  some  time  longer,  before  be- 
ling  again  pervious.  This  occurred  in  one  vein  after  the  other 
two  or  three  months.  The  saphenous  veins  cleared  at  one  time, 
the  oedema  lessened;  but  a  recurrence  of  the  plugging  took 
:e  on  several  occasions.  The  femoral  veins  were  obstructed  at 
time.  It  was  now  observed  that  he  was  less  intelligent,  and 
:  he  could  not  bear  to  be  read  to,  etc.  He  perfectly  understood 
that  was  going  on,  and  could  with  some  difficulty  make  himself 
lerstood. 

in  November  21st,  I  saw  him,  in  consultation  with  Dr.  Paley.  A 
rough  examination  was  made,  and  diligent  search  for  any  abdo- 
lal  tumour,  but  none  could  be  found.  A  microscopic  examina- 
l  of  the  blood  was  made,  without  any  other  result  than  the  dis- 
ery  that  there  was  a  marked  increase  in  the  number  of  white 
ouscles.  The  patient  at  this  time  had  a  fairly  good  colour,  not 
ill  a  cachectic  hue. 

'rom  this  time,  the  hemiplegia  became  complete.  There  was 
alysis  of  the  right  side  of  the  face,  the  right  arm,  and  the  right 
The  veins  became  pervious  in  the  legs  ;  and,  when  kept  con- 
aously  in  bed,  the  oedema  disappeared.  Occasionally,  vomiting 
urred  after  taking  meals,  but  this  was  by  no  means  a  constant 
iptorn.  There  was  frequently  hiccough. 

)n  December  18th,  after  a  prolonged  examination  (greatly  favoured 
the  emaciation,  which  had  steadily  progressed),  I  discovered, 
'Ut  an  inch  below  the  umbilicus,  and  on  the  left  side  of  the 
ae,  a  flat  irregular  mass,  hard,  not  tender,  as  the  patient  did  not 
w  any  signs  of  pain  when  it  was  touched.  It  was  not  movable, 

I  was  apparently  adherent  to  the  spine. 

•'rom  this  date,  the  patient  gradually  became  more  and  more  ex¬ 
isted.  He  passed  his  motions  and  urine  in  bed ;  and  had  fre- 
ntly  hiccough  for  hours  together,  with  occasional  sickness.  He 
-  conscious  up  to  the  day  before  his  death,  recognising  people, 
not  apparently  able  to  make  any  mental  effort.  He  died  on 
huary  15th,  1882. 

In  January  16th,  a  post  mortem  examination  was  made  ;  Dr.  Kirk- 
od  and  Dr.  W.  E.  Paley  assisting  me.  The  heart  and  lungs  were 
rithy.  There  was  no  peritonitis.  General  engorgement  of  the  veins 
the  omentum  was  present.  The  liverwasadherenttothediaphragm 
r  the  whole  of  its  upper  surface.  The  stomach  was  healthy.  The 
>-n  was  somewhat  enlarged;  on  the  surface,  near  the  upper  end, 
re  some  thickened  patches  of  organised  lymph.  The  kidneys  and 
irarenal  capsules  were  normal.  Below  the  stomach,  there  was  an 
gular  mass,  taking  the  place  of  the  pancreas  and  extending  down- 
rds  about  four  inches.  It  was  closely  adherent  to  the  spinal 
'umn.  On  dissecting  it  away,  and  removing  with  it  the  duodenum 

I I  part  of  the  aorta,  vena  cava,  and  their  branches,  the  mass  was 
nd  to  consist  of  a  cancerous  growth,  which  had  taken  the  place 

:  the  pancreas,  leaving  only  a  portion  of  the  pancreas  in  an  appa- 
'  tly  normal  condition.  A  number  of  cancerous  glands  joined  into 
•  mass  surrounded  the  aorta  and  vena  cava,  and  extended  as  far 
me  inch  beyond  the  bifurcation  of  the  aorta.  On  slitting  up  the 
ia  cava,  it  was  found  to  be  empty.  There  was  no  sign  of  inflam- 
tion  except  in  the  right  iliac  vein,  which  was  obliterated  by  in- 
nmatory  adhesion.  The  aorta  appeared  to  be  quite  healthy.  The 
i  was  not  opened.  In  the  veins  examined,  the  blood  was  fluid, 
1  no  clots  were  found. 

I  km  arks. — This  case  illustrates  remarkably,  I  think,  the  state- 
:  nts  of  Trousseau  on  Phlegmasia  Alba  Dolens  ( Clinical  Lectures, 
'  v).  He  states :  “  I  have  long  been  struck  with  the  frequency 


with  which  cancerous  patients  are  affected  with  painful  oedema  on 
the  superior  and  inferior  extremities,  whether  one  or  the  other  was 
the  seat  of  cancer.  This  frequent  concurrence  of  phlegmasia  alba 
dolens  with  an  appreciable  cancerous  tumour,  led  me  to  the  inquiry 
whether  a  relationship  of  cause  and  effect  did  not  exist  between  the 
two,  and  whether  the  phlegmasia  was  not  the  consequence  of  the 
cancerous  cachexia.  I  have,  since  that  period,  had  an  opportunity 
of  observing  other  cases  of  painful  oedema,  in  which,  at  the  necropsy, 
I  have  found  visceral  cancer,  but  in  which,  during  life,  there  was  no 
appreciable  cancerous  tumour,  and  in  which  there  existed  a  cachexia 
referable  neither  to  the  tubercular  diathesis,  the  puerperal  state, 
nor  chlorosis.  I  have  thus  been  led  to  the  conclusion  that,  when 
there  is  a  cachectic  state  not  attributable  to  the  tuberculous  diathesis, 
nor  to  the  puerperal  state,  there  is  most  probably  a  cancerous  tumour 
in  some  organ.”  Further  on,  he  states  of  a  patient  diagnosed  to 
have  leucocythiemia,  “  Perhaps ;  but  he  has  phlegmasia  alba  dolens, 
and  consequently  deep-seated,  concealed  cancer.” 

In  another  case  of  annular  cancer  of  the  pylorus,  without  special 
vomiting,  the  same  symptoms  led  to  the  diagnosis  of  cancer ;  and 
he  states  that,  “  in  other  cases  in  which  the  absence  of  any  appre¬ 
ciable  tumour  made  me  hesitate  as  to  the  nature  of  a  disease  of 
the  stomach,  my  doubts  were  removed,  and  I  knew  the  disease  to 
be  cancerous,  when  phlegmasia  alba  dolens  appeared  in  one  of  the 
limbs.” 


OBSTETRIC  MEMORANDA. 


CASE  OF  EXTRA-UTERINE  GESTATION:  TUBAL  RUPTURE 

AND  RECOVERY. 

The  following  case  is  interesting,  in  connection  with  that  reported 
by  Dr.  Habgood,  in  the  JOURNAL  of  February  10th. 

Mrs.  B.,  aged  30,  with  five  children  living  (youngest,  eight  months), 
was  suddenly  taken  ill  under  the  following  circumstances.  On  July 
15th  she  was  as  well  as  usual,  but  walked  some  distance  in  the  after¬ 
noon,  and  was  alittle  fatigued  in  consequence.  About  half -past  eightin 
the  evening,  she  was  stooping  over  some  linen  just  sent  back  from  the 
laundry,  when  she  was  seized  with  severe  pain  in  the  back  and  stomach, 
and  thought  that  something  had  gone  wrong  or  given  way  in  her  ab¬ 
domen.  Mrs.  B.  hastened  to  bed,  and  the  rest  temporarily  relieved 
her.  On  my  arrival  at  half -past  nine,  the  pains  had  again  increased 
to  an  alarming  degree,  and  symptoms  of  collapse  became  evident. 
The  pains  were  now  of  an  acute  lancinating  character,  causing  the 
patient  to  cry  out  in  agony.  They  continued  through  the  night  in 
paroxysms,  and  were  for  the  most  part  abdominal,  but  extended  also 
occasionally  to  the  thorax  and  shoulders,  etc.  The  patient  described 
a  sensation  of  something  moving  or  being  swayed  about  internally 
(apparently  the  cause  of  the  pain),  and  she  frequently  and  empha¬ 
tically  stated  that  she  felt  the  object,  as  it  were,  “pitching  about” 
within  her.  She  asserted  that  it  gave  her  the  idea  of  the  feet  and 
legs  of  a  child  ;  and,  on  placing  my  hand  on  the  abdomen,  I  once 
distinctly  felt  something  corresponding  to  this  impression.  Between 
the  pains,  and  at  intervals,  the  patient  had  four  or  more  severe 
fainting  fits.  About  11  o’clock,  and  again  an  hour  later,  there  were 
two  actions  of  the  bowels,  the  faeces  presenting  no  peculiarities. 
Retching  fits  also  occurred,  and  once  or  twice  there  was  vomit. 
The  extremities  became  cold;  the  pulse  weak,  intermittent,  and 
fluttering ;  and  the  patient  became  anxious,  and  had  a  presentiment 

of  death.  x  ,  , 

The  treatment  was  directed  to  sustain  the  bodily  temperature  by 
brandy,  etc.,  and  to  relieve  the  pain  by  opiates,  which  were  adminis¬ 
tered  in  full  doses.  Warm  fomentations  were  also  applied  externally ; 
but  notwithstanding  my  perseverance  in  these  measures,  the  pains, 
etc  ’,  continued,  and  matters  seemed  going  from  bad  to  worse. 

In  the  early  morning,  I  obtained  the  service  of  two  colleagues,  one 
of  whom  had  a  long  midwifery  experience.  After  a  long  consulta¬ 
tion  the  views  I  had  formed  of  the  case  were  accepted,  and  it  was 
agreed  that  little  further  could  be  done  for  Mrs.  B.,  beyond  support¬ 
ing  her  with  any  nourishment  she  could  take.  I  ortunately,  about 
midday,  the  morphia  at  last  began  to  have  effect,  and  the  pains  gradu¬ 
ally  to  abate.  The  temperature,  which  had  been  up  to  102°,  began  to 
fall  and  the  pulse  slowly  to  improve.  The  patient  was  sustained 
entirely  by  the  suction  of  ice,  Brand’s  essence  of  beef,  and  cham- 

Paflrs'.  B.  now  quickly  rallied.  The  next  night  was  favourable  ;  ail 
pain  subsided ;  the  abdominal  tenderness  lessened ;  and  the  bladder 
was  relieved,  without  difficulty,  of  non-albuminous  urine.  Extreme 
drowsiness  prevailed  for  the  next  forty-eight  hours  the  effect  of 
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previous  opiates — and  the  patient  was  only  disturbed  to  administer 
the  beef-essence  and  champagne.  From  this  date,  the  improvement 
was  rapid.  All  unfavourable  symptoms  had  more  or  less  passed 
away  by  July  20th.  The  tenderness  was  trifling,  the  temperature 
lowered,  the  pulse  improved,  and  the  patient  tranquil  and  cheerful. 
The  bowels  were  freely  relieved  by  the  aid  of  castor-oil.  The  appe¬ 
tite  soon  improved,  and  the  normal  diet  was  gradually  resumed. 
The  result  was  complete  convalescence. 

buch  is  a  brief  outline  of  a  unique  and  interesting  case.  There 
is  room,  indeed,  for  a  difference  of  opinion  as  to  its  character ;  but, 
after  fairly  considering  the  symptoms  in  their  numerous  bearings, 
etc.,  we  concluded  that  it  was  a  case  of  extra-uterine  gestation  (pro¬ 
bably  of  the  tubal  variety).  My  impression  is,  that  embryonic  de¬ 
velopment  had  advanced  to  about  the  sixth  week  or  second  month,  when 
the  sudden  bursting  of  the  Fallopian  tube  precipitated  the  urgent  sym¬ 
ptoms  which  immediately  ensued.  The  lady  had  previously  men¬ 
struated  irregularly,  and  herself  believed  that  some  exceptional 
circumstances  prevailed.  The  symptoms  could  not  be  attributed  to 
simple  peritonitis  or  enteritis.  The  illness  was  too  sudden  and 
causeless,  the  pains  too  acute,  and  the  collapse  too  profound.  The 
abdominal  tenderness  also  was  insufficient,  and  the  temperature  not 
high  enough,  to  account  for  these  maladies;  nor  was  the  pulse  indi¬ 
cative  of  them.  The  theory  of  colic  or  spasm  is  equally  out  of  the 
question.  The  sceptic  may  inquire,  what  became  of  the  embryo.  To 
this  I  reply,  is  it  impossible  that  nature  may  have  repaired  the 
lesions,  and  that  the  accidental  intruder  was  eventually  removed  by 
absorption  ? 

Henry  J.  Kendrick  Vines,  F.R.C.P.Edin.,  etc., 
Littlehampton. 


NEPHRITIS  OF  PREGNANCY  AFFECTING  VISION. 

I  think  the  following  case  interesting,  the  attack  coming  on 
late  in  pregnancy.  Mrs.  T.,  about  ten  days  before  Christmas,  wrhile 
going  about  her  household  work,  noticed  that  everything  appeared 
misty,  and  that  this  defect  in  vision  gradually  increased  up  to  the 
time  of  her  accouchement  on  the  14th  ult.  She  was  first  seen  on 
December  27th,  1882,  when  her  urine  was  examined,  and  found 
highly  albuminous  ;  she  was,  therefore,  treated  with  a  steel  mixture, 
and  improved  greatly  in  health.  Unfortunately,  at  that  time,  her 
eyes  were  not  examined  ophthalmoscopically. 

I  was  sent  for  at  6.30  in  the  morning  of  the  14th  ult.,  and  found 
her  nearly  blind,  and  in  labour.  Owing  to  inertia  of  the  uterus, 
and  her  increasing  irritability,  I  delivered  her  with  instruments  at 
noon.  After  the  expulsion  of  the  placenta,  by  pressure,  she  was 
seized  with  convulsions.  On  regaining  consciousness,  towards  even¬ 
ing,  she  was  totally  blind. 

The  after-treatment  was  simply  prophylactic,  until  the  cessation 
of  the  lochial  discharge,  when  she  was  treated  with  iodide  of 
potassium,  which,  however,  she  was  unable  to  take,  owing  to  its  pro¬ 
ducing  iodism ;  she  was,  therefore,  put  on  the  steel  mixture 
again.  Since  her  accouchement,  she  has  gradually  regained  her 
sight,  so  that  now  she  is  able  to  distinguish  the  figures  on  a 
watch-dial. 

On  January  22nd,  her  urine  contained  only  a  trace  of  albumen, 
which  had  quite  disappeared  by  the  28th.  I  examined  her  eyes 
by  the  ophthalmoscope  on  February  2nd,  and  found  some  slight 
amount  of  retinitis  present  in  both  eyes,  the  discs  appearing  pale 
and  hazy.  The  eyes  are  being  kept  under  the  influence  of 
atropine,  and  I  think  the  prognosis  as  to  future  vision  decidedly 
favourable.  Frank  Salter,  L.R.C.P.,  L.R.C.S.Edin. 

Knottingley,  February  5th. 


THERAPEUTIC  MEMORANDA. 


SULPHUROUS  ACID  IN  SCARLATINA. 

Three  years  and  a  half  ago,  I  had  about  thirty  cases  of  scarlet  fever 
among  the  children  of  the  soldiers  quartered  at  Kingston,  Surrey. 
All  the  cases  -were  treated  with  diluted  sulphurous  acid  internally, 
bxternal ly,  they  were  sponged  over  daily  with  warm  water;  as  the 
feverish  symptoms  and  rash  declined,  their  bodies  were  rubbed  over 
nuth  sulphur  ointment,  to  prevent  the  scurf  particles  from  flying 
a  out  tlie  room,  as  well  as  to  destroy  their  vitality.  I  forget,  at 
present,  who  is  the  author  of  this  latter  suggestion.  Sulphur  was 
a  so  buined  frequently  during  the  day,  under  the  bed  and  in  different 
paiN  of  the  room.  All  the  cases  did  well.  Two  or  three  cases  of 
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dropsy  occurred,  from  carelessness  in  letting  the  children  play  about 
in  draughts  too  soon. 

I  have  treated  many  cases  of  scarlet  fever,  during  thirty  years,  it 
various  ways  ;  but  no  series  of  cases  ever  did  so  well,  or  gave  leg. 
cause  for  anxiety,  than  these.  C.  M.  JESSOP,  M.R.C.P. 

Preston,  February  13th,  1883. 


CLINICAL  MEMORANDA. 

VACCINATION :  HOW  IT  IS  SOMETIMES  CONDEMNED 
I  think  the  following  case  may  be  of  interest  to  some  of  the  mem 
bers  of  the  Association,  showing  how  vaccination  may  be  con 
demned  from  a  cause  that  has  nothing  to  do  with  it,  and  how  total! 
unreliable  the  is  evidence  of  an  ignorant  mother. 

W.  J.  H.  F.,  aged  9  months,  the  son  of  my  coaclunan,  was  vacci 
nated  by  me  in  four  places  with  very  pure  lymph,  taken  from 
healthy  child.  The  vesicles  rose  well,  and,  when  I  inspected  th 
arm,  it  showed  every  appearance  of  a  successful  vaccination.  Tb 
vesicles  were  distinct,  having  an  elevated  edge  and  depressed  centn 
and  the  intervening  skin  was  not  inflamed.  They  went  through  thei 
regular  course,  and  were  converted  into  hard  and  round  scabs  abou 
the  second  week.  About  the  third  week,  it  came  to  my  ears  that  tb 
child  was  breaking  out  in  “  scabs  all  over,”  and  that  “  the  arm  wa 
greatly  inflamed,  and  had  broken  out  afresh,"  which  the  mothe 
thought  to  be  due  to  vaccination,  although  she  did  not  like  to  nam 
it  to  me.  I  at  once  told  my  coachman  to  send  his  wife  and  chili 
to  me.  When  she  undressed  him,  I  found  he  was  suffering  from 
well-defined  case  of  chicken-pox,  and  I  at  once  gave  a  clinical  let 
ture  to  my  pupil  upon  varicella. 

Now  if  this  had  been  the  child  of  someone  firing  many  mile 
off,  and  I  had  never  seen  it  after  the  inspection,  the  mother  woul 
very  likely  have  maintained,  that  it  was  due  to  vaccination,  an 
would  have  told  her  friends  how  her  child  came  out  in  scabs  a. 
over  after  vaccination.  Peradventure,  had  it  died  through  tb 
mother  not  calling  in  medical  aid,  the  coroner  and  his  jury",  migb 
have  dispensed  with  medical  aid  also,  and  agreed  that  the  chil 
died  through  the  effects  of  vaccination,  whereas  it  would  hav 
died  from  varicella.  Such  a  case  would  have  been  more  evidenc 
for  the  anti-vaccinators ;  I  should  have,  of  course,  been  stigmatise 
as  a  careless  vaccinator.  In  this  case,  I  could  easily  trace  the  soarc 
of  the  infection.  My  stable-boy’s  brothers  and  sisters  all  ha 
chicken-pox  at  the  time,  and  he  constantly  nursed  W.  J.  H.  I 
The  place  where  the  mother  used  to  go  to  obtain  the  milk,  with  he 
child  in  her  arms,  was  full  of  infection,  as  the  children  in  the  hous 
were  lying  ill  of  it. 

Remarks. — It  was  singular  to  observe  how  the  varicella  vesicle 
clustered  round  the  weak  part  of  the  arm,  near  the  remains  of  tb 
vaccine  vesicles.  It  tends  to  prove  that  varicella  has  no  connectio 
with  vaccine,  as  the  child  had  both  at  the  same  time. 

Thomas  Dutton,  M.D.,  M.B.,  M.R.C.P. 

Sidlesliam,  February  10th,  1883. 


A  Convenient  and  Delicate  Method  of  Testing  fo 
Albumen. — Dr.  A.  W.  Abbott,  of  Minneapolis,  sends  to  the  Nv 
York  Medical  Record  the  following  description  of  an  easy  and  del; 
cate  method  of  testing  albumen.  “  Pour  a  few  drops  of  urine  gentl 
down  the  inside  of  a  glass  vessel  containing  acidulated  -water  at  th 
boiling  point.  If  albumen  be  present,  a  more  or  less  dense  clou 
will  form,  just  at  the  dividing  fine  between  the  fluid  tested  and  th 
clear  water  above.  As  the  contrast  in  opacity  is  between  the  clea 
water  and  the  milky  albuminous  cloud,  the  test  is  very  delicate,  om 
twentieth  of  one  per  cent,  of  albumen  making  a  very  perceptibl 
clouding.  It  has  all  the  advantages  of  the  ordinary  heat  and  aeb 
test  and  Heller’s  nitric  acid  test.  It  is  even  better  than  the  latter  ii 
a  cloudy  fluid,  as  in  urine  with  urates  in  excess,  because  the  clea 
water  above  makes  a  perfect  medium  in  which  to  detect  the  fainte- 
cloud,  while  the  layer  of  coagulated  albumen  in  Heller’s  test  may  b 
entirely  obscured  by  the  opacities  in  the  fluid  itself.  If  no  test 
tube  or  nitric  acid  is  at  hand,  pour  boiling  water  into  a  commoi 
tumbler,  let  it  stand  a  moment  to  insure  the  heating  of  the  bottou 
of  the  tumbler,  empty',  refill,  acidulate  with  vinegar,  and  proceed  a 
before.  While  this  is  a  modification  of  the  heat  and  acid  test,  it  ha 
the  advantage  of  being  applicable  under  all  possible  circumstances 
whether  special  apparatus  is  at  hand  or  not.  It  is  as  convenient  an' 
accurate  in  the  farmhouse  as  in  the  laboratory  ” 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

Consultations.  February  8th,  1883. 
l/iei irytinofthe  Innominate  Artery. — Mr.  Savory  said  that  he 
1  been  consulted  by  Dr.  Andrew  with  regard  to  the  case  of  a 
n  suffering  from  thoracic  aneurysm  ;  and  that,  before  coming  to 
•  definite  conclusion  as  to  treatment,  he  desired  to  have  the 
nion  ofhis  colleagues. — Dr.  Andrew  said  that  the  patient,  whom 
submitted  for  examination  to  his  surgical  colleagues,  had  been 
uitted  under  his  care  on  January  23rd,  on  account  of  a  large 
sating  tumour  on  the  right  side  of  the  chest.  The  patient  was  a 
avigator,”  but  could  not  give  any  history  of  injury  to  the  chest, 
stated  that  he  was  34  years  old  ;  that  he  had  had  a  chancre  when 
years  of  age,  and  had  suffered  from  rheumatic  fever  five  years 
ore  admission,  and  again  in  the  following  year ;  but  that,  with 
■se  exceptions,  his  health  had  been  good  until  his  present  illness 
ran  about  two  years  ago.  Beneath  the  right  clavicle,  and  thrust- 
forward  its  sternal  end,  was  a  large  pulsating  tumour ;  no 
rmur  could  be  heard  over  the  tumour,  but  the  heart-sounds  were 
re  loudly  audible  over  it  than  over  the  heart  itself,  and  the 
ond  sound  of  the  heart  was  very  loud ;  this  was  a  valuable  sign 
dilatation  of  the  vessel  over  which  it  was  heard.  There  was 
ne  dulness  on  percussion  under  the  manubrium  sterni,  but  other - 
•e  the  percussion-note  over  the  chest  was  not  altered.  No  pulsa- 
n  could  be  detected  in  the  right  carotid  artery,  and  the  radial 
Ise  on  the  right  side  was  weak.  The  veins  in  the  right  side  of 
:  neck  were  distended,  the  trachea  was  displaced  to  the  left,  and 
:re  was  some  difficulty  in  swallowing.  When  admitted,  the  patient 
d  had  some  bronchitis  with  rusty  sputum,  but  from  this  he  had 
covered,  and  now  presented  no  other  diseased  condition  beyond 
3  aneurysm,  which  lay  very  high,  and  was  no  doubt  due  to  disease 
the  innominate  artery.  Dr.  Andrew  desired  to  know  whether 
'gery  could  do  anything  for  the  man. — Mr.  Savory  said  that  the 
-e  was  interesting  for  several  reasons.  First,  there  was  the 
estion  of  diagnosis.  There  could  be  no  doubt  that  the  aneurysm 
olved  the  innominate  artery,  and,  from  the  region  of  the  swell- 
:,  its  extent  and  free  pulsation,  probably  the  greater  part  of  its 
cumference  ;  but  a  still  more  important  point  was,  whether  the 
:h  of  the  aorta  was  not  also  involved ;  in  very  many  cases  of  in- 
minate  aneurysm,  it  eventually  appeared  that  the  aorta  was  in- 
Ived.  Secondly,  there  was  the  obliteration  of  the  carotid  pulse, 
lile  the  radial  pulse  persisted,  and  as  to  the  cause  of  which  it 
mid  be  easy  to  speculate.  And,  thirdly,  there  was  the  question 
treatment :  Ought  the  operation  of  distal  ligature  to  be  under- 
ken?  Distal  ligature  of  the  subclavian  and  carotid,  simultane- 
sly,  had  been  performed  a  considerable  number  of  times,  but, 
cording  to  Mr.  Holmes,  who  had  carefully  studied  the  statistics, 
>t  with  results  which  held  out  much  promise  of  future  success, 
le  alternative  operation  was  ligature  of  the  carotid  only,  an 
■eration  which  the  same  authority  seemed  inclined  to  recommend, 
o  doubt,  this  operation  was  quite  feasible  in  this  case,  but  it 
rdly  appeared  desirable  to  undertake  it,  since  the  carotid  pulse 
is  already  in  abeyance.  Any  good  effect  that  might  possibly  be 
tained  in  such  cases  by  suddenly  stopping  one  large  stream 
rough  the  aneurysm,  would  not  be  obtained  in  this  case.  It  was 
cessary,  too,  to  remember  that  the  operation  itself  was  by  no  means 
void  of  danger  to  life,  and,  laying  that  consideration  aside,  had 
t  even  the  negative  advantage  of  doing  no  harm  where  it  did 
good.  It  might  make  matters  worse  than  before  by  throwing 
ck  a  powerful  current  into  the  aneurysm,  and  so  producing 
pid  enlargement  of  the  tumour.  This  had  been  noticed  to  occur 
several  cases  immediately  after  ligature  of  the  carotid.  On  the 
ioie,  therefore,  he  feared  that  surgery  could  offer  little  hope  of 
nefiting  this  patient.— Mr.  Willett  fully  agreed  in  the  re¬ 
tries  made  with  regard  to  the  diagnosis  by  Mr.  Savory,  and  re¬ 
nted  the  operation  of  simultaneous  ligature  of  the  carotid  and 
bclavian  arteries  as  a  dernier  ressort,  only  to  be  undertaken  when 
ery  other  means  had  failed.  Before  undertaking  it,  in  this  case, 
would  certainly  advise  trial  to  be  made  of  the  treatment  by  a 


rigidly  limited  dietary,  and  absolute  rest.  If  any  surgical  inter¬ 
ference  were  attempted,  he  would  advise  the  introduction  of 
horsehair  or  some  other  substance  into  the  aneurysm  to  determine 
coagulation. — Mr.  Langton  thought  that  the  arch  of  the  aorta  was 
most  probably  involved,  to  some  extent,  in  the  aneurysm.  For  the 
reason  given  by  Mr.  Savory,  it  would  be  useless  to  ligature  the 
carotid.  Absolute  rest  in  bed,  and  a  very  limited  dietary,  was  the 
line  of  treatment  that  held  out  the  best  hope.  After  all  possible 
benefit  attainable  by  these  means  had  been  realised,  it  might  be 
well  to  try  to  determine  coagulation  in  the  sac,  either  by  the  intro¬ 
duction  of  some  such  material  as  horsehair,  or  by  electrolysis. — Mr. 
Morrant  Baker  observed  that  the  cessation  of  pulsation  in  the 
carotid  might  be  due  either  to  its  obstruction  by  a  clot,  or  by  pres¬ 
sure  on  it  by  some  overlying  part  of  the  aneurysm.  That  this  latter 
event  sometimes  occurred  was  very  well  shown  in  one  of  the  re¬ 
corded  cases,  where  ligature  of  the  subclavian  was  immediately 
followed  by  renewed  pulsation  in  the  carotid.  Another  objection  to 
ligaturing  the  subclavian  was  that,  in  those  cases  where  it  had 
been  ligatured  in  the  third  part  of  its  course,  there  was  good  evi¬ 
dence  that  the  current  through  it  was  as  great  as  before. — Mr. 
Harrison  Cripps  suggested  that  the  treatment  by  a  limited 
dietary  and  absolute  rest,  might  be  advantageously  supplemented 
by  pressure  on  the  carotid  artery.  The  absence  of  pulsation  in  the 
artery  did  not  prove  that  it  was  occluded ;  the  capacity  of  the 
aneurysm  might  be  large  enough  to  damp  off  all  pulsation  in  the 
vessels  beyond  it,  without  stopping  the  flow  of  blood  through  them. 
In  one  case  with  which  he  was  acquainted,  and  where  the  diagnosis 
had  been  confirmed  by  very  high  authority,  absolute  rest  in  bed, 
combined  with  digital  pressure  on  the  distal  arteries,  had  been  fol¬ 
lowed  by  amelioration  of  all  the  symptoms,  and  the  patient 
was  still  alive  seven  or  eight  years  after  he  had  come  under 
treatment. 

February  15th,  1883. 

Deformity  of  the  Thigh  gradually  Developed  after  an  Injury. — 
A  girl,  aged  17,  was  shown  by  Mr.  Thomas  Smith.  Eighteen 
months  earlier  she  had  a  fall,  which  seemed  to  have  caused  some 
considerable  amount  of  injury,  since,  though  she  was  told  at  the 
hospital  to  which  she  applied  that  her  thigh  was  not  broken,  she 
had  to  keep  her  bed  for  two  months.  Since  that  time  the  shape 
and  position  of  the  femur  (on  the  right  side)  had  gradually  altered, 
resulting,  finally,  in  extreme  deformity,  the  bone  being  bent  out¬ 
wards  at  about  the  junction  of  the  upper  and  middle  thirds.  The 
distortion  of  the  limb  was  very  marked,  and  she  was  unable  to  walk 
without  assistance.  Mr.  Smith  thought  that,  at  the  seat  of  the 
deformity,  some  movement  could  be  obtained  between  the  upper 
and  lower  parts  of  the  bone.  What  was  the  nature  of  the  union 
between  the  two  ends  of  the  bone  ?  It  was  certainly  not  an  ordi¬ 
nary  ununited  fracture,  for  the  amount  of  movement  permitted  was 
very  slight.  He  thought  that  the  limb  ought  to  be  brought  straight, 
and,  in  order  to  do  this,  he  would  be  prepared,  if  external  force 
failed,  to  divide  the  bond  of  union,  whatever  its  nature,  whether 
osseous  or  not. — Mr.  SAVORY  thought  that  the  whole  conduct  of  the 
case  turned  on  the  nature  of  the  uniting  material.  He  would  first 
advise  the  trial  of  extension  and  forcible  straightening  under 
chloroform;  if  these  measures  failed,  he  agreed  that  it  would  be 
proper  to  cut  through  the  union.— Mr.  Willett  could  not  satisfy 
himself  that  there  was  any  movement  between  the  two  parts  of 
the  femur.  If  force,  applied  externally,  failed  to  bring  the  limb 
straight,  he  would  advise  osteotomy.— Mr.  Langton  thought  he 
could  detect  some  movement.  The  patient  stated  that  she  had  been 
in  this  hospital  about  six  months  earlier ;  it  was  evident,  therefore, 
that  some  very  material  change  in  the  condition  of  her  limb  must- 
have  occurred  since  that  time— Mr.  Morrant  Baker  observed  that 
the  history  was  so  remarkable,  that  he  imagined  there  must  be  some¬ 
thing  more  than  a  mere  fracture.  In  a  very  interesting  case  which  he 
had  seen  a  short  time  before,  the  first  symptom  of  necrosis  of  the  bone 
had  been  a  spontaneous  fracture ;  and  this  case  resembled  the  former 
one  in  some  symptoms,  especially  in  the  pain,  which  was  caused  by 
deep  pressure.  With  regard  to  treatment,  he  agreed  with  Mr. 
Smith.— Mr.  Howard  Marsh  did  not  think  that  a  satisfactory 
opinion  could  be  formed,  unless  the  patient  was  examined  under 
chloroform.  If  the  deformity  were  due  to  fracture,  it  was  an 
unusual  kind  to  occur  from  fracture  in  that  situation.  He  thought 
Mr.  Baker’s  suggestion  ought  to  be  taken  into  consideration. — Mr. 
Walsham  said  that  he  could  not  detect  any  movement  between  the 
upper  and  lower  portions  of  the  femur  with  any  certainty.  It  was 
very  possible  that  there  was  some  disease  of  the  bone.  If  the 
limb  could  not  be  brought  straight  by  external  force,  the  best  treat¬ 
ment  would  be  to  perform  osteotomy. 
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NORTH  STAFFORDSHIRE  INFIRMARY. 

CASE  OF  LIGATURE  OF  THE  VERTEBRAL  ARTERIES  FOR 

EPILEPSY. 

By  Mr.  W.  Dunnett  Spanton,  F.R.C.S.Ed. 

Robert  W.  J.,  aged  11  years,  a  spare  intelligent  boy,  was  admitted 
on  March  13th,  1882.  His  mother  was  a  nervous  excitable  Welsh¬ 
woman  ;  but  no  history  of  epilepsy  in  the  family  could  be  obtained. 
The  boy  had  had  fits  from  early  childhood,  dating  from  the  time  of 
dentition  ;  and,  with  occasional  intervals  of  at  most  three  months, 
they  had  continued  to  increase  in  frequency,  and  just  before  admis¬ 
sion  reached  seven  or  more  in  a  day.  The  attacks  were  of  true 
epileptic  character,  always  succeeded  by  drowsiness  and  mental  con¬ 
fusion.  During  the  fortnight  he  was  kept  under  observation  before 
operation,  the  fits  varied  in  number  from  seven  to  one  a  day. 

On  April  1st,  the  patient  being  under  the  influence  of  chloroform, 
the  left  vertebral  artery  was  ligatured  in  the  suboccipital  triangle, 
between  the  atlas  and  the  axis.  An  incision,  two  inches  long,  was 
made  along  the  posterior  border  of  the  sterno-mastoid,  commencing 
about  half  an  i_.  .1  above  the  mastoid  process  ;  a  second  incision,  an 
inch  long,  was  made  from  the  upper  fourth  of  the  first,  obliquely 
backwards  in  the  splenius  muscle,  and  then  the  rectus  capitis  posti¬ 
cus  major  muscles  were  divided,  and  the  dissection  was  carefully 
carried  down  until  the  vertebral  artery  could  be  seen  and  felt,  where 
it  turned  round  the  transverse  process  of  the  axis  ;  a  branch  of  the 
occipital  was  wounded  and  tied ;  an  aneurysm  needle  was  passed 
under  the  vertebral  from  without  inwards ;  and  the  artery  was  tied 
with  a  chromic  catgut  ligature.  Ahorsehair  drain  and  three  silkworm 
gut  sutures  were  inserted,  and  eucalyptus  gauze  dressings  were  ap¬ 
plied.  On  the  two  days  following,  the  patient  had  two  fits.  From  that 
time,  he  was  free  from  them,  recovered  rapidly  from  the  operation, 
and  was  apparently  quite  well,  with  the  wound  healed,  from  April 
18th  until  May  8th,  when  he  was  allowed  to  go  home,  affording  his 
friends  the  opportunity  of  stuffing  him  with  sweets  and  cheese. 
The  result  was  that  the  fits  returned,  and  he  had  twenty-five  in  the 
following  nine  days. 

Mr.  Spanton  then  decided  to  ligature  the  right  vertebral  artery ; 
and,  on  May  17th,  operated,  under  chloroform,  in  the  manner  advised 
by  Dr.  Alexander.  The  artery  was  found  in  its  normal  position, 
behind  the  common  carotid,  and  was  ligatured  without  difficulty, 
chromic  catgut  being  used,  under  the  carbolic  spray.  There  was  lio 
bleeding  worthy  of  notice.  A  horsehair  drain  was  inserted,  the 
wound  closed  with  silkworm  sutures,  and  a  carbolic  dressing  applied. 
The  pupils  remained  equal  throughout.  The  temperature  in  the 
evening  was  98.2°  Fahr.  He  passed  a  restless  night,  and  complained 
of  pain  at  the  epigastrium.  He  had  four  fits ;  in  the  first  three,  the 
eyes  rolled  towards  the  right ;  in  the  last,  to  the  left  side.  The 
pulse  was  120,  and  the  temperature  101.6°. 

May  19th.  He  was  restless  and  uneasy,  and  had  four  fits.  The 
wound  had  a  reddish  blush  around  it;  it  was  dressed  with  eucalyptus 
oil.  He  was  ordered  calomel  and  scammony  and  a  mixture  contain¬ 
ing  bromide  of  potassium. 

May  20th.  Epigastric  pain  was  still  complained  of,  and  he  had 
two  fits.  The  wound,  when  dressed,  was  looking  quiet.  The  tem¬ 
perature  was  102°  in  the  morning,  and  in  the  evening  104°. 

May  21st.  He  had  only  one  fit,  but  complained  of  pain  in  the  right 
side  of  the  abdomen.  The  wound  was  looking  well.  The  tempera¬ 
ture,  which  at  an  early  hour  was  104°,  sank  at  9  A.M.  to  98.4°;  and 
at  4  f.m.  rose  to  107.4°.  He  was  then  very  restless,  with  acute  pain 
in  the  penis,  but  no  priapism.  Respiration  was  hurried  and  super¬ 
ficial.  He  was  ordered  cold  sponging,  and  four  grains  of  quinine 
every  half-hour.  He  was  sick  after  the  second  powder,  and  only 
had  four  in  all.  The  temperature  at  5  p.m.  had  fallen  to  103.6°;  at 
8.30  p.m.,  he  had  a  fit,  remaining  very  quiet  and  drowsy  afterwards  ; 
the  temperature  falling  at  10  p.m.  to  98°. 

May  22nd.  He  had  a  very  good  night,  and  the  temperature  was 
101°.  At  9.30  a.m.,  bright  blood,  to  the  amount  of  more  than  three 
ounces,  flowed  from  the  wound ;  the  dressings  were  removed,  and 
the  haemorrhage  then  ceased.  A  sponge,  soaked  in  iced  carbolic 
water,  was  bandaged  tightly  over,  and  there  was  no  recurrence  of 
bleeding. 

May  23rd.  He  had  slept  well,  looked  better,  and  had  had  no  fit. 
The  temperature  at  10  a.m.  was  99°. 

May  24th.  The  wound  was  looking  clean  and  healthy,  and  he  had 
had  no  fit.  The  boy  progressed  fairly  well  from  this  time  up  to 
June  6th,  when  signs  of  pneumonia  at  both  apices,  but  especially 
the  right,  appeared.  The  sputa  were  mixed  with  blood.  Over  the 


upper  lobe  of  the  right  lung  there  was  dulness  on  percussion,  and 
coarse  crepitation  was  heard.  He  complained  of  pain  over  this 
region,  and  in  the  right  arm.  The  wound  was  almost  closed,  and 
the  tissues  were  indurated  around.  A  saline  expectorant  mixture 
was  ordered. 

June  7th.  He  slept  fairly.  At  7  A.M.,  he  coughed  up  about  an 
ounce  of  bright  blood ;  and  three  hours  later  luemoptysis  to  the 
extent  of  five  or  six  ounces  occurred.  Gallic  acid,  ice,  etc.,  were 
ordered ;  but  it  was  quite  clear  that  weakness  was  rapidly  increas¬ 
ing. 

June  8th.  Restlessness,  increased  rapidity  of  respiration,  dry 
tongue,  and  drowsiness,  betokened  a  fatal  termination  ;  and  he  died 
in  the  evening.  There  had  been  no  fit  since  May  21st. 

The  post  mortem  examination  was  made  by  the  house-surgeon  on 
June  9th.  The  neck  and  chest  only  were  examined.  On  reopening 
the  wound  in  the  right  subclavian  triangle,  a  fibrinous  clot 
about  the  size  of  a  large  nutmeg  was  observed;  and,  on  removing 
this  and  exposing  the  vertebral  artery,  a  minute  orifice  was  seen 
above  the  point  of  ligature,  against  which  was  lying  a  hard  knot  of 
catgut;  its  edge  appeared  to  have  eroded  the  artery.  All  the  sm- 
rounding  tissues  were  soft,  friable,  and  matted  together.  Below  the 
clot  and  passing  under  the  clavicle,  was  a  more  recent  coagulum, 
pushing  downwards  and  forwards  the  apex  of  the  right  lung.  The 
first  and  second  ribs  were  bare  and  rough  at  the  posterior  part  of 
the  thorax.  At  one  point,  this  coagulum  was  found  to  communicate 
with  the  apex  of  the  lung,  the  whole  of  the  upper  lobe  of  which  was 
soft  and  friable,  and  universally  adherent  to  the  parietal  pleura. 
The  upper  portion  of  the  vertebral  artery  was  patent ;  the  artery 
below  the  point  of  ligature  was  quite  impervious,  and  incorporate! 
with  the  fibrinous  mass  already  described.  The  subclavian  and  other 
arteries  were  intact,  and  normal. 

Remarks  by  Mr.  W.  Dunnett  Spanton.— Dr.  Alexander,  of 
Liverpool,  first  called  attention  to  the  fact  that  ligature  of  one  or 
both  of  the  vertebral  arteries  had  a  more  or  less  curative  influence 
upon  epilepsy.  I  do  not  now  propose  to  enter  upon  the  question  of 
the  causes  of  epilepsy,  nor  the  theories  which  have  been  propounded 
as  to  the  proper  mode  of  proceeding  to  cure  it.  These  are  so  nume¬ 
rous  and  so  varied,  that  it  would  occupy  a  considerable  space  even 
to  enumerate  them.  It  will  be  sufficient  for  my  present  purpose  to 
assume  that  there  are  numerous  instances  of  true  epilepsy  to  be  met 
with,  which  probably  depend  on  some  altered  relation  between  the 
blood  and  nerve-supply  of  that  portion  of  the  brain  or  medulla  from 
which  that,  so-called,  nerve-storm  proceeds,  which  culminates  in  an 
epileptic  attack.  In  these  cases,  it  is  reasonable  to  believe  that  a 
modification  of  the  blood-supply  may  have  such  a  direct  influence  on 
the  vascularity  of  a  portion  of  the  brain,  as  to  arrest,  more  or  less 
permanently,  that  disturbed  nervous  condition  which  produces  a  fit. 
What  the  exact  change  is  which  is  so  induced  is  a  matter  for  careful 
investigation.  The  cases  which  are  recorded  by  Dr.  Alexander  attest 
the  fact  that,  after  the  ligature  of  one  or  both  vertebrals,  patients 
who  had  numerous  epileptic  fits  previously  had  ceased  to  have  any; 
and,  in  one  instance,  a  young  woman,  who  had  289  attacks  during 
the  year,  and  124  during  the  month  preceding  the  operation  on  the 
right  vertebral  artery,  had  not  a  single  fit  up  to  the  time  of  the 
report  of  the  case  two  months  afterwards.  The  smallest  number  of 
fits  recorded  in  this  case  before  operation  was  six  in  one  month.  In 
face  of  such  facts,  it  seems  to  me  that  it  has  become  our  duty  to 
give  a  fair  trial  to  any  measure  which  holds  out  any  hope  of  .succe."- 
fully  overcoming  such  a  dire  and  prevalent  affection. 


Presentation. — Dr.  Pullin  of  Sidmoutli  has  been  presented  by 
some  of  his  friends  with  a  very  handsome  microscope  and  a  purse 
of  100  guineas,  and  Mrs.  Tullin  with  a  silver  tea-urn  and  a  silver  and 
glass  casket,  as  a  token  of  esteem  and  confidence. 

Atropia  in  Morphia-Poisoning. — Dr.  E.  Stuver,  in  the  Phila¬ 
delphia  Medical  News ,  reports  the  case  of  a  woman  who  took  nearly 
eleven  grains  of  morphia,  which  had  been  very  injudiciously  left  for  her 
by  her  attending  physician.  When  Dr.  Stuver  was  called  to  attend  her. 
she  was  profoundly  narcotised,  pulse  100.  He  at  once  gave  hei  one- 
thirty-fifth  of  a  grain  of  atropia  in  solution.  For  a  period  of  fifte-'n 
to  twenty  minutes,  her  symptoms  grew  gradually  worse,  her  breath¬ 
ing  becoming  very-  laboured  and  shallow,  and  her  pulse  about  150. 
From  this  time  forward,  the  symptoms  gradually'  abated.  An  hour 
after  the  first  injection,  it  became  necessary  to  administer  a  second 
dose  of  atropia.  Recovery'  was  prompt.  The  following  day,  the 
patient  had  a  dull  heavy  frontal  and  vertical  headache,  and  some 
nausea.  There  were  no  motor  nor  sensory  disturbances,  except 
slight  numbness  in  the  knees.  Her  pupils  were  slightly  enlarged. 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  20th,  1883. 

J.  AN  HITAKER  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Report  of  the  Morbid  Growth  Committee  on  Dr.  Hadden's  Sjycci- 
>en  of  Disseminated  Sarcoma. — The  report,  which  was  signed  by  Mr. 
lutlin  and  Dr.  Goodhart,  agreed  with  the  general  conclusions 
rrived  at  by  Dr.  Hadden  ;  but  the  Committee  had  had  great  diffi- 
ulty  in  coming  to  a  definite  determination  as  to  the  nature  of  the 
imours ;  acting  upon  a  suggestion  that  they  might  possibly  be  of 
arasitic  origin,  the  specimens  had  been  submitted  to  Dr.  Cobbold, 
ho  said  that,  in  the  kidney  thej7  much  resembled  psorospermial 
tes,  but  had  characters  which  differed  from  any  already  described; 
o  positive  opinion  on  this  point  had  been  formed,  and  there  were 
ppearances,  especially  in  the  heart,  which  tended  to  confirm  the 
lew  taken  by  Dr.  Hadden  that  the  disease  was  really  a  sarcoma ; 
ossibly  these  appearances  were  due  to  an  independent  disease,  co¬ 
asting  with  a  parasitic  infection. 

Two  Cases  of  Aneurysm  of  the  Arch  of  the  Aorta. — Dr.  Samuel 
,'est  who  showed  these  specimens,  said  that  the  aneurysmal  sac,  in 
le  first  case,  had  ruptured  in  a  very  unusual  direction;  the  physical 
gns  of  aneurysm  during  the  life  of  the  patient,  who  was  a  managed  38, 
eie  not  marked,  but  there  was  a  double  cardiac  murmur.  At  the 
-cropsy  a  sacculated  aneurysm  of  tli  e  aorta  was  found,  which  communi- 
ited  by  a  small  aperture  wit  h  the  pulmonary  artery.  The  second  speci- 
en  was  an  aneurysm  from  the  middle  part  of  the  arch  of  the  aorta ; 
•ath  occuned  from  embolism  of  the  aorta.  The  patient  was  a 
bourer,  aged  37,  who  presented  physical  signs  obscurely  pointing 
i  thoracic  aneurysm.  He  died  suddenly  after  an  attack  of  dyspnoea, 
t  the  necropsy,  a  sacculated  aneurysm  of  the  arch  of  the  aorta  was 
mnd  extending  upwards  between  the  two  carotids ;  lying  at  the 
outh  of  the  aneurysm,  and  obstructing  the  aorta  was°a  large 
minated  clot,  five  inches  long,  which,  from  its  form  and  size,  had 
idently  become  dislodged  from  the  left  ventricle.  Clots  in  the 
;art  in  cases  of  slow  death  from  exhausting  diseases  were,  in  Dr 
est’s  experience,  of  frequent  occurrence. 

I  neurysm  of  the  Abdominal  Aorta. — This  specimen,  which  was 
lown  by  Dr.  A.  Q.  SiLCOCK,  was  an  instance  of  diffuse  aneurysm  of 
ie  abdominal  aorta.  Nothing  in  the  history  allowed  the  period  at 
Inch  the  sac  ruptured  to  be  determined.  At  the  necropsy,  all  the 
idominal  organs  were  found  to  be  displaced  forwards  by  a  large 
ass  of  blood-clot,  for  the  most  part  laminated,  and  evidently 
■posited  weeks  or  months  earlier.  This  effusion  extended  up- 
irds  as  high  as  the  body  of  the  tenth  dorsal,  and  as  low  as  the  inter- 
rtebral  cartilage  between  the  third  and  fourth  lumbar  vertebra ; 
had  evidently  started  from  a  sacculated  aneurysm  springing  from 
e  aorta  opposite  the  superior  mesenteric  artery  ;  the  bodies°of  the 
st  dorsal  and  first  and  second  lumbar  vertebra  were  eroded,  and 
e  dura  mater  exposed.  The  effusion  in  its  downward  course’  had 
ipanded  the  sheath  of  both  psoas  muscles,  and  on  the  left  side  had 
ached  so  low  as  to  give  rise  to  a  fluctuating  tumour  beneath  Pou- 
rt  s  ligament  in  the  position  of  an  ordinary  psoas  abscess.  Dr. 
Icock  referred  to  two  other  somewhat  similar  cases  recorded  in  the 
■ansactions  oi  the  Society;  the  closest  resemblance  was  borne  by 
10  ln  vo1-  X1X>  where  the  blood,  which  followed  the  course  of  the 
oas  muscles,  gave  rise  to  a  pulsating  tumour  in  the  upper  third  of 
e  tlu&h  i  this  case,  Sir  William  Fergusson  ligatured  the  femoral 

v i  r'  'VlLKS  inquire<1  what  were  the  precise  characters  of  the 
uit  in  the  case  of  rupture  into  the  pulmonary  artery?  Dr.  Addi- 

II  a“d  1)r-  Fagge  had  met  with  similar  cases;  and  in  both  of 
ese  the  murmur  was  diastolic  ;  and  the  latter  had  said  that  if  the 
lrinur  had  been  heard  at  the  apex  he  would  have  called  it  pre- 
vcolic.  Dr.  Frederick  Taylor  said  that  some  years  a°-o  he  had 
owed  a  case  where  the  condition  of  the  aperture  clearly  pointed  to 
e  rupture  having  occurred  long  before  death.  Recently,  he  had 
a  another  case  where  the  sac  of  an  aortic  aneurysm  had  ruptured 

•  tVk  pUm0I]ary  artery;  in  this  case,  there  was  a  systolic  murmur 

■  tne  base,  and  a  slight  diastolic  murmur,  which  soon  became  less 
,77.  \he  systollc  murmur  was  very  localised  at  the  base,  and 

-  diagnosis  ot  aneurysm  was  made  ;  but  there  were  no  symptoms 
.““f*  a,.su®Plclon  that  the  pulmonary  artery  was  in  any  way  in- 

oa.  At  the  necropsy,  it  was  found  that  there  was  an  aneurysm 
mediately  above  the  aortic  valves,  and  that  this  opened  by  a  small 
■  rture  into  the  pulmonary  artery.  On  the  inner  surface  of  that 

■  -}  ,  just  opposite  the  aperture  in  it,  was  a  patch  of  arteritis,  on 
ich  there  were  vegetations.  This  seemed  clearly  to  show  that 


the  rupture  must  have  occurred  some  considerable  time  before  death 
and,  as  the  patient  had  been  under  dose  observation  for  two 
months,  it  seemed  probable  that  it  had  occurred  earlier  than  that. 

Dr.  West  said  that  it  appeared  probable  that  the  rupture  in  his 
case  had  occurred  at  least  ten  weeks  before  death.  The  diagnosis 
of  aortic  aneurysm  was  made.  There  was  a  loud  double  murmur, 
loudest  on  the  left  side,  and  propagated  towards  the  left  side  of  the 
sternum ;  the  murmur  commenced  with  the  latter  part  of  diastole, 
and  extended  through  the  whole  of  systole,  so  that  it  seemed  to 
have  the  same  character  as  in  Dr.  F&o'O'g's  case. 

Tumour  of  the  Thigh.— A  living  patient,  a  little  boy  aged  9,  who 
had  an  enormous  tumour  of  the  left  thigh,  was  shown  by  Mr. 
Arthur  Durham.  About  April,  1882,  a  swelling  was  first  noticed 
fooll  a  b  0T'  was  acpnitted  into  Guy’s  Hospital  in  September, 
1882,  and  the  tumour  then  measured  twenty-one  inches  in  circum¬ 
ference  ;  since  then  the  increase  had  been  very  considerable.  It 
was  probably  a  large  rapidly  growing  osteo-sarcoma,  starting,  he 
thought,  from  the  bone  itself.  If  the  opportunity  occurred,  he 
proposed  to  submit  the  tumour  to  a  thorough  examination. 

Recurrent  Cartilaginous  Tumour. — Mr.  George  Lawson  ex¬ 
hibited  a  recurrent  cartilaginous  tumour  of  the  head  and  neck, 
lhe  patient  had  had  the  growth  removed  eleven  times  ;  five  times 
by  the  late  Sir  William  Fergusson,  and  six  times  by  Mr.  Lawson. 
She  first  came  under  Mr.  Lawson’s  care  in  December  1877,  and  he 
then  removed  a  large  cartilaginous  tumour,  which  nearly  filled  the 
mouth,  together  with  a  large  portion  of  the  lower  maxilla  The 
operation  was  reported  in  the  Lancet  (June  8th,  1878).  Since  that 
elate  tnere  had  been  five  operations  for  extensive  recurrences  of  the 
disease,  and  on  each  occasion  masses  of  cartilage,  similar  to  those 
exhibited,  were  removed.  The  recurrences  had  been  in  the  neck, 
and  in  the  temporo-maxillary  region,  extending  towards  the  base 
of  the  skull  from  the  glenoid  fossa  of  the  temporal  bone  ;  and  in  the 
cheek  between  the  mucous  membrane  and  the  external  integument. 
At  each  operation  the  tumour  was  found  to  be  composed  of  larg'e 
isolated  masses  of  cartilage,  varying  in  size  from  that  of  the  closed  fist 
to  a  small  nut,  packed  tightly  together,  and  each  portion  enclosed  in  a 
distinct  capsule,  from  which  it  could,  with  a  little  difficulty,  be  enu¬ 
cleated.  The  growth  appeared  to  spring  from  the  outer  surface  of  the 
peiiosteum.  Di.  Thin,  who  had  examined  the  tumour  removed  on  the 
first  occasion,  had  reported  that  the  microscopical  structure  was 
somewhat  unusual,  and  had  referred  it  to  the  class  described  by 
Cornil  and  Ranvier  under  the  name,  “  chondrome  hyaline  globulee?’ 
The  specimen  exhibited  was  removed  on  February  10th,  and 
the  patient  was  stated  to  be  rapidly  progressing  towards  recovery.— 
Mr.  Rarwell  said  that  in  tumours  of  the  jaw  it  was  advisable';  o 
remove  the  whole  of  the  bone  on  the  affected  side.— Mr.  Butlix 
observed  that  the  microscopical  structure  was  evidently  somewhat 
difficult  to  understand ;  but  from  the  naked  eye  appearances, 
he  would  judge  it  to  be  a  chondo-sarcoma,  or,  as  he  preferred  to  say,’ 
a  chondrifying  sarcoma.  Tumours  growing  as  this  one  did,  from 
the  outer  surface  of  the  periosteum— parosteal  tumours,  as  Virchow 
called  them — were  much  less  malignant  than  those  which  grew 
from  its  inner  surface.  He  had  recently  twice  operated  on  a^case 
of  parosteal  tumour,  where  the  interval  before  recurrence  was  six 
months.— Mr.  Eve  said  that  in  cartilaginous  tumours  of  the  testicle, 
it  was  easy  to  see  that  the  cartilaginous  masses  were  surrounded  by 
sarcoma  tissue,  and  to  trace  the  transformation  of  the  latter  into  the 
former. 

Abnormality  of  the  Do?ies  and  Muscles  round  the  Shoulder-' oint. 
—Mr.  Lockwood  showed  the  humerus  and  scapula  from  a  dissect¬ 
ing  room  subject.  The  humerus  presented  an  outgrowth  to  which 
the  infraspinatus  (and  the  teres,  partially)  -were  attached.  He 
thought  the  deformity  was  possibly  due  to  an  injury  which  had 
caused  a  fracture  and  displacement  of  the  great  tuberosity  of  the 
humerus. 

Done  Disease  in  Animals.— A.  series  of  preparations  illustrating 
various  forms  of  chronic  disease  of  the  bones,  in  the  lower  animals’ 
was  shown  by  Mr.  Sutton.  1.  The  first  specimens  were  from  a 
lizard,  which  had  died  two  years  after  its  admission  to  the  gardens 
of  the  Zoological  Society  ;  the  costal  arches  were  not  only  distorted 
at  the  junction  of  the  ribs  and  cartilages,  but  also  by  a  swelling  of 
the  shafts  of  the  ribs  ;  in  these  animals  there  are  no  epiphyses,  °the 
growth  of  the  long  bones  being  provided  for  by  a  layer  of  ossifying 
tissue  immediately  beneath  the  articular  cartilage,  and  in  the  bones 
shown  on  this  occasion  there  was  a  layer  of  abnormal  spongy  tissue 
in  the  situation  described  ;  the  compact  tissue  of  the  shafts  of  the 
long  bones  was  very  thin,  and  the  medulla  contained  a  large 
quantity  of  oily  material;  the  skull  bones  were  very  unnaturally 
soft,  being  of  the  consistency  of  leather.  Attached  to  the  humeri 
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and  to  the  hyoid  bone  there  were  numerous  peculiar  cartilaginous 
growths.  2.  Specimens  from  a  bird  {Rhea,  one  of  the  Struthwnidce), 
showing  a  great  alteration  in  the  shafts  of  the  long  bones,  which 
were  reduced  to  mere  shells  of  soft  bone,  including  cavities  con¬ 
taining  oily  material ;  the  skull  also  was  remarkably  soft,  and  at 
the  epiphysis  of  each  metacarpal  bone  was  a  cartilaginous  tumour. 

3.  Specimens  of  the  bones  of  four  monkeys  ;  the  first  monkey  had, 
during  life,  been  supposed  to  be  paralysed ;  the  ribs  were  deformed 
but  there  was  no  beading,  the  ileum  and  the  scapula  were  extremely 
deformed  by  muscular  action  ;  the  long  bones  were  softened,  and 
curved  at  their  lower  ends,  the  cancellous  tissue  in  that  situation 
being  exceedingly  soft,  and  its  trabeculae,  as  well  as  the  medulla, 
filled  with  fat on  the  skull  were  osteophytes.  In  the  second 
monkey  the  long  bones  presented  the  same  condition,  but  the  skull 
in  the  anterior  and  posterior  fossae  was  in  a  condition  of  extreme 
cranio-tabes.  In  the  third  monkey  there  was  an  extreme  degree  of 
osteoporosis  of  the  skull,  but  no  deformity  visible  during  life,  and 
no  disease  of  other  bones.  In  the  fourth  monkey  there  was  slight 
lateral  curvature,  and  a  deformity  of  the  radius  and  ulna,  which  Mr. 
Sutton  ascribed  to  osteitis  deformans.  From  his  observations  on 
animals,  he  concluded  that  the  various  conditions  to  which  the 
terms  rickets  osteomalacia  and  osteitis  deformans  were  applied,  all 
owned  a  common  cause,  namely,  chronic  inflammation.  Where  peri¬ 
osteal  deposit  was  irregular,  osteophytes  resulted,  where  it  was 
excessive  osteitis  deformans ;  osteoporosis  carried  to  an  excessive 
degree,  resulted  in  osteomalacia,  and  epiphysial  growth,  where  ex¬ 
cessive,  produced  rachitis. 

Curvature  of  the  Femur. — Mr.  Bowlby  showed  two  cases  of  curva 
ture  of  the  femur ;  in  the  first  case,  the  distortion  of  the  femur, 
which  was  bowed  forward,  was  the  result,  he  thought,  of  inflamma¬ 
tion  following  on  long  continued  suppuration  produced  by  an  injury; 
the  deformity  had  appeared  early  in  life.  The  bone  was  uniformly 
curved,  and  its  surface  roughened  by  irregular  subperiosteal  deposit; 
the  compact  tissue  of  the  shaft  was  thin,  and  immediately  above 
the  condyles  was  a  quantity  of  "soft  mortar-like  material,  and  the 
whole  of  the  medullary  cavity  was  also  occupied  by  a  similar  sub¬ 
stance;  this  was  probably  the  caseous  remnant  of  old  inflammatory 
material.  The  curving  of  the  femur,  which,  as  Sir  James  Paget  had 
pointed  out,  did  not  usually  occur  in  chronic  inflammatory  changes, 
was  due,  no  doubt,  to  the  absence  of  any  sclerosing  osteitis.  In  the 
second  case,  the  curvature  of  the  femur  had  been  gradually  pro¬ 
duced  during  the  last  ten  years  of  the  patient  s  life,  and  had  ren¬ 
dered  the  right  limb  two  and  a  half  inches  shorter  than  the  left. 
The  patient,  who  was  a  cabman,  aged  64,  died  from  an  injury  to 
the  head.  The  bone  was  bent  outwards  and  forwards  in  one  uniform 
curve;  the  shaft  was  six  and  a  quarter  inches  in  circumference  {i.e., 
two  and  a  half  inches  greater  than  normal),  and  rough  on  the  sur¬ 
face  from  the  presence  of  flattened,  nodular,  osseous  growths.  Some 
parts  of  the  head  and  neck  of  the  bone  presented  changes  like  those 
seen  in  rheumatoid  arthritis.  The  compact  tissue  of  the  shaft  was 
thickened,  and  new  bone,  in  some  places  hard,  and.  in  others  can¬ 
cellous,  encroached  on  the  medullary  canal.  This  case  was,  he 
thought,  a  very  typical  example  of  osteitis  deformans,  though  it  was 
the  first  instance  yet  described  where  the  femur  only  was  affected. 

Three  Cases  of  Bone-disease  in  Childhood  leading  to  Deformity .  - 
Three  living  specimens  were  shown  by  Mr.  Baryvell.  The  first 
patient  was  a  boy,  aged  8  years ;  one  tibia  was  thickened,  an  inch 
longer  than  the  other,  and  bent  forwards ;  this  was  due,  he  thought, 
to  hyperplasia  of  the  bone,  and  was  not  rachitic.  The  second  patient 
was  a  girl,  aged  4.j-  years,  who  was  extremely  ricketty ;  both  tibiae 
were  much  bent  forward,  and  were  not  equal  in  length  ;  this  condi¬ 
tion  Mr.  Barwell  also  attributed  to  hyperplasia.  Both  cases,  he 
contended,  shoYved  that  the  deformity  in  rickets  was  not  due  merely 
to  the  weight  of  the  body  acting  on  softened  bones,  but  was  pro¬ 
duced  by  a  hyperplastic  malady  which  affected  by  preference  certain 
parts  of  particular  bones.  The  third  patient  was  a  young  man, 
aged  22  ;  he  was  born  healthy  and  well  formed,  but,  at  five  years 
of  age,  he  suffered  from  a  fever,  after  which  his  bones  became. soft 
and  bent ;  he  presented  double  genu  valgum,  curving  of  the  tibia, 
unlike  that  seen  in  rickets,  and  such  great  curving  of  the  left  radius, 
that  the  distance,  in  a  straight  line  from  the  head  of  the  bone  to 
the  styloid  process,  was  only  three-fourths  of  the  length  of  the  bone. 
This  case  was,  he  thought,  certainly  not  a  case  of  rickets,  but  an 
instance  of  a  disease,  inflammatory  in  its  nature,  for  which  there  was 
as  yet  no  name. — The  President  said  that  the  specimens  shown  by 
the  last  three  speakers  raised  a  subject  of  great  interest,  but  one 
which  it  was  too  large  to  hope  to  discuss  at  so  late  a  stage  of  the 
meeting.  He  regretted  that  this  was  the  case,  as  the  series 
of  specimens  brought  forward  by  Mr.  Sutton  was  most  im¬ 


portant.  He  would  merely  remark,  %vith  reference  to  that 
series,  that  all  the  animals  had  lived  under  unnatural  cir¬ 
cumstances  as  to  food,  exercise,  and  surroundings,  \vhich  all 
tended  to  produce  a  condition  of  perverted  nutrition.  —  Mr. 
R.  W.  PARKER  agreed  that  the  animals  from  which  these  speci¬ 
mens  were  taken  had  probably  been  exposed  just  to  those  influences 
which  were  known  to  predispose  to  bone-disease  in  y  oung  subjects. 
Roloff  had  recorded  a  series  of  experiments,  which  were  intended  to 
illustrate  the  identity  of  osteomalacia  and  rickets,  and  to  show  how 
the  disease  could  be  produced  in  its  most  typical  manifestation.*, 
Yvithout  other  damage  to  the  animals,  by  simply  feeding  them  on  a 
diet  deficient  in  lime  salts.  It  would  have  been  very  interesting  i! 
Mr.  Sutton  could  have  traced  any  such  cause  in  his  cases  ;  for  the) 
seemed  to  be  cases  of  true  osteomalacia,  both  in  their  naked  eye  anf 
in  their  microscopical  appearances.  He  could  not  accept  Mr.  Sutton’: 
view's  on  their  clinical  analogies  and  relations.  In  the  first  place,  i' 
remained  to  be  proved  whether,  under  normal  circumstances,  then 
existed  beneath  the  periosteum  any  new  groYvth,  which  could  becorni 
an  osteophyte  under  condition  of  irregular  groYvth  ;  he  had  sew 
many  specimens  of  osteophyte,  from  \\rhich  the  periosteum  could  be 
peeled  off  easily  without  shoYving  any  trace,  of  inflammation.  Again 
if  osteoporosis  were  an  antecedent  condition  of  osteomalacia,  tin 
latter  disease  should  be  much  more  common  than  it  actually  vva- 
Osteoporosis  was  frequently  seen  in  the  post  mortem  room,  especial) 
in  the  skull  bones  of  young  subjects  ;  but  osteomalacia  was  a  rar 
disease,  even  in  adults,  and  hardly  existed  in  children.  Finally,  a 
regards  epiphysial  overgrowth,  he  deprecated  the  idea  of  callin; 
that  rickets  ;  for  rickets  was  a  much  more  general  disease,  neithe 
always  nor  chiefly  associated  with  manifest  bone-disease  at  all. 
Mr.  Treves  questioned  whether  the  classification  suggested  by  Mi 
Sutton  would  be  found  practically  useful.  The  skull  of  tli 
third  monkey  showed  a  condition  commonly  seen  after  malnutritio 
during  the  period  of  growth,  while  it  could  not  be  demonstrated  t 
be  in  any  way  connected  Yvith  inflammation.— Mr.  Eve  said  that  a! 
the  specimens .  shown  by  Mr.  Sutton  were  from  young  animal 
YY'hereas  some  of  the  diseases — for  instance,  osteomalacia— were  di; 
eases  of  later  life ;  with  regard  to  Mr.  Barwell’s  theory,  he  yvouI 
remark  that,  in  rickets,  the  formation  of  bone  did  not  occur  only  o 
the  side  towards  which  the  bone  was  curved ;  it  was  also  seen  on  tb 
concave  side. — Mr.  Sutton  said  that  the  question  "whether  or  n 
any  given  condition  of  bone  was  due  to  inflammation  or  no,  coul 
only  be  determined  by  examination  of  recent  specimens.  He  ha 
based  his  opinion,  that  the  diseases  in  the  bones  he  had  exhibits 
were  all  inflammatory,  chiefly  on  two  points,  namely,  that  the  va: 
cularity  was  extremely  increased,  and  that  the  periosteum  was  int 
mately  adherent  to  the  bone.  He  used  the  term,  osteomalacia  in  d< 
scribing  some  of  the  specimens,  because  the  microscopical  appea 
ances  corresponded  Yvith  those  seen  in  adult  osteomalacia. 

Card  Specimen. — Dr.  Carrington  showed  a  specimen  of  doub 
aneurysm  of  the  aorta ;  one  sac  originated  from  the  front  of  t! 
first  part  of  the  arch,  and  had  formed  a  pulsating  tumour  beneat 
the  second  rib  ;  the  second  sac  arose  near  the  end  of  the  arch,  w; 
much  larger,  and  had  been  the  cause  of  death  by  direct  pressure  c 
the  trachea. 
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Thursday,  February  15th,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Discussion  on  the  Report  of  the  Committee  appointed  for  the  pit 
pose  of  inquiring  into  the  Mortality  referable  to  Alcohol  {vide  Briti- 
Medical  Journal,  January  20th,  1883). — Dr.  Morton,  in  opeiui 
the  discussion,  remarked  that  the  largeness  of  the  number  of  ca* 
the  committee  Yvere  able  to  collect  was  a  matter  of  congratulate 
in  two  respects;  firstly,  as  evidencing  the  interest  of  the  professe 
in  the  inquiry  instituted  by  the  Society ;  and,  secondly,  in  suffieu 
to  eliminate,  as  nothing  but  large  numbers  could  have  done,  sor 
sources  of  error  to  which  this,  and  all  inquiries  of  a  statistical  natuJ 
are  notoriously  exposed.  He  thought  the  figure  eventually  arm 
at,  viz.,  14  per  cent.,  was  to  be  thoroughly  relied  upon  as  repress 
ing,  at  least  for  the  metropolis,  the  proportion  of  deaths  in 
causation  of  which  alcohol  played  some  part.  In  Table  B,  and 
sections  based  upon  it,  it  is  to  be  remarked  that  the  causes  of  dea 
set  doYvn  are  the  certified  causes;  and  it  should  be  borne  in  mi 
that  certificates,  which,  under  the  present  system,  are  open  to 
inspection  of  sorrowing  relatives,  and  perhaps  critical  insuran 
offices,  do  not  always  express  the  whole  mind  of  the  certifier.  As 
the  immense  preponderance  of  deaths  from  diseases  of  the  liver,  a 
other  allied  organs,  it  is  to  be  remarked  how  very  small  the  mor  a 
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'rora  these  causes  would  be,  apart  from  the  results  of  alcohol  and  of 
esidence  in  tropical  climates.  Explaining  the  smaller  mortality 
imongst  the  alcoholic  from  chronic  pulmonary  disorders,  the  speaker 
winted  out  that  the  heavy  demands  of  these  exceedingly  common 
liseases,  could  not  be  satisfied  after  alcohol  had  exacted  its  tax  in 
he  shape  of  liver-,  kidney-,  and  brain-diseases,  which  engrossed. 
:»0,  20,  and  85  respectively,  out  of  the  whole  total  of  397  in  Class  C. 

I  he  later  age  of  phthisis  might  be  accounted  for  by  that  distinct 
orm  which  had  been  described  by  Dr.  Richardson  as  occurring 
imong  hard  drinkers. — Dr.  Cleveland  thought  the  report  remark  - 
ible  by  the  absence  of  any  deductions,  and  asked  the  cui  bono  of  it; 
here  was  no  question  as  to  the  harm  done  by  alcohol,  but  the  report 
old  them  nothing  they  did  not  know  before. — Dr.  Norman  Kerr 
•emarked  that  the  figures  of  the  report,  if  applied  to  the  United 
vingdom,  would  make  up  a  total  not  far  short  of  50,000  deaths  due 
o  intemperance,  or  5,000  more  than  the  computation  he  had  made 
ome  years  since,  which  had  met  with  much  adverse  criticism.  One 
•enefit  resulting  from  the  report  would  be,  that  the  attention  of 
nodical  men  would  be  more  drawn  to  the  effect  of  alcoholic  excess 
m  the  death-rate  of  their  patients  in  the  future,  than  it  had  been 
n  the  past.  1  he  committee,  he  thought,  were  well  advised  in  not 
eing  too  positive  in  their  deductions;  it  was  very  difficult  to  arrive 
t  the  truth,  both  from  the  personal  idiosyncrasy  of  the  observers, 
nd  the  inherent  difficulty  of  the  subject.  Death-certificate  counter¬ 
fils  were  no  very  reliable  bases,  but  he  suggested  that  the  Collective 
nvestigation  Committee  of  the  British  Medical  Association  should 
sk  500  or  1,000  medical  men  in  different  parts  of  the  country  to 
-cord  simultaneously,  for  a  period  of  twelve  months,  the  causes 
f  all  the  deaths  occurring  in  their  practices,  by  which  means 
n  accurate  approximation  might  be  made  of  the  number 

f  deaths  annually  caused  by  personal  excess  in  alcohol. _ 

'r.  B.  W.  Richardson  remarked  that  deaths  from  alcohol  were 
fidom  or  never  recorded  as  such,  on  death  certificates,  from  feel- 
igs  of  delicacy  to  the  friends.  As  to  the  paucity  of  deaths  from 
hthisis  amongst  drunkards,  he  agreed  with  Dr.  Morton’s  explana- 
on,  and  pointed  out  that  phthisis  and  alcohol  asserted  their  in- 
uence  at  different  times,  deaths  from  the  former  cause  taking  place 
irlier  in  life,  and  mostly  before  alcohol  could  have  exerted  its 
aneful  influence ;  alcohol  could  certainly  exercise  no  action  pre- 
entive  of  phthisis.  He  could  not  understand  the  lessened  morta- 
ty  from  heart-disease,  and  thought  there  was  a  want  of  accuracy 
i  the  definition ;  he  had  found  nothing  so  common  amongst  the  in- 
■mperate  as  cardiac  disease,  not  so  much  valvular  as  structural  in 
iture.  Dr.  1  itzpatrick  believed  that  the  net  scientific  value  of 
le  report  was-  nil ;  the  inquiry  was  tainted  in  its  origin  by  its 
irty  character,  and  he  looked  upon  it  as  a  manoeuvre  on  the  part  of 
rtain  persons  to  “ exploiter  ”  the  Harveian  Society  in  the  in- 
•rests  of  the  temperance  propaganda.  Having  quoted  a  passage 
orn  Mr.  M.  Arnold’s  speech  on  “Lucidity,”  to  the  effect  that 
there  is  no  other  country  in  which  so  much  nonsense  is  as  firmly 
■lieved  as  in  England,”  he  urged  the  Society  not  to  add  to  the 
iating  capital  of  nonsense  by  affirming,  on  scientific  authority,  that 
ie  moderate  use  of  wine,  beer,  and  spirits  is  unwholesome.— Mr. 
astes  said,  that  were  not  deaths  from  abdominal  diseases  amongst 
'unkards  much  increased,  an  advocate  of  the  liquor  traffic  might 
ive  suggested  that  adults,  and  particularly  those  who  would  avoid 
ath  from  thoracic  diseases,  should  take  alcohol  without  stint.  In 
able  3  of  the  report,  the  percentage  of  the  mortality  amongst 
unkards  from  various  diseases  was  compared  with  that  of  the 
‘tire  population  of  London  from  the  same  diseases.  As  the  en- 
re  Population  comprised  abstainers,  temperate  persons  and 
unkards,  the  difference  for  and  against  the  latter  would  be  accen- 
ated  if  their  deaths  were  contrasted  with  those  of  the  temperate 
K  abstainers  only.  This  would  give  the  former  a  still  lessened 
■rcentage  from  thoracic  diseases,  and  a  still  more  striking  increase 
deaths  from  abdominal  diseases.  Further,  all  persons  of  Class  C, 
Table  3,  were  not  necessarily  greater  drunkards  than  those  of 
ass  B  >  nor,  possibly,  were  all  of  Class  C  habitual  drunkards.  A 
3t  debauch  might,  as  in  accidents,  cause  death,  classed  as  entirely 
e  to  alcohol.  These  tables  told  only  part  of  the  tale  of  the  effects 
alcohol ;  in  order  to  cover  the  whole  inquiry,  one  must  consult 
e  general  practitioner,  the  surgeon,  the  physician,  the  physiolo- 
,L’  aiK‘  last,  though  not  least,  the  relieving  officer  of  the  poor, 
ice  alcohol  costs  money,  incapacitates  breadwinners,  and  in  other 
ws  brings  poverty  in  its  train.— Mr.  Burridge  said,  the  report 
'uld  be  considered  of  great  value  by  the  actuarial  profession, 
ucn,  for  the  moment,  he  had  the  honour  to  represent.  The  report 
rew  additional  light  on  the  mortality  arising  from  irregular  habits. 
as  was  a  source  of  much  trouble  to  insurance  offices,  and  it  was 


necessary  to  impose  a  very  heavy  extra  premium,  or  to  decline  alto¬ 
gether  cases,  where  a  suspicion  as  to  habits  existed.  He  pointed 
out  that  the  mortality  amongst  publicans  was  far  higher  than  among 
members  of  any  other  trade,  the  percentage  of  deaths  amongst 
them  being  very  similar  to  those  of  Classes  B  and  C  in  this  report, 
combined.  Experience  of  those  offices  which  had  insured  a  large 
number  of  abstainers,  showed  that  among  them  the  actual  claims 
were  only  70  per  cent,  of  those  expected  ;  among  the  non-abstainers 
99  per  cent,  of  expected  claims.  He  concluded  by  hoping  the 
Harveian  Society  would  extend  their  useful  labours. — Mr.  Stewart, 
who  acted  as  chairman  of  the  committee,  said  that  one  good  lie 
hoped  would  result  from  the  report  was  a  more  accurate  use  of 
terms  in  filling  up  death  certificates  ;  he  had  been  much  struck  with 
the  looseness  of  phraseology  adopted  by  medical  men.  Another 
good  was  that  the  profession  would  watch  more  closely  the  effects 
of  alcohol  on  their  patients,  and  treat  them  accordingly.— Dr. 

I  rancis  considered  that  a  similar  investigation  in  India  would  pro¬ 
duce  valuable  results.  Persons  came  home  from  that  country  attri¬ 
buting  their  ill-health  to  its  climate ;  but  the  real  cause  of  it  was 
that  they  did  not  adapt  themselves  to  the  climate,  but,  by  1  he  use 
of  stimulants,  taxed  their  livers  to  an  extent  which  would  be  in¬ 
jurious  at  home,,  but  which,  in  the  tropics,  was  disastrous ;  for, 
o\\  ing  to  the  diminished  capacity  of  the  lungs  for  eliminating 
carbon,  that  duty  fell  upon  the  liver,  which,  under  ordinary  circum¬ 
stances  was  hardly  equal  to  the  strain. — The  President  explained 
the  reduced  number  of  deaths  due  to  diseases  of  the  heart,  kidneys, 
and  lungs,  by  the  fact  that  the  disease  of  the  liver  was  the  most 
prominent  symptom  at  the  time  of  death,  and  in  the  tables  of  the 
report,  only  the  principal  cause  of  death  could  be  recorded.  As  to 
the  smaller  proportion  of  deaths  from  alcohol  amongst  women,  he 
suggested  that  a  large  number  of  women  were  secret^  drinkers  ;  and 
managed  to  keep  their  secret  so  well,  that  even  the  medical  man 
failed  to  find  it  out. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  February  5th,  1883. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Inaugural  Address. — Dr.  Walker, 'the  newly  elected  Pres'dent,  took 
his  seat  for  the  first  time,  and  delivered  his  address,  in  which  he  re¬ 
viewed  the  present  state  and  future  prospects  of  the  Society,  and 
suggested  certain  changes  with  the  view  of  rendering  the  meetings 
more  attractive  to  the  general  body  of  the  profession. 

Electric  Lamgjs. — Mr.  Nathaniel  Stevenson  showed  an  electric 
lamp  for  illuminating  the  cavity  of  the  mouth,  which  had  been  made 
for  him  by  the  Swan  Electric  Light  Company;  the  strength  of  the 
current,  generated  by  a  bichromate  battery  of  four  cells,  was  regu¬ 
lated  by  a  very  ingeniously  devised  rheostat  of  his  own  invention. — 
Mr.  Boyd  Wallis  also  exhibited  a  lamp  of  similar  design  and 
purpose,  but  the  light  was  produced  by  the  incandescence  of  a  carbon 
filament  in  vacuo,  instead  of  by  the  heating  of  platinum  wire.  In 
the  latter  case,  if  too  strong  a  current  were  used,  the  platinum  would 
melt,  and  the  lamp  was  thus  rendered  useless  ;  hence  the  necessity 
for  the  ingenious  but  complicated  rheostat  described  by  Mr.  Stevenson. 
The  carbon  filament  was  practically  indestructible,  so  that  an  excess 
of  strength  in  the  current  was  immaterial.  Mr.  Wallis  then  showed 
a  double  induction  electric  motor,  of  American  manufacture,  which, 
with  a  six-celled  bichromate  battery,  would  move  a  dental  engine  or 
lathe  at  any  speed  required. 

Dental  Caries. — Mr.  Henry  Sewill  opened  a  discussion  on  the 
question:  “Do  the  incontrovertible  facts  which  we  now  possess  as 
to  its  etiology  and  pathology  fully  account  for  the  phenomena  of 
dental  caries  ?  ”  He  thought  there  could  be  no  doubt  that  this  ques¬ 
tion  should  be  answered  affirmatively.  He  thought  it  had  been 
satisfactorily  proved  that  caries  was  essentially  a  disintegration  of 
tissue,  due  to  the  action  of  external  causes.  The  fact  that  caries 
occurred  in  dead  teeth  and  in  artificial  teeth  made  of  ivory,  was  of 
itself  sufficient  to  show  that  the  disease  was  not  of  constitutional  or 
even  of  local  inflammatory  orgin.  The  chief  agent  in  this  disinte¬ 
gration  was  certainly  acid  derived  from  the  decomposition  of  food, 
from  deranged  secretions,  acid  mucus,  etc.  The  predisposing  causes 
were  whatever  rendered  the  enamel  and  dentine  more  easily  acted 
upon  by  acids,  as  fissures  and  malformations  of  the  enamel,  soft, 
Dadly  formed  dentine,  crowding  and  irregularity  of  the  teeth,  which 
favoured  the  lodgment  of  decomposing  dtbris,  and  interfered  with 
proper  cleanliness  ;  and  anything  which  favoured  the  formation  of 
acid  within  the  mouth,  as  a  bad  state  of  the  secretions,  chronic 
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dyspepsia  etc.  Mr.  Sewill  then  reviewed  the  authorities  on  the 
subject",  showing  that  Tomes,  Wedl,  Leber  and  Rottenstein,  Magitot, 
and  others,  were  all  of  opinion  that  caries  was  the  result  ot 
ordinary  physical  causes  acting  from  without.— Mr.  COLEMAN 
replied  that,  if  acid  was  the  sole  cause  of  caries,  the  result 
would  be  a  more  general  action  upon  the  teeth  than  was  commonh 
met  with.  He  had  tested  the  state  of  the  mouth  in  some 
hundreds  of  cases  of  acute  caries,  but  could  not  detect  any  unusual 
acidity.  The  statement  that  caries  in  living  and  in  dead  teeth  was 
identical,  had  been  denied  by  some  observers.  Ur.  Frank  Abbott 
asserted  that  he  had  found  distinct  evidence  of  inflammatory  change 
in  carious  dentine,  and  it  appeared  to  be  a  fact  that  the  changes 
found  in  carious  cementum  were  identical  with  those  found  in  bone 
during  the  progress  of  undoubted  inflammation.  He  thought,  also, 
that  the  appearance  of  caries  in  previously  sound  teeth,  which  not 
unfrequently  occurred  after  severe  illness,  pointed  to  the  influence 
of  a  constitutional,  and  not  merely  a  local,  cause. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  Wednesday,  February  7th,  1883. 

Dr.  Matthews  Duncan,  President,  in  the  Chair, 

l\>rlmetrie  Abscess.  Mr.  Griffith  showed  a  specimen  of  retro¬ 
uterine  perimetric  abscess  due  to  the  opening  into  Douglas’s  pouch 
of  a  number  of  rectal  fistula?  a  cause  of  these  abscesses  ho  believed 
not  previously  described. 

Epithelioma  of  Cervix  removed  during  Pregnancy  without  causing 
Abortion.  -An  account  of  this  case  by  Dr.  Godson  was  read,  lhe 
patient,  aged  3.1,  had  sulfered  for  twelvemonths  from  vellow  oi 
watery  feet  id  discharge,  latterly  from  luemorrhage  and  occasional 
pain.  Till  then  she  had  been  healthy.  The  cervix  was  enlarged  and 
ulcerated,  the  uterus  mobile.  The  cervix  was  removed  by  the 
eeraseur  four  days  after  the  cessation  of  hemorrhage,  believed  by 
the  patient  to  be  menstrual.  No  bad  symptoms  followed.  Nino 
clays  after  the  operation,  a  sound  was  passed  into  the  uterus,  and 
four  days  after  this,  a  foetus  of  about  eight  weeks'  development  was 
expelled.  The  author  remarked  that  he  believed  the  abortion  was 
due  to  the  use  of  the  sound,  and  not  to  the  operation.  1  le  advocated 
the  removal  of  cancerous  growths,  if  possible,  at  any  stage  of  pi  eg* 
nancy.  His  case  supported  the  view  that  cancer  favoured  the  oc¬ 
currence  of  pregnancy,  the  patient  not  having  been  pregnant  for 
six  years  previously.  He  remarked  on  the  patient  s  pre\  ious 
good  health;  the  late  onset  of  pain;  and  the  importance 
of  not  pulling  down  the  cervix  when  using  the  eeraseur. 
l)r.  Routh  remarked  on  the  advantages  of  early  removal  of  the 
disease  during  pregnancy,  when  possible.  Dr.  Playfair  thought 
cancer  of  the  cervix  more  prone  to  occur  in  women  in  whom  t  hat 
part  was  previously  unhealthy.  \Y  lien  pregnancy  occurred  in  a  can¬ 
cerous  uterus,  the  cancer  often  grew  with  extreme  rapidity.  He 
thought  the  use  of  the  Eeraseur  to  amputate  a  cancerous  cervix  was 
the  worst  way  of  doing  it :  by  this  the  superficial  part  only  was 
shaved  off,  and  the  diseased  base  left.  The  best  operation  was  that 
of  Marion  Sims,  which  he  (Dr.  Playfair)  had  done  repeatedly,  with 
yery  satisfactory  results.  —Dr.  Herman  thought  that  if  cancer  of 
the  cervix  favoured  conception,  cases  of  the  complication  of  cancer 
with  pregnancy  would  be  much  commoner  than  they  were,  lhe 
galvanic  Eeraseur  not  only  cut  through  the  cervix,  but  burnt  the 
tissues  on  each  side  for  some  little  distance  from  the  line  of  division. 
Where  the  wire  tended  to  slip  it  was  his  practice  to  cut  with  scissors 
a  shallow  groove  for  it  to  lie  in. — Dr.  Rogers  mentioned  a  case  in 
which  removal  of  a  cancerous  cervix  was  followed  by  abortion.  Ho 
thought  that  in  this  operation,  Douglas's  pouch  might  be  opened, 
notwithstanding  every  precaution. — Dr.  Edis  remarked  on  the 
practical  importance  of  the  early  diagnosis  of  uterine  cancer.  "W  here 
there  was  doubt,  a  second  opinion  ought  to  be  at  once  procured. 

The  business  of  the  annual  meeting  was  then  proceeded  with. 
The  list  of  officers  nominated  by  the  council  was  accepted  by  the 
society;  and  the  President  delivered  an  address,  an  abstract  of  which 
will  be  found  in  the  last  issue  of  the  Journal,  p.  207. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  [MEDICAL 

SECTION. 

Friday,  January  19th,  18S3, 

William  Moore,  M.D.,  President,  in  the  Chair. 

Living  Specimen*.— Mr.  A.  H.  BENSON  exhibited  a  case  of  ha 
chancre  on  the  upper  eyelid;  and  Dr.  J.  Magee  Finny  a  case 
vesiculo-tubereular  disease  of  the  skin,  of  eighteen  years’  standin  g 
Specimens  Ex'tibited  by  Card. — Dr.  A.  W.  FoOTjexhibited  drawing 


of  facial  cliromidrosis ;  Dr.  H.  Kennedy,  urinary  calculus;  Dr.C. 
I.  Nixon,  aneurysm  of  the  arch  of  the  aorta,  obliterating  the  arteria 
innominata  ;  Dr.  II.  C.  Tweedy,  heart,  showing  vegetations  on  the  mi¬ 
tral  and  aortic  valves ;  and  Dr.  F.  J .  B.  QUINLAN,  (1)  bacillusof  tubercle 
in  sputum,  and  (2)  bacillus  of  tubercle  in  lung-tissue. 

Empyema  :  with  Antes  on  Antiseptic  fluids  and  Drainage-Tuba. 
— Dr.  Richard  A.  Hayes  read  a  paper  on  a  case  of  empyema, 
treated  by  the  radical  method,  with  notes  on  some  antiseptic  fluids 
employed .  After  some  observations,  pointing  out  especially  the  great 
danger  of  producing  general  anaesthesia  in  cases  of  intended  opera¬ 
tion  on  large  fluid  effusions  in  the  thoracic  cavities,  lie  mentioned 
the  particulars  of  the  case.  A  man,  aged  22,  was  the  subject  of  right 
empyema,  of  eighteen  months’  standing,  with  severe  hectic  and 
wast  ing.  On  his  admission  to  Steevens’s  Hospital,  the  pus  was  thrice 
removed  by  aspiration,  and  the  cavity  washed  out  with  carbolic 
solution,  without  effecting  a  cure.  An  intercostal  incision  was  then 
made,  and  a  large  cannula  introduced,  the  pus  draining  away  into 
pads  of  oakum  placed  over  the  opening,  and  the  cavity  being  waslml 
out  daily  with  antiseptic  solution  by  means  of  an  elastic  catheter.  The 
case  progressed  favourably,  with  the  exception  of  a  few  complicating 
circumstances:  and  the  patient  was  ultimately  discharged,  and  went 
to  the  country,  a  sinus  only  remaining  unhealed.  During  the  treat¬ 
ment  of  the  case,  the  following  washes  were  used  :  One  per  cent,  oil 
of  eucalyptus;  two  grains  to  an  ounce,  or  less  than  one-half  per 
cent.,  of  carbolic  acid  :  two  per  cent,  borncic  acid;  and  one  percent, 
salicylic  acid.  A  careful  record  of  the  morning  and  evening  tem¬ 
peratures  having  been  kept,  the  results  obtained  from  the  use  of  the 
different  antiseptics  were  as  follows:  Oil  of  eucalyptus  (one  per 
cent.),  morning  temperature  98.8°  Fahr.,  evening  temperature 
UK).4J  Fahr. ;  salicylic  acid  (one  per  cent.),  morning  temperature 
38. 3  Fahr.,  evening  temperature  99.5°  Fahr. ;  boracic  acid  (two  per 
cent,),  morning  temperature  98.2°  Fahr..  evening  temperature  tri.  1 
Fahr. ;  carbolic  acid  (one-half  per  cent.),  morning  temperature  97.8 
Fahr.,  evening  temperature  98.7°  Fahr.  The  foregoing  temperatures 
were  averages,  the  periods  of  observation  being  carefully  selected  so 
as  to  be  free  from  complicating  influences,  which  might  affect  the 
fever  curve.  During  the  whoie  of  the  later  stages  of  the  case,  car¬ 
bolic  acid  wash  was  used,  and  the  temperatures  were  uniformly 
identical  with  the  result  of  observations  in  the  early  stages.  The 
results,  therefore,  showed  a  marked  advantage  as  regards  the  hectic 
obtained  by  the  use  of  an  exceedingly  dilute  solution  of  carbolic 
acid.  That  the  carbolic  acid  had  this  distinct  effect,  was  proved  by 
a  trial  irrigation  of  pure  water,  an  even  temperature  of  100°  Fahr. 
following  its  use.-  Dr.  PURSER  described  a  case  of  left  empyema. 
The  patient  was  a  ship's  steward,  aged  30.  The  disease  was  at  tirst 
latent;  but,  after  nine  months,  he  was  admitted  into  hospital,  when 
he  was  tapped,  and  subsequently  a  drainage-tube  was  inserted.  HR 
condition  continued  satisfactory  for  some  months,  when  severe  fevei 
supervened,  at  first  of  a  hectic  character,  but  soon  becoming  con 
tinuous.  Death  ensued  about  three  weeks  from  the  commencement 
of  the  febrile  symptoms.  The  compressed  lung  was  found  to  con¬ 
tain  air,  and  to  have  maintained  its  vesicular  structure  unimpaired 
The  cavity  of  the  left  pleura  was  much  diminished.  There  were  three 
wedge-shaped  embolic  patches  in  the  spleen,  which  were  softened  am 
purulent.  There  were  no  other  evidences  of  pyaunia.  Dr.  Pursei 
directed  attention  to  (1)  the  prolonged  latency  of  the  disean 
and  to  the  slight  distress,  notwithstanding  the  compression  of  tin 
lung,  and  the  displacement  of  the  heart,  which  beat  in  the  right 
axilla ;  (2)  the  advantages  and  disadvantages  of  different  kinds  o 
drainage-tubes,  in  facilitating  discharge  and  preventing  putrefac¬ 
tion  ;  (3)  the  aseptic  fever,  in  the  sense  of  Volkmann  and  Genzmer 
from  which  the  patient  suffered  at  intervals,  as  contrasted  with  du 
septic  fever  from  which  he  died  ;  and  (4)  the  apparently  slight  in 
jury  done  to  the  lung  by  the  prolonged  compression  from  the  effu 
sion. — Dr.  Bennett  called  attention  to  the  risk  of  injecting  th< 


pleural  cavity  at  an  early  stage,  when  fever  and  dyspnoea  were  pn 
sent.  He  advocated  a  local  anaesthetic  and  the  use  of  the  spray  it 
the  radical  treatment  of  empyema. — Dr.  FINNY  corroborated  lh 
Purser's  statement,  as  to  the  entire  absence  of  foetidity  of  the  dm 
charge  during  the  time  the  patient  was  under  his  care,  as  well  as  » 
the  post  mortem  examination.  Three  weeks  before  death — theinitui 
period  of  the  fever — much  pain  was  complained  of  in  the  left  hyp 
chondrium,  and  marked  the  occurrence  of  the  embolic  infarctions  o 
the  spleen.  Foetidity  of  the  pus  was  not  induced  by  the  use  of 
simple  rubber  tube,  unprotected  by  any  antiseptic ;  and  it  was 
question  for  consideration,  if  a  period  did  not  arise,  in  the  course  t 
such  cases,  when  antiseptics  might  with  safety  be  dispensed  with. 
Dr.  0.  Nixon  advocated  tapping  in  cases  of  empyema,  instead  of; 
once  employing  the  radical  treatment.  He  detailed  a  case  in  whu 
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the  latter  operation  was  performed  without  the  spray ;  and,  as  the 
fluid  next  day  became  foetid,  he  washed  out  the  cavity,  with  good 
results.— Dr.  W.  G.  Smith  disputed  Dr.  Hayes’s  conclusions  as  to  the 
advisability  of  washing  out  the  pleura  with  antiseptics,  basing  his 
opinion  on  the  ground  that  the  periods  of  trial  by  Dr.  Hayes  were  too 
short,  and  that  fluctuations  of  temperature  in  cases  of  empyema  were 
common. — Mr.  Edward  Hamilton  corroborated  Dr.  Hayes’s  view 
on  the  advantage  of  washing  out  the  pleura  with  carbolic  lotion,  and 
referred  to  the  vicarious  expectorations  of  pus  in  cases  of  empyema, 
as  advocated  by  the  late  Dr.  Greene. — Dr.  Hayes,  in  reply,  said  he 
was  fully  cognisant  of  the  danger  of  using  injections ;  but  that  the 
object  he  had  in  view  was,  to  bring  about  a  healthy  condition  of  the 
pus-secreting  pleura,  and  that  the  lowering  of  the  temperature  in  his 
case  was  directly  due  to  the  use  of  carbolic  acid. — Dr.  Purser  con¬ 
sidered  that  the  only  circumstance  which  justified  washing  out  the 
pleura  was,  where  the  discharge  was  feetid  and  continued  foetid  for 
some  time. 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 
January  11th,  1883. 

B.  Walker,  M.R.C.S.,  President,  in  the  Chair. 

Excision  of  Wrist. — The  Pathological  Committee  presented 
its  report  on  the  specimen  exhibited  by  Mr.  Favell,  at  the  meeting 
on  December  7th  (vide  British  Medical  Journal,  December  30th, 
1882).  Amputation  had  been  performed  in  the  lower  part  of  the 
forearm,  in  a  case  in  which  excision  of  the  wrist  had  some  time  pre¬ 
viously  been  done.  The  report  described  the  dissection  of  the 
specimen,  which  revealed  caries  of  the  metacarpal  bones  of  the  index 
and  middle  fingers,  and  of  the  lower  end  of  the  radius.  The  flexor 
tendons  of  the  wrist  were  somewhat  matted  to  the  surrounding 
structures,  whilst  the  extensor  tendons,  some  of  which  had  evidently 
sloughed  away,  were  still  more  firmly  fixed. 

Intussusception.— Dr.  Sinclair  White  related  the  particulars  of 
this  case.  The  patient,  a  boy,  aged  5,  was  admitted  into  the  Public 
Hospital,  on  December  14th  last,  with  not  severe  scalds  of  the 
buttocks  and  thighs.  There  was  also  slight  bronchitis.  There  was 
no  collapse,  and  the  child  was  comfortable  through  the  night,  and 
next  day  until  5.30  p.m.,  when  vomiting  and  purging  commenced. 
This  continued,  and  he  became  collapsed,  and  died  at  7.30  the  same 
evening.  The  necropsy  showed  an  intussusception  of  the  small  in¬ 
testine,  at  the  junction  of  the  jejunum  and  ileum,  two  inches  long. 
There  were  no  inflammatory  signs  around  it,  and  a  full  sized  catheter 
could  be  passed  through  the  invagniated  portion.  Dr.  White  sug¬ 
gested  as  queries :  Was  the  intussusception  the  cause  or  the  result 
of  the  vomiting  ?  or  was  it  produced  about  the  time  of  death  ? 

Sarcoma  of  Femur. — Mr.  R.  J.  Pye-Smith  showed  a  knee,  etc., 
which  he  had  amputated  the  day  before  on  account  of  a  tumour 
about  the  internal  condyle.  A.  H.,  a  lad  aged  19,  had  had  slight 
pain  in  the  right  knee  for  three  or  four  months,  and  for  six  weeks  the 
inner  side  of  the  knee  had  been  enlarging.  He  had  kept  at  work  as 
a  moulder,  which  involved  his  kneeling  constantly,  till  he  came  to 
the  (Sheffield  Public  Hospital  and  Dispensary  three  days  ago. 
There  was  then  a  firm  smooth  tumour  as  large  as  a  fist,  growing 
apparently  from  the  inner  condyle  ;  it  was  slightly  tender,  but  not 
red,  and  it  did  not  pulsate ;  the  inguinal  glands  were  not  enlarged. 
On  admission,  an  exploratory  incision  was  made,  and  some  small 
pieces  of  a  soft  tumour,  mixed  with  bone,  were  removed  for  exami¬ 
nation.  They  consisted  of  variously  shaped  large  cells,  without  any 
well-defined  arrangement.  The  limb  was  amputated  next  day  in 
the  middle  of  the  thigh.  On  making  a  section  of  the  tumour,  to¬ 
gether  with  the  femur,  the  lower  end  of  the  shaft  was  found  to  be 
slightly  enlarged  and  infiltrated  with  a  soft  pale  material,  which 
invaded  to  a  small  extent  the  epiphysis  also.  The  inner  wall  of  the 
bone  was  replaced  by  a  blood-stained  growth  nearly  as  large  as  an 
adult  fist,  made  up  of  a  loose  bony  framework  containing  small  nodules 
of  soft  brain-like  tissue ;  it  was  not  encapsuled.  It  seemed  evi¬ 
dently  a  malignant  growth,  corresponding  with  cases  formerly 
described  as  encephaloid,  but  classed  as  sarcomatous  by  more  modern 
authorities.  The  specimen  was  referred  to  the  Pathological  Com¬ 
mittee  for  examination,  and  a  discussion  followed,  in  which  the 
President,  Dr.  White,  Dr.  Martin,  and  Dr.  Dyson,  took  part. 

Case  of  Pericarditis  with  Effusion—  In  bringing  forward  this  case, 
Dr.  Martin  referred  to  the  insidious  onset  of  the  disease,  and  said 
'hat  it  had  only  been  preceded  by  rheumatic  shoulder  pains,  so  trivial 
as  to  escape  the  patient’s  attention.  There  was  no  further  personal 
history  of  rheumatism,  or,  indeed,  family  history.  The  patient,  aged 
-J,  formerly  a  wine  and  spirit  merchant,  was  a  well-nourished  and 
wejl-dgyeloped  man  ;  he  had  taken  freely  of  alcoholic  drinks.  Dr. 


Martin  had  first  been  consulted  on  January  5th  of  this  year.  The 
patient  had  just  changed  houses,  in  consequence  of  the  dampness  of 
the  one  he  had  left.  For  some  time  he  had  experienced  cough  and 
dyspnoea,  and,  for  ten  days  before  the  date  mentioned,  he  had  not 
been  able  to  lie  down,  and  had  suffered  from  sleeplessness.  Now, 
the  heart’s  dulness  was  found  greatly  enlarged,  being  5£  inches  vertical 
by  6  inches  horizontal.  There  was  no  displacement  of  the  point  of  im¬ 
pulse.  A  double  friction-murmur  was  heard  at  the  heart’s  apex,  and 
well  round  into  the  axilla  ;  there  was  no  elevation  of  temperature. 
The  treatment  adopted  consisted  in  the  application  of  a  blister,  and 
the  administration  of  digitalis,  with  the  iodide  and  bicarbonate  of 
potass.  Recovery  was  rapid.  On  January  11th  the  dulness  over  the 
heart  had  receded  to  3  inches  on  the  vertical,  and  4£  inches  in  the 
horizontal  direction  ;  friction  sounds  were  diminished.  Dr.  Martin 
laid  special  stress  on  the  point,  that  there  might  be  inflammatory 
affections  of  the  great  serous  membranes,  which  must  be  regarded 
as  local  manifestations  of  the  gouty  or  rheumatic  dyscrasia,  and  not 
as  idiopathic  diseases. — An  interesting  discussion  took  place  con¬ 
nected  with  the  points  raised,  and  as  to  the  benefit  to  be  derived 
from  the  use  of  blisters,  in  which  the  President,  Drs.  Law,  Dvson, 
Gwynne,  and  Davy,  and  Mr.  Pye-Smith  joined. 


MIDLAND  MEDICAL  SOCIETY. 

Ordinary  Meeting,  Wednesday,  January  24th,  1883. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Primary  Lateral  Sclerosis  of  the  Spinal  Cord. — Dr.  Suckling  ex¬ 
hibited  a  man  suffering  from  primary  lateral  sclerosis  of  the  spinal 
cord.  Thirteen  years  previously,  he  had  had  an  attack  of  para¬ 
plegia,  from  which  he  completely  and  readily  recovered,  and  sub¬ 
sequently  remained  perfectly  free  from  any  symptoms  of  spinal 
affection  for  ten  years.  Two  years  ago,  he  first  noticed  a  weakness 
and  trembling  in  his  limbs,  which  had  constantly  increased  ever 
since.  At  the  present  time,  sensation  was  intact.  There  was  great 
exaggeration  of  knee  tendon-reflex,  and  marked  ankle-clonus.  The 
optic  discs  were  normal.  There  was  a  history  of  previous  syphilis. 

Dislocation  of  Lens . — Mr.  Bales  showed  three  cases  in  which  the 
lens  had  been  dislocated,  in  each  case  inwards  and  somewhat  up¬ 
wards,  as  the  result  of  blows  on  the  eye.  In  the  first  case,  a  little 
boy  aged  4  years,  the  lens  still  retained  its  transparency  intact, 
though  nearly  five  months  had  elapsed  since  the  injury.  The  pupil, 
moreover,  remained  completely  dilated,  and  would  not  contract  even 
under  the  application  of  eserine  drops  (four  grains  to  one  ounce). 
Myopia  and  astigmatism,  due  apparently  to  the  shifting  of  the  lens, 
were  present.  In  the  second  case,  a  man  aged  30,  the  lens  was 
quite  opaque,  in  addition  to  being  dislocated.  There  was  also  a 
rupture  of  the  sclerotic  coat  just  behind  and  parallel  to  the  corneo- 
sclerotic  junction,  the  iris  being  incarcerated  in  the  wound.  The 
eye  was  blind,  and  T= — 2.  In  the  third  case,  a  man  aged  83,  the 
lens  had  been  opaque  and  dislocated  for  thirty  years.  In  spite  of 
the  age  of  the  patient  and  the  long  time  since  the  injury,  the 
lens,  and  also  its  capsule,  had  been  removed  successfully. 

Ovarian  Cysts.— Mr.  Malins  showed  two  ovarian  cysts  which  he 
had  removed  a  few  days  previous^.  One  was  a  simple  one,  from  a  girl 
aged  16,  weighing,  with  its  contained  fluid,  8  lbs.,  remarkable  for 
the  rapidity  of  its  growth,  which  extended  over  only  three  months. 
The  other  was  of  a  dark  colour,  and  its  walls  were  considerably 
thickened,  and  showed  signs  of  much  inflammatory  action ;  while 
the  pedicle  had  become  completely  severed,  in  consequence  of  rota¬ 
tion  of  the  tumour  causing  strangulation. 

Operative  Treatment  in  Cases  of  Intestinal  Obstruction. — Mr. 
Bennett  May  read  a  paper  on  this  subject,  in  which  he  laid 
stress  upon  the  difficulty  and  importance  of  making  an  accurate 
diagnosis  in  this  condition,  and  alluded  to  the  various  operations 
between  which  a  surgeon  may  be  called  upon  to  choose  in  his  attempts 
to  relieve  this  condition,  which  he  arranged  in  the  following  order 
as  regards  subsequent  mortality,  in  an  increasing  ratio:  1.  Colo- 
tomy  in  the  loin ;  2.  Enterotomy,  by  a  small  incision  in  the  right 
groin,  through  which  the  first  distended  and  presenting  coil  of  in¬ 
testine  was  secured  and  made  the  site  of  an  artificial  anus,  without 
exploration ;  3.  Inguinal  colotomy,  by  opening  the  sigmoid  flexure 
in  the  left  groin  ;  4.  Laparotomy,  by  median  section,  the  cavity  being 
explored,  the  cause  of  obstruction  removed,  and  the  wound  closed 
again ;  or  laparo- enterotomy,  if  completed  by  opening  the  small  in¬ 
testine.  He  thought  the  reasons  why  enterotomy  gave  such  a  much 
lower  death-rate  than  laparotomy  or  laparo-enterotomy  were,  first, 
because  the  conditions  for  which  it  was  typically  applicable  were  them¬ 
selves  less  acute  and  lethal ;  secondly,  the  injury  inflicted  by  the 
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operation  was  far  less ;  while,  thirdly,  it  was  undertaken  earlier ;  and  he 
regarded  it  as  a  compromise  between  colotomy,  which  in  some  cases 
was  the  better  operation,  and  laparotomy,  and  one  which  many  sur¬ 
geons  invariably  adopted  in  all  cases  where  the  indications  to  open 
the  colon  were  not  clear  and  distinct.  There  were,  however,  cases 
in  which  laparotomy  was  the  only  suitable  operation ;  and  in  many 
of  them  it  was  wise  to  open  the  small  intestine  as  near  the  lower 
end  of  the  ileum  as  possible,  and  stitch  it  to  the  median  wound, 
thus  performing  laparo-enterotomy,  and  not  to  trust  entirely  to 
the  removal  of  the  apparent  cause  of  obstruction.  In  many  such 
cases,  the  artificial  anus  after  a  while  closed,  the  faeces  passing  by 
the  natural  passage.  In  impacted  gall-stone,  the  results  had  been 
uniformly  bad ;  and  in  this  condition,  if  slight  force  failed  to  dis¬ 
lodge  the  calculus,  he  would  perform  laparo-enterotomy.  If  there 
were  great  local  pain,  or  tumour,  he  would  not  confine  himself  to 
the  median  section,  but  would  open  the  abdomen  near  the  apparent 
seat  of  trouble.  In  chronic  obstruction,  if  due  to  obstruction  in  the 
small  intestine  from  various  causes,  such  as  tumour,  etc.,  and  in 
many  cases  of  obstruction  in  the  large  intestine,  where  the  cause 
could  not  be  localised,  he  regarded  enterotomy  as  the  best  opera¬ 
tion.  Mr.  Bennett  May  alluded  to  the  difficulty  of  exploring  in 
these  cases,  in  consequence  of  the  great  distension  of  the  intestines 
generally  present.  Mr.  May  concluded  with  a  short  history  of  four 
cmsecutive  cases,  attended  with  great  difficulty  in  diagnosis,  on 
which  he  had  operated  in  his  private  practice  during  the  latter  half 
of  1882.  In  three  of  these,  he  explored  the  abdomen  by  the  median 
section,  finding  in  one  strangulation  by  a  diverticulum,  in  another 
stricture  of  the  large  intestine,  while  the  third  had  a  small  ventral 
hernia.  In  the  fourth  case,  he  performed  colotomy'. 


REVIEWS  AND  NOTICES, 

Real  Encyclopadie  der  Gesammten  Heilkunde:  Tabes 
Dorsalis.  By  Professor  E.  Leyden,  Berlin.  Vienna,  Urban  and 
Schwarzenberg,  1883. 

The  editor  and  publishers  of  this  important  work  have  succeeded  in 
obtaining  a  staff  representing  a  great  number  of  the  very  best 
na  ues.  No  better  authority  on  tabes  dorsalis  than  Professor  Leyden 
co  ild  have  been  found  to  contribute  a  treatise  on  this  disease. 

8o  long  as  twenty  years  back  Leyden’s  able  monograph  on 
loomotor  ataxy  brought  light  and  clearness  into  the  pathological 
a  latomy  and  clinical  symptomatology  of  this  subject.  He  suc- 
cieied  in  founding,  on  a  careful  clinical  analysis  of  this  trouble- 
s  line  and  trying  disease,  the  elements  of  pathological  and  physio- 
logical  comprehensive  and  trusty  diagnosis.  Professor  Leyden, 
1  joking  back  on  a  large  experience  of  more  than  twenty  years,  con- 
fi  mis  anew  the  whole,  or  most,  of  his  former  leading  points  of  view, 
while  at  the  same  time  he  incorporates  the  progressive  additions  by 
which  our  knowledge  of  this  disease  has  since  been  completed. 
The  present  monograph  is  extremely  able.  In  the  art  of  explaining 
a  i  l  demonstrating  a  case,  Leyden  is  highly  skilled. 

The  interest  of  the  monograph  is  increased  by  the  fact  that  not 
only  is  tabes  dorsalis  discussed,  but  also  a  number  of  other  plie- 
n  omena  pertaining  to  the  pathology  of  the  spine.  The  article  begins 
with  “  Definition  and  Characters.”  Leyden  defines  tabes  dorsalis  as 
“  a  chronic  disease  of  usually  progressive  development,  showing  in 
due  course  a  special  disturbance  of  muscular  action,  ataxy,  caused 
by  degeneration  of  the  posterior  columns  of  the  cord.”  In  the 
matter  of  nomenclature,  Leyden  prefers  the  title  of  “  Tabes  dorsa¬ 
lis  ”  to  all  others,  such  as  “  Riickenmarkschwindsucht,  Riicken- 
marksdarre  ”  (atrophy  of  spinal  marrow),  “  Sclerosis  of  the  posterior 
root-zones,”  “Grey  degeneration  of  the  posterior  column,”  etc. 

The  second  chapter  treats  of  the  principal  circumstances  of  the 
history  of  this  disease.  He  describes  the  most  recent  symptomato- 
logical  requisitions,  the  knowledge  of  numerous  complications,  such 
as  atrophy,  gastric  and  bronchial  crises,  etc. ;  and  especially  the 
symptoms  of  tendon-reflex  discovered  by  Westphal,  and  of  unques¬ 
tionable  moment  in  diagnosis.  The  latest  discussions  on  the  thera- 
peutical  value  of  nerve-stretching,  in  relation  to  locomotor  ataxy, 
are  also  considered,  besides  the  etiological  association  of  tabes  and 
syphilis,  which  made  so  much  noise  in  the  world,  but  as  to  which 
Leyden  has  already  entertained  the  most  profound  scepticism. 

The  following  chapter  gives  a  detailed  description  of  the  patho¬ 
logical  anatomy,  assisted  by  several  very  good  plates. 

The  symptoms  of  the  sensory  and  of  the  motor  sphere  are  closely 
considered ;  attention  is  drawn  to  the  relations  of  ataxy  to  anes¬ 
thesia,  which  form  the  base  of  his  own  theory  of  the  disease.  Among 


the  reflex  symptoms,  the  reflex  action  of  tendons  is  taken  into 
account,  and  a  description  is  given  of  the  symptoms  of  the  organs  of 
sense — of  the  brain,  the  sphincter,  the  sexual  system,  and  the  viscera. 
The  author  himself  has  observed  two  cases  of  crises  of  the  heart  with 
attacks  of  angina  and  irregularity  of  pulse,  besides  the  other  better 
known  “  crises,”  gastric,  laryngeal,  and  nephritic. 

The  names  of  the  different  stages  in  the  typical  course  of  the  dis¬ 
ease,  which  Leyden  first  proposed,  and  which  are  largely  accepted 
since,  are  still  preserved.  He  recognises  three  stages :  the  neuralgic 
or  rheumatoid,  the  ataxic,  and  the  paraplegic  stage.  Each  of  them 
may  last  a  short  time,  or  it  may  last  many  years.  There  is  still 
living,  for  instance,  a  woman  whom  the  author,  twenty  years  ago, 
pronounced  to  be  in  the  paraplegic  state.  As  to  the  issue,  perfect 
cure  he  considers  quite  out  of  question,  whatever  may  be  said  to  the 
contrary' ;  for  not  a  single  case,  he  alleges,  is  known  in  which  a 
favourable  issue  can  be  positively  affirmed. 

Among  forms  diverging  from  typical  examples,  the  hereditary 
ataxy  of  Friedreich  is  named  first.  This  variety  appears  even  in 
young  children,  but  it  differs  so  widely  from  typical  ataxy  that  Ley¬ 
den  cannot  persuade  himself  to  consider  it  a  disease  of  the  same 
kind.  He  shares  the  opinion  of  Kahler  and  Pick,  who  see  in  the 
hereditary  ataxy  “  a  complex  disease  of  the  system.”  Fere,  in  the 
Central  bl  a  tt  fiir  Ncrvenheilkundc,  etc.,  1883,  No.  1,  takes  much  the 
same  view. 

In  treating  diagnosis,  etiology,  and  therapeutics,  Professor  Leyden 
describes,  among  the  causal  events,  catching  cold,  inheritance,  and 
wounds.  Contrary  to  the  assertions  of  Erb,  Gowers,  Buzzard,  and 
Fournier,  the  author  rejects  syphilis  as  a  cause  of  locomotor  ataxy. 

The  therapeutical  part  of  the  subjects  received  an  extensive  and 
critical  treatment.  Every  remedy,  old  and  new,  from  iodide  of 
potassium  and  nitrate  of  silver,  up  to  the  “  darling  child  of  our 
time,”  “  massage,”  and  “  nerve-vibration,”  recommended  by  Mortimer 
Granville,  are  discussed,  but  with  the  verdict  that  not  one  of  all 
these  has  proved  efficacious.  On  one,  the  practice  of  nerve-stretch¬ 
ing,  strong  condemnation  is  pronounced.  In  favour  of  electro¬ 
therapeutics,  the  author  has  also  but  very  little  to  say ;  but  he  is  of 
opinion  that  a  careful  mode  of  life,  and  the  moderate  use  of 
thermal  waters  and  hydrotherapeutical  treatment  may  turn  out  to 
be  of  some  benefit. 

In  respect  to  the  theory'  of  disease,  and  in  support  of  his  original 
views,  Leyden  maintains  “the  necessity  of  normal  sensibility  for  the 
normal  co-ordination  of  movements,  a  smaller  or  greater  loss  of 
sensibility  being  the  cause  of  the  disturbance  of  co-ordination,  of 
ataxy.”  This  “  sensorial  theory”  has  of  late  yrears  gained  many  fol¬ 
lowers  in  Germany'  and  France  (Kuchle,  Arenfeld,  Landry,  Vulpian, 
Kahler,  Pick,  and  others)  ;  while  others,  Friedreich  and  Erb,  do  not 
agree  with  it,  and  have  formed  a  theory  of  their  own,  based  on  the 
hypothesis  of  the  “co-ordinating  tissues”  (motor  ataxy),  which 
Kussmaul  and  others  accept  as  overthrowing  Ley'den’s  views.  In 
this  volume,  Professor  Ley'den  puts  forth  all  his  strength  ;  an  1  it 
well  deserves  study. 


NOTES  ON  BOOKS. 

The  Fifty-Third  Annual  Report  of  the  General  Hospital  and  Du- 
pensary  for  Sick  Children ,  Pendlebury,  and  Gartsidc  Street ,  Man¬ 
chester,  1882 .—Abstracts  of  some  of  the  Medical  and  Surgical  Cases 
treated  at  the  General  Hospital  for  Sick  Children ,  Pendlebury. 
Manchester,  during  the  year  1881. — The  Hospital  for  Sick  Children 
at  Pendlebury,  a  short  distance  from  the  city  of  Manchester,  con¬ 
tains  140  beds,  and  has  in  direct  connection  with  it  a  dispensary, 
attended  by  the  same  medical  officers,  and  established  in  the  midst 
of  the  city.  The  chief  burden  of  the  report  from  the  dispensary'  is 
the  large  part  played  by  improper  alimentation  in  the  causation  of 
infantile  disease ;  the  practice  of  put  ting  out  infants  to  nurse  during  the 
day,  while  the  mother  goes  to  work,  prevails  to  a  very  large  extent  in 
Manchester— not  only,  it  is  said,  among  widows  and  other  women 
compelled  themselves  to  support  their  families,  but  also  in  cases  where 
the  husband  is  in  full  work.  Proposals  are  on  foot  to  establish  day 
nurseries,  and  it  is  hoped  that  regulations  can  be  drawn  up  and  en¬ 
forced  which  will  prevent  them  being  abused  by  the  latter  class. 
The  number  of  cases  of  infantile  diarrhoea  was  less  in  1881  than  in 
1880,  but  the  rate  of  mortality  seems  to  have  been  greater — 12.9  per 
cent.,  as  against  10  per  cent.  A  large  number  of  cases  of  bronchitis, 
and  other  diseases  of  the  respiratory  tract,  were  treated ;  and  we 
see  from  a  coloured  chart,  which  is  well  designed  to  catch  the  eye 
of  the  general  public,  that  the  greatest  number  of  admissions  were 
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ide  in  the  last  quarter  of  the  year,  the  maximum  being  reached  in 
vember.  Another  coloured  chart  deals  with  the  cases  of  scarlet 
er,  measles,  and  whooping-cough,  under  treatment.  In  the  case 
the  two  former  diseases,  there  has  been  a  considerable  diminu- 
n  on  the  rate  for  1880  ;  but,  with  regard  to  whooping-cough,  the 
'C  has  been  different.  At  the  beginning  of  the  year,  the  disease 
s  not  prevalent,  but  month  by  month  the  cases  became  more 
merous,  and  reached  their  maximum  in  October ;  altogether,  400 
aths  were  attributed  to  it  in  Manchester  and  Salford  during  1881. 
t  the  present  time,”  the  report  adds,  “  not  a  single  bed  in  any  hospital 
this  district  is  set  apart  for  the  isolation  and  treatment  of  this  dis- 
>e.”  The  volume  of  “  abstracts”  consists  of  two  tables  with  appen- 
••es.  The  tables  deal  with  the  medical  and  surgical  cases  respec- 
ely,  and  show  the  number  of  patients  suffering  from  each  disease, 
ey  serve  also  as  indexes  to  the  abstracts  of  cases  given  in  the 
pendices.  It  will  thus  be  seen  that  the  plan  of  the  volume  is  the 
ne  as  that  adopted  in  the  Reports  of  University  College  Hospital, 
•ently  noticed  in  our  columns.  The  interest  and  usefulness 
these  abstracts  it  would  be  difficult  to  exaggerate,  and  if 
.'  yearly  publication  of  such  a  volume  as  this  now  before  us 
persevered  in,  a  mass  of  material  will  very  soon  be  accumulated, 
ich  no  future  writer  on  the  diseases  of  childhood  can  afford  to 
ffect.  The  paragraphs  dealing  with  scarlet  fever  may  be  taken  as 
>of  of  this  statement ;  the  relation  of  scarlet  fever  to  rheumatism 
i  little  understood  subject,  of  great  importance  in  its  bearing  on 
•  etiology  of  chorea  especially ;  and  we  find  here  a  case  of  well 
rked  scarlet  fever  where,  on  the  fifth  day,  the  wrists  became 
filen  and  tender,  and  where  a  “  well-marked  systolic  mitral 
'it"  subsequently  developed  ;  again,  in  two  fatal  cases,  tracheo- 
ry  was  performed,  in  one  case  for  very  definite  laryngitis.  We 
y  here  remark  that,  so  far  as  we  have  been  able  to  make  out,  all 
cases  in  which  tracheotomy  was  performed  ended  fatally.  We 
uld  suggest  that  it  would  be  well  in  future  reports  to  tabulate 
ly  all  the  cases  of  tracheotomy.  One  very  interesting  case  of 
)atic  abscess,  in  a  boy  aged  fourteen,  who  had  never  been  out  of 
gland,  would  seem  to  deserve  a  fuller  report,  perhaps  in  the 
umns  of  one  of  the  medical  periodicals.  Indeed,  there  are  many 
.er  cases  which  catch  our  eye  in  turning  over  these  pages  which 
;gest  the  same  remark.  This  seems  to  us  to  be  one  of  the  possible 
advantages  attending  the  publication  of  volumes  such  as  this  one. 

5  history  of  the  cases  are  given,  necessarily,  in  as  compressed  a 
m  as  possible,  and  but  a  small  audience  can  be  hoped  for  ;  but  we 
st  confess  to  a  fear  that  much  valuable  material,  that  might 
erwise  have  obtained  the  wide  circulation  afforded  by  a  periodical, 
y  be  buried  for  years,  and  so  practically  lost  to  the  busy  practi- 
ler.  A  full  table  of  all  the  cases  of  chorea  in  the  hospital  is  an 
ful  addition  to  the  abstracts,  and  we  hope  that  other  hospitals 
1  furnish  us  with  similar  tables.  From  it  we  learn,  that  a  little 
r  a  third  of  the  cases  occurred  in  boys  ;  that  a  history  of  rheu- 
tism,  even  to  a  slight  extent,  was  obtained  in  only  one-sixth  of 
cases ;  that  a  cardiac  murmur  (systolic,  at  apex,  except  in  one 
e,  where  it  was  presystolic)  was  heard  in  just  half  the  cases  ; 
l  that  death  resulted  in  one  case  from  a  very  acute  attack  of 
icrcular  meningitis.  The  abstracts,  in  the  surgical  appendix,  of 
cases  of  pyasmia,  strike  us  as  the  most  interesting  part  of  that 
•ort,  and  illustrate  the  share  of  acute  periostitis  in  the  etiology  of 
emia.  Altogether,  this  volume  reflects  great  credit  upon”  all 
'se  engaged  in  its  preparation. 


REPORTS  AND  ANALYSES 

AND 

escriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


RIMMEL’8  AROMATIC  OZONIZER. 
is  is  an  extremely  clean,  agreeable,  and  elegant  powder,  consist- 
of  particles  of  pine,  cedar,  and  other  coniferous  woods,  im- 
gnated  with  eucalyptus  oil  and  other  volatile  aromatic  oils.'  An 
•mination  of  the  air  of  a  room  in  which  some  of  Rimmel’s  pre- 
ation  had  been  exposed,  has  demonstrated  the  presence  of  ozone 
lerated  by  it.  This  powder  may  therefore  claim  to  take  its  place 
in  aerial  disinfectant  as  well  as  a  deodoriser,  and  its  peculiar 
mly  and  agreeable  character  recommends  it  for  general  use.  It 
nanufaetured  by  Eugene  Rimmel,  96,  Strand,  who  informs  us 
t  he  will  be  happy  to  send  samples  gratuitously,  for  trial,  to  any 
>pivtti,  or  to  any  medical  man,  wishing  to  test  it. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  sarn.5 
to  their  respective  Secretaries.  Members  of  the  Association  noc 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


SATURDAY,  FEBRUARY  24th,  1883. 


DR.  ANDREW  CLARK’S  ADDRESS  TO  THE  CLINICAL 

SOCIETY. 

A  GOOD  many  things  in  Dr.  Clark’s  very  able  and  eloquent  Address 
are  unusually  worthy  of  thoughtful  attention.  It  was  only  to  be 
expected  that  a  physician,  whose  name  is  associated  with  a  scien¬ 
tific  preference  for  regimen  and  diet,  should  have  something  to 
say  on  this  subject,  corroborative  of  his  well-knowm  general 
views.  We  were,  therefore,  more  or  less  prepared  for  an  account, 
like  that  of  the  case  of  the  ironmaster,  detailed  in  the  Address, 
where  the  patient  was  being  persistently  damaged,  and  his  malady 
aggravated,. by.  the  wellrintentioned  hut  wrong  steps  ,  taken  by  his 
friends  to  “keep  him  up”  by  continuous  feeding.  The  food  and 
wine,  taken  every  two  hours ;  the  iron,  quinine,  and  strychnia,  three 
times  a  day,  with  the  free  drinking  of  milk  and  potash-water  at  all 
times  to  quench  the  thirst,  were  evidently  doing  harm ;  and,  after  a 
few  days  of  abstemious  diet,  the  patient  began  to  recover.  The 
theory  that  guides  such  practice  is  not,  of  course,  new.  The  princi¬ 
ples  of  it  are  to  be  found  in  the  moderation  recommended  by  the 
ancient  philosophers,  and  particularly  by  the  stoics,  many  of  whom 
lived,  by  means  of  it,  to  very  advanced  life.  A  minority  of  physicians, 
some  of  them  the  most  eminent  of  their  class,  have  also  recom¬ 
mended  it.  Three  hundred  and  fifty  years  ago,  Cornaro,  not  himself 
a  physician,  but  by  the  advice  of  his  physicians,  who  told  him  that 
he  would  die  speedily,  and,  as  the  phrase  then  was,  get  his  humours 
into  such  a  corrupt  state  that  they  would  ferment  on  the  slightest 
provocation,  reduced  his  diet  to  twelve  ounces  of  solid  food  and  four¬ 
teen  ounces  of  wine  daily.  On  this  regimen,  he  subsisted  from 
about  the  age  of  forty,  when  he  commenced  it,  till  he  quietly  expired 
when  over  one  hundred  years  of  age,  having,  in  the  meanwhile,  re¬ 
covered  his  health  as  far  as  his  previous  irregularities  made  it  pos¬ 
sible  for  him  to  do  so.  Everyone  has  heard  of  the  small  quantities 
of  food  which  were  consumed  by  the  miller  of  Billericay,  and  by 
the  Honourable  Mrs.  Watkins,  who  lived  to  one  hundred  and  ten 
years  of  age.  In  our  own  time,  Bantingism  has  familiarised  us 
afresh,  in  a  popular  manner,  with  the  relation  subsisting  between 
spareness  or  corpulency,  and  the  food  consumed;  while,  in  Lothair, 
the  high  dignitary  of  the  church,  who  has  attained  advanced  life, 
and  evidently  means  to  live  longer,  is  made  to  dine  on  a  biscuit  and 
a  glass  of  water.  We  have,  in  our  mind,  a  typical  case,  such  as  others 
must  have  seen  from  time  to  time,  a  case  of  persistent  \omit- 
ing  in  an  emaciated  lady,  associated  with  an  enlargement  in  the 
region  of  the  stomach,  which  was  diagnosed  as  a  tumour  by  a  very 
distinguished  surgeon,  where  the  post  mortem  examination  revealed  a 
stomach  much  distended,  and  containing  over  two  gallons  of  gru- 
mous  fluid,  which  had  lain  there  evidently  for  a  very  long  time.  If, 
instead  of  continually  ingesting  small  quantities  of  fluid  food,  beef- 
tea,  or  milk  every  half-hour,  which  was  the  treatment  adopted  in 
the  case,  that  stomach  had  been  emptied  by  the  pump,  and  by  the 
judicious  use  of  peptonised  rectal  feeding,  and  some  time  had  been 
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allowed  it  to  recover  from  the  paralysis  of  over-distension,  there  can 
be  no  reasonable  doubt  that  the  patient  would  have  recovered  from 
her  attack — if,  indeed,  she  might  not  have  been  living  now.  As  Dr. 
Clark  says,  such  cases  are  common  enough;  though,  unfortunately, 
the  tendency  to  gratify  appetite — new  in  every  generation,  yet  ever 
the  same— leads  each  succeeding  throng  of  men  to  refuse  the  teach¬ 
ing  of  their  predecessors;  and  to  insist  on  learning,  from  experiment 
on  their  own  frames,  the  truth  they  might  have  recognised  so  much 
more  easily. 

Cases  of  this  class,  however,  and  the  treatment  proper  to  t  hem,  though 
to  some  extent  associated  with  the  lecturer,  and  though,  therefore, they 
naturally  are  referred  to  in  the  Address,  are  far  from  forming  the 
main  subject  of  it.  Dr.  Clark’s  aim  might,  perhaps,  be  most  clearly 
and  concisely  defined  as  an  attempt  to  induce  medical  men  to  study 
the  relations  subsisting  between  what  he  calls  the  static  (or  ana¬ 
tomical)  and  the  dynamic  (or  physiologico-pathological)  elements  in 
disease.  Disease,  he  says — and  the  statement  is  striking — is  not 
the  structural  change,  it  is  not  the  static  condition  ;  but  it  is  one  of, 
perhaps,  many  other  effects  of  physiological  forces  acting  under 
unphysiological  conditions ;  it  is,  in  short,  the  dynamic  condition. 
From  this  standpoint,  disease  assumes  a  somewhat  new  character, 
and  “  may  consist  of  mere  changes  in  the  relations  of  parts ;  of 
rearrangements  of  atomic  groupings ;  of  recurring  cycles  of  vicious 
chemical  substitutions  and  exchanges,”  etc.  These  ideas,  if  mostly 
suggested,  as  they  evidently  are,  by  facts  which  arise  in  the  study 
of  chemistry,  carry  us  much  further  than  any  mere  questions  of 
chemical  isomerism,  and  raise  philosophical  and  even  spiritual  ques¬ 
tions  in  their  ultimate  analysis.  It  may  be  all  very  well  for  the  pro¬ 
gress  of  science,  .and  even  an  absolute  necessity  for  scientific  explor¬ 
ation,  that  the  positive  assumption  should  be  made  at  the  outset, 
that  change  of  function  depends  upon  change  of  structure :  that 
dynamics  follow  statics ;  but,  philosophically,  the  question  is  un¬ 
doubtedly  a  reserved  one,  and,  when  it  is  finally  solved  (if  it  ever 
will  be  solved),  it  will  probably  be  settled  in  the  very  opposite 
sense,  namely,  that  change  of  function  determines  change  of  struc¬ 
ture;  that  dynamics  govern  and  precede  statics.  Meanwhile,  the 
problem  of  the  physician  is  a  simpler  one.  As  physician,  he  need 
not  enter  upon  the  province  of  either  the  philosopher  or  the  theo¬ 
logian,  albeit  that  in  his  inner  nature  he  may  be  both ;  but,  con¬ 
fining  himself  simply  to  the  admitted  fact  that  changes  of  function 
and  of  structure  are  invariably  associated,  he  may  inquire  into  the 
statics  of  certain  dynamic  puzzles,  into  relation  with  which  his  ex¬ 
perience  brings  him.  And,  in  point  of  fact,  as  we  take  it,  this  is 
the  practical  issue  which  Dr.  Clark  suggests  that  the  philosophical 
discussion  underly ing  the  problem  should  take.  There  is  a  large 
group,  he  says,  of  affections  that  come  under  the  notice  of  the  me¬ 
dical  man,  “  which  is  unconnected,  except  causally,  with  sensible 
structural  alterations  of  the  tissues  and  organs.”  To  these,  too  little 
attention,  at  least  literary  attention,  has  been  given,  since  every  prac¬ 
tical  physician  is  compelled,  by  the  repeated  facts  of  his  daily  ex¬ 
perience,  to  attend  to  them,  to  theorise  upon  them,  and  to  treat  them. 
Some  of  these  are  indicated  in  the  Address.  There  is  the  morning 
depression  that  often  precedes  melancholia ;  there  is  the  temporary 
hemiplegia  with  aphasia,  that  occasionally  occurs  in  women,  and 
even  in  men,  otherwise  strong  and  healthy ;  there  is  the  dry  bark¬ 
ing  cough  of  puberty,  associated  with  defects  of  will,  and  influenced 
by  emotional  states ;  there  are  the  various  forms  of  renal  inade¬ 
quacy  ;  and  the  presence,  lastly,  of  temporary  albuminuria  among 
young  men  undergoing  the  strain  of  a  competitive  examination. 
There  might  have  been  added  the  large  number  of  ill-understood 
affections  grouped  together  under  the  convenient,  but  certainly  quite 
unscientific,  name  of  hysteria.  In  reference  to  all  of  these,  there  is,  of 
course,  an  underlying  question,  whether  there  may  not  be  coexistent 
physical  changes  not  yet  detected  by  our  means  of  investigation,  but 
which  better  means  of  inquiry,  or  more  careful  use  of  the  means  we 
possess,  might  discover  for  us.  Is  it  always  certain,  for  instance,  in 


the  region  of  obscure  nervous  affections  like  those  indicated  by  Dr. 
Clark,  that  we  have  had,  or  are  likely  to  have,  the  opportunity  of 
investigating  the  structure  of  the  parts  involved,  so  as  to  declare 
definitely  that  there  are  no  changes  in  them  ?  Most  of  the  condi¬ 
tions  referred  to  end  in  recovery.  We  cannot,  therefore,  see  the 
nervous  tissues  or  the  kidneys  in  question ;  and  we  are  unable,  con¬ 
sequently,  to  say  whether  any  and  what  changes  take  place  in 
them.  Besides,  changes  may  occur  which,  like  the  diseases  them¬ 
selves,  are  of  a  temporary  character,  passing  off  soon,  and  leaving  no 
trace  behind  them,  or  at  least  no  sensible  trace,  If  a  post  mortem 
examination  do  not  reveal  traces  of  a  pneumonia  occurring,  say 
thirty  years  before,  and  terminating  in  complete  resolution,  shall  we 
be  justified  in  assuming  that  no  such  disease  ever  occurred?  Or,  in 
normal  physiology,  who  expects  to  find,  from  examination  of  the 
tissues, marksof  dilatation  or  contraction  of  vessels,  which  yet  we  know 
to  occur  ?  But  how  unwarrantable  would  it  be  to  say,  therefor:', 
that  no  such  changes  occurred !  Similarly,  may  we  not  be  going 
beyond  the  evidence  if  we  assume  too  readily  that  there  are  no 
changes  in  obscure  or  functional  nervous  disorders,  because  we  have 
not  found  any?  That  is  one  reason  for  caution.  But  there  is  still 
another  ;  viz.,  the  question  whether  our  inquiries,  so  far  as  they  have 
gone,  have  taken  the  proper  direction.  Is  it  quite  certain  that  our 
inquiry  into  nervous  changes  has  investigated  the  sympathetic 
system  as  much  as  it  should  have  done  ?  Has  the  comparative  ana¬ 
tomy  and  physiology"  of  the  sympathetic  nerve,  its  development  in 
the  individual  and  in  organic  life,  been  so  sufficiently  studied  that 
we  are  certain  when  we  say  no  structural  changes  accompany  certain 
functional  abnormalities  ?  We  merely  point  out  these  lines  of  in¬ 
quiry",  not  supposing  for  a  moment  that  Dr.  Clark  has  overlooked 
them,  but  with  the  purpose  of  drawing  attention  to  questions  with 
which  the  physician  may  occupy  himself  even  before  he  reaches  the 
philosophical  ones  underlying  his  art,  to  which  such  able  reference 
is  made  in  the  Address.  We  wish  we  had  more  space  for  reference 
to  other  subjects  referred  to,  as  the  legitimate  position  of  experi- 
ment,  and  the  place  of  clinical  medicine.  Those  of  our  readers  who 
have  studied  this  Address  will  agree  with  us  in  thinking  that  it  has 
stimulated  inquiry ;  and  if  any  have  not,  they  will,  we  hope,  be 
induced  to  do  so. 


FALLACIES  OF  ANALYSIS  OF  WATER. 

We  are  glad  to  find  the  annual  Blue  Book  of  the  Medical  Officer  of 
the  Local  Government  Board  resuming  once  more  its  old  character. 
Under  Mr.  Simon’s  reign,  a  masterly  exposition  of  the  chief  lessons 
taught  by  the  inquiries  made  by  his  department  during  the  year 
might  be  confidently  looked  for.  But  of  late,  owing,  doubtless,  to 
the  changes  of  constitution  of  the  department,  the  annual  report  of 
the  Medical  Officer  has  degenerated  into  a  mere  introductory- 
preface  to  a  series  of  reports  of  sometimes  indifferent  interest. 
No  such  criticism  can  properly  be  applied  to  Dr.  Buchanan’s  report, 
for  1881,  just  published  as  a  Parliamentary  Paper,  which  has  a  very- 
special  value  of  its  own,  apart  altogether  from  the  appended  reports 
of  his  associated  investigators.  No  small  part  of  its  interest  will 
be  regarded  as  ly-ing  in  the  inquiry  concerning  the  evidences  which 
chemistry  can  give  as  to  the  presence  of  pollutions  purposely  made 
in  water,  which  has  for  some  time  been  prosecuted  by  Dr,  Cory 
and  Dr.  DuprA  The  results  announced  are  certain  to  be  actively- 
canvassed  in  the  chemical  world,  some  of  whose  tenets  are  wfell 
nigh  annihilated  by  the  inquiry.  The  subject  has,  however,  not 
only  a  strong  chemical  interest,  but  an  intimate  bearing  on  the 
public  health,  and  will,  therefore,  be  studied  with  curiosity  by  many 
who  have  hitherto  been  content  to  rely  without  question  on  the 
inferences  drawn  by  chemists  from  the  constituents  of  waters  sub¬ 
jected  to  analysis  by"  them. 

W e  have  before  drawn  attention  to  the  tendency  on  the  part  of 
sanitary  authorities  and  their  advisers,  to  estimate  unduly  the  value 
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quantitative  chemical  analyses,  as  demonstrating  the  wholesome- 
-s  of  drinking-waters.  Some  authorities  have  even  regarded  evidence 
this  sort  as  setting  aside  presumption  of  the  pollution  that  had 
sen  from  considerations  of  dangerous  situation  of  wells  and  reser- 
irs.  The  refined  methods  of  water-analysis  that  are  now  in  use 
;  capable  of  detecting  very  minute  quantities  of  organic  impurity 
large  volumes  of  water.  They  enable  a  total  amount  to  be 
ted  ;  and  from  some  of  [them,  moreover,  inferences  can  be  drawn 
to  the  proportion  of  such  impurity  that  is  of  animal  origin. 

!  w,  as  Dr.  Buchanan  well  points  out,  there  is  nothing  in  the  nature 
things  that  constitutes  a  grain,  or  a  fraction  of  a  grain,  of  organic 
iter,  vegetable  or  animal,  into  an  indication  of  wholesomeness  or 
wholesomeness,  because  it  occurs  in  a  gallon  of  water.  Among 
mal  impurities  of  an  offensive  kind,  one  differs  very  much  from 
it  her  in  its  power  to  give  a  morbific  quality  to  water;  but 
ch  impurity  is  especially  to  be  avoided  if  any  part  of  it  can 
■  e  been  derived  from  the  bodies  of  persons  suffering  from  com- 
nicable  disease.  We  do  not  know  how  small  a  quantity 
material  that  has  been  in  relation  with  such  disease  may, 
>en  it  gains  admission  to  a  healthy  body,  sufiice  to  pro¬ 
be  a  like  disease  in  that  body.  There  is  no  reason  for  be- 
i  ing  that  the  quantity  of  disease-producing  material  in  a  water, 
i  he  likelihood  of  the  water  possessing  harmful  qualities,  is  pro- 
;  donate  to  the  total  organic  matter  or  to  the  total  animal  matter 
i  sent  in  the  water ;  though,  into  water  that  can  be  recognised  by 
I  chemist  as  foul  with  organic  matter,  there  has  doubtless  been 
;iter  opportunity  for  the  entrance  of  the  material  of  disease, 
laving  regard  to  the  existing  state  of  knowledge  on  the  subject, 
tras  felt  by  Dr.  Buchanan  that  the  nature  of  the  evidence  de- 
i.ble  from  chemical  analysis  of  water  needed  to  be  studied  afresli ; 

accordingly  a  series  of  samples  were  prepared  by  the  inten- 
iial  addition  of  various  polluting  matters  in  known  quantity  to 
•  ain  known  waters,  these  samples,  with  specimens  of  the  original 
'  ers,  being  subjected  to  chemical  examination.  The  details  of 
be  analyses  are  published  in  the  volume,  but  the  deductions 
i  ruble  from  them  will  have  more  general  interest.  Among  the 
■esses  ordinarily  made  use  of  for  examining  the  organic  matters 
1  ent  in  drinking-  water,  a  certain  inferior  value  is  assigned  to  the 
'  chhammer  permanganate  test  for  oxidizable  matters,  and  a 
ilar  value  to  the  more  delicate  “Wanklyn”  process  for  albuminoid 
i  nonia,  which  is  capable  of  showing  much  respecting  the  relative 
frees  of  pollution  in  samples  contaminated  with  the  same  kind  of 
i  erial.  But  Dr.  Cory  distinctly  gives  preference  to  the  combus- 
1  processes — those,  namely,  which  aim  at  determining  the  amounts 
i  arbon  and  of  nitrogen  present  in  the  organic  substances  of  water. 

:  erimenting  with  materials  (albumen  and  urea)  of  which  the 
<  i  position  was  known,  Dr.  Cory  found  those  processes  to  indicate, 

'  i  a  considerable  degree  of  accuracy,  the  true  amounts  that  he 
:  added  to  his  samples  of  water,  and  to  show  the  ratio  between 
i  elementary  carbon  and  nitrogen  with  a  close  approach  to  the 
h. 

any  of  the  observations  had  reference  to  experimental  con- 
i  ination  of  waters  with  the  stools  of  enteric  fever  patients, 
ire  is  a  peculiar  practical  interest  in  these  observations,  owing 
’he  well-known  special  faculty  of  typhoid  fever  to  spread  by 
ms  of  drinking-water.  It  has  been  found  that,  in  the  customary 
nods  of  chemical  examination,  there  is  nothing  to  distinguish 
5  hion  by  the  stools  of  patients  having  enteric  fever  from  any 
r  excremental  pollution.  Indeed,  generally,  the  report  gives  no 
1  ‘ation  that  chemistry  can  tell  -whether  a  healthy  or  a  diseased 
fias  been  the  source  of  any  foulness  observed  in  water.  From  the 
1  ic  health  point  of  view,  it  will  be  sufficient  to  consider  Dr. 

s  results  as  they  concern  the  process  which  is  most  popularly 
1  ed  for  the  recognition  of  animal  impurity — the  amount  of  albu- 
1)1,1  ammonia  yielded  by  the  water.  Applying  this  process  to  a 
r  that  had  been  purposely  polluted  with  enteric  fever  stool  in 


the  proportion  of  a  grain  to  a  gallon,  analysis  by  Dr.  Dupr6  showed 
a  resulting  increment  of  albuminoid  ammonia  (on  an  average  of 
experiments)  amounting  to  one- thousandth  of  a  grain  (.001)  in  the 
gallon,  or  fourteen-thousandths  (.014)  of  a  part  per  million  parts. 

With  a  view  to  a  crucial  experiment  as  to  the  value  of  the  albu- 
minoid  ammonia  process  in  determining  the  safety  of  water  for 
drinking  purposes,  a  particular  sample  of  water,  purposely  contami¬ 
nated  with  the  filtrate  from  3.5  grains  of  fever  stool  to  the 
gallon,  was  submitted,  along  with  a  specimen  of  the  water  not  thus 
contaminated,  to  Mr.  Wanklyn,  the  chemist  by  whom  the  process  in 
question  has  been  developed.  Mr.  Wanklyn  reported  that  the  unpol¬ 
luted  sample  contained  .08  part  of  albuminoid  ammonia  per  million 
parts  of  the  water,  and  that  the  polluted  sample  contained  0.10  part. 
The  increase  resulting  from  the  pollution  proved,  therefore,  to  be 
.020  part  per  million  for  the  3.5  grains,  or  .0057  part  per  million  for 
each  grain  of  the  contaminated  stool  added  to  the  grain  of  water 
something  less  than  in  the  average  of  filtrates. 

In  the  fifth  edition  of  Mr.  Wanklyn’s  work  on  Water  Analysis  ($.  68), it 
is  stated  that  “  drinking-water  falls  into  three  classes,  according  to  the 
degree  of  organic  purity and  class  1  comprises  “  water  of  extra¬ 
ordinary  organic  purity,  yielding  from  0.00  up  to  0.05  part  of  albu¬ 
minoid  ammonia  per  million.. ..Water  of  this  class  cannot  be  objected 
to  organically.”  Yet  the  pollution  of  a  gallon  of  water  by  all  the 
soluble  and  finer  particulate  matter  from  3.5  grains  of  typhoid  stool 
is  represented  in  Mr.  Wanklyn’s  own  hands  by  no  greater  increment 
than  0.02  parts  of  albuminoid  ammonia  per  million  of  water.  It 
seems  obvious,  therefore,  that  the  doctrines  which  have  been 
formulated  from  the  amount  of  albuminoid  ammonia  present  in 
an  otherwise  unknown  water  are  unsound,  and  not  to  be  relied 
upon.  Mr.  Ernest  Hart  pointed  out  at  the  Sanitary  Con¬ 
gress  of  the  Society  of  Arts,  and  again  at  the  Amster¬ 
dam  Congress,  and  Dr.  Buchanan  now  again  remarks,  that 
the  Caterham  epidemic  showed  how  dangerous  and  potent 
for  harm  may  be  even  a  small  quantity  of  polluting  material 
distributed  over  an  enormous  volume  of  water.  During  the 
fortnight  in  which  water  from  the  polluted  well  was  being  drunk, 
1,861,000  gallons  of  water  were  pumped  from  the  well ;  and  Dr 
Buchanan  makes  the  ingenious  calculation  that,  if  the  water  had 
for  the  whole  fortnight  contained  one  grain  of  excremental  rnatttr 
per  gallon,  this  would  have  meant  that  nineteen  pounds  of  excre  - 
ment  had  been  added  to  each  day’s  supply  of  water.  Of  course, 
the  man  who  polluted  the  well  did  not  void  any  such  quantity,  nor 
is  it  likely  that  every  gallon  received  the  same  amount  of  contami¬ 
nating  matter ;  but  the  calculation  shows  that  one  grain  of  enteric- 
fever  stool  in  the  gallon  of  water,  means  a  very  large  amount  of 
polluting  matter  present  in  the  water.  Dr.  Dupre’s  analyses  show 
that  this  befoulment,  when  expressed  by  the  chemist  in  terms  of  albu¬ 
minoid  ammonia,  represents,  as  stated  above,  .014  part  per  million  parts 
of  water.  Polluting  material,  potent  for  harm,  may,  then,  be  present  in 
a  water  “  yielding  from  .00  up  to  .05  part  of  albuminoid  ammonia 
per  million  ”  without  removing  it  from  the  rank  of  waters  of  “  ex¬ 
traordinary  organic  purity and  it  can  hardly  be  properly  predicated,  in 
the  case  of  an  unknown  water  showing  from  .05  to  .10  part  of 
albuminoid  ammonia,  that  it  is  “  safe  organically.” 

The  lesson  that  appears  to  be  taught  by  Dr.  Cory’s  inquiries  is , 
that  whilst  we  must  ever  be  on  the  watch  for  the  indications  that 
chemistry  affords  of  contaminating  matters  gaining  access  to  waters, 
we  must  (at  any  rate  till  other  methods  of  recognition  are  dis¬ 
covered)  go  beyond  the  laboratory  for  evidence  of  any  drinking- 
water  being  free  from  dangerous  organic  pollution.  Unless  the 
chemist  be  well  acquainted  with  the  origin  and  liabilities  of  the 
water  he  is  examining,  he  is  not  justified  in  speaking  of  the  water 
as  “  safe  ”  or  “  wholesome,”  if  it  contain  any  trace  whatever  of 
organic  matter ;  hardly,  indeed,  even  if  it  contain  absolutely  none 
of  such  matters  appreciable  by  his  very  delicate  methods.  “  The 
chemist  can,  in  brief,  tell  us  of  impurity  and  hazard,  but  not  of 
purity  and  safety.” 
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CONVALLARIA  MAJAL1S  IN  HEART-DISEASE. 

The  common  lily  of  the  valley  ( Convallaria  majalis)  has  recently 
been  introduced  as  a  diuretic  and  remedy  for  certain  forms  of  heart 
disease.  It  has  hitherto  been  more  generally  valued  for  its  poetical 
associations,  and  its  delicate  beauty  and  its  fragrance,  than  for  its 
medicinal  properties,  but  even  in  ancient  times  it  was  used  as  a 
curative  agent,  and  was  employed  in  the  treatment  of  wounds, 
bruises,  worms,  intermittent  fever,  and  epilepsy.  By  Culpepper  it 
was  regarded  as  a  sovereign  remedy  for  “  a  weak  memory,”  and  he 
tells  us  that  the  spirit  of  the  flowers  distilled  in  wine  will  restore 
lost  speech.  He  adds  that,  “  it  is  exceeding  good  in  apoplexy,”  and 
that  it  comforteth  the  heart  and  vital  spirit.  Gerarde  recommends 
that  the  flowers  should  be  placed  in  a  glass,  and  put  in  an  ant-hill, 
when  after  a  month  a  liquor  will  exude,  “  which  being  outwardly 
applied,  helps  the  gout.”  It  is  well  known  that  from  time  im¬ 
memorial  the  peasants  of  Eastern  Europe  have  regarded  the  lily  of 
the  valley  as  a  certain  remedy  for  dropsy.  In  1880,  two  Russian 
physicians,  Troitzky  and  Bogojavlensky,  investigated  its  action,  and 
published  several  cases  showing  its  value  in  the  treatment  of  various 
forms  of  cardiac  disease.  These  statements  were  for  the  most  part 
confirmed  by  Professor  Botkin  of  St.  Petersburg.  Still  more  re¬ 
cently,  the  subject  has  been  systematically  studied  by  Professor 
Germain  S6e  at  the  Hotel  Dieu  Paris,  and  the  results  of  his  experi¬ 
ments  and  observations  are  given  in  the  Bulletin  General  do  Thera- 
jmitique,  July  30th,  1882. 

The  active  principle  of  convallaria  has  lqng  been  known.  In  1858, 
Walz  succeeded  in  isolating  two  glucosides,  which  he  named  “  con- 
vallarin  ”  and  “  convallamarin.”  Their  chemical  properties  were  in¬ 
vestigated  by  Tanret  and  others,  whilst  Marme  published  a  paper  on 
their  physiological  action.  It  was  found  that  convallarin  possesses 
purgative  properties  only,  whilst  convallamarin  is  a  heart  poison 
allied  to  digitalin,  lielleborin  and  the  upas  principles.  Stanislas 
Martin  is  supposed  to  have  discovered  in  the  fresh  flowers  an  alka¬ 
loid,  which  he  named  “  maialine,”  but  other  investigators  have  failed 
to  detect  it  in  the  leaves,  stem,  or  root.  The  preparations  commonly 
employed  are  the  aqueous  extract  of  the  leaves,  the  aqueous  extract 
of  the  flowers,  and  the  extract  of  the  whole  plant.  A  water}-  infusion 
of  the  leaves  and  flowers  is  sometimes  recommended,  but  to  obtain 
the  full  therapeutic  effect  it  is  better  to  use  an  extract  of  the  whole 
plant.  A  reliable  preparation  is  made  by  Parke,  Davis  and  Co.,  of 
Detroit. 

A  drop  of  the  extract  of  the  flowers,  injected  under  the  skin  or 
applied  topically  to  the  frog’s  heart,  arrests  it  in  systole,  in  much 
the  same  way  as  digitalis,  upas  antiar,  erythrophleum,  and  some 
other  remedies.  In  the  case  of  a  dog,  four  drops  of  this  extract, 
injected  into  a  vein,  caused  death  in  ten  minutes  by  arresting  the 
heart’s  action.  It  appears  that  the  heart  is  first  slowed,  and  the  re¬ 
spirations  are  quickened  ;  then  the  heart’s  action  becomes  irregular, 
and  the  pulsations  are  weak  and  very  rapid;  the  blood-pressure  is 
first  increased,  and  is  then  lowered ;  the  respirations  become  slower 
and  slower ;  the  heart  ceases  to  beat ;  the  pressure  falls  to  zero,  and 
the  respiratory  movements  cease.  The  excito-motor  power  of  the 
nerves  is  unaffected,  and  the  excitability  of  the  pneumogastric  is 
weakened,  although  not  abolished. 

Professor  See  has  published  details  of  twenty  cases,  in  which  the 
effects  of  convallaria  were  carefully  noted.  Five  were  cases  of  mitral 
insufficiency,  characterised  by  want  of  rhythm,  oedema  of  the  lower 
extremities,  dyspnoea,  and  other  symptoms.  The  extract  was  given 
in  doses  of  from  half  a  gramme  to  a  gramme  daily,  and  in  each  case 
the  benefit  was  most  marked ;  the  heart’s  action  became  stronger 
and  more  regular,  the  breathing  improved,  and  there  was  a  notable 
increase  in  the  amount  of  urine  passed.  The  sixth  case  was  one  of 
mitral  constriction,  which  was  immediately  benefited,  there  being  a 
speedy  improvement  in  the  pulse,  with  increase  of  urine  and  decrease 
of  the  oedema.  Several  cases  of  aortic  insufficiency  were  relieved  of 
the  more  distressing  symptoms. 


Dr,  S6e  considers  that  convallaria  majalis  constitutes  one  of  ovu 
most  important -cardiac -remedies.  It  produces  on.  the  heart,  blood 
vessels,  and  respiratory  organs,  effects  constant  and  constant!} 
favourable  ;  to  wit,  slowing  of  the  beatings  of  the  heart,  with  ofter 
a  restoration  of  the  normal  rhythm ;  and,  on  the  other  hand 
augmentation  of  the  energy  of  the  heart  and  of  the  blood-pressure. 
Dr.  E.  P.  Hurd  has  published  a  remarkable  case  of  Corrigan’s  disease 
in  which  the  fluid  extract  prepared  by  Parke,  Davis,  and  Co.,  provec 
most  beneficial,  given  in  five  drop  doses  every  four  hours. 

The  therapeutical  indications  for  the  employment  of  convallari 
are  beginning  to  be  generally  recognised.  It  is  useful  in  palpitatioi 
resulting  from  exhaustion  of  the  pneumogastrics  ;  in  simple  cardia 
arythmia,  with  or  without  hypertrophy,  and  with  or  without  valvula 
esion;  and  in  mitral  constriction,  with  absence  of  compensation  i: 
the  left  auricle  and  right  ventricle.  It  may  be  given  with  advantag 
in  mitral  insufficiency,  especially  when  there  is  pulmonary  congestio 
with  resulting  dyspnoea.  In  Corrigan’s  disease,  the  periphery 
arterial  pulsations  disappear,  and  respiration  becomes  markedly  re 
stored.  In  dilatation  of  the  heart,  with  or  without  hypertrophy 
convallaria  is  decidedly  indicated.  In  cardiac  dyspnoea,  it  is  intern 
to  morphia  or  iodide  of  potassium  ;  but,  in  some  forms  of  asthma, 
is  said  to  be  useful. 

Convallaria  exerts  no  deleterious  effects,  and  may  be  given  wit 
perfect  safety.  Dr.  D’Ary  says :  “  With  me,  it  has  long  since  take 
the  place  of  digitalis  ;  and  in  cases  of  organic  heart-disease,  when,  i 
the  latter  stages,  the  symptoms  are  becoming  urgent,  and  the  patiei 
anxiously  begs  for  relief,  the  physician  will  appreciate  a  remedy  tin 
will  relieve  signally  and  promptly,  without  the  dread  of  overdo; 
and  cumulative  action.”  At  the  present  moment,  convallaria 
difficult  to  obtain;  but  in  a  few  months  there  will  be  an  amp 


The  Balfour  Memorial  Fund  now  amounts  to  about  £4,130, 
addition  to  the  £4,000  contributed  by  Mr.  Balfour’s  relatives  and  1 
Dr.  Foster. 

We  are  informed  that  there  has  been  no  case  of  death  from  scarl 
fever  at  Balliol  College,  Oxford ;  that  there  have  been  no  fresh  cas 
for  ten  days,  and  that  those  graduates  who  were  ill  are  doing  we 
The  gentleman  who  died  belonged  to  another  College. 


Twenty  persons  have  been  attacked  by  trichinosis  at  Malaj 
several  of  the  cases  terminating  fatally.  The  disease  is  stated 
have  been  communicated  by  some  American  hams,  of  which  t 
sufferers  had  partaken. 

The  Right  Hon.  Sir  Michael  Hicks-Beach,  Bart.,M.P.,  has  conscnl 
to  preside  at  the  annual  festival  in  aid  of  the  funds  of  the  Hospi’ 
for  Sick  Children,  Great  Ormond  Street,  to  be  held  at  Willis’s  Roor 
on  Wednesday,  April  11th. 

The  American  Medical  Weekly,  edited  and  published  by  E. 
Gaillard,  A.M.,  M.D.,  LL.D.,  has  been  greatly  enlarged  and  improv 
Under  the  able  management  of  its  well  known  editor,  it  is  now 
garded  as  one  of  the  leading  medical  periodicals  of  America. 

In  the  analysis  of  the  series  at  the  commencement  of  Mr.  Law.- 
Tait’s  paper  on  Abdominal  Section,  in  the  last  number  of  t 
Journal,  the  second  line  should  have  read,  “Incomplete  operatio 
cases  8,  deaths  4,  mortality  50  per  cent.”  The  percentage  of  in 
tality  does  not  refer  to  the  first  line,  “  exploratory  incisions,”  sii 
there  were  no  deaths  in  that  series. 


The  Medical  Officer  of  Health  reports  to  a  meeting  of  theMf 
eteme  Local  Board  that  the  death-rate  for  the  borough  waa  35  ■ 
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oh  he  describes  as  a  most  deplorable  state  of  things,  being  the 
test  death-rate  he  has  ever  had  to  report.  The  incidence  of  the 
hs  is  chiefly  among  children  under  the  age  of  five  years. 


r.  Hopwood  intends  to  move  a  resolution  on  the  27th  instant, 
ilemning  the  Contagious  Diseases  Acts,  but  we  believe  that  the 
.  eminent  will  defend  the  Acts  on  the  ground  that  the  Select 
mittee  reported  in  their  favour  last  session. 


has,  we  believe,  been  decided  by  the  Government  to  introduce 
Parliament,  at  as  early  a  date  as  possible,  a  Bill  which  has  been 
■ted  for  the  purpose  of  amending  the  Medical  Acts,  on  the  basis 
he  recommendations  of  the  Royal  Commission  which  last  year 
rted  on  the  subject.  The  Bill  will  be  under  the  charge  of  Mr. 
della. 


THE  CORMACK  FUND. 

iCh.  CORMACK  begs  the  numerous  kind  friends  who  subscribed 
e  testimonial  fund  in  memory  of  his  father,  the  late  Sir  John 
>  Cormack,  to  accept,  through  these  columns,  the  most  grateful 
:ks  of  his  sisters  and  of  himself  for  the  handsome  sum  contributed 
te  London  as  well  as  to  the  Paris  fund. 


BACILLI  IN  THE  SPUTUM  OF  PHTHISIS, 
i  FEIFFEB  ( Berlin .  Klin.  Wochensclir.,  Jan.  15th)  has  instituted 
.  rches  into  the  characters  and  regularity  of  appearance  of  bacilli 
e  expectoration  of  consumptive  patients.  He  finds  that  in  pro- 
Lon  to  the  mildness  or  severity  of  the  affection  is  the  abundance 
rirseness  of  the  bacilli  in  the  sputum.  A  suspected  expectora- 
requires  to  be  examined  for  several  days  in  succession,  under 
rpowers  of  the  microscope,  before  a  conclusion  can  be  arrived  at. 
kaline  solution  is  used  to  dissolve  the  sputa,  while  the  bacilli 
■  elected  by  gentianette  or  Bismarck  brown  dyes. 


MR.  GLADSTONE. 

'  ate  has  yet  been  fixed  for  Mr.  Gladstone's  return  from  Cannes, 
lugh,  in  all  probability,  it  will  take  place  before  the  end  of  next 
<  In  reference  to  the  political  comments  which  continue  to  be 
1  on  this  subject,  it  seems  right  to  add  that  Mr.  Gladstone’s  stay 
1  lines  has  only  been  prolonged  on  the  urgent  pressure  of  his 
cal  adviser.  Dr.  Andrew  Clark  felt  that,  in  a  man  of  the  age 
ast  intellectual  activity  of  this  illustrious  statesman,  for  whom 
'>  impossible  to  secure  rest  so  long  as  he  was  in  England,  an 
^  late  period  of  repose  in  a  favourable  climate  at  a  distant  place, 

'  as  Cannes,  was  the  best  means  of  quickly  restoring  the  physical 
r  required  for  his  heavy  labours  in  the  State. 

AMPUTATION  AT  THE  HIP-JOINT. 

URNEAUX  Jordan  writes,  in  reference  to  the  discussion  on  Mr. 
i  r  s  case :  “  The  Clinical  Society,  at  its  last  meeting,  did  me  the 
>:r  to  give  much  of  its  time  to  the  discussion  of  a  method  of  am- 
;  ng  at  the  hip  which  I  have  devised.  The  personal  element  is  un- 
’tant ;  the  mode  of  executing  the  largest  operation  on  the  body  is 
'  nportant.  The  operation  I  have  described  differs  in  momentous 
>  ulars  from  the  Continental  methods,  which  it  is  said  to  resemble. 

:  i  head  of  the  bone  be  disengaged  first,  and  the  vessels  be 
‘  kst,  at  right  angles,  and  low  down  in  the  thigh,  the  ques- 
cf  haemorrhage  is  shorn  of  all  anxiety.  The  operation  has, 

: :  a  brief  period,  almost  supplanted  the  rough  and  ready  flap 
d  with  its  vast  cut  surfaces.  It  has  saved  many  lives  in 
r  ate  cases,  where  competent  and  impartial  surgeons  have  held 
“°  other  treatment  was  possible.  When  the  operation  is  said 
'  odious,  its  steps  have  not  been  well  considered.  When  it  is 
'-d  on  the  ground  of  a  few  moments  of  time,  there  is  some- 
1  wanting  in  the  surgical  conscience.” 


FINANCES  OF  THE  LONDON  HOSPITAL. 

A  meeting  of  the  governors  of  the  London  Hospital  was  held  on 
February  13th,  to  take  into  consideration  the  financial  position  of 
the  charity,  and  the  formation  of  another  Maintenance  Fund  for 
the  next  five  years.  Mr.  Buxton,  Chairman  of  the  House  Committee, 
presided;  and  he  stated  that  the  last  fund  had  been  the  means  of 
bringing  into  the  hospital  a  sum  of  £75,000.  The  annual  expendi¬ 
ture  of  the  institution  now  reached  £47,000,  and  it  was  necessary 
that  £25,000  towards  that  sum  should  be  guaranteed  every  year. 
The  hospital  had  of  late  been  fortunate  in  legacies  and  donations. 
Upon  the  motion  of  the  chairman,  a  resolution  was  carried  to  the 
effect  that  the  Lord  Mayor  be  requested  to  grant  the  use  of  the 
Mansion  House  for  holding  a  meeting  therein  to  advocate  the  claims 
of  the  charity. 


HUNTERIAN  SOCIETY. 

At  the  annual  general  meeting  of  this  Society,  held  on  the  14th  in¬ 
stant,  the  following  gentlemen  were  elected  officers  for  the  ensuing 
year.  President:  Walter  Rivington,  M.S.  Vice-Presidents :  Waren 
Tay,  Esq.;  M.  Brownfield,  Esq.;  *A.  L.  Galabin,  M.D.;  *R.  Clement 
Lucas,  B.S.  Treasurer:  H.  I.  Fotherby,  M.D.  Librarian:  P.  L. 
Burchell,  M.B.  Orator:  *George  Roper,  M.D.  Secretaries:  G.  E. 
Herman,  M.B.;  ^Charters  J.  Symonds,  M.S.  Council:  *F.  M.  Corner, 
Esq.;  E.  Dukes,  Esq.;  *T.  R.  Fendick,  Esq.;  E.  G.  Gilbert,  Esq.;  *J. 
Hughlings  Jackson,  M.D.,  F.R.S.;  W.  Talbot  King,  M.D.;  Stephen 
Mackenzie,  M.D.;  H.  Port,  M.D.;  *J.  McCarthy,  M.B.;  G.  J.  B.  Ste¬ 
vens,  Esq.;  *W.  C.  Toulmin,  -Esq.;  *F.  C.  Turner,  M.D.  (Those  whose 
names  are  marked  by  an  asterisk  did  not  hold  the  same  office  during 
the  past  session.) 

FEMALE  LABOUR  IN  THE  BLACK  COUNTRY. 

For  some  time  past,  local  inquirers  have  been  investigating  the  sub¬ 
ject  of  the  employment  of  female  labour  in  the  nail,  chain,  and  nut 
and  bolt  industries  of  the  manufacturing  districts  of  South  Stafford¬ 
shire  and  East  Worcestershire,  known  as  the  “  Black  Country.”  The 
work  is  extremely  laborious;  the  hours  of  toil  are  long  and  un¬ 
limited,  and  the  labour  is  largely  performed  by  married  women  and 
young  girls,  who  work  at  their  own  homes,  and  who  are  outside  the 
restrictions  of  ordinary  factory  legislation.  Local  members  of  Par¬ 
liament  are  being  moved  to  support  a  Bill,  which  Mr.  Broadhurst, 
M.P.,  will  shortly  introduce  into  the  House  of  Commons,  to  prevent 
young  females  under  fourteen  years  from  being  employed,  under  any 
circumstances,  in  the  chain,  nut,  bolt,  or  heavy  nail  trades. 


NON- MERCURIAL  TREATMENT  OF  SYPHILIS. 

Dr.  J.  E.  Guntz,  of  Vienna,  has  recently  used  bichromate  of  potash 
as  a  substitute  for  mercury,  in  the  treatment  of  syphilis,  and  has 
reported  excellent  results  in  the  Wiener  Med.  Wochenschrift.  The  best 
preparation  of  the  salt  was  a  solution  in  water  saturated  with  car¬ 
bonic  acid,  in  the  proportion  of  0.3  part  of  bichromate,  to  600  parts 
of  water.  Larger  or  more  concentrated  doses  caused  vomiting.  The 
most  brilliant  results  were  in  cases  of  hard  sore,  when  the  prepara¬ 
tion  was  given  expressly  with  the  intention  of  preventing  secondary 
symptoms.  In  seventy-one  cases  of  chancre,  the  sore  was  not  treated 
with  caustics,  but  the  solution  of  bichromate  of  potash  alone  given 
to  the  patient ;  forty-seven  out  of  these  were  saved  from  secondary 
symptoms.  In  fourteen  similar  cases  the  sore  was  cauterised  as 
well ;  all  the  patients,  excepting  two,  remained  free  from  constitu¬ 
tional  syphilis. 

THE  MEDICAL  AND  DENTAL  REGISTERS. 

We  have  reoeived  copies  of  this  year’s  Medical  and  Dental  Registers. 
These  registers  are  published  much  earlier  than  heretofore,  and  in 
them  will  be  found  noteworthy  improvements  on  previous  editions. 
In  the  first  place,  the  whole  work  has  been  subjected  to  laborious 
a-nd  careful  revision,  for  the  purpose  of  securing,  eh  far  as  possible 
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accuracy  of  entries,,  and  at  the  same  time  obtaining  a  greater  ele¬ 
gance  of  typographical  arrangement  by  spacing  the  names  better 
over  the  page.  The  several  “  Medical  Acts”  up  to  the  present  date 
are  arranged  and  indexed  at  the  beginning  of  the  Medical  Register  ; 
and,  on  pages  68  and  69,  there  are  tables  showing  the  exact  numbers 
of  persons  registered  in  the  general  register  and  the  respective  local 
registers  for  England,  Scotland,  and  Ireland.  Similar  data  with 
respect  to  dentists  are  furnished  in  the  introductory  matter  to  the 
Dentists'  Register— on.  page  24,  for  example,  and  elsewhere.  In 
making  known  the  publication  of  these  volumes,  we  are  glad  to  call 
attention  to  improvements  that  have  been  made  in  the  present  edi¬ 
tion  of  both  of  them,  by  the  very  able,  intelligent,  and  zealous 
registrar,  Mr.  Miller. 


the  8tli 


DEATH  FROM  OPIUM-POISONING. 

An  important  inquest  was  brought  to  a  conclusion  on 
instant  at  Stowmarket.  A  woman,  aged  82,  was  seen  by  Dr.  Groome, 
who  found  her  in  a  dying  condition,  with  symptoms  of  opium-poi¬ 
soning.  After  her  death,  there  being  no  sufficient  appearances  to 
account  for  death,  the  viscera,  and  a  bottle  of  “  Martin’s  Pectoral 
Balsam,”  a  so-called  “  safe”  remedy  for  all  kinds  of  bronchial  affec¬ 
tions,  were  submitted  to  Dr.  Stevenson  for  analysis.  It  was  known 
that  the  woman  had  taken  two  doses  of  the  above  proprietary  (not 
patent)  medicine  shortly  before  her  death.  This  gentleman  ascer¬ 
tained  that  the  balsam  was  an  opiate,  and  that,  according  to  his 
analyses,  the  deceased  had  taken  one  grain  of  opium  in  the  two  and 
a  half  drachms  of  the  medicine  which  she  had  taken.  Even  this 
dose  might  be  fatal  to  an  aged  woman  suffering  from  incipient 
bronchopneumonia.  Mr.  Martin,  the  chemist,  who  sold  this  “  safe 
medicine  without  any  poison-label  or  caution  as  to  its  poisonous 
nature,  gave  evidence  that  it  contained  one-half  per  cent,  of  opium. 
The  jury  returned  a  verdict  of  “Accidental  death  from  opium-poi¬ 
soning,”  with  a  rider,  stating  that  no  one  was  to  blame.  This  case 
well  illustrates  the  inoperative  nature  of  the  present  law  as  to  the 
sale  of  poisons.  The  jury’s  attention  was  not  directed  to  the  pos¬ 
sible  or  probable  illegal  nature  of  the  sale  of  the  medicine  ;  and  the 
police,  we  are  informed,  have  no  intention  of  taking  proceedings  to 
test  the  legality  of  the  sale  of  the  opiate. 


freely  given,  might  have  helped  to  cause  this  by  paralysing  the  coi 
tractile  activity  of  the  muscular  tunic  of  the  intestines.  The  pre 
sure  of  the  intestinal  gas  and  the  loaded  state  of  the  rectum  mu 
have  helped  to  keep  the  bowel  pressed  against  the  healing  wonn 
Professor  I’orro  has  ordered  some  thin  lamels  of  catgut,  which  1 
intends  to  use  in  analogous  cases,  to  prevent  immediate  contact 
the  visceral  and  parietal  peritoneum. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Professor  Flower  will  commence  his  annual  course  of  nine  le 
tures  in  the  theatre  of  the  Royal  College  of  burgeons  on  Mond; 
the  26th  instant,  on  the  Anatomy  of  the  Horse  and  its  Allies,  and 
which  the  following  is  a  syllabus Lecture  I,  Monday,  Febm 
26th.  Position  of  the  Horse  in  the  Animal  Kingdom.  Classificati  < 
of  the  Mammalia.  The  TJngulata  or  Hoofed  Mammals.  Generalir- 
forms,  mostly  extinct.  Characters  of  the  two  principal  survivi  . 
groups — the  Bcrissodaetyla  and  Artiodactyla. — Lecture  II,  11  edn 
day,  February  28th.  The  Perissodactyle  or  “  Odd-toed”  Ungulat 
Characters  of  the  existing  species  of  Tapiridce,  Rhinocerotidat,  a 
Equidcc—  Lecture  in,  Friday,  March  2nd.  Extinct  species  of  I'e: 
sodactyles.  Generalised  forms.  Forms  closely  related,  or  wh 
lead  up  to  existing  forms.  Forms  which  have  become  speciali  i 
without  leaving  descendants  or  representatives— Lecture  IV,  J1  • 
day,  March  5th.  Anatomical  characters  of  the  Horse  in  further  • 
tail,  and  as  compared  (a)  with  the  generalised  Mammalian  type,); 
with  the  allied  forms  of  Ungulates,  and  (c)  with  Man.  The  Skelel . 
—Lecture  V,  Wednesday,  March  7th.  The  Dentition.— Lecture 
Friday,  March  9th.  The  Muscles.  Structure  of  the  limbs,  especi  | 
of  the  feet,— Lecture  VII,  Monday,  March  12th.  The  Brain 
Organs  of  the  Senses.— Lecture  VIII,  Wednesday,  March  14th. 
Respiratory,  Circulatory,  Digestive  Systems,  etc.— Lecture  IX,  i- 
day,  March  16th.  Recapitulation  and  Conclusion. 


. 


.1 
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PORRO’S  OPERATION. 

This  operation  was  performed,  for  the  second  time,  by  Professor 
I’orro,  on  December  7th,  in  the  Obstetrical  Institute  of  Milan, 
and  is  reported  in  an  Italian  journal.  1  he  patient,  thirty- 
seven  years  of  age,  had  been  pregnant  once  before,  and  had 
been  safely  delivered,  with  the  aid  of  craniotomy.  The  pelvic  nar¬ 
rowing  was  of  the  third  degree.  She  was  admitted  in  the  eighth 
month,  and  was  obliged  to  keep  her  bed  from  the  pain  she  suffered, 
owing  to  the  increasing  pressure  of  the  enlarging  uterus.  She  was 
very  weak  and  anaemic,  and  the  bowels  were  obstinately  constipated. 
It  was  determined  to  allow  her  to  go  her  full  time,  December  9th 
being  fixed  for  the  operation.  On  the  7th,  however,  the  waters  broke 
and  labour  began.  Notwithstanding  the  unfavourable  state  of  the 
patient,  and  the  loaded  bowels,  Professor  Porro  determined  to  ope¬ 
rate,  which  he  did  most  ably,  using  the  spray  and  all  antiseptic 
precautions.  The  patient  died  on  the  fourth  day.  The  necropsy 
revealed,  as  the  cause  of  death,  strangulation  of  Die  intestine,  from 
adhesions  of  the  visceral  and  parietal  peritoneum  at  the  margins 
of  the  wound,  and  from  a  band  of  exudation  tightly  inclosing  the 
intestine  in  a  loop.  There  were  fatty  degeneration  of  the  heart,  and 
fatty  infiltration  of  liver  and  kidneys.  The  wound  interiorly 
was  perfectly  united,  the  uterine  stump  being  fixed  to  the  inferior 
angle.  The  colon  was  loaded  with  hard  feces.  There  was  no  trace 
of  pus  or  of  encysted  liquid  in  the  abdominal  cavity.  Death  was 
caused,  not  by  any  imperfection  in  the  operation,  but  by  a  purely 
fortuitous  accident :  the  abnormal  adhesion  of  the  intestinal  loop  to 
the  abdominal  wound.  The  morphia  and  sedatives,  which  had  been 


OSSEOUS  DEFORMITIES  IN  THE  LOWER  ANIMALS. 

At  the  last  meeting  of  the  Pathological  Society,  Mr.  Sutton  <• 
hibited  a  highly  interesting  series  of  deformed,  diseased,  ami  «■ 
torted  bones  which  he  had  obtained  from  animals  dying  in  » 
gardens  of  the  Zoological  Society.  The  animals  which  furni  4 
the  specimens  were  a  lizard,  a  cursorial  bird,  and  four  monkeys  ;«1 
according  to  the  theory  advanced  by  the  exhibitor,'  the  specir-is 
illustrated  diseased  conditions,  common  also  to  man,  that  is  to  y, 
osteomalacia,  osteoporosis,  cranio-tabes,  and  osteitis  defoimans.  1? 
referring  all  these  bone  changes  to  various  phases  of  chronic  ini  * 
mation,  and  by  including  rickets  also  in  this  classification  |R 
Sutton  appeared  to  challenge  criticism,  and  there  were,  no  dot, 
many  members  of  the  Society  present  who  could  have  cast  rci) 
light  on  the  subject.  Unfortunately,  however,  the  reading  ofue 
paper  on  bone  diseases,  and  the  exhibition  of  specimens,  was  • 
ceded  by  a  good  deal  of  other  business,  so  that  the  President  M 
obliged  to  deprecate  prolonged  discussion  ;  consequently  no  att(  r 
was  made  to  appraise  the  true  value  of  the  facts  and  theories1'1 
forward  by  Mr.  Sutton  and  Mr.  Barwell.  The  subject  is  wellw<d>.1 
of  the  best  thought  and  time  of  the  Society,  which  would  con 
great  benefit,  not  only  on  pathology,  but  on  practical  medicii  1 
it  could  reduce  the  classification  and  nomenclature  of  bone  dis^ 
leading  to  deformity,  to  some  sort  of  order. 


A  CONTRA-INDICATION  FOR  PILOCARPINE  IN  BRIGHT'S  DISK  1 
Professor  Sousa  Martins  (A  Medicina  Contemp.,  Lisbon,  Jai11 
7th),  thinks  that  pilocarpine  ought  never  to  be  given  in  Br  il 
disease  without  previously  determining  whether  the  sudorip 
glands  are  still  functionally  active.  This  may  be  done  by  gh  - 
vapour-bath  ;  if  the  skin  respond  by  diaphoresis,  pilocarpine  m 
given  with  advantage,  but  if  no  perspiration  shows  itself,  p1  n 
pine  may  do  harm.  In  long  continued  anasarca  from  Bright  sdi 15 
the  nutrition  of  the  skin  suffers,  and  the  sudoriparous  glam  ' 
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ned  of  blood  and  cease  to  act.  In  a  boy  of  eighteen  with 
-area,  pulmonary  oedema,  scanty  urine  loaded  with  albumen, 
with  no  cardiac  complication,  two  centigrammes  of  hydro- 
rate  of  pilocarpine  were  given  hypodermically  ;  central  symptoms 
ved  themselves  soon  after  the  injection,  and  the  boy  died  coma- 
the  same  evening.  The  cause  was  subarachnoid  effusion,  suffi- 
t  to  cause  fatal  coma  by  compression.  Professor  Sousa  Martins 
ibuted  the  effusion  to  the  action  of  the  pilocarpine,  which,  as  it 
d  not  escape  by  any  of  the  usual  channels  of  elimination,  by 
i.horesis,  salivation,  diarrhoea,  or  by  increasing  the  flow  from 
:  kidneys,  expended  its  energies  on  the  pia  mater  and  arachnoid, 
ing  thus  a  fatal  effusion. 


REINSCIl’S  TEST. 

J.  MACALLAN,  F.I.C.,  Chemical  Demonstrator  to  the  Royal  Col- 
of  Surgeons,  Dublin,  in  a  paper  read  before  the  Society  of  Public 
lysts  on  February  14th,  18S3,  published  in  the  Analyst,  says: — 
testing  for  arsenic  by  Reinsch’s  method,  there  is  serious  source 
irror  which  seems  to  have  been  overlooked;  at  least,  I  can  find 
eference  to  it  in  any  of  the  standard  works  on  the  subject.  I 
le  to  the  deposition  of  free  sulphur,  together  with  cupric  sul- 
e,  on  the  copper,  and  its  sublimation  when  heated.  In  ex- 
fing  decomposing  organic  substances,  sulphur  is  frequently 
.sited,  owing  to  the  decomposition  of  free  sulphuretted  hyclro- 
: :  so  much  so,  sometimes,  as  to  take  fire  and  burn  with  a  blue 
■e  when  a  lighted  taper  is  applied  to  the  copper.  When  heated 
i  tube,  the  sulphur  forms  a  sublimate  having  a  general  appear- 
■  and  behaviour  similar  to  that  of  arsenious  oxide,  in  small 
.  itity,  being  white,  and  resubliming  unaltered.  It  is  mentioned 
i  ome  works  that  sulphur,  cautiously  sublimed,  condenses  in 
ubic  octahedrons,  but  I  have  not  found  it  deposit  in  that  form, 
er  the  microscope,  it  is  seen  to  consist  of  globules.  When,  hovv- 
'  ,  these  are  so  small  as  to  render  their  outlines  indistinct,  they 
?  ruble  closely  the  crystals  of  arsenious  oxide  in  transparency, 
i  e  and  aggregation.  When  doubt  exists,  the  safest  course  might 
t  o  procure  as  much  of  the  sublimate  as  possible,  boil  down  a 
;  nd  time  with  dilute  acid  and  copper,  and  examine  any  sublimate 
‘  ined  microscopically  and  with  the  usual  confirmatory  tests. 


LAST  YEAR. 

i  Edward  Maw  ley  has  taken  the  trouble  to  make  a  very  com- 
U  analysis  of  the  weather  of  1882,  as  observed  in  the  neighbour- 

■  i  of  London,  and  compared  in  all  respects  with  that  of  an  average 
'•  ;  and  taking  1882  as  a  whole,  it  may  be  concisely  described  as 
£  ng  been  a  warm,  dull,  and  somewhat  dry  year,  with  an  extremely 

iy  and  singularly  humid  atmosphere  and  low  barometric  pressure. 
1  mean  barometric  pressure  at  Greenwich  was  .021  inches  below 
c  average  of  the  previous  forty-one  years,  and  lower  than  in  any 
>  since  1878,  or  for  four  years.  The  mean  temperature  of  the 

■  .t  Greenwich  was  0.3°  above  the  average  of  the  previous  forty- 
i  years,  and  higher  than  in  any  year  since  1878,  or  for  four  years  ; 
^  mean  temperature  of  the  soil  at  three  feet  being  0.2°  above  the 
'  a?e  °f  the  past  thirty-five  years.  In  respect  to  humidity,  the 
;  n  amount  of  humidity  was  1  per  cent,  in  excess  of  the  previous 
:V  years;  and  with  two  exceptions  (1879  and  1880),  greater  than 
my  year  during  the  last  twenty  years.  The  mean  daily  velocity 
!  he  wind  exceeded  by  46  miles  the  average  of  the  previous  thirty- 

years,  and  was,  with  one  exception  (1877),  greater  than  in  any 
of  the  same  period.  The  total  rainfall  at  Addiscombe  was 
inch  below  the  Croydon  average  of  the  previous  twenty-two 
•s.  Rain  fell  on  188  days,  to  the  total  depth  of  26.337  inches; 
r  v  fell  on  8  days,  the  greatest  depth  on  the  ground  being  2.4  inches 
i  December  7th.  The  mean  daily  duration  of  sunshine  at  Green- 
i  was  8  minutes  above  the  average  of  the  previous  five  years, 
total  number  of  deaths  in  London  was  2,999  below  the  average 
1  he  previous  ten  years  ;  those  referred  to  zymotic  diseases  were 
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516  below,  and  those  to  diseases  of  the  respiratory  organs  461  below, 
the  respective  averages  in  the  same  decade. 


NOISE  AS  A  NUISANCE. 

Although  noise  is  an  agent  which  largely  disturbs  the  peace  of 
mankind,  which  not  unfrequently  excites  and  determines  disease,  and 
which  often  seriously  prejudices  the  satisfactory  progress  of  the  sick, 
it  is  a  form  of  annoyance  and  danger  to  health  and  life  which  it  is 
difficult  to  move  the  law  to  condemn  as  a  nuisance.  Last  week, 
three  members  of  the  Blue  Ribbon  Army  were  summoned  to  the 
Clerkenwell  Police  Court  by  a  Mr.  Broad  for  making  noises  near  his 
house.  The  complainant  said  he  was  a  pharmaceutical  chemist,  and 
on  the  4th  of  this  month  his  wife  was  confined.  The  Blue  Ribbon 
Army  were  in  the  habit  of  marching  from  their  head-quarters,  shout¬ 
ing  and  singing,  and  playing  cymbals,  a  big  drum,  and  triangles. 
On  the  4th  instant,  he  wrote  to  the  head-quarters  of  the  “  arm}-,”  re¬ 
questing  them  to  desist  from  playdng  and  singing  near  his  house. 
He  could  hear  the  band  a  quarter  of  a  mile  from  his  residence ;  and 
as  they  passed  his  house,  he  asked  them  all  to  desist  on  account  of 
the  illness  of  his  wife,  but  they  refused.  Within  half  an  hour, 
they  came  back,  playing,  singing,  and  shouting  more  loudly  than 
before  ;  while  the  rabble  that  followed  the  “  band”  sang  or  shouted 
blasphemous  words  to  popular  tunes.  Medical  evidence  was  adduced 
to  show  that  the  complainant’s  wife  was  suffering  dangerously'  from 
the  beating  of  the  drums  and  the  other  noises  mentioned.  The 
police  magistrate  dismissed  the  summons,  on  the  ground  that  the 
defendants  did  not  technically  come  within  the  meaning  of  the  Act 
for  the  regulation  of  street  musicians  and  singers. 


THE  LONDON  HOSPITAL  MEDICAL  SCHOOL.  ' 

W E  understand  that  a  proposal  to  erect  a  building  to  contain  about 
eighty  sets  of  residential  rooms,  a  dining  hall,  smoking  room,  and 
committee  rooms,  for  the  use  of  the  students  at  the  London  Hos¬ 
pital,  is  under  very  serious  consideration.  The  plans  have  been 
prepared,  and  are  now  awaiting  approval.  The  money  necessary  to 
carry  through  the  undertaking  is,  we  are  informed,  to  be  raised,  on 
the  principle  of  limited  liability,  among  the  friends  and  the  medical 
staff  of  the  hospital.  The  scheme  seems  to  be  in  every  way  worthy 
of  praise,  and  ought  to  be  a  great  boon  to  the  students.  Nothing, 
we  believe,  will  more  tend  to  raise  the  tone  of  student-life  than  the 
multiplication  of  such  residences.  At  the  present  time,  with  the 
exception  of  the  College  at  St.  Bartholomew’s  Hospital,  and  Uni¬ 
versity  Hall  in  connection  with  University  College,  both  absurdly 
inadequate  to  the  calls  made  upon  them,  there  are  no  residences 
provided  for  medical  students  in  London,  who,  on  first  coming  up  to 
town,  are  thrown  on  their  own  resources  to  drive  such  bargains  with 
the  lodging-house  harpies  as  their  inexperience  may  allow.  Were 
every  medical  school  provided  with  a  well-planned  building,  where 
the  sanitary  arrangements  were  good,  and  the  rents  and  other 
charges  moderate,  students  would  eagerly  occupy  all  the  rooms,  to 
the  advantage  of  their  health,  their  morals,  and  their  social  position 
and  to  the  certain  cultivation  of  more  studious  habits. 


THE  METROPOLITAN  ASYLUMS  BOARD  HOSPITALS. 

The  suggestion  was  lately  made  to  the  managers  of  the  Metropolitan 
Asylums  District,  that  the  various  infectious  hospitals  under  their 
control  should  be  distinguished  “by  the  points  of  the  compass  or  by 
the  postal  districts,”  rather  than  by  the  name  of  the  parish  or  union 
in  which  they  are  locally  situated ;  and  it  has  accordingly  been  re¬ 
solved  by  the  managers,  with  the  approval  of  the  Local  Government 
Board,  that  the  several  infectious  hospitals  be,  for  the  future,  de¬ 
signated  as  follows :  Homerton  Hospitals  as  the  Eastern  District 
Hospitals,  Hampstead  Hospital  as  the  North-Western  District  Hos¬ 
pital,  Fulham  Hospital  as  the  Western  District  Hospital,  Stockwell 
Hospitals  as  the  South-Western  District  Hospitals,  Deptford  Hospital 
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as  the  South-Eastern  District  Hospital.  An  attempt  is  also  being 
made  by  the  Asylums  Board  to  commence  the  much  needed  reform 
in  the  ambulance  service  of  the  metropolis.  Power  was,  indeed,  con¬ 
ferred  on  the  Board  by  Section  16  of  the  Poor-Law  Act,  1879,  to 
provide  ambulances  for  the  conveyance  of  the  infectious  sick  to  their 
hospitals,  and  the  managers  -exercised  this  power  by  establishing  an 
ambulance  station  near  London  Fields,  which,  however,  they  have 
been  compelled  to  abandon  by  proceedings  at  law.  The  Koyal  Com¬ 
mission  on  Small-pox  Hospitals,  in  their  “  Practical  Recommenda¬ 
tions,”  strongly  urged  the  desirability  of  placing  the  ambulance 
service  of  the  metropolis  under  the  charge  of  the  Board,  and  the 
managers  have  now  taken  measures  to  give  effect  to  the  recom¬ 
mendation.  It  is  proposed  to  establish  an  ambulance  station  at  each 
of  the  hospitals,  and  a  report  by  the  Board’s  architect,  with  plans 
for  a  station  at  the  “  Western  District  Hospital,”  was  submitted  to 
the  managers  by  the  committee  of  that  hospital  at  a  recent  meeting. 
The  plans  having  been  approved  have  been  forwarded  to  the  Local 
Government  Board  for  their  sanction.  It  is  intended  to  provide 
stabling  for  fifteen  horses,  coach-house  for  twelve  ambulances,  with 
all  necessary  accommodation  for  drivers,  nurses,  etc.,  on  a  site 
220  feet  by  76  feet,  and  at  an  approximate  cost  of  about  ,£4,550. 


STATISTICS  OF  INDUSTRIAL  DWELLINGS. 

The  eighteenth  annual  report  of  the  trustees  of  the  Peabody  Dona¬ 
tion  Fund  has  been  issued.  The  net  gain  of  the  year  1882,  from 
rents  and  interest,  was  £24,162  14s.  9d.  The  sum  given  and  be¬ 
queathed  by  Mr.  Peabody  was,  in  1862,  £150,000  ;  in  1866,  £100,000; 
in  1868,  £100,000;  and  in  1873,  £150,000  — making  a  total  of 
£500,000,  to  which  has  been  added  money  received  for  rent  and 
interest,  £304,610  19s.  6d.,  making  the  total  fund  on  the  31st  of  De¬ 
cember  last,  £804,610  19s.  6d.  The  trustees  have  borrowed  from  the 
Public  Works  Loan  Commissioners  £265,000,  of  which  amount  they 
have  paid  off  £9,833  6s.  8d.,  leaving  a  balance  of  £255,166  13s.  4d. 
due  to  the  Commissioners.  The  expenditure  on  land  and  buildings, 
to  the  end  of  the  year,  amounted  to  £970,500  14s.  Id.  Since  the  last 
report,  the  trustees  have  opened  thirteen  blocks  of  buildings  at  Great 
Wild  Street,  containing  808  rooms,  and  fifteen  blocks  at  Old  Pye 
Street,  Westminster,  containing  861  rooms,  all  of  which  are  now 
occupied.  Thirty-three  blocks  are  now  in  course  of  erection  at 
Whitecross  Street,  of  which  six  will  be  tenanted  within  the  next  few 
weeks.  The  thirty-three  blocks  on  this  site  will  contain  1,885  rooms, 
which,  it  is  hoped,  will  be  occupied  during  the  year.  Up  to  the  end 
of  the  year,  the  trustees  had  provided  for  the  artisan  and  labouring 
poor  of  London  7,829  rooms,  exclusive  of  bath-rooms,  laundries,  and 
wash-houses.  These  rooms  comprise  3,533  separate  dwellings,  occu¬ 
pied  by  14,604  persons.  The  average  weekly  earnings  of  the  head  of 
each  family,  in  residence  at  the  close  of  the  year,  was  £1  3s.  6|d. 
The  average  rent  of  each  dwelling  was  4s.  7d.  per  week,  and  of  each 
room  2s.  Id.  The  rents  in  all  cases  include  the  free  use  of  water, 
laundries,  sculleries,  and  bath-rooms.  The  birth-rate  for  the  year  in 
the  buildings  reached  45.04  per  1,000,  which  is  10.74  per  1,000  above 
that  of  all  London  for  the  same  period.  The  death-rate  was  18.42 
per  1,000,  which  is  2.98  per  1,000  less  than  London.  The  infant 
mortality  was  137.41  in  each  1,000  births,  of  13.59  per  1,000  below 
that  of  London. 


FRESH  MUTTON  FROM  NEW  ZEALAND. 

It  is  good  news  that  fresh  mutton,  of  good  quality  and  in  good  con¬ 
dition,  brought  from  New  Zealand,  can  be  bought  in  Smithfield 
Market.  Commenting  on  the  arrival  of  5,838  carcases  of  sheep  in 
the  metropolis  last  week  by  the  steamship  Sorrento,  from  New 
Zealand,  the  Daily  News  says:— “The  arrival  of  the  Sorrento  is 
deserving  just  now  of  special  mention,  because  she  brings  the 
largest  quantity  of  meat  yet  received  by  one  ship  from  New  Zealand, 
because  it  is  of  exceptionally  prime  quality,  and  because  it  is  in 
most  perfect  condition.  Many  of  our  readers  are  probably  aware 


that  the  sheep  which  produce  the  finest  wool  are  not  worth  much 
mutton,  and  ‘  the  trade  ’  will  not  have  forgotten  the  adverse  crit 
cisms  passed  upon  a  consignment  of  New  South  Wales  merirn 
which  weighed  not  more  than  50  lb.  per  bony  carcase,  lhe  5,8. 
carcases,  just  brought  from  New  Zealand,  are  crossbreds,  wi 
the  exception  of  about  600  pure  Southdowns.  It  is  all  three-ye 
old  mutton,  and  the  weight  per  carcase  is  the  excellent  average 
73  lbs.  The  mutton,  as  it  came  out  of  the  ship’s  hold,  dry,  har 
frozen,  clean,  composed  of  proper  proportions  of  fat  and  lean,  a: 
with  the  bloom  still  fresh  upon  the  red  skin,  looked  magnificeil 
Hung  at  Smithfield,  it  resembled,  at  a  few  paces  distant,  the  primt 
meat°  in  the  market,  and  some  carcases  were  bought  even  by  We 
end  tradesmen,  who  have  hitherto  treated  all  frozen  meat  with  oc| 
tempt.  The  New  Zealand  shippers  deserve  credit  for  the  manner 
which  they  put  the  meat  on  board.  The  defective  cargoes  of  1 
past  have  been  due  chiefly  to  stupid  handling  during  the  prepa 
tory  processes.  In  the  present  instance  the  Refrigerating  Compa 
near  Dunedin,  conveyed  their  cargo  to  Port  Chalmers,  in  the  prcc 
condition  in  which  it  should  be  transferred  to  the  freezing  chamb'J 
of  the  ship,  using  air-tight  railway  trucks  for  the  short  journey  j 
eight  or  nine  miles.  New  Zealand,  it  may  be  stated,  is  takinjjl 
leading  position  in  thjs  business,  and  a  regular  monthly  line  is  p 
jected.  Each  sheep  is,  as  usual,  wrapped  in  white  calico  or  canv 
The  freezing  machinery  on  board  the  Sorrento  was  supplied 
Hides,  Hargreaves,  and  Co.,  of  Bolton,  and  with  the  exception  o|| 
few  days  in  the  tropics,  when  a  duplicate  was  used,  one  eng} 
proved  sufficient  to  keep  the  chambers  down  to  15  degrees  Ft  . 
The  dry-air  system  was  used.  By  it  the  air  is  pumped  in  as  dry! 
can  be,  and  any  moisture  which  remains,  is  deposited  in  the  sh : 
of  snow  before  entering  the  chamber,  and  the  snow-box,  which  nf 
contain  perhaps  twelve  bucketsful  per  diem  in  tropical  latitudes  s 
swept  out  every  twenty-four  hours.  The  spacious  refrigerate 
chambers  are  insulated  by  walls  twelve  inches  thick,  more  t  o 
half  the  thickness  being  charcoal.  The  freezing,  in  the  case  of  e 
Sorrento,  was  so  perfect,  that  the  cargo  reached  the  Thames  a  sol  J 
frozen  block,  and  the  carcases  came  out,  for  the  most  part,  witbt 
a  sign  of  frost  upon  them.” 


POISONING  BY  A  HERBALIST. 

Another  illustration  of  the  danger  of  resorting  to  unskilled  I 
unlicensed  practitioners  of  the  healing  art,  writes  the  B  inning  fa 
Post,  was  recently  furnished  at  the  Hanley  Police  Court,  in  wlh 


a  herbalist  and  his  assistant  were  convicted  of  selling  a  poison* 


herb  without  properly  labelling  the  wrrapper,  as  required  by  *1 
Pharmacy  Act.  Many  old-fashioned  people  entertain  the  idea  t^ 
by  avoiding  the  medicinal  drugs  of  the  chemist’s  shop,  and  resoi  g 
to  herbs  for  the  treatment  of  their  occasional  ailments,  they  ar<*l 
all  events,  safe  from  the  worst  dangers  of  careless  or  unskilful 
pensing ;  but  it  will  be  evident,  from  the  case  we  report,  that 
modern  herbalist’s  shop  is  quite^as  full  of  perilous  stuff  as  that 
Romeo’s  accommodating  apothecary^.  It  seems  that,  on  the  25t-> 
last  month,  a  Mrs.  Bratt,  residing  in  Hanley,  called  at  .  the  sho* 
a  local  herbalist,  and  inquired  as  to  the  efficacy  of  burdockW 
purifying  the  blood.  Under  the  advice  of  the  assistant,  she  ag 
to  purchase  three  sorts  of  herb,  of  which  burdock  was  one,  and  a£ 
told  to  mix  and  make  a  decoction  of  them,  and  take  a  winegla. 
three  times  a  day.  The  herbs  were  handed  to  her  wrapped  up  1 
piece  of  paper,  and  there  was  no  label  of  any  kind  on  the  wrai-^ 
In  obedience  to  the  vendor’s  instructions,  she  took  a  wineglassf  « 
the  decoction  the  same  evening,  and  gave  her  daughter  two  t:-« 
spoonfuls,  but  the  medicine  had  anything  but  the  effect  anticip* 
and  desired.  It  produced  great  pain  and  giddiness,  follower  } 
fever  and  delirium,  accompanied  by  a  scarlet  rash.  Happily 
daughter,  who  had  taken  but  a  small  quantity  of  the  poison  * 
sufficient  strength  left  to  go  for  medical  assistance,  or  her  mo  jf 
in  all  probability,  would  have  died.  The  medical  attendant 
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as  called  in  soon  recognised  the  symptoms  of  vegetable  poisoning, 
ad,  his  diagnosis  being  confirmed  by  that  of  another  expert,  he 
lopted  from  the  outset  a  vigorous  treatment,  including  the  admi- 
istration  of  morphia,  brandy,  and  emetics,  supplemented  by  gal- 
anic  shocks  for  the  production  of  artificial  respiration;  and,  under 
iis  treatment,  Mrs.  Bratt  and  her  daughter  ultimately  recovered, 
n  examination  of  the  herbs  from  which  the  decoction  had  been 
lade  revealed  the  fact  that  they  were  not  burdock  at  all,  but  bella- 
onna,  which  is  of  course  a  virulent  poison.  On  this  evidence,  the 
inch  had  no  hesitation  in  convicting  the  herbalist  of  having  broken 
le  law  by  selling  poison  without  labelling  it  as  such ;  and  he  was 
ned  £5  and  costs.  He  may  think  himself  lucky,  in  all  the  cir- 
uustances,  to  have  escaped  with  a  pecuniary  penalty,  for  it  was 
identlyonthe  cards  that  he  might  have  had  to  answer  to  a  charge 
manslaughter.  The  case  will  not  have  been  altogether  profitless, 
jwever,  if  it  should  have  the  effect  of  opening  the  eyes  of  the  pub- 
'  to  the  danger  of  resorting  to  unskilled  and  unlicensed  dispensers, 
ho  do  not  hesitate  to  combine  medical  advice  with  the  sale  of  their 
■rilous  “simples.” 


RESPONSIBILITY  FOR  BOILER-EXPLOSIONS. 
lthough  protective  legislation  is  one  of  the  distinctive  notes  of 
e  age,  some  recent  decisions  in  the  law  courts  have  strikingly 
own  the  difficulty  of  fixing  responsibility  for  loss  of  life  arising 
om  the  most  preventible  of  “  accidents”  in  workshops  and  fae¬ 
ries,  and  have  exhibited  how  perilously  far  it  is  possible  to  carry 
■gligence  which  kills  before  the  law  regards  it  as  homicide.  Late 
perience  has  demonstrated  that  chimneys,  long  known  to  be 
nlty,  may  fall  and  crush  fifty  factory  hands  to  death,  and  that 
■ilers  long  known  to  leak  may  burst  and  kill  several  workmen, 
thout  anyone  being  found  to  be  criminally  responsible  for  such 
viously  avoidable  disasters.  The  case  of  Henry  Mosedale,  who 
is  tried  for  manslaughter  last  week  at  Warwick  Assizes,  and 
quitted,  affords  another  illustration  of  the  legal  difficulty  of  bring- 
Z  home  culpability  in  the  case  of  death  arising  from  boiler  explo- 
>ns.  The  prisoner,  who  had  been  committed  for  manslaughter  by 
coroner's  jury,  was  chief  engineer  of  some  tube  works  in  Birming- 
m.  In  October  last,  one  of  the  steam-boilers  under  his  charge 
rst.,  and  killed  three  men.  It  was  shown  that  it  was  the  prisoner’s 
ty  to  examine  this  particular  boiler,  and  it  was  proved  that  the 
•der  had  been  examined  by  experts,  and  condemned  by  them  as 
ing  in  a  dangerous  condition,  and  that  Mosedale  knew  of  this.  On 
ptember  25th  last,  the  faulty  boiler  was  found  to  leak,  and  the  fire 
is  blown  out,  and  the  leak  examined  by  the  prisoner’s  deputy.  The 
isoner  and  one  of  the  deceased  men  then  adopted  the  childish  ex- 
ilient  of  putting  “  sharps”  into  the  boiler  to  stop  the  leakage, 
nch  appears  to  have  been  considerable.  Notwithstanding  the 
irning  he  had  received  by  the  leakage,  and  his  knowledge  that  the 
iler  had  been  pronounced  by  competent  examiners  to  be  “  unsafe 
work,  the  engineer  allowed  the  damaged  boiler  to  be  used  for  a 
rt  night  longer,  when  it  burst.  When  the  case  had  proceeded  to 
is  point  in  the  evidence  for  the  prosecution,  the  judge,  Lord  Jus- 
c-  Cotton,  interposed,  and  expressed  his  conclusion  that  the  pri- 
ner  had  not  been  guilty  of  criminal  negligence,  and  that  he  had 
ly  shown  “an  error  of  judgment,”  adding  that  a  man  is  not 
riminally  liable  because  he  is  a  fool.”  In  reply  to  the  arguments 
the  counsel  for  the  prosecution,  the  learned  judge  further  inti- 
ded  that,  as  it  had  not  been  proved  to  be  the  duty  of  the  prisoner 
examine  the  boiler  personally,  he  might  lawfully  do  so  by  his 
puty  ;  that  his  deputy,  a  foreman  at  the  works,  had  examined  the 
iler ;  that  as  the  prisoner  had  only  acted  upon  the  foreman’s  ad- 
e,  he  had  not  been  guilty  of  negligence  in  the  eyes  of  the  law, 
that  a  verdict  of  “not  guilty”  must  be  returned.  Lord  Justice 
ttons  decision  cannot  be  disputed,  as  it  is  the  duty  of  a  judge  to 
pound  existing  law  in  reference  to  the  case  before  him.  It  is  con- 
luently  now  established  by  unequivocal  precedent  that  an 


engineer,  specifically  charged  with  the  superintendence  of  a  boiler, 
may  act,  or  fail  to  act,  as  Mosedale  is  described  to  have  done,  and 
yet  be  held  free  from  criminal  responsibility  for  a  sacrifice  of  human 
life  arising  from  the  bursting  of  the  boiler  under  his  care,  and 
which  bursting,  is  admittedly  the  consequence  of  his  own  indiscre¬ 
tion.  In  spite  of  formal  reports  by  experts  that  a  boiler  is  unsound 
and  dangerous,  it  is  permissible  still  to  continue  working  it  on  the 
mere  opinion  of  a  workman ;  and,  when  it  explodes  and  kills  three 
men,  a  judge  declares  that  the  law  holds  no  one  to  blame,  but 
recognises  only  “  an  error  of  judgment.”  Boiler-inspection  and 
scientific  reports  thereon,  which  some  have  been  wont  to  regard  as 
safeguards,  evidently  afford  no  guarantee  for  the  prevention  of  death 
from  boiler-bursting.  In  the  face  of  this  decision,  it  will  henceforth 
be  difficult  to  find  a  case  of  the  kind  in  which  culpability  can  be 
fixed  upon  any  one  in  charge  of  the  boilers  of  steam-engines. 


PRESCRIBING  CHEMISTS. 

Many  unfortunate  cases  have  lately  shown  once  more  the  public 
danger  which  arises  from  unskilled  persons  undertaking  the  treat¬ 
ment  of  the  sick  and  suffering.  Although  repeated  judgments  in 
the  law-courts  have  made  it  clear  that  druggists  may  be  punished 
when  they  act  as  doctors,  and  so  infringe  the  Apothecaries’ 
Act,  dispensing  chemists  are  still  practically  permitted  to  pre¬ 
scribe  remedies  without  hindrance ;  their  widespread  usurpation  of 
the  legitimate  and  exclusive  functions  of  the  licensed  medical  prac¬ 
titioner  has  been  suffered  so  long,  that  many  members  of  the  trade 
seem  to  regard  their  prescribing  assumptions  as  a  right.  This 
imagined  right  not  a  few  publicly  claim  and  defend,  and  some  do 
not  scruple  to  advertise  themselves  in  the  newspapers  as  the  pro¬ 
prietors  of  “  prescribing  businesses.”  Prevalent  as  is  prescribing  by 
chemists  in  London,  the  dangerous  custom  is  probably  relatively 
much  more  in  vogue  in  the  provinces,  where  there  are  few  druggists 
who  are  not  in  the  habit  of  prescribing  medicines  for  the  treatment 
of  what  they  profess  to  regard  as  “  simple  ”  cases  of  disease.  In 
most  small  towns  there  are  usually  to  be  found  one  or  two  vener¬ 
able  members  of  the  trade,  who  are  credited  with  a  ripe  experience 
in  the  mysteries  of  medicine,  and  who  are  held  in  high  repute  by 
the  more  ignorant  country  people  of  the  district,  from  whose 
pockets  they  extract  a  rich  harvest  on  market  days  by  prescribing 
and  supplying  nostrums  for  the  cure  and  comfort  of  the  sick.  That 
fruitful  field  of  disastrous  mistakes,  the  disorders  of  children,  is 
usually  held  by  the  rural  folk  to  fall  especially  within  the  scope 
and  skill  of  the  druggist.  Nor  do  chemists  limit  their  assumptions 
to  the  science  and  practice  of  physic.  They  do  not  scruple  to  invade 
the  domain  of  our  surgical  brethren.  Not  only  are  teeth  drawn, 
but  abscesses  are  opened,  ulcers  are  dressed,  ears  are  syringed, 
bandages  are  applied,  supposed  hernias  are  explored,  and  trusses  are 
chosen  and  fitted  on,  and  uterine  displacements  are  discussed,  and 
pessaries  and  other  mechanical  “  supports”  are  selected  and  recom¬ 
mended  for  their  cure.  Perhaps  the  truest  remedy  for  these  baneful 
anomalies  is  not  to  be  sought  so  much  in  prohibitive  and  restrictive 
legislation  as  in  the  cultivation  of  an  intelligence  throughout  the 
community  -which  shall  better  distinguish  between  spurious  and 
authorised  practisers  of  the  healing  art,  which  shall  better  recognise 
the  danger  of  dallying  with  the  earlier  manifestations  of  ill  health, 
and  which  shall  better  appreciate  that  the  diagnosis  and  treatment 
of  disease  can  only  be  safely  undertaken  by  persons  of  far  different 
education  and  mental  training  from  those  who  have  fitted  them¬ 
selves  only  for  the  compounding  and  sale  of  medicines. 


GROCERS’  LICENCES. 

We  see,  with  some  regret,  that  under  the  guise  of  promoting  the 
interests  of  temperance  and  the  public  welfare,  the  publican  interest  is 
again  stirring  actively  to  cutoff  the  means  provided  by  the  legislature 
after  mature  consideration  of  the  subject  in  1861,  and  on  the  recom¬ 
mendation  of  a  Select  Committee  of  the  House  of  Commons,  or 
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lessening  the  monopoly  which  the  publicans  at  that  time  enjoyed, 
of  selling  spirits  and  wine  in  small  quantities.  When  the  commer¬ 
cial  treaty  with  France  was  completed,  of  which  the  object  was  to 
promote  the  consumption  of  light  wines  in  this  country,  and  to 
introduce  their  use  as  rivals  to  the  strong  spirituous  liquors  and 
highly  alcoholic  wines,  which  at  that  time  constituted  the  staple 
consumption  in  this  country,  it  was  found  to  be  necessary  to 
facilitate  their  sale  elsewhere  than  at  the  bars  of  public-houses, 
and  to  provide  some  means  by  which  the  sale  of  single  bottles  of 
wine  or  of  spirits  could  be  made  accessible,  so  that  the  public 
should  not  be  driven,  as  hitherto,  to  the  public-house  bar.  Hence 
arose  the  system  of  granting  licences  to  all  other  traders  to  sell 
wines  and  spirits  in  single  bottles  for  home  consumption.  This  sys¬ 
tem  of  off-licences  was  chiefly  utilised  by  grocers,  but  it  was,  and  is, 
open  to  every  trader.  It  is,  of  course,  extremely  obnoxious  to  the 
publican’s  interest,  the  value  of  whose  monopoly  it  diminished,  and 
from  whose  establishments  it  diverted  an  immense  number  of  per¬ 
sons  whom  previously  they  were  enabled  by  this  means  to  attract  to 
their  bars;  and  hence  this  system  has,  from  time  to  time,  been 
assailed,  sometimes  openly,  and  at  other  times  under  various  insidi¬ 
ous  pretences.  When  the  House  of  Lords  appointed  its  famous 
Select  Committee  on  Intemperance,  which  included  the  Duke  of 
Westminster,  the  Earl  of  Kimberley,  the  Bishop  of  Peterborough, 
Lord  Hartismere,  Lord  Penrhyn,  Lord  Aberdare,  and  Lord  Cottesloe, 
the  attack  on  the  grocers’  licences  was  set  forth  very  vigorously  and 
very  completely,  and  a  great  body  of  evidence  was  taken  on  the 
subject.  Those  who  had  so  extensive  a  trade  interest  in  promoting 
the  publican  monopoly  had  been  skilful  enough  to  avail  themselves 
of  help  coming  from  their  direct  enemies.  They  managed  to  con¬ 
vince  a  number  of  the  sincere  advocates  of  true  temperance,  and 
among  them  some  of  the  most  influential,  that  grocers  licences 
led  to  secret  drinking ;  and  evidence  to  that  effect  was  ten¬ 
dered  before  the  House  of  Lords.  The  question  was  then  very 
thoroughly  sifted,  and  the  Committee  were  furnished  with  minute 
particulars  from  the  Church  Temperance  Society,  and  from  other 
sources,  of  all  the  evidence  that  could  be  obtained  under  this  head. 
The  subject  is  discussed  with  great  ability  and  in  detail  in  the 
report  of  the  Select  Committee  of  the  House  of  Lords  on  intemper¬ 
ance,  printed  and  presented  to  the  House  on  March  17th  1879,  and 
the  conclusion  at  which  they  arrived  was  “  that  no  evidence  had 
been  given  which  satisfied  them  that  the  retail  of  wine  under  this 
system  had  increased  intemperance ;  and,  on  the  contrary,  they  were 
rather  of  opinion  that  the  operation  of  these  Acts,  besides  affording 
much  convenience  to  the  public,  had  had  a  beneficial  effect  in  encourag¬ 
ing  the  use  of  light  wines  instead  of  stronger  beverages.”  It  is  not, 
however,  to  be  expected  that  interests  so  important  would  be  satis¬ 
fied  without  renewing  the  attack ;  and,  of  course,  the  form  in  which 
it  is  most  likely  to  attain  some  measure  of  success,  is  that  in  which 
it  assumes  a  solicitude  for  the  interests  of  temperance,  and  avails 
itself  of  the  assistance  of  the  advocates  of  temperance.  Mr.  Lewis 
Fry,  one  of  the  ablest  and  most  sincere  of  temperance  leaders,  has 
introduced  a  measure  into  the  House  of  Commons  this  session  of 
which  the  avowed  object  is  to  restrain  and  lessen  the  number  of 
grocers’  licences,  and,  in  fact,  to  afford  a  machinery  which  would,  in 
many  districts,  facilitate  their  partial  or  complete  suppression.  Of 
the  good  intentions  of  Mr.  Fry,  and  of  the  many  philanthropic  per¬ 
sons  who  have  been  led  to  take  views  which  would  support  his 
action,  no  doubt  can  be  entertained ;  on  the  other  hand,  there 
appears  to  us  to  be  as  little  doubt  that  any  such  legislation  is 
altogether  in  a  false  direction,  and  would  tend  directly  to  increase 
the  evils  which  it  aims  at  remedying.  Its  immediate  effect  would 
be  once  more  to  compel  those  persons  who  wanted  to  buy  small 
quantities  of  spirits  for  their  home  consumption  to  go  to  the  publican, 
and  thus,  while  increasing  his  profits,  to  lessen  the  inducements  to 
temperance,  afforded  by  home  influences.  No  one  has  yet  gone  so 
far  in  the  interest  of  any  set  of  opinions  as  to  suggest  that  a  person 


who  wishes  to  provide  himself  either  with  wines  or  spirits,  or  whe 
wishes  to  drink  them,  should  by  direct  legislation  be  prevented  frou 
doing  so  at  his  own  time  and  in  his  own  home.  This  being  conceded 
it  is  clear  that  the  true  interests  of  temperance  lie  in  measures  which 
increase  the  power  of  those  home  influences,  and  \\  hicli  lessen  tlic 
temptation  for  drinking  at  public  bars.  It  is  from  this  point  of  view-' 
and  because  we  believe  that,  to  increase  the  monopoly  o: 
the  publicans,  and  to  enlarge  their  profits  and  their  power 
is  not  in  the  temperance  interest,  and  that  it  is  directly  con 
ducive  to  an  improved  state  of  opinion  as  to  habits  of  drinking 
that  domestic  influences  should  be  strengthened,  and  that  tli 
facilities  which  at  present  exist  in  that  direction  should  not  V- 
lessened— that  we  hold  that  Mr.  Fry’s  proposed  Bill  would  be  con 
trary  to  public  welfare  and  policy.  The  interest  thus  attacked  i- 
relatively,  a  small  one;  the  number  of  publicans  licences  is,  web. 
lieve,  somewhere  about  92,000,  the  number  of  grocers’  and  win 
merchants’  licences  about  6,000 ;  and  those  who  desire  to  lessen  tb 
inducements  to  drink  would  do  better  to  endeavour  to  restrict  tb 
temptations  to  bar-drinking,  offered  by  the  enormous  leverage  of  th 
monopoly  enjoyed  by  these  92,000  licenced  publicans,  than  to  attae', 
to  their  advantage,  the  small  proportion  of  traders  who  are  at  p.- 
sent  licensed  to  sell  wines  and  spirits  for  home  consumption.  It  m; 
earnestly  be  hoped  that  Mr.  Fry  and  his  supporters  will  recomM 
their  point  of  view  ;  and,  instead  of  acting  as  the  undesigned  su 
porters  of  those  who  desire  to  strengthen  the  publicans’  moDopol 
will  do  all  in  their  power  to  break  it  down.  We  are  satisfied  tb. 
a  system,  which  allows  all  traders  to  sell  single  bottles  of  wine  . 
spirits,  with  the  strict  provision  that  none  should  be  consumed  < 
the  premises,  is  that  system  which  is  most  conducive  to  the  pub! 
welfare  ;  and  it  would  be  a  source  of  great  regret  if  anything  we  >. 
done  to  injure  or  weaken  it,  so  far  as  it  is  now  developed. 


SCOTLAND. 

We  are  glad  to  learn  that  Dr.  Keiller,  who  lately  resigned  1 
position  as  Lecturer  on  Midwifery  in  the  Surgeons’  Hall,  Edinburg 
owing  to  failing  health,  has  sufficiently  recovered  to  be  able 
resume  practice.  _____ 

The  epidemic  of  measles  which  broke  out  in  Walls,  Orkney, 
spreading  with  alarming  rapidity  among  the  islands.  As  yet  th. 
have  not  been  many  fatal  cases,  the  disease  being  of  a  mild  type. 

We  understand  that  an  independent  association  has  been  form 
among  the  students  of  the  University  of  Edinburgh,  who  have  fix 
upon  His  Royal  Highness  the  Duke  of  Albany,  as  their  candidate 
the  ensuing  rectorial  election. 

The  medical  library  of  the  late  Sir  Robert  Christison,  inoliMMj 
334  works,  was  sold  by  auction  this  week.  The  principal  lots  si 
were  British  and  foreign  journals  relating  to  medicine  and  scien, 
dating  back  to  the  beginning  of  the  century. 


AT  a  meeting  of  the  Heriot  Hospital  governors,  held  on  the  Hm 
instant,  the  House  Committee  submitted  their  report,  which  shew 
that  the  health  of  the  boys  in  the  hospital  had  been  less  satisf act. 
during  the  past  month,  than  for  any  similar  period  during  the 
two  years.  There  were  three  cases  of  scarlet  fever  under  treatnie- 


Some  time  ago  a  cottage  hospital  was  proposed  for  the  towi ^ 
Hawick.  With  characteristic  generosity  the  Duke  of  Buccleuc  i  » 
come  forward  and  offered  to  its  promoters  a  free  site,  and  in  1  ^ 
has  promised  a  yearly  subscription  of  .£10  towards  the  fun  8  0 
institution. 
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The  funds  of  the  fiick  Children’s  Hospital,  Edinburgh,  have  quite 
tely  been  augmented  by  the  sum  of  five  pounds,  as  the  result  of 
challenge  thrown  down  by  Lord  Eleho  during  his  successful  con¬ 
st  for  the  county  of  Haddington,  to  any  litterateur  who  could  give 
e  author  of  the  line  “  Proteus  rising  from  the  sea,”  which  had  been 
loted  by  his  opponent,  Mr.  Finlay,  Q.C. 


AT  a  meeting  of  the  Kirkcaldy  Town  Council,  held  last  week,  a 
tter  was  read  from  Mr.  Ferguson,  of  Ilaith,  offering  one  hundred 
tineas  towards  the  erection  of  a  hospital  for  the  burgh.  It  is  to  be 
iped  that  this  offer  will  be  accepted,  and  that  the  Hospital  Com- 
ittee  of  the  Council  will  shortly  set  about  the  building  of  a  needed 
ructure  in  a  town  of  so  much  importance  as  Kirkcaldy. 


AN  epidemic  of  typhoid  fever  has  broken  out  in  the  famous  village 
Bannockburn,  near  Stirling,  and  several  cases  have  proved  fatal. 
ie  county  authorities  had  no  official  intimation  of  the  epidemic, 
t,  on  inquiry,  it  was  found  that  a  woman  who  kept  a  dairy  had 
o  members  of  her  family  ill  with  the  fever,  and  that  most  of  the 
rsons  affected  had  been  supplied  with  milk  from  this  contami- 
ted  source.  The  dairy  has  since  been  closed  by  the  authorities. 

Of  late  considerable  attention  has  been  paid  to  the  state  of  the 
meteries  in  the  city  of  Edinburgh.  As  the  result  of  an  inquiry 
tituted  by  the  Town  Council,  the  medical  officer  of  health,  Dr. 
:tlejohn,  has  recommended  that  the  interment  of  the  dead  should 
no  longer  left  to  private  companies,  but  should  be  dealt 
•  th  by  the  authorities.  The  convener  of  the  Health  Com- 
i  ttee  pointed  out  the  danger  of  superficial  burying,  and  hoped  that, 
i  the  General  Police  Bill  about  to  be  introduced  by  the  Lord  Advo- 
<  e,  power  should  be  given  to  the  local  authority  to  investigate 
i  tters  like  this. 


AYR  NEW  HOSPITAL. 

'  E  Ayr  New  Hospital  was  opened  on  the  13th  instant  by  Mr. 
(  npbell,  M.P.,  in  presence  of  a  large  number  of  the  country  gentry 
;  1  the  inhabitants  of  the  town.  The  building,  which  is  a  hand- 
.-ie  and  spacious  one,  has  cost  nearly  £12,000.  Mr.  Charles  C. 
Dtt,  M.B.  and  C.M.Edin.,  has  been  appointed  house-surgeon. 


HEALTH  OF  DUMFRIES. 

J  ferrixg  to  a  paragraph  forwarded  to  us  for  publication,  and 
i  ich  appeared  last  week,  Dr.  Thompson  Mott  for  Dumfries  writes 
t  us  that  at  the  time  this  paragraph  appeared  “  the  infectious 
c  eases  wards  of  the  Dumfries  and  Galloway  Royal  Infirmary, 
i  ere  all  the  cases  of  fever  were  treated,  did  not  contain  one  single 
I  ient ;  no  cases  existed  in  the  town  then,  nor  have  any  appeared 
see,  and  the  Dumfries  epidemic  had  been  traced  to  its  source, 
a  l  that  source  is  not  the  water-supply  of  the  town  ;  moreover,  the 
v  er-supply  is  subjected  to  filtration. 


GLASGOW  UNIVERSITY. 

1  ias  now,  we  understand,  been  definitely  arranged  that  Mr.  John 
!',rht  will  visit  Glasgow  next  month,  and  deliver  his  university 
r'  orial  address  on  March  21st.  Should  the  progress  made  with 
I  interior  fittings  and  decorations  of  the  Bute  Hall  permit  of  its 
J  ig  used  for  the  occasion,  additional  interest  will  be  given  to  the 
v  it ;  and  we  are  sure  that  all  the  students,  whatever  may  be  their 
>  tical  views,  will  join  in  a  hearty  and  suitable  welcome  to  one 
he  most  brilliant  orators  of  the  present  day. 


PERTHSHIRE  MEDICAL  ASSOCIATION. 

1  •  1‘erthshire  Medical  Association  have,  with  regard  to  the  notifi- 
•  on  of  infectious  diseases,  come  to  the  conclusion  that  it  is  in- 
’  ibent  on  the  medical  officer  to  notify.  This  decision  is  in  striking 


contrast  with  that  arrived  at  by  the  profession  in  Glasgow,  where 
an  uncompromising  hostility  has  been  manifested  towards  the  pro¬ 
posal,  ever  since  it  appeared  in  the  Draft  Police  Bill.  As  yet,  only 
three  members  of  the  profession  in  Glasgow  have  expressed  their 
opinions  in  favour  of  compulsory  dual  notification,  but  doubtless 
there  are  others  who  are  of  the  same  way  of  thinking. 


THE  GLASGOW  ROYAL  INFIRMARY. 

The  relations  between  the  staff  and  managers  of  the  Glasgow  Royal 
Infirmary  are  strained.  Of  late,  the  staff  has  had  to  submit  to  a 
good  deal  of  unwarrantable  interference  on  the  part  of  the  managers, 
who  now  propose  to  reduce  their  honorarium  to  £50,  and  make  the 
appointment  of  physician  and  surgeon  for  one  year.  The  object  of 
this  last  move  is  obvious.  It  is  to  be  hoped  that  the  staff  is  com¬ 
prised  of  men  of  fearless  independence.  After  the  “  chloroform 
episode,  anything  may  be  expected  from  the  directors. 


MORTALITY  AT  GREENOCK. 

No  fewer  than  40  deaths,  or  25.8  per  cent,  of  the  whole  mortality  of 
Greenock  during  the  month  of  December  last,  occurred  from  diseases 
of  the  respiratory  organs,  pulmonary  consumption  alone  causing,  in 
addition,  14  deaths,  or  9  per  cent,  of  the  whole.  This  result  was 
mainly  due  to  the  severe  weather  then  prevalent,  and  illustrates 
what  has  been  long  known,  that  nothing  exercises  a  more 
injurious  effect  on  the  health  of  a  community  than  the  onset  and 
continuance  of  extreme  cold.  The  general  death-rate  of  Greenock 
for  December  was  equivalent  to  an  annual  death-rate  of  28.6  per 
1,000,  against  rates  of  20.3,  22.5,  and  24.4  for  the  corresponding 
periods  of  the  three  previous  years. 


REGISTRAR-GENERAL’S  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  Februaiy 
10th  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week,  was  28.8  per  1,000  of  estimated  population.  This  rate  is 
4.1  above  that  for  the  corresponding  week  of  last  year,  and  2.5 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth,  viz.,  25.5  per  1,000;  and  the  highest 
in  Paisley,  viz.,  30.8  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.5  per  1,000,  or  0.4 
below  the  rate  for  the  previous  week.  Whooping-cough  continues 
to  be  the  most  fatal  epidemic,  the  mortality  therefrom  being  greatest 
in  Glasgow  and  Dundee.  From  acute  diseases  of  the  chest,  164 
deaths  were  registered,  or  11  more  than  in  the  previous  week.  The 
mean  temperature  was  40.6°,  being  4.1°  above  that  of  the  week 
immediately  preceding,  but  2.1°  below  that  of  the  corresponding 
week  of  last  year. 

GLASGOW  TRAINING  HOME  FOR  NURSES. 

The  ninth  annual  report  of  this  institution  has  been  issued,  and 
shows  a  very  satisfactory  state  of  matters.  The  staff  of  nurses  at 
present  numbers  thirty-six,  and  of  these  twenty-eight  are  fully 
qualified  to  go  out  and  wait  upon  patients  at  their  private  resi¬ 
dences,  while  eight  are  still  under  training.  During  the  year,  250 
cases  of  sickness  were  nursed  in  private  families ;  and  the  fees  for 
nurses’  services  reached  the  very  handsome  total  of  £1,605,  which 
was  £314  over  the  previous  year.  This  is  a  very  good  proof  of  the 
estimation  in  which  the  nurses  of  the  institution  are  held  by  the 
public  and  the  medical  profession.  In  connection  with  the  Home 
are  public  and  private  wards  into  which  patients  are  admitted  on 
payment ;  and  these  have  been  generally  well  occupied,  although  the 
number  of  patients  was  somewhat  fewer  than  in  the  previous  year. 
Altogether,  156  patients  were  admitted,  of  whom  102  underwent 
operations  of  more  or  less  severity.  After  longer  or  shorter  periods 
of  treatment,  112  of  the  patients  left  cured  of  their  ailments,  23 
were  relieved  or  improved,  and  5  died.  The  total  expenditure  for 
the  year  was  £2,414,  and  the  income  £2,579,  leaving  a  balance 
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in  hand  of  £16o.  To  meet  the  growing  demand  for  trained  nurses, 
and  for  increased  accommodation  for  private  patients,  it  has  been 
decided  to  enlarge  the  institution,  and  very  suitable  adjoining 
premises  have  been  secured  by  the  directors  for  that  object ;  so  that 
there  seems  every  prospect  of  the  Home  adding  to  its  sphere  of  use¬ 
fulness  in  the  coming  year. 

- « - 

IRELAND. 

CORK  NORTH  INFIRMARY. 

The  trustees,  last  week,  unanimously  elected  Dr.  Cotter  senior 
assistant-surgeon  to  the  infirmary,  with  the  supervision  of  four  beds 
in  the  hospital.  Dr.  C.  Yelverton  Pearson  was  at  the  same  meeting 
unanimously  appointed  to  be  a  second  assistant-surgeon. 


DEATH  OF  DR.  MARTIN,  OF  BLACKWATERTOWN. 

DR.  Martin  died  at  his  residence,  in  the  county  Armagh,  last  week, 
and  during  a  long  life  held  several  important  appointments.  It  is 
stated  that  he  was  the  favourite  pupil  of  Sir  Astley  Cooper.  Dr. 
Martin  graduated  in  Glasgow,  and  was  the  author  of  various 
literary  contributions,  including  On  a  Method  of  Treating  Burns 
and  Scalds  without  Suppuration;  On  Anomalous  Tumours;  On 
Haemorrhage  from  Leech  Bites  ;  On  the  Potato  Disease,  etc. 


COMPLIMENTARY  ADDRESS  TO  DR.  DANIEL  ALLEN  CHARLES. 

At  a  special  meeting  of  the  Bellaghy  (co.  Derry)  Dispensary  Com¬ 
mittee  recently  held,  an  address,  beautifully  illuminated  by  Messrs. 
Ward  and  Co.,  and  signed  by  Lieutenant- Colonel  Bruce,  J.F.,  D.L., 
and  Mr.  J.  Hill,  J.P.,  was  presented  to  Dr.  Charles,  who  finds  it 
necessary  to  retire  from  his  appointment  owing  to  the  illness  of  his 
wife.  The  address  spoke  in  complimentary  terms  of  his  zeal  and 
attention  to  the  poor  under  his  care. 


FEVER  IN  KILDARE. 

Several  cases  of  fever  have  recently  occurred  in  the  town,  and  it 
is  probable  that  many  more  will  take  place  in  consequence  of  the 
want  of  ordinary  sanitary  precautions.  For  example,  a  man  named 
Darcy  recently  died  of  fever,  and  a  “  wake  ”  was  held  in  the  infected 
house.  Further,  two  cases  of  fever  took  place  in  persons  residing 
in  a  lodging  house,  and  yet  the  proprietor  continued  to  take  in 
lodgers  as  usual.  Instructions  have  been  given  to  Dr.  Falkiner, 
consulting  sanitary  officer  of  the  union,  to  proceed  to  Kildare,  and 
make  a  report  of  the  state  of  the  district  to  the  guardians. 

THE  DUBLIN  BRANCH. 

A  COMMUNICATION  was  sent  to  the  members  of  the  Dublin  Branch  on 
the  day  of  the  recent  annual  meeting  to  the  effect  that  “  in  consequence 
of  the  circular  recently  issued  by  the  Medical  Alliance  Association — 
which  wras  referred  to  at  the  meeting  on  Tuesday— and  w7hich 
abuses  the  ‘  incapable  and  culpable  Eeform  Committee  of  the 
British  Medical  Association,’  and  accuses  it  of  ‘  treachery  to  the  pro¬ 
fession,’  Dr.  Jacob  and  Mr.  Chapman  stood  up  at  the  meeting,  and, 
having  denied  that  they  had  any  knowledge  of  the  circular,  stated 
that  they  had,  in  consequence  of  its  issue,  resigned  their  places  as 
President  and  Vice-President  respectively  of  the  Alliance  Asso¬ 
ciation.”  _ 

HEALTH  OF  BELFAST. 

During  the  past  month  the  average  death-rate  from  all  causes  was 
31.6  per  1,000,  of  winch  diseases  of  the  lungs  showed  a  rate  of  15.6, 
and  from  zymotic  affections  five.  Regarding  the  subject  of  death- 
rates,  Dr.  Browne,  Medical  Superintendent  Officer  of  Health,  re¬ 
marks  that  a  weekly  or  even  monthly  return  is  of  comparatively 
little  value  as  an  index  of  the  public  health  in  any  locality,  and  in¬ 
ferences  relative  to  the  likely  annual  mortality  drawn  from  such 


limited  information  are  quite  fallacious,  as  the  Registrar’s  returns  for 
the  entire  year  arc  required  to  arrive  at  correct  conclusions.  1  or 
instance,  in  one  week  of  1882,  the  death-rate  registered  in  Belfast 
was  so  low  as  16,  and  on  another  as  high  as  42,  hence  any  surmises 
from  either  of  these  data  relative  to  a  probable  annual  rate,  would 
be  most  deceptive. 


ENNISCORTHY  LUNATIC  ASYLUM. 

Dr.  EDMUNDSON,  resident  medical  superintendent,  in  his  annual 
report  recently  issued,  states  that  during  the  year  57  cases  were 
admitted,  making  a  total  of  363  patients  under  treatment  in  1882. 
Thirty-two  were  discharged,  and  16  were  removed  by  death.  The 
milk  supplied,  one  of  the  most  important  articles  of  diet  in  a  public 
institution,  on  several  occasions  was  found  to  be  below  the  standard, 
and  question  arose  as  to  whether  the  abstraction  of  cream  was 
an  adulteration  ?  The  matter  was  brought  under  the  notice  of  the 
central  authorities,  when  it  was  found  that  Clauses  6  and  9  of  the  Act 
regulating  the  Sale  of  Food,  1875,  provide  that  the  seller  who,  with¬ 
out  notice,  abstracts  from  an  article  any  part  of  it  so  as  to  affect  in¬ 
juriously  its  quality,  shall  be  liable  to  a  penalty  of  £20.  The 
inspectors  of  lunatic  asylums  in  Ireland,  Drs.  Nugent  and  llatchell 
report  most  favourably  as  to  the  manner  in  which  the  asylum  in 
managed  by  Dr.  Edmundson,  and  to  the  regularity,  neatness,  anc 
thorough  ventilation  which  exist. 

BELFAST  BRANCH  OF  TnE  ROYAL  MEDICAL  BENEVOLENT  FUNI 

SOCIETY  OF  IRELAND. 

The  fortieth  annual  meeting  was  held  last  week,  Dr.  T.  H.  Purdon 
the  permanent  President,  taking  the  chair.  It  was  urged  that  th 
students  of  the  Belfast  Royal  Hospital  should  be  spoken  to  by  th 
medical  staff,  but  one  of  the  members  present  could  not  see  the  us 
of  asking  men  on  the  staff  who  did  not  contribute  anything  then 
selves  to  speak  to  the  students.  The  President  and  four  othe 
gentlemen  were  unanimously  appointed  as  a  deputation  to  represer 
the  Branch  in  Dublin  at  the  annual  meeting  of  the  parent  Societ 
to  be  held  in  the  Royal  College  of  Surgeons  in  June  next.  The  fo 
lowing  office-bearers  were  elected  for  the  ensuing  year :  President 
Dr.  T.  H.  Purdon,  sen.  Honorary  Secretary:  Dr.  Wilberforc 
Arnold,  J.P.  Honorary  Treasurer:  Dr.  Browne,  R.N.,  J.P.  Con 
mittee:  Dr.  Wilberforce  Arnold,  Dr.  Browne,  Dr.  Drennan,  D 
Cuming,  Dr.  Ferguson,  Dr.  Murney,  J.P.,  Dr.  Moore,  Dr.  McCleer, 
Dr.  J.  T.  W.  Smith,  Dr.  Ross,  Dr.  McGee,  Dr.  Brice  Smyth,  D 
Alderman  Whitaker,  Dr.  Harkin,  J.P.,  Dr.  Spedding,  Dr.  McKeow 
Dr.  Wales,  sen.,  Dr.  Hawthorne,  Dr.  Jamison,  Dr.  Gray,  Dr.  Ross  ■ 
Ballymena,  Dr.  Musgrave,  J.P.,  Dr.  R.  McClelland,  J.P.,  Dr.  Stuar 
and  Dr.  McDonnell. 


Public  Mortuaries.— At  a  meeting  of  the  Paddington  Vest: 
the  Rev.  Walter  Abbott  in  the  chair,  a  report  of  the  Sanitary  a: 
Public  Health  Committee  was  received  on  the  subject  of  a  pub 
mortuary  for  the  parish.  The  report  stated  that,  having  viewed  t 
mortuary  and  coroner’s  room  for  the  districts  of  Clerkenwr 
Islington,  St.  Giles’s,  and  the  City  of  London,  the  committee  wo 
strongly  of  opinion  that  the  present  dead-house  is  inadequate  ; 
the  purposes  required ;  and  they  recommended  that  on  the  site  : 
the  present  building,  or  elsewhere  in  the  disused  churchyard  ‘ 
proper  building  be  erected  for  the  reception  of  infectious  and  n  - 
infectious  cases,  a  room  for  post  mortem  examinations,  with  ccj 
ner’s  court,  waiting-rooms,  and  lavatory  accommodation,  at  an  e 
mated  cost  of  £1,200.  The  report  was  approved  and  adopted. 

St.  Thomas’s  Hospital. — A  drinking  fountain  has  been  erect-, 
through  the  agency  of  the  Metropolitan  Drinking  Fountain  Af - 
ciation,  at  St.  Thomas’s  Hospital,  in  memory  of  the  late  Mr.  Ham  hi 
Hay  Hill  (son  of  the  late  J.  D.  H.  Hill,  Esq.,  of  Gressenhall,  Norfo., 
of  Her  Majesty’s  Exchequer  and  Audit  Department,  by  some  of  * 
friends  in  that  office,  and  as  a  mark  of  their  regard  for  mm. 
has  been  placed  close  to  the  Thames  Embankment,  at  the  west 
of  the  hospital,  of  which  Mr.  Hill  was  a  governor,  and  where  he  “ 
accustomed  to  visit  the  patients,  and  died  on  April  22nd  A> 
aged  38. 
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COMMUNICABILITY  OF  PHTHISIS. 

.  BRIE*'  abstract  of  some  interesting  observations  made  by  Dr.  E. 
.  Janeway,  of  New  York,  on  the  possible  contagion  of  phthisis,  and. 
ublished  in  the  Archives  of  Medicine ,  will  be  read  with  interest  at 

ie  present  time. 

His  first  observation  is  to  the  effect  that  dogs,  coming  into  con- 
,ant  contact  with  anyone  suffering  from  phthisis,  not  unfrequent ly 
cquire  a  fatal  pulmonary  affection.  A  young  man,  23  years  of  age, 
ho  was  suffering  from  phthisis,  and  who  had  lost  his  mother  of 
ie  same  disease,  on  one  occasion,  when  visiting  Dr.  J aneway, 
rouglit  a  pet  dog  with  him,  which  he  noticed  to  be  troubled  with  a 
jugh.  On  inquiry,  the  patient  stated  that  this  was  the  third  dog 
e  had  owned  since  his  illness,  two  having  already  died  after  an 
In  ess  attended  with  cough  and  vomiting ;  they  were  all  quite  well 
hen  he  first  had  them.  He  was  in  the  habit  of  taking  his  dog  to 
ed  with  him,  where  it  slept  nestled  in  his  arms,  its  face  and  nose 
u-ned  towards  his.  The  first  dog  was  a  black  and  tan  terrier  ;  the 
ext  a  King  Charles’s  spaniel;  and  the  third  a  Scotch  terrier.  The 
st  dog  survived  his  master,  though  troubled  with  a  cough  and 
iving  lost  flesh  and  strength.  The  further  history  of  the  third  dog 
net  known. 

Dr.  Janeway  next  calls  attention  to  the  following  cases. 

1.  A  young  married  woman  died  of  phthisis.  Her  father  was  ill 
ith  phthisis  in  the  same  house  prior  to  her  illness.  Her  husband 
ed  of  phthisis,  supposed  to  have  arisen  from  taking  cold  at  her 

ineral. 

2.  In  a  family  with  no  inherited  tendency  to  phthisis,  a  daughter 
weloped  hysterical  phenomena,  and  was  admitted  into  a  ward  in 
..  Luke’s  Hospital  where  there  were  phthisical  patients ;  she  was 
.en  stout  and  plump.  Within  a  few  months, she  presented  all  the  sym- 
oms  and  signs  of  advanced  phthisis.  About  the  same  time  phthisis 
>peared  in  the  mother,  and  later  on  in  a  brother,  and  all  died  of 
is  malady  within  a  few  weeks  of  one  another. 

3.  A  gentleman  died  of  phthisis  after  two  years’  illness  (February 
82).  His  sister  and  her  husband  occupied  his  room  after  his 
:ath.  The  brother-in-law  began  to  ail  five  weeks  afterwards,  and 

May  1882,  was  the  subject  of  acute  phthisis. 

The  remaining  groups  Dr.  Jane  way  has  noted  “  within  the  last 
ree  months.” 

i.  A  girl,  in  whose  family  there  was  no  phthisical  taint,  nursed 
r  lover,  who  died  of  consumption  in  his  fatal  illness.  She  began 
cough  before  he  died,  and  subsequently  fell  a  victim  to  the 
me  disease.  Her  sister,  who  had  been  much  with  her  during 
r  illness,  soon  became  affected  ■with  a  cough. 

5.  In  a  family  in  which  there  was  no  hereditary  taint  on  either 
ie,  a  young  man,  sixteen  years  of  age,  died,  four  years  ago,  of 
thisis ;  a  sister,  aged  twenty -two,  who  had  been  much  with  her 
other,  after  the  lapse  of  a  year,  showed  evidences  of  the  disease, 
d  died  two  years  ago.  The  mother  then  became  ill,  and  she  died 
August  1882.  One  of  the  three  surviving  daughters  has  had  re- 
ated  hemoptysis,  and  shows  the  evidences  of  phthisis  at  the  apex 
one  lung ;  and  another  sister  has  just  been  found  to  have  com- 
mcing  disease  in  the  right  apex.  These  two  sisters  were  much 
th  their  mother  while  ill.  The  physician  who  will  not  see  the 
■ssibility  of  communication  in  a  series  of  cases  like  this,  in  the  face, 

>,  of  the  recently  demonstrated  infective  property  of  tubercle, 
;lst  possess  a  mind  hermetically  sealed  to  the  reception  of  new 
-  ts,  and  be  pn  danger  of  falling  into  that  state  in  which,  as  was 
'  11  observed  by  Sir  William  Gull,  he  mistakes  the  dictates  of  preju- 
e  for  the  teachings  of  experience. 

Jr.  Janeway  mentions  briefly  one  or  two  more  cases  which  have 
1  ®&tly  come  under  Iris  notice :  a  young  woman  who  fell  ill  of 
;  hisis  shortly  before  her  mother’s  death  from  that  disease;  another 
'o  showed  first  evidences  of  consumption  just  at  the  time  of  her 
band’s  death  from  that  malady ;  and  a  young  man  who  had 

•  -on  a  victim  to  phthisis,  who  had  been  in  close  attendance  on  his 

•  e,  who  had  died,  after  an  illness  of  two  years,  of  the  same  dis- 

t  e. 

,  *  j^d  these  cases,”  Dr.  Janeway  concludes,  “  to  those  which 
c  been  published  by  others,  hoping  that  they  may  draw  atten- 
1  flatter,  which  is  one  of  great  importance.  I  know  that 

ay  people  can  be  exposed  for  long  periods  of  time  without  injury, 
the  question  is,  Does  phthisis  spread  by  the  reception  of  tuber- 
P^on  (bacillus  ?)  by  those  favourably  disposed  to  it,  who 

•  i  d  otherwise  have  escaped?  In  the  wards  which  I  visit  at  lielle- 

tlospual  are  subordinates  and  attendants  who  have  been  there 
}  ears,  notwithstanding  that  numerous  phthisical  patients  have 


lived  and  died  there.  This,  however,  proves  nothing  more  than  that 
those  persons  have  not  taken  the  disease.  As  an  illustration  of  the 
want  of  weight  which  should  be  accorded  to  these  negative  facts,  I 
will  use  the  following  illustration.  Some  soldiers  go  through  a 
campaign  without  injury,  whilst  others  are  killed.  One  might  say 
that  bullets,  etc.,  will  not  kill,  because  these  soldiers  escape.  More¬ 
over,  the  disease  is  slow  in  its  progress,  and  it  is  only  after  a  con¬ 
siderable  time  has  elapsed  that  one  can  trace  the  connection ;  and, 
when  several  members  of  a  family  have  died  in  succession,  this  is 
explained  on  the  basis  of  an  hereditary  taint.”  And  he  adds  some 
very  pertinent  instances  of  the  very  varying  susceptibility,  even  to  a 
poison  like  that  of  typhus,  which  have  occurred  within  his  own  ex¬ 
perience. 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary . 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Deal  on  March  22nd,  at  3  p.m.,  Dr.  Davey  of 
Walmer  in  the  chair.  A  discussion  on  Acute  Pneumonia  (first  card  of  Collective 
Investigation  Committee)  will  be  led  by  Mr.  Raven,  Dr.  Parsons,  and  others. 
All  published  cards  of  the  Collective  Investigation  Committee  can  be  had  on 
application  to  T.  Whitehead  Reid,  Honorary  District  Secretary,  34,  St.  George's 
Place,  Canterbury. — February  14th,  1883. 


North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Room  of  the  County  Infirmary,  Armagh,  on  Thursday,  March  15th, 
at  12.30  p.m.  —  Alex.  Dempsey,  M.D.,  Honorary  Secretary,  Clifton  Street, 
Belfast. 


South-Eastern  Branch:  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  14th,  at  3.30  p.m.  Dinner  at  5.30  p.m.;  charge  6s.,  exclusive 
of  wine.  The  following  papers  have  been  promised.  1.  Dr.  Godson:  Retrover¬ 
sion  of  the  Gravid  Uterus.  2.  Mr.  Butlin:  Pathology  and  Treatment  of  Nasal 
Polypi.  Gentlemen  desirous  of  making  any  contribution  to  the  meeting  should 
communicate  with  one  of  the  Honorary  Secretaries,  G.  B.  Collet,  5,  The  Steyne, 
Worthing,  or  T.  Jenner  Verrall,  95,  Western  Road,  Brighton.— February  21st, 
1883. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting  of  the 
above  will  be  held  on  Thursday,  March  8th,  at  the  Queen’s  Hotel,  Upper  Nor¬ 
wood,  S.E. ,  at  4  p.m.;  William  Soper,  Esq.,  of  Clapham,  in  the  chair.  The  fol¬ 
lowing  papers,  etc.,  have  been  promised.  Dr.  A.  Sangster :  Observations  upon 
Dermato-Syphilis,  with  Points  in  Diagnosis.  Dr.  J.  H.  Galton  :  Some  Cases  of 
Hernia.  J.  Sidney  Turner,  Esq.:  Notes  on  Tracheotomy.  Dr.  C.  M.  Miller: 
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Medical  Reform.  All  members  'of  the  South-Eastern  Branch  are  entitled  to 
attend,  and  to  introduce  professional  friends.  Dinner  will  be  served  “t  b  r  im  ¬ 
precisely  ;  charge  7s.,  exclusive  of  wine. — J.  Herbert  Stowers,  M.D.,  Honorary 
Secretary',  23,  Finsbury  Circus,  E.C. 


Thames  Talley  Branch. — The  next  meeting  of  this  Branch  will  be  held  at 
the  Griffin  Hotel,  Kingston-on-Thames,  on  Thursday,  March  15th,  at  six  o  clocK. 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communicate 
-with  the  Honorary  Secretary  —  Edwd.  L.  Fern,  M.D. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session  will 
lie  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  March  8th, 
it  7  30  -  J  K  Spender,  M.D.,  President.  The  following  communications  aie 
expected  T  A  else  of  Removal  of  Encysted  Osteoma  of  Neck:  FK.  Green 
2  Anesthetics :  J.  G.  Douglas  Kerr,  M.B.  3.  A  Case  of  Removal  of  Angioma  of 
Tongue  -  II  W.  Freeman-.  4.  Periodic  Squint  in  the  Adult:  F.  Richardson 
Cross,  M.B. — R.  J.  H.  Scott,  E.  Markham  Skerritt,  M.D.,  Honorary  Secretaries. 
— Bath,  February  1883. 


3  000  to  loin  any  association,  however  influentially  supported.  M  hat 
are  these  numbers,  compared  to  the  100,000  in  the  Hearts  of  Oak,  or 
the  300,000  in  the  Order  of  Foresters?  And  yet  over  periods  of 

’  of  thousands  of  members,  I  find  the 


years,  and  in  these  hundreds 
following  fluctuations. 

Age . 

Maximum  weeks  sickness  pet 

annum  per  member  . 

Minimum  weeks  sickness  pet 
annum  per  member  . 


25 

30 

35 

40 

..  1.021  .... 

..  1.159  . 

1.295  . 

1.588 

..  .757  .... 

..  .796  . 

.877  . 

1.986 

year,  or  in 

each  lodge 

or  district, 

vary 

CORRESPONDENCE, 


1  IUUcIUIJ  biiv  - - 

much  more  widely.  .  ,  T  ~ 

Again,  the  amount  of  protracted  sickness  varies  immensely.  I  am 

informed  that,  in  one  quinquennium,  one  of  our  largest  friendly 
found  its  “  protracted  sickness  to  be  more  than  100  perj 


societies  found  its  “  protracted  sickness”  to  be  more  man  100  per 
cent  in  excess  of  its  calculations.  Such  a  result  in  a  society  of 
5,000  members  would  probably  prove  fatal  The  following  w  the 
percentage  of  protracted  illness  experienced  by  the  A.  0.  I .  m  the 
quinquennium  1871-75,  as  given  by  Mr.  Neison. _ « 


Age 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

yIR) _ May  I  share  in  the  discussion  of  this  subject?  I  have 

studied  the  figures  connected  with  sickness  a  good  deal,  and  have 
received  much  information  from  the  actuaries,  secretaries,  and 
accountants  of  various  assurance  companies  and  benefit  societies, 
and  others  who  know  practically  the  difficulties  of  working  such 
schemes.  As  the  information  they  gave  me  is  not  generally  known, 
perhaps  it  will  interest  all  who  are  discussing  the  subject  in  your 
columns. 

One  and  all  of  them  speak  doubtfully  of  the  whole  matter.  The 
practical  difficulties  are  great,  and  the  circumstances  of  most  benefit 
societies  are  not  as  flourishing  as  outside  persons  think.  I  have 
spoken  to  an  actuary  who  is,  probably,  the  greatest  living  authority 
on  the  statistics  of  disease,  about  the  medical  benefit  society,  and 
the  verdict  was  not  altogether  hopeful ;  and  it  must  be  borne  in 
mind  that  the  experiment  has  already  been  tried  and  failed.  As  I 
calculated  the  charges  for  the  Medical  Mutual  Association,  referred 
to  by  Mr.  Davie  Harris,  I  must  explain  that  that  society'  was 
to  derive  income  from  other  sources  than  the  subscriptions  of  its 
members,  and  that  the  premiums  of  a  benefit  society  dealing  solely 
with  sickness  would  have  to  be  much  higher.  Moreover,  in  that 
society,  it  was  proposed  to  levy  an  “  age  charge  from  the  older 
men,  which  increased  in  proportion  as  the  risk  increased  ;  but  I  am 
assured  this  system  is  unpopular,  and  that  everyone  seems  to  piefer 
a  system,  such  that  the  premium  or  subscription  remains  the  same 
so  long  as  they  continue  members  of  the  society.  This  system  has 
its  dangers.  As  I  will  show  further  on,  the  amount  of  sickness  each 
man  should  expect  increases  enormously  as  he  grows  older,  and  a 
considerable  proportion  of  the  sums  paid  by  y7oung  men  ought  to  be 
laid  aside  to  accumulate,  to  meet  the  extra  demands  of  later  years. 
Very  many  societies  have  had  to  use  all  their  income  for  present 
wants.  They  last  fifteen  or  twenty  years,  and  then  comes  a  time 
when  they  must  either  increase  their  subscriptions  or  decrease  their 
benefits.  In  either  case,  a  great  wrong  has  been  inflicted  on  the 
men  who  joined  when  young. 

Moreover,  the  rate  of  interest  that  can  safely7  be  earned,  by  these 
reserves  is  steadily  decreasing.  Year  by  year,  money7  is  getting 
cheaper.  At  this  moment,  Consols  only7  bring  £2  18s.  fid.  per  cent. 
At  3  per  cent.,  the  annual  cost  of  sickness,  exclusive  of  all  working 
expenses,  as  calculated  from  the  tables  appended  to  Mr.  F.  G.  P. 
Neison’s  report  on  the  condition  of  the  Ancient  Order  of  Foresters 
for  the  quinquennium  1871-75,  is  such,  that  to  secure  three  guineas 
a  week  (the  cost  of  a  locum  tenens )  during  sickness  would  require,  at 
the  age  of  twentyr-five,  an  annual  payment  of  £5  8s.  3,(d. ;  at  thirty, 
£fi  4s.  l^d.;  at  forty,  £8  9s.  lfd.;  at  forty-five,  £10  Is.  10£d.;  at  fifty, 
£12  5s.  IHd.  Add  only  20  per  cent,  for  working  expenses,  and  the 
members  will  have  to  make  the  following  yearly  contributions  to 
secure  three  guineas  a  week,  ceasing  when  they  reach  the  age  of 
seventy ;  viz.,  at  twenty-five,  £6  10s.;  at  thirty,  £7  9s.:  at  thirty-five, 
£8  12s.  lOd. ;  at  forty,  £10  3s.;  at  forty-five,  £12  2s.  4d.;  and  at  fifty, 
£14  15s.  2d.  Are  members  prepared  to  pay  such  amounts  ? 

The  next  difficulty  is  much  more  serious.  Sick-rates  vary  much 
more  than  death-rates ;  and  the  fewer  the  number  of  members,  the 
more  serious  is  the  importance  of  each  variation.  Of  the  15,000 
medical  men  in  England,  probably  5,000  would  be  ineligible, 
the  remaining  10,000,  it  would  be  sanguine  to  expect  more 


Illness  exceeding 
6  months  in  duration... 
12  months  „ 

2  years  ,, 


25 

30 

35 

40 

45 

4.96 

5.87 

6.83 

7.59 

8.19 

2.42 

3.43 

4.46 

5.39 

5  83 

2.26 

4.91 

7.46 

9.88 

12.93 

50 


55 


60 


9.29  10.43  11.50 


65 


12.1902.8 

12.4304.4 

33.82(39.8 


Thus,  at  the  age  of  70,  about  C7  per  cent,  of  all  the  illness  paid l  fo 
was  experienced  by  members  whose  illnesses  exceeded  six  months  l 
duration.  If  these  cases  be  excluded,  half  the  value  of  a  sick-clu 
is  lost  •  if  they  be  included,  they  give  an  additional  element  c 
danger  to  a  small  society.  A  few  extra  cases  of  protracted  illness  i 
the  early  years  of  such  a  society’s  existence  would  soon  swallow  u 
the  reserve  What  proportion  of  the  subscriptions  of  younger  meS 
bSs  ought  to  be  kept  as  reserve  is  shown  by  the  following  .U 
exhibiting  the  rate  ot  increase  in  the  annual  amount  of  rl  ness  . 
maybe  expected  by  each  man  as  he  grows  older.  The  figures  a 
extracted  from  various  tables  in  Mr.  Nelsons  report  before 
ferred  to.  


Ages. 


Weeks  of  sickness 
per  annum  per 
member  . 


25 


.985 


30 


35 


40 


50 


55 


60 


.971 1.150  1.373  1.707  2.265  3.210  5.059 

II 


65 


10.012 


16.529*25 


From  less  than  a  week’s  illness  per  annum  at  the  age  of  25,  the  n 
rises  to  about  half  the  year  at  the  age  of  Jo!  A  soemty  annpos 
mainly  of  young  men  may  last  twenty  or  thirty  years,  and  y 
dyffig  slowly  all  the  time."  It  will  be  hard  on  me*  who  have  p«d 
all  those  years,  to  find,  just  when  they  sorely  need  its  help,  that 

b° A nother° point  of^reat  practical  difficulty  is.  how  to  prevent  fa- 
or  unduly  pProlongel  claims.  The  duration  of: 
sick  up  to  the  age  of  35,  is  about  four  weeks.  I  £  each  sick  n 
remained  on  the  list  only  three  days  longer  than  he  was  absolut 
obliged,  the  cost  of  sickness  would  exceed  the  estimate  by  more 
10  per  cent.  The  existing  benefit  societies  keep  down  this  k 
age,”  so  to  speak,  by  requiring  members  who  are  well  tovisit  thg 
Who  are  sick  •  but,  if  a  country  doctor  were  required  to  go  teiT 
twenty  miles  twice  a  week  to  visit  a  neighbouring  sick  mejubei 
would  add  considerably  to  the  cost  of  his  assurance  And  yej 
every  other  country  doctor  in  the  kingdom  joined  such  a  socieD 
this  rule  were  enforced,  the  average  distance  that  each  mem 
would  have  to  travel  to  visit  his  nearest  fellow-member  would  1^ 
bably  exceed  six  miles,  involving  a  twelve  mile  journey. 

",\tntconclusiPo°n,ei  feel  sure  that  the  medical  profession  by  itself 
too  small  a  basis  for  safety.  I  understand  that  the  dergy  are  tr  g 
to  establish  something  similar:  why  not  combine ^the .two 
sions  in  one  undertaking  ?  The  union  would  not  overcome  all 
difficulties  I  have  pointed  out.  Nor,  as  there  are  only  j] 

in  England,  would  the  two  professions  together  afford  a •  ba  ^ 
comparable  to  the  friendly  societies  I  have  referred  to ,  but  it  w 
a?  least  be  a  step  in  the  right  direction.  Any  way  tb e  su^ert 
such  importance,  that  it  ought  to  be  very  fully  discussed  befor  _ . 
step  is  taken.  I  hope  that  the  gravity  of  the  quesMon  will 
to  justify  the  length  of  this  letter  -I  am,  sir,  jours  faithfully 
J  J  E.  PAGET  Thurstan,  M.D.,  B.A.Aam. 

Tunbridge  Wells,  February  17th,  1883. 
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Sir, — Kindly  add  my  name  to  the  list  of  those  who  desire  to  see 
he  formation  of  a  Medical  Friendly  Society.  I  feel  compelled, 
towever,  to  protest  against  the  adoption  of  the  suggestion  of  “  A 
Birmingham  Surgeon.”  In  the  first  place,  the  society  should  not  be 
aercly  local,  since  no  one  town  could  support  such  a  scheme  by 
tself.*  The  experience  of  the  “  Hearts  of  Oak  Society  ”  shows  us 
hat  it  is  only  by  having  a  large  number  of  members  controlled 
rom  one  central  office,  and  by  doing  away  entirely  with  local 
gencies,  that  the  working  expenses  can  be  kept  down  sufficiently 
o  ensure  a  decent  rate  of  sick  pay,  combined  with  financial 
tability,  Secondly,  it  would  be  bad  policy  to  amalgamate  the  pro- 
>osed  society  with  the  existing  Medical  Benevolent  Society,  for  the 
imple  reason  that  the  latter  is  not  an  insurance  society,  but  only  a 
charity.”  The  members  are  guaranteed  nothing,  but  only  promised 
hat,  in  case  of  worthy  destitution,  they,  or  their  surviving  repre- 
entatives,  shall  be  the  recipients  of  an  annuity,  the  amount  of 
vhich  will  depend  on  the  degree  of  destitution  and  the  state  of  the 
•ociety’s  funds. 

The  aims  of  the  two  societies  will  thus  be  seen  to  be  totally  dis- 
inct  from  each  other ;  and  since  to  amalgamate  them  would  surely 
esult  in  the  extinction  of  one — and  that  one  the  Medical  Benevo- 
mt  —it  would  be  bad  policy  on  our  part  to  do  so,  and  thereby 
estroy  what  is  doing  such  service  to  many  a  poor  widow. 

Let  the  new  societ}1-  be  simply  a  sick  club  ;  let  its  rules  be  based 
pon  sound  actuarial  principles,  and  then  give  us  the  privilege  of 
elonging  to  it  in  addition  to,  and  not  instead  of,  the  already  exist- 
lg  one.  Apologising  for  the  length  of  this  letter, — I  remain,  sir, 
ours  faithfully,  W.  G.  Creswell,  L.R.C.P.Ed. 

Saltley,  February  19th,  1883. 


Sir, — I  am  very  glad  to  see  that  some  steps  are  being  taken  to 
>rm  a  provident  society  for  medical  men,  and  I  feel  sure  that,  once 
arted,  it  would  be  a  permanent  success  and  a  great  boon.  The 
iggestion  that  it  be  organised  in  connection  with  the  British 
le  lical  Association  and  its  numerous  Branches  is,  to  my  mind,  most- 
tluable,  and  one  that,  if  carried  out,  would  almost  insure  success, 
v'e  are,  as  a  rule,  a  most  improvident  class  ;  although  we  are  daily 
rought  face  to  face  with  persons  who  have  already  done  for  years 
hat  we  are  now  attempting  to  do.  We  see  men,  whose  earnings 
iry  from  fifteen  shillings  to  thirty  shillings  per  week,  in  the  receipt 
f  a  sum  from  twelve  to  eighteen  shillings  per  week  in  illness,  and  it 
s  strange  if  we  cannot,  with  our  proportionately  larger  incomes,  do 
3  much. 

It  is  a  difficult  question  to  settle  upon  the  rates  of  payment 
■cessary  to  insure  against  sickness,  but  doubtless  this  could  readily 
e  fixed  by  an  actuary.  Based  upon  the  rates  fixed  by  the  Odd 
'ellows  I  have  drawn  up  the  following  scale  of  payments,  which  is 
robably  higher  than  would  be  found  necessary. 


Age. 

To  insure  £1  per  week 

To  insure  £2  per  week 

in 

sickness. 

in 

sickness. 

s. 

d. 

s. 

d. 

25 

9 

0  per  quarter 

18 

0  per  quarter 

30 

10 

6 

99 

21 

0 

99 

35 

12 

0 

99 

24 

0 

99 

40 

13 

6 

99 

27 

0 

99 

45 

15 

0 

99 

30 

0 

99 

It  would  probably  be  well  to  make  a  rule  that  no  benefit  could  be 
ceived  till  one  had  actually  been  a  member  for  six  months ;  and 
so  that  the  above  amounts  should,  in  the  case  of  chronic  incapacity 
r  work,  be  paid  only  for  the  first  twelve  months  ;  after  that  time 
if  only  should  be  received.  It  might  be  well  to  have  another  class 
higher  rates,  for  those  desirous  of  insuring  £3  per  week.  All 
ese  details,  however,  might  be  left  to  a  committee,  representing 
e  practitioners  throughout  the  country.  I  would  suggest  that  a 
rcular  be  sent  round  with  each  copy  of  a  certain  issue  of  the 
UTI8H  Medical  Journal,  and  that  answers  be  invited  to  the 
Howing  or  some  similar  question,  “  Are  you  willing  to  join  a 
'  'heal  Provident  Society  to  insure  against  sickness  ?”  By  this 
1  ans  the  feeling  of  the  profession  would  be  ascertained,  and  an 
proximate  idea  gained  of  the  number  of  probable  members. 

1  may  mention  that  the  formation  of  a  similar  provident  society  is 
,w  being  discussed  by  the  Society  of  Schoolmasters.— I  am,  sir, 
ars  faithfully,  “  It.  L.  Batterbury,  M.D. 

b  rkhamsted,  Herts,  February  21st,  1883. 

Sir,— I 

am  delighted  to  see  that  Dr.  Ravenhill’s  proposal  to  es- 
Mish  a  medical  provident  society  has  been  taken  up  so  heartily 
die  profession  at  large.  It  is  an  institution,  the  want  of  which 
;S  'on£  keen  felt,  and  I  am  qu'tc  sure  that,  when  set  afoot  on  a 


satisfactory  basis,  it  will  prove  a  success  in  every  way.  Will  you 
kindlj  add  my  name  to  the  list  ?— I  remain,  sir,  yours  truly, 

William  A.  Ross,  L.R.C.P. 

The  Square,  Alderney,  Channel  Islands,  February  18th,  1883. 


Sir, — I  consider  this  matter  one  of  the  most  important  that  has 
been  undertaken  in  connection  with  the  Association  since  I  have 
been  a  member  of  it.  It  has  my  very  cordial  support,  and  I  promise 
to  co-operate,  to  the  fullest  extent  in  my  power,  with  those  who  are 
seeking  to  make  the  movement  a  success. — Your  obedient  servant, 

Geo.  Arthur  Brown. 

Tredegar,  Monmouth,  February  17th,  1883. 

P.S. — Pray  keep  the  matter  before  the  Association.  It  must  suc¬ 
ceed,  and  what  a  blessing  it  will  be. 


Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : 

Mr.  Valentine  Stone,  Laurencekirk,  Kincardineshire  ;  Mr.  Arthur  H. 
Boys,  Pill,  near  Bristol ;  Mr.  J.  W.  Measures,  Long  Sutton,  Lincoln ; 
Mr.  Thomas  Clark,  Dunster,  Somerset ;  Mr.  Edwin  G.  Bull,  Birming¬ 
ham  ;  Mr.  P.  L.  Booth,  Barrow-in-Furness,  Lancashire ;  Mr.  Ernest 
D.  Bower,  Gloucester;  Mr.  Alexander  Drummond,  Birmingham  ;  Mr. 
William  Partington,  Tunstall,  Staffordshire ;  Mr.  John  E.  Kenyon, 
Bradford ;  Dr.  Angus  Millican,  Hull ;  Dr.  Henry  Tomkins,  Manches¬ 
ter  ;  Mr.  C.  E.  Abbott,  Braintree,  Essex ;  Mr.  W.  H.  Torbock, 
Polruan,  Fowey,  Cornwall  ;  Dr.  P.  A.  Young,  Portobello,  Midlothian  ; 
Mr.  J.  Raffles  Harmar,  Birmingham  ;  Mr.  Samuel  J.  J.  Kirby,  Grays, 
Essex ;  Mr.  S.  W.  Coombs,  Lowesmoor  Villa,  Worcester  ;  Mr.  Walter 
Hunter,  Nottingham;  Mr.  Joseph  Ward,  Sparbrook,  Birmingham; 
Mr.  Hy.  Harris  Muggeridge,  Ashford,  Kent ;  Mr.  H.  A.  Allbutt, 
Leeds;  Mr.  C.  E.  Lay,  Yoxford,  Suffolk;  Mr.  Joseph  Farrar,  More- 
cambe,  Lancaster ;  Mr.  T.  Cassan,  Gainsborough ;  Mr.  A.  T.  Wear, 
Newcastle-on-Tyne ;  Dr.  Samuel  Barker,  Brighton;  Mr.  Thomas  C. 
Clarke,  Pewsey,  Wilts ;  Mr.  J.  F.  Fry,  Swansea  ;  Mr.  Arthur  Kempe, 
Exeter;  Mr.  J.  Mackey,  Berwick-on-Tweed ;  Dr.  Simpson,  Leith  ;  Dr. 
Grahams,  Edinburgh  ;  Mr.  Alex.  Morton,  Crosshill,  Glasgow  ;  Mr.  R. 
G.  Coombe,  Burnham,  Essex ;  Mr.  G.  Dale,  Grosmont,  Hereford ; 
Mr.  C.  E.  Shelley,  Hertford ;  and  Mr.  C.  Clark,  Burman,  Belford, 
Northumberland. 

***  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


MR.  STEELE’S  CASE  OF  EXTRA-UTERINE  FCETATION. 

Sir, — It  was  with  great  reluctance  I  formed  one  of  a  triangular 
duel,  and  I  do  not  wish  to  prolong  it.  I  am  quite  ready  to  do  full 
justice  to  the  courtesy  shown  by  Mr.  Steele  in  sending  me  full  re¬ 
ports  and  drawing  of  the  case  in  point ;  and  had  I  had  any  idea  that 
he  considered  Dr.  Moon’s  letter  (which  I  did  not  see  till  after  the 
patient’s  death)  as  having  influenced  his  treatment,  I  would  have 
written  to  him  privately  a  letter  similar  to  the  one  I  sent  to  this 
Journal,  which,  unfortunately,  was  delayed  in  the  press.  But 
when  Mr.  Steele  quoted  me  as  initiating  with  Dr.  Moon  the  line,  of 
inaction  which  Mr.  Lawson  Tait  was  pleased  to  call  a  “  do-nothing 
system,”  I  felt  called  on  to  explain  what  Dr.  Moon’s  letter  did  not 
clearly  express,  that  inaction  was  enforced  by  reason  of  the  removal 
of  the  patient  to  Liverpool,  but  which  was  left,  doubtless,  to  be  ex¬ 
plained  by  the  facts  ;  at  least,  with  regard  to  myself,  the  question 
was,  Can  the  patient  be  removed  ?  I  think  that  few  will  read  Dr. 
Moon’s  letter  other  than  explaining  the  diagnosis  of  the  case,  leaving 
the  future  treatment  to  the  progress  of  the  case.  At  any  rate, 
while  believing  Mr.  Steele  the  best  judge  of  the  treatment  of  the 
case  whilst  under  his  care,  for  myself,  I  only  accept  the  responsi¬ 
bility  for  the  time  it  was  under  mine. — I  am,  etc., 

J.  Braxton  Hicks. 


THE  VERBASCUM  THAPSUS. 

Sir,— In  your  interesting  note  (Journal,  Feb.  10th,  p.  268)  upon 
the  mullein 'plant,  you  accidentally  overlook  a  very  important  thera¬ 
peutical  action,  viz.,  its  weight-increasing  (and,  as  it  appears  to  me, 
distinctively  curative)  effect  in  pretubercular  or  early  phthisical 
cases.  Of  this  I  will,  with  your  kind  permission,  give  a  very  striking- 
instance,  which  has  occurred  since  the  publication  of  my  paper. 

Helen  S.,  aged  20,  single,  a  governess,  residing  at  78,  Great  Dorset 
Street,  suffered  eighteen  months  ago  from  pneumonia,  confined  to 
the  left  lung.  From  this  she  recovered,  but  it  left  the  lung  rather 
delicate.  Throughout  the  raw  wet  and  inclement  weather  of  the 
latter  part  of  last  year,  she  caught  cold  after  cold.  She  suffered 
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from  constant  cough,  and  the  catamenia  became  scanty  and  irre¬ 
gular.  She  lost  flesh  ;  became  very  weak  ;  and  at  last,  being  unable 
to  pursue  her  profession,  was  admitted  into  St.  Vincent’s  Hospital. 
She  was  distinctly  in  a  very  early  stage  of  pulmonary  consumption, 
and  had  slight  dulness  at  the  apex  of  the  left  lung  with  roughened 
vesicular  murmur,  and  prolonged  inspiration  and  expiration.  She  had 
trifling  night-sweats.  She  was  put  upon  an  ounce  of  mullein  leaf,  boiled 
in  a  pint  of  milk,  strained,  and  slightly  sweetened.  She  took  this  dose 
twice  a  day ;  and,  as  usual,  after  a  few  times  came  quite  to  like  it. 
She  got  no  other  treatment.  I  annex  her  weekly  weighings,  which 
were  done  very  carefully,  and  always  under  the  same  conditions  as 
to  clothing,  etc. :  January  22nd,  110  lbs.;  January  29th,  114  lbs; 
February  5tli,  115  lbs.  8  ozs. ;  this  day  (a  special  weighing),  116  lbs. 
Her  strength  and  appearance  are  restored  ;  the  cough  is  gone ;  and 
the  night-sweats,  w'kich  were  too  trifling  to  require  any  treatment, 
disappeared  when  she  began  to  improve.  The  catamenia  returned 
on  the  2nd  instant,  and  lasted  for  a  day  and  a  half,  instead  of  a  few 
hours  as  previously.  She  is  still  in  St.  Vincent’s  Hospital  ;  but  I  re¬ 
gard  her  cure  as  certain. 

In  advanced  cases  of  phthisis  mullein  is,  as  you  truly  say,  merely 
a  palliative;  but  it  is  a  very  powerful  one.  The  appetite  of  the 
advanced  phthisical  sufferer  is  often  so  delicate,  as  to  render  it  diffi¬ 
cult  to  support  life  ;  and  any  little  remnant  of  appetite  is  too  often 
destroyed  by  the  drugs  which  we  have  to  administer  for  the  relief 
of  cough,  dyspnoea,  diarrhoea,  or  night-sweats.  We  can  control  the 
three  former  by  the  milk  decoction  of  mullein,  and  the  latter  by 
hypodermic  injection  of  atropia  sulphate ;  and  thus,  by  treating  the 
case  dietetically,  leave  the  stomach  free  for  nourishment  only.  I  say 
dietetically,  for  the  mullein  decoction  is  so  grateful  and  soothing 
that  it  comes  to  be  regarded  more  as  food  than  as  physic.  One  other 
point  has  been  made  out  since  my  paper.  Some  advanced  cases 
find  so  much  milk  decoction  heavy ;  but  this  difficulty  is  completely 
overcome  by  peptonising  the  milk  with  Benger’s  pancreatic  fluid, 
and  adding  a  pinch  of  sodium  bicarbonate.  The  mullein  decoction 
made  with  peptonised  milk  digests  at  once,  and  the  slight  bitterness 
of  the  peptone  is  completely  covered  by  the  flavour  of  the  mullein. 
This  is  a  decided  improvement ;  and,  in  advanced  cases,  a  necessity. 
— I  am,  sir,  very  truly  yours,  F.  J.  B.  Quinlan. 

29,  Fitzwilliam  Street,  L.,  Dublin,  February  10th,  1883. 


THE  COLLEGES  OF  DHYSICIANS  AND  SURGEONS  AS 

CLUBS. 

Sir, — Your  correspondent,  “  Surgeon-Major,  A.M.D.”  might  have 
added  that  the  addition  of  a  commons-room  to  college  is  not  only 
an  academic  custom,  it  is  also  a  professional  custom ;  witness  the 
sister  profession  of  the  Bar. — I  am,  yours  faithfully,  Cantab. 


FUNGOID  POISONING. 

Sir, — Kindly  afford  space  for  another  letter  on  the  case  of  fungoid 
poisoning  which  has  been  noted  in  the  Journals  of  November  25th, 
December  2nd,  and  January  20th. 

Being  (in  conjunction  with  Dr.  John  Sherburn)  responsible  for  the 
second  post  mortem  examination  made  on  the  body  in  question,  by 
order  of  the  Home  Secretary,  I  am  afraid  that  a  wrong  impression 
will  be  conveyed  to  the  profession  if  Mr.  Jackson’s  statements  of 
January  20th  are  not  refuted. 

Before  passing  on  to  the  part  which  individually  I  am  the  most 
interested  in,  viz.,  the  question  ■whether  or  not  the  child  did  die  of 
strangulation,  I  wish  to  offer  a  few  remarks  about  the  material  found 
in  the  stomach,  and  stated  by  Mr.  Jackson  to  be  mushrooms. 

The  child  was  one  year  and  eight  months  old,  was  very  small  for 
its  ago,  and  could  not  walk  or  even  stand  without  assistance.  It 
died  on  about  September  21st,  and  when  found,  twelve  miles  from 
its  home  in  Hull,  it  was  quite  naked,  and  wrapped  up  in  a  news¬ 
paper.  If  the  child  did  die  from  eating  mushrooms,  why  all  the 
secrecy  and  the  numerous  subterfuges  resorted  to  by  the  mother,  in 
accounting  for  the  disappearance  of  the  child  ? 

Mr.  Jackson  states  that  the  mushroom  was  the  ordinary  Agaricus 
campestris,  which  is  not,  I  believe,  poisonous,  although  “  gastro¬ 
intestinal  catarrh,  of  a  severe  character,  may  result  from  the  inges¬ 
tion  of  a  large  quantity  of  ill-cooked,  indigestible  fungus  tissue” 
(Quain’s  Dictionary  of  Medicine').  In  this  case,  however,  so  sudden 
was  the  death,  that  the  stomach  had  not  even  had  time  to  expel  its 
contents,  nor  yet  had  any  fungus  passed  into  the  intestines.  Thus 
no  vomiting,  no  diarrhoea  were  observed.  Careful  examination  and 
analysis  by  Dr.  Thomas  Stevenson,  official  analyst,  failed  to  discover 


any  traces  of  fungi,  although  I  was  able  to  send  him  an  appreciable 
quantity  (of  the  same  material  that  Mr.  Jackson  describes  as  fungus), 
which  we  found  in  the  lower  end  of  the  oesophagus.  Although  Dr 
Stevenson  failed  to  find  any  traces  of  fungi,  even  the  spores,  stili  he 
was  able  to  distinguish  (in  the  stomach,  intestines,  and  material 
removed  from  the  oesophagus)  currants,  apples,  and  meat. 

Passing  on  now  to  the  second  post  mortem  examination,  our  report 
to  the  Treasury,  where  it  bears  upon  the  points  in  dispute,  was  as 
follows. 

“  The  chest  and  abdomen  had  evidently  been  previously  opened, 
and  were  sewn  up.  There  was  no  obstruction  in  the  throat,  mouth, 
or  windpipe.  The  edges  of  the  tongue  were  slightly  indented,  and 
the  extreme  margin,  for  the  breadth  of  one-eighth  of  an  inch,  was 
darker  in  colour  than  the  remaining  substance. 

“  Neck. _ On  the  front  part  of  the  neck  we  noticed  a  white  liue 

passing  immediately  under  the  chin,  from  one  angle  of  the  jaw  to 
the  other,  which  appeared  to  us  to  be  due  to  the  flexion  of  the 
chin  upon  the  neck ;  but,  an  inch  below  this,  and  on  a  level  with 
the  upper  part  of  the  trachea,  we  observed,  in  a  line  passing  hori¬ 
zontally  backwards,  some  indistinct  patches  of  skin,  of  a  different 
and  rather  lighter  colour  than  that  immediately  above  and  below 
At  the  back  of  the  neck,  to  the  right  side  of  it,  and  on  a  level  with 
the  patches  just  described,  were  two  bruises,  the  larger  of  which 
was  the  size  of  a  sixpence,  and  the  other  about  half  that  size.  Or 
incising  them,  extravasated  blood  was  noticed  in  a  varying  depth 
of  one-eighth  to  one-fourtli  of  an  inch.  They  were  one  inch  distan* 
from  each  other. 

“ The  finger  nails  were  dark  blue  in  colour.  _l 

“  Brain. — The  vessels  on  the  surface  of  the  brain  were  engorged 
but  the  brain  itself  was  in  a  fluid  state  of  decomposition. 

“  Thorax. — Although  this  cavity  had  previously  been  opened,  yet  tb 
viscera  therein  were  in  situ,  and  had  not  even  been  incised. 

“  Lungs. — A  considerable  amount  of  emphysema  was  noticed  atth 
posterior  roots  of  the  lungs,  especially  the  left ;  the  emphvsem; 
being  chiefly  situated  on  the  inferior  borders.  The  lungs  were  health, 
in  structure,  but  much  congested.  The  mucous  membrane  of  th 
bronchi  and  trachea  was  injected,  and  its  surface  was  covered  wit 
blood-stained  mucus. 

“Heart. — The  right  cavities  were  distended  j  with  dark  blood,  whil- 
the  left  were  nearly  empty.  The  clot  of  blood  occupying  the  rigl 
side  extended  through  the  pulmonary  artery,  and  was  traced  up  rat 
the  smaller  divisions  of  the  artery  in  the  substance  of  the  lur.g 
There  were  no  extravasations  in  the  chest,  neither  was  there  any  pu 
monary  apoplexy.”  _  . 

From  the  examination,  we  were  of  opinion  that  the  body  was  tlu 
of  a  female  child,  between  the  ages  of  eighteen  months  and  two  year 
and  that  the  appearances  noted  were  not  incompatible  with  deat 
from  sudden  obstruction  to  the  respiration.  At  the  same  time,  v 
added  that,  owing  to  the  state  of  decomposition,  and  to  the  fact  of 
previous  post  mortem  examination  having  been  performed,  we  we 
necessarily  placed  under  great  disadvantages  in  making  our  invest 
gation. 

It  will  be  noticed  that,  in  several  particulars,  our  report  does  n 
agree  with  that  of  Mr.  Jackson ;  as,  for  instance,  the  condition  oft. 
lungs,  heart,  etc.  Mr.  Jackson  states  that  there  was  no  emphysem 
but,  when  we  made  the  second  post  mortem  examination,  the  lun 
and  heart  had  not  been  previously  removed  from  the  chest,  nor  ev 
incised ;  therefore,  the  first  post  mortem  examination  must,  as  regar 
them,  have  been  of  a  very  superficial  character..  Moreover,  althou; 
the  eyes,  mouth,  etc.,  were  much  altered,  and  in  part  destroyed 
maggots,  still  such  was  not  the  condition  of  the  lungs  and  otl 
viscera;  the  lungs  especially  were  in  a  perfect  state  of  preservara 
and  the  emphyrsema  was  not  that  of  decomposition. 

The  characters  of  the  mark  on  the  neck  were,  owing  to  decom] 
sition,  not  sufficiently  clear  to  enable  us  to  lay  much  stress  up- 
them  ;  but,  taken  altogether,  we  are,  as  stated  above,  of  opinion  ti¬ 
the  child  died  from  sudden  obstruction  to  the  respiration.  . 

The  condition  of  the  stomach  we  left  to  the  consideration  of  • 
Stevenson  ;  but,  it  must  be  remembered,  that  the  child  died  dun? 
the  process  of  active  digestion,  which  would  partly'  account  for  - 
condition  of  the  mucous  membrane,  as  described  by  Mr.  Jacks*, 
and  also  that,  in  “  death  from  strangulation,  the  stomach  is  often 
much  congested  as  to  resemble  the  effects  of  irritant^  poisonra 
(Woodman  and  Tidy’s  Forensic  Medicine,  page  941.)  What  the  i  • 
terial  in  the  stomach  was,  I  cannot  say  ;  may  it  not  have  been  so- 
semi-digested  food,  of  some  sort  or  other  ?  Anyhow,  the  condi  io 
the  child’s  stomach  was  not  sufficient  to  cause  its  sudden  deatn. 

As  a  climax,  I  may  add  that,  after  the  trial,  the  woman  rem 
to  the  chief  constable :  That  she  was  so  much  obliged  to  Mr. 
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on  for  his  evidence  :  mushrooms  !  the  bairn  never  had  any  mush- 
ooms." — I  am,  etc.,  Henry  Thompson, 

Assistant-Surgeon  Hull  Infirmary;  Surgeon 
to  the  Hull  Police. 

16,  Albion  Street,  Hull,  January  31st. 


MEDICAL  REFORM. 

Sir, — If  my  namesake  Mr.  R.  H.  S.  Carpenter  is  not  better  ac- 
uainted  with  other  matters  concerning  which  he  tries  to  enlighten 
is  brethren,  than  he  is  with  myself  and  my  mode  of  practice,  he  will 
woefully  mislead  those  who  follow  him.  Mr.  Carpenter  says  :  “  We 
ioth  practice  our  profession  precisely  in  the  same  way,  and  with 
qual  respectability  as  apothecaries.”  Mr.  R.  H.  S.  Carpenter  is 
-elcome  to  think  so  if  he  pleases,  but  as  I  have  given  up  pharmacy  and 
eneral  practice  for  a  long  time  past,  and  now  being  a  Member  of 
be  Royal  College  of  Physicians,  am  precluded  from  acting  as  an 
pothecary,  I  am  compelled  to  ask  him  to  be  more  careful  in  his 
atements  in  future  than  he  was  in  his  last  letter.  There  is  one 
ifference  between  us,  which  will  be  manifest  to  your  readers. — 
elieve  me,  faithfully  yours, 

Alfred  Carpenter,  M.D.Lond.,  M.R.C.P.Lond. 
Croydon,  February  21st,  1883. 


Sir, — In  your  last  issue — probably  by  a  misprint  by  your  printer 
-I  am  made  to  speak  of  Mr.  Alfred  Carpenter,  the  apothecary,  of 
roydon,  as  “  Dr.”  Alfred  Carpenter.  I  did  not  do  so,  but  addressed 
im  merely  as  “  Mr.”  Alfred  Carpenter  ;  and  I  confined  my  descrip- 
on  of  myself  to  Mr.  R.  H.  S.  Carpenter,  the  apothecary,  of  Stock- 
ell.  Moreover,  I  did  not  say,  as  your  printer  has  made  me  to  say, 
lat  I  should  feel  affronted  -were  the  profession  to  mistake 
ie  for  another  person ;  but  I  did  say,  and  still  say,  that  I,  as  the 
:ockwell  apothecary,  would  feel  myself  affronted  were  I  mistaken 
>r  the  Croydon  apothecary.  I  wrote,  and  am  now  writing,  of  Mr. 
lfred  Carpenter  and  myself  as  practising  honestly  and  legally,  in 
rtue  of  our  apothecaries’  licences,  as  bond  fide  apothecaries  ;  and 
y  next  communication  to  you  will  discuss  the  mode  of  our  practice 
ider  the  respective  designations  of  Dr.  Alfred  Carpenter,  of  the 
niversity  of  London,  and’Dr.  R.  H.  S.  Carpenter,  of  the  Royal  Col- 
ge  of  Physicians  of  London  ;  and  I  shall  show  that  the  advantages  in 
•actice,  both  legally  and  morally,  belong  to  my  licence,  and  not  to  his 
diversity  degree.  Until  then,  I  subscribe  myself,  sir,  under  the 
tie  of  which  I  am  very  proud  indeed  to  be  possessed,  your  obedient 
;rvant,  R.  H.  S.  Carpenter,  Apothecary. 

February  20th,  1883. 


FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 

Sir, — I,  in  common  with,  I  am  sure,  many  of  my  medical  brethren, 
m  fully  endorse  the  remarks  made  by  Dr.  Fairlie  Clarke  in  the 
JURnal  of  February  10th,  under  the  above  heading.  That  the 
">ndon  hospitals  as  at  present  managed,  or  rather  mismanaged,  are 
:ercising  an  enormous  influence  for  evil  in  affording  gratuitous 
lief  to  many  persons  well  able  to  pay  the  small  fees  of  a  general 
actitioner,  few  will  be  able  to  dispute.  Why,  I  ask,  should  this 
ate  of  affairs  be  allowed  to  persist?  Surely,  some  system  of 
ipervision,  or  at  least  some  attempt  at  such,  could  be  organised 
id  put  in  force.  At  present,  everyone  who  can  obtain  a  letter  (and 
ten  without  even  this  recommendation)  is  admitted,  to  the  detri- 
ent  of  the  struggling  practitioners  of  the  neighbourhood.  But 
is,  sir,  I  venture  to  affirm,  is  not  the  only  or  worst  evil  at  present 
essing  upon  us ;  J  allude  to  a  system,  rapidly  growing  among  the 
ulers  of  our  profession,  of  giving  advice  and  prescriptions  gra- 
ltously  at  their  own  houses  on  certain  days,  or  even  on  any  days, 
ien  no  fee  is  forthcoming.  Such  ways  (the  object  of  which  is 
mifest),  I  take  to  be  beneath  the  dignity  of  our  profession ;  but 
at  such  exists,  I  am  only  too  well  aware  from  sad  personal  experi- 
ce ;  and  I  cannot  say  that,  even  when  the  consultant  ascertains 
at  the  patient  has  been  under  the  treatment  of  a  general  practi- 
ncr,  he  is  at  all  anxious  to  send  the  patient  back,  but  prescribes 
r  t'lC  patient,  he  takes  no  fee,  but  injures  his  brother, 
js  there,  I  ask,  any  other  association  of  men,  engaged  in  any  pur- 
*  whatever,  who  so  persistently  cut  each  other’s  and  their  own 
mats  in  the  way  that  we  do  ?  No  one  has  a  greater  appreciation 
the  noble  work  hospitals  may  be  made  to  do,  when  the  mode  of 
■cf  is  properly  applied,  than  I  have;  but  I  fail  to  see  why  the  me¬ 
al  profession,  any  more  than  the  legal,  should  be  expected  by 
e  Public  to  pauperise  itself  both  in  the  matter  of  brain  and  pocket  ; 
that  this  spirit  should  be  encouraged  chiefly  by  the  profession  | 


itself  is  the  most  astounding  part  of  the  matter,  even  when  the 
question  of  personal  aggrandisement  and  advancement  is  taken  into 
consideration. — Yours  faithfully,  Jas.  McDonagh. 

February  13th,  1883. 


MR.  EYE’S  LECTURES  ON  THE  PATHOLOGY  OF  TUMOURS. 

Dear  Sir, — In  reply  to  Mr.  Roger  Williams’s  letter,  which  appeared 
in  this  Journal  of  the  17th  instant,  I  beg  to  state  that  the  statistics 
referred  to  were  taken  from  Mr.  Butlin’s  tables,  as  published,  with 
abstracts  of  his  Erasmus  Wilson  Lectures,  in  the  British  Medical 
Journal.  Mr.  Butlin’s  book  (Sarcomata  and  Carcinomata)  had 
not  then  appeared.  I  subsequently  referred  to  the  book  in  my 
MS  as  more  accessible  than  the  abstracts,  not  knowing  that  the 
tables  had  been  added  to  before  publication.  To  this  extension  of 
the  tables,  the  discrepancy  pointed  out  by  Mr.  Williams  is  chiefly 
due. 

My  references  to  the  tables  of  sarcomata  of  bones  (British 
Medical  Journal,  vol.  ii,  1880,  page  11)  are  correct;  as  are  also 
the  numbers  taken  from  the  tables  of  Cancer  of  the  Tongue  and 
(Esophagus  (British  Medical  Journal,  vol.  i,  1881,  page  556) ; 
but,  in  the  latter  instance,  I  inadvertently  erred  in  putting  the  cases 
at  a  decade  too  late.  I  had  arranged  the  cases  in  columns  for  each 
decade ;  and,  in  referring  to  my  note  a  little  time  afterwards,  took 
those  cases  placed  under  the  number  40,  as  if  they  occurred  in  the 
fifth  decade,  whereas  I  ought  also  to  have  included  with  them  those 
placed  under  50,  which  really  were  of  the  fifth  decade.  This  mistake 
does  not  materially  affect  the  argument ;  and  the  point  is  also  clearly 
proved  by  the  statistics  quoted  from  Von  Winiwarter. 

I  feel  flattered  that  my  lectures  have  found  so  attentive  a  reader 
as  Mr.  Roger  Williams,  and  take  the  opportunity  of  publicly  correct¬ 
ing  the  error. — I  am,  sir,  yours  truly,  Frederic  S.  Eve. 

Royal  College  of  Surgeons  of  England, 

Lincoln’s  Inn  Fields,  W.C.,  February  19th,  1883. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

The  following  are  among  the  notices  on  the  paper  of  the  House  of 
Commons. 

Cruelty  to  Animals  Acts  Amendment  Bill — “to  amend  the  Acts 
against  Cruelty  to  Animals,”  presented,  and  read  the  first  time;  to 
be  read  a  second  time  upon  Wednesday,  March  7th,  and  to  be  printed. 
[Bill  13.] 

Vivisection  Abolition  Bill — “for  the  Abolition  of  Vivisection,” 
presented  by  Mr.  Reid,  Sir  Eardley  Wilmot,  Mr.  Samuel  Morley, 
and  Mr.  Firth,  and  read  the  first  time ;  to  be  read  a  second  time 
upon  Wednesday,  April  4th,  and  to  be  printed.  [Bill  46.] 

Mr.  Arthur  Balfour :  On  second  reading  of  Vivisection  Abolition 
Bill,  to  move,  That,  while  due  provision  should  be  made  for  pre¬ 
venting  the  infliction  of  unnecessary  pain  on  animals,  it  is  inexpe¬ 
dient  so  to  limit  scientific  investigation  as  to  hinder  discoveries 
which  must  result  in  a  great  diminution  of  human  suffering. 
[Monday,  February  19th.] 

Private  Lunatic  Asylums  ( Ireland )  Bill. — Mr.  William  Corbet : 
To  alter  and  amend  the  law  relating  to  Private  Lunatic  Asylums  in 
Ireland,  and  to  make  other  and  more  suitable  provision  for  paying 
patients. 

Infectious  Diseases  Notification  Bill. — Mr.  Hastings :  To  provide 
for  the  better  Notification  of  Infectious  Diseases. 

February  19  th. 

Lead-Poisoning. — Mr.  Burt  asked  the  Secretary  of  State  for  the 
Home  Department  whether  a  further  report  on  lead-poisoning  had 
recently  been  presented  to  him  by  Mr.  Redgrave,  Inspector  of  Fac¬ 
tories  ;  and,  if  so,  whether  he  would  lay  it  upon  the  table  of  the 
House. — Sir  W.  Harcourt  said  that  this  report  was  in  the  printer’s 
hands,  and  would  be  ready,  he  hoped,  very  soon. 


Hospital  Saturday  Fund. — According  to  the  report  of  Messrs. 
Pannell,  Cartwright  and  Co.,  honorary  auditors  of  this  fund,  just 
issued,  the  entire  collection  for  last  year  was  .£8,690,  or  £516  more 
than  the  total  of  1881.  There  was  an  available  balance  in  hand  of 
£7,517,  an  increase  of  £336  over  the  available  balance  of  1881. 

A  Serious  epidemic  of  measles  having  broken  out  at  Oban, 
Shettlestone,  near  Glasgow,  the  public  schools  have  been  closed, 
as  has  already  been  done  at  Walls,  Orkney. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BATTERSEA  PROVIDENT  DISPENSARY. 


The  report  of  the  Battersea  Dispensary  for  1882  is  now  before  us  ; 
and  we  are  glad  to  notice  the  steady  progress  made  by  this  institu¬ 
tion,  as  shown  by  the  increased  amount  of  members’  payments,  and 
by  the  following  table  of  the  numbers  of  permanent  members,  etc., 
for  the  last  three  years.  m  m  im. 

Number  of  members  entered  in  books...  6,1G0  8,639  9,081 

Number  calculated  as  permanent .  3,780  6,051  7,030 

Cases  of  illness  reported  at  Dispensary  3,821  5,210  5,313 

Doctor’s  visits  at  patients’  homes .  6,652  11,580  11,941 

Attendances  by  members  at  Dispensary  8,101  13,400  11,500 

This  does  not  include  a  large  number  of  cases  kindly  attended  to  by 
the  medical  officers  at  their  own  surgeries  during  the  past  y  ear. 

There  is  a  satisfactory  increase  in  the  amount  paid  by  members, 
being  £1,101  against  £953  in  the  previous  year.  The  confinement 
fees  amount  to  £128  against  £114  in  1881. 

The  importance  of  employing  a  collector  to  call  each  week  lor 
members’  payments  has  been  again  proved.  This  method  must  tend 
to  increase  the  amount  paid,  and  to  retain  many  members  on  the 
books  who,  from  various  reasons,  would  be  unable  to  attend  punctu¬ 
ally  each  week  at  the  Dispensary  to  make  their  payments. 

The  balance  divisible  amongst  the  doctors  is  not  so  laigo  tins 
year  ;  but  this  is  caused  by  unusually  heavy  expenses  for  alterations 
and  additions,  which  were  found  to  be  absolutely  necessary,  owing 
to  the  increased  number  of  members  attending  at  the  Dispensaiy. 
The  cost  of  the  alterations  amounts  to  £170,  reducing  the  balance 
from  £705  to  £535. 

It  was  a  reasonable  cause  of  complaint  by  the  mem  tiers  that ,  on 
some  days  of  the  week,  the  waiting-room  was  crowded  almost  to 
suffocation,  while  some  patients  had  to  remain  for  a  time  in  the 
street.  The  room  in  which  the  doctors  saw  the  patients  was  only 
separated  by  a  wooden  partition  from  this  waiting-room,  and  the 
laying  down  of  the  tramway  had  made  it  intolerably  noisyT.  Patients, 
after  seeing  the  doctors,  had  to  push  through  the  crowded  v,  aiting- 
room  to  get  to  the  dispenser’s  counter.  By  the  present  alteration, 
the  wooden  partition  has  been  removed,  and  a  waiting-room  is  avail¬ 
able  which  seats  about  eighty  persons.  A  doctor  s  room  lias  been 
provided  further  from  the  street,  and  the  patients,  after  seeing  their 
medical  adviser,  can  get  their  medicine  and  leave  the  Dispensaiy 
without  returning  to  the  waiting-room. 

The  committee  felt  that  the  cost  of  this  permanent  improvement 
might  fairly  be  spread  over  two  y'ears,  and  therefore  they  nave 
arranged  that  half  the  expenditure  should  be  refunded  to  the  medical 
officers  from  the  first  quarter  of  1883.  There  will,  therefore,  be  a 
further  amount  of  £85  to  divide  at  Easter  in  the  same  proportions 
as  for  the  last  year. 


charge.  During  the  nine  years,  10,415  of  these  cards  have  beea 
received  and  7,528  are  reported  as  improved,  2,839  as  no  better,  and 
48  as  having  died.  During  1882,  1,656  of  these  postal  cards  have 
been  received,  and  1,171  are  self-reported  six  weeks  after  having  left 
the  hospital  as  improved,  481  as  no  better,  and  four  are  reported  as 
having  died.  The  long  duration,  the  chronic  character,  and  the 
severity  of  a  very  large  number  of  these  cases,  must  be  borne  in  mind, 
in  estimating  the  value  of  this  record.  It  may  perhaps  be  imperfect 
at  the  best,  and  the  inferences  from  it  may  be  more  or  less  uncertain. 
Any  remaining  lameness  would  influence  the  report  of  the  patient,  or 
any  other  salient  interference  with  health,  notwithstanding  any 
amount  of  general  improvement  in  most  particulars.  Moreover,  the 
number  of  the  deaths  thus  recorded,  within  so  few  weeks  after 
leaving  the  hospital,  is  sufficient  index  to  the  grave  nature  of 
many  of  these  cases.  But,  taking  all  the  circumstances  into  con¬ 
sideration,  the  nature  of  the  principal  ailment— namely,  rheumatism 
_ its  probable  chronic  condition,  and  the  failure  of  previous  treat¬ 
ment,  it  must  be  held  that  the  results  thus  reported  are  satisfactory 
beyond  any  reasonable  expectation.  #  . 

The  final  details  of  the  hospital  extension  may  now  be  said  to  be 
1  virtually  completed.  The  baths  for  the  use  of  the  patients  have 
been  doubled  in  number.  A  much-needed  drinking-well,  for  the  ex¬ 
clusive  use  of  the  patients,  has  been  completed— the  water  having 
been  conveyed  from  the  public  drinking-well  in  pipes  so  carefuhy 
enclosed  and  protected,  that  neither  temperature  nor  gases  are 
affected  in  any  degree. 


THE  TAUNTON  SANITARY  HOSPITAL. 

The  report  which  Dr.  Alford  has  prepared  on  the  works  of  the 
Taunton  Sanitary  Hospital,  during  1881-2,  indicates  very  clearly  the 
immense  value  oi  a  district  being  provided  with  ready  means  for 
isolating  and  treating  cases  of  infectious  disease.  During  the  period 
the  report  covers,  the  district  was  visited  with  severe  outbreaks  of 
diphtheria,  and  scarlet  fever.  Of  a  total  of  76  cases  admitted, 
19  were  suffering  from  the  former,  and  49  from  the  latter  disease.  A 
striking  feature,  noted  by  Dr.  Alford,  is  the  improvement  in  the 
social  condition  of  the  persons  treated ;  for  while  during  the  first 
year  of  working  nearly  75  per  cent,  of  the  cases  were  paupers,  the 
past  year  has  seen  a  marked  change,  the  majority  of  the  patients 
I  being  of  a  superior  class.  A  large  number  of  domestic  servant, 
were  admitted,  and  the  hospital  seems  of  particular  value  as  aftord- 
ing  a  means  of  isolation  in  this  class  of  cases,  instead  of  their  being 
sent  home,  probably  to  a  cottage  in  the  country  full  of  children,  an< 
creating  a  fresh  focus  of  infection.  During  the  year,  ten  death. 
happened  in  the  building,  six  being  from  scarlet  fever,  three  frou 
diphtheria,  and  one  from  enteric  fever.  The  average  stay  of  eac 
patient  was  three  weeks,  and  the  average  cost,  £o  per  head.  Indeed 
as  regards  expenditure,  the  hospital  seems  to  compare  favoura  1 1 
with  similar  institutions  of  its  kind. 


THE  DEVONSHIRE  HOSPITAL,  BUXTON. 

The  report  of  this  institution  for  1882  gives  a  gratifying  view  of  the 
development  of  the  Buxton  Bath  Charity.  The  increased  usefulness 
of  the  hospital,  in  consequence  of  the  extension  which  has  lately 
been  carried  out,  is  necessarily  the  leading  feature  in  the  report. 
During  the  year,  1,856  in-patients  were  admitted.  This  is  a  larger 
number  than  has  ever  been  received  in  any  one  year,  since  the 
foundation  of  the  hospital,  by  254  patients.  It  is  also  worthy  of 
notice,  that  234  of  these  additional  patients  were  sent  to  Buxton  by 
the  governors  of  the  Cotton  Districts  Convalescent  1  und,  show  mg 
the  broader  basis  which  has  been  given  to  the  usefulness  of  the 
hospital ;  and,  as  the  cost  of  these  patients  does  not  fall  upon  the 
ordinary  income,  they  add  in  no  degree  to  the  expenditure  of  the 
institution.  The  number  of  out-patients  admitted  during  the  year 
was  243. 

The  resident  medical  officer  has  tabulated,  from  the  case-books, 
the  work  of  the  hospital  during  the  year ;  and  the  tables  show  that, 
of  the  1,856  cases  received  as  in-patients,  1,340  were  cases  of  rheu¬ 
matism,  17  cases  of  specific  rheumatism,  138  case  of  rheumatic  gout, 
139  cases  of  sciatica,  23  cases  of  gout,  19  cases  of  lea^  -poisoning,  and 
only  180  (or  less  than  one-tenth  of  the  whole)  were  cases  of  disease 
other  than  of  rheumatic  or  gouty  character. 

It  had  been  matter  of  regret,  during  the  earlier  years  of  the  exist¬ 
ence  of  the  hospital,  that  no  report  seemed  to  be  obtainable  as  to  the 
final  result  of  the  treatment;  and  during  the  last  nine  years  a  form, 
printed  on  a  postal  card,  has  been  given  to  every  in-patient  on  leav¬ 
ing  the  ho  spital,  to  be  filled  up  and  returned  six  weeks  after  dis- 


VACCINATION  STATISTICS  AT  THE  NEWCASTLE 

HOSPITAL. 

In  his  last  report,  on  Newcastle-on-Tyne,  Mr.  Armstrong  has  bee;  t 
at  some  pains  to  present  a  record  of  the  cases  of  small-pox  treate 
at  the  hospital  during  the  prevalence  of  the  disease.  These  recorc 
are  of  peculiar  value  as  indicating  the  influence  of  vaccination  ) 

local  epidemics.  .  ,  ,  ,  ,  „ 

The  total  number  of  persons  admitted  were  seventy-two,  nrtc 
of  whom  were  unvaccinated  ;  of  these,  six  had  the  disease  in  jj  j 
confluent  form,  and  three  died.  In  two,  there  was  doubt  as  to  vaci 
nation  ;  each  of  these  had  the  semi-confluent  form,  and  both  rj 
covered.  In  three,  vaccination  was  reported  to  have  been  penonn. 
in  youth,  but  no  cicatrix  was  perceptible;  two  of  these  died  no 
confluent  small-pox,  the  other  recovered  after  the  senn-connuq  , 
form  of  the  disease.  Fifty-two  cases  occurred  in  vaccinated  persor 
of  these,  five  had  the  confluent  form,  and  two  died  ;  six  lia-i 
semi-confluent  form,  and  all  recovered;  and  forty-two  had  ie 
Crete  form  of  the  disease,  and  all  recovered.  Several  ot  the  u* 
were  so  slightly  affected  that,  but  for  the  occurrence  of  other  ca 
in  their  families,  their  cases  might  have  been  overlooked,  in 
instances  the  eruption  was  limited  to  four  or  five  pimples,  and  mi' 
patient  there  was  only  one.  Summarising  these  statistics  1  PP^ 
that  in  the  known  unvaccinated  cases  of  small-pox  treater, 
cent,  suffered  from  the  confluent  form  of  the  disease,  of .  J 

half  died.  In  the  known  vaccinated  cases,  the  proportion  or  f 
fluent  cases  was  below  10  per  cent.,  and  the  deaths  below 
cent,  of  the  whole. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


HIE  “AMALGAMATION”  OF  THE  INDIAN  MEDICAL  SERVICE  WITH 
THE  ARMY  MEDICAL  DEPARTMENT. 

•  iR, — Much  uneasiness  and  dismay  have  been  occasioned  by  the  announcement 
in  your  “  Retrospect”  leader,  that  the  vexed  and  ill-fostered  question  of  the 
“amalgamation  of  the  Indian  Medical  Service  with  the  Army  Medical  De¬ 
partment.  is  again  about  to  come  on  the  tapis.  This  really  is  a  very  unwel¬ 
come  Christmas  card,  and  only  tends  to  unsettle  the  minds  of  men.  The 
necessity  for  this  measure  is  not  at  all  clear.  On  the  other  hand,  so  far  as  the 
Indian  service  is  concerned,  it  can  hardly  be  expected  to  do  any  good.  The 
civil  and  military  arrangements  of  it  are  very  good,  and  any  change  can  only 
be  expected  to  be  for  the  worse.  Leaving,  we  would  respectfully  urge,  quite 
out  of  all  consideration  the  universal  discontent  and  heartburnings  which  it 
cannot  but  provoke,  and  the  tailing  off  in  the  quality  and  number  of  future 
candidates,  it  will  inevitably  do  more  harm  than  good;  so  far,  at  least,  as  the 
real  interests  of  the  people  of  India,  the  native  army,  and  efficiency  are  con¬ 
cerned.  It  will  all  end  in  a  complete  disorganisation,  should  it  ever  come  to 
pass,  as  it  has  been  forewarned  by  your  leader  writer  and  your  contemporaries 
The  paltry  saving,  which  even  is  very  doubtful,  will  prove  to  be  a  sorry  and 
sad  compensation  for  the  substantial  sacrifices  and  loss.  There  has  been  no 
“separation”  of  the  military  from  the  civil  portion  of  the  Indian  Medical 
Service,  any  more  than  what  there  was  before  ;  men  can  now,  as  before,  be 
transferred  from  the  one  to  the  other,  and  vice  versa;  the  only  difference 
being  that,  instead  of  both  being  under  a  head  belonging  to  this  service  as 
before,  the  military  portion,  or  those  holding  regimental  or  other  military 
appointments,  are  under  the  military  surgeon-general,  who  belongs  to  the 
British  service ;  while  those  holding  civil  appointments  are  under  the  civil 
surgeon-general,  who  belongs  to  the  Indian  service. 

I  nder  the  circumstances,  it  is  to  be  hoped  that  the  British  Medical 
Journal  will  continue,  as  it  has  done  hitherto,  to  discountenance  any  such 
scheme,  especially  one  which  would  effect  the  annihilation  of  the  good  old 
and  time-honoured  Indian  Medical  Service. 


Examinations  for  the  Medical  Departments  of  the 
ebvices. — These  examinations  have  commenced ;  there  are  sixty  - 
ix  candidates  for  the  Army  Medical  Department,  where  fifteen 
acancies  have  been  announced  ;  twenty-two  candidates  for  the  five 
acancies  in  the  Indian  Medical  Department;  and  twenty-four  can- 
idates  for  the  twelve  vacancies  in  the  Navy. 

An  exchange  of  duties  has  been  effected  between  Surgeon-General 
Gilborne  and  Deputy  Surgeon-General  G.  Auchinleck,  of  the  Army 
ledical  Department,  The  latter  officer  will  now  take  up  his  duties 
s  Principal  Medical  Officer  of  Her  Majesty’s  British  troops  in  the 
ombay  Presidency,  The  appointment  and  promotion  as  Surgeon- 
eceral  will  date  from  the  6th  instant. 


Deputy  Surgeon-General  J.  A.  Hanbury,  M.D.,  K.C.B.,  late  Prin- 
pal  Medical  Officer  to  the  Egyptian  Expeditionary  Force,  and  pre- 
iously  on  the  staff  of  our  Army  in  Afghanistan,  has  been  appointed 
nncipal  Medical  Officer  to  the  Home  and  Woolwich  Districts. 


The  age  clause  in  the  retirement  warrant  which  has  removed  Sur- 
■on-Geneial  J.  S.  Furlong  from  the  Active  List,  will  affect  two  other 
nior  officers  in  the  Army  Medical  Department  during  the  present 
ear— Surgeon-General  J.  E.  Clutterbuck,  M.D.,  Principal  Medical 
nicer  at  Malta,  attaining  his  sixtieth  birthday  on  June  1st,  and  Sur- 
^n-General  J.  A.  Woolfryes,  M.D.,  C.B.,  C.M.G.,  Principal  Medical 
fncer  at  Portsmouth,  on  June  14th. 


Deputy  Surgeon-General  J.  Ekin,  C.B.,  A.M.D.,  has  been  appointed 
’  ™cc<r<*]  Surgeon-General  J.  Sinclair,  as  principal  medical  officer 
’  the  Aldershot  Division.  Dr.  Ekin  was  recently  created  a  Com- 
mion  of  the  Bath  for  his  services  during  the  late  campaign  in 
,  V10us  t0  his  services  in  Egypt,  Dr.  Ekin  was  with  the 
..  ^Ings  Own  Regiment  at  the  siege  and  fall  of  Sebastopol  in 
'o.j  (modal  with  clasp  and  Turkish  medal).  Dr.  Sinclair  has  been 
anslerred  to  Ireland,  succeeding  Surgeon-Major  Furlong.  M.D. 
aced  on  the  Retired  List  from  February  6th.  Another  important 
>pointment  in  the  Army  Medical  Department  has  also  just  been 
aae :  Surgeon-Major  T.  R.  Lewis  having  been  selected  to  succeed 
irgeon-Major  J.  P.  Boileau  as  assistant  professor  of  pathology  at 
o  Army  Medical  School  at  Netley, 


The  Spanish  Academia  Medico- Chirurgica  Rspanola  offers  two 
izp?  for  medical  essays.  1.  Two  hundred  and  fifty  pesetas  and 
e  file  of  “  Scio  de  la  Academia,”  for  the  best  treatise  in  answer  to 
“  Can  the  lung  disease  be  considered  as  contagious  i" 
e  Senor  Morales  prize  of  seven  hundred  and  fifty  pesetas,  and 
e  e  lowship  of  the  Academy,  for  the  best  “  Critical  judgment  upon 
6  ormatlon  and  general  treatment  of  hernia.”  The  essays  must 
Wn  ten  either  in  Spanish,  Portugese,  French,  or  Latin. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


imv  UAIFSHEAD  union  workhouse. 

Our  contemporary,  the  Newcastle  Daily  Chronicle,  in  its  issue  of 

rvu  n  lltlu10’/??0rts  the  Proceedmgs  of  the  Board  of  Guardians 
te^®d  Union  which  are  suggestive  of  a  rather  unhealthy 
condition  of  things  in  the  workhouse  of  that  union.  It  would  ap¬ 
pear  that  a  Mr.  Garbutt,  a  member  of  the  board,  had  written  a  letter 
with  regard  to  the  sleeping  accommodation  of  infants,  from  which  it 
appeared  that  there  were  only  twelve  beds  for  thirty  infants,  and  that 
the  children  were  laid  four  in  a  bed,  two  at  the  top  and  two  at  the 
bottom.  The  chairman,  in  commenting  on  the  indiscretion  of  his 
colleague,  stated  that  according  to  the  requirements  of  the  Local 
Government  Board  that  number  of  beds  was  sufficient  for  twenty- 
one  adults,  and  if  that  were  so,  they  were  ample  for  thirty-one  chil- 
<  rG.n-  Then  a  complaint  had  been  made  with  regard  to  the  hearse 
and  horse,  which  the  chairman  observed  had  cost  £100.  Evidently 
m  no  way  discouraged  by  the  criticism  of  the  chairman,  Mr.  Garbutt 
returned  to  the  charge,  and  observed:  “That  he  still  considered  that 
tour  children  were  too  many  to  occupy  one  bed,  as  they  were  apt  to 
be  restless  at  night.  (Not  an  unlikely  occurrence.)  “  With  regard 
to  the  mixing  of  the  healthy  paupers  with  those  suffering  from  itch 
le  would  like  to  hear  the  statements  of  the  master  of  the  workhouse 
on  the  matter.  The  master  was  then  called  in,  and  explained  that 
the  hospital  for  paupers  having  the  itch  being  full,  he  had  to  put 
some  of  them  into  a  room  in  the  workhouse,  “but  there  they  were 
isolated  from  the  other  paupers.”  Mr.  Stainthorpe,  one  of  the 
guardians,  in  proceeding  to  cross-examine  the  master  on  this  state- 
ment,  was  interrupted  by  the  uproar  which  immediately  set  in. 
Ultimately ,  after  a  scene  of  indescribable  confusion,  it  was  decided 
that  the  question  of  the  best  way  to  deal  with  the  itch  patients 
without  taking  them  into  the  workhouse,  should  be  referred  to  the 
workhouse  committee.  We  would  ask  what  can  be  the  value  of 
Local  Government  Board  inspection,  when  it  becomes  necessary  for 
an  individual  member  of  the  board  to  call  attention  in  the  public 
press  to  a  condition  of  things  whicli  should  have  been  discovered 
and  stopped  at  the  ordinary  visit  of  the  inspector  of  the  district. 


ALLEGED  DEATH  FROM  VACCINATION  AT  DERBY. 

In  consequence  of  local  information  of  the  occurrence  of  a  death 
which  was  alleged  to  have  been  caused  by  vaccination  at  Derby,  Dr. 
F.  W.  Barry  was  directed  by  the  Local  Government  Board,  on 'No¬ 
vember  17th,  to  institute  an  inquiry.  He  accordingly  proceeded  to 
Dei  by,  and  obtained  from  Mr.  Legge,  the  public  vaccinator  of  the 
district  in  which  the  case  had  occurred,  his  vaccination  register, 
containing  the  particulars  of  the  case  in  question.  Dr.  Barry  "also 
took  possession  of  the  lancet  with  which  he  was  in  the  habit  of  per¬ 
forming  his  public  vaccinations,  and  a  needle  with  which  he  opened 
the  vesicles  on  the  eighth  day.  1 

The  case  to  which  attention  was  drawn  was  that  of  a  child  named 
Edith  Chalkley,  of  Darley,  who  was  vaccinated  by  Mr.  Lcgge  on  Sep¬ 
tember  13th,  inspected  on  September  20th,  and  who  died°on  Novem¬ 
ber  13th,  the  cause  of  death  being  certified  by  Mr.  A.  0.  Francis  as 
from  “abscesses  (two  months),  exhaustion.” 

The  following  is  a  brief  history  of  the  case,  as  obtained  from  the 
mother.  The  child,  who  was  then  three  months  of  age,  was  taken 
to  the  vaccination  station  in  Lodge  Lane,  Derby,  on  September  13th, 
and  was  there  vaccinated  by  Mr.  Legge  on  the  left  arm  in  three’ 
places.  The  vaccination  went  on  all  right  in  two  places,  but  the 
third  did  not  seem  to  come  forward  properly.  The  child  was  again 
taken  to  the  station  on  the  following  Wednesday  (September  20th) 
for  inspection,  and  Mr.  Legge  then  opened  the  places  with  a  needle, 
and  took  matter  (lymph)  from  two  of  the  places  (vesicles).  He  did 
not  ask  any  questions  or  examine  the  child’s  person  prior  to  taking 
the  matter.  There  was  at  the  time  little  or  no  redness  about  the 
place  where  the  child  was  vaccinated,  but  two  days  afterwards  (Sep¬ 
tember  22nd)  a  rash  (red  pimples  and  wheals)  came  out  over  its 
body,  and  the  left  arm  inflamed  from  the  elbow  to  the  wrist,  and  be¬ 
came  hard  and  painful.  During  the  same  week,  a  lump  began  to 
form  in  the  left  armpit,  which  gradually  increased  to  the  size  of  a 
duck’s  egg,  and  eventually  burst,  discharging  a  quantity  of  matter. 
On  September  29th,  abscesses  began  to  form  on  both  sides  of  the 
neck,  and  these  eventually  broke  and  discharged.  About  the  be°-in- 
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nincr  of  October,  she  noticed  the  inflammation  spreading  across  the 
back  to  the  right  arm.  This  was  succeeded  by  a  swelling  under 
rhdlt  armpit,  and  at  the  right  elbow;  and  by  the  end  of  the  first  week 
of  that  month  (October),  the  latter  swelling  broke,  and  continued  to 
discharge  matter  until  October  30th,  when  a  piece  of  gnstie'vasex- 
neUed  °  Tlie  abscess  under  the  Tight  armpit  also  broke,  and  the  child 
died  from  exhaustion  on  November  13th,  exactly  two  months  from  the 
date  of  vaccination.  At  the  time  of  her  death,  lumps,  which  were 
apparently  abscesses  in  process  of  formation,  also  existed  in  the 
back  and  groins.  The  vaccination  places  had  in  the  meantime  dned 
up  Mrs.  Chalkley  further  stated,  that  both  she  and  her  husband  had 
always  enjoyed  good  health  ;  she  had  two  other  children  one  of  whom 
had  died  soon  after  its  premature  birth  at  eight  months,  the  other  was 
still  living  had  been  successfully  vaccinated,  and  was  to  all  appear¬ 
ance  a  healthy  child.  The  deceased  was  treated  from  the  commence¬ 
ment  of  her  illness  by  Mr.  A.  0.  Francis,  at  his  dispensary  in  Derbj . 

Mr  Francis  was  unfortunately  not  able  to  give  Dr.  Barry  very  much 
additional  information,  as,  owing  to  the  fact  of  its  being  a  dispensary 
case  he  had  not  kept  an  account  of  the  visits  or  treatment.  He 
stated  that  he  treated  the  child  for  abscesses  in  the  axilla,  neck,  and 

r'mht  elbow ;  that,  so  far  as  his  memory  served  him,  there  was  no 

erysipelas  when  the  child  was  first  brought  to  him,  ' but  that  he  did 

not  make  a  full  and  particular  examination.  He dl*tn°PVit  after 
that  the  child  was  suffering  from  syphilis  ;  he  did  not  see  it  after 
November  6th.  The  child  was  clean  and  well  cared  for.  The  house 
where  the  child  lived  was  in  a  fair  sanitary  condition,  no  drain  inlets 
being  apparently  situated  in  it,  whilst  the  privy  was  at  a  consider- 

able°distance  from  the  house.  ,  „  ,  . 

The  symptoms  were  apparently  those  one  would  expect  to  find  i 
a  case  of  septic  infection,  resulting  either  from  an  inoculation  with 
active  septic  material,  or  with  the  infective  products  of  inflamma¬ 
tion.  Taking  this  hypothesis,  the  question  next  arose  as  to  whethei, 
either  at  the  time  of  vaccination  or  of  inspection,  there  was  any  pos¬ 
sibility  of  the  transmission  or  inoculation  of  such  septic  material ; 
and  to  ascertain  this,  Dr.  Barry  first  inquired  into  the  J>storyofa 
the  children  who  had  been  at  the  station  on  September  13th  and  20th 

_ these  being  the  days  on  which  Edith  Chalkley  attended.  This,  of 

course,  included  such  cases  as  had  been  vaccinated  on  the  6th,  they 
having  attended  for  inspection  on  the  13th,  and  some  of  them  natur¬ 
ally  having  acted  as  vaccinfiers  to  the  children  then  operated  upon. 
Secondly,  Dr.  Barry  examined  minutely  into  all  the  circumstances 
connected  with  the  performance  of  the  operation  itself  by  the 
public  vaccinator,  to  ascertain  whether  the  untoward  results 
might  be  traced  to  any  careless  or  accidental  inoculation  with  septic 

raThertotal  number  of  children  into  whose  history  Dr.  Barry  found 
it  necessary  to  inquire  was  thirty.  Of  these  seven  were  vaccinated 
on  the  6th,  thirteen  on  the  13th,  and  ten  on  the  -Oth.  . 

Of  these  thirty  cases,  in  twenty-five  the  results  of  the  vaccination 
were  found  to  be  perfectly  normal,  and,  that  of  these,  one  subse- 
ciuentlv  died  of  a  disease  unconnected  with  vaccination  (marasmu.  ). 
Of  the  remaining  five,  the  operation  was  unsuccessful  in  one  case, 
two  had  removed  out  of  the  district  and  could  not  be  traced  ;  one 
was  the  case,  with  regard  to  which  this  inquiry  was  directed  ;  and 
the  last  suffered  from  erysipelas,  which,  from  the  history  of  the 
case,  was  doubtless  due  to  direct  contagion  from  a  previous  idiopathic 

case  of  that  disease.  , .  ,  -  ,,  _ ,v 

Mr.  William  Legge  was  appointed  public  vaccinator  for  the  noith 
district  of  the  Derby  Union  on  the  24th  August  1882.  He  does  not 
hold  a  certificate  of  proficiency  in  vaccination,  such  certificate  not 
being  requisite  in  the  case  of  practitioners  registered  before  1st 
January  1860,  and  Mr.  Legge  was  registered  on  1st  January  18 o9. 
In  accordance  with  his  contract,  he  attends  at  the  \\  esleyan  school¬ 
room  in  Lodge  Lane  every  Wednesday  from  2  to  3  P.M.  Dr.  Barry 
had  an  opportunity  of  personally  inspecting  his  mode  of  ork  on 
November  22nd,  which  struck  him  as  peculiar,  and  which  he  de- 

C The  instruments  ordinarily  used  by  Mr.  Legge  for  the  transfer  of 
lymph  from  child  to  child,  consist  of  (a)  an  ordinary  lancet;  (b)  a 
needle  fixed  in  a  handle;  (c)  capillary  tubes  ;  ( d)  small  squares  of 
elass  Having  selected  a  vaccinifer,  he  opens  the  vesicles  with  the 
needle,  and  then  collects  the  lymph  in  capillary  tubes.  These  are 
■placed  on  the  table  unsealed,  and  as  each  child  comes  up  for  vac¬ 
cination,  the  contents  of  one  of  the  tubes  is  blown  on  to  one  of  the 
small  squares  of  glass,  the  lymph  is  taken  from  the  glass  square  by 
means  of  the  lancet,  and  the  vaccination  is  then  performed  by 
scratching  the  child’s  arm  with  the  charged  lancet.  Mr  Legge 
stated  that  he  used  the  capillary  tubes  over  and  over  again,  although 
not  knowingly  at  the  same  sitting,  and  he  says  that  he  always  sub¬ 


mits  them  to  a  careful  cleansing  with  water  before  using  them  a 

second  time.  .  . 

On  the  date  of  Dr.  Barry  s  inspection,  the  vesicles  were  opened 
with  a  lancet,  as  lie  had  forwarded  the  needle  to  London  for 
examination.  Nlr.  Legge  further  stated  that  up  to  the  beginning  of 
November  he  was  in  the  habit  of  blowing  the  contents  of  the  tubes 
directly  on  to  the  lancet  with  which  he  operated,  without  the  inter¬ 
vention  of  the  square  of  glass.  If  all  the  lymph  so  collected  be  not 
required  the  tubes  are  sealed  up  and  reserved,  either  for  future  use 
at  the  station,  or  for  transmission  to  other  practitioners.  Dr.  Barry 
obtained  some  of  the  tubes  which  had  been  charged  on  November 
8th  which  he  reserved  for  future  examination.  He  also  took  pos¬ 
session  of  such  capillary  tubes  as  were  used  for  taking  lymph, 
before  however,  they  had  been  submitted  to  any  cleansing  process. 

The  course  of  procedure  above  described,  even  if  it  were  carried  out 
with  the  greatest  possible  care,  and  with  the  most  scrupulous  atten¬ 
tion  to  the  cleanliness  of  each  unit  of  the  complicated  apparatus 
used  undoubtedly  affords  peculiar  facilities  for  the  contamination 
of  the  lymph  by  foreign  matter,  and  without  having,  in  Dr.  Barry  s 
opinion,  any  advantage  over  the  ordinary  method  The  lancet  and 
needle  ordinarily  used,  and  the  above  mentioned  charged  and  un- 


charged  capillary  tubes,  were  submitted  to  Mr  Farn  of  the  National 
Vaccine  Establishment  for  examination  on  November  23rd,  and  on 
94th  he  reported  as  follows “  The  lancet  is  found  to  be  without  a 
point,  rusty  and  dirty ;  the  vesicle  opener  also  rusty  and  dirty.  The 
five  tubes  which  profess  to  be  uncharged  (and  concerning  which  the 
statement  is  made  that  they,  or  some  of  them,  have  been  used  for 
taking  lymph,  but  have  not  been  since  cleansed)  are  found  to  oe 
empty  and  clean,  with  the  exception  of  one,  which  contains  some 
albuminous  matter  coating  its  interior.  Along  with  them  was  a 
charged  tube,  of  which  the  ends  had  been  melted,  but  not  sealed, 
and  from  which  the  greater  part  of  the  contents  had  escaped, 
dirtying  the  exterior  of  the  empty  tubes.  Two  tubes,  marked  a- 
charged  from  317,  contained  each  a  small  quantity  of  opaque  lymph 
one  also  a  little  blood ;  they  were  sealed.  Two  tubes,  marked  a. 
charged  from  318,  contained  each  a  small  quantity  of  opaque  lymph 
slightly  bloody,  and  were  not  sealed.  Another  tube  containing 
lymph,  of  which  the  source  was  not  recorded,  contained  a  smal 
quantity  of  opaque  lymph,  and  was  not  sealed. 

Dr.  Barry  justly  remarks  here  that,  if  the  instruments  wer 
habitually  in  the  condition  described  above,  the  possibilities,  of  th 
inoculation  of  septic  matter  at  both  the  periods  of  vaccination  an< 
of  openin0*  the  vesicles  are  endless,  and  that  the  repeated  use  ot  tnj 
same  capillary  tubes  is  also  a  most  dangerous  practice,  as  it  is  e? 
tremely  doubtful  whether  it  is  possibleto  cleanse  such  tubes  effectuall 
after  they  have  been  once  used.  Dr.  Barry  pointed  out  the  noi 
observance,  by  the  public  vaccinator,  of  the  instructions  with  regarj 
to  the  examination  of  both  vaccinifers  and  vaccinees,  and  to  t ) 
observation  he  adds  that  Mr.  Legge  disobeys  the  instructions  lai 
down  for  public  vaccinators  by  a  habit  that  he  has  of  vaccinatin 
children  wdio  are  suffering  from  eczema,  in  the  hope  of  curing  tt 
eczema 

On  the  date  of  Dr.  Barry’s  visit  to  the  station,  five  children  aj 
peared  for  inspection  and  about  seven  or  eight  for  vaccination.  A 
however,  the  vesicles,  in  three  of  the  five  cases,  were  surroundc 
with  a  slight  areola,  he  suggested  that  those  children  should  not  i 
used  as  vaccinifers,  and  that  Mr.  Legge  should  obtain  a  fresh  stra 
of  lymph  from  the  National  Vaccine  Establishment.  He  at 
directed  Mr.  Legge,  in  future,  to  carry  out  strictly  the  instructs 
of  the  Board  dated  July  29th,  1871,  and  also  to  vaccinate  direct 

from  arm  to  arm.  ,  i 

Dr.  Barry  submits  to  the  Local  Government  Board  m  his  repo 
the  following  summary  of  the  principal  facts  noted  respects 
the  child  Edith  Chalkley,  and  the  conclusions  arrived  at  by  ni 
from  the  inquiry.  1.  From  the  history  of  the  case  of  the  era 
Edith  Chalkley,  there  is  a  strong  probability  that  she  suffered  tre 
septic  disease.  2.  The  disease  was  probably  communicated  to  P 
at  or  about  the  period  of  inspection.  3.  It  is  quite  certain  that  tj 
lymph  furnished  by  Watts  did  not  convey  any  septic  infection,  a 
that  there  is  nothing  to  suggest  that  other  lymph  in  use  at  t, 
time  conveyed  any  such  infection.  4.  Mr.  Legge  s  method  o.  trav 
ferring  lymph  by  the  needless  intervention  of  tubes  and  glasses,  i< 
use  of  dirty  instruments,  his  practice  of  using  the  same  capiu. 
tube  again  and  again,  and  his  habit  of  storing  lymph  in  unsea 
tubes,  afford  numerous  opportunities  for  the  introduction  ot  sep 
matter  into  vaccinifers,  and  into  children  presented  for  vaccinatio  • 
There  is  no  direct  evidence  of  the  way  in  which  septic  infection  r 
communicated  to  the  child  Chalkley,  but  there  can  be  very  m 
doubt  that  it  was  inoculated  into  that  particular  child  from  sv 
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rty  appliance  used  by  Mr.  Legge.  5.  The  public  vaccinator  has 
ndered  himself  liable  to  grave  censure  for  the  erroneous  entries  in 
s  register,  and  for  his  manifold  disobediences  to  the  Board’s  instruc¬ 
ts  of  July  29th,  1871. 

V  We  published,  in  our  issue  of  February  10th,  p.  283,  Mr 
?gge’s  protest  and  rebutter  on  this  report. 


EVER  AND  SMALL-rOX  HOSPITALS :  THE  METROPOLITAN 

ASYLUMS. 

ie  usual  fortnightly  meeting  of  the  managers  was  held  on  Satur- 
Y  at  the  offices,  Spring  Gardens ;  Mr.  Galsworthy  in  the  chair, 
le  Chairman  said  that,  in  company  with  the  Vice-Chairman,  he 
d  had  an  interview  with  the  President  of  the  Local  Government 
)ard,  and  one  of  the  results  of  the  interview  had  been  a  letter 
licli  had  been  read.  This  letter  fully  embodied  all  the  points 
lich  had  been  discussed  with  Sir  Charles  Dilke,  who  had  been 
le  to  grasp  immediately  the  points  they  had  brought  under  his 
•tice ;  and  what  was  still  more  satisfactory,  not  only  had  he 
asped  them,  but  he  had  also  shown  every  disposition  to  take 
rion.  The  letter  in  question  was  as  follows. 

“  Sir, — I  am  directed  by  the  Local  Government  Board  to  acknow- 
lge  the  receipt  of  your  letter  of  the  22nd  ult.,  inclosing  copy  of  a 
rrespondence  which  has  taken  place  between  the  Prime  Minister 
d  the  managers  of  the  Metropolitan  Asylums  District  with  refer¬ 
ee  to  report  of  the  Royal  Commissioners  appointed  to  inquire  re¬ 
nting  fever  and  small-pox  hospitals.  The  Board  have  since  had 
3  opportunity  of  conferring  with  you  and  Sir  Edmund  Currie  on 
3  subject  of  the  difficulties  with  which  the  managers  had  to  con- 
'  id  in  performing  the  duties  imposed  upon  them  ;  and,  under  the 
i  cumstances,  it  will  probably  not  be  considered  necessary  for  the 
( outation  from  the  General  Purposes  Committee  to  wait  upon  the 
ard,  as  was  proposed. .  The  Board  fully  realise  the  importance  of 
i  ;  question  of  the  provision  of  additional  hospital  accommodation 
1  small-pox  patients  in  the  metropolis,  and  the  many  difficulties 
’  ich  the  managers  had  to  meet;  and  they  have  given  the  subject 
!‘ir_  careful  consideration  in  connection  with  the  report  of  the 
i  spitals  Commission.  Although  it  would  appear  that  such  an  epi- 
<mcof  small-pox  as  occurred  in  London  in  the  year  1881  is  usually 
i  lowed  by  two  or  three  years  in  which  the  mortality  from  that  disease 
1  comparatively  small,  the  Board  have  no  doubt  that,  with  the  view 
!  providing  for  probable  requirements  during  the  present  year,  it 
1  ssential  that  a  considerable  addition  should  be  made  to  the  hos- 
[  d  accommodation  which  is  now  available.  The  fact  that,  during 
L  present  session,  a  Bill  has  been  promised  for  the  extension  of 
'  mcipal  government  to  the  metropolitan  area  should  not,  in  the 
mon  of  the  Board,  interfere  with  the  managers  taking  action 
\  providing  such  additional  accommodation.  There  is  not  so 
;  as  the  Board  are  aware,  any  intention  to  alter  by  that  Bill  the 
stitution  of  the  board  of  managers;  and,  even  if  any  change 
’  e  determined  upon,  a  prolonged  interval  would  elapse  before  the 
:  lsurf  could  have  practical  effect.  In  the  opinion  of  the  Board, 
only  question  affecting  the  managers,  which  may  probably 
•  e  in  connection  with  the  Bill,  will  be  whether  the  cure  and 
nagement  of  patients  of  the  non-pauper  class  should  not  be 
rly  shown  to  devolve  on  the  sanitary  authority  rather  than  upon 
Asylums  Board.  With  regard  to  the  hospital  accommodation  to 
^o^decl,  it  has  been  suggested  to  the  Board  that  one  or  more 
[mg  hospitals,  in  addition  to  the  ‘  Atlas,’  might  be  established  on 
’  *  hames,  some  fifteen  miles  or  more  below  London  Bridge,  where 
Mess  acute  cases  of  small-pox  might  be  received,  and  that  pro- 
'  iy  land,  at  no  great  distance  from  the  hospital  ships,  could  be 
tred  (without  compulsory  powers  of  purchase)  for  the  erection  of 
mngs  to  which  convalescent  patients  could  be  transferred.  Such 
!  "rangement  would  appear  to  be  in  accordance  with  the  views  of  the 
.  ai(°  mmifsioners’  andso  far  as  regards  patients  of  the  classes  re- 
t  rV;0ukl  Pr°bably  allow  of  accommodationbeingprovidedwit.il- 
ne  delay  and  difficulty  which  might  attend  the  obtaining  of  sites 
■  spitals  in  the  metropolis  or  its  immediate  neighbourhood.  The 
,  If fal  working  [of  any  such  scheme  must,  however,  to  a  large 
‘  ’  oopend  upon  the  nature  of  the  arrangements  which  were 
i-r°r  *  t^ansit  of  fbe  patients  from  the  different  parts  of  the 
1  SLn thc  fIoa,t.ing  hospitals.  A  steamer,  with  adequate  ap- 
L16  lrnmediatc  treatment  of  the  sick,  would,  as  the  Board. 
pvn  nJPV*e?i  t0  un.der6tand>  be  provided  by  the  managers  for  the 
-  n  .®  Patients  down  the  river.  In  connection  with  this 

•j  smt?ble  places  on  the  banks  of  the  Thames  for  the 

1 T  21 th®  PaDents  from  the  ambulances  to  the  steamer  must  be 
1De  tloard  are  not  aware  how  fax  the  managers  will  be  able 


to  secure  such  embarking  places  by  voluntary  arrangement;  but  if 
it  should  be  considered  necessary  that  compulsory  powers  of  our* 
chase  should  be  obtained  for  securing  premises  for  this  purpose  Pthe 
Board  would  be  prepared  to  consider  the  question  of  proposing  kffiV 
lation  which  would  provide  for  such  powers  being  conferred^  the 
managers.  The  Board  will  not  fail  to  give  their  best  at w?™ 
the  other  matters  referred  to  by  yourself  and  Sir  Edmund  Currie 
and  they  direct  me  to  assure  the  managers  of  their  desire  to  assist 
them  as  far  as  practicable  in  meeting  the  difficulties  with  which 
they  have  to  contend,  and  in  securing  the  additional  hosnital 
accommodation,  which  appears  to  the  Board  to  be  essential  to  the 
satisfactory  discharge  of  the  responsible  duties  with  which  the 

Secretory. ”&re  lntrusted— : 1  am*  sir*  etc.,  C.  N.  Dalton,  Assistant- 

The  Chairman  moved  that  the  letter  be  referred  to  the  General 
Purposes  Committee  The  board  would  see  it  was  a  very  different 

te* had  been  in  the  habit  of  receiZ*  ^ 

iSUar  f.°utnLghtl?  r1eturn  of  the  fever  patients  in  the  several 
,  °sPltals,of  th<r  boa-rd  showed  that  the  number  at  present  under 
treatment  was  408,  or  a  decrease  of  45.  The  return  of  small-pox 
patients  showed  that  the  number  remaining  under  treatment  was  99 
or  an  increase  of  two  upon  the  total  for  the  past  fortnight,  '  ’ 

OFFICIAL  REGISTRATION  OF  BIRTHS,  DEATHS  AND 
DISEASE  IN  CANADA. 

A  conference  was  recently  held  between  the  Federal  ministers 
more  intimately  affected  by  the  question,  and  some  of  the  leading 
sanitarians  of  the  Dominion,  at  which  it  was  urged  that  the  Govern- 
ment  should  organise  and  sustain  an  uniform  system  of  vital  sta¬ 
tistics  for  the  Dominion.  It  was  suggested  that,  as  immediate 
action  was  necessary,  the  Federal  Government  should  at  once 
initiate  a  system  of  vital  statistics,  when  organised  local  Boards  of 
Health  are  established,  so  that  the  statistical  information  mav  be 
utilised  by  these  bodies.  The  establishment  was  recommended  of 
a  central  bureau  of  statistics,  and  if  found  to  be  within  the  pro- 
vince  of  the  Government,  a  comprehensive  system  of  health-returns. 
Ihe  ministers  present  professed  themselves  in  complete  accord  with 
the  deputation  as  to  the  views  which  they  expressed,  and  promised 
jO  give  the  subject  their  most  careful  consideration.  Meanwhile  it 
ras  been  resolved  to  found  a  sanitary  association  for  the  whole 
Dominion,  with  the  object  of  promoting,  by  its  influence,  the  best 
principles  of  sanitary  science  and  education.  The  Provisional  Com¬ 
mittee  of  this  Committee  has  already  been  nominated,  and  there  is 
undoubtedly  very  useful  work  before  it. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 


Sir,— I  am  much  surprised  at  Dr.  Littlejohn’s  letter  in  Saturday’s 
Journal,  where,  instead  of  making  a  full  amende  honorable  for  his 
imputations  against  the  medical  men  of  Liverpool,  as  reported  in 
the  Glasgow  Herald,  he  attempts  to  justify  his  conduct  by  attribut¬ 
ing  to  me  remarks  which  I  never  uttered,  either  directly  or  inf eren- 
tiaily.  I  have  always  denounced,  and  ever  shall,  the  Compulsory 
Notification  of  Diseases  Act,  no  matter  what  the  rate  of  fee  paid. 
The  remarks  I  did  make  at  Worcester,  following  those  of  Dr.  Little¬ 
john  and  Mr.  Hastings,  M.P.,  were :  that  I  then  warned  the  associates 
from  being  led  away  by  the  very  able  and  eloquent  appeal  of  Dr. 
Littlejohn  in  favour  of  the  Notification  of  Diseases  Act,  although, 
according  to  his  showing,  it  worked  so  well  and  harmoniously  in 
Edinburgh :  “  so  heartily  was  it  accepted  in  Edinburgh,  that  several 
of  the  leading  medical  men  drove  in  their  broughams  to  his  office  and 
collected  their  own  fees.”  I  then  reiterated,  that  it  was  not  a  question 
of  fees,  but  one  of  principle,  whether  we  were  to  be  turned  into  private 
detectives  or  not ;  and,  to  those  of  my  brethren  who  might  be 
ignorant  of  the  fact,  and  to  whom  fees  might  be  an  inducement,  I 
added  that  the  Act,  as  carried' out  in  Edinburgh,  and  that  attempted 
to  [be  introduced  by  the  honourable  gentleman  (Mr.  Hastings),  were 
quite  different — in  the  former  case  2s.  6d.  being  allowed  for'  every 
case  reported  in  any  house,  whereas  by  the  latter  only  one  fee  would 
be  paid  for  any  number  occurring  in  the  same  house  Within  a  irtonth . 
I  will  leave  your  readers  to  judge  whether  any  such  construction  as 
that  attempted  to  be  put  by  Dr.  Littlejohn  can  be  honestly  placed 
on  these  remarks.-r- Yours  faithfully,  ■  •  . 

W.  Howard  Fitz-P^trick,  M.d. 

P.S. — Dr.  Littlejohn  has  named  me  in  'such  good  company  as  Drs. 
Whittle  and  Jacob,  that  I  feel  sure  these  gentlemen  will  fully  justify 
their  statements  in  the  transaction.  w.  H.  F.'-P. 

Stoneycroft,  near  Liverpool,  February  13th,  1883.  • 
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all  work  and  no  pay. 

Sir, — Our  friend  ‘>'[.C^VournTc^lU  aUentfon  to  ffitanhSf* TtrUtment 
and  when  a  respectable  j  pertain  class  of  our  professional  brethren  are 

and  inadequacy  of  pay"*®* shoves  the  profession  itself  to  do 
content  to  receive,  or  mipht  be  possible  also  to  ameliorate  the  condition 

something.  In  so  doing  it  mghttorgm hie  also ^  „  wretched  doctor,”  at 

of  the  poor.  Abuse  atone  time  ' °whereas  the  greediness  of  the  age  is 

another  on  the  tohuma  .  apparent,  is  either  a  crime  or  a  misfortune, 

solely  at  fault.  Poverty,  real  o  jipa  present  laws  seem  hardly 

and,  regarded  from  this  twofold  jKunt  from  observation  or 

adequate  to  encounter  t  O  an(1yva  [ants  of  every  degree,  whom  would 


the  Local  Government  Board  had  been  obtained  such  sanction  not 
to  he  asked  for  by  them  without  notice  to  the  other  side. 

Si?  Hardinge  Giffard,  Q.C.,  Mr.  Crump  and  Mr  Moulton  appeared 
for  the  plaintiff ;  Mr.  Morgan  Howard,  Q.C.,  and  Mr.  A.  (den  we.e 

f0tteftteo?“?arrangement  having  been atated.  I 

Mr  Justice  Field  said  that  he  was  very  glad  to  know  the  parties 
Mr.  Justice  Question  was  one  with  which  it  would 

bf  «!“?  “5,  ™  difficult  to  deal.  Probably  the  matte, 

mmmmiMssimm  i  s 


designate  “criminal  poor,”. “Jfatego ^  are  dyinf  from  starva 
the  ‘‘  unfortunates  of  wretchedness.  Our  Poor-law 

tion,  mental  or  physi(»l  agony ,r^  with  the  latter  ciass.  Our  common 

administration  does  not  deal  effe  ny  w  former.  No  man,  perhaps, 

law,  apparently,  is  ungual  to  get< ^1^  ^  ^  ^  £ 

knows  so  much  of  the  real  p  o  ^  advantageously  money  could,  and 

opportunity  of  seein^  ‘  amelioration  of  the  pauper’s  lot,  and  the  true 
should,  be  expended  to .  the  amel  t  ^  ,g  nQ[  h‘owever,  intrusted  with 
economy  of  the  parish  and  the  count  Qf  the  meanesfc  body,  generally, 

any  such  responsibilities.  1  much  to  hope  that  the  day  is  not  far 

of  111  our  Public  functionaries  Is  too  m  be  blended  with  t  hose  of  the 

distant  when  the  par  }^‘  doctor  sf |{““ion  and  that  lie  will  not  only  be  a 

Sanitary  Officer  and i  C ka5^ty  °°™ly  independent  and  responsible  Government 
well  remunerated,  but  a  tnorou„  y  v  j  am,  etc.,  K.  I.  M.  O. 

official  ? 


CERTIFICATES  OF  DEATH. 

,  ,  •  ,  .  ,_n  9  certificate  of  cause  of  death  in  the  following  ease. 

SIR -1  h*ve  J“*t .?*'  advertising  gentlemen  named  therein  are  to  be  found  i 
may  add,  that the _adveriis  g ^ j  papers,  alongside  Mr.  Silverton,  whoi 
the  columns  of  the  so-named^  fr£m  ministers  (Rev.  C.  H.  Bpurgeor 

you  recently  not^d,  rest  t0  hand  with  all  of  them.  Silverton,  1* 

amongst  others)  being,  ^ip  ■>*  f  gpurgeon’9  pupils  (his  advertiseme; 

ing  recommended as  having of  ‘ourse  stands  for  Baiiti 
once  appeared  as  E.  ^  , ntpndent  of  a  Sunday  school ;  and  the  folloi 

minister)  ;  Con  Baptfst  news  column,  speaks  for  itoel 


Lq{  the  Local  Government  Board  ;!.C,V  officer  of  Vea'l  t  h  for  “  a  borough 
holding  therewith  the  post  of  med  ca  officer  of  neait  enquirer 

is  part  of  the  district  ?-Yours  faithfully ,  .  it  ^y  to  see  how  such  a 

*  *  There  is  no  order  bearing  on  the  point,  no  y  around  de- 

*  .  .  ,.i  Ko  f„„,ipd  Indeed,  it  would  seem  on  every  ground  ue 

prohibition  could  be  defende  .  f  ...nich  the  borough  is  the 

sirable  that  a  health-officer,  acting  over  jealousy  of  local  autho- 

centre,  should  act  for  the  l^rough  also  jaroug^t^ea^  ^  interdepend- 

rities,  this  is  ^  regards  importation  and  exportation  of  dis- 

ence  of  town  and  Joun  /  gral  Jiom  that,  wherever  possible,  the 

•■>  »•  he.bh.omce,  to,  the  dts„,e.  e«, 

rounding  it. 


WE  regret  to  learn  that,  in  consequence  of  ill-health,  Dr.  C.  O.  Bayhs, 

Jlfd^ffice,  for  the  ^£*££5*? if a°lSmS  of 
has  been  compelled  to  resig  ■  jl  .  decided  to  send  a  reso- 

the  varions  authont.es  of  the  d^tnet  rt  deow«  #f  Mtis. 

which  Dr.  Baylis  had  hither  medical  officer  should  reside  at 

conference  it  teas  ■ «*“* 1 meffiSVffiir  should  be  11800  per 
SSSftS; SirSol“  »  Chan  Authority  to 
join  the  combination. 


really  an  hasVesfgi'ied ‘fe  ,  as, .orate 

bis  Stated  labours  there i  on  i  friends  he  desires  it  to  be  mentioned  tliat. 

prehensions  amongst  any  °.f .  ‘’/he  work  of  preaching,  though  for  a  th  • 

has  no  intention  of  relinquislung  the  work 0ja^^ti0rate.  He  will,  meant*. 

S  'SrSti™i  »P“e3,5mhe,  i„  the  metropoll.,  o,  ,u  suburb., 

occasional  supply.”  .  .  .  advertised  by  Congreve,  when  assisted 

A.  B.,  seeing  the  TotMROSl  A.,  visits  the  firm  and  continue,-  , 

W3  iierS  for  three  months,  when  the  friends,  seeing  . 

be  prescribed  for  atterwaras  ,  see  lier,  but  tliey  are  too  busy  tr 

end  near,  ask  one  of  the  saw  thr “e  m^iths  ago,  and  have  been  treat 

live  miles  to  see  a  patient  they  called  in,  at  the  same  time  comf«- 

ever  since  ;  and  advise  *. loea  J  doctor  to  oajjwm. ^  would  give  a  modi . 

ing  friends  by  saying,  should  a  v  ^ig  {o  PI,_ei  ht  'll0urs  ;  liaving  seen  ■ 
^Werimes  I  cerrify  cause  ’oFdeath.  Will  the  Medical  Council  look  after  tU 

modified  certifl^tes?-1  am,  yours^y,^  L.R.C.P.,  L.R.C.B.E 

Council  has  no  power  to  interfere  with  the  issue  or  acee 
n  *  of  th;  “modified  certificates”  referred  to  in  the  above  letter,  which# 

,  •  Vn  v  wav  medical  or  legal  documents,  and  do  not  even  pretend  be 

not  in  any  ‘  y  f  ,M.h  ag  is  reauiredtobe  furnishod  to  the  regmr 

=.  -B  o«r.r. 

”  of  consumption,  »ml  on.  of  th,  ,dv„,l,i»g  f 


OBITUARY. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 


DALTON  V.  THE  GUARDIANS  OF  ST.  MARY  ABBOTT’S, 

UA  KENSINGTON. 

Notting  Hill,  tor  tlie  treaxmeu  erected  for  this  purpose  by 

mediate  neighbourhood  ol  laundries  and  lodg- 

the  defendants  in  April  1881,  are  a  num^^  ^  Qr  600  children, 

ing-houses,  and  aJso  a^B  ^  thedanger  0f  infection  would 

and  thercfoi  e.  as^^  had  obtained  an  interim  injunction  as  soon 

b<3  ySSSeto  prevent  the  building  from  being  used  for  the  reception  of 
as  possib  o  p  9mall-pox  or  other  infectious  diseases  ;  that  m- 

those  suffering  fr  claimed  to  be  entitled,  on  the  ground  that  any 

junction,  to  which  he  c  ^  by  the  defendants  would 

T”  ”?,  tS  made^olutu.  A.  a  matter 

be  a  nuiMaoe,  he  now  sou  u  nt  intended  to  ^  uscd  for  small- 

of  fact,  the  ‘^P1  t  built  in  contemplation  of  the  i>ossi- 

fffiEKSiSii'  ou?bS  which  happily  <1&  uot  take  place  in 

!v,oLriRb  As  a  result  of  negotiations  for  an  amicable  settlement 

$  twSe.  tt  gua^lians  anfiertook  that  the  bcpital  ahould  not 
he  opened  unless  under  pressure  of  a  great  emergency,  and  then  o 
nntil^every  other  measuro  had  been  exhausted,  and  the  sanction  o 


ALEXANDER  PAULL,  M.R.C.S.Eng.,  L.S.A.,  liano. 

^  T  PHI,  wnritini?  eieht  days  of  his  seventieth  year,  f 

On  January  18tli,  wanting  eigut  j-  wag  bor  ^ 

to  Air  W  H  Bullmore,  then  in  general  practice  at  I  rur0- 

Lcrwarda  became  a  m  of  the  Ut.  m  «  ■  ^  thl0, 

^2.^  ^ng“p°racticc.  Thia  practice 

M  imaeaeing,  ’MS?  ^  1“ 

PIHe  was  of  a  literary  turn,  and  accomplished  in  Ins  »» 

th°f "  -thwi  aTr— 1 

New^Sydenham1  Swiety ^or "the  BritiSf  Medical  As^ciariom 

he^SSn^K^r^gla-- 

Seal  and  others,  with  his  own  hands;  and  tor  the  loan  ot 
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is  comments  thereon,  has  received  the  hearty  acknowledgments  of 
everal  authors  of  repute.  These  were  from  various  parts,  for  he 
idulged  in  travel  yearly  for  a  holiday. 

He  was  a  devoted  son  of  the  Church  of  England,  and  for  many 
ears  in  medical  charge  of  the  "Truro  Diocesan  Training  College 
ir  Mistresses.”  Since  his  retirement,  he  omitted,  as  far  as  his 
:re/Jgth  would  permit,  no  occasion  of  attending  her  services. 

He  was  noteworthy  for  the  warm  friendship  he  contracted  in 
arious  places  from  his  earliest  days,  and  for  his  hospitality.  He 
as  endeared  to  his  patients  in  every  station  and  sect,  and  was  of  a  very 
enial  nature. 


HENRY  CLIFFORD  GILL,  M.R.C.S. 
r.  Gill,  born  in  1846,  entered  as  a  medical  student  at  University 
ollege  in  1863,  after  having  passed  the  matriculation  examination 

■  the  London  University.  He  distinguished  himself  during  his  ed¬ 
ge  career  by  obtaining  the  gold  medal  in  the  class  of  medicine, 
id  after  holding  the  appointment  of  house  physician  at  University 
allege  Hospital,  he  became  a  clinical  assistant  at  the  Brompton  Con- 
tmption  Hospital.  Accident;  rather  than  inclination  led  him  into 
ie  branch  of  the  profession  he  subsequently  pursued,  and  after  six 
onths’  study  at  Bethlem  Hospital,  he  went  to  the  asylum  at  Not- 
ogham ;  from  whence,  in  1869,  he  passed  to  the  North  Riding 
ylum  at  York,  as  assistant  superintendent,  remaining  there  until 
'74  when  he  succeeded  to  the  sole  charge  of  the  York  Lunatic  Hos¬ 
ts!,  Bootham,  within  the  wralls  of  which  he  succumbed  on  Mon- 
y,  the  12th  instant,  to  an  attack  of  pleuro-pneumonia.  In  the 
urse  of  his  brief  career,  he  shaped  his  conduct  by  an  unflinching 
nse  of  duty,  and  spared  no  pains  in  carrying  out  his  work.  No 
ght  share  of  success  of  the  jubilee  meeting  of  the  British  Associa- 
m  at  York  was  due  to  his  energy  and  intelligence  as  secretary  of 
e  Museum  Committee, _  in  the  discharge  of  which  office  he  had 
rch  responsible  labour  in  acquiring  and  arranging  the  interesting 
hibits  which  wrent  far  to  make  the  meeting  memorable.  His  path 
cessarily  restricted  the  circle  of  his  professional  acquaintance, 
t.  as  a  member  of  the  Medico-I’sychological  Society,  he  regularly 
ended  its  meetings,  and  also  took  an  active  share  in  the  proceedings 
the  York  Medical  Society,  the  members  of  which  ancient  body 
noured  him  by  electing  him  their  President  last  year.  Several  of 

•  papers  read  before  them  deserved  much  wider  audience.  By  his 
v  intimate  friends,  Mr.  Gill  was  regarded  with  feelings  of  more 
m  ordinary  admiration,  for  he  possessed  an  intellect  of  no  common 

■  ler.  The  most  divers  forms  of  scientific  inquiry  successive!}" 

:  racted  him,  and  he  did  not  cease  until  he  had  mastered,  at  least, 

‘ir  principles.  Those  who  knew  him  well  will  miss  a  good  friend, 
m  whom  much  was  to  be  learned,  and  many  a  germ  for  future 
>ught  obtained. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
animation  in  the  Science  and  Practice  of  Medicine,  and  received 
■  tificates  to  practise,  on  Thursday,  February  15th,  1883. 

Buck,  Lewis  Archer,  Newman’s  Row,  Lincoln’s  Inn  Fields. 

Oovne,  Robert  Walter,  Clifton  Gardens,  Maida  Yale. 

„r9?.nnor>  John  Kane,  Wellgate,  Rotherham. 

"  uliams,  John  Henry  Hywell,  Dew  Street,  Haverfordwest. 

I  he  following  gentleman  also  on  the  same  day  passed  the  Pri- 
1  ry  Professional  Examination. 

Nutting,  Philip  Henry,  London  Hospital. 


'diversity  of  Dublin.- At  the  Hilary  Term  Examinations, 
Diploma  in  State  Medicine  was  granted  to — 

Stuart  Davis,  M.B.,  B.Ch. ;  William  H.  Burke,  M.B.,  B.Ch. 

or  the  Degree  of  Bachelor  in  Surgery  (B.Ch.),  the  successful 
laiaates  passed  in  the  following  order  of  merit,  viz  ■ 

1  mCro we  ,^!h  artes"^ St!^ .^^Nasom '  EUgeDe  Cormack' James  G1^ter,  Daniel 


°,f  Ba?helor  of  Medicine  (M.B.),  the  candidates 

t  an-anged  in  order  of  merit  as  follow  : 

arle*  W-  Hamilton,  Samuel  A.  Alcorn,  William  S.  Boles. 


fND  Qlueen’9  College  of  Physicians  in  Ireland.— At 

1  i^Tf  m^nthly  laminations  for  the  Licences  of  the  College, 
7th  ^e8^a,T’  Wednesday,  and  Thursday,  February  5th, 

v  f fna  “e  following  candidates  were  successful: 

iceneet  to  practise  Medicine  and  Midwifery:  Thomas  Joseph  Croke, 


K.  gSftfSMU-  “•  C°'k  • 

ase 

BaUybay,  ca  Monagh0anng  :  L°WTy  D'  More11'  M'D"  M-Ch.',’  Q  V.C 


MEDICAL  VACANCIES. 

“S.2Si  •  «*■»  ~ 

Littlecluld,  5,  Queen  s  Lane,  Cambridge,  by  March  23rd. 

E^^ppHrattais^nD^lkH^^JohrfS0*tnn  H°use-Surgeorl-  Salary, £100  per  annum. 
Carlisle.  0113  J  °Ste11’  Honoril,T  Secretary,  14,  Bank  Street, 

0H^S^I??5SSrDi,tr,et  Medical  0fficer-  Sala^> £65  p«  ™ . 

CLmiOAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN  Park  Place 

?  uILonor*''y  *-*»>•  AppS™'  m,*s,  ar 

.““.If;,™’  «»  P«r 

DUNFANAGHY  UNION,  Crossroads  Dispensary.— Medical  Officer  Salary  £110 
per  annum.  Election  on  March  7th.  vmcer.  uaiary,  £110 

FIRTH  COLLEGE,  Sheffield. — Professor  of  Cliemistrv  _f?icr»  .. 

Applications  to  Ensor  Drury,  EegtstraJ,  by  Sarch  1st?1”7’  ^  P6r  annum’ 

NORTHERN  HOSPITAL,  Caledonian  Road.— Junior  Resident  Medical 
Officer.  Applications  by  March  10th.  nesiuent  medical 

HAMLET  OF  MILE-END  OLD  TOWN. — Assistant  Medical  Officer  and  Dis- 
penser.  Salary,  £100  per  annum.  Applications  by  February  27th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  —Resi¬ 
dent  Clinical  Assistant.  Applications  by  March  3rd.  KeS 

INI  ERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary  £30  per 
annum.  Applications  by  March  6th.  oaiary,  per 

KEInnumD  ‘S'”'«e0n-  Salar7  ^  per 

M°S™b?SflitEY-_H0USe'SUrge0n-  Salary’  f  120  Per  annum.  Appli- 

RETFORD  DISPENSARY.  Surgeon.  Salary,  £120  per  annum.  Applications 
to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd.  1 

ROYAL  CORNWALL  INFIRMARY.— House-Surgeon.  Salary,  £120  ner  annum 
Applications  by  March  1st.  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.-House  Phy¬ 
sician.  Salary,  £80  per  annum.  Applications  by  March  8th.  y 

E° ^tkins^by  the* md February!^'  C0LLBGE-Morgan  Annuitant,  Applica- 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Lower 
Seymour  Street,  Portman  Square,  W.— Surgeon.  Applications  at  once. 

STEYNING  UNION.— Medical  Officer  for  No.  1a  District,  comprising  the 
parishes  of  Preston  and  Patcham,  near  Brighton.  Salary,  £50  per  annum 
Applications  by  March  6th.  J  1  *• 

UNIVERSITY  COLLEGE— Dental  Surgeon  and  Lecturer  on  Dental  Surgery 
Applications  by  February  28th.  "  • 

WEST  LONDON  HOSPITAL,  Hammersmith.— Assistant  Physician.  Applica¬ 
tions  by  February  27th. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant 
Applications  to  Dr.  Herbert  Major,  the  Medical  Superintendent 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter.-Ass'istant  Medi¬ 
cal  Officer.  Salary,  £100  per  annum.  Applications  by  the  24th  instant. 

YORK  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.-Assistant  Medical 
Officer.  Salary,  first  year,  £150;  second,  £160:  third,  £170.  Applications 
to  J.  Brown,  Park  Street,  Groves,  York. 


MEDICAL  APPOINTMENTS. 

Barlow,  T.,  M.D.,  appointed  Assistant-Physician  to  the  London  Fever  Hosnital 
vice  G.  C.  Henderson,  M.D.,  resigned.  * 

Bennett,  Storer,  F.R.C.S.  (Exam.),  L.R.C.P.Lond.,  L.D.S.,  appointed  Dental 
Surgeon  to  the  Middlesex  Hospital,  vice  J.  Smith  Turner,  M.R.C  S  L  1)  S 
resigned.  * 

Birch,  De  Burgh,  M.D.,  appointed  Resident  Medical  Officer  to  the  Newcastle-on- 
Tyne  Dispensary,  vice  W.  Strang,  M.B.,  resigned. 

Bond,  0.  J.,  F.R.C.S.,  appointed  House-Surgeon  to  the  Leicester  Infirmary  and 
Fever  House,  vice  H.  N.  Everard,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Rosser.— On  the  11th, at  1,  Wellesley  Villas,  Croydon,  the  wife  of  Walter  Rosser 
M.D.,  of  a  son  (stillborn).  * 

DEATHS. 

Frt.— At  Florence,  on  the  15th  instant,  after  a  short  illness,  Mary,  the  beloved 
wife  of  J.  0.  Cunningham  Fry,  M.D.,  I.M.D.,  Surgeon-General  with  the 
Supreme  Government  of  India. 

E<of  Walt«M{osser3tM  D  WellesIey  Villa3’  Cro7don*  Elizabeth  Sarah,  the  wife 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 
TTESDAY. 


WEDNESDAY.. 


THURSDAY.  ... 


FRIDAY. 


SATURDAY. 


Metropolitan  Free,  2  r.M.-St.  Mark’s,  3j^M.—Boy^  I/mdon 
Ophthalmic.  11  a.  m. -Royal  Westminster  Ophthalmiic,1^0  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  W  omen,  -  p  m. 

Rnv's  1  30  p.m— Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic  11  a  m.— Royal  Westminster  Ophthalmic,  1.30  P-M-— ^  5®* 
London, 3  p.m. — St.  Marks,9  a.m.— Cancer  Hospital, Brompton, 

StP  Bartholomew’s,  1.30  P.M. -St,  Mary’s,  1.30  P-M.-Middlesex 
,  p  M  —University  College,  2  p  m.— London,  3  P.M.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  P  M^Royal 
Westminster  Ophthalmic,  1.30  p.M.-St,  Thomas  s,  1.38  P.M.- 
St.  Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 

Rt  Oeorce’s.  1  p.m. — Central  London  Ophthalmic,  1  p.m. 

"  riiarinc  Cross,  2  p.m.— Royal  London  Ophthalmie.il  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  \\  est minster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North- vest  London,  2.30  p.m. 

Fine's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  l.-v 
1  p  Mg-Royal  I^ndon  Ophthalmic,  11  a.m. -Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 

Vruv’s.  1.30  P.M. — St.  ’Thomas's  (Ophthalmic  Department), 
2  p.m'.—’ East  London  Hospital  for  Children,  2  p.m. 

Rt  Bartholomew’s,  1.30  P.M. —King's  College,  1  I’-'1:"1?0™1 
'"  London  Ophthalmic,  11  a.m.—  Royal  Westminster  Ophthalmic, 
P.M  -St  Thomas’s,  1.30  P.M.-Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


n  i.i.n-vir i  ttoxs  respecting  editorial  matters  should  be  addressed  to  the  Edito- 
Co1]  Vtrand  W  C  !  London;  those  concerning  business  matters,  non-deliver 
ofthe  “ap,' etc.,  should  be  addressed  to  tlie  Manager,  at  the  Office,  ML 

Strand,  M  .U.London^^  ^  articles  published  in  the  British  Medicj 

Jou^al  are  rlquested  to  communicate  beforehand  with  the  Manager,  16L 
■  Strand,  W.C. 


Correspondents  who  wish  notice  to  be  taken  of  their  communications,  sheu 


authenticate  tnem  shan  be  much  obliged  to  Medical  Office 

P of  H^hlf  ™ev  will.  on  fonvarding  their  Annual  and  other  Reports,  fa. o 

CorrS^Sn^s  no?  answered,  are  requested  to  look  to  the  Notices  to  C 

respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CHARING  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F„  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  0.30.  _  , 

,lV,  3 ,  D»tA Tu. »  ». 

W  ,11.30;  Orthopadic,  F.,  12.30;  Dental,  Tu.  F.,  3. 

W  2  *  Dental,  Tu.  S.,  9;  Th.>  1» 

Bt.  Comas'1?!— Me<H^l  and  Smgical^(^ily^CNcept^t.^2 :  ObstehTc, 

Denta,>  F- 10- 

Tn- F’ 3 :  Eve’ 


The  Vaccinated  and  Unvaccinated.  . 
t  iA.e.  i  *  ^  nKip  [a  thank  von  for  yoor  frank  confession,  uit(  c 
SIR;TI  am L.Wfh, e ^Ohimns  of  the  are  undoubtedly  true  as  regards  t 

WS  able^fo 'make* t 

appeal^  it  wa"done  inL^dsjn  Vsi^^x^K^and^th 

SS^SSSMfiJ 

officer  as  “  successfully  vaccmated.^  The  mark8»  a3  unv 

natural  re  tcan' onl°y  l^the  very  bad  cases  which  cover  up  vaccination-™, 
einated.  it  can  only  oej me  e  >  which  in  man. 

with  the  eruption  the  fei  er .jmdit  «  insUnce  one.  The  18  i 

report  we  find  returned  »-  ~  „  ives  a  coi„mn  “  With  no  mar les,  ci t 

Metropolitan  Report,  p.  »  ’  ^;s  cieath-rate  proves  them  to  be  c.» 

correct  judge  of  success  ;  and.  to  fvef^tord  Jof  the  worst  kind  as  regard  » 

«  — •  ■** 

”  More  I  conclude,  I  u  oul.l  Uke  tu  gmt  "S 

the  births  have  never  yet  bem  vaccinatum  «ns^°^Tt^eta s0  U.  . 
the  country)  ;  and  I  much  question  if  it  wouldbe  ^.^ent,  B.wa’s  c- 

KrSSSrf mTJSS &».. *» “fcJsSW 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


SATURDAY. — The  Medical  Union  Society,  8  p.m.  Dr.  Forties  Winslow  will 
introduce  a  discussion  on  the  Flea  of  Insanity  in  Criminal  Cases. 


MONDAY  -Medical  Society  of  London,  8.30  P.M.  Mr.  Fisher  wdlshow  a  case 
of  DupuvUen’s  Cent  met  ion  of  the  Fingers  in  a  Woman  Dr.  DaywHl 
record  a  case  of  Ascites  in  a  Child  ;  Tapping :  Recovery.  Dr.  Robert  Lee  : 
J)nX  Diffusion  of  Antiseptics  and  Medicinal  Agents  m  the  Atmosphere. 

TUESDAY —Royal  Medical  and  Chirargieal  Society.  8.30  p.m.  AA-  **' 

?f,le:  Notes  on  Some  Points  in  the  Etiology  of  Scurvy.  Dr  W.  Hale 
White-  A  Case  of  Scurvy,  with  Dilatation  of  the  Heart  and  Retinal 
Hemorrhages.  Mr.  Johnson  Smith  will  show  specimens  of  Hemorrhage 
in  Muscles  of  Fatal  Cases  of  Scurvy. 


WEDNESDAY. — Hunterian  Society,  8  P.M.  Address  by  the  President  (W. 
Rivington,  Esq.,  M.S.)  Dr.  Pye-Smitb ,  Mistakes  in  Diagnosis,  illus¬ 
trated  by  Cases. 


mary  instead  of  the  actual  «£"[«!■ $  ^  successfully  vaccinated  700,1;’ 


vaccinated.  Do  >ou  kill  more  um  ,  better;  the  doctors  or 


THURSDAY  .-Royal  Medical  and  Chirargieal  Society,  8.30  p.m.  Ann  .ml  e 

ing  :  Report,  President’s  Address,  etc.-Harveian  Society  of  London  8_30 
v.m.  MriE.  Owen:  The  Simple  Treatment  of  Congenital  Ta.ipes.  Dr. 
Percy  Boulton  -.  The  Treatment  of  Pert  Partum  Hemorrhage 


^ci^ 

of  (those  of  the  ^ urns  B^  *£ 
the  “  unvaccinated”  are  those  who  not  only  present  no  * 

mitted  to  be  unvaccinated  by  the  patients  themselves,  or  by  the.r  pm> 
guardians.  The  “doubtfully  vaccinated”  are  those  who  n°  ’ 

and  who  are  said  to  have  undergone  the  operation  of  va^matton,  W ^ 
whose  vaccination  no  information  can  be  obtained;  ‘  ^  it  .. 

among  the  “  unvaccinated.”  The  statistics  so  carefully  prepared 
is  almost  impossible  for  a  case  to  be  returned  as  "nvaccmatod  whiALJ 
vaccinated.  The  presence  or  absence  of  marks  can  genera  r<t 

mined,  even  in  the  worst  kinds  of  the  disease ;  thfr°"1-v.d  ®CufEflcWii«i 
sionallv  in  severe  cases  wl;en  the  dksease  is  far  ad^^'  buA  E  ;Ch 
is  met  with  in  so  small  a  percentage  of  eases,  as  to  tave  httle  PP’  % 
effect  on  the  total  figures ;  when  it  does  occur  the  cue  K 

“  doubtful,"  and  not  among  the  ^ 

and  “unvaccinated"  are  thus  clearly  defined;  the  group  "  a 
arc  probably  all  “  unvaccinated,"  since  the  real  criterion  of»p«DO  ^ 
of  Vaccinia  is  the  presence  of  marks,  but,  to  prevent  error,  they 
sidered  separately.  But,  even  were  the  “ doubtful"  toX* ’ tl1™^  ^ 

“  vaccinated,"  there  would  still  remain  to  be  immense 

between  ihe  vaccinated  and  the  unvace.nated  Z  ’ 

ferred  to  the :  percentage ^r^rtior^of^ndon  chiWre  ^  ^  corrt.  ■ 
belong  to  the  vaccinated  class.  We  be  ie>e  u  to  re  f  remlJn  nr 

^  ,hat  u<:tbeT  1 

eludes  any  rases  rightfully  belonging  to  the  other. 


^eb.  24,  1883.] 
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Dr.  A.  H.  Jacob  of  Dublik. 

I  have  read  with  very  much  pleasure  In  your  issue  of  January  20th,  the 
tter  of  “Medicus  in  Rure,”  sugHcstmg  that  some  mark  of  thanks  is'due  to  and 
ight  to  l>e  conferred  on  Dr.  Jacob  by  the  Poor-law  medical  officers  of  Ireland 
>r  his  untiring  zeal  in  their  behalf.  As  one  who  has  had  unlimited  means 
r  the  past  ten  years  of  observing  the  indefatigable  labour  of  Dr.  Jacob  to 
romote  any  project  originated  for  the  welfare  of  the  profession.it  often 
•curred  to  me  that  not  only  the  Poor-law  medical  officers  of  Ireland,  but 
ery'  member  of  the  medical  profession  ought  to  feel  an  obligation  to  Dr. 

.  If.  Jacob,  for  there  is  not  in  Ireland  a  man  better  qualified  to  represent,  or 
ic  who  has  done  more  for,  the  medical  profession  at  large.  It  is,  therefore 
)t  only  the  duty  of  the  Poor-law  medical  officers  of  Ireland,  but  it  is  a 
lty  incumbent  on  every  medical  practitioner  in  the  United  Kingdom  to 
ipress,  in  a  substantial  form,  the  debt  of  gratitude  due  to  such  a  man,  who 
is  given  so  much  of  his  valuable  time  and  undoubted  energy  in  so  self-sacri- 
•ing  a  manner. 

Although  not  a  member  of  the  medical  profession,  or  in  anv  way  connected 
ith  Dr.  Jacob,  who  is  totally  ignorant  of  my  thus  writing,  I  shall  gladly  for¬ 
int  you  a  guinea  for  the  fund  on  your  notifying  your  willingness  to  receive 
°h- — Yours,  etc..  Ax  Admirer. 

Trichixa  Spiralis. 

!  —In  the  report  of  the  meeting  of  the  Natural  History  Society  of  Glasgow 
your  issue  of  January  20th,  it  is  stated  that  Dr.  Freeland  Fergus  exhibited  some 
lcroseopic  preparations  of  the  Trichina  [spiralis  from  the  human  subject 
th  reference  to  which  it  is  said  that  “  the  specimens  were  of  interest,  as  it 
the  first  time  that  this  parasite  has  been  found  in  a  human  subject  in  Glas- 
w.”  This,  however,  is  very  far  from  being  It  he  case.  During  the  period 
vas  Demonstrator  of  Anatomy  in  Glasgow  University,  under  Professor  Allen 
lomson,  in  the  tv  inter  session  1869-60,  two  subjects  were  dissected  in  the 
atomical  rooms,  the  muscles  of  which  were  extensively  infiltrated  with  the 
■ichma  spiralis.  These  were  demonstrated  to  the  class  at  the  time,  and  I 
ve  still  in  my  possession  some  microscopic  slides  prepared  from  one  of  the 
dies  above  referred  to,  which  was  otherwise  remarkable  for  its  magnificent 
iscular  development.  This  correction  is  unimportant  in  itself ;  but  I  have 
doubt  many  old  students  of  the  anatomical  class  of  1859-60,  in  the 
'venntv,  will  remember  the  interest  these  demonstrations  of  the  Trichina 
rahs  then  excited.— I  am,  etc., 

Tentnor,  January  23rd,  1883.  J.  Sixcxair  Coghill,  M.D.,  F  R  C  S 

:  Jxo.  H.  McGuinness,  L.R.C.P.  and  S.I..  R.llside  House,  Ebbw  Tale,  Mon- 
>uth  wishes  for  any  information  with  regard  to  medical  appointments  in 
merara  and  at  the  Cape. 

Abolishing  a  Fever. 

i -According  to  the  British  Medical  Journal  of  February  10th,  I  am 
ditedwnth  having  “abolished”  enteric  fever  among  British  troops  in  the 
.dras  Presidency ;  and,  as  a  proof  that  this  demolition  is  not  complete  a 
acal  case  of  ordinary  typhoid  in  an  old  Indian  resident,  treated  in  the  civil 
spital  at  Madras,  is  quoted.  In  other  words,  against  mv  official  report, 
'i ,  ,er,s. on-"  British  soldiers  and  their  families,  the  ease  is  adduced  of 

n  old  Indian  resident.,  ’  and,  therefore,  not  a  soldier.  The  case  itself  is  not 
ppropnately  detailed  in  the  Dublin  Medical  Journal.  Will  vou  allow  me  to 
.,  what  is  it  exactly  that  is  meant  by  the  several  terms  “  enteric  fever  ”  and 
?  *At -P¥e  .24?-of  m-v  secnnd  official  report,  I  wrote  as  follows. 

'  -T  •  ®  T™  entenc  ^  indicated  intestinal  ulceration  in  a  case  of  endemic 
er  be  its  type  continued  or  periodic,  then,  I  say.  Yes— such  cases  have  oc- 
-  d  ;  but  if  specific  fever,  from  filth  in  air,  earth,  or  water,  then,  I  sav 
L*"  ,,  command,  not  in  a  single  instance.”  But  my  remarks  refer  to  the’ 
ift*.  a  7ady  and  to  them  only.  In  summarising  conclusions 

;'€dat1fron®  official  documents  submitted  tome,  the  following  occurs  at 
and  202  report  quoted:  “That  the  particular  form  or 

ms  of  lever  among  British  troops  m  Southern  India,  to  which  of  late  years 
.  tYPhoid have  been,  in  a  specific  sense,  applied,  and  to  the 

of  w  hich  a  pyt  hogenie  source  has  on  theoretical  grounds  been  assigned,  are 
cab ty,  none  other  than  endemic  and  climatorial  fevers,  with  a  particular 
0D  °r  c?n<htion  superadded;  that  whereas,  in  former  davs,  the 
I  '.w  ii/T  was  ,look?d  uP°n  as  the  more  important  phenomenon,  the  par- 
uar  local  complication  as  the  less  important,  the  custom  has,  of  late  years 
j  S°  far/eyerSing  tlleSe  hC'int-s,  as  to  apply  to  a  particular  else  of 

. !  „  ?“''9pecihc  fever,  and  in  a  specific  sense,  a  term  indicative  on  the 

nand  of  a  particular  morbid  complication,  on  the  other  of  a  severe  con- 

\  lt  50 Sr  not?~I,am>  etc->  c.  A.  Gordon.  Surgeon -General, 

w  estbourne  Square,  February  1583. 

Capsicum  as  an  External  Application. 

RtVMOND  Macdonald,  in  the  Journal  for  February  loth,  mentions  the 
caP^lcyni  and  oil  as  an  external  application  in  lumbago,  etc.  That  this 
a.°'e!tT 'n  treatment,  will  be  found  on  reference  to  the  Handbook  of  Thr- 
imati-fr  ?-,ng.er:  In,  this  district  of  Yorkshire,  it  is  a  common  thing  for 
Af  if  tlentSi-°  tel  5-011  that  the-v  have  rubbed  their  joints  with  cayenne 
hfli  i,  f  6  sendl.nS  for  medical  assistance ;  and  I  max  state  that  l  am  in 
habit  of  prescribing  capsicum  as  follows  :  B  Tr.  capsic.' gj ;  ol.  oliv  ad  §vj 


tv  I r J".  prescribing  capsicum  iuuuw  s  : 

the  liniment  to  be  rubbed  in  frequently.  This  application  is  of  especial 
■e  in  cases  of  lumbago  and  in  strains  of  the  muscles  of  the  back  —I  am 

«1,V.  Batley,  February  13, h,  Utt  ’’  ^  *****  L  ^.S.r.  ’ 

t  ,  Flatulence. 

liny  nf  >Und^  fare  for  some  time  a  Pa<ient  whose  great  trouble  is  a 
■  v  -a’  Yrlch  comes  on  in  attacks  more  or  less  severe  when  he 

?  wm  th^fde  h  mSelf-  1  Can  find  notllinS  to  rehcve  it  in  any  wav?anv 
til,  therefore,  be  very  acceptable  to,  yours  very  truly,  Felix.  ‘ 

.  The  Medical  Students'  Primer. 
e\ p-fhlj  “3 ?,T.Th.is  is  the  Pathological  8ocie*y.  How  does  one  know  it 
■e  Pithoogical  Society?- You  know  it  by  the  sjwimens  and  the  =mel!s 

leroen  n,W  gentd®®“  ®*Y ?— He  says  he  has  made  a  post  mortem.  All  the 
®  Yhey  would  rather  make  a  }*>st  mortem  than 

1  13  t,lat  on  a  Plate ?— That  is  a  tumour.  It  is  a  verv  large 

'J-eight  ^‘,u  ds0nwhl?n  7 »  and  tWPlve  p3,u?ds-  Th*  Patient  weighed 
nt  ,p0und^r ,  "as  that  tumour  removed  from  the  patient  J— No  the 

n?°Ved  from  the  tumour.  Did  they  save  the  patient  ’-No  but 
Hhat  “  th!s  in  V1C  ^atape'vorm°’ltis 

'voriA?ITt^i  hree-quarters  of  a  mile  long.  Is  that  much  for  a 

•©logical  S^iety^n-T^  IM.  LT0""'  b0‘  mUCb  for  tUe 


tv  #  .  ,  .  ,  Condensed  Milk  fob  Infants 

taken  as  samples  of  the  method  s  Collective  to 

sra; 

details  are  given  as  to  the  strength  of  the  milk  thus  prepared6  w hi*3’  "0 

surT7ved-.  1  knoY  that  it  lived  for  ten  months,  and  I  have  not  heard’ 
hi  4ill  But  ifaL0itemnA  bUH  a  S-iDgle  fact  to  record-  let  him  record  it  if 

ssr  ta“<u''s  *  ri  s?  *  '$$$$& 

2,  Thurloe  Houses,  S.W.,  February  20th  1883  ’  >  . 

s  sss& 

Sl  cSltfo“  ”  ”ch  "ke  «•"»».  «m  ure,  indeed,  iu  a  well  non- 

®°th  in  infirmary  and  private  practice,  I  have  found  condensed  milk  exceed 

tffimdi^  H  Mr3,OwenaIteth-rve  ?here  oow’3  milk  has  been  worse  than  starva- 
non  diet.  Ji  Mr.  Owen  attnbute3  cataract  in  children  to  excess  of  snwr 

day3.m°St  mfants  3hould  suffer  fr<>m  it  from  their  earliest  butter  and  sugar 

Excess  of  sugarprotebly  tends  to  flatulence,  but  this  evil  has  been  corrected 
lately  by  the  Condensed  Milk  Company.  After  the  third  mmth  pT 

rworf  rfquire  smaH  quantities  of  semisolid  nourishment  besides  milk  Where 
properly  managed,  I  never  saw  an  infant  waste  upon  condensed  milk  but  ov 
rtanr  my  exPen®nce  amongst  babes  has  been  considerable.  My  con¬ 
fidence,  therefore,  cannot  be  shaken  by  any  theory  where  the  practice  is  satis 
factory,  and  to  my  mind  it  appears  most  unfaif  to  condemn  any  artide  of 

diet  wrthout  tangible  reasons  for  so  doing.— Yours  faithfully 

row  Tree  House,  Sheffield.  Edward  J.  Adams. 

heg  to  differ  from  your  correspondent  Dr.  McLennan,  in  vour 
February  3rd,  with  regard  to  the  value  of  condensed  milk  in  the 
3  m.ffant3-  For  many  years  pa3t,  I  have  seen  it  used  frequently  with 
the  ordinary  cow's  milk  has  been  persistently  rejected  by 

the  little  patients  stomach.  The  results  have  been  so  good  that  I  almost 
always  recommend  my  patients  to  commence  with  it.  The  Amdo-Swiss  brand 
f°ider>  a;>  11  kP?ps  wed>  and  d°03  not  seem  to  vary  in  composition.  Of  course 

wi?l  stay6  ^ax  y0Uri  utm03t  ingenuity  to  find  something  that 

will  stay  down.  The  ordinary  plan  of  recommending  milk  from  one  cow 

1  ^ave  t'vo  cows  side  by  side,  one  of  which  rave 

ipip?  quaid3  of  milk  a  da-v  ten  morning,  noon,  and  night ;  the  other  Save 
eight  quarts  four  morning  and  evening.  The  eight  quarts  of  the  one  con- 
tained  over  one-third  more  butter  than  the  thirty  quarts  of  the  other.  Woe 
betide  the  child  which  got  the  thinner  milk  with 'equal  parts  or  one- third  of 
Aurally  recommended  for  a  commencement  for  infants. 

1  he  medical  attendant  should  ascertain  the  qualitv  of  the  milk  before  he 
speaks  as  to  the  quantity  of  water  to  be  added.  In  Cevlon,  where  Eno-li3h 
mothers  very  rarely  are  able  to  suckle  their  own  offspring,  on  account  of  the 
Mture  of  the  climate,  we  had  sometimes  great  difficulty  in  rearing  the  children 
Goat  s  milk  we  frequently  found  answer  best.  In  some  ease?,  nothing  but 
ordinary  bread,  dried  in  the  oven,  and  then  boiled  and  beaten  with  water  to 
the  consistence  of  milk,  and  sweetened,  would  stay  on  the  stomach  In  all 

C^?3f.tvheJold'tas‘1,?ned  cooked  flour  113(1 10  be  kept  in  readiness,  that  is,  flour 
which  had  been  tied  in  a  cloth  and  boiled  three  or  four  hour  a  then  dried  and 
pated  into  the  food  when  necessary.  Mellin’s,  Liebig's,  Neave's,  and  other 
foods,  I  have  seen  tried  with  good  effects;  but  I  have  obtained  the  most 
uniformly  good  results  from  the  natural  foods.— Yours  faithfully 
Prestwich,  February  6th,  1883.  A.  Hirst,  M.R.C.P.Ed. 

Spermatorrhea  . 

Sl^'— 1  have  a  case  of  spermatorrhoea.  The  patient  is  a  teacher,  24  years  of  ao-e 
•;  feet  8j  inches  high,  weighs  160  lbs.,  and  appears  in  good  health  crenerallv.  lie 
is  strictly  teetotal.  He  practised  seif -pollution  from  puberty  till  about  four  years 
ago;  since  when  he  has  had  nocturnal  discharges,  also  discharges  after  st-ools 
and  a  milky  discharge  after  urinating.  I  have  examined  the  discharges  and  the 
urine,  and  find  spermatozoa  in  large  numbers.  The  testicles  and  penis  consider¬ 
ably  smaller  than  normal ;  there  is  a  lack  of  erectile  power,  and  a  slight  feelim* 
of  discomfort  in  the  back  of  the  head ;  yet  he  looks  robust,  and  has  very 
little  to  complain  of  exoept  the  dull  feeling  in  the  head,  and  the  General 
condition  of  the  genitals  as  described  above.  I  have  exhausted  about  all 
my  knowledge  and  patience,  and  have  seen  very  little  improvement.  I  will 
be  very  thankful  for  any  light  on  the  subject,  and  hope  some  member  will 
favour  me.— Yours,  Adrift. 

St.  John,  N.B.,  Canada,  January  14th,  1883. 

Forcible  Removal  of  the  Uterus. 

In  answer  to  a  correspondent  who  writes  to  us  for  certain  details  concerning 
this  case,  we  are  able  to  inform  him  that  it  is  published  in  the  Prc  ’nriS 
Medical  and  Surgical  Journal,  1845,  p.  168,  and  that  the  surgeon's  name  was 
Mr.  Gaches,  L.S.A.,  of  Costessey.  The  necropsy  was  performed,  at  the  coro¬ 
ner  s  order,  by  Mr.  W.  Bransby  Francis,  of  Norwich,  assisted  by  Mr.  J  G 
Crosse.  The  uterus,  the  lower  part  of  the  small  intestines,  and  the  greater 
part  of  the  large  intestines  were  absent ;  thirteen  inches  of  the  large  intes¬ 
tine,  evidently  the  descending  colon  and  rectum,  remained. 
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Cigarettes  and  Pipes.  ..  see;ne  0ff- 

SS £ moUtag individuality  jJjmj.  gg. «S.  jtoj 

as  well  join  the  four  flies  ment  ..  art;c[e3  0f  food,  and  the  fourth,  in  de 

poisoned  themselves  wUhadoU  tyd  ^  his  astonishment,  being  aduh 

t« « — 

<4  i?  c.S.,”  inquiring  why  a  ciga  f  cmnkinff  a  cigarette,  and  before  and 
If  he  will  examine  his  to  answer  this  question  himself.  Cigar- 

after  a  pipe,  he  will  probably  «0>1 “  "ftentional  inhaling,  it  enters  the 

rtte-smoke  is  usually  so  mild  ttotg  Witnoui^  ^H^  reache8  the  air-cells, 

bronchial  tubes,  and  thu!:  )^„ntact  witti  the  blood,  and  rapidly  increasing 
coming  into  almost  immediate  cont  or  by  influencing  the  vagus  as 

the  heart’s  action,  either  by  d  e  t  the  pipe,  this  does  not  occur ;  the 

and  , hot,  on  nn 

tion  of  from  about  sixty  to  se  eacb  individual  case,  but  this  is 

sixty  to  ninety.  I  do  not  mean  thisissom  ^  ^  rapidUy  0f  the  influence 
the  average  from  expenmen  Iba^  ,g  injurious  t0  cardiac  integrity,  as  an  in- 
of  the  cigarette,  I  take  it,  ,.**  rpnoe  Gf  the  pulse  above  mentioned .in  h\  c 
haled  cigarette  ma/.™ar^Se  fr0m  a  piU  is  gradual .  Different  brands  of  cigars 

minutes,  white  any  i  the  elottis. — Yours  faithfully,  \  xr  ri 

of  course  vary  in  action  on  the  g  j0Hn  Martin,  Surgeon  A.M.D. 

Cork,  February  bth,  l»».3.  ,e  on  ersona  fasting. 

P.S.— These  observations  m  statement  that  it  is  more  injurious 

Uen  burned' anSXtr°oyed“‘  whereas,  in  a  pipe,  tLre  is  no  escape 
the  pipe  gradually  becomes  saturated.  ,fc  that  Spaniards  and  Frenchmen 
If  cigarettes  be  so  detrimental,  -jbje  harm  ?  as  many  as  twenty  or 

can  smoke  them  all  d^.'o^^med  in  the  course  of  a  day.  ho  one  can 
SlCeer^pnipes0tathe  same  time  without  injurious  effects.-I  am,p 


Homes  for  Imbeciles*  ... 

i  •  riiTT  norm i t  me  to  middIv  an  accidental  omission  in  my  com- 
Sir, -Will  you  kindly per  *  1  ,  tj£;,(irR.NAL  0f  February  17th,  by  adding 

mumcation  on  the  above  su  j  election  and  reduced  payment  case: 

Durham  to  the i  l»t  « of  conn  t  .esuo '^viumP-Yours  faithfully,  . 

are  received  into  the  Royal  gHUTT£^ORTH>  m.D.,  Medical  Superintendent. 

Royal  Albert  Asylum',  Lancaster,  February  17th,  1883. 


.  e  voxf the  correct  Version  oM he  1  Kt&buted  to  Sir  William 
:  Z  $ in  your  issue  of  February  10th.  The  Tory  epigram  was- 
’  The  King,  observing  with  judicious  eyes 

mi —  rtf  hnth  his  universities, 


Sir,— Let 
Browne 


‘  The  ivniK.  "  ,  ■>  ... 

The  state  of  both  his  universities, 

To  Oxford  sent  a  troop  of  horse ;  and  why . 

That  learned  body  wanted  loyalty  *  . 

?o  Cambridge  iKioks  he  sent,  as  wel  discerning 
How  much  that  loyal  l>ody  wanted  learning . 

The  Whig  to  Oxford  sent  a  troop  of  horse. 

For  Tories  own  no  argument  but  force  , 

On  t’other  hand,  to  Cambridge  books  he  sent, 
For  Whigs  allow  no  force  hut  argument. 

—Believe  me,  yours  truly, 

Melksham,  Wilts,  February  13th,  188.3. 


S.  Grosf. 


Melksham,  wnw.reu.^j  — ,  - 

Sir -Does  Dr.  Campbell  know  Dr  Trapp’s  epigram,  to  winch  Sir  Thom 
'  Browne’s  Hues  were  Die  £1™^.  ^  ^  eyes 


THE  DOUBLE  is  a  list  giving 

Kir  —Ill  the  British  Medical  Journa  t0,(1  bow  many  were  “  spun  .  On 

,  he  names  of  men  who  passed  ;  we  are  no^  ^  grpat  nlany  o(  the  men  come 

looking  over  the  list,  one  must  Belfast.  Seventeen  men  pass  thetnst 

from  Ireland,  especially  from  abo  Thirty-two  men  pass  the  second  ex- 
examination  ;  of  these,  four  are  Irish.  ^Vlhctete  be  observed  that  more  Insh- 

arnination  ;  of  these,  twelve  are  Irish.  It  ahoum^  fop  ^  ^  { think  the 

men  go  in  for  the  second  or  fina  examinat  half  Gf  the  examination 

reason  of  tins  is,  that  obtain  its  M.D.,  run  over  to 

EdinburgheandS  pay  for  the  double  °tbe  London  medical  men  of  the 

Ineedno?  mention  the  °PntlonQnhveltdh^  when  applying  in  London  for  a 
double  qualification  ;  suffice  it  to  T’ tbe  double  qualificat  ion),  I  was  laughed 

■»» 

to  rum  down  ^ 

ing  of  plucked  students  from  almost  .a' ‘^[lately,  after  having  failed  a  few 
burgh,  there  gaining  a  qualification  imm niver8i£v.  Surely,  it  a  corporation 
day!  previously  at  their  own  MllegC >  «  un.  >  be  far  ,  tter  to  sell  their 
has  to  keep  itself  afloat  by  s«chfa J^X0ugh  the  farce  of  an  examination, 
diplomas  to  any  buyer,  instead  of jpmg jfbrethren,  for  sending  a  diploma 

We  run  down  and  jeer  at  some  o  ,  bas  written  for  it;  but  should  ne 

to  .S  fellow  who,  wl  m  «  SS,  out  ofoS  own  eye,  insteod  ol  tollmg 

J*  .SelKSe' o’Sol  their*.,— I  rem.u,, 


BIB, — Some*  line  uB„, 

immediately  after  vwdnat  on ,  sh o  ,ered>  the  three  punctures  rema 

extending  until  the  head  Had .face  ths  or  more.  All,  however  gra< 

ing  raw  and  weeping  for ^about  tw elv  ts  Warned  “bad  matter  as 

ally  disappeared  under  arsenic.  AS  rue  _  tpe  baby>  now  nine  mon 

cause,  1  thought  it  better  to  postpon  and,  at  the  third  month, 

old,  to  prove  that  the  cause  was  “^"U0XSe„ic  was  given  for  a  few  w« 
eczema  appeared  on  this  litt  e  j  flnd  it  has  returned  worse  than  e' 

until  the  eruption  disapp^ed.  Now^  ^  raw>  with  droplets  of  serum  oo/ 
Ihe  whole  head  and  face  b^.  '  ,  i  r  is  that  the  correspondence  to  ml 

from  the  whole  surface.  ‘“'Ff  ®hcMes  is  not  only  harmless,  hut  oil 

I  allude  showed  that  vaecinat  »  vll,  kiad]y  enlighten  me,  or  ask  jl 

curative.  I  shall  De  ouug<r  .  , 

readers  to  do  so.  ,  ...  iocai  application  of  the  ehrysopn  c 

I  have  been  very  much  pleasedjdhdtl  ^r  (|iUr'lt\  rnallyj  in  psoriasis  gutt , 

acid  ointment,  with  phospl  would  inform  me  ot  means  by  which 

but  shall  be  glad  if  «Ji ita«.^ieve  me,  y°««»  tru^, 
stains  of  the  acid  can  be  remm  ed  n  om  .  ,,  Milner  Hklmk.  M. 

Ku.holme,  Uttuttr,  S«h.  »«•  „  (accil»tlon  ► 

414,  497,  534,  648,  690,  730,  and  838. 


Hempes.— Our  correspondent^havhig^accepted^offiM^OH^^6 y 
a gai n s tTt h e ' pariStei  1 


Club  PRACTtOT.  er8  who  arc  connected  with 
Sir, -I  shall  feel  much  obhged  if  some  >  nt3  are  as  to  the  limit  of  dis- 

H  well-to-do  clubs,  will  state  what  ™  at3U.- Yours  faithfully, 

tance  at  which  club  patients  are  to  be  attention  Inquirens. 


Treatment  of  Bl^2?ri?ngMa  treatment  for  “  Bilharzia 


Bib,— Can  «<  y~r  ^ 

JXX'S' “"r*'81*  wh“ r  “  v  c 

own  carriage,  but  wishing  to  arrange  Answers  from  gentlemen  having 

Xt  plan  would  be  the  best  to  adopt  t  ^nswers  b  A  Member. 

experience  would  much  oblige,  yours  faithfully, 


1  not  sustain  any  sev cio 

Eruption  Following  the  Subotta^eous  I-^Jec  rio^oF  ^  u3@d  m01  t 
In  answer  to  “  L.  B. ,”  I  ca'i  sl^‘lk  "al  3  j^my  own  person  in  every  known  1 
subcutaneously  now  for  twenty  >  a  3  lutio„  wit,hthc  most  minute quanin 
As  long  as  he  continues  the  use  ot  a  soiutio  8uppuratlon  occurring  ‘ 

excess  of  acid,  he  will  have  h« bo  « ^^^^VfacetaU  of  morphia  cfc«J 

without  an  excess  of  acid  the  p  P  lh  neutral  tartrate  SUPP‘'  , 

needle  and  deposits  the  salt,  Let  nm  try  u  ^  ^  haye  no  troubl 

Messrs.  Smith,  Duke  Btreet. ,  hdinh iu rg  ,  s,i„ht  heat,  even  that  ® 


though  ol  tne  nnesi/ ^ 

time  had  elapsed,  and  that  t*ne  m  y  been  civen  from  a  solution 

rsSRsf: 

fresh  solution— I  am,  etc.. 


The  Radical  Cure  or  P^^f^eral  communic® 
SIR, — During  the  P^h^f^Tt^lSfe«tioii  for  radical  cure  of  vara- 

in  the  Journal  with  reference  to  l  from  danger  to  life  in  »ne  , 

In  all  of  these,  rtress  «  a  iment.  Everyone  must  admit  tm 

now  at  our  disposal  for  cm  ing  tins  a  onno 

of  these  assertions.  ..g  y  obvious  point  f  tb  i,r 

It  seems  to  me,  howet  er,  *  tbis  operation;  and  none  .i( 

requiring  consideration  in  unde^t^  ^h  the  bearing  of  i the^ 

r5Sr^“v'“£^ui;;3  ■  • 

If  any  readers  ,  for  on(.  would  gladly  add  to  my  ^  R 


of  the  operation  m  * '**.“*“ 7  am 'etc 
knowledge  on  the  subject.— I  am,  et 


Feb.  24,  1883.] 
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The  Prevalence  ok  Syphilis, 
h,— In  the  British  Medical  Journal  of  Januaiy  27th,  Mr.  Bernard,  of 
Liverpool,  gives  a  table  of  cases  of  venereal  diseases  in  connection  with  the 
Liverpool  Seamen’s  Dispensary,  stating  “that  it  would  be  interesting  to  know, 
just  now.  whether  syphilis  is  on  the  increase,  or  at  a  standstill,  or  declining,  in 
towns  unprotected  by  the  Contagious  Diseases  Acts.”  Take  the  towns  pro¬ 
tected  (?)  by  the  Contagious  Diseases  Acts,  in  t  he  first  place,  Blue  Book  ;  1881, 
Q.  1,800  :  “  But  I  understand  you  to  say  that  there  was  more  syphilis  amongst 
the  women  ?”■ — Inspector  General  Lawson  answers  “  Yes.”  Q.  1,804  :  “  A  man 
runs  more  danger  of  catching  true  syphilis  in  the  subjected  stations,  than  in 
the  unsubjected  stations?” — inspector  General  Lawson  answers,  “To  the  ex¬ 
tent  of  36  against  33.”  And  in  answer  to  Q.  1,803,  the  same  high  authority 
answers  :  “Yes  ;  that  in  100  cases  you  have  36  cases  of  primary  syphilis  at  the 
subjected  stations,  instead  of  33  at  the  unsubjected  station's.”  Increase  of 
secondaries  to  primaries  in  the  stations  under  the  Acts. — Q.  1,817,  “Increase 
in  the  subjected  districts,  18.6.”  Q.  1,818  :  “  In  the  unsubjected  districts  it  is 
only  11?” — Inspector  General  Lawson  answers,  “  That  is  so.”  Now,  after  read¬ 
ing  this  evidence,  I  should  like  some  one  to  say  who  the  parties  are,  who  are 
protected  by  the  Contagious  Diseases  Acts  ">  Clearly  it  is  not  the  soldier,  and 
still  less  is  it  the  prostitute.  Let  the  reader  turn  to  the  Minority  Report  of 
the  Select  Committee,  and  he  will  see  then  an  account  of  the  enormous  and 
ontinuous  increase  of  disease  among  registered  prostitutes.  I  am  of  opinion 
that  the  sooner  the  Acts  are  repealed,  or  the  soldiers  removed  from  the  so- 
alled  protected  districts,  the  better  will  it  be  for  the  soldiers.  Now  for  a  city 
which  has  nothing  to  do  with  Contagious  Diseases  Acts,  Glasgow’.  In  the  year 
1869  there  were  624  patients  treated  in  our  Lock  Hospital.  In  1870  the  Police 
let  was  enforced,  the  brothels  were  broken  up,  as  far  as  the  law  would  permit, 
uid  their  inmates  dispersed,  and  with  the  result  that  at  once  the  number  of 
>atients  began  to  decline,  until  in  1881  the  admissions  were  only  349. 

Next  take  the  Magdalen  Institution  and  H®mes.  In  1860  the  number  of 
Emissions  was  only  46,  in  1871  they  amounted  to  114,  and  the  number  con- 
inued  to  increase  in  direct  ratio  to  the  vigour  of  the  administration,  readi¬ 
ng  244  in  1880.  “  They  find  their  calling  is  so  hard  and  unprofitable  now, 
hat  they  are  glad  to  take  refuge  in  the  Institution.”  When  females  apply 
or  admission  to  the  Magdalen,  they  are  examined,  and  if  found  to  be  diseased, 
hey  are  desired  to  go  to  the  Lock  Hospital,  and  to  return  when  well.  In  1872 
he  number  found  to  be  diseased  and  sent  to  the  Lock,  amounted  to  34.7  per 
ent. ;  whilst  in  1880,  the  percentage  of  diseased  had  fallen  to  18.03  ;  showing 
diminution  of  nearly  50  per  cent,  of  diseased,  while  the  number  of  admis- 
ions  had  more  than  doubled. 

Let  any  candid  reader  compare  the  results  obtained  by  the  Contagious 
liseases  Acts,  whereby  prostitution  is  licensed,  with  those  obtained  by  a 
’dice  Act  which  leads  to  the  suppression  of  brothels,  and  say  which  is  the 
nore  likely  to  diminish  syphilis.  A.  Patterson,  M.D. 

Glasgow,  January  30th,  1883. 

Tricycles. 

f Some  time  ago,  while  the  correspondence  respecting  the  introduction  of 
he  tricycle  into  medical  practice  was  going  on  in  your  columns,  I  wrote, 
ating  my  opinion  that,  although  this  machine  was,  at  no  distant  future, 
estined  to  become  the  “horse”  of  the  country  doctor,  it  had  not  arrived  at. 
lat  state  of  perfection  tor  entitle  it  to  such  a  position. 

Since  then,  I  have  been  anxiously  expecting  the  appearance  of  a  “machine’ 
hich  would  answer  such  requirement.  Having,  however,  notwithstanding 
le  several  great  improvements  which  have  resulted  from  the  competition  of 
irious  manufactures,  hitherto  been  disappointed,  I  have  set  about  devising  a 
icycle  myself,  which  shall  meet  all  the  requirements  of  the  medical  man, 
id  have  succeeded,  I  believe,  in  producing  a  machine  so  closely  assimilating 
ith  the  bicycle,  as  to  render  it  scarcely  heavier,  quite  as  easily  propelled,  and 
a  price  within  the  means  of  all.  This  has  been  effected  by  the  addition  of 
new  “central  action,”  which  removes  all  outside  framing,  as  also  the  double 
ank  axle,  substituting  the  bicycle  spine  and  pedals;  still  retaining  the  low 
at,  which  is  indispensable  for  medical  practice. 

I  have  submit  ted  my  plans  to  the  first  makers  in  the  kingdom,  the  “  Coventry 
yal  National  Company,”  who  are  so  well  satisfied  with  the  soundness  and 
asibility  of  them,  that  they  have  undertaken  the  manufacture  of  these 
achines  (the  “  Doctor”),  so  that  any  of  my  professional  brethren  who  may 
el  disposed  to  adopt  this  system  of  locomotion,  have  now  an  opportunity  of 
taming  a  really  efficient  “  cyclopede”  at  the  lowest  possible  price. 

I  shall  be  happy  to  afford  any  further  information,  and  remain,  etc., 

Vaughan  Lodge,  Malvern  Wells.  .1.  P.  Oates,  M.R.C.S.,  L.A.C. 

Water  contaminated  with  Lead. 

-  — 1°  answer  to  Professor  Wigner’s  letter,  my  remarks  only  refer  to  the 
iter  we  have  at  Keighley.  Mr.  Rimmington,'  F.C.S.,  borough  analyst  of 
-adford,  found,  by  experiment,  that  I  was  correct.  Dr.  Cameron,  Medical 
fioer  of  Health  for  Huddersfield,  informs  me  that  both  charcoal  and  spongy 
‘n  will  filter  the  lead  out  of  the  Huddersfield  water.  I  may  say  that  I  have 
aniined  for  lead  hundreds  of  specimens  of  water,  and  every  kind  of  charcoal 
a  carbon  filter  that  I  could  come  across,  and  I  have  always  found  that  they 
moved  all  the  lead  from  the  water. — I  am,  your  obedient  servant, 

..  .  Arthur  Roberts,  Medical  Officer  of  Health, 

keighley,  February  10th,  1883. 

.  Catholic  Retreats  for  Drunkards. 

1 —Would  you,  or  any  of  your  readers,  kindly  let  me  know  if  there  area 


- »  J  VV**  A  OWUOI  O,  AAAAXAAJ  ILK  1UO  JVlAVStt  A1  LIICI'C  tti'CcUlV 

reats  in  England,  under  Catholic  management,  for  the  treatment  of  habitual 
vmkard8?  Some  member  might  possibly  know  of  such  housee  in  France  or 
the  Continent.  I  shall  be  much  obliged  to  anyone  who  will  furnish  some 
rticulars  as  to  admission,  pension,  etc.,  I  am,  sir,  yours  faithfully,  M.D. 

tebruary  9th,  1883. 

.  Save  me  from  my  Friends. 

^■lowing  advertisement  has  appeared  twice  in  the  Hampshire  Telegraph. 
pies  have  been  forwarded  to  us.  It  is  a  pity  that  Dr.  Maybury  cannot 
'•ra*n  the  gushing  gratitude  of  his  patient,  which  certainly  places'  him  in 
undesirable  position  before  the  public  and  the  profession.'  Such  eulogies, 

*  in  their  source  and  place,  cannot  but  be  injurious  to  the  unfortunate 
ect  ot  this  ill  judged  and  valueless  testimony. 

under  the  care  of  Dr.  Lysander  Maybury,  15,  Commercial  Road, 
port,  lor  three  years,  with  cancer,  guttural,  wishes  to  make  known  the 
laerlul  cure  he  has  made  of  the  ease,  under  God's  blessing.  Anyone  suf- 
•  ig  lrom  the  same  disease  will  find  in  him  a  clever,  kind,  and  attentive 
-tor.  Hie  (at ient  returns  him  her  grateful  thanks.” 


Medicine  and  Pharmacy. 

Sir,— In  reference  to  the  above,  some  advise  that  druggists  should  doall  the  dis¬ 
pensing,  and  medical  men  all  the  prescribing ;  others,  that  the  latter  should  do 
both,  and  that  druggists  should  be  prohibited  from  prescribing.  Why  should 
a  medical  man  be  prevented  from  making  up  his  own  medicines?  As  “A 
General  Practitioner”  says  in  the  number  of  the  British  Medical  Journal 
for  January  13th,  “after  seeing  a  case,  in  some  instances,  he  comes  home  and 
considers  what  is  best  to  give,  and,  looking  round  his  stock  of  drugs,  becomes 
inspired.”  I  think  this  true ;  and  he  is  apt  to  omit  some  drug, in  giving  a  pre¬ 
scription  at  the  patient’s  house,  which  afterwards  he  may  think  would  have 
suited  better. 

We  are  examined  iu  pharmacy,  and  authorised  to  dispense  our  own  drugs, 
and  are  as  competent  to  do  so,  as  druggists,  or  ought  to  be.  How,  in  small 
towns, arewe  to  know  what  is  being  given  to  our  patients  by  druggists  making 
up  our  prescriptions,  when  now  we  can  find  the  said  druggists  making  errors  ? 
For  example,  I  obtained  some  liquor  liydrargyri  perchloridi  of  the  druggist  here, 
which  would  give  no  reaction  at  all  with  iodide  of  potassium  ;  and,  on  taking 
it  back,  he  stated  that  “he  had  made  it  with  undistilled  water,  and  that  the 
chloride  of  ammonium  had  precipitated  the  chalk  in  the  water;  and  that  he 
always  decanted  off  the  clear  fluid  after  the  precipitate  had  settled  to  the 
bottom.” 

If  the  chloride  had  acted  so  on  the  chalk,  it  had  in  this  case  also  precipitated 
the  mercury.  This  was  not  so,  however,  as  the  precipitate  gave  no  reaction. 
How  would  the  patient  have  fared  for  whom  I  prescribed  it,  who  was  suffer¬ 
ing  from  syphilitic  rheumatism  with  secondary  rash  ?  It  would  be  better  if 
druggists  would  make  their  drugs  properly,  and  leave  medical  men  to  pre¬ 
scribe  and  dispense  to  cases  they  alone  know  will  be  benefited  by  the  same.— I 
am,  sir,  yours  truly.  Dispensing  Practitioner. 

SiR,-My  personal  experience  is  that  (except  with  those  practising  as  pure  phy¬ 
sicians  or  surgeons),  as  a  rule,  prescribing  practice  is  a  mistake.  A  vast  num¬ 
ber  of  patients  dislike  it,  because  they  have  two  bills  to  pay ;  therefore  they 
will,  in  preference,  go  to  him  who  supplies  his  own  medicines,  and  the  pre¬ 
scribing  man  finds  this  a  losing  business.  Placing  prescriptions  in  the  hands 
ot  druggists  discloses  the  nature  of  our  work,  gives  an  idea  of  the  patient’s 
case,  and  so  affords  opportunity  for  meddlesome  inquiry,  or  gossiping  remark, 
or  for  some  one  to  suggest  to  our  patient  other  means  of  cure,  or  other  advice  ; 
each  of  which  several  things  I  have  known  to  happen,  and  that  with  appa¬ 
rently  most  respectable  druggists.  The  repetition  or  continuance  of  prescribed 
medicines  without  the  medical  man’s  sanction  is  quite  common,  in  spite  of 
all  care  to  prevent  it. 

Of  course,  there  are  exceptional  practitioners  who  find  it  best,  or  prefer,  to 
prescribe  only.  And  again,  there  are  cases  and  patients  for  whom  it  is  most 
advisable  to  prescribe  rather  than  dispense,  for  one  reason  or  other.  But  all 
these  are  exceptions,  respecting  which  we  must  use  our  own  discretion  and 
judgment ;  never  forgetting,  not  only  what  is  due  to  ourselves,  but  also  what 
is  due  to  our  brethren  in  the  profession.  If  it  w’ere  the  custom  to  prescribe 
and  not  dispense,  what  would  village  doctors  do?  An  invidious  line  of  demar¬ 
cation  would  arise  between  them  and  town  doctors  ;  whereas  we  want  unity, 
not  separation ;  we  ought  all  to  stand  together. 

If  we  were  strictly  confined  to  supplying  medicines  to  our  own  clients,  I  see 
nothing  more  derogatory  in  it  than  for  a  solicitor  to  supply  stamps,  parchment, 
etc.;  but  I  do  advocate  that  the  supplying  of  medicines  beabsolutely  restricted 
to  our  own  patients  ;  that  medical  men  refuse  to  dispense  the  prescriptions  of 
others  ;  that,  whenever  possible,  common  drugs,  like  castor-oil,  Epsom  salts, 
cod-liver  oil,  and  the  like,  which  we  tell  the  patient  verbally  to  take,  be  not 
supplied ;  and,  especially,  that  the  charges  should  invariably  be  for  visits, 
attendance,  and  advice,  and  never  for  medicines. 

When  this  discussion  is  finished,  I  trust  that  you,  sir,  will  make  your  re¬ 
marks  upon  it,  as  a  sort  of  summing  up,  or  verdict,  in  a  short  leading  article  ; 
whereby  some  result  to  the  profession  will  arise  from  the  letters  that  have 
been  written. — I  am,  sir,  yours  faithfully,  A  Provincial  Surgeon. 

Medical  Advertising. 

Sir, — Inclosed  is  a  handbill,  copies  of  which  have  been  left  from  door  to  door  in 
this  place.— Yours  truly,  j.  s.  Blackwood. 

Shankhouse,  Cramlington,  Northumberland,  February  19th,  1883. 

“  James  and  John  Trotter  (partners),  physicians  and  surgeons,  will  attend 
at  Shankhouse  weekly,  and  oftener  if  required.  Surgery,  53,  Shankhouse  Row 
(Mr.  Frank  Tunney’s).  Dr.  Trotter’s  assistant  will  attend  and  prescribe  medi¬ 
cines  daily.  Residence,  Mr.  Frank  Tunney’s,  53,  Shankhouse  Row,  where  all 
messages  will  be  attended  to.  Hours  for  dispensing  medicines,  2  p.m.  and 
7  p.m.  P.S. — Dr.  Trotter’s  collectors  will  call  at  the  houses  of  those  who 
desire  to  enter  his  club,  on  the  pay  Saturdays,  for  the  fortnightly  subscrip¬ 
tions.  Bedlington,  16th  February  1883.” 

Discharges  of  Pus  which  are  not  Gonorrho- al. 

Sir, — Apropos  of  Dr.  Tom  Robinson’s  paper  in  your  last  issue,  such  a  case  as  he 
there  mentions  has  recently  fallen  under  my  care.  A  married  man  came,  just 
after  his  wife’s  second  confinement,  complaining  of  very  frequent  micturition, 
much  urethral  discharge  and  much  pain,  loss  of  sleep  owing  to  the  frequent 
calls  to  urinate,  the  left  inguinal  glands  swollen  and  tender.  The  glans  penis 
was  much  swollen,  red,  and  tender,  and  a  copious  discharge  came  from  this 
part.  He  assured  me  that  he  had  had  no  connection  with  any  woman  but  his 
wife,  and  I  have  every  reason  to  believe  him ;  but,  having  connection  at  about 
the  seventh  month,  the  discharge  and  scalding  had  commenced  ;  and,  having 
recently  had  a  blow  on  the  penis,  matters  had  become  aggravated.  The  wife 
admitted  the  discharge,  and  the  baby  had  “  ophthalmia  neonatorum.”  Does 
gonorrhoea  depend  on  any  specific  morbid  material,  or  will  any  acrid  vaginal 
discharge  produce  symptoms  which  cannot  be  distinguished  from  the  com¬ 
plaint  ordinarily  termed  gonorrhoea  ?  Balanitis  may  occur  with  contracted 
prepuce  without  sexual  intercourse  at  all.  Might  not  the  Collective  Investi¬ 
gation  Committee  take  up  this  subject  in  connection  with  their  inquiry  about 
syphilis?— I  am,  etc.,  M.  G.  Biggs. 

93,  Northcote  Road,  Wandsworth  Common,  S.W.,  February  2nd,  1883. 

Cramp. 

Sir,— A  lady,  aged  about64,  has  suffered  frequently  for  years  from  cramp  in  both 
legs,  which  is  so  severe  that  she  has  to  get  out  of  bed  nearly  every  night  and 
rub  them  until  she  gets  relief.  She  has  also  occasionally  had  an  attack  when 
out  walking.  Can  any  member  suggest  some  remedy  that  she  might  always 
keep  at  hand,  as  she  has  tried  many  medicines  without  a  favourable  result?  i 
inclose  my  card,  and  am,  sir,  yours  faithfully,  Query. 
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Paimar  Psoriasis. 

Sir  —  In  answer  to  “A  Member,”  in  the  British  Medical  Joi'RJj’AL,Jamiary 
h  Li  1  Wish  to  sav  that,  in  all  long  standing  cases  or  so-called  palmai 

nsori’^if'’  not  synhUitic,  the  treatment,  to  be' successful,  must  consist  in 
scrubbing  the  diseased  surfaces  with  a  broad  soft  nail-brush,  dipped  in  a  solu 
t  ion  of  green  soap  and  alcohol  (sapo.  vir.  33s.;  eau  de  Cologne  3jss).  This  may 
be  rem-ftcd  wheii  the  hardened  skin,  the  newly  formed  scales  or  vesicles  may 
seem^o require  it.  Sometimes  it  should  be  done  every  day  ;  at  other  times, 
but  on -e  or  t  wice  a  week.  In  eczema  rimosnm,  the  fissures,  as  well  as  any 
vesicles  that  mav  appear,  should  be  touched  lightly  with  carbolic  acid.  The 
hands  arc  to  be  kept  as  carefully  as  possible  from  moisture,  pressure,  and 
dust  It  is  well  to  keep  them  smeared  with  vaseline,  and  protected,  v hen 

1 1Bin  *t  he'm  ea n fime,  the  bowels  may  be  regulated  with  quarter-grain  doses  of 
nodoplivllin  ;  and,  when  indicated,  small  doses  of  colchicuni,  or  antimony,  or 
Iron,  or  arsenic,  or  acetate  of  potash,  etc.,  may  be  given.  a  ’ 

u  not  usuallv  tolerated  111  chronic  cases  of  this  kind,  but,  whatevei  mn\ 
be  the  treatment  selected,  it  should  be  continued  patiently  till  the  cme  is 
SmoIrtT  I  have  had  an  unusual  number  of  such  cases  to  treat,  some  of 
ten  and  twenty  years’ standing,  with  contraction  of  the  hands  and  destine- 

,i„„  »<  .he  nails,  to  wMd.  this  line  el  Mtoto* 

*  Cincinnati,  Ohio,  U.  S.,  February  7tli,  1883. 

A.  L.  D.— We  are  distinctly  of  opinion  that  it  is  not  justifiable. 

Ax  Indian  Remedy  for  Rheumatism. 

I  v  the  Briakouse  Xews,  the  following  is  recommended  as  a  new  mode  Of  treating 
rheumathMever.  “  Fill  a  long  bath  with  hot  water  (keeping  the  boiler  sup- 
nlied  for  replenishing,  as  the  bath  cools)  so  as  to  cover  the  person  to  the 

throat,  the  head  lying  gently  back  and  leaving  P^L^y  the 

Put  in  half  a  pound  of  mustard  and  a  good  pint  basin  full  of  salt,  bay  tiie 
natient  carefully  in  the  bath,  covering  over  the  head  and  forehead  (all  but 
nose  and  mouth)  with  blanket  or  warm  cloth,  feeding  at  intervals  with  ginel, 
for  twenty  minutes.  Have  towels  hot  by  the  fire,  and  a  blanket  thoroughly 
hot.  ltuli  dry  with  the  hot  towels,  wrap  in  the  blanket,  lay  in  the  bed,  pack- 
•mtr , .  blankets  etc.,  tightly,  every  part  of  the  body,  anil  putting  a  bottle 
of  "hot  water  to  the  feet.  Let  the  patient  be  perspiring  for  two  hours,  feeding 
with  S  as  when  in  the  bath.  Then  unwrap,  wash  all  over  with  a  large 
basin  lull  of  tepid  lathered  water,  previously  prepared.  Rub ^ *L°£ 
clem  warmed  linen,  give  any  food  that  is  preferred.  In  the  bath,  the  pain 
leaves  the^atient  rapidly,  and  continues  to  leave  until  the  whole  person  is 
free  movement  restored,  appetite,  health,  and  strength, and  the  patient,  aftei 
one  dav  oTcare  to  avoid’cold,  is  at  work  the  day  but  one  ifter  the  bath,  cured 
even  when  the  case  has  been  extreme,  and  of  months  duration.  , 

It  is  said  that  this  mode  of  treatment  is  largely  adopted  in  India.  Although 
it  is  not  likelv that  it  would  check  the  progress  of  acute  rheumatism,  it  nug  1 
prove  of  value  in  the  subacute  and  chronic  forms. 
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THE  GULSTONIAN  LECTURES, 

ON 

THE  STERILITY  OF  WOMEN, 

Titered  at  the  Royal  College  of  Physicians,  February  1  Gth,  1883. 
By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew’s 

Hospital. 


Lecture  I :  Part  II. — Nature  and  Amount. 

J  ere  are  several  tests  of  relative  sterility  secondary  to  that  implied 
i  he  frequent  question,  “  How  many  did  she  bear  ?”  These  subsidiary 
r  s  are  based  on  the  ascertained  course  of  natural  fertility,  and 

-  w  deviations  from  this  course  of  relative  sterility.  The  inquiry  that 
i  v  be  made  by  these  tests  implies  a  knowledge  of  how  many  chil- 

II  a  woman  will  naturally  bear,  or  is  likely  to  bear,  and  the 
:  ural  order  of  births.  They  are  as  follows  :  1.  When,  after  mar- 
r  ;e,  did  she  begin  her  career  of  child-bearing  ?  2.  How  rapidly  did 
t  children  follow  one  another,  or  what  was  the  interval  between 
s  cessive  births  ?  3.  When  did  child-bearing  cease,  or  what  was  her 
;i  at  the  birth  of  the  last  child  ?  1.  How  long  was  the  child-bearing 
p  od  of  life,  and  what  was  the  interval  between  the  beginning  of 

i  first  pregnancy  and  the  last  ?  In  studying  population,  these 

-  sidiary  matters  are  little  regarded,  for  the  statesman  has  a  direct 

ii  rest  only  in  the  mutually  related  questions,  How  many  are  born? 

I  v  many  might  have  been  born  ?  What  is  the  health  of  those 
a  l  ?  The  answers  to  these  inquiries  give  him  the  actual  relative 
j  umstances  of  the  population,  and  in  the  case  of  a  population 
:1  includes  absolute  sterility.  He  may  only  regard  the  increase 
:  uminution  of  the  sterility  of  the  people  as  indicating  the  health 
1  he  progeny  so  far  as  it  relates  to  fertility,  and  thus  control  that 

st  by  raising  or  lowering  the  age  of  marriage.  On  the  other 
i  d,  the  physician,  having  the  care  of  the  health  of  individuals,  and 
.!  of  the  people,  has  his  chief  interest  in  these  subsidiary  matters, 
k  ch  the  statesman  may  not  utterly  neglect,  but  may  leave  to  the5 
■  of  the  medical  philosopher. 

he  importance  of  the  question,  How  soon  after  marriage  does  a 
w  aan  bear  her  first  child  ?  is  evident,  and  it  will  be  found  to  be 
i:  e  a  test  of  sterility  than  it  appears  at  first  sight  to  be.  White- 
"*  1,  in  his  observation  of  541  married  women  of  the  average  age  of 
’ '  ray-two  years,  makes  the  average  interval  to  be  eleven  and  a 
1 '  months.  Sadler  says  that  married  families  do  not  become  fruit- 
on  an  average,  during  the  first  year,  but  a  great  number  of  cases 
R  ch  he  says  he  has  collected  with  a  view  of  determining  this 
>it,  give  three-fourths  as  producing  the  first  child  in  an  average  of 
•  year  after  marriage.  From  the  Edinburgh  and  Glasgow  registers 
1  853, 1  was  able  to  make  out  this  point  in  3,722  cases  (Table  n). 


Table  II. 

'  ting  the  Interval  between  Marriage 
and  the  birth  of  a  First  Child. 


Tears  married. 


Less 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 


No.  of  births. 


608 

2,390 

4.37 

133 

61 

32 

27 

12 

ft 

5 

1 

3 


1 


Total 


3,722 


Table  III.  ( from 
Ansell.) 

Showing  the  Interval 
between  Marriage 
and  the  Birth  of  First 
Children. 


Year  after 
marriage. 

No.  of  first 
children. 

\ 

3,159 

2 

2,163 

3 

421 

4 

137 

5 

69 

6 

26 

7 

21 

8 

11 

9 

7 

10 

11 

12 

4 

13 

3 

14 

2 

Total  ...  6,035 


But  in  these  extracts  from  the  registers  there  are  two  sources  of 
error,  which  prevent  the  exact  comparing  of  the  results  with  Ansell’s 
table,  for  twins  are  excluded,  being  placed  in  the  column  of  secundi- 
pane  and,  still  more  important,  the  large  number  of  mothers  whose 
children  are  still-born  is  excluded.  Twins  affect  especially  young 
T°kly  kreeding  mothers ;  their  omission  from  the  primary 
births,  therefore,  wdl  delay  the  estimated  time,  and  a  similar  delay  will 
result  from  the  omission  of  women  having  dead  children ;  for  such 
women,  when  they  bear  a  first  living  child,  will  appear  in  the  primipa- 
rous  column  with  an  overestimated  and  erroneous  retardation  of  primi- 
panty.  The  Edinburgh  and  Glasgow  table  gives  the  mean  interval 
of  seventeen  months  between  marriage  and  the  birth  of  a  living 
child.  It  shows  that  fecundity  is  not  demonstrated  by  a  living  child 
in  the  majority  of  cases  until  a  year  of  married  life  is  past.  Nearly 
two-thirds  of  the  whole  begin  with  families  in  the  course  of  the 
second  year.  It  also  shows  that  there  is  no  ground  of  presumption 
of  sterility  until  the  fourth  year  of  married  life  is  entered  upon  ; 
lor,  while  of  those  three  years  married  and  less  than  four,  133  bore 
a  first  living  child,  there  were  only  154  who  did  so  in  all  the  subse¬ 
quent  years  taken  together.  Of  the  whole  3,722  women,  only  about 
one  twenty-fourth  began  bearing  children  after  four  years  elapsed. 
Ansell  s  table  includes  first  still-born  children ;  he  has  corrected 
it  for  twins,  and  he  gives  the  data  in  6,000  cases.  It  is,  there¬ 
fore,  better  than  the  preceding  and  any  others  that  I  know  with  re¬ 
gard  to  this  point.  (Table  in.)  Ansell’s  table  gives  a  mean  interval 
of  nearly  sixteen  months  between  marriage  and  the  birth  of  a  child. 
The  majority  of  the  women  in  Ansell’s  table  bore  first  children  before 
the  first  year  of  married  life  had  passed,  nearly  seven-eighths  before 
the  expiry  of  two  years.  It  also  shows  that  there  is  no  good  pre¬ 
sumption  of  sterility  until  the  fourth  year  of  married  life  has  been 
entered  upon.  _  Of  those  three  years  married,  and  less  than  four,  421 
boie  a  first  child,  and  only  292  did  so  in  all  the  subsequent  years 
taken  together.  Of  the  whole  6,000  women,  only  about  JT  part  began 
bearing  children  after  three  years,  and  only  *  after  the  fourth  year. 
It  may,  therefore,  be  held  that  married  women  delaying  the  com¬ 
mencement  of  fertility  beyond  six  months  are  already  exhibiting  a 
clegiee  of  relative  sterility  ;  and  this  conclusion  is  quite  in  keeping  • 
with  the  rest  of  our  knowledge  upon  the  subj'ect. 

The  second  question  proposed  is,  how  rapidly  do  the  children  in 
a  family  follow  one  another  ?  or,  what  is  the  interval  between  the 
births  of  successive  children  ?  Authors  on  population  used  to  hold 
that  breeding  women  never  exceeded  in  rate  of  prolificness  a  child 
every  two  years  ;  but  this,  like  many  other  of  the  observations  on 
which  theories  have  been  founded,  has  been  proved  to  be  false. 
With  our  present  knowledge,  we  can  assert  that  women  who  breed, 
do  so  at  an  average  rate  of  a  child  every  eighteen  months. 

Table  iv  is  compiled  from  the  Edinburgh  and  Glasgow  registers. 

Table  IV. — Showing  the  Average  Duration  of  Marriage  at  Birth  of 
each  Successive  Child ,  and  the  Average  Interval  between  the 
Births  of  the  Successive  Children. 


Number  of 
children. 

Number  of 
mothers. 

Duration  of 
marriage  in 
months. 

Average  interval 
between  suc¬ 
cessive  births. 

1 

3,722 

17 

2 

2,893 

38 

19.0 

3 

2,534 

64 

21.3 

4 

1,9S2 

90 

22.5 

5 

1,543 

115 

23.0 

6 

1,221 

137 

22.8 

7 

848 

162 

23.1 

8 

641 

181 

22.6 

9 

425 

203 

22.5 

10 

222 

225 

22.5 

11 

152 

235 

21.4 

12 

61 

246 

20.5 

13 

34 

263 

20.2 

14 

11 

281 

20.1 

15 

6 

280 

18.7 

16 

2 

336 

21.0 

17 

2 

252 

14.8 

18 

1 

252 

14.0 

19 

1 

204 

10.7 

Average 

.  19.9 

This  table  makes  the  average  interval  twenty  months,  but  this  re¬ 
quires  several  corrections.  This  table,  like  the  next  made  up  from 
Ansell,  is  not  correctly  described  as  giving  the  average  interval 
between  the  births,  but  the  average  interval  between  marriage  and 
the  birth  of  a  child.  Ansell’s  table  does  not  require  correction  for 
twins  or  dead  children,  and  its  value  may  be  judged  by  the  state¬ 
ment,  indefinite  though  it  be,  that  it  is  based  on  more  than  25,000 
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observations  in  the  upper  classes.  The  average  interval,  as  calcu¬ 
lated  from  these,  is  eighteen  months  between  births  of  the  succes¬ 
sive  children.  Ansell’s  table  may  be  studied  further,  with  a  view  to 
a  statement  of  the  average  interval  of  those  who  have  not  excessive 
families,  but  the  natural,  or  normal  number;  for  those  mothers  who 
have  shown  excessive  fertility,  either  by  a  high  number  of  births,  or  by 
excessively  rapid  births,  so  long  as  child-bearing  continued,  arc  mixed 
up  in  each  successive  row  of  figures  with  those  that  arc  normal,  or 
nearly  so.  Looking  at  the  rows  of  figures  of  families  from  four  to 
ten,  showing  intervals  of  from  twenty  to  twenty-one  months,  we  are 
safe  in  stating  the  average  interval  as  above  twenty  months,  and, 
probably,  under  two  years.  It  may,  therefore,  be  held  that  the 
married  woman  who,  during  child-bearing  life,  does  not  have  a 
child  every  twenty  months,  is  exhibiting  relative  sterility. 

The  third  question  is,  when  did  child-bearing  cease,  or  what  was 
the  a°-e  at  the  birth  of  the  last  child  ?  Now,  it  is  a  rule  to  confuse 
the  child-bearing  period  of  life  with  the  period  during  which  women 
menstruate.  This  is  a  great  mistake.  It  is  only  a  part  of  this  that 
is,  in  married  life,  occupied  by  child-bearing,  except  in  rare  cases, 
not  one  of  which  has  ever  come  under  my  observation.  When  a 
woman  begins  child-bearing,  she  generally,  under  favourable  cir¬ 
cumstances,  continues  a  career  of  fertility  steadily  till  the  last  child 
is  born.  The  registers  tell  us  when  women  actually  begin  to  have 
children,  and  I  have  already  made  use  of  such  information  ;  but  we 
have  no  data  nearly  sufficient  to  decide  what  is  the  average  age  of 
commencing  fertility.  We  have  the  average  commencement  con¬ 
nected  with  marriages,  not  the  average  age  of  commencing  fertility 
as  considered  apart  from  marriage;  we  may,  however,  be  sure  from 
what  we  do  know,  that  it  is  not  the  age  of  puberty,  that  it  is  not 
the  a °*e  of  commencing  menstruation,  that  it  is  not  the  age  oi 
commencing  nubility,  at  which  procreation  is  commenced  with 


the  greatest  advantage  to  mother  or  progeny.  It  is  evidence  ot 


good  conduct  in  the  race,  that  we  cannot  get  sufficient  data,  there 
bein°-  very  few  unions  permitted  in  early  life.  Most  of  our  women 
are,  'fortunately,  married  within  the  limits  of  nubility.  Neverthe¬ 
less,  it  is  desirable  that  we  should  find  out  what  is  the  mean  age  of 
commencing  child-bearing,  that  is,  supposing  that  all  weic  su  >- 
jected  to  the  conditions  from  the  earliest  period  :  of  this,  however, 
we  have  no  information.  Regarding  the  time  of  cessation  of  child¬ 
bearing,  we  have  exact  information.  It  shows  ■well  the  distinction 


that  must  be  made  between  the  cessation  of  menstruation  and  the 
cessation  of  procreation.  Menstruation  ceases  at  from  45  to  50 
years  of  age;  child-bearing  ceases  at  an  average  age  of  38.  This 
cessation  arises  from  no  imperfection  or  decay  of  organs,  but 
it  may  be  due  to  that,  nevertheless.  It  is  highly  probable  that, 
its  main  cause  is  the  cessation  of  functional  vigour  and  activity, 
for  it  is  delayed  in  women*  who  have  begun  their  fertlity  late 
in  life.  On  the  subject  of  the  cessation  of  child-bearing,  oui 
best  information  is  again  derived  from  Ansell,  whose  calculations 
are  based  on  4,800  observations,  restricted  to  those  in  which  both 
the  father  and  mother  survived  the  child-bearing  age  alike  a  point 
which  was  determined  in  accordance  with  the  scale  I  have  ahead} 
given.  The  chief  governing  rule  is  not  to  suppose  a  woman  under 
44  years  of  age  to  have  borne  her  last  child  until  she  has  been  ten 
years  barren — making  it  quite  safe.  The  quinquenniad  from  39  to 
43  was  that  in  which  the  largest  number  ceased  to  bear  ;  38  is  the 
mean  age  of  mothers,  married  at 


^  c.v  a  mean  age  of  25,  at  the  date  of 
the  birth  of  the  last  child.  The  productive  period  begins  earlier, 
and  it  is  protracted  to  a  later  age  in  cases  where  the  children  are 
numerous  than  where  they  are  few.  This  protraction  is  shown  b) 
the  following  table. 

Table  VI  (from  Ansell). — Showing  the  Mean  Age  of  Mothers  at  the- 
Birth  of  their  last  Child  in  Families  of  different  numbers. 


Number  in  family. 
1 

2  or  3 
4  or  5 
6  or  7 
8  or  9 

10,  11,  or  12 
13,  14,  or  15 
16  or  more 


Mean  age  of  mot  hers. 
31.03 

34.21 
37.04 

39.21 
40.61 
41.74 
42.83 
44.32 


the  a°-e  of  nubility,  the  age  at  which  a  woman  can  enter  married 
life  with  the  best  chance  of  having  a  healthy  and  not  excessive 
family  After  the  age  of  nubility  comes  the  age  of  cessation  o{ 
child-bearing,  which  is  38  for  women  married  at  25.  \\  omen  may 

bear  children  after  this  age,  or  after  the  cessation  of  menstruatior 
altogether,  but  such  cases  are  exceptional.  The  last  stage  in  the 
career  is  generally  the  cessation  of  menstruation  at  the  age  of  froir 
45  to  50.  There  is  a  mean  age  of  puberty ;  a  mean  age  of  possrnk 
commencing  procreation  ;  a  still  further  advanced  mean  age  of  com 
mencing  procreation  ;  a  still  further  advanced  mean  age  of  nubiliti 
or  fitness  for  procreation  ;  a  still  further  advanced  mean  age  of  ces 
sation  of  procreation  ;  and,  lastly,  there  Is  a  mean  age  of  cessation 
of  menstruation,  and  of  possible  procreation.  Most  of  these  stage, 
of  woman’s  life  have  their  analogues  in  females  among  the  lowe 
animals,  and  some  of  them  in  the  life  of  plants.  . 

Writing  regarding  the  age  of  cessation  of  child-bearing,  \\  lute 
head  makes  the  following  pertinent  remarks:  “  The  mean  age  of  tb 
individuals  recorded  in  the  preceding  table,  at  the  time  of  the  las  ] 
delivery,  1,586,  gives  an  average  of  41  years.  The  average  age  o 
the  same  individuals  at  the  time  of  the  last  menstruation  is  1 
years,  so  that  a  period  of  nearly  six  years  is  indicated  during  which 
although  the  menstrual  function  continued  t-o  be  more  or 
efficients  discharged,  aptitude  for  procreation  did  not  exist,  i  ie 
were  all  placed  under  favourable  circumstances  for  the  continuance 
of  child-bearing  so  far  as  regarded  their  matrimonial  position. 
like  period  of  uterine  quiescence  is  observed  before  child-beana 

begins.”  .  .  .... 

To  the  question,  how  long  does  child-bearing  continue  ?  it  is  eas 
to  give  some  answer;  for  if  the  average  age  at  the  commencemen 
of  child-bearing  is  26  years,  and  the  mean  age  at  termination  is  6  . 
years  the  average  duration  of  the  child-bearing  period  is  12  year 
The  proof  of  fertility  will  be  the  number  of  pregnancies  multiplic 
by  9  months,  added  to  the  intervals  multiplied  by  9  months. 

'  It  will  vary  from  one-child  sterility,  with  9  months  o£  the  cbil< 
bearing  period  of  life,  to  ten-child  fertility,  with  a  child-beam 
period”  of  life  of  171  months,  or  about  14  years.  In  the  ca: 
of  twenty-child  fertility,  the  period  of  child-bearing  is  very  muc 
less  than  30  years ;  because  women  of  this  great  and  excessi 
prolificness  hurry  their  children  into  the  world,  and  get  throng  I 
the  hifrli  number.  From  Ansell  s  statement  of  4,899  marriM 
women°whose  ages  at  the  birth  of  their  last  children  were  know 
both  parents  surviving  the  child-bearing  age  of  the  mother,  I  ha 
constructed  Table  vii  to  show,  as  near  as  the  figures  will  give  it,  t 

Table  VII  (from  Ansell).— Showing  the  Average  Age  at  CessaU 
of  Child-bearing  in  Families  of  different  numbers,  and  the  Tu 
occupied  in  Child-bearing,  estimated  at  the  rate  of  eighteen  mont 
for  each  child,  in  families  of  less  than  ten  children  .-  the  mean  a 
of  mothers  at  commencement  of  child-bearing  being  tnenty-i 
years,  and  the  parents  both  surviving  the  child-bearing  age  oft 


Women  have,  in  their  career,  with  a  view  to  our  present  subject, 
many  stages  in  life.  There  is  the  age  of  puberty,  or  of  commencing 
menstruation;  and  this  is  to  be  distinguished  from  the  age  of  com¬ 
mencing  child-bearing,  regarding  which  we  have  no  data 


Number  of 
family. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Number 
of  cases. 

Mean  age  of 
mothers. 

244 

30  years  and 

6  months 

401 

32 

99 

11 

99 

425 

34 

99 

5 

99 

485 

35 

99 

10 

99 

565 

36 

99 

11 

99 

494 

38 

99 

— 

99 

490 

39 

99 

— 

99 

467 

39 

99 

8 

99 

387 

40 

99 

6 

99 

312 

40 

99 

10 

ft 

239 

41 

99 

1 

99 

170 

41 

99 

7 

99 

115 

42 

99 

5 

99 

43 

41 

.  9 

10 

99 

34 

42 

99 

8 

99 

10 

43 

99 

6 

ft 

10 

43 

99 

5 

99 

6 

44 

99 

7 

99 

1 

45 

99 

— 

99 

1 

I  45 

99 

- - 

99 

Time  occupied  in  child 
bearing. 


1  year  and  6  months 
3  year3 


4 

6 

7 

9 

10 

12 

13 

14 

15 

15 

16 

15 

16 
17 

17 

18 
19 
19 


6 

6 

6 


6 

10 

1 

1 

5 
10 

8 

6 
5 
7 


But  the 

age  of  commencing  child-bearing,  though  it  may  be  identical  with 
that  of  commencing  menstruation  in  individual  cases,  is  certain I) 
not  nearly  so  in  the  mass  of  women,  being  fortunately  considerably 
delayed.  Then,  after  the  age  of  commencing  child-bearing,  comes 


whole  length  of  child-bearing  life.  —  . - ----- rr  * 

bearing  at  26  years  of  age,  is  in  all  cases  assumed;  because  xtre J 
was  the  mean  age  in  Ansell’s  collection.  Tins  table  )  .  -  „  . 

valuable  information  as  to  the  duration  of  child-bearing  1 
which  reach  the  normal  limit  of  about  10,  and  we  see  tha  . 

15  years.  A  woman,  then,  may  be  regarded  as  relatively  0* 
who,  married  within  the  years  of  nubility,  that  is,  ro  ( 

ceases  to  have  children  within  15  years  from  the  birth  ot  ner 

child. 
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Now,  let  us  try  to  answer  the  comprehensive  question  :  How 
many  children  does  a  woman  bear  ?  On  the  answer  to  this  depends 
the  settlement  of  the  amount  of  sterility.  It  cannot  be  satisfac¬ 
torily  answered  directly,  on  account  of  the  paucity  of  data;  but  such 
answer  as  I  shall  give,  is  corroborated  by  the  various  subsidiary 
answers  which  I  have  just  furnished.  I  shall  not  enter  on  sub¬ 
jects  (important  politically)  such  as  the  number  in  actual  families, 
the  number  of  marriages,  etc.,  because,  these  are  foreign  to  our  pre¬ 
sent  inquiry.  In  the  district  of  St.  George’s-in-the-East,  the  Statis¬ 
tical  Society  of  London  found  among  the  poorer  classes  80  mothers 
(tliis  is  the  only  table  I  know)  who  had  been  married  at  ages  vary¬ 
ing  from  15  to  19,  and  who  had  lived  in  wedlock  at  least  31  years  of 
the  child-bearing  period  of  life.  These  80  fertile  wives  had  borne  on 
an  average  9.12  children.  Considering  the  undoubted  existence  of  in¬ 
dividual  sources  of  error  all  tending  to  diminish  the  average  amount, 
we  may  safely  say  that  using  the  data  of  St.  George’s-in-the-East,  that 
10  is  about  the  average  fertility  of  marriages  lasting  during  the  whole 
child-bearing  period  of  life.  The  average  age  of  marriages  in  England 
is  25,  and  consequently  the  production  should  be  less  than  10  if  a 
woman  were  living  in  fertile  wedlock  from  25  to  the  end  of  the  child-bear¬ 
ing  period  of  life — not  all  the  child-bearing  period  of  life.  The 
actual  fertility  of  these  marriages  in  England  if  only  nine  in 
ten  wives  have  living  children,  is,  according  to  Farr,  5.2 ; 
but  with  a  view  of  contrasting  the  data  in  St.  George’s-in-the- 
East  with  Ansell,  these  figures  require  correction,  for  the  condition 
of  living  in  wedlock  till  the  end  of  the  child-bearing  period  is 
omitted.  If  that  condition  were  not  omitted,  there  would,  of  course, 
be  a  large  increase  of  fertility  of  wives  in  England.  Ansell’s  col¬ 
lection  includes  1,767  spinsters  married  to  bachelors  at  the  mean  age 
of  25,  and  living  in  fruitful  wedlock  till  the  end  of  the  child-bearing- 
period,  as  calculated  by  a  scale  already  given,  and  the  production 
was  5.7,  a  figure  which  I  regard  as  indicating  less  fertility  than  that 
of  Englishwomen  generally.  The  fertile  wives  of  England,  without 
the  condition  of  persistency  in  married  life  to  the  end  of  the  child¬ 
bearing  period,  bore  5.2  children.  Ansell’s  mothers  in  the  upper 
classes  married  at  the  mean  age  of  25,  living  in  wedlock  till  the 
end  of  the  child-bearing  period,  bore  six  children.  The  fertile  wives 
of  St.  George’s-in-the-East,  living  in  wedlock  to  the  end  of  the 
child-bearing  period,  bore  above  nine  children.  Each  of  these  state¬ 
ments  is  some  corroboration  of  the  others  ;  and  keeping  in  view  some 
further  evidence,  they  seem  to  justify  us  in  holding  that  a  healthy 
woman  living  in  wedlock  during  all  the  child-bearing  period  in  life 
under  the  most  favourable  circumstances,  should  have  a  family  of 
ten.  Women  under  such  circumstances  bearing  fewer  than  ten  are 
relatively  sterile.  Further  evidence  to  the  same  effect  is  got  by  re¬ 
ferring  to  the  data  derived  from  the  registers  of  Edinburgh  and 
Glasgow.  There  I  found  among  the  fertile  wives  married  at  various  ages 
a  fertility  of  between  seven  and  eight.  Now,  as  many  women  are 
married  some  years  after  the  best  period  for  commencing  child¬ 
bearing,  we  may,  by  making  allowance  for  such  delay,  raise  the 
number  from  between  seven  and  eight  to  ten,  the  number  indicated 
by  the  St.  George’s-in-the-East  table. 

There  are  many  women  who  bear  families  above  ten,  and  it  is  de¬ 
sirable  to  devote  to  them  special  consideration.  Such  families  are, 
oil  the  whole,  abnormal  or  excessive.  I  have  spoken  of  the  occa¬ 
sional  calamitous  character  of  only-child  fertility ;  but  there  is  a 
mass  of  evidence  tending  to  show  that  a  family  in  the  average 
female  rising  above  ten  begins  to  be  excessive,  and  is  increasingly 
so  as  the  figure  increases.  It  may  seem  paradoxical  to  bring  the 
consideration  of  excessive  families  into  a  lecture  on  sterility ;  but  in 
the  next  lecture  the  paradoxical  character  of  this  will  disap¬ 
pear. 

The  bearing  of  a  first  child  is  well  known  to  be  dangerous  and 
often  fatal  to  the  mother.  After  this,  she  comes  into  the  period  of 
child-bearing,  which  is  the  safest,  and  which  continues  while  she 
has  a  natural  or  ordinary  degree  of  fertility.  The  danger  of  primi- 
parity  is,  for  a  fertile  woman,  inevitable  ;  but  the  special  danger  of 
multiparity  is  only  when  the  family  is  excessive,  and  this  danger  is 
good  evidence  of  excessiveness.  At  the  same  time,  the  danger  has 
been  demonstrated  to  arise  with  the  increasing  elderness  of  the 
mother. 

Our  next  table  is  Table  vm.  This  table  does  not  give  the  actual 
mortality,  but  only  such  as  may  be  compared  with  one  another  with 
a  view  to  making  out  the  peril  attending  confinements  of  different 

numbers. 

In  the  sequel,  I  shall  give  further  evidence  as  to  the  excessiveness 
of  families  above  ten.  This  is  based,  not  on  danger  to  mothers  only, 
but  on  the  nature  of  the  production  ;  that  is,  the  occurrence  of 

twms,  of  weakly  children,  and  of  idiots. 


Table  VIII. — Showing  a  Comparative  Percentage  of  Deaths  in 

Successive  Labours. 


Number  of 
pregnancy. 

Number  of 
mothers. 

Number  of 
deaths. 

Percentage. 

Or  1  in 

i 

3722 

254 

6.82 

15 

2 

2893 

60 

2.07 

48 

3 

2534 

64 

2.52 

39 

4 

1982 

39 

1.97 

51 

5 

1543 

31 

2.01 

49 

6 

1221 

28 

2.29 

43 

7 

848 

16 

1.88 

53 

8 

641 

15 

2.34 

42 

9 

425 

13 

3.06 

32 

10 

222 

9 

4.05 

24 

11 

152 

5 

3.28 

30 

12 

61 

i 

1.64 

61 

13 

34 

4 

11.77 

8 

14 

11 

_ 

_ 

_ ■ 

15 

6 

1 

16.66 

6 

LECTURES 

ON 

THE  COMPARATIVE  PHYSIOLOGY  OE 
MENSTRUATION. 

By  ALFRED  WILTSHIRE,  M.D.,  F.R.C.P.  Lond., 

Joint-Lecturer  on  Obstetric  Medicine,  and  Physician-Accoucheur  for  Out- 
Patients  to  St.  Mary’s  Hospital ;  Consulting  Obstetric  Physician  to  the  Hayes 
Cottage  Hospital ;  Treasurer  of  the  Medical  Society  of  London  ;  formerly 
Medical  Inspector  to  Her  Majesty’s  Privy  Council,  etc. 

Gentlemen, — The  comparative  method  of  study  is,  before  all,  the 
most  trustworthy  help  towards  the  attainment  of  accurate  know¬ 
ledge,  since,  by  its  aid,  a  just  appreciation  of  the  relative  value  of 
facts  may  best  be  acquired.  Accordingly,  it  merits  employment 
whenever  available,  furnishing  an  efficient  corrective  of  erroneous  or 
disproportionate  conceptions.  It  is  valuable,  also,  inasmuch  as  it 
may  afford  clues  to,  or  enlighten  us  respecting,  important  correla¬ 
tions  ;  while  its  influence,  in  checking  and  balancing  our  views  and 
conclusions,  is  uniformly  beneficial.  Acquaintance  with  the  value  of 
this  method  has  led  me  to  regard  certain  departments  of  medicine 
by  its  light,  and  among  them  the  function  of  menstruation,  in  the 
elucidation  of  which  it  contributes  important  and  suggestive  in¬ 
formation. 

The  illumination  thrown  by  the  comparative  method  upon  certain 
biological  problems  ancillary  to  medicine  is  great ;  and  the  fervent, 
if  not  sanguine,  hope  is  excited,  that  not  only  may  similar  enlighten¬ 
ment  be  vouchsafed  in  respect  of  recondite  pathological  problems, 
but  that,  through  the  pursuit  of  this  instructive  method,  medicine, 
considered  in  its  entirety  one  of  the  noblest  studies,  may,  in  process 
of  time,  be  established  upon  foundations  whence  it  may  rise  to  a 
position  not  inferior  to  that  accorded  to  other  sciences. 

The  impression  has  long  and  widely  prevailed,  that  the  menstrual 
function  is  an  attribute  peculiar  to  the  human  female.  Whether  this 
be  erroneous  or  not,  will  appear  when  inquiry  is  made  into  the  manner 
in  which  the  periodical  activity  of  the  reproductive  organs  is  dis¬ 
played  or  exercised  in  the  females  of  the  lower  animals.  Making 
due  allowance  for  generic  peculiarities,  this  function  will  be  found 
to  agree  with  others  of  the  animal  economy,  in  displaying  harmoni¬ 
ous  subordination  to  the  law  of  evolution.  Inquired  into  on  this 
basis,  and  in  accordance  with  the  comparative  method,  the  evolution 
of  oestro-menstruation  is  discovered  to  be  orderly;  and  to  correspond 
broadly  with  the  evolution,  anatomical  and  physiological,  of  the 
generative  system  of  animals.  In  harmony  with  the  universal  result 
of  biological  research,  the  primitive  indications  of  the  function  will 
be  found  to  be  but  feebly  marked.  Gradually  and  progressively, 
however,  the  manifestations  become  more  and  more  distinct,  until, 
ultimately,  the  highest  stage  is  attained  in  the  human  species. 
Thus  traced  step  by  step,  it  will  be  found  that,  from  feeble  and  ob¬ 
scure  beginnings  in  the  lower  creatures,  the  function  emerges  and 
develops  until,  in  the  highest  mammals,  it  is  unmistakably  pro¬ 
nounced.  It  will  also  appear  that,  after  its  establishment  at  puberty 
— an  epoch  marking  the  assumption  of  the  capacity  for  reproduction, 
and  usually  arriving  only  towards  the  time  when  the  rate  of  growth 
is  diminishing — its  equilibrium  is  liable  to  fluctuation,  and  even  dis- 
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Mirbance  owin°*  to  the  extreme  sensitiveness  of  the  reproductive 
t’n  fitudes  of  the  environment,  as  Darwin  and  others 
have  conclusively  shown.  It  may  be  hoped  that  the  laws  governing 
this  instability  of  equilibration  will  also  be  fully  discovered,  and, 
nrocess  of  time,  admit  of  formulation,  so  as  to  render  them  amen¬ 
able  to  remedial  modification.  Pursued  and  investigated  on  such  a 
basis1  there  is  a  prospect  that  the  physiology  of  the  function  may 
be  brought  within  the  domain  of  science,  and  cease  to  be  a  wonder¬ 
ment  and  mvstcry.  It  may  also  be  hoped  that  the  discovery  of  the 
physiological  laws  governing  it  will  furnish,  not  only  a  foundation 
for  the  establishment  of  a  sound  and  intelligent  system  of  thera- 
ncutics  for  correcting  aberrations  and  remedying  deviations,  but 
also  a  ’more  reliable  basis  than  at  present  exists  for  pathological 
knowledge  Mr.  Herbert  Spencer  well  says  (Bata  of  Itlncs,  page 
2771:  ‘Pathological  science  depends  for  its  advances  on  previous 
•id  vinees  made  by  physiological  science.  The  very  conception  of 
disordered  action  implies  a  preconception  of  well-ordered  action 
before  it  can  be  decided  that  the  heart  is  beating  faster  or  slower 
than  it  should,  its  healthy  rate  of  beating  must  be  learnt ;  before 
the  pulse  can  be  recognised  as  too  weak  or  too  strong,  its  proper 
strength  must  be  known  ;  and  so  on  throughout  Even  the  rudest 
and  most  empirical  ideas  of  diseases  presuppose  ideas  of  the  health} 
states,  from  which  they  are  deviations ;  and  obviously  the  diagnosis 
of  diseases  can  become  scientific  only  as  fast  as  there  SC1C?' 

tific  knowledge  of  organic  actions  that  arc  undiseased.  The  gam 
acciuing^ ^  from  accurate  physiological  knowledge  may  thus  be  great, 

anSoecoensfic°uousga  manifestation  of  sexual  aptitude  as  a  menstrual 

flux  whether  sanguineous  or  not,  is  hardly  to  be  looked  for  in  the 
females  of  classes  below  the  mammalian,  with  which  the  study  of 
he  evolution  of  the  catamenial  function  might  appropriately  com 
mence  for^in  the  classes  of  birds,  fishes,  and  oviparous  reptiles 
Sere  is  no  uterus"  (Laycock).  But  there  are  generative.canals,  out 
of  vvhich  in  the  process  of  evolution,  the  uterus  arises  just  as  does 
the  bladder  out  of  the  renal  excretory  canals ;  being  developed  by 
the  aggregation  of  muscular  fibres,  and  differentiation  of  epithelial 
X fronts  at  certain  parts  (like  the  stomach,  with  its  powerful  mus¬ 
cular  and  glandular  apparatus,  in  the  higher  mammals,  or  the  gizzard 
in  the  fowl);  and  it  may  be  useful  to  trace  their  evolution,  for,  even 
in  certain  non-mammalian  creatures,  the  excitement  attending  the 
active  exercise  of  the  reproductive  function  is  occasionally  displayed 
vascdarit/r,,,!  pigoiont  rfto  of  struct^  P^- 

ticularlv  about  the  genital  oiihces,  which  exhibit  a  kind  of  etliores 
cence  at  the  periods  of  sexual  excitement.  I  or  instance,  according 
to  Pouchet  ‘HJuersant  says  that,  at  the  epoch  of  the  oviposit  (in 
fishes)  the  orifice  of  their  sexual  apparatus  swells,  and  is  clothed 
with  a  red  tint.  Savants  who,  like  Spangenberg,  are  occupied  in 
studying  the  genital  organs  of  birds,  have  recognised  that  they  _  ex¬ 
perience  also  at  the  time  of  the  oviposit  a  manifest  excitement  I 
aS  informed  that  the  genitals  of  the  parrot  and  pigeon  tribes  show 
tWs  exdtement.  In  other  creatures,  e.g.,  amphibia,  the  orifices  of 
£e  generative  canals  opening  into  the  cloaca  are  generally  increased 
£  s£  at te  breeding'season  Reptiles  also 
„cT  secretion.,  especially  o£ 

SStSwhiohapr'obably  proceeds  from  follicles  connected  with  the 
c  oaca  Several  lizards,  among  others  the  iguana  have  a  row  of 
small  folHcles  with  round  orifices  at  the  inner  side  of  the  thigh, 
wMd.  secrete,  especially  at  the  coupling  « aeon ™  odorou  faUy 
liauid  •”  and  Mr.  Darwin  (Descent  of  Man ,  p.  3o2)  say  s .  Dming  t 
breeding  season ,  the  anal'scent-glands  of 

tion  and  so  it  is  with  the  same  glands  in  lizards  As  we  ascend  m 
tbe  scale  of  creation,  we  shall  find  that  the  genital  apertures  of  the 
higher  creatures  present  analogous  phenomena,  culminating  in  the 

highest  even  in  an  issue  of  blood.  n  .  , 

Attention  may  here  be  directed,  cn  passant,  to  the  general  rela¬ 
tions  of  pigmentation  to  reproduction,  which  are  striking,  and,  as 
Mr  Darwdn  has  shown,  are  in  birds  remarkable.  He  says  (Descent 
of  Man,  p.  229):  “Many  birds  acquire  brigM  colours  and  other  deco- 


Before  the  difference  of  sexes  arises,  both  sexual  elements  (sperm 
and  o-erm)  exist,  and  are  carried  in  the  body  of  a  single  .individual, 
thou  Hi,  curiously  enough,  the  congress  of  two  separate  individuals 
is  income  cases  necessary  for  fertilisation,  e.g.,  in  creatures  which 

arGegenb£ur>n(A’&tt.  Comp.  Anat.,  p.  54)  says:  “  All  those  animals 
which  unite  in  themselves  both  kinds  of  reproductive  oigans  are 
known  as  Hermaphrodites.  A  separation  of  sexes  is  apparently 
foreshadowed  in  various  forms,  by  the  alternating  activity  of  the 
organs,  at  one  time  the  egg-forming,  and  at  another  time  the  sperm¬ 
forming,  organ  exercising  its  function.  Hermaphroditism  is  the 

precursor  of  sexual  differentiation...... . A  separation  of  the  sexes 

affects  the  whole  of  the  organism,  for  it  produces  a  series  of  changes 
In  each  sex,  vvhich  affect  organs  that  had  primitively  little  to  do  with 
the  sexual  function  and  Darwin  remarks,  “  It  has  now  been  ascer- 
Uined  that,  at  a  very  early  embryonic  period,  both  sexes  possess 

true  male  and  female  glands.”  .  , 

Before  generative  ducts  arise,  the  generative  products  escape  from 
the  bodies  of  the  lowest  creatures  by  a  ccelomic  orifice,  and  occa-  I 
sionally,  even  in  this  primitive  stage,  some  excitement  is  displayed 
around  the  aperture;  but,  in  the  stage  immediately  above,  when 
ducts  begin  to  appear,  imperfect  though  they  be,  we  find  that  there  I 
J  »  r^k£lePS«»Urtan5’  *  the  relation,  they  bear  to  the  renal 
excretory  canals  ;  that,  in  fact,  the  generative  products,  having  no 
proper  canals  of  their  own,  make  use  of  those  of  the  renal  sj  stem, 
and  these  often  display  pigmentation  at  their  orifices.  ^ 

According  to  Gegenbaur  (Elem.  Comp.  Anat.,  p.  009),  1  he  ger 

o-lands  are  developed  from  the  structures. known  as  genital  ridges. 
Sometimes  more  and  sometimes  less  of  this  ridge  is  converted  into 
the  ovary  or  testis.”  These  genital  ridges  are  found  in  the  abdominal 
cavity  the  epithelial  investment  of  which  “retains  its  primitive 
character  along  a  tract  which  corresponds  to  the  rudiment  of  the 
primitive  kidney  longer  than  it  does  in  other  regions  ;  and  this  epi¬ 
thelial  layer  may  be  distinguished  as  the  germinal  epithelium 

In  the  lowest  forms,  there  are  no  generative  canals.  Both  sets 
of  generative  products  are  passed  into  the  coelom,  whence  they 

roach  the  exterior  by  the  abdominal  pore . In  the  Salmon, die, 

[  . .  arc  passed  into  tl.c  abdominal  cavity,  and  are  evacuated 

ttajufh  the  abdominal  pore.”  Again  (p.  53):  “In  their  simplest 
condition,  the  products  of  the  reproductive  glands  merely  break  away 
from  the  spot  where  they  are  formed,  and  pass  into  the  digestive 
sac  or  into  the  body-cavity,  or  even  directly  to  the  exterior.  Gra 
dually  however,  ducts,  which  are  often  very  complicated  in  cha¬ 
racter  ’  are  added  on  ;  it  is  probable  that  these  ducts  are  not  prnni 
£vely  connected  with  the  germinal  glands.  Where  these  ducts  car 
be  seen  to  have  any  relation  to  other  organs,  these  appear  to  be 
excretory  organs,  and  have  been  altered  so  as  to  correspond  to  thi: 
function  It  becomes  a  great  question  whether  the  excretory  duct: 
of  the  reproductive  matter  are  not  in  all  cases  excretory  organs.  . 

When/having  passed  beyond  the  primitive  ductless  stage,  inquiry 
is  made  into  the  origin  of  the  excretory  ducts  of  the  reproduce 
o-lands,  we  find  that  they  are  furnished  by  the  primitive  renal  ex 
cretory  apparatus  (archinepliron),  the  organs  which  eliminate :  th 
nitrogenous  excreta  from  the  body— organs  distinctly  derived  Urn 
dermal  glands  (Gegenbaur,  p.  46).  The  primary  archinephrm  duo 
divides  into  two  parts,  so  that  there  come  to  be  two  canals.  On 
commences  at  the  anterior  abdominal. orifice  of  the 
and  has  no  further  relations  to  the  kidney.  This  is  tbe  MuU 

duet  "(Ibid  P  604.)  Muller’s  ducts  become,  in  females,  efferen 

£  oviducts  ’portions  of  which  are  ultimately  differentiated  mt 
uteri.  (The  other  archinephric  duct  becomes  the  efferent  duct  of  tb. 

kl<AnCd  theTate'Mr.  Balfour,  in  his  admirable  work  ?n  f "£^i 
shows  how  closely  related  the  excretory  and  generative  ducts  ar  1 

^Thebsmisfor  the  generative  and  urinary  ducts  is  formal  by  tj 
duet,  which  is  the  duct  of  the  pronephros.  These  t 


.1  uu  w  -  . 

rations  in  the  breeding  season  alone;’’ 
mental  appendages  become  enlarged,  turgid,  and  brightly  coloured 
during  the  act  of  courtship.”  Even  in  insects,  sexual  pigmentation 
is  often  highly  conspicuous;  and  Mr.  Darwin  (Ibid.,  p.  26o)  say  s 
“  The  sedeftary  annelids  become  duller-coloured  according  to  M. 
Quatrefages,  after  the  period  of  reproduction;  and  ? 

may  be  attributed  to  their  less  vigorous  condition  at  that  time. 
We  may,  therefore,  derive  instruction  from  the  observation  of  the 
suggestive  phenomena  accompanying  the  active  exercise  of  t  ie  e 
productive  functions,  even  in  the  lowest  creatures. 


segmental  duct,  which  is  the  duct  of  the  pronephros, 
says,  “  are  the  most  primitive  parts  of  the  vertebrate  excretory^y 
tern.”  The  meso-nephros,  or  Wolffian  body,  is  formed  of  g* 
canals  which  open  into  the  body-cavity  of  the  embry  . 

mental  duct  becomes,  in  many  forms  ^fheW^ma^or  mes 
two  parts :  one  with  segmental  tubes,  forming  the  Wolffian  or  me 

nepliric  duct,  the  other  the  Mullerian  duct.  .  ,  ,  pn  t* 

The  intimate  relations  thus  indicated  primitive  y  •_  . 
urinary  and  generative  organs  foreshadow  a  connection  vdml  p 
sists  even  in  the  highest  mammalia,  a  point  remarked  by  Ar  stou 
In  the  Amphibia,  the  Mullerian  ducts  form  oviducts ,  opem. 

separately  into  the  cloaca.  “It  is  generaUy  increased 

the  breeding  season  ;  this  results  in  its  being  thrown  in 
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if  coils.  In  the  oviparous  species  (Salamandra),  the  terminal  portion 
>erforms  the  function  of  a  uterus”  (Gegenbaur,  p.  612).  A  similar  but 
nore  advanced  condition  obtains  in  the  Sauropsida,  the  oviducts 
>eing  large  coiled  canals,  with  mucous  membrane  set  in  longitudinal 
olds,  which  are  most  marked  in  the  lower  portion.  This  latter 
portion  secretes  the  shell,  the  anterior  part  the  albumen. 

We  find,  then,  that  even  in  certain  low  forms,  as  in  some  of  the 
bregoing,  the  orifices  of  the  genital  canals  are  apt  to  display  pig- 
nentary  or  vascular  efflorescence  at  the  breeding  times.  The  stimu- 
ating  influence  of  activity  in  the  initiatory  acts  of  reproduction 
ipon  pigmentation  generally  is  remarkable  and  conspicuous  through- 
rat  nearly  the  whole  of  the  animal  and  vegetable  world.  The 
:xquisite  beauty  of  flowers  is  sexual,  and  in  close  alliance  therewith 
s  their  perfume,  often  equally  attractive. 

The  brilliant  hues  of  many  birds,  fishes,  etc.,  owe  their  existence 
o  a  sexual  origin ;  and,  as  already  remarked,  the  orifices  whence 
he  germinal  product  escapes  are  in  some  of  the  latter  highly  pig- 
nented. 

It  is,  however,  with  the  Mammalia  that  our  study  of  the  compara- 
ive  physiology  of  menstruation  properly  begins.  They,  as  a  class, 
ire  elevated  above  the  other  portions  of  the  animal  world  by  the 
■ndowment  of  a  higher  organisation  in  many  respects,  and  particu- 
arly  by  the  possession  of  organs  conferring  upon  them  then-  dis- 
inetive  appellation  ;  organs  which  we  shall  find  to  exist  in  correla- 
ion  with  certain  developments  of  other  portions  of  the  reproductive 
system,  as  well  as  of  the  general  system. 

Gegenbaur  (p.  615)  remarks:  “In  the  Mammalia  the  generative 
ipparatus  undergoes  great  metamorphoses,  owing  to  the  further 
levelopment  of  various  portions  of  the  efferent  ducts  and  the  forma- 
ion  of  a  number  of  accessory  organs.  In  the  female  apparatus, 
hese  are  largely  correlated  with  the  relations  that  obtain  between 
he  embryo  and  the  maternal  organism.  As  this  is  least  marked  in 
he  Monotremata,  the}-  undergo  the  least  amount  of  modification, 
md  have  therefore  direct  relations  to  the  lowest  divisions  of  the  Ver- 
ebrata,  and  especially  to  the  Sauropsida.  The  oviducts  (Fig.  350)  open 


‘  Fig.  350. — Female  generative  organs  of  Ornithorhynchus.  o.  End  of  the  ovi¬ 
duct  and  ovary.  t.  Oviduct,  u.  Uterus,  a'.  Point  at  which  the  orifice  of  the 
uterus  projects  upwards,  close  below  the  opening  of  the  ureter,  vu.  Urinary 
bladder,  stiff.  Sinus  urogenitalis.  cl.  Cloaca.” 

separately  into  a  sinus  urogenitalis,  which  communicates  with  the 
ioaca  (cl).  The  lower  end  of  the  oviduct,  which  is  distinguished 
jy  the  greater  thickness  of  its  muscular  wall,  forms  an  uterus  (u) ; 
out  this  merely  corresponds  to  the  structures  which  likewise  func¬ 
tion  as  an  uterus  in  many  Anamnia  and  Sauropsida.” 

With  regard  to  the  Monotremata,  the  lowest  members  of  the 
nammalian  series,  but  little  information  is  available  respecting  the 
phenomena  observable  at  their  periods  of  sexual  excitement.  The 
olass  is  now  neither  numerous  nor  widely  distributed,  and  opportu¬ 
nities  for  inquiry  have  not  been  at  my  command.  * 

Pouchet  remarks  of  them :  “  Many  of  the  lowest  mammalia  are 
avoviviparous  (  Omithorhynchus  paradoxus,  Blum. ;  Echidna  liystrix, 
Cuv.),  or  produce  only  simple  embryos  ( Didelphy» );  whilst  all  the 
others  present  the  characters  of  most  marked  viviparity.”  They 
resemble  birds  in  possessing  a  common  cloaca,  into  which  the  gene- 
rative,  renal,  and  intestinal  canals  open.  They  have  no  vaginae,  and 
the  uteri  are  rudimentary,  affording  no  provision  for  the  sustained 
growth  and  nourishment  of  the  foetus,  which,  like  that  of  marsu¬ 
pials,  is  soon  cast  out. 

t  In  Marsupials  (such  as  the  kangaroo),  the  evolution  of  the  sexual 
system  is  somewhat  more  advanced,  there  being  now  vaginae,  which, 


however,  open  into  the  sinus  urogenitalis.  The  upper  portion  of 
each  efferent  duct  forms  an  oviduct,  while  the  next  and  thicker- 
walled  portion  forms  an  uterus.  Gegenbaur  says:  “Each  of  the 
two  uteri  opens  by  a  papilliform  process  into  a  portion,  which  from 
the  exterior  appears  to  be  common  to  them  both,  and  which  is 
formed  by  the  union  of  the  two  Mullerian  ducts.  A  curved  vagina 
is  given  off  from  this  on  each  side  (Didelphys),  or  the  commence¬ 
ment  of  the  tube  is  replaced  by  a  caecal  sac  which  is  pushed  out 
backwards,  and  is  usually,  though  not  always,  divided  internally  by 
a  median  partition ;  from  this  sac,  the  distinct  *  vaginal  canals’  pass 
in  a  curved  direction  to  the  uro-genital  sinus  (Halmaturus).” 


“Fig. 351.— Female  generative  organs  of  Halmaturus.  ov.  Ovary,  od.  Oviduct. 

u.  Uterus,  cv.  Vaginal  canals,  cug.  Sinus  urogenitalis.  vu.  Urinary  bladder. 

ur.  Ureter.  *  Opening  of  the  bladder.” 

My  inquiries  into  the  manifestations  of  sexual  aptitude  exhibited 
by  the  females  of  Marsupials,  like  the  kangaroo,  tend,  so  far  as  they 
go,  to  support  the  hypothetical  conclusion  to  which  my  researches 
had  already  led  me,  namely,  that  in  accordance  with  their  lowly 
position  as  mammals  having  inferiorly  evoluted  sexual  organs,  they 
would  display  comparatively  slight  and  inconspicuous  local  evi¬ 
dences  of  the  rut  or  “  heat.” 

Kangaroos  are  known  to  breed  in  this  country ;  and,  although 
certain  gestative  phenomena  are  still  shrouded  in  obscurity — e.g., 
the  mode  of  transference  of  the  immature  embryo  to  the  mar¬ 
supial  sac,  which,  according  to  Owen,  occurs  in  Macropus  Major 
about  thirty-eight  days  after  impregnation — yet  the  times  of 
“  heat  ”  have  been  recognised,  and  copulation  witnessed,  but  only 
lately  has  any  oestrual  discharge  been  remarked.  It  must  be  remem¬ 
bered  that  in  these  creatures  one  orifice  serves  for  the  exit  of 
faeces,  urine,  and  generative  products  (in  Marsupialia  “there  is 
even  a  common  sphincter  for  the  anus  and  urogenital  orifice,” 
Gegenbaur,  p.  622),  and  that  this,  when  closed,  conceals  in  the 
cloaca  the  several  corresponding  apertures  opening  thereinto. 
Probably,  therefore,  whatever  exudation  attends  the  epochs  of 
sexual  excitement,  if  any  there  be,  is  hidden  in  the  cloaca,  unless, 
indeed,  it  should  chance  to  be  abundant,  and  that  is  not  antici¬ 
pated  ;  neither,  likewise,  is  it  to  be  expected  that  a  flux  would  par¬ 
take  of j  a  distinctly  sanguineous  character,  unless  in  so  feeble  and 
insignificant  a  degree  as  to  be  scarcely  recognisable. 

The  most  one  appears  warranted  in  expecting  in  these  and 
allied  lowly  mammalia,  is  a  mucous  flux,  perhaps  feebly  stained, 
with  some  increased  odorousness,  which,  as  in  the  higher  mammals, 
is  highly  attractive  and  exciting  to  the  males. 

I  have  gratefully  to  acknowledge  my  indebtedness  for  information 
respecting  the  kangaroos  at  the  Zoological  Gardens  to  Mr.  Bartlett, 
the  able  superintendent,  who  informs  me  that  the  Society’s  kanga¬ 
roos  display  sexual  excitement  in  September  (which,  he 
believes,  corresponds  in  the  southern  hemisphere  to  our  springtime), 
and  also  in  our  spring  month  of  April,  the  returning  warmth  of  the 
season  apparently  stimulating  them. 

Until  recently,  neither  Mr.  Bartlett  nor  the  keeper  of  the  kanga¬ 
roos  had  remarked  any  exudation  or  discharge  from  the  cloacal 
orifice  of  the  females  at  the  time  of  “  heat  ” ;  but,  since  attention 
has  been  directed  to  this  point  at  my  request,  the  keeper  informs 
me  that  he  has  observed  a  “mattery  slimy”  discharge,  slightly 
tinged  with  a  reddish  colour,  at  these  times.  He  also  informed  me 
that,  lately,  prolonged  copulation  in  a  young  female  kangaroo, 
which  had  never  bred,  caused  haemorrhage  necessitating  separation 
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from  the  male.  When  impregnation  has  occurred,  a  close  watch 
has  been  kept  upon  the  females,  in  the  hope  of  discovering  the  mode 
of  transference  of  the  embryo  from  the  generative  passages  to 
the  marsupium,  but,  hitherto,  unsuccessfully.  Mr.  Bartlett  tells 
me  that  something  resembling  blood  and  mucus  has  been  seen 
to  be  conveyed  by  the  female  in  her  fore-paws  from  the  cloaca 
to  the  marsupium,  in  which  it  was  supposed  the  embryo  might 
be  entangled;  and  the  keeper  says  that  they  sometimes  find 
“hollow  fleshy  things”  in  the  pens  (total  envelopes?);  but  1 
understand  that  no  conclusive  observations  have  yet  been  made. 
The  issue  of  blood  in  question,  small  though  it  be,  at  what 
in  these  creatures  is  equivalent  to  the  parturient  act,  suggests 

obvious  analogies.  . 

Above  these  grades,  whose  sexual  systems  and  mode  ot  repro¬ 
duction  are  peculiar  ( aplaccntalla ),  we  come  to  a  multitude  of 
mammals  of  various  kinds  (placentalia)  concerning  some  of  which 
observation  has  taught  us  many  interesting  facts,  though  these  are 
still  too  few  to  satisfy  legitimate  desire  for  information. 

In  all  creatures  there  are  periods  of  “  heat  ”  or  sexual  excitement, 
when  both  males  and  females  are  apt  for  procreation.  These  periods 
are  marked  by  systemic  excitement,  and  by  local  phenomena  of  a 
more  or  less  conspicuous  character.  Among  the  mammalia,  the 
times  of  heat  display  a  seasonal  periodicity  ;  that  is  to  say,  they  re¬ 
cur  annually,  biennially,  quarterly,  or  at  more  frequent  intervals, 
according  as  the  conditions  of  existence  or  environments  are 
favourable,  or  the  reverse,  and,  apparently  in  some  degree,  accord¬ 
ing  to  the  size  of  the  creature,  being,  for  example,  rare  in  the  ele¬ 
phant.  Yet  in  every  creature  seasonal  periodicity,  at  longer  or 
shorter  intervals, 'is  observed,  and,  as  Darwin  and  Laycock  have  shown, 
this  periodicity  always  partakes  of  an  hebdomadal  character.  It  is 
always  some  greater  or  lesser  multiple  of  a  weekly  period. 

In  the  lower  animals  in  a  wild  or  feral  state,  the  aptitude  for  pro¬ 
creation  is  seasonal,  recurring  mostly  at  times  when  food  and  warmth 
are  plentiful.  Under  normal  circumstances,  the  earliest  longing  for 
sexual  congress  is  promptly  gratified ;  in  the  female,  conception 


ensues,  gestation  proceeds  on  its  appointed  course,  and  until  the 
genesial  cycle  has  been  completed  by  parturition,  the  “  rut”  o r  “heat,” 
with  its  attendant  desire  for  copulation,  does  not  ordinarily  recur. 
But,  impregnation  failing  from  any  cause  (e.g.,  absence  of  the  male 
at  the  appropriate  season  of  sexual  appetite),  we  may  inquire,  Do 
the  symptoms  of  heat  persist  indefinitely  l  and,  if  not,  What  period 
elapses  before  they  are  again  exhibited  ?  Observation  of  wild 
animals,  both  in  a  state  of  nature  and  during  captivity  (when  the 
latter  does  not  interfere  with  reproduction),  and,  still  better,  of 
domesticated  animals,  shows  that,  after  a  definite  period  of  quies¬ 
cence,  oestruation,  or  the  “rut,”  invariably  recurs  at  epochs  which 
strictly  conform  to  some  multiple  of  weeks.  In  highly  bred  and  well 
cared-for  domesticated  animals,  cestruation  would  probably  be  ic- 
newed  periodically  until  arrested  by  conception ;  for  it  is  well  known 
that  domestication  enormously  enhances  the  capacity  for  reproduc¬ 
tion,  and  renders  that  sustained  which,  under  other  conditions  of 
environment,  subsides  until  it  is  renewed  by  the  seasonal  awakening. 
It  is  probable  that,  in  the  wild  state,  in  the  absence  of  the  male,  the 
“  heat”  or  stimulus  to  sexual  desire  would,  after  a  few  periodical 
manifestations,  die  away,  grow  cold,  and  subside ;  remaining,  in  abey¬ 
ance  until  the  return  of  the  season  with  which  it  is  primitively 
allied.  This  long  rhythmed  periodicity  may  be  termed  “seasonal, 
since  it  appears  to  be  primarily  allied  with  or  dependent  upon 
seasonal  changes,  as  has  been  abundantly  demonstrated  by  Darwin, 
Herbert  Spencer,  Laycock,  and  others.  This  seasonal  periodicity  of 
“heat”  accounts  for  a  corresponding  periodicity  in  delivery,  for,  as  is 
well  known,  many  wild  females  bring  forth  their  young  at  mild  and 
favourable  seasons,  as  spring,  and  not  at  inclement  or  unfructuous 
times.  This  is  generally  so  in  our  domesticated  animals  when  art 
does  not  interfere  with  their  natural  instincts  ;  and,  in  truth,  this 
primitive  seasonal  condition  of  the  exercise  of  the  generative  func¬ 
tion  underlies  the  process  of  reproduction,  even  in  the  highest 
creatures.  A  trace  of  this  seasonal  influence  is  certainly  still  con¬ 
spicuous  in  the  greater  tendency  manifested  by  the  human  female 
to  conceive  at  certain  annual  epochs ;  and  it  seems  probable  that 
this  seasonal  influence  underlies  the  genesial  function  in  all  crea¬ 
tures,  and  is  a  relic  and  trace  of  a  primitive  or  primordial  condition 
governing  reproduction. 

We  shall  see  that  not  only  does  woman  most  frequently  begin  her 
menstrual  life  in  the  summer  months,  but  she  brings  forth  her  off¬ 
spring  more  frequently  in  the  spring  than  in  other  seasons,  just  as 
the  lower  animals  do.  Many  years  ago,  I  concluded  that  every 
woman  had  a  law  peculiar  to  herself,  which  governed  the  times  of 
her  bringing  forth  (and  conceiving);  that,  in  truth,  she  was  more 


prone  to  bring  forth  at  certain  epochs  than  at  others ;  and  subsequent 
researches  have  not  only  abundantly  confirmed  tins  surmise,  but 
established  the  accuracy  of  the  forecast.  The  evidence  is  given  ir 

other  lectures.  ,.  •  .  . 

The  influence  of  civilisation  and  domestication  in  expanding  the 
reproductive  powers  is  conspicuous.  And  yet  the  generative  system 
as1  Mr.  Darwin  has  ably  and  conclusively  shown,  is  highly  sensi¬ 
tive  to  changes  in  the  environment  of  the  individual.  .  Seemingly 
the  higher  mental  endowment  of  advanced  human  beings  came; 
with  it* not  only  an  augmented  capacity  for  the  reproduction  of  thei 
own  species,  but  also  bestows  a  like  advantage  upon  the  creature: 
showing  amenability  to  man’s  sway  by  flourishing  under  Ins  dominion 
Not  alone  does  the  human  race  increase,  but  man’s  flocks  and  herd 
multiply  prodigiously.  W ould  that  proportional  care  were  observe.; 
in  the  breeding  and  propagation  of  the  human  species,  as,  e.g.,  i 
taken  in  that  of  animals  of  merely  commercial  value  !  . 

The  influence  of  domestication  upon  the  fertility  of  animals  amen 
able  thereto  is  most  instructive.  The  total  productiveness  of  mot 
of  them  is  enormously  increased  thereby.  The  continuous  an 
regular  supply  of  food,  the  artificial  warmth,  selection,  care,  an 
culture  bestowed  upon  them,  greatly  enhance  their  productiveness 
Puberty  not  only  arrives  earlier,  but  a  sustained  power  of  reprodw 
tion  is  acquired  ;  more  offspring  can  be  bred,  and  these  again  bree 
earlier.  The  manifestations  of  “  heat”,  therefore,  instead  of  beir 
confined  to  seasonal  appearances,  are  much  more  frequently  renewe 
resembling,  be  it  noted,  those  of  women  ;  and  where  celibacy  is  in 
posed  upon  the  female,  as  it  is  for  commercial  purposes  in  the  ca 
of  cows,  for  example,  by  segregation  from  the  male,  the  periods 
heat  may  be  observed  to  recur  with  remarkable  regularity — in  cot 
usually  every  three  weeks.  Domesticity,  then,  increases  the.fertil: 
of  domesticable  creatures ;  while  seclusion  from  the  male,  either  f 
economic  purposes  or  through  captivity,  permits  the  repeated  e 
hibition  in  the  female  of  the  phenomena  of  the  rut  or  heat,  whate\ 

they  may  be.  ;| 

Prolonged  civilisation  has  done  for  women  what  domesticati 
has  done  for  the  lower  animals ;  it  has  augmented  their  power 
reproduction,  made  them  more  prolific,  and  rendered  more  freque  ’ 
the  manifestations  of  that  aptitude,  hence  the  sustained  repetitic 
of  oestro-menstruation.  Darwin  ( Descent  of  Man,  p.  45),  has 
marked  that  savages  appear  to  be  less  prolific  than  civilised  peop 
Bischoff  has  truly  said If  women  menstruated  only  once  or  tv  ■ 
in  a  year,  it  would  long  since  have  been  remarked  that  such  was  1; 
only  time  when  conception  was  possible  ;  menstruation  would  lc; 
ago  have  been  recognised  as  perfectly  analogous  to  ‘  the  heat  ’  t 
animals,  even  though  the  most  essential  element  of  it,  the  maturate 
of  ova,  had  not  been  discovered.”  He  also  says:  “  The  ova  form,  a. 
become  mature,  and  are  extruded  from  the  maternal  organis. 
usually  at  fixed  periods,  having  regularly  recurring  intervals.”  TJj 
is  the  period  of  “  heat”  in  animals  and  “  menstruation  ”  in  hum 
females.  The  analogies  existing  between  menstruation  in  won: 
and  oestruation  in  the  lower  animals,  may  be  shown.  In  both,  thJ 
is  special  aptitude  for  conception  at  or  near  these  tunes,  thou 
women  are  more  highly  endowed,  inasmuch  as  they  may  conceive 
epochs  somewhat  remote  from  their  “  period.”.  The  lower  ferny 
will  rarely  permit  intercourse  except  at  the  periods  of  heat,  whicli 
ruminants,  at  any  rate,  are  of  brief  duration  ;  indeed,  the  ®f* 
seldom  attempt  it  during  the  intervals.  This  is  unlike  the  praee 
of  human  beings.  In  both,  it  has  been  shown  that  germ-cells  t 
then  ready  for  impregnation;  though  here  again  woman  enjoys, 
advantage  implied  above,  in  that  ovules  may  be  produced  at  ti:> 
other  than  those  of  the  “  heat,”  that,. however,  being  admittedly  ^ 
usual  and  ordinary  epoch  for  their  ripening  and  dehiscence, 
pinquity  to  the  male,  without  access  to  him,  is  known  to  nm 
ovulation  in  birds  ;  and  in  the  human  female  repeated  sexual  lm 
gence  may  stimulate  the  rupture,  if  no  more,  of  Graafian  t°lhf  ’ 
One  should  not  lose  sight,  however,  of  the  superior  evolution  ot  ■ 
sexual  system  in  the  higher  creatures,  for  this  may  not  be  witu 
influence  upon  the  process.  It  can  hardly  be  maintained  tna  p 
tained  ovulation  is  the  exclusive  appanage  of  the  higher  mamn^ 
but  there  can  be  little  doubt  that  the  organic  superiority  ot  ■ 
highest  enables  them  to  co-ordinate  more  readily  the  odvant- 
their  endowments  and  environments  may  chance  to  a“‘,r  ‘  . 
sexual  superiority  is  correlated  with  their  mental,  as  wit 
general  organic  superiority. 

Bischoff  says  In  them  (animals)  the  period  of  heat  e 
occurs  so  seldom,  once  or  twice  a  year,  or,  when  repeafte 
frequently,  as  in  the  cow,  the  sheep,  the  pig,  etc.,  it  is  so  m 
with  by  ordinary  circumstances,  such  as.  our  economica 
ments  and  the  like,  that  the  animals  are  either  immediate  j  I 
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jated,  oi  the  recurrence  of  maturation  of  ova  is  obstructed  anc. 
■topped  b)  the  secretion  of  milk.  That  analogy,  otherwise  so  strik- 
ng,  with  one  of  our  commonest  domestic  animals,  the  cow,  should 
lave  remained  for  the  most  part  unnoticed,  is  no  doubt  to  be  attri 
>uted  to  some  of  the  above  circumstances.” 

To  the  question,  should  it  be  asked  :  Why  do  not  the  females  of 
he  lower  animals  menstruate  with  the  persistent  regularity  with 
vhich  the  human  female  menstruates?  the  reply  may  be  made 
hat,  under  like  advantages  of  food,  warmth,  and  similar  advantage- 
ms  environments,  they  do  so  to  a  very  large  extent ;  but  that, 
>wing  to  their  more  constant  exposure  to  conception,  the  catamenial 
unction  is  liable  to  be  suppressed  by  its  natural  successor,  preg- 
lancy.  The  regular  periodical  “  horsing  ”  of  mares  is  often  observed, 
specially  when  they  are  fairly  well  fed  and  not  overworked  ;  while 
ows,  bitches,  and  other  domesticated  animals  exhibit  regularly  re- 
lewed  signs  of  sexual  aptitude.  If  it  be  asked:  Do  these  signs 
esemble  the  .  sanguineous  catamenial  discharges  of  women  ?  the 
eply  is  unequivocally  affirmative ;  it  is  supported  by  reflection,  and 
i  confirmed  by  observation. 

My  researches  have  led  me  to  certain  conclusions,  one  of  which, 
undamentally  important,  may  here  be  thus  tentatively  formulated, 
'he  sanguineous  character  of  the  cestro-menstrual  flux  bears  gener- 
lly  some  relation  to  the  degree  of  evolution  of  the  sexual  system  in 
lammalia.  Ordinarily  it  appears  to  be  proportional  with  the 
evelopment  of  the  generative  organs,  and  to  be  subordinate  to  their 
volution  ;  the  chief  evidence  of  evolution  consisting  in  the  lateral 
itegration  or  fusion  of  the  generative  canals  (Muller’s  ducts)  ac- 
ompanied  by  aggregation  of  the  ovarian  elements.  But  it  should 
ever  be  forgotten  that  intimately  correlated  therewith  are  other 
volutionary  facts,  e.g.,  the  higher  organisation  of  the  nervous, 
ascular,  and  glandular  systems,  upon  the  special  activity  or 
evelopment  of  which  variation  may  depend. 

Accordingly,  in  the  highest  mammals,  man  and  the  quadrumana, 
herein  the  uterus  is  a  compact  organ,*  (in  the  former,  traces  of 
re  primitive  duplicity  being  but  feebly  indicated)  we  find  the 
itamenial  flux  to  consist  of  almost  pure  blood.  Even  in  the  human 
reties  there  are  individual,  often  considerable,  variations  in  the 
mguineousness  of  the  flux,  in  part  obviously  dependent  upon  the 
mdition  of  the  blood — some  women  having  only  a  feebly  stained, 
r  even  a  colourless  flow,  constituting  the  “  menstruatio  alba  ”  of  old 
athors. 

In  certain  of  the  higher  monkeys,  in  consonance  with  the  law  of 
''olution  already  propounded,  the  catamenial  flux  is  perfectly  san- 
uineous,  and  recurs  with  regularity  every  three  or  four  weeks.  In 
>ws  it  is  also  decidedly,  though  probably  less  intensely,  sanguineous 
id  recurs  with  strict  regularity  every  three  weeks.  Of  the  accuracy 
this  observation,  as  it  applies  to  highly  bred  cattle,  I  am  assured 
T  a  most  competent  and  able  observer,  Mr.  Simpson  of  Wray  Park, 
eigate,  at  whose  model  farm  is  a  large  herd  of  beautiful  Alderney 
•  Jersey  cattle  of  his  own  breeding;  and  Mr.  Simpson  has  not  only 
■r  upwards  of  fifteen  years  been  a  breeder  on  a  large  scale  (havin°- 
herd  varying  between  70  and  100  animals),  but  he  brings  cultivated 
wers  of  observation  to  bear  upon  the  phenomena  presented,  havin°- 
las  earlier  years  studied  medicine. 

More  or  less  sanguineous  (sanguineo-mucous)  catamenial  fluxes 
iv e  also  been  observed  to  recur  periodically  in  mares,  asses,  ewes, 
v.s,  bitches,  cats,  and  so  on.  Wild  animals  kept  in  captivity  often 
stain  injury  in  their  capacity  for  reproduction,  but  not  always ;  and 
tien  they  do  manifest  sexual  aptitude,  it  has  been  observed  to  obey 
'IrT.  of  periodicity  (hebdomadal)  already  adduced.  I  am  in- 
mted  to  Mr.  Bartlett,  the  able  superintendent  of  the  Zoological 
iruens,  for  valuable  information  on  this  point.  For  instance?  the 

hmn°tamU*;  ,whlch  has  borne  three  y°un£  ones  in  the  Gardens, 
mbits  monthly  sexual  excitement  ;  the  vulvar  orifice  swelling  and 
‘ep?ng-  whether  blood  escapes  is  not  certainly  known,  as  the 
at u res  frequent  the  water  much  at  these  times,  copulation  taking 

??t  ‘n  ,the.  watfr-  Elephants,  both  male  and  female,  become  much 

the  breedmff  season  ;  while  some  animals,  at  other 

es  wild,  become  tame  and  quiet. 

Observation  shows  that  generally  the  discharge  becomes  less  and 

at.  ^?rin,OOUS  ?S  We  g0  lower  in  the  scale  of  organisation,  so 
’  ,ln.th®  iowest  creatures,  we  see  only  a  mucous  exudation  per- 

'var  aDertfht  yt’nf  at  ^  tinged  with  blood-  In  a11  presenting  a 
ti^  •  E  j-i6’ thC^e, ls- swellmg  with  turgescence  of  the  genital 

timlV  €Xhalfu10n  ,°f  bl00d  appears  t0  be  mostly,  if  not 

y.  m  relation  with  and  subordination  to  the  evolution  of  the 

re^n,^“[euf^ .Anat->  the  Simia*,  as  in  Man, 

s  c  uterus,  winch  receives  an  oviduct  on  each  side.” 


ErUrdl°KganS’  n°  that’ in  the  lowest  forms-  ifc  may  he  represented 
mereiy  by  an  odorous  mucous  flux.  Probably  undiscovered  excep- 

f  eX1St  ,11  is  believod  that  their  discovery  would 
not  invalidate  the  general  truth  of  the  law  propounded ;  they  would 
merely  illustrate  what  is  well  known  in  biological  inquiries  that 
frizes  for  adaptive  purpose,  are  To?  uncom- 
mon  in  correlation  with  certain  conditions  of  environment — nutri¬ 
tional,  chmatic  or  otner.  Pouchet  recognised  some  such  relation 
as  is  indicated  above,  but  he  seems  to  have  thought  that  it  also 

EeJ-elartl0n  t0p  the  S1Z°,  of  mammals ;  and  he  regarded  a  copious 
l  testimform  uterus,  with  its  extensive  mucous  membrane,  as  ac¬ 
commodating  a  larger  volume  of  blood  than  the  thicker  small  uterus 

ot  woman  and  the  Simne  was  capable  of  doing.  He  says  • _ “  The 

quantity  of  blood  emitted  by  the  animal  is  absolutely  related  to 
the  structure  of  its  uterus,  but  the  afflux  of  the  fluid  towards  the 
genital  organ  is  always  proportionate  to  the  size  of  mammals.  The 
species  in  which  the  genital  apparatus  approaches  more  that  of 
woman,  and  which  as  m  monkeys,  have  a  small  and  coriaceous 
uterus,  are  manifestly  regular,  and  show  an  abundant  external  flow 
of  blood.  We  have  seen  that  the  assertions  of  Buffon,  Cuvier, 
Buidach,  G.  .Smnte-Hilaire,  Rengger,  Ehrenberg,  Raciborski,  and 
Isidore  Sainte -Hilaire,  leave  no  doubt  in  this  respect and  again, 

Thus,  then,  menstruation  in  the  sow  is  a  demonstrated  fact  As 
m  human  species,  there  is  an  emission  of  blood ;  but  if  this  is  not 
abundant,  it  is  because  this  fluid  is  found  in  great  part  poured  out 
irimi  immens^  extent  of  the  internal  generative  apparatus.” 

The  generalisation  I  have  independently  worked  out,  and  now 
venture  to  propound,  differs  from  Pouchet’s,  in  that  I  regard  the 
relation  of  the  catamenial  function,  in  respect  of  its  sanguineous¬ 
ness,  to  the  generative  organs  as  being,  in  the  main,  one  of  sub¬ 
ordination  to  the  extent  of  their  evolution,  not  merely  to  the 
accidents  of  shape  of  the  uterus  or  size  of  the  creature.  Aberra- 
tions  in,  exceptions  to,  or  divergencies  from  the  law,  may  in  time 
be  discovered,  or  may  declare  themselves  in  the  course  of  inquiry* 
and  the  explanation  of  exceptions,  apparent  or  real,  may  be  found 
in,  or  be  ascribable  to,  such  causes  as  difference  in  the  plasticity  or 
adaptability  of  animals  to  their  environment ;  in  the  tendency  of 
some  species  to  organic  degradation,  or  to  other  factors  as  yet  un- 
known  ;  but  with  the  allowances  scientific  caution  would  prescribe, 
it  is  believed  that  the  general  accuracy  of  the  evolutionary  law, 
now  provisionally  advanced,  will  become  established  as  observa¬ 
tions  are  extended.  Seeing  the  extreme  difficulty  of  instituting 
adequate  personal  inquiry  into  the  phenomena  as  they  are  presented 
in  all  animals,  by  one  individual,  it  is  to  be  hoped  that  all  who 
enjoy  exceptional  opportunities  for  observation,  will  be  so  good  as 
to  make  and  record  them,  so  that,  in  process  of  time,  an  accurate 
record  of  facts  may  be  garnered. 

With  ample  material  furnishing  reliable  data,  further  conclusions 
may  become  warrantable,  and  correlations  be  discovered  that  are 
now  unsuspected.  For  example,  the  flux  may  be  found  to  bear 
some  relation  to  the  evolutionary  or  hemoglobin  value  of  the  red 
cells.  Probably  diet  influences  it  also ;  and,  possibly,  it  may  bear 
some  relation  to  the  number  of  ova,  for  in  the  multiparous  carni¬ 
vora  the  manifestations  of  heat,  including  the  flux,  are  more  sus¬ 
tained  than  in  the  uniparous  ruminant. 

In  illustration  of  my  position,  the  following  passage  and  wood- 
cuts,  borrowed  from  Gegenbaur,  may  be  usefully  quoted.*  (Fig.  352.) 

“  Two  completely  separated  uteri  open  into  a  vagina  in  many 
Rodentia  (Lepus,  Sciurus,  Hydrochoerus,  etc.),  and  in  Orycteropus 
(Fig.  352,  A).  In  other  Rodentia,  the  two  uteri  are  only  united  for 

C 


- - xxxuw  a,  i/Uiuuiwu  wpemug  ill  ID  LI1U  Vctgllia  \G.Q.  UaVia, 

Coclogenys,  Mus).  This  leads  to  the  arrangements  seen  in  the  uterus 
of  the  Insectivora,  Carnivora,  Cetacea,  and  Ungulata,  where  a  single 
uterus  is  continued  into  two  separate- cornua  (B),  which  are  con¬ 
tinued  into  the  oviducts.  When  the  common  portion  of  the  uterus 
is  elongated,  the  cornua  are  shortened ;  this  is  the  case  in  the  Chi- 
roptera  and  Prosimiae  ;  in  the  Simife,  as  in  Man,  there  is  a  single 

*  1  have  t°  thank  Messrs.  Macmillan  and  Mr.  Ray  Lankester  for  permission  to 
use  these  illustrations. 
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„  ,P,  whirh  receives  an  oviduct  on  either  side.  The  cornua 
G[he  ^uterus  and  the  common  uterus  itself,  vary  very  greatly  in 
?f  Su  "  o  too  does  the  vagina,  the  mucous  membrane  of  which 
*en£  hr>’  variously  modified.  In  many  Rodents  (Lagostomus),  a  ccr- 
S  oortioi  SiS  original  double  nature.  Its  opening  into  the 
ta  tronitnl  sinus  is  sometimes  distinguished  by  a  temporary  fold  of 
Ur?S  membrane  which  is  known  as  the  hymen.  This  has  been 
observed  in  the  Ruminantia,  Carnivora,  etc.  ;  but  it  is  in  t  ie :  >  imn 
i  u  iias  the  same  relations  as  in  man.  The  prinnti .  - 

?  \  .  V:  i  oniv  served  for  the  passage  of  the  generative  pro- 

1°uS”  i“  therefore,  differentiated  into  three  parts,  owing  to  the  groat 

tt&foKSses  ha™C"  ‘°  °E,  P“rtS  *he  “  ' 

Kllonian  tube  alone  retains  its  primitive  relations. 

°  “The  ovaries  which  are  generally  small,  vary  greatly  according  to 
the  relation  that  obtains  between  the  follicles  and  the  stroma  of  the 
ovary  In  a  large  number  of  mammals  they  are  racemose  m  form 
They  seldom  retain  their  primitive  position,  and  generally  travei 
towards  the  pelvic  basin,  or,  with  their  oviducts,  are  completelj  en 
Hosed  in  it  They  are  always  in  close  relation  to  the  oiiduc  ,  , 

rather  to  its  infundibular  coelomic  mouth  for  a  process  of  ^  mar¬ 
gin  of ’the  ostium  extends  to  the  ovary.  The  mesentenc  folds  (liga 
o  ,  .  -  inf„x  whirh  suDPort  the  ovaries  and  oviducts,  not  un- 

gCn«rhnS’ShtheTuch  that  unclose,  the  ovary  to  form 
the  mouth  of  the  oviduct  (as  in  the  carnivora). 
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UPON  THE  GENERAL  PRACTITIONER  OF  MEDICINE 
Delivered  at  the  Harveian  Society. 

By  W.  HICKMAN,  M.B.,  President  of  the  Society. 


After  a  few  introductory  remarks  respecting  the  value  of  the .  ocie  y 
to  its  members,  Dr.  Hickman  discussed  the  position  and  prospects  o 
the  general  practitioner  of  medicine— the  advantages  and  difficu  ties, 
the  aids  and  hindrances,  which  attended  his  career.  His  difficulties 
often  began  at  his  first  case,  which  might  be  one  that  he  perhaps 
had  not  watched  in  hospital-measles  or  scarlatina,  for  example. 
The  school  work  of  anatomy,  physiology,  botany,  etc.,  might  be  done 
anywhere,  but  should  be  tested  by  thorough  and  practical  examina¬ 
tion  Hospital  and  practical  work,  and  actual  medical  study,  could 
then  be  entered  upon  without  distraction.  The  four  years  now 
allotted  to  the  student  were  far  too  short,  and  might  be  supplemented 
by  a  year’s  actual  practice  under  supervision,  as  an  assistant,  or  dis¬ 
pensary  medical  officer,  before  he  could  obtain  the  full  licence  to 
practise.  This  would  advantageously  take  the  place  of  the  old 
apprenticeship  system,  in  which,  probably,  as  much  was  acquired 
that  it  was  necessary  to  unlearn  as  to  retain.  The  education  of  the 
student  being  at  the  present  day  under  the  control  of  hospital  phy  ¬ 
sicians  surgeons,  and  specialists,  its  tendency  was  to  produce  aos- 
pS  men  and  specialists,  rather  than  good  general  practitioners 
Escaped  from  his  text-books  and  examinations,  the  practitioner  had 
various  means  of  increasing  and  extending  his  knowledge  of  t  ie 
ever-advancing  science  and  practice  of  medicine  amongst  the  chief 
of  Which  was  the  literature  of  his  subject,  in  which  assuredly  was 
no  lack  of  material.  But  as  “in  the  making  of  books  there  was  no 
end  ”  and  the  mass  of  medical  literature  yearly  poured  forth  w  a.  fai 
more  than  any  one  man  could  digest,  it  became  necessary  to  ma  e 
a  selection;  and  those  books  would  best  repay  perusal  which  were 
written  from,  not  for,  practice.  But,  if  reading  made  a  full  man, 
and  practice  a  ready  man,  pathology  made  an  cxact  man.  The  prac 
titioner  should  consequently  take  every  opportunity  that  offered 
itself  of  making  post  mortem  examinations.  Necropsies  should  be 
the  rule,  instead  of  the  exception,  for  more  was  to  be  gained  there¬ 
from  in  private  than  in  hospital  practice,  as  the  examination  might 
throw  light  on  the  history  and  symptoms  of  a  lifetime.  Many  cases, 
too,  occurred  in  private,  of  which  very  few  were  seen  in  hospita 
practice,  and  these  presented  avast  field  for  pathological  research. 
Further,  if  cremation  was  to  be  adopted,  mortisection  must  m  e\ery 
case  precede  it,  in  order  that  the  cause  of  death  might  be  established; 
whilst  a  general  adoption  of  necropsy  in  every  case  of  death  would 


bring  to  Ugh,  many  i~ 

the  system  MI  would 

CT more  frequent  resort  to  mortisection  also  would  deprive  vivi¬ 
section  of  much  of  its  raison  d'etre,  a  result  which  none  would 
desire  more  than  the  members  of  the  medical  profession,  t  ne  of 
dnf  chief  obstacles  to  the  adoption  of  mortisection  was  the  preju- 
SL  of  tte  puMic,  which  must  bo  educated  until  its  prejudmes 
disappeared  1  The  public  must  be  taught  by  every  means  to  under¬ 
stand  the  usefulness  and  necessity  of  post  mortem  examinations 
which  should  be  made  legal  and  compulsory  in  all  public  and 
charitable  institutions;  and  they  might  be  made  to  see  how  it 
would  tend  to  their  immediate  advantage,  in  making  practitioners 
more  careful  and  more  accurate  in  their  diagnoses. 

If  the  necropsies  were  made  by  independent  men-men  who  made 
pathology  their  study  and  business— the  public  would  hav  e  some 
Cs  of  the  knowledge  and  capabilities  of  their  advisers,  by  the  cor- 
roboration  or  disproof  of  their  opinions  afforded  by  the  post  mortem 
examination.  Much  good  might  be  done  to  combat  the  popular 
prejudice  by  men  in  the  higher  walks  of  the  profession  more  often 
asking  for  post  mortem  examinations,  and  insisting  on  their  utility 
and  importance ;  much,  also,  by  the  public  advocacy  of  them  by 
Smh  societies  as  the  lately  formed  association  for  the  promotion 
of  medical  research.  Young  practitioners,  as  a  rule,  asked  for  and 
obtained  necropsies,  but,  after  awhile,  from  a  variety  of  reasons 
their  energy  became  blunted.  This  would  not  be  the  case  if,  at 
each  hospital,  there  were  pathological  officers,  who  should  be  al¬ 
lowed  and  expected  to  make  post  mortem  examinations  for  any 
practitioner  in  their  neighbourhood,  who,  as  he  liked.  might  oi 
mio-ht  not  be  present,  but  who  should  receive  an  official  report  of 
the  necropsy  A  second  copy  of  the  report  should  also  be  kept 
amongst  the  records  of  the  hospital,  and  a  third  might  be  given  if 
asked”  for,  to  the  nearest  relative  of  the  deceased. 

The  next  requisite  for  the  general  practitioner  was  prac  iee,  oi 
patients,  through  attendance  upon  whom  he  gradually  enlarged  Ins 
experience;  for  even  the  man  who  had  filled  important  hospital 
offices,  upon  commencing  home  practice  of  any  kind,  found  many 
factors  to  be  taken  into  account  which  he  had  disregarded  in  the 
wards,  where  they  formed  part  of  the  usual  routine  of  the  hospital, 
and  were  almost  independent  of  and  unknown  to  him.  This  ex¬ 
perience  he  could  best  obtain  in  an  assistantship,  which  should  be 
compulsory  on  all  men  before  the  conferring  of  the  diploma  As 
things  at  present  stood,  dispensary  appointments  and  qualified  as- 
sistantsliips  were  scarce,  and  men  anxious  for  work  were  easily 
satisfied  with  small  emoluments,  or  even  none  as  the  poorest 
class  would  at  least  furnish  instructive  cases.  Patients  were  to  be 

seen  everywhere,  flocking  in  overwhelming  numbers  in  and  out  of 

hospitals,  dispensaries  and  homes  of  all  kinds,  so  that  in  London, 
every  year,  one  million  of  the  inhabitants  (about  every  fourth  per¬ 
son)  received  gratuitous  medical  advice.  This,  to  the  would-be 
practitioner,  was  a  great  hindrance  as  regarded  his  early  attainment 
of  experience,  and  was  to  his  great  injury  in  respect  of  present 
livelihood,  or  prospects  of  future  competency.  Stimulated  by  t 
necessity  of  subsistence  and  laudable  desire  for  work,  such  an  one 
was  possibly  led  into  paths  of  doubtful  professional  propriety 
Here  might  possibly  be  found  some  excuse  for  the  advice  grate 
system,  the  self-supporting  dispensary,  the  special  hospital,  and  the 
various  fresh  and  extended  forms  of  this  hydra-headed  monster, 
gratuitous  medical  attendance,  which  were  springing  up  everyday 
It  was  acknowledged  by  all  authorities,  lay  and  i medical,  ' to  be m 
great  and  growing  evil,  injurious  both  to  the  public  and  the  profe.  j 

sion,  which  must  be  faced  and  fought. 

Energetic  reformers  had,  of  late  years,  taken  the  mattci  i  <  > 

and  a  consensus  of  opinion  seemed  to  have  been  arrived  at,  that  tee 
only  cure  was  the  establishment  of  provident  dispensaries  in 
sufficient  numbers  in  every  district.  These  had  accordingly  beer 
vastly  multiplied  during  the  last  few  years,  societies  and  compame. 
having  even  been  formed  for  their  introduction  and  development 
And  with  what  results  ?  Were  there  now  fewer  general  or  specn 
hospitals  2  Did  fewer  patients  now  than  formerly  obtam  gratmtou 

advice  and  attendance?  The  advocates  of  provident  di^sane. 

wrote  regretfully  of  the  general  difficulty  of  making  them i  - 
supporting,  the  aid  of  charity  being  almost  constantly  necessaxyt 
keep  them  going,  though  they  told  of  the  success  of  some  few.  An 
what  was  this  luccess?  Sir  Charles  Ttordyan  (than  whom  thar 

was  no  better  friend  or  well  wisher  to  the  profession  or  to  the  artism 

held  up  before  us  the  example  of  Northampton,  Derby  and  Mar 
Chester.  “  At  Northampton,”  he  said,  “the  members  of  the  pr- 
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dent  dispensary  entitled  to  attendance  were  17,849 — more  than  one- 
third  of  the  population  of  the  town.”  He  appended  a  note  that 
“  this  number  was  the  more  remarkable,  as  there  was  another  large 
medical  institute  in  the  town  supported  by  the  Odd  Fellows  and 
other  working-men’s  clubs.”  These  numbers  were  further  exclusive 
of  those  already  ministered  to  by  the  previously  existing  hospitals, 
and  other  charitable  institutions,  and  by  the  Poor-law.  “  The  pay¬ 
ments  made  by  these  17,849  members  amounted  to  £2,218  ;  the 
attendances  on  patients  at  the  dispensary  were  5,903  ;  at  the  medi¬ 
cal  officers’  houses,  15,062 ;  and  the  visits  paid  to  patients  at  their 
own  homes,  29,804.  The  paj-ments  to  the  medical  officers  for  the 
vear  were  £1,696.”  In  other  words,  each  member  paid  to  the  medi¬ 
cal  officers  something  under  two  shillings  per  annum  ;  in  return  for 
which  he  was  entitled — not  as  an  act  of  charity,  but  as  a  right — to 
medical  attendance,  at  his  own  home  for  twelve  months  ;  and  the 
medical  officers  received  for  each  attendance  upon  a  patient, 
the  munificent  sum  of  eightpence.  “At  the  Derby  Provident 
Dispensary  there  were  5,696  members,  who  paid  £997,  and  voted 
£497  to  the  medical  officers.”  That  was,  they  paid  one  shil¬ 
ling  and  eightpence  per  annum  each  to  the  medical  officers  for  the 
same  privileges.  “  At  Manchester,  seven  such  dispensaries  had  been 
established,  with  13,759  members,  who  subscribed  £2,881,  and  paid 
£1,492  to  their  medical  men  ” — again  an  average  of  about  two  shil¬ 
lings  per  member.  If  this  was  all  the  benefit  the  medical  profes¬ 
sion  was  to  obtain  from  provident  dispensaries,  it  might  surely  as 
well  do  without  them,  especially  as  they  seemed  really  to  take  away 
the  best  of  the  artisan  class,  who  would  otherwise  pay  very  fair 
fees,  whilst  leaving  much  where  they  were  the  improvident  class 
forming  the  bulk  of  hospital  and  dispensary  patients.  The  payment 
received  by  the  profession  from  the  artisan  classes  had  rather 
diminished  than  increased,  in  consequence  of  the  extension  of 
provident  dispensaries,  whilst  the  amount  of  gratuitous  medical 
attendance  had  increased  rather  than  diminished. 

As  to  the  cause  of  this  gigantic  and  growing  evil,  which  threatened 
to  pauperise  the  profession  in  its  lower  branches,  and  to  denude  it 
of  its  dignity  in  all,  Dr.  Hickman  believed  it  lay  entirely  with  the 
medical  profession  itself.  The  public  did  not  require  nor  demand 
gratuitous  medical  services.  The  philanthropic  founders  and  sup¬ 
porters  of  the  old  hospitals  made  liberal  provision  for  the  remunera¬ 
tion  of  the  medical  staffs,  whom  they  attracted  by  a  liberal  pay  and 
dignified  position.  It  never  entered  their  heads  that  the  doctors, 
more  than  the  butcher  or  baker,  should  give  services  for  nothing. 
The  medical  profession  itself,  which  thrust  its  gratuitous  services  on 
an  almost  unwilling  public,  was  really  responsible  for  the  present 
state  of  things.  The  large  and  increasing  number  of  hospitals  and 
dispensaries  was  not  an  evidence  of  the  intense  interest  taken  by 
the  profession  in  the  poor,  nor  was  the  large  amount  of  time  and 
labour  gratuitously  devoted  to  their  service  simply  an  index  to  the 
disinterested  philanthropy  of  medical  men.  The  object  of  this 
interest  and  these  services  was  not  the  benefit  of  the  poor,  nor  of 
the  profession,  but  the  particular  benefit  of  the  individual,  who 
looked  forward  to  be  amply  repaid  in  the  future,  by  increased  ex¬ 
perience,  enhanced  reputation,  and  the  legitimate  advertisement  of 
himself,  which  was  almost  the  only  opening  to  high-class  practice 
and  high-class  fees. 

The  large  majority  of  new  hospitals,  dispensaries,  and  other 
medical  charities  originated  within  the  last  fifty  years,  had  been 
founded  by  medical  men,  with  a  view  to  their  own  advancement, 
utterly  regardless  of  the  injury  done  to  their  medical  brethren,  and 
reckless  of  the  injurious  consequences  to  the  poor  themselves  of  in¬ 
discriminate  charitable  relief.  There  would  seem  to  be  little  differ¬ 
ence  between  the  man  who  started  a  free  or  a  shilling  dispensary, 
and  scattered  handbills  with  his  name  and  qualifications  all  over 
its  neighbourhood,  and  the  man  who  established  a  special  hospital, 
with  a  grand  committee  of  his  influential  and  sympathising  friends, 
and  sent  out  far  and  wide  prospectuses  and  begging  letters,  ad¬ 
vertising  his  name  and  specialty  amongst  the  paying  classes  whom 
it  was  his  real  design  to  reach.  Without  going  into  the  question 
of  the  best  method  of  administration  of  medical  relief  to  the  sick 
poor,  Dr.  Hickman  remarked  that  the  hospital  and  the  hospital  sys¬ 
tem  of  to-day  not  only  injured  the  general  practitioner  in  his 
struggle  for  a  livelihood,  but  actually  hindered  him  in  his  attempt 
to  gain  experience  and  knowledge.  Nor  had  they  any  counteracting 
influence  in  providing  him  with  the  means  of  instruction ;  there  was 
no  place,  no  room  for  the  outside  practitioner  within  the  walls  of 
the  hospital.  Whether  at  his  own  hospital  or  some  other  one  in  the 
fresh  district  in  which  he  became  located,  he  felt  himself  cle  trop 
and  in  the  way ;  and  was  elbowed  aside  by  students,  dressers, 
clerks,  and  house  surgeons  ;  nor  could  he  wander  round  the  wards 


without  feeling  himself  to  be  under  an  obligation,  and  losing 
valuable  hours.  At  present  there  was  an  enormous  waste  of 
material  and  power  going  on  at  all  hospitals.  Rare  diseases  were 
daily  demonstrated  to  students  who  knew  nothing  of  ordinary 
diseases  ;  the  ripest  professional  minds  were  employed  in  drumming 
the  same  elementary  knowledge  into  series  after  series  of  apathetic 
youths,  many  of  whom  would  never  even  present  themselves  for  a 
diploma.  Would  not  the  physicians  and  surgeons  be  more  usefully 
and  honourably  employed  in  unfolding  their  rich  stores  of  experi¬ 
ence,  and  the  mature  results  of  their  study  and  thought  before  an 
appreciative  audience  of  earnest  fellow- workers,  brother  practitioners  ? 

In  America  this  want  had  been  felt,  and  had  led  to  the  institution 
of  “Post-graduate  colleges,”  in  which  the  practitioner  might  apply 
the  defects  of  his  pre-examination  period.  We  required  no  new 
colleges  nor  new  hospitals  for  this  purpose  ;  if  existing  institutions 
were  fully  utilised,  students  might  be  more  effectually  taught,  and 
actual  practitioners  find  means  and  opportunities  for  maintaining 
and  increasing  their  own  efficiency  and  usefulness.  The  task  of  lec¬ 
turing  to,  and  teaching,  the  students,  might  be  assigned  to  the 
junior  members  of  the  staff  only;  whilst  the  senior  officers  of  the  hos¬ 
pital  should  lecture  and  demonstrate  to  medical  practitioners  only. 
The  hospital  should  be  the  centre  of  medical  knowledge  for  its  dis¬ 
trict,  where  the  practitioner  could  daily  see,  and  practise,  the  use  of 
the  latest  instrumental  or  other  aids,  see  the  last  introduced  drugs 
or  chemicals  ;  where  he  could  always  find  some  rare  or  important  case, 
and  witness  the  details  and  effects  of  new  or  revised  methods  of 
treatment ;  assist  at  caref  ully  conducted  post  mortem  examinations, 
and  increase  his  acquaintance  with  pathology  and  pathological  pro¬ 
cesses.  E  very  hospital  should  have  its  library  and  reading-room, 
where  the  practitioners  could  always  meet,  and  seek  for  counsel  or 
instruction.  The  general  practitioner  might  also  have  a  share  in 
the  hospital  work,  and  take  his  part  in  the  training  of  the  coming 
generation  of  medical  men.  Nor  should  he  be  debarred  from  the 
advantages  obtainable  from  public  practice  and  teaching.  At  pre¬ 
sent  the  choice  of  candidates  for  junior  posts  at  most  hospitals  was 
limited,  for  various  reasons,  to  men  of  a  certain  income,  very  few  of 
whom  only  were  ready  to  step  into  any  vacancy ;  whilst  if  a  mode¬ 
rate  salary  were  attached  to  each  appointment,  and  some  of  the  pre¬ 
sent  restrictions  as  to  practice  removed,  at  least  twenty  men,  equally 
as  good  as  the  present  candidates,  would  probably  try  for  each  ap¬ 
pointment.  Physicians  were  formerly  general  practitioners  of 
medicine,  teaching  and  practising  equally  every  branch  of  the  heal¬ 
ing  art.  Harvey  did  not  disdain,  nor  feel  it  a  degradation,  to  take 
up  the  knife  or  practise  midwifery.  The  project  of  a  conjoint  board 
of  the  two  Colleges  of  Physicians  and  Surgeons,  if  carried  out, 
would  result  in  one  great  national  college  of  medicine,  the  members 
of  which,  the  general  practitioners,  would  be  worthy  descendants  of 
Hippocrates  and  Galen,  Linacre,  Sydenham,  and  Harvey. 


THE  LONDON  WATER-SUPPLY. 

By  PERCY  F.  FRANKLAND,  Ph.D.,  B.Sc.,  F.C.S. 

The  interest  which  the  British  public  has  for  the  past  fifty  3-ears 
felt  in  the  water-supply  of  its  metropolis,  has  not  yet  died  out. 
That  this  is  the  case  is  sufficiently  manifest,  from  the  frequent 
reference  which  is  made  to  the  subject  in  the  columns  of  the  dail}- 
papers,  as  well  as  in  other  periodicals.  Considering  the  vast  amount 
of  literature  that  alrcad}-  exists  upon  this  topic,  and  the  numerous 
commissions  that  have  been  appointed  to  throw  the  strongest  light 
upon  this  subject,  with  which  the  health  of  millions  is  intimately 
bound  up,  it  is  melancholy,  but  not  surprising,  to  observe  the  ig¬ 
norance  which  yet  prevails  among  the  general  public  concerning  so 
vital  a  matter.  The  careful  perusal  of  blue-books  and  evidence  is 
only  possible  to  the  few,  and  the  examination  of  these  by  the  light 
of  a  scientific  education  only  to  a  still  smaller  number,  so  that  it  is 
not  surprising  that,  in  spite  of  so  much  information  collected  by 
commissioners  and  experts,  but  little  accurate  knowledge  should 
have  found  its  way  among  the  general  public.  The  inhabitants  of 
London  are,  however,  daily  becoming  more  anxious  to  know  some¬ 
thing  definite  about  the  quality  of  the  water  which  they  are  com¬ 
pelled  to  consume,  as  they  are  becoming  weary  of  the  conflicting 
evidence  upon  the  subject  given  b}'  men  of  reputation. 

Under  these  circumstances,  it  would  appear  that  a  discussion  of 
the  present  condition  of  the  evidence  bearing  upon  this  subject 
might  not  be  unacceptable  to  the  members  of  the  medical  profession, 
as  well  as  to  the  public  generally.  In  the  present  article,  I  shal 
endeavour  therefore,  to  clearly  set  forth,  first,  the  scope  of  chemica 
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analysis  in  detecting  the  pollution  of  water ;  and,  secondly,  to  pre¬ 
sent  a  concise  statement  of  what  is  known  concerning  the  water 
with  which  the  metropolis  is  supplied. 

The  chemical  analysis  of  water  is  attended  with  a  number  ot 
difficulties  of  various  kinds.  The  determination  of  the  mineral  in¬ 
gredients  can  be  effected  with  accuracy  by  ordinary  methods  involv¬ 
ing  no  particular  difficulty.  The  determination  of  the  total  quantity 
of°organic  matter,  on  the  other  hand,  present  in  water,  cannot  be 
accomplished  by  any  known  process,  the  accurate  estimation  of 
organic  elements  being  limited  to  that  of  carbon  and  nitrogen.  A 
knowledge  of  the  proportion  of  these  organic  elements  is,  however, 
in  many  respects  of  greater  importance  than  a  mere  acquaintance 
with  the  absolute  amount  of  organic  matter  present  in  the  water; 
for,  from  the  ratio  which  the  organic  carbon  bears  to  the  organic 
nitrogen,  it  is  possible  to  form  an  opinion  concerning  the  origin  of 
the  organic  matter  in  question. 

In  vegetable  matter,  the  proportion  of  nitrogen  to  carbon  is  much 
less  than  in  animal  matter;  and,  since  nearly  the  whole  of  the 
organic  matter  in  water  is  derived  either  from  vegetable  or  animal 
sources,  it  is  possible,  by  determining  the  ratio  of  organic  nitrogen 
to  organic  carbon,  to  identify  the  organic  matter  with  one  oi  both 
of  these  two  sources.  Several  causes,  however,  conspire  to  render 
this  identification  a  matter  of  greater  difficulty  than  it  would  at  first 
sight  appear  to  be.  Among  these  influences,  the  most  important  is 
that  of  oxidation,  to  which  water  is  exposed,  either  when  its  surface 
is  open  to  the  air,  or  still  more  when  percolating  through  porous 
strata,  in  the  interstices  of  which  the  atmospheric  oxygen  exerts  an 
infinitely  greater  oxidising  power  than  under  ordinary  circumstances. 
Now  the  effect  of  oxidation  is  precisely  opposite  in  the  case  of  the 
two  kinds  of  organic  matter  found  in  water,  for,  with  vegetable 
matter,  it  tends  to  reduce  the  proportion  of  carbon  to  nitrogen, 
whilst  with  animal  matter  it  tends  to  reduce  the  proportion  of 
nitrogen  to  carbon  ;  thus  in  each  case  obscuring  the  testimony  borne 
by  the  ratio  of  these  two  elements  one  to  the  other.  It  is  at  this 
point  that  the  determination  of  the  nitrogenous  inorganic  ingre¬ 
dients  of  water  is  of  importance  in  throwing  light  upon  the  source 
of  organic  matter,  for,  whereas  animal  matter,  on  oxidation,  yields 
nitrites  and  nitrates,  vegetable  matter  under  the  same  circumstances 
yields  little  or  none  of  these  materials.  The  other  mineral  nitro¬ 
genous  ingredient  of  water  is  ammonia,  which  is  almost  exclusively 
derived  from  the  decomposition  of  animal  matter  when  exposed  to 
the  influence  opposite  to  that  above  mentioned,  viz.,  reduction. 
Thus,  if  water  be  found,  on  analysis,  to  contain  considerable  quanti¬ 
ties  of  one  or  more  of  the  mineral  compounds — ammonia,  nitrates, 
and  nitrites,  into  which  animal  organic  matter  is  resolved  during  its 
oxidation  or  decomposition,  the  inference  may  naturally  be  drawn 
that  the  organic  matter  actually  present  in  such  water  has  been 
derived  from  animal  sources.  This  inference,  however,  must  not  be 
regarded  as  final  in  respect  of  the  wholesomeness  of  the  water;  it  is 
only  provisional,  for,  although  the  presence  of  these  mineral  nitro¬ 
genous  ingredients  prove  beyond  all  doubt  that  the  water  has  been 
at  some  previous  time  polluted  with  animal  organic  matter,  yet  the 
time  at  which  such  combination  took  place  may  have  been  so  re¬ 
mote,  and  the  influences  to  which  the  water  has  been  subjected 
since  that  time  may  have  been  of  such  a  character,  that  the  whole 
of  the  original  organic  matter  may  have  been  converted,  into  these 
harmless  mineral  ingredients.  It  is  only  by  an  investigation  into 
the  source  of  the  water  that  a  final  conclusion,  in  such  a  case,  can 
be  arrived  at.  Now  this  is  the  cause  of  very  frequent  misunder¬ 
standing  on  the  part  of  the  public  in  interpreting  the  results  of 
chemical  analysis ;  without  a  thorough  knowledge  of  the  source  of 
a  water,  it  is  frequently  impossible  for  a  chemist,  from  analysis  only, 
to  decide  whether  the  water  be  suitable  or  not  for  consumption. 

Again,  the  public  have  the  greatest  difficulty  in  understanding 
the  difference  between  present  and  previous  pollution  .with  animal 
organic  matter.  A  water  may,  as  wehavc  seen  above,  contain  but  a  mere 
trace  of  organic  matter,  and  yet  bear  evidence,  through  the  presence 
of  nitrates,  nitrites,  and  ammonia,  of  having  been  previously  con¬ 
taminated  with  animal  matter  to  a  considerable  extent.  In  such 
cases,  it  is  only  by  a  knowledge  of  the  source  of  the  water  that  the 
chemist  can  pronounce  a  final  opinion  as  to  its  probable  wholesome¬ 
ness.  If  such  a  water  be  obtained  from  a  deep-seated  spring,  and 
be  known  to  have  passed  through  a  great  depth  of  porous  rock,  such 
as  chalk,  oolite,  or  sandstone,  then  there  is  every  probability  that 
the  animal  organic  substances,  which  are  liable  to  communicate  . dis¬ 
ease,  have  been  removed  from  the  water  ;  and  that  the  latter  is  of 
excellent  quality  for  drinking.  On  the  other  hand,  water  containing 
a  considerable  quantity  of  organic  matter,  with  a  large  ratio  of 
organic  nitrogen  to  carbon,  can  always,  even  without  acquaintance 


with  the  source  of  the  water,  be  unhesitatingly  pronounced  unfit  for 
drinking,  especially  if,  in  addition  to  the  organic  matter  actually 
present  in  the  water,  there  is  also  the  evidence  of  the  mineral  pro¬ 
ducts  of  decomposition  and  oxidation  of  nitrogenous  organic  matter 

previously  present  in  the  water.  ,, 

We  thus  see  that  chemical  analysis  is  able  to  detect  the  presence 
of  organic  matter  in  water,  and,  as  a  general  rule,  to  decide  whether 
this  organic  matter  is  chiefly  of  animal  or  chiefly  of  vegetable  origin. 
Analysis  is  further  able,  in  a  vast  number  of  cases,  to  discover 
whether  water  has,  at  any  previous  period  of  its  histoiy,  been  con¬ 
taminated  with  such  animal  matters;  whilst  it  is  only  by  an  investi¬ 
gation  of  its  source  that  it  is  possible  to  decide  whether  such  pre¬ 
vious  pollution  may  be  safely  passed  over  and  disregarded  ,  whether, 
in  fact,  this  pollution  belongs  to  a  bygone  period,  and  has  ceased  to 

be  of  anv  present  interest.  .  ,  , 

It  cannot  be  emphatically  enough  stated  that  chemical  analysis 
cannot  determine  whether  the  animal  matter  or  sewage  in  water  is 
actually  dangerous  to  health.  Nor  is  the  microscope  as  yet  able  to 
mi  this  blank  left  by  chemical  analysis.  The  living  and  moving 
organisms,  the  presence  of  which  the  microscope  so  frequently 
reveals  in  water  polluted  with  organic  matter,  especially  that  o. 
animal  origin,  are  not  recognisable  as  the  organisms  which  are  be¬ 
lieved  to  communicate  disease;  but,  inasmuch  as  the  latter  are  sup¬ 
posed  to  be  very  closely  allied  to,  and  as  small  as,  if  not  even  smaller 
than  those  visible  through  the  microscope,  the  presence  of  the 
visible  organisms  shows  that  the  water  has  certainly  undergone  no 
process  which  would  remove  the  noxious  organisms,  should  they 

'  ^Ilaviim  now  defined  the  powers  of  chemical  and  microscopical 
analysis  in  discovering  the  pollution  of  water,  let  us  turn  our  atten¬ 
tion  to  the  rivers  Thames  and  Lea,  and  the  water  winch  is  abstracted 
from  them  for  the  supply  of  London.  The  whMeof  the inner  c-de 
of  London,  excepting  a  comparatively  small  district  in  the  south 
east  is  supplied  from  these  two  rivers  by  seven  companies.  The 
Chelsea  West  Middlesex,  and  Grand  Junction  Companies  dis  t  ibut 
Thames'  water  on  the  north  whilst  the  Southwark  and  L^l: 
Pnmmnips  distribute  water  from  the  same  source  to  the  district 
STuie  rWer  Water  drawn  chiefly  from  the  Lea  is  supplier 
by  the  New  River  and  East  London  Companies  to  other  district. 

The ^ntake^of  the  water-companies  drawing  from  the  Thames  i: 
situate  a  short  distance  above  Teddington  Lock,  and  thus  guardet 
from  admixture  with  the  tidal  water  below  the  lock  which  fre 
fluently  carries  up  with  it  the  metropolitan  sewage  winch  is  ok 
charged  into  the  river  at  Barking  and  Crossness.  But,  although  th< 
water  abstracted  from  the  Thames  by.  the  companies  thus  enjoy 
perfect  immunity  from  contamination  with  the  sewage  from  Bondor; 
it  is  obviously  very  differently  situated  with  regard  to  the  sewage  o 
the  population,  estimated  at  upwards  of  600,000,  draining  into  tb 
river  above  Teddington.  That  the  river  at  the  intake  of  the  com 
panies  has  received  this  drainage,  in  some  cases  “Jg 

tied  or  purified,  can  neither  be  denied  nor  doubted ,  and  the  sub 
ject  of  dispute  can  only  be  as  to  whether  or  not  the  noxious  ingre 
dients  of  sewage  are  removed  during  the  flow  of  the  ri\  er 
passing  into  the  reservoirs  of  the  companies.  On  the  one  hand 
is  asserted  that  the  organic  matter  contained  m  the  sewage  an 

other  polluting  liquids  is  rapidly  oxidised  dunng^e  flow  oft 

river  into  which  such  liquids  are  discharged,  and  that, ,  it  sewa 
be  mixed  with  twenty  times  its  volume  of  river  water,  the  orga 
matter  which  it  contains  will  be  oxidised  and  uttCTlj  destroje 
whilst  the  river  is  flowing  “  a  dozen  miles  or  so,  whiM,  o^ 
other  hand,  it  is  urged,  and  experimental  facts  are  quoted  to _demoi 
strate  it,  that  there  is  no  river  in  England  long  enough  to  effect  t 
complete  oxidation  of  the  organic  matter  of  sewage  with  which  t^ 
river  had  once  become  polluted.  Chemical  analysis  certainly  - 
that  the  Thames  water  at  the  intake  of  the  companies  contams 
very  considerable  proportion  of  organic  matter,  and  that ^part  ot  m 
organic  matter  is  derived  from  animal  sources  This  fact  canno^ 
surprising  to  those  who  are  familiar  with  the  beha\  lour  of  ogan 
substances  generally  in  the  presence  of  atmospheric  oxygen.  Aga 
it  is  urged  by  the  defenders  of  the  Thames  water  that  the  vitality 
those  organised  matters  occasionally  present  in ^sewage, ,  an< 
arc  capable  of  inducing  zymotic  disease,  is 

dilution  of  the, sewage  with  water  On  what  grounds  this. arg 

mentcanbe  maintained,  it  is  difficult  to  discover  masmueb  as^ 

whole  tendency  of  recent  research  upon  the  nature  of  t  *e M 
organisms  goes  to  prove  the  extreme  tenacity  of  life  whicb^ 
possess.  It  is  inconceivable  that  forms  of  life,  such  a.-, 
which  are  supposed  to  be  closely  allied  to  the  organism 
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n,  should  preserve  their  vitality  in  atmospheres  of  carbonic  oxide, 

.  anogen,  and  even  sulphurous  acid,  and  yet  be  rapidly  destroyed  by 
ire  contact  with  water.  The  investigations  of  Professor  Pumpelly, 
rried  out  in  America,  under  the  auspices  of  the  National  Board  of 
;alth,  and  which  have  not  received  the  attention  in  this  country 
lich  they  deserve,  conclusively  show  that  even  the  process  of  fil- 
ition  to  which  the  companies  subject  the  river-water  before  dis- 
bution  is  quite  insufficient  to  remove  the  morbific  matter  it  may 
any  time  contain. 

Moreover,  there  does  not  appear  to  be  an}-  prospect  of  a  material 
provement  in  the  condition  of  the  Upper  Thames,  as  a  source  of 
iter-supply :  for,  although  its  outward  appearance  has  been  greatly 
nefited  by  the  various  systems  of  sewage-treatment  introduced,  it 
only  as  regards  the  coarser  portion  of  the  suspended  matter  that 
y  diminution  in  quantity  has  taken  place.  Indeed,  the  official  reports 
■on  the  London  water-supply,  which  are  monthly  made  to  the 
>cal  Government  Board,  show  that,  far  from  there  being  any  im- 
ovement  as  to  organic  matter  in  the  Thames  water  supplied  to 
rndon,  in  the  year  1880  the  quantity,  which  had  gradually  been  in- 
easing  during  the  preceding  years,  actually  exceeded  that  of  any 
evious  year  since  these  reports  have  been  made.  The  average 
aount,  from  year  to  year,  of  organic  matter  in  the  Thames 
iter  supplied  to  London,  is  exhibited  in  the  following  table,  taken 
3m  the  last  report  published  by  the  Local  Government  Board.  In 
is  table,  the  mean  proportion  of  organic  impurity  in  the  Thames 
iter,  delivered  in  1868,  is  taken  as  1,000,  and  that  found  in  the  sub- 
quent  years  is  represented  by  proportional  numbers  : 


Tear. 

1S68 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1S81 


Proportion  of  organic  impurity 
present  in  Thames  water  as 
delivered  in  London. 

.  1,000 

.  1,016 

.  795 

928 

1,213 

917 

933 

1,030 

903 

907 

1,056 

1,175 

1,263 

1,007 


fis  table  clearly  and  irresistibly  attests  the  general  deterioration  which 
is  taken  place  in  the  average  quality  of  the  Thames  water  delivered 
London.  It  must  further  be  borne  in  mind  that  this  deteriora- 
on  has  gone  on  in  spite  of  both  greater  storage  capacity  and  much 
iproved  filtration  on  the  part  of  the  companies.  What  is  here 
ated  of  the  Thames  applies  equally,  but  in  a  less  degree,  to  the 
ater  of  the  Lea. 

Since  this,  then,  is  the  condition  of  the  water  which  the  companies 
ive  the  monopoly  to  purvey,  too  much  caution  cannot  be  exercised 
accepting  the  wholly  unofficial  reports  which  are  now  made  in  the 
forests  of  the  water  companies,  and  which  are  calculated  to  allay 
ie  just  cause  of  dissatisfaction  excited  by  the  official  and  impartial 
:amination  made  by  the  Local  Government  Board  in  the  interests 
the  public. 

It  should  not  be  forgotten  that  even  when  their  supplies  were 
rawn  from  the  grossly  polluted  lower  Thames,  the  water  companies 
ere  able  to  procure  from  scientific  experts  reportsof  the  perfect  whole- 
uneness  and  unimpeachable  purity  of  their  water.  Thus,  reporting 
>  the  Southwark  Company  upon  the  quality  of  Thames  water  be- 
reen  Teddington  and  Chelsea,  three  chemists  pronounced  the  water 
’  ’->e  “  as  perfectly  harmless  as  any  spring  water  of  the  purest  kind 
~ed  in  common  life  ;  indeed,  there  is  probably  not  a  spring,  with  the 
rception  of  Malvern  and  one  or  two  more,  which  is  so  pure  as  the 
aames  water.”  Again,  at  a  more  recent  date,  the  Thames  water 
Battersea,  then  in  close  proximity  to  the  sewer  outfall,  was  de¬ 
cked  as  “  good,  wholesome,  and  proper,  free  from  any  noxious 
apregnation  of  animal  matter,  and  well  adapted  to  dietetic, 
jmestic,  and  manufacturing  uses.” 

1  util  the  year  1852  the  inhabitants  of  London  were  content,  or 
ither  compelled,  to  drink  the  water  of  the  Thames  drawn  from  the 
ver  opposite  Hungerford  Market,  and  all  legislation  intended  to 
ter  the  then  existing  state  of  things  was  strenuously  opposed  by 
water  companies.  The  consternation  caused  by  the  terrible 
ademic  of  cholera  in  1849,  so  aroused  public  opinion,  that  analtera- 
on  the  source  of  supply  was  insisted  upon.  It  is  to  be  hoped 
iat  the  public  will  not  require  an  equally  severe  lesson  before  they 
that  the  Thames  and  the  Lea  shall  be  altogether  abandoned 
ir  the  purpose  of  furnishing  water  to  London,  and  that  the  day  may 


not  be  far  distant  when  the  whole  of  the  metropolis  shall  enjoy  a 
supply  of  water  as  pure  as  that  which  is  now  given  to  a  limited 
portion  of  the  south-eastern  district  only. 


PULSE-BREATH  AND  PULSATILE  RESPIRATION. 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary  ;  Lecturer  on  Clinical 
Medicine,  etc. 

A  patient,  recently  under  my  care,  presented  this  curious  pheno¬ 
menon — the  pulsations  of  her  heart  could  be  heard  proceeding  from 
her  mouth ;  and  they  were  audible  in  this  way,  not  only  when  she 
breathed,  but  also  when  she  held  her  breath.  There  was  no  diffi¬ 
culty  in  hearing  the  pulsation  at  some  little  distance  from  her,  if 
she  simply  held  her  mouth  open. 

The  girl  was  under  treatment  for  several  months  in  the  Western 
Infirmary.  When  admitted,  she  was  affected  with  pleurisy  of  the 
left  side,  with  considerable  exudation.  From  the  first  there  was 
some  suspicion  of  the  coexistence  of  phthisical  disease ;  the  case 
was  complicated  by  pregnancy,  and  premature  labour  supervened. 
This  was  followed  by  albuminuria  and  other  serious  sequelae ;  from 
these,  however,  she  recovered.  The  state  of  the  lung  remained  un¬ 
satisfactory,  and  the  symptoms  pointed  to  an  advance  of  the 
phthisical  disease  presumed  to  exist ;  but  as  her  state  had  improved 
considerably,  it  was  thought  proper  to  try  her  for  a  week  or  two  at 
one  of  the  convalescent  homes,  before  the  summer  had  passed. 
While  there,  or  possibly  on  her  way  from  the  station,  pneumothorax 
seems  to  have  occurred.  She  became  much  worse,  and  was  read¬ 
mitted  to  my  ward  as  soon  as  possible.  On  examining  the  chest,  on 
her  readmission,  percussion  on  the  left  side  gave  a  duller  sound 
than  on  the  right,  but  it  was  less  dull  than  formerly.  Under  the 
left  clavicle  the  “  cracked-pot  ”  sound  could  be  educed.  All  over 
the  left  back  amphoric  sounds  were  heard.  The  breath  sounds  had 
an  amphoric  ring,  and  at  times  little  tinkles  were  heard.  Not  only 
so,  but  the  heart’s  sounds  were  also  transmitted  with  an  amphoric 
quality,  and  mingled  as  they  were  with  the  amphoric  expiratory 
murmur,  a  very  curious  mixture  of  sounds  was  produced.  By  get¬ 
ting  the  patient  to  hold  her  breath,  however,  the  identity  of  the 
heart’s  sounds  could  easily  be  verified.  It  is  worthy  of  note  that 
the  amphoric  ring  of  the  cardiac  sounds  could  be  heard,  not  only  on 
the  affected  side,  but  also  over  certain  portions  of  the  lower  part  of 
the  right  back,  with  great  distinctness.  On  practising  succussion, 
the  splashing  of  fluid  could  be  heard  quite  plainly  in  certain  posi¬ 
tions  of  her  body.  The  expectoration,  which  had  been  always  rather 
scanty  during  her  first  residence,  had  gradually  increased,  and  on 
her  readmission  it  was  very  abundant,  amounting  to  as  much  as  10 
to  15  ozs.  in  the  twenty-four  hours.  There  was  no  history  of  any 
sudden  expectoration,  as  if  a  collection  of  matter  had  burst  into  a 
bronchus.  She  had  noticed,  however,  that  for  a  fortnight  before 
readmission  she  had  frequently  brought  up  a  quantity  of  thin  pus, 
when  from  any  cause,  as  in  dressing  herself,  she  might  have  occasion 
to  stoop.  On  testing  the  truth  of  this  statement  it  was  found  that 
if  she  stooped,  as  in  touching  the  floor  with  her  finger,  a  quantity  of 
thin  pus  ran  out  of  her  mouth,  without  effort ;  during  the  act  of 
coughing  or  vomiting,  in  certain  positions  at  least,  the  same  thing 
happened.  The  expectorated  matter,  as  preserved  in  her  spittoon, 
was  found  to  consist  in  part  of  this  thin  matter,  but  a  much  larger 
portion  consisted  of  separate  tenacious  sputa  such  as  are  commonly 
seen  in  advanced  cases  of  phthisis,  and  a  microscopical  examination 
of  these  revealed  abundant  fragments  of  lung  tissue. 

The  diagnosis  arrived  at  was  limited  pyopneumothorax  in  the 
lower  part  of  the  left  side,  with  a  considerable  intrapulmonary  cavity 
at  the  left  apex.  This  was  verified  by  the  2’ost  mortem  examination. 
The  left  pleural  cavity  contained  much  pus,  the  surfaces  being 
covered  with  festoons  of  shaggy  lymph,  and  the  pleura  itself  was 
much  thickened.  The  lung  was  forced  to  the  upper  and  back  part 
of  the  chest,  where  it  was  firmly  adherent.  The  tissue  was  much 
compressed ;  throughout  the  lung,  yellow  masses  of  deposit  were 
found,  and  at  the  apex  there  was  an  irregular  cavity  of  some  size, 
with  smooth  shining  walls,  and,  at  one  part,  a  deep  pit,  in  such  close 
proximity  to  the  pleural  cavity,  as  to  warrant  the  supposition  that 
this  was  the  place  of  rupture ;  a  large  quantity  of  lymph  covered 
this  portion,  and  no  actual  perforation  could  be  found  anywhere. 
The  heart  was  separated  from  the  pleural  cavity  only  by  the  peri¬ 
cardium,  and  a  coating  of  lymph  on  the  pleural  aspect,  so  that  each 
pulsation  of  the  heart  must  have  been  communicated  to  the  air  or 
fluid  in  the  pleural  sac.  The  heart  itself  was  normal ;  the 
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other  lung  presented  pleuritic  adhesions,  and  a  few  yellow  masses  of 

lU  The1  striking  feature  in  this  case,  was  the  transmission  of  the 
cardiac  pulsations  through  the  patient’s  mouth  They  seemed  to 
be  carried  out,  as  it  were,  with  the  breath,  and  there  was  little 
doubt  that  the  expired  air  might  have  been  seen  pulsating  it  the 
state  of  the  atmosphere  had  been  such  as  to  render  the  breath  dis¬ 
tinctly  visible.  Some  rough  experiments  were  made  in  this  direc¬ 
tion,  but  they  failed  in  securing  the  object  m  view.  The  ear  of  the 
observer  did  not  require  to  be  very  near  the  girls  mouth  to  hear  the 
pulsations ;  they  were  quite  audible  at  a  distance  of  two  or  three 
feet  Probably,  indeed,  with  perfect  quietness,  they  could  have 
been  heard  further  off,  but  no  test  was  applied  as  to  this.  \  ery 
careful  observations  were  made  to  ascertain  if  the  pulsations  w  ere 
audible  when  the  patient  suspended  her  respiration.  Of  course,  in 
her  breathless  state,  she  could  only  do  so  for  a  very  short  period, 
but  the  pulsations  were  always  audible,  under  such  circumstances, 

with  great  distinctness.  .  _  • 

This  curious  pulse-breath,  or  pulsatile  respiration,  proceeding  in 
jerks  from  the  mouth,  has  been  carefully  recordedby  Dr.  Tliorburn  of 
Manchester,  and  Dr.  Radclyffe  Hall  of  Torquay.  Although  ob¬ 
served  under  other  circumstances  also,  many  of  the  cases  'where  it 
was  most  marked  appear  to  have  been  those  associated  with  large 
cavities  in  the  lungs,  or  with  pneumothorax.  ... 

As  an  isolated  phenomenon,  this  curious  auscultatory  sign  is  in¬ 
teresting,  no  doubt,  but  its  chief  importance  appears  on  considering 
the  other  facts  with  which  it  is  associated,  and  on  which  it  seems  to 
depend.  Something  closely  allied  to  it  appears  to  be  found  in 
various  states  not  deviating  far  from  normal  conditions,  according 
to  Thorburn’s  observations ;  and  Friedreich  alleges  that,  in  the  still¬ 
ness  of  night,  he  can  hear  in  himself  three  or  four  short  whitting 
murmurs  during  each  expiration. f  The  presence  of  large  cavities, 
whether  due  to  pneumothorax  or  to  pulmonary  excavation,  may 
easily  tend  to  exaggerate  such  sounds  and  render  them  plain  ;  m  the 
case  here  detailed,  the  amphoric  ring  of  the  heart’s  sounds  was 
heard,  not  only  on  the  affected  side,  but  it  even  extended  across  to 
the  other.  In  the  healthy  subject,  the  pulsations  of  the  heart,  as 
transmitted  to  the  air  in  the  cavity  of  the  mouth,  seem  to  be  quite 
capable  of  being  rendered  visible  by  means  of  suitable  applications 
of  Marey’s  recording  apparatus.  The  results  of  such  experiments 
are  stated  shortly  by  M.  Cutter,  in  his  papers  on  Exocardial  Mur¬ 
murs  ;  and  the  influence  of  change  of  position,  so  potent  in  the 
case  of  such  murmurs,  was  found  to  influence  the  tracings  of  le 
cardiac  pulsations  obtained  in  this  way.J  These  papers  seem  to  have 
been  written  under  the  influence  of  M.  l’otain  s  teaching.  .... 

About  the  same  time,  there  appeared  a  more  detailed  description 
of  the  same  or  similar  experiments  by  M.  Paul  Regnard ;  his  experi¬ 
ments  were  undertaken  for  the  purpose  of  throwing  light  on  t  le 
causation  of  certain  exocardial  murmurs;  a.nd  his  paper  contains 
various  tracings  of  the  heart’s  pulsation  obtained  from  the  mouth  of 
the  observer  while  the  respiration  was  suspended  ;  the  influence  ot 
the  sitting  and  recumbent  postures  on  the  amplitude  and  shape  of 
the  tracing  is  likewise  illustrated.  §  . 

But  if  the  pulsations  of  the  heart  are .  thus  impressed  on  the  air 
within  the  lung,  giving  rise  to  such  tracings  even  in  healthy  sub¬ 
jects,  and  if  these  may  be  magnified  and  resonated  by  the  presence 
of  air-filled  cavities,  as  in  the  case  of  our  patient,  or  transformed 
into  blowing  exocardial  sounds  during  certain  phases  of  thercspiratoi  y 
movements,  it  seems  quite  probable  that  other  auscultatoiy  variations 

may  be  due  to  the  same  cause.  A  ..  ,  .  , 

Dr.  Tliorburn,  in  describing  his  murmur,  referred  to  it  as  being  due 
« to  the  expiratory  murmur  and  the  end  of  the  inspiratory  murmur 
itself,  saccadcc  or  jerked  by  some  undue  impulse.  ||  It  has  been 
supposed  by  some,  indeed,  that  jerky  breathing,,  or  respiration  sac 
cadee ,  is  due  to  this  cause,  and  for  many  years  this  has  been  regarded 
by  Potain  as  the  common  cause  of  this  variety  of  respiratory  mur¬ 


mur  *  This  view  was' brought  under  my  notice  by  my  colleague  Dr. 
McVail  a  few  years  ago,  who  had  arrived  at  this  explanation  of  jerky 
breathing  entirely  from  his  own  observations ;  and  since  then  I 
have  devoted  some  attention  to.  this  point.  I  feel  quite  satisfied 
that  a  certain  number  of  the  cases  of  jerky  breatlnng  are  due  to 
Hm  cardiac  impulse ;  but  in  nearly  all  the  cases  where  I  was  satisfied 
of  this  origin,  the  peculiarity  was  audible  in  the  \icimtj  of  the 
heart,  or  at  least  in  the  left  lung ;  and  a  large  number  of  cases, 
especially  when  involving  the  right  lung,  seemed  to  me  to  have  no 
relationship  to  the  cardiac  rhythm.  A  difficulty  in  adopting  this 
explanation  is  the  common  limitation  of  the  jerky  quality  of  the  . 
breathing  to  the  inspiratory  act ;  while  it  would  seem,  from  our  pre¬ 
ceding  considerations,  that  expiration  is  quite  as  likely  to  carry- a 
cardiac  impulse.  Recently,  I  had  a  patient  in  my  wards  presenting 
evidence  of  incipient  phthisis,  in  whom  the  respirationsaccadee 
audible  under  the  left  clavicle,  seemed  clearly  of  cardiac  origin;  and 
in  his  case  the  jerking  character  was  imparted  to  the  expiratory  as 
“  n  asThe  inspiratory  murmur.  I  am  quite  satisfied  that  tin, .  ei- 
planation  is  available  for  a  certain  number  of  the  cases  of  this  form 
of  respiration,  when  it  occurs  on  the  left  side. 

NOTE  ON  THE  RELATIVE  LIABILITY  TO  ENTERIC 
FEVER  AT  DIFFERENT  AGES. 

By  D.  MANSON  FRASER,  M.A.,  M.D.,  F.S.S. 

In  the  discussion  as  to  the  true  character  of  the  contagion  of  enteric 

fever _ whether  it  is  or  is  not  contagious  in  the  same  sense  as  typlms 

and  scarlet  fever  are  acknowledged  to  be— a  valuable  element  ot 
evidence  turns  on  the  fact  that  liability  to  attack  of  the  disease 
varies  at  different  ages.  It  is  important,  therefore  to  have  some 
reliable  estimate  of  the  relative  liability  to  attack  at  different  ages. 
In  his  classical  work  on  the  continued  fevers  of  this  country,  the 
late  Dr.  Murchison  gives  the  percentage  of  cases  at  different  ages 
among  a  large  total  of  admissions  into  the  London  I  ever  Hospital, 
and,  in  the  annual  report  for  1880  of  the  Homerton  Fever  Hospital, 
there  is  a  diagram  constructed  by  the  writer,  showing  similar  per¬ 
centages  among  the  admissions  (3,523)  into  the  fever  hospitals  at 
Islington,  Stock  well,  and  Homerton,  during  the  decenmum  1871-80. 
Both  these  calculations,  however,  are  imperfect.  They  show  orly 
that,  out  of  so  many  cases  admitted,  certain  percentages  occur  at 
certain  ages,  and  they  ignore  the  fact  that  the  numbers  of  persons 
living  at  these  ages  differ  considerably.  In  other  words,  they  are 
absolute  rather  than  relative,  and  they  fail  to  show  accurately  the 
comparative  liability  to  the  fever  at  different  periods  of  life.  It  is 
true!  indeed,  that  the  inaccuracy  is  slight,  and  does  not  invalidate 
the  reasoning  based  on  the  calculations;  but,  for  purposes  of  scien¬ 
tific  reasoning,  the  calculations  should  be  such  as  to  give  the.mos 
accurate  representation  of  the  facts  that  the  data  will  pernn  • 
have,  therefore,  made  an  endeavour  to  correct  the  imperfection 
alluded  to,  and  to  construct  a  diagram  which  shall  show  more  cor¬ 
rectly  the  relative  liability  at  the  different  ages  The  result  w  the 
graphic  curve  given  below.  The  data  on  which  it  has  been  based 
are  (1)  the  number  at  different  ages  per  cent,  of  the  total  number  a 
all  ages  of  cases  of  enteric  fever  admitted  into  the  three  great  fever 
hospitals  of  London  during  the  ten  years  1871-80 ;  and  (-) 
number  of  persons  living  at  different  ages  per  cent.,  of  the  total 
living  at  all  ages  in  London  in  1871.  The  first  senes  is  that  on 
which  the  imperfect  curve  in  the  Homerton  I  ever  Hospital  Report 
is  based.  The  second  series  has  been  deduced  from  the  actua 
numbers  as  enumerated  in  the  census  of  1871  (wfr  Itepoit  o  i  £  ) 
trar-General\  The  numbers  for  the  census  of  1881  were  not  a\au 


*  Dr  J  Thorburn,  On  a  Peculiar  Auscultatory  Phenomenon  (British  Medi¬ 
cal  Journal,  June  18th,  1859).  Pulsatile  Respiration  (British  Medical 
Journal,  September  20th,  18(52).  On  Yaso-Respiratory  Physical  Signs  < [Manches¬ 
ter  Medical  and  Surgical  Reports,  vol.  1,  1870).  Dr.  C.  Radclyffe  Hall,  On  Pulse 
Breath.  ( Medico-Chirurgical  Transactions,  vol.  xxvn.  London.  1862). 

t  Friedreich :  Krankheiten  des  Herzens  ( tlandbuch  der  Speciellen  Pathologic 
und  Therapie,  Bd.  15,  Abth.  2,  s.  94). 

I  Cuffer  :  Modifications  des  Souffles  Extracardiaques  ;  Mecanisme  et  Physio 
logie  Patliologiqne  des  Modifications  des  Souffles  Extracardiaques  (I  rogies 
Medical,  1877,  p.  563). 

i  Regnard  (P.):  De  l’Influence  des  Battements  du  Cceur  sur  le  Poumon ;  Re 
cherclies  Experimentales  sur  la  Cause  des  Souffles  Extracardiaques  (Revue  Men- 
suelle,  Mai  1877). 

II  Thorburn  (J.)  (British  Medical  Journal,  June  18th,  1859,  p.  484). 
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robability,  from  the  average  percentages  for  the  ten  years  ;  to  so 
nail  an  extent,  probably,  as  to  have  little  appreciable  effect  on  the 
urve.  The  two  series  of  percentages  are  as  follows  ;  the  series  given 
y  Dr.  Murchison  being  added  for  comparison. 

The  next  step  was  to  combine  series  1  and  2.  By  taking  the 
itios  of  the  percentage  admissions  to  the  percentage  living  at  each 
eriod  of  life,  the  relative  liability  at  each  age  was  obtained,  so  far 
s  the  data  go.  The  ratio  for  the  age  0-4  was  then  taken  as  the 
nit,  and  to  that  standard  all  the  other  ratios  have  been  reduced, 
his  enabled  the  comparison  to  be  distinctly  made,  and  the  curve 
^presents  thus  the  liability  of  each  age  compared  with  the  liability 
t  the  age  0-4. 

'urve  representing  the  liability  to  attach  from  enteric  fever,  at  dif¬ 
ferent  ages  under  50,  referred  to  the  liability  at  age  0-4  as  unity. 


It  is  necessary  to  point  out  that  the  curve  represents  the  relative 
i  ability  as  deduced  from  the  cases  admitted  into  hospital,  and  that, 
herefore,  it  may  not  correspond  throughout  to  a  curve  based  on  all 
he  cases  occurring  among  the  total  population.  So  far,  indeed,  as 
he  first  part  of  the  curve  is  concerned — that  for  the  ages  0-4  and 
>-9— there  is  considerable  reason  to  believe  that  it  does  not.  It  is 
>robable  that  the  admissions  under  the  age  of  10  are  much  fewer, 
ompared  to  the  number  of  actual  cases,  than  the  admissions  over 
hat  age.  In  very  young  children,  the  disease  is  much  more  diffi¬ 
cult  of  diagnosis  than  in  youths  and  adults,  and  even  when  it  is 
liagnosed  they  are  not  so  readily  sent  to  hospital.  As  regards  the 
idmissions  over  10,  it  is  probable  that,  compared  with  the  actual 
lumber  of  cases,  they  are  pretty  nearly  the  same  at  the  different 
iges.  While,  therefore,  the  first  part  of  the  curve  does  not  give  the 
ictual  relative  liability,  it  is  tolerably  certain  that  the  latter  part  of 
t  does.  For  the  liability  at  the  different  ages  over  10,  the  curve 
nay  be  taken  to  represent,  with  a  fair  amount  of  accuracy,  what  the 
iability  actually  is  over  the  whole  number  of  cases,  whether  ad¬ 
mitted  into  hospital  or  treated  at  home.  Fortunately,  this  latter 
iart  is  just  that  which  is  of  importance  as  bearing  on  the  question 
ff  contagion.  It  shows  very  clearly  that  the  liability  to  attack  from 
lisease  diminishes  very  rapidly  after  the  age  of  20  ;  that  is  to  say, 
hat  after  the  age  of  20  there  are  comparatively  few  susceptible  to 
lie  disease — probably  because  there  are  comparatively  few  over  that 
*ge  who  have  not  already  suffered  from  the  fever. 


Condensed  Milk.  —  Dr.  Yoelcker  says  that  none  of  five 
•amples  of  condensed  milk  analysed  by  him,  were  produced  from 
■vhole  new,  but  from  more  or  less  skimmed  milk.  Really  good  c-on- 
lensed  milk,  as  a  matter  of  fact,  is  nearly  always  made  from  skim- 
mlk,  or  from  a  milk  poor  in  cream.  Condensed  milk  is  not  a  perfect 
substitute  for  new  milk,  either  chemically  or  physiologically.  At 
he  best,  most  kinds  of  good  condensed  milk  are  milk  syrups,  con¬ 
sisting  of  condensed  skim-milk  and  sugar. 


AN  ABNORMAL  PROCESS  GROWING  FROM  THE 
TRAGUS  IN  A  NEW-BORN  CHILD. 

By  FRANCIS  OGSTON,  Jun.,  M.D., 

Assistant-Professor  of  Medical  Jurisprudence  in  the  University  of  Aberdeen. 

A  few  months  ago,  my  attention  was  called  by  the  mother  of  a 
child,  ten  days  old,  to  the  fact  that  there  was  something  wrong  with 
its  left  ear. 

On  examining  it,  I  found  a  finger-like  prolongation  of  the  tragus, 
which  measured  three-sixteenths  of  an  inch  in  length,  and  about 
one-eighth  of  an  inch  in  diameter  at  its  base,  tapering  slightly  to¬ 
wards  the  apex.  It  was  covered  with  normal  skin,  and,  to  the  touch, 
appeared  to  consist  of  skin  and  fatty  or  cellular  tissue,  without  any 
cartilaginous  basis. 

The  mother  was  distressed  at  the  disfigurement  it  caused,  and 
begged  me  to  remove  it,  if  possible  ;  this  was  done  by  surrounding 
it,  as  near  the  base  as  possible,  with  a  double  loop  of  ligature  silk. 
It  fell  off,  without  hcemorrhage,  in  a  day  or  two,  leaving  a  minute 
cicatrix,  which  shortly  after  was  barely  perceptible. 

As  it  had  shrivelled  up  very  much,  and  fell  off  during  the  night, 
and  was  lost  among  the  blankets,  I  was  unable  to  obtain  it  for  micro¬ 
scopic  examination,  and  can  say  nothing  with  certainty  of  its  struc¬ 
ture.  It  had  no  appearance  of  mevoid  tissue,  but  was  apparently 
composed  solely  of  dermoid  structures — an  embryonic  prolongation 
of  the  tragus. 

PSORIASIS  OF  THE  NAILS. 

By  HERBERT  A.  SMITH,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A., 

Late  House-Surgeon  Middlesex  Hospital. 

A  condition  frequently  met,  and  but  little  dwelt  upon  by  authors, 
is  psoriasis  of  the  nails,  occurring  in  patients  in  the  humbler  walks 
of  life,  and  affecting  in  general  the  toe  nails,  as  a  result  of  irritation 
following  on  taint,  or  uncleanliness  .and  pressure  when  the  nails  are 
not  trimmed — treatment  is  uncalled  for  in  the  absence  of  inflamma¬ 
tory  action.  It  is  in  patients  of  gentle  birth,  moving  in  good  society, 
of  the  female  sex,  and  when  the  thumb  and  finger  nails  are  affected, 
the  extremities  of  which  assist  in  performing  delicate  and  compli¬ 
cated  co-ordinated  acts  of  manipulation  in  which  the  sense  of 
touch  is  peculiarly  concerned,  that  treatment  is  in  demand.  The 
causes  of  this  condition  may  be  brought  under  three  classes- -1,  syphi¬ 
litic  ;  2,  parasitic  (Hilton  Fagge)  ;  and,  3,  atrophic,  with  which 
last  I  shall  alone  deal. 

M.  M.,  a  lady  of  gentle  birth,  who  had  never  suffered  from  any 
nervous  or  nutritive  lesion  antedating  the  present,  came  under  my 
care  for  atrophic  psoriasis  of  the  thumb-nail.  The  interest  of  the 
case  centres  in  its  history  and  treatment.  Five  months  after  re¬ 
ceiving  intelligence  of  the  death  of  her  husband  —an  Indian  officer 
killed  in  action  while  marching  through  the  Peiwar  Ivotal  Pass  in 
the  Cabul-Kandahar  campaign— she  noticed  inflammatory  swelling 
at  the  end  of  the  right  thumb.  It  commenced  with  first  accelerated 
then  diminished  sensation  (common  and  special),  soreness,  vesicu¬ 
lar  eruption,  and,  lastly,  shedding  of  the  skin  of  the  distal  half  of 
the  palmar  surface  of  "the  second  phalanx  of  the  thumb.  After 
the  cuticle  healed,  the  nail  became  affected,  the  matrix  was  tender 
to  touch,  the  nail  assumed  a  series  of  ridges,  was  exceedingly  brittle, 
separated  in  places  from  the  skin,  and  greatly  hypertrophied  and 
“heaped  up.”  The  initial  irritation  over,  the  history  of  its  growth 
repeated  itself  in  the  oyster- shell-like  appearance  of  the  nail,  and 
as  such,  fully  grown,  it  came  under  treatment.  This  consisted  in 
primarily  paring  off,  by  fine  dissection,  the  whole  of  the  nail  as  far 
as  the  lunule  was  visible ;  secondly,  in  destroying  the  subjacent  re¬ 
dundant  tissue  (cause  of  ridges)  by  strong  carbolic  acid  (painless)  ; 
and,  thirdly,  in  the  internal  administration  of  arsenic  and  iron,  and 
local  alteratives  as,  R  U ng.  picis  liquidse,  ung.  hydrarg.  ammonio-chlor., 
pp.  jeq.  ;  liq.  potassse  arsenitis  q.s.  This  was  continued  with  one 
temporary  intermission  for  two  months,  all  irregular  layers  of  skin 
being  rubbed  off,  and  the  advancing  edge  dressed  nightly  with  the 
ointment.  Tims  far  the  nail,  in  growing  again  two-thirds,  has  kept,  and 
promises  keeping  pace,  pari  passu  with  the  adherent  flesh;  the  ridges 
and  lamination  have  disappeared,  and,  saving  a  slight  wavy  irregularity, 
an  evenly  grown,  well  shaped,  and  useful  appendage  is  promised. 
The  treatment  has  been  assisted  by  the  use  of  a  gutta-percha  splint 
modelled  from  the  other  thumb-nail  and  padded  with  lint  (its  web 
protected  by  oil-skin),  since  the  growth  beyond  the  visible  lunule— 
the  dry  bed  of  the  nail  being  moistened  occasionally  with  glycerine. 
The  pressure  afforded  has  prevented  subjacent  granulations,  an*l 
“  trained  up  the  nail  in  the  way  it  should  grow.  ’ 
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The  cause  of  this  condition  I  consider  to  be  nutritive  disturbance 
of  the  trophic  and  peripheral  ends  of  the  digital  branch  of  the 
radial  nerve  supplying  the  seat  of  lesion,  induced  by  shock ;  the 
defective  innervation  being  expressed  by  inflammatory  action,  and  by 
the  vesicular  eruption  of  the  skin  and  matrix  of  the  nail,  the  hyper¬ 
plasia  following  on  this  being  the  cause  of  the  subjacent  ridges  and 
lamination  during  the  continuance  of  the  morbid  action,  by  tilting 
the  under  surface  of  the  nail,  the  growth  of  which  continued  irregu¬ 
lar  throughout  such  action. 


manner 


for  treating  fractured  clavicle,  rolling  the  bandage  re¬ 
peatedly  over  the  splint.  Thus  a  cast  of  the  unbroken  bone  is  made. 
The  weight  of  the  splint  prevents  either  fragment  from  rising  over  the 
level  of  the  other,  so  obviating  deformity.  By  tins  splint  I  have 
saved  an  amount  of  trouble,  one  bandaging  only  being  necessary, 
and  I  have  got  union  in  which  there  was  not  the  slightest  de¬ 
formity.  The  splint  acts  best  for  fractures  of  the  outer  half  of  the 

Limerick  Union  Hospital.  M.  R.  O’Connor,  M.D.,  M.Ch. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  SPINAL  CURVATURE  BY  THE 
PERFORATED  FELT  JACKET. 

A  CASE  at  present  under  treatment,  illustrates  some  of  the  advan¬ 
ces  to  be  derived  from  the  use  of  these  jackets,  combined  with  mus¬ 
cular  exercise.  The  patient,  a  female  child,  aged  11,  came  under 
my  care  in  August  1SB2,  suffering  from  considerable  excurvation  in 
the  dorsal  region,  for  which  she  was  wearing,  at  the  time,  a  steel 
spinal  support  with  arm-crutches,  by  which  her  shoulders  were  being 
pushed  almost  up  to  her  ears.  Some  years  previously,  her  parents  had 
consulted  a  distinguished  authority  about  her,  and  had  been 
advised  to  keep  her  in  bed  for  three  years.  Not  liking  to  consent 
to  do  this,  they  had  taken  her  to  a  special  hospital,  where  she  had 
very  properly  been  refused  treatment  on  account  of  her  parents 
social  position,.  The  surgeon  to  whom  she  was  then  taken  advised  a 
plaster-of-Paris  jacket,  which,  however  had  not  been  applied.  A  sur¬ 
real  mechanician  then  applied  a  support  similar  to  the  one  I  saw 
her  wearing,  and  which  appeared  to  me  to  be  doing  more  harm  than 
.rood  She  had,  besides,  cost  a  small  fortune  for  surgical  appliances, 
such  as  a  special  couch  to  rest  on  with  a  table  in  front,  a  specially 
constructed  perambulator,  etc.  Her  history ,  I  found,  was  not  good , 
for  she  had  had  an  abscess  in  the  right  thigh,  of  the  size  of  a  child  s 
head,  from  which  thi'ce  pints  of  pus  had  been  evacuated,  and  which 
had  continued  to  discharge  for  over  a  year.  Her  mother  thought 
that  the  back  had  been  getting  worse  for  some  months  before  I  saw 
her,  and  felt  inclined,  of  her  own  accord,  to  discontinue  the  arm- 
crutches.  A  perforated  felt  jacket  was  made  for  me  by  Mr.  Rorke 
of  North  Street,  Fitzroy  Square,  and  instructions  were  given  that  she 
should  exercise  with  the  trapeze  several  times  a  day  for  a  quarter  of 
an  hour  at  a  time.  Already  in  five  months  a  decided  improvement 
has  taken  place.  The  prominence  in  the  back  has  diminished  in 
size  and  elevation  by  half  an  inch,  the  shoulders  are  no  longei 
pushed  up  to  the  ears,  and  the  whole  body  has  grown.  The  child 
can  move  her  limbs  with  the  greatest  freedom,  and  much  prefers 
the  jacket  to  any  instrument  she  has  worn.  Thus,  in  a  most  unpro¬ 
mising  case,  no  resort  to  the  surgical  instrument  maker  is  required 
beyond  the  first  manufacture  of  the  jacket,  which  can  be  softened 
and  reapplied  by  the  surgeon  as  often  as  necessary,  and  which  is 
taken  off  by  the  mother  once  a  fortnight  for  purposes  of  cleanliness, 
while  necessary  exercise  is  not  interfered  with..  I  notice  that  in  a 
recent  pamphlet  by  Mr.  Noble  Smith,  felt  jackets  are  spoken 
slightingly  of,  and  their  porosity  in  particular  is  declared  to  be  “  a 
myth.”  However  true  this  may  be  of  the  material  originally  used 
for  these  jackets,  it  is,  I  believe,  a  mistake  in  regard  to  the  per¬ 
forated  felt,  in  which  the  pores  are  good  sized  holes  perfectly  visible 
to  the  naked  eye.  For  efficiency,  lightness,  and  cheapness,  these 
jackets  leave,  I  venture  to  think,  little  to  be  desired. 

H.  Nelson  Hardy,  F.R.C.S.Ed. 


NEW  TREATMENT  FOR  FRACTURED  CLAVICLE. 

FOR  the  past  three  years,  I  have  used  a  plaster-of-Paris  splint  in  the 
treatment  of  fractured  clavicle.  The  splint  extends  from  below  the 
spine  of  the  scapula  behind,  to  nearly  the  nipple-line  in  front,  having 
a  concave  border  on  its  inner  side  for  the  neck,  and  outside  slightly 
overlapping  the  acromion  process,  thus  covering  the  entire  shoulders. 
I  make  it  by  sewing  the  edges  of  two  layers  of  flannel,  which  on  the 
patient  cover  the  area  described,  then  slitting  the  outer  layer  from 
the  acromion  process  directly  inwards ;  thus  forming  two  pouches, 
one  behind,  the  other  in  front,  into  which  the  semi-fluid  plaster-of- 
Paris  can  be  poured.  I  now  place  the  arm  in  whatever  position  the 
fragments  best  lie,  pour  in  the  plaster,  and  manipulate  it  until  it  is 
an  inch  thick  all  over.  I  then  tie  the  four  elastic  strings  which  are 
attached  to  the  angles  of  the  splint,  two  and  two  tightly  together 
under  their  corresponding  armpits ;  and,  while  the  plaster  is  still 
setting,  I  bandage  the  hand  across  the  chest,  as  in  the  ordinary 


SUCCESSFUL  CASE  OF  LARYNGO-TRACHEOTOMY  IN 
ACUTE  LARYNGITIS. 

ON  Tuesday,  January  2nd,  1883,  about  9.30  P.M.,  I  was  asked  to  see 
J.  S.,  a  child  aged  one  year  and  nine  months.  On  arrival,  I  tound 
the  little  fellow  in  bed  struggling  for  breath  with  all  the  symptoms 
of  acute  laryngitis,  accompanied  by  oedema  of  the  lungs- 
parents  informed  me  that  he  had  been  suffering  from  cold,  cough 
and  sore-throat  for  several  day s,  and  the  difficulty  of  breathing  had 
been  gradually  becoming  worse  since  early  morning.  Seeing  it  was 
too  late  to  do  any  good  by  ordinary  treatment,  and  that  the  child 
would  undoubtedly  die  asphyxiated  if  not  speedily  relieved,  I  at  once 
suggested  tracheotomy  as  being  his  only  chance.  With  the  parents 
consent,  and  the  assistance  of  a  neighbouring  practitioner,  I  had  him 
placed  on  a  table,  and  proceeded  to  operate.  The  child  haying  be¬ 
come  insensible,  it  -was  not  necessary  to  give  an  anaesthetic.  The 
operation  was  performed  in  the  usual  way,  the  only  difficult)  being 
the  profuse  bleeding  from  the  enlarged  cervical  veins,  which  1  en¬ 
deavoured  to  stop  by  the  application  of  cold  sponge ;  but,  as  there 
was  no  time  to  be  lost,  I  immediately  opened  the  trachea,  etc.,  and 
by  holding  him  up  by  the  feet,  sucking  the  blood  from  the  wind¬ 
pipe,  using  artificial  respiration,  and  applying  hot-water  flannels, 
he  rallied.  He  was  then  placed  in  bed ;  a  bronchitis  kettle  was 
obtained,  and  the  temperature  of  the  room  kept  at  70°.  The  re¬ 
mainder  of  the  treatment  consisted  in  the  administration  oi  a  mix¬ 
ture,  containing  fourfgrain  doses  of  bromide  of  potassium,  every 
three  hours:  and  after  the  removal  of  the  tube,  on  January  8th,  the 
use  of  a  weak  solution  of  Condy’s  fluid,  until  the  18th,  when  the 
child  was  practically  well.  On  January  28th,  he  was  running  about 

as  usual.  .  , ,  . 

My  object  in  publishing  this  report,  is  to  encourage  others  to 
act  promptly  in  similar  cases  when  the  chances  of.  success,  appear 
to  be  small ;  this  being  my  third  successful  operation  within  three 
years,  in  each  of  which  it  was  thought  hopeless  to  make  the  effort. 

1,  Home  Road,  Battersea,  S.W.  R.  H.  A.  Hunter,  M.R.C.S. 


THERAPEUTIC  MEMORANDA. 


CONDENSED  MILK  AS  A  FOOD  FOR  INFANTS. 

Much  lias  been  justly  urged  against  the  use  of  condensed  milk  as  a 
food  for  infants,  on  the  ground  that  it  contains  from  40  to  50  per 
cent,  of  cane-sugar ;  and  thus,  when  water  has  been  added,  there 
will  either  be  too  small  a  proportion  of  nitrogenous  material  to  sup¬ 
port  tissue-growth,  or  the  mixture  will  contain  too  much  cane-sugar 
to  be  digestible.  It  is  also  alleged  that,  when  condensed  milk  has 
been  successfully  substituted  for  fresh  cow’s  milk  in  the  curdy  vomit* 
ing  or  diarrhoea  of  infants,  it  owes  its  success,  not  to  the  superior 
digestibility  of  its  casein,  but  to  its  dilution  with  water  being  earned 
to  a  greater  extent  than  in  the  fresh  milk  previously  used,  forming 
a  veritable  eau  sucrce.  Be  this  as  it  may,  we  have  now  a  form  o 
condensed  milk— the  “  First  Swiss  Brand”— free  from  the  objection 
of  added  cane-sugar.  The  contents  of  a  tin  which  I  have  recent  l) 
examined  contained  about  40  per  cent,  of  solids,  the  fat,  milk-sugar, 
casein,  and  salts  being  present  in  normal  proportion.  If  this  con¬ 
densed  milk  be  diluted  with  water  in  the  proportion  of  1  in  3,  a 
rich  milk  will  be  obtained,  and,  in  the  proportion  of  1  in  4  a  some¬ 
what  thin  milk  will  result.  After  several  trials,  I  found  that  l  a 
“  heaped  up”  teaspoonful  of  this  condensed  milk  be  added  to  an 
ounce  of  water,  a  milk  will  result  containing  10  to  12  per  cent,  o 
solids ;  and,  on  standing,  yield  from  9  to  10  per  cent,  of  cream.  Iliu>, 
then,  if  a  teaspoon  be  made  to  take  up  as  much  of  the  condense 
milk  as  it  will  hold,  and  this  be  added  to  two,  three,  or  four  tal>lo- 
spoonfuls  of  warm  tarley  water,  to  be  used  according  to  the  age  or 
digestive  powers  of  the  infant,  we  shall  have  a  food  which,  at  eos-, 
is  a  good  substitute  for  fresh  cow's  milk,  and  will  probably  be  louna 
to  agree  at  times  when  the  latter  does  not.  We  shall  also  have 
opportunity  of  settling  the  vexed  question,  whether  the  casein 
present  in  condensed  milk  is  more  digestible  than  in  fresh  co 
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uilk ;  and  we  shall  have  a  food  infinitely  to  be  preferred  to  the 
aimerous  starchy  “  infant  foods”  at  present  advertised. 

One  caution  must  be  added :  the  tin  was  opened  on  Friday,  and 
mcteria  were  noted  in  its  contents  for  the  first  time  on  the  following 
Jonday.  Another  matter  must  not  either  be  forgotten  :  when  the 
•ondensed  milk  was  mixed  with  water,  and  allowed  to  stand,  numer- 
>us  fine  grains  of  white  matter  settled  to  the  bottom,  which  micro- 
copically  consisted  of  fine  acicular  crystals  of  calcic  phosphate  (?) 
This  would  seem  to  indicate  that  some  of  the  lime-salts  are  pre- 
upitated  in  the  process  of  condensation,  and  are  not  readily  redis- 
;olved  on  adding  the  necessary  water  to  reform  the  milk. 

Henry  Ashby,  M.D.,  Manchester. 


THE  SALICYLATES  AND  HAEMORRHAGES  IN  ENTERIC 

FEVER. 

[N  the  JOURNAL  for  February  17th  appears  a  communication  from  Dr. 
Sergusson,  of  Perth,  suggesting  that  the  use  of  the  salicylates  in 
.■nteric  fever  is  attended  with  increased  liability  to  intestinal  hasmor- 
•hages,  and  asking  that  other  observers  should  record  their  experi¬ 
ence  on  this  point.  Having  used  this  agent  for  the  reduction  of  the 
emperature  in  typhoid  fever  very  extensively  during  the  past  four 
y-eaxs,  I  am  in  a  position  to  state,  from  my  own  observations,  that 
nich'is  not  the  case  here.  I  am  constantly  in  the  habit  of  prescribing 
:en  to  twenty  grains  every  two  hours  whenever  the  temperature  re¬ 
mains  continuously  at  103°  or  thereabouts,  and  have  for  some  time 
jcen  struck  with  the  fact  that  the  intestinal  irritation,  as  shown  by 
liarrhoea,  is  actually  lessened.  This  point  is  alluded  to  in  a 
paper  on  the  subject,  published  by  me  in  1881,  where  a  detailed 
recount  of  the  results  obtained  in  forty-six  cases  of  a  severe  cha¬ 
racter  will  be  found.  Since  that  time,  I  have  treated  a  much  larger 
number  in  the  same  manner,  which  I  hope  shortly  to  pirblish  as  a 
continuation  of  the  former  series. 

Henry  Tomkins,  M.D.,  B.Sc.,  Manchester. 


CLINICAL  MEMORANDA. 


DISSEMINATED  SCLEROSIS  AT  AN  UNUSUAL  AGE. 


Mrs.  G.,  aged  75,  began  to  show  symptoms  of  disseminated  sclerosis 
about  six  years  ago.  She  attributed  the  onset  to  exhaustion,  conse¬ 
quent  on  nursing  her  husband  through  a  long  and  troublesome  ill¬ 
ness.  The  first  thing  that  attracted  her  attention  was  double  vision. 
Looking  out  of  the  window  one  night,  she  imagined  she  saw  two 
lights  in  the  street  lamp.  Then  she  began  to  be  troubled  with  attacks 
of  giddiness,  and  at  times  she  thought  she  heard  strange  voices.  A 
short  time  after  this,  tremor  began  to  develop  itself  in  the  upper 
extremities,  particularly  the  left.  While  walking,  she  used  to  stumble 
at  the  least  obstacle.  This  gradually  became  worse ;  and,  for  the  last 
nine  months,  she  has  been  unable  to  go  out  of  doors.  At  present,  she 
presents  typical  symptoms  of  this  disease.  Her  look  is  most  vague 
and  stolid ;  there  is  no  expression  at  all.  During  a  visit,  at  some 
trivial  thing  or  another  she  may  begin  to  laugh  in  the  most  ridiculous 
manner  ;  a  few  moments  afterwards,  she  is  bathed  in  tears.  When 
the  arms  are  at  rest,  there  is  no  tremor  ;  but,  on  asking  her  to  shake 
hands,  or  put  a  cup  to  her  lips,  rhythmical  tremors  ensue.  On  at¬ 
tempting  to  rise  from  a  chair  and  walk,  she  first  beseeches  those 
who  are  present  to  be  perfectly  still.  She  then  grasps  the  sides  of 
the  chair,  and,  after  many  attempts,  tremor  continuing  aH  the  while, 
she  manages  to  get  into  a  semi-erect  posture.  The  feet  are  held 
apart,  and  one,  then  the  other,  slowly  dragged  along  the  ground,  as 
if  the  soles  were  glued  to  the  floor.  After  a  few  steps  executed  in 
this  laborious  manner,  she  would  fall,  if  not  supported.  Although 
she  answers  questions  quite  intelligently,  she  speaks  in  a  drawling 
fashion,  and  seems  to  feel  tired  in  a  short  time,  and  incapable  of 
speaking  further.  The  tongue  is  not  wrinkled  on  the  surface.  The 
muscles  of  the  legs  are  not  at  all  wasted,  and  feel  fairly  firm,  although 
paresis  has  set  in.  Diplopia  has  now  given  place  to  amblyopia. 
The  origin  of  the  left  auditory  nerve  seems  to  be  affected,  as  she  is 
almost  deaf  on  that  side.  There  is  no  ankle-clonus ;  indicating  that, 
as  yet,  the  axis-cylinders  in  the  antero-lateral  columns  are  capable 
of  transmitting  the  volitional  impulses  from  the  highest  centres 
which  control  the  spinal  reflexes.  She  has  perfect  control  over  the 
bladder  and  rectum. 


Remarks. — The  case  appeared  to  me  worth  recording  on  account 
of  the  age  of  the  patient.  Charcot  gives  forty  years  as  the  ultimate 
limit  of  life  for  patients  affected  with  this  disease,  as  it  rarely  makes 
its  appearance  after  thirty.  The  symptoms  are  those  of  a  typical 


case  of  cerebro-spinal  sclerosis,  with  the  exception  of  nystagmus, 
which  as  yet  I  have  not  observed.  Besides  the  ocular  troubles  and 
the  ineffectual  attempts  at  progression,  the  absence  of  tremor  when 
at  rest  distinguishes  it  from  paralysis  agitans.  There  has  been  no 
history  of  lightning-pains,  and  neither  tendon-reflex  nor  cutaneous 
sensibility  is  abolished.  There  Ls  no  fixed  pain  in  the  head,  nor 
vomiting.  Robert  Kirkland,  M.B.,  Cheltenham. 


IDIOPATHIC  ERYSIPELAS  IN  AN  INFANT. 

A  case  somewhat  similar  to  that  recorded  by  Mr.  Strugnell  in  the 
Journal  for  February  3rd  occurred  in  my  practice  last  year.  On 
June  7th,  I  attended  the  wife  of  a  farmer  in  her  first  confinement. 
The  labour  was  very  tedious,  the  lady  being  thirty-five  years  of  age  : 
and  I  had  eventually  to  deliver  with  the  forceps.  The  child  was  a 
male,  healthy-looking  and  well  developed,  and  what  slight  marks 
the  instruments  left  on  the  head  had  disappeared  by  the  following 
day.  On  June  25th,  I  was  sent  for  to  see  the  baby,  who  was  suffer¬ 
ing  from  indigestion  and  disordered  bowels.  I  prescribed  a  few 
grey  powders  with  soda,  which  relieved  him  for  the  time.  On  July 
8th,  I  was  again  asked  to  visit  the  child,  as  he  had  become  very 
restless,  and  cried  a  great  deal,  as  if  in  pain.  I  found  some  puffiness 
in  the  left  submaxillary  region,  with  slight  redness  of  the  skin. 
The  bowels  were  rather  costive,  and  the  stomach  irritable,  nutriment 
being  frequently,  but  not  invariably,  rejected.  He  had  been  fed 
almost  exclusively  on  the  breast,  the  mother  having  an  abundant 
supply  of  milk.  By  the  next  day  (July  9th),  the  redness  had  be¬ 
come  deeper,  and  had  spread  itself  over  the  left  cheek,  the  eyelids 
becoming  gradually  swollen  so  as  to  close  the  eye.  On  the  10th,  the 
whole  of  the  left  side  of  the  head  and  neck  had  become  affected, 
and  the  right  submaxillary  region  showed  signs  of  participating  in 
the  disease.  The  redness  and  oedema  spread  rapidly  over  the  right 
side  of  the  face  and  head,  while  the  disease  receded  from  the  left 
side,  so  that  by  the  evening  of  the  12th  the  right  side  of  the  head 
and  neck  was  completely  involved,  the  left  having  to  a  considerable 
extent  regained  its  normal  appearance.  The  inflammatory  blush 
invaded,  but  not  to  any  marked  degree,  the  upper  part  of  the  chest 
and  arms.  On  the  evening  of  the  13th,  the  left  side  of  the  face 
once  more  became  affected,  and  the  little  sufferer  sank  from  exhaus¬ 
tion  on  the  14th.  The  pupils  acted  alike  throughout  the  illness,  and 
there  was  no  strabismus.  Internal  remedies  seemed  to  afford  little 
relief;  but  the  external  application  of  warm  lead  lotion  on  lint 
covered .  with  gutta-percha  tissue  appeared  to  give  ease.  I  may 
mention  that  the  father  of  the  child  died  six  weeks  after  his 
son’s  decease,  from  tubercular  phthisis  of  nearly  four  years’  dura¬ 
tion.  The  mother,  a  half-cousin  of  her  husband,  belonged  to  a  con¬ 
sumptive  family,  but  seemed  to  be  quite  sound  herself. 

J.  J.  Johnstone,  M.B.,  Colmonell. 


NERVOUS  INFLUENCE. 

It  will  be  remembered  that,  during  the  illness  of  the  lateM.  Gambetta, 
Professor  Charcot  insisted  on  cheerfulness  being  maintained  in  all 
the  surroundings  of  his  illustrious  patient,  on  the  theory  of  the  in¬ 
fluence  which  impressions  conveyed  from  without  had,  through  the 
nervous  system,  upon  the  general  health.  Two  illustrations  strongly 
bearing  out  the  truth  of  this  theory  have  lately  come  under  my  notice. 
The  first  was  the  case  of  a  lady  of  highly  nervous  organisation,  in  whose 
house  the  soil-pipe  had  become  damaged,  necessitating  its  removal 
and  a  new  one  being  put  in  its  place.  This,  of  course,  had  the  effect 
of  closing  all  the  water-closets  in  the  house  for  a  period  of  twenty- 
four  hours  or  more.  Accordingly,  the  lady  became  greatly  agitated 
as  to  what  was  to  be  done  during  this  time  ;  and  when  the  time  came, 
she  had  a  very  severe  attack  of  diarrhoea. 

The  other  case  was  as  follows.  A  young  lady  went  out  hunting, 
fell  into  a  wet  ditch,  and,  on  her  way  home,  while  still  in  her 
wet  habit,  had  lunch  with  a  friend,  and  then  rode  some  miles. 
The  consequence  was,  she  got  a  severe  chill,  which  brought  on  an 
attack  of  jaundice.  Her  sister,  a  young  lady  of  highly  nervous  con¬ 
stitution,  was  shocked  at  seeing  her  yellow  colour,  and  the  next  day 
went  to  bed,  saying  she  was  going  to  have  an  attack  of  jaundice ; 
and,  after  she  had  been  a  fortnight  in  bed,  during  which  time  I  could 
find  nothing  much  the  matter  with  her,  the  urine  became  tinged 
with  bile,  the  motions  clay-coloured,  the  skin  yellow,  and  she  went 
through  a  regular  attack  of  nervous  jaundice.  The  young  lady’s 
mother  is  now  quite  convinced  that  jaundice  is  catching,  which  no 
argument  of  mine  can  alter;  “for,”  says  she,  “my  daughter  was 
feverish,  and  was  yellow;  therefore  she  had  yellow  fever,  which 
everybody  knows  is  catching.”  After  this,  of  course,  there  was  no 
more  to  be  said.  Chas.  F.  Hutchinson,  M.D,,  Scarborough. 
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LONDON  HOSPITAL. 

CASES  OF  INTRACRANIAL  DISEASE  INVOLVING  THE  MEDULLA 

OBLONGATA. 

(Under  the  care  of  Dr.  Stephen  Mackenzie.) 

[For  the  notes  of  the  following  cases  we  are  indebted  to  Mr.  A.  G. 

Andrews,  House-Physician.] 

Case  I.  Syphilitic  Disease  of,  or  near,  the  Medulla,  earning  Paraly¬ 
sis  of  the  Soft  Palate,  Tongue,  and  Vocal  Cord,  and  of  the  Trapezius  and 
Ster no- Mastoid,  all  on  the  same  side. — F.  M.,  aged  27,  was  admitted 
from  the  Out-Patient  Department,  where  he  had  attended  for  pain 
in  the  head,  on  September  27th,  18S2.  He  had  been  a  labourer  in 
the  docks  (wool  warehouse)  for  twelve  years.  Up  to  the  age  of 
20,  he  lived  temperately,  and  had  no  illnesses  of  importance  ;  since 
then  he  had  “  knocked  about  ”  a  good  deal.  Six  years  before  ad¬ 
mission  he  contracted  syphilis,  for  which  he  was  treated  with  pills 
and  inunction  of  the  thighs.  Two  years  after  this  (according  to  his 
own  statement)  secondary  symptoms  first  appeared,  principally  sore 
throat,  for  which  he  was  treated  at  this  hospital.  Since  then  he 
had  never  had  good  health,  had  always  been  liable,  off  and  on,  to 
sore-throat  and  bad  headaches,  and  had  occasionally  been  obliged 
to  lie  up  at  home.  For  the  last  nine  months  he  had  suffered  from 
severe  headache  in  the  frontal  and  occipital  regions,  sore-throat,  and 
huskiness.  He  had  lost  flesh  for  the  month  preceding  admission. 
He  was  a  weakly  anaemic-looking  man;  he  held  his  head  stiffly, 
leaning  to  the  right  side.  He  felt  very  weak,  had  no  appetite,  slept 
badly,  and  had  vomited  frequently.  No  organic  disease  was  detected 
in  the  heart  or  lungs. 

Reflexes. — Knee-jerk  was  present  and  equal  on  both  sides  ;  there 
was  no  ankle-clonus.  The  plantar  reflex  was  present  on  the  right 
side,  absent  on  the  left ;  all  the  other  superficial  reflexes  were  absent; 
but  the  reflexes  of  the  triceps  and  biceps  were  present  and  equal. 

Tongue. — The  tongue  on  the  left  side  was  soft,  wasted,  non- 
resistant,  and  wrinkled  up,  there  being  apparently  scarcely  any  mus¬ 
cular  tissue.  This  atrophic  change  was  definitely  limited  to  the  left 
side  of  the  median  raphe.  The  sense  of  taste  was  not  impaired  on 
the  atrophied  side  of  the  tongue  ;  he  could  readily  distinguish  acids, 
sweets,  and  bitters. 

Muscles. — When  stripped,  a  marked  difference  was  noticed  on  the 
two  sides  of  the  neck,  owing  to  diminution  of  the  prominence  of  the 
left  trapezial  fold,  and  there  was  considerably  less  resistance  in  the 
sterno-mastoid  and  upper  trapezial  folds  of  the  left  side,  than  of  the 
right.  The  bodies  of  the  muscles  were  flaccid  and  wasted,  and  re¬ 
responded  in  no  degree  to  the  strongest  faradic  current.  The 
sternal  origin  of  the  left  sterno-mastoid  seemed  entirely  absent. 

Palate  and  Larynx. — There  was  a  swelling  on  the  left  side  of  the  soft 
palate,  involving  the  tonsil,  displacing  the  uvula  to  the  right,  and 
tilling  up  the  left  arch.  The  interior  of  the  larynx  was  seen  with 
difficulty  ;  the  epiglottis  was  partially  destroyed,  and,  when  viewed 
in  the  ordinary  way,  the  right  vocal  cord  only  was  perceived,  but  by 
management  the  left  was  brought  into  view.  On  phonation,  the 
right  vocal  cord  reached  to  the  middle  line,  but  the  left  did  not 
move.  There  was  distinctly  some  loss  of  movement  of  the  left  half  of 
the  soft  palate,  but  the  condition  was  rendered  somewhat  complex  by 
the  presence  of  considerable  cicatricial  tissue,  the  result  of  old 
ulceration. 

Eyes. — The  pupil  measured  5  mm.  on  the  right  side,  and  3  mm. 
on  the  left.  Both  acted  to  light,  and  during  accommodation.  The 
excursions  of  the  globes  were  good.  He  could  read  No.  2  (Nettle- 
ship)  with  each  eye.  Both  discs  showed  signs  compatible  with  a 
past  neuritis;  the  choroidal  edge  was  somewhat  ill-defined;  the 
vessels  were  slightly  tortuous,  and  their  sheaths  thickened.  At  the 
upper  and  inner  margin  of  the  right  disc  was  seen  a  thin  white 
streak,  apparently  cutting  off  the  edge  of  the  disc,  and  obstructing 
the  vessels  in  their  course,  the  portion  of  vessel  lost  corresponding 
to  the  width  of  the  streak.  This  was  most  probably  congenital,  and 
had  no  relation  to  the  previous  papillitis.  In  the  same  situation  in 
the  left  disc  was  a  small  white  tuft — a  very  slight  degree  of  “opaque 
nerve-fibres.” 

October  20th.  He  still  complained  of  constant  headache,  and 


vomited  occasionally.  There  was  no  facial  paralj  sis,  and  no  impli¬ 
cation  of  the  fifth  nerve.  It  was  noticed  on  this  day  for  the  first 
time  that,  in  addition  to  the  contraction  of  the  left  pupil  (3  ram,)^ 
present  on  admission,  there  was  narrowing  of  the  left  palpebral  ; 
fissure,  and  recession  of  the  globe.  When  the  patient  looked  up,  there  , 
was  a  wider  band  of  sclerotic  visible  between  the  corneal  margin  and:  < 
the  lower  lid  in  the  right,  than  in  the  left  eye;  showing  that  this* 
condition  was  due,  not  to  a  falling  of  the  upper  lid,  but  to  an  up-  “4 
rising  of  the  lower.  The  recession  of  the  globe  was  verified  _bj  4 
standing  behind  the  patient  when  seated  in  a  chair,  and  noticing  ,, 
the  relative  prominence  of  the  two  corneae.  Atropine  was  put  intcB 
the  left  eye,  to  negative  the  presence  of  iritic  adhesions;  the  pupi® 
dilated  readily  and  evenly.  On  careful  testing,  it  seemed  that  hearii 
ing  was  somewhat  impaired  on  the  left  side  ;  he  could  hear  plainly  »4 
but  not  so  readily  as  on  the  right  side.  His  hands  and  feet  wer* 
generally  covered  with  a  profuse  perspiration,  but  no  sweating  oil 
the  face  was  observed.  .  , 

November  17th.— No  alteration  had  occurred  in  the  condition* 
previously  noted.  The  larynx  was  better  seen  than  usual  on  this  day! 
and  the  immobility  of  the  left  vocal  cord  was  quite  certain.  The  right 
arch  of  the  palate  was  much  narrower  than  the  left,  and  the  uvul:B 
was  tilted  very  markedly  to  the  right  on  vocalisation.  The  tortgu  | 
deviated  but  very  little  to  the  left  when  protruded,  but  the  left  sid  j 
seemed  very  flabby  and  motionless.  When  in  the  mouth,  the  tongu  t 
pointed  to  the  right.  _ 

January  15th,  1883.  The  patient’s  condition  remained  the  same  ■ 
He  still  suffered  from  severe  headache,  which  was  not  in  any  degre  | 
localised,  and  was  only  relieved  by  the  subcutaneous  injection  c  I 
morphia.  The  urine,  which  was  examined  frequently,  containe  I 
neither  albumen  nor  sugar. 

Remarks  by  Dr.  Stephen  Mackenzie.— This  case  is  one  of  gres  ’ 
interest.  The  occurrence  of  associated  paralysis  of  the  soft  palate  * 
tongue,  and  vocal  cord,  on  the  same  side,  points  to  a  localised  lesio  !| 
at  the  point  from  which  the  nervous  supply  to  those  part 
originates,  and  not  to  a  haphazard  implication  of  several  crani:  i 
nerves.  Dr.  Hughlings  Jackson,  in  the  London  Hospital  Report 
Yol.  1,  1864,  and  subsequent  volumes,  and  elsewhere,  has  especiall 
studied  these  cases,  recording  some  with  necropsies  which  suppoi  f 
clinically  the  anatomical  researches  of  the  late  Dr.  Lockhart  Clark  $ 
to  which  he  calls  attention.  Dr.  Broadbent,  last  year,  showed  at  tl 
Medical  Society  of  London  a  case  of  the  kind,  and  subsequently  d  I 
tailed  the  results  of  a  post  mortem  examination.  Dr.  Lockhart  Clarl 
demonstrated  that  the  internal  branch  of  the  spinal  accessory  nen 
has  a  double  origin  ;  one  from  its  own  special  nucleus,  continuoi 
behind  the  central  canal  of  the  medulla  oblongata  with  that  of  tl  > 
pneumogastric  ;  the  other  from  the  proper  nucleus  of  the  liypogloss; 
nerve  in  front  of  the  canal,  whilst  some  of  the  fibres  of  the  hj  pi 
glossus  appear  to  take  their  origin  from  the  spinal  accessory  nucleu 
He  showed,  also,  that  in  the  cod  there  is  no  separate  liypogloss 
nerve,  but  that  the  tongue  is  supplied  by  the  pneumogastric,  wliic 
has  at  its  origin,  however,  a  special  (or  hypoglossal)  nucleus  occ 
pying  exactly  the  same  position  as  the  hypoglossal  nucleus  of  tl  < 
higher  animal.  It  is,  from  these  considerations,  clear,  that  a  vei 
limited  and  localised  lesion  of  the  conjoined  nuclei  or  roots  of  tl 
spinal  accessory  and  hypoglossal  nerves  will  explain  the  paralysis 
the  soft  palate  and  larynx  (spinal  accessory)  and  one  half  of  tl 
tongue  (hypoglossal)  on  the  same  side.  The  marked  atrophy  of  t. 
paralysed  half  of  the  tongue  is  another  indication  of  the  lesion  i 
volving  the  nucleus  or  root  of  the  affected  nerve.  The  deformity 
the  soft  palate  and  larynx,  resulting  from  previous  syphilitic  ulcei 
tion,  renders  the  condition  of  these  parts  less  demonstrable  than  j  I 
would  otherwise  be.  The  paralysis,  wasting,  and  electrical  reactu 
of  the  left  trapezius  and  sterno-mastoid  show,  however,  that  the  e 
ternal  branch  of  the  spinal  accessory  is  involved  in  the  lesion,  ai 
hence  it  is  almost  certain  that  the  roots  of  the  implicated  nerves  a 
affected  by  syphilitic  disease.  The  absence  of  any  paralj  ses 
motion,  or  sensation  in  the  face  or  limbs,  is  opposed  to  anj'  exte 
sive  disease  of  the  medulla.  It  is  assumed  that  the  paralj’sis  of  t 
soft  palate  is  due  to  disease  of  the  spinal  accessorjq  and  not  to 
lesion  of  the  facial  nerve,  which  is  usually  accredited  with  inn* 
vating  this  part ;  an  inference  which  is  justified  by  the  same  as? 
ciation  of  paralj’sis  in  similar  cases.  In  cases  like  the  one  we 
considering,  we  have,  as  pointed  out  by  Drs.  Hughlings  Jackson  a 
Lockhart  Clarke,  an  interesting  example  of  closelj’  associated  nerve 
supply  to  parts  so  intimately  associated  in  function,  as  deg'utiti' 
articulation,  and  phonation.  _  .  . ! 

Another  interesting  feature  of  the  case  is  the  condition  of  the  < 
eye.  The  mj’osis  and  recession  of  the  globe  point  to  a  paralj’tic  a 
tion  of  the  oculo-pupillary  branches  of  the  left  cervical  sj’inpathe 
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hich  are  probably  involved  by  the  same  lesion  as  that  affecting  the 
xternal  branches  of  the  spinal  accessory  arising  from  the  cervical 

The  intense  and  persistent  headache,  and  occasional  vomiting, 
robably  indicate  some  active  disease,  against  which,  so  far,  active 
ntisyphilitic  treatment  has  proved  powerless. 

Case  il.  Tumour  at  Base  of  Brain  :  Paralysis  of  both  Divisions  of 
W  Right  Seventh  and  of  the  Right  Sixth  and  Fifth  and  Third  Nerves : 
'analysis  of  the  Left  Third,  Sixth,  and  Eighth  Nerves:  Temporary 
\iraly  sis  of  the  Soft  Palate  and  Vocal  Cord. — This  patient  was  trans- 
erred  to  Dr.  Stephen  Mackenzie  by  Mr.  Mark  Hovell,  under  whose  care 
e  came  for  deafness.  K.  D.,  aged  10,  had  small-pox  when  two  years 
f  age,  and  since  then,  or  shortly  afterwards,  he  had  had  a  discharge 
rom  the  right  ear — never,  he  said,  offensive.  He  had  had  no  other 
lness.  Five  months  before  admission,  he  fell  out  of  a  swing-boat  upon 
is  head.  He  did  not  lose  consciousness,  and  thought  nothing  of  it  till 
wo  months  afterwards,  when  he  was  seized  with  severe  pain  in  the 
ead,  and  became  suddenly  deaf  in  the  right  ear.  This  was  followed 
y  giddiness  and  frequent  vomiting ;  and  he  said  that  about  this  time 
he  right  side  of  the  face  became  blank.  He  was  obliged  to  give  up 
is  employment — that  of  steward’s  boy  on  a  river  steamboat — on 
ecount  of  giddiness. 

When  admitted,  on  June  2-lth,  1882,  there  was  severe  vertical 
eadache,  and  frequent  vomiting.  He  was  in  a  listless  dreamy 
tate,  and  lay  constantly  on  his  right  side,  supporting  his  head  with 
is  hand.  There  were  complete  paralysis  of  the  right  side  of  the 
ace,  and  total  deafness  on  the  same  side.  The  right  inembrana 
vmpani  was  ruptured  anterior^.  The  soft  palate  acted  equally 
ell  on  both  sides.  There  was  no  affection  of  the  fifth  nerve. 
'yes. — The  right  pupil  measured  54  mm.  (it  was  under  the  influence 
f  atropine)  ;  the  left,  2£  mm.  Doth  acted  to  light  and  during 
ccommodation,  but  the  left  better  than  the  right.  He  read  No.  2 
Nettleship)  with  the  left,  and  No.  7  with  the  right  eye  (atropised). 
he  optic  discs  were  healthy.  There  was  paresis  of  the  right  internal 
ud  external  recti,  with  diplopia,  together  with  oscillation  of  the  globe 
>und  the  horizontal  axis  if  looking  up,  round  the  vertical  axis  if 
aoking  out  or  in.  There  was  epiphora  of  the  right  eye.  His  gait 
as  distinctly  reeling,  especially  to  the  right;  there  was  also  vertigo, 
bjects  appearing  to  roll  from  before  backwards.  The  knee-jerk 
as  exaggerated  on  each  side,  especially  on  the  left.  Ankle-clonus 
as  not  present. 

June  24th.  It  was  noticed  this  morning  that  the  left  eye  did  not 

xtk  inwards  well. 

June  29th.  Though  the  muscles  of  the  right  side  of  the  face 
ppeared  to  be  completely  paralysed,  they  reacted  well  to  faradism, 
bough  not  quite  so  well  as  those  on  the  left  side. 

July  6th.  Some  impairment  of  the  motor  division  of  the  fifth 
erve  on  the  right  side  was  noted.  The  temporal  and  masseter 
luscles  did  not  act  so  well  as  those  on  the  opposite  side.  He  coin- 
lained  of  numbness  in  the  left  foot  and  the  fingers  of  the  left 
and,  and  appeared  to  drag  the  left  foot, 

August  11th.  Some  impairment  of  the  outward  movement  of  the 
■ft  eye  was  noted.  There  was  complete  loss  of  the  inward  and  out- 
ard  movements  of  the  right  eye. 

September  3rd.  Sensibility  seemed  to  be  returning  in  the  left 

and. 

October  10th.  Since  admission,  he  had  suffered  a  good  deal  from 
eadache  and  vomiting  ;  for  the  last  few  days  these  had  increased, 
nd  the  patient  had  not  cared  to  get  up.  The  discs  had  been 
xamined  regularly,  and  no  changes  found ;  but  on  this  day  signs  of 
ommencing  neuritis  wrere  observed  in  the  left  eye.  The  right  disc 
■  as  healthy. 

October  13th.  Slight  signs  of  commencing  neuritis  were  ob- 
erved  in  the  right  eye,  and  the  neuritis  of  the  left  eye  was  in- 
reased  in  degree.  He  could  read  No.  2  (Nettleship)  with  each  eye. 
November  8th.  Some  loss  of  upward  movement  of  the  left  eye 

•  as  noted. 

Xovembei  12th.  Food  and  drink  came  back  through  the  nose.  The 
vula  was  a  little  congested,  and  the  right  palatine  arch  was  nar- 
iwer  than  the  left.  The  vocal  cords  were  congested ;  the  power  of 
eduction  of  the  left  cord  was  almost  entirely  lost. 

November  13th.  There  was  marked  neuritis  in  the  left  eye ;  slight 

*  the  right;  vision  of  each  =  No.  2  (Nettleship). 

November  21st.  The  congestion  of  the  throat  had  subsided,  and  it 
ras  clearly  seen  that  the  right  palatine  arch  was  narrowed  and 
‘tightened,  and  this  was  very  much  increased  on  vocalisation 
paralysis  of  the  left  half  of  the  soft  palate).  The  left  vocal  cord  was 
mmobile,  resting  midway  between  adduction  and  abduction,  and 
mt  moving  on  vocalisation  or  forced  inspiration. 


December  30th.  All  traces  of  exudation  in  the  right  eye  had  disap¬ 
peared,  but  there  was  some  slight  tortuosity  of  the  veins.  Exuda¬ 
tion  was  subsiding  in  the  left  eye  also,  but  the  disc  was  still 
hyperasmic. 

January  2nd,  1883.  There  was  very  little  difference  between  the 
two  palatine  arches,  but  the  right  was  a  little  higher  than  the  left. 
The  left  vocal  cord  now  moved  with  both  inspiration  and  phonation, 
and  .the  cords  met  in  the  middle  line. 

January  17th.  The  patient  still  complained  of  headache.  The  ocular 
conditions  remained  the  same.  For  the  last  six  weeks  there  had  been 
no  regurgitation  of  food  through  the  nose.  The  numbness  in  the 
left  foot  had  disappeared.  The  knee-jerks  remained  the  same  as 
on  admission,  and  ankle-clonus  was  not  present.  The  urine  was 
tested  frequently,  and  no  albumen  nor  sugar  was  found. 

Remarks  by  Dr.  Stephen  Mackenzie. — This  case  presents 
numerous  points  of  interest,  especially  in  connection  with  the  pre¬ 
ceding  case.  It  presented  some  difficulty  in  diagnosis  at  first ;  the 
paralysis  of  the  seventh  nerve — portio  dura  and  mollis — in  connec¬ 
tion  with  old  ear- trouble  on  this  side,  suggested  some  disease  of  the 
petrous  bone,  lighted  up  by  the  fall  on  the  head.  The  implication 
of  the  right  third  and  sixth  nerves,  however,  showed  that  the 
disease  was  not  confined  to  the  bone.  The  temperature  was  care¬ 
fully  watched,  but  did  not  rise,  and  no  rigor  occurred.  The  sub¬ 
sequent,  and  successive,  implication  of  the  left  third  and  right  fifth 
nerves,  the  numbness  of  the  left  side  of  the  body,  and  paresis  of  the  left 
leg,  paralysis  of  the  left  sixth  nerve,  and  paresis  of  the  left  eighth 
nerve,  showed  some  progressive  lesion  at  the  base  of  the  brain  involving 
the  nerves  in  connection  with  the  pons  Varolii  and  medulla  oblongata, 
and  compressing  one  or  other  of  these  basal  ganglia.  The  cephalalgia 
and  vomiting  rendered  it  pretty  certain  that  there  was  a  tumour,  a 
diagnosis  that  was  confirmed  by  the  appearance  of  the  papillitis.  It 
would  appear  probable  that  a  tumour,  gliomatous  or  tubercular,  com¬ 
menced  at  the  lower  end  of  the  right  side  of  the  pons,  extended  for¬ 
wards  to  the  upper  end  of  the  same  side,  and  across  to  the  other  side  of 
the  pons  and  medulla.  The  temporary  character  of  some  of  the  para¬ 
lyses  is  probably  due  to  recession  of  the  growth  or  of  accompanying 
inflammation,  whilst  it  advanced  in  other  directions.  The  temporary  . 
paralysis  of  the  left  half  of  the  soft  palate  and  the  vocal  cord  is 
interesting  in  connection  with  Case  I.  It  will  be  observed  that  the 
tongue,  in  this  case,  escapes,  rendering  it  probable  that  the  root. or 
trunk  of  the  spinal  accessory,  and  not  its  nucleus,  is  the  part  in¬ 
volved.  The  external  branches  of  this  nerve  are  not  affected  as  in 
the  last.  It  will  be  observed,  too,  that  the  soft  palate  has  been 
paralysed  on  the  left  side,  where  there  has  been  no  facial  paralysis, 
whilst  on  the  right  side,  where  there  is  complete  facial  paralysis, 
there  is  no-paralysis  of  the  soft  palate,  giving  farther  evidence  that 
the  palate  is  innervated  by  the  spinal  accessory.  The  advent  of  the 
optic  neuritis  would  not  have  been  detected  but  for  the  almost 
daily  examinations  made  by  Mr.  Andrews,  supplemented  by  less  fre¬ 
quent  examinations  by  myself.  There  had  been  nothing,  it  will  be 
observed,  to  call  attention  to  it,  there  not  having  been  any  defect 
of  sight.  The  predominance  of  the  neuritis  on  the  left  side  is  pro¬ 
bably  due  to  the  tumour  beginning,  or  being  most  active,  on  the 
light,  side  of  the  brain;  for,  when  uniocular  neuritis  occurs,  it  is 
nearly  always  on  the  opposite  side  to  the  lesion,  when  this  is  local. 

Case  hi.  Tumour  involving  the  Medulla  Oblongata :  Paresis  of 
Lips,  Tongue,  and  Soft  Palate:  Partial  Left  Hemiplegia,  with  Tem¬ 
porary  Right  Hemiplegia,. — This  patient  was  seen  in  consultation 
with  Dr.  Vickers,  with  whose  concurrence  he  was  advised  to  come 
into  the  hospital.  Eighteen  months  before  admission,  lie  was  made 
to  laugh  by  some  children  whilst  drinking.  The  fluid  “  went  the 
wrong  way,”  and  nearly  choked  him.  Immediately  after  this,  he 
noticed  that  his  mouth  was  drawn  down  slightly  on  the  left  side, 
and  since  then  his  articulation  had  become  increasingly  indistinct. 
He  followed  his  occupation— that  of  a  master  mariner— till  four 
months  before  admission,  when  he  noticed  his  left  side  becoming 
weak.  A  fortnight  previously,  his  right  arm  and  leg  were  paralysed 
for  two  days.  He  had  no  loss  of  consciousness  with  the  onset  of 
either  of  these  attacks.  Since  the  second  paralytic  seizure,  his  arti¬ 
culation  had  been  gradually  becoming  more  defective,  and  the  pov  er 
in  the  left  half  of  the  body  more  feeble.  Some  months  ago,  liquids 
once  or  twice  came  back  through  the  nose,  but  not  latterly.  He 
had  suffered  from  headache,  but  had  not  vomited.  He  had  latterly 
become  very  irritable  and  emotional. 

On  admission,  June  24th,  1882,  he  was  constantly  laughing  without 
cause.  When  spoken  to,  he  burst  out  into  a  violent  fit  of  laughter, 
which  he  was  quite  unable  to  restrain.  This  had  been  the  case  toi 
eighteen  months.  He  could  just  walk  alone,  but  there  was  decided 
dragging  of  the  left  leg.  His  left  arm  also  was  weaker  than  the  light. 
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There  was  no  impairment  of  sensation.  The  knee-jerk  was  greatei 
on  the  left  than  on  the  right  side ;  but  ankle-clonus  Was  more  easily 
obtained  on  the  right  side.  All  superficial  reflexes,  except  the 
plantar,  were  absent. 

One  of  the  most  marked  features  of  the  case,  and  the  one  oi 
which  he  complained  most  bitterly,  was  the  great  indistinctness  of 
articulation.  It  was  difficult  to  understand  what  he  said.  He  knew 
what  he  wanted  to  say,  and  did  say  it  without  mistake  of  words,  but 
with  such  a  husky,  "thick,  and  muffled  voice,  and  such  defective 
articulation,  that  it" was  almost  impossible  to  understand  him.  It  was 
found  that,  although  he  pronounced  once,  words  necessitating  the  use 
of  the  soft  palate,  tongue,  and  lips,  when  these  words,  such  as  “head,’ 

«  eo-g,”  were  repeated  several  times  successively,  he  failed  to  articulate 
distinctly,  and  “  rub”  became  “  rum,”  showing  that  there  was  some 
paresis  of  the  lips,  tongue,  and  soft  palate.  The  latter  acted  well  on 
inspiration  and  phonation,  and  there  was  no  deviation  of  the  uvula. 
He  could  protrude  his  tongue  without  difficulty,  but  it  was  slightly 
deflected  to  the  left.  It  appeared  small,  and  there  were  some  longi¬ 
tudinal  wrinkles.  He  could  usually  swallow  well,  but  sometimes  had 
choking  attacks,  and  food  had  occasionally  returned  through  the 
nose.  The  two  sides  of  the  face  were  symmetrical ;  but,  on  account 
of  his  emotional  condition,  there  was  some  difficulty  incorrectly  esti¬ 
mating  the  movements  of  the  face.  When  he  was  told  to  look  at  the 
ceiling,  the  forehead  wrinkled  transverseh  ,  and  equally  on  the  two 
sides."  He  seemed  unable  to  frown  at  all.  When  told  to  close  his 
eyes,  he  did  so  on  the  right  side,  but  not  on  the  left ,  but,  when  his 
attention  had  been  diverted,  he  had  been  noticed  to  use  the  left 
orbicularis  oris  well.  There  was  no  epiphora.  He  could  snitf  with  both 
nostrils,  and  the  elevators  of  the  angles  of  the  mouth  acted  well.  The 
orbicularis  oris  scarcely  seemed  to  act  at  all.  He  could  not  whistle 
or  blow  out  his  cheeks,  and  food  was  constantly  collecting  between 
his  cheeks  and  gums.  He  was  also  troubled  by  constant  drib¬ 
bling  of  saliva  from  the  mouth.  There  was  no  obvious  muscular 

atrophy.  '  .. 

Eyes. — The  movements  of  the  globes  were  normal.  The  pupils  were 
equal,  measuring  4  mm.  in  diameter.  They  acted  well  to  light  and  ac¬ 
commodation.  He  read  No.8  (Nettleship)  with  each  eye.  There  was 
double  papillitis.  He  had  occasional  vertical  headache.  There  was 
no  vomiting,  and  no  affection  of  the  fifth  nerve.  Larvngoscopic  ex¬ 
amination  showed  that  the  abduction  and  adduction  of  the  vocal 
cords  were  natural.  Hearing  was  good  on  both  sides.  Taste  was 
natural.  He  appreciated  heat  and  cold.  There  was  no  incontinence 
of  urine  or  of  faeces. 

On  December  31st,  he  was  more  able  to  help  himself,  and  could 
walk  down  the  ward  without  assistance.  The  knee-jerks  were  both 
exaggerated  \  and  ankle-clonus  was  present,  but  was  much  moic 
readily  obtainable  on  the  left  than  on  the  right  side.  He  had  much 
more  powrer  on  the  right  than  on  the  left  side  of  the  body,  and  com¬ 
plained  of  weakness  and  stiffness  in  the  latter.  Saliva  still  dribbled, 
but  he  had  no  difficulty  in  eating.  Food  collected  between  the 
cheeks  and  the  gums,  but  none  returned  through  the  nose.  There 
was  no  facial  paralysis,  and  no  implication  of  the  fifth  neive.  The 
soft  palate  moved  well.  Articulation  was  still , indistinct,  but  he 
Gould  be  more  readily  understood,  and  he  was  not  finite  so  emo¬ 
tional.  He  had  no  headache  nor  vomiting.  The  papillitis  was  sub¬ 
siding,  with  consecutive  atrophy.  No  sugar  nor  albumen  was  found 
in  the  urine,  which  was  tested  frequently. 

Remarks  by  Dr.  Stephen  Mackenzie. -In  this  case  there  is 
evidently  a  lesion  of  the  medulla' oblongata,  involving  the  pyramidal 
tract  and  some  of  the  nerve-roots  arising  from  this  part.  The  sym¬ 
ptoms  resemble,  in  some  respects,  the  labio-glossal  paralysis  of 
Duchcnne  \  but  the  double  papillitis  and  headache  indicate  that  the 
affection  of  the  part  is  due  to  some  neoplastic  formation.  Moreover, 
the  implication  of  the  motor  fibres  to  the  limbs,  and  the  progress  of 
the  case,  differ  from  what  is  seen  in  ordinary  chronic  progressive 
bulbar  paralysis.  Probably  there  is  a  glioma,  or  some  other  slowly 
growing  tumour,  pressing  upon  the  medulla. 


The  Hounslow  Case.— At  a  recent  meeting  of  the  Brentford 
Board  of  Guardians,  a  memorial  was  read,  signed  by  twenty-two  of 
the  poor  of  Hounslow,  Isleworth,  and  Heston,  setting  forth  that  they 
would  rather  die  than  be  attended  by  Dr.  Whitmarsh,  the  medical 
officer.  After  a  discussion,  it  was  unanimously  agreed  that  a  com¬ 
munication  should  be  sent  to  Dr.  Whitmarsh,  asking  him  to  resign 
the  post  of  medical  officer,  owing  to  the  prejudice  existing  against 
him  in  the  neighbourhood. 
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John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Notes  on  some  Points  in  the  Etiology  of  Scurry.  By  W.  H.  Neale, 
M.B.,  B.Sc.,  F.lt.G.S. — The  object  of  the  paper  was  to  discuss  the 
etiology  of  scurvy,  and  to  consider  whether  the  experience  of  the 
late  El ra  Arctic  Expedition  could  throw  any  light  on  the  question 
as  to  how  scurvy  may  best  be  prevented  during  an  Arctic  winter. 
The  recognised  predisposing  causes  of  scurvy  were,  bad  hjgienic 
conditions,  long  confinement,  want  of  exercise,  monotony,  anxiet), 
and  exposure  to  cold  and  fatigue,  to  which  might  be  added,  in  the 
opinion  of  the  author,  the  use  of  an  inferior  quality  of  meat  whether 
preserved  or  not.  The  exciting  causes  were  the  insufficient  supply 
of  fresh,  or  of  good  preserved,  vegetables,  and,  in  default  of  veget¬ 
ables,  the  want  of  lime-juice.  Anaimia  was  one  of  the  first  sym¬ 
ptoms  of  scurvy;  and  it  was  not  difficult  to  account  for  its  pro¬ 
duction  if  it  were  remembered  that  the  life  led  byr  a  body  of 
men  shut  up  in  a  ship  for  at  least  six  months,  must  lead  to  a  deteriora¬ 
tion  of  the  quality  of  the  blood.  Though  every  attempt  was  made 
during  the  last  Government  expedition  to  provide  for  good  ventila¬ 
tion,  the  general  opinion  was  that  the  results  were  not  satisfactory. 
With  regard  to  the  action  of  an  inefficient  quantity  of  vegetable 
food,  statistics  were  very  contradictory.  The  author  proceeded  tc 
compare  the  dietary  of  the  two  most  recent  English  expeditions  tc 
the  Arctic  regions.  In  the  expedition  under  Sir  George  Nares,  th< 
hygienic  conditions,  though  not  entirely  satisfactory ,  were  so  good 
that  the  outbreak  of  scurvy  could  not  be  attributed  to  any  defect  ir 
them,  and  compared  favourably  with  those  under  which  the  crew  o 
the  Eira  passed  their  winter.  With  regard  to  diet  and  ventilation 
however,  there  were  distinct  differences  in  the  two  cases.  From  ; 
consideration  of  the  dietary,  it  was  evident  that  the  absence  o 
scurvy  in  the  Eira  expedition  could  not  be  ascribed  to  the  cm 
ployment  of  a  larger  total  weight  of  food,  and  in  particula 
not  to  the  use  of  a  larger  quantity  of  vegetable  food,  nor  to  lime 
juice,  which  was  not  used  for  a  whole  year.  No  case  of  scurvy  ce 
curred  among  the  crew  of  the  Eira.  But  the  diet  of  the  two  ex 
peditions  differed  widely  in  the  kind  of  meat  used  ;  in  the  Govern 
ment  expedition,  the  crew  lived  almost  entirely  on  preserved  meat- 
while  the  crew  of  the  Eira  lived  exclusively  on  fresh  meat  from  animal 
killed  on  the  spot.  All  flesh  obtained  in  the  Arctic  regions  could  b 
kept  in  a  state,  though  frozen,  chemically  like  that  in  which  it  wa 
when  the  animal  was  killed,  and  muse,  therefore,  supply  to  the  boil 
those  ingredients  which  were  known  to  be  diminished  in  scurvy,  f; 
more  readilyr  and  abundantly  than  could  preserved  meats,  the  in 
portance  of  using  the  blood  as  well  as  the  flesh  was  muc 
insisted  on  ;  blood'obiained  from  the  jugular  vein  immediately  aft( 
death  became  frozen  solid  before  any  acid  fermentation  too 
place  ;  and  in  it  existed  all  the  components  of  healthy  blood,  some  < 
which  were  deficient  in  scurvy.  The  author  made  the  following  su< 
gestions  with  regard  to  the  conduct  of  future  Arctic  expeditions.  .  j 
The  crews  should  spend  the  winter  in  huts  rather  than  on  board-shi; 
2.  The  albuminoid  food  should  be  abundant,  and  consist  as  much  : 
possible  of  the  flesh  of  recently  killed  animals.  3.  The  meat  shoul 
be  cooked  in  the  form  of  stews  or  hashes,  to  which  the  blood  of  tn 
animal  should  should  be  added.  4.  Preserved  vegetables  should  1 
mixed  with  every  meal  to  aid  the  digestion  of  the  meat,  but  not  b 
cause  they  possess  in  themselves  any  special,  exclusive,  antiscorbuti 
properties.  5.  Lime-juice  may  be  dispensed  with  if  fresh  meat  c£ 
be  obtained.  #  3 

A  Case  of  Scurvy  with  Dilatation  of  the  Heart  and  Retinal  I  hem 
rhages.  By  W.  Hale  White,  M.D.— Out  of  about  twenty  cas 
which  were  examined  at  the  Dreadnought  Hospital,  only  one  pr 
sented  retinal  limmorrhages,  and  that  fell  under  the  author’s  cai 
The  patient  was  admitted  on  November  13tli,  1882.  He  had  M 
Calcutta  four  and  a  half  months  ago,  and  whilst  there,  had  h 
dysentery.  On  admission,  he  was  very  sallow  and  evidently 
severe  case  ;  there  were  swelling  of  the  gums,  and  the  usual  brui- 
like  swellings  about  the  body.  The  apex-beat  was  in  the  ffi 
space,  one  inch  outside  the  nipple-line,  the  area  of  cardiac  dulm 
was  increased  ;  there  was  in  the  third  left  intercostal  space  a  lo 
systolic  murmur ;  the  first  sound  at  the  apex  was  muffled,  a 
arterial  murmurs  were  present  in  the  neck.  The  pulse  was  wt- 
and  almost  thready.  In  the  right  eye  were  two  large  haemorrhag. 
one  above  and  one  below  the  disc  ;  they  were  striated  at  the  marg . 
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white  in  the  centre.  The  blood  showed  only  40.5  per  cent,  of  the 
normal  number  of  red  corpuscles,  and  only  20  per  cent,  of  the 
normal  quantity  of  haemoglobin.  The  patient  remained  in  the  hos¬ 
pital  a  fortnight,  and  was  treated  with  lime-juice  and  put  on  full 
diet,  lie  steadily  improved  ;  the  retinal  haemorrhages  became  less 
distinct ;  the  red  corpuscles  increased  to  63  per  cent,  of  normal,  and 
the  haemoglobin  to  35  per  cent.  The  basic  systolic  murmur  disap¬ 
peared,  but  the  apex-beat  remained  in  the  same  position.  It  was 
pointed  out  that  this  case  presented  the  following  points  of  interest. 
Firstly,  the  influence  of  the  previous  dysentery  in  making  the  attack 
of  scurvy  .severe,  which  severity  was  evidenced  by  the  marked 
biood  changes  ;  secondly,  the  presence  of  retinal  haemorrhages,  a  very 
unusual  occurrence  as  compared  with  other  anaemic  diseases,  and 
which  was  to  be  explained  by  the  fact  that  scurvy,  as  seen  nowa¬ 
days,  was  not  severe  enough  to  produce  retinal  haemorrhages  ;  and 
thirdly,  the  dilatation  of  the  heart.  It  was  shown  that  this  was 
the  only  recorded  example  of  this  condition  in  scurvy,  and  that, 
considering  the  close  alliance  of  this  disease  to  other  anaemic 
diseases,  in  which  it  was  known  that  the  heart  was  fatty,  it  was 
presumed  that  here  also  this  was  the  cause  of  the  dilatation. — 
The  President  observed  that  great  interest  must  attach  to  Mr. 
Neale’s  paper  from  his  challenging,  to  some  extent,  the  old  idea  that 
lime-juice  was  the  one  cure  for  scurvy,  probably  as  containing  the 
best  combination  of  the  organic  acids  with  potash.  It  was  a  ques¬ 
tion  on  which  he  should  like  to  invite  the  opinion  of  the  chemists  as 
to  the  exact  condition  of  the  blood ;  the  absence  of  the  red  cor¬ 
puscles  was  well  determined,  but  much  addition  was  needed  to  our 
knowledge  of  the  saline  constituents.  On  the  question  of  diet,  he 
invited  especial  discussion  of  the  quantity  of.  food  necessary,  the 
salts  desirable,  the  value  of  fresh  meat  and  of  blood. — Dr.  Colan, 
from  his  own  experience,  was  of  opinion  that  the  actual  essential 
and  proximate  pause  of  scurvy  is  a  deprivation  of  something  that  is 
contained  more  or  less  abundantly  in  certain  fresh  succulent  vege¬ 
tables,  including  fruits,  which  is  probably  an  organic  vegetable 
acid,  free  or  combined  with  a  ba.se  forming  a  salt.  This  deprivation 
leads  to  a  state  of  malnutrition,  or  depraved  condition  of  the  blood, 
which  suffers  defect  in  quality  or  quantity,  or  both,  constituting  the  dis¬ 
ease  called  scurvy,  in  which  complaint  an  immense  quantity  of  serous 
Huid  is  thrown  out  into  the  pleural  cavities  and  the  pericardium ;  and  a 
sanguineous  fluid  into  the  intestine,  the  subcutaneous  areolar  tissue, 
the  aponeurotic  sheaths  of  tendons,  and  under  the  skin,  probably  by 
an  increased  tendency  to  exosmosis.  The  lungs  themselves  may  become 
dotted  with  blood,  or  filled  with  thinner  fluid.  Dr.  Colan’s  heaviest 
cases  in  the  Arctic  Expedition  were  those  of  hydro-thorax,  and  hy¬ 
dro-pericardium,  accompanied  by  effusion  into  the  gums,  and  about 
the  hamstring  muscles ;  the  pressure  of  fluid  on  the  heart  causing 
the  alarming  tendency  to  syncope  that  was  so  prevalent.  It  may  be 
that,  as  Dr.  Aitken  states,  the  blood  is  altered  by  the  addition 
to  it  of  some  ingredient  or  ingredients,  or  by  the  absence  of  such, 
that  ought  to  exist  in  it.  The  deficient  ingredient  may  be  one  of 
the  ordinary  constituents  of  the  blood,  or  of  some  principle  or  ele¬ 
ment  entering  into  their  composition ;  it  is  clear  that,  when  cer¬ 
tain  articles  of  food  are  given,  the  blood  in  scurvy  rapidly  regains 
it  s  healthy  state,  and  the  disease  disappears,  though  it  takes  a  long 
time,  in  bad  cases,  for  the  effused  fluid  to  be  absorbed,  and  the 
broken  strength  regained.  The  severity  of  scurvy  may  be  increased, 
its  duration  prolonged,  the  recovery  from  it  rendered  more  tedious, 
and  its  accession  hastened  by  great  cold  (running  down  as  low  as 
105'  below  freezing),  great  and  prolonged  darkness  (during 
142  days,  the  sun  never  appeared  over  the  horizon),  moisture, 
foul  air,  and  monotony  of  diet  and  routine,  as  well  as  by  depression 
of  spirits,  and  a  salt  diet,  and  last,  but  not  least,  great  physical 
exertion,  such  as  the  sledging  parties  underwent  in  the  Polar  sea. 
The  great  prophylactic  as  well  as  the  great  cure  for  scurvy  is,  Dr. 
Colan  believed,  a  sufficient  supply  of  fresh  vegetables,  as  recently 
gathered  as  possible,  and  which  contain  citric,  malic,  and  tartaric 
iicids,  cither  free  or  in  a  salt.  Such  vegetables  are  the  potato  (a 
lint-rate  antiscorbutic),  onion,  cabbages,  cauliflower,  brocoli, 
agave  Americana  (cactus),  wild  artichokes,  parsnips,  carrots,  turnips, 
lettuce,  kale,  dandelion,  scurvy-grass,  sorrel,  and  sauerkraut.  Any 
the  cruciform  are  good.  Amongst  fruits,  many  of  the  genus 
citrus  are  good ;  as  also  are  grapes.  It  is  probable  that  the 
organic  vegetable  acids  in  these  are  decomposed  easily,  and 
form  carbonates  in  the  system.  It  may  be  that  the  salts  of  veget¬ 
ables  supply  some  constituent  materials  to  the  fibrine,  red  particles, 
or  albumen.  In  the  absence  of  fresh  vegetables,  the  expressed  juice 
of  the  lime  -citrus  limetta  or  acida  is  the  best  substitute;  Dr.  Colan 
found  it  of  the  greatest  possible  use  in  the  Arctic  regions.  That  used  in 
the  north  was  made  at  Montserrat,  in  the  West  Indies,  and  was  for¬ 


tified,  to  prevent  fermentation,  with  10  per  cent,  of  spirit ;  and  gave, 
when  analysed,  27  grains  of  citric  acid  to  the  ounce  in  the  for-  . 
tiffed,  and  32  grains  before  fortifying  ;  specific  gravity  1053,  fortified. 
Professor  De  Chaumont  found  an  average  of  392  grains  in  the  for¬ 
tified  juice.  Dr.  Colan  ventured  to  say  that,  on  sledging  expeditions, 
the  lime-juice  might  be  carried  in  some  skin  or  capsule,  each  cap¬ 
sule  containing  about  eight  ounces  for  eight  men  daily ;  and  this, 
whether  it  were  frozen  or  fluid,  might  be  mixed  with  the  warm  pem¬ 
mican  at  dinner.  Dr.  Colan  did  not  recommend  that  concentrated 
lime-juice  in  lozenges  should  be  taken  to  the  Arctic  regions  till  a  trial 
of  them  has  been  made  of  them  at  home.  Sledging  in  the  extreme  north 
is  too  much  a  matter  of  life  and  death  to  begin  experiment’ in.  As 
succus  taraxaci,  succus  scoparii,  and  succus  conii,  and  all  the  salts  of 
mineral  springs  on  the  continent  and  elsewhere,  are  best  with  their 
natural  water  of  combination,  so  it  may  be  with  lime-juice.  Dr.  Colan 
found  the  citrate  of  iron  and  quinine  useful  in  convalescent  scurvy 
patients,  owing,  perhaps,  to  some  catalytic  power  in  promoting  the 
assimilation  of  the  nutritive  part  of  the  food.  In  case  of  there 
being  no  lime-juice  at  hand,  vinegar,  and  the  citrates,  tartrates, 
and  acetates  of  the  alkalies  might  be  given.  Preserved  vegetables 
and  fruits  are,  though  very  inferior,  substituted  for  fresh  vegetable 
food.  Still  they  are  very  useful.  Dr.  Colan  had  a  good  allowance  of 
them  on  board  ship,  and  no  doubt  they  did  good.  Still,  there  is 
something  lost  in  the  art  of  preserving  (boiling,  or  pickling,  or  dry¬ 
ing),  which  we  want  in  scurvy,  and  after  a  long  time  it  is  doubtful 
if  they  would  keep  off  the  appearance  of  the  complaint.  Their 
organic  principles  are  not  as  readily  assimilable  after  they  are 
dried  and  kept  for  some  time.  Dr.  A.  Marroin,  in  his  Medical 
History  of  the  French  Fleet,  for  1861,  says,  “  Preserved  vegetables 
retard  the  outbreak  of  scurvy,  they  slacken  its  course  without  stop¬ 
ping  it  altogether,  when  it  has  thrown  its  roots  too  deeply  into  the 
economy.”  Although  well  supplied  with  preserved  vegetables,  there 
were  at  one  time  1,000  cases  of  scurvy  in  six  ships,  in  Katcha  Roads. 
Some  of  these  ships  were  sent  down  the  Bosphorus,  and  were  sup¬ 
plied  with  salads  and  fruits,  and  the  change  effected  was  almost 
instantaneous.  Beer  and  wine  possess  antiscorbutic  qualities.  Dr. 
Colan  found  them  useful  with  sick  men.  Ardent  spirits  are  more 
hurtful  than  good,  in  scurvy.  Dr.  Colan  thought  that  fresh  meat 
(raw  meat  in  particular)  has  some  power  as  an  antiscorbutic.  The 
skin  of  the  narwhal  and  the  flesh  of  the  walrus,  are  believed  to 
have  this  property.  Dr.  Kane  found  the  latter  useful.  When 
Dr.  Colan  was  able  to  give  his  scurvy  cases  in  the  summer  some 
musk  ox,  geese,  ptarmigan,  and  duck,  it  appeared  to  do  them  good, 
though  they  may  have  acted  by  simply  strengthening  the 
system.  There  may  be  something  in  meat  recently  killed 
which  is  antiscorbutic,  but  which  it  loses  in  a  short  time  if  kept. 
Perhaps  the  lactic  acid  undergoes  fermentation.  The  Esquimaux 
eat  a  deal  of  blubber  which  is  said  to  be  antiscorbutic,  but  they 
suffer  from  scurvy,  and  we  gave  them  a  quantity  of  lime-juice 
at  Egedesminde.  The  American  Indians  protect  themselves  against 
scurvy  by  putting  up  for  the  winter  dried  plums,  buffalo-berries, 
and  cholceberries.  Meat  ought  to  be  given  in  large  quantity.  The 
American  pemmican  contains  raisins  and  currants ;  and  one  sweet 
pemmican  had  currants  in  it.  Milk  is  supposed  to  have  antiscorbutic 
properties;  It  will  be  found  useful  when  preserved.  Instances  have 
been  given  of  men  getting  scurvy  while  subsisting  on  vegetables  ; 
but  it  may  be  those  vegetables  had  not  the  antiscorbutic  acids  or  salts, 
or  had  not  enough  of  them ;  and  we  must  know  whether  the  vegetables 
were  eaten  fresh  or  not.  It  is  to  he  hoped  the  time  is  not  far  off 
when  men  will  cease  to  talk  of  the  treatment  of  scurvy,  as  well  as  of 
typhus  and  typhoid  fevers,  finding  that  preventive  measures  will  be 
sufficient  to  prevent  their  appearance.  In  these  days  of  quick  pas¬ 
sages,  all  steamers  ought  to  carry  enough  fresh  vegetables  for  all  on 
board,  and  it  would  be  well  to  cause  all  sailing  vessels  or  steamers 
making  long  voyages  to  call  in  at  all  available  ports  for  a 
supply  of  the  same.  After  the  last  day’s  issue  of  fresh  vege¬ 
tables,  lime-juice  of  the  best  quality  should  be  issued  to  all  on 
board,  at  the  rate  of  an  ounce  a  day,  in  sweetened  water ;  and,  if  the 
voyage  were  very  prolonged,  this  ought  to  be  increased.  Pf  scurvy 
appeared,  as  much  as  six  ounces  of  the  juice  a  day  should  be  given. 
Persons  have  got  scurvy  while  taking  lime-juice;  but  many 
cases  are  complicated  with  low  inflammations  of  the  lungs, 
liver,  spleen,  and  muscles,  which  lime-juice  does  not  benefit. 
In  the  far-off  Arctic  regions,  where  men,  and  those  the  strongest, 
are  exposed  to  great  hardships  while  living  under  the  most  ex¬ 
ceptional  circumstances  possible  to  meet  with,  scurvy  will  always  be 
likely  to  occur.  It  would  be  well  if,  in  addition  to  limejuice, 
vegetables,  as  nearly  as  possible  preserved  in  the  state  they  were 
gathered,  could  be  sent,  such  as  raw  potatoes  preserved  in  mo- 
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lasses  or  pitted  in  earth,  as  in  Ireland,  the  earth  being  made 
use  of  in  the  valleys  in  the  summer  under  glass  to  grow  mus- 
*  tar(j  and  cress,  and  perhaps  turnips  (or  their  tops).  Sheep 
mio’ht  in  a  large  number  be  taken  to  the  edge  of  the  ice,  and  there 
slaughtered  and  preserved  in  ice  for  future  use.— Dr.  Don- 
nett  admitted  that  he  could  not  speak  with  equal  experience 
of  scurvy,  for  the  cases  he  had  seen  were  all  on  land;  he  had 
never  seen  one  on  a  ship  to  which  he  belonged.  Scurvy  was  a 
disease  which  was  to  be  traced  to  the  absence  of  a  protective  ele¬ 
ment  furnished  by  vegetables,  fresh  meat,  and  fish  ;  but  in  which 
cold,  exertion,  or  mental  depression  played  little  or  no  part.  There 
was  no  scurvy,  for  example,  in  the  retreat  from  Moscow  in  1812  It 
was  not  confined  to  one  race,  the  Lascars,  Esquimaux,  and  Chinese 
all  suffered  from  it.  The  debt  of  gratitude  due  to  those  who  intro¬ 
duced  lime-juice  in  1 705,  he  felt  only  comparable  to  what  was  owed 
to  those  who  introduced  vaccination.  The  amount  of  scurvy  which 
still  existed  in  our  merchant  service  demanded  more  stringent  inspec¬ 
tion  of  the  food  on  board.-  -Dr.  Hae  gave  a  very  vivid  account  of 
some  of  his  experiences  in  the  four  winters  he  had  spent  in  Arctic 
regions.  His  experience  dated  from  1834,  and  had  taught  him  that 
neither  cold,  nor  fatigue,  nor  the  absence  of  lime-juice  and  all 
vegetables,  need  cause  scurvy.  In  his  first  expedition,  the  crews  had 
eaten  venison  and  ptarmigan;  but  they  had  had  no  lime-juice  and 
no  vegetables  beyond  a  little  flour.  They  had  had  hard  work,  for 
they  had  travelled  1,400  miles,  and  for  about  500  miles  had  had  each 
to  carry  50  lbs.  on  their  backs,  and  yet  had  got  on  at  the  rate  of 
twenty  miles  a  day,  which  was  twice  the  pace  of  some  subsequent 
parties.  They  had  been  exceedingly  hungry,  and  had  eaten  all  the 
bones  of  their  birds,  up  to  the  beak  and  the  claws.  Still,  they 
had  been  fortunate  in  finding  sufficient  game  to  live  upon,  and  in 
being  trained  from  boyhood  to  kill  it.  On  another  expedition,  how¬ 
ever,”  when  they  had  not  had  fresh  food,  nor  any  vegetables,  and 
only' one  little  jar  of  lime-juice,  scurvy  had  done  them  terrible  dam¬ 
age  ;  and  their  rapid  recovery  in  the  spring,  when  they  could  get 
cranberries  and  wild  vetch  to  eat,  was  a  very  striking  proof  of  the 
value  of  vegetables.— Sir  William  Smart  confessed  that,  although 
as  a  naval  officer  he  had  had  to  study  the  literature  of  scurvy,  yet  he 
had  himself  seen  very  few  cases  except  in  the  Crimea.  There  were 
certainly  instances  of  winters  which  had  been  passed  in  the  Arctic 
regions  entirely  without  vegetables,  in  which  no  scurvy  had  ap¬ 
peared;  and  he  was  inclined  to  think  fresh  animal  food  as  im¬ 
portant  an  antiscorbutic  as  vegetables.  In  the  case  of  the  Investi- 
(jtitor,  where  scurvy  appeared  in  the  second  year  in  Arctic  climates, 
he  thought  the  men’s  despondency  at  their  long  imprisonment  had 
something  to  do  with  it.  The  persistent  attempt  to  kefep  the.  air 
warm,  and  the  resulting  damp  and  foulness  of  atmosphere,  he  was 
convinced,  was  a  strong  predisposing  cause  in  the  cases  of  the  Alert 
and  Discovery  ;  and  the  experience  of  ltoss,  who  had  no  fires  allowed, 
and  had  escaped  with  no  scurvy,  was  worth  noting.  Mr.  Neale’s 
paper  seemed  to  him  of  great  interest,  and  likely  to  lead  to  a 
reconsideration  of  some  of  the  traditions  of  Arctic  life. —  Dr. 
de  Ciiaumont  spoke  from  an  experience  gained  chiefly  in  the 
Crimea,  and  from  a  few  cases  he  had  met  with  since  in  the 
army.  He  thought  the  present  discussion  had  certainly  shown 
the  Value  of  fresh  meat;  and  he  illustrated  it  by  his  experience 
in  the  Crimea,  where,  in  1856,  after  the  fighting  was  over,  and  his 
regiment  were  left  for  fourteen  days  very  unnecessarily  on  salt 
meat  only,  in  order  to  finish  up  certain  stores  which  were  in  hand, 
symptoms  of  scurvy  began  to  shew  themselves  very  quickly,  for  the 
soldiers  were  reduced  to  a  state  in  which  the  balance  of  health  was 
very  delicately  poised.  In  the  case  of  the  Government  expedition, 
he  pointed  out  that  the  scurvy  broke  out  on  the  sledging  parties, 
and  that  the  victualling  of  these  was  arranged  by  Sir  George  Nares, 
with  the  insufficient  allowance  of  only  two  ounces  of  dried  potatoes 
per  man  daily,  and  without  any  other  antiscorbutic  whatever. 
Their  work  was  extremely  heavy,  and  equal  to  500  foot-tons  per  diem, 
300  foot-tons  being  a  full  allowance.  Of  the  pemmican  they  had 
with  them,  they  could  not  eat  their  full  allowance  for  nausea ;  and 
it  was  not  to  be  wandered  at  that  they  broke  down.  He  did  not 
consider  that  fresh  meat  by  itself  was  a  sufficient  prophylactic.  Its 
value  was  derived  probably  from  the  lactic  acid  it  contained;  but 
that  was  a  very  small  percentage  of  the  meat,  and  large  quantities 
had  to  be  eaten  to  get  sufficient  lactic  acid,  as  was  evidenced  by  the 
enormous  meals  of  the  meat-eating  natives.  He  placed  his  chief 
reliance  on  vegetables,  and  remarked  how  often  it  might  be  seen  in 
ordinary  conditions  of  life  that  persistent  refusal  of  vegetables 
brought  on  scorbutic  symptoms;  though,  of  course,  it  would  be 
going  much  too  far  to  say  that  scorbutic  conditions  always  brought 
on  scurvy. — Sir  Joseimi  Fayrer  related  his  experience  in  the  siege 


of  Lucknow,  where,  after  they  had  been  five  months  shut  up  under 
all  sorts  of  miasmatic  conditions,  vegetables  were  so  eagerly  sought, 
after,  that  a  small  cruciferous  plant  which  grew  on  the  walls  sold 
for  its  weight  in  silver,  and  many  men  lost  their  lives  in  attempting 
to  get  it.  The  disease  from  which  they  were  suffering  most  was 
scurvy,  and  that  was  an  instance  of  the  natural  craving  for  a  vege¬ 
table ‘diet  in  the  disease.  At  the  same  time,  vegetables  were  not 
sufficient  prophylactics,  for  the  natives  of  India,  though  eating  all  vege¬ 
tables,  still  got  scurvy.— Dr.  Barnes,  having  been  physician  to  the 
Drcadnouyht,  and  also  having  spent  a  year  on  a  merchant  ship, 
had  had  some  experience  in  the  matter.  He  thought  that,  if  fresh 
meat  were  cooked,  it  would  not  keep  away  scurvy.  \\  hen  it  was 
raw,  it  had  almost  the  same  powers  as  milk;  but  it  needed  to  be 
supplemented  with  vegetables.  No  government  which  sent  out, 
an  expedition  without  lime-juice  could  escape  a  criminal  responsi¬ 
bility.  In  the  merchant  service,  scurvy  was  a  disease  of  the  fore¬ 
castle,  and  not  of  the  cabin ;  and  he  spoke  very  strongly  of  the 
necessity  of  making  the  owners  and  captains  of  ships  liable  to 
heavy  fines  or  imprisonment  if  they  neglected  their  duty  to  the  crew. 
—Dr.  Uae  pointed  out  that,  in  the  last  records  obtained  of  Franklin’s 
expedition,  eight  officers  had  died  to  fifteen  men,  so  that  the  officers 
seemed  to  have  borne  their  full  share  of  danger  and  hardship.— Dr. 
Barnes  explained  that  any  remarks  he  had  made  applied  only  to 
the  merchant  service. — Dr.  Buzzard  rose  to  ask  a  few  questions  of 
Mr.  Neale,  and  learnt  from  him  that  Captain  Leigh  Smith  himself 
did  not  have  scurvy  ;  that  he  was  not  able  to  take  the  same  food  as 
his  men,  but  fed  chiefly  on  soup  thickened  with  blood  ;  and  that 
the  average  allowance  of  vegetables  amounted  to  half  a  pound  a-daj 
on  the  Lira  expedition.— Dr.  Reginald  Thompson  gave  it  as  ihe 
result  of  his  experience  of  three  months  on  the  prairies  that,  when 
meat  only  was  available,  a  great  deal  must  be  eaten, and  much  exercise 
taken.  He  was  in  the  habit,  during  those  months,  of  eating  8  lbs. 
of  meat  a-day,  with  hard  exercise,  and  felt  in  excellent  health— Mr. 
Neale  replied  very  briefly  to  various  criticisms.  Dr.  Colan  he  had 
understood  to  say  that  citric,  tartaric,  and  other  vegetable  acids 
were  efficient  preventives;  but  he  thought  that  was  hardly  com¬ 
patible  with  the  cases  that  had  occurred  among  the  crews  of  the 
Alert  and  Discovery  before  they  started  on  their  sledging,  and  very 
soon  afterwards.  As  to  the  value  of  fresh  meat,  he  imagined  it  pro¬ 
bable  that  it  was  greater  in  the  Arctic  regions  than  elsewhere,  be¬ 
cause  it  was  possible  to  eat  it  before  it  had  undergone  changes 
which  occurred  very  quickly  in  warmer  climates.  The  crew  that  served 
on  the  Lira,  he  reminded  the  meeting,  was  got  together  too  late  in 
the  season  to  be  in  any  sense  a  picked  crew,  as  it  had  been  some¬ 
times  assumed  ;  they  were  rather  less  capable,  in  fact,  than  the 
average  whalers.— The  President  thanked  the  visitors  for  their 
contributions  to  the  discussion,  and  expressed  a  hope  that  any  future 
expedition  might  be  a  more  scientific  experiment  than  the  past  had 
been;  for  it  was  only  too  plain  that  much  was  needed  before  an 
accurate  and  thorough  knowledge  of  scurvy  would  be  attained.  ; 

Pathological  specimens  were  exhibited  of  the  subperiosteal 
haemorrhages  found  in  scurvy,  and  of  conditions  of  the  subcutaneous 
haemorrhages ;  and  tables  were  placed  on  the  walls  showing  the 
diminution  of  scurvy  since  the  Merchant  Shipping  Act ;  and  the 
amount  of  scurvy  in  the  British  as  compared  with  the  foreign  mer¬ 
chant  service. 


Mr.  James  Callender,  M.B.,  Dunscore,  Dumfriesshire,  has  just 
been  presented  with  a  horse  by  some  of  his  friends  and  patients,  as 
a  token  of  their  appreciation  of  his  work  in  the  district  during  the 
last  six  years.  \  J 

The  salary  of  Mr.  Edward  J.  H.  Booth,  as  medical  officer  for  the 
No.  5  or  Beckenham  district  of  the  Bromley  Union,  has  been  in¬ 
creased  by  the  guardians,  with  the  sanction  of  the  board  above,  from 
£35  to  £50  per  annum.  J 

Bequests  and  Donations. — Mrs.  Price  of  Deptford  bequeathe! 
£1,300  to  the  Royal  Kent  Dispensary. — Mr.  William  John  Evelyn  oi 
Wootton,  as  a  proof  of  his  interest  in  the  Royal  Kent  Dispensary,  o 
which  his  father  was  a  vice-president,  has  intimated  that  he  will 
add  £1,000  to  the  £2,000  so  liberally  promised  by  Mr.  Rock 
and  his  sister,  towards  making  up  £5,000  for  the  proposed  nev 
infirmary,  in  memory  of  the  late  Canon  Miller. — The  Rev.  Charles 
Bannatyne  of  Aldham  Rectory,  Colchester,  bequeathed  £100  to  tlu 
Essex  and  Colchester  Hospital,  and  £100  to  the  Essex  Hal 
Asylum  for  Idiots. — The  Dental  Hospital  of  London  has  receiver 
£90,  the  proceeds  of  a  performance  by  the  Romany  Amateur  Dra 
matic  Club. — Messrs.  Crosse  and  Blackwell  have  given  fifty  guinea1 
(additional)  to  the  Middlesex  Hospital. — The  Mercers’  Company  hau 
given  fifty  guineas  to  the  Surgical  Aid  Society. 
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CLINICAL  SOCIETY  OF  LONDON. 
iday,  February  23rd,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Cases  of  supposed  Hydrophobia  Treated  by  Chloral ,  one  of  which 
recovered. — Dr.  Broadbent  read  reports  of  these  cases.  Case  i. 
—The  patient,  a  boy  aged  12  or  13,  was  admitted  into  St. 
Mary's  Hospital  on  February  25th,  1876,  suffering  from  violent 
convulsive  attacks,  which  had  been  going  on  for  two  days.  The 
paroxysms  were  ushered  in  by  a  loud  deep  breath,  and  there  was 
first  momentary  rigid  extension  of  the  body,  followed  by  rapid 
rotatory  movements  of  the  head  with  loud  laryngeal  sounds,  which 
lasted  two  or  three  minutes,  after  which  the  boy  moaned  and  com¬ 
plained  of  pain  in  the  head.  These  attacks  were  at  once  brought  on 
by  an  attempt  to  drink,  by  the  sight  or  sound  of  falling  water,  by 
the  contact  of  a  cold  object  or  pressure  on  the  heart,  or  by  light 
thrown  into  the  eye  in  attempts  at  ophthalmoscopic  examination.  In 
the  intervals,  the  boy  was  conscious  and  fairly  clear  in  intellect,  his 
countenance  was  pale  and  anxious,  the  skin  clammy,  temperature 
normal,  pulse  108,  small,  weak,  and  hesitating ;  respiration,  sighing. 
There  were  frequent  extensive  jerks  of  the  body  and  limbs.  The 
idea  of  hydrophobia  had  occurred  to  his  parents,  but  the  only 
dog  the  boy  was  known  to  have  played  with  was  alive  and  well. 
The  boy  himself  spoke  only  of  the  same  animal,  until  directly  asked 
if  he  had  ever  played  with  a  strange  dog,  when  he  said  lie  and 
some  companions  had  found  and  shut  up  a  strange  dog,  and  that  it 
had  bitten  him  on  one  hand,  but  he  had  forgotten  which.  There 
was  found,  however,  on  the  fleshy  part  between  the  thumb  and 
finger  of  the  right  hand,  a  small  scar  surrounded  by  an  extensive 
induration  like  that  of  a  chancre.  After  a  trial  of  nitrate  of  amyl 
with  no  good  effect,  chloral  twenty  grains,  brandy,  one  ounce,  and 
beef-jelly  two  ounces,  were  given  by  the  bowel  every  three  hours. 
The  boy  slept,  had  only  slight  occasional  spasms,  and  was  soon  able 
to  drink  milk.  On  February  28th  he  was  apparently  well,  and  the 
chloral  was  suspended ;  but  on  the  evening  of  the  29th  he  had  a 
violent  relapse,  which  continued  on  March  1st.  Chloral  was  again 
given  till  March  11th,  when  he  had  been  up  and  running  about  the 
wards  for  several  days.  He  remained  in  the  hospital  till  April  2nd, 
and  was  kept  under  observation  for  some  time  longer.  When  he 
was  taken  to  the  hospital  chapel  the  first  notes  of  the  organ  threw 
him  into  a  state  of  uncontrollable  excitement,  with  violent  throwing 
about  of  the  arms,  and  he  could  not,  for  a  time,  bear  the  sound  of 
barrel  organs.  The  case  was  submitted  to  the  Society  exactly  as  it 
was  written  out,  six  years  before,  from  the  notes  of  Mr.  Jackson  Gar¬ 
rett,  at  that  time  resident  medical  officer.  If  the  boy  had  died 
there  would  have  been  no  doubt  as  to  the  disease  being  hydrophobia. 
The  symptoms,  while  not  corresponding  in  all  particulars  to  those 
seen  in  some  fatal  cases,  were  extremely  similar,  and  the  induration 
round  the  bite  was  corroborative  evidence.  The  circumstances  ex¬ 
cluded  emotional  excitement  as  a  cause  of  spurious  hydrophobia,  and 
there  was  nothing  in  the  boy’s  previous  history  or  character  to  sug¬ 
gest  that  he  was  a  likely  subject  for  hystero-epileptic  simulation  of 
t  he  disease.  ■  Chloral  was  given  partly  because  it  seemed  best  adapted, 
from  its  physiological  effect,  to  relieve  the  spasms,  partly  in  the  hope 
that  it  might  rob  death,  from  such  a  disease,  of  part  of  its  horror. 
Case  ii. — A  healthy  girl,  aged  13,  a  month  after  being  bitten  by  a 
strange  cat,  complained  of  nausea,  sickness,  and  loss  of  power  in 
the  arms,  and  next  day,  after  feverishness  and  thirst,  became  ex¬ 
cited  and  unmanageable,  and  was  brought  to  the  hospital  at  10  p.m., 
July  31st,  1881.  She  was  excited  and  delirious,  but  could  answer 
questions;  asked  for  water,  but  could  only  take  it  out  of  a  spoon  ; 
after  hesitation  and  with  evident  effort,  it  was  swallowed  with  diffi¬ 
culty,  and  provoked  spasm  of  the  pharynx  and  neck.  Chloral  and 
bromide  of  potassium  were  given  in  beef -tea  by  the  rectum.  During 
the  night  the  child  became  rapidly  worse,  more  delirious  and  ex¬ 
cited,  with  hawking  up  of  viscid  mucus,  and  complete  inability  to 
swallow.  She  died  exhausted  less  than  seventy-two  hours  after  ad¬ 
mission.  At  the  post  mortem  examination,  there  was  some  conges¬ 
tion  of  the  brain  and  upper  part  of  the  spinal  cord,  especially  in  the 
floor  of  the  fourth  ventricle,  and  sections  of  the  cerebral  cortex,  and 
all  other  parts  showed  congestion  of  vessels  and  a  few  pnnetiform 
extravasations  into  the  perivascular  spaces, but  no  cellular  infiltration. 
Cases  of  Pseudo- Hydrophobia  :  Death.  —  CASE  III.— A  man,  aged  20, 
who  had  gone  through  much  excitement  and  anxiety,  which  had  led 
to  more  or  less  alcoholic  excess,  five  years  after  being  bitten  by  a 
dog,  was  suddenly  seized  with  choking  while  drinking  spirits  after 
having  given  evidence  in  a  court  of  law ;  apparently  some  of  the 
liquid  got  into  the  larynx.  He  was  seized  with  fear  that  he  was 


going  mad.  After  three  days’  excitement  and  sleeplessness  he  was 
brought  to  St.  Mary’s  Hospital  on  October  25th,  1876,  about  10  A.M., 
in  a  wild  and  anxious  condition,  dreading  the  approach  of  liquids, 
and,  in  any  attempt  to  swallow,  seized  with  spasms  of  the  pharynx 
and  neck  and  gasping  for  breath.  He  swallowed  solids.  He  could 
be  quieted  by  firmness,  but  soon  relapsed.  Among  his  complaints 
one  was  that  he  was  in  a  fog  and  could  not  breathe,  another  that 
he  was  going  to  be  murdered.  He  hawked  and  spat,  and  pulled  at 
his  throat.  During  the  evening,  after  removal  to  an  isolated  ward, 
he  was  quieter,  and  could  drink  liquids.  In  the  night  he  slept  at 
times,  at  others  was  noisy,  and  he  tried  to  strangle  himself,  and  to 
get  out  of  the  window.  On  the  morning  of  the  26th,  he  was  calmer; 
through  the  day  his  condition  varied,  but  at  4  p.m.,  he  was  rational 
and  tranquil,  and  eating  bread  and  milk.  Soon  after  this,  the  visit 
of  his  wife  and  child  brought  on  a  paroxysm  of  greater  and  more 
violent  excitement.  In  the  evening  he  was  put  under  chloroform, 
and  could  then  both  breathe  and  swallow.  The  excitement,  how¬ 
ever,  returned,  and  was  followed  by  exhaustion,  and  he  died  about 
10.45  p.m.  At  the  post  mortem  examination,  fifteen  hours  after¬ 
wards,  the  rigor  mortis  was  very  great.  All  the  internal  organs,  but 
especially  the  lungs  and  kidneys,  were  congested.  The  membranes, 
cortex,  and  white  substance  of  the  brain,  pons, and  medullaweregreatly 
congested,  as  was  also  the  spinal  cord.  There  were  no  embolisms. 
Case  iy. — The  patient,  a  boy,  aged  13.1,  was  admitted  January 
18th,  1883.  He  had  been  bitten  by  a  puppy,  three  months  old,  five 
months  previously,  on  the  finger ;  the  wound  was  cauterised  within 
five  minutes,  and  twice  subsequently ;  the  dog  was  confined,  and  a 
week  later  killed,  because  it  was  then  thought  to  be  going  mad. 
The  boy  read  all  the  accounts  of  cases  of  hydrophobia  he  could  find, 
and  constantly  talked  about  it.  On  January  15th  he  had  pain  in  his 
back,  but  up  to  the  17th  had  only  symptoms  of  a  bad  cold.  On 
January  18th  he  could  not  swallow  liquids  or  suck  an  orange ; 
spasms  were  induced  by  the  attempt.  There  was  an  excessive  flow 
of  saliva  and  foaming  at  the  mouth.  He  started  up  at  times  say¬ 
ing  he  could  not  breathe,  and  was  excited.  On  admission  the  pro¬ 
minent  symptom  was  emotional  excitement.  He  would  not  allow 
liquid  to  be  brought  near  him.  The  abdomen  was  retracted  and 
hard.  Face  flushed  and  wild.  Pulse  frequent.  Temperature  107°. 
An  enema  of  gruel  and  castor-oil  was  ordered,  and  after  this  an 
enema  of  beef-jelly,  brandy  (half  an  ounce),  and  chloral  (twenty 
grains),  every  three  hours.  Three  hours  later,  he  asked  for  and  tried 
to  drink  milk.  It  was  with  much  difficulty  that  he  got  the  spout  of 
the  feeding-cup  to  his  mouth,  and  when  he  did  so  the  fluid  provoked 
a  most  violent  spasm  of  the  neck  and  arms,  and  great  respiratory 
distress.  He  afterwards,  however,  sucked  an  acid  drop,  and  swal¬ 
lowed  the  saliva.  Respiration,  irregular  and  jerky,  36.  Much 
moaning  and  whining.  Pain  and  tenderness  at  epigastrium.  The 
gruel  and  castor-oil  did  not  return,  and  the  beef-tea  and  chloral  had 
to  be  given  upon  it  at  7  o’clock.  During  the  evening  and  night  the 
patient  became  more  and  more  excited  and  violent,  starting  up, 
clutching  his  throat  with  both  hands,  beating  his  head  against  the 
wall,  screaming,  and  saying  he  was  choking.  The  respiration  was 
rapid,  catching,  and  oppressed ;  the  pulse  extremely  frequent ;  perspi¬ 
ration  pouring  off  the  face ;  at  times  convulsive  paroxysms  of  neck 
and  arms.  At  11  p.m.,  after  a  second  enema  of  chloral*  brandy,  and 
beef-tea,  he  was  so  violent  that  restraint  by  bandages  was  necessary. 
At  2.45  twenty  grains  of  chloral  were  given  hypodermically,  and  the 
patient  slept  three  hours.  At  10  A.M.  of  the  19th  he  was  quiet, 
listless,  and  drpwsy,  but  contact  of  the  hand,  or  turning  down  the 
bedclothes,  caused  a  long  deep  inspiration.  He  complained  of  no 
pain.  Respiration  more  even;  pulse  130,  small  and  weak  ;  temper¬ 
ature  107°.  At  11  A.M.  the  urine  had  to  be  withdrawn  by  a  catheter. 
The  amount  was  sixteen  ounces  ;  the  specific  gravity  1,030:  it  con¬ 
tained  no  albumen  or  sugar,  but  urates  were  thrown  down  on  cool¬ 
ing.  After  this  the  spasms  were  slight  and  unfrequent,  but  the  ex¬ 
haustion  increased.  There  was  much  foaming  at  the  mouth.  The 
temperature  remained  at  about  the  same  point.  Sordes  formed  on 
the  teeth.  The  patient  died  at  10.25  A.M.  on  the  20th,'  about  forty- 
three  hours  after  admission.  The  administration  of  chloral  was  sus¬ 
pended  when  the  spasms  ceased,  beef-tea  and  brandy  only  being 
given.  On  post  mortem  examination  three  hours  after  death  the 
rigor  mortis  was  extremely  pronounced.  The  cerebral  meninges, 
cortex,  and  white  centres  were  extremely  congested.  Puncta 
cruenta  were  more  numerous  and  large.  The  membranes  over  the 
pons  and  bulb  were  milky,  and  specially  congested  There  was 
no  excess  of  serum  in  the  ventricle.  Nothing  noteworthy  was  found 
in  the  chest  or  abdomen,  except  two  living  round  worms,  in  the 
small  intestine  just  above  the  valve.  The  author  added  that  he  was 
convinced  the  last  two  cases  were  not  true  hydrophobia ;  that  of  the 
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man  obviously  was  not.  These  spurious  eases  seem  to  warrant  the 
assumption  that  the  higher  nervous  centres  might  so  influence  the 
lower  as  to  create  reflex  spasms  apparently  characteristic  of  hydro¬ 
phobia.  This  also  afforded  an  explanation  of  the  connection  be¬ 
tween  the  symptoms  and  appearances— that  is, '  of  the  relation 
borne  by  the  dynamic  changes  which  preceded  the  structural  wreck 
revealed  on  post  mortem  examination.  In  answer  to  the  President, 
Dr.  Broadbent  stated  that  the  urine  of  the  first  patient,  the 
boy  who  recovered,  was  frequently  examined,  and  was  always 
found  to  be  normal,  containing  no  albumen,  nor  sugar.— 
Dr.  Duckworth  thought  Dr.  Broadbent  was  to  be  congratulated 
on  the  result  of  his  first  case ;  the  symptoms  of  which  had  exactly 
resembled  those  of  hydrophobia.  He  himself  recollected  a  case  in 
which  life  was  prolonged  by  the  administration  of  chloral,  given  by 
the  rectum,  so  that  it  seemed  for  a  time  as  if  the  case  were  likely 
to  end  in  recovery,  though  the  patient  eventually  died.  He  thought 
chloral  was  strongly  indicated  by  the  symptoms  of  hydrophobia, 
and  that  it  should  be  given  by  the  rectum  with  nutrient  encmata.  If  the 
patient  with  true  hydrophobia  were  gently  blown  upon,  it  was  likely 
to  elicit  all  the  spasmodic  symptoms  of  the  disease,  as  did  also  the 
noise  of  water,  or  attempts  to  swallow  it ;  thus  one  might  distin¬ 
guish  between  these  cases  and  those  of  malingerers.  He  thought 
one  might  still  be  hopeful  in  the  treatment  of  hydrophobia  by 
drugs,  if  only  they  enabled  one  to  gain  time.  Hydrophobia  seemed 
to  resemble  in  some  of  its  symptoms  the  effects  of  snake-bite,  from 
which  recoveries  ensued  if  the  patients  could  be  tided  over  a  certain 
time. — Mr.  Pick  felt  that  he  could  not  assent  to  the  opinion  that 
Dr.  Broadbent’s  first  case  was  certainly  one  of  hydrophobia.  There 
were  usually  premonitory  symptoms,  of  which  one  was  an  aching 
pain  about  the  wound  ;  but  this  the  boy  could  not  have  had,  for  he 
pointed  first  to  the  wrong  hand  when  asked  to  show  the  site  of  the 
bite.  Then,  secondly,  there  was  a  preceding  period  of  malaise , 
which  had  not  existed  here  ;  whilst,  thirdly,  between  the  attacks  of 
spasm  there  were  symptoms  of  mental  terror,  which  were  not  present 
in  Dr.  Broadbent’s  case.  Some  symptoms  pointed  to  its  being  an 
instance  of  hydrophobia ;  but  Mr.  Pick  could  not  go  so  far  as  to  say 
it  undoubtedly  was  such.— Dr.  Whipham  had  seen  cases  in  the 
lower  animals  in  which  there  was  no  spasm  of  the  muscles  of  the 
neck.  The  first  case  was  that  of  a  sow ;  she  had  the  premonitory 
symptoms — the  biting  of  straws  and  people,  but  no  spasm.  The 
second  case  was  that  of  a  dog,  which  tried  to  drink  water,  but  had 
a  distaste  for  it,  and  had  no  spasm.  The  third  case  was  also  that 
of  a  dog  ;  the  animal  looked  at  the  bread-and-milk  offered  to  it,  and 
could  not  eat  it,  but  had  no  spasm.  There  was,  in  fact,  absence  of 
spasm  in  all  these  cases,  when  water  was  offered  to  them.— Dr. 
Ewart  said  that  two  cases  of  supposed  spurious  hydrophobia  occur¬ 
ring  in  the  practice  of  the  same  physician  was  a  curious  fact,  as  the 
disease  was  so  rare.  He  thought  two  points  about  them  were  espe¬ 
cially  remarkable.  First,  if  the  virus  were  communicable,  it  should 
be  called  rabies  in  man  as  in  the  dog.  What  was  false  hydrophobia, 
since  every  single  symptom  existed  here  which  was  found  in  the 
true  disease?  Proof  was  lacking  that  the  virus  in  all  cases  produced 
serous  infiltration  of  the  nerve-centres.  If  these  were  cases  of  spuri¬ 
ous  hydrophobia,  the  spasmodic  affection  of  certain  centres  never¬ 
theless  led  to  the  death  of  the  patient.  A  test  given  for  the  dis¬ 
tinction  of  true  hydrojihobia  from  spurious  hydrophobia— that  the 
former  was  incurable,  the  latter  curable — was  a  method  of  dia¬ 
gnosis  unworthy  of  scientific  medicine,  and  unphilosophical  to  a 
degree.  The  dog  which  had  communicated  the  disease  to  a  man  to 
whom  it  had  proved  fatal,  had  been  known  to  recover ;  so  that  the 
tendency  of  the  disease  in  the  dog  and  man  would  appear  not 
.to  be  identical. — Dr.  Longhurst  inquired  what  quantity  of  chloral 
altogether  was  given  in  the  case  of  the  boy  that  recovered. 

-  The  President  inquired  why  the  first  case  was  said  to 
be  one  of  true  hydrophobia,  whilst  the  last  two  cases  were 
called  spurious  hydrophobia.  The  influence  which  the  higher 
nervous  centres  exercised  over  the  lower  was  an  element  of 
the  case.  At  the  age  of  thirteen,  there  was  a  great  exercise  of  ir¬ 
regular  nervous  influence. — Dr.  Mahomed  asked  if  it  was  not  incum¬ 
bent  on  anyone  who  had  doubtful  cases  of  this  kind  to  inoculate 
one  of  the  lower  animals  therefrom,  and  watch  the  result;  that  the 
diagnosis  might  thus  receive  aid.  Was  the  state  of  the  law  such, 
however,  as  to  permit  this  physiological  experiment  to  be  made?- 
The  President  thought  that  certainly  the  law  of  the  land  was  now 
so  shaped  that,  if  anyone  desirous  of  making  the  experiment  were 
to  m  ike  application  for  permission  to  do  so,  lie  would  be  refused. — 
Dr.  Duckworth  said  that  Dr.  Lauder  Brunton  had  made  such  ex¬ 
periments,  inoculating  dogs  with  the  saliva  of  hydrophobic  patients, 
tha  result  of  which  was  nil  on  the  dog. — Dr.  Broadbent  said  that, 


in  the  case  which  recovered,  the  wound  was  tender.  In  one  of  the 
spurious  cases,  the  bite  had  been  given  five  years  before,  and  the 
man  had  been  living  a  very  abnormal  life  for  a  long  time.  In  the! 
other  cases,  the  dog  had  remained  well  for  some  time  after  giving 
the  bite.  In  the  first  case,  he  (Dr.  Broadbent)  could  trace  no  other 
chain  of  circumstances  which  could  lead  to  the  excitability  of  tin! 
boy.  He  was  leading  a  quiet  normal  life  when  his  illness  began. 
His  wound  had  the  appearance  of  a  hard  chancre.  The  last  boy  ha< 
220  grains  of  chloral  altogether  before  he  died.  He  did  not  know 
how  much  of  tlnrdrug  the  boy  that  recovered  had  taken. 

Two  Cases  of  Pseudo- Hypertrophic  Paralysis  in  Adults. — Dr.  J.  K 
Fowler  exhibited  two  cases  of  pseudo-hypertrophic  paralysis  ii 
adults  of  the  same  family,  and  read  notes  of  their  cases.  CASE  I. — 11 
F.,  aged  11,  a  blacksmith’s  striker,  married,  ten  children.  A  care 
ful  examination  of  the  family  history,  and  especially  of  the  col 
laterals  of  the  parents,  showed  that  no  instances  of  the  disease  bar 
occurred  amongst  them  for  at  least  three  generations.  The  patien 
had  had  three  attacks  of  acute  rheumatism.  When  a  young  man,  hi 
was  remarkably  strong.  The  first  symptom  of  the  disease,  ;j 
peculiar  swaggering  gait,  was  noticed  at  the  age  of  twenty-eighli 
This  was  followed,  six  years  later,  by  a  considerable  loss  of  strengi 
and  weight.  At  the  age  of  thirty-six,  he  began  to  experience 
sense  of  fatigue  in  the  legs  on  over  exertion,  and  a  difficulty  iii 
mounting  a  flight  of  steps.  He  frequently  fell  down  whilst  at  work 
and,  when  on  the  ground,  had  much  difficulty  in  rising  again.  H 
continued  at  work  until  1879,  when  lie  was  admitted  into  the  Middh 
sex  Hospital  under  Dr.  Cayley,  and  his  calves  then  presented  consider  j 
able  enlargement,  whilst  the  biceps  and  pectoral  muscles  wen 
wasted.  The  patient  was  a  healthy  and  cheerful  looking  man  ojj 
medium  height.  Intelligence  vras  normal,  and  there  was  no  atfeij 
tion  of  special  or  tactile  sensibility.  The  sterno-costal  portions  uj 
the  pectorals,  the  biceps,  rhomboidei,  serrati,  latissimi,  and  erector; 
spime  were  wasted.  The  triceps,  the  muscles  forming  the  them 
and  hypotlienar  eminences,  the  dorsal  interossei,  and  the  extern; 
vasti  and  calf  muscles  were  much  and  firm.  There  was  no  marke 
talipes  equinus ;  the  enlarged  muscles  generally  were  weak ;  tbj 
head  and  shoulders  were  thrown  backwards.  There  was  well  marke 
lordosis  of  the  spine,  disappearing  on  sitting  down,  the  latter  mow 
ment  being  accomplished  writh  difficulty.  When  placed  on  h 
back,  he  was  unable  to  turn  over  or  to  resume  the  erect  position.  11 
attempts  to  do  so  were  characteristic  of  the  affection  as  seen  in  chi 
dren.  The  patient  had  kept  records  of  the  circumference  of  his  rigl 
arm  and  calf  from  the  age  of  eighteen ;  these,  compared  with  tl 
present  measurements,  showed  a  diminution  of  four  inches  and  a  hai 
in  the  girth  of  the  former,  and  two  inches  in  that  of  the  latte; 
The  electrical  reactions,  ascertained  by  Dr.  Hughes  Bennett,  wej 
normal  with  faradism  to  the  nerve  trunks  and  to  most  of  the  muscle; 
the  responses  from  the  affected  muscles  were  ‘much  diminishe- 
Galvanism  to  the  nerve  trunks  gave  normal  reaction-,  and  also  ; 
most  of  the  muscles,  but  with  increased  A.C.C.  To  the  affect;, 
muscles  the  contractions  were  much  diminished  in  quantity  an 
altered  in  quality  the  A.C.C.  =  C.C.C.  The  knee-jerk  was  absen 
The  temperature  of  the  skin  over  the  atrophied  muscles  was  abm 
1°  higher  than  over  the  enlarged  muscles.  Iron,  quinine,  strycl 
nine,  and  cod-liver  oil  had  been  given  without  much  benefit  resul 
ing.  Improvement  had  been  observed  with  arsenic  and  farad isi; 
Case  ii. — Henry  F.,  aged  30,  brother  of  the  first  patient,  followed 
similar  occupation.  In  this  patient  the  disease  was  in  a  much  earlb 
stage ;  nearly  all  movements  could  be  performed  without  difficult! 
but  muscular  power  was  weak.  At  the  age  of  twenty-seven,  he  w; 
noticed  to  have  a  difficulty  in  ascending  a  flight  of  steps,  using  tl. 
banisters  to  pull  himself  up.  At  the  same  time  the  arras  ar 
legs  began  to  waste.  The  patient  was  a  slightly  built  man,  intell 
gent,  and  free  from  any  obvious  disorder.  The  sterno-costal  portioi 
of  the  pectorals,  the  latissimi,  serrati,  rhomboidei,  teres,  and  bicej 
muscles  wore  wasted ;  the  triceps,  infraspinati,  external  vasti,  ai 
muscles  of  the  calf  were  enlarged  and  hard.  This  patient  had  ah 
kept  records  of  the  girth  of  his  right  arm  over  the  contracted  bicep 
and  also  of  his  calves,  from  the  age  of  twenty-one  ;  a  comparison 
these  measurements  with  those  taken  recently  showed  a  diminutio 
This  patient  had  not  been  under  medical  treatment.  The  opinion  w; 
expressed  that  t  hese  were  cases  of  the  same  affection  seen  not  m 
frequently  in  children,  and  first  named  by  Duchenne  pseudo-hype 
trophic  paralysis.  Reference  was  made  to  similar  cases  of  this  disea 
as  it  appears  in  adults  recorded,  by  other  observers.  It  was  thoug 
that  these  were  the  first  cases  recorded  in  which  the  disea 
had  appeared  at  adult  age  in  members  of  the  same  family. — L 
Broadbent  said  the  cases  were  very  interesting,  and  we 
recorded  with  most  praiseworthy  accuracy.  He  had  come 
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ie  opinion  that  the  hypertrophy  was  an  incident  of  age, 
i  support  of  which  lie  had  alluded  to  two  sisters  in  whom  the 
sease  came  on  between  eighteen  and  twenty,  and  in  whom  the 
ypertrophy  was  much  less  than  in  children.  This  was  also  to  be 
iund  in  Dr.  Fowler’s  cases.  He  had  seen  a  case  coming  on  in  a 
in  about  fifty.  The  disease  was  that  of  pseudo-hypertrophic 
aralysis  in  all  its  features  except  that  there  was  scarcely  any 
vpertrophy.  Dr.  lioss  had  described  a  similar  case.  He,  therefore, 
lougbt  the  disease  common  in  children  prevailed  also  in  later  life, 
at  that  the  hypertrophy  was  an  accident  of  the  active  growth  of 
lildhood,  while  later  the  atrophy  existed,  but  was  not  marked  by 
iy  hypertrophy  in  those  of  less  active  general  nutrition. — Dr. 
keen  said  that  the  case  he  had  recorded  was  twenty-two  years 
d,  and  the  disease  followed  an  injury  ;  the  hypertrophy  there  was 
jry  considerable.  He  thought  it  was  a  question  whether  the  wast- 
ig  was  not  due  to  atrophy  of  the  muscle  tissue  itself,  which  varied 
i  different  cases. — Dr.  Ewart  mentioned  that  he  recently  saw  a 
ise  in  which  he  was  in  doubt  as  to  the  diagnosis,  because  the 
itient  was  a  woman  aged  thirty-five,  and  there  was  no  eviden  :e  of 
arked  hypertrophy  in  any  of  the  muscles  ;  all  the  other  symptoms 
're  characteristic.  He  asked  Dr.  Fowler  whether  he  had  met  with 
>e  records  of  the  disease  in  any  other  adult  females. — Dr.  Clarke 
nught  it  was  important  to  call  attention  to  the  diseases  of  anato- 
ical  units  and  systems  of  organs  of  which  this  affection  was  a  good 
cample. — Dr.  Fowler,  in  reply,  stated  that  the  disease  was  trans¬ 
it  ted  to  males  through  females.  The  enlargement  was  chiefly  due 
>  the  deposit  of  fat  in  the  muscles.  There  was  propressive  atrophy 
receding  the  hypertrophy. 

Before  the  meeting  Mr.  Parker  showed  a  child  with  congenital  dis- 
« ‘at ion  of  the  hip  joints  ;  and  a  case  of  obscure  lympathic  affection 
f  the  arm  in  a  boy. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  January  5th,  1883. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Report  on  the  Communicability  of  Phthisis. — On  the  suggestion  of 
ie  President,  inquiry  had  been  made  by  post-cards  of  all  the  mem- 
ers  of  the  Society  as  to  this  question  ;  and  Mr.  Sheild  read  a  short 
ua  lysis  of  the  replies  to  the  following  questions,  already  received  : 
Have  you  known  any  instances  of  phthisis  being  communicated 
'Om  one  person  to  another  ?  ”  If  none  such  cases  had  been  ob- 
rved,  the  answer  was  merely  “  No”.  In  the  event  of  instances  of 
ie  kind  having  come  under  observation,  the  names  of  the  persons 
meerned,  and  their  relationship,  the  dates  of  their  disease  and  the 
suit,  and  the  hereditary  predisposition,  were  to  be  noted  by  the 
bserver.  To  sixty  inquiries,  but  thirty-eight  replies  were  forth¬ 
oming,  and  thirty-four  of  these  were  in  the  negative.  The  reader 
rew  some  conclusions  from  the  negative  and  affirmative  replies, 
specially  pointing  out  the  importance  of  keeping  short  notes  of 
uses,  and  of  not  trusting  to  memory  alone  for  past  circumstances. 
>n  the  whole,  the  experience  of  the  medical  men  in  the  neighbour- 
ood  went  to  prove  that  cases  of  communicability  were  not  by  any 
leans  common,  but  the  question  could  only  be  answered  satisfac- 
orily  by  long,  patient,  laborious,  and  trustworthy  observation. — Dr. 
’AGET  remarked  that  he  had  no  certain  experiences  to  record.  He 
eferred  to  the  old  view  that  a  general  impurity  of  the  air  was  pro- 
luctive  of  phthisis,  and  quoted  Dr.  Guy’s  report  on  the  effect  of 
>ad  air  on  printers.  Dr.  Guy  investigated  the  conditions  under 
vhich  320  printers  worked,  and  divided  them  into  three  categories, 
iz. :  (1)  those  who  had  less  than  500  cubic  feet  of  air  to  work  in, 
2)  those  who  had  more  than  600,  and  (3)  those  who  had  less  than 
>00  and  more  than  500.  He  found  that,  of  the  first  class,  12.f  per 
ent.  had  haemoptysis  and  bronchitis  ;  and,  in  the  second,  4  per  cent. 
iad  haemoptysis,  and  2  per  cent,  bronchitis,  and  he  concluded  that 
mpurity  of  the  air  was  more  concerned  as  a  cause  than  infection. 

Dr.  Arm-istead  observed  that  there  had  been  a  great  decrease  of 
hthisis  since  cottages  had  been  kept  in  a  more  healthy  condition, 
md  sanitary  matters  attended  to,  in  the  district  under  his  supervi¬ 
sion,  embracing  unions  with  a  total  population  of  80,000.  In  the 
lecenniad  of  1851  to  1860,  the  total  number  of  deaths  from  phthisis 
uad  been  2,328,  or  14.5  per  cent,  of  all  deaths;  while  from  1861-70, 
the  total  was  1,989,  and  the  percentage  12.7  ;  and  from  1871-80,  the 
otal  fell  to  1,461,  being  10.2  per  cent.  The  decrease  in  deaths  from 
phthisis  alone  had  reduced  the  average  death-rate  of  the  district 
1  per  1,000  per  annum. — Mr.  Laurence  Humphry  referred  to  the 
statistics  of  the  Brompton  Consumption  Hospital  for  thirty-six  years, 
with  regard  to  the  resident  officials,  compiled  by  Dr.  C.  T.  Williams,*  and 

*  These  statistics  will  be  found,  with  full  details  by  Dr.  C.  T.  Williams,  in  the 

Jovrxal,  vol.  ii,  1882  p.  618. 


to  the  statistics  of  the  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park ;  he  thought  that,  if  there  were  evidence  of  phthisis  being  an 
infectious  disease,  it  would  appear  in  the  greatest  degree  in  consump¬ 
tion  hospitals.  He  did  not  think  that  the  quoted  statistics  warranted 
the  conclusion  that  phthisis  was  infectious  in  the  ordinary  sense  of 
the  term. — Dr.  Latham  expressed  an  opinion  antagonistic  to  the 
theory  of  infection ;  and  said,  if  the  theory  were  correct,  there  ought 
to  be  more  cases  in  support  of  it. 

Thrombosis  of  Abdominal  Aorta  and  Cccliac  Axis. — Mr.  Marma- 
duke  Sheild  showed  a  specimen  of  thrombosis  of  thess  parts. 
It  was  taken  from  the  body  of  a  woman  aged  36.  She  was  admitted 
into  Addenbrooke’s  Hospital  on  November  1st,  1882,  suffering  from 
well  marked  gangrene  of  the  right  foot  and  leg  ;  the  left  foot  was 
also  in  a  state  of  incipient  gangrene.  No  pulse  could  be  felt  below 
the  bifurcation  of  the  aorta  on  either  side,  and  the  gangrene  tended 
to  the  dry  variety.  The  heart-sounds  were  normal,  but  irregular ; 
the  pulse  weak,  quick,  and  intermittent.  A  distinct  bruit  was  to  be 
heard  just  above  the  umbilicus,  but  there  was  no  evidence  of 
aneurysmal  dilatation.  At  the  age  of  17,  she  had  had  rheumatic  fever, 
and  ever  since  had  suffered  severely  from  “rheumatic”  pains.  Her  last 
confinement  was  nearly  five  months  ago ;  she  got  over  it  well,  and 
was  soon  up  and  ahout.  There  was  no  history  of  syphilis  ;  this  was 
ascertained  with  some  care.  She  had  been  in  bed  for  fourteen  days 
prior  to  admission  with  severe  “crampy”  pains  in  the  body  and  legs, 
when,  suddenly  waking  up  one  morning  (October  29th),  she  found 
both  her  legs  and  feet  quite  numb,  and  extremely  painful.  This 
marked  the  onset  of  the  gangrene,  which  extended  until  her  admis¬ 
sion  on  Novnmber  1st.  She  remained  in  the  hospital  six  days,  and 
died  of  asthenia,  the  gangrene  having  progressed  on  both  sides.  The 
arch  of  the  aorta,  the  cardiac  valves,  and  the  endocardium,  seemed 
to  the  touch  and  eye  quite  normal.  On  the  thoracic  aorta  was  a 
raised  wheal-like  patch  of  disease,  about  the  size  of  a  large  bean.  It 
felt  fibrous,  and  in  some  parts  distinctly  calcareous;  and  adherent  to 
it  was  a  pinkish-coloured,  stratified,  tongue-shaped,  fibrinous  clot. 
The  cceliac  axis  was  firmly  blocked  by  a  stratified  fibrinous  adherent 
clot,  which  could  be  traced  into  the  divisions  of  the  main  trunk,  and 
projected  some  little  way  into  the  calibre  of  the  aorta  itself.  The 
aortic  tube  at  the  origin  of  the  cosliac  axis,  and  also  above  and  be¬ 
low  that  point,  presented  other  patches  of  a  fibro-calcareous  nature. 
These  were  very  superficial,  implicating  the  epithelioid  lining  itself. 
Both  common  iliacs  and  their  bifurcations  were  blocked  with  a  firm 
ante  mortem  clot,  similar  in  character  to  that  in  the  cceliac  axis,  only 
perhaps  of  more  recent  date.  The  clot  projected  up  the  aortic  tube, 
and  quite  blocked  the  lower  part  of  it.  The  vessels  of  the  brain 
were  healthy  ;  the  spleen  was  the  seat  of  some  old  embolic  mischief, 
as  evidenced  by  the  white  wedge-shaped  patches  at  its  surface.  The 
other  viscera  showed  nothing  noteworthy.  The  principal  point  of 
interest  in  the  case  was  the  peculiar  condition  of  the  aorta.  The 
patches  of  disease  differed  from  atheroma  in  their  superficial  nature ; 
they  occurred  in  a  young  subject,  and  the  aortic  arch,  the  part 
usually  most  affected  by  the  atheromatous  process,  was  here  free 
from  disease.  Evidently,  however,  the  fining  membrane  of  the  artery 
over  the  diseased  parts  had  become  abnormal,  and  the  blood,  which 
must  have  had  a  preternatural  tendency  to  coagulate,  had  deposited 
a  fibrinous  clot  upon  it.  Probably  this  was  the  starting-point  of 
embolic  processes,  which  led  to  the  blocking  of  the  cceliac  axis,  the 
great  iliacs,  and,  finally,  of  the  aorta  itself.  The  slight  visceral  dis¬ 
turbance  which  followed  the  occlusion  of  the  trunk  of  the  cceliac 
axis- was  worthy  of  note.  Although  cases  of  complete  blocking  of 
the  aorta  were  recorded,  both  in  the  Transactions  of  the  Pathological 
Society,  and  also  by  the  late  Sir  James  Simpson,  yet  in  no  case  was 
the  origin  of  the  clots  referred  to  a  condition  of  things  like  the  pre¬ 
sent.  The  starting-point  of  the  mischief  in  most  of  the  related 
cases  was  a  diseased  cardiac  valve,  or  aortic  arch,  the  seat  of  rheum¬ 
atic  or  puerperal  inflammation.  Professor  Humphry  remaikcd  on 
the  rarity  of  the  case,  and  pointed  out  that,  while  atheroma  affected 
the  elastic  coat  of  the  artery,  in  this  case  the  calcareous  deposit  was 
in  the  inner  coat. 


ULSTER  MEDICAL  SOCIETY. 

January  23rd,  1883. 

Wm.  A.  McKeown,  M.D.,  President,  in  the  Chair. 

Infantile  Diarrhoea.— Dr.  Harkin  read  a  paper  on  infantile  diar¬ 
rhoea.  He  gave  statistics  of  the  high  death-rate  from  this  disease. 
In  one  decade  in  England  and  Wales,  of  4,000,000  deaths  regis¬ 
tered,  2,000,000  were  of  children  under  five  years  of  age,  and  of 
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these  latter  a  very  large  percentage  was  due  to  diarrhoea.  The 
mortality  from  infantile  diarrhoea  was  every  year  on  the  increase, 
especially  among  children  under  one  year  of  age.  He  attributed  the 
great  prevalence  of  diarrhoea  to  the  milk-feeding  of  infants,  and  the 
high  mortality  to  the  persistence  in  this  diet  during  the  attack. 
Overcrowding,  bad  ventilation,  heated  atmospheres,  inattention  to 
cleanliness,  defective  sewerage,  and  impure  water,  all  contributed 
to  the  production  of  the  disease ;  but,  in  hand-fed  children,  the 
quality  of  the  milk  and  the  manner  of  giving  it  were  the  chief 
agents.  Milk  was  usually  given  too  much  diluted,  and  the  quantity 
was  excessive.  The  essential  element  of  treatment  was  to  cut  off 
the  supply  of  milk,  even  in  the  case  of  infants  at  the  breast.  Dr. 
Harkin  substituted  a  diet  of  beef-tea,  arrowroot,  to  which  a  little 
port-wine  was  added,  and  Swiss  condensed  milk.  He  applied  mus¬ 
tard  over  the  abdomen,  and  in  severe  cases  he  put  a  blister  over  the 
liver,  because  he  believed  there  was  always  hepatic  congestion. 
Absolute  rest  of  body  should  also  be  insisted  upon.  He  generally 
prescribed  dilute  sulphuric  acid,  combined  with  opium,  if  there  were 
much  griping.  With  this  treatment,  he  had  a  very  low  mortality 
from  infantile  diarrhoea. 

Sympathetic  Ophthalmia— The  President  showed  two  patients 
suffering  from  sympathetic  ophthalmia.  The  first  was  a  boy  aged 
14.  His  left  eye  was  injured  by  a  piece  of  metal  in  May  1882.  On 
the  first  appearance  of  sympathetic  ophthalmia,  removal  of  the 
injured  eyeball  was  recommended ;  but  was  not  performed  until  the 
opposite  eye  became  affected  with  acute  irido-choroiditis.  Dr. 
McKeown  always  found  removal  of  an  injured  or  diseased  eyeball, 
in  cases  of  acute  sympathetic  ophthalmia,  to  have  a  good  effect. 
When  the  disease  was  not  very  acute,  the  operation  was  of  less  ser¬ 
vice.  The  treatment  adopted  was  exclusion  of  light,  and  the  use  of 
atropine  and  general  tonic  treatment,  with  exercise  in  the  open  air. 
The  field  of  vision  was  now  good,  and  the  patient  could  read  the 
smallest  type.  The  second  case  was  also  a  boy,  aged  10,  in  whom 
sympathetic  ophthalmia  was  set  up  by  prolapse  of  the  iris,  the  re¬ 
sult  of  an  ulcer  at  the  sclerotic  margin  of  the  cornea.  There  was  no 
history  of  syphilis  or  scrofula,  and  there  was  not  a  single  symptom 
of  sympathetic  ophthalmia  absent.  The  patient  was  improving. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January,  25th,  1883. 

B.  Walker,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Injury  to  the  Knee,  with  Rupture  of  Both  Crucial  Ligaments. — 
Mr.  R.  J.  Pye-Smith  related  the  particulars  of  this  case.  G.  D.,  a 
cabman,  aged  53,  was  admitted  into  the  Sheffield  Public  Hospital 
and  Dispensary  on  December  25th,  1882,  having  twisted  his  right 
knee  in  falling  from  his  cab.  There  was  considerable  lateral  mobi¬ 
lity  of  the  joint,  and  it  contained  fluid.  Pressure  was  applied  by 
means  of  an  elastic  bandage  over  cotton-wool,  and  the  swelling  sub¬ 
sided,  leaving  extensive  ecchymosis.  Pneumonia  soon  developed  at 
the  right  apex,  and  was  fatal  on  the  eighth  day  after  the  injury.  At 
the  necropsy,  the  internal  lateral  and  crucial  ligaments  were  found 
to  be  completely  ruptured,  the  latter  close  to  their  femoral  attach¬ 
ments.  The  central  part  of  the  cartilage  of  the  patella  was  crushed 
into  fibres,  so  as  to  present  a  plush-like  appearance.  The  joint 
contained  a  few  small  clots  of  blood.  There  was  no  dislocation  of 
the  joint,  nor  injury  to  the  popliteal  vessels.  The  upper  lobe  of  the 
right  lung  was  in  a  state  of  red  and  grey  hepatisation. 

Malignant  Polypus  of  Uterus. — Mr.  G.  S.  Taylor  related  this  case. 
The  patient,  aged  64,  had  been  under  treatment  for  nine  years  for 
attacks  of  profuse  uterine  haemorrhage,  which  lasted  for  a  few 
days  or  few  weeks.  She  died  three  days  after  the  last  attack.  She 
menstruated  at  eleven,  married  early,  and  had  three  children  ;  the 
last  forty  years  ago.  There  was  always  a  great  loss  at  the  menstrual 
periods,  and  no  climacteric  cessation.  No  pain  was  felt,  and  the 
discharge  between  the  haemorrhages  was  never  offensive,  and  mostly 
watery.  Attempts  to  explore  the  uterus  brought  on  excessive 
bleeding.  After  death,  the  uterus  was  found  to  be  5£  inches 
long ;  the  outer  surface  was  smooth,  presenting  several  cushioned 
projections ;  the  os  was  soft  and  patulous.  The  cavity  was  almost 
entirely  occupied  by  a  mass  somewhat  like  placenta,  and  showing  large 
vessels  attached  at  the  fundus.  The  uterine  walls  were  consider¬ 
ably  thickened  from  infiltration.  Both  ovaries  were  firm  white 
masses,  each  of  the  size  of  a  pigeon’s  egg.  Under  the  microscope, 
sections  of  the  uterine  growth  and  the  ovaries  exhibited  the  cha¬ 
racter  of  medullary  carcinoma. 

The  Nature  of  Fever-Poison. — Dr.  Martin  read  a  paper  on  this 
subject.  Having  reviewed  some  of  the  theories  as  to  the  nature  of 


the  infective  matter,  he  expressed  the  opinion  that  the  phenomen 
of  fever  were  not  produced  by  the  mere  presence  of  germs, 
that  they  were  due  to  the  presence  of  toxic  product  dependent  upo 
the  existence,  growth,  and  waste  of  different  species  of  germs  in  tk 
systems  of  the  patients.  The  product  might  be  an  excretion,  oi 
possibly,  a  secretion.  What  its  chemical  nature  might  be,  he  di 
not  profess  to  know.  Dr.  Martin  said  that,  after  his  paper  ha* 
been  written,  he  had  ascertained  that  Pettenkofer  had  foreshadowe 
this  view  in  connection  with  the  subject  of  cholera. — In  the  di* 
mission  that  followed,  the  President,  Mr.  Snell,  Dr.  Whitelegge,  ar. 
Mr.  Pye-Smith  took  part,  and  Dr.  Martin  replied. 

Thursday,  February  8th,  1883. 

Tumour  of  Femur. — The  Pathological  Committee  presented  its  r 
port  on  Mr.  Pye-Smith’s  specimen  of  tumour  of  the  femur,  exhibited  ; 
the  meeting  on  January  11th.  The  opinion  expressed  was,  that  tl| 
growth  was  sarcomatous;  it  consisted  mainly  of  cells,  varying 
good  deal  in  shape  and  size,  but,  in  most  parts,  correspondii 
pretty  much  with  those  of  a  “  large  round-celled  sarcoma,”  togetht 
with  a  well  marked  stroma  of  homogeneous  structure  surroundii 
most  of  the  individual  cells. 

Silver  Plate  with  Two  Artificial  Teeth  passed  by  the  Rectum .— J] 
Walker  related  the  particulars  of  this  case.  A  woman,  aged  1 
applied  at  the  Rotherham  Hospital  on  July  22nd,  stating  she  hi 
swallowed  her  false  teeth,  and  that  they  were  sticking  in  her  thro; 
On  examination  with  the  fingers,  they  could  not  be  felt.  ( 
July  26th,  the  plate  and  teeth  attached  were  passed  through  t 
anus.  The  plate  measured  across  about  seven-eighths  of  an  inch,  ai 
on  each  side  was  a  fine  hook  by  which  it  was  secured  to  the  oth 

teeth.  ' 

Extensive  Scarring  of  an  Infant's  Face  from  Injuries  at  Birth. 
Mr.  Snell  exhibited  photographs,  and  gave  particulars  of  this  ca: 
The  child  had  been  brought  to  him  at  the  General  Infirmary  1; 
summer,  when  it  was  about  three  or  four  months  old.  There  w 
ectropion  of  both  upper  eyelids,  especially  the  left,  which  expose* 
good  deal  of  conjunctiva.  In  addition  to  this,  the  forehead  v 
seamed  almost  all  over  with  cicatrix,  which  also  ran  over  tj 
nose,  the  point  of  the  latter  being  puckered.  On  the  1* 
cheek  was  a  large  semicircular  scar  running  from  the  n( 
to  the  mouth  ;  but  the  right  cheek  was  the  most  affected,  a 
the  right  apinna  seemed  in  great  measure  destroyed  and  tied  do' 
by  the  surrounding  cicatrix.  The  surface  of  the  head  was  a 
scarred.  The  only  explanation  was  that  given  to  Mr.  Snell  by  t 
medical  man  who,  called  in  at  the  confinement,  had  arrived  la. 
and  found  a  midwife  industriously  rubbing  with  a  towel  the  fa 
and  head  of  the  baby. 

Mediastinal  Tumour. — Dr.  Dyson  showed  the  morbid  specimo 
from  a  case  of  mediastinal  tumour.  A  woman,  aged  32,  mother' 
five  children,  had  been  under  his  care  in  the  Sheffield  Public  H* 
pi tal.  She  stated  she  had  been  ill  nine  months,  and  attributed, 
to  hurrying  along  the  streets  with  a  heavy  child  cn  her  right  ai 
The  tumour  occupied  the  mediastinum,  and  had  invaded  the  wk : 
of  the  right  lung,  the  left  being  unaffected.  The  superior  vena  cl 
and  right  phrenic  nerve  were  completely  surrounded;  the  forn 
being  only  slightly  patent.  The  new  growth  had  also  invaded  t 
auricles,  and,  proceeding  down  the  right  side  of  the  pericardium,  1 
exerted  considerable  pressure  on  the  inferior  vena  cava.  This  < 
plained  the  oedema  of  the  lower  extremities,  and  the  immense  <?■ 
tension  and  enlargement  of  the  superficial  veins  on  the  abdonu 
The  growth  had  the  appearance  of  a  lympho-sarcoma.  Growths 
a  similar  nature  were  found  in  the  substance  and  on  the  surface 
both  kidneys,  in  the  right  ovary,  and  in  one  or  two  places  subcuta;- 
ously.  On  the  surface  of  the  kidneys  and  in  the  right  ovary,  1- 
growths  were  caseating  and  converted  into  greenish  purulent  flu 
The  whole  period  of  illness  barely  lasted  a  year. 

Lead-Palsy. — Dr.  Porter  read  a  paper  in  which,  after  referring' 
the  prevalence  of  lead-poisoning  in  Sheffield,  owing  to  the  use  of 
“  lead-cushion  ”  in  file-cutting,  the  “  lead-bath  ”  in  lile-hardenii 
and  the  “  lead-coated  wheel,”  or  “  lap  ”  in  penknife-finishing, 
quoted  from  some  statistics  he  had  taken  among  the  patients  s 
fering  from  this  disease  at  the  Sheffield  General  Infirmary,  where 
found  that  25  out  of  30  cases  occurred  among  file-cutters.  He  dr 
attention  to  the  fact  that,  in  this  trade,  the  advent  of  sympto’ 
was  generally  delayed  ;  thus,  in  16  cases,  the  average  time  betw* 
the  first  exposure  to  the  poison  and  the  first  appearance  ol  sj  n 
toms,  was  14  years;  in  8  more,  the  actual  time  was  not  noted;  ;; 
in  1  case  only  did  they  appear  directly  after  exposure.  But 
though  their  appearance  might  be  delayed  for  years,  or  they  mif 
be  altogether  absent,  the  usual  indications  of  general  ill  hea 1 
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,-hich  preceded  them  were  very  seldom  wanting.  In  the  30  cases 
■efore  referred  to,  colic  had  occurred  in  27,  some  loss  of  muscular 
ower  or  paralysis  in  18,  and  eclampsia  in  2.  The  characteristic 
luc  line  was  present  in  20 ;  and  of  the  other  10  cases,  6  had  not 
een  working  in  lead  for  some  time,  and  in  3  more  the  fact  of  its 
•resence  or  absence  was  not  noted.  He  believed  that,  when  lead- 
alsy  was  the  only  symptom  of  lead  disease,  it  occurred  usually 
nly  after  long  continued  exposure  to  the  poison.  In  3  cases  which 
ame  under  his  observation,  one  was  after  18  years,  another  after  22 
ears,  and  the  third  after  30  years  of  file-cutting.  Referring  to  the 
athology  of  lead-poisoning,  Dr.  Porter  alluded  to  various  exped¬ 
ients  and  researches,  and  stated  that  it  was  still  a  disputed  point 
bet  her  paralysis  was  due  to  anterior  poliomyelitis,  or  affection  of 
he  ganglia  of  the  anterior  cornua  of  the  cord,  or  whether  it  was  the 
isult  of  a  general  peripheral  neuritis,  independent  of  spinal  lesion, 
n  conclusion,  he  insisted  on  the  importance  of  preventive  measures 
eing  adopted  among  tliose  who  were  unavoidably  exposed  to  the 
ction  of  lead. — The  President,  Dr.  Law,  and  Dr.  Dyson  took  part  in 
:ie  ensuing  discussion. 


YORK  MEDICAL  SOCIETY. 

January  13th,  1883. 

W.  H.  Jalland,  F.R.C.S.,  President,  in  the  Chair. 

Tracheotomy  hi  Croup. — Mr.  Spencer  read  notes  of  a  case  of 
roup,  in  which  tracheotomy  was  performed.  The  child  did  well  for 
iree  days,  but  soon  afterwards  died  of  bronchopneumonia. 

The  Uses  of  Plaster-of -Paris  in  Surgery. — After  drawing  attention 
i  a  few  practical  points  in  the  preparation  of  plaster  splints,  Mr. 
efferson  said  that  the  plaster  splint  was  to  be  preferred  to  the 
lue,  starch,  and  others,  in  the  treatment  of  fractures,  because  it 
ried  and  set  quickly,  thus  securing  immobility  within  a  few  minutes, 
his  splint  was  invaluable  in  fractures  of  the  lower  extremities,  and 
i  all  compound  fractures.  Ununited  fracture  of  the  humerus  was 
robably  best  treated  by  the  same  splint,  carried  from  the  hand  to 
ie  axilla,  the  arm  being  kept  extended.  In  simple  fractures  of  the 
uver  extremity,  whether  attended  with  much,  little,  or  no  swelling, 
ie  plaster  splint  could  always  be  applied  at  once.  In  fracture  of 
ie  femur,  where  the  hip  must  be  included,  some  difficulty  would  be 
sperienced  in  applying  the  splint,  unless  something  resembling  the 
•ane  of  an  hospital  bed  existed,  by  which  the  patient  could  raise 
imself.  When  all  swelling  had  subsided,  the  splint  should  be  lined 
ith  a  thick  layer  of  cotton-wool,  reapplied  and  fixed  by  an  ordinary 
filer.  The  method  of  cutting  a  window  in  the  splint,  in  the  case  of 
impound  fracture,  was  described.  To  render  and  keep  the  wound 
septic, {the  use  of  salicylic  wool  beneath  the  splint  was  recommended, 
ir.  Jefferson  read  notes  of  two  cases  of  compound  fracture  of  the  upper 
rtremity,  treated  in  the  manner  described,  at  the  York  County  Hos- 
ital.  He  also  referred  to  twenty-four  cases,  in  which  osteotomy 
acl  been  performed  by  Mr.  Jalland,  at  the  County  Hospital.  None 
E  these  latter  cases  required  a  second  dressing  ;  and,  at  the  end  of 
iree  or  four  weeks,  when  the  dressings  were  removed,  the  wounds, 
ith  one  exception,  were  found  to  be  healed.  In  disease  of  joints, 
here  rest  was  required,  plaster-of-Paris  afforded  the  necessary  sup- 
ort,  while  it  permitted  the  patient  to  get  about  with  ease.  In  the 
arly  stages  of  fungous  synovitis  of  the  knee,  it  had  been  found 
iluable,  after  the  limb  had  been  straightened  under  an  anaesthetic. 
i  illustration  of  the  value  of  Sayre’s  jackets,  Mr.  Jefferson  men- 
oned  the  case  of  a  boy,  who  had  had  one  of  these  jackets  applied  for 
>e  fifth  time.  Eighteen  months  ago,  he  had  acute  pain  and  tender- 
's.s  in  the  lower  dorsal  region,  with  slight  displacement  backwards 
two  vertebrae.  Two  large  psoas  abscesses,  one  on  each  side,  were 
)ened.  These  had  quite  healed,  and  there  was  not  the  least  pain  or 
nderness  in  the  affected  region  of  the  spine. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY:  ORDINARY  MEETING. 

Friday,  February  2nd,  1883. 

W.  N.  Price,  M.R.C.S.Eng.,  Vice-President,  in  the  Chair. 

freezing  Microtome. — Dr.  Jacob  exhibited  a  new  ether  freezing 
icrotome  designed  by  himself,  and  described  in  the  Journal  of 

ffiruary  10th. 

Pathological  Specimens.— Dr.  Crooke  showed  some  organisms 
una  in  the  fluid  taken  from  enlarged  cervical  glands  during  the 


progress  of  scarlet  fever. — Dr.  Crooke  also  showed  sections  from  a 
case  of  scarlatinal  nephritis,  which  illustrated  the  formation  and 
origin  of  hyaline  casts. 

Treatment  of  Carbuncle  by  Scraping. — Mr.  H.  B.  Hewetson  read 
notes  of  a  case  of  carbuncle  occurring  in  an  elderly  patient,  in  which, 
on  the  eleventh  day  of  the  disease,  he  had  made  incisions,  and  then 
freely  scraped  away  the  diseased  tissue,  removing  also  portions  of 
the  affected  skin  by  means  of  scissors.  Having  washed  out  the 
cavity  with  strong  carbolic  lotion,  he  filled  it  with  lint  dipped  in 
glycerine  of  carbolic  acid,  and  applied  an  external  dressing  of  sali¬ 
cylic  silk.  After  three  days,  the  carbolic  dressing  was  discontinued, 
the  silk  alone  being  used.  In  fourteen  days,  the  patient,  a  clergy¬ 
man,  was  ablejto  resume  duty. — Mr.  Robson  thought  that  the  carbolic 
acid  completed  the  cure  by  destroying  the  germs  existing  in  the 
walls  of  the  carbuncle. 

The  Value  of  Circumcision. — Mr.  Fletcher  Little  enumerated 
the  dangers  to  health  and  morals  attending  the  possession  of  an 
elongated  prepuce,  especially  if  it  were  not  retractable,  and  advo¬ 
cated  the  circumcision  of  every  male  child  a  week  or  fortnight  after 
birth.  He  believed  that  masturbation  would  thus  be  reduced  one- 
half,  and  that  venereal  affections  would  become  much  less  common, 
and  the  treatment  of  them  much  more  easy.  In  childhood,  the 
accumulation  of  secretion  caused  irritation,  and  might  lead  to  mas¬ 
turbation.  The  prescription  of  athletic  exercises,  moral  precepts, 
etc.,  might  be  in  vain  if  the  elongated  prepuce  were  not  removed. 
The  author  had  seen  many  examples  of  this. — In  the  discussion 
which  followed,  the  author’s  views  received  much  support ;  but  it 
was  thought  by  some  that  it  would  be  sufficient  to  circumcise  only 
those  children  in  whom  the  prepuce  was  either  abnormally  long,  or 
who  had  distinct  phimosis. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  7th,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Two  Recoveries  from  Fractures  of  the  Base  of  the  Shull. — Mr. 
Jones  exhibited  two  patients  who  had  recovered  from  fractures  of 
the  base  of  the  skull.  Each  had  sustained  the  injury  by  a  fall 
whilst  under  the  influence  of  drink.  The  first  patient,  on  admis¬ 
sion,  was  suffering  from  severe  concussion.  Soon  afterwards,  a 
clear  fluid,  having  the  characters  of  cerebro-spinal  fluid,  exuded 
freely  from  the  left  ear.  Its  flow  was  preceded  by  bleeding  from 
the  meatus,  also  by  vomiting  of  blood.  With  the  reaction,  signs  of 
cerebral  irritation  developed,  and  these  were  followed  by  an  epilepti¬ 
form  convulsion.  There  was  complete  deafness,  but  no  indication 
of  paralysis  of  the  facial  nerve.  Recovery  took  place  slowly ;  and 
now,  five  months  after  the  accident,  the  patient  might  be  said  to 
have  regained  his  health.  In  the  second  case,  symptoms  of  com¬ 
pression  set  in  soon  after  the  fall.  There  was  haemorrhage  from  the 
right  ear,  also  epistaxis  and  vomiting  of  blood.  On  the  second  day. 
a  plug  of  brain-matter  escaped  from  the  meatus,  and  it  was  followed 
by  cerebro-spinal  fluid.  The  symptoms  of  compression  gave  place 
to  those  indicating  irritation  of  the  brain.  Besides  deafness,  this 
patient  had  paralysis  of  the  external  rectus  muscle  of  the  right 
eye.  Convalescence  was  tedious,  but  uninterrupted  by  any  untoward 
events.  The  functions  of  the  brain  became  slowly  re-established, 
but  memory  remained  defective,  especially  in  regard  to  events 
which  immediately  preceded  the  accident. 

Nodose  Malformation  of  the  Hair.— Dr.  Bury  showed  a  boy,  aged 
7,  who  exhibited  the  nodose  condition  of  the  hair,  described  by  Dr. 
Walter  G.  Smith,  in  the  Journal  of  May  1st,  1880.  The  hair  of  the 
scalp  was  thin,  dry,  brittle,  and  very  short ;  the  average  length  of 
the  hairs  was  from  half  to  a  quarter  inch,  and  they  all,  on  close 
inspection,  looked  beaded.  Under  the  microscope,  the  shafts  were 
seen  to  be  made  up  of  alternate  constrictions  and  fusiform  swell¬ 
ings.  The  condition  had  existed  from  infancy. 

Letter  Written  During  the  Progress  of  an  Attach  of  Cerebral 
Hemorrhage. — Mr.  Boutflower  mentioned  the  case  of  a  gentleman 
who  had  gone  into  his  study  to  write  a  letter,  and  was  found  fifteen 
minutes  later,  by  his  daughter,  on  the  floor,  but  quite  conscious,  and 
complaining  of  great  pain  in  the  right  side  of  his  head.  He  became 
unconscious  in  an  hour,  and,  when  seen  by  a  medical  man,  there  was 
complete  hemiplegia.  The  greater  portion  of  the  letter  was  written 
clearly  and  steadily  ;  the  last  three  lines  were  hardly  legible,  and 
the  last  two  words  quite  indecipherable.  Immediately  after  this  he 
must  have  fallen,  death  ensuing  in  twenty-eight  hours. 

Cardiac  Lesion  rvith  Purpura.— Mr.  Stocks  showed  a  photograph 
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of  the  face  of  a  boy  aged  14,  who  had  extensive  aortic  and  mitral 
deficiency  for  six  years,  complicated,  during  the  last  two  weeks  of 
life,  with  subcutaneous  haemorrhages  of  a  more  or  less  purpuric 
character.  The  half  of  his  face,  above  the  level  of  the  lower  edge 
of  the  orbits,  was  one  large  ecchymosis,  extending  to  flic  roots  of 
the  hair  on  the  forehead,  mottled  in  appearance.  The  face,  the 
ahe  of  the  nose,  the  ears,  the  edges  of  the  gums,  and  other  parts  of 
the  body  were  studded  with  patches  of  the  same  nature.  Of  these 
patches,  some  had  elevated  edges,  others  were  raised  with  effused 
lymph  ;  some  were  mottled,  others  homogeneous  in  colour.  On  none 
did  pressure  produce  any  pain  or  change  in  colour,  neither  did  they 
undergo  the  changes  in  colour  usual  in  ordinary  ecchymoses.  At 
one  time  his  eyelids  were  so  swollen,  that  it  was  impossible  to  open 
his  eyes.  When  this  subsided,  the  conjunction  was  seen  to  be 
ehcmosed  and  ecchymosed.  Some  of  the  spots  became  flatter,  and 
the  colour  less  vivid,  leaving  brownish  stains  on  the  skin.  Four  days 
before  his  death,  a  fresh  crop  of  these  patches  appeared,  differing  in 
no  respect  from  the  preceding  ones.  He  had  had  slight  hemor¬ 
rhage  from  the  bowels  at  the  commencement  of  the  attack.  During 
the°day  previous  to  his  death,  he  had  increased  dyspnoea  and  slight 
haemoptysis.  He  had  the  characteristic  symptoms  of  regurgitant 
heart-disease  fully  developed.  There  was  no  albumen  in  the  urine, 
nor  any  history  of  previous  blood  disease  either  in  himself  or  in  his 
family.  His  temperature  varied  from  101°  to  103°  Fahr. 

Tubercle-Bacillus.—  D r.  Dreschfeld  presented  a  communication 
on  the  diagnostic  value  of  tubercle-bacillus,  which  was  published  in 
full  on  p.  304. 

Typhoid  Fever  at  Newton  Heath.— Dr.  Tomkins  gave  an  account 
of  a  rather  sharp  outbreak  of  typhoid  fever  which  had  occurred  at 
Newton  Heath,  a  suburb  to  the  north-west  of  Manchester,  in  the 
latter  months  of  last  year.  The  cases,  at  the  date  of  his  repoit, 
had  been  sixty  in  number,  all  having  arisen  within  the  preceding  six 
or  seven  weeks.  After  inquiry,  he  had  arrived  at  the  conclusion 
that  it  was  almost  proved  that  the  cause  had  been  the  opening  of  a 
large  main  sewer,  the  construction  of  which  was  most  defective.  It 
was  unable  to  empty  itself,  was  unventilated,  and  was  half  filled 
with  a  mass  of  stagnant  decomposing  sewage  ;  the  bulk  of  the  cases 
were  situated  in  a  comparatively  small  area.  The  district,  pre¬ 
viously  to  this  sewer  being  open,  was  free  from  typhoid  fever.  Within 
two  to  three  weeks  of  its  being  disturbed,  cases  began  to  occur,  and 
continued  to  arise  .during  the  whole  of.  the  eight  weeks  during 
which  it  was  being  taken  up  and  relaid,  some  of  the  severest  and 
earliest  fatal  ones  being  in  immediate  proximity  to  it.  Not  until  it 
had  been  closed  three  or  four  weeks  was  there  any  marked  decrease 
in  the  number  of  cases.  The  water-supply  was  from  the  Manchester 
Corporation,  and  was  above  suspicion  ;  the  milk  was  also,  after  full 
investigation,  exonerated. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  December,  12th,  1882. 

II.  E.  Clark,  L.It.C.P.Ed.,  in  the  Chair. 

Congenital  Sarcoma  of  Abdomen. — Mr.  H.  E.  Clark  showed  the 
specimen.  The  child  from  whom  it  was  removed  was,  at  the  time 
of  death,  about  a  year  old.  The  tumour  had  first  been  noticed  im¬ 
mediately  after  birth,  as  a  slight  swelling  in  the  neighbourhood  of 
the  femoral  ring,  and  resembled  a  hernia,  but  was  irreducible. 
When  the  child  was  between  two  and  three  months  old,  a  swelling 
appeared  in  the  inguinal  canal,  and  passed  gradually  down  towards 
the  testicle  ;  it  had,  at  the  canal,  a  diameter  of  about  half  an  inch, 
and  for  some  time  it  did  not  involve  the  testicle;  its  appearance 
caused  the  recession  of  the  tumour  in  the  femoral  region,  which 
completely  disappeared.  The  growth  wTas  not  very  rapid.  About 
two  months  before  the  child  died,  the  abdomen  began  to  enlarge, 
tortuous  veins  appeared  in  the  abdominal  wall,  and  rapidly  extended 
upwards  to  the  umbilicus,  ultimately  reaching  the  chin.  The  child 
began  to  lose  flesh,  and  to  suffer  from  gripes  and  diarrhoea,  and 
when  twelve  months  old  it  died.  Th e  ywst  mortem  examination  was 
made  by  Dr.  Lindsay  of  Lesmahagow,  under  whose  care  the  child 
had  been.  Pie  found  the  tumour  occupying  the  greater  portion  of 
the  abdominal  cavity,  and  involving  the  whole  of  the  spleen ;  it  also 
passed  down  into  the  scrotum,  and  involved  the  testicle.  It  was 
free  in  the  abdomen,  but  at  the  back  was  attached  by  means  of 
numerous  vessels  to  the  mesentery,  and  above  was  adherent  to  the 
transverse  colon,  and  below  was  lirrnly  adherent  to  the  bladder.  All 
the  organs,  except  the  spleen  and  testicle,  appeared  to  be  healthy, 
but  there  were  evidences  of  slight  peritonitis.  The  whole  tumour 
was  composed  of  small  round  cells,  with  a  very  small  amount  of 


homogeneous  matter,  the  cells  entirely  agreeing  with  those  distin¬ 
guishing  the  round-celled  sarcoma. 

Scirrhus  of  the  Testicle  and  Spermatic  Cord.— Nr.  II.  E.  Clark 
also  showed  a  tumour  of  two  years’  duration.  It  was  hard  and 
nodular,  and  had  in  front  of  its  lower  portion  a  thick-walled  vaginal 
hydrocele.  In  its  removal,  it  was  found  necessary  to  split  up  the 
aponeurosis  of  the  external  oblique  muscle,  and  to  follow  the  cord 
upwards  as  far  as  the  internal  abdominal  ring.  The  operation  was 
performed  with  antiseptic  precautions,  and  the  patient  made  a  good 
recovery.  When  last  seen,  the  cicatrix  -was  firm  and  healthy-look- 
ing,  and  the  man  was  in  good  health.  _  I] 

Dr.  Newman  showed  microscopic  sections  of  both  tumours,  and 
remarked,  in  connection  with  the  first,  that  it  was  not  very  uncoir  - 
mon  to  find  voluminous  tumours  in  the  foetus,  or  soon  aftei  birth , 
but  usually  these  growths  were  composed  of  more  highly  developed 
tissue  than  in  the  case  shown  by  Mr.  Clark.  Frequently,  several 
tissues  were  represented  in  various  stages  ©f  development,,  so  that, 
in  one  tumour,  there  might  be  muscle,  cartilage,  bone,  epithelium,! 
embrvonal  tissue,  etc.  To  this  class  of  tumours,  "Virchow  had  given 
the  name  inatoma.  Cases  of  simple  sarcoma  in  the  foetus  or  young 
child  were  very  rare,  only  three  cases  having  been  recorded,  one  by 
Charbon  and  Lcdegauck  (sarcoma  of  face),  a  second  by  Dawson 
(sarcoma  of  thigh),"  and  a  third  case  was  published  in  Virchow’s 
Archiv.  The  case  of  scirrhus  of  the  testicle  was  also  of  interest;  it 
was  undoubtedly  a  rare  disease;  many  of  the  cases  published  as 
scirrhus  of  the  testicle,  with  insufficient  histological  descriptions, 
having  rather  points  of  resemblance  to  sarcomata.  Di.  (  .  laiks  case 
was  undoubtedly  one  of  scirrhus. 

Papilloma  of ' Larynx  Removed  by  Partial  Thyrotomy.—Drs.  Coat; 
and  Knox  showed  a  papilloma  removed  from  the  larynx  of  a  man 
aged  41.  It.  had  been  growing  for  thirteen  years  from  the  unde; 
surface  of  the  left  vocal  cord,  and  was  about  the  size  of  a  larva 
bean.  It  caused  complete  loss  of  voice;  and,  owing  to  its  extern ivi 
attachments,  several  attempts  which  were  made  a  year  ago  to  remov' 
it  by  forceps  from  above  were  only  partially  successful.  The  turnon 
rapidly  recurred.  Dr.  Knox  accordingly,  having  performed  x  radii 
otomy  and  inserted  a  tampon,  cut  through  the  cricoid  cartilag< 
the  crico-thvroid  membrane,  and  the  lower  two-thirds  of  the  thyrur 
cartilage.  The  tumour  was  then  removed  by  curved  scissors.  Th 
vocal  cords  were  uninjured;  and,  as  the  upper  part  of  the  thyroi 
cartilage  was  undivided,  they  were  not  in  any  way  displaced.  AfU 
the  operation,  the  parts  fell  back  readily  into  position,  and  no  dee 
stitches  were  required.  A  tracheotomy-tube  was  worn  for  thnj 
days  till  the  inflammatory  swelling  subsided.  In  four  weeks,  tH 
patient  was  perfectly  well,  and  his  voice  was  nearly  restored.  Dj 
Coats  examined  him  with  the  laryngoscope,  and  reported  that  a 
the  movements  of  the  larynx  were  perfect.  The  cords  were  still  rt 
and  congested,  but  moved  into  the  middle  line  quite  in  the  norm, 
way  during  vocalisation.  [j 

Epithelioma  of  Larynx.— Dr.  Knox  also  showed  the  larynx  of 
man,  aged  26,  affected  with  epithelioma.  The  disease  had  her 
rapid  in  its  progress,  and  the  patient  had  suffered  so  much  fro  ; 
dyspnoea,  that  lie  wore  a  tracheotomy-tube  for  some  months  berol 
death.  The  interior  of  the  larynx  and  upper  part  of  the  trach- 
were  nearly  filled  with  the  growth,  the  vocal  cords  and  posteri 
part  of  the  cricoid  cartilage  were  destroyed  by  ulceration,  and  : 
opening  had  formed  into  the  oesophagus. 

Myoma  of  Uterus  —  Dr.  Crawford  Kenton  showed  a  myoma 
the  uterus  weighing  6T  lbs.,  which  he  had  removed  by  abdoniu 
section  from  a  patient  aged  35.  The  tumour  was  attached  by! 
pedicle.  During  the  operation,  the  bleeding  was  controlled  by 
Foulis’s  tourniquet,  and  Keith’s  silk  ligatures  were  passed  tbrou 
the  pedicle  and  tied,  the  cautery  being  afterwards  applied,  and  t 
wound  closed.  On  the  morning  after  the  operation,  the  patient  v\ 
much  collapsed;  and,  with  the  approval  of  Drs.  Beatson  and  A  h 
Dr.  Kenton  opened  the  wound,  and,  finding  the  pedicle  bleechR 
drew  it  out  and  applied  Koeberle’s  serre-ncend  around  it, and  retail 
it  externally  by  means  of  a  pin  passed  across  the  upper  portii 
The  patient  progressed  favourably,  the  clamps  separating  on  1 
twenty-eighth  day. 

Dr.  M'Vail  showed  a  perforating  ulcer  of  the  emeum.  _ 

During  the  quarter  ended  December  30th  last,  ninety-three  ca 
of  small-pox  occurred  in  Birmingham,  two  of  which  ended  ratal* 
In  the  corresponding  quarter  of  1881,  not  a  single  case  was  report- 
Thf.  death-rate  of  Hove  last  quarter  was  only  12.5  per  L 
Three  deaths  occurred  from  zymotic  disease,  one  from  diph  _  > 
and  two  from  diarrhoea.  The  general  death-rate  for  the  year 
was  13.6  per  1,000. 


March  3,  1883.] 


419 


TIIE  BRITISH  MEDICAL  JOURNAL. 


REVIEWS  AND  NOTICES. 


is  Naphthalin  in  der  Heilicunde  und  in  der  Landwirth- 
schakt,  mit  hesonderer  Riicksicht  auf  seine  Verwendung  zur 
Yertilgung  der  Reblaus.  Von.  Dr.  M.  D.  Ernst  Fischer,  Privat- 
loccnt  der  Chirurgie  an  der  Kaiser-  Wilhelms-Universitaet  Strass- 
burg.  Sbrassburg:  Triibner,  1883. — (Naphthalin  in  Medicine 
and  Agriculture,  with  a  separate  retrospect  in  its  Employment 
for  the  Destruction  of  the  Vine-Parasite.) 

i  ERE  is  nothing  like  naphthalin — such  is  the  burden  of  this  pamph- 
;  nor  will  the  reader  feel  surprised,  since  he  is  already  acquainted 
tli  the  spirit  of  those  works  wherein  carbolic  acid,  boro-glyceride, 

,  1  other  chemical  agents  are  extolled  by  their  advocates.  This  spirit 
not  to  be  depreciated  ;  the  thoroughness  of  enthusiasts  and  inno- 
ors  infallibly  ensures  the  experimental  application  of  any  new 
i  rapcutic  agent  to  almost  any  possible  class  of  disease,  medical 
1 1  surgical,  and  it  is  thus  that  great  discoveries  are  made.  The 
are  tor  legitimate  publicity  on  the  part  of  the  projectors  of  new 
i  thods  of  treatment,  is  an  aid  to  reference  for  all  who  wish  to  see 
! :  practical  working  of  a  new  system. 

Jr.  Fischer’s  pamphlet  is  a  very  complete  history  of  the  medicinal 
:  ployment  of  naphthalin,  from  the  year  1842,  when  it  was  first 
i ' unmended  by  Kossignol  for  both  the  purposes  indicated  by  the 
i  e  of  pamphlet,  down  to  the  present  day.  In  the  Joue- 
:l  of  November  25th,  1S82,  we  devoted  a  leading  article  to 
subject,  dwelling  on  the  chemical  and  physical  nature  of  naph- 
lin,  and  the  clinical  experiences  of  our  present  author,  of 
'Chiitz,  and  of  Djankonoif.  This  pamphlet  presents  Dr.  Fischer’s 
■adv  recorded  experiences  in  a  collected  form.  Much  is  urged  in 
:  our  of  naphthalin,  especially  the  simplicity  of  its  application, 

>  ich  is  most  convenient  when  it  is  used  in  the  form  of  a  powder, 
dissolved  in  ether.  In  price,  it  is  suited  for  all  purposes  where 
maximum  of  economy  is- imperative.  It  appears  to  be  absolutely 
ocuous  when  employed  in  its  purest  form.  Dr.  Fischer  devotes 
<  eral  pages  to  its  power  of  destroying  germs,  based  upon  careful 
:  erimeuts.  The  value  of  a  table  of  266  cases  treated  with  naph- 
lin,  in  the  form  of  powder,  between  September  1881  and  Sep- 
iber  1882,  is  diminished  by  the  admission  of  three  cases  of 
iculi  capitis,  one  of  pediculi  pubis,  and  one  of  pediculi  vestimen- 
im,  and  the  inclusion  of  cases  of  whitlow,  ulcers  of  the  leg, 

'  heroma,”  “injuries  of  the  head,”  and  other  trivial  or  imperfectly 
icified  conditions ;  yet,  at  the  end  of  the  list,  we  are  informed 
t,  “among  these  266  cases  treated  in  the  Poliklinik,  no  deaths  are 
)e  found,  nor  any  cases  of  erysipelas  of  wounds,  or  any  other 
■  gerous  complication.”  Deaths  from  pediculi  are  recorded  with 
:e  confidence  by  historians  than  by  medical  writers.  Four  cases 
;  removal  of  “  atheromatous  ”  cysts  without  subsequent  erysipelas 
1  ild  not  be  ver}r  remarkable,  and  the  fourteen  cases  of  “  injury  of 
head  ”  require  further  explanation  before  they  can  be  held  up  as 
imony  of  the  virtues  of  naphthalin.  Thirty-two  whitlows,  and 
ie  cases  of  phlegmon  of  the  hand  without  erysipelas,  must  also 
'  "C  us  to  reflect.  The  results  in  operative  surgery  appear  to  have 
in  excellent.  The  agricultural  value  of  naphthalin  is  not  for  us  to 
1  uss.  More  experience  of  this  chemical  agent  is  necessary  before 
1  employment  becomes  general.  That  it  will  be  at  least  more 
1  rersallv  employed  in  a  few  years  than  it  is  at  present,  no  one  can 
but,  and  then  Dr.  Fischer  will  bear  the  credit  of  having  been  its 
!  t  authoritative  and  consistent  advocate. 


NOTES  ON  BOOKS. 


Unical  Observations  on  T/vo  Fatal  Cases  of  Enteric  Fever ,  Com¬ 
mit  ed  by  Biliary  Calculi.  By  Robert  S.  Archer,  A.B.,  M.B., 
•  h.  Univ.  Dub.,  Physician,  Netherfield  Fever  Hospital,  Liverpool. 
1  print ed  from  the  Liverpool  Medico- Chirurgical  Journal,  January 
In  this  little  pamphlet  Mr.  Archer  narrates  the  history  of 
fatal  cases  of  enteric  fever,  complicated  by  biliary  calculi,  and 
1  asses  the  extent  to  which  that  complication  may  have  contri- 
J  to  the  lesions  causing  death.  Of  the  two  cases  (who  were, 
1  uusly  enough,  husband  and  wife),  He  woman  died  about  the 
mth  day  of  illness,  from  severe  haemorrhage ;  the  man,  about 
fortieth  day  of  illness,  from  perforation.  In  both  cases  the 
•bladder  was  found,  after  death,  to  contain  numerous  gall-stones, 
cither  had  there  been,  during  life,  any  symptoms  to  lead  to  the 
icion  of  their  presence,  and  in  neither  case  was  there  any  post 


mortem  evidence  of  their  having  caused  any  mischief.  Mr.  Archer 
believes,  however,  that  they  may  have  conduced  to  the  fatal  result. 
He  believes  that  biliary  calculi  “  may  be  supposed  to  be  accessory 
to  a  fatal  termination,  either  (1)  “directly  or  mechanically,” 
where  a  _  small  calculus  may  escape  into  ‘  the  intestine,  and 
by  its  irritation  cause  haemorrhage  or  perforation,  or  (2) 
“indirectly  or  by  reflex,”  where  the  irritation  caused  by 
the  presence  of  calculi  in  the  gall-bladder,  may  add  to  a  “  greater 
or  less  amount  of  peristaltic  action  ”  in  the  intestine,  and 
thus  increase  the  tendency  to  luemorrhage  or  perforation.  The 
author,  therefore,  concludes  that  “the  existence  of  gall  stones  in 
enteric  fever  is  a  very  serious  complication.”  For  this  conclusion, 
however,  the  cases  narrated  do  not  seem  to  us  to  afford  sufficient 
grounds.  It  is,  of  course,  possible  that  the  presence  of  gall-stones 
may  occasionally  lead  to  serious  results,  through  their  becoming 
dislodged  and  escaping  into  the  intestine,  but  we  imagine  that  in 
the  majority  of  cases  of  enteric  fever  their  presence  will  be  as 
harmless  as  it  is  in  the  majority  of  the  total  cases  in  which  they 
occur. 


REPORTS  AND.  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HYDROSTATIC  CATHETER. 

Messrs.  Maw  and  Sons  have  just  completed  a  little  instrument 
which  I  have  designed  for  washing  out  the  bladder  after  lithotrity, 
or  on  any  occasion  when  such  a  proceeding  is  necessary.  The 
especial  advantages  which  I  claim  for  it  are :  1.  Facility  in  use  for 
the  operator,  who,  without  aid,  can  turn  on  the  stream  or  empty 
the  bladder  by  a  simple  movement  of  finger  and  thumb,  thus 
obviating  the  necessity  of  attaching  or  detaching  syringes  or  other 
appliances ;  2.  Constant  and  easily  regulated  pressure  of  cleansing 
fluid ;  3.  Non-liability  of  injecting  air  into  the  bladder. 
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the  fluid  to  be  used  flows  down  the  caoutchouc  tube,  the  pressure 
varying  with  the  height  of  the  reservoir  above  the  operator.  In 
order  to  direct  the  stream  into  the  bladder,  the  valve-tap  (b,  Fig.  2) 


is  turned  so  that  the  opening  {a.  b)  shall  correspond  with  the  inlet- 
tube  (a.  A) ;  and,  to  allow  the  bladder  to  empty  itself,  the  tap  is 
turned  in  the  opposite  direction  until  the  opening  (b.  b)  corresponds 
to  the  outlet-tube  (b.  A). 

The  reservoir  being  graduated,  the  operator  can  see  at  a  glance 
the  quantity  of  fluid  injected,  and  can  stop  the  inflow  when  he  pleases. 

R.  E.  Power,  Medical  Officer,  H.M.C.  Prison,  Portsmouth. 


CONVALLARIA  MAJALIS,  AND  ITS  PREPARATIONS. 
Messrs.  Savory  and  Moore,  143,  New  Bond  Street,  forward  to 
us  specimens  of  extract  of  convallaria  majalis,  dose  five  to  eight 
grains ;  of  liquid  extract  of  convallaria  majalis,  dose  five  to  twenty 
minims.  They  are  also  makers  of  convallamarin,  the  active  prin¬ 
ciple  of  convallaria,  which  they  have  successfully  prepared  in  the 
form  of  a  pale  yellow  powder,  and  of  which  the  dose  is  from  two 
to  five  grains  ;  and  of  a  tincture  of  convallaria,  of  which  the  dose 
is  ten  to  thirty  minims.  These  preparations  were  made  for  Dr. 
Sansom,  and  were  referred  to  by  him  as  being  highly  satisfactory 
in  the  Lettsomian  Lectures,  of  which  we  have  recently  published 
abstracts. 


PARKE,  DAVIS,  AND  CO.’S  EMPTY  CAPSULES. 

Tiie  empty  capsules  made  by  Messrs.  Parke,  Davis,  and  Co.,  of  De¬ 
troit,  are  admirably  adapted  for  the  administration  of  nauseous 
medicines,  and  deserve  to  be  more  generally  known.  It  is  much 
simpler  to  place  the  requisite  dose  in  one  of  these  capsules,  than  to 
make  it  into  a  pill,  or  even  to  give  it  in  the  form  of  powder.  The 
capsules  are  made  of  a  pure  tasteless  gelatine,  which  dissolves  with 
the  greatest  readiness.  We  have  given  them  an  extensive  trial,  and 
have  every  reason  to  be  pleased  with  them.  They  are  made  of 
various  shapes  and  sizes,  so  that  when  filled,  they  may  be  given  by 
mouth,  or  may  be  used  as  medicated  pessaries  or  suppositories. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  sam> 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittance 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Order' 
should  be  made  payable  at  the  West  Central  District  Office,  Iligl 
Holborn. 
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BABY-STAR  YING. 

Tiie  correspondence  in  progress  in  our  columns  expresses  the  wid 
interest  felt  in  the  vastly  important  subject  of  the  artificial  feedin 
of  infants,  while  it  shows  much  vagueness  and  important  divergent 
of  opinion. 

During  the  summer  months,  the  artificial  feeding  of  infants  r 
quires  a  higher  degree  of  attention  and  skill  on  the  part  of  the  nur: 
than  perhaps  in  any  other  period  of  the  year.  During  the  suinm 
months,  children  suffer  more  particularly  from  diarrhoea,  which  t< 
often  depends  on  improper  feeding  and  adulterated  food,  so  that 
few  remarks  on  the  subject  of  infant-feeding  and  condensed  mi 
will  not  be  inappropriate  at  the  present  time. 

We  may  summarise,  as  aids  to  memory  for  the  benefit  of  the  ovc 
worked  busy  general  practitioner,  some  important  conclusions 
experienced  observers  on  the  great  subject  of  infant-feeding. 

1.  Milk  received  directly  from  the  female  breast  is  the  natui 
food  for  infants.  Eveiy  other  kind  of  aliment  must  be  regarded 
artificial,  even  that  drawn  from  the  breast  by  mechanical  means. 

2.  The  results  of  artificial  feeding  are  usually  much  inferior 
those  derived  from  suckling;  they  may  be  improved,  but  can  ne\ 
equal  the  natural  source  w’hence  the  infant  should  derive  its  nourf 
ment. 

3.  During  artificial  feeding,  the  first  rule  to  be  observed  is  tl 
relating  to  the  perfect  cleanliness  of  all  cups,  bottles,  etc.,  employi 

4.  The  value  of  any  artificial  food  will  depend  much  more  on  t 
easiness  of  digestion  than  on  the  quantity  of  nutritive  matter  whi 
it  contains. 

5.  In  choosing  as  a  substitute  animal  milk,  we  should  select  tl> 
which,  in  composition  and  the  proportion  of  nutriment  it  contai. 
approaches  nearest  to  human  milk. 

6.  The  casein  contained  in  different  kinds  of  animal  milk  var- 
in  its  degree  of  digestibility,  and  the  casein  of  female  milk  is  m< 
readily  digested  than  that  contained  in  cow’s  milk. 

7.  Condensed  milk  is  not  to  be  preferred  to  fresh  cow’s  m . 
when  the  latter  can  be  procured  from  healthy  animals  fed  on  if 
fodder. 

8.  The  addition  of  sugar  to  the  milk  is  liable  to  promote  lac- 
fermentation,  and  to  increase  the  danger  of  infantile  diarrhoea. 

9.  Every  kind  of  farinaceous  food  should  be  avoided  during  e 
first  two  or  three  months,  because  at  that  age  the  salivary  gland  - 
the  mouth  digest  starch  incompletely',  whilst  those  of  the  pane)  - 
cannot  digest  it  at  all. 

10.  The  majority  of  infants’  food  contains  starch  which  has 
yet  been  transformed,  and  hence  it  is  unfit  for  infants. 

11.  Liebig’s  soup  is  more  easily  digested  by  the  infant  than  sw 
ened  farinaceous  liquids,  because  the  fermentive  element  whic1 
contains  may’  assist  the  transformation  of  starch  into  sugar  afte 11 
gestion  of  the  food. 

12.  Under  an  artificial  system  of  feeding,  infants  take  in  a  ro 
larger  quantity  of  nutriment  than  they  do  while  suckling. 
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13.  In  the  majority  of  cases,  acute  infantile  diarrhoea  is  produced 
the  formation  of  an  acid  in  the  intestinal  canal. 

14.  The  green  colour  of  the  dejections  also  arises  from  the  pre- 
nce  of  an  acid  in  considerable  quantity  in  the  canal. 

15.  Inasmuch  as  lactic  fermentation  may  arise  from  either  kind 
sugar,  this  latter,  as  well  as  amylaceous  substances,  should  not 

•  employed  during  the  course  of  infantile  diarrhoea,  whenever  the 
ools  are  strongly  acid. 

\\  e  presume  that,  as  a  general  rule,  the  practitioner  will  advise 
east-milk,  and  when  this  is  defective,  or  not  forthcoming,  from 
y  cause,  that  he  will  fall  back  upon  the  milk  of  the  cow. 

Good  cow’s  milk  cannot  always  be  obtained.  What  will  be  the 
st  substitute  ?  Condensed  milk  will  naturally  present  itself  as 
ing  the  most  suitable  and  convenient  form  of  infant  alimenta- 
>n  under  such  conditions. 

Condensed  milk,  to  be  of  use  and  to  satisfy  the  requirements  of 
.ant  life,  should  possess  heat-forming  and  flesh-forming  materials 
a  ratio  approximate  to  that  of  human  milk.  Considerable  disre- 
tehas  been  brought  upon  condensed  milk  by  its  imperfect  manufac- 
:  e,  and  by  a  disregard  to  those  chemical  ingredients  which  render 
i valuable  as  a  food. 

Infants  maj  be  literally  starved,  though  they  are,  seemingly, 
ntifully  fed.  If  a  baby  be  deprived  of  fully  three-eighths  of  its 
]  >per  allowance  of  albuminoids,  and  of  three-fourths  of  its  ratio 
■  fat,  while  the  sugar  and  starch  are  more  than  doubled,  may  we 
i  say  that  slow  process  of  starvation  is  taking  place  ? 
iVe  are  indebted  to  the  Chemists  Journal ,  December  1882,  for  an 
•  e  exposureof  aformof  adulteration,  sophistication, or  substitution, 

'  result  of  which,  if  continued,  could  not  fail  to  be  disastrous  to 
i  ant  life. 

here  are  a  number  of  foreign  companies  which  make  and  im- 

1 1  condensed  milk. 

)r.  Stulzer,  of  Bonn,  analysed  the  milk  of  a  certain  company, 
vich  claimed  for  its  milk  very  superior  properties.  The  following 
L  ract  from  a  label  on  one  of  the  cans  of  the  company  sets  forth 
'  1  clearly  the  claims  alleged  for  it  by  the  vendors. 

This  condensed  milk  is  superior  for  infants’  food,  to  even  the 
!  est  of  uncondensed  milk,  because  it  is  uniform  in  quality,  will 
i  turn  sour,  and  is  not  liable  to  any  partial  change  whatever.  For 

I  l‘hngs  and  other  cooking  uses  add  about  five  parts  of  water  to  one 
uthe  milk.  .  .  .  For  infants,  add  seven  to  fourteen  parts  of  water, 

‘  PrePare  it  immediately  before  using.  Nurses  are  inclined  to 

II  »te  with  too  little  water.” 

lemembering  the  directions,  and  the  laudatory  character  of  the 
;L  ertlsement,  let  us  compare  this  condensed  milk  with  human  and 
milks.  It  is  worked  out  for  us  in  the  following  table. 


Analysis  of  Dr.  Stulzer,  and  Dilutions 


Con¬ 

densed. 

With  7 
Parts  of 
Water. 

With  14 
Parts  of 
Water. 

8.79 

1.10 

0.58 

54.22 

6.77 

3.62 

10.45 

1.31 

0.70 

1.75 

0.22 

0.12 

Mean. 


0.88 

5.19 

1.00 

0.17 


Analysis  of 
Fran  k  land. 


Human  Milk. 


2.07 

5.00 

3.50 

0.20 


Mean  of  5 
Analyses. 

Cow’s  Milk. 


4.56 
4.30 

3.57 
0.65 


opposing  that  the  nurse  dilutes  with  seven  or  fourteen  parts 
•  -r.  we  can  easily  see,  by  reference  to  the  above  table,  that  t 
n  is  deprived  of  its  proper  quantity  of  casein  and  fat-elemer 

ntial  to  infant  growth. 

he  Chemists  Journal  observes  that,  singularly  enough,  the  qua 
■  -  o  sugar  and  salt  present  are  nearly  normal,  almost  tempti: 
„,;tlUPP-erthat  the  deviserof  the  directions  on  the  label  im 
o  ug  ^  babies  dePended  almost  entirely  for  their  nourishme 


iciTm1  ffUCrS  haye  lately  aPPcarcd-  in  our  correspondence,  on 
etlects  arising  from  the  use  of  condensed  milk.  By  the 
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light  thrown  by  chemical  analyses  on  one  brand  of  foreign  condensed 
milk,  we  are  not  surprised  to  learn  that  infants  have  not  thriven 
well,  or  done  well  after  operations,  when  fed  on  certain  brands. 

A  distinction  is  necessary  before  condensed  milk  should  be 
condemned  in  a  wholesale  manner.  There  are  brands  and  brands- 
There  are  makers  of  condensed  milk  who  have  adopted  a  method  of 
manufacture,  which  enables  them  to  produce  a  milk  which  chemical 
analysis  declares  to  be  approximately  like  that  of  human  milk.  And 
when  such  a  brand  of  milk  is  used,  we  have  strong  evidence  to  prove 
that  infants  have  thriven  upon  it — not  alone  fattening,  but  gaining 
in  muscle  and  general  vigour.  While,  on  the  one  hand,  nothing  can 
be  worse  than  selling,  under  misleading  statements,  a  class  of  food 
which  literally  starves  the  infant — thus  bringing  discredit  upon  con¬ 
densed  milk ;  on  the  other  hand,  it  would  be  rash  and  irrational  to 
expunge  from  infant  dietary  all  classes  of  condensed  milk. 

How  is  the  physician  to  judge  as  to  the  value  of  the  several  brands 
in  the  market  ?  We  think  the  remedy  is  a  simple  one.  All  makers 
of  condensed  milk  should  be  compelled  to  publish,  on  the  label 
attached  to  the  can,  the  exact  composition  of  the  milk  supplied  by 
them ;  and  should,  on  chemical  analysis,  the  milk  not  come  up  to 
their  own  standard,  the  same  punishment  should  be  meted  out  as  is 
inflicted  upon  all  who  offend  against  the  Adulteration  Acts, 

We  might  say  the  punishment  should  be  even  more  severe,  as  the 
interests  at  stake  are  so  great.  Not  only  are  the  lives  of  living  little 
ones  sacrificed,  but  the  health  and  strength  of  the  next  generation 
are  imperilled .  for  it  is  possible  that  infants  might  survive,  even 
though  fed  on  one  of  the  worst  forms  of  condensed  milk  in  the 
maiket ;  but  they  would  grow  up  sickly  and  unhealthy',  to  propagate 
in  due  time,  equally  unhealthy  descendants. 


M.  PASTEUR’S  “VACCINE”  THEORY. 

Beilliant  as  M.  Pasteur’s  experiments  are  generally  recognised  to 
be,  and  pregnant  with  interest,  both  present  and  prospective,  it  was 
hardly  to  be  expected  that  his  theories  should  be  accepted,  without 
question,  by  other  physiologists  working  in  the  same  lines  of  study 
Dr.  Klein,  to  whom  perhaps  we  owe  as  much  as  to  any  other  English 
investigator,  in  his  particular  department  of  science,  has  been 
recently  studying  afresh  M.  Pasteur’s  recorded  results,  and  has 
been  making  experiments  on  his  own  account,  with  the  result  that 
he  finds  himself  unable  to  agree,  as  a  general  proposition,  with  the 
general  view  of  attenuation  that  Pasteur  would  propose.  The  re¬ 
search  upon  which  Dr.  Klein  has  been  engaged,  and  which  he  is  still 
prosecuting,  had  for  its  object,  first,  to  investigate  whether  and  how 
far  the  bacillus  anthracis  undergoes  any  change,  morphologically 
and  physiologically,  when  cultivated  artificially;  and,  secondly, 
whether  ordinary  bacteria  of  putrefaction  and  septic  fermentations 
can,  by  artificial  cultivations,  be  so  modified  as,  when  introduced 
into  the  body  of  an  animal,  to  be  productive  of  disease — i.e.,  whether 
it  be  possible  for  an  innocuous  saprophyte  to  assume  the  properties 
of  an  obnoxious  pathogenic  organism.  His  report,  which  has  just 
been  published  as  an  appendix  to  the  annual  Blue-book  of  the  Medi¬ 
cal  Department  of  the  Local  Government  Board,  seems  to  point  to 
the  probability  that  pathogenic  and  septic  bacteria  are  either  not 
transmutable  the  one  into  the  other  kind,  or  are,  at  any  rate,  less 
readily  transmitted  than  has  been  supposed. 

Cultivating  disease-bacilli  in  organic  liquids,  and  in  gelatiniform 
organic  substances,  prepared  in  his  laboratory,  Dr.  Klein  has  found 
(as  Dr.  Koch  found  before  him)  appearance  of  changes,  both  in  form 
and  potency,  to  be  undergone  by  the  bacilli.  Of  some  such  ap¬ 
parent  changes,  Dr.  Klein  shows  that  they  were  really  due  to  the 
presence,  in  the  cultivation-material,  of  a  new  bacillus  accidentally 
introduced ;  and  he  points  out  that  a  mere  overgrowth  of  the  one 
bacillus  by  the  other,  as  corn  may  be  overgrown  by  weeds,  is  not  to 
be  confounded  with  a  true  change  in  the  original  organism,  or  in  its 
own  inherent  qualities. 
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The  specific  bacillus  of  a  disease,  as  illustrated  by  the  case  of 
anthrax,  has,  indeed,  in  the  course  of  its  own  proper  life,  times  and 
occasions  of  remarkable  change  in  its  powers.  These  are  more  par¬ 
ticularly  two.  1.  Dr.  Klein  finds  reason  for  attaching  greater  im¬ 
portance  than  had  before  been  assigned  to  the  occurrence  of  spore- 
formation  in  the  bacillus.  In  inoculation  experiments  with  a  ma¬ 
terial  containing  anthrax-bacilli,  it  is  found  that  an  altogether  new 
virulence  is  acquired  by  the  material  as  a  consequence  of  the  form¬ 
ation  of  spores  in  its  bacilli ;  and  Dr.  Klein,  in  demonstrating  this 
fact,  is  able  to  show,  by  some  important  new  observations,  that  the 
formation  or  non-formation  of  spores .  in  the  bacilli  is  largely  a 
matter  of  definable  circumstance  and  condition.  2.  After  several  weeks 
of  growth  of  anthrax-bacillus  in  any  given  specimen  of  Dr.  Klein’s 
cultivation-material,  the  anthrax-bacillus  undergoes  degeneration ; 
from  exhaustion,  it  would  appear,  of  the  pabulum  on  which  it  has 
lived.  The  change  affects  more  and  more  threads  of  the  bacillus, 
and  goes  on  to  affect  the  appearance  of  the  preparation  as  well 
under  the  naked  eye  as  under  the  microscope.  As  this  degeneration 
proceeds,  the  material  ceases  to  injure  with  certainty  the  animals 
into  which  it  is  inoculated.  But  if  any  effect  at  all  be  produced  by 
inoculation  of  the  degenerating  material,  it  is  just  the  same  injury, 
or  the  same  fatal  result,  as  would  have  been  produced  on  the  animal 
by  inoculation  of  the  material  before  degenerative  processes  had 
begun  in  it.  The  change  is  in  the  number  of  active  bacilli,  not  in 

the  potency  of  the  several  bacilli. 

The  foregoing  changes  are  those  occurring  in  the  course  of  one 
cultivation”  and  in  Dr.  Klein’s  observations  they  are  found  to  occur 
in  exactly  the  same  manner  in  each  of  several  successive  cultivations 
made  by  inoculating  successive  samples  of  his  cultivation-material, 
each  from  its  predecessor.  Through  ten,  twenty,  or  thirty  cultiva¬ 
tions,  extending  over  many  weeks,  Dr.  Klein  has  grown  the  bacilli 
of  anthrax  at  temperatures  ranging  between  22°  C.  and  42°  C.,  under 
conditions  especially  arranged  for  securing  accuracy  and  intelligi¬ 
bility  of  result ;  and  (similar  stages  of  each  cultivation  being  taken 
for  comparison)  each  successive  cultivation  has  shown  him,  on  the 
rodents  that  he  has  made  the  subject  of  experiment,  results  iden¬ 
tical  with  the  cultivation  that  preceded  it.  In  the  course  of  these 
successive  cultivations,  made  after  the  manner  that  Pasteur  and 
others  believe  to  produce  attenuation  of  virus,  Dr.  Klein  has  not 
been  able  to  discover  any  indication  of  such  a  loss  of  intensity  as 
shall  allow  the  material  of  a  late  cultivation  to  be  put  into  the 
body  of  an  animal  without  killing  it,  or  doing  it  serious  injury,  but 
■with  the  result  of  thenceforth  protecting  it  against  death  by  anthrax 
when  the  poison  of  the  original  disease  is  inoculated  into  the 
animal.  Thus,  Dr.  Klein,  without  throwing  doubt  on  the  discovery 
by  Pasteur  of  a  material  protective  against  fatal  anthrax  in  the 
sheep,  would  guard  against  generalising  from  Pasteur  s  experience, 
and  against  inferring  from  it  that  an  “  attenuated”  virus  can  be  had 
by  the  recognised  method  of  successive  cultivations  in  organic 
liquids  at  42°  C.  There  is  something  more  than  this,  he  thinks, 
wanted  for  the  production  of  Pasteur’s  anthrax  “  vaccin,  and  the 
conditions  for  it  have  not  transpired  from  M.  Pasteur’s  laboratory. 


PATHOGENESIS  OF  PNEUMONIA. 

The  pathogenesis  of  acute  croupous  pneumonia  has,  as  is  well 
known,  been  the  subject  of  much  discussion  for  years  past.  The 
view  of  those  who  have  looked  upon  the  inflammatory  process  in  the 
lung  as  the  local  effect  of  a  general  disease  has  gradually  been  gain¬ 
ing  ground,  and  of  late  many,  especially  of  the  Continental  ob¬ 
servers,  have  considered  pneumonia  as  a  “specific  fever,  and  classed 
it  amongst  the  infectious  diseases.  Besides  the  peculiarity  of  the 
symptoms  (such  as  the  sudden  onset,  the  fever-curve,  the  quick 
defervescence  while  the  inflammation  is  still  in  its  height),  the 
frequent  absence  of  a  discoverable  cause,  and  its  common  association 
with  zymotic  diseases,  it  was  chiefly  the  occasional  epidemic  cha¬ 


racter  with  which  it  appeared,  which  lent  strong  support  to  f  li 
zymotic  origin  of  the  disease.  Decent  observations  have  still  fu 
ther  strengthened  this  view  by  the  discovery  of  a  peculiar  micr<j' 
coccus  in  different  portions  of  the  lung  after  death,  and  also  in  tl 
fluid  removed  during  life  by  a  subcutaneous  injection-syringe  fro 
a  patient  suffering  from  pneumonia.  As  early  as  1875,  Kiel 
described  the  presence  of  a  micrococcus  in  the  bronchial  secretk 
and  in  the  ventricles  of  the  brain  in  cases  of  pneumonia,  which  h 
named  Monas  pneumonia,  and  which  he  believed  to  be  the  caus) 
agent  of  pneumonia  (Arehiv  Jut  Experiment.  Pathologic,  \ ol.  iv, 
420).  Eberth  saw  similar  micro-organisms  in  the  lung-infiltratic 
in  the  pleura,  and  in  the  pia  mater,  in  a  case  of  pneumonia,  compl 
cated  with  meningitis  ( Deutscli .  Arch,  fur  Klinische  Mcdiein.,  vjj 
xxviii)  ;  and  Koch  ( Arbdtcn  aus  dem  Crcsundhcitsamt ,  p.  46)  dl 
scribed  and  photographed  similar  micrococci  in  the  capillaiies  of  tjl 
lung  and  the  kidneys  in  a  case  of  acute  pneumonia.  More  extensi 
observations,  however,  with  similar  results,  we  owe  to  Friedlamj  j 
(Virchow’s  Arch,,  vol.  lxxxvii,  p.  319),  who  found  these  typii 
micrococci  in  all  the  cases  of  genuine  acute  croupous  pneumoi 
(eight  in  number)  which  he  had  then  an  opportunity  of  examini 
after  death.  The  method  employed  consisted .  either  in  stainir 
the  sections  with  aniline  dyes,  after  Koch,  or  in  treating  thl 
simply  with  concentrated  acetic  acid  or  caustic  potash,  after  hav; 
removed  the  fat  -  particles  by  extraction  with  chloroform,  jl 
micro-organisms  resembled,  in  every  particular,  those  found  by  I 
other  observers,  and  consisted  of  more  or  less  oval  microccH 
one  millimetre  in  length,  usually  connected  in  couples  (diplococ, 
occasionally  forming  longer  chains.  They  were  found  in  very  la i 
masses  in  the  alveolar  contents  amongst  the  leucocytes  and  i 
blood-corpuscles,  and  also  in  the  tissues  of  the  inflamed  pleura ;  ;& 
in  one  case  they  filled  completely,  and  even  distorted,  the  lyia- 
atic  spaces  at  the  periphery  of  the  inflamed  portion  of  the  luQgfl 
such  an  extent,  that  these  lymphatics  assumed  quite  a  varae 
appearance. 

In  a  very  recent  communication  before  the  Society  for  Intc  u 
Medicine  in  Berlin,  Professor  Leyden  showed  specimens  obtajd 
during  life  from  a  patient  suffering  from  a  severe  form  of  croups 
pneumonia.  A  small  quantity  of  fluid,  consisting  of  blood  d 
exudation,  was  removed  by  a  small  syringe,  and  this,  on  exam  a 
tion,  showed  numerous  micrococci,  corresponding  in  size,  ap]  r- 
ance,  and  arrangement  to  those  observed  by  Friedliinder,  pressed 
between  red  blood-corpuscles  and  leucocytes.  The  patient  « 
thirty-six  hours  after  the  exploratory  puncture ;  and  scrapings  in 
the  inflamed  lung,  as  well  as  sections,  showed  the  same  micrococin 
large  quantities.  In  the  discussion  which  followed,  Dr.  Giinp 
mentioned  a  similar  case  where,  for  the  purpose  of  a  differed 
diagnosis,  an  exploratory  puncture  was  made,  and  where  the  I 
withdrawn  by  the  syringe  contained  similar  micrococci.  The  pMv 
died  six  hours  after  the  puncture  (he  was  moribund  on  admissi) 
and  the  liepatised  lung  was  found  everywhere  crowded  with  m  o- 
cocci.  Dr.  Kobner  recognised,  in  the  micrococci  exhibited,  organjnt 
similar  to  those  which  he  found  in  lungs  of  cattle  in  an  epidenW 
peripneumonia  bovum  ;  and  Dr.  Friedliinder  stated  that  he  V 
now  report  of  more  than  twenty  cases  of  pneumonia  whichhci 
amined  after  death,  and  where  the  result  was  always  a  positive** 
So  far,  then,  all  these  observations  show  that  a  certain  tyP* 
micro-organism  is  found  in  cases  of  genuine  pneumonia.  We  ' 
as  yet,  no  proof  that  this  really  is  a  pathogenic  organism,  am  ^ 
cause  of  pneumonia.  Leyden  himself  states  that,  in  two  nm 
cases  of  pneumonia,  where,  however,  the  disease  had  already  rtf 
course,  the  fluid  withdrawn  by  puncture  showed  nothing,  and  l  *[- 
epidemics  of  pneumonia — one  described  by  Kuhn  (Bor  •  JT 
1  Vochenschrift,  1881),  where  some  of  the  tissues  were  examine  - 
Koch,  and  the  other  described  by  Kerschensteincr,  where  Jnecl 
ter  of  the  pneumonia  was  more  of  the  genuine  croupous  kirn  ,  •  ^ 
for  micro-organisms  gave  negative  results.  Nor,  up  to  the  presen 
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:ivc  experiments  with  the  view  of  cultivation  and  inoculation  of  these 
rganisms  been  tried.  Further  researches  arc  thus  needed  to  eluci- 
nte  the  exact  relations  of  the  micrococcus  to  the  pneumonic  pro- 
•ss.  The  observations  themselves,  however,  are  of  considerable 
importance,  -and  open  out  a  further  fruitful  field,  both  for  the 
'.thologist  and  the  clinical  observer. 


THE  NEW  METHOD  OF  WATER-TESTING. 

E  published  in  our  impression  of  January  Gtli,  1883,  a  brief 
■count  of  Dr.  Angus  Smith’s  experiment  on  the  development  of 
ring  germs  in  water  by  Dr.  Koch’s  gelatine  process.  Dr.  Angus 
tuith  has  now  published  in  the  Sanitary  Record  of  February  15th, 
full  account  of  these  experiments,  so  far  as  he  has  yet  carried 
lem,  together  with  some  interesting  photographs  of  the  results 
tained.  There  can  be  no  question  of  the  public  and  sanitary 
lportance  of  Dr.  Smith’s  researches.  He  recognises  the  fact,  now 
■nerally  accepted  by  experts,  that  chemical  testings  of  water  for 
nitary  purposes,  how  accurate  so  ever  they  may  be,  are  and  must 
main,  in  many  respects,  unsatisfactory  and  deficient  in  informa- 
an.  For  that  which  rules  a  specific  question  of  the  safety  or  the 
mger  of  the  water  is  essentially  the  source  of  origin  of  the  organic 
atter  analysed,  and  described  sometimes  as  indicating  previous 
wage-contamination,  sometimes  as  albuminoid  ammonia.  That 
inch  rules  a  specific  question  of  the  safety  or  the  danger  of  the 
mter,  is  essentially  the  source  of  origin  of  the  organic  matter,  and 
5  physiological  and  pathological  relations  to  the  human  organism, 
ns  was  abundantly  proved  by  the  outbreak  of  typhoid  fever  at  Cater- 
un,  which  was  demonstrated  to  be  the  result  of  the  contamina- 
’U  of  the  water-supply  on  one  occasion  only,  by  one  person,  and 
uch  spread  typhoid  far  and  wide  in  the  Reigate  Valley.  In  this 
sc,  it  may  be  taken  as  certain  that  the  total  amount  of 
lid  germs  so  introduced  did  not,  when  diluted  by  so  enor- 
aus  a  body  of  water,  add  appreciably  to  the  amount  of 
lid  contents  which,  when  dried  and  weighed,  the  chemi- 
1  balance  could  detect.  Chemical  analysis  can,  indeed, 
lv  suffice  to  indicate  danger  when  palpably  present,  though  even 
en  the  indications  supplied  might  be  fallacious ;  but  it  is  quite 
apable  of  determining  the  question  of  safety,  so  far  as  that 
estion  is  related  to  the  presence  of  specific  organic  germs  of 
sease. 

The  highly  interesting  paper  which  we  publish  to-day  from  the  able 
n  of  Dr.  Percy  Frankland  indicates  how  largely  chemical  research 
eds  to  be  supplemented  by  physiological  investigation  of  water, 
is  to  be  hoped  that  chemists  and  sanitarians  will  follow  on  the 
es  down  by  Dr.  Angus  Smith’s  experiments,  and  that  chemical 
alysis  alone  may  not  be  held  as  conclusive  in  the  case  of  a  polluted 
iter-supply.  Microscopical  and  physiological  research,  carried  out 
th  the  advantages  of  British  and  Continental  industry  and  acu- 
n’  wil1  then>  ^  may  be  hoped,  supplement,  if  not  supersede  that 
m  of  chemical  analysis  now  too  much  in  vogue,  and  too  much 
iea  on,  which  asserts  that  sewage-polluted  water  is  innocuous,  be- 

v'e  Jt  is  not  proven,  by  some  serious  outbreak  of  disease,  to  be 

•  ngerous. 


THE  COMMUNICABILITY  OF  PHTHISIS. 

■  E  Subcommittee  appointed  by  the  Collective  Investigation  G'om- 
•ttee  to  inquire  into  the  question  as  to  the  communicability  of 
v  have  again,  in  our  present  issue,  circulated  an  inquiry 
t  amongst  all  the  members  of  the  British  Medical  Association, 
jnlar  to  the  one  which  was  circulated  a  few  weeks  ago.  The 

ge  amount  of  most  valuable  information  which  the  first  issue  of 
t  P*Pfr  h88  brought  them,  and  which  they  are  now  engaged  in 
*  tunning,  would  alone  enable  them  to  present  a  report,  they  believe 
f  xcept ional  value  and  importance;  and  the  success  of  this  first 
Ue  induces  them  to  hope  that  a  .second  issue  of  the  inquiry 


paper  will  bring  them  still  more  information,  as  it  may  attract  the 
attention  of  many  whom  the  first,  by  some  accidental  circumstance, 
may  have  failed  to  reach,  or  who,  for  some  reason,  have  omitted  to  reply. 
Nearly  seven  hundred  of  the  original  issue  have  been  returned, 
and  many  of  these  contain  striking  records  of  carefully  observed  cases 
Members  of  the  Association,  in  all  parts  of  the  world,  have  mani¬ 
fested  their  interest  in  this  question  by  contributing  observations 
and  answers  are  still  coming  in.  Itis  to  be  hoped  that  many  may  }'et  be 
received  from  our  colonial  members,  who  may  have  had  opportunities 
of  watching  the  progress  of  the  disease  in  our  young-  and  distant 
colonies. 

The  affirmative  answers  naturally  attract  the  greatest  interest; 
but  negative  replies,  with  regard  to  cases  which  have  been  sur¬ 
rounded  by  circumstances  which  might  have  favoured  communica¬ 
tions,  are,  it  need  scarcely  be  said,  of  almost  equal  value ;  while 
simple  negatives  have  also  their  importance,  as  affording  evidence, 
at  any  rate,  of  the  relative  frequency  with  which  cases,  supposed  lo 
owe  their  origin  to  infection,  have  been  observed. 

We  would  also  suggest  that  members  who  have  cases  now  under 
observation  should  inquire  into  the  possibility  of  their  having  had 
an  infective  origin.  The  Association  may  be  congratulated  on  the 
success  which  has  attended  this  particular  investigation,  which  will 
afford  the  materials  of  a  Report  in  every  way  creditable  to  the 
Association,  and  indicative  of  its  scientific  earnestness  and  practical 
vigour. 

We  would,  in  conclusion,  ask  those  who  hesitate  to  take  the  small 
amount  of  trouble  involved  in  this  return,  to  reflect  for  one  moment 
on  the  amount  of  labour  which  the  examination  of  these  reports 
entails  on  the  members  of  the  Subcommittee  charged  with  this 
inquiry  all  men  busily  engaged  in  public  and  private  profes¬ 
sional  work,  and  who  yet  cheerfully  devote  themselves  to  the 
task. 

- - - 

The  Prince  of  Wales  will  preside  at  the  sixty-ninth  anniversary 
dinner  of  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road, 
to  be  held  in  May  next. 

Professor  Bell  Pettigrew  has  recently  been  reappointed  by 
Her  Majesty  to  represent  the  Universities  of  Glasgow  and  St. 
Andrew’s  in  the  General  Medical  Council.  He  has  represented  these 
Universities  since  1877. 


The  Convocation  of  the  University  of  Oxford  has  conferred  the 
degree  of  Master  of  Arts  upon  John  Burdon  Sanderson,  F.R.S., 
Fellow  of  Magdalen  College,  and  Waynflete  Professor  of  Physiology 
in  the  University. 


The  usual  sitting  of  the  Congres  des  Societes  Savantes  will  take 
place  in  Paris  on  March  27th,  28th,  and  29th  next.  The  Minister  of 
Public  Instruction  will  preside  over  the  concluding  meeting  on  the 
30th. 


At  Burnley,  a  very  influential  public  meeting,  convened  by  the 
Mayor,  has  been  held,  at  which  it  was  decided  to  establish  an 
infirmary.  It  is  proposed  to  have  forty  beds,  and  to  raise  £10,000 
for  the  purpose,  towards  which  £7,000,  in- addition  to  a  site  of  two 
acres,  has  already  been  subscribed. 


The  hospital  returns  from  Cairo,  for  the  past  week,  show  a  marked 
improvement  in  the  health  of  the  troops.  The  total  force  in  the 
country  numbers  10,008,  of  whom  G98  are  sick — an  average  of  7  per 
cent.  This  proportion  is  only  exceeded  in  the  cavalry,  of  whom  81 
per  cent,  are  under  medical  care. 


424 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  3,  1883. 


DIPHTHERIA  IN  ITALY. 

A  tfi  egram  from  Sierra  di  Falco,  near  Caltanisetta,  in  Sicily, 
A.  dinhtheria  is  at  present  epidemic,  says  that  the  inhabitants 
are  in  a  great  state  of  excitement,  superstitiously  beheving-as  t  e 
Milanese8^  during  the  great  plague  three  centuries  ago-that  e 
;mladv  is  being  disseminated  by  poisoners.  An  unfortunate  ped- 
lar' suspected  It  being  one  of  these  evil-doers,  has  been  seriously 
maltreated,  and  barely  escaped  with  his  life. 


HER  ROYAL  HIGHNESS  THE  DUCHESS  OF  ALBANY. 

_  icniHous  event  of  the  accouchement  of  H.R.H.  the  Duchess  of 
a  nviJa  source  of  great  pleasure  and  congratulation.  His  Royal  Higli- 
A  ia  the  Duke  of  Albany  has  not  only  won  the  hearts  of  lns  country- 
““  t  invariable  kindness  and  sympathy  with  all  good  objects 
“  t  has  in  an  especial  manner  shown  himself  an  able,  eloquent,  and 
thrmphtful  patron  of  scientific  and  literary  progress.  Prior  to  the 
i  '  ^  ovent  there  had  been  some  natural  anxiety  among  the  many 

happy  event,  there  n  _  had  been  slightly 

attached  ln^  £  announce  that  both  n,othcr  and 

St  d“lT»o  much  so,  that  ™  loam  that  tcday  (Thurs¬ 
day)  Dr.  Matthews  Duncan  is  not  expected  to  visit  )\  indsor. 


in  the  deaths.  The  births  numbered  937,057,  against  920,1,7  ir 
1880-  the  deaths,  828,828,  against  858,237;  or  an  increase  o! 
108,229  births  over  deaths,  as  compared  with  61,940  in  the  previou 
vear  The  legitimate  births  were  444,972  males  and  4... 00,1. 
'females,  against  434,862  and  417,088  respectively  m  ft.  prev.„| 
year.  The  surplus  of  males  over  females  thus  increased  from  17,77 
to  2°  966  The  illegitimate  births  were  35,689  males  and  34.4J  j 
females,  against  34,319  and  33,908  in  1880.  The  marriages  nun, 
bered  282,079  in  1881,  and  279,046  in  1880.  In  67  departments  c 
France  the  births  exceeded  the  deaths;  in  20,  the  contrary  Tb 
proportions  also  differ  widely  ;  in  the  department  of  the  Nord ,  wit 
a  population  of  1,594,080,  the  births  exceeded  the  deaths  by  lo,89, 
hi  the  Seine  (Paris),  with  a  population  of  2,762,537,  the  surplus  wi 
only  3  045.  The  excess  or  deficiency  of  births  compared  wi. 
deaths  is  not  always  affected  by  the  wealth  of  the  departure,, 
for  among  those  in  which  there  is  a  surplus  of  deaths  are  some 
the  richest  as  well  as  the  poorest.  Among  the  wealthy  is  the  Sein 
et-Oise  which  forms  an  outer  circle  around  Pans,  including  Jej 
slides, ’and  may  rank  as  one  of  the  most  prosperous,  and  m  wluc 
with  a  population  of  over  half-a-milhon,  the  deaths  exceeded  t| 

births  by  1,088.  .... - 


erichsen  testimonial. 

_  _  „  -:rrular  issued  by  Mr.  Meredith,  honorary  secretary,  we  learn 

testimonial  to  Mr.  Erichsen  will  take 
XL  at  a  public  meeting,  to  be  held  in  the  Botamcal  Theatre  at 
Sersity  College,  on  Saturday,  March  10th,  at  2.30  P  M.,  when  the 
will  be  taken  by  Professor  Marshall,  F.R.S.  The  committee 
?  thafc  as  many  of  the  subscribers  as  possible  will  be  present  on 
[^occLlon  The  successful  issue  of  the  labours  of  the  committee 
L  Lfactorv  proof  of  the  high  esteem  in  which  Mr.  Erichsen  is 

held  aLong  the  members  of  the  profession,  as  a  surgeon  who  has 

m^  Mmself  equally  distinguished  for  skill  m  the  operating 
totre  for  the  highest  literary  and  teaching  abilities,  as  evidenced 
bv  the  well-known  text-book  that  bears  his  name  ;  and,  lastly,  for 

Sat  unfortunately  somewhat  rare  virtue,  studied  courtesy  to  cam  - 

dates  at  examinations. 


THE  HAMMOND  PRIZE. 

Ko  essay  of  sufficient  originality  having  been  sent  in,  the  A“e™“n 
Neurolorical  Association  are  again  offering  the  William  A.  Ham- 
Lend  Prise  for  universal  competition.  The  pr.se,  which  consists  of 
a  sum  of  500  dollars,  is  to  be  awarded  to  the  author  of  the  bwl  essav 
‘on  the  “  Functions  of  the  Thalamus  in  Man,  and  is  open  to  a 
nationalities.  The  essays  which  are  to  bo  based  upon  original  ob- 
scLaUons  and  experiments  upon  man  and  the  lower  animals,  must 
be  written  in  the  English,  French  or  German  languages ;  if  in  the 
ast  the  manuscript  is  to  be  in  the  Italian  handwriting.  Kcsays  arc 
to  be  sent  to  Dr.  E.  C.  Scguin,  41,  West  Twentieth  Street,  hew  kork 
CiW  on  or  before  February  1st,  1884  ;  each  essay  to  be  marked  by 
[  d  stinctive  device  or  motto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  device  or  motto,  and  containing  the  author  s  visit. 
Lo  caL  The  successful  essay  will  become  the  property  of  the 
Association.  The  award  will  be  publicly  dec  ared  by  the  Pres, den 
of  the  Association  at  the  meeting  in  June,  1884,  and  the  amount  ot 
the  prize  will  be  given  to  the  successful  competitor  in  gold  coin  0 
fte  United  States  or,  if  he  prefer  it,  in  the  shape  of  a  gold  medal 
bearing  a  suitable  device  and  inscription. 


INTERNATIONAL  MEDICAL  CONGRESS,  1881.  j 

During  the  visit  of  the  International  Medical  Congress  to  Lond 
the  Baroness  Burdett-Coutts  gave  a  garden  party  to  a  large  num 
of  the  members  of  the  Congress,  and  Mr.  A.  P.  Tilt  has  painted  j 
the  Baroness  a  picture  in  memory  of  the  event.  T  he  .scene  represej 
the  garden  of  Holly  Lodge,  and,  grouped  about  the  hostess  a. 
host,  are  a  large  number  of  gentlemen,  and  a  few  ladies.  In  H 
crowd  of  about  a  hundred  figures,  it  is  easy  to  recognise  m. 
familiar  faces,  and  some  of  the  portraits  are  striking  likeness 
we  would  especially  instance  those  of  Sir  William  Mac  Cor“*f| 
Spencer  Wells,  Dr.  George  Johnson,  M.  Charcot,  and  lrofe. 
Donders  of  Utrecht.  Of  the  general  design  of  the  picture  it  is  - 
possible  to  speak  in  very  high  praise.  No  doubt,  the  artist  had  M 
serious  difficulties  to  contend  with;  owing  to  the  number  of  perj 
who  had  to  be  represented,  the  canvas  is  very  much  overcrow.  I, 
and  the  ungainly  dress  to  which  modern  fashion  condemns  use, 
not  easily  lend  itself  to  artistic  treatment.  The  picture,  howe  , 
from  the  number  of  portraits  which  it  contains,  is  an  interesting  - 
mento  of  an  important  event. 


BIRTHS  AND  DEATHS  IN  FRANCE  IN  1881. 

The  official  returns,  showing  the  births,  deaths,  and  marriages 
registered  throughout  France  during  1881,  have  now  been  published. 
The  results  shown  are  favourable,  from  the  hygienic  point  of  view, 
as  the  increase  of  births  and  marriages  is  accompanied  by  a  decrease 


THE  MICROPHYTE  OF  YELLOW  FEVER. 

DR  CARMONA  DEL  Valle  believes  that  he  has  detected  the  nio- 
phyte  characteristic  of  yellow  fever,  and  proposes  to  name  it/ 
nospora  lutea.  The  germs  of  the  cryptogam  are  found  in 
patient’s  excretions,  and  in  the  fluids  of  the  organism,  especi^ 
blood  and  the  serous  discharge  resulting  from  blisters^  Dr  Car,  is 
del  Valle  has  also  discovered  in  the  matter  vomited,  besides^ ■  • 
a  large  quantity  of  mycelia  of  various  colours,  black  Predo““*ft 
The  vomito  negro  (black  vomit),  according  to  this  author,  ud. 
the  presence  of  these  black  mycelia  ;  and  the  blood  has not .  a  ^ 
fluence  on  the  colour.  In  urine,  he  has  observed  sna  . 
granules,  which  give  birth  to  spores.  If  rabbits  or  dogs  ]<jf 
with  this  urine,  they  exhibit  febrile  symptoms,  with  mejeaseo 
perature,  which  last  two  or  three  days ;  and  the  urine  of  the  an. 
under  experiment  presents  the  samekindof  granulesas  those  obs 
in  that  of  yellow  fever  patients.  Animals  which  have  one  bee  J 
iected  to  injection  resist  the  effects  of  a  second.  In  order  to  rend 
animal  exempt  from  yellow  fever,  it  is  sufficient  to  inject  » ^  ( 
small  quantity  of  distilled  water  containing  the  tpectictotij 
the  disease.  The  spores  of  the  peronoyora  lutea  are  presen  ^ 
urine  of  yellow  fever  patients  for  a  length  of  time  a  t 
covery.  Their  presence,  Dr.  Carmona  del  Valle  be heves,  i-  the^r  ^ 
why  such  patients  are  not  subject  to  a  second  attack. 

amount  of  danger  of  prophylactic  injection,  Dr.  Carmona  del 
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performed  it  on  himself  without  any  bad  result ;  liis  urine,  however, 
for  some  time  contained  the  characteristic  granules. 


BRITISH  PATENT  MEDICINES  ABROAD. 

The  subject  of  patent  medicines  is  just  now  engaging  the  attention 
of  the  British  Embassy  to  the  Quirinal,  and  considerable  modifica¬ 
tions  in  the  rule  regulating  their  importation  into  Italy  are  likely  to 
oe  introduced.  The  Consiglio  Superiore  di  Sanitfi,  (the  Upper 
Sanitary  Council)  of  Italy  has  just  passed  a  resolution  regulating 
he  importation  of  patent  medicines  into  the  kingdom,  which  is  of 
consequence,  not  only  to  the  patentees  more  directly  interested,  but 
o  a  certain  extent  also,  to  the  English  and  American  travelling 
mblic.  A  list  of  the  foreign  patent  medicines  admissible  has  been 
irawn  up,  all  of  which  are  French  with  two  exceptions,  Holloway’s 
lintment  and  Anderson’s  Ointment  for  Horses,  a  patent  made  by  an 
inglish  firm  established  in  Florence.  To  this  list  an  addendum  was 
nade  permitting  the  importation  of  a  few  more  English  patents, 
ncluding  Dinneford’s  Fluid  Magnesia,  Henry’s  Solution  of  Mag- 
lesia,  James’s  Horse  Blister,  Churchill’s  Syrups,  and  a  few  more,  but 
xcluding  such  well  known  preparations  as  Chlorodyne,  Lactopep- 
ine,  Cockle’s  Pills,  the  syrups  of  Parish  and  Fellowes,  Eno’s  Fruit 
\alt,  and  other  patent  medicines  much  used  by  our  countrymen. 


A  PURE  ALKALOID  FROM  THE  GELSEMINUM  SEMPERVIRENS. 
iELSEMiNLTM  has  always  been  a  rather  disappointing  remedy ; 
dghly  successful  in  one  case,  it  yet  fails  completely  to  give  any 
elief  in  another,  and  apparently  similar,  case ;  hence  it  has  come  to 
>e  very  generally  regarded  as  untrustworthy.  Some  of  this  uncer- 
ainty  may  probably  depend  on  variations  in  the  purity  or  mode  of 
(reparation  of  the  tincture  or  extract.  Wormley  and,  subsequently, 
'onnenschein,  had  obtained  from  the  root  an  alkaloidal  substance 
amed  gelsemine,  but  this  body  was  apparently  not  pure,  and  did 
ot  yield  crystalline  salts.  In  a  paper  read  before  the  Pharma- 
eutical  Society  on  February  7th,  Mr.  A.  W.  Gerrard  described  a  pro- 
ess  by  which  he  has  obtained  a  pure  crystallisable  gelsemine,  which 
ields  crystalline  salts.  It  is  colourless,  and  gives  no  colour-reac- 
ons  with  nitric  or  sulphuric  acid,  so  that  in  its  chemical  behaviour- 
bears  a  pretty  close  resemblance  to  strychnine ;  its  formula  is 
'  2H14NOs.  There  seems  to  be  little  doubt  that  this  is  a  stable 
onstant  body ;  and  as  Mr.  Gerrard  details  the  various  steps  of  the 
rocess  by  which  it  may  be  obtained,  with  fulness  and  precision, 
rere  is  no  reason  why  the  alkaloid  should  not  become  an  article  of 
ommerce,  and  gradually  displace  the  imperfect  and  inconstant  pre- 
arations  at  present  in  use  in  pharmacy. 


PRACTICAL  APPLICATIONS  OF  KOCH’S  DISCOVERY. 

R.  Gairdner,  of  Glasgow,  is  of  opinion  that  the  practical  ap- 
lications  of  Koch’s  discovery  are  to  be  looked  for  chiefly  in  two 
irections.  First,  in  that  of  prevention.  “  This  discovery,”  he 
•marked  at  the  Glasgow  Medical  Society,  “imposed  on  medical  men 
le  necessity  of  looking  to  the  observance  of  the  most  scrupulous 
eanliness.  They  must  have  clean  hospitals,  clean  wards  and  walls, 
ean  rooms  and  floors.  More  than  ever  must  this  now  be  the  order 
the  day.  They  must  keep  in  view  that  no  man  was  safe  unless 
got  everything  round  him  as  clean  and  as  pure  as  could  pos- 
oly  be  managed.  Another  possible  direction  in  which  what  they 
id  learned  might  be  applied  (though  the  question  was  so  obscure 
at  probably  even  Koch  would  not  push  it),  was  in  making  expei  i- 
cr.ts  to  ascertain  whether  the  tubercle-bacillus  could  be  cultivated 
to  a  miller  form.  Were  this  possible,  the  question  might  arise 
aether,  as  in  the  case  of  small-pox  and  anthrax,  the  milder  form 
tght  be  utilised  as  a  prophylactic  against  the  more  virulent  form. 

the  matter  of  cure,  too,  attempts  must  be  made  to  apply  the 
'Covery.  For  the  next  3-ear  or  two,  there  would  be  a  run  on  the 
hscriminate  use  of  antiseptics  in  the  treatment  of  phthisis  ;  and 
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probably’  this  would  result  in  disappointment.  But  this  ought  not 
to  discourage  them,  as  they  might  feel  sure  that,  whatever  residuum 
of  utility  there  existed  in  the  antiseptic  treatment  of  phthisis,  would 
eventually  be  made  clear.” 


FUNCTIONS  OF  THE  PHRENIC  NERVE. 

MM.  HEnocque  and  Eloy  have  made  a  series  of  experiments  to  de¬ 
termine  the  function  of  the  phrenic  nerve  in  the  act  of  respiration. 
The  results  obtained  lead  them  to  arrive  at  the  following  conclu¬ 
sions.  Tearing  or  section  of  the  inferior  intercostal  nerves  does  not 
perceptibly  modify  the  respiratory  tracings  during  the  first  few 
moments  following  the  operation.  Section  of  one  of  the  phrenic 
nerves,  after  tearing  out  the  intercostal  nerves,  modifies  the  respira¬ 
tory  rhythm  of  both  sides.  The  tracing  of  the  contractions  of  the 
diaphragm,  stimulated  by  one  only  of  the  phrenic  nerves,  and  the 
inferior  intercostal  nerves  of  the  same  side,  presents  the  character¬ 
istic  aspect  of  Marey’s  tracing  of  the  thoracic  movements,  performed 
when  the  subject  breathes  through  a  tube.  Section  of  the  inferior 
root  of  one  phrenic  nerve  does  not  markedly  modify  respiration ; 
there  is  a  slight  acceleration,  but,  after  section  of  the  phrenic 
nerve  on  the  other  side,  the  rhythm  becomes  identical  on  both  sides, 
and  the  respiration  is  weaker.  Section  of  the  superior  roots  of  both 
phrenic  nerves  produces  important  modifications  in  the  respiratory 
rhythm,  and  an  increase  of  amplitude  in  the  respiratory'-  movements, 
lasting  more  than  three-quarters  of  an  hour.  Section,  tearing-out, 
constriction,  and  ligature  of  the  upper  filament  of  the  phrenic  nerve, 
are  all  very  painful. 

PATHOLOGICAL  CATALOGUES. 

It  is  satisfactory^  to  find,  from  the  new  volume  of  the  St.  Bartholo¬ 
mew's  Hospital  Reports ,  that  the  Museum  Committee  have  decided 
upon  facilitating  reference  to  their  large  and  rapidly  increasing 
collection,  by  an  arrangement  even  superior  toHhat  introduced  by 
Professor  Flower  in  his  annual  report  of  the  Museum  of  the  Royal 
College  of  Surgeons.  It  has  been  resolved  that  a  descriptive  list  of 
new  specimens  added  to  the  Museum  of  St.  Bartholomew’s  Hos¬ 
pital  shall  be  annually  printed  in  the  Hospital  Reports,  with  the 
object  of  keeping  the  catalogue  constantly  up  to  date,  and  of  sup¬ 
plying  some  information  as  to  the  progress  of  the  museum.  This 
resolution  has  been  already  carried  into  effect,  and  Mr.  Eve  and  Mr. 
Bowlby  have  prepared  a  list  of  this  kind,  including  descriptions  of 
all  specimens  added  to  the  museum  since  the  publication  of  the 
new  catalogue.  Only  a  few  months  since,  we  strongly  urged  the 
advisability"  of  frequent  publication  of  supplements  of  this  kind,  in 
a  leader  on  Museum  Catalogues.  We  must  congratulate  the 
Museum  Committee  at  Smithfield  on  the  steps  which  they  have 
taken,  and  trust  that  their  example  will  be  followed  by  all  who  have 
the  charge  of  similar  collections.  In  hospitals  where  no  annual  or 
occasional  “reports”  are  published,  the  frequent  issue  of  a  few 
printed  sheets  will  prove  quite  sufficient  for  the  purpose  of  facili¬ 
tating  reference  to  their  pathological  museums. 


ARSENICAL  POISONING. 

The  Foreign  Office  has,  at  the  request  of  the  National  Health 
Society,  44,  Berners  Street,  addressed  a  communication  to  its  repre¬ 
sentatives  abroad,  desiring  them  to  report  on  the  existing  legislation 
in  continental  countries  with  reference  to  the  precautions  and  re¬ 
strictions  imposed  on  the  manufacture  and  sale  of  articles  in  which 
arsenical  pigments  are  employ’ed.  A  committee,  including  Dr.  Lauder 
Brunton,  F.R.S.,  Professor  Heisch,  F.R.S.,  Dr.  Farquharson,  M.P.,  Dr. 
Cameron,  M.P.,  Lieut. -General  Cotton,  C.S.I.,  Mr.  J.  Hogg,  Mr.  Carr, 
Mr.  J.  C.  Whittle,  and  Mr.  Ernest  Hart,  with  Dr.  Willoughby  as 
chairman,  has  been  formed  in  connection  with  the  society",  for  in¬ 
vestigating  the  subject  of  arsenical  poisoning  in  respect  to  the  use 
of  arsenical  pigments,  paper-hangings,  dress-fabrics,  and  other 
materials  in  daily"  use,  and  their  deleterious  effects  on  health.  Re- 
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ports  have  been  prepared  by  Dr.  Lauder  Brunton,  F.R.S.,  and  I  io- 
fessor  Heisch,  F.R.S.,  on  the  medical,  chemical,  and  sanitary  aspects 
of  the  question,  and  a  Bill  has  been  drafted  with  the  object  of  re¬ 
quiring  that,  in  the  case  of  articles  manufactured  with  arsenical 
pigments,  due  notice  should  be  given  to  the  purchaser.  A  consider¬ 
able  body  of  information  was  laid  before  the  committee,  showing 
that  the  use  of  arsenical  pigments  was  not  confined,  as  was  popu¬ 
larly  supposed,  to  the  preparation  of  green  colours,  but  that 
numerous  cases  of  arsenical  poisoning  had  occurred  in  families  liv¬ 
ing  in  rooms  hung  with  mauve,  red,  fawn,  and  other  coloured  paper- 
hangings  in  which  arsenic  was  freely  used,  and  from  which  arsenical 
powders  floated  into  the  air. 


DILATATION  OF  THE  NECK  OF  THE  UTERUS. 

M.  CiiASSAGNY  of  Lyons,  in  a  communication  made  to  the  Paris 
Academy  of  Medicine,  describes  his  method  of  thoroughly  plugging 
the  vagina,  and  producing  rapid  dilatation  of  the  neck  of  the  uterus. 
He  places  in  the  vagina  a  bladder,  with  which  an  India-rubber  tube 
is  connected ;  this,  with  the  help  of  a  siphon,  conveys  into  it  the 
water  contained  in  a  receptacle  placed  about  two  feet  and  a  half 
higher  than  the  pelvis  of  the  patient.  The  bladder  becomes  dis¬ 
tended  by  the  water,  and  soon  fills  the  vaginal  cavity.  This  brings 
on  abundant  secretion,  and  induces  energetic  contractions,  resulting 
in  the  physiological  dilatation  of  the  os  uteri,  which  is  quickly  com¬ 
pleted  by  the  mechanical  action  of  the  bladder.  The  bladdei  is 
placed  in  the  vagina,  and  the  occlusion  of  the  vulva  is  obtained  by 
means  of  an  apparatus  wThich  M.  Chassagny  calls  the  Elytroptcry- 
(jo'ide  (wings  in  the  vagina).  It  consists  of  a  cylindrical  speculum, 
which  holds  the  bladder  ;  this  is  forced  out  as  the  water  enters,  and 
the  act  of  distension  separates  the  valves  of  the  speculum,  which, 
resting  on  the  sides  of  the  pelvis,  prevent  the  expulsion  of  the  ap¬ 
paratus  and  of  the  bladder.  M.  Chassagny  mentions,  in  his 
pamphlet,  several  instances  of  induced  premature  labour,  in  cases  of 
contracted  pelvis,  obstinate  vomiting,  eclampsia,  etc.  M.  Chassagny 
describes  two  cases  of  vicious  insertion.  In  both  cases,  he  induced 
labour  before  the  natural  period  by  having  recourse  to  rapid  dilata¬ 
tion.  There  was  not  the  slightest  haemorrhage,  and  two  living 
infants  were  born.  In  another  case,  where  the  mother  was  in  the 
last  stage  of  suffocative  catarrh,  M.  Chassagny  effected,  in  half  an 
hour,  the  safe  delivery  of  a  living  child.  The  mother  rallied  foi  a 
few  moments  only.  In  post  partum  haemorrhage,  the  bladder,  by 
completely  filling  the  uterine  cavity,  closes  the  openings  of  the 
vessels,  and,  by  artificially  restoring  the  pregnant  state,  determines 
uterine  contraction.  The  water  in  the  bladder  slowly  flows  away, 
until  the  uterus  is  thoroughly  contracted. 


May  last.  Officers  are  appointed  at  the  prominent  seaports,  and,  at 
the  railway  centres,  to  examine  immigrants,  and  ascertain  their  con 
dition  as  regards  vaccination.  If  the  person  examined  be  found  tc 
be  satisfactorily  vaccinated,  or  if,  being  unprotected,  he  consent  to  b<| 
vaccinated,  he  is  furnished  with  a  protection  card,  whicli  stand.- 
good  until  the  next  inspecting  station  is  reached.  Here  the  immi 
grant  is  again  examined,  and,  if  the  previous  vaccination  ha\c  failed 
as  frequently  happens,  he  is  revaccinated.  So  he  proceeds  until  hi 
reaches  his  destination.  This  system  is  stated  to  have  been  prodm 
tive  of  good  results.  In  Illinois  alone,  where  fully  1,500  immigrant 
arc  passing  through  the  State  every  day,  one-third  were  generall 
found  susceptible  of  the  disease,  and  capable  of  propagating  til 
contagion.  It  is  further  alleged  on  behalf  of  the  system  that,  ha  - 
it  not  been  in  force,  at  least  thirty  separate  cases  of  infection  wool 
have  been  developed  in  Illinois,  while  but  one  solitary  importatul 
of  the  disease  has,  up  to  the  present,  come  to  notice. 


OFFICIAL  INSPECTION  OF  EMIGRANTS. 

The  importance  of  due  examination  being  made  of  all  emigrants 
previous  to  their  departure  from  this  country  has  already  received 
the  attention  of  the  Local  Government  Board,  who,  some  time  since, 
instructed  Dr.  Blaxall,  one  of  their  medical  inspectors,  to  inquire 
into  the  circumstances  in]which  these  people  are  placed  previously'  to 
their  departure,  particular  inquiry  being  made  as  to  their  vaccination 
and  protection  from  small-pox.  The  experience  of  American  boards  of 
health  has  taught  them  that  small-pox  has  been  introduced  into  their 
districts  by  immigrants  coming  from  ports  where  the  disease  has  been 
known  to  exist.  In  most  of  these  cases,  their  exposure  has  not  preceded 
the  sailing  of  the  vessel  for  more  than  a  day  or  so,  and  the  disease 
has  seldom  been  manifested  until  after  the  exposed  persons  had 
passed  quarantine  inspection  at  the  ports  of  entry,  when  it  would 
break  out’either  while  they  were  in  transit  by  the  railroads,  or  after 
their  arrival  at  various  distributing  centres  in  the  western  States. 
The  dissemination  of  small-pox  by  these  means  became  so  serious, 
that  the  National  Board  of  Health  prepared  some  further  regulations 
for  the  inspection  of  immigrants ;  and  these  came  into  operation  in 


CORONERS. 

Some  unfortunate  and  conspicuous  examples  have  lately  aga 
drawn  public  and  professional  attention  to  the  more  obvious  of  t 
numerous  anomalies  and  anachronisms  in  the  procedure  and  pn 
leo-es  of  the  coroner’s  court.  Essentially  and  solely  an  officj| 
inquiry  into  the  cause  of  death,  the  extent,  scope,  and  end  of  sol 
inquiry,  if  we  may  judge  from  some  recent  painful  instances,  se< 
to  be  neither  governed  by  adequate  precedent,  nor  ruled  by  inte 
gible  principle,  but  rather  to  be  arbitrarily  determined  by  particu 
exigencies  and  side  issues  of  questionable  convenience  or  advl 
titious  curiosity,  so  that  in  one  case  the  investigation  is  degrad 
into  a  worthless  farce  by  its  brevity  and  incompleteness,  while J 
another  it  degenerates  into  an  extended  public  scandal  by  reasorf 
its  idle  multiplication  of  irrelevant  trivialities.  The  time  has  ccW 
when  the  whole  question  of  the  mode  of  appointment,  ofiH 
powers,  prerogatives,  duties,  and  jurisdiction  of  coroners,  requa 
examination  and  revision  by  competent  authority,  with  the  vieffll 
initiating  legislation,  which  shall  remodel  and  consolidate  exis|| 
laws  on  the  subject,  and  bring  the  ancient  functions  of  the  coror 
into  harmony  with  the  wants  and  knowledge  of  our  day. .  Til 
considerations,  which  intimately  concern  public  security  of  life  A 
reputation,  are  important  and  pressing,  and  must  soon  receive! 
sponsible  and  sufficient  settlement.  It  may  be  profitable  for  ie 
present  to  again  ask  the  attention  of  the  profession  and  the  lega¬ 
tee  to  some  admirably  suggestive  resolutions  on  the  office « 
duties  of  coroners  which  were  adopted  after  inquiry,  about  six 
ago,  by  the  Council  of  the  Social  Science  Association,  and  preset 
by  that  body  to  the  Home  Secretary  of  the  time,  but,  without 
far  as  we  know,  any  action  resulting  from  the  proceeding, 
resolutions  are  these “  1.  That,  in  the  opinion  of  this  Coun.a 
Parliamentary  inquiry  into  the  mode  of  appointment,  the  o» 
duties,  and  jurisdiction  of  coroners  is  imperatively  demanded 
The  Council  draw  attention  to  the  fact  that  the  office  of  coroni ^ 
one  of  high  antiquity  and  high  utility  ;  that  it  has  been  the  W 
ject  of  much  and  intricate  legislation,  and  has  come,  in  proce  0 
time,  to  be  attended  with  inconveniences  in  respect  of  the  con  « 
encies  by  which  the  coroner  is  elected,  the  manner  of  election 
mode  of  administration  and  procedure,  the  place  for  holding 
court,  as  well  as  many  points  relating  to  functions,  procedure, 
responsibility.  The  Council  are  of  opinion  that,  in  conseqnen  ‘ 
various  social  changes  since  the  time  of  the  original  creati 
the  coroner’s  office,  the  expediency  of  obtaining  a  coroner’s 
either  at  all  or  in  its  present  form,  the  existing  relations  t 
coroner  to  the  justices  of  the  peace,  the  provision  for  the  i 
expert  witnesses,  have  become  matters  requiring  fresh  and  s 
arrangement.  3.  That  the  question  of  inquiry  into  the  cau  ’ 
fires  is  one  of  urgency,  and  should  be  considered  in  regard  t 
appointments,  duties,  and  functions  of  coroners. 
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THE  METROPOLITAN  POLICE. 

i  Iudfield  draws  attention,  in  some  recent  reports,  to  a  matter 
j  h  is  of  serious  practical  importance  to  the  general  public.  A 
e-constable  of  the  A  Division  had  continued  on  duty  all  through 
i  llness  of  his  two  children  from  scarlatina.  It  was  stated  that 
.ad  the  authority  of  his  divisional  surgeon  for  so  doing,  the 
;  ;on  not  having  recognised  scarlet  fever,  which  may  possibly 
,  been  in  an  unrecognisable  phase  at  the  date  of  his  single 
There  was,  however,  no  question  as  to  the  nature  of  the 
-  se,  as  the  process  of  peeling  went  on  as  usual.  The  constable 
i  ed  to  allow  the  children  to  be  removed  to  the  hospital,  though 
,  could  not  be  properly  isolated  at  home.  As  Dr.  Dudfield  points 
;  uot  only  is  it  desirable,  in  the  interests  of  the  sick  themselves, 
i  such  cases  should  be  removed  to  hospital,  but  it  is  also  for  the 
.  c  interest  in  a  sanitary  and  in  an  economic  point  of  view ;  for 
i  retention  of  cases  at  home,  when  they  cannot  be  isolated,  is 
,  erous  to  the  public,  who,  moreover,  are  called  upon  to  pay  wages 
t 1  the  men  cannot  render  services,  as  they  are  not  allowed,  as  a 
i  to  go  on  duty  while  infectious  disease  prevails  in  their  resi- 
::  es.  It  is  particularly  important,  therefore,  that  notification  of 
i  ich  cases  should  be  at  once  given  to  the  health-officer,  and  that 
■  olice  authorities  should  co-operate  earnestly  in  efforts  to  isolate 
of  infectious  illness  occurring  in  the  families  of  police-officers. 
:  natter  does  not  appear,  however,  to  be  yet  thoroughly  under- 
cl  by  the  police  commissioners,  if  we  may  judge  by  orders  which 
t  have  recently  issued.  On  March  7th,  1882,  divisional  surgeons 
e  instructed,  on  the  occurrence  of  infectious  disease  (defined  to 
de  small-pox,  typhus,  scarlet-fever,  and  diphtheria)  in  the  resi- 
;  e  of  a  police-officer,  “  to  visit  the  premises  to  verify  the  fact, 
l  o  see  that  the  parish  authorities  receive  due  notice,  so  that  the 
<s  and  their  contents  be  properly  disinfected.”  The  surgeons 
v  .Iso  to  report  whether,  in  their  opinion,  the  case  ought  to  be  re- 
c 'd  to  a  fever  hospital.  Where  the  surgeon  thinks  it  necessary 
hi  police-officer,  in  whose  residence  infectious  disease  has  broken 
i  diould  be  absent  from  duty,  leave  is  allowed  by  the  commis- 
j  rs  on  the  surgeon’s  certificate  from  week  to  week.  By  a  second 
< dated  November  last,  the  surgeons  are  instructed  to  see  that 
j  e  of  such  cases  is  received  by  the  medical  officer  of  health,  as 
c  as  all  other  parish  authorities.  On  January  3rd,  however,  it 
a  jrdered  that  “  when  the  divisional  surgeon  reports  that  he  con- 
J  s  a  member  of  a  police-officer’s  family  ought  to  be  removed  to 
n  ever  hospital,  the  case  is  to  be  reported  to  the  parochial  authori- 
Certificates  of  admission  to  the  fever  hospital  are  to  be  issued 
lice-officers  only;”  thus  leaving  to  the  parochial  authorities  the 
s  visibility  of  removing  infectious  sick  members  of  the  officers’ 
i  les.  The  precise  object  of  the  last  issued  memorandum  is  not 
s  >  unless  it  is  to  relieve  divisional  surgeons  from  the  obligation 
port  cases  of  infectious  illness  when  the  sick  can  be  safely 
ed  at  home.  Such  cases,  having  regard  to  the  circumstances  of 
'J  2-officers’  families,  would  be  ver}-  few  in  number.  By  this  new 
t ,  it  would  appear  that  notification  is  now  to  be  sent  to  the 
‘1  ifial  authorities  only  when  the  divisional  surgeon  is  of  opinion 
*nlie  sick  person  ought  to  be  removed  to  hospital.  This  change, 
be  one— for  the  language  of  the  order  is  ambiguous — is  clearly 
1  be  worse,  and  it  would  be  well  if  an  inquiry  were  made  in 
e  unent  on  the  subject. 


NDIAN  BRANCH  OF  TnE  BRITISH  MEDICAL  ASSOCIATION. 

■  Portli-West  Provinces  and  Oudli  Branch,  a  new  Branch  of  the 
®  Medical  Association,  is  admirably  represented  in  the  pub- 

I  l  serial  Proceedings  of  the  Branch,  which  appears  in  a  monthly 
and  of  which  the  December  number  is  before  us.  The  first 

II  il  meeting  of  the  Branch  was  held  on  December  14th;  Deputy 
1  on-C.cneral  J.  Hendley,  C.B.,  President  for  the  Command,  in 
•  hair.  The  President,  in  his  introductory  remarks,  expressed 
8  teat  satisfaction  that  this  Indian  Branch  had  been  so  cordially 


received  by  the  authorities  of  the  British  Medical  Association  at 
home,  and  that  it  was  now  in  union  with  the  great  Medical  Associa¬ 
tion  which  numbered  no  fewer  than  10,000  members  of  the  British 
profession  at  home,  in  India,  and  in  the  colonies,  which  had  done  so 
much  to  foster  the  best  interests  of  the  profession,  and  to  promote 
good  fellowship,  friendly  intercourse,  and  esprit  de  corps  among 
medical  men.  They  were  all  indebted  to  the  energetic  action  of  one 
of  the  Honorary  Secretaries,  Mr.  Shirley  Deakin,  for  starting  the 
Branch,  and  for  devoting  much  time  and  trouble  in  organising  their 
meetings  and  in  conducting  the  monthly  Proceedings.  These  well 
deserved  compliments  to  Mr.  Shirley  Deakin,  one  of  the  Honorary 
Secretaries  and  founder  of  the  Branch,  whose  energetic  services  can¬ 
not  be  too  warmly  acknowledged,  were  responded  to  by  Mr.  Deakin, 
who,  in  thanking  the  President  for  the  manner  in  which  he  had 
noticed  his  efforts  to  start  the  society,  stated  that  he  could  not  have 
succeeded  but  for  the  great  interest  shown  in  the  welfare  of  the 
Branch  by  Mr.  Hendley  himself,  and  by  the  Surgeon-General,  to¬ 
gether  with  the  North-West  Government,  and  Sir  Alexander  Clrris- 
tison,  their  President.  He  had  to  thank  Messrs.  Sherman  Bigg  and 
A.  P.  O’Connor  for  their  assistance.  He  trusted,  now  that  the 
Branch  had  been  established  on  a  firm  basis,  and  since  it  had  been 
recognised  as  a  Branch — the  child  of  the  Jubilee — of  the  British 
Medical  Association,  that  it  would  have  a  long  and  useful  future 
before  it.  The  Branch  now  numbered  thirty-six  members,  and  two 
or  three  new  members  were  elected  at  each  meeting  of  the  Branch. 
Renewed  efforts  would  be  made  to  induce  other  members  of  the  pro¬ 
fession  in  India  to  join  the  Association.  They  had  held  ten  monthly 
meetings  since  the  organisation  of  the  society  in  February  last,  at 
which  papers  on  various  subjects  had  been  read,  and  interesting 
cases  shown  and  discussed.  He  hoped  that  they  might  be  able  to 
carry  out  the  original  intention  of  the  promoters,  so  as  to  hold  the 
next  annual  meeting  in  Lucknow,  Meerut,  Agra,  or  some  other  large 
station  in  the  North-Western  Provinces  or  Oudh.  They  would  thus 
be  better  able  to  promote  what  all  desired — a  cordiality  between 
the  members  of  their  common  profession,  the  members  of  the  two 
branches  of  the  public  service — the  Army  and  the  Indian.  A  vote 
of  thanks  was  carried  with  acclamation  to  Sir  Alexander  Christison, 
Bart.,  the  President  of  the  first  Branch  of  the  Association,  for  the 
support  he  had  given  to  the  Branch  in  its  earlier  days.  Sir  Alexander 
carried  with  him  the  hearty  good  wishes  of  the  members  on  his 
retirement  from  the  Indian  Service  after  thirty-one  years’  service. 
The  Secretaries  were  directed  to  convey  the  best  thanks  of  the 
Branch  to  the  General  Council  of  the  British  Medical  Association, 
for  their  courtesy  in  constituting  their  society  the  North-Western 
Provinces  and  Oudh  Branch.  Surgeon-Major  Temple  Wright  ex¬ 
hibited  Major  Hay  land’s  cart  with  tent.  This  is  so  constructed, 
that  the  shafts  of  the  cart,  when  tilted  up  in  the  air,  constitute  the 
support  of  the  tent,  thus  doing  away  with  tent-poles,  while  the 
cart  and  its  contents  are  protected  from  exposure  to  the  weather, 
the  tent  being  pegged  out  over  the  cart.  Dr.  Wright  also  showed 
Mr.  P.  B.  Johnson’s  dulie,  and  his  own  Beloochee  uniform  with  cap 
and  pagri.  Papers  were  read,  and  it  was  resolved  to  hold  the  next 
meeting  in  January,  to  discuss  the  subject  of  the  working  of  the 
Contagious  Diseases  Act.  A  pleasant  medical  dinner  followed. 


THE  LIVERPOOL  HOSPITAL  FOR  WOMEN. 

A  correspondent  writes  : — A  hospital  for  women  is  at  length  to 
be  established  in  Liverpool.  It  is  not,  indeed,  entirely  a  new  insti¬ 
tution,  but  it  is  hoped  that,  with  a  fresh  start,  the  work  will  be 
carried  on  with  increased  vigour.  Liverpool,  with  its  large  popula¬ 
tion,  and  the  northern  counties,  with  their  manufacturing  towns, 
offer  a  never-failing  supply  of  patients  with  diseases  usually  treated 
in  special  hospitals  of  this  class  ;  and  the  only  difficulty  is  in  the 
attempt  to  extend  charity  without  extending  pauperism.  The  hos¬ 
pital  for  women  is  to  take  over  the  dispensary  of  the  Lying-in 
Hospital,  in  which  13,000  cases  have  been  treated  annually;  and 
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will  have  an  at  present  undetermined  number  of  beds  for  the  recep¬ 
tion  of  ovarian  and  other  cases  requiring  operative  procedure.  The 
Lying-in  Hospital,  which  has  given  up  some  of  its  beds  to  “  special 
cases”  for  the  past  twenty-seven  years,  and  has  treated  outdoor 
patients  for  forty-one  years,  will  hereafter  devote  its  funds  solely  to 
maternity  cases  at  home  and  in  hospital.  The  parent  institution 
has  assisted  the  new  one  with  a  donation  of  £1,500,  and  already 
over  £4,000  have  been  subscribed.  The  sum  that  is  required  is 
£10,000.  Subscriptions  are  pouring  in  rapidly,  but  meantime  the 
patients  continue  to  be  treated  at  the  Lying-in  Hospital;  and, 
although  several  buildings  have  been  found  eligible,  no  pur¬ 
chase  has  as  yet  been  made.  The  committee  is  averse  to  building, 
and  the  general  feeling  is  at  present  in  favour  of  adapting  the  old 
and  now  disused  Southern  Hospital  for  the  purpose.  This  building 
can  accommodate  from  fifty  to  sixty  beds,  but  many  alterations 
would  be  necessary.  The  subscribers  are  about  four  hundred  in 
number  ;  and  the  amount  of  their  annual  subscriptions,  eked  out  by 
the  Hospital  Sunday  grant,  must,  in  the  absence  of  legacies,  be.  the 
limit  of  expenditure.  Under  these  circumstances,  the  committee 
has  resol vred  to  open,  in  addition  to  the  free  beds,  a  pay  ward  in 
which,  by  payment  of  the  cost  of  maintenance,  or  such  portion  of  it 
as  the  committee  may  determine,  patients  who  are  poor,  but  not 
altogether  without  means,  may  benefit  by  the  institution.  A 
governor,  by  a  donation  of  £60,  or  six  governors,  by  six 
donations  of  £10,  may  have  a  bed  set  apart  for  twelve  months, 
and  may  nominate  patients,  subject  only  to  approval  by  the 
medical  staff.  A  subscriber  of  one  guinea  is  a  governor  for  one 
year,  and  a  subscriber  of  ten  guineas  is  a  life-governor.  Hie  com¬ 
mittee  is  selected  from  the  governors.  Its  members  aie  at  present 
twelve  in  number,  and  one  must  retire  in  each  year.  The  medical 
staff  is  nominated  by  the  committee ;  and  the  governors,  in  special 
general  meeting,  confirm  the  nomination  or  put  a  veto  upon  it.  In 
the  recent  election  to  fill  the  first  vacancies,  notice  to  applicants  was 
published  in  the  local  papers,  requiring  them  to  send  in  applications 
to  the  secretary.  From  these  the  staff  was  selected,  and  upon  the 
12th  ult.  their  election  was  unanimously  confirmed.  The  acting 
honorary  staff  is  subject  to  annual  re-election ;  and  their  service  is 
limited  to  a  term  of  ten  years,  but  may  be  extended  by  special  deter¬ 
mination  of  the  committee.  It  was  hoped  that  the  consulting  staff 
would  consist  of  three  leading  members  of  the  profession.  Dr. 
Grimsdale,  who  is  a  life-governor,  and  has  taken  much  interest  in 
the  progress  of  the  hospital,  has  consented  to  be  on  the  consulting 
staff ;  but  Dr.  Cameron,  who  is  also  a  life-governor,  and  Mr.  Bicker - 
steth,  both  of  whom  have  given  much  assistance  in  council,  have 
been  obliged,  in  form  at  least,  to  decline.  _  One  is  senior  physician 
to  the  Southern  Hospital,  and  the  other  is  senior  surgeon  to  the  Royal 
Infirmary;  and  local  by-laws  prevent  them  from  holding  an  appoint¬ 
ment  in  any  other  medical  charity.  The  two  senior  honorary  medical 
officers  of  the  Lying-in  Hospital  remain  attached  to  that  institution. 
The  junior  medical  officer  and  senior  assistant  have  been  promoted 
to  the  acting  staff  of  the  new  one  ;  and  another  gentleman,  not  pre¬ 
viously  connected  with  the  hospital,  has  also  been  appointed.  Three 
assistant  medical  officers  have  been  transferred  from  the  old  to  the 
new  hospital ;  and  already  the  question  lias  arisen,  whether  a  house- 
surgeon  will  be  necessary. 

SCURVY  AND  ARCTIC  EXPLORATION. 

The  subject  of  the  prevention  of  scurvy  attracted  medical  attention 
in  connection  with  the  expedition  of  Sir  G.  Fares,  and  is  of  much 
national  importance  to  us  as  a  maritime  nation.  The  announcement 
that  Mr.  W.  H.  Neale,  the  surgeon  in  charge  of  Mr.  Leigh  Smith’s 
arctic  expedition  in  the  yacht  Eira,  would,  contribute  a  paper  on 
the  lesson  of  that  expedition  with  regard  to  the  etiology  of  scurvy, 
and  that  many  gentlemen,  having  special  experience  of  the  disease, 
would  contribute  their  experiences,  drew  together  a  crowded  audi¬ 
ence  at  the  last  meeting  of  the  Royal  Medical  and  Chirurgical  Society. 


The  expedition  started  from  Peterhead  on  June  14th,  1881,  and,  o 
August  21st  of  the  same  year,  the  Eira  was  heavily  nipped  by  the  ic 
and  sank  within  two  hours.  Very  little  was  saved  from  her,  and  tl 
food  of  the  crew  for  the  following  twelve  months  consisted  chief 
of  “walrus  and  bear-meat,”  together  with  about  half  a  pound  of  pr 
served  vegetables  for  each  man  per  diem.  They  lived  in  a  hou 
made  of  stones  and  turf,  with  a  canvas  curtain.  Within  it,  tl 
temperature  was  low,  but  the  air  was  fresh.  The  outlook  was  n 
very  hopeful ;  the  food  was  monotonous,  unpalatable,  and  contain 
no  fresh,  and  but  a  small  quantity  of  preserved,  vegetables ;  t 
crew  were  not  picked  men,  but  a  set  of  whalers  got  togetbM 
hurriedly  at  Peterhead  and  Dundee,  after  the  whaling  ships  hi 
sailed  for  the  season  ;  yet  no  case  of  scurvy  occurred,  and  there  *1 
very  little  sickness,  either  during  the  ten  months  they  spent  in  th< 
hut  on  Cape  Flora,  or  the  six  weeks  occupied  in  making  the  bo; 
journey  to  Nova  Zembla.  During  the  whole  of  this  time,  the  Eir'i  j 
crew  had  no  lime-juice.  Now  we  have  been  taught  to  believe  tl 
lime-juice  is  not  only  an  infallible  specific  for  the  cure  of  scurvy, b 
in  the  absence  of  large  supplies  of  fresh  vegetables,  is  an  absolute  4 
indispensable  prophylactic.  From  his  experience  in  the  Awl 
regions,  Mr.  Neale  boldly  asserts  the  opinion  that,  if  men  who  h; 
to  winter  there  conform  to  the  necessities  of  the  climate,  live 
properly  ventilated  huts,  not  in  close  overheated  cabins,  and  f.i 
upon  the  bear,  walrus,  ptarmigan,  loom,  and  other  wild  game  of  j 
country,  they  may  afford  to  dispense  with  lime-juice.  If  this  opim 
stood  alone,  we  should  not  trouble  Our  readers  with  a  long  no’: 
of  it;  but  it  does  not  stand  alone.  Dr.  Rae,  whose  experience i 
Arctic  regions,  and  acquaintance  with  the  habits  of  the  natives 
probably  unequalled,  in  the  course  of  a  most  interesting  and  graic 
speech  supported  Mr.  Neale’s  conclusions  from  evidence  dm 
from  his  own  numerous  expeditions ;  plenty  of  fresh  meat,  pl<B 
of  exercise  and  occupation,  and  plenty  of  fresh  air  in  the  hut,  vc 
his  specifics  for  the  prevention  of  scurvy.  Vegetables,  he  pond 
out,  were  very  valuable,  and,  as  a  prophylactic,  more  effectual  tn 
fresh  meat ;  but,  where  they  could  not  be  obtained,  the  latter  ©  d 
supply  their  place ;  only  the  quantity  of  fresh  meat  required » 
very  large,  about  eight  pounds  a-day  for  each  man.  On  this  pit, 
Dr.  Reginald  Thompson  was  able,  from  his  experience  in  Rup  - 
Land,  to  give  precisely  similar  evidence.  Thus,  as  the  vet  n 
explorer  contended,  there  would  seem  to  be  in  fresh  meat  a  sill 
quantity  of  some  principle  which  is  contained  in  larger  quantitim 
fresh  vegetables ;  a  principle  which  will  prevent  the  outbrea  o. 
scurvy  if  it  be  obtained  in  sufficient  quantities,  either  from  menu 
from  vegetables.  If  only  meat  can  be  obtained,  then  a  very  large  q  n- 
tity  must  be  eaten;  and,  as  a  matter  of  fact,  the  appetite  tor 
where  vegetables  cannot  be  obtained,  is  found  to  be  enormous.  J* 
the  ptarmigan  that  we  shot,”  said  Dr.  Rae,  “  we  ate  every  part* 
but  the  beak  and  the  claws;  we  were  very  hungry.”  Other  evuj* 
of  the  same  kind  was  adduced  by  several  of  the  speakers  from** 
records  of  other  expeditions.  Kane,  for  instance,  said  that,  .tl 
plenty  of  bear  and  walrus,  he  could  laugh  at  scurvy ;  and  Ca, 
Tyson,  with  a  party  of  men,  women  with  infants  at  the  breast » 
children,  spent  six  months  on  an  ice-floe  without  any  cases  of  sc»J 
Sir  William  Smart  also  quoted  several  instances  which  afforded  ^ 
lar  evidence.  It  would  thus  appear  that,  among  men  practj 
acquainted  with  life  in  the  Arctic  regions,  there  is  a  very  cod  e 
able  consensus  of  opinion  in  favour  of  the  value  of  fresh  mea^s 
prophylactic.  In  striking  contrast,  however,  with  this,  is  the  of* 
arrived  at  by  the  officers  of  the  Army  and  Indian  Medical 
from  their  experience  of  scurvy  in  tropical  or  temperate  climates ,  ® 
meat  will  not,  in  their  experience,  prevent  scurvy,  nor  will  a  diet  < n 
and  herbs  ;  for,  as  Sir  Joseph  Fayrer  pointed  out,  scurvy 
occurs  among  the  natives  of  India,  who  are  exclusively  vegc  ' 
This  divergence  of  opinion  appears  to  us  to  emphasise  the  °  . 
tions  of  Mr.  John  Marshall,  the  president  of  the  Society,  w, 
sisted  that  the  etiology  of  scurvy  was  a  subject  of  vast  impo 
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us  as  a  maritime  nation,  and  one  that  English  medicine,  de- 
rred  from  pursuing  its  career  in  some  directions  by  restrictive 
rislation,  was  manifestly  called  upon  to  take  up,  and  investigate 
oroughly,  and  in  a  scientific  spirit.  Meanwhile,  one  suggestion 
ule  by  Mr.  Neale,  seems  worthy  of  consideration ;  in  warm 
mates  lactic  acid  is  formed  in  the  muscles  and  blood  a  few  hours 
ter  death,  and  the  warmer  the  climate,  the  more  rapid  probably 
this  formation ;  at  any  rate  at  any  temperature  ordinarily  met 
th,  even  in  temperate  climates,  lactic  acid  is  formed  in  large 
antities  before  the  end  of  the  first  day  after  death  ;  in  an  Arctic 
nter,  however,  blood  freezes  within  an  hour  into  a  solid  mass, 
d  muscle  is  even  more  rapidly  frozen ;  thus  the  blood  and  meat 
:  preserved  throughout  the  winter  in  a  condition  chemically  the 
me  as  that  in  which  they  are  when  absolutely  fresh,  and  no  for- 
ition  of  lactic  acid  occurs.  Whether  this  be  the  explanation  or 
t,  it  seems  rational  enough  to  suppose  that  scurvy,  which  is  a 
-ease  of  the  blood,  may  be  prevented,  to  some  extent  at  least,  by 
ing  the  fresh  blood  of  healthy  animals  as  a  constant  article  of 
it.  The  lessons  to  be  learnt  in  view  of  future  expeditions  within 
■3  Arctic  circle  would  seem  to  be,  first,  the  advisability  of  pro- 
ling  a  supply  of  fresh  meat  for  winter  consumption :  this  might 
effected,  as  Dr.  Colan  suggested,  by  taking  a  cargo  of  sheep  to 
3  borders  of  the  ice,  and  killing  them  there,  so  soon  as  the  winter 
mmenced ;  secondly,  to  winter  on  shore  in  huts,  where  ventilation 
uld  be  provided  for  effectually,  the  injurious  effects  of  cold  in  a 
t  being  much  less  than  the  injurious  effects  of  a  foul  heated 
mosphere,  between  the  decks  of  a  ship,  with  all  the  hatches 
ttened  down ;  and  thirdly,  to  employ  the  men  during  the  winter, 

:  far  as  possible,  in  exercise  and  hunting  on  shore.  The  percent- 
e  of  carbonic  acid  in  the  air  of  the  ’tween  decks  in  the  Alert 
:  1  Discovery  rose  as  high,  it  is  said,  as  .5  per  cent. ;  this  in  itself 
’1  condition  certain  to  produce  a  deterioration  of  health,  and  espe- 
1  lly  anmmia  ;  anremia  once  existent,  it  is  easy  to  understand  how  an 
(  break  of  scurvy, ’one  of  the  earliest  and  most  prominent  symptoms 
1  which  is  anaemia,  may  be  determined  by  causes  that  would  other- 
’  -e  not  be  effective. 


SCOTLAND. 

Miss  Finlayson,  of  the  Glasgow  Royal  Infirmary,  has  been  ap- 
nted  matron  of  the  Ayr  New  Hospital. 

Dr.  Adah,  medical  superintendent  of  the  Crichton  Royal  Insti- 
t  ion,  and  Southern  Counties  Asylum,  Dumfries,  one  of  the  resi¬ 
st  medical  assistants,  and  the  matron,  have  resigned  their 
1  pective  appointments.  The  directors  have  accepted  the  resigna- 

1  ns. 


’rofessob  Grainger  Stewart  left  on  the  27th  ult.for  the  South 
<  France.  Before  leaving,  he  addressed  a  letter  to  his  students, 
1  retting  that,  in  consequence  of  a  rheumatic  attack,  he  had  to 
t  e  up  the  work  of  teaching  so  early  in  the  session.  At  first  he  had 
1  >ed  that  his  illness  would  only  have  been  temporary,  but  on  the 
;  ice  cf  his  medical  advisers,  he  has  given  up  every  idea  of  teach- 
i  ■  this  session. 


i  bequest,  amounting  tQ  about  £90,000,  has  been  left  to  the 
h'-d  Infirmary  of  Edinburgh  by  the  late  Mr.  Duncan  Vertue,  of  No. 
■  -ton  Terrace,  Edinburgh.  Mr.  Vertue,  who  died  about  a  fortnight 
•  ,  was  formerly  a  surgeon  in  the  East  India  Company’s  service, 
h  bequest  will  be  capitalised,  and  the  interest  will,  therefore,  be 
'■  ne  available. 


JURIES  AS  JUDGES  OF  INSANITY. 

1  the  Circuit  Court  held  in  Glasgow,  last  week,  Lord  Deas,  the 
!  aiding  judge,  who  is  always  complimentary  to  the  jury,  spoke  of 


the  gentlemen  comprising  the  jury,  as  the  best  judges  in  cases  of 
insanity.  His  words  to  them  were  these — “  No  persons  whatever 
are  better  judges  of  whether  a  man  is  or  is  not  insane,  in  the  eye 
of  the  law,  than  an  intelligent  jury.  Doctors  are  mere  witnesses ; 
you  are  the  jurymen  and  the  judges.”  Lord  Deas  may  hold  this 
opinion,  but  there  can  be  no  doubt  of  this,  that  in  cases  where  the 
plea  of  insanity  is  put  forward,  the  jury  rely  entirely  upon  the 
medical  evidence  led. 


DONATION  OF  A  FEVER  HOSPITAL. 

At  a  meeting  of  the  local  authority  of  Uphall  on  the  16th  ult.,  the 
Chairman  of  the  Parochial  Board,  Mr.  Robert  Bell,  in  the  name  of 
Mrs.  Bell  and  himself,  presented  to  the  parish  the  titles  to  the  fever 
hospital  which  he  had  recently  erected  at  Broxburn  village,  as  a  free 
gift,  to  be  used  for  the  treatment  of  infectious  diseases.  We  be¬ 
lieve  that  the  building  is  admirably  constructed  for  such  a  purpose. 


THE  GLASGOW  TOWN’S  HOSPITAL  AND  ASYLUM. 

We  understand  that  Dr.  Littlejohn,  of  Edinburgh,  had  been  re¬ 
quested  by  the  Board  of  Supervision,  to  report  upon  the  site  and 
sanitary  arrangements  of  the  Glasgow  Town’s  Hospital  and  Asylum. 
We  believe  that  his  report  is  unfavourable  to  a  continuance  of  the 
poor-house  in  its  present  situation.  The  City  Board,  we  learn,  do 
not  intend  to  acquiesce  in  Dr.  Littlejohn’s  opinion,  and  are  prepared 
to  rebut  a  good  many  of  his  statements. 


LECTURES  IN  ABERDEEN. 

Last  week,  Professor  Alleyne  Nicholson  delivered  a  lecture  on 
“  Granite”  to  the  Aberdeen  Natural  History  Society.  The  subject 
was  treated  in  a  practical  manner,  and  particular  reference  was 
made  to  the  application  of  the  microscope  to  petrological  investi¬ 
gations.— Professor  Struthers,  on  Saturday  evening,  delivered  the 
last  of  his  course  of  evening  lectures  on  the  “  Relation  of  Man  to  the 
Higher  Animals.”  The  subject  dwelt  upon  was  a  comparison  of  the 
bones  of  the  human  head  with  those  of  other  animals. 


BELVIDERE  FEVER  HOSPITAL. 

The  Glasgow  municipal  authorities,  on  the  recommendation  of  the 
Health  Committee,  have  now  agreed  to  permit  the  medical  students 
of  the  different  Glasgow  schools  of  medicine  to  attend  the  practice 
of  the  Belvidere  Fever  Hospital,  in  order  to  get  further  insight  into 
the  diagnosis  and  treatment  of  fever  cases.  Certain  rules  and  regu¬ 
lations  have  been  drawn  up  in  connection  with  the  matter;  but 
there  is  no  doubt  that  a  great  privilege  has  been  granted  by  the 
authorities,  in  thus  throwing  open  the  practice  of  the  hospital  to 
those  desirous  of  entering  on  the  study  of  this  class  of  cases. 


THE  HEALTH  OF  GLASGOW. 

During  the  fortnight  ending  February  17th,  there  were  590  deaths 
registered,  representing  a  death-rate  of  30  per  1,000  living.  In  the 
corresponding  fortnight  of  last  year,  the  death-rate  was  2  per  1,000 
lower,  the  larger  proportion  of  the  present  excess  arising  from  the 
greater  fatality  of  diseases  of  the  lungs.  The  number  of  deaths 
from  pulmonary  diseases  during  the  present  fortnight  was  212,  con¬ 
stituting  36  per  cent,  of  the  total  deaths.  There  were  8  deaths  from 
fever,  all  of  them  enteric ;  and  the  number  of  deaths  from  infectious 
diseases  of  children  was  67— viz  ,  48  from  whooping-cough,  15  from 
scarlet  fever,  and  4  from  measles.  The  death-rate  from  whooping- 
cough  alone  was  2.4  per  1,000,  and  the  average  age  of  the  forty-eight 
children  who  died  of  this  disease  was  twenty-five  months.  The  num¬ 
ber  of  cases  of  fever  registered  was  47 — viz.,  38  of  enteric,  7  of 
typhus,  and  2  undefined.  No  further  extension  of  the  lineal  pro¬ 
pagation  of  the  group  of  typhus  fever  cases,  mentioned  in  last 
report,  had  taken  place.  There  were  101  cases  of  measles,  99  of 
scarlet  fever,  90  of  whooping-cough,  and  10  of  diphtheria  registered, 
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of  which  45  were  removed  to  hospital,  and  the  rest  supervised  at 
home.  _ _ 

REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  February 
17th,  show  that  the  death-rate  in  the  eight  principal  towns  was  25.8 
per  1,000  of  estimated  population.  This  rate  is  2.1  above  that  for  the 
corresponding  week  of  last  year,  but  3.0  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen— viz.,  18.1  per  1,000 ;  and  the  highest  in  Dundee— viz.,  29.6 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  dis¬ 
eases  was  at  the  rate  of  4.0  per  1,000,  or  0.5  below  the  rate  for  the 
previous  week.  Whooping-cough  was  the  most  fatal  epidemic,  the 
deaths  from  it  being  most  numerous  in  Glasgow  and  Dundee.  From 
acute  diseases  of  the  chest,  165  deaths  were  registered,  or  one  more 
than  in  the  previous  week.  The  mean  temperature  was  40.7°,  being 
0.1°  above  that  of  the  week  immediately  preceding,  but  2.7°  below 
that  of  the  corresponding  week  of  last  year. 


THE  PROPOSED  OBSERVATORY  ON  BEN  NEVIS. 

We  are  glad  to  see  that  the  subject  of  the  proposed  establishment 
of  an  observatory  on  Ben  Nevis  is  not  being  allowed  to  fall  out  of 
sight,  and  that  it  is  receiving  on  all  hands  the  attention  it  deserves. 
A  very  influential  meeting  has  just  been  held  in  Glasgow,  when  there 
was  received  a  deputation  from  the  Scottish  Meteorological  Society, 
and  when  the  President  of  the  Society  made  an  interesting  state¬ 
ment  regarding  high-level  observations  in  other  countries,  and 
pointed  out  the  great  advantages  that  would  follow  the  establish¬ 
ment  of  an  observatory  on  Ben  Nevis.  For  this  purpose,  the  sum  of 
£5,000  would  at  least  be  required,  and  of  this  amount  only  £1,400 
had  been  already  subscribed.  On  the  motion  of  Professor  McKen- 
drick,  it  was  agreed  to  appoint  a  Glasgow  Committee,  to  further  the 
scheme  and  collect  subscriptions. 


IRELAND. 


the  resolution  to  carry  his  suggestion,  it  was  found  that,  out  of  a 
board  of  sixty-eight  guardians,  only  nineteen  were  in  favour  of  the 
proposal.  vV hen  the  proposer  of  the  resolution  and  his  supporters 
saw  that  their  cause  was  hopeless,  they  disappeared  from  the  board- 
room  with  rapidity,  amid  the  laughter  of  their  opponents. 


CORK  DISTRICT  LUNATIC  ASYLUM  ANNUAL  REPORT. 

The  number  of  admissions  during  the  past  year  was  287,  and  the 
total  under  treatment,  1,212  ;  of  whom  171  were  discharged,  and 
113  deaths  took  place.  The  percentage  of  recoveries  on  the  total 
numberin  the  asylum  was  14.2,  and  on  admission,  45.6.  No  epidemico: 
any  kind  took  place  during  the  year.  Besides  the  ordinary  amusements 
the  opera  Patience  was  performed  by  the  Cork  Amateur  Dramatic 
Society,  and  afforded  the  greatest  enjoyment  to  five  hundred  patients 
Dr.  Eames,  in  his  report,  states  that  he  hopes  the  governors  of  the 
asylum  may  approve  of,  and  encourage  similar  entertainments  ii 
the  future ;  as  he  considers  nothing  is  more  calculated  to  restore  o 
ameliorate  the  condition  of  those  suffering  from  such  a  distressinf 
malady  as  insanity.  The  total  expenditure  for  the  year  wa 
£19,504,  which  gives  a  capitation  sum  on  the  entire  outlay  o 
£21  Is.  8d.  _ 

HEALTH  OF  BELFAST  FOR  1882. 

During  the  past  year,  there  was  a  considerably  increased  mortalit 
from  diarrhoea,  scarlet  fever,  measles,  and  small-pox,  as  compare 
with  1881.  The  deaths  from  affections  of  the  chest  reached  a  vei 
high  figure  in  the  first  and  last  quarters  of  the  year,  having  bee 
561  and  642  respectively,  while  the  death-rate  from  diseases  of  tl 
lungs  alone  in  these  two  quarters  was  as  high  as  11.9  and  12.6 
every  1,000  of  the  population.  During  these  two  periods  the  ter 
perature  was  very  low,  with  great  moisture  and  rapid  variations 
the  atmosphere;  hence,  not  only  was  there  an  increased  mortali 
from  diseases  of  the  respiratory  organs,  but  also  from  the  zymot 
diseases  above  referred  to.  The  mortality  from  typhus  and  entei 
fever  was  comparatively  low.  The  birth-rate  in  1882  was  33,  ascoi 
pared  with  33.4  of  the  previous  year. 


An  election  for  a  city  analyst  for  the  borough  of  Cork  will  take 
place  on  the  5th  inst.  _ 

Dr.  Wilkinson,  surgeon  to  the  Limerick  Infirmary,  died  on  the 
23rd  ult.,  in  his  91st  year. 


BELFAST  HOSPITAL  SUNDAY  FUND. 

The  collections  for  this  fund  took  place  in  fifty-two  churches  in 
Belfast  and  neighbourhood  and  have  realised  a  sum  of  £508  12s.  9d. 
This  is  much  below  what  ought  to  be  obtained,  but  as  the  entire 
amount  is  handed  over  to  only  one  hospital — the  Belfast  Royal 
Hospital — this  peculiar  arrangement  may  have  something  to  do  with 
the  result. 

ZYMOTIC  DISEASES  IN  PROVINCIAL  TOWN  DISTRICTS. 
During  the  December  quarter  five  deaths  from  small-pox  were 
registered  in  Belfast,  and  one  in  Londonderry.  Measles  caused  73 
deaths  in  Belfast,  33  in  Wexford,  and  22  in  Dundalk  ;  while  of  the 
158  deaths  from  scarlet  fever  no  less  than  135  occurred  in  Belfast. 
Seventy-nine  deaths  from  fever  (typhus  39,  enteric  19,  and  simple 
continued  fever  8)  were  recorded  in  the  fifteen  districts ;  and  105 
from  diarrhoea  and  dysentery'. 


enniscorthy  union. 

We  lately  alluded  to  a  proposal  of  one  of  the  guardians  of  this 
union,  which  recommended  that  the  salaries  of  the  medical  officers 
should  be  reduced  by  25  per  cent.,  and  a  special  meeting  of  the 
Board  was  called  to  consider  the  matter.  Contrary,  however,  to  ex¬ 
pectation,  and  although  every  effort  was  made  by  the  proposer  of 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 


A  meeting  of  the  Dublin  Branch  of  this  Association  was  field  1 1 
the  Hall  of  the  Royal  University  of  Ireland  last  Saturday,  at  wh 
Her  Excellency  the  Countess  Spencer  conferred  the  certificates 
the  Association  obtained  during  the  past  year.  The  chair  was  oc< 
pied  by  Lord  Powerscourt,  who  delivered  a  short  address  on  t 
objects  of  the  Association.  Mr.  J.  Dallas  Pratt,  Honorary  Secreta, 
made  a  statement  of  the  work  that  had  been  done  by  the  Assoc- 
tion  during  the  year,  from  which  it  appears  that  500  persons  attend 
the  full  course  of  lectures  for  instruction  in  first  aid  to  the  injur ; 
of  these,  272  obtained  certificates.  Over  300  women  attended  9 
nursing  classes,  and  225  obtained  the  vellum  certificate,  Sevd 
classes  were  at  present  proceeding.  Mr.  Pratt  also  stated  that  3 
had  received  information  from  one  of  the  inspectors  of  the  Dul  i 


metropolitan  police,  of  several  instances,  of  which  he  gave  part;- 
lars,  of  first  aid  having  been  given  during  the  year  by  constables  \<> 
had  attended  the  classes.  The  President  of  the  Dublin  Cend 
Committee,  Mr.  F.  R.  Davies,  a  Knight  of  the  Order  of  St.  Johr»f 
Jerusalem,  in  proposing  a  vote  of  thanks  to  Her  Excellency  for  t* 
tending  and  conferring  the  certificates,  gave  an  interesting  sk(h 
of  the  history  of  the  Order,  and  of  the  Establishment  of  the  St.  J  Q 
Ambulance  Association.  He  stated  that  the  instruction— given  r- 
suant  to  fixed  rules— was  strictly  confined  to  rendering  “first  f- 
And  the  medical  testimony  was  unanimous  in  stating  that,  the, 11 
about  50,000  certificates  had  been  conferred,  in  no  case  bad  t  “ 
been  any  attempt  to  trespass  on  the  province  of  the  regw  J 
qualified  practitioners,  while  a  large  number  of  persons  had  W 
trained  so  as  to  fully  understand  and  intelligently  carry  out  t ;L 
directions. 
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THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 
SPECIAL  meeting  of  the  Birmingham  and  Midland  Counties 
inch  of  the  British  Medical  Association  was  held  on  Thursday, 
.  bruary  22nd,  for  the  purpose  of  considering  the  desirability  of 
I  mding  a  medical  sick  benefit  society.  Dr.  Balthazar  F oster  occu- 
•d  the  chair,  and  thirty-two  members  were  present. 

Dr.  W.  Clibbobn,  addressing  the  meeting,  spoke  as  follows  : — • 
Mr.  President  and  Gentlemen  :  the  great  need  of  a  sick  or  benefit 
ciety  for  members  of  the  medical  profession  must  be  evident  to  all 
n  who  are  in  the  least  anxious  as  to  what  would  become  of  them 
juld  they  be  incapacitated  from  earning  their  livelihood,  or  even 
cabled  for  a  few  weeks  by  any  serious  illness. 

The  solving  of  this  problem  lias  exercised  many  minds,  as  is  testi- 
.1  by  the  numerous  correspondents  in  our  medical  papers  on  this 
iject ;  as  well  as  by  the  benevolent,  and  therefore  charitable 
;anisations  which  exist  in  this  country  for  the  relief  of  distressed 
:  dical  men,  which  have  been,  and  are  at  this  present  time  reliev- 
]r  many  afflicted  persons,  who  would  otherwise  have  no  choice 
tween  starvation  or  the  workhouse.  But  a  general  feeling  seems 
i  have  arisen,  that  this  is  not  satisfactory  ;  and  the  only  real  solu- 
.  n  of  the  difficulty  seems  to  be  the  establishment  of  a  society  on 
i  rely  commercial  principles,  into  which  the  elements  of  benevolence 
:  d  charity  cannot  enter — a  society  where,  as  a  matter  of  business, 

:  nan,  acting  in  accordance  with  certain  fixed  rules,  can  demand, 

;  a  right,  the  relief  for  which  he  has  paid  beforehand  by  his  sub- 
:  iptions. 

The  founding  of  such  a  society  seems  to  me  to  be  not  only  feas- 
ie  but  easy,  as  I  shall  endeavour  to  prove  to  you,  if  you  will,  bear 
’  h  me,  for  a  few  moments,  while  I  read  to  you  the  lines  on  which 
itppears  to  me  this  society  ought  to  be  conducted. 

Difficulties  crop  up  in  the  originating  of  every  scheme  ;  and  this 
‘d  not  be  an  exception,  for  we  shall  have  many  to  encounter,  but 
ae  which  by  a  little  patience  and  good  management  may  not  be 
i  ;rcome. 

The  fundamental  rules  to  be  observed  in  a  medical  sick  benefit 
■  iety,  I  shall  now  bring  before  you.  They  are  as  follows: — (1) 
r.e  object  of  the  society ;  (2)  The  constitution  of  the  society ; 
l  The  qualification  for  membership  ;  (4)  The  admission  of  mem¬ 
's;  (5)  The  benefit  to  be  received ;  (6)  The  claiming  of  benefit ; 

(  The  prevention  of  fraud ;  (8)  The  payments  ;  (9)  The  expense  of 
J  nagement. 

•  Object. — The  object  of  the  Society  is  to  enable  duly  qualified 
!  mbers  of  the  medical  profession  to  provide  for  those  exigencies 

<  dekness  or  accident,  which  render  them  unable  to  discharge  their 
]  Sessional  duties,  by  supplying,  during  temporary  incapacity,  a 
{ tain  sum  per  week,  and  (I  wish  this  to  be  particularly  noticed) 

•  "ild  this  incapacity  prove  permanent,  to  continue  the  payment  for 
L,  but  of  a  lesser  amount,  say  one  half.  Thus  every  member 

<  i  feel  certain  that  should  he  be  unfortunate  enough  to  be  disabled 
]  'manently,  by  disease  or  accident,  he  can  look  forward  to  a  cer- 
1  a  weekly  allowance  for  the  remainder  of  his  life. 

Constitution. — The  society  shall  be  managed  by  a  committee  of 
1  nagement,  which  shall  be  elected  annually  by  the  members  of 
t:  society  from  amongst  their  own  numbers,  which  committee 
s  meet  at  such  times  as  may  be  appointed,  and  shall,  in  all 
1  ngs,  act  for,  and  in  the  name  of,  the  society.  Their'services  shall 
i  gratuitous,  excepting  an  allowance  for  expenditure.  The  com- 
!  tee  of  management  shall  elect  annually  a  secretary,  treasurer, 

‘  ‘  aU  such  officers  as  may  be  required.  The  secretary  shall  re- 
c  e  such  remuneration  as  the  committee,  at  a  general  meeting, 

[  Y  determine.  One  or  more  medical  officers  shall  be  appointed  in 
tli  district,  who  shall  perform  the  duties  of  referees  to  the  society, 

5  who  shall  be  remunerated  by  such  fee  or  percentage  as  may  be 
]  'l-  The  head  office  of  the  society  shall  be  in  Birmingham,  Lon- 
.  or  other  large  town  as  may  be  agreed  upon.  The  society  shall 
1  egistered  in  accordance  with  the  Companies’  Act,  to  ensure  its 
Pper  constitution. 

•  (Qualification  for  Membership. — All  duly  qualified  members  of 

•  profession,  resident  in  the  United  Kingdom,  shall  be  eligible 
blidates  for  membership  (in  accordance  with  the  rules  of 

society),  excepting  officers  in  the  army,  navy,  or  marine 

■'  ices. 

Admission  of  Members. — Candidates  for  admission  to  the  society 
produce  satisfactory  evidence  as  to  their  state  of  health  and 
1  *u  habits,  such  as  is  demanded  by  the  best  assurance  companies, 
shall  pass  a  medical  examination  by  the  medical  examiner  ap¬ 


pointed  by  the  society.  If  any  candidate  shall,  with  a  view  to  ad¬ 
mission  to  the  society,  wilfully  make  any  false  statement  respecting 
his  age,  or  state  of  health,  or  shall  in  any  other  matter  deceive  any 
officer  of  the  society,  the  member  so  admitted  shall  be  expelled  from 
the  society  by  the  committee,  after  due  investigation,  and  on  proof 
being  given,  ancV  shall  thereupon  forfeit  all  his  interest  and  benefit 
in  the  society. 

5.  Benefit  Received. — The  fund  accumulated  by  the  subscriptions 
paid  by  the  members  of  the  society,  shall  be  applied  for  the  benefit 
of  all  members  who,  suffering  from  illness  or  accident,  shall  be  un¬ 
able  to  follow  their  professional  duties.  Every  member  shall  be 
entitled  to  receive,  during  the  first  twenty-six  weeks  of  his  illness, 
the  full  amount  for  which  he  has  paid.  In  case  his  illness  shall 
continue  for  a  longer  period  than  twenty-six  weeks,  he  shall  be  en¬ 
titled  to  half -pay  during  each  week  of  such  continued  illness,  which 
half-pay  shall  be  continued  for  the  remainder  of  his  life,  should  he 
be  permanently  disabled.  If  a  member  shall  receive,  within  fifty-two 
weeks,  full  pay  for  twenty-six  weeks,  whether  consecutive  or  not, 
his  benefit  shall  be  reduced  to  half-pay  so  long  as  his  illness 
continues. 

6.  Claiming  Benefit. — Any  member  desirous  of  receiving  benefit 
from  the  funds,  must  forward  to  the  secretary  a  certificate  from  a 
duly  qualified  medical  man,  sanctioned  by  the  society,  stating  his 
inability  to  attend  to  his  professional  duties,  and  also  the  nature  of 
his  illness.  This  certificate  must  be  renewed  every  week  while  he 
remains  on  the  funds,  and  must  be  drawn  out  in  accordance  with 
the  requirements  of  the  society. 

7.  Prevention  of  Fraud. — I  would  suggest  that  the  committee 
reserve  to  themselves  the  right  of  sending  their  own  medical  officer 
to  examine  any  member  they  may  see  fit. 

8.  Payments. — And  now,  gentlemen,  I  come  to  the  section  which  will 
doubtless  be  of  the  greatest  interest  to  you,  but  which  is  of  peculiar 
difficulty  to  me — the  payment  for  all  this  benefit  to  be  received.  The 
difficulty  consists  in  this,  that  we  have  no  data  to  go  upon.  This  society 
which  we  propose  for  your  benefit  must  be  looked  on  in  a  certain 
sense  as  an  experiment,  for  this  reason,  that,  although  numerous 
similar  societies  exist,  and  flourish,  on  account  of  the  carefully 
drawn  out  tables  of  payment  to  meet  the  risks  of  other  members  of 
the  community,  no  one  has  ever  tabulated  the  risks  run  by  a  medical 
man,  and  hence  the  difficulty  to  be  encountered  in  this  problem  by 
the  actuary.  For  myself,  I  consider— and  I  think,  on  reflection,  you 
will  agree  with  me — that,  taking  an  average  healthy  medical  man 
and  an  artisan,  the  probability  of  continued  health  will  be  in  favour 
of  the  medical  man.  Another  fact  must  not  be  lost  sight  of,  and 
that  is,  that  a  medical  man  would  never  go  on  the  funds  for  a  trifling 
ailment,  because  he  knows  that  it  never  repays  him  to  get  another 
to  do  his  work.  He  would,  therefore,  struggle  on  as  long  as  he  was 
able  to,  whereas  the  average  working  man  is  apt  to  go  on  the  box 
for  most  trivial  ailments.  I  appeal  to  all  surgeons  present  who  are 
connected  with  clubs  to  know  if  this  is  not  so. 

The  scale  of  payment  which  is  adopted  by  two  of  the  most  suc¬ 
cessful  benefit  societies  which  I  have  investigated,  namely,  the 
Birmingham  General  Provident  Institution,  which  was  established 
in  1833,  now  numbers  5,340  members,  has  invested  capital  to  the 
amount  of  £46,969,  and  affords  the  benefits  which  we  require,  is  as 
follows. 

Table  I. — Payments  for  Life.  This  Table  shows  the  Payments  to 

be  made  annually  to  insure  £1  a-rveeh  allowance  in  Sichness  ;  the 


Benefit  continuing  during  Life. 
Age. 

Annual  Premium. 

£  s.  d. 

21 

...  1  14 

0 

30  ...  . 

...  2  4 

0 

35 

...  2  12 

0 

40  ...  . 

...  2  19 

0 

45 

...  3  13 

0 

The  rates  of  the  Hearts  of  Oak,  a 

society  with  95,000 

member 

and  invested  capital  of  nearly  £500,000,  were  practically  the  same 
but  I  thought  it  better  to  give  you  the  scale  of  the  Birmingham 
General  Provident,  as  being  best  known  to  most  of  us,  as  well  as 
being  about  the  numerical  strength  to  which  we  would  hope  to 
attain  in  course  of  time.  From  their  table  you  may  understand 
that,  approximately,  a  man  at  thirty  will  have  to  pay  an  annual 
premium  of  about  double  the  amount  for  which  he  insures  per  week. 
A  man  aged  thirty  pays  £2  4s.  a  year  for  £1  a  week.  This  is  the 
nearest  approach  to  what  you  will  have  to  pay  that  I  can  give  you. 
The  subject  is  entirely  one  for  an  actuary,  who,  when  other  details 
are  more  advanced,  will  be  consulted,  and  who  will  prepare  a  table 
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©£  payments  commencing  at  the  age  of  twenty-one  years,  and  ter¬ 
minating  at  forty-five  or  fifty. 

9.  Expense  of  Management. — With  regard  to  the  expenses  ot 
management,  whether  they  shall  come  out  of  the  general  fund,  or 
from  a  separate  fund  established  for  that  purpose,  has  yet  to  be 
decided.  Ten  per  cent,  is  set  apart  for  working  expenses  in  the 
balance  sheet  of  the  General  Provident  Society,  but  I  think  we 
should  require  15  per  cent.  I  further  think  that  if  each  member 
were  to  pay  an  entrance  fee  of  21s.,  the  working  expenses  would  be 
reduced  quite  50  per  cent.,  as  the  principal  expenses  will  be  the 
secretary's  salary,  medical  referee’s  fees,  and  stationery.  Now,  21s. 
per  head  ought  to  more  than  pay  the  medical  referee. 

This  brings  me  to  the  end  of  my  list ;  and  I  now  wish  to  impress 
upon  each  member  present  that  these  rules  are  not  to  be  considered 
oKcninto  Thpv  are  onnn  to  the  fullest  modification,  and  I  merely 


absolute.  They  are  open  to  the  fullest  modification, 
bring  them  forward  as  practical  suggestions,  that  you  may  know 
the  basis  upon  which  a  provisional  committee  will  have  to  work 
before  the  society  can,  with  confidence,  be  started.  The  first 
steps  to  be  taken  towards  starting  this  society,  will  be  for  this 
meeting  to  pass  the  following  resolution  approving  the  scheme 
“  That  this  meeting,  called  specially  to  consider  the  question,  is  of 
opinion  that  a  medical  sick  benefit  society  would  be  of  great  ad¬ 
vantage  to  the  profession,  and,  if  instituted  in  conjunction  with 
the  British  Medical  Association,  could  be  successfully  established.' 


was  not  so  much  in  cases  of  illness  (and  to  this  he  wished  to  dir, 
their  particular  attention)  that  the  need  of  such  a  society  \ 
shown,  as  in  chronic  diseases,  and  infirmity  consequent  upon  l 
age.  He  need  not  remind  them,  members  of  the  medical  profess;  L 
of  the  unstable  nature  of  that  health  which  they  now  enjoyed 
need  not  tell  them  that  they  were  hastening  towards  old  age,  t; 
sickness  brought  with  it  increased  expense,  and  lessened  incoi ; 
or  that  prolonged  illness  often  meant  no  income  at  all.  Let  tl  i 
look  in  tire  medical  journals;  hardly  a  week  passed  without  a  pile  ■ 
appeal  from  some  broken-down  member  of  the  profession,  v..t 
seized  on  by  disease,  or  overtaken  by  old  age,  before  he  had  acliie* 
a  competency,  was  thrown  upon  charity  for  his  support.  If  t? 
consulted  the  records  of  the  medical  benevolent  societies,  they  w<  i 
find  the  same  sad  tale ;  nay,  he  ventured  to  say  that  there  » 
hardly  any  one  present  who  did  not  in  his  own  expericB 
know  of  some  such  case ;  he  could  not  but  think  that  $ 
state  of  things  was  a  disgrace  to  their  profession.  Adija 
ting,  then,  as  he  t  hought  they  all  must  admit,  the  evil  a 
behoved  them,  as  wise  men,  to  cast  about  for  a  remedy ; .  and,  * 
remedy  once  found,  to  advance  it  by  all  the  means  in  their  pop 
Dr.  Clibborn  had  laid  before  them  the  constitution,  etc.,  of  the  ^ 
posed  society  ;  and  he  had  nothing  to  add  to  it,  except  that  it  a 
purely  tentative.  He  was  glad  to  see  that  Dr.  Clibborn  had  exch  dr 
the  element  of  charity  from  his  scheme ;  so  that  a  man  would  elm 


Next  the  Committee  of  Council  should  be  requested  to  ascertain  his  payment  in  sickness  as  an  absolute  legal  right,  and  would  Id 


the  opinion  of  other  Branches,  and,  if  this  be  favourable,  to  afford  all 
interested  in  the  scheme,  an  opportunity  of  meeting  at  Liverpool 
next  August,  during  the  annual  meeting  of  the  Association.  By  so 
.doing,  a  start  would  be  made ;  and  a  provisional  committee  ap¬ 
pointed.  Now  it  is  absolutely  necessary  that  we  must  have  the 
support  of  the  Association  ;  and  by  support  I  do  not  mean  at  all  in 
a  pecuniary  sense— they  share  no  liability,  neither  will  they  take 
part  in  the  further  organisation  of  the  society,  which  must  be  done 
by  the  members  themselves.  But  what  we  shall  wrant  them  to  do  is 
to  recognise  us,  and  by  so  doing,  to  give  a  guarantee  to  the  outside 
world  of  the  profession,  of  our  respectability,  that  our  scheme  is 


tinue  so  to  claim  it  to  the  end  of  his  life,  should  he  be  so  long  incapta 
of  earning  his  owrn  living.  He  wished  it  to  be  understood  that  is 
society  was  in  no  way  intended  to  supersede,  or  in  any  way  to  in 
fere  with,  the  existing  medical  benevolent  societies;  they  wld 
each  be  useful  in  their  own  way.  Charity  was  a  good  thing  it 
self-help  was  a  better ;  and  there  was  one  thing  which  he  triad 
they  would  do  for  the  medical  benevolent  societies  ;  he  trusted  it 
they  would  take  away  from  them  the  need  of  relieving  medical  a 
themselves,  so  that  they  could  confine  themselves  to  their  legiti  tt 
sphere,  the  widow's  and  children.  It  was  not  always  possible  1  a 
man  to  make  adequate  provision  for  those  whom  he  might  leavjfr 
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legitimate,  and  not  the  offspring  of  a  few  enthusiasts  anxious  to  hind  him ;  but  the  comparatively  small  annual  payment  wincu  v.m 
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be  demanded  by  such  a  society  as  the  one  proposed  was  withiiht 
reach  of  all ;  and  if,  after  its  establishment,  he  failed  to  makcift 
vision  for  them  and  himself  during  his  lifetime,  and  should  beat 
incapacitated  for  work,  and  be  without  the  means  of  subsisted  w 
would  have  only  himself  to  thank  for  it ;  and,  if  he  made  applied 
to  a  benevolent  society,  he  could  not  be  surprised  if  his  request1® 

id  he  were  told  that,  as  he  would  not 
provision  tor  mmseir  when  he  might,  he  could  not  blame  anyorpf 
himself  if  he  got  but  little  assistance  or  sympathy.  He  mig! » 
asked,  was  it  possible  to  do  all  this  ?  Was  it  possible  for  a  sipv 
to  give  sick  pay  to  all  who  were  ill,  and  to  support  other  meiiB* 
the  victims  of  chronic  disease,  perhaps  for  many  years?  Totl  B 
thought,  there  was  one  reply  which  was  absolutely  concise 
namely,  that  this  was  no  new  thing,  although  it  was  practicable' 
in  the  profession ;  that  it  was  done,  and  done  successful^ 
friendly  societies  established  by  working  men,  many  of  which,  Iff 


promote  a  company  for  their  owTn  special  benefit..  And  now,  befoie 
concluding,  let  me  recapitulate :  1.  The  society  is  to  afford  benefit 
during  temporary  or  permanent  incapacity  for  work.  2.  The  com¬ 
mittee  is  to  be  constituted  from  amongst  members  of  the  society. 

3.  All  duly  qualified  practitioners  are  eligible  for  membership,  in 
accordance  with  the  rules.  4.  All  candidates  must  undergo  a 

proper  medical  examination,  and  produce  satisfactory  evidence  of  looked  upon  coldly,  and 
their  health  and  habits.  5.  Benefits  received  will  be  full  pay  for  |  provision  for  himself  whe: 
six  months,  and  half  pay  for  remainder  of  life,  if  incapacitated. 

6.  All  claiming  benefit  must  send  in  a  certificate  from  qualified 
medical  man.  7,  Fraud  will  be  reduced  to  a  minimum  by  the 
society  reserving  to  itself  the  right  of  sending  its  own  .medical 
referee  to  any  member  on  the  funds.  8.  The  annual  premium  for 
a  man  aged  30  will  be  about  double  the  amount  he  assures  for  per 
week.  9.  The  working  expenses  ought  not  to  exceed  15  per  cent. 

One  word  more.  Sooner  or  later  this  society  must  be  established  ;  _ w _  „  „  . 

it  behoves  us  therefore  not  to  let  this  opportunity  pass,  but  to  work  paq  their  tables  properly  drawn  out  to  start  with,  and  having*® 

one  and  all  for  its  accomplishment.  At  the  same  time  let.  every  well  managed,  were  in  the  most  flourishing  condition ;  and  he  c 

individual  remember  that  he  is  working  for  himself,  and  for  his  own  0f  pjs  OWn  knowledge,  and  was  sure  that  other  surges 

benefit,  as  well  as  for  that  of  the  society.  Many  men,  I  have  no  friendly  societies  would  bear  him  out  when  he  said  that  these  scD'’. 
doubt,  adopting  the  policy  of  Fabius,  will  wait  till  the  society,  is  jpf  actually  meet  all  the  claims  upon  them.  He  had  many  me  ,e‘ 
•securely' established,  and  then,  joining,  will  share  the  benefits  with  of  them  who  came  to  him  every  week  for  their  sick  note,  who  hat  >l1- 
those  who  have  borne  the  toil  and  heat  of  the  undertaking.  To  all  s0  for  many  years,  and  who  would  certainly'  continue  to  do  so 
such  I  would  say,  as  Horace  said —  end  of  their  days.  They  were  unable  to  work,  owing  to  90S  ^ 

«.  Dum  loquimur,  fugerit  invida  firmity  or  chronic  disease,  and  were,  in  fact,  supported  by  the  soc  > 

iEtas  Carpe  diem  quam  minimum  credula  postero.”  which  they  belonged.  If  this  could  be  done  by  working. me l 

Mr.  Haven  hill,  in  seconding  the  resolution,  said  that  an  inex-  their  small  earnings,  it  could  a  fortiori,  be  done  by  themedica 

perienced  speaker  like  himself  might  congratulate  himself  that  the  |  sion.  It  was  true  that  several  attempts  had  been  made  to  loun  ( 

subject  was  one  which  did  not  need  the  efforts  of  oratory  for  its  ad¬ 
vancement,  but  which  was  able  to  stand  by'  its  merits  alone.  Dr. 

Clibborn  had  so  fully  entered  into  the  subject  that  there  was  little 
left  for  him  to  say ;  and  he  was  glad  of  this,  because  he  saw  many  pre¬ 
sent  who  could,  and  he  hoped  would,  give  the  meeting  their  opinions 
•upon  the  subject,  for  it  was  important  that  they'  should  hear  all  sides, 
and  have  it  thoroughly  threshed  out  ;  he  should  therefore  limit 
what  he  had  to  say'  to  a  few  general  observations,  thus  emphasis¬ 
ing  some  of  the  remarks  made  by  Dr.  Clibborn.  “  Heaven  helps 
those  who  help  themselves  ;”  and  he  always  looked  upon  it  as  a  most 
unfortunate  circumstance  that  the  means  of  assuring  against  that 
loss  of  income,  and  those  increased  expenses,  which  were  always 
attendant  upon  illness,  which  were  within  the  reach  of  working 
men,  had  been  hitherto  denied  to  members  of  the  profession  ;  but  it 


ciety7,  somewhat  analogous  to  the  one  proposed,  in  connection  "  * 
medical  profession  ;  one  in  particular  was  started  twenty'  yea{7 
with  Dr.  Richardson  at  the  head  of  it.  It  did  not  prove  a  si  ■■ 
and  the  money  was  returned  to  the  members.  He 
rules  of  this  society7,  and  he  would  venture  to  say7  that  thCj 
such  as  would  secure  the  downfall  of  any7  society.  He  woul<  u 
tion  two :  one  was,  “  that  a  member  was  not  entitled  to  V 
infirmity,”  by  which  he  understood  chronic  disease;  at  . 
other,  “  that  all  pay  should  cease  at  sixty-five,”  so  that  - 
debarred  from  receiving  anything  just  at  the  age  an 
the  circumstances  when  he  would  most  need  it.  Wit  PS 
to  other  attempts,  he  thought  that  the  secret  of  thei^ 
success  might,  perhaps,  be  found  in  their  rules  too. v16  tl 
why  this  society  should  succeed  where  others  had  failed  w. 
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3  hoped  to  have  the  assistance  of  the  organisation  of  the  British 
>  al  Association  in  starting  it.  In  conclusion,  he  hoped  that 
should  have  the  material  support  of  all  those  who  felt  that 
might  themselves  have  need  of  such  a  society.  From 
fortunate  individuals  who,  b)r  reason  of  their  private  means, 
p  largeness  of  their  savings,  could  afford  to  dispense  with  its 
i  and  from  those  seniors  of  the  profession  who  had  never  yet 
e  backward  in  furthering  any  good  object  that  promised  to 
r  it  their  brethren,  they  asked  for  criticism,  for  sympathy,  and 
ipport. 

is  resolution  was  passed*  as  well  as  the  second  of  Dr.  Clibborn’s 
■sals,  which  was  modified  as  follows  :  “  That  the  Committee  of 
toil  be  requested  to  take  steps  to  ascertain  the  opinion  of  other 
■  jhes  upon  this  subject ;  and,  should  that  be  found  to  be  favour- 
j  to  take  such  other  steps  as  may  seem  desirable.” 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Communicability  of  Phthisis, 

'  ND  list  of  replies  to  this  inquiry  received  between  January  24th 

i  February  27th. 

Abbott,  Esq.,  Braintree;  E.  J.  Adkins,  Esq.,  Hastings;  J.  E.  Allen,  Esq., 
i  ordeu  ;  R.  Atkinson,  Esq.,  Bipponden. 

G.  Balfour,  M.D.,  Edinburgh ;  L.  J.  J.  Barnes,  M.D.,  Erith;  Surgeon 
Barrow,  Cairo;  It.  L.  Batterbury,  M.D.,  Berkhampstead ;  J.  S.  Belcher, 
New  Cross,  S.E. ;  W.  Bernard,  Esq.,  Londonderry;  C.  Biddle,  Esq.,  Mer- 
s-rydvil ;  George  Birt,  M.B.,  Stourbridge;  J.  Blair,  M.D.,  Shotts,  N.B. ;  J. 
fee  Boyce,  Esq.,  Stillorgan,  co.  Dublin  ;  IV.  H.  Brace,  M.D.,  Queen’s  Gate 
r  e,  S.W. ;  G.  D.  Brown,  Esq.,  Ealing,  W. ;  W.  A.  Buchan,  M.B.,  Manches- 

■  B.  Burroughs,  Esq.,  Weston-super-Mare. 

;  .  Campbell,  Esq.,  Saddleworth;  A.  A.  Cohen,  M.B.,  Burwasli ;  H.  Crutch- 
.1).,  Alsager. 

J .  Dykes,  Esq.,  Glynneath. 

.  Evans,  Esq.,  Northampton;  Maurice  G.  Evans,  M.D.,  Cai-diff ;  T.  Eyton- 
: ,  M.D.,  Wrexham. 

1  S.  Falls,  M.D.,  Bournemouth ;  S.  Winter  Fisher,  M.D.,  Brighton ;  W. 

.  M.D.,  Bournemouth;  J.  Farrant  Fry,  Esq.,  Swansea, 
f  1.  Gaddy,  M.D.,  Lovell,  U.S.A. ;  M.  D’Oyley  Gilkes,  Esq.,  Hereford ;  H. 

■ .  Esq.,  Huyton,  Liverpool ;  G.  Gosset,  M.B.,' Abingdon ;  F.  A.  Gray,  Esq., 

t.  St.  Mary. 

1  ry  A.  Hallett,  M.D.,  Kimbolton  ;  W.  Hamilton,  M.D.,  Tarbert,  co.  Kerry ; 
i  nt  Harris,  M.D.,  Wimpole  Street,  W. ;  J.  Harrison,  M.D.,  Koscommon  ; 

Hoar,  M.D.,  Maidstone  ;  W.  Lovell  Hunter,  M.D.,  Pudsey. 
t  rge  Jackson,  Esq.,  Plymouth. 

rnr  Kempe,  Esq.,  Exeter;  G.  Kirkwood,  M.D.,  Peterborough. 

Ml.  Lee,  Esq.,  Heckmondwike ;  D.  J.  Leech,  M.D.,  Manchester;  H.  R. 

Esq.,  Birmingham ;  G.  J.  Llewellin,  Esq.,  Brigend  ;  J.  Lindsay,  M.D., 
sihagow,  N.B.;  W.  H.Lush,  Esq.,  Market  Lavington. 

I  IcDonald,  M.D.,  Lochmaddy,  N.B.;  Duncan  J.  Mackenzie,  M.D.,  Glossop  ; 
in  McLennan,  M.B. ,  Penpont,  N.B. ;  J.  Mackae,  M.D.,  Laggan,  N.B.;  D. 
igh,  Esq.,  Coventry ;  H.  C.  Manley,  Esq.,  Belfast;  E.  R.  Mansell,  Esq., 

'  ngs ;  F.  Marsh,  Esq.,  Stafford  General  Infirmary ;  Kenneth  W.  Millican, 
"  Kineton  ;  Milner  Moore,  M.D.,  Coventry;  H.  H.  Muggeridge,  Esq.,  Ash- 
William  Murray,  M.D.,  Burley-in-Wharfedale. 

*.  Leith  Napier,  M.D.,  Abbeylands,  N.B. ;  L.  Newton,  Esq.,  Huntingdon  ; 

;  t  n,  M.D.,  Bournemouth. 

i  '•  Palmer,  Esq.,  Royal  Avenue,  S.W.;  II.  II.  Phillips,  M.D.,  Reading ;  C.  E. 
".Fsq.,  Buckhurst  Hill. 

Duirke,  Esq.,  Borris-in-Ossory,  Queen’s  County. 

‘  lichardson, Esq.,  Commercial  Road,  E.;  E.  B.  Robertson,  M.B.,  Woodford; 
:i  *  Koss,  Esq.,  Lochs,  Stornoway,  N.B.;  R.  B.  Ruddock,  Esq.,  Clifton, 
n  A.  J.  Russell,  M.D.,  Denver,  Colo.,  U.S.A. 

'  li.  Sellers,  Esq.,  Rochdale  ;  G.  E.  Shuttleworth,  M.D., Lancaster ;  Marion 

II  M.D.,  Paris;  D.  Turnbull  Smith,  M.B.,  Preston;  J.  Evans  Smith,  Esq., 
l,iuid;  W.  A.  Smith,  M.B. ,  Newport ;  W.  Smyth,  M.D.,  Bainbridge;  W.  E. 

■usoii,  M.B.,  Cavendish  Square,  W.;  H.  L.  Snow,  M.D.,  Bridgwater;  K. 
j  ;,ut>  M.p.,  Calcutta;  E.  West  Symes,  M.D.,  Halifax. 

’'"Major  H.  W.  E.  Tatham,  M.D.,  Belgaum,  India;  Herbert  Taylor, 
k "lui'.ngton  Park  Road,  S.E. ;  H.  Coupland  Taylor,  M.D.,  Todmorden  ;  E. 
!<  -MB.,  Omagh,  co.  Tyrone;  Morris-Tonge,  M.D.,  Harrow;  F.  Cliarle- 

i  tu  ner,  M.D.,  Finsbury  Square,  E.C. 

■  M  ade,  M.D.,  Somerset  County  Asylum  ;  Brigade-Surgeon  J.  Wales, 
11 'g,  N.B. ;  J.  H.  Walker,  Esq.,  Pickering;  W.  M.  Whittaker,  M.B.,  Valen- 
'•  »-  Kerry;  W.  L.  Winterbotham,  M.B.,  Bridgwater ;  8.  Wright,  Esq., 

'o  inquiry  sheets  have  been  returned  filled  up,  but  without  the  names 
addresses  of  the  senders.  Total  number  of  replies  received  up  to  Tues- 

v,  February  27th,  668. 


•'  Returns  Received  During  the  Month  of  February,  1883. 
Acute  Pneumonia  (44). 

.  Fsq.,  Mildenhall  (1) ;  W.  Armstrong,  Esq.,  Harpurhey,  near 
.  '.  'U  v  ;  F.  P.  Atkinson,  M.D.,  Kingston-on-Thames  (1) ;  T.  Bates,  Esq., 
’  '  i  t Bellingham,  Esq.,  Dudley  (1) ;  W.  Bernard,  Esq., Londonderry 

Liiapnian,  Esq.,  Brierley  Hill  (1) ;  J.  G.  Clendinnen,  Esq.,  Coseley,  Staf- 
..  !'•  1  mbs.  M  .  1 ).,  Castle  Cary  (1);  W.  F.  Dix,  Esq.,  Small- 

, .,  ...  *  J '-y Jon  Jones,  M.D.,  Wrexham  (1) ;  Cottenham  Farmer,  Esq.,  Hcx- 

1  „  '  H.  .Garstang,  Esq.,  Oldham  (2);  C.  E.  Hoar,  M.D.,  Maidstone 

'•)  .  t!1’,  Wolverhampton  (1) ;  E.  Gordon  Hull,  M.D.,  Stockton- 
)5  '  ’  ,,,  ^<‘r>  Esq-.  Halesowen  (1)  ;  J.  W.  Lane,  M.D.,  Bishop’s  Castle 

r  “aV,  Mackenzie,  M.D.,  Glossop(I)  ;  P.  Miall,  Esq.,  Bradford  (1);  Mil- 
-’Coventry  (1);  J.  Munro,  M.D.,  Barnard  Castle  (4);  F.  W.  Par- 
!■,  Wimbledon  T.  E.  Parsons,  Esq.,  Wimbledon  (1) ;  R.  S.  Peart, 


M.D.,  North  Shields  (1);  T.  Pennington,  Esq.,  Liverpool  (1);  G.  Reid,  M.D., 
Stafford  (1)  ;  R.  J.  H.  Scott,  Esq.,  Bath  (1) ;  E.  Skinner,  Esq.,  Sheffield  (1)  ;  P. 
Caldwell  Smith,  M.B.,  Motherwell,  N.B.  (1) ;  W.  J.  Spence,  Esq.,  Bradford  (1) ; 
J.  A.  Erskine  Stuart,  Esq.,  Batley  (1);  E.  Thompson,  M.B. ,  Omagh  (1) ;  G. 
Whittle,  M.D.,  Liverpool  (1). 

Chorea  (29). 

W.  Armstrong,  Esq.,  Harpurhey,  near  Manchester  (1)  ;  J.  S.  Bury,  M.D.,  Pen¬ 
dleton  (1)  ;  G.  Chapman,  Esq.,  Brierley  Hill  (1)  ;  W.  T.  Colby,  M.D.,  Malton  (2) ; 
C.  P.  Coombe,  M.D.,  Castle  Cary  (1) ;  D.  Drummond,  M.D.,  Newcastle-on-Tyne 
(1) ;  J.  Drummond, M.D.,  South  Shields  (1) ;  H.  Nelson  Edwards,  Esq.,  Shrews¬ 
bury  (3)  ;  W.  Gowans,  Esq.,  South  Shields  (2) ;  E.  W.  Hope,  M.D.,  Wolverhamp¬ 
ton  (2) ;  R.  H.  Lloyd,  M.D.,  Lambeth  (1)  ;  W.  G.  Lowe,  M.D.,  Burton-on-Trent 
(1)  ;  S.  Moritz,  M.D.,  Manchester  (1) ;  J.  Munro,  M.D.,  Barnard  Castle  (2);  R. 
S.  Peart,  M.D.,  North  Shields  (1) ;  T.  Pennington,  Esq.,  Liverpool  (1) ;  G.  H. 
Philipson,  M.D.,  Newcastle-on-Tyne  (2) ;  G.  Reid,  M.D.,  Stafford  (1)  ;  P.  Cald¬ 
well  Smith,  M.B.,  Motherwell,  N.  B.  (1) ;  J.  A.  Erskine  Stuart,  Esq.,  Batley 
(1);  E.  Thompson,  M.B.,  Omagh  (1);  G.  Whittle,  M.D.,  Liverpool  (1);  E.  T. 
Wilson,  M.B.,  Cheltenham  (I). 


Acute  Rheumatism  (46). 

W.  Armstrong,  Esq..  Harpurhey,  near  Manchester  (1) ;  F.  P.  Atkinson,  M.D., 
Kingston-on-Thames  (1)  ;  G.  Birt,  M.B.,  Stourbridge  (1)  ;  W.  Carter,  M.D.,  Liver¬ 
pool  (1)  ;  G.  Chapman,  Esq.,  Brierley  Hill  (1)  ;  E.  T.  Collins,  Esq.,  Wednesbury 
(1) ;  C.  P.  Coombe,  M.D.,  Castle  Cary  (1)  ;  J.  Drummond,  M.D.,  South  Shields  (1); 
W .  Dyson,  M.D., 'Sheffield  (3)  ;  A.  Eddowes,  M.D.,  Market  Drayton  (1) ;  II.  Nelson 
Edwards,  Esq.,  Shrewsbury  (4)  ;  T.  Eyton-Jones,  M.D.,  Wrexham  (3)  ;  T.  W.  H. 
Garstang,  Esq.,  Dobcross,  Oldham  (1)  ;  W.  D.  O.  Grange,  M.D.,  Moffat,  N.  B. 
(1)  ;  J.  A.  Harris,  M.D.,  Cliorley  (1) ;  E.  Gordon  Hill,  M.D.,  Stockton-on-Tees  (I)  ; 

E.  W.  Hope,  M.D.,  Wolverhampton  (2) ;  H.  R.  Ker,  M.D.,  Halesowen  (2) ;  W.  F. 
MacCarthy,  M.B. ,  Worcester  (1);  P.  W.  Macdonald,  M.B.,  Birstall  (1);  A.  G. 
Mackenzie,  Esq.,  Much  Wenlock  (4) ;  Duncan  J.  Mackenzie,  M.D..  Glossop  (1) ; 

F.  Marsh,  Esq.,  Stafford  (1) ;  S.  Moritz,  M.D.,  Manchester  (1) ;  J.  Munro,  M.D., 
Barnard  Castle  (3) ;  T.  Pennington,  Esq.,  Liverpool  (1) ;  G.  H.  Philipson,  M.D., 
Newcastle-on-Tyne  (1)  ;  G.  Reid,  M.D.,  Stafford  (1);  Herbert  S.  Renshaw,  M.D., 
Sale,  near  Manchester  (1)  ;  P.  Caldwell-Smith,  M.B.,  Motherwell,  N.  B.  (1)  ;  J. 
A.  Erskine-Stuart,  Esq.,  Batley  (1) ;  E.  Thompson,  M.B.,  Omagh  (1) ;  G.  Whittle, 
M.D.,  Liverpool  (1). 


.  Diphtheria  (20). 

H.  Barnes,  M.D.,  Carlisle  (1  case);  G.  Birt,  M.B.  Stourbridge  (1  case);  T 
Elliott,  M.D.,  Tunbridge  Wells  (1  case)  and  (1  sanitary)  ;  G.  H.  Fosbroke,  Esq. 
Alcester  (2  cases)  and  (2  sanitary) ;  T.  Partridge,  Esq.,  Stroud  (1  sanitary) ;  C.  B 
Plowright,  Esq.,  King’s  Lynn  (1  case)  and  (1  sanitary);  C.  J.  Renshaw,  M.D. 
Ashton  Mersey  (1  case)  and  (1  sanitary);  J.  M.  Taylor,  Esq.,  Burslem  (1  case) 
and  (1  sanitary);  J.  H.  Tylecote,  M.D.'Sandon,  (5  cases). 


Syphilis  (5). 

A.  Bernard,  M.B.,  Liverpool  (4  acquired);  G.  W.  Crowe,  M.D.,  Worcester 
acquired). 


Total  returns  received  during  month,  148. 


(1 


Further  Additions  to  List  of  Cards  received  during  February. 
Acute  Pneumonia  (Total  Additions,  1). 

W.  E.  Luscombe,  Esq.,  Collingliam,  Notts  (1). 

Chorea  (Total  Additions,  3). 

H.  Handford,  M.B.,  Nottingham  (1);  G.  E.  Power,  Esq.  Hucknall  Torkard, 
Notts  (1);  H.  Williams,  Esq.,  Colston  Bassett,  Notts  (1). 

Acute  Rheumatism  (Total  Additions,  4). 

W.  E.  Luscombe,  Esq.,  Collingham  Notts  (3);  Oliver  Withers,  Esq.,  New 
Barford  (Notts)  (1). 

Diphtheria  (Total  Additions,  4  Clinical,  1  Sanitary). 

Robert  Mears,  Esq.,  Atherstone,  Warwickshire  (4  clinical,  1  sanitary). 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 
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Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  mform- 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  tor 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 

dlSGilS6 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Northern  District.— The  next  meeting 
of  the  District  will  be  held  on  Friday,  March  9th,  at  8.30  p.m  Mr.  Watson 
Chevne  will  read  a  paper  on  Tubercle  :  its  Etiology  and  Modern  History.  Micro¬ 
scopical  Preparations  will  be  shown,  illustrating  the  results  of  the  most  recent 
investigations.  Mr.  Ernest  Hart  will  preside.-G.  W.  Potter,  M.D.,  Honorary 
Secretary,  12,  Grosvenor  Road.— February  27th,  1883. 

South-Eastern  Branch  •.  East  Kent  DisTRicT.-The  next  meeting  of  the 
above  District  will  be  held  at  Deal  on  March  22nd,  at  3  p.m.  ,  Dr.  Davey  of 
Walmer  in  the  chair.  A  discussion  on  Acute  Pneumonia  (first  card  of  Collective 
Investigation  Committee)  will  be  led  by  Mr.  Raven,  Dr.  Parsons,  and  others. 
All  published  cards  of  the  Collective  Investigation  Committee  can  be  had  on 
application  to  T.  Whitehead  Reid,  Honorary  District  Secretary, 34, St.  George  s 
Place,  Canterbury.— February  14th,  1883. 

South-Eastern  Branch:  ‘.East  and  West  Sussex  Districts.-A  meeting' 
of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton  on  Wednes¬ 
day,  March  14th,  at  3.30  P.M.;  Willoughby  Furner,  Esq.,  of  Brighton,  m  the 
chair.  Dinner  at  5.30  p.m.;  charge  6s.,  exclusive  of  wine  The  following  papers 
have  been  promised.  1.  Dr.  Godson:  Retroversion  of  the  Gravid  Uterus.  2. 
Dr  Hollis  •  A  Case  of  Athetosis,  with  Remarks  thereon  (patient  shown).  3.  Mr. 
Bu'tlin :  On  the  Pathology  and  Treatment  of  Nasal  Polypi.  4.  Mr.  Blaker :  a. 
Case  of  Battey’s  Operation  ;  b.  A  Case  of  Fragilitas  Ossium  (patient  shown). 

G.  B.  Collet,  5,  The  Steyne,  Worthing,  T.  Jenner  Verrall,  95,  A\  estern  Road, 
Brighton,  Honorary  Secretaries.— February  27th,  1883. 

Bouth-Eastern  Branch:  East  Surrey  District;— The  next  meeting  of  the 
above  will  be  held  on  Thursday,  March  8th,  at  the  Queen  s  Hotel,  Upper  Nor¬ 
wood.  S.E. ,  at  4  p.m.;  William  Soper,  Esq.,  of  Clapham,  m  the  chair.  The  fol¬ 
lowing  papers,  etc.,  have  been  promised.  Dr.  A.  Sangster :  Observations  upon 
Dermato-Syphilis,  with  Points  in  Diagnosis.  Dr.  J.  H.  Galton  :  Some  Cases  of 
Hernia.  J.  Sidney  Turner,  Esq.:  Notes  on  Tracheotomy.  Dr.  R.  M.  Miller: 
Medical  Reform.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend,  and  to  introduce  professional  friends.  Dinner  will  be  served  at  b  p.  m. 
precisely  ;  charge  7s.,  exclusive  of  wine.— J.  Herbert  Stowers,  M.D.,  Honorary 
Secretary,  23,  Finsbury  Circus,  E.C. 


North  of  Ireland  Branch.-A  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Room  of  the  County  Infirmary,  Armagh,  on  Thursday,  March  loth, 
at  12.30  p.m.  — Alex.  Dempsey,  M.D.,  Honorary  Secretary,  Clifton  Street, 
Belfast.  _ . 


Thames  Valley  Branch— The  next  meeting  of  this  Branch  will  be  held  at 
the  Griffin  Hotel,  Kingston-on-Thames,  on  Thursday,  March  15th,  at  six  o  clock. 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communicate 
with  the  Honorary  Secretary. — Edwd.  L.  Fenn,  M.D. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  March  8th, 
at  7.30;  J.  K.  Spender,  M.D.,  President.  The  following  communications  are 
expected.  1.  A  Case  of  Removal  of  Encysted  Osteoma  of  Neck:  F.  K.  Green. 
2.  Anaesthetics  :  J.  G.  Douglas  Kerr,  M.B.  3.  A  Case  of  Removal  of  Angioma  of 
Tongue  •  H  W.  Freeman.  4.  Periodic  Squint  in  the  Adult:  F.  Richardson 
Cross,  M.B. — R.  J.  H.  Scott,  E.  Markham  Skerritt,  M.D.,  Honorary  Secretaries. 
— Bath,  February  1883. _ _ 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Iron  Room,  Christ 
Church,  Erith,  on  Friday,  February  23rd.  F.  B.  Jessett,  Esq., 
F.R.C.S.,  was  in  the  Chair.  . 

In  was  unanimously  resolved  that  a  conjoint  meeting  of  the  East 
and  West  Kent  Districts  be  held  at  Gravesend  in  November  next. 

Papers. — The  following  papers  were  read: 

1.  Dr.  Maynard  :  Case  of  Gunshot  Wound  :  With  Remarks. 

2.  F.  B.  Jessett,  Esq.:  Case  of  Impermeable  Stricture  of  the 
Urethra,  with  numerous  Sinuses  in  the  Perinseum,  cured  by  Perineal 
Section. 

8.  F.  B.  Jessett,  Esq.:  Abscess  in  rerinseum,  connected  with  old- 
standing  Stricture ;  with  Remarks. 

4.  Dr.  Hoar :  A  Case  of  Pelvic  Abscess. 

Dinner. — Eight  members  afterwards  dined  together  at  the  Prince 
of  Wales  Hotel. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDOJ 

DISTRICT. 

The  second  meeting  of  the  session  was  held  at  the  Royal  Hospit 
School,  Greenwich,  on  February  15th ;  Dr.  Thomas  Creed  in  t 
Chair. 

Papers.— The  following  papers  were  read. 

1.  Mr.  Robert  J.  W.  Oswald :  A  Rare  Sequela  of  Scarlet  Fever. 

2.  Mr.  J.  Brindley  James  :  On  the  Influence  of  the  Mind  over  t 
Body. 


CORRESPONDENCE. 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

Sir,— The  Birmingham  and  Midland  Counties  Branch  has  decicl 
to  request  the  Committee  of  Council  to  take  the  opinion  of 
Branches  on  this  matter.  I  hope  that  meantime  those  who  sympatb 
with  the  movement  will  continue  to  send  their  names  to  you.  Kin  - 
add  my  name  to  your  list. — I  am,  sir,  etc. 

William  Clibborn,  B.A.,  M.D 

Bradford  Street,  Birmingham. 


Sir, — I  have  been  asked  by  Dr.  Fox,  Mr.  Ewing  Smith,  and  .  i 
Harcourt,  all  of  Clifton,  to  send  in  their  names  as  adherents  to  J 
proposed  Medical  Benefit  Society.  I  also  remark  that  lately  eit  r 
Dr.  Ravenhill  or  Dr.  Clibborn  take  the  credit  of  starting  this  ] - 
posal.  I  think  it  only  fair  to  state  that  I  was  the  original  propr 
of  the  scheme  that  has  started  all  this  correspondence.  The  sta  • 
tics  that  Dr.  E.  Paget  Thurstan  sends  to  this  week’s  JOURNAL  2 
the  very  things  that  the  committee,  when  formed,  will  want,  aD  1 
hope  others  will  send  in  similar  forms  for  the  committee  to  perus'- 
I  am,  sir,  faithfully  yours,  A.  H.  Boy 

Pill,  Bristol,  February  24th,  1883. 


Sir, — Kindly  allow  me  to  say  a  few  words  in  reply  to  Dr.  Thurst  s 
letter.  I  have  no  doubt  it  will  be  a  very  difficult  matter,  for  eve:fl 
actuary,  to  determine  the  probable  amount  of  sickness  we  arc  lilflj 
to  experience,  as  no  sufficient  data  exist  to  base  the  calculate 
upon.  I  fear  Dr.  Thurstan’s  letter  may  have  a  chilling  effect# 
many  would-be  supporters  of  the  movement.  I  think  he  is  or- 
cautious  ;  and,  by  over-estimating  the  probable  amount,  of  sickr  $, 
and,  consequently,  making  the  subscriptions  too  high,  his  letter  (jjf 
deter  many  from  joining. 

The  figures  Dr.  Thurstan  gives  are,  I  think,  pretty  correct  as  reg« 
the  amount  of  sickness  experienced  by  old-standing  friendly  sociGS 
of  the  best  class  ;  but,  for  various  reasons  that  I  need  not  men'n 
now,  I  think  there  would  be  less  sickness  among  medical  than  au'K 
labouring  men,  age  for  age.  But,  assuming  that  the  probable  ainut 
of  sickness  would  be  about  equal,  then  I  maintain  the  figures  I  {j® 
in  my  last  letter  to  you — i.e.,  that  each  member  should  pay  abocw 
per  cent,  more  per  annum  than  he  would  receive  per  week  in  ca.o 
sickness  ;  in  other  words,  if  he  wished  to  receive  £5  per  weenie 
should  pay  £7  10s.  per  annum — would  be  quite  enough  to  cove  A* 
risks.  According  to  Dr.  Thurstan’s  figures,  the  average  maxii^ 
amount  of  sickness,  between  the  ages  of  twenty-five  and  fort. 
1.266  weeks  per  member  per  annum,  and  the  average  of  the  ruinn  ® 
for  the  same  ages  .879,  and  the  mean  of  these  two  1.072,  or  . 
little  over  one  week  per  member  per  annum — so  that,  up  to  this  g 
a  subscription  of  £5  per  member  per  annum  would  nearly  covers 
sick-pay  ;  but  this  is  assuming  that  the  same  rate  of  P3)’1’1- 
would  be  kept  up  during  the  whole  year’s  sickness,  which  woul 
contrary  to  the  rules  of  all  friendly  societies  with  which  I  an  » 
quainted.  I  c~  the  first  decade — again  taking  Dr.  Thurstan’s  fig 
— there  would  be  less  than  one  week’s  sickness  per  membei* ' 
annum,  so  that  there  would  be  a  saving  of  nearly  £3  a-year  on  ■ 
member’s  annual  subscription  ;  and  I  think  this  amount,  ,wlt. ; 
interest,  would  cover  the  extra  expenditure  likely  to  be  required 
the  age  of  forty  years.  fL 

One  other  point  in  Dr.  Thurstan’s  letter.  He  says  :  “  Add  oni 
per  cent,  for  working  expenses.”  If  I  thought  for  one  moment  ^ 
the  working  expenses  would  absorb  20  per  cent,  of  our  Prf'I^“‘I  a 
even  10  per  cent.,  I  should  withdraw  at  once.  Fancy  3,000  r 
bers,  at  £7  10s.  a  member,  paying  £4,500  a-year  in  working  expe 
With  your  permission,  I  should  like,  in  a  future  letter,  to  poi 
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few  of  the  leading  rules  that  should  guide  us  in  starting  this 
dety. — I  am,  sir,  faithfully  yours,  "  J.  BAIN  SlNCOCK. 

Bridgwater,  February  28th,  1883. 


jrther  letters  of  adhesion  have  been  received  from  the  following 

mtlemen : 

Mr.  Edward  J.  Adkins,  Hastings  ;  Mr.  A.  H.  Fraser,  Witliam ;  Mr. 
W.  Forster,  Darlington ;  Mr.  Samuel  Andrews,  Basingstoke  ;  Mr. 
R.  Much,  Nottingham  ;  Dr.  Alex.  R.  Coldstream,  Florence,  Italy; 
r.  Lawson  Tait,  Birmingham ;  Mr.  Henry  Raven,  Ditcham,  Nor¬ 
ik  ;  Mr.  W.  H.  Platt,  Ivilburn  ;  Mr.  Hugh  Orr,  Filey,  near  Scar- 
>rough  ;  Mr.  A.  Graham,  London ;  Mr.  Geo.  H.  Daly,  Chippenham  ; 
r.  A.  B.  Munro,  Bradford,  Yorkshire  ;  Mr.  E.  Jepson,  Durham  ;  Mr. 
H.  Paterson,  Aberford,  near  Leeds. 

%*  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
ihesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
tion,  and  we  shall  be  glad  to  continue  to  receive  names. 


OVARIOTOMY  STATISTICS. 

E  have  been  requested  to  publish  the  following  letter  from  M  r. 
lencer  Wells  to  Professor  Gross. 

3,  Upper  Grosvenor  Street,  London,  February  27th,  1883. 
Mv  pear  Professor  Gross,— You  have  published  in  the  Phila- 
Ipliia  Medical  News  a  statement  comparing  the  results  of  my 
aerations  of  ovariotomy  of  1,088  cases  with  those  of  three  other 
•erators  in  381,  328,  and  226  cases  each,  making  a  total  of  935 
ses.  The  mortality  of  my  cases  is  given  correctly  at  22.15  per 
nt. ;  and  that  of  the  other  operators  as  10.76,  10.67,  and  11.94  per 
nt.  On  this  plain  statement,  as  you  have  published  it,  any  one 
mid  conclude  that  I  am  a  less  successful  operator  than  my  juniors, 
.deed,  the  author  of  a  very  eulogistic  review  of  my  last  book,  in 
e  American  Journal  of  Medical  Sciences,  for  January  1883 — misled 

•  a  false  statement  in  the  American  Journal  of  Obstetrics  (vol.  xv, 
ige  547)  that  I  “  had  gone  on  for  twenty  years  operating  on  hun- 
eds  of  cases  with  a  mortality  of  twentjr-five  per  cent.”. — takes  the 
ouble  to  give  what  he  believes  to  be  a  true  explanation  of  the 
ugh  range  of  mortality  in  his”  (my)  “  ovariotomies.”  He  says 
at  I  had  laboured  for  an  “ideal  success;”  but  “his”  (my)  “own 
actice  fell  short  of  this  ideal.”  If  it  were  true  that,  after  twenty 
ars  operating,  I  had  gone  on  operating  with  a  mortality  of  twenty - 
e  per  cent.,  while  others  did  not  exceed  10  or  12,  some  such 
.planations  as  those  proffered  by  my  able  and  kindly  reviewer, 
ight  serve  as  my  excuse.  But  it  is  not  true.  When  I  had 
'en  operating  for  twenty  years,  I  had  reduced  my  mortality 

*  11.62  per  cent.  The  results  of  successive  series  of  one  hun- 
■ed  cases,  had  been  made  known  from  34  in  the  first  and 
i  in  the  second,  to  17  in  the  ninth  and  11  in  the  tenth  series  of 
•0  cases.  My  cases  of  1879,  1880,  and  1881  had  been  published 
:th results  of  11.62,  9.57,  and  10.7  percent;  and  in  the  preface  to 
•y  book,  published  in  May  1882,  I  afford  proof  that  “  notwithstand- 
ig  the  fact  of  my  being  often  called  upon  to  treat  patients  rejected 
J’  °ther  surgeons  as  unfavourable  cases,  the  progressive  diminution 

the  mortality  still  continues.”  I  added — “It  is  still  more  grati- 
ing  to  be  able  to  add  that  this  increasing  success  is  not  confined 
!  myself  nor  to  British  surgeons,  but  is  also  established  in  Ger- 
any,  France,  and  Italy.”  There  really  can  be  no  excuse  for  this 
tempt  to  discredit  me  with  a  high  mortality  after  twenty  years’ 
qierience,  as  in  my  book  (pp.  214,  215)  I  had  shown  very  plainly 
)w> ln  successive  periods  of  five  years,  the  mortality  progressively 
minished,  and  that  in  the  first  five  years  about  1  in  3  died ;  second 
id  third  five  years  about  1  in  4  died ;  fourth  five  years  about  1  in 
x  died ;  last  two  years  about  1  in  10  died ;  or,  putting  it  in 
(other  form,  that  in  the  first  five  years  70  per  cent,  recovered ; 
cond  five  years  7 4  per  cent,  recovered  ;  third  five  years  73  per  cent, 
covered ;  fourth  five  years  80  per  cent,  recovered  ;  two  last  years  90 
t  cent,  recovered. 

I  trust,  my  dear  Professor,  that  you  will  accept  my  desire  to  stand 
'  w’lt*1  my  American  brethren  as  a  sufficient  excuse  for  this  long 
(ter.  And  with  sincere  respects,  I  remain,  faithfully  yours, 

_  T.  Spencer  Wells. 

THE  VERBASCUM  THAPSUS. 
nir,-— Although  most  reluctant  to  trespass  further  upon  your  space, 
in  reference  to  this  subject,  I  am  obliged  to  do  so,  on  account  of 
received  a  number  of  letters  from  different  parts  of  the 
tted  Kingdom,  inquiring  ;—l.  Whether  the  mullein  leaves  were 
e  effectual  in  a  fresh  or  dried  state  ?  2.  Where  the  seeds  are  to 
got  i  3.  How  the  plant  should  be  grown  ?  The  fresh  leaves  are 


the  best,  and  can  be  procured  nearly  all  the  year.  Excellent  results, 
however,  can  be  obtained  with  the  dried  leaves.  The  seeds  can  be 
had  from  Dr.  John  Evans,  chemist  to  the  Queen  and  the  Prince  of 
Wales,  49,  Dawson  Street,  Dublin,  who  would  also  supply  the  leaves 
and  their  preparations ;  the  seed  should  be  sown  very  much  like 
cabbage  seed.  As  soon  as  the  little  plants  spring  up,  they  should  be 
transplanted  at  proper  intervals.  The  mullein  is  a  hardy  biennial, 
and  will  grow  almost  anywhere. — I  am,  sir,  yours,  etc., 

F.  J.  B.  Quinlan. 

29,  Fitzwilliam  Street,  Dublin,  February  27th,  1883. 


ELECTRIC  LAMP. 

Sir, — I  hope  you  will  permit  me  to  correct  an  erroneous  statement 
of  the  nature  of  my  electric  lamp,  contained  in  your  last  report  of 
the  Odontological  Society.  It  is  implied  in  that  report  that  my 
lamp  is  a  heated  platinum  wire,  that  the  rheostat  was  therefore 
necessary  to  prevent  its  destruction,  and  that  a  lamp  exhibited  at 
the  same  time  of  similar  design,  and  produced  by  the  incandescence 
of  a  carbon  filament  in  vacuo,  was  practically  indestructible.  These 
statements  are  all  incorrect.  The  lamp  that  I  have  taken  so  much 
pains  to  produce  for  the  illumination  of  interior  cavities,  is  an  in¬ 
candescent  carbon  lamp,  protected  by  an  outer  glass  shade/mounted 
in  such  a  way  that  there  is  free  access  to  external  air  between  the 
two  glasses,  to  neutralise  heat.  The  carbons  used  are  of  an 
inch  in  diameter,  and  vary  in  length  from  T\  to  f  of  an  inch  ;  con¬ 
sequently,  in  using  a  bichromate  battery  with  a  reserve  force,  I 
was  obliged  to  construct  a  rheostat,  because  it  is  the  easiest  thing 
possible  to  fuse  the  carbon  filaments  and  to  destroy  these  lamps,  as 
everybody,  with  any  practical  experience,  very  well  knows.  There 
is  no  novelty  in  a  lamp  of  heated  platinum  wire,  nor  anything  new 
in  the  use  of  an  unprotected  Swan  lamp  mounted  on  a  handle. — I 
am,  sir,  your  obedient  servant,  Nathaniel  Stevenson. 

51,  Wimpole  Street. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Friday,  February  23rd. 

The  Lunatic  Harrison. — Dr.  Cameron  asked  the  Lord- Advocate 
whether  it  was  a  fact  that,  on  the  9th  of  June  last,  Thomas  Harri¬ 
son,  formerly  an  inmate  of  the  Cheadle  Lunatic  Asylum,  near  Man¬ 
chester,  was  illegally  seized  and  lodged  in  the  police-cells  in  Glas¬ 
gow  by  a  person  said  to  be  an  attendant  from  that  institution ; 
whether  the  attendant  was  officially  warned  by  one  of  the  sheriffs- 
substitute  of  Lanarkshire,  that  he  had  acted  illegally  in  attempting 
to  rearrest  Harrison  without  a  warrant,  and  whether  a  similar  official 
communication  was  made  by  the  same  judge  to  the  police  authori¬ 
ties  ;  whether  it  was  true  that,  on  June  15th,  Harrison  was  decoyed 
by  a  forged  note  to  the  office  of  his  law  agent,  and,  on  leaving  it, 
was  seized  without  warrant  by  persons  supposed  to  be  attendants 
from  the  Cheadle  Lunatic  Asylum,  and  forcibly  and  illegally  carried 
from  Glasgow  to  that  asylum ;  and  whether  the  Crown  authorities 
had  taken  any  steps  to  bring  to  justice  the  perpetrators  of  this  viola¬ 
tion  of  the  laws  of  Scotland. — The  Lord-Advocate  said  the  state¬ 
ments  in  this  question  were  substantially  correct.  No  complaint, 
however,  had  been  made  to  the  Crown  authorities,  nor  did  they  be¬ 
come  aware  that  such  occurrence  had  taken  place  until  notice  of  the 
question  was  given.  It  was  understood  that  the  persons  referred 
to  came  from  Scotland,  but  their  names  were  not  known ;  but  in  any 
view,  the  case  would  still  be  rather  one  for  civil  action  than  for  action 
on  the  part  of  the  Crown. — Dr.  Cameron  asked  the  Secretary  of 
State  for  the  Home  Department  whether  the  facts  of  Harrison’s 
illegal  abduction  from  Scotland,  and  confinement  in  Cheadle  Asylum, 
were  officially  communicated  to  the  Lord  Chancellor  in  September 
last ;  whether  the  Lord  Chancellor  was  informed  that  Harrison  had 
courted  a  public  investigation  into  his  mental  condition  under  the 
Scottish  law,  and  that  the  solicitor  assigned  to  him  by  the  Court,  as 
agent  for  the  poor,  had  stated  that,  during  his  intercourse  with  him, 
he  had  not  noticed  any  symptoms  of  insanity;  and  whether,  con¬ 
sidering  the  state  of  the  facts  and  the  illegality  of  his  arrest,  an 
independent  investigation  had  been  or  would  be  ordered  into  Harri¬ 
son’s  mental  state. — Sir  W.  Harcourt  :  I  have  a  note  from  the 
secretary  to  the  Lord  Chancellor,  who  says  that  the  Lord  Chancellor 
has  no  power  to  discharge  a  lunatic  summarily ;  but,  if  a  person  is 
detained  without  authority,  the  proper  way  to  release  him  is  by 
habeas  corpus.  The  Lord  ChanceRor  made  inquiry  into  the  present 
case.  It  appears  that  the  recapture  of  Air.  Harrison  was  effected  by 
the  superintendent  of  Cheadle  Asylum,  over  which  the  Lord  Chan- 
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i  _  •  and  as  regards  Mr.  Harrison  himself,  the 

C^' Ivors’ Report  stated  that  he’  was  dangerous  to  himself  and  others, 
visdors  report  statea  ^  Cameron  :  inconsequence 

Snthe  anlwer  I  have  received  to  this  question,  I  shall  take  an  early 
i^nnitv  of  drawing  the  attention  of  the  House  to  the  subject, 
°PP?r7.  i  „ i, ointments — Mr.  Gibson  asked  the  Secretary  of  State 

fJwar  whether  the  candidates  for  medical  appointments  in  the 
f°r  mw  and  India  had  to  give  their  names  and  qualifications  to 
f^n’nard^of  Examiners,  instead  of  being  known  to  the  examiners 
v 10  ‘ipr’  nniv  as  in  almost  all  other  public  examinations ;  whether 
by  numbers  on  J*b  Board  of  Examiners  with  an  Irish  qua- 

^re^^SS^aiy  cSmieotion  with  Ireland;  and  whether 

Bfication  or  ha  diysgatisfaction  and  discontent  which  existed 

ha  nnf  Trish  candidates  as  to  the  results  of  recent  examinations,  he 
among  ™  Ild  represented  on  the  Board  of  Examiners, 

rS  Se  care  that lach  candidate  should  only  bo  known  to  tire 

0f  •  ora  lw  numbers _ TheMABQXJlS  of  Habtington  said  that,  of 

the  four  examiners,  one  was  an  M.D.  of  Dublin.  No  complaints  upon 
S®  subject  had  reached  the  War  Office  ;  but  the  Government  would 
consider  how  far  it  was  desirable  to  substitute  numbers  for  names. 


Tuesday,  February  27th.  . 

,r  c,>7.  Berth  Staff  — Mr.  Campbell-Bannerman,  replying 
to  Sir  II  D  WOLFF,  said  that  no  decision  had  boon  arrived  at  yet 
respecting  tire  pay  and  position  of  the  sick-berth  staff  of  the  navy 
The  following  Bills  are  set  down  for  second  reading:— 1.  Pnvate 
T  nnatic  Sums  (Ireland)  (Mr.  William  Corbet),  Wednesday,  June 
6th  2  Infectious  Diseases  Notification  (Mr.  Hastings),  Tuesday, 

March  13  th.  _ _  _■ 


The  majority  of  the  patients  were  from  London  and  the  \icinitjj 
but  there  were  several  from  the  country,  and  some  from  t 
colonies,  India,  and  the  United  States  They  were  from  a  class  f  - 
which  the  Home  was  principally  intended,  namely,  from  those  liu 
in  chambers  and  lodgings,  strangers  and  visitors  to  London,  a 
persons  arriving  from  abroad  in  ill  health  or  suffering  from  accidei 
S  other  injuries.  The  number  of  applicants  has  frequently  beerm 
excess  of  the  accommodation,  and  the  governors  of  St.  Ihoma 
Hospital  are  so  satisfied,  not  only  with  the  good  done,  but  with  t 
financial  results,  that,  at  the  termination  of  another  year  they  rr I 
deem  it  advisable  to  seek  authority  to  open  another  u  ard  for 

admission  of  pationts  of  this  class.  , 

St.  Thomas’s  Home  is  so  healthily  situated,  the  system  on  wh,j 
it  is  arranged  and  managed  is  so  liberal  to  the  patients,  and  the  i 
dical  attendance  and  nursing  so  carefully  and  kindly  earned .  out 
accordance  with  the  original  intentions  of  the  governors  of  this  h.J 
pital,  that  it  is  not  surprising  that  so  large  a  number  of  persons  E 
quiring  such  an  institution  have  availed  themselves  of  it,  andij 
hoped  and  believed  that  the  more  the  benefits  of  such  an  msb 
tion  as  St.  Thomas’s  Home  become  known,  the  greater  vm  11 
necessity  of  affording  similar  accommodation  in  the  other  large  ll 
pitals  of  this  country.  _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


CORK  OPHTHALMIC  AND  AURAL  HOSPITAL 
The  annual  meeting  was  held  last  week,  presided  over  by  the  Mayor 
of  Cork  Last  year,  upwards  of  1,500  patients  were  treated,  208 
havin'*  been  admitted  to  the  wards.  The  income  for  the  year wa. 
£507°  of  which  the  large  proportion  of  £338  was  obtained 'from 
*  .  ’  .  •  i„  nTir-i  fhose  sent  in  by  unions  and  schools  ;  so,  to  a 

Irreat  extent,  the  hospital  has  been  self-supporting.  Additional  wards 
were  established  during  the  year,  which  provide  tor  the  reception  o 
ravin'*  patients  who  desire  separate  accommodation,  and  can  afford 
?o  mv  a  larger  sum  than  those  admitted  to  the  ordinary  wards. 

^perform  Hit  Dr. 

5?  &J£  London,  to 

Vcinr  wfthou?  expressing  to  him  their  deep  regret  at  the  loss  that 
must  be  felt  not  alone  by  the  medical  profession,  but  also  by  the 
public  Dr.’ Jones  will  leave  several  important  proofs  of  his  energy 
and  ability  after  him  in  Cork,  foremost  among  which  is  the  Oph- 
“aimt  Hospital  originated  by  Urn,  and  now 

f  ^  h  Wmfent  success  to  his  efforts.  The  committee  desire,  they 
add  to  assure  Dr.  Jones  that  he  bears  with  him  their  warm  wishes 
for  that  success  in  his  new  and  enlarged  field  of  work  which  his 
energy  and  conscientious  devotion  to  his  profession  deserve.  Dr 

services  to  the  hospital  was  adopted  unanimously,  and  Dr.  Jones 
having  made  a  suitable  reply,  the  proceedings  terminated. 


PAYING  PATIENTS  AT  ST.  THOMAS’S  HOSPITAL. 

WE  learn  from  a  report  forwarded  to  us  by  the  Treasurer,  Mr.  Alder - 
Qt.-.n'r.  that- the  wards  known  as  St.  Thomas  s  Home,  adapted 
for  Ihe  reception  of  41  of  these  patients,  male  and  female,  have  been 
opened  3 “working  order for  22“ontt«nptoD<K«nto  Slat  tot 
1  During  the  first  10  months,  ending  December  31st,  1881,  -01  pa 
tienS  availed  themselves  of  this  novel  opportunity.  The  result 
proved  so  beneficial,  and  was  so  highly  appreciated  by  this  class  of 
patients,  that  the  numbers  for  the  year  1882  were  increased  to  371, 
and  the  daily  average  in  the  Home  in  1882  in  round  numbers  was 
35,  as  compared  with  23  in  1881 ;  showing  a  very  considerable  aug¬ 
mentation,  and  proving  the  necessity  for  the  institution,  and  the 
appreciation  of  it  by  the  public. 


NEW  PATTERN  MILITARY  WATER-BOTTLE  AND  MATE  l 

CART. 

Fot  i  owing  up  the  suggestions  which  he  has  already  made  for  »• 
mwhwrthe* health  and  comfort  of  troops  during  a  campaign, > 
for  increasing  the  usefulness  of  the  army  surgeon  by  Pro^ia?  l 
in  an  improved  pouch  and  belt,  with  many  more  surgical  apphas 
than  he  now  ordinarily  carries-and  which  hav®kee^  recently^  j 

in  the  British  Medical  Journal— Surgeon-Major  L.  Gorban.JH, 

has  done  still  further  good  service  by  suggesting  certain  inexpensive 
highly  important  alterations  which  can  be  easily  made  in  the  sol k* 
water-bottles,  and  in  the  regimental  water-carts.  The  water-b  ^ 
as  thus  improved,  has  two  openings ;  one,  a  large  one,  for  fillim 
bottle  which  is  furnished  with  a  close  metallic  gauze  strainer,  coved 
with  a  Sew  cap.  This  strainer  prevents  many  impurities,  su(i 
nSter,  small  insects,  etc.,  from  bring 
tire  thirsty  soldier.  To  the  second  opening, • 
soldier  drinks,  is  fitted  a  small  charcoal  plug.  Both  plug 
strainer  are  firmly  fixed  to  the  bottle,  so  that  they  may  not _  beg 
ordestroy’ed ,  and  only  a  little  rinsing  of  the  stramer  every  few 
is  required  to  keep  it  clean.  The  water-carts,  of  whjeha  mo, 
now  on  view  at  the  War  Exhibition  at  Humphreys  Hall,  A^ert 
S.W.,  is  also  fitted  with  a  filter  of  animal  charcoal  and  sp  gy 
and  with  a  fine  metallic  gauze  strainer,  which  is  adapted  to  the  ^ 
ing  at  the  top,  and  may  be  removed  for  occasional  cleansing, 
alterations  in  bottles  and  carts  are  srmpie  and  practical,  an g 
apparatus  which  they  require  cannot  easily  get  out  ot  order.  i 
inTwater,  when  impure,  is  the  cause  of  so  much  sickness  eg 
campaigns,  that  anything  which  would  tend  to  P^nfy 
expenditure  of  little  or  none  of  the  soldier  s  valuable  tim  , 
great  importance,  and  should  receive  the  attention  of  the  autbc 
In  these  filter-carts  and  water-bottles,  an  ®^®a[oar  ^  “ an  ,u 
move  as  much  as  possible  of  organic  and  mineral  matters  an 
pended  impurities,  such  as  animal  and  vegetable  part  . 

mud  sand,  etc.  The  water  is  twice  subjected  to  the  action  ot 
charcoal  and  spongy  ir<m— whi<fc  combmri  to 
water-purifiers-and  twice  runs  through  the  ^cst  metallic  _ 
strainers  before  it  passes  the  soldiers  lips.  r.  j-  . 

assert  that  this  plan  will  entirely  purify  doubtful  water  ,  J 
thinks  it  may  be  reasonably  credited  with  removing  a  vas 
of  dangerous  impurities  which  now  pass  unarrested  b  y  1 
into  the  stomachs  of  our  soldiers  in  every  ca“PaiF  '  ]  be  V 
regulation  water-cart  and  bottle  can  easily  and  cheap^be  P 
in  accordance  with  Dr.  Corban’s  suggestion,  which  certainly se™ 
possess  much  value. _ _ _ _ 


THE  EASTER  REVIEW. 

An  important  feature  of  the  march  and  the  icimw  \u  ^  f 
sence  of  a  properly  organised  volvmteer  ambulance  c  rp  ,  ^ 
command  of  Surgeon  Gumming,  Scots  Guards,  num  >e  «,  ^ 
officers  and  men,  the  former  being  the  .u  „  > ms  will  l" 

trained  bearers,  of  metropolitan  regiments  p  hic  it 

one  officer  and  ten  men  to  each  of  the  five  columns  wu 
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'  ec  Bridges  on  Good  Friday  morning ;  and  the  military  authorities 
e  sanctioned  the  use  of  ambulance  wagons  for  the  occasion.  The 
ichments  will  be  commanded  by  Surgeon  Platt,  Tower  Hamlets 
;  '  Brigade;  Surgeon  Egan,  2nd  Middlesex  Rifles;  Acting-Surgeon 
tlie,  London  Scottish ;  Acting-Surgeon  Bateman,  5th  Surrey 
tes;  and  Acting-Surgeon  White,  Tower  Hamlets  Rifle  Brigade. 
.  itenant  Maclure,  London  Scottish  Rifles,  will  perform  the  duties 
Ijutfmt  to  the  corps. 


ARMY  MEDICAL  ORGANISATION. 

—It  is  well  understood  that  two  means  are  essential  to  success  in  this  world 
[prudence  and  strength.  Without  union,  the  latter  is  not  attainable,  but 
tli  it  all  tilings  are  possible.  Surely  unity  is  as  desirable  for  obtaining 
tisfaetory  results  in  the  medical  service  as  in  any  other;  for,  as  Surgeon- 
■nernl  Grant  observes  in  his  pamphlet  on  Medical  Organisation,  “the  separa- 
m  of  the  department  into  two  classes,  with  different  interests,  and  looking 
different  quarters  for  support,  detracts  from  its  strength  and  efficiency,  and 
ivers  its  standing.”  Surgeon-Major  Evatt,  too,  in  the  last  edition  of  his 
mphlet,  has  handled  this  subject  to  the  same  effect  in  a  most  able  manner, 
te  trut  h  of  Surgeon-  General  Grant’s  remarks  has  been  fully  exemplified  in 
e  late  Egyptian  campaign,  as  those  who  can  read  between  the  lines  may  see 
the  account  of  the  peripatetic  in  the  desert  seeking  castor-oil  and  finding 
ne,  in  the  report  of  the  Guardsman  whose  arm  was  amputated  without 
!oroform,and  in  many  other  fictions  of  a  like  nature.  All  these  stories 
int  to  the  necessity  of  one  unified  corps  for  the  entire  service,  whether  home 
Indian,  actuated  solely  by  the  desire  for  professional  efficiency,  and  unity 
its  widest  sense. 

A  high  authority  has  told  us  the  regimental  system  is  dead  and  buried.  It 
.ay  safely  be  predicted  that  any  modification  of  it,  if  adopted  as  some  anti- 
>ate,  will  reintroduce  confusion  in  the  medical  ranks,  weaken  professional 
nit  dc  corps,  interfere  with  the  equalisation  of  the  roster  for  home  and 
reign  service,  and  with  the  proper  distribution  of  medical  duties  ;  in  short, 
11  impair  the  efficiency  of  the  entire  medical  service  of  the  army. — Your 
t-dient  servant,  Thirty  Years’  Service. 


:  'IRkr.— We  are  informed  that  the  Army  Medical  Reports  to  which  our  cor- 
spondent  refers  are  out  of  print. 


PUBLIC  HEALTH 

AXD 

POOR-LAW  MEDICAL  SERVICES. 


UNCERTIFIED.  DEATHS. 

'  common  with  other  health  officers  of  large  urban  districts,  Mr. 
'  her,  in  his  last  report  on  Birkenhead,  deplores  the  considerable 
i  iber  of  deaths  that  are  still  returned  as  uncertified.  He  states 
L  the  only  local  practitioner  who  possessed  a  registerable  quali- 
;  lion,  without  being  on  the  register,  died  in  January,  1879;  the 
l-?ed  causes  of  death  in  the  uncertified  entries  are  thus  absolutely 
‘aeless,  and  must  be  accepted  merely  as  representing  the  opinions 
urses  or  nostrum  vendors.  Some  of  the  expressions  made  use  of 
1  he  list,  such  as  phthisis,  pneumonia,  chronic  disease  of  the 
duach,  and  marasmus,  are  terms  that  would  hardly  be  employed 
'•  -pt  by  those  laying  claim,  rightly  or  wrongly,  to  some  knowledge 
aedicine.  The  unqualified  person  who  gave  information  to  the 
Listrar,  that  a  man  had  died  of  suppression  or  retention  of  urine 
1  J,  if  he  had  been  treating  the  case,  have  possessed  an  amount  of 
1  'ranee  rarely  surpassed.  Fortunately  the  proportion  of  these 
1  trifled  deaths  is  diminishing  in  Birkenhead  year  by  year.  In 
•  it  was  3.3  per  cent,  of  the  whole  number,  and  in  1880  it  was 
finer  cent.  It  is  a  sad  reflection  however  that,  as  Mr.  Vacher  ob- 

I  es,  nearly  three-fourths  of  the  number  are  infants.  The  ques- 

I I  arises.  What  was  the  actual  cause  of  death  in  respect  of  the 
'lve  babies  in  the  uncertified  list  who  are  supposed  to  have  died 
'  nn  vulsions  or  debility  ?  Doubtless,  some  died  of  tubercle,  some 
Syphilis,  some  of  exposure,  and  some  from  being  dosed  with 
>c  lung  syrups  or  teething  powders.  Doubtless,  also,  in  some  the 

.  death  was  more  or  less  due  to  their  being  prodigies  of  un- 
nliness — their  poor  little  unwashed  bodies  being  habitually 
v  l’Pe<*  UP  ’n  soiled  clothes,  and  fed  with  sour  pap  from  dirty 
”  les.  As  to  the  six  deaths  ascribed  to  premature  birth  mainly 
’!  le  representation  of  irresponsible  midwives,  Mr.  Vacher  may 
l  ^  *s  Possible  to  check  the  use  of  abortifacients,  if  the 

1  ns  of  infants  can  be  thus  readily  registered. 


INFECTIOUS  DISEASES. 

^Respondent  writes  to  us  from  Liverpool :  “  Scarlet  fever  is 
1  u<ling  rapidly,  and  no  wonder.  I  saw  two  gentlemen,  in  each  of 
,’se  ll0uses  there  is  scarlet  fever,  enter  a  crowded  omnibus  to 
i  r  *’W  ♦ , J  V^rday-  A  gentleman  and  his  wife,  who  have  scarlet 
r  in  their  house,  come  to  church ;  and  I  saw  a  sale  of  furniture 
1  ,l0us<;  w*]ere  I  know  two  cases  of  recovery  from  scarlet  fever 
•  °een.  Some  form  of  notification  of  infectious  disease,  such  as  | 
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appears  to  be  contemplated  by  the  resolution  carried  at  the  last 
annual  meeting  of  the  Association,  is  urgently  called  for  at  Liver¬ 
pool,  as  in  other  places,  and  should  soon  effect  a  reduction  of  zymotic 
epidemics. 


COMPOSITE  DAIRIES. 

In  his  report  on  the  health  of  Torquay  during  1882,  Mr.  Karkeek 
records  a  combination  of  businesses,  which,  it  is  to  be  hoped,  is 
very  unusual.  Two  cases  of  scarlatina  having  occurred  in  families 
supplied  with  milk  by  the  same  dairy,  inquiry  was  directed  to  the 
circumstances  of  the  dairy,  when  it  was  ascertained  that  a  laundry 
was  carried  on  in  the  same  house.  Mr.  Karkeek  adds  that  the  pro¬ 
prietor  was  somewhat  astonished  at  his  objection  to  these  two  trades 
existing  in  the  same  building,  and  conducted  by  the  same  persons ; 
and  he  may,  perhaps,  have  resented  the  health-officer’s  impertinent 
interference,  for  is  not  the  duty  of  registering  all  dairies  and  cow¬ 
sheds,  and  of  seeing  that  the  milk  is  protected  from  “  infection  and 
contamination,”  specially  imposed  by  the  Contagious  Diseases 
(Animals)  Act  of  1878  upon  the  county  magistrates  ?  We  fear  that 
if  this  be  a  fair  specimen,  the  Act  is  virtually  a  dead  letter  in 
Devon,  as  in  the  majority  of  other  counties ;  and  the  incident  serves 
to  emphasise  the  necessity  of  the  prompt  transference  of  the  duty 
of  the  regulation  and  supervision  of  dairies  from  the  veterinary  to 
the  sanitary  authorities.  Mr.  Mundella  promised,  indeed,  last  year 
that  this  should  be  done,  and  it  is  to  be  hoped  that  the  matter 
will  not  be  overlooked  by  Sir  Charles  Dilke. 


PAYMENT  FOR  EXTRAS. 

Sir,— If  any  readers  of  the  Journal  could  inform  me  upon  the  following  points, 
I  should  feel  much  obliged.  It  is  a  rule  in  some  unions  that  medical  officers 
are  paid  extras  for  some  attendances;  among  the  rest,  for  instrumental  mid¬ 
wifery.  I  want  to  know  would  it  be  considered  such  a  case  where  one  had  to 
remove  an  adherent  placenta  ?  If  not,  I  do  not  see  how  turning  could  be  con¬ 
sidered  instrumental;  and  either  is  sometimes  much  more  difficult  than  a 
forceps  case. — Yours  very  truly,  Felix. 

***  In  reference  to  the  question  of  our  correspondent,  we  would  point  out 
to  him  that,  by  Article  183,  General  Consolidated  Orders,  it  is  ordained  that, 
in  any  special  case  in  which  great  difficulty  may  have  occurred  in  the  delivery, 
or  long  subsequent  attendance,  in  respect  of  some  puerperal  malady  or  affec¬ 
tion,  may  have  been  requisite,  any  district  medical  officer  shall  receive  the 
sum  of  £2.  Under  the  circumstances  named  by  him,  we  would  advise  that 
he  should  address  the  Board  of  Guardians  on  the  subject,  pointing  out  the 
special  difficulty  he  may  have  met  with ;  and  the  Board,  if  convinced,  can  pay 
him  the  larger  fee;  otherwise,  it  is  limited  to  10s.  6d. 


OBITUARY, 


GEORGE  MACKENZIE  BACON,  M.A.  Cambridge  (Honorary  M.D.). 
We  have  to  announce  with  much  regret  the  death  of  Dr.  G.  M. 
Bacon,  on  Thursday,  February  22nd,  at  the  early  age  of  forty-seven. 
He  was  of  an  old  and  much  esteemed  family,  several  members  of  which 
have  been  remarkable  for  very  considerable  intellectual  attainments. 
His  grandfather,  Mr.  Bacon  of  Norwich,  was  a  man  of  mark,  even 
among  the  many  distinguished  persons  who  then  adorned  that  town. 
Contemporary  with  him  were  Dalrymple,  T.  Crosse,  and  Martineau 
of  our  ow.i  profession,  Alderson,  afterwards  Baron  Alderson,  and 
the  artists  Opie  and  his  wife,  and  Crowe.  The  Norwich  Mercury, 
a  paper  of  decided  Whig  opinions,  of  which  he  was  editor  and  pro¬ 
prietor,  was  in  the  very  foremost  ranks  of  provincial  journals.  His 
son,  Mr.  G.  P.  Bacon  of  Lewes,  whose  death  took  place  not  many 
years  ago,  followed  his  father’s  profession  and  politics,  being  editor 
and  proprietor  of  the  Sussex  Advertiser.  He  took  a  very  prominent 
part  in  local  affairs,  and  in  all  political  matters. 

The  subject  of  the  present  memoir  received  his  medical  education 
at  Guy’s  Hospital,  and  took  his  membership  of  the  College  of  Sur¬ 
geons  in  1858.  He  went  in  1864,  in  the  capacity  of  deputy  to  the 
Medical  Superintendent,  to  the  Cambridge  County  Asylum  at 
Fulbourn,  and  remained  in  that  appointment  for  two  years.  He  then 
decided  to  travel  in  order  to  acquire  wider  professional  knowledge, 
and  to  perfect  himself  in  French,  German,  and  Italian,  in  which 
languages  he  was  already  a  proficient.  While  in  Italy,  after  nearly 
a  year’s  absence,  he  received  a  message  urgently  desiring  him  to 
resume  his  duties  at  Fulbourn,  in  consequence  of  the  serious  illness 
of  Dr.  Lawrence,  the  medical  officer.  At  the  death  of  this  gentle¬ 
man,  which  took  place  one  year  later,  the  medical  superintendency 
was  given  to  Dr.  Bacon,  who  carried  on  the  duties  up  to  the  third 
day  before  his  death,  when  he  was  attacked  by  peritonitis,  appa¬ 
rently  the  result  of  an  incomplete  and  unnoticed  intestinal  obstruc- 
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..  „  lone-  standing.  The  improvements  effected  while  he 

was  in  charge  ofgFulbourn  Asylum  were  very  great.  The  space  al- 
lotted  to  each  patient,  at  first  insufficient  for  the  purposes  of  health 
Ind  prop?  trStment,  was  increased  to  the  full  extent  required 
Whereas1  tjie  patients  used  formerly  to  dine  in  the  day  rooms 
separate  dining-halls  were  erected,  both  on  the  male  and  female 
sides '  Large  workshops  were  built  almost  entirely  by  the  labour  of 
he  patieX  and  othSr  enlargements  made 

creasing  number  of  patients,  were  carried  out,  so  that  Fulbourn 
Asylum  became  an  asylum  which,  for  its  arrangements  and  for  the 
employment  of  the  patients  in  work  conducing  to  their  mental  and 

hndilv  health,  may  rank  with  the  first.  , 

In  1869,  two  years  after  assuming  the  position  of  medical  super¬ 
intendent,  he  modestly  commenced  that  course  of  unpaid  lectures 
for  the  Medical  School  of  Cambridge  University,  for ’/was 
vears  later,  the  rare  distinction  of  the  honorary  degree  of  M.A.  was 
Xaneoily  conferred  upon  him  by  the  University .  ho  being  pre- 
ciunted  in  an  eulogistic  Latin  speech  by  the  public  oiator.  . 

Of  a  retiring  disposition  and  somewhat  diffident  of  his  powers,  Ins 
published  writings  were  comparatively  few.  He  was,  however,  t  ic 
author  of  many  papers  in  the  British  Medical  Journal,  Lancet 
and  Journal  of  Maital  Science,  also  of  monographs  on  the  Hand¬ 
writing  of  the  Insane,  Bnmary  Cancer  of  Hie  Brain,  etc.  ere 
more  required  in  testimony  of  his  work,  it  would  be  found  in  his 
many  acts  of  private  and  unknown  generosity.  If  pecuniary  or  pro- 
fessional  help  were  required  in  the  families  of  those  with  whom  he 
came  in  contact,  he  was  always  ready  and  willing  to  give  it,  and  that 
in  such  an  unostentatious  manner  that  the  knowledge  of  it  rested 
entirely  with  the  two  concerned.  Did  any  of  the  asylum  people  die, 
and  leave  family  or  friends  in  need,  it  was  he  who  headed  the  su  - 
scription  list  and  commended  the  case  to  his  friends.  One  of  his  la.  t 
actsPprevious  to  his  final  illness  was  to  offer  to  the  Medical  School  of 
Guy's  Hospital,  to  which  he  was  much  attached,  a  yearly  prize  of  ten 
guineas  to  encourage  the  use  of  the  ophthalmoscope  among  t  le 

Stfflsntfuneral.  which  took  place  at  Cherryhinton  church,  was 
attended  by  a  large  number  of  persons,  including  many  of  Ins 
visiting  committee  and  very  many  medical  practitioners  from  Cam- 

br A  toowledgenofSh^0w^thfand  of  the  loss  that  the  profession  and 
the  community  have  sustained,  resides  in  the  hearts  of  those  who 
had  the  honour  of  his  friendship.  In  addition  to  his  numerous 
friends,  he  leaves  a  mother,  two  sisters,  and  a  brother  to  mourn  u 

loss. 


MEDICO-LEGAL  NOTES  AND  QUERIL 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  OXFORD. 

A  New  Club. — A  new  club  has  been  started  in  Oxford  called  the 
“  Oxford  Junior  Scientific  Club,”  for  the  purpose  of  bringing  together 
the  junior  members  of  the  University  for  the  discussion  of  |cienHfic 
subjects,  and  for  mutual  intercourse.  It  has  been  felt,  for  some 
time  past,  that  the  undergraduates  and  Bachelors  of  Arts  of  the 
University  engaged  in  the  pursuit  of  natural  science,  do  not  form  a 
body  of  sufficient  compactness  and  uniformity.  ?ciei^H^c.  st?d®^ 
in  Oxford  are  labouring  under  enormous  difficulties,  and  it  is  o  y 
by  a  feeling  of  unity  and  accord  amongst  those  that  are  directly 
affected  by  them,  that  they  can  hope  to  be  remedied  or  reformed 
The  new  scientific  club  will  do  something  to  fill  up  this  gap,  and 
already  a  number  of  meetings  have  been  held  wlnch  have  been 
largely  attended  by  undergraduates  and  Bachelor  s  of  Aits 
club  has  elected  a  number  of  the  most  influential  of  the  scientific 
professors  and  teachers  in  the  University  honorary-  members  and 
although  they  will  take  little  or  no  part  in  the  proccedmgs^  of  the 
ordinary  meetings,  it  is  to  be  hoped  that  the  influence  of  tlieir 
names  and  interest  will  do  a  great  deal  towards  keeping  ahve  the 
energy-  and  enthusiasm  of  the  ordinary  members.  It  is  to  be  hoped 
that  The  influence  which  this  club  will  have  upon  the  “edmal  school 
in  Oxford  will  soon  be  felt,  in  the  development  of  anew  spirit  and 
a  new  enthusiasm  in  those  who  are  passing  through  then-  prehminary 
scientific  education.  Little  real  medical  education  can  be  looked 
for  in  Oxford  at  present,  but  if  undergraduates  can  be  made  to  feel 
that  the  portion  of  their  career  that  is  passed  amongs  es  -  u  s, 
bones,  and  strange  beasts,  is  both  intellectually  interesting  an 
sociably  pleasant,  a  great  stride  wall  have  been  made  tow  arc  s  in¬ 
creasing  the  size  and  influence  of  the  Oxford  Medical  School. 


VACCINATION  PROSECUTION. 

As  must  have  been  generally  anticipated,  the  case  against  Dr  ,  3. 
lop  has  entirely  broken  dowTn,  and  the  summons  which  had  a 
taken  out  against  him  was  on  Wednesday  dismissed  by  the  m  a- 
trate.  Dr.  Dunlop  was,  a  few  weeks  since,  accused  of  neglecjg 
to  take  proper  precautions  with  regard  to  a  child  whom  he  had  c- 
ciliated  in  the  St.  Pancras  Workhouse,  and  which  subsequently  d, 
The  prosecution  attempted  to  show  that  he  had  failed  to  exa 
the  child  before  vaccinating  it,  that  it  was  prematurely  born,  ai 
its  condition  was  not  such  as  to  warrant  him  m  pei  forming  the 
ration,  and  that  his  offence  amounted  to  manslaughter.  _ 

Although  the  mother  was  the  nominal  prosecutrix,  it  is  ob  iu 
that,  but  for  the  action  of  the  Society  for  the  Abolition  of  Coil 
sory  Vaccination,  Dr.  Dunlop  would  never  have  been  exposed  | 
serious  a  charge ;  and  there  can  be  but  little  doubt  that  prod 
ings  were  instituted  with  a  view-  to  throwing  obstacles  in  the  w  ol 
the  vaccination,  before  they  leave  the  workhouses,  of  children  ■ 

in  these  institutions.  „  ,  .  .  ,,  , 

The  child  whose  death  was  the  subject  of  the  inquiry  was  th  ^ 
gitimate  child  of  a  girl  of  but  sixteen  years  of  age,  by  a  bo;  J 
was  but  two  years  her  senior.  On  the  sixth  day  after  the  c  II 
birth,  it  w-as  vaccinated,  and  continued  to  do  well  until  the  e  A 
another  week,  when  the  mother  removed  it  from  the  worklia 
The  evidence  went  to  show  that  the  place  to  which  she  took  n 
a  barely  furnished  room,  where  the  opportunities  for  lt  to  boK 
perly  tended  were  but  few  ;  that  she  carried  it  out  of  doorsij 
hours  and  in  all  kinds  of  weather;  that,  in  less  than  a  week* 
leaving  the  workhouse,  the  arm  became  inflamed  and  the  ail 
gradually  comatose,  and  in  another  nine  days  it  died. 

'  At  the  necropsy,  the  vaccinated  arm  was  found  to  be  iilc^e 
and  inflamed,  the  axillary  glands  on  the  same  sl<Je  of  tluod 
slightly  enlarged,  and  the  brain -the  only  organ  affected  ©• 
with  pus  on  its  upper  surface,  as  well  as  on  the  base.  Hcdic 
timony  was  given  at  the  Clerkenwell  Police  Court,  where  thm 
mons  was  heard,  that  the  inflammation  of  the  brain  was  dnei 
absorption  of  septic  matter  from  the  arm,  and  thus  death  csH 
be  attributed  to  the  vaccination  of  the  child. 

Without  at  this  moment  discussing  some  of  the  more  dNR 
pathological  questions  which  are  necessarily  raised  in  tharm 
must  be  obvious  that  the  early  vaccination  of  infants  in  work® 
will  give  opportunity  to  those  who  are  anxious  to  discredit  tbop 
ration  to  associate  with  its  performance  the  ordinary  causes  o® 
talitv  at  this  period  of  life. 

Until  the  Local  Government  Board  directed  the  attenl 
boards  of  guardians  to  the  subject,  many  thousands  of  nnw* 
children  left  the  workhouses,  and  could  not  subsequently 
by  the  vaccination  officers.  Under  these  circumstances  it  car « 
matter  for  surprise  that  small-pox  has  been  fatally  prevalent 
metropolis.  The  report  of  the  medical  officer  of  the  Local  De¬ 
ment  Board  just  issued  contains  some  interesting  evidence 
point.  Dr.  Buchanan  shows  that,  of  90  7  deaths >  from 
amongst  children  under  ten  years  of  age  m  1881,  7b-o. 
amongst  those  who  had  not  been  vaccinated.  It  will  be  reaj 
that  this  heavy  mortality  cannot  in  future  be  prevented 
boards  of  guardians  continue  to  insist  upon  the  vaccination  ot 
children  born  in  workhouses.  Fortunately,  experience  s 
this  operation  may  be  performed  very  shortly  after  hirtn 
risk,  if  the  child  be  in  good  health,  for  during  the  whole  of  d 
1881  but  twelve  deaths  were  registered  in  London  Irom 

and  the  effects  of  vaccination.”  .  ,  ,  vi 

But  while  medical  men  are  engaged  in  carrying  out  tlie  i< 
has  already  done  so  much  to  prevent  death  from  small-po» 
become  necessary,  if  they  are  to  be  exposed  to  sue  p 
that  to  which  Dr.  Dunlop  has  been  subjected,  that  some  ste] 
be  taken  for  their  own  protection.  Among  the  manj  q 
this  case  teaches,  not  the  least  is  that  which  shows  that  a 
man  may  perform  his  work  faithfully,  and  jet  re  W 

cruel  persecution.  .  A 

Drs.  Wilks  and  Bristowe  were  present  in  court,  ano  v.  , 
they  been  called,  prepared  to  give  evidence  that  the  opuno 
Pepper  and  Dr.  Chalmers  was  unwarrantable.  1  he  ex. 
meningitis  in  itself  was  not  sufficient  to  Prove  *he  J  l0 
pyaemia ;  there  being  no  other  evidence.  -  oi  <  ,  pc 

pyaemia  resulting  from  a  small  ulcer.  The  absence  of  tu  ^ 
meningitis  in  infants  is  usual.  Tubercular  meningitis  occ 
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i  r  age.  Meningitis  as  a  simple  disease  is  found  in  children  with- 
any  known  cause. 


PROSECUTION  OP  AN  UNQUALIFIED  PRACTITIONER. 


MIDDLESEX  HOSPITAL,  W. —  Assistant  Dental  Surgeon.  Applications  by 
March  10th. 

PARISH  OF  ST.  MARY,  ISLINGTON.— Resident  Assistant  Medical  Officer  and 

Dispenser  of  Medicines.  Salary,  £100  per  annum.  Applications  by  March 


he  Otley  Police  Court  last  month,  John  Mitchell  Rhodes  was  charged,  on 
e  information  of  Dr.  T.  S.  Usher  of  Yeadon,  that,  on  February  9th,  he  did 
ilawfully,  wilfully,  and  falsely  pretend  to  be  a  licentiate  of  the  Society  of 
lothecaries,  London.  It  appeared  that  the  defendant  had  been  practising 
Yeadon  and  the  surrounding  district  for  about  three  years,  on  the  strength 
a  certificate  as  assistant  from  Apothecaries’  Hall,  and  that  he  had  signed 
l  out  a  lnuidred  certificates,  mostly  in  cases  of  vaccination,  adding  the  letters 
S.A.  after  his  name.  These  facts  were  not  denied;  and  the  defendant, 
rough  his  solicitor,  pleaded  guilty,  and  was  fined  in  the  full  penalty  of  £20. 
•  his  request,  his  solicitor  expressed  the  defendant’s  sincere  regret  at  having 
en  led  into  giving  the  certificates  alluded  to ;  and  stated  that,  in  consc¬ 
ience  of  these  proceedings,  he  would  take  steps  to  qualify  under  the  Medical 
•t  at  the  earliest  possible  period.  We  are  asked  by  a  member  of  our  Associ- 
ion,  who  forwards  the  report  of  this  prosecution,  to  give  an  opinion  as  to  the 
elihood  of  Mr.  Rhodes  being  received  on  the  Register  after  such  conduct, 
ovided  he  should  at  any  time  pass  the  necessary  examinations  ;  it  is  sug- 
sted,  with  much  force,  that  “a  locus  penitentite  should  be  held  to  exist  for 
ch  cases  ;  and  that  the  object  of  such  prosecutions  being  rather  to  protect 
e  public  than  to  punish  the  individual  wrong-doer,  such  object  is  best 
afned  when  the  unqualified  practitioner  desists  from  practice  until  he  has 
tained  a  diploma.  Moreover,  we  doubt  if  the  registrar  has  any  power  to 
fuse  to  register  an  individual  who  produces  proof  of  possession  of  a  regis- 
ible  qualification.  To  exclude  from  admission  to  the  Register  anyone  who 
d  been  successfully  prosecuted  under  the  Medical  Act,  would  not  only  be  to 
■rease  ten-thousand-fold  the  penalty  which  the  legislature  has  attached  to  a 
■ach  of  its  provisions,  but  also,  probably,  to  keep  permanently  in  the  ranks 
unqualified  practitioners  men  who,  like  the  defendant  in  this  suit,  have 
■n  the  error  of  their  ways,  and  desire  to  amend  them.” 


PARTNERSHIP  RIGHTS. 

'•  letter  of  “Junior”  is,  in  some  essential  points,  contradictory  to  that  of 
Senior.”  The  matter  at  issue,  as  now  stated,  appears  to  turn  essentially  on  a 
luse  in  the  partnership  deed,  which  directs  that  all  matters  in  dispute 
ould  be  settled  by  arbitration.  In  the  face  of  contradictory  statements,  it 
of  course,  impossible  for  us  to  give  an  opinion. 


MEDICAL  NEWS, 

POTIIECARIES’  Hall. — The  following  gentlemen  passed  their 
-  mination  in  the  Science  and  Practice  of  Medicine,  and  received 
'  ilicatcs  to  practise,  on  Thursday,  February  22nd,  1883. 

Hubbard,  Frederick  Edmund,  Guy’s  Hospital. 

Lichfield,  James  William,  West  Kensington. 

Llewellyn,  Ernest  Evan,  152,  Mile  End  Road,  E. 

Maddison,  Thomas  Harwood,  70a,  Osnaburgh  Street,  N.W. 

Seymour,  John  Rushby,  76,  Stamford  Street,  S.E. 

3heppard,  Henry  Anderson,  Southampton. 

Stubbs,  Robert  Pickering,  Sunderland. 

he  following  gentleman  also  on  the  same  day  passed  the  Pri- 
y  Professional  Examination. 


RETFORD  DISPENSARY. — Surgeon.  Salary,  £120  per  annum.  Applications 
to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— House  Phy¬ 
sician.  Salary,  £80  per  annum.  Applications  by  March  8th. 

STEYNING  UNION.— Medical  Officer  for  No.  1a  District,  comprising  the 
parishes  of  Preston  and  Patcham,  near  Brighton.  Salary,  £50  per  annum. 
Applications  by  March  6th. 

TOWN  AND  DISTRICT  HOSPITAL,  Newark-upon-Trent. — House-Surgeon  and 
Secretary.  Salary,  £100  per  annum.  Applications  by  March  12th. 

UNIVERSITY  COLLEGE,  London. — Demonstrator  of  Physiology.  Salary,  £150 
per  annum.  Applications  to  Professor  Schafer  before  March  15th. 

WALSINGHAM  UNION. — Medical  Officer.  Salary,  £68  10s.  per  annum.  Appli¬ 
cations,  endorsed  “  Medical  Officer,”  to  W.  M.  Rumbelow,  Bridge  Street, 
Fakenham,  by  March  6th. 


WEST  RJND  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W. — Casualty  Physi¬ 
cian.  Applications  to  P.  F.  Proctor. 


1UKI1  Li U  Vi  All V  AS ILl  iu. 


- -uvsiuem,  medical  superintendent,  salary,  H3oO 

per  annum.  Applications  by  March  17th. 

YORK  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION— Assistant  Medical 
Officer.  Salary,  first  year,  £150;  second,  £160:  third,  £170.  Applications 
to  J.  Brown,  Park  Street,  Groves,  York. 


MEDICAL  APPOINTMENTS. 

Bickle,  L.  W.,  M.E.C.S.,  L.R.C.P.,  appointed  Non-Resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Cheyne,  W.  Watson,  M.B.,  appointed  Honorary  Surgeon  to  the  Paddington 
Green  Hospital  for  Sick  Children,  vice  A.  P.  Gould,  F.R.C  S.,  resigned. 

Clippingdale,  S.  D.,  M.D.,  appointed  Honorary  Surgeon  to  the  Kensington 
Dispensary,  vice  W.  Ottley,  M.B.,  deceased. 

Cureton,  E.,  L.R.C.P.,  appointed  Medical  Officer  of  the  Workhouse  to  the 
Atcham  Union,  vice  F.  Whitwell,  M.R.C.S.,  resigned. 

Milton,  H.  M.  N.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital. 

Moseley,  G.,  F  R.C.S.,  appointed  Resident  Surgeon  to  the  Cheltenham  Branch 
Dispensary  of  the  General  Hospital. 

Owen,  S.  H.,  M.D.,  appointed  Honorary  Assistant  Medical  Officer  to  the 
Clinical  Hospital  and  Dispensary  for  Children,  Park  Place,  Manchester,  vice 
H.  W.  Boddy,  M.B.,  resigned. 

Powell,  J.  A.,  M.B.,  appointed  Resident  Assistant  Medical  Officer  to  the 
Children’s  Hospital,  Birmingham,  vice  3.  S.  Leach,  L.R.C.P.,  resigned. 

P ye,  Walter,  F.R.C. S.,  appointed  Surgeon  to  the  Victoria  Hospital  for  Sick 
Children  (late  Assistant-Surgeon). 

Rannie.  A.,  M.B. ,  appointed  Pathologist  and  Assistant  Medical  Officer  to  the 
West  Riding  Lunatic  Asylum,  Wakefield. 

Reid,  W.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Kensington  Dis¬ 
pensary,  vice  S.  D.  Clippingdale,  M.D.,  resigned. 

Rogers,  Claude,  M  R. C.B.,  appointed  Assistant  Dental  Surgeon  to  the  Dental 
Hospital  of  London,  vice  R.  H.  Woodhouse,  M.R.O.S.,  resigned. 

Savill,  T.  D.,  M.D.Lond.,  appointed  Resident  Accoucheur  to  St.  Thomas’s  Hos¬ 
pital. 

Seward,  G.  H.,  A.  P.  S.,  appointed  Dispenser  to  the  West  London  Hospital. 

Sheppard,  W.  J.,  M.B.  andM.S.Durli.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistan 
House-Physician  to  St.  Thomas’s  Hospital. 

Smale,  M.,  M.R.O.S.,  appointed  Second  Dental  Surgeon  to  the  Westminste 
Hospital. 


"  'Liams.  Morris  James,  St.  Bartholomew’s  Hospital. 

MEDICAL  VACANCIES. 

F°FF,  LUNATIC  ASYLUM,  Fulboum.- Resident  Medica 
Salary,  £500  per  annum.  Applications  by  March  16th. 
W  l  SOCIETIES  MEDICAL  ASSOCIATION.-Principa 

iirtWbiii  - •' X'  Sa!avy’  £17°  I)er  aimum.  Applications  to  Mr.  W.  P 
tuecl"Iu,  .\  Queen  s  Lane,  Cambridge,  by  March  23rd. 

^MBYnAS8^fc?n.^  House-Surgeon.  Salary, £100  per  annum 
Carlisle! 1008  1  Mr’  John  0stell>  Honorary  Secretary,  14,  Bank  Street 

'f“mTI!iS^Tp^TS8“r*“"  “d  SKMUr-  «»»]*' 

;SttaS™SSSSrDIS',1,!l  5Mtol  O0ic'r- 

HOSPITAL  AND  DISPENSARY  FOR  CHILDREN.  Park  Place 
Is^rv^uvIra-nCheSt€r'—Honorary  Sur£eon-  Applications  by  March  6th. 
Peranmum  EteS&SSS ^Dispensary-Medical  Officer.  Salary,  £110 

^ 0®efr01  ASimKyMtrchmUn111011  R°ad-Jun,or  Resid<®t  Medica! 

SniS  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  -Rest 
fc  ,p,  ‘  C‘iu'cal  Assistant.  Applications  by  March  3rd.  KeS1 

«o  pc, 

“^yRYMHOSPITiL.-Ho,,,e  ***  p., 


Spence,  J.  B.,  M.B.,  appointed  Junior  Assistant-Physician  to  the  Royal  Edin¬ 
burgh  Asylum,  vice  D.  Lennox,  M.B. 

Tench,  C.  H.,  M.D..,  L.R.C.S.I.,  appointed  Surgeon  to  the  Reading  Provident 
Dispensary. 

Warnock,  R.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Lisnaskea  Union, 
vice  J.  C.  Martin,  M.B.,  resigned. 

Wells,  A.  E.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Wharry,  Arthur  J.,  M.D.,  M.R.C.S.,  appointed  Government  Medical  Officer, 
Kinta  District,  Lower  Perak,  Straits  Settlements. 

Wilson,  W.  W.,  M.B.,  appointed  Medical  Officer  for  the  Dispensary  to  the  Kil- 
keel  Union,  vice  F.  J.  R.  Irwin,  M.B. 

Woodhouse,  R.  H.,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Dental  Hospital 
of  London,  vice  A.  G.  Medwin,  M.D.,  resigned. 

Young,  A.  H.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Salford  and  Pen¬ 
dleton  Royal  Hospital  and  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  3d., 
which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Robinson. — On  February  15th,  at  12,  Albion  Street,  Hull,  the  wife  of  Arthur  H. 
Robinson,  M.D.,  M.R.C.S.,  of  a  son. 

DEATH. 

Wyer.—  On  the  23rd  February,  1883,  at  Whitechurcb,  Canonicorum,  Dorset 
Surgeon  John  Wyer,  Retired  half-pay  19th  Regiment,  in  the  94th  year  of  his 
age. 
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Health  of  Foreign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Registrar-General’s  return,  for  the  week  ending 
February  17th,  that  the  death-rate  recently  averaged  33.7  per  1000  in 
the  three  principal  Indian  cities ;  it  was  30.1  in  Bombay,  33.6  in 
Madras  and  38.6  in  Calcutta.  Cholera  caused  61  deaths  in  Calcutta, 
and  small-pox  32  in  Bombay;  “fever”  again  showed  the  largest 
proportional  fatality  in  Madras.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  per  1000  persons  estimated  to 
be  living  in  twenty-two  of  the  largest  European  cities,  was  29.7  ; 
it  was  7.8  above  the  mean  rate  during  the  week  in  twenty-eight  of 
the  largest  English  towns.  The  death-rate  in  St.  Petersburg  was 
40  5  although  showing  a  further  decline  from  still  higher  rates  in 
recent  weeks  ;  the  722  deaths  included  30  from  diphtheria  and  13 
from  small-pox.  In  three  other  northern  cities— Copenhagen,  Stock¬ 
holm  and  Christiania— the  death-rate  averaged  24.1,  and  ranged 
from  15.8  in  Christiania  to  29.0  in  Stockholm;  measles  caused  6 
deaths  in  Stockholm,  and  diphtheria  4  in  Christiania.  In  Paris,  the 
death-rate  -was  equal  to  28.4,  and  showed  a  further  increase  upon 
the  rates  in  recent  weeks  ;  the  deaths  included  55  from  diphtheria 
and  croup,  39  from  typhoid  fever,  and  13  from  small-pox.  The  191 
deaths  in  Brussels,  of  which  5  resulted  from  small-pox,  were  equal 
to  the  rate  of  24.2.  The  rate  in  Geneva  was  exceptionally  high,  and 
equal  to  33.5  ;  2  deaths  were  referred  to  diphtheria  and  croup.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 

j-lague _ the  mean  death-rate  was  28.4,  the  rate  being  30.7  in 

Rotterdam  and  32.1  in  Amsterdam  ;  diphtheria  caused  7  deaths  in 
Amsterdam,  and  small-pox  5  in  Rotterdam.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  29.7,  ranging  from  24.2  both  in  Berlin  and  Dresden, 
to  32.9  and  37.3  in  Vienna  and  Trieste.  Typhoid  fever  caused  7 
deaths  in  Prague,  and  diphtheria  continues  to  show  fatal  prevalence 
in  most  of  these  German  cities.  The  death-rate  averaged  27.8  in 
three  of  the  principal  Italian  cities;  it  was  equal  to  22.1  in  Rome, 
25.2  in  Turin,  and  44.9  in  Venice ;  diphtheria  caused  5  deaths  in 
Turin  In  four  of  the  largest  American  cities,  the  rate  averaged 
23  7  and  ranged  from  20.1  in  Brooklyn  to  32.2  in  Baltimore.  Small¬ 
pox ’caused  75  deaths  in  Baltimore,  showing  a  decline  of  17  from 
the  number  in  the  previous  week,  and  6  in  Philadelphia.  Typhoid 
fever  caused  10  deaths  in  Philadelphia,  and  diphtheria  was  more 
or  less  fatally  prevalent  in  each  of  these  American  cities.— The 
statistics  for  the  week  ending  February  24th,  show  that  the  death- 
rate  recently  averaged  34.8  per  1000  in  the  three  principal  Indian 
cities  •  it  was  29.3  in  Bombay,  36.3  in  Calcutta,  and  40.8  in  Madras. 
Small-pox  caused  61  deaths  in  Bombay  and  7  in  Madras,  while  49 
fatal  cases  of  cholera  were  recorded  in  Calcutta ;  the  largest  propor- 
tio  ial  fatality  of  “  fever”  was  recorded  in  Calcutta.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate,  per 
1000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities,  was  29.7,  and  was  no  less  than  7.0  above  the  mean 
rate  last  week  in  twenty-eight  of  the  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  39.6,  and  showed  a  decline 
from  the  high  rates  in  recent  weeks ;  the  706  deaths  included  2o  fatal 
cases  of  scarlet  fever  and  18  of  small-pox.  In  Copenhagen,  Christi¬ 
ania,  and  Stockholm,  the  death-rate  averaged  25.3,  and  ranged  from 
14.5  in  Christiania  to  31.7  in  Stockholm ;  measles  caused  7  deaths  m 
Stockholm,  and  whooping-cough  5  in  Copenhagen.  In  Paris,  the 
death-rate  was  27.8;  the  deaths  included  34  from  typhoid  fever,  ana 
11  from  small-pox.  The  175  deaths  in  Brussels,  including  5  fatal 
cases  of  small-pox,  were  equal  to  a  rate  of  22.0.  In  Geneva,  the  rate 
was  21.6,  and  one  death  from  small-pox  was  reported.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  30.6,  and  ranged  from  29.5  in  the  Hague  to  31.- 
in  Amsterdam;  6  deaths  from  small -pox  occurred  in  Rotterdam,  and 
5  both  of  diphtheria  and  of  “  fever”  in  Amsterdam.  The  Registrar- 
General’s  table  includes  nine  Austrian  and  German  cities,  in  which 
the  mean  death-rate  was  30.0  ;  it  ranged  from  25.2  in  Dresden,  to 
33.9  in  Vienna  and  39.0  in  Prague.  Small-pox  caused  4  deaths  in 
Vienna,  while  diphtheria  showed  fatal  prevalence  in  Berlin  and 
Dresden.  The  death-rate  was  equal  to  24.3  in  Rome,  and  3_.o  in 
Venice  ;  diphtheria  caused  4  deaths  in  Rome.  Lisbon  has  recently 
been  added  to  the  Registrar-General’s  list  of  foreign  cities ;  it  : ap¬ 
pears  that  the  death-rate  in  that  city,  during  the  week  ending  I  eb- 
ruary  3rd,  was  equal  to  29.3,  and  5  fatal  cases  of  small-pox  were 
recorded.  In  four  of  the  largest  American  cities,  the  mean  death- 
rate  did  not  exceed  23.8  ;  the  rate  ranged  from  20.7  in  Brooklyn  to 
29.4  in  Baltimore.  Small-pox  caused  69  deaths  in  Baltimore  and  15 
in  Philadelphia,  and  typhoid  fever  13  in  the  last-mentioned  city ; 
diphtheria  showed  excessive  fatality  in  most  of  these  American  cities, 
especially  in  Baltimore. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  LondoD 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1 .30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 
.Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal 
mic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  P.M. — St.  Mark’s,9A.M.— Cancer  Hospital, Brompton, 

3  P.M. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex. 

1  p.m.— University  College,  2  p  M.— London,  2  p.m.— Roya  i 
London  Ophthalmic,  11  A. M.— Great  Northern,  2  P.M.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.- 
St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M.-I 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m  -  4 
Hospital  for  Diseases  of  the  Throat,  2 p.m.— Royal  Westminste: 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London  . 

2  p.m. — North-west  London,  2.30  p.m. 

Xing’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  LSI 
p.m. —Royal  London  Ophthalmic,  11  A.M.  — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department;  1 
2  p.m'.— East  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic  i 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  an  i 
2  p.m. — London,  2  p.m. 


FRIDAY. 


SATURDAY . 


HOURS  OF 


ATTENDANCE  AT 
HOSPITALS. 


THE  LONDON 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30,  Skii 

flSiedTcd’and  Scnfealfdaily,  exc.  Tu.,  1.30;  Obstetric,  MWF  1.3( 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Denta 
Tu.  Th.  F.  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu  .Th.  F 
2  •  o  p  MW.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  La 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F., ,10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  - ;  Ohstetri - 
Th.,  1.30;  o . p . ,  W.  S.,  1.30;  Eye,  IV.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dent. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Th.  F.,  1-30 ;  o.p.,  W.f 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4  ;  Dental,  daily, 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S., 
o  P  W  8,9-  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M„  2.30;  Skin,  E.,  1.30;  Laryn 
W.,’ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1,0. 1 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopied 

STmM  a  RY^sf— Medical  and  Surgical ,  daily,  1.45;  Obstetric,  Tu.  F^  9.30 ;  o.p.,T 
F.,  2  ;  Eye,  Tu.  F.  9.15;  Ear,  M.  Tli.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  11 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tim 
nn  W  F  12  30-  Eve.  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  lu„  12.0 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children  S  ,  12-^ ;  Cental ,  Tu.F.,10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.T 
F.,1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  S.,9.15,  Thro. 

Westminster.- — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ,  Eye,, 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Tli.,  1 ;  Dental,  W.  S.,  9.15. _ ___ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain,  8  p.m.  Casual  C°mm 
cation,  by  Mr.  Ackery.  Adjourned  discussion  on  the  following  questi 
propounded  by  Mr.  Sewill :  “  Do  the  Incontrovertible  Facts  wMcb 
now  possess  as  to  its  Etiology  and  Pathology,  fully  account  foi ’the  T> 
nomena  of  Dental  Caries?’  Dr.  John  C.  Thorowgood  :  On  Therape 
Agents  for  the  Promotion  of  Osseous  Development.— The  Medu^  Sock 
of  London,  8  p.m.  General  Meeting,  9  p.m.  Dr.  Broadbent :  Two  Cases  ill 
trative  of  the  Successful  Employment  of  the  Cold  Douche. 

TUESDAY. — Pathological  Society,  8.30  p.m.  Mr.  C.  Heath  :  Hypertroj^ 
Ramus  of  Lower  Jaw  (living  specimen).  Dr.  N.  Moore: apSu I 
Arthritis.  Mr.  Lane  :  Fracture  of  Sternum.  Dr.  Hale  White :  AP«- 
Process  from  the  Fibula;  A  Sacculated  Bladder.  Mr.  Roge 

Sarcoma  of  Bladder  (two  cases).  Dr.  Finlay:  SarcomatousChange 
Uterine  Fibroid;  Columnar  Epithelioma  of  Stomach.  Mr.  BarKa  . 
ease  of  Bladder  and  Kidneys.  Mr.  Clutton :  Tumour  of  Bladder  and  Sk 
Mr.  Eve:  Simple  Ulceration  of  Bladder  Mr  J.H.  Morgan  :MuU. 
Growths  in  Bladder.  Mr.  Swinford  Edwards :  Bladder  after  Vvstoton. 
WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  l,e. 

Inaugural  Address  of  the  President,  Dr.  Geryis.  Dr.  Godson .  um 
Cases  of  Interest. -Epidemiological  Society  of  London,  8  p.m.  Burg 
General  John  Murray,  M.D.:  On  the  Delhi  or  Oriental  Sore.  Dep 
Surgeon-General  Joseph  Ewart,  M.D.  :  On  the  Causes  o  V-mx’ 

Mortality  among  the  Women  and  Children  of  the  Europea  j  * 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  ^30  i; 
Dr.  C.  E.  Fitzgerald:  On  the  Connection  between  Uterine  and  . 

eases.  Mr.  Adams  Frost :  On  Pulsating  Exophthalmos.^-^  .  t 

Sarcoma  of  Iris  successfully  removed.  Mr  A.  H.  B  ' *g0>c](. 

Ocular  Muscles  after  Diphtheria.  Lmng  and  Card  Sp  gens : 

Mr.  J.  E.  Adams:  Embolism  of  both  Retinal  Arteries.  Mr.  A.  ■ aEx,  - 
Ophthalmoscopic  Drawings.  Mr.  Adams  Frost:  Double 

thalmos. 
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FRIDAY.— Clinical  Society  of  London.  Mr.  Godlee  :  On  a  Case  of  Fracture  of 
t  he  Radius  and  Dislocation  forwards  of  the  Ulna  at  the  Wrist,  in  which 
the  lower  end  of  the  latter  bone  was  removed  to  effect  reduction.  Dr. 
Pearson  and  Dr.  Broadbent :  On  a  Case  of  Acute  Necrosis  of  the  Right 
Orbital  Plate  of  the  Frontal  Bone  giving  rise  to  Thrombosis  in  the  Frontal 
end  of  the  Longitudinal  Sinus  in  the  Cavernous  Sinus  and  Ophthalmic 
Vein.  Dr.  G.  Johnson  :  On  Picric  Acid  as  a  Test  for  Albumen  and  Sugar 
in  the  Urine.  Mr.  R.  W.  Parker :  Contused  Wound  of  the  Thigh  and  Leg ; 
Gangrene  of  the  Limb;  Death.  Dr.  Dyce  Duckworth  will  exhibit:  l.A 
Case  of  Remarkable  Hardness  of  the  Ears  ;  2.  A  Case  of  Rheumatismal 
Subcutaneous  Nodules.  Dr.  S.  Mackenzie  will  show  a  Case  of  Subcutaneous 
Nodules  without  Definite  Rheumatism. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Licences  and  Degrees. 

6ir,— 1  shall  esteem  it  a  great  favour,  if  you  will  kindly  answer  me,  through 
your  valuable  paper,  the  following  question  :  Has  a  medical  man,  with  these 
qualifications,  viz.,  L.R.C.P.Edin.,  L.R.C.S.I.,  and  L.M.,  any  right  to  put 
Doctor  on  his  door?  I  shall  feel  doubly  obliged  by  your  inserting  my  ques¬ 
tion,  with  answer,  and  any  comment  you  may  feel  disposed  to  make. — Truly 
yours,  M.  S. 

*#*  This  is  a  question  which  appears  to  have  a  perennial  interest  for  the 
junior  members  of  our  profession ;  and  it  is  one  which  might  with  equal 
truth  be  answered  in  the  affirmative  or  negative,  according,  to  the  sense  in 
which  it  is  understood.  A  medical  man  holding  the  qualifications  named, 
and  being  registered,  has  an  undoubted  x-ight,  under  the  Medical  Act  of  1858, 
to  describe  himself  to  the  public  as  one  Mho  professes  to  cure  disease ;  and  it 
is  in  this  respect  a  mere  matter  of  good  taste  and  professional  etiquette 

whether  he  shall  style  himself  Mr.  - ,  Physician  and  Surgeon,  Mr.  - , 

L.R.C.P.Edin.,  L.R.C.S.I.,  and  L.M.,  or  Dr.  - .  On  the  other  hand,  in 

English  professional  circles,  the  title  of  Doctor  is  usually  accorded  only  to 
those  who  possess  the  diploma  of  M.D.  If  Mr.  Simon’s  proposal,  to  legalise 
the  use  of  the  title  of  Doctor  by  all  who,  being  in  possession  of  “higher 
titles,”  choose  to  take  it,  were  adopted,  it  would  put  an  end  to  a  fruitful 
source  of  heartburnings,  and  save  many  columns  of  correspondence  in  the 
medical  journals. 

Medicai  Student. — Candidates  for  the  diploma  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  must  have  been  engaged  in  professional  study  during 
forty-five  months  after  their  registration  as  medical  students.  This  period  of 
study  must  include  at  least  four  winter  sessions’  or  three  winter  and  two  sum¬ 
mer  sessions’  attendance  at  a  recognised  medical  school.  Only  the  term  of 
pupilage  spent  since  registration  can  be  accepted  as  a  part  of  the  curriculum. 
“  Instruction”  in  Practical  Pharmacy,  “  attendance  on  at  least  six  cases  of 
labour,”  and  “  proficiency  in  vaccination,  certified  by  a  public  vaccinator  or 
registered  practitioner,”  are  required ;  a  certificate  from  the  practitioner  to 
whom  the  student  is  apprenticed  will  be  valid.  It  is  advisable  to  consult  the 
Secretary  to  the  Faculty  for  information  concerning  the  other  questions. 

Dr.  G.  de  C.  M.— We  are  sure  our  correspondent  will  agree  with  us  that  the 
question  of  precedence,  always  unimportant,  is  particularly  so  in  the  present 
aspect  of  tlie  question,  and  may  very  well  be  deferred. 

“Old  Age”  and  “Sickness.” 

A  Correspondent  informs  us  that  a  friendly  society,  of  which  he  is  medical  offi¬ 
cer,  has  refused  sick  pay  to  a  member,  aged  73  years,  certified  to  be  incapacitated 
by  “the  effects  of  age.”  We  are  asked  for  our  opinion  whether  “age” 
constitutes  “  sickness  ”  or  not.  It  appears  to  us  that  it  is  a  legal  question,  de¬ 
pending  upon  the  working  of  the  rules  of  the  friendly  society,  and  one  on 
which,  in  the  interest  of  members,  all  doubts  should  be  definitely  set  at  rest. 

Excelsior. — Probably  the  most  comprehensible  general  useful  manual  is  that 
by  Drs.  Bucknill  and  Tuke,  published  by  Churchill,  New  Burlington  Street. 

Medical  Advertising. 

^  E  see  with  regret  the  advertisements  published  in  The  Friend  of  the  Free  State 
end  Bloemfontein  Gazette  by  Dr.  Croghan.  Dr.  Croghan  would  hardly  have 
thought  it  justifiable  or  according  to  his  professional  position  in  Ireland  to 
have  there  published  such  blatant  advertisements,  and  we  cannot  understand 
why  he  should  have  thought  it  permissible  in  entering  upon  practice  ilia 
British  colony,  to  adopt  a  practice  condemned  by  professional  opinion  in  Great 
Britain.  We  are  glad  to  learn  that  the  opinion  in  South  Africa  is  equally  op¬ 
posed  to  medical  advertising,  and  we  trust  that  such  examples  may  remain 
l*w  and  far  between. 


Temperance  Vessels. 

Sir, — Can  you  inform  me  if  there  is  a  temperance  vessel,  by  which  a  habitual 
drunkard  could  be  sent  on  a  sea-voyage  with  the  certainty  of  his  being  kept 
from  alcohol  while  on  board  ?  If  there  be  such  a  vessel,  I  shall  be  glad  to  hear 
of  the  owner’s  address. — Yours,  •  A.  M. 

*#*  The  “  City”  line  of  ships  from  the  Clyde  to  India  are  all  sailed  on  tee¬ 
total  principles,  and  have  been  so  for  thirty  years  past  or  more.  Many  of  the 
commanders  are  total  abstainers.  The  owners  are  Messrs.  George  Smith  and 
Sons,  Glasgow. 

G.  H.  B.  (Brutoir). —  The  Truth  about  Vaccination,  containing  the  summary 
which  our  correspondent  needs,  is  published  as  a  shilling  pamphlet  by  Messrs. 
Smith,  Elder,  and  Co.,  London. 

New  Treatment  eor  Paraphimosis. 

Sir, — The  method  of  reduction  of  paraphimosis,  referred  to  by  Mr.  Collyns  in 
the  Journal  of  February  loth,  was  practised  by  me  when  house-surgeon  at 
the  Salop  Infirmary,  and  first  described  in  the  Journal  in  1876.  As  it 
saves  much  suffering  on  the  part  of  the  patient,  I  should  like  to  draw 
attention  once  more  to  it.  A  month  ago,  I  had  a  bad  case  to  treat,  one  which 
had  been  neglected  for  three  days.  I  moistened  a  piece  of  lint  about  four 
inches  long  and  two  inches  wide,  and  enveloped  the  constricted  glans  in  it, 
so  that  the  lint  passed  well  in  front  of  tlie  glans.  I  then  wound  a  piece  of 
pure  rubber  tubing,  which  I  always  have  at  hand— about  the  size  of  a  number 
nine  catheter — from  before  backwards  over  the  lint,  and  left  it  on  about  two 
minutes.  Then,  taking  the  elastic  and  lint  quickly  off,  the  prepuce  was 
easily  drawn  over  the  glans.  Frequently,  on  recovering  the  elastic,  tlie  re¬ 
duction  will  be  found  already  completed.  Mr.  O’Connor  could  not  have  seen 
my  communication  on  the  subject,  or  he  would  not  suggest  the  use  of  string 
instead  of  elastic,  which  must  be  more  painful  than  the  latter. — I  am,  sir, 
yours  faithfully,  Alfred  Eddowes,  M.D. 

Market  Drayton,  February  12th,  1883. 

A.  W. — Mr.  Pridgin  Teale’s  Dangers  to  Health  (Churchill,  New  Burlington  Street)  ’ 
Mr.  W.  Eassie’s  Sanitary  Arrangements  of  Dicellings  (Smith,  Elder,  and  Co., 
15,  Waterloo  Place,  S.W.) ;  Mr.  Eardley  F.  Bailey  Denton’s  Hand-book  of  House- 
Sanitation  (E.  and  F.  N.  Spoil,  Charing  Cross);  E.  G.  Banner’s  Wholesome 
Houses  (Stanford,  Charing  Cross). 

Poisoning  Accidents  by  Carbolic  Acid. 

Sir, — In  reference  to  your  article  (page  168)  on  Carbolic  Acid  Poisoning,  permit 
us  to  draw  attention  to  the  fact  that  all  bottles  issued  by  us  for  public  use  are 
ribbed,  and  have  “poison”  labels  on,  and  the  antidote  described.  Although 
several  thousands  of  these  bottles  have  for  many  years  been  sent  out  by  us  in 
each  month,  we  cannot  trace  one  case  of  accidental  poisoning  by  their  con¬ 
tents.  Hence,  it  seems  to  us  that  our  system  affords  sufficient  protection 
against  any  ordinary  accident. 

Suicides  by  use  of  carbolic  acid  are  fewer  in  number  than  those  caused  by 
laudanum.  This  fact  proves  that  ‘  scheduling  ”  the  latter  under  the  Poisons 
4ct  has  had  no  appreciable  effect  in  preventing  its  abuse ;  and  it  cannot  be 
reasonably  expected  that  persons  bent  on  committing  suicide  will  ever  be 
deterred  by  Act  of  Parliament  from  achieving  their  purpose. — Yours  truly, 

Manchester,  January  29th,  1883.  "  F.  C.  Calvert  and  Co. 

P.B. — We  do  issue  a  50  per  cent,  preparation  of  carbolic  acid,  in  a  perfectly 
safe  form,  but  the  general  public  seem  to  prefer  the  full  strength,  No.  5 
quality. 

J.  B.  (Leeds). — Any  surgeon  of  the  Leeds  Infirmary  will  put  our  correspondent 
in  the  way  of  recovery. 

A  Vegetarian’s  Experience. 

Sir, — I  send  you  the  result  of  an  experiment  I  have  made.  Last  year,  about 
this  time,  I  determined  to  see  how  I  got  on  if  I  abstained  from  the  use 
of  animal  food.  A  year  has  now  elapsed  since  I  touched  fish,  flesh,  or  fowl. 
When  I  first  started,  I  did  not  feel  that  satisfaction  which  one  feels  after  a 
flesh  meal,  and  tlie  vegetables  tasted  insipid  ;  in  fact,  I  had  to  use  sauces  and 
pickles  to  get  them  down.  Time  gradually  used  me  to  my  diet,  and  now  I 
can  eat  them  just  as  they  are  cooked.  I  have  lost  all  desire  for  the  condi¬ 
ments,  such  as  sauces,  pickles,  spices,  mustard,  and  pepper;  salt  I  use  in 
small  quantity.  My  taste  for  alcoholic  liquors  has  also  gone,  and,  with  it,  my 
liking  for  tobacco.  I  was  costive  as  a  rule  until  I  took  to  vegetable  diet,  and, 
during  my  trial,  I  have  been  constipated  only  once.  For  the  period  of  a 
month  I  was  travelling,  and  could  not  get  my  brown  bread,  and  so  my  bowels 
did  not  act  so  well ;  but  a  return  to  my  whole  meal  bread  soon  cured  that. 

I  am  fond  of  mental  work,  and  I  find  I  can  do  more  work  on  it  than  on  a  mixed 
diet.  I  have  not  had  a  bilious  attack  or  sick  headache  since  taking  to  it. 
Rheumatic  pains  flitted  about  my  joints,  and  I  was  afraid  of  rheumatic  arthri¬ 
tis  setting  in ;  but  three  months  sufficed  to  rid  me  of  these.  My  urine  used 
to  be  loaded  with  litliates,  but  the  sediment  went  in  a  fortnight’s  time,  and  I 
have  not  seen  a  deposit  since.  My  renal  secretion  often  has  a  sweetish  smell, 
and  sometimes  a  smell  of  roast  meat.  There  has  been  no  decrease  in  my 
bodily  powers,  and  I  can  run  and  take  exercise  as  well  as  ever.  I  have  gained 
seven  pounds  in  weight  during  my  experiment.  My  senses  are  acuter, 
especially  those  of  taste  and  smell.  My  sexual  passion  has  moderated,  and 
is  not  so  violent  as  on  a  mixed  diet.  I  have  a  good  flow  of  animal  spirits,  and 
am  very  rarely  depressed.  I  do  not  eat  more  food  on  my  new  diet  than 
I  did  as  a  mixed  feeder.  Breakfast  consists  of  brown  bread,  apples,  and 
a  cup  of  coffee;  in  summer,  I  have  lettuce  instead  of  apples.  Dinner  is 
usually  composed  of  two  vegetables,  brown  bread,  and  a  pie  or  pudding.  For 
tea,  I  have  a  cup  of  milk  and  water,  bread  and  jam.  Supper,  when  taken, 
is  bread  and  jam,  cold  pudding,  or  boiled  onions.  Eggs,  milk,  butter,  and 
cheese  I  use  only  in  moderate  quantities.  I  shall  be  very  pleased  to  give  any 
information,  or  will  willingly  answer  any  questions. 

T.R.  Alunson,  L.R.C.P.,  etc. 

2,  Kingsland  Road,  E.,  February  19th,  1883 

Mr.  S.  Andrews.— We  believe  the  insurance  company  in  question  to  be  perfectly 
sound,  financially  and  otherwise.  The  fees  you  mention,  appear  to  be  as  high  as 
actuarial  calculations  admit  for  the  small  policies  in  which  the  initial  ex¬ 
penses  are  heavy.  We  doubt  the  policy  in  this  particular  case  of  industrial 
assurance  by  policies  of  very  small  value  to  stand  out  for  fees  which  would  be 
obviously  prohibitory. 
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Pruritus  Axi  •  Throat-Sprays  :  Vaccination  and  Erysipelas. 

Sir  —There  are  two  or  three  things  in  the  last  number  of  the  British  Medical 
Journal  to  which  1  wish  to  refer.  1.  There  is  no  disease  more  easily  cured 
than  pruritus  ani,  if  the  treatment  be  applied  to  the  real  seat  of  disease— the 
inside  of  the  rectum.  I  have  not  seen  a  ease  for  the  last  thirty  years  that 
was  not  cured  in  a  week  by  the  application  of  camphor-ointment  to  the  sur¬ 
face  of  the  rectum  inside  the  anus.  It  can  be  applied  by  the  finger,  and  rubbed 
round  on  the  inside.  A  drachm  of  camphor  should  be  powdered  very  finely, 
but  not  dissolved  by  too  much  spirit  of  wine,  and  then  rubbed  up  with  one 
ounce  of  lard.  I  have  never  known  this  to  fail  of  cure.  2.  When  Ur.  Dewar 
introduced  the  treatment  of  different  diseases  about  the  throat  with  sul¬ 
phurous  acid  spray,  I  used  it  very  extensively.  It  certainly  had  great  power 
in  arresting  inflammation  of  the  surface,  and  in  healing  all  ulcerated  spots. 

I  found,  however,  that  it  was  very  irritating  in  all  eases  where  there  was 
bronchial  inflammation  or  an  asthmatic  tendency.  So  many  people  com¬ 
plained  of  the  irritation,  and  children  also  disliked  it  so  much,  that  1  have 
long  since  ceased  to  use  sulphurous  acid.  The  most  agreeable,  soothing,  and 
useful  application  f  have  ever  made  in  the  cases  referred  to,  is  carbolic  acid 
spray,  made  in  the  strength  of  one  drachm  of  Calvert's  carbolic  acid  to  ten 
ounces  of  water.  This  should  be  used  by  a  well  made  spray  instrument  ,  which 
will  throw  in  spray,  not  water.  I  have  been  using  this  with  great  satisfaction 
ever  since  Ur.  Richardson  invented  his  spray-instrument.  The  first  person 
who  put  me  on  the  use  of  it,  in  consumption,  was  my  old  friend  Ur.  Henry 
Purdon  of  Belfast.  He  also  drew  the  attention  of  the  late  Ur.  Stokes  of  Uublin 
to  its  use  in  consumption  ;  and  he  reported  favourably  of  it.  Carbolic  spray 
has  a  pleasant  taste,  and  is  very  soothing  for  a  cough.  3.  I  may  mention  here 
that  1  had  a  ease  last  year  which  is  very  important  in  relation  to  vaccination, 
seeing  that  so  much  nonsense  is  written  now-a-days  on  that  subject  .  I  vac- 
cinated  the  three  months’  old  infant  of  an  intelligent  farmer.  Everything 
went  on  nicely  till  the  sore  began  to  heal.  Erysipelas  then  began  in  the 
arm,  and  extended  with  great  virulence  to  the  whole  body.  The  child  was  m 
extreme  danger.  I  ordered  the  internal  use  of  tinct.  ferri  per  chlort. ;  and  the 
case  did  well.  This  medicine  I  have  been  using  in  erysipelas  for  many  years, 
and  I  have  hardly  ever  seen  it  fail.  I  could  not  understand  how  the  erysipelas 
came,  as  nothing  of  the  kind  had  occurred  in  my  previous  experience.  The 
operation  was  performed  by  very  clean  ivory  points,  and  the  infection,  1 
thought,  was  particularly  good.  It  puzzled  me  completely.  The  father  of  t  he 
child  came  to  me  one  day,  to  say  that  he  had  found  out  the  secret.  His  wile 
had  employed  a  neighbour's  little  girl  for  some  time  as  a  day-nurse.  They 
had  now  ascertained  that  the  girl  had  erysipelas  in  her  arm  at  the  very  time 
I  had  cut  the  baby’s  arm.  This,  of  course,  threw  a  flood  of  light  on  the  sub¬ 
ject. — Yours  truly,  James  C.  L.  Carson,  M.U. 

Coleraine,  Ireland,  February  14th,  1833. 


Medical  Providence. 

In  replv  to  numerous  correspondents  who  have  written  to  us  for  information 
respecting  the  Society  for  the  Relief  of  II  idows  and  Orphans  of  Medical  Men, 
referred  to  by  our  correspondent,  “  E.  II.  R.,”  in  our  last  week  s  issue,  we  may 
state  that  it  is  distinctly  laid  down  in  Churchill  s  Directory,  that  members  o, 
this  Society  do,  by  the  small  yearly  subscription  of  two  guineas,  ‘  protect 
their  own  families  from  destitution,  should  they  unexpectedly  need  it ;  and 
its  benefits  are  conferred  only  on  those  who  are  left  in  indigent  circum¬ 
stances.”  All  legally  qualified  members  of  the  profession  residing  within  a 
radius  of  twenty  miles  from  Charing  Cross  are  eligible  for  proposal ;  the  mode 
of  admission  is  by  ballot.  Any  further  information  may  be  obtained  ot  the 
Secretary,  Mr.  j!  B.  Blackett,  28,  Green  Street,  Grosvenor  Square,  IV  . 


Ur.  Robert  Lee. — Enough  has,  we  think,  been  said  about  the  matter,  and  wc 
cannot  afford  more  space  to  it. 


Hyperidrosis. 

Sir,— Will  any  of  your  readers  kindly  suggest  means  likely  to  cure  or  lessen  this 
distressing  symptom  ?  It  occurs  in  a  patient  of  middle  age,  regular  habits, 
and  nervous  temperament.  Sometimes  in  church,  or  in  society,  the  perspira¬ 
tion,  chiefly  on  the  head  and  face,  bursts  forth  most  profusely-,  rolls  down  the 
features  in  large  beads,  and  lasts  for  a  considerable  time.  So  great  an  annoy¬ 
ance  does  it  cause,  that  the  sufferer  has  become  a  regular  recluse,  and  ax oids 
all  places  of  public  resort.  Various  suggested  remedies  have  been  tried;  the 
application  of  very  hot  water,  belladonna  liniment,  solution  of  tannin,  desic¬ 
cating  powders,  etc.,  with  little  or  no  benefit.  IV  ill  any.  specialist  recom¬ 
mend  something  likely  to  prove  beneficial? — I  am,  yours  faithfully,  M.U. 
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THE  GULSTONIAN  LECTURES, 

ox 

THE  STERILITY  OF  WOMEN, 

Delivered  at  the  Royal  College  of  Physicians,  February  1883. 
By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew's 

Hospital. 


Lecture  11 :  Part  I.— Its  Theory  or  Causation. 

[r.  President,  Vice-President,  and  Gentlemen,— In  studying 
he  theory  or  inquiring  into  the  causes  of  sterility  in  women,  it  is 
dvantageous  to  keep  in  mind  the  corresponding  condition  in  plants 
nd  in  the  lower  animals,  for  in  all  living  beings  there  is  more  or 
>ss  similarity  of  the  sexual  organs  and  offices,  and  disturbance  o 
motion  in  one  division  will  throw  light  on  disturbance  in  another 
)n  this  subject  I  have  made  many,  but  only  casual,  observations 
.nd  have  had  the  privilege  of  conversation  with  gardeners  and 
ireeders,  classes  of  men  in  whom  are  found  many  of  remarkable 
utelligence  and  acuteness  of  observation.  But  the  great  storehouse 
f  facts  and  references  on  wrhich  I  rely  is  Darwin’s  T  aviation  of 
L nimals  and  Plants  under  Domestication.  Plants,  and  some  animals, 
iropagate  otherwise  than  by  sexual  generation,  but  it  is  only  the 
terilitv  arising  from  disturbance  of  the  regular  course  and  conse- 
uences  of  sexual  union  that  has  a  direct  or  nearly  direct  bearing 
n  the  present  inquiry.  The  sterility  of  hybrids,  which,  considering 
he  theory  he  is  supporting,  forms  naturally  the  main  study  of 
larwin,  is  of  comparatively  little  interest  to  us,  and  will  not  be 
lereafter  referred  to,  but  many  of  the  principles  of  sterility  find 
trong  support  in  the  special  sterility  of  hybrids. 

Viewing  the  subject  generally,  we  may  anticipate  a  great  result 
)y  pointing  out  the  paramount  prevalence  and  paramount  potency 
)f  constitutional  conditions  as  causes  of  sterility.  Such  are  cold 
rnd  heat, overfeeding  and  underfeeding,  youth  and  old  age,  degrada- 
ion  of  general  health,  confinement,  and  interbreeding. 

Local  conditions  occur  in  plants  that  are  quite  sufficient  to  account 
"or  or  cause  sterility.  Such  are  contabescence  of  anthers,  monstrous 
lowers,  double  flowers,  seedless  fruit.  These  local  conditions  are 
the  result  of  the  general  or  constitutional  conditions  of  the  indi¬ 
viduals  in  which  they  occur;  and  they  have  their  place  rather  in  the 
results  of  sterility,  or  of  the  conditions  producing  sterility,  than  in 
the  causes  of  sterility.  They  have  their  analogues  in  such  abortions, 
lead  foetuses,  unhealthy  offspring,  or  monstrous  products  of  animals, 
as  arc  believed  to  be  results  of  what  may  be  called  the  sterile  dia¬ 
thesis.  The  causes  of  sterility  are  causes  of  these  imperfections,  and 
for  that  reason  they  are  referred  to  the  sterile  tendency.  They  do, 
indeed,  constitute  the  sterility  to  be  accounted  for.  Thus,  to  wander 
into  hybridism  for  an  example,  it  is  an  observation  of  Gartner  that 
hybridism  in  plants,  a  great  cause  of  sterility,  produces  also  a  strong 
tendency  in  flowers  to  become  double. 

In  the  vegetable  kingdom,  everyone  has  observed  that  source  of 
sterility  which  may  be,  no  doubt  nearly  truly,  designated  a  degra¬ 
dation  of  general  health.  A  plant  covered  with  flowers  is  brought 
from  a  house  where  its  fertility  has  been  stimulated  to  the  highest 
degree,  and  placed  as  an  ornament  in  a  sitting-room,  where  it  re¬ 
mains  till  its  charms  are  lost-,  and  the  result  is  such  an  injury  to 
its  constitutional  vigour,  that  it  is  sterile,  or  nearly  sterile,  for  one 
or  for  several  subsequent  seasons.  Its  fertility  may  never  be  re¬ 
stored,  or  only  after  several  years  of  the  medical  care  of  a  skilful 
gardener.  The  scarlet  geraniums  which  are  brought  from  their 
healthy  homes  in  full  bloom  to  adorn  the  houses  of  inhabitants  of 
densely  populated  cities  soon  show  the  injurious  influence  of  their 
new  surroundings,  however  well  they  may  be  cared  for ;  their 
flowers  become  less  numerous,  or  are  altogether  wanting  ;  then  then- 
leafage  diminishes  greatly  in  quantity,  and  their  existence  becomes 
a  mere  lingering.  A  rose-garden,  lately  in  a  suburban  position  near 
London,  becomes  surrounded  by  the  growing  city,  and  gradually,  as 
the  buildings  increase,  the  fertility  of  the  roses  diminishes  ;  the  garden 
becomes  useless.  Some  of  our  finest  forest  trees,  and  among  them 
some  plants,  grow  beautifully  in  our  squares,  producing  wood  in 
even  exaggerated  quantity,  and  a  clothing  of  leaves  sufficient  for 
ornament ;  but  there  is  no  wealth  of  leaves,  and  there  Ls  no  seed. 


In  some  cases,  an  exception  makes  the  rule  more  striking,  as  when 
a  cherry-tree  in  the  heart  of  the  city  of  London  lately  produced 
flowers  and  matured  its  fruit,  so  far  as  maturity  is  indicated  by 
beauty,  size,  and  taste. 

Practical  gardeners  attribute  sexual  injury  to  overstimulation  by 
manure,  or  what  they  call  overfeeding.  This  ordinarily  produces 
great  growth  of  the  tissues  ;  and,  when  this  is  restrained  by  judicious 
pruning,  it  forces  out  a  large  or  excessive  crop  of  flowers  and  subse¬ 
quent  fruit.  In  the  language  of  Spencer,  there  is  produced  by  over¬ 
feeding  an  excess  of  individuation,  the  restraint  of  which  results  in 
excess  of  genesis.  The  natural  tendency  of  the  overfeeding  of 
plants  is  to  produce  a  degree  of  relative  sterility ;  and  this  may 
show  itself  in  a  paucity  of  flowers,  or  it  may  show  itself  in  the  pro¬ 
duction  of  those  double,  or  monstrous,  or  abortive  flowers  which  are 
so  much  admired.  The  opposite  result  is  produced  by  moderate  or 
full  feeding.  Then,  in  mature  plants,  there  is  not  great  growth  of 
tissues,  but  rather  a  production  of  fruit.  Sometimes,  the  plant, 
without  assignable  cause,  but  especially  if  underfed,  has  an  exagger¬ 
ated  production,  and  is  said  to  run  to  seed ;  and,  from  whatever  it 
may  arise,  it,  in  a  reflex  manner,  injures  the  plant,  which  conse¬ 
quently  becomes  blighted,  and  often  dies.  Excessive  production 
here  seems  to  take  the  place  of  sterility. 

The  following  is  an  interesting  illustration  of  the  effect  of  over¬ 
feeding  and  of  moderately  feeding  or  underfeeding  a  vine  ;  and  it  is 
important  because  it  specifies  a  particular  local  condition  or  disease 
which  is  apparently  the  cause  of  the  infecundity  of  the  overfed 
plants,  and  so  indicates  a  line  of  investigation  which  may  with  ad¬ 
vantage  be  pursued  in  other  examples  of  sterility.  In  a  recent  letter 
from  Mr.  Thomson,  the  well-known  vine-cultivator,  lie  writes  :  “  A 
circumstance  has  arisen  in  my  own  experience  that  I  have  never  seen 
noticed  in  print.  A  vine  called  the  Alnwick  seedling,  if  grown  vigor¬ 
ously  in  rich  soil,  fails  to  set  its  fruit  even  when  aided.  This  failure 
is  caused  by  the  exudation  from  the  female  organ  of  a  dewdrop  of 
sap,  which  moistens  the  pollen,  and  it  does  not  descend  through  the 
pistil  and  impregnate  the  ova.  When  the  vine  is  grown  in  poor  soil 
the  dewdrop  does  not  appear,  and  impregnation  takes  place  ;  seeds 
are  formed  in  perfection,  but  the  pulp  for  which  the  grape  is  grown 
is  almost  absent.  I  know,”  he  adds,  “  no  other  grape  affected  in 
the  same  way  or  subject  to  the  same  influences.” 

I  know  no  good  account  of  the  sterility  of  plants  as  regulated  by 
age,  but  the  influence  of  age  is  well  recognised.  A  young  fruit-tree 
bears  no  fruit,  or  very  little,  and  that  little  imperfect ;  and  the  care¬ 
ful  gardener  doe3  not  permit  it  to  bear  much,  or  even  a  little,  believ¬ 
ing  that  fruit-bearing  injures  growth  and  diminishes  future  fertility. 
The  influence  of  old  age  and  decay  in  fruit-bearing  trees  is  also  well 
known  :  the  fruit  is  ill-developed,  and  there  is  little  of  it. 

“All  know,”  says  Spencer,  “that  a  pear-tree  continues  to  increase 
in  size  for  years  before  it  begins  to  bear,  and  that,  producing  but  few 
pears  at  first,  it  is  long  before  it  fruits  abundantly.  A  young  mul¬ 
berry,  branching  out  luxuriantly  season  after  season,  but  covered 
with  nothing  but  leaves,  at  length  blossoms  sparingly,  and  sets  some 
small  and  imperfect  berries,  which  it  drops  while  they  are  green  ; 
and  it  makes  these  futile  attempts  time  after  time  before  it  succeeds 
in  ripening  any  seeds.  But  these  multiaxial  plants,  or  aggregates  of 
individuals,  some  of  which  continue  to  grow  while  others  become 
arrested  and  transformed  into  seed-bearers,  show  us  the  relation  less 
definitely  than  certain  plants  that  are  substantially,  if  not  literally, 
uniaxial.  Of  these,  the  cocoa-nut  may  be  instanced.  #  For  some 
years  it  goes  on  shooting  up  without  making  any  sign  of  becoming 
fertile.  About  the  sixth  year  it  flowers,  but  the  flowers  wither  with¬ 
out  result.  In  the  seventh  year  it  flowers  and  produces  a  few  nuts, 
but  these  prove  abortive,  and  drop.  In  the  eighth  year  it  ripens  a 
moderate  number  of  nuts,  and  afterwards  increases  the  number, 
until,  in  the  tenth  year,  it  comes  into  full  bearing.  Meanwhile,  from 
the  time  of  its  first  flowering,  its  growth  begins  to  diminish,  and 
goes  on  diminishing  till  the  tenth  year,  when  it  ceases.” 

The  evil  influence  of  interbreeding  is  a  subject  too  extensive  t® 
enter  upon  at  any  length.  In  plants,  it  is  corroborat  ed  by  the  well- 
known  advantage  of  crossing  of  varieties.  But  it  needs  no  con¬ 
firmation  ;  for  there  are  self-impotent  plants,  plants  more  thoroughly 
fertilised  by  a  nearly  allied  species  than  by  pollen  of  their  own 
species  ;  and  there  are  the  wonders  of  dimorphism  with  sterility 
arising  from  union  of  individuals  not  only  of  the  same  species,  but 
of  the  same  form.  In  the  works  of  horticulturists  is  to  be  found 
ample  evidence  that  interbreeding  of  plants  tends  to  weakness,  mal¬ 
formation,  and  sterility. 

The  influence  of  heat  and  gold  is.  in  plants,  well  bf 

the  failure  of  most  Alpine  species  to  produce  flowers  and  fruit  in 
lowland  gardens,  and  by  the  same  failure  of  lowland  plants  as  the 
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ascend  the  sides  of  mountains.  A  walk  in  the  highlands  will  show 
the  pines  thriving  on  the  hill-sides  and  well  covered  with  cones ; 
bnt,  as  greater  altitudes  are  reached,  the  trees  are  observed  to  be¬ 
come  stunted,  and  the  fruit  entirely  to  fail. 

The  abortion-like  sterility  of  plants  is  illustrated  by  the  bearing 
of  double  flowers,  of  flowers  whose  seeds  do  not  ripen,  or  whose 
seeds,  though  apparently  perfect,  are  incapable  of  germination  and 
growth.  In  some  of  the  cases  of  seedless  fruit,  and  of  fruit  with 
few  seeds,  or  with  one  seed,  or  with  imperfect  seed,  we  have  also 
abortion,  and  at  the  same  time  a  fine  illustration  of  the  working, 
locally,  of  the  opposition  between  individuation  and  genesis.  The 
whole*  plant,  as  the  vine  or  the  pear-tree,  may  have  the  ap¬ 
pearance  of  health,  and  its  fruit  alone  is  unnatural.  The 
tissues  of  the  fruit-capsule  are  enormously  developed,  while  the 
seeds  have  disappeared,  or  are  reduced  to  one  or  a  small  number. 
The  luscious  pear  or  the  juicy  grape  are  masses  of  hypertrophy  or 
myxomatous-like  degeneration,  while  the  seeds  are  the  subject  of 
extreme  hypoplasia.  Gardeners  generally  ascribe  these  results  to 
overfeeding  and  overstimulation  by  manures  and  heat ;  but  Darwin 
is  more  cautious,  and  in  most  cases  does  not  analyse  the  causes 
farther  than  is  implied  in  “  unnatural  conditions  of  life.”  No  one, 
according  to  Lindley  and  Darwin,  has  produced  double  flowers  by 
promoting  the  perfect  health  of  the  plant. 

Before  leaving  vegetable  physiology,  I  would  point  out  the  fre¬ 
quent  occurrence  in  plants  of  seeds  which,  though  apparently  perfect, 
will  not  germinate ;  they  cannot  be  distinguished  from  their  neigh¬ 
bours  otherwise  than  by  their  incapacity  for  growing.  The  same 
failure  to  grow  is  often  observed,  under  closely  similar  circum¬ 
stances,  in  the  eggs  of  fowls  and  of  other  birds ;  they  cannot  be 
hatched,  although  no  imperfection  is  discoverable  in  them. 
That  there  are  such  ova  in  other  animals  and  in  woman  is  highly 
probable,  but  in  them  the  completeness  of  the  demonstration  is 
unattainable. 

Very  little  is  known  of  the  sterility  of  animals,  and  it  is  easily  un¬ 
derstood  that  reliable  observations  can  only,  with  great  difficulty, 
be  made  on  them,  especially  in  a  state  of  nature.  Many  authors,  and 
latterly  Darwin  and  his  collaborators,  have  paid  much  attention  to 
the  great  subject  of  the  sterility  of  hjffirid  animals.  Observations 
and  experiments  in  this  department  are  made  chiefly  on  domestic 
animals,  or  on  wild  animals  in  confinement,  and  each  experiment  has 
a  high  value.  But  the  sterility  of  ordinary  domestic  animals  has  been 
little  studied.  In  herds  of  fine  heifers  and  cows,  and  in  mares,  it  is 
occasionally  exhibited,  but  I  have  no  data  as  to  its  frequency ;  and 
in  cattle,  at  least,  observations  are  imperfect,  the  animal  that,  by 
sterility  of  one  season,  disappoints  its  owner,  being  generally  at  once 
fattened  for  the  butcher. 

It  is  a  well-known  belief  among  breeders,  which  may  be  histori¬ 
cally  traced  to  ancient  times,  that  when  the  female  of  any  kind  is 
made  to  breed  when  very  young,  she  does  so  at  the  expense  of  per¬ 
manently  preventing  her  own  growth  to  pei'fection,  and  she  will  be 
likely  to  produce  offspring  that  is  not  of  the  best  quality.  This 
failure  is  well  illustrated  in  the  case  of  the  common  fowl  and  of  the 
turkey,  the  progeny  of  chickens  and  of  turkeys  one  year  old  being 
not  the  best  of  their  kind,  and  specially  difficult  to  rear.  Fanciers 
breed  these  animals  from  a  female  two  years  and  a  male  three  years 
old.  The  occurrence  of  sterility  in  early  and  in  elderly  life  is  clearly 
seen,  and  its  degree  easily  made  out  in  pluriparous  mammals,  as  the 
dog  and  pig,  and  in  birds  whose  broods  can  be  counted,  and  whose 
yearly  production  of  eggs  can  be  also  numbered.  This  subject  will 
be  discussed  fully  when  we  come  to  consider  pluriparity  in  woman. 

Overfeeding,  or  the  production  of  fatness  or  of  obesity  in  the 
the  female,  is  well  known  to  be  hostile  to  fertility,  to  be  an  illustra¬ 
tion  of  the  opposition  of  individuation  to  genesis.  By  special  feed¬ 
ing  and  fattening  turkeys  and  common  fowls,  the  henwife  arrests 
almost  completely  the  production  of  eggs.  They  may  also  be  made 
fewer  by  starving  the  birds,  and  not  fewer  only,  but  also  smaller. 
These  birds,  when  highly  fed,  sometimes  exhibit  excessive  produc¬ 
tiveness,  two  eggs  being  laid  daily,  an  instance  of  great  intensity  of 
fertility ;  but  this  is  not  regarded  with  favour,  having,  I  am  told  by 
a  turkey-fancier,  an  injurious  influence  in  their  case,  by  delay  of 
the  commencement  of  laying  in  the  season  following  that  of  the 
excessive  production.  The  breeder  of  cattle  prevents,  by  careful 
management,  the  fattening  of  the  females. 

In  respect  of  feeding,  comparisons  are  made  between  the  relative 
sterility  of  wild  animals  and  the  comparative  fertility  of  domesti¬ 
cated  or  confined  animals  of  the  same  species,  but  the  comparisons 
not  quite  eetiefe^^ory,  from  the  int*rTn‘Tt*nrft  of  tha  influences  of 
food,  and  of  domestication  or  confinement  ;  and  again,  in  the  com¬ 
parisons  of  animals  fed  on  rich  and  on  poor  pasture,  sufficient  care 
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is  not  taken  to  insure  that  the  compared  animals  are  of  the  same 
breed.  With  this  previous  reflection,  I  subjoin  an  interesting  pas¬ 
sage  from  Spencer’s  chapter  on  nutrition  and  genesis :  “  Clear 
proof,”  says  he,  “  that  abundant  nutriment  raises  the  rate  of  multi¬ 
plication  (and  vice  versa)  occurs  among  mammals.  Compare  the 
litters  of  the  dog  with  the  litters  of  the  wolf  and  the  fox.  Whereas 
those  of  the  one  range  in  number  from  six  to  fourteen,  the  others 
contain  respectively  five  or  six,  or  occasionally  seven,  and  four  or 
five,  or  rarely  six.  Again,  the  wild  cat  has  four  or  five  kittens,  but 
the  tame  cat  has  five  or  six  kittens  two  or  three  times  a  year.  So, 
too,  is  it  with  the  weasel  tribe.  The  stoat  has  five  young  ones  once 
a  year.  The  ferret  has  two  litters  yearly,  each  containing  from  six 
to  nine,  and  this,  notwithstanding  that  it  is  the  larger  of  the  two. 
Perhaps  the  most  striking  contrast  is  that  between  the  wild  and 
tame  varieties  of  the  pig.  While  the  one  produces,  according  to  its 
age,  from  four  to  eight  or  ten  young  ones  once  a  year,  the  other 
produces  as  many  as  seventeen  in  a  litter ;  or,  in  other  cases,  will 
bring  up  five  litters  of  ten  each  in  two  years,  a  rate  of  reproduction 
that  is  unparalleled  in  animals  of  as  Large  a  size.  And  let  us  not 
omit  to  note  that  this  excessive  fertility  occurs  where  there  is  the 
greatest  inactivity — where  there  is  plenty  to  eat  and  nothing  to  do. 
There  is  no  less  distinct  evidence  that,  among  domesticated  mam¬ 
mals  themselves,  the  well-fed  individuals  are  more  prolific  than  the 
ill-fed  individuals.  On  the  high  and  comparatively  infertile  Cots- 
wolds,  it  is  unusual  for  ewes  to  have  twins,  but  they  very  com¬ 
monly  have  twins  in  the  adjacent  rich  valley  of  the  Severn.  Simi¬ 
larly,  among  the  barren  hills  of  the  west  of  Scotland,  two  lambs 
will  be  born  by  about  one  ewe  in  twenty;  whereas,  in  England,  some¬ 
thing  like  one  ewe  in  three  will  bear  two  lambs.  Nay,  in  rich  pas¬ 
tures,  twins  are  more  frequent  than  single  births  ;  and  it  occasion¬ 
ally  happens  that,  after  a  genial  autumn  and  consequent  good  graz¬ 
ing,  a  flock  of  ewes  will  next  spring  yield  double  their  number  of 
lambs — the  triplets  balancing  the  uniparae.  So  direct  is  the  relation, 
that  I  have  heard  a  farmer  assert  his  ability  to  foretell,  from  the 
high,  medium,  or  low  condition  of  an  ewe  in  the  autumn,  whether 
she  will  next  spring  bear  two,  or  one,  or  none.” 

An  interesting  department  of  the  sterility  of  animals  is  that  which 
results  from  confinement.  This  seems  specially  to  affect  what  are 
vaguely  designated  the  noble  animals.  Those  which  are  sterile 
show  great  variations ;  some  disdain  to  cohabit,  or  have  lost  sexual 
desire ;  others  have  increase  of  sexual  appetite,  and  cohabit  freely  or 
excessively,  but  without  impregnation  resulting,  or  with  the  result 
very  rarely  following.  Some,  if  impregnated,  bring  forth  only 
abortions,  or  young  which  are  born  dead,  or,  if  alive,  feeble  and  ill- 
formed.  There  is,  for  instance,  as  Shorthouse  has  pointed  out, 
a  common  occurrence  of  cleft  palate  in  the  lions’  cubs  born  in  the 
Zoological  Gardens. 

Among  birds  in  confinement,  there  are  many  good  examples  of 
change  of  sexual  habits  and  of  sterility.  In  some  cases,  they  have 
no  eggs,  or,  if  they  produce,  they  have  only  comparatively  few,  or 
they  may  neglect  the  eggs  when  produced,  or  the  eggs  duly  cared 
for  may  be  incapable  of  being  hatched.  This  abortional  sterility 
arising  from  imperfection  of  eggs  as  a  result  of  confinement  is  well 
proved  by  experiments  made  in  France  on  the  common  fowl.  When 
these  birds  were  allowed  considerable  freedom,  20  per  cent,  of  the 
eggs  failed  to  be  hatched  ;  when  less  freedom  was  allowed,  40  per 
cent,  failed;  when  closely  confined,  60  per  cent,  were  not  hatched. 

The  power  of  temperatures  that  are  not  according  to  an  animal’s 
nature  to  induce  sterility,  is  no  doubt  very  great.  Darwin  mentions 
that  Mr.  Miller,  a  former  superintendent  of  the  Zoological  Gardens, 
believed  that  the  sterility  of  the  carnivora  there  was  increased  by 
increase  of  exposure  to  air  and  cold.  In  winter,  inadequately  shel¬ 
tered  cows  either  cease  to  give  milk,  or  give  it  in  diminished  quan¬ 
tity.  “And,”  says  Spencer,  “though  giving  milk  is  not  the  same 
thing  as  bearing  a  young  one,  yet,  as  milk  is  part  of  the  material 
from  which  a  young  one  is  built  up,  it  is  part  of  the  outlay  for  re¬ 
productive  purposes,  and  diminution  of  it  is  a  loss  of  reproductive 
power.”  Failure  to  maintain  the  cow’s  heat  may  entail  such  reduc¬ 
tion  in  the  supply  of  milk  as  to  cause  the  death  of  the  calf.  Hard 
living,  says  Darwin,  retards  the  period  at  which  animals  conceive, 
for  it  has  been  found  disadvantageous  in  the  northern  highlands  of 
Scotland  to  allow  cows  to  bear  calves  before  they  are  four  years  old. 
Roulin  found  that,  in  the  hot  valleys  of  the  equatorial  Cordilleras, 
sheep  were  not  fully  fecund. 

The  common  fowl  will  not  breed  in  Greenland  or  Northern  Siberia. 
“In  this  country,  it  is  fed,”  says  Spencer,  “through  the  cold  months, 
bnt  nftvarthaless.  in  midwinter,  it  cither  wholly  leaves  off  laying,  oi 
lays  very  sparingly.  And  then  we  have  the  further  evidenco  that,  if 
it  lays  sparingly,  it  does  so  only  on  condition  that  the  heat,  as  we 
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s  the  food,  is  artificially  maintained.  Hens  lay  in  cold  weather 
nly  when  they  are  kept  warm.  To  which  fact  may  be  added  the 
indred  one  that,  when  pigeons  receive  artificial  heat,  they  not  only 
ontinue  to  hatch  longer  in  autumn,  but  will  recommence  in  spring 
ooner  than  they  would  otherwise  do.” 

On  the  subject  of  the  interbreeding  of  animals,  there  is  a  vast 
ody  of  opinion  as  well  as  of  facts  showing  its  power  in  producing 
nonstrosity  and  its  ally,  sterility.  “If  we  were,”  says  Darwin,  “to 
iair  brothers  and  sisters  in  the  case  of  any  pure  animal,  which  from 
.ny  cause  had  the  least  tendency  to  sterility,  the  breed  would 
ssuredly  be  lost  in  a  few  generations.”  Elsewhere,  he  shows  that 
long  continued  close  interbreeding  between  the  nearest  relations 
diminishes  the  constitutional  vigour,  size,  and  fertility  of  the  off- 
pring ;  and  occasionally  leads  to  malformations,  but  not  necessarily 
o  general  deterioration  of  form  or  structure.  This  failure  of  fer- 
ility  shows  that  the  evil  results  of  interbreeding  are  independent  of 
he  augmentation  of  morbid  tendencies  common  to  both  parents, 
hough  this  augmentation  no  doubt  is  often  highly  injurious.  Our 
lelief  that  evil  follows  from  close  interbreeding  rests  to  a  large  ex- 
ent  on  the  experience  of  practical  breeders,  especially  of  those 
vho  have  seen  many  animals  of  the  kind  which  can  be  propagated 
luickly ;  but  it  likewise  rests  on  several  carefully  recorded  experi- 
nents.  With  some  animals,  close  interbreeding  may  be  carried  on 
or  a  long  period  with  impunity,  by  the  selection  of  the  most  vigorous 
.nd  healthy  individuals;  but,  sooner  or  later,  evil  follows.  The  evil, 
lowever,  comes  on  so  slowly  and  gradually,  that  it  easily  escapes 
bservation,  but  can  be  recognised  by  the  almost  instantaneous 
aanner  in  which  size,  constitutional  vigour,  and  fertility  are  re- 
'ained  when  animals  that  have  long  been  interbred  are  crossed 
vith  a  distinct  family.” 

Regarding  the  very  remarkable  subject  of  sterility  of  sexual  con- 
lection  with  special  individuals  only,  Darwin  says :  “  It  is  by  no 
neans  rare  to  find  certain  males  and  females  which  will  not  breed 
ogether,  though  both  are  known  to  be  perfectly  fertile  with  other 
nales  and  females.  We  have  no  reason  to  suppose  that  this  is 
•aused  by  these  animals  having  been  subjected  to  any  change  in 

heir  habits  of  life . The  cause  apparently  lies  in  an  innate  sexual 

ncompatibility  of  the  pair  which  are  matched.  Several  instances 
lave  been  communicated  to  me  by  Mr.  W.  C.  Spooner  (well  known 
or  his  essay  on  Cross-breeding),  by  Mr.  Eyton  of  Eyton,  by  Mr. 
iVicksted,  and  other  breeders,  and  especially  by  Mr.  Waring  of  Chels- 
ield,  in  relation  to  horses,  cattle,  pigs,  foxhounds,  other  dogs,  and 
ligeons.  In  these  cases,  females  which  either  previously  or  subse- 
[uently  were  proved  to  be  fertile,  failed  to  breed  with  certain  males, 
vith  whom  it  was  particularly  desired  to  match  them.  A  change 
n  the  constitution  of  the  female  may  sometimes  have  occurred 
•afore  she  was  put  to  the  second  male ;  but  in  other  cases  the 
-xplanation  is  hardly  tenable,  for  a  female  known  not  to  be  barren 
las  been  unsuccessfully  paired  seven  or  eight  times  with  the  same 
nale,  likewise  known  to  be  perfectly  fertile.  With  cart-mares, 
.vhich  sometimes  will  not  breed  with  stallions  of  pure  blood,  but 
subsequently  have  bred  with  cart-stallions,  Mr.  Spooner  is  inclined 
i  o  attribute  the  failure  to  the  lesser  sexual  power  of  the  racehorse ; 
but  I  have  heard,  from  the  greatest  breeder  of  racehorses  at  the 
present  day,  through  Mr.  Waring,  that  it  frequently  occurs  with  the 
mare  to  be  put  several  times  during  one  or  two  seasons  to  a  parti¬ 
cular  stallion  of  acknowledged  power,  and  yet  prove  barren,  the  mare 
afterwards  breeding  at  once  with  some  other  horse.  These  facts  are 
worth  recording,  as  they  show,  like  so  many  previous  facts,  on  what 
slight  constitutional  differences  the  fertility  of  an  animal  often  de¬ 
pends.” 

Before  leaving  the  subject  of  the  causes  of  sterility  of  animals,  I 
quote  a  passage  from  Darwin  regarding  the  results  of  confinement. 
“  Sufficient  evidence,”  says  he,  “  has  now  been  advanced  to  prove 
that,  animals,  when  first  confined,  are  eminently  liable  to  suffer  in 
their  reproductive  systems.  We  feel  at  first  naturally  inclined  to 
attribute  the  result  to  loss  of  health,  or  at  least  to  loss  of  vigour  ; 
but  this  view  can  hardly  be  admitted,  when  we  reflect  how  healthy, 
long-lived,  and  vigorous  many  animals  are  [under  captivity,  such  as 
parrots,  and  hawks  when  used  for  hawking,  cheetahs  when  used  for 
hunting,  and  elephants.  The  reproductive  organs  themselves  are 
not  diseased,  and  the  diseases  from  which  animals  in  menageries 
usually  perish  are  not  those  which  in  any  way  affect  their  fertility. 
No  domestic  animal  is  more  subject  to  disease  than  the  sheep,  yet  it 
is  remarkably  prolific.  The  failure  of  animals  to  breed  under  con¬ 
finement  has  been  sometimes  attributed  exclusively  to  a  failure  in 
their  sexual  instincts.  This  may  occasionally  come  into  play  ;  but 
there  is  no  obvious  reason  why  this  instinct  should  be  specially 
liable  to  be  affected  with  perfectly  tamed  animals,  except,  indeed, 


indirectly,  through  the  reproductive  system  itself  being  disturbed. 
Moreover,  numerous  cases  have  been  given  of  various  animals  which 
couple  freely  under  confinement,  but  never  conceive,  or,  if  they  con¬ 
ceive  and  produce  young,  these  are  fewer  in  number  than  is  natural 
to  the  species.  In  the  vegetable  kingdom,  instinct,  of  course,  can 
play  no  part ;  and  we  shall  presently  see  (he  says)  that  plants,  when 
removed  from  their  natural  conditions,  are  affected  in  nearly  the 
same  manner  as  animals.  Change  of  climate  cannot  be  the  cause  of 
the  loss  of  fertility  ;  for,  whilst  many  animals  imported  into  Europe 
from  extremely  different  climates  breed  freely,  many  others,  when 
confined  in  their  native  land,  are  completely  sterile.  Change  of 
food  cannot  be  the  chief  cause,  for  ostriches,  ducks,  and  many  other 
animals,  which  must  have  undergone  a  great  change  in  this  respect, 
breed  freely.  Carnivorous  birds,  when  confined,  are  extremely  sterile ; 
whilst  most  carnivorous  mammals,  except  plantigrades,  are  mode¬ 
rately  fertile.  Nor  can  the  amount  of  food  be  the  cause  ;  for  a  suf¬ 
ficient  supply  will  certainly  be  given  to  valuable  animals ;  and 
there  is  no  reason  to  suppose  that  much  more  food  would  be  given 
to  them  than  to  our  choice  domestic  productions,  which  retain  their 
full  fertility.  Lastly,  we  may  infer,  from  the  case  of  the  elephant, 
cheetah,  various  hawks,  and  of  many  animals  which  are  allowed  to 
lead  an  almost  free  life  in  their  native  land,  that  want  of  exercise 
is  not  the  sole  cause.  It  would  appear  that  any  change  in  the 
habits  of  life,  whatever  these  habits  may  be,  if  great  enough,  tends 
to  affect  in  an  inexplicable  manner  the  powers  of  reproduction. 
The  result  depends  more  on  the  constitution  of  the  species  than  on 
the  nature  of  the  change;  for  certain  whole  groups  are  affected 
more  than  others  ;  but  exceptions  always  occur,  for  some  species  in 
the  most  fertile  groups  refuse  to  breed,  and  some  in  the  most  sterile 
groups  breed  freely.  Those  animals  which  usually  breed  freely 
under  confinement,  rarely  breed,  as  I  was  assured,  in  the  Zoological 
Gardens,  within  a  year  or  two  of  their  first  importation.  When  an 
animal  which  is  generally  sterile  under  confinement  happens  to 
breed,  the  young,  apparently,  do  not  inherit  this  power ;  for,  had 
this  been  the  case,  various  quadrupeds  and  birds  which  are  valuable 
for  exhibition  would  have  become  common.  Dr.  Broca  even  affirms 
that  many  animals  in  the  Jardin  des  Plantes,  after  having  produced 
young  for  three  or  four  successive  generations,  become  sterile ;  but 
this  may  be  the  result  of  too  close  interbreeding.  It  is  a  remark¬ 
able  circumstance,  that  many  mammals  and  birds  have  produced 
hybrids  under  confinement  quite  as  readily  as,  or  even  more  readily 
than,  they  have  procreated  their  own  kind.  Of  this  fact,  many 
instances  have  been  given ;  and  we  are  thus  reminded  of  those 
plants  which,  when  cultivated,  refuse  to  be  fertilised  by  their  own 
pollen,  but  can  easily  be  fertilised  by  that  of  a  distinct  species. 
Finally,  we  must  conclude,  limited  as  the  conclusion  is,  that  changed 
conditions  of  life  have  an  especial  power  of  acting  injuriously  on 
the  reproductive  system.  The  whole  case  is  quite  peculiar ;  for 
those  organs,  though  not  diseased,  are  thus  rendered  incapable  of 
performing  their  proper  functions,  or  perform  them  imper¬ 
fectly.” 


The  Meteorological  Society. — The  usual  monthly  meeting  of 
this  Society  was  held  on  Wednesday  evening,  the  21st  February  ;  Mr. 
J.  K. Laughton,  F.R. A.S.,  President, in  the  chair.  The  following  papers 
were  read — 1.  “  Notice  of  a  remarkable  land  fog  bank,  ‘  The  Larry,’ 
that  occurred  at  Teignmouth,  on  October  9th,  1882,”  by  G.  W. 
Ormerod,  M.A.,  F.M.S.  The  “Larry”  is  a  dense  mass  of  rolling 
white  land  fog,  and  is  confined  to  the  bottom  of  the  Teign  valley, 
differing  therein  from  the  sea  fog  which  rises  above  the  tops  of  the 
hills ;  it  appears  about  daybreak,  and  has  an  undulating  but  well 
defined  upper  edge,  which  leaves  the  higher  part  of  the  hill  sides 
perfectly  clear.  The  author  gave  an  account,  illustrated  by  photo¬ 
graphs,  of  the  remarkable  fog  bank  that  occurred  at  Teignmouth  on 
the  morning  of  October  9th.  2.  “  Barometric  depressions  between 
the  Azores  and  the  continent  of  Europe,”  by  Captain  J.  C.  de  Brito 
Capello.  The  author  gave  the  tracks  of  several  depressions  from 
the  Azores  to  Europe,  and  showed  that  if  there  had  been  a  tele¬ 
graphic  cable,  nearly  every  one  of  them  could  have  been  fore¬ 
told  in  England.  3.  “  Weather-forecasts  and  storm-warnings  on 
the  coast  of  South  Africa,”  by  Captain  C.  M.  Hepworth.  4. 
“  Note  on  the  reduction  of  barometric  readings  to  the  gravity  of 
latitude  45°,  and  its  effects  on  secular  gradients  and  the  calculated 
height  of  the  neutral  plane  of  pressure  in  the  tropics,”  by  Professor 
E.  D.  Archibald. 
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Lecture  II. 

GextlemeX, — We  may  now  examine  the  evidence  furnished  by  ob¬ 
servation  upon  the  females  of  the  lower  animals  at  their  periods  of 
heat.  It  will  be  apparent  that  there  is  singular  accord  in  the 
statements  of  competent  observers  upon  the  phenomena  as  they 
present  themselves  in  the  various  animals  ;  and  that,  in  all  the  crea¬ 
tures  subjected  to  inquiry,  some  more  or  less  conspicuous  flux  or 
exudation  occurs  ;  the  majority  exhibiting  manifestations  partaking 
in  varying  degrees  of  a  sanguineous  character. 

In  observing  domesticated  animals,  and  still  more  those  in  a  state 
of  captivity,  the  same  allowances  for  individual  variations  should  be 
made  as  would  be  made  in  regard  of  women;  in  whom  we  find 
laborious  life  and  hard  fare  to  some  extent  diminish  the  flow ;  while 
case,  luxury,  and  plenty  (not  excess)  promote  it.  Again,  racial 
peculiarities,  with  the  lower  animals  as  with  the  human  species,  may 
unquestionably  affect  the  character  of  the  flow. 

Very  slight  changes  in  normal  conditions  affect  the  capacity  for 
reproduction  in  all  animals  ;  hence,  many  creatures  fail  to  breed  in 
captivity,  while,  on  the  other  hand,  domesticable  creatures  have 
augmented  powers.  Mr.  Darwin’s  statements  to  this  effect  are 
numerous  and  weighty.  In  Animals  and  Plants  under  Domestica¬ 
tion,  vol.  ii,  pp.  113-4,  he  says :  » It  would  appear  that  any  change  in 
the  habits  of  life,  whatever  these  habits  may  be,  if  great  enough, 
tends  to  affect  in  an  inexplicable  manner  the  powers  of  reproduction. 
The  result  depends  more  on  the  constitution  of  the  species  than  on 
the  nature  of  the  change;  for  certain  whole  groups  are  affected 
tmore  than  others ;  but  exceptions  always  occur,  for  some  species  in 
the  most  fertile  groups  refuse  to  breed,  and  some  in  the  most  sterile 

groups  breed  freely . Changed  conditions  of  life  have  an  especial 

power  of  acting  injuriously  on  the  reproductive  system.  The  whole 
case  is  quite  peculiar,  for  these  organs,  though  not  diseased,  are  thus 
rendered  incapable  of  performing  their  proper  functions,  or  perform 
them  imperfectly.”  .  Ibid.,  p.  256  :  “  We  know  that  certain  groups  of 
organic  beings,  but  with  exceptions  in  each  group,  have  their  repro¬ 
ductive  systems  much  more  easily  affected  by  changed  conditions 
than  other  groups ;  for  instance,  carnivorous  birds  more  readily  than 
carnivorous  mammals,  and  parrots  more  readily  than  pigeons  ;  and 
this  fact  harmonises  with  the  apparently  capricious  manner  and 
degree  in  which  various  groups  of  animals  and  plants  vary  under 
domestication.” 

Analogous  susceptibility  is  displayed  by  the  human  female  in  the 
disturbance,  mostly  arrest,  of  menstruation  that  so  often  attends 
change  of  residence.  I  have  met  with  innumerable  instances  of 
this.  Nothing  is  more  common  than  for  maid-servants  coming  from 
the  country  to  London  to  have  amenorrhoea  for  some  months.  Among 
ladies,  many  instances  of  disorder  have  come  under  my  notice  from 
foreign  travel ;  but  the  effects  are  not  always  injurious.  Making 
due  allowances,  then,  we  may  now  review  the  evidence  at  our  dis¬ 
posal. 

Mr.  Simpson’s  statements,  based  upon  observations  made  on  his 
own  cattle,  are  as  explicit  as  they  are  reliable.  He  states  that  his 
heifers  usually  arrive  at  puberty  at  from  six  to  nine  months,  and 
sometimes  even  earlier;  and  that,  after  the  establishment  of  the 
symptoms  of  heat,  or  “  bulling,”  the  rut  recurs,  when  the  bull  is 
not  allowed  access,  with  strict  regularity  every  twenty-one  days,  or 
three  weeks.  CEstro-menstruation  is  shown  by  swelling  of  the  vulva, 
which  at  first  weeps  an  odorous  mucus,  but  soon  this  becomes  quite 
rod  from  the  presence  of  blood ;  and  when  that  stage  is  attained,  the 
heat  rapidly  subsides,  intercourse  being  then  refused.  Mr.  West, 
Mr.  Simpson’s  excellent  veterinary  surgeon,  emphatically  confirms 
these  observations,  and  adduces  his  very  large  acquaintance  with 
analogous  phenomena,  personally  observed,  in  other 'animals,  as  the 
mare,  female  ass,  bitch,  cat,  etc.,  as  well  as  in  cows.  *• 


Mr.  West  made  a  statement  to  me  which  is  amply  corroborated  by 
remarks  of  Mr.  Darwin’s,  namely,  that  in  the  rougher  Welsh  and 
Highland  cattle,  which  lead  harder  lives,  maturity,  or  the  epoch  of 
puberty,  arrives  much  later  than  in  Alderneys  or  shorthorns  ;  but 
he  adds  that  a  flux  of  sanguineous  character  equally  occurs  in  the 
females  of  those  breeds  at  the  time  of  the  rut.  Iam  indebted  to 
Mr.  West  for  information  respecting  a  remarkable  case  of  “  imper¬ 
vious  vagina  in  a  heifer,  ’  which  occurred  in  his  practice,  and  which 
illustrates  the  occurrence  of  sanguineous  menstruation  in  the  heifer. 
Mr.  West  was  called  to  see  a  heifer  supposed  to  be  in  labour,  and 
unable  to  calve.  On  examination,  he  found  the  vagina  to  end  in  an 
impervious  canal  three  inches  from  the  vulva.  thinking  the  feet  us 
must  be  dead  and  abortion  prevented  by  the  state  of  the  vagina,  Mr. 
West  advised  that  nothing  should  be  done,  hoping  the  pains  might 
subside.  They  continued,  however,  and  the  heifer  lost  flesh.  Four 
months  afterwards,  Mr.  West  determined  to  cut  through  the  obstruc¬ 
tion.  This  he  did,  but  having  passed  it,  he  found  the  os  uteri  con¬ 
tracted  ;  accordingly,  into  this  he  inserted  a  whalebone  sound,  and 
dilated  it  a  little,  when  a  reddish-brown  offensive  fluid  began  to, 
escape.  About  two  quarts  altogether  came  away,  but  no  signs  of  a 
foetus.  The  beast  recovered.  Mr.  West  concludes  with  the  remark 
that  the  fluid  “should  have  come  away  as  a  periodic  discharge,  but 
was  prevented  by  the  impervious  state  Of  the  vagina,  which  must 
have  also  rendered  impregnation  impossible.” 

Mr.  West  was  also  so  good  as  to  refer  me-  to  a  similar  case  pub 
lished  by  Mr.  Macgillivray,  in”  vol.  iii  of  the  Veterinary  Journal,  p. 
443.  In  this  case  "there  was  an  impervious  vagina  in  a  heifer,  whicl 
had  never  been  put  to  the  bull.  The  creature  had  severe  bearing 
down  pains,  and  was  thought  to  have  obstruction  of  the  bowels.  } 
passage  was  forced  into  the  generative  canal,  and  dark  brown  of 
tensive  fluid  escaped.  Mr.  Macgillivray  regarded  the  case  as  proving 
“the  existence  of  a  menstrual  discharge  in  the  brute  female 
analogous  to  that  in  the  human  female.  He  considered  that  tin 
“  oestral  ”  products  had  never  found  vent  from  the  uterus.  Thesi 
views  were  combated  by  another  veterinary  surgeon,  Mr.  Gerrard 
but  his  arguments,  though  plausibly  advanced,  were  quite  inconclu 
sive.  Mr.  Gerrard  points  out  that  adhesion  of  the  vagina  sometime 
arises  from  injury  done  in  copulation  ;  but  admitting  this  as  a  pos 
sible  though  rare  occurrence,  it  does  not  apply  in  Mr.  Macgillivray 
case.  Nor  is  Mr.  Gerrard’s  argument  on  the  “  sero-sanguineous 
nature  of  the  fluid  valid ;  for,  as  will  be  shown,  the  sanguineou 
character  of  the  fluid  diminishes  as  we  descend  in  the  organic  scale 
even  in  women  the  catamenial  discharge  is  sometimes  abundant! 
mucous.  Mr.  Macgillivray  replies  to  his  opponent’s  strictures  in  th 
same  volume  (vol.  iv),  and  conclusively  shows  that  his  case  was  on 
of  impervious  vagina.  He  goes  on  to  express  the  very  decided,  con 
viction  that  the  lower  animals  do  certainly  have  an  “  testral  ”  dis¬ 
charge  resembling  the  catamenia  of  woman,  though  it  is  not  s 
invariable,  copious,  or  well  defined  as  in  woman.  He  then  gives  in 
stances  of  excessive  flow  in  the  cow  and  mare,  and  concludes  b 
saying :  “  The  discharge  of  a  more  or  less  quantity  of  a  blood-lik 
fluid  in  heifers  and  cows  during  the  cessation  of  ‘  heat,’  is  so  corn 
mon,  and  so  well  known  to  all  herdsmen,  as  scarcely  to  require  an 
notice  here.”  jl 

Mr.  Gerrard,  admitting  that  the  “  oestral”  discharge  is  frequent! 
more  or  less  tinged  with  blood  in  the  lower  animals,  considers  tha 
a  sanguineous  flow  is  the  exception  and  not  the  rule ;  but  it  i 
obvious  that  he  is  opposed  to  authorities  like  Fleming  and  Saint  Cyi 
as  well  as  to  the  observation  of  most  competent  inquirers.  Prc 
bably,  when  it  is  understood  that,  in  accordance  with  the  law  c 
evolution,  the  discharge  in  the  lowrer  females  is  normally  less  sai 
guineous  than  in  woman,  these  discrepancies  between  undoubtedl 
honest  observers  wall  disappear. 

Laycock  (Nervous  Diseases  of  Women,  p.  42)  says:  “Themenstru; 
period  has  been  considered  analogous  to  the  heat  of  lower  anima 
by  numerous  writers.  Reaumur  and  others,  down  to  Cruikshank  an 
Blundell,  have  described  the  state  of  the  organs  of  generation  i 
brute  females  during  this  period ;  they  have  been  found  fuller  tha 
usual  of  blood,  the  fallopian  tubes  in  a  state  of  excitement,  or  a] 
plied  to  the  ovary,  the  latter  enlarged  and  studded  with  develop*: 
Graafian  vesicles,  and  a  serous  blood-coloured  fluid  discharged  froi 
the  vagina.  There  are  various  considerations  which  serve  to  su] 
port  this  opinion.”  -  P*  (| 

“  The  following  may  be  considered  as  the  true  state  of  the  oft* 
respecting  menstruation.  Since  the  uterus  itself  is  not  an  essenti 
organ  of  generation,  but  merely  superadded,  and  since  the  induem 
of  the  ovaria  and  testes  over  all  the  other  processes  and  organs  co. 
nected  with  generation,  including  the  existence  of  the  uterus  ar 
its  development  during  gestation,  has  been  demonstrated,  t  e 
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opcars  not  the  slightest  reason  for  withdrawing  the  phenomena  of 
.ensfruation  from  their  agency.  It  is  in  the  ovaria,  then,  that  we 
tve  to  look  for  the  causes  of  this  process.  There  is  every  reason  to 
elievo  that  Graafian  vesicles  are  coming  forward  at  intervals  during 
le  whole  period  in  which  the  reproductive  organs  are  active  ;  that 
aese  vesicles  enlarge  and  burst  in  succession,  and  shed  the  con¬ 
fined  ovula,  whether  sexual  connection  takes  place  or  not ;  and 
nat,  from  recent  researches,  these  changes  in  them  take  place  at 
ach  menstrual  nisus.  If  we  remember  that,  during  the  period  of 
cat  in  the  lower  mammals,  as  the  ewe  and  the  sow,  and  of  spawn- 
lg  and  egg-laying  in  birds,  fishes,  reptiles,  insects— indeed,  of  every 
lass  of  oviparous  animals — these  ovula  become  developed  and  are 
hed,  whether  they  be  fructified  or  not,  recurring  at  the  same  time 
o  previous  statements,  we  cannot  help  coming  to  the  conclusion 
hat  the  period  of  menstruation  is  precisely  analogous  to  the  period 
f  heat ;  that  there  is,  in  fact,  an  excited  state  of  the  ovaria  at  each 
■criod  when  ovula  are  shed ;  and  that  the  capability  of  performing 
his  periodic  function  distinguishes  the  ovaria  of  the  woman  from 
hose  of  the  impubescent  girl  and  virago.  If,  at  this  period,  an 
vulum  be  vivified  by  the  male  semen,  conception  takes  place ;  and 
his  hypothesis  at  once  explains  the  doctrine  that  women  more 
eadily  conceive  at  the  menstrual  period,  maintained  by  Hippocrates, 
ialen,  and  their  numerous  copyists  among  the  ancients,  by  Dr. 
lontgomery  and  others  in  later  times,  and  generally  believed  by 
emales  themselves.  When  conception  has  taken  place,  a  new  action 
>  set  up  in  the  ovaria,  which  may  be  considered  as  a  permanent 
timulus  to  the  whole  of  the  generative  organs ;  and,  although  the 
-ual  nisus  may  and  does  occur  during  pregnancy,  its  effects  are 
endered  less  obvious  from  its  permanency.*  If,  on  the  other  hand, 
he  discharged  ovulum  or  ovula  be  unimpregnated,  the  same  process  is 
epeated  at  the  next  menstrual  period,  and  so  continues  until  age, 
tisease,  or  conception  interferes  with  the  ovarian  system.  But  we 
hall  find  that  this  periodic  movement  is  not  limited  to  the  ovaria, 
mt  that  it  is  an  affection  of  the  general  system  in  which  the  ovaria 
irtake;  and  that  it  is  through  these  the  secondary  system  in  con- 
lection  with  them  is  influenced,  and  all  the  attendant  phenomena 
those  of  menstruation)  excited.” 

“  Recurring  to  our  previous  statements,  it  appears  that  in  many 
nimals  the  development  of  the  testes  and  ovaria,  and  the  shedding 
f  the  ovula  and  spermatic  fluid,  occur  at  definite  seasons  of  the 
ear,  and,  for  the  most  part,  in  spring  and  autumn.  The  heat  also 
if  those  animals,  in  which  the  genitals  are  in  continuous  activity, 
ccurs  at  fixed  periods,  and  these  must  be  compared  with  the 
■eriodic  movement  of  the  human  female.  Again,  the  period  of  ges- 
ation  in  woman  is  a  multiple  of  the  menstrual  period,  and  it  will  be 
ireful  to  inquire  into  the  relations  of  the  periods  of  utero-gestation 
n  animals  generally  to  that  of  woman.” 

“Are  the  lower  animals  influenced  by  a  periodic  nisus,  weekly  or 
monthly  ?  This  question  I  shall  attempt  to  answer  in  the  aflirma- 
ive,  as  well  as  my  limited  space  will  allow.  It  has  already  been 
•emarked,  that  the  change  from  foetal  to  uterine  [?  extra-uterine] 
life  is  a  phase  in  development  which  in  man  occurs  at  the  end  of 
he  tenth  menstrual  period  of  the  female.  This  is  correct  as  regards 
he  general  fact;  but  it  must  be  added  that  slight  labour-pains 
'Ccur  at  every  menstrual  period,  but  most  particularly  in  the  third, 
fifth,  and  seventh  months  of  gestation  ;  a  foetus  of  the  last-mentioned 
age'  being  able  to  maintain  an  independent  existence.  The  period 
of  incubation  of  the  egg  is  strictly  analogous  to  the  periods  of 
utero-gestation  in  mammalia  ;  and  the  same  remark  is  applicable  to 
that  of  the  ova  of  fishes,  reptiles,  and  insects,  with  due  limitations. 
For  example,  in  insects,  the  egg,  larva,  and  chrysalis  states  corre¬ 
spond  to  the  whole  period  between  conception  and  puberty  in  mam¬ 
malia.  Mr.  Kirby  remarks  that  winged  insects,  many  brachiopod 
Crustacea,  and  the  batrachian  reptiles,  in  leaving  the  egg,  only  quit 
t  heir  first  integument,  answering  to  the  chorion  or  external  envelope 
of  the  human  foetus ;  they,  therefore,  still  continue  in  the  foetal 
state.”  Laycock  also  quotes  from  the  Zoononvia  of  the  elder  Darwin 
f  Erasmus')  that,  “in  mares  and  bitches,  if  the  venereal  orgasm  be 
disappointed  of  its  object,  it  recurs  at  monthly  periods.”  (P.  60.) 

haycock  adds  many  illustrations  of  the  periodical  recurrence  of 
heat  at  brief  intervals  in  the  lower  animals  (pp.  60-61)  ;  and  men- 
dons  an  instance  of  a  cow  which,  while  in  calf,  was  in  heat  every 
'hree  weeks,  and  calved  three  weeks  after  the  last  time  of  heat. 
Kolbe  and  Buffon  are  quoted  with  reference  to  menstruation  in 
monkeys,  the  latter  asserting  that  the  following  monkeys  mcn- 


Fkimng  (Vet.  ObStetric*,  p.  .52)  says:  “  Franck  lias  convinced  himself,  by  post 
Jurtrin  examination,  of  mares,  of  the  possibility  of  Q\a  Wing  thrown  off  from 
uie  ovary  during  pregnancy.” 


struate  (besides  the  crarang-outang) :  “  the  Barbary  ape,  the  ribbed- 
no^ed  baboon,  the  lion-tailed  baboon,  the  pig- tailed  baboorf,  the 
hare-lip  monkey,  the  Malbrouck  ( simia  sinica ),  the  white  eyelid,  the 
varied,  the  green,  and  the  moustache  monkey.” 

Laycock  states  that  the  rutting  of  the  males  is  somewhat  analogous 
to  the  heat  of  the  females  in  respect  of  its  periodicity,  and  rematks 
that  “  the  ring-pigeon  lays  eggs  for  fourteen  days  after  pairing,  sits 
other  fourteen  days,  and  in  fourteen  more  the  young  ones  leave  the 
nest.  The  goldfinch  completes  its  nest  in  three  days  ;  it  is  left 
unoccupied  four  days,  when  the  first  egg  is  laid.  Reviewing  the 
whole  of  the  preceding  facts,  it  appears  a  legitimate  deduction,  that, 
in  animals,  changes  occur  in  every  three  and  a  half,  seven,  fourteen, 
twenty-one,  twenty-eight  days,  or  at  some  definite  number  of 
weeks.”  In  most  of  Laycock’s  statements  I  concur. 

The  valuable  contributions  of  Pouchet  to  the  subject  of  menstrua¬ 
tion  lend  material  support  to  the  view  that  the  function  pervades 
the  mammalian  series,  and  is  subordinate  to  the  law  of  evolution 
already  propounded. 

He  remarks  (Thcorie  Positive  dc  V Ovulation  Sj)ontanee,  p.  201) 
that  the  commotion  excited  by  the  maturation  of  ovules,  not  only 
excites  the  genital  apparatus,  but  reacts  upon  the  whole  individual 
“  Sometimes  it  is  manifested  but  once  during  life  ;  the  animal—  sud¬ 
denly  exhausted  by  this  concentration  of  all  its  vital  forces  dies 
soon  after  having  produced  its  ova  ;  this  is  observed  in  the  majority 
of  insects.  The  beings  of  more  robust  organisation  resist  this  act, 
and  we  see  that  during  the  middle  period  of  their  life  they  repro¬ 
duce  annually.  The  majority  of  fish,  reptiles,  amphibia,  birds,  and 

mammalia  are  in  this  case . There  exists  in  these  creatures 

a  species  of  periodic  growth,  as  G.  Saint-Hilaire  has  said,  during 
which  the  blood  flows  constantly  towards  the  ovaries  and  excites  an 
expansive  movement.”  He  then  points  out  the  heightening  power 
of  domestication,  but  insists  that,  even  when  the  periods  are  ren¬ 
dered  more  frequent,  they  still  show  intermittence,  which  in  woman 
is  monthly.  In  the  lower  vertebrata,  the  sexual  disturbance  is  not 
so  conspicuous  as  in  higher  creatures.  In  some  mammalia  the  genital 
orifices  and  adjacent  parts  show  conspicuous  excitement,  often  ac¬ 
companied  by  sanguineous  emissions.  The  names  of  Aristotle, 
Linnaeus,  Buffon,  Cuvier,  Blumenbach,  Saint-Hilaire,  and  others  are 
quoted  in  support. 

Again:  “If  observation  shows  that  ova  are  incontestably  pro- 
duced  at  fixed  epochs  in  all  invertebrate  and  vertebrate  animals,, 
since  in  them  new  generations  appear  constantly  after  regular  and 
invariable  periods,  if,  I  say,  that  is  admitted  for  all  the  zoological 
series,  and  it  cannot  even  be  contested  as  regards  mammalia  in  a 
wild  state,  it  becomes  evident  that  the  aberration  observable  in  these 
latter  that  lived  in  our  habitations,  comes  only  from  the  new  condi¬ 
tion  in  which  they  are  found;  for  attentive  observation  shoves  ns 
that  in  them  equally  there  are  phases  of  excitation,  and  that  it  is- 
during  these  that  ovules  are  produced  and  that  fecundation  is  pos¬ 
sible.  The  condition  of  the  human  species  enters  entirely  into  this 
category,  and  if  the  periods  when  reproduction  is  possible  arc  very 
frequent  in  women,  that  belongs  manifestly  to  the  amenities  of 
social  life.” 

“  In  animals  the  flow  of  blood  is  ordinarily  less  abundant,  and  the 
period  of  excitement  returns  at  longer  intervals.  Notwithstanding, 
there  exist  in  the  domain  of  mammology  species  which  are  nearly  as 
much  regular'as  certain  women,  and  in  which  the  flow  appears  almost 
as  frequently.”  Duges  and  Jourdan  also  remarked  these  analogies. 

Isidore  Geoffroy  Saint-Hilaire  says  (Breschet,  Rrcherches  Anato- 
ihiques  ct  Physiologiques  s-ur  la  Gestation  des  Quadrumanes,  Baris,, 
1846,  p.  4)  :  “  In  monkeys  the  flow  coincides  in  all  the  females  with 
a  swelling,  more  or  less  manifest,  of  the  vulva  and  environing  parts. 
This  swelling,  moderate  in  the  females  of  the  apes,  is,  on  the  con¬ 
trary,  very  considerable  in  the  females  of  many  species  of  macacus, 
and  in  all  the  species  of  cynocephalus.  In  all  the  latter  it  extends 
not  only  to  the  anus,  but  beyond,  and  it  is  so  marked  that  all  the 
orifice  seems  as  if  environed  by  a  large  collar.  The  skin  at  the  same 
time  becomes  deeply  red.  In  the  mandrill,  G.  Cuvier  compares,  for 
volume,  to  a  child’s  head,  the  unequal  red  and  inflamed  looking  pro¬ 
tuberance  which  then  forms  around  the  anus.  The  same  phenomena, 
though  a  little  less  pronounced,  occur  in  the  females  of  macacus ;  and 
even  it  often  happens  in  these,  for  example,  and  in  the  females  of 
rhesus  and  maimons,  that  the  swelling  extends  to  the  inferior  part 
of  the  tail,  near  the  base.”  Again,  Saint-Hilaire  ( Histoire  Naturdh 
des  Mammiferes ,  Paris,  1824)  says  :  “  The  females  of  apes,  macacus, 
magots,  cynocephalus,  and  probably  of  all  other  kinds  of  the  first 
tribe,  are  subject  to  a  flow  periodically  appearing  from  month  to 
month.  The.  matters  emitted  by  the  vulva  are  blood  ami  mucositics, 
sometimes  sanguinolent,  sometimes  white ;  the'flow  continues  during. 
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six  or  eight  days,  and  sometimes  more.  G.  Cuvier  fixed  even  at  fifteen 
days  the'  duration  of  the  flow  in  a  female  mandrill  which  he  made 
the  subject  of  repeated  observations.” 

Cuvier  observed  menstruation  in  carnivora,  among  others,  in  the 
genets;  and  Lesson  and  Garnot  recognised  it  in  the  flying-fox 
(pteropus),  which  Saint-Hilaire  says  is  periodical.  Haller  quotes 
many  authors  who  thought  monkeys,  cows,  deer  and  bitches 
offered  evident  traces  of  menstruation.  Numann  and  Rainard  made 
similar  observations,  while  Pouchet  had  himself  observed  it  in 
bitches,  sows,  cats,  rabbits,  and  guinea-pigs,  especially  in  the  first. 
(Mr.  Bartlett,  the  able  superintendent  of  the  Zoological  Gardens, 
tells  me  that  the  discharge  may  be  abundant  in  the  bitch,  and  that 
the  heat  is  sometimes  long  sustained  in  the  carnivora).  The  wild 
pigeon  produces  only  once  or  twice  a  year,  while  the  varieties  which  it 
has  given  us  through  care,  breed  ten  times  a  year,  as  Aristotle, 
Buffon,  and  Blumenbach  have  observed.  Kuhlemann  says  sheep 
come  to  heat  every  fortnight ;  sows  every  fifteen  to  eighteen  days. 
Kahleis  and  Numann,  that  cows  come  every  month  or  three  weeks  ; 
Greve,  that  mares  come  monthly ;  and  Cuvier,  that  buffaloes,  zebras, 
and  monkeys,  come  also  monthly.  Courty  also  recognised  the 
graduated  relation  of  menstruation  in  the  zoological  series. 

From  his  observations  on  sows,  Pouchet  concludes  that  the  men¬ 
strual  phenomena  ordinarily  precede  the  rupture  of  the  Graafian 
follicles.  (P.  262  :)  “  During  menstruation  the  vagina  of  the  sow 
offers  a  rosy  tint,  and  the  mucous  fluid  which  it  contains  is  slightly 
abundant.  Microscopical  examination  showed  me  that  the  latter  is 
composed  of  fragments  of  epithelium,  cylindrical  and  pavement ; 
mucus-globules,  and  blood-corpuscles  in  small  number.  .  .  .  The 
womb,  before  its  bifurcation,  is  reddened,  and  its  capillaries  are 
highly  injected  with  blood.  .  .  .  The  cornua  are  excessively  in¬ 
jected  with  blood.  Their  mucosa  is  considerably  thickened  and 
spongy,  and  of  a  deep  red,  and,  in  certain  parts,  the  abundance  of 
blood  wherewith  it  is  engorged  gives  it  even  a  violet  coloration.  .  .  . 
Thus,  then,  menstruation  in  the  sow  is  a  demonstrated  fact.  As  in 
the  human  species,  there  is  an  emission  of  blood  ;  but  if  this  is  not 
abundant,  it  is  because  this  fluid  is  found  in  great  part  poured  out 
in  the  immense  extent  of  the  internal  generative  apparatus.”  During 
the  intermenstrual  period,  the  vaginal  and  uterine  mucous  mem¬ 
branes  are  pale.  Pouchet  says  that  the  appearances  are  absolutely 
similar  in  the  rabbit,  but  that  there  is  even  more  blood  ;  and  his 
observations  upon  bitches,  cats,  and  other  mammalia  were  equally 
confirmatory. 

At  p.  266^  Pouchet  says “  In  a  work  on  the  physical  and  moral 
system  of  woman,  Roussel  {Systeme  Physique  et  Moral  dc  la  Femme, 
Paris,  1813,  also  edited  by  Cerise,  I860,  Paris)  pretends  that  mens¬ 
truation  is  due  to  civilisation.  We  have  expressed  nearly  the  same 
opinion  ;  only  we  think  that  the  social  state  has  not  determined  the 
.essence  of  the  phenomenon,  but  that  it  has  only  considerably  aug¬ 
mented  its  frequency  in  rendering  it  nearly  mensual.” 

Auber  also  attributes  the  existence  of  the  function  to  social  ad¬ 
vancement  (Raciborski,  p.  18).  “Yelpeau  {Tr.  Comp,  dc  VArtdes 
Accouch.,  1. 1,  p.  126)  says  that,  in  Lapland  and  Greenland,  women 
are  not  more  often  regular  than  every  three  months  ;  and  Gardien 
{  Tr.  d' Accouch.  et  de  Mal.des  Femmes,  t.  I,  p.  233)  pretends  that  in 
women  in  Polar  countries  the  menstrual  flow  takes  place  only  twice 
or  thrice  a  year.”  Pouchet,  therefore,  ably  argues  the  physiological 
identity  of  the  function  in  all  the  mammalian  series,  including 
woman ;  he  says  (p.  227) “  Menstruation  consists  in  the  appearance 
of  a  periodic  and  temporary  excitement  in  the  genital  apparatus  of 
woman.  This  function  is  declared  by  an  afflux  of  blood  in  all  the 
organs  that  share  in  it,  and  by  the  flow  externally  of  a  certain 
quantity  of  this  fluid.  Then  it  is  essentially  and  ordinarily  cha¬ 
racterised  by  a  swelling  and  maturation  of  one  of  the  Graafian 
vesicles,  and  by  the  emission  of  the  ovule  which  this  latter  con¬ 
tains.” 

Trousseau  {Clin.  Med.,  p.  598),  speaking  of  signs  exhibited  by  the 
lower  animals  while  breeding,  says  : — “Need  I  add  that,  during  the 
period  of  rut  in  most  female  animals,  the  congestion  of  the  genitals 
manifests  itself  by  a  flow  of  blood,  and  by  an  increase  in  the  secre¬ 
tion  of  the  glands,  which  are  annexed  to  those  organs  ?”  Both 
Tarnier  and  Chantreuil  {Tr.  W Accouch.'),  and  Cazin,in  his  memoir  on 
“  Yarices  in  Pregnancy  and  Parturition  ”  {Arch,  de  Zool.  1880),  quote 
Raimond  as  stating  that  “  In  the  females  of  animals  the  vagina  is 
coloured  red  at  the  epoch  of  heat ;  it  takes  a  violet  or  brownish 
tinge  during  pregnancy,  and  the  mucous  membrane  seems  to 
thicken.”  Cazeaux  says : — “  In  the  rabbit  it  is  tumefaction  and 
almost  varicose  injection  of  the  vessels  of  the  vulva.  To  this  colour¬ 
ing  and  tumefaction  is  added,  in  the  bitch,  an  odorous  secretion, 
which  allures  the  males  and  puts  them  upon  the  track  of  the  | 


females.  Finally,  in  monkeys  a  more  or  less  abundant  haemorrhage 
occurs,  which,  in  the  case  of  the  macaques  and  the  cynocephaL, 
coincides  with  so  monstrous  a  swelling  of  the  vulva,  that,  in  certain 
cases,  the  surrounding  parts  are  infiltrated,  as  though  inflamed  in 
consequence  of  the  sting  of  bees.” 

Raciborski  {Traitc  dc  la  Menstruation,  p.  43)  remarks  on  the  re¬ 
semblance  between  the  rut  and  menstruation  in  the  matter  of 
periodicity,  and  states  that  sows  have  symptoms  ever}-  fortnight 
to  eighteen  days,  heifers  every  twenty-one  days,  sheep  every  fortnight. 
Quoting  from  a  friend  having  choice  cattle,  he  says  that  the  higher 
breeds  require  the  male  more  often  than  inferior  breeds  ;  on  which  ho 
exclaims,  “  En  voila  un  singulier privilege  de  V aristocratic  dar, * 
la  race  bovine  /” 

Generally,  in  most  animals,  there  is  swelling  of  the  external 
genitals,  and  a  discharge  which  is  often  sanguinolent,  especially  in 
the  heifer,  bitch,  sow,  and  rabbit ;  while  in  monkeys,  particularly  in 
the  great  species,  it  often  takes  the  proportion  of  a  haemorrhage. 

[To  be  continued .] 


THE  TREATMENT  OF  SYPHILIS. 

By  J.  MARION  SIMS,  M.D. 

More  than  forty  years  ago,  I  practised  medicine  in  Montgomery 
County,  Alabama,  near  the  Creek  nation  of  Indians.  Syphilis  wa.-, 
then  very  prevalent  among  them,  and  their  medicine-men  had  the 
reputation  of  speedily  curing  it.  Their  remedies  were,  of  course, 
decoctions  of  native  herbs.  It  was  generally  known  that  queen’s 
delight  {Stillingia  sylvatica)  was  one  of  their  principal  agents.  I 
had  supposed  that,  when  this  tribe  were  removed  west  of  the 
Mississippi  in  1837,  their  secret  of  curing  syphilis  had  gone  with 
them;  but,  when' I  was  in  Alabama  last  year,  I  learned  from  my 
brother-in-law,  Dr.  B.  Rush  Jones  of  Montgomery,  the  following 
facts  touching  this  question. 

There  were,  he  said,  seven  or  eight  years  before  our  civil  war, 
several  obstinate  cases  of  secondary  syphilis  in  and  around  Mont¬ 
gomery,  which  resisted  the  usual  remedies  in  the  hands  of  our  best 
physicians.  They  went  the  round  of  the  doctors,  and  could  not  be 
cured.  At  last,  one  of  these  was  advised  to  consult  a  coloured  man, 
Lawson,  belonging  to  Mr.  N.  D.  Barnett,  a  cotton-planter  residing  in 
Montgomery  County.  In  a  state  of  despair,  he  went  to  see  Lawson, put 
himself  under  his  treatment,  and  in  a  few  weeks  he  was  perfectly 
cured.  He  returned  to  town  rejoicing  at  his  recovery,  and  soon 
others  of  his  fellow-sufferers  followed  his  example,  went  to  consult 
the  coloured  man,  Lawson,  and  were  likewise  cured.  These  cures 
by  an  obscure  negro  man,  a  slave,  when  the  highest  representatives 
of  science  had  failed,  were  much  spoken  of  in  both  town  and 
country,  and  attracted  the  attention  of  Dr.  George  W.  McDade,  a 
very  intelligent  and  accomplished  physician,  whom  I  have  known 
since  his  early  boyhood.  Dr.  McDade,  feeling  the  greatest  interest 
in  the  subject,  went  to  see  Lawson,  who  had  made  these  marvellous 
cures,  and  obtained  from  him  the  formula  he  had  been  using  so 
successfully. 

Soon  after  this,  Dr.  MoDade  happened  to  meet  Dr.  James  Freeny, 
who  gave  him  the  following  history  of  the  so-called  Indian  method 
of  treating  syphilis.  Horace  King,  a  mulatto  slave,  resided  among 
the  Creek  Indians  for  several  years  before  they  were  removed  west 
of  the  Mississippi  river  (1837),  and  had  learned  from  them  their 
method  of  treating  syphilis.  While  Horace  was  engaged  in  building 
a  bridge  at  Tallassee,  about  twenty-five  miles  from  Montgomery,  in 
1852,  he  heard  that  there  were  many  cases  of  syphilis  on  Mr.  Gipson  s 
plantation  near  by,  and  that  Drs.  Freeny  and  Banks  were  the  attend¬ 
ing  physicians;  and  he  called  on  Dr.  Freeny,  and  told  him  that  he 
had  learned  a  method  of  treating  syphilis  from  the  Creek  Indians, 
which  was  universally  successful,  and  that  he  would  like  to  show  it 
to  him.  And  for  this  purpose  he  proposed  to  take  the  worst  cases 
on  the  Gipson  plantation  for  the  experiment.  Drs.  l'reeny  and 
Banks  selected  a  certain  number  of  very  bad  cases,  and  turned  them 
over  to  Horace ;  and  they  watched  from  day  to  day  his  method, 
while  they  continued  their  own  plan  with  the  other  cases. 

Horace’s  selected  bad  cases  recovered  more  rapidly'  than  Dr- 
Freeny’s  milder  ones,  and  then  Dr.  Freeny  adopted  the  Indian  method 
in  the  other  cases  on  the  Gipson  plantation,  and  has_  not  pursue 
any  other  plan  since.  ,  .  . 

So  thoroughly  convinced  was  Dr.  Freeny  of  the  superiority  of  t  ie 
Indian  remedy,  that  he  wrote  to  Dr.  Warren  Stone,  Professor  o 
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iurgery  in  the  University  of  Louisiana,  urging  him  to  give  it  a  trial 
n  the  wards  of  the  great  Charity  Hospital  of  that  city. 

Dr.  Frecny  failed  to  enlist  the  interest  of  Professor  Warren  Stone 
n  the  matter,  and  he  made  no  further  effort  to  bring  it  before  the 
profession,  except  by  speaking  of  it  to  his  brethren  in  his  immediate 

^After  Horace’s  success  on  the  plantation  of  Mr.  Gipson,  and  the 
adoption  of  his  method  by  the  two  well  known  physicians  Drs.Freeny 
md  Banks,  Mr.  Nicholas  D.  Barnett,  a  large  cotton-planter,  sent  his 
servant  Lawson,  a  very  intelligent  man  (before  alluded  to),  to  Horace 
K.ing  to  learn  his  remedies,  and  the  method  of  preparing  and  using 
diem.  Horace  readily  imparted  the  desired  information,  and  Lawson 
returned  home,  and  put  the  treatment  to  the  test  among  the  negroes 
an  his  master’s  plantation.  It  was  as  successful  in  the  hands  of 
Lawson  as  it  had  been  in  those  of  Horace  King. 

After  a  while,  other  planters  in  Mr.  Barnett’s  neighbourhood  fol¬ 
lowed  his  example,  and  set  apart  confidential  servants  to  take  charge 
af  svphilitic  cases,  and  treat  them  with  the  Indian  decoction.  And 
thus  several  adjoining  plantations  had  each  its  negro  doctor,  all 
using  the  same  method  with  equal  success. 

This  was  in  a  rich  section  of  Montgomery  County,  where  there 
were  many  large  cotton-plantations  in  juxtaposition;  some  of  one 
thousand  acres,  some  of  two  thousand  and  more,  having  from  one 
to  two  or  three  hundred  slaves  on  each,  while  there  were  others  of 
less  size  with  fewer  slaves. 

On  some  plantations — notably,  on  Mr.  Barnett  s--the  syphilitic 
cases,  male  and  female,  were  sent  to  a  hospital  specially  set  apart 
for  the  purpose,  and  there  quarantined  till  they  were  cured.  They 
were,  during  the  period  of  treatment  ,  wholly  cut  off  from  all  communica¬ 
tion  with  the  other  negroes  on  the  plantation.  This  was  in  the  time 
of  slavery,  when  the  intelligent  and  humane  master  had  the  right  to 
protect  his  people  against  infectious  diseases  of  all  sorts.  Syphilis  was 
thus  controlled,  and  small-pox  effectually  stamped  out,  because  the 
sanitary  state  of  the  plantation  was  intrusted  to  medical  men  of 
the  highest  intelligence,  who  were  authorised  by  the  master  to  do 
all  that  was  necessary  for  the  health  of  the  community. 

Dr.  McDade  says :  “  It  is  very  remarkable  how  few  cases  of 
secondary  syphilis,  scrofula,  and  consumption,  existed  in  those  days 
among  the  slaves,  compared  with  what  we  now  find.  The  two 
latter  were  then  almost  unknown  among  the  negroes ;  but  since 
emancipation  they  are  very  common. 

“  Is  secondary  syphilis  the  parent  of  scrofula  and  consumption  ! 
Certainly,  these  were  rarely  seen  among  the  negroes  while  in 
slavery ;  whereas  they  are  now  encountered  every  day.  Secondary 
syphilis’  was  then  less  frequent  among  them  than  now,  because 
their  masters  took  every  precaution  for  their  early  treatment  and 
cure.  But  now  the  negro  is  free  to  contract  this  loathsome  disease, 
and  to  scatter  it  as  he  may.  A.  ou  may  ask,  W hy  are  they  not 
treated?  I  answer,  Many  never  apply  for  treatment;  and,  when 
they  do,  they  often  disappear  before  they  are  cured.  And  many  of 
them  are  too  poor  or  too  improvident  to  apply  for  treatment.  Phy 
sicians,  always  .the  conservators  of  the  public  healthy  never  heie 
refuse  to  treat  a  case  of  syphilis  because  the  subject  of  it  is  a  freed- 
man,  poor  and  improvident.” 

Professor  Samuel  D.  Gross  read  an  exhaustive  paper  on  the  con 
nection  between  syphilis  and  scrofula  and  consumption,  before  the 
American  Medical  Association  in  1875,  advocating  the  view  that  the 
two  latter  were  the  offspring  of  syphilis,  and  it  would  now  appear 
that  the  history  of  these  in  the  negro,  in  slavery  and  in  freedom, 
goes  far  to  establish  the  correctness  of  the  views  so  forcibly  set  forth 
by  my  distinguished  countryman. 

Dr.  McDade  says,  “that  the  remedies  used  by  Lawson  on  Mr. 
Barnett’s  plantation,  were  the  same  as  those  used  by  Horace  King. 
They  consisted  of  ten  or  a  dozen  indigenous  roots,  a  handful  of  each, 
with  a  certain  quantity  of  salt,  alum,  and  iron  slugs  put  into  three 
gallons  of  water,  and  boiled  down  to  one  gallon.  Of  this  the  patient 
took  a  half  pint  three  times  a  day.  There  was  also  a  decoction  of 
roots  for  washing  the  syphilitic  sores.  After  obtaining  these  pre¬ 
scriptions,  it  was  a  long  time  before  I'  made  any  trial  of  their  vir¬ 
tues.  I  was  deterred  by  the  fact  that  it  would  be  difficult  for  any 
patient  to  drink  and  retain  half  a  pint,  three  times  a  day,  of  such 
a  vile  decoction.  The  horrors  of  syphilis  could  alone  inspire  a  man 
with  courage  to  take  it.  However,  I  saw  that  those  who  did  were 
invariably  relieved,  whether  in  the  first,  second,  or  third  stage  of 
the  disease.” 

“Instead  of  adopting  the  so-called  Indian  remedy  as  I  found  t, 
I  began  by  eliminating  the  alum,  salt,  iron  nails,  and  slugs,  and  all 
the  roots  and  herbs  that  I  knew  must  be  absolutely  inert.  I  selected 
the  few  among  them  known  to  possess  medicinal  properties ;  and, 


instead  of  making  a  decoction  as  had  been  done  before,  and  which 
had  to  be  made  in  large  quantities  every  day  or  two,  I  had  them 
prepared  in  the  form  of  fluid  extracts,  which  places  the  remedy  on 
a  scientific  basis,  and  insures  uniformity  of  action.  The  following 
is  the  formula  that  I  and  my  medical  friends  have  been  using  for 
many  years.” 

“  Fluid  extract  of  Smilax  sarsaparilla,  fluid  extract  of  Stillingia 
sylvatica  (queen’s  delight),  fluid  extract  of  Lappa  minor  (burdock), 
fluid  extract  of  Phytolacca  dccandra  (poke  root),  aa  gij,  tincture  of 
Xanthoxylum  carolinianum  (prickly  ash),  §j.  Take  a  teaspoonful  in 
water  three  times  a  day  before  meals,  and  gradually  increase  to 
tablespoonful  doses. 

“  In  making  the  fluid  extracts,  there  is  some  risk  of  getting  a 
remedy  less  efficient  than  the  original  Indian  decoction,  because 
the  manufacturer  may  use  roots  that  have  been  kept  too  long,  and 
lost  some  of  their  active  principles,  while  the  decoction  used  on  the 
plantations  was  always  made  of  fresh  roots  just  gathered  from 
the  woods.  In  making  the  fluid  extracts,  we  should  therefore 
be  careful  to  have  them  made  from  roots  recently  gathered.”  While 
Dr.  McDade  makes  fluid  extracts  of  four  of  his  ingredients,  he 
makes  a  tincture  of  the  fifth.  I  do  not  understand  why  he 
did  not  order  a  fluid  extract  of  that  also.  I  simply  give  the 
prescription  as  it  was  given  to  me  by  Dr.  McDade  and  Dr.  Rush 
Jones. 

Stillingia  sylvatica  has  long  been  used  in  the  Southern  States  as 
an  antisyphilitic  remedy  by  both  the  profession  and  the  laity.  Pro¬ 
fessor  Thomas  Y.  Simons  of  Charleston  was  the  first  to  call  our  atten 
tion  to  it  ( American  Medical  Recorder,  1828).  His  favourable 
report  was  subsequently  confirmed  by  Professor  Henry  R.  Frost, 
of  Charleston,  and  by  Dr.  A.  Lopez,  of  Mobile,  Alabama  ( New  Orleans 
Med.  and  Surg.  Journal,  1846).  Dr.  Frost  thinks  the  active  prin¬ 
ciple  of  the  Stillingia  is  somewhat  volatile,  and  says  that  the  root 
loses  much  of  its  activity  when  kept  long.  I  know  that  the  odour 
of  the  recent  root  is  much  stronger  than  the  dried.  I  presumethe 
Stillingia  sylvatica  and  the  Smilax  sarsaparilla  are  the  efficient 
agents  in  McDade’s  compound  fluid  extract.  Dr.  McDade  says  :  “  I 
could  detail  many  cases  illustrating  the  wonderful  antisyphilitic 
powers  of  this  remedy ;  but  I  will  give  you  only  two.  1.  A  young 
negress  contracted  syphilis  from  her  husband,  who  resided  on  a 
neighbouring  plantation,  and  visited  his  wife  generally  about  twice  a 
week.  This  was  long  before  the  war  (1861).  They  were  both  treated  by 
the  late  Dr.  Alfred  McDonald,  and  they  were  apparently  cured. 
But  they  had  several  children  subsequently,  and  in  rapid  succes¬ 
sion,  all  of  whom  died  of  syphilis  soon  after  birth.  The  husband 
and  wife  were  then  treated  by  the  Indian  decoction,  and  were  per¬ 
manently  cured,  as  shown  by  the  fact  that  they  had  several  healthy 
children  afterwards  at  full  term,  who  grew  to  manhood  and  to 
womanhood.  None  of  them  ever  showed  any  signs  of  syphilis,  nor 
have  any  of  their  children.  Those  of  them  who  have  died,  died  of 
other  diseases  of  a  climatic  character.” 

“  2.  A  negro  girl,  twenty  years  old,  belonging  to  Mr.  Cobb,  had 
syphilitic  iritis.  This  case  had  resisted  all  treatment  by  the  best 
physicians  of  the  country.  She  was  nearly  blind.  She  was  taken 
in  charge  by  Mr.  Barnett’s  coloured  man,  Lawson,  who  gave  her  the 
Indian  remedy,  and  she  was  perfectly  and  permanently  cured,  as 
she  never  afterwards  showed  any  symptom  of  the  disease.  These 
cases  occurred  more  than  twenty-five  years  ago  ;  and  have  been 
under  my  observation  ever  since  ;  so  you  will  see  that  the  cures  are 
permanent.” 

“Mi*.  Barnett  has  pursued  the  same  method  on  his  plantation  since 
emancipation  that  he  did  during  slavery.  His  man  Lawson  uses 
the  same  compound  decoction  now  that  he  did  in  olden .  times,  and 
cures  many  cases  every  year  on  Mr.  Barnett  s  plantation,  and  on 

those  adjoining.”  _ 

Dr.  McDade  has  used  his  compound  as  an  alterative  with  great 

success  in  scrofula,  and  he  thinks  it  would  be  worth  trying  in  some 

forms  of  cancer.  .  „  ,,  ,  ,  . 

Dr  Rush  Jones,  residing  in  the  city  of  Montgomery,  has  a  larger 
field  of  observation  than  Dr.  McDade,  residing  in  the  country,  and 
has  really  had  a  larger  experience  with  McDade  s  antisyphihtic 
fluid  extract  than  anyone  else ;  and  he  speaks  most  favourably  of 
it  He  has  been  treating  syphilis  for  more  than  forty  years,  and  he 
says  he  now  has  but  little  dread  of  undertaking  the  worst  cases, 
since  he  has  adopted  the  use  of  McDade’s  formula.  He  repudiates 
mercury  and  the  iodide  of  potassium  entirely,  and  says  they  are 
unnecessary  when  McDade’s  formula  is  used. 

Dr.  Rush  Jones  says:  “It  is  a  remarkable  fact  that  I  do  not  see 
more  than  one  case  of  syphilis  in  women  to  fifty  cases  in  the  male. 
I  have  inquired  of  a  number  of  physicians  in  regard  to  this  tact. 
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and  their  experience  coincides  with  mine.  How  can  this  be  ac¬ 
counted  for?”  i  •  • 

I  am  not  familiar  with  the  literature  of  syphilis,  and  do  not  know 
if  the  fact  alluded  to  by  Dr.  Rush  Jones  has  been  observed  in  other 
parts  of  the  world.  If  so,  it  seems  to  me  to  have  an  important 
bearing  on  the  practical  application  of  the  Contagious  Diseases  Acts. 
And  so  would  the  complete  history  of  the  working  of  the  quarantine 
and  isolation  of  infected  negroes  on  the  several  cotton  plantations 
in  Montgomery  County,  Alabama,  during  the  time  of  slavery  and 
since  emancipation,  if  we  could  obtain  minute  and  reliable  reports 
on  the  subject. 

I  am  no  authority  on  the  subject  of  syphilis;  and,  if  any  apology 
were  necessary  for  this  communication,  it  is  this  : 

T  was  at  the  meeting  of  the  London  Medical  Society  on  November 
26th  last,  and  heard  the  discussion  on  the  papers  of  Dr.  Drysdale 
and  Dr.  Routh  on  syphilis.  From  this,  it  appeared  that  we  now 
differ  as  widely  on  the  subject  of  its  treatment,  as  we  did  fifty  years 
ago.  And  this  gave  me  the  idea  of  writing  to  Dr.  Rush  Jones  and 
Dr.  McDade  for  the  facts  which  I  now  lay  before  the  profession. 

I  have  known  Dr.  Rush  Jones  all  my  life,  and  I  have  known  Dr. 
McDade,  and  Dr.  Freeny,  and  Mr.  Barnett,  for  more  than  forty 
years,  and  have  perfect  confidence  in  any  statement  they  might 
make,  or  I  would  never  have  said  a  word  on  this  subject.  I  think 
great  credit  is  due  to  Dr.  Freeny  and  Dr.  Banks  for  giving  the 
coloured  man  Horace  King  an  opportunity  to  demonstrate  the  value 
of  the  Indian  decoction  in  the  treatment  of  syphilis  on  the  planta¬ 
tion  of  Mr.  Gipson.  For  its  success  there  brought  it,  with  their 
endorsement,  prominently  before  the  community,  and  extended  its 
use  to  the  plantations  of  Mr.  Barnett  and  his  neighbours. 

Too  much  credit  cannot  be  given  to  Dr.  McDade  for  investigating 
the  subject,  and  giving  us  a  formula  at  once  scientific  and  efficient; 
for  it  has  proven  efficient  in  the  hands  of  Dr.  Rush  Jones,  Dr. 
McDade,  and  many  other  physicians  who  have  been  using  it  for 
several  years  past. 

I  should  be  pleased  to  see  the  name  of  McDade  used  by  the  pro¬ 
fession  hereafter  to  designate  the  formula  and  the  method  of  treat¬ 
ment  herein  set  forth.  The  remedy  will  doubtless  be  extensively 
used,  at  least  for  a  while ;  and  I  sincerely  hope  it  may  prove  as  effi¬ 
cient  here  as  it  has  in  the  hands  of  my  friends  in  Montgomery, 
Alabama. 
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By  H.  A.  REEVES,  F.R.C.S.E., 

Surgeon  to  the  Hospital  for  Women,  to  the  Royal  Orthopaedic  Hospital,  and 
Assistant-Surgeon  and  Teacher  of  Practical  Surgery  at 
the  London  Hospital,  etc. 


lion  to  fix  Aniline  Dyes. — I  feel  sure  that  all  working  histologists 
will  be  thankful  for  the  discovery  of  a  simple  and  effectual  mode  of 
setting  the  various  beautiful  aniline  colours  which  have  been  much 
used  of  late  years,  but  which  do  not  stand  the  immersion  in  spirit 
and  alcohol  necessary  to  prepare  them  for  mounting  in  Canada  Balsam, 
dammar,  or  turpentine.  It  is  pretty  well  known  that  these  dyes  are 
valuable  on  account  of  their  selective  power  when  properly  used.  I 
say  properly,  because,  if  employed  in  the  ordinary  way,  only  a 
general  and  diffused  stain  results,  and  they' then  are  inferior  to  such 
a  differentiating  agent  as  hnsmotoxylin.  In  all  sciences,  the  dis¬ 
covery  of  good  methods  of  research  has  very  considerably  aided  in 
advancing  the  progress  of  discovery,  and  anything  which  tends  in 
that  direction  must  be  of  permanent  value.  Sections  of  fresh 
tissues,  or  of  those  hardened  in  alcohol,  Muller’s  fluid,  chromic  acid, 
or  chromic  and  spirit  mixture,  will  answer  for  several  of  the  methods 
to  be  described  ;  but  it  is  better  to  wash  chromic  hardened  sections 
in  water,  and  soak  them  for  not  less  than  about  half  an  hour  in 
methylated  spirit,  before  proceeding  to  dye  them.  Then  it  will  be 
found  that  normal  and  pathological  structures  take  on  distinct 
double,  triple,  or  multiple  staining.  I  have  repeatedly  tried  the 
methods  described  by  Heneage  Gibbes,  Stirling,  and  some  German 
writers,  and  have  but  very  rarely  indeed  succeeded  ;  so  that  these 
modes  are  most  uncertain  and  disheartening,  and  an  easy  and 
efficient  substitute  will  be  a  great  boon.  I  succeeded  in  double 
staining  the  cord,  skin,  etc.,  with  the  aniline  in  1873;  and  showed 
some  of  the  preparations  to  my  pupils,  among'whom  was  Dr.  Mears, 
the  present  lecturer  on  anatomy  at  Newcastle  ;  also  some  other  pre¬ 
parations  of  pathological  interest  which  I  did  not  then  entirely  com¬ 
prehend  ;  but  in  1 875  I  examined  these  specimens  again  with  im¬ 
mersion  lenses,  and  found  that  what  I  had  supposed  to  be  peculiar 
cells  and  nuclei,  proper- to  the  tumours,  and  -differentiating  them- 


from  others,  was  nothing  other  than  the  karyokinesis  which  Auer¬ 
bach  and  Strasburger  had  not  long  before  described  as  occurring  in 
growingnormal  vegetable  and  animal  cells.  At  least  half  a  dozen  times 
since  that  date  I  have  found  karyokinetic  cells  in  rapidly  growing 
tumours,  and  shall  speak  more  fully  of  them  in  my  forthcoming 
work  on  Diseases  of  the  Breast. 

I  have  frequently  found,  in  attempting  double  staining  with  the 
anilines,  that  one  colour  either  extracts  the  other,  or  blends  with  it, 
without  differentiation,  and  that  the  sections  must  be  mounted  in 
glycerine,  or  acetate  of  potash,. or  a  mixture  of  the  two  ;  that  even 
then  they  are  apt  to  fade,  or  soak  out  in  the  mounting  medium. 
How  long  the  colours  will  last  by  the  methods  to  be  described.  I. 
cannot  yet  say,  but  see  no  reason  to  doubt  a  vitality  enough  for  all 
practical  and  scientific  purposes.  For  teaching,  such  preparations 
are  of  the  greatest  value,  as  some  stains  pick  out  one  structure  and 
some  another,  with  great  clearness  and  beauty. 

For  the  last  eighteen  months  I  have  been  again  experimenting, 
with  a  view  of  finding  some  mordant  for  these  dyes,  and  have  tried 
a  legion  of  chemicals,  in  varying  strength,  singly  and  combined.  1 
did  not  undertake  this  work  hap-hazard,  but  after  studying  several 
modern  works  on  chemistry,  and  on  the  art  of  dyeing.  The  latter 
did  not  help  me  much,  as  spirit  or  alcohol  is  not  used  in  the  ordi¬ 
nary  dyeing  processes,  and,  moreover,  most  of  these  dyers’  becks 
are  worked  while  the  dye  is  hot.  As  the  modes  of  fixing  in  calico, 
wool,  leather,  or  silk  dyeing  would  destroy,  or  seriously  damage 
animal  tissues,  it  was  necessary  to  find  a  mordant  which  would  not 
in  any  way  deteriorate  the  structures,  but  this  was  no  easy  matter, 
and  it  was  only  by  plodding  systematically  through  the  select  ed 
series,  and  making  numerous  variations  in  the  modes  of  application, 
that  the  proper  articles  were  found  out.  As,  in  the  first  instance, 
these  were  generally  combinations,  I  had  to  find  out  the  ingredients, 
and  work  with  each  separately,  in  vaiying  strengths,  before  I  could 
be  sure  which  was  the  real  and  the  best  mordant.  The  purchase  of 
oil  immersion  objectives,  Abbe’s  achromatic  condenser,  and  numer¬ 
ous  chemicals  and  apparatus  being  necessary,  and  as  my  colleagues 
and  the  committee,  and  our  excellent  secretary,  Mr.  Cannon,  at  the 
Hospital  for  Women,  all  liberally  fell  in  with  my  views,  and  fitted 
up  and  furnished  the  laboratory  according  to  my  desire,  I  have  very 
much  pleasure  in  rendering  them  my  sincere  thanks.  I  am  also 
much  obliged  to  Dr.  Oliver,  the  house  physician,  for  having  cut 
sections  for  me  when  I  have  not  been  able  to  spare  the  time. 

Before  describing  the  process,  I  will  draw  attention  to  two  ox- 
three  new  and  beautiful  dyes,  and  also  to  others  which  have  not  been 
used  before,  and  to  others  but  little  known.  The  new  dyes  axe 
Phloxine,  and  Erythrosine.  I  do  not  yet  know  their  exact  compo¬ 
sition,  but  feel  almost  sure  they  are  obtained  from  resorcin,  as  in 
many  physical  and  chemical  respects  they  resemble  rosine.  They 
stain  rapidly  and  deeply,  in  weak  aqueous  solutions,  and  stand  spirit 
well.  Connective  substances  and  the  protoplasm  of  cells  are,  in  rapid 
staining,  preferred  by  them  to  nuclei,  which,  however,  stand  out  on 
the  stained  ground-work  very  clearly.  Phloxine  is  the  more  beauti¬ 
ful  and  pleasant  colour  to  work  with.  Both  are  soluble  in  wateror 
spirit,  and  weak  solutions  stain  quickly.  If  sections  be  placed  in 
weak  solutions  for  several  hours,  the  nuclei  often  take  on  the  stain. 
Phloxine,  and  Erythrosine,  as  supplied  to  me,  are  darkish  red  powders 
by  reflected  light,  the  former  having  a  faint  purplish-crimson  colour, 
and  the  colour  of  the  solutions  in  a  test  tube,  i.e.  in  transmitted 
light,  will  vary  according  to  the  strength.  Any  of  the  dyes  herein 
mentioned  may  be  obtained  dii-cct  from  the  agent  of  the  Badeschc 
Anilin  Fabrik,  22,  Bush  Lane,  E.C.,  or  from  Messrs.  Wright,  Lay¬ 
man,  and  Umney,  or  in  small  quantities  from  Mr.  Cooper,  chemist, 
Oxford  street,  W.  Messrs.  Brooks,  Simpson  and  Spiller, ‘Broad  street, 
E.C.,  also  keep  several  of  them. 

Murexide,  has — so  far  as  I  have  been  able  to  find — not  yet  been 
used  in  microscopy.  It  is  given  up  by  the  dyers  in  favour  of  rosa- 
nilin,  and  is  consequently  not  in  demand,  and  therefore  not  easily 
procured.  It  is  a  brownish  red  powder,  and  very  slightly  soluble  in 
cold  watei-,  not  soluble  in  spirit,  but  readily  soluble  in  boiling  water. 
On  cooling  and  filtering,  the  sections  are  immersed  for  five  or  ten 
minutes,  when  it  will  be  found  to  furnish  a  good  ground  stain  for 
double  dyeing.  With  acetate  of  zinc,  murexide  gives  a  yellow 
stain.  iJi]  .4,. 

Maroon,  phosphine,  cei-ise,  and  mauve,  are  all  useful  and  unused 
colours ;  phosphine  yielding  a  good  ground  stain  of  a  rich  golden 
yellow,  and  may  be  used  with  advantage  in  double  staining.  The 
rest  resemble  most  of  the  other  anilines  in  picking  out  the  nuclei, 
but  they  also  stain  the  other  structures.  Dilute  aqueous  or  alcoholic 
solutions,  stain  rapidly,  and  may  be  fixed  by  one  of  the  processes 
presently  to  be  described,  though  phosphine  holds  very  well  of  itself. 
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mluline  is  also  a  new  aniline  colour,  and  may.  be  used  as  above, 
t  is  a  dark  powder,  and  gives  an  agreeable  pale  bluish-purple  stain ; 
nd,  if  used  after  carmine  or  picrocarmine,  the  cell  body  and  inter¬ 
'll  ular  substance  will  be  preferred  by  the  induline,  and  the  nuclei 
nd  connective  fibres  by  the  others.  It  dissolves  in  warm  water  or 
ilute  alcohol.  Maroon,  phosphine,  aud  cerise  are  new  to  histology. 
Treble  Staining.  Methyl  anilin  violet,  andiodine,  malachite  or  methyl 
•reen,  combined,  give  beautiful  results.  I  first  worked  with  aqueous 
olutions,  which  yielded  good  preparations,  but  now  use  an  alcoholic 
fixture  in  the  following  way.  Make  a  saturated  solution  of  violet 
a  strong  alcohol,  and  filter.  Do  the  same  with  the  green,  leaving 
ome  granules  in  excess  at  the  bottom  of  the  vessel ;  this  solution  is 
greenish-blue.  Filter  and  add  the  violet  solution  to  it,  drop  by 
irop,  till  the  mixture  is  the  colour  of  Prussian  blue,  which  soon  oc- 
urs.  If  a  large  quantity  be  made  for  future  use,  add  a  little  strong 
arbolic  acid  solution,  about  three  drops  per  ounce  of  the  solution, 
o  prevent  decomposition,  and  to  retard  the  acetic  change  in  the 
lcohol,  which  would  soon  spoil  the  dye.  Filter  about  twenty  drops 
nto  a  watch  glass,  and  dilute  with  spirit,  and  immerse  sections  for 
,ve  to  ten  minutes ;  wash  off  excess  in  ordinary  water,  or  better, 
rain  off  on  filter  paper,  and  set  in. saturated  solution  of  acetate  of 
(Otash,  and  mount  in  a  mixture  of  equal  parts  of  pure  glycerine 
.nd' acetate  of  potash.  This  gives  good  preparations  for  several 
veeks  ;  but  the  dyes  may  be  fixed  by  placing  the  sections,  for  three 
o  five  minutes,  in  a  mixture  of  equal  parts  of  a  saturated  aqueous 
olution  of  tannin,  to  which  a  little  carbolic  acid  has  been  added,  and 
Milled  water.  Then  wash  in  water,  and  transfer,  for  the  same 
ime,  to  a  mixture  of  rather  more  than  one  part  of  tartar  emetic, 
potassio-tartrate  of  antimony),  and  rest  distilled  water ;  wash,  and  put 
a  strong  pure  methylated  spirit  for  five  to  ten  minutes ;  draw  off 
xcess  of  spirit  on  filter  paper,  and  put  for  five  minutes  in  oil  of 
ajeput,  cloves,  juniper,  aniseed,  or  turpentine,  and  mount — after 
rawing  off  excess  of  oil-  in  Canada  balsam  or  dammar.  The  tannin 
tnd  antimony  solutions  should  be  filtered  into  a  watch  glass  before 
ising,  as  also  should  be  the  dyes.  Preparations  hardened  in  spirit,  or 
fuller's  fluid,  answer  best ;  but  chromic  hardened  sections  will  do, 

[  previously  soaked  fortwenty  to  thirty  minutes  in  methylated  spirit. 
)ne  part  of  a  saturated  aqueous  solution  of  xanthateof  soda,  and  one 
if  distilled  water,  will  partly  fix  violet  for  passing  through  spirit  and 
larifying  oil,  if  this  be  done  quickly ;  but  I  have  not  found  it  to 
mswer  so  well  as  the  tannin  and  antimony.  The  xanthate  solution 
s  yellow,  and  has  an  odour  of  decomposing  cheese.  If  this  process 
jc  successfully  carried  out,  and  I  have  not  found  it  to  fail  if  the 
iteps  be  carefully  executed,  very  striking  results  are  obtained. 
Connective  and  elastic  tissues  and  cell  protoplasm  are  stained  violet; 
mclei,  nucleoli,  young  cells,  and  leucocytes  are  greenish-blue.  The 
mclei  of  unstriped  muscle-fibres,  and  the  nuclei  of  the  sarcolemrua 
)f  striped  fibres,  are  blue  ;  blood  is  rusty  brown.  The  young  cells 
)f  tumours,  especially  cancer  and  sarcoma,  are  greenish-blue,  thus 
iroducing  a  treble  stain — violet,  blue,  and  greenish-blue.  Sections 
)f  lymphatic  glands  are  very  pretty,  the  leucocytes  being  blue,  and 
:he  rest  violet ;  and,  if  tumour  cells  be  present,  they  are  greenish- 
blue,  and  readily  made  out.  I  have  observed  that  some  cells  have 
tn  intermediate  tint,  due  probably  to  their  protoplasm  having  com¬ 
menced  to  undergo  the  cancerous  change. 

Double  Staining. — Roseine  and  green,  fixed  as  above,  have  given 
me  very  satisfactory  preparations  in  sections  of  tumours,  the  former 
selecting  the  stroma,  and  the  latter  the  nuclei,  •  but  especially  the 
young  cells,  some  of  which  are  also  stained  with  the  roseine.  The 
tannin  and  carbolic  solution,  if  used  rather  stronger,  will  often  fix 
i  hese  colours  without  the  antimony  ;  and,  in  sections  of  tongue  and 
skin,  good  results  and  multiple  staining  may  be  obtained  by  first 
staining  in  Ranvier’s  picrocarmine,  and  putting  sections  at  once  in 
the  tannin  fluid,  then  in  roseine,  and  in  the  tannin  again  before  and 
after  the  green  ;  then  draw  off  excess  of  green  on  filter-paper,  and 
pass  through  the  antimony7,  and  wash  before  placing  in  methylated 
spirit.  Staining  in  picrocarmine,  and  passing  the  sections  at  once 
into,  a  mixture  of  iodine  and  malachite  green,  gives  multiple  stain¬ 
ing  in  several  tissues,  if  the  dyes  be  fixed  as  above. 

To  prevent  disappointment,  I  must  point  out  that  often  sections 
which  look  pale  by  daydight  (especially  the  violet  and  green  pre¬ 
parations)  are  very  clear  by  artificial  light  if  the  illumination  be 
good.  I  think  this  is  due  to  the  combination  of  the  red  and  yellow 
rays  of  the  light  with  the  stained  elements  of  the  tissue,  and  also 
to  the  fewness  of  the  violet  rayrs  in  ordinary  oil  lamplight,  and  in 
gaslight. 

Other  agents  will  partially  or  completely  fix  some  of  the  anilines, 
such  as  arsenious,  acetic,  hy7drochloric,  and  carbolic  acids ;  hypo- 
phosphite  of  soda,  stannate  of  soda,  and  silicate  of  soda,  to  which  a 


little  hydrochloric  acid  has  been  added,  and  should  these  be  tried  ill 
special  cases.  Acids  extract  aniline  blues,  and  acetic  acid  hns  "tbii 
same  effect  on  violet,  but  gives  good  temporary  preparations:  Katiu 
rated  aqueous  solution  of  acetate  of  potash  fixes  roseine,  saffrdnifi©, 
soluble  blue,  and  partly  fixes  fuclisin,  when  these  colours  are  used 
alone,  so  that  they  can- be  passed  through  spirit  and  clove-oil.  I 
have  found  that  dilute  aqueous  solutions  of  induline,  methyl  green, 
and  rosins,  stand  sjfirit  and  absolute  alcohol  without  fixing,  if  used 
alone. 

Dahlia,  which  is  monophenylrosanilin,  and  some  of  the  other 
violets,  are  very  serviceable  in  studying  the  connective  substances, 
as  they  distinguish  the  plasma-cells  from  the  ordinary  connective 
tissue-cells,  rather  more  clearly  than  the  other  anilines ;  the  bodies  of 
the  cells  are  stained  a  pale  violet,  and  nuclei  darkly,  while  the 
plasma-cell  body  is  dark  violet,  and  nucleus  remains  clear.  As  the 
violets  do  not,  in  weak  solutions,  stain  the  intercellular  substance, 
they  may  usefully  be  combined  with  some  dye  that  does,  such 
as  French  archil,  murexide,  phosphine,  picrocarmine,  rosine,  etc. 

Erythrosin,  or  rosin  and  green,  give  a  very  effective  double 
stain.  The  following  proportions  make  a  good  staining  fluid.  Ery¬ 
throsin  or  red  eosin,  one  part  (there  are  a  yellow  and  blue  shades  of 
eosin  as  well) ;  iodine,  methyl,  or  malachite  green,  sixty  parts,  dis¬ 
solved  in  thirty  per  cent,  solution  of  warm  alcohol.  The  epithelial 
nuclei  are  a  bluish  violet,  the  connective  nuclei  greenish  blue,  and 
cell-body  and  stroma  of  tumours  red. 

If  sections  of  skin  be  stained  in  methyl  green  and  induline,  or 
vice  versd,  it  will  be  found  that  the  Malpighian  layer  is  stained  a 
greenish  blue,  the  corium  cells  and  nuclei  violet  red,  nuclei  of  subcu¬ 
taneous  tissue-cells  and  the  nuclei  of  vessels  and  nerve-sheaths  are 
rose-colour.  Calberla  introduced  these  dyes  {Morph.  Jahrlmch). 

By  using  ordinary  water  for  washing,  and  strong  methylated 
spirit  for  dehydrating  and  passing  into  the  clarifying  oil,  without 
putting  in  absolute  alcohol,  time,  expense,  and  trouble  are  saved, 
and  the  curling  up  of  large  thin  sections  avoided  ;  further,  if  in  mount¬ 
ing  in  Canada  balsam  or  dammar,  a  drop  of  spirits  of  turpentine  be 
put  on  the  cover-glass,  and  this  gently  lowered  on  to  the  sections,  no 
air-bubbles  will  form.  This  practical  hint  is  well  worth  recollecting. 
In  a  further  communication,  I  will  draw  attention  to  some  other 
methods  of  dyeing  and  fixing  the  dye  in  tissues,  and  in  the  mean¬ 
time  hope  that  the  above  directions  will  prove  of  service. 
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Foe  the  purpose  of  lessening  nervous  and  nervo-muscular  action, 
the  above  three  drugs  are  perhaps  the  most  frequently  employed  in 
medicine.  From  the  physiological  evidence  forthcoming,  it  would 
appear  that  the  action  of  chloral,  in  therapeutic  doses  at  any  rate, 
is  more  especially  on  the  cerebrum ;  that  that  of  opium  similarly 
employed,  is  likewise  more  especially  on  the  cerebrum,  but  to  a  more 
marked  degree  than  obtains  for  chloral,  for  whilst  chloral,  in  doses 
sufficient  to  produce  sleep,  is  of  very  little  value  as  an  analgesic, 
opium  is,  of  all  other  drugs,  perhaps  the  most  powerful  analgesic. 
Other  differences  are  to  be  found.  Thus,  both  drugs  threaten  by 
their  depressant  action  on  the  centres  at  the  base  of  the  brain ; 
but  the  dangerous  paralytic  stage  is,  with  opium,  preceded  by  a  well- 
marked  stage  of  stimulation  of  those  centres,  as  indicated  by  the 
slow  and  full  action  of  the  heart  and  respiration,  and  the  strongly 
contracted  pupils,  during  the  second  stage  of  opium  poisoning.  A 
similar  stage  of  stimulation  is  held  to  occur  with  chloral,  but  it  is 
much  less  marked.  Opium,  again,  has  a  marked  effect  on  the  centres 
of  the  spinal  cord,  at  least  in  the  lower  animals,  as  is  seen  best  in 
the  frog,  in  which  convulsions  precede  paralysis  ;  these  convulsions 
having  been  shown  by  Kolliker  to  be  of  spinal  origin.  With  regard 
to  the  peripheral  structures,  both  opium  and  chloral  are  stated  to  be 
without  effect  on  motor  nerve  or  muscular  tissue;  though, jWith 
reference  to  opium  the  evidence  is  somewhat  conflicting. 

Passing  to  the  bromide  of  potassium,  the  physiological  evktenoe 
would  show  that  this  salt  acts  powerfully  on  all  parts  of  the  nervous 
system,  both  central  and  peripheral  nervous  structures ;  but  that  the 
central  nervous  system,  brain  and  spinal  cord,  is  mote  rapidly  and 
deeply  affected  than  the  peripheral  structures,  nerve  and  muscle. 
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The  action  on  all  these  tissues  is  depressant,  paralysant ;  it  is  net, 
however,  characteristic  of  potassium  bromide  alone,  but  holds  for 
potassium  salts  generally,  and  must  be  described  as  a  potassium 
effect. 

With  reference  to  the  action  of  these  three  drugs  on  the  heart, 
this  organ  is  found  arrested  in  diastole  after  systemic  death,  and 
this  in  the  case  of  each.  The  evidence  as  to  the  mode  of  arrest  by 
chloral  is  conflicting,  Rajewsky  stating  that  the  arrest  is  quite  in¬ 
dependent  of  the  inhibitory  nerves,  whilst  the  experiments  of 
Labbde  would  lead  to  the  inference  that  chloral  influenced  the  heart 
through  the  centres  at  the  base  of  the  brain.  Labb6e  further  states 
that  when  powdered  chloral  is  placed  on  the  heart  of  the  frog,  there 
results  a  marked  slowing,  but  no  arrest  of  its  action.* 

Opium  would  appear  to  influence  the  heart’s  action  very  strongly 
through  the  vagi,  but,  in  addition,  Gscheidlen  states  that  the  intrinsic 
motor  ganglia  of  the  heart  are  first  stimulated,  then  paralysed  (op. 
cit.,  p.  220). 

Potassium  bromide  and  potassium  salts  generally  have  been 
clearly  shown  to  exert  a  direct  paralysing  action  on  the  heart. 

Thus,  then,  chloral  arrest  is  doubtfully  of  intra-  or  extra-cardiac 
origin,  but  it  is  not  muscular.  Opium,  apart  from  its  extra-cardiac 
action,  affects  the  heart  directly,  but  a  stage  of  stimulation  precedes 
the  stage  of  paralysis.  Bromide  of  potassium,  as  a  potassium  salt,  is  a 
direct  cardiac  paralysant,  without  apparently  any  preceding  stage 
of  stimulation. 

This  being  so,  it  became  of  interest  to  attack  the  simpler  problem 
of  the  action  of  these  three  drugs  on  the  isolated  frog-heart,  or 
rather  on  the  ventricle  of  the  frog-heart.  Such  apparatus,  after  a 
longer  or  shorter  interval  following  its  removal  from  the  body, 
begins  to  beat  spontaneously  and  rhythmically,  and  accordingly  its 
action  may  suffer  modification  in  these  two  directions,  viz.,  of  con¬ 
tractility  and  of  rhythm.  The  former  is  clearly  muscular  in  its 
nature,  the  latter  is  more  probably  nervous  in  character. 

Mode  of  Experimentation. — The  ventricle  was  secured  to  the 
double  cannula  of  a  Roy’s  apparatus  by  means  of  a  ligature,  tied  as 
nearly  as  possible  in  the  auriculo-ventricular  groove.  The  blood 
mixture  with  which  the  heart  was  fed,  consisted  of  a  solution  of 
four  grammes  of  dried  bullock’s  blood  in  100  c.c.  of  a  saline  solu¬ 
tion  (this  latter  consisted  of  five  parts  saline  solution  0.6  per  cent.,  and 
two  parts  of  water).  In  each  experiment,  100  c.c.  of  the  blood-mixture 
were  taken. 

The  contractions  of  the  ventricle  were  recorded  by  means  of  a 
lever  on  the  blackened  surface  of  a  revolving  cylinder.  At  regu¬ 
lar  intervals  of  time,  each  quarter  revolution  of  the  cylinder 
(about  two  minutes),  the  drug  was  added  to  the  whole  mass  of 
blood.  The  dosage  was  kept  uniform,  and  was  such  as  previous  ex¬ 
periment  had  found  necessary  to  stop  the  heart  within  about  an 
hour.  The  common  English  frog  ( rana  temporaria)  was  throughout 
employed.  The  experiments  were  performed  during  the  month  of 
October  1882.  For  the  purpose  of  stimulating  the  heart,  break 
shocks  alone  were  employed. 

Chloral  Hydrate.— The  strength  of  the  solution  employed  was  10 
per  cent. ;  the  reaction  to  test-paper  was  faintly  acid. 

The  heart  was  arrested  in  diastole.  The  following  table  gives  the 
quantities  of  the  drug  required  in  each  experiment  to  effect  this 
arrest : 


October  2nd, 

temperature  of  room  16°  C., 

solution  strength  10%, 

Quantity. 
5.2  c.c. 

„  3rd, 

it 

0 

if 

a 

4.2  c.c. 

>»  3rd, 

it 

9 

if 

a 

4.5  c.c. 

>,  4tli, 

ff 

17'  C., 

a 

it 

4.8  c.c. 

,,  5  th, 

»» 

16°  C., 

it 

a 

4.5  c.c. 

■»  5th, 

SI 

17°  C., 

it 

it 

4.5  c.c. 

Average  quantity  =  4.6  c.c. 

=  0.46  grammes  = 

7.09  grains 

27.7  c.c. 

. 

With  regard  to  inhibition,  the  frequency  of  the  spontaneous  con¬ 
tractions  lessened  in  every  instance  under  the  influence  of  the 
drug ;  this  effect  appeared  early,  and,  in  the  majority  of  the  cases, 
it  amounted,  practically,  to  a  complete  inhibition  of  spontaneous 
contraction  in  the  end  stages. 

The  contractile  power  of  the  muscular  tissue  was  also  affected. 
This  effect  was  manifest,  subsequently  to  inhibition,  in  the  lessen¬ 
ing  height  of  the  contractions  caused  by  stimulation.  When  the 
full  amount  of  the  drug  had  been  added,  contractility  was  com- 
pletely,  or  all  but  completely  abolished.  Reduction  of  contractility 

*  See  Wood’s  Therapeutics,  p.  336.  For  a  general  physiological  consideration 
°  *uSe  *“ree  drugs,  and  for  references  as  to  the  experimental  work  done,  con¬ 
sult  the  same  author  under  the  headings,  Opium,  Chloral,  Bromide  of  Potassi¬ 
um,  and  potassium  salts  generally. 


was  not  preceded  by  a  stage  of  stimulation,  i.e.,  of  increased  action, 
the  height  of  the  trace  lessening  from  the  very  outset.  The  breadth 
of  the  trace,  i.e.,  the  duration  of  the  beat,  increased  somewhat 
during  the  later  stages,  as  compared  with  the  duration  of  the  beat 
at  the  start.  The  period  of  latency  was  increased,  but  not  to  any 
marked  extent.  The  state  of  diminished  excitability  of  the  mus¬ 
cular  tissue,  which  invariably  attends  the  stage  of  active  contraction, 
was  lessened  in  duration  under  the  influence  of  chloral.* 

The  excitability  of  the  heart  for  a  rapid  and  prolonged  succession 
of  shocks  (e  g.,  for  continuous  faradisation)  lessens,  however,  under 
the  influence  of  chloral ;  and  the  fusion  of  beats  which  such  con¬ 
tinuous  faradisation  may  be  made  to  effect  with  the  normal  heart, 
gradually  disappears  for  the  heart  poisoned  with  chloral.  From  the 
statement  preceding  this  last  as  to  the  effect  on  the  “period  of 
diminished  excitability,”  it  might  have  been  expected  that  continuous 
faradisation  would  yield  a  completer  fusion  instead  of  a  less  com¬ 
plete.  Whatever  be  the  explanation,  whether  the  effect  of  exhaustion 
be  a  factor  or  not,  the  facts  are  as  stated.  It  must  be  borne  in  mind, 
however,  that  the  continuous  faradisation  which  the  hammer  of  the  in¬ 
duction  apparatus  allows,  represents  a  rapid  succession  of  shocks, 
and  also  that  both  make  and  break  shocks  alternate  in  such,  i.e , 
shocks  differing  not  only  in  strength  but  also  in  direction.  In  test¬ 
ing  the  effect  on  the  period  of  diminished  excitability,  break  shocks 
alone  were  employed. 

A  feature  in  the  action  of  chloral  yet  remains  to  be  noted.  If, 
after  contractility  has  been  considerably  lessened — i.e.,  the  height  ol 
the  trace  has  been  much  diminished — a  stimulus  be  thrown  in,  and 
then,  at  the  moment  of  completed  systole,  another  stimulus  be  made 
to  follow,  the  muscular  tissue  will  respond  to  this  second  stimulus 
by  a  further  contraction,  starting  from  the  condition  of  systole  as 
from  a  condition  of  rest.  A  third  or  fourth  stimulus,  thus  placed, 
will  often  similarly  be  effectual,  and  the  trace  mounts  up,  staircase 
fashion,  till  at  times  the  original  height  of  beat  is  almost  recovered 
This  “  piling”  or  “  mounting  up”,  as  the  phenomenon  will  be  subse¬ 
quently  referred  to  as,  was  constant  for  chloral,  and  occurred  up  to 
the  very  end  or  close  on  this — i.e.,  so  long  as  contractility  persisted ; 
it  was,  however,  best  marked  in  the  middle  stage,  or  just  subsequent 
to  this. 

The  chloral  experiments  -were  completed  by  observations  on  the 
effect  of  dilution.  In  four  out  of  the  six  cases,  when  the  poisoning 
was  complete,  the  poisoned  blood  was  replaced  by  the  original  quan¬ 
tity,  100  c.c.  of  fresh  blood.  In  one  case,  no  recovery  occurred  attei 
two  and  a  half  revolutions  of  the  cylinder  (about  twenty  minutes  j 
had  been  allowed  to  pass  ;  in  another,  there  was  a  mere  trace  of  re¬ 
covery  after  a  similar  period ;  in  another,  after  a  like  time,  but  faint 
recovery ;  in  the  fourth,  after  close  on  three  rounds,  but  very  faint 
recovery.  In  all  these  cases,  the  circulation  of  the  blood  mixture 
was  rapid,  so  that  the  tissue  was  thoroughly  washed  out  with  the 
circulating  fluid. 

To  sum  up  shortly  the  chloral  effects,  we  find  that  the  cardiae 
tissue  is  directly  affected  by  the  drug,  and  that  the  ultimate  ex¬ 
pression  of  this  action  is  diastolic  arrest ;  that,  preceding  this  event 
the  action  of  the  drug  is  manifested  by  the  slowing  or  complete 
arrest  of  the  heart’s  beats  ;  and  that,  simultaneously  with  this,  but 
independently  of  it,  the  contractile  power  of  the  muscle-substance  if 
affected,  down  to  complete  extinction.  This' depressant  action  sets 
in  at  once ;  there  is  no  primary  stage  of  stimulation.  Limiting 
now,  the  consideration  to  a  single  contraction,  we  find  that  the  period 
of  latency  grows,  but  not  to  any  marked  extent ;  but  that  the 
“  period  of  diminished  excitability”,  attendant  on  the  stage  of  active 
contraction,  lessens  under  the  influence  of  chloral ;  and,  therefore 
that,  in  a  sense,  the  muscle  is  rendered  more  irritable — a  conditior. 
analogous,  perhaps,  to  that  spoken  of  clinically  as  irritable  weak¬ 
ness.  It  is  true,  the  effect  of  continuous  faradisation  does  not  seen) 
quite  in  accordance  with  this ;  but  this  latter  is  evidently  a  more 
complex  phenomenon,  and,  therefore,  less  decisive  on  this  point.  The 
phenomenon  of  “  piling  up  ”  must  further  be  remembered,  as  it  will 
serve  as  a  point  of  contrast. 

IlydrocMoratc  of  Morphia. — A  five  per  cent,  solution  was  em¬ 
ployed  ;  it  gave  a  neutral  reaction  to  test-paper. 

The  heart  was  arrested  in  diastole. 


*  This,  perhaps,  requires  further  explanation.  Contractile  tissue  gencralh 
is,  during  the  stage  of  active  contraction,  relatively  insusceptible  of  stiinula 
tion,  i.e.,  of  responding  to  further  excitation  by  contraction.  This  state  o 
diminished  excitability  attends,  of  course,  the  ventricular  contraction,  and  r 
has  a  definite  duration.  Drugs  are  capable  of  lessening,  or  of  increasing,  thi 
duration  of  this  period.  Thus,  potassium  chloride  increases  this  period,  as  doe 
also  ammonium  chloride  in  the  later  stages,  sodium  chloride,  on  the  othe 
hand,  lessens  somewhat  the  period. 
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The  following  table  gives  the  quantities  used  in  effecting  this  : 

Quantity. 

October  ISth,  temp,  of  room  17*  C.,  solution  strength  5%,  14.0  c.c. 


ft 

19th, 

99 

17*  C., 

99 

16.0  c.c. 

99 

19th, 

99 

17.5*  C., 

99 

14.0  c.c. 

ft 

20th, 

99 

18*  C., 

99 

15.0  c.c. 

1 » 

20th, 

99 

17.5*  C„ 

99 

99 

12.0  c.c. 

99 

21st, 

99 

16*  C„ 

99 

99 

14.0  c.c. 

85.0  c.c. 


Average  quantity  =  14.16  c.c.  =  0.708  grammes  =  10.92  grains. 

The  effect  on  spontaneous  action  was,  as  compared  with  chloral, 
>ut  slightly  marked ;  in  the  end  stages,  the  beats  grew  much  less 
requent,  it  is  true,  but,  on  the  whole,  the  effect  was  but  slight. 

The  contractile  power  of  the  muscular  tissue  was  ultimately  abo- 
ished  ;  but,  in  this  process,  two  points  are  noteworthy.  The  first, 
hat  it  was  not  till  the  later  stages  that  this  effect  became  pro- 
lounced  :  thus,  with  an  average  toxic  dose  of  14.16  c.c.,  the  effect 
m  the  height  of  the  trace  was  not  marked  till  9  c.c.,  or  more,  had 
>een  added,  the  subsequent  effect  being  frequently  somewhat 
;udden ;  the  second,  that  a  primary  stage  of  increased  force  of  beat 
^receded  the  decline.  With  a  ventricle  emptying  itself  at  the  start, 
t  is  not  possible  to  show  this,  since,  though  it  empty  itself  more 
apidly  and  more  forcibly,  it  still  does  not  do  more  than  empty  itself, 
ind  the  height  of  the  trace  remains  unaltered.  It  was  possible, 
mwever,  in  some  of  the  cases,  where  contraction  was  not  to  the  full 
it  the  commencement,  to  demonstrate  a  distinct,  though  slight,  in- 
rease  in  the  height  of  the  beat. 

The  duration  of  the  beat  was  in  every  case  increased,  and  the 
ncreased  breadth  of  trace  was  a  constant  and  early  manifestation ; 
t,  as  a  rule,  went  on  increasing  somewhat  up  to  the  very  end. 

The  period  of  latency  was  very  greatly  increased,  and  this  before 
my  notable  effect  on  the  height  of  the  trace  was  observable.  In 
ike  manner,  the  “  period  of  diminished  excitability”  was  very  con¬ 
siderably  increased,  and  this  also  whilst  the  height  of  the  trace  was 
ipparently  unaffected.  The  effect  of  continuous  faradisation  was 
[uite  in  accordance  with  these  results,  the  excitability,  or  readiness 
)f  the  heart  to  respond  to  this  mode  of  stimulation,  lessening 
narkedlv  as  the  dose  of  morphia  increased. 

In  contradistinction  to  the  chloral  phenomenon  of  “  piling  up”,  no 
such  effect  was  witnessed  with  morphia  ;  indeed,  the  excitability  of 
he  muscle  was  so  much  lowered,  that  a  stimulus  thrown  in  at  the 
noment  of  completed  systole  was  quite  ineffectual.  This  lowered 
■xcitability  extended,  moreover,  to  the  period  of  diastole,  and  even 
icyond  this  to  a  greater  or  less  extent  into  the  period  of  pause  ;  so 
hat,  when  the  toxic  effect  was  well  marked,  a  stimulus  thrown  in 
iarly,  after  a  contraction  had  been  completed,  remained  without  effect, 
i  yet  more  interesting  phenomenon  was  observed,  viz.,  that  if,  sub¬ 
sequent  to  a  preceding  contraction,  such  early  stimulation  did  cause 
'esponse,  this  was  comparatively  feeble ;  whilst,  after  the  lapse  of  a 
onger  interval,  the  same  stimulus  caused  full  contraction.  Normally, 
i.e.,  with  the  undrugged  heart,  a  stimulus,  if  not  effective  during 
the  period  of  systole,  is  effective  during  a  part,  if  not  the  whole,  of 
the  period  of  diastole  ;  and,  during  any  part  of  the  pause  following 
a  contraction,  an  effective  stimulus  will  always  yield  a  full  contrac¬ 
tion  ;  but  here,  under  the  influence  of  morphia,  we  see  that  the 
change,  whatever  its  nature,  occurring  when  the  phenomenon  of  con¬ 
tractility  is  manifested,  is  one  requiring  the  element  time  for  a 
change  in  an  opposite  direction,  i.e.,  for  the  restoration  of  the  state 
preceding  the  moment  of  contraction.  Normally,  then,  the  pro¬ 
cesses  of  change  and  counterchange  are  too  rapid  to  admit  of 
demonstration  ;  but  in  morphia  we  have  a  drug  which,  by  lengthen¬ 
ing  out  the  process  of  counter  change,  enables  us  to  demonstrate  the 
existence  of  these  processes. 

With  regard  to  the  effects  of  dilution,  in  two  cases  good  recovery 
followed  replacement  of  the  poisoned  blood  by  100  c.c.  fresh  blood  ; 
the  recovery  was,  however,  a  slow  one  as  compared,  for  instance, 
with  the  rapid  recovery  which  is  observed  when  a  heart  poisoned 
with  a  potassium  salt  is  washed  out  with  fresh  blood-mixture.  In 
one  case,  simple  dilution  of  the  poisoned  fluid  with  an  equal  bulk  of 
saline,  0.75  per  cent,  yielded  fair  recovery,  but  the  recovery  here 
was  likewise  very  slow,  requiring  about  twenty  minutes.  Of  the 
two  cases  where  fresh  blood  was  substituted  for  the  poisoned,  in  one, 
faint  recovery  occurred  at  the  end  of  one  revolution  of  the  cylinder 
(8  to  9  minutes)  ;  at  the  end  of  another  revolution,  the  contractions 
were  good.  In  the  other  case,  dilution  was  first  tried,  and  this  being 
ineffectual,  substitution  was  made;  in  about  10  to  11  minutes  from 
the  moment  of  substitution,  there  was  good  recovery. 

\To  be  continued .] 


NOTES  ON  A  CASE  OF  FORCIBLE  REMOVAL  OF 
THE  UTERUS. 

By  LEONARD  CANE,  M.D.Lond.,  B.S. 


A  note  in  the  Journal  (page  389)  draws  attention  to  a  case 
which  occurred  in  1845,  where  the  uterus,  the  lower  part  of  the 
small  intestines,  and  the  greater  part  of  the  large  intestine  were 
torn  away  at  a  labour.  The  notes  of  the  following  case,  where  the 
uterus  with  some  of  its  appendages  was  torn  away  by  a  midwife, 
may  be  interesting. 

Mrs.  B.,  aged  29,  in  delicate  health,  had  her  first  child  about  five 
years  ago ;  the  infant  was  healthy.  Then  she  had  two  miscarriages, 
probably  due  to  syphilis  ;  then,  about  two  years  ago,  a  living  child, 
which  showed  signs  of  syphilis.  She  was  expecting  her  confine¬ 
ment  about  the  end  of  November.  On  October  2Gth,  1882, 1  was 


sent  for  to  see  the  patient,  who  lived  about  four  miles  in  the 
country.  She  stated  that,  without  any  known  cause,  she  was 
suddenly  taken  with  “  labour-pains,”  and  had  a  great  deal  of 
“  loss.”  The  pains  had  ceased  when  I  saw  her,  and  she  was  about 
the  house,  but  stated  that  there  was  still  some  hemorrhage  going 
on.  On  examination,  I  found  the  os  uteri  sufficiently  open  to  admit 
the  tip  of  the  forefinger,  and  there  was  a  slight  amount  of  hemor¬ 
rhage  going  on.  There  being  no  signs  of  imminent  labour,  and  as 
she  did  not  expect  to  be  confined  for  a  month,  I  gave  an  opiate, 
told  her  to  remain  quiet,  and  to  send  at  once  if  anything  came  on. 
On  October  28th  (two  days  afterwards)  I  received  a  message  that 
Mrs.  B.  died  during  the  night,  and  that  only  a  neighbour  and  the 
village  midwife  were  present.  I  went  to  the  place,  calling  upon  the 
midwife  on  my  way  to  learn  particulars,  bhe  said  that  she  found 
Mrs.  B.  fainting,  and  with  great  loss,  that  the  child  was  born  when, 
she  got  there,  but  that  there  was  a  “  false  conception,”  which  came 
away  after  the  child. 

I  then  proceeded  to  the  patient’s  house,  and.  saw  the  woman 
who  was  present.  She  told  me  that,  after  my  visit,  on  the  26th, 
the  loss  stopped,  and  that,  though  Mrs.  B.  seemed  very  faint  and 
weak,  there  appeared  to  be  nothing  wrong  with  her.  About  mid- 
night  on  the  27th,  severe  labour-pains  came  on,  and,  before  she 
could  get  any  one  there,  the  child  was  born.  There  was  no  one  m 
the  house  at  the  time,  but  she  sent  the  husband  as  soon  as  possible 
for  the  midwife.  She  would  say  nothing  further  than  that  soon 
after  the  arrival  of  the  midwife,  Mrs.  B.  died  suddenly.  Mr.  bee- 
croft,  a  retired  surgeon  living  in  the  village,  was  sent  for  bj  the 
midwife,  but  he  did  not  arrive  until  after  Mrs.  B.’s  death. 

The  woman  had  saved  the  “after-birth,  and  what  came  away  with 
it.”  On  examining  this  I  found,  in  a  basin  full  of  blood  and  water, 
the  placenta,  which  was  much  broken  up  on  its  uterine  (attached) 
surface,  and  had  apparently  been  torn  on  removal  Besides  this 
there  was  a  substance  which  proved  to  be  the  inverted  uterus.  On 
re-inverting  this,  the  whole  uterus  was  found  to  be  torn  away,,  the 
rupture  passing  through  the  vaginal  wall  in  front  about  an  inch 
from  its  reflexion  on  to  the  cervix  uteri.  Behind  it.  was  torn  away 
at  the  reflexion  of  the  peritoneum  from  the  uterine  walls.  The 
broad  ligaments  were  torn,  the  rupture  passing  through  one  o\ary, 
the  other  ovary  was  still  attached  to.  the  uterus.  The  uterus  ap¬ 
peared  to  be  healthy,  whilst  the  ovaries  were  normal.  The  inner 
surface  of  the  uterus,  from  which  the  placenta  had  been  detached, 
was  ragged,  and  small  portions  of  the  placenta  were  still  adheren  . 
Unfortunately,  the  specimen  was  not  preserved. 

With  the  assistance  of  Dr.  W.  E.  Paley,  and  Dr  Kirkwood,  I  made 
a  post  mortem  examination  of  the  body  on  October  30th.  The. re¬ 
mainder  of  the  left  ovary  was  in  its  proper  place,  the  organ  bemg 
torn  in  halves.  On  its  surface  was  a  small  adherent  blood-c  ot 
The  uterus,  with  the  rest  of  its  appendages  was  missing.  Nothing 

01  The^history  obtained  from  the  two  women  at  the  inquest  was  very 
unsatisfactory,  and  nothing  further  could  be  learnt  from  either  of 
them  They  denied  using  much  force,  and  would  say  nothing  about 
anything  coming  after  the  child.  The  midwife  stated  that  Mrs.  B. 
was  fainting  when  she  arrived  ;  that  she  cut  the  cord,  took  away 
the  child  and  removed  the  after-birth,  which  came  away  quite 
easily. 

An  open  verdict  was  returned.  v  i  >  tv 

In  addition  to  the  case  mentioned  in  the  Journal  Neale  s  Hgist 
(1568-1)  mentions  two  other  cases,  to  be  found  in  the  Britzsh  and 
Foreign  Mcd.-Chir.  Review,  vol.  l,  1856,  p.  535,  and  in  the  Medical 
Times  and  Gazette,  vol.  ii,  186b,  p.  <28. 
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ON  PREVENTION  OF  LACERATION  OF  THE  FEMALE 

PERINEUM. 

By  ALEXANDER  DUKE,  M.K.Q.C.P.I.,  etc., 

Obstetric  Physician  to  Dr.  Steevens’  Hospital,  Dublin,  etc. 

The  best  authorities  are,  I  think,  agreed  that  it  is  not  advisable  to 
support  the  perinaeum,  when  that  important  structure  is  being  dis¬ 
tended  by  the  passage  of  the  foetal  head.  And  the  reason  is  some¬ 
times  given  that  the  support  is  so  seldom  properly  applied  that  it  is 
better  left  undone. 

However,  as  it  is  a  most  deplorable  accident  to  happen  to  any 
female,  not  only  on  account  of  the  additional  danger  to  the  patient, 
from  the  chance  of  septic  absorption,  the  additional  anxiety  and 
^rouble  it  gives  to  both  nurse  and  doctor,  and  the  train  of  subse¬ 
quent  evils  which  it  frequently  sets  up,  I  consider  it  a  subject  worth 
saying  a  few  words  about,  if  only  to  draw  out  the  opinion  of  older 
and  wiser  heads,  as  to  the  advisability  of  adopting  some  preventi- 
tive  treatment,  instead  of,  as  a  rule,  interfering  too  late,  or  at  the 
wrong  time,  with  the  calamitous  results  we  so  often  witness. 

The  best  preventive  treatment  of  laceration  that  I  have  found 
{and  which  I  dare  not  claim  as  original,  though  I  find  no  notice  of 
it  in  the  text-books  on  midwifery)  is  this: — When  I  find  the  head 
fairly  engaged  in  the  pelvis,  and  advancing  with  each  pain,  I  take 
my  seat  by  the  patient’s  bedside,  and  having  lubricated  my  left 
thumb,  or  the  two  first  fingers  of  my  right  hand,  I  introduce  either 
into  the  vagina,  and  at  the  onset  of  a  pain,  draw  back  the  perinaeum 
Jirmly,  but  gently,  towards  the  coccyx,  relaxing  the  tension  gradu¬ 
ally  as  the  pain  lessens  till  the  next  ensues,  and  so  on  till  I  can 
.draw  back  the  perinaeum  with  very  slight  effort.  I  thus  tire  out 
the  muscular  structure,  and  produce  sufficient  relaxation  for  the 
head  to  pass. 

.  In  most  cases  so  treated  there  is  no  danger  of  the  perinaeum,  but 
when  the  pubic  arch  is  narrow  (which  can  be  easily  determined)  I 
take  the  additional  precaution  of  raising  the  patient’s  left  hip,  and 
{Supporting  it  on  a  hard  pillow,  while  the  shoulders  are  kept  low, 
fomenting  the  parts,  using  inunction  of  lard  or  vaselin,  and  taking 
particular  care  to  direct  the  head  forward  by  pressure,  with  my  left 
hand  below  the  coccyx,  or  a  finger  in  the  rectum,  leaving  the  peri- 
naeum  untouched.  It  has  always  seemed  anomalous  to  me  that  the 
perinaeum  should  be  expected  to  dilate  on  such  short  notice,  namely, 
“  the  process  of  extension,”  while  dilatation  of  the  os  and  cervix 
occupy  such  a  considerable  time,  even  with  the  additional  help  of 
nature’s  hydrostatic  dilator,  viz.,  the  bag  of  waters. 

The  drawing  back  of  the  perinaeum  produces  no  additional  pain  to 
the  patient,  as  it  is  done  during  an  uterine  contraction ;  and  I  feel 
sure  that,  if  nurses  and  students  were  educated  as  to  the  proper  way 
of  preparing  the  perinaeum  previously  to  its  distension  with  the  pre¬ 
senting  part,  we  should  see  and  hear  less  of  lacerated  perinaeum. 


ABNORMAL  COURSE  OF  THE  LEFT  URETER. 

By  T.  W.  McDOWALL,  M.D., 

Medical  Superintendent  of  the  Northumberland  Lunatic  Asylum,  Morpeth. 

The  sketch  which  accompanies  this  note  represents  (half  size)  a 
kidney,  removed  from  a  patient  who  died  in  the  Northumberland 
County  Asylum  of  phthisis.  The  organ  is  tabulated  in  a  curious 
manner  ;  indeed,  in  the  course  of  my  pathological  work,  I  never  saw 


t>ne  so  irregular  and  peculiar  in  form.  Indications  of  lobulation,  as 
seen  in  the  upper  half  of  this  kidney,  are  of  frequent  occurrence  ; 
but  the- arrange  -meet  .seen  in  the  lower  half  >is  quite,  exceptional. 

But  the  chief  point  of  interest  in  ihisspecimen  is  the  direction  of  ; 


the  ureter.  Instead  of  descending  from  the  renal  pelvis,  in  the  usua 
manner,  to  the  inner  side  of  the  kidney  and  on  the  psoas  muscle,  r 
lies  in  the  first  part  of  its  course  on  the  kidney.  On  submitting  thi 
specimen  to  Professor  Turner,  he  stated  that"  he  had  seen  "such  ai 
arrangement ;  but  it  must  be  very  unusual,  as  it  is  the  first  of  th< 
kind  1  ever  saw  in  the  course  of  several  hundred  post  mortem,  ex 
animations.  •  J'  ** 

The  relation  of  parts  is  evidently  of  importance  to  the  surgeon 
seeing  that,  in  the  present  day,  it  is  not  only  a  recognised,  but  mos 
successful  operation,  to  cut  down  on  the  kidney,  and  remove  calcul 
from  the  pelvis  and  upper  part  of  the  ureter.  As,  in  the  course  o 
years,  my  surgical  knowledge  has  gradually  diminished,  througl 
lack  of  material  wherewith  to  maintain  it,  I  do  not  attempt  to  ik 
scribe,  in  detail,  how  much  an  abnormally  placed  ureter  migl. 
embarrass  the  surgeon.  To  reach  it,  he  would  be  obliged  to  cn 
through  the  whole  thickness  of  the  kidney,  about  one  and  a  Lai 
inches. 


CLINICAL  MEMOKANDA. 


COMMUNICABILITY  OF  PHTHISIS. 

Among  the  deaths  certified  by  me,  during  the  last  twelve  or  thirtee' 
years,  sixty-three  have  been  from  phthisis.  Some  of  these  case 
were  complicated  by  renal  or  other  diseases ;  some  "were  probabl 
syphilitic ;  but  all  manifested  signs  of  tubercular  disease  of  th< 
lungs.  Thirty-five  patients  were  married.  Nearly  all  the  patient 
had  bedfellows.  The  death  of  one  (a  man)  was  followed,  six  o 
seven  years  afterwards,  by  the  death  of  his  wife,  “  in  a  decline. 
She  died  in  the  neighbourhood,  but  not  under  my  care,  so  that 
speak  from  report  only.  Her  parents  died  early.  As  all  these  death 
happened  in  country  practice,  I  have  generally  been  able  to  trac 
the  history  of  the  survivors.  In  some  families,  more  than  one  mem 
ber  has  died  of  phthisis ;  but  the  disease  has  been  traceable  to  here 
ditary  taint  rather  than  to  direct  contagion.  For  instance :  in 
farmer's  family,  three  deaths  have  arisen  from  phthisis,  and 
daughter  is  now  ill ;  but  the  years  of  the  patients,  intervals  of  th 
illnesses,  etc.,  are  such  as  to  render  the  fact  of  communication  ver 
improbable. 

Dr.  Janeway  is  wrong  in  stating  that  negative  statistics- prov 
nothing.  If  one  hundred  persons  inhale  bacilli,  probably  half  sne 
persons  have  some  tuberculous  taint,  then  the  fact  of  the  very  larg 
majority  resisting  the  contagion  proves  that  the  contagium  i6  m 
active,  to  say  the  least.  With  regard  to  the  effect  of  inhalations, 
may  note  that,  quite  unintentionally,  I  obtained  proof  of  their  pow< 
to  limit  the  formation  of  bacilli.  When  first  trying  Dr.  H.  Gibbes 
mode  of  staining,  I  repeatedly  examined  the  sputum  from  three  p? 
tients,  without  being  able  to  find  any  bacilli.  These  men  were  twin 
creasote  and  oarbolic  acid  in  an  inhaler  regularly ;  but  this  had  ik 
occurred  to  me  until  I  found  the  organisms  in  other  sputa  from  p: 
tients  not  using  the  antiseptic  treatment. 

Carey  P.  Coombs,  M.D.Lond.,  Castle  Cary, 


ArACCINIA. 

On  January  18th,  I  vaccinated  my  fourth  child,  a  boy  three  month 
old,  with  qalf-lymph  obtained  through  the  Association  for  the  Supp' 
of  Pure  Vaccine  Lymph.  Vaccination  was  effected  in  four  placi 
by  superficial  scratching  with  a  new  needle.  There  was  ho  bleei 
ing.  The  child  had  been  strong  and  healthy  from  its  birth.  It  ha 
had  slight  nasal  catarrh  some  weeks  before,  and  had  been  subjec 
to  repeated  eruptions  of  “  red-gum but  no  vesicles  or  pustuh 
were  observed  up  to  the  time  of  vaccination,  when  there  was  a 
appearance  on  the  left  cheek  that  was  taken  for  another  incipiei 
crop  of  “  red-gum.” 

On  the  second  and  third  days,  the  papules  on  the  cheek  becan 
surmounted  by  vesicles,  which  soon  began  to  weep,  and  present! 
all  the  characters  of  eczema.  On  the  fifth  day,  there  were  fot 
vesicles  at  the  points  of  inoculation,  fairly  well  developed,  and  wit 
clear  lymph  oozing  from  them.  On  the  seventh  day,  or  possib 
late  on  the  sixth,  a  crop  of  papules  appeared  round  the  points  i 
inoculation,  and  also  a  few  scattered  over  the  body.  On  the  eight 
day,  the  primary  vesicles  were  large  and  well  formed,  oozing  a  go< 
deal.  There  was  very  little  areola.  On  the  ninth  day,  vesich 
appeared  on  what  I  may  call  the  secondary  papules.  On  the  tent 
day,  the  primary  vesicles,  still  discharging  copiously,  were  surround 
by  at  least  fifty  discrete,  circular,  well  formed  vaccine  vesicle 
several  of  which  tvere  discharging  lymph.  There  'were  also  slum, 
vesicles  distributed  as  follows  :  one  on  the  opposite  elbow,  oi 
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>n  the  top  of  the  head,  one  on  the  neck,  one  on  the  ear,  and  a  few 
m  the  body.  The  child's  back,  scalp,  and  the  back  of  its  forearms  , 
verc  now  covered  with  a  scaly  erythematous  rash.  The  arm  was  i 
iwollen  and  brawny,  but  not  more  so  than  is  frequently  observed  in 
udinavy  cases.  There  was  very  little  constitutional  disturbance, 
rhc  bowels  did  not  act  as  usual,  but  were  relieved  spontaneously  at 
light. 

Eleventh  day.  A  disturbed  night,  but  yet  the  child  slept  a  good 
leal.  About  seventy  secondary  vesicles  were  counted  on  the  left 
urn,  five  on  the  left  ear,  a  few  on  the  neck  and  chest,  one  on  the 
jice,  one  on  the  scalp,  one  on  the  back,  and  one  on  the  right  elbow. 

Twelfth  and  thirteenth  days.  The  vesicles  on  the  left  arm  be¬ 
came  confluent;  indeed,  the  upper  portion  of  the  limb  presented 
exactly  the  appearance  of  confluent  small-pox.  Swelling  and  con¬ 
stitutional  disturbance  were  still  inconsiderable.  Scabs  beginning 
:o  form  on  the  primary  vesicles. 

Fifteenth  day.  All  the  vesicles,  secondary  as  well  as  primary, 
fried  up  into  scabs.  Eczema  on  cheek  quite  dried  up.  The  rash 
en  the  back  and  scalp  subsiding. 

February  26th.  Scalp  and  back  well.  Eczema  still  on  left  cheek. 
A  small  abscess  on  left  nipple  ;  a  few  erythematous  patches  on  neck 
aud -chest.  The  child  appeared  very  well.  The  scabs  separated  in 

the  usual  course. 

Dr.  Warlomont  of  Brussels  wrote  to  me  on  February  8th,  to  the 
effect  that  the  lymph  (which,  by  the  way,  was  sent  to  me  in  tubes, 
and  used  about  thirty-six  hours  after  I  received  it)  proceeded  from 
a  case  of  spontaneous  cow-pox  successively  transmitted  from  calf  to 
calf  at  his  “  Institut.”  He  considered  the  case  to  be  one  of 
“  vaccine  generalise,”  which  is  said  to  be  less  rare  with  calf-lymph 
than  with  humanised  lymph.  He  attributed  the  “  anomalies  much 
rather  to  the  ground  than  to  the  seed.” 

All  my  children  have  delicate  skins,  which  was  evidenced  in  this 
case  by  the  primary  vesicles  bursting  spontaneously  as  early  as  the 
fifth  day.  But  my  other  three  children  were  vaccinated  with  lymph 
trom  the  same  source  without  any  unusual  result.  Two  questions 
arise.  First,  ought  I  to  have  delayed  vaccination  ?  Secondly,  to  what 
extent  was  the  general  eruption  due  to  auto-infection  ?  To  some 
extent,  no  doubt ;  but  I  do  not  think  this  can  have  been  the  case 
with  the  numerous  vesicles  close  to  the  points  of  inoculation.  These 
appeared  to  develop  in  a  typical  manner.  Dr.  Horace  Jeaffreson, 
who  saw  the  child  from  the  tenth  day,  shares  this  opinion.  I  may 
add  that  none  of  the  three  other  children  were  infected. 

0-.  B.  Longstaff,  M.B.,  M.R.C.P.,  Wandsworth. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  SPINAL  CURVATURE  BY  THE 
PERFORATED  FELT  JACKET. 

Under  the  above  heading,  Mr.  Nelson  Hardy,  in  describing  his 
treatment  of  a  case  of  excurvation  of  the  spine  (British  Medical 
Journal,  March  3rd)  states  that  I  have  “spoken  slightingly”  of  felt 
pickets  in  my  pamphlet  recently  published  upon  Curvatures. of  the 
Spine.  I  shall  be  glad  to  state  my  reasons  for,  having  done  so. 
They  are :  .  ,  . 

1.  Because  felt  jackets  compress  the  walls  of  the  thorax,  and  thus 
interf ere  with  respiration ; 

2.  Because  the  use  of  such  corsets  hinders  the  free  development 

of  the  dorsal  and  other  muscles  ; 

3.  Because  felt  jackets  do  not  thoroughly  control  the  upper  part 

of  the  spine ; 

L  Because  I  have  found  it  better  (when  a  support  is  really  neces¬ 
sary)  to  use  a  light  instrument  which  does  not  interfere  with  mus¬ 
cular  exertion,  but  which  acts  as  a  support  directly  the  muscles 
become  too  tired  to  keep  the  spine  in  an  upright  position,  and 
which  thus  prevents  the  subsidence  of  the  spine  into  abnormal 
curves. 

I  am  glad  to  find  that  Mr.  Hardy  recognises  the  inefficiency  of 
*-he  spinal  supports  commonly  used.  I  have  already,  upon  several 
occasions,  protested  against  the  use  of  steel  instruments  with 
crutches,  aud  am  not  surprised  that  Mr.  Hardy’s  patient  derived  no 

benefit  from  the  use  of  one. 

Mr.  Hardy's  case  was  probably  benefited  chiefly  by  the  exercises 
which  he  so  judiciousl}' prescribed;  and  I  do  not  doubt  that  even 
Lie.  plastic  felt  jacket,  imperfect  for  the  purpose  though  it  is,  acted, 
when  skilfully  applied,  as  an  useful  support ;  but  I  believe  that  a 
more  rapid  improvement  might  have  been  obtained  if,  instead  of  a 
.jacket,  the  felt  had  been  used  as  a  back-splint,  in  the  manner  de¬ 


scribed  and  figured  in  the  pamphlet  which  Mr.  Hardy  has  refereed 
to.  I  have  found  gutta-percha  or  leather  splints  very  suitable  for 
excurvation  in  very  young  children,  but  doubtless  the  plastic  felt 
would  serve  the  purpose  very  well. 

E.  Noble  Smith,  F.R.C.S.Ed. 

Queen  Anne  Street,  London. 


OBSTETRIC  MEMORANDA. 


LABOUR  COMPLICATED  BY  VAGINAL  OCCLUSION. 

A  case,  recorded  in  the  Journal  of  February  17th  last,  of  “Labour 
complicated  by  Cicatricial  Occlusion  of  Vagina,”  by  Dr.  Mansell- 
Moullin,  reminds  me  of  one  of  a  somewffiat  similar  character,  which 
occurred  in  my  practice  some  years  ago.  I  was  consulted  by  the 
husband  of  the  patient  (a  medical  man),  under  the  following  cir¬ 
cumstances. 

A  severe  confinement  a  long  time  previously  was  followed  by  an 
extensive  vesico- vaginal  fistula— in  fact,  a  large  chasm  was  formed 
between  the  two  cavities— which  caused,  of  course,  a  great  amount 
of  distress  and  inconvenience.  Mr.  Bryant,  of  Guy’s  Hospital,  was 
consulted,  who,  finding  the  loss  of  substance  too  great  to  allow  of 
any  reasonable  hope  of  success  from  the  ordinary  operation,  deter¬ 
mined  upon  forming  a  complete  septum  across  the  vagina,  and  so 
preventing  the  continual  drain  of  the  urine  through  the  latter ;  the 
menstrual  dischaige  having  to  make  its  escape  through  the  bladder 
and  urethra.  This  had  to  be  attained  by  a  series  of  operations,  three 
of  which,  I  think,  had  been  performed  before  I  saw  the  patient,  with 
the  result  of  forming  a  firm  and  almost  complete  partition  ;  a  small 
opening,  scarcely  sufficient  to  admit  a  crow-quill,  remaining  close  to 
the  wall  of  the  vagina  on  the  left  side.  The  operation  must,  in¬ 
deed,  have  been  most  skilfully  performed.  A  slight  operation  only 
was  required  to  make  the  case  a  complete  success ;  and  this  it  was 
intended  shortly  to  effect.  In  the  meantime,  unfortunately,  the 
patient  became  pregnant ;  and  at  about  the  fourth  or  fifth  month,  I 
was  consulted  as  to  the  advisability  of  inducing  premature  labour. 
I  advised  that  the  patient  should  be  allowed  to  go  her  full  time ;  ttr 
wait  until  the  head  or  other  presenting  part  should  begin  to  press 
down  upon  the  vaginal  septum,  and  then  to  divide  the  latter  in  the 
best  way  we  could,  and  so  release  the  child.  This  advice  was  adopted, 
and  at  full  term  I  was  called  to  attend  her,  labour  having  com¬ 
menced.  When  the  presenting  part,  which  was  fortunately  the  head, 
began  to  press  upon  the  septum,  I  passed  a  grooved  director  above 
the  latter,  between  this  and  the  head  of  the  child,  introducing  it 
through  the  small  opening,  and  divided  it  almost  completely  across 
by  a  bistoury.  The  labour  proceeded  very  satisfactorily  ;  the  child 
was  born  without  difficulty ;  and  the  convalescence  was  most  favour¬ 
able.  The  original  design  of  Mr.  Bryant’s  operation  was,  of  course, 
I  am  sorry  to  say,  frustrated  by  this  untoward  event. 

George  Radley,  L.R.C.P.Lond.,  etc.,  Consulting  Physician 
to  the  Swansea  Hospital. 


ABDOMINAL  SECTION  FOR  PUERPERAL  PERITONITIS. 
Mrs  A.  M.,  aged  26,  confined  on  December  6th,  1881,  in  the  Lying- 
in  Hospital,  City  Road,  was  discharged  from  that  institution  on  the 
sixteenth  day  after  deliveiy,  convalescent.  Two  days  lafer  (the 
eighteenth  after  delivery),  she  noticed  a  foetid  discharge  from  the 
vagina ;  otherwise  she  felt  fairly  well,  and  continued  to  do  so  until 
the  twenty-fourth  day  after  delivery,  when  she  first  observed  slight 
but  painful  enlargement  of  the  abdomen ;  this  increased  gradually 
at  first,  but  much  more  rapidly  afterwards,  till  January  11th,  the 
thirty-seventh  day  after  delivery,  when  she  first  applied  to  King’s 
College  Hospital,  and  was  admitted  under  Dr.  W.  S.  Playfair. 

On  admission,  there  were  vrell  marked  signs  of  peritonitis  with 
effusion;  the  uterus  was  completely  fixed;  there  was  also  pleurisy 
on  the  left  side  ;  temperature  102°.  The  following  morning,  the 
temperature  had  risen  to  103.2°.  Double  pleurisy  and  pericarditis, 
but  without  any  effusion,  were  discovered,  in  addition  to  the  abdo¬ 
minal  symptoms ;  these  gradually  improved  under  the  usual  reme¬ 
dies.  The  abdomen  continued  to  increase  in  size,  though  with  very 
little  actual  pain  till  January  16th,  when,  owing  to  the  increasing 
dyspnoea,  it  was  aspirated,  and  seventy -two  ounces  of  fluid  drawn 
off  from  the  peritoneal  cavity  of  wffiich  the  first  eight  or  ten  were 
sero-purulent,  and  the  remainder  thick  creamy  pus.  After  this,  she 
experienced  great  relief,  and  the  temperature  fell  from  101.2°  to  99°. 
For  the  next  fortnight,  slip  appeared  to  be  much  better;  but,  on 
January  30th,  she  again  began  to  complain  of  pain  in  the  abdomen, 
which  was  slightly  increased  in  size;  this  continued  till  February 
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11th,  when  the  abdomen  was  again  aspirated,  and  96  fluid  ounces 
of  pus  drawn  off.  After  this,  as  on  the  previous  occasion,  she  was 
very  much  better,  and  continued  so  till  the  19th,  when  the  abdomen 
again  began  to  increase  in  size,  and  the  temperature  to  rise  until 
February  24th,  when  52  fluid  ounces  of  pus  were  drawn  off  by  the 
aspirator,  making  a  total  of  220  ounces  of  fluid  from  the  peritoneal 
cavity,  nearly  the  whole  of  which  was  pus. 

On  March  7th,  as  there  was  a  further  collection  of  fluid,  Dr. 
Flayfair  decided  to  thoroughly  drain  the  peritoneal  cavity,  and  made 
an  incision  in  the  lineaalba  about  two  inches  in  length,  commencing 
an  inch  below  the  umbilicus,  a  large  India-rubber  drainage-tube 
being  inserted.  The  most  strict  antiseptic  precautions  (Listerian) 
were  observed.  About  40  ounces  of  pus  escaped  on  this  occasion. 
After  this,  the  temperature,  which  had  been  up  to  102.4°  for  the 
two  previous  days,  immediately  fell  to  normal,  and  continued  so 
till  March  26th,  when  there  was  a  slight  rise,  owing  to  a  fresh 
attack  of  peritonitis.  This  entirely  subsided  on  April  1st.  For  the 
first  week  after  the  operation,  the  wound  had  to  be  dressed  every 
day,  but  after  that  less  frequently  until  April  14th,  when  the  drain¬ 
age-tube  was  dispensed  with,  and  on  the  25th,  the  wound  had 
entirely  healed. 

From  this  date,  the  patient  made  a  slow  but  good  recovery,  being 
discharged  from  the  hospital  on  May  24th.  The  only  internal  reme¬ 
dies  used  were  quinine,  opium,  and  stimulants. 

James  Hodges,  L.S.A.,  Henley-on-Thames. 


THERAPEUTIC  MEMORANDA. 


CASCARA  SAGRADA  IN  CONSTIPATION. 

Caseara  Sagrada ,  Rhamnus  purshiana,  is  a  small  tree  indigenous 
to  the  Pacific  coast  of  North  America.  The  fluid  extract  I  have 
used  is  that  prepared  by  Parke,  Davis,  and  Co.,  Detroit,  and  pro¬ 
curable  of  their  agents,  Messrs.  Burgoyne,  Burbidges,  and  Co., 
London.  Its  use,  in  my  hands,  seems  to  be  indicated  in  almost  all 
cases  of  constipation,  particularly  in  cases  of  torpidity  of  the  liver, 
with  scanty  dry  stools  and  indigestion.  It  seems  to  act  as  a  stimu¬ 
lant  to  the  muscular  fibres  of  the  intestines,  through  its  action  upon 
the  sympathetic  nerve,  this  increasing  the  vermicular  movements  of 
the  intestines,  thus  resembling  nux  vomica.  I  have  used  it  in  several 
cases  of  obstinate  constipation  with  very  satisfactory  results.  I 
generally  give  twenty  drops  three  times  a  day  in  sweetened  water 
for  ten  days  or  a  fortnight ;  and  then,  gradually  reducing  this  dose,  the 
patient  is  able  to  establish  a  habit  of  regularity.  Given  in  doses  of 
a  teaspoonful,  it  acts  as  a  gentle  purgative,  without  producing  any 
griping  tenesmus  or  nausea ;  but  its  action  is  slow,  and,  in  this  sized 
dose,  seems  to  lose  its  good  property  of  curing  the  constipation. 
With  children,  with  smaller  doses,  I  have  had  equally  good  results. 

J.  Fletcher  Horne,  F.R.C.S.Edin. 


SOLUTION  OF  PERCHLORIDE  OF  MERCURY  IN  GONORRHOEA. 

Towards  the  end  of  last  year,  Dr.  Leistikow  read  a  paper  at  the 
Berlin  Charite  Medical  Society  detailing  the  results  of  his  researches 
on  the  gonorrhoeal  bacteria  first  discovered  by  Neisser.  The  various 
remedies,  he  contended,  used  in  gonorrhoea,  such  as  zinc,  lead,  tannic 
or  carbolic  acids,  after  a  few  injections,  dispersed  all  the  bacteria ; 
asl  did  the  copaiba  balsam,  when  taken  internally.  Corrosive 
sublimate  also  prevented  the  development  of  bacteria ;  and  Dr. 
Leistikow  especially  recommended  it  as  the  best  means  of  treatment 
of  gonorrhoea,  employed  in  an  exceedingly  weak  solution  (10  to 
20,000  or  30,000).  I  am  no  believer  in  the  germ-theory  of  disease, 
or  what  I  conceive  to  be  the  silly  and  unphilosophical  treatment 
based  thereon ;  but  I  desire  simply  to  point  out  that,  in  a  paper 
which  was  published  in  these  columns  in  April  1870,  I  advocated 
the  use  of  weak  solutions  of  bichloride  of  mercury  in  obstinate 
cases  of  gleet.  The  strength  of  solution  then  recommended  was 
one  to  two  grains  to  eight  ounces  of  water ;  and  the  statement  is 
made,  that  I  did  “  not  know  a  case  of  uncomplicated  gleet  to  resist 
this  treatment.”  D.  Campbell  Black,  Glasgow. 


Mr.  Broadhurst  has  blocked  the  Metropolitan  Streets  Improve¬ 
ment  Bill  and  the  Metropolitan  Streets  Improvement  Act  (1877) 
Amendment  Bill,  the  opposition  being  based  on  the  ground  that  in¬ 
adequate  arrangements  are  made  for  the  house  provision  of  the 
people  who  would  be  dislodged.  The  Home  Secretary  has,  it  is 
understood,  taken  up  the  matter,  and  a  correspondence  is  now  going 
on  between  the  promoters  of  the  Bills  and  the  Home  Office. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GUY’S  HOSPITAL. 

CASE  OF  STONE  REMOVED  FROM  THE  BLADDER  IN  ONE  OPERA¬ 
TION  BY  BIGELOW’S  METHOD:  PNEUMONIA,  RECOVERY. 

(Under  the  care  of  Mr.  R.  Clement  Lucas.) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  G.  E.  C.  Ander¬ 
son  and  Mr.  J.  D.  Hughes,  the  clinical  clerks.] 

H.  N.,  aged  22,  a  carpenter  by  trade,  was  admitted  on  Novem¬ 
ber  14th,  1882.  For  about  a  year  he  had  suffered  from  irrita¬ 
bility  of  the  bladder,  and  a  difficulty  in  retaining  his  urine. 
A  month  or  six  weeks  before  admission  this  difficulty  in¬ 
creased,  and  he  had  since  been  obliged  to  relieve  himself 
every  three  quarters  of  an  hour.  At  night  his  rest  was  disturbed 
by  frequent  calls  to  pass  urine,  and  he  had  often  been  unable  to 
prevent  a  dribbling  of  urine  into  the  bed.  About  the  same  time  he 
had  noticed  the  stream  suddenly  stop  when  voiding  urine,  and  then 
he  would  suffer  from  a  scalding  sensation  in  the  glans  penis.  Empty¬ 
ing  the  bladder  was  always  followed  by  pain,  and  a  continuance  of 
the  desire  to  micturate.  Three  weeks  before  admission,  he  went  to  a 
surgeon,  who  sounded  his  bladder.  He  went  to  the  surgeon  again 
a  week  before  admission,  wffio,  after  sounding  him,  told  him  he  had 
a  stone,  and  advised  him  to  place  himself  under  Mr.  Lucas’s  care  in 

Guy’s  Hospital.  . 

Condition  on  Admission—  The  patient  was  a  healthy-looking 
young  man.  His  testes  were  somewhat  large,  and  there  appeared  to 
be  some  fluid  in  both  tunicae  vaginales,  especially  the  right.  The 
right  epididymis  was  considerably,  and  the  left  slightly  enlarged. 
The  glans  penis  was  small,  and  there  was  some  tendency  to  phi¬ 
mosis!  On  passing  a  sound,  a  stone  was  immediately  felt,  and  the 
sound  of  impact  could  also  be  heard.  The  urine  contained  a  large 
amount  of  ropy  mucus  and  pus ;  it  was  alkaline  in  reaction,  and 

occasionally  contained  blood. 

November  15th. — After  resting  in  bed  since  his  admission,  the 
patient  found  that  he  could  hold  his  urine  longer.  He  was  ordered 
a  mixture  containing  potash,  hyoscyamus,  and  pareira. 

November  21st. — The  patient  was  placed  under  chloroform,  in 
order  to  crush  the  stone.  The"  bladder  was  first  injected  with  warm 
water  by  means  of  a  syringe  and  tube.  It  appeared  to  be  con¬ 
tracted,  for  it  did  nothold  much,  and  the  penis  had  to  be  compressed 
to  prevent  the  water  from  being  immediately  ejected.  The  lithotrite 
was  then  passed,  the  stone  seized,  and  from  the  index  of  the  sepa¬ 
ration  of  the  blades  was  judged  to  measure  rather  more  than  an 
inch  across.  On  turning  the  screw,  it  slipped  once  or  twice,  but 
-was  then  successfully  crushed.  The  fragments  that  were  taken  up 
for  five  or  six  different  times,  rall  appeared  to  be  about  an  inch 
across,  showing  that  probably  the  stone  had  first  been  seized  in  a 
short  transverse  axis.  Two  lithotrites  were  used,  one  being  fenes¬ 
trated  and  one  not.  The  latter  was  more  readily  clogged.  After 
about  six  crushings,  the  aspirating  apparatus  was  used,  and  some 
debris  extracted.  A  good  many  smaller  pieces,  about  half-an-inch 
displacement,  were  then  crushed.  Bigelow’s  large  tube  could  not  be 
introduced  until  the  prepuce  was  slit  up  ;  then  a  large  straight  tube 
of  Bigelow’s  instrument  was  introduced,  and,  on  working  the  ball, 
several  fragments  and  a  good  deal  of  sand  dropped  into  the  trap. 
Alternate  crushings  and  suction  were  continued  for  some  time 
longer,  until  no  more  fragments  could  be  felt  in  the  bladder.  In 
seizing  the  fragments,  the  French  method  of  inverting  the  instru¬ 
ment  was  adopted.  Some  of  the  fragments  extracted  varied  in  size 
from  £  to  &  of  an  inch,  but  the  greater  part  came  away  in  very 
small  pieces.  The  mucous  and  cutaneous  surfaces  of  the  slit  pre¬ 
puce  were  then  stitched  together  with  a  continuous  carbolised 
suture,  and  a  morphia  suppository  were  placed  in  the  rectum. 
There  had  been  very  slight  haemorrhage.  Before  the  operation  com 
menccd,  the  right  tunica  vaginalis  was  tapped.  The  weight  of  thf 
stone  was  227  grains  after  drying.  It  was  composed  of  uric  acid 
and  a  shell  of  phosphates.  .  .. 

November  22nd.— The  patient  passed  a  quiet  night,  sleeping  wen 
Urine  was  passed  an  hour  after  he  had  recovered  from  chloroform 
causing  only  a  slight  scalding.  Urine  was  also  passed  three  or  ou. 
times  during  the  night  without  any  discomfort.  It  was  discolouret 
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-,m  blood,  and  contained  a  little  debris.  It  was,  unfortunately, 
rown  away.  This  morning  the  patient  seemed  quite  well.  There 
as  a  little  tenderness  over  the  region  of  the  bladder  and  a  little 
lin,  referred  to  the  neck  of  the  bladder  in  micturating. 

November  23rd.  The'urine  was  passed  about  every  hour  and  a  half, 
here  was  less  tenderness  over  the  bladder,  and  less  pain  in  mictu- 
iting.  The  urine  (alkaline)  was  still  discoloured,  and  contained  a 
ttle  gritty  deposit.  The  pulse  was  84,  and  a  little  soft.  There 
as  no  pyrexia ;  the  tongue  was  clean,  and  the  appetite  good. 

November  25tli.  lie  continued  well,  and  passed  his  urine  without 
ifficulty.  The  urine  was  strained  through  muslin,  but  there  was  no 
rit ;  only  one  small  piece  of  stone  was  found.  There  was  a 
reat  quantity  of  mucus.  The  prepuce  was  very  much  swollen,  and 
rere  was  no  primary  union.  In  the  evening,  he  became  feverish. 

[is  bowels  not  having  acted  since  the  operation,  he  had  two  enemata 
lponis,  which  had  a  good  effect.  He  had  severe  headache,  and 
ain  in  the  right  side,  on  coughing,  on  a  deep  inspiration,  or  on 
ressure.  The  temperature  continued  to  rise,  and  was  103°  on  the 
lorning  of  November  27th.  On  examination,  Mr.  Lucas  found 
neumonia  at  the  base  of  the  right  lung.  In  the  evening,  the  tem- 
erature  was  103.6°. 

November  28th.  The  headache  was  better,  but  the  patient  still 
elt  ill.  The  temperature  in  the  morning  was  102.4°,  and  in  the 
vening  102°.  Some  albumen  and  pus  was  found  in  the  urine,  and  great 
uantities  of  mucus.  Morning  temperature,  102.4°  ;  evening  tem- 

erature,  102°. 

November  29th.  The  temperature  was  falling  gradually ;  the  head- 
che  had  ceased  ;  and  there  was  little  pain  in  the  loins. 

November  30th.  The  urine  was  clearer,  there  was  no  tenderness 
bout  the  bladder  or  urethra,  and  no  pain  in  micturating.  The  pain 
n  the  right  side  had  quite  gone  ;  much  oedema  of  the  prepuce  still 
emained,  but  it  was  subsiding,  and  there  was  very  little  discharge, 
he  morning  temperature  was  99°,  the  evening  temperature 
02.2°. 

December  2nd.  He  still  complained  of  slight  headache,  which 
eased  in  the  evening,  but  returned  in  the  early  morning. 

December  4th.  The  temperature  was  102.4°,  and  there  was  crepi- 
ation  at  the  base  of  the  right  lung. 

December  9th.  The  urine  contained  no  albumen,  but  an  abund- 
tnce  of  lithates.  The  temperature  was  103.6°  on  the  previous  night, 
md  the  pulse  was  rapid  and  irregular. 

December  11th.  A  sound  was  passed  into  the  bladder,  but  nothing 
vas  felt.  In  the  fossa  navicularis,  a  part  of  the  shell  of  the  stone 
.vas  felt,  and  this  was  removed  by  urethra-forceps.  It  was  about 
me-tenth  of  an  inch  thick.  The  oedema  on  the  under  surface  of  the 
irepuce  had  diminished  considerably.  The  lungs  were  free  from 
■repitation.  The  temperature  in  the  evening  was  104.2°,  but  he 
lad  no  rigors. 

December  13th.  The  pulse  was  weak  and  small.  The  tempera- 
:ure  this  morning  was  99.8°. 

December  14th.  He  had  improved  in  external  appearances,  and 
had  a  fairly  good  appetite.  The  urine  was  slightly  turbid,  of  spe¬ 
cific  gravity  1020.  It  contained  no  albumen.  The  temperature  was 
98.8°.  He  was  ordered  quinine  mixture. 

December  18th.  The  patient  was  considered  so  far  convalescent, 
that  he  was  allowed  to  get  up  to-day,  as  his  temperature  had  been 
normal  for  the  last  five  days. 

December  21st.  The  oedematous  condition  of  the  prepuce  had  sub¬ 
sided  entirely. 

December  23rd.  He  was  sounded  to-day.  There  were  no  traces 
of  stone  in  the  bladder.  The  breath-sounds  were  normal.  He  left 
the  hospital  in  the  afternoon. 

Remarks  by  Mr.  Lucas. — There  are  several  points  of  interest  in 
this  case,  and  one  of  some  importance  is  the  occurrence  of  double 
epididymitis  before  any  sound  was  passed.  It  was  this,  rather  than 
the  condition  of  his  bladder,  which  caused  the  patient  to  seek 
advice.  As  a  result  of  the  epididymitis,  he  had  acute  hydrocele  on 
both  sides;  but  the  right  tunica  vaginalis  contained  much  more 
fluid  than  the  left,  and  required  to  be  tapped  by  the  dresser  before 
major  operation  could  be  conveniently  commenced.  Since  this 
case,  I  have  operated  on  another,  where  exactly  the  same  thing  hap¬ 
pened,  double  epididymitis  having  come  on  suddenly  from  extension 
of  the  inflammation  of  the  bladder  to  the  prostate  and  ejaculatory 
ducts.  In  this  latter  case,  the  complication  was,  for  the  patient, 
fortunate,  since  it  caused  him  to  relinquish  attendance  on  a  char¬ 
latan,  whose  advice  he  had  followed  for  twelve  months,  and  seek 
relief  from  a  registered  practitioner,  who  detected  the  stone.  The 
operation  was  protracted,  on  account  of  the  size  of  the  stone,  and  the 
minor  troubles  of  hydrocele  and  phimosis,  which  had  to  be  overcome 


before  the  instruments  could  be  used  with  effect ;  yet  the  patient 
experienced  immediate  relief,  and  was  able  to  retain  his  urine  for  a 
longer  time  on  the  following  day  than  he  had  been  able  to  do  for 
months  before.  It  will  be  noticed  that,  during  the  first  five  days 
after  the  operation,  there  was  no  rise  of  temperature  ;  and,  when  he 
was  thus  on  a  fair  way  to  convalescence,  he  was  suddenly  seized 
with  pain  in  his  side  and  high  fever.  It  must  not  be  supposed  that 
the  attack  of  pleuropneumonia  which  this  indicated  was  the  result 
of  the  operation.  It  was  directly  traceable  to  a  draughty  window, 
which  had  given  the  patient  who  occupied  the  same  bed  previously 
a  severe  attack  of  bronchitis.  The  attack  was  of  a  simple  cha¬ 
racter,  and  gradually  subsided  in  about  a  fortnight. 

Of  the  value  of  Bigelow's  operation  over  the  lithotomy  of  the  last 
twenty  years,  no  one  who  has  practised  the  two  operations  can  have 
any  reasonable  doubt.  The  tolerance  of  the  bladder  being  esta¬ 
blished,  litholapaxy  places  the  operation  for  stone  within  the  reach 
of  almost  any  surgeon. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  CASE  OF  BULLET-WOUND  OF  THE  TONGUE. 

(Under  the  care  of  Mr.  Morrant  Baker.) 

[For  these  notes  we  are  indebted  to  Mr.  Harper,  House-Surgeon.] 

H.  S.,  aged  13,  a  van-boy,  was  brought  to  the  hospital,  late  on  the 
evening  of  January  5th,  by  his  father,  who  gave  the  following  ac¬ 
count.  In  the  father’s  absence,  H.  S.,  and  another  boy  in  the  same 
house,  had  been  amusing  themselves  with  firearms.  I  he  other  boy, 
whose  weapon  was  a  six-chambered  revolver,  not  knowing  it  was 
loaded,  pointed  it  at  H.  S.,  at  about  three  yards’  distance,  and  fired, 
wounding  him  in  the  face.  Very  shortly  afterwards,  the  wounded 

boy  was  brought  to  the  hospital.  ,  ,,  «  . , 

He  walked  into  the  surgery,  looking  slightly  dazed,  but  perfectly 
sensible  and  intelligent.  There  was  a  wound  in  the  right  upper  lip, 
passing  right  through,  and  the  upper  canine  and  upper  lateral  incisor 
teeth  on  that  side  were  ccmpletely  extracted— -the  canine  being  entire, 
while  the  crown  of  the  incisor  was  broken  off.  No  wound  could  be 
found  in  the  hard  palate,  or  cheeks,  or  floor  of  the  mouth ;  but,  on 
the  upper  and  anterior  surface  of  the  right  half  of  the  tongue,  was  a 
ragged  wound,  about  the  size  of  a  large  pea.  A  probe,  passed  into 
this  wound,  travelled  right  through  the  tongue,  from  before  back¬ 
wards,  and  emerged  into  the  pharynx,  just  above  the  epiglottis.  No 
mark  of  injury  could  be  seen  in  the  posterior  wall  of  the  pharynx. 

The  boy  was  then  put  under  chloroform,  and  as  complete  an  ex¬ 
ploration  as  possible  made  of  the  throat,  but  nothing  abnormal  could 
be  felt  A  Nelaton’s  porcelain-pointed  probe  was  passed  through  the 
tongue,  and  search  made  for  the  bullet,  without  success  Under  the 
anaesthetic,  he  vomited  freely.  1  he  vomit  was  ^efully  ‘  c 

for  the  missing  body,  but  in  vain.  He  complained  of  some  stiffness 
and  pain  in  the  back  of  the  neck,  and  the  head  was  held  m  rather  a 
constrained  position;  but  no  wound  could  be  seen,  and  nothing 
like  a  bulled  felt.  His  speech  was  unaffected,  his  hearing  perfect, 
and  no  loss  of  power  or  sensation  was  discoverable  anywhere 

He  was  admitted  into  Harley  Ward,  put  to  bed,  and  immediately 
fell  asleep  quietly.  On  the  following  morning,  he  appeared  perfectly 
well  only  complaining  of  slight  pain  on  swallowing  Below  the 
left  inferior  maxilla,  a  hard  lump  was  felt ;  but  the  hardness  was 
rather  that  of  an  enlarged  lymphatic  gland  than  of  a  metallic  body. 
Directions  were  given  that  any  feces  passed  should  be  examined  for 

thHe  wat  kept  at  rest  in  bed,  and  no  further  treatment  attempted,  in 

thf  absence  of  any  definite’indication  of  the  whereabouts  of  the 

bullet.  The  pain  on  swallowing  continued  for  a  day  or  two,  and  then 
diminished  gradually  ;  no  other  symptoms  supervened. 

On  January  11th,  six  days  after  the  accident,  the  bullet  was  passed 
ver  anum,  well  coated  with  feces.  He  was  quite  unconscious  of 
7  passing  anything  unusual.  As  seen  in  the 

drawing,  it  was  considerably  altered  in  shape  ; 
on  one  aspect,  it  was  deeply  grooved,  appar¬ 
ently  by  the  canine  tooth,  against  which  it. 
had  impinged ;  while  the  opposite  aspect  was 
flattened,  and  marked  with  longitudinal 
.  striae,  as  though  it  had  grazed  some  hard  body 

1  on  its  course,  probably  the  adjacent  tooth. 

In  the  drawings,  No.  2  represents  the  original  shape  of  the  bullet, 
and  No.  1  the  form  which  it  had  when  found  in  the  stool. 

The  next  day,  he  left  the  hospital ;  and,  when  seen  a  few  days 

from  its  unusual  termination. 
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The  shot  being  fired  at  a  distance  of  only  three  yards,  while  the  re- 
v  jly^r  would  carry  about  one  hundred  and  fifty,  it  is  remarkable 
that,  the  teeth  should  so  have  broken  its  force  as  to  allow  it  to  pass 
through  the  entire  length  of  the  tongue,  and  drop  harmlessly  into 
the  gullet  behind.  In  the  ordinary  course  of  events,  it  would  pro¬ 
bably  have  either  buried  itself  more  or  less  deeply  in  the  vertebral 
•column,  or,  glancing  off  the  spine  become  embedded  in  the  soft 
The  cause  of  the  pain  in  the  neck  is  obscure;  but  it  is  pos¬ 
sible  that  the  posterior  wall  of  the  pharynx  was  struck  with  consider¬ 
able  violence,  yet  insufficient  to  cause  penetration. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  6th,  1883. 

J.  Whitaker  Hulke,  F.lt.S.,  F.rv.C.S.,  President,  in  the  Chair. 

/ fjpcrtrophy  of  the  Ramus  of  the  Lower  Jam.— A  young  woman, 
who  presented  a  marked  degree  of  unilateral  hypertrophy  of  the 
lower  jaw,  was  shown  by  Mr.  Christopher  Heath.  She*  was  36 
years  of  age;  when  25,  she  had  an  attack  of  left  hemiplegia,  from 
which  she  recovered  entirely  as  regards  the  limbs,  and  partially,  at 
least.,  as  regards  the  face.  During  the  following  ten  years,  the  de¬ 
formity  had  been  gradually  produced  ;  the  hypertrophy  was  entirely 
■confined  to  the  ramus,  and  did  not  affect  the  body  of  the  bone  at  all. 
The  condyles  also  appeared  to  be  enlarged,  and  the  motions  of  the 
jaw  were  restricted.  The  pathology  of  the  condition  was,  Mr.  Heath 
thought,  very  obscure.  The  only  analogous  case  with  which  he  was 
acquainted,  was  one  figured  in  Dr.  Robert  Adams’s  work  on  rheumatoid 
arthritis  ;  but  in  that  case  there]  was  a  distinct  rheumatoid  affection 
of  the  hand  and  foot,  while  in  Mr.  Heath’s  case  there  were  no  rheu¬ 
matoid  pains,  or  deformities  elsewhere.  Removal  of  some  consider¬ 
able  portion  of  the  hypertrophied  part  of  the  bone  would  probably, 
by  resulting  in  a  false  joint,  considerably  benefit  the  patient,  and 
allow  more  motion  between  the  jaws. — Mr.  Roger  Williams  had 
■seen,  a  specimen  of  exostosis  from  the  angle  of  the  jaw,  which  had 
Been  removed  from  a  young  man  who  was  otherwise  in  good  health, 
and  .  presented  no  other  bony  deformities. — The  President  said  that 
in  this  case  there  was  no  great  enlargement  of  the  articular  end  of 
the  bone,  as  there  was  in  Dr.  Adams’s  case,  and  as  was  ordinarily 
seen  in  rheumatoid  arthritis. — Mr.  Croft  inquired  what  there  was 
in  this  case  that  led  Mr.  Heath  to  regard  it  as  an  instance  of  hyper¬ 
trophy  rather  than  of  osteitis  deformans  ;  had  the  patient  suffered 
any  pain  in  the  bone  ?— -Mr.  Heath  said  that  the  patient  had  had 
no  pain,  and  that  Sir  James  Paget,  who  had  examined  the  patient, 
had  declined  to  regard  the  case  as  one  of  osteitis  deformans.  That 
there: was  some  inflammation  of  bone  of  some  kind  was,  however, 
very  probable. 

Rheumatoid  Arthritis. — Dr.  Norman  Moore  exhibited  some  ver¬ 
tebra  showing  rheumatic  arthritis,  which  had  been  found  in  a  Roman 
tomb  discovered  in  digging  the  foundations  of  the  library  at  St. 
Bartholomew's  Hospital.  The  skeleton  to  which  the  bones  belonged 
was  entire,  and  lay  in  a  stone  sarcophagus  preserved  at  St.  Bartholo¬ 
mew’s.  The  vertebrae  showed  lipping  of  the  edges  of  the  centra, 
irregularities  on  the  intervertebral  surfaces,  and,  in  some  places, 
ankylosis  with  considerable  formation  of  osseous  tissue.  There  was 
nowhere  any  loss  of  substance.  In  the  middle  dorsal  vertebra?, 
there  was  bony  union  on  both  sides ;  but,  lower  down,  though  both 
sides  of  the  centra  were  lipped,  fresh  bone  had  been  formed  on  the 
right  side  only.  Della  Chiaje  had  described  rheumatic  arthritis  as 
shown  by  bones  found  at  Pompeii ;  but  the  St.  Bartholomew’s  tomb, 
ascribed  by  antiquarian  authorities  to  the  fifth  century,  perhaps 
furnished  the  earliest  instance  of  the  disease  in  England: — Mr.  Bruce 
Clarke  said  that  there  was  a  specimen  in  the  museum  at  Oxford, 
which,  the  late  Professor  Rolleston  had  frequently  stated  was 
obtained  from'tumuli  which,  he  considered,  antedated  the  Christian 
cm.  —  Mr.  Croft  inquired  on  what  grounds  the  specimen  was  de¬ 
scribed  as  rheumatoid  arthritis  ;  he  thought  that  the  term  ought  to 
be  confined  to  cases  where  there  was  a  history  of  rheumatic  pains. 

•  The  President  said  that,  of  a  number  of  skeletons  dug  up  at 
Saffron  Walden,  some  of  them  said  to  be  of  Roman  date,  most  pre¬ 
sented  the  same  changes  as  in  the  specimens  now  shown. — Dr. 
Norman  Moore  said  that  too  much  importance  ought  not  to  be 
attached  to  the  occurrence  of  pain.  Other  changes  in  joints,  of  a 
very  definite  kind,  as,  for  instance,  the  deposit  of  urate  of  soda 
occurred  where  no  history  of  pain  could  be  obtained.  The  anato¬ 
mical  change  was  sufficiently  well  marked  to  render  it  certain  that 
the  disease  was  really  rheumatoid  arthritis. 


Fracture  of  Sternum. — Mr.  Arbuthnot  Lane  showed  a  specimen 
of  fracture  of  the  sternumat  the  junction  of  the  first  and  second piece.\ 
and  dislocation  of  the  second  and  third  left  costal  cart  ilages  from  their 
ribs  There  was  no  fracture  of  ribs  or  of  vertebrae.  He  also  described 
a  form  of  articulation  that  he  had  found  in  the  first  costal  cartilage 
whenever  it  had  become  sheathed  in  bone.  This  might  be  either  a 
single  arthrodial  joint  or  one  of  two  forms  of  mixed  articulation. 
These  conditions  were  exemplified  in  the  specimen  shown.  The 
purpose  of  these  newly  formed  joints  was  evidently,  he  thought,  to 
obviate  the  rigidity  of  the  cartilage,  and  to  allow'  the  free  move¬ 
ment  of  the  sternum  in  respiration. — Mr.  Symonds  said  that  it  wa,-. 
difficult  to  account  for  a  boss  of  bone  wdiich  was  found  on  the  inner 
surface  of  the  sternum  in  the  specimen  shown,  near  the  junction  of 
the  second  costal  cartilage.  Possibly  it  was  due  to  some  secondari- 
rheumatic  changes  in  the  parts,  after  the  fracture  which  Mr.  Lane 
supposed  to  have  occurred.  The  point  which  Mr.  Lane  had  esta¬ 
blished  with  regard  to  the  formation  of  articulations  in  costal  car¬ 
tilages,  which  had  undergone  ossification,  appeared  to  be  of  great 
importance. 

A  Peculiar  Process  from  the-  Fibula. — Dr.  Hale  White  exhibited 
a  fibula,  which  presented  on  the  internal  surface,  an  inch  from  the 
upper  extremity,  a  thin  bony  process  an  inch  long,  directed  down¬ 
wards  in  the  fibres  of  the  soleus.  No  vessels  or  nerves  ran  under  it, 
but  many  muscular  fibres  arose  from  it.  As  far  as  could  be  ascer¬ 
tained,  this  was  an  unique  specimen. — Mr.  Morris  inquired  whether 
it  wras  truly  formed  bone.  In  some  tendons,  especially  those  in¬ 
serted  into  the  trochanter  major,  ossification  not  uncommonly 
occurred,  leading  to  much  deformity. — The  President  said  that  the 
process  in  this  case  was  similar  to  the  spicules  of  bone  formed  in 
the  adductors  in  persons  much  given  to  riding,  and  to  the  similar 
processes  in  the  deltoid,  found,  formerly  very  commonly,  in  soldiers, 
especially  in  the  Prussian  service.  Laceration  or  bruising  was  in 
each  instance,  no  doubt,  the  cause  of  the  formation  of  bone. — Hr. 
White  said  that  the  process  was  true  bone,  and  lay  in  the  muscular 
fibres,  and  was  not  in  relation  to  any  tendon. 

A  Sacculated  Bladder  in  a  Fcumle.— Dr.  Hale  White  showed 
the  bladder  from  a  wpmau  who  had  been  admitted  into  Guy’s  Hos¬ 
pital  for  luematuria  and  pyuria.  It  was  thickened,  coated  with  phos¬ 
phates,  and  on  the  inner  surface,  between  the  opening  of  the  left 
ureter  and  the  commencement  of  the  urethra,  was  the  orifice  of  a 
sacculus  larger  than  the  bladder  itself.  There  was  an  abscess  in  the 
kidney.  Probably  the  impossibility  of  curing  the  cystitis  arose  from  the 
fact  that  the  opening  from  the  sacculus  into  the  bladder  was  so  small, 
that  urine  was  retained  and  decomposed.  It  was  pointed  out  how 
excessively  rare  a  sacculus  of  this  size  was  in  the  female,  there  being 
no  recorded  case  in  the  Pathological  Transactions,  and  out  of  three- 
thousand  post  mortem  examinations  at  Guy’s,  there  was  no  instance 
of  a  sacculated  female  bladder.  Considering  that  neither  stricture 
nor  stone  ever  caused  sacculation  of  the  bladder  in  women,  it  was 
most  probable  that  when  it  occurred  in  them  it  was  due  to  a  pelvic 
cellulitis,  which  either  set  up  cystitis  or  led  to  the  formation  of 
an  abscess  opening  into  the  bladder. — Mr.  Eve  said  that,  as  Dr. 
White  had  examined  the  records  of  Guy’s  Hospital,  it  would  be 
interesting  to  know  in  how  many  cases  of  sacculation  of  the  bladder 
dilatation  of  the  renal  pelvis  and  ureters  occurred.  His  own  ex¬ 
perience  led  him  to  believe  that  the  occurrence  of  sacculation  of  the 
bladder  appeared  to  prevent  dilatation  of  the  kidney  and  its  duct.- 
Mr.  A.  E.  Barker  inquired  whether  there  was  any  obstruction  of 
the  ureter.  The  sacculus  might  possibly  have  been  a  dermoid  cyst 
There  were  cases  on  record where  a  dermoid  cyst  had  ruptured  into 
the  bladder,  giving  rise  to  severe  cystitis,  and  a  foul  discharge. — Mr 
CROFTinquired  whether  any  examination  of  the  bladder  with  the  finger 
had  been  made  during  life. — Mr.  Henry  Morris  asked  whether  there 
were  no  cases  of  sacculated  bladder  from  enlarged  prostate  in  the  Guy  V 
record.  In  the  most  marked  case  of  sacculated  bladder  he  had  ever 
seen,  this  had  been  the  cause,  and  he  believed  that  it  was  the  most 
common  cause  ;  stricture  generally  led  to  a  small  bladder  with 
hypertrophied  walls. — Dr.  Norman  Moore  referred  to  the  case  of  the 
scholar,  Isaac  Casaubon,  whose  bladder  was  greatly  sacculated;  the  case, 
which  was  recorded  and  illustrated  by  his  physician,  was  probably 
the  earliest  on  record. — The  President  said  that  in  a  case  of  stran¬ 
gulated  hernia  operated  on  by  Percival  Pott,  the  contents  of  the  sat 
was  a  sacculus  containing  urine,  and  apparently  directly  connected 
with  the  bladder. — Dr.  Hale  White  said  that  there  was  no  evidence 
of  obstruction  of  the  urethra,  or  that  the  sacculus  was  a  dennoid 
cyst.  At  G  uy’s  Hospital  there  had  been,  in  three  thousand  post  mortem 
examinations,  only  twenty  cases  of  sacculated  bladder  sufficiently 
marked  to  be  recorded.  All  the  cases  occurred  in  men  ;  eleven  pa¬ 
tients  suffered  from  stricture,  five  from  stone,  two  from  spinal  disease 


March  10,  1888.] 


450 


THE  BRITISH  Jl 


rftcturc  in  one  case,  and  transverse  myelitis  in  the  other),  one 
om  enlarged  prostate,  and  in  one  there  was  no  other  disease  of  the 
mito-urinary  organs.  He  Could  not  answer  Mr.  Eve's  question  with 
.-rtainty,  but  believed  that  dilation  of  the  pelvis  and  ureters  was 

ever  noted. 

Two  Cases  of  Sarcoma  of  tlie  Bladder. — In  the  first  specimen, 
uown  by  Mr.  Roger  Williams,  the  sarcoma  had  developed  in  a 
ivert  iculum.  This  diverticulum  was  probably  secondary  to  enlarge- 
iciit  of  the'prostate.  Some  difficulty  in  micturition  liadbeen  pre- 
ent  for  several  years,  but  blood  had  been  present  in  the  urine  only 
or  about  two  months  before  the  patient’s  admission  into  the  Mid- 
lesex  Hospital,  (Edema  of  the  left  leg  subsequently  developed, 
he  urine  became  purulent,  and  he  died  from  asthenic  fever.  At  the 
<ost  mortem  examination,  the  pelvis  was  found  to  contain  a  growth 
,-hich  had  caused  flattening  of  the  rectum.  The  pelvis  of  the  left 
:idney  was  much  dilated,  and  the  kidney-substance  was  thinned, 
'he  bladder  was  flattened  by  the  growth  against  the  right  side  of 
he  pelvis,  and  around  it  there  was  some  recent  purulent  cellulitis, 
ibout  one  inch  above  the  orifice  of  the  ureter  on  the  left  was  a  large 
liverticulum,  which  contained  the  tumour,  probably  a  medullary 
arcoma;  the  disease  had  spread  downwards,  and  had  involved  the 
irifice  of  the  left  ureter.  The  growth  itself  was  inflamed  and  sup- 
mnting.  There  were  no  secondary  deposits  in  the  glands,  or  in 
iny  part  of  the  body.  The  second  specimen  of  sarcoma  of  the 
ladder  was  one  which  had  been  preserved  in  the  Middlesex  Hos¬ 
pital  Museum.  The  growth  projected  from  the  surface  of  the 
■ladder;  it  was  villous  on  the  surface,  but  at  the  base,  and  also  in 
he  villous  processes,  there  was  some  small-celled  growth. — Mr.  A. 
low  lb  Y  doubted  whether  either  of  the  cases  were  instances  of 
•arcoma.  In  the  first  case,  the  duration  of  the  symptoms,  the  oc- 
■urrence  of  so  much  inflammation,  and  the  microscopical  appear- 
mces,  did  not,  he  thought,  agree  well  with  the  idea  that  the 
growth  was  sarcomatous.  Sarcomatous  tumours  were  composed  of 
.'onnective  tissue  cells,  and  it  was  not  easy  to  draw  the  line  between 
i  fibro-sarcoma  and  a  fibroma;  but  where  the  fibrous  tissue  prepon- 
lerated,  as  in  the  second  case,  he  preferred  to  use  the  latter  term. — 
Dr.  Hadden  said  that  he  had  recently  made  a  j)°st  mortem  examina- 
:ion  on  a  man  who  died  after  an  illness,  the  most  prominent  sym¬ 
ptoms  of  which  were  hsematuria  and  painful  micturition,  there 
was  a  malignant  growth  involving  the  trigone,  which  resembled  a 
-cirrhous  cancer,  and  secondary  infiltration  of  the  glands  behind. — 
Mr.  Eve  agreed  that  the  microscopical  specimens  showed  such  a 
tissue  as  was  found  in'sarcomata  and  in  various  other  tumours,  espe¬ 
cially  at  the  margin  of  a  scirrhous  growth  in  the  breast.  From  the 
presence  of  alveoli,  and  of  epitheloid  cells  in  the  second  case,  he 
thought  that  the  case  was  either  a  papilloma  or  an  epithelial  cancer. 
-Mr.  Williams  said  that  these  tumours  of  the  bladder  started  from 
the  submucous  tissue.  The  bulk  of  the  tumour  was  a  small-celled 
growth  in  both  cases,  and  in  the  first  specimen  there  was  very  little 
fibrous  tissue. 

Uterine  . Myoma  becoming  Sarcomatous. — Microscopical  specimens 
from  a  large  uterine  tumour,  which  had  at  first  presented  the  ordi¬ 
nary  signs  of  fibroid  tumour,  but  which  subsequently  became  dis¬ 
tinctly  malignant,  were  shown  by  Dr.  D.  W.  Finlay.  The  patient 
was  a  single  woman,  aged  59.  The  catamenia  had  ceased  ten  years 
before  her  admission  into  the  Middlesex  Hospital.  When  admitted, 
there  was  a  large  tumour  occupying  the  lower  part  of  the  abdomen, 
and  extending  upwards  as  far  as  the  umbilicus.  The  patient  soon 
afterwards  sank  and  died,  with  symptoms  of  fever  and  peritonitis. 
At  the  necropsy,  there  was  some  evidence  of  recent  peritonitis.  The 
tumour,  which  was  about  the  size  of  a  foetal  head,  was  attached 
to  the  uterus  by  a  pedicle.  The  capsule  of  the  tumour  had  rup¬ 
tured,  and  some  extravasation  of  blood  had  occurred.  At  one  point, 
the  small  intestine  had  become  attached  to  the  tumour,  and  the 
growth  had  formed  a  projection  into  the  cavity  of  the  gut ;  the  fun¬ 
dus  of  the  bladder  had  also  been  perforated  by  it ;  the  tumour  on 
section  was  hard  and  firm,  and  looked  like  a  fibroid  at  its  lower  part, 
but  above  its  tissue  was  laxer,  and,  in  parts,  breaking  down. 
From  the  body  of  the  uterus  there  was  a  small  fibroid  outgrowth. 
Secondary  deposits  had  occurred  in  several  situations,  namely,  in  a 
subcutaneous  gland  beneath  the  clavicle  (which  had  been  recognised 
as  enlarged  during  life),  in  the  heart,  at  the  base  of  the  right  lung, 
and  in  the  left  kidney.  The  microscopical  examination  showed  that 
the  tumour  itself,  in  its  largest  part,  was  chiefly  composed  of  spindle 
cells ;  in  the  secondary  deposits,  the  number  of  round  cells  was 
larger,  and  formed  the  whole  bulk  of  the  growths  in  the  heart  and 
lung.  Dr.  Finlay  had  been  able  to  find  records  of  but  very  few 
cased  of  this  kind  ;  two  somewhat  similar  cases  were  reported  in 
early  volumes  of  the  Transactions  of  the  Society,  under  the  title 
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6'f  Recurrent  Fibroid  Tumours  of  the  Uterus. — Mr.  Eve  questioned 
whether  the  spindle-shaped  cells  were  really  sarcomatous  spinRlc- 
Cells;  or  whether  they  were  not  rather  embryonic  cells  in  course  of 
development  into  spindle-shaped  muscle  fibres.  In  the  case  of 
some  specimens  of  myosarcoma  of  the  kidney,  shewn  during  the 
last  session  of  the  Society,  he,  as  well  as  other  observers,  had  been 
able  to  trace  the  development  of  the  striated  fibres  from  the  round 
cells,  by  noting  numerous  intermediate  forms'. — Dr.  Dawson  Wil¬ 
liams  pointed  out  that,  in  the  specimens  of  tumour  of  the  kidnejr 
shown  by  him,  and  to  which  Mr.  Eve  had  referred,  it  was  easy  to. 
note  the  coincident  presence  of  the  various  forms  of.  cells  and 
fibres,  but  that  there  was  no  proof  that  any  transformation  of  the 
one  into  the  other  had  occurred. — Dr.  Finlay,  in  reply,  observed 
that  the  presence  of  metastatic  deposits  seemed  to  separate  his  case 
from  those  referred  to  by  Mr.  Eve. 

Cases  of  Anthrax.  -  -  Microscopical  specimens  showing  the  bacillus 
antliracis  in  the  serum  from  a  malignant  pustule,  and  in  the 
sputum  of  the  patient,  were  shown  by  Mr.  DavieS-CoLleyl  The 
patient  was  a  man  forty-three  years  of  age,  who  worked  in  a  tan- 
yard.  One  morning,  he  was- struck  on  the  cheek  by  the  corner  of  art 
undressed  hide,  and  a  slight  scratch  was  produced.  In  the  course  of 
the  day,  this  became  the  seat  of  troublesome  itching ;  and,  by  the- 
evening,  a  “  boil’’  had  formed  there ;  he  had  a  rigor,  and  became; 
delirious  at  night.  He  did  not  apply  at  Guy's  Hospital  until  five 
days  later  ;  there  was  then  a  bright  red  swelling,  with  a  depressed 
black  centre,  near  the  corner  of  the  mouth ;  the  swelling  rose 
abruptly  about  one-sixth  of  an  inch  above  the  surrounding  skin;  the. 
glands  behind  the  angle  of  the  jaw  were  much  enlarged.  The  man  was 
very  ill  and  weak,  and  the  temperature  was  raised.  Mr.  Davies-Golley 
at  once  excised  the  tumour,  and  the  man  rapidly  improved,  and  was 
now  (a  fortnight  after  admission)  apparently  quite  well.  The  serum, 
squeezed  from  the  tumour  contained  abundance  of  bacilli,  but  none 
could  be  found  in  the  blood.  The  bacilli  were  also  found  in  the  urine, 
fieces,  and  the  sweat,  Mr.  Davies-Colley  had  examined  the  recordset 
Guy’s  Hospital,  and  found  that,  up  to  last  summer,  seventeen  cases 
of  anthrax  had  occurred  in  ten  years,  with  four  deaths  ;  since  tire 
summer,  about  six  more  cases  had  been  admitted ;  four  since;  the 
beginning  of  this  year.  There  were  several  points  with  regard  to 
this  case  which  he  thought  worthy  of  note,  especially  the  rapidity 
with  which  constitutional  symptoms  came  on,  and  their  disappear¬ 
ance,  four  days  later,  after  operation  ;  the  local  lesion  was  a  little- 
unusual  in  appearance,  owing  to  the  absence  of  the  surrounding 
circle  of  vesicles  which  was  commonly  seen.— Mr.  Bryant  exhibited 
the  parts  from  a  case  of  anthrax,  which  had  died  under  his  care  in 
Guy’s  Hospital.  The  patient  was  a  workman  in  the  same  yard  as  Mr. 
Davies-Colley’s  patient.  Four  days  before  admission,  he  noticed  asmsil 
papule  on  his  cheek,  but  felt  quite  well ;  in  the  evening,  the  papule 
had  doubled  in  size,  and  he  felt  ill ;  on  the  next  morning,  lie  was 
very  ill,  the  glands  beneath  the  chin  were  enlarged,  and  his  throat 
was  swollen.  When  admitted,  he  was  in  a  torpid  state,  almost 
cyanotic,  the  pulse  was  130,  the  temperature  between  100°.  ami 
101°  Fahr.,  he  was  suffering  from  retching,  and  soon  had  a  rigor; 
the  malignant  pustule,  which  presented  the  characteristic  sloughy 
centre  and  surrounding  ring  of  vesicles,  was  excised,  and  the  wound 
touched  with  carbolic  acid.  The  man,  however,  died  in  ten  hours. 
The  bacilli  were  found  in  the  saliva  and  in  the  urine.— Dr.  Mahomed, 
who  had  made  the  post  mortem  examination  in  this  case,  said  that 
characteristic  lesions  were  found  in  the  stomach,  the  intestines,  and 
the  lungs  They  presented  an  appearance  similar  to  that  seen  m  the 
skin-lesions,  namely,  a  central  slough  with  a  surrounding  zone. of 
inflammation;  this  zone  was  rather  larger  than  in  the  skm.  In  the- 
stomach,  the  process  of  separation  of  the  sloughs  was  advancing.  .In 
the  small  intestines,  in  certain  situations,  the  margins  of  the  valvuhe 
conniventes  were  occupied  by  dark,  almost  black  sloughs.  In  the 
colon  there  was  intense  oedema  of  the  mucous  membrane.  Slough:  ng* 
areas  were  found  below  this,  in  the  large  intestine,- almost  a?  low  us 
the  rectum  In  the  lungs  were  about  twenty  nodules,  visible  on  toe- 
surface,  and  looking  like  infarcts;  some  were  solid  to  the  touch 
they  were,  no  doubt,  produced  by  the  fungous  growths.  The  mesen¬ 
teric  glands  were  not  much  enlarged;  but,  on  section,  small  haanioi- 
rhagic  patches,  no  doubt  due  to  the  same  cause,  were  seen.  In- the 
peritoneum,  there  were  about  two  pints  of  turbid  blood-stained  fluid. 
rpqgjg was  in  this  case  no  general  oedema  of  the  connective  tissue* 
no  subseroue  haemorrhage,  and  no  pleuritic  effusion.  At  Bradford; 
nearly  all  the  cases  showed  lung-symptoms,  while  intestinal  lesions 
were  not  observed.  In  Strasburg,  and  at  Guy’s  Hospital,  Hie  ope- 
lienee  bad  been  just  the  reverse.  There  was  in  the  case,  now  shewn 
evidence  that  the  anthrax  disease  was  in  process,  of  cure,  since  the 
Moughs  in  the  stomach  were  separating.  Most  of  the~deaths  were 
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due  to  dyspnoea,  the  bacilli,  in  their  growth,  depriving  the  blood  of 
its  oxygen. 

Albuminous  Urine. — Dr.  Ralfe  wislred  to  call  attention  to  the 
fact  that  none  of  the  new  tests  recently  recommended  for  albumen 
in  the  urine  would  distinguish  the  varieties  of  albumen  found.  He 
exhibited  four  specimens  of  urine ;  one  contained  ordinary  serum- 
albumen  ;  the  second  and  third,  a  modified  albumen  in  acid  and 
alkaline  urine  respectively ;  and  the  fourth  was  a  specimen  of  pep¬ 
tonuria.  The  new  tests  failed  to  distinguish  these.  The  ferro- 
cyanide  of  potassium  test  was  clean  and  neat,  and,  if  supplemented 
by  boiling,  was  trustworthy.  As  a  practical  point,  he  might  men¬ 
tion  that  urine  might  be  boiled  over  the  flame  of  a  candle,  by  merely 
interposing  a  disc  of  wire  gauze,  which  intercepted  the  sooty  par¬ 
ticles.  At  the  termination  of  the  meeting,  Dr.  Ralfe  demonstrated 
the  points  referred  to. 

The  Electric  Light. — Mr.  Nathaniel  Stevenson  demonstrated 
his  small  electric  light  apparatus  for  use  in  operations  and  examina¬ 
tions  about  the  mouth,  in  Mr.  Heath’s  case  of  hypertrophy  of  one 
ramus  of  the  jaw,  shown  at  the  beginning  of  the  meeting. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  1st,  18S3. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Congenital  Talipes. — Mr.  Edmund  Owen  made  some  remarks 
upon  the  simple  treatment  of  congenital  talipes.  He  said  the  com¬ 
monest  form  was  that  in  which  the  heel  was  drawn  up  and  the  foot 
inverted — talipes  e^uino-varus.  The  best  treatment  for  this  form 
was  division  of  only  the  tendo  Achillis ;  then  the  application  of  a 
tin  splint  for  three  days  ;  after  which,  gentle  manipulation  should 
be  practised,  the  heel  being  brought  down,  and  the  foot  everted.  A 
plaster-of- Paris  bandage  should  then  be  applied  to  the  limb  in  its 
corrected  position,  kept  on  for  three  weeks,  and  then  reapplied  if 
necessary. — Mr.  Benson  Baker  remarked  on  the  simplicity  of  this 
plan  of  treatment,  but  thought  it  would  only  prove  successful  in  the 
milder  forms  of  the  deformity.  For  severer  cases,  division  of  the 
tendons  of  the  tibial  muscles  was  necessary. — Mr.  Balkwill  did 
not  think  a  permanent  cure  would  result  from  Mr.  Owen’s  plan.— 
Mr.  Noble  Smith  said  that  this  treatment  only  applied  to  simple 
cases.  Great  force  could  be  exerted  by  means  of  a  tin  splint ;  and, 
if  extension  could  cure  the  case,  it  would  be  better  exercised  by  this 
form  of  splint  than  by  the  plaster-of-Paris  bandage. — Dr.  Alderson 
also  spoke,  after  which  Mr.  Owen  responded. 

Treatment  of  Post  Partum  Ilccmorrhage. — Dr.  Percy  Boulton 
read  a  paper  on  the  treatment  of  post  partum  haemorrhage.  He 
pointed  out,  first,  the  distinction  between  this  and  other  forms  of 
puerperal  haemorrhage ;  and,  after  speaking  of  ordinary  cases  and 
their  treatment,  he  discussed  the  treatment  of  extraordinary  cases, 
or  those  of  the  major  degree,  and  passed  in  review  the  value  of  cold, 
heat,  injections  of  iron,  and  transfusion.  He  particularly  urged  the 
more  frequent  use  of  transfusion,  believing  that  50  per  cent,  of  those 
who  died  from  puerperal  haemorrhage  would  be  saved  if  transfusion 
were  attempted.  He  was  in  favour  of  direct  or  immediate  transfu¬ 
sion  from  vein  to  vein,  with  the  simple  apparatus  used  by  Professor 
Schafer  in  his  experiments  on  animals ;  it  was  cheap,  took  up  no 
room  in  the  obstetrical  bag,  and  did  not  get  out  of  order.  In  the 
absence  of  a  human  blood-giver,  he  thought  a  salt-and-water  solu¬ 
tion,  at  a  temperature  of  110°  Fahr.,  strength  a  teaspoonful  to  the 
pint,  should  be  always  used,  the  quantity  of  the  injection  being  de¬ 
termined  by  the  result.  He  gave  the  following  objections  to  mediate 
transfusion:  1.  Loss  of  time  during  blood-letting;  2.  Cooling  of 
blood  during  whipping,  which  necessitated  artificial  heating  and 
further  loss  of  time  ;  3.  Chances  of  embolism  from  imperfect  de¬ 
fibrination  ;  4.  Necessity  of  a  more  or  less  complicated  pumping  ap¬ 
paratus,  very  apt  to  get  out  of  order,  and  to  have  fibrin  deposited 
on  the  valves,  and  so  cause  embolism  ;  5.  Contamination  of  blood 
with  bacteria,  either  during  defibrination,  or  from  the  instrument, 
rarely  used,  getting  fouled  inside.  He  thought  the  use  of  a  cheap, 
portable  instrument,  such  as  he  exhibited,  which  could  not  get  out 
of  order,  and  could  always  be  at  hand,  and  the  adoption  of  a  saline 
solution  when  a  blood-giver  was  not  forthcoming,  were  the  most 
likely  means  of  popularising  this  operation. — Dr.  Meadows  found 
the  occurrence  of  post  partum  haemorrhage  very  rare,  and  said  that, 
if  the  third  stage  of  labour  were  managed  with  care  and  determina¬ 
tion,  it  would  be  rarer  still.  He  was  in  the  habit  of  following  the 
uterus  down  with  one  hand,  and  not  relaxing  his  hold  upon  it  for  a 
quarter  of  an  hour  after  delivery  of  the  child,  and  of  always  giving 
a  dose  of  ergot  after  labour.  If,  notwithstanding  these  measures, 


haemorrhage  did  occur,  he  laid  great  stress  on  the  employment  of 
galvanism,  and  always  carried  a  small  battery  in  his  obstetrical  bag. 
— Dr.  Bantock  deprecated  the  plan  of  introduction  of  the  hand 
into  the  cavity  of  the  uterus ;  it  encouraged  haemorrhage.-  Mr. 
Mason  and  Dr.  Culver  James  defended  the  treatment  condemned 
by  the  previous  speaker,  especially  in  cases  where  there  was  uterine 
inertia  from  the  use  of  ergot  before  labour. — Mr.  Owen,  Dr. 
Alderson,  Mr.  Thilpot,  and  Mr.  F.  A.  Hill,  also  took  part  in  the  dis¬ 
cussion,  after  which  the  author  briefly  replied,  and  the  meeting 
adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  5tii,  1883. 

Francis  Mason,  F.R.C.S.,  President,  in  the  Chair. 

The  Cold  Douche  in  Delirium  Tremens. — Dr.  Broadbent  read 
notes  of  two  cases,  illustrating  the  successful  employment  of  the 
cold  douche.  The  first  case  was  that  of  a  gentleman,  aged  about 
38,  whose  health  was  thoroughly  broken  down  by  excesses,  especially 
alcoholic.  He  had  had  several  attacks  of  delirium  tremens  previ¬ 
ously  to  the  one  from  which  he  at  last  suffered.  All  treatment  by 
digitalis,  bromides,  and  subcutaneous  injections  of  morphia,  only  left 
him  in  a  state  of  extreme  exhaustion.  The  face  was  pale  and 
haggard,  the  eyes  wild,  and  the  skin  bathed  in  perspiration,  tilt 
pulse  soft  and  small,  frequent  and  irregular.  He  was  almost  too 
feeble  to  turn  his  head  to  follow  the  images  of  his  fantasy.  He  was 
constantly  muttering  and  exclaiming,  while  his  fingers  fidgetted  with 
the  bed-clothes,  and  every  limb,  and  almost  every  muscle  was  the 
seat  of  jactitations.  The  sleeplessness  was  continuous.  He  was 
therefore,  stripped  to  the  waist,  and  cold  water  applied  over  the  chest 
neck,  and  face,  by  means  of  a  large  sponge.  The  result  was  that  he 
slept,  and  on  waking,  asked  where  the  doctor  got  that  water  from, 
as  he  should  like  it  again.  Dr.  Broadbent  remarked  that  delirium 
tremens  seemed  to  have  gone  out  of  fashion,  as  he  had  not  seen  a 
case  since  the  one  just  described.  The  second  case  in  which  he  had 
employed  the  cold  douche,  was  one  of  sleeplessness  and  pyrexia  aftei 
child-birth.  He  was  called  on  June  3rd,  1881,  to  see  a  young  married 
lady,  who  had  been  confined  of  her  first  child  on  May  30th ;  the 
labour  had  been  severe  and  prolonged,  the  perinseum  had  been 
ruptured,  and  the  bladder  paralysed.  From  the  setting  in  of  the 
labour,  and  the  day  before,  there  had  been  no  sleep  whatever.  Be¬ 
sides  the  sleeplessness,  there  were  pyrexia  and  severe  abdominal 
pain.  The  temperature  was  104°  Fahr.  She  was  restless  and  toss¬ 
ing  herself  about  in  bed,  the  face  flushed,  the  eyes  bright,  the  ex 
pression  wild  and  anxious,  the  skin  perspiring  everywhere.  The 
pulse  was  120,  and  the  milk  was  suppressed.  There  were  nc 
symptoms  indicating  that  the  pyrexia  and  sleeplessness  arose  frou 
peritonitis,  or  puerperal  septicaemia,  nor  was  the  local  tenderness  ovei 
the  left  iliac  fossa  suggestive  of  pelvic  cellulitis  or  ovaritis.  The  cold 
douche  was  therefore  used,  as  in  the  case  above  described.  Th( 
patient  was  sponged  all  over  with  tepid  vinegar  and  water,  and  ther 
douched  with  cold  water.  The  result  was  that  the  patient  speedil) 
fell  into  a  calm  sleep,  the  pain  in  the  iliac  fossa  disappeared,  anc 
the  temperature  fell.  There  was  no  further  complication,  and  satis¬ 
factory'  convalescence  followed. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  SECTION. 

Friday,  February  23rd,  1883. 

F.  E.  Manby,  F.R.C.S.,  in  the  Chair. 

Committees  on  Morbid  Growths. — The  reports  of  the  subcommittee, 
appointed  to  examine  specimens  exhibited  at  former  meetings  by 
Mr.  Bennett  May'  and  Mr.  Furneaux  Jordan  were  read,  and  orderec 
to  be  entered  on  the  minutes. 

Inveterate  Psoriasis. — Dr.  Simon  showed  a  very  well  marked  cast 
of  extensive  inveterate  psoriasis. 

Papular  Syphilide. — Dr.  Saundby  exhibited  the  patient  brought 
forward  at  the  last  meeting,  to  show  the  great  improvement  that 
had  taken  place  under  specific  treatment. 

Vesical  Calculi. — Mr.  H.  R.  Ker  showed  two  calculi  which  he  hac 
removed  by  lateral  lithotomy'  from  two  children,  one  aged  three 
and  the  other  five.  Aston  Key’s  straight  staff  was  used. 

Dislocation  of  Shoulder. — Dr.  Windle  showed  a  specimen  of  dis 
location  of  the  shoulder,  with  avulsion  of  the  greater  tuberosity,  th< 
result  of  a  strap  accident,  taken  from  the  body  of  a  man  who  died 
of  haemorrhage  from  the  profunda  femoris  artery,  there  being  alsc 
a  compound  fracture  of  the  femur. 
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•ute  Osteitis  of  Shoulder- Joint. — Dr.  Windle  also  showed  the 
lder-joint  of  a  man  who  had  died  from  fracture  of  the  right 
tad  bone,  followed  by  meningitis.  There  was  pus  in  the  muscles 
i  I  the  joint.  The  cartilage  over  the  head  of  the  humerus  was 
all}'  necrosed  and  separating,  and  part  of  the  edge  of  the  glenoid 
y  was  denuded  and  rough.  There  was  no  pus  in  any  other 
i  ,  or  any  secondary  abscesses  elsewhere. 

ironic  Disease  of  Ankle-Joint. — Mr.  F.  E.  Man  BY  referred  to  the 
.  of  a  child,  aged  three,  with  old-standing  caries  of  the  ankle- 
which  he  had  treated  successfully  by  removing  the  diseased 
dons  of  bone  with  Volkmann’s  sharp  spoon.  The  after-treatment 
i  isted  in  immobilising  the  joint,  and  passing  a  seton  of  oakum 
i  ugh  from  side  to  side. 

ipilloma  of  Lip. — Dr.  Barling  showed  a  papilloma  removed  by 
Pemberton  from  the  upper  lip  of  a  man,  aged  62.  It  commenced 
i  years  previously  as  a  simple  wart  on  the  skin  of  the  lip,  and 
■  ually  invaded  the  mucous  membrane,  and  when  removed  was 
:  le  size  of  a  horse-chestnut.  There  was  no  ulceration,  induration 
:  ine,  or  enlargement  of  glands  in  the  neighbourhood.  The  micro- 

•  ical  appearances  were  typical  simple  papillae. 

(ipilloma  of  Bladder. — Dr.  Barling  showed  fragments  of  a 

•  llary  growth  of  the  bladder  from  a  patient  under  the  care  of 
[  Jolly,  who  removed,  by  median  cystotomy,  750  grains  of  growth 
months  ago,  the  patient  remaining  well  up  to  the  present  time. 

'  lad  suffered  from  recurrent  attacks  of  haematuria  for  seven  years 
i  iously,  and  until  the  detection  of  a  fragment  of  growth  in  the 
te  cleared  up  the  diagnosis,  and  led  to  the  operation.  A  micro- 
■lical  specimen  was  shown. 

apilloma  of  the  Sole  of  the  Foot. — Dr.  Barling  showed  a  papil- 
)i  removed  by  Mr.  Pemberton  from  the  sole  of  the  foot. 
he  Bacillus  of  Syphilis. — Dr.  SAUNDBY  showed  a  drawing,  and 
iv  attention  to  the  recent  observations  on  this  subject,  especially 
:  be  paper  by  Dr.  Morison  of  Baltimore,  and  the  differences  ob- 
?ed  by  him  in  the  bacilli  of  hard  and  soft  chancre  respectively. 


GTROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

February  15th,  1883. 

tiduencc  of  the  Mind  over  the  Body . — Mr.  J.  Brindley  James 
( 1  a  paper  on  this  subject.  Recent  observations  had  proved  the 
,<  on  of  this  recognised  but  mysterious  influence  to  possess  a  far 
s  er  scope  than  was  generally  supposed  ;  modern  investigation 
ie  had  demonstrated  that,  in  certain  persons,  mind,  sensation, 

.  volition  could  be  thoroughly  controlled  by  the  suggestive  ideas 

■  nother  individual,  although  the  marked  effect  exercised  by  mental 
i  )tions,  in  either  stimulating  or  depressing  bodily  functions,  had 
<.  T,  been  universally  admitted.  In  illustration  of  this  theory,  he 
( rred  to  the  fact  of  the  peculiar  condition  of  the  cerebral  func- 

s  which  might  be  created  at  pleasure  in  any  twenty  persons, 

<  cted  at  random,  and  directed  to  gaze,  for  ten  minutes  consecu- 
ily,  at  any  given  object;  such  persons  (especially  if  young 
•jects)  would  be  found  to  act  with  most  complete  passive- 
i  -  in  accordance  with  ideas  suggested  by  another  person  not 
-Is  influenced;  the  fatigued  condition  into  which  their  mental 
Lilties  had  been  thus  brought  causing  them  to  lose  power  over 

<  is  rendered  prominent  at  this  stage.  Mr.  James  further  de- 
:  bed  the  phenomena  thus  induced  :  mistiness  of  vision  while  gaz- 

at  the  object,  succeeded  by  lassitude  and  somnolence  in  some 
;  jects,  simple  palpebral  stiffness  in  others,  deep-drawn  sighs, 
s  ried  respiration,  heaving  of  the  chest,  etc.,  in  many  instances. 

'  T.  subjects,  told  in  a  firm  confident  tone  that  they  could  not  open 
t  ir  eyes,  would  be  found  really  unable  to  do  so,  especially  if  the  ope- 
rar  drew  attention  to  those  organs  by  a  touch,  or  even  by  the 
'  iple  gesture  of  pointing  at  them ;  but,  on  his  simple  injunction  to 
1  n  their  eyes,  they  would  seem  to  regain  this  faculty  at  once, 
'-ese  individuals,  under  these  conditions,  might  be  compelled  to, 
debarred  from,  the  execution  of  any  conceivable  motion,  even 
;  dnst  their  will— such  as  flexion  of  a  limb,  rising  from  or  sitting 
1  vn  on  a  chair,  etc.  Among  instances  which  Mr.  James  had  him- 
H  witnessed,  one  subject  had  been  debarred  from  approaching  one 
1  ret,  and  irresistibly  impelled  towards  another,  unable  to  cross  a 
*  -Iked  line  or  an  imaginary  boundary,  compelled  to  walk,  dance,  or 
1 1,  as  desired  or  ordered,  from  no  volition  of  his  own  ;  while,  in 
<•  other  case,  the  arm  had  remained  suspended  or  fixed  in  the  act  of 

■  nking,  etc.  The  most  singular  of  these  phenomena,  vouched  for 
professional  testimony  of  unquestionable  authenticity,  was  that 
persons  in  this  state  who  had  been  made  to  repeat,  with  perfect 

onunciation  and  accent,  words  pronounced  to  them  in  languages 


which  must  have  been  utterly  impracticable  to  them  at  other  times 
—such  as  Arabic,  Sclavonic,  etc.  Moreover,  the  lower  animals  were 
also  susceptible  of  forcible  physical  impression  by  what  might 
strongly  attract  their  attention.  In  support  of  this,  Mr.  James  alluded 
to  the  well  known  power  of  fascination  exercised  by  the  serpent 
over  other  animals,  and  on  birds,  who,  at  the  very  sight  of  the  long 
glittering  body,  and  especially  the  fixed  glaring  eyes  of  their  enemy, 
fell  an  easy  prey  to  him.  He  also  alluded  to  the  strange  uncon¬ 
trollable  desire  felt  by  those  who  gazed  from  a  lofty  precipice,  to 
hurl  themselves  into  the  abyss  beneath,  although  conscious  such 
an  action  would  entail  inevitable  destruction.  He  further  pointed 
out  that,  in  such  conditions  as  those  described,  all  the  sensations 
might  be  increased,  perverted,  or  destroyed  through  the  medium 
of  suggestive  ideas  communicated  to  the  mind.  For  instance, 
by  concentration  of  attention  on  any  part  of  the  skin,  the  sensa¬ 
tion  of  heat  or  cold,  pain  or  numbness,  etc.,  might  be  induced.  In 
like  manner  the  power  of  sight  might  be  impaired,  rendered  painful, 
or  even  lost,  while  special  images  might  be  presented  to  the  vision, 
or  objects  made  to  resemble  others  to  which  they  did  not  bear  the 
most  remote  analogy.  The  sense  of  smell  might  be  thus  perverted, 
any  kind  of  scent  being  ascribed  by  the  imagination  to  inodorous 
objects;  a  rose,  in  the  hands  of  the  victim  of  such  a  delusion,  smel¬ 
ling  to  him  like  an  onion,  plain  water  like  eau  de  Cologne.  The 
faculty  of  hearing  might  present  similar  abnormalities.  Many  a  fret¬ 
ful  invalid  to  whom  the  grinding  of  street  organs  was  intolerable, 
would  persist,  perhaps,  in  hearing,  as  he  supposed,  organs  in  the  most 
secluded  country  places.  Lastly,  the  sense  of  taste  might  have  its 
similar  perversions  ;  plain  water  might,  by  such  a  person,  be  credited 
with  the  sweetness  of  honey,  the  bitterness  of  wormwood,  etc. 
Many  instances  might  be  cited  of  hypochondriacal  patients,  who 
persistently  concentrated  attention  on  a  perfectly  sound  organ 
which  they  believed  diseased,  until,  in  course  of  time,  it  truly  be¬ 
came  so.  These  various  delusions  of  the  senses,  Mr.  James  re¬ 
marked,  might,  doubtless,  prove  of  no  little  assistance  in  tracing 
out  the  origin  of  insanity  in  many  cases.  As  the  senses  might  be  dis¬ 
torted,  so,  in  like  manner  might  the  mental  faculties  be  influenced, 
memory  impaired  or  lost,  powers  of  judgment,  discrimination  and 
comparison  disabled,  and  the  process  of  reasoning  literally  reduced 
to  a  reductio  ad  absurdum ;  the  imaginative  faculty  nevertheless 
continuing  very  vivid,  the  individual  readily  assuming  the  voice 
and  demeanour,  etc.,  of  persons  in  widely  different  and  various 
ranks  of  life.  In  conclusion,  Mr.  James  pointed  out  the  immense 
field  of  inquiry  thrown  open  by  these  phenomena  to  earnest  scientific 
investigators,  and  the  benefit  they  might  eventually  confer  alike  on 
the  science  of  medicine  and  on  humanity  at  large,  should  it  finally 
be  found  possible  to  sift  the  wheat  from  the  tares,  and,  by  disen¬ 
tangling  the  observations  of  Mesmer  from  the  web  of  mysticism, 
wound  round  it  by  superstition  on  the  one  hand,  and  by  quackery 
on  the  other,  to  unravel  the  Gordian  knot  of  the  treatment  of 
nervous  diseases. 


Dental  Inquisition. — The  Times  analyses  a  collection  of  docu¬ 
ments  emanating  from  a  society  founded  in  Paris  by  MM.  Victor 
Hugo,  Clemenceau,  Barodet,  Henri  Rochefort,  and  many  Republican 
Senators  and  Deputies,  under  the  title  of  “  Ligue  de  l’lnteret  Public  : 
Societe  Protectrice  des  Gitoyens  contre  les  Abus.”  The  energies  of 
the  association  are  at  present  being  directed  towards  the  establish¬ 
ment  of  a  system  of  dental  inspection  in  all  the  primary  schools  of 
Paris ;  and  a  petition  has  been  laid  before  the  Municipal  Council  in 
furtherance  of  this  object.  The  memorialists  feelingly  call  attention 
to  the  fact  that  the  teeth  of  boys  in  lycees  are  regularly  looked  after 
at  the  cost  of  the  State—'1  that  is,  at  the  expense  of  the  working 
classes;”  and  they  consider  that  the  pupils  in  poorer  schools  are 
entitled  to  the  same  privilege.  It  is  proposed,  therefore,  to  adopt 
a  system  which  is  said  to  be  working  with  the  happiest  results  at 
Cherbourg,  and  at  Verviers  in  Belgium.  School  boys  and  girls  are  to 
pay  four  visits  a  year  to  official  dentists,  who  will  become  responsible 
for  the  good  condition  of  their  teeth,  and  perform  whatever  extrac¬ 
tions  are  necessary,  gratis.  The  visits  are  to  be  compulsory  ;  and  by 
a  thoughtful  arrangement,  which  is  sure  to  please  the  young  people, 
they  are  to  take  place  on  Sundays  so  as  not  to  intei  fere  with  lessons. 
Parents  who  allow  a  boy  to  miss  one  of  the  quarterly  inspections  on 
the  insufficient  ground  that  there  is  nothing  the  matter  with  his 
teeth  will  be  punished  by  seeing  his  name  removed  from  the  dentist’s 
list  for  six  months.  On  a  repetition  of  the  offence  the  boy  will  be 
cut  off  from  the  benefits  of  free  dentistry  for  ever.  A  powerful 
committee  has  been  appointed  to  assist  the  passage  of  this  valuable 
measure  through  the  Municipal  Council. 
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REVIEV7S  AND  NOTICES. 

Compulsory  Notification  of  Infectious  Diseases,  Con¬ 
sidered.  By  Robert  Hamilton,  F.R.C.S.,  Senior  Surgeon  to  the 

Liverpool  Royal  Southern  Hospital.  London  :  J  and  A.  Churchill. 

Liverpool:  A.  Holden.  1883. 

The  publication  of  this  pamphlet  is  very  opportune,  not  only  because 
local  sanitary  authorities  begin,  at  this  season  of  the  year,  to  con¬ 
sider  the  propriety  of  applying  to  Parliament  for  increased  powers, 
of  which  those  for  dealing  with  infectious  disease  are  becoming 
more  and  more  common,  but  also  because  there  are  two  general,  and 
in  some  respects  rival,  Bills  before  the  country  just  now  for  two  of 
the  great  divisions  of  the  kingdom.  The  one  of  these — “  The  General 
Police  and  Improvement  (Scotland)  Bill” — which  will  be  introduced 
by  the  Lord  Advocate  for  the  portion  of  the  kingdom  with  the 
‘’•overnment  of  which  he  is  more  closely  associated,  contains  many 
provisions  of  a  very  wise  and  judicious  character  for  the  early  de¬ 
tection  and  limitation  of  infectious  diseases,  but  does  not  propose  to 
make  notification  compulsory  on  medical  men ;  while  the  other,  the 
well  known  Bill  of  Mr.  Hastings  has  such  compulsory  notification 
as  its  central  principle. 

It  is  well,  therefore,  to  have  as  much  information  as  possible  con¬ 
cerning  the  actual  working  of  compulsory  notification  schemes,  in 
order  to  judge  of  the  likelihood  of  practical  advantage  from  one  or 
the  other  Bill ;  and  it  is  this  information  which  the  pamphlet  pro¬ 
fesses  to  give.  The  circumstances  of  its  authorship  are  such  as  to 
invest  it  with  more  than  ordinary  interest.  In  the  autumn  of  last 
year,  when  it  was  hoped  by  the  then  Chairman  of  the  Liverpool 
Health  Committee  to  introduce  into  a  local  improvement  Bill  clauses 
for  compulsory  notification  by  medical  men,  letters  were  written  by 
him  to,  and  replies  received  from,  all  the  localities  where  that  prin¬ 
ciple  had  been  put  into  operation,  which  replies  were  held  by  him 
conclusively  to  establish  its  practical  utility.  To  this  Mr.  Hamil¬ 
ton,  who  was  a  member  of  the  committee,  objected  that  they  con¬ 
sisted  of  nothing  more  than  official  expressions  of  opinion,  and  that, 
in  order  to  form  a  correct  judgment,  it  was  necessary  to  know  what 
the  general  medical  practitioners  of  the  towns  thought,  and  also  to 
ascertain,  if  possible,  by  direct  reference  to  official  books,  what  was 
the  actual  amount  of  sanitary  improvement  effected.  He  therefore 
proposed  that  a  deputation  should  visit  eight  of  the  towns  which 
had  longest  experience  of  medical  compulsion,  and  subsequently 
report  to  the  committee.  Two  deputations  were  formed,  and  each 
visited  four  towns ;  but  as  there  was  some  difference  of  opinion  as 
to  the  wording  of  the  report,  it  was  agreed  to  publish  the  evidence 
in  extenso,  and  allow  the  reader  of  it  to  judge  for  himself.  Of  this 
evidence,  which  consists  of  260  octavo  pages,  Mr.  Hamilton’s  pam¬ 
phlet  is,  to  some  extent,  an  abstract ;  but  it  is  not  this  alone,  for,  as 
he  has  explained,  he  availed  himself  of  opportunities  offered  to  the 
deputation,  especially  in  Edinburgh,  to  examine  the  official  records. 
He  visited  medical  men,  also,  and  went  into  shops  to  make  inquiries. 
Indeed,  he  sought  information  from  all  those  likely  to  be  influenced 
by  the  operation  of  the  law  ;  and  when,  after  months  of  reflection, 
he  comes  forward  and  unhesitatingly  declares  his  conviction  that  the 
law  is  unsatisfactory,  thoughtful  men  might  well  pause  before  they 
demand  its  extension. 

To  turn  now  to  what  the  pamphlet  teaches  us  :  we  are  struck  at 
the  outset  by  one  very  curious  circumstance.  Before  the  deputa¬ 
tions  set  out,  the  following  official  intimation  was  sent  to  the 
medical  officers  of  health  of  each  of  the  eight  towns  :  “  The  deputation 
coming  to  your  borough  on”  such  a  day  (the  date  being  mentioned) 
“  hope  to  have  the  pleasure  of  meeting  you,  and  would  also 
be  glad  if  you  would  invite  medical  practitioners,  representing 
both  sides  on  the  notification  question,  to  meet  them.”  It  is 
certainly  very  significant,  that  in  no  single  instance  was  an  in¬ 
vitation  to  meet  the  deputations  issued  by  the  medical  officers  ap¬ 
pealed  to  ;  and  it  would  be  scarcely  credible,  were  not  the  evidence 
on  the  point  absolutely  conclusive,  that,  in  Edinburgh,  a  “  medical 
man  who  attended  for  the  purpose  of  giving  his  evidence  as  to  the 
working  of  the  Acts  was  not  allowed  to  enter  the  room  where  the 
deputation  was,  but  was  prevented  from  doing  so  by  the  medical  officer 
of  health  himself.”  Medical  witnesses  did,  however,  appear,  and 
were  even  heard  in  those  towns  where  they  were  not  absolutely 
denied  admission  to  the  place  of  meeting ;  for  it  seems  that  an  asso¬ 
ciation  for  opposing  compulsory  notification  of  infectious  diseases 
by  medical  men,  which,  this  pamphlet  says,  numbers  nearly  one 
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thousand  members,  had  sent  circulars  to  a  few  practitioners,  reques 
inir  their  presence  ;  and  these  invitations  were  responded  to.  j 

From  all  the  towns  “  highly  eulogistic  reports  had  been  receive 
in  answer  to  the  chairman’s  inquiries.”  Yet  in  all  the  eight  “  visitei 
‘  the  deputation  obtained  a  great  amount  of  evidence  hostile  to  iL 
Acts,  some  of  which  appears  in  their  Sanitary  Officers’  Reports, 
is  fair,  therefore,  to  conclude  that  the  deputation  would,  if  they  lm 
visited  the  remaining  eighteen  towns,  have  received  an  oqu: 
amount  of  information  opposed  to  the  statements  forwarded  by  tl 
sanitary  authorities  of  those  towns,  and  therefoie  casting  gre. 
doubt  ou  their  intrinsic  value.” 

We  will  now  briefly  summarise  Mr.  Hamilton’s  conclusions  ; 
to  the  several  towns. 

Bolton—  1.  After  five  years’  notification,  a  marked  antagoms 
between  the  health-authorities  and  the  medical  profession,  whit 
has  increased  in  intensity  each  year.  2.  Concealment  of  disca; 
3.  Scarlet  fever  and  measles  show  no  steady  diminution  since  tl 
existence  of  the  Act.  4.  But  an  infinitesimal  proportion  of  tbo 
attacked  are  isolated  in  hospital.  5.  A  second  epidemic  of  sma 
pox  has  recently  occurred,  which  the  Act  did  not  stamp  out. 

Blackburn.— 1.  The  attitude  of  the  medical  profession  to  t 
Act,  one  of  covert  hostility.  2.  No  diminution  in  scarlet  fever, 
an  enormously  high  death-rate  from  typhoid  fever.  4.  In  Bl$c 
burn,  the  Town  Council  have  given  their  medical  officer  distmcl 
to  understand,  not  by  formal  resolution,  but  by  various  significa 
utterances,  that  he  will  not  be  supported  if  he  attempts  to  put 
force  any  of  the  more  objectionable  clauses,  such  as  forcible  ) 
moval,  closure  of  shops,  or  prosecution  of  medical  men  for  non-no 
fication,  except  in  extreme  cases.” 

Huddersfield. — The  Act  “  seems  to  have  worked  with  less  amor 
of  friction 'in  Huddersfield  than  in  some  other  towns,  partly  owi 
to  the  medical  officer  of  health  being  himself  opposed  to  the  mq 
cation  of  the  medical  profession  in  the  matter,  as  he  was  thorougt 
of  opinion  that  the  duty  of  notifying  infectious  diseases  belong 
to  the  householder  .  .  .  partly  to  a  discretionary  power  being,  af 
all,  left  to  the  medical  profession  in  this  way.”  “  As  to  the  impro 
ment  in  the  death-rate  ...  it  would  not  be  right,”  in  the  opim 
of  the  medical  officer  of  health,  “  to  attribute  any  but  a  small  p 
portion  to  the  new  Act.” 

Warrington. — 1.  “  Deep  discontent  felt,  not  only  by  the  medi 
profession,  but  by  the  public,  at  the  powers  conferred  ou  the  saniti 
authorities.  2.  Conflicts  before  the  magistrates  between  1 
medical  officer  of  health  and  the  friends  of  middle-class  patier 
whose  removal  to  hospital  he  insisted  on.  3.  Admitted  concealin' 
of  disease.  4.  “The  general  sanitary  improvements  which  nil 
been  carried  out  in  Warrington  of  late  years  were  admitted  tol 
fully  as  much  entitled  to  account  for  the  steadily  improving  dea; 
rate  which  has  been  going  on,  pari  passu,  for  many  years,  with  I 
Acts,  as  these  last,  and  it  was  remarked,  that  no  special  or  mil 
marked  advance  had  been  made  since  these  came  into  force. 

We  must  pass  by  Leicester  and  Nottingham,  the  conclusions  cr 
cerning  which  seem  to  be  very  similar  to  those  for  the  towns 
viously  mentioned,  in  order  to  allude  in  some  detail  to  Edinburll 
This  city  has  again  and  again  been  held  up  as  a  conspicuous  exam  - 
of  the  success  of  compulsory  notification  by  medical  men.  WbB 
therefore,  we  find  a  gentleman,  who,  like  Mr.  Hamilton,  occupie  i 
responsible  public  position,  both  as  a  member  of  the  Health  C(|l 
mittee  and  as  senior  surgeon  to  one  of  the  largest  hospitals pj 
Liverpool,  deliberately  declaring,  as  the  result,  of  his  painstakjB 
personal  inquiry  on  the  spot,  that  “  no  greater  sham  than  ® 


system  in  force  in  Edinburgh  to  combat  the  spread  of  infectiw 
diseases  exists  anywhere,”  it  behoves  us  to  examine  carefully  i 
the  grounds  for  such  a  conclusion.  They  are  as  follows :  L  I 
there  was  a  widespread  and  lasting  epidemic  of  measles  and  sea 
fever,  both  of  which  diseases  are  included  in  Edinburgh’s  schedi 
2.  That  comparatively  very  few  cases  were  interfered  with  by 
sanitary  authority ;  3.  That  comparatively  very  little  disinfection  I 
rooms  and  houses  was  effected  by  that  authority;  4.  That  a  1° 
amount  of  money  was  disbursed  without  any  adequate  return. 

The  following  precise  figures  and  facts  are  given.  The  medK 
men,  by  being  allowed  to  append  “  no  immediate  attention 
quired,”  to  their  certificates,  secure  for  themselves  “perfect  latit 
and  no  interference  on  the  part  of  the  sanitary  authorities,  ung 
they  themselves  invite  it.  We  are  not,  therefore,  surprised  to  ? 
that,  in  the  year  1880,  5,703  certificates  with  these  words  append 
were  sent  in,  and  that  only  331  of  them  had  the  ‘No  cr0'. 
out,  intimating  by  that,  that  the  medical  attendant  wished  the  s. 
tary  authorities  to  take  charge  of  the  case  ;  and  these 331  were,' 
scarcely  an  exception,  people  of  the  humblest  class,  who  in  y 
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would  fall  under  the  notice  of  the  parish  or  sanitary  authori- 

■  Further,  we  find  that  the  amount  of  disinfecting  rooms  and 
is  done  by  the  sanitary  authorities  during  the  same  year,  inclu- 
L'of  the  above  331,  was  641.”  Thus  5,705  cases  of  infectious 
i  iejmade  known  to  the  medical  officer  of  health,  led  to  sanitary 
nations  by  the  authorities  in  only  641.  How  about  the  rest  ? 

ittlejohn  shall  answer  in  his  own  words  :  “  We  send  an  intima- 
fortnight  afterwards  that  wc  are  ready  to  disinfect.”  “  But 
u  send  the  inspector  ?”  “No;  no  inspector  ever  enters.  We 
t  interfere.”  “  Not  to  use  disinfectants  ?”  “  Not  unless  it  is 
mded  by  the  medical  man  or  the  ratepayers  and  the  above 
.  s  show  how  seldom  that  is  done. 

5  to  storing  of  bedding  and  clothing,  on  which  such  import- 
is  very  properly  laid  by  most  sanitarians,  this  is  carried  out, 

:  v  the  sanitary  authority  of  Edinburgh,  but  by  an  independent 
•ution,  the  Blind  Asylum,  which  charges  well  for  the  work.  All 
l  the  sanitary  authority  undertakes  to  do  is  to  remove  the 
es  to  the  asylum.  In  consequence  of  this  system,  “  that  class 
:  whom  it  is  most  desirable  that  a  thorough  disinfection  should 
rried  out  with  each  fresh  case  of  infective  disease,  is  the  very 
2rhich  avails  itself  of  the  least  of  the  sanitary  authority’s  help.” 
-aking  of  the  comparative  absence  of  friction  in  Edinburgh,  Mr. 
i  lton  says  :  “  The  reason  is  not  far  to  seek.  Any  medical  man 

■  lg  a  certificate  with  the  words  appended  to  it,  ‘  No  immediate 
;  cion  required,’  and  getting  2s.  6d.  for  each  certificate,  does  not 
j  t  to  having  the  opportunity  of  sending  in  any  amount  of  them, 
an  nature  would  be  different  in  the  members  of  the  medical 
.  -sion  to  what  it  is  in  the  rest  of  mankind  if  they  did.  Per- 
:  reedom  of  action,  no  interference,  in  fact,  no  action  without  a 
:  r  request,  and  a  steady  addition  to  their  income  through  sign- 
l  lese  certificates,  is  what  few  men  would  object  to.” 

Hamilton's  allegations  are  serious  and  damaging,  and  unless 
Ecan  be  shown  to  be  unfounded,  the  claim  set  up  for  the  Edin- 
i  i  system,  that  it  is  a  complete  success,  must  be  wholly  aban- 
il.  Not  that  Mr.  Hamilton  is  alone  in  discrediting  that  claim, 
r  e  are  reminded  of  the  concluding  paragraphs  of  a  letter  by 
ssor  Gairdner,  in  which,  after  referring  to  Dr.  Littlejohn’s  mis- 
i  ption  of  a  plan  suggested  by  himself,  he  remarks  : — “  Let  him 
r ,  and  perhaps  he  will  then  discover  how  it  has  happened  that 
t  several  years  of  compulsory  notification  in  Edinburgh,  the 
--rate  of  several  of  the  leading  epidemic  diseases  is  not  lower, 
I'.igher  than  before,  and  this,  while  he  still  holds  out  to  us 
:  the  plan  adopted  in  Edinburgh  has  been  an  unqualified 
oss.” 

’e  eighth  town  visited  was  Greenock.  From  the  portion  of  the 
tohlet  which  treats  of  this  town,  we  will  make  but  one  or  two 
•  extracts.  “  A  courteous  letter  having  been  sent  to  the  medical 
f  r  of  health,  Dr.  Wallace,  he  replied,  declining  to  invite  any 

6  cal  practitioners,  whether  favourable  or  otherwise  to  the  Acts, 

:  considered  such  a  meeting  would  only  lead  to  an  unseemly 

r  gle.”  Yet,  speaking  of  the  attitude  of  the  profession  on  this 
i  :ion,  he  informed  the  deputation  that,  “  some,  originally  hostile 
impulsion  on  the  part  of  the  doctor,  are  favourable  to  it  now. 
i  tell  me  that  if  it  was  a  general  measure,  they  would  not  have 
slightest  objection  to  reporting.” 

was  certainly  unfortunate  that  Dr.  Wallace  declined  to  invite 
‘doctors,  as  he  was  requested  to  do,  so  that  they  could  have  given 
L  information  for  themselves ;  for  we  learn  from  the  pamphlet 
1  die  day  but  one  after  the  expression  of  his  opinion  as  to  their 
uial  change  of  view  they  met  in  public  assembly,  and,  with 
gle  dissentient,  passed  the  following  resolutions: — 1.  That  the 
Mag  unanimously  agreed  that  the  duty  of  reporting  infectious 
Use  should  not  be  placed  upon  medical  men.  2.  That  it  was  not 

I  act,  as  stated  by  Dr.  Wallace,  that  a  good  many  medical  men 
#mow  coming  into  the  view,  that  it  would  be  better  that  notifi- 

II  >n  should  be  given  by  them. 

t  -nock,  then,  is  no  exception  to  what  appears  to  be  a  very 
*-ral  rule,  that  where  compulsory  notification  by  medical  men 
*«s  or  is  desired,  antagonism  is  at  once  excited  between  them  and 

■»  Medical  officer  of  health. 

ds  pamphlet  should  be  carefully  studied  by  all  who  are  interested 
m  question  of  notification  of  infectious  disease.  Mr.  Hamilton, 
.  s  concluding  paragraphs,  suggests  the  appointment  of  a  Royal 
mission  to  inquire  into  the  whole  subject ;  that  in  any  Act  that 
i  be  agreed  upon,  the  number  of  diseases  to  be  reported  shall  at 
i  th  few~ he  mentions  small-pox,  cholera,  and  typhus  fever  ; 

^  that  house-to-house  visitation  by  young  medical  men,  acting 
tir.,  e  Sanitary  Authority,  might  be  advantageous  in  districts 
Mly  suffering  from  epidemic  disease. 
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The  Quarterly  Journal  of  Microscopical  Science.  (Churchill).— The 
January  number  of  the  Quarterly  Journal  of  Microscopical  Science, 
appears  in  a  greatly  enlarged  and  improved  form.  It  is  now  increased 
to  royal  8vo  size,  and  the  illustrations  presented  in  this  shape  are  of 
the  very  highest  artistic  merit  and  scientific  value.  Professor 
Lankester  deserves  the  greatest  credit  for  the  admirable  manner  in 
which  he  has  now,  for  many  years,  conducted  this  serial,  and  for 
the  essential  services  to  biological  science  he  has  thus  rendered. 
Under  his  management,  together  with  that  of  the  able  corps  of 
editors  associated  with  him,  he  has  made  the  Quarterly  Journal  of 
Microscopical  Science  at  least  equal  to  the  best  Continental  bio¬ 
logical  serials.  His  remarkable  power  of  discerning  and  encouraging 
good  work,  and  of  discouraging  superficial  and  erroneous  re¬ 
searches,  has  exercised  the  happiest  influence  on  his  contemporaries. 
The  present  aspect  of  the  Quarterly  Journal  of  Microscopical  Science 
shows  that  it  has  already  reached  a  correspondingly  prosperous  con¬ 
dition,  and  we  hope,  also,  it  gives  the  earnest  of  continued  and  en¬ 
larged  support  from  all  who  are  interested  in  biological  progress. 
Among  the  most  remarkable  papers  in  this  number,  are  those  of 
Dr.  Klein  on  anthrax  cultivation,  as  illustrating  the  relation  of 
pathogenic  to  septic  bacteria;  and  of  Mr.  Thomas  on  the  life- 
history  of  the  liver  -fluke.  There  are  other  papers  of  great 
original  value  contained  in  this  number,  which  is  altogether  one  of 
the  most  satisfactory  and  promising  scientific  serial  issues  that  has 
appeared  in  English  literature. 

Harness :  as  it  has  been,  as  it  is,  and  as  it  should  be,  etc.  By 
John  Philipson.  (Newcastle-on-Tyne :  Andrew  Reid,  and  Mawson, 
Swan  and  Morgan.  London  :  Edward  Stanford,  55,  Charing  Cross.)— 
Mr.  Philipson,  besides  giving  some  very  interesting  introductory 
matter,  discusses  many  questions  in  harnessing  which  are  of  con¬ 
siderable  interest  to  medical  men  who  drive  carriages,  especially  in 
respect  to  the  use  of  blinkers,  bearing  reins,  and  the  general  sub¬ 
ject  of  harness  and  harnessing.  His  discussion  on  traction  in  hilly 
countries,  and  his  description  of  the  Cape  cart,  are  particularly  in¬ 
teresting.  The  illustrations  of  the  book  make  it  picturesque, 
and  the  introduction  of  Bewick’s  wood-cuts  give  special  artistic 
interest. 

On  Tropical  Hyperpyrexia.  By  Surgeon-Major  J.  Y.  Donaldson, 
M.D.,  A.M.D.  (Thacker,  Spink,  and  Co.,  Calcutta.  1882.) — By  tro¬ 
pical  hyperpyrexia,  the  author  means  that  form  of  sunstroke  known 
as  heat-apoplexy,  a  condition  characterised  by  insensibility  com¬ 
bined  with  high  temperature  and  occasional  convulsions.  In  the 
cases  of  this  nature  which  came  under  the  observation  of  the  author, 
he  was  able  to  satisfy  himself  that,  at  the  time  of  the  occurrence  of 
the  attack,  the  subjects  of  it  were  all  suffering  from  fever  in  some 
form  or  other.  Symptoms  indicating  a  previous  febrile  state  have 
also  been  described  by  Simpson  (vide  Morehead’s  Researches  on  Dis¬ 
eases  in  India')  as  present  in  his  patients;  and  Morehead’s  “ardent 
fever”  is,  in  the  opinion  of  the  author,  identical  with  the  same 
writer’s  “  cerebro-spinal”  variety  of  sunstroke.  Moreover,  there  is  a 
very  close  resemblance  between  the  symptoms  of  tropical  hyperpyr¬ 
exia  and  those  developed  in  the  hyperpyrexia  of  acute  rheumatism. 
Hence  the  author  concludes  that  “  the  heat-apoplexy  variety  of  sun¬ 
stroke  is  hyperpyrexia  occurringin  the  course  of  a  febrile  disease,  gener¬ 
ally  during  the  hot  season  in  the  tropics.”  This  being  so,  the  most  im¬ 
portant  point  in  the  prevention  of  the  hyperpyrexia  is  the  early 
treatment  of  the  febrile  condition  on  which  it  supervenes.  Accord¬ 
ingly,  it  is  strongly  urged  that,  “  whenever  the  temperature  is  exces¬ 
sive,  all  soldiers  should  be  encouraged  to  report  themselves  sick  on 
first  feeling  symptoms  of  fever,  and  they  should  be  admitted  and 
treated  in  hospital.”  The  good  resulting  from  such  a  course  would 
more  than  compensate  for  the  extra  expense  and  trouble  involved  in 
its  adoption.  As  regards  the  treatment  of  the  actual  condition,  the 
author  recommends  the  following  plan,  which  was  followed  in  his 
own  cases.  The  patient  should  be  placed,  naked,  “  on  his  side,  on 
a  bed  with  mattress,  on  the  shady  side  of  the  hospital  Verandah,” 
and  water  poured  on  his  back,  front,  and  head.  During  this  pro¬ 
cess,  the  pulse  and  the  temperature  should  be  carefully  noted. 
Whenever  the  pulse  becomes  too  frequent,  or  very  feeble,  the  douche 
should  be  stopped,  to  be  recommenced  when  the  pulse  grows 
stronger.  When  the  temperature  falls  to  the  normal — which  it 
usually  does  in  from  thirty  to  forty-five  minutes — the  douche  should 
be  discontinued.  Thereafter  the  patient  should  be  kept  cool,  and 
ice  should  be  applied  to  his  head.  Consciousness,  partially  restored 
by  the  douche,  is  usually  wholly  restored  in  rather  over  an  hour 
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after  the  fall  of  temperature.  This  plan  of  treatment  proved 
highly  successful  in  the  hands  of  the  author,  and  was  never  followed 
by  catarrh  or  internal  congestions. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


/ 


.■y 

\S' 


M 


si 

Mm 

mm 


A  NEW  SAW-KNIFE,  FOR  REMOVING  PLASTER-OF-PARIS 

BANDAGES. 

To  any  one  who  has  had  a  large  experience  of  plaster-of-Paris  band¬ 
ages,  either  for  forming  jackets  in  spine-disease,  or  for 
fractures,  it  must  have  occurred  that  one  great 
disadvantage  in  connection  with  these,  was  the  difficulty 
experienced  in  removing  them.  Various  instruments,  chiefly 
of  the  scissors  type,  have  been  suggested  for  this  purpose- 
These  I  have  found  unsatisfactory,  and  mainly  for  this 

U  reason :  that  it  is  frequently  impossible  to  get  them  suffi¬ 
ciently  inserted  between  the  bandage  and  the  skin,  for  the 
purpose  of  cutting,  without  causing  great  pain  to  the  patient. 

In  removing  these  bandages,  there  are  two  parts  or  layers 
to  be  divided.  There  is  the  outer  stratum,  composed  of 
plaster-of-Paris  alone  ;  and  the  inner,  of  mingled  plaster  and 
cloth.  For  the  division  of  the  former,  I  have  found  a  saw 
the  most  serviceable,  and  for  the  latter  a  tolerably  sharp 
knife. 

I  have  accordingly  got  made  for  me,  by  Mr.  Young  of 
WM&  Edinburgh,  n  instrument,  of  which  the  annexed  figure  is  a 
KBe™  f  The  blade  at  the  end  has  teeth  on 

the  other.  The  saw 
and,  when  this  is 


faithful  representation. 

M  f  ne  side,  and  a  sharp  cutting  edge  on 
is  used  to  divide  the  plaster  stratum ; 


cut  through,  the  blade  is  turned  round,  and  the  cloth  layer 
then  divided.  This  should  be  done  by  holding  the  blade 


§/M  ■ 

w/AV  ls 

W»w  very  obliquely  to  the  surface,  there  being  thus  very  little 
iVA&V  risk  of  cutting  through  too  rapidly  on  the  skin.  On  the 
I  have  got  made  a  screw-driver  blade,  for  the 
the  hard  outer  laver  when  it 


is 


purpose  of  severing  open 
thick. 

The  quickest  mode  of  cutting  a  plaster  bandage  would 
be  by  a  circular  saw,  driven  by  a  machine  on  the  same 
principle  as  that  used  by  dentists  in  drilling  teeth,  and 
attached  to  a  trowel  handle,  with  a  shield  in  front  of  it, 
which  could  be  inserted  between  the  bandage  and  skin,  an  l 
upon  which  the  saw  would  act. 

Robert  John  Garden,  M.D.,  C.M., 
Surgeon  to,  and  Lecturer  on  Clinical  Surgery, 
Aberdeen  Royal  Infirmary,  etc. 


ANTISEPTIC  TROCAR  CONVERTIBLE  INTO  A  PROBE- 
POINTED  KNIFE. 

In  many  of  the  minor  operations  of  surgery7  the  ready  conversion  of 
the  exploring  instrument  into  a  bistoury  will  be  found  serviceable. 
At  the  point  selected,  the  antiseptic  trocar  (exhibited  at  the 
ltyde  meeting  of  the  Association,  1881 , and  described  and  figured  in  the 


British  Medical  Journal,  February  25th,  1882)  is  first  introduced 
and  a  portion  of  the  fluid  withdrawn  for  examination.  Inci¬ 
sion  can  now  be  safely  performed  by  removing  the  India-rubber 
cover,  and  withdrawing  the  inner  tube  of  the  instrument ; 
then  introducing  the  knife,  which  is  made  to  accurately  fit 
the  trocar,  and  to  project  a  cutting  edge  of  one  inch  and  a  quarter 
A  mark  in  the  handle  indicates  the  direction  of  the  blade.  The 
trocar  is  thus  converted  into  a  sheath  for  a  probe  pointed  bistoury, 
and  is  especially  adapted  for  the  treatment  of  empyema  and  other 
deep  seated  abscesses.  The  instrument  is  made  for  me  by  Messrs. 
Arnold  and  Son,  of  West  Smithfield.— J.  Ward  Cousins,  Surgeon 
to  the  Royal  Portsmouth  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  J 
uarv  1st.  Members  of  Branches  are  requested  to  pay  the  sa 
to  their  respective  Secretaries.  Members  of  the  Association 
belonging  to  Branches,  are  requested  to  forward  their  remittar , 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Oru 
should  be  made  payable  at  the  West  Central  District  Office,  11, 
Holborn. 
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SATURDAY,  MARCH  10th,  1883. 


RENAL  INADEQUACY. 

This  condition,  for  which  Dr.  Andrew  Clark,  from  his  card 
study  of  the  subject,  is  justly  entitled  to  claim  the  consideratio tf 
the  profession,  is  one  which  is  at  once  interesting  to  the  phvsiur 
and  tlie  physiologist,  and  important  to  the  population  generally  .1 
of  whom,  we  are  inclined  to  think,  it  more  or  less  conc<  i] 
The  renal  imperfection  in  its  strict  sense,  however,  is  fortunay 
limited,  so  far  as  is  known,  to  a  small  minority  of  persons.  It  y 
be  described  as  a  state  in  which  the  kidney,  from  some  causil# 
unable  fully  to  discharge  its  physiological  function.  Dr.  Clark* 
gards  this  as  a  stage  of  disease,  as  disease  essentially  of  function 
stage  in  which,  though  there  may"  be  some  morbid  chemical  tran> 
sition  of  tissue-atoms,  there  is  yet  no  structural  change  that  c;ue 
demonstrated  by  existing  methods  of  investigation. 

If  such  a  kidney  be  taxed  to  the  full  degree  of  normal  excrei, 
signs  of  failure  show  themselves.  These  signs  are,  as  regardsic 
urine  a  total  amount  in  twenty-four  hours  not  exceeding  :jl 
ounces,  a  specific  gravity  varying  from  1001  to  1010,  and  associsl 
with  an  excretion  of  urea,  often  not  exceeding  1.3  grains  per  <u- 
Neither  albumen  nor  casts  may  be  present,  and  no  signs  of  BriU 
disease  proper  may  show  themselves.  The  general  health  suffefl* 
time  goes  on.  The  patient  is  never  well,  never,  perhaps,  ver  b 
he  has  continual  malaise,  sleeps  badly,  works  badly,  has  indigesa, 
looks  haggard  and  anaemic,  and,  after  a  time,  shows  some  b 
cutaneous  puffiness,  not  unlike  the  condition  recently7  describe#* 
“  myx  oedema.” 

It  is  also  to  be  noted  that  such  a  patient  does  not  justi  a 
hopeful  prognosis  in  case  of  operation,  nor  does  he  readily  throws 
an  inflammatory7  seizure,  even  a  simple  cold.  There  would  see  t® 
be  a  deficiency  of  vascular  tone,  dilatation  of  vessels  readily >1* 
lowing  local  irritation ;  hence,  after  operation,  haemorrhage  *1 
pyaemia  have  to  be  provided  against.  One  would  expect  that  d 
evidence  of  malexcretion,  with  continuous  impairment  of  lie-b¬ 
ought  soon  to  be  attendee!  by  the  diagnostic  signs  of  Bn# 
disease.  This  happens  in  some,  not  in  all  cases.  Some  contini:i-,,i 
long,  it  may  be  for  life,  free  from  albuminous  urine  or  tube  cast 

It  maybe  doubted  whether . careful  microscopical  examin® 
(which  does  not  seem  to  have  been  carried  out  in  most  of  Dr.  v  ■ 
cases)  would  not  show  that  there  is  some  slight  change  in  1 
structure  suggestive  of  early7  Bright’s  disease,  but  the  theory  u 
the  disorder  consists  in  mere  functional  inefficiency7  receives  su 
from  the  absence  in  such  cases  of  even  the  early7  clinical  signs 
true  pathological  state.  I 

However  this  may  be,  the  results  of  such  an  altered  physiol'  c 
state  as  we  have  seen  are  not  altogether  different  from  tho  < 
chronic  renal  disease,  and  are,  in  themselves,  sufficiently  seriou 
is  not  natural  or  probable  that  persons  will  suffer  for  long 
from  having  their  bodily  drainage-system  out  of  order,  and 
tissues  loaded  with  excreta  in  consequence;  and  will,  after  i 
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ken  sleep,  spend  days  in  doing  fatigue  duty,  and  yet  not  un- 
ultimately  grave  physical  deterioration.  It  is  according  to 
:  cedent  in  medicine,  and  to  ordinary  common  sense,  that  this 

■  3  should  occur;  and  it  is  probable  that  it  will  commonly  be 
;'d  in  by  a  lesion  of  the  kidney. 

I  management  of  such  cases  thus  becomes  a  matter  of  great 
neral  importance ;  a  matter  for  the  physician,  but  not  less  for 
on-professional  man  whose  weak  point  happens  to  be  his 
r,  and  on  whose  reasonable  self-control  the  efficiency  and  suc- 
al  issue  of  such  management  depends.  Yet  after  all,  the  strain 
»on  his  will  is  not  excessive,  and  consists  merely  in  the  endea- 
io  supervise  moderately  his  bodily  functions.  He  must  have 
r  habits  as  to  eating,  drinking,  and  sleeping,  and  must  also 
.  te  the  action  of  his  skin  and  alimentary  canal,  the  latter  not 
:  n  regard  to  its  waste  than  its  ingesta.  He  must,  for  instance,  for- 
:  r  refrain  from  following  the  good  old  fallacy  that  butcher’s 
i  s  good  at  all  meals,  and  must  be  content  to  believe  that  once 
:  is  sufficiently  often  as  a  rule.  His  breakfast  and  supper  must 
Lht,  and  mainly  farinaceous,  and  his  intervals  of  eating  suffi- 
long  for  digestion  to  do  its  work,  and  unbroken  by  unneces- 
i  .it-bits  thrown  in  at  the  instance  of  the  palate.  As  to 
i  iants,  if  he  be  wise  and  fairly  vigorous,  let  him  abstain ; 

:  be  wilful  or  depressed  in  health,  let  him  drink  light  liquor 

’  se  observations  on  the  inadequate  renal  function,  moreover, 
itoustohave  a  wide  suggestiveness,  besides  their  immediate 
:  :ation ;  and  to  be  worthy  of  consideration  by  many,  who  daily 
:  e  upon  their  kidneys  a  pressure  of  work  to  which  even  normal 
:  s  cannot  be  always  equal ;  and  who  believe  themselves  to  be, 

;  ppear  to  be,  in  excellent  bodily  condition.  It  is  precisely  to 

>  in  the  best  apparent  condition  that  these  remarks  on  renal 
1  e  bring  useful  hints.  There  are  numbers  of  men  everywhere, 

.'specially  in  large  cities,  who  live,  according  to  their  heart's 
“well”— that  is  to  say,  as  regards  ample  sufficiency  of  highly 
.diing  food — who  feel  that  they  may  congratulate  themselves 
l  on  having  and  on  feeling  the  advantage  of  such  nutriment  in 
:  ways,  who,  nevertheless,  would  gain  rather  than  lose  in  health 
the  half  of  their  dietary  were  deducted.  The  luxuries  and 
:  'niences  of  life  have  been  multiplied  in  all  times  of  compara- 

■  >eace  and  commercial  enterprise  ;  and  these  factors,  in  spite  of 
r  t  depression  in  trade,  have  been  active  in  our  own  day.  With 
casing  wealth  come  the  means  of  gratifying  taste,  and  also  re- 
i  lent  of  taste ;  but  there  comes  besides,  and  in  force,  the  tempta- 

>  to  over-indulgence.  Delicacies  in  food,  drink,  and  smoking 
;  rial— rare  in  the  early  days  of  this  century,  and  limited  to  a  few' 
i  5  now  in  every-day  use,  and  to  some  no  plain  fare  is  palatable, 
mid  fashion  of  wholesome  diet  has  to  retire  before  the  necessities 

ie  palate. 

ion,  apart  from  the  tendency  to  delicate  living,  which  is  probably 
i ;  or  less  European,  there  is  for  many  men  too  much  meat-eating 
.is  country.  No  man  can  conveniently  dispose  of  as  much  of 
i  kind  of  diet  as  he  can  accommodate — not  even  the  Red  Indian, 

‘  is,  as  nearly  as  possible,  carnivorous ;  and  for  one  who 
ws  a  sedentary  calling  in  shop,  counting-house,  or  study,  one 
i 3ient  meal  of  this  kind  will  usually  be  enough,  if  supplemented 

>  ne  or  two  others  of  fish,  egg,  or  farinaceous  fare.  Such  a  man 
do  well  to  be  careful  that  his  body’s  income  and  expenditure 

i',  and  that  its  funded  capital  exists  in  the  form  of  healthy  tissue, 
•r  not  of  superfluous  and  irritant  excrementitious  products.  He 
’  otherwise  find,  sooner  or  later,  that  his  organs  are  not  competent 
high  living;  and  he  will  also  do  well  to  use  stimulants 
!  ingly,  if  at  all,  and  to  seek  refreshment  from  fatigue  rather  in 
•  ily  and  sufficient  rest  than  in  stimulation  or  excitement, 
ore  might  be  added  to  the  details  of  this  subject ;  but  enough 
been  said  to  show  that,  in  order  to  enable  one  to  do  good  work 
v  shut  suffering  from  it,  and  to  live  a  healthy  and  enjoyable  life,  it 


is  required  that  he  shall  consult  the  necessities  of  the  body  before 
those  of  the  palate ;  and  shall  accept  it,  on  careful  scientific  evidence, 
that  enough  is  better  than  a  feast. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL 
OFFICERS. 

In  an  article  on  December  2nd  last,  we  adverted  to^the  unsatisfactory 
condition  of  the  law  in  reference  to  the  superannuation  of  asylum 
medical  officers;  and  pointed  out  that,  if  pensions  are  to  be 
awarded  for  prolonged  service  in  lunatic  asylums,  they  ought,  at 
least,  to  be  secured  to  those  entitled  to  them,  without  solicitation, 
and  without  haggling  over  their  amount  ;  and  we  urged  that  the 
pension  ought  to  bear  a  fixed  relation  to  the  amount  of  salary  and 
the  length  of  service,  so  that,  when  accepting  an  appointment,  the 
occupant  might  know  what  he  had  to  look  forward  to.  We  are 
glad  to  find  that  views  essentially  the  same  as  ours  have  been 
accepted  by  the  Irish  Government,  and  are  embodied  in  a  Bill  to  be 
brought  in  early  this  year,  for  the  better  regulation  of  pensions  to 
the  officers  of  the  Irish  Poor-law.  Mr.  Henry  Robinson,  the  Vice- 
President  of  the  Irish  Local  Government  Board,  made  the  follow¬ 
ing  most  important  statements  before  the  Select  Committee  on  the 
Bill.  In  reply  to  questions,  Mr.  Robinson  said  : 

“  My  opinion  is  that  the  operation  of  the  existing  law  has  been 
very  unsatisfactory  and  unjust  to  the  union  officers,  and  prejudicial 
to  the  interests  of  the  public  service.  I  consider  that  it  is  unjust  to 
the  officers,  because  they  have  no  security  that  they  will  ever  re¬ 
ceive  superannuation  allowances  on  retiring  from  the  service.  There 
are  many  instances,  indeed,  in  which  pensions  have  been  refused, 
and  in  which  very  great  hardship  has  been  inflicted  in  consequence 
upon  the  union  officers.  There  was  a  return  called  for  in  the  year 
1880  of  the  medical  officers  who  have  retired  since  the  passing  of 
this  Act— Mr.  Meldon’s  Return ;  and  this  year  there  was  a  similar 
return  prepared  and  laid  upon  the  table  of  the  House  with  regard  to 
all  the  other  officers,  exclusive  of  medical  officers ;  and,  in  looking 
through  those  returns,  there  are  some  very  striking  cases,  indeed,  of 
hardship.  ...  I  may  mention  two  or  three  cases  which  struck  me 
very  forcibly.  Taking  one  union,  there  was  a  fever  hospital  nurse, 
who  was  seventy  years  of  age,  and  she  had  served  over  twenty-four 
years— nearly  twenty-five— and  she  was  refused  a  pension  on 
retiring.  I  believe  that  one  operation  of  the  present  system  is,  that 
men  who  have  become  inefficient  by  reason  of  age  and  infirmity 
still  struggle  on  in  their  situations,  although  they  feel  unable  to 
discharge  the  duties  properly,  and  they  continue  to  discharge  the 
duties  in  an  ineffective  way,  without  advantage  to  the  public  sei- 
vice.  ...  It  would  be  necessary  before  a  man  gave  notice  of  retire¬ 
ment,  that  he  should  sound  the  guardians  to  see  what  their  tone  of 
feeling  was  towards  him.  The  officers  can  only  know  from  private 
information  as  to  how  the  guardians  will  vote,  and  from  their  know¬ 
ledge  of  the  guardians,  and  of  the  disposition  of  the  guardians 
towards  each  officer.  I  think  that  is  placing  officers  in  a  very  un¬ 
satisfactory  and  degrading  position.  .  .  .  There  is  no  fixed  rule  laid 
down  by  any  board  of  guardians  in  this  matter  for  themselves. 
One  board  of  guardians  could  not  in  such  a  matter  influence  the 
actions  of  a  future  board.  From  the  fact  that  some  unions  ha\  e 
never  given  any  pensions,  and  have  always  refused  them,  there  can 
be  no  doubt  that  the  guardians  of  those  unions  have  arrived  at 
some  decision  and  understanding  amongst  themselves  that  they  will 
not  grant  pensions.  To  a  certain  extent,  I  object  to  the  guaidians, 
who  are  the  payers,  having  any  discretion.  The  only  way  we  can 
devise  for  securing  pensions  after  long  services  is  that  there  should 
be  an  appeal.  It  is  my  opinion  that,  if  an  officer  discharge  his  duty 
sufficiently  satisfactorily  to  be  retained  m  office,  he  is  entitled  to 
superannuation.” 

It  will  be  seen  from  these  extracts  that  the  Vice-President  of  the 
Irish  Local  Government  Board  fully  recognises  the  fact  that  guar¬ 
dians  have,  in  many  cases,  failed  in  their  duty  to  union  officers 
in  the  matter  of  pensions,  that  the  amount  of  pension  and  the  con¬ 
ditions  of  receiving  them  ought  to  be  certain ;  and  that  it  is  degrading 
to  an  officer  to  require  to  curry  favour  with  guardians  in  order  to 
get  to* 

It  marks  an  important  advance  when  these  principles  are  §o  fully 
recognised  by  one  holding  a  high  official  position.  They  are,  how- 
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ever,  the  legitimate  extension  of  a  principle  already  fully  recognised; 
namely  this,  that  though  the  appointment  of  an  officer  rests  with 
the  guardians,  neither  the  tenure  of  the  office  nor  the  amount  of  salary, 
when  once  paid,  can  be  interfered  with  by  the  board  which  made 
the  appointment.  No  one  contends  that  because  the  salaries  of 
union  officers  are  paid  out  of  the  rates,  the  amount  of  the  salaries 
should  vary  from  year  to  year  at  the  will  of  the  ratepayers.  There¬ 
fore,  if  an  officer  so  discharges  his  duty  that  there  is  no  complaint 
against  him,  he  is  just  as  much  entitled  to  receive  his  pension  at 
the  end  of  his  service  as  he  is  to  retain  his  office  from  year  to  year 
while  he  performs  his  service.  This  cuts  away  the  ground  from  the 
argument  that  the  guardians,  having  local  knowledge,  are  best  fitted 
to  decide  whether  an  officer  is  deserving  of  a  pension.  If  their  local 
knowledge  does  not  make  them  aware  of  such  failure  of  duty  as  to 
lead  to  dismissal,  there  ought  to  be  no  question  raised  as  to  his  right 
to  a  pension. 

It  is  manifest  that  the  announcement  of  these  principles  has  an 
important  bearing  on  the  interests  of  the  English  Poor-law  Medical 
Service.  At  present  the  Irish  Poor-law  Medical  Service  is  in  some 
respects  considerably  in  advance  of  that  of  England.  The  salaries 
are  generally  much  larger,  and  the  medicines  are  supplied  to  the 
dispensaries  by  "the  guardians ;  thus  preventing  the  unseemly  an¬ 
tagonism  between  the  interests  of  the  medical  officer  and  those  of 
the  poor  which  exists  when  the  former  provides  the  cost  of  medicines 
out  of  his  own  salary.  But  if  the  Irish  Poor-law  medical  officer  has 
a  larger  salary,  he  has  much  more  work  to  do,  and  usually  derives 
but  a  small  portion  of  his  income  from  private  practice.  His  district 
is  larger — usually  from  30  to  50  square  miles  in  extent,  and 
sometimes  reaching  to  even  100  ;  and  there  is  no  such  restriction  on 
the  distribution  of  medical  relief  as  exists  in  England  where  an 
ordinary  labourer,  while  receiving  even  low  wages,  is  not  entitled  to 
dispensary  medical  attendance  for  himself  or  his  family.  Some¬ 
where  about  75  per  cent.,  or  possibly  more,  of  the  persons  actually 
receiving  medical  attendance  in  Ireland,  would  not  be  entitled  to  it 
in  England.  In  Ireland,  skilled  artisans  and  others  in  actual  re¬ 
ceipt  of  £2  to  £i  weekly  income,  have  no  difficulty  in  obtaining 
dispensary  medical  attendance  for  their  families ;  in  fact  such  is 
customary.  In  Ireland  it  is  not  the  custom  to  form  clubs  or  unions 
as  in  England  to  provide  against  "want  of  employment  or  for  medical 
attendance  and  medicines.  There  are  but  a  few  such  organisations  in 
Ireland,  and  these  are  designated  societies.  They  are  chiefly  confined 
to  the  cities  and  large  towns,  and  not  many  of  them  think  of  em¬ 
ploying  a  medical  man  to  attend  the  members  and  their  families, 
as  in  case  of  illness  they  have  no  difficulty  in  obtaining  that  from 
the  Poor-law  system.  Thus  it  happens  that  the  duties  of  the  Irish 
dispensary  medical  officer  usually  greatly  exceed  those  of  his  Eng¬ 
lish  colleague.  His  salary  is  to  a  great  extent  his  support,  and  his 
total  income  is  so  small  in  amount  that  he  is  seldom  able  to  lay  up 
a  competency  for  old  age.  It  is  for  these  reasons  that  the  Irish 
Medical  Association  has  felt  it  to  be  a  matter  of  vital  importance  to 
get  the  position  of  medical  officers  improved,  and  especially  to  secure 
equitable  retiring  allowances  for  them. 

Although  few,  if  any,  of  the  English  Poor-law  medical  officers  are 
dependent  on  their  salaries  for  their  whole  maintenance,  it  would 
still  be  well  worth  their  while  to  seek  a  more  adequate  remunera¬ 
tion  than  they  at  present  receive,  and  greater  certainty  of  pension 
than  they  now  possess.  The  lesson  is  an  obvious  one ;  that  by 
making  common  cause  with  their  Irish  colleagues,  and  aiding  them 
in  carrying  their  Bill,  an  important  precedent  will  be  obtained  for 
similar  legislation  in  England.  The  success  of  the  Irish  Bill  is  cer¬ 
tain,  if  it  receive  the  warm  support  of  the  profession  on  both  sides 
of  the  channel. 


Tin:  Steyning  Guardians  have  increased  the  salary  of  Dr.  Thomas 
1  idler,  as  medical  officer  to  the  workhouse,  from  £15  to  £65  per 
annum. 


A  NATURAL  HISTORY  OF  BACTERIA. 
Within  the  last  few  years,  terms  appertaining  to  the  great  a. 
septic  question  have  become  household  words  in  the  medical  pro  . 
sion.  “  Bacteria,”  “  Micro-organisms,”  “  Bacillus,”  and  “  M: . 
coccus,”  are  now  as  familiar  to  the  ear  as  “  Spindle-celled  sarcoi  R 
or  “  Lymphadenoma.”  The  former  terms  have,  what  would  be  ( . 
ventionally  called  a  far  more  practical  bearing  than  the  latter.  \ 
is  only  young  men,  and  the  few  elderly  enthusiasts,  in  the  g  t. 
abstract  questions  of  medical  science,  that  devote  much  of  their  t  e 
to  the  histology  of  tumours.  Such  is  the  case,  though  whether  rig  y 
or  wrongly  wre  need  not  discuss  at  present.  We  constantly  rear 
contemporary  medical  literature  how  a  surgeon,  more  or  less  fa  <j 
for  his  skill  as  an  operator,  describes  a  case  of  a  “  malign: 
tumour,  giving  details  of  its  removal  and  other  matters  chief!  )f 
clinical  interest.  Added,  as  though  quite  a  secondary  considers  3. 
to  the  end  of  a  report  of  this  kind,  we  generally  find  a  few  lint  0 

the  effect  that  “  my  house-surgeon,  Mr. - ,  kindly  prepan  ?. 

microscopic  section  of  the  tumour,  and  declared  that  it  was  a  cam 
subperiosteal  mixed  sarcoma.”  Lastly,  if  the  busy  operator  A 
to  seek  for  a  systematic  classification  and  description  of  tumour  ie 
can  find  at  once  what  he  desires  in  several  well-known  Englisb  t- 
books. 

In  the  case  of  micro-organisms,  it  is  far  otherwise.  Firstly,  ie 
student  and  the  young  pathologist  must  study  a  subject  son- 
portant  in  its  relation  to  disease.  On  the  other  hand,  the  sur  ■ 
in  practice,  especially  if  he  perform  many  major  operatior  is 
constantly  brought  face  to  face  with  the  antiseptic  questioned 
some  of  its  fundamental  doctrines  depend  entirely  on  the  natun  id 
influence  of  micro-organisms.  But,  until  lately,  a  good  classificon 
of  such  organisms  was  not  to  be  found  in  an  English  text-book  It 
is  impossible  to  possess  a  correct  knowledge  of  the  influence  of  ly 
group  of  animals  or  plants  without  a  fair  idea  of  their  natural .s. 
tory.  The  similar  properties  of  certain  drugs  become  comprehend 
when  we  know  that  they  are  prepared  from  plants  belonging  the 
same  natural  order.  The  occasional  bitterness  and  unwholesome^ 
of  a  garden  cucumber  is  recognised  as  a  reversion  to  original  pe 
when  we  remember  the  properties  of  certain  wild  plants  to  vsh 
that  vegetable  is  allied.  When  we  understand  what  bacteria  an  ve 
are  placed  in  a  better  position  for  knowing,  or  rather  comprehemg. 
what  they  can  do,  and,  at  the  least,  their  great  importance  ir  lie 
antiseptic  controversy  makes  them  of  interest  to  us,  even  if  :  it 
granted  that  everything  of  medical  import  in  relation  to  nro- 
organisms  has  been  already  worked  out ;  but  the  case  is  far  0  ’r- 
wise  according  to  every  scientific  precedent.  We  want,  in  fai  to 
know'  much  more  than  is  already  known  about  bacteria. 

It  is,  therefore,  satisfactory  to  find  that  Dr.  Donald  Macalisti  it 
translating  Ziegler’s  work  on  pathology — a  work  which  we  h 
shortly  notice  in  full — has  already  presented  the  British  me  cal 
public  with  a  good  systematic  botany  and  pathology  of  baci 
conveniently  included  in  one  concise  chapter.  No  more  accep  t 
work  of  reference  is  at  present  in  existence.  Morphological 
pathological  questions,  and,  above  all,  some  explanation  of  the  -n- 
f using  synonyms  in  vogue  among  English  and  Continental  aut  ri¬ 
fles,  will  be  found  in  this  work,  ready  for  reference. 

A  brief  review  of  Ziegler  and  Macalister’s  chapter  on  m  ® 
organisms  will,  we  believe,  prove  of  some  interest  to  our  rea  rs 
This  is  their  summary  of  the  natural  history  of  bacteria,  organ  n 
about  which  we  have  heard  so  much  in  detail,  discussed  from  se  -a 
different  aspects,  that  a  brief  synthetical  view  of  the  whole  h 
ject  becomes  useful  in  preventing  us  from  falling  into  error  thr  ?! 
a  confused,  if  not  erroneous,  idea  of  primitive  facts.  The  Sc  '.0 
mycetes,  or  Schistomycetes,  often  spoken  of  in  general  tern  a 
bacteria,'  belong  to  the  Protophytes,  the  simplest  organisms  ii  h 
vegetable  kingdom  :  all  are  unicellular,  and  devoid  of  chlorofi 
They  have  been  classified  by  Cohn  into  Sphaerobacteria,  which- 
globular ;  Microbacteria,  or  bacteria  proper,  which  are  rod-  e 
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'  -mobacteria,  which  appear  as  rods,  larger  than  in  the  second 
,  mp,  or  as  thread-like  cells,  termed  Filobacteria ;  and  Spiro- 
1  ‘teria,  which  are  spiral,  or  twisted  cells.  Cohn  believes 
nt  bacteria  are  as  capable  of  exact  specific  classification  as 
i  ler  plants,  and  Koch  insists  on  the  true  specific  difference 
,  organisms  that  appear  in  different  forms.  The  synonyms 
•lich  have  been  applied  to  the  Schizomycetes  are  very  numerous, 
steur  refers  to  them  sometimes  as  v6g6taux  cryptogames  ou 
croscopiques,  animalcules,  champignons,  infusoires,  torulacccs, 
cteries,  vibrioniens,  monades,  mycoderma.  German  authorities 
>ak  of  monaden,  vibrionen,  mikrozyma,  mikrospora,  and  mona- 
ie.  Billroth,  who  believed  in  the  specific  unity  of  all  these 
nanisms,  introduced  the  term  Coccobacterium,  to  imply  one 
lgle  species,  which  could  assume  all  the  forms  here  described  ;  but 
5  theory  is  not  generally  accepted.  In  this  country,  many  of  the 
ove  synonyms  are  employed,  as  well  as  the  terms  microphytes  and 
crozymes. 

The  Splirerobacteria  include  the  genus  Micrococcus,  the  fungi  most 
'quently  found  in  connection  with  infective  disease,  such  as 
remia,  erysipelas,  internal  suppurations,  and  the  exanthemata. 
,ey  are  also  associated  with  chicken-cholera,  and  with  a  disease 
long  silkworms,  where  the  parent  moth,  if  infected,  transmits  the 
ecific  micrococcus  to  its  eggs.  The  other  genus  is  the  well  known 
rcina.  The  Microbacteria  form  the  single  genus  Bacterium.  The 
mm  finest  species  are  B.  termo  and  B.  lineola.  They  foim 
nute  rods,  which  sometimes  appear  motionless,  but  are  often 
m  to  swim  or  move  actively.  B.  termo  is  very  common  in 
trid  organic  tissues ;  B.  lineola,  a  larger  species,  is  found  in 
iter  and  certain  infusions.  B.  termo  is  frequently  found  in  the 
iman  body,  where  sloughy  tissue  is  accessible  to  the  air ;  in  fact, 
e  modern  doctrine  places  the  guilt  of  putrefaction  on  the  very 
esence  of  the  organism.  The  Desmobacteria  or  Filobacteria 
elude  the  wavy  or  curved  Vibrio,  and  the  long  straight  Bacillus. 
iey  grow  longer  and  longer,  their  clear  contents  next  become 
anular,  until  spores  or  gonidia  appear,  which  are  set  free  by  the 
caking  up  of  the  filaments.  Some  bacilli,  especially  when  in  the 
ood  of  living  animals,  multiply  by  simple  transverse  division ;  and 
me,  on  the  other  hand,  form  spores  without  first  undergoing  a 
eat  increase  of  length.  In  this  genus  are  the  well  known  species 
icillus  anthracis,  malarias,  subtilis,  and  tuberculosis'.  A  long  string 
Bacillus  is  sometimes  termed  a  Leptothrix.  The  species  are  be- 
•ved  to  be,  in  many  instances,  the  direct  or  even  the  sole  cause  of 
ie  infective  diseases  with  which  they  are  associated.  The  Spiro- 
icteria  include  the  perfectly  harmless  Spirochasta  denticola,  found 
the  teeth,  mouth,  and  nasal  cavities  of  subjects  that  may  be  in 
■rfect  health;  and  the  Spirochasta  Obermeyeri,  which  is  the 
spirillum"  found  in  the  blood  of  patients  suffering  from  relapsing 
ver.  Its  movements  are  very  active. 

Ziegler  and  Macalister  also  discuss  at  considerable  length  the 
iology  of  the  different  species  of  bacteria,  and  their  relations  to 
uhological  questions.  In  a  separate  form,  and  in  regard  to  special 
'periments  and  particular  diseases,  we  have  read  over  and  over 
rain  the  history  of  researches  into  the  nature  of  all  the  organisms 
rove  mentioned ;  and  a  brief  notice  of  the  Schizomycetes,  too 
leagre  to  be  of  real  service,  is  found  in  several  English  text-books  ; 
ut.  with  the  exception  of  the  American  translation  of  Maguin’s 
lactrria,  and  the  chapter  in  Ziegler’s  work,  no  thoroughly  complete 
lassification  of  bacteria  in  general,  with  concise  details  of  their 
athological  influence,  has  been  collected  into  the  pages  of  a  single 
axt-book  written  in  the  English  language.  ; 


A  CONCERT 'is  arranged  to  be  given,  under  Royal  patronage,  at 
'teinway  Hall,  on  April  10th,  in  aid  of  funds  to  be  devoted  to  fur- 
dshine  the  new  wing  of  St.  Mary’s  Hospital,  Paddington.  Eminent 
vrtitfe*,  with  Sir  Julius  Benedict  as  conductor,  have  been  engaged 

or  tfoe  occasion.  1 


A  fund  has  been  started  in  Bombay  for  the  purpose  of  bringing 
out  to  India,  from  England,  two  or  three  English  ladies  of  medical 
training  and  experience. 

The  Pharmaceutical  Registrar’s  Report  for  this  year  shows  that 
the  number  of  qualified  chemists  and  druggists  on  the  Register  for 
Great  Britain  was  13,447  on  December  31st,  1882,  against  13,655  at 
the  same  date  in  the  previous  year. 


The  Municipal  Council  of  Paris  has  allotted  a  sum  of  3,000 
francs  for  this  year,  to  defray  the  expenses  of  organising  a  pharma¬ 
ceutical  night-service  for  Paris,  on  a  basis  similar  to  the  present 
night-service  of  physicians  and  midwives  which  that  city  possesses. 


Dr.  Ambrose  C.  Hughes  of  Liverpool,  who,  whilst  recently 
driving  in  his  gig,  was  thrown  out  and  seriously  injured,  the  carriage 
having  passed  over  both  his  legs,  is,  we  are  sorry  to  learn,  in  a 
critical  state.  _ 


At  a  recent  meeting  of  the  National  Mahommedan  Association 
in  Bombay,  complaints  were  made  as  to  the  treatment  of  pilgrims 
by  the  Turkish  authorities,  and  a  resolution  was  passed  to  the  effect 
that  the  quarantine  at  Kamran  should  be  entirely  abolished. 


At  the  next  meeting  of  the  East  and  West  Sussex  Districts  of  the 
South-Eastern  Branch  of  the  British  Medical  Association,  the  subject 
of  the  proposed  formation  of  a  Medical  Provident  Society  will  be 
brought  forward.  _ 

The  presentation  to  Mr.  Erichsen  of  his  bust  in  marble,  executed 
by  Mr.  Haynes  Thorneycroft,  A.R.A.,  will  take  place  to-day  (Satur¬ 
day),  in  the  Botanical  Theatre  of  University  College,  at  2.30  p.m.  ; 
Mr.  J.  Marshall,  F.R.S.,  being  chairman. 


So  great  is  the  distress  among  the  families  suffering  from  small¬ 
pox  at  Stafford,  that  a  public  appeal  is  being  made  for  funds  to  re¬ 
lieve  those  who  are  in  want.  Through  the  compulsory  isolation  of 
the  families  in  which  cases  of  small-pox  exist,  the  healthy  members 
are  precluded  from  following  their  usual  employment. 


One  of  the  few  surviving  medical  officers  who  took  part  in  the 
Peninsular  War  has  just  passed  away  in  the  person  of  Surgeon 
John  Wyer,  late  19th  Regiment  of  Foot,  whose  death  is  announced 
as  having  taken  place  at  Whitchurch,  Dorset,  in  his  ninetj  -fourth 
year.  _ 

Dr.  Fancourt  Barnes  has  been  appointed  Physician  to  the 
Royal  Maternity  Charity,  in  the  place  of  Dr.  Hall  Davis,  who  has 
occupied  that  appointment  for  no  less  than  forty  years,  and  has 
been  elected  Consulting  Physician  to  that  institution,  to  which  he 
has  so  long  afforded  his  valuable  services. 


The  Swansea  and  South  Wales  Nursing  Institute,  recently  started 
by  Lord  and  Lady  Jersey,  held  its  first  general  meeting  at  the 
Swansea  Hospital  this  week,  and  adopted  a  code  of  rules.  Those 
trained  at  the  Institute  will  attend  the  upper  and  middle-class 
sick  for  regulated  payments  and  the  lower-class  gratuitously. 

At  the  meeting  of  the  Northern  District  of  the  Metropolitan 
Counties  Branch,  this  evening  (Friday,  March  9th),  at  the  house  of 
Dr.  Henty,  308,  Camden  Road,  Mr.  Watson  Cheyne  will  read  an  im¬ 
portant  paper  on  Tubercle:  its  Etiology  and  Modern  History.  The 
paper  will  be  illustrated  with  a  remarkable  and  highly  instructive 
series  of  preparations ;  and  the  meeting,  to  which  members  of  the 
Branch  are  invited,  well  be  one  of  great  interest. 
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The  Nineteenth  Century  for  this  month  contains  an  interesting 
article  by  Mr.  H.  C.  Burdett  on  Hospital  Reform,  recapitulating  the 
grounds,  now  well  known  to  the  profession,  on  which  a  Royal  Com¬ 
mission  of  Inquiry  has  been  asked  for  from  more  than  one  quarter. 
The  article  contains  much  interesting  matter,  and  goes  over  the 
whole  ground ;  but  the  case  is  hardly  so  cautiously  stated,  or  so 
closely  reasoned,  and  the  facts  and  arguments  are  not  marshalled, 
with  the  vigour  and  clearness  which  might  have  been  expected  from 
the  ability  of  the  author  and  the  importance  of  the  subject.  The 
case  can  hardly  be  considered  to  be  well  proved  in  this  article,  which 
is  not  without  exaggerations,  and  is  hardly  judicial  in  tone. 


The  Council  of  the  Pharmaceutical  Society  have  prepared  and 
submitted  to  the  Privy  Council  a  draft  Pharmacy  Act  Amendment 
Bill,  the  provisions  of  which  contain  a  schedule  of  “  poisonous 
substances,  including  among  others  sulphuric,  hydrochloric,  nitric,  and 
carbolic  acids,  and  chloride  of  antimony.  It  is  not  sought  to  limit 
the  sale  of  these  substances  to  chemists,  but  patent  medicines  con¬ 
taining  poisonous  ingredients,  and  which  by  its  enactments  shall  be 
labelled  “  poison,”  may  be  sold  by  druggists  only.  Druggists  are 
alone  to  dispense  medical  prescriptions,  and  in  cases  of  branch 
shops,  qualified  managers  are  to  be  employed,  and  companies  are 
forbidden  from  keeping  open  druggists’  shops.  It  is  also  sought  by 
the  Council  virtually  to  abolish  the  major  examination  of  the  Phar¬ 
maceutical  Society,  by  modifying  the  existing  examinations  formu¬ 
lating  a  curriculum. 

DEATH  UNDER  CHLOROFORM. 

A  labourer,  aged  42  years,  died  at  the  General  Hospital,  Birming¬ 
ham,  on  March  2nd,  whilst  under  the  influence  of  chloroform.  The 
anaesthetic  was  administered  in  order  that  a  tumour  might  be  re¬ 
moved.  Before  the  operation  was  performed,  however,  the  man 
died. 


THE  OBSTETRICAL  SOCIETY. 

At  the  meeting  of  the  Society  on  Wednesday  last,  Dr.  Gervis,  the 
new  President,  took  the  chair,  and  gave  an  opening  address,  in  which 
he  dwelt  upon  the  objects  of  the  Society,  and  threw  out  suggestions 
for  new  work  and  investigations.  At  the  conclusion  of  the  address, 
Dr.  Barnes  proposed,  and  Dr.  Graily  Hewitt  seconded,  a  vote  of 
thanks  to  Dr.  Gervis,  which  was  carried  b}  acclamation. 


SAMARITANS  AT  ISSUE. 

A  somewhat  unpleasant  scene  occurred  on  Wednesday  night  at  the 
Obstetrical  Society  in  the  course  of  debate  between  Dr.  Bantock,  Mr. 
Thornton,  and  Dr.  Savage.  The  unusual  incident  of  a  recriminatory 
discussion,  involving  calls  to  order,  disfigured  a  meeting  held  for  the 
inauguration  of  a  new  president.  Dr.  Gervis  showed  a  just  desire  to  put 
an  end  to  the  scene  (which  lasted,  however,  for  some  time),  and  he 
may  no  doubt  be  trusted  to  prevent  the  recurrence,  or  prolongation, 
of  such  incidents  in  the  future. 


METROPOLITAN  WATER  SERVICE. 

Dr.  Sedgwick  Saunders  reports  that  in  Clement’s  Lane 
repeated  and  urgent  complaints  are  constantly  reaching  him 
of  the  inadequacy  of  the  water-service  on  high  levels  in  the  city. 
The  time  allowed  by  the  servants  of  the  New  River  Company 
is  far  too  short  to  fill  the  cisterns  placed  in  the  upper  stories 
of  large  structures,  subdivided  as  they  are  into  several 
independent  holdings  for  economic  reasons,  and  much  incon¬ 
venience  is  experienced  by  the  occupants,  by  that  deficiency.  Cases 
occasionally  arise  in  which  the  owners  object  to  lay  on  any  water- 
service  at  all,  on  the  ground  that  the  supply  of  water  in  cisterns  on 
the  top  floors  is  so  scanty,  that  the  occupants  are  not  fairly  dealt 
with  by  the  New  River  Company,  who  contract  to  that  end  with  the 
public,  and  charge  heavily  for  the  accommodation.  He  has  sub¬ 


mitted  the  matter  to  the  judgment  of  the  commission,  in  the  hop. 
that  they  will  see  fit  to  make  an  urgent  remonstrance  with  the  con 
pan}’,  or  take  some  stringent  measures  to  compel  them  to  show  mor 
consideration  for  the  wants  of  the  public. 


LARGE  FAMILIES. 

We  have  recently  referred  to  the  figures  which  indicate  the  slo. 
“  depopulation  ”  of  France,  by  excess  of  deaths  over  births.  J. 
Pieyre  has  submitted  a  Bill  for  the  encourage  ment  of  large  familie 
It  proposes  a  reduction  of  15  per  cent,  on  the  taxes  of  a  father  wit 
five  children,  and  a  further  5  per  cent,  for  each  additional  chili 
Persons  not  paying  direct  taxes,  or  whose  taxes  do  not  exceed  10, 
francs,  are  likewise  to  be  tempted  by  a  bonus  of  200  francs  for 
fifth  child,  300  francs  for  a  sixth,  and  so  on.  For  this  Bill  is  pr< 
dieted  what  the  French  call  a  succes  de  rire. 


VACCINATION. 

Dr.  Buchanan,  the  Medical  Officer  of  the  Local  Government  Boar* 
in  summing  up  the  facts  and  figures  relating  to  vaccination  inti 
metropolis  in  1881,  notes  that  they  show  a  saving,  by  vaccinatioi 
of  no  fewer  than  twelve  thousand  lives  of  children  under  ten  yea 
of  age.  It  is  not  (he  adds)  to  be  disputed,  that  this  saving  is  i 
great  measure  due  to  the  operation  of  the  Vaccination  Acts  of  18( 
and  1871.  A  like  operation  of  these  Acts,  Dr.  Buchanan  observes, 
manifested  in  the  change  of  the  age  of  the  people  who  die  fro 
small-pox  in  London;  the  total  mortality  from  this  cause  amor 
children  under  five  having  fallen  from  54  per  cent,  in  the  ten  yea 
immediately  preceding  1871  to  28  per  cent.  now. 


NIPPED  IN  THE  BUD. 

The  latest  proposal  for  the  promotion  of  temperance  is  one  whk 
aims  at  the  establishment  of  a  Violet  Ribbon  Army — an  organ isatii 
specially  designed  to  put  a  stop  to  the  practice  of  taking  “  nips  ”  1 
persons  engaged  in  commercial  pursuits.  The  members  are  to  pled) 
themselves  never  to  take  any  kind  of  intoxicating  liquors  in  publi 
houses  or  dining-rooms.  To  this,  however,  should  be  added  a  pled; 
to  abstain  from  indulging  in  or  offering  to  others  “  nips  ”  durii 
business  hours  in  city  offices.  In  a  good  many  offices,  we  are  told, 
decanter  of  wine  is  prominent  on  the  mantelpiece  or  side  table  f 
callers  to  help  themselves.  This  pernicious  practice  should  1 
treated  by  “  nipping  it  in  the  bud.” 


BOARD-SCHOOL  GYMNASTS. 

We  are  glad  to  learn  [that  the  authorities  of  board-schools  in  sor. 
large  towns  are  now  giving  their  attention  to  the  physical,  as  w< 
as  the  mental,  training  of  the  children  under  their  charge.  Systei 
atic  instruction,  by  special  teachers,  in  the  simpler  gymnastic  ex( 
cises,  is  being  given  in  some  schools  twice,  or  oftener,  weekly,  beii 
officially  recognised  as  an  integral  portion  of  the  education  to 
afforded  to  boys  and  girls  alike  ;  and  proficiency  in  physical  perfori 
ances  is  being  stimulated  and  rewarded  by  occasional  public  displa 
and  by  suitable  prizes  and  distinctions.  This  is  as  it  should  be,  ai 
we  hope  the  good  practice  to  which  we  refer  may  soon  become  genei 
throughout  the  schools  of  the  country.  Those  who  have  the  care 
young  persons  in  schools  may  do  much  in  aiding  the  physical  develo 
ment  of  their  pupils  ;  and,  as  a  consequence,  in  making  their  liv 
longer  and  happier,  by  the  judicious  use  of  the  gymnasium. 


THE  BIRMINGHAM  EYE  HOSPITAL. 

The  Committee  of  the  Birmingham  Eye  Hospital  have  reconsider! 
the  changes  which  they  proposed,  a  few  weeks  ago,  in  reference 
the  constitution,  privileges,  and  qualifications  of  the  surgical  sta 
and  they  have  now  given  notice  of  their  intention  to  bring  forwar 
at  a  meeting  of  the  governors  of  the  charity,  a  series  of  amend* 
resolutions,  which  they  have  prepared  upon  the  questions  at  issu 
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ie  resolutions  of  the  committee  provide  for  the  representation  of 
e  surgical  staff  upon  the  management  of  the  hospital ;  propose 
raise  the  number  of  acting  surgeons  from  four  to  six ;  and  suggest 
at  it  shall  be  required,  that  candidates  for  the  office  of  honorary 
rgeon  shall  be  Fellows  of  the  Royal  College  of  Surgeons  of  Eng- 
nd  upon  their  appointment,  or  shall  obtain  the  Fellowship  within 
reive  months  after  election  ;  or  that  they  shall  be  graduates  in  me- 
cine  and  surgery  of  the  Universities  of  London  or  Cambridge.  It 
difficult  to  see  the  grounds  upon  which  the  committee  give  an 
eclusive  preference  to  the  degrees  of  London  and  Cambridge  as 
ternative  qualifications  to  the  Fellowship  of  the  College  of  Sur- 
>ons.  _ 

MEDICAL  SOCIETY  OF  LONDON. 

T  a  general  meeting  of  this  Society,  held  on  Monday,  March  5th, 
^83,  the  election  of  the  officers  and  Council  took  place,  when  the 
mtlemen  named  below  were  duly  elected  to  the  several  offices. 
resident  :  Sir  Joseph  Favrer,  M.D.,  K.C.S.I.,  F.R.S.  T  ice-Presi- 
nits:  J.  Hughlings  Jackson,  M.D.,  F.R.S. ;  John  Cawood  Words- 
orth ;  John  Brunton,  M.D. ;  Alfred  Cooper.  Treasurer :  Alfred 
'iltshire,  M.D.  Librarian  :  William  Henry  Allchin,  M.B.  Honorary 
'cretaries  :  Isambard  Owen,  M.D. ;  Alfred  Pearce  Gould.  Secretary 
r  Foreign  Correspondence :  Sir  William  Mac  Cormac.  Council : 
enry  Francis  Baker  ;  Samuel  Benton ;  Sidney  Coupland,  M.D.  ; 
ohn  Hamilton  Craigie ;  Henry  Radcliffe  Crocker,  M.D. ;  John  Henry 
rew;  William  Ewart,  M.D.;  James  Kingston  Fowler,  M.D.;  Heneage 
ibbes,  M.D. ;  David  Henry  Goodsall ;  George  Lawson ;  Henry  Morris ; 
rancis  Mason ;  Edmund  Owen ;  Arthur  Ernest  Sansom,  M.D.  ; 
harles  Brodie  Sewell,  M.D. ;  Thomas  Gilbart  Smith,  M.D.  ;  William 
eath  Strange,  M.D.  ;  William  Johnson  Walsham;  C.  Theodore 
Williams,  M.D.  _ 

A  FRENCH  OPHTHALMOLOGTCAL  SOCIETY, 
r  appears  that  this  society,  first  proposed  more  than  three  years 
?o,  is  at  last  likely  to  find  a  real  existence.  But  our  French-speak 
lg  colleagues — for  the  society  is  to  embrace  also  Belgium,  and  part 
f  Switzerland— have  still  to  combat  the  difficulties  -which  have  been 
i  successfully  encountered  by  the  Ophthalmological  Society  of  the 
'nited  Kingdom.  Where  to  meet?  How  often?  Whom  to  admit, 
r  rather,  whom  to  exclude  ?  these  are  difficulties  no  less  in  Paris 
nan  in  London.  Dr.  Chibret  proposes  an  annual  meeting,  after  the 
lanner  of  the  Heidelberg  Society,  to  be  held  in  Paris.  This  hag 
luch  to  recommend  it,  as  the  distances  to  be  travelled  over  by 
ome  of  the  members  must  be  considerable.  On  the  other  hand,  it 
oust  be  remembered  that  the  most  recently  founded  society — that 
f  the  United  Kingdom —meets  six  times  yearly,  and  that  it  experi 
nces  no  lack  of  contributions.  The  question  of  whom  to  admit  is  a 
.elicate  one.  New  specialist  branches  of  practice  are  naturally  the 
Tofitable  hunting-grounds  of  dubious  foreigners  and  of  charlatans, 
'ut,  the  branch  once  solidly  established  in  professional  opinion  as 
iccessary  and  reputable,  such  persons  are  gradually  displaced.  Not- 
vithstanding  the  position  that  French  ophthalmology  has  attained, 
till  there  are  not  wanting  survivors  of  the  old  system  of  things.  If, 
lowevcr,  a  dozen  or  so  of  persons  of  established  position  and  reputa- 
ion  were  once  associated,  the  election  of  future  members  might  be 
afely  left  in  their  hands.  The  committee,  which  was  originally  ap- 
xnnted  for  the  promotion  of  the  society,  containing,  as  it  does,  the 
lames  of  Giraud-Teulon,  Gayet,  Parrot,  Warlomont,  and  Landolt, 
vould  furnish  a  valuable  nucleus  for  future  additions,  and  at  the 
ame  time  a  guarantee  for  the  success  of  the  new  Society.  We 
•ordially  unite  in  wishing  to  the  latter  every  success. 


FEVER  AND  SMALL-POX  HOSPITALS. 

Vt  a  recent  meeting  of  the  Metropolitan  Asylums  Board,  a  report 
vas  presented  from  the  General  Purposes  Committee  on  the  subject 
>t  the  recent  communications  from  the  Government  with  regard  to 
■he  report  of  the  Royal  Commission  respecting  fever  and  small-pox 


hospitals.  The  report  congratulated  the  managers  on  the  decision  of 
the  Local  Government  Board  that  the  provision  of  additional  hospital 
accommodation  for  small-pox  patients  should  no  longer  be  delayed. 
The  Local  Government  Board  suggested  the  establishment  on  the 
Thames,  fifteen  miles  below  London  Bridge,  of  one  or  more 
floating  hospitals,  in  addition  to  the  Atlas,  witli  the  acquisition  of 
land  in  proximity  to  the  floating  hospitals  where  less  acute  cases  of 
small-pox  might  be  received.  The  Local  Government  Board  had 
also  intimated  their  willingness  to  propose  legislation  conferring  on 
the  managers  compulsory  powers  for  purchasing  wharves  or  other 
places  for  embarkation  and  disembarkation  of  patients.  Mr.  E.  H 
Currie  moved  a  resolution  to  the  effect  that  a  communication 
should  be  addressed  to  the  Local  Government  Board  urging  upon 
them  the  importance  of  asking  Parliament  to  confer  upon  the  man¬ 
agers  compulsory  powers,  not  only  for  the  purchase  of  wharves,  etc. 
but  also  for  the  acquirement  of  additional  hospital  sites.  The  Hon 
J.  G.  Talbot,  M.P.,  seconded  this  motion,  and  it  was  carried  unani¬ 
mously.  A  further  resolution  was  also  adopted  to  enable  the  com¬ 
mittee  to  elaborate  a  scheme  for  the  removal  of  patients  by  ambu¬ 
lances  and  steamers,  to  and  from  the  floating  hospitals,  etc. 


MORBID  ANATOMY  OF  DIABETES. 

The  Council  of  the  Pathological  Society  wishes  to  give  notice  that  the 
ordinary  meeting  on  April  3rd,  and,  if  necessary,  that  held  on  April 
17th  will  be  devoted  to  the  exhibition  of  specimens  illustrating  the 
morbid  anatomy  of  diabetes.  Of  late  years  many,  often  isolated, 
cases  of  diabetes  have  been  recorded,  with  morbid  changes  in  one 
or  other  of  the  viscera;  and  the  Council  is  of  opinion  that  the  time 
has  now  come  when  the  collective  experience  of  the  members  of  the 
Society,  with  the  facts  to  which  many  must  be  able  to  gain  access 
in  the  records  of  the  metropolitan  hospitals,  should  be  brought  to¬ 
gether  and  to  light.  For  instance,  the  nervous  system  should  fur¬ 
nish  ample  material  in  several  directions.  For  macroscopic  and 
microscopic  demonstrations  of  the  lesions  of  the  central  ganglia, 
which  have  been  asserted  to  exist ;  if  not  thus  directly,  yet  indi¬ 
rectly,  post  mortem  records  can  afford  valuable  information  for  analy¬ 
sis  and  short  statistical  treatment ;  and  further  material,  quite  perti¬ 
nent  to  the  issues  involved,  might  be  obtained  from  the  asylums  for 
the  aged  and  insane.  We  are  in  absolute  ignorance  of  the  state  of 
the  sympathetic  system  in  diabetes.  The  condition  of  the  blood  is, 
as  yet,  most  uncertain.  Acetomemia  and  fat-embolism  particularly 
require  careful  sifting  in  this  regard.  And  for  the  solid  viscera, 
numerous  are  the  questions  which  require  more  ample  material  for 
their  settlement,  whether  we  take  the  lungs,  the  liver,  the  pancreas, 
or  the  kidneys.  The  Council  trusts  that  those  members  of  the 
Society  who  are  in  a  position  to  add  to  our  knowledge  of  the  morbid 
anatomy  of  diabetes  in  any  direction,  will  set  about  collecting  and 
condensing  their  material,  that  the  time  absorbed  may  be  utilised  to 
the  full.  _ 

THE  DALRYMPLE  HOME. 

The  first  annual  general  meeting  of  the  Dalrymple  Home  for 
Inebriates  Association  was  held,  at  161A,  Strand,  on  Tuesday  ;  Mr. 
Harry  Chubb,  in  the  chair.  The  committee  stated  that  they  had 
examined  forty  sites  in  and  near  the  metropolis.  Most  of  these  were 
found  to  be  unsuitable  ;  for  some  a  very  high  price  was  asked,  and 
in  other  cases  the  proprietors  refused  to  let  to  a  public  institution. 
The  committee  had  offered  to  purchase  a  freehold  property,  but  had 
not  succeeded  in  their  endeavour.  They  had,  however,  some  sites 
still  in  view ;  and  trusted  to  be  able  to  rent  a  suitable  house  and 
grounds,  so  as  to  have  the  Home  open  at  an  early  date.  There  was 
£600  at  their  bankers,  and  £1,100  more  was  promised.  A  member 
of  the  committee  had  also  promised  £500,  on  condition  that  nine 
contributions  each  of  a  like  amount  were  forthcoming.  The 
committee  tendered  their  hearty  acknowledgments  to  the  British 
Medical  Association  for  their  official  and  pecuniary  support,  and  for 
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the  use  of  rooms  for  committee  and  other  meetings.  Funds  were 
urgently  needed.  The  officers  appointed  for  the  ensuing  year  were — 
President :  Lord  Shaftesbury.  Vice-Presidents  :  the  Archbishops  of 
Canterbury  and  York;  the  Bishops  of  Carlisle,  Durham,  Exeter, 
Gloucester,  Hereford,  Newcastle,  Norwich,  Ripon,  Rochester,  Salis¬ 
bury,  St.  David’s,  and  Winchester  ;  Bishop  Abraham ;  Canons  Ellison 
and  Hopkins ;  the  Duke  of  Westminster ;  Lords  Aberdare  and  Der¬ 
went  ;  Sir  J.  W.  Pease,  M.P. ;  Dr.  Cameron,  M.P. ;  Dr.  Farquharson, 
M.P. ;  W.  Holms,  M.P. ;  J.  J.  Colman,  M.P.;  J.  Cowen,  M.P. ;  C.  Dal- 
rymple,  M.P. ;  Geo.  Palmer,  M.P. ;  A.  Pease,  M.P. ;  J.  Howard,  M.P. ; 
J.  P.  Corry,  M.P. ;  Sir  Henry  Thompson;  Drs.  Andrew  Clark  and  B. 
W.  Richardson  ;  Sir  W.  T.  Charley,  Q.C.  Dr.  Norman  Kerr,  42, 
Grove  Road,  ’Regent’s  Park,  N.W.,  was  appointed  Honorary  Secre- 
ary.  On  the  committee  are  Canon  Duckworth,  Dr.  Alfred 
Carpenter,  Dr.  Hart  Yinen,  and  Surgeon-Major  Poole,  M.D.  Among 
the  losses  by  death  were  noted  those  of  the  Bishop  of  Llandaff,  and 
ir  Thomas  Watson. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Council  of  the  College  was  held  on  Thursday,  the 
8th  instant,  at  the  College.  The  minutes  of  the  quarterly  council, 
held  on  the  11th  of  January  last,  were  read  and  confirmed.  Reports 
were  received  from  the  Court  of  Examiners  and  the  General  Purposes 
Committee.  The  chief  business  of  the  Council  was  the  considera¬ 
tion  of  the  report  of  the  committee  of  delegates  appointed  by  the 
Royal  College  of  Physicians  and  Surgeons,  in  reference  to  the  forma¬ 
tion  by  the  two  Colleges  of  an  Examining  Board  in  England  under 
Clause  xix.  of  the  Medical  Act  of  1858.  The  report  was  adopted 
after  some  discussion.  Not  having  been  considered  yet  by  the 
College  of  Physicians  the  publication  of  its  provisions  must,  how¬ 
ever,  be  deferred. 


the  astley  cooper  prize. 

It  is  announced  that  the  subject  chosen  for  competition  for  the 
next  award  of  the  Astley  Cooper  Prize  is,  “Diseases  and  Injuries  of 
the  Nerves  and  their  Surgical  Treatment,  together  with  the  Opera¬ 
tions  performed  upon  Nerve-trunks  in  the  treatment  of  various  dis¬ 
eases,  and  descriptions  of  the  changes  which  ensue  in  other  struc¬ 
tures  as  well  as  in  the  Nerves  themselves  from  these  Operations.” 
The  value  of  the  prize  is  £'300 ;  and  it  will  be  awarded  to  the  author 
of  the  best  essay  or  treatise  on  the  above-named  subject.  The 
essays  must  contain  original  experiments  and  observations,  not  pre¬ 
viously  published,  and  should  be  illustrated  by  preparations  and  by 
drawings,  which,  together  with  the  successful  essay,  become  after¬ 
wards  the  exclusive  property  of  Guy’s  Hospital.  The  prize  cannot 
be  awarded  to  any  essay  that  is  the  joint  production  of  any  two 
authors,  nor  to  any  relative  of  any  physician  or  surgeon  of  Guy’s  or 
St.  Thomas’s  Hospital ;  with  these  exceptions,  it  is  open  for  compe¬ 
tition  to  the  whole  world.  Essays,  in  English,  intended  for  this 
competition  must  be  sent  to  Guy’s  Hospital  on  or  before  January 
1st,  1886,  addressed  to  the  physicians  and  surgeons  of  Guy’s  Hos¬ 
pital  ;  they  must  be  distinguished  by  a  motto,  and  accompanied  by 
a  sealed  envelope  containing  the  name  and  address  of  the  writer. 
None  of  the  envelopes  will  be  opened  except  that  which  accompanies 
the  successful  essay ;  and  the  unsuccessful  essays  or  treatises,  with 
their  illustrative  preparations  or  drawings,  can  be  claimed  again 
after  the  competition  by  the  respective  writers  or  their  agents.  A 
printed  form  of  notice  of  the  conditions  of  the  competition  may  be 
had  on  application  to  the  Dean  of  Guy’s  Hospital. 


falsification  of  wines. 

Now  and  then,  medical  men  may  be  desirous  to  investigate  the 
wines  in  use  in  their  households,  which  are  not  always  all  that  could 
be  desired.  For  the  detection  of  magenta,  archil,  or  cudbear,  in 
wines,  Dr.  Haas  recommends  the  methods  of  Romei  or  of  Falieres- 
Ritter.  Romei  treats  the  wine  with  basic  acetate  of  lead  with 


which  archil  gives  a  blue  and  the  others  a  fine  violet  precipitate. 
Each  precipitate,  shaken  up  with  amyl  alcohol,  gives  a  red  colour, 
which,  if  due  to  magenta,  is  discharged  either  by  hydrochloric  acid 
or  by  ammonia  ;  whereas  the  acid  does  not  decolorise  archil  or  cud- 
bear,  and  ammonia  changes  their  red  to  purple  violet.  In  the 
Falieres-Ritter  method,  the  wine,  previously  rendered  ammoniaeal, 
is  shaken  up  with  ether,  which,  in  the  presence  of  archil  or  cudbear, 
becomes  red,  but  with  magenta  remains  colourless.  Wartna  adds 
ammonia  and  ether  to  the  concentrated  wine  while  still  warm,  im¬ 
mersing  in  it  a  thread  of  clean  white  wool,  which  is  reddened  il  ■ 
archil  or  magenta  are  present.  The  red  colour  of  the  wool  is,  in  the 
case  of  archil  and  cudbear,  extracted  by  hydrochloric  acid ;  ammonia  ■ 
turns  it  violet.  Ko  nig  follows,  a  somewhat  more  complex  process 
Mixing  50  c.c.  of  wine  with  a  slight  excess  of  ammonia,  he  boils  it  ir  1 
a  flask  with  half  a  gramme  of  clean  white  woollen  yarn,  until  all  the 
alcohol  and  the  excess  of  ammonia  have  evaporated.  The  wool  i;  s 
then  well  washed  in  water,  and  moistened  in  a  test-tube  with  a  1( 
per  cent,  solution  of  caustic  potash,  and  carefully  heated  till  com 
pletely  dissolved.  The  solution  is  first  mixed  with  half  its  volume 
of  pure  alcohol,  and  next  with  a  like  amount  of  ether,  and  shaken 
but  not  so  violently  as  to  form  an  emulsion.  The  ether  is  then  de 
canted  off,7and  a  drop  of  acetic  acid  added,  when,  if  a  trace  o 
magenta  be  present,  a  red  colour  will  appear.  On  the  other  hand,  i  « 
the  wine  were  coloured  with  archil  or  cudbear,  it  is  decolorised  b; 
prolonged  boiling  with  ammonia,  though  the  colour  returns  if  it  b< 
let  cool  and  slightly  shaken.  If  the  wool  be  taken  out  of  the  ho 
liquid,  after  the  colour  has  disappeared,  and  exposed  to  the  air,  i 
takes  a  red  colour.  As  the  colouring  matter  of  archil  is  not  pre 
cipitated  by  baryta  and  magnesia,  but  changed  to  purple,  the  barytii  - 
test  (recommended  by  Pasteur,  Balard,  and  Wurtz)  and  themagnesi; 
test  are  useless.  Lastly,  magenta  may  in  time  be  removed  by  th<  . 
precipitate  or  “  crust”  formed  in  the  wine  ;  the  sediment,  therefore 
if  any,  must  also  be  examined. 


LIQUID  EXTRACT  OF  CINCHONA. 

It  is  well  understood  among  prescribers  that  the  pharmaceutic;) 
preparations  of  cinchona  bark  have  a  medicinal  value  quite  distinc 
from  that  possessed  by  the  separate  cinchona  alkaloids,  of  whic] 
quinine  is  the  most  important.  Few  are  aware,  however,  how  im 
perfectly  these  preparations,  when  made  according  to  the  officia 
processes,  represent  in  respect  to  alkaloidal  contents  the  barks  fror 
which  they  are  derived.  The  subject  was  brought  under  the  notic 
of  the  Pharmaceutical  Society  of  Great  Britain,  on  Wednesday  ever 
ing  last,  by  Dr.  B.  II.  Paul,  who  stated  that,  although  a  “  flat  cal: 
saya  bark,”  equal  to  the  Pharmacopoeia  standard,  is  capable  of  yiekl 
ing  a  fluid  extract  containing  35  grains  of  “  nearly  pure  quinia  ’’  t 
the  fluid  ounce,  several  samples  collected  from  different  sources  ha 
proved,  upon  analysis,  to  contain  very  small  proportions  of  quinine 
varying  from  mere  traces  up  to  two  grains  per  fluid  ounce.  Exper 
ments  were  therefore  made  to  determine  the  cause  of  this  deficiency 
the  results  showing  that,  although  it  might  be  to  some  exter 
attributable  to  the  known  deterioration  in  the  quality  of  “  £k 
calisaya  ”  bark  during  recent  years,  it  is  due  principally  to  the  fab 
that  the  official  process  for  making  the  liquid  extracts  fails  to  rt 
move  from  the  bark  more  than  a  small  proportion  of  the  alkaloid 
present  in  it.  Thus,  a  “  flat  calisaya  ”  was  found,  upon  analysis,  t 
contain  only  5.5  grains  of  quinine  to  the  pound,  and  the  total  alk; 
loids  amounted  only  to  148.25  grains  to  the  pound,  or  slightly  in  e> 
cess  of  Pharmacopoeia  requirements  (140  grains)  as  to  “nearly  pui 
quinia.”  Inferior  in  quality  as  this  bark  was,  it  was  capable, 
used  in  the  pharmacopoeial  proportions  and  completely  exhauste< 
of  yielding  a  fluid  extract  containing  37  grains  of  total  alkaloid 
but  a  fluid  extract  made  from  it  according  to  the  official  process  on: 
contained  8.6  per  cent,  of  total  alkaloid.  In  like  manner,  an  India 
bark  that  yielded  upon  analysis  397  grains  of  total  alkaloids  p< 
pound,  of  which  136  grains  was  quinine,  and  which  was  thereto) 
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capable  of  furnishing  a  liquid  extract  containing  99  grains  of  total 
alkaloids  per  fluid  ounce,  including  35  grains  of  quinine,  when 
treated  according  to  the  official  process,  gave  a  fluid  extract,  which 
though  rich  in  quinine  and  cinchotannic  acid,  contained  only  14.32 
grains  of  total  alkaloids  per  fluid  ounce,  the  quinine  amounting  to 
but  4.39  grains.  Such  a  liquid  extract  would  therefore  only  repre¬ 
sent  about  one-seventh  of  the  alkaloid  present  in  the  bark  from 
which  it  had  been  prepared,  while  comparative  experiments  showed 
that  in  the  official  “  decoction  ”  the  proportion  is  one-fourth,  and  in 
the  “  infusion  ”  one-sixth.  But,  as  Dr.  Paul  points  out,  if  it  be  de¬ 
sirable  from  a  medical  point  of  view  to  unite  in  a  concentrated  form 
— such  as  the  liquid  extract  purports  to  be — all  the  several  medicinal 
constituents  of  cinchona  bark,  alkaloids  as  well  as  others,  recourse 
must  be  had  to  our  improved  chemical  knowledge  of  bark  for  the 
purpose  of  devising  a  method  by  which  this  pharmaceutical  desidera¬ 
tum  may  be  made  practicable. 


M.  BERTILLON. 

A  Paris  correspondent  writes :  “  I  deeply  regret  to  have  to  report  the 
death  of  Dr.  Bertillon,  the  able  statistician — or,  as  he  preferred  to 
call  himself,  demographer— who  has  for  many  years  occupied  himself 
with  the  subject  of  vital  statistics  in  their  relation  to  public  sanita¬ 
tion.  France  has  long  been  very  much  behind  England  in  the 
collation  of  vital  statistics,  as  well  as  in  public  and  private  sanitation 
generally;  and  it  is  still  humiliating  to  French  medical  statistics, 
that,  during  the  last  quarter  of  a  century,  no  accurate  records 
have  been  published  from  year  to  year.  It  is  only  to  be 
regretted  that  they  are,  even  now,  very  imperfect,  and  that  the 
better  results  attained  in  some  hospitals  by  the  English  system  of 
antisepticism  and  cleanliness,  and  an  approach  to  trained  nursing 
and  decent  sanitary  arrangements,  cannot  even  now  be  systematically 
contrasted,  by  means  of  the  cold  and  unanswerable  figures  of  annual 
registration  tables  from  each  hospital,  with  the  deadly  conse¬ 
quences  which  still  result  in  other  Paris  hospitals  from  neglect  of  anti¬ 
septic  cleanliness,  and  want  of  scientific  hygiene.  In  many  respects, 
perhaps,  this  glaring  omission  has  served  the  amour  propre  of  the 
profession  ;  for  the  fearful  prevalence  of  hospital  diseases,  and  dis¬ 
astrous  mortality  after  surgical  operations,  have  remained  hidden. 
On  the  other  hand,  the  very  unfavourable  results  which  these 
figures  would  have  shown  when  contrasted  with  the  low  mor¬ 
tality  in  English  and  American  hospitals,  would  have  had  a  salutary 
effect  in  earlier  awakening  French  surgeons  from  the  long  slumber 
of  self-satisfaction  with  which  they  have  so  long  regarded  the  ghastly 
results  of  their  slow  decadence  in  medical  and  surgical  practice,  and 
in  practical  sanitation,  during  the  last  quarter  of  a  century.  From 
this  they  are  now,  and  have  for  the  past  few  years  been,  awakened, 
and  the  consequence  has  been  a  vast  improvement  in  results 
in  many  of  the  hospitals  ;  that  is  to  say,  a  great  saving  in  life 
and  lessening  of  protracted  suffering  in  many  patients.  M.  Ber- 
tlllon’s  statistical  energy  and  his  official  bulletins  have  been  of 
no  small  service  in  this  direction.’' 


SMALL-POX  IN  LONDON. 

A  provincial  contemporary  points  out  that  a  very  curious  conclu¬ 
sion  has  been  arrived  at  by  a  conference  of  metropolitan  Poor-law 
guardians  with  reference  to  the  treatment  of  small-pox,  and  other 
infectious  diseases,  in  special  hospitals.  For  some  time  past,  small¬ 
pox  has  prevailed  in  London  in  a  more  or  less  epidemic  form,  and 
all  the  efforts  of  the  Metropolitan  Asylum  District  Board,  with  its 
hospitals  and  special  appliances  for  dealing  with  the  infection,  have 
failed  to  stamp  out  the  disease ;  on  the  contrary,  it  appears  that, 
during  the  ten  years  the  Board  has  had  the  matter  in  hand,  small¬ 
pox  has  largely  and  rapidly  increased,  instead  of  being  suppressed, 
as  was  generally  expected,  when  the  Board,  with  its  costly 
machinery,  was  established.  If  this  be  an  accurate  statement  of  the 


fact,  it  by  no  means  proves  the  responsibility  of  the  Board  for 
what  has  occurred,  since  there  are  certain  virulent  stages  of  the 
malady  which  defy  all  ameliorative  measures  for  checking  the 
spread  of  the  infection.  The  London  guardians,  however,  seem  to 
be  of  a  different  opinion.  They  unfavourably  contrasted  the  state 
of  small-pox  in  the  metropolis,  when  the  guardians  had  the  manage¬ 
ment  of  it  in  their  own  hands,  with  the  present  condition  of  the 
capital  as  the  result  of  the  action  of  the  Asylums  Board.  Under 
the  regime  of  the  former,  the  disease,  they  assert,  decreased  ;  under 
that  of  the  latter,  it  increased.  But  the  most  curious  point  urged 
by  the  experience  of  the  guardians  was,  that  the  practice  of  treat¬ 
ing  small-pox  patients  in  special  hospitals  lay  at  the  bottom  of  the 
evil,  by  such  institutions  becoming  centres  for  the  spread  of  the 
disease,  and  nuisances  to  the  unfortunate  neighbourhoods  in  which 
they  are  placed.  Very  few  people,  probably,  like  to  live  next  door 
to  a  small-pox  hospital ;  but  it  has  been  shown,  over  and  over  again, 
that  residence  in  the  vicinity  of  such  an  establishment  is  not 
attended  with  special  dangers.  After  all,  however,  the  cost  of 
the  present  system  of  treating  small-pox  in  the  metropolitan  area 
seems  to  be  the  great  stumbling  block  to  the  guardians.  Since 
the  formation  of  the  Asylums  Board,  three  millions  of  pounds 
have  been  spent,  and  half  that  sum  besides  incurred  as  liabilities 
in  carrying  out  the  work  of  dealing  with  zymotics ;  and  the  con¬ 
ference,  therefore,  resolved  that,  in  the  event  of  the  Government 
contemplating  the  retention  of  the  Board,  an  inquiry  should 
made  into  its  expenditure  and  management.  Nobody  will  object 
to  the  proposed  inquiry  if  its  purpose  be  to  increase  the  efficiency 
of  the  Board,  and  to  assist  in  stamping  out  a  loathsome  disease ; 
but,  short  of  this,  no  consideration  of  expenditure  ought  to  be 
allowed  to  override  the  adoption  of  the  best  system  of  treating  so 
terrible  a  scourge  as  small-pox. 


SLEEPY  SIGNALMEN. 

Inquiries  into  railway  accidents  have  shown,  over  and  over  again, 
that  the  safety  of  railway  travelling  is  daily  imperilled  by  the  em¬ 
ployment  of  railway  signalmen  and  pointsmen  under  circumstances 
which  render  the  exercise  of  vigilance  in  their  very  responsible 
duties  difficult  or  impossible.  Many  a  so-called  accident,  involving 
destruction  of  human  life,  has  plainly  arisen  because  an  unfor¬ 
tunate  signalman  or  pointsman  has  at  last  failed  to  be  on  the  alert 
at  his  post,  after  twelve>  more  horns  of  continuous  and  exhausting 
night-work.  In  spite  of  repeated  references  in  official  reports  on 
railway  disasters  to  this  lamentable' and  wholly  preventable  circum¬ 
stance,  some  railway  companies,  blind  alike  to  their  own  interests 
and  to  the  perils  of  their  passengers,  appear  to  continue  to  overwork 
their  servants  in  charge  of  points  and  signals.  This  is  a  matter  in 
which  legislative  interference  is  urgently  needed,  for  it  is  evidently 
one  with  which  only  the  power  of  the  law  can  effectively  deal 
Clearly  it  is  not  enough  that  reports  of  Government  inspectors  should 
emphasise  the  danger  in  question.  The  safety  of  the  public  de¬ 
mands  that  the  evil  should  be  put  down  once  and  for  all  by  stringent 
enactment.  Major-General  Hutchinson,  in  reporting  to  the  Board 
of  Trade  on  the  circumstances  of  an  accident  which  recently  hap¬ 
pened  at  Essendine,  on  the  Great  Northern  Railway,  describes  it  as 
due  to  an  extraordinary  mistake  on  the  part  of  a  signalman  in 
moving  a  lever.  He  adds :  “  He  had  no  motive  for  the  action,  and 
was  not  in  the  habit  of  moving  the  lever.  It  must,  however,  be 
remembered  that,  at  the  time  of  the  collision,  he  had  been  on  duty 
for  eleven  and  a  half  hours  ;  and  it  is  by  no  means  improbable  that 
he  had  become  drowsy,  and  had  unconsciously  pulled  over,  and  then 
put  back,  this  lever,  without  recollecting  what  he  had  done.  It  is,  1 
am  certain,  unreasonable  to  expect  signalmen  to  retain  the  full  use 
of  their  powers  at  the  end  of  twelve  hours’  nightwork  ;  and  I  would 
strongly  recommend  that,  in  those  signal-cabins  where  the  work  is 
not  sufficiently  important  to  allow  the  regular  employment  ot 
three  signalmen,  some  arrangements  should  be  made  for  dividing 
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the  night-work  into  two  periods  of  about  six  hours  each.  Any  such 
arrangement  would,  I  know,  be  unpopular  with  the  signalmen,  but  I 
am  convinced  that  it  would  conduce  to  the  safety  of  railway 
travelling.” 

MICROCOCCI  IN  CEREBRO-SPINAL  MENINGITIS. 

At  a  recent  meeting  of  a  German  medical  society  ( Verein  fur 
inner e  Medizin ),  Dr.  Leyden  exhibited  germs  taken  from  a 
case  of  fatal  inflammation  of  the  membranes  of  the  brain  and 
cord.  According  to  him,  there  is  little  doubt  that  meningitis  is  due 
to  germs.  Both  Klebs  and  Ebert  have  observed  meningitis  after 
pneumonia,  where  micrococci  were  present  in  the  sputum  ;  indeed, 
Ebert  detected  the  same  germs  in  the  fluid  exuded  from  the  in¬ 
flamed  meninges  as  he  found  in  the  pneumonic  exudation  ;  the  same 
authority  found  micrococci  in  the  pus,  from  a  case  of  pyocephalus. 
In  purulent  fluid,  found  under  the  meninges  of  a  school-boy,  aged 
16,  Klebs  discovered  bacteria  in  active  motion.  Ebert  claims  to 
have  observed,  in  the  pus  from  traumatic  cases  of  meningitis,  germs 
of  a  different  kind  to  those  which  he  had  found  in  septic  cases  of 
the  same  local  affection.  The  question  remains  as  to  whether  idio¬ 
pathic  meningitis,  independent  of  wounds,  pneumonia,  or  pyaemia,  be 
a  parasitic  disease.  Dr.  Leyden  believes  that  it  is  essentially  due  to 
micro-organisms.  He  bases  his  observations  on  a  case  under  his  own 
observation.  A  woman,  aged  35,  was  seized  with  violent  vomiting 
in  a  railway  carriage,  on  December  22nd,  1882.  As  she  was  stepping 
out  of  the  carriage  at  the  Berlin  terminus,  she  was  seized  with 
giddiness,  and  fell  on  the  platform.  Her  face  was  bruised,  and  the 
membrana  tympani  of  one  ear  ruptured,  some  fluid  escaping.  A  few 
days  later  she  was  admitted  into  the  Charity  Hospital,  with  inflamed 
ear,  violent  headache,  and  constant  sickness.  After  the  other  tympanic 
membrane  had  become  perforated,  and  appropriate  treatment 
adopted,  the  patient  apparently  recovered.  At  the  end  of  last  Janu¬ 
ary  all  the  symptoms  recurred,  with  the  more  special  symptoms  of 
cerebro-spinal  meningitis,  rapidly  proving  fatal.  At  the  necropsy, 
the  exudation  over  the  pia  mater  of  the  brain  and  cord  was  found  to 
be  very  abundant,  the  otitis  had  disappeared,  and  the  perforation 
in  each  membrane  had  closed.  In  the  fluid,  hosts  of  micrococci  of  a 
perfectly  oval  form  were  found,  oscillating  freely,  and  rather  larger 
than  pneumonic  micrococci.  Some  were  solitary,  some  in  pairs,  some 
in  chains.  In  the  discussion  that  followed  Dr.  Leyden’s  demonstration, 
Dr.  Baginsky  observed  that,  in  children  who  had  apparently  re¬ 
covered  from  cerebral  symptoms  after  the  rupture  of  one  mem¬ 
brana  tympani  as  the  result  of  suppurative  otitis,  fatal  pneumonia 
sometimes  appeared  very  suddenly  in  a  few  days,  and  this  complication 
was  probably  due  to  micro-organisms.  In  Dr.  Leyden’s  case  there 
were  symptoms  of  intracranial  disease  before  the  patient  fell  out  of 
the  railway-carriage  ;  but  then  rupture  of  one  membrana  tympani 
occurred,  discharge  escaped,  and  thus  clear  evidence  of  otitis  was 
proved  by  the  accident.  The  distinction  between  uncomplicated 
otitis  and  mild  meningitis  is  not  always  easy,  and  the  first  disease 
alone  might  have  existed  before  the  fall.  The  rupture  of  the  mem¬ 
brane  admitted  air  into  a  suppurating  cavity ;  and  the  suspicion  that 
the  subsequent  cerebro-spinal  disease  might  have  been  a  purely 
secondary  affection  is  very  strong.  Dr.  Leyden,  however,  believes 
that  the  micrococci  of  meningeal  pus,  as  seen  in  this  case,  are  more 
oval,  but  oscillate  less  actively  than  those  of  pus  simply  putrefied  by 
exposure  to  air :  in  other  words,  he  endeavours  to  prove  that  the 
meningitis  was  primary,  and  that  the  micrococci  existed  within  the 
patient’s  body  before  the  injury. 


POISONOUS  SNAKES. 

The  loss  of  human  and  animal  life  in  India  from  the  bite  of 
venomous  snakes  is  very  great.  Sir  Joseph  Fayrer  has  done  good 
service  in  pointing  out  that  this  mortality  is,  to  a  great  extent,  pre¬ 
ventable,  and  in  urging  upon  the  local  authorities  the  necessity  for 
taking  vigorous  measures  for  its  reduction.  He  made  a  long  and 


careful  investigation  of  the  whole  subject,  and  presented  a  detailed 
report  thereon  to  the  Government  of  India,  with  a  request  that  it 
should  be  published  and  distributed  throughout  the  country,  among 
civil  and  medical  officers,  with  a  view  of  enabling  them  to  take 
measures  for  the  protection  of  human  life  from  poisonous  snakes, 
and  for  the  destruction  of  the  deadly  reptiles  which  have  hitherto 
caused  such  frightful  mortality.  According  to  the  Gazette  of  India , 
some  progress  in  the  direction  indicated  has  already  been  made.  It 
appears  that  the  mortality  from  snake-bites  in  the  year  1881  was 
somewhat  less  than  in  the  preceding  year,  and  that  this  desir¬ 
able  result  was  due  to  the  measures  that  had  been  taken  by  the 
Government  to  procure  the  destruction  of  the  thanatophidia.  8ir 
Joseph  Fayrer  estimates  that,  since  1870,  the  appalling  number  of 
from  150,000  to  200,000  human  beings  have  been  destroyed  by  venom¬ 
ous  snakes  in  India.  He  is  of  opinion  that  not  until  a  system  of  organ¬ 
ised,  determined,  and  sustained  efforts  for  the  destruction  of  snakes 
is  vigorously  carried  out,  will  the  evil  be  fairly  grappled  with  and 
overcome.  It  is  only  by  the  destruction  of  the  snakes  that  their 
evil  work  can  be  mitigated.  Something,  however,  may  be  done  by 
education,  if  its  spread  among  the  poorer  people  of  India  should 
make  them  more  familiar  with  the  appearance  of  venomous  as  dis¬ 
tinguished  from  harmless  snakes,  convince  them  of  the  futility  of  all 
antidotes,  charms,  and  spells  for  their  protection,  and  alter  their 
present  dangerous  practice  of  living  in  huts  which  have  the  floor  on 
the  surface  of  the  ground.  During  the  year  1880,  no  fewer  than 
19,060  human  beings  and  2,536  cattle  are  reported  to  have  been 
killed  in  India  by  snakes ;  in  1881,  the  numbers  fell  to  18,610  human 
deaths,  and  2,032  head  of  cattle  lost.  In  1880,  the  number  of  snakes 
reported  as  killed  was  212,776;  in  the  following  year,  it  reached  254,968. 
With  respect  to  the  measures  officially  adopted  for  the  destruction 
of  venomous  snakes,  the  following  remarks  were  lately  made  by  the 
Governor-General  of  India  in  Council.  “  As  regards  the  destruction 
of  venomous  snakes,  special  measures  were  adopted  in  some  pro¬ 
vinces,  of  which  it  appears  desirable  to  give  a  brief  account,  in  case 
they  may  be  considered  suitable  for  adoption  elsewhere.  In  Bengal, 
a  scheme  has  been  sanctioned  by  the  local  government  in  the  case 
of  the  Patna  division,  under  which,  persons  destroying  snakes  can 
obtain  certificates  from  certain  selected  planters,  vouching  for  the 
poisonous  nature  of  the  snakes  destroyed.  The  production  of  such  a 
certificate  entitles  the  holder  to  receive  from  the  local  authorities  the 
reward  offered,  whenever  he  finds  an  opportunity  of  applying  for  it. 
As  observed  by' the  Government  of  Bengal,  this  concession  will  pro¬ 
bably  be  found  to  add  much  to  the  convenience  of  persons  claim¬ 
ing  rewards,  and  to  act  as  an  inducement  towards  the  destruction  of 
poisonous  snakes.  The  expediency  of  extending  the  scheme  will 
be  considered  by  the  local  government  when  the  results  of  the  cur¬ 
rent  year’s  operations  are  known.  In  the  North-Western  Province.-' 
and  Oudh,  the  Lieutenant-Governor  has  sanctioned  the  entertain¬ 
ment  tentatively  in  each  district  of  those  provinces  of  a  staff  of 
Kanjars,  or  men  of  similar  caste,  who  trap  and  kill  reptiles,  for  the 
systematic  destruction  of  venomous  snakes.  It  appears  that  such  a 
plan  for  the  killing  of  snakes  is  likely  to  prove  far  more  efficacious 
than  the  mere  offer  of  rewards,  although  it  is  true  that,  unless  such 
operations  are  confined  to  towns  and  villages,  and  their  neighbour¬ 
hood,  where  it  is  believed  that  the  largest  number  of  deaths  occur 
from  snake-bite,  they  will  probably  be  very  costly.  The  Lieutenant- 
Governor  of  the  Punjab  has  issued  a  circular  to  commissioners  and 
superintendents,  drawing  attention  to  the  matter,  with  a  view  to  the 
adoption  of  measures  for  destroying  snakes  by  a  system  of  rewards 
to  be  granted  by  district  committees  and  municipalities.  Casts 
and  lithographed  pictures  of  the  more  common  species  of  deadly 
snakes  have  already  been  supplied  to  the  police-stations  in  some 
districts,  and  deputy-commissioners  have  been  requested  to  suggest 
to  municipal  and  district  committees  the  desirability  of  procuring 
similar  means  of  reference,  for  the  purpb'se  of  testing  ap’plic'atibr.? 
fdr  rewards.” 
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SPINA  ON  KOCH’S  BACILLI. 

Dr.  Koch’s  discovery  of  a  special  form  of  microphyte  in  the  sputa 
and  pulmonary  tissues  of  phthisical  patients,  although  not  yet  a 
twelvemonth  old,  has  given  rise  to  a  vast  number  of  imitative  ex¬ 
periments  by  scientific  physicians  and  others  in  all  countries  where 
such  observers  are  to  be  found.  In  the  large  majority  of  instances, 
t  he  views  enunciated  by  Dr.  Koch  have  been  fully  accepted  ;  and  of 
late  still  more  definite  opinions  have  been  expressed  as  to  the  clinical 
significance  of  the  presence  or  absence  of  the  bacilli.  A  Viennese 
observer  has,  however,  boldly  entered  the  lists  against  Dr.  Koch, 
and,  on  the  strength  of  numerous  original  investigations,  attacks  the 
theories  of  the  latter  as  being  founded  on  mistaken  or  imperfect 
experiments.  A  sketch  of  Dr.  Spina’s  work  is  given  in  the  Wien. 
Allgcm.  Med.  Zeit.  for  February  13th,  1883.  The  author,  who  is 
an  assistant  in  Professor  Strieker’s  Institute,  points  out  that  the 
tubercle-bacillus,  as  made  manifest  by  Koch  and  Ehrlich’s  method, 
does  not  possess  any  chemical  properties  peculiar  to  itself ;  that  the 
reaction  with  the  anilin  dyes  is  not  essentially  different  from  that 
of  some  other  forms  of  bacteria ;  that  it  is  not  proved  whether  all 
the  bacteria  stained  by  Koch’s  method  are  of  equal  importance ; 
that  the  blue-stained  rods  do  not  occur  constantly  in  tuberculai 
products,  and  that  their  area  of  distribution  does  not  correspond 
with  that  of  the  tubercular  deposit ;  that,  in  tubercles  of  different  de¬ 
grees  of  development,  and  especially  those  deposited  on  organs  which 
have  no  immediate  contact  with  atmospheric  air,  no  bacteria  at  all 
have  been  discovered.  He  combats,  further,  the  view  expressed  by 
Koch  that  the  tubercle-bacilli  only  increase  when  at  a  temperature 
approaching  that  of  living  mammals.  On  the  present  position  of  the 
tubercle  question,  Dr.  Spina  expresses  himself  equally  clearly.  He 
maintains  that  the  idea  of  the  possibility  of  infection  by  tubercle 
has  not  been  proved  by  the  experiments  made  upon  animals.  The 
pathological  results  so  obtained  do  not  essentially  differ  from  those 
obtained  by  infection  of  animals  with  indifferent  tissues  of  a  non- 
tubercular  origin.  That  the  bacilli  themselves  represent  the  virus  of 
an  infectious  disease,  or  that  they  possess  anj  characteristic  affinity 
for  colouring  matters,  acids,  or  alkalies,  he  does  not  consider  by  any 
means  proved  by  the  experiments  hitherto  recorded.  That  these 
lowly  organisms  find  their  way  from  the  tissues  into  the  sputa  he 
regards  as  a  purely  gratuitous  assumption  :  they  might  just  as  easiljr 
find  their  way  into  the  bronchi  with  the  atmospheric  air.  The  latter 
view  is  greatly  borne  out  by  the  author’s  inability  to  discover  the 
bacilli  in  the  tissues  of  a  tubercular  peritoneum,  where  the  tuber¬ 
culous  nodules  are  not  placed  in  direct  communication  with  air.  All 
the  cavities  of  the  body  which  are  in  such  communication  contain 
various  organisms,  and  especially  so  when  they  are  the  subjects  of 
disease.  It  would  be  strange  indeed  if  tubercular  cavities  in  the 
lungs  did  not  contain  them.  He  maintains  that  our  knowledge  of 
tuberculosis  rests  now  as  heretofore  upon  the  clinical  characteristics 
of  the  disease,  and  upon  the  occurrence  and  the  history  of  the  sur¬ 
roundings  of  the  tubercles  themselves.  We  know  how  tubercle  is 
formed,  but  we  do  not  yet  know  any  distinct  sign  by  which  the 
tubercular  may  be  distinguished  from  all  other  forms  of  morbid 
tissue.  To  one  point  only  in  Dr.  Koch’s  conclusions  is  some  antece¬ 
dent  probability  allowed,  viz.,  that  the  air-passages  of  persons  affected 
with  tubercle  present  especially  favourable  conditions  for  the  occur¬ 
rence  and  development  of  the  various  forms  of  bacteria.  Dr.  Spina 
regards  this  axiom  a  starting  point  for  future  investigation. 


ANTHRAX  IN  BERMONDSEY. 

The  synonyms  for  anthrax  are  many;  charbon  externe,  charbon 
symptomatique,  black  quarter,  malignant  pustule,  to  name  only  a 
few.  The  disease,  a3  is  well  known,  is  dependent  upon  the  growdh 
of  the  bacillus  anthracis  within  the  body;  but  the  symptoms  to 
which  this  bacillary  growth  gives  rise  are  very  various,  hence  the 
variety  of  names  applied  to  one  and  the  same  disease.  This  varia¬ 
tion  in  symptoms  no  doubt  depends,  to  some  extent  at  least,  upon 


the  point  at  which  the  poison  obtains  entrance  to  the  body.  The 
disease  is,  primarily,  a  disease  of  cattle,  and  only  affects  men  who 
come  into  contact  with  the  hides  or  fleeces  of  diseased  animals.  At 
Bradford,  where  the  disease  has  recently  been  carefully  studied,  the 
infective  material  wras  contained  only  in  certain  kinds  of  fleeces, 
chiefly  Van  mohair  of  inferior  quality.  In  handling  and  cleaning 
these  fleeces,  a  great  deal  of  dust  is  produced,  and  it  is  supposed 
that  the  bacillus  entered  the  system  through  the  lungs.  The  earliest 
and  most  prominent  symptoms  were  generally  those  of  pulmonary 
disease,  and  resembled  “  low”  or  asthenic  pneumonia.  At  Guy’s 
Hospital,  however,  where,  in  the  last  few  years,  there  have  been, 
we  are  informed,  upwards  of  twenty  cases,  inoculation  has  gener¬ 
ally  taken  place  at  some  abrasion  of  the  skin.  A  hard  brawny  in¬ 
duration  of  the  skin,  which  quickly  sloughs  at  the  part  first  attacked, 
is  then  the  earliest  symptom  of  the  disease,  which  thus  commonly 
goes  by  the  name  of  malignant  pustule.  In  these  cases,  too,  as  Dr. 
Mahomed,  who  showed  specimens  from  a  recent  case,  at  the  Patho¬ 
logical  Society  on  Tuesday  last,  pointed  out,  characteristic  lesions, 
presenting  appearances  identical  with  those  seen  in  the  skin,  are 
commonly  found  in  the  intestines.  We  have  said  above  that  the 
disease  was  dependent  on  the  growth  of  the  bacillus,  and  there  can 
be  no  doubt  that  this  assertion  may  be  made  with  more  confidence 
as  regards  this  disease,  than  of  most  others  now  commonly  attribu¬ 
ted  to  the  baneful  influence  of  microphytes.  It  has  been  pretty 
clearly  sh  own  that  the  most  characteristic  lesions  of  anthrax  are 
due  to  a  mechanical  mycosis,  to  an  actual  blocking  up  of  the  small¬ 
er  vessels  by  great  masses  of  bacterial  growth.  We  would  refer 
those  who  desire  a  discussion  of  the  subject  to  Mr.  Horse's 
admirable  resume  of  bacterial  pathology  in  the  last  report  of  the 
medical  officer  to  the  Local  Government  Board  ;  a  beautiful  drawing 
of  the  bacilli  blocking  the  blood-vessels  is  there  given.  An  inquest 
was  held  on  March  3rd  by  Mr.  J.  W.  Payne,  the  coroner  for  South¬ 
wark,  on  the  body  of  Wm.  Thos.  Shepperd,  aged  33,  of  Fair  Street, 
Horselydown,  who  had  died  in  Guy’s  Hospital  two  days  earlier. 
The  man  was  employed  in  carrying  foreign  hides  and  skins  from  the 
wharf  to  a  neighbouring  warehouse  in  Tooley  Street.  The  disease  ran 
a  somewhat  rapid  course,  and,  in  spite  of  the  excision  of  the  “pustule,” 

'  which  had  formed  on  the  cheek,  the  man  died  on  the  fourth  day.  At 
the  necropsy,  there  was  found  secondary  affection  of  the  intestines  and 
lung,  and  softening  of  the  spleen.  In  other  cases,  as,  for  instance,  in  the 
one  reported  by  Mr.  Davies-Colley  to  the  Pathological  Society  at  its 
last  meeting,  this  treatment  by  excision  has  been  followed  by  rapid 
recovery.  The  frequency  with  which  this  disease  has  been  met  with 
at  Guy’s  Hospital  is,  no  doubt,  due  to  its  position  in  the  neighbour¬ 
hood  of  the  great  tanyards,  leather  manufactories,  warehouses,  and 
wharves  of  Bermondsey  and  Rotherhithe.  At  the  inquest,  Mr. 
Stevens,  the  house-surgeon,  suggested  that,  in  future,  as  soon  as  a 
man  employed  in  handling  hides  or  fleeces  fell  ill,  he  should  im¬ 
mediately  obtain  medical  assistance ;  since,  by  so  acting,  he  not  only 
had  a  better  hope  of  recovery  himself,  but  steps  might  at  once  be 
taken  to  arrest  the  spread  of  the  disease.  The  attention  of  the 
Local  Government  Board  might  profitably  be  directed  to  the  sub¬ 
ject,  which  has  caused  some  consternation  among  workmen  engaged 
in  the  skin-warehouses.  Unfortunately,  though  the  necessity  for 
inquiry  is  evident,  it  will  probably  be  extremely  difficult  to  devise  a 
remedy,  as  the  infected  hides  cannot  readily  be  recognised. 

- - - ♦- - — 

SCOTLAND. 

Professor  Francis  Ogston  has  intimated  to  the  Faculty  of 
Medicine  of  Aberdeen  University  his  intention  of  resigning  the  Dean- 
ship  of  the  faculty,  which  he  has  held  for  many  years.  At  the  com¬ 
mencement  of  this  year,  it  may  be  remembered,  Dr.  Ogston  with¬ 
drew  from  the  office  of  assessor  for  the  Senatus  at  the  University 
Court. 
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At  the  Paisley  Sheriff  Court  this  week,  a  firm  of  bleachers  and 
finishers  were  convicted  and  fined,  under  the  Factory  and  Workshops 
Act  for  having  employed  in  their  work  nine  women  after  the  hour 
of  six  o’clock  in  the  evening. 


The  Dumfries  local  authority  have  resolved  to  ask  the  managers 
of  the  infirmary  that  the  isolated  portion  of  the  institution  contain¬ 
ing  tw.enty-two  beds,  be  permanently  continued,  the  local  authority 
contributing  £40  per  annum.  This  annual  contribution  will  entitle 
the  local  authority  to  send  in  twenty  patients  suffering  from  infec¬ 
tious  diseases  free  of  charge,  but  all  above  this  number  will  have  to 
be  paid  for  at  the  rate  of  3s.  per  day  per  patient. 


Last  week,  a  death  occurred  by  suicide  in  Her  Majesty’s  General 
Prison,  Perth.  These  occurrences  in  prisons  furnish  strong  evidence 
for  the  removal  out  of  the  cells  of  gas-jets,  or  any  other  projecting 
iron  bars,  which  are  a  temptation  to  suicidally  inclined  prisoners, 
and  offer  facilities  for  carrying  out  their  purposes.  We  believe  that 
in  the  most  recent  specimens  of  prison  architecture,  none  of  these 
things  exist;  the  gas-jet  being  situated  in  the  wall  of  the  cell,  and 
protected  by  thick  plate-glass,  and  lighted  from  the  corridors.  It 
is  impossible  for  the  medical  officer  to  discover  and  protect  by  asso¬ 
ciation  every  suicidal  prisoner.  In  the  more  recently  erected  prisons, 
suicide  by  hanging  is  scarcely  possible. 


EDINBURGH  ROYAL  ASYLUM. 

The  excess  of  mortality  this  year  was  due  entirely  to  organic  dis¬ 
eases  of  the  brain,  of  which  fifty  patients  died,  as  compared  with 
thirty-two,  the  average  of  the  previous  five  years.  Two  of  the  deaths 
were  by  suicide. 

STUDENTS’  CONVERSAZIONE  IN  ABERDEEN. 

The  members  of  the  Aberdeen  University  Temperance  Society  gave 
their  first  conversazione  or  “  social”  in  Marischal  College,  on  Satur¬ 
day  evening,  and  the  result  proved  an  unqualified  success.  Dr. 
Donaldson  presided,  and  gave  a  humorous  and  entertaining  address 
on  some  aspects  of  the  temperance  movement.  There  was  a  large 
attendance  of  students,  professors,  and  the  friends  of  both.  We 
hope  that  these  conversaziones  will  occur  more  frequently  during  the 
session,  now  that  it  has  been  proved  that  they  may  be  rendered  so 
attractive. 

THE  ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

The  annual  meeting  of  the  Edinburgh  Royal  Maternity  and  Simp¬ 
son  Memorial  Hospital  was  held  on  the  1st  instant,  in  the  hospital, 
Launston  Place,  Lord  Provost  Harrison  presiding.  The  report  sub¬ 
mitted  by  the  secretary  could  not,  from  a  financial  point  of  view,  be 
considered  satisfactory.  The  special  effort  made  in  1881,  by  the 
directors,  to  increase  the  annual  income,  had  not  been  sustained  dur¬ 
ing  the  past  year,  and  the  result  is  that  the  balance  is  on  the  wrong 
side— the  expenditure  exceeding  the  income,  from  all  sources,  b}r  £3. 
The  falling  off  of  the  income,  from  ,£635  in  1881,  to  £483  in  1882,  is 
a  cause  of  anxiety  to  the  directors,  who  state  that  unless  the  annual 
subscriptions  amount  to  £600,  at  least,  the  hospital  could  not  be 
said  to  exist  on  a  sound  basis.  During  the  past  year  216  patients 
were  admitted  to  the  hospital,  and  446  were  attended  at  their  own 
homes.  Four  patients  died  in  the  hospital.  The  Rev.  Dr.  Macgregor 
afterwards  addressed  the  meeting,  and  referred  to  the  social  impuri. 
ties  caused  by  the  courting  customs  of  the  people,  which  helped  in 
so  large  a  measure  to  fill  the  wards  of  an  institution  such  as  this. 


DISCREPANCIES  IN  ANALYSIS. 

At  the  instance  of  the  Sanitary  Department  of  the  city  of  Glas¬ 
gow,  a  milk-dealer  was  prosecuted  for  selling  sweet  milk,  which,  on 
analysis,  was  found  to  contain  69  per  cent,  of  skimmed  milk,  and  was 
deprived  of  65  per  cent,  of  its  original  fat.  This  was  the  result  of 


the  analysis  of  Dr.  Tatlock,  public  analyst,  who  also  found  that  the 
sample,  instead  of  containing  2.5  of  fat  according  to  the  Somerset  House 
standard,  only  contained  .88.  For  the  defence  it  was  stated  that,  a 
fortnight  later,  the  same  cow  was  milked  in  the  presence  of  several 
witnesses,  and  several  samples  sealed.  Three  of  the  samples  were 
sent  to  Dr.  Wallace,  who  found  that  one  of  those  samples  contained 
6  per  cent,  of  added  water,  and  63  per  cent,  of  skimmed  milk ; 
another  contained  8  per  cent,  of  added  water  ;  and  the  third,  10  per 
cent  of  added  water,  and  8  per  cent,  of  skimmed  milk.  A  fourth 
sample  was  sent  to  Dr.  Clark,  who  certified  it  to  contain  6.}  per 
cent,  of  added  water.  The  case,  naturally,  was  adjourned.  The 
discrepancies  of  analyses  are  remarkable,  presuming  there  had  been 
no  tampering  with  the  milk. 


THE  FIFE  JAMIESON  MEMORIAL. 

The  subscribers  to  the  memorial  to  the  late  lamented  Dr.  Fife 
Jamieson  will  be  glad  to  know  that  the  object  has  now  been  fully 
accomplished.  Subscriptions  have  been  received  from  friends  and 
fellow-students  of  the  deceased,  amounting  to  nearly  £220.  A  por¬ 
tion  of  this  sum  has  been  devoted  to  the  erection,  within  Old 
Machar  Cathedral,  of  the  very  handsome  memorial  tablet  of  black 
and  white  marble,  which  was  very  fully  described  some  time  ago. 
The  remainder  of  the  fund  has  been  invested,  for  the  purpose  of 
providing  a  gold  medal,  to  be  competed  for  annually  by  students  in 
anatomy,  in  which  subject,  it  will  be  remembered,  Dr.  Jamieson  was 
assistant  to  Dr.  Struthers.  The  competition  for  the  first  award  of 
the  medal  takes  place  during  the  current  month.  The  medal  is 
intended  to  perpetuate  the  memory  of  Dr.  Jamieson,  and  to  stimu¬ 
late  others  to  the  like  enthusiasm  for  their  profession  which  dis¬ 
tinguished  him. 


GLASGOW  SANITARY  PROTECTION  ASSOCIATION. 

The  first  annual  report  of  this  association  has  just  been  made 
public ;  and  from  the  facts  therein  stated,  it  has  already  done  some 
excellent  work,  although  it  has  only  been  a  comparatively  short  time 
in  existence.  During  that  period,  no  fewer  than  sixty-four  houses  in 
the  best  parts  of  Glasgow  have  been  examined,  and  in  a  large  num¬ 
ber  serious  defects  were  discovered  in  the  drainage,  permitting  the 
entrance  of  foul  air  into  the  interior,  and  thereby  endangering  the 
health  of  the  inmates.  One  good  result  which  we  hope  may  come 
out  of  the  wTork  of  this  association  and  of  the  sanitary  authorities 
of  the  town,  is  the  passing  of  some  legislation,  granting  powers  to 
the  local  authorities  to  supervise  the  laying  of  the  drainage  system 
of  all  new  houses.  In  this  way,  work  that  is  now  done  in  a  most 
negligent  and  dangerous  fashion  would  be  from  the  first  properly 
carried  out,  and  much  future  sickness,  and  perhaps  many  deaths, 
averted. 


THE  LARBERT  INSTITUTION  FOR  IMBECILE  CHILDREN. 

The  supporters  of  this  excellent  charity  held  their  twenty-second 
annual  meeting  on  February  27th,  when  the  report  of  the  directors 
was  read  and  approved.  This  report  shows  that  the  Institution  is 
making  very  satisfactory  progress,  that  the  management  is  such  as 
to  meet  with  the  high  approval  of  the  Commissioners  in  Lunacy,  and 
that  the  general  health  of  the  inmates  during  the  past  year  has 
been  good.  At  the  close  of  last  year,  there  were  123  children  under 
treatment,  while,  at  present,  the  number  amounts  to  148,  of  which 
89  are  boys  and  59  girls.  The  average  daily  number  resident  during 
the  year  has  been  130,  being  9  more  than  the  previous  year.  The 
financial  statement  for  the  year  is  also  satisfactory,  there  being  a 
balance  in  hand  of  £839  after  meeting  all  the  expenses.  Tiie 
vacancy  in  the  medical  staff,  caused  by  the  death  of  Dr.  Hamilton, 
has  been  filled  by  the  appointment  of  Dr.  George  Leslie  as  medical 
officer.  During  the  year,  various  alterations  have  been  carried  out 
in  the  building  to  add  to  the  comfort  of  the  children,  and  render  the 
Institution  more  fitted  for  the  work  for  which  it  was  established. 
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registrar-general’s  returns. 

:E  returns  of  the  Registrar-General,  for  the  week  ending  February 
th,  show  that  the  death-rate  in  the  eight  principal  Scotch  towns 
ring  the  week  was  27.4  per  1,000  of  estimated  population.  This 
te  is  4.8  above  that  for  the  corresponding  week  of  last  year,  and 
>  above  that  for  the  previous  week  of  the  present  year.  The  lowest 
jrtality  was  recorded  in  Aberdeen — viz.,  16.6  per  1,000 ;  and  the 
ghost  in  Glasgow— viz.,  33.3  per  1,000.  The  mortality  from  the 
ven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.5  per 
X)0,  or  0.5  above  the  rate  for  the  previous  week.  Whooping-cough 
ntinues  to  be  the  most  fatal  epidemic,  the  mortality  from  it  being 
eatest  in  Glasgow,  Dundee,  and  Greenock.  From  acute  diseases 
the  chest,  138  deaths  were  registered,  or  27  less  than  in  the  pre- 
jus  week.  The  mean  temperature  was  43.7°,  being  3.0°  above  that 
the  week  immediately  preceding,  and  2.8°  below  that  of  the  cor- 
sponding  week  of  last  year. 


GLASGOW  ROYAL  INFIRMARY. 

E  are  glad  to  understand  that  the  very  strained  relations  which 
ive  existed  for  some  time  between  the  managers  of  this  charity 
id  the  medical  and  surgical  staff,  and  to  which  reference  was  made 
the  Journal  for  February  17th,  have  been  replaced  by  a  more 
mediatory  spirit  on  the  part  of  the  lay  members.  Two  or  three 
Ings  have  combined  to  bring  this  about,  chief  among  which  has 
:-en  the  firm  and  united  action  taken  by  the  medical  staff  in  refer- 
lce  to  the  subject  matters  under  dispute,  and,  secondly,  the  retire- 
ent  from  the  directorate  of  the  Infirmary  of  the  gentleman  whose  well- 
eant,  but  uncalled  for,  interference  in  professional  matters  has  led 
>  the  very  unfortunate  state  of  things  which  has  existed  for  some 
onths.  It  is  to  be  hoped  that  the  usefulness  and  interests  of  the 
larity  have  in  no  way  suffered  by  what  has  taken  place,  and  that 
i  the  future,  perfect  harmony  will  exist  between  the  managers  and 
•.e  hospital  staff,  and  that  the  authority  of  the  latter  on  profes- 
onal  matters  will  never,  for  a  moment,  be  called  in  question. 


THE  PUBLIC  HEALTH  (SCOTLAND)  ACT. 
s  notified  at  the  time  in  the  Journal,  the  Glasgow  Philosophical 
ociety  last  year  made  a  remit  to  its  Sanitary  and  Social  Economy 
ection,  asking  the  members  to  take  into  consideration  the  Public 
lealth  (Scotland)  Act,  as  it  at  present  stands,  and  to  offer  any  sugg¬ 
estions  for  its  improvement  that  might  seem  desirable.  A  sub- 
ommittee  was  appointed  to  take  up  the  matter,  and  their  report  has 
ust  been  issued.  It  deals  with  the  subject  under  the  two  heads  of 
he  administrative  and  executive  machinery  contained  in  the  Act, 
nd  the  subject  matter  of  the  law  as  there  laid  down.  The  former 
s  regarded  by  the  committee  as  exceedingly  defective,  as  having 
•ntirely  broken  down,  and  as  in  need  of  complete  change.  What 
his  change  should  be,  they  are  not  prepared  to  say  definitely;  but 
hey  seem  inclined  to  advocate  the  establishment  of  an  Imperial 
-ocal  Government  Board  for  England  and  Scotland,  with  members 
rom  both  countries.  In  Scotland,  there  should  be  a  sanitary  inspec- 
or-general,  who  should  be  resident  in  that  country,  but  should  have  a 
eat  on  the  imperial  board  ;  and,  if  possible,  he  should  be  an  eminent 
nedical  man,  who  had  given  special  attention  to  sanitary  matters, 
h  him  would  vest  all  central  authority,  and  he  should  have  much 
nore  extensive  controlling  powers  than  the  present  Board  of  Super- 
ision.  Further,  the  committee  advocate  the  division  of  the  whole 
'f  Scotland  into  health  districts,  irrespective  of  county  boundaries. 
With  regard  to  the  subject  matter  of  the  law,  the  chief  recommenda- 
hns  are  the  establishment  of  some  form  of  compulsory  notification 
k  infectious  disease ;  the  passing  of  more  stringent  regulations  in 
-■onuection  with  the  milk-supply  of  towns;  and  the  granting  of 
powers  to  compel  every  district  in  Scotland  to  provide  proper  hos¬ 
pital  accommodation.  Whether  Government  would  see  its  way  to 
adopt  all  of  these  suggestions,  in  any  new  sanitary  legislation  for 


Scotland,  it  is  impossible  to  say ;  but  the  report  is  one  of  consider¬ 
able  value,  and  cannot  fail  to  do  good  in  drawing  attention  to  the 
iresent  defective  state  of  the  Public  Health  (Scotland)  Act. 


SCARLET  FEVER. 

There  is  a  lull  in  the  agitation  which  one  or  two  persons  got 
up  as  to  the  danger  of  scarlet  fever,  which  recently  broke  out  on  the 
Mars  training-ship,  spreading  to  the  village  of  Newport-on-Tay 
The  judicious  course  adopted  in  the  emergency  by  the  medical 
officer,  Dr.  Stewart,  who  is  also  medical  officer  to  the  local  authority 
was  approved  of  by  the  latter  body.  At  their  last  meeting,  a  report 
by  Dr.  James  W.  Miller  of  Dundee  was  submitted,  as  to  the  suitabi¬ 
lity  of  the  attic  of  the  Woodhaven  Granary  (situated  on  shore 
right  opposite  to  the  ship)  for  isolating  the  cases.  The  elaborate 
report  furnished  by  Dr.  Miller  confirmed  in  every  detail  the  excellent 
arrangements  made  by  the  medical  officer  of  the  ship.  Ihe  most 
probable  outcome  of  the  agitation  will  be,  that  the  parochial  board 
of  Newport  will  be  compelled  to  erect  an  epidemic  hospital  for  the 
contagious  diseases  which  break  out  from  time  to  time  on  the  Mars. 
The  individuals  who  have  stirred  in  this  matter,  and  who  have 
sought  to  impugn  the  action  of  Dr.  Stewart,  cannot  be  blamed  for 
making  known  the  existence  of  scarlet  fever,  although  they  might 
have  done  so  less  in  the  form  of  a  “  scare ;”  but  when  they  took  to 
dictate  the  remedy  in  the  circumstances,  they  signally  failed,  and 
showed  an  utter  absence  of  humanity  in  demanding  that  the  Mars 
Committee  should  take  their  tender-schooner  out  of  dock  and 
anchor  her  in  the  Firth  of  Tay,  for  the  purpose  of  treating  the  cases 
there.  The  proposal  to  treat  acute  diseases  in  a  small  schooner, 
badly  lighted  and  ventilated— in  fact,  utterly  unsuited  for  such  a 
purpose — and  riding  at  anchor  in  a  stormy  firth,  will  not  commend 
itself  to  any  sensible  person.  Dr.  Stewart’s  action  has  been  fully 
borne  out  by  results.  In  all,  there  have  been  six  cases,  the  last  one 
having  appeared  three  weeks  ago.  The  endeavour  to  force  the  Mars 
Committee  to  treat  their  contagious  cases  on  board  the  schooner  re¬ 
minds  one  of  the  action  of  the  Arbroath  Local  Authority  two 
years  ago,  when  they  proposed  that  the  ship  which  came  into  har¬ 
bour  with  small-pox  on  board  should  anchor  in  a  dangerous  road¬ 
stead.  It  may  be  mentioned  that  the  Dundee  Royal  Infirmary  and 
the  Epidemic  Hospital  authorities  refused  to  take  any  of  the  cases. 
To  say  the  least,  this  is  strange,  when  it  is  understood  that  the 
great  majority  of  the  boys  on  the  ship  come  from  Dundee  ;  and  that 
the  Mars  ship  has,  by  decree  of  the  Court  of  Session,  lanked  as 
entitled  to  participate  in  funds  left  by  benevolent  persons  for  the 
industrial  schools  of  Dundee. 

- ♦ - 

IRELAND. 


SCARLET  FEVER  IN  LURGAN  UNION. 

Scarlet  fever  prevails  in  this  union  to  a  considerable  extent,  moio 
particularly  in  the  Moira  and  Aghalee  districts.  All  the  necessary 
precautions  are  being  taken  to  prevent  the  disease  from  spreading ;  and 
the' board  of  guardians,  at  the  suggestion  of  the  medical  officers, 
have  had  a  number  of  placards  printed,  with  the  penal  clauses  of 
the  Act  forbidding  a  “wake”  to  be  held  in  the  house  where  the  dis¬ 
ease  has  occurred,  and  ordering  that  no  one  affected  with  the  disease 
shall  expose  himself.  The  Aghalee  National  School  has  been  closed 
during  the  outbreak.  _ 

CASTLEBAR  DISTRICT  LUNATIC  ASYLUM. 
Seventy-nine  patients  were  admitted  last  year,  a  number  above 
the  average ;  while  29  were  discharged,  of  whom  26  had  recovered, 
and  2  relieved.  None  of  those  who  recovered  had  been  more  than 
a  year  ill  when  admitted,  and  18  of  the  26  recoveries  showed  a  his¬ 
tory  of  less  than  three  months’  illness,  results  which  show  the  ad- 
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vantages  of  early  treatment  in  cases  of  insanity.  Twenty-five  deaths 
took  place,  6  of  which  were  due  to  mere  senile  decay,  and  9  to  con¬ 
sumption.  The  total  expenditure  amounted  to  £5,392,  and  the 
average  number  of  patients  being  282,  the  average  cost  per  head 
was  £19  2s.  5d. 


DR.  a.  H.  KIDD. 

At  the  'approaching  Commencements  in  the  University  of  Dublin, 
the  honorary  degree  of  Magister  in  Arte  Obstetricd  will  be  conferred 
on  Dr.  Kidd.  This  recognition,  on  the  part  of  the  Board  of  Trinity 
College,  of  the  position  Dr.  Kidd  occupies  in  that  branch  of  the 
profession,  which  his  skill  and  practice  has  done  so  much  to  advance, 
will  meet  with  the  widest  approval.  Dr.  Kidd  is  Master  of  the 
Coombe  Lying-in  Hospital,  and  an  ex-President  of  the  Koyal  College 
of  Surgeons  in  Ireland,  and  of  the  Dublin  Branch. 

CORK  FEVER  HOSPITAL. 

From  the  annual  report,  it  appears  that  there  has  been  a  great  in¬ 
crease  of  typhus  fever,  which  contributed  half  the  number  of  admis¬ 
sions,  and  a  mortality  of  9.3  per  cent.,  which  was  equal  to  the  death- 
rate  from  all  other  causes.  The  type  of  the  fever  was  of  a  very 
malignant  character,  and  almost  all  the  cases  were  associated  with 
chest-complications  and  head-symptoms.  The  income  was  close  on 
£2,000,  and  the  year  closed  with  a  debt  of  nearly  £800;  but  it  is 
to  be  hoped  that  an  institution  which  is  of  such  great  service  to  the 
citizens  will  be  more  liberally  supported,  the  greater  part  of  the 
income,  viz.,  £1,600,  being  received  from  corporation  grants.  It  has 
been  found  by  experience  that  the  worst  cases  of  fever  are  ad¬ 
mitted  from  the  poorest,  most  densely  populated,  and  dirtiest  parts 
of  the  city,  where  sanitary  measures  are  at  a  discount.  Overcrowd¬ 
ing,  insufficient  supply  of  pure  water,  deleterious  food,  and  abuse  of 
stimulants,  are  all  important  factors  in  producing  disease ;  and,  if 
the  authorities  performed  their  duty,  they  would  be  more  anxious 
to  promote  sanitation  than  they  have  shown  themselves. 


BELFAST  ROYAL  HOSPITAL. 

The  quarterly  meeting  of  the  general  committee  of  the  above 
charity  was  held  in  the  extern  department  on  the  26th  ult.  The 
report  stated  that  the  new  departments  for  the  eye  and  ear,  and  for 
diseases  of  women,  were  in  active  operation.  Four  new  wards  have 
been  provided,  with  accommodation  for  ten  patients ;  and,  by  a  re¬ 
arrangement  of  the  house,  two  new  beds  have  been  added,  making 
an  addition  of  twelve  beds  to  the  institution.  Suitable  arrange¬ 
ments  have  also  been  made  for  the  treatment  of  erysipelas  patients. 
The  demands  on  the  Hospital  are  daily  increasing,  and  more  accom¬ 
modation  is  required.  The  waste  ground  at  the  rear  of  the  fever 
ward  has  been  converted  into  a  recreation  ground  for  convalescent 
fever  patients.  Fifty-two  churches  have  made  returns  of  collec¬ 
tions  received,  which  altogether  amount  to  £508  12s.  9d.  Other 
churches  are  expected  to  respond  to  the  appeal :  so  that  it  is 
hoped  the  church  collection  will  exceed  that  of  last  year  by  £100. 
The  new  system  of  collection  from  the  working  classes  promises  to 
be  a  success.  From  the  employes  of  various  firms,  the  sum  of 
£226  19s.  4d.  has  been  already  received  by  the  treasurer,  and  it  is 
believed  the  amount  will  be  greatly  augmented. 


PROPOSED  TESTIMONIAL  TO  DR.  H.  MACNAUGHTON  JONES. 

At  a  large  meeting  of  the  citizens,  held  on  the  1st  instant,  it  was 
resolved  to  present  Dr.  Jones  with  a  testimonial  previously  to  his 
leaving  Cork  for  London.  An  address  will  also  be  given,  expressing 
their  high  appreciation  of  the  services  rendered  by  him  to  various 
charitable  institutions  in  the  city.  Dr.  Jones  has  held  the  appoint¬ 
ment  of  dispensary  medical  officer,  and  has  at  various  periods  been 
connected  with  the  South  Charitable  Infirmary,  the  Fever  Hospita^ 
Ophthalmic  and  Aural  Hospital,  Women  and  Childrens’  Hospital,  and 


the  Maternity.  Of  some  of  these  he  was  the  founder,  and  for  the.-e 
and  other  reasons  the  testimonial,  we  have  no  doubt,  will  be  largely 
subscribed  to,  and  show  the  esteem  and  respect  with  which  Dr.  Jones 
is  regarded.  _ 

HEALTH  OF  BELFAST. 

The  monthly  report  furnished  by  Dr.  Browne,  medical  superinten¬ 
dent  officer  of  health,  states  that  23  cases  of  zymotic  disease  were 
reported  by  the  medical  officers  of  the  subdistricts  of  Belfast — viz., 
small-pox,  4  ;  typhus,  5 ;  typhoid,  4 ;  scarlet  fever,  10  cases.  The  Regb- 
trar-General,  for  the  four  weeks  ending  February  24th,  gave  returns 
of  96  fatal  cases  of  zymotic  diseases  which  had  been  registered  in 
Belfast — viz.,  small-pox,  3  ;  measles,  7  ;  scarlet  fever,  37 ;  diph¬ 
theria,  1 ;  whooping-cough,  28 ;  typhus  fever,  4  ;  typhoid  fever,  2 ; 
simple  fever,  1  ;  and  diarrhoea,  13  deaths.  There  were  81  deaths 
from  phthisis,  and  172  from  pulmonary  diseases.  The  average 
death-rate  for  the  four  weeks  was  35.  The  deaths  from  scarlet  feverl 
and  whooping-cough  have  been  considerably  above  the  average. 
The  same  applies  also  to  the  mortality  from  lung-diseases.  To  the 
rapid  rise  and  fall  of  temperature  occurring  during  the  first  three- 
weeks  of  February,  and  to  the  great  barometric  fluctuations  with 
excess  of  moisture,  Dr.  Browne  attributes  the  high  death-rate  from 
pulmonary  diseases. 

FEVER  IN  LIMERICK. 

Dr.  Robert  Barry,  consulting  sanitary  officer,  recently  drew  the 
attention  of  the  Public  Health  Committee  to  an  outbreak  of  fever 
which  existed  in  Limerick,  but  the  committee  marked  his  communi¬ 
cation  “read,”  as  they  were  of  opinion  that  there  was  no  disease  oi 
epidemic  in  the  district.  To  this  action  of  the  committee,  Dr.  Barry 
very  naturally  objected  and  in  consequence  he  has  given  some 
details  of  the  epidemic  of  typhus  fever  to  corroborate  his  formei 
statement.  It  was,  lie  says,  towards  the  end  of  September  that 
typhus  became  developed.  From  that  time,  its  victims  in  Thomond 
gate  district  numbered  about  fifty,  twenty-nine  of  whom  were  ad 
mitted  to  the  workhouse  fever  hospital.  On  November  27th,  a 
member  of  a  family  who  were  suffering  from  the  fever,  went  t< 
Bridgetown,  about  ten  miles  from  Limerick,  and  slept  with  a  mai 
named  Bourke,  who  afterwards  contracted  the  disease,  and  died  oi 
December  6th.  From  Bourke,  the  disease  spread  through  the  village 
and  many  families  supplied  victims.  Dr.  Barry’s  letter  has  beei 
referred  to  Dr.  Gelston,  the  medical  officer  of  the  district  in  question 
who  denied  that  an  outbreak  existed,  so  as  to  give  him  an  op 
portunity  of  replying  to  it. 


THE  DUBLIN  SANITARY  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  recently  held  unde 
the  presidency  of  Mr.  Jonathan  Pirn.  The  report  of  the  executiv 
committee  showed  that  the  Association  now  numbers  237  member; 
and  has  a  satisfactory  balance  to  its  credit.  Amongst  the  topic 
referred  to  in  the  report  was  the  Compulsory  Notification  of  Infection 
Diseases.  The  Association,  while  approving  of  the  principle  of  direc 
notification  of  infectious  diseases,  as  contained  in  Mr.  Gray’s  Bill,  bt 
finding  that  the  opposition  of  the  medical  profession  would  beprobabl 
a  fatal  obstacle,  is  disposed  to  accept  Mr.  Meldon’s  Bill — viz.,  tha 
proposed  by  the  Dublin  Board— as  the  best  compromise  under  th 
present  circumstances.  The  decision  of  the  Corporation  to  expend 
large  sum  of  money,  about  £7,000,  in  building  public  baths  an 
washhouses,  with  an  estimated  expenditure  of  £500  per  annum,  fc 
maintenance,  is  objected  to  by  the  committee.  They  are  of  opinioi 
as  shown  by  experience  elsewhere,  that  several  small  buildings  f< 
these  purposes,  situated  in  proximity  to  the  dwellings  of  the  poo 
are  more  practically  useful  than  a  single  large  pretentious  estal 
lishment.  The  report  also  referred  to  the  important  and  satisfactoi 
change  that  had  been  quietly  effected  by  the  Corporation  of  Dubli 
in  domestic  scavenging.  The  Corporation  have  now  commenced  t 
clear  out  the  ashpits  in  all  the  districts  of  the  city,  free  of  cos; 
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ther  improvement  which  has  also  been  introduced  by  the 
.•enging  Committee,  is  that  any  householder,  by  providing  a  box  to 
:ain  the  ashes  and  refuse  of  the  house,  can,  at  a  small  charge  have 
nptied  daily.  The  adoption  of  the  report  was  moved  by  the  President 
ae  King  and  Queen’s  College  of  Physicians,  Dr.  Moore,  and  seconde 
Mr.  J.  J.  Digges  La  Touche,  who  forcibly  illustrated  the  good  t  e 
ociation  had  done  in  Dublin,  in  educating  public  opinion,  by  the 
mple  of  the  Corporation.  When  the  Association  was  originate;  , 
years  ago,  he  said,  the  attitude  of  the  Corporation  towards 
isures  of  sanitary  reform,  if  not  actually  hostile,  was  at  all  events 
•ely  passive.  At  the  present  day,  it  was  not  too  much  to  say  that 
Corporation  of  Dublin  were  eager  and  anxious  for  the  promotion 
ianitary  reform.  Mr.  William  Findlater,  M.P.,  in  moving  the 
ointment  of  the  officers  of  the  Association  for  the  ensuing  year, 
ce  upon  the  subject  of  the  notification  of  infectious  diseases.  He 
l  that,  in  his  opinion,  the  medical  profession  ought  not  to  object 
>e  the  medium  of  conveying  the  notification  of  such  diseases  to 
sanitary  authority.  Modern  science  was  conclusive  as  to  the 
nense  utility  of  an  arrangement  of  the  kind,  and  in  various  towns 
ingland  there  were  local  acts,  containing  most  stringent  provi- 
is  for  compulsory  notification,  which  were  found  to  work  well  and 
sfactorily  in  practice.  It  would  be  desirable  to  have  one  general 
applicable  to  the  whole  kingdom,  instead  of  separate  and  diverse 
s  for  each  locality,  and  he  would  suggest  to  the  medical  profes- 

I  that  before  indulging  in  gloomy  anticipations  as  to  the  effect  of 
>osing  such  a  duty  upon  them,  they  should  make  inquiry  into  the 
•king  of  the  local  Acts  in  those  districts  where  it  had  been  in  opera- 
1,  and  perhaps  the  result  would  lead  them  to  modify  their  views  in 
t  respect.  Dr.  Traill,  F.T.C.D.,  moved  the  following  resolution 
fiat  this  Association  is  of  opinion  that  every  effort  should  be  made 
secure  the  passing  of  the  ‘  Notification  of  Infective  Diseases  Bill 

i  Ireland,  as  the  experience  in  Edinburgh,  and  other  towns  where 
ixists,  proves  its  very  great  value  in  preventing  the  spread  of 
i  sase.”  He  gave  a  forcible  example  from  his  own  experience  of 
necessity  of  some  such  regulation  to  provide  against  very  great 
liger  to  public  health  during  the  existence  of  epidemics.  With 
ard  to  the  difference  of  opinion  as  to  the  method  of  notification  to 
adopted,  Dr.  Traill  thought  that  the  solution  of  the  question 
aid  be  this— that  in  all  cases  where  an  epidemic  broke  out  in  poor 
tricts,  in  tenement  houses,  or  in  a  dispensary  district,  in  which  a 
:tor  attended  patients  who  had  not  the  means  of  pajing  him,  he 
•uld  be  obliged  to  send  a  notification  of  any  infectious  disease, 

■  eiving  therefor  a  moderate  fee.  With  regard  to  the  other  class  of 
:  ses— those  of  patients  who  could  afford  to  pay  for  medical  attend¬ 
ee — he  believed  the  best  method  to  adopt  in  such  cases  was,  that 
: :  doctor  should  notify  to  the  occupier  of  the  house  that  the  disease 
i  s  infectious,  and  apprise  him  that  it  was  his  duty  to  inform  the 

■  fitary  authority  of  the  fact  of  the  case  having  occurred  in  the 
i  use,  and  it  should  then  be  the  duty  of  the  occupier  of  the  house  to 
!  tify  the  fact  to  the  sanitary  authority .  The  resolution  was  adopted. 

vHIBITION  OF  HYGIENIC  DRESS  AND  DECORATION. 
uangements  have  been  completed  for  an  exhibition  of  hygienic 

•  iss,  sanitary  appliances,  and  household  decoration,  under  Royal 

•  d  distinguished  patronage,  and  under  the  direction  of  the  National 
salth  Society,  at  Humphrey’s  Hall,  Knightsbridge.  The  exhibition 

II  be  opened  on  June  2nd  next.  A  meeting  in  furtherance  of  the 
1  ject  will  be  held  at  an  early  date  at  Grosvenor  House,  by  permis- 
>n  of  the  Duke  of  Westminster.  The  executive  committee  includes 
ofessor  Corfield;  Dr.  Dawson  Williams  ;  Mr.  Godwin,  F.R.S. ;  Sir 

Pollock,  Bart.;  Mr.  Robson  (School  Board);  Mr.  Eassie,  C.E. ; 

Saxon  Snell,  F.R.I.B.A. ;  Mr.  Hugh  Lediard ;  Mr.  Turner, 
It.I.B.A. ;  Lady  Borthwick  ;  Lady  Harberton;  Mrs.  Edward  Neville; 
•s.  Mark  Hammond ;  Mrs.  McLaren  ;  Miss  Gladstone  ;  and  many 
lers— Mr.  Ernest  Hart  being  chairman.  The  exhibits  will  be 
•  ided  into  seven  classes,  and  will  include  sanitary  appliances,  ven¬ 
ation,  appliances  for  the  nursery  and  for  the  sick-room,  and 
i  neral  objects  of  sanitary  construction  and  decoration  in  houses 
id  hospitals. 


THE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR¬ 
MACOPOEIA  OF  THE  UNITED  STATES,  AND  THE 
PHARMACOPGEA  GERMANICA,  EDITIO 
ALTERA. 

I. 

The  publication  of  new  editions  of  the  United  States  Pharmacopoeia 
and  of  the  Pharmacopcea  Germanica,  towards  the  close  of  last  year, 
cannot  fail  to  be  a  matter  of  great  interest  to  all  connected  with 
medicine  in  this  country. 

No  copies  of  the  issue  for  1882  of  the  new  United  States  Pharmaco¬ 
peia  have  been  sent  over  to  Great  Britain  for  sale,  and  it  is  only  very 
recently  that  copies  of  a  reprint,  bearing  the  date  of  1883,  have 

been  procurable.  .  .  . 

When  the  fact  is  taken  into  consideration  that  no  revision  or  me 
British  Pharmacopoeia  has  been  made  since  1867,  it  is  evident  that 
there  is  urgent  need  of  a  new  edition  of  that  volume.  Notwith¬ 
standing  the  publication  of  the  Addenda  in  1874,  many  powerful 
drugs  now  in  common  use  require  official  definition,  and  the  strength 
of  their  preparations  to  be  fixed.  .  ,, 

Under  these  circumstances,  it  is  our  intention  to  bring  before  the 
profession,  in  a  concise  form,  the  more  important  changes  in,  and. 
additions  to,  the  pharmacopoeias  of  the  United  States  and  of  Ger¬ 
many,  and  to  compare  those  pharmacopoeias  as  far  as  possible  with 
our  own.  This  is  likely  to  be  the  more  useful,  since  at  this  time 
there  is  a  very  general  feeling  that  it  is  desirable  that  there  should 
be  an  equalisation  of  the  strength  of  the  more  potent  drugs,  and  of 
their  preparations,  throughout  the  world.  This  is  shown  by  the  fact 
that,  at  a  meeting  of  the  Materia  Medica  and  Pharmacology  Section 
of  the  International  Medical  Congress  held  in  London  in  1881,  the 
following  resolution  was  carried  nem.  con.:  “This  section  confirms 
the  resolutions  passed  at  previous  international  medical  congresses 
as  to  the  utility  of  a  universal  pharmacopoeia,  but  is  of  opinion 
that  it  is  necessary  at  once  to  appoint  a  committee,  consisting  of 
two  delegates  from  every  country  represented  at  this  congress,  which 
shall  co-operate  with  a  committee  appointed  by  the  International 
Pharmaceutical  Congress,  to  prepare  a  compilation  in  which  the 
strength  of  all  potent  drugs  and  other  preparations  is  equalised. 
This  resolution  was  almost  identical  in  terms  with  one  previously 
passed  at  a  meeting  of  the  International  Pharmaceutical  Congress, 
many  members  of  which  were  present  by  invitation  at  the  meeting 
of  the  Section,  and  took  part  in  the  discussion  on  this  subject  ihe 
committees  mentioned  in  the  resolution  were  duly  appointed,  and 
are  now  engaged  on  their  labours.  ,  _  ^ 

The  existence  of  pharmacopoeias  for  the  United  States,  lor  Ger- 
many,  and  for  Great  Britain,  of  course  equalises  the  strength  of  all 
druo-s  and  their  preparations  in  the  respective  countries,  but  it  is 
only  comparatively  recently  that  this  equalisation  has  been  effected 
in  Germany  and  Great  Britain.  As  early  as  1820,  a  national  phar¬ 
macopoeia  for  the  United  States  was  published,  and  superseded  the 
various  foreign  and  local  works  which  had  hitherto  been  used  as 
authorities  in  different  parts  of  the  Union.  Provision  was  made  for 
revision  of  the  work  in  1830 ;  and,  in  that  year,  a  revised  pharma¬ 
copoeia  was  published  in  New  York.  A  serious  misunderstanding 
had,  however,  occurred  in  the  election  of  delegates  to  the  conven¬ 
tion,  and  “the  middle  district”  expressed  its  dissatisfaction  by 
causing  another  revision  to  be  published  in  Philadelphia  m  1831. 
Since  that  time,  however,  decennial  revisions  have  been  regularly 
published;  and  it  is  the  sixth,  published  by  the _ authority  of  the 
national  convention  for  revising  the  pharmacopoeia,  held  at  Wash¬ 
ington  in  1880,  which  we  have  now  before  us. 

In  Great  Britain,  it  was  not  until  1864,  that  the  reduction  to  one 
uniform  standard  of  the  processes  and  descriptions  of  the  pharma¬ 
copoeias  of  London,  Edinburgh,  and  Dublin  was  effected  by  the 
publication  of  the  British  Pharmacopoeia  of  that  year.  One  revi¬ 
sion  only  of  the  work  has  been  made.  It  was  Published  m  1867, 
and  was7 supplemented  by  the  issue  of  the  Addenda  in  1874,  and  con¬ 
stitutes  the  existing  authority.  The  compilation  of  a  national  phar¬ 
macopoeia  for  Germany  was  made  still  later.  In  fact  it  was  not 
until  1872  that  a  Pharmacopcea  Germanica  superseded  the  many 
pharmacopoeias  up  to  that  time  in  use  in  Germany,  and  was  made 
the  sole  legal  authority  throughout  the  German  Empire  W  e,  how¬ 
ever  learn  from  the  preface  of  the  volume  that  a  Pharmacopcea 
Germanica  was  prepared  by  a  number  of  pharmacists,  and  was  pub¬ 
lished  in  1867,  under  the  direction  of  the  North  and  South  German 
Pharmaceutical  Societies.  This,  of  course,  had  no  legal  force,  but 
it  was  submitted  for  approval  to  the  various  Governments  before  the 
consolidation  of  the  German  Empire.  It  was  chiefly  on  the  lines  laid 


478 


THE  BRITISH  MEDICAL  JOURNAL 


[March  10,  1883, 


down  in  this  work,  together  with  Assistance  from  the  Pharmacopcea 
Borussica,  that  the  Pharmacopaui  Germanica  of  1872  was  prepared. 
One  revision  of  this  work  has  been  published,  and  it  is  this  revision  in 
1882,  or  cditio  altera,  which  we  have  now  to.  consider. 

There  is  a  striking  difference  in  the  constitution  of  the  bodies  of 
men  selected  to  prepare  the  pharmacopoeias  of  the  three  countries. 
In  England,  the  work  is  done  entirely  under  the  direction  of  a  Com¬ 
mittee  of  the  General  Medical  Council ;  and  though  that  Committee 
was  aided  by  the  distinguished  services  of  Professor  Redwood  and 
Mr.  Warrington,  in  the  preparation  of  the  pharmacopoeia  in  1867,  still 
pharmacists  have  de  jure  no  place  on  any  pharmacopoeia  revision 
committee. 

In  the  United  States,  the  contrast  is  very  marked.  A  very  large 
number  of  colleges  of  pharmacy  sent  delegates  to  the  convention  in 
1880  for  revising  the  pharmacopoeia,  and  pharmacists  actually  con¬ 
stituted  more  than  half  of  the  committee  for  revision  and  publication 
selected  by  that  convention. 

fn  Germany,  the  work  is  intrusted  to  a  commission  of  twelve 
physicians,  six  pharmacologists,  six  skilled  chemists,  and  six  phar¬ 
macists,^  with  two  army  surgeons,  and  one  military  pharmacist. 
Thus  it  is  seen  that  the  interests  of  pharmacists  are  frilly  recognised 
in  both  Germany  and  the  United  States,  and  it  appears  so  reason¬ 
able  that  pharmacists  should  officially  have  a  voice  in  the  compila¬ 
tion  of  the  national  pharmacopoeia,  at  least  in  so  far  as  the  prepara¬ 
tion  of  the  medicaments  is  concerned,  that  we  reproduce  our  re¬ 
marks  made  about  nine  years  ago  (British  Medical  Journal, 
1874,  vol.  i,  p.  497)  upon  a  paper  by  Mr.  Umne3r,  on  the  Addenda  : — 1 
“  Many  of  the  objections  urged  by  Mr.  Umney,  seem  to  indicate  the 
necessity  of  giving  greater  prominence  to  the  element  of  practical 
pharmacy  in  the  Pharmacopoeia  Committee  of  the  Medical  Council. 

I  his  has  long  been  done  in  other  countries,  and  the  adoption  of  such 
a  course  would  certainly  be  advantageous  here ;  for,  though  it  is 
true  that  the  decision  as  to  the  medicines  to  be  comprised  in  the 
pharmacopoeia  must  always  remain  with  those  who  have  to  prescribe 
their  use,  still  questions  as  to  the  best  means  of  preparing  them  for 
various  purposes  call  greatly  for  the  aid  of  the  practical  pharmacist, 
who,  being  daily  occupied  in  such  work,  is  enabled  to  bring  to  bear 
the  results  of  Iris  experience,  so  as  to  advantageously  promote  the 
objects  of  the  physician.  If  this  were  properly  done,  we  should  then 
perhaps  hear  less  of  the  complaints  that  officinal  formulfe  were  in¬ 
ferior  to  other  methods  of  preparation.  The  material  services  which 
Professor  Redwood  has  already  rendered  in  this  direction,  may, 
perhaps,  not  without  advantage,  be  supplemented  by  the  aid  of  other 
pharmacists.” 

Of  the  three  pharmacopoeias,  the  German  is  the  only  one  now 
printed  in  Latin.  The  reasons  given  for  the  use  of  that  language 
are,  that  medical  men  are  accustomed  to  prescribe  in  it,  and  that 
it  is  everywhere  understood.  The  German  Government,  has,  however, 
sanctioned  the  publication  of  an  unofficial  edition,  in  the  original 
German  text.  Considerable  dissatisfaction  exists  in  Germany  that 
the  pharmacopoeia  was  published  in  Latin  at  all,  or  if  it  were  deemed 
advisable  to  print  it  in  that  language,  that  an  official  translation  into 
German  was  not  made  at  the  same  time.  The  commission  intrusted 
with  the  revision  of  the  edition  in  1872,  desired  the  new  official  phar¬ 
macopoeia  to  be  printed  in  the  original  German  ;  but  by  order  of  the 
Government  a  Latin  translation  was  made,  and  was  to  be  considered 
the  sole  legal  authority.  The  Pharmaceutischc  Centralhalle  (Neue 
h  olge,  Band  III,  No.  39,  p.  447)  in  particular,  expresses  the  prevailing 
discontent  by  asking  why  any  Latin  pharmacopoeia  should  have  been 
published  at  all,  if  it  were  found  necessary  to  print  a  German  transla¬ 
tion  ?  It  points  out  that  it  is  remarkable  that  a  number  of  sheets 
of  printed  matter  should  represent  the  law,  while  the  sense  of  the 
law,  and  possibly  the  meaning  of  the  “  newly  coined  Latin  technical 
expressions,  must  be  sought  for  in  an  unofficial  and,  as  it  were, 
private  publication.  The  following  are  given  as  examples  of  the 
ambiguity  of  expression  to  be  found  in  the  existing  pharmacopoeia. 
Tn  the  description  of  Ferrum  pulveratum,  the  following  occurs  : — 
“ Salts  gram mata  0.1  hi  grammatis  quindecim  acidi  sulphurici 
diluti,"  etc.  The  literal  translation  of  ml  into  German  is  sah,  but- 
Ferrum  pulveratum  is  not  by  any  means  a  salt,  in  the  ordinary  ac¬ 
ceptation  of  the  term.  Again,  under  the  head  of  extracta,  the 
following  direction  is  given  :  “  o  nines  Uquores  agitati— eeaporentur  S 
The  literal  meaning  of  this  may  .be  taken  to  be  that  all  solutions 
may  be  evaporated  after  thejr  have  been  shaken  up.  It  is  hardly 
necessary  to  state  that  the  real  intention  is  to  direct  that  agitation 
should  be  kept  up  during  evaporation. 

v  e  do  not  venture  to  express  any  opinion  as  to  vyhether  a  national 
pharmacopeia  should  be  printed  in. Latin  or  in  the  vernacular  tongue ; 

ut  we  have  no  hesitation  in  saying  that,  as  it  was  decided  to  print 


the  Pharmacopcea  Germanica  in  Latin,  the  work  has  been-  aduiii 
ably  done ;  and,  in  spite  of  objections  which  have  been  made  in  thi 
instance,  and  some  of  which  we  have  quoted,  the  individual  must  l 
singularly  devoid  of  intelligence  who  cannot  understand  -the  variou 
descriptions  of  drugs  and  directions  for  processes  contained  in  tb 
work.  -*i,m  J 

The  arrangement  of  the  matter  is  now  practically  the  same  in  th 
three  pharmacopoeias.  The  various  articles  of  the  materia  medic 
and  their  preparations  are  placed  in  a  single  continuous  alphabetic.) 
list.  There  is  no  doubt  that  this  dictionary-likfc  form  of  arrange 
ment  is  the  most  convenient  plan  that  could  be  adopted.  In  th 
British  Pharmacopoeia  of  1864,  and  in  the  last  revision  of  the  pharrn; 
eopoeia  of  the  United  States,  the  matter  was  divided  into  two  part 
-the  one  containing  the  materia  medica,  and  the  other  the  prepar; 
tions.  This  caused  much  inconvenience,  and  necessitated  muc 
delay  and  annoyance  in  reference.  All  this  is  obviated  by  the  exis: 
ing  simple  arrangement.  In  fact,  the  need  for  the  very  copioi 
index  in  the  British  Pharmacopoeia  still  in  use  is  almost  done  awn 
with  in  that  book,  since  each  article  of  the  materia  medica  is  fo 
lowed  there  by  a  complete  list  of  preparations. 

In  the  United  States  Pharmacopaiia ,  this  plan  is  only  partial] 
carried  out.  The  cross  references  under  the  paragraphs  heade 
Preparations,  at  the  end  oLmany  pharmacopoeial  articles,  are,  in  tl: 
words  of  the  preface,  “  meant  to  include  only  those  preparatior 
which  may  be  considered  as  being  forms  of  administration  ar 
direct  derivatives  of  the  particular  drug  or  preparation  under  whit 
they  are  quoted,  and,  at  the  same  time,  such  in  which  the  identr 
of  the  original  drug  or  preparation  has  not  been  materially  altered 

In  the  Pharmacopoea  Germanica,  there  arc  no  lists  of  prepar; 
tions  whatever  ;  so  that,  in  order  to  find  what  preparations  of  a  ce 
tain  drug  are  official,  one  is  compelled  to  laboriously  wade  throng 
the  various  classes  of  galenicals  in  the  index. 

In  the  United  States  Pharmacopoeia,  the  division  of  the  artic 
of  the  materia  medica  into  primary  and  secondary  lists  is  abolishe 
In  fact,  it  is  not  easy  to  see  any  utility  in  the  publication  of  a  me 
list  of  drugs  of  secondary  importance.  The  absence  of  any  mentii 
of  preparations  of  these  destroyed  any  possible  use  it  could  have  ha 
A  much  more  useful  secondary  list  would  be  one  published  fre 
time  to  time  during  the  intervals  of  revision,  indicating  the  strong 
of  preparations  of  drugs  still  on  trial  or  of  doubtful  efficacy.  Tin 
in  this  country,  such  galenicals  as  tincture  of  jaborandi,  liquid  t 
tract  of  guarana,  tincture  of  gelsemium,  tincture  of  actnca  rat 
mosa,  etc.,  are  frequently  prescribed  ;  but  no  authoritative  formv 
of  any  of  these  exists  in  this  country.  We  have  seen  specimens 
tincture  of  jaborandi  in  use  varying  from  two  ounces  and  a  half 
ten  ounces  of  the  leaves  to  the  pint,  and  tincture  of  gelsemini 
varying  from  two  drachms  and  a  half  to  four  or  five  drachms 
the  root  to  the  pint.  These  drugs  may  be  admitted  to  be  of  n 
doubted  value ;  still,  if  a  prescriber  wish  to  obtain  some  degfee 
uniformity  in  the  results  of  their  use,  he  is  reduced  to  the-nccess 
of  prescribing  a  preparation  of  a  particular  maker,  or  is  compel! 
to  undergo  the  additional  labour  of  stating  on  his  prescription  b 
strength  which  he  wishes  the  preparation  to  have. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
The  annual  meeting  of  this  Society  was  held  on  Thursday,  Mar 
1st,  Mr.  John  Marshall,  F.R.S.,  President,  took  the  chair  at  8  P. 
and  declared  the  ballot  open  for  on  hour,  nominating  Dr.  C. 
Carter  and  Mr.  George  Eastes  as  scru  tineers. 

The  report  of  the  President  and  Council,  which  was  read  by  ) ' 
Secretary,  Mr.  Berkeley  Hill,  announced  to  the  meeting  the  o- 
tinued  prosperity  of  the  Society,  and  the  progressive  increase  in 
number  of  its  Fellows. 

The  number  of  deaths  among  them  had  been  nineteen;  which  'S 
about  the  average  of  the  last  twelve  years,  and  among  th£se  w  ' 
two  of  the  Honorary  Fellows,  Mr.  Charles  Darwin  and  Dr.  John 
Draper.  t  •  -  . *rT 

The  new  elections  had  been  twenty-six  (twenty-one  resident;1 
five  non-resident.)  A  few  minor  changes  among  the  FellbwS  as^ 
non-residency,  etc.,  were  enumerated,  and  the  number  of  sttbsc  >- 
tions  was  stated  to  be  301  against  292  in  the  last  report ;  and 
total  number  of  members  of  the  Society,  resident,  non-re£lcl<;' 
and  honorary,  was  704. 

The. items  of  receipt  and  expenditure  were  in  most  cases  iriu'ch  6 
same  as  in  recent  years,  a  slight  increase  in  the  latter  being  ’oh*'  ’■ 
able  in  the  library,  stationery,  and  repairs  accounts.  TherehaftY  n 
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o  a  large  extraordinary  expenditure  on  repairs  of  the  exterior  of 
•  house,  which  the  ground  landlord  had  required  to  be  done,  and 
icli,  with  an  expenditure  on  the  seats  in  the  meeting-room  and 
ier  decorative  improvements,  amounting  in  all  to  £250,  had  been 
frayed,  with  the  exception  of  a  small  balance,  out  of  the  current 
eipts  of  the  last  two  years.  It  was  stated  that  these  'alteration's, 
ich  'to  the  Society’s  benefit,  had  been  carried  out  with  great  jiidg- 
•nf  and  economy  under  the  careful  supervision  of  the  retiring  sec- 
arv.  Dr.  Reginald  Thompson.  The  payment  of  the  sum  of  lift)' 
ineas  to  the  Harvey  Tercentenary  Memorial,  voted  at  previous 
niversary  meetings,  having  been  shown  to  be  illegal,  the  amount 
d,  owing  specially  to  the  exertions  of  the  treasurer,  Mr.  Cooper 
rster,  been  made  up  by  a  subscription  among  forty  of  the  Fellows. 
Hie  report  also  alluded  to  the  time  having  arrived  for  a  second 
ard  of  the  Marshall  Hall  Memorial  Prize,  and  stated  that  the  Council 
■ommended  to  the  Society  its  presentation  to  Dr.  David  Ferrier, 

■  his  investigations  into  the  physiology  and  pathology  of  the  ner- 
us  system. 

A.  change  in  the  character  of  the  printed  proceedings  had  been 
ide  by  the  introduction  of  reports  of  the  discussion  at  the  meet- 
pi,  and,  to  facilitate  these  discussions,  abstracts  of  the  papers  had 
en  printed  for  distribution  before  each  meeting.  * 

The  report  of  the  librarian  stated  the  number  of  additions  to  the 
raiy  (167  works),  and,  referred  to  the  recent  triennial  inspection 
the  library  by  the  committee,  when  the  library  was  found  in  ex¬ 
tent  condition  and  perfect  working  order.  The  report  also  gave  full 
tails  as  to  the  number  of  volumes  in  the  library  (33,500),  the  num- 
rof  books  taken  out,  of  daily  visitors,  etc.  The  adoption  of  the 
rort  was  moved  by  Dr,  Julius  Althaus,  who  congratulated  the 
ciety  on  its  prosperous  condition,  and  praised  in  eloquent  terms, 
d  with  references  to  the  contemporary  condition  of  scientific  re- 
lrch  on  the  nervous  system  on  the  Continent,  the  judicious  award 
the  Marshall  Hall  Prize  to  Dr.  Ferrier,  whose  researches  reti¬ 
red  him  so  worthy  a  recipient  of  it.  The  motion  was  seconded 
Mr.  Pickering  Pick,  and  carried  unanimously. 

The  President  then  called  upon  Dr.  David  F errier  to  come  for- 
ird,  and,  addressing  to  him  a  few  complimentary  words  upon  the 
aunds  on  'which  the  award  had  been  made  to  him,  presented  him 
tli  the  diploma  recording  his  selection  as  the  second  Marshall 
ill  Prizeman,  and  also  with  a  cheque  representing  the  amount  of 
e  prize  (£85). 

Dr.  Ferrier,  on  receiving  the  diploma,  made  a  reply,  thanking 
e  President  and  Society  for  the  high  honour  they  had  conferred 
on  him  in  their  selection  of  him  as  a  recipient  of  the  prize. 

The  President  then  addressed  the  meeting. 

The  President,  in  commencing  his  address,  introduced  at  once  the 
bject  of  the  losses  the  Society  had  sustained  among  its  Fellows 
ring  the  past  year,  which,  he  said,  were  so  numerous  and  im- 
rtarit,  that  he  must  defer  the  task  of  considering  more  general 
estions  relating  to  the  interests  of  the  Society,  and  the  progress 
medicine  and  surgery,  to  a  future  opportunity.  The  president 
ve  a  short  classified  enumeration  of  the  deceased  Fellows,  of 
loin,  he  said,  nine  were  non-resident,  including  three — Drs.  F.  E. 
Hood,  F.  II.  Hogg,  and  Charles  Morehead,  who  had' served  with 
e  army  in  India  ;  three  others— Drs.  Robert  Elliot  (of  Carlisle), 
chard'  Cross  (of  Scarborough),  and  William  McEwen  (of  Ches- 
r).  who  had  been  engaged  in  practice  in  large  provincial  towns ; 
id  three— Drs.  W.  W.  Johnston,  Joseph  Williams,  and  George 
rdd,  who  had  retired  from  metropolitan  practice  to  reside  in  the 
untry.  One  deceased  physician,  Sir  James  Alderson,  though  he 
d  ceased  to  belong  to  the  Society,  was  connected  with  it  for  many 
ars,  partly  as  a  non-resident,  but  chiefly  as  a  resident  Fellow,  and 
d,  in  1865-6,  been  a  President  of  the  Society.  There  were  eight 
ceased  resident  Fellows — Dr.  Robert  W.  Lyell,  Dr.  Alex.  Silver, 
r.  J.  T.  Clover,  Dr.  Robert  Taylor,  Mr.  George  Critchett,  Dr. 
acock,  and  Sir  Thomas  Watson ;  and  there  were  two  honorary 
'Hows— Dr.  John  William  Draper  (New  York),  and  Mr.  Charles 
irwin.  A  • 

The  President  went  into  full  details  of  the  lives  of  the  deceased, 
king  the  individuals  in  each  class  in  the  order  of  the  duration  of 
Gr  fellowship,  beginning  with  the  youngest,  which,  he  said,  he 
und  to  correspond  with  their  ages,  influence,  and  position  in  the 
Session.  For  such  statements,  he  added,  as  were  not  based  on 
’  acquaintance  with  the  deceased,  or  on  circumstances  regarding 
cm  which  had  come  within  his  own  cognisance,  he  was  much  in- 
bteil  to  obituaries  which  had  already  appeared  in  the  public 
imak.  -In  lRs  notice  of  Dr.  Budd,  the  President  referred  to  the 
tetfestlng  fact  of  manv  of  his  brothers  (seven  out  of  nine) 
ring  become  members  of  the  medical  profession,  to  his  being  third 


wrangler  at  Cambridge,  and  to  his  successive  connection  with  the 
Middlesex  Hospital,  the  Dreadnought  hospital-ship,  and  King’s' 
College ;  to  the  offices  he  held  at  the  College  of  Physicians,  and  the 
production  of  his  standard  works  on  diseases  of  the  liver  and 
stomach. 

In  his  notice  of  Mr.  Clover,  he  went  very  fully  into  the  points  ot 
the  amiability  and  unselfishness  of  his  character,  his  patience  and 
cheerful  resignation  under  the  wearing  effects  of  chronic  pulmonary 
disease,  and  liis  large  experience  and  wonderful  ability  in  the  admi¬ 
nistration  of  anaesthetics,  so  well  illustrated  in  his  valuable  article’ 
on  the  subject  in  Quain’s  Dictionary  of  Medicine. 

Full  notices  of  the  life-incidents,  characters,  and  works  of  Mr. 
George  Critchett,  Dr.  T.  B.  Peacock  and  Sir  Thomas  Watson,  con-, 
eluded  the  Obituary  portion  of  the  address,  in  which  the  speaker 
largely  dwelt  upon  Mr.  Critchett’s  excellence  as  a  teacher,  and  his 
acknowledged  dexterity  as  an  operator,  his  promptness  in  consulta¬ 
tion,  and  considerate  kindness  to  his  patients.  He  also  spoke  of 
Dr.  Peacock’s  predilection  for  pathological  investigations,  and  his 
gradual  concentration  of  them  on  the  malformations  and  diseases 
of  the  heart,  the  presentation  of  his  unrivalled  collection  of 
examples  of  these  diseases  to  the  Hunterian  Museum  ;  his  strongly 
marked  individuality,  precision,  conscientiousness,  and  simplicity  of 
character  ;  and  his  fondness  for  foreign  travel  and  frequent  journeys 
abroad  for  the  recuperation  of  his  energies.  He  next  referred  to  the 
early  life  of  Sir  Thomas  Watson,  the  “Nestor  of  English  medicine,”  who 
had  died  at  the  patriarchal  age  of  90  years  and  9  months;  to  his  con¬ 
nection  as  physician  and  lecturer  with  the  Middlesex  and  Kings 
College  Hospitals,  and  its  outcome  in  the  publication  of  his  cele¬ 
brated  lectures,  the  estimate  of  which  has  been  in  our  time  almost 
unique,  the  descriptions  Of  disease  in  them  being  so  full  and  clear, 
as  to  cause  him  to  be  compared  with  Sydenham,  and  their  scholaily 
style  having  gained  him  the  appellation  of  the  Cicero  of  English 
medical  literature ;  to  his  professional  eminence,  moral  worth,  sagacity 
integrity,  and  steady  adhesion  to  those  high  principles  of  duty  which 
made  him  so  fit  to  advise  on  all  ethical  questions  relating  to  our 
profession,  entitling  him  justly  to  the  name  of  the  “greatest  English 
physician  of  the  present  century.” 

The  President  then  gave  biographies  of  the  two  honorary  I  ellows, 
Dr.  James  William  Draper  the  physicist,  chemist,  and  physio¬ 
logist,  and  Charles  Darwin,  the  great  naturalist,  with  notices 
of  their  works,  a  discussion  of  the  question  of  the  im¬ 
portant  influence  they  had  had,  especially  the  latter,  on 
the  science  of  the  day ;  and  then  summed  up  ins  ad¬ 
dress  with  reflection  on  the  lessons  we  might  derive 
from  the  histories  of  such  careers  of  our  deceased  T  ellows  in 
the  following  words.  “  The  thought  has  often  occurred  to  me,  and 
no  doubt  to  many  here  besides,  what  an  amount  of  accumulated 
experience  and  wisdom  is  blotted  out  at  the  death  of  each  master  of 
the  crafts  of  medicine  and  surgery ;  and,  if  we  reflect  on  the  numbei 
of  gifted,  learned,  and  industrious  men  who  have  passed  from  our 
ranks  during  the  last  twelve  months,  we  may  well  feel  dismaj  that  so 
much  slowly  acquired  individual  knowledge  has  been  here  extin¬ 
guished,  and  so  much  personal  power  has  thus  died  out.  But,  for¬ 
tunately  owino-  to  the  liberal  intercommunication  of  ideas  which 
distinguishes  the  real  from  the  false  disciples  of  TEsculapins  — 
amongst  the  instruments  of  which  are  societies  or  brotherhoods 
like  ours,  such  knowledge  and  power  are  handed  on  from  period  to 
period,  and  the  example  of  one  generation  is  emulated  by  its  suc¬ 
cessors.  If  we  study  the  record  of  the  lives  of  our  deceased  Fellows 
which  I  have  put  before  you,  we  find  that  they  possess  one  common 
characteristic— viz.,  devotion  to  work.  Whether  they  were  born  to 
affluence,  or  entered  upon  life  supported  by  moderate  or  scan  >  le- 
sources — whether  their  early  education  was  of  the  highest  older,  oi 
of  humbler  pretensions,  provided  for  them  or  secui  ed  w  ith  difficulty 
—at  whatever  medical  school  they  were  trained— whatever  profes¬ 
sional  titles  they  acquired— whatever  the  branch  of  practice  to 
which  they  had  recourse — whether  in  London,  the  prounces,  Or 
abroad— whether  they  had  the  early  support  of  powerful  friends,  or 
struggled  upward  by  themselves — whether  they  were  shaped  by  cir¬ 
cumstances,  or  compelled  circumstances  to  bend  to  them— whether 
they  aimed  solely  at  professional  eminence,  or  sought  relief  to  their 
redundant  energy  in  the  duties  Of  citizens  besides  whether  they 
were  rewarded  by  the  rich  or  the  poor,  by  the  public,  the  profession, 
the  Government,  or  the  Crown — and,  lastly,  whether  then  lues  were 
so  prolonged  as  to  secure  the  full  fruition  of  their  aims,  or  were  cut 
so  short  that  they  saw  but  visions  of  future  success— it  is  apparent, 
I  say,  that  all  were  devoted  to  their  work. 

After  a  few  words  relative  to  the  special  interests  of  the  Society 
in  relation  to  the  deceased  Fellow's,  the  President  concluded  with 
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these  words.  “It  has  frequently, been  remarked,  both  in  prose  and 
verse,  that  the  occasional  contemplation  of  the  lives  and  works  of 
great  and  good  men  may  help  to  encourage  us  to  corresponding 
efforts  ;  and  perhaps  I  may  venture  to  hope  that  the  picture  which 
I  have  endeavoured  to  present  to  you  in  this  passing  hour,  of  the 
deeds  of  our  recently  deceased  associates,  may  serve  to  deepen  our 
convictions  of  the  value  and  needs  of  our  noble  profession— may 
nerve  such  of  us  as  are  able  to  fresh  exertions,  and  concurrently  aid 
in  advancing  the  interests  and  increasing  the  prosperity  of  this 
Society.” 

A  vote  of  thanks  to  the  President  for  his  address  was  moved  by 
Mr.  Spencer  Wells,  seconded  by  Mr.  H.  W.  Page;  and  the  motion, 
having  been  put  to  the  meeting  by  the  Treasurer,  Mr.  Cooper 
Forster,  was  carried  with  acclamation. 

Thanks  were  also  voted,  on  the  motion  of  Mr.  Thomas  Smith, 
seconded  by  Dr.  Macfarlane  (of  Kilmarnock),  and  carried  unani¬ 
mously,  to  the  retiring  Vice-Presidents  and  other  members  of  Council ; 
and  were  also  moved  by  Mr.  Christopher  Heath,  seconded  by  Mr. 
It.  W.  Parker,  and  carried  with  applause,  to  the  retiring  Secretary, 
Dr.  Reginald  Thompson,  and  the  retiring  Librarian,  Dr.  Edward  H. 
Sieveking,  for  their  zealous  and  valuable  services ;  the  mover  espe¬ 
cially  referring  to  the  rather  severe  additions  to  the  usual  secretarial 
duties  which  had  fallen  to  the  lot  of  the  retiring  Secretary,  who, 
during  the  three  years  of  his  holding  office,  had  had  to  superintend 
repairs,  alterations,  and  improvements,  external  and  internal,  of  the 
Society’s  premises,  in  which  his  valuable  knowledge  and  judgment 
in  these  matters  had  been  of  the  utmost  service  to  the  Society. 

During  the  course  of  the  meeting,  the  President  announced  the 
result  of  the  ballot  for  officers  and  council  for  1883-81  as  follows. 
President :  John  Marshall,  F.R.S.  Wee-Presidents :  *John  Russell 
Reynolds,  M.D.,  F.R.S. ;  "‘Reginald  Edward  Thompson,  M.D. ;  "“William 
Scovell  Savory,  F.R.S. ;  "“Richard  Barwell.  Treasurers:  Charles 
Bland  Radcliffe, M.D. ;  John  Cooper  Forster.  Secretaries:  "“Reginald 
Southey,  M.D. ;  M.  Berkeley  Hill.  Librarians:  "“Charles  Hilton 
Fagge,  M.D. ;  John  Whitaker  Hulke,  F.R.S.  Other  Members  of 
Council:  "“George  Fielding  Blandford,  M.D.  ;  "“Dyce  Duckworth, 
M.D. ;  "“Samuel  Jones  Gee,  M.D. ;  "“Frederick  William  Tavy,  M.D., 
F.R.S. ;  James  E.  Pollock,  M.D. ;  George  Cowell ;  Henry  Powder ; 
Howard  Marsh  ;  Septimus  W.  Sibley;  "“William  Spencer  Watson. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


PARLIAMENTARY  BILLS  COMMITTEE. 

Notice  of  Meeting. 

A  meeting  of  the  Parliamentary  Bills  Committee  will  be  held  at 
the  office  of  the  Association,  161a,  Strand,  (opposite  Newcastle 
Street)  London,  on  Wednesday,  the  14th  instant,  at  three  o’clock  in 
the  afternoon.  Business  : — To  consider  the  following  Bills  now  n 
Parliament :  Notification  of  Infectious  Diseases ;  Scotch  Police 
Bill ;  Pharmaceutical  Society’s  Bill. 

London,  March  7th,  1883.  '  Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

_  Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 


*  Those  Kentlemen  to  whose  name  an  asterisk  (*)  is  prefixed,  were  not  on  tli 
Council,  or  did  not  fill  the  same  office  last  year. 


and  can  be  had  on  application  by  those  willing  to  contribute  inform 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  on 
containing  clinical,  the  other  etiological  inquiries,  together  with  a 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serv 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  fo 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concemin 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  Thes 
are  accompanied  by  an  explanatory  memorandum  giving  informatio 
concerning  the  most  recently  observed  symptoms  of  the  inherite 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  Northern  District.— The  next  nieetin 
of  the  District  will  be  held  on  Friday,  March  9th,  at  8.30  P.M.  Mr.  Watsu 
Clieyne  will  read  a  paper  on  Tubercle  :  its  Etiology  and  Modern  History.  Micr 
scopical  Preparations  will  be  shown,  illustrating  the  results  of  the  most  recet 
investigations.  Mr.  Ernest  Hart  will  preside. — G.  W.  Potter,  M.D.,  Honorai 
Secretary,  12,  Grosvenor  Road. — February  27th,  1883. 


Thames  Valley  Branch.— The  next  meeting  of  this  Branch  will  be  held  i 
the  Griffin  Hotel,  Kingston-on-Thames,  on  Thursday,  March  15th,  at  six  o’eloc! 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communica 
with  the  Honorary  Secretary  — Edwd/L.  Fenn,  M.D. 


South-Eastern  Branch:  East  and  West  Sussex  Districts. — A  meetie 
of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Wedne 
day,  March  14th,  at  3.30  P.M.;  Willoughby  Turner,  Esq.,  of  Brighton,  in  tl 
chair.  Dinner  at  5. 30  P.M.;  charge  6s.,  exclusive  of  wine.  The  following  pape 
have  been  promised.  1.  Dr.  Godson:  Retroversion  of  the  Gravid  Uterus. 
Dr.  Hollis  :  A  Case  of  Athetosis,  with  Remarks  thereon  (patient  shown).  3.  M 
Butlin  :  On  the  Pathology  and  Treatment  of  Nasal  Polypi.  4.  Mr.  Blaker: 
Case  of  Battey’s  Operation  ;  b.  A  Case  of  Fragilitas  Ossium  (patient  shown), 
member  will  introduce  the  question  of  the  formation  of  a  Medical  Provide! 
Society. — G.  B.  Collet,  5,  The  Steyne,  Worthing,  T.  Jenner  Verrall,  V 
Western  Road,  Brighton,  Honorary  Secretaries. — March  5th,  1883. 


South-Eastern  Branch:  East  Kent  District.— The  next  meeting  of  t. 
above  District  will  be  held  at  the  Royal  Hotel,  Deal,  on  March  22nd,  at  3  p.s 
Dr.  Davey  of  Walmer  in  the  chair,  who  very  kindly  invites  members  to  lunehe' 
at  his  house  from  1  to  2.30  P.M.  N.B. — The  Walmer  Station  is  most  conveniei 
for  those  proposing  to  lunch.  Dinner  at  the  Royal  Hotel,  Deal,  at  5  p.m.  .4  d 
cussion  on  Acute  Pneumonia  (first  card  of  Collective  Investigation  Commitk 
will  be  led  by  Mr.  Raven,  Dr.  Parsons,  and  others.  The  President  will  fht 
cases  of  Extroversion  of  Bladder  and  Spina  Bifida.  All  published  cards 
the  Collective  Investigation  Committee  can  be  had  on  application  to  T.  Whit 
head  Reid,  Honorary  District  Secretary,  34,  St.  George’s  Place,  Canterbury. 
March  1st,  1883. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  he 
in  the  Board  Room  of  the  County  Infirmary,  Armagh,  on  Thursday,  March  15t 
at  12.30  p.m.  Business:  Dr.  Palmer  (Armagh)  will  read  notes  of  a  case  of  Ar 
ficial  Anus  after  Operation  for  Strangulated  Hernia  ;  and  will  show  the  patiei 
The  President  will  read  notes  of  a  case  of  Strangulated  Hernia  of  fourteen  da; 
duration  successfully  operated  on.  Mr.  Fagan  will  read  a  paper  on  the  Natui 
Symptoms,  and  Treatment  of  Hsemartlirosis  of  the  Knee,  with  reports  of  eaS' 
Dr.  Bernard  (Londonderry)  will  exhibit  a  Patient,  the  subject  of  an  Abdomii 
Tumour.  Dr.  J.  Walton  Browne  (Belfast)  will  give  a  short  account  of  a  case 
Tetanus,  in  which  he  trephined,  and  will  exhibit  the  recent  parts ;  he  will  a' 
give  details  of  a  case  of  Ligature  of  the  Third  Part  of  the  Subclavian,  and  < 
mbit  the  recent  parts.  Dr.  Workman  (Belfast)  will  exhibit  the  Bacillus  Tub. 
culosis.  The  President,  will  read  notes  of  three  cases  of  Chorea  ;  also  notes  ol 
case  of  Puerperal  Convulsions.— Alex.  Dempsey,  M.D.,  Honorary  Secretai 
Clifton  Street,  Belfast. 


BORDER  COUNTIES  BRANCH :  SPRING  MEETING. 
Tiie  opening  meeting  of  the  Border  Counties  Branch  was  held 
the  Great  Central  Hotel,  Carlisle,  on  Thursday,  February  22nd.  T' 
President,  Dr.  Knight,  took  the  chair  at  6  P.M.  Twenty-five  mei 
bers  and  visitors  were  present. 

Nero  Members.- — Dr.  Macdonald  of  Kirkoswald,  and  Dr.  Alexand 
of  Selkirk,  were  elected  members  of  the  Branch. 

The  late  Dr.  11.  Elliot. — It  was  moved  by  Dr.  KNIGHT,  a 
seconded  by  Dr.  Tiffin, 

“That  the  members  of  the  Border  Counties  Branch  desire  to  f 
press  their  sense  of  the  great  loss  which  they  and  the  profess! 
generally  have  sustained  by  the  removal  of  Dr.  Robert  Elliot 
Carlisle,  who  took  the  greatest  interest  in  the  formation  of  t 
Branch,  and  acted  as  president  during  one  of  the  early  years  of 
existence.  They  also  beg  to  convey  their  sympathy  to  the  fam 
under  their  mournful  bereavement.” 

President-Elect. — It  was  unanimously  resolved  that  Dr.  Macdoug 
be  appointed  President-Elect. 

Representatives  on  the  General  Council. — Drs.  Barnes,  Ledia. 
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,ean  Maclaren,  Russell,  and  Tiffin,  were  chosen  to  represent  the 
;  lCh  in  the  General  Council  of  the  Association.  _D 

"Ration  of  Branches  in  the 

,  .  ix  proposed,  and  Dr.  Barnes  seconded,  the  following 

«.  which  were  carried  unanimously.  ^olnahle 

r’liat  this  Branch,  whilst  warmly  acknowledging  the 
les  of  the  Committee  of  Council  as  hitherto  appointed  is 
Sy  of  opinion  that  a  more  efficient  ^Presentetmn ioM*e 
iches  in  the  executive  government  of  the  British  Me  . 

on  is  calculated  to  prove  advantageous  in  the  future.  f  tl 
ich  is  of  opinion  that  the  meetings  of  the  Committee  of  Council 

dd  not  be  held  exclusively  in  London.  ’  -Rnssell 

ases  and  Specimens  were  exhibited  by  Drs.  Barne.,  -  ’ 

I  laren,  and  Lediard. 

aoers. — The  following  papers  were  read. 

A  Note  on  Tracheotomy,  by  Dr.  J .  A.  Macdougall. 

Notes  of  a  Case  of  Pelvic  Abscess,  by  Dr.  Muir.  T,ediard. 

i  The  Treatment  of  Enlarged  Glands  m  the  Neck,  y  • 

Four  Years’  Treatment  of  Insanity  at  Garlands,  by  Dr.  P 
,  (taken  as  read,  owing  to  want  of  time).  Dr. 

_The  members  and  visitors  had  supper  at  9  .  _> 

IgE  the  chair,  Dr.  Macdougall  in  the  ®nbseqnen«y; 

)  Highet  introduced  a  discussion  “  On  the  Club  Syste  • 

in  its  Relation  to  Medical  Men,”  which  was  listened  to  with 
it  interest,  and  participated  in  by  many  of  the  members. 


CORRESPONDENCE. 


A  MEDICAL  PROVIDENT  SOCIETY. 

those  who  are  anxious  to  see  a 

I  brought 


IB, — Please  add  my  name  to 

liioal  benefit  society  established.  A  few  years  ago,  . 

1  ,“!.ject  to  yonr  notice,  and  offered  to  bear  ‘»e  preliminary 
lenses;  but,  to  my  surprise  and  disappointment but 
Session  appeared  to  take  any  interest  m  the  “te.-Iourst r  .  , 
H.  Ernest  Trestrail,  M.R.C.P.,  F.K.C.b. 

Calmer  House,  Aldershot,  March  3rd,  18S3. 

IB -Will  you  be  good  enough  to  add  my  name  to  the  list  of 
i  erents  to  the  proposed  medical  benefit  society^Ithas  ^,ir 
liter  of  considerable  surprise  to  me,  tiiat  something  of  asim, 
ure  has  never  been  successfully  organised  before  The  Proposed 
liioal  benefit  society  meets  a  want  which  is 

r  assurance  company  or  medical  charity;  and  I  feel  certain  that 
urge  number  of  the  younger  members  of  the  profession  wi 
illy  welcome  its  establishment,  and  contribute  towards  its  sue 

:s. — Yours  very  faithfully,  mu  t  uppt  nYlfi 

Frederick  S.  Palmer,  M.D.,  L.R.C.P.Lond. 

lompton  Lodge,  East  Sheen,  S.W.,  March  5th,  1883. 

hR, — Please  add  my  name  to  the  list  of  adherents  to  the  medical 
I  refit  society.  I  have  long  thought  that  men  who  have  to  Jeep  up  an 
;  learance,  as  we  have,  and  cannot,  therefore,  put  by  as  much  as 
i  j  could  wish,  ought  to  have  some  provident  society  to  which 
i  could  belong.  I  have  long  been  on  the  look-out  for  such  a 
>  iety.— Yours  faithfully,  t  F  C.  Gresham,  M.D.,  etc. 

Bromley  Common,  Kent,  March  6th,  18c.  o.  * 


fifth  list. 

•rther  letters  of  adhesion  have  been  received  from  the  following 

Mr  Arthur  Hy.  Boissier,  Pocklington,  Yorkshire  ;  Mr  Charles 
icpoole,  Salisbury ;  Mr.  J.  E.  Brooks,  Ludlow,  Salop;  Dr.  iV.  L. 
inter,  Pudsey,  Leeds  ;  Mr.  George  F.  Edwardes,  Blackwell  Hos- 
al,  near  Alfreton,  Derbyshire  ;  Mr.  C.  W  Belfield,  Bristol ;  Mr.  R. 
Herbertson,  New  Cumnock,  Ayrshire, ;  Mr.  D.  MacLeod  Hawick  ; 
r.  F.  A.  llallsworth,  Atherstone,  Warwick ;  Mr.  I.  J  Baker,  Hurst 
11,  near  Bilston  ;  Mr.  H.  J.  Knight,  Brooklands,  Rotherham ;  Mr. 

.  Ingram  Keir,  Melksham  ;  Dr.  J.  Alexander,  Paignton ;  Mr. 
rorge  Parsons,  Hawkhead,  Ambleside ;  Mr.  Hugh  I .  J.  rice,  ±  ar- 
rth,  Pembroke;  Mr.  James  G.  Macaskie,  Belford;  Mr.  F.  J.  ><xk  , 
Neot’s ;  Mr.  W.  H.  Twort,  Camberley ;  Dr.  P.  B.  Smith,  Aber- 

en;  and  Dr.  W.  Culver  James,  Kensington. 

%*  The  list  is  rapidly  gaining  in  numbers ;  but  several  hundred 
Ihesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
tion,  and  we  shall  be  glad  to  continue  to  receive  names. 


the  story  told  by  Hierocles,  of 
a  brick  about  in  his 

And  it  is  this 


THE  LONDON  WATER-SUPPLY. 

Sir, — I  do  not  propose  discussing  my  friend  Dr.  Percy  Fmnklands 
paper’ on  London  Water,  published  in  the  JOURNAL  of  March  3rd 
It  is  enough  to  say  that  with  much  I  agree,  and  that  with  much 

dl??nTirely  demur,  however,  to  its  being  suppled  that  tiu e  official 
returns  made  to  the  Registrar-General  on  the  quality  of  th 
water  in  any  respect  fairly  represent  the  ^  a  Sm- 

supply.  It  is  absurd  to  suppose  that  the  water  suppl  Y  »  °f  & 
pany  during  one  entire  month  can  be  judged  from  the  nf 

single  sample.  It  reminds  me  of 
a  man  who,  having  a  house  to  sell,  carried 

PtutV4V^rdical  man,  to  carry  Dr.  Percy  [/“£ 

one  step  further  than  he  has  done  as  a  pure  chenust.  And \.  it  nth* 
medical  aspect  of  the  question  (if  I  mistake  no  )  w  . .  j  the 

your  readers.  I  will  accept  his  table  of  organic  impurity  mine 
Thames  water  as  supplied  to  London ;  but  against  eac  y 
placed  the  death-rate  of  the  metropolis  (which  he  has  not  done),  a 
the  results,  I  venture  to  think,  are  most  instructive. 

Proportion  of  Organic  Impurity  ^f^tion. 

Year.  in  Thames  water.  23.5 

1868  .  Booo  . 24.6 

1869  .  .  24.1 

1870  .  if  . 24.6 

. .  ,  . . .  21.5 

1873  .  .  .  22.6 

1874  .  .  . .  . .  23.8 

1875  .  .  .  22.2 

1876  .  .  ...  21.9 

1877  .  .  .  ...  23.5 

1878  .  .  ...  22.6 

1879  . . .  . ;;;; .  21.7 

1880  .  .  .  21.2 

Jgg^  . . .  . . 

“This  organic  impurity,”  says  Dr.  Percy  EVankland  is  a  very 
serious  matter.”  Will  he,  then,  explain  how  ^  18 
1 879  and  1880  when  the  organic  impurity  in  the  Thame  p 

2££ 

was  said  to  be  exceptionally  low,  that  the  death  P 

^wfenDf Percy  Frankland  has  explained  these  coincidences  satis, 
factorilv  I  shall  have  other  difficulties  of  a  similar  kind  (and,  let  me 
ad^,°far^moreremarkable)  for  him  to  meet  before  he  can  consider 

his  conclusions  proved.— Your  faithful  servant,  nd  0f 

C.  Meymott  Tidy,  M.B.,  Professor  of  Chemistry  ana  or 

Forensic  Medicine  at  the  London  Hospital. 

3,  Mandeville  Place,  Manchester  Square,  W. 

STUDENTS’  RESIDENCES. 

Str  In  a  reference  to  the  London  Hospital  Medical  School  in 
voS  l’aTt  number  iUs  stated  that,  “  with  the  exception  of  the  Col¬ 
lege  at  St.  Bartholomew’s  Hospital,  and  University  Hall  m ^“for 

tion  with  University  College,  there  are  no  rcsidences  provided  for 
medical  students  in  London.”  Will  you  allow  me  to  add  that  this 
College  has  since  its  foundation,  provided  a  certain  number  of 
I*’— ,  -  well  as  a  dining-hall 
room?  Twenty-eight  students  are  now  living  in  the  College,  unaer 
the’supervisioi/of  the  tutor.-I  am,  sir,  roumve^faithMly, 

Dean  of  the  Medical  Faculty  of  King’s  College. 
King’s  College,  February  27th,  1883. 

DEATHS  FROM  ANAESTHETICS. 

Str  —I  do  not  know  how  we  are  to  arrive  at  any  true  estimate  of 
the  mortality  from  ^ .  ««l*  by  ,a°st 

LhsM  °Th”ve°fo“  omfyems  published  I  yearly  list  of  those  acd- 
dents  I  have  been  able  to  hear  of,  but  many  occur  unreported. 

anesthetics  during  the  last  six  months  and  from ‘taMttaattag 

lrm?»om  Se«f.Se  M  Sxf  in :J- 

Williams’s  list  where  the  patient  was  almost  moribund,  also  those 
numerous  ones  where  the  frincipal  agent  in  the  fatal  result  rsth 


462 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  10,  13& 


presence  of  foreign  matter  in  the  air-passages,  should  be  clearly 

distinguished  from  those  far  too  common  cases  when  a  health}'  man 
goes  to  a  surgeon  to  have  a  dislocated  joint  reduced,  or  a  finger 
amputated,  and  dies  under  the  fatal  influence  of  “just  a  whiff  of 
chloroform.”  With  regard  to  the  statistics  of  deaths  from  ether,  I 
t  unk  .  Ir.  >\  llliams  should  give  further  evidence  for  his  very  high 
estimate  of  one  in  1,050.  I  have  myself  given  ether  about  1,300 
times  without  a  death,  and  I  am  sure  I  could  collect  from  mv  sur¬ 
gical  friends,  in  Leeds  alone,  statistics  of  some  8,000  administra¬ 
tions  during  the  past  ten  years,  without  a  single  fatality.  The  most 
complete  collection  of  statistics  on  this  point  is  to  be  found  in  the 
newly  published  American  (  yclopcrdlu  of  Surgery ,  under  the  article 

Anaesthetics.  It  is  remarkable  how  different  is  the  experience  of 
military  surgeons  with  regard  to  the  fatality  of  chloroform  from 
that  of  our  hospitals.  During  the  American  war,  chloroform  was 
given  80,000  times  with  but  seven  deaths.  Dr.  Richardson  calculated 
trom  the  statistics  of  London  hospitals  35,000  cases  with  eleven 
deaths  -  l  am,  etc.,  Ernest  H.  Jacob,  M.D. 

Leeds,  February  27th. 

T  S“»~7 In  [he  list  of  chloroform  deaths  arranged  by  Dr.  Jacob,  of 
heeds,  for  the  British  Medical  Journal  there  are  two  placed  to 
tlie  credit  of  Cumberland  Infirmary.  One  of  these  was,  as  stated  by 
Dr.  Jacob,  due  to  glottis-spasm,  and  cannot  be  rightly  reckoned  as  a 
death  from  chloroform.  The.  other  did  not  occur  in  the  Infirmary  but 
in  Carlisle  Dispensary.  May  I  beg  of  your  kindness. the  insertion  of 
this  note,  or  the  correction  of  this  error  of  Dr.  Jacob’s  1 — I  remain 
Sir,  yours  very  obediently,  James  L.  Waters, 

House  Surgeon,  Cumberland  Infirmary,  Carlisle, 
February  28th,  1883. 


THE  TREATMENT  OF  {RHEUMATISM. 

r[rtil  the  appearance  of  my  little  paper,  claiming  to  have 
established  a  new  departure  in  the  cure  of  arthritic  disease,  I  had 
not  an  idea  that,  under  the  sombre  garb  of  the  ordinary  medical 
practitioner,  there  existed  such  a  plethora  of  benevolence  and 
charitable  feeling,  or  that  so  many  of  the  members  of  the  profession, 
out  ot  their  redundant  stock  of  information,  were  so  willing,  unasked 
to  supplement  the  deficiency  of  those  persons  who  had  the 
temerity  to  publish  in  the  medical  press  a  report  of  successful 
cases  treated  in  a  novel  manner.  I  confess  to  my  disillusion ;  I  fear 
that  1  shall  never  be  able  to  return  adequate  thanks  to  those  gentle¬ 
men,  your  correspondents,  who  have,  with  so  much  pains  and  such 
evident  proofs  of  research  among  musty  and  forgotten  records 
sufficiently  convinced  me  that  blisters  have  been  “  ever  since  the 
world  began,”  and  that  I  cannot  claim,  by  a  new  departure,  to  be 
the  originator  of  the  cantharidian  plaster  cure. 

Out  of  the  crowd  of  self-elected  guardians  of  priority,  one  has 
been  especially  prominent,  a  propos  of  my  disputed  claim,  in  vindi¬ 
cating  his  ideas  of  men  and  manners,  in  announcing  truisms  in 
aphoristic  style,  approving  and  condemning,  in  dogmatic  language ; 
has  erected  numbers  of  wooden  Saladins,  vyhich  he  has  wliacked  to 
Ins  satisfaction ;  and,  after  tilting  at  any  and  every  one  who  ven¬ 
tured  to  hold  a  different  opinion  from  himself,  especially  upon  the 
local  origin  and  topical  cure  of  disease,  apart  from  polypharmacy, 
lias  ridden  off  on  his  Bosinante,  quite  satisfied  that  he  has  "not  left 
on  the  field  an  enemy  unvanquished.  But  this,  style  of  writing  is 
not  argument,  it  is  mere  declamation,  You  cannot  reason  with 
one  whose  mind  is  not  capable  of  recognising  the  initial  fact  you 
propose  for  consideration,  nor  with  those  who,  with  university  titles 
after  their  names,  cannot,  or  do  not,  distinguish  the  difference  that 
exists  between  the  plan  of  treatment  of  arthritic  ailments,  which 
limits  itself  to  the  application  of  counterirritation  to  the  cardiac 
region  alone,  and  explains  its  modus  operandi  by  its  influence 
upon  the  innervation  of  the  heart,  ,  and .  that  regards  acute 
rheumatism  or  endocarditis  of  neurotic  origin,  and  that  class  which 
makes  use  of  promiscuous  vesication  to  the  joints,  the  muscles,  and 
other  seats  of  pain,  and  that  calls  to  its  aid, any  and  every  form 
ot  medication,  suggested  by  fashion  or  false  pathology,  I  confess  that  I 
courted  criticism  of  my  paper,  but  I, have  been  disappointed  in  tliQ 
manner  in  which  it  has  been  attempted,  I  have  been  treated  to  any 
amount  of  smart  writing ;  but  cui  bono?  The  fact  remains  that  I  and 
others  have  cured  an  increasing  number  of  cases  of  acute  yheumat- 
vvoL!."  ’  fictitiously,  and  permanently,  by  this  simple  remedy 
of  and  1  sha11  continue  to,  claim  for  myself  the  merit 

inthegS/,b?  iVhe;.pl;ni  When  “''  original  paper  was  published 
'  hl\  Msdufil  Journal,  I  forwarded  a  reprint  to  some  of  the 

ablv  with  D,berS  °£  thti  Profe3sion>  whose  replies  contrast  favour- 
h  those  correspondents  to  whom  I  refer.  From  among  a 


number  of  complimentary  letters,  mav  I  ask  the  favour  of 
publishing  one  from  the  Nestor  of  the  profession,  now,  alas ! 
more;  one  whose  nobility  of  soul  soared  above  all  paltry  person; 
feelings^  and  did  not  permit .  my  free  criticism  of  his  teaching  an 
his  pathology  to  influence  his  judgment  or  his  invariable  courted 
I  send  a  copy  of  the  original. — I  am,  etc,  Alexander  Harkix  ' 
“16,  Henrietta  Street,  Cavendish  Square,  W. 

“  November  4th,  1881. 

“  Dear  Sir,  Accept  my  best  thanks  for  having  sent  me  vo> 
very  interesting  and  important  pamphlet  on  the  Pathology 
Treatment  of  Acute  Rheumatism.  I  wish  I  could  have  had  the  a. 
vantage  of  reading  it  while  I  was  still  in  active  practice  as  a  ph' 
sician.  Aou  probably  are  not  aware  that  I  have  long  retired  fro, 
practice  by  reason  of  my  great  age  (I  am  many  weeks  gone  in  m 
ninetieth  year).  I  am  not  the  less  indebted  to  you  for  vour  kin 
attention. — I  am,  dear  sir,  faithfully  yours, 

“  Thomas  Watson." 


SPECIAL  CORRESPONDENCE, 

ABERDEEN. 

Report  of  Medical  Officer  of  Health— Typhus  and  Whooping-emu 

Epidemics,  their  Lessons — Increase  of  the  Teaching  Power — Oner 

five  Surgery — Science  Lectures. 

Ihe  monthly  report  by  Dr.  Simpson,  medical  officer  of  Leak 
states  that  during  the  month  of  January  the  death-rate  in  Aberdei 
was  equal  to  28.01  per  1,000.  The  typhus  epidemic  has  practical 
come  to  an  end,  as,  during  the  period  of  one  month,  only  one  case  h; 
occurred.  As  to  those  who  suffered  from  the  epidemic,  with  the  e. 
ception  of  a  few  cleanly  people  who  had  unfortunately  come  into  conta 
with  those  affected,  the  rest  were  living  in  a  state  of  filth  and  viola 
ing  all  the  ordinary  rules  of  health.  The  lesson  to  be  drawn  from  tl 
experience  acquired,  is  that  a  disease  like  typhus  fever,  even  althoni 
it  be  most  contagious,  can  be  got  rid  of  if  proper  measures  be  tale, 
at  the  outbreak  of  the  epidemic.  There  has  also  been  an  epidemic  ■ 
whooping-cough,  and  it  is  a  most  remarkable  fact  that  this  disea 
caused  more  deaths  in  one  month  than  the  whole  epidemic  of  typhu 
This  is  a  fact  of  startling  interest,  and  shows  that  this  disease 
most  dangerous  to  life,  and  that  the  only  safety  is  to  keep  childrt 
away  from  those  suffering  from  this  infectious  disease. 

As  was  noticed  in  this  Journal  some  time  ago,  the  medic 
faculty'  resolved  to  recognise  special  lecturers  on  special  departmen 
of  medical  science,  c.g.,  in  hygiene,  insanity,  diseases  of  the  ear  ar 
larynx,  etc.  This  proposal  has  been  approved  of  by'  the  Senatu 
and  already'  applications  have  been  received  for  recognition  fro 
several  of  the  younger  practitioners  in  the  town.  We  hope  that,  e 
the  summer  session  begins,  these  classes  will  be  in  full  operatio 
The  lecturers  will  be  provided  with  rooms  in  Marischal  College, ; 
far  as  is  possible.  We  are  also  glad  to  learn  that  Professor  Alexand 
Ogston  has  resolved  to  establish  a  class  of  Operative  Surgery  durir 
the  ensuing  summer  session.  This  will  prove  a  great  addition  totl 
teaching  power  of  this  medical  school.  Thus,  with  the  other  pra 
tical  classes  already'  in  operation,  Aberdeen  will  be  as  well  equipp 
with  lecturers  on  all  departments  of  medicine  as  any  other  medic 
school  in  the  country. 

On  Saturday  evening,  Professor  Strutliers  gave  his  third  lecture  ( 
“  The  Relation  of  Man  to  the  Higher  Animals.”  The  lecture  w; 
mainly  devoted  to  a  comparison  of  the  chest  and  backbone  of  mr 
and  the  man-like  apes.  The  human  sternum  is  an  adaptation  totl 
erect,  or  nearly  erect,  posture  of  man  and  the  anthropoid  apes.  Tl 
bilateral  condition,  which  occurs  in  the  orang,  is  often  found  as 
variation  in  man.  The  greater  length  of  the  spinous  processes 
the  cervical  vertebrae,  in  the  gorilla,  is  an  adaptation  to  the  great 
muscular  development  of  that  part  in  this  animal.  The  variation 
the  lumbar  vertebrae  is  more  apparent  than  real.  Variations  occ 
in  man,  giving  thirteen  pairs  of  ribs ;  and  the  odd  one  may  be  in  t’ 
neck,  or  on  the  first  lumbar  vertebra,  as  in  the  gorilla..  The  impot 
ance  of  these  and  other  variations  in  the  number  of  vertebrae,  in  1 
lation  to  the  hypothesis  of  Mr.  Darwin,  was  pointed  out.  Rudime 
tary  vertebra  occur  in  the  neck  of  the  whale,  although  the  typk 
number,  seven,  is  retained.  These  vertebra  exist  in  a  reduced,  ar 
in  some  whales,  in  an  entirely'  immovable  condition,  e.g.,  the  gre 
Greenland  whale,  even  in  the  young  condition.  These  vertebr 
though  they  are  immovable,  pass  through  the  same  process  of  dei 
lopment  as  the  cervical  vertebrae  do  in  species  in  which  the  verteb 
are  large  and  movable. 
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CAIRO. 

our  Cairo  correspondent’s  letter,  we  take  the  following  ex- 

ic  Sanitary  Board  of  Cairo  is  said  to  be  somewhat  defective  in  its 
utive  power,  and  it  is  much  feared  that  its  influence  will  not 
re  for  its  proposals  that  consideration  from  the  Government 
■h  would  have  been  accorded  to  a  more  powerful  and  better 
nised  institution.  One  of  the  English  army  surgeons,  has  re¬ 
ly  been  added  to  its  members,  and  it  is  thought  that  it  might 
qually  advantageous  under  certain  circumstances  for  the  Army 
ical  Board  to  have  a  civil  surgeon  for  a  member.  The  value  of 
■rienced  local  advice  in  the  treatment  of  enteric  cases,  diarrhoea, 
:ntcry,  and  liver-complaints,  so  common  in  this  country,  cannot 
jo  highly  extolled.  Egyptian  milk,  which  is  never  remarkable 
ts  quality,  and  is  too  apt  to  be  curdy  and  abounds  in  casein,  which 
ijurious  everywhere  in  gastro-enteric  affections,  is  strongly  con¬ 
ned.  The  acid  state  of  the  secretions,  in  warm  climates,  in  these 
rses,  acts  by  coagulating  the  albumen,  and  often  causes  much 
ation,  independently  of  the  fermentative  changes  which  also 
injuriously.  Native  experience  expresses  a  similar  objection 

?gs. 

r.  Rosenberg,  who  has  been  for  some  years  medical  officer  to  the 
ish  Hospital  at  Constantinople,  has  been  attached  as  doctor  to  the 
lan  staff  of  English  officers,  a  number  of  whom  had  been  passed 
ugh  a  medical  examination  by  Dr.  Grant  Bey. 
eneral  Sir  Evelyn  Wood  has  addressed  an  official  letter  to  Dr. 
at  Bey,  asking  him  if  he  would  be  willing  to  become  a  medical 
ndant  of  the  English  officers  attached  to  the  Egyptian  army,  and 
vhat  conditions. 

case  of  sickness  in  the  army  at  Cairo  lasting  for  six  weeks  will, 
said,  pass  through  the  hands  of  two,  if  not  three  army  doctors. 
:  is  considered  to  be  neither  fair  to  the  doctors  nor  to  the  patient, 
nothing  it  is  said,  is  more  annoying'to  a  patient  than  to  have  his 
tor  visiting  him  with  a  sword  dangling  at  his  side. 


MEDICO-PARLIAMENTARY, 

HO  USE  OF  COMMONS.— Friday,  March  2nd. 
lealtk  of  the  Troops,  in  Egypt.  Lord  H.  Lennox  asked  what  was 
i  condition  of  the  troops  in  Egypt. — The  Chancellor  of  the 
CHEQUER  said  that  the  mortality  among  the  troops  in  Egypt  was 
;.dily  decreasing. — In  answer  to  Sir  H.  Holland,  the  Marquis 
SartingtoN  said  that  a  committee  had  been  appointed  to  in- 
c  into  the  alleged  deficiencies  in  the  medical  department  in 
;rpt,  and  their  report  would  be  in  the  hands  of  hon.  members 
ire  long. 

Monday,  March  5th. 

I  rmy  Medical  Department—  Sir  H.  Fletcher  asked  the  Secretary 
State  for  War  whether  the  Departmental  Committee  appointed  to 
uire  into,  certain  matters  connected  with  the  Army  Medical 
l  Transport  Departments  during  the  late  Egyptian  campaign  had 
de  their  report ;  and,  if  so,  whether  the  report  would  be  laid  upon 
table  of  the  House.— The  Marquis  of  Hartington  :  The  com- 
tee  have  not  reported  yet ;  but  I  understand  from  the  chairman, 
rd  Morley,  that  the  report  will  probably  be  made  within  a  week 
two.  When  I  receive  the  report,  I  will  consider  the  question  of 
presentation  to  Parliament ;  but  I  do  not  apprehend  that  there 
;  1  be  anything  to  prevent  its  being  laid  on  the  table.  I  may  add 
.t  the  labours  of  the  committee  have  been  very  arduous,  and  the 
:  dence  is  voluminous. 

rhe  Ventilation  of  the  Metropolitan  Railway. -  In  answer  to  ques- 
qs  from  Mr.  Buxton  and  Lord  A.  Percy,  Sir  J.  M‘Garel-Hogg 

■  d  that  the  Metropolitan  Board  of  Works  had  opposed  the  Bill 
ler  which  the  District  Railway  Company  was  erecting  its  hideous 

otilators  on  the  Embankment,  both  in  the  Lords  and  Commons, 
without  success ;  and  it  was  powerless  in  the  matter.  The  com- 
:y  had  not  paid  a  farthing  for  the  space  it  had  taken  out  of  the 
I  olio  gardens  and  the  roadway ;  and  lie  was  informed  that  it  pos- 

■  sed  lands  which  would  have  been  available,  but  which  it  had  sold 
!  building  purposes.-1— In  answer  to  another  question,  Mr.  Cham- 
irlain  said  he  believed  the  Board  of  Trade  had  no  powers. 

Metropolitan  Sanitary  Improvements;— The  Metropolitan  Board 
'  Works  asks  for  Parliamentary  powers  this  session  only  in  connec- 
l  n  with  bridges,  streets,  and  the  dwellings'  of  the  labouring  classes. 
•  new  powers  are  applied  for  in  connection  with  sewers,  on  ’t-he 


construction  of  Which  very  large  sums  have  been  expended  during 
the  last  year  or  two.  A  six-foot  barrel  sewer  from  Lewisham  to. 
Deptford  is  now  in  course  of  completion,  as  well  as  a  sewer  of  similar 
dimensions  lying  at  a  very  low  level  in  the  Borough.  With  these, 
the  Metropolitan  main  drainage  system  will  be  almost  complete. 
The  Board  has  been  considerably  impeded  in  making  street  im¬ 
provements  by  two  of  the  sections  of  the  Streets  Improvements 
Act  of  1877.  In  its  last  published  report,  the  Board  said  that  it  ha# 
been  unable  to  proceed  with  street  improvements,  because  it  is  for¬ 
bidden  to  destroy  house  property  “until  it  has  proved  to  the  satis¬ 
faction  of  the  Secretary  of  State  that  sufficient  accommodation  in 
suitable  dwellings  has  been  provided  elsewhere  upon  certain  lands 
referred  to  in  the  Act,  or  upon  such  other  lands  as  may  be  approved 
by  the  Secretary  of  State,  for  the  same  number  of  persons.  Thb 
Board  has  explained  on  many  occasions  how  impracticable  this  re¬ 
quirement  is  when  applied  to  street  improvements  in  Some  of  the 
central  parts  of  London,  as,  for  instance,  the  authorised  new  streets 
from  Tottenham  Court  Road  to  Charing  Cross,  and  from  Oxford 
Street  to  Piccadilly  Circus.  The  making  of  these  new  streets  will 
necessitate  the  clearing  away  of  hundreds  of  houses  occupied  wholly 
or  partially  by  persons  of  the  labouring  class  ;  and,  considering  how 
densely  populated  is  the  surrounding  neighbourhood,  it. may  be  saicl 
to  be  almost  an  impossibility  to  provide  habitations  in  the  same 
locality  for  the  persons  displaced.”  The  Board  went  on  to  remark 
on  the  cheap  house  accommodation  which  is  to  be  had  in  the  sub¬ 
urbs,  and  the  easy  means  of  access  by  workmen’s  trains  ;  expressing 
at  the  same  time  its  determination  to  carry  the  whole  question  be¬ 
fore  Parliament.  In  pursuance  of  this  resolution,  it  is  now  pio- 
moting  a  Bill  to  amend,  alter,  or  repeal  the  thirty-second  alfd  thirty- 
third  sections  of  the  Act,  and  to  confer  upon  the  Board  further 
powers  of  dealing 'with  the  dwellings  of  the  labouring  classes. 
Should  this  proposal  become’  law,  the  first  results  will  be  the  making 
of  a  new  street  from  Tottenham  Court  Road  to  Charing  Cross,  and 
the  widening  of  Gray’s  Inn  Road— improvements  which  the  Board 
has  long  had  in  contemplation,  but  which  it  has  been  prevented 
from  carrying  into  eifect  in  consequence  of  the  disabling  provisions 
of  the  Streets  Improvements  Act.  Meantime,  the  Board  is  going  o 
Parliament  with  a  Bill  proposing  street  improvements  of  a  Aess 
sweeping  nature.  Its  schemes  include  new  streets  Horn  the  Holboi 
Town  Hall  to  the  Angel  at  Islington,  from  Trinity  Square  to  the 
Minories,  and  from  one  point  in  South  Lambeth  Road  to  anothei 
point  in  the  same  road.  The  Board  also  asks  for  powers  to  widen 
Upper  Street,  Islington;  Green  Street,  Bethnal  Green ;  East  Ki  g 
Street,  Hammersmith ;  a  portion  of  Walworth  Road ;  an 
Comer,  Bermondsey. 

The  following  are  among  the  notices  on  the  paper  of  the  House 

°f  Common^' and  Enclosure  Acts  Amendment  Sir  Joseph 

Tease  :  On  second  reading  of  the  Bill,  to  move,  That  theshb]e4° 
Commons  and  Inclosures  having  been  fully  examined  into  by  a 
Select  Committee  of  this  House  so  recently  as  1869,  and  having  been 
legislated  upon  in  accordance,  for  the  most  part,  wit: h  the  : recom¬ 
mendations  of  the  said  committee,  this  House  is  of  opinion  that 
further  legislation  on  this  subject  is  not  now  required.  .  • 

Viscount  Folkestone  :  On  second  reading  of  the  same  Bill,  to  move, 
That  it  be  read  a  second  time  upon  this  day  six  months. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MIDDLESBOROTTGH  HOSPITAL  SATURDAY  AND  SUNDAY 

FUND. 

The  - distribution  of  this  fund  gave  rise  to  considerable  discussion 
at  the  recent  annual  meeting.  Hitherto  it  appears  to  iav®be™ 
practice  to  hand  over  two-tlnrds  of  the  collection  to  the  North 
Riding  Infirmary,  and  one-third  to  the  Ormsby  Cottage  Hospital 
This  apportionment  was  originally  based  upon  a  calculation  oLthe 
ordinary  expenditure.  But  it  has  not  worked  in  a  satisfactory 
manner  ;  and,  after  a  keen  debate,  the  original  principle  ^  as  re¬ 
affirmed  and  embodied  in  a  resolution,  which  was  earned  unani¬ 
mously  But  another  subject  of  more  general  interest  also  occupied 
the  attention  of  the  meeting.  Up  to  this  time,  it  has  been  -Hie 
custom  to  forward  to  the  ministers  of  religion  one  in-patient  ticket 
for  every  two  guineas  collected  in  their  churches.  But  the  average 
cost  of  in-patients  is  about  £7,  so  that  the  Hospital  bunday -.collec¬ 
tions,  instead  of  helping  the  funds  of  the  Infirmary  and  the. Cottage 
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Hospital,  cause  a  serious  drain  upon  them.  The  wisdom  of  giving  a 
quid  pro  quo,  in  the  form  of  tickets  of  admission,  has  often  been 
called  in  question.  In  some  places,  such,  for  example,  as  Oxford, 
Northampton,  Sheffield,  and  Newcastle-on- Tyne,  no  tickets  are  issued 
for  collections  received.  The  sums  of  money  are  regarded  as  dona¬ 
tions.  And  it  is  obvious  that  some  change  will  have  to  be  made  at 
Middlesbrough,  if  the  Hospital  Sunday  is  to  help,  and  not  to  hinder, 
the  good  work  of  the  Infirmary  and  Cottage  Hospital. 


THE  LEWISHAM  SELF-SUPPORTING  DISPENSARY. 

This  institution  deserves  the  special  attention  of  all  those  who  are 
interested  in  the  provident  movement.  The  basis  on  which  it  stands 
differs  in  some  important  particulars  from  that  which  is  usually 
adopted  ;  and,  during  the  two  years  that  it  has  been  in  existence,  it 
has  been  carried  on  with  remarkable  success. 

As  its  name  indicates,  it  is  not  merely  provident,  but  self-support¬ 
ing.  It  asks  for  no  charitable  assistance,  and  it  has  no  list  of  hono¬ 
rary  subscribers.  But,  notwithstanding  that  this  is  the  case,  the 
management  is  not  handed  over  entirely  to  the  benefit  members. 
A  few  of  the  leading  gentry  of  the  neighbourhood  act  on  the  com¬ 
mittee,  and  use  their  influence  in  recommending  the  dispensary. 

There  is  no  dispensary-house,  but  the  patients  attend  at  the  sur¬ 
geries  of  the  medical  officers,  and  there  receive  the  advice  and  medi¬ 
cine  they  require.  This  system  is  also  in  operation  at  Twickenham, 
and  it  has  the  advantage  of  saving  the  expense  which  is  usually  in¬ 
curred  in  maintaining  a  central  establishment. 

The  amount  paid  by  members  last  year,  and  which  formed  the 
total  income  of  the  dispensary,  was  £153  3s.  Of  this  sum,  ,£140  8s. 
was  handed  over  to  the  medical  officers.  Thus  it  will  be  seen  that 
the  expenses  of  management  were  trifling,  and  that  nearly  the  whole 
of  the  funds  subscribed  went  to  secure  the  main  object  of  the 
institution. 


WALSALL  HOSPITAL. 

The  annual  report  of  the  Committee  for  the  year  1882  states  that 
the  subscriptions  and  donations  amounted  to  .£523,  against  £500  in 
the  previous  year  ;  and  the  church  and  chapel  collections  amounted 
to  £218,  as  against  £213  in  the  previous  year.  The  funds  raised  by 
the  operative  classes  in  support  of  the  hospital  showed  a  decrease, 
having  been  £290,  as  compared  with  £316  in  the  previous  year,  the 
falling  off  being  in  the  special  efforts,  such  as  annual  collections, 
and  not  in  the  weekly  collections.  The  committee  are  endeavouring 
to  pay  to  the  bequest  fund  a  sum  of  £2,000,  which  was  borrowed 
from  that  fund  at  the  time  of  the  erection  of  the  hospital.  In  Sep¬ 
tember  last,  the  out-patient  department  was  opened  three  times 
a  week,  instead  of  twice.  The  number  of  out-patients  during  the 
year  was  4,514,  against  4,492  in  the  previous  year.  The  number  of 
in-patients  admitted  in  the  year  was  275,  being  an  increase  of  45  as 
compared  with  the  previous  year. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  one  hundred  and  third  annual  report,  for  the  year  1882,  has 
just  been  published.  The  total  of  in-  and  out-patients  treated  was 
35,782  last  year,  as  compared  with  32,995  in  1880.  The  teeth  ex¬ 
tractions  were  3,965,  against  3,808  in  the  previous  year,  and  4,876 
in  1880.  The  total  expenditure  during  the  year  has  been  £15,007, 
as  compared  with  £21,735  in  the  previous  year,  and  £18,419  in  1880; 
the  ordinary  expenditure  being  £14,230  in  1882  ;  £13,160  in  1881, 
and  £12,727  in  1880.  From  these  returns  it  will  be  seen  that  in 
both  the  in-  and  out-patient  departments  there  has  been  a  consider¬ 
able  increase  in  the  number  of  patients ;  and  for  some  years  past 
this  increase  has  been  steadily  going  on,  till,  at  the  present  time,  the 
pressure  on  the  space  and  resources  of  the  institution  is  greater 
than  at  any  former  period.  During  last  year  39,747  patients  attended 
at  the  hospital,  3,324  as  in-patients,  and  36,423  as  out-patients,  and 
of  these  25,482  were  free  cases.  The  total  number  is  2,944  in  excess 
of  last  year,  and  13,183  more  than  in  a  corresponding  period  ten  years 
ago.  The  necessity,  therefore,  has  become  still  more  apparent  than  it 
was  a  year  ago  for  the  establishment  of  a  suburban  branch  hospital 
for  the  treatment  of  chronic  cases,  which  at  present  occupy  for  long 
periods  the  beds  of  the  hospital.  Such  cases  would  derive  greater 
benefit  from  removal  to  a  locality  outside  the  town,  and  the  com¬ 
mittee  hope  soon  to  see  their  way  to  take  steps  to  obtain  that  long- 
projected  improvement.  The  ordinary  income  exceeds  that  of  last 
year  by  £709  17s.  3d.,  and  is  due  to  an  addition  of  £1,933  16s.  8d. 
in  legacies,  the  receipts  in  all  the  other  items  having  fallen  off. 
Ordinary  donations  show  a  decrease  of  £714  Is.  9d. ;  subscriptions, 


£98  15s.  4d.;  and  interest  from  the  bank  of  £198  9s.  Id.  The  ex 
traordinary  income  amounted  to  £5,563  (about  the  same  as  last  year 
and  includes  part  of  the  proceeds  of  the  late  Musical  Festival  an 
of  the  Hospital  Saturday  collection.  The  Musical  Festival  wa 
in  all  respects  a  great  success,  and  resulted  in  the  payment  to  th 
hospital  of  the  handsome  sum  of  £4,500,  including  £500  paid  sine 
the  accounts  for  the  year  were  made  up.  The  Hospital  Saturda 
collections  have  steadily  increased,  and  last  year  £1,563  0s.  5d.  wa 
received  from  this  source — an  increase  of  £330  over  the  amour 
received  in  1881.  The  committee  desire  again  to  express  tnei 
thanks  to  the  contributors  of  this  most  acceptable  annual  addition  t 
the  funds  ;  for,  without  it,  the  burden  of  a  heavy  debt  would  restupo 
the  institution.  Almost  all  the  items  of  ordinary  expenditure  slier 
an  increase,  which  is  entirely  accounted  for  by  the  much  large, 
number  of  patients  treated  during  the  year.  Housekeeping  has  ii 
creased  by  £432  4s.  4d.,  surgery  and  dispensary  by  £495  16s.  8d 
and  miscellaneous  expenses  by  £183  8s.  6d. ;  while  there  is  a  d< 
crease  of  £62  15s.  5d.  in  ordinary  repairs,  and  £34  12s.  6d.  in  coi 
valescent  institutions.  The  total  expenditure  is  £6,7 40  less  than  thi 
of  the  previous  year,  and  this  result  is  due  to  the  smaller  amour 
spent  on  extraordinary  alterations  and  improvements ;  and  a  le: 
sum  also  has  been  expended  on  bedding  and  linen.  Notwithstanc 
ing  the  large  sums  received  from  the  Musical  Festival  and  the  Ho  « 
pital  Saturday  collections,  however,  the  committee  regret  that,  i(  i 
the  end  of  the  year,  there  was  an  adverse  balance  of  £1,378  13s.  7, 


MILITARY  AND  NAVAL  MEDICAL  SERVICES.  I 


ARMY  MEDICAL  ORGANISATION* 

At  the  present  time,  when  the  events  of  the  recent  Egyptian  campaij. 
have  led  to  so  many  remarks  being  made  in  public,  as  well  as  pi 
vately,  for  and  against  the  arrangements  of  the  Army  Medical  D 
partment,  and  when  an  important  committee  is  officially  engaged  i , 
preparing  a  report,  after  prolonged  investigations,  of  alleged  de 
cienci  es  in  the  military  hospitals  during  the  war,  and  of  other  alliii  t 
topics,  the  appearance  of  two  pamphlets  on  the  subject  of  arn 
medical  organisation  is  well  calculated  to  attract  attention.  The 
are  both,  moreover,  put  forth  by  medical  officers  holding  good  pos 
tions  in  the  department ;  for,  although  one  of  the  pamphlets  up> 
which  these  remarks  are  based  appears  anonymously,  the  conten 
sufficiently  show  that  the  writer  has  had  long  experience  of  til 
service  in  foreign  as  well  as  in  home  stations. 

The  pamphlet  of  Surgeon-Major  Evatt  has  been  before  the  pub' 
for  some  years,  and  his  strong  advocacy  of  the  system  common: 
spoken  of  as  the  unification  plan  of  army  medical  organisation 
familiar  to  others  besides  the  officers  of  his  own  department.  T1 
present  edition — the  fourth — has  been  enlarged  by  some  addition! 
arguments,  but  chiefly  by  pointing  out  needs  of  further  develoi 
ments  of  this  system,  which,  according  to  the  views  of  the  writJ 
the  experience  obtained  during  the  late  Egyptian  campaign  h 
made  manifest.  The  scope  of  the  pamphlet,  however,  is,  on  t’ 
whole,  much  the  same  as  its  scope  on  its  first  appearance.  It  ei 
braces  a  review  of  the  supposed  advantages  and  drawbacks  of  t 
old  regimental  system  of  hospital  administration,  and  points  out 
considerable  detail  the  superior  advantages  of  the  opposite  or  ui 
fication  system.  All  the  arguments  that  have  been  urged  by  t 
advocates  of  the  latter  system  have  been  brought  together,  and  a 
put  before  the  reader  in  very  forcible  terms.  The  author,  in  t 
early  sections  of  his  treatise,  gives  a  sketch  of  the  circumstanc 
which  led  to  the  cessation  of  the  regimental  hospital  system,  and ' 
medical  officers  being  specially  commissioned  in  every  regiment 
the  army ;  and  particularly  refers  to  Sir  William  Muir  as  having  la 
down  the  lines  for  the  new  organisation  of  the  medical  service,  a 
as  being  “  the  original  founder  of  the  system.”  He  omits  all  rnt 
tion  of  Sir  William  Muir’s  predecessor,  and  of  those  who,  acti 
under  him  in  the  direction  of  the  department,  really  instituted  t 
change,  and  who  for  several  years  had  to  bear  the  brunt  of  t 
strong  opposition  which  was  raised  against  it.  Dr.  Evatt  refers  t 
introduct  ion  of  the  non-regimental  system  of  army  medical  organisati 
to  the  year  1873.  He  might  have  gone  further  back ;  for,  in  March  IS* 
a  general  order  was  published,  announcing  the  fact  that  “  medw 
officers  no  longer  form  part  of  regimental  establishments.”  A  care  1 
and  impartial  history  of  the  changes  that  have  taken  place  in  t ; 

*  Army  Medical  Organisation :  a  Comparative  Examination  of  the  JlegimeA 
and.  Departmental  Systems.  By  Surgeon-Major  Evatt,  M.D.  A.M.D.  Foul 
edition.  London:  Churchill.  1883. —  The  Present  and  Future  of  the  Army  Med  l 
Department.  Printed  for  private  circulation. 
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ly  Medical  Department  of  late  years  has  yet  to  be  written  ;  and, 
ough  this  is  not  the  purpose  of  Dr.  Evatt’s  work,  as  some  de- 
ption  is  given  in  it  of  the  manner  in  which  the  important  altera- 
s  in  medical  organisation  which  have  occurred  during  recent 
rs  wTere  introduced,  it  seems  only  right  to  point  out  that 
description  given  does  but  scant  justice  to  some  of  those 
i  were  mainly  instrumental  in  introducing  them.  It  is  hardly 
essary  to  follow  the  arguments  brought  forward  by  Dr.  Evatt  in 
our  of  the  non-regimental,  or  station  system,  of  army  hospital 
inisation  ;  they  are  now  generally  known,  and  their  force  is  almost 
versally  acknowledged.  At  the  same  time,  while  the  weight  of 
evidence  in  favour  of  the  general  hospital  system  cannot  be 
erwise  than  acknowledged,  it  would  have  been  more  satisfactory 
he  objections  that  have  been  urged  against  some  of  its  practical 
llts  had  been  more  completely  answered.  It  is  notorious  that 
v  strong  complaints  have  been  made  throughout  the  military 
•ice  ever  since  medical  officers  were  removed  from  regiments, 
t  it  has  been  impossible  to  procure  any  satisfactory  medical 
■ndance  for  the  officers  or  their  families.  It  has  been  publicly 
ed  by  combatant  officers  of  all  grades,  that  the  medical  officers 
t  to  them  have  been  so  repeatedly  changed,  in  some  instances 
lost  daily,  that  anything  like  a  continued  treatment  of  an  illness, 
(.■ever  serious,  by  one  and  the  same  practitioner,  has  been  out  of 
question.  Dr.  Evatt  suggests  that  a  specially  chosen  and  spe- 
ly  qualified  staff-surgeon  should  be  appointed  for  five  years  to 
k  after  sick  officers  and  their  families  ;  but,  should  such  a  plan 
adopted,  we  presume  it  would  only  be  applied  to  a  few  large  sta- 
is,  and  that  the  many  smaller  stations  in  which  married  officers 
l  soldiers  are  quartered  would  still  remain  subject  to  the  arrange - 
nts  at  present  in  force.  If  the  subject  of  complaint  exist  to  the 
ent  which  is  generally  alleged,  could  not  some  better  method  of 
nagement  obviate  it,  without  any  change  in  the  general  system  ? 
:n  there  is  the  serious  evil  to  the  medical  officers,  especially  the 
inger  medical  officers,  resulting  from  the  deprivation,  with  few 
eptions,  of  all  the  advantages  which  were  obtained  from  attend¬ 
ee  at  well-ordered  messes,  and  the  generally  beneficial  influence 
association  with  officers  in  an  establishment  under  military  con- 
l.  There  is  certainly  much  reason  for  believing,  judging  from  re¬ 
ts  that  reach  us,  that,  in  numerous  instances,  military  medical 
cers  are  almost  driven  to  live  in  a  manner  that  is  much  to  be  re¬ 
tted,  as  well  for  themselves  as  for  the  prestige  of  their  depart- 
nt,  owing  to  their  dissociation  from  regimental  establishments, 
gse  are  matters  which  deserve  full  consideration,  particularly  as 
the  best  modes  of  remedying  them,  consistently  with  the  neces- 
es  of  modern  organisation.  There  is  now  a  very  general  agree- 
nt  that  the  old  regimental  system  of  army  hospital  administra- 
u  has  passed  away  beyond  recall ;  that  a  mixed  system  of  regi- 
ntal  and  general  hospital  administration,  advocated  by  some, 
st  be  attended  with  many  points  of  friction  and  practical  diffi- 
ties,  as  well  as  increased  expense ;  that,  on  the  whole,  the  unifi- 
ion  arrangement,  as  Dr.  Evatt  has  shown,  carries  with  it  uni- 
mity  and  superior  efficiency  in  peace  and  war,  as  well  as  economy 
cost,  while  it  is  the  only  system  that  can  be  depended  upon  for 
■’eloping  esprit  de corps,  and  promoting  professional  improvement; 
i,  under  these  circumstances,  it  seems  obvious  that  the  efforts  of 

■  medical  officers  of  the  army  should  be  principally  directed  to  the 
noval  of  all  such  defects  that  can  be  rightly  urged  against  this 
t  named  system  in  any  of  its  working  details. 

The  second  pamphlet,  as  its  title  imports,  deals  less  with  questions 
organisation-  than  with  the  results  of  the  recent  changes  in 
ranisation  as  regards  the  position  of  the  medical  officers,  present 
d  prospective,  produced  by  them.  The  writer  shows  that  promo- 
u  is  now  almost  at  a  standstill,  and  that  in  a  short  time,  as 
itters  now  stand,  hardly  any  of  the  surgeon-majors,  except  those 
ar  the  top,  can  hope  to  be  brigade-surgeons  in  less  than  from 
enty-seven  to  twenty-eight  years’  service,  while  only  a  very  small 
rcentage  of  them  can  ever  attain  to  the  administrative  grade.  If 

■  calculations  given  are  correct,  and  they  appear  to  be  so,  being 
sed  on  the  ages  of  the  medical  officers  published  in  the  war  office 
ts,  such  a  prospect  of  stagnation  becomes  a  matter  of  serious 
ncem  for  the  authorities  in  whose  hands  the  administration  of 
e  medical  service  of  the  army  is  placed.  It  becomes  a  question 
v  far  medical  officers  who  attain  the  ages  indicated  by  the  length 
service  mentioned,  will  be  competent  to  perform  the  active  duties 
hch  devolve  on  surgeons  who  are  holding  appointments  in  the 
ecutivc  ranks  of  the  department.  The  author  suggests  several 
ins  for  creating  a  flow  of  promotion  in  the  department,  but  par- 
ularly  advocates  that  all  administrative  officers  should  be  styled 
rgeons-general,  abolishing  the  title  of  Deputy  Surgeon-general,  and 


that  they  should  vacate  their  appointments  after  seven  years,  or 
sooner,  if  they  reach  the  age  of  sixty  before  that  term  has  been 
attained.  As  a  further  remedy,  the  writer  desires  that  pensions 
should  be  awarded  purely  for  length  of  service,  irrespective  of  rank, 
as  is  done  in  the  Indian  medical  service.  Under  such  circumstances, 
he  believes  a  sufficient  inducement  would  be  offered  for  many 
medical  officers  to  retire  who,  though  desirous  to  leave,  now  remain 
in  the  service  with  a  view  to  attain  higher  rank,  for  the  sake  of  the 
better  rates  of  retirement  connected  with  the  advanced  position. 
The  writer  concludes  his  observations  by  drawing  attention  to  the 
disregard  paid  in  the  department  to  proficiency  in  professional 
knowledge.  “No  matter,”  he  writes,  “how  good  a  physician  or 
surgeon  a  man  may  be  ;  no  matter  how  hard  he  works  at  his  pro¬ 
fession,  no  promotion  can  be  gained,  nor  can  he  extricate  himself 
from  the  dead  level  of  mediocrity.  Is  there  an  instance  on  record 
of  a  medical  officer  being  promoted  for  special  proficiency  in  pro¬ 
fessional  knowledge  ?  We  think  not.  Can  a  remedy  for  this  be 
found  ?  and  how  can  the  authorities  be  enabled  to  judge  of  men’s 
professional  abilities  ?  In  the  first  place,  much  more  discriminating 
reports  on  this  subject  should  be  made  by  administrative  officers. 
Another  plan  to  assist  the  authorities  in  forming  a  judgment  would 
be  the  establishment  of  a  departmental  professional  magazine,  in 
which  medical  officers  could  publish  their  cases  or  operations,  and 
could  put  forward  their  views  on  medical  and  sanitary  matters — an 
United  Medical  Service  Magazine,  published,  say  monthly,  and  open 
to  the  medical  officers  of  the  army,  navy,  and  Indian  services.”  To 
this  suggestion  of  the  writer  there  cannot  possibly  be  any  objection, 
and  we  ourselves  should  heartily  welcome  the  appearance  of  such  a 
colleague  in  the  ranks  of  medical  literature.  The  medical  officers  of 
the  army  and  navy,  carrying  on  their  duties  as  they  do  in  all  parts 
of  the  world,  have  splendid  opportunities  for  making  a  periodical  of 
the  kind  highly  useful  in  its  professional  and  scientific  aspects,  as 
well  as  departmentally  valuable  to  the  services  themselves,  whose 
particular  interests  it  would  specially  represent. 


Army  Medical  Department. — The  following  is  a  List  of  Can¬ 
didates  who  were  successful  for  appointments  as  Surgeons  in  Her 
Majesty’s  British  Medical  Service,  at  the  Competitive  Examination 
in  London,  on  February  19th,  1883. 


Marks. 


Marks. 


1  D.  Bruce  .  2630 

2  H.  C.  Gordon .  2460 

3  H.  L.  Bell  .  2447 

4  J.  Riordon  .  2435 

5  H.  A.  De  Loni .  2415 

6  R.  H.  Firth .  2400 

7  G.  Nelis .  2350 

8  P.  J.  Galwey  .  2280 


9  R.  R.  H.  Moore  .  2220 

10  P.  J.  B.  O’Shaughnessy .  2170 

11  J.  R.  6.  Robertson .  2170 

12  A.  E.  Tate .  2130 

13  C.  E.  Faunce  .  2130 

14  W.  H.  Lendrum .  2090 

15  H.  J.  Wyatt .  2050 


Naval  Medical  Department. — The  following  is  a  List  of  the 
Successful  Candidates  for  appointment  as  Surgeons  in  the  Royal 
Navy,  at  the  Competitive  Examination,  at  Burlington  Gardens,  on 
February  19th,  and  following  days. 


Marks. 


1  B.  8.  Mends .  2600 

2  T.  J.  Crowley  .  2445 

3  A.Keess  .  2415 

4  D.  Lennox  .  2250 

5  B.  C.E.F.  Gunn  .  2185 

6  D.  T.  Hoskyn  .  2150 


Marks. 


7  J.  E.  Penn  .  2100 

8  R.  H.  Nicholson .  2050 

9  P.  B.  Bury  .  1990 

10  J.  N.  Seymour .  1975 

11  J.  L.  Barrington .  1885 

12  J.  Sugrue .  1875 


Indian  Medical  Service.— The  following  is  a  List  of  the  Suc¬ 
cessful  Candidates  for  Her  Majesty’s  Indian  Medical  Service,  at  the 
Competitive  Examination,  held  at  Burlington  House,  on  I  ebi  uary 
19th,  and  following  days. 

Marks. 

1  J.  M  Young .  2555 

2  G.  Jamieson  .  2525 

3  M.  A.  T.  Collie .  2515 

Twenty-two  candidates  competed  for  five  appointments.  Twenty- 

one  were  reported  qualified. 


Marks. 

4  W.  H.  Quicke .  2255 

5  A.  O.  Evans . 


2225 


THE  ARMY  MEDICAL  DEPARTMENT. 

The  Army  and  Navy  Gazette  has  never  considered  the  claims  of  the  army  sur¬ 
geons  formally,  and  expended  a  leader  a  fortnight  ago  in  the  attempt  to  show 
that,  in  the  Hunterian  Oration,  Mr.  Spencer  Wells  talked  about  "  hat  he  did 
not  understand;  one  which  London  surgeons  knew 

following  reply  to  the  editor,  from  a  surgeon-major  in  the  army ,  effectually 
disposes  of  this  part  of  the  argument,  fie  writes With  reference  to  your 
editorial  remarks  on  the  value  of  the  opinions  of  the  President  of  the  Royal 
College  of  Surgeons,  on  the  subject  of  the  army  medical  service,  I  beg  to  state 
that  you  are,  in  my  opinion,  not  correct  m  undervaluing  Mr.  Spencer  \\  ells  s 
views.  So  far  from  being  inexperienced  in  these  questions,  Mr.  Spencer  Wells 
has  had  many  opportunities  of  arriving  at  a  sound  judgment  on  the  su  j  t. 
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1  Mr  Spencer  Wells  for  eight  years  served  as  a  naval  surgeon  on  foreign  ser- 
viee  beinc  thus  enabled  to  see  the  medical  establishments  of  our  home  and 
foreign  armies  in  various  quarters  of  the  globe.  2.  He  served  in  the  East 
throughout  the  whole  of  the  Crimean  campaign,  and  was  on  duty  as  a  mili¬ 
tary  surgeon  at  Smyrna  and  Kenkioi,  in  the  large  hospitals  at  these  places, 
lie  thusliad  large  opportunities  of  seeing  the  needs  of  the  medical  service.  A. 
Quite  apart  from  these  purely  English  military  experiences,  Mr.  Spencer  \\  ells 
lias  also  seen  much  of  military  surgery  in  Paris,  in  1818,  and  likewise  at  Rome 
and  Palermo.  4.  Further,  you  are,  I  think,  in  error  in  believing  that  it  is  im¬ 
possible  to  exercise  a  field  hospital  in  peace  as  a  practice  for  war.  It  is  not 
only  easy  to  do  so,  but  it  is  essential  in  the  interests  of  humanity  that  such 
experience  should  be  available  for  the  Army  Medical  Department.  The  mere 
pitching  of  the  camp  is  a  lesson  from  which  much  may  be  learned  ;  the  water 
supply,  the  sanitation,  the  field  cooking,  the  field  washing  of  clothes,  can  all 
be  practised  as  well  in  the  Long  Valley  as  in  the  Plains  of  Roumelia.  1<  urtner, 
it  would  be  a  valuable  experience  for  all  medical  officers,  if  during  the  summer 
months  tent  hospitals  were  pitched  near  the  larger  military  hospitals,  and 
any  suitable  cases  treated  in  them.  By  this  means  the  wards  of  the  hospitals 
could,  with  much  sanitary  advantage,  be  emptied  for  a  time,  nnd  the  custom 
of  treating  the  sick  in  tents,  as  practised  in  some  foreign  armies,  be  intro¬ 
duced  amongst  us.  It  is  this  practice  Mr.  Spencer  Wells  desires  to  see  intro¬ 
duced  into  our  service,  and  I  think  every  military  and  medical  officer  will 
agree  in  the  soundness  of  his  views.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICE'S-. 


THE  SANITARY  ASSURANCE  ASSOCIATION. 

The  second  annual  meeting  of  the  Sanitary  Assurance  Association 
was  held  at  the  office,  5,  Argyll  Place,  Regent  Street,  W.,  on  Thurs¬ 
day,  February  22nd.  In  the  absence  of  Sir  Joseph  Fayrer,  Professor 
T.  Hayter  Lewis,  F.R.I.B.A.,  was  elected  to  preside.  The  Secretary 
read  the  report  of  the  Council  for  the  year  1882,  from  which  it  ap¬ 
peared  that  the  inspection  of  houses,  supervision  of  work,  and 
issue  of  certificates,  had  been  continued  on  the  plan  initiated  by  the 
Association  in  1881.  The  property  placed  on  the  Assurance  Register, 
and  inspected  during  the  year,  had  varied  in  annual  rateable  value 
from  £10  to  £1,000,  and,  in  every  case,  the  sanitary  arrangements 
had  been  found  to  be  defective.  The  report  contained  the  two  fol¬ 
lowing  paragraphs. 

“  The  financial  statement  shows  that  considerable  progress  has 
been  made  since  the  issue  of  the  first  report.  The  increase  during 
1882  has  been  nearly  double  that  of  1881.  The  Council  have  cleared 
off  the  suspense  account  outstanding  atthe  end  of  1881,  and  the 
Association  commences  its  third  year  of  action  with  a  balance  on 
the  right  side.  The  increase  of  success  thus  achieved  in  two  years, 
by  an  undertaking  which  is  as  yet  imperfectly  understood  by  the 
general  public,  seems  to  indicate  that  the  Association  has  already 
met  a  public  want,  and  that  its  operations  will  be  extended  as  it 
becomes  more  widely  known.  In  July,  in  order  to  meet  the  con¬ 
venience  of  members  and  subscribers  wishing  to  avail  themselves  of 
the  services  of  the  Association  when  about  taking  a  new  house,  an 
alteration  was  made  in  the  scale  of  fees,  by  separating  the  charge 
for  report  and  specification  from  supervision  of  workmen  s  certifi¬ 
cates,  so  that  the  charges  for  the  latter  are  not  incurred  in  cases 
where,  for  any  reason,  the  work  recommended  is  not  carried  out.  ’ 
Professor  Hayter  Lewis,  in  moving  the  adoption  of  the  report,  re¬ 
ferred  to  the  work  done  by  the  Association  during  the  past  year, 
pointing  out  that  the  officers  of  the  Association  had  inspected  a  much 
greater  number  of  houses  than  in  the  preceding  year.  Still  he  was  of 
opinion  that,  when  the  benefits  to  be  derived  from  such  operations 
were  considered,  the  progress  ought,  for  the  future;  to  be  still  more 
rapid.  Great  good  had,  however,  been  done,  and  he  believed  that 
there  was  ample  promise  of  further  good  in  the  same  direction.  Mr. 
Henry  Rutherford  seconded  the  adoption  of  the  report,  saying  that 
the  necessity  for  such  an  institution  was  proved  by  the  work  having 
been  doubled  in  the  second  year  of  its  existence,  and  that  this  was 
remarkable,  bearing  in  mind  its  novel  character,  and  the  apathy 
usually  exhibited  by  householders  in  sanitary  matters.  The  material 
benefits  of  sanitation  upon  every  inspected  house  individually,  oper¬ 
ated  indirectly  to  the  benefit  of  the  community  at  large  ;  for  a  know¬ 
ledge  of  sanitary  principles,  and  the  necessity  for  their  practical  ap¬ 
plication,  thus  became  visibly  manifest.  The  report  having  been 
adopted  unanimously,  Mr.  Mark  H.  Judge  proposed,  and^  Pro¬ 
fessor  Roger  Smith  seconded,  the  re-election  of  Sir  Joseph  Fayrer 
and  Mr.  H.  Rutherford  as  members. of  the  Council.  In  order  to 
further  develop  the  growth  of  the  Association,  Professor  Roger 
Smith  proposed  an  alteration  in  the  articles  under  which  the  Associ¬ 
ation  is  incorporated,  to  enable  the  number  of  the  executive  to  be 
increased  to  twelve.  This  was  agreed  to ;  and  the  meeting  closed 


with  a, rote  of  thanks  to  the  Chairman,  proposed  by  Hr.  Danfor 
Thomas,  and  seconded  by  Professor  Corfield. 


MR  F.  MANBY  AND  THE  GUARDIANS  OF  THE 
FREEBRIDGE  LYNN  UNION. 

We  have  before  us  correspondence,  which  has  passed  between  Mr.  1 
Manby,  Public  Vaccinator, of  the  Freebridge  Lynn  Union,  Norfolk,  th 
guardians  of  the  union,  and  the  Local  Government  Board  (the  Ir. 
spector  of  Public  Vaccination  intervening) ;  to  which,  in  the  intere.- 
of  the  Poor-law  Medical  Service,  we  feel  it  our  duty  to  call  atter 
tion.  It  would  jippear  that,  in  the  middle  of  last  October,  Mr.  Manb 
was  subpoenaed  to  attend  a  trial  at  Winchester,  200  miles  away.  H 
immediately  engaged  the  services  of  Mr.  Lockhart  Stephens,  no’ 
house-surgeon  at  Guy’s  Hospital,  and  recently  Gold  Medallist,  as  hi 
locum  tenens.  This  gentleman  also  held  a  certificate  of  competenc 
as  a  public  vaccinator.  Mr.  Manby  had,  in  the  previous  week,  vacc 
nated  certain  children,  the  parents  of  whom  had  to  travel  considerabl 
distances  in  very  inclement  weather  to  bring  them  to  be  inspects 
There  were  also  two  fresh  cases  to  be  vaccinated,  on  whom,  it  woul 
also  appear  the  locu  in  tenens  thought  with  reason  he  was  capable  of  ope 
ating.  On  sending  in  his  account  to  the  guardians  of  the  union,  M 
Manby  was  informed  by  the  clerk  that  the  board  objected  to  pay,  i 
t  he  cases  had  not  been  inspected  by  a  legally  appointed  deputy  accn 
dited  bythe"Board,nor  had  the  two  casesof  vaccination  been  perfonnej 
by  the  deputy,  who  alone  should  have  done  tire  same.  This  lette. 
was  accompanied  on  the  part  of  the  clerk  by  a  sincere  hope  for  M 
Manby’s  health  and  happiness  for  the  ensuing  year.  Thereupon  M 
Manby  wrote  to  state  that  he  would  inspect  the  cases,  and  he  woul 
throw*  himself  on  the  liberality  of  the  board  as  to  the  unfortuna 
position  in  which  he  had  been  placed  in  being  unexpectedly  subpcenaec 
but  all  to  no  avail.  The  board,  acting  under  the  advice  of  their  cler 
declined  to  pay  anything.  «  K| 

On  the  receipt  of  their  denial,  he  addressed  himself  to  the  i 
spector  of  the  district.  Dr.  Hubert  Airy,  who,  in  his  repl. 
writes  as  follows  :  “  ‘  December  1st,  1859.  No.  3.  All  vaccinatic 
and  inspection,  under  contract,  shall  be  performed  by  the  contract 
in  person,  or  by  some  other  contractor  of  the  same  union  acting  f 
him,  or  by  a  deputy  duly  admitted  as  such  (viz.,  admitted  by  tl 
guardians  on  the  contractor’s  application,  to  act  as  his  occasion 
deputy).’  I  presume,  however,  that  your  unexpected  subpoena  k 
you  no  time  to  make  application  to  the  guardians  for  the  formal  a 
mission  of  your  deputy,  and  that  it  was  not  possible  to  get  ai 
public  vaccinator  of  your  union  to  act  in  your  stead.  The  leg 
regulations  make  no  provision  for  such  an  emergency.  It  has  to 
dealt  with  on  the  spur  of  the  moment,  and  I  certainly  think  y 
dealt  with  it  in  the  best  way  for  the  public  good.  I  believe  th; 
under  the  circumstances,  the  Local  Government  Board  would  autl 
rise  payment  by  the  guardians  for  these  cases.”  ,  • I 

In  consequence  of  the  receipt  of  this  letter,  Mr.  Manby  address 
the  Local  Government  Board  on  the  subject.  In  their  reply,  t 
Board  wrote  to  express  its  regret  that,  as  the  locum  tenens  had  r 
been  legally  accepted  by-  the  board  of  guardians,  they  could  not  ( 
force  payment  of  the  claim  by  that  body.  The  corresponder 
is  instructive  and  suggestive.  It  shows  clearly  how  ready  boards  . 
guardians  are  to  act  in  a  narrow  spirit  towards  their  ruedi>. 

,  officers  whenever  the  opportunity  arises.  Mr.  Manby  has  intimat 
his  intention  to  resign  his  office  a£  public  vaccinator  in  the  Fr- 
bridge  Lynn  Union.  _ 


THE  DRAINAGE  OF  CARSHALTON. 
Clergymen  are,  happily,  usually  to  be  found  on  the  side  of  saniti' 
reform,  and  it  is  fortunate  for  the  cause  of  hygiene  that  this,  is  • 
since  their  influence  must  needs  largely  sway  their  parishioiu 
The  exception,  however,  proves  the  rule. 

The  Vicar  of  Carshalton  does  not  believe  in  drainage ;  he  pins  - 
faith  to  earth-closets.  He  regards  it  as  a  proper  course  to  cab 
vestry  meeting  to  condemn  the  proposed  drainage  scheme  for  C  • 
shalton,  and  to  twit  and  taunt  the  medical  officer  of  health  for  t 
district  (Mr.  E.  L.  Jacob),  who  had  come  to  the  meeting  on  invi- 
tion  to  give  any  help  he  could.  This  is  no  place  for  the  discuss  4 
of  the  amenities  of  vestry  meetings,  but  a  brief  statement  of  fa  • 
will  show  whether  the  Vicar  is,  or  is  not  justified,  in  his  Quixc ' 
proceedings.  On  the  one  hand,  we  have  the  responsible  rued; 
officer  of  health  pointing  out  that  the  death-rate  of  the  parish  ' 
Carshalton  is  three  per  thousand  higher  than  that  of  neighbour  ,r 
larger  parishes;  that  scarlatina  has,  during  several  years  of  late,  bn 
very  persistently  prevalent  and  fatal  there ;  that  the  cesspool  sy  st  | 
of  drainage  in  vogue  therein  is  a  great  nuisance  in  many  parts 
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.rish,  and  is  dangerous  in  other  parts ;  that  legal  proceedings 
>een  threatened  by  aggrieved  persons  to  stop  the  pollution  of 
ver  Wandle;  that  the  Local  Government  Board  have  been 
ng  the  sanitary  authority  to  provide  sewers,  and  some  of  the 
itants  have  petitioned  for  them ;  and  that  the  Croydon  rural 
ry  authorities  have  made  an  offer  to  take  the  sewage  of  the 
1  into  their  new  system  on  terms  which  are  not  likely  to  be 
;ed.  And,  on  the  other  hand,  we  have  the  Vicar  appealing  to 
rejudices  of  the  meeting,  telling  theni  that  nothing  need  be 
that  all  sewers  are  a  failure  ;  that  the  health  of  the  parish  is 
ent,  and  its  death-rate  very  low ;  and  that  earth-closets  will 
the  case,  with  much  more  to  the  same  effect.  It  is  manifest 
his  misguided  attempt  to  stop  the  much  needed  sanitary  im- 
ment  of  the  parish  can  only  be  temporarily'  successful ;  and  it 
>e  deplored  that  the  Vicar  should  place  himself  in  so  untenable 
tion. 


SMALL-POX  HOSPITAL  REPORTS. 

I  have  for  years  made  small-pox  hospital  reports  a  study ;  and  I  am  not 
rised  that  those  who  have  not  given  careful  study  to  them,  should  imagine 
the  term  “  unvaccinated,”  when  employed  in  small-pox  hospital  reports, 
ns  a  person  who  has  not  had  what  you  call  “  an  attack  of  vaccinia.”  Never- 
•ss,  it  is  quite  clear  that,  in  the  great  epidemic  of  1870-2,  the  metropolitan 
itals  reports  do  not  use  the  term  unvaceinated  in  this  serise.  I  quote,  for 
ince,  the  Hampstead  and  Stockwell  cases,  5,530  in  number,  in  the  1870-2 
rt.  The  word  unvaccinated  does  not  appear.  Nor,  in  the  entire  report,  is 
?  any  column  of  “doubtful.”  This  last  word  does  not  once  appear.  The 
ccinated  are  classed  as  “  no  marks  or  else,  all  with  no  marks  are  classed 
lvaccinated.  But  it  often  happens  that  the  eruption  covers  up  the  marks, 
tussell  of  Glasgow,  a  year  later,  says,  in  his  report,  that  patients,  on  reco- 
.  sometimes  showed  very  good  marks,  who  had  been  classed  as  unvaccin- 
;  and  he  makes  the  observation,  that  he  sees  no  notice  of  this  difficulty  in 
London  reports. 

e  want  to  know,  not  what  is  the  value  of  an  ideal  vaccination,  but  what  is 
alue  of  the  de  facto  vaccination  as  it  exists  under  the  present  laws.  I,  for 
ince,  am  told  that  the  unvaceinated  die  at  47  per  cent,  of  the  cases,  and  the 
mated  at  9  per  cent.  What  makes  the  difference  ?  If  the  virus  cannot 
ent,  how  can  it  modify  the  disease?  Is  there  any  reason  in  nature  for 
a  belief  ?  And  as  I  pointed  out  that  you  recover  no  more  than  82  per 
.  of  the  cases  now,  and  recovered  82  per  cent,  of  them  long  before  Jenner’s 
lorable  May  of  1796,  is  it  not  most  probable  that  the  supposition  that  the 
ise  is  modified  is  false?  I  appeal  to  medical  men,  urging  an  explanation 
ie  reason  why  an  unvaceinated  population  should  show  82  recoveries  in 
.'ases  of  small-pox  in  1780,  and  only  53  in  1880?  I  am  quite  sure  that  any 
mpt  to  answer  this  satisfactorily  will  be  carefully  considered  by  those  who 
mt  understand  it  on  any  other  ground  than  a  fault  of  division,  insepar- 
.  as  it  seems  to  them,  from  any  classification  of  an  eruptive  disease  by 
marks  made  upon  the  skin  previous  to  the  appearance  of  the  disease. 

■e  healing  art  is  a  noble  one,  and  deserves  all  encouragement  and  support ; 
:o  select  the  formula  of  an  age  steeped  in  superstition,  and  to  stereotype 
formula  in  law,  is  bad.  When,  in  addition,  this  involves  invasion,  vi  et 
s,  of  the  infant  frame  of  every  child  born,  with  the  virus  of  disease,  it 
only  be  disastrous,  not  only  to  the  art  of  healing,  but  to  the  very  first 
ciples  of  that  art.— Yours,  truly,  Alex.  Wheeler. 

irlington,  February  25th,  1883. 

’  In  quoting  the  statistics  of  the  metropolitan  small-pox  hospitals,  we 
careful  to  choose  those  of  later  years  in  which  the  method  of  tabulating 
'ases  has  been  perfected,  and  in  which  the  three  heads,  “vaccinated,’’ 
vaccinated,”  and  “  doubtful,”  are  made  use  of.  This  is  evident  from  the 
irks  we  made  as  to  the  “  doubtful”  class,  a  class  not  always  separated  in 
more  imperfect  statistics  of  the  first  year  of  the  hospitals’  existence.  In 
at  statistics  (e .g.,  those  for  the  epidemic  of  1881),  the  group  “  unvaccin- 
■”  contains  only  those  cases  about  the  fact  of  whose  non-vaccination  there 
i  doubt,  as  learnt  from  the  patient  or  the  patient’s  relatives.  Those  who 
ent  marks  of  any  kind  whatsoever  are  classified  as  “  vaccinated,”  w’hile 
e  regarding  whose  vaccination  there  is  any  doubt  areclassed  as  “  doubtful,’’ 
‘no  evidence,”  or  some  similar  heading.  By  this  mode  of  classification, 
possibility  of  error  i3  reduced  to  a  minimum  ;  and  we  cannot  conceive  a 
i,  e  perfectly  scientific  manner  of  grouping  the  cases  with  regard  to  the  fact 
iccination.  In  our  view’,  the  great  majority  of  the  “doubtful”  are  truly 
vaccinated  but,  granting  that  they  all  belong  to  the  vaccinated  group, 

■  t  do  the  figures  tell  us  regarding  the  “  de  facto  vaccination  as  it  exists  under 
present  laws  ?”  In  the  South-Eastern  District  (late  Deptford)  Hospital  in 
1 .  there  were  treated  3,185  acute  cases  of  small-pox,  of  whom  2,303  were 
ccinated, ”  531  “  unvaceinated,”  and  351  “  doubtful.”  Of  the  “  vaccinated" 
“  doubtful”  combined — a  class,  in  our  opinion,  containing  some  unvaccin- 
as  well  as  vaccinated  cases — the  death-rate  was  a  fraction  over  11  per 
'  • ;  of  the  “  unvaceinated” — a  group  exclusively  composed  of  cases  who 
"  unvaceinated,  and  admitted  to  be  so — the  mortality  was  a  fraction  over 
VMt. 

ie  comparison  between  the  present  unvaceinated  small-pox  mortality  and 
£mal]-pox  mortality  in  prevaccination  epochs  is  misleading.  It  is  true 
•hirin  estimated  the  latter  as  about  1  in  6,  but  this  estimate  was  based  on 
1  res  supplied  by  various  persons  (some  of  them  laymen)  in  different  parts 
•”  country;  figures  relating  not  to  London,  but  to  other  towns,  and  in 
t  l«rt  to  country  districts,  and  regarding  which  there  is  grave  reason  to 
ve  both  that  many  deaths  caused  by  anomalous  and  unrecognised  emall- 
'  were  omitted,  and  that  many  cases  of  chicken-pox  (which  is  not  a  fatal 


disease)  were  included.  Moreover,  small-pox  now-a-days  is  (by  reason  of  vac¬ 
cination)  confined  chiefly  to  the  lowest  or  badly  vaccinated  classes,  while  in 
the  last  century  it  affected  all  classes  of  society.  Any  comparison,  therefore, 
is  W’holly  unreliable.  Besides,  the  important  question  for  the  community  is 
as  to  the  present  fatality  of  small-pox.  That,  according  to  the  most  carefully 
compiled  hospital  statistics,  is  enormously  greater  in  the  unvaceinated  than 
in  those  who  have  any  claim  to  be  called  vaccinated.  The  antivaccinationists 
doubt  the  accuracy  and  good  faith  of  these  statistics ;  let  them  adopt  the 
sugge3tion  we  threw  out,  and  check  them  for  themselves.  A  short,  practical 
study  of  this  kind  is  worth  years  of  the  theoretical  “  study”  of  which  Mr. 
Wheeler  writes. 


WATER-ANALYSES  BY  MEDICAL  OFFICERS  OF  HEALTH. 

Sir,  Will  you  kindly  inform  me  if  the  analysis  of  water  (not  testing)  is  any 
part  of  the  duty  of  a  medical  officer  of  health.— Yours  truly,  C.  F.  W. 

***  The  analysis  of  water  is  not  one  of  the  duties  specially  imposed  upon 
medical  officers  of  health  by  the  orders  of  the  Local  Government  Board.  If  a 
quantitative  analysis  be  required,  the  sanitary  authority  should  procure  it  from 
the  public  analyst  or  some  analytical  chemist.  The  official  orders  provide,  how¬ 
ever,  that  the  medical  officer  of  health  shall  “  inform  himself,  as  far  as  practic¬ 
able,  respecting  all  influences  affecting,  or  threatening  to  affect  injuriously,  the 
public  health  of  his  district and  the  health-officer  can  hardly  fulfil  that  re¬ 
quirement  satisfactorily  unless  he  make  himself  acquainted  with  the  general 
character  of  the  water-supplies.  To  do  this,  he  must  not  only  observe  the 
physical  conditions  and  surroundings  of  the  wells,  or  other  sources  of  supply, 
but  must  also  be  prepared  to  use,  when  necessary,  the  ordinary  chemical  tests 
of  purity,  or  otherwise,  of  the  water. 


VACCINATION  BY  SINGLE  PUNCTURES. 

Nemo. — It  is  not  illegal  to  vaccinate  in  one  place  only,  neither  is  it  in  the  power 
of  any  authority  to  compel  the  revaccination  of  a  person  so  vaccinated.  But 
it  is  worse  than  illegal;  for  one  vesicle  will  only  afford  protection  against 
small-pox  for  a  very  limited  period.  The  vaccinator  should  not  be  satisfied 
unless  he  produce  scars  having  collectively  at  least  half  a  square  inch  of  total 
area. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Scarborough. — Dr.  Taylor  is  naturally  jealous  of  the  reputation 
of  this  popular  resort.  From  some  cause  rumours  are  persistently 
circulated  at  the  commencement  of  the  season,  not  only  as  to  the 
general  unhealthiness  of  the  town,  but  as  to  the  fatal  prevalence  of 
some  epidemic  disease  therein.  Dr.  Taylor,  however,  clearly  proves 
that  these  rumours  are  entirely  without  foundation,  inasmuch  as 
the  mortality  rates  were  never  so  low  as  in  1881.  The  general  rate 
from  all  causes  was  16.34  per  1,000,  which,  with  the  exception  of 
the  rate  for  1876,  is  the  lowest  registered  in  Scarborough.  From 
zymotic  causes  the  deaths  were  27,  against  65  for  the  previous  year, 
and  were  equal  to  a  rate  of  0.8  per  1,000,  the  lowest  ever  recorded 
from  this  class  of  disease.  Dr.  Taylor  adds  that,  notwithstanding 
the  unpleasant  rumours  which  are  circulated  afbout  the  town,  it  fills 
none  the  less ;  and  he  has  every  reason  for  hoping  that  those  who 
go  there  for  the  benefit  of  their  health,  do  not  go  away  disap¬ 
pointed.  The  deaths  from  diseases  of  the  respiratory  organs  main¬ 
tain  a  somewhat  high  average,  140  deaths  being  recorded  for  the 
past  year ;  but  the  deaths  from  diarrhoea  exhibit  a  great  reduction, 
only  14  deaths  having  been  registered,  or  24  less  than  recorded  in 
1881.  In  alluding  to  the  prevalence  of  scarlet  fever.  Dr.  Taylor 
urges  the  need  for  compulsory  notification  of  infectious  diseases, 
and  laments  that,  with  few  exceptions,  the  death-sheet  is  Ms  only 
information  of  the  existence  of  preventible  disease  in  a  given 
locality.  The  sanitary  condition  of  the  borough  will  doubtless  be 
appreciably  improved  by  the  thorough  and  systematic  inspection  of 
each  house  which  is  now  being  made,  a  course  which  might,  with 
great  advantage,  be  adopted  in  other  health  resorts. 

Carlisle. — Dr.  Elliot’s  report  for  1881  is  characteristic  of  the 
writer,  and  is  entertaining  as  well  as  instructive  reading.  Dr.  Elliot 
reports  the  city  as  in  a  “  fairly  good  condition  in  the  year  1881,” 
and  observes  that  a  “  comparison  with  the  year  immediately  before  it, 
as  well  as  with  the  general  average  of  the  next  preceding  seven  years, 
tends  materially  to  heighten  satisfaction,  and  to  induce  well-grounded 
expectations  of  further  progress  in  lengthening  life  and  improving 
.  health.”  The  births  in  Carlisle  last  year  numbered  1,291,  against  1,238 
in  1880,  and  an  average  of  1,265  for  the  seven  years  1874-80 ;  and  the 
deaths,  717,  against  777  in  1880,  and  an  average  of  849  in  the  seven 
years  1874-80.  The  zymotic  diseases  numbered  67,  against  106  in 
1880,  and  141  in  Hie  seven  years  1874-80.  There  were  two  deaths 
from  small-pox,  one  case  being  apparently  in  relation  to  imported 
rags  . sent  by  rail.  Several  other  cases  occurred  during  the  year,  and 
were  all  removed  to  the  hospital.  One  death  was  registered  from 
typhus  fever;  and  this  Was  the  only  case  that  occurred.  Seven  deaths 
were  registered  from  typhoid  feveT,  and  of  this  number  only  one 
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,  hosnital.  Altogether,  thirteen  cases  of  this  disease 

°CCUrronorted  during  the  year,  six  of  them  being  removed  to  hos- 
One  hundred  and  seventy-three  cases  of  scarlet  fever  were 


PltaL  rorted'1  seventy-three  of  which  were  removed  to  the  hospital. 
SrX  year  Si'notices  to  abate  nuisances  were  served,  and  in 
cases  the  nuisances  complained  of  were  abated  without 
f  hlr  nmulsion  The  work  of  emptying  ashpits  was  earned  on 
.^rSKyani  systematically;”  8,758  were  emptied  during  the 
year7  The  slaughter-houses,  dairy  and  cowsheds  were  also  kept 

UnTdTevTS?r^During  1881,  a  total  of  117  births  and  77  deaths  were 

•  t prod  in  this  district,  equal  to  rates  of  23.4  and  15.4  per  1,000 
respectively.  Twenty  of  the  deaths  occurred  in  children  under  one 
rc'  P  f  _  an(j  23  in  old  persons  above  the  age  of  sixty  years. 

lo'.fhs  occurred  from  zymotic  disorders,  four  of  this  number 
S  tom  SatTna.  A  death  from  diphtheria  resulted  from  a 
be  n°  ripfoct  in  drainage,  which  has  since  been  remedied.  Dr. 

Soott  referfto  the  question  of  the  notification  of  cases  of  infectious 
Scott  reiers  „  although  it  is  theoretically  advantageous, 

diseas  >  ,  t  in  possession  of  sufficient  facts,  based  on  length- 

S  exiSSnce  of the  working  of  local  Acts,  to  afford  us  adequate 

gUSTBOUD  Rural  District. — No  fewer  than  37  deaths  were  regis¬ 
tered  in  this  district  during  1881,  being  a  percentage  of  8.3  of  the 
total  deaths  (442),  on  the  very  inadequate  information  of  neigh- 
bnnrs  and  friends.  This  is  undoubtedly  an  enormous  number  of  un¬ 
fortified  deaths  to  happen  in  a  district  possessing  a  population  of 
‘>8  600  Mr.  Partridge  is  rightly  of  opinion  that  all  uncertified 
deaths  should  be  inquired  into  by  a  qualified  person,  and  not  left  to 
the  iudgment  of  the  policeman,  who  can  know  nothing  of  post  mor- 
£  appearances  of  overlaying  or  of  premature  births.  Moreover, 
“probable”  diseases  of  all  kinds  are  suspicious,  especially  if  noted 
Joccurring  in  illegitimate  children,  or  in  others  where  the  vices  of 
the  parents  may  lead  them  to  neglect  or  even  iRtreat  their  off- 

•  P  Cases  of  overlaying  are  too  often  the  result  of  the  heavy 

parents,  for  which  the,  should  be  made  respon- 
s  ble  Mr.  Tartridge  also  descants  at  some  length  upon  the  un¬ 
timely  death  of  85  infants  of  less  than  one  year  of  age  which  he 
attributes  to  the  lamentable  ignorance  displayed  on  the  part  of 
parents  Climatic  influences,  he  states,  have  no  doubt  an  effect  on 
L  mortality  especiaUy  when  children  are  clothed,  fed,  and  nursed 

as  they  are  in  this  country  among  the  working  classes.  1  he  limbs 
and  bodies  are  generally  exposed  to  the  cold,  even  in  the  wintei 
months  •  the  fermenting  mass  of  sopped  bread  and  sugar,  called 
food  •  the  dirty  stinking  milk-bottles  (very  seldom,  if  ever  washed 
or  scalded),  turning  the  milk  sour  almost  as  soon  as  put  into  them  , 
and  the  quantity  of  ripe  and  unripe  fruit  given  in  the  summer ;  with 
the  ignorance,  carelessness,  and  even  neglect,, induces _a  low  lutality, 
and  renders  the  children  susceptible  to  disorders  of  the  chest  in 
the  colder  months,  and  in  the  warmer^  to  diarrhoea  and  brain-affec¬ 
tions  Poverty  also  has  an  influence  in  the  causation  of  this  mor¬ 
tality  by  compelling  the  mothers  to  work  during  the  day,  while  their 
unfortunate  children  are  neglected.  Mr.  Partridge  advocates  the 
establishment  of  creches  or  day-nurseries ; .but  i «to  be doubted 
whether  these  would  succeed  in  saving  much  infant  life,  unless 
placed  under  a  strict  surveillance,  which,  in  many  districts,  it  would 
be  next  to  impossible  to  secure.  Twenty-six  deaths  are  ascribed 
zymotic  causes,  half  of  them  being  due  to  scarlatina,  and  6  to  diar¬ 
rhoea  Whooping-cough  was  much  less  fatal  than  in  1880,  as  only 
1  death  happened  as  against  21  in  the  previous  year.  The  samtarj 

condition  of  the  district  progresses  under  the  health-officer  s  super¬ 
vision;  but  an  enormous  amount  of  work  is  still  before  the  aut  ho¬ 
rity,  and,  until  this  is  completed,  the  state  of  the  district  can  hardlj 

^Chailey  Rural  ^District.— Mr.  Gravely  congratulates  his  au¬ 
thority  that  the  death-rate  recorded  in  1881  (11.0  per  1  000  of  popu¬ 
lation)  was  the  lowest  ever  recorded  in  the  district.  The  total 
deaths  from  all  causes  amounted  to  106,  being  20  less  than  m  the 
previous  year,  and  35  less  than  in  1879.  The  decrease  is  very  perceptible 
fn  the  zymotic  fatality,  only  6  deaths  being  registered  from  these 
causes,  against  15  for  1880,  19  for  1879,  and  28  for  1878.  Scarlet 
fever  appeared  in  part  of  the  district;  and,  uP°n  .inspection,  . 
Gravely  found  several  families  (the  children  of  which  in  ev  ery  in 
stance  attended  the  board-schools)  suffering  from  a  severe  affection 
of  the  throat,  with  more  or  less  eruption,  simulating  both  scarlet 
fever  and  diphtheria.  The  closing  of  the  board-schools  was  effective 
in  preventing  any  further  spread  of  the  infection.  Rheumatic  f  ev  er 
prevailed  in  many  parts  of  the  district,  though  but  two  cases  were 
reported  as  having  happened  among  the  pauper  class.  1  wo  deaths 


were  registered  from  this  cause.  During  his  inspections  in  the  d 
trict  the  health-officer  made,  as  in  previous  years,  a  special  po: 
of  inquiry  into  the  sanitary  condition  of  schools,  many  of  whi 

re<BEMiiNSTEB.— ^This  is  an  excellent  and  unusually  thought 
report,  affording  abundant  evidence  of  the  interest  that  Mr.  Ada 
takes  in  his  health  duties.  A  special  feature  of  the  report  if 
statement  showing  the  comparative  immunity  which  the  uistr 
enjoys  from  heart  disease  and  phthisis.  To  the  first  malady 
deaths  are  attributed,  being  at  the  rate  of  7.7  per  10.000,  whereas  t 
mean  average  for  all  England  is  12.4  per  10,000.  Mr.  Adams  que 
Haviland,  that,  where  “sea  air  has  uninterrupted  access  over  ? 
country  up  broad  vales  and  elevated  country,  we  find  less  mortal 
from  heart  disease,”  and  thinks  that  the  low  rate  recorded  is  due 
this  fact,  the  district  having  these  topographical  conditions, 
deaths  from  phthisis  amounted  to  fourteen,  representing  a  ratd 
5.66  per  10,000,  or  21.04  per  10,000  below  the  mean  average  for 
England.  This  is  attributed  to  the  pure  winds  from  the  Atlan , 
moderated  by  the  position  of  the  hills.  The  nine  deaths  from  can-, 


however ,  are  in  excess  of  the  average  rate.  According  to  the  rec: 


census,  the  district  possesses  a  population  of.  24,716,  among  wbi 
there  were  375  deaths  registered  in  1881,  giving  an  annual  rate f 
1  -  i7  Der  1  000  There  was  a  considerable  reduction  m  the  niorta 
amongst  children  under  5  years  of  age,  these  deaths  being  89  h 
than  the  number  recorded  for  1880.  A  similar  decrease  is  shu 
in  the  deaths  from  bronchitis,  pneumonia  and  pleurisy.  In  IB 
these  deaths  were  24,  in  1880,  73 ;  and  in  the  previous  year  81.  I 
alluding  to  the  zymotic  diseases,  which  were  fatal  to  33  perse, 
Air  Adams  refers  to  the  large  amount  of  sickness  in  the  coabmij 
district,  occurring  among  colliers,  and  included  under  the  heal 
chronic  bronchitis,  emphysema,  and  “black  lung,  all  due >  tow» 
ing  in  impure  air.  The  sickness  amongst  colliers  between  the  age 4 
20  and  60,  was  67  per  cent,  above  the  average.  Mr.  Adams  » 
attributes  a  large  amount  of  the  sickness  in  his  district  to  >guou 
and  carelessness,  and  he  suggests  the  formation  of  visiting J 
parochial  committees,  with  a  view  of  securing  an  amelioration 
the  condition  of  some  of  the  inhabitants.  In  many 
sanitary  state  of  the  district  is  far  from  .satisfactory,  but  impiB 
inent  is  gradually  being  made,  and  the  authority  seem  fairly  ahvW 

,h  Ipswich’— The  remarkable  decrease  in  the  zymotic  deaths  in  us 
borough  is  naturally  a  subject  to  which  Mr.  Elliston,  in  his  rort 

for  1881,  devotes  considerable  attention.  The  total  number  of  . 

of  this  class  amounted  to  65  during  1881,  against  185  m  the  prevfc 
year,  and  represents  an  annual  death-rate  of  1.29  per  1,000.  P* 
decreased  rate  is  readily  explained  by  the  reduction  in  the  nn* 
of  deaths  from  diarrhoea,  16  only  having  been  registered,  ag» 
126  in  1880.  Mr.  Elliston  regards  the  great  decrease  in  the  ta  ) 
last  summer  as  mainly  due  to  the  cool  and  wet  weather  then Jf 
rienced.  Of  the  other  zymotic  diseases,  whooping-cough  cause  * 
deaths,  measles  8,  diphtheria  8,  and  scarlet  fever  3.  The  total  cb 
registered  during  the  year  amounted  to  886,  being  137  less  tL 
the  previous  year,  and  148  under  the  average  of  the  preceding- 
years,  1871-80.  Amongst  a  population  of  50,213,  this  mortal 
equal  to  an  annual  death-rate  of  17.6  per  1,000.  rhe  infanti 
tality  also  exhibits  a  considerable  reduction  the  total  deat 
children  under  five  years  of  age  amounting  to  1,317,  or  132 rtess 
in  the  previous  year.  Phthisis  alone  caused  100  deaths,  and 
diseases  125.  Air.  Elliston  speaks  in  high  terms  of  the  value 
isolation  accommodation  afforded  by  the  new  Boroug  i  ’ 
pital ;  and  he  reports  that,  since  August  last,  when  it  was  op» 
59  patients  have  been  admitted,  of  which  55  were  discharged, 
the  remaining  4  being  nearly  convalescent  at  the  date  °f  1  • 

The  public  disinfecting  station  was  also  of  conspicuous  use 
the  prevalence  of  scarlatina.  As  regards  sanitary  improvement- 
health-officer  has  to  chronicle  the  completion  of  the  arterial  s 
of  sewerage  for  the  borough,  the  lack  of  which  in  former  year 
undoubtedly  contributed  to  swell  the  death-rate  be) 

1H Okehampton  Rural  DiSTRiCT.-Mr.  Linnington 
report  for  1S81  on  this  district  is  chiefly  occupied  in  dealing  m 
extensive  prevalence  of  diphtheria  and  typhoid  fever,  vv  ■ 

there  during  last  year.  In  the  last  quarter,  diphtheria  <  pp 
Bratton  Clovelly,  and  the  outbreak  was  then  made  the  3  J 

of  a  special  report.  Besides  sore-throats,  which  were  found  _ 

extremely  prevalent,  there  were  at  least  twenty  pronoun  .  ( 

diphtheria,  of  which  four  were  fatal  The  commumcabiht)  .  * 
disease  from  person  to  person  was  clearly  traced  in  '  k 

The  schools  were  closed,  and  every  practicable  precaution  was 
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•ards  the  close  of  the  second  quarter  of  the  year,  another  out- 
ik  occurred  in  the  village,  where  there  were  altogether  about 
y  cases  of  diphtheria,  or  about  one  in  every  four  of  the  entire 
ulation.  The  deaths  registered  were,  croup  two,  “  suffocation- 
irrh”  one,  scarlet  fever  three,  and  diphtheria  two  ;  but  Mr.  Ash 
.f  opinion  that  these  were,  one  and  all,  cases  of  diphtheria.  The 
ools  were  an  important  factor  in  the  spread  of  the  disease,  and 
ir  closure  was,  therefore,  recommended.  Various  other  precau- 
is  were  adopted ;  but  cases  of  the  disorder  have  occurred  from 
e  to  time,  even  so  recently  as  February  of  the  current  year, 
im  typhoid  fever,  four  deaths  were  registered  :  two  at  South,  and 
i  at  North  Tawton  At  the  first  of  these  villages,  the  cases  were 
radio,  but  at  North  Tawton  the  outbreak  rapidly  assumed  epi- 
aic  proportions.  So  far,  Mr.  Ash  has  been  unable  to  discover  how 
disease  was  first  contracted,  but  he  clearly  shows  that  the  sub- 
uent  cases  were  due  to  the  use  of  polluted  water.  The  well  of 
;er  belonging  to  the  house  in  which  the  first  patient  lived  became 
luted  by  the  washings  of  utensils  and  by  the  house-slops  thrown 
3  an  insecure  drain  connected  with  the  pump-trough.  Every  per- 
who  afterwards  drank  the  water  was  struck  down  with  typhoid 
er,  and  each  case  could  be  clearly  traced  to  this  specifically  pol- 
jd  water.  Mr.  Ash  attributes  the  prevalence  of  fever  here,  and 
many  surrounding  villages,  to  the  prevalent  unsanitary  condi- 
as,  and  to  the  absence  of  proper  privy-accommodation  and  whole- 
le  water-supply.  During  the  year,  there  were  244  deaths  regis- 
jd  in  one  district,  representing  an  annual  death-rate  of  15.9  per 
30.  This  compares  not  unfavourably  with  the  rate  of  the  previous 
.r,  when  all  allowances  are  fairly  calculated ;  but  the  improve- 
nt  is  more  apparent  than  real,  inasmuch  as  the  proportion  in 
,1  was  based  upon  the  recent  census,  while  the  rate  in  1880  was 
uded  on  the  census  of  1871,  since  which  there  has  been  a  de- 
ase  or  loss  of  2,287  persons  in  the  district. 

Ivpbus. — Dr.  Barry  has  unfortunately  had  no  chance  cf  seeing 
results  of  the  work  which  he  inaugurated  in  this  island,  as  his 
;t  of  Sanitary  Commissioner  has  been  abolished.  But,  before 
ving,  Dr.  Barry  drew  up  so  excellent  a  report  on  the  present  sani- 
y  condition  of  the  island  as  to  more  than  justify  the  wisdom  of 
king  such  an  appointment  as  his  was,  as  well  as  of  his  selection 
the  post.  Dr.  Barry  states  that  the  public  health  of  Cyprus 
i ring  the  period  reported  on  was,  so  far  as  could  be  ascertained 
the  absence  of  registration,  excellent.  None  of  the  specific 
I  notic  diseases  occurred  in  an  epidemic  form,  only  three  cases  of 
all-pox  being  reported  from  the  Nicosia  district,  and  one  of  the 
ne  disease  from  Famagusta.  Fever  of  malarious  origin,  how- 
■r,  was  prevalent  during  the  summer  and  autumn  in  certain  of  the 
v-lying  districts,  but  they  were  chiefly  of  a  very  mild  type.  At 
3  part  of  the  Maltese  colony,  with  a  population  of  43,  there  was 
outbreak  of  ague  and  of  remittent  fever.  The  whole  colony  were 
k,  excepting  some  of  the  masters.  There  were  four  deaths.  The 
ficulty  of  language  (these  people  not  speaking  Turkish  or  Greek), 
3  want  of  nursing,  and  the  lamentable  ignorance  and  filthiness  of 
3  Maltese,  were  powerful  factors  in  the  sum  of  the  calamity, 
uen  a  large  number  were  removed  to  the  hospital,  improvement 
.s  immediate.  The  outbreak  is  attributed  to  the  cultivation  of 
irshy  ground  during  the  heat  of  June.  In  the  Kyrenia  district, 
1  births  and  217  deaths  were  recorded  during  1880,  which,  based 
on  a  population  of  12,466,  represent  birth-  and  death-rates  of 
•6  and  17.4  per  1,000  respectively.  If  these  rates  are  a  fair  sample 
those  for  the  island,  Cyprus  may,  indeed,  be  regarded,  Dr.  Barry 
marks,  as  the  sanatorium  of  the  Mediterranean.  Deferring  to  the 
ccination  statistics,  Dr.  Barry  states  that,  during  the  year,  there 
■re  4,522  persons  operated  upon  in  the  island,  against  3,10.5  in 
79,  showing  an  increase  of  1,417.  Of  these,  3,680,  or  81.43  per 
nt.,  were  reported  to  be  successful ;  333,  or  7.36  per  cent.,  to  be 
successful,  and  509,  or  11.25  per  cent.,  failed  to  present  them- 
lves  for  examination.  No  active  objection  appears  to  be  enter- 
ned  on  the  part  of  the  inhabitants  to  the  operation ;  in  fact,  theo- 
tically,  they  recognise  its  value,  even  in  some  instances  petition- 
?  to  have  it  performed.  But,  practically,  the  native  apathy  shows 
•elf,  and  the  operation  is  frequently  postponed  until  “  to-morrow,” 
i  in  other  words,  sine  die.  An  inspection  was  made  of  all  the 
ols  in  the  island,  and  a  special  report  prepared  by  Dr.  Barry  on  the 
nitary  requirements  of  those  situated  in  four  of  the  most  im- 
rtant  districts.  As  a  result  of  the  recommendations  made 
erein,  considerable  improvements  were  made  or  are  now  in  pro- 
ess.  Dr.  Barry’s  notes  on  the  present  sanitary  circumstances  of 
e  island  will  be  very  valuable  for  those  to  whom  will  fall  the  car¬ 
ing  out  of  his  functions  in  future.  In  a  great  majority  of  cases, 
e  water  is  obtained  from  wells  sunk  in  the  subsoil.  In  the  large 


towns,  it  is  brought  from  chains  of  wells  by  means  of  aqueducts 
lined  with  cement,  in  some  cases  covered,  and  in  some  open.  The 
wells  are  frequently  situated  in  the  courtyard  or  gardens,  and,  in 
these  cases,  are  almost  invariably  in  close  proximity  to  the  deep  un¬ 
walled  cesspits  of  the  privy.  The  principal  method  of  excrement- 
disposal  is  by  means  of  cesspit-privies.  These  cesspits  are  very  large 
and  deep,  and  frequently  extend  under  the  public  streets.  They  are 
never  cleansed ;  when  one  is  full,  it  is  covered  with  earth,  and  a 
new  one  is  dug.  Dr.  Barry  has  himself  seen  cesspits  that  have  been 
in  regular  use  for  over  fifty  years,  and  the  amount  of  pollution  these 
cause  to  the  subsoil  may  be  imagined,  when  it  is  considered  that,  at 
the  present  time,  there  are  over  2,250  in  actual  use  in  Nicosia  alone. 
The  suggestions  which  Dr.  Barry  makes  for  sanitary  improvement  in 
the  island  are  vigorous  and  to  the  point.  The  most  important  of 
these  include  the  improvement,  conservation,  and  protection  of 
water-supply  ;  the  provision  of  sewerage,  or  other  means  for  the  re¬ 
moval  of  excremental  matter,  together  with  the  abolition  of  cess¬ 
pits  ;  the  free  admission  of  air  into  towns  by  the  widening  of  streets, 
and,  if.  possible,  the  lowering  of  walls,  together  with  the  planting  of 
open  spaces  ;  the  structural  improvement  of  private  houses  ;  the  re¬ 
gulation  of  cattle-keeping ;  and  the  regulation  of  cemeteries. 

Halifax  Combination. — Dr.  Britton  is  unusually  fortunate  in 
retaining  his  district  intact  for  a  further  period  of  five  years.  De¬ 
prived  of  its  centre,  through  Halifax  having  a  separate  health-officer, 
the  district  is  not  one  that  topographically  can  be  commended;  but 
Dr.  Britton  seems  to  minimise  its  disadvantages  by  active  supervi¬ 
sion  and  frequent  reporting  to  the  eighteen  sanitary  authorities  under 
which  he  acts.  A  chief  part  of  Dr.  Britton’s  work  seems.to  be  the 
analysis  of  the  water-supply  of  the  various  districts.  This  may  be 
carried  to  too  great  a  length ;  and,  indeed,  it  is  not  unfrequent  to 
see  health-officers  pinning  too  much  faith  upon  the  chemical  consti¬ 
tuents  of  potable  waters.  Dr.  Britton  reports  that,  “  when  waters 
have  been  found  contaminated,  the  cause  has  been  ascertained,  and 
they  have  been  rendered,  as  far  as  possible,  safe  from  further 
danger.”  He  also  states  that  sanitary  work  has  been  steadily  pro¬ 
gressing,  and  that  the  public  are  much  more  alive  to  the  value  and 
importance  of  improved  sanitary  conditions  than  they  were  a  few 
years  ago.  The  health-officer’s  visits  of  inspection  are  well  received, 
his  suggestions  appreciated,  and,  in  most  instances,  carried  out. 
Zymotic  diseases  did  not  prevail  to  such  an  extent  in  1881  as  in  1880, 
but  cases  occurred  from  time  to  time  of  scarlatina,  measles,  and 
whooping-cough.  There  were  also  three  cases  of  small-pox.  Schools 
were,  as  usual,  a  fruitful  source  of  infection ;  and  Dr.  Britton  sug¬ 
gests,  that  “  all  children,  known  to  have  been  away  from  school 
through  illness,  should  be  compelled  to  bring  a  medical  certificate, 
stating  the  nature  of  the  illness,  and  whether  they  were  in  a  fit  state 
to  mix  with  other  children,  before  they  should  be  allowed  to  return 
to  school.”  The  highest  death-rate  of  the  districts  comprised  in  the 
combination  occurred  at  Southowrann  (22.0  per  1,000),  the  lowest 
at  Bushworth  (9.9  per  1,000)  ;  though,  it  must  be  added,  that  these 
rates  are  calculated  on  very  small  numbers.  The  death-rate  of  the 
rural  district,  which  contains  the  largest  number  of  people,  was  17.5 
per  1,000.  Scattered  through  Dr.  Britton’s  reports  are  some  inter¬ 
esting  instances  of  the  origin  of  specific  disease.  Thus,  a  case  of 
scarlet  fever  recurred  at  a  farmer’s  house,  in  which  there  had  been 
cases  of  fever  of  various  kinds  for  many  years.  Nothing  could  be 
found  to  account  for  this,  until  the  floor  of  the  kitchen,  which  was 
used  as  a  living  room,  was  taken  up,  when  a  large  elongated  cess¬ 
pool  was  found,  from  which  was  taken  two  cart-loads  of  very  offen¬ 
sive  sludge.  The  drain  was  filled  up,  and  there  was  no  more  illness 
in  the  house.  Tn  another  district,  a  man  had  been  carting  manure, 
from  the  17th  January  to  the  20th,  at  a  time  when  scarlatina  was 
very  prevalent  in  Halifax,  and  the  closets  in  the  infected  districts 
were  emptied  every  other  day.  On  the  evening  of  the  20th,  he  had 
sore-throat ;  and,  on  the  25th,  two  of  his  children  began  to  have 
scarlatina.  On  September  17th,  a  man  at  Brighouse  entered  into  a 
house  which  had  an  open  ashpit  under  the  windows  of  the  bedroom. 
He  complained  much  of  the  smell ;  and,  on  the  24th,  he  began  to  be 
ill,  and  had  a  smart  attack  of  enteric  fever.  The  ashpit  was  imme¬ 
diately  covered,  and  no  other  cases  resulted.  In  the  latter  end  of 
April,  an  epidemic  of  diarrhcea  broke  out  in  the  Rushworth  Grammar 
School,  from  which  forty -two  boys,  four  girls,  and  four  servants  suf¬ 
fered.  It  is  supposed  to  have  arisen  from  the  drinking-water  having 
been  contaminated  by  manure  from  a  field.  At  Outlane,  a  young 
woman,  aged  27,  of  delicate  constitution,  lived  in  a  house,  in  front 
of  which  was  a  private  road,  under  which  ran  a  drain  from  some 
cottages.  This  drain  was  broken  through  by  a  cart  passing  over  it, 
and  was  left  in  that  condition  several  days.  As  this  woman  came 
home  from  the  mill  where  she  worked  to  her  meals,  she  complained 
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mueh  of  the  smell;  and,  seven  days  afterwards,  she  began  to  be  ill, 
took  to  her  bed,  and  lived  just  fourteen  days. 

Bisley. — Mr.  Partridge  presents  a  very  favourable  report  on  this 
district  for  1881.  Of  the  total  deaths  (89),  4  only  were  due  to 
zymotic  causes,  against  14  for  1880.  There  was  also  a  marked  de¬ 
crease  in  the  infantile  mortality,  which  represented  10.7  per  cent, 
of  the  total  births,  and  21.3  per  cent,  of  the  deaths.  Although  the 
rate  for  1881  was  the  lowest  recorded  for  some  years  past,  Mr.  Par¬ 
tridge  thinks  it  higher  than  it  should  be  in  a  district  so  healthily 
situated,  and  tliat  the  infantile  deaths  point,  with  one  exception,  to 
a  want  of  care  in  either  nourishment  or  clothing.  Scarlet  fever  was 
present  in  some  parts  of  the  district ;  but  the  measures  adopted  by 
the  health-officer  prevented  any  extensive  spread  of  the  disease,  and 
no  deaths  were  registered  from  this  cause.  The  proximity  of  privies, 
etc.,  to  wells,  is  one  of  the  difficulties  constantly  met  with ;  and,  in 
this  connection,  the  health-officer  states,  “the  convenience  of  having 
wells,  closets,  pigstyes,  and  drains  near  to  a  back  door  is  generally, 
even  by  well-informed  people,  considered  before  sanitation  ;  and, 
until  illness  occurs  as  a  consequence,  it  is  not  thought  of.” 


OBITUARY. 


JOHN  LIGERTWOOD  PATERSON,  F.R.S.E. 

This  accomplished  and  greatly  esteemed  physician  died  at  Bahia, 
Brazil,  a  few  weeks  ago.  Dr.  Taterson  was  bom  in  Midmar,  Aber¬ 
deenshire,  in  1820,  and  was  educated  at  the  Grammar  School 
and  Marischal  College  of  Aberdeen,  where  he  graduated  as  Master  of 
Arts.  He  acted  as  assistant  to  the  then  Professor  of  Anatomy  in 
Marischal  College,  and  afterwards  took  the  degree  of  M.D.,  and  the 
membership  of  the  Royal  College  of  Surgeons  of  Edinburgh.  He 
studied  at  Vienna  and  Paris,  aftewards  settled  for  several  years  in 
Pernambuco,  from  whence  he  removed  to  Bahia,  where  he  practised  for 
more  than  a  quarter  of  a  century,  and  during  all  that  time  he  never 
quitted  Bahia  even  for  a  week’s  holiday.  He  returned  to  Edinburgh 
several  years  ago,  and  devoted  some  time  to  attending  practical 
classes.  A  short  time  ago  he  returned  to  Bahia  to  attend  his 
brother  who,  while  there,  was  attacked  by  paralysis.  During  this 
visit  to  Brazil,  Dr.  Paterson  died.  Dr.  Paterson  was  a  man  of  kindly, 
genial,  and  warm  sympathies,  and  he  lived  on  the  most  friendly 
terms  with  the  native  practitioners,  by  all  of  whom  he  was  greatly 
esteemed,  and  to  whose  consultations  he  was  invariably  called. 

FRANCIS  GOODCHILD,  M.B.(Lond.),  3I.R.C.S. 

TirE  early  and  sudden  death  of  Mr.  Francis  Goodchild,  M.B.(Lond.), 
M.R.C.S.,  at  his  residence,  Heathfield  House,  Ealing,  has  given  much 
sorrow  to  a  large  circle  of  friends  to  whom  he  had,  in  a  comparatively 
short  period  of  time,  endeared  himself.  Born  in  June  1854,  at 
Heathfield  House,  Ealing,  his  career  was  one  of  promise.  Educated 
under  the  care  of  the  Rev.  J.  Summerhayes,  in  Ealing,  he  then  went 
to 'Marlborough  College,  and  subsequently  to  the  Medical  College  at 
Epsom.  He  there  won  numerous  prizes  for  scientific  and  literary 
attainments,  and  was  also  distinguished  in  athletics,  holding  the 
challenge  cup  for  one  year.  After  matriculating  at  London  Univer¬ 
sity,  he  entered  St.  George’s  Hospital,  which  he  quitted  to  help  his 
father  in  carrying  on  his  practice  in  this  locality.  His  premature 
demise  was  due  to  the  inhalation  of  chloroform,  which,  there  is 
little  doubt,  he  had  been  accustomed  for  some  time  past  to  inhale  as 
a  remedy  for  insomnia,  and  hence  the  fatal  accident  which  terminated 
his  days.  Mr.  Goodchild,  who  was  a  partner  of  Mr.  C.  A.  Patten, 
had  only  recently  been  proposed  by  that  gentleman  as  a  new  member 
of  the  British  Medical  Association. 


MEDICO-LEGAL  FEES  ABROAD. 

The  fees  for  medical  opinions  in  a  British  court  of  lawr  are  hardly 
in  proportion  to  the  trouble  which  medical  evidence  entails  on  the 
skilled  witness,  but  at  least  we  do  not  hear  of  a  fee  being  curtailed 
after  the  doctor  has  been  once  paid  at  the  court  itself.  In  a  remote 
part  of  Bohemia,  says  the  Casopit  Lckaru  Ceskych  (a  journal  written 
in  the  language  of  a  nationality  that  can  claim  Skoda  Czermak, 
Czerny,  Rokitansky,  and  other  medical  men  who  have  done  every¬ 
thing  calculated  to  elevate  the  status  Qf  their  profession  in  the  eyes 
fheir  .countrymen),  an  ophthalmic  surgeon  receiyed  a  writ  to 
examine  the  injured  eye  Of  a  plaintiff ,' and  to  report  upon  the  case. 


He  took  great  pains  with  the  patient,  using  the  ophthalmoscope,  ai 
giving  a  careful  and  well  considered  opinion  in  court.  He  tk 
claimed  two  florins  for  the  examination  of  the  case,  and  thr 
florins  for  the  opinion,  and  the  clerk  of  the  court  paid  the  witau 
five  florins,  without  hesitation.  Next  day  the  ophthalmic  surgei 
received  a  peremptory  order  from  the  court,  demanding  tliat  . 
should  return  tln-ee  florins  ninety  kreuzer  within  three  days, 
lie  had  made  an  exorbitant  claim.  This  incident  might  literal 
expose  the  British  practitioner  to  “  the  envy  of  less  happier  state:- 
but,  on  the  other  hand,  if  comparisons  between  English  legal  a 
tliorities,  and  Austrian  officials  in  their  relation  to  medical  Witness; 
seem  odious,  the  difference  between  their  ideas  of  liberality  is  n 
so  very  wide.  _ _  ■  1  ! ; 

ALCOHOLIC  TEMPERANCE  DRINKS. 

A  serious  blow  to  total  abstinence  was  inflicted  in  the  Queen's  I'en 
Division  on  Tuesday,  before  Mr.  Baron  Pollock  and  Mr.  Baron  Hudd 
stone,  in  the  case  of  Leah,  appellant,  v.  Minns,  respondent.  The 
spondent  was  summoned  before  the  justices  at  Nottingham  1 
having  sold  Summer’s  Botanic  Beer  without  having  a  beer  been 
The  justices  dismissed  the  charge,  and  it  was  this  decision  that  w 
now  appealed  against.  The  botanic  beer  was  made  of  herbs  a' 
sugar,  and  contained  5.80  per  cent,  of  proof  spirit.  In  Bass’s  p; 
ale  there  was  from  10  to  12  per  cent,  of  proof  spirit ;  in  ordinc- 
table  beer  from  24  to  8  per  cent.,  and  in  lager  beer  from  10  to 
per  cent.  An  analysis  of  other  bottles  of  botanic  beer  showed  1< 
than  5  per  cent,  of  proof  spirits,  and  an  analysis  of  ginger  beer  sc 
at  a  halfpenny  per  bottle  contained  a  similar  quantity  of  spirit.  ? 
A.  L.  Smith  appeared  for  the  Commissioners  of  Inland  Reveni 
Mr.  R.  S.  Wright  for  the  respondent.  The  Court  said  that  the 
formation  was  laid  under  the  4  and  5  William  IV.,  and  they  thou*, 
that  since  then  various  things  had  been  sanctioned  for  the  brewi 
of  beer ;  yet  this  botanic  beer  did  not  come  within  any  definition; 
beer.  The  respondent  had  been  summoned  for  a  penal  offence,  ;i 
they  must  not  extend  the  law  so  as  to  bring  him  within  it.  IU 
appeal  was  dismissed  with  costs.  We  doubt  the  accuracy  of  4 
estimate  of  5  per  cent,  of  alcohol  in  ginger  beer.  If  it  be  at  all  com 
the  total  abstainers  have  been  imbibing  for  years  abundance  of  al  • 
holic  liquor,  in  spite  of  their  wishes  and  intentions. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

ARMAGH  UNION,  Black  watertown  Dispensary— Medical  Officer.  Salary,  ill) 
per  annum,  with  fees.  Election  on  the  15th  instant. 

CAMBRIDGE  COUNTY  LUNATIC  ASYLUM,  Eulbourn. —  Resident  Sfedtf 
Superintendent.  Salary,  £500  pel-annum.  Applications  by  March  16th. 

CAMBRIDGE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION—  FrimJ 
Medical  Officer.  Salary,  £175  per  annum.  Applications  to  Mr.  \V.r« 
Littlechild,  5,  Queen’s  Lane,  Cambridge,  by  March  23rd. 

CARLISLE  DISPENSARY.— Assistant  House-Surgeon.  Salary,  £100  per  ami  >. 
Applications  to  Mr.  John  Ostell,  Honorary  Secretary,  14,  Bank  Std. 
Carlisle. 

CHICHESTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  £10C r 
annum.  Applications  by  April  7th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Resident  CUM 
Assistant.  Applications  by  March  22nd. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— House-Surgn  - 
Salary,  £63  per  annum.  Applications  by  March  22nd. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.  — Junior  He?) -i 
Medical  Officer.  Applications  by  March  17th. 

HARTLEPOOLS  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION,— Art" 
ant  Medical  Officer.  Salary,  £120  per  annum.  Applications  to  J.  TweMh 
12,  Albion  Terrace,  Hartlepool. 

KENT  AND  CANTERBURY  HOSPITAL.— House  Surgeon.  Salary  £80  er 
annum.  Application  by  March  23rd. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Sa  T> 
£70  per  annum.  Applications  by  March  31st. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC  !  3- 
PITAL  OR  ASYLUM.  —  Honorary  Assistant-Physician.  Application-  J 
March  31st. 

MIDDLESEX  HOSPITAL,  W.  —  Assistant  Dental  Surgeon.  Application 'T 
March  10th. 

NOTTINGHAM  DISPENSARY.— Resident  Surgeon.  Salary,  £300  per  anr  n- 
Applications  by  March  22nd. 

PARISH  OF  ST.  MARY,  ISLINGTON.— Resident  Assistant  Medical  Office;  « 
Dispenser  of  Medicines.  Salary,  £100  per  annum.  Applications  byA1  ^ 
13th. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— Hone  O 
Surgeon.  Applications  to  the  Honorary  Secretary,  Dispensary’,  Stoke 
ton,  by  March  13th. 

SPALDING-  UNION.— Resident  Medical  Officer.  Salary,  £pl  per  nm-" 
Applications,  by  March  10th. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 
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•ETEK'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Henrietta 
treet,  Covent  Garden. — House-Surgeon.  Applications  by  March  21st. 

N  AND  DISTRICT  HOSPITAL,  Newark-upon-Trent.— House-Surgeon  and 
ecretary.  Salary,  £100  per  annum.  Applications  by  March  12th. 

v’ERSITY  COLLEGE,  London. — Demonstrator  of  Physiology.  Salary,  £150 
... r  annum.  Applications  to  Professor  Schafer  before  March  15th. 

T  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
•ARALYSTS,  AND  EPILEPSY,  73,  Welbeclc  Street,  W.— Casualty  Physi- 
i;vn.  Applications  to  P.  F.  Proctor.  ; 

TMIN3TER  HOSPITAL,  Broad  Sanctuary.— Physician.  Applications  by 

iarch  20th. 

TMINSTER  HOSPITAL,  Broad  Sanctuary,  S.IV. —  Assistant-Physician, 
ipp'.ications  by  March  20tli. 

K  LUNATIC  ASYLUM. — Resident  Medical  Superintendent.  Salary,  £350 
ier  annum.  Applications  by  March  17th. 

K  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Assistant  Medical 
Ifficer.  Salary,  first  year,  £150 ;  second,  £160 :  third,  £170.  Applications 
o  J.  Brown,  Park  Street,  Groves,  York. 


MEDICAL  APPOINTMENTS. 

,or,  W.  C.,  M.B.,  appointed  House-Surgeon  to  the  Royal  Portsmouth, 
rtsea,  and  Gosport  Hospital,  vice  J.  A.  Williams,  M.B.,  resigned. 

:rley,  J.  B.,  M.D.,  appointed  Honorary  Surgeon  to  the  Chorlton-upon- 
■dlcck  Dispensary. 

s,  E.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  and  Dispenser  to  the 
atral  London  Sick  Asylum. 

.,  W.,  M.A.,  M.B.Oxon.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
Thomas’s  Hospital. 

jusox,  J.  H.,  M.D.,  appointed  Medical  Officer  to  the  Killygordon  Dis- 
lsary  District  of  the  Shanorlar  Union. 

tiths,  C.,  L.R.C.S.,  appointed  House-Surgeon  to  the  County  and  Borough 
Carmarthen  Infirmary,  vice  W.  Williams,  M.R.C.S.,  resigned. 

livf.r,  G.,  M.B.,  appointed  Assistant-Physician  to  the  London  Fever  Hos- 
al,  vice  G.  C.  Henderson,  M.D.,  resigned. 

;-Brown,  0.,  M.B.,  C.M.Aberd.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician 
St.  Thomas’s  Hospital. 

»Y,  L.P.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Queen  C’har- 
te  Lying-in  Hospital,  vice  W.  H.  Quicke,  M.R.C.S.,  resigned. 

th,  Christopher,  F.R.C.S  ,  appointed  Consulting  Surgeon  to  the  North- 
est  London  Hospital. 

thcote,  R.  G.,  M.R.C.S.,  appointed  Assistant  Resident  Medical  Officer  to 
e  Chorlton  Union,  vice  J.  S.  Main,  M.D.,  resigned. 

isgs,JLW.,  L.R.C.P.,  appointed  District  Medical  Officer  and  Public  Yac- 
iator  to  the  Bromyard  Union,  vice  J.  Owen,  M.D.,  resigned. 

•L,  W.,  M.R.C.8.,  L.R.C.P.,  L.S.A.,  appointed  Assistant  House-Surgeon  to 
Thomas's  Hospital. 

es,  W.  Culver,  M.D.,  C.M.,  F.R.C.S.E.,  appointed  Honorary  Physician  to 
e  Westminster  Hospital  for  Women,  Vincent  Square. 

op,  W.  H.  H.,  M.B.,  appointed  Honorary  Ophthalmic  Surgeon  to  the 
idington  Green  Hospital  for  Sick  Children,  vice  R.  M.  Gunn,  M.B., 

signed. 

ru,  S.,  M.B.,  appointed  Honorary  Surgeon  to  the  Hospital  for  Women  and 

lildren,  Vincent  Square,  vice  W.  Tolwell,  M.E.C.S.,  resigned. 

e,  A.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Dore  Union,  vice  S.  K. 

•well,  M.D.,  resigned. 

ms,  Henry  A.,  L.R.C.P.Edin.,  M.R.C.S. Eng.,  appointed  Assistant  Medical 
ficer  to  the  Cornwall  County  Asylum,  Bodmin,  vice  F.  C.  Gayton,  M.B.,  re¬ 
ined. 

Joxxell,  J.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Glenmaddy  Union, 
~f  P.  J.  Bodkin,  L.K.Q.C.P.I.,  resigned 

mso.v,  W.  T.,  M.B.,  appointed  House-Surgeon  to  the  Royal  Surrey  County 

ospital. 

i-ARD,  A.  E.,  M.B.,  appointed  Extra  Dispensary  Surgeon  to  the  Western 

ihrmary,  Glasgow. 

I-SWE1L,  0.  B.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  and  Dispenser 
‘lie  Holbom  Union,  vice  S.  H.  Moore,  L.R.C.P.,  resigned. 

i.air,  H.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Parochial  Board  of 

xhtcrgaven. 

cthkrs,  James,  F.R.C.P.E.,  appointed  Consulting  Physician  to  the  Leith 
•jspital,  vice  the  late  Dr.  Combe. 

^lS0X’  ®->  M.B.,  appointed  Medical  Officer  to  the  Barnstaple  Union,  vice 

raompson,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  P>d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

1  March  5th>  at  High  Street,  Merthyr  Tydfil,  the  wife  of  C.  Biddle, 

(  K-t.r.Lond.,  etc.,  of  a  daughter. 

■imersley.— On  the  5th  instant,  at  Rusher  Green,  Catford,  the  wife  of  J. 

ammersley,  M.R.C.S.Eug.,  of  a  son. 


DEATH. 

February  22nd,  at  the  Cambridge  County  Asylum,  Fulbourn,  Geor^ 
enzie  Bacon  M. A.  (Hon.)  Cantab.,  M  D.,  in  his  forty -seventh  year  ° 


Health  of  Foreign  Cities. —It  appears  from  the  statistics, 
published  .in  the  Registrar-General’s  return,  for  the  week  ending 
the  3rd  instant,  that  the  death-rate  recently  averaged  38.8  per  1000  in 
the  three  principal  Indian  cities ;  it  was  36.0  in  Bombay,  37.3  in 
Madras,  and  42.1  in  Calcutta.  Small-pox  caused  71  deaths  in  Bom¬ 
bay  and  4  -in  Madras,  while  47  fatal  cases  of  cholera  were  recorded 
in  Calcutta  ;  “  fever  ”  showed  the  largest  proportional  fatality  in 
Calcutta.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  European  cities,  was  20.5,  and  was  no  less  than 
6.5  above  the  mean  rate  during  the  week  in  twenty-eight  of  the 
largest  English  towns.  The  death-rate  in  St.  Petersburg  was  38.3, 
although  showing  a  further  decline  from  the  higher  rates  in  recent 
weeks;  the  683  deaths  included  24  from  small-pox  and  23  from 
scarlet  fever.  In  three  other  northern  cities— Copenhagen,  Christi¬ 
ania,  and  Stockholm — the  death-rate  averaged  23.7,  ranging  from 
17.1  in  Christiania  to  26.3  in  Copenhagen  ;  measles  caused  6  more 
deaths  in  Stockholm,  and  whooping-cough  5  in  Copenhagen.  In 
Paris,  the  death-rate  was  equal  to  27.7,  and  was  somewhat  lower 
than  in  the  previous  week ;  the  deaths  included  34  from  typhoid 
fever,  and  9  from  small-pox.  The  usual  return  from  Brussels  does 
not  appear  to  have  come  to  hand.  The  rate  in  Geneva  was  equal  to 
28.3,  but  no  fatal  case  of  zymotic  disease  was  noted.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — 
the  mean  death-rate  was  29.2,  the  highest  rate  being  33.1  in 
Amsterdam,  where  10  fatal  cases  of  diphtheria  were  recorded ;  7 
deaths  from  small-pox  occurred  in  Rotterdam.  The  Registrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  29.7,  and  ranged  from  23.4  and  23.6  in 
Berlin  and  Dresden,  to  38.6  and  40.9  in  Prague  and  Trieste.  Scarlet 
fever  and  diphtheria  showed  more  or  less  fatal  prevalence  in  all 
these  German  cities.  The  death-rate  averaged  26.9  in  three  of  the 
principal  Italian  cities;  it  was  equal  to  22.8  in  Rome,  30.0  in  Turin, 
and  30.3  in  Venice  ;  small-pox  caused  2  and  diphtheria  5  deaths  in 
Turin.  In  four  of  the  largest  American  cities,  the  rate  averaged 
24.5,  and  ranged  from  21.5  in  Philadelphia  to  28.7  in  Baltimore. 
Small-pox  caused  49  deaths  in  Baltimore,  showing  a  further  decline 
from  recent  weekly  numbers.  Seven  deaths  from  small-pox  and  8 
from  typhoid  fever  were  returned  in  Philadelphia.  Diphtheria  was 
more  or  less  fatally  prevalent  in  each  of  these  American  cities. 

Diseased  Mutton. — Illness  of  a  most  serious  nature  has  been 
reported  as  having  occurred  in  the  neighbourhood  of  Snake’s  Valley, 
Western  Australia.  During  the  last  few  weeks  there  have  been 
several  cases  in  the  neighbourhood  of  Snake’s  Valley  of  persons  being 
attacked  with  illness  of  a  most  serious  nature.  The  first  symptoms 
are  twitchings  of  the  nerves,  somewhat  similar  to  those  produced  by 
strychnine,  and  some  days  after  sudden  pain  and  mania  seize  the 
patients,  who,  if  not  forcibly  restrained,  would  dash  their  brains  out 
against  the  wall,  and  during  the  paroxysm  do  all  in  their  power  to 
bite]  those  holding  them.  In  the  last  cases,  where  two  were  at¬ 
tacked  at  the  same  moment,  four  men  were  required  for  four  and  a  half 
hours  to  hold  one  of  them  on  the  bed,  and  after  the  violence  of  the 
attack  had  passed,  that  one  remained  for  over  twenty-four  hours  in 
a  state  of  insensibility.  It  is  suggested  that  these  might  possibly 
have  arisen  from  the  presence  of  parasites  in  diseased  sheep,  and  the 
mutton  when  consumed  not  being  sufficiently  cooked. 

Slaughter-House  Reform. — ■  At  the  usual  monthly  meeting  of 
the  Sanitary  and  Economic  Supply  Association,  held  on  the  17th 
ult.,  in  the  School  of  Science,  Gloucester,  the  Bishop  of  Gloucester 
and  Bristol  in  the  chair,  after  a  discussion  on  the  above  subject,  in¬ 
troduced  by  Dr.  Wright,  F.R.S.,  Medical  Officer  of  Health  for  Chel¬ 
tenham,  the  following  resolution,  proposed  by  Dr.  Bond,  and 
seconded  by  Mr.  G.  Bowly,  was  unanimously  adopted  : — “  That  this 
meeting  desires  to  express  its  warm  approval  of  the  principle  of 
public  slaughter-houses  as  conducive  to  the  interests  of  economy, 
health,  and  humanity  ;  and  its  earnest  hope  that  the  local  authority 
of  this  neighbourhood  will,  with  as  little  delay  as  possible,  take  such 
steps  as  may  be  in  their  power  to  provide  for  this  most  pressing 
want. 

A  Great  Medical  Temperance  Demonstration  is  announced 
to  take  place  this  (Friday)  evening,  at  the  Royal  Victoria  Coffee 
Hall,  Waterloo  Road  (formerly  Victoria  Theatre),  at  a  quarter  to 
eight,  Dr.  Norman  Kerr  in  the  chair.  The  following  gentlemen,  it 
is  expected,  will  address  the  meeting :  Dr.  Alfred  Carpenter,  Dr. 
C.  R.  Drysdale,  Surgeon-General  C.  It.  Francis,  M.B.,  Dr.  S.  Wielo- 
bychi,  Surgeon-Major  G.  K.  Poole,  M.D.,  Dr.  J.  J.  Ridge,  Mr.  Harrison 
Branth waite,  and  Dr  H.  W.  Williams. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. .. 

TUESDAY. . 


..Metropolitan  Free,  2  p.M.-St.  Mark’s,  2  P.M.— Boyal  London 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1 .30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 


Guv’s  1.30  p.m. — Westminster  2  p.m.— Royal  London  Ophthal¬ 
mic  11  a  M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — Vi  est 
London ,3p.m.  —St .  Mark’s,  9  a .m  —Cancer  Hospital ,  Brompton , 
3  p.m. 


WEDNESDAY. 


St  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  p.m.— Middlesex, 
"l  p.m.— University  College,  2  P  M.— London,  2  P.M.— Royal 
London  Ophthalmic,  11  A.M.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.M.- 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 


THURSDAY. 


..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  P.M. 


FRIDAY. 


King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"p.m  — Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m.— East  London  Hospital  for  Children,  2  p.m. 


SATURDAY. 


St.  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m— Royal 
London  Ophthalmic,  11  a.m.— RoyalWestminster  Ophthalmic, 
1.30  p.m— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 


r. tv’s  —Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30  ; 
Eye,  M.  W?,  1.30;  Tu.  I.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 


King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  L30 ;  Obstetric,  Tu.  Th.  S., 
2  -  o.p.  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 


t  ammv _ Afedical  dailv,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

o  p  ,  W.  s!,  1.30;  Eye,  W.  S„  9  ;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 

MiDDLESEX.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F„  1.30 ;  o.p.,  W.  B., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4  ;  Dental,  daily,  9. 


St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.  W  S.,  9  ;  Eye,  Tu.  W.  Th.  S-,  2;  Ear,  M.,  2.30;  Skin,  F„  1.30;  Larynx, 
W.,'ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


Rt  George’s _ Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

T^  Eye,  W.  S^2  ;  Ear,  Tm,  2;  Skin,  Th.,  1 ;  Throat,  M„  2;  Orthopaedic, 
W.,*2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 


St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Fi’ ®-30.’ 

°F.,  2;  Eye,  Tu.  F.  9.15;  Eat,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45 ;  Dental,  W.  S.,  9.30. 


St.  TnoMAS’s.— Medical  and  Surgical,  daily,  except  Bat.,  2;  Obstetric,  M.  Th.,  2 
n  Tv  w  F  12  30*  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  lu.,  12.o0 , 
SkPin,  Th!l2  30  ;  Throat  Tu  ,12.30 ;  Children,  S„  12.30;  Dental,  Tu.  F„  10. 


University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstoine  ^r.Tiu  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,1.30;  Skin,  W., 1.45  ,  S.,  9.15  ,  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily,  ^O;  Obstetric,  Tu-  E'* 3  ’  E)Te,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.1o. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  Routli :  A  C  ase  of  1  oison 
ing  by  Citrate  of  Caffein.  Dr.  Robert  Lee :  On  the  Diffusion  of  Medicinal 
Agents  in  the  Atmosphere.  Dr.  Symes  Thompson :  On  Alpine  Health 
Resorts. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit* 
wi.  strand.  W.C.,  London;  those  concerning  business  matters,  non-delive 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161 
Btrand,  W.C.,  London.  „ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16 
Strand,  W.C.  .  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoi 
authenticate  them  with  their  names— of  course  not  necessarily  for  pubdcatu 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Offie 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favi 
us  with  Duplicate  Copies.  .  M 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  C 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  A.  M  lllett 
and  Mr.  W.  J.  Walsham :  Second  Case  of  Malformation  of  the  Left 
Shoulder-Girdle,  with  Remarks  on  the  Nature  of  the  Deformity.  Dr. 
Percy  Kidd  :  Two  Cases  of  Congenital  Syphilis  of  the  Larynx. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m.  Council.  8  p.m.  Mr.  Tatliam  : 
Malformed  Heart.  Dr.  Warner :  The  Advantages  of  Antiseptic  Precau¬ 
tions  in  Draining  Dropsical  Legs. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Clinical  evening.  Several 
cases  and  specimens  of  interest  will  be  exhibited. 


A  Marine  Medical  Service. 

SiR _ As  one  who  has  been  a  medical  officer  in  the  mercantile  marine  t 

should  like  to  be  allowed  to  make  a  few  brief  remarks  on  one  of  the  points  i  , 
cussed  in  the  leader  that  appeared  in  the  British  Medical  Journal  of  i 

11  In  connection  with  the  subject  of  remuneration,  the  following  pass, 
occurs  .  “  Let  saloon  passengers  be  required  to  pay  the  surgeon  for  lnsservi. 
should  they  need  them,  according  to  a  just  and  specified  scale  of  charges.  N  . 

I  cannot  but  1  liink  that  the  sum  accruing  in  this  way  would  be,  not  only  vana . 
but,  in  general,  trifling.  People,  as  a  rule,  are  not  more  likely,  by  thetel 
being  afloat,  to  know  whenthey  stand  in  need  of  medical  ser\  ices  than  the.' > 
when  ashore.  Preventive  advice  they  are  not  vet  enlightened  enough  to  ; 
and  spontaneously  pay  for  ;  and  one  reason  why  so  many  [ail  to  consult  > 
doctor,  when  from  actual  illness  they  ought  to  do  so,  is  because  they  do  t 
want  to  spend  a  fee,  or  an  unknown  number  of  fees,  for  what  often  seem'i 
them  a  trifle.  It  appears  to  me,  moreover,  simply  inexcusable  that  a  mod  i 
remuneration  which,  like  other  survivals,  has  nothing  to  commend  it  but  s 
plea  of  custom  -a  mode  which  reason  and  advancing  knowledge  alikecontlu 
—should  unnecessarily  be  adopted  as  a  part  of  anything  that  professes  to  i 
reform.  And  further,  the  anomaly  is  increased  by  the  fact  that  the  metho  1 
payment  proposed  is  different,  for  no  apparent  reason,  from  that  suggcstecr. 
the  steerage  passengers  and  crew.  It  is  not  in  the  least  necessary  that  * 
saloon  passengers  should  be  pauperised  in  this  respect ;  and  I  am  only  surprd 
that,  after  all  that  has  been  said  and  written  recently  on  the  system  of  pn- 
dent  payments  for  medical  services,  such  a  proposal  should  be  found 

" '  1 '  m ust  venture  to  suggest  that  the  plan  required  is  something  like  this.  4 
the  shipowner  he  required  to  pay,  say  £10  a  month,  the  Government  contr.L 
ing  the  same  amount  towards  the  medical  officer’s  salary;  and  where  J  he  nui* 
of  passengers  exceeds,  say  500.  let  an  assistant  medical  officer  be  appoint*  t 
half  the  salary  of  the  principal .  The  money  required  for  the  purpose  nngl  w 
raised  wholly,  or  in  part,  by  a  levy  of  sixpence  per  head  on  steerage 
sengers,  and  two  shillings  and  sixpence  on  saloon  passengers,  tbe  loiw 
moneys  being  perhaps  appropriated  as  indemnity  by  the  shipowners,  an<J 
latter  by  the  Government;  or  both  levies  might  be  made,  and  the  me-  m 
officer’s  salarv  paid  therefrom,  at  the  rate  of  £20  a  month  by  the  Go'* 
ment  alone.  'But  in  whatever  way  the  money  be  raised,  the  niedica  ofN 
should  be  saved  the  trouble,  the  embarrassment,  and  the  indignity  ofcolieiag 
it.  Everything  considered,  it  will  probably  be  found  that  the  necessary 
vants,  the  improved  accommodation,  and  the  board  required  to  be  provi  tyj 
the  shipowner,  would  be  quite  as  much  as  we  could  reasonably  ask  lnm  tou 
tribute,  the  salary  coming  from  the  passengers  indirectly ,  in  the  mannerly 

The  objection  to  paying  the  medical  officer  by  capitation  fees  directly, 
in  all  ships,  except  perhaps  the  colonial  emigration  ships,  the  number  o 
sengers  varies  considerably  from  time  to  time,  and  the  medical  officers  s. 
would  vary  of  course  directly  in  proportion.  From  the  nature  of  the  ca 
large  salary  cannot  be  looked  for  ;  all  the  more  need,  therefore,  that  it  slum  ^ 
constant,  in  amount,  and  certain  and  regular  in  payment.  Of  course,  A. 

year  is  not  a  penny  too  much  for  a  good  man,  but  that  is  scarcely  the  p  • 
There  are  plenty  of  good  men  who  would  be  content  to  fill  the  post  lo 
and  not  a  few  who  do  even  harder  and  more  onerous  work  on  shore  wit  u 
such  pay.  Payment  on  shore  is  not,  invariably,  in  proportion  to  profess • 
skill,  aiid  is  not  likely  to  be  while  practices  are  bought  and  sold,  while  y 
thing  like  a  just  and  ready  test  for  the  skill  that  is  worth  so  much  aye 
not  yet  been  invented.  On  the  other  hand,  to  make  reasonable  i  t 
would  probably  only  succeed  in  raising  an  amount  of  opposition  yhicn 
defeat  our  efforts  at  reform,  or  greatly  mar  the  results.  W.  F.  t  hillij  # 
St.  Mary  Bourne,  Andover,  February  19th,  1883. 


Another  Vegetarian’s  Experience. 

Sir,— It  may  be  of  interest  if  any  other  medical  men  besides  your  correspor® 
of  last  week  will  give  their  experience  of  vegetable  diet  or,  rather,  ol 
exclusive  of  butchers’  meat — stating  why  they  have  adopted  it  ,  and  the  1 
I  am  aged  57,  and  have  suffered  from  lithiasis  and  rheumatic  pains, 
periodic  attacks  of  gastric  catarrh.  The  following  is  my  dietary  :  Jireaj 
2i  ounces  of  American  breakfast  cereals  in  porridge,  a  small  cup  of  co 
bread.  Dinner— First  course  :  1§  ounce  of  Snodgrass’  prepared  pea  flour 
into  soup,  with  one  drachm  of  Kemmerich’s  extract  of  meat ;  second  < 
potatoes  and  milk  ;  third  course:  rice  and  milk,  or  tapioca  and  milK. 

A  cup  of  weak  tea,  an  egg,  and  bread.  I  take  15  or  20  ounces  of  milk  l  , 
forms  in  the  course  of  the  day.  I  have  got  rid  of  the  rheumatism  • 
lithiasis.  I  still  suffer  from  the  gastric  catarrh  when  exposed  •  ° 
damp. — Yours,  etc.,  A' 


R.G 


“Guarana”  Coffee.  ■ 

.  G.  IT.  wishes  to  he  informed  whether  there  is  such  a  preparation  as  uii<  ^ 
Coffee,  and,  if  so,  he  would  feel  obliged  with  information  as  to  the  manui.i 
and  price.  He  has  not  been  able  to  learn  of  it  through  any  druggie  • 
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Alcohol  and  Intoxicating  Drinks.  . 

—Might  not  even  Dr.  Kerr  be  a  little  less  iconoclastic  in  his  criticism,  ana 
little  more  guarded  in  his  assertions  on  the  above  subject?  It  seems  pos- 
ble  for  such  an  eminent  gentleman  as  he,  with  “medical  training,  prac- 
cal  acquaintance  with  the  facts  of  the  pathology  of  alcohol,  etc.,  to 
fall  into  error,”  quite  as  “  naturally,”  too,  to  all  appearance,  as  those  who 
ave  not  obtained  and  enjoyed  such  advantages.  If  the  danger  to  the 
•formed  inebriate  lie  not  in  alcohol  as  alcohol,  then  in  alcohol  as  what  does 
lie’  In  alcohol  as  proportion?  Scarcely  pure  English,  such  setting  .  Sim 
m  I  persuaded  as  to  its  infallibility.  Are  we  to  set  at  nought  the  power  °f  a 
ron  or  two  of  blood  to  give  rise  to  all  the  fierceness  in  the  nature  of  the  tame 
?  And  it  may  be  a  nice  point  to  prove  how  far  the  thirst  for  alcohol  in 
lie  inebriate  actually  differs  in  power  and  intensity  from  that  for  blood  in  the 
bove  beast.  Again,  putting  aside  such  a  danger  altogether,  with  which 
lany  members  of  our  profession  unthinkingly,  or  unbelievingly,  are  daily  sur- 
aunding  their  reformed  (?)  patients.it  still  is  an  absurd  thing  to  bolster  up 
n  evil  appetite— on  a  sort  of  jail-fare,  so  to  speak— in  the  anticipation  of  its 
inguishing  to  death,  in  spite  of  Dr.  Kerr’s  belief  in  such  a  system  of  needless 
xpense  and  prolonged  thraldom.  Why  not  deal  with  this  craving  as  we 
eal  with  other  doomed  criminals  ?  The  “  ginger-beer”  retreat  recalls  to  my 
lemorv  the  case  of  a  friend  who,  upon  religious  scruples,  abandoned  the  use 
f  tobacco,  to  which  he  had  for  half  a  lifetime  been  a  great  slave.  The 
ravings  “  for  something  to  keep  him  company”  were  so  intense,  that  he  took 
o  carrying  mint-lozenges  in  his  pocket,  “  to  kirk  and  to  market,  with  the 
esult  of  becoming  as  much  bound  to  them  as  he  had  formerly  been  to  the 

narcotic  poison.”  Which,  I  ask,  was  the  worse  state  of  such  a  man  . 

The  last  paragraph  of  Dr.  Kerr's  letter  is  even  more  inaccurate.  His  dehm- 
ion  of  a  poison  is  very  decided  and  very  short ;  but,  unluckily,  equally  i 11  de- 
mite,  which  is  not  to  be  wondered  at,  inasmuch  as  it  forms  one  of  the  vexed 
uestions  amongst  toxicologists.  But  to  say  that  “  we  know  nothing  o  le 
ffects  of  a  minute  dose  of  such  a  drug  as  aconite  is  certainly  a  gross  mistake ; 
nd  if  Dr.  Kerr  does  not  know,  he  should  surely  content  himself  with  simply 
i vin (r  so  Mr.  Spencer  W ells  was  the  first  reputed  as  findin  g  great  benefit  m  small 
half-minim)  doses ;  but  I,  with  many  other  allopathetic  practitioners  even 
f  my  own  acquaintance,  have  been  quite  satisfied  with  results  of  one- 
weutieth  of  a  drop.  Is  this  not  minute  enough  to  please  Dr.  Kerr.  As  to 
he  truth  of  such  assertion,  he  can  prove  for  himself  m  the  first  case  of  catarrh, 
n  the  early  stage,  of  any  of  the  mucous  membranes,  that  comes  under  his 
lotice.  The  only  room  I  can  see  for  a  fallacy  in  connection  with  these  effects 
s  the  possibility  of  it  being  the  other  ingredient  of  the  tincture,  the  spiritus 
ini.  But,  then,  that  is  alcohol,  the  other  substance  quoted. 

Let  me  only  further  point  out  to  Dr.  Kerr  that,  should  he  not  be  satisfied 
vith  the  minuteness  of  the  dose  in  my  argument  given,  it  has  still  the  ad- 
antage  of  possessing  such  a  quality  to  a  much  higher  degree  than  the  bever- 
iges  do  of  alcohol,  of  which  he  speaks  in  such  sturdy  and  positive  terms  of 

ecommendation. — I  am,  yours  faithfully,  ,,  „  T, , 

T.  Hislop  Johnston,  M.B.Ed. 

Eosehill,  Eskbank,  Dalkeith,  N.B.,  February  10th,  1863. 

; — There  are  some  statements  in  Dr.  Norman  Kerr  s  letter  of  the  10th  inst., 
which  are  at  variance  with  my  experience;  and,  as  the  subject  of  the  reclama¬ 
tion  of  drunkards  is  an  important  one,  I  would  like  to  have  them  elucidated. 
Dr.  Kerr  states  that  he  has  “  seen  marked  good  following  the  administration 
if  various  intoxicating  beverages  containing  from5  to2percent  _  (of  alcohol). 
Now  I  cannot  imagine  how  such  beverages  can  be  considered  unmtoxicatmg, 
is  London  porter  only  contains  5.12  per  cent,  of  alcohol,  and  it  is  certainly 

^Ther^Dr.^Kerr  speaks  of  ginger-beer  containing  1|  per  cent,  of  alcohol,  as 
having  been  taken,  not  only  without  harm,  but  with  considerable  benefit,  by 
reformed  drunkards.  Half-a-pint  of  such  ginger-beer  would  contain  1.2 
drachms  of  absolute  alcohol,  or  2.7  drachms  of  proof  spirit,  a  quantity  which, 
it  appears  to  me,  would  be  quite  sufficient  to  arouse  a  dormant  craving.  1 
have  more  than  one  case  in  my  mind  where  a  sip  of  wine,  which  could  not 
have  contained  ten  drops  of  alcohol,  revived  a  craving  which  had  lain  dor- 
mant  for  years,  and  which,  when  aroused,  was  not  gratified  until  delirium 
tremens  and  death  resulted.  In  these  cases  there  was  undoubtedly  the  ele¬ 
ment  of  taste  ;  but,  apart  from  taste,  I  cannot  help  believing  that  the  presence 
of  alcohol  in  the  blood  causes  a  craving  which  too  often  leads  to  a  further 
consumption  of  alcohol,  and  that  even  greatly  diluted  drinks  may  bea  source 
of  danger  to  the  reformed,  who,  always  prone  to  relapse,  should  not  have  un- 
necessary  temptations  placed  in  their  path. 

I  should  like  to  know  why  aerated  beverages  need  ferment,  and  whether 
ginger  ale  and  lemonade  could  not  easily  be  obtained  free  from  such  measur¬ 
able  quantities  of  alcohol.  ...  — 

There  is  another  point  in  which  I  must  join  issue  with  Dr.  Kerr ;  my  ex¬ 
perience  amongst  abstainers  leads  me  to  believe  that  the  use  of  the  so-called 
temperance  beverages  marks  a  middle  ground  between  the  non-abstainer  and 
the  abstained  of  some  standing.  At  first,  when  the  use  of  alcoholic  dunks 
is  given  up,  various  substitutes  are  tried,  but  after  a  time  they  gradually  tall 
into  disuse,  and  water,  the  natural  beverage,  is  relied  on.  In  confirmation,  I 
mar  mention  that  in  a  large  temperance  notel  aerated  waters  are  but  little 
used,  and  when  they  are  it  is  chiefly  by  non-abstainers.  The  probable  solu¬ 
tion  is  that,  when  the  alcohol  is  eliminated  from  the  blood,  the  morbid  thirst 

I  see  no  hygienic  reasons  for  recommending  weak  alcoholic  or  flavoured 
and  sweetened  beverages  instead  of  water ;  but  those  who  differ  frorn  me  nave 
at  present  plenty  of  varieties  to  recommend,  and  I  hope  we  will  not  see  the 
standard  of  non-intoxicability  (according  to  Government)  raised  above  wh:it  it 
is  at  present. — Yours,  etc.,  E.  MacDowel  CoS  grave,  M.D.,  M.B.,M.A. 

Operation  for  Hernia. 

;r, — Some  weeks  ago,  your  correspondent  “  H.  L.  H.  quoted  a  passage  from 
Captain  Burnaby’s  book  On  Horseback  through  Asia  Minor,  in  which  it  is  stated 
that  the  Koords  are  accustomed,  in  cases  of  hernia,  to  burn  the  skin  around 
the  seat  of  the  protrusion  ;  that  the  proceeding  is  sometimes  attended  with 
considerable  benefit.  He  adds  that  this  method  of  cure  is  not  generally  known 
to  the  faculty,  and  he  therefore  invites  attention  to  it.  May  I  also  invite 
“  H.  L.  II. ’s”  attention  to  the  fact  that  this  same  operation  was  practised  in 
the  latter  half  of  the  tenth  century  by  the  Arabian  physician  Abulcasis.  To 
verify  this  statement,  he  may  refer  to  Hieser's  Geschichte  der  Medxcin,  vol.  i, 
p.  580,  or  to  Channuiir's  edition  of  Abulcasis  de  Chirurgid,  p.  91.— Yours 
truly,  E.  C.  Perky. 

King's  College,  Cambridge. 


Incipient  Cataract:  Optical  Illusions. 

Sir.— I  am  attending  an  elderly  lady,  who  is  in  an  advanced  state  of  Bright's 
Disease,  but,  except  general  debility  and  oedema,  no  great  sufferer,  and  in  pos¬ 
session  of  her  mental  faculties.  Cataract  is  forming  on  both  eyes.  Nearly 
every  day  she  sees  for  some  time  a  church,  numbers  of  people  entering  it,  car¬ 
riages  driving  up,  sometimes  a  market-place  full  of  life  opposite  her  windows, 
although  she  is  quite  aware  that  there  is  nothing  of  the  kind  in  reality.  The 
vision  ceases  when  she  shuts  her  eyes ;  therefore  I  cannot  consider  it  a  halluci¬ 
nation  in  the  proper  sense  of  the  term.  May  the  impaired  vision  (in  an  anae¬ 
mic  person)  be  the  cause  of  it,  presenting  to  the  nnnd  confused  images  for  a 
persisting  wrong  intepretation  ? — Yours  faithfully,  w  „ 

London  February,  27th.  Augustus  Hess,  M.D. 

The  most  probable  explanation  of  these  appearances  is  the  supposition 
that  the  cataract  is  progressing  in  the  form  of  dotted  or  linear  opacities,  the 
shadows  of  which,  projected  on  the  retina,  are  readily  imagined  by  the 
mind  into  the  forms  of  objects  with  which  the  patient  lias  been  or  is  familiar. 

Hyperidrosls, 

Sir  —If  vour  correspondent  “  M.D.”  will  give  his  patient  five  drops  of  nitrite  of 
amyl  with  a  little  spirit  (one  drachm)  and  tragacanth  mixture  (one  ounce)  m 
some  simple  vehicle  three  times  a  day,  I  think  he  will  find  it  will  soon  cure 
him. — I  am,  etc., 

*#*  People  are  variously  affected  by  this  drug ;  and  full  doses  require  caution 
and  careful  watching. 

Errata.— At  page  431  of  the  Journal  of  March  3rd,  second  column,  first  and 
second  lines  of  Mr.  Boys’  letter,  for  “  Dr.  Ewing  Smith,  read  Mr.  Greig 
Smith,”  and  for  “  Mr.  Harcourt,”  read  “Mr.  Harsant. 

Hemiplegia  following  Acute  Myelitis. 

Sir,— If  “A  Physician,”  who  writes  in  the  Journal  of  January  6th,  will  com¬ 
municate  with  me,  I  will  give  him  such  particulars  of  ^^^f^nfirvenous 
extreme  case  of  hemiplegia  following  acute  myelitis,  Seated  w  ^  7troaT- 

success  at  the  Droitwich  Brine  Baths,  as  may  induce  him  to  try  this  treat 
ment  in  the  case  to  which  he  refers— I  am,  etc., 

Gloucester,  March  6th,  1883.  Geo.  A.  Hepworth,  M.E.C.S.,  etc. 

Tricycles. 

S!R  —As  one  who  used  a  tricycle  in  country  practice  for  more  thon  a  year,  I  may 
be  allowed  to  speak  with  some  authority  on  the  subject.  I  should  certaitoy 
not  advise  any  medical  man  who  has  long  distances  to  co\er  t ^attempt  the 
use  of  a  tricycle.  The  exercise  is  so  severe  as  to  entireiy  weary  one  out,  espe 
ci'illv  in  a  hilly  country.  The  machine  which  I  had  was  the  Salio,  made 
bv  Stanley  Brother!  of  Coventry,  and  which  about  three  or  four  years  ago  was 
Beatty  pTaised  by  vkrious  writers  in  the  Journal  The  principal  advantage 
ftound,Pwas  that  for  night  work,  you  could  start  at  once  without  any  de¬ 
lay  .-I  am,  sir,  yours,  etc.  A-  Krskine  dtuari . 

Healy,  Batley,  Feb.,  26th,  1883. 

The  Dosimetric  System. 

M  D  —We  do  not  know  of  any  criticism  by  any  recognised  authority  °f  Jke  so- 
called  “  dosimetric”  system.  The  plan  of  giving  the  active  principles  of  drug 
in  small  doros?  instead  of  the  crudPe  drug  itself,  has  long  been  recogmsed  and 
;=  nrnvprsallv  practised :  but  it  is  nonsense  to  speak  ot  it  as  a  system 


m  small  doses,  msteau  oi  me  uuuc  >  y 

is  universally  practised ;  but  it  is  nonsense  to  speak  of  it  as  a 

medicine. 

A  Metropolitan  Tariff  of  Fees. 

Str  —The  British  Medical  Association  has  done,  and  is  doing,  much  for  the  lion- 

tolmide  them,  andlt^wo'ubl  probably  be  of  i,e  „  ,  rtantod  for  the  ver.ou. 
Branches  of  the  Association.— I  am ,  Sir,  youi  obedient  sen  ant, 

Vegetarian  Cookery. 

t?  t?  h  noks  if  there  is  a  Rood  “  vegetarian”  cookery  book  published?  He  doe* 
not  mean  merely  a  collection  of  recipes  for  cooking  vegetables,  but  one  desen  - 
ing  various  assortments  of  dishes  for  different  meals. 

Enlarged  Tonsils. 

Will  some  one  of  your  correspondents  kindly  say,  if  moderately  enlarged 

tPS 

tl » llmlttd  but  beyond  a  cert.In  potat,  It  seems  to  lose  it.  toduc 

ing  power. — I  am,  etc. 

Eruptions  following  Injections  of  Morphia.  _ 

_  T.  eeosnnmloiit  “  L  B  ”  will  omit  the  acetic  acid  from  his  solution  ot 

BliVIfS  Acetate  of  morphs  to  a  drachm  of  distilled  water,  and  then 

use. — I  am,  etc. 

Persistent  Hiccough. 

_  ,  ,  ...  „f  „  m  lx  »  allow  me  to  say  that  in  an  obstinate 

Sir,— In  reference  to  letter  o  ■  since,  I  was  able  to  instantly  check 

case  of  hiccough,  under  my  care,  some  ume  s  a  ,  morphia.  The  cause  of 
it .by  a  subcutaneous  ejection  of  one  tf  ^  aUmentarIy  canal.  Repeated 
the  hiccough  w  ,  complaint  •  and  the  frequent  use  of  Hunyadl  Janos 

££° hod^reviouslybeen  «n  almost  .nmml 

trouble. — I  am,  yours  truly, 

February  24th.  Fallible  Diagnosis. 

“  Now  in  Vienna  they’re  first  rate  at  diagnosis  ;  but  then,  you  see,  they  alway* 
SeaJiTof  confirming  it  by  a  post  mortem.”-Amerxcan  Paper. 
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A  Caution. 

Bin, —  I  think  it  right  to  publish  the  following  facts,  and  put  my  medical 
brethren  on  their  guard  against  an  impostor.  A  tall,  dark  man,  of  fairly 
good  address,  called  on  me  a  few  days  ago  to  ask  for  assistance.  He  stated 
that  his  name  was  Phillips,  and  that  he  was  nearly  related  to  two  medical 
gentlemen  of  that  name  in  practice  in  London.  On  inquiry  I  found  that  the 
man’s  statements  were  absolutely  false.  He  took  good  care"  to  leave  the  neigh¬ 
bourhood  before  I  could  ascertain  the  facts  of  the  case,  otherwise  I  should 
have  given  him  in  charge. — Yours  faithfully, 

Hopefleld  Yilla,  Lydney,  Gloucetershire,'  Axdhew  S.  Currie,  M.D. 

February  23th,  1883. 

Paraphimosis. 

Bir,— Having  been  called  to  a  case  of  paraphimosis  in  a  youth,  and  having  tried 
the  usual  remedies,  without  success,  I  have  great  pleasure  in  bearing  testimony 
to  the  utility  of  the  application  of  the  narrow  bandage,  as  recently  advocated 
in  your  Journal- -when  reduction  was  easily  accomplished.— Yours  truly, 
iblkestone.  Allen  Duke. 

Treatment  of  Puerperal  .Mastitis  by  Iodide  of  Lead  Ointment. 

Dr.  Thomas  T.  Gaunt,  in  the  American  Journal  of  Obstetrics,  expresses  his  dis¬ 
appointment  at  the  ill  successof  belladonna  in  checking  the  secretion  of  milk, 
but  reports  good  effects  from  iodide  of  lead.  He  says:  “The  breast  being 
thoroughly  dried  and  perfectly  cleansed,  we  smear  its  surface  with  the  officinal 
ointment  of  the  iodide  of  lead,  and  then  gently  rub  it  in  until  a  considerable 
quantity  is  absorbed.  Boak  a  piece  of  sheet-lint,  of  a  size  sufficient  to  cover 
the  breast,  in  the  following  solution  :  Acetate  of  lead,  from  3ij  to  |ss  to  the 
pint  of  a  one-to-four  solution  of  alcohol.  If  we  desire  a  more  elegant  prepara¬ 
tion,  eau  de  Cologne  may  be  substituted.  If  there  be  much  pain,  it  is  often 
well  to  apply  an  ice-bladder  upon  the  sheet-lint  covering  the  breast.  The  lint 
should  be  frequently  dipped  in  the  lead  lotion.  The  following  phenomena 
will  present  themselves:  first,  a  cessation  of  pain,  fulness,  and  uneasy  feeling 
of  distension,  which  is  so  annoying.  It  is  common  for  the  patient,  who  has 
been  exhausted  by  pain  and  consequent  loss  of  sleep,  to  fall  into  a  refreshing 
slumber  even  after  the  application  is  made.  In  the  course  of  three  or  four 
hours,  the  breasts  may  be  completely  emptied  by  an  experienced  hand.  The 
ointment  should  be  used  as  a  lubricant  during  the  manipulation.  By  applying 
the  iodide  freely  twice  or  thrice  daily,  the  secretion  will  be  gone  in  less  than 
one  week,  as  a  rule.  The  pivotal  point  in  the  treatment  is  the  use  of  this 
ointment ;  the  evaporating  lotion  and  cold  being  only  adjuncts.  I  have 
proved  by  repeated  trials  that,  when  applied  alone,  it  is  capable  of  exerting 
an  absolute  control  over  the  secretion.  I  believe  we  here  invoke  a  specific 
action  from  the  lead  iodide.  A  point  of  considerable  moment  is  the  partial 
anoRsthesia  it  is  capable  of  inducing,  which  thus  enables  us  to  empty  the 
glands,  where  before  even  slight  pressure  was  badly  borne.  Its  action  without 
doubt  extends  to  the  epithelial  cells  and  inhibits  their  secretory  activity,  as  is 
seen  in  its  action,  in  cases  like  the  above,  in  causing  the  drying  up  of  the 
secretion.” 

Rusn.— In  the  pages  of  recent  back  numbers,  this  subject  lias  frequently  been 
treated. 
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THE  LUMLEIAN  LECTURES 

ON 

■RIG  ACID:  ITS  PHYSIOLOGY  AND  ITS 
RELATION  TO  RENAL  CALCULI 
AND  GRAVEL. 

Delivered  before  the  Royal  College  of  Physicians, 

PY  ALFRED  BARING  GARROD,  M.D.,  F.R.C.P.,  F.B.S.,  ETC., 
Consulting  Physician  to  King’s  College  Hospital. 

Lecture  I. 

N  being  requested  to  deliver  the  Lumleian  Lectures  for  the  present 
>ar,  at  our  College,  I  naturally  felt  much  gratified  by  the  honour 
it,  none  the  less,  I  should  have  hesitated  to  accept  the  responsi- 
lity  of  addressing  you  in  my  present  capacity,  had  it  not  so  hap- 
:ned  that  I  was  at  the  time  engaged  in  completing  some  investiga- 
ons  which  I  had  begun  many  years  before.  As  these  had  relation 
i  the  production  of  uric  acid  in  the  animal  economy,  and  to  its 
.orbid  manifestations — subjects  of  deep  interest  to  the  physician — 
thought  that  the  results  of  these  researches  might  not  be  altogether 
ithout  attractiveness  to  my  professional  brethren,  if  they  were 
ade  the  subject-matter  of  the  present  course  of  lectures. 

Having,  therefore,  a  subject  to  bring  before  you  which  contains 
>me  little  novelty,  and,  as  it  were,  breaks  new  ground,  I  put  this 
ct  forward  as  my  excuse  for  appearing  to-day  in  the  capacity  of 
)ur  Lumleian  Lecturer. 

I  shall  not  hesitate  to  dwell  somewhat  on  the  physiology  of  uric 
fid  in  my  lectures,  as  T  feel  sure  that  any  advance  in  its  pathology 
hich  the  future  may  show,  must  largely  depend  on  our  having  the 
rm  foundation  of  a  correct  physiology  to  build  upon — a  thing  much 
jeded  at  the  present  time,  if  we  ma)r  draw  such  a  conclusion  from 
le  diversity  of  opinions,  as  to  the  production  of  uric  acid,  which  are 
t  vogue,  while  we  have  many  holding  that  the  spleen,  others  that 
le  liver  or  the  lymphatic  glands,  are  the  organs  devoted  to  its 
laboration.  Nor  shall  I  hesitate  to  dwell  upon  the  condition  and 
imposition  of  the  urinary  excretion  in  different  classes  of  animals; 
>r  I  have  long  felt  that,  if  in  the  study  of  the  physiology  of  uric 
fid  we  confine  our  attention  to  the  human  subject,  we  place  our- 
fives  in  a  position  of  great  disadvantage  towards  the  inquiry,  see- 
ig  that  uric  acid  and  its  derivatives  pervade  the  whole  animal  king- 
an.  Furthermore,  when  I  considered  that,  in  some  animals,  the 
itrogenised  excretion  consists  almost  entirely  of  uric  acid,  while  in 
diers  its  amount  is  extremely  small,  it  occurred  to  me  that,  in  the 
;udy  of  this  principle  in  various  classes  of  animals  we  should  be 
lost  likely  to  discover  the  true  solution  of  its  formation  and  the 
>lc  which  it  plays  in  the  animal  economy.  For  these  reasons,  I  shall 
1 7  gTeat  stress  on  the  comparative  physiology  of  uric  acid  in  my 
.‘Ctures. 

Let  us  imagine  a  partition  separating  the  blood  from  the  urinary 
rcretion,  such  as,  in  nature,  is  found  in  the  walls  of  the  renal 
S3sels ;  then  uric  acid,  free  or  in  combination,  may  exist  either  on  the 
ae  or  on  the  other  side  of  this  membranous  partition ;  if  on  the  one 
de, — that  is,  in  the  blood — it  originates  symptoms  which  are  refer¬ 
ee  to  various  organs ;  it  may  be  deposited  in  the  articular  tissues, 
ud  produce  the  typical  form  of  joint-gout,  with  chalk-stones;  or 
may  affect  the  skin  in  the  shape  of  eczema,  or  cause  cramps, 
mralgic  pains,  dyspepsia,  etc.,  according  to  the  part  particularly 
fiected.  On  these,  I  shall  not  touch  in  this  course  of  lectures, 
iving  had  full  opportunities  of  setting  out  my  views  and  researches 
sewhere.  But  uric  acid  is  also  to  be  found  on  the  other  side  of  our 
aaginary  partition,  that  is,  in  the  urinary  excretion,  and,  under 
•rtain  circumstances,  it  forms  morbid  deposits,  such  as  go  by  the 
amee  of  gravel  and  calculi ;  and  it  is  to  these  that  I  shall  con- 
ne  my  attention,  with  special  reference  to  their  pathology  and 
eatment. 

The  metabolism  of  the  various  tissues  of  which  the  animal  body 
composed,  which  occurs  during  life,  is  accompanied  by  the  forma- 
on  of  certain  products  which  require  to  be  eliminated.  Leaving 
it  of  consideration  the  inorganic  salts,  such  as  the  phosphates  and 
norides,  we  have  certain  elements,  chief  among  which  are  carbon, 
ydrogen,  oxygen,  and  nitrogen  (some  of  which  four  elements  enter 
^•o  all  organic  compounds),  to  be  got  rid  of.  Of  these,  a  large  por¬ 


tion  of  the  carbon,  united  with  oxygen,  escapes  by  the  lungs  as  car¬ 
bonic  anhydride  (carbonic  acid),  while  the  lydrogen,  united  with 
oxygen  in  the  form  of  water,  is  thrown  out  by  the  skin,  lungs,  and 
kidneys.  There  remains  the  nitrogen — the  element  par  excellence 
characteristic  of  life — which  is  eliminated  almost  exclusively  by  the 
kidneys ;  in  what  shape  or  shapes  I  will  now  describe. 

In  some  animals,  as  the  mammalia,  including  man,  urea 
[CO(NH2)2  or  CH4N„0]  is  the  chief  nitrogenised  principle,  and  it 
is  the  one  which  is  richest  in  nitrogen,  containing  as  much  as  44.66 
per  cent.  This  organic  body,  which  was  the  first  to  be  synthesised 
or  made  artificially,  being  very  soluble  both  in  water  and  in  the 
animal  fluids,  gives  little  or  no  trouble  in  its  elimination,  as  it  forms 
no  concretions,  and  I  am  not  aware  that  its  presence  in  the  blood 
produces  any  marked  symptoms ;  at  any  rate,  it  can  be  injected  into 
that  fluid  with  impunity ;  for  we  must  take  care  not  to  confound  a 
condition  of  blood  showing  the  mere  presence  of  urea,  with  the  so- 
called  urmmic  poisoning. 

From  many  observations  it  appears  that  the  average  quantity  of 
urea  excreted  in  the  twenty  -four  hours  is  512.4  grains,  and  that,  for 
each  avoirdupois  pound,  3.33  grains  are  eliminated  daily.  It  is  in 
the  form  of  urea,  therefore,  that  the  chief  part  of  the  nitrogen  in  a 
very  large  and  important  class  of  the  animal  kingdom  is  eliminated. 

The  next  principle  to  be  mentioned  is  uric  acid  (C6H4N40s), 
which  was  formerly  called  lithic  acid,  and  has  recently  been  syn¬ 
thesised.  This  acid,  combined  with  more  or  less  ammonia,  forms 
the  chief  part  of  the  nitrogenised  excretion  of  birds  and  reptiles  as 
also  of  almost  all  invertebrate  animals,  and  a  small  part  of  that  of 
man  and  the  other  mammalia.  It  contains  33.33  per  cent,  of  nitro¬ 
gen,  but,  if  estimated  as  urate  of  ammonia,  as  much  as  37.83  per 
cent.  Its  properties,  especially  as  regards  solubility  in  water  or  the 
animal  fluids,  differ  greatly  from  those  of  urea,  for  it  is  with  the 
greatest  difficulty  that  it  is  dissolved,  requiring,  when  pure,  as  much 
as  8,000  times  its  weight  of  distilled  water  at  about  the  temperature 
of  the  blood  (100°  Fahr.).  The  salts  of  this  acid  are  more  soluble, 
but  yet,  in  comparison  with  others,  only  slightly  so,  and  they  and 
the  acid  itself  readily  crystallise  out  from  the  fluids  in  which  they 
are  dissolved.  It  is  owing  to  this  property  of  insolubility  that  uric 
acid,  although  it  forms  so  small  a  proportion  of  the  urinary  excre¬ 
tion  in  man,  so  frequently  is  a  cause  of  disease.  In  the  first  place, 
it  may  concrete  in  the  kidneys,  forming  gravel  and  renal  calculi, 
which,  when  they  reach  the  bladder,  if  they  remain  there  for  any 
time,  encourage  the  precipitation  of  a  further  quantity  of  uric  acid 
or  urates  upon  them,  and  thus  vesical  calculi  are  formed  ;  or, 
secondly,  uric  acid  may  be  present  in  the  blood  and  lead  to  special 
symptoms  in  different  organs,  or  become  deposited  in  the  form  of 
urate  of  sodium  in  various  tissues,  producing  much  discomfort. 

As  it  is  important  to  have  a  knowledge  of  the  relative  solubilities 
of  the  principal  salts  of  uric  acid,  as  well  as  of  the  acid  itself,  and 
as  no  table  is  known  to  me  which  shows  their  solubility  at  the  tem¬ 
perature  of  the  body,  and  as  great  discrepancies  exist  in  the  accounts 
of  their  solubility  at  any  temperature,  I  have  had  a  careful  set  of 
experiments  made,  with  the  results  which  are  set  out  in  the  follow¬ 
ing  table. 


Table  of  Solubilities  of  Uric  Acid  and  its  Principal  Salts  in 
Distilled  Water.  Temperature  100°  Fahr. 

1’^.rts. 


Uric  acid 

Pure  ... 

...  1  in  8,000. 

Urate  of  ammonium  (arti¬ 

ficially  prepared) 

Acid  urate 

...  1  in  2,400. 

Urate  of  sodium... 

ft 

...  1  in  1,130. 

Urate  of  potassium 

ft 

...  1  in  500. 

Urate  of  lithium 

ft 

...  1  in  220. 

Urate  of  magnesium 

ft 

...  1  in  1,600. 

Urate  of  calcium 

ft 

...  1  in  2,800. 

Urate  of  lead 

ft 

...  Insoluble. 

Urate  of  iron 

f* 

...  Insoluble. 

There  is  a  third  body,  viz.,  liippuric  acid  (C9  II 


NOs),  which  is 
the  herbivorous 


found  in  the  urinary  excretion ;  largely  in  that  of 
mammals ;  in  small  and  varying  quantities  in  the  urine  of  man ;  but  is 
almost,  if  not  entirely,  absent  from  that  of  the  carnivorous'mammals. 
It  will  be  seen  from  its  formula,  that  the  percentage  of  nitrogen 
contained  in  it  amounts  to  7.82. 

Although  hippuric  acid  has  hitherto  been  regarded  as  a  compara¬ 
tively  insignificant  ingredient,  at  least  in  the  urine  of  man,  we  shall, 
as  we  advance  in  our  subject,  find  that  it  plays  an  important  role  in 
the  metabolism  going  on  in  the  system,  one  which,  to  us,  as  students 
of  disease,  is  of  deep  interest. 

It  is  in  the  form  of  one  or  other  of  these  thfee  substances,  with 


496 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  17,  1883. 


comparatively  slight  exceptions,  that  the  whole  of  the  nitrogenised 
waste  of  the  body  is  eliminated  from  the  system  by  the  renal 
ortrans,  little  or  none  escaping  by  any  other  channel. 

As  uric  acid  is  the  principle  which  will  chiefly  engage  our  atten¬ 
tion  in  these  lectures,  and  as  a  correct  knowledge  of  the  mode  and 
place  of  its  formation  in  the  economy  is  of  the  utmost  importance,  if 
we  ever  hope  to  arrive  at  the  solution  of  the  problem  of  the  cause  ol 
calculi,  and  to  develop  some  method  of  preventing  their  occurrence, 
and,  more  especially,  as  the  views  at  which  I  have  arrived  during  the 
study  of  the  subject  differ  so  much  from  those  held  by  almost,  all 
physiolo  gists,  I  shall  not  attempt  to  apologise  for  occupying  your  time 
with  the° investigation  of  the  nature  of  this  substance,  so  interesting 
in  its  physiology,  and,  in  its  pathological  development,  leading  to 
much  suffering,  danger,  and  even  death. 

Origin  of  Uric  Acid  in  the  Animal  Economy  —  There  are,  at  least, 
two  possible  theories  as  to  the  formation  of  uric  acid.  Of  these,  the 
first  is,  that  it  is  formed  during  the  metabolism  constantly  going  on 
either  in  the  system  at  large,  or  in  special  organs— such  as  the  spleen, 
lymphatic  glands,  liver,  lungs,  etc.;  and  that,  when  formed,  it  reaches 
the  blood,  and  is  afterwards  rapidly  eliminated  by  the  kidneys,  hrorn 
the  point  of  view  of  this  theory,  the  renal  organs  are  merely  the 
drawers-off  or  filterers  from  the  blood  of  the  uric  acid  which  it 
brings  to  them.  On  looking  over  the  principal  modern  books  which 
deal  with  this  subject,  and  on  ascertaining  the  opinions  held  by 
physiologists,  pathologists,  and  the  members  of  the  medical  profes¬ 
sion  in  general,  I  And  that  this  view  is  so  popular  with  them  as  to 
be  almost  universally  accepted ;  in  fact,  all  the  attempted  explana- 
tions  of  the  influence  of  respiration,  of  the  cutaneous  functions,  of 
different  kinds  of  diet  and  regimen,  are  based  upon  the  assumption 
that  uric  acid  owes  its  origin  to  a  less  perfect  oxidation  of  nitroge¬ 
nised  principles  in  the  system  than  occurs  when  urea  is  formed,  and 
that  a  meat-diet  powerfully  favours  the  formation  of  this  acid,  t  or 
the  sake  of  brevity,  I  shall,  in  these  lectures,  call  this  theyirst  view. 

Another,  which  I  shall  call  the  second  view,  may  be  held.  In  this, 
it  is  assumed  that  the  kidney  is  the  organ  whose  function  it  is  to 
produce  uric  acid  ;  that  this  principle  is  formed  in  the  renal  cells 
from  nitrogenised  matters  brought  to  them  by  the  blood  ;  and  that, 
in  so  far  at  least  as  uric  acid  is  concerned,  the  kidneys  do  not  act  in 
any  degree  as  filterers  or  strainers.  There  are  few  physiologists  or 
pathologists,  at  the  present  time,  who  hold  this  opinion  ;  and  the 
discovery  of  uric  acid  in  the  blood,  which  I  made  in  1847,  seemed,  at 
first  sight,  to  militate  against  it :  for  it  appears  to  follow,  from  the 
fact  of  the  presence  of  uric  acid  in  the  blood,  that  it  must  be  formed 
before  the  blood  reaches  the  kidneys,  and  not  in  those  organs. 

In  the  course  of  our  investigation  into  the  value  of  these  two 
views  respectively,  we  shall  have  occasion  to  bring  forward  almost 
all  the  facts  at  present  known  with  reference  to  the  physiology  of 
uric  acid,  and  these  require  a  satisfactory  explanation  before  we  can 
definitely  arrive  at  any  choice  between  the  rival  theories.  I  feel 
most  strongly  that  a  correct  knowledge  of  the  physiology  of  this 
subject  is  essential,  if  we  hope  to  advance  further  in  the  pathology 
of  uric  acid. 

The  two  theories  above  mentioned  may  be  shortly  summarised  as 
follows.  In  the  first,  the  kidney  is  regarded  simply  in  the  light  of 
a  strainer  or  filterer  of  the  uric  acid  which  is  found  in  the  blood, 
and  passes  through  to  it.  In  the  second,  the  kidney  is  held  to  be 
the  actual  producer  of  uric  acid,  and  the  presence  of  this  principle 
in  the  blood  and  tissues  is  explained  by  resorption  from  the  renal 
cells,  a  process  wThich  is  scarcely  appreciable  in  health,  but  becomes 
more  and  more  marked  in  proportion  to  the  difficulty  which  the  uric 
acid  has  in  finding  its  way  to  the  uriniferous  tubes. 

In  considering  the  physiology  of  .  uric  acid,  I  must,  in  the  first 
place,  draw  your  attention  to  the  fact  that  there  are  great,  differ¬ 
ences  between  the  urine  of  different  classes  of  animals,  both  in  phy¬ 
sical  condition  and  in  chemical  composition.  In  some  animals,  the 
urinary  excretion  is  very  thin  and  watery;  in  others,  it  has  the  con¬ 
sistency  and  appearance  of  thick  cream  ;  these  differences  depending, 
of  course,  on  the  ratio  between  the  water  and  the  solid  constituents 
of  the  excretion.  The  constitution  of  the  solid  portion  of  the  excre¬ 
tion  also  varies  much;  in  some  urines,  the  urea  is  abundant,  the 
uric  acid  very  scanty,  or  even  altogether  absent ;  in  others,  these 
two  constituents  are  both  present  in  large  quantities;  while,  in  a 
third  class,  the  urea  is  either  very  small  in  amount,  or  entirely 
absent;  uric  acid,  in  some  form  of  combination,  constituting  almost 
the  whole  of  the  solid  portion  of  the  urinary  excretion. 

1.  Mammalia. — The  urine  of  man  we  will  not  discuss  at  present, 
as  we  shall  have  to  speak  about  it  when  dealing  with  the  formation 
of  renal  calculi  and  gravel ;  it  may,  however,  be  mentioned  in  pass¬ 
ing  that,  in  constitution,  it  closely  resembles  a  combination  of  that 


of  the  carnivorous  and  herbivorous  mammals,  as,  indeed,  might  have 
been  anticipated  from  our  knowledge  of  the  anatomical  structure 
and  the  nature  of  the  food  of  man. 

The  urinary  excretion  of  the  carnivorous  mammals  is  a  watery  and 
heavy  fluid,  its  specific  gravity  being  sometimes  as  high  as  1070. 

I  have  found  that  of  the  lion  and  tiger  to  be  1063  and  1064,  of  a  dis¬ 
tinctly  acid  reaction,  and  a  not  disagreeable  odour;  nor  is  it  liable, 
as  has  often  been  asserted,  to  rapid  decomposition.  The  urine  is 
rich  in  urea,  so  much  so  often,  that  a  single  drop  placed  on  a  piece 
of  glass  will,  after  a  few  minutes,  become  a  mass  of  crystals;  and 
with  nitric  acid,  it  immediately  becomes  solid,  from  the  formation 
of  nitrate  of  urea.  Uric  acid  is  usually  found  in  it,  but  in  very 
small  quantities ;  never,  at  least  when  the  animals  are  kept  in  con¬ 
finement  and  sparingly  fed,  reaching  the  amount  contained  in  human 
urine.  In  that  of  the  tiger,  I  have  found  it  readily,  and  it  even 
crystallised  out  from  such  urine  when  spirit  had  been  added  to  pre¬ 
serve  it.  In  the  lion,  I  failed  to  discover  it  in  the  only  specimen 
which  I  examined,  but  oxalate  of  calcium  was  present,  a  salt  which 
was  probably  produced  by  the  decomposition  of  uric  acid. 

No  hippuric  acid  is  found,  at  least  under  ordinary  circumstances, 
in  the  urine  of  the  carnivorous  mammals :  a  fact  on  which  I  wish 
particularly  to  insist. 

Next,  as  to  the  herbivorous  mammals ;  the  chief  points  of  rela¬ 
tion  and  difference  between  the  urine  .of  these  and  the  carnivorous 
mammals  may  be  thus  summed  up.  It  is  usually  a  heavy  fluid.  1 
have  found,  in  the  horse,  the  weight  ranging  from  1025  to  1045.  In  I 
the  elephant  (female),  it  was  1033;  and  in  the  camel,  1047;  but 
only  one  examination  was  made  in  each  case.  In  the  cow  and  ox,  J 
have  found  it  as  low  as  1014  and  as  high  as  1035.  It  is  always  alkaline 
in  reaction,  except  in  the  sucking  animal,  and  of  a  peculiar  but  not 
unpleasant  odour ;  and  I  may  here  mention  that  my  experience  is 
opposed  to  the  statements  of  many  writers,  for  I  have  found  very  little 
tendency  in  such  urine  to  undergo  decomposition ;  in  fact,  I  have  I 
placed  it  side  by  side  with  human  urine,  and  found  that  it  remained 
free  from  decomposition  when  tlie  latter  had  become  completely  u€*l 

stroyed.  .  .  ,  .  , 

The  urine  of  the  herbivorous  mammal  is  rich  in  urea,  less  so  than 
that  of  the  lion  or  tiger,  and  will  not  often  crystallise  on  sponta¬ 
neous  evaporation,  but  generally  becomes  more  or  less  solid  on  the! 
addition  of  nitric  acid,  owing  to  the  copious  formation  of  nitrate  ol 

urea.  .  , . 

As  to  uric  acid,  such  urines  may  be  said  to  be  free  from  this 
principle,  except  under  peculiar  circumstances  ;  but,  as  these  excep¬ 
tions  are  most  important  from  a  physiological  point  of  view,  the) 
will  be  referred  to  further  on. 

One  of  the  most  characteristic  substances  found  in  the  urine  o. 
lierbivora  is  hippuric  acid,  which  derives  its  name  from  the  fac'H 
that  it  was  first  discovered  in  the  urine  of  the  horse..  Under  orai-i 
nary  circumstances,  this  acid  exists  in  quantity  at  times  equal  wU 
that  of  urea. 

Hippuric  acid  is  always  combined  with  a  base,  and,  on  evapon. 
tion  of  the  urine  of  herbivorous  animals,  hippurate  of  sodiuu 
crystallises  out.  I  may  [state  here,  and  we  shall  find  the  fact  to  D»  I 
not  unimportant,  that  the  quantity  of  hippuric  acid  in  the  urine  0| 
these  animals  is  very  liable  to  vary,  especially  in  relation  to  th 
character  of  the  food“  taken.  It  has  been  asserted  that  benzoic  aci< 
is  present ;  this  may  be  so,  but  it  must  be  remembered  that  hip 
puric  acid,  in  the  older  analyses,  was  often  mistaken  for  benzol 
acid, ;  also  that  the  former,  in  the  process  of  analysis,  may  at  time 
be  converted  into  the  latter. 

2.  Birds. — The  urinary  excretion  of  birds,  as  far  as  my  observ? 
tions  go,  is  semi-fluid,  cream-like,  and  very  rich  in  uric  acid,  Aftejl 
being  expelled  from  the  body,  it  soon  sets,  and  becomes  a  har 
white  mass,  in  appearance  not  unlike  plaster-of-Paris.  As  much  ? 
ninety  per  cent,  of  uric  acid,  or  even  more,  has  been  discovered  1 
it,  together  with  a  varying  quantity  of  ammonia..  I  have  alway 
found  it  distinctly  acid  in  reaction,  whether  the  bird  was  living  Ojil 
meat  or  on  grain.  Most  observers  have  failed  to  find  urea  in  the  unr 
of  herbivorous,  or  graminivorous  birds.  I,  myself,  have  never,  * 
yet,  been  able  to  detect  it;  but,  in  the  carnivorous  birds,  a  sma 
quantity  is  said  to  be  always  present,  probably  never  exceeding 
fifth  part  of  the  uric  acid.  Nothing,  is  known  as  yet  abou 
presence  or  absence  of  hippuric  acid  in  the  urine  of  birds.  1 
examined  the  urinary  excretion  o  f  a  large  number  of  birds— c.< 
the  ostrich,  different  rheas,  the  vulture,  turkey,  common  o 
pigeon,  skylark,  linnet,  green  parrakeet  (budgerigar),  cana.y- 
robin,  and  many  other  birds,  and  the  uniformity  of  the  c  emi 
composition,  as  well  as  the  similarity  in  their  physical  condition 
been  very  striking. 
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3.  Reptiles. — In  so  far  as  the  eye  can  discover,  or  as  chemical 
lalysis  has  succeeded  in  making  out,  the  urinary  excretion  of 
Indian  and  saurian  reptiles  is  identical  with,  or  most  closely  re- 
rnbles  that  of  birds.  I  have  carefully  examined  that  of  several 
thons,  boas,  cobras,  and  the  common  English  snake ;  also  of 
irious  saurians,  as  the  Australian  monitor,  etc.  Urea  is  said  to  be 
rsent,  and,  with  one  exception — viz.,  the  common  green  snake — 1 
ive  failed  to  find  it.  Whether  it  exists,  in  traces,  in  such  excreta, 
’  a  rule,  is  at  present  a  moot  point.  In  the  chelonian  reptiles,  the 
ccretion  differs  from  that  of  ophidians  and  saurians  in  that  it  is 
most  liquid,  usually  consisting  of  a  clear  watery  fluid,  containing 
)aque  white  flakes  of  urates.  These  latter  vary  much  in  quantity, 
•pending,  as  I  believe,  on  the  length  of  time  which  has  elapsed 
nee  food  was  last  taken,  these  animals,  as  is  well  known,  often 
Isting  for  a  long  period  ;  they  differ,  also,  in  amount  in  different 
lelonians.  In  the  land-tortoises,  for  example,  I  have  found  much 
ore  uric  acid  in  the  form  of  these  white  masses,  than  in  the  terra- 
us  or  water-tortoises,  although  the  latter  are  carnivorous,  whilst 
e  former  are  herbivorous  animals. 

4  and  5. — Batraehians  and  Fish. — With  regard  to  these  classes  of 
imals  but  little  information  has  as  yet  been  obtained. 

6.  Invertebrata. — Lastly,  one  word  as  to  the  nature  of  the  urinary 
cretion  in  the  invertebrates.  With  the  exception  of  animals  be- 
aging  to  the  class  arachnida,  as  the  scorpion  and  spider,  which 
Crete  guanine  (C6Hr>N50,),  a  substance  found  in  guano  and  pro- 
bly  derived  from  uric  acid,  and  closely  related  to  it  in  composition, 

• '  the  inveterbrata  throw  out  uric  acid  or  urate  of  ammonium, 
is  from  Dr.  John  Davy,  whose  name  is  associated  with  many 
ysiological  researches,  that  most  of  our  knowledge  of  the  excre- 
n  of  invertebrate  animals  is  derived.  One  interesting  observation 
lich  he  makes  on  the  subject  of  the  excretion  of  caterpillars  and 
)ths  is  this  :  “  The  urine  of  insects  in  their  earlier  or  their  larval 
ate  would  appear  to  differ  considerably  from  that  of  the  same  in- 
ts  in  their  image  or  perfect  form.  Thus,  whilst,  in  the  latter,  it 
s  found  to  consist  chiefly  of  urate  of  ammonium,  in  the  former, 
ute  of  ammonium  was  sparingly  detected  or  not  at  all ;  what 
r  medto  behippuric  acid  being  more  abundant.”  We  shall  find 
i ring  the  course  of  these  lectures  that  these  facts  are  not  without 
uificance. 

Having  now  given  a  short  sketch  of  the  character  and  composi- 
n  of  the  urinary  excretion  of  the  different  classes  which  compose 
]  animal  kingdom,  we  are  naturally  confronted  by  the  question  : 
by  this  difference  in  the  excretion  of  nitrogen ;  why  in  some 
imals  does  it  chiefly  take  the  form  of  urea,  in  others  that  of  uric 
id?  .  The  supporters  of  the  first  view  have  attempted  many  ex- 
mations;  the  favourite  one  being,  that  it  depends  on  the  greater 
less  activity  of  the  function  of  respiration.  This,  I  believe,  ori- 
lated  with  Liebig,  and  it  is  a  view  much  insisted  on  by  chemists, 
r  it  must  be  remembered  that  the  uric  acid,  under  the  influence 
oxidating  agents,  readily  breaks  up  into  urea  and  other  products  ; 
us,  a  slight  oxidating  cause  splits  it  up  into  urea,  allantoin  and 
alic  acid,  all  of  which  substances  are  found  at  times  in  the  animal 
onomy.  Liebig  pointed  to  the  fact  that  mammals,  having  a  high 
mperature  and  active  respiratory  function,  throw  out  but  little 
ic  acid  and  a  large  quantity  of  urea  ;  whereas  reptiles,  with  a  low 
mperature  and  a  correspondingly  low  respiration,  throw  out  their 
trogen  chiefly  as  uric  acid.  This  view  was  at  first  sight  most 
ausible,  but  unfortunately  it  was  founded  on  limited  data  ;  it  was, 
fact,  a  most  partial  view,  for  we  have  only  to  turn  to  the  large 
ass  of  birds  for  its  refutation.  Here  we  see  animals  with  the 
ghest  temperature,  and  a  respiration  correspondingly  active, 
iminating  their  nitrogen  in  exactly  the  same  form  as  the  cold- 
ooded  reptiles. 

If  other  facts  were  wanting  to  show  the  error  of  this,  at  first  sight 
iptivating  view,  the  recent  experiments,  set  out  in  the  Co/nptes 
fiulits  of  December  1881,  would  be  sufficient.  M.  Cazeneuve,  in  a 
uper  termed  “  Sur  l’Excretion  de  l’Acide  Urique  chez  les  Oiseaux,” 
escribes  how  he  kept  a  sparrow-hawk  in  a  cage,  and  fed  it  on 
esh,  the  bird  throwing  out  a  certain  quantity  of  uric  acid  and  urea 
i  the  twenty-four  hours ;  he  then  put  it  under  the  influence  of  a 
Jge  increase  of  oxygen,  and  even  kept  it  for  twelve  hours  in  an 
mosphere  of  pure  gas.  In  no  instance,  however,  was  the  quantity 
uric  acid  diminished  or  the  urea  increased,  but  the  ratio  between 
ie  two  remained  the  same  as  before.  One  can  hardly  help  looking 
]°n  this  fact  as  conclusive  against  the  idea  that  urea  and  uric  acid 
e  e*creted  by  animals  in  proportion  to  the  activity  of  their  re- 
oratory  function.  Lastly,  we  may  look  at  the  excretion  in  inver- 
brate  animals,  whose  temperature  is  high,  while  no  urea  is  found 
i  their  nitrogenised  excreta. 


The  nature  of  the  food  taken  has  been  thought  by  many  to  have  a 
powerful  influence  on  the  excretion  of  uric  acid,  but  it  needs  very 
little  consideration  to  show  the  inaccuracy  of  this  idea ;  for  ophid¬ 
ian  reptiles,  as  the  python  and  boa,  which  live  exclusively  on 
animal  food ;  and  grain-eating  birds,  such  as  the  canary  and  others, 
whose  food  consists  entirely  of  seeds  ;  excrete  the  same  nitrogenised 
products ;  in  fact,  it  is  difficult  to  separate  the  urinary  excretion 
of  the  one  class  from  that  of  the  other,  as  I  have  already  stated,  both 
consisting  of  uric  acid  in  combination  with  some  ammoniacal  com¬ 
pound.  Again,  if  we  compare  a  toad  with  a  lizard,  the  little  influ¬ 
ence  of  the  character  of  the  food  is  at  once  strikingly  shown  ;  both 
animals  live  on  flies,  yet  the  urine  of  the  toad  is  clear  and  watery, 
and  contains  no  appreciable  uric  acid,  whereas  that  of  the  lizard  re¬ 
sembles  cream,  and  consists  mainly  of  urate  of  ammonium.  The 
excretion  of  uric  acid  and  of  urea,  also,  is,  doubtless,  much  influ¬ 
enced  by  the  amount  of  food  taken,  whether  in  the  same  ratio  has 
not  yet  been  determined. 

(Some  physiologists  look  upon  the  spleen  as  the  producer  of  uric 
acid  ;  others  regard,  some  the  liver,  some  the  lymphatic  glands,  and 
some  the  cartilaginous  tissues,  as  the  originators  of  this  principle ; 
but  there  is  one  fact  which  must  not  be  lost  sight  of,  viz.,  that, 
whether  an  animal  throws  out  all  its  nitrogen  in  the  form  of  uric 
acid,  or  in  that  of  urea,  it,  equally  in  each  case,  possesses  a  spleen, 
a  liver,  lymphatic  glands,  and  cartilaginous  tissues. 

Of  course,  if  we  accept  the  second  theory,  and  regard  the  kidneys 
as  the  producers  of  uric  acid,  the  difficulty  of  the  question  is  at  once 
solved ;  we  have  only  to  regard  the  kidney  as  containing  different 
cells;  some,  perhaps,  for  the  formation  of  urea;  some,  at  least,  for 
the  production  of  uric  acid,  and  to  hold  that  the  number  of  the 
latter  cells,  compared  with  the  other  excreting  cells  of  the  kidney, 
differs  in  different  classes  of  animals.  The  amount  of  respiration  in 
any  animal  would  then  be  of  little  moment  with  reference  to  the 
excretion  of  uric  acid;  nor  would  the  nature  of  the  food,  provided  only 
that  the  blood  contained  sufficient  pabulum  fitted  for  its  supply. 
Possibly,  however,  many  of  us  already  see  difficulties  ahead,  which 
have  to  be  resolved  before  such  a  view  can  win  acceptance. 

[To  be  continued.'] 
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Lecture  II,  Part  II.— Its  Theory  or  Causation. 
Finally,  Shorthouse  has  pointed  out  in  mares  the  close  alliance 
between  sterility,  abortion,  and  that  kind  of  excessive  fertility  which 
is  demonstrated  by  twinning.  I  quote  the  examples  which  he  gives 
in  the  Sporting  Times  for  December  12th,  1874;  and,  as  adding  to 
the  force  of  the  evidence,  it  is  to  be  remembered  that, in  the  mare, 
twinning  is  a  far  rarer  event  than  in  woman  and  the  cow  :  in  these 
it  occurs  about  once  in  80  pregnancies  ;  in  the  mare  it  is  said  to  be 
only  once  in  400 : 

Miserrima,  barren  in  1855,  1858,  1867,  1870,  and  1871  ;  slipped 
foal  in  1856,  1859,  and  1863 ;  had  dead  twins  in  1860  and  1862. 
Caricature,  barren  in  1852,  1854,  1855,  1861,  1867,  and  1871  ;  had 
twins  in  1856  and  1863;  slipped  foal  in  1866. 

Legerdemain,  barren  in  1852,1859,  1864,  and  1866;  slipped  foal 
in  1849  ;  slipped  twins  in  1856,  1860,  and  1862. 

Crystal,  barren  in  1858,  1860,  and  1865 ;  in  1866  slipped  twins. 
Slander,  barren  in  1851,  1854,  1864,  1865,  and  1866  ;  slipped  twins 
in  1857. 

Thimblerig,  barren  to  two  horses  in  1867  ;  slipped  twins  in  1869. 
Zoe,  barren  in  1865,  1866,  1867, 1868,  1869, 1870,  and  1871  ;  slipped 
foal  in  1860. 

No.  1,  barren  in  1865  and  1868  ;  slipped  foal  in  1867. 

No.  5,  barren  in  1856,  1858,  1860,  1864,  and  1866  ;  slipped  foals  in 
1862  and  1868. 

No.  7,  barren  in  1857  and  1860 ;  had  twins  in  1858. 

No.  8,  barren  in  1867  ;  had  twins  in  1861. 

No.  9,  barren  in  1858,  1860,  1864,  and  1867  ;  had  twins  in  1868. 
No.  10,  barren  in  1858,  1860,  and  1864  :  had  twins  in  1861. 
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Table  X 


.-Shcmng  tU  Initial  McmMy  of  Women  of  pi ffcrent  Age,  rcithin  tU  HrU  2W  Yoon  o^Marria^ 


iaea  of  wives  newly  married.. 
Number  of  wives  newly  married 


Ll  VI  III  LK.  1  * 

years  of  marriage  ...  •  ••. 

Proportion  of  latter  to  former  is  1  in 
Or  percentage . 


Total. 

... 

15-19 

700 

20-24 

1835 

25-29 

1120 

30-34 

402 

35-39 

205 

40-44 

110 

45-49 

46 

50-51 

20 

55-59 

6 

<50-84 

2 

65-69 

1 

4447 

1855,  and  within  two 

306 

2.3 

43.71 

1  1661 

1  1.1 

90.51 

849 

1.3 

75.80 

253 

1.5 

62.93 

84 

2.4 

40.97 

17 

6.4 

15.45 

2 

23.0 

4.35 

::: 

... 

... 

3172 

1.4 

71.33 

>fo.  11,  barren  in  185G,  1863,  and  1864  ;  slipped  foals  in  1859  and 

T  know  no  observations  worth  quoting  as  to  the  special  sterility  of 
n.aMower  animals,  and  the  subject  requires  much  further  myesti- 
o  Uion  It  is  not  quite  a  new  subject,  for  it  is  popularly  believed 
Tint  certain  stallions  are  often  inefficacious ;  and  accordingly  breeders, 
^^  advertisements,  take  care  to  add  to  the  other  qualifications 
<>f  a  named  horse  that  he  is  a  “  sure  getter. 

in  woman  sterility  varies  in  amount  according  to  the  age  at  mar- 
riic  TbMSwi  by  the  table  which  I  compiled  from  the  data 
eMMintagh  ami  Glasgow  in  1855.  (See  Table  IX.)  It  is  evident 

Tiui.«  IX. — Shotting  the  Variation  of  Sterility  according  to  the 

Age  at  Marriage. 


I 


Ages  of  wives  at  mar 

riago . .  ••• 

Number  of  wives 
First,  children  ... 
Sterile  wives 
Percentage  sterile 


15-19 

700 

649 

51 

7.3 


Proportion  sterile :  1  in  13.72 


20-24 

1835 

1905 


25-29 

1120 

809 

311 

27.7 

3.60 


30-34 

35-39 

40-1 1  15-49 

50,  Ac. 

402 

205 

110  46 

29 

251 

96 

10  2 

29 

151 

109 

100  44 

37.5 

53.2 

90.9  95.6 

100.0 

2.66 

!  1.88 

1.10  !  1.05 

1 

1.00 

Total 


4117 

3722 

725 

16.3 

6.13 


delay  of  childbearing  shows  this  quality,  then,  if  the  marriages  of 
the  very  young— that  is,  of  those  under  twenty— had  been  delaved 

Table  -XL— Shaming  the  Initial  Fecundity  of  Women  under  Twenty 


that  this  table  gives  only  an  approach  to  the  truth,  for  in  its  second 
column  there  is  an  excess  of  children  over  marriages  that  cannot 
have  been.  Incongruity  of  this  kind  is  not  only  accounted  for, 
hut  to  be  expected,  from  the  manner  in  which  the  table  is  made  up. 
The  numbers  of  marriages  in  Edinburgh  and  Glasgow  m  18oo,  at  dif¬ 
ferent  ages  of  the  wives,  are  compared  with  the  numbers  of  first  liv¬ 
ing  children  born  in  the  same  year  to  wives  married  at  the  same  ages 
in  that  year  or  previously,  and  the  number  of  sterile  wives  is  got  by 
subtracting  the  latter  figures  from  the  former.  The  comparison  is 
of  the  first  births  of  one  year  with  the  marriages  of  the  same  year, 
while  they  were  mostly  the  result  of  the  marriages  of  the  formei 
year  ;  and  the  table  is  consequently  imperfect.  It  must  be  remem¬ 
bered  that  this  table,  like  the  others  from  the  same  source,  gives 
the  title  of  first  children  to  the  firstborn  living,  excluding  the 
dead  from  the  reckoning — another  manifest  source  of  error.  But 
there  can  be  no  doubt,  I  think,  of  the  conclusion  as  to  age  which  is 
derivable  from  it— that  women  married  under  twenty  years  of  age 
have  much  more  sterility  than  women  married  from  twenty  to 
twenty-four  inclusive;  and  that  the  sterility  of  marriages  before 
twenty  is  less  than  the  sterility  of  marriages  after  twenty-four ;  and 
that,  of  marriages  after  twenty-four,  the  sterility  increases  with  the 
age  at  marriage.  A  nearly  similar  conclusion  is  derivable  from  the 
, statistics  of  Providence  published  by  Snow.  .  . 

The  relative  sterility  of  women  at  different  ages  is  m  part  shown 
by  their  slowness  to  become  mothers,  or  the  length  of  interval  be¬ 
tween  marriage  and  childbearing  ;  and  this  is  found  to  tally  with 
the  sterility  according  to  age,  which  I  have  just  stated.  I  giv  e  an¬ 
other  Edinburgh  and  Glasgow  table,  embodying  the  facts  bearing  on 
this.  (See  Table  X.)  Those  married  below  twenty  years  of  age 
were  longer  in  married  life  before  becoming  mothers  than  mse 
married  between  twenty  and  twenty-four,  inclusive.  These  latter 
showed  the  highest  fecundity  and  quickness  to  commence  bearing 
children.  Those,  again,  married  after  twenty-four,  were  slow  er  than 
tlioir  predecessors ;  -  and  the  slowness  increased  with  every  additional 
quinquenniad  after  that  of  twenty  to  twenty-four.  . 

In  the  quinquenniad  preceding  twenty,  I  can  give  for  each  single 
year  the  increasing  delay  of  childbearing  as  age  decreased,  table 
XI,  from  the  Edinburgh  and  Glasgow  data,  show's  this  relative 
sterility  of  early  ages. 

At  this  point  of  the  inquiry  as  to  the  influence  of  age,  I  interpolate 
an  argument  as  to  the  influence  of  marriage  or  cohabitation  in  caus¬ 
ing  sterility.  ..Although  it  seems,  at  first  sight,  absurd  to  rank  mai- 
riage  among  the  causes  of  sterility,  yet  the  conclusion  that  it  is  so, 
at  least  in  the  very  young,  appears  to  be  inevitable :  for,  if  the 
women  married  under  twenty  are  more  sterile  than  those  married  at 
twenty  to  twenty-four,  and  are  also  more  relatively  sterile,  so  far  as 


Ages  of  wives  newly  married  . 

If  umber  of  wives  newly  married  ... 

Number  of  wives  mothers  w'lthiu  two  years 

riage . .  •••  .  ••• 

Proportion  of  latter  to  former  is  1  in  ... 
Proportion  after  correction  for  immaturity  is 
Or  percentage . 


10 

17 

18 

19 

of  mar- 

43 

108 

225 

314 

4 

27 

98 

177 

10.7 

4.0 

2.3 

1.8 

1  in  ... 

7.7 

3.3 

2.1 

1.7 

12.90 

30.00 

46.44 

57.81 

till  the  next  quinquenniad,  they  would  in  greater  numbers  hav 
shown  fertility,  and  shown  it  also  more  quickly.  Now,  as  the  onl 
difference  known  between  those  of  twenty  to  twenty-four,  and  thos 
younger,  is  age  at  marriage,  we  may  rcasonaifly^concludethat  prel 
mature  marriage  w'as  the  cause  of  the  sterility.  I  here  may  be  som 
analogous  injurious  influence  of  too  long  delayed  marriages  upo 
the  elderly,  and  the  delay  of  commencing  childbearing  may  point  t 
it ;  but  we  cannot  say  of  them,  as  we  do  of  the  youngest  mama 
that,  if  they  had  still  further  delayed  marriage,  they  would  have  ha 
more  chance  of  being  mothers.  Some  further  reference  to  this  *r 
influence  of  marriage,  and  attempt  at  explanation,  will  be  found 

the  discussion  on  sexual  pleasure.  .  _  r-.y, 

I  might  here  adduce  evidence  of  the  influence  of  a-ge  which 
found  in  the  weight  and  length  of  the  children  produced,  the  lengt 
and  weight  rising  with  the  age  of  the  mother  to  its  clnnax  in 
children  born  to  mothers  between  the  ages  of  twenty  and  tvvent 
nine  inclusive,  and  then  again  falling  as  the  age  of  the  mother 
creases  above  twenty-nine.  This  is  a  matter  tested  by  too  defies 
variations  of  length  and  weight  to  be,  as  yet,  quite  relied  on  ,  a 
great  authorities  have,  indeed,  contested  its  truth— Heckcr,  tor 
stance,  alleging  that  the  measurements  increase  with  the  age  01  t) 
mother  in  a  direct  sort  of  proportion.  But  I  have  Aristotle  on  n 
side.  “  Premature  conjunctions  ”  ,  says  he,  “  produce  imperfect 
spring,  females  rather  than  males,  and  these  feeble  m  make  ai 
short  in  stature.  That  this  happens  in  the  human  race,  lie  ad' 
“as  well  as  other  animals,  is  visible  in  the  puny  lnhabitan  s 
countries  where  early  marriages  prevail.”  The  general  tenour  or 
evidence  is,  indeed,  very  strong  in  showing  a  concurrence  of  ster 
monstrosity,  feebleness,  and  smallness ;  and,  on  that  account,  I  st 
hold  that  diminished  length  and  weight  of  children  accompany  t 
diminished  fertility  of  the  premature  and  post-mature  women. 

It  is  matter  of  regret  that  we  can  present  no  demonstration  ot  t 
influence  of  age  on  fecundity  founded  on  the  frequency  of  abortic 
and  of  ill-formed  children.  But  we  approach  near  to  such  eviden 
and  may  guess  what  it  would  yield,  when  we  present  the  facts,  scar 
•though  they  be,  as  to  rearing  of  children  and  as  to  idiocy.  Table  A 

Table  XII. — Showing  the  Mortality  of  Children  Born  in  Marriat 
formed  at  Different  Ages. 


Years  elapsed  since 
birth  of  lirst  child. 


10 

20 

30 

40 


Mortality  per  cent,  of  the  child¬ 
ren  born  to  marriages  formed 
at  ages— 


16-20 


36.87 

47.44 

53.03 

63.12 


21-25 

28-30 

31-35 

37.09 

37.89 

35.48 

43.10 

44.36 

16.67 

43.89 

48.53 

64.29 

57.14 

68.00 

50.00 

derived  from  the  data  obtained  by  the  statistical  Society  m 
George’s-in-the-East,  is  the  only  body  of  facts  as  to  the  rearini, 
children  born  of  mothers  of  different  ages  that  I  know  ot. 
a  diminished  amount  of  rearing  of  children  of  the  sterile  a£  ‘ 
sterility  or  weakness  of  reproduction  by  mothers  of  six 
twenty  years  of  age  is  shown  by  the  failures  in  rearing;  am  in . 
failures  in  rearing  appear  again  as  the  sterile  ages  above  we  ) 
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re  entered  on,  the  failures  to  rear  increasing  with  the  age  of  the 
nothers,  just  as  sterility  increases  at  the  same  ages. 

We  suppose  that,  from  the  time  of  their  birth,  the  children  of 
hese  observations  were  tended  with  the  same  care,  or  desire  of  the 
nothers  to  act  fairly  by  them  ;  and  that  we  must  look  to  some  cause 
if  the  failure  to  rear  in  the  reproductive  arrangements.  Now,  here 
ve  include  the  nourishment  of  the  child  among  the  reproductive  pro- 
•esses  ;  while  in  our  other  studies  of  sterility,  we  stop  at  its  birth, 
>r,  if  we  proceed  further,  we  consider  only  conditions  presumably 
ilready  established,  or  commenced  at  the  time  of  birth,  such  as 
diocy.  The  child  is  naturally  fed  upon  its  mother’s  milk,  and  the 
eeding  is  an  extra-uterine  continuation  of  the  previously  otherwise 
conducted  nutrition  of  the  foetus.  Nursing  is  part  of  the  reproduc- 
ive  process.  The  failure  to  rear  may  be  a  result  of  imperfection  of 
he  foetus,  now  a  child,  or  it  may  be  the  result  of  the  imperfection 
if  the  mother  as  a  nurse.  I  know  no  method  of  disentangling  the 
esults  of  these  two  causes,  but  the  potency  of  imperfect  nursing  is 
mdoubted.  It  is  an  universally  recognised  rule,  in  the  selec- 
ion  of  wet  nurses,  that  very  young,  or  elderly  mothers  are  to  be 
ivoided. 

Imbeciles  and  idiots  may  be  so  from  original  or  innate  causes, 
ometimes  called  developmental,  or  from  injury  or  other  accidental 
auses.  The  undoubted  frequency  of  accidents  at  birth,  or  other  in- 
uries,  as  causing  imbecility  and  idiocy  introduces  an  element  which 
hould  be  subtracted,  with  a  view  to  the  ascertainment  of  the  influ- 
nce  of  the  mother’s  age  in  the  production  of  the  mental  weakness  ; 
>ut,  although  in  individual  cases  the  two  kinds,  the  developmental 
aid  accidental,  may  with  much  assurance  be  distinguished,  I  know 
10  way  of  doing  so  in  the  statistics  to  be  adduced.  Authors  on  this 
abject,  especially  Little,  attach  great  importance  to  the  resuscitation 
if  the  stillborn  as  an  accidental  cause  of  idiocy,  and  it  may  be  so ; 
mt  I  am  disposed  to  attribute  the  necessity  for  resuscitation  partly 
o  the  feebleness  of  the  imbecile  child  produced.  Among  Langdon 
)own  s  2,000  cases,  400,  or  20  per  cent.,  were  born  in  a  state  of  sus- 
>ended  animation,  and  40  per  cent,  of  these  400  were  first  children, 
it  all  events,  it  will  not  be  disputed  that  the  great  majority  of 
diots  and  imbeciles  are  so  from  innate  or  developmental,  not  acci- 
lental,  causes  acting  during  or  after  birth. 

Among  Mitchell’s  443  idiots  and  imbeciles,  138  were  first-born  ; 
itnong  Wilbar’s  675  there  were  191  first-born ;  among  100  of  Beach’s, 
!0;  among  2,000  of  Down’s,  480.  Or  among  3,218,829,  or  about 
!6  per  cent.,  were  first-born,  and  presumptively  born  of  young 
nothers. 

“Among  443  idiots  and  imbeciles  consecutively  examined,"  says 
Uitchell,  “I  found  138  first-born,  or  31.1  per  cent.;  and  89  last- 
torn,  or  20.1  per  cent.  When  it  was  known,  however,  that  almost 
:yery  sixth  idiot  in  Scotland  was  illegitimate  (663  idiots  and  imbe- 
:iles  giving  108  illegitimate,  or  17.1  per  cent.),  it  was  thought  that 
in  element  of  disturbance  was  probably  thus  introduced  into  the 
oregoing  figures  which  might  affect  their  value.  The  great  majority 
}f  illegitimate  children  are  known  to  be  first-born  and  only 
•hildren ;  while  not  a  few  of  them  are  last-born,  though  the  last  of 
i  small  number  of  pregnancies — say  of  two  or  three.  It  was,  there¬ 
fore,  thought  desirable  that  a  fresh  series  of  observations  should  be 
made,  excluding  the  illegitimate,  and  dealing  only  with  those  born 
in  marriage.  It  was  also  thought  well  to  confine  these  observations 
to  those  cases  in  which  not  more  than  one  idiot  occurred  in  a 
family,  and  in  which  the  idiocy  was  noticed  very  soon  after  birth — 
that  is,  in  which  it  was  probably  congenital.  Further,  no  cases 
were  accepted  but  those  in  which  the  mothers  at  the  time  of  the 
inquiry  had  passed  the  age  of  childbearing,  though  some  of  them,  I 
think,  were  widows  before  that  age  was  reached.  All  these  restric¬ 
tions  made  it  difficult  to  obtain  a  large  series  of  observations,  and 

T  able  XIII  (from  Arthur  Mitchell). — Showing' the  Comparative 

Frequency  of  Births  of  Idiots,  and  of  all  Births,  in  First  and 

Subsequent  Pregnancies. 


Number  of 
Pregnancy. 

Percentage  of 
all  Births. 

.  22.8  . 

Percentage  of 
Idiot  Birt  hs. 
33  0 

Second 

. .  17.7  . 

Third 

.  15.5  . 

Fourth 

. .  12.1  . 

Fifth 

.  9.4  . 

Bixth 

2  4 

Seventh  . 

. . .  5.2  . 

Eighth 

.  3.9  . 

.  2  ft 

Ninth 

Tenth 

.  1.3  . . 

Eleventh 

*ccount  for  their  number  not  exceeding  85—44  males  and  41  females. 


I  sent  my  results  in  detail  to  Dr.  Matthews  Duncan,  who  kindly 
drew  up  lor  me  the  two  tables  embodying  the  facts  in  a  way  which 
makes  their  teaching  apparent.  (See  Table  XIII.)  This  table  is 
read  in  this  way :  Of  all  the  children  born  in  Edinburgh  and  .Glas¬ 
gow  in  1855,  22.8  per  cent,  were  first  pregnancies;  while  of  the  85 
idiots,  33  per  cent,  were  first  pregnancies,  and  so  on.  What  the 
table  appears  to  teach  is  briefly  this — that  idiocy  is  more  likely  to 
occur  among  first  and  latest  (seventh  to  eleventh)  pregnancies  than 
among  others.  This  is  substantially  the  same  thing  as  was  taught 
by  the  first  inquiry,  which  included  443  cases,  and  in  which  all  that 
was  asked  was  whether  the  patient  was  first-born  or  last-born.” 

Similar  evidence  is  derivable  from  the  data  given  by  Langdon 
Down,  but  in  regard  to  them,  we  have  not  the  same  assurance  of  the 
circumstances  of  the  collection  as  is  given  by  Mitchell  in  regard  to 
his.  Down’s  data  are  given  in  Table  XIV. 

Table  XIV  (from  Langdon  Down). — Showing  the  Comparative 
Frequency  of  Births  of  Idiots,  and  of  all  Births,  in  First  and 
Subsequent  Pregnancies. 


Number  of 

Percentage  of 

Percentage  of 

Pregnancy. 

all  Births. 

Idiot  Births. 

First  . 

24 

Second  . 

.  17.7  . 

14 

Fourth  . 

.  12.1 

c* 

Fifth  . 

.  9.4  . 

.  5 

Sixth  . 

7 

Seventh  . 

.  5.2  . 

1*0 

Eighth  . 

.  3.9 

2 

Ninth  . 

.  2.6 

‘) 

Tenth  . 

.  1.3  . 

2 

Eleventh  . 

.  .9  . 

2* 

Twelfth  . 

.  .4  . 

] 

Thirteenth  . 

.  .2  . 

Fourteenth  . 

.  .06  . 

.  i 

Fortunately,  Mitchell  gives  the  age  of  the  mother  at  the  time  of 
the  birth  of  the  idiot,  and  the  result  is  very  striking.  Down  does 
not  give  the  age  of  the  mother  in  his  collection,  but,  considering  the 
excess  of  primiparity,  and  the  very  large  proportional  number  of 
pregnancies  of  high  figure  among  them,  we  can  have  no  doubt  they 
would  yield  a  like  result. 

“The  same  eighty-five  cases,”  continues  Mitchell,  “are  used  in 
Table  XV  which  were  used  in  Table  XIII.  This  table  is  read  thus : 

Table  XV  (from  Arthur  Mitchell). — Showing  a  Comparative 
Percentage  of  the  Children  Born  at  Different  Ages  of  Mothers 
to  all  Children  Born,  and.  of  the  Idiots  Born  at  Different  Ages 
of  Mothers  to  all  Idiots  Born. 


Age .  20-24  ...  25-29  ...  30-34  ...  35-39  ...  40-44  ...  45-49 

Percentage  of  all 

children  .  22.62  ...  39.99  ...  23.61  ...  14.76  ...  5.15  ...  0.58 


Percentage  of  Idiots  25.88  ...  25.88  ...  10.58  ...  10.58  ...  23.53  ...  3.53 

Of  all  the  children  born  in  Edinburgh  and  Glasgow  in  1855, 
22.6  per  cent,  were  born  of  mothers  whose  ages  were  from 
twenty  to  twenty-four  years ;  while,  of  the  eighty-five  idiots,  26.8 
per  cent,  were  born  of  mothers  of  corresponding  ages,  and.  so  on. 
What  we  learn  from  the  table  is  this:  that  mothers  under ’twenty - 
four  years  of  age,  and  above  thirty-five,  are  those  more  specially 
liable  to  have  idiocy  in  their  children.” 

Several  times  I  have  been  told  by  men  of  experience  that  an  old 
bitch  often  ends  her  career  of  breeding  by  a  dead  and  premature 
pup.  Whitehead  regards  those  pregnancies  which  occur  near  the 
termination  of  the  fruitful  period  in  women  as  being  the  most  com¬ 
monly  unsuccessful ;  and  Arthur  Mitchell  has  connected  the  occur¬ 
rence  of  idiocy  in  a  child  with  the  circumstance  of  its  being  the  last 
born  of  its  mother.  “That  in  the  mother,”  he  remarks,  “which 
leads  to  the  miscarriage  may  lead  also  to  the  idiocy,  and  the  only 
connection  may  be  one  through  a  common  cause.  It  frequently 
happens,”  he  adds,  “that  between  the  birth  of  the  idiot  and  that  of 
the  child  which  precedes  or  follows,  an  interval  occurs  which  is 
much  longer  than  usual,  or  that,  after  the  birth  of  the  idiot,  perma¬ 
nent  sterility  appears.”  Again,  when  the  idiot  is  born  eighteen,  or 
twenty-four  months  after  the  preceding  child,  but  when,  for  six  or 
seven  years  thereafter,  no  impregnation  occurs,  he  thought'  there 
was  reason  to  suspect  that  the  imperfection  in  reproductive  pbwer, 
which  showed  itself  in  the  idiot,  had  merely  another  and  fuller  ex 
pression  in  the  subsequent  barrenness.  And  so  also  when  perma¬ 
nent  sterility  follows.  In  many  cases,  indications  of  barrenness  pre¬ 
ceded  the  birth  of  the  idiot,  and  became  permanent  thereafter.'  ’  > 

•We  have  alluded  to  prevalent  opinions  that  the  lastborn  of  u 
woman  is  specially  liable  to  be  a  miscarriage,  or  a  weak  .child,  or  an 
idiot,  and  female  rather  than  male,  and  have  shown  that  these 
opinions  have  considerable  support  from  facts.  We  luvvte ‘also 
spoken  of  the  only-child  sterility,  the  mothers  being  in  ‘‘AnselVs 
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nt  the  Wall  mean  age  of  thirty-one.  Now,  in  addition, 
there  are  some,  though  imperfect,  evidences  that  suoh  children, 
especially  if  female,  are  not  merely  illustrations  of  one-child  ferti¬ 
lity  or  only-child  sterility,  but  are  also  the  last  of  their  race.  They 
represent  a  family’s  last  effort  at  continuation  of  its  line.  Girls  in 
inch  a  position  'are  often  heiresses,  though  not  certainly  single 
children1  and  this  circumstance  has  enabled  Galton  to  follow  up 
their  history  and  to  show  their  infertility.  I  know  several  remark¬ 
able  cases  of  single  children  of  this  kind,  feeble,  rich,  childless,  the 
fast  of  their  race  ;  but  a  collection  of  cases  forms  stronger  evidence 
than  any  scattered  good  examples.  Speaking  of  marriages  of 
heiresses  as  peculiarly  unprolific,  Galton  remarks :  “  We  might,  in¬ 
deed  have  expected  that  an  heiress,  who  is  the  sole  issue  of  a 
marriage,  would  not  be  so  fertile  as  a  woman  who  has  many  brothers 
•md  sisters.  Comparative  infertility  (he  adds)  must  be  hereditary 
in  the  same  way  as  other  physical  attributes,  and  I  am  assured  it  is 
so  in  the  case  of  domestic  animals.”  In  addition  to  other  strong 
evidence  of  the  same  kind,  Galton  found,  in  a  partial  search  through 
the  peerage,  a  total  of  fourteen  heiress-marriages  among  seventy 
peers  resulting,  he  says,  in  eight  instances  of  absolute  sterility,  and 
in  two  instances  of  only  one  son.  “  I  tried  the  question  from  another 
side  ’’  he  continues,  “  by  taking  the  marriages  of  the  last  peers  and 
comparing  the  numbers  of  the  children  when  the  mother  was  an 
heiress  with  those  when  she  was  not.  I  took  precautions  to  exclude 
from  the  latter  all  cases  where  the  mother  was  a  co-heiress,  or  the 
father  an  only  son.  Also,  since  heiresses  are  not  so  very  common,  1 
sometimes  went  back  two  or  three  generations  for  an  instance  of  an 
heiress  marriage.  In  this  way  I  took  fifty  cases  of  each.  1  give 
them  below,  having  first  doubled  the  actual  results,  in  order  to  turn 
them  into  percentages 

Table  XVI  (from  Galton).— Showing  the  Infertility  of 

Heiresses. 
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Toint- Lecturer  on  Obstetric  Medicine,  and  Physician-Accoucheur  for  Out- 
Patients  to  St.  Mary’s  Hospital ;  Consulting  Obstetric  Physician  to  the  Hayes 
Cottage  Hospital ;  Treasurer  of  the  Medical  Society  of  London  ;  formerly 
Medical  Inspector  to  Her  Majesty’s  Privy  Council,  etc. 

Lecture  II. 

(Continued  from  page  0,3.) 

Raciborski  regards  woman  and  the  quadrumana  probably  as  the 
only  females  who  have  complete  exfoliation  of  the  mucous  membrane 
of  the  uterus  after  each  conception,  and  considers  that  the  com¬ 
mencement  of  this  important  process  is  repeated  at  each  ovulation. 
He  says,  also  (p.  18),  that  he  has  seen  in  the  Jardin  des  Plantes,  at 
Paris,  monkeys  who  were  abundantly  regular  every  month  for  five  I 

or  six  days.  _ 

Mr.  Darwin  incidentally  refers  to  the  existence  of  the  periodical 
function  in  the  females  of  the  lower  animals  thus  ( Animals  and 
Plants  under  Domestication,  vol.  I,  pp.  83-4)  :  “  Several  years  ago  I 
saw,  confined  in  the  Zoological  Gardens  of  London,  a  female  hybrid 
from  an  English  dog  and  jackal,  which  even  in  this,  the  first  gene¬ 
ration,  was  so  sterile  that,  as  I  was  assured  by  her  keeper,  she  die: 
not  fully  exhibit  her  proper  periods,”  and  again  {Ibid.,  vol.  II,  P-  132)  i 
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One  Hundred  Marriages  of  each  description. 

Number  of  Sons 

t-o  each 

Number  of  Oases  in 

Number  of  Cases  in 

marriage. 

which  the  Mother 

which  the  Mother 

was  an  Heiress. 

was  not  an  Heiress. 

0  . 

.  22  . 

.  2 

1  . 

.  16  . 

.  10 

2  . 

3  . 

.  22  . 

.  22  . 

.  14 

.  .24 

4  . 

.  10  . 

.  20 

5  . 

.  6  . 

.  8 

6  . 

.  2  . 

.  K 

7  . 

.  0  . 

.  4 

Above  . 

.  0  . 

.  0 

—  . 

.  100  . 

.  100 

I  find  that  among  the  wives  of  peers,  100  who  are  heiresses  have 
208  sons  and  206  daughters,  100  who  are  not  heiresses  have  336  sons 
and  284  daughters.  The  latter  shows  how  exceedingly  precarious 
must  be  the  line  of  a  descent  from  an  heiress.  .  .  .  One  fifth  of  the 
heiresses  have  no  male  children  at  all ;  a  full  third  have  not  more 
•than  one  child  ;  three-fifths  have  not  more  than  two.” 

Donations  and  Bequests.—"  An  Old  Friend”  has  given  £100. 
additional,  to  the  Westminster  Hospital. — Mr.  T.  A.  Denny  has  given 
£100  to  Miss  Mary  Wardell’s  Convalescent  Home  for  Scarlet  Fever. 
— “  F.  T.  B.”  and  “  M.  T.  D.”  have  each  given  £50  towards  finishing 
the  building  of  the  Bexhill  Seaside  Branch  of  the  Metropolitan  Con¬ 
valescent  Institution.- — Mr.  George  John  Eyre,  of  Hove,  bequeathed 
£200  each  to  the  Eastbourne  Convalescent  Institution,  the  Earls- 
wood  Asylum  for  Idiots,  the  Hospital  for  Nervous  Diseases,  Paralysis, 
and  Epilepsy,  the  Royal  Hospital  for  Incurables,  the  Sussex  County 
Hospital  at  Brighton,  and  the  Brighton  and  Hove  Dispensary. — The 
Lincoln  County  Hospital  has  received  £100  under  the  will  of  Mr. 
Charles  Doughty. — Mrs.  Atkinson,  widow  of  Mr.  William  At¬ 
kinson,  has  given  £2,000  to  University  College  Hospital,  for  the 
endowment  of  a  bed  in  memory  of  her  husband. — Mr.  Joseph 
Shuttle  worth  bequeathed  £1,000  to  the  Lincoln  General  Dispensary. 
— Mr.  James  Symes,  of  Winterborne- Abbas,  bequeathed  £100  to  the 
Dorset  County  Hospital,  Dorchester. — The  Grocers’  Company  have 
given  £100  to  University  College  Hospital,  and  £100  to  the  North- 
Eastern  Hospital  for  Children. — The  Dowager  Countess  of  Craven 
has  given  £50  to  Miss  Mary  Wardell’s  Convalescent  Home  for  Scarlet 
Fever.— Mr.  F.  A.  Hamilton  has  given  £50  towards  the  building 
fund  of  thcBexliill  Siaside  Branch  of  the  Metropolitan  Convalescent 
Institution.  • 


seasons. 

Fleming  (  Veterinary  Obstetrics,  p.  55)  says:  "The  rutting,  heat 
oestrum,  or  venereal  oestrum  of  animals  is  analogous  .to  menstrua 
tion  in  woman,  and  marks  the  period  of  maturation  in  the  ovariai 
ova  or  ovum,  according  to  species.  This  condition  is  intermittent  o 
periodic,  not  continuous ;  and  is  characterised  by  a  peculiar  sj  stemii 
excitement,  that  usually  continues  for  a  somewhat  definite  period  n 
the  two  sexes.  In  the  male  and  female,  but  especially  in  tbe  lattei 
the  generative  organs  at  this  period  become  more  or  less  turgid  am 
sensitive,  and  the  uro-genital  secretions  are  increased.  In  tW 
female,  there  is  a  determination  of  blood  to  the  ovaries,  and  change 
take  place  in  these  which  have  already  been  described.  1  he  exci 
tation  of  the  generative  apparatus  reacts  on  the  whole  system,  am 
produces  a  kind  of  fever  or  irritability  in  the  animal ;  its  sensibiUt 
is  increased  ;  the  appetite  is  more  or  less  in  abeyance,  or  capnciou- 
and  usually  there  is  thirst.  .  .  .  Attempts  at  micturition  in  th 
female  are  frequent,  but  only  a  small  quantity  of  urine  is  passed 
the  mucous  membrane  of  the  vagina  is  injected.;  and,  with  sohpetUi 
there  are  oft-repeated  movements  of  the  clitoris  and  vulva,  and  ai 
opaque  white  secretion,  or  even  emissions  of  blood  are  ejecte 
spasmodically,  per  vulva  in."  In  a  foot-note,  Fleming  says :  ‘  Kaisei, 
in  the  Magazin  fiir  die  Gesammte  Thierheilkunde  for  1859,  mer 
tions  a  mare,  twenty-four  years  of  age,  which,  every  three  week.' 
had  a  sanguineous  emission  from  the  vulva ;  this  discharge  ceasej 
towards  the  middle  of  pregnancy,  but  returned  after  parturition, 
have  frequently  witnessed  the  periodic  discharge  from  mares  eithe 
streaked  with  blood,  or  blood-tinted  and  then,  resuming  the  tex> 
“  In  other  animals,  this  ejection  sometimes  consists  of  a  viscid  rec 
tinted  or  sanguinolent  fluid.  It  has  a  special  and  powerful  odou. 
which  attracts  the  males.  .  .  .  The  uterine  mucous  membrane  is  , 
very  congested,  and  there  is  poured  out  on  its  surface  a  fluid  coi 
taining  epithelial  debris,  mucus,  corpuscles,  and  blood-globules. 

"  The  existence  in  the  lower  animals  of  what  is  analogous  to 
menstrual  discharge  in  the  human  female,  has  frequently  been  < 
nied,  but  without  any  reason  or  proof.  A  discharge  of  blood  froi 
the  sexual  organs  of  woman  announces  the  advent  of  pubertv  ,  an 
its  coincidence  with  the  maturity  and  escape  of .  the.  ovarian  ovu  ^ 
as  well  as  its  periodical  appearance  until  the  termination  of  ferti  i  . 
establishes  between  this  phenomenon  and  the  heat  or  .  ru 
(oestrum)  of  animals  a  very  close  analog)'.  'Kahleis,  Fuschs,  Lpmo 
Numann,  and  others,  have  observed  this  in  the  cow,  and  have  a  ‘ 
noted  that  the  discharge  occurs  regularly  at  intervals  of  nineteen  « 
twenty  days  when  the  animal  is  not  giving  milk  or  in  cal  . 
haemorrhagic  flow  appears  two  or  three  days  after  the  comme 
ment  of  ‘ rutting,’ and  when  this  is  most  intense.  The  amou 
blood  does  not  exceed  one  or  two  ounces,  and  the  coagulate 
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emains  in  the  vagina  until  it  is  expelled  with  the  urine.  There  can 
■e  no  doubt  as  to  its  source.  If,  at  the  moment  when  traces  of  it 
ie  perceived  externally,  the  cow  is  killed,  and  the  inner  surface  of 
he  uterus  examined,  blood  will  be  seen  exuding  from  the  cotyledons. 
Lnd  this  phenomenon  has  been  proved  to  extend  beyond  the  bovine 
pecies,  for  it  has  been  witnessed  in  the  mare,  bitch,  cat,  rabbit,  etc. ; 
nd,  in  the  red-coloured  mucus  of  the  vagina  and  uterus,  multitudes 
if  blood-corpuscles  have  been  found.” 

“  With  regard  to  the  season  at  which  this  ‘  heat’  takes  place,  it  has 
>een  observed  that  it  is  usually  in  the  springtime,  when  food  be- 
omes  plentiful,  especially  with  herbivorous  animals.  The  carnivora 
ire  in  heat  during  winter.  The  mare  is  usually  in  heat  from  April 
o  June,  or  later.  With  the  cow,  whose  calf  is  sold  at  from  one  to 
wo  months’  old,  with  a  view  to  utilising  the  milk,  the  season,  of 
•ourse,  is  varied — as  care  is  taken  to  induce  conception  again  as  soon 
is  the  lacteal  secretion  begins  to  diminish  ;  but  it  has  been  observed 
hat  midsummer  is  more  particularly  the  rutting  period.  And  the 
heat’  in  sheep,  though  naturally  present  in  September,  is  usually 
mly  shown  during  summer,  because  the  ewes  are  kept  apart  from 
he  ram  at  the  natural  time,  in  order  that  the  lambs  may  be  born  at 

i  favourable  season — the  spring . The  bitch  is  in  heat  from 

December  to  February,  or  in  the  autumn  or  springtime.  The  cat  is 
n  this  state  in  January  and  February,  and  also  in  the  spring  and 
mtumn  ;  sometimes  the  heat  appears  three  or  four  times  in  a  year, 
ina  the  animal  may  produce  young  as  frequently,  though,  in  the  wild 
state,  it  seldom  does  so  more  than  twice  a  year.  The  pig  manifests 
•utting  in  October  or  November — at  least  that  is  the  period  when  it 
s  usually  put  to  the  male  ;  and  it  may  be  put  a  second  time  towards 
he  end  of  spring,  in  order  to  have  two  litters  within  the  twelve 
nonths.  The  frequency  and  duration  of  the  period  of  ‘  rutting’,  or 
heat’,  depend  upon  the  age,  species,  and  other  circumstances  ; 
out  it  may  be  said  to  persist,  in  the  domesticated  animals,  from  one 
x)  fifteen  days  at  the  most.  The  shortest  period  is  witnessed  in  the 
;ow  and  sheep,  and  the  longest  in  the  bitch.  It  is  sometimes  only 
oresent  from  twelve  to  twenty-four  hours  in  some  non-fecundated 
inimals.  With  impregnation,  however,  it  ordinarily  ceases  until 
ifter  parturition ;  and,  if  impregnation  does  not  occur,  it  gradually 
iisappears  until  the  next  period,  which  is  somewhat  variable.  Its 
reappearance  in  the  cow  has  been  noted  every  month  or  three  weeks, 
ind  sometimes  at  closer  intervals  ;  and  in  the  sheep  and  pig,  it  lasts 
for  one  or  two  days,  and  again  appears  from  the  fifteenth  to  the 
thirtieth  day,  but  usually  every  month.  When  removed  from  arti¬ 
ficial  conditions,  it  is  stated  that  the  ovine  species  is  in  rut  in  Sep¬ 
tember,  that  this  persists  only  for  a  day,  but  reappears  every  fourteen 
days  until  the  end  of  December.  From  the  spring  until  the  end  of 
summer,  it  may  be  said  the  mare  manifests  a  desire  for  the  horse 
every  three  or  four  weeks,  and  the  objective  phenomena  which  an¬ 
nounce  it  continue  from  two  to  four  days.  In  the  bitch,  they  last 
for  nine  or  ten  days,  and  only  appear  in  the  spring  and  autumn. 
.........Domesticity,  in  assuring  animals  food  and  shelter,  and  remov¬ 
ing  them  from  risks  and  alternations  of  an  erratic  life,  multiplies  the 
returns  of  this  condition.  Fowls,  pigeons,  etc.,  lay  despite  the 
rigours  of  winter,  and  the  domesticated  mammals  are  in  heat  at 

short  intervals . Some  animals,  as  the  mare  and  pig,  manifest  a 

desire  for  the  male,  and  even  copulate  (shortly  after  delivery)  ;  and 
it  is  no  less  a  fact  that  rutting  and  impregnation  may,  and  do 
occur,  soon  after  parturition.  The  cow,  ass,  and  sheep,  and,  it  is 
believed,  the  mare,  will  copulate  with  greater  certainty  of  success 
the  ninth  day  after  parturition  than  at  any  other  time.” 

Saint-Cyr  (Traite  d'  Obstctrique  VeterinaAre,  page  41)  says,  that 
the  females  of  domesticated  animals  show  signs  of  excitement  during 
the  period  of  heat — not  only  by  general  symptoms,  but  by  swelling  of 
the  vulva,  and  an  odorous  glairy  or  sanguinolent  discharge;  and  that, 
in  the  cow  particularly,  and  frequently  in  the  mare,  this  discharge  is 
abundantly  sanguineous.  He  says  that  this  sanguineous  excretion, 
which  has  been  studied  with  care  by  Numann,  Fuschs,  Spinola,  and 
others,  is  a  normal  phenomenon,  and  analogous  to  the  catamenial 
flux  of  woman. 

Denman  ( Midwifery,  page  88)  says :  “  It  has  also  been  observed 
that  all  animals,  at  the  time  of  their  being  salacious,  or  in  a  state 
fit  for  the  propagation  of  the  species,  have  a  discharge  equivalent  to 
menstruation,  which  is  generally  mucous ;  but  in  some  instances,  in 
very  hot  seasons  and  climates,  becomes  in  many  of  them  sanguineous, 
as  I  have  often  observed.” 

The  celebrated  Dr.  Mead  wrote  a  treatise  on  the  “  Influence  of  the 
Sun  and  Moon  on  Human  Bodies,”  wherein,  according  to  the  prevail¬ 
ing  notions  of  the  time,  he  laboured  to  show  that  those  great  lumin¬ 
aries  exerted  direct  influence  upon  animals  ;  and,  speaking  of  this 
oower  over  periodical  haemorrhages,  he  says :  “And  this  action  of 


the  moon  extends  even  to  those  quadrupeds  that  are  menstruated 
for  it  has  been  observed  that  they  generally  have  those  evacuations 
about  the  new  moon ;  in  particular,  mares  and  monkeys ;  and  that 
so  constantly  that,  according  to  the  testimony  of  Horus  Apollo,  the 
Egyptians  painted  the  cynocephalus  to  represent  the  moon,  upon 
account  of  a  certain  sympathy,  whereby  the  female  of  this  animal 
has  evacuations  of  blood  from  the  uterus  at  the  new  and  full  moon ; 
and  they  kept  monkeys  in  their  temples  in  order  to  point  out  the 

times  of  the  conjunction  of  the  sun  and  moon . Wherefore, 

the  moon’s  influence  is  apparent  in  all  animals,  provided  irregu¬ 
larities  in  their  way  of  living  do  not  prevent  it.” 

My  own  personal  inquiries  into  the  character  of  the  phenomena 
observable  in  females  of  the  lower  animals  at  their  times  of  sexual 
excitement,  show  that  a  more  or  less  marked  sanguineous  flux  occurs 
in  the  following:  monkeys,  mares,  cows,  sows,  and  bitches.  In  the 
higher  monkeys,  when  they  do  not  suffer  through  captivity,  the  flow 
is  almost — sometimes  quite — as  copious  as  in  women.  In  some 
varieties,  the  genitalia  become  swollen  and  brilliantly  coloured,  so 
that  tomato-like,  vermillion-tinted  masses  render  their  condition  con¬ 
spicuous.  The  simiae  also  commonly  observe  monthly  regularity  in 
their  periods.  In  mares,  the  “pouting  vent,”  with  its  incessant 
spasmodic  opening  and  closing,  and  its  rosy-coloured,  highly  odor¬ 
ous,  sanguino-mucous  weeping,  proclaims  the  period  of  heat.  In  the 
cow,  the  period  recurs  every  three  weeks,  and  is  of  brief  duration ; 
but,  towards  its  conclusion,  it  is  marked  by  a  distinct  flow  of  blood. 
Mr.  Simpson,  of  Wray  Park,  whose  accurate  observations  upon  his 
splendid  herd  of  Jersey  cattle  during  fifteen  years  may  be  implicitly 
relied  upon,  informs  me  that  the  duration  of  the  rut  in  old  cows  is 
briefer  than  in  heifers,  but  is  short  in  both  ;  and  his  herdsmen  have 
often  to  be  nimble  in  getting  the  services  of  the  bull.  When  the 
blood  appears,  the  heat  usually  subsides,  and  intercourse  is  refused. 
Cows  have  been  known  to  have  excessive  loss,  resembling  the  menor¬ 
rhagia  of  women.  Mr.  West  confirms  these  observations  from  a  very 
wide  experience  as  a  veterinary  surgeon. 

It  may  here  be  appropriate  to  mention  that  evidence  is  not  want¬ 
ing  to  show  that  the  menstrual  act  in  milch  cows  is  apt  to  derange 
the  creatures’  milk  temporarily ;  in  some  instances  rendering  it  unfit 
for  consumption  by  suckling  infants.  It  is  maintained  by  certain 
observers  that  the  milk  of  menstruating  women  also  deteriorates 
during  the  catamenia,  when  the  latter  occur  during  lactation ;  and  I 
have  met  with  many  corroborative  examples,  though  in  other  cases 
no  particular  harm  appears  to  have  ensued.  The  probability  of  de¬ 
rangement  arising  from  this  cause  receives  some  confirmation  from 
the  changes  which  are  known  to  take  place  in  human  milk  at  the 
catamenial  periods.  Dr.  Barnes  states  that  microscopical  examina¬ 
tion  of  milk  yielded  by  menstruating  women  shows  a  considerable 
production  of  colostrum  corpuscles  at  these  epochs.  Such  milk 
seems  to  resemble  that  first  secreted  after  delivery  (colostrum),  and 
in  cows  this  first  milk,  or  “beestings,”  is  known  to  possess  very 
peculiar  properties.  It  is,  for  instance,  in  them  so  highly  albuminous 
as  to  coagulate  firmly  on  the  application  of  heat;  the  resulting 
magma  resembling  pretty  closely  custard-pudding ;  indeed,  in  country 
places,  I  have  known  “  beestings”  used  for  the  purpose  of  making 
such  puddings ;  and,  as  in  women,  this  first  milk  is  believed  to  exert 
rather  an  aperient  effect  upon  the  offspring.  Its  colour  is  much 
yellower,  and  its  aspect  is  very  different  from  that  of  ordinary  milk. 
My  inquiries  lead  me  to  believe  that,  besides  the  alterations  recognis¬ 
able  microscopically,  there  are  other,  perhaps  more  important,  changes 
in  the  composition  of  menstrual  milk,  affecting  materially  not  only 
its  corpuscles,  fat,  and  casein,  but  its  chemical  constituents,  salts, 
sugar,  etc.  Probably  it  is  to  impairment  of  the  quality  of  the  milk 
by  subtle  changes  of  the  kind  indicated  that  the  deleterious  results 
are  attributable. 

Acute  emotions  of  a  distressing  character,  particularly  violent 
anger  and  jealousy,  have  been  known  to  alter  a  mother’s  milk  so 
completely  as  to  excite  symptoms  of  sudden  poisoning,  and  even 
convulsions,  in  the  infant*  The  secretion  must,  therefore,  obviously 
be  highly  susceptible  of  rapid  modification  in  its  structure  and  com¬ 
position. 

Probably,  in  a  herd  of  dairy  cattle,  the  admixture  of  the  milk  of 
one  or  two  rutting  cows  with  that  of  the  rest  of  the  herd,  is  of  but 


*  I  lately  saw  a  marked  instance  of  this,  in  consultation  with  Dr.  Milson.  In- 
:  tances  of  this  have  lately  been  recorded  by  Dr.  Napier  ( Lancet ,  August  19th , 
1882),  and  by  Mr.  Walford  ( Lancet ,  September  2nd,  1882);  and  my  own  inquiries 
have  yielded  support  to  this  view.  Two  infants,  supplied  exclusively  from 
separate  cows,  showed  periodical  symptoms  of  bowel-disorder,  so  that,  in  each 
instance,  those  in  charge  of  them  requested  that  the  children  might  be  supplied 
from  the  mixed  milk  of  the  dairy,  instead  of  from  selected  cows. 
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little  consequence ;  and  fortunately,  as  already  stated,  the  duration 
r  +he  rut  in  ruminants  is  usually  brief.  Besides,  if  I  am  lightly 
informed  milch  cows,  like  women,  do  not  always  manifest  symptoms 

fpstruation  during,  at  any  rate,  the  earlier  months  of  lactation, 
though  they  commonly  do,  and  the  heat  may  supervene  at  any 
time8  But  when,  as  of  late  has  become  a  growing  custom  amongst 
well-to-do  people,  hand-fed  infants  have  milk  supplied  exclusively 
bv  one  cow,  periodical  disturbance  may  be  manifested  in  the  infant, 
corresponding  with  observed  periods  of  heat  in  the  animal.  _ 

In  sows,  the  vulvar  swelling  is  considerable,  and  a  sanguineous 
exudation  may  appear  towards  the  termination  of  the  period  of 
heat  particularly  in  well-fed  animals.  In  bitches,  the  flux  is  often 
abundant  and  prolonged.  Mr.  Bartlett  informs  me  that  the  surest 
method  for  procuring  impregnation  in  the  bitch,  is  to  permit 
access  to  the  male  only  when  the  flow  of  blood  is  well  esta¬ 
blished— a  statement  which  is  corroborated  by  information,  tor 
which  I  am  indebted  to  Mr.  Bird,  J.P.,  who  has  bred  many 
bloodhounds.  This  has  some  bearing  upon  moot  questions  re¬ 
lating  to  impregnation,  conception,  and  ovulation.  In  the  well-fed 
carnivora,  the  heat  appears  to  be  sometimes  prolonged,  when  not 
appeased,  by  sexual  gratification.  . 

Besides  the  fore-mentioned  creatures,  personally  observed,  mlor- 
mation  respecting  other  female  animals  has  been  given  me  by  re- 
liable  observers.  Thus,  the  periods  of  heat  have  been  recognised  in 
the  hippopotamus  in  the  Zoological  Gardens.  These  recur  monthly, 
and  the  creature’s  period  of  gestation  is  only  seven  months,  which 
strikes  me  as  remarkably  short  for  so  huge  an  animal;  it  has  been 
accurately  noted,  however,  on  three  occasions.  The  smaller  tapir, 
which  has  recently  bred  in  the  Gardens,  is  believed  to  gestate  for 
double  this  period.  Such  apparent  anomalies  show  the  importance 
of  inquiry  into  specific  or  generic  peculiarities.  In  the  equine 
species,  which  is  thought  by  some  to  have  ancestral  affinities  with 
the  tapir,  the  mare  goes  with  young  for  a  long  period,  her  time  of 
gestation  being  eleven  months,  while  that  of  the  cow  is  only  nine 
months,  as  in  woman.  There  is  an  old  saying,  known  in  counti  y 
places,  that  “  A  hare  and  a  mare  go  a  twelve  months  ;  that  -s,  the 
hare  goes  one  month,  while  the  mare  goes  eleven. 

I  am  told  that  she-asses  come  to  heat  regularly  like  mares,  but  that 
the  periods  recur  only  about  every  five  weeks.  They  also  exhibit 
swelling  and  weeping  of  the  vulva.  Sheep  present  similar  phe¬ 
nomena,  but  they  are  not  strongly  marked,  and  recur  only  seasonally 

_ i_e_,  in  warm  months — for  a  few  times,  and  are  of  brief  duration. 

Cats  are  known  to  have  recurring  periods  of  heat,  but,  how  often,  I 
am  not  reliably  informed.  Doe  rabbits  are  well  known  to  manifest 
periodic  heat-symptoms,  and  their  vulvar  orifice,  vagina,  etc.,  show 
deep  purple  turgescence. 

It  is  evident  that  animals  susceptible  of  domestication,  become 
much  more  prolific  under  the  agency  of  a  constant  supply  of  food, 
shelter,  and  such  like  advantages,  and  that,  in  lieu  of  the  merely 
seasonal  manifestations  of  sexual  aptitude  displayed  by  them  m  a 
state  of  nature,  they  acquire  a  much  more  sustained,  and  frequently 
renewed,  capacity  for  reproduction,  and  with  it  comes  the  exhi¬ 
bition  of  aptitude  in  the  characteristic  manner  peculiar  to  each 
creature.  As  Mr.  Darwin  says,  “  Domestication,  as  a  general  rule, 
increases  the  prolificness  of  animals  and  plants.  ’  Domestication 
for  the  lower  females,  and  civilisation  for  the  human  female,  havere- 
spectively  so  operated  upon  their  reproductive  systems,’  as  to  enhance 
their  powers,  and  repeat,  in  the  intensification,  the  fiequent  display 
of  catamenial  phenomena.  _ 

The  foregoing  evidence  appears  sufficient  to  establish  the  1  act  that 
the  lower  females  present  phenomena  analogous  to  those  ot  men¬ 
struation  in  the  human  female,  and  even  to  prove  their  identity. 
The  facts  also  seem  to  justify  the  chief  inference  I  have  ventured 
to  draw  from  them,  namely,  that  the  function  is  subordinate  to  the 
law  of  evolution,  and  is  related  mainly  to  the  degree  of  evolution 
to  which  the  sexual  system  has  attained,  such  evolution  being 
always  correlated  with  other  evidences  of  organic  development. 
They  enlighten  us  respecting  the  correlations  of  the  reproductive 
functions  in  the  mammalian  world ;  they  show  us  the  singular 
analogies  that  exist  between  the  seasonal  rutting  and  delivery  of 
the  lower  females,  and  the  still  observable  tendency  to  commence 
menstruation,  and  to  bring  forth  children,  in  the  warmer  months,  of 
the  human  female,  that  relic  of  a  primordial  seasonal  aptitude  for 
procreation,  the  impress  of  which  still  remains,  and,  to  some  extent, 
governs  the  breeding  times  of  humanity.  They  show  us  that  the 
rare  menstruation  at  long  intervals — six,  four,  or  three  months — of 
girls  at  puberty,  is  analogous  with  the  primitive  seasonal  heat  of  the 
lower  creatures,  and  is  a  repetition  of  a  reversion  to  an  ances¬ 
tral  condition,  often  imitated  again  at  the  decline  of  sexual  life. 


These  and  allied  facts  will  find  their  application,  and  be  constantly 
appealed  to  in  illustration  of  the  physiology  and  pathology  of  the 
function  in  womankind ;  and  I  trust  it  will  become  clear  to  jou  that 
the  information  acquired  through  the  study  of  the  comparative 
phvsiolo°r  of  menstruation  is  neither  superfluous  nor  useless,  either 
in  the  scientific  discussion  or  in  the  practical  application  of  our 
knowledge  of  the  subject. 
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Medicine,  Newcastle-upon-Tyne. 


To-day  I  bring  under  your  notice  two  cases  of  a  disease  which, 
until  lately,  has  escaped  recognition.  For  its  name,  myxeedema,  as 
also  for  a' description  of  its  symptoms  and  morbid  anatomy,  we  are 
indebted  to  Dr.  Ord,  of  St,  Thomas’s  Hospital.  Post-mortem  exami¬ 
nation  has  only  been  performed  on  two  of  the  sixteen  cases  hitherto 
recorded,  and,  in  both  the  connective  tissue  of  the  body  was  the 
seat  of  hyperplastic  and  degenerative  changes.  It  seems  strange 
that  a  disease,  with  such  pronounced  features  as  myxoedema,  should 
have  escaped  clinical  observation  so  long.  There  is  not  the  least 
doubt  that,  by  many  medical  men,  cases  of  myxoedema  have  been 
regarded  and  certified  as  Bright’s  disease;  but  you  will  notice  that, 
while  the  resemblance  between  them  at  first  sight  strikes,  you,  the 
resemblance  is  only  superficial,  closer  scrutiny  enabling  you,  without 
any  difficulty,  to  distinguish  between  the  two  diseases. 

By  the  term  myxoedema,  is  meant  a  disease  which  affects  gener¬ 
ally  middle-aged  women.  It  is  slowly  progressive  in  character; 
the  tissues  become  invaded  by  a  peculiar  jelly-like  mucin-yielding, 
material.  It  is  unaccompanied  by  albumen  in  the  urine,  or  by  any 
of  the  other  signs  of  primary  affection  of  the  kidneys. 

It  is  difficult  to  assign  to  it  a  cause.  The  middle  age  of  female 
life  has  furnished  the  greatest  number  of  cases,  but  why  we  cannot 
tell.  Syphilis  and  intemperance  can,  in  almost  every  case,  be  ex¬ 
cluded,  and  to  pregnancy  it  has  no  special  relation.  Dr.  Ord  is  in¬ 
clined  to  regard  anxiety,  domestic  worry,  etc.,  as  having  somethingtcl 
do  with  its  development,  and  both  of  my  cases  lend  weight  to  this  sup¬ 
position.  A  nervous  origin  of  the  complaint  is  contended  for  by_Ji| 
Verneuil,  who  has  seen  it  follow  injuries,  the  wound  in  these  case; 
having  some  supposed  influence  on  the  central  nervous  systQPj 
capable  of  producing  the  special  phenomena  of  myxoedema,  Ihu 
latter  theory  is,  in  all  probability,  the  correct  one  ;  for  m  this,  as  n 
every  physiological  or  pathological  condition,  there  is  no  chjiligt 
of  structure,  be  it  one  of  development  or  of  retrogression,  wifbQjM 
some  influence  exerted  by  the  nervous  system.  _  _ 

While  we  cannot  speak  with  anything  like  precision  upon  it: 
cause,  we  can  say  something  a  little  more  definite  about  it; 
pathology.  All  that  we  know  of  its  morbid  anatomy ,  howev  er,  i 
derived  from  a  careful  microscopical  and  chemical  examination  ,0: 
two  cases.  In  both,  the  morbid  anatomy  was  the  same.  Whereve 
met  with,  the  connective  tissue  of  the  body  was  the  seat  of  over 
growth  and  degeneration.  Its  fibrillar  element  was  markedly  in  I 
creased  and  well  marked,  its  nuclei  enormously  multiplied,  whit 
the  intercellular  material,  or  what  Dr.  Ord  calls  the  interstitia, 
cement,  was  enormously  augmented.  Normal  tissue  yields  ver 
little  mucin,  but  the  skin  in  myxoedema  yields,  we  are  fold 
many  hundred  times  the  quantity  met  with  in  health.  _ 

It  is  to  this  padding  of  the  intercellular  spaces  with  mucor 
material  that  the  swelling  of  the  skin  is  due,  also  its  translucencj 
and  want  of  secretion.  No  tissue  is  spared  this  infiltration:  01 
degeneration.  Nerve-tissue,  muscle,  blood-vessels,  mucous 
brane,  and  lymphatic  tissue  become,  in  time,  the  seat  of  the  moron 
change  ;  and,  while  other  organs  are  becoming  bulkier  as  a  const 
quence,  the  thyroid  gland,  strange  to  say,  is  undergoing  extensiv 
atrophy.  A  period  comes,  late’  in  the  course  of  the  diseasi 
when  the  morbid  process  extends  to  the  kidney  ;  the  cortical  su 
stance,  in  which  the  Malpighian  bodies  are  imbedded,  becom 
invaded  by  a  nuclear  proliferation  ;  an  invasion  which  is  announce 
by  the  presence  of  albumen  in  the  urine.  No  organ,  in  fac  * 
spared.  A  similar  change  affects  the  central  nervous  system , 
connective  tissue  becomes  enormously  increased,  and  its  pewer 
yielding  mucin  augmented.  ,  W, 

Both  of  these  patients  who  attend  here  to-day  are  the  su  j 
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myxoedema.  They  are  both  of  the  same  age,  forty-four  ;  but  as 
\  presents,  in  a  more  marked  degree,  the  physical  signs  and 
-mptoms  of  the  disease  in  question,  I  shall  make  her  condition  the 
i>is  of  my  remarks. 

Mrs.  W.t  aged  44,  came  to  the  out-patient  department  of  this  ln- 
rmary  in  the  early  part  of  last  October,  complaining  of  numbness 
i  her  hands  which  are  swollen,  of  swollen  face  and  of  a  sense 
[  weight  and  pain  in  her  head.  She  was  a  healthy  woman  until 
x  or  seven  years  ago,  but  has  always  been  over  anxious  and  wor- 
,ed  about  trifles.  Her  husband  died  after  a  long  and  tedious  ill- 
ess  two  years  ago,  and  since  then  she  has  grown  much  worse.  At 
resent  her  face  is  swollen  and  expressionless,  and  she  complains  of  it 
jeling  stiff.  The  eyelids  are  cedematous,  so  much  so  as  in  great  part 
)  obscure  the  eyeball.  While  the  eyelids  are  puffy,  they  do  not 
it  on  pressure  ;  the  upper  lids  are  more  swollen  than  the  lower,  a 
ict  which  shows  that  the  oedema  is  not  dependent  upon  the  pre- 
mce  of  fluid  met  with  in  ordinary  dropsy.  The  skin  above  and 
elow  the  eyelids  is  translucent,  and  is  the  seat  of  transverse 
Tinkles.  On  each  cheek  there  is  a  distinct  red  blush,  but  this  is 
ot  persistent ;  it  comes  and  goes  without  any  special  relation  to  states 
f  cardiac  activity,  so  far  as  I  have  been  able  to  ascertain.  The 
ose  and  lips  are  markedly  thickened  and  swollen.  At  night  when 
?sting,  owing  to  the  imperfect  closure  of  the  lips,  the  saliva  keeps 
owing  away  from  the  angle  of  the  mouth.  Her  tongue  is  bulky, 
peech  is  remarkably  slow,  but  distinct.  Her  mental  faculties  are 
.ulled;  her  memory,  she  says,  is  bad.  Her  gait  is  extremely  slow, 
nsteady,  and  staggering.  On  a  few  occasions  she  has  fallen ;  as 
consequence  she  is  very  nervous,  and  is  in  constant  dread  when  out  of 
oors  of  being  knocked  over.  It  is  with  difficulty  that  she  can  look 
pwards  at  objects  above  her  head  for  any  length  of  time.  It  makes 
er  giddy,  and  has  caused  her  to  fall.  Her  hands  are  swollen,  and 
he  skin  everywhere  is  extremely  coarse  and  unperspiring.  Her 
ense  of  touch  and  pain  is  greatly  diminished.  A  darning-needle 
r  a  small  coin  placed  between  the  fingers  is  not  perceived  by  her. 
'here  is  insensitiveness.  The  prick  of  a  needle  may  or  may  not  be 
elt,  but  when  it  is  felt,  it  is  not  until  a  few  seconds  after  the  inser- 
ion.  There  is,  therefore,  slow  transmission  of  sensory  impressions, 
he  thyroid  gland  is  extremely  atrophied.  Many  of  her  teeth  have 
alien  out,  those  that  remain  are  loose  and  decayed.  Her  hair  is 
ailing  off  ;  it  is  remarkably  rough  and  brittle,  and  there  is  a  pecu- 
iar  bronzing  of  the  skin  of  the  forehead  near  the  roots  of  the  hair.  Eye- 
'rows  and  eyelashes  have  all  but  disappeared.  Everything  that  she 
loes  is  slowly  performed.  Her  speech,  gait,  and  receptiveness  of 
■sternal  impressions  are  all  slow.  This  tardiness  enters  into  all  her 
nental  processes,  judged  of  by  the  delay  in  her  answers  to  questions, 
;tc.  The  patellar  tendon  reflex  is  present,  but  there  is  a  marked 
lelay  in  the  muscular  response  to  the  tap.  The  specific  gravity  of  the 
nine  is  1010,  and  though  repeatedly  examined  it  has  never  contained 
ilbumen.  The  pulse  varies  from  54  to  58,  and  owing  to  the  thickness  of 
he  skin  is  with  difficulty  felt  at  the  wrist.  The  first  sound  of  the  heart 
is  heard  at  the  apex,  and  particularly  at  the  base,  is  reduplicate ;  the 
lecond  is’markedly  accentuated.  The  respirations  are  14  per  minute, 
normal  (with  the  exception  of  crepitation  heard  over  the  base  of  the  left 
ung  for  some  days  while  resident  in  the  Infirmary),  and  exhibiting  well 
narked  interruption  in  the  flow  of  inspiration  and  expiration,  a 
>oint  to  be  noticed  later  on.  Temperature  varies  from  95.6°  to  96.5°. 
During  the  period,  however,  that  the  left  lung  was  the  seat  of  sub¬ 
mute  pneumonia,  the  temperature  in  the  left  axilla  always  exceeded 
;  hat  of  the  right  by  one  and  a  half  or  two  degrees.  She  complains 
ff  a  sense  of  “  rising  in  her  stomach,”  that  she  feels  something  hot 
111  her  stomach  and  in  the  left  side  of  the  chest.  The  left  pupil  remains 
nore  contracted  than  the  right,  and  does  not  respond  to  stimuli  like 
die  other.  Her  bowels  are  constipated,  the  act  of  defecation  is 
painful  and  difficult,  and  is  followed  by  a  burning  feeling  in  the 
'leighbourhood  of  the  rectum,  a  difficulty  in  all  probability  due  to  a 
swollen  condition  of  the  tissues  round  the  anus  similar  to  that 
which  exists  at  the  other  orifices. 

The  other  patient,  Margaret  H.,  is  aged  44  years,  and  is  un¬ 
married.  In  her  case,  there  is  a  similar  history  of  anxiety  and 
worry.  She  presents,  but  in  a  minor  degree,  nearly  all  the  symptoms 
•uut  with  in  W.  There  are,  too,  the  low  pulse-ratio,  and  the 
peculiar  interruption  to  the  respiratory  rhythm  which  we  noticed  in 
'he  other  patient. 

It  is  to  the  reports  of  the  London  medical  societies  that  we  must 
look  for  the  earliest  notice  of  this  affection — more  particularly  to 
dm  papers  of  Sir  William  Gull  in  the  Clinical  Society’s  records,  and 
ot  Dr.  Ord  in  the  Medico-  Cliirurgical  Transactions,  vol.  lxi,  and  to 
,‘e  article  “Myxoedema,”  by  the  latter,  in  Quain’s  Dictionary  of  Medi- 
Nine  years  ago,  Sir  William  Gull  drew  the  attention  of  the 


profession  to  “  five  cases  illustrative  of  a  peculiar  cretinoid  State 
supervening  in  adult  life  in  women” — cases  which  are  now  thought 
to  have  been  akin  to,  if  not  identical  with,  myxoedema.  I  had  read 
in  the  journals  accounts  of  this  interesting  affection,  but  my  first 
real  experience  of  the  disease  was  in  a  patient  of  Dr.  Gowans’,  exhi¬ 
bited  at  our  Medical  Society  last  session.  Since  then,  these  two 
cases  have  come  under  my  care,  and  within  the  last  few  days 
another  has  been  sent  to  me  by  Dr.  Garson.  I  mention  these  facts 
as  bearing  upon  the  geographical  distribution  of  the  disease — four 
occurring  in  this  neighbourhood  within  a  year.  All  the  patients  are 
middle-aged  females,  and  they  have  all  given  the  same  history  of 
their  illness  and  its  relation  to  grief,  anxiety,  etc.  In  this  respect,  my 
cases  coincide  with  those  of  Dr.  Ord.  Some  time  ago,  Dr.  Clifford 
Allbutt  wrote  a  very  interesting  article  on  the  relationship  of 
chronic  Bright’s  disease,  contracted  kidney,  and  grief  or  anxiety.  I 
cannot  help  recognising  the  influence  of  these  latter  in  the  produc¬ 
tion  of  myxoedema — a  disease  in  which  almost  an  identical  patholo¬ 
gical  change  is  developed,  although  more  generally  distributed. 
Just  as  in  the  contracted  kidney  the  connective  tissue  is  the  seat  of 
the  lesion,  so  here  that  same  tissue  is  similarly  changed,  as  is  also 
its  equivalent  in  nerve-tissue,  the  neuroglia.  The  facts  that,  in  myx- 
cedema,  the  cortical  substance  of  the  kidney  becomes  the  seat  of  a 
marked  proliferation  of  nuclei  around  glomeruli  and  tubules  ;  that, 
while  albumen  is  not  found  in  the  urine  for  years,  yet  is  present  in 
its  later  stages;  and  that,  long  before  albumen  is  found  in  the 
urine,  the  sphygmograph  registers  a  degree  of  high  arterial  tension, 
are  points  which  have  caused  myxoedema  to  be  regarded  by  some  as 
a  form  of  Bright’s  disease.  With  some  difficulty,  I  have  obtained  a 
few  sphygmographic  tracings,  and  one  of  them  certainly  shows  high 
arterial  tension.  This  fact,  and  the  accentuation  of  the  second 
cardiac  sound,  are  points  of  importance ;  but,  beyond  mentioning 
the  circumstance,  I  shall  not  discuss  the  connection  of  arterial  ten¬ 
sion  and  myxoedema.  The  morbid  change  tends  to  invade  the 
outer  coat  of  the  arteries,  and  this  is  a  point  not  to  be  forgotten  in 
the  consideration  of  arterial  tension. 

Besides  the  swollen  condition  of  the  face  and  hands,  the  most  pro¬ 
minent  symptoms  are  slowness  of  thought  and  action.  Muscular 
movements  are  slowly  performed,  and  there  is  incapacity  for  pro¬ 
longed  muscular  effort.  Tardiness  enters  into  every  action.  Answers 
to  questions  are  not  returned  immediately.  It  is  some  time  before 
the  nature  of  the  question  is  appreciated  ;  some  time  before  thought 
is  expressed  in  word.  Speech  is  slow,  measured,  and  distinct. 
Summed  up  in  a  few  words,  there  is,  as  the  result  of  the  subcu¬ 
taneous  changes  which  act  the  part  of  a  padding  to  the  terminations 
of  the  sensory  nerves,  imperfect  reception  of  external  stimuli,  and  in 
this  way  impaired  reaction  on  the  part  of  the  brain.  A  complete 
pathology  of  myxoedema  cannot  be  built  upon  the  microscopic  ap¬ 
pearances  and  chemical  changes  found  in  two  post  mortem  examina¬ 
tions  ;  but  we  can,  if  clinical  records  show  a  persistent  similarity  in  all 
the  cases  now  met  with,  take  them  as  our  type.  Dr.  Ord  has  shown 
that  the  lesion  of  myxoedema  is  a  change  in  the  amount  of  the 
white  cement  of  the  connective  tissue — there  being  marked  excess 
of  the  normal  mucin-yielding  interfibrillar  cement.  If,  then,  the 
nerve-endings  in  the  skin  be  enveloped  in  a  soft  jelly-like  material, 
and  be  so  padded  that  external  stimuli  can  scarcely  reach  them 
there  must  be  not  only  imperfect  reception,  but  probably,  also,  slow 
transmission  of  sensory  impulses  to  the  brain ;  and,  as  the  central 
nervous  ganglia  are  the  seat  of  similar  changes,  the  result  can  only 
be  deficient  mental  power—  seen  in  the  slow  process  of  thought, 
slow  response  on  the  part  of  the  muscles  to  the  will,  and  imperfect  co¬ 
ordination  on  the  part  of  muscle  and  muscle.  The  patient  becomes 
gradually  drawn  away  from  that  position  in  the  world  in  which  she 
has  hitherto  played  the  part  of  an  active  intelligent  unit.  The 
tendency  is  for  her  to  sink  into  a  condition  of  hebetude. 

It  was  to  this  forced  withdrawal  of  the  brain  from  rapid  commu¬ 
nication  with  the  external  world  that  Dr.  Ord  at  first  thought  the 
mental  lethargy  due.  “With  perception  becoming  slower  than 
usual,”  he  says,  “and  the  central  nervous  system  losing,  through 
the  altered  state  of  the  skin,  its  natural  and  necessary  stimulation, 
there  could  only  be  a  state  of  intellectual  lethargy  and  slowness  in 
co-ordination  of  muscular  movements  as  the  necessary  conse¬ 
quences.”  In  this  chain,  slow  use,  partial  disuse,  and  numbness  of 
faculties  are  links  of  one  kind;  and  the  constant  retardation  of 
guiding  sensory  impulses  a  link  of  another;  so  that,  supposing  the 
myxcedema  to  be  constant,  the  nervous  degradation  tends  to  become 
progressive.  It  is,  however,  no  longor  a  doubtful  fact,  that  the 
brain  itself  may  primarily  become  the  seat  of  the  myxcedematous 
changes  met  with  in  the  skin,  and  give  rise  to  a  series  of  symptoms 
belonging  more  particularly  to  affection  of  that  organ.  The  oph- 
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thalmoscope  has  failed  in  either  of  those  cases  to  reveal  the  presence 
of  anything  abnormal  in  the  discs  and  retina. 

The  myxoedematous  changes  are  very  generally  distributed.  Al¬ 
though  I  have  no  anatomical  proof,  I  imagine  that  the  sympathetic 
ganglia  become  involved  in  the  process.  The  movements  of  the 
heart  and  intestines,  and  the  function  of  respiration,  all  become 
delayed  The  interruption  in  the  respiratory  rhythm,  too,  is  note¬ 
worthy  It  was  noticed  in  both  cases  that  the  inspiratory  murmur, 
which  was  full  and  prolonged,  suddenly  became  quiescent ;  nothing 
was  heard  for  a  few  seconds,  and  then  came  the  expiratory.  Those 
of  you  who  were  not  careful  when  examining  the  chest  will  remember 
the  trap  into  which  you  fell  by  regarding  the  expiratory  murmur 
as  an  indication  of  a  renewed  act  of  inspiration.  What  we  really 
had  was  this— inspiration ;  interval  of  quiescence,  lasting  as  long 
as  the  period  of  inspiration  itself  ;  then  expiration— a  point  which 
seems  to  show  that  the  terminations  of  internal  sensory  nerve-fibres 
are  probably  also  the  seat  of  myxoedema.  This  expiratory  delay 
owns  the  same  explanation  as  the  imperfect  peripheral  perception. 
'The  stimulus  to  inspiration  is,  briefly,  the  action  of  blood  containing 
carbonic  acid  on  the  respiratory  centre,  and  the  sense  of  collapse  of 
the  lung  conveyed  thereto  by  the  inspiratory  pulmonary  fibres  of 
the  pneumogastric.  This  accomplished,  expiration  is  brought 
about,  setting  aside  laryngeal  fibres,  through  the  expiratory  fibres 
of  the  pneumogastric  conveying  to  the  centre  a  sense  of  distension 
of  the  lung.  It  is  this  sense  of  distension,  that  is  not  quickly 
received,  transmitted  to,  and  transformed  at,  the  respiratory  centre ; 
and  hence  the  lungs  remain  in  a  state  of  distension  for  a  short 
period — one  of  entire  quiescence,  and  not  attended  by  discomfort  to 
the  patient,  and  which  forms  a  distinct  break  in  the  respiratory 
rhythm  between  inspiration  and  expiration.  I  am  inclined  to  think 
that  the  slow  action  of  the  heart  owns  a  similar  explanation. 

Once  the  disease  is  established,  it  seems  to  pursue  a  downward 
course.  The  tendency  is  for  the  myxosis  to  encroach  upon  blood¬ 
vessels  and  glandular  structures,  and  the  termination  is  Bright  s 
disease ;  albumen  suddenly  appearing  in  the  urine,  other  symptoms 
of  renal  disease  appearing,  and  the  patient  dying  comatose. 

It  being  regarded  hitherto  chiefly  in  the  light  of  a  peripheral  lesion, 
baths,  diaphoretics,  and  tonics  have  been  prescribed.  My  patients 
were  benefited  for  a  time  by  the  use  of  iron  and  liquor  ammonite 
acetatis.  At  Dr.  Ord’s  suggestion,  I  have  been  trying  thirty-minim 
doses  of  tincture  of  jaborandi  thrice  daily ;  and  I  may  state  that,  under 
its  use,  both  patients  have  improved.  The  skin  of  the  hands  has  become 
softer,  and  the  numbness  has  diminished ;  but  they  are  still  far 
from  well.  Phosphorus  I  intend  to  try.  Nitro-glycerine  has  been  used 
by  others,  and,  I  believe,  with  benefit;  but,  as  I  have  never  beenable  to 
satisfy  myself  about  the  existence  of  high  arterial  tension  in  these 
cases,  I  have  not  given  it  a  trial.  High  arterial  tension,  if  it  ex¬ 
isted,  I  should  have  regarded  rather  as  the  effect  than  as  the  cause 
of  the  disease. 

Two  points  require  consideration.  You  have  to  remember  that, 
when  myxoedema  has  existed  for  a  time,  there  is  an  enormous  over¬ 
growth  of  connective  tissue,  and  a  filling  up  of  the  intercellular 
spaces  by  a  large  quantity  of  mucoid  material.  These,  two  things 
give  rise  to  all  the  special  symptoms  of  the  disease  in  question ; 
they  constitute  its  pathognomonic  features;  but,  after  all,  they  are 
not  the  disease  itself.  The  diseased  conditions  which  antedated  these 
— be  they  failure  in  nutrition  by  loss  of  nerve-power,  be  they  altera¬ 
tion  in  those  chemical  and  physical  processes  which  underlie  meta- 
bolisis  and  metastasis — these  are  the  conditions  we  must  try  to 
know;  and,  knowing  them,  it  will  be  an  easier  matter  to  place  the 
treatment  of  myxoedema  upon  a  scientific  basis.  _ 

Bequests  and  Donations.  —  The  Sussex  County  Hospital, 
Brighton,  has  received  £1, 469  5s.  5d.  in  cash,  and  .£1,975  4s.  8d.  in  3 
per  cent.  Consols,  under  the  will  of  Mr.  Joseph  Collinson  ;  and  £180 
under  that  of  Mr.  Burwood  Godlee. — The  Birmingham  and  Midland 
Hospital  for  Women  has  received  £100  anonymously,  in  commemora¬ 
tion  of  a  golden  wedding,  per  Miss  Webster ;  and  £100  under  the 
will  of  Mr.  William  Davis  of  Edgbaston. — The  Royal  Hospital  for 
Children  and  Women  has  received  £200,  less  duty,  under  the  will  of 
Mrs.  Eleanor  Bailey. — Miss  Rawson,  of  Nydd  Hall,  has  given  £105 
to  the  Bradford  Infirmary.— The  Grocers’  Company  have  given  £100 
to  Miss  Mary  Wardell’s  Convalescent  Home  for  Scarlet  Fever. — Mr. 
Quintin  Hogg  has  given  £52  10s.  to  the  general  fund,  and  £52  10s.  to 
the  Seaside  Branch,  of  the  Metropolitan  Convalescent  Institution. 

The  Eccleshall  Bierlow  guardians  have,  with  the  sanction  of  the 
Local  Government  Board,  formed  the  townships  of  Dore  and  Totley 
into  a  separate  medical  district,  and  appointed  Dr.  George  H.  H. 
de  Wolfe  the  medical  officer. 


ON  PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN  AND 

SUGAR  IN  THE  URINE.* 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Phvsician  to  King’s  College  Hospital  and  Professor  of  Clinical  Medicine  ;u 
J  King’s  College. 


DURING  a  period  of  about  two  years,  I  have  been  in  the  habit  of 
using*  picric  acid  as  a  test  for  albumen  in  the  urine.  I  was  induced 
to  employ  this  test  by  my  son,  G.  Stillingfleet  Johnson  one  of  the 
Demonstrators  of  Chemistry  at  King’s  College,  who,  while  working 
at  the  compounds  of  albumen  with  the  mineral  acids,  the  results  of 
wh!clr  he  puWished  in  the  journal  of  the  Chemical  Society  (August 
1874)  found  that  picric  acid  caused  coagulation  in  all  the  acid 
compounds  of  albumen;  and  he  therefore  suggested  that  it  might 
be  found  a  valuable  test  for  albumen  in  the  urine.  At  that  time, 
we  were  not  aware  that  it  had.  ever  been  employed  as  a  test  for 
albumen*  and  in  a  communication  to  the  Lancet  (November  4th, 
1882),  I  spoke  of  it  as  a  new  test;  but,  a  few  days  after  the  publica¬ 
tion  of  my  paper,  I  chanced  to  come  upon  a  leading  article  in  the 
Medical  Times  and  Gazette  (vol.  ii  for  1874,  p.  366),  in  which  picnc 
acid  is  mentioned  as  having  been  recommended  as  a  test  for  albu¬ 
men  by  a  French  physician,  M.  Galippe.  There  is,  therefore,  no 

novelty  in  the  suggestion;  but,  so  far  as  I  c^n  lef  thef 
of  the  test  has  not  hitherto  been  appreciated,  and  therefore  it  has 
not  come  into  general  use.  The  test  may  be  used  in  the  form  of  a 
saturated  aqueous  solution,  or  in  the  form  of  powder  or  crjstals 
The  aqueous  solution  is  most  suitable  for  home  use,  while  the  powdei 
or  crystals  may  conveniently  be  carried  in  a.  unnary  pocket  test 
case  f  A  saturated  aqueous  solution  may  be  quickly  made  by  adding 
about  fifty  times  their  bulk  of  boiling  distilled  or  rain  water  to  th< 
powder  of  crystals  ;  a  portion  of  the  acid  will  crystallise  out  on  cool 
fng,  leaving  a  transparent  yellow  supernatant  liquid.  This  solution 
betng  added  to  an  equal  volume  of  albuminous  urine  in  a  test-tube 
immediately  coagulates  the  albumen.  The  coagulated  Pirate  ° 
albumen  is  soluble  in  alkalies;  if,  therefore,  the  urine  be  highl. 
alkaline,  it  must  be  acidulated  by  a  vegetable  or  a  mineral  acr 
before  adding  the  picric  acid  solution.  In  my  numerous  testing 
for  albumen  with  picric  acid,  I  have  not  once  found  it  necessary  t< 
acidulate  the  urine.  The  picric  acid  solution  is  itself  sufficient!, 
acid  to  dissolve  the  phosphatic  sediment  which  results  from  boilin; 
a  neutral  or  alkaline  specimen  of  urine.  . 

To  detect  a  very  minute  quantity  of  albumen,  the  following  metno 
is  the  best.  Into  a  test-tube  about  six  inches  long,  the  urine  i 
poured  to  within  two  inches  of  the  top;  then,  the  tube  being  ei 
in  a  slanting  position,  about  an  inch  of  the  picric  acid  solution 
gently  poured  on  the  surface  of  the  urine,  where,  in  consequence  ( 
its  low  specific  gravity  (1003),  it  only  partly  mixes  with  the  upp< 
layer  of  the  urine;  and,  as  far  as  the  yellow  colour  of  the  pier 
solution  extends,  there  will  be  more  or  less  turbidity  from  coagula  c 
albumen,  contrasting  with  the  pellucid  unstained  urine  below, 
then,  the  tube  be  placed  in  a  stand,  the  coagulated  albumen  w> 
gradually  subside, and  form  a  delicate  horizontal  film  at  thejunctic 
of  the  coloured  and  the  unstained  stratum  of  urine ;  the  yellow  liqu 
above  and  the  uncoloured  urine  below  being  quite  free  from  ^ 
bidity.  If  the  urine  should  be  turbid  with  urates,  it  must  be  clean 
by  heat  before  the  addition  of  the  picric  acid  solution.  , 

As  a  result  of  numerous  careful  observations,  I  have  armed  a 
conclusion  that  picric  acid  applied  in  this  way  is  a  more  delicat 
and,  therefore,  more  trustworthy,  test  for  albumen  than  nitnc  < 
in  cold  urine,  whether  the  latter  be  employed  by  the  method 
dropping  the  acid  into  the  cold  urine,  or  by  pouring  the  urine  < 
the  acid  previously  placed  in  the  tube.  The  simplest  an<  m 
satisfactory  mode  of  comparing  the  two  tests  as  regards  their  reiau 
delicacy,  is  to  dilute  a  specimen  of  albuminous  urine  until  one 
the  other  test  fails  to  act;  and  it  will  be  found  that  the  picric  ar 
solution  shows  the  presence  of  albumen  in  a  specimen  dilu  e 
siderably  beyond  the  point  at  which  the  nitric  acid  fails  to  give  a 
indication.  The  picric  acid,  too,  often  causes  an  immediate  ait 
minous  opalescence  in  specimens  in  which  nitric,  acid  on  y  s  ’ 
and  after  an  interval  of  some  minutes,  gives  a  similar,  but  som 

a  doubtful,  indication.  , 

It  scarcely  need  be  insisted  on  that.,  for  example,  du  S  ..  • 
valescence  from  acute  albuminuria,  it  is  of  the  greates  pr 
importance  to  be  assured  that  no  trace  of  albumen  remains.  ^ 
Here  it  may  be  well  to  mention  that  the  albuminous  opa^ _ 

*  Communicated  to  the  Clinical  Society,  March  9th,'1883A 
t  Such  a  case  has  been  made  for  roe  by  Hawksley,  357,  Oxford  8 


March  17,  1883.] 
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.vith  picric  acid  which  always  occurs  immediately,  if  at  all,  may 
eadily  be  distinguished  from  the  coarse  granular  particles  of  urate 
ff  soda,  which,  after  a  delay  of  some  minutes,  sometimes  result  from 
he  acidity  of  the  picric  solution.  These  granular  masses  of  urate, 
sometimes  mixed  with  crystals  of  free  uric  acid,  quickly  fall  to  the 
oottom  of  the  test-tube,  and  carry  with  them  so  much  of  the  picric 
colouring  matter,  that,  when  placed  under  the  microscope,  they  are 
so  opaque  as  to  appear  almost  black. 

In  testing  with  the  powder  or  crystals,  as  much  as  is  equal  in  bulk 
;o  a  peppercorn  may  be  shaken  up  in  a  test-tube,  with  a  column  of 
urine  about  an  inch  in  height.  As  the  powder  dissolves,  the  urine 
oecomes  turbid  with  coagulated  albumen.  The  object  is  to  add  as 
much  of  the  test  as  the  urine  will  dissolve,  and  no  more.  The  solu¬ 
tion  of  the  picric  acid  in  the  urine,  and  the  coagulation  of  the  albu¬ 
men,  are  quickened  by  heating  the  tube  over  a  spirit-lamp  or  a 
candle,  or  by  immersing  the  tube  in  hot  water. 

Another  convenient  mode  of  using  the  powder  or  crystals  is  to 
idd  fifteen  or  twenty  minims  of  water  to  the  peppercorn  bulk  of  the 
acid  in  a  tube,  and  quicken  the  solution  by  the  application  of  heat ; 
in  equal  bulk  of  urine  is  then  gradually  added  to  the  hot  solution, 
when  albumen,  if  present,  is  at  once  detected. 

The  value  of  picric  acid,  as  a  test  for  clinical  use,  is  much  increased 
by  the  fact  that,  when  boiled  with  a  solution  of  potash,  it  forms  a 
most  delicate  test  for  glucose.  As  I  have  stated,  in  a  letter  which  I 
addressed  to  the  Lancet  (November  18th,  1882),  I  stumbled  upon 
this  fact  by  adding  some  picric  acid  solution  to  a  boiling  specimen 
of  saccharine  urine,  which  had  previously  been  mixed  with  half  its 
volume  of  liquor  potass®.  I  was  at  that  time  not  aware  of  the  fact, 
that  the  reaction  of  picric  acid  with  grape  sugar  had  been  observed 
by  Braun,  a  German  chemist,  nearly  twenty  years  ago.  I  am  in¬ 
debted  to  Dr.  Pavy  for  a  reference  to  Braun’s  paper  (Ueber  die 
Umwandlung  der  Pikrinsaure  in  Pikramminsaure,  und  ueber  die 
Nachweisung  der  Trauben-Zucker.  C.  D.  Braun.  Zeitschrift  fur 
Chemie,  1865).  In  this  paper,  it  is  shown  that  grape-sugar,  when 
boiled  with  picric  acid  and  potash,  reduces  the  yellow  picric  acid  to 
the  deep  red  picramic  acid,  the  depth  of  colour  depending  on  the 
amount  of  sugar  present.  I  am  not  aware  that  hitherto  any  attempt 
has  been  made  to  utilise  this  as  a  qualitative  clinical  test  for  sugar 
in  the  urine,  or  as  a  means  of  accurately  estimating  the  amount  of 
sugar  in  a  saccharine  solution.  I  trust,  however,  to  be  able  to  esta¬ 
blish  its  value  for  both  purposes. 

Take  a  fluid  drachm  of  a  solution  of  grape-sugar,  in  the  propor¬ 
tion  of  a  grain  to  the  fluid  ounce ;  mix  it  with  half  a  drachm  of 
liquor  potass®  ( P.B. ),  and  ten  minims  of  a  saturated  solution  of 
picric  acid  ;  and  make  up  the  mixture  to  four  drachms  with  distilled 
water.  The  mixture  is  conveniently  made  in  a  boiling  tube,  ten 
inches  long  and  three-fourths  of  an  inch  in  diameter,  which  may  be 
marked  below  at  the  height  of  two  and  four  drachms.  With  a  long 
boiling  tube,  there  is  little  risk  of  the  liquid  boiling  over  ;  and,  the 
steam,  condensing  in  the  upper  cool  part  of  the  tube,  flows  back  as 
liquid,  so  that  there  is  little  loss  by  evaporation.  The  liquid  is  now 
raised  to  the  boiling  point,  and  the  boiling  is  continued  for  sixty 
seconds  by  the  watch,  so  as  to  insure  the  complete  reaction  between 
the  sugar  and  the  picric  acid.  During  the  process  of  boiling,  the 
pale  yellow  colour  of  the  liquid  is  changed  to  a  beautiful  claret 
red. 

The  liquid  having  been  cooled,  by  cautiously  immersing  the  tube 
in  cold  water,  and  it  having  been  ascertained  that  its  level  is  that  of 
the  four-drachm  mark  on  the  tube,  or,  if  below  the  mark,  it  having 
been  brought  up  to  it  by  the  addition  of  distilled  water,  the  colour 
is  that  which  results  from  decomposition  of  picric  acid,  by  a  grain  of 
sugar  to  the  ounce,  four  times  diluted ;  in  other  words,  it  indicates 
one-fourth  of  a  grain  of  sugar  to  the  ounce ;  and  this  colour  is  a  con¬ 
venient  standard  for  comparison  in  making  a  volumetric  analysis. 
The  picramic  acid  solution,  however,  on  exposure  to  light,  even  for  a 
few  hours,  becomes  paler  ;  but  the  colour  may  be  exactly  imitated 
by  a  solution  of  ferric  acetate,  with  a  slight  excess  of  acetic  acid 
and  an  excess  of  ferric  chloride.  The  iron  solution,  we  have  found 
to  retain  its  colour  unchanged  for  a  fortnight,  even  when  exposed 
to  a  strong  light ;  and  we  expect  that,  when  light  is  excluded,  it 
maybe  kept  for  an  indefinite  period;  and  it  is,  therefore,  a  conve¬ 
nient  standard  for  comparison.* 

If,  now,  a  drachm  of  a  solution  of  grape-sugar,  containing  two 
grains  to  the  ounce,  be  mixed  with  the  same  quantity  of  liquor 

*  I  hope  and  believe  that  our  friends  and  fellow-workers,  the  pharmaceutical 
chemists,  will  prepare  standard  sugar  solutions,  and  also  the  ferric  acetate 
standard  for  Jthose  who  require  them.  We  have  made  the  fferric  acetate  by 
adding  ferric  chloride  to  ammonium  acetate.  It  is  of  primary  importance 
that  the  standard  be  correct. 


potass®  (half-a-drachm)  as  before,  but  with  double  the  amount  of 
picric  acid  (i.e.,  twenty  minims),  and  made  up  to  four  drachms  in 
the  boiling  tube,  the  result  of  boiling  the  mixture  as  before  for 
sixty  seconds,  will  be  the  production  of  a  much  darker  colour  than 
when  the  one-grain  solution  was  acted  upon  ;  but  if  now  the  dark 
liquid  be  diluted  with  its  own  volume  of  water,  the  colour  will  be 
the  same  as  that  of  the  one-grain  solution. 

The  dilution  is  accurately  done  in  a  stoppered  tube,  t  welve  inches 


rhe  picro-saccharimeter,  as  described  in  the  text.  The  shading  of  the  side  tube 
indicates  the  ferric  acetate  standard.  The  darker  shading  at . the  bottom  .ot 
the  graduated  tube  shows  the  saccharine  fluid,  darkened  by  boiling  with  pic¬ 
ric  acid  and  potash,  and  occupying  ten  divisions  before  dilution. 

[oner  and  three  quarters  of  an  inch  in  diameter,  graduated  into  tV  and 
_i  °equal  divisions.  By  the  side  of  this  tube,  and  held  in  position 
by  an  S- shaped  band  of  metal,  is  a  stoppered  tube  of  equal 
diameter,  and  about  six  inches  long,  containing  the  standard  iron 

^Sufficient  of  the  dark  saccharine  liquid  to  be  analysed  is  poured 
in  to  occupy  exactly  ten  divisions  of  the  graduated  tube.  Distilled 
water  is  then  added  cautiously,  until  the  colour  approaches  that  of 
the  standard.  The  level  of  the  liquid  is  then  read,  off  and  noted. 

A  more  exact  comparison  of  the  saccharine  liquid  with  the  standard 
is  made  by  pouring  into  a  flat-bottomed  colourless  tube,  about  six 
inches  long  and  an  inch  in  diameter,  as  much  of  the  standard  as 
will  form  a  column  of  liquid  about  an  inch  in  height,  and  an  ex¬ 
actly  equal  column  of  the  saccharine  liquid  in  a  precisely  similar 
tube.  The  operator  then  looks  down,  through  both  tubes  at  once,  one 
being  held  in  each  hand,  upon  the  surface  of  a  white  porcelain 
slab,  or  a  piece  of  white  paper.  In  this  way  a  slight  difference  of 
tint  is  readily  recognised,  and  if  the  liquid  to  be  analysed  be  found 
to  be  darker  than  the  standard,  it  is  returned  to  the  graduated  tube, 
and  diluted  until  the  two  liquids  are  found  to  be  identical  in  colour, 
when  the  final  reading  is  taken.  The  saccharine  liquid  having 
been  diluted  four  times  before  it  was  boiled,  a  colour  equal  to  that 
of  the  quarter-grain  standard  would  indicate  one  grain  of  sugar  per 
fluid  ounce  If  further  dilution  were  required— say  from  ten  to 
twenty  divisions-the  proportion  of  sugar  would  be  two  grains  per 
ounce,  and  so  on  to  thirty  or  forty  or  upwards  or  to  intermediate 
divisions.  Thus  dilution,  from  ten  to  thirty-five  divisions,  would 
indicate  3.5  grains  of  sugar  per  ounce. 

*  This  picro-saccharimeter  was  made  for  me  by  E.  Cettl,  36,  Brooke  Street, 
Holborn,  E.C. 
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We  have  found,  by  experiment,  that  ten  minims  of  a  cold  satu¬ 
rated  solution  of  picric  acid  are  rather  more  than  sufficient  for  de¬ 
composition  by  one  drachm  of  a  solution  of  grape  sugar  in  the  pro¬ 
portion  of  one  grain  to  the  ounce.  A  drachm  of  the  solution  would, 
of  course,  contain  one-eighth  of  a  grain  of  sugar.  In  making  an  ana¬ 
lysis,  the  picric  acid  must  be  added  in  proportion  to  the  amount  of 
sugar.  If  the  proportion  of  sugar  be  as  high  as  six  grains  per  ounce,  a 
drachm  of  the  picric  acid  solution  will  be  required.  If  the  propor¬ 
tion  of  su°ar  be  higher  than  this,  the  saccharine  fluid  should  be 
diluted  with  distilled  water  in  a  definite  proportion  before  com¬ 
mencing  the  analysis,  and  the  product  of  the  analysis  of  the  diluted 
fluid  is  then  to  be  multiplied  by  thedegree  of  dilution— two,  five,  orten, 
as  the  case  may  be,  to  which  the  original  liquid  has  been  subjected. 

Distilled  water,  or  clear  rain-water,  should  be  used  for  diluting.  Hard 
water,  containing  salts  of  lime,  is  rendered  turbid  by  the  carbonate 
of  lime  precipitated  by  mixture  with  caustic  potash,  and  any  turbidity 
in  the  liquid  interferes  with  the  estimation  of  the  depth  of  colour. 
In  testing  undiluted  urine,  a  slight  turbidity  often  results  from 
separation  of  phosphates  by  the  potash.  This  turbidity  may  be  re¬ 
moved  by  allowing  the  phosphates  to  form  a  sediment,  or  more 
speedily  by  filtration.  When  a  highly  saccharine  liquid  is  diluted 
five  or  ten  times  before  mixture  with  the  testing  materials,  no 
phosphatic  turbidity  occurs.  In  making  a  volumetric  analysis,  care 
must,  of  course,  be  taken  that  the  measurements  and  dilutions  are 
accurately  made. 

The  preliminary  dilution  of  a  strongly  saccharine  specimen 
may  be  made  in  the  graduated  tube ;  or  into  a  flask  graduated 
to  contain  fifty  cubic  centimetres;  five  or  ten  cubic  centimetres  of  the 
saccharine  liquid  may  be  delivered  from  a  graduated  pipette  ;  then, 
the  flask  being  filled  up  to  the  graduation  with  distilled  water,  the 
dilution  will  be  ten  times  with  five  cubic  centimetres,  and  five  times 
with  ten  cubic  centim&tres  of  the  liquid  to  be  analysed 

Another  important  point  is  that,  while  the  amount  of  potash 
remains  the  same,  the  picric  acid  must  be  in  proportion  to  the 
amount  of  sugar  in  solution.  It  has  already  been  mentioned  that 
ten  minims  of  the  picric  acid  solution  are  more  than  equal  to  one- 
eighth  of  a  grain  of  glucose,  which  is  the  amount  contained  in  one 
drachm  of  a  solution,  in  the  proportion  of  a  grain  to  a  fluid  ounce. 
A  slight  or  even  a  considerable  excess  of  picric  acid  does  not  appre¬ 
ciably  affect  the  colour  of  the  picramic  acid,  while  a  deficiency 
would,  of  course,  lead  to  an  underestimate  of  the  amount  of  sugar. 
If  an  analysis  with  thirty  minims  of  j  picric  acid  solution  indicate, 
say,  from  three  to  four  grains  of  sugar,  it  is  probable  that  some 
sugar  has  been  left  undecomposed,  arid  a  second  analysis,  with  a 
larger  proportion  of  picric  acid,  might  therefore  give  a  higher  and  a 
more  correct  result.  If,  on  the  other  hand,  a  second  analysis,  with 
a  larger  proportion  of  picric  acid,  give  an  identical  result,  we  may 
feel  certain  that  the  whole  of  the  sugar  has  been  decomposed,  and 
the  amount  indicated  by  the  resulting  picramic  coloration.  In  any 
case,  when  the  amount  of  sugar  indicated  is  less  than  would  suffice 
to  react  upon  the  amount  of  picric  acid  employed,  the  result  may  be 
relied  upon  as  correct. 

The  presence  of  albumen,  even  in  large  amount,  has  but  little 
influence  on  the  picric  acid  test  for  sugar.  In  illustration  of  this, 
the  following  experiments  will  suffice.  A  specimen  of  urine,  normal 
as  regards  the  amount  of  saccharine  or  saccharoid  material,  but 
containing  a  large  amount  of  albumen,  was  boiled  with  picric  acid 
and  potash  with  sufficient  water  to  dilute  the  urine  by  its  own 
volume  of  liquid.  A  second  portion  was  treated  in  the  same  way 
after  the  separation  of  the  albumen  by  boiling  and  filtration,  and 
the  first  specimen  gave  a  darker  tint  than  the  second  to  a  degree 
that  might  be  considered  to  indicate  one-tenth  of  a  grain  of  sugar 
per  ounce.  Another  portion  of  the  urine  was  decolorised  by  re¬ 
peated  filtering  through  charcoal ;  and,  of  this,  one  specimen  was 
tested  while  it  retained  its  albumen,  another  after  the  separation  of 
the  albumen—  the  result  being  that  both  yielded  identical  tints  of 
colour,  and  this  was  very  slightly  paler  than  that  of  the  specimen 
which  was  tested  after  having  been  deprived  of  its  albumen  without 
previous  decolorisation  by  charcoal.  The  explanation  is,  that  pure 
albumen  has  no  reducing  influence  on  picric  acid  when  boiled  with 
dilute  potash,  such  as  "is  used  in  testing  for  sugar ;  but  with  ser- 
albumen,as  with  white  of  egg,  there  is  associated  a  colouring  matter 
which  is  partly  separated  %  filtering  off  the  coagulated  albumen, 
and  entirely  removed  by  repeated  filtering  through  charcoal.  The 
colouring  matter  in  question  has  a  reducing  influence  on  picric  acid, 
although  the  colouring  matter  of  normal  urine  has  been  found  to 
have  none.  The  coagulated  albumen  collected  on  the  filtor,  after 
being  thoroughly  washed,  gives  no  red  reaction  when  boiled  with 
picric  acid  and  potash  diluted  in  the  same-proportion  as  that  em¬ 


ployed  in  testing  for  sugar.  This  has  been  proved  by  repeated 
experiments.* 

The  accuracy  of  the  picric  acid  method  of  volumetric  sugar  ana¬ 
lysis  has  been  fully  and  fairly  tested.  Our  plan  has  been  to  com- 
pare  the  results  of  this  process  with  those  obtained  by  Dr.  Pavy’s 
beautiful  and  accurate  ammonio-cupric  method.  "We  have  analysed 
the  same  specimens,  many  of  them  albuminous  as  well  as  saccha¬ 
rine,  by  the  two  processes,  my  son  employing  Dr.  Pavy’s  method  in 
the  laboratory  at  King’s  College,  and  I  the  picric  acid  process  at 
home ;  and  our  results  are  found  to  be  practically  identical,  the  dif¬ 
ferences  being  only  such  as  are  due  to  unavoidable  slight  errors  in 
conducting  an  experiment.  Both  methods,  in  fact,  are  based  upon 
the  same  chemical  principle — namely,  that  glucose,  when  heated 
with  potash  in  the  presence  of  an  oxidising  agent,  has  a  tendency 
to  rob  it  of  its  oxygen.  In  the  one  process,  the  reducing  action  of 
the  sugar  is  exerted  upon  an  oxide  of  copper;  in  the  other,  upon 
picric  acid.  A  definite  weight  of  sugar  reduces,  in  the  one  case,  a 
proportional  amount  of  cupric  oxide,  and  in  the  other  an  equivalent 
proportion  of  picric  acid,  with  resulting  picramic  acid,  and  a  corre¬ 
sponding  measurable  intensity  of  colour. 

The  proportion  of  sugar  in  the  specimens  analysed  has  varied  from 
one  grain  to  fifty  grains  per  fluid  ounce.  The  following  maybe 
taken  as  examples  of  practically  identical  results. 


Ammonio-Cupric  Method. 

1.  13.5  grs.  per  fluid  oz. 

Picric  Acid  Method. 
...  13.5  grs.  per  fluid  oz. 

2.  33  „ 

99  ••• 

•  •  • 

...  32  „ 

99 

3.  31.2  „ 

99  •  *  • 

... 

...  30.5  „ 

99 

4.  36.4  „ 

99  •  •  • 

.  .  . 

...  36  „ 

99 

5.  10.3  „ 

99  •  •  • 

.  .  . 

...  9.5  ,, 

99 

6.  1.28  „ 

99  •  *  * 

... 

...  1  „ 

99 

7.  11.5  „ 

99  •  •  • 

.  .  . 

...  11  „ 

99 

8.  36.4  „ 

99  •  *  * 

... 

...  36  „ 

99 

9.  2.57  „ 

99  ••  • 

.  .  . 

...  2.5  ,, 

99 

10.  3.1  „ 

99  ••• 

.  .  . 

...  2.9  „ 

99 

11.  7.27  „ 

99  ••  • 

...  7  ,, 

99 

12.  16.8  „ 

99  •  V 

...  16  „ 

99 

13.  48.5  „ 

99 

.  .  . 

...  47.5  „ 

*  99 

14.  27.7  „ 

99  •  •  • 

.  .  . 

...  27  „ 

99 

15.  48.4  „ 

99  *  *  * 

•  .  . 

...  48  „ 

9 

16.  17.47., 

99  *  *  * 

.  .  . 

...  17  „ 

99 

17.  49.6  „ 

»  ... 

•  .  . 

...  49  „ 

>9 

18.  9.3  „ 

99  •  *  * 

•  .  . 

8.5  „ 

99 

19.  9.9  „ 

99  ••• 

...  10  „ 

99 

20.  6.05  „ 

99  ••• 

...  6  „ 

99 

It  will  be  seen  that,  in  the  majority  of  cases,  the  ammomo-cupri 
process  gives  results  slightly  in  excess  of.  the  picric  acid  met ho< 
This  excess  is  due  to  some  non-saccharine  ingredients  in  the  urine 
which  reduce  cupric  oxide,  but  not  picric  acid.  .... 

During  the  last  three  months,  I  have  tested  with  the  pcncacu 
and  potash  a  large  number  of  specimens  of  normal  urine  (about  300, 
with  the  almost  uniform  result  of  a  depth  of  colour  indicating  the  pro 
portion  of  0.6  grain  of  sugar  in  the  fluid  ounce,  the  indications  usual! j 
varying  between  the  limits  0.5  and  0.7  grain  in  the  fluid  ounce. .  In  *i 
considerable  number  of  cases,  my  son  has  tested  the  same  specimen 
by  the  ammonio-cupric  method,  with  the  indication  usually  of  trOBj 
0.7  grain  to  0.9  grain  in  the  fluid  ounce ;  i.e.,  an  excess  of  that  obtameo 
by  picric  acid  of  from  0.1  to  0.3  grain  in  the  fluid  ounce. 

The  following  have  been  the  proportions  of  the  various  liquids  . 
drachm  of  urine,  half  a  drachm  of  liquor  potass®,  ten  minims  o 
picric  acid  solution,  made  up  to  two  drachms  with  distilled  water.  [  j 
mixture  is  kept  boiling  for  a  minute,  and,  when  cooled,  is  compare', 
with  the  standard.  The  urine  having  been  diluted  by  its  ow: 
volume,  a  depth  of  colour  equal  to  that  of  the  standard  would  in  i 
cate  0.5  grain  of  sugar  ;  but  in  nearly  every  case  I  have  founc  l 
much  darker  than  the  standard,  as  to  require  further  dilution  equ 
to  0.1  grain  before  the  standard  colour  is  reached,  thus  giving 
indication  of  0.6  grain.  .  .  .  • 

So  constant  is  this  degree  of  colouration  with  normal  urine  t  i ■ 
instead  of  diluting  up  to  t  wo  drachms,  the  dilution  Be  carried  tonne 
by  twenty-four  minims,  the  resulting  colour  might  be  taken  a  ^ 
approximation  to  an  exact  quarter-grain  standard,  and,  in  the 


*  The  chemical  result  of  boiling  albumen  with  potash,  and  the  qi  , 

the  formation  of  an  alkaline  sulphide,  was  discussed  at  some  ieng 
columns  of  the  Lancet  during  the  months  of  December  and  January  • 
the  final  communication  from  my  son,  in  which  he  demonstrate  ■  - 

apparently  contradictory  results  obtained  by  different  observers  are  V 
by  the  varying  proportions  of  the  caustic  potash  employed,  the  J.  _ 
not  find  space,  hut  it  is  published  in  the  Chemical  l\eu-s,  February  -  > 

page  87. 
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ence  of  a  more  exact  standard,  might  be  used  for  making  an 
nalysis.  The  question  arises — Does  normal  urine  contain  as  much 
,s  0.6  to  0.7  grain  of  glucose  in  the  fluid  ounce  ?  We  are  not  prepared 
o  assert  this  without  further  evidence  than  we  have  as  yet  been 
ible  to  obtain  ;  but,  if  it  be  not  glucose  which  gives  these  almost 
dentical  analytical  results  with  the  two  processes,  it  must  surely  be 
ome  nearly  allied  substance. 

There  are  certain  facts  connected  with  the  behaviour  of  this  re¬ 
futing  agent  so  constantly  found,  and  in  such  constant  quantities 
n  normal  urine,  which  point  to  its  saccharine  nature.  1.  Its  re¬ 
luting  effect  upon  both  cupric  oxide  and  picric  acid  is  equal  to  that 
which  would  be  exhibited  by  an  equal  weight  of  pure  glucose.  This 
s  remarkable,  since  any  other  substance  than  glucose  or  an  isomeric 
.agar  would  probably  reduce  more  or  less  either  of  the  picric  acid  or 
}f°the  cupric  oxide.  2.  It  is  completely  destroyed  by  prolonged 
jbullition  with  dilute  caustic  alkalies.  On  the  other  hand,  we  are 
unable  to  assert  positively  that  it  is  glucose,  since  it  is  unferment- 
ible  by  yeast,  and  the  most  careful  analyses  have  failed  to  produce 
more  than  those  traces  of  grape-sugar  from  normal  urine  which  were 
obtained  by  Briicke  and  Bence  Jones  (one-fiftieth  of  a  grain  per 
fluid  ounce).  The  results  of  careful  analyses  of  normal  urines  tend 
to  show  that  the  secretion  of  the  healthy  human  kidney  contains  two 
distinct  classes  of  cupric  oxide-reducing  substances,  viz.,  (1.)  such 
substances  as  uric  acid,  etc.,  which  are  not  destroyed  by  boiling  with 
dilute  caustic  potash  ;  and  (2.)  what  may  be  described  as  saccharoid 
bodies  which  are  disintegrated  by  such  treatment.  Moreover,  it  ap¬ 
pears  that  picric  acid  is  reduced  only  by  the  second,  or  saccharoid 
group  of  normal  urinary  constituents  ;  for  the  results  of  analyses  by 
the  ammonio-cupric  method  of  healthy  urine,  which  has  undergone 
sufficiently  prolonged  boiling  with  dilute  potash  to  completely  des¬ 
troy  everything  which  is  capable  of  reducing  picric  acid — i.e.,  every¬ 
thing  belonging  to  group  2,  or  the  saccharoids — invariably  show  the 
presence  of  more  or  less  cupric  oxide-reducing  substance  which  has 
escaped  disintegration  by  the  boiling  alkali ;  and  on  deducting  this 
reduction  from  the  total  cupric  oxide  reduction  effected  by  the 
original  urine,  an  indication  of  (?)  glucose  is  obtained  equal  to  that 
given  by  the  picric  acid  method  with  the  original  urine. 

The  results  of  some  such  analyses  are  tabulated  below,  in  which 
all  reduction  is  expressed  in  grains  of  glucose  in  the  fluid  ounce. 


i. 

Total  indication  by 
Picric  Acid. 


(1.)  0.6  gr.  per  fl.  5 

(2.)  0.5  „  „  „ 

(5.)  0.35 ,,  „  ,, 

(A)  0.3  „  „  „ 


II. 

Total  indication  by 
Ammonio-cupric 
method. 


0.909  gr.  per  fl.  ; 
0.607  „  „  „ 

0.546  ,,  ,,  ,, 

1.245  ,,  ..  tt 


III. 

Indication  by  Ani- 
monio-cupric 
method,  after  boil- 
with  Potash. 


0.276  gr.  per  fl.  § 
0.09  „  „  „ 

0.145  ,,  „  „ 

0.437  tt  rt  tt 


IV. 

Difference  between 
II  and  III, 
Saccharoid  sub¬ 
stance. 


0.63  gr.  per  fl.  § 
0.517  „  „  „ 

0.401  tt  tt  ft 

0.808  ft  tt  tt 


All  reductions  expressed  as  grains  of  glucose  per  fluid  ounce. 

These  results  are  explained  by  the  fact  that  those  ingredients  of 
healthy  urine  which  reduce  cupric  oxide,  and  are  not  destroyed  by 
boiling  with  potash,  such  as  uric  acid  and  urates,  have  been  found 
to  exert  no  reducing  action  upon  picric  acid. 

There  are  at  least  two  undoubted  sugars,  viz.,  sorbite  and  eucalin, 
which  reduce  cupric  oxide  from  potassio-cupric  tartrate,  and  are 
destroyed  by  boiling  with  dilute  potash,  but  do  not  undergo  the 
vinous  fermentation  under  the  influence  of  yeast ;  and  both  these 
sugars  are  isomeric  with  glucose.  Hence,  though  the  evidence  of 
the  identity  of  the  saccharoid  ingredient  of  normal  human  urine 
with  glucose  is  incomplete,  it  is  at  least  probable  from  its  behaviour 
and  reactions  that  it  it  may  be  a  true  sugar. 

I  trust  that  the  method  of  saccharimetry  which  I  have  described, 
will  enable  every  practitioner  who  has  the  will,  to  estimate  with 
ease  and  accuracy  the  amount  of  sugar  in  any  specimen  of  urine. 


Naphtol  Pommade. — The  naplithol  pommade  used  by  Professor 
Hardy  ( Chemist  and  Druggist )  is  made  by  dissolving  one  part  of 
purified  naphthol  in  one  part  of  ether,  then  adding  three  parts  of 
vaseline,  heating  in  a  water-bath  until  the  ether  has  all  been  driven 
off,  and,  finally,  stirring  well  with  seven  more  parts  of  vaseline  until 
cool.  If  the  ordinary  naphthol  of  commerce  be  employed,  the 
pommade  will  shortly  semi-liquefy.  To  purify  the  naphthol  it  must 
be  powdered  and  treated  with  about  one  and  a  half  times  its  weight 
of  chloroform,  the  insoluble  naphthol  being  then  separated  by  filtra¬ 
tion,  and  kept  in  a  state  of  fusion  until  the  odour  of  the  chloroform 
has  quite  passed  off. 


ABSTRACT  OF  A  REPORT  ON  THE  RELATION  OF 
MICRO-ORGANISMS  TO  TUBERCULOSIS. 

Presented  to  the  Association  for  the  Advancement  of  Medicine  by 
Research,  on  February  1  st,  1883. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital,  etc. 

A  VISIT  was  paid  to  Professor  Toussaint  at  Toulouse,  and  to  Dr.  Koch 
at  Berlin,  with  a  view  of  seeing  their  methods  of  experimentation, 
and  the  results  which  they  had  obtained.  Various  experiments  were 
seen,  and  a  quantity  of  material  was  brought  back  to  England  for 
more  detailed  examination.  The  result  of  the  visits,  and  a  full  ac¬ 
count  of  the  observations  made,  will  be  found  in  the  complete 
report,  which  will  be  published  in  the  April  number  of  the  Prac¬ 
titioner. 

It  was  thought  advisable,  in  the  first  instance,  to  repeat  some  of 
the  experiments  which  have  led  observers,  more  especially  in  this 
country,  to  object  to  the  view  of  the  specific  origin  of  tuberculosis, 
and  to  hold  that,  in  rodents  at  least,  any  irritation  might  produce 
that  disease.  The  present  series  of  experiments  were  performed 
under  the  best  hygienic  conditions,  with  complete  isolation  of  the 
animals  from  each  other,  and  thorough  disinfection  of  the  instru¬ 
ments  employed.  In  six  cases,  setons  of  various  kinds  were  intro¬ 
duced,  both  subcutaneously  and  into  the  anterior  chamber  of  the 
eye ;  in  ten,  vaccine-lymph,  both  from  the  calf  and  from  man,  was 
employed;  in  three,  pyiemic  pus  was  injected  (1)  into  the  eye,  (2) 
subcutaneously,  and  (3)  into  the  abdominal  cavity ;  and  in  six,  various 
materials  (cork,  tubercle  hardened  in  alcohol,  and  worsted  thread) 
were  introduced  into  the  abdominal  cavity.  None  of  these  twenty- 
five  animals  became  tuberculous.  Some  experiments. are  also  cited 
in  the  report  in  which  wounds  in  rodents  have  been  stitched  up  with 
cotton  thread,  and  others  in  which  abscesses  have  been,  produced  in 
various  ways  ;  but  in  none  of  these  cases  did  tuberculosis  ensue.  .  In 
explanation  of  the  former  results,  it  is  pointed  out  that,  at  the  time 
the  early  experiments  on  this  subject  were  made,  the  communica¬ 
bility  of  tubercle  by  mediate  contagion  was  not  recognised,  and,  as 
the  precautions  necessary  for  disinfection  of  instruments  had  not, 
at  that  time,  been  made  out,  the  channels  for  the  introduction  of 
specific  micro-organisms  were  left  unguarded. . 

Twro  tubes  of  serum  containing  micrococci  were  obtained,  from 
M.  Toussaint,  who  holds  that  micrococci  are  the  cause  of  the  disease. 
Toussaint  obtains  these  organisms  by  inoculation  of  flasks  contain¬ 
ing  serum  and  infusion  of  rabbit,  with  the  blood  of  tuberculous 
animals,  and  he  has  in  some  cases  succeeded  in  producing  tubercu¬ 
losis  by  the  injection  of  these  cultivations  into  other  animals.  The 
material  obtained  from  M.  Toussaint  was  injected  into  three  rabbits, 
two  guinea-pigs,  one  cat,  and  one  mouse;  and  of  these  seven  ani¬ 
mals,  six  w'ere  under  observation  for  a  sufficient  length  of  time  for 
the  development  at  least  of  a  local  tuberculosis.  In  no  instance 
did  tuberculosis  occur.  (In  all  the  experiments  detailed  in  this 
report,  inoculation  was  made  into  the  anterior  chamber  of  the  eje, 
whenever  this  was  practicable.  Syringes  purified  by  heat,  were 
employed  for  the  purpose.)  Cultivations  of  these  micrococci  were 
also  made,  and  injected  into  nine  rabbits  and  three  guinea-pigs. 
Of  these,  four  rabbits  and  three  guinea-pigs  were  under  observa¬ 
tion  for  a  considerable  time  without  the  development  of  tubei  culosis 
in  any  case.  The  total  result  is,  that  thirteen  animals  were  inocu- 
lated  with  the  micrococci  with  which  Toussaint  works,  cincl  obtained 
from  Toussaint  himself,  and  in  no  case  did  t.ubeiculosis  occur. 

A  number  of  tuberculous  organs  from  animals  experimented  on 
by  M  Toussaint  were  also  obtained,  some  of  the  animals  having  be¬ 
come ‘tuberculous  after  the  injection  of  his  micrococcal  fluid.  Care¬ 
ful  examination  of  these  organs  has  shown  the  presence,  often  in 
large  number,  of  the  tubercle  bacillus  described  by  Dr.  Koch,  but  no 
micrococci  have  been  found.  The  conclusion  arrived  at  is  that  the 
micrococci  described  by  Professor  Toussaint  are  not  the  cause  of 
tuberculosis.  One  of  the  possible  explanations  of  the  results  which 
should  not  be  left  out  of  account,  is  the  following.  Professor  Tous- 
saint  trusts  greatly  to  carbolic  acid  as  a  disinfecting  agent  for  the 
purification  of  the  instruments  employed  in  inoculation.  This 
antiseptic,  though  effectual  for  the  destruction  of  the  ordinary  forms 
of  micro-organisms,  as  evidenced  by  the  satisfactory  results  ob¬ 
tained  from  its  use  in  aseptic  surgery  has  been  shown  to  be 
ineffectual  against  the  spores  of  bacilli,  unless  it  acts  for  a  long 
time.  The  bacillus  of  tubercle  apparently  produces  spores,  and 
there  is  no  reason  to  suppose  that  these  are  less  resistant  than  those 
of  bacillus  anthracis,  and.  other  bacilli.  An  experiment  is  given 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  17,  1883. 


608 


which  shows  that  a  saturated  watery  solution  of  carbolic  acid,  even 
though  it  acts  as  long  as  fifteen  minutes,  is  not  sufficient  to  arrest 
the  development  of  the  tubercle-bacilli.  Therefore,  to  wash  a 
syringe  with  carbolic  acid  is  not  such  a  certain  means  of  disinfec¬ 
tion  in  this  particular  instance  as  was  formerly  supposed. 

Experiments  were  also  made  with  cultivations  of  bacilli  obtained 
from  Dr.  Koch.  Twelve  animals  were  inoculated  with  these  organ¬ 
isms,  chiefly  into  the  anterior  chamber  of  the  eye,  and  all  of  them 
became  tuberculous,  and  that  more  rapidly  than  after  inoculation  of 
tubercular  tissue.  The  tubercles  produced  in  these  cases  were  in¬ 
fective,  and  caused  tuberculosis  in  other  animals.  On  examination 
of  tuberculous  material,  Koch’s  tubercle-bacilli  are  always  found, 
though  in  varying  numbers.  They  are  most  numerous  in  bovine 
tuberculosis,  and  least  numerous  in  human  tuberculosis.  About 
eighty  organs  of  tuberculous  animals,  and  thirty-six  cases  of  human 
tuberculosis  were  examined,  and  in  all  of  these  without  exception, 
tubercle-bacilli  were  found.  The  inoculation  of  these  bacilli  is  more 
certain  and  more  rapid  in  its  effect  than  the  inoculation  of  tubercu¬ 
lar  material  from  any  source,  and  this  seems  only  explicable  on  the 
supposition  that  in  the  cultivations  of  these  bacilli  the  virus  of  the 
disease  is  present  in  a  more  or  less  pure  state,  and  in  large  amount. 
Various  facts  are  pointed  out  leading  to  the  conclusion  that  in  these 
bacilli  we  have  the  virus  of  the  acute  tuberculosis  caused  in  the 
lower  animals  by  the  inoculation  of  tuberculous  material. 

In  applying  the  facts  obtained  from  experiments  on  animals  to 
the  pathology  of  tuberculous  diseases  in  man,  it  is  pointed  out  that 
all  that  has  as  yet  been  absolutely  proved,  is  that  a  variety  of  ma¬ 
terials  in  man  which  we  class  together  as  tuberculous,  produce  acute 
tuberculosis  when  inoculated  into  rabbits,  guinea-pigs,  and  other 
animals,  and  that  this  result  is  due  only  to  the  tubercle-bacilli  in 
the  materials  inoculated.  It  therefore  remains  for  inquiry  what 
relations  these  bacilli  bear  to  the  morbid  processes  in  man  in  which 
they  are  found. 

Acute  miliary  tuberculosis  in  man  resembles  in  every  respect,  in 
histological  structure,  in  tendencies,  and  in  the  presence  of  bacilli, 
the  disease  produced  in  the  lower  animals  by  the  inoculation  of 
tuberculous  material,  and  there  can  be  little  doubt  that  the  cause  of 
both  diseases  is  the  same,  viz.,  the  tubercle-bacillus.  It  is,  however, 
much  more  difficult  to  understand  the  relation  of  these  organisms  to 
the  localised  tuberculous  processes  in  man  (phthisis,  scrofulous 
diseases  of  glands,  joints,  etc.).  Phthisis  is  alone  considered  in  the 
present  report,  and  with  a  view  of  making  clear  the  conception  which 
the  author  has  formed  of  the  relation  of  bacilli  to  this  disease, 
the  following  facts  are  brought  forward,  which  he  has  observed  as 
to  the  mode  of  distribution  of  these  organisms  in  the  tissue,  and 
their  relation  to  its  histological  elements. 

Two  distinct  structures  have  been  described  as  tubercle  in  the 
lungs  of  rodents,  viz.,  nodules  of  lymphatic  tissue  in  close  proximity 
to  the  vessels  and  bronchi,  and  nodules  which  are  largely  made  up 
of  epithelioid  cells.  If  a  case  of  commencing  artificial  tuberculosis 
be  examined,  it  will  be  found  that  bacilli  are  only  found  in  the 
latter  nodules,  indeed,  it  is  rare,  even  in  the  later  stages,  to  find 
them  in  the  former,  and  in  that  case  epithelioid  cells  will  be  found 
as  well.  The  bacillus  being  the  cause  of  this  disease,  the  nodules 
containing  bacilli  are  alone  tubercles.  Further,  on  careful  investi¬ 
gation  of  these  nodules,  it  will  be  found  that  bacilli  are  only  present 
in  the  epithelioid  cells  themselves.  In  making  this  statement,  only 
young  tubercles,  and  those  in  which  the  bacilli  are  present  in 
moderate  numbers  are  referred  to.  When  there  are  enormous 
masses  of  bacilli,  or  where  there  has  been  confluence  of  tubercles 
forming  a  largish  tubercular  deposit,  some  bacilli  may  be  found  in 
the  outer  part  of  the  tubercle,  but  the  great  majority  of  them  occupy 
the  epithelioid  tissue.  When  the  bacilli  are  few  in  number,  one 
need  only  look  for  them  in  epithelioid  cells.  Around  the  epithelioid 
cells  the  tissue  becomes  inflamed,  and  converted  more  or  less  into 
granulation  tissue.  As  the  tubercle  becomes  older,  the  epithelioid 
cells  at  the  centre  undergo  caseous  degeneration,  and  in  this  case 
the  bacilli  are  present  in  the  caseous  mass,  but  are  often  best  seen 
at  its  margin,  where  epithelioid  calls  still  exist,  and  they  may  also 
be  found  penetrating  into  the  inflammatory  tissue.  The  giant-cells 
of  tubercle  can  be  distinctly  traced  as  originating  from  epithelioid 
cells,  especially  from  epithelioid  cells  containing  bacilli.  As  to  the 
origin  of  these  epithelioid  cells  in  the  lungs,  the  great  majority  are 
undoubtedly  derived  from  the  alveolar  epithelium.  The  bacilli 
escape  from  the  blood-vessels  or  lymphatics,  and  pass  into  the 
alveolar  epithelium,  where  they  grow,  and  cause  multiplication  of 
the  epithelial  cells,  until  the  alveolus  becomes  completely  filled  with 
them.  In  some  instances,  however,  these  cells  are  probably  derived 
from  the  epithelioid  lining  of  bloodand  lymphatic  vessels.  In  the  case 


of  the  liver,  the  author  thinks  they  are  frequently  developed  from 
liver  cells,  for  bacilli  may  be  found  in  liver  cells  at  the  margin  of 
commencing  tubercle,  and  gradation  in  size  and  form  can  be  traced 
between  these  liver  cells,  and  the  epithelioid  cells  in  the  centre  of 
the  tubercle.  The  accumulation  of  the  epithelium  in  the  centre  of 
the  nodule,  leads  to  obliteration  of  the  vessels  around,  and  to  fusion 
of  neighbouring  nodules.  .  . 

With  regard  to  phthisis,  the  two  extremes— the  rapid  phthisis  or 
caseous  pneumonia,  and  the  chronic  or  fibroid  phthisis— are  con¬ 
sidered.  In  the  rapid  phthisis,  the  alveoli  are  distended  with 
caseous  material,  or,  in  parts  where  the  process  is  less  advanced, 
with  epithelioid  cells.  Surrounding  these,  the  trabeculae  are  thick¬ 
ened,  and  converted  into  granulation-tissue.  Here  the  bacilli  are 
found  in  moderate  or  considerable  numbers  in  the  caseous  material 
or  epithelioid  cells  which  fill  the  alveoli.  By-and-by,  the  walls  of 
adjacent  alveoli  disappear,  and  thus  irregular  cavities  are  formed, 
containing  caseous  material,  surrounded  by  epithelioid  cells  and  in¬ 
flammatory  tissue.  In  this  case,  the  bacilli  are  most  numerous,  and 
sometimes  in  enormous  masses  at  the  free  margin  of  the  cheesy 
material ;  and  they  are  also  present,  though  not  generally  so  nu¬ 
merous,  in  the  epithelioid  cells  at  the  line  of  junction  of  the  caseous 
mass  with  the  surrounding  tissue. 

In  fibroid  phthisis,  the  bacilli  are,  as  a  rule,  extremely  few  ;  but 
here  and  there,  if  a  cavity  exist,  or  in  the  centre  of  a  caseous  mass, 
one  may  find  them  in  considerable  numbers.  They  may,  though 
very  rarely,  be  also  found  in  the  giant-cells,  which  are  generally 
pretty  numerous  among  the  fibrous  tissue.  As  a  rule,  however,  the 
bacilli  are  extremely  few ;  but  nevertheless,  if  a  sufficient  number  of 
sections  be  carefully  examined,  a  few  will  be  found  here  and  there 
at  the  margin  of,  or  in,  the  caseous  masses. 

The  foregoing  facts  seem  to  indicate  that,  when  the  tubercle- 
bacilli  reach  the  alveolus  of  a  lung  which  is  in  a  suitable  condition 
for  their  growth,  they  develop  in  the  epithelial  cells  lining  the 
alveolus.  This  alveolus  becomes  filled  with  cells,  neighbouring 
alveoli  become  affected,  and  the  same  process  goes  on  in  them.  The 
further  result  will  depend  on  the  number  and  growth  of  the  bacilli, 
and  on  whether  the  patient  is  a  good  soil  for  their  development.  If 
thejr  develop  well,  we  have  caseous  pneumonia ;  if  they  grow  slowly 
and  with  difficulty,  we  have  fibroid  phthisis.  In  the  former  case, 
the  alveoli  become  early  distended  with  epithelioid  cells ;  inflamma¬ 
tion  of  the  walls  of  the  alveoli  ensues  ;  the  epithelioid  cells  soon  un 
dergo  caseous  degeneration ;  and  the  presence  of  the  masses  leads  to 
atrophy  and  sloughing  of  the  walls  of  the  alveoli.  Infection  of 
neighbouring  parts  of  the  lung  occurs  by  continuity,  and  also  by 
partial  coughing  up,  and  re-inhalation  of  the  bacilli  into  other  parts 
of  the  lung.  In  this  rapid  phthisis,  fibrous  formation  around  the 
alveoli  only  takes  place  imperfectly,  and  the  lung  rapidly  breaks 
down. 

In  the  case  of  fibroid  phthisis,  the  bacilli  are  few,  and  grow  only 
with  difficulty.  Thus  fibrous  formation  occurs  extensively,  and 
giant-cells  are  entangled  in  this  fibrous  tissue.  In  parts,  however, 
the  process  may  be  more  rapid,  and  these  cheesy  masses  are  found, 
which  may'  lead  to  breaking  down  of  the  lungs  and  the  formation  of 
cavities. 

In  the  report,  it  is  pointed  out  that,  on  this  view,  we  have  one 
explanation  of  the  rarity  of  acute  tuberculosis  in  connection  with 
phthisis,  and  of  the  presence  of  bacilli  in  sputum  even  before  phy¬ 
sical  signs  are  marked  ;  while  it  is  shown  that  this  view  is  directly 
corroborated  by  the  results  obtained  by  Tappeiner  in  his  inhalation 
experiments.  Against  the  statement  that  phthisis  is  due  to  the 
tubercle-bacillus,  might  be  urged  the  fact  that  the  bacilli  found  in 
the  lung  after  death  are  often  very  few  in  number.  Among  othci 
facts  brought  forward  with  regard  to  this  question,  it  is  stater 
that  extensive  tuberculous  processes  may  be  found  in  animals  con¬ 
taining  few  bacilli ;  and  that  in  cases  where  bacilli  alone  were 
inoculated,  and  where  it  is  certain  that  the  bacillus  was  the  only 
agent  at  work.  With  regard  to  the  production  of  phthisis  by  th< 
inhalation  of  dust  of  various  kinds,  it  is  pointed  out  that  the  foreigi 
particles  inhaled  probably  only  prepare  the  lung  for  the  reception  o 
the  bacilli,  for  in  these  cases  also  bacilli  are  found.  _  . 

It  has  often  been  urged  that  the  milk  of  tubercular  cows  is  in 
fective.  This  may  be  the  case  when  the  mammary  glands,  becom- 
tuberculous  ;  and  the  mode  in  which  the  bacilli  might  get  into  th< 
milk  was  well  illustrated  by  the  appearances  found  in  a  tuberculou 
kidney.  Thus,  not  only  were  bacilli  present  in  the  tubercular  mast 
but  they  were  also  found  in  large  numbers  in  the  epithelium  of  th 
kidney-tubules,  and  in  the  interior  of  those  tubules,  both  in  th- 
vicinity  of  the  mass,  and  at  some  distance  from  it.  The  author  ha 
not  yet  investigated  the  subject  of  tuberculosis  of  the  kidney ;  bu 
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from  what  he  has  seen,  he  thinks  it  probable  that  the  epithelium  of 
the  tubules  is  the  favourite  seat  of  the  bacilli  in  the  kidney,  just  as 
the  alveolar  epithelium  is  in  the  lung.  In  that  case,  bacilli  would 
be  present  in  the  urine,  not  merely  when  there  were  marked  tuber¬ 
cular  masses  in  the  kidney,  but  also  when  the  disease  was  but 
slightly  advanced.  From  analogy,  it  is  probable  that  the  same  is 
the  case  in  the  mammary  glands,  and  bacilli  might  be  present  in 
the  milk,  even  though  the  disease  of  the  gland  was  not  sufficiently 
advanced  to  be  noticeable. 

The  staining  solution  employed  was  the  Weigert-Ehrlich  solution. 
The  formula  is — of  a  saturated  watery  solution  of  anilin,  100  parts  ; 
of  a  saturated  alcoholic  solution  of  the  basic  anilin  dye  (methyl- 
violet,  gentian-violet,  fuchsin),  eleven  parts.  Mix  and  filter  before  use. 
Rapid  staining  is  obtained  by  warming  the  solution.  The  specimens 
are  then  decolorised  by  immersion  in  nitric  acid  (one  part  to  two  of 
water),  and  stained  in  a  suitable  contrast  dye.  Very  delicate  sections 
are  apt  to  be  injured  by  immersion  in  the  nitric  acid.  In  this  case, 
after  staining  them  in  the  Weigert-Ehrlich  fuchsin  solution,  they 
may  be  washed  in  distilled  water,  immersed  in  alcohol  for  a  moment, 
and  then  placed  in  the  following  contrast  stain  for  one  to  two 
hours :  Distilled  water,  100  cubic  centimetres ;  saturated  alcoholic 
solution  of  methylin-blue,  20  cubic  centimetres ;  formic  acid,  10 
muffins.  Whenever  it  is  possible,  however,  Ehrlich's  original  method 
is  recommended,  as  being  most  rapid,  most  simple,  and  most  satis¬ 
factory.  By  this  method  of  staining,  tubercle-bacilli  and  leprosy -ba- 
cilli  remain  red  when  the  fuchsin  solution  is  employed.  Psorospermias 
and  the  outer  coat  of  some  parasites  also  retain  the  red  colour. 
Lichtheim  has  also  stated  that  a  micrococcus  is  frequently  found  in 
the  faeces,  which  reacts  in  a  similar  manner  to  the  tubercle-bacillus. 


ON  A  CASE  OF  LICHEN  PSORIASIS  AT  THE  BATH 
MINERAL  WATER  HOSPITAL. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

Physician  to  the  Hospital. 

Perhaps  few  things  excite  more  interest  among  dermatologists 
than  those  apparently  hybrid  diseases  which  seem  to  prove  a  root 
of  affinity  behind  quite  a  diverse  outward  show.  Curiosity,  no  less 
than  scientific  exactness,  prompts  us  to  try  and  find  out  how  old 
friends  can  put  on  such  new  faces ;  or  rather,  as  in  the  present 
instance,  how  one  can  wear  two  faces  at  the  same  time.  Now, 
lichen  and  psoriasis  have  been  supposed  to  possess,  not  only  a  cer¬ 
tain  outward  likeness,  but  some  identities  in  their  hi  story  and 
origin.  Thus  Mr.  Jonathan  Hutchinson,  to  whom  we  are  indebted 
for  a  recent  study  of  this  subject  ( Lectures  on  Clinical  Surgery, 
page  221),  contends  that  wre  cannot  be  sure  that  psoriasis  is  never 
lichenoid  in  the  very  beginning.  The  question  has  two  aspects, 
anatomical  and  pathological.  The  same  dermal  structures  may  be 
affected  at  one  or  more  stages  of  lichen  and  psoriasis ;  and  these 
stages  may  display  such  a  similar  behaviour  in  both  diseases  as  to 
indicate  a  near  or  even  a  very  close  alliance.  Of  course,  the  far-off 
results  of  these  morbid  processes  may  be  utterly  different,  and  the 
intermediate  phases  may  call  for  different  local  and  general  treat¬ 
ment  ;  but  like  two  lines  which  run  in  the  same  direction  without 
being  parallel,  and  intersect  at  only  one  given  point,  so  lichen  and 
psoriasis,  at  a  certain  period  of  their  course,  may  wear  a  resemblance 
which  requires  a  special  experience  to  disentangle. 

The  distinction  is  plain,  I  hope,  between  a  brief  and  casual  iden 
tity  of  two  skin-diseases,  and  the  accidental  concurrence  of  several 
skin-diseases  in  the  same  person  (as  eczema  with  lichen,  scabies,  or 
even  psoriasis),  in  which  there  would  necessarily  be  a  blending 
together  of  the  characters  of  the  separate  diseases. 

I  will  now  relate  the  case  which  is  the  key  of  these  remarks.  J. 
H.,  aged  44,  living  at  Cirencester,  was  admitted  into  the  Bath 
Mineral  Water  Hospital  on  October  7th,  1882.  A  man  of  middle 
stature,  well  nourished,  and  without  apparent  special  diathesis.  At 
eighteen  years  of  age,  a  “  dry  scurf  came  on  the  head  and  face, 
which  continued  for  some  years.  Twelve  years  ago,  the  eruption 
“  came  out  also  on  the  arms  and  legs,  and  felt  dry  and  hot.”  In 
October  1872,  he  became  an  in-patient  of  University  College  Hos¬ 
pital,  under  the  late  Dr.  Tilbury  Fox;  and  then  the  skin  was 
affected  on  the  outside  of  the  arms  and  legs,  on  the  face,  and  on  dif¬ 
ferent  parts  of  the  trunk  (chiefly  the  back).  He  is  clear  that  Dr. 
Fox  called  it  “psoriasis”;  and,  after  a  frequent  inunction  with 
almond-oil,  the  man  says  that  he  was  discharged  “  quite  well”  at  the 
end  of  two  months.  In  the  course  of  the  following  year,  a  “  scurf” 
came  again  on  the  head  and  face,  and,  during  the  next  nine  years, 


this  never  entirely  left  him ;  gradually  he  became  altogether  worse, 
and,  about  two  months  before  he  came  to  our  Mineral  Water  Hos¬ 
pital,  “  red  spots  broke  out  over  the  belly.”  When  admitted,  the 
outer  surfaces  of  the  arms  and  the  legs  were  a  nearly  uniform 
mass  of  psoriasis,  and  the  back  was  almost  as  severely  affected. 
The  abdomen,  especially  on  the  leftside,  was  covered  with  spots  and 
patches  of  lichen.  The  spots  were  red,  shining,  and  hardly  at  all 
scaly ;  the  patches  were  of  all  shapes  and  sizes,  some  only  an  aggre¬ 
gate  of  spots,  others  much  larger  and  with  a  transverse  lineage, 
made  up  of  infiltrated  skin,  and  more  or  less  covered  with  very  fine 
scales.  There  could  be  no  doubt  that  these  patches  were  made  up 
of  confluent  papules,  for  single  papules  were  dotted  all  round  their 
margins.  There  was  no  tendency  to  eczema,  and  no  history  of  am 
“discharge.”  The  true  lichen  groups  of  spots  and  patches  were 
limited  to  the  abdomen  below  the  diaphragmatic  line,  and  to  the 
front  and  inside  of  both  thighs ;  there  was  always  some  “itching’  when 
the  patient  became  heated  by  a  little  exercise,  or  after  he  had  been 
in  bed  for  a  few  hours.  The  local  irritation  was  always  worse  when 
he  felt  “  weak  or  out  of  spirits.”  The  appetite  rvas  poor ;  the  urine 
“  rather  thick  at  times,”  but  it  contained  no  albumen  ;  the  action 
of  the  bowels  was  regular.  He  had  been  always  temperate  in  eveiy 
way,  but  family  anxieties  had  been  a  serious  burden. 

I  ought  to  add  that,  when  J.  H.  entered  the  hospital,  his  face  had 
a  glazed  red  appearance,  suggestive  of  pityriasis  rubra ;  and  the 
scalp  (he  was  rather  bald)  was  covered  with  the  fine  floury  dust  ot 
a  non-inflammatory  pityriasis,  or  of  an  old  dried-up  eczema. 

There  was  one  stage  in  this  case  during  which  the  condition  oi  the 
skin  of  the  abdomen  was  represented  with  close  fidelity  by  Plate  xhi 
(Lichen  Ruber)  in  Dr.  Tilbury  Fox’s  Atlas  of  Sh in  •  Diseases. 

The  effect  of  hydrotherapeutic  treatment  was  remarkable  in 
several  ways.  Faithful  to  their  ancient  tradition,  the  Bath  waters 
soon  subdued  the  psoriasis  proper  ;  the  scales  cleared  away,  and  the 
skin  on  the  back  and  on  the  extensor  surfaces  of  the  limbs  seemed 
invigorated  with  a  new  nutritional  power.  But  the  bathing  seemed 
to  have  little  control  over  that  part  of  the  eruption  which  might  be 
correctly  denominated  lichen.  We  did  much  more  good  with  the 
nightly  inunction  of  a  mixture  of  vaseline  and  sweet  almond-oil ; 
this  allayed  the  pruritus,  which  had  before  seriously  disturbed  _  the 
man’s  sleep  and  otherwise  injured  the  general  health.  The  adminis¬ 
tration  of  arsenic  was  distinctly  useful  for  a  short  time  ;  it  helped 
the  baths  in  curing  the  psoriasis,  and  the  only  relic  of  this  part  ot 
the  skin-trouble  when  the  patient  was  discharged  from  the  hospital 
consisted  in  a  few  faint  spots  on  the  flexor  side  of  the  arms.  Ihe 
pruritic  irritation  of  the  lichen  seemed  to  be  increased  when  iron 
was  combined  with  the  arsenic;  but  the  addition  of  lead  ointment 
to  the  other  external  remedies  was  very  beneficial.  Simultaneously, 
the  complexion  of  the  face  became  nearly  natural,  and  the  dust 

on  the  scalp  was  much  diminished.  _ 

A  few  days  ago  (January  16th),  I  had  a  letter  from  J.  Restating 
that  the  eruption  (he  means  the  “lichen”)  had  extended  to  the 
hips,  up  on  the  ribs, and  down  to  the  knees;  it  is  exceedingly  trouble¬ 
some  day  and  night.  The  irritation  and  heat  are  so  bad  I  can  hardly 
bear  my  clothes.”  I  sent  him  a  prescription  for  an  application  com¬ 
posed  of  vaseline,  calomel,  and  oxide  of  zinc.  , 

I  have  had  lately,  in  private  practice,  a  case  which  illustrates  the 
way  in  which  accidental  circumstances  may  caiise  different  forms  of 
skin-disease  to  succeed  each  other.  A  retired  farmer,  aged  80  very 
temperate  in  all  his  ways,  became  depressed  and  generally  out  of 
health  at  the  beginning  of  this  January.  In  a  few  days,  there  wa. 
an  acute  eruption  of  lichen  over  a  large  part  of  the  body  but  most 
severely,  perhaps,  on  the  upper  arms,  on  the  flexure  side  of  the 
elbows,  and  about  the  wrists.  There  was  a  rough  symmetry j  ..  , 
o-rouping  of  the  papules,  which  were  sufficiently  red  and  multitud- 
Sous  to  deserve  the  name  ot  lichen  agriu..  There  jas  not  ao  mnch 
pruritus  as  a  general  heat  or  smarting ;  and  as  if  to  exhibit  the 
eczematous  or  boiling-over  process  which  any  form 
tion  may  undergo,  a  large  vesicle  was  developed  on  the  front  of  each 
■Duri«r  nmniio'  a  crowd  of  angry  papules.  After  a  few  days,  the 
lichenous  eruption  desquamated  on  1 the  arms  as  cleanly  anddecisively 
as  if  it  were  the  sequel  of  a  specific  fever.  On  January  21st  small 
bull*  of  pemphigus  were  seen  on  the  backs  of  both  wrists  and 
hands  •  presently  also  about  the  feet  and  ankles  ;  and  soon  after¬ 
wards,’  very  large  bullae  formed  on  the  legs,  thighs,  and  forearms 
There  were  grave  adynamic  symptoms  at  the  same  time.  By  carefu 
treatment  and  good  nursing,  the  patient  is  now  (February  4th) 

PUNonw,  hiw  me  weto  interpret  this  chain  of  curious  phenomena? 
.  Do  they  form  a  series  of  what  Sir  W.  Gull  calls  “  nerve-vaganes  -a 
succeSnof  nerve-storms,  one  disturbance  effacing  as  soon  as  pos- 
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si ble  what  went  before,  as  if  in  a  hurry  to  display  its  own  signs? 
Or,  according  to  a  less  transcendental  view,  we  may  regard  different 
elements  of  °skin-texture  as  affected  by  certain  morbid  influences, 
one  after  the  other ;  and  the  wonder  is,  that  a  person  at  such  an  ad¬ 
vanced  age  should  be  able  to  survive  the  shock  of  so  many  cutaneous 
lesions.  _ _ 

ON  PHAGEDENIC  CARBUNCLE. 

By  G.  F.  MASTERMAN,  L.K.Q.C.P.,  M.R.C.S.I.,  Stourport. 

SfNCE  the  time  of  Harvey  Ludlow,  two  forms  of  carbuncle  have 
been  recognised :  one  in  which  the  sloughing  docs  not  extend,. or 
very  slightly,  beyond  the  original  area  of  the  disease ;  the  other,  in 
which  this  process  is  accompanied  by  fresh  peripheral  mischief,  the 
disease,  rapidly  spreading  from  the  spot  where  it  first  appeared, 
sometimes  deeply,  but  generally  limited  by  the  superficial  fascia, 
and  attacking  preferentially  the  skin  of  the  face. 

That  there  is  some  essential  difference,  not  simply  due  to  position, 
in  the  two  forms  of  the  disease,  is  generally  admitted  ;  but,  in  the 
numerous  papers  on  the  subject  I  have  lately  consulted,  I  have  not- 
found  any  reason  given  or  suggested  to  account  for  it,  although  the 
treatment  employed  in  the  successful  cases  of  the  graver  form— the 
use  of  perchloride  of  iron— gives,  I  think,  the  key. 

Within  the  last  twelve  months,  I  have  treated  two  cases  of  this 
facial— or,  as  I  should  prefer  calling  it,  phagedsenic — carbuncle  (for 
it  occasionally  attacks  and  destroys  the  integument  of  other  parts), 
and  four  of  the  disease  of  the  ordinary  type.  Now,  in  the  former  two, 
I  found  strongly  marked  and  obstinate  albuminuria;  whilst  in  the  latter 
this  condition  was  uniformly  absent.  In  all  the  cases,  the  urine  was 
loaded  with  lithates,  and  generally  scanty  when  they  first  came 
under  treatment ;  but  throughout  the  progress  of  all,  whether  the 
urine'were  turbid  or  perfectly  clear,  this  difference  persisted.  I  found 
always  abundance  of  albumen  in  the  one,  and  none  in  the  other,  but 
not  the  slightest  trace  of  sugar  in  any  instance. 

Case  i. — A  lady,  aged  36,  mother  of  six  children,  in  easy  circum¬ 
stances,  but  living  close  to  a  canal,  of  which  the  water  was  occa¬ 
sionally  offensive  in  smell,  had  enjoyed,  up  to  the  time  when 
the  carbuncle  appeared,  excellent  health,  and  had  certainly  shown 
no  symptoms  of  renal  disease.  It  was  preceded  by  the  usual 
malaise  ;  and  then  a  small  hard  nodule  appeared  in  the  skin  at  the 
centre  of  the  posterior  edge  of  the  sterno-mastoid  muscle  ;  it  became 
very  painful,  and  within  two  days  its  nature  was  evident.  I  directed 
it  to  be  well  poulticed  ;  gave  an  active  purge ;  then  quinine  and 
iron  ;  and,  the  following  day,  destroyed  the  whole  thickness  of  the 
skin  in  the  centre  of  the  swelling  by  a  bead  of  caustic  potash  fused 
in  a  loop  of  iron  wire — a  very  convenient  way  of  applying  it.  to  a 
small  surface  ;  and  replaced  the  poultice.  I  had  hitherto  found  this- 
plan  so  perfectly  successful  in  treating  carbuncle,  that  I  was  sur¬ 
prised  to  find  that  the  disease  extended  in  spite  of  it.  In  four  days, 
it  had  reached  upwards  to  the  ear,  and  almost  down  to  the  clavicle, 
as  well  as  deeply  in  front  of  the  muscle.  I  then  asked  Dr.  Strange 
;md  Mr.  Walsh  of  Worcester  to  see  the  case  with  me.  Up  to  that 
day,  I  had  not  specially  examined  the  urine  ;  it  was  at  first  thick 
with  urates  ;  but,  as  it  cleared  after  a  few  doses  of  the  iron  mixture, 
and  appeared  normal,  it  did  not  seem  necessary.  However,  in  anti¬ 
cipation  of  the  question  being  raised,  I  tested  for  glycosuria,  found 
no  sugar,  but  a  large  amount  of  albumen.  Dr.  Strange  was  kind 
enough  to  administer  chloroform  ;  and  I  again  and  more  thoroughly 
applied  potassa  fusa  to  the  whole  of  the  sloughing  cavity,  increased 
the  dose  of  perchloride  of  iron,  ordered  complete  rest  in  bed,  and  a 
dose  of  compound  jalap  powder  every  morning.  In  a  few  days,  the 
albumen  fell  to  one-eighth  ;  the  sloughing  stopped,  and  healthy 
granulations  appeared.  The  patient  was  then  sent  to  Malvern,  and 
was  soon  convalescent ;  but  the  albuminuria  persisted  for  about  a 
month  afterwards,  finally  disappearing  under  the  use  of  arsenic  with 
the  iron. 

I  then  had  three  cases  of  the  ordinary  form  of  carbuncle  in  succes¬ 
sion,  each  'in  the  nape  of  the  neck.  They  were  treated  as  I  have 
indicated,  and  all  did  well.  I  carefully  examined  the  urine  of  each,  day 
i»y  day,  but  never  found  the  slightest  trace  of  albumen  or  sugar.  After 
the  skin  over  the  centre  of  the  swelling  had  been  fairly  destroyed  by 
the  caustic,  the  pain  was  relieved,  the  sloughs  speedily  separated, 
and  the  mischief  never  extended  beyond  the  lump  originally  formed. 

(!ase  ii.  Last  February,  a  farm-labourer  came  to  me  in  an  ad¬ 
vanced  stage  of  phagedtenic  carbuncle  of  the  face  ;  it  extended  from 
the  chin  to  the  angle  of  the  jaw,  and  was  rapidly  nearing  the  orbit. 

I  he  surface  was  ash-coloured  in  the  centre,  purple  at  the  edges,  and 
Jull  of  crater-like  apertures,  from  which  most  offensive  sanious  pus 


escaped.  The  mine  was  loaded  with  albumen,  solidifying  when 
boiled ;  and  there  was  severe  constitutional  disturbance.  I  rubbed  the 
whole  of  the  diseased  surface  -with  a  stick  of  potassa  fusa  until  the 
skin  was  converted  into  a  black  gelatinous  slough,  which  was  washed 
a  wav  under  a  stream  of  water;  sent  the  man  to  bed,  and  directed 
the  'same  treatment  as  in  the  first  case.  Except  for  rather  sharp 
haemorrhage  one  day  from  the  bared  facial  artery,  there  was  nothiug 
to  interfere  with  the  steady  improvement  winch  at  once  set  in  ;  and 
the  wound  healed  with  less  scarring  than  I  should  have  thought 
possible.  The  albuminuria  was  not  finally  got  rid  of  for  nearly  two 
months,  but  it  was  quickly  reduced  to  a  small  amount. 

This  month  (May),  I  have  been  treating  another,  but  a  case  of 
simple  carbuncle  of  the  face.  The  patient,  a  feeble  cachectic-looking 
man,  with  a  gouty  mother,  but  only  inferential  evidence  of  that 
habit  in  himself,  had  two  of  the  characteristic  swellings  on  the 
cheek,  which  was  swollen,  brawny,  and  very  painful  throughout. 
The  urine  was  very  scanty,  passed  with  some  pain,  and  thick  with 
urates,  but  did  not  contain  a  trace  of  albumen  or  sugar.  In  spite 
of  the  unpromising  look  of  the  cheek,  the  disease  did  not  extend; 
the  carbuncles,  which  were  about  two  inches  apart,  did  not  even  coal¬ 
esce  ;  and,  as  soon  as  the  sloughs  began  to  separate,  the  swelling  of 
the  cheek  subsided.  ’ 

Now,  in  looking  through  all  the  reports  I  could  find  on  the  sub¬ 
ject,  I  have  been  particularly  struck  by  the  fact  that,  although  gly¬ 
cosuria  is  generally  mentioned  as  a  cause,  I  have  not  found  a  single 
case  where  albuminuria  is  referred  to  either  as  a  cause  or  an  accom¬ 
paniment.  That  it  may  be  the  cause  of  the  difference  between  the 
two  varieties  of  the  disease,  is,  I  think,  most  probable ;  but  it  cannot 
be  looked  upon  as  the  result  of  it,  from  its  persistence  after  the  car¬ 
buncle  has  healed,  nor,  a  -fortiori ,  as  a  cause  of  the  disease  itself ; 
else,  amongst  the  many  cases  of  albuminuria,  acute  and  chronic, 
one  sees,  carbuncle  should  be  of  frequent  occurrence,  and  the  con¬ 
nection  would  have  been  made  out  long  ago.*  Probably  the  same 
dyscrasia  which  originates  the  phagedmnic  form  of  the  disease  leads 
to  the  escape  of  albumen  also  ;  and  I  am  especially  inclined  to  think 
so,  because  the  most  careful  microscopic  examination  of  the  urine 
failed  to  yield  me  any  evidence  of  renal  mischief.  The  albumen 
seemed  to  drain  away  from  some  change  in  the  blood,  and  not  from 
any  lesion  in  the  uriniferous  tubes.  I  may  add  that  the  pulse 
showed  no  tactile  evidence  of  unusual  pressure. 

There  was  a  case  of  carbuncle  attacking  the  back  reported  in  the 
Journal  about  four  months  ago,  which  rapidly  extended,  and 
eventually  killed  the  patient ;  and  I  noticed  that  no  reference  was 
made  to  the  state  of  the  urine,  and  that  perchloride  of  iron  was 
about  the  only  recognised  remedy  not  given.  I  have  no  doubt  that, 
in  this  case,  albuminuria  existed. 

In  treating  carbuncle,  there  is  one  point  I  insist  upon  - almost 
entirely  withholding  alcoholic  stimulants.  In  Case  I,  in  defer¬ 
ence  to  my  senior,  Dr.  Strange,  wine  was  given  ;  but  I  stipulated  that 
it  should  be  dry  champagne  only,  and  not  much  of  that.  I  ain  sure, 
from  the  progress  of  many  cases  I  have  watched,  that  the  time- 
honoured  port-wine  treatment  simply  retards  the  cure. 


CLINICAL  MEMORANDA. 


DEATHS  DURING  THE  ADMINISTRATION  OF 
ANESTHETICS. 

I  hardly  think  I  shall  stand  alone  in  my  protest  against  such 
cases  as  Mr.  W.  Roger  WiUiams  quotes  being  put  down  as  deaths 
{bond  fide)  from  anaesthetics.  Three  at  least  of  the  six  given  ought,  in 
fairness,  to  be  left  out  of  the  calculation. 

Case  i. — To  place  one  drachm  of  chloroform  (without  measure¬ 
ment)  on  a  piece  of  lint,  press  this  closely  over  the  mouth  and  nose, 
and  then  over  this  throw  a  towel,  is,  I  think,  courting  a  fatality 
No  wonder  the  anaesthesia  was  complete  in  less  than  tliree  minutes, 
and  no  wonder  the  patient  was  asphyxiated.  The  administrator, 
not  the  anaesthetic,  was  at  fault  in  this  unfortunate  case. 

Case  ii. — Does  the  writer  think  the  induction  of  anaistliesia  by 
chloroform  was  a  wise  procedure  in  this  woman  ?  To  commence 
with,  the  heart  must  have  been  acting  under  the  greatest  difficul¬ 
ties,  so  that  any  shock  or  excitement  might  probably  have  been  suf¬ 
ficient  to  stop  it. 

Case  iv. — There  is,  in  this  case,  again  room  for  doubt  as  to  the 
share  the  anaesthetic  had  in  bringing  about  the  fatal  result.  In  the 
writer’s  own  history  of  the  case,  he  says,  “  before  she  was  well  under 

*  As  I  have  seen  but  these  two  cases  in  connection  with  albuminuria,  it  would 
he  premature  to  express  any  more  definite  opinion  as  to  their  mutual  bearing. 
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■s  influence,  the  operation  -was  commenced.”  No  more  of  the 
naesthetic  mixture  seems  to  have  been  given,  and  the  operation  (a 
omewhat  long  one)  was  nearly  finished  before  the  patient  died, 
low  I  think,  before  the  fatality  happened,  the  woman  would  pro- 
>ably  be  almost,  if  not  quite,  sensible  ;  and  I  think  it  is  hardly  fair 
o  call  this  a  death  due  to  the  anaesthetic,  when  hardly  any  an  res  - 
hesia  was  induced.  Before  anaesthetics  were  introduced,  I  believe 
t  was  not  uncommon  for  patients  to  die  on  the  operating  table  from 
jhock.  Might  not  this  have  been  such  a  case  ?  I  have  thought,  in 
-eading  accounts  of  deaths  occurring  during  anaesthesia,  that  in 
;ome  cases,  at  least,  shock,  which  the  anaesthetic  does  not  annul, 
might  be  the  real  cause  of  death,  and  that  the  patient  would  have 
oeen  just  as  likely  to  die  had  the  operation  been  done  without 

anaesthesia.  .  , 

Mr.  Williams  has  certainly  been  most  unfortunate  in  seeing  suen 
a  large  percentage  of  fatal  cases.  I  am  happy,  in  thinking,  how¬ 
ever,  that  1  death  in  208  for  chloroform,  and  1  in  1,050  for  ether, 
is  at  least  five  times  higher  than  most  administrators’  death-rates. 
Mr.  Holmes,  who  must  have  been  present  at  thousands  of  adminis¬ 
trations,  had,  up  to  1878,  only  seen  one  death.  The  late  Mr.  Clover 
gave  chloroform  by  means  of  his  inhaler  in  3,000  cases,  up  to  l<-7_, 

without  a  death.  _  ,  ,  , 

Personally,  I  have  never  seen  a  death,  although  I  have  produced 
anaesthesia,'  or  seen  it  produced,  in  over  1,000  cases ;  and  I  feel 
pretty  sure  the  majority  of  surgeons  could  speak  as  favourably. 

In  looking  through  alist  of  the  casualties  during  anaesthesia,  one  can¬ 
not  help  being  struck  by  the  trivial  nature  of  the  majority  of  the  opera¬ 
tions  that  were  in  course  of  performance  at  the  time.  I  am  afraid, 
in  some  of  these  cases,  the  administrator  was  at  fault.  Either  lie 
has  given  the  anresthetic  and  performed  the  operation  required 
single-handed :  or,  if  not  so,  the  chloroformist  has  thought,  because 
the  operation  was  a  simple  one,  that  less  care  was  required  in  watch¬ 
ing  the  patient.  The  practice  of  giving  an  anresthetic,  and  operating 
single-handed,  can  hardly  be  too  strongly  condemned  ;  in  fact,  if  an 
administrator  does  his  work  conscientiously,  he  will  not  even  look  at 
the  operation  in  progress,  but,  with  his  finger  on  the  pulse,  and 
eyes  on  the  chest  of  the  patient,  will  be  prepared  to  treat  the  first 
suspicious  symptom.  I  am  not  sanguine  that  we.  shall  ever  entirely 
do  away  with  a  small  death-rate  from  anaesthetics  ;  but.  feel  sure 
that  with  ether,  such  an  inhaler  as  Ormsby’s,  and  a  feeling  on  the 
part  of  the  administrator  that,  as  regards  responsibility,  he  is  second 
to  none  in  the  operation,  a  man  may  anaesthetise  almost  daily  with¬ 
out  an  accident. 

It  seems  highly  inconsistent  that  such  a  responsible  proceeding  as 
the  administration  of  anaesthetics  should  not  form  part  of  the  edu¬ 
cation  of  a  medical  man,  when  the  knowledge  of  such  a  trivial  oper¬ 
ation  as  vaccination  is  insisted  upon. 

George  H.  Patterson,  L.R.C.P.Lcnd.,  M.R.C.S.Eng.,  etc., 

Aberford,  near  Leeds. 


On  inquiry,  it  transpired  that  she  had  a  brother  suffering  from 
measles  at  her  home  in  Liverpool.  Immediately  the  disqa?e  was 
diagnosed,  the  teacher  was  removed  ;  but  on  February  8tji,  five  chil¬ 
dren,  all  belonging  to  this  teacher’s  class,  began  to  develop,  the  erup¬ 
tion,  and  were  sent  away.  On  the  22nd,  another  child  showed  the 

eruption;  and  on  the  25th,  another.  v  .  . , 

These  facts  seem  to  me  strongly  to  corroborate  what  has  been  laia 
down  by  the  best  authorities  on  this  subject. .  Nearly  all  mention 
fourteen  days  as  a  usual  period  of  incubation  in  measles,  reckoning 
from  the  inception  to  the  appearance  of  the  rash.  Tanner  fixes  the 
period  at  ten  to  fourteen  days  ;  Aitken,  at  thirteen  to  fourteen  days; 
Squire,  at  seven  to  seventeen  days;  andBristowe,  at  seven  to  twenty- 
one  days.  In  the  Faroe  Islands’  outbreak,  when  the  best  opportu¬ 
nities  for  making  exact  observations  offered,  it  was  noticed  that  ‘  m 
all  cases,  thirteen  or  fourteen  days  elapsed  from  the  day  pf  infection 
to  the  commencement  of  the  eruption,  whether  the  infection  had 
taken  place  during  the  prodromal  or  the  eruptive  stage.  (Ziemsscn., 
Again,  in  the  nine  cases  returned  to  Dr.  Haddon,  when  he  was  inves¬ 
tigating  this  subject,  the  incubation  period  ranged  from  ten  to  four¬ 
teen  days.  Francis  Yacher,  Birkenhead. 


SURGICAL  MEMORANDA. 

A  NOVEL  AGENT  IN  THE  RADICAL  CURE  OF 
HYDROCELE. 

In  bringing  this  matter  before  the  profession,  I  feel  bound  to 
admit  that!  but  for  a  curious  accidental  circumstance,  the  agent 
might  never  have  presented  itself  to  my  notice.  In  the  year  1875 
I  proposed  to  operate  upon  a  patient,  aged  65,  for  the  radical  cure  of 
hydrocele  of  the  tunica  vaginalis.  The  disease  had  existed  lor 
about  ten  years,  and  had  been  repeatedly  emptied  by  other  sur¬ 
geons.  At  this  time  I  removed,  by  the  trocar  and  cannula,  about 
twelve  ounces  of  serum,  and,  by  accident,  took  from  my  poc  e  a 
bottle  containing  about  two  drachms  of  liquor,  ergotre  yBattey)  11 
the  place  of  the  same  quantity  of  tincture  of  iodine,  which  jt  was 
my  intention  to  throw  into  the  cavity.  On  my  return  home,  I  dis¬ 
covered  the  mistake,  and  watched  the  patient  for  some  hours  at 
intervals.  No  inflammatory  state  occurred,  and  there  was  entire 
absence  of  pain,  so  that  I  allowed  my  patient  to  return,  to  .  his 
ordinary  occupation  the  next  morning.  To  the  present,  time,  there 
has  been  no  return  of  the  abnormal  secretion.  I  have  since  on  two 
occasions,  used  the  same  plan  with  perfect  success,  and  I  attribute 
the  cure  to  a  specific  action,  exerted  by  ergot,  which  re-establis  ies 
Ionian  re  between  secretion  and.  absorption. 

J  E.  W.  Walker,  M.R.C.S.E.,  L.S.A.,  late  H.M.,  55th  Regt. 


PULSE-BREATH  AND  PULSATILE  RESPIRATION 
lx  the  Journal  of  March  3rd,  there  is  an  interesting  article  by  Dr. 
Finlayson  upon  pulsatile  respiration,  appended  to  which  is  a  list  of 
references  to  other  articles  on  the  same  subject.  May  I  be  allowed 
to  add  to  the  series  a  “Note  on  the  Diagnosis  of  Cavity  m  the  Lung, 
in  the  Lancet  of  December  18th,  1880,  in  which  I  describe  two  ex¬ 
amples  of  the  same  peculiar  physical  sign,  indicating  its  meaning, 

and  the  mode  of  its  production  ?  .  ,  , , 

I  ought,  perhaps,  to  say,  that  further  experience  has  shown  the 
presence  of  slighter  degrees  of  pulsatile  respiration  in  cases  where 
there  seemed  no  reason  to  doubt  the  integrity  of  the  lungs ;  it  lias 
been  noted  in  aneurysm  of  the  aorta,  where,  in  fact,  with  hypertro¬ 
phied  heart  and  narrowed  trachea,  it  was  to  be  expected,  but  it  has 
also  been  found  in  people  who  seemed  quite  free  from  organic  dis¬ 
ease  ;  its  importance,  therefore,  as  a  diagnostic  is  probably  not  great 
when  standing  alone,  but  cases  may  occur  in  which,  when  taken 
along  with  other  symptoms,  it  may  materially  help  in  pointing  out 

the  nature  and  position  of  disease.  . 

Solomon  Charles  Smith,  M.D.,  Halifax. 


PERIOD  OF  INCUBATION  IN  MEASLES. 

Several  communications  have  lately  appeared  in  the  Journal  with 
reference  to  the  incubation  period  of  scarlatina.  An  outbreak  of 
measles  has  recently  come  under  my  notice;  and  I  think  it  desirable 
that  the  evidence  it  affords,  as  to  the  length  of  incubation  in  this 
disease,  should  be  placed  on  record. 

A  local  girls’  school  opened  on  January  15th  ;  and,  on  the  25th, 
one  of  the  teachers  showed  a  rasli,  which  was  recognised  as  measles. 


therapeutic  memoranda. 

TOTECTION  OF  SULPHURIC  ETHER  FOR  THE  TREATMENT 
OF  SCIATICA  AND  LUMBAGO. 

Tttf  successful  results  I  have  invariably  found  attending  this  system 
of Treatment  which  I  have  adopted  for  the  last  four  years  with  my 
of  treatmen  ,  decided  me  to  give  publicity  to  the  course 

benefit  dtivel  Its  plan  is  simple 
enough  After  preliminary  dry-cupping  over  the  seat  of  lesion,  I 
®  -^fUnb^itaneouslv  ten  minims  of  sulphuric  ether,  gradually  m- 
in]ect  si  it  till  I  have  injected  thirty  minims  (assuming  I  find  no 
creasing  it  till  1  h  T  ^  treatment  above- 

namef/ThSCnrradvisabIc  to ’precede,  this  by  a  brfsk 
named),  l  1  t  d  to  administer  a  mixture,  containing 

purgative  at  the onto* ,  an  OTnce  of  inftlsion  of  gentian, 

t,e  g™”8  »*  “FScurrently  with  internal  and  external  appli- 
eveiy  haL  i  yet  found  this  curative  system 

cations  In  not  one  case  n  \  the  patient  is  cured. 

ISfeer"  tom  Cbago  have  come  to  me  nearly  bent  double 

wifh  oains  in  the  lumbar  region,  and  have  wafted  away  erect 
with  pains  m  dry-cupping.  I  have  seen  sciatic 

«■*  fT  r„Te  Spit  and  go'ou? &IU,  the  least  indication, 
rcan  2[Sly  insTScf  the  cie  of  one  patient,  an  old  man,  who 
!  iLnd  of  all  the  London  hospitals  to  no  avail,  for  nine 

had  been  the  i round  ot  auine  me.  He  had  been  given  up  by  alt 

years  preyiom  ^  ■  asking  whether  he  was  willing  I  should 

as  a  hope  css  -  treatment  on  lines  hitherto  unattempted,  and,  on 
try  a  method  same,  I  pursued  the  system  of  subcutaneous 

his  Consenting  until  I  attained  the  administration  of  a 

Zto ’.f  sdphnrirS:  Marked  improvement  followed  this 
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oourse,  which  I,  however,  was  obliged  to  suspend,  owing  to  the  forma¬ 
tion  of  a  hard  cicatrix  over  the  seat  of  the  sciatic  nerve.  Neverthe¬ 
less,  after  this  was  removed,  the  patient  ultimately  found  himself 
completely  recovered  ;  and,  during  the  five  years  which  have  elapsed 
since  he  first  came  to  me,  has  sustained  but  one  attack  of  sciatica, 
of  a  very  slight  character.  I  sincerely  hope  these  few  remarks  on 
my  own  practical  experience  of  this  system  of  treatment  of  cases, 
the  persistency  of  which  so  frequently  baffles  the  efforts  of  the  most 
experienced  practitioners,  may  prove  of  some  practical  utility  in 
similar  cases.  J.  Brindley  James,  M.R.C.S. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Consultations.  March  8th,  1883. 

Tumour  of  Thigh. — Mr.  Morrant  Baker  sought  the  opinion  of 
his  colleagues  with  regard  to  the  case  of  a  young  woman,  aged  15, 
who  had  been  admitted  under  his  care  three  days  earlier.  On  the 
inner  side  of  the  right  thigh,  about  three  inches  above  the  knee, 
was  an  elongated  oval  tumour,  about  four  inches  in  length,  and 
about  two  and  a  half  m  breadth.  The  edge  was  well  defined!  and 
there  was  no  fluctuation;  on  the  posterior  aspect,  there  was  some 
undefined  swelling  of  the  femur.  The  tumour  appeared  to  lie  beneath 
the  muscles,  and  to  be  firmly  fixed  to  the  bone  ;  the  femoral  glands 
were  slightly  enlarged,  but  the  skin  was  health)',  and  not  attached 
to  the  tumour;  there  was  slight  tenderness  on  pressure,  and  some 
pain  in  walking.  About  three  months  earlier,  she  had  experienced 
some  shooting  pains  in  the  part,  but  a  swelling  had  only  been 
noticed  about  a  fortnight  before  admission.  The  only  other  illness 
she  had  had  was  an  attack  of  chorea  when  twelve  years  old.  Mr. 
Morrant  Baker  said  that  he  felt  considerable  doubt  as  to  the  nature 
of  the  tumour  ;  it  might  be  inflammatory,  or  an  exostosis,  or  a  new 
growth ;  on  the  whole,  he  thought  it  was  most  probably  a  case  of 
osteitis  or  periostitis,  perhaps  with  some  superficial  necrosis.  He 
proposed  to  keep  the  part  at  rest,  and  to  prescribe  iodide  of  potas¬ 
sium;  if,  in  spite  of  this  treatment,  the  tumour  continued  to  in¬ 
crease,  he  would  cut  down  upon  it,  and  be  guided  by  what  was 
found.— Mr.  Savory  thought  that  the  tumour,  from  its  indolence, 
from  the  degree  in  which  it  was  raised  in  proportion  to  its  extent, 
and  from  the  absence  of  much  tenderness,  was  not  of  an  inflammatory 
nature  ;  neither  did  he  think  it  was  an  exostosis,  it  was  not  sufficiently 
defined ;  he  feared  that  it  was  a  new  growth.  It  was  a  case  to  watch 
very  narrowly. — Mr.  T.  Smith  and  Mr.  Willett  were  both  of 
opinion  that  the  swelling  was  an  exostosis ;  and  Mr.  H.  Marsh  ob¬ 
served  that,  though  exostoses  generally  had  a  narrow  neck,  they 
someLmes  had  more  the  appearance  of  an  outgrowth  from  the  bone. 
—Mr.  Butlin  thought  that  the  situation,  the  size,  and  the  smooth 
surface  of  the  tumour  were  against  the  supposition  that  it  was 
sarcomatous ;  lie  thought  it  most  probably  inflammatory. — Mr. 
Walsham  was  inclined  to  diagnose  an  exostosis,  but  thought  that 
the  swelling  might  be  inflammatory. — Mr.  Harrison  Critps  said 
that  the  case  reminded  him  very  forcibly  of  one  which  had  been 
under  the  care  of  Mr.  Smith  some  years  ago,  and  in  which  the  swell¬ 
ing  turned  out  to  be  due  to  necrosis. — Mr.  Shuter  observed  that 
exostoses  were  sometimes  mushroom-shaped,  and  that  this  case 
might  be  an  instance. 

Tumour  in  the  Frontal  Region  of  Obscure  Nature. — Mr.  Shuter 
showed  a  young  woman  who  stated'  that,  for  the  previous  three  years, 
she  had  noticed  that,  whenever  she  bent  her  head  forwards,  a  swell¬ 
ing  made  its  appearance  in  the  frontal  region.  This  swelling  proved 
* to  ak°ut  one  inch  in  diameter ;  it  was  situated  a 
ittlc  to  the  left  of  the  middle  line,  just  below  the  hairy  scalp,  and 
entirely  disappeared  when  she  raised  her  head.  Mr.  Shuter  thought 
that  he  could  detect  a  small  aperture  in  the  skull  at  the  site  of  the 
aimour  ,  on  the  left,  behind  the  frontal  eminence,  was  a  large  de- 

wmT'rearsh^^Ti1116  site  of  a  niEVUS>  which  had  been  removed 
the  whole  ho  ™  ;  J^e  nature  of  the  swelling  was  obscure,  but,  on 
that  militated  *luak  il  u'as  a  meningocele;  the  fact 

been  noticed  f  r  tu*  aSainst  this  view  was  that  a  swelling  had  only 

* AC^S E"  nivm«yef>rS  ~Mr-  TH0MAS  Smitu  thou^t  that  the 
re  u.  ,  the  increased  fulness  on  bending  the  head 


forward  might  be  due  to  vascular  turgescence. — Mr.  Willett,  on 
the  other  hand,  thought  that  the  swelling  contained  fluid,  and  com¬ 
municated  with  the  meningeal  cavity. — Mr.  Howard  Marsh  re¬ 
marked  that  he  never  remembered  to  have  seen  a  naevus  swell  up 
so  much,  and  disappear  so  completely,  according  to  the  position  of 
the  head ;  at  the  same  time,  he  had  never  seen  a  meningocele  first 
noticed  at  so  advanced  an  age,  so  that  he  remained  in  great  doubt  as 
to  the  nature  of  the  case. — Mr.  Butlin  said  that  he  did  not  believe  a 
naevus  could  fill  up  so  rapidly ;  moreover,  the  skin  over  it  was  not  at 
all  dusky ;  he  was  inclined  to  think  that  it  was  a  meningocele.— Mr. 
Walsham  took  the  opposite  view ;  he  did  not  think  the  swelling 
communicated  with  the  interior  of  the  skull.  He  had  seen  cases 
where  &  naevus  swelled  up  very  rapidly  when  the  head  was  hung 
down,  and  could  quite  believe  that  this  tumour  was  naevoid. — Mr. 
Harrison  Cripps  was  also  of  opinion  that  the  swelling  was  a 
naevus  ;  he  thought  that,  when  the  jugular  vein  was  compressed,  the 
swelling  increased,  and  this  was  not  likely  to  happen  if  the  swelling 
were  a  meningocele. 

Though  there  was  thus  a  considerable  difference  of  opinion  as  to 
the  nature  of  the  case,  there  was  a  general  agreement  that  no  sur¬ 
gical  interference  was  called  for. 


ST.  MARY’S  HOSPITAL. 

Operations,  February  21st,  1883. 

Organic  Stricture  of  the  Rectum. — Mr.  Norton  operated  on  a 
middle-aged  woman  for  a  fibrous  ring  around  the  rectum.  He  re¬ 
marked  that  no  thickening  of  the  bowel  could  be  detected,  either 
above  or  below  the  narrowing,  and  that  the  condition  was  probably 
not  of  a  malignant  nature.  The  incision  was  made  posteriorly,  and 
dilatation  was  effected  by  the  index  finger. 

T  csical  Calculus,  composed  of  Oxalate  of  Lime ,  removed  at  one 
Sitting.—  Mr.  Edmund  Owen  operated  upon  a  young  man  who  was 
the  subject  of  vesical  calculus ;  the  symptoms  had  been  acute  for 
some  weeks  before  the  patient  was  admitted  into  the  hospital.  A 
previous  sounding  showed  that  the  stone  was  about  the  size  of  the 
top  of  the  thumb  ;  and  as  it  gave  a  clear  ring,  it  was  evidently  hard; 
it  proved  to  be  composed  of  oxalate  of  lime.  Without  difficulty,  a 
large  lithotrite  of  Bigelow’s  pattern  was  introduced,  and  the  stone 
seized  and  crushed ;  then  the  lithotrite  was  removed,  and  by  a 
catheter,  of  about  No.  17  of  the  English  scale,  and  possessing  a  large 
eye,  the  crushed  material  was  washed  out  by  the  rubber  evacuating 
bottle.  When  fragments  ceased  to  escape,  a  sound  was  introduced, 
and  the  bladder  was  found  clear  of  debris.  Mr.  Owen  pointed  out 
how  this  operation  differed  essentially  from  that  which  would  have 
been  performed  in  a  similar  case  a  few  years  ago.  It  had  fallen  to 
his  lot,  as  it  had  to  that  of  many  surgeons,  to  crush  a  stone  at  one 
sitting ;  but  that  had  been  the  result  more  of  accident  than  of  design. 
English  surgery  had  maintained  that  as  little  as  possible  should  be 
done  in  the  way  of  interference  at  each  “sitting;”  that  the  man 
should  be  brought  under  operation  time  after  time  ;  that  the  frag¬ 
ments  should  remain  in  the  bladder,  in  order  that  they  might  become 
“  water-worn,”  and  so  escape  with  greater  comfort.  The  principle  of 
Bigelow’s  operation  involved  the  getting  rid  of  the  stone — however 
large  it  might  be— at  one  single  operation.  The  late  Dr.  Otis  had 
demonstrated  the  capacity  of  the  male  urethra;  and  Dr.  Bigelow, 
making  practical  use  of  this  information,  had  shown  surgeons  how 
to  treat  vesical  calculus  in  the  adult. 

Castration  for  Cancer. — Mr.  Owen  next  removed  the  left  testicle 
of  a  young  man  for  malignant  disease.  There  had  been  a  history 
of  syphilis  made  out,  and  during  the  few  weeks  that  the  patient  had 
been  in  the  hospital  he  had  been  placed  upon  mercurial  treat¬ 
ment,  but  without  improvement;  indeed,  the  gland  had  somewhat 
increased  in  size,  and  had  at  the  time  of  operation  grown  to  the 
size  of  a  goose’s  egg,  but  without  implicating  the  scrotal  coverings. 
A  free  incision  was  made  from  the  external  abdominal  ring,  and  the 
testicle  detached  and  drawn  out ;  the  cord  was  tied  with  a  short  silk 
ligature  and  divided  below  it ;  a  drainage-tube  was  placed  along 
the  wound,  which  was  then  closed  with  wire  sutures  and  dressed 
with  absorbent  wool  and  marine  lint,  a  firmly  applied  T-bandage 
covering  all.  Section  of  the  mass  showed  it  to  be,  probably,  of  a 
sarcomatous  nature. 

Gastrostomy . — The  next  patient  operated  on  was  under  the  care 
of  Mr.  Page.  He  was  a  thin  man,  about  50  years  of  age,  who.  for 
some  months,  had  complained  of  increasing  difficulty  in  swallowing, 
and  in  whose  oesophagus  a  firm  and  impermeable  stricture  had  been 
detected  at  the  cardiac  end.  An  oblique  incision  was  made  along 
the  left  tenth  costal  cartilage  for  about  three  inches.  The  sheath 
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f  the  rectus  was  opened  in  its  outer  part,  and  the  exposed  part  of 
ie  muscle  divided.  Bleeding  vessels  were  secured  with  catgut,  and, 
'ter  a  cautious  dissection,  the  peritoneum  was  opened  for  about  an 
ich,  and  the  stomach  brought  into  immediate  view.  By  a  series 
£  fine  sutures,  the  peritoneal  coat  of  the  stomach  was  then  attached 
)  the  margins  of  the  peritoneal  aperture,  and  a  sponge  was  firmly 
mdaged  into  the  gap  in  the  abdominal  wall.  Mr.  Page  contented 
imself  with  the  performance  of  this  first  stage  of  the  operation, 
referring  to  open  the  stomach  with  a  tenotomy-knife  after  the  two 
vyers  of  peritoneum  had  become  securely  adherent.  The  operation 
as  conducted  throughout  with  strict  Listerian  precautions. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  13th,  1883. 

Congenital  Syphilis  of  the  Larynx. — A  case  of  this  affection  was 
iown  by  Dr.  Percy  Kidd.  In  a  girl,  aged  18,  who  was  the 
abject  of  choroiditis  in  the  position  of  the  yellow  spot  in  the  right 
ve,  a  remarkable  state  of  the  larynx  was  visible.  The  vocal  cords 
ere  adherent  to  one  another,  at  their  anterior  extremities,  by  a  web 
['  reddish-grey  colour.  On  the  left  cord,  at  its  posterior  third,  there 
as  a  small  conical  outgrowth.  The  posterior  part  of  the  right  ven- 
■icular  band  was  occupied  by  a  roundish  red  swelling.  The  vocal 
ards  were  pinkish,  and  moved  freely ;  but  the  patient  was  almost 
phonic.  The  epiglottis  was  thickened,  and  bent  backwards  towards 
ie  larynx ;  its  margin  irregular  and  jagged,  as  if  partially  eaten 
vay.  The  lateral  incisor  teeth  were  somewhat  jagged. 

A  Second  Case  of  Malformation  of  the  Left  Shoulder-  Girdle,  with 
iemarks  on  the  Probable  Nature  of  the  Deformity.  By  Alfred 
/illett,  F.R.C.S.,  and  W.  J.  WaLsham,  F.R.C.S.— In  the  sixty- 
>urth  volume  of  the  Transactions ,  the  authors  described  “  The 
•issection  of  a  Specimen  of  Congenital  Malformation  of  the  Bony 
horax,  Spinal  Column,  and  Left  Scapular  Arch,  removed  from 
ie  body  of  a  woman,  thirty-two  years  old,  with  remarks  on  the 
robable  nature  of  the  Deformities.”  The  malformation  of  the 
xoulder-girdle  consisted  of  a  triangular  bridge  of  bone  stretch¬ 
es?  between  the  spinal  column  and  the  scapula.  The  present 
aper  was  founded  on  a  similar  malformation  in  a  child,  eight 
ears  old,  from  whom  the  bridge-like  piece  of  bone  was  removed 
y  Mr.  Willett,  the  child  making  a  good  recovery.  The  portion 
f  bone  removed  was  of  an  irregular  triangular  form,  with  a  truncated 
pex.  It  had  an  osseous  attachment  to  the  spines  of  the  seventh  cer- 
ical  and  first  dorsal  vertebra,  and  was  connected  by  a  layer  of  car¬ 
tage  to  the  base  of  the  scapula.  It  measured  one  inch  and  three1 
ghths  in  length,  and  one  inch  and  a  quarter  at  its  widest  part.  It 
as  covered  by  periosteum,  and  muscular  fibres  were  inserted  into  it. 
he  malformation  was  evidently  similar  to  that  in  the  former  specimen, 
hich,  for  comparison,  was  again  exhibited.  It  differed,  however, 
x  that  the  union  of  the  bridge  of  bone  to  the  scapula  in  the  first 
xse  was  osseous,  in  the  present  case  cartilaginous— a  difference 
•’lich,  the  authors  believed,  threw  additional  light  on  the  nature  of 
xe  deformity.  They  regarded  it,  in  both  specimens,  as  an  over- 
evelopment  of  the  epiphysis  which  normally  existed  along  the  pos- 
xrior  border  of  the  scapula,  and,  consequently,  as  the  homologue  of 
xe  suprascapular  bone  of  the  lower  vertebrata.  The  points  that 
xey  thought  to  favour  such  a  view  were :  1,  the  apparent  con- 
nuity  in  the  first  specimen  of  the  bridge  of  bone  with  the  supra- 
xapular  epiphysis,  of  which  it  appeared  to  be  an  outgrowth  ;  2,  its 
artilaginous  attachment  in  the  second  specimen  to  the  scapula 
central  piece) ;  3,  the  absence  of  analogy  between  these  cases  and 
xostoses,  and  the  impossibility  of  explaining  how,  if  they  v/ere 
xostoses  from  a  vertebra,  they  could  have  become  secondarily 
tt ached  to  the  scapula  ;  4,  the  insertion  of  certain  muscles  into 
iem,  showing  that  the  abnormality  occurred  at  a  very  early  period 
f  development ;  5,  the  abnormal  condition,  in  the  first  specimen, 
‘  the  scapula  itself,  and  the  presence  of  concomitant  malforma- 
,U11S  of  evident  congenital  origin.  The  intimate  osseous  union  of 
tie  bridge  of  bone  to  the  spine  might  suggest  its  being  a  so-called 
pinal  exostosis.  It  differed  from  such,  however,  in  that  it  was  not 
overed  with  cartilage  except  where  united  to  the  scapula,  in  its 
attened  condition,  in  its  growth  in  only  one  direction,  and  in  its 
>road  base  of  attachment  to  the  scapula.  The  union  to  both  the 
pine  and  the  scapula,  moreover,  could  be  better  explained  on  the 
^sumption  of  its  being  a  suprascapula.  That  an  overgrowth  of  the 
ipipnysis  might  occur  was  shown  by  specimens  in  the  museums  of  the 


Royal  College  of  Surgeons  and  St.  Bartholomew’s  Hospital.  The 
epiphysis  normally  existing  in  man  at  the  base  of  the  scapula 
presented  a  much  higher  grade  of  development  in  some  of  the  lower 
animals  ;  in  some  it  remained  throughout  life  as  a  distinct  bone — 
the  suprascapula,  which  in  some  even  (the  thornback  skate)  was 
united  to  the  spine.  As  the  suprascapular  epiphysis  in  man  was 
admitted  by  all  to  be  the  homologue  of  the  suprascapular  bone  of 
animals,  it  followed  that  if  the  bridge  of  bone  were  an  overgrowth  of 
the  epiphysis,  it  must  also  be  the  homologue  of  the  suprascapular 
bone.  This  epiphysis  in  man  might  actually  present  an  abnormal 
backward  development  (as  in  specimens  in  the  museums  of  the  Royal 
College  of  Surgeons  and  St.  Bartholomew’s  Hospital)  comparable  to 
that,  for  example,  in  the  rabbit.  It  was  advancing,  therefore,  but 
one  step  further  to  compare  the  bridge  of  bone  in  one  specimen  to 
the  distinct  suprascapula  of  the  frog,  and  but  one  step  further  still 
to  conceive  it  united  to  the  spine,  as  in  the  skate.  On  this  theory  the 
authors  regarded  the  abnormality  not  as  a  mere  overgrowth  of  the 
scapula,  but  as  having  existed  in  its  present  form,  though  of  course 
unossified,  from  the  time  of  the  differentiation  of  the  cartilaginous 
shoulder-girdle  from  the  mesoblast,  and  therefore  as  having  had  an 
attachment  to  the  spine  from  the  earliest  period  of  its  development. 
Considering  the  similarity  of  the  primitive  cartilaginous  shoulder- 
girdle  in  all  early  vertebrates,  it  would  not  seem  that  such  a  grave 
departure  from  normal  development  was  required  to  produce  the 
abnormality.  Analogous  processes  were  not  wanting  in  the  human 
body ;  for  instance,  the  overgrowth  of  the  tranverse  processes  of 
the  seventh  cervical  vertebra  into  a  cervical  rib.  If  by  a  forward 
extension  the  transverse  process,  the  homologue  of  a  rib,  might,  as 
in  birds,  be  developed  into  an  actual  rib,  why  might  not  the  scapular 
epiphjrsis,  the  homologue  of  the  suprascapula,  be  devoloped  by  a 
similar  but  backward  extension  into  an  actual  suprascapular 
epiphysis,  as  in  reptiles  and  fishes?  Given  a  cartilaginous  union 
between  the  scapula  and  the  spine,  there  was  no  difficulty  in  explaining 
how  the  ossific  centres  in  the  spinous  process  and  suprascapula 
would  meet  and  become  fused,  any  more  than  in  the  analogous  pro¬ 
cess  of  the  union  of  the  epiphysis  and  diaphysis  in  an  ordinary  long 
bone.  The  probabilities  of  the  malformation  having  existed  from 
a  very  early  period  of  development  were  strengthened  by  the  fol¬ 
lowing  facts :  1,  the  attachment  of  the  muscles  into  the  bridge  of 
bone ;  2,  the  rudimentary  condition  of  the  scapula  itself  in  the 
first  specimen ;  3,  the  concomitant  malformations  of  the  spine, 
ribs,  and  clavicle,  which  were  shown  in  the  former  paper  to  have 
occurred  at  a  very  early  period  of  the  development  of  the  embryo.— 
The  President  remarked  on  the  singular  fact  that  two  instances  of 
the  same  conditions  had  come  under  the  notice  of  the  same  ob¬ 
servers,  although  they  were,  as  far  as  the  authors  knew,  unique.  The 
first  had  been  brought  before  the  Society  as  the  result  of  a  post 
mortem  discovery ;  the  second  had  been  diagnosed  during  life,  and 
the  malformation  corrected  by  an  operation  which  had  proved  in  the 
main  points  successful.  The  question  arose  whether  the  abnormal 
bone  was  an  irregular  development,  such  as  an  osseous  replacement 
of  the  rhomboid  muscles,  or  a  reversion  to  an  elder  type.  He  believed 
that  Professor  Flower  doubted  the  conclusion  of  the  authors  of  the 
paper,  but  he  was  not  aware  that  he  had  suggested  any  other. — Mr. 
Howse  referrred  to  the  analogies  offered  by  comparative  anatomy. 
All  modern  investigation  tended  to  show  that  mammals  had  been  de¬ 
rived  directly  from  the  amphibia  ;  and  the  skeleton  of  the  amphibia, 
as  he  explained,  lent  support  to  the  theoi-y  of  the  paper;  and  further, 
that  the  limb-girdle  had  been  developed  from  the  limb,  and  not  the 
limb  from  the  limb-girdle.  In  the  case  of  the  skate,  the  movements 
were  very  anomalous,  and  the  parts  analogous  to  the  shoulder-girdle 
(of  which  he  exhibited  a  specimen)  had  undergone  much  modifica¬ 
tion  to  suit  the  special  requirements  of  the  animal.  There  was  a 
completely  ossified  suprascapula,  forming  a  synchondrosis  with  the 
vertebral  column.  Among  the  mammals  already  so  highly  special¬ 
ised,  nature  had  little  scope  for  creating  anything  new,  and  so  fell 
back  not  unfrequently  on  structures  which  had  lost  their  first  func¬ 
tions,  and  utilised  them  for  fresh  purposes.  The  Eustachian  tube, 
for  example,  was  a  specialised  relic  of  a  portion  of  the  mandibular 
arch  of  some  lower  forms.  And  the  recurrence  of  ancestral  condi¬ 
tions  in  mammals  was  further  illustrated  by  the  last  traces  which 
were  to  be  found  in  the  mole  and  the  platypus  of  the  many  bones 
which  made  up  the  mandible  of  the  amphibia;  so,  too,  the  para- 
sphenoid  bone,  characteristic  of  the  fishes,  was  found  in  the  flying 
lemurs.  A  general  review  of  the  phenomena  of  inheritance  and  re¬ 
version  led  him  to  agree  with  the  view  of  the  authors  of  the  paper. 
The  complete  fusion  of  the  suprascapula  which  they  had  shown  with 
the  vertebral  body  was  a  point,  perhaps,  of  some  difficulty.  ■  In 
some  of  the  toads  (e.g.,  Molossus),  the  ossification  was  similarly 
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complete;  and  there  could  be  no  doubt  that,  if  the  suprascapula 
were  there,  and  were  not  fixed,  it  would  be  useless.  In  the  skates, 
the  fusion  had  taken  place  for  the  attainment  of  greater  mobility.- 
Mr  TH4NE  was  also  inclined  to  agree  with  the  conclusions  of 
the  authors  of  the  paper.  One  interpretation  of  the  facts  which  had 
been  suggested  was,  that  the.  bony  malformation  was  the  result  ot 
the  ossification  of  a  muscle;  but  that,  he  thought,  could  not  cer¬ 
tainly  be  the  case  in  the  first  instance  which  had  been  brought  for¬ 
ward  by  Messrs.  Willett  and  Walsham,  for,  in  that,  careful  dissection 
had  shown  that  the  muscles  passed  over  the  bony  structure,  the 
eariv  date  of  the  ossification  of  this  bone,  which  certainly  had  all 
the  appearances  of  a  suprascapula,  was  not  surprising;  for  parts 
which  were  going  to  be  overdeveloped  developed  early,  and  vice 
versd  Parts  which  were  only  relics  developed  late,  as  might  be 
seen  in  the  case  of  the  coracoid  process.  The  complete  union  ot 
this  anomalous  bone  with  the  spinal  column,  he  admitted,  was 
the  difficult  point  in  the  theory  that  it  was  a  suprascapula,  and  he 
felt  puzzled  to  explain  it  satisfactorily;  but  it  would  certainly  be 
much  more  difficult  to  explain  its  connection  with  the  scapula  if  it 
were  considered  as  an  outgrowth  of  the  spine.  In  explaining  the 
presence  of  the  bone  at  all,  atavism  was  certainly  the  agency  to 
which  it  was  natural  to  attribute  it ;  the  cervical  rib,  which  was  oc¬ 
casionally  found  in  man,  was  the  best  parallel  case.— Dr.  C’UK- 
uow  observed  that  the  main  difficulty  of  the  hypothesis,  that 
this  bone  was  the  analogue  of  the  suprascapula,  lay  in  the  fact  that 
it  was  connected  with  the  vertebral  column,  and  that  the  explana¬ 
tion  of  this  connection  was  not  to  be  drawn  from  the  connection  in 
the  skates.  He  should  be  glad  to  learn  from  Mr.  Willett  if  there 
had  been  any  similar,  or  analogous,  malformation  in  any  other  mem¬ 
ber  of  the  family.— Mr.  Berkeley  Hill  read  a  letter  from  Pro¬ 
fessor  A.  Milnes  Marshall,  regretting  his  inability  to  attend,  and  ex¬ 
pressing  his  dissent  from  the  conclusion  of  the  paper  for  the  fol¬ 
lowing  reasons :  1,  the  connection  of  the  shoulder-girdle  with  the 
spine  In  the  skates  was  formed  for  uses  special  to  themselves  ;  2,  the 
theory  implied  a  supposition  of  the  descent  of  mammalia  from 
fishes,  to  which  the  absence  of  intermediate  links  was  a  fatal  objec- 
tion ;  3,  the  fact  that  the  malformation  was  unilateral,  was  a  serious  ob¬ 
jection  to  the  hypothesis  that  it  was  a  reversion  ;  4,  the  other  mal¬ 
formations,  mentioned  in  the  same  case,  were  not  shown  to  be  rever¬ 
sions. _ The  President  pointed  out  that,  in  both  the  cases  in  which 

the  malformation  had  been  noticed,  it  was  on  the  left  side,  and  sug¬ 
gested  that  that  might  show  a  greater  steadiness  of  adherence  to 
normal  type  to  belong  to  the  right  side.  If  the  theory  that  the 
bone  was  ossified  muscle  were  true,  he  thought  the  bone  would  have 
been  found  to  be  laminated  in  bands,  and  of  a  very  different  type 
from  the  actual  specimen,  which  was  of  normal  bone,  ossified  from  car¬ 
tilage.  The  union  with  the  vertebral  column,  he  was  inclined  to 
think,  was  sufficiently  explained  as  a  physiological  conjunction  due 
to  adhesion  from  gradual  approximation,  not  as  due  to  reversion  to 
an  elder  type. — Mr.  Willett  introduced  the  child  to  the  notice  of 
the  Fellows,  showing,  at  the  same  time,  a  cast  of  her  shoulders 
before  the  operation  for  the  excision  of  the  anomalous  bone.  She 
had  now  little  difficulty  in  lifting  both  arms  straight  above  her 
head,  and  the  left  scapula  was  movable  with  tolerable  freedom. 
Before  the  operation  it  was  fixed,  and  the  elbow  could  not  be  raised 
nearly  as  high  as  the  shoulder.  He  fully  admitted  the  difficulty  of 
explanation  of  the  union  of  the  bone- with  the  vertebrae,  but  thought 
Mr.  Howse  had  lessened  that  difficulty  by  showing  how,  in  limbs, 
the  ossification  must  proceed  from  without  inwards ;  and  he  regarded 
the  method  of  union,  which  the  President  had  suggested,  by  prox¬ 
imity  and  attrition,  as  not  improbable.  In  answer  to  Dr.  Cur- 
now,  he  said  he  was  sorry  to  be  unable  to  produce  any  family 
hist  or)'.  The  girl  was  an  only  child,  her  mother  had  died  soon  after 
her  birth,  and  nothing  could  be  learnt  from  her  father.  He  fully 
agreed  with  the  President  that,  if  the  abnormality  were  ossified 
muscle,  the  structure  of  the  bone  would  have  been  very  different 
from  what  it  was.  He  was  sorry  Professor  A.  Milnes  Marshall  was 
not  there  to  explain  his  objections  rather  more  fully,  and  to  suggest 
some  alternative  hypothesis,  which,-  he  noticed,  he  had  not  at¬ 
tempted. — Mr.  Walsham  ,  had  shown  the  specimen  he  had 
formerly  exhibited  to  Professor  Milnes  Marshall  when  he  was 
a  student  at  St.  Bartholomew's  Hospital,  not  many  years  ago, 
and  he  had  then  expressed  his  agreement  in  the  hypothesis  of 
the  suprascapula ;  the  reasons  of  his  change  of  opinion  he  had  not 
made  very  clear.  Professor  Flower,  writing  of  the  bone  excised, 
had  called  it  a  scapular  element,  but  had  not  gone  so  far  as  to  admit 
the  entire  theory  of  reversion.  Professor  Parker,  on  seeing  it,  had 
recognised  it  with  delight  as  a  specimen  for  which  he  had  long  been 
ooking. 
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Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  fracture  of  the  Radius,  and  Dislocation  Forward «  of 
the  Vina  at  the  Wrist,  in  which  the  lower  end  of  the  latter  hone  was 
removed  to  effect  reduction.— Mr.  Godlee  read  notes  of  this  case. 
The  patient,  aged  20,  was  jumping  a  high  jump  at  a  gymnasium, 
when  his  feet  slipped  forwards  on  a  badly  secured  mat,  and  toe 
whole  weight  of  his  body  fell  suddenly  on  his  hands,  which  were 
placed  behind  him.  The  left  radius  was  fractured  at  the  junction 
of  the  middle  and  lower  thirds,  the  fracture  being  compound;  the 
lower  end  of  the  ulna  was  displaced  forwards,  and  projected  in  front 
of  the  carpus  beneath  the  skin.  All  attempts  at  reduction,  both 
with  and  without  an  anaesthetic,  proved  unsuccessful.  An  incision 
was  made  over  the  lower  end  of  the  ulna,  and  a  hook  passed  under 
the  tendon  of  the  flexor  carpi  ulnar  is,  which  had  slipped  behind  the 
bone,  but  the  bones  could  not  be  replaced  until  first  the  sty  load 
process,  and  then  the  lower  end  of  the  ulna,  had  been  sawn  off.  The 
wound  was  treated  antiseptically,  and  healed  without  any  inflam¬ 
matory  disturbance.  In  ten  days,  it  was  placed  in  a  plaster-of- 
Paris  apparatus,  and,  in  about  six  weeks,  passive  movement  was 
commenced.  The  limb  was  now  almost  as  useful  as  the  other,  and 
could  be  employed  for  gymnastic  exercise  as  well  as  the  ordinary 
uses  of  life,  but  pronation  was  not  quite  so  free  as  before.  Ihe  pa¬ 
tient  was  shown— Mr.  LUCAS  described  a  somewhat  similar  case 
which  came  under  his  care  in  the  autumn.  A  woman  had  fractured 
both  radii ;  that  on  the  right  being  an  ordinary  Colles s  fracture; 
on  the  left  side,  there  was  a  compound  fracture,  with  protrusion  ot 
both  ulna  and  radius.  Reduction  was  effected  with  less  difficulty 
than  in  Mr.  Godlee’s  case,  but,  erysipelas  setting  in,  amputation  had 
to  be  resorted  to ;  in  spite  of  which,  however,  the  patient  died  four¬ 
teen  hours  afterwards.  The  lower  fragment  of  the  radius  was  foum 
in  front.  Mr.  Godlee  had  made  use  of  anatomical  facts  which  fie 
(Mr.  Lucas)  had  pointed  out  six  years  ago,  viz.,  that  the  muscles  of 
the  radial  side  more  than  counterbalanced  those  of  the  ulnar  side  of 
the  forearm.  He  regarded  excision  of  the  lower  end  of  the  ulna  as 
a  perfect  operation;  no  opening  into  the  joint  being  entailed  by  it. 

_ jjr.  Heath  said  he  had  removed  the  lower  end  of  the  ulna  in  a 

certain  case  last  year,  with  the  result  that  recovery  ensued,  the  pa¬ 
tient  having  a  good,  useful  hand.  Such  operations  were  a  great 
advance  on  those  which  involved  amputation  as  a  means  of  treat¬ 
ment.— Mr.  Godlee  briefly  replied 

Case  of  Acute  Necrosis  of  the  Right  Orbital  Plate  of  the  Irontai 
Rone  (jiving  rise  to  Thrombosis  in  the  Frontal  end  of  the  Longitudmm 
Sinus,  in  the  Cavernous  Sinus  a/nd  Ophthalmic  lein.  Dr.  1  EAB80P 
read,  for  himself  and  Dr.  Broadbent,  the  notes  of  this  case.  11  im¬ 
patient  was  a  girl,  aged  nine  years  and  eight  months.  Four  day? 
after  exposure  to  cold  on  a  foggy  November  afternoon,  symptoms  ol 
stiff  neck,  and  relaxed  throat,  causing  restless  nights,  began,  but  s< 
gradually  that  medical  attendance  was  not  called  in  till  the  fourtl 
day.  When  first  seen,  the  noticeable  point  in  the  case  was  that  th< 
child  put  both  hands  to  her  head  to  lift  it  when  asked  to  sit  up  u 
bed.  On  the  fifth  day  of  the  disease  there  was  marked  improve 
ment,  after  a  saline  aperient  and  four  grain  doses  of  salicylate  o 
soda  every  four  hours.  In  the  morning  the  right  upper  eyelid  hat 
become  puffy,  but  the  swelling  went  down  again.  There  wen 
slight  droppings  of  blood  from  the  nose  three  several  times  dunn; 
the  day.  On  the  sixth  day,  after  a  restless  night,  with  some  wan 
dering,  followed  bv  a  morning  sleep  of  two  and  a  half  hours,  tin 
child  woke  up  sufficiently  well  to  listen  to  fairy  tales  and  talk  abou 
them.  She  felt  the  neck  so  much  better  that  she  volunteered  to  ge 
out  of  bed  alone  to  show  her  throat,  but  still  holding  one  barn 
lightly  to  the  head.  There  was  some  sensitiveness  to  light,  and  th 
right  eyelid  was  again  puffed.  The  same  evening  great  restles? 
ness  set  in,  the  child  throwing  the  legs  and  arms  about  and  callm 
out.  The  tumefaction  of  the  right  eyebrow  had  now  markcdl 
increased,  and  there  was  strong  delirium.  The  temperature 
11.30  p.m.  was  103.3°;  pulse,  140;  respirations,  38.  Bromide  <- 
potassium  was  added  to  the  salicylate  mixture,  and,  after  a  sleep  c 
an  hour  and  twenty  minutes,  the  pulse  was  120,  and  tempera  ui 
101.6°.  On  the  seventh  day  the  right  eyebrow  was  quite  tense  an 
glazed  and  livid  with  tumefaction,  and  delirium  continued.  A  , 
A.M.  the  temperature  was  104°.  Two  leeches  were  applied  to 
right  temple,  and  three  grains  of  calomel  were  given,  to  be  fo  owi 
by  a  saline  purge.  Towards  evening  the  strength  percep  i 
diminished.  Just  after  midnight  the  pulse  was  138;  respira  ion 
52  ;  temperature,  105.7°.  At  4.30  A.M.,  temperature,  106.4"  - 
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emperature,  107. 7^  ;  at  9.45  A.M.,  temperature,  107.9°  ;  and  death 
ook  place  at  10.45  on  the  morning  of  the  eighth  day  from  the 
•ommencement  of  symptoms.  Post  mortem  examination,  five  hours 
ifter  death.  At  once,  on  removing  the  scalp,  the  frontal  portion  of 
he  longitudinal  sinus  showed  itself  overcharged,  staining  the 
leriosteum  externally.  On  lifting  the  brain,  the  dura  mater  cover- 
iig  the  petrous  portion  of  the  right  temporal  bone  was  found 
smeared  with  thick  yellow  lymph.  The  same  lymph  smeared  the 
ions  and  the  parts  comprised  in  the  circle  of  Willis.  The  right 
emporo-sphenoidal  lobe  of  the  brain  was  protuberant,  due  to 
serous  infiltration  from  obstruction  to  the  venous  return.  The  right 
iptic  nerve  and  the  fat  surrounding  it  were  stained  with  the  same 
linging  j  el  low  lymph.  The  periosteum  of  the  right  orbital  plate 
>f  the  frontal  bone  was  stained  with  inflammation,  and  destroyed 
n  Pa|cbef‘  ^r‘  .Gould  said  that  thrombosis  of  the  cavernous 
inus  had  been  said  to  produce  pulsation  behind  the  eyeball ;  was 
here  any  such  pulsation  in  this  case  1 — A  Member  remarked  that 
u  cases  of  acute  necrosis,  there  was  fluctuation  to  be  felt ;  was  any 
nade  out  in  this  case  ?— Dr.  Mahomed  inquired  if  there  was  any 
flash  or  redness  in  the  early  stage  of  the  case.  In  a  somewhat 
imilai  case  of  necrosis  of  the  frontal  bone,  which  lie  thought  to  be 
lue  to  erysipelas,  there  were  found  post  mortem  small  multiple 
ibscesses  in  the  brain.— Dr.  Broadbent  said  he  had  but  few  obser- 
•ations  to  make  in  addition  to  those  made  in  the  paper.  There  was 
io  pulsation  from  behind  the  eyeball ;  no  fluctuation  in  the  swollen 
id.  The  principal  mischief  existed  on  the  cerebral  side  of  the 
rontal  bone ;  the  dura  mater  was  penetrated  in  several  places, 
yhereas  the  periosteum  of  the  orbit  was  not  perforated.  In  conse- 
uence  of  the  perfect  mobility  of  the  two  eyes,  he  had  concluded 
hat  an  inflammatory  condition  of  the  orbit  was  excluded. — Dr. 
rEARSON  said  that  the  thick  fluid  about  the  orbit  looked  as  if  it 
night  become  pus,  if  allowed  to  go  a  stage  further.  There  was  no 
wlsation  of  the  eyeball,  no  redness  of  the  skin  ;  scarcely  anythin0- 
t  first  to  make  one  think  the  case  would  end  fatall3r 
Picric  Acid  as  a  Test  for  Albumen  and  Sugar  in  the  Urine.— Dr. 
Ieorge  Johnson  read  a  paper  on  this  subject,  which  is  published 
it  page  504  of  this  week’s  British  Medical  Journal.  During  the 
eading  of  the  paper,  many  experiments,  in  illustration  of  it,  were 
nade  by  his  son,  Mr.  S.  Johnson. — The  President  said  the  thanks 
'f  the  Society  were  due  to  Dr.  Johnson  for  his  excellent  and  careful 
xpenments.  He  thought  the  method  of  testing  which  had  been 
xhibited  was  one  likely  to  shorten  clinical  work  :  he  had  great  faith 
u  Dr.  Johnson  s  method,  which,  he  thought,  was  accurate,  and  would 
ead  to  a  considerable  saving  of  time.— Dr.  Southey  said  that  Dr. 
lohnson  had  so  exhausted  the  subject  as  to  leave  little  to  discuss, 
aese  new  tests  would  aid  physicians  much  in  their  clinical  prac- 
lce.  He  himself  had  recently,  since  Dr.  Johnson  had  introduced 
he  picric  acid  tes  t  for  albumen,  constantly  used  it,  and  had  never 
ouncl  any  other  so  easy  of  application,  or  delicate  in  its  reaction, 
le  thought  that  normal  urines,  as  they  had  been  considered,  con- 
tantly  contained  small  quantities  of  albumen  and  sugar  ;  and  that 
fie  presence  of  these  substances  in  urine  in  very  small  amounts 
hould  not,  therefore,  be  considered  so  important  as  in  the  past  they 
iad  been  deemed.  Small  amounts  of  albumen  were  constantly  found 
u  urines  of  high  specific  gravity.— Dr.  Mahomed  said  that  picric 
oicl  found  albumen  where  boiling  and  nitric  acid  had  failed  to  detect 

•  thought  that,  if  possible,  less  rather  than  more  delicate  tests 
or  this  frequent  ingredient  of  urine  were  required. — Mr.  M.  Mac- 
Iabdy  said  that  he  had  found  picric  acid  such  an  accurate  test  for 
•lounien  that,  if  it  gave  no  reaction,  he  was  now  sure  that  heat  and 
utric  acid  would  also  fail  to  detect  albumen.  The  busy  practitioner 
•ometimes  used  heat  and  nitric  acid  together  in  the  same  specimen 
u  urine,  by  which  he  formed  a  nitrate  of  albumen  that  was  soluble 
o  such  a  specimen,  he  had  sometimes  added  the  picric  acid  solu- 
;on,  with  the  result  that  the  whole  of  it  had  immediately  become 

ioia;  and  the  albumen,  which  was  before  undetected,  had  been  at 

Tlsible-  A  man-  four  ,laJ’s  Previously,  had  been  ad- 
ntted  to  Kings  College  Hospital  with  a  black  eye  ;  upon  the  oph- 

•  ulmoscopc  being  used,  retinitis,  which  he  (Mr.  MacHardy)  thought 

st  be  due  to  albuminuria,  was  discovered.  The  truth  of  this  sup- 
!  ltion  was  at  once  substantiated  upon  testing  the  urine  with  picric 
int  nA  ,  maa  s  arteries  were  tense  ;  the  heart  was  hypertrophied  ; 

four  days  later,  neither  heat  nor  nitric  acid  rendered  the 
lonhi^i  VISlb.10’  whereas  picric  acid  still  detected  it  at  once.  In  a 
is  swLSrTmen  of  udne’  the  following  was  a  good  test  to  apply, 
esttnT  8it  ieaCCUracyof  the  picric  acid  test :  at  the  bottom  of 'a 
nine  nitric  acid-  uPon  U  P«ur  a  layer  of  the  doubtful 

atter  La  i  ^  H?19  a  layer  of  the  PIcric  acid  solution.  As  this 
had  a  specific  gravity  of  1003  only,  it  would  ride  easily  on  the 


suiface  of  the  urine,  and,  where  the  two  met,  would  at  once  indicate 
by  its  turbidity  the  presence  of  the  albumen.  As  regarded  the  quan¬ 
titative  accuracy  of  the  picric  acid  test  for  sugar,  he  might  say  that 
no  practitioner  to  whom  he  had  written  instructions  for  the  carrying 
or  it  out  had  made  an  error  of  more  than  a  grain  or  two  in  the  ounce, 
when  computing  in  this  way  the  quantity  of  sugar  present  in  the 
urine  of  diabetic  patients.  This  showed  that  it’  was  also  easily  ap¬ 
plied,  and  very  reliable.  Du  Bois  llaymond  had  stated,  that  sugar 
was  present  in  all  urines,  to  the  extent  of  about  .6  of  a  grain  ;  but 
that  the  cieatine  ordinarily  masked  the  reaction  ;  when,  however, 
the  cieatine  was  changed  to  creatinine,  as  after  fevers,  then  the 
sugar  could  be  detected  with  the  ordinary  tests  other  than  picric 
acid.— Dr.  Johnson,  in  reply,  said  that  Dr.  Mahomed’s  reliance 
upon  untrustworthy  tests  for  small  quantities  of  albumen  accounted 
oi  his  published  statement  that  granular  kidney  was  often  unasso- 
ciated  with  albuminuria. 
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Thursday,  March  8th,  1883. 

Irederick  Mason,  Esq.,  of  Bath,  one  of  the  Vice-Presidents,  in 

the  Chair. 

Discussion.— The  Chairman  announced  that  the  meeting  ell 
June  7th  would  be  devoted  to  communications  on  a  special  subject, 
the  Relation  of  Eye-Disease  to  Disease  of  the  .Spinal  Cord.  The 
subject  would  probably  be  opened  by  Dr.  Gowers :  further  particu¬ 
lars  will  be  subsequently  announced. 

The  Ophthalmoscopic  Appearances  at  Periods  long  subsequent  id 
Embolism  of  the  Central  Artery.— Mr.  Jamas  E.  Adams  showed 
drawings  of  the  fundus  oculi  from  a  man,  aged  61,  who  suddenly 
lost  the  sight  of  the  right  eye,  on  July  5th,  1871,  and  of  the  left  in 
a  precisely  similar  manner,  on  August  24th,  1881.  The  arteries  in 
each  eye  contained  scarcely  any  blood,  and  many  of  them  were  quite 
thread-like ;  the  veins  here  and  there  showed  old  inflammatory 
changes,  and  one  large  trunk  in  the  left  eye  was  “beaded.”  There 
were  also  well-marked  traces  of  old  neuro-retinitis,  and  the  macula 
were  occupied  by  well  defined  patches  of  choroido-retinitis  ;  the 
changes  were  more  advanced  in  the  right  eye. — Mr.  Nettleship 
asked  Mr.  Adams  whether  he  regarded  the  choroidal  changes  as  the 
result  of  choroiditis,  or  as  the  remnants  left  by  the  great  swelling 
of  the  retina,  which  generally  occurred  after  embolism  of  the 
central  artery  of  the  retina.  The  occurrence  of  choroiditis,  as  a 
consequence  of  embolism,  must  be  an  extremely  unusual  event. — 
Mr.  Adams  said  that  he  had  meant  to  convey  that  he  believed  the 
changes  to  be  purely  retinal,  due,  at  any  rate  in  the  first  instance, 
to  the  exudative  changes  which  ordinarily  occur  after  embolism. 
The  term  choroido-retinitis,  which  he  had  vised  in  his  paper,  was 
commonly  used  vaguely,  but  he  did  not  think  that  in  reality  the 
changes  amounted  to  more  than  a  disturbance  of  the  pigment- 
layer. 

On  the  Connection  between  Disease  of  the  Eye,  and  Affections  of 
the  Sexual  Organs  in  Females. — An  elaborate  paper  on  this  subject 
was  read  by  Dr.  C.  E.  FitzGerald,  of  Dublin.  The  author, 
after  alluding  to  Dr.  Mooren’s  paper  on  Disturbances  of  Vision  and 
Uterine  Diseases,  said  that,  though  the  existence  of  a  connection 
between  diseases  of  the  eye  and  affections  of  the  genital  organs  in 
females  would  probably  be  admitted  by  most  people,  yet  the  literature 
on  the  subject  was  extremely  scanty.  Professor  Forster’s  article  in  the 
handbook  of  Griife  and  Saemisch  had  placed  the  matter  on  a  surer 
basis,  but  nevertheless  it  was  unsatisfactory.  He  then  related  a 
case  in  which  a  violent  neuro-retinitis  occurred  some  time  after  a 
sudden  cessation  of  the  menses.  The  vision  improved  under  treat¬ 
ment,  and  with  the  reappearance  of  the  menses.  In  a  case  of  dis¬ 
seminated  choroiditis  with  floating  opacities  in  the  vitreous  humour, 
multiple  fibroid  tumours  of  the  Uterus  were  found;  and  it  was  suggested 
that  possibly  these  tumours  affected  the  circulation,  so  as  to  react 
injuriously  on  the  delicate  vascular  tissue  of  the  eye.  Dr.  Mooren 
had  drawn  attention  to  the  subject  of  masturbation,  in  proof  that  an 
irritation  of  the  vagina  might  have  an  influence  in  producing  retinal 
hyperaesthesia  or  accommodative  asthenopia.  Dr.  FitzGerald  be¬ 
lieved  that  the  habit  was  practised  by  females  much  more  fre¬ 
quently  than  was  generally  supposed,  and  mentioned  three  cases  in 
which  he  believed  it  had  acted  most  injuriously  upon  the  eyes.  He 
considered  the  subject  one  of  grave  importance  ;  and  that,  however 
unpleasant  it  might  be,  it  ought  to  be  thoroughly  investigated. — 
Mr.  Jonathan  Hutchinson  quite  agreed  with  Dr.  Fitzgerald  in 
thinking  that  the  subject  deserved  investigation.;  it  was,  no  doubt, 
generally  avoided,  but  this  was  due,  he  believed,  to  the  vagueness  of 
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the 'subject,  and  the  great  difficulty  with  which  trustworthy  facts 
could  be  obtained.  He  had  himself  dealt  with  the  question  in  a 
clinical  lecture,  which  was  published  in  the  Royal  London  Oph¬ 
thalmic  Hospital  Reports,  vol.  ix ;  and  he  had  there  expressed  the 
belief  that,  in  some  cases,  disease  of  the  eye  was  due  to  disturb¬ 
ance  of  the  generative  organs.  He  had,  after  careful  investigation, 
come  to  the  conclusion  that  few  cases  of  diseases  of  the  eye  were 
related  in  any  way  to  masturbation  ;  that  is  to  say,  serious  disease ; 
for  muse  a  volitantes,  no  doubt,  did  in  some  cases  depend  on  that 
habit.  He  had  met  with  no  evidence  to  support  the  theory  that 
choroiditis  disseminata,  for  instance,  had  any  connection  with  reflex 
disturbance,  or  failing  nutritive  force,  due  to  uterine  disease.  He 
had  seen  cases  of  vitreous  softening  and  opacities  attributed  by  the 
patients  to  [masturbation  ;  but,  on  the  other  hand,  he  saw  many 
cases  of  grave  derangement,  indeed  total  wreck  of  the  nervous  sys¬ 
tem  due  to  the  practice,  without  any  changes  in  the  eyes.  With  re¬ 
gard  to  uterine  fibroids,  the  evidence  was  even  more  vague.— Mr. 
Spencer  Watson  believed  that  many  cases  of  chronic  eye-disease 
became  aggravated  on  the  cessation  of  the  menses;  great  congestion 
of  the  head  was  then  liable  to  occur,  and,  in  chronic  choroiditis, 
haemorrhage  into  the  choroid  was  a  common  accident ;  in  chronic 
progressive  myopia,  disastrous  events,  such  as  detachment  of  the 
retina,  were  apt  to  occur,  owing,  as  he  believed,  to  the  congestion  of 
the  head. — Mr.  A.  H.  Benson  doubted  the  wisdom  of  classing  mas¬ 
turbation  as  a  disease  of  the  sexual  organs;  it  was  in  reality  a 
symptom,  and  was  extremely  common  among  lunatics.  It  was  quite 
possible  that  the  changes  in  the  eye,  and  the  habit  referred  to, 
were  both  the  consequences  of  some  one  central  nervous  change. — 
Dr.  Buzzard  said  that  he  had  seen  many  cases  of  disturbance  of  the 
nervous  system  in  connection  with  masturbation ;  but,  in  the  eyes, 
never  anything  more  serious  than  some  trouble  of  accommodation. 
— The  Chairman  observed  that  he  had  never  met  with  cases  of  eye- 
disease  in  relation  to  disturbance  of  the  sexual  organs,  except  in  so 
far  as  the  eyes  shared  in  the  general  debility  produced.— Dr.  Fitz¬ 
Gerald,  in  reply,  said  that  his  paper  was  designed  to  be  merely  sug¬ 
gestive  ;  more  investigation  with  regard  to  the  influence  of  uterine 
tumours  on  the  eye  was,  he  thought,  desirable.  In  many  cases,  mas¬ 
turbation  was  quite  independent  of  a  central  lesion ;  and  the  eye- 
trouble  which  was,  in  his  experience,  commonest,  was  asthenopia  ; 
the  occurrence  of  that  symptom,  combined  with  evidence  of  irrita¬ 
tion  about  the  external  genitals,  would  raise  a  suspicion  in  his 
mind. 

Pulsating  Exophthalmos.— Mr.  W.  Adams  Frost  exhibited  a  liv¬ 
ing  specimen  of  pulsating  exophthalmos  affecting  both  orbits.  The 
patient  was  a  man,  aged  38,  who,  when  ten  years  old,  was  run  over, 
and  had  symptoms  of  fracture  of  the  middle  fossa  of  the  skull. 
Since  the  accident,  a  pulsating  swelling  had  existed  above  the  left 
eye,  and  he  had  heard  a  drumming  noise  in  his  head.  Until  within 
the  last  few  years,  the  left  eye  was  very  prominent.  When  ex¬ 
hibited,  however,  the  eye  had  ceased  to  be  prominent,  and  he  suf¬ 
fered  no  inconvenience.  The  eye  was  rotated  inwards,  and  beneath 
the  eye-brow  was  an  oval  swelling  of  the  size  of  a  filbert ;  in  the  angle 
between  the  nose  and  the  orbit  there  was  a  flatter  and  more  diffuse 
swelling.  There  was  pulsation  in  both  swellings,  and  a  thrill  in 
the  nasal  portion.  Above  the  right  eye  was  a  small  soft  pulsating 
swelling.  A  loud  bruit  was  audible  over  the  left  orbit.  Pressure  on 
the  left  carotid  arrested  pulsation  in  both  orbits.  Mr.  Frost  was  of 
opinion  that  the  symptoms  were  due  to  a  fracture  of  the  base  cross¬ 
ing  the  left  internal  carotid  artery,  and  establishing  a  communica¬ 
tion  between  it  and  the  sinus,  which  had  led  to  varicose  distemiou 
of  the  orbital  veins,  and  that  this  varicose  condition  had  extended 
by  the  transverse  sinus  to  the  veins  of  the  opposite  orbit.  He  re¬ 
viewed  the  evidence  afforded  by  the  necropsies  of  nineteen  cases 
which  were  on  record,  and  pointed  out  that,  in  the  majority  of  these, 
an  arterio-venous  communication  was  present,  and  that  in  nearly 
all  the  cases  the  pulsating  swelling  was  formed  by  the  distended 
orbital  veins.  The  frequency  with  which  symptoms  of  fracture  of 
the  skull  were  present  in  similar  cases  was  also  referred  to.— Mr. 
Higgens  suggested  that  an  arterio-venous  communication  within  the 
orbit  might  in  some  cases  account  for  the  symptoms,  and  referred  to 
Mr.  Lansdown’s  case,  in  which  the  orbit  was  wounded  by  the  burst¬ 
ing  of  a  soda-water  bottle ;  in  that  case  the  wound  was  followed  by 
protrusion  of  the  eyeball,  and  the  establishment  of  a  bruit,  and  noises 
in  the  head.  Mr.  Lansdown  cut  down  on  the  swelling  which  had 
formed  at  the  inner  angle  of  the  orbit,  and  tied  several  enlarged 
vessels  ;  this  operation  cured  the  patient. — Mr.  A.  P.  Gould  referred 
to  a  case  now  under  the  care  of  Mr.  Hulke  in  the  Middlesex  Hos¬ 
pital.  The  patient  was  a  man  aged  28,  who  had  suffered  from  a 
pulsatile  tumour  of  the  orbit ;  the  pulsation  was  most  marked  at  the 


inner  angle  of  the  orbit ;  a  few  weeks  ago,  the  common  carotid  was 
tied,  when  the  eye  receded,  and  the  pulsation  ceased  ;  quite  re¬ 
cently,  however,  a  slight  thrill  had  returned,  though  there  was  no 
pulsation.— Mr.  Frost,  in  reply,  observed  that  the  case  referred  to 
by  Mr.  Higgens  resembled  one  recorded  by  Mr.  Lawson ;  his  own 
differed  from  both,  since  both  orbits  were  affected. 

Case  of  Sarcomatous  Tumour  of  Iris;  Successful  Removal.— 
Dr.  David  Little  (Manchester)  described  the  case  of  a  young 
and  healthy  woman,  aged  20,  first  seen  by  him  on  June  20th, 
1880.  Sixteen  months  previously,  her  left  eye  became  suddenly 
blind  while  in  the  act  of  stooping,  and  remained  so  for  a  week.  On 
recovering  sight,  she  for  the  first  time  observed  a  spot  on  the 
coloured  part  of  the  same  eye.  Her  family  history  was  good.  The 
tumour  was  situated  on  the  lower  and  outer  quadrant  of  the  iris,  ex¬ 
tending  from  the  pupillary  margin  to  the  periphery  of  theiris;  it  was  of 
the  size  of  a  small  pea,  of  a  pale  brownish  dolour,  with  a  few  fine  vessels 
on  its  surface  and  numerous  red  points.  The  eye  in  every  other 
respect  was  healthy,  and  free  from  irritation,  and  the  vision  was 
normal.  On  November  20th,  1880,  the  tumour  had  slightly  increased 
in  size,  and  it  was  decided  to  remove  it.  The  patient  was  put  under 
ether,  and  a  linear  incision  was  made  with  a  Griife’s  knife,  close  to 
the  corneo-scleral  junction;  the  tumour  and  corresponding  pieceoi 
iris  were  removed  without  difficulty  ;  there  was  no  bleeding  into  the 
anterior  chamber.  In  the  course  of  three  weeks,  the  eye  had  full) 
recovered,  and  the  vision  was  equal  to  It  was  now  more  than  two 
years  since  the  operation  was  performed;  and  up  to  three  month? 
ago,  there  was  no  evidence  of  recurrence,  and  the  vision  was  normal 
The  specimen  was  handed  to  Dr.  Dreschfeld,  Professor  of  Pathology  ii 
Owens  College,  for  microscopical  examination.  The  mass  consistec 
almost  entirely  of  round  cells,  containing  a  large  round  nucleus,  fill 
ing  up  nearly  the  whole  of  the  cell,  and  showing  in  its  centre  one  oi 
more  highly  refractive  nucleoli.  There  were  also  a  few  spindle 
shaped  cells  with  nuclei;  only  a  few  cells  contained  brown  pigment 
the  blood-vessels  were  all  of  the  embryonic  type.  The  microscopi< 
examination  thus  showed  the  tumour  to  be  a  pigmented  round-cellei 
sarcoma.  A  few  similar  cases  are  on  record. 

Diphtheritic  Paralysis.— Mr.  Arthur  Benson  (Dublin)  read  a 
paper  on  paralysis  o?  some  of  the  ocular  muscles  after  diphtheria 
and  gave  some  particulars  of  a  case  which  had  recently  been  unde 
his  care.  The  patient  was  a  girl,  aged  11  years.  The  primary  throat 
affection  was  cured  in  four  weeks.  The  ciliary  muscles  were  affeotec 
in  the  fifth  week,  and  continued  so  for  about  seven  weeks.  Th | 
soft  palate  was  affected  in  the  sixth  week,  and  remained  so  for  abou 
two  weeks.  The  hearing  was  affected  in  the  sixth  week,  and  re 
mained  so  for  about  one  week.  The  levatores  palpebrarum  wer 
affected  in  the  ninth  week,  and  continued  so  for  about  one  week 
The  recti  externi  muscles  were  affected  in  the  ninth  week,  two  day 
after  the  levatores  palpebrarum,  and  remained  so  for  about  thre 
weeks.  The  convergent  strabismus  and  diplopia  were  present  durin. 
the  tenth  week,  and  lasted  for  about  four  days.  The  weakness  o 
the  lower  extremities  began  in  the  tenth  week,  and  lasted  for  abou 
three  weeks.  Numbness  and  tingling  in  the  feet  began  about  th 
tenth  week,  and  lasted  for  about  the  same  time  as  the  weakness 
three  weeks.  He  regarded  paralysis  of  the  ciliary  muscle,  withou 
alteration  of  the  condition  of  the  iris,  as  the  most  frequent  implies 
tion  of  the  intrinsic  muscles  of  the  eye.  The  question  as  to  th 
seat  and  nature  of  the  lesion  causing  the  paralysis  was  discussec 
The  seat  of  the  lesion  was,  he  believed,  in  the  brain  and  spinal  core 
and  combated  Dr.  Hughlings  Jackson’s  sympathetic  theory,  on  th 
grounds  that  disease  of  the  lenticular  ganglion  would  be  accou 
panied  by  some  change  in  the  action  of  the  pupil.  The  portion  c 
the  nervous  system,  lesion  in  which  would  cause  isolated  bilaten 
paralysis  of  accommodation,  was,  he  thought,  Hensen  apd  ^  oelcker 
centre  for  accommodation  in  the  hinder  part  of  the  floor  of  th 
third  ventricle.  The  deafness,  on  which  Dr.  Jackson  laid  stress  i 
confirmatory  of  his  theory  of  disease  of  the  otic  ganglion,  was,  M 
Benson  thought,  more  likely  to  be  the  result  of  the  paresis  of  tt 
palate,  with  which  it  was  accompanied,  than  of  interference  with  tt 
nervous  supply  to  the  tensor  tympani  muscle.  Paresis  of  hot 
levatores  palpebrarum  and  of  both  external  recti  muscles,  as  well  t 
the  frequent  occurrence  of  paralysis  in  distant  parts  of  the  bod. 
and  perverted  sensation,  all  disproved  the  sympathetic  hypothesi 
Dr.  Ferrier  had  found  that,  at  the  base  of  the  first  frontal,  aD 
extending  partly  into  the  second  frontal  convolution,  there  was, 
the  monkey,  an  area,  irritation  of  which  caused  elevation  of  the  e) 
lids.  Disease  of  this  centre  would  account  for  the  ptosis,  whu 
was  bilateral.  As  to  the  nature  of  the  lesion,  but  little  was  know 
Post  mortem  examinations  had  shown  in  many  cases  numeroi 
htemorrhages  into  the  nervous  centres,  and  in  some  cases  a  swo  « 
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edition  of  the  large  motor  cells  in  the  anterior  cornua  of  the 
rd.  Such  changes,  though  they  might  occur  in  fatal  cases,  seemed 
likely  to  be  the  cause  of  paralysis,  so  fugitive  and  harmless  as 
phtheritic  paralysis  usually  was.  Mr.  Benson  thought  that 
imorrhages,  larger  or  smaller,  numerous  or  few,  as  the  case  might 
,  were  a  more  probable  cause.  Haemorrhages  had  in  several  cases 
en  found  in  diphtheritic  paralysis.  Haemorrhages  might  be  of 
y  size,  and  the  symptoms  would  be  severe  in  proportion  to  the 
tent  and  position  of  the  extravasation.  Small  haemorrhages  might 
absorbed  with  great  rapidity,  and  have  but  little,  if  any,  ill  result ; 
rger  haemorrhages  would  account  for  the  hemiplegic  and  other 
ave  forms  which  were  met  with  at  times. 

Card  Specimens : 

The  following  drawings  were  shown  by  Mr.  Arthur  Benson  ; 
A  Retino-Ciliary  Artery,  i.e.,  a  branch  from  the  central  artery 
the  retina  which  apparently  went  to  join  the  ciliary  arteries 
■  doubling  back,  and  penetrating  the  disc  near  its  border.  2.  A 
:cent  Spontaneous  Detachment  of  the  Retina,  showing  a  rent 
its  structure.  3.  Retinitis  from  Cerebral  Disease,  simulating 
tinitis  albuminurica.  4.  Retinitis  Albuminurica  (typical).  5.  A 
culiar  condition  of  the  Vitreous  Body,  with  Disease  in  the  Macula 
d  Metamorphopsia.  6.  Opaque  Nerve-Fibres  (typical  case),  with 
me  disease  about  the  macula. 

Dislocation  of  Lens,  of  twelve  years'  standing. —  Dr.  Samuel 
EST  exhibited  a  woman,  who,  twelve  years  earlier,  had  “  knocked 
r  eye  against  the  corner  of  a  table  vision  at  once  became  gravely 
:ected.  The  right  pupil  was  dilated  to  the  extremest  degree,  and 
esented  a  notch  on  the  upper  part,  corresponding  with  a  linear 
ar  in  the  sclerotic  and  cornea.  The  opaque  lens  lay  free  in  the 
;reous  body,  and  moved  with  the  eye  ;  the  optic  disc  and  choroid 
;re  atrophied. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  12th,  1883. 

Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  President,  in  the  Chair. 

IE  President  gave  a  short  opening  address,  on  taking  the  chair, 
id  alluded  to  the  long  roll  of  names  of  distinguished  men,  who, 
presidents,  had  directed  the  progress  of  the  Society  until  it  had 
tained  its  present  high  position. 

Poisoning-by  Citrate  of  Caffeine.— Dr.  Routh  read  a  paper  on  a 
se  of  poisoning  by  citrate  of  caffeine.  The  effervescent  citrate  of 
shop  was  intended,  but  the  pure  citrate  was  sent.  The  patient 
covered.— The  President  did  not  know  of  any  similar  case  in 
en.  The  caffeine  was  like  theine  and  the  alkaloid  of  coca  and 
araguay  tea,  in  increasing  the  power  of  muscular  effort. — Dr. 
borowgood  mentioned  cases  in  which  citrate  of  caffeine  had 
ien  useful  in  cases  of  asthma. — Dr.  Gilbart  Smith  had  given 
trate  of  caffeine  in  cardiac  and  renal  disease,  and  in  asthma. — Dr. 
OUTh,  in  reply,  had  noticed  no  convulsions,  only  marked  muscular 
emors.  There  was  certainly  paralysis,  and  the  man  had  to  be 
irried  upstairs.  There  was  nothing  like  tetanus. 

The  Antiseptic  Treatment  of  Pulmonary  Disease. — Dr.  Lee  re- 
arked  that  the  principles  on  which  antiseptic  surgery  were 
mnded,  might  be  extended  to  the  treatment  of  pulmonary  diseases, 
rovided  that  the  difference  between  diffusion  in  a  vapour  and  a 
aid  were  attended  to.  In  the  volatilisation  of  any  antiseptic  or 
iedicinal  agent,  it  was  necessary  that  the  water  with  which  it  was 
ixed  should  be  evaporated ;  and  no  practical  use  resulted 
om  simply  mixing  the  substance  with  hot  water,  and  breathing 
ie  steam.  Dr.  Lee  stated  that  the  rate  of  volatilisation  of  any 
distance  when  boiled  with  water  depended  on  its  own  boiling  point, 
s  specific  gravity,  and  its  readiness  to  mix  with  water.  In  the  case  of 
ae  oil  of  the  eucalyptus  globulus,  by  mixing  alcohol  with  it,  the 
ite  of  evaporation  could  be  controlled ;  for,  though  its  boiling 
oint  was  320°,  its  specific  gravity  was  less  than  water,  and  it  vola- 
lised  when  mixed  with  it  much  more  readily  than  the  water, 
arbolic  acid  had  the  singular  property  of  volatilising  in  exactly  the 
line  proportion  as  the  water  with  which  it  was  mixed;  and  thus  it 
'as  the  most  suitable  for  all  antiseptic  methods  of  treatment. — Dr. 
ullimore.  Dr.  Drewett,  and  the  President,  made  remarks. 


BORDER  COUNTIES  BRANCH. 

Ordinary  Meeting,  February  22nd,  1883. 

Tracheotomy.— Dr.  J.  A.  Macdougall  (Carlisle)  read  a  paper  on 
his  subject.  The  primary  object  with  which  the  note  was  read  was 
o  draw  attention  to  the  fact  that  the  trachea,  especially  in  young 
hildren,  could  with  perfect  safety  be  opened  through  the  isthmus  of 


the  thyroid  ;  and  that,  this  being  the  case,  the  high  operation  was 
the  one  which,  in  ordinary  circumstances,  should  be  selected.  It 
was  also  urged  that,  in  severe  cases  of  true  croup,  if  decided  amend¬ 
ment  did  not  follow  active  treatment,  carefully  carried  out  for  eight 
hours,  the  best  chance  of  recovery  lay,  in  the  majority  of  instances, 
in  tracheotomy ;  further,  that,  the  existing  condition  having  become 
so  urgent  as  to  demand  consideration  of  the  operation,  its  perform¬ 
ance  was  not  to  be  delayed  on  account  of  apparent  amelioration — an 
amelioration  of  which  time  too  surely  proved  the  falseness. 

Case  of  Pelvic  Abscess. — Dr.  Muir  of  Selkirk  described  this  case. 
The  patient,  a  man  aged  32,  who  had  never  been  ill  before,  was 
seized  with  perityphlitis,  which  ended  in  suppuration.  The  abscess 
seemed  to  be  pointing  above  the  groin,  but  the  tumour  suddenly 
disappeared,  and  coincidently  there  were  symptoms  of  intestinal 
obstruction  and  retention  of  urine,  accompanied  by  alarming  col¬ 
lapse,  tympanitis,  hiccough,  and  vomiting ;  all  of  which  were  com¬ 
pletely  and  rapidly  relieved  on  the  evacuation  of  a  quantity  of  foetid 
pus  by  means  of  an  aspirator  introduced  per  rectum,  and  puncturing 
a  fluctuating  tumour  felt  there.  A  week  afterwards,  the  dangerous 
symptoms  returned,  and  were  again  relieved  in  the  same  way.  Com¬ 
plete  recovery  followed. 

The  Treatment  of  Enlarged  Glands  in  the  Neck. — Dr.  Lediard 
drew  attention  to  the  frequency  of  this  disease  in  Cumberland,  and 
the  absence  of  any  specific  remedy.  Brief  allusion  was  made  to  the 
pathology  of  strumous  glands,  and  the  subsequent  changes  of  casea¬ 
tion  and  suppuration,  these  conditions  being  the  ones  most  suitable 
for  operative  measures,  which  were  recommended  in  chronic  cases 
where  there  was  no  sign  of  yielding  to  other  treatment.  Billroth’s 
operations  were  adduced  in  support  of  the  paper,  as  well  as  Treves’s 
rule  for  interference.  Extirpation  was  to  be  made  through  skin- 
incisions  near  the  sterno-mastoid  muscle ;  the  glands  teased  out 
if  firm,  but  scooped  out  of  their  capsules  if  soft  and  adherent.  Dr. 
Lediard’s  own  experience  was  limited  to  five  cases,  in  all  of  which 
the  results  had  been  satisfactory. 

Four  Years'  Treatment  of  Insanity  at  Garlands  Asylum. — Dr. 
Campbell  began  by  mentioning  that,  at  a  meeting  of  this  Branch 
four  years  ago,  he  had  submitted  an  analysis  of  treatment  and 
results  for  the  previous  years  in  the  asylum  under  his  charge,  deal¬ 
ing  specially  with  several  recognised  forms  of  insanity,  with  the 
insomnia  met  with  in  the  different  mental  states,  with  the  treatment 
by  sedatives,  hypnotics,  and  several  other  agencies  valuable  in  cura¬ 
tive  treatment.  He  stated  that  the  character  of  cases  sent  to  asy¬ 
lums  had  much  changed  during  the  last  fifteen  years ;  that  asylums 
were  becoming  more  like  hospitals  than  they  were  ;  and  gave  reasons 
for  this  opinion,  discussing  legislative  and  other  causes  which  had 
operated  In  producing  this  change.  He  then  entered  on  the  subject 
of  failure  of  recovery,  and  proposed  that  there  should  be  more  dis¬ 
cussion  of  modes  of  treatment  in  asylums,  more  comparison  of  re¬ 
sults  ;  that  only  in  this  way  could  knowledge  be  advanced  and  real 
causes  found  for  the  disparities  that  at  present  exist  in  the  recovery- 
rates  of  different  asylums.  He  then  detailed  the  treatment  that  had 
been  adopted  in  the  cases  admitted  during  the  last  four  years  at  Gar¬ 
lands,  showing,  in  a  tabular  form,  the  general  results,  the  numbers 
treated  by  tonics,  hypnotics,  and  continuous  sedatives ;  mentioned  the 
other  forms  of  treatment  that  had  been  used,  and  analysed  the  cases  of 
the  patients  who  had  failed  to  recover ;  then  shortly  gave  his  views  as 
to  the  value  of  outdoor  exercise,  rest  in  bed,  and  seclusion.  He 
dealt  with  the  money-saving  of  a  high  recovery-rate.  At  Garlands, 
with  a  death-rate  of  7.7,  a  weekly  cost  of  9s.  74d.  each,  recovery 
meant  a  saving  to  ' the  patient’s  union  of  .£325,  if  he  kept  well  for 
life ;  and  this  was  irrespective  of  the  capital  outlay  in  the  asylum 
building  and  furnishing.  He  had  always  thought  this  aspect  of  a 
recovery  was  not  brought  into  proper  prominence.  Outlay  in  suffi¬ 
cient  medical  attendance  was  more  profitable  than  in  stone  and 
lime  for  additions,  or  in  additional  officers  for  purposes  of  manage¬ 
ment.  He  concluded  :  “  My  experience  convinces  me  that,  given  the 
same  character  of  admissions,  the  more  individual  medical  care, 
attention,  consideration,  and  judicious  curative  treatment  an  insane 
patient  receives,  the  greater  will  be  his  chance  of  recovery,  the 
higher  will  be  the  asylum  recovery-rate.”  A  table,  showing  the 
general  results  of  three  periods  comprising  fourteen  years,  ended 
the  paper. 

The  Blub  System  of  Payment.— Dr.  Highet  of  Workington  intro¬ 
duced  a  discussion  on  the  club  system  of  payment  in  its  relation  to 
medical  men.  The  points  to  which  Dr.  Highet  more  particularly 
called  attention  were — 1.  The  present  low  rate  at  which  many  clubs 
are  held ;  and  2.  The  introduction  into  those  clubs  of  those  other 
than  working  men,  in  many  instances  in  receipt  of  large  incomes, 
and  occupying  good  positions  in  society ;  in  the  case  of  large  public 
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works,  the  managers,  clerks,  etc.,  being  attended  for  2s.  per  week, 
the  same  sum  as  paid  by  the  poorest  labourer  in  the  employment. 
That  medical  men  should  hold  such  appointments  from,  and  be 
appointed  by,  the  directors,  and  not  be  at  the  mercy  of  the  work¬ 
men  ;  and  that  no  man  whose  income  was  above  say,  £130  year,  or 
whose  name  did  not  appear  on  the  pay-sheet,  should  be  entitled  to 
medical  attendance  at  the  usual  club-rate.  In  the  case  of  friendly 
society  clubs,  the  sum  paid  by  each  individual  member  should  not 
be  less  than,  say,  3s.  6d.  or  4s.  a  year.  Men  who  rise  in  the  world, 
and  come  to  make  good  incomes,  should  not  participate  in  this 
arrangement. 


'ACADEMY  OF  MEDICINE  IN  IRELAND:  OBSTETRICAL 

SECTION. 

Friday,  January  26th,  1883. 

John  Denham,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Atthill  showed  a  large  Subperitoneal  Fibroid 
which  he  had  recently  removed  from  a  patient  by  abdominal  sec¬ 
tion.— Mr.  Abraham  showed  a  specimen  of  Ectopia  of  Viscera  in  a 
foetal  male  cat  of  about  five  weeks.  The  heart,  liver,  stomach,  and 
greater  part  of  the  intestines  were  quite  extruded  from  the  body- 
cavity,  through  a  nearly  central  opening  in  the  abdominal  wall.  A 
few  membranous  shreds  could  be  traced  from  the  margins  of  the 
opening  over  the  viscera. — Mr.  Abraham  also  showed  an  example 
of  Dichotomy  in  the  left  Foreleg  of  a  Sheep.  The  bones  of  the  two 
fairly  developed  feet  started  from  the  carpus.  They  were  nearly 
equal  in  length ;  but  the  outer  one,  probably  the  accessory,  was  the 
slenderer,  and  wanted  also  some  of  its  flexor  and  extensor  tendons. 
A  common  integument  covered  both  feet,  as  far  as  the  metacarpo¬ 
phalangeal  joints. 

Abortion  for  Heemorrhage. — Dr.  W.  J.  Smyly  reported  a  case  in 
which  the  induction  of  abortion  at  the  fifth  month  was  necessitated 
by  hajmorrhage.  The  patient  was  a  pluripara,  and,  since  a  previous 
miscarriage,  had  suffered  from  symptoms  of  endometritis.  In 
February  1882,  she  again  became  pregnant,  and,  for  four  months 
and  a  half  subsequently,  she  was  subject  to  frequently  recurring 
haemorrhages,  which  at  last  became  very  frequent  and  profuse. 
Labour  was  accordingly  provoked  by  the  introduction  of  a  sponge- 
tent,  and  accelerated  by  Barnes’s  dilators.  The  decidua  was  enor¬ 
mously  hypertrophied,  the  result,  probably,  of  the  endometritis. 
The  foetus  was  of  a  size  corresponding  to  the  period  of  pregnancy, 
and  showed  signs  of  commencing  decomposition.  A  large  quantity 
of  firm  laminated  clots  preceded  and  followed  the  expulsion  of  the 
ovum.  The  patient  died  of  septico-pysemia  on  the  thirty-second  day 
after  delivery. — Dr.  Macan  said  that  the  term  induction  of  abortion 
was  scarcely  right  in  cases  of  molar  pregnancy,  or  of  a  certainly  dead 
embryo.  Strictly  speaking,  the  phrase  was  only  applicable  where  the 
foetus  was  living,  and  capable  of  going  on  to  its  full  term. — 
Dr.  Neville  said  that,  whenever  excessive  haemorrhage  threatened 
the  mother’s  life  in  early  pregnancy,  the  steps  which  should  be  taken 
to  stop  the  bleeding  were  also  those  which  would  usually  accelerate 
abortion.  In  the  presence  of  great  heemorrhage,  such  steps  might  be 
properly  taken,  even  though  the  embryo  could  in  no  way  be  ascer¬ 
tained  to  be  dead. — Dr.  MacSwiney  thought  that,  in  Dr.  Smyly’s 
patient,  conservative  measures  had  been  too  long  persisted  in. 
Abortion  might  j  ustifiably  have  been  sooner  hastened. — Dr.R.  Henry 
said  that,  in  this  class  of  cases,  expulsion  of  the  ovum  should  be  ex¬ 
pedited,  with  the  view  of  stopping  dangerous  haemorrhage,  and  pre¬ 
venting  an  opportunity  for  autoinfection. — Dr.  Smyly  said  that  the 
case  cited  in  his  paper  was  not  one  of  a  molar  pregnancy.  Decomposi¬ 
tion  having  only  commenced  in  the  foetus,  it  could  only  have  been 
dead  for  two  or  three  days.  Had  abortion  been  brought  on  any 
sooner,  the  foetus  might  have  been  born  alive.  He  still  thought 
that  the  nature  of  the  case  justified  the  title  of  his  paper. 

Ocular  Disease,  and  Disorder  of  the  Female  Genital  Organs. — 
Dr.  C.  E.  Fitzgerald  read  a  paper  on  the  connection  between 
ocular  diseases  and  certain  affections  of  the  female  generative 
organs. — The  President  had  lately  under  his  care  a  child  of  only 
eight  years  old,  who,  he  had  no  doubt,  masturbated.  She  had  never 
menstruated,  and  suffered  from  organic  brain-disease.  One  question 
was,  whether  the  practice  was  not  sometimes  induced  by  some  de¬ 
rangement  of  the  general  health  affecting  the  brain. — Dr.  Macan 
remarked  that  the  question  of  masturbation  was  a  most  difficult  one. 
''  ithout  the  patient’s  own  confession,  they  could  not  be  absolutely 
sure  about  it ;  but  there  might  be  evidence  sufficient  for  a  moral  be¬ 
lief.  The  symptoms  which  he  looked  on  as  signs  of  masturbation  in 
an  unmarried  woman,  were  flabbiness  of  the  vulva,  great  relaxation 


of  the  parts,  and  the  possibility  of  palpating  the  ovaries.  Besides, 
the  ravenous  appetite,  the  muddy  complexion,  and  the  entire  moral 
aspect  of  the  woman,  proclaimed  the  onanist. — Dr.  Henry  Kennedy 
said  that,  in  his  experience,  masturbation  among  females  was 
general,  but  had  not  found  much  difficulty  in  getting  them 
to  admit  it.  The  question  of  connection  between  such  prac¬ 
tices  and  diseases  of  the  eye  was  a  very  difficult  one,  and 
almost  required  a.  man  to  be  at  once  a  specialist  in  two  de¬ 
partments.  The  immediate  effects  of  the  practice  were  con¬ 
fined  to  the  external  parts,  and  no  disease  in  the  proper  sense  of  the 
term  was  set  up  in  the  vagina,  or  in  the  uterus.  The  more  remote 
effects  were  not  confined  to  the  eye  alone.  The  disease  petit  mal  had 
directly  resulted  from  the  habit  in  both  men  and  women.  Amongst 
the  signs  were  drooping  of  the  eyelids,  dilatation  of  the  pupils,  and 
complaints  of  loss  of  vision. — Dr.  MacSwiney  was  sceptical  as  to 
the  general  prevalence  of  masturbation  on  the  part  of  young 
girls.  There  should  be  the  utmost  caution  before  entertaining  a  ques¬ 
tion  of  the  sort  respecting  a  young  girl  brought  to  a  medical  man 
for  advice. — Mr.  Arthur  Benson  said  it  was  difficult  to  under¬ 
stand  how  so  many  eye-affections  as  had  been  mentioned  could  be 
produced  by  one  common  cause,  and  it  seemed  more  reasonable 
to  suppose  that  both  the  masturbation  and  the  ocular  affection  were 
in  common  the  result  of  some  nervous  disease.— Mr.  SWANZY  said 
there  were  other  irritations  of  the  sexual  organs  besides  the  one 
mentioned,  which  gave  rise  in  females  to  diseases  of  the  eye.  In 
the  end  they  might  find  that  both  the  masturbation  and  the  ocular 
affection  were  the  result  of  one  and  the  same  cause — namely,  an 
affection  of  the  base  of  the  brain.  He  had  seen  a  patient  in  whom 
the  menopause  combined  with  mental  excitement  had  appeared 
to  him  to  determine  an  attack  of  optic  neuritis  terminating  in 
atrophy.  In  this  case,  the  cessation  of  the  catamenia  had  appeared 
to  act  deleteriously,  converting  what  had  been  previously  an  habitua' 
congestion  into  an  inflammation. — Mr.  Story  said  that  there  was  s 
connection  between  the  uterus  and  the  eye,  just  as  there  was  con 
nection  between  the  uterus  and  every  other  organ  ;  but  that  then 
was  any  peculiar  connection  he  did  not  believe.  He  had  never  seer 
a  case  of  hysterical  amblyopia.  He  did  not  disbelieve  in  the  affec 
tion,  but  he  did  not  believe  that  it  occurred  without  there  being  f 
definite  physical  cause  for  it.  He  could  understand  absolute  loss  oi 
vision  being  produced  by  haemorrhage  upon  some  portion  of  thr 
optic  nerve,  behind  the  eyeball,  which  might  afterwards  be  absorber 
and  vision  restored.  The  proofs  given  in  the  paper  of  Dr.  Moorer 
which  Dr.  Fitzgerald  had  made  the  basis  of  his  paper,  seemed  to  b< 
unsatisfactory  as  regarded  the  alleged  connection  between  affection, 
of  the  uterus  and  affections  of  the  eye. — Dr.  Doyle  did  not  believ< 
the  connection  between  masturbation  and  eye  affections  to  be  mad' 
out  on  the  evidence  adduced. — Dr.  Neville  objected  to  masturba 
tion  being  regarded  as  a  disease  of  the  generative  system.  It  wa 
very  often  a  vice,  while  in  other  cases  it  was  symptomatic  of  diseas 
rather  than  a  disease  in  itself.  Sometimes  it  originated  in  a  loca 
source  of  irritation  such  as  acrid  discharges  from  the  genital  organs 
or  in  boys  by  a  long  prepuce,  while  sometimes  it  was  due  to  dis 
tinct  or  latent  nervous  diseases.  Eye-affections,  such  as  atrophy  o 
the  optic  nerve  were  naturally  here  to  be  looked  on  as  symptomatic 
It  must  not  be  forgotten  that  the  apparent  connection  betweei 
affections  of  the  generative  system  and  the  eye,  might  merely  b 
coincidences.  To  prove  the  causal  relation  of  the  former,  it  mus 
be  shown  that  they  preceded  the  affections  of  the  eye,  that  tb< 
menstrual  molimenia  influenced  the  course  of  the  eye  affection,  ant 
also  that  their  cure  was  essential  as  a  part  of  the  treatment,  a 
least  of  the  latter.  It  was  certain  that  disease  of  the  generative 
organs  with  disordered  menstruation  would  react  on  a  disease  of  tb 
eye  as  on  the  rest  of  the  system  ;  but  this  reaction  was  not  to  be  con 
founded  with  causation. — Dr.  Fitzgerald  replied,  and  the  Sectioi 
adjourned. 

Bequests  and  Donations.— The  annual  report  of  the  Lincoh 
County  Hospital  acknowledges  the  receipt  of  £4,500  under  the  wil 
of  Mr.  Richard  Ellison,  of  Sudbrooke. — “  T.  W.  R:”  has  given  £1,00 
to  University  College  Hospital,  £1,000  to  King’s  College  Hospita. 
£500  to  the  British  Home  for  Incurables,  and  £500  to  the  Hospita 
for  Consumption  at  Brompton. — The  Rev.  Gerald  Carew,  of  Myltoi 
Hall,  Salop,  bequeathed  £1,000  to  the  Taunton  and  Somerset  Hos 
pital,  payable  at  the  death  of  his  wife. — The  Rev.  Augutsus  Clissold 
of  Broadwater  Down,  Sussex,  bequeathed  £500  each  to  the  Roys 
Hospital  for  Incurables  and  the  Cancer  Hospital. — The  Neweastl 
Infirmary  has  received  £92  10s.  from  Sir  William  G.  Armstrong 
C.B.,  being  the  amount  received  by  him  for  tickets  of  admission  t 
Jesmond  Dene  during  the  past  year. 
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REVIEWS  _AND  NOTICES, 

ICE  and  its  '.Climate.  By  Dr.  A  BarRty.  Translated  into 
English  from  the  French  edition,  with  additions,  by  Charles 
West,  M.D.,  F.E.C.P.Lond. ;  and  with  an  appendix  on  the  vegeta¬ 
tion  of  the  Riviera,  by  Professor  Allman,  F.R.S.,  President  of  the 
Linnean  Society.  Pp.  162.  London :  Edward  Stanford  ; 
Nice :  Galignani  Library,  Quai  Massena ;  and  Paris.,  224,  Rue  de 
Rivoli.  1882. 

r.  WE£T,  who  for  three  years  past  has  made  Nice  his  winter  home, 
is  translated  this  book  of  his  friend,  Dr.  BarLty,  the  result  of 
iany  years’  observation.  It  is  addressed  chiefly  to  medical  men, 
at  contains  the  information  which  invalids  require  who  think  of 
aying  at  Nice,  and  which  will  enable  them  wisely  to  select  their 
■sidence.  The  subject  is  treated  in  two  parts ;  in  the  first  are  noted 
le  fundamental  characteristics  of  the  Nice  climate,  and  the  con- 
itions  on  which  they  depend  ;  in  the  second  part,  the  therapeutical 
fects  of  the  climate  are  indicated,  and  its  applicability  in  various 
iseases  is  detailed.  Two  small  maps  of  Nice  and  its  suburbs  are 
attained  in  the  work,  and  are  useful  for  reference.  In  the  first 
art  of  the  book,  the  natural  conditions  that  govern  the  climate  of 
ice,  its  position  in  the  arena  of  half  of  a  large  amphitheatre  of 
ills  open  on  the  south  to  the  sun  and  the  sea,  both  hills  and  sea 
“fleeting  the  sunshine  and  warmth  upon  the  town,  are  remarked 
pon.  Next,  the  characters  of  its  alluvial  soil,  absolutely  free  from 
ainp,  and  the  marine  nature  of  its  atmosphere,  are  described.  All 
lese  are  termed  the  invariable  conditions  which,  in  a  large  measure, 
worn  its  climate.  Amongst  the  variable  conditions  influencing 
le  climate,  the  chief  position  is  assigned  to  its  mean  temperature, 
hich  is  high,  being  about  60.23°  for  the  year,  or  51.17°  for  the  six 
lonths  from  November  to  April,  which  constitute  the  invalids’ season, 
hen  the  barometric  pressure,  the  hygrometrical  condition  of  the 
imosphere,  the  winds,  and  their  comparative  prevalence  at  dif- 
;rent  months  and  seasons  ;  the  rainfall  which,  for  the  whole  year, 
rerages  31.930  inches;  the  amount  of  clouded  days  and  days  of 
anshine ;  the  almost  entire  absence  of  snow,  and  a  careful  account 
f  the  variations  in  these  several  climatic  conditions,  are  recorded. 

■  ext  follows  a  summary  of  the  meteorology  of  Nice,  month  by 
lonth.  In  the  second  part  of  the  work  the  suitability  of  Nice  for 
tvalids  engages  attention.  In  Chapter  I,  the  influence  of  its 
bundance  of  sunlight  on  asthmatic,  strumous,  and  rachitic  patients ; 
f  the  sun’s  warmth  and  of  its  direct  rays — sun-baths  as  they  may 
e  termed — on  persons  suffering  from  anaemia  and  chest  affections  ; 
f  its  dry  atmosphere  on  many  classes  of  invalids ;  and  of  the  three 
mes  into  which  the  town  is  divisible,  viz.,  that  of  the  seaboard, 
:iat  of  the  plain,  and  that  of  the  hills,  which  differ  greatly  from 
ach  other  in  climatology  and  in  suitability  for  the  treatment  of 
ifferent  maladies  ;  and  lastly,  of  various  hygienic  rules  laid  down 
tr  invalids — all  these  matters  are  treated  of.  in  extenso  and  seriatim. 
hapter  II  gives  in  full  detail  the  indications  for,  and  contra-indi- 
ations  against,  the  climate  of  Nice,  and  particularly  notices  the 
larked  difference  whioh  the  three  zones  of  the  town  exhibit  in  their 
ffect  upon  various  morbid  states.  It  enumerates  the  different 
Iseases  which  are  benefited  by  a  residence  at  Nice,  and  particu- 
arly  describes,  in  about  twenty  pages,  its  influence  on  phthisis  in 
ts  many  varieties  and  stages,  whilst  detailing  many  items  of  valu- 
ble  advice  to  such  patients,  which  a  lengthened  clinical  experience 
las  elaborated. 

The  third  part  of  the  book  gives  a  description  of  Nice,  geo- 
xiphical  and  historical,  dwelling  upon  the  embankment  of  the  Var, 
he  primitive  inhabitants  of  the  region,  the  ancient  Roman  roads  of 
he  locality,  the  Grecian  settlements  and  city,  and  the  founding  of 
he  neighbouring  town  of  Antipolis,  now  Antibes ;  of  the  old  Roman 
ity  which  occupied  some  of  the  site  of  modern  Nice,  and  of  its 
emains,  which  are  now  visible  ;  of  the  harbour  of  Nice,  and  of  the 
nodern  progress  of  the  city  which,  in  1822,  contained  only  22,000 
nhabitants,  whereas  it  now  numbers  over  70,000;  and  of  the  many 
''alks  and  excursions  to  be  found  in  its  neighbourhood.  Lastly,  an 
'xcellent  chapter  is  devoted  to  the  aspects  of  vegetation  of  the 
liviera  by  Professor  Allman,  which  was  the  subject  of  the  presi- 
tential  address  delivered  before  the  Linnajan  Society  in  May  1880. 
It  particularly  notices  the  aspects  of  vegetation  in  the  littoral  dis- 
ricts  of  Provence,  the  Maritime  Alps,  and  the  western  ektremity  of 
the  Ligurian  Riviera;  and  is  called  a  chapter  on  the  Physiognomy 

■  nd  Distribution  of  Plants.  It  adds  greatly  to  the  interest  of  the 
book  for  appreciative  lovers  of  nature,  describing,  as  it  does,  the 
flora  of  a  region  which  is  singularly  interesting.  To  practitioners 


who  are  desirous  of  learning  the  characteristics  of  the  climate  of 
Nice,  and  who  desire  to  know  what  it  is  likely  to  do  for  their  patients, 
we  can  heartily  commend  this  little  work,  at  which  both  author  and 
translator  seem  to  have  worked  con  amove. 


NOTES  ON  BOOKS. 


Spencer  Thomson’s  Dictionary  of  Domestic  Medicine  and  House¬ 
hold  Surgery  (Charles  Griffin  and  Co.)  appears  in  its  seventeenth 
edition,  edited  by  Dr.  Steele  of  Guy’s  Hospital.  This  edition  has 
been  rendered  especially  useful  to  lay  readers  by  the  addition  of  a 
considerable  body  of  information  on  public  and  personal  hygiene 
and  systematic  nursing.  Preventive  medicine  is  that  department  of 
medicine  in  which  it  is  peculiarly  important  that  anxious  mothers 
should  be  initiated ;  and  it  would,  in  our  opinion,  have  been  very  de¬ 
sirable  that  this  part  of  the  book  should  have  been  even  more  de¬ 
veloped,  at  the  cost,  perhaps,  of  the  exclusion  of  many  articles  in 
which  we  can  see  little  advantage.  For  instance,  we  find  no  article 
under  the  head  of  “  Isolation,”  and  a  long  article  under  the  head  of 
“  Laryngoscope.”  Disinfectants  might  have  been  treated  at  greater 
length  with  advantage,  and  with  more  precision.  The  chapter  on  the 
“  sick-room  ”  seems  similarly  deficient  on  the  all  important  subject  of 
isolation,  of  disinfectants,  and  of  means  to  be  taken  to  prevent  the 
spread  of  infection.  We  do  not  find  any  precise  directions  in  respect  to 
the  special  infections  of  whooping-cough,  measles,  scarlet  fever,  ty¬ 
phoid  fever,  etc. ;  and  no  doubt  directions  may  be  found  scattered 
about  the  book,  but  we  have  not  been  able  to  light  upon  them  in  their 
proper  place,  and  it  appears  to  us  that  any  dictionary  of  domestic 
medicine  ought  now  to  give  the  utmost  prominence  to  these  points. 
With  this  reservation,  however,  we  may  speak  of  this  Dictionary  in 
terms  of  great  commendation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


POCKET  MEDICAL  EMERGENCY  CASE. 

By  T.  Frederick  Pearse,  M.D. 

The  case  described  by  the  above  title,  is  made  of  ebony,  and  in 
shape  resembles  a  large  drawing  pencil. 

At  one  end  is  a  special  and  neatly  packed  hypodermic  syringe ;  the 
other  end  is  made  up  of  a  series  of  compartments  (fitted  on  some¬ 
what  like  the  pieces  of  an  object  glass,  belonging  to  a  microscope), 
containing  discs  and  perles  of  certain  drugs  likely  to  be  required  on 
an  emergency. 


The  chief  substances  provided  for  are  morphia,  to  relieve  sudden 
and  acute  pain ;  apomorphia,  to  induce  immediate  vomiting  ;  nitrite 
of  amyl  in  perles,  for  relaxing  spasm  of  muscles  in  angina,  asthma, 
etc. ;  ergotine,  for  haemorrhage ;  and  ether,  in  perles,  as  a  rapid 
stimulant  for  syncope,  etc. 

Each  compartment  is  distinctly  marked  with  the  name  and  the 
quantity  of  each  drug  it  contains.  The  whole  forms  a  most  compact 
case,  which  can  be  very  readily  carried  in  the  pocket,  and  provides 
for  almost  every  emergency  not  requiring  surgical  instruments.  It 
has  been  made  for  me  by  Messrs.  Arnold  and  Sons,  of  London. 


CONVALLARIA. 

8m, —in  the  notice  which  you  were  good  enough  to  give  us  in  the  Burma  Jit- 
dical  Journal  of  last  week,  respecting  our  preparations  of  convallaria,  we  see 
that  the  dose  of  the  alkaloid— convallamarin— is  stated  therein  to  be  from  two 
to  five  grains  ;  it  should  be  one-eighth  of  a  grain  to  two  grains.  As  the  differ¬ 
ence  is  considerable,  we  should  be  much  obliged  if,  in  order  to  avoid  any  pos¬ 
sibility  of  mistake,  you  would  kindly  have  the  necessary  correction  made  in 
the  next  issue.— We  are  sir,  your  very  obedient  servants, 

March  fith,  1SS3.  Savoky  and  Mooxk. 


520 


THE  BRITISH  MEDICAL  JO  URNAL. 


[March  17,  1883, 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(JTljc  $ritxsl)  jttctucai  Journal* 


SATURDAY,  MARCH  17th,  1883. 

THE  GOVERNMENT  MEDICAL  REFORM  BILL. 

An  effort  in  the  interest  of  the  public  is  again  made  in  medical  legis¬ 
lation,  and  bids  fair  to  destroy  the  unworthy  competition  for  candi¬ 
dates  which  has  been  so  clearly  proved  to  exist  amongst  the 
numerous  licensing  bodies.  The  Royal  Colleges  of  England  have, 
since  the  report  of  the  Royal  Commission  on  the  Medical  Acts,  and 
in  face  of  the  imminence  of  compulsory  legislation,  shown  consider¬ 
able  activity  in  the  direction  of  combining  to  grant  a  complete 
licence  ;  but,  supposing  success  crowned  the  attempt,  the  Apothe¬ 
caries’  Hall  on  the  one  hand,  the  University  of  Durham  on  the  other, 
to  say  nothing  of  the  corporations  north  of  the  Tweed,  would  still 
be  empowered  to  grant  their  respective  licences  and  medical 
degrees,  and  tempt  to  their  portals  the  imperfectly  trained  and  idle 
candidates  who  might  dread  the  ordeal  presented  by  the  exami¬ 
nation  of  the  two  colleges.  The  time  has  passed  when  such  action 
on  their  part  can  be  considered  other  than  retrogressive  and  greatly 
to  be  deprecated.  The  conduct  of  the  Government,  in  introducing  a 
Medical  Bill,  affords  the  fullest  justification  of  the  Association  and 
the  profession  in  relying  on  the  implied  promise  of  the  Lord  Presi¬ 
dent  of  the  Privy  Council,  when,  in  November  last,  his  lordship 
stated  to  the  deputation  of  the  Medical  Reform  Committee  that  he 
felt  “  that  legislation  upon  the  subject  of  medical  education  and 
licensing  (and  effectual  legislation  too)  ought  to  take  place  as  soon  as 
possible,  and  that  he  and  the  Vice-President  would  be  much  disap¬ 
pointed  if  that  did  not  take  place  during  the  ensuing  session.”  The 
deputation,  acting  in  obedience  to  the  mandate  of  the  Association, 
imposed  on  them  by  the  unanimous  voice  of  the  jubilee  meeting  at 
Worcester,  urgently  prayed  the  Government  to  introduce  a  Bill  based 
on  the  Report  of  the  Royal  Commission,  with  the  assurance  of  the 
support  of  the  Association  and  of  the  profession.  The  deputation 
was  accompanied  by  representatives  of  the  leading  medical  journals. 
On  February  6th,  Dr.  Jacob,  the  President  of  the  Alliance  Asso¬ 
ciation,  had  an  interview  with  the  Vice-President  of  the  Privy 
Council,  and  presented  a  memorial  from  the  President  and  Council 
of  the  Irish  Medical  Association  to  the  same  effect ;  and,  in  doing 
so,  stated  that  they  desired  to  support  the  action  of  the  Medical 
Reform  Committee  of  the  British  Medical  Association. 

The  Bill  of  the  Government  is  now  before  the  Legislature  ;  it  be¬ 
hoves  the  profession,  therefore,  to  see  whether  it  accords  with  the 
Report  of  the  Royal  Commission  ;  and  if,  on  examination,  it  be  found 
to  do  so,  the  profession  and  the  Association  are  pledged  to  secure  its 
success.  The  long  delay,  the  hope  deferred,  that  has  marked  the  pro¬ 
gress  of  medical  legislation,  has  not  been  without  good  effects. 


The  numerous  Bills,  private  as  well  as  of  Governments  of  different 
shades  of  opinion  ;  the  reference  of  various  Bills  to  the  Select  Com¬ 
mittee  that  sat  during  two  sessions  of  the  late  Parliament ;  the  con¬ 
tinuance  of  the  investigation  before  the  strong  Royal  Commission 
which,  last  year,  concluded  its  labours,  have  thoroughly  exhausted 
the  inquiry  in  the  view  of  all  reasonable  and  disinterested  persons, 
and  solved  the  long  vexed  questions  connected  with  the  subject. 

The  Royal  Commission  reported — 

1 .  For  the  formation  of  a  Divisional  Board  in  each  of  the  three 
divisions  of  the  kingdom  for  the  conduct  of  compulsory  minimum 
examinations  in  medicine,  surgery,  and  obstetrics,  which  should  con¬ 
fer  the  sole  qualification  for  registration  and  licence  to  practise. 

2.  For  the  direct  representation  of  the  profession  on  the  Medical 
Council,  and  for  the  diminution  of  the  influence  of  the  licensing 
corporations  thereon. 

3.  For  strengthening  the  powers  of  the  Medical  Council  thus 
amended  in  composition. 

4.  For  making  more  effective  the  penal  clauses  against  the  false 
assumption  of  medical  titles. 

5.  For  the  conduct  of  prosecutions  for  offending  against  the  Act 
by  the  Public  Prosecutor. 

These  conclusions  of  the  Royal  Commission  afford  a  new  point  of 
departure.  All  the  medical  Bills  introduced  since  1868,  whether 
Governmental  or  private,  hav£  simply  been  Bills  to  amend  the  Medi¬ 
cal  Act.  That  of  the  Duke  of  Richmond,  in  the  late  Government,' 
was  “  A  Bill  to  amend  the  Medical  Act,  1858.” 

The  Bill  which  the  present  Lord  President  of  the  Privy  Council 
has  just  introduced  into  the  House  of  Lords,  marks  a  decided  im¬ 
provement  in  this  respect.  Since  1858,  medical  legislation  has 
merely  heaped  one  Bill  on  another.  All  these  Bills  are  printed  in 
the  Medical  Register  ;  out  of  them  six  are  wholly  repealed  and  the 
others  much  simplified,  in  the  Lord  President’s  Bill,  which  is 
intituled,  “An  Act  for  the  Consolidation  and  Amendment  of  the 
Law  relating  to  Medical  Practitioners,”  and  will  be  cited,  for  all 
purposes,  by  the  short  title  of  “  The  Medical  Act,  1883.”  The  laws 
relating  to  medical  practitioners  will  thus  be  codified,  simplified, 
and  virtually  comprised  in  this  new  Act  of  1883.  Rules  are  dis¬ 
tinctly  laid  down  for  the  formation  of  the  medical  boards.  The 
number  of  members  of  these  boards  is  fixed  at  fifteen  for  England, 
eleven  for  Scotland,  and  eleven  for  Ireland.  In  England,  the 
members  are  to  be  two  each  for  the  Universities  of  Oxford,  Cam 
bridge,  and  London,  one  each  for  the  University  of  Durham  and  the 
Victoria  University,  Manchester,  three  each  for  the  two  Roya 
Colleges ;  and  one  for  the  Apothecaries’  Society ;  in  Scotland 
three  for  the  University  of  Edinburgh,  two  each  for  Glasgow  and 
Aberdeen,  one  for  St.  Andrew’s,  one  each  for  the  two  Colleges  of  Edin 
burgh  and  one  for  the  Glasgow  Faculty;  in  Ireland,  two  each  for  thf 
University  of  Dublin  and  the  Royal  University,  three  each  for  the 
Colleges  of  Physicians  and  Surgeons,  and  one  for  the  Apothecaries 
Hall. 

The  Medical  Council  may  suggest  an  increase  of  members,  or  maj 
also,  subject  to  the  approval  of  the  Privy  Council,  “  deprive  anj 
constituent  authority  of  the  privilege  of  returning  a  member  o? 
members  to  a  medical  board,  if  of  opinion  that  such  authority  ha-' 
so  diminished  in  importance  as  not  to  be  entitled  to  such  privilege ; 
thus  providing  for  the  difficult  task  of  extinguishing  effete  au 
thorities. 
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These  medical  boards  will  regnlate  examinations,  subject  to  the 
ntrol  of  the  Medical  Council  and  Privy  Council. 

The  Medical  Council  is  to  be  composed  of  eighteen  members, six  Crown 
minees ;  two  direct  representatives  for  England,  one  for  Scotland, 
d  one  for  Ireland  ;  and  four  members  to  be  elected  by  the  Medical 
■ard  of  England,  two  by  that  of  Scotland,  and  two  by  that  of  Ireland. 
The  regulation  of  education  and  examinations  will  be  confided  to 
3  medical  boards,  in  subjection  to  the  Medical  Council. 

Ihe  penalty  on  misuse  of  medical  titles  is  given  at  considerable 
lgth,  Clause  30.  “  If  any  person,  whether  a  registered  medical 

ictitioner  or  not,  takes  or  uses  a  medical  title  which  he  is  not  en- 
led  to  take  or  use,  he  shall,  on  summary  conviction,  be  liable  to  a 
nalty  not  exceeding  twenty  pounds ;  or  if  he  takes  or  uses  a  medical 
Ie  which  is  by  this  Act  not  permitted  to  be  entered  on  the  Register." 
If  any  person  who  is  not  a  registered  medical  practitioner  repre- 
lt  himself  as  such,  or  use  any  name,  title,  addition,  or  descrip- 
>n  implying  it,  he  shall,  on  summary  conviction,  be  liable  to  a 
nalty  not  exceeding  twenty  pounds. 

If  any  person  who  is  not  registered,  who  practises  for  gain,  or 
:0  receives  any  payment  for  practising  medicine  or  surgery,  use 
13  designation  of,  or  represent  himself  to  be,  a  physician,  sur- 
I  Dn,  doctor,  or  apothecary,  or  use  any  designation  or  description 
'it  he  is  qualified  by  law  to  practise  medicine,  surgery,  or  mid- 
■  Eery,  he  shall  be  liable  to  the  like  penalty.  Several  persons  may 
i  wecute,  including  the  Public  Prosecutor. 

Further,  by  Clause  6,  it  is  enacted  that  “  a  person  shall  not  be  en¬ 
ded  to  recover  in  any  court  of  law  in  the  United  Kingdom  any 

•  penses,  charges,  or  fees,  for  any  medical  or  surgical  advice  or 
.  endance,  or  for  any  operation,  unless  he  prove  upon  the  trial 
ut  he  is  a  registered  medical  practitioner.” 

Space  will  not  permit  us  to  give  a  complete  summary  of  this  im- 
rtant  Bill,  which  far  surpasses  in  statesmanlike  completeness  any 

•  it  have  preceded  it.  It  provides  for  the  formation  of  divisional 
tdical  boards,  not  only  for  the  present,  but  for  the  future;  and  for 
'3  extinction  of  effete  authorities;  it  compels  every  candidate  for 
:  'istration  to  pass  an  examination  in  all  branches  of  the  profession 
fore  a  board  above  all  suspicion.  It  does  not  compel  affiliation  to 

•  corporation  as  a  preliminary  to  registration.  In  this,  it  resembles 
3  first  draft  of  the  Duke  of  Richmond’s  Bill,  the  Bill  of  Lord  Ripon, 
:d  adopts  the  conclusion  of  the  Select  Committee  of  the  House 

Commons  which  sat  on  Mr.  Headlam’s  Bill  in  1856,  and  unani- 
rasly  decided  that  the  diploma  they  would  give  of  “Licentiate 
1  Medicine  and  Surgery  ”  should  be  all-sufficient  to  enable  its  pos- 
isor  to  practise  without  joining  any  corporation. 

This  Bill  also  rectifies  the  anomaly  in  the  Act  of  1858,  whereby 
'3  University  of  Durham  was  favoured  with  a  representative  on 
’*  General  Medical  Council  for  itself,  while  the  University  of 
inburgh,  being  linked  with  the  University  of  Aberdeen,  in  the 
urn  of  one  member  to  the  Council,  had  only  half  a  representa- 
e,  and  the  Apothecaries’  Hall  of  Ireland  equalled  in  representa- 
n  the  Royal  College  of  Surgeons  of  England  with  its  tremendous 
1  of  members.  That  trading  corporations  like  the  Apothecaries’ 
detie6  should  maintain  their  undue  privileges  in  representation, 
Re  great  provincial  educational  institutions  like  the  Victoria 
uversity,  Manchester,  were  hopelessly  left  out  in  the  cold,  is  an 
omaly  which  now  seems  near  rectification. 

To  secure  the  success  of  this  great  measure,  judicious  as  bold,  is 
w  l^e  bounden  duty  of  the  Association  which  has  induced  the 


Government  to  promote  it.  The  Association  will  be  true  to  the  prin¬ 
ciples  which  it  has  advocated  for  half  a  century,  and  will  support 
the  Government  which  has  listened  to  its  voice  and  to  the  voice  of 
the  profession.  Corporations  will  be  active  to  retard,  mutilate,  and 
defeat  a  Bill  which  touches  many  corporate  interests,  and  which 
deals  with  the  question  of  Medical  Reform  from  the  point  of  view 
of  the  highest  professional  interests,  and  not  of  the  individual  interests 
of  licensing  bodies.  The  Bill  will  need  all  the  support  which  the 
profession  can  give  it.  At  all  the  meetings  of  the  Branches,  powers 
to  petition  the  Legislature  should  be  taken,  and  the  members  of  the 
legislature  in  both  Houses  of  Parliament,  should,  irrespective  of 
party,  be  forthwith  canvassed  to  support  the  Lord  President’s  Bill. 
The  matter  is  so  urgent  that  we  shall  be  glad  to  hear,  without  delay, 
from  members  of  the  Association  who  have  secured  parliamentary 
support  to  the  Government  measure. 


HOSPITAL  COLLEGES  FOR  MEDICAL  STUDENTS. 
Much  has  been  said  of  late  about  what  the  student  should  do  imme¬ 
diately  after  qualification,  and  it  has  been  suggested  that  the  law 
should  enforce  a  fair  education  in  matters  immediately  appertaining 
to  the  requirements  of  private  practice.  Control  of  this  kind  after  a 
legal  licence  to  practise  has  been  granted  is,  however,  impracticable. 
On  the  other  hand,  we  have  recently  heard  much  talk,  and  seen  a 
great  deal  of  paternal  legislation  in  relation  to  the  student.  It  has  been 
deemed  insufficient  that  he  should  present  himself  before  examiners 
at  certain  fixed  or  unsettled  intervals,  and  be  examined,  subject 
to  no  previous  questions  as  to  whether  he  has  spent  twelve 
regulation  months  in  actual  work,  or  scrambled  through  his  anato¬ 
mical  studies  in  six  weeks,  after  satisfying  the  authorities  at  his 
hospital  by  being  present  in  the  body,  rather  than  in  the  spirit,  at 
lectures  and  dissections.  Hence  the  examination  for  first  year’s 
students  was  enforced ;  and,  on  similar  principles,  we  have  heard  of 
regulations  to  enforce  a  fair  interval  of  time  between  primary  and 
pass  examinations.  The  recent  action  of  the  London  Hospital  has 
revived  another  question  worth  discussion,  for  we  must  wait  and 
judge  results  with  regard  to  the  above-mentioned  regulations.  It  is 
ver y  advisable  to  consider,  not  only  how  the  medical  student  works, 
but  how  and  where  he  lives.  We  say  the  recent  action  of  a  large 
metropolitan  hospital  has  revived  this  question,  for  it  is  not  new  ; 
it  has  only  lain  dormant,  and  has  not  even  rested  in  absolute  abey¬ 
ance  as  a  mere  scheme,  but  has  continued  for  long  in  process  of  solution 
by  practical  demonstration.  In  plain  words,  there  are  three  medical 
schools  that  have  resident  colleges  for  students  attached  to  them, 
and  a  fourth  is  about  to  follow  this  example.  Are  such  colleges 
required,  and  is  it  advisable  that  they  should  be  instituted  at  all  the 
remaining  hospitals  ?  To  answer  this  question,  we  must  consider 
how  the  student  generally  lives,  and  what  advantages  and  disad¬ 
vantages  are  involved  in  the  collegiate  system. 

Parents,  elderly  friends,  and  young  but  senior  acquaintances,  are 
all,  but  especially  the  latter,  apt  to  possess  singularly  short  memo¬ 
ries  regarding  their  own  tastes  in  past  days.  They  are  ever  inclined 
to  pity  the  average  student.  To  their  eyes  they  see  him  as  an  un¬ 
lucky  individual  who,  after  hard  work  at  his  hospital,  must  return 
every  evening  to  a  gloomy  room  in  a  lodging-house  situated  in  some 
dull  and  antiquated  suburb,  and  they  are  shocked  at  the  pipes,  text 
books,  stethoscopes  and  evening  papers  too  often  scattered  about 
the  chamber  in  unpicturesque  confusion.  They  forget  that  in  youth 
and  early  manhood  almost  everything  looks  cheerful,  that  the  ab¬ 
sence  of  pride  about  locality  is  very  wholesome,  from  certain  points  of 
view,  and  that  even  habits  of  untidiness  are  generally  remedied  by  the 
discipline  of  dresserships  and  house-surgeoncies.  The  daily  journeys 
to  and  from  hospital  promote  health,  or  at  least,  observation.  The 
amount  of  knowledge  in  housekeeping,  necessary  for  a  lodg  er  who 
objects  to  extortion,  and  yet,  however  young,  expects  it,  is  greater 
than  that  required  by  a  resident  in  an  establishment  where  tariffs 
and  commons  prevail,  and  it  is  very  advisable  that  the  young  prac- 
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titioner  should  begin  life  with  some  idea  of  weekly  bills.  As  for 
bad  company,  idle  companions  can  penetrate  to  any  lodgings  or  any 
college,  if  not  kept  away  by  strength  of  will. 

A  collegiate  establishment,  on  the  other  hand,  requires  more  than 
furnished  apartments  and  a  landlord.  Many  students  are  massed 
together,  one  chief  officer,  a  dean,  or  warden,  is  required  to  keep 
order  and  to  prevent  abuses  on  the  part  of  manciples,  often  worse 
harpies  than  landladies,  and  less  easily  controlled  by  the  student. 
On  the  character  of  this  head  of  the  college  everything  depends  ;  in 
some  eases,  he  may  be  compelled,  in  virtue  of  his  office,  to  devote  all 
his  time  to  collegiate  government,  or,  on  the  other  he  hand,  may  be  a 
member  of  the  hospital  staff,  which,  under  such  circumstances,  is 
apt  to  mean  an  overworked-  man.  In  the  first  case  his  influence  is 
damaged  by  the  fact  that  he  is  not  a  physician  or  surgeon  on  the 
staff.  In  the  second,  he  of  necessity  has  not  sufficient  time  to  spend 
over  pressing  collegiate  questions.  The  resident  student  has,  as  a 
rule,  less  respect  for  his  room  and  furniture,  which  he  looks  upon 
as  common  property,  than  when  he  lives  in  private  lodgings.  Lastly, 
when  a  mass  of  students  live  together,  the  noisier  are  ever  apt  to 
trouble  the  quieter,  who  live  in  adjacent  rooms. 

There  is,  however,  another  side  to  the  question,  we  mean  the  prox¬ 
imity  of  the  student  to  hospital  wards.  For  the  dresser,  and  the 
clinical  clerk,  residence  in  a  college  alone  can  insure  this  very  desir¬ 
able  arrangement.  Residence  outside  the  hospital  wards,  even  when 
in  a  street  facing  the  institution,  is  far  less  advantageous  in  this 
respect.  The  student  in  college  can  stroll  round  the  walls  after  his 
dinner,  accompanying  his  house-surgeon,  and  thus  gain  invaluable 
practical  experience  without  fatigue.  When  a  case  of  strangulated 
hernia,  or  an  accident  requiring  immediate  operation,  is  brought  in 
at,  night,  the  resident  student  can  be  called  up  by  the  porter.  In 
short,  the  advantages  of  residence  in  college  are  so  great  as  to 
justify,  according  to  our  belief,  the  establishment  of  hospital 
colleges  in  connection  with  all  the  metropolitan  schools  that  as  yet 
do  not  possess  them.  Third  and  fourth  year’s  students  should  ever 
be  preferred  as  inmates.  By  this  arrangement  the  wards  would  be 
utilised  for  educational  purposes  to  their  highest  possible  degree, 
and  not  merely  reserved  for  students  on  duty  for  the  day,  as  dressers 
or  clerks.  In  fact,  for  senior  students,  a  college  offers  even  more  in¬ 
contestable  advantages  than  can  be  afforded  to  first  and  second 
year’s  men  by  residence  at  the  house  of  a  tutor,  It  affords  two 
years  of  clinical  experience,  in  place  of  some  six  months  of  work 
as  dresser,  or  clerk,  work  often  confined  to  .a  few  hours  in.  .the  morn¬ 
ing  and  afternoon.  .  • 

MEDICAL  FACULTIES  OF  OXFORD  AND  CAMBRIDGE. 
Our  “  University  Intelligence”  contains,  this  week,  the  satisfactory 
announcement  that  a  committee  appointed  to  consider  the  subject 
of  instituting  certain  additional  professorships  in  the  University  of 
Cambridge,  has  recommended  that  the  teaching  of  Physiology  in 
the  University  shall  be  aided  henceforth  by  the  creation  of  an  Uni¬ 
versity  Professorship  ;  and  that  a  Professorship  of  Surgery  shall  be 
formally  instituted.  The  proposal  has  to  be  discussed  ;  but  there 
can  be  no  doubt  that  it  will  be  carried  into  effect,  Hitherto,  the 
teaching  of  physiology  has  been  conducted  by  Dr.  Michael  Foster, 
in  virtue  of  his  -office  as  Prselector  at  Trinity  College  in  connection 
with  the  University ;  but  the  creation  of  an  University  Professor¬ 
ship  will  fill  up  what  has  long  been  an  important  lacuna  in  the' 
University  teaching,  and  will  give  to  physiological  teaching  its 
proper  place  in  the  hierarchy  of  the  higher  studies  at  the  University 
of  Cambridge.  The  like  importance  attaches  to  the  proposed  crea¬ 
tion  of  a  Professorship  of  Surgery.  Professor  Humphry,  in  his  desire 
to  consolidate  the  work  in  which  he  has  taken  so  brilliant  a  part) 
and  for  whifch  the  profession  of  medicine  in  this  country  is,  and  will 
long  feel  itself,  heavily  indebted  to  him,  offers  to  undertake  the  new 
Professorship  without  salary,  retiring  from  the  Professorship  of 
Anatomy  which  he  at  present  holds.  The  circumstances  which  call 


for  and  which  justify  such  exceptional  liberality,  speak  for  them¬ 
selves.  It  is  an  arrangement  which  reflects  the  highest  honour 
upon  him,  and  which  the  University  will,  no  doubt,  gladly,  and 
with  proud  humility,  gracefully  accept.  The  office,  to  Professor 
Humphry’s  successors,  will  not  always  remain  without  endowment 
It  is  of  the  highest  importance  that  the  whole  circle  of  professor¬ 
ships  should  be  completed,  and  there  still  remains  to  be  added  a 
Professorship  of  Therapeutics  and  Pharmacology  to  those  already 
included  in  the  official  list.  .  .r 

The  University  of  Oxford  must  turn  with  averted  eyes  from  the 
brilliant  example  offered  by  Cambridge  with  her  great  working 
medical  school,  students,  brilliant  faculty,  and  splendidly  fitted 
hives  of  biological  research  and  study.  Oxford  stands,  year  by  year 
more  solitary  in  her  humiliation  as  the  only  great  university  in  this 
or  anv  other  country  which  is  destitute  of  medical  students,-  anti 
where  it  does  not  treat  them  and  medical  science  with  scornfu 
inhospitality,  mocks  them  with  hollow  pretences  of  medical  edu 
cation,  which  attract  medical  students  only  to  deceive  them. 

The  radical  difference  between  the  two  Universities  is,  that  Pro 
fessor  Humphry  and  Dr.  Michael  Foster  have  been  determiner 
that  there  shall  be  a  great  medical  school  at  Cambridge,  and  have 
with  slender  resources,  succeeded  in  planting  a  great  medjca 
school  there,  and  in  attaching  the  medical  profession  to  the  nobl- 
University  of  which  they  are  leading  spirits  ;  while  Professor  Aclauc 
has  been  equally  determined  that  there  shall  not  be  a  medica 
student  in  Oxford  if  he  can  prevent  it,  and  directly  and  by  ever 
indirect  method,  has  frustrated,  to  the  utmost  of  his  power,  tfi 
efforts  of  those  who  have  sought  to  create  a  working  medic? 
school  at  Oxford,  and  to  restore  to  medicine  the  vast  endov 
ments  which  belong  to  her  in  that  University,  and  which  ha\ 
been  diverted  to  other  purposes.  Cambridge  offers  as  brilliant  a 
example  of  how  to  create  a  medical  school,  as  Oxford  shows 
melancholy  proof  of  how  one  man  can  avail  to  destroy  the  remnair 
and  to  prevent  the  restoration  of  a  medical  school.  Oddly  en6ug 
it  is,  we  believe  as  much  the  boast  of  one  as  of  the  other,  thi 
each  has  succeeded  in  the  work  to  which  he  has  set  himself. 


THE  NEW  COLLEGE  MONOPOLY. 

The  proceedings  of  the  London  College  of  Physicians  are  transact! 
in  earner  A,  and  under  a  pledge  of  College  secrecy.  Under  sue 
circumstances,  and  looking  to  the  singular  bareness  of  the  minut 
issued,  which  we  transcribe  in  another  page,  we  feel  precluded  fro 
referring  at  length  to  the  information  within  our  reach  afe  to  the  ci 
cumstances  under  which  the  new  “  scheme  of  conjoint  examinatior 
of  which  we  are  able  to  furnish  details,  was  brought  forward  ar 
passed  at  the  last  comitia.  It  is  sufficient,  in  face  of  the  more  ii 
portant  event  of  the  publication  of  the  Government  Medical  B 
form  Bill,  to  point  out  that  this  new  scheme  breaks  the  pledge  whi> 
the  College  has  given  to  maintain  and  support  a  system  of  conjoi 
examination  by  all  the  English  medical  authorities,  and  aims 
creating  a  new  monopoly,  adding  a  new  complication  to  the  exi 
ing  complexity  of  examination  and  necessary  systems,  and  incre; 
ing  the  burdens  of  the  English  student  and  practitioner  who  c  • 
sires  a  double  qualification  ;  unless,  indeed,  he  choose  to  be  fore 
through  the  doors  of  both  these  corporations,  and  to  take  what  th 
both  choose  to  give  him,  and  at  their  mutually  agreed  price, 
any  time,  such  a  scheme  would  have  been  lamentable,  from  ■ 
public  and  professional  points  of  view.  It  is  now  singularly  inf 
portune.  It  flies  in  the  face  of  previous  declarations,  and 
the  known  wishes  and  indicated  cause  of  action  of  the  whole  be 
of  the  profession.  The  best  we  can  wish  it,  and  the  worst  we  he 
now ’say  of  it,  is  that,  being  issued  simultaneously  with  the  p 
scheme  of  the  Government,"  it  is  to  be  hoped  that  the  day  of 
birth  may  also  be  the  day  of  its  decease  ;  and  that  it  may  die  st  ■ 
born  and  unregistered.  Tt  is  almost-  uniquely  bad,  even  anu- 
College  compacts.  ' 
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I'm:  Medical  Acts  Amendment  Bill  now  before  the  House  of 
rds  consists  of  eight  parts  and  seventy-five  clauses. 


Miss  Edith  Shove,  M.B.Lond.,  has  been  appointed  medical  super- 
endent  of  the  female  staff  at  the  General  Post  Office. 


Che  Citizen  states  that  the  Port  Sanitary  Committee  have  agreed 
recommend  the  Corporation  to  erect  a  hospital  on  the  Kentish 
ire,  in  the  neighbourhood  of  the  spot  below  Gravesend,  where  the 
spital  ship  Rhin  is  now  stationed,  at  a  cost  not  exceeding  £5,000. 


.Ve  are  pleased  to  learn  that  Mr.  Herbert  Sieveking  was  presented 
H.R.H.  the  Prince  of  Wales  on  the  12th  inst.  by  General  Lord 
ilseley,  in  appreciation  of  his  excellent  administration  of  the 
;toria  Hospital  in  Cairo,  which  Lord  Wolseley,  as  well  as  nearly 
other  high  military  men  in  Egypt,  including  H.R.H.  the  Duke 
Connaught,  frequently  visited. 

’bofessor  Flower  will  bring  his  course  of  lectures,  on  the 
atomy  of  the  Horse  and  its  Allies,  to  a  close  this  day  (Friday)  ; 
3,  owing  to  the  theatre  being  required  for  the  primary  and  pass 
uninations  for  the  diploma  of  membership  of  the  College,  Mr.  F. 
Eve,  the  Erasmus  Wilson  Lecturer,  will  not  commence  his  course 
lectures  on  Cysts,  and  Cystic  Tumours  in  General,  until  some 
>.e  in  June  next.  The  time  will  be  duly  announced. 


TEA  AND  COFFEE  FROM  GUANO. 
nthine,  a  substance  found  in  urine,  and  consequently  in  guano, 
eons’  and  fowls’  dung,  etc.,  is  well  known  to  chemists.  On  the 
ier  hand,  coffee  and  tea  contain  caffeine  and  theobromine.  Herr 
l;cher  has  discovered  a  process  which  allows  caffeine  and  theo- 
imine  to  be  obtained  at  will  from  xanthine.  Thus  chemistry  has 
iferred  on  us  the  doubtful  benefits  of  being  able  to  obtain  an 
Tract  of  tea  and  coffee  derived  from  guano. 


DEATH  UNDER  CHLOROFORM. 

Wednesday,  March  7th,  a  labourer  named  David  Crawford, 
i  hteen  years  of  age,  residing  at  Lasswade,  died  while  under  chloro- 
lm.  It  appears  that  Crawford,  early  on  Wednesday,  was  making 
i  experiment  to  discover  how  a  fellow-labourer  had  got  his  hand  in- 
ed  by  putting  it  under  the  piston-rod  of  an  engine  while  it  was  in 
-lion.  In  doing  so,  Crawford  got  his  forefinger  and  thumb  severely 
erated ;  and,  in  order  to  perform  the  operation  of  amputation, 
•  Allison  of  Lasswade  administered  chloroform,  and  while  Chaw¬ 
'd  was  under  the  influence  of  the  drug  he  expired. 


THE  COST  OF  AN  EPIDEMIC. 

J  ules  Rochard  has  estimated  that  typhoid  fever  cost  the  Paris 
inicipality,  in  1882,  23,487,727  francs  (£939,509).  The  stay  of  the 
dents  in  hospitals  represents  240,083  days,  at  3  francs  60  centimes 
lay,  making  a  total  of  744,257  francs  30  centimes  paid  by  the 
inicipality.  If  to  this  sum  be  added  1,187,120  francs,  as  repre- 
■lting  the  loss  incurred  by  the  patients  during  their  convalescence 
lowing  only  two  francs  for  each  day),  a  total  of  1,871,570  francs 
-  centimes  is  arrived  at  as  the  cost  of  the  patients  treated  in  hos- 
;  als.  By  a  similar  calculation,  the  loss  resulting  from  private 
dents  treated  in  their  own  homes  until  recovery  is  estimated  at 
31,727  francs.  In  1882,  there  were  3,276  deaths  from  typhoid 
er-  Assuming  that  each  individual  has  cost  6,000  francs  for  food, 
ication,  etc.,  these  deaths  represent  a  loss  to  the  public  revenue 
1  19,656,000  francs.  To  this  must  be  added  the  expenses  of  illness* 
•king  a  total  loss  of  23,487,727  francs  during  the  year  in  Paris 
>ne.  Along  with  the  mortality  from  typhoid  fever,  the  general 
ath-rate  from  all  diseases  has  increased.  Tf  this  were  reduced  to 


the  proportion  which  it  had  ten  years  ago,  there  would  be  an  annual 
reduction  of  11,182  deaths,  representing  a  saving  of  67,092,000  francs. 
Even  if  this  be  reduced  to  half,  there  still  remains  33,545,000  francs 
which  could  be  saved  annually  by  the  adoption  of  hygienic  measures, 
representing  a  capital  of  670,920,000  francs. 


•  THE  BROWN  INSTITUTION. 

At  a  meeting  of  the  committee  of  the  Institution  held  on  the  14th’ 
instant,  leave  of  absence  for  three  months  was  granted  to  Dr.  Roy,’ 
the  professor-superintendent,  in  order  that  he  might  proceed  to  the 
river  La  Plata.  The  object  of  his  visit  to  this  region  is  the  invest!  •_ 
gation  of  a  serious  epizootic  disease  prevalent  amongst,  and  very 
destructive  to,  the  vast  herds  of  sheep  and  cattle  which  are  kept  in’ 
these  districts,  and  which  is  said  to  have  extended  to  human  beings. 
The  company  at  whose  request  Dr.  Roy  goes  out  has  submitted 
morbid  specimens  both  to  him  and  to  M.  Pasteur  ;  but,  though  the 
disease  is  said  to  resemble  anthrax,  no  satisfactory  evidence  on  the 
point  has  been  obtained.  The  incident  itself,  of  engaging  the 
services  of  the  Professor-Superintendent  of  the  Brown  Institution  in. 
such  an  inquiry,  is  an  additional  and  striking  illustration  of  the  wise 
benevolence  which  led  to  the  foundation  of  “  The  Brown.” 


OVERWORK  OF  RAILWAY  SERVANTS. 

The  importance  of  limiting  the  work  of  railway  servants  has,  says 
the  Pall  Mall  Gazette,  frequently  been  recognised  in  this  country, 
but  no  one  has  ventured  to  propose  to  abolish  overwork  on  railways' 
by  Act  of  Parliament.  The  State  Legislature  of  Pennsylvania  is' 
now  considering  a  Bill  making  it  unlawful  for  any  city  railway 
officials  to  permit  a  conductor  or  driver  to  work  more  than  twelve 
hours  in  a  day,  on  penalty  of  imprisonment  for  not  less  than  one 
month,  and  not  more  than  six  months.  As  at  present  it  is  said  the 
conductors  and  drivers  are  often  worked  seventeen  consecutive  hours' 
in  Philadelphia,  the  need  for  some  drastic  remedy  is  obvious.  But 
what  a  sensation  there  would  be  in  this  country  if  the  general 
manager  of  one  of  our  great  railways  was  sent  to  pick  oakum  for  a ' 
month  for  overworking  an  engine-man  or  goods’  guard. 

SUCCESSFUL  PROSECUTION. 

AT  Lambeth,  a  person  assuming  the  name  of  Hamilton  Archibald' 
Jacob,  55,  and  who,  it  was  stated,  had  been  practising  as  a  physi¬ 
cian  and  surgeon  at  different  places  in  Peckham,  was  charged  on 
remand,  at  the  instance  of  the  Medical  Alliance  Association,  with 
falsely  representing  himself  as  a  doctor,  contrary  to  the  provisions 
of  the  Medical  Act.  The  defendant,  in  answer  to  the  charges,  de¬ 
clared  that  he  had  not  been  practising  this  year  at  all.  Mr.  Collison 
said  it  was  of  the  greatest  importance  to  put  down  such  a  dangerous 
system.  He  ordered  the  defendant  to  pay  a  fine  of  £20  and  £5  5s. 
costs,  the  alternative  being  three  months’  imprisonment.  The  Medi¬ 
cal  Alliance  Association  has,  in  this  prosecution,  once  more  rendered 
an  acceptable  service,  and  scored  a  further  success  in  the  task,  which 
it  has  pursued  with  exceptional  vigour,  of  clearing  away  the  pests 
who  prey  upon  society  with  sham  medical  diplomas.  In  this  case, 
the  alternative  of'  imprisonment  has,  we  believe,  been  elected,  and 
the  Alliance  will  be  mulcted  in  costs. 


THE  BIRMINGHAM  MEDICAL  INSTITUTE. 

The  annual  report  of  the  Birmingham  Medical  Institute  records  a 
condition  of  steady  development  and  healthy  progress  during  the 
past  year.  Thirty-one  new  members  have  been  added,  bringing  the 
present  total  up  to  one  hundred  and  ninety-six.  Donations  of  money 
amounting  to  £253  have  been  received  since  the  last  report.  The' 
financial  position  of  the  Institute  is  satisfactory,  although,  owing  to 
exceptional  circumstances,  there  was  a  debt  upon  the  general  fund 
of  £158  at  the  end  of  the  year.  To  meet  this  deficit,  the  committee 
appeal  for  increased  subscriptions.  From  the  report  of  the  honorary 
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librarians,  Mr.  Lloyd  Owen  and  Dr.  Saundby,  it  appears  that  the 
library  is  now  a  fairly  representative  collection  of  medical  books  and 
periodicals,  and  that  it  is  patronised  at  present  by  a  large  and  increas¬ 
ing  number  of  borrowers.  The  library  contains  9,650  volumes, 
as  against  9,300  at  the  end  of  the  previous  year.  That  the 
value  of  the  library  is  growing  in  the  appreciation  of  professional 
readers  is  shown  by  the  fact  that,  last  year  813  volumes  were  issued 
to  100  borrowers,  as  compared  with  450  volumes  issued  to  73  bor¬ 
rowers  in  the  preceding  year.  The  reading-room  is  well  supplied 
with  British  and  foreign  periodical  literature.  During  the  year 
several  valuable  gifts  of  books  were  received.  The  chief  local  pro¬ 
fessional  societies,  namely,  the  Birmingham  and  Midland  Branch  of 
the  Association,  the  Midland  Medical  Society,  and  the  Birmingham 
Medical  Benevolent  Society,  continue  to  hold  their  meetings  in  the 
Institute. 

dupuytren’s  enterotome. 

LAST  October,  a  very  stout  woman  was  admitted  into  St.  Bartho¬ 
lomew’s  Hospital,  under  the  care  of  Mr.  Willett,  suffering  from  a 
strangulated  ventral  hernia,  situated  midway  between  the  umbilicus 
and  the  pubes — a  very  unusual  situation.  The  patient  had  delayed 
long  before  applying  to  the  hospital ;  and,  when  herniotomy  was  per¬ 
formed,  the  gut  was  found  to  be  gangrenous,  and  an  artificial  anus 
resulted.  The  condition  of  the  woman  was  thus  very  serious,  as  the 
portion  of  bowel  which  had  sloughed  was  a  knuckle  of  the  small  in¬ 
testine,  probably  rather  high  up.  All  faeces  passed  by  the  artificial 
anus,  and  the  woman  steadily  emaciated.  After  delaying  long 
enough  to  preclude  the  hope  of  spontaneous  cure,  Mr.  Willett  deter¬ 
mined  to  resort  to  Dupuytren’s  operation,  which  consists  in  applying 
a  clamp  of  peculiar  construction  to  the  piece  of  intestinal  wall, 
called  by  Dupuytren  the  eperon  or  spur,  which  intervenes  between 
the  upper  and  lower  portions  of  gut  at  the  artificial  anus.  After 
considerable  delay,  two  enterotomes  were  procured  from  Paris ;  and 
one  of  these,  a  modification  of  Dupuytren’s  original  instrument,  was 
applied  on  February  23rd.  The  patient  experienced  no  pain  or  in¬ 
convenience,  and  the  enterotome  came  away  on  March  1st,  holding 
in  its  jaws  a  piece  of  shrivelled  tissue.  Up  to  the  present  time,  no 
benefit  has  apparently  resulted  from  the  operation ;  but  it  is  gratify¬ 
ing  to  find  that  the  gloomy  forebodings,  with  which  the  proposal  to 
apply  the  enterotome  was  received  by  some,  have  not  been  fulfilled. 

MEDICINE  IN  JAPAN. 

M.  Charles  R£my  writes  from  Tokio  that  a  German  medical  school 
is  established  there,  concerning  which,  owing  to  the  courtesy  of  its 
professors,  he  has  been  able  to  gather  some  new  facts  in  medicine. 
He  has  observed  that  illnesses  common  to  both  Europeans  and 
Japanese  present  their  special  differences.  In  enteric  fever,  there 
is  an  absence  of  stupor  ;  neither  do  bed-sores  appear.  Phthisis  there 
as  often  declares  itself  by  adhesive  peritonitis  ( peritonite  exsudative'), 
which  is  cured  for  a  time,  as  it  does  among  us  by  pleurisy.  Distomata 
of  the  liver  and  lungs  are  pathological  conditions  frequently  met 
with.  Dr.  Remy  believes  that  he  knows  at  least  a  dozen  medical 
students  who  daily  expectorate  ova  of  pulmonary  distoma.  Filaria 
is  sometimes  observed ;  among  dogs,  it  is  occasionally  present  in  the 
coats  of  the  aorta,  where  it  causes  aneurysm.  M.  Remy  also  sends 
some  interesting  information  concerning  the  Japanese  method  of 
rearing  children.  Mothers  suckle  their  children  until  they  reach 
four  five,  and  six  years  of  age.  M.  Remy  remarks  that  Japanese  women 
are  small,  but  have  an  astonishing  faculty  of  producing  milk  ( unc 
puissance  galactog'ene  etonnante).  Rickets  is  unknown  in  Japan. 
This  fact  invalidates  M.  Parrot's  theory  concerning  rickets,  inas¬ 
much  as  syphilis,  and  consequently  hereditary  syphilis,  are  very 
general  in  Japan.  Dr.  R6my  bears  testimony  to  the  skill  with 
which  Japanese  doctors  practise  acupuncture,  though  now  it  is 
rarely  done.  Dr.  R6my  underwent  a  personal  experience  of  it, 
which  proved  ^perfectly  painless.  He  saw  the  needle  penetrate  the 


skin,  or  would  not  have  believed  that  acupuncture  had  been  per¬ 
formed.  When  it  was  done  through  his  clothes,  he  searched  for  the 
mark  of  the  needle,  to  assure  himself  that  the  operation  wa> 
effected.  Last  summer,  Japan  was  visited  by  a  severe  epidemic  o) 
cholera.  At  Tokio,  four  hundred  persons  died  from  it  in  a  week 
but  only  two  Europeans  during  the  entire  year. 


PRESCRIBING  DRUGGISTS. 

A  case  of  suicide,  of  somewhat  exceptional  details  as  to  its  method 
which  happened  in  Birmingham  last  week,  draws  attenion  once  mori 
to  the  perilous  facility  with  which,  in  spite  of  restrictive  legislation 
poisons  may  be  purchased,  and  to  the  fatal  danger  to  which  th< 
public  is  exposed  by  unqualified  persons  undertaking  the  treatmen 
of  disease.  A  man,  aged  32,  who  had  suffered  for  months  from  som 
chronic  nervous  affection  and  insomnia,  was  found  dead  in  his  bed 
a  letter  which  he  left,  and  other  evidence,  showed  that  he  had  com 
mitted  suicide  by  takipg  at  once  a  quantity  of  “  sleeping  draughts 
which  had  been  supplied  to  him.  Pretending  to  take  a  draugh 
every  night,  he  saved  his  doses  until  he  had  collected  the  supply  fc 
a  fortnight,  when  he  swallowed  the  whole  of  the  fourteen  draught 
at  once,  and  death  resulted.  It  appears  that  the  Another  of  the  de 
ceased  consulted  a  druggist  about  her  son’s  sleeplessness,  whereupo 
the  druggist  forthwith  undertook  the  management  of  the  case,  an 
prescribed,  and  continued  regularly  to  supply,  a  nightly  draugl 
containing  twenty  grains  of  hydrate  of  chloral  and  five  drops  c 
tincture  of  opium.  Without  any  medical  authority  at  any  time,  tt 
druggist  continued  to  supply  these  draughts  for  several  weeks,  an 
the  friends  of  the  deceased  did  not  secure  skilled  professional  assis 
ance  for  him.  The  suicide  effected  his  purpose  by  taking  in  or 
dose  280  grains  of  hydrate  of  chloral  and  70  drops  of  laudanum. 


PARALDEHYDE. 

At  the  last  meeting  of  the  Pharmaceutical  Society,  Mr.  Holmi 
called  attention  to  a  specimen  of  the  very  curious  body  known  i 
paraldehyde,  which  has  lately  been  described  in  the  Bbitis 
Medical  Journal  (February  3rd,  p.  215)  as  a  new  hypnotic  pc 
sessing  the  advantage  over  chloral  of  stregthening  the  action  of  tl 
heart.  Specimens  of  pure  aldehyde,  aldehyde  ammonia  and  aid 
hyde  resin  had  been  sent  at  the  same  time  by  Mr.  Williams  ’| 
illustrate  some  remarks  which  he  had  intended  to  make,  but  he  w 
unable  to  be  present.  In  his  absence,  Mr.  Holmes,  whose  remar 
are  reported  in  the  Pharmaceutical  Journal ,  said  that  paraldehyij 
had  the  formula  C9  H12  05,  and  might  be  regarded  as  three  mo. 
cules  of  aldehyde  grouped  into  one,  the  formula  of  aldehyde  beii 
C2H40.  The  vapour  density  of  paraldehyde  was  three  tim 
greater,  and  the  boiling  point  more  than  three  times  higher,  th; 
that  of  aldehyde.  It  was  very  remarkable,  therefore,  that  this  bo 
differed  entirely  in  its  chemical,  physical,  and  therapeutic  propc 
ties  from  aldehyde.  Thus  aldehyde  formed  with  ammoniacal  g 
the  crystalline  compound  aldehyde  ammonia,  and  when  mixed  wi 
alcohol  and  heated  with  caustic  potash,  formed  aldehyde  resin  ;  1 
neither  of  these  substances  was  formed  by  paraldehyde,  nor  had 
the  power  of  reducing  niti ate  of  silver  like  aldehyde.  Paraldehy 
had  an  odour  resembling  that  of  acetal,  and  was  soluble  in  abc 
eight  parts  of  cold,  and  less  of  hot  water,  while  aldehyde  possess 
a  very  suffocating  odour,  and  was  freely  miscible  with  water  and  ah 
hoi  in  all  proport  ions.  Yet  the  same  substances  which  caused  the  mo 
cular  changes  by  which  paraldehyde  was  produced,  would  at  a  lov 
temperature,  gave  rise  to  the  very  different  crystalline  body,  metal 
hyde.  The  difference  in  therapeutical  properties  caused  by  slij 
molecular  changes,  must  be  a  subject  of  great  interest  to  medi 
men.  The  group  of  aldehydes  also  possessed  a  considerable  i' 
portance  from  the  point  of  view  of  botany  and  materia  medi 
since  they  were  intimately  connected,  as  recently  shown  by  Mea  ■ 
Cross  and  Bevan,  with  the  formation  of  vegetable  products,  i\ 
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th  the  changes  that  take  place  in  the  tissues  of  plants,  which 
.peared  to  be  largely  due  to  the  facility  with  which  aldehyde 
rmed  polymeric  bodies,  the  ease  with  which  they  were  decom- 
aed,  and  the  readiness  with  which  they  formed  compounds  with 
her  bodies. 

THE  GOVERNMENT  ANIMAL  VACCINE  STATION. 

IE  results  obtained  at  the  new  Government  animal  vaccine  station 
e  recorded  by  Dr.  Cory,  in  his  first  annual  report  to  the  Medical 
ficer  of  the  Local  Government  Board.  Beginning  with  the  approved 
mph-stock  of  Dr.  Carsten  of  The  Hague,  Dr.  Cory  vaccinated, 
iring  the  latter  half  of  1881  and  the  first  two  months  of  1882,  a 
ccession  of  forty-six  calves  with  fairly  good  results,  and  forwarded 
the  Board  a  total  of  975  charges,  of  which  500  were  sent  out  to 
nety-six  practitioners  who  desired  it.  He  gives,  in  his  report,  a 
story  of  the  operations  of  the  station,  and  of  the  descent  of  the 
aaph.  Of  the  effects  produced  by  the  lymph  in  the  hands  of  the 
actitioners  to  whom  it  was  sent,  it  is  not  possible  to  give  any  use- 
1  account ;  but  Dr.  Cory,  in  the  few  experimental  uses  he  made  of 
e  lymph  at  St.  Thomas’s  Hospital,  succeeded,  after  a  little  experi- 
ce,  in  obtaining  fairly  complete  results  with  it  when  he  stored  it 
points,  and  used  it  within  five  days  of  its  being  taken  from  the  calf. 
ie  characters  of  the  vesicles  and  of  the  resulting  scars  were  satisfac- 
rv.  Stored  in  tubes,  the  lymph  did  not  give  him  the  same  degree 
success.  Dr.  Cory  further  reports  on  a  new  lymph  furnished  by 
•.  Dubreuilh,  of  Bordeaux.  The  first  sample  of  this  lymph  was 
ly  seventeen  removes,  through  the  calf,  from  a  “  spontaneous  case” 
cow-pox.  This  lymph-stock  was  discovered  on  November  26th, 
81,  at  a  farm  in  the  village  of  La  Foret,  not  far  from  Bordeaux, 
was  brought  to  Paris  by  Dr.  Dubreuilh,  who  is  the  vaccinator  of 
e  Gironde ;  and  the  results  of  the  vaccination  done  with  the  lymph 
ire  reported  by  Dr.  Hervieux,  in  the  Gazette  Hebdomadaire  de 
edecine  et  Chvrurgie  of  January  26th,  1882.  Comparative  in- 
ulation  with  it  and  with  lymph  of  the  Hague  stock  has  led  Dr 
try  to  give  preference  to  the  Bordeaux  lymph-stock,  and  that 
nph  is  now  being  cultivated  at  the  Government  station  from  calf 
calf  with  excellent  results,  in  supersession  of  the  Hague  stock. 

PRIVATE  BILL  LEGISLATION. 

ie  remarkable  discussion  in  the  House  of  Commons,  on  the  6th 
5tant,  will  have  enlightened  the  public  mind  on  a  question  which 
3,  for  some  years,  received  attention  in  these  columns—  notably  in 
e  reports  of  the  Parliamentary  Bills  Committee.  The  Private  Bill 
delation  is  at  present  nothing  else  than  a  farce.  No  sort  of  effec- 
e  control  is  exercised  over  the  demands  of  local  authorities  or 
mpanies  ;  and,  if  a  Government  department  make  a  report  on  a 
11,  it  is  more  often  than  not  entirely  ignored.  The  decisions  of  the 
mmittees  who  make  or  mar  the  fortunes  of  private  Bills  are,  as 
>rd  Redesdale  has  well  expressed  it,  mere  lotteries,  in  which  the 
ngest  purse  is  likely  to  draw  the  prize.  Even  Mr.  Dodson  had 
'thing  to  urge  in  favour  of  the  present  tribunal,  though,  with 
dcial  reluctance  to  do  anything,  he  would  not  go  with  Mr.  Sellar  in 
e  reforms  which  he  admirably  advocated.  It  is  admittedly 
lysically  impossible  that  the  House,  constituted  as  it  now  is,  should 
t  satisfactorily  through  all  the  labours  of  private  legislation  at 
esent  thrust  upon  it.  There  are  two  hundred  and  twenty-one  Bills 
»wn  for  consideration  this  Session.  One  Bill,  three  years  ago,  was 
ught  over  for  no  less  than  twenty-four  days  in  committee.  This  is, 
>  doubt,  an  exceptional  instance  ;  but  it  shows  the  length  to  which 
cneyed  corporations  are  prepared  to  stretch  the  public  patience  to 
iin  their  ends.  Whether  Mr.  Sellar’s  proposed  remedies  are  sufli- 
mt  for  the  purpose,  we  are  not  competent  to  judge;  but  we  are 
>und  to  say  that,  under  the  present  arrangements,  the  interests  of 
e  medical  profession  largely  suffer ;  and  that  no  tribunal  could 
ell  be  more  unsatisfactory,  from  the  public-health  point  of  view, 
'an  the  committees  now  exercising  practically  imperial  sway  over 
cal  proposals. 


OBSTETRIC  DISCUSSIONS.  • 

Dr.  Bantock  writes  to  say  that,  with  reference  to  our  recent  note 
on  Samaritans  at  Issue,  describing  an  incident  at  the  last  meeting  of 
the  Obstetrical  Society,  “although  the  scene  was  undoubtedly  a  dis¬ 
creditable  one,”  for  his  part,  he  studiously  avoided  anything  recri¬ 
minatory  or  offensive.  Dr.  Savage  writes  also  to  say  that  he  did 
not  recriminate,  but  only  criticised.  Each  of  these  gentlemen  is 
entitled  to  take  his  own  view  of  the  precise  shade  of  expression 
which  would  most  properly  describe  his  intentioif;  nor  have  we  any 
doubt  that  all  who  took  part  in  it  were  actuated  by  the  best  motives 
and  that  each  is  perfectly  convinced  that  he  was  right.  We  should 
not  go  so  far  as  Dr.  Bantock,  and  pronounce  the  scene  “  discredit¬ 
able,”  but  it  was  certainly  unpleasant,  and  the  heat  of  the  discussion 
was  unsuited  to  a  scientific  society.  We  have  no  intention  to  allow 
the  discussion  of  any  of  its  details  to  occupy  space,  which  is  sorely' 
needed  in  these  pages  for  much  more  important  purposes ;  nor  do 
our  remarks  convey  any  other  meaning  than  that  it  is  very  desirable 
that  members  of  a  scientific  society  and  colleagues  in  a  hospital 
should,  in  debates  at  that  society',  adopt  a  tone  of  studious  courtesy 
and  goodwill  in  discussing  scientific  facts,  or  refuting  criticisms  of 
what  occurs  either  in  their  own  practice  or  in  the  practice  of  others- 
It  will  certainly  not  be  contended  that  the  discussion  was  kept 
within  these  lines,  and  carried  on  under  these  conditions.  On  the 
other  hand,  the  members  of  the  Society'  generally’,  and  parties  to  the 
discussion,  will  no  doubt  concur  that  it  is  desirable  that  these  con¬ 
ditions  should  be  observed  in  future. 


THE  BLOOD  IN  BERI-BERI. 

Dr.  Pereira  of  Bahia,  who,  in  the  sultry  and  somewhat  sickly 
climate  of  Brazil,  has  had  ample  opportunities  of  studying  the 
pathology  of  beri-beri,  has  lately  published  some  important  observa¬ 
tions  on  the  condition  of  the  blood  in  that  obscure  disease.  He 
finds  that  there  is  a  notable  decrease  in  the  number  of  the  red  cor¬ 
puscles,  with  a  corresponding  increase  in  the  white.  His  researches 
have  also  demonstrated  the  existence  in  the  blood  of  a  minute 
micrococcus,  not  hitherto  observed.  These  minute  bodies  are  not 
rod-shaped  like  the  ordinary  bacillus,  but  spherical.  They  are  en¬ 
dowed  with  a  certain  contractile  power,  and  rotate  freely  round 
their  own  axes.  They  occur  singly  or  in  masses,  and  admit  of  easy 
demonstration  when  coloured  byr  aniline.  If  cultivated  artificially 
after  Pasteur’s  method,  they  may  be  propagated  indefinitely ;  but, 
when  injected  under  the  skin  in  dogs,  they  did  reappear  in  the 
blood,  and,  indeed,  gave  rise  only  to  slight  local  phenomena  of  in¬ 
flammation.  They  were  found  to  occur  in  about  2  per  cent,  of  the 
apparently  healthy  persons  examined  by  Dr.  Pereira.  It  is  pro¬ 
bable,  therefore,  that  these  minute  organisms  cannot  be  looked  on 
as  the  prime  or  specific  cause  of  beri-beri.  Their  existence  may  be 
taken  rather  as  a  proof  that  the  blood  has  undergone  some  altera¬ 
tion  which,  in  some  unexplained  way,  renders  it  a  more  suitable 
nidus  for  their  multiplication  than  it  is  in  its  normal  condition. 


MERCURY  IN  DENTISTRY. 

Dr.  Eugene  S.  Talbot,  of  Chicago,  in  a  paper  read  at  the  Dental 
Section  of  the  American  Medical  Association,  dwelt  impressively 
upon  the  alleged  injurious  effects  of  mercury,  as  used  in  dentistry ; 
he  discussed  especially  the  use  of  amalgam  fillings  in  natural  teeth. 
He  stated  that  “  there  can  no  longer  be  doubt  that  amalgam  fillings 
in  teeth  will  sooner  or  later  produce  mercurial  poisoning.  The  dire 
effects  of  this  metal  are  not  always  seen  immediately  after  the  fill¬ 
ings  are  inserted,  years  sometimes  elapsing  before  the  injurious 
effects  are  felt  and  noticed.”  The  history  of  two  well  marked  cases 
was  given  by  Dr.  Talbot.  The  amalgam  fillings  were  removed,  and 
gutta  pfcrcha  temporarily  substituted,  these  in  turn  being  replaced 
with  gold,  after  which  all  symptoms  of  mercurial  poisoning  dis¬ 
appeared.  A  detailed  account  of  a  series  of  experiments  made  by 
him  were  then  presented,  the  conclusions  and  results  being  as  fol- 
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lows.  “  1.  Mercurial  vapour  is  given  off  from  amalgam  fillings  at  all 
ages  and  from  all  varieties,  even  from  fillings  sixteen  years  old,  the 
vaporisation  being  sufficient  in  quantity  to  respond  to  chemical  tests. 
2.  Minute  doses  of  mercui-y,  if  taken  internally  three  times  a  day, 
are  capable  of  producing  decided  effects.  3.  Mercury  when  inhaled 
into  the  lungs  is  far  more  active  than  when  taken  into  the  stomach. 
4.  If  small  doses  taken  into  the  stomach  occasionally  are  capable  of 
producing  marked  effects,  and  the  vapour  is  much  more  active  than 
the  solid  preparations  of  the  metal,  is  it  not  a  necessary  consequence 
that  amalgam  fillings,  which  are  constantly  giving  off  mercurial 
fumes  to  be  inhaled  into  the  lungs,  not  a  few  times  daily,  but  always) 
without  cessation,  day  or  night,— is  it  not  a  necessary  consequence 
that,  in  many  sensitive  persons,  such  fillings  must  produce  deleterious 
effects?  5.  When  tons  of  this  material  are  consumed  annually,  is 
it  not  credible  that  many  constitutions  are  affected  ?  G.  Physicians 
in  treating  dyspeptics,  amemics,  and  persons  suffering  from  nervous 
debility,  would  do  well  to  examine  the  mouths  of  patients,  and 
know  if  artificial  teeth  on  red  rubber,  or  fillings  of  natural  teeth, 
have  in  their  composition  mercury  or  any  of  its  compounds.’' 

MEW  FORMATION  OF  ARTICULAR  HEADS  OF  BONES  AFTER 
SUBCAPSULAR  PERIOSTEAL  RESECTIONS. 

Dr.  Bajardi  has  made  a  series  of  experiments  on  dogs  three  months 
old,  always  choosing  as  the  region  for  his  experiments  the  lower 
extremity  of  the  femur.  The  results  obtained  by  him  differ  in  some 
respects  from  those  obtained  by  Wagner  and  Ollier,  but  confirm  the 
results  arrived  at  from  resections  of  human  bones  made  by  Liielle, 
Doutrelepont,  Heinemann,  Czerny,  Weichselbann,  and  Jagetho.  Dr. 
Bajardi  arrives  at  the  following  conclusions.  1.  Resection  of  an 
articular  extremity  of  a  bone,  practised  on  a  young  animal,  is  fol¬ 
lowed  by  an  exact  reproduction  of  the  part,  provided  that  the  pe¬ 
riosteum  and  articular  capsule  be  kept  intact,  according  to  Larghe’s 
method.  2.  The  articular  extremity  thus  produced  is  composed  of 
spongy  tissue,  and  a  greater  or  less  extent  of  its  surface  is  covered 
with  an  investing  cartilage.  3.  The  bony  and  cartilaginous  portions 
of  the  new  articular  extremity  are  developed  partly  from  the  dia- 
physis,  partly  from  the  marrow,  and  to  a  limited  extent  from  the 
connective  tissue  which  covers  almost  the  whole  of  the  bony  portion 
of  the  excised  epiphysis.  4.  The  new  formation  begins  primarily 
in  the  marrow,  in  the  form  of  embryonic  connective  tissue,  which  be¬ 
comes  rapidly  transformed  into  cartilaginous  and  osseous-  tissue. 
f>.  The  periosteum  of  the  diaphysis,  and  the  connective  tissue  which 
covers  the  osseous  portion  of  the  apophysis,  do  not  take  part  in  the 
process  of  development  until  a  later  period.  6.  The  articular  sur¬ 
faces  of  the  tibia  and  patella,  when  left  intact,  may  or  may  not  be 
very  considerably  modified,  according  to  the  re-establishment,  or 
not,  of  the  original  conditions  of  movement  and  reciprocal  pressure. 
7.  These  modifications  consist  in  proliferation  of  the  upper  layer  of 
cartilage  cells,  consequent  on  the  peripheral  cells  becoming  atro¬ 
phied  ;  in  dissociation  of  the  ground-substance  (fibrous  tissue),  con¬ 
sequent  on  cellular  proliferation  and  atrophy ;  and  in  transforma¬ 
tion  of  cartilaginous  tissue  into  fibrous  tissue.  8.  These  modifica¬ 
tions  always  commence  in  the  superficial  strata  of  the  investing 
cartilage,  and  more  or  less  slowly  reach  the  lower  or  deeper  strata. 


TESTS  FOR  ALBUMEN  AND  SUGAR  IN  URINE. 

The  expectation  that  the  recent  demonstrations  given  to  the  Clinical 
Society  by  Dr.  Pavy  and  by  Dr.  Oliver,  of  their  different  methods  of 
testing  for  albumen  in  urine,  would  lead  to  a  paper  on  the  same 
subject  by  Dr.  George  Johnson,  was  happily  not  unfulfilled,  for  at  the 
last  meeting  of  the  society,  as  will  be  seen  from  our  report  of  the 
proceedings,  he  described  the  method  of  testing  which  he  has  rc- 
(  ently  practised,  whilst  his  son,  Mr.  G.  »S.  Johnson,  demonstrated  the 
reactions.  I  he  compound  which  Dr.  Johnson  employs  is  picric  acid, 
a  c  leap  crystalline  substance,  which,  can  be  carried  in  a  pocket  case, 


and  is  extremely  easy  of  application  when  it  is  required  to  test  a 
specimen  of  urine  at  the  bedside  of  the  patient ;  or  which  may  be 
carried  as  a  saturated  solution  without  the  fear  of  corrosion,  which 
always  attends  the  transportation  of  any  quantity,  however  minute,  of 
nitric  acid.  Dr.  Johnson  immensely  increased  the  interest  of  hi? 
paper  by  showing,  too,  that  picric  acid,  when  boiled  with  a  solution 
of  potash,  forms  a  most  delicate  test  for  glucose.  Dr.  Johnson 
happened  to  stumble  upon  this  reaction,  though  it  seems  to  have 
been  known  to  Braun,  a  German  chemist,  about  twenty  years  ago. 
To  Dr.  Johnson,  however,  is  due  the  credit  of  elaborating  the  process 
and  giving  to  it  such  accuracy  as  to  make  it  a  delicate  quantitative 
test  for  diabetic  sugar.  The  Way  in  which  this  is  done  is  described 
in  Dr.  Johnson’s  paper,  published  at  page  505  of  this  number  of  the 
British  Medical  Journal,  to  which  we  would  direct  the  atten¬ 
tion  of  clinical  physicians  and  medical  practitioners.  The  ease  with 
which  the  quantity  of  glucose  in  a  specimen  of  diabetic  urine  can 
be  estimated  was  well  shown  by  Mr.  G.  S.  Johnson,  at  the  meeting 
of  the  Clinical  Society,  when  in  a  few  minutes  he  made  a  quantita¬ 
tive  analysis  of  a  specimen  of  such  urine,  containing  forty-eight 
grains  of  sugar  per  ounce.  Heat  and  nitric  acid  are  now  demon¬ 
strated  to  be  untrustworthy  tests  for  albumen ;  and  Dr.  Pavy's 
pellets,  Dr.  Oliver’s  test-papers,  or  Dr.  Johnson’s  picric  acid  solntion, 
will  doubtless  one  or  all  come  into  extensive  use. 

A  SINGULAR  EPIDEMIC. 

Special  reference  is  made  by  Dr.  Lake,  in  his  report  on  the  health 
of  Teignmouth  during  the  past  year,  to  an  epidemic  of  a  remarkable 
nature  which  prevailed  in  all  parts  of  the  town  and  amongst  al! 
classes,  reaching  its  greatest  development  during  and  after  the  frost 
and  foggy  weather  of  December.  It  was  evidently  not  connected 
with  any  question  of  water-supply,  and  sufferers  from  it  obtained 
their  milk  from  all  the  different  dairies  in  the  town.  Its  main  fea 
tures  were  severe  headache  and  general  pains  in  the  limbs,  more  or  les> 
feverish  reaction,  furred  tongue,  sore-throat,  herpetic  eruptions  about 
the  lips  and  cheeks,  with  soreness  and  tenderness  of  the  mouth;  ir 
some  cases,  herpetic  sores  on  the  tonsils,  simulating  diphtheritic 
patches,  a  swollen  and  tender  condition  of  the  glands  and  muscle? 
of  the  throat  and  neck,  and  considerable  general  debility  during 
and  especially  lifter,  the  attack.  These  symptoms  were  not  alway? 
present,  and  varied  largely  as  to  degree,  the  central  feature  especi 
ally,  the  sore-throat  and  more  or  less  swollen  glands  being  ii 
many  cases  so  trivial  as  hardly  to  be  noticed,  while  in  others  it  wa; 
painful  and  severe.  A  relapse,  even  after  a  slight  attack,  was  apt  t< 
be  more  severe  than  the  original  one,  or  to  present  more  serious  con 
ditions.  In  not  a  few  cases,  it  was  followed  by  acute  rheumati.cn 
or  by  erysipelas.  As  Dr.  Lake  observes,  few,  if  any,  of  these  sym 
ptoms  are  not  to  be  met  with  from  occasional  atmospheric  states-,  oi 
during  customary  epidemic  catarrhs.  Yet,  having  regard  to  the 
general  characteristics  of  this  one,  to  the  combination  of  its  sym 
ptoms,  and  to  the  nature  of  allied  epidemics  in  other  parts  of  the 
country,  it  must,  he  thinks,  be  classed  as  more  than  an  ordinary  epi 
demic  of  sore-throat,  catarrhal  in  form  and  atmospheric  in  origin 
and  having  features  which  show  relations  in  some  points,  at  least,  ?■ 
certain  forms  of  diphtheria.  Although  extensively’  prevalent,  it  wa: 
generally’  free  from  any’  serious  complications — a  circumitanc* 
which  Dr.  Lake  regards,  with  perhaps  some  justification,  as  due  t< 
the  good  sanitary  condition  of  the  district. 

THE  CAIRO  SANITARY  BOARD. 

A  great  scandal  has  been  caused  in  Cairo  by  the  appointment 
on  the  new  Sanitary  Board,  of  a  certain  Ismalum  Bey’,  as  Head  o 
the  Department  of  Public  Analysts,  at  a  salary  of  £2,000  a-ycai 
Dr.  Grant-Bey  and  the  chief  army  medical  officer  for  the  time  (D* 
Irving)  are  members  of  the  Board.  This  Board  was  not  consulted  a 
to  the  appointment  of  this  person ;  and  it  appears  tliat,  althoug 
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jessing  no  single  qualification  for  the  post,  entirely  destitute 
chemical  knowledge  or  experience,  he  has  been  appointed, 
aout  consultation  with  the  Board,  at  a  salary  of  £2,000 
;ar.  Such  an  appointment  is  not  only  a  disgraceful  job,  reflect- 
the  highest  possible  discredit  on  the  Khedive’s  Government,  but 
scandalous  a  reflection  upon  all  the  members  of  the  Board  with 
>m  this  gentleman  is  appointed  to  sit,  that  the  European  mem- 
5  (Dr.  Grant-Bey  and  Dr.  Irvine)  have  very  properly  refused  to 
:nd  since  his  appointment.  It  is,  no  doubt,  difficult  for  Lord 
ferin  to  interfere  directly  in  such  a  matter  ;  and  it  is  important 
•  the  Khedive’s  Government  should  be  brought  to  act  in  such 
ters  upon  the  recognised  rules  of  public  conduct  and  trustworthy 
linistration.  To  appoint  a  Sanitary  Board,  and  then  to  thrust 
■  office,  at  a  high  salary,  a  person  utterly  unfit,  and  having  no 
ntific  qualifications  whatever,  for  a  post  requiring  high  scientific 
rcity,  great  prudence  and  skill,  and  unquestionable  probity,  is 
iscredit  the  whole  work  of  the  Board,  and  to  render  it  powerless 
i  disgraced.  Dr.  Grant-Bey  could  not,  with  any  self-respect,  ac- 
:ling  to  our  European  views  of  the  duty  of  medical  men  holding 
ignised  diplomas  and  occupying  responsible  positions  in  the  pro- 
;  ion,  consent  to  be  a  party  to  such  a  proceeding  ;  or  consult,  in 
i  way,  on  professional  subjects,  with  a  gentleman  destitute  of 
:omas  or  qualifications  of  any  sort.  He  is  to  be  commended  for 
course  he  has  taken  ;  and  it  is  to  be  hoped  that  the  Government 
i  he  Khedive,  having  been  misled  in  this  matter,  will  immediately 
:  :el  the  appointment. 


MR.  WATSON  CHEYNE,  ON  THE  BACILLUS  OF  TUBERCLE, 
i  brilliant  research  of  Mr.  Watson  Cheyne,  of  which  we  publish 
)  abstract  report  to-day,  places  the  discovery  of  Koch  on  a  yet 
er  basis  than  it  has  hitherto  attained.  The  results  of  Toussaint, 
i  Toulouse,  who  had  at  an  earlier  period  claimed  to  have  discovered 
pecific  organism,  a  micrococcus,  have  been  examined  in  loco, 
i  found  (to  put  the  matter  in  a  word)  to  be  due  to  errors  of  ex- 
■  ment  and  uncleanliness  of  instruments— two  sources  of  error 
,'ch  have  misled  innumerable  investigators,  and  are  especially  a 
tabling  block  in  bacterial  research.  The  micrococcus  which 
'  ssaint  thought  essential,  was  a  fly  on  the  wheel,  and,  inoculated 
le,  did  not  produce  tuberculosis  ;  that  which  infected  was  the 
cidental  impurity,”  the  bacilli  with  which  the  air  of  this  labo- 
■<>ry  of  pathological  research  was  impregnated.  The  evidence 
I:  the  bacillus  is  the  active  agent  of  virus,  is  carried  on  by  cumu- 
.  ve  facts  in  Mr.  Cheyne’s  research,  till  it  amounts  to  almost  irre- 
iible  proof.  Tubercle  itself  infects  only  slowly  and  uncertainly  ; 
tubercular  matter  of  scrofulous  glands  most  slowly  ;  the  latter 
tains  but  few  bacilli.  The  more  numerous  the  bacilli  in  the 
1  erculous  growth,  the  more  active  the  inoculation ;  and  by  far  the 
ut  active  and  rapid  inoculation  is  by  the  injection  of  bacilli 
lie.'  Wheh,  as'Weigert  and  Tonfick  have  shown,  the  tuberculous 
rvvth  advances  into  the  lumen  of  a  blood-vessel,  and  the  bacilli 
i  washed  on  by  the  blood,  then  tuberculisation  is  acute  and  genera- 
i  G.  The  bacilli  are  found  in  the  epithelioid  cells,  in  the  centre  of 
anatomical  elements  of  commencing  t  ubercle.  They  coincide  with 
area  of  tuberculisation ;  they  are  found  in  tubercle  of  the  meninges, 
:  itoneum,  arteries,  and  elsewhere,  where  there  is  no  access  of 
|  Mr.  Cheyne  gave  an  exposition,  at  length,  of  his  view,  which 
'  s  masterly,  luminous,  and  convincing,  at  the  meeting  on  Friday  of 
North  London  District  of  the  Metropolitan  Counties  Branch.  His 

I  parations  are  a  most  interesting,  important,  and  extensive  series. 

I I  room  was  crowded,  and  those  members  of  the  Branch  who  were 
f  '  ileged  to  hear  this  able  account  of  one  of-  the  most  careful  and 
tlliant  researches  of  the  day,  and  to  study  the  profoundly  in- 
'  Active  serles  of  preparations  of  bacilli  in  all  forms  and  varieties 
1  ocal  tubercle,  will  long  remember  the  occasion  as  one  of  endur- 
1  interest  and  historical  importance. 


1  -  •  -  ANTHRAX  IN  BERMONDSEY. 

The  importance  of  this  subject  must  be  our  excuse  for  recurring  to 
the  frequent  occurrence  of  cases  of  malignant  pustule  in  Bermond¬ 
sey,  Rotherhithe,  and  other  districts  in  the  south-east  of  London. 
The  publicity  of  no  subject  can  be  more  important  for  the  benefit  of 
all  those  engaged  in  the  leather  trade.  From  inquiries  set  on  foot 
at  one  warehouse,  by  Mr.  Symonds,  it  was  ascertained  that  a 
partner  in  a  leather  firm  had  died,  after  a  short  illness,  from  a  spot 
in  the  back  of  the  neck,  like  that  which  the  labourers  at  the  ware¬ 
houses  had,  but  that  it  had  been  attributed  to  the  bite  of  a  mosquito 
at  Mortlake.  Mr.  Davies-Colley,  in  a  paper  read  last  year  before  the 
Royal  Medical  and  Chirurgical  Society,  and  published  in  the  last  volume 
of  their  Transactions  (a  paper  which  has  not  as  yet  attracted  the 
attention  that  its  importance  demands),  collected  and  tabulated  no 
fewer  than  seventeen  cases  from  the  records  of  Guy’s  Hospital  in  the 
last  nine  years,  and  six  other  cases  have  occurred  there  since.  Four¬ 
teen  of  the  seventeen  cases  recorded  by  Mr.  Davies-Colley,  had  been 
engaged  in  handling  hides  or  fleeces,  either  as  tanners  or  wharf- 
labourers  ;  and  the  few  cases,  where  no  such  history  was  procured — . 
apart  from  imperfection  in  their  records — lived  in  the  neighbour¬ 
hood  of  Bermondsey,  and  it  is  very  possible  that  the  poison  may 
have  been  conveyed  to  them  by  flies.  In  all  the  cases  the  pustule 
was  upon  an  exposed  part  of  the  body.  A  further  proof  that  this 
disease  is  not  as  yet  well  recognised,  is  afforded  by  the  fact  that 
several  of  the  men  affected,  stated  that  they  had  lost  fellow  work¬ 
men  from  the  same  disease  ;  and  a  suggestive  note  is  quoted  by  Mr. 
Davies-Colley,  from  the  Daily  News,  of  March  11th,  1882,  by  an 
inquest  upon  a  case  of  the  kind  where  the  man  died  from  a  spread¬ 
ing  oedema,  accompanied  by  symptoms  of  blood-poisoning,  which  was 
attributed  to  the  absorption  of  arsenic  from  the  hides  through  an 
abrasion  in  the  cheek.  As  a  rule,  the  diagnosis  is  easy,  the  malig¬ 
nant  pustule,  with  its  black  central  slough  surrounded  by  small 
vesicles,  and  seated  in  the  centre  of  a  raised  indurated  area,  being 
very  characteristic ;  when,  however,  as  is  sometimes  the  case,  this 
local  lesion  is  replaced  by  widespread,  so  called,  malignant  oedema, 
or  where,  as  at  Bradford,  the  poison  enters  the  system  by  other 
channels,  probably  by  the  lungs,  the  disease  is  more  difficult  to 
diagnose.  Mr.  Davies-Colley,  from  the  experience  obtained  at  Guy’s 
Hospital,  strongly  recommends  excision  of  the  primary  cutaneous 
lesion,  the  so-called  pustule.  Of  fifteen  cases  thus  treated,  all  ex¬ 
cept  two  recovered  rapidly  ;  and  this,  notwithstanding  that  twelve 
showed  an  extension  of  the  disease  beyond  the  limits  of  the  central 
eschar,  and  that  eight  had  well  marked  constitutional  symptoms. 
These  facts  are  very  important,  and  from  a  clinical  point  of  view 
at  least,  cannot  be  gainsaid  ;  it  is  incumbent  upon  us  in  every  case 
of  malignant  pustule,  to  resort  to  this  line  of  treatment  without 
hesitation  or  delay.  The  exact  rationale  of  the  treatment  is  not  yet 
fully  worked  out,  but  it  would  appear  that  newmaterialis  constantly 
being  disseminated  from  the  “  pustule,”  and  that  thus  recovery  is 
prevented.' '  It  was  stated  that  the  man  upon  whom  Mr.  Davies-Colley 
operated  most  recently  was  in  a  fair  way  to  recovery,  and  that  the  ba¬ 
cillus  had  been  found  in  all  his  excretions.  Since  so  great  an  amount  of 
ignorance  as  to  the  nature  of  the  disease  prevails,  as  we  have  shown, 
both  among  employers  and  employed,  we  would  suggest  to  the 
Privy  Council  the  advisability  of  circulating  printed  notices  among 
the  leather  warehouses,  not  only  of  Bermondsey,  but  throughout  the 
country,  calling  attention  to  the  risk  of  acquiring  malignant  pustule 
in  the  trade,  detailing  its  symptoms,  and  recommending  early  appli¬ 
cation  to  a  medical  practitioner.  No  quarantine  regulations  could 
be  proposed,  because,  in  the  first  place,  the  hides  in  the  warehouses 
where'the  disease  has  broken  -out  may  have  come  from  all  parts  of- 
the  world,  from  Cape  Town,  Morocco,  Bombay,  and  Australia,  and 
because,  secondly,  the  bacillus  anthracis  is  not  easy  to  destroy.  It 
is  true  that  Professor  Ewart’s  experiments,  made  in  1878,  seem  to- 
show  that  neither  the  bacillus  nor  its  spores  will  resist  a  tempera¬ 
ture  considerably  below  boiling  point,  but  on  the  other  hand  it  is 
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stated  that  some  of  the  workmen  attacked  had  not  handled  the 
hides  until  they  had  undergone  a  prolonged  soaking  in  quicklime 
and  water. 


SCOTLAND. 


Tvfhoid  fever  has  broken  out  in  Lochee,  a  suburb  of  Dundee,  and 
already  three  streets  are  affected. 


The  Medical  Faculty  of  the  University  of  Aberdeen  have  unani¬ 
mously  elected  Mr.  Brazier,  the  Professor  of  Chemistry,  to  the  office 
of  Dean  of  that  Faculty,  vice  Professor  F.  Ogston,  who  has 

resigned. 


Following  the  example  of  a  section  of  the  students  of  Edin¬ 
burgh  University » the  students  of  St.  Andrew’s  have  decided,  by  a 
majority  of  votes,  that  the  rectorial  election,  which  takes  place  at 
the  beginning  of  next  session,  shall  be  conducted  upon  non-political 
lines. 


At  the  quarterly  Court  of  the  Governors  of  the  Dundee  Royal 
Infirmary,  donations  amounting  to  £2,700  were  received  from  four 
individuals  on  behalf  of  the  institution,  including  the  proposed 
children’s  ward. 


As  yet,  there  is  no  abatement  of  the  measles  epidemic  which  ap¬ 
peared  in  Orkney  some  weeks  ago.  There  is  scarcely  a  parish  in 
the  island  that  is  not  affected.  Fortunately  the  cases  continue  to 
be  of  a  mild  type,  and  few  fatal  cases  have  occurred. 


Dr.  Rutherford  of  Woodilee  is,  we  believe,  a  candidate  for  the 
appointment  of  Medical  Superintendent  of  the  Crichton  Royal  In¬ 
stitution  and  Southern  Counties  Asylum,  Dumfries.  Other  names 
have  been  mentioned  in  connection  with  this  appointment,  and 
several  specialists  are  in  the  field  for  the  appointment  to  Woodilee 
Asylum. 


HONORARY  DEGREES  OF  LL.D. 

Members  of  the  medical  profession  will  learn  with  satisfaction  that, 
at  a  meeting  of  the  Senatus  of  the  University  of  Aberdeen,  held  on 
Saturday  last,  the  Senatus  resolved  to  confer  the  degree  of  LL.D. 
upon  R.  Farquharson,  M.D.,  M.P.  for  West  Aberdeenshire,  and  also 
upon  Dr.  James  Ross  of  Manchester,  author  of  a  work  of  high  merit 
on  Diseases  of  the  Nervous  System.  The  selection  of  these  two  gen¬ 
tlemen  for  this  honour  will  give  great  satisfaction  to  the  pro¬ 
fession. 


ABERDEEN  DISPENSARY. 

From  the  report  of  the  secretary  of  this  institution,  it  appears  that 
the  number  of  cases  coming  under  treatment  by  the  medical  officers 
of  the  Dispensary  during  the  past  year  was  10,860.  Of  the  gross 
number,  9,104  were  ordinary  and  zymotic,  243  child-births,  666  vac¬ 
cinations,  687  dental  operations,  and  160  ear  and  throat  diseases. 
The  number  of  patients  visited  at  their  own  houses  was  2,830.  The 
total  number  of  ordinary  and  zymotic  diseases  treated  at  the  insti¬ 
tution  is  the  largest  ever  recorded,  and  is  969  in  excess  of  the  total 
of  the  previous  year.  In  order  to  extend  the  benefits  of  the  insti¬ 
tution  as  much  as  possible  to  the  poor,  the  managers  have,  in  addi¬ 
tion  to  the  ordinary  morning  hour  of  attendance,  sanctioned  the 
attendance  at  the  Dispensary  buildings  of  two  of  the  medical  officers 
at  a  separat  hour  in  the  afternoon  twice  a  week  for  the  special 


treatment  of  ear  and  throat  diseases,  and  diseases  of  women.  0 
these  special  cases,  160  were  treated  during  the  past  /ear. 


HOSPITAL  SUNDAY  IN  ABERDEEN. 

One  of  the  early  volumes  of  the  Minutes  of  the  Aberdeen  Infirmar 
has  been  lost  for  some  time,  but  has  fortunately  been  recovered 
In  this  volume,  there  is  a  minute,  of  April  1763,  under  which  th 
Kirk-Session  and  Synod  of  Aberdeen  had  appointed  that  an  annu3 
collection  for  the  Infirmary  be  made  in  the  churches  on  “the  firs 
Lord’s  day  of  January  1764,  and  every  succeeding  year,”  thus  anti 
cipating,  by  more  than  a  century,  the  establishment  in  England  c 
“  Hospital  Sunday.” 


PATHOLOGY  IN  ABERDEEN  UNIVERSITY. 

This  vexed  question,  which  has  been  mentioned  several  times  i 
the  columns  of  this  Journal,  has  now  been  arranged  in  the  follow 
ing  manner.  At  a  meeting  of  the  managers  of  the  Royal  Infirmar} 
held  on  Monday,  it  was  resolved  to  grant  permission  to  the  path( 
logist  (Dr.  Rodger)  to  appoint  at  his  discretion  the  professor ( 
pathological  anatomy  in  the  university  (Dr.  Hamilton)  to  act  oca 
sionally  as  his  substitute,  and  thus  afford  him  opportunities  of  coi 
ducting  pathological  teaching  in  the  hospital.  This  arrangemei 
will  extend  the  usefulness  of  the  chair,  and  thereby  carry  out  mor 
fully  the  conditions  of  the  endowment  as  indicated  by  Sir  Era, uni 
Wilson. 


PROPOSED  AMBULANCE  IN  ABERDEEN. 

The  quarterly  report  of  the  Committee  of  Management  of  tl 
Aberdeen  Infirmarv  states  that  they  have  under  consideration  a  pr 
posal  by  the  Aberdeen  Public  Health  Committee,  to  obtain  ai 
support,  through  joint  payment  by  the  Infirmary  managers  and  t 
Town  Council,  of  an  ambulance  for  the  purpose  of  conveying  perso 
suffering  from  infectious  disease  to  the  Infirmary  and  the  epiaen 
hospital.  The  cost  of  the  ambulance  itself  would  be,  it  is  staff 
probably  from  £70  to  £100,  in  addition  to  which  it  would  be  nec< 
sary  to  make  an  arrangement  with  some  horse-hirer  in  towTn  for  si 
plying  a  horse  and  driver  when  required. 


PAISLEY  BURGH  PAROCHIAL  ASYLUM. 

Under  existing  arrangements,  the  Glasgow'  Parochial  Board  find 
necessary  to  send  some  of  their  insane  paupers  to  be  accommodat 
in  Riccartsbar  Asylum  at  Paisley.  A  deputation  of  the  City  Boj 
was  appointed  to  visit  the  asylum,  and  report  on  the  condition  of  t 
inmates.  This  report,  we  regret  to  observe,  is  of  an  unsatisfaotc 
nature,  and  takes  exception  to  the  personal  cleanliness  of  the  ] 
tients,  to  the  condition  of  their  clothing  and  bedding,  and,  in  a  i 
degree,  to  the  quality  of  their  food.  While  the  deputation  v 
visiting  the  asylum,  one  of  the  Commissioners  in  Lunacy  was  a 
engaged  in  making  his  annual  inspection,  and  it  will  be  interest , 
to  hear  w'hat  his  views  are  on  the  different  points  complained  i 
for,  if  there  be  laxness  and  want  of  proper  care  in  the  managem  • 
of  the  Paisley  Burgh  Parochial  Asylum,  no  time  should  be  lost' 
having  matters  remedied,  and  the  District  Board  of  Lunacy  sho 
be  empowered  to  move  in  the  matter. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  March  1 
show  that  the  death-rate  in  the  eight  principal  towns  daring  ■ 
w'eek  was  25.1  per  1,000  of  estimated  population.  This  rate  is  ' 
above  that  for  the  corresponding  week  of  last  year,  but  2.3  be. ! 
that  for  the  previous  week  of  the  present  year.  The  lowest  n 
tality  was  recorded  in  Leith — viz.,  18.4  per  1,000;  and  the  highest 
Glasgow — viz.,  28.9  per  1,000.  The  mortality  from  the  seven  n>t 
familiar  zymotic  diseases  wras  at  the  rate  of  4.4  per  1,000,  or  0.1  bel ' 
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ie  rate  for  the  previous  week.  Whooping-cough  continues  to  be 
ie  most  fatal  miasmatic  disease.  From  acute  diseases  of  the  chest, 
>1  deaths  were  registered,  or  13  more  than  in  the  previous  week, 
he  mean  temperature  was  44.5°,  being  0.8°  above  that  of  the  week 
amediately  preceding,  and  3.6°  above  that  of  the  corresponding 
eek  of  last  year. 

GLASGOW  OPHTHALMIC  INSTITUTION. 
he  fourteenth  annual  general  meeting  of  the  subscribers  and  sup- 
irters  of  this  institution  was  held  on  the  12th  instant,  to  hear  the 
inual  report  of  the  work  done  by  the  charity  during  the  past 
velve  months.  It  seems  that  in  addition  to  a  considerable  number 
:  patients  remaining  on  the  books  at  the  beginning  of  the  year, 
306  new  cases  have  been  admitted,  of  which  number  2,929  were 
spensary  patients,  while  377  were  admitted  into  the  hospital 
r  treatment.  These  figures  show  an  increase  of  59  in-door  patients, 
id  a  decrease  of  75  out-door  ones,  as  compared  with  the  previous 
:ar.  Of  the  3,306  cases  under  treatment,  3,139  were  cured,  95  re¬ 
ived,  and  72  dismissed  as  incapable  of  further  benefit.  The  ordi- 
iry  income  had  amounted  to  £1, 140,  and  had  almost  sufficed  to 
>ver  the  expenditure.  As  is  the  case  with  the  revenue  of  the 
asgow  Eye  Infirmary,  workmen's  contributions  rank  very  largely 
the  amount  of  subscriptions  received,  no  less  than  252  work- 
ops  having  contributed  during  the  past  year. 


HEALTH  OF  GLASGOW. 

l.  Russell,  medical  officer  of  health,  reports  that  during  the 
rtnight  ending  March  3rd,  there  was  609  deaths  registered,  which 
res  a  death-rate  of  31  per  1,000  living.  In  the  corresponding  fort- 
jht  of  last  year  the  mean  temperature  was  slightly  higher,  the 
.nfall  greater,  and  the  death-rate  64  per  1,000  less.  There  were 
9  more  deaths  in  this  fortnight,  and  speaking  generally  it  may  be 
;.d  that  it  has  been  one  of  general  ill-health,  as  well  as  of  special 
ality  from  the  prevalence  of  zymotic  diseases,  especially  whooping- 
mgh  and  scarlet  fever.  Although  there  is  no  special  diminution 
the  mortality  from  whooping-cough  for  the  fortnight,  during  the 
st  week  there  have  been  only  14  deaths,  the  lowest  number  for 
■  feral  months.  The  average  age  of  the  46  fatal  cases  was  21f 
nnths.  There  are  at  present  in  Belvidere  Hospital  120  cases  of 
arlet  fever,  67  enteric  fever,  41  measles,  31  whooping-cough,  19 
t>hus,  6  erysipelas,  1  diphtheria,  and  1  small-pox — in  all,  286 
|  dents,  as  compared  with  297  this  day  fortnight,  and  165  at  the 
1  Tesponding  period  of  last  year. 


THE  GLASGOW  KOVAL  INFIRMAEY. 

•  L  William  Macewen,  the  Chairman  of  the  House  Committee 

•  the  Glasgow  Royal  Infirmary,  has  resigned  his  post.  With  this 
1  igoation,  it  is  fervently  to  be  hoped  there  will  be  peace  in  this 
■  titution  for  some  time  to  come.  For  the  last  eighteen  months,  it 
■j  keen  one  scene  of  turmoil  and  strife,  in  which  the  Chairman  of 
-•  House  Committee  has  taken  a  prominent  part,  by  injudiciously 
losing  the  medical  and  surgical  staff  on  questions  that  were 
;-ely  for  them  to  settle.  We  believe  an  attempt  is  being  made  to 
ng  Mr.  Macewen  back  as  a  manager.  If  this  step  be:  persevered 
it  will  be  fatal  to  the  best  interests  of  the  institution,  as  the 

;  ire  staff,  with  an  esprit  de  corps  that  is  most  commendable,  are  in 
jplete  unity  as  to  future  action.  No  one  will  for  a  moment  deny 
t  Mr.  Macewen  has  done  good  service  for  the  Infirmary;  but,  in 
-  role  of  Jupiter  Tonans,  he  threatens  to  undo  all  he  has  ever 
ue.  A  special  pleading,  in  the  shape  of  a  leading  article  in  one  of 
dailies,  has  appeared  on  his  behalf.  This  article  accused  the 
dents  of  being  insubordinate  in  their  conduct,  and  unfitted  for 
ir  duties.  To  this  they  have  replied,  stating  that  no  charge  of 

•  conduct  or  breach  of  discipline  had  ever  been  brought  against 
m'  an(l  ^at  all  of  them,  as  graduates  of  a  Scotch  university,  were 
'illy  qualified  to  administer  chloroform.  The  visiting  staff  have 


remained  silent  as  yet ;  but  they  are  prepared,  not  only  to  state 
their  case  to  the  satisfaction  of  the  contributors,  but  also  to  take 
immediate  action  if  the  necessity  arises. 


THE  EDINBURGH  HEALTH  SOCIETY. 

The  annual  meeting  of  the  members  of  the  Edinburgh  Health 
Society  was  held  on  the  10th  instant.  Among  those  present  were  : 
Professors  Douglas  Maclagan  and  Annandale,  and  Dr.  J.  A.  Russell, 
one  of  the  lecturers  of  the  Society.  It  was  stated  that,  since  the 
origin  of  this  society,  two  years  ago,  nearly  400,000  separate  lectures 
had  been  sold.  It  is  a  pity,  however,  that  there  is  a  falling  off  in 
the  voluntary  subscriptions  and  members’  subscriptions,  when  it  is 
remembered  that  excellent  work  has  been  accomplished  through  this 
society,  if  one  may  judge  from  the  crowded  audiences  that  have 
listened  to  the  lectures.  The  object  of  this  society  has  always  been 
twofold — primarily  the  delivery  of  the  lectures,  and  secondarily  the 
formation  of  a  strong  and  widespread  public  opinion  in  favour  of 
the  observance  of  the  laws  of  health  both  in  public  and  domestic 
life.  It  is  gratifying  to  know  that  the  society  has  directed  their 
attention  to  the  site  of  the  old  Edinburgh  Royal  Infirmary,  with  the 
object  of  bringing  about  its  preservation  as  an  open  public  square 
or  garden,  which  is  much  needed  for  the  dense  population  in  its 
vicinity. 


THE  NECESSITY  FOR  SEPARATE  HOUSE-SANITATION. 

In  the  last  number  of  the  Journal,  we  drew  attention  to  the 
work  of  the  Glasgow  Sanitary  Association,  as  embodied  in  its  annual 
report,  and  to  the  great  benefits  it  conferred  on  the  community. 
Equally  strong  testimony  of  the  good  work  being  done  by  the  Glas¬ 
gow  sanitary  authorities  has  just  been  made  public  in  a  communica¬ 
tion  by  Mr.  Kenneth  Macleod,  the  sanitary  inspector,  in  which  he 
gives  details  as  to  the  conditions  in  which  the  drains  were  in  236 
properties  that  were  inspected  and  subjected  to  the  smoke  test.  Of 
these,  229  were  found  defective,  permitting  the  escape  of  sewer- 
air  into  the  dwellings,  and  only  7  were  thoroughly  tight  and 
efficient.  Details  are  given  as  to  the  defects  discovered,  and  they 
were  nearly  all  entirely  due  to  imperfect  workmanship  in  the 
original  construction  of  the  drains  and  their  connections,  showing 
clearly  the  necessity  for  special  supervision  over  every  newly  con¬ 
structed  system,  and  the  prohibition  of  its  use  until  thoroughly 
tested,  and  certified  safe  and  complete  by  a  competent  officer  ap¬ 
pointed  for  thatjpurpose.  Some  facts  as  to  the  presence  or  absence 
of  disease  in  the  houses  examined  would  be  of  interest. 


EXTRA  PRACTICAL  MEDICAL  CLASSES  IN  ABERDEEN. 

The  Medical  Faculty  and  Senatus  of  the  University  of  Aber¬ 
deen  have  resolved  to  recognise  extra  lecturers!  who  may  be 
willing  to  give  practical  instruction  in  such  subjects  as  cannot  be 
conveniently  taught  within  Marischal  College.  Three  applications 
have  been  received  and  favourably  entertained,  viz.,  from  Dr.  M. 
Booth,  for  Diseases  of  the  Larynx  and  Ear ;  Dr.  Reid,  of  the  Lunatic 
Asylum,  for  Insanity ;  and  Dr.  Simpson,  Medical  Officer  of  Health, 
for  Practical  Instruction  in  Public  Health.  We  are  glad  to  see  that 
this  University  is  so  solicitous  for  the  wants  of  its  medical  students, 
and  all  will  hail  this  step  as  a  move  in  the  right  direction.  These 
classes  are  intended  to  be  thoroughly  practical,  and  will  be  held 
during  the  ensuing  summer  session.  Thus  additional  facilities— 
long  desired,  and  urgently  wanted— are  now  to  be  supplied  in  a 
thoroughly  practical  and  useful  form.  These  classes  are  not  classes 
which  are  required  as  “  qualifying”  for  medical  graduation,  but  are 
merely  classes  where  opportunities  are  afforded  to  the  student  of 
becoming  practically  acquainted  with  certain  accessory,  yet  im¬ 
portant,  departments  of  medical  study.  They  will  correspond  to 
the  short  courses  of  instruction  given  by  privat  docents  in  the  Ger¬ 
man  universisies. 
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THE  GLASGOW  TOWNS  HOSPITAL  AND  ASYLUM. 

As  mentioned  in  the  Journal  of  March  3rd,  an  unfavourable  report 
was  made  by  Dr.  Littlejohn  of  Edinburgh  to  the  Board  of  Supervision 
as  to  the  site  and  construction  of  the  Glasgow  Towns  Hospital  and 
Asylum.  A  committee  of  the  City  Board  have  just  made  public  a 
reply,  in  which  they  strive  to  minimise  the  strictures  passed  by  Dr. 
Littlejohn  on  the  building,  and  seem  to  hold  firmly  that  it  is  un¬ 
necessary  to  incur  the  expense  of  new  erections,  as  those  now  used 
with  the  needful  alterations,  be  made  quite  suitable  for  the 


may, 


proper  accommodation  of  the  poor.  It  is  right  to  state  that  this  is 
not  the  unanimous  view  of  the  members  of  the  board,  some  of  them 
being  in  favour  of  entirely  abandoning  the  present  premises,  and 
removing  to  a  building  in  the  country  with  better  hygienic  surround, 
ings  than  the  present  ones.  Amidst  this  conflict  of  opinions,  there 
can  be  no  [doubt  that  the  report  of  an  independent  and  neutral 
person,  such  as  Dr.  Littlejohn,  well  versed  in  all  sanitary  matters, 
should  carry  considerable  weight,  and  the  Board  of  Supervision  will 
act  wisely  if  they  insist  on  a  final  settlement  of  a  point  which  has 
now  for  some  time  been  frequently  brought  up,  as  to  whether  the 
present  accommodation  for  the  poor  of  Glasgow  be  in  every  respect 
suitable. 


TESTIMONIAL  TO  DR.  H.  MACNAUGHTON  JONES,  Of  CORK. 
The  testimonial  which  is  about  to  be  presented  to  Dr.  H.  Mac- 
naughton  Jones,  prior  to  his  departure  for  Cork,  promises  to  be  Yen- 
successful,  as  shown  by  the  interest  taken  in  it  by  the  citizens 
generally,  and  a  large  number  of  contributions  have  already  beer 
received.  The  list  closes  this  week. 


HEALTH  OF  CORK. 

During  the  four  weeks  ending  February  24th,  the  total  number  o 
registered  deaths  amounted  to  150,  including  31  dying  in  the  work 
house,  and,  therefore,  outside  the  borough;  and  168  births  tool 
place.  The  annual  death-rate  per  1000  inhabitants  during  thi 
period,  gives  a  total  ratio  of  mortality  equal  to  25.0  ;  but,  deductin, 
those  who  died  in  the  workhouse,  the  urban  death-rate  will  the 
stand  at  19.0,  from  infectious  diseases  0.3,  an  infant  mortality  o 
3.0,  and  a  birth-rate  of  27.0.  These  figures  contrast  favourably  wit 
those  for  the  corresponding  period  last  year. 


IRELAND. 


UNREPORTED  INFECTIOUS  DISEASE  IN  GLASGOW. 

Dr.  Russell  reports  as  follows  concerning  a  group  of  typhus  cases 
centering  in  the  southern  district,  which  merit  mention.  “  They 
illustrate  well  the  sort  of  facts  which  pass  from  week  to  week  under 
the  official  eye,  and  which  gradually  produce  opinions  in  the  official 
mind — opinions  which,  when  exposed  without  the  experience  which 
begot  them,  or  to  persons  ignorant  of  that  experience,  may  appear 
unreasonable.  On  December  23rd,  four  cases  of  typhus  fever  were 
removed  from  an  unticketed  dirty  house  of  two  apartments  on  the 
south  side.  The  householder  had  just  recovered  from  an  attack  of 
what  was  thought  to  be  enteric  fever  by  the  medical  man  who  at¬ 
tended  him.  An  endeavour  was  made  to  persuade  him  and  the 
other  members  of  the  family— four  in  all — to  go  to  the  reception- 
house,  but  without  success.  The  usual  processes  of  washing  and 
disinfection  were  carried  "out,  but  of  course  the  personal  clothing  in 
use,  and  the  persons  of  those  remaining  inmates  were  untouched. 
On  January  11th,  a  child,  and  on  14th  another,  were  removed  to 
hospital,  and  disinfection  again  carried  out.  A  baby  had  been  given 
to  a  neighbour  woman  to  mind.  On  January  22nd,  her  two  grown¬ 
up  daughters  were  removed  to  hospital.  The  father  quarrelled  with 
this  neighbour  about  payment,  and  the  baby  was  transferred  to 
another  neighbour,  from  whose  house  it  was  removed  on  January 
30th,  with  typhus.  On  February  1st,  six  cases  of  typhus  were  re¬ 
moved  from  a  house  of  three  apartments,  a  few  closes  off  in  the 
same  street.  This  house  was  presided  over  by  one  of  those  women 
who  wash  as  seldom  as  possible,  throwing  cast-off  articles  into 
presses  and  below  beds.  No  fewer  than  707  such  articles  were 
turned  out  under  the  inspector’s  eye,  and  sent  to  Belvidere  for  wash¬ 
ing,  besides  93  mere  filthy  rags  which  were  burned.  They  are 
friends  of  the  original  family,  and  the  slightest  whiff  of  typhus 
poison  would  take  root  in  such  a  soil.  A  brother-in-law  in  the 
northern  district,  whose  house  is  also  dirty  and  untidy,  is  now  ill 
with  typhus;  and  his  daughter  has  just  recovered.  There  are  thus 
eighteen  cases  of  typhus,  infecting  five  different  houses,  derived 
from  one  unreported  case,  of  which  at  least  twelve  would  not  have 
arisen  had  the  reception-house  been  accepted  when  offered. 


AMPUTATION  AT  THE  SHOULDER-JOINT. 

This  operation  was  performed  last  week  in  the  City  of  Dublin  Ho: 
pital  by  Mr.  Henry  Gray  Croly.  The  patient,  a  girl  aged  20  year 
was  admitted  with  ununited  fracture  of  the  surgical  neck  of  tl 
right  humerus.  The  bone  had  been  broken  three  times— twice  1 
direct  violence,  and  the  third  time  the  bone  gave  way  in  the  act 
pulling  on  a  tight  boot.  Mr.  Croly  cut  down  on  the  fracture  und 
the  spray,  drilled  the  ends  of  the  bones,  and  wired  them.  The  ca 
was  not  a  favourable  one  for  the  operation,  inasmuch  as  the  pei 
osteum  was  separated  to  a  considerable  extent,  and  the  ends  of  tl 
bones  were  widely  apart.  Necrosis  setting  in,  and  extensive  supput 
tion  and  hectic  threatening  the  patient’s  life,  amputation  w 
decided  upon.  The  patient  is  doing  well,  her  temperature  bei 
normal  on  the  fifth  day.  Strict  antiseptic  precautions  have  be 
adopted  in  this  case. 


COLLAPSE  OF  THE  PROPOSED  COMBINED  EXAMINATION  SCRE: 

OF  THE  IRISH  COLLEGES. 

The  latest  proposal  for  a  combined  examination  for  a  joint  licer 
of  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  and 
the  Royal  College  of  Surgeons  in  Ireland  has,  as  we  anticipated,  c 
lapsed.  As  we  lately  stated  in  the  Journal,  a  joint  committee  - 
the  Colleges  drew  up  a  scheme,  which  was  submitted  to  the  C  • 
leges.  Clause  4  of  this  scheme  provided,  “That  the  colleges  • 
bind  themselves  not  to  grant  separate  diplomas,  except  to  can- 
dates  who  already  hold,  in  the  case  of  the  College  of  Physicia* 
surgical  diplomas,  approved  of  by  the  College  of  Physicians;  •  1 
in  the  case  of  the  College  of  Surgeons,  medical  diplomas  appro-i 
the  College  of  Surgeons.”  The  Council  of  the  College  f 
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Surgeons  declined  to  approve  of  this  reciprocal  clause,  which  ’ 
College  of  Physicians  looked  upon  as  the  essential  part  of  - 
scheme.  Under  these  circumstances,  the  College  of  Physicians  h  c 
declined  to  take  any  further  steps  for  carrying  out  a  conjoint 
amination  scheme. 


HEALTH  OF  DUBLIN:  ANNUAL  RETORT. 

During  last  year,  the  births  registered  in  the  Dublin  registra  n 
district  numbered  10,073,  being  equal  to  1  in  35,  or  29  per  l,*h 
and  the  deaths  9,699,  or  27.8.  Omitting  238  deaths,  being  thos» 
persons  admitted  into  public  institutions  from  localities  outside** 
district,  the  death-rate  for  1882  was  27.2  per  1,000.  The  deaths  f® 
zymotic  diseases  amounted  to  1,389,  being  considerably  above  1C 
number  recorded  for  the  preceding  year,  but  much  under  the  avr  -c 
for  the  ten  years  1872-81.  Omitting  22  deaths  of  hospital  patu  ' 


- -  AVAL  VLAV^  VCAA  JUOIO  A  VJ  I  -  A.  •  ^  O  #  ,  1  j  «  M 

Measles  is  very  prevalent  at  present  in  the  county  Limerick,  more  the  deaths  from  the  principal  zymotic  diseases  amounted  to 
particularly  in  the  Rathkeale  district.  The  type  of  the  disease,  or  at  a  rate  of  3.4  per  1,000.  Measles  caused  567  deaths,  ag:* 
however,  is  of  a  mild  character,  and  few,  if  any,  deaths  have  taken  155  in  1881;  scarlet  fever  37,  against  120;  diphtheria,  31,  ® 
place.  I  whooping-cough,  81.  To  fever,  248  deaths  were  attributed,  tQ£ 
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less  than  in  the  preceding  year;  erysipelas,  50;  and  diarrhoea 
dysentery,  247.  Phthisis  caused  1,182  deaths;  bronchitis,  1,444 
imonia,  407;  and  croup,  61.  Eight  hundred  and  fifty-three 
hs  of  children  were  due  to  convulsions,  against  813  in  the  pre- 
s  year.  Apoplexy  caused  140  deaths;  epilepsy,  30;  other  dis- 
s  of  the  Jarain  and  nervous  system,  453  ;  liver-diseases,  139 
ary  diseases,  130 ;  cancer,  198 ;  mesenteric  disease,  230 ;  tuber 
r  meningitis,  152;  and  rheumatism,  44. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
siderable  consternation  has  been  excited  among  candidates 
he  letters,  testimonials,  or  licence  of  this  College,  by  the  issue 
formidable  looking  schedule  to  those  candidates  who  had  in- 
ied  to  present  themselves  for  examination  next  month.  It  is 
known  that  the  Irish  College  lately  adopted  a  new  scheme  of 
-ation  and  examination,  which  is  compulsory  upon  all  students 
commence  their  studies  now.  It  was  not  anticipated  however, 
ren  stated,  as  far  as  we  know,  that  the  scheme  should  be  made 
ispective.  In  fact  it  was  announced  that  students  who  com- 
ced  medical  study  prior  to  the  session  1882-83,  might  present 
aselves  either  under  the  old  or  new  system.  Under  the  old  sys 
a  student  could  present  himself  for  examination  on '  producing 
ficates  of  attendance  on  a  recognised  hospital  for  three  winter 
three  summer  sessions — twenty-seven  months.  According  to 
lew  schedule,  candidates  presenting  themselves  for  examination 
April,  must  have  been  registered  as  medical  students  for  forty- 
months.  Such  a  regulation  would  have  a  serious  effect,  not  only 

I  all  those  third  jmar’s  men  who,  under  the  old  system,  were 
g  in  for  the  examination  in  April,  but  also  on  a  large  number  of 
ad  year’s  men.  Both  classes  entered  the  study  of  their  profes 
with  the  understanding  that  they  could  obtain  the  licence  of 

l College  after  three  years’  study.  They  now  suddenly]  find  that 
i  dditional  year  of  study  has  been  placed  upon  them,  Several 
ings  of  students  have  been  held  with  the  view  of  taking  steps 
duce  the  Council  of  the  College  to  alter  this  new  Regulation,  with 
•ence  to  which  the  following  resolutions  have  been  adopted  at 
neral  meeting  of  the  Medical  Students’  Club:  1.  “That  this 
ring  views  with  regret  the  action  of  the  Council  of  the  College 
urgeons  with  regard  to  their  change  of  rules,  seriously  affecting 
ients  entered  under  the  old  curriculum,  and  that  we  herebj'  offer 

I I  our  sincere  sympathy,  and  pledge  ourselves  to  support  fthem 
1  lawful  steps  they  may  take  to  obtain  redress.”  2.  “  That  con¬ 
ing  the  fact  that  their  action  will  cause  heavy  'pecuniary  loss 
me,  and  to  many  little  short  of  utter  ruin,  the  present  meeting 

;:ctfully  requests  the  Council  to  consider  their  decision,  and  ad- 
i  those  students  to  their  examinations  on  the  ]terms  under 
:  h  they  commenced  their-  professional  studies.”  A  very 
i  ly  attended  meeting  of  students  was  also  held  in  the 
uichael  College  of  Medicine  on  Tuesday,  and  a  form  of  petition 
i  rgreed  upon  for  presentation  to  the  Council  at  its  meeting  on 
1  sday,  praying  that  those  students  who  had  joined  the  Royal 
1  ge  of  Surgeons  under  the  old  curriculum,  might  be  allowed  to 
nt  themselves  for  examination  on  the  same  'conditions  as 
1  of  ore.  We  have  little  doubt  but  that  the  Council  will  grant 
•  request,  or  possibly  may  have  done  so  before  this  appears,  as 
5  is  reason  to  believe  that  the  issue  of  the  schedule,  in  as  far  as 
:  died  to  students  registered  prior  to  July  1882,"  and  now  pre- 
ng  themselves  for  their  final  examination,  was,  probably,  a 
her  on  the  part  of  some  of  the  college  officials. 


ROYAL  COLLEGE  OF  PHYSICIANS, 
e  extraordinary  meeting  of  the  College  held  March  13th,  the 
>  es  of  the  last  meeting  were  confirmed.  A  letter  from  Sir 
[  ;r  Watson  was  read,  acknowledging  the  receipt  of  the  resolu- 
1  jf  the  College  in  reference  to  the  death  of  his  father.  Dr. 
‘  >  Henry  Cooper,  Dr.  Balfour,  and  Dr.  W.  Ogle  were  admitted 
-  ullors. 

k  report  of  the  Committee  on  Conjoint  Examination  was  received 

1  uopted. 


THE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR¬ 
MACOPOEIA  OF  THE  UNITED  STATES,  AND  THE 
PHARMACOPCEA  GERMANICA,  EDITIO 
ALTERA. 

II. 

In  the  previous  article,  the  history  of  the  formation  of  national 
pharmacopoeias  for  Great  Britain,  for  the  United  States,  and  for 
Germany,  was  briefly  reviewed,  and  the  language  and  arrangement 
employed  in  each  considered.  The  nomenclature  now  claims  atten¬ 
tion. 

First,  as  to  the  names  of  substances  having  a  definite  chemical 
composition.  As  early  as  1871  (. Pharmaceutical  Journal,  iii,  1,  801, 
822,  862),  Professor  Attfield  discussed,  in  a  series  of  long  papers, 
the  nomenclature  proper  for  chemicals  in  the  pharmacopoeia.  He 
strongly  advocated  the  adoption  of  an  unitary  system.  This,  how¬ 
ever,  was  to  be  employed  in  such  a  way  that,  by  making  a  few  slight 
alterations  in  the  termination  of  a  few  of  the  chemical  names,  a 
system  of  pharmaceutical  nomenclature  might  be  adopted,  which, 
while  perfectly  harmonious  with,  should  be  quite  independent  of, 
scientific  chemical  nomenclature,  and  so  should  possess  the  greatest 
elements  of  permanence.  The  proposed  changes  were,  chiefly,  that 
the  compounds  of  the  alkali  metals  and  alkaline  earth-metals,  in¬ 
stead  of  being  named,  as  hitherto,  on  two  distinct  systems, 
should  follow  but  one ;  that,  instead  of  salts  of  potassium  and 
potash,  there  should  be  salts  of  potassium  only ;  instead  of  sodium 
and  soda,  compounds  of  sodium  only ;  and  so  with  preparations  of  am¬ 
monium,  lithium,  calcium,  magnesium,  and  aluminium.  Excep¬ 
tional  alterations  were  also  proposed,  such  as  oxyacetate  of  lead  for 
subacetate  of  lead,  tartrate  of  antimony  and  potassium  for  tar- 
tarated  antimony,  oxynitrate  of  bismuth  for  subnitrate  of  bismuth, 
etc.  This  plan  has  been  practically,  but  not  quite  entirely  adopted 
throughout  in  the  United  States  Pharmacopoeia.  In  our  own,  we  still  use 
a  system  of  nomenclature  which  would  seem  to  indicate  that  while,  in 
some  salts  there  is  a  direct  combination  between  a  metal  and 
various  elements,  in  others — viz.,  the  oxygen  salts — the  oxide  of  the 
metal  is  concerned  ;  thus,  sodii  chloridum,  soda:  carbonas ;  potassii 
iodidum,  potassee  chloras  ;  calcii  chloridum,  calcis  phosphas  ;  etc. ; 
the  names  soda,  potash,  lime,  etc.,  having  been  used  since  the  dis¬ 
covery  of  the  metals  of  the  alkalies  and  of  the  alkaline  earths,  to 
designate  the  oxides  of  the  respective  metals. 

In  the  Pliarmacopcea  Germanica,  the  names  for  chemicals  are 
very  different  from  those  in  use  either  in  England  or  in  the  United 
States ;  for,  though  such  alteration  has  been  made  that  the  metal 
rather  than  the  oxide  is  indicated  as  being  concerned  in  combination, 
the  name  representing  the  particular  salt  must  seem  peculiar  to  any 
but  German  eyes;  thus, when  a  metal  and  a  radicle  free  from  oxygen 
are  combined  to  form  a  salt,  the  name  characteristic  of  the  salt  ter¬ 
minates  in -atum;  but,  when  oxygen  is  present,  the  names  end  in 
-icum;  thus  kalium  brom atum  stands  for  our  bromide  of  potassium, 
kalium  ferrocyanaGm  for  our  ferrocyanide  of  potassium,  and  kalium 
permanganicim  for  our  permanganate  of  potash.  The  following 
short  comparative  table  will  illustrate  what  has  been  stated. 


Common 

English 

Name. 

British 
Pharma¬ 
copoeia,  1867. 

1 

United  States 
Pharma¬ 
copoeia,  1863. 

| 

1  United  States 
Pharma¬ 
copoeia, 
1873  and  1882. 

Pharma¬ 

copeia 

Germanica, 

1872. 

Pharma¬ 

copeia 

Germanica, 

1882. 

Iodide  of 

Potassii 

Potassii 

Potassii 

Kalium 

Kalium 

potassium. 

iodidum. 

iodidum. 

iodidum. 

iodatum. 

iodatum. 

Nitre 

Potass* 

Potass* 

Potassii 

Kali 

Kalium 

nitras. 

nitras. 

nitras. 

nitricum. 

nitricum. 

Epsom  salt 

Magnesite 

Magnesi* 

Magnesii 

Magnesia 

Magnesium 

sulfuricum. 

sulphas. 

sulphas. 

sulphas. 

sulfurica. 

Dried  car- 

Sod* 

Sod* 

Sodii  car- 

Natrum 

Natrium 

bonate  of 

carbonas 

carbonas 

bonas  exsic- 

carbonic  um 

carbonicum 

soda. 

exsiccata. 

exsiccata. 

cata  (1873). 

siccum. 

siccum. 

Phosphate 
of  lime. 

Calcis 

phosphas. 

Calcis 

Sodii  car¬ 
bonas  exsic- 
catus  (1882). 
Calcii  phos- 

Cal  car  ia 

Calcium 

phosphas 

precipitata. 

phas  precipi¬ 
tata  (1873). 
Calcii  phos¬ 
phas  preeipi- 
tatus  (1882). 

phosphorica. 

phosphori- 

cum. 

It  will  be  seen  that,  in  the  United  States  Pharmacopoeia,  the  gender 
of  such  words  as  carbonas,  etc.,  has  been  made  masculine  in  1882. 
In  some  exceptional  cases,  the  names  of  chemicals  differ  widely  in 
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the  three  pharmacopoeias ;  thus,  tartar  emetic  is  named  antimonium 
fcartaratum  in  the  British  Pharmacopoeia,  antimonii  et  potassii  tartras 
in  the  United  States  Pharmacopoeia ,  and  tartarus  stibiatus  in  the 
Pharmacopoea  Germanica. 

Some  special  alterations  in  nomenclature  bring  the  United  States 
Pharmacopoeia  into  accord  with  those  of  Great  Britain  and  Germany. 
Thus,  glycerina,  brominium,  chlorinium,  and  iodinium,  become  gly- 
cerinum,  bromum,  chlorum,  and  iodum  respectively.  In  the  British 
and  United  States  Pharmacopoeias,  translations  of  the  Latin  names 
of  drugs  and  chemicals  are  appended  in  all  cases,  and,  in  many, 
synonyms  follow  (in  the  American  volume,  whenever  the  English 
name  has  been  altered,  the  name  used  in  the  previous  pharmacopoeia 
is  given);  but,  in  the  Pharmacopcea  Germanica,  no  translations 
whatever  of  any  Latin  words  are  given  throughout  the  whole  book, 
and  synonyms  are  relegated  to  a  table  at  the  end. 

The  methods  of  giving  terminations  to  the  names  of  alkaloids, 
and  so-called  neutral  principles,  differ  in  the  three  pharmacopoeias, 
as  the  following  table  will  show. 


British  Phar¬ 
macopoeia, 
1867. 

British  Pharma¬ 
copoeia  (trans¬ 
lation),  1867. 

United  States 
Pharmacopoeia 
1882. 

United  StatesPhar- 
macopoeia  (trans¬ 
lation),  1882. 

Pharmacopoea 

Germanica, 

1882. 

Atropia 

Atropia 

Atropina 

Atropine 

Atropinum 

Bantoninum 

Santonin 

Bantoninum 

Santonin 

Santoninum 

It  will  be  seen  that  neutral  principles  and  alkaloids  have  the  same 
terminations  in  the  Pharmacopoea  Germanica,  that  the  United 
States  Pharmacopoeia  gives  the  termination  ina  to  alkaloids  (a  change  - 
from  ia  in  the  previous  revision),  and  that,  in  the  English  names, 
ina  is  translated  into  ine  (also  a  change  from  ia  in  the  1873  phar¬ 
macopoeia). 

In  the  vegetable  materia  medica,  the  generic  name  of  the  plant  is 
commonly  the  whole  official  Latin  name  of  the  drug  in  the  United 
States  Pharmacopoeia,  excepting  when  more  than  one  part  of  the 
plant  is  officially  ordered.  In  such  cases,  the  parts  to  be  used  are 
indicated  in  the  Latin.  In  the  Pharmacopoea  Germanica,  the  parts 
to  be  used  are  indicated,  and  are  placed  first  in  the  title,  so  that 
roots,  barks,  leaves,  etc.,  are  arranged  in  groups.  In  the  British 
Pharmacopoeia ,  the  parts  are  indicated  and  come  last,  so  that  no  such 
grouping  occurs.  Rheum,'  United  States  Pharmacopoeia,  corre¬ 
sponds  to  rhei  radix,  British  Pharmacopoeia,  and  radix  rhei, 
Pharmacopoea  Germanica ;  andaspidium,  United  States  Pharma¬ 
copoeia,  corresponds  to  filix  mas,  British  Pharmacopoeia  (an  ex¬ 
ception  to  the  usual  nomenclature),  and  rhizoma  filicis,  Pharma¬ 
copoea  Germanica. 

The  United  States  and  German  Pharmacopoeias  omit  all  processes 
for  the  manufacture  of  substances  having  a  definite  chemical  com¬ 
position,  including  the  alkaloids  and  so-called  neutral  principles, 
excepting  that,  in  the  United  States  Pharmacopoeia,  processes  are 
given  in  cases  in  which  different  results  would  be  produced  by  the 
adoption  of  different  methods  of  manufacture.  With  regard  to 
chemicals,  in  both  volumes,  the  physical  characters,  tests  of  purity, 
the  establishment  of  definite  limits  of  unavoidable  impurity,  and 
tests  for  the  absence  of  adulterants,  and  methods  of  assay,  when¬ 
ever  the  substance  is  capable  of  being  usefully  assayed,  are  given.  In 
the  United  States  Pharmacopoeia ,  this  is'done  the  more  fully  ;  the 
object  of  each  test  is  added  in  parenthesis,  and  many  solubilities 
are  given  also  in  the  descriptions.  In  the  British  Pharmacopoeia, 
in  addition  to  the  physical  and  chemical  characters,  full  details  for 
the  manufacture  of  chemicals  are  given,  with  few  exceptions,  such 
as  methods  for  making  acetic,  glacial  acetic,  arsenious,  benzoic, 
nitric,  and  sulphuric  acids,  prepared  chalk,  sulphate  of  copper, 
mercury,  iodine,  nitrate  of  potash,  sulphate  of  potash,  etc.  It  is 
manifest  that  many  of  these  could  not  be  conveniently  or  economi¬ 
cally  prepared  on  the  small  scale  by  the  pharmacist. 

Symbolic  formulae  are  given  in  the  British  and  United  States  Phar¬ 
macopoeias  only,  and,  in  each,  two  formulae  attached  to  every  definite 
chemical  body,  the  one  according  to  the  new  notation,  the  other 
according  to  the  old.  All  doses  are  omitted  from  the  United  States 
Pharmacopoeia.  In  the  British  Pharmacopoeia  they  are  given,  but 
with  the  special  reservation  that,  the  quantities  stated  under  this 
head  are  intended  to  represent  average  doses  only  in  ordinary  cases 
for  adults,  and  that  “  they  are  not  authoritatively  enjoined  by  the 
council,  and  the  practitioner  must  rely  on  his  own  judgment,  and 
act  on  Lis  own  responsibility,  in  graduating  the  doses  of  any  thera¬ 
peutic  agents  which  he  may  wish  to  administer  to  his  patients.” 

In  the  I  harmacopcea  Germanica,  the  extreme  doses  only  are  ap- 
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pended  to  powerful  drugs.  In  these  cases,  the  single  dose  i 
mentioned,  and,  in  addition,  the  amount  that  may  be  given  in  th 
twenty-four  hours ;  thus,  in  connection  with  acidum  carbolicum,  th 
following  statement  is  made  :  “  Dosis  maxima  singula,  0.1 ;  Dosi 
maxima  pro  die,  0.5.”  A  table  is  also  added,  at  the  end  of  the  bool 
of  doses  of  powerful  drugs,  which  must  not  be  exceeded  for  intern; 
use  unless  the  prescriber  attach  the  sign  (!) 

In  the  all  important  matter  of  weights  and  measures,  there  is,  < 
the  present  time,  the  widest  possible  divergence  between  the  systen 
adopted  by  the  three  pharmacopoeias ;  and  little  or  no  progrei 
seems  to  have  been  made  towards  uniformity.  Avoirdupois  weigh) 
only  are  used  in  the  British  Pharmacopoeia,  and  the  metric  syste; 
is  not  official,  except  as  giving  alternative  weights  and  measures  i 
preparing  volumetric  solutions.  The  ounce  avoirdupois  equals  437 
grains,  and  is  somewhat  inconvenient  for  prescribers,  as  there  is  r 
subdivision  between  the  grain  and  ounce,  and  the  ounce  is  not 
simple  multiple  of  the  grain.  The  British  Pharmacopoeia,  howeve 
renders  it  optional  for  the  physician  in  prescribing  to  use  the  symbo 
3  and  5,  the  former  representing  20,  and  the  latter  GO  grains,  if  sue 
should  be  found  to  conduce  to  accuracy  or  convenience.  In  tl 
measurement  of  liquids,  the  imperial  measure  is  used  for  the  high' 
denominations,  and  the  fluid-ounce,  and  its  subdivisions  into  fluii 
drachms  and  minims,  for  the  lower  denominations.  The  imperi 
pint  equals  20  fluid-ounces,  and  the  fluid-ounce  of  distilled  wat 
equals  480  minims,  and  weighs  one  avoirdupois  ounce,  or  437.5  grain 
Hence,  it  will  be  seen  that  the  minim  and  grain  of  distilled  wat 
have  nothing  in  common. 

In  the  United  States  Pharmacopeia  of  1882,  the  use  of  all  measur 
of  capacity,  excepting  in  the  case  of  fluid  extracts,  is  abandone 
The  committee  of  revision  was  directed  by  the  Convention  of  18 
to  adopt  the  use  of  parts  by  weight,  in  place  of  a  system  of  arbitra 
weights  and  measures  ;  but  the  committee  at  that  time  did  not  car 
out  this  direction  ;  but  in  the  Pharmacopoeia  of  1882,  parts  by  weig 
are  ordered  throughout,  excepting  in  fluid  extracts.  In  these,  o 
centimetre  of  the  finished  product  is  made  to  be  equivalent  to  o 
cubic  gramme  of  the  material  used.  In  the  Pharmacopoeia  for  187 
one  fluid-ounce  was  made  equivalent  to  one  troy  ounce  of  materi 
As  the  troy  ounce  and  the  fluid-ounce  are  not  commensurate,  tl 
change  causes  the  new  fluid  extracts  to  be  about  5  per  cent,  weal 
than  those  of  the  preceding  pharmacopoeia. 

The  following  synopsis,  in  which  metric,  troy,  and  avoirdup 
weights  are  quoted,  shows  the  relation  of  the  crude  drug  to  1 
finished  product  when  made  by  the  process  of  the  Pharmacopo 
of  1882,  and  by  that  of  the  preceding  one. 


,  ,  i  t  ..  Measure  of  Fluid-Extract. 

Weight  of  Drug.  Pharm.  1882.  Pharm.  1873. 

*100  grammes  of  drug  make . 100  cubic  centim&tres . 94.9  cubic  centimtt  • 

100  troy  ounces  of  drug  make.  ..105.3  fluid-ounces . 100  fluid-ounces. 

100  avoirdupois  ounces  of  drug 

make .  96  fluid-ounces .  91.1  fluid-ounces. 

*  United  States  Pharmacopoeia  Preface,  xxx. 


In  the  Pharmacopoeia  of  1872,  troy  weights  (1  ounce  =  480  gd 
were  official ;  in  the  present  one,  they  are  simply  mentioned  in  '■ 
preliminary  notices  “  as  being  referred  to  by  physicians  in  prescribi  > 
and  by  pharmacists  in  dispensing  medicines.”  The  grain  weight , 
however,  still  used  in  the  directions  for  making  pills  where  ' 
quantities  of  ingredients  ordered  are  for  a  definite  number  of  p;  > 
but  here  the  equivalent  weights  in  grammes  are  given  side  by  s  s 
with  the  grain  weights,  thus : 


PILULE  ALOES  ET  MYRRH  A3. 

Pills  of  Aloes  and  Myrrh. 

Grains. 


Purified  aloes,  in  fine  powder,  t  wo  hundred  grains  .  200 

Myrrh,  in  fine  powder,  one  hundred  grains .  100 

Aromatic  powder,  fifty  grains  .  50 

Syrup  in  sufficient  quantity.  - 


350 


Gramn  • 

..  13.00 
...  6.50 
...  3.25 

22.75 


To  make  one  hundred  pills .  100. 

The  Committee  recommends  that,  in  abbreviation,  the  grain  sh(d 
always  be  written  with  a  small  initial  letter,  as  gr. ;  and  ut 
grammes  and  cubic  centimetres  should  be  written  with  capitals- 
Gm.  and  C.c.  respectively.  In  the  new  German  Pharmaco a 
parts  by  weight  are  used  throughout,  as  in  the  previous  edition,5* 
cepting  in  methods  of  assay,  in  which  it  is  necessary  to  em  <3 
both  weights  and  measures,  when  the  metric  system  of  gran  - 
and  cubic  centimetres  is,  of  course,  employed.  To  sum  up,  u 
British  Pharmacopoeia,  still  uses  both  measures  of  capacity  am 01 
wreight,  the  first  being  imperial  measure,  and  the  second  avoirdu]  - 
and  the  metric  system  of  weights  and  measures  only  as  an  altea 
tive  in  the  preparation  of  volumetric  solutions.  The  United  *-  <■ 
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armacopaeia  no  longer  employs  troy  weights  and  wine  measure, 
ich  were  official  in  the  previous  edition,  but  orders  parts  by 
ight  generally.  In  some  instances,  however,  grains  are  used,  and 
others  grammes  and  cubic  centimetres ;  and  the  latter  in  all 
mtitative  determinations  of  quality  or  purity.  The  Pharmacopoea 
rmanica  orders  parts  by  weight  in  the  preparation  of  all 
enicals,  and  the  metric  system  exclusively  in  methods  of 

ay.  .  _ 

^s  regards  temperature,  the  British  Pharmacopoeia  employs 
.  Fahrenheit  scale  only ;  the  United  States  Pharmacopoeia 
•ommends  the  use  of  the  centigrade  thermometer,  or,  in 
absence,  Fahrenheit’s.  All  temperatures  in  the  text  are 
en  in  centigrade  degrees,  but  in  every  case  with  the  equivalent 
Fahrenheit  degrees  appended  in  brackets.  The  Pharmacopoea 
i  rmanica  employs  the  centigrade  scale  only.  Specific  gravities 
to  be  taken  at  15°  Cent.  (59°  Fahr.),  unless  there  is  special  refer- 
;e  to  temperature,  in  both  the  German  and  United  States  Phar- 
copccias.  In  the  British  Pharmacopoeia,  they  are  to  be  taken  at 
Fahr.  In  this  respect,  there  is  a  change  in  the  United  States 
m  60°  Fahr.  to  15°  Cent.  (59°  Fahr.). 


REGISTRATION  OF  INFECTIOUS  DISEASES. 
i  the  meeting  of  the  Parliamentary  Bills  Committee  on  Wednesday, 
following  resolution,  proposed  by  Dr.  Alfred  Carpenter,  and 
, onded  by  Mr.  Nelson  Hardy,  was  unanimously  passed: 

1  That  the  President  of  the  Local  Government  Board  be  requested 
receive  a  deputation  from  the  Parliamentary  Bills  Committee,  for 
;■  purpose  of  urging  upon  him  that  the  local  authorities  should 
have  the  power  of  imposing  the  duty  of  compulsory  notification 
:  medical  practitioners.” 

Jr.  Hastings’s  Bill  will  not  come  on  for  consideration  until  after 
ister,  but  it  will  be  desirable  for  the  Branches  to  take  early  and 
active  steps  to  make  the  wishes  of  the  Association  known  in  this 
:tter  to  their  Parliamentary  representatives. 

’he  resolution  carried  at  the  annual  meeting  at  Worcester,  on 
tich  the  Parliamentary  Bills  Committee  are  acting,  is  as  follows: 

•  That  the  meeting  earnestly  desires  compulsory  notification  of 
i  ectious  disease,  but  it  wishes  to  express  its  opinion  that  the  com- 
:  sion  to  notify  should  be  placed  upon  the  householder,  as  his  duty 
;a  citizen,  and  not  upon  the  doctor.” 

V  deputation  on  the  subject,  headed  by  Sir  Trevor  Lawrence,  had 
i  interview  on  Monday  last  with  Sir  Charles  Dilke,  President  of 
t  Local  Government  Board. 


CONJOINT  EXAMINATION. 

Report  of  the  Committee  of  the  Royal  College  of 
Physicians,  Appointed  October  26th,  1882. 

'  E  Committee  appointed  by  the  College  “to  consider  and  report 
;  early  as  possible  wdiat  combination  the  College  can  best  enter 
i  o  for  examination  purposes  so  as  to  secure  for  England,  without 
1  ther  delay,  one  complete  pass  examination  board,  which  shall  be 
i  isfactory  to  the  profession,  the  Medical  Council,  and  the  Govern- 
)  nt,”  beg  to  report  as  follows. 

U  a  meeting  of  your  Committee,  it  was  resolved,  “  that  it  is  de- 
e  tble,  in  the  interests  of  the  profession,  and  would  be  to  the  advan¬ 
ce  of  the  public,  that  the  Royal  College  of  Physicians  and  the 

yal  College  of  Surgeons  should  combine  to  form  a  common  joint 
>  unining  board  for  granting  their  respective  licences  in  medicine 
;  1  surgery.” 

Aith  this  object,  The  President,  Sir  William  Jenner,  Sir  Risdon 
Innett,  Sir  William  Gull,  Dr.  Acland,  Dr.  Sieveking,  Dr.  Ord,  and 

•  ■  Registrar,  were  appointed  as  delegates  to  communicate  with  the 
:  horities  of  the  Royal  College  of  Surgeons,  to  consider  and  report 

•  your  Committee  under  what  conditions,  if  any,  a  combination 
1  ild  be  arranged  for  a  conjoint  complete  medical  and  surgical  exa- 
1  nation. 

V  communication  was  accordingly  addressed  to  the  Council  of  the 
5 yal  College  of  Surgeons,  inviting  them  (if  they  were  still  of  the 
1  nion  expressed  in  their  letter  of  July  1880),  to  appoint  delegates 
•confer  with  those  appointed  by  your  Committee,  on  the  subject  of 
:  ombination  between  the  two  Colleges  for  examination  purposes. 

Hiis  invitation  was  cordially  accepted  by  the  Council  of  the  Royal 
1  liege  of  Surgeons,  and  the  following  were  named  as  their  dele¬ 


gates:  the  President,  Mr.  T.  Spencer  Wells;  the  Vice-Presidents,  Mr. 
Marshall,  Mr.  Cooper  Forster ;  Sir  James  Paget,  Mr.  Erichsen,  Mr. 
Savory,  and  Mr.  Holmes. 

The  delegates  representing  the  two  Colleges  held  several  meetings, 
and,  on  March  1st,  presented  to  your  Committee  a  report,  compris¬ 
ing:  1.  A  scheme  for  constituting  an  examining  board  in  England 
under  the  provisions  of  Clause  19  of  the  Medical  Act.  2.  Regula¬ 
tions  relating  to  examiners  and  the  conduct  of  examinations. .  3. 
Regulations  relating  to  professional  education  and  examination. 
4.  Financial  arrangements. 

The  report  of  the  delegates  appears  to  have  been  so  carefully  con¬ 
sidered,  and  so  entirely  represents  the  opinions  of  your  Committee, 
that  they  have  adopted  that  report,  and  submit  it  to  the  considera¬ 
tion  of  the  College. 

Scheme  for  Constituting  an  Examining  Board  in  England, 

under  the  Provisions  of  Clause  XIX  of  the  Medical 

Act,  1858. 

The  following  scheme  for  constituting  an  Examining  Board  in 
England,  by  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England,  has  been  submitted  to  the 
consideration  of  those  authorities. 

I.  That  a  Board  of  Examiners  be  appointed  in  this  division  of  the 
United  Kingdom  by  the  co-operation  of  the  Royal  College  of  Physi¬ 
cians  of  London  and  the  Royal  College  of  Surgeons  of  England ;  it 
being  understood  that,  liberty  being  left  to  each  College  to  confer  as 
it  may  think  proper  its  honorary  distinctions,  each  of  them  will 
abstain,  as  far  as  allowed  by  law,  from  the  exercise  of  its  independent 
privilege  of  giving  a  qualification  necessary  for  admission  to  the 
Medical  Register. 

II.  That  the  Board  be  constituted  of  examiners  appointed  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England,  in  such  manner  as  they  shall  severally  think 
fit. 

III.  That  examiners  shall  be  appointed  to  conduct  examinations 
on  the  following  subjects:  1.  Chemistry  and  Chemical  Physics;  2. 
Materia  Medica ;  3.  Medical  Botany;  4.  Pharmacy;  5.  Anatomy;  6. 
Physiology;  7.  Medicine;  8.  Surgery;  9.  Midwifery;  10.  Forensic 
Medicine ;  or  on  such  subjects  as  may  be  hereafter  required. 

IV.  That  the  appointment  of  examiners  be  apportioned  according 
to  a  plan  to  be  agreed  upon  by  the  two  Colleges. 

V.  That  a  Committee  of  Management  be  appointed,  to  consist  of 
three  representatives  from  each  of  the  two  Colleges ;  and  that  no 
member  of  such  committee  be  eligible  for  appointment  as  an  ex¬ 
aminer. 

VI.  That  one  representative  from  each  College  retire  from  the 
committee  annually,  but  that  the  retiring  members  be  eligible  for 
re-appointment. 

VII.  That  two  representatives  from  each  College  constitute  a 
quorum  of  the  committee. 

VIII.  That  the  duties  of  the  Committee  of  Management  be  as 
follows  :  1.  To  arrange  the  examinations,  in  accordance  with  regula¬ 
tions  approved  by  the  two  Colleges ;  2.  To  appoint  paid  visitors  of 
the  first  and  second^ examinations  ;  3.  To  consider  such  questions  in 
relation  to  the  examinations  as  they  may  think  fit,  or  such  as  shall 
be  referred  to  them  by  either  or  both  Colleges,  and  to  report 
thereon. 

IX.  That  there  be  three  examinations  on  professional  subjects. 

X.  That  the  fees  for  the  qualifications  of  the  two  Colleges  remain 
as  at  present. 

XI.  That  each  College  pay  the  examiners  whom  it  may  appoint.  . 

XII.  That  every  candidate  who  shall  have  passed  the  final  ex¬ 
amination  conducted  by  the  board  shall,  subject  to  the  by-laws  of 
each  College,  be  entitled  to  receive  the  licence  of  the  Royal  College 
of  Physicians  of  London  and  the  diploma  of  member  of  the  Royal 
College  of  Surgeons  of  England. 

XIII.  That  either  of  the  Colleges  shall  be  at  liberty  to  withdraw 
from  this  scheme,  and  from  the  Examining  Board  to  be  constituted 
hereunder,  at  any  time  after  five  years  from  the  1st  day  of  October, 
1883,  on  giving  to  the  other  College  one  year’s  [previous  notice  in 
writing,  dating  from  the  1st  day  of  October  in  that  year,  of  its  in¬ 
tention  so  to  do  ;  and  that,  at  the  expiration  of  the  time  limited  by 
such  notice,  the  College  giving  the  same  shall  be  released  from  all 
obligation  to  conform  to  the  terms  of  this  scheme,  or  to  any  rules 
or  regulations  which  may  hereafter  be  made  for  giving  effect  to  it. 

(Signed)  William  Jenner,  President  of  the  Royal  College 

of  Physicians,  London. 

Thomas  Spencer  Wells,  President  of  the  Royal 
College  of  Surgeons,  England. 
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TESTIMONIAL  TO  MR.  J.  ERIC  ERICHSEN,  F.R.S. 

A  very  large  public  meeting  was  held  on  Saturday  last,  in  the 
Botanical  Theatre  at  University  College,  London,  on  the  occasion  of 
the  presentation  of  a  testimonial  to  Mr.  J.  E.  Erichsen,  F.R.S.,  for 
man)  years  Professor  of  Surgery  and  of  Clinical  Surgery  in  the 
College,  and  at  the  present  time  Emeritus  Professor.  Among  those 
present  were  Sir  Joseph  Fayrer,  K.C.S.I. ;  Sir  Henry  Thompson,  Mr. 
Spencer  Wells,  the  greater  part  of  the  staff  of  University  College 
Hospital,  many  distinguished  physicians  and  surgeons  from  other 
metropolitan  hospitals,  and  a  large  number  of  ladies. 

The  chair  was  taken  by  Mr.  John  Marshall ;  and  in  the  centre  of 
the  theatre  was  placed  upon  a  marble  pedestal  the  bust  of  Mr. 
Erichsen,  which  had  been  executed  by  Mr.  Hamo  Thorneycroft,  for 
the  subscribers  to  the  testimonial  fund.  The  same  sculptor  also  exe¬ 
cuted  the  bust  of  the  late  lamented  Professor  Sharpey ;  and,  as  fine 
works  of  art,  both  busts  are  of  equal  merit. 

After  the  reading  of  reports  by  the  Secretary,  Mr.  Meredith,  and 
the  Treasurer,  Mr.  Marcus  Beck,  Dr.  William  Wood,  in  referring 
to  his  long  friendship  with  Mr.  Erichsen,  spoke  of  the  high  reputa¬ 
tion  that  surgeon  had  earned,  not  only  by  his  skill  as  an  operator, 
but  likewise  as  the  author  of  the  great  work  on  Surgery,  which 
would  be  the  most  enduring  monument  to  his  fame.  Dr.  Wood  con¬ 
cluded  by  moving  the  following  resolution :  “  That  the  bust  be  pre¬ 
sented  to  University  College,  as  a  permanent  memorial  of  Mr. 
Erichsen’s  great  and  acknowledged  services  to  the  School  of  Medi¬ 
cine  of  University  College,  as  well  as  to  students  of  surgery  in  all 
parts  of  the  world.”  The  motion  was  seconded  by  Mr.  William 
Adams,  a  former  house-surgeon  to  University  College  Hospital,  and 
carried  unanimously. 

Sir  Henry  Thompson  moved,  “  That  the  surplus  be  now  offered 
to  Mr.  Erichsen  as  a  personal  gift  from  the  body  of  the  sub¬ 
scribers,  to  be  devoted  by  him  to  any  purpose  which  he  may  him¬ 
self  select.”  Mr.  Erichsen,  he  said,  had  made  his  appearance  at  a 
most  critical  period  in  the  history  of  University  College,  and  how 
well  he  had  filled  the  chair  of  Surgery  it  was  not  necessary  to  say. 
The  motion  was  seconded  by  Dr.  Brodie  Sewell,  and  carried  unani¬ 
mously. 

The  Chairman,  in  speaking  in  high  terms  of  the  bust,  observed 
that  he  would  not  like  to  say  that  it  was  a  case  of  calcareous  degen¬ 
eration,  but  it  rather  appeared  to  be  an  instance  of  marmorifica- 
tion,  so  perfectly  did  it  reproduce  the  features  of  the  original. 
Enveloped  by  the  professional  robe,  it  seemed  as  if  the  bust  might 
be  taken  for  the  ghost  of  his  friend,  but  he  could  assure  the  sub¬ 
scribers  that  no  ghost  had  entered  or  had  come  out  of  the  sculptor’s 
studio.  As  to  the  artistic  excellence  of  the  bust,  the  audience  might 
take  his  word  for  it  that  it  was  high ;  and,  as  he  was  neither  a 
sculptor  nor  an  expert,  there  seemed  to  be  some  judicial  authority 
for  setting  a  high  value  on  his  opinion ;  he  thought  he  could  detect 
the  refined  artistic  sense,  and  sympathetic  touch  of  the  artist  whose 
mind  alone  had  conceived,  whose  hand  alone  had  executed,  the  bust 
that  stood  before  them,  his  friend  Mr.  Hamo  Thorneycroft.  The 
Chairman  then  formally  presented  the  bust  to  Mr.  Talfourd  Ely,  who, 
as  Secretary  of  the  Council  of  University  College,  represented  that 
body1  The  Chairman  then  presented,  with  some  congratulatory  re¬ 
marks,  to  Mr.  Erichsen  a  portfolio '  containing  the  names  of 
the  subscribers,  and  a  cheque  representing  the  surplus  of  the 
fund. 

Mr.  Erichsen  said  that  it  would  be  idle  to  pretend  that  he  was 
not  highly  gratified  and  deeply  moved  by  the  presentation  of  the 
testimonial,  and  by  the  words — the  too  flattering  words — of  enco¬ 
mium  with  which  he  had  been  referred  to.  The  book  which  he 
held  in  his  hand,  the  list  of  subscribers,  containing  as  it  did  the 
names  of  old  pupils,  old  colleagues,  and  old  friends,  was  a  testimony 
of  priceless  value.  There  was  but  one  drop  of  bitter  in  the  cup ;  he 
could  not  but  regard  such  a  testimonial  as  one  of  the  milestones  of 
life,  which  must  bring  home  to  the  mind  of  the  recipient  the  length 
of  the  path  already  trodden,  and  the  short  road  which  there  yet  re¬ 
mained  to  traverse.  It  seemed  to  say  to  him  that  his  working  days  were 
over;  it  was  a  recognition  of  services  rendered,  offered  to  one  from 
whom  further  services  could  hardly  be  hoped.  But  it  was  a  great 
and  enduring  honour  to  reflect  that  his  bust  would  find  a  place  side 
by  side  with  those  of  such  men  as  Sharpey,  Parkes,  Liston,  and 


Quain.  To  University  College  he  owed  a  deep  debt  of  gratitude ;  it 
was  the  institution  which  first  threw  open  its  appointments  to  the 
most  meritorious,  where  first  nepotism  was  disregarded,  where  pro¬ 
motion  by  purchase,  direct  or  indirect,  had  never  existed,  and  where 
no  personal  canvass  of  governors  was  permissible ;  to  the  operation 
of  these  regulations,  he  owed  the  possibility  of  embarking  on  the 
career  which  had  been  his.  With  regard  to  the  surplus,  he  had  de¬ 
termined  to  devote  it  to  some  object  which  would  tend  to  increase 
the  excellence  of  surgical  knowledge  and  education  among  the  stu¬ 
dents  of  the  Medical  School,  and  had  decided  to  establish  with  it  an 
annual  prize  for  operative  surgery,  which  should  take  the  form  of  a 
surgical  instrument  case. 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Sir  J  osepii 
Fayrer,  who  briefly  referred  to  the  debt  that  naval  and  military 
surgeons  owed  to  Mr.  Erichsen  for  his  great  work.  The  motion 
was  seconded  in  a  few  words  by  Mr.  Spencer  Wells,  and  the 
meeting  broke  up  after  a  few  words  of  thanks  from  Mr.  Mar¬ 
shall. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  Exetei 
Hall,  Strand,  London,  on  Wednesday,  the  11th  day  of  April  next,  at 
two  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
IClA,  Strand,  London,  March  15th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute1 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointee 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigatioi 
Committee.  Of  these  diseases,  each  member  of  the  Association  i 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  unde 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared 
and  can  be  had  on  application  by  those  willing  to  contribute  inform 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  on 
containing  clinical,  the  other  etiological  inquiries,  together  with  ai 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serv 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  fo 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concermn 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  Thes 
are  accompanied  by  an  explanatory  memorandum  giving  informatio 
concerning  the  most  recently  observed  symptoms  of  the  inhente 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Kent  District. — The  next  meeting  of  t 
above  District  will  be  held  at  the  Royal  Hotel,  Deal,  on  March  22nd,  at  3  p.s 
Dr.  Davey  of  Walmer  in  the  chair,  who  very  kindly  invites  members  to  lunene 
at  his  house  from  1  to  2.30  p.M.  N.B. — The  Walmer  Station  is  most  conveme 
for  those  proposing  to  lunch.  Dinner  at  the  Royal  Hotel,  Deal,  at  5p.M-  “ 
cussion  on  Acute  Pneumonia  (first  card  of  Collective  Investigation  Commito 
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,  be  led  by  Mr.  Raven,  Dr.  Parsons,  and  others.  The  President  will  show 
:'S  of  Extroversion  of  Bladder  and  Spina  Bilida.  All  published  cards  of 
•  Collective  Investigation  Committee  can  be  had  on  application  to  T.  White- 
i  d  Reid,  Honorary  District  Secretary,  34,  St.  George's  Place,  Canterbury.— 
rch  1st,  1883. 


)UTH  Wales  axd  Monmouthshire  Branch.— The  next  ordinary  meeting 
j  be  held  at  Bridgend,  on  Wednesday,  April  18th.  Members  desiring  to  read 
ksrs,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 
o  [arch. —A.  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies,  M.B.,  Swansea,  Honor- 
:  Secretaries.  _ 


ORTH  Wales  Branch. — The  thirty-third  intermediate  meeting  will  be  held 
,•  he  Castle  Hotel,  Conway,  on  Thursday,  March  29th,  at  12  o’clock  (noon), 
i  t  the  meeting,  the  members  and  guests  will  dine  together.  Notice  of  papers 
<  e  read  should  be  sent  to  the  Honorary  Secretary.  Agenda— The  subject  of 
1  President’s  Address  at  the  annual  meeting  will  be  continued  and  discussed 
\.,  Counter-irritation).  Paper:  Compound  Fracture  of  Skull,  etc.,  by  J.  F. 
I  fith,  Pen-y-groes.  Notice  of  Motion:  “That  the  subject  of  Working  Men’s 
;  >s  be  discussed  at  the  Intermediate  Meeting.” — J.  Lloyd  Roberts,  Honorary 
luetary. — Denbigh,  March  9th,  1883. 


iuth-Eastern  Branch:  West  Surrey  District.— The  next  meeting  will 
k  eld  at  the  Bush  Hotel,  Farnham,  on  Thursday,  March  29th,  1883.  Business : 
[  mss  ion  on  Collective  Investigation  of  Disease.  Elect  Secretary  for  Collective 
r'stigation  Committee.  Dr.  Pearse  :  Medical  Ethics  and  Fees.  Dr.  Boxall : 
l  iseptics  in  General  Practice.  Mr.  Napper :  A  Case  of  Compound  Comminuted 
v:ture  of  the  Skull.— A.  Arthur  Napper,  Honorary  Secretary,  Broad  Oak, 
h lleigh,  Surrey.  _ 


METROPOLITAN  COUNTIES  BRANCH:  NORTHERN 

DISTRICT. 

'.2  fourth  meeting  of  the  District  was  held  on  the  9th  nit.,  at  308, 
fciden  Road,  Mr.  Ernest  Hart  in  the  chair. 

'ubercle. — Mr.  Watson  Cheyne  read  a  paper  on  Tubercle ;  its 
t  ilogy  and  Modern  History. 


BATH  AND  BRISTOL  BRANCH. 

?  2  fourth  ordinary  meeting  of  the  session  was  held  at  the  Grand 

*  ap  Room  Hotel,  Bath,  on  Thursday  evening,  March  8th  ;  J.  K. 
Cnder,  M.D.,  President,  in  the  chair.  There  were  also  present 
1  ty -three  members  and  two  visitors. 

Tem  Members. — The  following  new  members  were  elected : — 
rgory  Stock,  M.R.C.S.,  Bristol;  W.  Fairbanks,  M.D.,  Wells;  A. 
!  ng,  L.R.C.S.,  Bristol;  J.  P.  Bush,  M.R.C.S.,  Bristol;  A.  H.  Boys, 
di.C.S.,  Pill;  G.  G.  D.  Willett,  M.R.C.S.,  Bristol;  J.  S.  Kane,  M.D., 
4  londsbury. 

t  was  mentioned  by  the  Honorary  Secretary,  that  the  Local 
'  ncil  had  decided  that  the  last  meeting  of  the  session  should  be 
ioted  to  a  discussion  on  “  Pneumonia,”  and  the  work  of  the  Col- 
eive  Investigation  Committee. 

'apers. — The  following  papers  were  read  and  discussed : 

Mr.  F.  K.  Green  described  a  Case  of  Removal  of  Encysted 
1  ;oma  of  the  Neck,  and  showed  the  specimen.  Mr.  F.  Parsons  made 
:oe  remarks. 

Dr.  Kerr  read  a  paper  on  Anaesthetics.  Dr.  Spender,  Mr. 
i  kins,  Mr.  Gaine,  Mr.  Lansdown,  Mr.  G.  H.  Terry,  and  Dr.  Mark¬ 
in  Skerritt  took  part  in  the  discussion  which  followed. 

Mr.  Freeman  read  a  paper  on  a  Case  of  Removal  of  Angioma 
''Tongue,  and  showed  microscopical  sections  of  the  growth.  Mr. 

•  ig  Smith  made  some  remarks. 

Mr.  F.  Richardson  Cross  read  a  paper  on  Periodic  Squint  in 
'  Adult, — March,  1883. 


JAMAICA  BRANCH  :  ANNUAL  MEETING. 

|  ’  annual  meeting  of  this  Branch  was  held  on  January  30th, 
*  ng  been  postponed  from  December  30th,  in  consequence  of  the 
"  mitous  fire  which  had  occurred  in  the  town. 

'ffleers  and  Council. — The  following  were  elected : 
resident:  Arthur  R.  Saunders,  M.B.  President-Elect:  M.  Stern, 
C.P.Ed.  Honorary  Secretary  and  Treasurer :  M.  Stern, 
-  C.P.Ed.  Council :  J.  Cargill,  M.D. ;  C.  Gayleard,  L.R.C.P.Ed. ; 
es  Ogilvie,  Esq.;  J.  C.  Phillipps,  M.D. ;  John  Pringle,  M.B. ;  D. 
oss,  M.D, ;  and  F.  H.  Saunders,  Esq. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

[  ■  sixth  ordinary  meeting  was  held  at  the  Medical  Institute  on 
ch  8th;  Dr.  Dewes  in  the  Chair.  Thirty  four  members  were 

Lent. 

ere  Members. — Mr.  Wright  Wilson  and  Mr.  T.  W.  Norbury  were 

1  ted  members. 

he  late  Mr.  Watkin  Williams. — The  President  proposed,  and 


Dr.  Foster  seconded,  the  following  resolution,  which  was  carried 
unanimously. 

“That  this  meeting  begs  to  express  its  sense  of  the  loss  the 
Branch  and  the  Association  have  sustained  in  the  death  of  Mr. 
Watkin  Williams,  who  many  years  devoted  himself  to  the  work  of 
the  Branch,  both  as  Treasurer  and  as  one  of  its  first  members,  and  who 
was,  moreover,  one  of  the  earliest  and  most  loyal  members  of  the 
British  Medical  Association.” 

Papers, — The  following  papers  were  read 

1.  Dr.  Savage  read  a  paper  on  Abdominal  Sections  performed  in 
1882. — Dr.  Malins  spoke  on  the  paper,  and  thanked  Dr.  Savage  for 
bringing  an  account  of  his  cases  before  the  Branch. — Mr.  SAMPSON 
Gamgee  congratulated  Dr.  Savage  on  his  successes,  and  on  the 
candour  with  which  he  had  commented  on  the  question  of  treatment 
of  wounds,  putting  aside  his  once  favourite  spray,  and  admitting 
that  the  great  essential  was  to  keep  the  wound  clean  and  dry. 
On  this  matter  Mr.  Gamgee  never  had  any  doubt.  He  had  from  the 
first  stood  out  against  the  fallacious  applications  of  the  germ- 
theory,  and  maintained  that  the  vast  majority  of  wounds  healed  per¬ 
fectly  under  dry  and  unfrequent  dressing,  rest,  position,  and  pressure. 
No  new  surgical  theory  was  in  question.  The  physiological  and 
practical  foundation  of  the  pre-Hunterian  school  was  unshaken ; 
and  no  modern  statistics  had  surpassed  those  of  Alanson  at  Liver¬ 
pool  more  than  a  century  ago,  Larrey’s  twelve  recoveries  after  four¬ 
teen  primary  amputations  at  the  shoulder- joint,  and  Syme  s  thirty- 
five  recoveries  after  the  ligature  of  thirty-six  femoral  arteries.. 

2.  Mr.  Priestley  Smith  read  a  paper  on  the  Defects  in  the 
Field  of  Vision,  and  gave  a  demonstration  of  a  new  Perimeter.  Mr. 
Lloyd  Owen  and  Mr.  Eales  spoke  to  the  paper,  and  congratulated 
Mr.  Smith  on  his  instrument. 

3.  Mr.  Jordan  Lloyd  read  a  paper  on  a  case  of  Operation  for 
Fractured  Patella. 


CORRESPONDENCE. 

THE  NEW  COLLEGE  CONCORDAT. 

Sir, — At  a  committee  meeting  at  the  Royal  College  of  Physicians 
on  Monday  last,  the  report  on  the  conjoint  examination  between  the 
College  of  Physicians  and  Surgeons  was  hurried  through  with  such 
haste,  that  no  opportunity  was  afforded  either  for  considering  this 
important  subject,  or  for  obtaining  answers  even  to  the  questions 
that  were  asked  by  some  of  the  Fellows.  A  question  was  asked 
whether  the  colleges  were  acting  in  accordance  with  the  law  in  their 
proposed  plans,  and  to  this  important  question  no  answer  could  be  or 
was  given.  I  myself,  in  common  with  other  Fellows,  was  desirous 
of  knowing  whether  the  determination  of  the  colleges  “  to  abstain, 
so  far  as  allowed  by  law,  from  the  exercise  of  their  independent 
privileges  of  giving  qualifications  necessary  for  admission  to  the 
Medical  Register ,”  implied  that  neither  college  would  confer  its  quali¬ 
fication  on  a  candidate  except  he  pass  the  examination  of  the  other 
college ;  or  whether  the  College  of  Physicians  would  refuse  its 
licence  without  an  examination  in  surgery  by  the  College  of  Sur¬ 
geons  of  England  to  a  Fellow  of  the  College  of  Surgeons  of  Ireland; 
or  whether  the  College  of  Surgeons  in  England  would  refuse  its 
diploma  to  a  graduate  in  medicine  of  the  University  of  Edinburgh 
until  he  had  passed  an  examination  in  medicine  at  the  College  of  Phy¬ 
sicians.  It  seemed  to  me  at  the  meeting  that  most  of  those  who  took 
part  in  the  discussion  did  not  understand  the  full  bearing  of  the 
question  any  more  than  yours,  etc. 

A  Puzzled  Fellow. 


MEDICAL  PROVIDENT  SOCIETY. 

Sir,— I  have  been  greatly  interested  in  the  correspondence  ap¬ 
pearing  in  your  columns  in  reference  to  the  proposed  Medical 
Benefit  Association. 

When  the  question  was  first  mooted,  I  made  a  draft  of  a  letter 
intended  to  appear  in  the  Journal,  advocating  the  desirability  of 
promoting  such  an  association ;  but  the  principal  points  I  then 
thought  of  have  since  been  placed  before  the  members  of  the 
British  Medical  Association,  with  the  exception  of  one ;  and  I  shall 
not  trouble  you  further,  than  suggest  the  advisability  of  giving  the 
option  to  intending  members  to  subscribe  according  to  the  amount 
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they  are  anxious  to  receive  in  the  event  of  being  incapacitated ;  as 
some  members  possibly  would  be  content  to  receive  £  1  per  week, 
whilst  others  would  sooner  provide  for  £5  per  week.  I  shall  be 
glad  if  you  will  kindly  add  my  name  to  the  list  of  those  who  are 
anxious  to  join. — Your  obedient  servant, 

Aberayron,  March  8th,  1883.  Edward  Williams. 


Sir, — Be  kind  enough  to  add  my  name  to  the  list  for  a  Medical 
Provident  Society,  to  which  I  shall  be  most  happy  to  give  my  cor¬ 
dial  support.  Such  an  institution  will  certainly  prove — if  once 
established  on  a  secure  basis — an  inestimable  boon  to  the  profes¬ 
sion  generally. — I  have  the  honour  to  be,  sir,  yours  faithfully, 

James  Denham  Bradburn,  F.R.C.S.Edin. 

Eccles,  Manchester,  March  13th,  1883. 


Sir, — In  requesting  you  to  add  my  name  to  the  list  of  practi¬ 
tioners  desirous  of  uniting  to  form  a  Sick  Benefit  Society  for  me¬ 
dical  men,  I  beg  to  inform  you  that  provision  in  time  of  sickness  is 
a  subject  in  which  I  have  taken  much  interest ;  and  that  I  have  been 
making  inquiries,  during  the  past  three  years,  of  various  Assurance 
companies,  with  results  to  the  effect  that  those  that  had  compensated 
during  disablement  from  sickness  had  ceased  to  enrol  members, 
or  that  disablement  from  accident  only  was  compensated  for  by 
them. 

I  further  learned  that  the  chief  point  of  objection  to  the  exten¬ 
sion  of  the  working  of  existing  benefit  societies,  so  as  to  include 
medical  practitioners,  is  the  difficulty  of  supervision  of  cases  among 
members  of  an  association  so  widely  spread,  and  possessing  a 
tendency  to  resent  any  supervision  whatever  in  their  own  cases, 
after  having  acted  as  a  check  (in  the  capacity  of  club-surgeons)  on 
men  of  the  working  class,  forming  the  majority  of  benefit  societies. 

From  personal  observation,  I  have  concluded  that  persons  of  the 
middle  or  professional  class,  belonging  to  such  societies,  resent  the 
slightest  supervision  or  direction  by  officers  appointed  by  the  man¬ 
agement  committees  with  these  objects  in  view,  viz.,  the  welfare  of 
the  funds  of  the  societies,  and  the  proper  compensations  for  the 
various  disablements.  I  have  italicised  above,  because  man}'  men 
hold  theories  that  they  are  not  free  from  disablement  until  they 
experience  the  return  of  the  vigour  of  youth,  with  which  no  benefit 
society  can  deal,  except  under  the  heading  of  “  infirmity  of  age.” 

I  would  suggest  that  “district  medical  referees”  be  appointed,  as 
in  the  working  of  the  Railway  Passengers’  Accidental  Assurance 
Company,  who  should  be  called  upon  by  the  management  committee 
for  reports  on  cases  that  appear  too  persistent,  judging  from  the 
statements  contained  in  the  original  declarations  of  sickness. 

Wishing  the  formation  and  working  of  the  contemplated  sick 
benefit  society  for  medical  men  success,  so  that  we  may  no  longer 
be  termed  an  “  improvident  class  of  the  community,”  I  am,  yours 
truly,  Geo.  A.  Rae,  Physician  and  Surgeon,  Medical  Officer  of 
the  Friendly  Societies’  Medical  Institution,  Devon - 
port ;  and  fully  provided  for,  except  with  a  locum 
tenens,  during  disablement  through  sickness. 

77,  Albert  Road,  Devonport,  March  14th,  1883. 


Sir, — I  shall  be  glad  if  you  would  kindly  add  my  name  to  the 
list  of  those  who  desire  to  establish  the  proposed  Medical  Benefit 
Society.  It  is  a  project  which,  I  think,  should  meet  with  the  una¬ 
nimous  support  of  practitioners.  I  know  of  so  many  cases  where, 
in  the  case  of  illness  of  any  length  of  time,  families  of  medical  men 
would  be  put  to  much  inconvenience  and  straitened  circumstances. 
A  society  such  as  the  one  proposed  should,  therefore,  have  the  help 
of  the  more  luxurious  members  of  the  profession  as  well,  for  we  none 
of  us  know  what  may  happen  to  any  one  of  us. — Yours  very  truly, 
Dudley,  March  13th,  1883.  Frank  S.  Goulden. 


SIXTH  LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  W.  E.  Stainton  Stanley,  Wellow,  Bath  ;  Mr.  W.  E.  Green, 
Sandown,  Isle  of  Wight ;  Dr.  A.  H.  Bampton,  North  Hill,  Plymouth  ; 
Mr.  Hy.  Heurtly  Sankey,  Littlemore;  Mr.  Wm.  Pearson,  Glasgow ; 
Dr.  C.  A.  Owens,  Long  Stratton,  Norfolk ;  Mr.  F.  S.  Manisty,  Wrex¬ 
ham,  Denbigh  ;  James  Parette,  Bristol ;  Mr.  James  Stewart,  Tarbert, 
Harris,  N.B. ;  Dr.  Samuel  Warren,  Hoy  lake,  Cheshire. 

***  The  list  is  rapidly  gaining  in  numbers;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


THE  MEDICAL  AND  SANITARY  DEPARTMENT  OF  OCEAN 
STEAM-SHIPS,  AND  THE  POSITION  OF  SHIP-SURGEONS. 
Sir,— Fourteen  months  have  passed  since  first  I  called  attention 
to  this  subject,  and  nearly  three  since  an  unequivocal  resolution  was 
unanimously  adopted  by  the  Manchester  Medico-Ethical  Association, 
and  statements  were  published  over  my  name  of  a  nature  so  serious, 
that  none  can  pretend  to  regard  them  as  unworthy  of  notice. 

These  statements  have  been  amply  confirmed  by  the  highest 
authorities.  The  medical  journals  are  unanimous  and  urgent  in 
warning  voyagers  of  their  danger,  and  demanding  reforms  unques¬ 
tionably  necessary  in  the  position  and  status  of  surgeons  employed 
on  passenger-ships. 

The  daily  press,  also,  widely  recognising  the  grave  public  import 
ance  of  the  subject,  has  ably  supported  our  views,  and  seconded 
our  demands.  We  have  not  been  opposed.  Our  statements  and 
statistics  have  not  been  questioned,  nor  has  anyone  ventured  u 
dispute  the  momentous  conclusions  we  have  drawn  from  them.  It 
may,  therefore,  be  assumed  that  upon  all  sides  is  admitted  tin 
truth  of  what  has  been  asserted,  and  the  justice  and  expediency  o 
the  remedial  measures  proposed ;  and,  this  being  so,  it  may  fair!} 
be  hoped  that  those  responsible  will  need  no  further  stimulus  fi 
institute  reforms  upon  the  lines  indicated  by  those  best  qualified  t( 
judge.  I  wish,  however,  in  prospect  of  soon  leaving  England  t( 
reside  at  New  York,  to  repeat  that  I  am  now  “  able  and  ready  t» 
prove”  every'  statement  which  has  been  advanced  by  me,  if  callei 
upon  to  do  so  by  any  responsible  person.  I  desire,  also,  to  explaii 
that  our  action  in  this  matter  is  far  from  hostile  to  the  shippin; 
interests  of  this  country ;  for  defective  as  are  English  vessels  in  th> 
particulars  complained  of,  those  of  other  nations —  notably  th 
Danish,  German,  and  French — are  far  more  so.  And  should  th 
Board  of  Trade  adopt  in  full  the  suggestions  which  have  beei 
offered,  and  institute  a  competent  and  independent  “Marine  Medica, 
Service,”  for  the  special  care  of  trans-Atlantic  passengers,  such  : 
course  will,  no  doubt,  avert  from  English  shipowners  the  mor 
drastic  remedies  which  may  soon  be  applied  to  their  foreign  con 
petitors  in  the  emigrant-carrying  trade.  Popular  feeling  in  th 
United  States  is  intense  upon  this  subject.  Persons  occupying  lag 
positions  are  deeply  interested  in  it,  and  eagerly  welcome  an 
feasible  scheme  for  the  better  protection  of  immigrants.  It  canno 
therefore,  be  doubted  that,  when  it  has  been  demonstrated  rha 
American  citizens,  and  persons  intending  to  become  citizens,  ai 
subjected  to  grave  dangers,  through  shortcomings  in  the  media 
and  sanitary  administration  of  Atlantic  steamers,  the  Government  i 
Washington  will  not  hesitate  to  enforce  upon  these  steamers  wha 
ever  measures  may  seem  to  it  necessary.  It  should  be  remembere 
that  the  United  States  alone  is  interested  in  the  safety  and  welfai 
of  these  persons.  It  has  been  calculated  that  each  one  of  thei 
safely'  landed  is  equivalent  to  an  addition  of  2,000  dollars  to  tl 
national  wealth  of  the  Republic.  The  helplessness  of  emigrants  c 
ship-board — probably  one-half  of  whom  are  aliens  to  the  flag  und< 
which  they  travel — is  easily  understood  ;  and,  the  sympathy  of  tl 
court  of  inquiry'  and  of  the  public  press  notwithstanding,  the  fatilit 
of  their  usually  disconnected  complaints  in  opposition  to  the  hai 
swearing  of  ship-officials  has  been  repeatedly  demonstrated.  Shou 
the  American  authorities,  therefore,  insist  upon  every  vessel  bringii 
emigrants  to  the  United  States  carrying  an  independent  medio 
superintendent,  appointed  at  Washington,  responsible  to  the  Unit! 
States  Government  alone,  and  assured  by  it  of  the  fullest  powers 
all  matters  affecting  the  health  of  the  passengers,  such  a  proceedii 
could  not  be  questioned  upon  grounds  of  either  justice  or  expet 
ency  ;  indeed,  would  but  follow  the  precedent  of  our  own  colon! 
which  have  long  since  declared  this  the  only  guarantee  that  our  ov 
passenger  laws  should  be  faithfully  observed  throughout  t 
voy  age.  That  the  American  Government  has  full  command  of  t 
trade,  and  ample  power  to  legislate,  as  it  may  please,  for  vessels 
any  nationality  carrying  emigrants  to  its  ports,  is  well  understo 
by'  Liverpool  shipowners,  and  has  been  unmistakably  asserted  by  si 
cessive  Acts  of  Congress— by  none  more  emphatically  than  by  t 
ill-advised,  and,  in  many  respects,  ridiculous  law  of  1882.  Briti 
shipowners  who  pay  into  the  United  States  treasury  a  fine  of  t 
dollars  because  a  British  subject,  who  had  never  before  left  ■ 
native  land,  should  chance  to  die  upon  their  British  ship,  witl 
half  a  mile  of  the  British  coast,  will  need  little  assurance  that  1 
Government,  which  has  made  and  enforces  this  law,  lacks  neiti 
power  nor  inclination  to  insist  upon  any'  precaution  it  may  de 1 
advisable  for  the  protection  of  its  own  citizens. 

It  rests  with  our  Government  “  to  spare  our  national  pride  1 ! 
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filiation  of  more  direct  American  interference  in  so  important  a 
nch  of  our  national  trade.” 

o  far  as  I  am  aware,  the  principal  Liverpool  companies,  although 
urally  unwilling  to  increase  expenditure,  and  objecting  to  a 
arine  Medical  Service”  not  immediately  subject  to  themselves,  are 
pared  to  meet  this  matter  in  an  honourable  and  straightforward 
rit.  It  has,  however,  come  to  my  knowledge,  that  one  company 
been  so  puerile  as  to  demand  from  each  of  its  surgeons  a  letter, 
taring  himself  satisfied  with  the  existing  state  of  affairs.  It  has 
•n  already  explained  that  each  company  has  the  power,  and  that 
majority  not  unfrequently  exercise  it,  of  dismissing  any  surgeon 
m  their  employment,  without  notice  and  without  reason  being 
igned.  Under  these  circumstances,  such  a  statement,  manifestly 
orted  in  terror  cm ,  would  be  entirely  worthless  as  evidence ;  or 
e  must  consign  the  giver  to  that  class  of  inefficients  who  are  con- 
t  to  leave  their  work  undone,  and  are  “  ready  to  accept  employ  - 
nt  upon  any  terms.”  It  is  evident  that  those  who  would  learn 
!  truth  in  this  matter,  must  seek  it  privately,  or  from  surgeons  no 
ger  connected  with  the  sea-services.  Further.it  may  be  said  that 
>  satisfaction  of  any  particular  gentlemen  now  in  employment — 
sious  although  their  professional  brethren  would  be  to  promote  it 
s  not  the  object  we  have  in  view.  We  have  asserted  :  that  the 
rtality  on  Atlantic  steamers  is  excessive ;  that  the  sanitary  ar- 
igements  are,  without  exception,  far  from  perfect— often  grossly 
'ecuve  ;  that  the  medical  officers  are  appointed  without  due  regard 
age,  qualifications,  professional  experience,  or  character ;  that  they 
denied  such  independent  authority  in  sanitary  matters  as  is  essen- 
1  to  their  efficiency  as  sanitary  officers ;  that  their  responsibility 
these  matters  is  entirely  undefined  ;  that  they  are  not  allowed 
‘  requisite  assistance  for  the  proper  care  and  treatment  of  the 
k ;  that  the  hospitals  are  usually  insufficient,  often  ill-placed, 
1  occasionally  taken  from  the  control  of  the  surgeon,  and  de¬ 
ed  to  other  purposes  than  the  accommodation  of  the  sick ;  that 
:  medical  officer  is  generally  allotted  quarters  without  regard  to 
health,  personal  comfort,  or  the  possibility  of  efficiently  discharg- 
-  his  professional  duties ;  that  his  tenure  of  office  is  uncertain  at 
;t,  and  often  dependent  upon  the  mere  caprice  of  other  officials  ; 
i,  lastly,  that  his  remuneration,  on  a  par  with  the  cook,  steward, 
1  fifth  engineer,  is  monstrously  unjust.  If  this  Company  be 
xious  to  do  battle,  let  it  produce  a  surgeon  who  will  undertake  to 
prove  these  statements,  even  one  who  will  stake  his  knowledge  of 
val  hygiene  upon  the  perfect  sanitary  condition  of  his  own  ship. 
1  shall  be  prepared  to  meet  him. — I  am,  sir,  your  obedient  servant, 
J.  A.  Irwin,  M.A.Cantab.,  M.D.Dub.,  M.R.C.S.Eng., 

Late  Honorary  Physician  to  the  Manchester  Southern 
Hospital,  etc. 

S3,  Regent  Street,  London,  and  Adelphi  Hotel,  Liverpool, 

March  6th,  1882. 


THE  PARKES  MUSEUM. 

Sir, — In  the  process  of  the  migration  of  this  museum  from 
liversity  College,  London,  to  its  new  premises  in  Margaret 
reet,  the  whole  collection  has  undergone  a  careful  re-examina- 
>n  ;  this  revision  is  now  approaching  completion,  and  the  Council, 
file  regretting  the  delay  in  the  reopening  of  the  museum  which  has 
isen  from  this  cause,  believe  that  the  increased  efficiency  and  com- 
steness  will  more  than  compensate  for  it. 

My  object  in  writing  to  you  is  to  draw  special  attention  to  our 
brary.  It  is  hoped  that,  within  a  short  time  it  may  become  a 
presentative  collection  of  works  on  sanitary  science,  and  we  would 
k  all  interested  in  the  formation  of  such  a  library  to  present  any 
>rks  on  hygiene  and  the  allied  sciences  of  which  they  may  be  the 
tnors ;  books,  pamphlets,  plans,  and  maps,  bearing  especially  on 
e  subject  of  Water  Supply,  in  its  geological,  engineering,  or 
■alytical  aspects,  on  Epidemiology,  on  the  disposal  of  Sewage,  on 
tal  Statistics,  and  on  Health-Resorts,  will  be  welcome  additions, 
i  advance  in  the  desired  direction  was  made  at  the  last  meeting  of 
e  Council,  on  the  12th  inst.,  when  the  offer  from  Mr.  Ernest  Hart, 
present  to  the  museum,  arranged  and  bound,  a  valuable  collection 
the  Health-Reports  from  all  parts  of  the  country,  was  gratefully 
cepted.  The  collection,  which,  I  understand,  is  nearly  complete 
r  the  last  six  years,  will  form  in  itself  a  library  of  reference  in- 
luable  in  its  way,  and  such  as  is  nowhere  else,  so  far  as  I  am 
vare,  available.  We  hope  to  be  able  to  add,  year  by  year,  as  they 
c  published,  the  reports  of  the  medical  officers  of  health  through- 
fi  the  country. 

The  library  already  contains  a  considerable  number  of  works  of 
5'erenee,  and  of  plans,  maps,  and  statistical  tables.  Rome  additions 


have  recently  been  made,  and  we  have  to  thank  the  United  States 
Government,  Dr.  J.  Tatham,  of  Salford,  Dr.  John  James,  Dr.  G.  V. 
Poore,  and  Messrs.  John  Taylor  and  Riddett,  of  Cannes,  for  recent 
gifts.  Through  the  kindness  of  the  Hon.  Edward  Erskine,  C.B., 
formerly  Plenipotentiary  Extraordinary  at  Athens,  and  Minister  at 
Stockholm,  the  museum  has  become  the  possessor  of  a  number  of 
pamphlets,  drawings,  and  photographs,  sent  by  Dr.  Geisse,  of  Ems. 

The  museum  contains  a  large  and  well-lighted  reading-room,  to 
which  members  will  have  access,  and  which  will  be  supplied  with 
periodicals  and  works  of  reference. 

Mr.  Edwin  Chadwick,  C.B.,  the  veteran  pioneer  in  sanitary  science, 
has  shown  his  interest  in  the  work  of  the  museum  by  offering  to 
present  a  medal. — I  am,  etc.,  Dawson  Williams,  M.D., 

The  Parkes  Museum,  Honorary  Secretary. 

74a,  Margaret  Street,  Regent  Street. 


RENAL  INADEQUACY. 

Sir, — There  is  probably  a  printer’s  error  in  the  statement  of  your 
leading  article,  that  sufferers  from  this  condition  excrete  only  1.3 
grains  of  urea  per  diem  ;  but  my  object  in  writing  is  not  to  point 
out  this,  but  to  direct  attention  to  what  appears  to  me  to  be  the 
really  novel  feature  of  Dr.  Clark’s  observation,  and  one  of  which,  I 
think,  he  has  failed  to  give  us  quite  sufficient  evidence.  It  is,  in 
fact,  this  diminution  of  the  secretion  of  urea.  It  is  well  known  that, 
according  to  the  best  authorities  (Bartels  and  Grainger  Stewart)  who 
have  investigated  the  point,  in  that  most  insidious  malady,  the  con¬ 
tracting  form  of  Bright’s  disease,  the  excretion  of  urea  is  general^ 
normal,  in  spite  of  the  low  specific  gravity  of  the  urine,  the  relative 
diminution  of  urea  being  compensated  for  by  the  increased  quantity 
of  that  secretion.  It  is  only  when,  from  any  cause,  the  urine  is 
diminished,  that  the  excretion  of  urea  falls  in  amount.  Obviously, 
therefore,  Dr.  Clark’s  patients  are  not  cases  of  contracting  kidney, 
unless  he  has  happened  to  come  upon  a  certain  number  of  such 
cases  during  a  period  of  temporary  urinary  reduction.  In  fact,  he 
asks  us  to  accept  the  doctrine  that  these  patients  possess  kidneys 
which,  although  free  from  structural  change,  are  functionally  far 
inferior  to  most  kidneys  in  a  very  advanced  state  of  chronic  organic 
disease. 

This  is  a  view  which  I,  for  one,  cannot  at  present  accept.  I 
recognise  a  class  of  patients  very  similar  to  those  whom  Dr.  Clark  de¬ 
scribes  ;  it  is  very  large  and  frequently  to  be  met  with,  and  the  line 
of  treatment  indicated  by  Dr.  Clark,  namely,  the  diminution  in  the 
quantity  of  diet  more  especially,  is  of  much  importance,  as  was  re¬ 
cognised  years  ago  by  Prout,  who  writing  of  such  cases  said,  “  the 
error  of  quantity  is  of  infinitely  more  importance  than  the  error  of 
quality.  Any  stomach  can  digest  a  little  of  anything,  but  no 
stomach  can  digest  a  great  deal  of  anything.  This  is  a  maxim  that 
ought  to  be  universally  borne  in  mind  where  diet  is  concerned,  and 
in  particular  is  of  the  very  first  consequence  in  the  present  diseases.” 
But  while  recognising  them,  I  have  always  regarded  them  as  belong¬ 
ing  to  the  great  class  of  lithxmic  patients  of  whom  Dr.  Murchison 
wrote  so  well,  and  so  many  of  whom  ultimately  became  the  sub¬ 
jects  of  the  contracting  form  of  Bright’s  disease.  That  the  patho¬ 
logy  of  such  cases  is  not  satisfactorily  explained  by  Murchison  or  by 
any  one  else,  I  am  quite  willing  to  admit.  I  know  that  the  condi¬ 
tion,  though  so  easy  to  recognise,  is  far  too  vague  and  ill-defined. 
We  subdivide  such  cases,  no  doubt,  but  these  subdivisions  are 
mainly  at  the  wrong  end,  when  the  long  continuance  of  the  disease 
has  brought  about  morbid  changes,  dilated  heart,  Bright’s  disease, 
cirrhotic  liver,  etc.  I  should  welcome  some  indication  for  classifi¬ 
cation  in  the  early  stages,  but  I  do  not  believe  at  the  present  time 
this  can  be  done.  ’  One  man  is  told  he  has  gout,  when  he  has  never 
had  gout,  nor  has  he  any  family  tendency  to  gout.  Others  are  told 
that  their  heart,  kidneys,  or  liver  is  at  fault. 

But  such  diagnoses  are  not  calculated  to  raise  the  public  estimate  of 
professional  intelligence.  We  can  go  no  farther  than  that  the 
processes  of  assimilation  are  defective,  and  do  our  best  by  careful 
dieting,  and  such  aids  to  digestion  as  experience  and  physiological 
chemistry  suggest  to  us,  to  maintain  an  equilibrium  between  the 
ingesta  and  the  organs  of  digestion.  For  this  purpose,  I  know  no 
better  rules  than  those  laid  down  by  Dr.  Andrew  Clark  in  his  recent 
papers,  for  the  attainment  of  this  object ;  if  the  principle  can  be 
summed  up  in  one  word,  it  is  moderation  in  diet,  in  exercise,  in 
work,  in  all  things. — I  am,  yours  obediently, 

Robert  Saundby,  M.D. 

47,  New  Hall  Street,  Birmingham,  March  10th  1883. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday,  March  14 th. 

Medical  Act  Amendment  Bill.—V I3COUNT  Cranbrook  stated 
that  he  saw  the  Medical  Act  Amendment  Bill  down  for  second  read- 
inn  to-night.  There  were  many  public  bodies  in  England  and 
Scotland  affected  by  the  measure,  who  had  hardly  had  time  to 
consider  its  provisions;  therefore  he  trusted  the  Lord  l’rivy 
Seal  would  allow  it  to  be  postponed  until  after  Easter.— Lord  Car- 
lingford  was  understood  to  reply  that  he  would  postpone  the 
second  reading,  to  meet  the  convenience  of  the  public  bodies  in 
question,  until  the  first  Thursday  after  the  Easter  holidays. 


HOUSE  OF  COMMONS. — Thursday,  March  Sth. 

Vaccination  of  Pauper  Children. — Mr.  Hopwood  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  the  order  of  the  Local 
Government  Board  of  January  27th,  addressed  to  boards  of  guardians, 
did  not  recite,  with  approval,  that  “  some  boards  of  guardians  have 
passed  a  resolution  requiring  the  medical  officer,  subject  to  the 
exercise  of  his  judgment  as  to  making  exception  in  particular  cases, 
to  secure  the  vaccination  of  all  children  born  in  the  workhouse  as 
soon  as  possible  after  birth  whether  the  Local  Government  Board 
placed  any  and  what  limit  of  age  before  which  a  newly-born  child 
should  not  be  vaccinated ;  and  whether  the  department  was  aware 
that  its  orders  or  directions  formed  no  defence  in  point  of  law  to  the 
vaccinating  officer  on  a  charge  of  manslaughter  by  reason  of  too 
early  vaccination.— Sir  C.  Dilke  :  I  presume  the  honourable  member 
refers  to  an  order  of  January  27th,  1882,  as  there  is  no  order  under 
that  date  in  the  present  year.  The  practice  is  as  stated  by  the  hon. 
member  in  the  first  paragraph. 

Friday,  March  9 th. 

Vaccination  in  the  Army.— Mr.  P.  A.  Taylor  asked  the  Secretary 
of  State  for  War  whether  every  recruit  on  entering  the  army  was 
compelled  to  be  vaccinated  without  reference  to  any  objection  he 
might  entertain  to  the  operation,  to  the  fact  of  his  having  been  pre¬ 
viously  vaccinated,  or  to  his  having  had  the  small-pox  ;  and,  if  so, 
whether  recruiting  officers  have  orders  to  explain  this  fact  before 
enlistment. — The  Marquis  of  Hartington  :  Every  recruit  without 
exception  is  vaccinated  on  entering  the  army.  No  orders  are  given 
to  recruiting  officers  to  explain  the  regulations  as  to  vaccination 
before  enlistment,  but  no  case  of  objection  has  ever  been  brought  to 
notice. 

The  District  Railway  Ventilating  Shafts. — Mr.  Puleston  asked 
the  President  of  the  Board  of  Trade  whether,  from  a  sanitary  point 
of  view,  some  action  should  be  taken  to  prevent  the  emission  of 
poisonous  gases  into  the  thoroughfares  and  gardens  frequented  by 
the  public. — Mr.  Chamberlain  said  he  could  not  say  what  was 
likely  to  be  the  exact  sanitary  effect  of  the  fumes  in  the  immediate 
neighbourhood  of  the  ventilators  referred  to,  but  be  had  no  authority 
to  interfere  in  the  matter. 

Monday,  March  12 th. 

The  Egyptian  Medal  for  Female  Nurses. — Dr.  Farquharson  asked 
the  Secretary  of  State  for  War  whether  the  female  nurses  employed 
during  the  recent  military  operations  in  Egypt  would  receive  the 
medal  for  the  campaign.— Lord  Hartington  :  The  medal  for  the 
campaign  in  Egypt  is  granted  only  to  those  who  served  in  Egypt  be¬ 
tween  July  16th  and  September  14th,  1882.  The  female  nurses  of 
the  Army  Medical  Department  who  served  in  Egypt  during  that 
period  have  received  the  medal. 

The  Emigrant  Ship  Oxford.— Sir  Henry  Peek  asked  whether  at¬ 
tention  had  been  drawn  to  the  ship  Oxford,  which  sailed  on  January 
25th,  1883,  for  New  Zealand,  with  four  hundred  emigrants ;  but, 
having  been  dismasted  in  the  Bay  of  Biscay,  was  towed  into  Cardiff 
about  February  16th  to  refit  ;  whether  the  emigrants  had  been  sent 
to  Devonport  to  await  her  refitting,  and  were  there  so  crowded  that 
three  or  four  were  compelled  to  sleep  in  one  bed ;  whether  several 
cases  of  typhus  fever  had  occurred ;  and  whether  an  allowance  of 
Is.  6d.  per  day  was  made  to  those  persons  lodging  with  their  friends, 
and  had  such  allowances  been  paid  without  deductions. — Mr.  Cham¬ 
berlain:  My  attention  has  been  called  to  this  ship  Oxford,  which 
took  out  between  three  hundred  and  four  hundred  emigrants.  I  am 
informed  that  typhus  fever  has  broken  out,  and  that  two  seamen  are 
suffering  from  it.  Of  the  total  number  of  emigrants  who  returned 
in  the  Oxford,  fifty-one  returned  to  their  homes,  and  some  went  into 
lodgings  with  their  friends  at  Plymouth.  It  does  not,  however,  ap¬ 


pear  that  the  disease  was  in  consequence  of  overcrowding,  as  onl 
one  complaint  has  been  received,  and  it  is  being  investigated.  Th 
emigrants  are  entitled  to  their  Is.  6d.  a-day,  and,  if  any  one  does  no 
receive  it,  he  can  at  any  moment  apply  to  the  Board  of  Trade  office 
on  the  subject. — In  answer  to  a  further  question,  Mr.  Chambeelai 
said  that  the  typhus  fever  might  have  broken  out  in  consequence  o 
the  failure  of  the  water-supply.  £ 

Irish  Wakes. — Mr.  Corbet  asked  the  Chief  Secretary  for  Irelam 
whether  his  attention  had  been  directed  to  a  letter  in  the  Freeman 
Journal  of  March  6th,  from  -which  it  appeared  that  a  wake  was  a! 
lowed  to  be  held  for  two  days  and  nights  on  the  body  of  a  ma 
named  Bartholomew  Roe,  who  died  in  St.  Andrew’s  parish,  Dublir 
of  fever  of  a  very  malignant  type,  leaving  a  widow  and  eight  youn 
children  ;  that  the  widow  was  struck  down,  and  died  in  a  few  days 
that  some  of  the  children  had  taken  the  disease,  and  were  now  ii 
mates  of  Cork  Street  Fever  Hospital ;  and  whether  he  would  can* 
inquiry  to  be  made  with  a  view  to  preventing  similar  occurrences  i 
future. — Mr.  Trevelyan  :  My  attention  has  been  drawn  to  thiscasi 
and  I  have  made  inquiry  on  the  subject.  The  facts  are  substantia', i 
as  stated.  The  dispensary  medical  doctor,  who,  I  am  informed,  is 
newly  appointed  and  inexperienced  officer,  cautioned  the  peopl 
against  the  holding  of  a  wake.  Further  inquiry  as  to  his  action  i 
the  matter  is  being  made.  Active  steps  have  been  taken  by  tl 
local  sanitary  authority  to  prevent  any  further  spread  of  the  diseas 

Sale  of  Poisons.— In  reply  to  Mr.  WARTON,  Mr.  M  UN  dell  A  said 
It  is  the  intention  of  the  Government  to  introduce  a  Bill  for  thefu 
ther  regulation  of  the  sale  of  poisons,  which  will  include  provisioi 
respecting  the  sale  of  so-called  patent  medicines  of  a  poisonoi 
character.  The  Bill  will  be  introduced  in  the  other  House  of  Tarli; 
rnent. 

Oversiz/ing  of  Cotton  Cloth— lie.  BroadhuRST  asked  the  Secretai 
for  the  Home  Department  whether  he  was  now  in  a  position  to  gb 
a  reply  to  the  memorial  of  the  cotton  operatives  for  a  medical  inquii 
into  the  system  of  oversizing  of  cotton  cloth. — Sir  W.  Harcoubi 
The  facts  placed  before  me  are  sufficient  to  justify  medical  inquii 
being  held  into  the  effect  upon  the  persons  employed  on  this  proces 

Tuesday,  March  13 th. 

Compulsory  Vaccination. — Mr.  P.  A.  Taylor  asked  the  Preside 
of  the  Local  Government  Board  whether,  in  the  appointment 
public  vaccinators,  the  conditions  and  restrictions  under  which  va 
cination  was  to  be  enforced  were  made  the  subject  of  specific  co 
tract ;  and  if  he  would  provide  means  to  make  the  terms  of  such  co 
tract  as  widely  known  as  possible,  so  that,  in  cases  where  disease 
death  followed  upon  the  operation,  parents  might  have  the  satisfa 
tion  of  knowing  that  all  the  precautions  deemed  necessary  by  tl 
medical  advisers  of  the  Local  Government  Board  had  been  scrap 
lously  observed. — Mr.  Chamberlain  :  The  contracts  with  public  va 
cinaiors  contain  a  provision  that  the  vaccinations  shall  be  perform' 
in  accordance  with  certain  instructions  to  public  vaccinators  whi 
were  issued  by  the  Privy  Council  in  1871.  Copies  of  those  instru 
tions  have  been  freely  issued  by  the  Local  Government  Board,  ai 
they  will  be  quite  prepared  to  furnish  copies  whenever  they  are  a 
plied  to  for  the  purpose.  No  further  means  of  making  the  terms 
these  instructions  known  appear  to  the  Board  to  be  necessary. 

Smoke  Consuming  Engines. — Mr.  Ashmead-Bartlett  brought 
a  Bill  (w-hich  was  read  a  first  time)  to  render  the  use  of  smoke-co 
suming  engines  compulsory  on  the  underground  railways  in  Londc, 

Adulteration  of  Beer. — A  Bill  for  better  securing  the  purity 
beer  has  been  issued.  It  enacts  that  every  person  who  sells  or  e, 
poses  for  sale,  by  wholesale  or  retail,  any  beer  brewed  from  or  cc 
taming  any  ingredients  other  than  hops  or  malt  from  barley,  sh; 
keep  conspicuously  posted  at  the  bar,  or  other  place  where  such  be 
is  sold  or  exposed  for  sale,  a  legible  notice  stating  what  other  ingi 
dients  are  contained  in  such  beer.  Any  person  who  sells  or  expos1 
for  sale  any  such  beer  as  aforesaid,  without  complying  with  the  abo 
enactment,  shall  be  liable  to  a  fine  not  exceeding  in  the  case  of  t 
first  offence  twenty  pounds,  and  in  the  case  of  the  second  or  any  su 
sequent  offence  fifty  pounds.  Any  fine  incurred  under  this  sectr 
may  be  recovered  summarily  by  any  informer,  and  one-half  of  t 
fine  shall  in  every  case  be  paid  to  the  informer.  The  term  “be< 
includes  beer  (other  than  black  or  spruce  beer),  ale,  and  porter, 
is  not  proposed  that  the  Act  should  extend  to  Scotland  or  Ireland.  - 

Mr.  F.  B.  Jessett,  F.R.C.S.  has,  on  the  occasion  of  his  leavi 
Erith,  been  presented  by  his  friends  with  a  testimonial  conasti 
of  a  handsome  hall  chiming  clock,  an  elegant  vase  on  stand,  acco 
panied  with  an  illuminated  address  containing  the  subscribe 
names.  Some  pleasing  additions  were  also  made  by  Mr.  Jesse 
friends  to  the  consulting-room  of  his  new  residence. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HE  DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH 

CHARITY. 

orrespondent  writes : — Waste  in  bricks  and  mortar  has  come  to 
too  commonplace  an  affair  in  reference  to  hospitals  for  any  new 
ance  of  the  kind  to  excite  much  wonderment,  or  even  surprise, 
the  circumstances  of  the  recent  so-called  extension  of  the  Devon- 
e  Hospital  at  Buxton,  are  sufficiently  striking  to  warrant  a  de- 
ption  of  them,  if  only  for  the  purpose  of  showing  how  wrong- 
ded  ignorant  people  of  good  intentions  may  be.  To  understand 
lplotely  the  history  of  the  hospital,  one  must  go  back  a  good  many 
rs.  The  Buxton  Bath  Charity  may  be  said  to  have  had  an  existence 
mding  over  several  centuries.  We  hear  of  it  definitely  for  the  first 
e  as  the  “  Treasury  of  the  Bath,”  in  Dr.  Jones’s  account  of  the 
;ton  Waters,  dated  1572,  and  an  annual  report  referring  to  the 
r  1785  is  still  extant.  There  seems  to  have  been  no  period  at 
ch  the  mineral  waters  of  Buxton  were  not  known  and  valued  for 
ir  healing  action  upon  rheumatic  affections,  and  there  is  indirect 
lence  that,  concurrently  with  the  constructions  erected  to  meet 
requirements  of  the  wealthy,  there  were  always  baths  for  the  use 
:he  poor.  From  sixteen  poor  patients  thus  relieved  at  one  and 
same  time  during  the  closing  years  of  the  last  century,  to  the 
X)  poor  persons  relieved  year  by  year,  during  a  long  period 
riously  to  1859,  the  Buxton  Bath  Charity  continued  its  useful 
k,  the  use  of  the  baths  and  waters  and  pecuniary  aid  having  been 
ularly  afforded  to  the  deserving  poor.  The  abuses  incidental  to 
boarding-out  of  the  patients,  and  the  absence  of  necessary  com- 
s  and  appliances,  induced  the  then  Duke  of  Devonshire,  in  1858, 
five  up,  for  the  purposes  of  a  hospital,  half  of  a  large  pile  of 
filings  originally  erected  for  stables  for  the  Buxton  hotels,  but 
;e  the  opening  of  the  railway  not  so  much  required  for  that  pur- 
e.  The  hospital  thus  constituted  received  first  a  hundred,  and 
■rwards  a  hundred  and  fifty  patients  at  a  time,  and  performed  a 
■t  useful  work  for  something  like  twenty  years. 

■ut,  in  the  year  1879,  the  governors  of  the  Cotton  Districts  Con- 
>scent  Fund,  seeking  to  assist  a  hospital  that  had  been  of  so 
?h  benefit  to  the  operatives  of  Lancashire,  made  it  a  grant  of 
,000  for  its  extension  and  enlargement.  From  this  moment, 
financial  troubles  of  the  hospital  began.  It  is  to  be  remern- 
ed  that  the  buildings  in  which  it  was  situated  were  originally 
nded  for  stables,  and  had  served  as  such  since  the  beginning  of 
century.  They  consisted  essentially  of  two-storied  erections 
'  upper  floor  being  used  as  hay-lofts  and  sleeping  boxes  for  the 
>le-boys),  ranged  round  an  immense  circular  exercising  ground 
isuring  fifty  yards  in  diameter,  and  girded  by  a  number  of  mass- 
1  columns.  The  half  of  these  buildings  not  already  made  over  to 
hospital  trustees,  was,  as  the  inscription  states,  “obtained” 
u  the  Duke  of  Devonshire,  or,  in  plain  English,  sold  by  him  for 
000  ;  and,  instead  of  the  whole  place  being  razed  to  the  ground, 
rebuilt  as  a  hospital  conceived  on  proper  principles,  the  existing 
filing  was  gutted,  and  the  hospital  requirements  made  to  adapt 
inselves  to  its  very  extraordinary  shape. 

he  immense  circular  space  in  the  centre  was  “  utilised”  as  an 
ng  and  recreation  ground  for  the  patients  ;  and,  having  of  neces- 
to  be  covered  in,  a  dome  of  Brobdignagian  proportions  has 
'n  built  over  it.  The  admirers  of  this  dome  [point  with  pride 
1  he  indubitable  fact  that  it  is  larger  than  any  other  dome  that 
|  ever  been  erected.  The  Pantheon  is  only  142  feet,  St.  Peter’s 
Home  only  139,  and  St.  Paul’s  Cathedral  only  112  feet  in  dia- 
1  er;  but  the  dome  at  Buxton  Hospital  is  150  feet  in  diameter.  It 
however,  be  seriously  doubted  whether  an  “  architectural 
rrnnent”  that  costs  no  less  than  five  thousand  pounds,  and  neces- 
tes  two  miles  of  hot-water  pipes  to  warm  the  hospital,  is  not 
ier  an  expensive  luxury.  The  cardinal  mistake  of  the  extension — 
‘fi  stake  admitted  by  everyone  outside  the  committee  of  manage- 
ot — has  been  the  retention,  as  the  pivot  of  the  hospital  system, 
’ this  absurdly  large  and  utterly  unneeded  central  hall.*  All  the 
'ns  aud  wards  are  now  made  to  ventilate  into  it ;  and  though  a 
'-sal  ventilator,  nine  feet  high,  has  been  placed  at  the  apex,  it  can 
•  dly  be  so  useful  or  so  wholesome  for  the  purposes  of  a  recrea- 
1  ground  as  a  much  less  pretentious  and  infinitely  less  expensive 
1  exe  built  out  of  a  properly  constructed  hospital. 

The  following  details  of  the  size  of  the  hall  may  assist  in  giving  an  idea  of 
magnitude.  Total  height  from  floor  to  roof  of  lantern,  93  feet  ;  to  top  of 
'iiator,  102  feet;  superficial  area,  half  an  acre  ;  cubical  contents,  on#  million 
•  It  capable  of  holding  six  thousand  people,  and,  amongst  its  other 
■  notions,  it  boasts  a  remarkable  echo.  ‘  w 


The  stable  buildings,  gutted,  as  already  mentioned,  and  rearranged 
for  the  purposes  of  the  hospital,  have  proved  too  awkward,  in  size 
and  shape,  to  admit  of  the  construction  of  proper  day  and  sleeping 
rooms.  The  day  rooms  are  too  low  in  proportion  to  their  size,  and 
the  sleeping  rooms  partake  too  much  of  their  old  hayloft  character. 
There  is,  on  the  upper  floor,  hardly  a  room  of  reasonable  shape,  and 
all  have  gables  and  other  devices  for  diminishing  their  cubic  space. 
Moreover,  the  actual  building  work  has  been  so  disgracefully 
scamped,  that  every  wall  is  stained  with  rain-soakings,  and,  on 
windy  nights,  the  down  draughts  are  so  terrible  that  patients  are 
almost  blown  out  of  bed.  It  is  stated  on  authority,  that  it  is  no 
uncommon  thing  for  the  inmates  to  have  to  get  up  at  night  because 
the  rain  is  dropping  on  to  the  beds  ;  and  this,  in  the  case  of  suffer¬ 
ers  from  rheumatic  complaints,  is,  as  needs  hardly  to  be  said,  es¬ 
pecially  serious.  When  the  site  was  adapted  for  its  new  purpose, 
the  precaution  of  concreting  the  foundations  was  not  taken. 
Although  it  is  stated  that  the  contractor  removed  a  considerable 
depth  of  earth  from  the  surface,  this  was  manifestly  insufficient  in 
the  case  of  a  site  on  a  porous  soil  soaked  for  a  hundred  years  with 
stable  litter.  Under  these  circumstances,  it  is  not  surprising  to  learn 
that  a  smell  of  stables  is  not  an  unfrequent  characteristic  of  the  air 
of  some  of  the  rooms  in  the  hospital. 

But  the  most  serious  error,  from  the  point  of  view  of  the  patients’ 
recovery,  has  yet  to  be  noted.  Poor  people  come  from  all  parts  of 
Lancashire  and  other  manufacturing  centres  to  obtain  the  benefit 
which  bathing  in  the  Buxton  waters  will  afford  their  crippled  joints. 
Rheumatism,  gout,  sciatica,  and  neuralgia,  with  their  allied  mala¬ 
dies,  are  the  diseases  for  which  the  hospital  is  set  up ;  and  its  special 
purpose  is  to  afford  shelter,  appliances,  and  the  necessary  medical 
supervision,  whilst  the  water  is  exercising  its  curative  effect.  Not  a 
hundred  yards  from  the  hospital,  the  healing  spring  is  perpetually 
sending  forth  its  water  in  vast  quantities  from  rocky  fissures  in  the 
limestone  through  nine  openings  within  a  few  yards  from  one 
another.  The  water  is  the  property  of  the  Duke  of  Devonshire,  who 
is  credited  with  obtaining  an  income  of  close  upon  £10,000  a  year 
from  this  source  alone.*  But  from  time  immemorial  the  poor  have 
had  the  use  of  the  water  free  ;  and  accordingly  it  might  have  been 
expected  that  advantage  would  have  been  taken  of  the  munificence 
of  the  Cotton  Famine  Fund  to  pump  the  water  into  the  precincts  of 
the  hospital  itself,  which  might  surely  have  been  accomplished  at  the 
cost  of  a  few  hundred  pounds.  The  great  central  space  over  which  so 
much  sentiment  has  been  expended  might  then  have  been  utilised 
for  baths,  to  and  from  which  patients  might  be  taken  from 
their  own  beds,  without  change  of  atmosphere  or  troublesome  dress¬ 
ings.  Not  so.  Money  has,  indeed,  been  spent  in  erecting  a  drinking- 
fountain  and  four  separate  baths  a  few  yards  from  the  spring ;  but 
the  natural  bath,  to  which  the  hospital  patients  have  to  go,  remains, 
as  before,  at  the  rear  of  a  back  yard  of  one  of  the  hotels,  down  an 
incline  of  dangerous  steepness,  and  in  a  space  so  confined  that  it  is 
practically  useless  for  the  purpose.  Ten  people  can  bathe  in  it  at  once, 
if  they  pack  tightly  together ;  but  there  are  only  two  dressing-boxes, 
and  no  sanitary  conveniences  at  all.  To  reach  this  delectable  bath, 
as  well  as  the  drinking-fountain  and  the  separate  baths,  it  is  neces¬ 
sary  for  poor  crippled  folk  to  dress,  to  walk  down  a  steep  road  for 
(to  them)  a  considerable  distance,  and  to  toil  back  uphill,  with  their 
pores  all  open,  and  their  muscles  relaxed  by  the  effects  of  the  warm 
water — for  the  spring  maintains  a  constant  temperature  of  82°  Fahr. 
The  water  must  indeed  be  a  powerful  remedial  agent,  if  it  can  do 
good  under  such  conditions  as  these. 

For  all  this,  however,  the  authorities  have  not  even  the  excuse  of 
economy  of  expenditure.  With  abundant  building  materials  at 
their  very  hand,  and  many  other  advantages,  it  may  safely  be  pre¬ 
dicated  that,  with  the  £24,000  granted  them  by  the  Cotton  Famine 
Fund,  a  properly  arranged  and  properly  equipped  hospital  for  the 
special  description  of  infirmity  which  the  Buxton  waters  benefit 
might  have  been  erected.  Yet  the  last  annual  report  pf  the  hos¬ 
pital  tells  us  that,  irrespective  altogether  of  the  £5,000  paid  to  the 
Duke  of  Devonshire  for  the  site,  the  extensions  have  already  cost 
close  upon  £29,000,  and  there  is  a  disputed  account  open  with  the 


*  It  may  be  mentioned  incidentally,  as  shoving  how  illiberally  the  baths  arc 
conducted  that,’ notwithstanding  the  water  bubbles  up  in  unlimited  quantities, 
ready  heated  to  a  temperature  of  82°,  no  less  than  half-a-crown  is  charged  for 
a  single  bath,  no  reduction  being  made  if  a  quantity  be  taken.  It  is  true 
that  one  may  bathe  coram  populo  for  a  sum  of  two  shillings,  or  may  even 
immerse  oneself  in  a  dimly-lighted  tank  for  a  shilling;  but  the  circumstances 
of  many  patients’  maladies  forbid  this  promiscuous  assemblage.  No  reduction 
is  made  to  people  of  straightened  means,  except  at  impossible  hours;  and,  by 
a  recent  ukase,  no  tickets  purchased  during  a  particular  month  are  available 
after  the  last  day  of  that  month )  Can  the  ducal  owner  of  the  baths  be  a  party 
to  this  handicapping  nature  in  its  efforts  to  solace  its  afflicted  children  ? 
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contractor  for  the  inevitable  “extras"  of  £3,000  more  To  Provide 
for  this  extra  drain,  the  committee  have  already  had  to  sell  £4,uw 
of  their  invested  stock,  and  are  preparing  to  sell  more  for  the 
further  expenses  in  connection  with  the  extension  that  have  not  yet 
come  into  the  account.  Like  most  irresponsible  people,  they  seem 
to  regard  it  as  no  fault  of  their  own  that  this  waste  of  money  has 
taken  place.  What  is  in  its  way  as  remarkable  as  anything  in  this 
almost  incredible  story  is  the  small  amount  of  supervision  that  the 
Trustees  of  the  Cotton  Fund— hard-headed  commercial  men— seem 
to  have  exercised  over  the  expenditure  of  their  grant. 


THE  NEW  METROPOLITAN  DISPENSARY  MOVEMENT. 

Sir  Edmund  Hay  Currie,  in  presiding  at  Dalston,  on  the  evening 
of  March  1st,  over  a  large  meeting  of  working  men,  clearly  pointed 
out  the  difficulties  which  the  poorer  classes  of  London  have  to  face 
in  obtaining  good  medical  advice,  and  said  that  he  hoped  it  would 
not  be  long  before  the  Metropolitan  Provident  Medical  Associa¬ 
tion  had  covered  the  whole  of  the  metropolis  with  a  network  of 
their  independent  and  self-supporting  provident  dispensaries.  Then, 
he  trusted,  the  large  hospitals  would  see  their  way  to  give  consulta¬ 
tive  advice  to  the  members  of  those  instituiions.  No  greater  good 
could  be  done  in  London.  By  a  very  moderate  regular  payment, 
quite  within  their  means,  the  working  classes  would  be  able  to 
obtain  good  medical  treatment  without  the  risk  of  incurring  a  doc¬ 
tor’s  bill  which  they  could  not  afford  to  pay.  There  were  some  very 
good  private  dispensaries,  where  advice  and  medicine  might  be 
obtained  for  one  shilling  per  visit,  but  he  regretted  to  say  there 
were  also  many  sham  private  dispensaries,  some  of  which,  he  had 
been  informed,  only  kept  two  kinds  of  medicine  for  every  disorder. 
There  were,  in  addition,  numbers  of  men  calling  themselves  “  medi¬ 
cal  men,”  who  had  not  the  diplomas  they  ought  to  have  to  autho¬ 
rise  them  to  practice.  This  condition  of  things  led  to  very  serious 
evils,  and  it  was  high  time  such  frauds  upon  the  working  classes  were 
entirely  swept  away.  He  had  the  highest  opinion  of  the  medical 
profession  at  large,  and  knew,  from  personal  experience,  that  no 
class  of  the  community  gave  away  a  greater  amount  of  charitable 
assistance  to  the  poor.  The  plan,  therefore,  of  appointing  medical 
men  on  the  local  dispensing  committees  was  merely  a  just  one,  and 
would  tend  to  strengthen  the  new  system  founded  by  the  Metro¬ 
politan  Provident  Medical  Association,”  and  help  it  to  become  sound 
and  practical. 

The  meeting  was  subsequently  addressed  by  Mr.  Allanson  Picton, 
M.A.,  Mr.  William  Bousfield,  member  of  the  London  School  Board, 
and  vice-chairman  of  the  Association ;  the  Rev.  G.  S.  Hassard,  M.A., 
vicar  of  Holy  Trinity,  Dalston ;  Mr.  Gates,  Mr.  Lowles,  Mr.  Grim- 
shire,  Mr.  Radley,  and  others,  all  of  whom  earnestly  advocated  the 
immediate  establishment  of  a  branch  of  the  association  at 
Dalston. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Naval  Medical  Service. — The  following  appointments  have 
been  made  : — Fleet-Surgeon — Duncan  M‘Nab  Johnston,  to  the  Nep¬ 
tune.  Staff-Surgeon — William  Middleton  Power,  to  the  Hector,  vice 
D.  M‘Nab  Johnston.  Surgeons — William  Henry  Patterson .  and 
Maurice  Murray  R.  Mackenzie,  to  the  Neptune  ;  John  J.  Dinnis,  to 
the  Asia,  vice  W.  H.  Patterson ;  Malcolm  Vincent  Stace,  to  the  Cam¬ 
bridge,  vice  M.  M.  R.  Mackenzie ;  Charles  A.  Macaulay,  to  Haul- 
bowline  Hospital,  vice  John  Tyndall;  Charles  E.  Geoghegan,  to  the 
Warrior,  vice  C.  A.  Macaulay;  James  M'Cardie  Martin,  to  the 
Superb,  vice  Alexander  R.  Joyce;  John  Wilson,  to  Plymouth  Hos¬ 
pital,  vice  R.  J.  Barry.  Mr.  Septimus  Farmer  has  been  appointed 
Admiralty-Surgeon  and  Agent  at  Gwithian,  lice  Dr.  Thomas 
Sanctuary.  _ _ 


ARMY  MEDICAL  ORGANISATION. 


maximum  for  active  service  abroad,  but  no  half-pay  should  be  compulsor, 
except  in  cases  of  inefficiency  or  permanent  retirement,  for  officers  under  tfi 
administrative  grade.  There  are  numbers  of  officers  at  the  above  ages  quit 
capable  of  performing  executive  duties ;  and  why  should  they  be  compelled  t 
idleness,  and  the  State  reap  no  advantage  from  their  knowledge  and  exper 
ence  _i  am,  sir,  your  obedient  servant,  Progress. 

March  12th,  1883.  _ 


Army  Surgeons  and  the  Hospital  Coitrs.— Some  correspo: 
dents  write  to  us  as  if  it  were  a  settled  thing  that  the  army  raed 
cal  officers  are  to  be  deprived  of  the  direction  and  control  of  theme 
of  the  hospital  corps  who  are  assigned  to  them  for  carrying  out  th 
nursing  duties  of  the  military  hospitals.  No  good  purpose  woul 
be  served  by  publishing  the  objections  which  are  sent  to  us  agaim 
the  separation,  so  far  as  exercise  of  authority  is  concerned,  of  med 
cal  officers  from  the  men  who  have  to  act  under  them  ;  for  we  hav 
no  reason  to  believe  that  it  has  been  determined  to  take  any  sue. 
imprudent  step  as  to  make  the  separation.  We  are  not  in  the  secret 
of  Lord  Morley’s  Committee,  and  know  nothing  of  the  recommend; 
tions  which  the  committee  may  have  agreed  upon  as  regards  change 
in  organisation  of  the  Army  Medical  Department ;  but,  from  all  « 
hear, We  shall  be  rather  surprised  if  it  is  not  found,  when  the  repo 
of  the  committee  is  made  public,  that  the  recommendations  of  tl 
committee  will  have  been  in  a  direction  towards  consolidating,  rathi 
than  weakening  the  connection  between  the  medical  officers  and  tl 
men  of  the  hospital  corps.  Certainly,  anything  like  a  severam 
of  the  existing  relations  between  the  medical  officers  and  the  mar 
ing  staff  would  be  a  fruitful  source  of  mischief  and  inefficienc; 
but,  as  wre  have  already  said,  we  do  not  think  any  such  unwise  pr 
ceeding  is  contemplated.  h  I 

Army  Medical  Department.— Surgeon-General  John  Sheld< 
Furlong,  M.D.,  has  been  granted  retired  pay.  Surgeons-Maj 
James  Mackay,  M.D.,  and  Lancelot  A.  White  have  been  granted  r 
tired  pay,  with  the  honorary  rank  of  Brigade -Surgeon. 

Surgeon  John  Wyer,  late  19th  Foot,  has  died  from  exhaust! 
the  result  of  gastric  catarrh,  induced  by  cold.  Surgeon  Wyer,  w 
was  a  pupil  of  Sir  Anthony  White,  and  afterwards  served  under  1 
Stapleton  Cotton  at  Salamanca,  Vittoria,  and  in  the  Pyrenees,  w 
one  of  the  oldest  members  of  the  Army  Medical  Department,  and  t 
oldest  member  of  the  Royal  College  of  Surgeons.  He  held  a  goc 
service  pension  of  £100  per  annum,  conferred  upon  him  in  1879. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Sir, — In  your  review  of  the  second  of  two  pamphlets  under  the  above  heading 
you  quote  the  suggestions  of  the  author,  that  all  administrative  officers  should 
be  styled  Surgeons-General ;  that  the  rank  of  Deputy  Surgeon-General  should 
be  abolished  ;  that  the  administrative  officers  should  hold  office  for  only  seven 
years ;  and  pensions  awarded  purely  for  length  of  service,  irrespective  of 
rank.  I  fully  concur  in  the  above  views.  I  would  limit  inspectorial  rank  to 
five  years,  except  in  the  case  of  the  Director-General,  who  should  be  selected 
from  officers  of  this  rank,  whether  on  full-pay  or  half-pay,  because  he  thus 
becomes  more  immediately  connected  with  the  War  Office,  and  his  sympathies 
are  in  accordance  therewith.  I  would  let  all  officers  serve  on  as  long  as  they 
lire  capable  of  serving,  or  of  being  of  any  use  to  the  State ;  for  half-pay 
appointments  are  onerous,  without  the  prestige  that  appertains  to  those  on 
full-pay.  Elect,  if  you  will,  that  fifty-five  or  sixty  years  of  age  shall  be  the 


SANITARY  RESULTS  AT  GREENOCK. 

Mr.  George  A.  D.  Mackay,  the  energetic  sanitary  inspector 
Greenock,  has  collected  some  interesting  facts  showing  the  diir 
nation  in  the  death-rate  of  that  town,  in  consequence  of  the  sa¬ 
lary  improvements  that  have  of  late  years  been  undertaken  by  '■ 
local  authorities.  Prior  to  1876,  when  the  authority  sought  par- 
mentary  powers  to  carry  out  a  scheme  of  town  improvement,  mU 
of  the  older  parts  of  the  borough  were  simply  jhotbeds  of  disease,  i  l 
sources  of  very  great  expense  to  the  community.  In  many  of  5 
closes  and  blocks  of  buildings,  the  mortality  was  appalling,  rang! 
from  40  per  1,000  to  67  per  1,000  on  an  average  of  ten  years.  '* 
general  mortality  of  the  whole  town  was  very  high — higher,  inde . 
than  that  of  any  other  town  in  Scotland.  Under  these  circi- 
stances,  the  local  authority  sought  and  obtained,  in  1877,  an  Aclf 
Parliament  with  special  powers  for  police  and  sanitary  purpo*. 
which,  although  often  referred  to  before  in  these  columns,  are  t 
so  unusually  comprehensive  and  searching  as  to  merit  repetition3 
their  entirety.  They  include  the  notification,  on  the  part  of  e'Y 
householder,  to  the  sanitary  inspector,  of  the  occurrence  of  any  c« 
of  infectious  disease  in  his  house  within  twenty-four  hours  of  * 
being  ascertained  to  be  such,  under  a  penalty  ;  the  right  of  the  1<U 
authority  or  of  its  executive  officers  to  prevent  the  distribution  3 
sale  of  milk  in  the  town  from  any  farm  within  the  bounds  of  D" 
frewshire  on  which  a  case  of  infectious  disease  has  appeared,  ur<^ 
they  are  satisfied  that  the  arrangements  in  respect  of  the  pat i 
are  such  as  not  to  endanger  the  public ;  the  right  to  remove  to 
reception-house  the  unaffected  members  of  any  household  in  w  ‘ 
fever  or  other  infectious  disease  makes  its  appearance,  when,  iu  ‘e 
opinion  of  the  medical  officer  of  health,  it  is  expedient  in  the  pi  J 
interest ;  the  right  to  license  and  regulate  houses  let  in  lodgi  * 
the  right  to  measure  and  ticket  small  houses,  with  the  view  of 
venting  overcrowding  therein ;  the  right  of  the  sanitary  inspect 
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upon  any  occupant  of  a  house  who  keeps  the  same  in  a  dirty  or 
holesome  condition  to  cleanse  and  purify  it,  under  a  penalty  in 
of  non-compliance  with  the  requisition  ;  and  many  other  useful 

lations. 

ie  beneficial  results  of  the  discriminatory  exercise  of  these 
ers  have  been  abundantly  manifested.  The  mean  annual  mor- 
v  of  Greenock,  which  in  the  twenty-one  years  from  1855  to  1875 
31.24  per  1,000  of  the  population,  declined  to  24.00  per  1,000  for 
five  years  1876  to  1880,  and  to  22.14  for  the  year  1881,  which  is 
lowest  on  record.  The  difference,  therefore,  in  the  rate  of  mor- 
v  between  the  last  five  years  of  the  past  decade  and  the  pre- 
ng  twenty-one  years  was  as  much  as  7.24  for  every  1,000  of  the 
llation,  which  represents  at  Greenock  a  saving  of  2,310  lives  in 
years.  This  decrease  is,  as  might  be  expected,  largely  due  to 
iiminution  in  the  number  of  deaths  from  the  infectious  group 
iseases.  Taking  the  total  deaths  from  the  fourteen  zymotic  dis- 
s,  they  were  in  the  last  five  years  621  fewer  than  in  the  five 
s  1857-61,  1,454  fewer  than  in  the  five  years  1862-66,  920  fewer 
i  in  the  five  years  1867-71,  and  1,123  fewer  than  in  the  five  years 
!-6,  notwithstanding  the  great  increase  in  the  number  of  the 
llation.  Mr.  Mackay  and  his  local  authority  may  well  be  encou- 
.  d  by  such  figures  as  these. 


IE  ANTIVACCINISTS  ON  DR.  BUCHANAN’S  REPORT. 

i  statement  by  Dr.  Buchanan,  in  his  recent  report  to  the  Local 
i  eminent  Board,  as  to  the  saving  of  infant  life  effected  by  vac- 
:tion,  has  revived  an  old  argument  of  the  antivaccinists.  It  is 
fed  by  some  of  these  that,  while  vaccination  may  have  climin- 
II  the  death-rate  from  small -pox,  it  has,  at  the  same  time,  in- 
sed  the  death-rate  from  such  other  diseases  as  syphilis  and 
lula.  The  deaths  among  children  from  these  diseases  have,  it 
ointed  out,  steadiljr  increased  concurrently  with  the  diffusion  of 
i  ination ;  and  it  is  hence  concluded  that  the  increase  has  been 
red  by  vaccination.  Post  hoc  ergo  propter  hoc  is  an  argument 
;h  seems  to  be  in  great  favour  among  the  antivaccinists — and, 
l  ed,  among  all  who  ride  an  “anti”  hobby — but  it  hardly  approves 
if  to  unprejudiced  minds.  The  fallacy,  in  the  instance  in  ques- 
i,  is  a  very  glaring  one.  That  the  infantile  death-rate  from  small- 
:  has  enormously  diminished  concurrently  with  the  spread  of  vac- 
.tion  is  a  fact  admitting  of  no  denial,  whatever  explanation  may 

•  iven  of  the  fact.  But  the  children  thus  rescued  from  death  from 
ill-pox  are  not  exempt  from  death  from  other  diseases.  Hence, 

rge  additional  population  are  now  exposed  to  other  infantile 
iises,  and,  as  a  natural  consequence,  the  death-rate  from  these 
i  ises  has  increased.  In  the  same  way,  if  a  prophylactic  were 
i  wered  for  scarlet  fever,  and  put  generally  in  practice,  there 

■  Id  be,  concurrently  with  the  decrease  in  the  scarlet  fever  deaths, 

1  n crease  in  the  death-rate  from  other  infantile  diseases  over 

■h  the  prophylactic  had  no  influence.  But  the  increase  in  the 

•  ;r  could  not  be  ascribed,  except  indirectly,  to  the  prophylactic ; 

'  neither  can  the  actual  increase  in  the  diseases  specified  be 
i  ed  to  the  discredit  of  vaccination.  There  is  not  a  tittle  of  evi- 
f:e  to  show  that  vaccination  gives  rise  directly  to  any  of  the  dis- 
» s  in  question  ;  and  it  is  absurd  to  ascribe  such  a  direct  influ- 

•  to  it  on  the  ground  of  the  increase  in  the  general  death-rate 
'■  i  other  infantile  diseases.  That  it  has  an  indirect  influence  of 
nature  we  have  described,  is  a  necessary  result  of  its  efficacy  as 
flection  against  small-pox,  but  that  indirect  influence  is  cer- 
dy  no  reason  for  abandoning  the  operation.  The  antivaccinists 
fly  do  not  mean  to  demand  that  a  known  prophylactic  against 
"  disease  (and  that  one  of  the  most  virulent  type)  shall  not 
-  at  in  practice  till  a  prophylactic  be  discovered  also  for  all  other 

■  ises. 


THE  CASE  OF  DR.  DUNLOP. 

!  following  resolutions  were  passed  at  a  meeting  of  the  Council 
'he  Poor-law  Medical  Officers’  Association,  held  on  Tuesdav, 

I  =h  13th.  J 

that  this  Council  begs  to  express  its  sincere  sympathy  with  Dr. 
lop,  the  Medical  Officer  of  St.  Pancras  Workhouse,  in  the  un- 
1  ted  persecution  to  which  he  has  been  exposed  in  the  r  jcent 
r  ecution  for  manslaughter ;  and  that  this  Council  further  expresses 
atisfaction  that  the  St.  Fancras  Board  of  Guardians  should  have 
'eadily  undertaken  his  defence,  whereby  Dr.  Dunlop  was  saved 
r  rK  severe  pecuniary  liability. 

The  Council  also  desire  to  thank  their  Chairman,  Dr.  Joseph 
"rrs>  f°r  the  public  spirited  manner  in  which  he  aided  Dr.  Dunlop 

3 13  defence.’ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Stratford-on-Avon  Combination. — We  have  seldom  read  a 
report  which  better  fulfils  its  object  of  instructing  and  guiding 
sanitary  authorities  in  the  performance  of  their  duties  than  Mr. 
Fosbroke’s  report  for  1881.  It  is  admirably  simple  in  style,  and  so 
cunningly  arranged  that  the  non-professional  reader  can  read  it 
without  much  mental  effort,  and  even  with  a  certain  interest.  It  is 
of  course  hopeless  to  expect  that  all  health-officers  will  be  so  ener¬ 
getic  and  diplomatic  as  Mr.  Fosbroke.  The  record  that  Mr.  Fos¬ 
broke  gives  is  an  eminently  encouraging  one,  not  only  for  his  own 
district,  but  for  others  less  fortunately  circumstanced  at  present, 
as  showing  what  real  progress  may  be  made  without  any  very  vast 
expenditure  of  money,  but  simply  by  both  authority  and  officer 
steadily  pursuing  their  duties.  The  report  is  so  far  incomplete  that 
the  boroughs  of  Evesham  and  Stratford-on-Avon  are,  for  reasons  that 
do  not  appear,  omitted;  but  Mr.  Fosbroke  does  his  best,  in  the 
absence  of  statistics  as  to  these  places,  to  present  as  complete  a 
picture  as  possible  of  the  disease  and  mortality  in  the  area  under  his 
jurisdiction.  The  death-rate  for  the  Stratford-on-Avon  district 
(population,  14,439)  was  12.8  per  1,000,  a  considerable  decrease  on 
the  rates  of  previous  years.  A  similar  result  is  reported  with  regard 
to  Alcester,  with  a  population  of  17,317,  and  a  death-rate  of  15.2 
per  1,000.  In  the  Evesham  district  (population,  10,158)  there  was 
an  increase  in  the  death-rate,  which  was  15.3  per  1,000  for  1881 
against  11.6  and  15.7  respectively  for  the  two  previous  years.  Upon 
the  whole,  the  mortality  from  all  causes  exhibits  a  gradual  but  per¬ 
sistent  decline.  As  regards  zymotic  diseases,  Mr.  Fosbroke  reports 
that  each  of  the  districts  experienced  an  exceptional  immunity  from 
measles,  not  a  single  death  being  registered  from  this  disease.  Scarla¬ 
tina,  however,  was  prevalent  in  several  villages,  and  causedfive  deaths. 
Mr.  Fosbroke  regrets  that  the  unprofessional  part  of  the  community 
do  not  understand  the  meaning  of  the  term,  that  this  term  and 
scarlet  fever  are  synonymous.  In  the  Evesham  district,  where  the 
disease  was  most  fatal,  imperfect  isolation  led  to  the  spread  of  the 
infection.  At  Alcester,  although  there  were  seven  apparently  dis¬ 
connected  outbreaks,  only  fifteen  families  were  invaded.  Not  six  of 
these  were  limited  to  single  households.  This  limitation  of  the 
disease  to  single  families  affords  conclusive  evidence  of  the  value  of 
the  local  sanatorium.  Had  this  not  been  in  existence  there  seems  little 
doubt  that  scarlatina  would  have  assumed  serious  proportions  in  the 
neighbourhood,  and  probably  terminated  fatally  in  several  cases. 
Diphtheria  is  credited  with  six  deaths,  four  of  which  occurred  in 
Alcester,  where  the  disease  was  of  a  comparatively  more  malignant 
type  than  in  the  other  districts.  Most  of  the  cases  were  associated 
with  local  insanitary  conditions,  but  one  or  two  occurred  in  houses 
of  the  healthiest  description.  Mr.  Fosbroke  has  nothing  new  to  say 
in  regard  to  this  prevalence.  He  found,  however,  that  family  sus¬ 
ceptibility  was  in  one  or  two  instances  well  marked,  and  there  was 
decided  evidence  of  antecedent  “  sore  throat"  in  one  family,  which 
corroborates  the  opinion  advanced  by  Dr.  Thorne  Thorne,  and  sup¬ 
ported  by  Mr.  Fosbroke,  to  the  effect  that  “sore  throat”  may,  under 
certain  circumstances,  by  “  progressive  development”  result  in  diph¬ 
theria.  But  few  cases  of  typhoid  fever  occurred  during  the  year, 
the  total  “fever”-rate  for  the  combination  being  0.11  per  1,000, 
Eleven  outbreaks  of  typhoid  fever  were  dealt  with  during  the  year, 
and  in  five  of  these  the  disease  was  contracted  outside  the  combined 
district.  Whooping  cough  caused  eight  deaths,  and  diarrhoea  eleven, 
and  none  of  these  latter  were  due  to  defective  sanitary  conditions. 
Small-pox  was  imported  into  the  combination,  and  owing  to  the 
absence  of  immediate  isolation  accommodation,  the  disease  was  com¬ 
municated  to  fourteen  persons,  one  of  whom  died.  Mr.  Fosbroke 
speaks  in  high  terms  of  the  arrangement  by  which  medical  men 
practising  in  the  district  notify  cases  of  infectious  disease  upon  pay¬ 
ment  of  a  fee  of  half-a-crown.  In  consequence  of  this  notification 
he  inquired  into  no  less  than  163  cases  of  such  diseases,  which 
occurred  in  the  combination  during  1881.  In  alluding  to  the  ques¬ 
tion  of  isolation  accommodation,  attention  is  directed  to  the  value 
of  the  Alcester  sanatorium  in  suppressing  the  epidemic  of  scarlatina 
there ;  and  Mr.  Fosbroke  again  advocates  the  erection  of  similar 
institutions  in  Stratford-on-Avon  and  Evesham,  or  the  combination 
of  these  districts  with  that  of  Alcester.  In  the  matter  of  sanitary 
improvement,  there  is  evidence  of  much  solid  work  having  been 
accomplished  during  the  year.  Although  Mr.  Fosbroke  has  no  great 
extension  of  the  public  water-supply  to  repor-t,  he  states  that  more 
polluted  wells  were  dealt  with  in  1881  than  in  any  year  since  the 
Public  Health  Act  became  law.  Numerous  improvements  have  been 
made  in  house  drainage,  particularly  in  securing  efficient  ventilation 
An  examination  of  some  of  the  larger  houses  in  the  district  led 
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the  discovery  of  some  remarkably  unhealthy  conditions  The  adop¬ 
tion  of  a  code  of  by-laws  to  regulate  the  erection  of  buildings  is 
recommended  as  the  most  efficient  mode  of  checking  the  numerous 
evils  which  arise  from  the  faulty  construction  of  houses. 

Rottington. — During  1881,  there  were  134  births  and  G7  deaths 
registered  in  this  district,  equal  to  rates  of  33.8  and  16.91  per  1,000 
resnectivelv.  The  last  census  returned  the  population  at  3,962,  an  in¬ 
crease  of  296  upon  the  census  of  1871 ;  and  Mr.  Allen  thinks  that  the 
published  mortality  returns  for  the  past  few  years  have  not  ap¬ 
peared  in  as  favourable  a  light  as  circumstances  would  have  war¬ 
ranted  In  1880,  the  death-rate  was  23.73  ;  in  1879,  21.27  :  and,  in 
1878  19  91  •  in  1877,  18.54  ;  and,  in  the  previous  year,  23.73.  These 
calculations  appear  to  have  been  based  upon  the  previous  census, 
when  the  population  was  3,666  ;  but  Mr.  Allen  does  not  appear  to 
have  estimated,  from  year  to  year,  the  population  of  his  district,  so 
that  the  discrepancy  is  readily  explained.  Only  5  deaths  were  regis¬ 
tered  from  zymotic  causes,  including  3  from  whooping-cough,  1  from 
croup,  and  1  from  diarrhoea.  The  death-rate  from  these  causes  was 
1  3  per  1,000  against  an  average  rate  from  the  same  class  of  disease 
of  2  7  for  the  last  five  years.  The  prevalence  of  scarlet  fever  in  the 
district  leads  Mr.  Allen  to  remind  his  authority  of  the  urgent  need 
of  a  disinfecting  apparatus.  Scavenging  was  fairly  carried  out ;  but 
the  health-officer  is  of  opinion  that  the  condition  of  his  district 
would  be  considerably  improved  if  the  whole  of  the  ashpits  could  be 
swept  away,  and  the  pail  system  adopted  instead. 

Stalybridge. — Mr.  Roberts-Dudley’s  report  for  1881  is  far  too 
meagre  for  a  borough  which,  according  to  the  recent  census, 
possesses  a  population  of  23,889  souls,  and,  moreover,  what  informa¬ 
tion  is  afforded  is  statistical  only.  During  1881  there  were  773 
births,  and  542  deaths  registered,  equal  to  rates  per  1,000  of  32.65, 
and  22.68  respectively.  The  death  rate  was  somewhat  higher  than 
in  the  previous  year,  but  Mr.  Dudley  comforts  his  authority  and 
himself,  by  stating  that  it  is  small  when  compared  with  the  average 
rates  of'  other  towns.  The  fatal  cases  from  zymotic  causes  ivere, 
however,  much  fewer  than  in  1880,  when  75  deaths  weie  registeied. 
Of  the  59  which  occurred  during  the  past  year,  9  were  from  scarlet 
fever,  16  from  whooping-cough,  27  from  diarrhoea,  5  from  doubtful 
fevers,  and  one  each  from  typhus  and  typhoid.  _  The  report  con¬ 
tains  no  account  of  the  cause  or  spread  of  these  diseases,  while  the 
sanitary  condition  of  the  borough  is  dismissed  with  a  statement  of 
the  current  work  performed  by  the  nuisance-inspector. 

Wortley  Rural  District,  No.  1. — Dr.  Drew,  in  a  valedictory 
report  to  the  Sanitary  Authority,  states  that  the  district  has  an  aiea 
of  21,000  acres,  and  a  population  (by  last  census)  of  nearly  17,000 
persons.  It  has  been  under  Dr.  Drew’s  care,  as  medical  officer  of 
health,  since  April,  1873.  During  the  two  and  a-lialf  years  next 
following  that  date,  the  annual  mortality  of  the  district  averaged 
24  per  1,000  ;  during  the  two  and  a-half  years  last  past,  the  average 
annual  mortality  has  been  only  17  per  1,000.  This  means  that  if 
the  former  rate  of  mortality  had  persisted  yet,  119  persons  would 
die  annually  who  now  live.  This  great  saving  of  life  and  prevention 
of  disease  may  be  fairly  attributed  to  the  sanitary  measures 
adopted  by  the  sanitary  authority,  and  to  the  diligence  of  their 
officers,  conspicuous  amongst  whom  is  Dr.  Drew  himself. 


OBITUARY, 


JOHN  JAMES  HILL,  J.P.,  L.R.C.r.ED.,  etc.,  Lambton, 

New  South  Wales. 

M ANY  old  friends  and  fellow  students  would  learn  with  regret,  from 
the  British  Medical  Journal  (January  6th)  of  the  death  of  Dr. 
J.  J.  Hill,  which  took  place  on  December  19th,  1882,  at  Lambton, 
near  Newcastle,  New  South  Wales,  and  was  telegraphed  to  this 
country.  . 

From  further  particulars  received  by  the  last  mail,  it  appears 
that  the  cause  of  his  death  was  an  attack  of  apoplexy  supervening 
upon  an  illness  of  three  weeks’  duration. 

Dr.  Hill,  who  was  the  eldest  son  of  the  Rev.  R.  Hill,  B.A.,  vicar 
of  Royton,  Lancashire,  was  born  at  the  Vicarage,  Potterspury, 
Northamptonshire,  in  November  1843,  and  had,  therefore,  just  com¬ 
pleted  his  thirty-ninth  year.  He  studied  at  the  Andersonian  Univer¬ 
sity  and  Royal  Infirmary,  Glasgow,  and  shortly  after  obtaining  the 
.  double  qualification  in  1865,  proceeded  to  Australia  as  Surgeon- 
Superintendent  in  the  Emigration  Service;  and,  after  practising  for 
.  a  short  time  in  Melbourne,  settled  at  Lambton,  near  Newcastle,  New 
South  Wales,  the  principal  colliery  district  of  Australasia,  where  he 
conducted  a  very  large  and  lucrative  practice  for  about  fifteen  years, 


and  became  well  and  widely  known.  He  had  been  a  magistrate  fo 
the  colony  for  many  years,  and  was,  at  the  time  of  his  death,  filling 
for  the  second  time  the  office  of  Mayor  of  Lambton.  He  was  als< 
a  member  of  the  Royal  Society  of  New  South  Wales,  Honorary  Sur 
geon  to  the  Newcastle  Hospital,  Government  Medical  Officer  for  th, 
district,  and  Surgeon  to  the  collieries  and  other  works. 

Of  a  very  generous,  humane,  and  kindly  disposition,  an  able  sur 
geon  and  skilful  operator,  and  possessing  an  extensive  knowledgi 
of  his  profession  in  all  its  branches,  his  loss  will  be  greatly  felt  ii 
the  district  in  which  he  lived,  and  where  he  took  a  prominent  am 
active  part  in  all  public  affairs.  By  his  death,  the  poor  ha\  e  lost  ; 
friend  who  was  always  ready  and  willing  to  assist  them  when  i, 
need,  either  professionally  or  otherwise.  His  memory  will  long  liv 
with  kindly  affection  in  the  hearts  of  his  mourning  relatives  an. 
friends. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Clinical  Lectureships. — The  Hebdomadal  Council  on  Marc 
13th  elected  Edward  B.  Gray,  D.M.,  of  Exeter  College,  Senior  Th) 
sician  to  the  Radcliffe  Infirmary,  as  Lichfield  Clinical  Lecturer  i 
Medicine ;  and  Alfred  Winkfield,  F.R.C.S.,  Senior  Surgeon  to_  th 
Infirmary,  as  Lichfield  Clinical  Lecturer  at  that  institution.  lues 
lectureships  have  been  created  in  placcy  of  the  clinical  professo’ 
ship  which  was  some  time  since  resigned  by  the  Regius  Professor  c 
Medicine,  Dr.  Acland. 

Science  Grants. — Convocation  has  passed  a  series  of  mone 
votes :  one  of  £500  for  three  years,  for  the  general  purposes  of  th 
Bodleian  Library ;  another  of  £1,500,  for  apparatus  for  the  use  ( 
the  new  Professor  of  Physiology  (Dr.  Burdon  Sanderson);  and 
third  of  £7,500,  for  an  annexe  to  the  University  Museum,  and  th 
necessary  fittings  for  the  reception  of  the  anthropological  collectio 
presented  by  General  Pitt-Rivers  to  the  University  on  condition  c 
shelter  being  provided  for  it. 

Radcliffe  Travelling  Fellowship.— Mr.  G.  A.  Buckmaste 
B.A,  and  late  Natural  Science  Demy  of  Magdalen  College,  has,  aft< 
examination,  been  elected  to  the  above  fellowship.  Mr.  Buckmast 
also  gained  the  Burdett-Coutts  Scholarship  in  1882.  The  fellov 
ship  is  of  the  annual  value  of  £200,  tenable  for  three  years;  tl 
Fellow  elected  engaging  to  travel  abroad  for  his  improvement 
the  study  of  medicine,  and  to  graduate  in  medicine  in  the  Unive 
sity  of  Oxford.  A  Fellow  forfeits  his  fellowship  by  spending  mo 
than  eighteen  months  within  the  United  Kingdom. 


UNIVERSITY  OF  CAMBRIDGE. 

New  Professorships— According  to  the  Cambridge  Uniwni 
Reporter  of  March  12th,  the  Council  of  the  Senate  have  reported 
follows.  By  Statute  B.ch.  vi.  §  2  it  is  provided  that  “  Profcssorshi 
shall  be  established  in  the  University  for  the  following  subject 
viz. :  Physiology,  Pathology,  and  Mental  Philosophy  and  Logic.  T 
Professors  shall  be  appointed  in  such  order  as  the  University  m; 
think  fit,  as  soon  as  sufficient  funds  can  be  provided  conveniently  f 
the  purpose  from  the  Common  University  Fund  or  from  otb 
sources.”  The  Council  ask  the  opinion  of  the  General  Board 
Studies  as  to  the  order  in  which  these  Professorships  ought  to 
filled  up  ;  and  the  following  resolution  was  passed  by  the  Board 
December  11th,  1882:  “This  Board  considers  that  the  Profess 
ships  established  by  Statute  B  cli.  vi.  §  2  should  be  filled  up  in  t 
following  order  :  (1)  Physiology,  (2)  Pathology,  (3)  Mental  Phi 
sophy  and  Logic,  and  that  the  appointment  of  the  first  two  1  rot. 
sorships  is  urgent.”  The  Vice-Chancellor  has  communicated  to  t 
Council  the  following  resolution  of  the  Financial  Board,  passed  a 
meeting  held  on  March  7th :  “  That,  in  the  opinion  of  this  Boa 
there  are  funds  arising  from  the  Common  LTniversity  I  und,  ie 
which  the  endowment  of  the  Professorship  of  Physiology  establish- 
by  Statute  B  ch.  vi.  §  2  may  be  met.”  The  Council  therefore  reco¬ 
mend  :  1.  That  appointments  to  the  Professorships  established 
Statute  B  ch.  vi.  §2  be  made  in  the  following  order :  (1)  Physiolo., 
(2)  Pathology,  (3)  Mental  Philosophy  and  Logic.  2.  That  imr- 
diate  steps  be  taken  for  the  appointment  of  a  Professor 

Physiology.  ,  .  .. 

Professorship  of  Surgery. — The  Cambridge  umvcrntg 
porter  of  March  12th  announces  that,  the  Council  of  the  Senate  n  ■ 
reported  as  follows.  On  March  29th,  1878,  the  Board  of 
Studies,  in  a  communication  addressed  to  the  Studies  bjn  i.  j 
unanimously  recommended  the  establishment  of  a  Professorsn  r 
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^ery.  In  a  communication  from  the  Special  Board  for  Medicine 
le  to  the  General  Board  of  Studies,  and  signed  by  all  the  resident 
abers  of  the  Board,  the  Board  state  among  other  recommendations, 

,  “  the  appointment  of  a  Professor  of  Surgery  is  urgently  neces- 
They  also  make  the  following  statement :  “  The  University 
.  probably  not  at  once  find  itself  able  to  found  a  Professorship  of 
gery  with  an  adequate  endowment.  In  these  circumstances, 
fessor  Humphry  has  liberally  offered  to  accept  such  a  Professorship 
hout  stipend,  retiring  at  the  same  time  from  the  Professorship  of 
itomy.  The  Board  are  therefore  of  opinion  that  a  Professorship 
Surgery  should  forthwith  be  established ;  and  that  the  Professor- 
, j  may  be  for  the  present  without  stipend.  It  would  of  course  be 
.  essary  at  some  future  time  to  make  provision  for  a  stipend,  and 
i  >ut  the  chair  on  a  permanent  footing.”  The  General  Board  of 
dies,  at  a  meeting  held  on  Monday,  March  5th,  1883,  passed  the 
,  owing  resolution :  “  That  this  Board  approves  of  the  recommen- 
ion  of  the  special  Board  for  Medicine  with  reference  to  a  Profes- 
i  ship  of  Surgery,  and  recommends  that  the  Council  take  such  steps 
nay  be  necessary  to  enable  the  University  to  avail  itself  of  Pro- 
1, -or  Humphry’s  generous  offer.” 

he  Council  are  aware  that  several  objections  may  be  reasonably 
ed  against  the  establishment  of  a  Professorship  without  stipend, 
ti  that  the  appointment  of  a  Professor  of  Anatomy  under  the 
j  Statutes  will  entail  an  additional  charge  upon  the  University, 
dng  into  consideration,  however,  the  resolutions  of  the  Special 
lird  for  Medicine  and  of  the  General  Board  of  Studies,  and  the 
nortance  at  the  present  juncture  of  doing  whatever  is  possible  to 
.  elop  the  vigorous  and  increasing  School  of  Medicine  in  the 
diversity,  they  are  of  opinion  that,  with  a  view  to  enable  the 
.  .versity  to  take  advantage  of  Professor  Humphry’s  liberal  offer, 
rofessorship  of  Surgery  should  be  established,  to  which  no  stipend 
iuld  be  assigned  for  the  present. 

Notice  of  discussion  of  both  these  reports  will  be  given  early  next 

■n. 


MEDICAL  NEWS. 

.POTH  EC  ARIES’  Hall. — The  following  gentlemen  passed  their 
i unination  in  the  Science  and  Practice  of  Medicine,  and  received 
:ificates  to  practise,  on  Thursday,  March  8th,  1883. 

Bennett,  William  Frederick,  Princess  Road,  Leicester. 

Collins,  Edward  Treacher,  1,  Albert  Terrace,  Regent’s  Park. 

Crocker,  John  Hedley,  Gunnaslake,  Calstock,  Cornwall. 

Evans,  William  Arnold,  14,  Bumgreave  Road,  Sheffield. 

Horrocks,  William  Henry,  18,  Great  Meashy  Street,  Liverpool. 

Jones,  John  Herney,  Eccles,  Manchester. 

Oliver,  Franklin  Hewett,  Maidstone. 

Reynolds,  Ernest  Septimus,  2,  Seymour  Grove,  Old  Trafford,  Manchester. 
Rowland,  John  Jones,  19,  Argyle  Square,  W.O. 

Slader,  George  William  Burgess,  Pendils,  Amroth,  Pembrokeshire. 

Walker,  Joseph,  Kirkby,  Liverpool. 

he  following  gentlemen  also  on  the  same  day  passed  the  Pri- 
-  ry  Professional  Examination. 

Satchel,  Charles  George,  University  College. 

Spreat,  John  Henry,  St.  Bartholomew’s  Hospital. 

td  on  the  1st. 

Williamson,  Herbert  Holdrich,  University  College. 


JOINT  COUNTIES  ASYLUM, ’Carmarthen. — Junior  Assistant  Medical  Officer. 
Salary,  £  100  per  annum.  Applications  to  the  Medical  Superintendent  by 
March  30th. 

KENT  AND  CANTERBURY  HOSPITAL. — House  Surgeon.  Salary  £80  per 
annum.  Application  by  March  23rd. 

LIVERPOOL  NORTHERN  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£70  per  annum.  Applications  by  March  31st. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC  HOS¬ 
PITAL  OR  ASYLUM.  —  Honorary  Assistant-Physician.  Applications  by 
March  31st. 

NOTTINGHAM  DISPENSARY. — Resident  Surgeon.  Salary,  £200  per  annum. 
Applications  by  March  22nd. 

ROYAL  ACADEMY  OF  ARTS. — Professor  of  Anatomy.  Applications  to  the 
Secretary,  Piccadilly,  by  March  24th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Henrietta 
Street,  Covent  Garden— House-Surgeon.  Applications  by  March  21st. 

STANLEY  HOSPITAL,  Liverpool. — Junior  House-Surgeon.  Salary  £79  per 
Annum.  Applications  by  March  22nd. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary.— Physician.  Applications  by 
March  20th.  J 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.  —  Assistant-Phvsiciau, 
Applications  by  March  20th. 

YORK  LUNATIC  ASYLUM. — Resident  Medical  Superintendent.  Salary,  £350 
per  annum.  Applications  by  March  17th. 


MEDICAL  APPOINTMENTS. 

Black,  W.  J.,  M.R.C.S.,  appointed  District  Surgeon  for  the  Pendleton  Branch 
Dispensary  to  the  Salford  Royal  Hospital  vice  F.  H.  Folkes,  L.R.C.P.,  re¬ 
signed. 

Delahunt,  J.,  L.R  C.S.E.,  appointed  Medical  Officer  to  the  Belmullet  Uniou 
vice  A.  Phayre,  L.K.Q.C.P.I.,  deceased. 

Folkes,  F.  H.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Salford  Royal  Hos¬ 
pital,  vice  J.  Newton,  M.R.C.S.,  resigned. 

Francis,  L.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  West  Ridin» 
Lunatic  Asylum  vice  J.  Hammond,  L.R.C.P.,  resigned. 

Hewkley,  F.,  M.R.C.S.,  appointed  Assistant  Medical  Superintendent  to  the 
Royal  India  Asylum,  Ealing,  W. 

Hutchinson,  S.  J.,  M.R.C.S.,Eng.,  appointed  Dental  Surgeon  to  University 
College  Hospital  and  Clinical  Lecturer  on  Dental  Surgery,  vice  G.  A.  Ibbetson, 
F.R.O.S.,  who  has  been  appointed  Consulting  Dental  Surgeon. 

Jackson,  J.  W.,  M.R.C.S.,  appointed  Junior  Assistant  House-Surgeon  to  the 
Sheffield  Public  Dispensary. 

King,  D.  A.,  M.R.O.P.,  appointed  Assistant  Physician  to  the  West  London 
Hospital,  vice  J.  C.  Fish,  M.D. 

Smart,  H.,  M.D.,,  appointed  Assistant  Medical  Officer  to  the  Rochester  and 
District  Friendly  Societies  Medical  Association,  vice  J.  R.  Buck,  L.R.O.P., 
resigned. 

Stueges,  F.,  L.S. A.,  appointed  Assistant  House-Surgeon  and  Dispenser  to  the 
Kent  and  Canterbury  Hospital,  vice  H.  J.  Dyson,  M.R.C.S.,  resigned. 

Young,  A.  H.,  M.B.,  appointed  Honorary  Surgeon  to  the  Salford  Royal  Hospital, 
vice}.  H.  Walmsley,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s,  Qd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

Buckell— Buckell.— On  March7th,  at  the  Congregational  Church,  Salisbury, 
by  the  Rev.  W.  Roberts,  Arthur  Edward  Buckell,  M.D.,  third  son  of  Leonard 
Buckell,  M.D.,  of  Chichester,  to  Ellen  Maria,  third  daughter  of  the  late  Wil¬ 
liam  Buckell,  of  Salisbury. 

DEATH. 

Field.— On  March  9th,  at  31,  Lower  Seymour  Street,  Portman  Square, 
Norman  George,  the  eldest  son  of  George  and  Pauline  Field,  in  his  eighth 
year. 


MEDICAL  VACANCIES. 

ABRIDGE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Principal 
Medical  Officer.  Salary,  £175  per  annum.  Applications  to  Mr.  W.  P. 
Littlechild,  5,  Queen’s  Lane,  Cambridge,  by  March  23rd. 

FARING  CROSS  HOSPITAL. — Assistant  Physician.  Applications  to  the 
Medical  Committee  by  March  24th. 

1  ARING  CROSS  HOSPITAL. — Assistant  Physician- Accoucheur.  Applica¬ 
tions  to  the  Medical  Committee  by  March  24th. 

'  1CHESTER  INFIRMARY. — House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.  Applications  by  April  7th. 

;ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well. —Resident  Clinical 
Assistant.  Applications  by  March  22nd. 

NERAL  INFIRMARY,  Hertford. — House-Surgeon  and  Secretary.  Salary, 
1:100  per  annum.  Applications  to  the  Secretary. 

EAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N. — House-Surgeon. 
Salary,  £03  per  annum.  Applications  by  March  22nd. 

'  eAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.  —  Junior  Resident 
Medical  Officer.  Applications  by  March  17th. 


NLEY  UNION.— Medical  Officer.  Salarv,  £100  perannum. 

March  21st. 


Applications  by 


'LLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.— Surgeon.  Appli 
1  ations  to  the  Honorary-Secretary,  -are  of  Resident  Medical  Officer.  Dis 

t'ensary.  Palmer  Road,  Holloway;  N. 


Death  under  Chloroform. — An  inquest  has  been  held  by  Dr. 
Danford  Thomas  as  to  the  death  of  Ernest  Burley,  aged  7  years,  the 
son  of  a  farm-labourer,  who  died  at  St.  Mary’s  Hospital,  whither  he 
had  been  taken  suffering  from  a  disease  of  the  knee-joint.  Evi¬ 
dence  was  given  by  the  assistant  surgeon  at  the  hospital,  to  the 
effect  that  chloroform  was  given  to  the  child  preparatory  to  the 
opening  of  an  abscess ;  but,  before  the  operation  was  performed,  the 
child  died.  Chloroform  was  given  about  forty  times  a  week  at  the 
institution,  and  the  last  death  before  this  was  more  than  two  years 
ago.  The  jury  returned  a  verdict  of  “  Death  from  failure  of  the 
heart’s  action  while  under  the  influence  of  chloroform.” 

Adulteration  of  Pepper. — M.  Charbonnier,  in  the  Repertoire 
de  Pharviacie ,  says  that  olive-husks  are  used  on  a  very  large  scale 
to  adulterate  pepper.  They  are  known  as  poivrette.  Formerly  they 
were  used  as  fuel  or  manure  ;  now  they  will  sell  at  25f.  to  30f.  the 
100  kilos.,  apparently  in  consequence  of  their  usefulness  for  the  pur¬ 
pose  indicated.  When  cleaned,  dried,  and  ground,  they  very  much 
resemble  pepper  in  appearance,  and  the  miscroscopic  structure  of 
the  cells  is  so  similar  to  that  of  the  husk  of  pepper,  that  only  a  close 
comparison  will  indicate  the  difference. 


544 


THE  BRITISH  MEDICAL  JOURNAL 


[March  17,  1883. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m  —  St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London, 3  p.m. — St.  Mark’s, 9 a.m. —Cancer  Hospital, Brompton, 
3  P.M. 


WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p  m. — London,  2  p.m. — Royal 
London  Ophthalmic.il  a.m. — Great  Northern, 2 p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Chairing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Opht  halmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p. ,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S„  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,  W.  8.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopadic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

Sr.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily, except  Sat.,  1.30;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 

.  University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,1.30;  Eye,  M.  Tu.Tli.F.,2;  Ear, 8, 1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  P.M.  Mr.  Hugh  Smith  :  A  Case  of 
Bigelow’s  Operation.  Dr.  Manson  will  read  a  paper  on  Distoma  Ringeri 
and  Endemic  Haemoptysis. 

TUESDAY.— Pathological  Society,  8.30  p.m.  Dr.  Finlay :  Epitheliomaof  Stomach, 
with  Secondary  Nodules  in  the  Skin.  Mr.  Horsley  :  Adeno-Sarcoma  of 
Testicle  and  Abdominal  Viscera.  Mr.  A.  Barker :  Lymphatic  Cyst  of 
Bladder  producing  Obstruction  of  the  Ureters  and  Renal  Disease.  Mr. 
Clutton  •.  Tumour  of  Skull  and  Bladder.  Dr.  Angel  Money :  Rheumat  ic 
Nodules,  with  Microscopic  Specimens.  Dr.  Cavafy :  Heart-Disease  and 
Rheumatic  Subcutaneous  Nodule.  Dr.  Drewitt:  Rheumatic  Nodules  (two 
living  cases).  Mr.  Davies-Colley  :  Sarcomatous  Ulceration  of  the  Back 
Dr.  F.  Taylor:  Sarcomatous  Ulceration  of  the  Back. 

WEDNESDAY.— Meteorological  Society,  7  p.m.  Dr.  Henry  Cook  :  Notes  on  a 
March  to  the  Hills  of  Beloocliistan  in  North-West,  India,  with  Remarks  on 
the  Simoom,  and  on  Dust-Storms.  At  8  P.M.,  the  meeting  will  be 
adjourned,  in  order  to  afford  the  Fellows  and  their  friends  an  opportunity 
of  inspecting  the  Exhibition  of  Meteorological  Instruments  for  Travellers, 
and  of  such  new  instruments  as  have  been  invented  and  first  constructed 
since  the  last  exhibition.  The  President,  Mr.  J.  K.  Laughton,  will  give  a 
short  discourse  on  the  instruments. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lflli 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medici : 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16H 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul< 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officer 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favou 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Coi 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Single  v.  Multiple  Vaccination. 

Sir,— Bold  is  your  honourable  correspondent,  who,  in  the  Journal  of  March  lOtl 
at  page  487,"  states  that  one  vesicle  will  alone  afford  protection  against  small 
pox  for  a  very  limited  period,  and  that  the  vaccine  scars  on  each  person  va< 
cinated  should  collectively  cover  at  least  half  a  square  inch  of  area.  In  spit 
of  antiquated  theories,  now  still  fashionable,  expel ience  induces  me  to  believ 
that,  within  reasonable  bounds,  and  other  circumstances  being  favourabh 
the  subsequent  efficacy  of  vaccination  depends  rather  upon  the  quantit; 
quality,  purity,  and  activity  of  the  subcutaneous  dose  of  vaccine-lymph  ii 
serted,  than  upon  a  diffuse  collective  chart  of  multiple  contiguous  ugly  son 
or  scars,  which  process  of  exuberant  excessive  medical  tatooing  is  far  moi 
worthy  of  an  untutored  savage  than  a  scientific  surgeon. 

The  recent  progress  in  our  knowledge  of  the  quasi  artificial  life  of  bacteri 
in  our  modern  laboratories,  as  also  their  life-history  in  the  bodies  of  men  an 
other  animals,  should  now  induce  us  to  bury  such  ancestral  prejudices.  How 
ever,  to  repeat  a  past  blunder  from  the  older  text-books  is  always  an  easier  a; 
more  rapid  method  than  either  philosophical  reflection  and  deduction  basi 
upon  tiie  advancing  information  of  the  hour,  or  the  accurate  observation  i 
original  research.— I  am,  sir,  yours,  etc., 

J.  Lawrexce-IIamilton,  M.R.C.S. 

34,  Gloucester  Terrace,  Hyde  Park,  March  14th,  1883. 

***  If  our  correspondent  will  consult  the  tabulated  experience  of  Mr.  Ma 
son  (extending  over  twenty  years’  work  at  the  London  Small-pox  Hospital 
and  the  more  recent  experience  of  the  smalkpox  hospitals  of  the  Metropolit 
Asylums  Board,  as  ’set  forth  in  their  annual  returns,  he  will  find  then 
abundant  evidence  of  the  value  of  what  he  is  pleased  to  term  “  exuberant  <■ 
cessive  medical  tatooing” — evidence  based  on  “accurate  observation,”  ai 
admitting  not  only  of  “philosophical  reflection,”  but  of  very  positive  “0 
duction.” 

II.  L.  S.  (London). — We  see  no  very  early  prospect  of  being  able  to  carry  onto 
w  ish  in  the  matter. 

Medical  Etiquette. 

Sir,— I  should  feel  much  obliged  for  your  opinion  as  to  the  following  point 
Dr.  Jones,  we  shall  say,  is  called  by  the  family  to  see  a  case  (not  an  emergen' 
case),  when  he  know  s  or  suspects  that  Dr.  Brown  has  hitherto  been  the  met 
cal  attendant  of  the  family.  I  take  for  granted  that  It  is  Dr.  Jones’s  duty 
find  out  whether  they  are  still  patients  of  Dr.  Brown’s,  and  only  to  attend  1 
receiving  a  sat  isfactory  reply. 

1.  Is  it  his  duty  to  find  out  from  the  family  whether  Dr.  Brown  has  bei 
duly  informed  of  the  fact  that  he  is  no  longer  their  doctor  ? 

2.  Is  it  the  duty  of  Dr.  Jones  to  inform  Dr.  Brown  of  the  fact  in  questioi 

— I  am,  yours,  etc.,  R-  M.  8- 

***  In  the  absence  of  certain  essential  details  in  the  above  briefly  stat 
case,  our  reply  must  necessarily  be  one  of  a  general  rather  than  of  spec 
individual  application.  We  would,  therefore,  simply  observe  that,  if  t 
patient  to  whom  Dr.  Jones  has  been  called  in  have  recently  been,  or  m 
be,  under  the  care  of  Dr.  Brown,  lie  should  on  no  account  (not  being  a  case 
urgency)  interfere,  hut  request  a  consultation  with  Dr.  B.  Should  the  latt 
decline  this,  or  if  the  patient  insists  on  dispensing  with  his  services,  and 
communication  to  that  effect  be.  made  to  him.  Dr.  J.  will  be  justified  in  takii 
charge  of  the  case.  If,  again,  on  the  other  hand,  Dr.  B.  have  not  been  in  i 
tendance  during  the  present  illness,  and  a  longer  or  shorter  interval  ha 
elapsed  since  the  immediately  preceding  ailment  for  which  he  (Dr.  B.)  v 
consulted,  Dr.  .T.  will  be  justified  in  attending  without  previous  communii 
tion  being  made  to  Dr.  B. ;  for,  be  the  cause  what,  it  may,  or  however  unwllli 
we  may  be  to  supplant  a  brother  practitioner,  there  cannot,  we  take  it,  b« 
doubt  that  patients  have  a  perfect  right  (a  right  which,  in  the  case  of  < 
own  legal  and  other  advisers,  w  e  should  be  very  apt  to  assert)  to  change  th 
medical  advisers  without  assigning  the  reason;  though  such,  it  maybe  saf< 
assumed,  is  generally  well  understood  by  the  superseded  practitioner.  Su 
is  the  accepted  rule.  At  the  same  time,  if  the  respective  practitioners 
upon  terms  of  cordial  intimacy,  a  friendly  confidential  representation  of  1 
facts  to  the  discarded  practitioner  will  be  both  courteous  and  judicioue.  1 
duty  of  intimating  to  Dr.  B.  that  his  professional  ser\  ices  are  dispensed  w 
devolves  upon  the  patient  or  family,  and  not  upon  Dr.  J. ;  who  should,  h< 
ever,  ere  he  assumes  charge  of  the  case,  satisfy  himself  that  such  comwuni 
tion  lies  been  made. 
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Workhouse  Stimulants. 

NORMAN  Kerr  writes  to  tiie  Standard : — “  In  the  Report  just  issued  of  the 
irst.  vear  of  the  Marylebone  Workhouse  since  the  opening  of  the  new  Iniir- 
uiirv  at  Netting  Hill,  the  able  and  experienced  master,  Mr.  Douglas,  speaks 
uost  favourably  of  the  general  good  conduct  of  the  inmates.  A  prominent 
actor  in  the  promotion  of  this  desiral  le  state  of  order  is  disclosed  in  a  para¬ 
graph  in  Mr.  Douglas’s  Report,  to  the  effeetthat,  during  the  year,  not  a  single 
Junce  of  ale,  porter,  wine,  brandy,  gin  or  whiskey  had  been  ordered  by  the 
nedicol  officer,  and,  except  on  Christmas  Day,  there  had  been  no  fermented 
*  spirituous  liquors  consumed  in  the  Workhouse  by  the  inmates.  The  aver- 
vge  daily  number  of  inmates  was  1  55 7 .  It  may  be  of  interest  to  add  that  the 
*)6t  of  alcoholic  stimulants  consult  ed  by  patients  in  the  Infirmary  during 
883  was  £346,  while  in  the  last  year,  when  the  sick  were  in  the  Workhouse, 
he  cost  of  alcohol  for  the  latter  was  £1,608,  a  decrease  of  £1,362  in  the  twelve 
nonths.” 

China. 

g — Will  one  of  your  numerous  correspondents  kindly  inform  me  what  chances 
here  are  for  practice  in  China?  Nature  of  climate,  and,  if  any  appointments, 
rhat  are  they?  Indeed,  any  information  would  be  very  acceptable. — Yours 

Shanghai. 

],.  Ireland’s  letter  has  been  received,  and  shall  have  attention. 

Medical  Libraries. 

— Would  any  of  your  correspondents  give  their  experience  of  the  various 
aedical  libraries  in  London  ?  1  wish  to  ascertain  which  contains  the  most 

ecent  medical  works. — Yours  faithfully,  Progress. 

..  Britton. — The  report  of  1883  has  been  duly  received,  and  will  be  noticed  in 
lue  course.  Unfortunately,  the  pressure  on  our  space  is  such,  that  upwards 
>f  eighty  notices  of  the  kind  are  still  awaiting  publication.  We  have,  how- 
ver,  made  arrangements  by  which  we  hope  to  accelerate  the  publication  of 

natters  of  this  kind. 

Prurigo  Podicis. 

g — Having  a  distressing  case  of  prurigo  podicis,  and  hat  ing  tried  the  reme- 
lies  mentioned  in  Hebra  on  Discuses  of  the  Skin,  not  one  of  which  have  been 
4  much  avail,  I  should  be  glad  if  any  of  your  members  would  sugest  any 
•fleet ual  remedy  for  that  painful  affection. — I  am,  sir,  your  obedient  servant. 

One  in  a  Difficulty. 

Medicine  as  Practised  by  Animals. 

I  have  read  with  great  pleasure, *in  the  Journal  of  the  10th  instant,  your 
nteresting  leading  article  on  Medicine  as  Practised  by  Animals.  Will  you 
dndly  allow  me  to  mention  an  instance  of  medicine  as  practised  by  a  cat, 
rhich  has  recently  come  under  my  observation  ? 

A  young  cat  which  was  born  blind,  and  which  shows  extraordinary  acts  of 
astinct,  amounting  almost  to  reasoning  intelligence,  began  to  suffer  from 
•pileptiform  fits  and  abscesses  of  the  face  in  the  summer  of  the  past  year, 
h-om  the  age  of  three  or  four  months,  the  animal  could  go  all  over  the  house 
ind  garden  nearly  as  well  as  if  she  had  her  sight.  So  long  as  pieces  of  fumi- 
;ure  were  in  their  usual  places,  she  rarely,  even  in  her  playful  gambols, 
mocked  herself  against  any  of  them ;  but  several  times,  when  chairs  and 
ables  were  displaced,  she  has  hit  her  head  with  great  force  against  them,  and 
>n  one  occasion  her  head  came  into  violent  collision  with  a  mowing  machine. 
The  fits  and  abscesses  were,  therefore,  sufficiently  accounted  for  by  the  injuries 
.vhich  the  cat  received.  An  abscess,  which  recurred  every  ten  or  twelve  days, 
ormed  on  the  right  cheek,  and  usually  opened  under  the  right  eye  and  into 
he  nostrils.  At  the  outset,  the  matter  discharged  was  pus,  but  afterwards 
>lood  escaped  with  the  pus,  and  sometimes  blood,  without  any  appreciable 
juantity  of  pus,  escaped  by  the  same  openings.  The  fits,  which  gradually 
ncreased  in  violence  and  frequency,  were  not  much  under  the  control  of  bro- 
nide  of  potassium. 

The  great  amiability  of  temper  the  poor  animal  displayed  during  her  suffer- 
ngs,  which  occasionally  must  have  been  very  severe,  was  remarkable.  She 
wild  hardly  be  induced' to  take  any  food  with  the  exception  of  a  little  cream ; 
jonsequently  she  soon  wasted  away  to  mere  skin  and  bone.  The  bowels  were 
generally  constipated  for  days  at  a  time,  and  her  breath  had  a  most  unbear- 
iWe  feetid  odour. 

I  may  mention,  too,  that  the  poor  animal  became  intensely  dropsical,  the 
tbdomen  becoming  distended  almost  like  an  inflated  bladder.  Her  heart  could 
Je  seen  to  beat  violently  on  her  making  the  slightest  exertion,  and  on  several 
occasions  she  coughed  up  quantities  of  blood.  She  breathed  through  the  open 
nouth,  owing  to  the  nostrils  being  blocked  up  with  tenacious  matter,  which 
■he  from  time  to  time  endeavoured  to  discharge  by  violent  sneezings. 

The  animal’s  treatment  of  herself  was  very  simple,  but  as  far  as  it  went  was, 
think,  fairly  good.  She  lay  in  a  basket  made  warm  and  comfortable,  which 
he  rarely  left,  excepting  to  craw  1  to  the  fireplace  in  order  to  procure  well- 
Hirned  cinders,  which  she  ate  with  avidity.  This  being  observed,  willow  char¬ 
coal  was  procured,  and  daily  put  in  a  place  accessible  to  her.  At  first  she 
ather  disliked  the  willow  charcoal,  but  soon  she  became  fond  of  it.  To  milk 
•he  seemed  to  have  a  great  repugnance ;  nevertheless,  milk  was  the  means  she 
ised  to  act  on  her  bowels.  For  days  the  bowels  would  not  act ;  then  all  at  once 
he  would  begin  to  lap  milk  in  quantities,  which  fluid  never  failed  to  operate 
hi  the  bowels  in  less  than  an  hour.  The  disliked  milk  then  was  the  means  the 
cat  used  to  keep  the  bowels  open,  and  the  charcoal  was  the  remedy  which  she 
employed  in  order,  in  all  probability,  to  correct  the  foetid  state  of  the  breath, 
md  the  emanations  from  the  decomposing  secretions  of  the  mouth  and  nose, 
*nd  perhaps  also  to  allay  some  uneasy  sensations  in  her  stomach.  When  the 
liseasehad  been  going  on  for  two  or  three  months,  the  idea  of  giving  her 
•ulphide  of  calcium,  for  the  recurrent  suppuration ,  struck  me.  She  was  there- 
vre  given  about  a  quarter  of  a  grain  of  the  medicine  three  or  four  times  a  day. 
Jn  t  ne  suppuration  the  calcium  acted  slowly  and  surely ;  but  on  the  dropsy, 
•’inch  had  existed  for  some  months,  it  acted  like  a  charm,  for  in  a  fewr  weeks 
he  water  disappeared  without  leaving  a  trace.  In  fact,  all  the  formidable 
vmptoms  rapidly  passed  away,  the  suppuration  being  the  last  to  disappear, 
i wing  doubtless  to  some  disease  of  the  bones  of  the  face. 

The  cat  is  now  a  beautiful  animal,  fat  and  with  a  fine  white  fur,  and  as  playful 
is  a  kitten.  It  had  been  often  said  by  those  who  saw  the  animal  when  in  the 
‘eight  of  her  illness,  that  it  was  cruelty  not  to  destroy  her.  Her  recovery  is, 
lowever,  most  instructive,  not  only  on  account  of  the  means  which  she  herself 
ised,  but  more  especially  on  account  of  the  favourable  effects  the  sulphide  of 
aicium  had  on  the  dropsy. — I  am,  sir,  yours  truly, 

Lincoln,  February  15th,  1883.  William  O’Neill,  M.D.,M.R.C.P.Lond.,  etc. 


Calf-Lymph. 

Dr.  George  Harley  asks :  Where  is  the  best  place  to  obtain  vaccine-lymph 
direct  from  the  heifer  ? 

***  Our  correspondent  cannot  do  better  than  apply  to  the  National  Vaccine 
Establishment,  Local  Government  Board,  Whitehall,  S.W.  Lymph  is  taken 
irom  calves  at  the  Animal  Vaccine  Establishment  at  95,  Lamb's  Conduit  Street , 
W.C.,  every  Tuesday  and  Thursday  morning,  and  sent  by  special  messenger  to 
Whitehall,  so  that  it  can  be  distributed  on  these  days  to  the  various  applicants 
without  delay. 

Epithelioma  of  the  Lower  Lip  in  Women. 

Sir, — I  do  not  think  this  disease  is  so  very  rare  among  females  as  Dr.  Wilson 
thinks  (Journal,  February  10th,  1883,  p.  251).  In  Ireland,  smoking  with  a 
cutty-pipe  is  quite  common  among  women.  In  Scotland,  too,  unless  I  mis¬ 
take,  many  women  smoke  ;  consequently,  the  Irish  and  Scotch  general  prac¬ 
titioners  must  see  many  cases  in  females.  I  remember  seeing  one  case  in  the 
extern  room  of  the  Cork  North  Infirmary  in  1870.  The  woman  was  a  smoker, 
and  about  fifty  years  old.  I  removed  one  in  1876,  in  Chicago,  from  the  right 
side  of  the  lower  lip  of  a  woman,  aged  forty-two.  The  patient  was  a  very 
obese  woman,  subject  to  asthma,  for  the  relief  of  which  she  sometimes  smoked 
her  husband’s  pipe.  From  beginning  the  use  of  the  pipe  to  removal  only  two 
months  elapsed.  This  woman  sat  on  a  chair,  and  was  held  quiet  by  her  hus¬ 
band  and  son  while  I  removed  the  growth,  which  was  circular,  shallow,  and 
three-fourths  of  an  inch  in  diameter,  by  the  usual  method.  Union  by  first 
intention  resulted.  P.  O’Connell,  M.D.,  C.M. 

Sioux  City,  Iowa,  U.S.A. 

Dr.  Hartigan. — We  fear  we  cannot  publish  the  case  unless  the  author’s  name 
be  appended. 

Flatulence. 

Sir, — Cases  like  that  alluded  to  by  “  Felix,”  in  the  Journal  of  February  24th, 
are  not  unfrequent,  and  often  very  distressing,  and  difficult  to  relieve.  I  do 
not  profess  to  have  a  cure,  and  will  be  pleased  to  see  remedial  measures  sug¬ 
gested  by  others.  But  I  beg  to  annex  a  couple  of  prescriptions  which  I  have 
often  given  with  success.  One  is  a  teaspoonful  of  ammoniated  tincture  of 
valerian  in  a  glass  of  water,  repeated  in  two  hours.  The  other  is  :  IJ  Creasote 
gtt.  viii  ;  pulv.  assafoetid®  [gr.  vi ;  extr.  belladonna:  gr.  iv  ;  morphi®  liydro- 
chlor.  gr.  i.  Mix  and  divide  into  twelve  pills  ;  one  to  be  taken  when  required, 
and  repeated  in  three  or  four  tours. — I  am,  etc.,  J*  M. 

A  Member.— Dr.  Fancourt  Barnes’s  Manual  for  Midwives,  published  by  Messrs. 
Smith,  Elder,  and  Co.,  is  a  suitable  book  for  your  purpose. 


Bichromate  of  Potash  in  Syphilis. 

In  answer  to  Surgeon-Major  Buchanan,  Dublin,  we  direct  our  correspondent  s 
attention  to  Dr.  J.  E.  Guntz’s  experiences,  details  of  which  will  be  found  in 
the  Journal  of  February  24th,  1883,  page  369. 

Dr.  Lysander  Maybury  (Landport)  writes,  and  we  are  pleased  to  announce, 
that  the  advertisement  issued  by  his  patient  in  the  columns  of  the  Hamp¬ 
shire  Telegraph,  to  which  we  referred  in  our  issue  of  February  24th,  was 
inserted  without  his  knowledge  or  authority.  Dr.  Maybury’s  refutation  ap¬ 
peared  in  the  local  paper  of  the  following  week. 

Whooping-cough,  Bronchitis,  and  Albuminuria. 

Sir, — Some  years  since,  I  forget  how  many,  one  of  my  grandsons  from  Canada 
was  staying  here  on  account  of  thedelicacyof  his  health.  Unfortunately  w’hoop- 
ing-cough  appeared  in  this  district  in  a  severe  form.  The  boy  took,  the 
disease,  and  the  case  turned  out  so  severe,  that  I  had  almost  despaired  of  his  re¬ 
covery.  The  ordinary  treatment  seemed  to  be  entirely  powerless.  At  this  juncture 
I  noticed  in  some  of  the  journals,  that  two  cases  had  been  treated  in  Berlin 
by  croton  chloral  hydrate.  I  telegraphed  to  London  for  some  of  the  medi¬ 
cine,  and  I  commenced  its  use  the  moment  I  received  it.  The  effects  w  ere 
marvellous,  and  the  child  was  out  of  danger  in  three  days.  I  have  used  this 
medicine  ever  since,  wherever  I  had  the  opportunity,  with  the  same  satisfac¬ 
tory  results.  For  many  years  I  have  thought  that  whooping-cough  and 
asthma  were  affections  of  the  nervous  system,  and  that  the  best  place  to  look 
for  a  cure  was  to  the  class  of  medicines  which  act  on  the  nervous  centres. 
Even  in  simple  bronchial  colds,  as  well  as  in  bronchitis,  we  will  deiive  gieai 
advantage  from  adding  bromide  of  ammonium,  bromide  of  potassium,  and 
iodide  of  potassium,  to  the  ordinary  treatment.  I  have  tried  the  chloral- 
hydrate  in  three  cases  of  albuminuria,  as  recommended  by  some  of  the  physi¬ 
cians  in  Berlin.  The  dose  I  gave  was  five  grains  three  times  a  day  ;  and  in 
each  case  the  albumen  has  entirely  disappeared.— Yours  truly, 

Coleraine,  Ireland.  James  C.  L.  Carson,  M.D. 

q.  pp _ jjin  an(i  Cooper  •  Syphilis  and  Local  Contagious  Disorders,  second  edition , 

1881.  Bumstead  and  Taylor :  Venereal  Diseases,  fourth  edition,  1879.  Lance- 
reaux:  Traite  de  la  Syphilis,  second  edition,  1874.  Jullien  :  Maladies  I  ent- 
riennes,  1879.  Fournier:  Syphilis  Chez  la  Femme.  Zeissl :  Lehrbuch  dcr 
Syphilis. 

Fees  for  Evidence  in  County  Courts. 

Sir  —Will  you  kindly  give  me  the  benefit  of  your  advice  in  the  following  ease  ? 
Last  year  I  attended  a  man  who  died  from  injuries  received  in  falling  from  a 
roof.  His  friends  are  claiming  damages  from  Ins  employers,  and  I  am  sub¬ 
poenaed  to  give  evidence  in  the  county  court.  On  the  subpoena  being  served 
upon  me  with  the  sum  of  10s„  I  objected  believing  the  proper  fee  to  be  one 
guinea,  and  refused  to  take  the  10s.  Subsequently  it  was  left  with  me  with 
the  information  that  my  “  expenses  would  be  taxed  at  the  end  of  the  trial 
In  due  course  I  attended  the  court,  and  the  hearing  of  the  case  was  ad¬ 
journed  for  nearly  a  month.  Will  it  be  right  for  me  to  ask  the  judge  for  the 
additional  11s.  before  being  sworn,  or  am  I  bound  to  giyecvidenceand^y 
nothing  about  it  ?  Should  the  decision  be  given  in  favour  of  the  defendant  there 
will  be  no  prospect  of  getting  anything  at  all  for  my  expenses.-I  enclose  my 
card,  and  am,  yours  truly,  A  J  l;MOR 

***  Our  correspondent  is  entitled  to  the  balance  of  his  expenses  for  attend¬ 
ing*  the  court  and  to  give  evidence,  before  being  examined  ;  and  if  he  demand 
the  payment  of  the  same,  as  witnesses  frequently  do  before  giving  their  testi¬ 
mony  in  civil  cases,  the  judge  will,  we  believe,  order  them  to  be  then  paid.  A 
witness  in  such  a  case  is  not  bound  to  give  evidence  before  his  fee  for  such  is 
paid. 
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“  German  AIea.si.es.” 

g1B  —Will  you  kindly  inform  me  if  “German  measles”  can  spread  as  either 
scarlatina  or  measles.  I  am  sorry  to  trouble  you  with  a  question  of  this  kind, 

I  was  asked  it  by  my  vicar,  the  statement  being  made  to  him  by  the  medical 
officer  of  health  for' the  district.  I  answered,  no,  but  I  said  I  would  put  it  to 
the  Journal.  If  you  will  kindly  answer  it  through  the  Journal,  I  shall  be 
obliged.— I  am,  yours  truly,  A  Memueb. 

***  There  can  be  no  doubt  that  “German  measles”  spreads  by  contagion 
just  like  scarlatina  and  measles.  In  recognition  of  this  fact,  it  is  by  some 
authors  known  as  “  Epidemic  Roseola.”  Its  contagion,  however,  seems  to  be 
less  active  than  the  contagion  either  of  scarlatina  or  of  measles. 

Grossly  Irregular.— The  Registrar-General  is,  we  believe,  willing  to  prosecute 
in  all  cases  where  there  is  a  lair  chance  of  conviction,  but  the  evidence  pre¬ 
sented  must  of  course  be  first-hand,  and  not  hearsay,  such  as  lawyers  would 
consider  as  likely  to  lead  to  conviction.  If  our  correspondent  can  produce 
such  evidence,  we  beliove  that  he  will  find  no  difficulty  in  obtaining  the  de¬ 
sired  result. 

Puzzled.— The  fee,  under  such  circumstances,  would  vary  altogether  according 
to  the  usual  fees  charged  by  our  correspondent  in  his  practice,  and  any  under¬ 
standing  which  may  exist  between  him  and  his  patient.  For  the  visits  to 
London,  a  fee  of  one-third  of  a  guinea  per  mile  for  distance  one  way  would 
be  reasonable. 

Medicine  and  Pharmacy. 

Sir,— The  conclusion  to  be  drawn  from  the  letters  written  in  reply  to  that 
which  was  signed  “An  Examiner  in  Medicine”  last  November,  is,  that  there 
arc  fewer  objections  to  the  combined  work  of  prescribing  and  dispensing  by 
medical  practitioners,  than  to  the  separation  of  them.  It  is  avery  important 
matter,  as  {jointed  out,  that  we  should  consider  this  subject  carefully.  In 
ourdesiretoelevatctheprofession.it  is  quite  an  open  question  whether  we 
should  not  encourage  the  system  of  druggists  prescribing  for  the  public,  as 
they  are  only  too  ready  to  do;  and  certainly  without  benefit  to  any  but  them¬ 
selves.  Highly  educated  men  will  not  do  the  work  of  poor  general  practice; 
and,  in  the  interests  of  the  public  far  more  than  of  ourselves,  I  hope  that  the 
profession  will  express  a  very  decided  opinion  on  the  duties  of  the  examining 
bodies,  that  they  must  clearly  recognise  the  fact,  that  a  good,  simple,  prac¬ 
tical  examination  is  required  for  those  who  qre  to  engage  at  once  in  general 
practice,  where  a  competent  knowledge  of  pharmacy  is  as  important  as  that 
of  medicine  and  surgery ;  and  that  it  is  not  desirable  to  raise  the  standard 
beyond  this  point. 

You  will  probably  make  this  important  subject  a  matter  of  consideration, 
as  was  suggested  last  week  by  one  of  your  correspondents,  and  place  before 
us  a  fair  summary  of  conflicting  opinions.— I  am,  sir,  yours,  etc.. 

An  Examiner  in  Medicine. 

Justitia.— The  letter  of  “Justitia”  is  so  entirely  wanting  in  details  of  time, 
place,  and  the  institution  pointed  at,  that  it  would  be  useless  to  publish  such 
communication.  He  should  give  the  necessary  information,  and  it  should  be 
signed  for  publication. 

Tiie  letter  of  a  member  (Fovant)  affords  no  data  for  making  any  calculation. 

Some  Unrecorded  Effects  of  Arsenic. 

Sir, — Six  cases  of  psoriasis  recently  came  under  my  care,  and  the  following 
effects  of  arsenic  were  noticed  during  treatment  (Fowler’s  solution). 

1.  For  the  first  two  days,  increase  of  appetite,  but  diminished  digestive 
powers;  the  former  shortly  ceased,  but  the  latter  remained  during  the  entire 
time  the  arsenic  was  taken. 

2.  After  ten  or  more  days,  the  voice  became  weak  and  husky,  particularly 
in  singing,  with  a  constant  tendency  to  crack,  and  a  feeling  ol  fatigue  after 
short  use. 

3.  Noises  in  ears,  with  occasional  slight  deafness. 

4.  Tingling  sensation  of  skin,  with  tendency  of  legs  and  arms  to  go  asleep. 

5.  Throbbing  and  feeling  of  fulness  about  head  and  neck  on  stooping,  or 
after  slight  exertion. 

6.  Sexual  desire  greatly  diminished,  with  almost  impossible  penile  erection. 

7.  Occipito-frontalis  muscle  felt  to  the  patient  hot,  tight,  heavy,  witli  a 
constant  dull  aching,  and  as  if  it  had  increased  very  much  in  thickness;  anil 

8.  Powers  of  comprehension,  concentration,  and  remembrance  dulled,  with 
consequent  desire  for  solitude. 

1  have  found  that  five-drop  doses  of  chlorodyne  given  with  the  arsenical 
solution  minimises  these  and  other  well  known  effects,  without  interfering 
with  the  action  of  the  metal  on  tho  skin.  As  regards  psoriasis,  flannel  should 
never  be  worn  next  the  skin,  as  the  irritation  it  produces  increases  the  dis¬ 
ease. — I  am,  etc.,  F.  a.  Macpherson. 

105,  Queen’s  Road,  Liverpool,  E. 

W.  E.  Green  should  write  to  the  secretary  of  St.  Thomas’s  Home  and  St. 
Thomas’s  Hospital,  or  to  the  secretaries  of  either  the  Home  Hospital,  Fitzroy 
Square,  or  the  Bolingbroke  Pay  Hospital,  Wandsworth,  S.W.,  which  is  the 
cheapest. 

Erratum. — In  the  Journal  of  March  10th,  page  480,  column  2,  for  "Mr.  F. 
Mauby,”  read  “  Mr.  A.  R.  Manby.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Goodhart,  Loudon  ;  Dr.  Carter,  Liverpool ;  Mr.  Wm.  Davies,  Llandrindod 
Wells;  Dr.  C.  A.  Owens,  Long  Stratton;  Mr.  George  Jackson,  Plymouth ; 
Mr.  F.  A.  Macpherson,  Liverpool ;  Mr.  Edward  Williams,  Aberayron ;  Dr. 
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THE  LUMLEIAN  LECTURES 

OX 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 
RELATION  TO  RENAL  CALCULI 
AND  GRAVEL. 

Delivered  before  the  Royal  College  of  Physician's. 

By  ALFRED  BARING  GARROD,  M.D.,  F.R.C.P.,  F.R.S.,  etc., 

Consulting  Physician  to  King's  College  Hospital. 

Lecture  I. 

(Continued. from  page  $7.) 

Let  us  pass  on  to  another  point  in  the  physiology  of  uric  acid. 
How  can  we  explain  the  fact  that,  in  proportion  to  the  ’  weight  of 
their  bodies,  some  animals  excrete  so  large  a  quantity  of  such  an 
insoluble  principle  as  uric  acid,  or  even  as  urate  of  ammonium,  the 
one  requiring  8,000,  the  other  2,400  times  its  weight  of  water  at  the 
body -temperature  to  dissolve  it  ?  The  human  subject  excretes,  on  an 
average,  in  the  twenty-four  hours,  about  one  part  of  uric  acid  for 
each  120,000  parts  of  his  weight :  or,  estimating  the  weight  of  a  man 
at  about  ten  and  a  half  stone,  throws  out  about  eight  grains  of  this 
acid  daily.  This  is  an  average  arrived  at  from  a  very  large  number 
jf  observations,  which  you  will  find  detailed  in  Dr.  Edmund  Parkes’s 
valuable  work. 

In  the  case  of  the  lower  animals,  I  could  find  no  facts  on  record 
relating  to  this  subject,  and  therefore  had  to  undertake  to  supply 
them  for  myself  by  means  of  the  following  observations  and  experi¬ 
ments.  I  had  a  cage  constructed,  with  a  glass  floor,  so  as  to  be  able 
bo  collect  the  whole  of  the  excreta  of  the  twenty- four  hours  from 
the  bird  that -occupied  it,  and  from  such  I  carefully  ascertained  the 
quantity  of  uric  acid— no  difficult  process. 

1.  A  canary-bird  was  kept  in  the  cage,  its  food  consisting  of  a 
supply  of  canary-seed,  millet,  and  hemp,  together  with  water.  In 
twenty-four  hours,  I  found  that  the  excretion  of  uric  acid  was  2.1 
grains,  and  the  weight  of  the  bird  was  277  grains  ;  so  that  the  ratio 
of  the  uric  acid  excreted  in  twenty-four  hours  to  the  weight  of  the 
bird  itself  was  1 : 132.2. 

2.  An  Australian  grass-parrakeet  was  next  kept  for  twenty-four 
hours  in  the  same  cage,  and  fed  on  the  same  food.  The  weight  of 
the  excreted  uric  acid  was  3.1  grains;  that  of  the  bird,  415  grains. 
The  ratio  of  the  uric  acid  to  the  weight  of  the  bird  was  1 : 133.8. 

Had  I  calculated  the  weight  of  the  bird  from  the  weight  of  its 
oxcreted  uric  acid,  taking  the  ratio  in  the  case  of  the  canary  for  my 
standard,  I  should  have  estimated  the  weight  of  the  parrakeet  at 
403  grains  instead  of  415,  a  calculation  not  very  far  from  the  truth 
Tor  such  an  estimate,  when  we  consider  that  a  few  seeds  more  or  less 
in  the  crop  of  the  bird  would  have  covered  the  difference.  The 
observation  was  repeated  with  a  second  parrakeet  of  the  same  weight, 
and  the  same  result  was  obtained,  viz.,  3.1  grains  of  uric  acid  in  the 
twenty-four  hours.  In  the  sparrow-hawk,  eating  an  enormous  quan¬ 
tity  of  flesh,  Cazeneuvc  found  the  average  daily  excretion  about 
34  grains;  and,  estimating  the  hawk  (he  does  not  give  the  weight) 
at  nine  and  a  half  ounces — a  weight  which  is  probably  above  the  true 
average-  the  ratio  of  the  weight  of  uric  acid  to  that  of  the  bird 
would  be  1:110.  Let  us,  then,  take  1:120  as  a  fair  ratio,  including 
in  the  calculation  both  carnivorous  and  graminivorous  birds,  and 
we  arrive  at  the  somewhat  startling  conclusion  that  the  bird,  in 
proportion  to  its  weight,  excretes  1,000  times  more  uric  acid  than 
man. 


lating  their  daily  excretion  of  uric  acid,  we  find  that  it  amounts  to 
more  than  the  weight  of  the  kidneys  of  the  same  birds.  Let  us 
reflect  on  these  facts.  Is  it  possible  to  conceive,  if  we  assume  that 
the  uric  acid  first  exists  in  the  blood,  that  the  amount  of  this  fluid 
passing  through  the  renal  organs  could  excrete  as  much  of  this  prin¬ 
ciple  as  we  have  found,  as  a  fact,  to  be  thrown  out  ?  True,  in  tho 
case  of  man,  who  excretes  only  one  thousandth  part  of  the  uric  acid 
thrown  out  by  birds,  we  could  easily  imagine  this  to  be  the  process  ; 
but  the  more  we  consider  the  facts  about  birds,  the  more  difficult 
does  it  become  to  believe  in  this  explanation  ;  and,  if  we  go  further, 
and  hold  it  impossible,  then  the  first  view  as  to  the  formation  of  uric 
acid  appears  to  me  to  fall  to  the  ground. 

As  this  question  is  of  the  utmost  importance  to  physiology,  anda.s 
its  decision  must  necessarily  be  followed  by  weighty  consequences, 
it  is  essential  that  nothing  should  be  left  undone  which  might  help 
us  to  the  truth.  With  this  object  before  us,  there  arise  many  points 
which  must  be  determined  ;  and,  first  of  all,  we  must  ascertain  the 
condition  of  the  blood  of  various  animals,  especially  with  regard  to 
the  presence  or  absence  of  uric  acid.  I  have  obtained  many  such 
data  from  observations  made  during  a  long  course  of  years.  I  have 
several  times  examined  the  blood  of  man  in  health,  and  many  hun¬ 
dred  times  in  various  diseases ;  and  the  conclusion  at  which  I  have 
arrived  is  this  :  that,  in  absolute  health,  the  uric  acid  in  the  blood  is 
inappreciable  by  our  tests,  and  that  that  fluid  does  not  contain  the 
one  hundred  thousandth  part  of  its  weight  of  the  acid  ;  while,  in  gout, 
the  blood  is  very  rich  in  this  principle,  as  I  showed  in  1847 ;  that 
uric  acid  is  also  found,  in  much  smaller  but  still  appreciable  quan¬ 
tities,  in  individuals  who  are  developing  a  gouty  condition,  or  who 
are  under  the  poisonous  influence  of  lead.  This  subject,  however,  I 
have  already  discussed  elsewhere. 

In  the  blood  of  various  other  mammals,  as  the  ox,  sheep,  and 
pig,  I  have  never  found  a  trace  of  uric  acid  by  the  uric  acid  thread 
test. 

I  have  also  examined  the  blood  of  several  species  of  birds,  as  the 
turkey,  common  fowl,  pigeon,  and  duck,  repeatedly  in  some  in¬ 
stances,  and  have  found  it  as  free  from  uric  acid  as  that  of  the 
mammal. 

The  turtle  is  the  only  reptile  whose  blood  I  have  analysed ;  here 
I  found  oxalates  present,  but  no  uric  acid.  As  seen  in  this  country, 
however,  the  turtle  can  hardly  be  regarded  as  being  in  a  normal 
condition,  having  in  many  cases  taken  Ho  food  for  weeks,  or  even 
months.  The  only  other  observation  on  the  blood  of  reptiles  that  I 
know  of  is  one  by  Dr.  John  Davy,  who  examined  the  blood  of  two 
snakes  (  Viper  communis ),  but  failed  to  detect  any  uric  acid  in  it. 
The  result  of  these  observations  must  be  looked  upon  as  somewhat 
striking,  and  even  startling,  to  those  who  regard  the  uric  acid  in  the 
urine  as  simply  a  filtration  from  the  blood,  when  we  remember  that 
the  blood  of  birds,  whose  urinary  excretion  is  almost  entirely  com¬ 
posed  of  uric  acid,  is  as  free  from  that  principle  as  the  blood  of  the 
herbivorous  mammal,  in  whose  urine  it  is  usually  difficult  to  detect 
a  trace-;  or,  again,  that  the  blood  of  the  bird  is  as  free  as,  and  often 
freer  than,  that  of  man  from  uric  acid,  though  it  excretes  daily  about 
^4-ftth  of  its  own  weight  of  that  principle,  man  eliminating  not  more 
than  T5TnsTn>tiL 

Let  us  go  a  step  further  in  the  inquiry,  and  let  us  assume,  for  the 
sake  of  argument,  that  the  blood  of  a  bird  contains,  which  it  cer¬ 
tainly  does  not,  Tnr^wth  of  its  weight  of  uric  acid — a  quantity  which, 
if  present,  could  easily  be  detected  by  my  so-called  “uric  acid 
thread  test  ’’—and  let  us  make  a  rough  calculation  of  the  quantity 
of  blood  which  passes  through  the  kidneys  in  the  twenty-four  hours. 
The  figures  contained  in  the  table  may  be  regarded  as  sufficiently 
correct  for  the  purpose  of  illustration. 

I  assume  the  weight  of  the  bird  to  be  represented  by  a  certain 
figure,  for  convenience  sake,  and  all  the  appended  numbers  have 
relation  to  that  number. 


In  cold-blooded  animals,  as  the  reptiles,  it  is  difficult  to  perform 
'Uch  observations  as  we  have  now  detailed ;  but  there  is  one  observa¬ 
tion,  bearing  upon  this  point,  which  I  have  come  across.  Dr.  Busch, 
"nore  than  twenty  years  ago,  found  that  the  kidney-cells  in  a  common 
vineyard  snail  contained  a  granular  matter,  consisting  of  uric  acid 
an  urate,  which  required  fifty  times  the  weight  of  the  body  of  the 
mail  to  dissolve  it. 

In  pursuit  of  this  subject,  I  made  further  observations  on  the  rela- 
ion  between  the  daily  weight  of  the  tiric  acid  excreted,  and  the 
weight  of  the  renal  organs  themselves.  In  the  case  of  a  lark,  I 
^ound  that  the  ratio  of  the  weight  of  bird  to  that  of  kidneys  was 
I  :  *  1  in  that  of  a  linnet,  1  IS :  1 ;  in  that  of  a  turkey,  172: 1 ;  but  this 
atter  bird  wag  ^  a  fattened.  condition,  so  the  ratio  may  be  some¬ 
what  misleading.  Taking  the  lark  and  linnet,  therefore,  after  calcu¬ 


Table — Illustrative  only. 

Weight  of  bird 
„  heart 

„  kidneys 

„  blood  in  body  (calculated  at  8.5  per¬ 

cent.  from  starting) 

Weight  of  uric  acid  excreted  in  24  hours 

,,  blood  thrown  from  left,  ventricle  at 

each  beat  of  heart 

Pulsations  of  heart  in  24  hours  (120  per  minute) 

Weight  of  blood  passing  through  kidneys  at  each 
beat 

Weight  cf  blood  passing  through  kidneys  in  24 
hours 


277.0 

4.0 

2.5 

23.5 

2.1 

1.0 

172,800 

0.10  (?) 
17,280 
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Assuming  that  one-tenth  of  the  blood  that  leaves  the  left  ven¬ 
tricle  at  each  beat  passes  through  the  kidneys,  in  which  case  nearly 
seven  thousand  times  the  weight  of  the  organs  would  pass  through 
them  in  twenty-four  hours,  then  the  whole  of  that  quantity  would 
not  contain  one-sixth  part  of  the  uric  acid  excreted  during  the  same 
time  by  the  bird.  We  have,  in  this  illustration,  given  every  possible 
advantage  to  the  supporters  of  the  first  theory  ;  for  we  have  assumed 
not  only  that  what  I  should  imagine  to  be  a  most  abnormally  large 
amount  of  blood  passes  through  the  kidneys,  but  also  that  the 
blood  contains  a  much  larger  quantity  of  uric  acid  than  is  really 
the  case.  Add  to  this  that  we  have  assumed,  in  the  calculation, 
that  no  trace  of  uric  acid  escapes  filtration  in  every  passage  of 
blood  through  the  renal  vessels — a  most  improbable  assumption — 
seeing  that,  if  arsenic  is  given  to  a  person,  and  after  a  few  days  its 
administration  is  stopped,  the  metal  can  be  detected  in  the  urine 
for  two,  three,  or  even  four  days  afterwards,  although  in  constantly 
decreasing  amounts.  This  I  observed  for  myself  many  years  ago. 
We  shall  soon  have  occasion  to  see  what  the  filtering  powers  of  the 
kidneys  really  amount  to;  in  other  words,  how  much  uric  acid  they 
can  excrete  from  a  blood  which  is  known  to  be  rich  in  that 
principle. 

Before  passing  on,  I  would  say  a  word  with  respect  to  the  data 
contained  in  the  above  table.  The  bird  was  weighed  with  its 
feathers  on ;  the  weights  of  the  heart  and  kidneys  were  the  mean 
of  several  observations  which  I  had  made ;  the  weight  of  blood  in 
the  body  was  calculated  from  the  experiments  of  Welcker  on  the 
staiding,  forwarded  to  me  by  Dr.  Michael  Foster ;  and  the  number  of 
pulsations  of  the  heart,  and  the  quantity  of  blood  thrown  from  the 
left  ventricle  at  each,  were  the  result  of  calculations  from  data 
obtained  from  different  sources.  I  am  desirous,  however,  that  the 
table  should  be  regarded  as  being  one  made  only  for  the  purpose  of 
illustration. 

The  next  point  is  to  ascertain  what  takes  place  when  uric  acid,  in 
the  form  of  one  of  its  salts,  is  administered  by  the  stomach  or  in¬ 
jected  into  the  blood.  In  1849,  I  gave  urates  of  ammonium,  sodium, 
and  potassium,  with  the  following  results. 

A  man  was  passing,  on  an  average,  8.07  grains  of  uric  acid  in  the 
twenty-four  hours,  taking  no  drug.  Urate  of  potassium  was  given 
in  five-grain  doses  three  times  a  day.  The  dose  was  afterwards  in¬ 
creased  to  ten  grains.  During  the  time  he  was  taking  the  urates, 
the  average  excretion  of  uric  acid  was  8.25  grains — i.c.,  practically 
the  same  as  before.  I  find  appended  to  this  case  a  note  of  no  little 
interest ;  viz.,  that,  during  the  administration  of  the  urates,  the 
man,  wrho  had  some  eczema,  experienced  a  great  increase  of  skin- 
irritation,  which  subsided  on  their  discontinuance.  This  goes 
far  to  prove,  first,  that  the  substance  was  absorbed  into  the  blood  ; 
and,  secondly,  that  some  forms  of  eczema  are  closely  connected 
with  the  presence  of  uric  acid  in  the  blood.  To  another  .man  I 
gave,  at  first  urate  of  sodium,  and  afterwards  urate  of  ammonia,  in 
doses  of  fifteen  to  thirty  grains,  without  the  slightest  detectible 
increase  of  uric  acid  in  the  urine. 

Subsequently,  Wohler  and  Frerichs  found  that,  when  urates  of 
potassium  and  sodium  were  taken,  there  was  an  increase  of  the  urea 
and  a  sediment  of  oxalate  of  calcium  in  the  urine,  but  no  augmen¬ 
tation  of  the  uric  acid. 

Neubauer  found  that, in  rabbits,  the  administration  of  large  quanti¬ 
ties  of  uric  acid  was  followed  by  a  corresponding  increase  of  the 
excreted  urea,  but  no  uric  acid  was  discovered  in  the  urine.  The 
injection  of  urates  into  the  veins,  was  followed  by  the  same  negative 
result  as  ensued  when  uric  acid  was  given  by  the  stomach. 

If  the  kidneys  act  merely  as  strainers  off  from  the  blood  of  the 
uric  acid  brought  to  them  by  that  fluid,  how  can  we  explain  these 
facts  ?  Is  it  not  impossible  to  do  so  ?  If,  however,  we  regard  the 
kidneys  as  the  producers  or  manufacturers  of  uric  acid  from  matters 
bj-ought  to  them)' by  the  blood,  then  all  difficulty  with  respect  to  the 
facts  above  mentioned  vanishes,  and  we  see  at  once  why  the  amount 
of  uric  acid  has  no  necessary  relation  to  the  character  of  the  food, 
but  depends  on  the  activity  of  the  formative  cells,  and  the  quantity 
of  pabulum  brought  to  them  during  a  given  time.  Before  we  pro¬ 
ceed  to  discuss  another  point  in  the  physiology  of  uric  acid,  you 
must  allow  me  for  the  moment  to  assume,  what  I  shall  afterwards 
have  an  opportunity  of  proving,  that,  in  the  kidney-cells,  this  acid 
exists  combined  with  ammonia,  or,  at  any  rate,  with  a  base  yielding 
ammonia,  and  not  with  any  fixed  btosc,  as  soda,  potash,  or  lime ; 
but  that,  when  it  is  found  in  the  blood,  or  deposited  in  the  tissues, 
either  of  man  or  the  lower  animals,  it  is  in  the  form  of  urate  of  sodium. 

,  back  as  the  year  1847,  when  I  first  found  uric  acid  in 

the  blood,  I  proved  that  it  was  in  the  form  of  the  soda  salt ;  this 
was  shown,  not  only  by  its  crystalline  form  and  by  its  leaving,  when 


burnt,  an  alkaline  ash,  which  imparted  to  flame  the  peculiar  colour 
but  also  by  other  chemical  tests ;  and  subsequent  observations  havt 
abundantly  confirmed  what  was  then  first  shown. 

Before  the  beginning  of  this  century,  Wollaston  had  proved  that 
the  deposits  which  occur  in  gouty  subjects,  and  are  commonly  called 
chalk-stones,  are  composed  of  this  same  urate  of  sodium  ;  and  there 
are,  on  record,  a  few  instances  of  such  deposits  in  the  lower  ani¬ 
mals,  some  natural,  others  produced  artificially  by  arresting  the 
elimination  of  uric  acid,  which  latter  have  been  found  to  have  the 
same  composition  as  the  others.  A  few  years  ago,  an  interesting 
case  of  this  sort  came  under  my  notice,  which,  as  it  strikingly 
illustrates  the  question  which  we  are  now  considering,  I  will  relate 
as  concisely  as  possible. 

An  Australian  grass-parrakeet,  which  had  been  quite  recently 
imported,  came  into  my  possession,  and  within  a  few  weeks  of  iu 
arrival  I  found  on  the  digits  of  its  claws  little  white  nodules  or  pro¬ 
tuberances,  most  of  them  larger  than  a  pin’s  head.  The  bird  soor 
sickened,  and  slowly  died.  It  was  afterwards  found  that  each  ol 
these  nodules  contained  a  cheesy  matter,  which,  under  the  microscope 
exhibited  the  appearance  of  being  made  up  of  innumerable  very  fine 
needle-like  crystals,  polarising  light  with  great  intensity  ;  and,  whet 
chemically  examined,  yielding  an  abundance  of  uric  acid,  but  nc 
ammonia.  When  incinerated,  it  yielded  the  characteristic  soda  ash 
The  deposit  was,  therefore,  composed  of  urate  of  sodium.  It  was 
afterwards  discovered  that,  not  only  were  the  digits  of  the  claw: 
studded  with  this  matter,  but  that  it  extended  along  the  shaft  oi 
each  leg,  and  there  was  a  long  rod  of  the  same  substance  in  front  oil 
the  cervical  vertebrae,  behind  the  trachea.  On  the  board  will  be  seer 
drawings  showing  not  only  the  microscopic  characters  of  the  deposit 
but  also  the  appearance  of  the  leg  and  claw.  Unfortunately,  th< 
kidneys  of  this  bird  were  not  examined  till  the  contents  of  tb 
abdomen  were  dried  and  shrivelled  up. 

Zaleski,  in  his  -work  on  the  function  of  the  kidneys,  has  give; 
drawings  of  the  post  mortem  appearances  of  animals,  in  the  variou 
tissues  of  whose  bodies  deposits  had  been  produced  as  a  result  o 
ligaturing  the  ureters. 

Let  us  now  see  how  these  facts  can  be  explained  on  one  or  otbe 
of  the  two  theories  of  the  formation  of  uric  acid.  On  the  first,  it  i 
not  difficult  to  suppose  that  uric  acid  may  be  formed,  either  in  tha 
shape  or  as  urate  of  sodium  (at  any  rate,  it  would  exist  in  the  bloo< 
as  the  soda  salt),  and  become  deposited,  under  certain  circumstance; 
in  different  organs  and  tissues  of  the  body ;  but  then  comes  th 
difficulty  of  explaining  how  [it  is  that  it  is  thrown  out  by  the  kidne; 
combined,  not  with  soda,  but  with  ammonia.  I  cannot  conceiv 
any  satisfactory  explanation  under  this  theory.  I  know  of  n 
chemical  conditions  which  would  render  such  a  change  possibL 
and  would  cause  urate  of  sodium  to  be  filtered  through  as  urate  < 
ammonium. 

Let  us  now,  for  a  moment,  adopt  the  second  view,  and  assume  thr 
urate  of  ammonium  is  produced  in  the  kidneys,  and  that  it  sometime 
becomes  resorbed  (the  word,  though  uncommon,  is  the  best  expret 
sion  of  the  process)  into  the  blood  after  its  formation.  How  is  i 
that  it  then  becomes  changed  into  urate  of  sodium?  There  is  n 
difficulty  here,  for  I  have  shown  that,  when  urate  of  ammonium  i 
added  to  a  solution  containing  a  large  excess  of  either  phosphate  c 
chloride  of  sodium,  it  is  converted  into  urate  of  sodium,  and  wl 
crystallise  out  as  such.  However,  in  order  that  I  might  remove  a. 
doubt  about  this  fact  in  the  case  of  blood,  I  made  the  following  es 
periment.  I  took  a  considerable  quantity  of  the  serum  of  the  bloo 
of  a  healthy  pig,  ascertained,  by  the  “  thread  test”,  that  it  was  pra< 
tieally  free  from  uric  acid,  and  then  proceeded  to  add  to  it  a  cor 
centrated  solution  of  urate  of  ammonium.  The  serum  was  then 
upon  allowed  to  remain  a  short  time  at  the  temperature  of  the  bod] 
and  subsequently  dried  on  glass  and  scaled  off.  On  searching  f< 
uric  acid,  it  -was  separated  easily  in  the  crystalline  form;  not,  hov 
ever,  as  it  had  been  added  to  the  blood-serum  as  urate  of  ammoniun 
but  as  urate  of  sodium.  All  difficulty,  therefore,  as  to  the  explan; 
tion  of  the  change  in  the  salt  as  it  passes  from  the  kidney-cells  ini 
the  blood  is  at  once  removed,  and  it  necessarily  follows  that  tl 
tissue-deposits  which  occur  in  disease  must  be  composed  of  urate  i 
sodium. 

It  may,  however,  be  asserted  that  uric  acid  exists  in  the  urine  ■ 
man  chiefly  as  urate  of  sodium,  not  as  the  ammonia  salt,  and  that 
have  onty  assumed  that  it  exists  as  urate  of  ammonium  in  the  ki< 
ney-cells.  The  former  of  these  assertions  is  doubtless  true,  wit 
regard  to  the  urine  of  man  and  the  carnivorous  mammal.  Wit 
reference  to  the  latter,  I  must  still  ask  that  the  truth  of  a 
assumption  may  be  taken  on  faith  for  a  short  time,  until  I  have  f 
opportunity  of  proving  it. 
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'he  explanation  of  the  presence  of  urate  of  sodium  in  the  urine 
nost  simple,  for  urate  .of  ammonium,  excreted,  as  it  is,  in  small 
ntities  by  man,  meets  at  once  with  large  amounts  both  of  phos- 
ite  and  chloride  of  sodium,  and  with  mere  traces  of  any  ammonia 
Hence  the  same  change  ensues  as  when  urate  of  ammonium 
lissolved  in  blood-serum,  and  it  becomes  converted  almost  entirely 
3  urate  of  sodium.  I  have  made  many  observations  tending  to 
cidate  this  subject.  If  healthy  human  urine,  dense  in  character, 
not  giving  any  deposit  on  cooling,  has  a  hot  concentrated  solu- 
i  of  urate  of  ammonium  added  to  it,  it  frequently  throws  down  a 
>ious  precipitate,  on  being  kept  in  the  cold  ;  this  I  have  found  to 
isist  mainly  of  urate  of  sodium,  thus  showing  that  a  similar 
•nge  ensues  whether  the  ammonia  salt  is  absorbed  into  the  blood 
is  sent  forwards  and  united  with  the  other  constituents  of  the 
nary  excretion.  There  is  no  doubt  that  the  urate  deposit  in  urine 
st  vary  much,  although,  as  a  rule,  it  is  mainly  composed  of  the 
la  salt;  for,  if  salts  of  magnesium  or  calcium,  or  even  potassium, 
contained  in  the  urine,  some  of  the  soda  salt  will  be  replaced 
urates  of  these  bases ;  and,  again,  if  the  mine  becomes  ammo- 
cal  by  decomposition,  then  urate  of  ammonium,  a  most  insoluble 
■t,  as  will  be  seen  from  the  table  of  solubilities,  will  crystallise 

;  may  state  that  urate  of  sodium  in  excess  of  ammonia  salts  is 
iverted  into  urate  of  ammonium  in  the  same  way  that  urate  of 
monium  in  excess  of  soda  salts  is  changed  into  urate  of  sodium  ; 
t,  when  either  of  these  urates  meets  in  solution  with  equivalent 
mtities  of  both  ammonia  and  soda  salts,  then  both  urates  cry s- 
iliseout  on  evaporation,  and  henoe  it  follows  that  the  crystals, 

;  hough  often  mainly  composed  of  one  urate,  necessarily  contain  at 
I  st  traces  of  the  other,  and,  sometimes,  much  more  than  traces, 
:ording  to  the  relative  amounts  of  the  different  salts  contained  in 
: ;  urine.  I  think  it  will  be  found  that  a  clear  understanding  of 
I;  action  of  the  different  salts  upon  each  other  will  explain  nearly 
the  discrepant  statements  to  be  found  in  different  treatises  upon 
I  s  point. 

is  I  have  already  said,  those  who  consider  that  uric  acid  is 
l  ined  before  it  reaches  the  kidneys,  usually  look  to  some  other 
qan  as  its  source,  the  spleen  having  been  often  fixed  upon.  On 
Is  subject,  Dr.  Michael  Foster  makes  the  following  remark,  in  his 
’  rk  on  Physiology  :  “  The  constant  presence  of  uric  acid  is  remark- 
:le,  especially  since  it  has  been  found,  even  in  the  spleen  of 
fimals,  such  as  the  herbivora,  whose  urine  contains  none.”  And 
;  ain,  he  says :  “  No  less  suggestive  is  the  fact  that  the  increase  of 
\c  acid  during  ague  and  during  ordinary  pyrexia  seems  to  run 
rallel  to  the  turgescence,  and  therefore,  presumably,  the  activity  of 
12  spleen.”  As  I  had  never  examined  the  spleen  for  the  presence 
•  uric  acid,  I  made  the  following  experiment : 

One  thousand  grains  of  the  spleen  of  the  ox,  and  the  same  amount 
the  spleens  of  the  turkey  and  common  fowl  were  dried  in  a  water- 
th  and  reduced  to  powder.  This  was  afterwards  treated  with 
stilled  water,  first  made  alkaline  with  carbonate  of  sodium,  and 
:erwards  dialysed  for  two  or  three  days  into  distilled  water.  The 
ilysed  fluid  was  then  evaporated  to  a  syrupy  consistence.  A  drop 
that  obtained  from  the  ox  was  strongly  acidified  with  nitric  acid, 
d  evaporated  to  dryness  ;  a  very  distinct  colour  from  the  produc¬ 
'd  of  murexide  was  obtained,  which  became  intensified  by  the 
tion  of  the  vapour  of  ammonia.  -When  the  same  syrupy  fluid  was 
idified  by  acetic  acid,  and  a  few  drops  allowed  to  dry  spontane- 
sly  on  glass,  distinct  evidence  was  obtained  of  the  presence  of 
ic  acid  crystals,  which  became  unmistakable  when  polarised  light 
is  employed.  On  treating  the  concentrated  fluids  obtained  from 
e  tfrds  in  the  same  way,  viz.,  for  the  production  of  murexide  and 
r  the  crystals,  it  was  with  the  greatest  difficulty  that  any  indica- 
>n  of  the  presence  of  uric  acid  could  be  detected  by  either  test. 
iese  experiments  were  repeated,  and  with  the  same  results.  Un- 
-s  the  process  of  dialysis  be  employed,  the  uric  acid  is  much 
asked  by  a  peculiar  matter  -which  accompanies  it  in  its  solutions, 
ns  is  at  least  partially  got  rid  of  by  dialysis. 

If  the  spleen  be  the  organ  in  which  uric  acid  is  formed,  why 
.ould  not  this  acid  be  present  in  the  urine  of  herbivorous  as  well 
carnivorous  mammals  ?  On  the  same  assumption,  should  we  not 
pect  that  uric  acid  would  exist  in  much  larger  quantities  in  the 
'leen  of  animals  whose  urinary  excretion  consists  mainly  of  that 
inciple,  than  in  others  whose  urine  is  often  devoid  of  it  ?  As  far 
ymy  experiments  go,  the  very  reverse  is  the  case;  for,  while  uric 
id  was  easily  detected  in  the  spleen  of  the  ox,  in  that  of  the  bird 
was  most  difficult  to  discover  it. 

Again,  it  would  naturally  be  expected  that  in  animals  that  throw 
ut  uric  acid,  the  spleen  would  be  larger,  proportionally,  than  in 


others ;  but  I  am  not  aware  that  such  is  the  case, 
remembered  that  uric  acid  has  been  asserted  by  dr 
to  be  present  in  other  organs  besides  the  spleen,  as  the  liver,  lymph¬ 
atic  glands,  and  brain;  and  from  this  last,  W.  Muller  separated  about 
1  part  of  uric  acid  in  40,000  parts  of  weight,  yet  no  one  would  con¬ 
sider  that  the  production  of  uric  acid  is  one  of  the  functions  of  the 
brain. 

Assuming  that  our  second  view  is  correct,  and  that  the  kidneys 
are  the  true  formative  organs,  then  an  explanation  of  the  presence 
of  uric  acid  in  the  spleen,  liver,  and  other  parts  is  not  difficult. 
When,  from  any  cause,  there  is  an  appreciable  back-flow  of  urio 
acid  from  the  renal  organs,  and  resorption,  then  the  blood  becomes 
more  or  less  impregnated  with  that  principle,  as  we  find  to  be  the 
case  in  disease  ;  and,  under  these  circumstances,  it  is  attracted  by 
various  tissues,  and  becomes  united  with  them.  That  such  attrac¬ 
tion  or  elective  affinity  does  exist  for  certain  poisons  I  have  full 
proof  in  a  case  of  arsenical  poisoning  which  came  under  my  care  in 
the  hospital  about  twenty- five  years  ago.  A  young  man  had  swal¬ 
lowed  a  dessertspoonful  of  arsenious  acid.  As  he  survived  this  four 
days,  there  was  plenty  of  time  for  the  poison  to  be  absorbed.  4 
embraced  the  opportunity  of  examining  the  principal  organs  of  the 
body  for  arsenic,  and  found  it  in  all  parts,  though  in  very  different 
amounts.  The  liver  appeared  to  be  most  rich  in  the  metal^  then, 
the  spleen  and  the  skin.  May  it  not  be  the  case  that,  when  uric- 
acid  exists  in  the  blood,  it  is  attracted  differently  by  different  organs, 
and  thus  the  spleen  and  liver  more  frequently  contain  appreciable 
quantities  than  other  tissues  ?  Or  again,  may  it  not  be  that  in  some 
organs,  as  the  spleen,  the  substance  of  which,  if  not  acid  during 
life,  rapidly  becomes  so  after  death,  while  the  blood  remains  strongly 
alkaline,  the  uric  acid  becomes  less  soluble,  and  more  easily  re¬ 
tained  ?  Or  yet  again,  may  it  not  be  that,  being  united  to  these 
organs,  the  uric  acid  escapes  certain  destructive  influences  to  which, 
if  it  remained  in  the  circulating  fluid*  it  might  be  exposed  ?  • 

Although  I  have  been  drawn,  by  the  force  of  the  arguments  in  its 
favour,  into  regarding  the  second  view  of  the  origin  of  uric  acid  as 
the  more  sound,  yet  I  do  not  wish,  even  in  my  own  mind,  to  become 
a  partisan  of  any  theory,  desiring  only  to  arrive  at  truth;  and  1 
have,  therefore,  endeavoured  equally  to  seek  out  and  discuss  facts 
which  are  antagonistic  to  one  or  other  view,  with  those  which  appear 
to  favour  it. 

Before  concluding  this,  the  purely  physiological  part  of  our  sub¬ 
ject,  I  will  state  that  there  are  a  few  facts  which  demand  full  ex¬ 
planation  under  any  theory  which  claims  to  be  accepted  as  the  true 
one.  For  instance,  the  urine  of  the  sucking  calf,  and  of  the  young 
of  other  herbivora,  contains  uric  acid  in  notable  quantities,  while 
that  of  the  adult  animal  is  usually  free  from  it.  How  can  this  be 
reconciled  with  the  view  that  uric  acid  is  formed  in  the  kidneys  1 
There  are  also  other  facts  closely  allied  to  these  which  appear  to  be 
equally  difficult  of  explanation  by  the  second  theory. 

In  the  course  of  these  lectures,  I  hope  to  be  enabled  fully  to  solve 
these  difficulties;  and,  in  so  doing,  to  bring  before  you  many  obser¬ 
vations,  the  results  of  which  may  prove  to  be  of  great  service  and 
value,  both  in  pathology  and  in  therapeutics. 


The  Alleged  Outbreak  of  Typhoid  Fever  in  an  Emi¬ 
grant  Depot.— A  Plymouth  correspondent  telegraphs  :  The  alle¬ 
gation  contained  in  Mr.  Puleston’s  question  to  the  President  of  the 
Board  of  Trade  last  night,  as  well  as  in  that  of  which  Sir  Henry 
Peek  has  given  notice  for  Monday,  that  typhoid  fever  broke  out  in 
the  Plymouth  Emigrant  Depot,  through  overcrowding  and  want  Of 
proper  accommodation  and  attention,  is  found,  on  inquiry,  to  bo 
without  foundation.  Mr.  Hassard,  the  surgeon  of  the  emigration 
ship,  Oxford,  states  that  the  outbreak  is  due  entirely  to  the  tank 
water,  which  the  emigrants  drank  while  on  board  the  ship,  and  that 
the  premonitory  symptoms  of  typhoid  made  their  appearance  before 
the  passengers  disembarked.  The  moment  he  discovered  this,  he 
prohibited  the  further  use  of  the  water  from  the  tanks,  and  in  this 
way  prevented  the  spread  of  the  disease.  There  were  nine  cases  in 
all,  and  one  of  them  has  proved  fatal.  Mr.  Hassard  speaks  in  the 
highest  terms  of  the  sanitary  arrangements  in  particular,  and  of  the 
arrangements  generally  at  the  depot,  and  in  this  he  is  borne  out  by 
the  opinion  of  Dr.  Blaxall,  who  visited  the  establislimant  about  two 
months  since,  and  expressed  himself  particularly  satisfied  with 
everything  he  saw. 

The  Nottingham  guardians  have  passed  a  resolution  to  the  effect 
that  the  medical  officers  of  the  union  shall  announce  themselves  as 
such  on  plates  outside  their  residences,  and  that  the  expense  shall 
be  defrayed  by  the  guardians. 
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Lecture  II:  Bart  III.— Its  Theory  or  Causation. 

IN  Dalton’s  statement  of  the  actual  infertility  of  heiresses,  there  is 
observable  a  remarkable  comparative  paucity  of  male  issue— a  fact 
which  goes,  like  many  others,  to  confirm  the  ancient  and  still  pre¬ 
valent  opinion  that  relative  sterility  or  weakness  of  reproductive 
energy  tends  to  the  production  of  females  rather  than  males.  This 
( apartment  of  the  study  of  sterility  I  shall  not  enter  on,  the  causes 
of  the  excess  of  females  over  males  in  all  births  being  the  subject  of 
■a  extensive  literature,  and  its  relations  being  too  numerous  and 
complicated  for  advantageous  discussion  in  this  place.  But  I  may 
state  that  I  have  long  been  impressed  with  a  belief,  in  accordance 
with  the  chief  pertinent  facts,  that  the  excess  of  female  births  is 
due  to  the  prevalence  of  a  degree  of  weakness  of  reproductive 
energy.  Excess  of  female  births  is  coincident  with  other  evidences 
of  sterility. 

We  have  already  given  reasons  for  believing^that,  when  a  woman 
dears  above  ten  of  a  family,  she  shows  an  unnatural  or  excessive 
amount  of  fertility;  and  this  belief  is-  corroborated  by  the  de¬ 
monstration  we  now  propose  to  give,  that  excessive  families  occur 
chiefly  in  women  who  are  married  in  the  sterile  age,  or  age  of  weak 
reproductive  energy  characterised  by  absolute  sterility  and  by  morbid 
production,  whether  abortive,  premature,  or  mature.  At  present, 
we  only  consider  the  production  of  mature  children,  and  we  find  the 
unnatural  intensity  of  fertility  in  the  young  shown  by  absolutely 
large  numbers,  that  is,  above  ten;  while,  in  the  elderly,  it  is  shown 
by  rapidity  of  births  or  intensity  of  fertility,  so  long  as  it  lasts ; 
„uul  we  may  here  remark  that  it  has  been  elsewhere  proved  that,  for 
such  women  as  begin  childbearing  late  in  life,  there  is  a  prolonga¬ 
tion  of  the  period  of  fertility  beyond  the  average  age  of  ceasing  to 
bear,  not  a  prolongation,  as  estimated  from  beginning  to  end,  of 
actual  childbearing. 

That  the  fertile  younger  are  more  fertile  than  the  fertile  older  is 
shown  by  the  following  table  of  data  derived  from  St.  George's-in- 

Table  XVII. — Showing  the  Fertility  of  Mothers  Married  at 

Different  Ages. 


'/ears  Elapsed 
>  Mace  Birth  of 
First  Child. 

Average  Number  of  Children  to  each  Marriage 
formed  at  Ages  : 

16-20.  j 

21-25. 

26-30. 

31-35. 

to 

5.05 

4.51 

4.12 

3.44 

JO 

7.68 

7.01 

6.43 

3.00 

no 

8.41 

7.89 

6.80 

7.00 

10 

10.85 

8.21 

5.00 

1.00 

the-East.  That  the  younger  fertile  have  a  longer  perseverance,  in 
fertility  than  the  fertile  older  is  shown  by  Table  XVIII,  derived 


Table  XVIII.— Showing  the  Amount  of  Continuance  in  Fertility  of 
IV ices  Married  at  Various  Ages ,  as  shown,  within  Twelve  Months. 


■‘.ge  of  mother  at  marriage . 

15-19  20-24 

25-29 

30-34 

35-39 

Total. 

The  number  child-bearing  in  the 

-  4.9 

fifth  year  of  married  life  is  1  in... 

2.6  2.7 

1.1 

10. e} 

3.2 

The  number  child-bearing  in  the 
tenth  year  of  married  life  is  1  in 

3.2  j  4.0 

5.9 

S., 

4.4 

ha  number  child-bearing  in  the 
■  fifteenth  year  of  married  life  is 
1  in  . . 

4.6  1  6TS 

18.2 

37.4 

3.0 

T b  i  number  child-bearing  in  the 
twentieth  year  of  married  ljfe  is 
l  in  . . . 

8.5  J  14.6 

129.8 

16.3 

The  number  child-bearing  in  the 
>  w  uty-fifth  year  of  married  life 
-Is  1  in  . 

68.0  j  180.5 

- 

' 

171.0 

from  ray  work  on  Fecundity.  That  the  unnatural  intensity  of  fer¬ 


tility  in  women  bearing  large  families  begins  with  the  commenc 
ment  of  childbearing,  is  shown  by  Table .  XIX,  from  Ansell,  wlm 

Table  XIX  (from  Ansell). — Showing  Intensity  of  Fertility  i» 
Mothers  of  Families  of  Different  Numbers. 


In  Families  consisting  of  the  Under¬ 
mentioned  Numbers  of  Children. 

Interval  betw  een  the  Marriage  of  the 
Parents  and  Birth  of  the —  . 

1st  Child 

2nd  Child. 

3rd  Child. 

1,2,  or  3  . 

Years. 

1.78 

Years. 

4.84 

'fears. 

7.38 

4,  5,  or  6 

1.37 

3.32 

5.49 

7,  8,  or  9 

1.18 

2.82 

4.68 

10,  11,  or  12  ... 

1.05 

2.54 

4.15 

13,  14,  or  15 

1.06 

2.40 

3.81 

16  or  more 

0.96 

2.15 

3.17 

demonstrates  the  rapidity,  only  up  to  the  birth  of  the  third  child, 
families  of  various  numbers.  Up  to  the  third  birth,  the  rapidity  : 
twice  as  great  in  families  of  sixteen  or  more  as  in  families  not  aW 
three;  and  it  is  easily  counted  that,  while  the  small  families  car9 
slowly,  and  the  excessive  families  quickly,  the  families  from  sev  i 
to  twelve  came  nearly  at  the  average  rate  of  one  every  eighle  - 
months.  That  the  unnatural  rapidity  of  childbearing  in  excessi 
families  continues  throughout  childbearing  life  is  shown  clearly 
Tables  IV  and  V.  In  my  table,  the  quickest  childbearing  is  eve-  « 
ten  months,  the  family  being  nineteen  in  number.  In  Ansel  A 
table,  the  quickest  is  every  fifteen  months,  the  family  bei 1 " 
eighteen. 

Lastly  we  show,  by  a  table  framed  from  the  Edinburgh  a; 
Glasgow  data,  that  the  wives  beginning  fertility  at  advanced  peric  'f 
of  life  have  an  unnatural  intensity  of  fertility  while  it  lasts,  a 
greater  intensity  than  that  of  women  married  and  beginning  f 
childbear  at  the  best  ages.  (Sec  Table  XX.)  This  table  ref  i 

Table  XX.—  Showing  the  Intensity  of  Fertility  in  Wives  Mothers' 4 

Different  Ages. 


Duration  of  Marriage. 

Mother’s  Age. 

15-19. 

20-24. 

25- 29. 

30-34. 

35-39. 

40-14. 

45- 

Under  five  years  . 

1.128 

1.519 

1.825 

1.844 

1.827 

1.698 

1.21 

Five  years  and  under  ten 

2.500 

3.190 

3.750 

4.043 

4.085 

3.792 

4.0' 

Ten  years  and  under  fifteen  ... 

— 

5.3&3 

5.453 

5.903 

6.197 

5.964 

6.5« 

Fifteen  years  and  under 
twenty  . 

_ 

_ 

6.000 

_ 

7.911 

7.993 

8.1. 

Twenty  years  and  under 
twenty-nve‘ . 

_ 

_ 

— 

7.000 

9.396 

9.718 

10.5; 

Twenty-five  years  and  under 
thirty . 

_ 

— 

— 

— 

— 

12.368 

13.6' 

Thirty  years  . 

13.0 

thus  :  To  take  the  second  row  of  figures — Fertile  women  five  yei 
married  and  under  ten  have,  if  they  are  now'  from  fifteen  to  ninetu  j. 
years  of  age,  2.5  children;  if  now  from  twenty  to  twenty-four  ye- 
of  age,  3.15)  children  ;  if  now  from  twenty-five  to  twenty-nine  ye- 
of  age,  3.75  children,  and  so  on. 

Multiparity  is  a  term  already  well  recognised  as  implying  that  i  ■ 
subjects  of  it  have  had  two  or  more  pregnancies  and  births  ;  but 
woman  may  bring  forth  two  or  more  children  at  once,  and  to  t 
condition  we  apply  the  term  pluriparity.  The  most  common  degi 
of  pluriparity  is  the  production  of  twins,  these  occurring  about  or 
in  everyr  eighty  pregnancies.  Triplets  and  higher  numbers  are  v( 
much  rarer,  and  the  rarity  increases  with  the  number. 

Chiari,  Braun,  and  Spaeth  have  given  good  evidence  that  ab!| 
tions  are  comparatively  more  frequent  in  plural  than  in  ordin: 
pregnancies.  M'Clintock,  founding  on  large  experience,  shows  tl* 
liydramnios  is  also  common.  Acephalous  monsters  are  found  oi 
in  plural  pregnancies.  Monstrosities  of  all  kinds  are  commoner! 
plural  than  in  ordinary  pregnancies.  There  are  more  dead-bu 
children  in  plural  pregnancies.  The  children  born  alive  in  pin* 
pregnancies  are  more  difficult  to  rear.  “The  proportion,  sH 
Ansell,  “of  infants  that  are  stillborn  or  die  soon  after  birth  is,) 
the  case  of  males  nearly  five  times,  and  in  the  case  of  females  nea 
four  times,  greater  in  multiple  than  in  single  births.  ’ 

Subsequently,  we  shall  adduce  evidence  that  pluriparity' is  specia 
associated  with  idiocy  and  imbecility  of  the  children,  and  that- 
specially  affects  the  sterile  ages,  or  ages  of  weakness  of  reprcduct.  • 
Excessive  family,  that  is,  above  ten  in  number,  specially  affects 
same  ages,  and  is  dangeEous  to  the  lives  and  injurious  to  the  hea* 
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both  mothers  and  children.  Both  have  therefore  an  alliance 

1  sterility. 

l  a  case  of  quintuplets  the  mother's  age  was  forty  and  the  preg- 
cy  the  tenth.  In  7  cases  of  quadruplets  the  age  of  the  mother 
given  in  6,  and  the  mean  is  twenty-seven  ;  the  number  of  preg- 
cy  was  given  in  6,  and  the  mean  is  nearly  three.  The  ages  were 
'teen  and  twenty  with  first  pregnancies  ;  twenty-five  with  third 
'nancy ;  thirty  with  number  of  pregnancy  not  stated  ;  thirty -two 
b  a  fifth  pregnancy  ;  and  thirty-five  with  a  fourth  pregnancy.  In 
case  of  second  pregnancy  the  age  of  the  mother  was  not  given, 
m  a  great  variety  of  sources  I  have  collected  43  cases  of  triplets 
1  of  these  I  give  in  the  subjoined  tables  some  account).  (See 
ile  XXI.)  In  40  cases  the  age  of  the  mother  is  given,  and  the 

Table.  XXI. — Showing  the  Ages  of  Mothers' in  Forty  Cases 

of  Triplets. 

of  mother...  19  20  23  24  25  27  28  29  30  31  32  33  34  35  36  37  38  44 
iber  of  cases  13  1  242216111162231 


in  is  thirty.  In  41  cases  the  number  of  the  pregnancy  is  given, 
the  mean  is  four.  (See  Table  XXII.)  It  is  naturally  expected 

able  XXII. — Showing  the  Number  of  Pregnancy  in  Forty-one 
Coses  of  Triplets. 

aber  of  pregnancy...  1  ...  2  ...  3  ...  4  ...  5  ...  6  ...  7  ...  8  ...  10  ...  11  ...  12 
inber  of  triplets  8  ’...  8  ...  12  ...  2  ...  2  ...  2  ...  3  ...  1  ...  1  ...  1  ...  1 


t  our  best  evidence  should  be  derived  from  twins  ;  but  while  this 
•eally  so,  we  have,  even  in  these  cases,  to  deplore  the  inadequacy 
he  data  in  point  of  number.  I  have  not  at  present  sufficient 
i  e  at  my  disposal  to  enter  into  the  details  of  the  production  of 
ns,  and  for  these  I  refer  you  to  my  work  on  Fecundity.  It  is 
re  shown  that  the  frequency  of  twins  increases  with  the  age  of 
mother  and  with  the  number  of  the  pregnancy,  the  very  early 
is  of  the  mothers  and  the  first  pregnancy  forming  exceptions  to 
rule. 

n  a  paper  by  Arthur  Mitchell,  published  in  the  Medical  Times 
'l  Gazette  (Nov.  loth,  1862),  he  shows  that  twins  are  peculiarly 
:>le  to  be  imbeciles  or  idiots.  The  conclusions  of  Mitchell’s  paper 
so  pertinent  to  the  present  subject,  that  I  quote  them  here  at 
gth.  “  1.  Among  imbeciles  and  idiots,  a  much  larger  proportion 
ictually  found  to  be  twin-born  than  among  the  general  commu- 
y.  2.  Among  the  relatives  of  imbeciles  and  idiots,  twinning  is 
io  found  to  be  very  frequent.  3.  In  families,  when  twinning  is 
juent,  bodily  deformities  [of  defect  and  of  excess]  likewise  occur 
h  frequency.  4.  The  whole  history  of  twin  births  is  exceptional, 
icates  imperfect  development  and  feeble  organisation  in  the 
'duct,  and  leads  us  to  regard  twinning  in  the  human  species  as  a 
larture  from  the  physiological  rule,  and  therefore  injurious  to  all 
acemed.  5.  “When  we  pass  from  twins  to  triplets  and  quadruplets, 
■rything  we  know  regarding  these  latter  gives  support  to  the 
leral  conclusions  in  question.” 

Besides  these  accumulated  dangers  and  disasters  to  the  children 
1  duced  in  plural  pregnancies,  we  know  that  plural  pregnancy  is 
ngerous  and  disastrous  to  the  mothers.  The  trivial  and  the 
I  iver  disorders  of  pregnancy  are  more  common  in  pluriparous  than 
uniparous  women,  and  the  disasters  and  deaths  in  childbirth  and 
childbed  are  also  more  numerous  in  the  pluriparous  than  in  the 
iparous.  Nothing  can  be  better  demonstrated  than  that  woman 
naturally  or  normally  uniparous,  and  that  pluriparity  is  an  un- 
tural  or  abnormal  condition  connected  with  sterility  by  being 
■erred  in  the  sterile  ages,  or  ages  of  weakness  or  imperfection  of 
■roductive  power.  It  does  not  imply  the  desirable  productiveness 
health  and  vigour,  but  the  reverse. 

i’luriparity  in  a  population,  then,  is  not  an  indication  that  its 
dal  condition  is  as  it  should  be.  It  shows,  according  to  its 
lount,  that  marriages  take  place  too  early  or  too  late  in  life  ;  and 
may  be  predicated  of  such  a  population,  that  it  has  a  correspond- 
dy  large  maternal  and  infantile  mortality,  and  that  the  reared 
ildren  are  not  of  the  finest.  While  woman  is  normally  or  pbysio- 
rically  uniparous,  like  the  mare  and  cow,  many  of  the  other 
■mestic  animals  are  normally  or  physiologically  pluriparous,  as  the 
>g,  the  rabbit,  and  the  sow ;  and  the  fertility  of  most  birds  is  a 
•  t  of  pluriparity. 

In  the  uniparous  animals,  pluriparity  is  rare  in  various  degrees  in 
e  different  kinds ;  but  the  extreme  rarity  in  some,  as  in  the  mare, 
ay  to  some  extent  depend  on  the  circumstance  that,  in  general, 
‘ly  the  finest  specimens  at  the  most  suitable  ages  are  allowed  to 
hibit  their  fertility.  Little,  indeed,  is  known  about,  them  with  the 
actness  desiderated  with  a  view  to  comparison  with  woman  ;  yet 


we  may  safely  assert  that,  among  breeders  of  horses  and  cattle,  the 
production  of  twins  is,  with  a  view  to  their  interest  in  both  mother 
and  offspring,  not  looked  upon  with  favour. 

In  the  sheep,  there  is  such  a  frequency  of  twins,  and  even  of  trip  -, 
lets,  that  there  may  be  some  hesitation  in  classing  it  with  uniparous 
mammals, 

In  the  pluriparous  animals,  on  the  other  hand,  uniparity  is  un¬ 
common,  and  pauciparity  is  an  indication  of  reproductive  weakness 
or  imperfection,  while  a  just  degree  of  pluriparity  is  natural  or  phy¬ 
siological.  “It  is  remarked,”  says  Spencer,  “by  BufiEon,  that  when'a 
sow  of  less  than  a  year  old  has  young,  the  number  of  the  litter  'is 
small,  and  its  members  are  feeble,  and  even  imperfect.” 

The  domestic  hen,  in  its  fertile  career,  admirably  illustrates  the 
rise  and  decline  of  pluriparity,  and  the  variations  are  in  accord  with, 
the  great  law  of  age,  which  holds  good  in  women  and  in  all  living 
beings.  Its  first  and  its  last  productions  are  small  in  size,  and  arc 
believed  to  be  peculiarly  liable  to  be  addled  or  without  yelk,  or  to 
be  otherwise  incapable  of  being  hatched.  In  its  first  year,  accord¬ 
ing  to  Geyelin,  it  produces  only  15  or  20  eggs  ;  in  its  second,  100  or 
more,  up  to  120;  in  its  third  year,  from  120  to  1-35,  and  here  the 
climax  of  fertility  is  reached  ;  in  its  fourth  year,  it  produces  from 
100  to  115  ;  in  its  fifth,  from  60  to  80  ;  in  its  sixth,  from  50  to  60  ; 
in  its  seventh,  from  35  to  40 ;  in  its  eighth,  from  15  to  20 ;  in  it^- 
ninth,  from  1  to  10.  The  fertility  rises  quickly  to  its  summum  in. 
the  third  year  of  life,  and  more  slowly  fades  to  its  disappearance  in. 
the  tenth  year  of  life. 

In  like  manner,  the  bitch  and  pig  begin  their  fertile  course  with  a- 
small  number,  which  year  by  year  rapidly  increases  ;  and,  after  a 
few  years,  whose  number  I  cannot  give,  again  decreases,  till  fecund¬ 
ity  disappears,  this  last  production  being  often  a  premature  or  a 
dead  foetus.  The  pluriparous  animal  has  its  best  young  when  its 
progeny  is  most  numerous.  The  best  young  may  be  so  described,  as 
in  pups,  on  account  of  their  intelligence,  docility,  or  special  talents ; 
or  they  may,  as  in  a  litter  of  pigs,  be  best  because  they  are  large 
and  easily  made  to  grow  to  great  bulk  or  weight.  In  the  case  of 
the  bitch,  it  is  impossible  to  reduce  to  an  exact  statement  the  value- 
of  pluriparity,  but  it  is  no  doubt  very  great ;  and  while  it  is  the 
case  that,  when  most  in  number  are  produced  there  is  also  most  in 
weight,  the  statement  of  weight  of  the  pups  gives  no  idea  of  their- 
value.  In  a  litter  of  pigs,  the  value  of  pluriparity  is  a  simpler 
matter,  being  estimated  almost  entirely  by  weight  and  capability  of 
rapid  growth  ;  and  both  may  be  very  well  stated  in  figures. 

The  uniparous  mare  has  a  foal,  which  may  be  valued  partly  for 
bulk,  especially  if  it  is  to  do  rough,  heavy  work ;  but  the  bulk  of  a 
foal  bred  in  the  racing  stud  is  a  matter  of  comparatively  little  mo¬ 
ment  ;  and  I  daresay  all  will  agree  that  the  nobler  the  breed  of  horses, 
or  the  higher  the  qualities  expected  in  them,  so  is  bulk  in  the  foal 
of  less  and  less  importance,  and  so  also  is  pluriparity  less  and  less 
desirable. 

We  have  already  used  estimates  of  weight  and  length  of  single 
children  as  indications  of  fertility  in  woman;  and,  if  weight  and 
length  of  twins  were  a  test  of  paramount  import,  then  twinning 
would,  correspondingly,  connote  fertility,  as  12  lb.  exceeds  6]  or  71b. 
But  there  are  higher  qualities  than  the  combined  weights  and 
lengths,  and  it  is  these  higher  qualities  that  are  deficient  in  twins. 
Weight  and  length  are  valued  merely  as  indications  of  general 
health  and  full  development  of  individuals,  not  of  twins. 

Pluriparity  in  uniparous  animals  is  rare,  and  for  its  study  great 
accumulation  of  instances  is  required ;  and  knowledge  regarding  it 
in  these  animals  is  tardily  gained.  Pluriparity  in  some  common  do¬ 
mestic  animals  is  an  every-day  matter  ;  and,  without  any  deliberate 
study,  its  variations  strike  even  the  obtuse— a  class  often  specially 
sensible  of  the  pecuniary  advantages  of  the  higher  degrees  of  pluri- 
parity.  It  is  the  striking  characters  and  advantages  of  high  degrees 
of  pluriparity  in  pluriparous  animals  that  have  led  to  the  general 
adoption  of  the  erroneous  opinion,  that  pluriparity,  even  in  the  uni¬ 
parous  animals,  as  in  woman,  is  an  unqualified  sign  of  fertility. 

In  pluriparous  animals,  and  specially  in  the  common  hen,  the 
quick  rise  and  more  gradual  decline  of  fecundity  is  plainly  observed  ; 
the  climax  in  the  hen,  as  in  other  pluriparous  animals,  being  marked 
by  the  highest  number  of  annual  production,  or  in  a  single  brood  or 
litter.  In  woman,  there  is  the  same  kind  of  variation  ;  but  in  her  it 
is  a  decline  from  occasional  pluriparity  to  the  production,  with  duo- 
intervals,  of  the  best  kind  of  Single  births ;  and  the  rise  is  back 
again  to  occasional  pluriparity,  ami  hurry  of  births  one  after  an¬ 
other. 

In  the  common  hen,  the  rise  to  the  climax  occupies  three  years  of 
life,  and  the  more  gradual  decline  occupies  six  years,  according  to 
Geyelin’s  data,  already  given.  In  woman,  the  decline  to  the  lowest 
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if  we  count  roughly,  from  fifteen  to  twenty-five  years  of  age,  occupies 
(an  years  and  the  more  gradual  rise,  from  twenty-five  to  forty-five, 
occupies  twenty  years.  In  the  hen,  the  rise  is  from  lo  to  13o,  and 
the  decline  from  135  to  1.  In  woman,  the  decline  is  from  about 

I02tol  and  the  rise  again  to  about  1.02.  There  can  be  little  doubt 
that  a  similar  rise  and  fall,  or  fall  and  rise,  are  to  be  found  in  the 
history  of  the  fertility  of  other  living  things.  The  curve  of  this 
SfiS  and  anti  climax  is  not  a  part°o£  a  circle  Dr.  Routh,  m  a 
valuable  paper  on  “  Procreative  Power,”  published  in  the  London, 
Journal  of  Medicine  for  1850,  describes  this  curye  represen  mg  what 
lie  calls  the  inclination  of  procreative  power,  and  thinks  the  circle 
is  perhaps  the  nearest  that  could  be  selected  ;  but  the  circle  cannot 
be  made  to  represent  the  figures  on  which  he  relies.  He  makes  the 
orre  of  greatest  fecundity  in  woman  twenty-six,  and  the  climax  and 
anti-climax  maybe  partially  indicated  by  the  following  figures  which 
he  gives:  At  fifteen  years  of  age,  the  figure  is  22;  at  twenty,  it  is 
82;  at  twenty-six,  it  is  100;  at  thirty,  it  is  92 ;  at  thirty-five,  it  is 
71 ’•  at  forty,  it  is  54;  at  forty-five,  it  is  39.  * 

In  leaving  the  subject  of  twins,  it  is  natural  to  refer  to  malforma¬ 
tions  and  monstrosities  as  showing  weakness  or  disorder  of  the 
reproductive  powers,  but  on  this  point  I  have  no  goorb  detailed 
evidence  to  adduce  meantime.  \  et-  it  is  well  known  that  a  great 
body  of  opinion  is  in  favour  of  the  view,  and  there  are  many  facts 
pointing  in  the  same  direction.  In  the  course  of  these  lectures,  1 
have  frequently  mentioned  such  opinions  and  facts,  but  the  subject 
is  well  worthy  of  special  study.  Here  I  would  only  refer  to  the 
frequent  combinations  of  idiocy  and  malformation,  of  idiocy  and 
twins,  of  idiocy  and  premature  or  post-mature  maternity,  of  mal¬ 
formation  and  twins,  of  interbreeding  and  malformation,  of  inter¬ 
breeding  and  sterility,  as  combining  to  form  an  argument  that  may, 
if  worked  out,  be  found  to  be  conclusive  on  this  question. 

Experiments  in  producing  malformations  and  monstrosities  in  the 
common  fowl  have  been  very  fruitful  in  results,  and  demand  caution 
in  judgment  as  to  the  potency  of  such  influences  as  age  of  the 
mother.  Especially  interesting  in  this  view  is  the  recent  discovery 
of  Dareste  that  mere  delay  of  incubation,  in  the  case  of  the  eggs  ot 
the  common  fowl,  is  a  cause  of  malformation  in  the  cluck. 
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LOCAL  ORIGIN  OF  MALIGNANT  GROWTHS.*. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S., 

Senior  Surgeon  to  the  London  Hospital,  Consulting  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital 


Mr.  President  and  Gentlemen,— The  subject  before  us  is,  as  I 
understand  it,  the  nature  and  scope  of  the  local  influences  which  in¬ 
duce  malignant  action.  We  accept,  as  being  too  Jobvious  to  need 
demonstration,  the  statement  that  cancer  has  both  exciting  and  pre¬ 
disposing  influences.  The  question,  whether  cancer  be  a  local  or  a 
constitutional  disease,  seems  to  me,  when  put  in  such  terms,  to  be 
almost  childish ;  and  I  confess  that  I  shall  feel  greatly'  disappointed 
if,  in  the  discussion  which  is  to  follow  my  remarks,  it  should  be  in 
any  way  assumed  that  this  is  the  matter  in  debate.  Malignant  pro¬ 
cesses  of  cell-growth  arc,  I  submit,  not  in  any  sense  specific ;  they 
are  modifications  of  the  normal  conditions  of  cell-life,  and  they  de¬ 
pend  not  in  the  slightest  degree  upon  the  introduction  of  any  new 
germs  from  without.  They  are  the  results  of  the  sum  of  influences 
to  which  the  organism  has  been  exposed  during  its  personal  career ; 
and  it  follows,  as  a  matter  of  course,  that  these  must  have  been  some 
of  them  constitutional,  and  some  of  them  local.  It  is  with  the 
latter  that  we  have  to  deal  to-day,  and  with  these  alone.  It  may, 
however,  clear  the  matter  somewhat  if  I  first  say  a  few  words  on  t  he 
doctrine  of  cancer,  and  as  to  the  general  conditions  which  predis¬ 
pose  to  malignant  action.  In  doing  this,  and  indeed  throughout  my 
paper,  I  shall  use  the  term  cancer  in  its  old  sense,  as  denoting  all 
forms  and  varieties  of  malignant  disease. 

The  general  result  of  modern  histological  inquiry  has  been,  I  be¬ 
lieve,  to  lead  u3  to  regard  the  malignant  process  as,  in  the  main,  a 
local  reversion  to  foetal  modes  of  growth.  A  certain  group  of  cell- 
tdements  succeeds  in  freeing  itself  from  the  central  control  of  the 


*  Read  in  the  Section  of  Pathology  at  the  annual  meeting  of  the  British 
Medical  Association  in  Worcester,  August  1383. 


organism,  and  develops  for  itself  upon  a  plan  which  is  really  retro 
grade,  and  which  produces  structures,  which  are  not  only  in  them 
selves’  useless,  but  which  possess  the  power  of  infecting  their  i.eigh 
hours.  These  growths  are  beyond  the  influence,  or  almost  so,  of  th< 
various  agents  which  have  been  found  effective  in  controlling  inflam 
mation.  T  am  not  sure  that  this  insusceptibility  to  the  action  ol , 
druo-s  is  not  the  principal  characteristic  of  cancer.  The  infeelion  o  I 
the'glands,  of  the  viscera,  and  of  the  organism  generally,  is  a  powei 
which  cancer  shares  with  inflammatory'  processes.  11  lie  more  we  iu 
vestigate,  probably,  the  more  clearly  we  shall  see  that  all  inflamma 
tions  are  really  infective;  and  that,  from  every  structure  in  a  stab 
of  inflammatory  disease,  particulate  elements  are  shed,  which,  beini 
carried  in  the  lymphatic  and  vascular  channels,  may  reproduce  pro 
cesses  more  or  less  similar  in  distant  parts.  The  attempt,  therefore 
to  distinguish  between  inflammation  and  malignant  new  growth,  b\ 
reference  to  the  infective  power  of  the  latter,  thus  breaks  down.  1 
is  only  because  the  results  of  general  infection  are,  in  the  case  o  i 
cancer,  conspicuous  and  incurable,  that  we  have  come  to  regard  thij 
phenomenon  as  almost  pathognomonic. 

As  it  will  be  part  of  my  assertion  to-day,  that  inflammatory  pro 
cesses  may  pass  by  almost  insensible  gradations  into  those  of  mu 
lignancy,  it  becomes  of  much  importance  to  get  rid  of  false  impres¬ 
sions  as  to  the  features  which  distinguish  them.  If  we  could  fiat 
some  remedy,  the  internal  administration  of  which  should  cause ;  . 
malignant  ulcer  to  heal,  or  a  malignant  growth  to  melt  away,  as  w  | 
witness  when  mercury  or  iodide  of  potassium  is  given  for  syphiliti 
formations,  we  should  soon  cease  to  notice  any  clearly  marker; 
clinical  distinctions  between  cancer  and  inflammation.  Nor,  iiJ 
truth,  is  the  cancerous  growth  wholly  beyond  the  reach  of  the  rc 
medies  for  inflammation.  It  is  possibly  true  that  none  of  th 
internal  remedies — such  as  mercury,  antimony,  arsenic,  and  the  lik  . 

_ have  any  appreciable  influence  upon  it ;  but  the  local  applicatio  j 

of  cold,  and  the  local  use  of  such  agents  as  lead  and  spirits  cl 
wine,  which  repress  cell-growth,  have,  if  vigorously'  employ  ed,  a 
unquestionable  power  in  retarding  its  development. 

No  one  has  ever  doubted  that  there  are  constitutional  state  ( 
which  predispose  to  cancer.  In  the  first  place,  it  is  obvious  that  tl. > j 
structure  in  which  it  begins  must  be  alive;  and,  in  the  next,  it 
clear  that  all  living  tissues  are  not  equally  liable  to  it,  nor  tl 
tissues  of  all  living  organisms.  It  occurs  in  the  lower  animals  a  < 
well  as  in  man,  but  not  with  equal  frequency'  in  all.  lossibly  it  I 
very  rare  in  wild  animals,  and  happens  almost  solely  in  those  i 
whom  the  average  duration  of  life  is  prolonged  through  artifici; 
protection.  Amongst  the  lower  animals,  as  with  ourselves,  it  is  a;! 
appanage  of  old  age.  Senility,  either  of  the  structure  concerned  I 
of  the  entire  individual,  appears  to  be  almost  necessary  to  its  pr. 
duction.  When  exceptions  to’ this  occur,  they  are  probably  due1 
the  influence  of  inheritance.  Speaking  generally,  there  is  no  clime 
fact  fnore  decidedly  marked  than  that  the  tissues  of  young  person 
however  much  exposed  "to  the  influences  which  in  more  advance 
years  are  prone  to  evoke  the  disease,  are  not  liable  to  take  on  a  ca 
cerous  mode  of  growth.  Whatever  its  character,  .and  however  pr 
longed  its  influence,  we  do  not  expect  to  see  local  irritation  produi  i 
cancer  in  any  person  under  middle  age.  When  exceptions  occi  I 
they  are  to  be  exceptionally  explained.  .  _  | 

Sometimes  it  is  not  so  much  senility  of  the  entire  organism  as  wb 
wc  may  term  local  senility',  an  old  age  of  the  tissues  concern? 
which  is  premature,  and  does  not  correspond  with  that  of  the  bo< 
as  a  whole.  Nor,  indeed,  is  it  correct  to  say' that  the  degree 
senility  is  the  measure  of  the  proneness  to  cancer,  for  it  is  not  j 
conditions  of  advanced  senile  atrophy'  that  cancer  is  mod  apt 
occur,  but  rather  in  it3  commencement.  Tissues  and  organs  w  i 
are  just  passing  out  of  use,  which  are  just  commencing  to  declu|  j 
are  those  which  are  most  prone  to  develop  it.  Of  this  hiw, 
female  breast  offers  us  the  best  and  most  instructive  example.  j  1 
quite  possible  that  it  is  under  this  head  that  we  ought  to  place  pa 
at  least,  of  the  influence  which  previously  existing  local  dise; 
appears  to  exert  in  evoking  cancer.  Moles,  and  other  forms  o '  cr‘  ' 
genital  excess,  as  well  as  certain  innocent  forms  of  new  growt  r 
congenital,  are,  as  is  well  known,  liable  to  be  attacked  by  eanc 
It  may  be  that  these  growths  run  through  their  life  more  rapw .  . 
than  normal  structures,  and  thus,  on  the  score  of  senility,  oeco 
liable  to  cancer  more  early  than  the  rest.  It  may  be  also,  and  j 
improbably  is,  that  thus,  too,  is  the  way  in  which  long-contim 
local  inflammation  sometimes  acts  ;  exhausting,  as  it  were,  toe 
vigour  of  the  part  affected,  and  reducing  it  to  the  level  of  t  os 
much  older  individuals.  In  this  way,  local  inflammation  may  P1 
the  part  both  of  predisposing  and  of  exciting  cause.  _ 

A  few  words  must  be  said  as  to  the  causes  of  variety  in  t  e 


March  24, 1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


553 


erous  process.  It  would  appear  to  be  the  fact  that  the  different 
issues  are  all  of  them  liable,  with  greater  or  less  frequency,  to  take 
,q  this  mode  of  morbid  growth,  and  that  in  each  the  new  product 
lerives  peculiarities  from  the  precise  place  of  its  birth.  The  ex- 
cession  “  place  of  birth  ”  does  not,  I  am  aware,  cover  the  whole 
around  ;  for  the  cells  in  which  the  first  cancer-nodule  arises  are  not 
mly  its  home,  but  its  parents  also.  The  peculiarities  which  a  cancer 
akes  at  its  origin  it  keeps  throughout  its  course.  However  widely 
t  extends  locally,  how  dissimilar  soever  may  be  the  structures  which 
,t  invades,  it  still  keeps  its  original  character.  Nowhere  is  this 
setter  illustrated  and  proven  than  in  the  instance  of  epithelial 
jancer  of  the  integument  of  the  face.  I  will  class  the  disease  known 
is  “  rodent  ulcer  ’’  as  being  unquestionably  a  form  of  epithelial 
eancer.  Now,  the  facts  appear  to  be  pretty  nearly  these.  If  ma¬ 
lignant  action  originate  on  any  part  of  the  skin  of  the  face — the 
ears,  lips,  mouth,  and  mucous  membrane  of  the  eye,  excepted — it 
will  be  of  a  kind  which  proceeds  slowly,  and  always  remains  local, 
having  no  power  to  implicate  either  the  lymphatics  or  the  blood. 
This  is  the  so-called  “  rodent  ulcer.”  But  if  malignant  action  be 
originated  on  the  lips  (the  red  prolabium),  or  in  or  on  the  ear,  it 
will  be  of  a  much  more  rapid  kind,  and  will  cause  early  implication 
of  the  lymphatic  glands.  It  will  kill  its  victim  in  a  year ;  whilst 
the  “  rodent  ulcer  ”  may  easily  take  twenty  years  before  it  causes 
death.  Everything  depends  upon  the  precise  tissue  in  which  the 
disease  takes  its  birth  ;  for  the  “  rodent  ulcer  ”  may  involve  the  lips 
secondarily,  but  it  does  not,  on  that  account,  acquire  any  modifica¬ 
tion  of  its  character.  I  could  not  produce  to  you  any  better  example 
of  this  fact  than  that  which  this  portrait  illustrates.  It  shows  us 
a  malignant  ulcer  which  has  destroyed  the  outer  angle  of  the  mouth 
and  part  of  the  lower  lip,  but  which  had  existed  ten  years  when  the 
portrait  was  taken,  and  had  shown  no  tendency  to  implicate  the 
glands.  The  explanation  of  this  apparent  discrepancy  is  that  it 
began,  according  to  the  patient’s  clear  testimony,  not  on  the  prola¬ 
bium,  but  on  the  skin  near  to  it. 

As  I  have  just  asserted,  the  clinical  observer  may,  without  resort 
to  the  microscope,  easily  find  proof  of  the  law  adverted  to,  and 
may  note  that  each  special  tissue,  almost,  I  might  say,  each 
individual  region,  gives  peculiarity  to  the  cancer  which  originates 
in  it.  But  the  histologist  can  carry  things  much  further,  and 
can  explain  the  peculiar  progress  of  different  forms  of  cancer 
which  have  begun,  so  far  as  naked  eye  observation  can  go,  in  the 
same  structure.  He  can  show  us  that,  although  varieties  of  malig 
nant  action  may  begin  in  one  and  the  same  organ,  or  in  one  and  the 
same  region,  they  do  not  necessarily  begin  in  identical  structures. 
There  is  no  organ,  no  part  of  an  organ,  which  is  not  complex  as 
regards  its  ultimate  constitution ;  and  with  this  complexity  comes 
the  possibility  of  variety  in  the  precise  spot  in  which  morbid 
action  takes  its  origin.  Thus,  in  connection  with  true  carcinoma  of 
the  breast,  we  have  recently  had  it  suggested  by  Dr.  Thin  and  others 
that,  when  the  process  begins  first  in  the  epithelial  lining  of  the 
ducts,  it  may,  and  probably  does,  differ  in  not  unimportant  features 
from  that  which  begins  in  the  acini.  So,  in  the  case  of  the  integu¬ 
ment  of  the  face,  although  almost  all  forms  of  malignant  disease 
originating  there  take  on  the  clinical  features  of  rodent  ulcer,  and 
are  slow  in  progress,  yet  we  have  marked  exceptions.  "When  these 
exceptions  occur,  they  are,  doubtless,  to  be  referred  to  the  fact  that 
the  disease  does  not  always  begin  in  the  same  elements.  I  will  not,  in 
the  presence  of  Dr.  Thin  and  Mr.  Butlin,  and  with  the  recollection 
of  the  amount  of  skilled  labour  which  has  been  expended  upon  the 
question,  presume  to  say  in  which  of  the  skin-elements  the  common 
type  of  rodent  ulcer  has  its  birth.  It  is  not,  however,  necessary  to 
be  sure  of  that  before  venturing  to  feel  confident  that  when  remark¬ 
able  deviations  from  type  are  witnessed,  they  are  due  to  deviations 
from  ordinary  rule  as  regards  origination-tissue.  When  sarcoma 
begins  in  the  skin  of  the  face,  whether  pigmented  or  not,  I  presume 
no  one  will  doubt  that  it  starts  in  elements  which  are.  not  the  same 
as  those  in  which  epithelial  cancer  begins.  I  do  but  extend  the  line 
of  this  argument,  when  I  infer  that  the  peculiarities  of  various  forms  of 
epithelial  cancer  itself  are  due  to  the  same  cause.  I  show  some 
drawings  of  a  form  of  epithelioma  of  the  face,  clinically  very  diffe¬ 
rent  from  what  we  usually  observe. 

It  is  needful  here  to  say  a  few  words  as  to  the  Inheritance  of  cancer 
in  its  bearings  upon  the  doctrine  of  its  local  origin,  since  an  adverse 
argument  has  been  founded  upon  it.  It  has  been  urged,  with  much 
plausibility,  that  a  disease  which  is  capable  of  inheritance  must  be  a 
constitutional  one.  No  doubt,  to  some  extent,  this  is  true  ;  but  the 
argument  must  not  be  pushed  beyond  its  legitimate  scope.  The  laws 


different  thing  from  its  acquisition,  and  gives  us  no  clue  as  to  how  that 
may  have  been  accomplished.  The  causes  of  cancer,  as  we  meet  with 
it  in  practice,  may  perhaps  be  usefully  classed  as  three,  senility  of 
tissue,  local  irritation,  and  inheritance.  Of  these,  only  the  first  two 
can  rank  as  true  causes ;  the  latter,  although  practically  of  great  im¬ 
portance,  is  only  a  mode  of  perpetuation  of  that  which  the  other  two 
have  originated.  Senility  gives  proclivity,  local  irritation  excites,  and 
subsequently  hereditary  transmission  may  perpetuate.  The  facts  as  re¬ 
gards  chimney-sweeps’  cancer  give  perhaps  the  best  illustration  of  what 
I  mean.  Before  this  malady  was  practically  suppressed  by  Act  of 
Parliament,  I  believe  it  was  commonly  noted  that  when  the  trade  of 
sweep  went,  as  it  often  did,  in  a  family,  proneness  to  suffer  from  soot- 
warts,  and  for  soot- warts  to  degenerate  into  cancer,  increased  in  suc¬ 
cessive  generations.  Grandsons  and  great-grandsons  were  attacked 
at  earlier  ages,  and  with  much  greater  frequency,  than  those  who 
were  new  to  the  trade.  Here,  then,  we  observe  the  liability  to  a 
form  of  cancer,  produced  in  the  first  instance  by  a  local  cause,  per¬ 
petuated  and  intensified  by  hereditary  transmission.  We  witness 
the  genesis  of  cancer,  and  see  the  shares  taken  by  local  irritation 
and  inheritance,  and  how  entirely  secondary  the  latter  is  as  regards 
the  former.  If  we  ask  what  it  is  which  is  inherited  in  the  case  of 
the  transmission  of  cancer,  probably  the  nearest  approach  to  an 
answer  which  can  be  given  will  be  to  say  that  it  is  a  peculiarity  in 
cell-structure  generally ;  not  germs,  not  a  blood-malady,  but  a  special 
type  of  cell  organisation,  permitting,  with  greater  ease  than  in  other 
persons,  the  injurious  influence  of  local  causes.  Even  in  the  sweep, 
whose  forefathers  have  suffered  from  soot-cancer,  the  transmitted 
tendency  still  waits  for  the  exciting  cause  ;  and  the  disease  occurs, 
not  in  internal  and,  therefore,  protected  parts,  but  on  the  same  part 
as  it  did  in  his  great-grandfather,  and  under  the  direct  influence  of 
exactly  the  same  cause.  Not  that  I  would  for  one  moment  doubt 
that,  in  some  instances,  the  inherited  proclivity  may  be  so  strong, 
that  it  does  not  wait  for  the  help  of  any  exciting  causes,  but  mani¬ 
fests  its  power  in  the  production  of  a  cancer  which  may  be  con¬ 
sidered  spontaneous.  It  is  probably  in  this  way  that  we  ought  to 
explain  almost  all  cases  of  cancer  occurring  in  very  early  life  ;  and 
it  may  be  the  factthat,  in  a  few  of  these,  something  more  definite  than 
mere  tissue-proclivity  may  be  transmitted,  possibly  even  germinal 
matter,  especially  in  those  cases  in  which  the  parent  was  the  sub¬ 
ject  of  the  malady.  Thus,  then,  although  I  fully  admit  that  in  the 
examination  of  our  patients  we  must  make  large  allowance  for  the 
influence  of  inheritance,  I  wholly  deny  that  we  can  allow  it  rank  as 
a  true  cause  of  cancer. 

It  is  time  that  I  should  cease  from  these  general  and  somewhat 
speculative  considerations,  and  come  more  closely  to  the  details  of 
the  matter  in  hand.  I  trust,  however,  that  what  I  have  said  will 
not  be  found  to  have  been  wholly  beside  the  mark,  but  that  it  has 
really  cleared  the  way  for  that  which  is  to  follow.  My  wish  has 
been  that  our  minds  should  be  brought  to  that  point  of  view  in 
which  we  may  see  that  it  is,  after  all,  just  possible  that  what  we 
call  cancer  is  only  a  modification  of  the  inflammatory  process  ;  or, 
at  any  rate,  to  put  the  proposition  in  a  more  restricted  form,  that  it 
is  almost  always  preceded  and  initiated  by  changes  which  are  of 
that  character.  , 

I  have  adverted,  in  passing,  to  several  matters  of  clinical  ex¬ 
perience  on  this  point ;  but  it  may  be  well  now  to  enumerate  seria¬ 
tim.  but  as  briefly  as  I  can,  the  several  classes  of  fact  which  we  have 
to  consider.  Many  of  these  possess  no  kind  of  novelty,  and  have, 
indeed,  been  often  before  cited  and  discussed  with  almost  identical 
objects  to  those  which  induce  me  now  to  reproduce  them. 

First,  let  me  ask  whether  it  is  not  within  the  experience  of  sur¬ 
geons  that  there  are  certain  rare  and  exceptional  forms  of  chronic 
ulceration  which  histologists  will  not  accept  as  cancer,  but  which 
run  a  clinically  malignant  course.  To  this  group  the  so-called 
rodent  ulcer  belonged  for  many  years.  It  was  “  a  peculiar  ulcer  of 
the  eyelids,”  “  Jacob’s  ulcer and  able  microscopic  observers  assured 
us  that  no  elements  could  be  found  in  its  growth  which  differed 
from  those  of  chronic  inflammation.  The  more  developed  processes 
of  modern  research  have,  however,  changed  this ;  and  we  now  know 
that  the  differences  between  epithelial  cancer  and  rodent  ulcer  are 
those  of  degree,  and  not  of  kind ;  and  clinical  observation,  thus  sup¬ 
ported  by  the  microscope,  without  hesitation  places  it  as  a  form  of 
cancer.  *1  am  entitled,  then,  to  claim  the  rodent  ulcer  as  resulting 
from  a  form  of  morbid  action  which  stands  halfway  between 
common  inflammation  and  cancer. 

It  may  be  worth  while  to  glance  for  a  moment  at  the  varieties 
which  this  ulcer  may  present.  We  are  far  too  apt,  in  this  instance 


of  inheritance,  as  with  property,  so  with  disease,  concern  convection,  as  in  many  others,  when  a  peculiar  pathological  process  has.  had  the 
and  not  origin  or  production.  The  inheritance  of  a  fortune  is  a  very  |  misfortune  to  receive  a  distinctive  name,  to  assume  that  it  is  always 
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one  ami  the  same  in  its  features.  I  could  produce  much  evidence 
to  show  that  different  examples  of  rodent  ulcer  vary  very  greatly  in 
the  degree  in  which  they  resemble  either  chronic  inflammation  on 
the  one  hand  or  the  ordinary  type  of  epithelial  cancer  on  the  other. 

I  think  there  are  other  forms  of  disease  which  still  stand  in  the 
position  which  rodent  ulcer  occupied  not  long  ago,  and  which 
some  forms  of  it  still  possess,  of  being  literally  and  absolutely  half¬ 
way  between  inflammation  and  cancer.  Some  of  the  forms  of  ulcera¬ 
tion  of  the  rectum,  with  thickening  and  stricture,  locally  incurable, 
out  not  constitutionally  infective,  come  into  this  category.  So  also 
does  the  disease  to  which  French  surgeons  give  the  name  of 
icstliiominc.  In  this  malady,  the  ulceration  is  steadily  aggressive, 
very  slow  in  progress,  not  attended  by  anything  which,  strictly 
speaking,  can  rank  as  new  growth,  and  without  tendency,  to  impli¬ 
cation  of  the  lymphatic  glands.  It  is  not  influenced,  so  far  as  I 
know,  by  internal  medication  ;  and  although,  both  as  regards  it  and 
the  common  forms  of  stricture  of  the  rectum,  it  is  quite  true  that 
they  often  originate  in  syphilitic  subjects,  they  are  not  under  the 
influence  of  iodide  of  potassium.  In  this  clinical  feature,  they  cor¬ 
respond  with  what  we  know  of  all  forms  of  malignant  disease,  that 
they  are  amenable  only  to  local  treatment. 

1  am  sure  that  I  have  repeatedly  seen  syphilitic  ulceration  with 
inflammatory  hypertrophy  glide  into  cancer  so  imperceptibly  and 
gradually,  that  1  could  not  toll  when  the  one  ended  and  the  other 
began ;  and  my  impression  is  strong,  as  1  have  several  times  before 
publicly  stated,  that  parts  formerly  affected  by  syphilitic  inflamma¬ 
tion  possess  a  special  degree  of  pronencss  to  take  on  malignancy. 

A  gentleman  was  under  my  care  some  time  ago  for  syphilitic 
laryngitis,  with  extensive  destruction  of  parts  and  narrowing  of 
the  glottis.  Swelling  occurred  about  the  thyroid  cartilage;  and,  in 
the  performance  of  tracheotomy,  I  had  to  pass  through  what  ap¬ 
peared  to  be  a  gumma,  which  had  an  abscess  in  its  middle.  Granu¬ 
lation-masses  sprang  up  around  the  tracheal  cannula;  these  resisted 
all  treatment;  and,  after  some  months,  the  persistent  growth  of  a 
large  bossy  mass  obliged  us  to  realise  that  at  length  we  had  to  deal 
with  a  malignant  neoplasm. 

Many  years  ago,  Mr.  Cock  described,  in  the  Guy's  Hospital 
Reports,  a  peculiar  tumour  of  the  scalp,  which,  originating  In  a 
sebaceous  cyst,  finally  assumed  the  features  of  a  locally  malignant 
growth.  Of  these,  I  show  now  some  remarkable  illustrations.  In 
one  of  these,  the  ulceration,  attended  by  free  warty,  or  cauliflower 
growth,  had  involved  almost  t lie  whole  scalp;  yet  it  was  excised 
by  my  colleague,  Mr.  Rivington,  without  return  or  implication  of 
glands. 

The  cancer  which  occurs  in  scars,  and  to  which,  if  I  mistake  not, 
Mr.  Cajsar  Hawkins  was  one  of  the  first  to  draw  attention,  is 
another  illustration  of  the  power  of  local  peculiarities  in  evoking 
malignant  action,  and  also  in  stamping  peculiarity  upon  it.  I  be¬ 
lieve  that  in  this  form  of  cancer,  as  in  the  rodent,  there  is  seldom 
any  gland-disease. 

The  almost  absolute  restriction  of  cancer  of  the  lip  to  males — 
that  is,  to  those  who  smoke  is  so  definite  as  to  suggest  the  possi¬ 
bility  of  constructing  a  sexual  classification  of  cancer.  This  might 
be  done  in  considerable  detail  by  reference  to  the  local  influences 
to  which  the  several  parts  of  the  body  are  in  the  two  sexes  relatively 
exposed,  and  would  supply  testimony  of  great  strength  in  support 
of  the  doctrine  of  local  origin. 

In  a  paper  upon  the  antecedents  of  cancer  of  the  tongue,  many 
years  ago,  I  insisted  upon  the  great  frequency  with  which  syphilitic 
inflammation  is  its  precursor,  and  probably  its  cause.  Every  year’s 
experience  confirms  this  impression,  and  furnishes  but  too  numerous 
illustrations  of  the  difficulty  which  even  the  best  trained  observers 
find  in  recognising  the  stage  at  which  syphilitic  ulceration,  sclerosis, 
or  papilloma,  may  pass  into  the  condition  of  declared  malignancy. 
The  cases  of  cancer  of  the  tongue  which  are  not  preceded  by  some 
form  of  syphilitic  inflammation  are,  in  fact,  exceptional.  I  must 
hold,  also,  that  the  results  of  operations  for  cancer  of  the  tongue 
very  strongly  confirm  the  theory  of  its  local  origin  ;  for,  in  a  large 
majority  of  cases,  if  the  operation  be  done  early  and  boldly,  there 
is  no  return  in  the  organ. 

I  ought  to  say  a  few  words  respecting  the  association  of  cancer  of 
the  penis  with  phimosis  and  other  local  causes  of  irritation,  and 
also  as  to  those  cases  in  which  cancer  follows  injuries,  and  in  which 
it  begins  in  the  substance  of  other  new  growths :  but  I  must  pass 
these  topics  over  with  a  bare  mention.  I  must  not,  however, 
neg.ect  to  remind  you  of  the  fallacy  of  supposing  that  the  influ¬ 
ence  of  external  irritation  is  confined  to  external  cancers.  If  this 
doctrine  be  trup  for  various  forms  of  malignant  action  beginning 
in  t.ie  skin,  or  in  thqse  mucous  tracts  which  are  open  to  our  inspec¬ 


tion,  we  may  safely  assume  that  it  is  true  also,  and  perhaps  with 
not  less  cogency,  of  those  parts  which  are  concealed. 

In  bringing  these  remarks  to  a  close,  allow  me,  Mr.  President,  to 
give  expression  to  the  pleasure  which  it  has  afforded  me  to  be  per¬ 
mitted  to  introduce  this  subject.  It  is  one  which  has  engaged  :» 
large  share  of  my  thoughts  during  the  whole  of  my  professional  life; 
and  more  than  twenty  years  ago,  I  read  before  the  Hunterian  Society 
a  paper  which  contained,  in  the  main,  the  same  arguments  which  1 
have  to-day  brought  forward.  I  then  held,  as  I  have  now  done, 
that  cancer  is,  in  the  main,  a  disease  local  in  its  beginnings ;  and  I 
insisted  on  the  paramount  importance  of  this  doctrine  as  the  only 
safe  basis  for  surgical  treatment.  The  general  opinion  of  the  pro- 
fession  has,  if  I  mistake  not,  much  advanced  in  this  direction  since 
then.  It  was  helped  much  by  the  discussion  which  took  place  in 
1874  before  the  Pathological  Society.  On  that  occasion,  Mr.  Camp¬ 
bell  de  Morgan,  in  a  most  able  speech,  introduced  the  subject,  and 
upheld  the  doctrine  of  local  origin.  In  the  debate  which  followed, 
1  had  the  honour  of  taking  part,  and  I  then  re-stated,  in  the  strong¬ 
est  terms  which  I  could  find,  my  concurrence  with  his  opinion,  and 
my  belief  that,  in  nineteen  cases  out  of  twenty,  cancer  begins  as  a 
local  growth,  and  that  the  infection  of  the  system  may  be  prevented 
if  the  removal  be  sufficiently  early  and  sufficiently  free.  Some  years 
later,  in  a  second  paper  before  the  Hunterian  Society,  1  introduced 
and  defended  the  expression  “ precancerous  stage  of  cancer.1’.  I 
hoped  that  a  readily  used  phrase  of  this  kind  might  avail  something 
in  attracting  the  attention  of  the  profession  at  large  to  the  subject. 
At  the  same  time,  I  suggested  and  recommended  that  our  operative 
measures  might  often  be  justified  before  the  diagnosis  of  cancer 
could  be  established,  and  that  sound  surgery  [might  find  its  most 
beneficent  vocation  in  the  anticipatory  excision  of  suspected  parts. 
An  ingenious  argument  in  support  of  the  doctrine  of  the  constitu¬ 
tional  origin  of  cancer  has  been  based  upon  the  fact  that  it  so 
almost  constantly  recurs  after  removal.  But,  before  we  can  allow 
any  weight  to  this  contention,  we  must  inquire  where  it  recurs.  If 
the  recurrence  be  in  the  lymphatic  glands,  or  in  other  parts  in  close 
proximity  to  the  growth,  it  proves  only  that  excision  was  delayed 
too  long,  and  that  infection  had  already  been  accomplished.  We  do 
not  allege  that  syphilis  originates  in  the  system  because  the  excision 
of  a  chancre  seldom  prevents  the  full  development  of  the  disease ; 
nor  would  a  farmer  who  allowed  a  thistle  to  seed  before  it  was  cut 
down,  have  any  right  to  infer  from  next  year’s  crop  that  his  field  had 
a  constitutional  tendency  to  the  production  of  thistles. 

Let  me  now  briefly  glance  back  upon  what  I  have  been  stating  in 
relation  to  the  discussion  which  is  to  follow.  I  have  tried  to  urge 
respecting  cancerous  new  growth  that  it  by  no  means  occupies  a  posi¬ 
tion  of  such  absolut  e  isolation  as  has  been  supposed,  and  that,  when  not 
the  result  of  inheritance,  it  is  not  only  sometimes,  but  almost  invari¬ 
ably,  preceded  by  conditions  of  cell-change  which  are  identical  with 
those  of  chronic  inflammation.  For  this  I  have  proposed  the  name 
Precancerous  Stage.  I  have  further  suggested  that  there  are  cases  in 
which  the  changes  never  advance  beyond  this  introductory  condition, 
and  the  malady  remains  ill  characterised  to  the  last.  Luo  the  detail* 
of  the  microscopic  changes,  and  how,  in  the  various  tissues,  chronic 
inflammation  gradually  slides  into  cancer,  I  have  not  entered.  1 
have  avoided  t  his  important  aspect  of  the  subject  for  several  reasons : 
partly  because  1  feared  it  might  be  of  comparatively  little  interest  to 
some  of  my  hearers;  partly  because  the  clinical  evidence  seems  to  me 
sufficient,  and  even  more  convincing  than  any  which  the  microscope  can 
offer;  but  in  still  greater  part, because  I  knew  that  there  would  be  those 
to  take  part  in  the  discussion  of  much  greater  knowledge  upon  it  than 
myself.  If  the  discussion  should  not  prove  a  copious  and  valuable  one. 
it  will  not  be  because  I  have  exhausted  the  subject,  for  I  have  left 
not  only  this  topic  but  several  others  wholly  untouched.  Nor  will 
it  be,  I  think,  because  I  have  expressed  my  own  opinions  with  undue 
reticence  or  caution.  I  have  stated  them  broadly,  and,  perhaps, 
even  with  some  rashness,  believing  that  to  be  at  once  the  best 
method  of  conveying  my  own  meaning  and  of  eliciting  the  opinions 
of  others.  There  is,  however,  another  and  far  stronger  motive  for 
being  outspoken  in  this  matter.  It  is  the  conviction  which  grows 
with  each  year’s  experience,  that  in  the  rules  of  practice  which 
would  spring  out  of  the  full  and  hearty  adoption  of  the  doctrine  ot 
the  local  origin  of  cancer  rests  our  only  hope  of  being  able  to  s#ve 
those  who  consult  us,  from  the  horrors  of  this  dreadful  malady 
“  Too  late  !  too  late  !"  is  written  in  legible  characters  upon  three- 
fourths  of  cancer-cases  when  they  come  under  the  not  toe  of  the 
operating  surgeon.  When  the  doctrine  of  the  precancerous  riatr«- 
shall  be  widely  adopted,  and  when  surgeons  generally  shall  recognise 
the  propriety — let  me  say  the  duty— of  operation  for  p'urj'oses  of 
prevention,  then,  and  I  believe  not  till  then,  shall  we  witness  a  con- 
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idcrable  reduction  in  the  mortality  of  cancer.  In  no  other  direc- 
ion  is  any  hope  of  improvement  to  be  discerned.  I  made  this 
Ascrtion  twenty  years  ago  before  the  Hunterian  Society,  and  I  feel 
t  to  be  a  duty  to  repeat  it  now  with  all  the  emphasis  that  I  may  be 
permitted  to  give  it. 

Sir  James  Paget  said  that  he  had  been  quite  conscious  that  the 
■pinion  had  been  of  late  years  increasing,  that  cancer  was  in  its 
uigih  local.  But  this  did  not  preclude  the  adoption  of  the  idea  of 
« constitutional  element  ”  in  the  formation.  It  was  necessary  to 
lefine  the  term  “  constitutional,”  which  used  to  be  regarded  as 
synonymous  witli  “  something  in  the  blood,”  whereas  at  present  the 
,vord  was  more  fairly  used  as  expressing  something  that  was  pre¬ 
valent  through  the  whole  body.  In  the  subject  of  cancer  there  was 
undoubtedly  something  preceding  the  cancer  present  in  the  part  in 
which  it  would  subsequently  appear,  although  that  person  was  not 
more  likely  than  others  to  have  cancer  in  any  other  part.  If  it  were 
necessary  that  that  were  to  be  held  as  being  essential  to  the  doctrine  of 
lie  local  origin  of  cancer,  then  it  was  necessary  to  meet  a  class  of 
'acts  which  were  opposed  to  it.  The  negative  evidence  of  inkerit- 
mce  with  regard  to  disease  was  absolutely  worthless.'  Scarcely  any 
nan  certainly  knew  that  his  great-grandparents  did  not  have  such 
>r  such  a  disease,  and  many  inherited  tendencies  without  being 
iware  of  it.  Sir  James  referred  to  a  person  who  died  of  cancer  of 
lie  stomach,  whose  two  daughters  and  many  of  their  children  (to 
he  total  of  twelve  or  fourteen  in  all)  also  died  of  cancer  in  differ- 
?nt  organs.  In  such  instances  as  this,  no  local  tendency  was  trans- 
nitted;  no  malformation  was  transmitted;  but  that  which  was 
ransmitted  was  something  general— something  which,  in  each  of 
hesc  persons,  was  planted  in  a  different  organ  from  the  others,  and 
,vas  determined  in  each  individual  to  this  or  that  part.  He  would 
lot  say  that  the  transmission  was  in  the  blood,  lymph,  or  tissues, 
jut  that  it  was  a  general  influence.  At  the  same  time,  he  fully  ad¬ 
mitted  the  existence  of  a  precancerous  stage,  the  importance  of 
which  Mr.  Hutchinson  had  urged.  In  support  of  his  view,  he  quoted 
he  case  of  a  patient  who  had  recurrence  of  cancer  in  the  opposite 
ireast  to  that  which  had  been  the  primary  seat  of  the  growth,  and 
lad  been  removed  twelve  years  before.  Was  not  this  explained  by 
he  same  general  condition  pervading  her  ?  and  was  it  not  that,  in 
urn,  each  breast  had  been  subjected  to  the  same  local  influence  ? 
'imilar  support  was  afforded  by  the  occurrence  of  cancer  in  the 
-cars  of  burns  of  long  standing.  Whilst,  then,  not  doubting  that 
many  facts  supported  the  local  development  of  a  cancer,  it  was  im¬ 
possible  to  exclude  the  general  or  constitutional  influence,  without 
which  the  local  influence  would  not  operate  to  produce  the  disease. 
The  presence  of  these  two  factors  occurred  in  other  diseases — e.g., 
he  tendency  to  gout  was  inherited  and  was  present  in  the  child,  but 
:he  local  manifestations  of  the  disease  were  only  evolved  in  later 
life.  Thus  it  was  also  that  syphilis  might  be  latent  for  years,  until 
?ome  injury  caused  its  manifestations. 

Dr.  Thin  (London)  remarked  on  the  absence  of  all  positive  know¬ 
ledge  regarding  the  changes  by  which  a  physiologically  healthy  epi¬ 
thelial  cell  acquired  the  properties  of  stimulating  an  abnormal 
increase  in  the  number  of  cells  present  in  a  part.  The  newly  formed 
epithelial  cells  of  a  cancer  differed  in  their  vital  properties,  and  in 
"heir  chemical  constitution,  from  healthy  epithelial  cells.  Their 
•ontact  was  not  tolerated  by  the  adjacent  vascular  tissues,  on  which 
they  acted  like  an  irritating  foreign  body,  and  the  action  of  stain¬ 
ing  reagents  showed  that  they  differed  chemically  from  normal  epi¬ 
thelium.  It  had  been  imagined  that,  as  a  preliminary  condition  to 
the  changes  which  they  underwent,  the  cells  reverted  to  thoir  em- 
oryonic  condition.  He  found  no  evidence  of  this  supposed  reversion. 
As  regards  the  changes  which  epithelial  cells  underwent  in  becoming 
a  distinctly  cancerous  epithelium,  he  could  not  recognise  them  as 
being  changes  which  were  peculiar  to  the  embryonic  -state,  or  to  any 
'tage  which  characterised  epithelium  in  the  healthy  body.  The 
hypothesis  which  seemed  to  him  to  explain  best  the  perverted  vital 
action  in  epithelial  cells  which  led  to  cancerous  formations,  was  the 
assumption  of  a  feeble  differentiation  of  the  epithelial  layers  in  the 
'■mbryo.  According  to  this  theory,  the  liability  to  cancer  must  be 
carried  back  to  the  earliest  stage  of  embryonic  life,'  when  one  set  of 
■fils  took  on  the  epithelial  character,  and  another  that  of  the  con¬ 
nective  tissue.  If,  at  this  period,  the  vital  qualities  of  the  epithe¬ 
lium  were  feebly  developed,  the  epithelial  structures  would, 
hroughout  life,  be  liable  to  take  on  perverted  action  under  causes 
more  or  less  slight.  Local  irritation  would  be  liable  to  cause  can¬ 
orous  growths  in  persons  whose  epithelium  had  remained  perma¬ 
nently  weakened  by  original  fault  of  development.  It  was  in  this 
,vay  that  it  was  possible  to  explain  how,  in  some  cases,  local  causes 


alone  seemed  to  produce  cancer,  whilst,  in  other  cases,  the  cause 
appeared  to  be  in  the  constitution  of  the  individual ;  and  also  how 
the  cancerous  diathesis  ran  strongly  in  certain  families.'  He  was 
unable  to  follow  Mr.  Hutchinson  in  regarding  rodent  uloer  (or 
rodent  cancer)  as  representing  a  transition  between  inflammatory 
conditions  and  cancerous  changes.  The  specific  cancerous  changes 
were  as  highly  developed  in  rodent  ulcer  as  they  were  in  any  other 
form  of  cancer.  The  reason  why,  at  one  time,  confusion  had  existed 
regarding  the  pathology  of  rodent  ulcer,  was  not  to  be  found  in  the 
fact  that  the  cancerous  changes  were  imperfectly  developed,  but  in 
the  fact  that  the  special  type  of  cancerous  development  was  as¬ 
sociated  with  the  formation  of  an  epithelium  which  had  a  small 
round  nucleus  and  a  yielding  perishable  protoplasm.  The  preserva¬ 
tion  of  this  peculiar  epithelium,  and  of  the  relation  of  the  groups 
which  it  formed  to  the  neighbouring  tissues,  required  special 
measures  in  making  preparations;  but,  if  those  measures  were 
taken,  there  was  no  difficult}-  in  observing  the  complete  independ¬ 
ence  of  the  new  growth,  and  in  being  satisfied  that  there  was  no 
transition  between  the  epithelial  clusters  and  the  products  of  in¬ 
flammation.  Nor  did,  in  his  opinion,  the  peculiar  disease  of  the 
female  genital  organs,  to  which  Mr.  Hutchinson  had  referred  (the 
cesthiomhie  of  Hugnier),  afford  an  example  of  a  half-way  condition 
between  inflammation  and  cancer.  He  had  carefally  examined 
some  of  these  cases,  and  had  satisfied  himself  that  they  were  not 
connected  with  cancerous  change. 

Mr.  Butlin  (London)  said  that,  during  the  past  few  years,  he  had 
often  had  to  ask  what  was  known  of  the  cause  of  tumours,  or  of  the 
conditions  which  precede  tumours ;  and  the  reply  was,  that  we  now 
were  aware  of  preceding  conditions  of  two  different  kinds,  first, 
those  which  were  merely  interesting ;  second,  those  which  were 
very  valuable.  To  the  first  class  belonged  traumatism,  deep-seated 
inflammations,  and  inheritance— all  of  which,  most  believed,  were 
strong  predisposing  causes,  some  of  which  were  probably  exciting 
causes,  of  tumours.  This  knowledge  or  belief  could  not  at  present 
be  put  to  any  practical  use,  although  possibly,  at  some  future  time, 
it  might  become  possible  to  do  so.  To  the  second  class  belonged 
certain  typical  morbid  conditions,  some  of  which  were  hypertrophic, 
some  inflammatory.  Thus  moles,  warts,  and  excrescences  of  the  sur¬ 
face  of  the  body,  passed  in  certain  instances  into  epithelioma ; 
fissures,  cracks,  and  warts  of  the  lips  became  epithelioma  ;  chronic 
inflammatory  conditions  of  the  tongue  (psoriasis,  ichthyosis,  etc.) 
led  to  epithelioma  ;  and  certain  chronic  inflammatory  conditions  of 
the  vessels  and  areola  led  undoubtedly  to  deep-seated  cancers  of  the 
breast.  This  knowledge  could  be  applied  in  practice :  for,  by  re¬ 
moving  or  destroying  these  preceding  conditions,  as  soon  as  they 
presented  suspicious  characters,  the  formation  of  cancer  could  be 
prevented  in  a  certain  number  of  persons.  He  hoped  that  the  know¬ 
ledge  of  these  preceding  conditions  of  the  second  kind  raight  be 
widely  and  speedily  increased :  for  it  lent  a  charm  to  pathology 
which  practical  surgery  had  not  always  thought  it  possessed.  He 
was  strongly  of  opinion  that  not  only  inflammatory  conditions  of 
the  nipple,  but  also  ill-developed  conditions,  predisposed  to  cancer. 

Dr.  Coupland  (London)  suggested  that  the  fact  of  long  delay  in 
the  recurrence  of  cancer  might  be  explained  on  the  purely  local  view, 
by  assuming  that  the  organ  secondarily  infected  might  be  the  seat 
of  cancer  in  a  latent  state. 

Mr.  Hutchinson,  in  reply,  said  that  he  had  out  little  to  add, 
since  most  of  those  who  had’taken  part  in  the  debate  had  supported 
the  views  which  he  had  advanced.  If  there  were  any  difference  be¬ 
tween  his  opinions  and  those  of  his  teacher  and  friend  Sir  James 
Paget,  they  concerned  the  relative  importance  of  predisposing  and 
exciting  causes,  and  were  very  trifling.  He  agreed  entirely  with 
Sir  James  in  assigning  great  influence  to  inherited  tendency  ;  but, 
as  he  had  urged  in  his  paper,  such  tendency  must  have  been 
acquired  in  the  first  instance.  This  consideration  threw  U3  back  in 
the  search  for  causes  upon  the  two  great  classes — senility  of  tissue 
and  local  damage.  Dr.  Thin  had  asserted  that  rodent  cancer  was 
easily  recognised  as  such  by  the  microscope.  This  wa3  to  ho  ad¬ 
mitted  in  the  late  and  well  characterised  stages,  but  not  in  the 
earliest.  There  was  a  period  in  which  he  believed  it  was  quite  im¬ 
possible  to  establish  such  diagnosis;  and  this  assertion  w^  to  be 
applied,  also,  to  the  early  stages  of  malignant  disease  of  r he  lip, 
tongue,  penis,  and  other  parts.  In  all  of  these,  it  was,  he  feared, 
true  that  the  microscope,  for  the  most  part,  became  of  use  just 
when,  to  the  experienced  eye,  it  became  unnecessary ;  ^  when  the 
precancerous  stage  was  past,  and  malignancy  wel;  declared.  Dr.  Thin 
stated  that  he  had  examined  cases  of  eesthiimu-ne,  and  found  no  his¬ 
tological  evidence  of  cancer  ;  and  he  argued  from  that  circumstance 
that°  the  disease  did  not  afford  a  connecting  link  between  cancer 
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rnnre^or  less  malignant  course  showed  to  the  microscope  only  mflam- 
m  '  •  nroducts  °  Whether  the  disease  was  called  a  local  cancer  or 
™t  <feKS  entirely  upon  whether  a  histological  or  a  clinical 
“°!?  of  merer  was  adopted.  Dr.  Coupland  had  suggested  that, 

a^S2ST<niS2?  after  operation  were  delayed  for  very 
^n?neS  they  still  did  not  prove  anything  more  than  local 
oriSi?  since  the  germinal  plasma  might  possibly  remain  long  latent 
This  was  probably  true,  but  there  need  be  no  anxiety  on  the i  part  o 
.  i  notonf  thp  local  origin  to  adopt  it  to  the  exclusion  of  that 
the  No  doubt,  constitutional 

tendency  was,  income  persons,  of  considerable  strength  -  and  this, 
together  with  the  abundance  of  local  causes,  might  well  explai 
®  •  1  mnltinlicitv  of  new  growths,  whether  simultaneous  oi 

StTlOhl  SSlf  He  relolllcted  the  case  of  a  lady  for  whom 
many  years  ago  he  excised  an  eye,  on  account  of  melanotic  sarcoma. 
Slip  remained  well  eight  years,  and  then  died  of  epithelial  carcinoma 
of  the  v^ina  ami  Uterus.  He  did  not  regard  it  as  an  instance i  of 
dormant  cells,  but  rather  of  independent  production  of  a  second 
^owth  When  the  disease,  after  a  long  interval,  reappeared  in  the 
original  site,  or  in  the  proximal  lymphatic  glands,  then  proba  \ 
Dr.  Coupland’s  suggestion  would  be  the  correct  one. 

an  experimental  investigation  of  the 

ACTION  OF  CHLORAL,  OPIUM,  AND  BROMIDE  OF 

POTASSIUM. 

By  SIDNEY  RINGER,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  University  College,  London; 

AND 

HARRINGTON  SAINSBURY,  M.D.,  M.R.C.P. 

( Continued  from  page  1,53.) 

Extract  of  Opium.— The  experiments  with  this  preparation  may  be 
more  cursorily  given;  for,  in  the  main,  the  results  obtained  were 
similar  to  those  which  the  morphia  gave.  A  10  per  cent,  solution  o 
the  watery  extract  was  employed.  The  quantities  required  to  arrest 
the  heart  in  diastole  gave,  for  the  six  experiments,  an  average  of 
3.26  c.c.;  whilst  the  5  per  cent,  solution  of  the  hydroclilorate  of 
morphia,  it  will  be  remembered,  gave  14.16  c.c.  as  the  average  toxic 
dose.  This,  of  course,  would  make  the  opium  rather  more  than 
twice  as  poisonous  as  the  morphia.  There  can,  however,  be  litt  e 
doubt  but  that  this  discrepancy  is  due  to  the  extract  of  opium  so  u- 
tion  being  acid,  for  in  an  even  very  feebly  acid  solution,  the  ventricle 
ceases  to  beat.  The  quantity  table  hence  loses  its  value  ;  and,  in¬ 
deed,  the  qualitative  results  are  vitiated  from  the  same  cause, 
although,  -with  the  exception  that  inhibition  was  more  marked  than 
with  morphia,  the  agreement  was  tolerably  close  ;  thus  latent  period 
and  “period  of  diminished  excitability”  were  similarly  affected  ;  the 
behaviour  to  continuous  faradisation  was  likewise  similar  ;  and  the 
results,  both  of  dilution  of  the  poisoned  fluid  and  of  substitution  of 
the  same  by  fresh  blood,  were  also  similar.  The  “  exhaustion  or 
•recovery”  effect  described  under  morphia  was  exceedingly  well 
shown,  much  more  perfectly  than  in  the  case  of  morphia ;  and  it 
was  possible,  by  placing  the  stimuli,  to  get  either  a  descending  or 
ascending  staircase  of  contractions. 

There  remains  for  description  the  bromide  of  potassium.  The 
experiments  with  this  drug  were  made  about  ten  to  twelve  months 
previously,  and  the  results  given  in  a  paper  in  the  Medico- Lhir. 
Trans,  for  1882,  from  which  the  following  is  taken. 

The  heart  is  arrested  in  diastole.  The  average  quantity  requisite 
for  this  was  2.13 c.c.  of  a  ten  per  cent,  solution;  this  is  equivalent 
to  0.213  grammes  of  the  salt,  or  3.28  grains.  Inhibition,  though  less 
marked  than  with  chloride  and  iodide  of  potassium,  is  still  a  charac¬ 
teristic  feature.  Contractility  is  diminished  from  the  outset,  no 
stage  of  stimulation  preceding ;  in  the  end,  there  is  complete  aboli¬ 
tion  of  the  power  to  contract.  The  duration  of  the  contraction  is 
not  increased ;  on  the  contrary,  a  pointing  of  the  apex  of  the  trace 
occurs ;  this  is  uniformly  the  case  with  potassium  salts. 

Experiments  subsequent  to  those  above  mentioned  have  shown 
that  the  “  period  of  latency”  is  considerably  increased,  as  also  is 


the  “period  of  diminished  excitability."  The  excitability  for  con¬ 
tinuous  faradisation  is  lessened  for  bromide  of  potassium,  as  it  is 
for  the  other  potassium  salts  examined  (op.  cit .). 

Dilution  of  the  circulating  poisoned  fluid  with  an  equal  volume  of 
fresh  blood  was  tried  in  three  cases  with  restoration  of  good  spon¬ 
taneous  beats.  Replacement  with  fresh  blood  would,  of  course, 

have  been  yet  more  effective.  A  .  ,  ,.  ..  .. 

To  discuss  the  results  obtained,  we  note  that,  in  conti  auistinct  ion 
to  the  somewhat  large  group  of  systolic  arrestors,  these  three  drugs, 
chloral  morphia,  bromide  of  potassium,  arrest  the  ventricle  in  dias¬ 
tole  •  this  we  know,  will  result  from  a  toxic  dose  administered  to 
the  organism  in  its  entirety;  but  these  experiments  show  further 
that  these  drugs  are  depressants,  when  applied  directly  to  the  sub¬ 
stance  of  the  ventricle ;  and  they  demonstrate  that,  contrary  to 
what  one  would  be  led ’to  infer  from  Labbe’s  statement,  chloral  is 
capable  of  arresting  the  isolated  ventricle.  . 

The  question  as  to  whether  the  quantitative  results  here  obtained 
will  help  us  with  reference  to  the  toxic  dose  requited  for  the  I 
entire  organism,  must  clearly  be  answered  in  the  negative.  The 
working  of  the  entire  organism  is  an  accurate  and  delicate  adjust 
ment  of  numerous  functions;  and,  as  the  strength  of  the  rope  is 
the  strength  of  the  weakest  part,  so  the  power  of  resistance  of  the 
entire  organism  is  the  power  of  resistance  of  the  most  delicate 
part  of  the  complex  structure.  The  structure  of  the  great  nerve- 
centres  is  as  a  rule,  the  weakest  point,  and  hence,  in  general,  sys¬ 
temic  death  results,  whilst  the  peripheral  structures  still  functional 

more  or  less  perfectly.  .  ,  ,  ,  .. _  ,  . 

Here,  in  these  experiments,  the  drug  is  pushed  on  to  the  completi 
extinction  of  the  peripheral  structure,  i.e.,  to  a  degree  beyond,  thougl 
it  is  impossible  to  say  by  how  much  beyond,  the  death  point  of  th. 
entire  organism.  The  curious  action  of  curare  in  selecting,  not  th. 
nerve-centres,  but  the  muscle-endings  of  the  motor  nerves,  show 
that  it  is  not  always  the  nerve-centres  which  first  succumb,  an< 
stays  one  from  inference  as  to  the  relationship  of  the  death-points  o 
central  and  peripheral  structures.  Still,  much  may  be  learnt  frori 
comparative  action  on  a  peripheral  structure, and,  m  particular,  a  de 

finiteness  in  the  results  obtained  quite  impossible  else. 

Considered  thus,  we  learn,  first,  the  qualitative  similarity  of  actio: 
of  chloral,  morphia,  and  bromide  of  potassium  ;  they  are  depresj 
sants,  and  they  are  so  by  inhibition,  and  by  direct  diminution  c 
muscular  contractility.  Compared,  we  note  that,  whilst  lnhibitio 
is  a  well  marked  factor  for  both  chloral  and  bromide  of  potassiun 
it  is  but  slight  for  morphia.  Compared  further,  we  note  that,  fc 
both  chloral  and  bromide  of  potassium,  the  action  on  muscular  cor 
tractility  is  depressant  from  the  onset,  whilst  morphia  presents 
fairly  well  marked  stage  of  stimulation,  or  of  heightened  muscnl: 
contractility,  preceding  the  stage  of  depression.  I  uither,  with.  r. 
ference  to  morphia,  must  be  noted  the  really  enormous  dose  require 
to  destroy  contractility,  i.e.,  the  slight  action  of  the  drug  cn  tr 
cardiac  tissues.  We  may  here  state,  moreover,  that  “  contractility 
was  not  appreciably  affected  till  late  in  the  action  of  the  drug,  whiL 
then  the  decline  was  rather  rapid ;  in  other  words,  the  resistn 
power  was  maintained  till  a  considerable  percentage  dose  of  th 
poison  was  reached.  These  results  are  in  complete  conformity  wit 
the  statement,  previously  noted,  that  morphia  affects  but  slightl 
the  {peripheral  structures,  nerve  and  muscle ;  and  company 
in  respect  of  quantity  will  place  both  chloral  and  bromide  j 
potassium  as  far  more  poisonous  to  peripheral  structures  than  roc 

^  The  isolated  heart  of  the  frog,  we  have  stated,  manifests  a  twofo 
activity,  viz.,  contractility  and  rhythm;  chloral  and  bromide 
potassium  we  find  threatening  in  both  of  these  directions— t  icre 
the  direct  weakening  of  the  contractile  power,  there  is  the  ten  em 
to  inhibit.  Is  the  presumption  unlikely  that  nervo-muscular  actio 
generally,  which  rhythm  and  contractility  may  serve  to  typi  y,  * 
be  similarly  affected  qualitatively,  and  that  the  action  of  irorau 
of  potassium  and  of  chloral  will  be  generally  depressant  to  nervo 
and  muscular  tissues;  also  that  the  qualitative  relation  above  sc 
to  hold  for  the  three  drugs  will  apply  generally  ?  If  so,  a  more  e 
tended  inference  as  to  the  relative  value  of  the  three  drugs  in  qu 
tion  will  be  possible;  but,  even  if  one  limit  oneself  to  the  consider 
tion  of  the  local  cardiac  action,  it  must  be  evident  that  a  drug  su 
as  morphia— which,  in  the  doses  employed  in  medicine,  must 
practically  without  local  influence  on  the  heart,  or  which,  o 
small  extent  of  this  action,  must  be  stimulant  rather  than  (  f‘p 
sant  in  nature-is  to  be  preferred  over  drugs  such  as  chloral  a 
bromide  of  potassium,  which  in  their  smallest  doses  appear 
depressant,  'and  which  are  employed  therapeutical  y  in  lar  rg 
doses  than  morphia. 
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Clinically,  the  dangers  of  bromide  of  potassium  and  of  chloral 
ive  been  recognised;  and  thus,  in  our  text-books,  we  find  the 
atements  that  the  presence  of  grave  adynamic  symptoms  contra- 
dicate  chloral  and  bromide  of  potassium.  Opium,  on  the  other 
ind,  in  such  adynamic  states,  frequently  appears  to  lend  actual 
pport.  The  results  of  definite  experiment  we  find  to  accord  with 
e  results  of  clinical  experience;  and  the  value  of  the  former  lies 
that  they  confirm,  and  by  their  definiteness  must  tend  to  enforce, 

;e  teachings  of  the  latter. 

The  choice  of  a  drug  is,  however,  no  simple  matter;  an  advantage 
•re  may  be  outbalanced  by  a  disadvantage  there;  and  practical 
en  may  object  that  they  would  gladly  give  opium,  but  that;  the 
sordered  stomach,  blunted  appetite,  inactive  liver,  and  torpid  in- 
stines,  more  than  outweigh  the  advantages  of  opium  administra- 
m.  This  clearly  is  a  matter  for  consideration  in  the  individual 
se  under  treatment;  and  the  decision  will  have  to  be  according 
one  or  other  element,  asthenia,  or  derangement  of  the  digestive, 
empowers,  is  most  to  be  feared. 

These  objections  to  opium,  on  the  one  hand,  and  chloral  and 
■omide  of  potassium,  on  the  other  hand,  raise  the  question  as  to 
kether,  in  very  many  cases,  a  drug,  at  present  rather  extensively 
;ed,  especially  in  America,  viz.,  bromide  of  sodium,  might  not  with 
Ivantage  be  substituted  in  their  place.  The  salts  of  sodium  gene- 
,lly  contrast  very  markedly  with  those  of  potassium ;  for  the  chlo- 
ies,  bromides,  and  iodides  of  these  two  metals,  the  lowest  figure 
ould  represent  the  potassium  as  ten  times  as  active  as  the  sodium, 
rese  precise  numbers  refer  to  action  on  the  ventricle  of  the  frog’s 
art  ;*  but  on  all  hands  the  evidence  is  forthcoming  that,  whilst 
Its  of  potassium  are  very  poisonous,  those  of  sodium  are  very 
igktly  so.  One  of  the  marked  points  of  contrast  between  the  two 
ts  of  salts  is  to  be  found  in  respect  of  inhibition ;  potassium  salts 
Mbit  the  frog’s  ventricle  strongly,  sodium  salts  scarcely  at  all. 
ere,  however,  we  are  considering  drugs  as  to  their  cardiac  effect ; 
id,  in  respect  of  this,  sodium  bromide  would  rank  far  ahead  of 
•omide  of  potassium,  chloral,  or  opium,  as  to  innocuousness.  The 
ijections  holding  for  opium  would  not  apply  here,  for  sodium  salts 
•e  generally  very  little  disturbing  to  the  tissues.  With  these  ad- 
intages  the  general  verdict  of  clinical  experience  is  to  the  efficacy 
I  bromide  of  sodium  as  a  hypnotic,  and,  indeed,  as  a  substitute  for 
romide  of  potassium  ;  and  should  this  position  but  be  maintained, 
is  clear  that  bromide  of  sodium  will  be  in  very  many  cases  the 
dative  above  all  others  to  be  selected. 

In  conclusion,  it  remains  for  us  to  consider  briefly  one  or  two 
Ants,  and  to  show  that  the  statements  with  reference  to 
le  effect  of  the  drugs  on  “latent  period”  and  “period  of 
iminished  excitability”  bear  on  the  question  of  depressant 
ction.  Clearly  this  is  so;  for,  if  a  stimulus  be  longer  mani¬ 
asting  itself,  this,  all  other  things  being  equal,  corresponds  to 
lessened  or  depressed  condition  of  the  tissues;  and  the  same 
pplies  to  the  “period  of  diminished  excitability;”  for  if,  ccetern 
embus,  the  cardiac  muscle  is  longer  recovering  from  the  effects  of 
n  antecedent  contraction — longer  returning  to  a  condition  of  ex- 
itability — that,  again,  is  a  form  of  depressed  function.  Both  of 
liese  forms  of  depressed  activity  are  observed  to  a  very  marked 
egree  for  morphia ;  whilst  yet  spontaneous  action  may  be  but  little 
fEected,  and  whilst  the  height  of  the  contraction  may  have  scarcely 
ppreciably  suffered.  These  morphia  effects  are  very  noteworthy ; 
or  it  would  thus  appear  that  certain  functions  of  the  tissues  may  be 
ery  prof oundly  modified,  whilst  yet  others  suffer  but  slightly.  They 
aust  also  be  remembered  for  the  sake  of  contrast  with  the  bromide 
f  potassium  and  chloral ;  the  former  produces  effects  like  those  of 
aorphia,  but  these  do  not  become  apparent  till  the  value  of  the 
►eat  has  suffered  appreciably  ;  the  functions  of  the  tissue,  at  such 
ime,  are  therefore  more  profoundly  depressed,  the  vitality  is  more 
effected.  The  opposite  effect  of  chloral  on  the  diminished  excita- 
)ility  may  be  remembered  as  a  point  of  contrast  with  the  other  two 
■alts,  if  its  further  meaning  be  not  very  apparent.  The  dilution- 
■xperiments  are  of  considerable  interest ;  for,  whatever  the  nature 
d  the  changes  taking  place  in  the  tissues,  and  constituting  toxic 
action,  we  perceive  that,  of  the  three  drugs,  chloral  is  the  one  from 
which  recovery  is  least  ready,  whilst  potassium-bromide  is  that 
whose  effect  is  most  readily  removed.  The  recovery-experiments  are 
hose  from  which  we  learn  most  here,  for  they  indicate  that  the 
iegree  of  change  constituting  toxic  action  in  such  cases  cannot  be 
rery  profound ;  indeed,  the  functions  of  the  tissues  at  such  times 
Ue  more  properly  considered  as  simply  suspended :  they  return 

*  ifedico-Chirurgicnl  Transactions,  vol.  lxv,  concerning  the  action  of  the 
►alts  of  potash,  soda,  and  ammonia  on  the  frog’s  heart. 


with  the  restoration  of  the  antecedent  conditions.  Chemical  action, 
of  any  degree  of  intensity  or  stability,  would  scarcely  be  compatible 
with  this  ready  restoration.  The  further  consideration  of  this  point 
cannot,  however,  now  be  entered  on. 


A  CASE  OF  RECURRENT  HAEMATINURIA.* 

By  W.  JONES-MORRIS,  M.R.C.S.Eng.,  L.R.C.P.Edin., 

Local  Secretary  Collective  Investigation  Committee. 

I  have  the  pleasure  of  bringing  before  your  notice  to-day  a  case 
which  was  of-  great  interest  to  me  for  some  months,  and  one  that 
is  comparatively!  speaking  unusual,  and  therefore  not  unworthy 
of  our  consideration.  It  is  a  case  of  Recurrent  Haamatinuria,  a 
term  perhaps  novel,  but  I  think  justified  by  the  history  and  symp¬ 
toms. 

The  disease  hsematinuria  has  been  described  under  various  name  s 
by  different  writers  on  the  subject,  e.g..  Intermittent  Hmmatinuria, 
by  Harley  and  Dickinson  ;  Paroxsymal  Haamatinuria,  by  Greenhow  ; 
Intermittent  or  Paroxysmal  Haamatinuria  by  Sir  William  Gull, 
Legg,  Begbie,  and  our  countryman,  William  Roberts.  The 
object  of  the  different  writers  in  their  nomenclature  has  been  to 
convey  the  idea  of  the  presence  in  the  urine  of  hsematine 
or  haamato-globuline  ;  and  that  occurring  paroxysmally  or  being 
of  an  intermittent  character,  such  intermittency  varying  in  the 
several  cases  related,  from  a  few  hours  to  a  few  days.  But,  in  the 
case  I  will  lay  before  you,  the  haamatinuria  only  occurred  for  a  few 
days  in  every  four  weeks :  so  that  the  term  “  intermittent  ”  or 
“  paroxysmal  ”  is  hardly  appropriate,  and  I  have  designated  it  recur¬ 
rent  or  remittent,  as  I  think  one  of  those  terms  conveys  the  peculiar- 
nature  of  the  case  better  than  the  others  mentioned. 

T.  J.,  aged  10,  an  intelligent  well-developed  and  healthy  looking 
lad,  had  been  suffering,  September  27th,  1877,  for  some  days  from  a 
partial  suppression  of  urine,  so  little  being  passed  that  his  mother 
became  alarmed,  and  owing  to  its  continuance  called  me  in.  He 
had  slight  puffiness  of  the  face,  especially  under  the  eyes,  no  dropsy 
or  swelling  of  the  feet,  complained  of  no  pain  in  the  lumbar  region, 
or  in  fact  anywhere ;  the  conjunctivas  were  quite  clear,  and  there 
was  nothing  icteric  in  his  complexion,  and  no  swel.  in '  of  or  pain 
over  the  liver.  The  urine  was  high-coloured,  and  contained  albu¬ 
men  to  the  extent  of  one-fourth. 

The  only  cause  that  could  be  ascribsd  for  the  symptoms  was,  that 
he  had  a  few  days  previously  got  a  wetting  while  sailing  some  model 
yachts,  a  pastime  of  which  he  was  fond,  and,  as  may  be  imagined, 
he  often  became  wet  and  was  repeatedly  sitting  for  hours  with  wet 
feet. 

As  the  suppression  was  the  leading  symptom,  he  was  ordered  to 
bed ;  fomentations  were  applied  to  the  loins,  and  an  effervescing  citrate 
of  potash  mixture  given,  with  benefit ;  but,  before  the  kidneys  were 
restored  to  their  normal  activity,  he  was  seized  on  the  29th  with 
convulsions,  which,  under  chloral-hydrate  in  ten-grain  doses,  every  two 
hours,  were  stopped. 

On  October  5th,  his  urine  became  of  a  very  dark  colour, 
almost  suddehly,  but  was  voided  in  natural  quantity ;  and  with  this  he 
complained  of  great  pain  over  and  around  the  umbilicus,  but  none 
over  the  loins,  even  on  firm  pressure.  In  three  days  after  this 
a  most  extensive  crop  of  petechiae  appeared  on  the  legs  and  thighs, 
but  not  on  the  body,  more  marked  on  the  legs  and  knees  than  on  the 
thigh,  and  on  the  knees  being  almost  scarlet  and  seemingly  coalesc¬ 
ing,  so  that  when  closely  examined  they  resembled  minute  arterioles 
on  the  skin.  After  their  appearance,  the  urine  began  to  regain 
its  normal  colour,  although  darker ;  and  subsequently  to  this  return 
towards  the  normal  state  of  the  urine  the  petechife  disappeared, 
but  the  pain  around  the  umbilicus  continued  along  with  flitting 
pains  in  the  joints,  particularly  the  shoulders  and  knees,  but  un¬ 
accompanied  by  any  swelling. 

The  urine  during  the  attack  was  of  a  dark  mahogany  colour  (No. 
9  Vogel),  was  alkaline,  of  specific  gravity  1022,  and  albuminous  to  the 
extent  of  three-fourths  to  one-half,  and  contained,  under  the  micro¬ 
scope,  some  granular  matter,  oxalates,  and  one  or  two  faint  granular 
tube-casts,  but  no  blood-corpuscles.  He  was  given  Easton’s  syrup, 
in  the  hope  that  the  iron,  by  its  haemostatic  powers,  would  prevent 

*  Head  before  the  North  Wales  Branch. 
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luematuria  to  deal  with  ;  but  little  benefit  resulted,  as  the  urine  was 
still  considerably  darker  in  colour  than  normal,  and  the  proportion 
of  albumen,  although  decreased,  was  still  one-eighth  to  one- 

fourth.  .  .  .  . 

In  the  beginning  of  November,  the  urine  again  became  darker  m 
colour,  and  ^eventually  to  9  Vogel,  again  followed  by  a  petechial 
crop,  and,  as  a  consequence,  a  diminution  of  the  hsematin.  When 
examined  microscopically,  it  retained  the  characteristics  already 
mentioned,  and  still  no  blood-corpuscles.  His  medicine  was  now 
changed  to  seven  minims  of  spiritus  turpentine  every  four  hours, 
which  seemed  to  be  acting  well,  as  in  about  ten  days  after  this 
treatment  was  adopted  the  urine  became  normal  in  colour,  but  a 
faint  trace  of  albumen  was  still  present.  . 

At  the  beginning  of  December,  he  was  again  similarly  attacked, 
with  the  same  development  of  the  petechial  crop,  for  a  few  days, 
and,  with  its  cessation,  an  improvement  in  the  urine. 

On  January  1st,  1878,  the  urine  again  returned  to  its  abnormal 
state,  the  petechise  successively  appearing  and  disappearing  with 
diminution  in  the  colour  of  the  urine. 

I  now  changed  his  medicine  to  five  grains  of  the  chloride  of  am¬ 
monium  four  times  a  day,  this  drug  'being  much  lauded  by  the  late 
Dr.  Warburton  Begbie  in  haematuria.  In  a  few  days,  his  urine  be¬ 
came  almost  normal  in  colour,  and  a  very  scanty  precipitate  was  the 
result  of  the  addition  of  nitric  acid. 

On  February  3rd,  the  urine  again  became  darker  in  colour,  but  not 
nearly  so  marked  as  in  the  former  “attacks'’;  this  was  not  followed 
by  the  petechial  crop ;  the  attack,  if  I  may  so  call  it,  only  lasted 
two  or  three  days.  He  was  advised  to  continue  the  medicine,  and 
he  has  not  had  any  recurrence  of  the  symptoms,  and  in  June 
1878  was  as  strong  and  healthy  as  ever  he  was,  and  his  urine  in  a 
perfectly  healthy  condition. 

In  the  imperfect  and  hasty  history  narrated,  you  will  observe  the 
disease  appeared  as  the  result  of  a  cold,  which  is  regarded  as  one  of 
the  exciting  causes  of  this,  as  of  almost  every  other,  disease ;  but, 
although  the  onset  may  be  fairly  attributed  to  it,  the  subsequent 
course  and  recurrence  of  the  disease  cannot,  as  during  the  whole 
time  he  was  under  treatment  he  was  confined,  for  the  most  part,  to 
his  bed,  and  most  rigidly  to  his  room,  which  had  a  fire  lit  night  and 
day,  so  that  the  chances  of  his  fresh  “  taking  cold"  were  reduced  to 
a  minimum.  Another  cause  assigned  for  this  disease  is  hepatic  de¬ 
rangement  ;  as  in  a  case  of  Dr.  Harley’s,  whenever  the  urine  assumed 
a  darkened  colour,  a  congestion  of  the  chylopojetic  viscera,  of  a 
transient  and  periodic  character,  was  the  precursor  ;  but,  in  this 
case,  there  was  no  trace  of  any  complication  of  the  liver  whatever. 
A  third,  and  one  on  which  Dr.  Wm.  Robertslays  great  stress,  is  ague,  and 
he  clearly  traces  two  out  of  four  cases  narrated  to  malarial  origin ; 
but,  in  this  case,  there  was  no  trace  whatever  of  it,  not  even  the 
invading  rigor  peculiar  to  diseases  arising  from  cold. 

Dr.  Begbie,  however,  in  his  able  article,*  says,  “According  to  our 
present  knowledge,  unquestionably  defective,  I  think  it  very  pro¬ 
bable  that  in  paroxysmal  haematuria  the  primary  morbid  change 
takes  place  in  the  blood.  The  kidney,  however,  speedily  suffers  ;  ’ 
and  further  on  he  states,  “  that  the  renal  function  should  be  .  so 
seriously,  although  only  temporarily  influenced,  so  as  to  determine 
the  passage  of  either  albumen,  blood,  or  blood-colouring  matter,  it 
may,  I  think,  be  presumed,  and  more  particularly  in  the  latter  case, 
that  some  morbid  change  in  the  blood  itself,  although  it  has  as  yet 
eluded  detection,  has  existed,  probably,  some  product,  of  faulty 
hepatic  function  being  the  fons  et  origo  mail,”  thereby  coinciding  to 
some  extent  with  the  experience  of  Dr.  Harley. 

Of  the  symptoms  demanding  a  passing  notice  are  the  following. 

1.  Pain  in  the  joints  has  been  mentioned  by  Dr.  Roberts  as  having 
occurred  in  one  of  his  patients,  but  there  was,  accompanying  it,  swell¬ 
ing  which  was  not  present  in  this  case ;  there  is  no  doubt  it 
was  of  neurotic,  or  what  amounts  to  the  same  thing,  rheumatic 
character. 

2.  Pain  over  the  loins  was  almost  a  constant  symptom  in  the  cases 
quoted,  but  in  this  case  there  was  a  marked  absence,  even  at  the 
time  it  would  have  been  most  expected;  viz.,  before  the  outbreak  of 
haematinuria,  although  undoubtedly  the  pain  around  the  umbilicus 
was  analogous  to  it,  and  dependent  on  the  kidney-affection,  as  all 
medicaments  to  relieve  the  bowels  were  worthless. 

3.  The  presence  of  excessive  colouring  matter  of  the  blood  in  the 
urine  was  the  chief  symptom  in  this  case,  and  is  the  crucial  and  dis¬ 
tinguishing  symptom  of  the  disease.  The  urine  was  of  a  dark  port- 
wine  colour  during  the  height  of  the  attack,  and  contained  no  blood- 
corpuscles,  but  only  granular  matter  with  urates  and  oxalates. 

*  Edinburgh  Medical  Journal,  voL  xxi,  1875. 


4  There  was  one  symptom  in  connection  with  this  case  which 
throws  some  light  upon  it,  viz.,  the  petechial  eruption  which  gener¬ 
ally  appeared  two  or  three  days  after  the  onset  of  the  attack,  and 
was  followed  by  a  diminution  of  the  blood  colour  in  the  urine.  The 
presence  of  petechias  opens  a  doubt  whether  this  was  really  a  case  of 
haematinuria,  or  whether  it  was  not  a  symptom  or  concomitant  of 
purpura ;  the  presence  of  both  symptoms  no  doubt  lead  one  to  infer 
that  the  disease  is  really  of  a  purpuric  origin,  but  there  were  in  this 
case  none  of  the  manifestations  of  purpura,  such  as  spongy  gums, 
epistaxis,  or  mcliena,  that  would  have  been  expected  in  such  a  con  - 

If  Dr.  Begbie's  view  be  adopted  as  to  the  causation  of  the  malady, 
haematinuria  is  essentially  of  a  blood-origin,  and  that  the  circulatory 
system  is  surcharged  with  effete  material  that,  under  noimal 
circumstances,  would  have  been  eliminated  by  the  kidneys,  and 
they,  having  too  much  stress  or  pressure  brought  to  bear  upon  them, 
fail  to  excrete  the  excrementitious  matter.  The  blood  according  to  Dr. 
Begbie,  relieved  itself  by  throwing  out  some  portions  in  the  form  of 
petechias,  one  would,  however,  have  expected  that,  in  such  a  case, 
they  would  have  been  general  and  not  confined  to  the  lower  extremi¬ 
ties  ;  and  the  non-selection  of  the  mucous  surfaces,  where  purpuric 
extravasation  invariably  takes  place,  is  an  important  diagnostic  mark 
to  the  exclusion  of  purpura.  The  microscopic  appearances  allay  any 
doubts  on  this  point,  as  in  purpura  there  is,  along  with  the  other 
symptoms,  blood  in  the  urine,  -whereas  here  we  had  only  the  blood¬ 
colouring  matter. 

Treatment. — All  remedies  seemed  to  be  of  no  avail,  except  the 
chloride  of  ammonium,  which  Dr. Begbie  recommends;  and  the  good 
effects  he  had  seen  following  its  administration  in  relieving  neu¬ 
ralgic  affections,  warranted  him  in  concluding  that  it  wrould  exert  a 
beneficial  influence  on  a  disease  in  which  he  considered  that  a  disturb¬ 
ance  of  the  blood  and  nervous  system  co-existed. 

Note,  January  1883.— This  lad  has  been  in  good  health  ever  since, 
and  follow's  the  precarious  occupation  of  a  sailor  ;  but,  notwith¬ 
standing  the  inclemencies  incident  to  his  vocation,  he  has  not  had 
any  return  in  any  degree  of  the  symptoms  detailed. 


A  NEW  OPERATION  FOR  SPINA  BIFIDA.* 

By  A.  W.  MAYO  ROBSON,  F.R.C.S.Eng., 

Assistant-Surgeon  to  the  Leeds  General  Infirmary  ;  Lecturer  on  Pathology  in 
the  Leeds  School  of  Medicine. 

Knowing  the  pathology  of  spina  bifida  to  be  deficiency  of  the 
neural  arches  of  the  vertebrae,  with  a  projection  of  the  spinal  mem¬ 
branes  through  the  cleft,  it  has  seemed  to  me  that  the  methods  of 
cure  hitherto  adopted  have  been  either  dangerous  or  uncertain,  or 
both,  and  have  all  been  wanting  in  scientific  aim.  These  .methods 
are  :  ligature;  elastic  ligature,  leading  to  gradual  removal ;  injection 
of  tincture  of  iodine,  or  of  iodine  and  glycerine ;  simple  excision ; 
and  removal  by  the  clamp.  But  their  value  may,  perhaps,  be  best 
judged  of  by  the  following  paragraph,  taken  from  Holmes’s  Swrgery  : 
“  Viewung,  then,  the  great  danger  of  any  effectual  surgical  treat¬ 
ment,  it  seems  better  to  watch  the  case  carefully,  and  not  to  inter¬ 
fere,  unless  the  tumour  is  growing.” 

More  than  a  year  ago,  I  thought  over  an  operation,  which,  how¬ 
ever,  I  have  had  no  opportunity  of  performing  until  a  few  weeks 
since.  The  following  account  of  the  case  I  am  about  to  show  will 
serve  to  illustrate  the  method  I  advocate. 

Mrs.  S.  consulted  me  concerning  her  child,  a  few  days  old, 
which  w'as  the  subject  of  a  spina  bifida  in  the  lumbar  region,  of  the 
size  of  a  tennis-ball.  She  told  me  that,  during  the  early  part  of  her 
pregnancy,  she  had  been  very  much  “  out  of  sorts,’  and  had  eai.en 
very  little.  This,  I  think,  may  possibly  have  had  something  to  do 
with  the  deformity  in  the  child— just  as  underfeeding  a  pregnant 
mother  may  produce  hare-lip  in  the  infant. 

The  tumour  had  such  thin  walls  that,  in  certain  parts,  as  may  be 
seen  in  the  specimen  on  the  table,  it  was  perfectly  transparent. 
There  was  a  distinct  impulse  on  coughing  or  crying ;  and  the  com¬ 
munication  between  the  dilated  sac  and  the  spinal  canal  couic 
be  felt  to  be  more  than  an  inch  in  length,  and  over  half  an  me 
wide. 

I  advised  an  operation,  but  suggested  that  it  should  be  done  arte 
a  month  or  tw'o,  in  order  that  the  child  might  gain  strengtn  ;  but, 

*  Paper  read,  and  Child  and  Bpecimen  shown,  before  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society. 
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ii  October  26th — i.c.,  when  it  was  six  days  old — the  skin  had  be- 
ome  so  red  and  thin  over  the  upper  part  of  the  swelling,  that  I  saw 
would  burst  if  left  a  day  longer:  hence  I  decided  to  operate  at 
rat  early  period. 

Mr.  Min.  Hall  kindly  gave  chloroform,  and,  when  the  infant  was 
ally  anaesthetised,  I  made  a  vertical  incision  on  each  side  of  the 
amour,  about  half  an  inch  from  its  base,  through  the  skin,  and 
aen  very  carefully  dissected  the  integuments  from  the  meninges, 
util  I  reached  the  laminae  of  the  vertebrae  ;  this  required  very  careful 
issection,  as  the  membranes  left  were  so  thin  as  to  be  perfectly 
ranslucent ;  the  fluid  was  now  let  out  by  puncturing  with  fine 
fissors,  which  were  also  used  to  cut  away  the  redundant  membranes, 
he  cauda  equina  was  fully  exposed,  lying  on  the  floor  of  the  spinal 
anal.  I  now  had  two  folds  on  each  side,  each  fold  being  of  a 
ifferent  width,  the  two  inner  meningeal  folds  three-fourths  and 
alf  an  inch  respectively,  and  the  two  skin-flaps  of  the  same  width  ; 
ut  whilst  the  wader  meningeal  flap  was  on  the  right,  the  wider  skin- 
ap  was  on  the  left.  Thus,  wThen  sutures  were  applied,  the  lines  of 
nion  were  not  opposite. 

Acting  on  the  same  principle  as  is  carried  out  in  uniting  the  peri- 
meum,  I  brought  together  the  serous  surfaces  of  the  arachnoid  by 
iveral  sutures,  so  as  to  completely  shut  off  the  spinal  canal. 

Mr.  Mayo  had,  in  the  meantime,  been  kindly  dissecting  (under 
le  antiseptic  spray)  the  periosteum  from  the  femur  and  frontal 
one  of  a  rabbit,  which  he  had  just  killed.  This  periosteum  I  now 
laced,  with  its  osteogenic  layer  undermost,  over  the  closed  men- 
lges,  and  carefully  sutured  it  to  the  periosteum  of  the  laminae  on 
ich  side,  and  to  the  bony  margins  above  and  below.  After  this  the 
dn  was  sutured,  a  layer  of  protective  applied,  and  a  pad  of  salicy- 
c  wool  placed  over  the  wound. 

The  whole  operation,  which  occupied  more  than  an  hour,  was  per- 
irmed  under  the  eucalyptus  air.  Catgut  ligatures  were  employed, 
id  the  instruments  and  sponges  were  well  carbolised.  On  the  second 
ly,  the  nurse,  in  applying  the  napkins, displaced  the  dressing;  but 
though  the  skin-wound  slightly  opened,  there  was  no  formation  of 
is,  and  no  slough  came  away ;  in  fact,  through  the  small  opening, 
could  see  that  granulations  had  sprung  up  from  the  superficial 
irface  of  the  interposed  periosteum. 

The  child  has  thriven,  and  has  not  had  a  single  bad  symptom. 

As  yet  I  cannot  feel  any  bony  crackling,  but  the  skin  is  level  with 
le  surface,  and  the  case  is  practically  cured ;  if  bone  form,  how- 
/er,  the  covering  will  be  all  the  firmer,  and  the  spinal  canal  will  be 
hysiologically  perfect. 

I  had  mentioned  my  intention  to  Mr.  Jessop,  a  short  time  before 
performed  the  operation,  and  he  kindly  offered  to  let  me  have 
>me  periosteum  from  an  amputated  leg ;  but,  unfortunately,  the 
iflamed  condition  of  the  sac  gave  me  no  chance  of  choosing  my 
me.  The  capability  of  grafting  living  tissues,  and  seeing  them 
ill  live,  has  been  proved  in  the  case  of  cuticle  on  the  surface 
E  ulcers  and  skin  in  cases  of  ectropion  ;  the  special  instance  which 
iggested  the  grafting  of  •  periosteum  to  my  mind,  was  the 
finessing  of  the  continued  vitality  of  two  flaps  of  skin  which  I 
etached  from  the  forearm  and  transplanted  to  the  nose,  in  a 
ise  of  nasal  deformity. 

The  points  of  interest  to  which  I  would  draw  attention  are  : 

1.  The  performance  of  the  operation  with  strict  antiseptic  pre¬ 
miums,  the  eucalyptus  air  being  used  instead  of  carbolic  spray. 

2.  The  principle  of  closing  the  meninges,  by  bringing  together 
ie  serous  surfaces,  as  in  peritoneal  surgery. 

3.  The  possibility  of’  transplanting  periosteum,  and  its  continu- 

lg  to  live. 

4.  The  entire  absence  of  adverse  symptoms. 

The  illness  of  the  mother  during  early  period  of  pregnane}", 
nd  its  questionable  bearing  on  the  condition  of  the  child. 

The  following  description  of  the  specimen,  which  is  preserved  in 
he  Leeds  Medical  School  Museum,  has  been  furnished  by  the 
urator,  Mr.  F.  H.  Mayo. 

The  sac,  somewhat  contracted  from  being  in  spirit,  is  about  the 
ize  and  shape  of  half  a  swan’s  egg,  being  2.J  inches  in  length,  from 
hove  downwards  ;  If  inches  in  breadth,  from  side  to°side;  If 
iches  in  depth,  from  base  to  apex.  The  sac-wall  consists  of  true 
kin  and  subcutaneous  tissue,  lined  by  serous  membrane,  and  is 
bout  the  thickness  of  ordinary  skin,  except  at  one  point,  about  the 
ize  of  a  sixpence,  situated  just  to  the  right  of  the  apex,  where  it  is 
o  thin  as  to  be  quite  transparent,  appearing  to  consist  only  of  the 
erous  membrane  and  a  very  thin  layer  of  epidermis,  and  where 
resh  minute  blood-vessels  could  be  distinctly  seen  ramifying  over 

February  10th,  1883.— It  is  now  four  months  since  the  operation, 


and  two  months  since  the  child  was  shown  to  the  Leeds  and  West 
Hiding  Medico-Chirurgical  Society. 

It  has  thriven  well,  and  is  now  strong  and  healthy.  The  skin 
over  the  lumbar  region  is  quite  flat  with  the  rest  of  the  back,  and 
the  site  of  the  tumour  is  only  marked  by  the  line  of  incision. 

Apparently  no  new  bone  has  formed,  since  the  structures  covering 
the  spinal  hiatus  feel  soft.  They  seem  to  be  thicker  than  the  skin 
and  meninges  employed  to  cover  in  the  gap ;  therefore,  it  is  just 
possible  that  the  transplanted  periosteum  has  survived,  and  now 
renders  the  covering  more  firm  than  it  otherwise  would  be. 

Although  one  cannot  help  feeling  disappointed  that  new  bone  has 
not  formed,  I  shall  hope  to  have  better  success  when  I  can  trans¬ 
plant  periosteum  from  a  recently  amputated  limb,  and  not  from  one 
of  the  lower  animals. 

With  or  without  the  transplantation  of  a  bone-forming  membrane, 
this  method  seems  to  me  to  be  worthy  of  further  trial ;  as  in  the 
above  recorded  case,  the  cure  is  as  good  as  can  be  desired. 


INJURIES  OF  THE  HEAD  IN  RELATION  TO  CRIMES 

OF  VIOLENCE. 

By  CLIFFORD  L.  DREW,  M.B.,  M.R.C.S.Eng.,  etc., 

Late  Resident  Surgeon,  Millbank  Convict  Prison. 

The  subject  of  crimes  of  violence  in  connection  with  cranial  injuries 
is,  I  believe,  as  far  as  the  Convict  Service  is  concerned,  an  uninvesti¬ 
gated  field.  All  scars,  or  other  cranial  injuries,  are  entered  in  the 
description  of  the  prisoner  on  his  medical  history  sheet,  but  I  am 
not  aware  of  any  possible  connection  of  these  with  the  prisoner’s 
position  being  considered  in  the  light  of  cause  and  effect.  My  atten¬ 
tion  was  called  to  this  subject  by  several  very  interesting  cases, 
which  were  sufficiently  well  marked  to  at  least  make  one  wish  the 
subject  could  receive  more  attention.  A  very  shrewd  observer  told 
me  that,  after  nearly  thirty  years’  experience  among  prisoners  of  the 
most  violent  and  dangerous  type,  he  was  fully  convinced  that  the 
cranial  injuries  received  by  prisoners  did,  in  some  way,  influence 
their  careers.  One  thing  is  certain  ;  that,  among  convicts,  a  great 
number  of  epileptics  is  found  ;  and  when  one  considers  that  it  is 
quite  exceptional  to  find  a  prisoner  of  the  lower  class  without  the 
remains  of  a  scalp  wound,  the  question  naturally  occurs — what  effect 
has  the  injury  had  ?  Out  of  one  hundred  cases,  taken  indiscrimi¬ 
nately,  I  found  only  8.8  per  cent,  without  some  cranial  injury  or 
other.  As  many  prisoners  have  led  exceedingly  vicious  lives,  and 
many,  probably,  have  inherited  tendencies,  it  would  very  likely  be 
impossible  to  ever  draw  any  reliable  conclusion  on  the  subject  of 
simple  scalp  wounds. 

The  subject  which  these  few  remarks  is  intended  to  open  up,  is  that  of 
depressed  fractures  in  relationship  to  murderous  assault  and  crimes 
of  that  order.  The  following  are  good  examples  of  different  types 
of  cases  referred  to. 

Case  i. — The  prisoner,  a  mate  of  a  vessel,  well  educated,  and 
with  an  exceedingly  retentive  memory  for  dates  and  names,  was 
sentenced  to  penal  servitude  for  attempting  to  shoot  one  of  the  crew. 
As  a  rule,  his  certificates  showed  that  his  conduct  had  been  excel¬ 
lent,  but  one  or  two  told  a  different  tale.  On  several  occasions  he 
had  broken  out  in  paroxysms  of  frenzy,  and  had  attempted  violence, 
for  which  he  was  placed  under  restraint.  This  man  was  put  under 
medical  observation,  as  he  showed  signs  of  mental  derangement. 
His  one  great  complaint  was  “  an  undue  quantity  of  blood  to  his 
head,”  and,  indeed,  this  remark  first  drew  my  attention  to  his  con¬ 
dition.  A 'lengthened  observation  confirmed  the  suspicion  of  his 
mental  state,  and  he  was  eventually  removed  on  this  account.  He 
always  objected  to  answering  questions,  as  he  said  he  became  con¬ 
fused,  and  could  not  correctly  state  what  he  wanted  to  say.  During 
a  conversation  one  day,  he  told  me  that,  at  the  former  prison,  he  had 
received  corporal  punishment  for  insolence  to  an  official.  I  can 
hardly  believe  this,  as  that  sort  of  punishment  is  now  only  resorted 
to  in  extreme  cases.  I  should  fancy  that  no  director  would  under¬ 
take  the  responsibility  of  aceording  such  a  punishment  for  an  offence 
of  that  nature.  If  his  statement  were  true,  it  would  beconclusiye  proof 
that  his  mental  condition  had  not  been  suspected.  This  man  had  a 
depressed  fracture  of  the  frontal  bone,  caused  many  years  ago  by 

falling  on  a  nail.  .  .  ,  ,  -  , 

Case  ii  was  that  of  a  different  type  of  criminal  from  the  last. 
This  convict,  during  work,  made  a  murderous  attack  with  a  shovel 
on  a  warder.'  In  his  case,  there  was  also  a  deeply  depressed  frac¬ 
ture  of  the  skull.  His  intellect  was  of  a  low  order,  but  he  showed  no 
evidence,  during  many  months  of  observation,  of  passion. 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  24,  1883. 


560 


Case  hi  occurred  in  a  soldier — a  most  insubordinate  man,  with 
uncontrollable  temper.  In  this  case,  there  was  a  depressed  fracture 
of  the  frontal  bone.  This  fracture  prevented  his  being  certified  fit 

for  corporal  punishment.  . 

Roderick  McLean,  who  attempted  to  shoot  Her  Majesty,  I  believe 
had  received  an  injury  to  his  head ;  and  another  instance  occurred 
in  the  case  of  a  man  who,  on  being  checked  or  contradicted  in  a 
public-house,  made  a  murderous  attack  on  a  policeman.  In  both 
these  cases,  we  have  no  evidence  of  the  nature  of  the  injuries. 
These  cases  are  examples  of  classes  of  criminals  deserving  great 
attention.  We  know  how  men  who  have  received  sunstroke  or  other 
injuries  to  the  head  are  often  irritable,  and  easily  affected  by  a  small 
quantity  of  alcohol.  How  much  more  would  a  depressed  fracture 
be  likely  to  cause  these  results  ?  Whether  the  fracture  cause  a  pro¬ 
trusion  of  the  inner  plate  of  the  skull,  thickenirtg  of  the  membranes, 
or  inflammatory  deposit,  the  morbid  condition  is  a  latent  one,  and 
only  requires  an  exciting  cause  to  produce  results.  This  exciting 
cause  may  be  alcohol,  any  irritating  remark  or  contradiction  ;  and 
either  of  these  appears  sufficient  to  develop  paroxysms  of  uncon¬ 
trollable  passion. 

The  important  question  to  which  this  subject  gives  rise  is,  Does  such 
injury,  and  consequent  local  affection  of  the  brain,  weaken  the  moral 
control  of  the  individual  ?  The  inquiry  is  a  most  difficult  one,  and 
thorough  investigation  is  probably  impossible,  as  far  as  convicts  are 
concerned,  for  the  following  reasons:  1.  The  statements  of  the  con¬ 
vict  cannot  be  relied  upon  ;  2.  In  most  cases,  no  family  history  can 
be  obtained. 

One  object  is  gained  by  investigating  this  subject ;  and  that  is,  to 
consider  all  criminals  with  depressed  fractures  of  the  skull  as  dan¬ 
gerous,  and  requiring  specially  careful  and  judicious  management. 
If  it  can  be  proved  that  such  men  are  easily  excited,  and  rendered 
unaccountable  for  their  actions,  surely  they  should  not  be  treated 
as  ordinary  criminals,  subjected  to  rigid  discipline,  and  surrounded 
by  associations  that  would  naturally  tend  to  excite  the  paroxysms  of 
maniacal  passion.  It  may  be  said  that  these  were  cases  of  homi¬ 
cidal  mania  ;  if  so,  the  question  still  remains,  What  had  the  fracture 
to  do  with  the  condition  ? 

These  few,  and,  for  the  foregoing  reasons,  necessarily  incomplete 
remarks,  are  made  simply  as  a  hint  for  the  further  investigation  of 
a  subject  of  no  slight  importance  to  both  the  criminal  and  the 
public  at  large.  I  no  longer  have  any  opportunity  for  continuing 
the  inquiry  ;  but,  should  any  light  on  the  subject  be  forthcoming, 
my  object  will  be  effected. 


GUNSHOT-WOUND  OF  ABDOMEN:  ABDOMINAL  SEC¬ 
TION:  WOUNDED  INTESTINE  SUTURED  TO 
SURFACE:  DEATH  FROM  SHOCK. 

By  JORDAN  LLOYD,  F.R.C.S.Eng., 

Casualty  Surgeon  to  Queen’s  Hospital,  Birmingham. 

The  following  case  is  of  interest,  being  the  first,  so  far  as  I  am 
aware,  in  which  this  procedure  has  been  adopted.  It  is  the  outcome 
of  remarks  upon  this  subject  published  in  the  British  Medical 
Journal  of  Decemberloth  and  17th,  1881,  by  Dr.  Marion  Sims. 

M.L.,  aged  19,  a  domestic  servant,  was  admitted  into  Queen’s 
Hospital  late  in  the  evening  of  February  23rd  last.  She  had  been 
accidentally  shot  in  the  abdomen  a  few  hours  previously.  There 
was  little  evidence  of  shock ;  she  had  not  vomited.  The  bullet  had 
entered  slightly  to  the  left  of  the  median  line,  immediately  above  the 
pubes.  A  finger  passed  readily  into  the  peritoneal  cavity.  A  drain¬ 
age-tube  was  inserted  into  the  wound.  On  the  following  day,  she 
had  some  pain  in  the  belly,  and  was  sick.  Temperature  99°;  pulse 
100.  On  the  25th,  her  symptoms  had  increased,  but  were  not  urgent. 
Evening  temperature,  99°;  pulse  136.  On  the  26th,  she  was  much 
worse;  vomiting  persistent;  pain  constant  and  very  severe;  belly 
distended;  face  flushed;  anxious  expression;  temperature  99.4°; 
pulse  thready,  148.  In  the  evening,  I  opened  her  abdomen  in  the 
usual  manner;  there  was  at  once  a  free  gush  of  stinking  thick 
brownish-red  fluid.  The  great  omentum  was  first  seen  red  and  thick¬ 
ened  in  its  lower  half,  and  fairly  natural  above.  The  intestines  in  the 
pelvis  and  lower  zone  of  the  belly  were  matted, together.  The  wound 
was  traced  into  the  abdomen,  and  then  became  lost.  A  coil  of  gut 
was  hooked  up  out  of  the  left  iliac  region,  and  in  it  a  ragged  wound 
about  three-quarters  of  an  inch  in  diameter  was  found,  through 
which  yellow  faeces  escaped.  The  cavity  of  the  belly  was  washec 
with  plain  lukewarm  water;  a  large  glass  drainage-tube  was  inserted 
into  the  pelvis;  the  intestine  was  stitched  to  the  centre  of  the  wound, 


the  remainder  of  which  was  closed  with  silk  sutures.  She  never 
rallied  from  the  operation,  and  died  about  half  an  hour  afterwards. 

Tost  mortem  examination  showed  that  the  bullet  had  entered  half 
an  inch  above  the  pubes,  and  three-quarters  of  an  inch  to  the  left 
of  the  mid-line  ;  it  had  contused  the  apex  of  the  bladder  ;  had  cut 
through  the  free  edge  of  a  coil  of  small  intestine;  had  perforated 
the  mesentery,  and  lay  between  this  latter  and  the  transverse  meso¬ 
colon.  The  upper  half  of  the  abdominal  cavity  and  its  contents 
were  not  inflamed.  The  peritoneum  had  been  efficiently  cleaned, 
being  free  from  all  foreign  matter. 

When  the  patient  was  admitted  to  hospital,  it  was  considered 
doubtful,  from  the  situation  of  the  wound  and  the  comparative 
absence  of  shock,  whether  she  had  an  injury  to  any  abdominal  visens. 
It  was  thought  best,  therefore,  not  to  open  the  belly  at  once.  The 
onset  of  peritonitis  at  a  later  period,  and  the  clearly  threatening 
fatal  issue,  called  for  and  justified  the  treatment  subsequently  under¬ 
taken.  I  should  not  hesitate  in  a  similar  case  to  immediately  open 
the  abdomen,  and  ascertain  the  precise  nature  of  the  injury  with 
which  I  had  to  deal.  The  greatest  source  of  danger  in  these  cages 
is  delay.  The  most  precious  moments  to  the  surgeon  are  those  im¬ 
mediately  subsequent  to  the  injury,  when  the  peritoneum  has  under¬ 
gone  as  yet  no  pathological  change;  when  it  is  merely  polluted  by 
products  of  a  most  irritating  but  easily  removable  character.  Should 
no  lesion  of  abdominal  contents  have  occurred,  the  operation-wound 
maybe  closed;  the  patient’s  dangers  being  but  little  increased  by 
the  investigation.  When  wounded  viscera  are  discovered,  they  may 
either  be  fastened  to  the  surface,  or  sutured  and  returned,  accord¬ 
ing  to  the  nature  of  the  lesion.  In  the  majority  of  instances,  1  think 
it  will  be  found  desirable  to  secure  them  to  the  surface.  Where 
delay,  say  of  three  or  four  days,  has  been  inevitable,  as  must  of 
course  sometimes  happen,  I  should  content  myself  with  merely 
opening  the  peritoneum,  liberating  the  pent-up  fluids,  washing  v.he 
presenting  cavity,  being  careful  in  no  way  to  disturb  the  viscera,  and 
then  securing  in  a  large  sized  Keith’s  drainage-tube.  I  think  we 
shall  find,  if  a  patient  live  three  or  four  days  after  such  an  injury, 
that  the  wounded  viscera  will  be  practically  closed  by  adhesions  to 
neighbouring  parts,  and  should  not  be  disturbed.  In  my  case,  I  am 
of  opinion  that  the  foul  discharge  which  escaped  when  the  abdomen 
was  opened  was  due,  not  to  faeces  which  wrere  pouring  out  at  the 
time  of  the  operation,  but  to  those  which  immediately  followed  the 
accident ;  the  contents  of  the  gut  and  those  of  the  peritoneal  cavity 
being  strikingly  dissimilar. 

I  must  thank  my  colleague,  Mr.  West,  for.  entrusting  the  patient 
to  my  care;  and  my  friend  Mr.  Lawson  Tait,  for  his  valuable  and 
courteous  presence  at  the  operation. 


OBSERVATIONS  ON  THE  TREATMENT  OF  UTERINE 
CANCER  WITH  CHIAN  TURPENTINE. 

By  E.  HOLLAND,  M.D.,  M.R.C.P.,  F.R.C.S., 

Senior  Assistant  Physician  Hospital  for  Women,  etc. 

It  is  pretty  generally  known  in  the  professional  and  lay  society  of 
England,  that  Chian  turpentine  was  introduced  to  our  notice  by  Mr. 
Clay  of  Birmingham  as  a  specific  for  cancer  of  the  uterus,  and  that, 
from  the  first,  preconceived  prejudice  almost  excluded  anything  like 
a  fair  and  patient  trial  of  the  vaunted  virtues  of  this  old  .Egean 
drug.  Chian  turpentine,  however,  became  in  great  demand,  scarce, 
and  dear,  no  two  obtainable  specimens  being  alike ;  and  in  this 
chaos  of  circumstances,  it  was  a  reasonable  assumption  on  the  part 
of  Mr.  Clay  that  the  reported  failures  of  the  drug  were  owing  either 
to  its  fictitiousness,  or  to  our  imperfect  method  of  administration; 
and,  as  I  had  previously  treated  a  series  of  cases  with  a  variety  of 
specimens,  I  considered  it  would  be  best  to  repeat  my  observation^ 
with  the  essence  of  Chian  turpentine  of  Mr.  Clay’s  pharmacy,  and 
of  his  own  apothecary’s  preparation.  This  second  series  of  case- 
were  appropriated  as  they  presented  themselves ;  and,  with  one  ex¬ 
ception,  were  so  well  advanced  that  no  competent  person  could  en¬ 
tertain  the  least  doubt  of  their  malignant  nature.  The  essence  was 
administered  alone,  or  in  association  only  with  its  local  application 
as  an  ointment  (one  ounce  of  vaseline  to  half  a  drachm  of  Chian  tur¬ 
pentine),  and  it  was  pressed  from  one  to  three  months  ;  no  surgica. 
operation  being  in  the  meanwhile  allowed.  .  .  .  .  . 

It  is  a  well  known  fact  amongst  gynaecologists,  that  syphilitic  dis¬ 
ease  of  the  uterus  occasionally  so  closely  mimics  malignant  disease 
that  the  diagnosis  can  be  alone  effected  by  a  reference  to  speci  e 
treatment ;  and,  consequently,  where  the  history  revealed  any  dou  , 
the  case  was  at  first  treated  by  iodide  of  potassium,  and  the  Chian 
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•pentine  subsequently  persevered,  in  with  only  such  intermissions 
its  irritant  effects  necessitated. 

NTone  of  the  cases  were  cured ;  none  had  their  invading  progress 
cidedlv  arrested.  One  case,  caught  in  the  most  initial  stage  -a 
v  small  epithelial  granulations— progressed  steadily  week  by  week, 
der  the  eyes  of  a  dozen  interested  observers,  in  spite  of  the 
ruiar  administration  of  the  Chian  essence  and  the  local  application 
the  ointment  by  tampon.  Some  patients  for  a  few  weeks  reported 
tinsel ves  as  better,  and  appeared  more  cheerful ;  one  especially 
is  noted  as  returning  quite  hilarious  after  a  week  s  trial  of  the  new 
nedy ;  half  believed  that  the  pain  and  haemorrhage  were  less,  but,  on 
ire  close  investigation,  the  greater  or  less  amount  of  bleeding  was 
.ind  to  be  correlative  with  the  greater  or  less  duration  of  horizontal 
it,  especially  at  the  menstrual  nisus. 

In  my  first  series  of  cases,  the  Chian  turpentine  appeared  to  mitigate 
in,  moderate  haemorrhage,  and  to  temporarily  create  a  more  hope- 
1  and  brighter  condition  ;  but,  in  the  second  series,  these  desirable 
ects,  cceteris  paribus,  were  less  and  less  apparent,  and,  therefore, 
has  failed  to  reveal  to  me  any  quality  of  specificity  in  pronounced 
erine  cancer. 

Ill  the  weary  treatment  of  malignant  disease,  whether  of  the  uterus 
mamma,  in  both  public  and  private  practice,  the  drug  retains  some 
pularity,  and  there  is  no  reason  why  it  should  not  be  countenanced 
the  solatium  of  a  forlorn  hope  to  a  desperate  sufferer— always 
aringin  mind  the  probability  of  strangury  when  it  is  applied 
;ally  to  the  uterus,  and  of  eczema  when  it  is  applied  to  the  mamma. 
The  wisdom  of  the  profession  regards  cancer  as  a  disease  of  in¬ 
rent  lethality,  evincing  the  greatest  variety  in  its  evolution,  natural 
ogress,  and  decay ;  and  that  as  yet,  and  probably  for  ever,  the  only 
imedy  it  can  countenance,  as  a  possible  cure,  is  early  and  complete 
itirpation.  On  the  other  hand,  there  are  many  advanced  cases  ox 
erine  cancer  where  surgical  operations,  once,  twice,  thrice,  oi  e\en 
e  times  repeated,  may  be  resorted  to  with  a  relief  sufficient  of 
imediate  suffering  sufficient  to  justify  such  procedures  in  the 
union  of  the  most  conscientious  of  operators. 


EPOSITION  OF  COMPLETE  INVERSION  OF  UTERUS 
AFTER  FIVE  YEARS’  DURATION. 

By  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P. 

;ist ant  Obstetric  Physician  to  the  Middlesex  Hospital ;  Physician  to  the 
Chelsea  Hospital  for  Women. 


R3.  D.,  aged  29,  married  at  21,  mother  of  two  children,  widow, 
id  suffered  from  more  or  less  continuous  uterine  hemorrhage  since 
jr  last  confinement  in  December  1877.  At  times,  the  loss  amounted 
most  to'  flooding,  especially  at  the  menstrual  periods,  when  it 
ould  last  for  nearly  a  fortnight.  Her  general  health  was  fairly 
ood,  and  seemed  to  be  less  influenced  by  the  constant  drain  upon 
er  system  than  might  have  been  anticipated.  She  suffered  fiom 
o  unusual  pain  beyond  a  sense  of  dragging  in  the  loins,  and  pain 
xtending  up  to  the  back  of  her  head,  worse  on  walking  or  standing, 
.ttempts  had  been  made  to  prevent  this  “  falling  of  the  womb 
y  the  insertion  of  a  ring-pessary,  as  also  to  reduce  the  displace- 
lent  by  means  of  air-ball  pessaries,  the  patient,  on  one  occasion, 
eing  treated  for  two  weeks  consecutively,  remaining  in  bed  and 
ollowing  out  strictly  the  injunctions  given.  She  was  seen  in  the 
arly  part  of  August  1882  by  Dr.  B.  Arcedeckne  Duncan,  who  dia- 
nosed  the  displacement,  and  asked  me  to  see  her  in  consultation 
vith  him. 

On  examination  per  vagina/m,  a  soft,  velvety,  globular  mass,  sensi- 
ive  to  the  touch,  and  bleeding  readily,  was  found  occupying  two-thirds 
>f  the  vagina  ;  it  was  adherent  by  a  surface  about  the  size  of  a  six- 
icnny-piece  to  the  posterior  vaginal  wall.  The  uterine  sound  could  only 
>e  passed  about  half  an  inch  beyond  the  rim  of  the  cervix,  which 
ould  be  felt  encircling  the  pedicle  of  the  tumour.  On  conjoined 
uanipulation,  the  fundus  could  not  be  detected  in  its  usual  position 
>ehind  the  pubes,  but  only  a  cup-shaped  depression  on  deep  pressure, 
fhe  nature  of  the  case  was  so  evident,  that  it  was  considered  un- 
lecessarv  to  examine  per  rectum,  or  to  pass  a  sound  into  the  bladder 
o  confirm  the  diagnosis.  As  the  menstrual  period  was  just  pending, 
t  was  arranged  to  wait  until  this  was  over  before  commencing 
fforts  to  reduce  the  misplaced  organ. 

On  August  22nd,  at  9.30  A.M.,  the  patient  having  been  kept  in  bed 
or  a  few  days  and  the  bowels  carefully  regulated,  Aveling’s  uterine 
'epositor  was  carefully  adjusted.  The  adhesion  of  the  fundus 
Jteri  to  the  posterior  vaginal  wall  was  torn  through  with  the  finger, 


scarcely  any  haemorrhage  resulting.  A  morphia  suppository  was 
inserted  per  anvm,  to  allay  any  pain  likely  to  be  caused  by  the  pres¬ 
sure  of  the  instrument. 


The  patient  was  seen  at  intervals  of  about  three  hours  during  the 
day,  and  the  amount  of  pressure  carefully  regulated.  Scarcely  any 
inconvenience  was  experienced,  the  pulse  and  temperature  remain¬ 
ing  normal.  The  urine  was  drawn  off  with  a  catheter.  At 10  T.U.- 
the  pulse  was  72,  the  temperature  99°,  the  patient  very  comfortable 

August  23rd.  9.30.  A.M.  The  patient  slept  fairly  well  with  the  aid  ol 
a  morphia  suppository ;  pulse  72,  temperature  99°.  The  bulk  of  the  , 
stem  was  found  to  be  buried  within  the  rim  of  the  cervix,  and  was, 
with  some  little  difficulty,  removed.  The  vagina  was  syringed  with 
Gondy’s  fluid  diluted,  and  the  stem  readjusted.  9.30  P.M.  Pulse  and 
temperature  normal.  The  patient  felt  very  comfortable  ;  stem  in  sit  v. 

August  24th,  9.30  A.M.  Forty-eight  hours  from  commencement, 
of  efforts  at  reposition  ;  pulse  96,  temperature  99°.  The  patient  had  a 
comfortable  night.  The  bulk  of  the  instrument  was  completely 
within  the  uterus,  the  stem  firmly  gripped  by  the  now  contracted  os 
uteri.  After  washing  out  the  vagina,  on  examination,  the  partly  in¬ 
verted  fundus  could  just  be  felt  within  the  uterus.  It  being  that 
possibly  the  concavity  of  the  bulb  of  the  repositor  prevented  com¬ 
plete  reinversion,  a  small  India-rubber  ball,  about  one  inch  in 
diameter  was  passed  into  the  uterus,  and  the  repositor  reapplied. 

9  30  P.M.  On  examination,  the  bulb  of  the  repositor  was  found  to 
be  external  to  the  os  uteri,  evidently  not  exerting  pressure  upon  the 
fundus.  The  ball  was  therefore  removed,  the  vagina  washed  out, 
and  the  bulb  of  the  repositor  readjusted  on  the  still  partially  in¬ 
verted  fundus  uteri.  I'ulse  96,  temperature  100  .  A  morphia  sup¬ 
pository  (  Or.  l-6thl  was  inserted  per  anum.  , . 

August  25th  9  30  A.M.  On  examination,  the  bulb  of  the  repositor 
was  found  to  be  completely  imbedded  in  the  cavity  of  the  uterus. 
The  apparatus  was  removed,  and  the  vagina  washed  out  as  before  , 
pulse  96,  temperature  99°.  On  passing  the  finger  within  the  cervix 
the  fundus  uteri  could  no  longer  be  detected  The  pufientwas  kep. 
quiet  in  bed,  and  an  enema  administered  4  p  m.  Dr.  Duncan  and 
myself  examined  most  carefully,  but  failed  to  detect  any  remains  u 
inversion.  The  uterine  sound  passed  upwards  and  forward  three 
and  a  half  inches,  and  the  fundus  could  be  felt  m  its  normal  posi¬ 
tion  by  conjoined  manipulation.  A  mixture  of  ergot  and  emchona 
was  prescribed,  and  the  patient  kept  in  the  recumbent  po^ion  for 
nearly  a  week  subsequently.  She  convalesced  rapidly,  and,  when 

heard  of  some  months  afterwards,  reported  herself  as  “  quite  well,  the 

periods  regular,  not  profuse  nor  painful.”  She  has  since  married 

again,  and  remains  perfectly  well. 

Remarks. — The  reinversion  was  completed  within  seventy-two 
hours  •  practically,  it  was  all  but  accomplished  in  forty-eight  hours. 
During  Pthe  last  ‘  twenty-four  hours,  owing  to  the  fenderness  pro- 
duced  the  elastic  pressure  was  lessened.  One  disadvantage  of  th 
bulb  being  conical  in  shape  is  that,  after  the  process  of  remversi  i 
is  well  advanced,  the  cervix  contracts  around  the  stem  of  the  bulb, 
rendering  the  extraction  of  the  latter  difficult.  If  the  bulb  0 
instrument  were  altered  in  shape,  so  as  to  be  of  an  uniform  thick- 
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ness  for  at  least  four  inches,  only  slightly  conical,  so  as  to  prevent 
the  os  uteri  contrac'ing  around  it,  its  withdrawal  would  be  greatly 
facilitated.  •  • 


CLINICAL  MEMORANDA. 


SPONTANEOUS  GANGRENE  OF  ARM,  FOLLOWING 
PRESUMED  EMBOLISM. 

At  the  beginning  of  September,  1880,  Mary  M.,  aged  70  years,  had  a 
very  painful  and  cedematous  condition  of  the  right  lower  extremity. 
Infiltration  of  the  subcutaneous  tissues  increased  for  several  days, 
when,  after  saline  and  diuretic  treatment,  puncturing  at  intervals,  and 
keeping  the  limb  covered  in  cotton  wool  in  the  horizontal  position, 
these  symptoms  subsided,  and  in  the  course  of  a  few  weeks  the 
patient  resumed  her  normal  health,  and  could  walk  about  as  usual, 
the  limb  being  kept  bandaged  for  some  time  longer.  No  history  of 
the  case  could  be  given;  there  were  no  abnormal  cardiac  sounds,  no 
.  intrapelvic  tumour  or  swelling  or  other  cause  of  vascular  obstruction 
detected.  The  popliteal  pulsation  was  scarcely  perceptible,  that  of 
■■  the  posterior  tibial  extinct. 

From  this  condition  convalescence  continued  uninterruptedly, 
when,  about  Christmas,  an  attack  of  acute  diarrhoea  and  vomiting 
•  (not  attributable  to  errors  in  diet)  occurred,  from  which,  in  a  few 
days,  she  recovered. 

in  the  early  part  of  the  spring  following,  her  left  forearm  became 
.»ery  painful  with  the  burning  sensation  characteristic  of  incipient 
gangrene,  the  digital  extremities  presenting  a  purplish  white  hue. 
No  pulsation  could  be  felt,  the  integuments  of  the  forearm  were  quite 
cold,  the  case  turning  out  one  of  spontaneous  gangrene,  accompanied 
by  excessive  pain  for  many  weeks,  alleviated  only  by  anodynes.  The 
forearm  from  about  the  middle  third,  in  an  oblique  direction  up¬ 
wards  and  outwards,  became  black  and  shrivelled  below  a  line  of 
lemarcation,  when  amputation  was  resorted  to,  the  stump  healing 
with  a  slight  protrusion  of  the  radius,  which  was  afterwards  excised. 
The  patient  has  since  done  well,  and,  for  her  age,  recovered  her  usua  1 
good  state  of  health.  I  have  given  these  bare  details  of  a  case  of 
some  interest,  and  will  leave  others  to  form  their  conclusions  as  to 
"he  efiology  of  its  phenomena.  J.  H.  Crisp,  Lacock,  Wilts. 


THE  TREATMENT  OF  SPERMATORRHOEA. 
Obstinate  cases  of  spermatorrhoea  and  frequent  nocturnal  emis¬ 
sions  constantly  come  under  the  care  of  the  practitioner.  Too  fre¬ 
quently  the  medical  man  consulted  simply  tells  the  patient  that,  if 
he  break  off  the  pernicious  habit  of  masturbation,  which  has  pro¬ 
bably  originated  his  malady,  he  will  soon  quickly  recover.  But,  in 
fact,  in  most  cases,  the  habit  has  already  been  abandoned  before  he 
comes  to  seek  advice  ;  and  these  cases  do  not  get  well  for  months  or 
even  years  afterwards,  unless  proper  measures  be  taken.  Knowing 
that  he  has  left  off  this  bad  habit,  and  that  he  nevertheless  does  not  im¬ 
prove,  his  complaint  being  made  light  of  by  the  regular  practitioner, 
•and  being  greatly  depressed  in  mind,  he  seeks  the  advice  of  the 
quack,  who  is  always  ready  to  benefit  by  these  cases.  I  will  give  an 
outline  of  the  treatment  I  have  followed,  and  which  I  have  found 
most  successful  in  several  such  cases.  The  treatment  should  be — 
3.  Moral,  2.  Hygienic;  3.  Medicinal.  Moral,  a.  The  pernicious 
habit  of  masturbation,  which  has  probably  been  the  origin  of  the 
•complaint,  must  at  once  be  discontinued,  or  no  good  can  result 
from  any  treatment,  b.  The  thoughts  should  be  directed  from  him¬ 
self  by  his  having  regular  work  and  exercise,  c.  The  anxiety  of 
mind  which  ensues  should  be  allayed  as  much  as  possible,  and  a 
happy  state  of  mind  instituted.  2.  Hygienic,  a.  The  patient  should 
hare  regular  but  not  excessive  mental  employment,  and  bodily  ex¬ 
ercise  in  the  form  of  walking,  riding,  or  outdoor  sports  and  games. 
b.  Cold  sponging  of  the  genitals  "night  and  morning  for  some 
minutes,  or  as  long  as  can  comfortably  be  borne,  is  a  most  im¬ 
portant  agent  in  giving  tone  to  the  relaxed  organs,  c.  The  patient 
should  have  a  hard  mattress,  and  as  little  and  as  light  clothing  as 
•possible  at  night.  Care  should  be  taken  not  to  lie  on  the  back, 
which  may  be  prevented  by  wearing  a  knotted  towel  over  the  spine, 
or  by  some  other  device. ” d.  No  quantity  of  liquid  should  be  taken 
before  retiring  to  rest,  and  the  bladder  should  be  emptied  the  last  thing. 
3.  Medicinal.  A  mixture  containing  tincture  of  perchloride  of  iron  and 
u  ncture  of  nux  vomica  should  be  given  twice  or  three  times  a  day ;  also 
a  pill  containing  a  fourth  or  a  third  of  a  grain  of  extract  of  belladonna 
with  three  grains  of  camphor  should  be  given  at  first  every  night, 
and  then  every  other  night,  immediately  before  going  to  bed.  If 
these  lines  of  treatment  be  adhered  to,  the  patient,  whether  suffer¬ 


ing  from  real  spermatorrhoea  or  simply  from  frequently  returning  noc¬ 
turnal  emissions,  will  steadily  improve,  and  the  emissions  will  occur 
less  and  less  frequently,  till,  in  the  course  of  a  few  weeks,  or  pos¬ 
sibly  months— for  a  malady  of  long  standing  (as  this  usually  is)  Ls 
never  cured  immediately — they  will  cease  altogether,  or  only  occur 
at  such  intervals  as  may  be  deemed  normal,  and  in  which  there 
is  no  harm  whatever. 

H.  Coutland  Taylor,  M.D.,  Todmordeu. 


PATHOLOGICAL  MEMORANDA. 


FIBRINOUS  DEPOSIT  IN  THE  HEART  AND  PULMONARY 

ARTERY'. 

I  WAS  much  interested  by  the  discussion  at  the  Pathological  Society 
of  the  question  of  fibrinous  deposits  in  the  heart  and  pulmonary 
artery.  I  have  long  been  of  the  opinion,  as  the  result  of  numerous 
post  mortem  examinations  in  cases  of  death  occurring  after  severe 
injuries,  that  the  immediate  cause  of  death  in  almost  all  cases  of 
“  traumatic  shock”  is  to  be  attributed  to  ante  mortem  deposits  of 
fibrin  in  the  right  heart  and  pulmonary  artery.  This  may  not  be  so 
true  fof  cases  that  are  immediately  or  very  soon  fatal,  by  reason  of 
the  excessive  amount  of  organic  lesion  immediately  produced  by  the 
injury,  as  in  cases  where  death  supervenes  after  more  or  less  interval, 
and  where  the  nature  and  amount  of  the  original  injury  are  quite 
insufficient  to  account  for  subsequent  death.  Injuries  to  bones 
seem  to  have  a  peculiar  influence  in  producing  the  condition;  and  I 
have  seen  strong  healthy  young  men  die  from  simple  fractured  ribs, 
without  complication,  in  whom  the  ante  mortem  clot  was  the  only 
thing  present  to  account  for  death.  I  am  induced  to  write  these 
few  lines,  hoping  that  the  subject  may  attract  further  attention  from 
the  profession.  Franklin  Gillespie,  M.D.,  Surgeon-Major, 

^  Aldershot. 


OBSTETRIC  MEMORANDA. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 

The  case  of  the  above  that  occurred  in  the  British  Lying-in  Hos¬ 
pital,  under  the  care  of  Dr.  Fancourt  Barnes,  in  which  Tarnier’s 
forceps  were  used,  and  reported  in  the  British  Medical  Journal 
for  February  3rd,  1883,  has  made  me  desirous  of  making  a  few  re¬ 
marks  on  these  very  often  troublesome  presentations.  It  may  be 
noticed  that  the  exact  cranial  position  in  that  case,  whether  third 
or  fourth,  was  not  given,  which  is  of  some  importance,  as  my  ex¬ 
perience  is  that  the  fourth  position  is  the  more  difficult  one  of  the 
two  to  manage.  In  such  cases,  I  have  lately  followed  the  practice 
of  Smellie,  who  advocated  the  position  of  the  head  being  rectified 
by  raising,  and  rotation  of  it  into  an  anterior  one  before  traction  is 
applied;  and  by  this  plan  I  have,  I  believe,  of  late  preserved  the 
lives  of  four  infants.  This  method  was  brought  to  my  notice  by 
Dr.  A.  F.  Stevens  of  Stoke  Newington,  to  whom  I  shall  be  always 
grateful  for  the  knowledge  of  it,  in  a  discussion  which  followed  the 
reading  of  a  paper  on  the  use  of  the  forceps  by  Dr.  Ducat  of  High¬ 
bury,  at  the  rEsculapian  Club  in  November  last. 

Between  November  26th  and  December  22nd,  1882,  I  came 
across,  in  my  own  practice,  the  large  number  of  four  of  these 
presentations,  but  only  one  since,  on  March  2nd,  1883,  in  a  friend's 
.practice,  in  which  instance  the  same  plan  of  rectification  was  suc¬ 
cessfully  carried  out.  In  three  of  my  cases,  the  labour  having  come 
to  a  standstill,  and  the  forceps  being  absolutely  requisite,  the  posi¬ 
tions  were  altered  by  Smellie’s  method,  and  the  fourth  was  recti¬ 
fied  by  nature  and  manipulation.  Of  the  three  altered,  all  the 
patients  being  under  the  influence  of  chloroform,  the  first  was  a 
multipara,  with  her  eighth  child,  the  head  being  in  the  fourth  position. 
The  forceps,  applied  in  the  ordinary  manner,  failed  to  move  the  bead ; 
the  position  was  therefore  changed  into  a  first  one  by  raising  and  rotat¬ 
ing  it,  and  delivery  was  then  effected  with  the  greatest  ease  in  a  few 
seconds.  The  second  one,  also  a  multipara,  had  always  been  obliged 
to  have  the  forceps  used  in  her  confinements,  and  had  been  so 
delivered  by  myself  without  any  difficulty  in  September  1881,  but 
on  this  occasion,  December  14th,  1882,  the  forceps  failed.  The 
position  was  then  discovered  to  be  a  third,  and  was  altered  by  the 
same  method  into  a  second,  and  delivery  was  then  easily  and 
quickly  over.  The  third  was  a  primipara,  aged  27  years,  with  the 
head  in  the  fourth  position,  which  was  straightway  changed  into  a 
first,  and  the  difficulty  at  once  ended.  It  is  ceitainly  necessary  U 
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nost  accurate  in  diagnosis,  as  to  whether  the  cranial  position  be 
d  or  fourth,  or  rotation  may  be  wrongly  directed  ;  and  it  is  also 
1  to  apply  the  forceps  in  the  reverse  way,  and  over  the  ears 
ore  rotating,  as  otherwise  two  dangers  may  be  met  with — viz., 
t  the  anterior  edge  of  the  forceps,  in  the  ordinary  way  of  appli- 
ion,  may  injure  or  destroy  one  or  both  eyes,  as  occurred  to  my- 
ii  in  a  case  about  two  years  ago;  and  also  that  it  is  possible,  if 

handles  of  the  forceps,  when  the  forceps  are  not  applied  re- 
sely,  be  brought  forward  too  soon,  or  too  much  forward  over  the 
jes!  the  head  being  on  the  perinaeuin,  that  the  points  may  pass 
ough  that  structure.  With  the  forceps  reversed,  the  difficulty  of 
ir  application  is,  of  course,  increased,  but  it  is  by  no  means  bi¬ 
ased  to  any  great  extent. 

feel  sure  that,  if  the  ease  with  which  these  difficult  occipito- 
;terior  presentations  can  be  so  overcome  were  more  known,  the 
dee  of  Smellie  would  be  more  generally  followed ;  and,  also,  that 
: ;  danger  of  lacerating  the  perinteum,  which  is  so  great  in  these 
es,  would  be  greatly  avoided  ;  for  in  none  of  my  cases  did  lacera- 
n  occur,  and  not  even  in  the  primipara  (and  it  may  be  remarked, 
passing,  that  in  not  one  of  the  patients  did  a  bad  symptom  fol- 
r  the  confinement)  ;  and  the  necessity  of  craniotomy  would  less 
:  en  occur,  and  the  use  of  such  powerful  instruments  as  Tarnier’s 
:  ceps  would  be  much  less  often  called  for,  the  traction  required  in 
se  cases  being  very  greatly  diminished  when  the  plan  of  rotation 
irst  of  all  pursued. 

o  those  who  have  not  read  Smellie,  I  would^strongly  recommend 
;  t  cases  258  and  260  in  volume  ii  of  his  treatise  on  Midwifery, 
■ted  by  Dr.  McClintock,  and  published  by  the  New  Sydenham 
i'.iety,  be  carefully  perused,  for  they  are  most  interesting  and  in¬ 
active.  .  PATMORE  SHEEHY. 

,  Claremont  Square,  N. 


ON  STERILITY  CAUSED^BY  ANOMALOUS  MEMBRANE  : 

ITS  EXCISION  :  CONCEPTION. 
i  October  1878,  a  lady  aged  28,  married  seven  years,  but  childless, 
:isulted  Dr.  Kidd  and  myself  concerning  sterility.  She  was  a  per- 
h  of  great  beauty  and  large  frame,  and  the  mammae  were  well  deve- 
.  ied.  A  symmetrical  membrane,  evidently  congenital,  was  found 
t  cross  the  vagina,  about  three  inches  above  the  myrtiform 
:  uncles.  There  was  a  central  circular  aperture,  about  two  lines  in 
rimeter ;  and,  a  sound  being  passed  through  it,  a  cavity,  about  an 
;h  long  and  as  wide  as  the  vagina,  was  found  to  lie  before  the 
.  -vix.  The  front  of  the  membrane,  being  convex  and  smooth,  might 
mistaken  for  this  part,  save  for  the  different  shape  of  the  open- 
rS.  At  the  circumference  posteriorly,  it  was  thick  enough  to  sug- 
:st  the  possibility  of  a  close  relation  with  the  peritoneum.  There 
is  no  other  abnormality,  and  the  patient  and  her  husband  were 
ite  unaware  that  any  malformation  existed.  The  possible  risk  of 
mnding  the  peritoneum  having  been  explained,  Dr.  Kidd  wholly 
cised  the  membrane,  using  the  scalpel  and  forceps  with  which 
sicq- vaginal  fistula)  are  pared.  A  perfectly  normal  cervix  and  os 
eri  were  disclosed.  A  glass  dilator  was  worn,  with  occasional  in- 
rvals,  for  five  weeks.  The  lady  is  now  in  the  last  month  of  preg- 
ncy.  I  regret  I  did  not  examine  the  membrane  for  muscular 
•sue,  as  spermatozoa  may  have  been  excluded  by  sphincter  action. 

;  the  opening  was  above  the  level  of  the  os,  the  expulsion  of  the 
rvical  process,  which  probably  precedes,  and  the  aspiration  which 
cceeds  the  ejaculation  of  semen,  may  have  been  interfered  with, 
nbryology  scarcely  explains  this  malformation.  The  idea,  that 
ie  Mullerian  canal  was  suppressed  above,  the  other  below,  would 
a  far-fetched  way  of  accounting  for  so  symmetrical  a  structure  in 
i  otherwise  normal  vagina.  The  dilatable  sphincter  between  the 
ogenital  canal  and  the  vestibule  in  the  monotremes  is  somewhat 
nilar.  I  find  no  previous  record  of  this  anomaly ;  while  cases  of 
able  uterus  and  vagina,  the  marsupial  type,  from  want  of  fusion 
the  Miillerian  canals,  are  pretty  frequent. 

E.  D.  Mapother,  Surgeon  to  St.  Vincent’s 
Hospital ;  ex-President  R.C.S.I. 


Presentation. — At  Llandvindod  Wells,  on  Saturday  last,  a  depu- 
ition  waited  upon  W.  Bowen  Davies,  Esq.,  L.R.C.P.  Lond.,  the 
onorary  Medical  Director  of  the  Llandvindod  Wells  Convalescent 
ome  and  Cottage  Hospital,  and  presented  him  with  a  purse  of  one 
undred  and  twenty-five  guineas  as  a  token  of  esteem,  and  in  acknow- 
:dgment  of  work  done,  and  the  public  spirit  he  has  always  shown 
i  furthering  the  interests  and  welfare  of  this  popular  watering 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


LIVERPOOL  ROYAL  INFIRMARY. 

MALIGNANT  STRICTURE  OF  PHARYNX:  SPASM  OF  GLOTTIS: 

TRACHEOTOMY  :  GASTROSTOMY.  ’  . 

(Under  the  care  of  Mr.  Rushton  Parker.) 

E.  B.,  aged  34,  was  introduced  on  November  5th,  1879,  by  the 
late  Dr.  Baker,  on  account  of  difficulty  in  swallowing  liquids,, 
and  inability  to  swallow  solids.  She  was  a  little  thin  woman,  who 
had  been  confined  six  months  previously.  She  had  noticed  the 
above  symptoms  for  only  a  week  or  two.  The  voice,  t6o,  was  a 
harsh  bass  alternating  with  whispers.  With  the  finger,  a  narrowing, 
could  be  felt  in  the  lowest  part  of  the  pharynx,  behind  the  larynx,  and 
the  mucous  membrane  was  occupied  by  a  hard  thickening  surround¬ 
ing  the  narrowed  point.  In  case  this  and  the  laryngeal  affection 
might  be  due  to  syphilitic  inflammation,  a  grain  of  grey  powder  was- 
given  three  times  a  day,  and  some  slight  improvement  occurred  in 
the  power  of  swallowing,  during  the  few  weeks  that  she  attended  as 
an  out-patient.  A  history  of  miscarriages  also  seemed  to  give  sup¬ 
port  to  the  probability  of  this  cause  of  the  malady.  On  December 
13th  she  was  in  a  state  of  such  obvious  dyspnoea  that  she  was  ad¬ 
mitted  into  hospital  at  once.  This  feature  had  existed  two  days, 
and  was  found,  on  laryngoscopic  examination,  to  be  due  to  almost 
complete  approximation  of  the  vocal  cords  during  inspiration,  their 
separation  only  occurring  during  expiration.  There  was  evidently 
now  a  loss  of  the  function  that  opens  the  glottis,  at  the  proper 
times,  by  separating  the  vocal  cords,  and  it  was  concluded  that  the 
muscles  abducting  the  cords  were  lamed  by  the  growth  adjacent  to 
or  infiltrating  them.  There  was  no  cyanosis,  but  tracheotomy  was 
determined  upon  as  a  necessary  early  procedure.  Accordingly  this 
was  done  under  the  influence  of  ether  on  the  following  day,  The 
opening  was  made  above  the  thyroid  isthmus,  that  structure  being 
depressed  a  little  for  the  purpose,  after  detaching  the  fasoia  from 
the  lower  margin  of  the  cricoid  cartilage  in  the  bloodless  manner 
described  in  the  British  Medical  Journal,  May  25th,  1878,  p- 
752.  A  Durham’s  metal  tube  was  put  in,  and  the  patient  almost 
immediately  profited  by  the  increased  respiratory  current.  Up  to 
December  24th  she  continued  to  swallow  liquids,  though  in  only- 
small  quantity.  But,  after  that,  anything  she  attempted  to  swallow 
came  out  through  the  tube,  and  the  nurse  was  found  to  be  giving 
her  eggs,  beef-tea,  and  alcohol  by  the  rectum  only.  It  was  there¬ 
fore  directed  that  the  materials  of  her  diet  were  to  be  previously  pre¬ 
pared  with  pepsin  and  hydrochloric  acid,  and  administered  by  the 
rectum  every  three  hours,  day  and  night.  These  nutrient  enemata 
were  well  tolerated,  and  she  declared  that  the  feeling  of  hunger  was 
distinctly  assuaged  by  them.  But  she  lost  flesh  gradually,  and  it  soon 
became  evident  that  starvation  was  threatened.  A  few  attempts 
were  gently  made  to  pass  bougies  down  the  oesophagus,  but  always 
without  success. 

On  January  2nd,  1880,  gastrostomy  was  undertaken.  She  took 
ether  perfectly  well,  on  a  sponge  placed  around  the  orifice  of  her 
trachea-tube  ;  and  the  incision  was  made  below  the  margins  of 
the  left  lower  ribs,  through  the  rectus  abdominis  muscle.  All 
vessels  were  tied  before  opening  the  abdomen,  and  the  stomach, 
(which  was  not  very  easily  picked  up)  was  firmly  sewn  to  the  wall 
around  the  opening  by  a  large  number  of  thread  stitches,  carbo- 
lised  and  waxed,  and  tied  on  the  skin  more  tightly  than  is  usually 
proper,  with  the  view  of  promoting  adhesion  of  the  peritoneal  sur¬ 
faces.  ’  The  stomach  was  not  opened  into,  but.  a  loose  stitch  was 
left  hanging  as  an  easy  guide  to  the  centre  of  its  exposed  surface. 
Lister’s  precautions,  with  carbolic  lotion,  spray,  protective  and 
gauze  dressings,  were  employed  throughout.  The  next  day,  she  haci 
violent  retching,  with  consequent  dragging  pain  in  the  -wound  ;  re¬ 
peated  on  subsequent  days  with  a  cough  that  also  came  on.  Both 
symptoms  appeared  to  be  relieved  by  morphia  given  subcutaneously. 

The  dressing  was  changed  the  day  after  the  operation,  and  re¬ 
moved  altogether  after  two  more,  when  the  stomach  was  opened, 
and  a  tube  put  in.  The  stomach-wall  was  found  to  be  very  thin  and 
friable.  On  the  seventh  day  after  the  second  operation,  a  little  thin 
pea-soup  was  passed  into  the  stomach,  and  retained  by  corking  the 
tube.  A  sensation  of  warmth  was  the  only  feeling  produced;  and, 
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though  this  fluid  was  at  first  retained,  even  during  coughing,  it 
eventually  all  escaped  in  the  course  of  about  two  hours.  The  next 
day,  some  more  was  given,  and  several  ounces  were  retained.  In¬ 
jections  had  been  kept  up  per  rectum,  digested  as  before  alluded  to ; 
hut  no  obvious  benefit  resulted  from  any  of  the  food  administered 
in  any  way.  She  had,  for  the  previous  few  days,  frequently  gargled 
her  throat  and  glottis  with  cold  water,  which  she  allowed  to  pass 
out  through  the  trachea-tube,  to  allay  a  burning  sensation.  She 
became  much  weaker  on  the  eighth  day  after  the  operation  of  gas¬ 
trostomy,  and  died  in  the  course  of  the  night,  apparently  of  starva¬ 
tion  alone. 

The  wound  was  occupied  by  an  unaltered  blood-clot  up  to  the 
removal  of  the  dressings,  and  continued  free  from  any  unhealthy 
change.  The  constitutional  reaction  observed  was  a  quickening  of 
the  pulse  to  120  per  minute  on  the  evening  of  operation,  subsiding 
to  100  the  day  following,  and  to  about  80  in  a  day  more.  The  opera¬ 
tion  was  exceedingly  well  borne  in  every  way,  and  no  incident  of 
any  kind  occurred  to  suggest  that  it  had  done  harm. 

At  the  2’ost  mortem  examination,  there  was  no  trace  of  peritonitis 
beyond  the  area  exposed  to  the  dressings ;  in  fact,  there  was  very 
slight  adhesion  of  the  stomach  to  the  parietes  in  front  round  the 
greater  extent  of  the  stitched  line,  and  none  whatever  in  a  small 
part  of  this.  The  bronchial  tubes  contained  a  little  puriform  mucus, 
but,  except  a  small  collection  of  pus  near  the  tracheal  wound,  there 
was  no  other  recent  structural  or  organic  abnormality  beyond  the 
wounds  and  the  pharyngeal  growth.  Other  changes,  not  recent,  were 
a  slight  pleuritic  adhesion,  and  a  condition  of  granular  kidney,  not 
far  advanced.  This  last  observation  was  verified  microscopically. 
The  pharyngeal  tumour  was  a  flat,  warty,  white-coloured  epithelioma, 
which,  in  microscopical  section,  showed  a  quite  ordinary  arrapge- 
ment  of  epithelial  accumulation,  in  follicular  masses  bounded  by  a 
line  of  rete  Malpighii,  and  inclosing  typical  “  birds’  nest”  cells. 

Remarks  by  Mr.  Rushton  Parker. — The  operation  of  gastro¬ 
stomy  was  in  this  case  wholly  ineffectual,  having  been  done  appa¬ 
rently  too  late.  The  complication  of  the  trachea-tube,  and  the 
associated  harassing  cough,  probably  constituted  an  adverse  cir¬ 
cumstance  ;  but  the  main  obstacle  seems  to  have  been  the  state  of 
exhaustion  that  the  patient  had  previously  reached,  to  a  degree  not 
then  realised.  The  notion  of  attempting  relief  in  this  way  never 
arose,  until  it  began  to  be  feared  that  starvation  was  about  to  com¬ 
mence  in  earnest.  It  turned  out  that  it  had  already'  commenced,  and 
was  well  advanced  before  it  was  recognised  ;  having  been  probably 
masked  by  the-  uncomplaining  courage  of  the  patient,  and  by  the 
warmth,  opium,  and  other  nursing  comforts  by  which  she  was  pro¬ 
tected.  The^<«f  mortem  examination  was  made  by  Mr.  Paul,  whose 
report  and  histological  slides  have,  on  re-inspection,  been  of  essential 
value  in  preparing  this  account. 


MANCHESTER  ROYAL  INFIRMARY. 

BULLET- WOUND  OF  CHEST,  FOLLOWED  BY  PNEUMOTHORAX,  AND 
HA'.MOTHORAX,  AND  PLEURITIS ;  PARACENTESIS,  RECOVERY. 

(Under  the  care  of  Mr.  Jones.) 

Charles  H.,  aged  36,  was  admitted  on  August  10th,  1882,  with  a 
bullet-wound  in  the  fifth  left  intercostal  space,  a  little  external  to 
the  nipple-line.  The  orifice  of  the  wound,  scorched  and  blackened 
by  the  powder,  was  half-an-inch  in  diameter,  and  the  track,  after 
passing  inwards  about  an  inch,  was  found  to  turn  outwards  and 
backwards  behind  the  sixth  rib.  There  was  no  wound  of  exit,  and 
the  position  of  the  bullet  could  not  be  ascertained.  The  patient 
was  suffering  from  severe  shock,  with  excitement,  and  there  was 
considerable  haemorrhage  from  the  wound,  but,  at  the  time,  no 
haemoptysis  existed.  Ether  was  injected  subcutaneously,  and  the 
haemorrhage  arrested  by  means  of  collodion  and  a  pad  of  lint.  The 
following  morning  the  patient  was  more  calm,  but  still  suffering  from 
shock. 

August  12th.  There  was  absence  of  pain,  except  on  deep  inspira¬ 
tion,  when  a  sharp  pain  extended  from  the  wound  to  the  left 
shoulder.  A  small  patch  of  emphysema  was  present  on  the  outer 
side  of  the  wound.  The  position  of  the  heart  was  normal,  and  its 
pounds  natural.  The  pulmonary  resonance  was  good  in  front,  but  tym¬ 
panitic  at  the  upper  part  of  the  left  side  behind,  witli  dulness  at  the 
base.  A.  few  crepitations  were  heard  in  the  left  axillary  region. 
The  patient  expectorated  a  little  mucus,  tinged  with  bright  blood. 

1  he  temperature,  in  the  evening  was  100.6°.  Antimonv,  in  small 
doses,  was  administered. 

August  17th.  In  the  evening,  the  temperature  rose  to  102°.  The 
patient  lay  on  the  left  side,  and  had  considerable  dyspnoea,  with 


acute  pain  on  respiring  deeply.  The  heart  was  somewhat  displaced 
to  the  right.  Examination  of  the  chest  revealed  a  dulness  on  the 
left  side,  posteriorly  reaching  up  to  the  spine  of  the  scapula ;  also 
an  absence  of  breath-sounds  and  vocal  fremitus  over  the  same 
region.  A  large  patch  of  ecchymosis,  below  the  angle  of  the  left 
scapula,  was  detected.  He  was  much  troubled  with  an  irritable 
cough,  but  had  no  expectoration.  The  patient  continued  in  much 
the  same  condition,  the  temperature  never  exceeding  100°,  until  the 
evening  of  the  27th,  when  the  cough  and  dyspnoea  increased,  and  the 
temperature  again  reached  102°.  The  dulness  occupied  fully  two- 
thirds  of  t  he  left  side  behind,  while  bronchial  breathing  and  broncho¬ 
phony  existed  in  the  upper  third,  and  in  the  left  infraclavicular 
region.  The  patch  of  ecchymosis  was  beginning  to  disappear. 

August  30th.  The  physical  signs  remained  about  the  same. 
Dyspnoea  was  increasing."  The  heart  was  now  greatly  displaced  to 
the  right,  and  its  apex-beat  could  not  be  detected  on  the  left  of  the 
sternum. 

August  31st.  The  chest  was  tapped  by  means  of  an  aspirator 
introduced  a  little  anterior  to  the  lower  angle  of  the  left  scapula, 
and  twenty-six  and  a  half  ounces  of  sanguineous,  highly  albu¬ 
minous,  frothy  fluid  were  withdrawn.  The  dyspnoea  was  at  once  re 
lieved,  and  the  cough  and  pain  considerably  diminished.  During 
the  first  fortnight  in  September,  the  breathing  again  became  embar¬ 
rassed.  On  September  14th,  paracentesis  was  repeated,  and  seven¬ 
teen  ounces  of  fluid  removed. 

September  21st.  The  patient  could  now  lie  in  any  position, 
and  appeared  quite  cheerful.  The  cough  and  fever  had  dis¬ 
appeared.  In  front,  the  lung-resonance  and  breath-sounds  had  be¬ 
come  normal.  Behind,  some  dulness  still  remained,  but  breathing 
was  faintly  audible.  _ 

The  patient  was  allowed  to  leave  his  bed  at  the  beginning  of 
October.  He  steadily  regained  strength,  and  was  discharged  from 
the  infirmary  on  the"  13th,  with  the  dulness  still  extending  to  the 
angle  of  the  scapula,  and  the  breath-sounds  very  imperfectly  heard 
over  the  base.  JMJ 

Remarks. — There  are  several  reasons  for  thinking  that,  in  this 
case,  the  lung  was  wounded.  Apart  from  the  collapse,  which  was 
very  severe  and  prolonged,  the  presence  of  air  and  blood  in  the 
pleural  cavity  tend  to  the  conclusion  that  the  bullet,  in  its  course 
backwards,  injured  the  pulmonary,  tissue.  It  is  true  the  blood  may 
have  escaped  from  a  wounded  intercostal  artery;  but  against  thi; 
view  of  its  source  is  the  fact  that  its  presence  was  not  detected 
until  after  the  lapse  of  thirty-six  hours,  although  the  chest  had  beeD 
carefully  examined.  The  tympanic  resonance,  discovered  the  morn¬ 
ing  after  admission,  was  replaced  by  dulness,  which  gradually  ex 
tended  from  below  upwards,  and  eventually  reached  the  spine  ol 
the  scapula.  The  hemoptysis  was  very  slight,  and  occurred  on  tin 
second  day,  when,  presumably,  reaction  had  already  commenced. . 

By  the  fifth  day,  the  accumulation  of  fluid  in  the  pleural  cavity 
became  very  considerable,  and,  in  consequence,  the  heart  was  de 
cidedly  displaced.  The  removal  of  the  serum  by  thoracentesis 
exercised  a  marked  influence  upon  the  breathing  ;  before  the  opera 
tion,  the  patient  was  undoubtedly  in  much  distress,  but  after 
wards  respiration  was  tolerably  tranquil.  The  general  treatment 
consisted  in  absolute  rest,  with  low  diet,  the  use  of  morphia  subcu 
taneously  to  subdue  restlessness,  and  the  administration  of  sinal 
doses  (five  minims  every  four  hours)  of  antimonial  wine  while  tb( 
fever  was  at  its  height. 

The  external  wound  gave  no  trouble,  and  healed  in  a  few  days. 


Bequests  and  Donations. — The  Brighton  and  Hove  Dispensary 
has  received  £3,466  9s.  9d.  under  the  will  of  Mr.  Joseph  Collinson 
— The  Royal  London  Ophthalmic  Hospital  has  received  £460  undo 
the  will  of  Mr.  T.  Y.  Marshall,  of  the  Transvaal,  South  Africa.  -Mr 
W.  Hodgson,  of  Gilston  Park,  has  given  £200  to  the  Cumberlan* 
Infirmary.  Mr.  John  Henry  Smith  has  given  £106  to  the  Derby 
shire  General  Infirmary'. — The  Merchant  Taylors’  Company  havi 
given  £106  to  University  College  Hospital. — Colonel  Meller  ha; 
given  £100,  and  the  Grocers’  Company  £50  to  the  Royal  Alexandr; 
Hospital  for  Sick  Children,  Brighton. — Mr.  Charles  Churchill  ant 
“  L.  M.  R.”  have  each  given  £50  to  the  Bexhill  Seaside  Branch  o 
the  Metropolitan  Convalescent  Institution. 

Deodorisation  of  Iodoform.  —  Dr.  Popoff  ( Pharm .  /ntsch 
fiir  Russland,  quoted  in  the  Chemist  and  Druggist)  says  that  iodo 
form  completely  loses  its  disagreeable  odour  if  agitated  with  eitac 
essence  of  eucalyptus  or  turpentine.  As  these  substances  act  a 
antiseptics,  and  as  only  a  very  small  quantity  is  necessary,  he  see 
no  objection  to  the  addition  of  one  of  them — eucalyptus  preferably 
— to  ointments  in  which  iodoform  is  the  active  ingredient. 
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REPORTS  OF  SOCIETIES, 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

February  2nd,  1883. 

E.  Hart  Vinen,  M.D.,  President,  in  the  Chair. 

Dyspepsia. — Dr.  Hood  read  a  paper  on  dyspepsia.  He  drew 
special  attention  to  those  cases  of  gastric  lesion  in  which  dyspepsia 
tayed  an  important  part  as.  a  symptom,  and  suggested  that,  in 
iany  cases  of  so-called  simple  dyspepsia,  there  was  a  definite 
•sion.  The  carefully  compiled  category  of  symptoms  incidental  to 
Iceration  of  the  stomach  suggested  that  the  diagnosis  was  easy, 
le  very  opposite  of  that  being  clinically  the  case.  In  the  early 
irt  of  1870,  he  had  placed  under  his  charge  a  gentleman  aged  40, 
ho  had  spent  many  years  in  the  colonies.  For  eight  years  he  had 
ien  a  sufferer  from  dyspepsia,  the  commencement  of  which  he 
tributed  to  irregularities  of  diet.  He  first  felt  pain  over  the 
■gion  of  the  stomach.  Soon  he  suffered  from  attacks  of  vomiting 
id  acid  water-brash.  Failing  to  obtain  relief,  he  came  to  England, 
'hen  first  seen,  eighteen  months  after  his  arrival,  his  symptoms 
ere  much  intensified.  Blood  was  found  in  his  vomit.  Presently 
ic  stomach  became  intensely  irritable,  the  patient  being  supported 
itirely  by  means  of  nutrient  enemata.  Slowly  the  grave  symptoms 
lbsided,  and  he  regained  flesh.  In  six  weeks,  he  went  about  as 
iual.  Three  weeks  afterwards,  while-  sitting,  on  moving  suddenly 
3  felt  a  pain  in  the  stomach,  and  died  within  twelve  hours.  The 
ist  mortem  examination  showed  perforation  of  the  stomach  at  its 
iterior  base.  A  small  healed  ulcer,  at  its  base  no  thicker  than 
Issue-paper,  had  given  way,  and  the  contents  of  the  stomach  had 
:en  poured  into  the  peritoneal  cavity.  The  stomach  in  the  imme- 
ate  vicinity  of  the  pyloric  orifice  was  honeycombed  with  the 
mains  of  the  cicatrices  of  old  ulcers,  that  presented  small 
ipressions  corresponding  to  the  position  of  gastric  follicles, 
nother  patient,  whose  symptoms  bore  some  resemblance  to  those 
the  preceding  case,  was  under  his  care  at  the  same  time.  This 
as  a  German  gentleman,  aged  40,  who  had  suffered  from  painful 
gestion  about  fourteen  years.  In  the  early  days  of  his  illness  he 
id  felt  pain  after  taking  food.  Later,  he  began  to  suffer  from 
icasional  vomiting.  When  first  seen  he  was  rather  emaciated, 
lie  stomach  usually  emptied  itself  at  the  end  of  the  day.  On 
■veral  occasions  a  coffee-coloured  matter  had  been  ejected,  and 
tered  blood  was  sometimes  mingled  with  the  vomit.  The 
omach  descended  below  its  natural  limit,  and  a  small  lump  could 
3  felt  in  the  epigastric  region,  indicating  obstructive  disease  of 
le  pylorus.  Under  treatment,  flesh  was  gained,  the  vomiting 
■ased,  and  the  stomach  recovered  its  natural  size.  But  the  lump 
raained.  Subsequently  he  went  to  his  business  abroad,  when  the 
-mptoms  returned,  and  he  died  of  exhaustion.  Ulceration  of  the 
omach  was  of  very  frequent  occurrence,  but  the  symptoms  of 
ceration  varied  very  greatly.  Although  haemorrhage  was  an  im- 
irtant  symptom,  it  was  not  judicious  to  wait  for  the  presence  of 
.ood  before  inferring  the  existence  of  ulceration.  In  treating 
turned  ulcer,  the  patient  must  be  kept  in  a  recumbent  posture, 
’here  there  was  much  enlargement  of  the  stomach,  Dr.  Hood 
3nerally  used  a  counter-irritant,  and  he  freely  prescribed  the 
irious  preparations  of  opium  in  those  cases  where  there  was  no 
oubt  that  the  dyspepsia  did  not  arise  from  hepatic  engorgement ; 
not  only  stimulated  the  bowels,  but  also  made  the  patient  less 
itolerant  of  restraint.  Where  the  presence  of  ulceration  was  well 
larked,  such  treatment  should  be  resorted  to  as  would  be 
isisted  on  if  the  ulcer  occurred  on  the  surface  of  the  body, 
a  the  caseof  a  lady,  who  at  the  time  of  first  seeing  him  was  afraid  to 
ike  the  simplest  food,  and  in  whom  there  was  found  in  the  epigas- 
'ie  region  a  spot  very,  tender  on  pressure,  he  ordered  her  to  bed, 
’commended  rich  milk  and  light  broth  as  diet,  and  prescribed  six 
rops  of  laudanum  every  four  hours.  Iodine  was  suggested  as  a 
ounter-irritant.  A  simple  soap-and-water  enema  was  to  be  used 
very  other  day.  From  the  first  the  patient’s  progress  was  satisfac- 
iry.  She  left  her  bed  in  fourteen  days,  and  recently  lie  received  a 
-tter  stating  that  she  was  quite  well. — Dr.  Daniel  said  that  three 
r  four  years  ago  he  attended  a  gentleman  who  had  acted  as  special 
rtist  for  a  newspaper  during  the  Franco-German  war.  He  was  a 
ne  muscular  man,  but  had  contracted  indigestion.  He  gave 
alomel  and  colocynth.  But  the  symptoms  increased,  and  the  patient 
ventually  died  of  exhaustion. — Dr.  Schaciit  suggested  that,  in  ad- 
lition  to  rest,  an  enema  every  other  day  was  important.  Constipa- 
ion  was  an  awkward  symptom,  and  the  enema,  by  relieving  the 
ftomach,  allowed  the  opium  to  do  its  -work. — Dr.  Campbell  Pope 


said  that  he  overcame  constipation  with  bismuth  in  conjunction 
with  belladonna. — Dr.  Orton  said  that  he  knew  of  a  practitioner 
who  had  symptoms  of  ulceration  for  thirty-five  years,  and  who  at 
last  collapsed  from  vomiting.  The  post  mortem  examination  re¬ 
vealed  ulcers  in  all  stages. — Dr.  Hood,  in  reply,  suggested  that 
marked  dyspepsia  required  the  most  careful  examination,  for  early 
diagnosis  was  very  difficult.  The  ulcers  were  really  boils  of  the 
stomach  resulting  in  choked  glands.  He  was  strongly  of  opinion 
that  dyspepsia  demanded  vigorous  treatment. 

Refracture  of  a  Patella. — Mr.  C.  B.  Keetley  briefly  mentioned  a 
case  of  refracture  of  a  fractured  patella  after  bony  union  had  been 
obtained. 

Artificial  Limbs. — Dr.  James  Thompson  showed  examples  of  the 
Beaufort  artificial  limbs,  and  explained  their  peculiarities  and 
advantages. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  February  2nd,  1883. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Specimens. — Dr.  C.  F.  Moore  exhibited  a  living 
patient,  a  strong  woman,  aged  71,  suffering  from  Molluscum  Simplex. 
Neither  her  children,  nor  grand-children,  nor  any  relative  had  a 
similar  disease.  The  growths  commenced  twenty-five  years  ago, 
without  pain  or  injury  to  her  health,  in  sizes  varying  from  small- 
shot  to  that  of  a  small  grape  ;  some  small,  some  pendulous,  growing 
on  the  face,  neck,  hands,  chest,  and  arms  ;  none  on  the  lower  limbs. 
—  Mr.  Abraham  showed  microscopic  mountings  of  new  Blood¬ 
vessels,  inosculating  in  granulation-tissue  among  the  meshes  of  a 
Sponge  skeleton  after  grafting. — Dr.  Warren  showed  an  example  of 
strangulated  Obturator  Hernia,  which  had  been  discovered  after 
death. — Mr.  Wheeler  showed  an  arm  amputated  for  Compound 
Fracture,  with  extreme  laceration  ;  also  a  drawing  of  Erectile  Tumour 
of  the  forearm,  removed  successfully  from  a  boy,  aged  16,  by  ex¬ 
cision  ;  also  a  cast  of  Congenital  Deformity  of  the  Hand,  consisting 
in  the  absence  of  the  little  and  ring  lingers,  with  grooving  of  the 
middle  and  index,  the  thumb  being  normal. 

Penetrating  Wound  of  the  Bladder.— Mr.  Stokes  exhibited  the 
bladder  of  a  patient,  who  had  been  recently  under  observation  in  the 
Richmond  Hospital,  suffering  from  an  exceptionally  rare  form  of 
penetrating  wound  of  the  bladder.  The  patient,  a  youth  aged  16, 
employed  in  an  ironfoundry  establishment,  was  playing  with  a  com¬ 
panion  at  vaulting  over  a  pair  of  long  forger’s  tongs.  A  failure  at¬ 
tended  one  of  his  attempts  to  clear  the  instrument,  and  one  of  the 
long  handles  passed  through  the  anus  into  the  rectum,  a  considerable 
distance.  The  boy  fell,  and  the  handle  of  the  tongs  was  promptly 
removed  by  his  companion.  When  brought  to  hospital,  he  was  in  a 
state  of  great  collapse.  His  sufferings  were  extreme.  There  was 
some  slight  hemorrhage  from  the  rectum;  and  the  urine,  when  drawn 
off,  was  found  deeply  tinged  with  blood.  On  the  second  day,  all  the 
symptoms  were  much  aggravated.  The  abdomen  became  tympanitic 
and  swollen,  the  pain  agonising,  and  there  was  great  vesical  irrita¬ 
bility.  On  the  third  day,  the  patient  became  delirious,  in  which 
condition  he  remained  until  released  from  his  sufferings,  seventy- 
four  hours  after  the  accident  happened.  The  necropsy  revealed  a 
perforation  of  the  anterior  wall  of  the  rectum,  about  an  inch  and  a 
half  from  the  anus.  Here  the  instrument  had  passed  into  the  blad¬ 
der,  through  the  trigone,  and  emerged  at  the  fundus  of  the  organ, 
opening  into  the  peritoneal  cavity,  in  which  there  was  a  large  quan¬ 
tity  of  purulent  fluid.  There  were  well-marked  signs  of  exten¬ 
sive  peritonitis. — In  the  discussion  which  followed,  Mr.  Croly 
directed  attention  to  the  value  which  he  assigned  to  pnecordial  anxiety 
as  a  diagnostic  symptom  of  ruptured  bladder — a  view  which  was  not 
sustained  by  the  facts  of  the  case  which  Mr.  Stokes  recorded. 

Microscopic  Diagnosis  of  Phthisis. — Dr.  Purser  exhibited  the 
viscera  of  a  man  who  had  died  of  phthisis.  In  the  lungs,  there 
were  tracts  of  dense  fibrous  tissue,  surrounding  the  bronchial  tubes 
and  pulmonary  vessels,  and  extending  to  the  neighbouring  portions 
of  the  pulmonary  tissue.  This  was  extensively  consolidated  by 
fibrous  thickening  of  the  alveoli.  There  were  numerous  tubercles, 
which  had,  for  the  most  part,  undergone  fibrous  changes.  Caseation 
was  not  present  to  any  great  extent,  but  there  was  a  large  cavity 
due  to  this  cause  at  the  base  of  the  right  lung,  with  smaller  cavities 
at  both  apices.  The  bronchial  glands  were  indurated,  and  con¬ 
tained  tubercle.  Tubercles  were  abundant  in  the  liver  and  spleen, 
both  of  which  organs  were  amyloid.  In  this  case,  the  bacillus  tuber- 
culosus  had  been  detected  in  the  sputum  five  weeks  before  un- 
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equivocal  signs  of  phthisis  had  been  detected  by  the  stethoscope. — 
Dr.  Finny  said  the  patient  in  question,  when  under  his  care,  was 
the  subject  of  amyloid  disease  of  the  liver.  The  point  of  greatest 
interest  on  that  part  of  the  case  was  the  evidence  it  afforded  bear¬ 
ing  on  the  view  of  Schiippel  and  others  as  to  where  amyloid  disease 
began  It  was  not  amyloid  degeneration  springing  from  small 
arteries  in  the  liver,  and  in  which  the  whole  enlargement  was  due  to 
the  liver-cells  being  involved  in  the  disease.  Here  the  liver-cells 
were  pushed  ^side  by  the  growing  of  the  amyloid  disease,  the  result 
of  which  was  a  sort  of  infiltration,  which  caused  atrophy  and  de¬ 
generation  of  the  liver-cells  and  the  destruction  of  their  functions. 
_ Dr.  Walter  Smith  said  this  was  tlqe  first  case  published  in  Ire¬ 
land  in  which  a  microscopical  diagnosis  of  phthisis  had  been  made, 
and  that  five  weeks  before  the  ordinary  signs  of  the  disease  could  be 
detected  by  a  skilled  ear.  He  did  not  know  whether  they  could 
hold  that  the  oonverse  proposition  was  true — namely,  that  the 
absence  of  bacilli  argued  the  absence  of  phthisis.  A  gentleman 
came  under  his  care  with  evidence  of  an  intrathoracic  tumour.  The 
evidences  of  that  disease  subsided,  and  the  gentleman  recovered , 
but  he  got  a  cough,  began  to  expectorate  a  quantity  of  purulent  fluid, 
and  became  thinner,  and  it  was  evident  that  there  was  mischief  at 
the  right  lung.  He  (Dr.  Smith)  forwarded  some  of  his  sputum  to 
Dr.  Purser,  who,  having  examined  it,  informed  him  that  he  had 
been  unable  to  detect  any  bacilli  in  itr  That  was  several  months 
ago,  and  the  patient  had  not  since  developed  any  symptoms  of 
phthisis.  _ 

MIDLAND  MEDICAL  SOCIETY 
Wednesday,  February  21st,  1883. 

E.  Malins,  M.D.,  President,  in  the  Chair 

Exophthalmos  and  Optic  Neuritis. — Mr.  Eales  showed  a  girl, 
aged  14,  who  had  been  affected  with  a  sudden  and  rapidly  increasing- 
exophthalmos,  accompanied  with  optic  neuritis.  After  a  few  days, 
the  exophthalmos  began  to  subside,  a  discharge  of  foetid  pus  taking 
place  from  the  right  nostril  at  the  same  time.  There  was  no  con¬ 
clusive  history  of  syphilis  or  struma,  but  frontal  headache  had  been 
experienced  for  three  months.  Mr.  Eales  considered  this  to  be  a 
case  of  caries  of  the  bones  between  the  cavities  of  the  orbit  and 
nose,  with  formation  of  pus,  and  perforation  into  the  orbit. — Mr. 
Priestley  Smith  narrated  a  case  almost  identical  occurring  in  his 
own  practice,  but  in  which  there  was  a  history  of  syphilis. 

Injury  of  the  Knee-Joint. — Mr.  West  exhibited  a  boy  whose  left 
knee-joint  had  been  widely  opened,  the  result  of  an  accident.  Sup¬ 
puration  followed  ;  but,  under  strict  antiseptic  measures,  a  perfect 
recovery  resulted  in  six  weeks. 

Sarcomata.  —  Mr.  Chavasse  showed  two  large  sarcomatous 
tumours  recently  removed.  The  first  originated  at  the  upper  third 
of  the  shaft  of  the  tibia  in  a  girl,  aged  17,  and  was  as  large  as  a 
foetal  head.  The  history  extended  over  a  period  of  six  months; 
and,  before  admission  to  the  General  Hospital,  it  had  been  incised 
as  an  ordinary  strumous  swelling.  The  limb  was  removed  at  the 
upper  third  of  the  thigh,  and  a  rapid  recovery  ensued.  The  second 
case  was  that  of  a  girl,  aged  12,  who  had  complained  of  pain  in  the 
right  shoulder- joint  for  two  months,  which  was  attributed  to  rheu¬ 
matism.  One  month  before  admission  to  the  hospital  a  tumour  was 
noticed  over  the  right  scapula;  this  rapidly  increased,  until  it  was 
of  the  size  of  a  man’s  clenched  fist,  and  was  accompanied  by  ema¬ 
ciation.  The  whole  of  the  scapula  was  removed,  but  the  patient 
died  of  shock  seven  hours  after  the  operation.  Both  tumours  were 
mixed  forms  of  sarcomata  and  of  periosteal  origin. 

Specimens  of  Renal  Disease. — Dr.  Windle  showed  the  following 
specimens.  1.  A  large  deposit  of  carcinoma  in  a  left  kidney, 
secondary  to  scirrhous  mammae  of  two  and  a  half  years’  duration,  the 
patient  being  a  female,  aged  62.  This  was  the  only  secondary  de¬ 
posit  existing.  After  removal  of  the  breast,  very  little  urine  was 
passed,  and  none  at  all  the  day  preceding  death.  The  fatal  termina¬ 
tion  occurred  six  days  after  the  operation.  2.  He  also  showed 
renal  calculi.  The  right  kidney  was  very  small,  containing  several 
calculi,  and  the  gland-structure  was  much  destroyed.  The  left 
kidney  was  larger  than  normal,  but  otherwise  unaltered.  3.  Dr. 
Windle  showed  a  right  kidney,  containing  one  large  branched  cal¬ 
culus,  and  one  small  round  one.  The  substance  of  the  gland  was 
much  destroyed.  The  left  kidney  was  a  mass  of  structureless  fat, 
containing  a  small  calculus. 

The  Use  of  Eserine  in  Glaucoma.— Mr.  Priestley  Smith  read 
a  paper,  in  which  the  action  of  eserine  in  the  several  forms  of  glau¬ 
coma  was  discussed.  It  was  shown  that  the  opposite  effects  of 
esenne  and  atropine  on  glaucomatous  tension,  were  not  due  to  any 


influence  over  secretion,  but  to  changes  in  the  mechanical  relations 
of  the  iris.  Whenever  atropine  or  eserine  produced  any  pronounced 
changes  in  the  tension  of  the  eye,  they  did  so  by  altering  the  relations 
of  the  iris,  in  such  a  way  as  to  hinder  or  promote  the  escape  of  the 
intra-ocular  fluid.  This  assertion  was  supported  by  comparing  clini¬ 
cal  experience  with  the  facts  discoverable  by  dissecting  in  the  chief 
varieties  of  glaucoma.  A  series  of  drawings  from  specimens  of  glau¬ 
coma  was  exhibited.  In  forming  an  opinion  as  to  the  propriety  of 
using  eserine,  in  any  individual  case,  the  question  should  be  asked : 
Is  there  an  obstruction  in  the  eye  which  is  capable  of  reduction  by 
contraction  of  the  pupil  ?  The  speaker  advocated  caution  in  the  use 
of  the  remedy,  inasmuch  as,  where  it  did  no  good,  it  was  apt  to  do 
harm,  because  it  increased  the  flow  of  blood  through  the  vessels  of; 
the  iris,  and  had  been  known  to  induce  haemorrhage.  Also,  it 
should  never  be  allowed  to  stand  unduly  in  the  way  of  operative 
treatment. 

Chronic  Inflammation  of  Joints.  —  Mr.  West  read  a  paper  on 
chronic  joint-inflammations  and  their  treatment,  which  he  illus¬ 
trated  by  various  cases  that  had  been  under  his  care.  He  reviewed 
the  pathology  of  such  inflammation  as  it  occurred  in  the .  synovial 
membranes,  ligaments,  and  bones;  and  the  effects  which  were  subse¬ 
quently  produced  on  the  cartilages.  He  advocated  immobilisation 
of  the  limb,  or  rest  by  the  weight-extension  plan,  together  with 
aspiration  in  cases  where  considerable  effusion  existed.  He  reconi' 
mended  the  application  of  ice  or  freezing  mixtures  to  the  surface  oi 
joints  in  the  state  of  acute  inflammation  ;  and  the  use  of  free  inci¬ 
sion,  with  drainage  and  antiseptic  dressings,  in  cases  where  pus  had 
formed  in  any  articulation. 


REVIEWS  AND  NOTICES. 


Imperfect  Hearing-,  and  the  Hygiene  of  the  Ear.  Bj 
Laurence  Turnbull,  M.D.,  Aural  Surgeon  to  the  Jeffersor 
Medical  College  Hospital.  3rd  Edition,  pp.  147.  Philadelphia 
Lippincott  and  Co. 

After  a  somewhat  discursive  chapter  on  the  progress  of  otology,  ii 
which  a  variety  of  questions  are  shortly  treated,  the  author  give: 
his  results  on  the  limit  of  perception  of  musical  tones  by  the  hu 
man  ear  (Chap.  I.).  In  his  experiments  he  has  employed  Konig’.- 
rods,  and  has  been  careful  to  have  the  temperature  to  correspond 
as  nearly  as  possible,  in  the  different  observations.  From  thei; 
acuteness  of  perception  of  high  tones,  cases,  he  finds,  divide  them 
selves  into  three  classes  :  1.  Ordinary  patients  or  hospital  case* 

from  the  lower  walks  of  life,  all  of  whose  perceptions  are  more  o; 
less  dulled,  the  ear  being  no  exception :  2.  Cultivated  and  refined 

people  who  have  no  special  musical  training :  3.  Skilled  and  pro 

fessional  musicians.  Physicians  whose  ears  are  trained  in  auscuh 
tation  and  percussion,  would  form  a  class  intermediate  between  ‘ 
and  3.  Chapter  II.  treats  of  tinnitus  and  of  auditory  vertigo.  Ii 
the  treatment  of  tinnitus,  the  author  relies  chiefly  on  the  interna 
administration  of  hydrobromic  acid,  and  on  the  intratympank 
inflation  of  hydrobromic  ether,  also  on  total  abstinence  from  alcohol 
The  acid  he  uses  is  prepared  according  to  Squibb’s  method,  whicl 
yields  a  liquid  of  which  one  drachm  contains  fifty  minims  o 
hydrobromic  acid,  corresponding,  as  regards  bromine  equivalent,  t( 
thirty  minims  of  potassium  bromide.  Chapter  III.  is  devoted  to  8; 
consideration  of  the  importance  of  the  treatment  of  the  nasopha 
ryngeal  space,  tonsils  and  uvula  in  acute  and  chronic  catarrh  of  tin 
middle  ear.  In  hypertrophy  of  the  mucous  membrane  over  the 
turbinated  bones  the  author  combines  with  the  application  oi 
astringents,  incisions  into  the  swollen  tissue,  which,  however,  some 
times  bleed  very  freely,.  The  remaining  chapters  treat  successively 
of  artificial  perforation  of  the  membrana  tympani,  diseases  of  the 
mastoid  region,  the  hygiene  of  the  apparatus  of  hearing,  will 
causes  and  prevention  of  deafness  and  deaf-mutism  (including  tin 
effect  of  consanguineous  marriages  on  the  production  of  thesi 
affections),  the  education  of  deaf-mutes,  and  lastly,  on  instrument: 
to  assist  the  hearing.  This  last  chapter  consists  of  a  comparisoi 
between  the  audiphone  and  the  various  forms  of  hearing-trumpets 
to  the  advantage  of  the  latter.  On  the  whole,  the  book  undoubt 
edly  contains  many  practical  hints  as  well  as  interesting  cases.  It 
our  opinion,  however,  it  would  be  much  more  readable  if  it  were  no 
so  loosely  and  inaccurately  put  together,  and  if  its  arrangement  wer 
somewhat  more  systematic  in  character.  This  feature  may,  perhaps 
be  accounted  for  by  the  volume  being  an  expansion  of  the  author’ 
pamphlet  on  tinnitus  aurium,  and  may,  we  trust,  be  remedied  in  ; 
future  edition. 
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NOTES  ON  BOOKS. 

Gross'  System  of  Surgery  (Smith,  Elder  and  Co.)  appears  now  in 
sixth  edition,  thoroughly  rewritten  and  revised.  As  indicating 
s  care  with  which  the  revision  has  been  carried  out,  it  may  be 
ited  that  the  chapters  on  the  respiratory  organs,  the  eye,  and  the 
r,  have  respectively  received  careful  revision  at  the  hands  of  Dr. 
Solis  Cohen,  Dr.  George  C.  Harlan,  and  Dr.  Charles  H.  Burnett ; 
lile  Professor  Edward  C.  Seguin,  of  New  York,  furnishes  a  section 
cranio-cerebral  topography — a  subject  new  to  books  of  surgery, 

•  Battey  has  supplied  valuable  matter  relative  to  oophorectomy,  and 
.  Lewis  Hall  Sayre,  one  relative  to  the  application  of  the  plaster- 
■ket  in  the  treatment  of  spinal  diseases.  The  index,  which  is  of 
;  elaborate  character,  has  been  carefully  prepared  by  Dr.  R.  J. 
mglison.  The  book  is  very  fully,  though  somewhat  roughly,  illus- 
ited.  As  usual  in  American  books  of  surgery,  there  is  rather  an 
cess  of  engraving  relating  to  the  devices  of  instrument-makers, 
d  a  paucity  of  careful  pathological  drawings.  Professor  Gross 
Irdly  does  justice,  we  think,  to  the  extent  to  which  Listerism  has 
rolutionised  modern  surgery  ;  that  is  to  say,  though  he  recognises 

,  3  revolution,  he  hardly  adequately  traces  it  to  its  cause.  Anyone 
i  o  looks  through  the  book,  cannot  fail  to  remark  that  all  the 
tnges  have  been  due  to  that  marvellous  and  happy  audacity  in 
■gery  which  enables  the  surgeons  in  America,  as  well  as  in 
I  rope,  to  contemplate  as  within  the  sphere  of  remedial  operation, 
eases  of  internal  organs  in  a  close  cavity,  which,  when  the  earlier 
tions  of  this  book  appeared,  were  considered  quite  beyond  the 
ge  of  practical  surgery.  This  boldness  and  success  has  revolu- 
jaised  the  practice  of  surgery  throughout  the  world ;  and,  although 
>■  question  is  now  often  raised  whether  the  precise  technical 
jthods  employed  by  Mr.  Lister  are  absolutely  essential  to  success, 
i  whether  they  may  be  replaced  by  other  antiseptic  methods, 
•crtheless  it  is  plain  that  the  doctrine  which  Lister  has  taught, 
il  the  methods  which  he  devised,  have  been,  and  are  still,  the 
:cf  motors  in  the  great  surgical  movement  which  we  are  witness- 
throughout  the  world.  The  sober  and  conservative  judgment 
Professor  Gross  is  happily  expressed  in  discussing  most  of  these 
nations,  so  far  as  he  does  discuss  them,  but  the  progress  of 
■gery  so  far  outstrips  the  activity  of  even  the  most  liberal  conser- 
•  ism,  that  numerous  surgical  proceedings,  which  are  already 
[  hin  the  range  of  habitual  practice,  are  but  lightly  touched  upon 
.  these  volumes.  Tins,  however,  is  only  the  necessary  fate  of  any 
mdard  book  written  during  a  period  of  active  progress.  That 
I  ifessor  Gross’  work  worthily  occupies  a  standard  position,  is 
• '  jGst  reward  of  the  intelligent,  conscientious,  and  persevering 
1  our,  which  he  has  for  many  years  bestowed  upon  the  study  and 
[ictice  of  his  profession,  of  the  ability  and  good  judgment  with 
'  ich  he  has  investigated  the  data  of  others  as  well  as  his  own 
~  ‘elusions,  and  of  the  care  with  which  he  has  applied  his  know- 
!  ge  to  practice. 

clinical  Lectures  on  the  Diseases  of  Women.  By  J.  Matthews 
Incan,  M.D.  Second  edition.  (London:  J.  and  A.  Churchill. 
B3.)— These  clinical  lectures  were  delivered  by  the  author,  in  St. 
Irtholomew’s  Hospital.  The  present  edition  is  dedicated  to  Mr. 
ter,  w  ho  has,  the  author  states  in  his  dedication,  “  by  his  work  in 
‘  -’.septics  done  more  for  the  safety  of  lying-in  women  than  any 
('tetrician.  Sixteen  additional  lectures,  not  including  appendices, 
he  been  added.  The  first  chapter  is  “On  Abdominal  Signs,” giving 
;  jrt  directions  for  diagnosis  through  the  abdomen.  Chapter  II  is 
ided  “  On  Pelvic  Signs,”  and  describes  the  manipulations  used 

•  vaginam.  In  discussing  the  methods  of  digital  touch,  Dr.  Dun- 
\ 1  insists  on  the  importance  of  the  action  of  bearing-down  effort 
‘connection  with  descent  of  the  uterus.  He  states:  “You  will 

ice  that,  in  making  examinations  in ‘Martha,’  I  often  urge  the 
man  to  bear  down  strongly,  and  encourage  her  to  continue  the 
1  ‘rt,  and  in  this  way  I  get  all  the  information  wanted.  On  her 
!  e’  j1  woman  can  easily  press  out  a  replaced  procident  uterus,  which 
>t  inside  while  she  came  into  the  theatre  and  got  on  to  the  table, 
woman  can  often,  while  lying  on  her  side,  by  bearing  down,  press 
‘  a  pessary  which  keeps  its  place  very  well  during  her  ordinary 
ay-day  life.”  In  the  chapter  “On  Minor  Displacements,”  the 
utive  importance  of  descent,  version,  and  flexion,  is  contrasted. 

Duncan  states:  “It  is,  I  believe,  universally  admitted  that  ver- 
ns,  flexions,  and  descent,  are  not  necessarily  the  cause  of  any  dis- 
ufort  or  disorder,  and  this  is  a  cardinal  fact  in  this  question. 
ink  of  it.  Thousands  of  blooming,  happy,  fertile  women  have 
•placements.  To  treat  a  displacement,  simply  because  it  exists, 
a  grave  error,  and  yet  not  a  rare  one.”  The  author  does  not 


appear  to  regard  anteflexion  pessaries  with  favour ;  he  says :  “  I 
have  seen  most  kinds  of  anteflexion  pessaries  as  placed  by  their  in- 
ventors,  and  too  often  replaced  and  replaced,  but  I  have  never  seen 
one  materially  modify  the  flexion.  I  have  myself  never  used  one, 
and  have  no  intention  of  doing  so.  There  is  another  bad  and  too 
common  practice  which  I  must  not  omit  to  mention  here ;  that  is 
what  is  called  straightening  or  putting  up  the  womb,  or  replacing 
it,  time  after  time,  by  the  probe  or  finger.  This  has  no  other  effect 
than  to  irritate  the  organ,  for  the  displacement  recurs  immediately 
after  the  probe  or  finger  is  removed,  as  the  practice  itself  shows.’ 
The  appendices  include  chapters  on  Open  Fallopian  Tube  and  Cervix 
Uteri ;  on  Spontaneous  Dilatation  of  the  Virgin  Uterus,  with  Hmnior 
rhage  ;  and  notes  on  the  morbid  anatomy  of  Douglas’s  pouch.  As 
will  be  seen  from  the  above  extracts,  the  lectures  discuss  the  medical 
rather  than  the  surgical  aspect  of  gynaecology. 

Diseases  of  the  Uterus,  Ovaries,  and  Lallopian  Tubes.  By  A. 
Courty.  Translated  from  the  Third  Edition  by  Agnes  M'Laren, 
M.D.  (London :  J.  and  A.  Churchill.  1882.) — This  work  has  long 
been  favourably  known  to  English  obstetricians,  and  we  are  glad  to 
see  it  in  an  English  garb.  It  forms  a  portly  volume  of  802  pages, 
illustrated  by  431  figures.  Although,  as  might  be  expected,  the 
views  pathological  and  therapeutical  of  the  French  school  of 
gynaecology  form  the  basis  of  the  work,  Professor  Courty  has  by 
no  means  neglected  the  study  of  English  authors.  The  works  of 
McClintock,  Tyler  Smith,  Simpson,  and,  more  especially,  Barnes, 
have  been  drawn  upon  with  discrimination  and  advantage.  The 
chapter  on  the  Anatomy,  Physiology,  and  Teratology  of  the  Organs 
of  Generation,  abounds  with  information  of  the  most  valuable 
nature.  The  operations  of  autoplasty  by  excision  of  wedge-shaped 
pieces  of  fibrous  tissue,  and  turning  down  the  flaps  of  vaginal  or 
external  mucous  membrane  on  to  the  cervical  or  internal  mucous 
membrane,  and  by  excision  of  conical  pieces  of  the  vaginal  portion 
of  the  cervix,  and  by  the  formation  of  artificial  commissures  in 
cases  of  dysmenorrhcea,  are  stated  by  the  author  to  be  of  value  in 
many  cases.  He  has  seen  some,  several  years  after  operation,  in 
which  the  enlargement  of  the  orifice  with  solid  commissures  had  re¬ 
mained  intact.  In  the  patients  who  had  undergone  this  operation, 
dysmenorrhcea  was  cured,  and,  in  several,  pregnancy  had  occurred. 
The  translation  is  well  done,  and  reflects  credit  on  Dr.  M‘Laren« 
The  book  will  be  welcome  to  those  practitioners  who  either  have 
not  already  studied  it  in  the  original  or  who  are  not  conversant  with 
the  French  language. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CASCARA  SAGRADA. 

The  cascara  sagrada,  or  sacred  bark— the  Rhamnus  ymrshfma  of 
the  botanists — has  of  late  found  favour  as  a  remedy  for  chronic  con* 
stipation.  As  is  well  known,  other  members  of  the  same  genus  possess 
purgative  properties,  notably  the  Rhamnus  catharticus,  or  buckthorn 
The  fluid  extract  of  cascara,  introduced  by  Messrs.  Parke  Davis  and 
Co.,  is  a  reliable  preparation,  and,  in  doses  from  half  a  drachm  to  a 
drachm,  proves  efficacious.  The  cascara  cordial  made  by  this  firm 
is  an  extract  of  the  same  species  of  rhamnus  combined  with  aro¬ 
matics.  It  is  by  no  means  unpalatable,  and  is  usually  taken  without 
difficulty. 


PARKE  DAVIS  AND  CO.’S  FLUID  EXTRACTS. 

We  have  received  from  Messrs.  Parke  Davis  and  Co.  specimens  of 
their  fluid  extracts.  We  have  given  several  of  them  a  prolonged 
trial  clinically,  and  are  satisfied  that  they  possess  the  properties 
attributed  to  them.  The  fluid  extract  of  grindelia  robusta  is  especi¬ 
ally  deserving  of  mention,  and  is  undoubtedly  of  much  value  in  the 
treatment  of  certain  forms  of  asthma.  Cheken  is  another  useful 
remedy,  and  may  be  given  with  confidence  as  an  expectorant  and 
sedative  in  chronic  bronchitis  and  winter  cough — a  class  of  case  by 
no  means  readily  amenable  to  treatment.  Jamaica  dogwood  is  said 
to  possess  narcotic  properties  ;  but  the  exact  indications  for  its  em¬ 
ployment  require  to  be  more  definitely  stated.  Damiana  has  been 
found  useful  in  the  treatment  of  impotence  and  spermatorrhoea,  and 
is  likely  to  come  largely  into  use.  Messrs.  Parke  Davis  and  Co.’s 
fluid  extracts  are  excellent. 
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BRITISH  MEDICAL  ASSOCIATION. 


SUBSCRIPTIONS  FOR  1883. 

Subscuiptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  arc  requested  to  forward  their  remittances 
to  the' General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

<Tl)c  jllcfikal  Journal* 

SATURDAY,  MARCH  24th,  1883. 

THE  MEDICAL  BILL  OF  1883. 

We  have  already  expressed  our  cordial  approval  of  the  principle  em¬ 
bodied  in  the  Medical  Bill  of  1883.  The  present  Government  have, 
in  fact,  dealt  with  the  long-vexed  question  of  medical  reform  in  a 
manner  which  must  win  the  respect  and  support  of  by  far  the 
majority  of  practitioners  throughout  the  country.  This  is  the  first 
time  that  an  attempt  has  been  made  by  any  Government  to  grapple 
with  the  subject  from  the  medical  practitioners’  point  of  view,  in 
contradistinction  to  that  of  the  corporations.  That  their  interests 
are  frequently  opposed  to  one  another,  is  apparent  from  the  evidence 
recently  given  before  the  Loyal  Commission.  If  further  proof  of  this 
were  necessary,  the  latest  outcome  of  the  conjoint  action  of  the  two 
English  Royal  Colleges  must  convince  the  most  sceptical  persons 
how  impossible  it  is,  without  the  intervention  of  Government,  to 
expect  any  real  improvement  in  Medical  Education.  Moreover,  sup¬ 
posing  the  joint  action  of  the  Colleges  had  been  satisfactory,  it  leaves 
the  main  question  absolutely  unaffected,  for  the  majority  of  our 
students  would  turn  from  an  expensive  and  elaborate  curriculum  and 
examinations  to  licensing  authorities  of  a  very  different  kind.  The 
Government,  however,  we  repeat  have,  at  the  instigation  of  Lord 
Camperdown’s  commission,  boldly  espoused  the  cause  of  the  profes¬ 
sion  ;  the  arguments  for  and  against  the  medical  corporations  have  been 
ably  and  fully  stated  before  the  Royal  Commission ;  and  the  con¬ 
clusions  arrived  at  by  the  Chairman,  Sir  G.  Jessel,  Sir  W.  Jenner,  Dr. 
11.  McDonnell,  and  others,  are  to  be  found  embodied  in  the  clauses 
of  the  present  Bill. 

It  remains  for  the  profession  to  support  the  Government  by  every 
legitimate  means  at  their  command ;  and  it  will  require  all  our 
efforts  to  overcome  the  opposition  of  the  General  Medical  Council 
and  the  Corporations  to  this  Bill.  Compact,  powerful,  and  well- 
disciplined  bodies  of  this  kind  are  not  easily  thwarted.  The  General 
Medical  Council  has  already,  we  understand,  been  called  together. 
In  truth,  the  battle  between  the  profession  and  the  existing  medical 
educational  authorities  will  be  a  severe  one.  In  order  that  the  voice 
of  the  profession  should  be  heard,  it  is  through  the  individual  in¬ 
fluence  of  medical  practitioners  throughout  the  country,  brought  to 
bear  on  Members  of  Parliament,  that  we  must  hope  to  win  our  cause. 
If  the  circumstances  of  the  case  be  fairly  set  before  members  of 
Parliament,  they  must  come  to  recognise  the  fact  that  it  is  not 
only  just,  but  expedient,  to  support  the  Bill.  Of  one  thing  we  may 
be  quite  certain;  and  that  is,  if  the  present  opportunity  be  allowed  to 
pass,  it  will  not  recur  during  this  century,  and  so  the  work  of  medical 
reform  will  be  indefinitely  postponed.  Further,  let  us  wrarn  our 
readers  that  passive  obstruction  on  the  part  of  our  opponents  may 


as  effectively  prevent  the  passage  of  this  Bill  through  its  various 
stages  as  open  resistance ;  so  that  it  behoves  us  to  throw  all  our 
energies  into  the  subject,  and  urge  on  the  Government  he  necessity 
that  exists  for  pressing  this  measure  on  the  attention  of  Parliament 
during  the  present  session. 

Having  said  this  much  in  favour  of  the  principles  of  the  Bill  under 
consideration,  we  feel  bound  to  point  out  some  defects  in  its  details, 
which  seem  to  us  to  require  revision.  It  appears  that  the  Bill 
hardly  emphasises  with  sufficient  force  the  point,  strongly  insisted 
on  by  t lie  profession,  that  medical  students  should  not  only  pas- 
examinations  demonstrating  the  efficiency  of  their  preliminary  or 
school  education,  but  that  they  should  be  required  to  complete  then 
training  in  science  before  commencing  their  hospital  studies.  This 
point  has  been  frequently  referred  to  by  the  witnesses  examined 
before  the  Royal  Commission,  and  it  was  forcibly  urged  that  the  pre¬ 
liminary  and  scientific  training  of  our  students  should  be  entrusted 
to  our  universities  and  other  educational  authorities,  their  certificate 
being  accepted  as  proof  of  a  student’s  proficiency  in  these  subject.-. 
Certificates  from  recognised  authorities  having  been  registered  by 
the  Medical  Council,  two  years  or  more  should  elapse  before  a 
student  is  permitted  to  appear  before  one  or  other  of  the  medical 
boards,  and  during  this  time  the  ordering  of  the  student’s  attendance 
on  hospital  practice  should  be  left  in  the  hands  of  the  medical  boards. 
In  fact,  the  constitution  and  formation  of  the  Medical  Boards,  as  laid 
down  in  the  10th  and  three  following  sections  of  the  Bill,  is  all  thut 
could  be  desired-;  but  when  we  pass  on  to  those  on  medical  education, 
there  is  an  indecision  in  the  wording  of  the  Bill,  which  it 
is  very  desirable  should  be  revised.  In  this  wray,  we  believe, 
it  will  be  possible  to  insure  a  wider  latitude  to  students 
in  the  choice  of  the  schools  in  which  they  can  study  science, 
but  the  efficiency  of  which  schools  is  by  no  means  always  con  - 
mensurate  with  their  power  of  giving  instruction  in  the  practice  of 
medicine  and  surgery.  For  instance,  we  can  well  imagine  that  one 
of  our  Universities  might  have  excellent  science  schools,  but  inade¬ 
quate  hospital  accommodation.  In  a  case  of  this  kind  the  student, 
having  completed  his  preliminary  and  scientific  studies  under 
advantageous  circumstances,  and  passed  the  necessary  examinations, 
might  move  on  to  one  or  more  of  our  large  hospitals  for  clinical  in¬ 
struction.  We  entirely  approve  of  the  scheme  laid  down  in  the  Bill 
for  establishing  medical  boards  in  the  three  divisions  of  the  United 
Kingdom,  and  for  providing  that  the  final  examination  should  be  under¬ 
taken  by  examiners  appointed  by  these  boards.  But  we  are  convinced 
that  the  ordering  and  supervision  of  the  educational  and  scientific 
tests,  through  which  medical  students  must  pass,  had  best  be  placed  ir 
the  hands  of  the  General  Medical  Council.  Otherwise,  not  only  wil 
the  Council  be  of  minor  importance,  but  we  think  that  if  the  prelim: 
nary  studies  of  students  be  left  in  their  hands,  a  more  uniforo 
standard  of  education  will  be  established  than  if  these  subjects  b< 
intrusted  to  the  medical  boards.  We  should  much  like  to  se< 
stringent  clauses  introduced  into  the  Bill,  granting  the  Genera 
Medical  Council  the  power  to  appoint  one  or  more  of  their  number  t< 
inspect  the  various  scientific  and  practical  examinations;  and  if,  afte 
remonstrating  with  authorities  holding  inadequate  examination.- 
they  fail  to  reform  their  system,  the  Council  should  have  the  powe 
to  suspend  the  functions  exercised  by  any  such  delinquent- 
Powers  of  this  kind  are  granted  to  the  Medical  Boards  in  the  pre 
sent  Bill,  but  it  will  be  an  invidious  task  for  the  members  of  these  loca 
boards  to  exercise  salutary  control  over  the  educational  authoritie 
who  have  sent  them  up  as  then;  representatives  to  the  Boards.  A 
somewhat  similar  order  of  things  exists  in  the  General  Medics 
Council,  and  its  working  has  not  been  found  to  be  effective.  Fc 
these  reasons,  we  believe  it  would  be  very  much  better  to  transfc 
these  powers  from  the  Medical  Boards  and  to  place  them  in  the  hand 
of  a  re-organised  General  Medical  Council. 

A  letter  from  the  Chairman  of  the  Medical  Reform  Committee  * 
the  Association,  vyith  a  form  of  petition,  will  be  found  on  page  589 


March  24,  1883.]  THE  BRITISH  MEDICAL  JOURNAL.  _  _ _ 569 


THE  PATHOGENIC  MICROCOCCUS  OF  ERYSIPELAS. 

hough  English  surgeons  were  the  first  to  recognise  the  contagious 
ature  of  erysipelas,  the  further  inquiries  as  to  the  causal  agent  of 
ae  disease  were  chiefly  conducted  by  continental  observers ;  and  it  is 
ie  merit  of  Fehleisen,  assistant  to  Professor  Bergmann,  to  have 
emonstrated,  by  a  conclusive  series  of  researches,  that  this  disease 
;  due  to  a  specific  and  pathogenic  micrococcus.  The  presence  of  a 
licrococcus  in  erysipelatous  tissues,  in  the  lymphatics,  and  in  the 
apillaries,  has  been  described  by  several  observers ;  but  opinions 
iffered  very  much  as  to  the  exact  part  which  these  organisms 
layed  in  the  production  of  the  affection.  Thus,  whilst  the  late 
'rofessor  Hiiter  maintained  that  they  were  the  cause  of  erysi- 
elas,  others,  such  as  Billroth,  Tillmanns,  and  Wolff,  believed  that 
ney  were  either  present  only  in  pyaemic  erysipelas,  or  else  that 
[iey  were  only  the  carriers  of  an  unorganised  poison,  which,  without 
leir  presence,  and  independent  of  them,  could  produce  erysipelas, 
[any  of  the  readers  of  the  British  Medical  Journal  will  also 
’member  the  demonstration  which  Dr.  Koch  gave  at  the  Inter- 
ational  Medical  Congress  in  London,  and  the  photograms  which  he 
bowed  of  the  micro-organisms  seen  at  the  periphery  of  erysipela- 
3us  tissue ;  but,  though  he  inclined  to  look  upon  these  organisms 
s  pathogenic,  the  direct  proof  of  their  pathogenic  nature  has  only 
ow  been  given  by  Fehleisen,  who  not  only  found  them  present  in 
11  cases  of  erysipelas  (thirteen  in  number)  which  he  examined 
uring  life,  but  also  successfully  cultivated  them,  and  with  equal 
access  inoculated  the  cultivated  organisms  in  animals  and  in 
tan  {Die  Aetiologie  ies  Erxjsipels ,  Berlin,  1883).  In  small  portions 
f  skin  excised  from  the  diseased  part  in  patients  suffering  from 
rysipelas,  Fehleisen  found  in  all  cases  numerous  micrococci 
rranged  in  chains.  They  were  especially  abundant  in  the  most 
;cently  affected  part ;  and  here  they  were  found  most  markedly  in 
he  superficial  layer  of  the  corium  and  in  the  subcutaneous  adipose 
issue,  filling  the  lymphatics  and  the  lymph-spaces,  whilst  the  rest 
f  the  tissue  showed  cell-infiltration.  Contrary  to  the  older  ob- 
ervers,  they  were  never  found  in  the  blood-vessels.  To  prove 
bat  their  presence  was  not  merely  accidental,  Fehleisen  cultivated 
ome  small  excised  pieces  of  skin  on  gelatine,  after  having  carefully 
isinfected  the  affected  part,  and  succeeded,  in  the  course  of  two 
aonths,  in  producing  fourteen  generations.  The  cultivated  micro- 
occi  formed  a  whitish  film,  easily  detached  from  the  surface  of  the 
elatine,  and  consisted  entirely  of  the  specific  micrococcus.  Nine 
abbits  were  now  inoculated  on  the  ear  with  the  pure  and  culti- 
ated  micro-organisms.  In  one,  the  effect  was  merely  a  slight  eleva- 
ion  of  temperature  ;  in  ail  the  others,  after  thirty-six  to  forty-eight 
lours,  the  temperature  rose,  and  a  characteristic  erysipelatous  rash 
ppeared,  and  gradually  extended  to  the  root  of  the  ear,  and  thence 
pread  to  the  head  and  neck.  In  the  course  of  six  to  eight  days, 
he  disease  had  run  its  course,  and  the  animal  recovered ;  not 
>ne  of  the  animals  died.  The  light  red  colour  of  the  affected  part, 
he  absence  of  oedema  or  suppuration,  and  the  presence  of  the 
nicrococci  in  the  lymphatics  of  the  affected  part  (seen  in  one  case, 
vhere  the  ear  was  amputated  during  the  height  of  the  disease), 
bowed  that  the  affection  produced  in  the  rabbit  was  true  erysipelas, 
ind  not  septicaemia. 

More  valuable  still  to  show  the  etiological  importance  of  the 
nicroccoci  in  erysipelas  are  Fehleisen’s  inoculations  on  man.  Such 
i  proceeding  was  perfectly  justifiable,  when  we  consider  that  many 
>f  the  older  and  distinguished  surgeons  (Ricord,  Despres,  Hebra, 
Busch,  etc.),  have  quoted  cases,  showing  the  therapeutic  and  bene¬ 
ficial  effect  of  erysipelas  when  occurring  in  cases  of  lupus,  cancer, 
and  other  malignant  tumours.  Fehleisen  inoculated  the  pure  and 
cultivated  micrococci  in  seven  cases.  Of  these,  the  first  was  a  case  of 
multiple  fibro-sarcomata ;  the  second  a  case  of  cancer  of  the  mamma, 
'vhich  had  already  been  operated  on  three  times,  and  showed  now 
several  large  tumours,  adherent  to  the  skin ;  the  third,  a  case  of  intra¬ 


orbital  sarcoma,  which  had  reappeared  and  grew  rapidly  after 
enucleation  of  the  eyeball  for  a  primary  intra-ocular  sarcoma ; 
of  the  remaining  four,  two  were  cases  of  cancer  of  the  mamma,  and 
two  cases  of  extensive  lupus  of  the  face.  Six  out  of  the  seven  cases 
showed,  after  a  period  of  incubation  varying  from  fifteen  to  sixty 
hours,  typical  erysipelas,  setting  in  with  rigors,  high  temperature, 
and  running  the  characteristic  course.  In  some,  the  symptoms  were 
very  severe ;  in  the  first  there  was  threatening  collapse,  and  the 
second  was  complicated  with  pleurisy,  which,  however,  soon  sub¬ 
sided.  As  regards  the  therapeutic  effect,  the  inoculations  are  of  some 
interest :  one  case  of  lupus  was  almost  completely  cured  (in  the 
second  case  of  lupus  the  inoculation  did  not  produce  any  erysipelas) ; 
in  the  second  case  the  cancerous  tumours  completely  disappeared,  and 
there  has  been  no  recurrence  so  far;  in  the  case  of  the  orbital 
sarcoma,  and  in  the  other  two  cases  of  cancer,  there  was  no  marked 
effect  produced ;  whilst  in  the  first  case  the  fibro-sarcomatous  tumours 
at  first  diminished,  but  afterwards  grew  again  in  size. 

As  Fehleisen  succeeded  in  successfully  inoculating  several  cases 
twice  after  a  period  of  a  few  months,  it  appears  that,  if  there  be  an 
immunity  against  a  second  attack  of  erysipelas,  that  immunity  is,  in 
most  cases,  only  of  short  duration.' 

Fehleisen  also  tried  the  effect  of  antiseptics  on  the  vitality  of 
the  micrococci.  This  portion  of  the  researches  might  well  bear 
extension,  for  only  two  substances  were  experimented  with,  carbolic 
acid  and  corrosive  sublimate ;  a  3  per  cent,  solution  of  the  former 
stopped  the  growth  of  the  micrococci  after  a  contact  of  forty-five 
seconds,  whilst  the  same  effect  was  produced  in  fifteen  seconds  with 
a  1  per  cent,  solution  of  the  corrosive  sublimate.  From  an  etiological 
and  pathological  point  of  view,  Fehleisen’s  researches  are  of  great 
importance,  and  the  list  of  diseases  due  to  a  specific  micro-organism 
is  thus  enriched  by  one.  As  for  the  practical  outcome,  further 
researches  in  different  directions  are  needed  ;  and  it  is  with  the  hope 
of  inducing  some  English  observers  to  take  up  this  subject,  that  we 
have  given  to  Fehleisen’s  observations  the  prominence  which  they 
justly  deserve. 

A  REMARKABLE  OUTBREAK  OF  INTERMITTENT 

FEVER. 

In  the  autumn  of  1881a  remarkably  virulent  and  fatal  outbreak  of 
fever  occurred  in  the  city  of  Amritsar,  in  the  province  of  the  Pun- 
jaub.  So  universally  prevalent  was  the  disease  that,  even  at  a  com 
paratively  early  period  of  the  outbreak,  not  a  single  individual,  native 
or  European,  in  the  city  and  civil  station,  appears  to  have  escape  d 
its  attacks;  nine-tenths  of  the  shops  are  said  to  have  been  closed, 
and  the  work  of  the  Government  offices  was  carried  on  with  the  ut¬ 
most  difficulty,  owing  to  the  general  prostration  with  fever.  Indeed, 
at  one  time  the  disease  was  so  prevalent  that  as  many  as  10,000 
cases  were  under  treatment  in  one  day.  The  type  of  the  fever  pre¬ 
sented  so  many  peculiarities  that  Dr.  Bennett,  a  deputy  sanitary 
commissioner,  was  directed  to  inquire  into  the  circumstances  of  the 
outbreak,  and  his  report,  which  has  just  appeared  in  an  Indian  par¬ 
liamentary  paper,  contains  many  points  of  interest.  In  the  vast 
majority  of  the  attacks,  the  febrile  symptoms  intermitted  after  six 
to  ten  hours’  duration,  the  paroxysms  coming  on  at  a  certain  time 
every  day  or  every  other  day.  The  regular  administration  of  anti- 
periodics,  quinine,  cinchona  febrifuge,  etc.,  was  usually  attended 
with  successful  results.  The  minimum  death-rate  was  reached  in 
July,  thence  it  gradually  rose  in  August,  especially  during  the  latter 
part  of  the  month,  when  the_epidemic  may  be  said  to  have  begun. 
From  the  end  of  August  to  the  20th  September  the  death-rate  rose 
by  successive  and  rapid  waves,  until  the  daily  number  of  casualties 
from  fever  was  as  high  as  105.  During  the  course  of  the  following 
eleven  days  the  number  rose  to  200,  which  was  reached  on  the  27th 
September.  It  then  fell  to  175,  rising  again  on  the  following 
day  to  205,  again  to  descend  on  October  1st  to  185,  from 
which  number  it  rose  to  220  op  the  3rd  of  that  month, 
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when  the  maximum  point  was  attained.  From  the  3rd  to 
the  5th  of-  that  month  the  rate  fell  rapidly  to  165;  and  during  the 
following  week  by  successive  and  rapid  falls  to  105 ;  from  October 
13th  to  the  31st  a  daily  average  number  of  119  deaths  was  maintained, 
the  maximum  and  minimum  reached  being  135  and  95  respectively. 
The  mortality  among  children  was  excessively  high.  Of  a  total  of 
6,859  deaths,  no  fewer  than  3,531,  or  more  than  one  half,  were 
recorded  to  have  occurred  amongst  children  under  twelve  years  of 
age.  It  is  well  known  that,  when  compared  with  adults,  infants 
and  children  show  a  peculiarly  marked  susceptibility  to  malarious 
influences,  as  evinced  by  the  more  rapid  supervention  of  dangerous 
symptoms,  and  the  greater  tendency  to  spleen  affection,  wasting  of 
the  tissues,  and  the  other  sequel*  which  characterise  the  state  known 
as  malarious  cachexia ;  and  to  this,  no  doubt,  the  excessive  mor¬ 
tality  amongst  these  cases  is  to  be  ascribed.  Dr.  Bennett  believes, 
from  the  comparatively  large  number  of  young  children  seen  to  be  ill 
with  fever,  many  being  in  a  state  -of  great  emaciation  and  weakness, 
that  the  death-rate  amongst  them  must  have  been  appallingly  high. 
It  would  probably  be  no  exaggeration  to  say  that  two-thirds  of  the 
infantile  population  have  died  since  the  commencement  of  the  out¬ 
break,  and  that  the  health  of  the  remaining  third  has  been  so 
shattered  that  comparatively  few,  among  the  poorer  classes 
especially,  are  likely  to  survive  beyond  their  fifth  year.  The  sym¬ 
ptoms  were  chiefly  those  of  intermittent  fever,  but  two  forms  of  the 
disease  were  met  with,  common  intermittent  fever  and  the  dangerous 
remittent  fever,  ^o  which  so  many  of  the  city  people  succumbed  5 
but  between  these  two  there  were  many  gradations  partaking  of 
characters  common  to  both.  In  the  vast  majority  of  cases  examined 
by  Dr.  Bennett,  the  fever  was  undoubtedly  intermittent,  the  febrile 
symptoms  recurring  and  subsiding  at  regular  intervals,  varying  in 
length  according  as  the  fever  was  of  the  quotidian,  tertian,  or 
quartan  type,  and  presenting  no  essential  difference  from  the  sym¬ 
ptoms  which  characterise  the  ordinary  autumnal  fever  of  the  province. 
Not  unfrequently  at  the  commencement  of  -the  hot  stage,  there  were 
violent  bilious  vomiting  and  purging,  attended  with  pain  and  uneasi¬ 
ness  in  the  regions  of  the  stomach  and  liver,  indicative  of  congestion 
of  those  organs ;  and  in  cases  of  long  standing,  diarrhoea  was  a  com¬ 
mon  symptom ;  but  in  no  case  did  Dr.  Bennett  see  “  choleraic” 
symptoms  superadded  to  those  of  fever.  During  the  attacks,  the 
spleen,  as  a  rule,  became  enlarged,  afterwards  returning  to  its 
normal  size  in  the  period  of  intermission.  In  some  of  the  cases  of 
remittent  fever  examined,  the  condition  known  as  the  typhoid  state 
intervened :  dry  brown  tongue,  sordes  on  the  teeth,  frequent,  weak, 
fluttering  pulse,  and  other  symptoms  of  prostration  were  observed. 

Dr.  Bennett  unhesitatingly  attributes  the  outbreak  to  an  excessive 
rainfall,  obstructed  drainage,  and  waterlogging  of  the  soil.  During 
the  months  of  July  and  August,  a  fall  of  thirty-eight  inches  was 
registered,  being  twenty-four  inches  above  the  average  of  the  previ¬ 
ous  ten  years  ;  while  that  for  September  was  under  the  visual  aver¬ 
age.  In  consequence  of  this  excessive  downpour,  a  large  portion  of 
the  ground  about  the  city  was  covered  with  water,  and  that  in  the 
city  wells  rose  to  about  six  feet  from  the  surface.  Indeed,  in  one 
portion,  where  both  the  drainage  and  outfall  are  extremely  defect¬ 
ive,  the  water  in  several  of  the  wells  actually  rose  to  a  level  with 
the  ground.  After  this  inordinate  rainfall,  the  atmosphere  was 
heavy  and  moist  to  an  unusual  degree  ;  while,  from  the  damp  soil, 
drying  up  under  the  influence  of  a  hot  sun — the  ground- water  at  the 
same  time  beginning  to  subside — organic  emanations  from  the  de¬ 
composing  animal  and  vegetable  matter  contained  in  it,  must  have 
been  given  off  in  great  abundance.  Many  intelligent  natives  blamed 
the  well-water  as  being  one  of  the  main  causes  of  the  outbreak. 
Analysis  showed  that  the  well-water  must  have  been  polluted  with 
organic  impurities  ;  a  fact,  however,  for  the  proof  of  which  chemistry 
was  hardly  needed  to  any  one  acquainted  with  the  character  and 
surroundings  of  Indian  compounds.  No  doubt,  one  of  the  chief 
causes  influencing  the  mortality  was  the  injurious  effects  of  great 


alternations  of  temperature.  In  October,  especially  dmlng  the  latte; 
part  of  the  month,  cold  dewy  nights  were  superadded,  when  bronch 
itis,  pneumonia,  diarrhoea,  and  dysentery  became  frequent  con 
comitants  of  the  sequel*,  and  not  unfrequently  proved  fata] 
Another  cause  which  materially  tended  to  swell  the  death-rate  wa; 
unsuitable  and  deficient  clothing ;  an  evil  much  aggravated  by  th< 
custom  prevalent  amongst  the  populace  of  sleeping  on  the  grounc 
with,  as  a  rule,  only  a  thin  cotton  sheet  pulled  over  them,  or  a  ma 
intervening  between  their  bodies  and  the  cold  damp  floor. 


YELLOW  FEVER  AND  QUARANTINE. 

That  quarantine  measures  against  yellow  fever  in  the  United  State 
have  hitherto  failed  to  prevent  the  recurrence  of  the  disease  i> 
favourable  localities,  is  admitted  by  their  medical  experts,  and  b 
all  those  who  are  interested  in  matters  of  public  health.  Some  ltav 
attributed  this  failure  to  the  variety  in  the  local  quarantine  regula 
tions  of  the  several  ports,  and  to  their  negligent  administratior 
One  port  may  fail  to  keep  up  quarantine,  and  thus  destroy  its  effcc 
in  other  places.  It  is  alleged  that  in  this  manner  the  interior  c, 
Alabama  has  been  infected  through  the  Florida  ports,  and  t-ha 
Arkansas,  Mississippi,  and  Tennessee,  have  suffered  from  the  careles; 
ness  of  New  Orleans. 

A  National  Board  of  Health,  with  power  to  enforce  a  natiorn 
quarantine,  is  the  obvious  remedy  for  such  laxity  of  service ;  an 
during  the  past  j  decade  numerous  Bills  have  been  introduced  int . 
Congress  by  different  senators  to  establish  a  central  sanitary  organ 
sation.  But  not  all  those  who  are  in  favour  of  a  national  board  (j 
health,  are  in  favour  of  a  national  quarantine.  Many  think  it  a  wastec 
labour  to  attempt  to  guard  a  city  built  on  a  swamp,  from  the  fevi 
of  that  swamp,  by  restrictions  upon  trade.  When  the  inhabitants  ( 
the  Mississippi  Valley  ascribe  their  yellow  fever  to  importation  froi 
New  Orleans,  they  point  out  the  fact  that  Mobile  and  Galv.esto 
attribute  their  fever  to  the  same  source  ;  and  that  New  Orleans,  mil 
turn,  pretends  that  all  its  epidemics  are  imported  from  the  We.'j 
Indies  ;  although  it  is  well  known  that,  while  yellow  fever  pre'ai 
in  the  West|Indies  in  March,  April,  and  May,  it  never  appears  inti 
southern  ports  until  the  end  of  July,  or  later.  And  when  a  propos 
is  made  to  shut  off  all  intercourse  during  certain  seasons  of  the  ye; 
with  South  America  and  the  West  Indies,  the  proof  of  the  miasmat 
and  indigen  ous[origin  of  the  disease  is  held  to  be  sufficient  to  sho 
the  uselessness  of  such  a  course.  However,  it  has  been  ai 
mitted  by  all  parties  that  a  central  organisation  pould  do  usef 
work  in  the  registration  of  vital  statistics,  in  the  collectic 
•and  diffusion  of  information  as  to  the  spread  of  epidemics  in  tl 
States  and  their  occurrence  in  foreign  ports,  and  in  a 
vising  the  various  State  and  port  authorities  with  regard 
quarantine.  For  the  last  four  years,  accordingly,  a  National  Boa: 
of  Health  has  been  established;  and  its  president,  Mr.  James 
Cabell,  has  recently  given  an  interesting  account,  in  the  Sanitaria 
of  its  proceedings  and  prospects.  He  deprecates  the  view  of  sar 
tarians,  who  hold  that  the  powers  of  the  Board  should  be  so  enlarge 
as  to  clothe  it  with  supreme  authority  over  the  quarantine  servi 
of  the  entire  maritime  coast;  and  would  rather  trust  to  a  harmonioi! 
co-operation  between  State  and  municipal  boards,  on  the  one  han 
and  the  National  Board,  on  the  other.  “The  experience  of  near 
four  years,”  says  the  annual  report  of  1882,  “  has  satisfied  the  Boa 
that  it  is  neither  necessary  nor  desirable  to  clothe  the  central  a 
tliority  with  quarantine  powers,  in  order  to  obtain  a  reasonal 
security  against  the  invasion  of  foreign  epidemics.”  The  preside 
doubts  the  competency  of  the  general  Government  to  superse* 
State  authority  in  regard  to  quarantine;  and  thinks  that  the  exerci 
of  the  power,  if  it  be  admitted,  would  embitter  the  opposition  of  t 
great  commercial  ports.  Dr.  Billings,  in  his  address  to  theAmeric 
Medical  Association,  has  shown  that  the  permanent  existence  of  t 
National  Board,  in  its  present  form,  is  improbable  ;  and  that  it  v 
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obably  be  replaced  by  a  general  council,  in  which  all  State  boards 
e  represented.  In  whatever  form  it  may  continue,  it  is  to  be  hoped 
.at  further  inquiry  into  the  nature  of  the  cause  of  yellow  fever, 
id  its  methods  of  propagation,  will  be  made.  That  it  is  a  conta- 
ous  disease  has  been  completely  disproved.  That  goods,  ballast, 
c.,  may  become  infected,  and  carry  the  fever  from  port  to  port, 
ts  often  been  suspected,  but  never  proved.  The  cargoes  of  West 
idian  vessels  are  daily  discharged  in  our  British  ports,  yet  no  case 
yellow  fever  is  ever  seen.  Its  portability,  therefore,  is  dependent 
ion  special  conditions,  and  confined  to  narrow  limits.  The  indi- 
>nous  origin  of  the  disease,  on  the  other  hand,  no  one  can  doubt 
ho  has  read  the  able  report  of  Dr.  Woodhull  on  the  sanitary  con- 
tion  of  Savannah,  and  the  method  of  “  wet-culture”  of  rice  in  its 
tburbs.  _  _ 

'  THE  NEW  COLLEGE  CONCORDAT. 
he  scheme  as  to  which  our  correspondent — an  eminent  F ellow  of 
e  College  of  Physicians — last  week  asked  pertinent  questions, 
ipears  hardly  to  have  been  fully  understood  by  those  who  framed  it, 
i  it  certainly  was  not  by  those  who  voted  it.  The  authorities  of 
ie  College  of  Physicians  appear  to  have  considered  that  it  would 
ive  the  effect  of  completing  an  exclusive  arrangement,  by  which  the 
ondon  College  of  Physicians  would  accept  only  the  examination 
id  licence  of  the  London  College  of  Surgeons  in  Surgery  as  a  con- 
tion  precedent  to  granting  its  own  licence  to  those  who  had 
;en  examined  by  it  in  Medicine ;  and  that  the  College  of  Sur¬ 
ens  would  contract  a  like  engagement.  This  corporate  compact 
;tween  Pall  Mall  and  Lincoln’s  Inn  Fields,  however  incon- 
inient  and  unjust'  to  the  candidates  and  to  other  bodies,  would 
ave  been  logical  and  intelligible.  It  now  appears — as  we  are  in- 
rmed  on  good  authority — that  the  College  of  Surgeons  by  no  means 
kes  this  view.  It  will  continue  to  regard  any  other  medical 
:ence  duly  registered  as  adequate  ground  for  giving  its  member- 
lip,  after  a  surgical  examination  conducted  by  itself.  There  will, 
nvever,  be  no  medical  examination  in  Lincoln’s  Inn  Fields ;  no 
irgical  examination  in  Pall  Mall.  The  licence  of  the  College  of 
hysicians  thus  becomes  once  more  a  purely  medical  licence — spite 
:  its  charter  and  its  revived  privilege  of  granting  a  double  quali- 
jation.  That  privilege  is  now  abandoned ;  the  Pall  Mall  licence  at 
fteen  guineas  enters  once  more  into  competition  with  the  six-guinea 
cence  of  the  Apothecaries’  Society,  as  a  medical  licence  for  general 
ractitioners ;  and  all  attempt  at  unifying  and  simplifying  the 
inimum  qualification  for  practice  in  England  is  cast  to  the  winds, 
'hat  the  College  of  Physicians  gains,  and  what  the  profession  can 
fin,  by  this  perverse  introduction  of  a  little  obstacle  to  the  progress 
i  medical  reform,  just  after  the  report  of  the  Royal  Commission,  and  at 
le  moment  of  the  launching  of  the  Government  Bill,  we  are  at  a 
>ss  to  see.  The  Apothecaries’  Society  profit  by  it ;  for  the  College 
f  Physicians’  licence  once  more  becomes  a  single  qualification,  like 
leirs,  but  a  much  dearer  one,  and  with  narrower  privileges,  for  it 
infers  no  right  to  dispense  and  charge  for  medicines.  The  policy 
£  the  Pall  Mall  College  appears  to  us  as  shortsighted 'as  it  is  con- 
ary  to  public  and  professional  interests  and  wishes.  We  heartily 
ope  the  scheme  will  die  stillborn  ;  at  any  rate,  it  is  not  worth  con- 
•dering  as  an  element  of  medical  reform.  To  the  poor  student,  it 
ffers  only  the  prospect  of  increased  fees ;  and  to  the  public  and  the 
rofession  a  further  complexity  of  examinations,  and  a  new  and,  we 
ope,  abortive  attempt  to  create  a  further  costly  monopoly. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
■osed  from  Good  Friday  to  Easter  Monday  (inclusive). 

There  are  now  fifty-three  cases  of  small-pox  in  the  West  Brom¬ 
ic*1  Union,  twenty-one  fresh  cases  having  been  reported  to  the 
card  of  guardians  at  their  last  meeting. 


A  Plymouth  tradesman  named  Lewin  has  been  brought  before 
the  Stonehouse  magistrates,  charged  with  having  carried  on  the 
business  of  a  chemist  without  having  duly  qualified  himself  for  that 
position  by  passing  the  pharmacy  examinations,  and  for  having, 
as  an  unqualified  chemist,  sold  a  scheduled  poison.  He  was  fined 
£10  and  costs. 

We  understand  that  the  following  gentlemen  will  probably  take 
part  in  the  debate  on  Diabetes  at  the  Pathological  Society  on  April 
7 th :  Dr.  Dreschfeld,  Dr.  Stephen  Mackenzie,  Dr.  Frederick  Taylor, 
Dr.  Ralfe,  Dr.  Finlay,  Dr.  Hale  White,  and  Dr.  Seymour  Taylor. 


Tiie  Russian  Press  notices  a  new  step  taken  by  General  Tchernaieff, 
at  Tashkend,  in  establishing  a  hospital  for  Mussulman  women,  pre¬ 
sided  over  entirely  by  Russian  female  doctors.  This,  it  seems,  is  the 
first  time  that  Russian  doctors  of  the  fair  sex  have  been  admitted  to 
separate  and  independent  practice. 


There  is  a  vacancy  for  an  Assistant-Physician  to  the  Manchester 
Royal  Infirmary,  owing  to  the  resignation  of  Dr.  William  Roberts,  and 
his  acceptance  of  the  honour  of  Consulting  Physician,  and  the  promo¬ 
tion  of  Dr.  Dreschfeld.  There  are  two  candidates  mentioned,  both 
men  of  excellent  abilities ;  Dr.  Steel,  who  has  filled  the  post  of 
Resident  Medical  Officer  to  the  Infirmary  for  some  years  past,  and 
who  has  won  universal  esteem ;  and  Dr.  Ashby,  Physician  to  the 
Children’s  Hospital,  Pendlebury. 


the  chemical  lung. 

There  will  be  a  demonstration  of  Dr.  Neale’s  chemical  lung  at  the 
Hall,  77,  Church  Street,  Lisson  Grove,  where  a  punkah  has  been  in 
use  for  many  months,  on  Thursday,  the  29th  instant,  at  8.30  P.M. 
It  is  proposed  to  fill  the  room  successively  with  heated  ah  from  the 
combustion  of  gas,  and  the  emanations  from  burnt  sulphur,  sulphuretted 
hydrogen,  burnt  fats,  etc.,  and  then  to  purify  the  room  by  setting  the 
punkah  in  action,  as  a  means  of  showing  its  utility  for  purifying 
underground  spaces,  crowded  places  of  meeting,  sick  rooms,  etc. 
The  presentation  of  an  address  card  will  secure  admission  for  any 
lady  or  gentleman  who  desires  to  see'  the  demonstration. 

DEATH  OP  PROFESSOR  VON  BRUNS. 

This  distinguished  German  surgeon,  Director  of  the  Department  of 
Clinical  Surgery  at  the  University  of  Tiibingen,  has  recently  died  at 
that  town.  He  was  a  native  of  Brunswick,  where  he  was  born  in 
1812.  He  is  chiefly  known  to  the  profession  for  the  prominent  part 
he  has  played  in  connection  with  the  surgery  of  diseases  of  the  larnyx 
and  the  use  of  the  laryngoscope.  He  contributed  to  medical  litera¬ 
ture  a  text-book  on  surgery,  several  papers  and  pamphlets  on  nasal 
polypus,  and  a  valuable  work  on  Laryngoscopy,  embellished  by  an 
atlas.  His  health  had  been  failing  for  some  time  before  his  death, 
evbr  since  an  attack  of  apoplexy  in  the  autumn  of  1881,  which  led  to 
his  retirement  from  the  professorship  of  Surgery  in  the  University. 


LOCAL  TEMPERATURE  AFTER  NERVE-STRETCHING. 

According  to  M.  Redard,  who  has  made  a  series  of  experiments  on 
this  subject,  immediately  after  stretching  the  sciatic  nerve,  the  tem¬ 
perature  of  the  leg  operated  on  fell  from  one  to  two  degrees  centi¬ 
grade.  If  the  nerve  be  only  slightly  distended  occasionally,  the 
temperature  is  a  little  increased,  but  is  quickly  followed  by  a  fall  in 
the  temperature  of  the  opposite  limb.  Decrease  in  the  temperature 
of  the  leg  operated  on  is  observed  during  two  or  three  months,  but 
on  the  opposite  side  only  two  or  three  days.  When  there  is  sup¬ 
puration,  the  temperature  of  the  leg  operated  on  is  ten  degrees 
higher  than  that  of  the  healthy  limb.  Traction  of  a  segment  of 
nerve  has  the  same  effect  on  the  local  temperature  as  rapid  disten¬ 
sion  more  extended.  The  change  in  the  temperature  of  the  oppo- 
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site  limb  proves  that,  contrary  to  what  Vogt  maintained,  nervc- 
stretching  affects  the  central  nervous  system ;  and  it  also  confirms 
the  results  of  the  experiments  made  by  Tarchanoff,  Scheving,  and 
Brown-Sdquard,  who  demonstrated  that,  when  there  is  anaesthesia 
of  the  opposite  side,  sensibility  returns  and  hyperaesthesia  is  mani¬ 
fested.  _ 


DIAGNOSIS  OF  FCETAL  POSITION. 

M.  BUDIN,  in  a  communication  made  to  the  Biological  Society  con¬ 
cerning  the  position  of  the  ova  and  foetuses  in  multiple  pregnancy, 
stated  that  in  twin  pregnancy  the  position  of  the  foetuses  and 
their  membranes  may  present  three  varieties.  The  first  has  been 
described  in  all  the  handbooks ;  the  third  has  been  mentioned  by 
some  authors  ;  but  the  second  has  never  been  mentioned  by  any, 
although  M.  Budin  states  that  it  is  by  no  means  rare.  '  If  a  vertical 
and  transverse  incision  be  made  in  a  uterus  from  left  to  right,  the 
two  ova  are  seen  placed  side  by  side,  one  being  in  the  right  half, 
the  other  in  the  left  half  of  the  uterus  ;  this  is  the  first  variety. 
In  the  second  variety,  observed  in  a  similar  preparation;  the  ova  are 
placed  one  above  the  other ;  one  occupies  the  inferior,  the  other  the 
superior  segment.  In  the  third  variety,  the  same  method  of  prepara¬ 
tion  shows  one  foetus  occupying  the  ventral  portion  of  the  uterus, 
the  other  the  dorsal  portion ;  one  is  in  front  of  the  other.  The  first 
variety  generally  presents  two  placentae,  though  sometimes  only  one  ; 
the  membranes  are  always  distinct.  In  the  second  variety,  where 
the  foetuses  are  superposed,  there  may  be  either  one  or  two  pla¬ 
centae.  In  the  third  variety  there  are  generally  two  placentae,  very 
rarely  only  one.  Diagnosis  is  very  difficult  in  all  three  cases ;  in  the 
second  it  is  more  difficult  than  in  the  first ;  in  the  third  it  is  almost 
impossible. 

THE  PATHOLOGICAL  SOCIETY. 

At  the  last  meeting  of  the  Pathological  Society  on  Tuesday  last, 
an  important  specimen  of  phlegmonous  inflammation  of  the  stomach 
after  gastrostomy  was  exhibited  by  Mr.  Herbert  Page.  A  short 
notice  of  the  case  was  published  in  our  Hospital  column  last  week, 
pp.  512,  513.  The  patient  fared  well  after  the  operation,  and  the 
stomach  was  opened  on  the  fifth  day ;  he  was  subsequently  fed 
through  the  gastric  fistula,  and  his  progress  was  most  satisfactory 
for  three  weeks ;  then  he,  somewhat  suddenly,  began  to  complain  of 
malaise,  grew  feverish,  was  seized  with  severe  intractable  vomiting, 
and  died  in  about  thirty  hours.  At  the  necropsy,  some  puriform 
fluid  was  found  in  the  peritoneal  cavity ;  but  the  most  remarkable 
pathological  change  was  in  the  stomach ;  the  walls  of  this  organ 
were  enormously  thickened,  and  yielded,  when  cut,  a  thick  creamy 
fluid.  Mr.  Silcock,  who  made  the  necropsy,  attributed  death  to  this 
phlegmonous  (parenchymatous)  inflammation  of  the  stomach,  and 
stated  that  few  other  cases  of  a  parenchymatous  inflammation 
occurring  after  injury  to  the  stomach  were  on  record  ;  he  seemed  in¬ 
clined  to  account  for  the  inflammation  on  the  theory  of  digestion  of 
the  gastric  walls,  beginning  at  or  near  the  wound ;  but  we  confess 
that  another  fact  noted  by  him — that  there  were  immense  numbers 
of  micrococci  in  the  fluid  which  flowed  from  the  cut  surfaces  of  the 
stomach — seems  to  us  of  considerable  importance,  suggesting  that 
the  inflammation  was  of  an  infective  nature. 


ENDOWMENT  OF  SANITARY  RESEARCH. 

We  learn,  from  a  circular  forwarded  to  us  by  the  Grocers’  Company, 
that  the  question  of  the  encouragement  of  original  research  in 
sanitary  science'  has  been  before  the  court  of  the  Company  for  a 
considerable  period.  The  court  has  recently  determined  to  found 
exhibitions,  or  otherwise  encourage  its  study;  and  has  sought  the 
advice  of  accepted  authorities  on  the  subject.  Mr.  John  Simor, 
C.B.,  F.R.S. ;  Professor  Tyndall,  F.R.S. ;  Dr.  J.  Burdon  Sanderson, 
F.R.S. ;  and  Dr.  George  Buchanan,  F.R.S. ;  have  most  kindly  given 
the  Company  the  benefit  of  their  knowledge  and  experience.  In 


the  administration  of  the  scheme  advocated  by  these  authorities,  so 
far  as  scientific  considerations  shall  be  involved,  the  court  intends 
to  act  through  a  standing  scientific  Committee,  or  with  the  advice 
of  such  a  Committee  ;  and  the  gentlemen  named  above  have  kindly 
consented  to  form  the  first  Committee.  The  scheme,  as  we  are 
informed  in  the  circular  accompanying  the  letter  forwarded  by  the 
Company,  has  the  general  object  of  encouraging  original  research  in 
sanitary  science.  It  consists  of  two  forms  of  endowment :  the  one. 
meant  as  maintenance  for  work  in  progress,  in  fields  of  research  to 
be  chosen  by  the  worker  himself ;  the  other,  meant  as  reward  for 
actual  discovery,  in  fields  of  research  to  be  specified  from,  time  to 
time  by  the  Company.  With  the  former  intention,  the  Company 
establishes  three  research-scholarships,  each  of  £250  a  year ;  with 
the  latter  intention,  they  appoint  a  discovery-prize  of  £1,000,  to  be 
given  once  in  every  four  years.  Full  particulars  concerning  candida¬ 
ture  will  be  found  in  the  circular  issued  by  the  Company,  which  is, 
printed  at  p.  590. 


MEDICAL  VITAL  STATISTICS. 

An  examination  of  the  obituary  records,  given  in  Churchill’s  Medina, 
Directory  for  the  present  year,  of  the  deaths  of  members  of  tin 
profession  occurring  during  1882,  furnishes  some  interesting  ant 
instructive  data.  The  ages  at  death  of  277  medical  practitioners  art 
given.  Of  these,  260,  or  93  per  cent.,  passed  the  age  of  30  years  \ 
230,  or  83  per  cent.,  passed  40  years  ;  214,  or  77  per  cent.,  passed  4.' 
years;  196,  or  70  per  cent.,  passed  50  years;  179,  or  64  per  cent, 
passed  55  years  ;  151,  or  54  per  cent.,  passed  60  years;  121,  or  43pe 
cent.,  passed  65  years;  80,  or  2S  per  cent.,  passed  70  years ;  52,  o 
18  per  cent.,  passed  75  years ;  25,  or  9  per  cent.,  passed  80  years ;  9 
or  3  per  cent.,  passed  85  years ;  3,  or  1  per  cent.,  passed  90  years 
These  figures  give  the  high  average  age  at  death  of  58.6  years,  an< 
show  that  the  medical  profession,  in  spite  of  its  peculiar  dangers  t 
life,  compares  favorably  in  vital  expectancy  with  other  callings,  hi 
the  statistics  we  have  quoted  the  relatively  large  number  of  death 
beyond  70  years,  namely  80,  or  28  per  cent.,  may  be  arranged  as  fo! 
lows : — Over  70  years,  5  ;  over  71  years,  7  ;  over  72  years,  3 ;  over  7 
years,  4  ;  over  74  years,  9  ;  over  75  years,  4;  over  76  years,  5;  ove 
77  years,  5  ;  over  78  years,  6  ;  over  79  years,  7  ;  over  80  years,  4 
over  81  years,  3;  over  82  years,  4;  over  83  years,  2  ;  over  84  yean 
3  ;  over  85  years,  1  ;  over  86  years,  1 ;  over  87  years,  3  ;  over  88  year 
1 ;  over  90  years,  1 ;  over  91  years,  1  ;  over  93  years,  1. 


ELECTRIC  LIGHTING  AND  VENTILATION. 

While  the  general  adoption  of  electric  lighting  as  a  substitute  fc 
coal-gas  is  under  consideration,  the  effect  of  the  new  light  upon  fh 
ventilation  of  buildings,  as  compared  with  that  of  gas,  must  not  l 
overlooked.  The  heat  which  arises  from  burning  gas,  although  ofte 
regarded  as  an  inconvenience,  is  sometimes  a  positive  advantag' 
for,  if  the  gas  be  burned  near  the  ceiling  of  a  room,  the  ventilatio 
of  the  apartment  is  powerfully  aided  by  the  upward  currents  of  a 
which  the  combustion  of  the  gas  produces,  while  the  noxious  product 
of  such  combustion  in  the  main  are  carried  off,  if  sufficient  opening 
to  the  outer  air  exist  in  the  upper  portions  of  the  room.  Last  wee 
Dr.  Morris,  demonstrator  of  chemistry  in  Mason’s  College,  read 
paper  before  the  Birmingham  Philosophical  Society  entitled  “  Ei 
periments  and  Observations  on  the  air  of  the  Birmingham  Tow 
Hall.”  He  gave  particulars  of  the  results  of  his  investigations  as  t 
the  temperature  and  composition  of  the  air  in  the  hall  when  tt 
building  wras  lighted  by  gas  and  also  when  lighted  by  electricit. 
His  conclusion  was,  that  the  lighting  of  public  buildings  by  tl 
electric  light  did  not  possess  such  superiority  in  ordinary  cases  ov' 
lighting  by  gas  as  might  have  been  expected.  That,  he  though 
was  due  to  the  fact  that  gas  assisted  in  the  ventilation  by  producir 
upward  currents,  which  dragged  up  the  lower  strata  of  polluted  ai 
whilst  the  electric  light  in  no  respect  assisted  ventilation ;  on  tl 
other  hand,  he  pointed  out,  there  were  the  immediate  products  > 
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e  gas-combustion,  but  in  a  building  like  that  in  which  his  experi- 
mts  were  conducted,  where  the  gas  was  near  the  ceiling,  the 
purities  were  to  a  large  extent  carried  off  far  above  the  heads  of 
rsons  assembled  in  the  hall. 


THE  PERILS  OF  PEDESTRIANS. 

the  growing  pressure  of  traffic  and  novel  modes  of  conveyance 
we  increased  the  risks  of  the  road  to  passengers  on  horseback  and 
vehicles,  pedestrians  in  the  metropolis  and  in  other  large  towns 
e  also  daily  exposed  to  dangers  which  seem  lately  to  have  become 
ore  frequent.  In  London  alone,  according  to  the  reports  of  the 
•lice,  more  than  one  hundred  persons  are  annually  killed  in  the 
reets,  while  two  or  three  thousand  individuals  are  more  or  less 
verely  maimed  every  year  in  the  thoroughfares,  and  conveyed  to 
ispitals.  Under  the  causes  of  death  or  disablement  are  to  be 
und  records  of  injuries  by  wagons,  carts,  vans,  cabs,  cars,  and 
.inibuses.  But  vehicular  traffic  is  not  responsible  for  all  the  perils 
life  and  limb  to  which  foot-passengers  are  exposed  when  they 
worse  the  streets.  During  the  prevalence  of  high  winds,  we  hear 
i  injuries  from  the  falling  of  sign-boards,  chimneys,  walls,  slates, 
-icks,  scaffolding,  and  bill-stickers’  hoardings,  or  from  the  coining 
>wn  of  broken  telegraph  wires  which  have  been  stretched  over 
reets.  The  placing  of  telegraph  wires  across  streets  is  a  source  of 
mger  which  is  rapidly  on  the  increase,  from  the  growth  of  tele- 
ionic  communication  in  populous  districts.  Telegraph  wires  cut 
re  a  sword  when  they  strike  in  falling  from  a  considerable  height, 
any  cases  of  accidents  to  foot-passengers  arise  from  blows  from  fall- 
g  goods,  which  are  either  thrown  from  heavy  railway  vans  or  dropped 
om  cranes  overhanging  public  footpaths.  All  these  various  perils 
•pear  to  be.  growing  amongst  us,  from  the  increasing  concentration 
population  and  commercial  activity  in  the  larger  urban  districts 
our  country.  To  enumerate  these  dangers  is  to  prompt  the  reflec- 
in  that  most  of  them  are  obviously  avoidable,  either  by  due  wari- 
?ss  on  the  part  of  pedestrians  or  by  due  care  on  the  part  of  those 
ho  have  charge  of  vehicles,  of  goods  in  transit,  or  of  high  erec- 
ons  liable  to  demolition  by  storms.  The  sources  of  danger  which 
e  point  out  are  in  many  instances  capable,  of  mitigation  or  pr even- 
on  by  the  employment  of  proper  precautions ;  and  they  are  risks 
hick  the  corporate  and  police  authorities  of  towns  would  do  well 
lequately  to  recognise  and  seriously  to  consider,  with  a  view  to 
ieir  being  efficiently  remedied. 


MEDICAL  PRACTITIONERS  IN  THE  COLONIES. 

N  action  for  libel  has  recently  been  tried  in  New  South  Wales, 
hich  well  illustrates  the  defects  of  medical  registration  in  the 
ilonies.  A  Mr.  or  Dr.  Jackson,  a  coroner,  sued  Dr.  Goode,  a  Dis- 
ict  Government  Medical  Officer,  for  alleged  libellous  letters  ad- 
ressed  to  the  Minister  of  Justice,  stating  that  Mr.  Jackson  was  not 
ualified  for  the  office  of  coroner.  Dr.  Goode  had  also  asserted  that 
ir.  Jackson  was  not  a  surgeon,  only  a  quack  ;  and,  again,  that  he 
as  not  a  properly  qualified  surgeon.  The  evidence  of  the  plaintiff 
lowed  that  he  had  not  learnt  at  school  either  Latin  or  Greek  ;  that 
e  had  been  a  dispenser  in  England  ;  and  that  he  had  attended  lec- 
lres  at  “  Apothecaries’  Hall,  Newcastle-on-Tyne,”  for  twelve  months, 
ubsequently,  he  went  to  Australia,  where  he  was  a  druggist.  He 
len  went  to  the  “  Medical  College  of  the  Pacific,”  San  Francisco, 
here,  after  a  six  months’  course,  he  received  the  degree  of  M.D. 
ackson  then  returned  to  Australia,  where,  on  showing  his  diploma 
'id  making  a  declaration  that  he  had  studied  for  three  years  in  a 
ehool  of  medicine,  he  was  granted  a  certificate  as  a  duly  qualified 
.edical  practitioner  for  the  colony.  Six  months  later,  he  was  ap- 
ointed  coroner  by  a  local  bench  of  magistrates.  Our  readers  will 
ot  be  surprised  to  learn  that  the  depositions  of  this  learned  medical 
oroner  displayed  great  originality  in  spelling ;  thus,  “  yard  ’  was 
pelt  “ yeard,”  and  “recognise”  appeared  as  “  reconise.”  The  jury 


gave  a  verdict  for  Dr.  Goode  on  three  counts,  but  against  him  on 
the  count  that  he  alleged  that  Jackson  was  not  a  properly  qualified 
surgeon.  They  specially  found  that  Jackson’s  certificate  was  ob¬ 
tained  on  an  untrue  declaration.  The  judge  refused  Jackson  his 
costs,  and  ordered  that  the  certificate  of  lectures  at  Apothecaries’ 
Hall  should  be  impounded,  the  plaintiff  having  admitted  that  one 
of  the  signatures  thereto  might  have  been  written  by  himself.  Evi¬ 
dently  some  better  mode  of  admitting  medical  men  to  practise  in 
Australia  is  greatly  needed. 


A  PROVIDENT  SYSTEM  FOR  SICK  NURSES. 

A  DETACHED  villa,  which  is  situated  close  to  the  western  boundary 
of  Lord’s  cricket-ground,  at  the  corner  of  St.  John’s  Wood  Road,  has 
been  taken  by  an  association  of  ladies  and  gentlemen,  and  converted 
into  a  small  home  hospital  for  paying  patients,  under  the  title  of 
“  The  St.  Helena  Home  for  Trained  Nurses.”  The  object  of  the  un¬ 
dertaking,  which  has  been  registered,  we  understand,  under  license 
from  the  Board  of  Trade  as  an  “Association  not  for  profit,”  is  three¬ 
fold  ;  it  is  designed  to  be  a  place  where  patients,  who  are  in  a  posi¬ 
tion  to  pay  a  liberal  scale  of  charges,  may  receive  careful  nursing; 
secondly,  it  is  proposed  to  educate  nurses,  who  have  already  been 
thoroughly  trained  in  general  hospitals,  to  the  work  of  private 
nursing  ;  and  thirdly,  it  is  further  proposed  to  benefit  the  nurses,  by 
finding  those  who  have  passed  through  their  probation  at  the  Home 
constant  and  regular  employment,  and  assisting  them  in  making  a 
provision  for  the  time  when,  from  age  or  other  causes,  they  are  inca¬ 
pacitated  from  further  labour.  An  influential  list  of  subsciibers, 
headed  by  his  Grace  the  Duke  of  Bedford,  Sir  Nathaniel  de  Roth¬ 
schild,  Sir  Edward  Scott,  Bart.,  and  Mr.  Charles  Magniac,  M.P.,  have 
furnished  the  funds  necessary  to  set  the  undertaking  on  foot,  but 
further  help  is  asked  for.  All  pecuniary  profits  will  be  devoted  to 
the  provident  fund  for  the  benefit  of  the  nurses.  We  recently  had  an 
opportunity,  in  company  .with  a  large  party  of  ladies  and  gentlemen 
interested  in  the  Home,  of  inspecting  the  house  ;  the  rooms  for  the 
patients  appear  to  be  well  arranged,  light  and  airy,  but  the  nurses 
dormitories  are,  unfortunately,  small  and  confined.  The  primary 
objects  of  the  Home,  to  encourage  providence  among  trained  sick 
nurses,  and  to  provide  them,  in  the  necessary  intervals  of  rest  from 
their  arduous  duties,  with  a  comfortable  home,  wheie  they  may 
reside  under  proper  superintendence,  are  most  praiseworthy,  and  the 
names  of  the  committee  of  management  are  a  sufficient  guarantee 
for  the  Iona  files  of  the  undertaking.  We  wish  the  St.  Helena  Home, 
but  especially  that  part  of  the  scheme  which  includes  the  provident 
fund,  every  success. 


LARViE  OF  FLIES  IN  THE  HUMAN  INTESTINE. 

IT  has  been  long  admitted  that  no  insect,  properly  so  called,  has 
ever  been  proved  to  take  up  its  abode  in  the  human  alimentary  canal, 
either  in  the  larval,  pupal,  or  perfect  state.  When  larvm  have  been 
found  in  the  intestine,  or  passed  in  a  motion,  their  presence  has  ever 
been  shown  to  be  accidental,  the  parents  never  seeking  for  the  ad¬ 
mission  of  their  ova  into  the  human  body  by  any  of  the  remarkable 
stratagems  common  among  insects.  I  lies  lay  their  eggs  on  or¬ 
ganic  matter,  which  is  capable  of  nourishing  the  larvm  when  de¬ 
composing  in  the  open  air  ;  the  swallowing  of  such  matter,  together 
with  the  eggs,  involves  the  destruction  of  the  latter,  together  with 
the  digestion  of  the  former.  No  species  of  fly  plays  the  same  trick 
upon  man  as  (Estrus  plays  upon  the  horse-depositing  its  eggs  on 
any  part  of  the  horse’s  body  that  the  animal  can  reach  with  his 
tongue.  Still,  isolated  instances  are  recorded  of  larvae  giving  con¬ 
siderable  trouble.  Dr.  Wacker,  of  Landsberg,  in  Bavaria,  has  pub¬ 
lished  in  the  Aerztliclm  Intelligenzblatt,  some  clinical  notes  of  the 
case  of  a  farm-boy,  aged  21,  who  consulted  him  for  relief  from 
colicky  pains,  a  feeling  of  fulness  in  the  hypogastnum,  constipation, 
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and  frequent  fits  of  nausea  and  tendency  to  syncope,  especially  when 
in  a  close  atmosphere,  such  as  that  of  his  cottage  or  a  stable.  Dr. 
Wacker  prescribed  one-eighth  of  a  litre  of  Hunyadi  Janos  water,  to  be 
taken  every  morning  on  an  empty  stomach.  On  the  third  day,  a  vast 
mass(overtwolitres)of  larva;,  partly  alive  and  partly  dead,  was  passed 
from  the  rectum.  The  patient  at  once  recovered,  feeling  no  more  un¬ 
pleasant  symptoms,  even  when  in  a  hot  room.  On  examination,  the 
grubs  were  found  to  be  larva;  of  a  common  dipterous  insect,  Antho¬ 
myia  cuniculina,  closely  allied  to  the  house-fly  and  blue-bottle. 
They  resembled  gentles;  their  bodies  were  divided  into  ten  seg¬ 
ments  by  nine  oblique  rings ;  their  backs  and  sides  bore  minute 
spines,  which  appeared  to  have  caused  the  irritation  and  pain  felt  by 
the  patient.  Dr.  Wacker  was  led  to  believe  that  the  Anthomyia  was 
swallowed  in  -the  form  of  eggs,  which  actually  hatched  in  the  pa¬ 
tient’s  intestine,  the  larva;  undergoing  rapid  destruction,  not,  how¬ 
ever,  complete  when  they  were  passed  from  the  bowel,  for  many 
were  alive.  Among  other  species  of  insects  that  have  been  found  in 
the  motions  or  faeces  of  human  subjects,  in  the  larval  state,  are  the 
common  fly  (Minea  domestica)  ;  the  blue-bottle  {M.  vomitoria )  ; 
Anthomyia  sealant ;  and  the  lesser  house-fly  (A.  canicula/ris).  The 
caterpillar  of  the  common  tabby  moth  ( Aglossa  pinguinalis )  has,  in 
several  instances,  been  found  in  faeces,  after  causing  symptoms 
identical  with  those  observed  in  Dr.  Wacker's  patient.  This  larva 
naturally  lives  in  butter  and  suet,  and  on  greasy  horse-cloths  in  stables. 
Among  the  German  peasantry,  who  delight  in  eating  raw  and  im¬ 
perfectly  pickled  articles  of  food,  such  accidents  are  to  be  ex¬ 
pected.  . 

FEMALE  HALLUCINATIONS. 

Recent  circumstances  have  directed  attention  to  certain  remark¬ 
able  delusions  to  which  females  of  unstable  nervous  equilibrium  are 
subject,  either  through  hysteria  or  through  similar  disorders  of  the 
nervous  system.  Charcot  and  Bourneville  give  instances  of  the 
extraordinary  self-deceptions  that  are  frequent  amongst  hysterical 
patients.  Dr.  Legrand  du  Saulle,  physician  to  the  Salpetri6re,  Paris, 
describes  in  his  standard  work,  Les  Ilysteriques,  some  remarkable  cases 
of  hallucination,  where  females  laboured  under  the  belief  that  they 
have  been  struck  or  stabbed  by  others,  even  after  having  inflicted  blows 
and  wounds  upon  themselves.  In  one  instance  a  young  woman  was 
found  by  her  husband  lying  on  the  floor  of  her  room  in  a  fainting 
fit,  her  face  covered  with  blood.  On  reviving  from  her  swoon  she 
stated  that  she  had  been  attacked  by  armed  men ;  the  Paris  news¬ 
papers  related  the  case,  and  within  three  weeks  two  similar  events 
occurred  in  the  French  metropolis.  All  these  cases  were  proved  to  have 
been  fabricated  by  the  supposed  victims.  A  young  girl  wounded  herself 
slightly  with  a  pistol.  She  gave  the  police  authorities  the  most 
minute  details  about  an  imaginary  assassin  who,  according  to  her 
account,  fired  the  weapon,  but  she  was  found  to  be  highly  hysterical, 
and  it  was  proved  that  she  had  wilfully  wounded  herself.  In  a  third 
case  in  Dr.  Du  Saulle’s  experience,  a  young  woman  was  found  in  a 
railway  carriage,  stabbed  in  the  left  side.  The  incident  caused  great 
excitement,  but  it  was  proved,  contrary  to  her  assertions,  that  she 
had  inflicted  the  wound  herself,  and  was  a  hysterical  subject.  A 
housemaid  was  found  lying  behind  a  door,  bound,  gagged  and’  Covered 
with  bruises.  She  stated  that  she  had  been  brutally  attacked  by 
two  burglars  with  blackened  faces,  but  she  was  a  highly  hysterical 
woman,  and  there  appears  to  have  been  strong  evidence  that  she  had 
contrived  to  tie  her  own  hands  and  to  gag  and  bruise  herself. 
Perhaps,  the  strangest  case  of  all  occurred  in  M.  Tardieu’s  practice. 
A  young  lady,  living  at  Courbevoie,  wished  to  make  herself  an 
object  of  public  interest  by  passing  as  a  victim  of  a  political  con¬ 
spiracy,  which  she  pretended  to  have  discovered.  One  night,  she 
was  found  in  a  state  of  the  greatest  mental  perturbation,  at  the  door 
of  her  apartment.  She  could  not  talk  ;  but  stated,  in  writing,  that 
she  had  been  attacked  outside  her  own  house  by  a  man,  who  had  at¬ 
tempted  to  garrotte  her,  at  the  same  time  striking  her  twice  with  a 


dagger.  Only  the  lady’s  clothing  was  injured,  and  the  body  of  her 
dress  and  her  corset  were  found  to  be  cut  through,  but  at  different 
levels.  She  tried  to  make  out  that  the  attempt  at  strangulation 
had  caused  dumbness.  M.  Tardieu  remarked,  in  her  hearing,  that 
this  infirmity  rapidly  disappeared  when  produced  under  circum¬ 
stances  of  this  kind.  She  soon  managed  to  regain  her  speech ;  and, 
in  a  short'  time,  admitted  that  the  whole  narrative  had  been  de¬ 
veloped  out  of  her  inner  consciousness.  The  constant  fear  of  mo¬ 
lestation  from  enemies,  especially  if  based  on  reasonable  grounds, 
is  particularly  liable  to  predispose  nervous  or  excitable  subjects  to 
extraordinary  delusions  of  this  kind. 


MEETING  OF  THE  GERMAN  MEDICAL  ASSOCIATION. 

Dr.  Herman  Weber  has  by  request  forwarded  to  us  a  circular,  ad¬ 
dressed  to  the  members  of  the  German  Congress  on  Medicine.  From 
this  we  learn  that,  at  the  first  congress  on  the  subject  of  internal 
medicine,  which  took  place  on  April  20th,  21st,  and  22nd,  1882,  at 
Wiesbaden,  Professors  Gerhardt,  Kussmaul,  Leyden,  and  Seity,  were  i 
elected  to  serve  on  the  executive  committee,  in  accordance  with  the 
statutes  of  the  congress.  Herr  Kussmaul  having  declined  to  serve 
on  the  committee,  the  other  three  chose  Herr  Licbermeister  in  his 
place,  and  he  kindly  accepted  the  post.  The  executive  committee 
thus  constituted  undertook  the  duties  imposed  by  the  statutes,  sec¬ 
tion  1 2,  and  busied  themselves  with  the  preparations  for  the  second 
congress,  which  it  has  been  resolved  is  to  take  place  at  Wiesbaden 
in  April  1883.  Among  the  subjects  submitted  to  the  congress  as 
suitable  for  discussion  and  report,  the  committee  chose  those  which 
seemed  to  them  to  be  at  the  present  time  the  most  important  and 
interesting,  and  sought  and  found  reporters  for  the  same.  Their 
proposals  are  as  follows  >•  1.  The  second  congress  on  internal  medi¬ 
cine  shall  take  place  from  April  17th  to  23rd,  1883,  at  Wiesbaden. 

2.  The  executive  committee  will  be  commissioned  to  ask  Herr  Fre- 
richs  again  to  accept  the  office  of  President.  3.  The  following  sub¬ 
jects  arc  to  come  under  consideration.  On  the  first  day  of  session 
On  Tuberculosis  ;  Influence  of  the  Discovery  of  Tubercle-bacillus  on 
the  Pathology,  Diagnosis,  and  Therapeutics  of  the  Disease  (Reporters,  r 
Herr  Kiihle  of  Bonn  and  Herr  Lichtheim  of  Berne).  On  the  second  ; 
day  :  On  Diphtheria ;  its  Parasitical  Nature,  Relation  of  its  Localisa¬ 
tion  to  General  Infection,  Contagion,  Therapeutics,  Chirurgical  and 
Prophylactic  (Reporters,  Herr  Gerhardt  of  Wurzburg  and  Herr  Kleb 
of  Zurich).  On  the  third  day :  Upon  the  Abortive  Treatment  of  In¬ 
fectious  Diseases  (Reporters,  Professor  Binz  of  Bonn  and  Professor 
Rossbach  of  Jena).  The  following  further  proposals  for  papers  have  t 
been  submitted  up  to  this  time.  Plerr  Seitz:  The  question  of  the 
Application  of  Medicinal  Private  Hygiene  in  the  Outbreak  of  Con¬ 
tagious  Epidemic  Diseases.  Herr  Leube :  Upon  Diseases  of  the 
Stomach.  Herr  Mosler:  Upon  the  Surgery  of  the  Lungs.  Herf 
Seifert  of  Wurzburg:  Upon  the  Entozoa. 


SIR  GEORGE  JESSEL. 

The  sudden  decease  of  this  most  eminent  judge  has  occurred  in  the 
prime  of  life,  under  circumstances  of  the  most  distressing  charac 
ter.  Sir  George  Jessel  had  for  some  time  been  in  more  or  less  deli 
cate  health,  and  had  endured,  uncomplainingly,  a  good  deal  of  suffer 
ing,  of  which  he  rarely  spoke,  and  which,  indeed,  he  concealed  as  fa 
as  possible  from  his  family  and  friends.  He  was  a  man  of  remarkabl 
vigour  and  firmness  of  character,  entirely  devoted  to  public  duties 
and  little  disposed  to  consult  his  own  convenience  where  the  labour 
of  the  Bench,  or  the  interests  of  the  great  public  institutions  wit; 
which  he  was  connected,  called  for  the  exercise  of  his  remarkabl 
powers  of  judicial  investigation.  Sir  George  Jessel  had  borne  abon 
him  for  a  long  time  the  seeds  of  disease  which,  had  he  been  able  t 
allow  himself  longer  holidays,  and  to  relieve  himself  from  the  strai 
of  mental  exertion,  might,  perhaps,  have  been  successfully  held  :• 
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oay.  For  several  months  he  had  shown  marked  symptoms  of  an 
iffection  of  those  organs  which  is  most  apt  to  occur  in  men  who 
lead  a  sedentary  life,  accompanied  with  severe  intellectual  labour, 
rnd  insufficiently  relieved  by  out-door  exercise  and  recreation.  The 
symptoms  with  which  he  was  affected  were  those  connected  with 
.lisease  of  the  liver  and  of  the  kidney.  The  progress  of  the  disease 
was  very  insidious  and  somewhat  masked.  Sir  George  J essel  had  been 
in  the  habit  of  taking  horse  exercise,  and  had  derived  considerable 
benefit  from  it.  At  one  time  it  was  thought  that  he  would  be  unable 
do  continue  his  labours  on  the  Bench  throughout  the  session.  An 
jffusion  of  fluid  into  the  tissues  had  set  in  during  the  last  few 
months,  and  he  suffered  much  from  anasarca,  and  from  debility  and 
breathlessness.  He  continued  his  heavy  duties,  however,  under 
jircumstances  of  so  much  personal  inconvenience  and  distress, 
that  he  would  take  his  seat  on  the  Bench  even  when  his 
weakness  was  such  that  he  had  to  be  carried  in  a  chair 
on  to  the  Bench :  and  such  was  his  extraordinary  energy  that, 
in  spite  of  the  advancing  ravages  of  a  disease  which  above  all 
others  saps  the  physical  energy,  and  depresses  the  powers 
of  life,  the  Master  of  the  Rolls  continued  in  his  work  until 
Saturday  last.  His  weakness  and  breathlessness  had  then,  however, 
reached  a  pitch  which  made  it  impossible  for  him  to  persist,  and  he 
perforce  ceased  to  appear  in  court.  He,  however,  had  only  been 
ponfined  to  bed  for  two  days.  He  was  attended  by  Dr.  Quain  and 
Dr.  George  Johnson.  He  died  suddenly  on  Wednesday  morning, 
having  suffered  greatly  during  the  night  from  difficulty  of  breath¬ 
ing  and  abdominal  pain.  The  final  symptoms  were  those  of 
syncope  and  collapse.  It  is  not  for  us  to  say  how  deeply 
the  loss  of  this  eminent  Judge  will  be  felt  at  the  Bar,  by 
his  colleagues  on  the  Bench,  and  by  the  public  generally. 
It  would  not,  however,  be  right  to  omit  saying  how  deeply 
the  cause  of  medical  education  has  benefited  by  the  labours  of  Sir 
George  'J essel  on  the  Senate  of  the  University  of  London,  and  how 
favourable  his  influence  has  always  been  felt  in  support  of 
the  progress  of  research  and  of  science.  His  services  to  the 
University  of  London,  to  the  medical  faculty,  have  been  great,  and 
especially  marked  have  been  his  courage,  his  judgment,  and  his 
interest  in  the  progress  of  the  Brown  Institute,  and  in  the  mainten¬ 
ance  and  protection  of  scientific  research  in  connection  with  that 
institution,  and  with  the  University  of  London.  It  will  be  remem¬ 
bered  that  Sir  George  Jessel  was  one  of  the  founders  of  the  associa¬ 
tion  formed  for  the  advancement  and  protection  of  physiological 
research,  which  was  established  under  the  auspices  of  Sir  William 
Tenner,  Sir  James  Paget,  Professor  Huxley,  and  all  the  leaders  of 
medicine  and  biological  science,  at  the  College  of  Physicians  last 
year.  His  speech  on  that  occasion  was  marked  by  the  sound  judg¬ 
ment,  keen  common  sense,  and  liberality  of  view,  which  have 
throughout  been  his  .distinguishing  intellectual  characters. 

THE  EIGHTS  OF  THE  INSANE. 

An  important  document  has  recently  been  issued,  entitled  “  Report 
of  the  Permanent  Commission  of  the  (New  York)  Medico-Legal 
Society,  in  Answer  to  the  Senate  Resolutions  of  January  4th,  1882,” 
dealing  with  the  relations  of  the  Government  to  the  State  Lunatic 
Asylums.  The  following  are  the  most  important  of  the  recommenda¬ 
tions  of  the  Commission.  1.  It  is  their  unanimous  opinion,  that  no 
person  should  be  committed  to  an  asylum  upon  the  simple  certificate 
of  two  physicians,  under  oath.  2.  No  physician  should  be  allowed 
to  either  certify  as  to  the  insanity  of  an  alleged  lunatic,  for  the 
purpose  of  committing  him  to  an  asylum,  or  to  testify  as  an  expert 
on  the  question  or  fact  of  lunacy,  who  has  not  the  requisite  know- 
iedge,  skill,  and  experience,  as  to  mental  diseases,  to  entitle  him  to 
be  called  as  an  expert  in  such  cases.  3.  No  judge  should  sign  an 
order  for  the  commitment  of  any  person  to  an  asylum,  except  after 
rull,  complete,  and  satisfactory  evidence,  by  qualified  and  competent 
witnesses,  that  the  person  was  insane  at  the  time  the  order  was 


signed,  and  then  only  on  personal  examination  by  the  Court,  unless 
the  state  of  the  lunatic  forbids  it.  5.  Every  person  incarcerated  in 
an  asylum  should  have  the  right  at  all  times  to  communicate,  by 
letter,  with  counsel  or  any  friend,  with  regard  to  (a)  the  methods 
and  circumstances  attending  his  commitment,  or  upon  any  subject 
connected  with  or  relating  to  his  discharge  from  an  asylum;  (b) 
upon  other  subjects,  subject  to  the  approval. of  the  superintendent 
of  the  institution  in  which  he  is  confined.  6.  Every  person  confined 
as  a  lunatic  should  have  the  right  at  any  time,  without  public  ex¬ 
pense,  to  have  his  mental  state  and  condition  examined  by  com¬ 
petent  medical  experts,  entirely  disconnected  with  the  officers  of  the 
institution  in  which  he  is  confined.  7.  Provision  by  law  should  be 
made  for  the  "proper  examination  of  every  person  confined  in  an 
asylum,  compulsory  at  least  once  every  six  months,  by  competent 
experts  appointed  for  the  purpose,  and  entirely  unconnected  with 
the  institution  in  which  the  person  is  confined.  8.  An  institution 
should  be  provided  for  persons  permanently  deprived  of  their  liberty, 
whether  criminals  or  not,  who  are  subject  to  recurrent  acute  attacks 
of  insanity,  or  who  have  lucid  intervals.  9.  No  insane  criminal,  ac¬ 
quitted  on  the  ground  of  insanity,  should  be  suffered  to  go  at  large, 
unless  fully  and  permanently  restored  to  reason.  Time  of  applica 
tion  should  not  be  made  the  test,  but  complete  restoration  should  be 
insisted  upon — a  restoration  which,  on  adequate  and  careful  exami 
nation,  gives  every  assurance  that  it  will  be  permanent. 

.  EPILEPTIC  VEBTIGO. 

On  Friday,  January  19th  instant,  Mr.  W.  J.  Payne  held  an  inquest 
at  St.  Bartholomew’s  Hospital  into  the  circumstances  attending  the 
death  of  Frederick  Glover,  a  greengrocer,  aged  50,  who  destroyed 
himself  in  the  Clerkenwell  House  of  Detention  on  the  15th  instant. 
It  appeared  that  this  man,  who  had  been  remanded  for  a  week  from 
the  Marylebone  Police  Court  on  a  charge  of  having  stolen  two  pork 
chops,  had  conducted  himself  with  propriety,  and  had  been  as  cheerful 
as  prisoners  generally  are  during  the  first  six  days  of  his  detention. 
On  the  13th  instant,  however,  when  returning  from  exercising  in  the 
yard  with  a  group  of  other  prisoners,  he  suddenly  put  Iris  legs  over 
the  iron  handrail  at  the  top  of  a  staircase,  which  he  had  just 
ascended,  lowered  himself  until  he  had  hold  of  the  lower  cross-bar 
of  the  balustrade,  and  then  dropped  down  the  well  of  the  staircase, 
a  height  of  thirty  feet,  sustaining  compound  and  comminuted  frac¬ 
tures  of  the  thighs,  ankles,  and  knees,  from  the  effects  of  which  he 
died  in  a  few  hours.  The  jury  returned  a  verdict  of  suicide  whilst 
of  unsound  mind,  believing  that  his  painful  position  had  preyed  on 
his  spirits  and  produced  despondency ;  but  there  seem  to  be 
grounds  for  doubting  the  correctness  of  this  conclusion.  The  un¬ 
fortunate  man,  when  questioned  by  Mr.  Spark,  the  assistant-surgeon 
to  the  House  of  Detention,  first  said  that  he  had  fallen  tlnough  the 
railings  of  the  staircase,  but  he  afterwards  explained  that  he  had 
been  kicked  downstairs  three  weeks  previously,  and  that  since  then 
he  had  had  fits  of  giddiness,  during  which  he  was  not  conscious  of 
what  he  did.  This  explanation  seems  best  to  meet  the  facts  of  the 
case,  for  it  is  inconceivable  that  anyone  intending  suicide  would 
have  got  over  the  railings  in  the  deliberate  and  clumsy  way  which 
he  adopted,  when  precipitation  offered  so  much  quicker  and  surer  a 
way  to  self-destruction.  The  proceedings  of  I  rederick  Glover  at 
the  top  of  the  staircase  were  just  those  confused,  irrational  acts 
which  often  follow  an  attack  of  epileptic  vertigo,  or  a  fit  so  slight 
and  brief  as  scarcely  to  attract  detection,  and  which  have  been 
described  and  analysed,  with  all  his  customary  subtlety  and  per¬ 
spicacity,  by  Dr.  Hughlings  Jackson.  It  appears  that  I  rederick 
Glover  was  a  quiet,  inoffensive  man,  and  a  respectable  tradesman ; 
and  it  is  not  improbable,  therefore,,  that  the  pork  chops  which  he 
was  accused  of  stealing,  were  taken  during  the  mental  trouble  that 
followed  an  attack  of  epileptic  vertigo,  when  his  notions  of  rncum  and 
tuum  were  very  hazy,  or  when,  as  he  himself  said,  he  was  not  con¬ 
scious  of  what  he  did.  If  our  supposition  is  correct,  the  case  is  a 
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sad  one,  and  illustrates  the  necessity  of  great  caution,  even  in  deal¬ 
ing  with  cases  of  petty  larceny.  The  coroner  observed  that  it 
seemed  a  very  hard  and  a  very  wrong  thing  to  remand  a  man  for  a 
week  for  the  small  offence  of  stealing  two  pork  chops. 


PHYSIOLOGICAL  INVESTIGATION. 

DR.  McKendrick,  Professor  of  Physiology  in  the  University  of 
Glasgow,  and  Fullerian  Professor  of  Physiology  to  the  Royal  Insti¬ 
tution  of  Great  Britain,  will  give,  at  the  Institution,  a  course  of  ten 
lectures  on  Physiological  Discovery,  being  a  retrospect,  historical, 
biographical,  and  critical,  of  the  subject.  The  object  of  the  course 
of  lectures  is  to  trace  the  progress  of  physiological  research  from 
about  the  beginning  of  the  sixteenth  century  to  recent  times,  and 
more  especially  along  those  lines  that  have  led  to  great  results.  It 
will  be  their  aim  to  show  how  physiology  has  gradually  attempted  to 
solve  some  problems  by  the  methods  of  physic  and  of  chemistry,  and 
has  thus  become  a  branch  of  experimental  science.  The  method 
followed  by  Dr.  McKendrick  will  be  to  describe  briefly  the  lives  of 
the  great  discoverers,  to  indicate  the  influence  of  contemporary 
science  on  their  ideas  and  opinions,  and  to  show  how  their  labours 
have  brought  us  to  our  present  position.  As  far  as  possible,  the 
lecturer  will  show  or  illustrate  the  fundamental  experiments  of  dis¬ 
coverers  which  will  be  compared  with  present  methods.  The  first 
lecture,  on  Tuesday,  April  3rd,  will  be  on  the  Circulation  of  the 
Blood:  a  Problem  in  Hydrodynamics,  as  illustrated  by  Harvey, 
Borelli,  Malpighi,  Hales,  Poiseuille,  Ludwig,  and  Marey.  The  second 
lecture,  on  Tuesday,  April  10th,  1883,  will  be  on  the  Circulation  of 
the  Blood :  the  Controlling  influence  of  Nervous  System,  as  taught 
by  Whytt,  Cullen,  John  Hunter,  Parfour  du  Petit,  Dupuy,  Brachet, 
John  Reid,  E.  Weber,  Claude  Bernard,  and  Brown-Sequard.  The  third 
lecture,  on  April  1 7th,  will  be  on  Respiration :  Relation  of  the  Organism 
to  the  Air  Breathed — External  Breathing,  as  taught  by  Van  Hel- 
mont,  Boyle,  Mayow,  Priestley,  Lavoisier,  and  Spallanzani.  The 
fourth  lecture,  on  Tuesday,  April  24th,  1883,  will  be  on  Respiration : 
Relation  of  the  Living  Tissues  to  the  Gases  in  the  Blood,  as  taught 
by  Magnus,  Lothar  Meyer,  Ludwig,  Pfliiger,  Stokes,  Hoppe-Seyler, 
and  Paul  Bert.  The  fifth  lecture,  on  Monday,  April  30th,  1883,  will  be 
on  Muscular  Tissue :  its  Properties  and  Modes  of  Action,  as  taught 
by  Borelli,  Glisson,  Haller,  Whytt,  John  Hunter,  Girtanner,  Wollaston, 
Weber,  Von  Helmholtz,  Du  Bois-Reymond,  Heidenhain,  Kiiline,  and 
Hermann.  The  sixth  lecture,  on  Tuesday,  May  8th,  on  the  Forma¬ 
tion  of  the  Blood,  as  investigated  by  Aselli,  Pecquet,  Jollyfe,  Hunter, 
Hewson,  Spallanzani,  and  Magendie.  This  process  involves  the  diges¬ 
tion  of  food,  the  absorption  of  alimentary  matters,  and  the  action  of 
special  organs  (blood-glands)  in  the  production  of  blood -corpuscles. 
The  seventh  lecture,  on  Tuesday,  May  15th,  will  be  on  the  Mechanism 
of  Secretion,  as  investigated  by  Malpighi,  Johann  Muller,  Bowman, 
Goodsir,  Ludwig,  and  Heidenhain.  The  eighth  lecture,  on  Tuesday, 
May  22nd,  will  be  on  the  Nervous  System  :  Notions  of  Nervous 
Action  Generally,  as  taught  by  Bauhin,  Hoffmann,  Schneider, 
Malpighi,  Willis,  Haller,  Unzer,  Charles  Bell,  Johann  Muller,  Waller, 
Von  Helmholtz,  and  Du  Bois-Reymond.  The  ninth  lecture,  on 
Tuesday,  May  29th,  wall  be  on  Nervous  Actions:  Reflex  Acts  and  the 
Spinal  Marrow,  as  investigated  by  Whytt,  Prochaska,  Marshall  Hall, 
and  Brown-Sequard.  The  tenth  lecture  will  be  on  Tuesday,  June 
5th,  on  the  Nervous  Action :  the  Higher  Centres  and  the  Brain,  as 
investigated  by  Flourens,  Carpenter,  Hitzig,  Fritsoh,  and  Ferrier. 
The  conclusion  of  the  lectures  will  show  (1)  that  physiology  collects 
evidence  as  to  function  from  various  sources,  morphological, 
physical,  chemical,  experimental,  and  pathological ;  (2)  that  a  sound 
physiology  is  the  basis  of  the  healing  art;  and  (3)  that,  whilst 
physiology  is  the  handmaid  of  medicine,  she  also  claims  recognition 
as  a  science,  investigating  problems  so  recondite  as  to  demand  the 
highest  methods  of  physics  for  their  solution.  The  subscription  to 
these  lectures  for  non-members  of  the  Royal  Institution  is  one 
guinea. 


SCOTLAND. 

We  understand  that,  at  the  recent  meeting  of  the  directors  of  the 
Crichton  Royal  Institution  and  Southern  Counties  Asylum,  Dum. 
fries,  Dr.  Rutherford  of  Woodilee  was  elected  Medical  Superin 
tendent.  _ 

The  late  Mr.  Muirhead  of  Glasgow  directed,  by  his  trust,  dispo 
sition,  and  settlement,  that  the  sum  of  .£80,000  should  be  paid  b 
such  benevolent  aud  charitable  institutions  in  Glasgow  as  hi 
trustees  might  select.  The  list  of  charities  selected  has  just  beei 
selected,  and  numbers  forty-nine,  the  Royal  and  Western  Infirmarie 
heading  the  list  with  £1,500  each. 


THE  WEATHER  IN  SCOTLAND. 

During  the  past  ten  days,  the  weather  all  over  Scotland  has'bee: 
quite  wintry,  there  having  been  frequent  and  heavy  showers  of  snow 
while  the  cold  has  been  very  intense.  Reports  from  the  Highland: 
and  far  north  state  that  the  fall  of  snow  has  been  considerabk 
and  that  there  has  been  serious  interruption  to  the  railway  traffic. 


ABERDEEN  ROYAL  INFIRMARY. 

At  an  usual  quarterly  meeting  of  the  managers  of  thi*  institution 
held  a  fortnight  ago,  it  was  intimated  that  the  expenditure  e> 
ceeded  .the  income  by  £550,  and,  but  for  the  liberal  donation  <j 
£1,000  from  Mr.  Thompson,  it  would  have  been  much  greatei 
There  is  also  a  debt  of  £3,300  to  be  cleared  off ;  and  it  was  resolve 
to  make  a  strong  effort  to  do  so,  and  also  to  obtain  larger  contribu 
tions  from  the  public  in  order  to  meet  the  growing  wants  of  s 
useful  an  institution  as  the  Royal  Infirmary.  At  the  same  raee' 
ing,  it  was  resolved  to  postpone  the  appointment  of  a  fourt 
physician.  _ 

THE  SCOTTISH  BRANCH  OF  THE  DENTAL  ASSOCIATION. 
The  first  annual  meeting  of  this  Branch  was  held  in  Edinburgh  t 
the  13th  instant.  Among  the  papers  read  was  one  by  Dr.  Smith, 
which  he  discussed  the  probable  effects  of  prospective  medic 
legislation  on  the  Dentists  Act  of  1878  ;  and  the  advice  given  w 
that,  as  regards  the  dental  diploma,  every  effort  should  be  made 
obtain  the  establishment  of  the  one-portal  system,  whereby  the 
would  be  one  central  examining  board  for  the  three  kingdon 
There  seemed  to  be  a  very  general  feeling  at  the  meeting  that, 
the  present  dental  curriculum  was  ample  for  the  purpose  it  w 
intended  to  serve,  every  opposition  should  be  given  to  coi, 
pelling  dentists  to  go  through  a  full  medical  curriculum.  It  w 
announced  that  a  Dental  Benevolent  Fund  would  probably  be  ins 
tuted  at  the  general  meeting  of  the  Association  in  Plymouth  ne- 
year,  and  that  the  next  annual  meeting  of  the  Scottish  Branch  won 
be  held  in  Glasgow.  _ 

PROFESSOR  FLEEMING  JENKIN  ON  HOUSE-SANITATION. 

If  Glasgow  suffers  from  a  want  of  knowledge  on  sanitary  matte), 
those  interest  ed  in  the  public  health  are  determined  that  the  citizej 
shall  have  the  importance  of  individual  action  brought  fully  bef< 
them.  Recently  there  have  been  published  the  report  of  the  Sanitr 
Association,  and  also  that  of  Mr.  Macleod,  of  the  Sanitary  Depa 
ment,  both  of  which  were  alluded  to  in  the  Journal  ;  while,  on  t 
evening  of  the  lGth  instant,  a  lecture  was  delivered  in  the  Phi 
sophical  Society’s  Rooms,  by  Professor  Fleeming  Jenkin  of  Ed 
burgh,  on  house-sanitation.  It  was  essentially  a  popular  lcctu. 
and  its  object  was  to  bring  home  to  the  general  public  the  necess 
for  house-inspection,  its  feasibilities  and  its  advantages.  D 
causes  which  give  rise  to  unhealthy  habitations  are,  in  Profes 
Jenkin’s  opinion,  the  three  following ;  first,  that  all  architects  ’ 
not  specialists  in  the  matter  of  sanitation  ;  second,  that  houses  e 
often  built  where  there  are  no  architects,  or  are  built  by  speculat  e 
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uilders,  and  in  botli  cases  the  designs  are  imperfect ;  and,  thirdly, 
iere  is  decay  constantly  going  on,  for  although  the  work  may  be 
Uremely  well  done  at  the  time,  still  chemical  action  does  not  stop, 
nd  defects  arise.  No  doubt  such  efforts  as  those  of  Professor  Jen¬ 
in  are  beneficial  in  bringing  clearly  before  the  public  the  advant¬ 
ages  of  periodical  inspection  of  their  houses,  and  help  to  remove  the 
[>athy  and  indifference  which  are  too  prevalent  on  this  important 
ranch  of  public  health. 


ROYAL  INFIRMARY,  EDINBURGH. 
h  E  managers  of  the  lloyal  Infirmary  recently  resolved  on  taking  a 
ep  which  will  greatly  increase  the  efficiency  of  the  institution  and 
rengthen  its  position  as  a  teaching  centre.  The  board  recently 
i  termined  to  institute  a  department  for  the  ear,  throat,  and  larynx, 
here  were,  we  believe,  more  than  one  candidate  of  undoubted  effi. 
ency  and  ability.  At  their  last  meeting,  they  appointed  Dr. 
oBride,  F.R.C.P.E.,  surgeon  to  the  department.  Dr.  McBride  has 
■ted  as  surgeon  to  the  Ear  Dispensary  for  several  years,  and  is  a 
oturer  on  diseases  of  the  ear  in  the  School  of  Medicine.  He  is 
aown  to  British  and  Continental  men  of  science  as  an  author  of 
tluable  papers,  and  acted  as  Secretary  to  the  Section  of  Otology  at 
ic  Worcester  meeting  of  the  British  Medical  Association. 

registrar-general’s  returns, 
he  returns  of  the  Registrar-General  for  the  week  ending  March  10th 
;ow  that  the  death-rate  in  the  eight  principal  towns  during  the 
vek  was  2(5.4  per  1,000  of  estimated  population.  This  rate  is  2.8 
iove  that  for  the  corresponding  week  of  last  year,  and  1.3  above 
■at  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
lity  was  recorded  in  Edinburgh— viz.,  19.2  per  1,000 ;  and  the  high- 
t  in  Leith — viz.,  32.0  per  1,000.  The  mortality  from  the  seven  most 
miliar  zymotic  diseases  was  at  the  rate  of  4.7  per  1,000,  or  0.3  above 
ie  rate  for  the  previous-  week.  The  most  fatal  miasmatic  diseases 
ere  whooping-cough  and  measles  in  Glasgow,  and  whooping-cough 
Dundee.  From  acute  diseases  of  the  chest,  142  deaths  were  regis- 
red,  or  2  less  than  in  the  previous  week.  The  mean  temperature 
as  37.5°,  being  7.0°  below  that  of  the  week  immediately  preced- 
g,  and  7.0°  above  that  of  the  corresponding  week  of  last  year. 


HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 
here  were  registered  in  the  eight  principal  Scotch  towns  durino- 
inuary  1882,  the  deaths  of  1,473  males  and  1,516  females.  The 
tal  of  2,989  is  36  above  the  average  for  the  same  month  during  the 
eceding  ten  years.  The  respective  death-rates  were,  per  1,000  of 
‘e  population  of  each  town  ;  in  Edinburgh,  22  ;  in  Leith,  23  ;  in 
berdeen,  28  ;  in  Greenock,  30  ;  in  Perth  and  Paisley,  27  ;  in  Glas- 
JW>  32,  and  in  Dundee,  34.  Of  the  entire  mortality,  no  less  than 
■  per  cent,  was  of  children  under  five  years  of  age,  and 
ie  percentage  of  each  town  was — in  Perth,  28  ;  in  Edinburgh,  33  ; 
Aberdeen,  35  ;  in  Paisley,  34  ;  in  Glasgow,  46 ;  in  Greenock,  47  ; 
id  in  Dundee,  49  per  cent.  Zymotic  diseases  contributed  18.3  per 
nt.  of  the  whole  mortality— a  rate  that  is  considerably  exceeded 
Glasgow,  Dundee,  and  Paisley.  As  usual,  whooping-cough  was 
ie  most  fatal  epidemic,  having  caused  7.8  per  cent,  of  the  whole 
ortality ;  a  rate  that  has  been  greatly  exceeded  in  Dundee,  where 
ie  percentage  was  13.4.  The  deaths  caused  by  fever  were  38,  a 
■nsiderable  reduction  upon  the  number  for  the  closing  month  of 
st  year,  when  there  were  62.  Of  the  38  deaths,  10  were  regis- 
red  as  typhus  ;  25  as  enteric,  and  three  as  simple  continued  fever, 
'e  great  majority  of  deaths  from  typhus  occurred  in  Glasgow  and 
berdeen.  Scarlet  fever  caused  56  deaths  ;  diarrhoea,  47  ;  measles, 
’’  croup,  40;  diphtheria,  37;  metria,  12;  dysentery,  6;  and 
ritish  cholera,  1.  To  apoplexy  63  deaths  were  attributed,  exactly 
'0  same  number  as  in  last  month  ;  to  paralysis,  75 ;  to  diseases  of 
ie  heart,  190;  to  hydrocephalus,  63,  and  to  premature  birth  de¬ 


bility,  86  deaths.  Phthisis  pulmonalis  contributed  279  deaths,  or 
9.3  per  cent,  of  the  whole,  whilst  inflammatory  affections  of  the 
respiratory  organs,  other  than  those  referred  to  already,  contributed 
763,  or  25.5  per  cent,  of  the  entire  mortality.  Of  272  deaths  from 
violent  causes,  six  were  suicidal.  One  death  resulted  from  delirium 
tremens,  and  21  from  the  direct  effect  of  intemperance.  Three 
males  and  five  females  died  over  90  years,  the  eldest  female  reach¬ 
ing  98.  As  to  the  meteorological  conditipns,  the  month  of  January 
was  characterised  by  a  high  mean  temperature,  extra  depth  of  rain¬ 
fall,  extra  force  of  wind,  and  small  humidity  of  the  air. 


IRELAND. 


A  meeting  of  the  North  of  Ireland  Branch  of  the  Association 
was  held  last  week  in  the  board-room  of  the  Armagh  County  Infirm¬ 
ary,  presided  over  by  Dr.  Moore  of  Belfast.  This  is  the  first  time 
the  Branch  has  met  in  Armagh.  The  members  were  afterwards  enter¬ 
tained  at  luncheon  by  Dr.  Palmer. 


THE  COOMBE  LYING-IN  HOSPITAL. 

Her  Excellency  the  Countess  Spencer  visited  this  hospital 
last  week,  and  expressed  herself  as  being  much  pleased  with  its 
excellent  arrangements.  She  was  received  by  the  Master  of  the 
hospital,  Dr.  Kidd,  and  other  members  of  the  consulting  and  visiting 
staff. 


TYPHUS  FEVER  IN  DUBLIN. 

This  disease  is  rather  prevalent  in  Dublin  at  present,  but  its  type  is 
not  very  bad.  The  Sanitary  Association  of  Dublin  have,  however, 
very  properly  called  attention  to  the  increase  of  the  fever  in  the 
city,  and  have  published  the  following  minute  on  its  progress  during 
the  past  two  years.  In  the  year  1881,  there  were  1,225  cases  of 
typhus  fever  admitted  into  the  Dublin  hospitals.  These  were  distri¬ 
buted  through  the  four  quarters  of  the  year  as  follows :  first  quarter, 
470;  second,  362;  third,  246;  fourth,  147.  Total,  1,225.  In  the 
year,  1882,  the  admissions  fell  to  591,  distributed  as  follows :  first 
quarter,  126  ;  second,  96  ;  third,  124  ;  fourth,  245.  Total,  591.  In 
the  ten  weeks  ending  March  10th,  1883,  the  admissions  numbered 
254,  which  is  in  excess  of  the  number  admitted  for  the  previous 
thirteen  weeks. 


THE  PROFESSORSHIP  OF  PRACTICE  OF  MEDICINE  IN  THE  ROYAL 
COLLEGE  OF  SURGEONS’  SCHOOL., 

Dr.  James  Little  has  intimated  his  intention  of  resigning  the 
chair,  to  which  he  was  appointed  in  December  1872,  on  the  resigna¬ 
tion  of  Dr.  Benson.  During  the  last  few  years,  Dr.  Little  has  risen  to  the 
foremost  rank  as  a  consultant  physician  in  Dublin  ;  and  it  was  often 
wondered  how  he  could  discharge  his  professional  lectures  with  that 
regularity  and  punctuality  which  always  distinguished  him.  He 
never  allowed  any  other  engagement  to  interfere  with  his  lecture - 
hour,  and  his  success  as  a  lecturer  was  marked.  We  can  well  under¬ 
stand  that  his  loss  will  be  much  felt  by  his  late  colleagues1  in  the 
school.  Dr.  John  William  Moore,  Lecturer  on  Practice  of  Medicine 
in  the  Carmichael  College,  and  Physician  to  the  Meath  Hospital, 
will  be  a  candidate  for  the  chair  vacated  by  Dr.  Little. 


ZYMOTIC  DISEASES  IN  PROVINCIAL  TOWN  DISTRICTS 
DURING  1882. 

Of  the  97  deaths  from  small-pox  registered  during  last  year,  82 
occurred  in  Belfast,  being  57  over  the  number  for  the  preceding  year, 
12  in  Waterford,  2  in  Clonmel,  and  1  in  Londonderry.  Measles 
caused  252  deaths,  of  which  111  took  place  in  Belfast,  35  in  London¬ 
derry,  28  in  Dundalk,  and  20  in  Cork.  Scarlet  fever  caused  195 
deaths  in  Belfast,  33  in  Limerick,  and  28  in  Newry ;  the  deaths  from 
this  disease  forming  a  total  of  77  in  the  fifteen  districts,  Fever 
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caused  331  deaths,  of  which  number  185  were  due  to  typhus,  92  to 
enteric,  and  54  to  simple  continued  fever.  The  mortality  from 
whooping-cough  amounted  to  125  deaths,  being  a  decrease  of  106  as 
compared  with  the  preceding  year.  Four  hundred  and  thirty-nine 
deaths  from  diarrhoea  and  dysentery  were  recorded,  218  of  which 
occurred  in  Belfast,  and  55  each  in  Cork  and  Limerick. 


THE.  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

As  we  anticipated  last  week,  the  Council  of  this  College  has,  in  as 
dignified  a  manner  as  was  possible,  corrected  the  error  into  which 
it  fell  in  making  the  schedule  it  lately  issued  to  candidates  for  its 
Letters  Testimonial  generally  retrospective,  by  the  adoption  of  the 
following  resolution :  “  That,  misapprehension  having  arisen  in  refer¬ 
ence  to  the  regulations  of  the  College  as  to  students  about  to  pre¬ 
sent  themselves  for  examination,  the  resolution  of  Council  of  .June 
29th,  1882,  be  published  ;  and  that  students  be  informed,  in  accord¬ 
ance  therewith,  that  those  who  commenced  study  before  May  1882 
may,  in  all  other  respects,  present  themselves  under  the  arrange¬ 
ments  previously  existing.”  The  gist  of  the  resolution  here  refei'red 
to  is,  that  the  College  will  require  from  all  students  who  commenced 
their  medical  study  after  July  1st,  1882,  evidence  that  they  have 
bond  fide  attended  the  required  courses  of  lectures  and  their  hos¬ 
pital.  With  this  object,  no  lecture-certificate  shall  be  received  un¬ 
less  the  number  of  attendances  certified  thereon  be  at  least  three- 
fourths  of  the  course.  And  as  regards  the  hospital  certificates,  the 
number  of  daily  attendances  certified  must  be  not  less  than  eighty 
for  each  winter  session,  and  forty  for  each  summer  session.  This 
regulation  would  seem  to  apply  only  to  certificates  from  “the  schools 
and  medical  and  surgical  hospitals  in  Ireland  recognised  by  the 
College.”  The  attendance  of  students  is  to  be  checked  by  certain 
methods  suggested  by  the  College,  “  or  by  some  other  method  which 
may  be  considered  by  the  Council  sufficient.  ” 


REMOVAL  OF  LARGE  OMENTAL  TUMOUR  BY  ABDOMINAL 

SECTION. 

Abdominal  section  was  performed  last  Saturday  week  at  the 
Children’s  Hospital,  Adelaide  Road,  Dublin,  by  Mr.  Lambert  II. 
Ormsby,  Surgeon  to  Meath  Hospital.  The  patient,  an  unmarried 
female  aged  26,  was  admitted  to  the  hospital  a  week  previously,  suf¬ 
fering  from  a  large  abdominal  tumour  of  six  years’  standing.  A 
very  considerable  sized  internal  tumour  could  be  defined ;  but  where 
it  sprang  from  was  a  matter  of  doubt.  She  had  never  been  tapped. 
The  abdomen  was  enormously  distended  ;  and,  although  the  girl  was 
of  short  stature  and  small  appearance,  the  girth  of  her  body  at  the 
umbilicus  measured  fifty-four  inches.  Accordingly,  on  Saturday, 
March  10th,  she  was  fully  placed  under  the  influence  of  ether  by 
Dr.  W.  II.  Dulton  (the  operator’s  inhaler  being  used).  Mr.  Ormsby 
proceeded  to  operate  under  the  antiseptic  spray  by  the  usual  median 
incision,  as  for  ovariotomy,  assisted  by  Messrs.  W.  Stokes,  Atthill, 
Smyly,  and  Wharton.  When  the  abdominal  cavity  was  opened,  an 
enormous  quantity  of  ascitic  fluid  escaped,  and  the  tumour  then 
came  into  view,  multilocular  in  consistence,  made  up  of  many  cells, 
containing  some  thick  fluid,  but  made  up,  for  the  most  part,  of 
brain-like  semi-solid  matter.  The  growth  was  not  attached  to  the 
ovary  or  uterus,  but  appeared  to  spring  from  the  great  omentum. 
The  pedicle  or  posterior  inferior  attachment  was  broad  and  well 
defined,  and  was  secured  by  two  stout  catgut  ligatures,  and  cut 
off  short.  The  tumour  was  then  removed  in  front  of  the  ligatures. 
No  cautery  was  used  to  the  pedicle,  which  was  allowed  to  drop  back 
into  the  abdomen  with  the  ligatures  attached.  The  abdominal 
incision  was  then  brought  evenly  together  by  means  of  catgut  and 
silkworm-gut  sutures,  and  dressed  with  the  antiseptic  gauze.  The 
tumour,  together  with  all  the  fluid  removed,  weighed  75  lbs.  The 
patient  has  progressed  most  favourably  since  the  operation,  the  tem¬ 
perature  and  pulse  remaining  perfectly  normal.  • 


THE  MEDICAL  ACT  AMENDMENT  BILL,  1883. 

Subjoined  is  a  verbatim  reprint  of  the  Medical  Acts  Amendment 
Bill  now  before  the  House  of  Lords.  It  is  intituled  an  Act  for  the 
consolidation  and  amendment  of  the  law  relating  to  medical  prac¬ 
titioners. 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and 
Commons,  in  this  present  Parliament  assembled,  and  by  the  autho¬ 
rity  of  the  same,  as  follows : 

1 .  Short  Title. — This  Act  may  be  cited  for  all  purposes  as  the  Medical  Act,  1883. 

Part  1. — Admission  to  Medical  Practice.— Law  as  to  Medical 
Practitioners. 

2.  Medical  Register.— On  and  after  the  appointed  day,  the  medical  register 

shall  be  continued  in  manner  in  this  Act  mentioned,  and  there  shall  be  entered 
therein  the  names  of  all  persons  entitled,  in  pursuance  of  this  Act,  to  have  their 
names  entered  therein,  and  any  person  whose  name  is  for  the  time  being  on 
such  register,  and  no  other  person,  is  in  this  Act  referred  to  as  a  registered 
medical  practitioner.  -f 

3.  Title  to  Registry,  39  and  40  Viet.,  c.  41,  s.  1.— On  and  after  the  appointed  day, 
a  person,  whether  male  or  female,  who  has  proved  his  or  her  competency  in 
medicine,  surgery,  and  midwifery,  by  passing  such  final  examination  as  is  in 
this  Act  mentioned,  and  with  the  exceptions  and  reservations  hereinafter  men¬ 
tioned,  no  other  person  shall  be  entitled  to  have  his  or  her  name  entered  on  the 
medical  register  as  a  registered  medical  practitioner. 

4.  Registered  Medical  Practitioner  entitled  to  recover  Charges.— On  and  after  the1 

appointed  day,  a  registered  medical  practitioner  may,  save  as  hereinafter  men 
tinned,  practise  the  callings  of  medicine,  surgery,  and  midwifery,  or  any  of  the 
said  callings,  in  the  United  Kingdom,  and  (subject  to  any  local  law)  in  any 
other  part  of  Her  Majesty’s  dominions,  and  may  recover  in  due  course  of  law  in 
respect  of  such  practice  any  expenses,  charges  in  respect  of  medicaments  or 
other  appliances  or  any  fees  to  which  he  may  be  entitled,  unless  he  is  a  member 
of  a  college  of  physicians,  the  members  of  which  are  prohibited  by  by-law  from 
recovering  at  law  their  expenses,  charges,  or  fees,  in  which  case  such  prohibit¬ 
ory  by-law,  so  long  as  it  is  in  force,  may  be  pleaded  in  bar  of  any  legal  proceeding1 
instituted  by  such  member  for  the  recovery  of  expenses,  charges,  or  fees.  I 

5.  Registered  Medical  Practitioner  exempted  from  serving  in  certain  Offices.— On 
and  after  the  said  appointed  day,  a  registered  medical  practitioner  shall  be 
exempt,  if  he  so  desire,  from  serving  on  all  juries  and  inquests,  and  from  serving 
all  corporate,  parochial,  ward,  hundred,  and  township  offices,  and  from  serving 
in  the  militia;  and  the  name  of  any  such  person  shall  not  be  returned  in  any 
list  of  persons  liable  to  serve  in  the  militia,  or  in  any  such  office  as  aforesaid. 

(>.  Disqualification  of  Unregistered  Medical  Practitioner. — On  and  after  the  sabl 
appointed  day',  a  person  shall  not  be  entitled  to  recover  in  any  court  of  law  in 
the  United  Kingdom  any  expenses,  charges,  or  fees,  for  any  medical  or  surgical 
advice  or  attendance,  or  for  any  operation,  unless  he  proves  upon  the  trial  that 
he  is  a  registered  medical  practitioner. 

7.  Unregistered  Medical  Practitioner  not  to  be  recognised  in  Act  of  Parliament.—' 
On  and  alter  the  said  appointed  day,  the  expression  “  medical  practitioner,’ 

“  legally  qualified  medical  practitioner,”  “  duly  qualified  medical  practitioner,' ! 
“  physician,”  “  surgeon,”  or  any  expressions  importing  a  person  recognised  by 
law  as  a  medical  practitioner  or  member  of  the  medical  profession,  when  used, 
in  any  Act  of  Parliament,  shall  be  construed  to  mean  a  registered  medical  prac¬ 
titioner  within  the  meaning  of  this  Act.  I 

8.  Unregistered  Practitioners  not  to  hold  certain  Appointments. — On  and  after  the 
said  appointed  day,  a  person  who  is  not  a  registered  medical  practitioner  shall 
not  hold  any  appointment  as  a  physician,  surgeon,  or  other  medical  officer:  a. 
In  the  military  or  naval  service  of  Her  Majesty  ;  or  b.  In  the  United  Kingdom 
in  any  hospital,  infirmary,  dispensary,  or  lying-in  hospital,  not  supported 
wholly  by  voluntary  contributions,  or  in  any  lunatic  asylum,  gaol,  penitentiary, 
house  of"  correction,  house  of  industry,  parochial  or  union  workhouse  or  poor  j 
house,  parish  union,  or  other  public  establishment,  body,  or  institution;  ore 
In  the  United  Kingdom,  to  any  friendly  or  other  society  for  affording  mutua  j 
relief  in  sickness,  infirmity,  or  old  age;  or  d.  In  the  United  Kingdom,  as  f 
medical  officer  of  health ;  or  e.  In  any  emigrant  or  other  vessel  registered  in  tht| 
United  Kingdom. 

Medical  Boards. 

9.  Establishment  of  Medical  Boards. — 1.  For  the  purpose  of  holding  such  exa| 
minations  and  for  such  other  purposes  as  in  this  Act  mentioned,  there  shall  wj 
established  in  each  part  of  the  United  Kingdom  a  medical  board,  to  be  style*, 
the  medical  board  of  that  part  of  the  United  Kingdom  to  which  it  belongs.  2 
The  number  of  members  of  the  medical  board  in  each  part  of  the  United  King 
dom  shall  be  as  follows,  that  is  to  say,  in  England  fifteen  persons,  in  Scotian* 
eleven  persons,  in  Ireland  eleven  persons.  3.  The  members  of  the  medical 
board  for  England  shall  be  chosen  by  the  follow'ing  authorities  :  two  by  the  unit 
versity  of  Oxford  ;  two  by  the  University  of  Cambridge  ;  two  by  the  University 
of  London  ;  one  by  the  University  of  Durham  ;  one  by’  the  Victoria  University* 
Manchester  ;  three  by  the  Royal  College  of  Physicians  of  London ;  three  by  tn( 
Royal  College  of  Surgeons  of  England ;  one  by  the  Apothecaries’  Society  o< 
London.  4.  The  members  of  the  medical  board  for  Scotland  shall  be  chosen  M 
the  following  authorities:  three  by  the  University  of  Edinburgh;  two  by  tu* 
University  of  Glasgow  ;  two  by  the  University  of  Aberdeen  ;  one  by  the  lunver 
sity  of  St.  Andrew’s  ;  one  by  the  College  of  Physicians  of  Edinburgh  ;  one  by 
the  College  of  Surgeons  of  Edinburgh ;  one  by  the  Faculty  of  Physicians  an* 
Surgeons  of  Glasgow.  r>.  The  members  of  the  medical  board  for  Ireland  shin 
be  chosen  by  the  following  authorities:  two  by  the  University  of  Dublin;  tv* 
by  the  Royal  University  of  Ireland  ;  three  by  the  King’s  and  Queen’s  College  o| 
Physicians  in  Ireland;  three  by  the  Royal  College  of  Surgeons  in  Ireland 
one  by  the  Apothecaries’  Hall  of  Ireland.  6.  A  medical  board  shall  be  a  l>o*t 
corporate  by  the  name  of  the  medical  board  of  the  part  of  the  United  King 
dom  to  which  it  belongs,  having  a  perpetual  succession  and  a  common  peal,  wit, 
a  power  to  acquire  and  hold  lands  for  the  purposes  of  its  constitution  vitnou 
any  licence  in  mortmain.  7.  A  medical  board  shall  be  renewed  every  live  year 
by  the  whole  of  its  members  retiring,  and  (subject  as  in  this  Act  ment tone* 
their  places  being  filled  up  by  the  choice  by  the  constituent  authorities  ot  - 
like  number  of  members,  but  the  corporate  existence  of  a  medical  board  sna 
continue,  and  the  retiring  members  shall  not  vacate  their  offices  until  tnei 
successors  have  entered  on  the  duties  of  their  offices,  and  retiring  memoei 
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all  be  eligible  for  re-election.  8.  A  casual  vacancy  in  a  medical  board  shall 
tilled  up  by  the  choice  of  a  fresh  member  on  the  part  of  the  constituent 
thority  which  returned  the  member  who  caused  the  vacancy.  In  any  case 
a  casual  vacancy,  the  member  chosen  to  fill  such  vacancy  shall  retain  his 
ice  so  long  only  as  the  vacating  member  would  have  retained  the  same  if 
•h  vacancy  had  not  occurred.  9.  Any  person  of  full  age  shall  be  qualified  to 
elected  a  member  of  a  medical  board.  10.  A  member  dying  between  the 
ae  of  his  being  elected  a  member  and  the  time  of  his  entering  on  his  office 
ill  be  deemed  to  create  a  casual  vacancy.  11.  Any  member  of  a  medical 
mi  may  resign  by  giving  notice  of  his  intention  so  to  do  in  writing  to  the 
ini.  12.  The  same  person  may  be  a  member  of  more  than  one  medical 
ird.  13.  The  Privy  Council,  on  the  report  of  the  Medical  Council  hereinafter 
•ntioned,  may  at  any  time,  as  respects  any  medical  board,  increase  the  number 
authorities  entitled  to  return  a  member  or  members  to  such  board,  also  the 
mber  of  members  of  such  board,  bv  conferring  on  any  medical  authority 
ablished  in  the  part,  of  the  United  Kingdom  to  which  such  board  belongs, 
d  not  being  one  <5f  the  constituted  authorities  for  the  time  being  of  such 
ird,  and  being,  in  the  opinion  of  the  Medical  Council  and  Privy  Council,  of 
ficient  importance  to  be  worthy  of  such  a  privilege,  the  power  of  returning 
nember  or  members  to  such  medical  board.  14.  The  Privy  Council,  on  the 
<ort  of  the  Medical  Council,  may  also,  from  time  to  time,  deprive  any  consti- 
•nt  authority  of  the  privilege  of  returning  a  member  or  members  to  a  me¬ 
al  board  if  the  Medical  Council  and  Privy  Council  are  of  opinion  that  such 
thority  has  so  diminished  in  importance  as  not  to  be  entitled  to  such  privi- 
;e.  15.  The  Privy  Council  shall  also,  at  the  expiration  of  every  ten  years, 
ce  int o  consideration  the  number  of  members  returned  to  a  medical  board  by 
- constituent  authorities  returning  members  to  such  board,  and  may,  where 
y  such  authority,  ih  their  opinion,  deserves  such  a  privilege,  add  to  the 
mber  of  members  returned  thereby,  or,  in  case  a  constituent  authority 
urns  more  than  one  member,  reduce  the  number  of  members  returned  by 
h  board. 

0.  Medical  Board  to  Regulate  Examinations  Subject  to  Control  of  Medical  Council 

I  Privy  Council. — The  medical  board  of  each  part  of  the  United  Kingdom 
dl  make  (and,  when  made,  they  may  from  time  to  time,  by  a  further  scheme, 
■oke,  alter,  or  add  to)  a  scheme  or  schemes  providing  for  the  following  mat- 
a— 1,  the  holding,  at  such  times  and  places  as  may  be  most  convenient,  final 
iminations  for  the  admission  of  candidates  to  registration  as  medical  prac- 
ioners  ;  and,  2,  the  appointment  of  examiners  for  such  examinations  ;  and,  3, 

'  nature  and  conduct  of  such  examinations,  and  the  qualification  of  candi- 

■  i  es  as  to  age,  moral  character,  and  any  other  matter  necessary  or  expedient 
'be  determined  by  rules  in  relation  to  such  examination;  provided  that — a, 
candidate  shall  not  be  required  to  adopt,  or  refrain  from  adopting,  the  prac- 
;e  of  any  particular  theory  of  medicine  or  surgery  ;  and,  b,  provision  shall  be 
de  for  the  admission  of  women  to  the  examinations,  but  such  distinctions, 
my,  may  be  made  as  may  be  .judged  proper  between  the  cases  of  men  and 
men,  so,  however,  that  the  examinations  of  men  and  women  shall  be,  in  all 
leral  respects,  equal  as  respects  proficiency  in  medical  knowledge  and  ex- 
ience.  So  far  as  is  practicable,  a  uniformity  of  standard  shall  be  aimed  at  in 
'  final  examinations  held  by  the  medical  boards  of  the  several  parts  of  the 
'.ted  Kingdom.  At  the  conclusion  of  each  final  examination,  the  medical 
rd  shall  certify  to  the  Medical  Council  the  persons  who  have  passed  the  final 
•mination  with  such  credit  as  may  entitle  them  to  be  registered  as  medical 
ctitioners.  Any  scheme,  revocation  or  alteration  of,  or  addition  to,  a  scheme 
de  by  a  medical  board  in  pursuance  of  this  section,  shall  be  of  no  validity 
:il  it  has  been  approved  by  the  Medical  Council,  and  confirmed  by  the  Privy 
incil. 

1.  Committee  of  Medical  Board. — A  medical  board  may  delegate  any  of  their 
vers  except  that  of  making,  revoking,  altering,  or  adding  to  schemes  to  a 
imittee  consisting  of  such  number  of  members  of  their  body  as  they  think 

but  any  committee  so  formed  shall,  in  the  exercise  of  the  powers  delegated, 
form  to  any  regulations  that  may  be  imposed  on  them  by  the  board. 

2.  Election  of  Chairman  and  Vice-Chairman—  Each  medical  board  shall  at 
ir  first  meeting,  and  afterwards  from  time  to  time  at  their  first  annual  meet- 
,  elect  one  of  their  members  to  be  chairman,  and  one  other  of  their  members 
)e  a  vice-chairman  for  the  year  following  such  election.  Any  retiring  chair- 
u  or  vice-chairman  shall  be  re-eligible.  If  any  casual  vacancy  occurs  in  the 
ce  of  chairman  or  vice-chairman,  the  board  shall,  as  soon  as  they  conveniently 

after  the  occurrence  of  such  vacancy,  elect  one  of  their  members  to  fill  such 
ancy ;  and  every  such  chairman  or  vice-chairman  so  elected  as  last  aforesaid 

II  continue  in  office  so  long  only  as  the  person  in  whose  place  he  is  so  elected 
ild  have  been  entitled  to  continue  if  such  vacancy  had  not  happened.  The 
irman  and  vice-chairman  of  the  board  shall  be  ex  officio  members  of  any  com- 
tee  of  the  board. 

1.  Proceedings  of  Medical  Boards  in  First  Schedule.— The  rules  contained  in  the 
d  Schedule  hereto  with  respect  to  the  proceedings  of  medical  boards  and 
miittees  of  medical  boards,  and  the  other  matters  therein  contained,  shall 
f  the  same  validity  as  if  they  were  enacted  in  the  body  of  this  Act. 

’  .  Medical  Council. 

!.  Establishment  of  Medical  Council.  — Por  the  purpose  of  exercising  due  con- 
over  the  medical  boards,  and  for  the  other  purposes  in  this  Act  mentioned, 
re  shall  be  established  a  medical  council  consisting  of  eighteen  persons,  to  be 
sen  as  follows :  Six  shall  be  nominated  by  Her  Majesty  the  Queen  with  the 
»  e  of  her  Privy  Council,  and  such  persons  are  in  this  Act  referred  to  as 
«'n  nominees.  Two  shall  be  elected  by  the  registered  medical  practitioners 
‘lent  in  England.  One  by  the  registered  medical  practitioners  resident  in 
Hand  ;  one  by  the  registered  medical  practitioners  resident  in  Ireland  ;  four 
he  medical  board  of  England  ;  two  by  the  medical  board  of  Scotland;  and 
'  by  the  medical  board  o?  Ireland,  .tiiy  person  of  full  age  shall  be  qualified 
•'  a  Crown  nominee,  or  to  be  elected  and  to  sit  as  a  member  of  the  Medical 
ine'l  whether  he  is  or  is  not  a  member  of  the  medical  profession,  and  the 
ie  person  may  be  a  member  of  any  medical  board  or  boards,  and  also  of  the 
J'^a*  Council.  The  Medical  Council  shall  be  a  body  corporate  by  the  name  of 
-Medical  Council  of  the  United  Kingdom,  having  a  perpetual  succession  and 
'inrrion  seal,  with  a  power  to  acquire  and  hold  lands  for  the  purposes  of  its 
"  ithout  any  license  in  mortmain.  The  Medical  Council  shall  be 
"ni f\er~  tlve  years  by  the  whole  of  its  members  retiring,  and  their  places 
Jg  filled  up  by  the  nomination  by  Her  Majesty,  and  by  the  election  in 
aner  in  this  Act  provided  of  a  like  number  of  members,  in  the  places  of  the 
ring  Crown  nominees  and  retiring  elected  members,  but  the  corporate  exist- 
atn  i  ^ed'cal  Council  shall  continue,  and  the  retiring  members  shall  not 
ie  their  offices  until  their  successors  have  entered  on  the  duties  of  their 


offices,  and  any  retiring  member  may  be  nominated  again  by  the  Crown  or  be 
elected  again.  A  casual  vacancy  ih  the  Medical  Council,  if  it  occurs  amongst 
the  Crown  nominees,  shall  be  filled  up  by  Her  Majesty  the  Queen,  and  if  it 
occurs  amongst  the  members  elected  by  any  medical  board  shall  be  filled  up  by 
the  medical  board  by  whom  such  member  was  elected,  and  if  it  occurs  amongst 
the  members  elected  by  the  registered  medical  practitioners  of  any  part  of  the 
United  Kingdom,  shall  be  filled  up  by  election  by  the  registered  medical  prac¬ 
titioners  of  that  part  of  the  United  Kingdom  from  whence  the  member  who 
created  the  vacancy  was  returned.  In  any  case  of  nomination  by  the  Crown  or 
ot  election  to  a  casual  vacancy,  the  Crown  nominee  nominated  or  person  elected 
to  fill  the  vacancy  shall  retain  his  office  so  long  only  as  the  vacating  member 
would  have  retained  the  same  if  such  vacancy  had  not  occurred.  Provided  that 
a  casual  vacancy  occurring  amongst  the  members  elected  by  the  registered 
medical  practitioners  of  any  part  of  the  United  Kingdom,  if  it  occurs  during  the 
fourth  or  fifth  year  after  the  first  establishment  of  the  Medical  Council,  or  dur¬ 
ing  the  fourth  or  fifth  year  after  any  quinquennial  renewal  of  the  Medical 
Council,  shall  not  be  filled  up  unless  the  Medical  Council  so  direct.  A  member 
of  the  Medical  Council  dying  between  the  time  of  his  being  nominated  by  the 
Crown  or  being  elected  a  member  and  the  time  of  his  entering  his  office,  shall 
be  deemed  to  create  a  casual  vacancy  .  Any  member  of  the  Medical  Council  may 
resign  by  giving  notice  of  his  intention  so  to  do,  in  the  case  of  a  Crown  nominee 
to  Her -Majesty,  and  in  the  case  of  an  elected  member  to  the  Medical  Council. 

15.  Duties  of  Medical  Council. — The  Medical  Council  shall,  in  addition  to  any 
other  duties  imposed  upon  them  by  this  Act,  visit  from  time  to  time  any  ex¬ 
aminations  conducted  or  recognised  for  the  purposes  of  this  Act,  and  inquire 
into  the  sufficiency  thereof.  The  Medical  Council  shall  have  power  by  order  to 
regulate  the  performance  of  their  duties  by  each  medical  board,  and  a  medical 
board  shall  conform  to  any  orders  so  given  by  the  Medical  Council,  subject  to 
this  proviso,  that  any  medical  board  aggrieved  by  any  order  made  by  the 
Medical  Council  under  this  section,  may  appeal  therefrom  to  the  Privy 
Council,  and  the  Privy  Council  may  reverse,  modify,  or  confirm  any  order  so 
appealed  against. 

.  16.  Committee  of  Medical  Council. — The  Medical  Council  shall  from  time  to 
time  appoint  a  committee  or  committees  of  their  own  body,  and  may  dele¬ 
gate  any  of  their  powers  except  that  of  making  orders  regulating  a  medical 
board  to  any  such  committee.  Any  committee  so  formed  shall,  in  the  exer¬ 
cise  of  the  powers  delegated,  conform  to  any  regulations  that  may  be  imposed 
on  them  by  the  council,  and,  save  as  is  otherwise  provided  by  this  Act, 
any  committee  formed  in  pursuance  of  this  section  may  consist  of  such 
number  of  members  and  have  such  a  quorum  as  is  directed  by  the  Medical 
Council. 

17.  Election  of  President  and  Vice-President. — The  Medical  Council  shall,  at 
their,  first  meeting,  and  afterwards  from  time  to  time  at  their  first  annual 
meeting,  elect  one  of  their  members  to  be  president,  and  one  other  of  their 
members  to  be  vice-president  for  the  year  following  such  election.  If  any 
casual  vacancy  occurs  in  the  office  of  president  or  vice-president,  the  Medical 
Council  shall,  as  soon  as  they  conveniently  can  after  the  occurrence  of  such 
vacancy,  elect  one  of  their  members  to  fill  such  vacancy ;  and  every  such  pre¬ 
sident  or  vice-president  so  elected  as  last  aforesaid  shall  continue  in  office  so 
long  only  as  the  person  in  whose  place  he  is  so  elected  would  have  been  entitled 
to  continue  if  such  vacancy  had  not  happened.  The  president  and  vice-presi¬ 
dent  of  the  Medical  Council  shall  be  ex-officio  members  of  every  committee  of 
the  council.  Any  retiring  president  or  vice-president  shall  be  re-eligible. 

18.  Proceedings  of  Medical  Council  in  Second  Schedule. — The  rules  contained 
in  the  Second  Schedule  hereto,  with  respect  to  proceedings  of  the  Medical 
Council  and  committees  of  the  Medical  Council,  and  the  other  matters  therein 
contained,  shall  be  of  the  same  validity  as  if  enacted  in  this  Act. 

Pakt  II. — Medical  Education. 

19.  Course  of  Medical  Education. — Every  candidate,  before  being  allowed  to 
offer  himself  for  final  examination  in  any  part  of  the  United  Kingdom,  shall 
comply  with  the  following  requirements,  that  is  to  say — (1.)  He  must  have  passed 
such  a  preliminary  examination  in  general  knowledge,  as  may  be  deemed  sufficient 
to  qualify  him  for  admission  as  a  medical  student,  and  (2.)  he  must  have 
been  admitted  as  a  medical  student,  and  (3.)  he  must  have  passed  through  a 
prescribed  course  of  medical  education,  and  such  medical  education  shall  com¬ 
prise  such  experience  in  the  practice  of  medicine,  surgery,  and  midwifery,  and 
the  acquisition  of  such  professional  and  scientific  knowledge  as  may  be  neces¬ 
sary  for  the  purpose  of  securing  efficiency  in  his  exercise  of  the  profession  of 
medicine,  surgery,  and  midwifery.  A  correct  register  of  all  the  persons  ad¬ 
mitted  as  medical  students  in  each  part  of  the  United  Kingdom  shall  be  kept 
by  the  medical  board  of  that  part.  Women  as  well  as  men  shall  be  registrable 
as  medical  students. 

20.  Medical  Board  to  Regulate  Course  of  Medical  Education,  subject  to  Control 
of  Medical  Council  and  Privy  Council. — It  shall  be  the  duty  of  each  medical 
board  to  make  (and  when  made  they  may  from  time  to  time  by  a  further 
scheme  revoke,  alter,  or  add  to)  a  scheme  or  schemes  with  respect  to  the 
following  matters  within  the  part  of  the  United  Kingdom  to  which  such  board 
belongs,  that  is  to  say— (1.)  The  preliminary  examinations  for  the  admission  of 
persons  applying  to  be  admitted  as  medical  students  ;  and  (2.)  The  course  of 
medical  education,  in  this  Act  referred  to  as  the  prescribed  course.  In  defining 
the  prescribed  course  of  medical  education  the  scheme  shall  describe — ( a .)  The 
schools  in  the  United  Kingdom  or  elsewhere  (in  this  Act  referred  to  as  recog¬ 
nised  medical  schools),  which  are  to  be  considered  proper  places  of  education 
for  medical  students,  as  respects  the  whole,  or  any  part  of  their  studies  ;  and 
( b .)  the  times  and  places  at  which  examinations  are  to  be  held  for  testing  from 
time  to  time  during  the  continuance  of  the  prescribed  course  of  medical  edu¬ 
cation,  the  proficiency  of  the  students  in  their  various  branches  of  study;  and 
(c.)  the  authorities  (ih  this  Act  referred  to  as  recognised  examining  authorities)! 
who  are  to  be  considered  competent  for  conducting  or  for  appointing  exami¬ 
ners  to  conduct  such  examinations  as  are  in  this  section  mentioned,  and  such 
examining  authorities  may  be  all,  or  any  of  the  following  authorities,  that  is  to 
say,  the  medical  board  themselves  or  any  medical  authority  in  the  United 
Kingdom  or  elsewhere.  Any  scheme,  revocation,  or  alteration  of,  or  addition 
to  a  scheme  made  by  a  medical  board  in  pursuance  of  this  section,  shall  be  of 
no  validity  until  it  has  been  approved  by  the  Medical  Council,  and  confirmed 
by  the  Privy  Council. 

21 . -  Medical  Board  to  Visit  Schools  and  Examinations. — It  shall  be  the  duty  of 
each  medical  board,  to  ascertain,  by  inspection,  or  otherwise,  the  sufficiency  of 
the  education  provided  by  any  schools,  for  the  time  being  declared  by  any 
scheme  of  such  board  to  be  recognised  medical  schools,  and  from  time  to  time 
by  visitation,  or  otherwise,  to  inquire  as  to  the  examinations  held  by  any  recogj 
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ni_d  examining  authority,  and  from  time  to  time  to  take  by  revocation,  or 
alteration  ef  schemes,  in  manner  provided  by  this  Act,  such  steps  as  may  be 
necessary  for  depriving  any  medical  school  of  the  privilege  of  being  regarded 
as  a  recognised  medical  school,  or  any  authority  of  the  privilege  of  being  a 
recognised  examining  authority ,  in  cases  where  the  medical  board  is  satislied 
of  the  insufficiency  of  the  education  in  such  school,  or  of  the  inadequacy  of  the 
xaminations  conducted  by  any  such  examining  authority. 

Part  III.— Colonial  and  Foreign  Practitioners. 

•>2  Reaistration  of  Colonial  Practitioner  uith  recognised  Diploma.— On  and  after 
the  amiointed  day,  where  a  person  shows  that  he  holds  some  recognised  colonial 
SStaa  or  diplomas  (as  hereinafter  defined)  granted  to  him  in  a  British 
possession,  and  that  he  is  of  good  character,  he  shall,  upon  payment  of  the 
registration  fee,  and  on  application  to  the  registrar.be  entitled,  without  ex¬ 
amination  in  the  United  Kingdom,  to  be  registered  as  a  colouia  practitioner  in 
th e  Medfcal  Register,  provided  that  he  proves  any  of  the  following  circum¬ 
stances-  (1)  That  he  was  practising  medicine  or  surgery,  or  a  branch  of  medicine 
or  surgery  in  the  United  Kingdom  on  the  said  appointed  day,  and  that  he  has 
continuously  practised  the  same  either  in  the  United  Kingdom  or  elsewhere  for 
a  period  of  not  less  than  ten  years  immediately  preceding  the  said  appointed 
rinv  •  or  ('2') -That  his  diploma  or  diplomas  was  or  were  granted  to  him  at  a  time 
when  he  was  not  domiciled  in  the  United  Kingdom  ;  or  in  the  course  of  a  period 
of  not  less  than  five  years,  during  the  whole- of  which  he  resided  out  of  the 

V'l'l'')l!en^traUon  of  Foreign  Practitioner  with  recognised  Diploma— On  and  after 
the  said  appointed  day,  where  a  person  shows  that  he  holds  some  recognised 
foreign  medical  diploma  or  diplomas  (as  hereinafter  defined)  granted  in  a  foreign 
country  and  that  he  is  of  good  character,  he  shall,  upon  payment  of  the  regis¬ 
tration'  fee,  and  on  application  to  the  registrar,  be  entitled,  without  examination 
in  the  United  Kingdom,  to  be  registered  as  a  foreign  practitioner  in  Oats  Method 
Register,  provided  that  he  proves  any  of  the  following  circumstances  :  d)  That 
he^is  not  a  British  subject;  or  (2)  That,  being  a  British  subject,  his  diploma  or 
diplomas  was  or  were  granted  to  him  at  a  time  when  lie  was  not  domiciled  in 
the  United  Kingdom,  or  was  or  were  granted  to  him  in  the  course  of  a  period  of 
not  less  than  five  years,  during  the  whole  of  which  he  resided  out  of  the  United 
Kingdom  ;  or  (3)  'That,  being  a  British  subject,  he  was  practising  medicine  or 
surgery,  or  a  branch  of  medicine  or  surgery,  in  the  United  Kingdom  on  the  said 
appointed  day,  and  that  he  has  so  continuously  practised  the  same  for  a  period 
of  not  less  than  ten  years  immediately  preceding  the  said  appointed  day  in  the 

United  Kingdom  or  elsewhere.  ,  ,  , 

■n  Mediml  Diploma  of  Colonial  or  Foreign  Practitioner  when  deemed  to  be  recog¬ 
nised  —The  medical  diploma  or  diplomas  granted  in  a  British  possession  or  m  a 
foreign  country,  which  are  to  be  deemed  such  recognised  colonial  or  foreign 
medical  diploma  or  diplomas  as  are  required  for  the  purposes  of  this  Act,  shall 
lie  Such  medical  diploma  or  diplomas  as  may  be  recognised  for  the  time  being  by 
the  Medical  Council  as  furnishing  a  sufficient  guarantee  of  the  possession  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  medicine,  surgery,  and 
midwifery,  and  as  entitling  the  holder  thereof  to  practise  medicine,  surgery, 
and  midwifery  in  such  British  possession  or  foreign  country.  If  a  person  is  re¬ 
fused  registration  as  a  colonial  practitioner  or  as  a  foreign  practitioner,  on  the 
ground  that  the  medical  diploma  or  diplomas  held  or  obtained  by  such  person  is 
or  are  not  such  recognised  medical  diploma  or  diplomas  as  above  defined,  or  on 
a.,v  other  ground  whatever,  the  registrar  shall,  if  required,  state  in  writing  the 
reason  for  such  refusal,  and  the  person  so  refused  registration  may ^appeal  to  the 
Privy  Council,  and  the  Privy  Council,  after  communication  with  the  Medical 
Council,  may  dismiss  the  appeal  or  may  order  the  Medical  Council  to  enter  the 
name  of  the  appellant  on  the  Register  ;  and  further  if  the  refusal  to  register 
him  has  arisen  from  an  unwillingness  of  the  Medical  Council  to  recognise  such 
medical  diploma  or  diplomas,  or  any  of  them,  the  Privy  Council  may  order  the 
Medical  Council  to  recognise  such  diploma  or  diplomas,  or  any  of  them,  and  any 
order  made  by  the  Privy  Council  in  pursuance  of  this  section  shall  be  duly 
obeyed.  A  person  may,  if  so  entitled  under  this  Act,  be  registered  both  as  a 

^i^Privifegesl^ofoM^a^itioner.—Any  person  holding  a  medical  diploma 
entitling  him  to  practise  medicine  or  surgery  in  a  British  possession,  shall  be 
entitled  to  hold  an  appointment  as  a  medical  officer  in  any  vessel  registered  in 
that  possession. 

Part  IV.— Medical  Titles,  Medical  Register,  and  Medical 
Authorities.  .. 

2d  Statutory  Title  of  Registered  Medical  Practitioner.— On  and  after  the  ap¬ 
pointed  day,  it  shall  be  lawful  for  any  registered  medical  practitioner  who  has 
p  issed  a  final  examination,  as  in  this  Act  mentioned,  if  he  thinks  fit  so  to  do, 
t  ,  use  after  his  name  the  title  of  Licentiate  of  the  Medical  Council  in  medi- 
cine  surgery,  and  midwifery,  or  any  letters  indicative  of  such  title.  . , 

27!  Medical  Qualifying  Titles  and  'Medical  Higher  Titles.— On  and  after ’ 
appointed  day,  medical  titles  shall  be  divided  into  two  clMses-^,  mediral  quali- 
ivinv  titles,  and  b,  medical  higher  titles,  and  any  medical  title  which  is  net  a 
qualFfying  title  or  a  higher  title  within  the  meaning  of  this  Act  shall  not  be 
entered  oh  the  Register.  “  Medical  qualifying  title55  in  this  Act  means  as  re¬ 
spects  a  person  whose  first  registration  as  a  medical  t£e 

or  after  the  said  appointed  day.  a.  In  the  case  of  a  home  P™^.ltl°n,er’ 1 1\e 
title  of  “Licentiate  of  the  Medical  Council  in  medicine,  s«rger> ,  and  mid¬ 
wifery  and  b,  in  the  case  of  a  colonial  or  foreign  practitioner,  any  title  indi 
cat  in  v  or  implying  that  he  has  obtained  a  recognised  diploma.  As  respects  a 
person  whose  first  registration  as  a  medical  practitioner  has  taken  place  before 
the  said  appointed  day ;  any  title  indicating  or  implying  that  a  person  has 

obtained  a  diploma  whereby, ‘before  the  said  appointed. ^Htlewffifch’before  the 
to  be  registered  as  a  medical  practitioner,  also  any  other  title ^icjbM^fore  the 
said  appointed  day,  he  had  a  right  to  have  entered  on  the  Mednal  Register  n3  a 
medical  title.  “  Medical  higher  title  ”  in  this  Act,  mean s  anvt lt  e  i ndicat  1  ng 
or  implying  the  grant  of  a  diploma  which  may  appear  to  the  Medial  Council 
to  have  been  granted  after  examination  in  respect  of  a  j 

degree  of  knowledge  than  is  required  to  obtain  a  qualifying  diploma  under  th  s 
Act,  or  a  diploma  which  has  been  granted  as  a  testimonial  of  special  distinc¬ 
tion,  and  appears  to  the  Medical  Council  to  deserve  recognition  as  a  h'ghe 
medical  diploma.  If  any  authority,  having  power  to  grant  medical  diplomas, 
feels  aggrieved  by  the  refusal  of  the  Medical  Council  to  recognise  any  medical 
diploma  granted  by  it  as  conferring  a  medical  higher  title  within  the  meaning 
of  this  Act,  such  body  may  appeal  to  the  Privy  Council,  and  the  Privy  Council 
may,  if  it  thinks  fit,  order  the  Medical  Council  to  recognise  such  diploma  as  con¬ 
ferring  a  medical  higher  title  within  the  meaning  of  this  Act,  and  any  order 


made  by  the  Privy  Council  in  pursuance  of  this  section  shall  be  duly  obeyed. 
It  shall" be  lawful  for  any  registered  medical  practitioner  who,  on  or  after  the 
said  appointed  day,  may  obtain  any  diploma  authorising  him  to  use  a  niediail 
higher  title  to  cause  a  description  of  such  diploma  to  be  added  to  his  name  in  a 
separate  column  of  the  Medical  Register,  and  to  take  or  use  any  medical  tit’e 
which  such  diploma  authorises  him  to  take  or  use.  Where  in  the  case  of  a  person 
registered  as  a  medical  practitioner,  before  the  said  appointed  day,  a  qualifying 
title  mav  in  pursuance  of  this  Act,  be  declared  by  the  Medical  Council  or  the 
Privy  Council  on  appeal  to  be  a  higher  title,  such  title  shall  be  entered  on  the 
Register  as  a  higher  title  as  well  as  a  qualifying  title. 

28.  Penalty  on  Misuser  of  Medical  Titles.— 1.  On  and  after  the  said  appointed 
dav  if  any  person,  whether  a  registered  medical  practitioner  or  not,  takes  or 
uses’  a  medical  title  whichlie  is  not  entitled  to  take  or  use,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds.  2.  On  aim 
after  the  aforesaid  day,  if  any  person,  whether  a  registered  medical  practitioim 
or  not  takes  or  uses  a  medical  title  which  is,  by  this  Act,  not  permitted  to  In 
entered  on  the  Register .  he  shall,  on  summary  conviction,  be  liable  to  a  penalty 
not  exceeding  t  wenty  pounds ;  provided  that  a  person  shall  not  be  liable  to  such 
penalty  in  either  of  the  following  cases — First,  if  he  shows  that  he  holds  a 
medical  diploma  which  authorises  him  to  use  the  medical  title  complained  of. 
and  that  such  diploma  is  an  existing  diploma  granted  by  a  medical  authority 
authorised  to  return  a  member  to  a'medical  board  under  this  Act ;  or,  secondly, 
if  he  shows  that  he  is  not  ordinarily  resident  in  the  United  Kingdom,  and  that 
he  holds  a  medical  diploma  which  authorises  him  to  use  the  medical  title  com¬ 
plained  of,  and  also  entitles  him  to  practice  in  the  country  in  which  the  diploma 
was  granted  “An  existing  diploma  ”  means  a  diploma  capable  of  being  granted 
at  the  time  of  the  passing  of  this  Act.  3.  On  and  after  the  aforesaid  day,  if  any 
person  who  is  not  a  registered  medical  practitioner  represents  himself  to  lx-  « 
registered  medical  practitioner,  or  uses  any  name,  title,  addition,  or  description 
implying  that  he  is  a  registered  medical  practitioner,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds ;  providedth.il 
he  shall  not  be  liable  to  such  penalty,  if  he  shows  that  he  has  been  registered 
and  continues  to  be  entitled  to  be.  registered  in  the  Medical  Register 
but  that  his  name  has  been  erased  therefrom,  on  the  ground  only  that 
he  has  ceased  to  practise,  or  been  deemed  to  have  ceased  to  practice.  4.  Oi 
and  after  the  aforesaid  day,  if  any  person  who  is  not  a  registered  medfcn 
practitioner,  and  who  practices  for  gain,  or  professes  to  practice,  or  publish- 
his  name  as  practising  medicine,  or  surgery,  or  who  receives  any  payment  toi 
practising  medicine  or  surgery;  a.,  uses  the  designation  of,  or  represents  him¬ 
self  to  be  a  rill ysician,  surgeon,  doctor,  or  apothecary ;  or  o.,  uses  any  designs 
tion  or  description  denoting  that  he  is  qualified  by  law  to  practise  medicine 
surgery  or  midwifery,  he  shall,  on  summary  conviction,  be  liable  to  a  penalt; 
not  exceeding  twenty  pounds.  5,  On  and  after  the  said  appointed  day,  prose 
cutions  for  offences  against  this  section  may  be  undertaken  by  the  person 
hereinafter  mentioned,  butffiy  no  other  person  or  bodies  of  persons  ;  that  is  t 
say  1,  in  any  part  of  the  United  Kingdom,  by  any  person  authorised  by  th 
Medical  Council  ;  and  2,  in  England,  by  the  Public  Prosecutor,  or  by  th 
Attorney-General,  or  Solicitor-General,  or  by  any  person  authorised  by  th 
medical  board  of  England,  or  any  medical  authority  for  the  time  being  author 
ised  to  return  a,  member  to  such  medical  board,  or  by  any  person  authorised  b 
the  Public  Prosecutor,  Attorney-General,  or  Solicitor-General;  and  3, in  Seo 
land,  by  the  Procurator  Fiscal,  or  by  the  Lord  Advocate,  or  by  any  perso 
authorised  by  the  medical  board  for  Scotland,  or  by  any  medical  authority  f< 
the  time  being  authorised  to  return  a  member  to  such  medical  board,  or  bv  an 
person  authorised  by  the  Procurator  Fiscal,  or  Lord  Advocate  ;  and  4,  in  Irelani 
by  the  Crown  Prosecutor,  or  by  the  Attorney-General  or  Solicitor-General  t«k 
Ireland,  or  by  any  person  authorised  by  the  medical  board  for  Ireland,  c  r  I 
any  medical  authority  for  the  time  being  authorised  to  return  a  member  tosur 
medical  board,  or  by ‘any  person  authorised  by  the  Crown  Prosecutor,  Attorne; 
General,  or  Solicitor-General.  This  section  shall  not  prevent— 1,  a  person  fro 
using  the  designation  of  midwife ;  or  2,  a  person  lawfully  holding  from  any 
the  medical  authorities  recognised  by  the  Medical  Council  a  license  in  midwiter  , 
ora  certificate  of  fitness  to  practise  as  a  midwife,  from  taking  or  using  t. 
designation  of  licentiate  in  midwifery  or  certified  midwife ;  or  3,  a  persi 
registered  in  the  Dentists'  Register  under  the  Dentists  Act,  18<8,  from  taxing 
using  any  name,  title,  addition,  or  description  which  he  is  entitled  to  taxe 
use  under  that  Act. 

Management  of  Register. 

29.  Contents  and  Form  of  Medical  Register.— 1.  The  Medical  Register,  a9  CO 
tinued  on  and  after  the  appointed  day,  in  pursuance  of  this  Act,  shall  cont 
the  names  and  addresses— (a)  of  all  existing  home  practitioners,  that  is  to  sit 
of  all  persons  who,  011  the  said  appointed  day,  are  registered  medical  prat 
tioners  according  to  the  Medical  Register  then  in  force,  and  of  all  future  1101 
practitioners,  that  is  to  say,  of  all  persons  who,  on  or  after  the  said  appoini 
day,  may  become  entitled  to  be  registered  by  reason  of  their  having  passet 
final  examination  under  this  Act ;  and  (i)  of  such  colonial  and  foreign  mein 
practitioners  as  are  entitled  to  he  registered  under  this  Act ;  and  shall  be  in  si, 
form  and  contain  such  particulars  as  the  Medical  Council  may,  with  the  sa 
tion  of  the  Privy  Council,  from  time  to  time  direct.  Provided  as  follows  :  J 
names  shall  be  divided  into  three  lists,  of  which  lists  the  first  shall  contain  1 
names  of  the  medical  practitioners  other  than  the  colonial  and  foreign  pra< 
tioners,  the  second  shall  contain  the  names  of  ihe  colonial  practitioners,  ana 
third  shall  contain  the  names  of  the  foreign  practitioners.  Each  list  shall 
made  out  alphabet  ically  according  to  the  surnames.  Each  list  shall  contain  1  ■ 
columns,  in  one  of  which  there  shall  be  entered  the  qualifying  titles,  and  in 
other  of  which  there  shall  be  entered  the  higher  medical  titles,  opposite 
names  of  the  several  persons  entitled  to  such  titles.  Subject  as  in  this  Ac 
tioned,  applications  for  registration  in  the  Medical  liegister ,  and  for  altera 
to  be  entered  in  that  liegister  of  names  and  addresses,  or  of  medical  titles, 
lie  made  in  such  manner  and  supported  by  such  evidence  as  the  Medical  Lou 
may  from  time  to  time  determine.  Copies  of  the  Medical  Register  shall  oe 
ally  printed  and  published,  and  offered  for  sale. 

30.  Correction  of  Medical  Register. — 1.  On  and  after  the  said  appointeU  1  • 
every  registrar  of  deaths  in  the  United  Kingdom  receiving  notice  of  the  1  • 
of  any  registered  medical  practitioner  shall  forthwith  transmit  by  Posj  0  ' 
registrar  of  the  Medical  Council  a  certificate  under  his  hand  ol  such  deat  , 
the  particulars  of  the  time  and  place  of  death,  and  may  charge  ,e  cost  o  -  ^ 
certificate  and  transmission  as  an  expense  of  his  office;  and  on  the  rec  p  ^ 
such  certificate,  or  on  other  sufficient  evidence  of  death,  the  registry. 
Medical  Council  shall  erase  the  name  of  a  deceased  medical  practitioner  iron*  - 
Register.  2.  On  and  after  the  day  last  aforesaid,  the  medical  registrar  1 
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erase  from  the  Medical  Register  the  name  of  a  person  who  has  ceased  to  practise, 
but  not  (save  as  hereinafter  provided)  without  t lie  consent  of  that  person  ;  and 
the  medical  registrar  may  send  by  post  to  a  person  registered  in  the  Medical 
Register  a  notice  inquiring  whether  or  not  lie  has  ceased  to  practise,  or  has 
changed  his  residence  ;  and  if  the  registrar  does  not,  within  three  months  after 
sending  the  notice,  receive  any  answer  thereto  from  the  said  person,  he  may, 
within  fourteen  days  after  the  expiration  of  the  three  months,  send  him  by  post, 
in  a  registered  letter,  another  notice,  referring  to  the  first  notice,  and  stating 
that  no  answer  thereto  has  been  received  by  the  registrar;  and  if  the  registrar 
either  within  the  said  three  mouths  receives  the  first  notice  back  from  the  dead 
letter  office  of  the  Postmaster-General,  or  receives  the  second  notice  back  from 
that  office,  or  does  not,  within  three  months  after  sending  the  second  notice, 
receive  any  answer  thereto  from  the  said  person,  that  person  shall,  for  the  pur¬ 
pose  of  this  section,  be  deemed  to  have  ceased  to  practise,  and  his  name  may 
be  erased  accordingly  without  his  consent  having  been  obtained.  The  name  of 
any  person  erased  (either  before  or  after  the  said  appointed  day)  from  the  Me¬ 
dical  Register,  at  the  request  of  such  person,  or  with  his  consent,  shall,  subject 
to  the  provisions  of  this  Act,  as  to  the  erasure  of  a  name  in  case  of  misconduct, 
be  restored  to  the  Register  on  the  application  of  the  person  whose  name  was 
erased,  and  on  payment  of  such  fee  not  exceeding  the  registration  fee  as  the 
Medical  Council  from  time  to  time  fix. 

31.  Erasure  from  Medical  Register. — On  and  after  the  said  appointed  day,  the 
Medical  Council  shall  cause  to  be  erased  from  the  Medical  Register  any  entry 
which  has  been  incorrectly  or  fraudulently  made.  Where  a  person  registered  in 
the  Medical  Register  has,  either  before  or  after  the  passing  of  this  Act,  and  either 
before  or  after  the  date  at  which  his  name  was  first  entered  on  the  Medical 
Register,  been  convicted,  either  in  Her  Majesty's  dominions  or  elsewhere,  of  an 
offence  which,  if  committed  in  England,  would  be  a  felony  or  misdemeanour,  or 
been  guilty  of  any  infamous  or  disgi aceful  conduct  in  a  professional  respect  ,  that 
person  shall,  on  and  after  the  said  appointed  day,  be  liable  to  have  his  name 
erased  from  the  Register.  On  "and  after  the  said  appointed  day,  the  Medical 
Council  may,  of  their  own  motion,  and  upon  the  application  of  any  of  the  me¬ 
dical  authorities  for  the  time  being  authorised  to  return  members  to  a  medical 
board,  shall  cause  inquiry  to  be  made  into  the  case  of  a  persbn  alleged  to  be 
liable  to  have  his  name  erased  under  this  section,  and,  on  proof  of  such  convic¬ 
tion  or  of  such  infamous  or  disgraceful  conduct  as  is  in  this  section  mentioned 
as  rendering  a  person  liable  to  have  his  name  erased  from  the  Register,  may 
cause  the  name  of  such  person  to  be  erased  from  the  Register.  Where  the  Me¬ 
dical  Council  is  of  opinion  that  the  erasure  of  the  name  of  a  person  from  the 
Register  will  be  too  severe  a  punishment  for  the  offence  of  such  person,  they 
may,  instead  of  directing  his  name  to  be  erased,  declare  that  he  is  suspended, 
and  thereupon  direct  the  word  “suspended"  to  be  entered  opposite  his  name  in 
the  Register.  A  registered  medical  practitioner,  when  suspended,  shall  not  be 
deemed  during  such  suspension  to  be  a  registered  medical  practitioner.  Any 
person  aggrieved  by  any  determination  or  act  of  the  Medical  Council,  in  pursu¬ 
ance  of  this  section,  may  appeal  summarily  to  the  High  Court  of  Justice  in  such 
manner  as  may  be  determined  by  rules  of  court,  and  such  court  may  confirm, 
reverse,  or  modify  the  decision  of  the  Medical  Council.  Provided  that'  the  name 
of  a  person  shall  not  be  erased,  nor  shall  a  person  be  suspended  under  this  sec¬ 
tion — (a)  on  account  of  his  adopting  or  refraining  from  adopting  the  practice  of 
any  part  icular  theory  of  medicine  or  surgery  ;  nor  ( b )  on  account  of  a  convic¬ 
tion  for  a  politicai  offence  out  of  Her  Majesty’s  dominions;  nor  (c)  on  account 
of  a  conviction  for  an  offence  which,  though  within  the  provisions  of  this  sec¬ 
tion,  does  not,  either  from  the  trivial  nature  of  the  offence,  or  from  the  circum¬ 
stances  under  which  it  was  committed,  or  from  the  time  which  has  elapsed  since 
its  commission,  disqualify  a  person,  in  the  opinion  of  the  Medical  Council,  for 
practising  medicine  and  surgpry. 

32.  Committee  for  Rectification  of  Register. — The  Medical  Council  shall,  for  the 
purpose  of  exercising  in  any  case  the  powers  of  erasing  from,  and  of  restoring  to, 
the  Medical  Register  the  name  of  a  person  or  an  entry,  ascertain  the  facts  of  such 
case  by  a  committee  of  their  own  body,  not  exceeding  seven  in  number,  of  whom 
the  quorum  shall  be  not  less  than  three ;  and  a  report  of  the  committee  shall  be 
conclusive  as  to  the  facts  for  the  purpose  of  the  exercise  of  the  said  powers  by 
the  Medical  Council.  A  committee  acting  under  this  section  may,  for  the  pur¬ 
pose  of  the  execution  of  their  duties  under  this  Act,  employ,  at  the  expense  of 
the  Council,  such  legal  or  other  assessor  or  assistants  as  the  committee  think 
necessary  or  proper.* 

33.  Penalty  on  Wilful  Falsification  of  Register,  21  and  22  Viet.,  c.  90,  s.  38. — Any 
registrar  who  wilfully  makes  or  causes  to  be  made  any  falsification  in  any 
matters  relating  to  the  Medical  Register  shall  be  deemed  guilty  of  a  mis- 
lemeanour  in  England  or  Ireland,  and  in  Scotland  of  a  crime  or  offence  punish¬ 
able  by  fine  or  imprisonment,  and  shall,  on  conviction  thereof,  be  liable  to  be 
imprisoned  for  any  term  not  exceeding  twelve  months. 

31.  Penalty  for  obtaining  Registration  by  false  Representations. — Any  person  who 
wilfully  procures  or  attempts  t©  procure  himself  to  be  registered  under  this  Act, 
by  making  or  producing  or  causing  to  be  made  or  produced  any  false  or  fraudu¬ 
lent  representation  or  declaration,  either  verbally  or  in  writing,  and  every  person 
aiding  and  assisting  him  therein,  shall  be  deemed  guilty  of  a  misdemeanour  in 
England  and  Ireland,  and  in  Scotland  of  a  crime  or  offence  punishable  by  fine  or 
imprisonment,  and  shall,  on  conviction  thereof,  be  liable  to  be  imprisoned  for 
my  term  not  exceeding  twelve  months. 

Medic  ai,  Authorities. 

35.  Power  of  Medical  Authorities  to  grant  Diplomas  to  both  Sexes. — Any  authority 
n  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical  diplomas 
■nay,  notwithstanding  anything  contained  in  any  charter  or  Act  of  Parliament, 
frant  medical  diplomas  to  persons  of  both  sexes,  provided  that— A  woman  who 
“eeeives  a  medical  diploma  from  a  medical  authority  who  at  the  date  of  the 
passing  of  this  Act  have  not  any  obligation  to  grant  a  medical  diploma  to  any 
woman,  shall  not,  in  respect  of  that  diploma,  except  so  far  as  the  medical  autho- 
ity  otherwise  in  their  discretion  provide,  be  entitled  to  any  share  in  the  govern¬ 
ment,  management,  or  proceedings  of  that  authority. 

36.  Power  of  Medical  Authorities  to  accept  Certificates  of  Medical  Board. — Any 
mthority  in  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical 
iiplomas  may, if  it  thinks  it  expedient  so  to  do,  admit,  without  further  examina- 
ion,  any  person  who  has  passed  a  final  examination  in  pursuance  of  this  Act  to 
ts  lowest  qualification. 

37.  Power  to  Medical  Authorities  to  conform  to  Act. — Nothing  in  any  Act  or  in 
in-V  charter,  statute,  or  by-law  shall  prevent  any  medical  authority  or  any 
nedical  school  in  the  United  Kingdom  from  making  any  such  changes  in  it  s 
'institution  or  practice  as  may  be  necessary  to  enable  such  authority  or  school 
oconfotm  to  any  of  the  provisions  of  this  Act,  or  of  any  rules  made  in  pursu¬ 
ance  of  this  Act. 


Part  V.— Expenses  and  Medical  Funds. 

38.  Expenses  of  Act  and  Funds  to  meet  such  Expenses. — For  the  purpose  of  defray¬ 
ing  the  expenses  of  carrying  this  Act  into  execution,  the  three  medical  boards 
and  the  Medical  Council  shall  respectively  form  funds,  to  be  called  “The  Medical 
Board  (England)  Fund,”  “ The  Medical  Board  (Scotland)  Fund,”  “The  Medical 
Board  (Ireland)  Fund,”  and  “  The  Medical  Council  Fund.”  All  sums  received 
by  each  of  the  said  bodies  shall  be  carried  to  the  account  of  the  fund  belonging  to 
such  body.  Each  medical  board  fund  shall  be  applicable  to  the  payment  of  the 
expenses  following,  in  the  order  of  priority  in  which  they  are  named,  that  is  to 
say :  1.  The  expenses  of  examinations  within  the  part  of  the  United  Kingdom  to 
which  such  board  belongs.  2.  The  reasonable  expenses  incurred  by  members  of 
the  medical  board  in  attendance  on  such  board,  and  the  payment  of  a  reason¬ 
able  remuneration  or  compensation  for  attendance  to  such  members.  3.  Any 
expenses  in  respect  of  officers  and  rooms,  and  any  expenses  in  respect  of 
elections,  visitations,  or  otherwise  which  the  board  may  properly  incur 
in  the  performance  of  their  duties  under  this  Act.  Aii  account  of  re¬ 
ceipts  and  expenditure  shall  be  rendered  by  each  medical  board  to  the 
Medical  Council,  at  such  times  and  in  such  formas  the  Medical  Council  may 
direct  ,  and  any  surplus  appearing  on  such  account  to  be  remaining  after  leaving 
a  sufficient  balance  for  payment  of  current  expenses  shall  be  paid  to  the  medical 
council  fund.  The  medical  council  fund  shall  be  applied  in  payment  of  the  fol¬ 
lowing  expenses  in  the  order  of  priority  in  w'hich  they  are  named  :  1.  The  rea¬ 
sonable  expenses  incurred  by  members  of  the  Medical  Council  in  attending  on 
such  council,  and  the  payment  of  a  reasonable  remuneration  or  compensation 
for  attendance  to  the  members.  2.  Any  expenses  in  respect  of  officers  and 
rooms,  and  any  expenses  which  the  Medical  Council  may  properly  incur  in  the 
performance  of  their  duties  under  this  Act.  3.  The  expenses  properly  incurred 
by  eacli  medical  board  in  or  about  the  election  of  members  to  be  returned  to 
the  Medical  Council  by  the  registered  medical  practitioners  resident  in  the  part  of 
the  United  Kingdom  to  which  each  board  belongs.  4.  The  expenses  of 
maintaining  any  such  medical  museums  and  medical  libraries  belonging  to  any 
medical  authority  for  the  time  being  authorised  to  return  a  member  to  a  medi¬ 
cal  board,  as  may  before  the  passing  of  this  Act  have  been  ordinarily  main¬ 
tained  for  general  public  purposes  by  such  authority  in  their  capacity  of 
grantors  of  qualifications  for  registration  under  the  Medical  Act,  1858,  and  have 
been  so  maintained  out  of  fees  paid  by  applicants  for  such  qualifications,  and 
may  be  of  such  importance  to  the  promotion  of  knowledge  in  medicine  or  surgery 
as  to  deserve  to  be  maintained  out  of  the  funds  of  the  Medical  Council.  The 
amount  of  the  remuneration  or  compensation  to  be  paid  for  the  attendance 
of  members  of  a  medical  board  shall  be  determined  by  that  board  with  the  as¬ 
sent  of  the  Medical  Council  and  the  sanction  of  the  Privy  Council,  and  the 
amount  of  remuneration  or  compensation  to  be  paid  for  the  attendance  of  mem¬ 
bers  of  the  Medical  Council  shall  be  determined  by  the  Medical  Council  with  the 
sanction  of  the  Privy  Council.  An  account  of  receipts  and  expenditure  shall 
be  rendered  by  the  Medical  Council  to  the  Privy  Council  at  such  times  and  in 
such  form  as  the  Privy  Council  may  direct,  and  any  surplus  appearing  on  such 
account  to  be  remaining  after  leaving  a  sufficient  balance  for  payment  of  cur¬ 
rent  expenses  shall  be  applied  for  the  benefit  of  the  medical  profession,  or  in 
such  manner  as  the  Medical  Council  may  with  the  sanction  of  the  Privy  Coun¬ 
cil  determine.  The  Medical  Council  as  respects  the  medical  boards,  and  the 
Privy  Council  as  respects  the  Medical  Council  may  cause  the  accounts  of  such 
boards  and  council  to  be  audited,  and  may  direct  to  be  disallow'ed  any  sums  ap¬ 
pearing  to  be  improperly  expended  on  the  accounts  rendered  to  them  in  pur¬ 
suance  of  this  Act.  For  the  purpose  of  supplying  moneys  to  form  each  medi¬ 
cal  fund,  each  medical  board  may  charge  such  fees  for  its  examinations  and 
for  the  registration  of  medical  students  within  its  part  of  the  United  Kingdom 
as  that  board  with  the  assent  of  the  Medical  Council  and  sanction  of  the  Privy 
Council  may  determine.  For  the  purpose  of  supplying  moneys  to  form  the 
medical  council  fund  the  Medical  Council  may,  with  the  sanction  of  the  Privy 
Council,  charge — (a.)  Such  sums  as  they  think  fit  for  the  sale  of  copies  of  the 
Pharmacopoeia  hereinafter  mentioned,  and  of  the  Medical  Register,  and  (6.)  A 
fee  for  the  registration  of  persons  as  medical  practitioners,  and  (c.)  An  annual 
registration  fee  for  keeping  the  name  of  each  medical  practitioner  on  the  Re¬ 
gister;  and  (d.)  Fees  of  small  amount  for  making  entries  on  the  Register  byway 
of  alteration  of  names  or  addresses,  or  of  additions  of  medical  titles,  or  of 
restoration  of  names,  or  otherwise  howsoever.  The  annual  registration  fee  shall 
be  payable  at  such  time  after  the  appointed  day  as  may  be  determined  by  the 
Medical  Council.  Every  registered  medical  practitioner  who  has  paid  his  annual 
registration  fees  shall  be  entitled,  on  application,  to  receive  from  the  registrar, 
on  payment  of  the  cost  of  carriage,  a  copy  of  the  Medical  Register  free. 

39.  Accounts  of  Medical  Boards  and  Medical  Council  to  be  laid  before  Parliament. 
— The  accounts  of  the  Medical  Council  and  of  each  medical  board  shall  be  pub¬ 
lished  annually,  and  shall  be  laid  before  both  Houses  of  Parliament  at  the  com¬ 
mencement  of  the  session  of  Parliament  in  each  year,  or  as  soon  thereafter  as 
may  be  practicable. 

Part  VI.— General  Provisions.— As  to  Medical  Boards,  Medical 
Council,  and  Privy  Council. 

40.  Appointment  of  Officers  by  Medical  Boards. — Subject  to  the  provisions  in 
this  Act  contained  with  respect  to  the  existing  officers  and  servants  of  branch 
councils,  each  medical  board  may  from  time  to  time,  with  the  assent  of  the 
Medical  Council  and  sanction  of  the  Privy  Council  as  to  the  number  of  offices  to 
be  created  and  the  salaries  to  be  attached  to  each  office,  appoint  and  remove  a 
secretary,  treasurer,  and  such  other  officers  and  servants  as  the  medical  board 
may  require  for  the  purposes  of  this  Act,  but  the  same  person  may  fill  the  offices 
of  secretary  and  treasurer. 

41.  Appointment  of  Officers  by  Medical  Council. — Subject  to  the  provisions  in 
this  Act  contained  with  respect  to  the  existing  officers  and  servants  of  the 
General  Council,  the  Medical  Council  may  from  time  to  time,  with  the  sanction 
of  the  Privy  Council  as  to  the  number  of  offices  to  be  created  and  the  salaries  to 
be  attached  to  each  office,  appoint  and  remove  a  registrar,  secretary,  treasurer, 
and  such  other  officers  and  servants  as  the  Council  may  require  for  the  purposes 
of  this  Act,,  but  the  same  person  may  fill  the  offices  of  registrar,  secretary,  and 
treasurer,  or  any  of  such  offices. 

42.  Legal  Status  of  Medical  Board  and  Medical  Council.— 1.  No  act  or  proceeding 
of  a  medical  board,  or  of  the  Medical  Council,  or  of  a  committee  of  a  medical 
board  or  of  a  committee  of  the  Medical  Council,  shall  be  questioned  on  account 
of  any  vacancy  or  vacancies  in  their  body ;  2,  no  defect  in  the  qualification, 
nomination,  choice,  or  election  of  any  person  or  persons  acting  as  member  or 
members  of  a  medical  board  or  of  the  Medical  Council,  or  of  a  committee  of  a 
medical  board  or  of  a  committee  of  the  Medical  Council,  shall  be  deemed  to 
vitiate  any  proceedings  of  such  board,  Council,  or  committee  in  which  he  or 
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thev  have  taken  part,  in  cases  where  the  majority  of  members  parties  to  such 
nroceedings  are  duly  entitled  to  act.  3.  Any  minute  made  of  proceedings  at  a 
meeting  of  a  medical  board,  or  of  the  Medical  Council,  or  of  a  committee  of  a 
medical  board,  or  of  a  committee  of  the  Medical  Council,  if  signed  either  at  the 
meeting  of  the  board.  Council,  or  committee  at  which  such  proceedings  took 
place  or  at  the  next  ensuing  meeting  of  the  board,  Council,  or  committee,  by 
anv  person  purporting  for  the  time  being  to  be  the  chairman  of  the  board, 
Council,  or  committee,  shall  be  receivable  in  evidence  of  such  proceedings  in  all 
legal  proceedings  without  further  proof ;  and,  until  the  contrary  is  proved, 
every  meeting  of  a  medical  board,  or  of  the  Medical  Council,  or  of  any  com¬ 
mittee  of  a  medical  board,  or  of  any  committee  of  the  Medical  Council  where 
minutes  have  been  so  made  of  the  proceedings,  shall,  until  the  contrary  is 
proved  be  deemed  to  have  been  duly  convened  and  held,  and  all  the  members 
thereof  to  have  been  duly  qualified.  "  4.  No  member  of  a  medical  board,  or  of  the 
Medical  Council,  by  being  party  to,  or  executing  in  his  capacity  of  member,  any 
contract  or  other  instrument  on  behalf  of  the  board  or  Council,  or  otherwise 
exercising  any  of  the  powers  given  to  the  board  or  Council,  shall  be  subject 
individually  to  any  action,  suit,  trial,  prosecution,  or  other  legal  proceeding  ; 
and  the  board  or  Council  may  apply  any  moneys  from  time  to  time  coming 
into  their  hands  for  the  purpose  of  paying  any  costs  of  legal  proceedings  or 
damages  they  or  any  member  of  their  l>ody  may  incur,  in  execution  of  the 
powers  granted  to  them.  5.  Any  instrument  which,  if  made  by  private  persons, 
would  require  to  be  under  seal,  shall,  in  the  case  of  a  medical  board,  be  under 
the  seal  of  the  medical  board,  and  signed  by  the  proper  officer  of  the  board ; 
and,  in  the  case  of  the  Medical  Council,  be  under  the  seal  of  the  Medical  Council, 
and’ signed  by  the  proper  officer  of  the  Council.  Any  notice  issued  by  or  on 
behalf  of  a  medical  board  or  of  the  Medical  Council  shall  be  deemed  to  be  duly 
executed  if  signed  by  the  proper  officer  of  the  board  or  of  the  Council ;  but,  sub¬ 
ject  as  aforesaid,  any  appointment  made  by  a  medical  board,  or  by  the  Medical 
Council,  and  any  contract,  order,  or  other  document  made  by  or  proceeding 
from  a  medical  board,  or  from  the  Medical  Council,  shall  be  deemed  to  be  duly 
executed,  in  the  case  of  a  medical  board,  either  if  sealed  with  the  seal  of  the 
board,  or  if  signed  by  two  or  more  members  of  the  board  authorised  to  sign 
them’ by  a  resolution  of  the  board;  and,  in  the  case  of  the  Medical  Council, 
either  if  sealed  with  the.  seal  of  the  Medical  Council,  or  signed  by  two  or  more 
members  of  the  Medical  Council  authorised  to  sign  them  by  a  resolution  of  the 
Council ;  but  it  shall  not  be  necessary  in  any  legal  proceeding  to  prove  that  the 
members  signing  any  document  in  pursuance  of  this  section  were  authorised  to 
sign  such  document,  and  such  authority  shall  be  presumed  until  the  contrary 
is  proved.  6.  The  proper  officer  of  a  medical  board  shall  be  any  officer  autho¬ 
rised  by  the  board  to  sign  such  documents  as  he  is  required  to  sign  as  aforesaid, 
and  it  shall  not  be  necessary  in  any  legal  proceeding  to  prove  his  authority,  and 
such  authority  shall  be  presumed  until  the  contrary  is  proved  ;  and  the  proper 
officer  of  the  'Medical  Council  shall  be  any  officer  authorised  by  the  Council  to 
sign  such  documents  as  he  is  required  to  sign  as  aforesaid,  and  it  shall  not.be 
necessary  in  any  legal  proceedings  to  prove  his  authority,  and  such  authority 
shall  be  presumed  until  the  contrary  is  proved. 

As  to  Approval  and  Confirmation  of  Schemes. 

43.  Approval  and  Confirmation  of  Schemes.— Where  a  scheme  is  required  to  be 
approved  by  the  Medical  Council  and  confirmed  by  the  Privy  Council,  the  fol¬ 
lowing  proceedings  shall  be  taken.  1.  The  medical  board  shall,  as  soon  as  prac¬ 
ticable  after  making  the  same,  send  a  copy  to  the  Medical  Council.  3.  On  the 
receipt  of  such  copy,  the  Medical  Council  may  either  annul  or  approve  the  same 
with  or  without  modification  made  by  the  Council,  or  may  remit  the  same  to  the 
medical  board  for  modification  by  them,  until  it  is  brought  into  conformity  with 
the  views  of  the  Medical  Council.  3.  It  shall  be  the  duty  of  the  Medical  Council 
to  forward,  as  soon  as  practicable,  to  the  Privy  Council  for  confirmation  any 
scheme  approved  by  the  Medical  Council.  4.  Ou  the  receipt  of  any  such  scheme, 
the  Privy  Council  shall  take  the  same  into  their  consideration,  and  if  dissatisfied 
therewith,  they  may  either  annul  the  same  altogether,  or  may  remit  the  same 
to  the  Medical  Council  for  modification  by  them  until  it  is  brought  into  con¬ 
formity  with  the  views  of  the  Privy  Council.  Any  scheme  requiring  to  be  con¬ 
firmed  by  the  Privy  Council  under  this  section  shall,  when  so  confirmed,  be 
deemed  to  have  been  duly  made,  and  be  of  the  same  validity  as  if  enacted  in  this 
Act.  The  Medical  Council  before  approving,  and  the  Privy  Council  before  con¬ 
firming,  any  scheme  made  in  pursuance  of  this  Act,  shall  hear  any  objections 
which  may  be  made  to  the  scheme  by  any  person  or  body  of  persons. 

44.  Default  of  Medical  Board. — If  any  medical  board,  in  the  opinion  of  the 
Medical  Council,  makes  default  in  the  performance  of  its  duty  under  this  Act, 
it  shall  be  the  duty  of  the  Medical  Council  to  notify  to  the  medical  board  that 
it  has  made  such  default ;  and  if  the  medical  board  fail  to  comply  with  any  direc¬ 
tion  of  the  Medical  Council  in  respect  of  such  default,  the  Medical  Council  may 
by  order  suspend  the  medical  board,  or  supersede  such  board,  and  direct  a  fresh 
election  to  be  held  ;  and  any  act  or  thing  which  by  this  Act  is  authorised  to  be 
done  by  a  medical  board  may,  during  any  suspension  or  supersession  of  a  medi¬ 
cal  board,  be  done  by  the  Medical  Council.  Any  order  made  by  the  Medical 
Council  in  pursuance  of  this  section  shall  be  of  no  validity  until  it  has  been  con¬ 
firmed  by  the  Privy  Council. 

45.  Default  of  Medical  Council. — If  the  Medical  Council,  in  the  opinion  of  the 
Privy  Council,  makes  default  in  the  performance  of  its  duty  under  this  Act,  the 
Privy  Council  shall  notify  to  the  Medical  Council  that  it  has,  in  the  opinion  of 
the  Privy  Council,  made  such  default ;  and  if  the  Medical  Council  fail  to  comply 
with  any  directions  of  the  Privy  Council  in  respect  of  such  default,  the  Privy 
Council  may  do  any  act  or  thing  in  respect  of  which  it  considers  the  Medical 
Council  to  have  been  in  default,  and  such  act  or  thing,  when  done  by  the  Privy 
Council ,  shall  be  of  the  same  validity  as  if  it  had  been  done  by  the  Medical  Coun¬ 
cil,  and  (where  necessary)  confirmed  by  the  Privy  Council. 

46.  Exercise  of  Powers  of  Privy  Council  —AM  powers  vested  in  the  Privy  Coun¬ 
cil  bv  this  Act  may  be  exercised  by  any  two  or  more  of  the  Lords  and  others  of 
Her  Majesty’s  most  honourable  Privy  Council.  Any  order  made  by  the  Privy 
Council  under  this  Act,  may  be  made  conditionally  or  unconditionally,  and  may 
contain  such  terms  and  directions  as  to  the  Privy  Council  seem  just.  Any  act 
of  the  Privy  Council  under  this  Act  done  otherwise  than  by  Order  in  Council 
shall  be  sufficiently  made,  done,  and  signified  by  an  instrument  signed  by  the 
clerk  of  the  council,  and  every  order  and  act  made,  done,  and  signified  by  an 
instrument  purporting  to  be  signed  by  the  clerk  of  the  council  shall  be  deemed 
to  have  been  duly  made  and  done  by  the  Privy  Council,  and  every  instrument 
so  signed  shall  be  received  in  evidence  in  all  courts  and  proceedings  without 
proof  of  the  authority  or  signature  of  the  clerk  of  the  council,  or  other  proof, 
subject  to  the  provisions  of  this  Act,  the  Privy  Council  may  from  time  to  time 
make  such  rules  as  it  thinks  fit  as  to  the  proceedings  to  be  had  in  all  cases 


where  the  sanction  or  confirmation  of  the  Privy  Council  is  .required  in  reflect 
of  any  matter  or  thing. 

As  to  Colonial  Legislature. 

47.  Powers  of  Colonial  Legislature.— On  and  after  the  said  appointed  day  any 
colonial  legislature  may  make  such  regulations  as  it  thinks  fit  with  respect  to 
the  admission  of  registered  medical  practitioners  under  this  Act  to  practice 
in  such  colony,  subject  to  this  qualification,  that  any  registered  medical  prac¬ 
titioner  who,  at  the  date  of  such  regulations  being  made  is  entitled  to  practise 
in  such  colony,  shall  not  be  prevented  from  practising  by  any  such  regulations. 
The  term  “  colony  ”  shall  not  include  any  place  in  the  United  Kingdom,  Chan¬ 
nel  Islands,  and  the  Isle  of  Man,  but  shall  include  all  other  of  Her  Majesty’s 
possessions  in  which  there  exists  a  legislature  as  hereinafter  defined.  The 
term  “colonial  legislature”  signifies  the  authority  other  than  the  Imperial 
Parliament  or  Her  Majesty  in  Council  competent  to  make  law's  for  any  colony. 

As  to  Recovery  of  Penalties. 

48.  Summary  Procedure— On  and  after  the  said  appointed  day,  any  offence 
against  this  Act,  punishable  on  summary  conviction ,  may  be  prosecuted,  and 
any  penalty  under  this  Act  recoverable  on  summary  conviction,  may  be  re¬ 
covered  in  manner  provided  by  the  Summary  Jurisdiction  Acts.  The  expression 
“  Summary  Jurisdiction  Acts  ”  means  as  follow's,  that  is  to  say  :  As  to  England 
—the  Summary  Jurisdiction  (English)  Acts  within  the  meaning  of  the  Bum 
marv  Jurisdiction  Act,  1879.  As  to  Scotland— the  Summary  Jurisdiction  (Scot¬ 
land)  Acts,  1804  and  1881.  As  to  Ireland— within  the  police  district  of  Dublin 
Metropolis  the  Acts  regulating  the  powers  and  duties  of  justices  of  the  peace  of 
such  district,  or  of  the  police  of  such  district ;  and  elsew'here  in  Ireland— tin 
Petty  Sessions  (Ireland)  Act,  1851,  and  the  Acts  amending  the  same. 

As  to  Evidence. 

49  Buies  as  to  Evidence— The  following  copies  of  any  schemes  or  orders  made 
in  pursuance  of  this  Act  shall  be  evidence,  that  is  to  say  :  1,  any  copy  purport¬ 
ing  to  be  printed  by  the  Queen’s  printer,  or  by  any  other  printer,  in  pursuance 
of  an  authority  given  by  the  Medical  Council ;  2,  any  copy  of  a  scheme  or  order 
certified  by  the  registrar  of  the  Medical  Council,  or  by  any  other  person  ap¬ 
pointed  by  the  Medical  Council,  either  in  addition  to  or  in  exclusion  of  the 
registrar,  to  certify  such  schemes  or  order,  to  be  a  true  copy.  A  copy  of  the 
medical  register  for  the  time  being,  purporting  to  be  printed  and  pubhshed.by 
the  authority  of  the  Medical  Council,  shall  be  evidence  in  all  legal  proceedings 
whatsoever,  whether  civil  or  criminal,  of  all  matters  by  this  Act  authorised  or 
required  to  be  entered  therein,  and,  in  particular,  that  the  persons  whose  names 
are  therein  specified  as  home,  colonial,  or  foreign  practitioners,  are  registered 
medical  practitioners  within  the  meaning  of  this  Act,  and  the  absence  of  the 
name  of  any  person  from  such  copy  shall  be  evidence  (until  the  contrary  is 
made  to  appear)  that  such  person  is  not  a  registered  medical  practitioner  within 
the  meaning  of  this  Act;  but  in  the  case  of  any  person  whose  name  does  not 
appear  in  such  copy,  a  certified  copy  under  the  hand  of  the  registrar  of  the 
Medical  Council  of  the  entry  of  the  name  of  such  person  on  the  medical  regis¬ 
ter  shall  be  evidence  that  such  person  is  a  registered  medical  practitioner 
within  the  meaning  of  this  Act.  The  medical  register  shall  be  deemed  to  be 
in  proper  custody  when  in  the  custody  of  the  medical  registrar,  and  shall  be  of 
such  a  public  nature  as  to  be  admissible  as  evidence  of  all  matters  therein  on  its 
mere  production  from  that  custody. 

As  to  Election  Offences. 

60.  Appeal  in  Respect  of  Invalid  Election— It  shall  be  the  duty  of  Her  Majesty  s 
High  Court  of  Justice,  in  cases  arising  in  England,  and  of  the  Court  of  Session, 
in  cases  arising  in  Scotland,  and  of  the  High  Court  of  Justice  in  Ireland,  in 
cases  arising  in  Ireland,  upon  the  application  of  any  person  who  may  be 
aggrieved  by,  or  complain  of,  the  election  of  any  member  of  the  Medical  Council 
or  of  a  medical  board,  or  any  proceeding,  act,  or  matter  touching  the  same  (reason¬ 
able  notice  having  been  given  by  the  adverse  party  to  those  affected  thereby  ot 
such  intended  application)  to  proceed  forthwith,  and  in  a  summary  w'ay  to  heai 
the  affidavits,  proofs,  and  allegations  of  the  parties,  or  otherwise  to  inquire  into 
the  matter  or  cause  of  complaint,  and  either  to  confirm  the  election  so  com¬ 
plained  of  or  to  order  a  new  election,  or  to  make  such  order  and  give  such  relief 
in  the  premises  as  right  and  justice  may  appear  to  the  court  to  require;  but  no 
such  application  as  aforesaid  shall  be  entertained  by  the  court  unless  it  is  injaf 
within  one  month  after  the  election  has  taken  place  in  respect  of  which  tin 
complaint  is  made;  and  no  such  election  shall  be  declared  Invalid  by  reason  o 
any  defect  in  the  title  of  the  returning  officer. 

61.  Penalty  on  Illegal  Acts  in  respect  of  Election.— Any  person  who  personal 
anv  person  entitled  to  vote  at  any  election  of  a  member  of  the  Medical  Counci 
or  of  a  medical  board,  or  falsely  assumes  to  act  in  the  name  or  on  behalf  of  an) 
person  so  entitled  to  vote,  shall  be  liable,  on  summary  conviction,  to  a  penalty 
not  exceeding  twenty  pounds,  or,  in  the  discretion  of  the  court  by  whom  he  i 
convicted,  to  imprisonment,  with  or  without  hard  labour,  for  any  period  no 
exceeding  three  months. 

Miscellaneous. 

52.  Service  of  Notices  by  Post.— All  notices  and  documents  required  or  author 

ised  by  or  for  the  purposes  of  this  Act  to  be  sent  may  be  sent  by  post,  and  sna 
be  deemed  to  have  been  received  at  the  time  when  the  letter  containing  tn 
same  would  be  delivered  in  the  ordinary  course  of  post;  and,  in  proving  sue  i 
sending,  it  shall  be  sufficient  to  prove  that  the  letter  containing  the  notice  o 
document  was  prepaid,  and  properly  addressed,  and  put  into  the  post.  du< 
notices  and  documents  may  be  in  writing  or  in  print,  or  partly  in  writing  a 
partly  in  print ;  and,  when  sent  to  the  Medical  Council,  or  a  medical  board, 
medical  authority,  shall  be  deemed  to  be  properly  addressed,  if  addressed  to  ui 
Medical  Council,  medical  board,  or  medical  authority,  or  to  some  officer  ot  sue 
Council,  board,  or  authority,  at  the  principal  office  or  place  of  business  ol  sue 
Council,  board,  or  authority  at  the  principal  office  or  place  of  busiuess  ot  sue 
Council,  board,  or  authority;  and,  when  sent  to  a  registered  medical  pra« 
tioner,  shall  be  deemed  to  be  properly  addressed  if  addressed  to  him  accoram 
to  his  address  registered  in  the  Medical  Register .  . 

53.  Publication  of  Proceedings— The  Medical  Council  may  cause  any  minutes  1 
accountof  their  proceedings  or  of  the  proceedings  of  their  committee's  to  be  p 
lished  ;  and  it  shall  be  their  duty  to  record  in  their  minutes  the  name  o  ai 
registered  medical  practitioner  whose  name  has  been  erased  from  he  ju.g  • 
or  who  has  been  suspended  for  misconduct,  together  with  their  reasons  to 
erasure  or  suspension. 

Part  VII.— Transition  from  Old  to  New  Law. 

54.  Time  of  Election  of  Medical  Board.— The  first  election  of  a  medical  boaru 
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ach  part  of  the  United  Kingdom  shall  take  place  in  January  one  thousand  eight 
midred  and  eighty-four.  Subsequent  elections  of  medical  boards  shall  take 
lace  in  each  part  of  the  United  Kingdom  in  the  January  of  every  succeeding 
fth  year.  The  returning  officer  at  every  election  of  a  medical  board  shall  be 
uch  person  as  the  Privy  Council  may  appoint  in  each  part  of  the  United  King- 
om.  The  returning  officer  of  each  medical  board  shall,  some  time  in  the  first 
ourteen  days  of  January  one  thousand  eight  hundred  and  eighty-foiy,  and  in 
he  first  fourteen  days  of  January  in  every  succeeding  fifth  year,  issue  a  precept 
o  each  constituent  body,  requiring  such  body,  within  ten  days  after  the  receipt 
if  such  precept,  to  hold  an  election  of  members  for  the  medical  board,  and  to 
ertify  to  the  returning  officer  the  names  of  the  members  elected  as  soon  as  may 
e  after  their  erection  has  taken  place.  Each  of  the  medical  authorities  in  each 
iart  required  to  return  a  member  or  members  to  a  medical  board  shall  return 
uch  member  or  members  in  manner  in  which  such  authority  is  accustomed  to 
eturn  a  member  or  members  representing  its  body.  The  first  medical  board  in 
ach  part  of  the  United  Kingdom  under  this  Act  shall  come  into  office  on  the 
irst  day  of  February  one  thousand  eight  hundred  and  eighty-four.  Subsequent 
nodical  boards  in  each  part  of  the  United  Kingdom  shall  come  into  office  on  the 
irst  day  of  February  succeeding  the  day  of  their  election.  The  first  meeting  of 
he  medical board  in  each  part  of  the  United  Kingdom  shall  take  place,  in  the 
ase  of  the  first  election,  on  such  day  during  the  first  fortnight  in  February  one 
housand  eight  hundred  and  eighty-four,  and,  in  the  case  of  any  subsequent  elec- 
ion,  on  such  day  during  the  first  fortnight  in  February  of  the  yearof  theirelec- 
iou  as  may  be  determined  by  the  Privy  Council. 

55.  Time  of  Nomination  and  Election  of  Medical  Council — The  returning 
fficer,  at  the  election  of  the  Medical  Council  in  the  year  one  thousand  eight 
.undred  and  eighty-four,  shall  be  such  person  as  may  be  appointed  by  the 
’rivy  Council,  and  at  subsequent  elections  shall  be  the  registrar  of  the  Medical 
Jouncil,  or  such  other  person  as  may  be  appointed  by  the  Medical  Council, 
'he  Privy  Council  shall  notify  to  the  returning  officer  the  six'  members  of  the 
ledical  Council  nominated  by  Her  Majesty  on  some  day  in  the  month  of  Feb- 
uary,  one  thousand  eight  hundred  and  eighty-four,  and  on  some  day  in  the 
lonth  of  February  in  every  succeeding  fifth  year.  For  the  purpose  of  the 
lection  of  members  to  be  elected  by  the  medical  boards,  the  returning  officer  of 
he  Medical  Council  shall,  some  time  in  the  first  seven  days  of  March,  one 
housand  eight  hundred  and  eighty-four,  and  in  the  first  seven  days  of  March, 
l  every  succeeding  fifth  year,  issue  his  precept  to  each  of  the  medical  boards 
equiriug  them  within  ten  days  after  the  receipt  of  such  precept,  to  certify  to 
din  the  names  of  the  members  elected  by  each  such  medical  board.  The  nomi- 
lation  and  election  of  members  to  be  returned  by  a  medical  board  to  the  Medi¬ 
al  Council  shall  be  conducted  in  such  manner  as  may  be  provided  by  regula- 
ions  to  be  made  by  such  board,  and  confirmed  by  the  Privy  Council.  For  the 
mrpose  of  the  ejection,  of  members  to  be  elected  by  the  registered  medical 
ractitioners  resident  in  England,  Scotland,  and  Ireland  respectively,  the 
ollowing  steps  shall  be  taken The  returning  officer  of  the  Medical  Council 
hall,  some  time  in  the  first  seven  day’s  of  March,  one  thousand  eight  hundred 
nd  eighty-four,  and  in  the  first  seven  da  vs  of  March,  in  every  succeeding  fifth 
ear,  issue  his  precept  to  each  of  the  medical  boards  of  England,  Scotland,  and 
reland,  requiring  such  board  to  cause  the  proper  number  of  members  to  be 
lected  by  the  registered  medical  practitioners  in  the  part  of  the  United  King- 
om,  to  which  such  board  belongs,  within  fourteen  days  after  the  receipt  of  the 
recept  of  the  returning  officer.  The  election  of  members  to  be  returned  by 
he  registered  medical  practitioners  in  each  part  of  the  United  Kingdom  shail 
e  conducted  in  such  manner  as  may  be  provided  by  regulations  to  be  made  by 
he  Privy  Council ,  provided  as  follows— 1.  The  nomination  shall  be  in  writing, 
fid  the  nomination  paper  of  each  candidate  shall  be  signed  by  not  fewer  than 
vvelve  registered  medical  practitioners  ;  and  2,  the  election  shall  be  conducted 
y  voting  papers,  and  it  shall  be  the  duty  of  the  returning  officer,  to  forward  by 
ost  to  each  registered  medical  practitioner,  resident  in  any  part  of  the  United 
-ingdom,  at  his  registered  address,  a  voting  paper,  but  the  election  shall  not 
e  rendered  void  by  reason  of  the  omission  of  the  returning  officer  to  forward 
rch  voting  paper  in  anyr  particular  case  or  cases,-  and  any  registered  medical 
ractitioner,  to  whom  a  voting  paper  has  not  been  sent,  in  pursuance  of  this 
ct,  may,  on  application  to  the  registrar,  obtain  one  from  him.  Each  medical 
oard  shall  certify  to  the  returning  officer  of  the  Medical  Council,  the  members 
lected  by  the  registered  medical  practitioners  in  the  part  of  the  United  King- 
om,  to  which  such  medical  board  belongs.  The  first  Medical  Council  under 
ns  Act  shall  come  into  office  on  the  thirty-first  day  of  March,  one  thousand 
ght  hundred  and  eighty-four.  Subsequent  Medical  Councils  shall  come  into 
Bice  on  the  thirty-first  day  of  March  succeeding  the  day  of  their  election.  The 
rst  meeting  of  the  Medical  Couhcil  under  this  Act,  shall  take  place  in  the  case 

i  the  first  election  on  such  day  during  the  first  fortnight  in  April,  one 
lousand  eight  hundred  and  eighty-four,  and  in  the  case  of  any  subsequent 
ection  on  such  day  during  the  first  fortnight  in  April,  of  the  year  of  their 
ection  as  may  be  determined  by  the  Privy  Council. 

56,  Rules  for  Final  Examination. — Each  medical  board  shall,  on  or  befora  the 
rst  day  of  May,  one  thousand  eight  hundred  and  eighty-four,  submit  to  the 
edical  Council  a  scheme  or  schemes  (1)  for  the  final  examination  of  medical 
udents  within  its  division,  and  (2)  for  the  medical  education  of  stu-  - 
mts  within  its  division,  care  being  taken  that  in  the  scheme  or  schemes  for 
;e  medical  education  of  students  within  its  part  of  the  United  Kingdom, 
>eoial  provisions  be  made  for  the  admission  to  the  first  final  examination  of 
edical  students  who  may  be  undergoing  their  course  of  education  at  the  time 
hen  the  scheme  or  schemes  come  into  force.  The  scheme  or  schemes  so  sub- 
itted  to  the  Medical  Council,  shall  be  settled  by  the  Medical  Council,  and  for- 
irded  to  the  Privy  Council  for  confirmation,*  on  or  before  the  first  day  of 
ptember,  one  thousand  eight  hundred  and  eighty-four.  Any  objections  that 
ay  be  made  to  such  scheme  or  schemes,  shall  be  considered  by  the  Privy 
‘fificil  on  or  before  the  first  day  of  Novemtier,  one  thousand  eight  hundred  and 
gnty-four,  on  which  day,  at  latest,  the  scheme  or  schemes  for  the  first  final 
amination,  and  for  the  admission  of  students  to  the  first  final  examination 
au  be  deemed  to  come  into  force.  The  first  final  examination  of  medical  stu- 
uts  under  this  Act,  in  each  part  of  the  United  Kingdom,  shall  be  held  on  such 

1[j  \he  year  one  thousand  eight  hundred  and  eighty-five,  not  later  than  the 
?*  °f  March,  as  the  Privy  Council  may  direct. 

•u  .  Continuation  of  Old  System  of  Registration  to  the  Appointed  Day. — Persons 
•*>'  continue  to  be  registered  as  medical  practitioners  in  manner  heretofore 
use.  “P  to  the  appointed  day,  but  on  and  after  that  day  no  person  shall  be 
registered,  except  in  pursuance  of  this  Act.  All  persons  whose  names  are  on 
ui«r  r' V  Il‘’9lxter  nn  the  appointed  day  shall  on  that  day  have  their  names 
nsrerred  to  th v  Medical  Register  as  continued  in  manner  provided  by  this 


Act  without  payment  of  any  fees  and  without  any  application  on  their  parts. 
Any  person  who  on  the  said  appointed  day  had  acquired  a  title  to  have  his  name 
entered  on  the  Medical  Register  may  after  that  day  have  his  name  entered  on 
the  Medical  Register  as  continued  in  manner  provided  by  this  Act,  and  for  the 
purposes  of  this  section  a  person  shall  be  deemed  to  be  included  amongst  the 
persons  entitled  to  have  their  names  entered  on  the  Medical  Register  who  was  on 
or  about  the  said  appointed  day  passing  a  qualifying  examination  and  com¬ 
pleted  the  same  after  such  day  in  such  manner  as  would  if  this  Act  had  not 
passed  have  qualified  him  to  be  registered  as  a  medical  practitioner. 

58.  Transfer  of  Funds  of  Branch  Councils  to  Medical  Boards. — On  and  after 
the  day  on  which  the  medical  board  of  any  part  of  the  United  Kingdom  comes 
into  office,  the  branch  council  in  that  part  of  the  United  Kingdom  shall  cease  to 
exist,  and  all  funds  and  property  belonging  to  such  branch  council  shall,  sub¬ 
ject  to  all  liabilities  affecting  the  same,  be  transferred  to  and  vest  in  the  medi- 
cbI  board  of  that  part  of  the  United  Kingdom. 

59.  Transfer  of  Medical  Register  from  General  Council  to  Medical  Council . — On 
and  after  the  day  on  which  the  Medical  Council  comes  into  office  the  exclusive 
right  of  publishing  the  Medical  Register,  and  the  property  in  such  Register  when 
published  shall  vest  in  and  belong  to  the  Medical  Council,  but  until  the 
said  appointed  day  such  Register  shall  be  kept  in  manner  provided  by  the  Medi¬ 
cal  Act,  1858,  and  any  Act  amending  t  he  same,  and  for  the  purpose  of  so  keeping 
the  Medical  Register  up  to  the  beginning  of  such  day  as  aforesaid,  all  the  powers 
and  obligations  of  the  General  Council  in  relation  to  such  Register  shall  be  exer¬ 
cised  by  and  imposed  upon  the  Medical  Council,  but  on  and  after  the  said  appointed 
day  the  Medical  Register  shall  be  continued  in  manner  provided  by  this  Act. 

60.  Transfer  of  Funds  of  General  Council  to  Medical  Council. — On  and  after 
the  day  on  which  the  Medical  Council  comes  into  office  the  General  Council 
shall  cease  to  exist,  and  all  funds  and  property  belonging  to  the  General  Coun¬ 
cil  and  not  vested  in  the  Medical  Council  by  any  other  provision  of  this  Act 
shall,  subject  to  all  liabilities  affecting  the  same,  be  transferred  to  and  vest  in 
the  Medical  Council. 

61.  As  to  Officers  and  Servants  of  Branch  Councils. — The  existing  officers  and 
servants  of  the  branch  council  in  each  part  of  the  United  Kingdom  shall,  on 
and  after  the  day  on  which  the  medical  board  in  that  part  comes  into  office,  be¬ 
come  the  officers  and  servants  of  the  medical  board  at  the  same  salaries  and  with 
the  same  tenure  of  office  as  they  possessed  under  the  branch  council. 

62.  As  to  Officers  and  Servants  of  General  Council. — The  existing  registrar  offi¬ 
cers  and  servants  of  the  General  Council  shall,  on  after  the  day  in  which  the 
Medical  Council  comes  into  office,  become  the  registrar  officers  and  servants  of 
the  Medical  Council,  at  the  same  salaries  and  with  the  same  tenure  of  office  as 
they  possessed  under  the  General  Council,  and  any  notice  required  to  be  given 
or  act  to  be  done  by  or  to  the  registrar  or  other  officer  of  the  General  Council  in 
pursuance  of  any  Act  for  the  time  being  in  force  shall,  until  such  Act  is  repealed 
by  this  Act  on  the  said  appointed  day,  be  given  by  or  be  done  by  or  to  such  re¬ 
gistrar  or  officer  when  acting  in  the  capacity  of  registrar  or  officer  of  the  Medi¬ 
cal  Council. 

Part  Till.— Pharmacopoeia,  Saving  Clauses,  Definitions,  Kepeal.— 

PnARMACOPCErA. 

63.  British  Pharmacopoeia  to  be  published.— The  Medical  Council  shall,  from 
time  to  time,  cause  to  be  published  under  their  direction  a  book  containing  a 
list  of  medicines  and  compounds,  and  the  manner  of  preparing  them,  together 
with  the  true  weights  and  measures  by  which  they  are  to  be  prepared  and 
mixed,  and  containing  such  other  matters  and  things  relating  thereto  as  the 
Medical  Council  think  fit,  to  be  called  the  British  Pharmacopoeia. 

64.  Right  of  Printing  Pharmacopoeia  vested  in  Council. — The  exclusive  right  of 

publishing,  printing,  and  selling  the  said  Pharmacopoeia  shall,  on  and  after  the 
day  on  which  the  Medical  Council  comes  into  office,  vest  in  the  Medical  Council, 
subject  to  this  proviso,  that  it  shall  be  lawful  for  the  Privy  Council  from  time 
to  time  to  fix  the  price  at  which  copies  of  the  said  work  are  to  be  sold  to  the 
public.  * 

65.  Notice  to  be  given  in  Gazettes  when  British  Pharmacopoeia  is  published. — The 
British  Pharmacopoeia  shall  for  all  purposes  be  deemed  to  be  substituted  through¬ 
out  the  United  Kingdom  for  every  other  pharmacopoeia  ;  and  any  Act  of  Parlia¬ 
ment,  Order  in  Council,  or  custom  relating  to  any  other  pharmacopoeia  shall  be 
deemed  to  refer  to  the  pharmacopoeia  for  the  time  being  published  by  the  Medi¬ 
cal  Council.  A  copy  of  the  said  pharmacopoeia  purporting  to  be  priuted  by 
such  person  as  may  be  named  in  any  notice  published  in  the  London,  Edinburgh, 
and  Dublin  Gazettes,  as  authorised  by  the  Medical  Council  to  print  the  said 
pharmacopoeia,  shall  be  admitted  in  evidence  as  being  the  British  Pharma¬ 
copoeia. 

66.  Provision  as  to  existing  Pharmacopoeia. — The  Pharmacopoeia  published  by 
the  General  Council,  and  in  force  on  the  day  on  which  the  Medical  Council 
comes  into  office,  shall,  for  the  purposes  of  this  Act,  be  deemed  to  be  the  British 
Pharmacopoeia  mentioned  in  this  Act,  and  to  have  been  published  by  the  Medi¬ 
cal  Council,  and  shall  remain  in  force  until  altered  or  varied  by  the  Medical 
Council. 

Saving  Clauses. 

6T.  Saving  Clause  as  to  Chemists.— Nothing  in  this  Act  contained  shall  in  any 
way  prejudice  or  affect  the  lawful  occupation  or  business  of  chemists  or  drug¬ 
gists,  or,  so  far  as  relates  to  selling,  compounding,  or  dispensing  medicines,  the 
rights,  privileges,  or  employment  of  duly  licensed  apothecaries  in  Ireland. 

68.  Saving  as  to  Hospitals  exclusively  for  Foreigners.— Nothing  in  this  Act  con¬ 
tained  shall  prevent  any  person,  not  a  British  subject,  who  has  obtained  from 
any  foreign  university  a  degree  or  diploma  of  Doctor  in  Medicine,  and  who  has 
passed  the  regular  examinations  entitling  him  to  practise  medicine,  surgery, 
and  midwifery  in  his  own  country,  from  being  and  acting  as  the  resident  phy¬ 
sician  or  medical  officer  of  any  hospital  established  exclusively  for  the  relief  of 
foreigners  in  sickness,  although  he  is  not  registered  as  a  foreign  practitioner 
under  this  Act ;  provided  always,  that  such  person  is  engaged  in  no  medical 
practice  except  as  such  resident  physician  or  medical  officer. 

69.  Saving  as  to  Passengers  Act,  1855.— Nothing  in  this  Act  contained  shall 
repeal  or  alter  any  of  the  provisions  of  the  Passengers  Act,  1855. 

70.  Saving  as  to  Practice  of  existing  Practitioners  —  This  Act  shall  not  increase 
or  diminish  the  privileges  in  respect  of  his  practice  of  any  person  who,  on  the 
day  preceding  the  appointed  day,  is  a  registered  medical  practitioner  ;  and  such 
person  shall  be  entitled,  on  and  after  the  said  appointed  day,  to  practise  in 
medicine,  surgery,  and  midwifery,  or  in  any  one  or  more  of  them,  according  as 
he  was  entitled  to  practise  in  such  callings,  or  any  one  or  more  of  them,  before 
the  said  appointed  day,  but  not  further  or  otherwise. 

71.  Saving  as  to  Local  Law.— Any  person  who,  at  the  t  ime  of  the  repeal  of  any 
enactment  repealed  by  this  Act,  was,  in  pursuance  of  such  enactment,  legally 
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entitled  to  practise  as  a  medical  practitioner  in  any  colony  or  part  of  Her 
Majesty’s  dominions  other  than  the  United  Kingdom,  shall,  after  the  date  of 
such  repeal,  continue  to  be  so  entitled  if  he  would  have  been  entitled  if  no  such 
repeal  had  taken  place. 


72  Provisions  as  to  Dentists  Act,  1878.— There  shall  be  repealed  so  much  of 
Section  4  of  the  Dentists  Act,  1878,  as  provides  that  a  prosecution  for  any  of 
the  offences  above  in  that  Act  mentioned  shall  not  be  instituted  by  a  private 
person  except  with  the  consent  of  the  General  Council  or  of  a  branch  council, 
and  a  prosecution  for  any  such  offences  may  be  instituted  by  a  private  person 
accordingly.  It  shall  be  lawful  for  Her  Majesty,  at  any  time  after  the  said 
appointed  day,  to  declare  by  Order  in  Council  that  Section  28  of  the  said  Den¬ 
tists  Act  1878,  shall  be  in  force  on  and  after  a  day  to  be  named  in  such  Order  ; 
but  in  the  meantime,  and  until  such  order  has  been  made,  and  before  such  day 
as  last  aforesaid,  such  section  shall  not  be  deemed  to  be  in  force.  Aliy  power 
given  by  the  Dentists  Act,  1878,  to  the  General  Council  may,  on  and  after  such 
time  as  the  Medical  Council  comes  into  office,  be  exercised  by  the  Medical 
Council.  Save  as  in  this  Act  mentioned,  the  Dentists  Act,  1878,  shall  not  be 
affected  by  this  Act. 

Definitions. 

73.  Definitions.— In  this  Act,  unless  the  context  otherwise  requires,  the  ex¬ 
pression  “person”  includes  a  body  of  persons,  corporate  or  unincorporate. 
The  expression  “General  Council”  means  “the  General  Council  of  medical 
education  and  registration  of  the  United  Kingdom  ”  established  under  the 
Medical  Act.  The  expression  “  part  of  the  United  Kingdom  ”  means,  according 
to  circumstances,  England,  Scotland,  or  Ireland.  The  expression  “  appointed 
day,”  means  the  first  of  January  one  thousand  eight  hundred  and  eighty-live,  or 
snch  other  day  in  January  one  thousand  eight  hundred  and  eighty-five  as  may 
be  appointed' by  the  Privy  Council.  The  expression  “diploma”  means  any 
diploma,  degree,  fellowship,  membership,  licence,  authority  to  practise,  letters 
testimonial,  certificate,  or  other  status  or  document  granted  by  any  university, 
corporation,  college,  or  body,  or  by  any  departments  of  or  persons  acting  under 
the  authority  of  the  Government  of  any  country  or  place  within  or  without 
Her  Majesty’s  dominions.  The  expression  “  medical  diploma  ”  means  a  diploma 
granted  in  respect  of  medicine,  surgery,  and  midwifery,  or  any  branch  of  medi¬ 
cine,  surgery,  or  midwifery.  The  expression  “medical  title”  means  the  title 
of  Licentiate  of  the  Medical  Council,  also  any  addition  to  a  name,  designation, 
or  description,  whether  expressed  in  words  or  by  letters,  or  partly  in  one  way 
and  partly  in  the  other,  indicating  or  implying  that  a  person  has  obtained  a 
medical  diploma. 

Repeal. 


74.  Repeal  of  Acts.— On  and  after  the  said  appointed  day,  the  Acts  mentioned 
in  the  third  schedule  to  this  Act,  shall  be  repealed  to  the  extent  in  the  third 
column  of  that  schedule  mentioned,  provided  that  this  repeal  shall  not  affect 
anything  done  or  suffered,  or  any  right  or  title  acquired  or  accrued,  or  any 
offence  committed  before  such  repeal  takes  effect,  or  any  remedy  or  proceeding 
in  respect  thereof. 

Application  of  Act. 

75.  Application  of  Act  to  United  Kingdom,  Channel  Islands,  etc.— This  Act  shall 
apply  to  the  Isle  of  Man,  and  after  registration  to  the  Channel  Islands,  and  the 
Royal  Courts  of  the  Channel  Islands  are  hereby  required  and  authorised  to 
register  this  Act ;  and  registered  medical  practitioners  resident  in  the  Isle  of 
Man  or  the  Channel  Islands  shall  be  entitled  to  return  members  to  the  Medical 
Council  in  the  same  manner  as  if  they  were  resident  in  England. 


and  voting  on  that  question;  and  in  case  (#an  equal  division  of  votes,  the 
chairman  lor  the  time  being  shall  have  a  second  or  casting  vote. 

4  The  President,  if  present,  shall  be  chairman  at  any  meeting  of  the  Council 
or  of  any  committee  of  the  Council ;  but  if,  at  any  meeting  of  the  Council  or 
committee  of  the  Council,  the  President  is, not  present  at  the  time  appointed 
for  holding  the  same,  or  within  a  quarter  of  an  hour  afterwards,  the  vice 
president  shall  be  the  chairman  of  the  meeting  ;  and  if  neither  the  President 
nor  Vice-president  be  present  within  a  quarter  of  an  hour  after  the  time  ap¬ 
pointed  for  holding  the  meeting,  then  the  members  present  shall  choose  some 
one  of  their  number  to  be  a  chairman  of  such  meeting. 


Third  Schf.dulk.— Acts  Repealed. 

3  Hen  8  c  11  •  An  Act  concerning  Phesicions  and  Surgeons  :  The  whole  Act. 
5  Hen!  8'.  c.  6  :  An  Act  that  Surgeonsbe  discharged  of  Constableships  and  other 

things :  So  much  as  is  unrepealed.  ..  ,  „  ..  . 

44  and  15  Hen.  8.  c.  5  :  An  Act  concerning  Plnsicions  :  Section  three  and  so 
much  of  the  residue  as  confers  any  privileges  or  enacts  any  restrictions  incon 

sistent  with  this  Act.  _  ,  .  ,  .  .  . 

32  Hen.  8.  c.  40:  Concerning  Physicians :  The  whole  Act. 

32  Hen.  8.  c.  42:  Concerning  Barters  and  Chirurgions:  Sections  tw o  and 

three,  and  so  much  of  section  five  as  relates  to  Surgeons. 

8  Geo.  2.  c.  15  :  An  Act  for  making  the  Surgeons  ot  London  and  the  Barbers  of 
London  two  separate  and  distinct  Corporations:  Section  eight  from  “and  that 
they  and  all  such”  to  end  of  section,  and  so  much  of  the  residue  of  the  Act 
as  confers  any  privileges  or  enacts  any  restrictions  inconsistent  with  this  Act. 

55  Geo  3  c.  194:  An  Act  for  better  regulat  ing  the  practice  of  apothecaries 
throughout  England  and  Wales :  So  much  of  the  said  Act  as  confers  any  pnvi 
leges  or  enacts  any  restrictions  inconsistent  with  this  Act. 

21  and  22  Viet.  c.  90:  The  Medical  Act:  The  whole  Act,  with  the  exception 
of  such  portion  thereof  as  respects  grants  to,  and  other  privileges  of,  certain 
medical  authorities,  that  is  to  say,  with  the  exception  of  sections  forty-seven 
forty-eight,  forty -nine,  fifty,  fifty-one,  fifty-two,  and  fifty-thtfe. 

22  Viet.  c.  21  :  An  Act  to  amend  the  Medical  Act  (1858) :  The  whole  Act. 

23  Viet.  c.  7  :  An  Act  to  amend  the  Medical  Act :  The  whole  Act. 

25  and  2(3  Viet.  c.  91  :  An  Act  to  incorporate  the  General  Council  ot  Medica 

Education  and  Registration  of  the  United  Kingdom,  and  for  other  purposes 
The  whole  Act. 

31  Viet  c  29  •  The  Medical  Act  Amendment  Act,  1868 :  The  whole  Act. 

36  and  37  Viet.  c.  55 :  The  Medical  Act  (University  of  London),  1873 :  Th< 

"  37 'ami  38  Viet,  c.  34  :  The  Apothecaries’  Act  Amendment  Act,  1874:  So  mud 
of  t lie  said  Act  as  confers  any  privileges  or  enacts  any  restrictions  mconsistem 

"  38  andS39v'ict.  c.  43  -.  The  Medical  Act  (Royal  College  of  Surgeons  of  England) 
1875:  So  much  of  the  said  Act  as  confers  any  privileges  or  enacts  any  restnc 
tions  inconsistent  with  this  Act.  ...  „ 

39  and  40  Viet.  c.  40 :  The  Medical  Practitioners’  Act,  18.6  :  Section  three. 

39  and  40  Viet.  c.  41  :  An  Act  to  remove  restriction  on  the  granting  of  quail 
fications  for  registration  under  the  Medical  Act,  on  the  ground  of  sex :  Tli 
whole  Act. _ 
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The  following  letter  has  been  addressed  by  the  Chairman  of  th; 
TioGvrr,,  fnmmittep  tn  the  presidents  and  secretaries  of  “ 


First  Schedule. 

Proceedings  of  Medical  Board  and  of  Committees  of  Medical  Board. 

1.  The  board  shall  meet  for  the  despatch  of  business,  and  shall  from  time  to 
time  make  such  regulations  with  respect  to  the  summoning,  notice,  place, 
management,  and  adjournment  of  such  meetings,  and  generally  with  respect 
to  the  transaction  and  management  of  business,  including  the  quorum  at  meet¬ 
ings  of  the  board,  as  they  think  fit,  subject  to  the  following  conditions :  a.  An 
extraordinary  meeting  may  be  summoned  at  any  time  on  the  requisition  of 
three  members  of  the  board  addressed  to  the  chairman  of  the  board,  b.  The 
quorum  to  be  fixed  by  the  board  shall  consist  of  not  less  than  three  members, 
c.  Every  question  shall  be  decided  by  a  majority  of  votes  of  the  members  present 
and  voting  on  that  question,  d.  The  names  of  the  members  present  at  a  meet¬ 
ing,  and  upon  a  requisition  made  by  any  member  or  members  voting  on  a  ques¬ 
tion  the  names  of  the  members  voting  on  that  question,  shall  he  recorded. 

2.  In  case  of  an  equality  of  votes  at  any  meeting,  the  chairman  for  the  time 
being  of  such  meeting  shall  have  a  second  or  casting  vote. 

3.  A  committee  of  a  medical  board  may  meet  and  adjourn  as  they  think 
proper.  Every  question  at  a  meeting  shall  be  determined  by  a  majority  of  votes 
of  the  members  present  and  voting  on  that  question  ;  and  in  case  of  an  equal 
division  of  votes  the  chairman  for  the  time  being  of  such  meeting  shall  have  a 
second  or  casting  vote.  If  at  any  meeting  of  the  board  or  committee  of  the 
board  the  chairman  of  the  board  is  not  present  at  the  time  appointed  for  holding 
the  same,  or  within  a  quarter  of  an  hour  afterwards,  the  vice-chairman  of  the 
board  shall  be  the  chairman  of  the  meeting  ;  and  if  neither  the  chairman  nor 
vice-chairman  be  present  within  a  quarter  of  an  hour  after  the  time  appointed 
for  holding  the  meeting,  then  the  members  present  shall  choose  some  one  of 
their  number  to  l>e  a  chairman  of  such  meeting. 

Second  Schedule. 

Proceedings  of  Medical  Council  and  of  Committees  of  Medical  Council. 

1.  The  Medical  Council  shall  meet  for  the  despatch  of  business,  and  shall  from 
time  to  time  make  such  regulations  with  respect  to  t lie  summoning,  notice, 
place,  management,  and  adjournment  of  such  meetings,  and  generally  w  ith  re¬ 
spect  to  the  transaction  and  management  of  business,  including  the  quorum  at 
meetings  of  the  Council,  as  they  think  fit,  subject  to  the  iollow  ing  conditions. 

a.  An  extraordinary  meeting  may  be  summoned  at  any  time  on  the  requisition 
of  three  members  of  the  Council,  addressed  to  the  President  of  the  Council. 

b.  The  quorum  to  be  fixed  by  the  Council  shall  consist  of  not  less  than  three 
members,  c.  Every  question  shall  be  decided  by  a  majority  of  votes  of  the 
members  present  and  voting  on  that  question,  d.  The  names  of  the  members 
present  at  a  meeting,  and  upon  a  requisition  made  by  an}'  member  or  members 
voting  on  a  question  the  names  of  the  members  voting  on  that  question,  shall 
be  recorded. 

2.  In  case  of  an  equality  of  votes  at  any  meeting,  the  chairman  for  the  time 
being  of  such  meeting  shall  have  a  second  or  casting  vote. 

3.  A  committee  may  meet  and  adjourn  as  they  think  proper.  Every  question 
at  a  meeting  shall  be  determined  by  a  majority  of  votes  of  the  members  present 


the  Branches  of  the  United  Kingdom  : 

Chester,  March  21st,  1883. 
Dear  Sir, — The  Government  have,  in  accordance  with  their  pre 
raise  to  the  deputation  of  the  Association,  which  waited  on  tb 
Lord  President  of  the  Privy  Council  in  November  last,  introduced 
Bill,  intituled  An  Act  for  the  Consolidation  and  Amendment  of  tt 
Law  relating  to  Medical  Practitioners— to  be  styled  “The  Medic. 
Act,  1883.” 

This  Act  is  based  on  the  lines  of  the  report  of  the  Royal  Commi 
sion  on  the  Medical  Acts,  and  embodies  the  great  principles  f< 
which  the  Association  has  always  contended. 

The  Government  has  been  promised,  and  will  require,  all  the  su 
port  the  Association  and  the  profession  can  give  it,  and  the  Associ 
tion  is  distinctly  pledged  to  support  the  Government. 

I  venture  to  request  you  to  take  the  necessary  steps  to  redeem  tl 
pledge,  and  hope  your  Council  will  petition  the  House  of  Lords 
favour  of  the  Bill,  and  urge  on  all  the  members  the  importance 
influencing  the  members  of  both  Houses  of  Legislature  to  suppe 
it  in  the  interest  of  the  public  as  well  as  of  the  profession.  Yoi 
faithfully,  Edward  Waters, 

Chairman  of  the  Medical  Reform  Committee  of  the 
British  Medical  Association. 

FORM  OF  PETITION. 

Unto  the  Right  Honourable  the  Lords  Spiritual  and  Temporal  of  j 
United  Kingdom,  of  Great  Britain  and  Ireland  in  Par  dam  . 
assembled.  _  H 

The  Humble  Petition  of  the  Council  of .  Branch  of  the  Brit* 

Medical  Association — Sheweth,  that  a  Bill  has  been  brought  i  j 
your  honourable  House  intituled-  “An  Act  for  the  Consolidation.^ 
Amendment  of  the  Law  relating  to  Medical  Practitioners  —by  | 
Right  Honourable  the  Lord  Privy  Seal,  and  that  provision  is  ther 
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ide  for  improvement  in  the  examination  of  candidates  for  the 
jdical  profession,  and  for  the  introduction  of  representatives 
-cted  by  the  registered  medical  practitioners  residing  in  the 
oited  Kingdom  of  Great  Britain  and  Ireland  into  the  Medical 


mncil.  T 

Your  Petitioners  pray  that  the  said  Act  may  become  haw. 

,ur  Petitioners  will  ever  pray,  etc., 

(Signed) 

The  Bill  is  down  for  second  reading  the  first  Thursday  after  the 
ister  recess,  and  petitions  must  therefore  be  presented  on  or  before 

at  day.  ' _ 


And 


RESOLUTION  OF  LANCASHIRE  AND’CHESHIRE  BRANCH 
IN  FAVOUR  OF  THE^BILL. 

r  a  meeting  of  the  Council  of  the  Lancashire  and  Cheshire  Branch 
’  the  British  Medical  Association,  held  in  Liverpool,  March  20th, 
583,  a  resolution  was  unanimously  passed  requesting  the  President 
id  Secretary  of  the  Branch  to  sign  a  petition  in  favour  of  the  Bill, 
tituled,  “The  Medical  Act,  1883,”  introduced  in  the  House  of 
3rds  by’ the  Lord  President  of  the  Privy  Council,  the  terms  of  the 
;tition  agreed  on,  and  instructions  given  to  communicate  the 
union  of  the  Branch  to  the  members  of  both  Houses  of  Parliament 
■nnected  with  the  district  embraced  by  the  Branch. 


RESOLUTION  OF  THE  COUNCIL  OF  THE  IRISH 
.  GRADUATES’  ASSOCIATION. 

T  a  meeting  of  the  Council  of  the  Irish  Graduates’  Association, 
dd  in  London,  March  17th,  1883,  a  resolution  to  petition  both 
erases  of  Parliament  in  favour  of  the  Medical  Act,  1883,  introduced 
y  the  Lord  President  of  the  Privy  Council,  was  passed  unanimously, 
ie  form  of  petition  agreed  on,  and  the  President  and  Secretaries 
■  the  Association  requested  to  sign  it  on  behalf  of  the  council. 


PARLIAMENTARY  BILLS  COMMITTEE. 

MEETING  of  the  Parliamentary  Bills  Committeee  of  the  British 
edical  Association  was  held  on  Wednesday,  March  14th,  at  the 
fices  of  the  Association,  161A,  Strand.  There  were  present :  Mr. 
SNEST  Hart,  Chairman,  in  the  chair ;  Mr.  Wickham  Barnes,  Dr. 
lfred  Carpenter,  Surgeon-General  J.  Ewart,  Dr.  Forsyth,  Dr.  Grigg, 
r.  Nelson  Hardy,  Mr.  Reginald  Harrison,  Mr.  Rogers  Harrison, 
r.  Norman  Kerr,  Dr.  Nicolson,  Dr.  Orton,  Dr.  Phillips,  Surgeon- 
eneral  Partridge,  Mr.  Prankerd,  Mr.  Sibley,  Mr.  Spanton,  Mr.  Henry 
ear,  Dr.  Vinen,  Dr.  Whittle. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Midmives  Bill. — The  Chairman  reported  that  the  subcommittee 
hich  had  been  appointed  to  draft  this  Bill  had  done  so  upon  the 
ties  laid  down  in  the  instructions  handed  over  to  them.  That  Bill  was 
ibmitted  to  the  Privy  Council,  who  received  it  with  great  favour, 
id  forwarded  it  to  the  General  Medical  Council.  It  was  received 
ith  equal  favour  by  that  Council,  who  suggested  some  alterations 
.  detail  to  which  the  subcommittee  saw  no  objection,  and  so  in- 
irmed  the  Privy  Council.  This  Bill,  as  approved,  had  been  printed 
.  full  in  the  Journal,  and  copies  of  it  had  also  been  sent  to  all 
ie  Branches.  The  secretary  of  one  Branch  had  stated  that  all  the 
embers  of  that  Branch  did  not  unanimously  agree  with  some  of 
le  provisions  of  the  Bill.  He  was  asked  to  furnish  details  of  the 
ajections,  but  had  not  replied.  The  Dublin  Branch  had  also  ex- 
ressed  objection  to  the  Bill,  so  far  as  related  to  Ireland;  as 
ie  Bill  related  almost  exclusively  to  England,  and  it  was  quite 
Den  to  Irish  members  to  make  suggestions  of  amendment,  so  far 
;  it  affected  Ireland  indirectly.  As  the  matter  at  present  stood, 
ie  Government  having  itself  approved  it,  and  having  ascertained 
iat  it  had  been  approved  by  the  General  Medical  Council,  had 
pressed  their  intention  of  taking  the  matter  in  hand  at  an  early 
ite  after  Easter. 

Notification  of  Infectious  Diseases. — The  Chairman  said  the  Com- 
ittee  had  now  come  to  the  most  important  part  of  the  business.  In 
spect  to  the  notification  of  infectious  diseases,  there  were  two 
anches  of  the  subject :  first  of  all,  there  was  the  question  of  private 
ill  legislation.  The  profession  generally  had  for  many  years  had  no 
'portunity  of  knowing  anything  about  the  private  Bills  which  were 
ought  in,  and  he  had  consequently,  during  the  last  three  or  four 
:ars,  been  in  the  habit  of  submitting  a  memorandum,  stating  what 
as  the  scope  of  these  private  Bills.  These  private  Bills  related  not 
lly  to  infectious  diseases,  but  to  a  great  number  of  other  subjects, 
be  memorandum,  of  which  copies  were  before  them,  had  been 
rculated  among  the  members  of  the  Committee.  Tn  addition  to 
lese  private  Bills,  there  was  at  the  present  time  before  Parliament 


Mr.  Hastings’s  Bill ;  and  in  respect  to  that  Bill,  it  might  be  con¬ 
venient  to  remind  the  Committee  that,  at  the  last  annual  meeting  of 
the  Association,  held  at  Worcester,  the  following  resolution,  proposed 
by  Dr.  Mahomed,  and  seconded  by  Mr.  Husband,  was  carried,  viz.: 
“  That  this  meeting  earnestly  desires  compulsory  notification  of  in¬ 
fectious  diseases,  but  it  wishes  to  express  its  opinion  that  the  com¬ 
pulsion  to  notify  should  be  placed  on  the  householder  as  his  duty  as 
a  citizen,  and  not  upon  the  doctor.”  Mr.  Hastings’s  Bill,  which  was 
down  for  second  reading,  but  could  not  come  on  till  after  Easter, 
did  not  conform  to  that  principle. 

He  had  communicated  with  Mr.  Hastings  on  seeing  that  his  Bill 
was  down  for  reading,  and  pointed  out  to  him  that,  unless  he  could 
modify  his  Bill  in  such  a  way  as  to  meet  the  Worcester  resolution, 
it  would  be  the  duty  of  this  Committee  to  oppose  that  Bill,  or  to 
take  such  measures  as  to  bring  the  Bill  into  conformity  with  that  re* 
solution  ;  he  had,  as  the  great  object  of  it  was  notification,  suggested 
that  it  might  be  well  that  Mr.  Hastings  should  so  modify  it  as  to  bring 
it  into  accordance  with  the  resolution  passed  by  this  Association  at 
Worcester.  To  this  letter  Mr.  Hastings  had  replied  as  follows  : 

“Dear  Sir, — MyBillof  this  year  differs  from  that  of  last  year,  as  it  is 
framed  on  the  precise  precedent  of  the  clauses  adopted  by  the  Select 
Committee  of  last  session,  after  two  and  a  half  months’  inquiry 
and  deliberation ;  and  which  clauses  were  approved  by  the  House, 
and  inserted  in  seven  Bills.  They  provide  for  a  dual  notification  by 
the  householder  and  the  medical  attendant.  This  does  away  with 
any  supposition  of  breach  of  confidence  on  the  part  of  the  medical 
attendant,  as,  if  he  did  not  notify,  another  person  would.  Further 
than  this  I  am  not  prepared  to  go. — Yours  very. truly, 

“Ernest  Hart,  Esq.  “G.  W.  Hastings.” 

Letters  had  also  been  written  to  Dr.  Carter  and  Dr.  FitzPatrick,  of 
Liverpool,  who  took  an  active  part  in  the  discussion  of  the  subject  at 
the  Worcester  meeting,  inviting  them,  though  not  members  of  this 
Committee,  to  attend  and  assist  this  meeting  with  their  views. 

Dr.  Carter,  after  expressing  his  regret  at  being  unable  to  attend, 
said  :  “  Our  views  in  this  neighbourhood  are  pretty  well  known.  We 
should  oppose  Mr.  Hastings’s  Bill  by  every  means  in  our  power ;  ’  and 
added,  “  I  think  the  majority  would  concur  with  the  sanitary  clauses 
of  the  Lord  Advocate’s  Bill.  I  understand  that  the  Lord  Advocate 
is  now  revising  the  draft.”  The  Bill  here  referred  to  was  another 
Bill  before  Parliament  for  Scotland,  which  included  clauses  for  the 
notification  of  infectious  diseases,  and  which,  so  far  as  they  had 
beep  advised,  imposed  compulsory  powers  only  on  the  householder. 
Application  had  been  made  at  Hansard’s  for  copies  of  this  Bill, 
which,  however,  were  not  yet  ready. 

Dr.  FitzPatrick,  who  also  was  unable  to  attend,  had  sent  a  com¬ 
munication  expressing  strong  opposition  to  any  proposal  to  place 
a  compulsion  on  the  profession  as  regards  the  notification  of  disease. 

The  Chairman  thought  the  course  which  the  Committee  should  pursue 
was  very  clearly  marked  out  by  the  resolution  which  the  Association 
had  passed  at  their  annual  meeting,  and  that  they  should  approach 
the  Government  in  accordance  with  the  wording  of  that  resolution, 
and  express  the  strongest  opinion  in  favour  of  the  compulsory  noti¬ 
fication  of  disease ;  but  also  their  equally  strong  opinion,  that  the 
notification  should  be  made  by  the  householder,  and  not  by  the 

medical  man.  . 

Dr.  Whittle  (Liverpool)  doubted  whether,  as  the  resolution 
passed  at  Worcester  was  only  an  amendment  not  to  accept  the  pro¬ 
visions  of  Mr.  Hastings’s  Bill,  they  should  approach  the  Government 
on  the  grounds  laid  down  in  that  resolution,  recommending  compul¬ 
sory  powers.  .  ,  ,  , 

Dr.  Alfred  Carpenter  said  the  resolution  which  was  adopted 
at  that  meeting  did  not  commit  the  profession  to  compulsion,  so  far 
as  the  profession  was  concerned,  but  only  compulsion  upon  the 
householder.  That  was  a  question  which,  perhaps,  they  need  not 
debate,  because  it  was  a  question  with  which  they  were  not  at  pre¬ 
sent  engaged.  What  they  were  engaged  with  was,  the  question  ot 
hanging  that  millstone  about  the  neck  of  the  profession  which  Mr. 
Hastings’s  Bill  proposed  to  do ;  and  it  showed  that  they  had  not 
raised  their  voices  one  minute  too  soon,  as  those  gentlemen  whom 
they  looked  upon  as  their  representatives  in  the  House,  had  com¬ 
mitted  themselves  to  an  opposite  course,  without  knowing  anything 
of  the  grounds  on  which  their  position  was  founded.  _  They  had  been 
hoodwinked  in  respect  to  this  Bill,  and  led  to  believe  that  it  ex¬ 
pressed  the  opinion  of  the  majority  of  the  profession,  instead 
of  which  it  was  the  opinion  of  only  a  small  minority.  Some  points 
were  mooted  at  Worcester,  which  went  far  to  open  the  ejes  of  the 
profession  as  to  the  position  in  which  they  would  be  placed.  There 
was,  however,  one  point  which  was  not  dwelt  upon  to  the  extent 
which  it  ought  to  have  been,  and  which  was  one  of  the  chief  motoi 
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powers  by  which  the  antagonism  was  brought  about.  So  long  as 
medical  officers  were  appointed  (as  a  large  proportion  were)  by  local 
boards,  and  were  men  themselves  in  practice,  it  was  not  right  and 
just  and  proper  that  other  medical  men,  occupying  a  higher  social 
position  probably,  and  certainly  a  higher  medical  position,  so  to 
speak,  should  be  compelled  to  report  the  particulars  of  their 
cases  to  them,  and  so  give  medical  officers  the  opportunity  of 
placing  themselves  between  the  patient  and  the  doctor ;  they 
might  endeavour  to  foist  the  doctor  out  of  his  position,  and  to  place 
themselves  in  it.  So  long  as  this  was  rendered  possible,  so  long 
would  this  antagonism  exist;  and,  if  ever  they  were  to  have  dual 
notification,  it  would  have  to  be  accompanied  with  a  provision  lirnit- 
ingmedical  officers  from  going  into  private  practice  at  all.  They  knew 
very  well  that,  though  there  were  some  who.  had  all  the  ardour,  the 
acuteness,  and  the  suavity  of  Dr.  Littlejohn  and  others  of  his  type, 
there  were  a  considerable  number  who  were  rivals  of  medical  men  ; 
and,  so  long  as  this  was  the  case,  the  Committee  ought  to  oppo.-e  to 
the  utmost  of  its  power  the  proposition  to  put  a  millstone  about 
the  necks  of  practitioners,  and  so  enable  their  rivals  to  spring  a 
mine  upon  them  when  they  least  expected  it.  He  urged  that  they 
should  take  every  opportunity  of  opposing  Mr.  Hastings’s  Bill,  by 
sending  petitions  from  the  Branches  of  the  Association,  and  by  per¬ 
suading  members  of  the  Association  to  communicate  individually 
with  those  members  of  Parliament  with  whom  they  were  acquainted. 
Dr.  Carpenter  was  further  of  opinion  that  they  should  go  to  Sir  Charles 
Dilke,  and  draw  his  attention  to  the  position  in  which  the  medical 
profession  would  be  placed  if  Mr.  Hastings’s  Bill  became  law;  and  point 
out  that  there  would  follow  an  antagonism  much  greater  than  that 
shown  by  the  antivaccinationists  to  vaccination.  He  was  of  opinion 
that  the  Select  Committee  of  last  year,  to  whom  allusion  had  been 
made,  went  to  their  business  with  a  foregone  conclusion.  They  had 
determined,  before  they  had  taken  evidence,  that  they  would  only 
take  evidence  of  a  certain  kind,  viz.,  that  in  support  of  the  measure 
which  was  brought  before  them ;  and  they  would  not  take  any  out¬ 
side  evidence  at  all,  because  that  was  not  the  question  which  was 
put  before  them.  He  (Dr.  Carpenter),  as  a  representative  to  some 
extent  of  the  feeling  against  this  Bill  in  the  profession,  and  as 
having  heard  evidence  regarding  it  before  the  Commission  on  which 
he  had  the  honour  to  sit,  made  an  application  to  be  heard  before 
the  committee,  of  which  Mr.  Hastings  was  one  of  the  members  (Mr. 
Hastings  having  previously  promised  that  he  should  be  heard).  To 
this  application  he  received  the  curt  reply  that  they  had  no  power 
of  hearing  outside  evidence,  because  he  (Dr.  Carpenter)  had  no  locus 
standi  in  respect  to  the  Bill  before  them.  Medical  men  were  the 
promoters  of  this  movement,  and  it  was  not  to  be  supposed  that 
there  would  be  any  collusion  with  their  patients  to  smother  up  dis¬ 
ease.  Dr.  Carpenter  concluded  by  expressing  the  opinion  that  the 
Association  should  do  everything  in  its  power  to  oppose  Mr. 
Hastings’s  Bill. 

Dr.  Carpenter  proposed,  and  Mr.  Nelson  Hardy  seconded  the 
following  resolution :  “  That  a  suitable  memorial  be  drawn,  and 
that  the  President  of  the  Local  Government  Board  be  requested 
to  receive  a  deputation  from  the  Parliamentary  Bills  Committee, 
for  the  purpose  of  presenting  it,  and  of  urging  upon  him  that  local 
authorities  should  not  have  the  power  of  imposing  the  duty  of  com-' 
pulsory  notification  on  medical  practitioners.” 

Dr.  Norman  Kerr  thought  that  the  Committee,  in  going  before 
Sir  Charles  Dilke  with  the  resolution  which  had  been  passed,  should 
be  prepared  to  say  in  what  way  it  recommended  that  notification 
should  be  carried  out. 

Mr.  Nelson  Hardy  stated  that  the  resolution  passed  at  the 
annual  meeting,  simply  bound  them  to  oppose  compulsory  notifica¬ 
tion  by  the  medical  man ;  it  did  not  instruct  them  to  provide  a 
plan. 

Surgeon-General  Ewart  said  it  was  the  duty  and  the  practice  of 
every  medical  man,  the  instant  he  came  to  the  conclusion  that  he  was 
treating  a  case  of  infectious  disease,  to  acquaint  the  patient  himself 
or  the  membersjof  his  family  with  the  fact,  and  it  was  the  business  of  the 
householder  to  act  upon  such  information.  Notification  of  disease  after 
all  was  very  like  shutting  the  stable  door  after  the  horse  had  been 
stolen ;  what  was  really  required  in  this  country  for  the  repression 
of  these  diseases  was  an  improvement  in  the  sanitary  condition  of 
towns  and  houses  so  as  to  prevent  their  origination.  At  present  the 
onus  of  the  sanitation  of  houses  devolved  upon  the  householder,  who 
had  only  a  temporary  interest  in  the  matter ;  there  should  be  an 
enactment  putting  it  on  the  house-owners,  or,  if  on  the  tenants,  they 
should  be  allowed  compensation. 

The  resolution  proposed  by  Dr.  Carpenter  and  seconded  by  Mr. 
Nelson  Hardy,  on  being  put  to  the  meeting,  was  unanimously  carried. 


A  subcommittee,  consisting  of  Dn  Carpenter,  Mr.  Nelson  Hard 
Mr.  Sibley,  and  the  Chairman,  was  appointed  to  draft  the  memoii 
and  to  make  arrangements  for  the  deputation. 

Dr.  Norman  Kerr  proposed,  and  Mr.  Nicholson  seconded  tl 
following  resolution,  which  was  approved.  “  That  petitions  1 
drawn  in  the  sense  of  the  memorial,  and  that  they  be  forwarded 
the  secretaries  of  the  several  Branches,  with  a  request  that  tin 
should  use  their  influence  to  get  them  presented  by  the  members  < 
Parliament  representing  their  several  districts.” 

It  was  then  resolved  that  the  following  memorandum  on  Lot 
Bills  now  before  Parliament,  which  had  been  printed  and  circ 
lated  among  the  Committee,  be  received  and  entered  upon  tl 
minutes. 

Further  Report  to  the  Parliamentary  Bills  Commute 
by  the  Chairman  of  the  Committee  on  Private  Bill 

Legislation. 

Since  the  task  of  promoting  notification  and  registration  of  infe 
tious  disease  was  first  referred  to  the  Parliamentary  Bills  Committ- 
of  the  Association,  at  the  instance  of  the  Registration  of  Disea 
Committee  of  the  Association,  it  has  seemed  to  me  convenient  th 
I  should  present  to  this  Committee  an  annual-  report,  at  the  eoi 
mencement  of  each  year,  setting  out  the  proposals  of  local  authoriti 
for  the  forthcoming  session,  as  well  as  the  existing  aspect  of  t'j 
question  generally.  During  the  last  year,  this  subject  has  be> 
actively  dealt  with  in  Parliament  and  in  the  Association*  and  mu- 
debated  throughout  the  country. 

(a)  Action  in  Parliament. 

Deputation  to  Mr.  Dodson. — It  will  be  in  the  recollection  of  t 
Committee  that  a  deputation,  representing  the  Society  of  Medic 
Officers  of  Health,  the  Social  Science  Association,  and  other  kindr 
scientific  bodies,  and  in  which  the  President  of  Council,  Dr.  A.  C; 
penter,  and  myself  took  part,  waited,  in  May  1881,  upon  Mr.  Dodsc 
who  was  then  head  of  the  Local  Government  Board,  to  urge  up 
the  G  overnment  the  necessity  of  introducing  some  general  Bill  whi 
should  extend  to  the  whole  country,  and  on  some  accepted  systel 
what  is  now  done  in  a  multitude  of  diverse  ways  in  various  tow 
that  have  chosen  to  go  to  the  expense  of  a  local  Act  for  the  purpo 

At  the  same  time,  1  took  the  opportunity  of  calling  the  attend 
of  the  Board  to  the  very  various,  and  often  very  arbitrary  and  i 
cessive  powers  taken  under  local  Acts  in  excess  of  the  provisions 1 
the  common  law,  and  urged  the  necessity  of  a  more  open  and  vigj 
ous  parliamentary  control  of  such  measures  (British  Medic! 
Journal,  vol.i,  1881, p.744).  Mr.  Dodson’s  answer  did  not  prom; 
any  early  or  comprehensive  plan  for  bringing  the  subject  under  p 
liamentary  notice. 

Appointment  of  Select  Committee. — In  the  session  of  1882,  ho 
ever,  a  successful  effort  was  made,  by  Mr.  Hopwood,  M.P.,  to  sect 
more  consideration  of  the  sanitary  clauses  appearing  in  the  lo. 
Bills  of  that  session.  I  believe  my  reports  to  this  Committee  h;: 
the  credit  of  having  first  directed  public  attention  to  the  ext 
ordinary  anomalies  in  our  local  and  general  statute  law  relating? 
the  public  health  that  were  growing  up  under  the  cover  of  lo  1 
Bills.  These  anomalies  have  certainly,  for  some  time,  offered  a  P 
tile  subject  for  inquiry;  and  it  was  therefore  not  surprising  that,  i 
matter  having  once  been  brought  forward,  a  Select  .Committee  f 
the  House  of  Commons  should  be  appointed,  writh  instructions  ? 
consider  “  all  private  Bills  promoted  by  municipal  and  other  lc  1 
authorities,  by  wdfich  it  is  proposed  to  create  powers  relating? 
police  or  sanitary  regulations  which  deviate  from,  or  are  in  ext  - 
sion  of,  or  repugnant  to,  the  general  law.”  The  Bills  brought  wit  ? 
the  purview  of  the  Committee  were  those  promoted  by  the  1(1 
authorities  of  Accrington,  Blackburn,  Bolton,  Chadderton,  Duzk  \ 
Macclesfield,  Manchester,  and  Newcastle-on-Tyne. 

Limited  Scope  of  Select  Committee's  Functions. — It  is  greatly  to  e 
regretted' that  the  instructions  to  the  Committee  should  have  bee  *? 
circumscribed,  or  that  the  Committee  themselves  should  have  tan 
so  narrow  a  view  of  the  questions  referred  to  them.  Their  appo-'- 
meat  would  have  been  an  excellent  opportunity  for  discussing  & 
whole  question  of  the  best  method  of  attaining  what  is  univers  y 
admitted  to  have  now  come,  at  last,  “within  the  range  of  pract*‘ 
politics.”  But  the  Committee  declined  to  do  more  than  to  hear  i- 
dence  by  the  local  officers  of  health  and  selected  medical  men,  a 
the  merits  of  the  particular  clauses  desired  by  their  several  corp  *■ 
tions  ;  and,  practically,  all  questions  of  general  principle  were  lei  n 
the  background.  An  application,  on  behalf  of  this  Committee?* 
give  evidence  as  to  the  objections  of  the  medical  profession  to  n  b 
of  the  clauses  existing  and  proposed,  was  negatived,  on  the  grew 
that  public  committees  and  individuals  had  no  locus  standi.  LJ£ 
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fts  were,  however,  made  upon  the  several  reports  which  I  have 
mitted  to  the  Parliamentary  Bills  Committee,  in  the  decisions  of 
Committee  as  to  the  extent  to  which  the  several  clauses  were 
ified  by  precedent. 

k vision  of  Select  Committee  as  to  Notification  of  Infectious  Cases. 
he  Committee  appear  to  have  been  very  capricious  as  to  approval 
lisapproval  of  the  particular  clauses  submitted  to  them.  On  the 
stion  of  the  compulsory  notification  of  infectious  diseases,  they 
but  little  difficulty.  A  return,  obtained  through  the  Local 
•eminent  Board,  affirming  the  favourable  working  of  that  system 
he  twenty-three  towns  in  which  it  was  in  force,  and  the  concur- 
it  testimony  of  a  number  of  medical  witnesses  in  its  favour,  seem 
lave  amply  satisfied  them  of  the  necessity  of  some  form  of  com- 
iory  notification  of  infectious  diseases.  The  Committee  expressed 
imselves  as  being  of  opinion  “that  the  time  has  arrived  when 
visions  of  law  on  this  subject  may  be  sanctioned,  at  least  in  the 
•,e  important  urban  sanitary  districts.”  They  recommended  that, 
any  future  amendment  of  the  Public  Health  Act,  similar  powers 
i old  be  extended  to  all  urban  sanitary  authorities;  or,  at  least, 
);  means  should  be  devised  for  clothing  them  with  such  powers  on 
,lication.”  As  to  the  method,  however,  of  such  notification,  the 
imitteewere  apparently  largely  led 'by  the  speeches  of  counsel, 
»  represented,  as  unfounded  in  fact,  the  objections  of  medical 
;i  to  the  onus  of  reporting  being  imposed  upon  themselves. 
lethod  of  Notification  approved  by  the  Committee. — The  method 
liotification  which  the  Committee  have  recommended  is  that 
:ued  by  the  Local  Government  Board  for  the  Manchester  Pro- 
ional  Order  Act,  1878.  Its  form  is  by  this  time  tolerably  familiar, 
i  provides  that  when  any  person  is  suffering  from  infectious  disease 
fined  to  include  small-pox,  cholera,  typhus,  typhoid,  scarlet, 
psing,  continued  and  puerperal  fevers,  scarlatina  and  diphtheria, 
i  such  other  diseases  as  the  Corporation  may  from  time  to  time 
<lare  to  be  infectious),  the  occupier  or  person  in  charge  of  the 
ding  must  give  notice  thereof  to  the  medical  officer  of  health. 

1  ry  medical  man  attending  on,  or  called  in  to  visit  a  case  of  in- 
nous  disease  must  send  to  the  medical  officer  of  health  a 
iificate  on  a  prescribed  form,  giving  particulars  of  the  case.  For 
>y  such  certificate  a  fee  of  half-a-crown  will  be  paid  by  the  Cor- 
ution,  except  as  regards  cases  occurring  in  the  practice  of  a 
ilical  officer  to  a  public  body  or  institution,  the  fee  for  reporting 
eh  is  to  be  a  shilling.  Wilful  offence  against  the  clause  is 
tishable  by  a  fine  of  forty  shillings.  Other  diseases  may  either 
manently  or  temporarily  be  included  by  the  Corporation  with  the 
goval  of  the  Local  Government  Board. 

losing  of  Schools,  Shops,  Dairies,  etc. — Power  was  desired  by 
;  ral  of  the  Corporations,  whose  Bills  were  referred  to  the  Com- 
■  ee,  to  temporarily  close  public  and  private  schools,  as  well  as 
t  is,  dairies,  or  places  for  the  sale  of  any  article  liable  to  commu¬ 
te  infectious  disease,  upon  the  appearance  of  infectious  disease 
f  ein.  The  health-officer  for  Newcastle  gave  an  instance  within 
:  knowledge  of  38  per  cent,  of  the  scholars  of  a  large  class 
oming  infected,  the  one  from  the  other.  The  Committee 
t'rted  on  this  point,  that  such  powers,  “  though  plausibly  urged,” 
(tied  to  them  “  objectionable  and  unnecessary;  first,  because  the 
wagers  of  public  elementary  schools  (which  form  the  vast 
•ority  of  day  schools  within  urban  districts)  ought  to  be  held 
•  usively  responsible  for  the  exercise  of  a  proper  discretion  on  so 
1  ortant  a  matter ;  and  secondly,  because  the  managers  have  been 
on%,  under  the  18th  Article  of  the  New  Code,  expressly  required 
;  he  Education  Department  (presumably  as  a  condition  of  partici- 
n  in  the  grant)  to  conform  to  any  intimation  that  they  may 
Tve  from  the  sanitary  authority  in  regard  to  the  necessity  of 

-  closing  or  exclusion.”  No  doubt  the  recent  change  in  the  atti- 

-  of  the  Education  Department  does  away  with  much  of  the 
f  ssity  for  sanitary  authorities  having  powers  of  school-closing. 

zgulations  as  to  Infected  Houses. — “  The  Jarrow  Clauses.”  The 
<mittee  reported  more  especially  of  these  clauses,  that  “they 
"  viewed  with  disfavour  or  with  hesitating  approval  by  the  Local 
ornment  Board  in  their  reports  on  the  several  Bills,  and  were  ob- 
'dy  in  many  cases  premature,  as  the  powers  of  providing  hospital 
-mmodation,  and  for  the  compilation  of  by-laws  open  to  the  pro- 
"  nK  authorities  under  various  Acts,  had  been  inadequately 
■ '^ed  of.  Some  of  the  powers  appeared  excessive  and  objection- 
others  in  conflict  with  the  general  law.”  I  have  commented  on 
1  •  clauses  somewhat  at  length  in  my  reports  of  1880  and  1881, 

3 1  do  not  propose  now  to  further  discuss  the  subject. 
mpulsory  Ilcmoval  to  Hospital. — In  my  report  for  1881  (see 
Jl>  1881,  p.  380),  I  drew  attention  to  a  legal  difficulty  as  regards 
1  interpretation  to  be  put  on  the  words  “  without  proper  lodging 


or  accommodation  ”  in  the  clause  (124)  of  the  Public  Health  Act 
dealing  with  compulsory  removal  to  hospital.  This  section  pro¬ 
vides  that  “  any  person  who  is  suffering  from  any  dangerous  infec¬ 
tious  disorder,  and  is  without  proper  lodging  or  accommodation,  or 
lodged  in  a  room  occupied  by  more  than  one  family,  or  is  on  board 
any  ship  or  vessel,  may,  on  a  certificate  signed  by  a  legally  qualified 

medical  practitioner . be  removed  by  order  of  any  justice  ”  to  any 

infectious  hospital  within  a  convenient  distance  from  the  district. 
The  Local  Government  Board  have,  as  I  understand,  been  advised 
that  the  “  proper  lodging  or  accommodation  ”  of  the  section  is  lodg¬ 
ing  or  accommodation  proper  for  the  patient  himself,  and  not  for 
those  surrounding  him.  In  other  words,  so  long  as  the  patient  can 
be  treated  without  danger  to  himself,  the  law  can  take  no  cognisance 
(qud  compulsory  isolation)  of  the  danger  of  catching  the  disease  in¬ 
curred  by  those  around  him.  Against  this  view  it  seems  unneces¬ 
sary  to  argue,  beyond  pointing  out  that  Section  124  comes  in  a  part 
of  the  Public  Health  Act  headed  “  Provisions  against  infection,”  and 
that  the  limitation  of  the  powers  of  the  section  to  cases  of  “  dan¬ 
gerous  infectious  disorders  ”  implies  that  there  is  a  special  reason, 
beyond  getting  the  person  well,  why  his  removal  to  hospital  should 
be  made  compulsory.  It  is  monstrous  to  limit  the  action  of  this 
clause  to  those  cases  only  where  the  lodging  is  improper  for  the 
patient  himself.  Whatever  the  legal  view  of  the  clause  may  be,  it 
is  obvious  that  its  real  intention  is  to  check  the  spread  of  disease  by 
compulsorily  removing  and  isolating,  away  from  healthy  people,  a  per¬ 
son  suffering  from  a  disease  capable  of  indefinite  multiplication 
among  his  neighbours.  Legal  subtlety  having,  however,  cast  doubts 
upon  this  reading  of  the  clause,  local  authorities  have  of  late  been 
increasingly  anxious  to  set  the  question  at  rest  by  an  amended  clause 
that  shall  be  more  definite  in  its  wording.  The  first  local  Act  that 
contained  any  reference  to  this  power  of  compulsory  removal  was 
that  of  Warrington  in  1879.  Section  25  of  the  Warrington  Act 
altered  the  procedure  with  regard  to  compulsory  removal  to  hospital, 
the  help  of  a  justice’s  order  being  only  called  into  requisition  when 
the  person  to  whom  notice  requiring  the  removal  of  the  sufferer  to 
hospital  has  been  given  definitely  refuses  to  consent  to  such  removal. 
But  the  real  importance  of  the  clause  lies  in  the  words  defining 
the  cases  to  which  it  is  to  apply,  those  namely,  “  without  proper 
lodging  or  accommodation.,  enabling  the  case  to  be  properly 
isolated  so  as  to  prevent  the  spread  of  the  disease,  or  to  be  properly 
treated  ” — which  make  clear  just  the  point  that  the  general  Act  of 
1875  is  alleged  to  leave  doubtful.  In  the  Warrington  clause  it  may 
be  noted  as  significant  that  the  prevention  of  the  spread  of  the 
disease  is  put  first,  and  the  proper  treatment  of  the  case  second.  The 
difficulty  as  to  the  working  of  Section  124  of  the  general  Act  is  evi¬ 
dently  no  fanciful  one,  for  Barrow-in-Furness,  Birkenhead,  Oldham, 
Reading,  and  Stafford  have  subsequently  obtained  in  their  local  Acts 
powers  similar  to  those  in  the  Warrington  Act ;  and  last  year  Bol¬ 
ton,  Halifax,  and  Macclesfield  desired  to  follow  their  example. 
Looking  to  the  real  importance  of  this  matter,  it  is  to  be  deplored 
that  the  Committee  should  have  dealt  with  it  so  curtly  and  sum¬ 
marily  as  they  did.  They  seem  not  to  have  understood  the  object  of 
the  clause ;  at  any  rate  they  struck  it  promptly  out. 

Other  Powers  desired  by  the  Dolton  Corporation. — The  Bolton  Bill 
had  a  series  of  ingenious  clauses,  most  of  which  did  not  find  favour  in 
the  eyes  of  the  Committee.  Others,  as  will  be  seen  later,  were  adopted 
as  worthy  of  general  application.  The  clauses  struck  out  proposed 
to  prohibit  the  selling  or  delivering,  within  a  district,  of  any  milk, 
provisions,  or  clothing,  likely  to  communicate  infectious  disease, 
which  had  been  brought  from  any  place  without  the  borough ;  the 
deposit  of  excreta  from  persons  suffering  from  infectious  diseases, 
and  infectious  rubbish  in-  middens  and  ash-pits,  unless  previously 
disinfected ;  the  sending  of  books  from  libraries  to  any  house  in 
which  there  had  recently  been,  or  was,  any  person  suffering  from 
infectious  disease,  unless  such  house  had  been  disinfected ;  the  send¬ 
ing  to  school  of  scholars  from  a  house  in  which  there  is  infectious 
disease,  without  the  certificate  of  the  medical  officer  of  health ;  the 
assemblage  of  friends  at  a  house  where  the  dead  body  of  a  person 
dying  of  an  infectious  disease,  other  than  typhoid,  relapsing,  or 
puerperal  fever,  is  lying  ;  and  providing  for  the  disinfection  of  the 
the  body,  and  its  being  inclosed  in  a  coffin  not  afterwards  to  be 
opened. 

Clauses  glassed  by  the  Committee.— The  clauses  which  the  Com¬ 
mittee  allowed  to  remain  comprised  :  (1)  One  requiring  cowkeepers 
and  milk  purveyors  to  furnish  the  local  authority  with  lists  of  all 
their  customers,  when  it  is  certified  by  the  medical  officer  of  health, 
or  another  medical  practitioner,  that  the  spread  of  infectious  disease 
is  attributable  to  the  milk  supplied  by  such  dealer;  (2)  giving 
further  powers  in  relation  to  the  disinfection  of  premises  (see  my 
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report  for  1881,  section  Jiv,  vol.  i,  1881,  page  380) ;  (3)  imposing  a 
penalty  on  persons  ceasing  to  occupy  houses  where  infectious  disease 
has  occurred,  without  previous  disinfection,  or  without  giving  notice 
to  the  owner,  or  making  false  answers  as  to  the  existence  of  such 
disease  ;  (4)  prohibiting  the  retention  of  the  bodies  of  persons  dead 
of  infectious  disease  for  more  than  forty-eight  hours,  except  in  a 
mortuary ;  (5)  requiring  that  the  body  of  a  person  dying  of  infec¬ 
tious  disease  in  a  hospital  shall  not  be  removed  therefrom,  except 
for  the  purpose  of  being  forthwith  buried  {see  my  Report,  as  above, 
vol.  i,  1881,  page  380);  (6)  empowering  justices  in  certain  cases,  to 
order  dead  bodies  to  be  removed  from  houses  to  the  public  mortuary, 
and  to  be  buried  within  a  time  limited  in  the  order;  (7)  prohibiting 
the  carriage  of  corpses  in  public  conveyances  other  than  a  hearse, 
without  informing  the  owner  or  driver ;  (8)  empowering  the  Corpo¬ 
ration  to  provide  temporary  shelter  or  house  accommodation  for  the 
members  of  any  family  in  which  infectious  disease  has  appeared,  and 
who  have  been  compelled  to  leave  their  dwellings  for  the  purpose  of 
enabling  such  dwellings  to  be  disinfected,  and  to  provide  nurses  for 
attendance  on  persons  suffering  from  such  disease. 

The  Local  Bills  as  amended  try  the  Committee. — The  effect  of 
this  report  was  that  the  sanitary  clauses  prepared  locally  were 
all  expunged  from  the  Bills  referred  to  the  Committee,  and  the 
clauses  approved  by  the  Committee  substituted  in  their  stead. 
Of  the  eleven  Bills  referred  to  in  my  report  for  1882  (vol.  i, 
1882,  p.  207),  I  find  that,  as  they  received  the  Royal  Assent— 
Accrington  (ch.  clxxiii),  Chadderton  (ch.  clxxiv),  Dundee  (ch. 
CLXXXV),  Halifax  (ch.  ccxxxiv),  Macclesfield  (ch.  ccxlix),  and 
Newcastle  (ch.  clxxix)  —  have  copied  verbatim  the  clauses  re¬ 
commended  by  the  Committee.  The  Hull,  Liverpool,  and  Manchester 
Acts  contain  no  sanitary  clauses,  and  the  Falmouth  Bill  was  not  pro¬ 
ceeded  with.  The  Blackburn  Act  (ch.  ccxliii)  was  a  consolidating 
Act ;  and  as  the  powers  for  the  compulsory  notification  of  infectious 
diseases,  the  Jarrow  powers  as  to  closing  schools,  shops,  etc.,  were 
obtained  in  1879,  the  Committee  seem  to  have  hesitated  about  nega¬ 
tiving  their  re-enactment  (although  the  Bill  was  referred  to  them), 
and  the  clauses  therefore  reappear  despite  the  Committee’s  objections. 
Bolton  had  already  obtained  powers  so  early  as  1877  for  the  compul¬ 
sory  notification  of  infectious  disease  ;  and  its  new  Act  (ch.  ccxliv) 
omits,  therefore,  the  clause  dealing  with  the  notification,  but  other¬ 
wise  adopts  all  the  clauses  approved  by  the  Committee.* 

New  Standing  Order. — Not  the  least  important  outcome  of  the 
committee’s  labours  was  the  passing  of  the  following  standing  order, 
which  secures  what  our  committee  have  long  contended  for,  viz.,  due 
publicity  to  the  proposals  of  corporations  in  the  local  Bills. 
“No.  173a.  In  the  case  of  any  Bill  promoted  by,  or  conferring  powers 
on  a  Municipal  Corporation,  or  Local  Board,  Improvement  Commis¬ 
sioners,  Town  Commissioners,  or  other  local  authority  or  public  bod}' 
having  powers  of  local  government  or  rating,  the  committee  on  the 
Bill  shall  consider  the  clauses  of  the  Bill  with  reference  to  the  fol 
lowing  matters,  (a)  Whether  the  Bill  gives  powers  relating  to 
police  or  sanitary  regulations  in  conflict  with,  deviation  from,  or 
excess  of  the  provisions  or  powers  of  the  general  laws.  {h) 
Whether  the  Bill  gives  powers  which  may  be  obtained  by  means  of 
bye-laws,  made  subject  to  the  restrictions  of  general  Acts  already  ex¬ 
isting.  (e)  Whether  the  Bill  assigns  a  period  for  repayment  of  an}' 
loan  under  the  Bill  exceeding  the  term  of  sixty  years,  which  term 
the  committee  shall  not  in  any  case  allow  to  be  exceeded,  or  any 
period  disproportionate  to  the  duration  of  the  works  to  be  executed, 
or  other  objects  of  the  loan.  ( d )  Whether  the  Bill  gives  borrowing 
powers  for  purposes  for  which  such  powers  already  exist,  or  may  be 
obtained  under  general  Acts  without  subjecting  the  exercise  of  the 
powers  under  the  Bill  to  approval,  from  time  to  time,  by  the  proper 
Government  department.  And  the  committee  shall  report  specially 
to  the  House  in  what  manner  any  clauses  relating  to  the  several  mat¬ 
ters  aforesaid  have  been  dealt  with  by  the  committee,  and  whether 
any  report  from  any  Government  department  relative  to  the  Bill  has 
been  referred  to  the  committee,  and,  if  so,  in  what  manner  the  recom¬ 
mendations  in  that  report  have  been  dealt  with  by  the  committee 
and  any  other  circumstances  of  which,  in  the  opinion  of  the  com 
mittee,  it  is  desirable  that  the  House  should  be  informed ;  and  the 
report  of  the  committee  shall  be  printed,  and  shall  be  circulated 
with  the  votes.” 

(b)  Action  within  the  Association. 

The  functions  of  the  Parliamentary  Bills  Committee  being  minis¬ 
terial  only,  it  is  not  my  province  to  enter  upon  any  argumentative 


remarks  with  regard  to  the  very  important  discussion  of  the  subjec 
of  the  notification  of  infectious  cases  that  took  place  last  August  a 
the  Worcester  meeting  of  the  Association.  My  account  of  the  year' 
work  would*  not,  however,  be  complete  without  some  reference  t 
this  matter.  Whilst  the  discussion  as  to  the  proposals  of  lo« 
authorities  was  going  on  before  the  Select  Committee,  a  feelin; 
which  had  long  been  growing  in  the  ranks  of  the  profession,  that 
had  not  been  properly  consulted  as  to  the  method  of  such  notifia 
tion,  was  gaining  coherency  and  strength.  In  order  that  the  math 
might  be  thoroughly  sifted,  I  requested  the  Committee  of  Council  t 
set° apart  a  special  time  for  its  discussion  at  the  Worcester  meetin: 
feeling  assured  that  this  Committee  would  be  anxious  to  receive  fit 
and  deliberate  instructions.  A  statement  was  prepared  and  prinh 
irf  the  Journal  (see  vol.  ii,  1881,  p.  236),  sketching  the  action  whi< 
had  been  taken  by  the  representative  committees  of  the  Associate 
obedience  to  the  repeated  mandates  of  the  Association  itself 


in 


*  I  may  note,  in  passing,  that  at  least  four  of  these  Acts  (Accrington,  Blaek- 
Imrn,  Dundee,  and  Macclesfield)  contain  clauses  regulating  the  minimum  height 
of  rooms — a  subject  of  much  hygienic  importance,  to  which  I  drew  attention  at 
ength  in  my  report  for  1881  (see  vol.  i,  1881,  p.  881). 


general  meeting.  The  result  of  the  discussion  at  Worcester  v: 
that,  after  two  able  discussions,  one  in  the  Public  Health  Sectio 
and  one  in  general  meeting,  a  resolution,  proposed  by  Dr.  M 
homed,  and  seconded  by  Dr.  Husband,  was  carried,  to  the  effV 
that  this  meeting  earnestly  desires  compulsory  notification  of  infc 
tious  diseases  ;  but  it  wishes  to  express  its  opinion  that  the.  compi 
sion  to  notify  should  be  placed  upon  the  householder  as  his  duty  a? 
citizen,  and  not  upon  the  doctor.”  It  is  not  improbable  that  Min 
terial  proposals  of  the  forthcoming  session  may  afford  us  the  oppt 
tunity  of  pressing  the  Association’s  opinion  upon  the  attention 
Parliament,  and  meantime  attention  is  directed  to  the  announo 
local  Bills  relating  to  these  subjects. 

(c)  Proposed  Legislation  Next  Session. 

Seven  towns  (Birmingham,  Burnley,  Hartlep>ool,  Hey  wood,  Lor 
ton,  Portsmouth,  and  Sheffield)  have  included  in  their  local  Bi 
clauses  dealing  with  infectious  disease.  The  phraseology  of  tin 
clauses  is  in  every  case  identical  with  the  model  clauses  approved 
the  Select  Committee.  A  curious  selection  of  clauses  is  to  be  obsen 
in  several  of  the  Bills.  Thus,  the  compulsory  notification  of  infectic 
diseases  is  accepted  by  Burnley,  Hartlepool,  Heywood,  and  l’or 
mouth  only ;  whilst  the  clause  as  to  cowkeepers  furnishing  lists  of  th 
customers  is  accepted  by  these  towns,  with  the  addition  of  Sheffie. 
All  seven  Bills  contain  the  clauses  giving  further  powers  in  relatior 
disinfection  of  premises*  and  imposing  a  penalty  on  persons  ceasing 
occupy  infected  houses  without  previous  disinfection.  Portsmoi 
omits  the  clauses  (retained  by  the  others)  prohibiting  the  retent 
of  bodies  dead  of  infectious  disease  for  more  than  48  hours,  enact 
that  bodies  of  persons  dying  in  hospitals  of  infectious  disease  m 
only  be  removed  therefrom  for  purposes  of  burial,  and  giving  powl 
to  justices  in  certain  cases  to  order  dead  bodies  to  be  buried.  | 
seven  authorities  keep  the  clauses  prohibiting  corpses  of  persons  dy  { 
of  infectious  disease  from  being  conveyed  in  public  conveyamt 
other  than  a  hearse;  and  all  but  Portsmouth  ask  for  powers  to  j- 
vide  temporary  accommodation  whilst  houses  are  being  disinfect, 
and  to  provide  or  contract  for  nurses  to  attend  on  persons  suffer* 
from  infectious  disease. 

It  is,  I  think,  abundantly  clear  that  the  report  of  the  Select  Ol 
mittee  cannot  be  accepted  as  final.  Their  capricious  selection! 
certain  clauses  for  general  adoption,  while  omitting  or  reject  t 
from  insufficient  knowledge,  clauses  equally  desirable,  stands  in  t 
way  of  an  early  and  vigorous  dealing  with  the  whole  subject  by  ‘ 
Government.  A  general  inquiry  into  the  operation  of  the  exis  ( 
Health  Acts,  with  special  reference  to  the  numerous  additional  > 
visions,  extensively  various,  and  arbitrarily  included  in  the  ip 
Acts  of  a  great  number  of  towns  and  districts,  appears  to  be  urge  >] 
called  for.  Domestic  questions  are,  from  all  appearances,  likcl.^ 
come  prominently  to  the  front  during  the  forthcoming  session;  d 
looking  to  the  fact  that  a  new  President  of  the  Local  Governi  i 
Board  has  been  just  appointed,  I  would  suggest,  as  worthy  of  ° 
sideration,  whether  this  Committee  might  not  usefully  appoi 
deputation  of  its  members  to  obtain  an  interview  with  Sir  Chi « 
Dilke,  and  point  out  to  him  the  necessity  for  the  whole  questio  n 
the  present  condition  of  our  national  defences  against  disease  J 
ceiving  adequate  consideration  in  the  forthcoming  legislative 
sures  of  the  Government. 

Since  the  above  report  was  written,  Mr.  Hastings’s.  Bill  has  p 
reintroduced,  and  will,  of  course,  be  opposed  by  the  Comm  < 
until,  or  unless,  its  provisions  are  brought  within  strict  confon 
with  the  resolution  of  the  Association  at  the  last  meeting  • 
measure  has  also  been  introduced,  entitled  the  Scotch  Police 
which  will  require  the  consideration  of  the  Committee  at  its  1 

coming  meeting.  L 

Scotch  Sanitary  Police  Bill. — It  was  moved  by  Dr.  v>  HD ■*■ 
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inded  by  Dr.  Grigg,  and  carried  :  “  That  a  subcommittee,  con- 
ng  of  Mr.  Sibley,  Mr.  Nelson  Hardy,  Surgeon-major  Ewart,  Dr. 

'  tridge,  Dr.  Grigg,  and  the  chairman  ex  officio,  be  requested  to 
,  ch  the  Scotch  Police  Bill  in  respect  to  penalties  under  its  clauses 
,  ting  to  notification  of  infectious  diseases,  and  to  act  in  respect 
lit  in  the  same  sense  as  this  committee  has  already  resolved  to 
in  the  matter  of  Mr.  Hastings’s  Bill.” 

['ditia- Surgeons. — The  Chairman  stated,  since  the  last  sitting  of 
h  Committee  he  had  been  occupied,  and  the  Association  had 
>n  kept  fully  informed  of  what  had  been  done  by  him  on  behalf 
;he  Committee,  in  concert  with  the  militia-surgeons,  to  redress 
ir  grievances.  He  had  argued  the  matter  very  minutely  with 
War  Office  officials,  and  had  obtained  the  best  legal  advice  that 
:  Id  be  had,  and  he  had  been  advised  that  they  had  the  best  of  thfe 
lument.  If,  however,  the  matter  were  taken  into  the  Court  of 
den’s  Bench,  they  might  gain  the  end  they  had  in  view,  or  lose 
t  it  would,  moreover,  be  a  costly  proceeding,  which  he  did  not 
ik  he  could  recommend  the  Committee  to  entertain.  It  would, 
l/ever,  still  further  help  the  case  if  they  were  to  authorise  that  a 
:  -norial  be  drawn  in  the  sense  of  the  one  already  approved  by 
i  Committee,  and  if  they  were  to  ask  Sir  Eardley  Wilmot  to  call 
l  mtion  to  it  in  the  House  of  Commons  on  the  voting  of  the  militia 

■  mates,  and  to  put  in  his  hands  the  materials  which  they  had  for 
purpose. 

urgeon-General  MacCormack  explained  the  grievance  from 
vch  the  militia-surgeons  were  at  present  suffering  ;  that,  by  a  rule 
siblished  in  1881,  militia-surgeons  were  compelled  to  retire  at  the 
i  of  65  without  pensions  or  remuneration  of  any  kind.  Legal 
mion  had  been  obtained  from  Mr.  Davy  and  Mr.  Benjamin,  two 
-  ment  men  at  the  bar,  who  were  of  opinion  that,  if  they  had  no 
->und  as  a  petition  of  right,  they  had  a  clear  claim  on  the  ground 

■  equity.  The  only  satisfaction  they  could  get  from  the  Govern- 

mt  was  that  they  were  told  they  had  their  practices  to  fall  back 
ML.  * 

he  Chairman  moved  the  following  resolution,  which  was 
i ended  by  Surgeon-Major  Orton,  and  carried “  That  Sir 
B'dley  W  ilmot  be  requested,  in  the  name  of  this  Committee,  to 

*  port  the  claims  of  the  militia-surgeons,  and  that  he  be  furnished 
i'h  the  information  in  the  hands  of  this  Committee.” 

lonorary  Queen's  Cadetships. — This  subject  wras  brought  before 
;  notice  of  the  committee.  It  was  stated  that  medical  officers 
c  matter  how  long  or  distinguished  their  services,  were,  as 
m-combatants,  denied  the  privilege  of  obtaining  honorary 
tden’s  cadetships  for  their  sons.  Ten  of  these  nominations 
ve  allotted  to  combatants,  and  an  invidious  distinction  was 
i  s  drawn  between  the  two  classes  of  officer.  To  remedy  this  hard- 
sd  it  would  merely  be  necessary  to  grant  to  non-combatants  a  fair 
F portion  of  these  nominations,  leaving  to  combatants  their  present 
aiwance  of  ten.  Moreover,  it  was  stated  the  public  would  not  lose 
’  this  boon,  the  recipients  having  to  pay  the  full  charge  at  Sand¬ 
iest. 

he  Chairman  proposed  a  resolution  to  the  effect  “that  this 
1  omittee  use  its  influence  with  members  of  Parliament  and  others 
1  iave  the  question  of  honorary  Queen’s  cadetships  ventilated  on 
1  *ote  of  the  army  estimates, 
his  was  unanimously  adopted. 

•hip-Surgeons. — Dr.  Irwin  read  the  following  memorial,  which,  at 
suggestion  of  Mr.  Ernest  Hart,  and  as  the  outcome  of  the  recent 
‘cussion  of  the  subject  in  the  British  Medical  Journal  and 

*  "here,  he  had  prepared  for  presentation  to  the  President  of 
Board  of  Trade,  calling  attention  to  the  present  unsatisfactory 
e  °f  things  wffth  regard  to  ship-surgeons. 

The  Medical  Service  of  Atlantic  Steamships. 

Memorial  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association. 

o  the  Right  Honourable  Joseph  Chamberlain,  M.P.,  President 

"  he  Board  of  Trade. 

his  memorial  respectfully  showeth  that  the  medical  and  sanitary 
?  nnist rat  ion  of  ocean  steamers,  especially  of  those  engaged  in 
North  Atlantic  emigrant  trade,  is  often  seriously  defective, 
'’>reby  many  lives  are  annually  sacrificed.  The  following  reasons 

be  assigned. 

1  i  rnetk.ca*  officers  are  appointed  without  due  regard  to  age, 
^.professional  qualification,  or  character. 

^  They  seldom  retain  the  position  for  any  considerable  period, 
|('.  lere  *s  oo  organisation  through  which  the  results  of  their  col- 
*'e  experience  may  be  turned  to  practical  account 


3. .  The  sanitary  arrangements  of  passenger-ships  are,  without  ex¬ 
ception,  far  from  wrhat  they  should  be ;  they  are  very  often  grossly 
defective. 

4.  The  medical  officer  is  denied  such  independent  authority  in 
sanitary  matters  as  is  essential  to  his  efficiency  as  a  sanitary  officer. 

5.  His  duty  with  reference  to  these  matters  is  uncertain,  and 
varies  upon  almost  every  vessel.  His  responsibility  is  entirely  unde¬ 
fined,  but  he  knows  that  any  interference  upon  his  part  with  exist¬ 
ing  customs  or  arrangements  would  be  unwelcome  to  his  employers, 
and  would  very  likely  bring  him  into  unpleasant  contact  with  more 
influential  officials,  thereby  compromising  his  position  while  on 
board,  and  the  tenure  of  his  office  at  the  conclusion  of  the  voyage. 

6.  As  a  consequence,  sanitary  precautions  are  not  unfrequently, 
sometimes  habitually,  neglected  throughout  the  voyage. 

7 .  The  surgeon  is  not  allowed  adequate  assistance  for  the  proper 
care  and  treatment  of  the  sick.  He  has  no  hospital-steward  or  sick- 
nurse,  no  dispenser,  and  no  servant;  and,  consequently,  miscel¬ 
laneous  duties  devolve  upon  him,  which  he  cannot  possibly  perform 
efficiently  during  the  frequently  recurring  times  of  general  sickness, 
and  some  of  which  are  distinctly  derogatory  to  his  position  as  medi¬ 
cal  officer  of  the  ship. 

8.  The  hospitals  are  generally  insufficient,  often  ill-placed  and 
sometimes  taken  from  the  surgeon’s  control,  and  devoted  to  other 
purposes  than  the  accommodation  of  the  sick. 

9.  The  medical  officer  is  usually  allotted  quarters  without  regard 
to  his  health,  personal  comfort,  or  the  possibility  of  efficiently  dis¬ 
charging  his  professional  duties. 

10.  His  tenure  of  office  is  uncertain,  often  depending  on  the  mere 
caprice  of  other  officials. 

11.  His  salary — never  more  than  £10  per  month,  and  usually  on  a  par 
with  that  of  the  cook,  steward,  and  fourth  or  fifth  engineer — affords 
inadequate  remuneration  for  competent  and  experienced  medical 
services.  There  is  no  provision  for  retirement  or  superannuation ; 
and,  therefore,  when,  after  years  of  laborious  public  service,  the 
ship-surgeon  loses  his  position  from  ill-health  or  otherwise,  through 
no  fault  of  his  own,  he  finds  himself  without  provision  for  the  future, 
and,  with  reference  to  other  chances  of  employment,  in  every  respect 
worse  off  than  when  first  he  obtained  his  diploma. 

Under  these  circumstances,  it  is  not  surprising  that,  as  stated  by 
a  leading  medical  journal,  “  comparatively  few  surgeons  in  everyway 
suitable  can  be  found  in  the  Mercantile  Marine  Service or  that  it 
should  have  been  ascertained  that  the  mortality  among  passengers 
is  “  far  higher  than  is  justified  by  the  necessities  of  transit.” 

As  a  remedy  for  this  unsatisfactory  state  of  affairs,  your  memo¬ 
rialists  respectfully  propose : 

1.  That  the  Board  of  Trade  should  obtain  powers. to  take  this 
important  branch  of  the  public  service  under  its  own  immediate 
direction. 

2.  That  a  regularly  constituted  “  Marine  Medical  Service”  should 
be  formed ;  the  members  of  which  would  be  appointed  under  the 
direct  supervision  of  the  Board,  and  would  be  responsible  to  it  for 
the  efficient  performance  of  their  duties. 

3.  That  the  conditions  of  such  appointment  should  be  reasonably 
stringent,  in  view  of  the  serious  and  difficult  nature  of  the  service 
required. 

4.  That  the  present  disabilities  with  reference  to  unsuitable  ac¬ 
commodation,  want  of  assistance,  and  inadequate  remuneration, 
should  be  amended  under  the  direction  of  the  Board ;  and  that  the 
position  should  be  made  sufficiently  desirable  to  attract  and  retain 
the  services  of  thoroughly  competent  and  experienced  medical  men. 

5.  That  the  duties,  responsibilities,  status,  and  uniform  of  marine 
medical  officers,  should  be  distinctly  determined,  and  made  constant 
upon  vessels  carrying  passengers  under  the  supervision  of  the  Board 
of  Trade. 

6.  That  the  medical  officer  should  have  separate  authority  in 
sanitary  matters,  not  involving  the  safety  or  general  discipline  of 
the  ship. 

7.  That  he  should  be  assured  of  the  full  protection  of  the  Board 
in  the  discharge  of  his  duties,  and  in  all  cases  of  vexatious  inter¬ 
ference,  or  unfounded  complaint. 

8.  That  his  tenure  of  office  should  be  as  permanent  as  in  other 
public  services,  and  not  simply  from  voyage  to  voyage,  as  at 
present. 

9.  That  the  conditions  of  the  service  should  include  promotion, 
and  provision  for  superannuation  or  retirement  through  ill-health. 

10.  That  a  junior  or  assistant-surgeon  should  be  carried  by  every 
vessel  having  on  board  more  than  600  persons ;  and  that  suitable 
arrangements  should  be  made  for  his  accommodation  and  remunera¬ 
tion. 
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11  That  the  medical  officers  should  be  required  to  frequently 
inspect  the  inhabited  portions  of  the  vessel,  and  to  furnish  at  the 
conclusion  of  each  voyage  a  suitable  report  upon  the  hygienic  con¬ 
ditions  of  the  voyage,  and  upon  all  matters  likely  to  affect  thehealth 
of  the  passengers.  [Such  reports,  taken  collectively,  would  be  of 

great  value  in  the  public  service.]  .  , .  .  . 

These  points  are  elaborated  in  the  accompanying  pamphlet,  to 
which  your  memorialists  would  respectfully  direct  attention;  espe¬ 
cially  to  pages  1,  2,  4,  6  and  7,  with  reference  to  the  present  condition 
of  the  medical  department  of  these  vessels  ;  to  page  10,  with  refer¬ 
ence  to  the  advantage  of  a  “Marine  Medical  Service;  and  to  page  12, 
upon  which  is  proposed  a  scheme  for  the  remuneration  of  marine 
medical  officers.  Ernest  Hart,  Chairman  of  the  Parliamentary 
Bills  Committee,  British  Medical  Association. 

Francis  Fowke,  General  Secretary  to  the 
British  Medical  Association. 

March  17th,  1883. 


Dr  Irwin  stated  that  he  had  ascertained  that,  out  of  140  medical 
officers  46  were  under  twenty-five  years  of  age,  19  were  under 
twenty-five,  and  8  had  no  qualifications  to  practise  in  Great  Britain ; 
36  possessed  but  one  qualification ;  and  65  would  have  been  ineligible 

for  Poor-law  appointments.  ‘  . 

The  Chairman  stated  that  he  had  gone  very  carefully  through 
the  memorial,  and  very  strong  evidence  had  been  collected.  Ihe 
memorial  would  be  accompanied  by  a'pamphlet  of  evidence,  and  ar¬ 
guments  supporting  it.  Dr.  Irwin  had  behaved  in  this  matter  with 
the  most  remarkable  public  spirit,  and  had  given  a  great  amount  of 
time  to  the  subject. 

It  was  proposed  and  carried,  that  a  copy  of  this  memorial  on  behalf 
of  ship-surgeons  be  forwarded  from  this  Committee  to  the  President 

of  the  Board  of  Trade.  ,  . 

Pharmaceutical  Draft  Bill.—  The  Chairman  stated  that  the 
draft  Bill  of  the  Pharmaceutical  Society  which  had  been  circulated, 
was  in  many  respects  an  extremely  satisfactory  Bill,  and  one  which 
appeared  to  deserve  the  support  of  the  Committee,  m  so  far  as  it 
purposed  to  provide  that,  in  future,  all- patent  medicines  which  con¬ 
tained  poisons  should  be  labelled  with  the  name  and  address  of  the 
first  vendor,  and  with  the  word  “  poison.”  He  thought  this  was  a 
matter  of  the  utmost  importance,  and  deserving  of  the  Committee  s 
support  He  (  the  Chairman)  had  been  thinking  whether  it  would 
be  possible  to  take  this  opportunity  of  introducing  a  clause  limiting 
the  powers  of  prescribing  druggists.  This,  however,  was  a  matter 
which  required  consideration,  and  he  submitted  it  to  be  dealt  w  ltn 
by  the  Committee.  The  consideration  of  the  subject  was  deferred, 
and  the  meeting  adjourned. 


SCHEME  FOR  ENCOURAGEMENT  OF  ORIGINAL 
RESEARCH  IN  SANITARY  SCIENCE. 

We  have  received  'the  following  highly  interesting  details  of  the 
proposed  scheme  which  the  Grocers'  Company,  with  singular  muni  li¬ 
cence,  intend  carrying  out  for  the  encouragement  of  original  research 
in  sanitary  science.  We  need  not  say  with  how  great  satisfaction 
we  make  this  announcement,  and  how  earnestly  we  hope  that  the 
admirable  example  which  has  been  set  by  this  Company  Will  be 
imitated  by  others,  and  that  it  wall  bear  rich  fruit  in  the  promotion 
of  sanitary  science  in  this  country,  and  in  furthering  the  great 
objects  involved  in  that  progress.  The  scheme  has  the  general  object 
of  encouraging  original  research  in  sanitary  science.  It  consists  of 
two  forms  of  endowment :  the  one,  meant  as  maintenance  for  woik 
in  progress,  in  fields  of  research  to  be  chosen  by  the  worker  himself, 
the  other,  meant  as  reward  for  actual  discovery,  in  fields  of  iesearc.li 
to  be  specified  from  time  to  time  by  the  Company.  M  itli  the  former 
intention,  the  Company  establishes  three  Research  Scholarships,  each 
of  .£250  a  year  ;  with  the  latter  intention,  they  appoint  a  Discovery 
Prize  of  .£1,000,  to  be  given  once  in  every  four  years. 

Research-Scholarships. — The  Research-Scholarships  are  intended 
as  stipends  for  persons  engaged  in  making  exact  researches  into  the 
causes  of  important  diseases,  and  into  the  means  by  which  the  re¬ 
spective  causes  may  be  prevented  or  obviated.  The  Court,  of  the 
Company  propose  to  appoint  to  two  of  the  scholarships  in  May 
1883,  and  to  a  third  in  May  1884  ;  after  which  the  vacancies  which 
occur  will  be  filled  in  each  succeeding  May.  Subject  to  the  condi¬ 
tions  of  tenure,  each  appointment  will  be  for  one  year  ;  and  the 
holder  will  be  eligible  for  reappointment  (see  Sections  11  and  12). 

Candidature  for  Scholarships. — Applications  for  appointments  to 
scholarships  must  be  made  during  the  month  of  April  in  each  year,  by 
letter  addressed  to  the  Clerk  of  the  Grocers’  Company, Grocers’  Hall, Lon¬ 


don,  E.C.  Candidates  must  be  British  subjects,  and,  when  competing  fo 
a  first  appointment,  must  be  under  the  age  of  thirty-five.  Each  candi 
date,  in  his  application,  must  make  an  exact  statement  of  the  researc! 
or  researches  which  he  proposes  to  undertake,  and  must  declare  that,i 
appointed,  he  will  conform  to  the  conditions  under  which  thescholar 
ships  are  held.  His  application  must  be  accompanied  by  first-clas 
testimonials :  both  general,  as  to  his  personal  and  scientific  cha 
racter,  and  special,  as  to  his  qualifications  for  the  research  or  re 
searches  which  he  proposes  to  undertake;  and  he  may,  if  h 
pleases,  also  adduce,  in  support  of  his  application,  the  evidence  c 
any  work  which  lie  has  in  progress,  or  has  already  published,  in  tb 
same,  or  in  any  kindred,  field  of  study.  Candidates  may  be  require 
to  wait  upon  the  Court ;  or  upon  the  Scientific  Committee  appointe 
by  the  Court,  at  some  time  in  the  month  of  May. 

Appointment  to  Scholarships. — The  Court  reserve  to  themselvf 
full  discretion  as  to  appointing  from  among  the  candidates  wl. 
shall  apply,  or  withholding  a  scholarship  if  there  is  no  candidate  < 
sufficient  merit ;  and  the  Company  is  not  to  be  under  any  leg; 
responsibility  with  regard  to  the  same.  Tains  will  be  taken  to  est 
mate  the  relative  importance  of  the  subjects  of  research  which  tl 
different  candidates  propose,  and  the  relative  degrees  of  probabilil 
that  those  researches  would  result  in  the  desired  increase  of  knot 
lcd°-e.  The  general  intention  will  be,  that,  as  between  candidate 
whose  evidences  of  character  and  qualification  are  considered  ad 
quate,  preference  shall  be  given  to  the  candidate  whose  applicatu 
proposes  the  more  important  research  ;  and  that  researches  shall  i 
considered  important  in  proportion  as  they  are  judged  likely 
throw  new  light  on  the  causation  or  preventability  of  some  impol 
ant  disease  or  diseases. 

Renewal  of  Scholarships.— In  appointments  to  scholarships,  pr 
fcrence  will,  within  certain  limits,  be  given  to  a  first  years  schol 
who  desires  to  continue  for  a  second  year,  or  to  a  second  yea 
scholar  who  desires  to  continue  for  a  third  year,  the  research 
researches  on  which  he  has  been  engaged,  and  which  he  has  uoyl 
completed.  That  is  to  say,  a  second  year’s  appointment  will 
general  be  granted  to  any  scholar  who  during  the  first  year  t 
made  adequate  progress  in  his  work ;  and  a  third  year’s  appointme 
will  in  general  be  granted  to  any  scholar  who  during  his  first  a 
second  years  has  done  work  of  distinguished  merit..  Applicatic 
for  any  such  renewals  of  appointment  must  (like  original  appli 
tions)  be  made  in  the  month  of  April,  by  letter  addressed  to 
Clerk  of  the  Company.  Scholars  who  may  desire  to  continue  lonj 
than  for  a  third  year  any  research  or  researches  on  which  they  fi; 
been  engaged,  and  scholars  who  may  desire  to  be  reappointed  w 
a  view  to  some  line  of  research  different  from  that  of  their  origi 
appointment,  will  not  be  privileged  as  against  new  candidates, 
will  be  at  liberty  to  compete  with  them  on  equal  terms,  under 
rules  which  apply  to  candidates  in  general.  Any  person  w 
having  at  any  time  been  a  scholar,  is  a  candidate  for  fre.sh  appoi 
ment,  may  refer  (as  for  testimonial)  to  whatever  work  he  has  at 


as  scholar.  ,  ,  ,  .  „ 

Conditions  of  Tenure  of  Scholarships.— The  year,  of  scholars 
shall  begin  on  the  first  day  of  June,  and  shall  end  with  the  last  < 
of  the  succeeding  May,  The  stipend  of  each  scholar  shall  P 
able  to  him  in  instalments,  quarterly  or  monthly  as  he  may  pre 
The  scholar  shall  diligently  follow  the  research  or  researches  wn 
in  his  application,  he  has  proposed  to  undertake,  rie_.se  <  ■ 
shall  defray  all  expenses  of  whatever  research  he  lias  underuu 
All  researches  shall  be  conducted  under  conditions  of  place  and  t 
satisfactory  to  the  Court.  The  scholar  shall  afford  all  reason, 
facilities  which  the  Court  may  desire,  for  themselves  or  for  pe  - 
on  their  behalf,  to  observe  his’ progress  in  any  research  m  Wfiici 
is  engaged;  and  he  shall,  if  the  Court  desire,  make  wntten  lopo 
them  on  its  progress.  At  or  before  the  end  of  each  year  o  sc 
ship,  or  in  particular  cases  at  such  later  time  as  the  Cou 
approve,  the  scholar  shall  publish  the  result  of  his  researc. 
searches,  either  in  print  or,  if  desired  by  the  Court,  by  a  ec  u  P 
lectures  to  be  delivered  at  Grocers’  Hall,  or  elsewhere  as  ie  P 
may  appoint.  The  Court  are  at  liberty  to  annul  at  any  time  . 
appointment  if  in  their  uncontrolled  discretion  they  c0[i’_o_, 
scholar  as  neglecting  his  engagement,  or  as  guilty  of  any  g 

misconduct.  x  A 

Quadrennial  Discovery -Prixc.— The  quadrennial  discovery-! 
is  intended  to  reward  original  investigations  which  s.  a 
suited  in  important  additions  to  exact  knowledge  in  P 
(previously  defined)  sections  of  sanitary  gubjeet-mat  er. 
will,  once  in  four  years,  propose  some  subject  .or  inves  V 
a  period  of  at  least  three  and  a  half  years  will  on  eao  1 '  L  ^ 
allowed  for  the  investigation  of  the  subject  that  has  P 
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determining,  on  each  occasion,  what  particular  subject  shall  be 
r  'Osed  for  the  prize,  careful  regard  will  be  had  to  all  the  scientific 
.  (instances  of  the  time  ;  both  as  to  the  urgency  of  existing  needs 

>  (articular  kinds  of  knowledge,  and  as  to  the  expectations  which 
i  reasonably  be  held  that  discovery  in  the  needed  kinds  of  know- 
:■  e  can  be  made  within  the  allowed  period. 

le  subject  for  the  first  discovery-prize  will  be  announced  in 
[  1883,  and  the  period  for  investigation  will  extend  to  the  last 
g  of  December  188(5.  The  Court  will  announce  the  award  in  May 
s' ;  when  also  (as  at  present  advised)  they  will  propose  a  further 
sect  for  investigation.  The  general  conditions  of  candidature 
::  award  will  be  as  below  stated,  but  with  liability  to  amendment 
n  time  to  time ;  and  on  each  occasion  when  a  subject  for  the 
Livery -prize  is  announced,  special  conditions  referring  to  the  par- 
i  ar  subject  may  also  have  to  be  laid  down.  All  the  conditions 
bh  at  any  particular  time  shall  be  in  force  will  be  obtainable 
it  the  clerk  of  the  company. 

indidature  for  Discovery-Prize. — The  discovery-prize  will  be 
■i  to  universal  competition,  British  and  foreign.  The  period 
lved  for  the  competition  will  begin  with  the  day  of  announce- 
ut  of  the  subject  for  investigation,  and  will  end  with  the  last  day 
E  le  fourth  following  December.  Any  person  who  desires  to  be 
i'  rded  as  a  candidate  for  the  prize,  must  deliver  or  cause  to  be  deli- 
53  1  at  the  hall  of  the  company,  within  the  allowed  period,  a  letter  in 
1  :h  hedeclares  himself  to  be  a  candidate  for  the  prize,  and  the  treatise 
i  hich  he  bases  his  candidature  :  such  letter,  and  such  treatise,  to  be 
Messed  to  theclerk  of  thecompany,  who  will  give  a  dated  receipt  for 
name.  Thecompetition-treatise  of  a  candidate  may,  if  the  candidate 
i  refer,  be  delivered  in  successive  parts,  each  bearing  its  proper 

i  ■  Each  treatise  in  competition  for  the  discovery-prize  must  be 
anginal  work  by  the  candidate  who  sends  it  in.  It  maybe  a 
vise  which  he  has  published  at  any  time  within  the  allowed 
:i>d,  or  may  be  a  treatise  which  he  has  not  previously  published. 

1  ough  candidature  is  not  restricted  to  any  one  nationality,  all 
eises,  and  all  communications  with  the  Company  in  relation  to 
in,  must  be  in  the  English  language.  Translations  into  English 
t  impetition-treatises  published  (within  the  allowed  period)  in  a 
oign  language  will  be  received  on  a  like  footing  with  treatises 
anally  in  English.  All  treatises  must  be  in  print.  Each  treatise 
li  bear  the  name  of  its  author.  Any  particular  candidate  may  be 
»  red  to  demonstrate  practically  to  the  Court  or  the  Scientific  Com- 
ihe  any  fact  or  result  which  he  claims  to  have  discovered, 
a.idature  will  be  held  to  imply  that  the  candidate  undertakes 

>  ccept  as  regards  himself  the  award  which  the  Court  shall 
(S3. 

4 card  of  Prize. — The  Discovery- Prize  being  intended  to  promote 
nullest  possible  elucidation  of  the  given  subject,  the  respective 
;us  of  candidates  will  be  rated  by  that  standard;  and,  if  the 
O'  be  advised  that  the  most  meritorious  candidate  has  produced 

ii  iginal  solution  of  the  main  scientific  problem  or  problems  in- 
o  d  in  the  matter  of  the  competition,  the  Court  will  award  to  him 
icntire  prize.  Should  the  Court  be  advised  that  no  candidate 
a  solved  the  main  scientific  problem  or  problems,  but  that 
aible  progress  towards  the  object  has  been  made  by  one  or 
r  °f  the  candidates,  or  that  collateral  discovery  valuable  to'sani- 
Ji  science  has  been  incidentally  made  by  some  candidate  in  his 
’■'icution  of  the  main  research,  the  Court  may  apply  such  portion 
!  e  prize  as  they  may  see  fit  in  recognition  of  merits  thus  brought 
J  eir  notice.  In  estimating  the  originality  of  treatises,  the  Court 

have  regard  not  only  to  the  state  of  knowledge  which  existed 
|  e  time  when  the  subject  for  investigation  was  announced,  but 
b  :o  such  later  advances  of  knowledge  as  may  have  been  made  up 
1  e  time  when  the  treatises  were  sent  in.  When  two  or  more 
"dates  equally  claim  to  have  made  discovery  in  the  subject- 
1,1  :r  of  the  prize,  further  information  may  be  required  of  them  in 
dirt  of  their  respective  claims,  and  the  Court  will  judge  between 
'"iaims  as  they  shall  think  right.  Each  candidate  will  have  been 
erty  to  notify  to  the  Court  at  his  own  time  any  discovery 
n  'be  believes  himself  to  have  made.  (See  Section  28.)  Neither 
J'  nze.  nor  any  portion  of  it,  will  be  awardable  to  any  person  who 
IQt  formally  declared  himself  a  candidate  for  the  prize.  (See 
jn  28.)  The  awarding  or  withholding  of  the  discovery  prize  is 
'  entirely  in  the  discretion  of  the  Court,  and  the  company  is  not 
(  under  any  legal  responsibility  with  regard  to  the  same* 
icral, — Except  as  to  scholarships  and  discovery  prizes  already 
or  advertised,  this  scheme  shall  have  effect  only  during 
‘Oasnre  of  the  Court,  and  the  Court  reserve  to  themselves 
!  'tht  of  altering  the  scheme  in  any  way  they  may  think 


OPHTHALMOLOGICA  L  SOCIETY. 

It  has  been  decided  by  the  Council  of  this  Society  to  devote  the 
meeting  on.  June  7th  to  the  consideration  of  the  ocular  symptom* 
which  are  associated  with  diseases  of  the  spinal  cord.  At  the 
request  of  the  Council,  Dr.  Gowers  has  undertaken  to  introduce  the 
subject,  and  has  prepared  the  accompanying  statement  of  the  points 
to  which  it  is  desired  that  members  should  chiefly  direct  their  com¬ 
munications. 

Memoranda  on  Eye-Symptoms  in  Spinal  Disease.  Prepared  for  the' 
Ophthalmological  Society.  By  W.  R,  Gowers,  M.D.,  F.R.C.P  — Of 
the  ocular  symptoms  associated  with  spinal  disease,  two  are  of 
especial  importance  on  account  of  their  frequency- — atrophy  of  the 
optic  nerve*  aud  the  states  of  the  pupil.  -  ■ 

Modern  pathological  investigation  has  rendered  it  improbable  that 
these,  ocular  symptoms  are  the  result  of  the  disease  of  the  cord.  They 
are  associated  almost  exclusively  with  degenerative  diseases,  and 
probably  depend  on  a  degeneration  which  is  not  structurally  con¬ 
tinuous  with  that  in  the  cord.  They  are  almost  unknown  in  acute 
diseases  of  the  cord,  except  when  these  follow,  or  are  followed  by, 
degeneration  which  runs  a  practically  independent  course.  Consider¬ 
able  interest  will  therefore  attach  to  any  cases  that  can  be  brought 
forward  in  which  these  symptoms  were  distinctly  consecutive  to  an 
acute  lesion  of  the  cord. 

Optic  nerve  atrophy  is  associated  especially  with  locomotor  ataxy, 
and  the  association  may  be  considered  from  the  side  of  the  ocular 
and  of  the  spinal  affection. 

:  In  wbat  proportion  of  cases  of  atrophy  of  thg  optic  nerves  can  the 
signs  of  locomotor  ataxy  be  detected?  As  the  earliest  and  most 
constant  of  these  signs,  the  loss  of  the  knee-jerk  may  be  conveniently 
taken  as  a  criterion. 

In  what  proportion  of  cases  of  locomotor  ataxy  do  the  optic  nerve?  ’ 
undergo  atrophy?  It  is  not  probable  that  a  definite  answer  can  be 
given  to  this  question,  because  few  cases  of  ataxy  are  followed  ttr 
the  end,  so  that  the  occurrence  of  atrophy  cannot  be  excluded.  But 
an  approximate  answer  can  be  secured  if  the  next  question  can  be 
decided. 

When  does  atrophy  of  the  optic  nerves  usually  commence  in  the. 
course  of  ataxy  ?  The  course  of  tabes  may,  for  this  purpose,  be  con¬ 
veniently  divided  into  three  stages— (1)  before  there  is  any  alteration 
in  gait;  (2)  when  the  gait  is  distinctly  ataxic,  but  the  patient  is  still 
able  to  walk  alone  or  with  the  aid  of  a  stick;  (3)  when  the  patient 
is  unable  to  walk  without  the  help  of  another  person.  It  is  very  im¬ 
portant  to  know  in  what  proportion  of  the  cases  of  tabetic  atrophy 
the  change  in  the  optic  nerve  commences  in  each  of  these  stages.  If 
the  proportion  of  cases  in  which  atrophy  commences  in  the  first  stage' 
is  known,  an  approximate  estimate  of  its  total  frequency  can  be 
formed  from  the  number  of  cases  in  the  second  stage  with  and  with¬ 
out  signs  of  atrophy. 

Can  any  relation  be  traced,  in  a  series  of  cases,  between  the  occur¬ 
rence  of  atrophy  and  the  character  of  the  spinal  symptoms  (pains, 
anaesthesia,  etc.)? 

In  what  proportion  of  cases  does  tabetic  atrophy  affect  one  eye 
before  and  more  than  the  other,  and  which  eye  is  most  frequently 
affected  first  ? 

Does  concentric  limitation  of  the  field  always  precede,  or  prepon¬ 
derate  over,  central  amblyopia  in  tabetic  atrophy  ?  In  rare  cases, 
there  are  unusual  changes  in  the  field  of  vision  (e.y.,  temporal  hemi- 
opia).  Observations  on  such  cases  are  of  especial  importance,  and. 
so  also  are  facts  regarding  acute  failure  of  sight  in  this  affection. 

Does  the  atrophy  always  progT.ess  to  total  .blindness,  or  does  it 
sometimes  become,  arrested,  .and  remain  stationary  for  an  indefinite 
time,  as  does  the  spinal  affection  ? 

Can  any  instances  of  considerable  and  permanent  improvement 
of  sight  in  tabetic  atrophy  be  brought  forward  ? 

Observations  and  microscopical  sections  illustrating  the  patho¬ 
logical  anatomy  of  tabetic  and  other  allied  atrophies  are  desirable, 
especially  those  which  show  the  condition  of  the  optic  chiasma  and 
optic  tracts. 

In  what  respects  does  the 'optic  atrophy  of  tabes  differ  from  the 
optic  atrophy  sometimes  associated  with  other  forms  of  chronic 
spinal  cord  disease? 

When  eye-symptoms  occur  in  general  paralysis  of  the  insane,  is 
the  case  mdre  likely  to  be  complicated  with  spinal  symptoms  ? 

'  States-  of  Pupil  —  The  most  frequent  condition  of  the  pupil  asso¬ 
ciated  with  spinal  disease  is  the  loss  of  contraction  to  light,  the 
pupil  stilboontracting  on  accommodation  (reflex  iridoplegia,  reflex 
rigidity  of  the  pupil,  Argyll- Robertson  symptom).  Erb  has  pointed 
out  that,  in  these  cases,  the  pupil  no  longer.dil&tes  'on  a  painful 
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^°Can  this  reflex  dilatation  be  always  obtained  under  normal  cir- 

C“wh“iseStbe  most  convenient  and  efficient  means  of  obtaining  it 
•  o  J  f  n  nlace  and  (b)  form  of  cutaneous  stimulation  ? 
“l^nrue  4at&  £  alVays  loss  of  reflex  dilatation  when  there 

'S  The  pupils  Me  usually  small  in  this  condition,  but  not  mvanablja 
nnJ  ar?  sometimes  not  circular.  It  is  desirable  to  kno^  whether 
any  relation  can  be  traced  between  the  size  and  shape  of  the  pupi  - 

anlt<ishnot?unc?mmon  to  find,  under  the  conditions  jn  whmh  reflex 
iridoplegia  occurs,  that  the  pupils  contract  under  ^  ^fluence  of 
lierht  *  but  immediately,  the  exposure  continuing,  dilate  again 
their  former  ““often'  bth  slight  oscillations.  Does  this  condition 
or,  *n  loss  of  reflex  contraction  ?  ,  . 

g  In  total  paralysis  of  the  internal  musdes-ophthalmoplegia  i  - 
terna  (Hutchinson)-the  pupils  are  not  usuaHysmaH.  What 

tions  in  the  size  of  the  pupils  are  met  with  m  this  condition  • 

Regarding  the  association  of  these  symptoms  with  spinal  disease, 
it  is  desirable  to  know  how  frequently  they  are  met  with i  m  loco¬ 
motor  ataxy  and  general  paralysis  of  the  insane,  and  in  what  other 

spinal  diseases  they  occur.  .  .  „  arp 

Both  symptoms  occur  apart  from  spinal  disease,  and  l acts  are 

needed  as  to  the  other  conditions  with  which  they  are 

and  as  to  their  relation  to  constitutional  syphilis.  Does  ophthaln 

plegia  interna  begin  as  reflex  iridoplegia?  ,  n^Hear 

F  ODlithalmoplegia  externa  has  been  shown  to  depend  on  nuclear 
degeneration.1  There  is  some  reason  to  believe  that  reflex  iridoplegia 
and  ophthalmoplegia  interna  depend  on  a  similar  degeneration. 
Pathological  observations  on  the  nature  of  the  lesion  in  these  cases 
are  much  needed.  _ _ _ . 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acu< 
Pncumonia^Chorea,  and  Acute  Rheumatism  can  be  had  by  applies 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appoint! 
bv  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigate 
Committee  Of  these  diseases,  each  member  of  the  Association ^ 
earnS%  requested  to  record  at  leasts  ordinary  case  coming  und- 

°bInquaMes  conce?n\ng  diphtheria  and  Syphilis  have  been  prepare 
and  can  be  had  on  application  by  those  willing  to  contribute  infon 

sanitary  purposes.  There  are  also  two  sets  of  inquiries  concern! 
sTohiUs  ole  for  acquired,  the  other  for  inherited,  disease.  The 
are5 accompanied  by  In  explanatory  memorandum  giving  informal: 
SncSTSie  most  recently  observed  symptoms  of  the  inhen. 

disease.  ,  , 

All  these  inquiries  will  be  continued  during  the  P/esent  year  , 
All  tnese  mqu  ^  ^  Mah0mkd,  Secretary  to  the  Committee, 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


sllSisfiiiSsSi 

ary  Secretaries. 


ROYAL  COLLEGE  OF  PHYSICIANS 
At  a  soecial  meeting  of  the  College  held  on  March  19th,  1883,  the 
use  of  Hie  College  Library  was  granted  to  the 

Association  for  their  annual  meeting  on  July  27th  The  I ^suten  , 
Sir  William  Jenner,  addressed  the  College  on  laying  o 
office,  and  was  requested  to  allow  the  address  to  be  pnnteL 
was  then  re-elected.  A  committee  was  appointed  to  watch  the  pro 
gress  of  the  Medical  Act  Amendment  Bill,  to  take  Such  steps  as  t  y 
may  think  necessary,  and  to  report  from  time  to  tim®  .to  JL‘ 

It  was  resolved  that  a  Financial  Committee  be  appointe  annual) 
and  that  they  report  quarterly  to  the  College  on  all  finance 

matters. 

?tL£  Co°3  Eg'onSS’the  subject  of  the  investment  of 
theLambeT5egacy  referred  to  them  by  the  ,«nege  rtKtommend 
that  the  proceeds  of  the  legacy,  amounting  to 
invested  to°-ether  with  the  interest  accruing  thereon,  in  such  Login 

Railway  Debenture  Stock  as  the  bankers  of  the  C°Uet|e  ^oundl  for 
With  reference  to  the  other  question  referred  to  the  Counci 
their  consideration,  namely,  that  ‘of  explaniing  e  C  cil 
nominating  members  for  election  to  the  l  ellowship,  the  Council 
beg  leave  to  report  that  they  are  of  opinion  that  it  is  not  necessary 
to  modify  the  existing  practice,  astheciaimsofe  verymem 
College  are  always  carefully  considered  in  detail  before  an>  re  elec 
tion  is  made. — William  Jenner.  _ 


istoutit  Walks  IIravc tr.— The  thirty-third  intermediate  meeting  will  be ! 

Secretary. — Denbigh,  March  9th,  1883. 


South-Eastern  Branch:  West  Surrey  Busfw 

lie  held  at  the  Bush  Hotel,  Farnliam,  on  Thursday,  March  29th,  1883.  B 
DiSsfonon  Collective  investigation  olDi^sa  EW <  forColl  « 

Cranleigh,  Surrey.  _ _ _ 


S 


Shropshire  and  Mid-Wales  BRANCH.—The  next  meeting  of  the  abov< 


CORRESPONDENCE. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 


Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
April  11th,  July  lltli,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  May  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


MEDICAL  PROVIDENT  SOCIETY. 

Snt ,— I  shall  be  most  happy  to  enrol  myself  among  the  suppGi 
of  the  proposed  Medical  Benefit  Association.  Permit  me,  bov 
to  invite  attention  to  some  important  points  which  appe 
have  escaped  the  notice  of  the  projectors  of  this  most  excfl 
institution.  That  sudden  death  or  accident  may  unexpected^ 

short  the  career  of  a  deserving  and  prosperous  practitioner,  ie>J 

his  wife  and  children  utterly  destitute,  is  unhappily  but  m 
common  ;  such  sad  cases  being  almost  of  daily  occurrence ;  m- 
men,  as  a  rule,  live  up  to  their  income  (usually -a  modest ;  one  j 
really  cannot,  as  a  class.be  fairly  taxed  with  imp  ^  b 
course,  this  contingency  may  hang  over  the  heads  of  a  ,  | 

members  of  the  British  Medical  Association  or  > 

venture  to  submit  that  the  very  object  contemplated  bj 
posed  Medical  Provident  Society  (viz.,  of  offering  to  the 
dical  brotherhood  a  participation  in  the  benefits  an  sing  fa » ^ 
a  society)  would  not  be  attained  were  the  benefits  exten  led  J 
but  members  of  the  British  Medical  Association  alone  Let  ii 
be  misunderstood.  I  would  not,  for  a  momen t  suggest" ;  t 
management  of  the  Society  should  be  taken  ou  ,  '  M 

British  Medical  Association  ;  but  while  eavmg  for  ol  ^ous  r  j 
its  exclusive  direction  to  the  Associations  members  alone,  ic 
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>nt  that  they  will  be  only  too  glad  to  see  this  omission  repaired 
favour  of  the  interests  of  the  profession  generally.  Another 
nt,  I  think,  deserves  no  less  serious  consideration,  and  has  not 
been  ventilated,  with  respect  to  the  examination  of  candidates 
participation  in  the  Society’s  benefits,  etc.  Let  there  be  no  set 
dicalexaminersappointed,  remunerative  fees  to  whom  would  drag  so 
ivily  on  the  society’s  resources ;  let  each  candidate  select  his 
a  examiner,  of  sufficiently  satisfactory  professional  status  to 
irantee  full  reliance  on  his  written  report ;  and  let  the  candidate 
lself  be  made  to  sign  a  declaration  that  he  has  never  suffered 
m  any  serious  disease  tending  to  materially  shorten  life,  or  to 
der  him  a  constant  claimant  on  the  Society’s  services. 

.'rusting  these  suggestions  may  prove  of  some  service  towards  the 
epilation  of  the  Society’s  rules,  etc.,  1  remain,  sir,  yours  truly, 

J.  Brindley  James,  Medical  Officer  to  the 
London  Friendly  Society,  etc. 
Irindley  House,  Jamaica  Road,  S.E.,  March  19th,  1883. 


llR, — Kindly  add  my  name  to  the  list  of  adherents  to  the  proposed 
dical  Provident  Society.  It  seems  to  me  this  subject  should 
uire  very  little  canvassing,  as  medical  men  have  frequent  oppor- 
ities  of  observing,  and  of  being  thankful  for,  the  advantages  of 
liar  provident  habits  among  their  patients.  Let  us  remember — 

“  When  sorrows  come,  they  come  not  single  spies, 

But  in  battalions  !” 

Ishing  the  proposal  every  success. — I  am,  yours  truly, 

’embroke,  South  Wales,  March  19th,  1883.  W.  B.  Wall. 


SEVENTH  LIST. 

1  RTiiER  letters  of  adhesion  have  been  received  from  the  following 
ntlemen : — 

dr.  Edward  Bartlett,  London ;  Mr.  T.  Garrett  Horder,  Cardiff ; 
r.  Henry  Stubbs,  Madeley,  Shropshire ;  Dr.  Andrew  S.  Currie, 
Iney,  Gloucester ;  Dr.  George  H.  Batterbury,  Wimborne,  Dorset ; 
t  Clement  Walter,  Dover ;  Mr.  R.  Ellery,  Plympton ;  Mr.  L.  East- 
od,  Darlington ;  and  Mr.  Arthur  Goodwin,  Hanley. 

**  The  list  is  rapidly  gaining  in  numbers ;  but  several  hundred 
iiesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
.ion,  and  we  shall  be  glad  to  continue  to  receive  names. 


ALBUMINURIA  AND  BRIGHT’S  DISEASE. 

>IR,  -I  fear  that  the  report  of  my  observations  in  the  discussion 
nch  took  place  at  the  Clinical  Society  on  March  9th,  upon  i)r. 
|  inson’s  communication  concerning  the  picric  acid  test  for  sugar 
A  albumen,  may  not  only  discredit  my  accuracy,  but,  if  Dr.  John- 
h’s  final  remarks  are  left  unanswered,  they  may  greatly  mislead 
mind  of  the  profession  upon  an  important  subject. 

Vith  your  permission,  I  would,  therefore,  state  my  question  a 
le  more  fully  than  your  necessarily  condensed  report  is  able  to 
i  I  referred  to  a  demonstration  by  Dr.  Ralfe  at  the  Pathological 
■iety,  in  which  he  showed  that  picric  acid  produced  a  precipitate 
irine  containing  peptones,  and  that  it  failed  to  distinguish  be- 

•  :en  a  comparatively  harmless  peptonuria  and  the  more  dangerous 
iiptom  of  serum-albumen  in  the  urine, or  true  albuminuria.  Since 
^ploying  the  picric  acid  test,  I  have  come  across  similar  misleading 
'ults.  It  was  on  this  ground  that  I  ventured  to  disparage  the  use 
'these  so-called  “more  delicate  tests  for  albumen.” 

n  his  reply.  Dr.  Johnson  is  reported  to  have  said  that  “Dr. 
i  honied’s  reliance  upon  untrustworthy  tests  ror  small  quantities  of 
:  umen  accounted  for  his  published  statements  that  granular  kid- 
tv  was  often  unassociated  with  albuminuria.” 
n  defence  of  my  paper  on  Bright’s  Disease  without  Albuminuria, 
bay  mention  that  every  urine  stated  in  that  paper  to  be  free  from 
1  umen  was  most  carefully  tested  by  what  is  known  as  “Heller’s 
’  thod,’’  i.e.,  allowing  the  urine  to  rest  upon  a  substratum  of  nitric 
;d;  a  method  which  is  generally  admitted  to  be  by  far  the  most 

•  icate  form  of  the  nitric  acid  test ;  in  all  cases,  heat  was  also  em- 
Eyed;  in  some,  this  was  used  in  the  manner  advocated  so  strongly 
1  Dr.  Saundby,  namely,  by  boiling  the  upper  stratum  of  a  test-tube 
1  ee  parts  full,  and  adding  a  drop  or  two  of  acetic  acid  if  the  urine 
1  alkaline,  or  phosphates  are  present;  this  test  I  have  since  cm- 
Eyed  largely,  and  always  use  in  doubtful  cases;  it  undoubtedly 
dcates  the  presence  of  albumen  in  some  cases  in  which  nitric  acid 
bs,  though  in  others  the  reverse  obtains,  and  nitric  acid  gives  a 
1  ult  when  heat  fails. 

think  if  Dr.  Johnson  had  any  personal  knowledge  whatever  of 
1  method  and  manner  of  examining  the  urine,  he  would  not  have 
1  pugned  the  reliability  of  my  observations.  It  is  true  that  I  did 


not  employ  the  picric  acid  test  in  the  cases  I  recorded ;  I  was  not  at 
the  time  acquainted  with  it,  nor,  I  believe,  was  Dr.  Johnson,  so  that 
we  at  least  stood,  up  to  that  period,  on  common  ground. 

So  long  as  anybody  regards  chronic  Bright’s  disease  as  a  disease 
of  the  kidney  alone,  and  trusts  to  the  urine  to  demonstrate  its  exist¬ 
ence  in  all  cases,  so  long,  I  am  convinced,  he  will  continue  to  over¬ 
look  a  very  considerable  proportion  of  cases  that  come  before  his 
notice.  Anybody  who  has  carefully  watched  many  cases  of  chronic 
Bright’s  disease,  must  have  seen  some  in  which  the  quantity  of 
albumen  has  been  variable ;  some  in  which  it  has  steadily  dimin¬ 
ished  while  the  patient  has  been  under  observation,  and  has  finally 
entirely  disappeared ;  it  may  have  been  absent  for  days,  weeks, 
months,  or  even'years,  and  has  again  returned.  Supposing  it  were 
only  absent  for  a  week  or  so,  as  it  often  is,  surely  nobody,  would 
suppose  that  the  kidney  during  that  week  had  become  a  healthy  one ; 
yet,  if  a  diseased  kidney  can  for  one  week  secrete  normal  urine,  why 
should  it  not  do  so  for  a  longer  period  J  If,  during  such  a  period  of 
remission,  the  urine  alone  were  relied  upon  for  the  diagnosis  of 
Bright’s  disease,  the  disease  would  be  overlooked.  This,  however,  is 
only  one  small  point  in  a  much  wider  subject ;  my  observations  do 
not  rest  on  clinical  evidence  alone,  but  are  supported  by  the  changes 
found  after  death.  For  further  evidence,  I  must  refer  your  readers 
to  the  Guy's  Hospital  Reports  for  1880  and  1882,  and  to  other 
writers  on  the  subject.  I  follow  Sir  William  Gull  and  Dr.  Sutton  in 
the  contention  that,  if  we  retain  the  name  of  Bright’s  disease  for 
diseases  of  the  kidney  only,  then  we  must  employ  another  term, 
such  as  arteiio- capillary  fibrosis,  for  cases  in  which  the  cardio-vas- 
cular  changes  are  present,  and  the  kidneys  but  little  diseased  ;  but 
I  believe  it  is  impossible  to  separate  the  two  conditions,  and  that  we 
should  rather  extend  our  too  narrow  notions  of  Bright’s  disease,  and 
recognise  it  as  one  in  which  many  organs  are  involved  in  allied 
changes,  the  evidence  of  the  disease  being  of  varying  gravity  in  one 
or  other  organs. — Yours  faithfuUy,  F.  A.  Mahomed. 

March  17th,  1883. 


SMALL-POX  HOSPITAL  REPORTS. 

Sir, — I  am  sure  you  will  excuse  my  saying  that  I  do  not  “  doubt 
the  good  faith  and  accuracy”  of  the  Small-pox  Hospital  statistics, 
in  themselves.  What  we  complain  of  are  the  rules  by  which  they 
are  compiled.  We  maintain  that  these  rules  actually  prohibit 
accuracy.  Take  Dr.  Welch’s  more  than  once  repeated  statement, 
“  the  rule  which  we  have  adopted  to  aid  us  in  making  a  differential 
diagnosis  between  variola  and  varioloid,  is  to  classify  as  variola  all 
unvaccinated  cases,  no  matter  how  mild,  all  malignant  cases,  and  all 
the  vaccinated  cases  in  which  the  eruption  does  not  reach  maturity 
until  after  the  sixth  or  seventh  day  from  its  first  appearance.  All 
others  have  been  classified  as  varioloid.”  Why  should  there  be  this 
’classification?  Only  because  it  is  assumed  that  vaccination  has 
altered  the  type  of  the  disease.  But  that  is  the  very  bone  of  con¬ 
tention.  We  maintain  that  small-pox  is  unaltered.  The  disease  so 
graphically  described  by  Sydenham  and  others  before  Jenner,  is  the 
very  same  disease  in  every  feature  which  is  being  treated  in  London 
hospitals  to-day.  Sydenham’s  mild  cases  were  as  mild,  his  confluent 
were  similar,  and  he,  too,  had  cases  to  which  Dr.  Strugnell’s  words,  in 
describing  malignant  cases  in  the  wards,  would  equally  apply.  There 
were  “  some  a  nurse  could  not  kill,  and  others  no  doctor  could  cure” 
(Wagstaffe).  But  the  bias  of  education  induces,  now,  a  habit  which 
is  unfortunately  cultivated,  of  regarding  all  mild  cases  as  vaccinated, 
and  all  bad  cases  as  unvaccinated.  So  much  so,  that  opening  the 
tables  of  recent  reports,  you  find  nearly  all  the  confluent  and  hmmor- 
rhagic  classed  as  unvaccinated.  As  Dr.  Strugnell  says  :  “  According 
to  the  degree  of  goodness  of  the  vaccination,  so  is  the  modification 
of  the  attack  of  small-pox ;”  assuming  boldly  the  point  at  issue. 
Then  comes  the  question  of  quality.  The  same  authority  talks  of 
“thorough”  vaccination,  himself  being  judge  and  jury  as  to  the 
thoroughness.  Yet,  as  the  Fulham  report  for  1878  says:  “What  one 
will  call  an  indifferent  mark,  another  will  call  fair,  a  third  moderate, 
and  a  fourth  bad,  and  so  on.”  It  may  safely  be  averred  that  the 
standard  of  quality  is  exceedingly  various.  Thus  “  good,”  “  imper¬ 
fect,”  etc.,  convey  no  meaning  as  regards  the  disease.  The  only  safe, 
sure,  and  unvarying  guide  is  the  eruption. 

But  after  you  have  laid  down  rules  on  which  to  tabulate,  what  do 
you  find  ?  You  find  patients  (Glasgow  1870-72)  recovering,  who  were 
classed  as  unvaccinated,  showing  “good  marks;”  “quite  a  large 
number  of  patients”  among  the  “unvaccinated  class”  (Philadelphia, 
1873),  who  believed  themselves  vaccinated  in  infancy ;”  a  refusal  to 
“  take  hearsay  and  circumstantial  evidence  from  the  patients  in  proof 
of  vaccination”  (Fulham,  1878)  ;  and  “the  mere  assertion  of  patients, 
or  their  friends,  that  they  were  vaccinated,  counted  for  nothing” 


THE  BRITISH  MEDICAL  JO  ZJRNAL. 


[March  24,  1883. 


594 


,  j  1877^  Now  let  me  appeal  to  you  ?  Can  you  believe  that 
agree  that,  “by  this  mode  of  classifica¬ 
tion  die  possibility  of  error  is  reduced  to  a  minimum?  You  cannot 
tlon’  •  .  ^  more  perfectly  scientific  manner  of  grouping  cases.  It 
?w  «n  wo  must  disagree.  We  affirm  the  absolute  necessity  of  an 

nntll  to  the  “  Sster  of  successful  vaccinations.  By  no  other  means 
appeal  to  the  ^ve  .  ^  ,f  aU  you  will  accept  is  the  appearance  of 

the  arm  hi  the  worst  eruptive  fever,  then  you  must  continue  to  show 

°8Sme  iTvTeSolSCr^prtjennerian  statics  arc,  as 
r  l  Ttooi  Lambert,  and  the  London  Small-pox  Hospital,  certainly 
Srone? for  comparison  as  is  possible.  They  are  hospital  statistics. 
And 2 regards  Jurin’s  cases,  let  us  not  forget  that  he  was  endeavour- 
in"  to  establish  the  great  fatality  of  natural  small-pox  in  favour  of 
the  artificial.  So  that  he  would  not  be  likely  to  make  the  disease  too 

^Compulsory  vaccination  imposes  upon  us  the  unpleasant  necessity 
of  Studying  this  case;  if  compulsion  was  abolished,  we  would  glacil^ 

abandon  it. — Y  ours  truly, 

Darlington,  March  12th,  1883.  . 

*  *  Our  correspondent  has  strayed  from  the  main  point  at  issue. 
We*did  not  assert,  and  are  not  prepared  to  assert,  that  the  statis¬ 
tics  of  all  small-pox  hospitals  are  accurately  and  scientifically  drawn 
up  but  we  did  and  do  assert  that  the  more  recent  statistics  of  the 
metropolitan  small-pox  hospitals  (on  which  alone,  as  we  have  pointed 
out,  our  figures  were  based)  are  so  compiled.  Our  contention  may 
be  briefly  summed  up  thus:  1.  The  two  classes,  “  vaccinated  and 
<«  unvaccinated”  are  in  these  statistics  absolutely  exclusive  each  o 
the  other  •  2.  All  cases  of  any  doubt  are  classed  as  “  doubtful .  6. 
The  statistics  show  that  the  mortality  is  enormously  greateramong 
the  “vaccinated”  alone,  or  among  the  “vaccinated  and  the  dou  i  - 
ful”  combined,  than  among  the  “unvaccinated”  alone,  and  among 
the  “vaccinated”  alone  than  among  the  “  unvaccinated  and  1 1 
“doubtful”  combined;  4.  It  follows,  therefore,  either  that  these 
statistics  are  not  bond  fide  (as  we  are  convinced  they  are),  or  that 
vaccination  has  a  real  protective  influence  against  small-pox. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Thursday,  March  16fA. 

Sudden  Heaths  in  Scotland. — Mr.  Broadhurst  asked  the  iiord- 
Advocate  whether  he  is  in  a  position  to  state  if  any  progress  has 
been  made  towards  the  establishment  in  Scotland  of  a  public  inquiry 
into  all  cases  of  sudden  death.— The  Lord-Advocate  :  Public  in¬ 
quiries  are  frequently  held  under  special  statutory  provisions  into 
certain  classes  of  accidents,  viz.,  accidents  in  mines  shipwrecks, 
railway  accidents,  and  boiler  explosions,  but  sudden  deaths  gene- 
rally  and  fires,  are  investigated  by'  the  Procurator-!  iscal,  and  the 
results  reported  to  the  Crown  Office.  Greater  publicity  is,  however, 
now  given  to  sudden  deaths  by  the  returns  which  are  published 
montlily  in  the  localities,  according  to  instructions  given  a.,  out  a 
year  ago.  There  is  no  present  intention  to  make  legislative  pro¬ 
vision 'for  public  investigation  regarding  all  sudden  deaths  and  fires 
in  Scotland,  as  there  does  not  seem  to  be  any  prevalent  demanlfor 
so  large  a  change  in  the  law-a  change  which  could  only  be  camg 
out  by  the  creation  of  a  new  staff  of  officials,  who  would  be  .  ub- 
stantially  coroners,  throughout  the  country,  at  great  cost 

The  Ventilators  on  the  Embankment.— Sir  J.  M  GAREL  HOGG,  lr 
answer  to  a  question  from  Mr.  James,  stated  that  the  Metropoli  an 
Board  of  Works  is  about  to  consider  whether,  notwithstanding  the 
difficulties  in  the  way,  any  steps  can  be  taken,  by  introducing  a  Bill, 
or  otherwise,  to  remove  the  “  ventilators  now  being  erected  in 
Victoria  Street  and  on  the  Embankment. 


SHIP-SURGEONS. 

Sir— From  a  recently  published  Parliamentary  Report  may  be 
learned  the  following  facts.  No  less  than  140  medical  officers,  ap¬ 
proved  by  the  emigration  officer  at  the  port  of  clearance,  were 
intrustedj  on  different  voyages,  with  the,  sole  “  meffical  charge  of 
108  steamships,  which,  during  the  six  months  ending  J™e  30th 
1880  carried  emigrants  from  Great  Britain  to  the  United  States  an  1 
Canada  Of  these  gentlemen,  8  possessed  no  qualification  which 
would  entitle  them  to  practise  in  the  United  Kingdom,  wMe.o 
132  remaining,  35  held  but  a  single  diploma— 29  as  surgeon  alone,  3 
as  physician  alone,  and  3  as  apothecary  alone.  Forty-six  are  reported 

as  being  twenty-five  years  of  age  or  under,  and  19  as  being  twen  y-  i 

years  of  a"e  or  under.  Of  the  latter,  11  possessed  but  a  single 
qualification.  Of  these  132  medical  officers,  but  twenty-four  poss^s- 
L,  any  qualifications  as  a  physician  and  surgeon  had 
thirtieth  year.  Such  facts  need  no  comment  Certainly  they  go 
far  to  prove— there  being  nothing  exceptional  during  the  penod 
named— that  these  officers  “are  appointed  without  due  regard  to 
age,  qualification,  or  experience  ;"  and  that  “  can- 

medical  officers  in  every  way  suitable  can  be  found  in  the  me 
tile  marine  medical  service.”— Your  obedient  servant, 

March  14th,  1883.  J.  A.  Irwin,  M.A.Cantab.,  M.D.Dub. 


Friday,  March  1 6th. 

Public  Health  (Ireland)  Act,  1878.-Mr.  W  CORBET  asked  tK 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  undo 
the  Public  Health  (Ireland)  Act,  1878,  41  and  42  A  ic.,  c.  o-,  s.  149,  it 
was  the  duty  of  the  Local  Government  Board  to  make  regulation, 
for  the  prevention  of  the  spread,  of  infectious  diseases,  and  for  t  ■ 
speedy  interment  of  the  dead  ;  whether  the  Board  fulfilled  the  re¬ 
quirements  of  the  Act  in  the  case  of  Bartholomew  Roe,  who  di'M  re¬ 
cently  in  Dublin  of  malignant  fever,  and  over  whose  remains  a  wake 
was  held  for  two  days  and  two  nights.—: Mr.  Trevelv  an  .  Sectim 
119  of  the  Public  Health  Act  gives  the  Local  Government  Board  tn* 
powers  mentioned' only  in  case  of  the  existence  or  apprehension  o. 
any  formidable  epidemic  or  outbreak  of  infectious  disease.  Its  pro¬ 
visions  are  not  applicable  in  a  case  like  that  under  considerate n 
This  case  has  been  specially  inquired  into  by  a  medical  inspects 
the  Local  Government  Board,  and  his  report  shows  that  the  propa 
gation  of  the  fever  appears  to  have  been  mainly  caused  by  the  con 
cealment  of  the  disease  by  the  first  families  attacked  There  s  a 
evidence  to  show  that  any  cases  were  attributable  to  the  waxe 
Seventeen  cases  occurred  in  the  court  where  Itoe  lived ,  t  le  fSr1 
three  deaths,  and  twelve  children  had  been  left  orphans. 

Murder  at  Dundrum  Asylum.- Mr.  W.  Corbet  asked  th*Ctae 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  hm  attenhoi 
had  been  called  to  the  murder  of  a  lunatic  in  the  Central  Cnmin 
Asylum  at  Dundrum  by  a  fellow-patient,  and  whether  he  wouta  ia 
the  report  of  the  inquest  and  the  finding  of  the  jury  upon  the  tau 
of  the  House.— Mr.  Trevelyan:  This  matter  is  at  present  the  s« 
iect  of  official  investigation;  but  the  facts  are  not  lu  y 
and  I  cannot  say  whether  I  shall  be  prepared  to  laj  the  P  P 
the  table  of  the  House. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  FEEDING  OF  INFANTS. 

Sir, — Allow  me  to  add  my  feeble  testimony  against  the  use  of  con¬ 
densed  milk  as  a  food  for  infants.  At  times,  given  medicinal  . , 
is  of  great  value  ;  but,  as  a  food,  it  is  unnatural,  and  sooner  or  later 
the  infant  must,  suffer  if  thus  fed.  I  have  in  so  many  instanccs  seen 
the  fatal  results  of  bringing  up  infants  on  the  condensed  milk,  t  .  _ 
I  invariably  -warn  patients  against  its  continuous  us  .  ‘ 

robust-looking  child  thus  fed  has  no  vitality,  and  is  frequently  cut 
off  by  an  illness  that,  under  other  circumstances,  would  naye-proved 
very,  trivial.  A  reference  to  the  Medical  Hugest,  Section  54  . 
show  that  .those  against  the  use  of  oondensed  milk,  in  leec  ing 
infants,  greatly  exceed  the  advocates  of  this  plan.— Obectient  y 
vours,  Richard  Neale,  M.D.Lond. 

•CO,  Boundary  Road,  South  Hampstead,  N.YV.,  January  19th,  1883. 


FARRINGDON  GENERAL  DISPENSARY. 

;  annual  meeting  of  the  Farringdon  Dispensary  aml  Lyyng 
rity  took  place  on  February  20th,  at.  17,  Bartlett’s  Bu  khn, 


The 

Charity  took  place  on  February 
Holborn.  Mr.  C.  J.  Lacy  occupied  the  chair  and  there  were  F  - 
the  Rev.  J.  Jackson,  M.A.,  Mr.  Noble  Smith,  Mr  Slater, 
Ellis,  Mr.  James  Lewis  (Honorary  Secretary).  The  report 
read  by  the  Chairman.  It  stated  that  the  number oi attc 
ances  had  increased  during  the  year  to  37,-4  ,  r  >  , 
the  previous  year;  this  proved  not  only  the  u  c  1  •  aJ 

institution,  but  the  estimation  in  which  R  was  held  y  '  P?n  . 
classes.  Two  hundred  pounds  was  added  to  the  font  _  . 

tution  by  the  dinner  over  which  Alderman  ■  n:  J- ^  tlP  tricai  .  • 
Lord  Mayor)  presided;  and  £50  resulted  fron'  ‘  ..d  rc>  4 

for  mance  at  St.  George's  Hall,  Txingham  llace.  The 
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is  of  a  most  satisfactory  character.  The  Chairman,  in  moving  the 
loption  of  the  report,  said  that  they  had  greatly  increased  in  use- 
lness,  and  their  Dispensary  would  compare  favourably  with  any 
London.  This,  to  a  great  extent,  was  owing  to  the  popularity  of 
.c  medical  staff.  Mr.  Slater  seconded  the  proposition,  and  the 
port  was  adopted.  Votes  of  thanks  having  been  presented,  Mr. 
icy  was  re-elected  Treasurer,  and  Mr.  Lewis  Honorary  Secretary. 

,  r.  Noble  Smith  acknowledged  the  vote  of  thanks  to  the  medical 
licers.  A  vote  of  thanks  was  presented  to  the  Chairman,  and  the 
[‘Oceedings  closed. 


THE  WOLVERHAMPTON  GENERAL  HOSPITAL. 

tK  thirty -fourth  annual  report,  for  1882,  shows  that,  during,  the 
•ar,  there  had  been  1,238  in-patients,  716  of  whom,  as  accidents  or 
•ry  urgent  cases,  were  admitted  without  tickets.  The  number  dis- 
nrged  cured  or  convalescent  was  1,018;  42  were  incurable,  or  left 
r  special  reasons;  84  died  ;  and  there  were  94  remaining  at  the  end 
the  year.  Among  these  were  54  cases  of  fever,  or  other  infec- 
ous  diseases  ;  38  cases  had  been  admitted  to  the  women’s  ward, 
id  155  to  the  children’s  ward,  which  was  used  for  all  patients  under 
pn  years  of  age.  The  out-patients  for  the  year  numbered  10,526,  of 
horn  3,461  were  treated  without  tickets.  The  following  statement 
ive  a  comparison  of  the  average  cost  per  head  and  per  bed  occu- 
,  ed  during  the  past  three  years,  the  figures  relating  respectively  to 
e  average  daily  number  of  in-patients,  the  cost  per  head,  the  cost 
-r  bed  occupied,  and  average  stay  in  the  hospital:  1880,  114, 
4  7s.,  £52  5s.  9d.,  33  days ;  1881,  114,  £4  2s.  2d.,  £50  Is.  Id.,  33| ; 
<82,  105,  £4  16s.,  £56  13s.  3d.,  32j.  The  cost  per  out-patient  in 
i80  was  2s.  3d.;  in  1881,  Is.  10d.;  and  in  1882,  2s.  The  expendi- 
ire  of  the  year  had  been  more  than  usually  heavy,  owing  to  the 
,‘ccssity  for  a  special  outlay  of  £330  upon  the  painting  and  reno¬ 
tion  of  the  interior  of  the  hospital.  The  j'ear’s  receipts  were  £143 
low  those  of  the  previous  year.  The  two  chief  sources  showing 

•  e  greatest  diminution  were  extra  tickets  and  donations.  These 
;re,  respectively,  in  1880,  £232  and  £193;  in  1881,  £185  and  £190; 

1882,  £96  and  £78.  The  subscription-list  showed  a  decrease  of 
10,  and  the  amount  of  the  Hospital  Sunday  collection  was  lower 
an  that  of  any  previous  year.  The  Hospital  Saturday  contribu¬ 
tes  amounted  to  £2,113  19s.,  as  against  £2,152  7s.  last  year.  The 
:al  receipts,  including  a  small  balance  from  1881,  had  been  £6,774, 
:d  the  expenditure  £6,901,  leaving  an  adverse  balance  of  £126  18s. 
e  report  further  stated,  that  a  legacy  of  £1,000  had  been  paid,  as 
•request,  from  the  estate  of  the  late  Mr.  Pugh.  Almost  the  last  act 

*  Mr.  Pugh’s  life  was  the  foundation  of  the  Edward  Pugh  Conval- 
oent  Charity,  in  connection  with  the  hospital,  for  sending  con- 
lescent  patients  to  a  sanitarium  at  Rhyl ;  he  also  gave  to  the 
ititution  the  building  which  contained  the  Bell  Medical  Reference 
rrary.  The  work  of  the  out-patient  department,  which  gave  rise 
1  much  anxious  consideration  in  the  early  part  of  last  year,  is  now 
i  oothly  and  satisfactorily  carried  on,  under  the  supervision  of  Dr. 
•nry  Malet,  who  was  selected  to  fill  the  newly  created  office  of 
ivsician  to  out-patients,  with  an  annual  honorarium  of  £100. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

>5  ha,re  been  much  impressed  by  events  which,  unhappily,  have  been 
|ced  upon  our  notice  of  late,  and  which,  unless  the  apparently 
'  reading  tendency  to  them  is  promptly  checked,  will  not  only  be 
1  occasion  of  much  mischief  to  the  profession  as  a  whole,  but  will 
-  re  than  anything  else  stand  in  the  way  of  the  attainment  of  that 
-teral  consensus  ol  professional  opinion  as  to  the  principles  on 
1  ich  an  amended  Public  Health  Act  should  be  based,  without  which 
'b  an  Act  would  be  of  little  practical  value.  We  allude  to  the 
i  dice  indulged  in  by  some  medical  officers  of  health  of  imputing 
their  published  reports  or  otherwise,  unworthy  motives  to  the 
r  heal  men  of  their  own  or  other  districts,  or  to  individual 
‘  nbers  of  the  profession  whom  they  single  out  by  name,  if  the 
mions  of  such  happen  to  be  obnoxious  to  them. 

0  are  fl>%  alHe  to  the  delicate  nature  of  the  important  duties 


of  the  medical  officer  of  health,  and  to  the  need  which  he  has  for  the 
sympathy  and  support  of  the  profession  at  large  in  his  efforts  effici¬ 
ently  to  discharge  them.  But  the  more  delicate  and  difficult  his 
duties  the  greater  should  be  the  incentive  to  the  exercise  of  tact  and 
patience,  and,  whatever  the  difficulties  naturally  incident  to  the  office 
may  be,  they  must  surely  be  vastly  increased  by  the  rash  imputation 
of  motives  to,  or  laying  of  charges  against  those  of  his  professional 
brethren  who  are  unable  to  see  eye  to  eye  with  him  on  serious 
questions  affecting  the  public  health. 

The  whole  profession  of  medicine  should  be  one  and  undivided, 
and  anything  which  tends  to  promote  schism  within,  and  to  set 
class  at  variance  with  class,  is  deeply  to  be  deprecated. 

In  our  number  for  January  20th,  we  published  a  long  correspond¬ 
ence  between  Drs.  Davidson  of  Liverpool,  and  Littlejohn  of  Edin¬ 
burgh,  arising  out  of  statements  published  by  the  latter  gentleman, 
which  reflected.  injuriously  on  the  motives  of  the  members  of  the 
profession  in  Liverpool  and  Dublin  for  their  opposition  to  the  com¬ 
pulsory  notification  of  infectious  diseases  by  medical  men.  A  little 
later  Dr.  Littlejohn  expressed  his  regret  for  having  used  the  words, 
and  we  trusted  that  the  mere  publication  of  the  correspondence, 
without  note  or  comment  of  any  kind,  would  in  itself  be  sufficient 
to  prevent  other  medical  offieers  of  health  from  allowing  themselves 
to  be  betrayed  into  similar  errors.  Such,  unfortunately,  has  not 
been  the  case,  and  two  conspicuous  instances  of  departure  from  the 
safe  rule  of  courteous  respect  for  the  motives  of  opposition  having 
recently  been  before  us,  we  feel  bound  to  notice  them  and  to  point  out 
how  injurious  to  the  interests  of  the  public  health  service  of  the 
country  they  must  prove  if  generally  followed,  and  how  detrimental 
they  also  are  to  those  of  the  very  men  who  indulge  in  them. 

The  first  of  these  relates  to  Liverpool.  “  Pursuant  to  the  resolu¬ 
tion  of  the  Health  Committee  of  January  11th,  1883,”  as  we  learn 
from  a  copy  of  the  report  in  our  hands,  “  that  the  medical  officer 
of  health  report  to  the  special  meeting  of  the  committee  upon  the 
whole  subject  of  dealing  with  infectious  disease,  and  that  he  submit 
any  suggestions  he  may  have  to  offer  on  the  matter  ;”  that  gentleman 
drew  up  a  somewhat  lengthy  report,  which  was  printed  early  in 
February,  and  which,  so  soon  as  its  contents  were  known,  excited  a 
good  deal  of  not  unjust  indignation  in  the  minds  of  the  profession 
of  the  city  to  which  it  referred,  and  we  are  not  surprised  to  learn 
that  that  feeling  of  indignation  found  expression  in  the  following 
protest  which  was  submitted  as  a  resolution,  and  passed  at  a  largely 
attended  meeting  of  the  Medical  Institution  on  the  8th  inst. 

“  The  Medical  Institution  having  had  under  its  consideration  the 
following  words,  which  form  a  portion  of  a  l  ecently  printed  report, 
by  the  medical  officer  of  health,  on  the  subject  of  dealing  with  infec¬ 
tious  diseases — viz. :  ‘  There  must  surely  be  some  strange  misunder¬ 
standing  or  influence  at  work  to  render  them’ — i.e.,  the  medical  men 
of  Liverpool—*  deaf  to  the  cries  of  their  suffering  fellow-creatures, 
and  forgetful  of  the  dignity  of  their  noble  calling/  declares  that  it 
is  entirely  unwarrantable,  and  without  excuse,  that,  because  the 
medical  profession  of  this  city  has  taken  a  different  view  from  the 
medical  officer  of  health,  as  to  the  most  efficient  means  of  prevent¬ 
ing  the  spread  of  infectious  diseases,  he  should  publicly  brand  them 
in  such  terms  ;  and  it  states,  that  language  of  this  kind,  especially 
when  employed  by  the  chief  public  officer  of  a  sanitary  autho  rity, 
must  tend  to  interfere  with  those  harmonious  relations  between  me¬ 
dical  men  and  that  authority,  which,  in  the  interests  of  the  public 
health,  it  is  most  desirable  to  maintain  unbroken.” 

As  was  stated,  in  a  letter  from  Dr.  Davidson  to  Dr.  Littlejohn,  which 
we  published  on  January  20th,  “  the  protest  of  the  medical  profes¬ 
sion  of  Liverpool  against  the  proposed  compulsory  notification  of 
infectious  diseases  was  almost  unanimous,  and  was  based  on  grounds 
of  public  policy.  The  protest  emanated  from  the  Medical  Society 
of  the  town,  and  was  supported  not  only  by  those  who  were  engaged 
in  family  practice,  but  by  nearly  every  hospital  physician  and 
surgeon.”  In  view  of  these  facts,  which  must  of  course  have  been 
known  to  Dr.  Taylor,  we  cannot  help  thinking  it  a  matter  for  the  deep¬ 
est  regret  that  he  should  have  allowed  himself  to  employ  expressions 
so  justly  capable  of  exciting  irritation  and  indignation  as  those  to 
which  the  protest  of  the  Medical  Institution  refers,  and  we  fully 
believe  that  he  himself,  like  Dr.  Littlejohn,  will  share  our  regret 
when  he  reflects  on  the  full  significance  of  his  language.  It  is  much 
better,  however,  to  avoid  all  occasions  of  offence  than  to  indulge  in 
regret  after  they  have  arisen,  and  no  class  of  men  should  bear 
tins  more  constantly  and  strongly  in  mind  than  medical  officers  of 
health. 

The  second  of  the  two  instances  to  which  we  referred,  as  having 
come  to  our  notice,  occurs  in  a  Report  by  the  Medical  Officer  of  Health 
for  Nottingham.  This  report  is  on  the  subject  of  the  notification  of 
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infectious  diseases,  concerning  which  there  is  so  much  difference  of 
opinion  in  the  profession— a  difference  which  appears  to  be  \ery 
strongly  manifested  in  Nottingham,  as  well  as  in  many  other  towns. 
At  page  6,  the  medical  officer  of  health,  referring  to  the  volume  of 
evidence  collected  by  deputations  from  the  Liverpool  Health  Com¬ 
mittee  uses  the  following  words :  “  I  have  read  this  through  care¬ 
fully;  and,  setting  aside  statements  which  are  without .foundation 
beside  the  mark,  and  calculated  to  be  misleading,  and  also  those 
which  arc  obviously  untrue  (as,  for  instance  that  of  Dr.  Brookhouse, 
who  said  that  the  fatality  of  the  present  epidemic  of  small-pox  was 
greater  than  that  ten  or  eleven  years  ago,  when  it  was,  in  reality, 
only  about  one-tenth  as  great),  etc.  .  , 

Even  if  the  ground  for  such  a  charge  as  that  conveyed  in  the  above 
words  had  been  plain  and  unmistakable,  we  should  have  considered 
any  medical  officer  of  health  to  be  very  ill-advised,  and  greatly 
lacking  indiscretion,  who  should  use  them  in  a  public  report,  or 
even  privately.  But,  so  far  as  we  are  able  to  see  from  Dr.  feeaton  s 
own  attempted  justification  of  them,  they  are  wholly  inexcusable. 
In  a  foot-note,  he  says :  “  The  following  are  the  exact  words  used  — 

;  e  bv  Dr.  Brookhouse— “  I  think  I  am  correct  in  saying,  that  this 
epidemic  of  small-pox  was  greater  than  the  one  which  occurred  in 
1871  when  we  had  not  the  same  facilities.  I  think  this  has  been  a 
more  extensive  and  severe  epidemic  than  that  of  1871-72,  which  was 
iust  the  time  of  the  appointment  of  the  medical  officer  of  health. 
(Page 217,  Question  877,  City  of  Liverpool  Notification  of  Infectious 

Diseases  Evidence.)  ...  ,  ,  .  „ 

But,  surely,  there  is  nothing  whatever  in  this  reply  to  warrant  the 
serious  accusation  of  “obvious  untruth"  being  founded  on  it.  At 
most,  it  is  but  the  expression— and,  as  it  seems  to  us,  the  somewhat 
cautious  and  qualified  expression— of  an  opinion  ;  and  the  word 
“  fatality,”  on  which  the  medical  officer  of  health  lays  so  much  stress, 
does  not  even  so  much  as  occur  in  it.  Publicly,  therefore,  to  charge 
any  one  whatever,  and  much  more  one  who,  like  Dr.  Brookhouse, 
holds  the  honourable  position  of  physician  to  the  infirmary  of 
town  with  being  guilty  of  “  obvious  untruth,  on  such  insufficient 
grounds,  is'  calculated  to  give  just  and  serious  offence— not  only  to 
fhe  gentleman  more  immediately  interested,  but  to  the  profession 
o-enerally;  and  we  venture  to  hope  that  the  result  of  our  having 
noticed  these  official  indiscretions  may  be,  that  the  medical  officer 
in  question  may  follow  the  example  of  Dr.  Littlejohn,  and  offer  an 
apology,  which,  we  believe,  would  be  generously  accepted  ,  and  that 
the  united  profession,  sinking  all  class  differences,  may  work  with 
one  mind  and  will,  to  make  our  country  occupy  the  foremost  place 
sanitarily,  of  all  countries  in  the  world. 


that  filtration  through  simple  sand  (and  that  is  the  process  adopted 
at  Dumfries)  will  not  make  impure  water  safe  to  drink.  If  I  read 
your  paragraph  aright,  however,  you  only  suggested  the  water-supply 
as  a  possible  vehicle  for  the  dissemination  of  the  typhoid  poison,  awl 
did  not  affirm  that  that  might  not  have  been  distributed  in  othei 


ways. 


Few  medical  men  will  differ  from  the  practical  lessons  which 
vour  paragraph  enforced  ;  1.  That  a  full  history  of  the  Dumfries 
epidemic  should  be  published  ;  2.  That  its  origin  should  be  inquired 
into  by  someone  skilled  in  sanitarian  research;  and,  3.  1  hat  sewage 
should  not  be  allowed  to  flow’ into  the  small  lake  from  which  th< 
town’s  water-supply  is  drawn— I  am,  etc.,  A  GALLOVIDIAN. 


COMPULSORY  NOTIFICATION  OP  INFECTIOUS  DISEASES,  WEST 

DERBY.  .  .... 

Dr.  W.  Cartkr,  the  Medical  Officer  of  Health  for  West  Derby,  in  lus  last  r< 
nort  after  giving  details  regarding  the  infectious  diseases  which  occurred  n 
th'e^d istricb  adds— “  I  have  to  again  express  my  belief  that  the  medical  me, 
practising  in  the  district  are  in  all  cases  eager  to  avail  thenisehes  of  the  Gcii, 
Ties  for  disinfection  offered  to  them  by  the  Local  Board  through  its  officer 
•uid  stoi  cs.  They— that  is,  the  medical  men— are  ever  ready  to  send  mtime 
Lon Vo  soon  as,  in  their  judgment,  .yiinspector’sservicescanbe  advan, 
to  them  in  limiting  the  spread  of  disease.  And  I  again  desire  to  expre. 
niv  deliberate  conviction  that  any  change  in  the  law,  m  the  direction  of  mai 
early  notification  compulsory  on  medical  men,  would,  by  disturbing  tl: 
harmonious  relations  at  present  existing  between  them  and  the  inedic.^ 
officers  of  health,  and  by  causing  the  poorer  classes  of  people  to  delay  apph 

ing  for  medical  aid,  tend  to  promote  the  spread  ot  disease. 


THE  HEALTH  OF  DUMFRIES. 

Sir —The  somewhat  bald  contradiction  given  by  Dr.  rI  hompson* 
to  the  statements  on  this  subject,  contained  in  a  Parg  1 
your  issue  of  the  17th  ultimo,  can  scarcely  be  regarded  as  altogether 

satisfactory.  No  doubt  he  is  correct  in  stating  that  at  the  date  of 

publication  of  the  paragraph  referred  to,  there  was  not  a  single  ca. 
of  fever  in  the  infectious  wards  of  the  Dumfnes  and  Galloway  Royal 
Infirmary  or  in  the  town;  but  it  is  certain,  if  public  rumour  may  be 
trusted  -and  there  is  nothing  else  to  trust  to,  when  authoritative 
returns  are  not  published— that  the  number  of  cases  which  you  men- 
Uon  were  underPtreatment  very  shortly  before  that  date.  I  .  would 
be  interesting  and  instructive  to  have  a  complete  enumeration  of 
the  cases  that  have  occurred  during  the  epidemic  of  typhoid  fever  in 
Dumfries,  if,  indeed,  it  be  permissible  to  say  that  there  has  been  any 
epidemic  there;  for  a  local  paper  which  is  very  mdignant  with  o 
for  your  remarks,  flatly  denies  that  there  has  been  any  epidemic  but 
only  “numerous  instances  of  both  typhoid  and  typhus  fever  during 

the  last  twelve  months.  . ,  .  ,  ,  .  „ 

Dr.  Thompson  says  that  the  Dumfries  epidemic  has  been  traced 

to  its  source,  but  he  does  not  indicate  that  source.  From  the 
local  papers,  however,  we  learn  that  the  medical  officer. °f 
attributes  the  fever  to  overcrowding  and  unsuitable  habitations, 
which,  it  need  scarcely  be  pointed  out,  are  not  commonly  recognise 
as  sources  of  typhoid  fever. 

It  is  not  denied  that  the  sewage  of  a  village  flows  directly  into 
Lochrutton,  from  which  the  Dumfries  water-supplv  is  (  lawn,  u 
is  explained  that  there  is  a  by  wash  between  the  inle_o  sewage  a  < 
the  rose  where  the  water  for  the  town  is  drawn  off,  anc  la  1 
water  is  subjected  to  filtration.  A  bywash  is,  however,  a  treac  leious 
protection  in  a  reservoir  in  which  the  water  is  subject  to  constan 
and  considerable  fluctuations  in  height;  and  experience  clearly  shows 


*  Dr.  Thompson’s  name  was  by  error  printed  as  “Dr.  Thompson  Mott  in 
the  art  icle  referred  to. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH,  j 

Blackpool. — It  is  not  easy  to  understand  why  the  authority  c 
this  district  should  choose  to  have  their  health-officer  s  report  elab< 
rately  lithographed,  when  it  might  have  been  issued  at  less  cost) 
the  far  less  cumbrous  shape  of  a  printed  pamphlet.  If  their  objei 
be  to  deter  any  one  from  perusing  the  report,  they  may  rest  assure 
that  their  object  has  been  abundantly  accomplished.  Dr.  Les 
.Tones,  the  health-officer,  has  apparently  done  his  best  under  tt 
very  special  circumstances  of  Blackpool,  which  is  annually  visite 
by  thousands  of  pleasure  and  health  seekers  from  the  teeming  towi 
of  Lancashire.  The  place  has  compulsory  notification  of  infectio> 
disease,  but  its  sanitary  hospital  is  quite  insufficient,  and  it  has  i 
disinfecting  apparatus.  Under  these  circumstances  it  is  sm 
wonder  if  the  combat  with  infectious  disease  is  earned  on  by  t 
health-officials  at  very  serious  odds.  Dr.  Jones  reports  that  in  18. 
there  were  265  deaths  registered  in  Blackpool.  Deducting,  hovei. 
the  deaths  not  properly  due  to  the  'district,  the  mortality  re¬ 
presents  15.8  per  1,000  living.  Amongst  zymotic  disorders,  which  m 
fatal  to  21  persons,  whooping-cough  was  very  prevalent,  its  .pr 
being  attributed  to  the  fact  that  many  children  were  brought  th< 
while  in  an  infectious  state,  in  the  hope  that  the  change  of  air  wot 
secure  a  speedy  cure.  Seven  deaths  were  certified  from  diarriw 
all  occurring  in  infants  under  one  year  of  age.  To  phthisis  25  deal | 
are  referrecl,  while  chest  diseases  account  for  45,  and  heart  cto 
for  23.  The  sanatorium  already  mentioned  is  limited  to  therecc 
lion  of  only  one  kind  of  infectious  disease  at  one  and  the  same 
and  its  construction  and  situation  a-re  both  unfavourable, 
regard  to  this,  the  health-officer  recommends  that  the  present sa. 
torium  should  be  kept  for  a  small-pox  hospital  only,  and l 
proper  hospital,  built  on  a  suitable  site,  should  be  constructed  m 
out  delay  tor  the  reception  of  other  infectious  diseases.  I  t 
hoped  that  the  authority  will  see  fit  to  adopt  Dr.  Jones  s  excell  t 
suggestion,  inasmuch  as  health-resorts  are  peculiaily  ia  , 
importation  of  infectious  disease.  A  special  word  of  cornmendam 
is  due  to  Dr.  Jones  for  the  diagram  illustrating  the  mortality  fifl 
diarrhoea,  and  the  meteorology  registered  during  1881.  L 

BENWELL  AND  FENHAM.-During  1881  there  were  88  dc.- 
registered  in  this  district,  which,  based  upon  a  population  ol+.  ^ 
represents  a  death-rate  of  18.0  per  1,000.  No  fewer  than  30,  or 
per  cent,  of  the  whole,  were  children  under  one  year  of  age,  a  rj 
tality  which  the  health-officer  attributes  partly  to  thediiuc 
and  trials  which  the  children  of  a  labounng  population 
undergo.  Thirteen  deaths  were  caused  by  zymotmdi^ases  incluH 
two  from  typhus,  two  from  scarlatina,  five  i  om  P nreserW 

three  from  diarrhoea,  and  one  fromdiphtheruLt  ><  ,  'j  e 

a  zymotic  death-rate  of  2.7  per  1,000.  An  outbreak  of  typhus  ^ 
the  district;  eight  cases  out  of  ten  occurred  in  one  hous<N 
absence  of  any  hospital  accommodation  fo*  *so  f .VT”  k  an(j  a,h 
infectious  disease  was  sorely  felt  during  the  o  f  san  j 

subject  has  been  amply  discussed  and  admit  *  y  ^  ^  k 
authority,  it  is  to  be  hoped  that  they  will  no  lon0er  1  " 

this  important  provision. 
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MEDICAL  NEWS, 

lpotiiecaries’  Hall. — The  following  'gentlemen  passed  their 
imination  in  the  Science  and  Practice  of  Medicine,  and  received 
hi  finat.es  to  practise,  on  Thursday,  March  15tli,  1883. 

Smith,  John  Charles,  Gillingham  Street,  Pimlico,  SAY. 

Williamson,  Herbert  Holdrich,  Mildmay  Park,  N. 


MEDICAL  VACANCIES. 

*he  following  vacancies  are  announced  : 

ICHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  by 
April  7th. 

IlMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPAEDIC  AND  SPINAL 
HOSPITAL.— Assistant  Physician.  Applications  by  April  6th. 

’B  COPPER  MINING  COMPANY.— Assistant  Surgeon.  Earnings  guaran¬ 
teed,  £225  per  annum.  Applications  to  the  Secretary,  6,  Queen  Street 

Place,  E.C. 

ARING  CROSS  HOSPITAL.— Assistant  Physician.  Applications  to  the 
Medical  Committee  by  Msu-ch  24th. 

IARING  CROSS  HOSPITAL.— Assistant  Physician- Accoucheur.  Applica¬ 
tions  to  the  Medical  Committee  by  March  21th. 

I  [CHESTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.  Applications  by  April  7th. 

:JNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.— Assistant  Medical 
Officer.  Salary,  £120  per  annum.  Applications  at  once. 

.  RLINGTON  HOSPITAL.— Junior  House  Surgeon.  Salary,  £100  per  annum. 
Applications  to  C.  I’Anson,  Esq.,  Fairfield  House,  Dai’lington. 

!NERAL  INFIRMARY,  Hertford.— House-Surgeon  and  Secretary.  Salary 
£100  per  annum.  Applications  to  the  Secretary. 

: LLOIVA Y  AND  NORTH  ISLINGTON  DISPENSARY' —Surgeon.  Appli¬ 
cations  to  the  Honorary-Secretary,  care  of  Resident  Medical  Officer,  Dis¬ 
pensary,  Palmer  Road,  Holloway,  N. 

NT  COUNTIES  ASYLUM, 'Carmarthen. —Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  the  Medical  Superintendent  by 

March  30th. 

.ERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— Assistant  House 

Surgeon. 

•  ERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£70  per  annum.  Applications  by  March  31st. 

iSCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC  HOS¬ 
PITAL  OR  ASYLUM.  —  Honorary  Assistant-Physician.  Applications  by 

March  31st.  - 

HAL  ACADEMY  OF  ARTS.— Professor  of  Anatomy.  Applications  to  the 
Secretary,  Piccadilly,  by  March  24th. 

1ST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Assistant  Physician. 
Applications  to  P.  F.  Proctor,  Secretary. 

MEDICAL  APPOINTMENTS. 

Ear,  Other  Windsor,  M.R.C.S.Eng.,  L.S.A.,  appointed  Surgeon  to  the  VDivi" 
on  of  the  Metropolitan  Police,  vice  Walter  Chapman,  F.R.C.S.,  resigned. 

Eh,  J.  Paul.  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Bristol  Royal 

lfirmary . 

i  ,R.  F.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Westminster 
eneral  Dispensary. 

Hck,  R.,  L.R.C.S. I.,  appointed  Medical  Officer  to 'the  Cashel  Union. 

!ots,  J.  Fenton,  M.B.,  appointed  House-Physician  to  the  Bristol  Royal  Infir¬ 
mary,  vice  J.  P.  Bush,  M.R.C.S.Eng. 

oBrtax,  H.  C.,  appointed  Assistant  Medical  Officer  to  the  Middlesex  County 

•unatic  Asylum. 

- RRisos,  J.  T.  J.,  B. A. Cantab.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to 

ay’s  Hospital. 

W.  M.D.,  appointed  Assistant  Medical  Officer  to  the  Wonford  House 
oepital  for  the  Insane,  vice  S.  8.  Noakes,  L.R.C.P.,  resigned. 

•brat,  H.  M.,  M.B.,  appointed  Medical  Registrar  to  the  Charing  Cross  Hoa- 

Ul. 

t-K,  C.  J.,  M.R.C.8.,  appointed  Administrator  of  Anaesthetics  to  the  Metropoli- 

n  Free  Hospital. 

Cord,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Senior  House-Surgeon 
the  Metropolitan  Free  Hospital,  vice  W.  Alpiu,  M.R.C.S.,  L.R.C.P.,  re¬ 
ined. 

R.,  L.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the  West 

5rby  Union. 

FBR,  J.  0.,  M.B.Camb.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House 
mrgeon  to  the  Metropolitan  Free  Hospital,  vice  S.  Butterworth,  M.R.C.S. 

,  »g-,  M.R.C.P.Edin. 

skley.  L.  P.,  I.R.C.B.,  appointed  Medical  Officer  to  the  Athlone  No.  2  Dis- 
nsary  District,  vice  H.  H.  Langstaff,  M.B.,  deceased. 

*  <Rar,  Wr.  M.,  L.R.C.8.,  appointed  Junior  House-Surgeon  to  Carlisle  Dis- 

aaary,  vice  F.  Shearer,  M.B.,  resigned. 

•iJX,  J.  J.,  L.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the 

est  Derby  Union. 

?(Tlock,  A.  W.  F.,  L.R.C.S.,  appointed  Medical  Officer  to  the  Walsingham 

lion,  rice  R.  II.  Foot,  M.D. 


Health  of  Foreign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Registrar-General’s  return,  for  the  week  ending 
the  10th  instant,  that  the  death-rate  recently  averaged  36.3  per  1000  in 
the  three  principal  Indian  cities ;  it  was  33.2  in  Bombay,  36.0  in 
Calcutta,  and  39.4  in  Madras.  Small-pox  caused  88  deaths  in  Bom¬ 
bay  and  8  in  Madras,  while  38  fatal  cases  of  cholera  were  recorded 
in  Calcutta;  “fever”  showed  the  largest  proportional  fatality  in 
Calcutta.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  European  cities,  was  28.9,  and  was  no  less  than 

6.9  above  the  mean  rate  in  the  twenty-eight  large  English  towns 
during  the  week.  The  death-rate  in  St.  Petersburg  was  40.3,  and 
showed  an  increase  upon  the  high  rate  in  the  previous  week ;  the 
718  deaths  included  33  from  diphtheria,  23  from  enteric  fever,  and 
14  from  small-pox.  In  three  other  northern  cities — Copenhagen, 
Christiania,  and  Stockholm — the  death-rate  averaged  25.9,  ranging 
from  18.3  in  Christiania  to  28.4  in  Copenhagen  ;  measles  caused  14 
more  deaths  in  Stockholm,  and  whooping-cough  6  in  Copenhagen. 
The  death-rate  in  Paris  was  equal  to  26.5,  and  showed  a  further 
decline  from  the  rates  in  recent  weeks ;  the  deaths  included  46 
from  diphtheria  and  croup,  29  from  typhoid  fever,  and  10  from 
small-pox.  The  return  from  Brussels  showed  a  death-rate  of  25.0, 
the  deaths  including  5  fatal  cases  both  of  small-pox  and  “  fever.’" 
The  rate  in  Geneva  did  not  exceed  20.1.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  27.5,  the  highest  rate  being  29.8  in  Rotterdam ; 
small-pox  caused  3  deaths  in  Rotterdam,  and  diphtheria  6  in  Am¬ 
sterdam.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  29.3,  and  ranged 
from  23.1  and  24.7  in  Dresden  and  Berlin,  to  32.7  and  34.8  in 
Munich  and  Prague.  Small-pox  caused  3  deaths  both  in  Vienna  and 
Buda-Pesth ;  diphtheria  showed  fatal  prevalence  in  most  of  these 
German  cities.  In  three  of  the  principal  Italian  cities,  the  death- 
rate  averaged  30.6,  and  ranged  from  28.3  in  Turin  to  33.3  in  Venice, 
Small-pox  caused  2  deaths  in  Turin,  and  diphtheria  6  in  Rome. 
The  death-rate  was  equal  to  21.2  in  Philadelphia,  and  26.1  in  Balti¬ 
more.  Small-pox  caused  51  deaths  in  Baltimore,  and  typhoid  fever 
11  in  Philadelphia.  Diphtheria  showed  fatal  prevalence  in  both 
these  American  cities. — The  statistics  for  the  week  ending  March 
17th,  show  that  the  death-rate  recently  averaged  35.9  per  1000  in 
the  three  principal  Indian  cities ;  it  was  equal  to  34.9  in  Bombay 
and  39.9  in  Madras.  Small-pox  caused  94  deaths  in  Bombay  and 
7  in  Madras  ;  “  fevers”  were  most  fatal  in.  Madras.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate,  per 
1000  persons  estimated  to  be  living  in  twenty-three  of  the  largest 
European  cities,  was  29.9,  and  was  no  less  than  5.4  above  the  mean 
rate  last  week  in  twenty-eight  of  the  largest  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  41.8:  the  744  deaths  in¬ 
cluded  14  fatal  cases  of  small-pox  and  19  of  scarlet  fever.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
death-rate  averaged  23.7,  and  ranged  from  9.4  in  Christiania  to  28.6 
in  Stockholm  ;  measles  and  scarlet  fever  each  caused  5  of  the  96 
deaths  in  Stockholm.  The  death-rate  in  Paris  was  equal  to  28.1,  and 
the  deaths  included  38  from  diphtheria  and  croup,  30  from  typhoid 
fever,  and  13  from  small-pox.  The  205  deaths  in  Brussels  included 
5  fatal  cases  of  small-pox,  and  were  equal  to  a  rate  of  25.2.  The  rate 
in  Geneva  did  not  exceed  19.3.  In  the  three  principal  Dutch  cities— 
Amsterdam,  Rotterdam,  and  the  Hague — the  death-rate  ranged  from 

15.9  in  the  Hague  to  34.9  in  Rotterdam,  and  averaged  27.1 ;  small-pox 
caused  6  deaths  in  Rotterdam,  and  diphtheria  4  in  Amsterdam.  _  The 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  29.8,  ranging  from  24.9  and  25.6 
in  Dresden  and  Berlin,  to  37.6  both  in  Prague  and  Trieste.  Diph¬ 
theria  showed  fatal  prevalence  in  most  of  these  German  cities,  espe¬ 
cially  in  Dresden  and  Berlin.  The  mean  death-rate  in  three  of  the 
principal  Italian  cities  was  equal  to  30.5,  the  highest  rate  being  31.0 
in  Rome  ;  scarlet  fever  caused  3  deaths  in  Turin.  In  four  of  the 
largest  American  cities,  the  mean  death-rate  was  24.4 ;  the  rate 
ranged  from  20.7  in  Philadelphia  to  2  5.3  in  Newr  \  ork.  bmall-pox 
caused  25  deaths  in  Baltimore  and  6  in  Philadelphia.  Scarlet  fever 
and  diphtheria  showed  fatal  prevalence  in  most  of  these  American 
cities 

Mr.  Jesse  Gouldsmitii,  of  Rowell  Hall,  has  offered  to  give 
£1,000  in  cash  to  the  Trowbridge  Cottage  Hospital,  or  to  erect  a  new 
building.  The  committee  have  gratefully  accepted  the  latter  offer, 
and  plans  are  to  be  prepared  immediately. 

Medical  Magistrates. — Dr.  James  Yates  has  been  placed  on 
the  commission  of  the  peace  for  Oldham,  and  Mr.  William  Berry  for 
Wigan. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Ortliopaidic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  A. m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. —St.  Mark’s, 9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 


WEDNESDAY. ...St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — Loudon, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  Soutli  Loudon  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1  ;  Ophthalmic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
Wy  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eve,  W.  S.,  2;  Ear.  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopsedic, 
W.,2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1-45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,'2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F„  12.30  ;  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30  ;  Eve,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,  1.30  ;  Sirin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  MEEK. 


TUESDAY. — Royal  Medical  and  Chirurgieal  Society,  8.30  p.m.  Mr.  Herbert  Pago 
On  Subperiosteal  Hamrorrhage,  probably  Scorbutic,  of  Three  Long  Bones 
in  a  Rickety  Infant.  Dr.  T.  Barlow  :  Cases  of  So-called  Acute  Rickets  in 
Children.  Combination  of  Rickets  and  Scurvy. 

WEDNESDAY.— nunterian  Society,  8  p.m.  Mr.  Rivington  :  Case  of  Removaj 
of  Loose  Cartilage  from  the  Knee-Joint,  Mr.  Charters  J.  Symonds:  On  the 
Use  of  Martin’s  Bandage  in  the  Treatment  of  Synovitis;  and  Case  of  Pecu¬ 
liar  Eruption  on  Sole  of  Foot,  probubly  due  to  Congenital  Syphilis.  Dr. 
Port :  Case  of  Mediastinal  Tumour. 

FRIDAY. — Clinical  Society  of  London.  Sir.  R.  W.  Parker  :  Contused  Wound  of 
the  Thigh  and  Leg ;  Gangrene  of  the  Limb;  Death.  Mr.  Spencer  Watson : 
On  a  Case  of  Tetanus.  Mr.  Howard  Marsh :  Tetanus  following  Laceration 
of  the  Toes,  and  persisting  Forty  Days  ;  Recovery  after  Byrne’s  Amputa¬ 
tion.  Mr.  Barwell :  On  the  Removal  of  Large  Portions  of  the  Upper  Lip, 
without  Deformity  of  the  Face.  Mr.  H.  Marsh  prill  exhibit  a  Case  of 
Osteitis  Deformans. 


LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS.  .  j 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Edi'.ir, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  10U, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should  ; 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  i 

us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Oar- 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Proposed  Testimonial  to  Dr.  A.  H.  Jacob. 

Sir,— It  lias  recently  been  suggested  in  your  columns,  as  well  as  by  direetconi 
munications  with  myself,  that  the  profession— especially  the  Poor-law  medical* 
officers  of  Ireland— should  offer  to  me  some  substantial  expression  of  tl.tirap  ; 
preciation  of  the  services  which,  in  years  past,  I  have  been  able  to  render  ia 
defence  of  their  interests.  I  have,  hitherto,  thought  it  best  to  abstain  ’fK«' 
public  notice  of  this  very  kind  suggestion ;  but,  as  it  is  again  renewed,  I  fed 
that  I  ought  to  interpose  before  further  action  is  taken. 

I  am  greatly  gratified  with  the  assurances  which  1  have  received  that  mj 
public  work  is  considered  worthy  of  recognition  ;  and  this  appreciation  of  mj 
humble  efforts  is  an  encouragement  to  perseverance,  for  which  I  warmly  tfia.nl 
those  who  have  spoken  so  kindly  of  me  ;  but  I  must,  nevertheless,  deprocati 
(at  least  for  the  preselTt)  any  further  movement  in  the  direction  of  a  test! 
monial  to  me.  1  feel  that  l‘  have  not  yet  legitimately  earned  the  esteem  c 
gratitude  of  my  profession,  and  that  my  work  in  their  behalf  is  not  V'1 
nearly  complete.  If  I  should  be  able  to  cont ijine,  for  some  years  to  come,  t 
do  battle  for  their  rights  as  public  servants,  and  to  labour  with  success  tow»n 
raising  the  educational  and  social  status  of  the  profession  in  Ireland,  I  may 
some  day,  hope  to  deserve  the  thanks  of  my  brethren  ;  but,  as  yet,  I  an 
too  young,  both  in  years  and  in  service,  for  any  public  recognition  of  m; 
work.  - 

The  success  of  the  movement  for  securing  adequate  pensions  for  Foor-lai 
medical  officers,  to  which  I  have  gladly  devoted  myself,  is,  1  am  glad  to  thin 
not  far  distant ;  and  I  have  every  hope  that  other  objects,  almost  as  important 
for  which  my  co-agitators  have  worked  with  me  in  years  past,  are  likely  t 
follow.  Until  the  campaign  is  over,  it  is  too  soon  to  think  of  rewards. — lour 
etc.,  Archibald  H.  Jacob,  M.D.,  F.R.C.S.l 

23,  Ely  Place,  Dublin,  February  28th,  1883. 

Sad  Case  of  a  Surgeon’s  Widow. 

Sir, — In  closing  my  appeal  fund  on  behalf  of  Mrs.  Stephens,  may  I  acknowledg 
the  receipt  ot  the  following  sums  :  Dr.  Gardiner,  *1 ;  T.  Smith,  Esq.,  £2» 
“Beta,”  £1  Is.;  Mr.  and  Mrs.  Corban,  £2  2s.,  and  warm  cloak  from  Mr 
Ireland.  Mrs.  Stephens  desires  to  express  with  me  her  sincere  thanks  tos 
those  who  so  kindly  have  assisted  her  in  her  afflicted  state. — 1  am,  sir,  yet 
obedient  servant,  H.  G.  Salmond,  Secretaij.  f 

Clapham  Rise,  S.W.,  February  21st,  1883. 

A  Caution. 

Sir,— The  other  evening,  a  man  came  to  my  surgery,  stating  that  he  wj 
agent  for  a  local  directory,  and  that,  in  the  coming  issue-of  it,  a  list  of  infuic 
men  practising  in  the  district  was  being  made.  On  my  telling  him  tJAt 
supposed  my  name  would  be  in  it,  he  informed  me  that  a  charge  was  mat 
for  inserting  names.  I  replied  that  I  was  prevented  from  paying  for  anythin 
of  the  sort,  by  the  unwritten  law  of  the  profession.  He  suggested  U>at 
should  subscribe  for  two  or  three  copies  of  the  directory,  and  then  mv  itM  i 
would  be  inserted.  I  immediately  showed  him  the  door. 

May  I  ask  you  whether  I  was  right  ?  for  I  find  that  all  the  medical  men 
the  neighbourhood  have  done  as  the  man  suggested — viz.,  either  paid,  or  sc 
scribed  for  copies. — I  am,  sir,  yours  truly,  EtiqotWM 

Cramp.  ■ 

Sir,— In  answer  to  “  Query,”  I  would  suggest  raising  the  head  of  his  patten 
bed  seven  or  eight  inches  ;  not  by  multiplying  pillows,  for  this  is  useless,  B 
by  placing  a  large  book  under  the  top  part  of  the  bed,  so  as  to  make  the  wnc 
an  inclined  plane,  t lie  object  being  to  givo  fuller  play  to  the  circulating  flail 
Doubtless,  the  reason  why  w'omen  suffer  so  much  more  from  cramp  Ilian  m.l 
is  because  their  daily  lives  are  much  more  sedentary.  M  hen  men  re 
they  throw  themselves  into  an  arm-chair,  and  stretch  their  limbs  out  to  tli 
fullest  extent.  Women,  on  the  other  hand,  almost  invariably  sit  with  tt)‘ 
bodies  in  a  series  of  right  angles,  thus  checking  in  a  measure  the  circulate 
through  the  vessels  of  their  system,  congesting  the  portal  veins,  and  cause 
general  nerve-irritation.  I  find  a  pill  at  bedtime  of  soda,  henbane,  ana  cs>| 
phor,  useful  after  the  digestive  organs  have  been  attended  to  ;  hut  1  tow 
like  to  have  a  few  hints  myself  as  to  the  more  permanent,  relief  of  heredjt 
cramp,  for  this  is  a  complaint  for  the  cure  of  which  one  can  get  but  n  I 
“kudos” from  grandmothers,  mothers,  and  daughters. — I  remain,  sir,  y 
faithfully,  Harvey  J.  PuiLPOT 

14,  Finsbury  Circus,  E.C. 

The  Salicylates  in  Pneumonia.  . 

Sir, — In  the  treatment  of  pneumonia,  Lliave  found  the  salicylate  of  soda  ■ 
useful.  I  have  used  it  in  all  the  stages,  and  have  found  that  the  pow  erful  ' 
phoresis  which  it  produces  relieves  the  breathing,  cleansthe  tongue,  resrorw* 
secretion  of  the  nasal  mucous  membrane,  and  promotes  sleep.  In  some  ' 
the  inflammation  rapidly  subsides  under  its  influence  It  is  sometimes 
sary  to  combine  a  little  digitalis  and  ammonia  with  the  salicylate,  owing 
depressing  action  upon  the  heart. — 1  am,  sir,  yours  faithfully,  M  » 

C.  R.  Illingworth,  m.i 

Clayton-lc-Moors,  Lancashire,  February  23rd,  1883. 
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Thk  Prevalence  of  Syphilis. 

, — My  attention  lias  been  drawn  to  a  letter  in  the  British  Medical  Journal 
!  February  34th,  from  Dr.  Patterson,  surgeon  to  the  Lock  Hospital  at  Glas- 
ow,  in  which,  after  referring  to  some  points  in  the  evidence  I  gave  before  the 
arliamentary  Committee  on  the  Contagious  Diseases  Acts,  he  inquires  : 
Now,  after  reading  the  evidence,  I  should  like  some  one  to  say  who  the  par¬ 
es  are  who  are  protected  by  the  Contagious  Diseases  Acts?  Clearly  it  is  not 
le  soldier,  and  still  less  is  it  the  prostitute.”  Now,  sir,  I  do  not  object  to  my 
videuce  being  criticised,  and  my  inferences  from  it  being  tested,  provided 
he  references  to  the  former  give  my  meaning  fairly,  and  the  conclusions  be 
orrectly  wrought  out.  In  the  present  instance,  Dr.  Patterson  has  done 
either.  He  has  given  Question  1800,  put  by  Dr.  Cameron,  and  1S04,  put  by 
ir.  Fowler,  with  the  replies,  and  following' the  last,  the  reply  to  Question 
403,  but  without  the  question  itself,  which  was  by  Mr.  Osborn  Morgan  ;  it 
i  as— 1803.  “  You  mean  that  there  is  a  slightly  greater  chance  of  catching  the 
,-uc  syphilis  as  opposed  to  pseudo-syphilis  in  the  protected  stations  than  in 
[be  unprotected  ?”  Answer  :  “  Yes ;  that  in  100  cases  you  have  36  cases  of  pri¬ 
mary  syphilis  at  subjected  stations,  instead  of  33  at  unsubjected  stations.” 
he  “  candid  reader  ”  to  whom  Dr.  Patterson  appeals,  will  perceive  that  this 
uestion  and  answer  define  exactly  what  was  meant,  and  shut  out  the  infer¬ 
ence  Dr.  Patterson  wishes  to  be  drawn  from  his  quotation  ;  and,  like  myself, 

:  fancy  he  will  be  curious  to  learn  what  reason  Dr.  Patterson  can  assign  for 
l  mitting  so  essential  a  piece  of  evidence.  As  to  the  practical  application  of 
bis  fact,  in  the  four  years  1870-73,  when  the  Act  was  enforced  at  all  the  sta- 
i.on3  which  came  under  it,  the  admissions  for  primary  venereal  sores  at  the 
Irotected  stations  were  52.5  per  1,000,  36  per  cent,  of  which  is  19.0  ;  and  at  the 
jnprotected  stations  the  admissions  were  86.0  per  1,000,  33  per  cent,  of  which 
i  28.4,  or  50  per  cent,  more  than  at  the  protected  stations  ;  showing  that  the 
ihances  of  contracting  true  syphilis  at  the  protected  and  unprotected  stations, 
lespeetively,  were  directly  the  opposite  to  Dr.  Patterson’s  statement. 

Dr.  Patterson  then  alludes  to  the  increase  of  secondaries  to  primaries  in  the 
tations  under  the  Acts,  and  those  not  under  them,  as  shown  by  comparing 
he  period  1867-72  with  1873-78,  and  writes  as  follows:  “  Question  1817  :  ‘  In- 
rease  in  the  subjected  districts  18.6.’  Question  1818 :  ‘  In  the  unsubjected  dis- 
ricts  it  is  only  11  ?’  Inspector-General  Lanson  answers,  ‘  That  is  so.’  ”  Had  Dr. 
Patterson  read  questions  1819  to  1821  with  the  replies  to  them,  he  must  have 
een  that  those  numbers  contained  a  fallacy,  partly  arising  from  concealment  of 
.he  primary  disease  under  Lord  Cardwell’s  order  stopping  men’s  pay  while  under 
reatment  tor  that,  and  partly  from  importation  of  secondary  cases  due  to  pri¬ 
mary  disease  contracted  in  stations  not  under  the  Acts  to  those  under  them,  in 
i  Tester  numbers  than  were  returned  from  the  latter  to  the  former.  A  question 
>ut  by  Mr.  Stansfeld  bears  directly  on  this  point;  it  was  1820,  “Almost  every  one 
f  these  figures  is  affected  by  this  question  of  importation?”  Answer  :  “That 
3  a  most  important  point  to  bear  in  mind  in  this  case.  It  does  not  prevent 
our  looking  at  these  returns,  but  it  qualifies  every  inference  that  you  draw 
rom  them.”  If  now.  Dr.  Patterson’s  inference  that  the  evidence  shows  an 
lerease  of  secondary  syphilis  at  the  stations  under  the  Acts  be  examined  into, 
he  numbers  indicating  the  percentage  of  secondary  cases  to  primary  sores, 
•om  which  the  differences  he  employs  were  obtained,  are  to  be  found  in  Re- 
.urn  6B,  p.  451  of  the  evidence  of  1881,  and  in  the  next  column  and  on  the 
nme  line  with  them,  the  actual  ratios  per  1,000  of  secondary  syphilis  to  which 
hey  refer.  These  show  that  at  the  protected  stations  the  ratio  of  admissions 
>r  secondary  syphilis  in  1867-72  was  24.6,  and  in  1873-78  22.0,  a  fall  of  11  per 
ant.;  while  at  the  unprotected  stations,  the  ratio  for  the  former  period  was 
9.2,  and  for  the  latter  30.2,  or  a  rise  of  3  per  cent.  These  results,  I  need 
jarcely  point  out  to  the  “  candid  reader,”  show  a  reduction  of  constitutional 
yphilis  (notwithstanding  the  importation  mentioned  above),  and  conse- 
uently  of  the  infecting  sores  on  which  it  followed  at  the  protected  stations, 
nd  an  increase  at  the  unprotected  stations ;  facts  altogether  irreconcilable 
idth  Dr.  Patterson’s  conclusions. 

Robert  Lawson,  Inspector-General  of  Hospitals. 

1  London,  February  27th,  1883. 

A  Prescription. 

, — Will  you,  or  any  member,  be  so  kind  as  to  express  an  opinion  on  the 
allowing  prescription  : — R  Liq.  ammon.  acetatis  Si ;  vini  ipecac.  3js  ;  liq.  mor- 
hia:  hyarochlor.  3js  ;  syrupi  acaciae  3i  ;  aqu;e,  ad  y  .  What  I  want  to  know 
i,  was'l  wrong  in  placing  the  “ad”  before  the  jji  of  water?  I  wished  the 
ruggist  to  make  a  two-ounce  mixture.  If  he  had  put  into  the  two-ounce 
ottle  one  ounce  of  the  syrup,  and  one  ounce  of  the  water,  then,  when  he 
ame  to  add  the  two  drachms  of  the  other  medicines,  he  would  have  found 
hat  the  two-ounce  bottle  was  already  full.  Therefore  I  wrote  the  prescrip- 
ion,  wishing  the  druggist  to  put  the  one  ounce  and  two  drachms  of  medi- 
ine  first  into  the  bottle,  and  then  fill  up  with  water.  I  particularly  wish  an 
nswerto  my  question,  as  when  I  visited  my  patient  (the  young  son  of  an 
LA.  Cantab  ),  and  asked  for  this  prescription,  I  found  that  the  druggist  had 
rawn  a  black  ink  line  through  the  “  ad.”  If  I  am  wrong,  I  pray  Heaven  that 
he  examiners  who  allowed  me  to  obtain  my  diplomas,  will  try  to  find  out  if 
len  know  how  to  write  a  prescription  accurately  before  giving  a  degree,  and 
d  save  them  from  the  reproof  of  druggists. — Yours  etc.  A.B.C. 

1  V  The  active  ingredients  amount  to  more  than  one  ounce,  and  yet  the 
irescriber  orders  it  to  be  made  up  to  an  ounce,  which  is  impossible.  If,  as 
ipears  from  his  communication,  he  wanted  it  made  up  to  two  ounces,  he 
hould  have  written  : — “Aquamad  sii.”  Again,  our  correspondent’s  Latinity 
open  to  question.  The  names  of  the  drugs  are  generally  put  in  the  genitive 
ise,  for  example  “  It  zinci  sulphatis  gr.  vi ;”  take  “  six  grains  of  sulphate  of 
nc.”  But  when  it  is  wished  to  order  water  to  make  up  to  so  much,  the  form  is 
Aquam  ad  jjj  ”  i.e.,  “  take  water  (accusative?  to  one  ounce.”  It  is  true,  in 
me  of  the  older  writers  we  may  find  “  R  Aqua;  ad  Jj but  then  “  quantum 
iffieiat  ”  is  supposed  to  be  understood,  and  the  translation  would  be  “  take  of 
ater  a  sufficient  quantity  to  an  ounce.”  But  this  is  a  form  now  very  rarely 
sed.  A  druggist  certainly  should  not  alter  or  make  a  prescription  ;  but  in 
da  case  the  prescribe!-  was  undoubtedly  to  blame. 

Eruption  following  the  Subcutaneous  Injection  of  Morphia. 

‘  —I  think  “  J.  M.’s”  explanation  will  prove  the  correct  one.  Perhaps  “  J.  M.” 
rho-must  be  looked  upon  as  an  authority)  will  state  who  supply  the  finest 
sedles,  and  also  the  best  places  to  inject. — I  am.  etc.,  A  Member. 


The  Edinburgh  Double  Qualification. 

Sir, — It  seems  hard  to  believe  that  any  gentleman  belonging  to  the  profession  could 
have  written  the  letter  signed  “  M.D.,  M. It. C.S.,”  which  appeared  in  the  Jour¬ 
nal  of  February  24th,  for  in  the  last  paragraph  of  the  letter  he  says,  “  I  do  not 
wish  to  run  down  this  diploma”;  whereas  he  not  only  runs  it  down,  but 
casts  upon  it  the  vilest  calumny,  and  the  most  culpable  insinuations  I  have 
almost  ever  seen  written  re  two  respectable  colleges.  Surely  he  does  not  for 
a  moment  think  that  any  sensible  member  of  the  profession  would  believe 
that  such  sterling  and  upright  men  as  Patrick  Watson,  Joseph  Bell,  Henry 
D.  Littlejohn,  John  Duncan,  G.  W.  Balfour,  Claude  Muirhead,  and  D.  J. 
Brakenridge,  who  are  the  examiners  for  the  double  qualification,  would  allow 
men  to  pass  unless  they  were  men  fit  to  practise  their  profession. 

If  “  M.D.,  M.R.C.S.  ’’were  a  careful  reader  of  the  Journal,  he  would  have 
seen  a  table  giving  the  percentage  of  rejections  for  the  double  qualifications, 
and  all  the  other  examinations. '  A  short  time  since,  he  would  also  have  seen 
an  answer,  signed  “M.B.,”inthe  Journal  of  April  29th,  1882,  which  would 
have  answered  his  question  and  saved  the  valuable  space  of  this  Journal,  and 
also  prevented  a  most  uncalled  for  hostility  against  two  colleges,  which  every 
honest  member  of  the  profession  respects.'  Doubtless,  the  reason  why  many 
men  go  to  Edinburgh  for  the  double  qualification  is,  that  the  colleges  accept 
the  “primary”  of  all  examining  boards,  and  poor  students  can  get  a  double 
qualification  at  one  examination  for  a  fee  of  £21.  If  there  were  joint  boards 
in  England  and  in  Ireland,  students  would  not  flock  to  Edinburgh.  Because  the 
Scotch  colleges  have  been  wise  in  their  generations,  it  is  no  reason  why 
“M.D.,  M.ILO.S.”  should  cast  such  reflections  upon  them  as  “selling  their 
diplomas.”  Was  his  examination  merely  a  farce?  Is  he  sure  that,  when 
applying  for  the  appointments,  the  authorities  did  not  wish  to  be  rude  to 
him,  and  so  cast  the  blame  on  his  qualifications  ? 

I  have  found  through  life  that  it  is  to  the  man,  not  his  qualifications,  that 
people  look.  Of  course,  there  are  some  prejudiced  bodies  who  do  not  acknow¬ 
ledge  Scotch  qualifications,  as  there  are  others  who  make  it  compulsory  for  a 
man  to  be  an  apothecary. — I  am,  sir,  yours  very  faithfully,  M.D.Eng. 

Sir, — The  letter  signed  “  M.D.,  M.R.C.S.,”  in  your  issue  of  February  24th,  has 
recalled  to  my  mind  some  other  letters  and  passages  in  the  British  Medical 
Journal,  reflecting  in  scornful  terms  upon  the  examiners  for  the  double 
qualification  at  Edinburgh.  Your  correspondent  seems  much  distressed  at 
“  this  perpetual  rushing  of  plucked  students  from  almost  all  the  quarters  of 
the  globe  to  Edinburgh ;  there  gaining  a  qualification  immediately,  after 
having  failed  a  few-  days  previously  at  their  ow-n  college  or  university.” 

Your  correspondent  writes  that  he  holds  that  those  “  who  have  studied  dili¬ 
gently  at  Edinburgh  for  their  four  years,  and  who  take  the  double  qualifica¬ 
tion,  are  fair  practical  men but  he  intimates  his  belief  that  the  examina¬ 
tion  of  those  who  have  already  been  rejected  elsewhere,  and  “  can  afford  to 
run  up  to  Edinburgh,”  is  a  farce.  He  does  not  know  how  many  are  rejected  ; 
though,  without  knowing  this,  it  is  somewhat  rash  to  call  the  examination  at 
Edinburgh  a  farce.  Apparently,  he  holds  that  a  student  rejected  before  one 
board  should  be  rejected  by  any  other  board  of  examiners  ;  and  that  the  mere 
fact  that,  in  Edinburgh,  some  students  succeed  in  getting  a  licence  who  have 
failed  at  London  or  elsewhere,  is  conclusive  evidence  that  the  Edinburgh 
examiners  have  failed  in  their  duty.  In  all  probability,  the  majority  of  the 
students  who  are  rejected  do  not  deserve  a  better  fortune  ;  but,  as  one  of  the 
sides  of  the  question  is  likely  to  escape  attention,  I  shall  ask  your  readers  to 
consider  it  a  little. 

Are  the  examiners  whom  your  correspondent  delights  to  honour  so  infallible 
that  there  is  no  chance  of  them  ever  making  a  mistake  ?  If  the  student,  in 
place  of  going  to  Edinburgh,  could  so  transform  his  appearance  as  at  once  to 
go  again  before  the  same  examiners,  might  he  not  get  questions  which  he 
could  successfully  answer?  In  general,  the  field  of  examination  is  so  wide, 
that  no  man  can  mass  every  part  of  it  in  his  memory,  and  the  most  proficient 
are  thus  liable  to  be  taken' at  a  point  which  they  have  neglected.  Examiners 
are  fallible  men  ;  and  their  claim  to  test  the  knowledge  which  a  candidate 
has  gained  during  years  of  study  by  a  few-  minutes’  questioning,  is  not,  per¬ 
haps,  the  unfailing  method  of  assaying  they  would  have  us  to  believe.  Exa¬ 
miners  are  quite  irresponsible ;  and  it  is  difficult  to  see  how  they  could  be 
made  responsible  without  doing  more  harm  than  good.  But  is  it  expedient 
that  there  should  be  no  appeal9  Apparently,  this  is  what  is  desired.  A  stu¬ 
dent,  thinking  that  he  has  met  with  injustice  at  a  medical  examination,  goes 
to  Edinburgh,  perhaps  contenting  himself  with  a  less  honoured  diploma, 
though  equal  in  the  eye  of  the  law,  and  he  is  successful.  The  new  licentiate 
returns  jubilant ;  the  old  examiner  is  wroth  with  a  disinterested  indignation 
that  an  unfit  man  has  a  licence  for  killing  with  impunity,  and  possibly  with  a 
secret  feeling  that  the  justice  of  his  own  verdict  is  exposed  to  suspicion.  I 
myself  do  not  hold  the  double  qualification  of  Edinburgh,  being  a  graduate  of 
its  University,  and  never  was  an  examiner  ;  but  I  have  heard  it  said  that  the 
examination  for  the  double  qualification  of  the  Colleges  of  Physicians  and 
Surgeons  is  a  good  practical  test  of  a  man’s  knowledge  of  medicine,  and  that 
candidates  are  not  unfrequently  rejected  The  examiners  are  generally  well 
known  medical  men,  and  are,  as  far  as  I  know,  as  likely  to  do  their  duty  as 
any  others.  It  is  understood  that  they  are  more  inclined  to  confine  their 
questions  within  subjects  which  have  a  near  bearing  upon  the  healing  art,  and 
on  anatomy  and  physiology ;  and  until  it  can  be  proved  that  their  examina¬ 
tion  is  so  lax  that  it  does  not  fairly  provide  against  the  entry  of  men  who 
would  be  unsafe  practitioners,  I  think  your  correspondents  might  find  some¬ 
thing  better  to  do  than  trying  to  depreciate  a  diploma  which  is  held  by  many 
worthy  medical  men.  Perhaps,  too,  the  view-  acted  upon  by  the  Edinburgh 
medical  colleges  may  be  the  most  judicious  one.  There  is  a  widely  diffused 
feelino-  that  serious"  defects  exist  in  the  present  system  of  examination  for 
degrees  and  diplomas ;  that  in  many  schools  the  time  and  labour  of  the  student 
is  wasted  in  committing  to  memory  a  load  of  useless  formula;  or  facts,  which 
have  no  real  bearing  either  upon  his  mental  cultivation  or  his  future  career. 
Before  he  is  allowed  to  approach  the  study  of  medicine,  his  ardour  is  spent, 
and  his  memory  sickened  by  the  dreary  amount  of  cramming  which  he  has 
to  go  through  ;  and  he  soon  sees  that  he  must  cram  ;  for,  on  looking  over  what 
is  demanded  of  him,  it  seems  clear  that  not  the  intellect  of  Aristotle  himself 
could  gain  a  real,  as  distinguished  from  a  book  knowledge  of  many  of  the 
subjects  prescribed,  in  the  time  generally  allowed  for  them.  I  think  that  a 
little  criticism  of  the  medical  curricula  drawn  up  by  the  Universities  and 
Colleges,  might  be  now  and  then  useful  in  the  interests  of  common  sense,  and 
that  an  occasional  examination  of  the  examiners  might,  perhaps,  help  them 
better  to  discharge  their  important  duties  to  the  public.— I  am,  etc., 

Cornelius. 
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How  Infection  13  Spread. 

Sir, — At  the  meeting  of  the  Westminster  Sanitary  Association,  Mr.  Ernest  Hart, 
and  also,  I  believe,  other  speakers,  alluded  to  the  practice  of  allowing  healthy 
children  to  be  exposed  to  infection  from  measles,  scarlatina,  whooping-cough, 
etc.,  where  the  actual  patient  had  only  a  mild  attack.  This  practice  was 
spoken  of  as  being  one  followed  by  ignorant  people  of  the  Mrs.  Gamp  order, 
who  were  under  the  impression  that,  it  being  a  necessity  for  all  children  to 
have  such  complaints,  they  had  better  catch  a  “good  sort.”  I  should  like  to 
say  that  Mrs.  Gamp’s  is  not  the  only  class  that  still  holds  this  opinion ;  for  I 
know  of  a  case  during  the  past  year  in  which,  one  child  out  of  five  having  a 
slight  attack  of  scarlatina,  the  medical  attendant  advised  that  they  “  might  as 
well  all  have  it,  and  get  it  over.”  Not  only  was  this  done,  but  two  gentlemen 
in  the  house  who  were  with  the  sick  children,  nursing  and  playing  with  them, 
went  to  town  daily  by  train,  and  even  to  places  of  public  amusement,  while 
the  fever  was  in  the  house.  The  medical  man  in  this  case  is  the  local  officer  of 
health  ;  so,  of  course,  he  cannot  be  an  ignorant  person  ;  and  no  harm  followed 
in  that  house. 

I  fear  Mr.  Hart  might  find  fault  with  the  notion  of  taking  a  family  of  chil¬ 
dren  for  their  first  airing  after  an  attack  of  measles  into  Whiteley’s,  at  the 
busiest  part  of  the  day ;  but  it  has  been  done,  and  not  by  an  ignorant  person. 
—  I  am,  sir,  yours  obediently,  '  >1.  A. 

London,  6.W.,  February  26th,  1883. 

The  Doctor’s  Carriage. 

8ir, — Having  had  a  somewhat  unpleasant  experience  of  the  mode  of  carriage¬ 
keeping  mentioned  by  a  member,  I  would  give  him  the  same  advice  as  I'unch 
gave  to  persons  about  to  marry — “  Don’t !  ”  Bather  sell  the  carriage,  and  hire 
the  whole  from  a  jobmaster ;  but,  if  a  member  be  unwilling  to  sacrifice  so 
much,  I  would  earnestly  advise  him  to  procure  from  the  jobmaster  an  under¬ 
taking,  in  writing,  of  all  responsibility  with  regard  to  accidents ;  also  on  no 
account  to  employ  the  same  coaclibuilder  as  the  jobmaster  employs ;  and, 
lastly,  to  give  a  written  intimation  to  the  coachbuilder  that  he  (the  member) 
will  not  be  responsible  for  any  repairs,  unless  he  sends  a  written  order  for 
them  to  be  done.  If  “  A  Member”  would  care  for  my  reasons  for  this  advice, 
I  should  be  pleased  to  give  them  in  a  private  letter  to  him. — Yours  obe¬ 
diently,  C.  A. 

Guide  to  the  Medical  Service. 

Sir,— Will  you  allow  me  to  inquire,  through  your  columns,  if  there  be  any 
guide  to  the  public  services,  other  than  the  Army,  Navy,  and  Indian  Medical 
Services?  I  allude  to  the  Insane  Asylum  Service,  the  Colonial  Medical,  and 
Emigration  Medical  Service ;  the  Local  Government  Medical,  and  Sanitary 
Medical  Service;  service  with  the  P.  and  O.,  and  the  various  shipping  com¬ 
panies;  mining  appointments,  etc.  The  information  may,  of  course,  be 
obtained  by  applying  to  the  several  offices  concerned;  and,  some  of  it,  by 
looking  into  Churchill’s  Medical  Directory.  But,  if  there  be  no  special  guide 
to  them  all,  I  venture  to  think  that  one,  to  include  the  Army,  Navy,  and 
Indian  Services,  might  be  prepared,  with  advantage  to  the  medical  public  — 
Yours  faithfully,  Chas.  B.  Francis. 

Clapham  Common,  S.W.,  February  21th,  1883. 

***  We  are  not  aware  that  there  is  any  such  guide. 

Vegetarian  Cooking. 

reply  to  “F.B.S.E.”  in  your  last  issue,  I  shall  be  glad  to  forward  him 
or  any  other  gentleman  one  of  our  penny  cookery-books  on  receipt  of  a  couple 
of  postage  stamps.  It  contains  over  ninety  receipts,  and  is  very  useful  to 
ordinary  mixed  feeders,  since  it  shows  how  many  tasty  dishes  can  lie  prepared 
without  meat.  There  is  a  large  book  on  the  subject,  called  Vegetarian  Cookery, 
by  a  lady,  price  3s.  6d.,  which  can  be  got  from  the  Secretary,  Vegetarian 
Society,  56,  Peter  Street,  Manchester. 

I  should  be  very  glad  if  any  brother  medicals  who  have  tried  vegetarianism 
will  write  me  and  give  me  the  results  of  their  experiments. — Yours  truly, 

2,  Kingsland  Eoad,  E.,  March  9th,  1883.  T.  B.  Allinson,  L.B.C.P.Kd. 


Hyperidrosis. 


Sir— Your  correspondent  “M.D.”  will,  I  think,  find  the  following  pill  effica 
cions:  Atropia:  sulph  gr.  Ti„;  camphor  gr.  }  ;  zinc  oxidi  gr.  j  ;  to  he  taken 
twice  or  thrice  daily.— I  am,  etc.. 


taken 
H.  A.  L. 


Flatulence. 


Sik,— I  have  found  the  sulpho-carbolate  of  soda,  in  twenty-grain  doses,  give 
relief  in  some  cases.  Ten  minims  of  tincture  of  nux  vomica  mav  l>e  added 
twice  or  three  times  a  day.— I  am,  etc.,  A’Mkmbeb.  ’ 


COMMUNICATIONS,  LETTEBS,  etc.,  have  been  received  from  : 

Mr.  H.  Gillam,  Bromyard  ;  Mr.  W.  B.  Wall,  Pembroke ;  Dr.  G.  H.  Batterbury, 
Wimborne  Minster  ;  Dr.  B.  Kirk,  Glasgow ;  Dr.  S.  Coupland,  London ; 

A  Member;  Mr.  C.  F.  Jennings,  London;  Dr.  W.  A.  Greenhill,  Hastings; 
Mr.  J.  Milne  Bramwell,  Goole  ;  Dr.  Carter,  Liverpool;  The  Secretary  of  the 
Harveian  Society,  London;  Mr.  E.  A.  Schafer,  London;  Mr.  J.  Laurence 
Hamilton,  London  ;  Mr.  E.  Fowler  Scougal,  Huddersfield  ;  Dr.  J.  L.  Carson, 
Coleraine ;  Mr.  J.  Sumner,  Sheffield ;  Mr.  Alex.  McC.  Weir,  Nottingham ;  Dr.  B, 
Heaves M’Cosli,  Dundee;  Messrs.  Loeflund  and  Co.,  London  ;  Dr.  M.  Wilson, 
London  ;  Mr.  B.  Strachan,  Sunderland  ;  Mr.  Hobert  Hamilton,  Liverpool ;  Mr. 
W.  B.  Kilburn,  West  Auckland,  Durham;  Dr.  A.  T.  Brett,  Watford ;  Dr. 
Coleman,  Surbiton;  Mr.  II.  Turner,  Norwich;  Mr.  G.  Hunn,  Wilienhall; 
Mr.  Jordan  Lloyd,  Birmingham ;  Dr.  A.  Emrys  Jones,  Manchester ;  Mr, 
Wheelhouse,  Leeds  ;  Mr.  W.  Young,  London  ;  Mr.  Bhys,  London  ;  Mr.  George 
Croxton,  London ;  M.D. ;  Mr.  Edward  Bartlett,  London ;  Mr.  J.  Walter 
Savage,  Hastings ;  Mr.  E.  Scudamore  Angoi  e,  Camborne  ;  Mr.  W.  Kitto  Gid- 
dings,  Calverley,  near  Leeds:  Dr.  Edward  Leslie,  Alton,  Hants;  Dr.  John 
Johnston,  Bolton;  Dr.  J.  G.  Parsons,  Bristol ;  Dr.  W.  A.  Bonney,  London; 
Dr.  J.  W.  Langmore,  London;  Dr.  Thomas  Sanctuary,  Salisbury';  Mr.  II  sad - 
ley  Gabb,  Hastings;  Mr.  W.  Ffennell  MacCarthy,  Worcester;  Mr.  Henry 
Stear,  Saffron  Walden  ;  Dr.  John  MoKendrick,  London;  Dr.  Mahomed,  Lon¬ 
don;  Dr.  Leech,  Manchester;  Dr.  Jacob,  Dublin  ;  Mr.  J.  Mil  ward,  Cardiff; 
Dr.  Andrew  S.  Currie,  Lydney,  Gloucester ;  Dr.  Herbert  L  Snow,  London; 
Mr.  William  Fearnley,  London  ;  Dr.  Kelly,  Taunton;  Dr.  Casey,  Windsor; 
Mr.  J.  H.  Gornall,  Warrington  ;  Dr.  C.  Swaby  Smith,  London;  Mr.  G.  J. 
Mahomed,  Bournemouth ;  Mr.  T.  F.  Naven,  Broadstairs ;  Mr.  J.  E.  Wake¬ 
field,  London  ;  Mr.  Septimus  Farmer,  Hayle ;  Mr.  T.  Garrett  Horder,  Car¬ 
diff ;  Mr.  J.  Higham  Hill,  Boyton,  Manchester  ;  Dr.  Manson  Fraser,  London ; 
Mr.  J.  II.  Fraser,  Birmingham  ;  Dr.  Oliver,  Newcastle  Infirmary ;  Dr.  Bobert 
Benton  ,  Liverpool ;  Mr.  John  Kennedy,  Elie ;  Mr.  nenry  Stubbs,  Madeley ; 
Dr.  G.  erbert  Lilley,  Portland;  Our  Aberdeen  Correspondent;  Dr.  Cocks, 
Boss ;  Dr.  J.  Eogers,  London  ;  Mr.  J.  M.  Cotterill,  Edinburgh  ;  Dr.  G.  Beat- 
son,  Glasgow;  Mr.  B.  L.  Powne,  Chard,  Somerset;  Mr.  J.  E.  Peirce,  Bed- 
ditch;  Dr.  W.  8.  Paget,  Liverpool ;  Mr.  C.  L.  Drew,  London  ;  Mr.  T.  B.  H. 
Clunn,  Prestwitcli;  Mr.  T.  Wheeler,  Darlington;  Mr.  J.  B.  Unwin,  Dun-  1 
church;  Mr.  W.  E.  Green,  Sandowu,  Isle  of  Wight;  Dr.  Fletcher  Beach, 
Darenth ;  G.  C.  M.  D. ;  Mr.  J.  T.  Elliott,  Smithborough,  Monaghan;  Mr. 

G.  Eastes,  London;  Mr.  G.  W.  Isaac,  Clifton;  Mr.  A.  Carr,  London;  Mr. 
John  Kennedy,  Elie,  Fifesliire ;  Dr.  George  Wills,  Monmouth;  Messrs.  I). 
Badclyffe  and  Co.,  London  ;  Mr.  Talfourd  Ely,  London;  Dr.  Parsons,  Dover; 
Mr.  J.  Langton,  London  ;  etc. 


Spermatorrhoea. 

We  have  received  several  replies  to  the  question  asked  by  “  Adrift." 

Dr.  W.  J.  Adam  (Biggar)  recommends  the  following  prescription,  which  he 
learnt  from  the  late  Dr.  Warburton  Begbie.  B  Liquoris  strychnia;  3i ;  acidi 
fuiosphorici  dil.  3iv;  tinct.  cardam.  comp.  3vi;  infusum  calumba:  ad  Jviii. 
Half  an  ounce  morning  and  evening,  in  a  little  water,  before  food. 

Dr.  W.  Smyth  (Banbridge)  suggests  dilute  phosphoric  acid,  20  minims  ;  suc- 
eus  belladonnae,  5  minims;  liquor  strychnia-  5  minims  ;  infusion  of  calumba 
or  of  gentian  one  ounce.  To  be  taken  morning  and  midday,  and  one-fiftieth 
of  a  grain  of  atropia  every  night  at  bedtime.  The  latter  he  administers  in 
the  form  of  pill,  as  manufactured  by  Bicliardson  and  Co.  of  Leicester.  As  aids 
to  success,  he  recommends  sponging  the  body  with  tepid  water  night  and 
morning,  and  afterwards  rubbing  well  with  a  soft  fluffy  towel.  The  patient 
should  lie  on  a  hard  mattress,  with  the  head  high  ;  avoid  lying  on  the  back  ; 
rise  early  in  the  morning,  and  empty  his  bladder  ;  and  take  a  fair  amount  of 
wa]]i ■ n  £  exercise  every  day.  The  bowels  must  be  kept  regular  with  two  drachms 
of  Bochelle  salts  in  a  tumblerful  of  water,  two  or  three  times  a  week. 


Heoistered  Eights. 

oIR,— Mr.  Bhodes  has  been  made  to  pay  the  penalty  of  his  audacity,  and  will 
probably  find  it  a  powerful  stimulus  towards  obtaining  a  diploma  giving  him 
the  “  right”  to  practise.  It  is  hard  upon  the  poor  that  they  should  have  to 
submit  to  treatment  from  unskilled  hands;  and,  as  tb.e  Act  professes  to  pro¬ 
tect  the  public  as  well  as  the  registered  practitioners,  I  think  that  the  latter, 
who  employ  the  unqualified  assistant,  exceed  their  “  right,”  and  ought,  also, 
to  be  made  to  sing  peccavi. — Your  obedient  servant  ,  O. 


Condensed  Mii.k  and  Operations  on  the  Eye. 

°W  ^r‘  -Adams  could  have  arrived  at  the  idea  that  I  “attribute  cataract 
in  children  to  excess  of  sugar,”  I  should  be  glad  if  he  would  explain  ;  for  what 
i  stated  in  my  letter  of  February  17th  was,  “for  this  (the  condensed  milk) 
was  undoubtedly  the  cause  (not  of  cataract)  but  of  failure  (of  the  operation) 
„.i,„  Uu'x>or,  It  is  Mr.  Adams  that  makes  “  unfounded  assertions,” 

en  he  puts  things  forward  that  I  have  not  stated. 

AKimanSWer  10  ^r‘  -kpes>  there  was  no  rickets  or  congenital  syphilis,  and  the 
Y-.  "  vf  well  nourished,  and  fit  in  every  way  for  operation.— 

&*?*“*&  -  'Edward  M.  Owens. 

The  Hydropathic  Establishment,  Leamington. 
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THE  LUMLEIAN  LECTURES 

ON 

IC  ACID :  ITS  PHYSIOLOGY  AND  ITS 
RELATION  TO  RENAL  CALCULI 
AND  GRAVEL. 

Delivered  before  the  Royal  Colley e  of  Physicians. 

■  ALFRED  BARING  GARROD,  M.D.,  F.R.C.P.,  F.R.S.,  ETC., 

Consulting  Physician  to  King’s  College  Hospital. 

Lecture  II. 

ilNG  stated  to  you,  in  the  former  lecture,  my  views  as  to  the  pro- 
i  ion  of  uric  acid  in  the  animal  economy,  reserving  only  certain 
>  ts  to  be  discussed  as  we  proceed  ;  and  having  shown  that  the 
l  ulties  which  beset  the  theory  that  the  kidneys  are  nothing  more 
the  strainers-off  of  this  principle  are  extremely  great,  if  not 
i  perable,  and  that,  therefore,  there  is  no  little  probability  that 

•  acid  is  a  true  product  of  the  renal  organs  themselves ;  I  will  at 
i  proceed  to  draw  your  attention  to  the  subject  of  human  urine 
ithe  alterations  which  it  undergoes,  under  certain  conditions, 
Lh  lead  to  the  production  of  those  morbid  formations  which  are 
•monly  called  gravel  and  calculi. 

.  will  be  quite  unnecessary  for  me,  in  lecturing  to  such  an  audi- 
k,  to  detail  the  characters  and  composition  of  healthy  human 
■fc ;  still,  there  are  two  or  three  points  in  relation  to  it  which  I 
v  very  briefly  allude  to.  In  the  first  place,  healthy  urine,  omit- 
d  the  trace  of  mucoid  matter  contained  in  it,  which  consists  of 
debris  or  washings  from  the  mucous  membrane  of  the  urinary 
a ,  is  a  perfectly  clear  fluid.  Its  weight  varies  much  within  the 
n  s  of  health,  according  to  the  ratio  between  the  dissolved  solids 
i  the  water;  a  specific  gravity  of  1,020  may  be  taken  as  the 
mge.  Its  reaction  is  decidedly  acid,  but  the  amount  of  its  acidity 

•  nds  on  the  time  of  its  excretion,  especially  in  relation  to  food ; 
mes  the  urine  may,  for  a  short  period,  become  neutral  or  even 

iline.  Healthy  human  urine  consists  of  water,  holding  in  solu- 

■  both  organic  and  inorganic  principles ;  the  former  are,  urea, 
r  and  hippuric  acid;  the  latter,  chlorides  of  different  metals, 
~cially  sodium,  and  phosphates  of  sodium,  magnesium  and 
?.  um.  In  Table  I  are  shown  the  relative  quantities  of  the  prin- 
i'l  organic  ingredients  ;  also  the  amount  of  those  ingredients 
hh  are  thrown  out  for  each  pound  (avoirdupois)  of  the  body 
( lit. 

Table  I. — Mean  of  Many  Observations. 

FI.  ozs. 

Quantity  of  water  daily  excreted  by  kidneys .  55.5 

»  „  hourly  „  „  2.1 

Grains. 

Quantity  of  urea  daily  excreted  by  kidneys .  512.0 

.»  .  hourly  „  „  21.0 

Quantity  of  uric  acid  daily  excreted  by  kidneys  8.67 
hourly  „  „  0.361 

Hippuric  acid  .  (?) 

nounts  thrown  out  in  twenty-four  hours  for  each  pound  (avoir- 
n»is)  of  body  weight : 

Minims. 

Of  water  .  129 

Grains. 

Urea  .  3.53 

Uric  acid  .  0.06 

Hippuric  acid  .  (?) 

is  to  uric  acid  that  we  must  chiefly  direct  our  attention  ;  and 
ist  endeavour  to  show  you  (1)  in  what  state  of  chemical  com- 
tion  it  exists  in  the  urine  ;  (2)  why  it  is  held  in  solution  in  an 
!  (3)  what  are  the  causes  which  lead  to  its  precipitation 
'  the  urine;  and  (4)  what  are  the  different  shapes  which  it 
s  mGS  'when  it  is  thus  precipitated  from  its  state  of  solution. 
About  fifty  or  sixty  years  ago,  when  Berzelius  and  Prout  were 
digating  the  subject,  there  was  much  discussion  as  to  the  con- 
n  the  uric  acid  when  in  solution  in  the  urine — whether  it  is 
or  combined  with  a  base,  whether  it  is  held  in  solution  by  the 
uring  matter  of  the  urine,  and  so  forth.  For  the  details  of  such 

-‘•uon,  if  stfii  interesting,  I  will  refer  you  to  Dr.  Prout’s  well 

1  vn  work. 


At  the  present  day,  I  believe  that  the  subject  is  fully  cleared  up  ; 
and  it  may  be  asserted  that  uric  acid,  when  in  solution,  is  combined 
chiefly  with  sodium,  but  that  there  are  also  varying  quantities  of 
other  bases  present,  depending  on  the  amounts  of  different  salts 
contained  in  the  urine.  I  have  already  shown  you,  in  my  first  lec¬ 
ture,  that  when  urate  of  ammonium  is  dissolved  in  blood-serum  in 
which  the  soda  salts  are  present,  it  is  converted  into  urate  of 
sodium  ;  and,  bearing  this  fact  in  mind,  we  can  explain  the  discre¬ 
pancies  which  are  found  in  the  different  analyses  of  urate  deposits, 
both  in  health  and  disease.  I  may,  however,  say  that  the  deposit, 
which,  until  recently,  was  commonly  called  lithate  of  ammonia,  is 
composed  almost  entirely,  in  healthy  urine,  of  urate  of  sodium.  If, 
however,  the  urine,  at  any  time,  becomes  ammoniacal  from  the  de¬ 
composition  of  the  contained  urea,  then  the  uric  acid,  meeting  with 
a  large  excess  of  the  new-formed  base,  gets  deposited  as  urate  of 
ammonium,  a  salt  which  is  very  insoluble. 

2.  The  next  point  to  be  considered  is  the  reason  of  its  existence 
as  urate  of  sodium  in  a  fluid  having  such  a  well-marked  acid  reac¬ 
tion  as  healthy  urine.  This  fact  was  for  a  long  time  difficult  of 
explanation ;  but  Liebig  showed  that,  if  to  a  warm  solution  of  the 
common  phosphate  of  sodium,  which  has  an  alkaline  reaction,  uric 
acid  be  added  till  it  no  longer  dissolves,  the  solution  becomes 
strongly  acid,  and  there  is  contained  in  it  urate  of  sodium  and  the 
acid  phosphate  of  sodium,  which  latter  salt  exhibits  a  full  acid 
reaction,  but  does  not  possess  the  power  of  precipitating  the  uric 
acid.  This  phenomenon  solely  depends  on  the  tribasic  character  of 
phosphoric  acid,  which  allows  of  a  solution  of  phosphates,  which 
reddens  litmus  powerfully  without  containing  any  free  acid. 

3.  When,  however,  the  least  trace  of  a  free  acid,  even  acetic, 
exists  in  the  urine,  the  whole  of  the  uric  acid  is  rapidly  precipi¬ 
tated  ;  a  fact  of  considerable  importance  in  the  study  of  diseased 
conditions  of  the  urinary  excretion.  If  our  attention  is  directed  to 
the  subject,  we  see,  almost  daily,  that,  when  an  urine  is  kept  for  a 
time,  perhaps  only  a  few  hours,  the  uric  acid,  which  at  first  was  in 
complete  solution,  becomes  gradually  deposited  in  the  crystalline 
form — a  change  due  to  the  generation  of  a  free  acid  in  the  urine  by 
the  occurrence  of  what  is  called  the  acid  fermentation. 

4.  Our  last  point  is  to  ascertain  what  shape  the  uric  acid  assumes 
when  it  becomes  insoluble,  and  is  precipitated  from  the  urine.  It 
may  be  thrown  down  either  in  combination  with  a  base,  that  is, 
in  the  form  of  an  urate,  or  as  free  uric  acid.  When,  as  an  urate,  it 
is  often,  from  simple  concentration,  or  from  the  presence  of  too 
small  a  quantity  of  water  in  the  urine,  and  it  seldom  happens  that 
such  deposition  takes  place  in  the  urinary  organs  themselves,  unless 
there  is  a  something  present,  such  as  a  foreign  body  or  the  nucleus 
of  a  calculus,  which  greatly  facilitates  it.  When,  however,  such 
urine  is  removed  from  the  body,  and  cooled  down  to  the  tempera¬ 
ture  of  the  air,  more  especially  in  cold  weather,  the  appearance  of 
turbidity  is  extremely  common,  and  often  becomes,  though  most 
unnecessarily,  a  source  of  great  mental  disquiet  to  patients. 

The  simple  evaporation  of  healthy  urine  in  vacuo  will  usually 
cause,  at  a  certain  point  in  its  concentration,  the  deposition  of  the 
same  urate  of  sodium,  and  produce  a  similar  appearance.  When  the 
urine,  either  concentrated  or  not,  becomes  abnormally  acid,  it  at 
first  causes  the  urate  existing  in  it  to  be  less  soluble ;  but  soon  after¬ 
wards  the  acid  itself  is  separated  and  deposited  in  the  crystalline 
condition,  forming  what  is  commonly  known  by  the  name  of  cay¬ 
enne  pepper-gravel,  so  called  from  its  resemblance  to  that  condiment. 
We  have  been  so  accustomed,  even  from  our  student-days,  to  see  the 
numerous  forms  which  uric  acid  assumes,  that  we  may  feel  little  or 
no  surprise  that  a  body  of  so  definite  a  composition  and  character 
as  uric  acid  should  be  found  under  so  many  shapes,  and  perhaps 
most  of  us  have  paid  little  or  no  attention  to  the  subject.  Dr.  W 
Ord,  however,  has  given  no  little  thought  to  it,  and  has  made  a 
great  number  of  observations  and  experiments  which  throw  much 
light  on  the  changes  which  the  crystals  of  uric  acid  experience 
when  acted  upon  by  the  various  colloid  substances,  some  of  which 
are  present  in  healthy  urine,  and  others  as  the  result  of  disease. 
Let  us. take  what  may  be  looked  upon  as  pure  uric  acid,  dissolve  it 
in  boiling  water,  and  then  allow  it  to  cool  and  crystallise ;  it  will  be 
found  in  oblong  tabular  crystals,  which  are  both  homogeneous  and 
transparent. 

When  uric  acid  crystallises  out  from  urine,  it  is  more  or  less 
coloured,  from  yellow  to  brown,  and  in  the  form  of  thin  rhomboidal 
prisms,  showing  that  there  must  exist  in  the  urine  something  which 
causes  an  alteration  not  merely  in  the  colour,  but  also  in  the  crys¬ 
talline  form.  Dr.  Ord  makes  the  foliowing  remarks,  which  I  cannot 
do  better  than  quote,  as  they  express  the  character  of  the  changes 
to  which  I  wish  to  allude.  He  says It  follows  from  this  com- 
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,  -flrtn  of  the  pure  and  urinary  acids,  that  there  must  exist  in  the 

urine  causes  leading  to  a  complete  turning  away  of  the  substance 

from"  its  proper  crystalline  form.  The  change  is  also  in  a  defini 
direction.  The  faces  and  angles  of  a  crystal  from  urine  are  almos 
alwavs,  some  or  all  of  them,  curved  and  rounded.  Such  a  crystal  a 
a  resultant  of  the  operation  of  two  distinct  influences— of  crjstal- 
liuc  polarity,  under  which  the  flat  surfaces  and  sharp  angles  are  de¬ 
termined  ;  and  of  ‘  molecular  coalescence,’  in  which  polarity  is  lost 
,U(i  particles  become  arranged  in  spherical  masses,  by  virtue  of 
their  ^unhindered  mutual  attractions.  Furthermore,  in  urine  the 
crystals  are  very  frequently  gathered  into  large  glomeruli,  to  which 
such  names  as  ‘  gravel  ’  and  ‘cayenne  pepper-grains  are  given. 
These,  on  examination,  are  found  to  be  regularly  constructed  of 

Miller,  Dr.  Beale,  and  other  writers  on  micrology  and  chemistry, 
have  suggested  that  the  substances  associated  with  uric  acid  in 
urine  are  the  determining  causes  of  the  several  differences  ;  and  the 
researches  of  Mr.  Rainey  have  pointed  the  way  to  a  solution  of  the 

^Dr^Ord,  in  his  work  on  The  Influence  of  Colloids  upon  Crystalline 
Conn  and  Cohesion,  from  which  I  have  just  quoted,  and  to  which  1 
would  refer  you  for  much  valuable  information,  gives  the  results 
which  he  has  obtained  from  the  crystallisation  of  uric  acid  under 
the  influence  of  urea,  colouring  matters,  mucus,  albumen,  cane  and 
"rape  sugar,  gum  arabic,  starch,  gelatine  and  glycogen. 

“ft  appears  to  me,  that  the  researches  of  Dr.  Ord  and  Mr.  Rainey 
are  /lot  only  valuable,  but  also  seem  to  throw  a  ray  of  light— dim,  it 
is  true,  at  present -upon  those  phenomena  which,  as  it  were,  con¬ 
nect  true  chemical  changes  with  those  we  are  accustomed  to  look 

upon  as  due  to  the  agency  of  life. 

The  result  of  our  inquiries,  as  far  as  they  go,  may  be  summed  up 
in  a  few  words.  Perfectly  healthy  urine  should  show  no  appreci¬ 
able  deposit;  when,  however,  it  becomes  concentrated  from  defi¬ 
ciency  of  the  watery  excretion,  then  the  uric  acid  is  thrown  down 
in  the  form  of  an  urate.  This  may  occasionally  occur  within  the 
body,  but  far  more  frequently  after  the  urine  lias  been  voided; 
sometimes,  however,  this  change  ensues  so  rapidly,  that  the  urine  is 
erroneously  supposed  to  have  been  passed  in  that  condition,  llie 
presence  of  a  solid  body  in  any  part  of  the  urinary  tract  favours 
deposition  very  much,  and  hence  urine,  which  would  otherwise 
remain  clear,  may  yield  a  deposit  to  any  substance  previously 
•present  in  the  same  tract,  and  may  thus  add  considerably  to  an 
already  existing  calculus.  The  appearance  of  the  numerous  layeis 
so  frequently  seen  around  a  central  nucleus, both  in  renal  and  v esica 
calculi,  is  thus  easily  explained.  When,  however,  the  urine  becomes 
further  altered  in  composition— if,  for  example,  a  free  acid  is  either 
excreted  with  the  urine,  or  rapidly  generated  in  it  through  the 
setting  up  of  the  lactic  fermentation,  the  uric  acid  becomes  liberated 
from  its  state  of  combination,  and,  in  a  form  more  or  less  altered 
by  the  presence  of  colloid  matters,  is  deposited  on  a  previously  exist¬ 
in'*  calculus,  or  is  passed  as  separate  rliomboidal  crystals  or  m 
aggregated  masses,  constituting  gravel  or  sand.  I, should  feel  dis¬ 
posed  to  confine  the  name  of  “sand”  or  “gravel”  exclusively  to  such 
deposits,  which,  I  believe,  seldom  form  the  nucleus  or  become  the 
starting-point  of  any  calculus.  I  may  add,  that  urine  possessing 
these  characters  is  frequently  voided  for  months  and  years,  wit  iou 
the  occurrence  of  any  appreciable  inconvenience  to  the  patient, 
is  true,  that  a  calculus  may  be  augmented  by  contact  with  such  an 
urine  ;  but,  as  I  have  said,  it  seldom  originates  in  this  way . 

According  to  this  view,  which  I  feel  inclined  to  adopt,  grave  ot 
sand  consists  of  uric  acid  previously  in  a  state  of  solution,  which 
has  become  precipitated  by  the  occurrence  of  some  ehange  in  le 

urinary  excretion.  ....  ,•  , 

It  is  a  fact,  ascertained  by  repeated  analytic  observations,  that 
some  individuals  pass  a  larger  daily  quantity  of  uric  acid  than 
others  ;  but,  at  the  same  time,  those  who  pass  the  largest  quanta  y 
may  have  a  urine  little  disposed  to  deposit  the  principle ;  and  it 
will  be  found,  as  a  result  of  experience,  that  changes  in  the  u>  maiy 
excretion,  leading  to  the  crystallisation  of  its.  contained  uric  acid, 
are  much  more  potent  factors  in  the  production  of  sand  or  gra\  e 
than  the  mere  quantity  of  this  acid  which  is  eliminated.  If  there 
is  a  simultaneous  occurrence  of  the  two  conditions  that  is,  of  in¬ 
creased  quantity  of  the  acid  and  altered  state  of  the  mine  this 
facilitates  still  more  the  production  of  the  morbid  appearances. 

Before  we  proceed  further  in  the  pathology  of  our  subject,  it  will 
be  necessary  that  some  investigation  be  made  into  the  physical  pro¬ 
perties  of  the  uric  acid  excretion,  when  it  exists  in  a  form  which  is 
visible  to  the  eye — that  is  to  say,  in  a  semi-solid  state ;  and  this 
investigation  will  bring  to  light  facts  which  are  somewhat  striking 


and  full  of  interest.  We  have  already  assumed  that  the  excretion  ( 
reptiles  and  birds  consists  of  uric  acid,  united  with  ammonia,  and 
is  usually  regarded  as  being  urate  of  ammonium;  under  these  ci 
cumstances,  it  would  be  expected  to  behave  like  such  a  salt  whi 
acted  upon  by  different  reagents.  We  will  now  see  whether 

does  so  i 

Let  us  take  two  graduated  tubes,  divided  into  one  hundred  part 

and  put  into  one  the  ordinary  salt,  the  acid  urate  of  ammonium, 
as  to  stand  to  the  height  of  flve  divisions. .  Into  the  second  tube,  1 
us  put  the  dry  and  powdered  white  excretion^of  some  large  reptil 
such  as  the  python  or  boa,  and  fill  each  tube  with  a  one  per  cei 
solution  of  carbonate  of. lithium,  up  to  the  one  hundredth  c 
vision.  Let  us  place  the  tubes  upright  in  a  stand,  and  shake  thei 
from  time  to  time.  On  examining  the  contents  of  the  first  tal 
after  the  lapse  of  hours,  days,  or  even  weeks,  no  change  will  be  pi 
ceptible  •  the  artificial  urate  will  still  occupy  the  same  space,  fi 
divisions  and  no  more.  In  the  second  tube,  very  different  appe: 
ances  will  be  exhibited— a  change  occurring,  to  some  extent  cv 
after  a  few  minutes,  with  some  slight  puffiing  and  some  little  trar 
lucency  of  the  substance ;  while,  in  the  course  of  an  hour  or  two,  t 
swelling  will  become  very  great,  and  go  on  increasing  for  twem 
four  hours  or  more,  till  at  last  a  solid  magma  will  be  formed,  occ 
pyin<*  80  to  00  divisions  of  the  tube ;  so  that  the  natural  urate  wLk 
in  powder,  originally  occupied  a  given  space,  under  the  influence, 
a  weak  alkaline  solution,  will  fill  up,  as  a  solid  mass,  a  space  sevc, 
teen  or  eighteen  times  larger  than  its  original  room. 

If  distilled  water  be  substituted  for  the  solution  of  carbonate 
lithium,  a  similar  puffing  takes  place,  though  to  a  much  sligh 
extent  •  and  the  reason  of  this  is  not  difficult  to  understand,  for  t 
urinary  excretion  is  acid  in  character,  and  when  water  alone 
added,  a  crystallisation  out  of  some  free  uric  acid  is  apt  toens 
Solutions  of  carbonate  of  potassium  and  sodium,  corresponding 
strength  to  those  of  lithium,  cause  similar  results  ;  still,  in  some 
spects,  they  differ  from  each  other,  especially  as  regards  the  arnoi 
of  swelling  or  turgescence,  by  reason,  apparently,  of  the  va^l 
action  of  the  different  carbonates  upon  the  organic  matter  contan 

in  the  natural  urate.  ,  ,  .  . 

When  rectified  spirit,  containing  about  16  per  cent,  ot  vatei 
substituted  for  the  alkaline  solution,  the  change  which  ensues i  ut 
slow  indeed ;  in  fact,  scarcely  perceptible  for  a  day  or  two  ;  still, 
substance  gradually  increases,  and  at  last  attains  a  bulk  of  MOTl 
times  its  original  dimensions. 

If  absolute  alcohol— that  is,  a  spirit  devoid  of  water— be  emploj 
no  increase  takes  place,  even  after  the  lapse  of  a  week  or  me, 
when,  however,  after  the  alcohol  has  been  poured  off,  a  solufoi 
carbonate  of  lithium  is  subsequently  added,,  the  swelling  ot 
urate  goes  on  in  the  same  way  as  when  no  spirit  has  been  previoi 

"Tf 'small  masses  of  the  excretion  be  digested  in  a  strong  solu'i 
of  ammonia  for  a  few  hours,  and  afterwards  dried  and  lightly  r 
dered,  it  will  be  found  that  the  property  of  puffing-up  is  enti 
gone,  and  the  same  result  ensues  when  caustic  soda  or  potash  is  i 

instead  of  ammonia.  .  ,  ,,  • 

When  the  solid  urinary  excretion  is  reduced  to  a  very  fine  pov. 
as  by  long-continued  and  hard  friction  in  an  agate  moitar,  e 
peavs  to  be  some  diminution  of  its  puffing-up  power;  bu.w 
magma  which  has  been  produced  by  the  long-continued  action 
the  lithia  is  washed,  dried,  and  then  subsequently  powdered,  au« 
power  of  swelling  up  appears  to  be  lost.  . 

I  may  here  mention  that  I  have  examined  the  excretion 
large  number  of  different  reptiles  and  birds,  and  always  mtb- 
same  results  whenever  the  specimens  have  been  in  a  fairly 

*  Having  determined  the  physical  condition  of  the  excretion  •>> 
exists  in  animals  whose  urine  is  too  deficient  in  water  to  hoik- 
urates  in  solution,  it  appeared  to  me  to.be  a  matter  of  gieat  in 
ance  to  arrive  at  its  chemical  composition.  The  common  a 
I  have  already  said,  that  it  consists  of  urate  of  ammonium, ,  w 
the  early  analyses,  ammonia  was  always  found  in l  it,  but ,  m  ■  ^ 
quantities  only.  This  is  shown  by  the  analyses  of  M.  Scb ineben 
Prout,  Dr.  John  Davy,  and  others,  in  which  the  amount  varied 

about  U  to  4  per  cent.  ,  j 

There"  is  no  doubt  as  to  the  presence  of  ammonia  in -them  .. 
excretion  of  birds  and  reptiles,  for  we  have  only  to  add  aj 
alkali,  and  the  characteristic  odour  is  at  once  developed,  but 
important  to  go  a  step  further,  and  to  ascertain  whether  tiie 
acid,  as  it  exists  in  the  fresh  excretion  is  so  combined  a.  ^ 
true  urate  of  ammonium.  To  effect  this,  I  had  ma  -  i 
made  on  the  excretion  of  different  birds  and  reptiles  (the  rest 
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w  ch  are  shown  in  Table  II).  From  these,  the  following  conclu- 
n  g  may  be  drawn:  first,  that  the  nric  acid  in  the  pure  substance 
lS  ot  combined  with  any  fixed  base,  such  as  soda,  potash,  or  lime, 
s  that  it  is  combined  either  with  ammonia  itself,  or  some  organic 
j;}  which  readily  yields  ammonia. 


r  iLE  II. — Exhibiting  the  Results  of  the  Analyses  of  the  Urinary 
Excretion  of  Reptiles  and  Birds,  in  relation  to  Uric.  Acid 
and  Ammonia. 


Percentage, 
Bi-urate 
of  Ammonium. 

U te  of  ammonium  (dried  over  lime)  ...  99.7 

Unary  excretion  of  Python  Eegius  ...  100.0 

J  tary  excretion  of  Australian  monitor  ...  92.0 

Unary  excretion  of  Python  Molaris  (pro- 
ably  old)  ...  ...  ...  49.0 

Unary  excretion  of  Python  Reticulatus 
•ather  fresh)  ...  ...  ...  32.9 

U  nary  excretion  of  Madagascar  Boa  (fresh)  32.0 
U  rary  excretion  of  Diamond  Snake  ...  24.9 


Percentage, 
Excess  of 
Uric  Acid. 
0.3 

8.0 

50.9 

67.1 
68.0 

75.1 


o  amount  of  any  fixed  base  was  found  (such  as  soda,  potash,  or 
i  n),  though  carefully  sought  for;  but,  in  the  ostrich,  there  was 
*c  e  phosphate  of  calcium. 

:•  will  be  seen  from  the  table  that  the  amount  of  ammonia  varied 
considerably  in  the  different  specimens  which  were  examined  ; 
n,  contrary  to  what  I  had  anticipated,  the  specimens  which  were 
Brt  perfect  and  exhibited  least  of  all  the  appearance  of  disintegra¬ 
te  were  not  those  which  yielded  the  most  ammonia.  It  was  also 
lend  that  the  swelling  or  puffing-up  peculiarity  was  almost  or 
K  rely  absent  from  those  specimens  in  which  the  quantity  of  am- 
ania  was  greatest.  This  was  well  shown  in  the  excretion  of  the 
re  il  python  and  of  the  Australian  monitor  (lizard),  both  of  which 
sjrimens  were  much  injured  by  decomposition. 

t  would  appear,  therefore,  that  beyond  a  certain  percentage,  which 
sens  to  be  equivalent  to  the  formation  of  about  25  to  32  per  cent, 
o:  irate  of  ammonium,  the  extra  amount  of  ammonia  results  from 
s<  ic  change  which  has  taken  place  after  the  excretion  has  been 
p  sed.  A  close  examination  by  the  unassisted  eye  enables  us  to  see 
t  t  there  has  been  some  disintegration  in  the  substance. 

t  will  also  be  seen,  on  reference  to  the  table,  that,  with  the  ex- 
c  tion  of  those  excreta  in  which  decomposition  has  occurred,  the 
a  aunt  of  ammonia  is  far  short  of  that  which  is  necessary  to  the 
f  matron  of  the  true  diurate  of  ammonium.  May  it  not  be  possible 
1 1  the  uric  acid,  when  first  formed,  is  in  combination  with  some 
rrogenised  organic  base,  such  as  urea  ?  If  so,  this  would  account 
v  the  results  obtained.  Or,  again,  may  not  an  organic  compound 
1  first  formed  in  the  renal  cells,  which  readily  breaks  up,  yielding, 

:  ong  its  chief  products,  uric  acid  and  ammonia  ?  This  is  a  subject 
'  ich  I  have  not  had  leisure  to  investigate  with  sufficient  thorough- 
r  is  to  be  warranted  in  giving  a  decided  opinion  upon  it.  We  have 
i  md,  therefore,  that  the  natural  urate  differs  completely  from  the 
i  ificial  in  its  physical  properties,  at  least,  in  so  far  as  regards  its 
}  .ver  of  becoming  distended  under  the  influence  of  water  or  car- 

1  sated  alkaline  solutions.  It  now  becomes  necessary  to  'examine 
efully  its.  microscopic  structure. 

\  paper  of  mine,  published  in  the  Medico- Chirurgical  Trans- 
'ions,  1848  (vol.  xxxi),  under  the  title  of  “Observations  on 
'rtain  Pathological  Conditions  of  the  Blood  and  Urine  in  Gout, 
eumatism,  and  Bright’s  Disease,”  was  illustrated  by  a  plate,  which 
■itained,  among  other  drawings,  one  which  exhibited  the  micro- 
opic  appearance  of  the  urinary  excretion  of  the  pigeon.  This  was 

2  first  time,  I  believe,  that  the  minute  characters  of  such  excre- 
ns  had  been  shown.  The  results  of  a  re-investigation  of  this  sub- 
:t,  which  I  have  recently  made,  will  now  occupy  us  for  a  few 
nutes,  as  it  bears  closely  on  the  subject  of  renal  calculi.  I  have 
amined  the  excretion  of  a  large  number  of  reptiles,  birds,  and 
vertebrate  animals ;  and  the  drawings  upon  the  screen,  which  are 
ected  from  a  great  many  others,  will  gave  an  idea  of  the  appear- 
ces  presented. 

There  is  a  great  uniformity  of  appearance  in  the  different  speci¬ 
es  ;  in  fact,  it  would  be  difficult  or  impossible  to  separate  by 
r,roscopic  characters,  the  urine  of  a  reptile  from  that  of  a  bird, 
e  only  variation  in  the  different  drawings  is  that  which  appears  in 
size  and  prevalence  of  the  larger  spherules ;  for  it  will  be 
'iced  that  there  are  many  more  of  these  in  the  large  birds  and 
F  tiles  than  in  the  smaller  birds,  while  the  small  spherules  are  of 
>out  the  same  size  in  all  specimens  depicted.  No  spherule  in  the 


excretion  of  the  canary-bird  approaches  in  size  many  which  are  to 
be  seen  in  that  of  the  rhea.  The  measurement  of  the  largest 
spherules  is  0.00072  inch,  and  the  smallest  about  0.00008  inch. 

It  seems  to  me  that  we  should  be  ignoring  all  physiological  prin¬ 
ciples  if  we  did  not  assume  that  uric  acid  is  originally  excreted  in 
the  same  way  by  all  animals,  be  they  reptiles,  birds,  or  mammals, 
including  man — that,  if,  as  we  have  shown  by  fair  evidence,  it  is 
formed  in  the  cells  of  the  kidney  in  one  animal,  it  is  so  formed  in 
another,  although  the  different  influences  to  which  it  may 
be  subsequently  subjected  may  cause  an  entire  change  from  its 
original  physical  condition. 

In  reptiles  and  birds  we  see  that  the  uric  acid,  in  combination 
with  some  base,  is  contained  in  the  kidneys  in  the  form  of  larger 
and  smaller  spherules,  and  we  also  see  that  these  have  a  tendency 
to  aggregate  and  form  larger  and  larger  balls  or  spherules,  which  are 
ultimately  eliminated  from  the  body.  We  see,  in  fact,  that  these  ani¬ 
mals  are  perpetually  voiding  renal  calculi,  which,  although  small  in 
size,  are  yet  perfect  in  form  and  constitution.  Their  urinary  tract 
is  so  constructed  that  no  inconvenience  ensues  ;  but,  were  such  urine 
excreted  by  the  mammal  it  might  at  once  lead  to  serious 
mischief. 

May  we  not,  however,  get  a  lesson  in  pathology  from  reflecting- 
on  these  facts  which  I  have  now  brought  before  you  ?  May  not 
these  spherules,  which,  as  a  rule,  are  soon  dissolved  in  the  watery 
urine  of  the  mammal,  occasionally  escape  solution,  and  become  the 
nuclei  of  renal  calculi  ?  This  idea  is  one  which,  up  to  the  present 
time,  I  have  never  seen  suggested,  but  it  is  at  least  worthy  of  some 
further  thought. 

I  believe  that  I  am  correct  when  I  say  that  hitherto  it  has  been 
usual  to  regard  both  gravel  and  calculi  as  arising  always  from  the 
precipitation  of  urinary  principles  which  have  been  in  the  urine  in  a 
state  of  solution — a  view,  which,  as  I  have  already  shown,  has  some 
truth  in  it,  though  I  think  that,  before  I  shall  have  finished  the  pre¬ 
sent  lecture,  I  shall  be  able  to  lay  before  you  facts  which  may  cause 
some  modification  in  the  opinions  which  have  been  commonly  held. 
Dr.  Vandyke  Carter  has  made  some  interesting  observations  on  the 
structure  of  calculi,  and  has  come  to  the  conclusion  that,  in  almost 
all  calculi,  the  nucleus  contains  uric  acid  or  urates  in  the 
spherical  or  globular  form  and  not  in  the  ordinary  crystalline  con¬ 
dition  ;  and  that,  when  oxalate  of  calcium  is  present,  it  is  in  the 
shape  of  dumb-bells  and  not  in  the  characteristic  octahedral  crystals. 

In  his  work  on  urinary  diseases,  Dr.  William  Roberts  makes  the 
following  observations,  which  appear  to  me  to  sum  up  all  that  is  at 
present  known  on  this  subject.  He  says  : — “  Considerable  light  has 
been  thrown  on  the  mode  of  origin  of  urinary  calculi,  by  an  exa¬ 
mination  of  the  microscopic  structure  of  the  nuclei.  Dr.  V.  Carter 
found  that  the  actual  nucleus  consisted  nearly  always  cf  urates  and: 
oxalate  of  lime  (dumb-bells  and  spheroids),  and  not  of  ordinary 
crystals  of  these  substances.  The  researches  of  Rainey  and  Ord 
have  shown  that  these  globular  forms  are  only  produced  when  pre¬ 
cipitation  takes  place  slowly  in  a  colloid  medium ;  and  Carter 
found  that  a  colloid  matrix  always  exists  in  the  nuclear  formations 
of  urinary  calculi;  It  would  therefore  appear  probable  that  the 
initial  step  in  the  formation  of  a  calculus,  is  the  exudation  of  some 
colloid— mucus,  or  some  other  albuminoid  substance — into  the 
urinary  passages.  Into  this  colloid,  urates  or  oxalate  of  lime,  or 
both,  are  precipitated,  and,  combining  with  it,  form  molecular 
aggregations  of  a  globular  character,  which  constitute  the  found¬ 
ation  of  the  subsequent  growth.  Under  what  conditions  the  colloid 
is  exuded,  cannot  be  with  certainty  explained ;  but  the  probability 
is  that  congestive  or  sub-inflammatory  states  of  the  kidneys,  such  as 
occur  in  the  febrile  state,  give  occasion  to  such  an  exudation,  and 
supply  a  starting-point  to  a  process  which  does  not  attract  attention 
until  after  a  long  lapse  of  time.” 

Dr.  Roberts,  in  this  passage,  thinks  that  the  colloid  exudation  is 
the  result  of  subinflammatorv  disease  of  the  kidney  ;  but,  as  far  as 
my  own  experience  goes,  I  have,  in  most  cases  of  renal  calculi, 
failed  to  find  evidence  of  any  inflammatory  renal  affection ;  the 
patients  have,  at  any  rate,  been  free  from  all  febrile  disturbance. 

In  examining  several  different  calculi  which  had  been  passed  soon 
after  their  descent  into  the  bladder,  I  have  found  that  some  are  ap¬ 
parently  simple,  that  is,  when  cut  they  exhibit  an  uniform  structure 
throughout ;  such  calculi,  however,  arc  generally  very  small,  the 
largest  not  exceeding  in  size  a  pin’s-head.  Others  are  evidently 
compound  in  their  structure,  containing  a  central  nucleus  surrounded 
by  layers  which  may  be  more  or  less  numerous  in  different  calculi : 
in  fact  they  resemble,  when  seen  through  a  glass,  the  larger  form  of 
the  vesical  calculus. 

[To  be  continued .“1 
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Lecture  II,  Tart  IV.— Its  Theory  or  Causation. 
Excluding  some  remarks  as  to  the  influence  of  marriage  in 
causing  sterility  in  woman,  we  have  shown  chiefly  the  influence  of 
age  in  its  production.  Marking  out,  by  statistical  evidence,  certain  ages 
as  peculiarly  affected  with  sterility,  we  find  at  these  same  ages,  in  a 
proportion  above  the  average,  excessive  families,  pluriparity,  weakly 
or  idiotic  children,  etc.,  and  not  only  in  exaggerated  proportion,  but 
combined  one  with  another.  It  is  therefore  reasonable  to  describe 
the  sterile  ages  as  ages  of  imperfect  reproduction,  and  to  associate 
or  identify  with  sterility  the  conditions  of  excessive  production, 
pluriparity,  etc.,  which  are  demonstrated  to  have  alliance  with  it.  In 
other  words,  sterility,  excessive  families,  and  pluriparity  are  alterna¬ 
tives  one  of  another,  and  almost  certainly  own  the  same  general 
causes. 

I  know  no  cause  of  sterility  or  of  its  allies,  excessive  production, 
pluriparity,  abortion,  etc.,  that  can  be  compared  with  age  in  extent 
and  power.  In  discussing  the  cure  of.  sterility,  I  shall  allude  to 
various  minor  causes  which  may  operate  in  individual  cases,  but  have 
no  extensive  influence.  But  there  are  causes  which  probably  have 
a  great  place  in  the  production  of  this  condition  whose  action  is  only 
believed,  not  demonstrated.  Such  are  bad  general  health,  cold,  and 
heat.  The  influence  of  bad  general  health  is  well  observed  in  plants, 
but  I  know  no  good  evidence  of  it  in  woman  other  than  the  testi¬ 
mony  of  medical  practitioners.  The  influence  of  cold  and  of  heat  on 
sterility  has  been  much  studied,  and  attempts  have  been  made  to  get 
additional  light  on  the  matter  by  collecting  observations  of  their 
influence  on  the  age  of  commencement  and  cessation  of  menstruation. 
The  subject  divides  itself  into  two  portions: — first,  the  influence  of 
cold  and  heat  on  women  breeding  in  their  native  lands;  second,  the 
.same  influence  as  exerted  on  women  born  in  cold  climates  and 
transported  to  hot,  or  born  in  hot  climates  and  transported  to  cold. 
But  the  data  obtained  are,  in  my  opinion,  quite  insufficient  for  any 
reasoning  being  securely  based.  The  hearsay  evidence  also  requires 
scrutiny.  We  often  hear,  for  example,  of  a  girl,  say  of  eleven,  bear¬ 
ing  a  child  in  India,  and  this  is  held  as  proof  of  early  fecundity 
there.  We  rarely  hear  of  the  same  occurrence  in  this  country;  and 
the  reason  of  this  alleged  greater  frequency  in  India  may  be  not 
oarlier  fecundity  there,  but  earlier  exposure  of  a  large  number  of 
girls  to  the  risk  of  becoming  pregnant. 

There  are  several  important  subjects,  more  or  less  closely  bearing 
on  our  inquiry,  which  I  pass  by  with  mention  only.  Among  these 
is  the  influence  of  cold  and  of  heat  on  the  commencement  and 
stoppage  of  menstruation,  an  influence  regarding  which  it  is  scarcely, 
by  the  statistical  evidence,  made  probable  that  cold  retards  the  ap¬ 
pearance  and  hastens  the  stoppage,  though  many  considerations 
support  this  view.  Another  is  the  generally  accredited  influence  of 
nursing  in  delaying  the  return  of  menstruation  and  the  recurrence  of 
prognancy.  Regarding  these  matters,  Robertson  has  made  valuable 
remarks,  and  collected  many,  though  insufficient,  observations.  The 
great  subject  of  interbreeding  in  its  production  of  sterility  I  also  pass 
over.  The  evidence  regarding  it  is  very  bulky,  and  requires  most 
careful  sifting.  In  plants  and  animals  the  demonstration  of  this 
injurious  influence  of  interbreeding  in  producing  imperfection  of 
offspring  and  sterility  is  copiously  illustrated,  and  may  be  said  to 
be  well  made  out ;  but  it  is  not  so  in  the  case  of  man.  .  A  et,  in  the 
c-aso  of  man,  there  is  a  most  extensive,  though  not  universal,  con¬ 
sensus  of  intelligent  opinion  that  interbreeding  has  the  same  general 
influence  as  in  plants  and  animals,  and  to  the  entertainment  of  this 
view  the  strong  analogy  of  plants  and  animals  lends  powerful  en¬ 
couragement.  The  injurious  influence  in  man,  indeed,  probably  acts 
iftor  birth,  for  there  is  accumulating  evidence  that  peculiar  diseases, 
specially  of  the  eyes,  affect,  by  preference,  the  offspring  of  near 
relations. 

“  The  evil  consequences,”  says  Darwin,  “of  long-continued  close 


interbreeding  are  not  so  easily  recognised  as  the  good  effects  from 
crossing,  for  the  deterioration  is  gradual.  Nevertheless,  it  is  the 
general  opinion  of  those  who  have  had  most  experience,  especially 
with  animals  which  propagate  quickly,  that  evil  does  inevitably  fol¬ 
low  sooner  or  later,  but  at  different  rates  with  different  animals. 
No  doubt  a  false  belief  may  unduly  prevail,  like  a  supposition ;  yet 
it  is  difficult  to  suppose  that  so  many  acute  and  original  observers 

have  all  been  deceived  at  the  expense  of  much  cost  and  trouble . 

The  loss  of  fertility,  when  it  occurs,  seems  never  to  be  absolute,  but 
only  relative,  to  animals  of  the  same  blood ;  so  that  this  sterility  is, 
to  a  certain  extent,  analogous  with  that  of  self-impotent  plant- 
which  cannot  be  fertilised  by  their  own  pollen,  but  are  perfectly 
fertile  with  pollen  of  any  other  plant  of  the  same  species.  The  fact 
of  infertility  of  this  peculiar  nature  being  one  of  the  results  oi 
long-continued  interbreeding,  shows  that  interbreeding  does  not  act 
merely  by  combining  and  augmenting  various  morbid  tendencies 
common  to  both  parents  ;  for  animals  with  such  tendencies,  if  not 
at  the  time  actually  ill,  can  generally  propagate  their  kind.  Al¬ 
though  offspring  descended  from  the  nearest  blood  relations  are  not 
necessarily  deteriorated  in  structure,  yet  some  authors  believe  that 
they  are  eminently  liable  to  malformations ;  and  this  is  not  impro 
bable,  as  everything  which  lessens  the  vital  powers  acts  in  thi 
manner.  Instances  of  this  kind  have  been  recorded  in  the  case  o 
pigs,  bloodhounds,  and  some  other  animals.’’  “  In  the  case  of  man, 
he  elsewhere  remarks,  “  the  question  whether  evil  follows  from  dost 
interbreeding  will  probably  never  be  answered  by  direct  evidence 
as  he  propagates  his  kind  so  slowly,  and  cannot  be  subjected  to  ex 
periment ;  but  the  almost  universal  practice  of  all  races  at  all  time 
of  avoiding  closely  related  marriages  is  an  argument  of  considerabi 
weight,  and  whatever  conclusion  we  arrive  at  in  regard  to  the  highe 
animals  may  be  safely  extended  to  man. 

Leaving  several  minor  or  little  known  causes  of  sterility  to  b 
mentioned  in  the  next  lecture,  I  now  turn  to  other  matters  in  it 
history  which  throw  light  on  its  theory,  and  there  are  two  worthy  c 
great  consideration.  These  are  the  well-known  association  of  dp 
menorrlicea  with  sterility,  and  the  state  of  sexual  appetite  an 
sexual  pleasure  in  sterile  women. 

Menstruation,  when  natural  or  health}',  is  attended  with  no  pair 
and  with  little  or  no  disturbance  of  general  health.  When  there  - 
pain  or  considerable  disturbance  of  health,  the  condition  is  calle 
dysmenorrhoea  ;  and  it  is  plain  that  the  term  covers  a  wide  and  il 
defined  field  of  disorder  and  disease.  It  is  with  dysmenorrhoea,  i 
thus  vaguely  defined,  that  sterility  is  prevalently  believed  to  be  ver 
frequently  associated  ;  and  there  can,  in  my  opinion,  be  no  doubt  < 
the  truth  of  the  general  belief.  '  1 

There  is  a  kind  of  dysmenorrhoea  regarding  which  I  would  ent 
into  more  details.  It  is  called  spasmodic,  being  regarded  as  a  neuros 
characterised  by  painful  uterine  spasms,  which  may  be  described  ; 
having  no  known  object  in  view.  It  is  often  called  mechanical  < 
obstructive,  terms  implying  a  theory  of  its  cause,  and  implying  al; 
that  the  spasms  are,  so  to  speak,  intended  for  the  expulsion  of  tl 
menstrual  fluid  accumulating  in  the  uterine  cavity  and  distendii 
it.  There  is  no  good  evidence  of  the  mechanical  obstruction,  nor  < 
the  accumulation  of  menstrual  fluid,  nor  of  the  dilatation  of  tl 
uterine  cavity,  nor  of  the  use  of  the  painful  uterine  contraction: 
and,  as  all  admit  the  presence  of  these  contractions  or  painful  spasm 
I  shall  call  this  kind  of  dysmenorrhoea  spasmodic.  It  is  a  kind 
dysmenorrhoea  that  is  gradually,  and  I  think  justly,  restricting 
itself  alone  this  term— the  only  real,  positive,  recognisable  utern 
dysmenorrhoea,  or  the  dysmenorrhoea  proper. 

It  is  of  this  dysmenorrhoea  proper  that  I  am  now  to  speak,  ana 
is  known  by  the  following  characters.  It  may  occur  at  any  tin 
during  the  flow  of  menses,  sometimes  even  before  it  begins  ;  and, 
cases  of  amenorrhcea,  it  may  occur  at  the  time  of  the  menstru 
molimen.  In  the  very  great  majority  of  cases,  it  occurs  on  the  Sr 
or  second  day  of  the  flow,  it  is  generally  severer  when  the  flow 
scanty  than  when  it  is  copious.  The  pain  is  constant  or  in  pang 
and  the  pangs  may  be  more  or  less  distinct — in  other  words,  t 
intermissions  of  the  pain  may  be  more  or  less  complete.  The  n 
quency  of  the  pangs  varies,  five  to  ten  in  an  hour  being  comm' 
The  pain  is  rarely  accompanied  by  bearing  down,  strangury, 
tenesmus.  It  varies  in  severity,  rising  occasionally  to  the  intensf 
agony,  with  cold  sweats,  vomiting,  and  other  symptoms  of  prosti 
tion  or  collapse.  Suffering  from  it,  the  patient  rolls  about  a 
groans,  and  the  restlessness  is  not  that  of  fever,  but  of  griping  pa 
It  may  last  only  a  few  minutes,  but  generally  it  goes  on  for  bou 
the  number  of  hours  rarely  exceeding  four  or  five.  It  rarely  retui 
during  the  current  menstrual  period.  It  is  generally  aggravated 
marriage.  In  women  who  suffer  from  this  disease,  there  is  a  sup 
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ensitive  condition  of  the  interior  of  the  body  of  the  uterus,  and, 
think,  especially  of  the  internal  os  uteri,  this  condition  being 
ested  by  the  contact  of  an  uterine  probe  or  sound. 

In  making  inquiries  as  to  the  connection  of  this  dysmenorrhcea 
iroper  with  sterility,  I  have  frequently,  but  not  always,  satisfied 
nyself  of  the  presence  of  all  of  these  characters.  Particularly,  I 
lave  not  classed  with  this  dysmenorrhcea  any  case  in  which  the 
evere  pain  lasted  more  than  a  day.  In  all  inquiries  as  to  pain, 
here  is,  owing  to  the  indefiniteness  of  language  and  the  tendency 
if  patients  to  exaggerate  or  make  light  of  their  troubles,  extreme 
nsecurity  of  statistical  statements.  I  have  tried  to  avoid  being 
nisled  in  332  cases  which  I  have,  during  the  last  five  years,  taken 
[own  in  my  notes.  These  332  cases  were  all  absolutely  sterile — that 
s,  all  women  who  had  had  an  abortion  or  a  child  are  excluded.  Of 
hese  332  married  women,  159  suffered  from  spasmodic  dysmenor- 
hcea,  or  nearly  half.  It  is  a  most  grave  fault  in  my  argument,  that 
unfortunately  cannot  give  the  frequency  of  dysmenorrhcea  among 
he  fertile.  But  I  can,  meantime,  only  declare  the  importance  of 
he  omission,  and  express  my  belief,  in  accord  with  universal  pro- 
essional  opinion,  that,  among  the  fertile,  dysmenorrhcea  is  com- 
laratively  uncommon.  The  connection  of  a  neurosis  of  this  kind 
vith  sterility  cannot  be  unimportant,  and  I  cannot  leave  the  subject 
yithout  expressing  my  belief  of  the  association  of  it  with  abortion 
nd  miscarriage  also. 

Other  mutually  allied  neurotic  conditions  demand  full  considera- 
ion — namely,  sexual  appetite  or  desire,  and  sexual  pleasure  or  satis- 
action  of  the  appetite  by  coitus.  In  investigating  the  matter, 
xeat  difficulties  are  met  with  from  the  delicate  nature  of  the 
nquiry,  the  difficulty  of  making  sure  that  the  patient  understands 
learly  what  is  the  question  to  be  answered,  and  the  impossibility 

finding  words  of  well  defined  meaning,  or  of  the  same  meaning 
,n  different  mouths.  But  these  difficulties  are  not  insuperable, 
.nd  error  is  lessened  by  relying  on  a  large  number  of  concurring 
>bservations. 

Sexual  desire  and  pleasure  have  to  be  considered  separately,  be- 
ause,  though  they  are  naturally  found  combined  in  the  same  case, 
hey  are  far  from  being  invariably  so.  A  woman,  with  healthy 
exual  organs,  may  have  sexual  desire  and  no  pleasure,  or  even  the 
everse,  and  she  may  have  no  desire  and  yet  have  pleasure. 
Although  pregnancy  and  childbearing  are  natural  consequences  of 
texual  desire  and  pleasure,  there  is  little  or  no  connection  between 
he  latter  and  the  wish  to  bear  children.  The  desire  for  offspring 
nay  be  intense,  while  there  is  neither  desire  nor  pleasure,  and  the 
lesire  to  avoid  pregnancy  may  be  intense  while  there  is  desire  and 
ffeasure.  Desire  and  pleasure  may  be  excessive,  furious,  overpower- 
ng,  without  bringing  the  female  into  the  class  of  maniacs.  They 
may  be  temporary,  healthy,  and  moderate ;  they  may  be  absent  or 
null.  Instead  of  sexual  desire  there  may  be  sexual  aversion  ;  and 
instead  of  sexual  pleasure,  there  may  be  only  feelings  of  disturb¬ 
ance  or  pain.  Instead  of  sexual  desire  there  may  be  intense  sexual 
antipathy,  and  instead  of  sexual  pleasure  there  may  be  severe  suffer¬ 
ing,  even  agony,  in  coitus. 

The  variations  of  desire  are  chiefly  on  the  positive  side,  greater  or 
less.  Desire  may  be  absent.  From  the  zero  or  indifferent  con¬ 
dition  there  is,  however,  not  rarely  observed  a  rise  into  aversion  or 
antipathy,  and  this,  in  married  women,  without  any  feeling  regard¬ 
ing  the  husband  other  than  affectionate.  It  is  well  known  that 
desire  may  be  fostered  at  special  times  by  various  stimulants  of  pas¬ 
sion;  but,  apart  from  such  occasions,  it  may  be  increased,  or 
diminished,  or  annihilated.  This  is  a  general  belief,  and  I  have 
frequently  had  spontaneous  testimony  of  individuals  to  the  same 
effect.  The  influence  of  society  and  its  amusements,  of  diet,  of 
special  kinds  of  reading,  of  association  with  males,  is  well  known 
and  recognised  in  the  increase  of  sexual  desire  ;  and  the  influence 
of  the  opposite  conditions,  of  a  truly  ascetic  life,  is  equally  cer¬ 
tain.  Desire  may,  during  the  childbearing  period  of  life,  undergo 
great  changes  without  any  apparent  cause ;  at  one  time,  and 
it  may  bo  for  years,  being  positive,  at  another  time  absent  or 
negative. 

Sexual  pleasure  must  not  be  regarded  as,  in  all  respects,  like 
sexual  desire,  and  requires  separate  description.  Its  variations  are 
chiefly  on  the  positive  side;  it  maybe  absent.  Its  variations  on 
the  negative  side  are,  however,  most  remarkable.  There  may  be 
slight  or  very  great  suffering,  or  the  intensest  agony  ;  and  this  is 
often  accompanied  by  more  or  less  active  involuntary  local  sphinc- 
tenc  resistance  to  penetration,  called  vaginismus.  But  the  words 
pain  and  agony  are  here  used  in  a  quite  extraordinary  and  mislead¬ 
ing  way.  There  is  no  pain,  such  as  that  of  the  infliction  of  a 
woxm<*  or  contusion,  or  that  of  toothache  or  neuralgia.  There  may, 


indeed,  be,  in  cases  of  diseased  sexual  organs,  common  pain  of  the 
kinds  mentioned,  caused  by  sexual  congress,  but  of  such  pain  we 
are  not  here  speaking. 

All  kinds  of  pain  or  discomfort  in  coitus  are  often,  nowaday  , 
classed  as  dyspareunia,  but  I  think  the  word  may  be  well  restricted 
to  the  condition  I  am  describing ;  or  the  condition  may  be  called 
simple  dyspareunia,  and  there  is  no  common  pain  in  simple  dyspar¬ 
eunia.  It  has  an  analogue  in  disgust,  but  dyspareunia  rises  to  far 
higher  degrees  than  disgust.  As  sexual  pleasure  rises  in  intensity 
above  all  other  kinds  of  pleasure,  so  dyspareunia  reaches  degrees 
exceeding  those  of  the  intensest  disgust.  The  disgust  of  a  child  is 
often  painfully  intense,  its  resistance  to  tasting  and  swallowing  in¬ 
voluntary  and  powerful,  and  often  followed  by  vomiting  the  matter 
whether  tasted  or  not ;  and  as  this  is  not  all  common  pain  in  tast¬ 
ing  and  swallowing,  so  dyspareunia  is  not  pain  in  sexual  connection. 
Sexual  pleasure  and  dyspareunia  differ  from  gustatory  pleasure  and 
disgust  in  this,  that  while  the  former  are  one  in  kind  and  in  all  de¬ 
grees  excited  by  the  same  cause,  the  latter  are  various  in  kind,  and 
elicited  by  different  substances  in  each  case.  Pleasure,  then,  may 
vary  from  the  intensest  to  mere  indifference  ;  and  simple  dyspar¬ 
eunia  may  rise  from  mere  indifference  to  the  highest  degree,  with 
sphincteric  resistance  to  penetration,  opisthotonos,  and  a  state 
almost  of  insensibility. 

Pleasure  is  probably  not  directly  increased  by  the  causes  of  in¬ 
crease  of  desire,  but  the  increase  of  desire  is  probably  a  cause  of 
increase  of  pleasure,  as  hunger  enhances  the  pleasures  of  taste. 
Pleasure  is  increased  by  continence,  and  diminished,  or  annulled,  or 
converted  into  slight  dyspareunia  by  over-indulgence.  Sexual 
pleasure  may  vary  without  apparent  cause,  disappearing  for  short 
periods  or  for  years,  and  reappearing  with  the  same  appearance  of 
caprice.  Pleasure  is  frequently  absent  at  marriage,  and  gradually 
developed  during  the  continuance  of  that  state.  If  it  is  slight  at 
marriage,  then  coitus  will  be  painful,  the  common  and  not 
simple  dyspareunic  pain  overpowering  the  pleasure  and  preventing 
it. 

Describing  the  lower  animals  in  this  respect,  we  guess  by  aid  of 
analogy,  but  the  analogy  is  so  strong  as  to  endow  the  guess  with  a 
high  degree  of  assurance,  reaching  nearly  to  certainty.  We  may  be 
sure  that  animals,  generally,  feel  sexual  desire,  and  that  this  sexual 
desire  occurs  normally  or  naturally  only  in  connection  with 
fecundity.  In  many  domestic,  or  otherwise  well-known  animals, 
there  is  sexual  desire  only  in  the  rutting  season,  and  at  other  times 
not  only  an  absence  of  sexual  desire,  but  a  positive  sexual  antipathy. 
A  bitch  not  in  heat  will  angrily  resist  any  attempt  at  sexual  ap¬ 
proach  by  the  male,  while  quite  ready  for  any  other  kind  of  play. 
Of  sexual  pleasure  in  female  lower  animals  we  know  very  little,  but 
we  may  be  sure  it  exists.  Of  its  existence  in  males  we  have  abund¬ 
ant  evidence,  and  we  may  thence  argue  that  it  exists  in  females. 
Nothing  is  commoner  in  dogs  than  what  may  be  called  masturba¬ 
tion.  This  kind  of  sexual  pleasure  is  generally  believed  to  be  in¬ 
creased  by  confinement,  and  the  evidence  afforded  by  zoological 
collections  is  held  to  be  good. 

I  know  nothing  regarding  the  connection  of  sexual  pleasure  in 
animals  with  fertility  or  sterility,  but  we  have  the  testimony  of 
Darwin  to  the  presence,  in  animals  that  are  confined,  of  sexual 
desire,  sometimes  in  excessive  degree;  sexual  indulgence  being 
held  as  evidence  of  sexual  desire ;  and  the  sexual  excess  is  often 
connected  with  sterility.  “Monkeys,”  says  he,  in  the  Nine-Year 
Report  from  the  Zoological  Gardens,  “are  stated  to  unite  most 
freely,  but  during  this  period,  though  many  individuals  were  kept, 
there  were  only  seven  births.”  Elsewhere  he  says,  that  “  although 
many  of  the  felidte  breed  readily  in  the  Zoological  Gardens,  yet  con¬ 
ception  by  no  means  always  follows  union.  In  the  Nine-Year 
Report,  various  species  are  specified  which  were  observed  to  couple 
seventy-three,  times,  and  no  doubt  this  must  have  passed  many  times 
unnoticed;  yet  from  the  seventy-three  unions  only  fifteen  births 
ensued.”  In  many  animals  under  confinement  there  is  no  coupling, 
and  this  may  be  assumed  to  indicate  absence  of  desire  in  female  as 
well  as  male. 

It  is  an  almost  universal  opinion  that,  in  woman,  desire  and  plea¬ 
sure  are  in  every  case  present,  or  are  in  every  case  called  forth 
by  the  proper  stimulants.  The  opinion  is  founded  on  expe¬ 
rience,  and  it  is,  no  doubt,  nearly  true ;  but  the  exceptions  to  the 
rule  are  numerous  and  important.  It  is  also  a  popular  opinion  that 
desire  and  pleasure  are  essential  elements  in  fecundity;  and,  in 
cases  of  rape  followed  by  pregnancy,  that  consequence  has  been 
made  ground  of  defence  against  the  charge.  Great  authors,  among 
whom  is  Ambroise  Par6,  recommend  the  excitement  by  dalliance  of 
great  desire,  as  a  remedy  of  sterility. 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  31,  1883, 


606 


I  think  it  very  nearly  certain  that  desire  and  pleasure,  in  due  or 
moderate  degree,  are  very  important  aids  to,  or  predisposing  causes 
of  fecundity,  not  on  account  of  their  own  proper  attractiveness, 
but  on  account  of  some  connection  between  them  and  the  perfec¬ 
tion  of  other  parts  of  the  complicated  proceedings  which  result  in 
fecundation.  But  this  is  only  a  firmly  held  opinion,  for  I  can  give 
no  conclusive  evidence  or  proof  of  it ;  and  this  absence  of  pi  oof 
diminishes  greatly  the  value  of  my  observations  on  the  absence  of 
desire  and  pleasure  in  the  sterile.  The  want  most  acutely  felt  here 
is  a  knowledge  of  the  state,  in  this  respect,  of  the  fertile.  In  pro¬ 
ducing  evidence  as  to  the  sterile,  I  shall  assume  that  sexual  desire 
and  pleasure  are  very  rarely  absent  in  the  fertile.  Excess  of  sexual 
desire  is  probably  unfavourable  to  fertility.  It  is  recognised  chiefly 
by  excessive  indulgence  in  sexual  pleasure,  and  is  observed  in  the 
weak  and  ill-conditioned,  in  imbeciles  and  idiots,  as  it  is  also  in 
animals  under  confinement.  Excessive  indulgence  in  sexual  plea¬ 
sure  is  also  probably  unfavourable  to  fertility,  or  a  cause  of  steri¬ 
lity  ;  and  it  probably  is  specially  influential  in  the  young,  as  it  may 
also'be  in  prostitutes.  In  these  circumstances,  the  births  of  females 
are,  on  good  grounds,  believed  to  be  far  above  the  ordinary  average, 
in  proportion  to  males. 

Masturbation  in  females  is  an  unnatural  and  generally  excessive 
indulgence  in  artificial  sexual  pleasure.  It  has  always  appeared  to 
me  to  affect  especially  children  and  young  women  of  weak  mind.  I 
have  often  been  struck  by  the  smallness  or  imperfect  development 
of  the  external  parts  in  young  women  who  masturbate,  and  I  have 
not  rarely  observed  what  appeared  excessively  high  development  of 
sexual  desire  in  women  who  had  imperfection  or  absence  of  internal 
genital  organs.  In  one,  dissection  revealed  the  presence  of  ovaries 
and  Fallopian  tubes  only.  Some  confirmation  of  these  views  may 
be  found  in  cases  such  as  that  of  Campbell,*  in  which  a  woman 
addicted  to  masturbation  had  never  menstruated,  and  had  imper¬ 
fectly  developed  genital  organs ;  she  had,  however,  also  a  dermoid 
cyst  "of  the  ovary.  Aranf  has  a  case  of  what  he  describes  as  fright¬ 
ful  excess  of  masturbation  in  a  young  woman  dying  of  phthisis, 
whose  uterus  and  appendages  were  found  to  be  very  imperfectly 
developed.  KussmaulJ  mentions  the  concurrence  of  masurbation 
and  nymphomania  with  imperfect  development  of  the  uterus  and 
the  genital  organs;  and  Joulin§  refers  to  a  case  of  Yaddington’s 
where  absence  of  uterus  and  exaggerated  sexual  appetite  were  com¬ 
bined. 

Entire  absence  of  desire  and  pleasure,  or  of  one  of  them,  or  the 
presence  of  intense  sexual  antipathy  and  dyspareunia,  are  not 
necessarily  causes  of  sterility.  It  is  not  at  all  rare  for  women  to  be 
pregnant  and  bear  healthy  children  who  aver  in  the  distinctest 
manner  not  only  absence  of  desire  and  pleasure,  but  presence  of  the 
opposite  conditions.  But  the  following  statistics  make  it  highly 
probable  that  absence  of  desire  and  pleasure,  and  the  presence  of 
their  opposites,  are  powerful  influences  favourable  to  sterility.  Ihe 
statistics  do  not  indicate  what  was  occasionally  found,  namely,  that 
desire  was  present  while  pleasure  was  absent ;  or,  in  other  cases, 
that  desire  was  absent  while  pleasure  was  present.  The  cases  ob¬ 
served  were  all  in  women  absolutely  sterile,  of  whom  the  great 
majority  consulted  me  regarding  the  sterility.  Among  191  sterile 
wives,  desire  was  absent  in  39,  or  in  about  1  in  4.  Among  196  of 
the  same  sterile  wives,  pleasure  was  absent  in  61,  or  in  about  1  in  3. 
The  figures  showr  that  many  sterile  wives  had  desire  but  no  pleasure. 
They  do  not  show,  what  nevertheless  is  true,  that  some  had  pleasure 
who  had  no  desire. 
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I  have  a  strong  impression,  derived  from  all  I  know  and  have 
observed,  which  i  may  express  theoretically,  that  while,  in  healthy 


“  Memoir  on  Extra-uterine  Gestation,  p.  30. 
t  herons  Ctinii/ues  sur  les  Maladies  de  l' Uterus,  p.  89. 
I  Von  de  a  Mai\gd,  etc-,  der  Geln'ir mutter,  8.  74. 

$  Accouchertients,  p,  138, 


normal  women,  there  is  abundance  of  sexual  or  reproductive  energy 
::or  fertility  and  all  its  accompaniments,  in  many  sterile,  or  rela- 
tivelv  sterile,  women,  there  is  deficiency'  which  may  be  exhibited  in 
one  "or  another,  or  in  all  the  ordinary  evidences  of  reproductive 
energy,  and  that  excess  or  deficiency  in  one  department  may  be 
associated  with  deficiency  or  excess  in  another.  It  would  seem  that, 
in  women  of  deficient  reproductive  energy,  excess  in  one  department 
might  be  compensated  by  deficiency  in  another,  arid  vice  vend,  there 
being  only  a  limited  store  of  the  original  energy.  In  illustration,  a 
remarkable  class  of  cases  may  be  cited,  which  I  shall  sufficiently 
describe  by  stating  generally  the  chief  points  in  one :  A  robust 
healthy  woman  is  married  at  eighteen  ;  she  bears  three  children  and 
has  four  miscarriages  before  she  has  passed  twenty-three  years  of 
age.  Up  to  the  birth  of  her  last  child,  and  for  five  years  subse¬ 
quently  she  experiences  no  sexual  desire,  and  has  no  pleasure.  Five 
years  after  her  last  pregnancy,  she  almost  suddenly  comes  to  have 
intense  desire  and  pleasure,  but  remains  sterile  for  four  additional 
years  before  she  seeks  a  cure  for  her  sterility.  Fertility"  present, 
while  desire  and  pleasure  are  absent ;  sterility  present,  while  desire 
and  pleasure  are  present. 
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Accentuation  of  the  pulmonary  second  sound,  or,  to  speak  more 
precisely,  accentuation  of  that  portion  of  the  second  sound  of  the 
heart  which  is’produced  at  the  orifice  of  the  pulmonary  artery,  anc 
is  especially  heard  in  the .  “  pulmonary,”  as  distinguished  from  the 
“  aortic,”  area,  although  discovered  and  taught  by  the  great  Shod: 
in  the  earlier  days[of  cardiac  auscultation,  is  not  generally  recog 
nised,  if  I  may  judge  from  the  scanty  references  to  it  in  text-books 
and  from  my  observations  of  its  frequent  neglect  in  the  practice  o 
stethoscopists,  as  one  of  the  most  striking  and  one  of  the  most  tig 
nificant  of  the  physical  signs  of  disturbance  in  the  mechanism  am 
dynamics  of  the  heart.  It  is  a  sign  which  is  to  be  found  in  asso 
ciation,  in  causal  relations  which  are  tolerably  clear,  and  approxi 
mately  constant,  with  the  commonest  of  the  organic  defects  o 
cardiac  orifices  and  valves,  and  with  the  commonest  consequence 
and  complications  of  embarrassed  cardiac  action.  Rightly  inter 
preted,  it  is  a  sign  which  traverses  the  whole  domain  of  practice,  fo 
it  conveys  reliable  indications  in  the  three  chief  divisions  of  ou 
relations  with  a  patient,  inasmuch  as  it  is  significant  alike  in  dia¬ 
gnosis,  in  prognosis,  and  in  therapeusis.  Skoda,  with  his  usual  ten 
dency  to  over-refinement,  that  frequent  fault  of  physicians,  did  no 
grasp  the  simplicity  and  singleness  of  the  significance  of  accents 
ation  of  the  pulmonary  second  sound.  He  observed  the  physica 
fact,  but  he  went  too  far,  and  in  one  line  in  a  wrong  direction,  ii 
his  speculations  upon  its  import.  He  was  wrong  in  his  teaching 
for  example,  as  Dr.  Walshe  has  pointed  out,*  that  the  presence  o 
reinforcement  of  the  second  sound  in  the  pulmonary  artery  will  dis 
tinguish  a  systolic  murmur  at  the  left  apex,  caused  by  mitral  regui 
gitation,  from  a  murmur,  of  like  time  and  site,  caused  by  frictio 
of  the  blood  against  roughnesses  on  the  inner  surface  of  the  ver 
tricle.  The  essence  of  the  matter  is  this:  accentuation  of  tb 
cardiac  second  sound,  as  heard  over  the  origin  of  the  pulmonar 
artery,  is  an  unfailing  indication  of  increased  tension  in  the  blooc 
current  in  that  vessel.  In  that  it  is  this,  it  is  a  trustworthy  sigi 
which  a  little  consideration  will  enable  you  to  understand,  of 
grave  pathological  condition ;  it  is  an  unmistakable  physical  at 
companiment  of  a  portentous  change  in  an  area  of  the  blood-circi 
lation  which  is  vital,  and  which  is  removed  beyond  the  reach  < 
those  tactile  and  metric  methods  of  exploration  which  are  applicab 
in  variations  of  tension  in  the  systemic  arteries.  . 

In  health,  the  aortic  portion  of  the  second  sound  of  the  hea 
predominates  over  that  produced  at  the  valves  of  the  pulmonai 

*  Diseases  of  the  Heart  and  Great  Vessels.  By  IV.  H.  IValshe,  M.D.,  e. 
Second  Edition,  1862.  Page  100. 
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rtery.  That  is,  the  second  sound  is  louder  in  the  “  aortic  ”  than  it 
i  in  the  “  pulmonary  ”  area.  By  this  statement  I  mean  that  the 
econd  sound  is  louder  close  to  the  right  edge  of  the  sternum,  over 
■ie  lower  portion  of  the  second  right  costal  interspace,  than  it  is 
lose  to  the  left  edge  of  the  sternum,  over  the  upper  portion  of 
he  second  left  interspace.  The  blood-tension  may  be  raised  in 
athological  states,  either  in  the  systemic  circulation,  of  which 
ie  aorta  is  at  the  commencement,  or  in  the  lesser  circulation,  which 
asses  from  the  right  to  the  left  sides  of  the  heart,  through  the 
mgs,  and  at  the  commencement  of  which  is  the  pulmonary  artery. 
Whatever  raises  the  blood-tension  in  the  aorta  intensifies  the 
ortic  second  sound ;  whatever  raises  the  blood-tension  in  the  pul- 
lonary  artery  intensifies  the  pulmonary  second  sound. 

What,  then,  is  the  clinical  import  of  the  variety  of  abnormal 
mdness  of  the  second  sound  of  the  heart,  to  which  I  am  directing 
our  attention  ?  Answering  the  question  broadly,  I  say,  it  is  beyond 
ispute  that  an  increased  intensity  of  the  pulmonary  second  sound 
due  to  an  increase  in  the  blood-tension  in  the  pulmonary  artery, 
id  that  this  heightened  tension  is  due  to  some  obstniction  in  the 
ulmonary  or  lesser  circulation.  The  sign  is  clinically  associated 
ith  organic  and  permanent  lesions  of  the  mitral  valves  and  of  the 
.it-ral  orifice.  Either  insufficiency  of  the  mitral  valves,  or  narrow- 
,g  of  the  mitral  orifice,  adds  a  distinct  and  new  physical  obstacle 
>  the  flow  of  blood  through  the  lesser  circulation.  In  so  far  as 
ich  an  obstacle  elicits  increased  force  in  the  contraction  of  the 
ghc  ventricle,  by  so  much  does  it  raise  blood-tension  in  the  pul- 
onary  artery,  and  consequently  accentuate  the  pulmonary  second 
und.  But,  while  this  statement  is  strictly  true  as  ageneralisation, 
>u  must  remember  certain  qualifying  circumstances  which  may 
ild  good  in  particular  instances.  Advanced  mitral  regurgitation, 
advanced  mitral  stenosis,  or  both,  may  be  present,  and  the  pul- 
lonary  second  sound  may  not  be  accentuated,  but  may  even  be  less 
jud  and  clear  than  in  health.  This  may  arise  from  one  of  two  causes, 
from  a  frequent  combination  of  them,  namely,  from  failure  in  the 
•wer  of  the  right  ventricle,  or  from  the  appearance  of  tricuspid  re- 
irgitation.  In  the  course  of  mitral  disease,  when  the  force  of  the 
?bt  ventricle  at  last  fails  to  compensate  for  the  obstacle  on  the 
it  side  of  the  heart,  the  blood-tension  in  the  pulmonary  artery  in- 
itably  fails  and  falls,  and  with  it  the  loudness  of  the  pulmonary 
und  inevitably  declines  and  disappears.  When,  also,  in  the  course 
mitral  disease,  the  tricuspid  valves,  as  so  often  happens  near  the 
id,  give  way,  the  pulmonary  tension  is  at  once  lowered,  and  its 
lysical  sign  disappears.  Let  me  emphasise  these  important  points 
'  quoting  some  words  of  Rosenstein.  He  writes— “  When  the 
nsion  decreases  in  the  pulmonary  artery,  the  intensity  of  the 
.cond  sound  ceases  ;  this  takes  place  either  when  the  right  ventri- 
e’s  force  has  been  impaired  by  disease  in  the  performance  of  its 
creased  work,  or  when  the  right  side  of  the  heart  is  so  filled  by 
e  increased  stagnation  that  the  ring  of  insertion  of  the  tricuspid 
five  is  widened,  and  the  valve  is  no  longer  able  to  close  the 
ifice.  *  I  must  also  point  out  to  you  that,  in  comparing  the  pul- 
onary  second  sound  with  the  aortic  sound  in  cases  of  mitral 
sease,  you  must  remember  that  the  aortic  second  sound  is  likely 
be  relatively  weakened  by  reason  of  the  reduced  systemic  tension 
hich  mitral  defects  entail.  As  Dr.  Walshe  points  out,  there  is  a 
pseudo-accentuation  of  the  pulmonary  second  sound,  from  real 
eakening  of  the  aortic  second  sound,  through  the  lessened  current  and 
uninished  calibre  of  that  vessel,  that  follow  on  long  continued  mitral 
■gurgitation.”f  You  must  not  fall  into  the  error  of  mistaking  a  pul¬ 
monary  second  sound  of  normal  loudness  for  an  accentuated  sound, 
eoause  it  coexists  with  a  feeble  aortic  sound.  On  this  point,  which 
adoubtedly  is  sometimes  a  difficult  one  in  practice,  you  must  look 
)  an  extended  experience  of  cardiac  auscultation  to  aid  you.  The 
cognition  of  variations  in  the  tone  and  loudness  of  the  heart’s 
>unds  is  a  refinement  of  stethoscopy,  which  only  long  practice  can 
welope..  It  is  only,  when,  by  patient  clinical  work,  you  have 
■quired  in  your  minds  a  sure  standard  of  the  characters  of  cardiac 
>unds,  that  you  can  readily  detect  deviations  from  their  normal 
itensity. 

bo  far  as  I  have  been  able  to  judge  from  my  own  observations  at 
ie  bedside,  the  presence  or  the  absence  of  accentuation  of  the  pul¬ 
monary  second  sound,  or  the  presence  of  a  high  or  of  a  low  degree 
such  accentuation,  is  valueless  as  a  differential  sign  in  itself  in 
u‘  diagnosis  of  mitral  stenosis  from  mitral  insufficiency.  I  know 
statement  is  opposed  to  the  teaching  of  some  physicians  and  of 

ol^rpage  l^n  Ziera33en’s  Cyclopedia  of  Mediant.  English  translation. 

t  Op.  cit.,  page  100. 


some  writers  of  acknowledged  authority  in  cardiac  diagnosis.  Both 
varieties  of  mitral  disease,  whether  they  exist  singly  and  pure,  or 
howsoever  they  may  be  combined,  impose  a  morbid  obstacle  to  the 
passage  of  blood  from  the  right  to  the  left  side  of  the  heart,  and 
tend,  pro  tanto,  to  increase  the  blood-tension  in  the  pulmonary 
artery.  So  long  as  this  obstacle  is  met  by  a  compensating  increase 
of  force  in  the  contraction  of  the  right  ventricle,  so  long  is  the 
pulmonary  second  sound  of  more  intensity  than  in  health.  The 
presence  of  such  accentuation  is  not  a  sign  which  distinguishes  one 
form  of  mitral  disease  from  another,  but  it  is  a  sign  common  to 
mitral  lesions  in  general,  which  rises  and  falls  in  direct  proportion  to 
the  vigour  of  the  right  ventricular  systole.  When,  in  the  backward 
march  of  the  results  of  a  mitral  lesion,  the  saving  force  of  the  right 
ventricle  becomes  impaired,  by  dilatation  of  its  cavity  or  by  de¬ 
generation  of  its  walls,  the  pulmonary  second  sound  loses  its  accen¬ 
tuation  and  may  become  almost  or  quite  inaudible. 

Y  ou  will  now  be  able  to  appreciate  the  help  which  may  be  gained 
in  the  diagnosis,  prognosis,  and  treatment  of  a  given  case  of  organic 
disease  of  the  mitral  orifice  or  valves,  from  observation  of  the  con¬ 
dition  of  the  second  sound  in  the  pulmonary  artery.  Stating  the 
case  broadly,  it  may  be  said  mitral  valvular  defects  are  generally 
the  practically  immediate  and  permanent  results  of  acute  endo¬ 
carditis.  Once  established,  the  affection  of  the  valves  or  orifice 
becomes  a  permanent  defect,  which  never  grows  less,  but  which  rather 
tends,  by  the  organisation  and  contraction  of  inflammatory  exuda¬ 
tions,  and  by  other  well-known  consecutive  changes,  to  become  more 
and  more  pronounced  as  time  goes  on.  From  the  date  of  the  endo¬ 
carditis  which  first  damaged  the  heart,  there  occurs  a  variable  period 
of  practically  good  health,  or  of  quasi-health,  but  slightly  impaired 
by  certain  of  the  less  pressing  signs  of  cardiac  embarrassment.  This 
period  may  vary  in  length  from  a  few  weeks  or  months  to  a  few  or 
many  years,  being  determined  by  a  variety  of  variously  combined 
circumstances,  such  as  the  extent  of  original  mitral  damage,  and  the 
degree  of  subsequent  compensation,  and  the  age,  mode  of  life,  social 
position,  and  habits,  of  .the  patient.  But,  whether  this  period  be 
short  or  long,  there  surely  comes,  sooner  or  later,  an  ultimate  or  pen¬ 
ultimate  stage,  marked  by  failure  of  compensation,  and  by  dropsical 
complications,  leading  on  to  death. 

Accepting  this  brief  outline  as  a  rapid  sketch  of  the  usual  pro¬ 
gress  of  mitral  affections,  let  us  answer  this  question :  What  is  the 
usual  state  of  the  pulmonary  second  sound  in  the  progress  of  such  a 
case  ?  When  the  mitral  disease  arises,  that  is,  from  the  time  acute 
endocarditis  so  affects  the  mitral  orifice  or  valves  as  to  set  up  a 
physical  obstacle  there  to  the  normal  progress  of  blood  through  the 
heart,  the  pulmonary  second  sound  becomes  accentuated,  but  only 
slightly  so,  for  the  most  part,  at  this  early  stage.  During  the  second 
period  of  quasi-health,  that  is  to  say,  from  the  time  of  convalescence 
from  the  acute  endocarditis  until  the  onset  of  the  later  secondary 
complications  consecutive  to  the  mitral  defect,  the  pulmonary  second 
sound  remains  only  slightly  reinforced.  Y  ou  will  generally  find  it 
as  loud  as  the  aortic  sound,  or  a  little  louder,  but  not  very  markedly 
intensified.  But  towards  the  end  of  this  second  period,  when  the 
pulmonary  tension  is  nearing  the  point  when  it  shall  overcome  the 
compensating  force  of  the  right  ventricle,  the  pulmonary  second 
sound  becomes  very  distinctly  accentuated,  and  attains  its  maximum 
development.  The  sign  is  at  this  time  of  grave  portent,  for  it  is  the 
sure  index  of  an  extremely  heightened  tension  in  the  pulmonary 
circulation,  which  is  not  likely  to  be  borne  long ;  it  is  an  unfailing 
sign  that  the  pulmonary  circulation  is  only  maintained  by  an  in¬ 
creased  expenditure  of  force  by  the  right  ventricle,  which  cannot 
long  be  kept  up.  At  this  point,  a  straw  breaks  the  back  of  the 
labouring  camel.  A  little  added  difficulty  to  the  circulation  through 
the  lungs,  which  usually  comes  as  a  bronchial  catarrh,  which 
would  be  trivial  under  some  other  circumstances,  and  the  next,  the 
ultimate  or  penultimate,  stage  of  mitral  troubles  is  ushered  in. 
Compensation  fails,  and  with  it  falls,  pari  passu,  the  accentuation 
of  the  pulmonary  arterial  sound.  With  failing  compensation,  viscera 
and  surface  become  engorged  with  blood,  anasarca  gradually  de¬ 
velops,  and  dropsical  exudations  begin  to  gather  in  the  serous 
cavities. 

This  is  the  stage  at  which  you  often  see  patients  admitted  to  my 
wards.  With  rest,  good  and  carefully  adjusted  food,  evacuants, 
and,  above  all,  with  digitalis,  our  great  heart-restorer,  many  improve, 
lose  the  later  complications  of  their  mitral  disease,  revert  to  the 
second  stage  of  quasi-health  which  I  have  been  describing,  and 
return  to  their  occupations.  As  they  improve,  as  rest,  suitable  food, 
evacuants,  and  digitalis,  do  good,  you  may  notice  the  pulmonary 
second  sound,  which  had  waned  before,  wax  strong  again,  surely 
marking  the  recovery  of  compensation  in  the  propulsive  power  of 
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the  right  ventricle,  which  is  the  essential  factor  in  the  patients 
relief.  Here  observation  of  the  pulmonary  second  sound  is  of  in¬ 
estimable  service.  With  a  rising  sound,  our  treatment  is  doing  good, 
and  our  patient  is  making  progress  towards  recovery.  But  the  com¬ 
plications  of  this  later  stage  of  mitral  disease,  unhappily,  cannot 
always  be  removed  even  once ;  and  if  removed  once,  or  twice,  or 
thrice,  or  oftener,  there  surely  comes  a  time  when  all  our  remedies 
are  at’ last  of  little  or  no  avail.  Be  our  treatment  never  so  patient 
and  skilful,  the  patient’s  condition  remains  stationary,  or  goes  on 
from  bad  ’to  worse.  Here  the  compensating  power  of  the  right 
ventricle  is  finally  and  irretrievably  exhausted;  it  is  past  all  repair. 
Here  the  pulmonary  second  sound  never  rises  under  our  treatment, 
but  remains  feeble  to  the  end.  Its  continued  feebleness,  in  the 
presence  of  dropsical  complications,  and  in  spite  of  our  best  thera¬ 
peutic  efforts,  is  a  sure  sign  that  the  end  is  not  far  off,  and  that  the 
patient  is  suffering  his  last  illness. 
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Assistant-Surgeon  to  Guy’s  Hospital ;  Surgeon  to  the  Royal  Hospital  for  Women 
and  Children  ;  Examiner  in  Surgery  at  the  University  of  Oxford. 


Outline  of  Case ;  Varieties  of  Pleurisy—  i.  Dry.— Common 
in  phthisis.  Pleuritic  adhesions  usually  corresponding  to  site  of 
lung-mischief.  Purpose.  Site,  cap-like  over  apex.— II.  Acute 
Fibrino- Serous  Effusions.  Usually  of  an  actively  inflammatory 
kind.  Onset  of  attack.  Pyrexia.  Pvigors.  Pain.  Character  of 
respiration.  Side  early  fixed.  Course.  Prognosis  good  ;  little  ten¬ 
dency  to  pus.  Treatment  local  and  general.  Medical  usually 
sufficient,  as  these  effusions  quickly  reach  their  height  and  subside. 
Morphia,  subcutaneously.  Fomentation.  Leeches.  Drugs,  simple  feb¬ 
rifuges,  liyd.  cum  cretfi,  and  Pulv.  Doveri.  No  cupping  or  blisters  at 
this  stage.  Surgical  treatment  only  when  patient  becomes  uneasy, 
and  the  entrance  of  blood  into  the  right  heart  is  impeded.  1  aracen- 
tesis  trocar  not  too  small.  Large  needles  of  aspirator.  Little  danger 
if  air  do  enter  (C.  Allbutt), f  as  these  fibrinous  effusions,  poor  in  cells, 
do  not  tend  to  suppurate  ?  Two  varieties  of  inflammatory  effusions 
( Paget). J  {a).  Fibrinous. — (&).  Corpuscular— Existence  of  one  or 
another  of  these  determined  by  three  conditions.  1.  Condition  of 
the  blood ;  e.g.,  effect  of  blisters.  “  The  highest  health  is  marked 
by  an  exudation  containing  the  most  perfect  and  unmixed  fibrinc  ; 
the  lowest,  by  the  production  of  the  most  abundant  corpuscles.  2. 
Site  of  inflammation ;  e.g.,  skin,  exudation  corpuscular,  as  in  her¬ 
pes,  eczema ;  mucous  surface,  exudation  corpuscular,  e.g.,  gonor¬ 
rhoea  ;  serous  membrane,  exudation  fibrinous.  3.  Degree  of  the  in¬ 
flammation.  The  less  the  inflammation,  the  more  the  exudation  re¬ 
sembles  that  natural  to  the  part.— ill.  Quiet  Serous  Effusions.— 
Onset.  Insidiousness.  Symptoms  little  marked.  Dyspnoea.  Charac¬ 
ter  often  slight  and  thus  misleading.  Slight  cough.  Temperature  per¬ 
haps  a  slight  evening  rise.  These  cases  liable  to  be  taken  for  debility 
and  anaemia.  (C.  Allbutt)§.  Occasionally  Secondly ;  e.g.,  after  typhoid 
fever  convalescence  may  be  prolonged  or  irregular,  c  dyspnoea,  etc. 
Such  effusions  often  corpuscular. — IV.  Intermediate  Forms  between  n 
and  ill. — v.  Empyema. — VI.  Dropsy  of  Pleura- Ilydrothorax.  Often 
double.  Cardiac  or  renal  disease.  No  surgical  treatment  unless 
great  urgency  be  present.  _  . 

Diagnosis. — Twofold.  I.  Diagnosis  of  fluid.  II.  Diagnosis  be¬ 
tween  non-purulent  and  purulent  effusions.  I.  Diagnosis  of  fluid, 
a.  Exploratory  puncture.— A  matter  of  routine  in  all  doubtful  cases. 
Hypodermic  syringe ;  never  grooved  needle.  Precautions  as  to 
needle ;  clean,  pervious,  not  too  flexible,  length  two  inches,  and 
stouter  than  the  ordinary  ones.  b.  Percussion—  Character  of  dul- 
ness.  Varies  occasionally  with  position.  Fallacies.  Lung  more  or 
less  solid  and  adherent.  Pleura  much  thickened.  C  hronic  stru¬ 
mous  deposits  in  mediastina.  Adhesions.  Fluid  may  be  localised 
by  adhesions,  or  too  thick  to  move  freely.  New  growths,  c.  Dimi¬ 
nished  movement  and  expansion,  d.  Breath-sounds  feeble  or  absent. 
— Fallacies.  Lung  partly  solidified,  and  adherent  with  very  thick¬ 
ened  pleura.  Bronchial  breathing  is  often  heard  over  effusions, 


*  These  abstracts  were  given  out  previously  to  the  Lecture.  Seethe  remarks 
;n  the  Joubnal  for  January  20th,  1883. 
t  Brit.  Med.  Journ.,  1877,  vol.  i ;  p.  726. 

I  Siirg.  Pathology,  p.  245. 

1  Loc.  supra  cit.,  and  Med.  Times  and  Ga:.,  1874,  vol.  i,  p.  407. 


especially  in  children.  Sounds  may  be  conducted  from  opposite 
side,  whose  action  is  increased,  e.  Absence  of  tactile  or  vocal  I'ibra- 
t ions.— Fallacies.  1.  This  may  be  present  over  collections  of  fluid 
when  strong  adhesions  run  between  the  lung  and  chest-wall,  and 
when  the  lung  is  not  extremely  compressed.  .  2.  It  may  be  absent 
when  the  voice  is  weak,  or  absent,  especially  in  children,  or  where 
tubes  are  at  all  occluded.  /.  Enlargement  of  chest—  Fallacies. 
Only  in  very  large  effusions,  and  in  young  subjects. .  In  long-stand¬ 
ing  "cases,  affected  side  may  be  smaller  from  shrinking,  or  from 
opposite  side  being  overdistended  from  increased  action,  g.  Obli¬ 
teration  of  spaces. — Fallacies.  Only  in  large  effusions  and  in  young 
subjects,  h.  Displacement  of  viscera:  e.g.,  heart  to  right;  liver 
downwards.— Fallacies.  1.  Displacement  of  liver  may  occur  in 
lobar  pneumonia  or  new  growths  in  chest.  2.  Where  effusion  is 
undoubtedly  present,  heart  may  not  be  displaced,  owing  to  adhe¬ 
sions  or  to  shrinking  or  collapse  of  lung.  II.  Diagnosis  of  pus  from 
serum. — Importance.  Pus  is  very  rarely  absorbed ;  may  burst  into 
lung,  cause  hectic,  etc.  a.  Needle,  b.  Hectic.  Not  alw  aj  s  reli¬ 
able.’  Maybe  little  marked  or  absent  in  empyema;  may  be  pre¬ 
sent  in  serous  effusions;  e.  g.,  in  these,  evening  temperature: 
may  reach  101°.  Explanation  of  absence  of  hectic  in  empyema ; 
perhaps  alteration  or  tension  of  pleura  prevents  absorption,  e. 
Aspect  of  Patient. — Anaemic,  earthy  tint,  clubbing  of  finger-ends.. 
Dr.  Barlow’s  dictum  :*  “  If  a  child  be  seen  with  general  pallor 


and  finger-clubbing,  one  ought  to  think  .  of  empyema  rather! 


than  of  the  other  causes  of  clubbing— viz.,  chronic  bone-dis¬ 
ease,  bronchiectasis,  and  congenital  heart-disease.  •  d.  Age.  Com¬ 
mon  in  children  and  young  adults.  In  children,  pleuia  seems 
to  have  a  tendency  to  form  pus  (Goodliart).f  e.  Rigors,— Slight, 
irregular,  especially  towards  night.  Often  absent  in  children,  f 
Preceding  disease.— Measles.  Scarlet  fever.  Childbirth.  Pyaemia. 
Small-pox.  g.  Power  of  transmitting  vibrations. — Professor  Bacelli  - 
dictum  that  a  thin  homogeneous  fluid  {e.g.,  simple  serous  effusion) 
conducts  sounds  more  intensely,  though  more  slowly,  than  a  more 
compound  fluid  (e.  g.,  serous  with  flakes  of  lymph,  or  especially  an 
empyema),  h.  Edema. — Often  absent. 

Question  of  Treatment  of  Non-Purulent,  especially  the 
Serous,  Effusions. — As  a  rule,  treatment  medical.  “  Mortality  in 
uncomplicated  pleurisy  is  exceedingly  small”  (Watson).  These  effu¬ 
sions  ave  not  like  ascites,  requiring  mechanical  aid;  they  are  more 
or  less  inflammatory,  and  tend  to  be  reabsorbed.  Drugs.  Iodide  olj 
potassium,  syrup  of  iodide  of  iron,  etc.  Laxatives.  Dry,  nutritious 

diet.  ,  ,  ...... 

Question  of  Operation. — If  the  above  treatment  fail,  two  ques¬ 
tions  arise/  A.  What  is  the  danger  of  leaving  the  fluid  ?  B.  What 
is  the  risk  of  paracentesis  ?  , 

a.  Danger  of  Leaving  the  Effusion. — 1.  Risk  of  sudden  death  ids 
large  quiet  effusions  with  persistence.  Risk  greatest  in  left-sided 
effusions,  which  displace  the  heart,  and  cause  twisting  of  the  mfenoi 
vena  cava.  Effect  of  sudden  exertion.  Risk  of  formation  of  thrombi. 

2.  Risk  of  lung  being  more  and  more  tied  down  by  adhesions.  Rot 
probable  in  sero-fibrinous  effusions.  3.  Risk,  of  tuberculosis. 
aggerated  in  sero-fibrinous  effusions.  4.  Risk  of  slow  purulen  ,j 
transformation.  Only  in  a  limited  number  of  cases.  If  patient  M 
weakly  or  pulled  down  by  previous  illness.  Effect  of  chill. 

b.  Danger  of  Paracentesis.— 1.  Shock.  2.  Syncope  from  alteration 
of  position  of  heart  or  large  vessels,  by  removal  of  supporting  fluid 

3.  Embolism  from  detachment  of  clots  from  pulmonary  veins.  ° 

prevent  2  and  3,  draw  off  slowly,  and  not  all  the  fluid.  4.  (Edema 
of  lungs;  an  undoubted  risk.  Symptoms.  Shortly  after  tapping  (us  > 

large  effusions),  urgent  dyspnoea  comes  on,  with  frothy  serous  ex¬ 
pectoration  rich  in  albumen.  Death  often  in  24-48  horns.  R°t|ia 
explanation.  Compressed  lung  after  removal  of  a  large  effusion  - 
limb  after  use  of  Esmarch’s  bandage,  i.e.,  vase-motor  nerves  an 
paralysed,  with  expansion  of  long  sudden  stress  tin  own  on  o 
less  vessels;  and  hence  the  transudation  of  sero-albunnnous  • 
which  =  oozing  after  removal  of  the  bandagd  (Dr.  Duffin,  B  q 
Medical  Journal,  1874,  vol.  ii,  p.  372). 

Indications  for  Paracentesis  in  Non-Purulent  Ei  -  • 

-1.  Threatened  failure  of  cardiac  action.  Signs  Pulse  extremities 
etc.  Overloading  of  right  heart..  Signs.  2.  In  all  cases,  and  a 
any  date,  when  the  fluid  is  so  copious  as  to  compress  e  PPCJ®n 
lung.  Dangers.  Signs.  3.  In  all  cases  where,  with  a  arg rp 
there  have  been  one  or  more  fits  of  ortliopnoea.  Emp  ^  0 

quired  in  some  cases.  Age.  Coexisting  lung-trou  >  c.  '  ~ 

patient  from  medical  man.  4.  In  all  cases  where  a  pleuritic  efl 


*  British  Medical  Journal,  1877,  \ol.  i,  p- 159. 


I  critical* Tim es  and  Gazette,  1876,  vol.  i,  p.  306. 
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ion,  occupying  half  one  pleural  cavity,  has  existed  three  or  four 
,-ceks,  and  shows  no  signs  of  progressive  absorption. 

Performance  of  Paracentesis. — Site  of  puncture.  Low  down. 
Reasons.  Ur.  Bowditch’s  rule.  Find  inferior  limit  of  sound  lung 
tehind,  and  tap  two  inches  higher  than  this  on  side  of  effusion,  in  a 
me  perpendicular  from  the  inferior  angle  of  the  scapula.  Position 
f  patient,  supported  by  assistants  so  as  to  be  easily  lowered  into  a 
lorizontal  position.  Precautions  in  withdrawing  fluid.  Not  too 
uickly,  nor  completely..  Warn  patient  as  to  deep  inspiration.  In- 
ications  for  stopping:  if  the  stream  flag,  if  there  be  any  sucking 
ioise,  or  mucli  cough. 

Empyema. —Frequency  in  children,  e.g.,  of  44  and  16  consecutive 
ases  of  pleurisy,  27  and  14  were  empyemata  (Dr.  Barlow).*  Pro- 
nosis  good  in  children,  save  in  those  of  very  tender  years.  Forma- 
on  occasionally  ver}- rapid :  e.g.,  pus  present  on  4th,  5th,  and  7th 
ay.  Importance.  Pus  frequently  localised  or  encysted,  e.g.,  not 
ncommon  in  middle  third  of  thorax,  limited  above  by  adhesions, 
nd  below  by  fixing  of  lower  lobe  of  lung  to  chest-wall ;  at  this  spot 
iud  bronchial  breathing,  resonance,  etc.  Diaphragm  to  empyema, 
ain  intense.  Physical  signs  comparatively  slight.  Disease  often  re- 
srred  to  other  parts,  e.g.,  stomach  and  liver.  Pus  always  to  be 
ithdrawn.  Risks  of  leaving — a.  External  perforation  ;  usual  site, 
i  the  5th  space  in  the  inframammary  line,  according  to  Mr.  Mar- 
lall.f  His  explanation  that  this  is  a  relatively  unprotected  part 
the  chest-wall  and  pleura,  the  pus  here  being  only  covered  in  by 
ie  internal  intercostal,  the  intercostal  fascia,  and  the  weakest  parts 
the  pectoralis  major,  and  the  external  oblique.  External  perfora- 
3 ns  may  lead  to  caries,  amyloid  disease,  etc.  b.  Lung-perforation, 
angrene.  Sloughing,  hectic,  etc.  c.  Tuberculosis.  An  empyema, 
en  if  caseating  and  inspissated,  may  be  infective.  View  of  Nie- 
eyer,  degenerating  particles  taken  up  from  any  caseous  relic  may  be 
stributed  by  the  blood  and  set  up  tubercle,  by  depositing  local  foci 
irritation,  d.  Risk  of  lardaceous  disease.  Spontaneous  absorp- 
>n  of  empyema.  Very  occasional,  and  risking  tuberculosis. 
Diagnosis  of  Empyema. — (Tide supra.) 

Treatment  .  of  Empyema. — a.  Simple  puncture  by  needle  of 
podcrmic  syringe  or  aspirator.  May  be  used,  and  repeated,  under 
lew  conditions,  a.  If  patient  be  verjr  timid,  b.  Where  collections 
e  very  small  or  multiple,  c.  Where  pus  is  sweet,  the  patient 
adhy,  the  illness  of  short  duration,  and  when  refilling  does  not 
ke  place  quickly.  In  the  above  cases,  repeated  puncture  may  be 
cces6ful  in  empyema,  sometimes ;  but,  as  a  rule,  it  affords  relief, 
t  cure.  Fatients  thus  treated  should  be  watched  for  some  time, 
.ncture  may  coax  pus  to  surface  (Goodhart). J  Disadvantages  of 
ncture.  Plugging..  Loss  of  time.  Risks.  Mode  of  using  aspi- 
tor.  Previous  incision  in  an  adult,  or  where  much  fat  or  oedema  is 
esent.  Puncture  through  thickened  pleura  must  be  quick  and 
dam.  Site  of  puncture.  Depends  on  the  amount  of  pus.  1.  If 
ght  or  multiple.  2.  If  large,  where  subsequent  drainage  will  be 
siest,  in  eighth  or  ninth  interspace  behind,  in  line  of  scapula, 
uount  to  be  drawn  off,  about  eight  to  sixteen  ounces  in  a  child, 
d  twelve  to  twenty-four  in  an  adult  (Marshall). §  Rules  for 
’PPing,  constricting  pain,  urgent  dyspnoea  or  cough,  syncope 
piration  to  be  gentle  and  limited,  rather  than  violent  and  com’ 
“te;  the  latter  risking  fresh  effusion  and  suppuration,  hiemor- 
ige,  and  injury  of  lung.  Importance  of  all  subsequent  avoidance 
chills.— b.  Subaqueous  drainage.  Mode  of  using.  (Apparatus 
Advantages.  1.  Simple.  2.  Tube  well  tolerated,  and  (if 
•  ured)  follows  movements  of  chest.  3.  Drainage  can  be  made 
;<dual,  and  adapted  to  expansion  of  lung.  4.  Readily  converted 
o  a  siphon  for  washing  out  chest.  This  last  of  doubtful  advan- 
le.  If  pus  be  foetid,  make  a  free  opening;  if  pus  remain  sweet, 
stung  out  is  meddlesome  (vide  infra).  Disadvantages.  1.  Tube, 

■  .essarily  small,,  is  easily  blocked.  2.  Ulceration  usually  soon 
es  place  by  side  of  tube,  and  air  enters.  Risk.  Favourable 
es.  In  children,  where  the  collection  is  not  great,  nor  of  lono- 
inding,  the  lung  thus  expanding  as  the  fluid  runs  out— c.  Inci- 
''  '*•  r  rec  drainage.  Admits  of  washing  out  of  pleural  cavity,  if 
paired.  Disadvantages.  Severity.  Tendency  to  close,  a.  Single 
inmg.  Successful  in  children.  Not  so  often  in  adults.  Why? 
pansion  of  lung,  falling-in  of  chest,  etc.,  less  probable  in  these 


f^-3  tr,ea.Vid  at  Great  Ormond  Street  Hospital  (British  Medicai 
,UL’  vol.  n,  p.  759). 

/fleet,  1882,  vol.  i,  p.  337. 

»'“y*  Ilo*Pital  Reports,  1877,  p.  200. 

t  Bilim!!!  which  I  opened  an  empyema  lately  for  my  friend  Dr.  Goodhart 

<  ited  wi?hThfm™enSr  ft°etid’  and  one  or  more  comrnur>ications  probabh 
1  hour-  Iodoform  was  used  a*  suggested  above ;  after  the  firs! 

•nipted’reeovery  SS  WereUnif0rmlys'veet,and  the  Patient  made  an  unin 


cases.  Position  in  ninth  interspace  in  scapula  line.  In  the  ninth 
space,  at  the  angle  of  rib,  or  just  in  front  of  it  (Goodhart).  b. 
Double  opening.  Required  often  in  adults,  in  long-standing  cases, 
or  with  very  feetid  pus..  Site  of  openings,  lowest  in  ninth  interspace, 
upper  one  in  sixth  axillary  line.  Question  of  anaesthetic.  Chloro¬ 
form  .usually  well  borne  by  children.  Not  required  in  adults  with  a  single 
opening,  and. not  needed  in  either  case  if  opening  be  made  quickly 
either  by  incision  down  to  pleura,  and  then  by  use  of  dressing  forceps 
and  director,  or  by  one  incision  with  curved  bistoury,  this  latter 
being  quite  safe  in  large  collections  of  pus.  Local  anaesthesia  in 
very  nervous  patients.  Strict  antiseptic  precautions  advisable ; 
where  these  are  impossible,  the  use  of  carbolised  oil  or  lint  and 
iodoform.*  Question  of  washing  out  the  cavity.  Risks.  1.  Shock. 
2.  Embolism.  3.  Absorption.  If  used,  diluted,  and  very  gently. 
Closure  of  openings.  Long  period  of  drainage  often  needed.  Metal 
tubes  useful  in  this  stage,  not  in  earlier  ones.  Use  of  tents.  Resec¬ 
tion  of  one  or  more  ribs.  Purpose  to  facilitate  drainage  and  falling- 
in  of  chest.  Indications.  Obstinate  suppuration.  Hectic  on  with¬ 
drawal  of  tube.  Mr.  Marshall’s  belief  that  an  empyema  is  not 
drained  most  effectually  by  an  incision  at  the  lowest  point  behind,  but 
by  one  at  the  point  to  which  the  sides  of  the  pleural  abscess  most 
naturally  tend  to  collapse.  In  most  cases,  the  fifth  interspace 
below  the  nipple  is,  approximately,  this  point ;  and  to  it  the  ribs 
heart,  lungs,  and  diaphragm  all  tend  to  move. 


PENETRATING  jGUNSHOT-WOUND  OF  THE  ABDOMEN; 
EXCISION  OF  THE  BULLET  FROM  THE  ERECTOR 
SPINiE  MUSCLE:  RECOVERY. 

By  GEORGE  BUCHANAN, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

The  following  is  one  of  those  rare  cases,  of  which  examples  have 
occasionally  been  recorded,  of  a  man’s  body  having  been  penetrated 
by  a  bullet,  with  subsequent  recovery. 

On  the  afternoon  of  June  11th,  1882,  Mr.  M.,  aged  25,  a  healthy 
vigorous  young  gentleman,  volunteer,  athlete,  cricketer,  etc.,  was 
visiting  a  steamship  in  the  harbour,  in  -which  he  had  been  engaged 
in  assisting  to  fit  up  the  engines,  that  being  the  business  for  which 
he  was  preparing.  The  captain  of  the  ship  showed  his  visitor  and 
a  companion  a  revolver,  and,  while  the  companion  was  holding  the 
pistol,  it  accidentally  went  off,  and  the  contents  of  the  barrel  were 
lodged  in  Mr.  M.’s  body.  The  companion  wras  standing  in  front  and 
a  little  to  the  right  of  Mr.  M.,  and  the  barrels  of  the  pistol  were 
directed  towards  him.  Mr.  M.  fell  down  immediately  when  struck, 
and  at  once  became  faint.  He  was  placed  on  a  sofa,  and  Dr.  Renton 
was  sent  for,  being  a  friend  of  Mr.  M.  Finding  that  no  haemorrhage 
was  going  on,  and  that  Mr.  M.  could  be  moved  -without  causing  him 
much  pain,  Dr.  Renton  sent  a  message  for  the  ambulance  wagon, 
and  had  the  patient  removed  to  a  private  room  in  the  Western 
Infirmary  under  my  care,  and  I  was  sent  for. 

I  arrived  at  the  hospital  about  7  P.H.,  and  found  Mr.  M.  in  bed  in 
the  following  condition.  His  countenance  was  pale,  almost  livid,  and 
anxious ;  his  skin  cold  and  clammy  ;  pulse  almost  imperceptible,  so 
small  that  it  could  not  be  counted.  The  patient  was  inclined  to 
vomit,  and  had  vomited  several  times  the  small  quantities  of  brandy 
and  hot  water  which  had  been  given.  He  was  quite  conscious,  and 
could  give  an  intelligent  account  of  what  had  happened,  specially 
insisting  that  the  accident  was  most  certainly  fortuitous,  and  that 
no  blame  was  attachable  to  the  young  gentleman  who  held  the 
pistol;  but  he  was  not  allowed  to  speak  much. 

On  examining  the  abdomen,  a  small  ragged  wound  was  seen,  three 
and  a  half  inches  above  the  umbilicus,  and  an  inch  to  the  left  of 
the  middle  line.  It  was  not  so  big  as  a  threepenny-piece;  its  edges 
were  dry  and  inverted,  those  oE  two  sides  resting  against  each  other, 
so  that  it  was  practically  closed  by  the  contraction.  On  putting  my 
finger-tip  into  the  wound,  I  found  its  entrance  was  resisted;  and, 
on  gently  insinuating  a  probe  into  it  in  the  direction  in  which  the 
bullet  must  have  entered,  it  went  a  little  way  outwards  and  down¬ 
wards,  and  backwards,  and  then  it  was  resisted,  showing  that  the 
opening  had  become  valvular  and  practically  closed.  There  was  no 
haemorrhage,  and  little  or  no  pain  in  the  site  of  the  wound,  but  a 
good  deal  of  pain  in  the  back,  opposite  to  it,  and  in  the  left  thigh 
in  front. 

*  Dr.  F.  Taylor  and  Mr.  lIow;e,  Clin.  Soc.  Transactions- 5  vol.  xili,  p.  It*.  Mr. 
Marshall,  loc.  supr.  cit.,  p.  38.  Peitavy,  Berl.  Klin.  Woch.,  May  1876,  and  London 
Medical  Record,  August  1876. 
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The  most  careful  manipulation  failed  to  detect  any  evidence  of 
the  presence  of  the  bullet,  or  any  bits  of  clothing,  in  the  abdominal 
wall  around  the  wound ;  and  an  equally  careful  examination  of  the 
parietes  failed  to  give  any  indication  that  the  bullet  might  have,  by 
some  curious  torsion  or  oblique  movement,  travelled  round  among  the 
layers  of  the  abdominal  walls  out  of  reach  at  the  back. 

I,  therefore,  believed  that  the  bullet  had  passed  through  the 
abdominal  cavity,  and  was  lodged  somewhere  in  the  back,  although 
I  could  not  find  any  evidence  of  its  presence  there;  and  that, 
probably,  some  internal  viscus  was  wounded,  thus  giving  rise  to  the 
collapse  which  is  so  frequent  a  sign  of  perforation  of  the  bowel.  I 
formed  a  most  unfavourable  opinion  of  the  patient’s  state,  and  asked 
one  of  his  friends  to  telegraph  to  his  father  and  brother,  whoresided 
near  Dublin,  to  come  to  Glasgow  next  day,  but  stated  my  fear  that 
a  fatal  result  would  take  place  before  they  arrived. 

I  ordered  hot  applications  to  be  continued,  and  as  every  attempt 
to  administer  small  quantities  of  stimulants  had  been  attended  with 
vomiting,  I  ordered  the  subcutaneous  injection  of  a  few  drops  of 
ether  from  time  to  time,  which  was  suggested  to  me  by  Dr.  W.  L. 
Reid,  who  was  in  the  hospital  at  the  time,  to  be  followed  by  a  re¬ 
newal  of  the  drops  of  brandy  towards  the  morning,  if  he  should 
survive  till  that  time,  and  the  tendency  to  vomit  should  cease.  A 
small  enema  of  beef  tea  and  a  little  brandy  had  been  given  also. 
The  ether,  to  the  extent  of  ten  drops,  was  given  subcutaneously 
every  hour  ;  and,  by  midnight,  some  reaction  of  the  circulation  had 
taken  place,  the  pulse  having  become  better,  though  very  feeble  ; 
but,  along  with  this,  some  restlessness  and  irritability,  for  which  one 
third  of  a  grain  of  morphia  was  given  by  subcutaneous  injection. 
This,  along  with  a  continuation  of  the  ether,  seemed  to  be  produc¬ 
tive  of  good  results. 

June  12th,  9  A.M.;  pulse  84;  soft  and  feeble;  temperature  98°; 
vomiting  had  ceased.  There  was  no  abdominal  pain,  no  tympa¬ 
nites.  He  had  pain  in  the  lumbar  region  of  the  spine,  and  a  great 
deal  of  shooting  pain  in  the  anterior  part  of  the  left  thigh,  relieved 
on  flexion.  I  now  felt  certain  that  the  bullet  was  lodged  some¬ 
where  in  the  lumbar  region  of  the  back,  but  the  most  careful  ex¬ 
amination  failed  to  detect  the  spot. 

June  14th.— The  patient  had  been  gradually  improving,  being 
nourished  on  very  small  quantities  of  iced  beef  essence  and  a  few 
drops  of  brandy  given  frequently.  Vomiting  now  ceased,  but  to¬ 
day  there  was  some  flatulent  distention  of  the  abdomen,  and  fre¬ 
quent  eructations  of  gas.  I  ordered  the  discontinuance  of  fluid,  ex¬ 
cept  a  few  drops  of  iced  water  to  moisten  the  lips,  and,  instead,  re¬ 
quested  the  patient  to  chew  and  swallow  at  intervals  a  little  dry 
toast  or  hard  biscuit.  This  acted,  as  I  have  often  found  in  cases  of 
gastric  debility,  almost  like  a  charm.  The  irritability,  eructations, 
and  flatus  disappeared  as  soon  as  the  digestive  function  had  some¬ 
thing  to  act  on.  In  the  evening,  a  soap  and  water  enema  still  further 
relieved  the  abdomen,  by  producing  a  free  passage  of  faeces. 

The  wound,  which  never  gave  any  trouble,  was  dressed  with 
simple  water  dressing.  No  inflammation  or  suppuration  occurred. 
From  this  time,  for  some  days,  the  improvement  was  gradual,  but 
continuous,  giving  rise  to  a  certainty  that  no  internal  organ  had 
been  injured. 

June  23rd.  The  wound  was  now  completely  healed.  But,  while 
the  patient’s  state  had,  in  some  respects,  improved,  a  change  for  the 
worse  had  taken  place  in  others.  For  the  last  few  days,  there  had 
been  a  distinctly  febrile  condition.  The  patient  was  fairly  well 
during  the  day  ;  in  the  evenings,  there  was  a  restless  state,  followed 
by  slight  coldness,  even  approaching  to  rigor.  This  was  soon  fol¬ 
lowed  by  rise  in  temperature,  to  even  102°,  which  lasted  for  several 
hours  ;  then  the  patient  usually  fell  asleep,  and  awoke  in  a  state  of 
perspiration.  By  the  morning  visit,  he  was  more  comfortable  again. 
This  state  reminded  me  much  of  the  remitting  fever  of  the  Mediter¬ 
ranean,  and  of  the  fever  common  in  the  Crimea  after  any  illness, 
or  the  sequela  of  most  of  the  gunshot-wounds.  Its  occurrence  made 
me  daily  search  for  local  complications,  and  for  evidence  of  the 
presence  of  abscess. 

Repeated  careful  examinations  of  the  abdominal  parietes  failed  to 
detect  any  mark,  or  weal,  or  discoloration,  or  tenderness,  which 
could  indicate  the  existence  of  a  track  made  by  the  bullet.  I  was 
daily  more  satisfied  that  the  missile  had  penetrated  the  abdomen, 
and  was  lodged  in  the  back,  but  hitherto  I  had  not  been  able  to 
localise  the  spot.  At  length,  on  the  morning  of  June  25th,  I  detected 
a  distinct  fulness  in  the  left  lumbar  region,  close  to  the  spine,  with 
an  obscure  boggy  feeling,  and  some  tenderness,  which  sufficiently 
indicated  where  the  search  should  be  made. 

I  put  the  patient  under  chloroform,  and  made  a  free  incision  an 
inch  deep,  parallel  to  the  spinal  column,  giving  exit  to  a  quantity  of 


dark-brown,  semi-purulent,  putrid  fluid.  I  introduced  my  fore 
fino-er,  which  passed  between  the  transverse  processes  of  the  first 
and  second  lumbar  vertebrae,  into  a  little  circumscribed  cavity  in 
front,  but  could  not  find  the  bullet.  I,  however,.  detected  that  the 
top  of  the  second  transverse  process  had  been  chipped  off  ;  and,  on 
groping  about,  I  felt  a  foreign  body  lying  behind  and  below  th« 
broken  tip,  in  the  substance  of  the  posterior  muscles.  I  his  I  re¬ 
moved  with  a  pair  of  curved  sequestrum-forceps;  and  it  proved  tc 
be  the  bullet,  which  had  been  crushed  and  grooved  by  its  striking 
against  the  bone.  It  was  an  ordinary  lead  conical  bullet,  weighing 
half  an  ounce.  It  had  evidently  come  straight  through  the  abdo¬ 
men,  struck  against  and  broken  the  tip  of  the  transverse  process  o: 
the  second  lumbar  vertebra,  had  become  deflected  from  its  course 
and  turned  sharp  down  behind  the  process, .  where  it  remainec 
lodged.  After  the  removal  of  the  bullet,  I  again  explored  the  litth 
abscess-cavity,  and  that  behind  the  process,  with  the  view  of  finding 
if  any  bits  of  clothing  or  foreign  substances  had  been  carried  ii 
with  the  missile.  I  satisfied  myself  that  there  was  nothing  of  th< 
kind,  and  also  that  were  was  no  communication  between  the  absces. 
and  the  abdominal  cavity.  I  now  washed  out  the  wound  to  its  bot  • 
tom  with  strong  carbolic  solution,  put  in  a  drainage-tube,  am 
dressed  the  wound  antiseptically.  jhl 

June  24th.  I  dressed  the  wound,  and  was  not  surprised  to  find.b; 
the  putridity  of  the  discharge,  that  I  had  not  succeeded  in  render 
ing  aseptic  the  abscess-cavity  in  front  of ,  the  transverse  process 
which  had,  at  the  operation,  yielded  the  foetid  pus.  But  to-day 
took  pains,  with  bits  of  lint  dipped  in  strong  solution  of  chloride  o 
zinc,  to  mop  out  every  part  of  the  cavity,  and  thereafter  to  w  ash  i 
out  with  a  douche  of  strong  carbolic  solution,  and  to  dress  it  wit.H 
antiseptic  precautions,  using  a  large  drainage-tube.  After  this,  th  J 
discharge,  which  was  never  copious,  remained  quite  sweet,  and  th® 
patient  continued  to  improve  daily  till  June  30th,  when  I  dress©® 
the  wound  in  the  surgical  theatre,  in  presence  of  the  members  c  i 
the  West  of  Scotland  Branch  of  the  British  Medical  Association,  c 
which  I  was  President.  I  thought  the  case  sufficiently  importac® 
to  relate  it  shortly,  and  show  the  patient,  with  his  own  consent.  ■ 
A  week  afterwards,  as  the  discharge  had  practically  ceased, 
removed  the  tube ;  but,  a  few  days  after  this,  the  former  febrii 
symptoms  recurred,  the  temperature  being  as  high  as  104°.  learin 
there  might  be  some  retained  substance,  I  reopened  the  wound  wit 
a  dressing-forceps,  and  found  the  top  of  the  transverse  process  sti; 
bare,  and  around  it  a  small  quantity  of  pus,  which  I  syringed  awa;)J 
and  reintroduced  the  tube.  After  this,  things  went  on  better  for 
few  days  ;  but  again  he  was  seized  with  a  rigor,  followed  shortly  b 
the  febrile  symptoms ;  temperature  104°  ;  and,  after  that,  most  pr< 
fuse  perspiration.  The  remitting  febrile  state  continued  all  Jul, 
Quinine  in  large  doses  was  tried  without  effect.  In  the  middle  ( 
July,  there  was  distinct  rheumatic  or  other  pain,  and  effusion  int 
the  right  knee  and  ankle,  giving -me  the  gravest  fears  as  to  tt 
existence  of  p3Tmmia  ;  but  these  in  the  end  passed  off..  I 

August  8th.  While  the  general  state  of  the  patient  had  .bee 
better,  there  was  again  a  slight  bulging  at  the  site  of  the  incisioi 
which  was  opened  up,  giving  vent  to  a  little  offensive  pus.  J 

After  this,  the  patient  gradually  became  stronger;  and  on  Augui 
18th  he  left  the  hospital  for  a  short  residence  in  the  country,  befoi. 
going  home  to  Ireland.  Since  his  going  home,  he  has  continue 
slowly  to  regain  his  strength ;  but  for  a  long  time  he  was  subject  j 
occasional  attacks  of  the  remitting  febrile  state,  and  to  more  or  le.‘ 
rheumatic  pain  in  several  of  his  joints.  Now,  however,  he  has  M  . 
come  strong  and  well.  .  #  .’  JB 

Remarks. — The  principal  point  of  interest  in  this  case,  from  wf 
very  first,  was  the  determining  the  track  of  the  bullet.  That  a  bu  < 
or  other  foreign  body  may  penetrate  through  the  abdomen  witt) 
fatal  result  is  well  known,  from  the  record  of  cases  in  the  anna  s  1 
military  surgery.  In  a  few  of  the  cases,  there  is  no  doubt  whatey 
that  the  abdominal  cavity  had  been  traversed ;  in  others,  it  13 
question  whether  the  bullet,  entering  obliquely  where  the  walls 
fleshy,  had  not  passed  round  between  the  muscular  layers,  or, ,v<  - 

principally  aponeurotic,  had  not  passed  along  subcutaneously . 
that  recovery  has  taken  place,  in  some  cases,  after  perlora  t 
wounds  of  the  abdomen  is  quite  established.  .  .  .  . 

That  the  abdomen  can  be  impaled  without  injury  to  anj  imp 

ant  organ,  is  demonstrated  by  an  experiment  of  Mr.  E.  May  .5, 
who  attended  my  operations  during  the  summer  session,  am. 
great  interest  in  the  case  here  detailed.  A  note  of  the  expen 
is  as  follows.  .  -  . 

“  With  the  kind  permission  of  Dr.  Coats  (the  pathologis 
the  following  little  post  mortem  operation  this  morning,  ?  ’ 

of  which  I  think  may  interest  you.  Having  first  iharke 
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:>omt  of  entrance  of  the  bullet  on  the  abdomen  ef  a  male  body,  and 
he  opening  behind  at  which  it  was  extracted,  I  passed  a  sharp- 
rointed  weaver’s  spindle  directly  through  the  cavity  of  the  abdomen, 
causing  it  to  enter  and  emerge  at  the  points  indicated.  On  opening 
he  abdomen,  the  following  points  were  observed.  The  instrument, 
ifter  passing  through  the  parietes,  had  entered  the  cavity  of  the 
)mentum,  just  below  the  curvature  of  the  stomach,  and  at  some 
ittle  distance  above  the  transverse  colon.  Passing  through  the  pos¬ 
terior  wall  of  the  cavity,  it  transfixed  the  coats  of  the  bowel  just 
ibove  the  junction  of  the  duodenum  and  the  jejunum  ;  but  the 
;avity  of  the  bowel  was  not  opened.  The  slightest  deviation  to  the 
ight  would  have  perfectly  avoided  the  viscus.  It  then  entered  the 
jsoas,  escaping  the  pancreas,  which  was  some  little  distance  above, 
ind  the  kidney,  which  was  situated  to  the  left.  Since  the  ball 
truck  a  transverse  process,  and  lay— I  think  you  said— a  little  in- 
ernal  to  j'our  incision,  the  duodenum  would  have  completely 
escaped.  This  investigation  may  not  go  for  much ;  for  one  cannot 
.ssume  that  the  position  of  the  parts  as  found  after  death — flexed 
.ad  non-distended — are  in  any  way  a  representation  of  the  struc¬ 
tures  as  existing  in  life.  Still,  I  think  the  fact  interesting,  that  the 
pindle  should  have  passed  right  through  the  cavity  of  the  abdomen 
rithout  penetrating  the  interior  of  any  viscus  or  injuring  any  im- 
■ortant  organ.  It  at  least  demonstrates  the  practical  possibility 
f  such  an  event  taking  place  during  life,  and  no  doubt  supports 
;kat  you  have  suggested  as  the  probable  course  of  the  bullet.” 
Almost  all  writers  on  gunshot-wounds  assert  that,  in  many  in- 
tances,  a  projectile  perforating  the  skin  of  the  abdomen  has  been 
eflected  and  has  pursued  a  circuitous  route  to  its  place  of  exit  or 
rdgment;  and  also  that  the  track  can  be  made  out  by  certain  signs, 
s  tenderness,  swelling,  discoloration,  and  prolonged  discharge,  which 
requently  follows  gunshot-wounds,  although  these  may  at  times  be 
rifling ;  also  that  occasionally  the  distance  travelled  has  been  half 
re  circuit  of  the  body.  The  records  of  the  American  and  Franco- 
russian  wars  re-establish  the  statement ;  yet  I  can  find  few  well 
uthenticated  examples  of  it.  And  I  have  not  found  one  of  a  bullet 
utering  near  the  umbilicus  and  making  the  half  circuit  of  the 
•unk.  I  believe  it  to  be  possible  that  a  bullet  may  perforate  the 
dn  near  the  umbilicus,  and,  if  very  oblique  in  direction,  may  be 
eflected,  and  pursue  a  course  round  the  body  subcutaneously ;  I 
Iso  believe  it  possible  that  a  bullet  coming  very  obliquely  might 
erforate  the  sheath  of  the  rectus,  enter  the  substance  of  the 
luscle,  again  perforate  the  sheath  anterior  to  the  plane  of  the 
bdominal  aponeurosis  at  the  linea  semilunaris,  and,  as  before, 
•avel  round  in  the  abdominal  wall.  But,  in  both  of  these  instances, 
le  superficial  track  of  the  bullet  must  be  evidenced  by  some  of  the 
gns  indicated  by  those  who  have  mentioned  the  subject. 

In  the  case^here  recorded,  I  think  there  can  be  no  doubt  that  it 
i  an  example  of  a  direct  penetrating  wound  of  the  abdomen,  with- 
ut  injurjr  to  any  of  the  viscera. 

I  believe  that  the  bullet,  having  traversed  the  abdomen,  perforated 
ie  psoas  muscle,  just  above  the  transverse  process  of  the  second 
unbar  vertebra.  The  immediate  and  continued  pain  in  the  front  of 
ie  left  thigh,  causing  the  patient  to  draw  it  up,  indicates  injury  to 
ie  anterior  lumbar  nerves,  which  are  imbedded  in  the  psoas  muscle ; 
ad  the  small  putrid  abscess,  which  was  found  just  in  front  of  the 
'ansverse  process,  almost  certainly  proves  this. 

The  whole  of  the  symptoms  are  very  similar  to  those  described  by 
ell,  in  his  Discourse  on  Wounds  (part  ii,  page  630),  in  reference  to 
enetrating  wounds  of  the  abdomen,  when  the  ball  injures  the  psoas 
mscles. 

Having  struck  the  tip  of  the  transverse  process,  it  was  suddenly 
irned  on  itself  and  deflected  over,  and  lodged  close  behind  the 
■ansverse  process,  with  its  point  downwards,  its  base  up.  That 
us  was  its  course  was  manifest  to  me,  because  my  finger  easily 
ipped  through  a  hole,  above  the  tip  of  the  transverse  process,  into 
small  abscess  cavity  in  the  substance  of  the  psoas, 

I  did  not  feel,  and  never  noticed,  in  the  discharge,  any  crumbs  of 
roken  bone ;  but  the  bare  bit  of  bone  at  the  tip  indicated  that  some 
linute  fragment  had  been  chipped  off ;  and  this  was  sufficient  to 
•count  for  the  occasional  little  suppurations  at  the  bottom  of  the 
■ouud,  which,  I  have  no  doubt,  were  the  cause  of  the  long-continued 
ad  remitting  febrile  symptoms.  Several  times,  during  the  first 
•vo  months,  there  was  some  gastric  and  intestinal  disturbance,  which 
ave  me  some  anxiety  as  to  the  possibility  of  peritoneal  complica- 
ons ;  but  I  now  believe  them  to  be  due  to  the  suppurations  referred 
),  which  occurred  after  the  removal  of  the  drainage-tube,  when  all 
ischarge  seemed  to  have  ceased. 

Sequel.  February  23rd,  1883. 

Mr.  M.  having  returned  to  Glasgow,  this  morning,  with  his  cordial 


assent,  I  examined  him  in  presence  of  my  clinical  class.  He  is  in 
robust  health,  and  has  all  the  appearance  of  a  vigorous,  active  young 
man.  Not  a  trace  remains  of  the  various  symptoms  which  troubled 
him  during,  his  tedious  convalescence.  I  carefully  examined  him, 
by  questioning,  as  to  all  the  points  previously  detailed ;  and,  these 
being  now  corroborated  by  the  evidence  of  the  patient,  I  was  con¬ 
firmed  in  my  opinion  as  to  the  course  of  the  ball.  The  aperture  of 
entrance  is  now  a  flat,  circular  cicatrix,  exactly  three  and  a  half 
inches  above  the  umbilicus,  and  one  inch  to  the  right  of  the  middle 
line.  The  incision  by  which  I  excised  the  bullet  is  now  a  cicatrix, 
about  two  and  a  half  inches  in  length,  and  about  two  inches  to  the 
left  of  the  spine  of  the  second  lumbar  vertebra.  It  is  much  de¬ 
pressed  in  the  centre,  and  fixed  down  by  strong  cicatricial  tissue. 

Reverting  to  the  whole  of  the  circumstances,  as  elicited  by  nar¬ 
rative  and  cross-questioning  in  presence  of  the  students,  I  have  no 
doubt  whatever  that  the  bullet  penetrated  directly  through  the 
abdomen. 

CASE  OF  GUNSHOT-WOUND  OF  NECK,  WITH  PERFO¬ 
RATION  OF  (ESOPHAGUS  :  RECOVERY.* 

By  D.  ALLEN  CHARLES,  M.D.,  Bellaghy,  co.  Londonderry. 

John  M.,  aged  IS,  weaver,  became  a  patient  of  mine  under  the  fol¬ 
lowing  circumstances.  On  the  evening  of  April  7th,  1881,  he  was 
sitting  before  the  fire  with  a  pistol  in  his  hand.  The  pistol  was 
loaded  with  two  slugs,  which  he  had  made  by  hammering  the  lead 
into  solid  pellets.  Thinking  something  was  wrong  with  the  percus¬ 
sion-cap,  he  attempted  to  fix  it  with  the  point  of  a  scissors,  the 
muzzle  happening  to  be  directed  towards  his  face.  The  weapon 
suddenly  exploded,  and,  feeling  a  sharp  sting  in  the  neck,  he  fell 
on  his  back.  He  was  able,  however,  to  rise  immediately,  and,  a 
neighbour  having  come  to  his  assistance,  I  was  sent  for.  Not  being 
at  home  when  the  messenger  arrived,  three  hours  at  least  elapsed 
before  I  saw  the  patient.  I  found  him  calm  and  collected,  and  able 
to  give  the  above  history  of  his  case. 

He  complained  much  of  pain  between  the  scapulae,  and  at  the  epi¬ 
gastrium,  especially  if  he  attempted  to  swallow.  He  had  no  cough 
or  vomiting,  but  immediately  after  the  accident  he  spat  up  a  few 
mouthfuls  of  blood.  His  respiration  was  regular,  and  his  pulse  80. 
On  examination,  I  found  his  face  and  neck  much  blackened  with 
powder,  and  there  was  some  slight  cedema  of  the  neck,  with  two 
wounds  at  the  base  antero-inferiorly.  One  of  these  wounds  was  a 
simple  contusion  of  the  skin  over  the  junction  of  the  lower  and 
middle  thirds  of  the  left  sterno-mastoid,  while  the  other  was  a  per¬ 
forating  one,  situated  at  the  apex  of  the  left  anterior  triangle,  about 
one  inch  and  a  half  above  the  sternum — the  latter  barely  admitted 
the  tip  of  my  little  finger.  There  was  a  little  blood  trickling  from 
it,  but  the  haemorrhage  seemed  to  have  been  small.  Having  en¬ 
larged  the  opening,  I  explored  the  wound  with  my  finger,  and  found 
that  the  slug  had  entered  between  the  tendon  of  the  sterno-mastoid 
muscle  and  the  trachea,  but  without  injuring  either,  and  had  then 
taken  a  direction  downwards  and  backwards.  I  could  trace  its 
course  with  my  finger  for  about  an  inch,  but,  by  means  of  a  probe, 
for  upwards  of  three  inches.  I  explored  gently  for  some  time,  but 
without  discovering  any  trace  of  the  bullet ;  I,  therefore,  gave  over 
any  further  attempts ;  but  that  the  oesophagus  was  perforated,  I  was 
led  to  believe  from  the  spitting  of  blood  after  the  accident,  and  the 
subsequent  difficulty  in  swallowing.  I  had  no  alternative,  there¬ 
fore,  but  to  watch  the  case,  and  let  nature  take  its  course.  Accord¬ 
ingly  I  dressed  the  wound  with  carbolic  oil,  covered  all  with  a  pad 
of  fine  oakum,  and  '"gave  a  draught  of  ammonia  and  henbane. 
Next  morning  I  found  he  had  passed  a  fair  night,  but  he  was  still 
complaining  of  pain  in  his  shoulders,  and  of  difficulty  in  swallow¬ 
ing.  Pulse  104,  temperature  101.5°,  respiration  28.  I  made  a 
further  and  last  attempt  to  trace  the  bullet,  using  a  silver  catheter 
for  a  probe,  but  without  success.  I  determined,  therefore,  to  keep 
the  wound  clean,  and  to  put  the  patient  on  milk  diet. 

April  11th. — He  felt  much  easier  ;  pain  in  the  shoulder  and  diffi¬ 
culty  in  swallowing  were  still  present.  He  had  some  substernal 
pain.  Pulse  116,  temperature  102°,  respiration  28.  The  tongue 
was  furred,  the  bowels  were  confined. 

April  14th. — He  felt  well  until  yesterday,  when  he  began  to  have 
pain  in  his  jaws  and  neck.  He  could  swallow  better ;  pulse  100, 
temperature  104°,  respiration  28  ;  tongue  moist ;  the  bowels  were 
open  yesterday ;  the  motion  was  black  and  tarry.  The  wound  was 
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clean  and  almost  closed ;  there  was  no  discharge,  no  oedema  ;  he 
had  darting  pain  in  the  left  ear,  and  much  thirst. 

April  17th.— He  had  a  severe  rigor  last  night,  which  lasted  for  a 
considerable  time,  and  was  followed  by  profuse  perspiration.  Pulse 
100,  temperature  99.4°.  The  tongue  was  furred ;  the  wound  was 
discharging  thin  foetid  pus.  Enlarging  the  opening,  I  syringed  the 
wound  with  carbolic  lotion,  and  put  the  patient  on  sulphate  of 
quinine,  and  tincture  of  the  perchloride  of  iron. 

April  19th. — He  had  had  no  rigor  since  the  17th;  pulse  82,  tem¬ 
perature  100°,  respiration  26.  On  the  evening  of  the  17th  (tenth 
day  after  the  accident),  the  patient  noticed  that  the  discharge  fr  om 
the  wound  began  to  increase,  especially  when  he  was  swallowing 
his  milk.  The  wound  looked  clean,  but  the  dressings  were  soaked 
with  discharge,  and  a  creamy-looking  fluid  was  coming  away.  I 
gave  the  patient  a  drink  of  milk,  and  found  that  pure  milk  came 
away  from  the  wound.  I  then  tried  water,  with  the  result  that  the 
discharge  became  clear.  There  could,  therefore,  no  longer  be  a 
doubt  as  to  the  existence  of  an  opening  into  the  oesophagus.  The 
patient  had  no  pain  in  his  shoulder  unless  when  lying  on  his  back. 

I  determined  to  continue  the  dressings  as  before,  but  to  change  them 
more  frequently. 

April  22nd. — He  had,  unfortunately,  got  an  attack  of  bronchitis, 
the  cough  being  very  hard  and  troublesome  ;  pulse  84,  temperature 
100°.  The  discharge  from  the  wound  was  considerable.  There  was 
much  exuberant  granulation  around  the  orifice.  I  prescribed  am¬ 
monia,  squill,  and  bark. 

April  26th. — He  was  feeling  better.  The  cough  was  not  so 
troublesome.  His  appetite  was  improving ;  bowels  regular,  tongue 
clean.  He  had  copious  perspirations.  He  slept  well ;  had  no  pain 
unless  when  lying  on  the  left  side.  The  wound  was  clean,  with 
little  discharge,  and  this  not  increased  by  drinking.  He  had  no 
difficulty  in  swallowing ;  pulse  84,  temperature  99°.  I  prescribed 
dilute  sulphuric  acid  with  quinine. 

April  30th.— He  was  much  better  ;  the  copious  perspirations  had 
ceased,  and  there  was  no  discharge  from  the  wound.  I  touched 
the  granulations  with  nitrate  of  silver.  The  patient  could  not  yet 
swallow  solids  without  experiencing  pain.  He  had  some  pain  in  the 
dorsal  region  of  the  spinal  column  on  the  27th,  but  this  had  now 
disappeared;  pulse  100,  temperature  98.6°.  After  this  date,  the 
patient  walked  on  two  occasions  into  the  dispensary  for  examina¬ 
tion,  a  distance  of  six  miles.  The  granulations  formed  a  kind  of 
bag  or  cyst,  two  inches  long  :  but,  after  being  ligatured  at  its  base, 
it  dropped  off,  leaving  the  -wound  quite  healed.  I  have  seen  the 
patient  frequently  since,  and  he  is  now  pursuing  his  usual  occupa¬ 
tion  of  weaving,  suffers  no  pain,  and  has  not  the  slightest  difficulty 
in  swallowing  solids  or  fluids. 

Remarks. — The  points  of  interest  in  the  case  are  many.  I  shall 
particularly  refer  to  a  few  of  them :  for  example  :  1,  the  readiness 
with  which  the  wound  of  the  oesophagus  healed,  even  under  the  dis¬ 
advantageous  circumstances  in  which  the  patient  was  placed ;  2,  the 
probable  fate  of  the  slug;  3,  the  comparative  safety  of  such  inju¬ 
ries,  notwithstanding  the  rich  supply  of  large  blood-vessels  in  the 
part ;  and  4,  the  possibility  of  a  subsequent  stricture  of  the 
oesophagus. 

1.  That  there  was  an  opening  into  the  oesophagus,  I  think  there 
is  every  reason  to  believe ;  and,  also,  that  this  was  caused  by  the 
direct  entry  of  the  slug,  and  not  by  any  subsequent  ulceration. 
There  was  haemorrhage  from  the  oesophageal  wound,  as  indicated  by 
the  vomiting  of  blood  immediately  after  the  accident,  and  the 
subsequent  discharge  of  blood  by  the  bowel.  The  original  opening 
was  evidently  a  small  one,  as  it  was  not  until  the  tenth  day  after 
the  accident  that  any  food  was  noticed  to  escape  by  it ;  so  it  is 
probable  that  the  original  opening  was  in  some  way  increased  in 
extent,  possibly  from  slight  softening  or  ulceration.  This  opening 
closed  up  about  the  nineteenth  day. 

Longmore,  in  Holmes’s  System  of  Surgery,  refers  to  similar  cases, 
in  which  recovery  occurred  after  five  days  in  one,  and  twenty-six 
days  in  another.  In  such  injuries,  there  is  a  liability  to  concussion 
of  the  vertebral  column,  and  to  injury  of  the  deep-seated  nerves, 
attended  sometimes  with  loss  of  power  in  the  arm  ;  extensive  para¬ 
lysis  even  may  set  in  after  some  time.  But  our  patient  fortunately 
escaped  these  risks,  and  I  ascribe  this  to  the  comparative  slightness 
of  the  shock  caused  by  the  slug — it  being  light,  and  of  small 
size. 

Care,  however,  should  always  be  taken  to  allow  the  wound  to 
heal  from  below.  The  advantages  of  this  plan  of  treatment  are 
obvious.  It  is  the  course  to  be  followed  in  all  penetrating  gunshot- 
wounds,  and  much  more  is  the  same  plan  to  be  pursued  in  such  a 
case  as  the  present,  where  we  have  a  hollow  organ  like  the 


oesophagus  wounded,  from  which  food,  in  its  passage  along  that 
canal,  is  so  liable  to  be  extruded. 

Wounds  of  the  oesophagus  from  within,  such  as  rupture  and  the 
like,  without  any  communication  with  the  exterior,  are  often  very 
dangerous,  sometimes  even  fatal  in  their  consequences.  But,  on  the 
other  hand,  wounds  from  without  belong  to  a  different  class 
entirely.  Our  object,  therefore,  must  be  to  prevent  a  case  of  the 
second"  class  from  being  converted  into  one  of  the  first ;  that  is,  the 
orifice  into  the  oesophagus  must  be  closed  before  the  rest  of  the 
wound  is  allowed  to  heal  by  granulation. 

2.  One  of  two  things  must  have  occurred  to  the  slug :  it  may 
either  have  penetrated  into  the  oesophagus,  and  then  have  been  dis¬ 
charged  through  the  intestine ;  or  it  may  still  be  lodged  somewhere 
deep&  in  the  tissues  of  the  neck.  We  know  that  it  is  possible  for 
foreign  bodies  to  become  so  invested  by  organised  lymph  as  to  give 
rise  to  little  or  no  irritation  in  the  living  tissues  in  the  neighbour¬ 
hood,  and  so  cause  no  inconvenience.  At  any  rate,  the  slug  was 
never  discovered,  nor  have  there  been  any  indications  hitherto  point¬ 
ing  to  its  lodgment.  .  ,  „  .  .. 

3  Longmore  points  out  that,  during  the  Crimean  War,  the  mor¬ 
tality  of  wounds  of  the  neck  among  the  English  soldiers  only 
amounted  to  4.08  per  cent.,  while  among  the  French  it  amounted  to 
26  per  cent.  In  the  American  War,  it  was  14  per  cent.  Even  26 
per  cent,  is  not  such  a  high  mortality  if  we  take  into  consideration 
the  important  organs  and  vessels  that  are  so  superficially  placed  in 
the  neck,  and  accordingly  so  exposed  to  injury.  As  Longmore,  how¬ 
ever,  remarks  :  “  In  no  region  are  so  many  examples  offered  of  large 
vessels  meeting,  but  escaping  from  balls  in  their  passage,  as  in  this, 
because  the  cause  which  operates  elsewhere — ready  mobility  among 
long  and  yielding  structures— exists  in  a  greater  degree  in  the  neck 
than  in  any  other  part.” 

4.  I  cannot  find  any  records  as  to  the  occurrence  of  stricture 
after  gunshot- wounds  of  the  oesophagus  ;  but,  so  far,  my  patient  has 
made  no  complaint  of  any  kind  pointing  in  this  direction,  and  it  is 
now  over  twelve  months  since  the  accident  happened.  The  possi 
bility,  however,  of  such  an  occurrence,  I  should  say,  would  greatl) 
depend  on  the  extent  of  the  injury.  Where  the  wound  is  extensive 
I  should  be  disposed  to  regard  stricture  as  a  likely  occurrence  ;  buf 
where  the  extent  of  the  injury  appears  to  be  slight,  as  in  the  case  u 
question,  I  should  be  inclined  to  regard  its  appearance  as  verj 
unlikely.  _ 

NOTES  OF  CASES  OF  DILATED  STOMACH  :  WITH 

REMARKS. 

By  T.  SANCTUARY,  M.D.,  Hayle,  Cornwall. 

Case  I.— The  patient  was  a  spirit  merchant,  aged  40,  who,  accordin' 
to  his  own  account,  had  enjoyed  goodheaith  up  to  August  1879.  _H' 
consulted  me  in  February  1880,  for  “wind  in  the  stomach  and  sick 
ness  after  eating.”  The  general  and  family  histories  were  good.  Hi 
had  been  a  full  liver,  and  a  regular  and  moderate  drinker  of  stimu 
lants,  taking  his  glass  of  toddy  at  night  and  a  couple  of  wineglasse 
of  sherry  for  dinner.  He  had  a  pale,  flabby  tongue,  indented  at  th> 
edges,  and  a  good  deal  furred  at  the  back  part ;  his  teeth  were  mucl 
decayed,  his  expression  careworn,  and  his  complexion  withered  am 
sallow ;  his  bowels  were  constipated,  the  nervous  system  greatly  de 
pressed,  and  general  nutrition  poor.  He  told  me  that  he  noticed  hi 
appetite  fail  him  first  about  the  end  of  July  1879,  and  hethenbegai 
to  feel  “a  fulness” at  the  pit  of  the  stomach.  Of  late  his  appetit 
had  become  very  capricious :  sometimes  he  felt  a  craving  fo 
food,  at  others  the  thought  of  it  produced  a  feeling  of  nausea;  bu 
invariably,  an  hour  or  so  after  eating,  he  was  seized  with 
violent  attack  of  vomiting,  and  pain  in  the  stomach,  and  all  he  hm 
eaten  was  rejected,  together  with  more  or  less  sticky  phlegm.  Th. 
vomiting  was  not  altogether  dependent  on  the  ingestion  of  food,  a 
it  sometimes  occurred  when  no  food  had  been  taken  previously.  H 
had  lived  for  the  last  six  months  chiefly  on  raw  eggs,  milk,  an 
cream,  with  some  iced  water  or  claret  to  allay  the  excessive  thin- 
from  which  he  suffered.  His  height  was  5ft.  11  in.;  weight  130 lbt 
He  said  that  he  weighed  170  lbs.  in  June  1879,  and  he  was  now  feelin 
the  diminution  a  good  deal,  and  was  fully  conscious  of  his  emaciate 
appearance. 

From  his  appearance  and  symptoms,  malignant  disease  of  the  P) 
lorus  at  once  suggested  itself  to  me.  I  examined  him  carefully,  an 
fancied  I  could  feel  a  hard  lump  in  the  epigastrium ;  there  was  a  an 
fused  tenderness  in  the  stomach  and  adjacent  parts,  but  no  special! 
painful  spot  anywhere.  On  percussion  and  auscultation,  I  discovcre 
that  the  stomach  presented  a  very  curious  phenomenon.  The  patici 
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as  eructating  quantities  of  gas  every  few  minutes,  and  immediately 
cr  each  eructation  I  could  perceive  a  sensible  diminution  in  size  of 
ie  distended  stomach  ;  whilst,  at  the  termination  of  the  interval, 
lat  organ  reached  to  within  half  an  inch  of  the  navel.  On  shaking 
ini  gently  from  side  to  side,  I  could  plainly  hear  a  splashing  sound, 
ich  as  water  makes  when  shaken  in  a  churn.  I  therefore  added,  to 
y  previous  diagnosis,  that  of  dilated  stomach.  I  suggested  the  use 
:  the  siphon-tube  to  wash  out  his  stomach,  but  he  declined,  and 
ished  to  try  what  medicine  would  do  to  relieve  him.  I  therefore 
at  him  on  milk-diet,  as  he  would  not  hear  of  enemata,  and  recom¬ 
mended  him  not  to  take  more  than  two  or  three  ounces  at  a  time  ; 
ad  ordered  him  a  mixture  containing  bismuth,  hydrocyanic  acid, 
id  creasote,  with  three-minim  doses  of  tincture  of  opium,  B.P., 
id  advised  him  to  keep  a  supply  of  ice  constantly  by  him  to  check 
ie  vomiting.* * 

He  returned  to  me  in  three  days’  time,  saying  he  felt  worse ;  that 
e  could  retain  very  little  milk,  and  that  the  pain  was  increasine. 
again  advised  the  siphon-tube  and  nourishing  enemata,  and, 
ither  reluctantly,  he  consented.  I  introduced  the  tube  (for  full 
irections  as  to  the  mode  of  using  this  instrument,  vide  Appendix, 
ote  1),  with  the  usual  result  of  producing  severe  coughing  and 
uniting  of  stringy  mucus,  but  no  blood,  and  washed  out  the  stomach 
ith  a  weak  solution  of  Condy’s  fluid  (two  drachms  to  one  pint  of 
ater)  distinctly  feeling  the  point  of  the  tube  through  the  abdominal 
all  about  the  region  of  the  navel. 

He  felt  relieved,  after  the  operation,  though  much  exhausted,  on 
.count  of  the  violent  vomiting.  I  repeated  the  process  next  morn- 
g,  and  afterwards  twice  daily  for  a  month,  keeping  him  alive,  in 
ie  meantime,  principally  by  enemata  of  beef -tea,  but  allowing  him 
so  small  quantities  of  milk,  and  Brand’s  essence  of  meat,  by  the 
outh.  The  pain,  by  this  time,  was  much  lessened,  and  he  had 
lined  two  pounds  in  weight;  but  there  was  still  some  vomiting  at 
mes,  which  was  always  increased  by  a  larger  meal  than  usual, 
id  there  did  not  appear  to  be  any  real  gain  in  strength.  The 
sease  seemed  at  a  standstill,  and  the  stomach  presented  more  nearly 
s  normal  dimensions. 

As  he  was  particularly  anxious  to  discontinue  the  enemata,  I 
dered  him,  in  addition  to  his  former  mixture  (which  he  was  still 
king  at  intervals),  twenty  grains  of  sulphite  of  magnesia  in  one  and 
half  ounces  of -water  every  three  hours,  and  recommended  unfer- 
ented  bread,  with  milk-diet,  and  charcoal  biscuits.  I  saw  nothing 
ore  of  him  till  July,  when  he  sent  for  me,  saying  he  thought  he 
tould  not  live  long.  I  found  him  in  bed,  terribly  emaciated,  his 
antenance  presenting  the  peculiar  cachectic  hue  and  expression 
laracteristic  of  the  cancerous  diathesis ;  and  he  told  me  that 
s  weight  in  the  previous  week  was  only  116  lbs.,  that  he  felt  much 
eaker,  and  that  the  pain  and  vomiting  were  worse,  and  that  he 
aid  get  but  little  sleep.  I  did  not,  at  this  juncture,  advise  the 
phon-tube  again,  as  it  was  evident  that  the  end  was  not  far  off. 
could  now,  on  careful  palpation,  make  out  a  hard  tumour,  about 
e  size  of  a  bantam’s  egg,  an  inch  and  a  half  above,  and  rather  to 
e  right  of  the  navel.  From  this  time  his  downward  course  was 
ry  rapid,  and  treatment  was  almost  exclusively  confined  to 
e,  opium,  and  nutrient  enemata.  Finally,  he  sank,  and  died  on 
ugust  3rd. 

I  was  fortunate  enough  to  obtain  a  post  mortem  examination, 
id  the  appearances  fully  confirmed  the  diagnosis.  At  the  necropsy, 
found  the  stomach  enlarged  to  about  twice  its  natural  size,  and 
'ntaining  a  considerable  amount  of  yeasty  fluid.  The  pyloric  por- 
m  was  hard  and  enlarged,  and  felt  gristly  and  elastic  when 
ueezed  ;  the  serous  coat  was  milky  and  clouded,  as  if  with  a  sub- 
ute  peritonitis  ;  the  tube  of  the  pylorus  was  so  contracted,  that  I 
uld  only  just  pass  the  small  end  of  a  tobacco-pipe  stem  through 
;  the  mucous  membrane  was  not  eroded,  but  appeared  as  '  if 
had  been  entirely  absorbed,  and  replaced  by  a  nodular  ring  of 
eyish  white  cartilage.  The  colon  was  much  displaced ;  it  "was 
irtially  overlaid  by  the  stomach,  and  occupied  the  lower  hypogastric 
gion.  I  could  not  find  any  secondary  deposits  in  the  pancreas, 
•’er>  transverse  colon,  or  omentum,  and  the  malignant  disease  seemed 
have  confined  itself  exclusively  to  the  pyloric  orifice,  which,  on 
'croscopic  examination,  showed  the  usual  characteristics  of  scir- 
,us-  The  mucous  membrane  of  the  rest  of  the  stomach  was 
tenuated;  and,  with  a  quarter-inch  object  glass,  I  could  find 
mparatively  few  gastric  tubes  remaining,  these  few  being  inter- 
wen  with  fibrous  bands,  and  appearing  to  be  full  of  a  fatty 

was  evident  that  the  dilatation  was  secondary  to  the 

*  i  .  - - - - — - - - - - - - - 

n  I  r.UTrb  lle  sent  me  some  of  the  vomited  mucus,  which,  on  examina¬ 
nt  ycas"fumuisaVsoenSelyaCid’COntaiUing  largC  quantities  of  sarcimc  and 
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scirrhus  ;  also,  that  the  washing  out  of  the  organ  with  Condy’s  Fluid 
materially  relieved  the  fermentation  so  long  as  it  was  persevered  in, 
and  would,  I  believe  have  completely  cured  it,  had  no  malignant 
complication  been  present.  Moreover,  I  see  no  reason  why  removal 
of  the  tumour  might  not  have  been  attended  with  a  reasonable 
probability  of  recovery,  as  there  was  no  erosion  or  secondary  infil¬ 
tration,  and  the  cancer  was  distinctly  localised. 

Case  ii. — This  patient  was  a  dressmaker,  aged  48.  She  suffered 
from  heartburn,  vomiting,  and  violent  pain  in  the  stomach  ;  this 
latter  being  most  severe  in  the  right  of  the  epigastric  region.  She 
told  me  these  symptoms  had  been  coming  on  for  about  six  months, 
and  growing  worse  every  week.  She  was  quite  prostrate  with  the 
attack  when  I  saw  her  first,  in  June  1879;  she  had  twice  vomited 
blood,  and  had  been  losing  flesh  for  four  months  ;  she  suffered  pain 
if  she  fasted,  and  it  was  increased  by  taking  food,  and  only  relieved 
by  vomiting.  The  vomiting  generally  came  on  immediately  after  a 
meal,  but  had  occasionally  been  delayed  some  hours ;  together  with 
her  food,  she  vomited  large  quantities  of  a  greenish  sour  liquid,  with 
a  good  deal  of  gas  ;  the  bowels  were  obstinately  constipated,  and  the 
urine  scanty.  Her  chest  was  healthy,  tongue  moist  and  slightly  furred, 
the  abdomen  soft  and  contracted,  the  skin  dry  ;  and  the  peristaltic 
movements  of  the  stomach  were  easily  observed  through  the  wasted 
abdominal  wall,  the  stomach-note  being  recognisable  down  to  the 
navel.  I  ordered  her  a  scruple  of  bicarbonate  of  magnesia,  with  fifteen 
grains  of  trisnitrate  of  bismuth  in  half  an  ounce  of  aqua  calcis  three 
times  a  day,  and  a  soap  enema;  also  five-grain  doses  of  Morson’s  pepsin- 
powder,  with  two  ounces  of  milk  every  hour,  for  she  steadily  refused 
to  allow  me  to  use  the  siphon-tube  or  nutrient  enemata.  The  treat¬ 
ment  seemed  to  have  no  effect  in  stopping  the  vomiting,  though  she 
thought  the  pain  was  less  severe.  The  sulphites,  hyposulphites, 
sulphurous  acid,  opium,  and  binoxide  of  manganese  were  tried,  but 
with  no  benefit.  The  microscope  showed  quantities  of  sarcinous 
fungi  in  the  vomited  matters.  I  urged  her  again  to  let  me  try  the 
siphon-tube,  and  succeeded  in  persuading  her,  and  treated  her  in 
this  manner  for  eighteen  days,  giving  her  no  medicine,  and  feeding 
her  meanwhile  by  enemata  of  beef-tea  and  chicken-broth.  She 
experienced  a  good  deal  of  pain  at  first  in  the  stomach,  when  the 
tube  was  introduced,  but  gradually  became  abletobear  itwithout  much 
inconvenience.  The  vomiting  was  completely  checked,  and,  by 
degrees,  I  got  her  back  to  a  liquid  stomach-diet  alone.  Neverthe¬ 
less,  she  gained  no  strength,  but  rather  emaciated ;  the  vomiting 
returned  again,  and  continued  very  severe  ;  she  became  increasingly 
prostrate,  hiccough  supervened,  and  coffee-ground  vomiting,  and  she 
gradually  sank  four  months  after  she  consulted  me. 

I  performed  a  post  mortem  examination  twelve  hours  after  death. 
The  body  was  much  emaciated ;  the  lungs  and  heart  were  quite  healthy ; 
the  omentum  was  puckered.  The  characteristic  changes  were  in  the 
stomach,  which  was  double  its  ordinary  size,  and  its  walls  were 
thin  and  atrophied.  Near  the  pylorus,  was  a  contraction  of  semi- 
cartilaginous  hardness.  On  opening  the  stomach,  an  ovoid  ulcer, 
two  inches  and  a  half  by  one  inch,  was  seen  to  surround  the  con¬ 
striction;  its  edges  were  round  and  elevated,  and  its  base  smooth. 
On  section,  the  mucous  membrane  appeared  to  be  continuous  with 
the  upper  layer  of  the  ulcer;  its  deeper  layers  were  very  firm,  white, 
and  fibrous.  Around  the  ulcer  and  its  contraction  was  a  portion  of 
healthy  mucous  membrane,  which  extended  to  a  perfectly  healthy 
pylorus ;  so  that  the  obstruction  of  the  onward  passage  of  food  lay 
not  in  the  pylorus,  but  in  the  irritability  of  the  ulcer,  which  caused 
the  food  to  be  rejected  before  it  got  into  the  pyloric  grasp.  In  the 
omentum  were  several  hard  tumours,  and  the  omentum  itself  formed 
a  firm  contracted  mass  about  the  size  of  two  fingers.  On  section, 
these  tumours  were  tough,  containing  a  milky  juice,  and,  when  mag¬ 
nified  two  hundred  diameters,  showed  large  cells  with  distinct 
nuclei,  evidently  cancerous.  All  the  stomach-follicles  had  disap¬ 
peared  over  the  smooth  surface  of  the  ulcer  ;  in  the  deeper  structures 
of  which  no  cancer-cells  were  observable,  but  only  bands  of  fibrous 
tissue.  The  intestines,  liver,  spleen,  and  kidneys  were  healthy. 

There  was  no  doubt  that  this  patient  had  suffered  from  ulcer  of  the 
stomach  for  a  long  time,  and  that  the  malignant  disease  was  pro¬ 
bably  secondary.  There  was  not  any  trace  of  cancerous  deposit  at 
the  ulcer  itself,  but  the  omental  cancer  may  have  been  set  up  by 
the  chronic  irritation  induced  in  the  adjoining  glands  and  structures. 

With  regard  to  the  treatment,  in  the  present  state  of  our  know¬ 
ledge  of  malignant  disease,  nothing  but  temporary  improvement  was 
possible ;  and  this  did  follow,  not,  however,  on  the  use  of  the  anti¬ 
septic  drugs,  but  on  the  more  direct  and  heroic  method  of  washing 
out  the  stomach  with  the  long  siphon-tube. 

Case  hi.— A  messenger,  aged  43,  single,  consulted  me  in  Novem¬ 
ber  1879,  for  pain  in  the  stomach,  rnd  vomiting  after  food.  8h 
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was  a  pale,  unhealthy-looking  woman,  with  decayed  and  inefficient 
teeth,  and  a  flabby,  indented  tongue.  She  menstruated  profusely  every 
three  weeks,  her  bowels  were  obstinately  constipated,  and  she 
passed  less  urine  than  before  this  illness  came  upon  her.  She 
could  only  get  her  meals  at  long  intervals,  as  her  occupation  kept 
her  walking  for  five  or  six  hours  at  a  time.  When  she  did  get 
them  she  was  accustomed  to'  eat  heartily,  her  favourite  food  being 
hot  heavy  cake,  pastry,  and  weak  tea.  She  owned  to  drinking  nine  or 
ten  cups  of  this  beverage  daily.  Her  family  history  was  unim¬ 
portant.  After  careful  examination,  I  could  find  nothing  amiss  except 
in  the  stomach,  where  the  gastric  resonance  extended  from  the  fourth 
intercostal  space  to  an  inch  below  the  level  of  the  navel  in  the  left 
nipple  line,  i.e.,  about  seven  and  a  half  inches,  and  the  stomach 
caused  a  visible  prominence  in  the  abdominal  wall.  At  intervals  she 
would  eructate  offensive  gas,  and  be  greatly  relieved  by  this  pro¬ 
ceeding  ;  and  after  each  eructation  the  abdominal  swelling  would 
grow  less,  until  the  gas  had  collected  again.  The  pain  was  not 
limited  to  a  small  spot,  but  extended  over  the  epigastric  and  umbili¬ 
cal  regions,  and  was  also  felt  in  the  interscapular  space.  Consequent 
on  the  vomiting,  she  suffered  from  severe  headache ;  and  complained 
of  great  weakness  in  the  legs.  When  her  abdomen  was  shaken,  and 
auscultated  at  the  same  time,  the  splashings  in  the  stomach  were 
plainly  audible.  I  attributed  her  symptoms  to  impaired  digestion, 
caused  by  large  and  unwholesome  meals,  resulting  in  enlargement  of 
the  stomach  cavity,  and  weakening  of  its  walls  ;  the  pain  being 
caused  probably  by  stretching  of  the  gastric  nerves  from  over  dis¬ 
tension  of  the  stomach  by  the  gas  which  was  formed  in  greater  abun¬ 
dance  after  food  had  been  taken,  and  also  by  the  muscular  soreness 
a  result  of  the  incessant  vomiting.  I  ordered  her  a  milk-diet,  and 
an  aromatic  mixture,  containing  bismuth,  strychnia,  and  hydrocyanic 
acid,  three  times  a  day,  and  a  drachm  and  a  half  of  Carlsbad  salt 
every  morning.  A  week  after  (November  24th)  she  came  again,  and 
reported  herself  no  better,  but  suffering  from  an  attack  of  diarrhoea 
as  well.  I  prescribed  some  astringent  powders,  and  a  mixture  with 
uitro-hydrochloric  acid  and  quassia,  and  Morson’s  pepsin-powder.  The 
diarrhoea  continued  till  the  26th,  when  it  stopped,  leaving  her  much 
weaker,  and  her  stomach  still  unable  to  take  more  than  small  quan¬ 
tities  of  milk.  I  advised  her  to  rest  in  bed  for  an  indefinite  time,  and  to 
continue  the  mixture.  On  December  3rd  the  diarrhoea  returned, 
but  was  soon  checked  bj-  chlorodyne.  She  went  on  pretty  well  till 
January  8th,  resting  in  bed,  and  limiting  herself  strictly  to  a  diet 
of  milk,  varied  at  times  with  barley-water  and  a  raw  egg.  On 
January  8th  she  complained  that  the  pain  in  her  stomach  was  worse, 
and  she  was  ordered  opium  and  belladonna  liniment,  which  gave  great 
relief.  At  her  urgent  request,  I  permitted  her  to  get  up  on  January 
29th  ;  but  this  experiment  was  followed  by  a  sharp  attack  of  vomit¬ 
ing  and  diarrhoea,  with  menorrhagia,  which  sent  her  to  bed  again, 
and  the  pain  and  sickness,  which  had  been  partially  in  abeyance, 
returned  as  severely  as  ever.  I  had  suggested  a  trial  of  the  siphon-tube 
previously  on  two  occasions ;  but  she  had  been  dissuaded,  by  the 
solicitations  of  anxious  friends,  and  also  by  a  medical  man  of  many 
years’  standing,  who  assured  her  it  would  be  “the  death  of  her,”  and 
averred  that  such  a  mode  of  proceeding  was  altogether  preposterous 
and  unprecedented.  At  last,  on  February  5th,  1880,  I  got  the 
better  of  her  fears,  and  introduced  the  tube,  with  the  usual  conse¬ 
quences  of  nausea,  retching,  and  vomiting  of  tough,  gluey  mucus, 
but  no  blood.  I  used  a  pint  of  a  weak  solution  of  Condy’s  fluid ; 
and  after  the  operation,  in  spite  of  the  violent  straining  and  vomit¬ 
ing,  she  said  she  felt  better.  I  continued  this  on  the  6th  and  7th, 
when  she  felt  so  much  relieved  that  she  thought  she  would  try  to  do 
without  the  washing  out  for  the  next  day.  I  therefore  ordered  her 
to  take  fifteen-grain  doses  of  hyposulphite  of  soda  every  four  hours, 
and  to  adhere,  as  before,  to  her  simple  diet.  I  may  say  here  that  I 
had  prohibited  the  use  of  tea,  coffee,  and  alcohol,  from  the  com¬ 
mencement.  On  the  8th  the  medicine  seemed  to  exert  no  salutary 
effect  whatever  ;  therefore,  at  her  urgent  request,  I  resumed  the  tube 
on  the  9th,  and  discontinued  the  medicine. 

The  disturbance  on  the  introduction  of  the  tube  gradually  lessened, 
and,  by  the  15th,  she  was  able  to  walk  half  a  mile  to  my  house,  to 
have  the  operation  performed  there.  On  February  22nd,  she  seemed 
much  better,  and  could  take  food  with  little  pain  and  no  vomiting, 
and  the  formation  of  gas  was  now  reduced  to  a  minimum  ;  therefore, 
on  February  23rd,  I  did  not  use  the  tube.  It  had,  however,  to  be  re¬ 
sumed  on  the  24th,  no  disturbance  being  now  caused  by  its  use,  and 
was  continued  once  daily  until  March  3rd,  when  I  intensified  the 
treatment  by  siphoning  the  stomach  morning  and  evening,  instead  of 
in  the  morning  finly  as  heretofore ;  and  at  each  sitting  I  used  two 
solutions:  the  first  being  always  either  a  weak  solution  of  sulphurous 
acid,  B.  P.  (half  a  fluid-ounce  to  a  pint  of  water),  or  of  salicylic  acid 


(two  drachms  to  a  pint  of  water)  ;  and  the  second  pure  spring  water. 
She  also  took  a  mixture  containing  Carlsbad  salt  every  morning  be¬ 
fore  breakfast.  She  gradually  improved  in  health  and  appearance, 
and  by  April  7th  had  gained  five  pounds  in  weight.  She  weighed 
125  lbs.  on  November  17th,  1879,  and  130  lbs.  on  April  7th,  1880.  1 
now  discontinued  the  evening  washing,  and,  on  April  16th,  provided 
her  with  a  tube  to  use  herself,  and  altered  the  lotion  to  the  original 
one  of  Condy’s  fluid.  She  persevered  in  this  treatment  until  May 
22nd,  then  used  the  tube  only  every  other  day,  and  finally  discon¬ 
tinued  it  entirely  on  June  2nd,  being  now  free  from  pain,  flatulence, 
and  vomiting,  and  able  to  eat  a  plain  simple  meal  without  annoyance 
to  herself  or  her  friends.  On  June  24th,  1881,  she  was  enjoying 
capital  health,  walking  on  an  average  ten  miles  a  day,  weighing 
137  lbs.,  and  stating  that  she  had  not  felt  so  well  for  twenty  years.  Nu 
nutrient  enemata  were  used  in  this  case, 

\To  be  continued. ] 


ON  PICRIC  ACID  AS  A  MEANS  OF  DISTINGUISHING 
ALBUMEN  FROM  PEPTONE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King’s  College  Hospital. 

Amongst  the  few  objections  which  have  been  raised  to  the  use  oi 
picric  acid  as  a  test  for  albumen  in  the  urine,  is  the  statement  thal 
it  forms  a  precipitate  or  coagulum  with  peptone,  which  is  indis 
tinguishable  from  that  which  it  gives  with  albumen.  If  this  state¬ 
ment  were  in  accordance  with  facts,  and  if  peptone  be  ever  found  ir 
the  urine,  the  use  of  picric  acid  as  a  test  might  be  a  source  of  con 
fusion.  The  attention  of  my  son  and  myself  having  been  directo. 
to  this  subject,  we  find  that  nothing  can  well  be  easier  than  to  dis 
tinguish  the  precipitate  which  picric  acid  forms  with  albumen  fron 
that  which  it  gives  with  peptone.  We  have  experimented  in  the 
usual  way,  both  on  peptonised  white  of  egg  and  on  fibre  of  meat 
The  white  of  egg  and  meat  fibre  respectively  were  digested  for  souk 
hours  at  a  temperature  of  from  90°  to  100°  Fahr.  in  water  aeidu 
lated  with  hydrochloric  acid,  and  mixed  with  Bullock’s  pepsin: 
porci.  The  liquid  was  filtered,  and  freed  from  the  small  amount  o 
albumen  which  it  was  found  to  contain  by  boiling  and  a  seconc 
filtration.  We  thus  obtained  a  clear  liquid  peptone,  which  .va 
coagulable  neither  by  heat  nor  by  nitric  acid.  On  the  addi 
tion  of  a  saturated  solution  of  picric  acid  there  was  ai 
abundant  gelatinous  precipitate  of  peptone,  but  this  precipitate  v:a 
immediately  and  completely  redissolved  by  heat  below  the  boilint, 
point,  and  reformed  on  cooling.  Further,  we  found  that  the  peptone 
precipitated  by  picric  acid,  was  completely  dissolved  by  the  additioi 
of  a  few  drops  of  nitric  acid.  Here,  then,  we  have  two  simple  an< 
certain  tests,  by  means  of  which  albumen  may  be  distinguished  fron 
peptone.  The  coagulated  albumen,  which  is  thrown  down  by  pier! 
acid,  is  always  rendered  more  opaque  and  coherent  by  heat,  and  1 
insoluble  in  nitric  acid ;  on  the  contrary,  peptone,  which  is  tliu 
coagulated,  is  readily  dissolved,  both  by  heat  and  by  nitric  acid 
The  use  of  picric  acid  as  a  test,  therefore,  so  far  from  tending  to  tls 
confusion  of  albumen  with  peptone,  will  be  found  to  be  the  simples 
and  most  effectual  means  of  distinguishing  these  two  compound) 
and  even  of  separating  them  from  each  other  when  they  co-exist  b 
the  same  liquid.  If  the  mixed  precipitates,  formed  with  picric  acid 
are  heated,  and  then  placed  on  a  warm  filter,  the  dissolved  pepton 
will  pass  through,  while  the  coagulated  albumen  remains  on  th 
filter. 

Another  means  of  separating  dissolved  albumen  from  peptone  i 
that  before  referred  to — viz.,  coagulating  the  albumen  by  heat,  an' 
then  separating  it  by  filtration. 

It  has  been  asserted  that  peptones  occur  in  the  urine.  This  ma 
be  a  fact,  but  with  our  present  knowledge  of  this  subject  I  feel  som 
doubt  as  to  the  truth  of  the  statement.  My  conviction  is  that-  if  i 
ever  occurs  it  must  be  a  rare  and  exceptional  phenomenon.  Withi 
the  last  two  years,  during  which,  at  the  suggestion  of  my  son,  I  hav 
used  picric  acid  as  a  test  for  'albumen,  I  have  tested  with  it  som 
hundreds  of  specimens  of  albuminous  urine,  and  although  I  have  nt 
always  applied  heat  to  the  urine  after  adding  the  picric  acid  solutioi 
I  have  done  so  in  a  large  proportion  of  cases,  and  in  not  one  singl 
instance  have  I  found  that  the  precipitate  formed  by  picric  acid  ha 
been  either  wholly  or  partially  redissolved  by  the  application  of  hea 
but,  on  the  contrary,  it  has  invariably  been  rendered  more  dense  an 
opaque.  In  almost  every  instance,  when  I  have  not  heated  the  spi 
men  after  coagulation  by  picric  acid,  I  have  added  nitric  acid  t 
another  portion  of  the  same  urine,  and  have  thus  shown  the  present 
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albumen,  except  when  the  amount  of  albumen  present  had  been 
d  small  to  be  detected  by  the  nitric  acid  test — most  of  these  being 
e  urines  of  convalescents  from  acute  albuminuria  in  which,  shortly 
fore,  the  presence  of  albumen  has  been  indicated  by  heat  and 
trie  acid.  Now  since  peptone  is  not  coagulable  by  nitric  acid,  it 
clear  that  when  the  urine  is  found  equally  coagulable  by  nitric  and 
•  picric  acid,  the  case  is  not  one  of  peptonuria.  And  I  infer  that 
nongst  these  numerous  cases  there  has  not  been  one  in  which  the 
•ine  lias  contained  peptone. 

It  would  seem  a  priori  probable  that  peptonuria  would  be  as  rare 
phenomenon  as  the  so-called  chyluria.  This,  however,  is  certain 
iat,  with  the  modifications  of  the  picric  acid  test,  to  which  I  have 
•ferred,  there  can  in  future  be  no  difficulty  in  detecting  peptonuria 
hen  or  if  it  does  occur,  or  of  distinguishing  it  from  the  far  more 
irnmon  condition,  albuminuria. 

It  has  been  customary  of  late  to  speak  of  various  kinds  of  albumen, 
at  this  surely  is  not  the  language  of  scientific  chemistry.  There  are 
irious  albuminoid  bodies — such  as,  for  instance,  fibrine,  casein,  etc. 
-but,  of  albumen,  there  is  but  one  kind,  whatever  may  be  its  source, 
he  albumen  which  is  found  in  the  urine  is  a  derivative  of  blood- 
irum,  and  is  always  one  and  the  same,  although  its  behaviour  with 
'.agents  will  differ  in  accordance  with  the  state  of  combination  and 
E  admixture  in  which  it  exists.  Thus,  albumen  in  alkaline,  or  in  some 
eutral  urines,  is  not  coagulable  by  heat ;  and,  again,  the  presence  of 
small  quantity  of  a  mineral  acid,  or  a  larger  quantity  of  a  vege- 
ible  acid,  results  in  the  formation  of  an  acid  compound  of  albumen, 
l  which  no  amount  of  boiling  will  cause  coagulation.  The  common 
ractice  of  adding  acetic  acid  to  urine  before  applying  heat,  is  likely 
a  mislead  by  the  formation  of  such  an  acid  compound,  not 
oagulable  by  heat.  A  small  quantity  of  albumen,  therefore,  often 
scapes  detection  by  this  fashionable  but  fallacious  method  of  test- 
lg.  On  the  other  hand,  picric  acid  has  not  only  the  advantage 
ver  heat  and  nitric  acid  of  being  so  sensitive  that  it  will  indicate 
he  presence  of  albumen  in  a  specimen  experimentally  diluted  be- 
ond  the  point  where  the  other  tests  fail  to  detect  it,  but  it  acts 
qually  well  in  acid,  neutral,  and  even  in  alkaline  urines;  for, 
lthough  the  coagulation  of  albumen  by  picric  acid  is  prevented  by 
austic  alkalies,  I  have  not  once,  in  examining  some  hundreds  of 
pecimens,  found  it  necessary  to  acidulate  the  urine  before  adding 
he  pifcric  acid.  Another  advantage  of  the  test  is,  that  it  consists  of 
single  cheap  substance,  which  is  not  liable  to  undergo  chemical 
hange  by  being  kept  either  in  a  solid  form  or  in  solution  ;  and, 
v’ithout  making  seemingly  invidious  comparisons  with  other  tests 
vhich  have  recently  been  recommended,  this,  at  any  rate,  may  be 
aid  of  picric  acid,  that,  in  its  action,  it  is  singularly  free  from 
ources  of  fallacy.  In  fact,  my  estimate  of  the  value  of  picric  acid 
is  a  simple,  certain,  and  most  delicate  test  for  albumen  in  the  urine, 
las  risen  in  proportion  to  my  increasing  experience  of  its  efficacy. 

[  confidently  predict  that  it  will  soon  come  into  general  use ; 
md  one  good  result  of  the  common  employment  of  so  trust¬ 
worthy  a  test  will  be,  that  the  next  generation  of  practitioners 
will  see  fewer  cases  of  incurable  degeneration  of  the  kidneys  than 
laily  come  under  our  notice  at  the  present  time.  For  the  history  of 
i  large  proportion  of  these  cases  is,  that  some  ten,  fifteen,  or  it  may 
ie  twenty  years  ago,  there  was  an  acute  affection  of  the  kidneys 
with  albuminuria,  which  was  supposed  to  have  passed  away ;  but 
:he  complete  freedom  of  the  urine  from  albumen  was  not  ascer- 
.ained  by  trustworthy,  and  frequently  repeated,  tests.  The  recovery 
was  incomplete  ;  an  unsuspected  latent  disease  has  been  insidiously 
making  pregress,  until  at  length  some  ©f  the  many  distressing  re¬ 
mits  of  degeneration  of  the  kidneys  bring  the  patient  again  under 
medical  observation,  when  it  is  only  too  obvious  that,  not  only  have 
the  kidneys  in  the  course  of  years  become  incurably  diseased,  but 
that  many  other  organs  and  tissues  have  become  involved  in  the 
morbid  process.  There  is,  then,  little  more  to  be  done  than  to  watch 
the  progress  of  the  disease  to  its  inevitably  fatal  result. 

The  calamitous  results  to  which  I  have  referred  may,  in  a  large 
proportion  of  cases,  he  prevented  by  the  careful  watching  and  treat¬ 
ment  of  recent  cases  of  albuminuria,  with  a  determination  on  the 
part  of  the  practitioner  that  the  patient  shall  not  be  declared  con¬ 
valescent  until  the  most  delicate  available  test  fails  to  detect  the 
smallest  trace  of  albumen  in  the  urine  at  any  period  of  the  twenty- 
four  hours,  and  for  many  successive  days. 

It  cannot,  in  my  opinion,  be  too  emphatically  declared  or  too 
generally  known  that,  while  a  fraction  of  a  grain  of  saccharine 
matter  per  ounce  is  a  normal  constituent  of  all  urines,  the  smallest 
trace  of  albumen  is  abnormal  and  pathological:  and,  if  permanent, 
it  has  in  it  the  germ  of  future  trouble,  and,  it  may  be,  of  irreparable 
disaster. 


ERYSIPELAS  AND  ECZEMA  IN  A  NEW-BORN 

INFANT. 

By  HERBERT  J.  ILOTT,  M.D.,  Bromley,  Kent. 

Mbs.  S.,  aged  28,  was  attended  by  me  in  her  second  confine¬ 
ment  on  December  8tli.  The  labour  was  natural,  and  conducted,  as 
far  as  possible,  with  antiseptic  precautions.  The  hands  were  washed 
before  and  after  each  examination  with  carbolic  solution,  and  the 
examining  finger  lubricated  with  thymol  jelly  (Richardson’s).  The 
placenta  was  removed  by  expression,  and  the  vagina  syringed  out 
with  warm  carbolic  solution.  The  external  parts  were  washed  with 
the  same,  and  Southall’s  absorbent  pads  applied  to  receive  the  dis¬ 
charges.  The  after-progress  of  the  mother  was  in  every  respect 
satisfactory,  the  discharge  being  small  in  amount,  thin  and  free  from 
odour.  The  infant  (a  male)  when  born  was  small,  but  well  formed 
and  nourished.  Nothing  abnormal  was  noticed  with  regard  to  it 
until  the  14th,  when  it  was  shown  to  me  by  the  nurse,  and  found  to 
rave  a  slight  degree  of  purulent  ophthalmia.  The  nurse  was 
directed  to  bathe  the  eyes  frequently  with  tepid  water,  and.  to  apply 
at  short  intervals  a  tannin  lotion.  The  ophthalmia  quickly  improved 
under  this  treatment.  On  the  18th,  the  infant  cried  a  great  deal,  and 
a  redness  of  the  skin  was  noticed  which,  commencing  near  the 
umbilicus,  spread  over  the  abdomen  and  thorax.  By  the  next  day, 
nearly  the  whole  surface  of  the  body  was  covered  with  a  deep  redness. 
On  the  trunk,  especially  on  the  sides  of  the  thorax,  were  numerous; 
vesicles  and  bullae  filled  with  a  clear  fluid.  Several  of  the  bullae  had 
coalesced.  The  fluid  soon  became  thick  and  yellow,  and  the  bullae, 
rapturing,  left  large  flakes  of  epidermis  on  the  skin.  The  redness 
subsided,  leaving  the  surface  of  a  yellowish  red  hue.  The  epidermis 
peeled  off  in  large  flakes  over  the  body,  except  on  the  head  and  the 
penis  and  scrotum,  which  parts  were  very  slightly  affected.  The 
treatment  adopted  was  bran  baths,  with  a  lotion  of  zinc  oxide,  liquor 
plumbi,  and  glycerine.  Internally,  a  saline  mixture,  with  carbonate  cf 
magnesia,  was  given.  During  desquamation,  vaseline  was  applied 
with  a  large  camel’s  hair  brush.  By  December  31st  the  desquama¬ 
tion  had  almost  ceased,  and  the  surface  was  healthy,  with  a  few 
papules  here  and  there.  On  the  evening  of  the  31st,  the  infant 
was  taken  down  stairs,  and  it  is  supposed  that  he  caught  a 
chill,  for  he  screamed  violently  during  the  night,  and  next 
morning  the  skin  was  again  bright  red,  the  face  being  much  more 
inflamed  than  during  the  first  attack.  There  urns  soon  oozing  o 
fluid  from  the  face,  forming  yellow  crusts  and  bullae,  and  vesicles, 

discharging  a  yellow  fluid,  formed  on  the  body.  ' 

The  same  treatment  as  before  was  ordered,  with  the  addition  oi 
small  doses  of  quinine;  as  this,  however,  caused  vomiting,  and 
the  child  cried  very  much,  a  mixture  of  bismuth  and  soda,  with 
aromatics,  was  substituted.  On  January  8th,  the  surface  was  m  a 
general  state  of  desquamation,  the  scales  of  a  yellowish  white, 
colour,  resembling  bran.  The  eyes  were  quite  clear  and  bright ;  the 
child  slept  well,  and  took  nourishment  freely.  The  mother  s  milk 
being  very  scanty,  he  was  given  in  addition  Swiss  milk  and  white 

wine  whey,  which  was  taken  freely. 

On  the  10th  the  face  was  clear,  but  desquamation  was  going  on  over 
the  scalp  and  back.  The  bowels  were  regular,  motions  healthy.  The 
surface,  from  which  scales  had  separated,  was  of  a  bright  pink  hue. 

On  inquiry  I  found  that  the  mother  who,  as  a  rule,  enjoys  good 
health,  but  is  not  strong,  had  suffered  during  pregnancy  from 
leucorrhea  with  a  yellowish  white  discharge.  She  had  never  had  any 
skin-disease  ;  nor  had  the  father.  The  father  s  aunt,  wTho  was  staying 
in  the  house,  told  me  this  history.  About  thirty  years  ago,  while 
standing  at  a  cottage-door  in  June,  the  weather  being  cold  and  snow 
falling,  she  felt  a  sense  of  swelling  and  irritation  of  face  and  head. 
After  reaching  home  she  was  laid  up  with  erysipelas  of  the  head  ana 
face,  extending  to  the  arms  and  trunk.  The  attack  was  very  severe, 
and  she  was  ill  from  it  for  ten  months.  About  two  years  after  this 
she  again  got  a  chill,  and  was  laid  up  with  a  similar  attack  for  a  like 
neriod  Although  she  has  never  had  a  recurrence  of  erysipelas,  she 
is  very  subject  to  irritation  of  the  skin  from  the  effects  ?f  extreme 
heat  or  cold.  She  is  also  subject  to  urticaria,  more  especially  if  she 
venture  to  eat  salmon.  As  a  child,  she  suffered  from  redness  and 
oozing  of  watery  fluid  from  the  bends  of  the  joints. 

The  infant’s  grandmother,  on  the  mother  s  side,  has  had  moi  e  than 
one  attack  of  facial  erysipelas,  the  first  occurring  at  the  age  of  o2v 
His  aunt  (mother’s  sister)  has  had  several  attacks  of  eczema,  which 
seems  to  be  provoked  by  the  effects  of  heat  or  cold  winds. 

I  may  add  that  I  attended  the  eldest  child,  a  boy,  in  August,  1880, 
when  eighteen  months  old,  for  erythema  of  the  fugacious  type. 
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chiefly  appearing  on  the  trunk  and  upper  extremities,  which  seemed 
to  be  connected  with  gastric  derangement,  and  which  rather  abruptly 
disappeared  on  the  child  being  taken  to  the  seaside.  It  was  rather 
fortunate,  especially  viewed  in  the  light  of  the  family  history,  that 
no  ill-result  followed  on  vaccination,  which  was  successfully  done. 
This  case  seems  worthy  of  record,  as  illustrating  the  strong  tendency 
to  skin-inflammations  existing  in  the  relatives  of  these  children  on 
both  sides,  though  it  is  curious  that  neither  father  nor  mother  have 
hitherto  suffered.  They  are  both  individuals  of  slight  physique,  ner¬ 
vous  temperaments,  with  remarkably  clear,  red-and-white  com¬ 
plexions.  The  attack  that  I  have  described  was  evidently  related  to 
both  erysipelas  and  eczema,  the  first  phase  more  resembling  the 
former  in  its  characters,  the  second  the  latter. 


OBSTETRIC  MEMORANDA. 


CASE  OF  HYDRAMNIOS. 

On  February  7th,  1883,  I  was  called  in  consultation  to  see  a  patient 
said  to  be  pregnant.  She  was  the  mother  of  several  children,  all  her 
labours  being  natural.  I  noticed  her  peculiarly  anxious  countenance, 
and  she  was  evidently  suffering  from  extreme  dyspnoea.  I  found  the 
abdomen  enormously  distended  and  tense,  dulness  on  percussion, 
and  well  marked  impulse  on  palpation  ;  the  lower  extremities  were 
highly  oedematous.  Foetus-like  movements  could  be  detected 
through  the  thinned  abdominal  walls.  I  found  the  os  dilated,  and  the 
membranes  protruding  and  tense,  these  were  ruptured,  and  sixteen 
quarts  of  glairy  yellow  fluid  drawn  off ;  subsequently,  a  full-grown 
foetus  was  expelled,  the  occipital  bone  and  part  of  the  cerebellum 
being  absent.  The  patient  made  a  rapid  and  perfect  recovery  with¬ 
out  any  untoward  symptoms. 

Kidderminster.  Samuel  Stretton. 


THE  PREVENTION  OF  LACERATION  OF  THE  PERINEUM. 

In  a  paper  read  before  the  Obstetrical  Society  of  London  in  1875, 
entitled  “  The  Treatment  of  Rigid  Perinaium  and  the  Avoidance  of 
its  Rupture,”  published  in  their  Transactions  for  that  year,  page  61, 
and  also  in  the  British  Medical  Journal,  I  recommended” what’ 
Dr.  Alexander  Duke  now  suggests.  The  following  is  a  quotation 
from  my  paper.  “We  meet  with  ample  instructions  in  many  of  our 
standard  works  for  the  dilatation  of  the  os  uteri ;  but,  so  far  as  I  am 
aware,  the  same  line  of  treatment  has  not  been  applied  to  the 
perinaium,  to  which,  however,  I  find  it  peculiarly  applicable.  This 
probably  arises  from  the  long-established  idea  that  the  perinaium 
needs  support." 

After  describing  a  case  in  which  this  treatment  was  most  suc¬ 
cessful,  I  proceeded:  “In  my  way  of  thinking,  the  only  justifiable 
course  was  first  to  remove  the  obstacle,  and  then  to  arouse  and 
assist  the  uterus.  With  this  view,  I  hitched  three  fingers  into  the 
posterior  commissure,  and  kept  up  pretty  firm  continuous  extension, 
first  with  one  hand  and  then  with  the  other  ;  in  less  than  half  an 
hour,  the  outlet  was  very  considerably  dilated.  I  then  gave  a  dose 
of  ergot,  applied  a  bandage  firmly  around  the  abdomen,  and  assisted 
by  pressing  the  hand  over  the  uterus,  and  in  a  short  time  had  the 
pleasure  of  seeing  a  fine  bojq  and  of  knowing  that  my  patient  was 
in  no  way  lacerated.” 

I  must  add  that,  since  recommending  this  treatment,  I  have 
applied  it  in  about  a  thousand  labours  ;  nor  do  I  now  confine  it  to 
cases  of  rigid  perinaeum,  for  I  find  that,  first,  it  not  only  avoids  any 
rupture  of  the  perimeum,  but,  secondly,  it  materially  shortens  labour 
by  performing  the  dilatation  usually  done  by  the  child’s  head ; 
thirdly,  it  stimulates  the  uterus  to  action;  and,  fourthly,  it  very 
frequently  terminates  a  labour  which  would  otherwise  have  neces*- 
tated  the  use  of  the  forceps,  with  the  probability  of  a  ruptured 
perinaium. 

My  object  in  this  communication  is  not  so  much  to  claim  origin¬ 
ality  as  to  insist  upon  dilatation  of  the  perinaeum  being  made  a  rule 
of  practice,  instead  of  the  mischievous  and  useless  support  of  that 
part  so  frequently  practised.  Any  aid  which  facilitates  and  shortens 
labour,  and  at  the  same  time  renders  it  more  safe,  is  worthy  of  our 
attention ;  and  every  obstetric  physician  must  have  seen  cases  where 
the  surfaces  of  a  lacerated  perinaium  appeared  to  have  been  the 
place  of  septic  absorption. 

1  he  dilatation  during  a  pain  is  not  noticed  by  the  patient ;  but.  in 
urgent  cases,  continuous  steady  traction  is  far  more  expeditious. 

ca.->e»  where  forceps  have  to  be  used  for  obstruction  at  the  brim 


of  the  pelvis,  dilatation  not  only  prevents  laceration,  but  sav& 
much  time,  and  the  delivery  is  far  less  painful. 

H.  Ernest  Trestrail,  M.R.C.P.,  F.R.C.S.,  Aldershot. 


In  the  British  Medical  Journal  of  March  lOtli,  page  454,  Dr. 
Duke  brings  out  some  interesting  and  original  facts  with  regard  to 
the  prevention  of  laceration  of  the  female  perinaium.  His  plan, 
however,  of  pushing  the  head  forward  with  the  finger  in  the  rectum 
seems  to  me  to  be  of  questionable  value.  Before  the  head  has  de¬ 
scended  low  down  to  the  outlet  of  the  pelvis,  in  cases  where  the 
pubic  arch  is  narrow,  no  amount  of  pressure  from  behind  will  make 
the  head  travel  forwards,  for  the  simple  reason  that  the  arch  pre¬ 
sents  a  barrier  to  such  a  movement.  In  occipito-anterior  cases,  when 
the  head  is  low  down,  and  the  occiput  has  become  as  much  fixed 
as  it  can  under  the  pubic  arch,  the  movement  of  “  extension”  takes 
place.  When  this  has  begun,  any  pressure  from  behind  the  rectum 
at  once  favours  the  movement,  because  the  force  is  applied  at  the 
end  of  the  lever,  represented  by  the  head  ;  this  lever’s  fulcrum  being 
at.  the  occiput,  fixed  under  the  pubic  arch.  And,  further,  the  same 
amount  of  force  will  have  a  proportionally  greater  effect  according 
as  the  movement  of  “extension”  has  taken  place  in  a  lesser  or  greater 
degree. 

Thus,  the  uterine  contraction,  acting  through  the  child  on  the 
base  of  the  skull,  at  the  point  where  the  spinal  column  joins  the 
foramen  magnum,  would  be  reinforced  by  another  (though  a  much 
smaller)  force,  acting  further  away  from  the  fulcrum,  both  tending 
to  produce  “  extension”  of  the  head,  and  consequent  stretching  of 
the  perimeum.  Now,  it  must  be  remembered  that,  where  there  is  a 
rigid  perinaeum,  this  small  increment  of  force  may  produce  the  re¬ 
sults  we  wish  to  avoid.  In  cases  where  the  perinaeum  is  much 
stretched,  and  is  in  danger  of  being  ruptured,  counterpressure  on  the 
presenting  part  of  the  head  will  prevent  the  movement  of  “  exten¬ 
sion”  taking  place  too  rapidly ;  and  thus  give  the  time,  Dr.  Duke 
aptly  remarks,  ought  to  be  given  for  dilatation  of  the  perinaeum. 

Probably,  in  cases  of  occipito-posterior  presentation,  the  finger  in 
the  rectum  would  be  of  great  service  ;  for  the  ruptured  perinaeum  is 
often  the  result  of  insufficient  “over-flexion”  of  the  head,  the  uterine 
contractions  forcing  the  head  itself  on  to  the  perinaeum,  the  element 
of  rapidity  of  delivery  of  the  head  being  generally  subordinate. 

Alfred  Carr,  M.R.C.S.,  late  Obstetric  Assistant, 
University  College  Hospital. 


FACE  PRESENTATION. 

A.  W.,  aged  22,  primipara,  at  full  period,  was  first  seen  after 
slight  dilatation  of  the  os  had  taken  place,  the  face  having  barely  en¬ 
gaged  the  pelvis,  although  the  membranes  were  ruptured,  and  the 
liquor  amnii  was  escaping.  The  finger  touched  the  right  malar 
bone  and  orbit.  The  pains  were  frequent  but  not  strong,  and  the 
patient  was  hysterical.  I  gave  opium,  and  left  her,  and  was  sent 
for  twelve  hours  later,  when  the  os  was  fully  dilated,  and  the  face, 
which  had  now  descended  to  about  the  middle  plane  of  the  pelvis,  was 
found  presenting,  in  the  first  position,  the  right  oblique  diameter,  with 
the  chin  backwards  towards  right  sacro-iliac-synchondrosis.  As  the 
forehead  seemed  decidedly  to  take  precedence,  I  tried  gently  to 
make  the  head  rotate  on  its  transverse  axis  into  the  first  cranial 
position,  with  the  occiput  towards  the  left  ilio-pectineal  eminence, 
but  did  not  succeed.  This  method  was  recommended  by  the 
late  Dr.  J.  Clark,  but  is  now  abandoned.  Next,  introducing  my 
finger  into  the  mouth,  I  endeavoured  to  bring  down  the  chin — the 
proper  analogue  of  the  occiput  ;  at  the  same  time  assisting  the 
natural  rotation  into  the  fourth  facial  position — the  left  oblique 
diameter,  with  the  chin  forwards.  But  all  my  efforts  seemed  fruit¬ 
less  to  move  the  head  in  any  way,  especially  as  the  pains  were  weak. 
Therefore,  after  waiting  two  or  three  hours  longer  to  see  what  course 
nature  intended  to  adopt,  and  as  the  fronto-mental  diameter  still 
remained  impacted  in  the  same  position,  I  gave  chloroform,  and 
applied  the  long  forceps  with  double  curve  ;  the  upper  blade,  which 
had  to  be  introduced  first,  being  rather  difficult  of  introduction  be¬ 
tween  the  prominences  of  the  face  and  the  maternal  parts,  so  a3  to 
avoid  injuring  either.  The  long  straight  forceps  is  recommended  in 
these  cases  with  the  view  of  better  assisting  rotation,  but  in  this 
instance  the  doublc-Curved  one  answered  remarkably  well,  as,  under 
rather  powerful  traction,  accompanied  by  a  gentle  twist  in  the 
desired  direction,  rotation  took  place  into  the  fourth  position,  and 
the  face  was  born  chin  forwards,  the  hollow  of  the  forceps  pointing 
backwards.  Had  rotation  not  taken  place,  the  case  would  most 
likely  have  ended  in  craniotomy.  The  child  was  born  alive,  and, 
although  slightly  disfigured  at  the  time,  with  the  caput  succedaneum 
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or  the  right  cheek  and  orbit,  which  were  both  considerably 
ollcu,  it  has  done  well ;  the  mother  has  also  made  a  good 
lottery .  13.  Straciian,  M.B.,  Sunderland. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 
il  perusal  of  last  week’s  Obstetric  Memorandum,  by  Mr.  Patmore 
eohy,  induced  me  to  refer  to  my  midwifery  notes  with  respect  to 
a.  above  subject.  I  find  that,  in  1,100  consecutive  cases,  the 
.'ipito-posterior  presentations  has  occurred  to  me  in  twenty-six 
'tances,  ten  being  primipane  and  sixteen  multiparas.  Of  these  I 
livered  twenty-four  by  the  aid  of  the  forceps,  and  two  by  manipu- 
iou  alone.  In  no  case  was  the  infant  still-born  or  iniured  in  any 
■)’>  nor  was  the  perinaaum  lacerated  in  any  instance.  For  some 
ars  past  I  have  been  in  the  habit  of  endeavouring  to  convert  a 
ird  or  fourth  position  into  a  first  or  second  by  manipulation,  but 
\e  not  often  succeeded.  On  many  occasions,  however,  I  have  been 
le  to  manage  it  with  the  forceps.  But  rotation  is  not  always  the 
siest  way  to  deliver.  In  cases  where  there  have  been  strong  pains 
:  several  hours,  the  head  may  be  so  moulded  as  to  render  delivery 
:th  the  face  to  the  pubis  the  best  and  shortest  course  to  pursue.  I 
rch  prefer  a  straight  forceps  in  these  cases,  as  with  it  rotation  can 
performed  in  either  direction  without  resorting  to  the  somewhat 
kward  expedient  suggested  by  Mr.  Sheehy,  with  the  double 
rved  instrument,  of  putting  it  on  the  “  reverse  way a  proceeding, 
) reover,  which  would  be  impossible  unless  the  head  wore  very  low 
wn  in  the  pelvis.  Vv* * * 5 * 7.  E.  Wyllys,  Great  Yarmouth. 


SURGICAL  MEMORANDA. 

THE  TREATMENT  OF  SPINAL  CURVATURE  BY  THE 

Perforated  felt,  jacket. 

{  friend  Mr.  Noble  Smith  appears  to  have  missed  the  exact  point 
which  I  was  anxious  to  direct  attention,  in  referring  to  his  remarks 
felt  jackets.  I  said  he  declared  their  porosity  to  be  “a  myth,7' 
‘1  perhaps  it  is  as  well  that  I  should  quote  the  passage  in  which 
it  expression  occurs.  “Many  of  the  objections,”  he  writes, 
aised  against  the  plaster-of-Pans  also  apply  to  the  felt  jackets, 
eir  supposed  porosity  is  a  myth.  I  formed  a  cup  out  of  this 
iterial,  and  kept  water  in  it  for  ten  days.  At  the  end  of  that  time, 
ouncl  that  no  moisture  had  penetrated  beyond  the  surface.”  I 
mk  it  is  quite  clear  that  these  remarks  cannot  apply  to  the  per- 
•ated  felt,  in  a  cup  formed  out  of  which  water  could  scarcely  be 
pt  for  ten  seconds,  as  any  surgeon  may  satisfy  himself  by  applying 
the  manufacturer  for  a  specimen.  *  ° 

In  the  new  list  of  objections  to  felt  jackets  given  by  Mr.  Noble 
iith  in  the  Journal  of  March  10th,  I  find  that  the  first  four 
ted  in  his  pamphlet  against  plaster-of-Paris  are  conspicuous  by 
-ir  absence,  from  which  I  am  led  to  hope  that  Mr.  Smith  agrees 
th  me  in  considering  the  felt  a  distinct  advance  on  the  plaster 
. -kets.  I  cannot,  of  course,  hope  that  he  will  also  agree  with  me 
considering  these  latter  an  advance  upon  all  the  steel  supports, 
lether  with  or  without  crutches,  that  were  in  use  for  half  a  century 
wiously;  but  having  now  tried  the  felt  in  cases  of  adults,  children, 
d  infants,  I  should  be  sorry  to  have  to  return  to  steel  supports^ 
-n  when  adapted  with  the  greatest  ingenuity  and  surgical  know- 
'oe-  H.  Nelson  Hardy,  F.R.C.S.Ed. 


The  library  of  the  College  of  Physicians  of  Philadelphia  contains 

C.j3  volumes.  The  additions  during  1882  amounted  to  1,234 

umes.  The  library  of  the  late  Dr.  II.  L.  Hodge  is  deposited  with 

5  college  in  trust.  Next  to  the  library  of  the  Surgeon-General’s 

'  ce>  ^at  of  the  College  of  Physicians  of  Philadelphia  is  said  to  be 

7  largest  in  the  United  States. 

The  Helston  Guardians  and  Rural  Sanitary  Authority  at  their  last 
ctmg  had  under  consideration  a  letter  from  the  Local  Govern- 
nt  Board  declining  to  sanction  the  appointment  of  the  Poor-law 
'  medical  officers  as  medical  officers  of  health.  The  chairman 
;  ted  that  the  Local  Government  Board  had  suggested  that  the 
•  ruth  and  Helston  Rural  and  Urban  Sanitary  Authorities  should 
nbme  and  appoint  a  medical  officer  of  health  at  about  iffiOO  a 
.  w  ;  but  this  was  declined  by  all  of  them.  After  a  very  lon°-  dis- 
'  •siori  (in  the  course  of  which  one  of  the  guardians  proposed’that 
\  should  reappoint  the  Poor-law  district  medical  officers  as  before 
'-pite  the  board  above),  it  was  decided  that  all  the  correspondence 
'  "e  ®»bJCct  be  considered  by  the  sanitary  committee,  and  that 
)  report  thereon  at  the  next  meeting  of  the  board. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CANCEROUS  STRICTURE  OF  THE  CESOFHAGUS:  GASTROSTOMY: 

DEATH  BY  EXTENSION  OF  THE  DISEASE  EIGHT  WEEKS 
AFTER  THE  OPERATION,  WITH  REMARKS. 

By  Howard  Marsh,  Senior  Assistant-Surgeon  to  the  Hospital. 
Edward  C.,  aged  GO,  was  admitted  on  April  22nd,  1882.  For  six 
months  he  had  been  losing  flesh  ;  and  for  five  months  had  felt  pain 
and  gradually  increasing  difficulty  in  swallowing  ;  he  had  also  been 
troubled  with  spasmodic  cough,  attended  with  the  expectoration  of 
much  frothy  mucus,  occasionally  streaked  with  blood.  On  examina¬ 
tion,  nothing  abnormal  could  be  detected  in  the  pharynx  or  neck. 
A  tablespoonful  of  milk  which  he  tried  to  swallow  was  nearly  all 
at  once  returned,  and  produced  severe  spasmodic  cough.  A  medium¬ 
sized  oesophageal  bougie  could  not  be  passed  beyond  the  level  of 
about  the  sixth  cervical  vertebra,  and  even  a  No.  6  catheter  was 
stopped  at  this  point.  Instruments  caused  violent  suffocative  cough, 
and  a  profuse  expectoration  of  frothy  mucus. 

For  a  few  weeks,  while  in  the  hospital,  he  improved  on  a  diet 
entirely  of  fluids ;  but  tnen  he  flagged  again,  and  daily  weighing 
showed  that  he  was  rapidly  losing  flesh.  It  was,  therefore,  agreed 
that  gastrostomy  ought  to  be  performed ;  and,  on  July  22nd,  the 
first  stage  of  this  operation  was  carried  out.  The  carbolic  spray 
being  used,  the  abdominal  cavit3r  was  opened  by  an  incision  three 
inches  long,  commencing  two  inches  to  the  left  of  the  middle  line, 
and  two  inches  below  the  edge  of  the  costal  cartilages,  and  passing 
downwards  and  outwards.  The  stomach  was  easily  found ;  but  it 
was  lying  high  under  the  liver  and  diapluagm,  for  the  part  that  was 
seized  was  the  greater  curvature  of  the  organ.  It  vv  a  s  drawn 
down  so  that  I  reached,  as  I  thought,  the  middle  of  its  anterior  or 
upper  surface  towards  the  cardiac  end,  and  this  I  fastened  to  the  abdo¬ 
minal  wall  by  an  outer  and  an  inner  row  of  sutures,  passed  through 
the  serous  and  muscular  coats  only,  in  the  manner  described  by  Mr. 
Howse  ;  the  wound  was  dressed  with  carbolic  gauze.  He  was  fed 
after  the  operation  with  enemata  of  milk,  milk  and  egg,  and  beef- 
tea  and  brandy.  Small  hypodermic  injections  of  morphia  were  occa¬ 
sionally  administered. 

July  25th.  He  was  making  favourable  progress.  The  pulse  was 
75,  and  of  good  volume.  He  was  fed  entirely  by  enemata. 

July  29th.  He  took  some  brandy  and  beef-tea  by  the  mouth, 
swallowing  it  easily. 

The  stomach  -was  opened  on  July  30tli  with  a  tendon  knife,  by  an 
incision  just  large  enough  to  admit  an  India-rubber  tube  of  the  size 
of  a  No.  10  catheter.  As  he  lived  well  on  enemata,  and  could 
swallow  fluids  without  discomfort  or  cough,  no  food  was  introduced. 

August  2nd.  He  took  two  ounces  of  milk  by  the  tube  in  the 
stomach,  to  which  a  funnel  was  adjusted. 

August  6th.  He  was  able  to  take  milk,  egg  and  milk,  and  beef-tea 
freely  by  the  tube. 

August  18th.  A  large-sized  flexible  tracheotomy-tube  was  intro¬ 
duced  into  the  stomach  by  the  wound,  and  through  it  some  finely 
pounded  meat,  mixed  with  beef-tea,  was  given  ;  but  there  was  so 
much  difficulty  in  passing  the  food  into  the  stomach,  that  he  was 
ordered  to  be  fed,  as  before,  entirely  on  fluids. 

August  25th.  For  some  days  his  cough  had  been  very  trouble¬ 
some,  and  he  had  brought  up  with  great  difficulty  a  large  quantity  of 
viscid  tenacious  mucus.  He  was  very  weak. 

August  26th.  He  had  two  severe  attacks  of  dyspnoea  this  morn¬ 
ing.  These  showed  that  the  disease  either  compressed,  or  had  per¬ 
forated  the  trachea,  for  Mr.  Butlin  found,  with  the  laryngoscope, 
that  air  passed  freely  through  the  larynx.  The  left  tliyro-arytenoid 
muscle,  however,  was  paralysed. 

August  30th.  There  was  much  dyspnoea,  and  he  had  a  harassing 
cough.  He  cou-ld  not  lie  down. 

September  6th.  Cough  was  less  troublesome,  and  there  was  no 
urgent  dyspnoea.  He  sat  up  in  a  chair  for  an  hour  every  day,  but 
he  was  much  weaker. 

September  14th.  He  gradually  became  much  more  feeble,  and  was 
much  harassed  by  cough.  He  died  quietly  this  morning. 

Post  mortem  Examination. — At  the  lower  margin  of  the  opening 
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•  Rtomach  and  close  beneath  the  skin,  was  a  nodular  mass  of 

rancer  as  large  as  a  horse-chestnut.  The  borders  of  the  fistula  weie 
firmlv  ’adherent  to  the  abdominal  wall  for  about  half  an  inch  in  al 
directions.  The  left  lobe  of  the  liver  was  adherent  to  the  wound. 
About  half  a  pint  of  brown  purulent  fluid  lay  encysted  between  the 
cardiac  end  of  the  stomach,  the  splenic  flexure  of  the  colon’  ^ 
omentum  and  the  left  leaflet  of  the  diaphragm  ;  there  was  no  fluid 
in  the  peritoneal  cavity,  and  no  general  peritonitis.  The  opemngm 
the  stomach  was  found  to  be  near  the  lower  border,  and  about  ha  1 
way  between  the  cardiac  and  pyloric  ends.  The  oesophagus  was  infil¬ 
trated  with  hard  cancer  from  the  cricoid  cartilage  downwards  for  sev  en 
inches  -  and  below  this  were  many  nodules  of  cancer  lying  in  its  wall 
•is  far  as  its  juncture  with  the  stomach.  The  upper  seven  inches 
consisted  of  a  complete  tube  of  cancer,  the  walls  being  half  an  inch 
thick  From  the  upper  and  back  part  of  the  tube  sprang  a  large 
flattened  mass  of  cancer,  which  had  pushed  the  cesophagus  and 
trachea  forward.  The  disease  appeared  to  have  originated  m  the 
posterior  wall  of  the  oesophagus,  and  to  have  then  grown  so  as  to 
entirely  encircle  the  canal.  The  bodies  of  the  second  and  third 
dorsal  vertebra  were  partially  infiltrated  by  the  new  growth  The 
left  recurrent  nerve  was  imbedded  in  the  cancerous  mass,  and  t 
right  was  surrounded  by  nodules  that  had  not  yet  coalesced 

REMARKS.-Many  points  in  this  case  might  be  discussed  but  I 
will  refer  only  to  those  which  bear  upon  it  as  an  example  of  gastros¬ 
tomy.  Although  the  patient  was  sixty  years  of  age,  and  much  en¬ 
feebled  by  prolonged  loss  of  food  and  rest,  he  bore  the  operation 
without  aX  trace  of  any  ill  effect.  The  case  constitutes  strong 

evidence,  I  think,  that,  though  many  patients  die  af te}. anvTf  the 
is  not  in  itself  so  dangerous  as  many  believe.  Like  many  ot  tne 
operations  that  have  been  performed  on  the  abdominal  organs, 
itP  has  too  often  been  delayed  till  a  fatal  result  has  been  in¬ 
evitable.  Upon  the  point  of  danger,  one  recovery  may  be  allowed 
to  outweigh  many  failures.  Recovery  is  positive  evidence  that  the 
end  aimed  at  can  be  reached  ;  while  failure  is  negative,  and  merely 
shows  that  the  end  has  been  missed.  Failure  teaches  us  nothin^ 
till  we  have  ascertained  its  cause.  It  may  arise  out  of  c0n'|ltl0 
that  have  no  necessary  connection  with  the  case  in  liancl  ancT  bliat 
easily  removed.  There  was  a  time  when  amputation  of 


thi-h  was  almost  always  fatal ;  but  that  was  not  because  the  opera¬ 
tion  is  essentially  incompatible  with  life,  but  because  the  powers  of 
nature,  though  ample  for  repair,  were  frustrated  by  external  condi¬ 
tions— by  a  poisonous  atmosphere,  by  defective  management  of  t 
divided  arteries,  or  by  unfit  methods  of  dressing  Re  wound  1 
sources  of  failure  have  now  been  so  far  removed,  that  death  alter 
amputation  of  the  thigh  is  by  no  means  a  common  event  The 
same  uphill  progress  has  awaited  every  operation  larf®  en°°gli  , 
carry  the  idea  of  failure.  Each  has  had  its  stages,  and  the  first 
stao-e  has  always  been  the  most  trying.  As  the  German  proverb 
says,  all  beginnings  are  difficult.  A  new  operation  is  almost  neces¬ 
sarily  placed  at  this  great  disadvantage.  _  It  must  establish  itself  by 
showing  what  it  can  do  in  unfavourable  instances  ;  for  it  is  resorted 
to  at  first  only  when  every  other  means  has  been  tried  and  i 
failed,  and  when  the  remaining  chances  of  success  are  very  small. 
In  spite  of  this,  however,  operations  on  the  abdomen  have  steadl1 [ya 
made  their  way.  At  the  present  day,  surgeons  are  led  by  the 
evidence  of  facts  to  resort  to  abdominal  section  in  some  cases 
of  intestinal  obstruction,  although  such  a  practice  is  wholly  op¬ 
posed  to  previous  belief.  But  how  can  they  refuse  i, 

the  one  hand,  we  often  see  at  post  mortem  examinations  i that 
in  a  person  in  every  other  respect  perfectly  healthy,  death  has 
resulted  from  the  slipping  of  a  piece  of  intestine  under  a  small  band 
or  through  a  hole  in  the  omentum— conditions  admitting  of  remec  y 
by  direct  surgical  interference,  but  otherwise  entirely  eyont  our 
reach  ;  while,  on  the  other  hand,  it  has  been  established  on  c  ear 
evidence  that  the  abdomen  may  be  opened,  and  made  the  he  c  o  ex¬ 
tensive  and  prolonged  operations,  with  a  mortality  less  than  that  which, 
only  a  few  years  ago,  attended  lithotomy  or  amputation  o  ie  ng 
Some  maintain  that  the  success  of  ovariotomy  is  exceptional,  anc 
must  not  be  taken  as  an  index  to  the  risks  of  other  abdominal 
operations.  But  is  it  not  true  that  ovariotomy  has  been  success  u  y 
performed  when  the  peritoneum  has  been  in  every  conceiva  ile  con¬ 
dition  between  that  of  perfect  health  and  that  of  acute  inflamma¬ 
tion,  which  has  steeped  its  surface  in  foetid  pus  ;  that  sometimes 
adhesions  have  been  so  nearly  universal,  that  whatever  remained  of 
peritoneum  has  been  extensively  torn  away ;  that,  at  others, 


the  peritoneum  has  been  extensively  torn  away  ;  mai,  a l 
patients  have  recovered  from  the  operation  when  the  surface  of  the 
peritoneum  has  been  thickly  studded  with  malignant  disease  ?  M  hat 
condition  has  been  wanting  to  render  the  demonstration  of  tolerance 
of  the  peritoneum  complete  ?  And,  in  the  course  of  ovariotomy,  has 


not  every  test  to  which  the  capacity  of  the  viscera  to  bear  operative 
ntcr  crencc  can  be  subjected  been  time  after  time  applied  and  been 
fo  lowed  by  recovery  ?  The  abdominal  cavity  has  been  widely  opener! 
and  Ion"  exposed;  extensive  adhesions  have  been  separated ;  various 
portions'  of  the  intestines  have  been  lacerated  and  united  by  suture: 
fai "e° portions  of  omentum  have  been  removed;  and  every  organ  has 
in  Rs  turn  been  freely  handled.  How  can  we  maintain  that  ah 
Sese  proceedings,  even  though  they  have  been  mere  incidents  in 
ovariotomy,  are ’doubtful  evidence  as  to  the  safety  of  making  an  m- 
cisflon  four  or  six  inches  long  through  the  abdominal  wall,  and 
riivirlino-  a  band  no  larger  than  a  piece  of  whipcord,  or  with¬ 
drawing  an  intussusception,  or  pulling  a  loop  of  intestine  out 
of  a  hole  in  the  omentum  ?  Can  we  reasonably  say  tha 
what  may  be  safely  done  in  the  course  of  ovariotomy  cannot 
,7  M  onfPw  w  the  relief  of  intestinal  obstruction?  hoi 

areC  wewithout  practical  demonstration  of  the  safety  with  winch,  in 
carefully  selected  cases,  abdominal  section  for  intestinal  obstruct 
tfnn  rna V  be  attended.  When,  in  a  case  in  which  urgent  symptom- 
are  present  we  see  the  abdominal  cavity  opened,  and  the  obstructs 
Shy  relieved,  and  when  we  afterwards  learn  that  all  the  symptom.- 
at  once  ceased  and  that  within  a  week  the  wound  was  healed 
and  ah  the  sutures  removed,  and  that  the  operation  was  followed  b3 
no  rise  either  in  the  temperature  or  the  pulse  ;  when,  in  short,  th< 
operation  proved  in  all  respects  an  unqualified  succe be i,  we  sejant, 
stand  on  solid,  though  it  be  new,  ground.  We  ^el  justified  to  be 
lieving  that  to-day  is  not  as  yesterday ;  that  it  is  safer  now 
selected  cases,  to  explore  the  abdominal  cavity  than  it  used  to  be  fa 
nnprntp  on  the  more  grave  forms  of  hernia  in  the  groin.  . 

PBut  in  respect  to  the  operation  of  gastrostomy,  there  is  a  furttol 
point  which  it  is  important  to  mention.  It  has  been  suppose, 
that  there  is  a  close  connection  between  the  J*| 

portance  of  an  organ  and  its  tolerance  of  operative  inte 
ference  •  that  such  an  organ  as  the  stomach,  with  its  elabora 
structure,  its  complicated  functions,  and  its  intimate  assocu 
tions  with  the  nervous  system,  would  resent  interference ,  thal 
it  would  be  disastrous  to  resort  to  any  active  proceedings,  u 
volving  the  tissue  of  the  kidney,  or  of  the  liver.  These  antic  p, 
lions,  however,  have  not  been  confirmed  by  experience  l  hc 
organs  are  placed  deep  in  the  interior  of  the  body,  so  that  they  cai 
be  reached  only  through  wounds,  which  must  be  considerable, 
which  in  themselves  are  not  unimportant ;  so  that  in  this  lc-P“t®| 
operation  on  the  stomach  is  more  formidable  than  an  operation 
the  face.  And  the  chance  of  some  dangerous  oversight,  or  error 
practice,  is  greater  in  the  one  case  than  in  the  others.  But,  so  r. 
as  we  can  at  present  see,  the  tissues  composing  the  stomach,  t 
kidney,  the  liver,  the  intestine,  and  the  urinary  bladder,  tolera 
interference,  and  heal  after  injury  just  as  readily  as  do  those 
external  parts.  This  observation  was  borne  out  in  the  present' 
stance.  Not  only  did  the  stomach  acquire  secure  adhesio 
to  the  abdominal  wall,  but  the  liver  became  firmly  unit 
to  the  edge  of  the  wound,  while  the  surrounding  par 
tolerated  the  presence  of  a  large  abscess,  wine  1  ) 

tween  them,  as  securely  encysted  as  it  might  have  been  amon  t 

muscles  of  the  thigh.  There  are  now  several  cases >  on .record 
which  the  structure  of  the  kidney  has  been  divided  in  o 
calculi  without  bad  result  of  any  kind  ;  there  have  been  other, 
which  lacerations  of  the  tissue  of  the  liver,  produce  \ 
injury,  have  safely  healed ;  and  others  agamin  which  firm  union 
the  greater  part  of  a  lacerated  wound  of  the  bladder  i 

a  few  hours  after  the  edges  have  been  brought  together  with  suture 

while  the  recovery  of  the  intestine  from  the  injury  1  .  * 

sustains  in  strangulated  hernia  indicates  that  its  repai  P 
is  hardly,  if  at  all,  inferior  to  that  of  external  parts,  with  whe 
behaviour  after  severe  contusions  we  are  so  familiar. 

But  if  this  is  thepositionin  which  we  find  ourselves,  if  wehavecoi. 
into  the  possession  of  these  new  powers,  our  first  <  u  y  is 
how  they  shall  be  used.  The  fact  that  a  thing  can  be  done  u  itbou 
catastrophe  is  not  in  itself  enough  to  warrant  its  performance,  l 
power  to  do  an  act  is  one  thing,  the  reason  for  doing  i  1S  l.eadii 

though  many  operations  may  be  grouped  under  the  ,f  • 

that  they  are  free  from  any  large  risk,  they  must  be  classified  ft 
quite  another  point  of  view — that,  namely,  of  the  at  *  ‘ a«, 

confer  on  the  patient.  Operations  that  resemble  each  other 
their  degree  of  safety  may  differ  widely  in  their  value  as  m 
an  end.  Many  of  the  forms  of  intestinal  obstruction  are  sftg 
analagous  to  strangulated  hernia.  In  both  a  i  e  i  1  b.  .  *  tre. 

twine  were  tied  round  the  gut ;  and  m  both,  t  ie  pr  P  manj  - 
ment  must  be— as  when  we  loosen  a  knot  t  a  °  ‘ M  0bstr - 
lative  interference.  If,  therefore,  we  can  ascer  ai 
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ion  exists,  there  is  the  same  necessity  for  operation  in  the  one  case 
s  in  the  other.  An  objection  to  abdominal  section  for  the  relief  of 
bstruction,  l  am  aware  in  the  minds  of  many  very  able  judges,  is 
Wewnn0t  • rUSt  T  dia€n°sis-that  cases  are  met  with  in  which, 
ISV  Slgns  °t  constriction  of  the  gut  were  present,  the 
atients  have  unexpectedly  recovered  without  operation  But,  so  far 
s  I  have  been  able  to  observe,  these  fortunate  cases  bear  but  a  very 

'in‘1,li1;,?ir0P°utl0n  those  in  which  the  patients  die,  and 
i  which  subsequent  examination  shows  that  recovery  without 

iT’  -ini  ordinary  langaage,  impossible.  By  re- 
)rtm0  _to  abdominal  section,  therefore,  in  certain  cases  of 
struct  ion,  we  have  the  prospect  of  saving  from  a  painful  and 
?  aPP'  oac  nng  death,  which  nothing  else  can  avert,  a  patient 
ho,  but  for  the  accident  which  has  suddenly  overtaken  him,  would 
3  in  sound  health  and  m  the  expectation  of  many  years  of  life, 
ow  there  are  very  few  occasions  such  as  these  to  be  met  with  in 
I1*?.1?.-,  ,  0  mcinber  or  organ  is  removed,  no  important  structures 
e  lvided,  no  blood  is  lost ;  and  if  the  patient  survive,  his  cure  is 
ia , an^  complete ;  within  a  month  he  may  be  restored  from  the 
ink  ot  the  grave  to  unimpaired  good  health.  Under  these  circum- 
ances,  abdominal  section  is  almost  unri  railed  in  the  boon  it  con- 

rS-T!  j,belieje  lts  .true  P°sition  will  very  soon  be  accorded  to 
But  further ;  there  is  so  little  to  be  lost,  and  possibly  so  much 
begamed  by  an  operation  in  obscure  yet  urgent  cases,  that  abdo- 
mal  section  is  likely,  in  the  future,  to  be  often  resorted  to  as  an 
ploiatory  operation.  Are  we  not  as  fully  justified  in  exploring  the 
■domen  in  a  case  m  which  speedy  death  is  threatened  by  intestinal 
struction  as  we  are  m  a  doubtful  case  of  abdominal  tumour  ?  As 
ognosis  improves,  the  nature  of  the  obstruction  will  probably  in 
e  majority  of  cases,  be  ascertained  by  a  careful  study  of  the  svm- 
oms,  while  in  the  remainder  an  exploratory  operation,  not  too  long 
layed,  will  be  the  means  of  saving  life  in  cases  in  which  it  must 
lierwise  be  sacrificed. 

But  the  case  is  different  in  respect  to  gastrostomy  for  cancer 

uher°!v.°phagUS-  •  The  Picture  is  far  less  hopeful.  The  prin- 
)le  ot  this  operation  is  the  same  as  that  of  colotomy  for  cancer 
T?®  large  intestine.  Neither  of  these  operations  touches 
•  disease  from  which  the  patient  is  suffering;  this,  in  both  in- 

.  il  .  free  to  Pursue  its  inevitable  course  ;  they  simply 
-rt  death  m  one  form  till  it  overtakes  the  patient  in  another 
,  trostomy,  h°wever,  ranks  very  far  below  colotomy,  not  only 
hause  it  is  more  dangerous,  but  because,  while  colotomy  sometimes 
!  “es  t0  the  patient  a  long  period  of  tolerable  health  and  comfort, 
mobt  that  gastrostomy  can  purchase  in  many  cases  is  scarcely 
rth  hvmg  for.  The  reprieve  is  short,  and  the  period  over  which  it 
.ends  must  be  spent  in  ever  increasing  weakness  and  distress. 

I.  AJr0aS|e  rec°rded>  though  the  operation  was  successful, 

-  patient  died  within  two  months  of  cancer  in  a  situation 
t  ^volved  him  in  an  amount  of  suffering  from  which  it  is  not 
say  death  was  a  happy  release.  Some  cases  doubtless 
•nve  longer;  but  this  depends  on  the  rate  at  which  the  local 
ease  progresses,  and  is  both  uncertain,  and  a  matter  in  which  the 
ration  can  render  the  patient  no  material  assistance.  I  have 
entiy  perfermed  gastrostomy  in  a  second  case,  for  cancer  of  the 
ipnagus.  The  patient  had  been  unable  to  swallow  even  liquids 
birtST w78’  ^?d  enemata  were  not  retained.  He  was  much  ex- 
i  ?U Ubefore  the  operation  was  performer!.  He  sank  on  the  fol- 
uay. 
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BRITISH  LYING-IN  HOSPITAL. 

CONTRACTED  PELVIS:  CRANIOTOMY. 

(Under  the  care  of  Dr.  Fancourt  Barnes.) 

(Reported  by  Dr.  John  Phillips.) 

M  j  kA<;KD  /T,2  years>  a  secundipara,  was  admitted  on  December 
t  bhe  had  been  delivered  twelve  months  before  by 

ps,  oi  a  dead  foetus,  having  been  two  days  in  labour. 

i  tlrYS'in  °n  tbat  occasion  was  complicated  fourteen  days  after 
ttrin/n  Un  at.ta?k  of  acute  mania.  Beyond  a  sense  of  continuous 
Vi^~°oWa  Pain  in  the  back,  her  second  pregnancy  was  unaccom- 
Lemv»y  u?  fbn2,rmal  symptom.  Her  labour  commenced  at  8  p.m., 
1  na-  the  membranes  ruptured  at  midnight.  Although 

,v  sneed fl  coat^actioila  were  powerful  and  regular,  and  the  os  uteri 
>1  her*d  •  °hhterated,  the  head  remained  mobile  above  the  brim 
i  PtLS'  u'Vs  no  progress  was  made  during  several  hours.  Dr. 
I  sacrum  ^  0n  examination,  he  found  the  promontory  of 
1  ^i  u 11  Projecting  forward  and  downwards  into  the  cavity  of 

i  Uit  conld  u  03/1  waf  lyLng  over  the  symphysis  pubis,  upon 

le  hA°A  »  e,asi  y  be  moved  by  tlio  examining  finger. 

“  of  the  foetus,  having  been  steadied  over  the  pelvic  brim 


Delivery  was  then  h ? “?  Rten>  the  cranial  vault  was  perforated. 
Delivery  was  then  effected  by  means  of  the  craniotomy  forceps  at 
6  a.m.  The  child  was  a  male,  weighing  8*  lbs.  P 

day  ^fte^dehvl^v  U,1?attended  by  any  symptom  whatever.  On  the 
fniw;  delivery,  the  evening  temperature  was  100°  Fahr.  The 

left  th^fn™^11!1^  lfc  normal>  and  remained  so.  The  patient 
left  the  hospital  m  good  health  on  January  3rd  1883 

cr^iJtomvSinTtvB'  FAlCOUY  Barnes.  Had  the  operation  of 

littlehfoubt'  Lt  ShCaSf6’  been  delayed  for  a  few  hours,  there  can  be 
over  thJ  5  Str°ng  utenne  contractions,  continuing  to  act 

er  a  contracted  brim,  would  have  ended  in  pushing  the  foetal  head 

for  the  head  thTTtlhaC  f°SS+a’  and  thuS  have  substituted  the  shoulder 
armt  down  intnUthrme  actlon-  continuing,  would  have  forced  the 
wTen  a  dfffin  H  i  ?fna  and  Jammed  the  thorax  into  the  pelvis, 
itself  to  the  operator  WOuld  have  P™“nted 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  27th,  1883. 

W.  S.  Savory,  F.R.S.,  in  the  Chair. 

Cases  described  as  “Acute  Rickets ”  (Combination  of  Rickets  and 

to  th^  studv  of  Barlow’  m;D.— The  paper  was  a  contribution 

to  the  study  of  a  disease  occurring  in  young  children,  of  which 

several  cases  had  been  recorded  in  recent  German  and  English 

th^morbid6^1?6’  blu  °|  rhLGh’  With  °ne  exception,  no  account  of 
the  morbid  anatomy  had  hitherto  been  given.  A  typical  case  was 

given  m  full  detail  The  boy,  aged  fiftefn  months, Tas^  of “ 
sallow  complexion,  fat,  but  flabby.  His  rectal  temperature  was  101°- 
there  was  no  nervous  nor  visceral  disease,  except  that  the  liver  was 
Sff,™  normal.  He  was  continually  moaning,  and  screamed 
violently  when  approached  and  touched.  The  dominant  symptoms 
were  m  the  limbs ;  the  right  wrist  was  dropped,  and  the  left  thigh 
continually  drawn  up  ;  the  ribs  were  beaded,  but  there  was  no 
grooving  of  the  thorax  ;  the  left  thigh  and  leg  were  tightly  swollen 
assuming  a  cylindrical  shape  ;  the  epiphyses  of  the  knees  were  en- 
larged,  and  there  was  a  tendency  to  knock-knee.  There  was  profuse 
sweating  about  the  head.  The  boy  was  a  first  child,  born  slightly 
before  term,  and  seemed  vigorous  for  the  first  six  weeks,  during- 
which  time  he  had  his  mother’s  milk  ;  but,  since  its  failing,  he  had 
been  deprived  of  fresh  food,  his  diet  consisting  of  the  various  infant 
foods  of  Nestle,  Robb,  etc.  The  child  sat  up  well,  and  stood,  with 
assistance,  at  thirteen  months  old ;  but,  five  weeks  ago,  he  ceased  to 
do  either,  the  left  leg  and  ankle  being  swollen,  and  the  child  shriek¬ 
ing  if  approached.  The  child  was  taken  to  a  bone-setter,  who 
said  that  one  of  the  bones  of  the  spine  was  out,  and  a  presumed 
,  operation  to  set  it  right  was  performed  ;  but  as  no  explanation  was 
given  of  the  swollen  wrist,  dropped  right  hand,  and  condition  of  the 
left  thigh,  further  opinion  was  taken.  The  child  was  obviously  the 
subject  of  moderate  rickets;  and  the  opinion  was  formed  that,  under 
the  periosteum  of  the  left  femur  and  tibia,  there  was  an  effusion  of 
blood,  and  that  the  extreme  tenseness  of  the  limb  was  due  to  blood- 
extravasation  in  the  deeper  muscular  layers,  with  the  serum  filtered 
out  into  the  more  superficial  parts  of  the  limb ;  and  the  view  was 
held  that  the  boy  was  suffering  from  the  supervention  of  scurvy  on 
rickets,  though  with  no  sponginess  of  the  gums.  The  treatment 
suggested  was  to  surround  the  whole  of  the  left  lower  limb  and  the 
right  leg  with  wet  compresses,  which  had  been  thoroughly  wrung 
out,  surrounded  with  dry  cloths  closely  applied.  A  complete  change 
in  diet  was  made,  to  the  juice  of  raw  beef  sweetened  a  little,  cow’s 
milk,  strained  gruel,  barley-water,  and  orange-juice.  It  was  ordered 
that  the  boy’s  crib  should  be  placed  near  the  fire,  and  the  window 
opened  wide  for  free  play  of  fresh  air.  A  great  change  occurred 
during  the  treatment.  He  became  quieter,  took  his  fresh  food 
greedily,  and  had  healthy  evacuations  :  the  tension  of  the  left  lower 
limb  was  less.  The  improvement  was  progressive.  The  urine  became 
clear,  and  free  from  albumen  and  from  excess  of  phosphates.  The 
swellings  of  the  wrist  and  lower  limbs  subsided  ;  and  at  the  end  of 
Ji  fortnight,  he  made  slight  efforts  to  raise  himself  and  move  his 
limbs  about.  At  the  end  of  a  month,  gentle  shampooing  with  oil, 
and  douches  of  tepid  and  then  cold  water,  were  commenced.  No 
change  was  made  in  diet,  except  substitution  of  beef-tea  for  raw 
meat  juice,  and  a  small  piece  of  underdone  meat  in  muslin  to  suck. 
His  medicine  was  one,  and  then  two,  teaspoonfuls  of  cod-liver  oil 
daily,  and  an  occasional  powder  of  rhubarb  and  soda.  Within  eight 
weeks,  he  got  on  his  knees,  and  could  stand  with  a  little  support. 
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^  *  o  vnri^v  rnlour  and  his  skin  and  muscles  felt  firm.  The 

He  was  o  ^  analysis  of  the  principal  symptoms  in  thirty 

aulhor  then  gaj^  y  had  been  published  (principally  in  Ger- 

°  the  malorTty  under  the  name  of  “acute  rickets,”  and  one 

maTy>lw  nf  “infantile  scurvy.”  The  first  English  case  was  under 
under  th<  '  Smith  'at  the  Hospital  for  Sick  Children,  de- 

’'ie^C?macr“o  provSonal  title  of  4emorrhagic  periostitis." 
scribed  '1"“;.i;i"f„,,[l  dMcrlbcd  i.y  Dr.  Gee,  in  1881,  as  “osteal  or 

Other  cases i  ha  ..  by  DrJ  cheadte  i„  which  spongy  gams 

periosteal  cachexia^  anel  two  J  ^  ^  reasons  Dr,  cheadle 

heTd  theS  to  be  »  combination  of  rickets  and  scurvy.  The  ten  cases 
of  the  author  led  him  substantially  to  the  same  conclusion.  The 
tw  then  gave  an  analysis  of  the  important  symptoms,  the  post 
author  then  gave  an  a  etiology  and  affinities  of  the  disease  with 

Ihe  oSinS  { o™  3  rickets,  congenital  syphilis,  etc.  The  evidence 
she  wed  them'd  i  nary  form  of  rickets  to  be  present  in  a  considerable 
i  ..r  nf  the  cases  though  in  some  the  symptoms  were  very  slight, 
itshowed  also,  that  there  was  no  affinity  with  acute  periostitis,  haemo- 
ihllia  or ’nurpura.  The  parallelism  of  the  disease  with  scurvy  was 
shown  both  on  anatomical  and  on  clinical  grounds ;  and  after  giving  a 
summary  of  the  diet  adopted  in  the  recorded  cases,  the  authoi  came 
to  the  conclusion  that  the  characteristic  features  of  the  so-called 
aeute^ ^rickets  were  really  due  to  “scurvy.”  In  illustration  of  the 
Jases  which  Dr.  Barlow  brought  before  the  Society  were  several 
specimens  of  hemorrhage  below  the  periosteum  of  the  tibia,  femur, 
and  scapula  ;  and  also  an  instance  of  slight  hemorrhage  round  the 
blood-vessels  in  the  lungs  in  a  case  of  scurvy  exhibited  by  Dr. 

M7^T^^^morrhaffe’  i,rohah%  Scorl)uti%of  M 7 

Bones  in  a  Rickety  Infant.  By  Herbert  W.  Page,  M.A 
F  11CS  En°\— The  author  recorded  the  case  of  an  infant,  aged  nine 
months  extremely  wasted,  pale  and  ill,  who  was  sent  to  him  by  I  r 
Taylor,  of  Willesdcn,  and  who  presented  enormous  enlargemen 
the  shafts  of  the  left  femur  and  tibia,  and  of  the  upper  third  of  t 
ri'dit  tibia  also  The  swelling  had  been  coming  on  and  gradually 
•K!  Sr  about  a  month.  The  neighbouring  joints  were  not 
affected,  and  there  was  no  superficial  sign  01  inflammation.  Beadm 
of  the  ribs  and  rickety  enlargement  of  one  radius  led  to 'the  belief 
that  the  condition  Was  in  some  way  due  to  rickets,  and  this SUPP° 
sition  was  also  based  on  the  fact  that  the  child  had  from  bath  been 

fed  for  three  weeks  on  Swiss  milk,  and  after  that  almos  en  ir 

Nestle’s  and  Savory’s  foods.  There  was  no  history  of  sj philis,  and 
in  the  absence  of  general  fluctuation,  no  certain  <^>8iswas  i 
A  trocar  and  cannula  passed  at  one  point  in  the  thigh,  where  there 
was  doubtful  fluctuation,  gave  exit  to  a  few  drops  of  san0uineo 
fluid,  the  bone  being  found  bare.  Incisions  were  therefore  made 
through  the  periosteum  of  both  thigh  and  leg,  and  larg  them 

which  had  to  be  broken  up  with  the  finger  before  any  part  of  them 
could  be  removed,  were  found  lying  around  the  shafts,  the  perms 
teum  being  stripped  up  therefrom  throughout  their  cgtire  len 
Being  now  properly  fed,  the  child,  whose  recovery  had  seemed  well- 
nigh°liopeless,  began  at  once  to  improve;  the  blood-clots  w^e 
gradually  expelled  ;  there  was  little  or  no  suppuration  the  wounds 
healed,  and  when  seen  three  months  afterwards  the  affected  bones 
had  resumed  their  normal  size,  and  the  periosteum  its  natural 
position  in  contact  with  the  shafts.  There  was  no  b*mc.rrhagic 
diathesis  in  the  family.  The  author  referred  to  the  dl®cultl®s  in 
diagnosis  presented  by  this  case,  especially  in  the  absence  of  fluctu¬ 
ation,  which  was  doubtless  due  to  blood-clot  being  tig  j  P 
between  periosteum  and  bone.  He  was  now  inclined  to  regard  ti  e 
disease  as  scorbutic  rather  than  rickety,  and  the  haemorrhage 
more  essential  element  of  the  pathological  condition  than  inflamma¬ 
tion  of  the  periosteum.  The  child  had  been  reared  on  scuivj-  1 
Periostitis  was  almost  unknown,  even  in  the  worst  cases  or  nc  e  s. 
There  was  no  sign  of  inflammation  either  in  ^he  neighboui 
joints  or  in  the  skin,  and  it  was  moreover  noteworthy  that  both  per  - 
osteum  and  bones  had  survived  the  attack.  Such  could  hard  y 
have  been  the  issue  of  an  acute  haemorrhagic  periostitis,  even 
though  the  haemorrhage,  as  a  local  blood-letting,  might  lave  con¬ 
duced  to  the  safety  of  the  periosteum.  He  referred  to  othei  cases, 
of  which,  indeed,  there  was  only  one  definite  example  on  1  ecort  >  in 
support  of  this  doctrine.  A  case  was  recorded  by  Mr.  I  nomas 
Smith,  in  vol.  xxvii  (1876)  of  the  Pathological  Society’s  Transactions, 
as  “  Haemorrhagic  Periostitis  of  the  Shafts  of  several  Long  Bones, 
with  separation  of  Epiphyses,”  where  after  death  the  shafts  were 
found  surrounded  by  blood-clots  underneath  the  periosteum,  and  in 
which  there  wrere  numerous  haemorrhages  in  the  muscles  also,  with 
a  large  haemorrhage  in  one  lung  ;  haemorrhages,  in  fact,  like  those 
ordinarily  seen  in  scurvy.  In  one  of  three  cases  recorded  by7  Dr. 
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fresh  foo  ,  treatment  in  other  cases  where  the  absence  of 

Sn”Xf  b,Sg“ePnveCl  us  of  an  all-important  due  to 

‘X* abstract  of  a  case  of  scurvy,  with  diU- 

tnFon  of  the  heart  and  retinal  hemorrhages,  which  had  been  brought 
tation  ot  t  White,  at  the  previous  discussion 

SforT'  Uio'6  Society,  February1  87th.  It  wj.  a 

S==“lisHH3 

the  blood  contai  V  cent.  of  the  normal  amount  of 

white  corpusc  -  treatmentP  their  percentages  increased  to  63 

narrated  two  cases  m  young  c^ldre“>  ^  ^  “he  Opportunity  of 

Srttahter ^  eatmvasations  beneath  the  eyes  and  in  the  skin  of  t b 
Zt  “  Sthe  second  case  there  was  .swelling  of  dm  knee-joint,  » 
enlargement  of  the  lower  epiphysis  of  the  femur,  v'hich  ibp( 
thought  might  be  a  syphilitic  lesion  ^ 

Potassium  iodide  was  given  on  this  hy  potliesis ,  el 
about  the  orbit  appeared,  and  it  became  a  question  wfletner  i 

thorax  and  removing  its  contents,  black  streaks  were  see 
along  the  interior  surface  of  its  walls,  from  which  the  nbs  were 
pn«  lv  detached  and  which  proved  to  be  haemorrhages  below 
periosteum  of  the  ribs.  There  were  further  tl 

the  lung  (of  which  a  microscopical  specimen  was  e^lblt  c 

kidney  and  beneath  the  peritoneum.  There  woe '.also  appe«J»  ( 
which  resembled  those  of  commencing  tuberculosis  ^  the  I* 
neum,  but  these  he  considered  a  subsidiary^  accidcnh  Jhese  o  ] 
vations  lent  support  to  the  remarks  of  Dr.  B  ,  _  for  t' 

further  agreed  with  Dr.  Hale  White’s  remark  that  Hie  reason 

rarity  of  retinal  haemorrhage  in  scurvy  (with  which  he  h^^  ^ 

familiar  from  visits  to  the  ^^^^f^^Owasthatthean.e 
cases  seen  thcro  was  not  sufficiently  Prof°^f  .^J!usc '  lar  d( 
moil  to  get  any  internal  haemorrhage  unless  the  P 
ciency  in  the  blood  was  more  than  5C .per  cent;  but  ***** 
were  decidedly  poorer  than  that,  as  in  Dr.  Ha  i<Tj’a  of  t 

haemorrhage  was  likely  to  occur  whatev er  was  the 
anaemia. — Mr.  Macnamara  pointed  out  that  retinal  h®^  .3 
were  more  common  in  India  than  in  Engh  >  •  ’  gcor| 

frequent  there  in  the  natives  after  fever,  i  .  ■ 

tic  condition,  in  which  there  were  scorbutic  gJ 

testine  similar  to  what  Dr.  Mackenzie  had  described  in  x  B  . 
He  felt  no  doubt  at  all  that  Dr.  Barlows  cases  w  '  bperjostl 
was  possible,  he  thought,  that  in  some  oases  tho  £bpe. r . 
lnemorrliages  described  might  lead  to  the  swAe *  supp  P  1 1 

titis  seen  in  children,  though  he  was  not  n  ‘°hsyincidt  • 

thov  were  the  origin  of  all  such  cases.  The  question  nan 
Sly  been raised  a?  to  whether  inherited  ' 

and  he  felt  no  doubt  that  inherited  of  main'  " 

led  to  digestive  incapacity,  was  one  of  t  -  R  sajtf  that 

tion  which  contributed  to  rickets. -Mr.  B.WHVRKER^ai 
of  the  greatest  difficulties  of  the  subyect  was  that  these 
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'suits  were  very  rare,  whilst  the  bad  diet  to  which  they  were  attri- 
uted  was  the  common  diet  of  nearly  half  the  children  in  London. 
-  that  were  their  true  origin,  why  should  they  not  be  very  much 
lore  frequent  ?  .  It  seemed  true  that  children  escaped  scurvy 
nder  conditions  in  which  it  was  developed  in  their  elders ;  that 
dght  possibly  tend  to  explain  it.  He  was  surprised  that  bone 
isions  should  occur  as  early  as  they  had  done  in  Dr.  Barlow’s  cases, 
ir  most  authors  said  they  came  late  in  the  disease ;  also  that  there 
aould  have  been  apparently  an  absence  of  the  peculiar  putrescence 
i  generally  noticed  in  bone  disease  ;  and  that  in  Mr.  Page’s  case  the 
lood  should  have  formed  firm  clots  which  he  considered  as  almost 
n known  in  scurvy.— -Mr.  J.  H.  Morgan  was  glad  to  be  able  to 
istify  to  the  essential  similarity  of  the  case  under  Mr.  Thomas  Smith 
.vhich  he  had  an  opportunity  of  seeing  in  1876)  at  the  Hos- 
ital  for  Sick  Children  to  those  brought  forward  by  Dr.  Bar- 
>w.  .  There  was  a  fracture  in  the  bone  which  was  interest- 
lg,  inasmuch  as  it  was  not  at  the  junction  of  the  epiphysis 
ith  the  shaft,  but  just  below  it ;  that,  perhaps,  was  due  to  hismor- 
lage  in  the  medulla  of  the  bone.  He  could  not  consider  these 
ises  as  due  to  syphilis,  for  such  cases  were  symmetrical,  but  these 
ere  not.  Dr.  F.  D.  Drewitt  urged  that  they  were  all  agreed  on 
le  antiscorbutic  properties  of  milk ;  and  that,  further,  it  was  a 
nnt  that  deserved  attention  that  such  a  large  proportion  of  child- 
n  in  London  were  fed  on  condensed  milk  and  throve  on  it.  He 
lould  be  glad  to  learn  how  far  condensed  milk  had  proved  itself  of 
due  in  preventing  scurvy  on  board-ship. — Mr.  Savory  wished  to 
dl  attention  to  the  important  nature  of  the  experiment  which 
sease  had  made  in  Mr.  Page’s  case.  The  question  was  often  raised, 
hether  a  periostitis  was  competent  by  itself  to  kill  all  the  shaft 
a  bone.  It  was  held  by  some  that  it  was  ;  it  was  held  by  others 
lat  the  disease  which  produces  acute  necrosis  is  an  ostitis  rather 
tan  a  periostitis,  that  it  involves  in  its  inflammation  a  part,  at 
ast,  of  the  bone  below  the  periosteum.  In  Mr.  Page’s  case,  the 
me  had  been  completely  stripped  of  its  periosteum  and  yet  had 
/ed,  and  that,  he  considered,  an  important  piece  of  evidence  in  the 
atter.  Dr.  Barlow,  commenting  on  Dr.  Mackenzie’s  remarks, 
Imitted  the  importance  of  the  ecchymoses  in  the  gums  (as  con- 
asted  with  sponginess)  as  a  sign  of  the  disease ;  he  had  found 
lem  himself  also  under  the  conjunctivas.  He  welcomed  Dr. 
ackenzie’s  specimen  of  minute  hEemorrhage  round  the  vessels  in 
le  lungs  as  an  important  addition  to  the  subject.  The  suggestion 
Mr.  Macnamara  that  the  subperiosteal  hEemorrhage  might  be  the 
:citing  cause  of  suppurative  periostitis  he  was  inclined  to  consider 
iprobable  ;  he  had,  at  all  events,  no  experience  of  such  a  thing, 
i  Mr.  Parker's  question,  why  it  was  that  infantile  scurvy,  if  due  to 
le  causes  he  had  described,  was  not  more  common,  he  confessed  a 
unplete  answer  could  not  at  present  be  given  ;  the  question  was  one 
liich  he  had  touched  on  at  some  length  in  his  paper.  It  was  very 
•obable  that  a  slight  scorbutic  taint  occured  more  often  than  is  ex- 
'cted;  for  example,  in  slight  stomatitis,  which  was  practically 
und  to  recover  better  under  treatment  with  lime-juice  than  with 
llorate  of  potash ;  and,  also,  he  thought  it  likely  that  some  cases 
hich  were  called  rickety,  in  which  there  was  much  tenderness  and 
'evishness,  and  which  escaped  accurate  examination  on  that  account, 
ere  more  properly  to  be  called  scorbutic;  and,  possibly,  the  same 
ight-  be  true  in  some  of  Sir  W.  Jenner’s  cases  of  rickets  with  acute 
lset.  He  could  not  agree  with  Mr.  Parker  that  children  were 
•arly  exempt  from  scurvy,  nor  that  bone-lesions  in  scurvy  occurred 
ter  in  the  disease.  After  a  leaden  pallor,  he  was  inclined  to  put 
'eP  aching  in  the  limbs  as  the  symptom  next  occurring.  In  the 
atter  of  clotting,  too,  he  had  not  found  the  blood  in  scurvy  be- 
ive  .so  differently  from  healthy  blood  as  Mr.  Parker  supposed ;  it 
rtainly  sometimes  clotted  as  normally  as  in  Mr.  Page’s  case.  A 
et  of  bread  and  butter  was  scorbutic,  but  potatoes  were  strongly 
itiscorbutic,  and  their  wide-spread  use  in  London  prevented  much 
sease.  In  two  of  his  cases  there  was  extreme  repugnance  to 
getables,  and  the  children  had  never  been  obliged  to  take  them 
1  they  came  under  his  care  with  scorbutic  symptoms.  The  com- 
ete  explanation,  however,  of  the  rarity  of  infantile  scurvy,  con- 
lering  the  conditions  of  nutrition,  he  admitted  was  not  yet  clear, 
it  _  the  individual  constitutional  conditions  which  predisposed  to 
iuit  scurvy  were  also  not  understood.  He  quite  agreed  with  Mr. 
-gan  that  bone  diseases  from  inherent  syphilis  were  symmetrical, 
that  the  conditions  he  had  described  were  not  so  usually,  though 
e7  w®re  sometimes.  The  enlargements  of  the  heads  of  bones 
uch  Parrot  had  shown  in  syphilitic  cases,  came  on  sometimes 
nlst  the  child  was  being  fed  at  the  breast,  and  their  tenderness 
lS if  ’  and  in  botb  ^ose  points  they  were  different  from  the 
suits  of  scorbutus  or  riekets.  Milk  was  certainly  antiscorbutic,  in 


tolerably  large  quantities  ;  condensed  milk  he  also  considered  very 
valuable  food  if  used  with  caution,  but  had  not  found  that  it  pre¬ 
vented  scurvy;  for  that  purpose,  it  was  necessary  to  have  some 
absolutely  fresh  food. — Mr.  H.  W.  Page  felt  indebted  to  Dr.  Bar- 
low’s,  very  interesting  paper  for  the  confirmation  of  his  own  case. 
The  incision,  in  that,  case,  was  made  to  satisfy  the  desire  of  the 
friends  for  operative  interference,  and,  looking  back  on  the  case,  he 
thought  it  very  possible  it  might  have  been  dispensed  with.  But  it 
certainly  did  no  harm,  and  he  was  not  sorry  to  have  made  it.  The 
sequel  showed  he  thought,  as  Mr.  Savory  had  pointed  out,  the 
favourable  results  that  may  be  obtained  in  the  absence  of  inflamma¬ 
tion  of  the  bone  substance. — Dr.  Hale  White  asked  to  be  allowed 
to  correct  a  slight  mistake  in  his  paper,  in  which  he  had  said  that 
he  believed  that  his  case  wras  the  only  one  on  record  of  dilatation  of 
the  heart  in  scurvy,  whereas  he  had  since  found  a  similar  case  re¬ 
corded  by  Dr.  Buzzard. 
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Tuesday,  March  20th,  1883. 

J.  W.  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  Morbid  Growth  Committee  on  Dr.  Sharkey's  Speci¬ 
men  of  Syphilitic  Disease  of  the  Liver. — The  committee,  which  con¬ 
sisted  of  Dr.  Coupland  and  Dr.  Payne,  was  of  opinion  that  there 
were  distinct  evidences  of  syphilitic  disease  in  the  microscopical 
specimens  submitted  to  them. 

Epithelioma  of  Stomach,  and  Secondary  Nodules  in  the  Subcuta¬ 
neous  Tissue. — Dr.  Finlay  showed  macroscopical  and  microscopical 
specimens  from  a  case  of  epithelioma  of  the  stomach,  which  had 
become  generalised.  The  patient  was  a  man  who  died  in  the 
Middlesex  Hospital.  During  life,  no  internal  tumour  could  be 
detected  ;  but  numerous  nodules,  which  were  found  to  be  of  an  epi- 
theliomatous  nature,  were  present  on  admission,  and  increased  in 
number  subsequently.  At  the  necropsy,  an  alveolar  growth  was 
found  at  the  cardiac  end  of  the  stomach,  with  secondary  growths  in 
the  lungs,  liver,  and  suprarenal  capsules,  as  well  as  in  the  subcuta¬ 
neous  tissues.  All  the  growths  presented  the  same  microscopical 
appearances,  namely,  large  oval  or  circular  alveoli,  lined  by  well- 
formed  epithelial  cells.  The  growth  in  the  stomach  contained  the 
smallest  quantity  of  fibroid  tissue,  and  was  evidently  the  primary 
growth. — The  President  said  that  he  could  not  remember  any  case 
where  such  a  multiplicity  of  secondary  growths,  in  tissues  differing 
so  widely  in  structure  from  that  which  was  the  seat  of  the  primary 
growth,  occurred. — Dr.  Coupland  recalled  one  case  of  cancer  in 
the  sigmoid  flexure,  where  a  tumour  formed  in  the  neighbourhood 
of  the  umbilicus  in  the  subcutaneous  tissue. 

Lymphatic  Cysts. — Mr.  A.  E.  Barker  exhibited  certain  cystic 
structures  which  he  believed  to  be  connected  with  the  lymphatic 
system.  The  cysts,  which  were  small,  occurred  in  the  case  of  a 
child  who  had  an  enormous  me  void  lipoma  of  the  right  thigh.  At 
the  right  side  of  the  brim  of  the  true  pelvis  was  a  cyst  about  the 
size  of  a  small  walnut ;  the  sac  was  not  tense.  A  much  larger  cyst 
lay  in  the  neighbourhood  of  the  kidney;  this  sac  was  somewhat 
loculated,  with  very  thin  walls.  Near  the  root  of  the  penis  was 
another  small  loculated  cyst.  All  the  three  cysts  lay  on  the  left 
side  of  the  body.  Though  the  cysts  were  thought  to  be  lymphatic, 
it  was  not  possible  to  inject  them  from  the  lymphatic  system.  The 
cysts  had  an  epithelioid  lining. 

Prolapse  of  the  Uterus  and  Bladder,  producing  Obstruction  of  the 
Ureters. — This  specimen  was  also  brought  forward  by  Mr.  A.  E. 
Barker.  The  ureters,  vagina,  and  bladder  were  prolapsed,  forming 
an  external  tumour.  The  ureters  were  dragged  down  and  markedly 
dilated  ;  the  pelvis  of  the  kidney  was  also  dilated ;  and  there  were 
signs  of  interstitial  nephritis  in  the  kidneys.  He  did  not  think  that 
production  of  pelvic  dilatation  and  kidney-disease  in  this  way  had 
before  been  noticed ;  and  he  thought  it  an  important  point,  as  show¬ 
ing  one  of  the  dangers  to  which  patients  with  severe  uterine  pro¬ 
lapse  were  liable. 

Tumour  of  the  Skull  and  Bladder. — The  skull  and  scalp,  together 
with  the  bladder  from  a  case  of  simultaneous  malignant  growth  in  the 
scalp  and  bladder,  were  shown  by  Mr.  Clutton,  who  also  exhibited 
some  microscopical  sections.  The  patient  came  under  treatment  with 
a  tumour,  which  was  distinctly  attached  to  the  surface  of  the  skull ; 
and  when  incised,  it  was  found  that  the  skull  was  perforated, 
the  dura  mater  being  exposed ;  a  fungating  ulcer  formed,  and  the 
patient  died  about  a  year  after  the  tumour  was  first  noticed.  At  a 
late  period  the  dura  mater  became  involved.  After  death,  the  brain 
was  found  to  be  softened,  and  apparently  about  to  undergo  hernia. 
The  only  growth  found  after  death,  beyond  the  tumour  of  the  skull, 
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was  situated  in  the  bladder,  though  during  life  no  symptoms  of 
disease  of  that  organ  were  noticed.  The  tumour  was  about  the  size 
of  -in  orange.  The  growth  in  the  scalp  had  an  alveolar  structure  in 
Dart  with  large  epithelioid  cells ;  in  other  parts  the  cells  were  few, 
but  ’young  soft  connective  tissue  was  abundant ;  and  in  some  places 
there  was  a  retiform  structure  with  many  small  cells  in  their  meshes; 
the  tumour  of  the  bladder  also  presented  an  alveolar  structure  — Mr. 
Butlin  was  decidedly  of  opinion  that  the  tumour  of  the  skull  was 
•in  epithelioma— a  squamous-celled  carcinoma.  He  thought  the 
tumour  of  the  bladder  was  the  primary  tumour,  for,  as  it  gave  no 
symptoms,  it  was  impossible  to  say  how  long  it  had  existed^-Dr 
Thin  said  that  there  were  now  on  record  a  considerable  number  ot 
cases  where  tumours,  apparently  epitheliomatous  in  structure,  took 
their  origin  in  the  subcutaneous  tissues,  probably  from  the  cutaneous 
elands,  and  in  their  growth  led  to  destruction  of  the  skull.  He 
thought  that  an  examination  of  the  nodules  in  the  skin  in  the  neigh¬ 
bourhood  of  the  ulcer  might  throw  some  light  on  the  nature  ot  the 
tumour  and  the  character  of  the  epithelial  cells.— Mr.  Roger  \V  il- 
liams  suggested  that  the  growths  were  coincident,  but  stood  in  no 
causative  relation  to  each  other.-The  President  said  that  the 
case  was  another  instance  of  one  important  clinical  point,  that 
tumours  of  the  skull  might  exist  and  lead  to  extensive  mischief 
without  producing  any  symptoms.— Mr.  Clutton  said  that  his 
opinion  was  based  on  a  careful  examination  of  the  whole  tumour  ; 
though  in  some  parts  it  certainly  bore  a  strong  resemblance  to 
epithelioma,  the  more  widely  spread  appearances  agreed  better  with 
the  supposition  that  the  growth  was  a  sarcoma. 

Rheumatic  Nodules—  Three  communications  were  made  on  this 
subject.  The  first  was  by  Dr.  Angel  Money,  who  showed  sections 
and  drawings  of  some  models  from  a  case  in  which  he  had  had  an 
opportunity^ of  making  a  post  mortem  examination.  The  patient  was 
a  female  aged  10  years,  who  had  had  scarlet  fever,  followed  by 
rheumatism°three  years  previously,  from  which  time  the  cardiac  dis¬ 
ease  probably  dated.  She  had  had  frequent  attacks  of  rheumatism, 
and  some  choreic  movements.  There  was  a  history  of  rheumatic 
fever  in  the  father,  and  of  chorea  in  a  sister.  There  were  signs  of 
great  hypertrophy  of  the  heart.  The  rheumatic  nodules  had  been 
noted  by  the  patient  for  some  time,  possibly  months ;  they  were 
found  on  the  right  and  left  elbows,  and  on  the  right  patella. 
The  clinical  history,  whilst  under  treatment,  was  of  fluctuating 
sort,  dyspnoea  and  oedema  coming  and  going  without  much  appa¬ 
rent  reason;  the  patient  died  rather  unexpectedly.  At  the  necropsy, 
the  heart  was  found  to  be  hypertrophied  and  dilated ;  the  pericar¬ 
dium  universally,  but  not  firmly,  adherent.  Some  nodules,  about 
the  size  of  a  millet-seed,  were  to  be  felt  in  the  wall  °f  1 •  ie 
right  ventricle.  There  were  some  slight  valvular  changes,  the 
liver,  spleen,  and  kidneys,  showed  some  of  the  usual  changes,  pro¬ 
bably  secondary  to  the  cardiac  mischief.  Sections  from  a  nodule 
on  the  back  of  the  right  elbow  were  interpreted  to  consist  ot  fibro¬ 
cartilaginous  tissue.  A  section  of  a  nodule  from  the  pericardium 
looked  something  like  connective  tissue  from  a  tendon  ot  a  mouses 
tail.  There  were  the  signs  of  a  chronic  diffuse  pericarditis  and 
myocarditis. — The  second  communication  on  this  subject  was  made 
by  Dr.  Cavafy,  who  said  that  he  had  had  an  opportunity  of  sub¬ 
mitting  some  of  these  so-called  rheumatic  nodules  to  microscopical 
examination.  The  patient  was  a  boy  who  had  a  severe  attack  ot 
acute  rheumatism  seven  years  before  he  was  admitted  into  ot. 
George’s  Hospital;  he  was,  when  admitted,  suffering  from  heart- 
disease,  which  had  led  to  extensive  dropsy.  On  the  backs  ot  both 
hands,  on  the  elbows,  and  in  the  neighbourhood  of  the  patellae, 
were  many  small  subcutaneous  nodules,  about  sixteen  in  all  ,  they 
were  distributed  symmetrically,  and  varied  in  size  from  a  hemp-seed 
to  a  hazel-nut ;  they  were  not  painful  or  tender  ;  they  were  movable 
beneath  the  skin,  and  varied  slightly  in  consistency,  the  smallei  ic¬ 
ing  the  harder  and  more  resilient.  The  pericardium  was  universally 
adherent,  the  mitral  valve  was  greatly  contracted,  and  presented 
some  vegetations ;  and  the  aortic  valves  were  thickened  and  studded 
with  vegetations  on  their  margins.  The  microscopic  sections  of  the 
nodules,  which  were  distinctly  attached  to  the  deep  fascias  or  ten¬ 
dons,  presented  essentially  the  same  structures  in  both  the  large  and 
small.  In  the  small  nodules,  the  texture  of  the  fibrous  tissue  of 
which  they  were  made  up  was  condensed ;  while,  in  the  larger 
nodules,  the  fibrillar  bundles  were  loosely  arranged,  and  lymphoid 
cells  were  more  numerous.  A  peculiar  reticular  tissue,  with 
strikingly  rectangular  meshes,  was  to  be  found  in  some  pares  ;  this 
peculiar  substance  was,  in  Dr.  Cavafy’s  opinion,  fibrinous.  Both 
nodules  were  extremely  vascular ;  and  the  inner  coat  of  the  arteries 
was  enormously  thickened,  so  as  to  nearly  obliterate  the  lumen  of 
the  vessels  in  places ;  the  adventitia  of  the  vessels  was  blended 


with  the  fibrous  tissue.  In  the  large  nodules,  some  of  the  v  essels 
were  similarly  thickened,  but  there  appeared  to  be,  in  the  majority 
of  vessels,  a  proliferation  of  the  endothelial  cells.  Altogether,  tlie 
inflammatory  changes  were  more  advanced  and  more  definite  in  ike 
larger  nodules  than  in  the  smaller.— The  third  communication  was 
made  bv  Dr.  F.  D.  Drewitt,  who  exhibited  to  the  bociety  a  boy 
op-ed  7  who  had  lately  had  an  extensive  crop  of  subcutaneous 
nodules’,  casts  of  which  he  also  exhibited ;  and  the  other,  a  boy  aged 
8  who  now  had  abundant  nodules  on  his  elbows,  knees,  ankles,  and 
knuckles.  Dr.  Barlow  and  Dr.  Warner,  in  their  important  paper 
read  before  the  International  Medical  Congress,  stated  that  “  these 
nodules  were,  in  their  nature,  probably  homologous  with  the  inflam¬ 
matory  exudation  which  forms  a  vegetation  on  a  cardiac  valve. 

Dr  Drewitt  thought  that  they  might  possibly  be  related  in  their 
origin  as  well  as  in  their  nature.  They  occurred  immediately  over 
those  bony  prominences  of  the  body  which  were  most  exposed  to 
friction,  namely,  the  knees,  elbows,  ankles,  knuckles,  and  the  f 
backs  of  the  hands  ;  and  on  these  parts  they  were  found  on  the  most 
prominent  elevations  ;  for,  on  the  knee,  they  chose  the  patella;  on 
the  elbow,  the  olecranon  and  external  and  internal  condyles  o  ie 
humerus  ;  on  the  ankles,  the  malleoli ;  and  if  the  patient  were  kept 
much  in  bed  on  his  back, they  were  found  on  the  occiput  and  spinous 
processes  of  the  vertebrae.  This  seemed  to  establish  anothei  im¬ 
portant  relation  to  the  corresponding  growth  on  a  cardiac  valve. 
The  valves  of  the  heart  were,  perhaps,  more  exposed  to  continuous 
friction  than  any  other  part  of  the  body,  friction  from  the  blood- 
current,  and,  when  inflamed,  friction  from  each  other  as  well ;  it 
was  the  most  prominent  part  of  the  valve  which  was  the  most  ex¬ 
posed  to  this  friction,  and  it  was  there  that  the  vegetations  formal. 
In  Dr.  Cavafy’s  case,  in  all  Dr.  Barlow’s  cases,  and  in  all  those  he 
had  seen,  these  nodules  accompanied  heart-disease,  generally  of  a 
severe  and  progressive  form  ;  and  he  believed  that  the  existence  of 
nodules  in  a  case  of  rheumatism  might  have  an  important  bearing 
upon  diagnosis,  prognosis,  and  treatment.  In  the  case  of  the  child 
he  exhibited,  the  mitral  murmur  had  become  considerably  less  as 
the  nodules  disappeared. — Dr.  1’AYNE  pointed  out  that  similar  I 
nodules  were  frequently  seen  in  chronic  rheumatoid  arthritis;  he 
had  seen  many  cases  in  which  these  subcutaneous  nodules  were 
present  in  considerable  numbers  ;  they  were  larger  than  those  de¬ 
scribed  as  occurring  in  children.  In  cases  of  rheumatoid  arthritis 
where  there  was  a  symmetrical  affection  of  hands,  wrists,  and 
elbows,  he  had  frequently  seen  a  small  nodule  just  above  the  lower 
end  of  the  radius.  He  would  suggest,  as  a  point  demanding  inves¬ 
tigation,  to  inquire  whether  these  nodules  occurred  except  in  the 
neighbourhood  of  inflamed  joints.-Mr.  R.  W.  Parker  had  examined 
nodules  from  four  cases,  but  in  none  had  he  met  with  such  a  grade 
of  organisation  as  had  been  described  by  Dr.  Money  and  Dr.  Cavatj  , 
and  he  had  seen  no  such  thickening  of  arteries.  Ike  nodules  he 
had  examined  seemed  to  consist  of  a  coarse  fibrous  tissue  lg  J 

vascularised,  but  varying  in  the  amount  of  cellular  elements.  I  hey 

appeared  to  consist  of  white  fibrous  tissue,  and  agreed  thus  with 
other  lesions  of  rheumatic  fever.  He  referred  to  a  case  of  chorea, 
where  the  history  of  rheumatism  was  very  obscure,  where  the  pa¬ 
tient  grew  gradually  worse,  and  eventually  died,  and  in  which  j 
nodules  developed  over  the  spinous  processes.  The  clinical  import¬ 
ance  of  the  nodules  was  illustrated  by  such  a  case.— Dr.  bTEPUE. 
Mackenzie  said  that  a  thickening  of  the  intima  was  seen  in  o  I* 
processes  in  which  the  blood-vessels  took  an  active  part ;  for  ms  ance 
in  scarlet  fever,  and  in  pyaemia,  as  Dr.  Klein  had  show  ei 
Mahomed  said  that  he  had  recently  seen  a  woman  who  was  s utter 
ing  from  subacute  rheumatism,  and  who  presented  large  subcu 
tancous  nodules  over  which  the  skin  was  inflamed  He  wished  t 
inquire  whether  their  occurrence  in  the  adult,  and  the  inflammatior 
of  the  skin,  had  been  before  noticed.  He  had  seen  nodules  of  tu 
kind  described  by  Dr.  Payne  in  chronic  rheumatic  arthritis,  but  tnc 
were  not  identical. — Mr.  Eve  referred  to  a  case  recorder  y 
Gilbart  Smith,  of  nodules  in  xanthelasma,  in  which  a  similar -thick 
ening  of  the  coats  of  the  arterioles  was  noticed.— Mr.  HUTCHIIHKL 
said  that  he  had  long  been  familiar  with  nodules  which  occurred  In 
the  skin  in  chronic  rheumatism,  and  had  show'n  one  case  a  I 

ternational  Congress  in  1881.  ,  nnR 

Phlegmonous  Inflammation  of  the  Stomach  Ihrce  11  exits  aj  e 
tr ostomy. — The  stomach  from  a  patient  who  had  succumbed  Hire 
weeks  after  the  operation  of  gastrostomy  was  shown  by  i  r.  tl 
BERT  page,  who  stated  that  the  operation  was  per  formed  in  tn 
usual  way.  The  stomach  was  opened  on  the  fifth  daj.and, 
that,  the  patient  was  fed  by  the  stomach,  and  gained  fleshy  A. 
went  well  for  three  weeks,  but,  after  a  severe  attack  o  liJLaJ 

vomiting,  which  was  accompanied  by  fever,  he  becam  P*®0: 
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d  speedily  died.  The  post  mortem  appearances  seemed  to  indi¬ 
te  a  parenchymatous  inilammation  of  the  walls  of  the  stomach, 
irting  from  the  wound.— Dr.  A.  Q.  Silcock,  who  had  made  the  post 
>rtem  examination  said  that  the  walls  of  the  stomach  were  much  thick- 
ed,  especially  in  the  neighbourhood  of  the  fundus,  where  they 
■re  fully  one-third  of  an  inch  to  half  an  inch  in  thickness,  the 
ickening  gradually  shading  off  towards  the  cardia  and  pylorus. 
ie  cut  surface  everywhere  exuded  a  creamy  purulent  fluid,  which 
?med  to  flow  chiefly  from  the  submucous  and  muscular  coats,  to 
e  swelling  and  infiltration  of  which  the  thickening  was  mostl3r 

•  e-  The  mucous  membrane,  which  appeared  to  be  swollen,  was  of 
.  opaque  yellowish-white  colour,  with  here  and  there  a  few  patches 

injected  venules ;  its  surface  was  smooth,  the  rugae  having  dis- 
:  peared ;  but  it  was  nowhere  eroded  or  ulcerated.  Lymph  had 
en  effused  beneath  the  peritoneal  coat  of  the  viscus,  especially  on 
posterior  surface  near  the.  greater  curvature  and  fundus, 
ring  rise  to  an  opaque  yellowish  discoloration.  A  large  amount 
(  gelatinous  lymph  had  been  effused  into  the  meshes  of  the  sub- 
l  -'itoneal  tissues  in  the  neighbourhood  of  the  stomach,  in  greatest 
;  lount  around  the  oesophagus,  beneath  the  posterior  layer  of  the 
» all  omentum,  and  about  the  left  kidney.  There  was  a  consider- 
;  te  quantity  of  liquid  effusion  in  the  peritoneal  cavity  resembling 
nlted  butter  in  colour  and  consistency,  but  no  plastic  deposits  or 
; 'lesions,  except  on  the  outer  surface  of  the  spleen,  where  there 
're  a  few  flecks  of  lymph;  the  coils  of  intestine,  however,  were 
iected,  greasy  to  the  touch,  and  their  coats  easily  lacerable.  As 
t  causation,  this  form  of  gastritis  had  been  met  with  in  malignant 
i  er,  such  as  typhus,  variola,  puerperal  septicaemia,  and  pyaemia ; 
id  in  alcoholic  stomachs.it  being  supposed  that  the  submucous 
t  me  had  been  opened  up  by  a  follicular  erosion,  so  giving  rise  to 
;  Dreading  phlegmonous  inflammation.  Twenty-two  cases  had  been 
'  Iected  by  Auvray,  some  of  which  were  put  down  to  injuries  and 
umds  of  the  viscus;  but  the  original  memoir  could  not  be  ob- 
taed.  In  the  present  instance.it  was  conceivable  that  the  sub- 
i  cous  tissues,  being  laid  open  by  the  wound,  or  by  a  digestion  of 
t.  margin  of  the  orifice  (of  which  there  appeared  to  be  traces), 

-  ammatory  products  had  found  their  way  into  its  meshes,  giving 
r:  to  the  present  condition.  The  fluid  exuded  by  the  cut  surfaces 

the  coats  contained  large  numbers  of  micrococci,  granular  pus, 
a  l  epithelial  cells,  with  a  few  muscular  fibres.  The  presence  of 
nrococci  was  interesting,  in  reference  to  the  fact  that  they  had 
1  n  found  in  the  margins  of  acute  gastric  and  duodenal  ulcers  by 
s  ie  German  authorities. 

Symmetrical  Fatty  Tumour  of  the  Neck. — Mr.  Hutchinson  showed 
;  tass  of  fatty  tissue  which  he  had  removed  from  the  back  of  the 
J:  k  in  a  man  who  had  large  masses  in  that  situation  quite  sym- 
utrically  arranged.  The  patient  also  had  tumours  symmetrically 
f  ced  on  both  arms ;  and  he  appeared  to  have  symmetrical  hyper- 
1  phy  of  the  parotid  glands,  or  the  appearances  might  be  due  to 

-  ill  masses  lying  over  the  glands.  On  March  19th  he  had  attempted 
1  emove  one  of  the  masses,  but  had  not  found  any  distinct  limit  to 
’  mass,  which  appeared  to  be  a  hypertrophy  of  the  subcutaneous 
1  not  at  all  encapsulated,  and  not  therefore  to  be  removed.  The 
[i"S  consisted  of  very  firm  fatty  tissue,  with  firm  fibrous  meshes. 

1  also  showed  a  photograph  of  another  case,  exhibiting,  in  addition 
;  hese  fatty  tumours,  proptosis,  which  had  led  to  destruction  of 
t  eye. 

(cute  Atrophy  of  the  Liver. — Dr.  Cayley  showed  a  recent  speci- 
•■a  of  a,cute  atrophy  of  the  liver,  in  which  there  was  a  distinct 
‘;iarcation  between  the  atrophied  and  non-atrophied  portions. 

-1  ‘  liver  was  much  reduced  in  size,  weighing  32  oz.  Almost  the 
v  '^e  of  the  left  lobe,  and  a  considerable  part  of  the  right,  was  con- 
v  tC(i  into  a  pale  red  flaccid  tissue,  the  capsule  over  which  was 
"ukled  and  the  ledges  winged.  From  this  the  non-atrophied 
i  ts  projected  in  the  form  of  large  rounded  bosses  stained  with 

Besides  these  larger  masses,  small  islands  of  liver- tissue  were 
s  -tered  here  and  there  through  the  pale  red  portions.  On  micro- 
'  i,lc'd  examination,  the  red  portions  were  found  to  consist  of  reti- 
1  ‘ted  connective  tissue  with  tracts  of  leucocytes,  but  without  any 
1  'e  of  liver  cells.  In  the  yellow  prominent  parts  the  liver  cells 
"  e  found  swollen  and  highly  granular  and  bile-stained.  The 
Mptoms  during  life  were  those  usually  associated  with  acute  yellow 
‘  >pny.  The  patient  was  a  man  aged  30,  a  tailor,  who  died  in  the 

•  idlesex  Hospital  on  March  17th.  About  the  middle  of  February  he 

to  suffer  from  symptoms  of  indigestion,  pain  and  weight  after 
l:  an<f  nis  complexion  became  sallow.  He  was  admitted  into  the 
n  fJIt^  on  March  8th.  The  patient  was  well  nourished  and  of  good 
scuiar  development,  but  was  very  prostrate  ;  he  was  moderately 
.  ndiced,  temperature  subnormal,  pulse  weak.  There  was  slight 


oedema  of  the  lower  extremities  and  depending  parts  of  the  body, 
with  evidence  of  a  little  fluid  in  the  belly.  There  were  a  few 
petechial  spots  on  the  legs  ;  the  motions,  though  rather  pale,  were  not 
devoid  of  bile.  There  was  no  distinct  history  of  syphilis,  but  he  had 
twice  had  gonorrhoea,  and  last  October  his  hair  had  come  off.  This 
had  partly  grown  again,  and  the  appearances  were  those  of  alopecia 
areata.  The  area  of  liver-dulness  was  found  to  be  much  diminished. 
The  prostration  increased,  he  became  delirious,  passed  his  motions 
in  the  bed,  vomited  everything  he  took,  and  at  the  last  considerable 
quantities  of  altered  blood,  and  died  on  March  17th.  The  temperature 
throughout  was  subnormal.  The  urine  was  free  from  albumen,  and 
contained  neither  leucine  or  tyrosine,  but  the  urea  was  deficient  in 
quantity. 

Card  Specimen. — Mr.  Geo.  Lawson  exhibited  a  stone  which  he 
had  removed  from  a  man  aged  48,  at  the  Middlesex  Hospital,  by 
lithotomy,  on  March  10th.  The  stone  was  felt  to  be  very  hard  and 
large,  and  lithotomy  afforded  a  better  prospect  of  success  than  a 
“Bigelow’s  operation.”  When  removed,  the  stone  was  found  to 
measure  two  and  a  half  inches  in  length,  two  inches  in  width,  and 
one  and  a  half  inches  in  depth ;  it  weighed  four  ounces,  all  but 
sixty  grains.  Its  surface  was  nearly  smooth,  of  a  yellowish  white 
colour,  and  when  washed  was  inodorous.  On  making  a  section  of 
the  stone,  about  a  drachm  of  a  reddish  brown  stinking  ammoniacal 
fluid  escaped.  The  nucleus  of  the  stone  was  a  mulberry  calculus, 
very  rugged  in  outline,  and  measuring  seven-eighths  of  an  inch  in 
each  of  the  two  principal  diameters.  The  bed  in  which  the  calculus 
lay  was  loo  large  for  it,  so  that  there  was  a  free  space  around  it, 
and  this  space  was  filled  up  with  the  reddish  brown  fluid.  Mr.  Law- 
son  thought  that  the  explanation  of  the  manner  in  which  this  collec¬ 
tion  of  ammoniacal  fluid  was  incarcerated  within  the  stone  was  the 
following.  At  the  period  of  the  growth  of  the  stone,  when  the 
mulberry  calculus  was  free  in  the  bladder,  there  had  been  cystitis, 
and  the  interstices  between  the  nodules)  had  become  filled  up  with 
mucus  and  muco-pus  mingled  with  ammoniacal  urine.  The  irregu¬ 
larities  of  the  stone  being  thus  obliterated,  it  presented  a  tolerably 
smooth  surface,  upon  which  the  salts  of  the  urine  were  deposited  in 
concentric  lamellae,  as  seen  in  the  specimen.  A  quantity  of  ammoni¬ 
acal  and  tenacious  matter  was  thus  built  up  within  the  stone,  and 
this  undergoing  decomposition,  and  becoming  stained  with  the 
colour  of  the  oxalate  of  lime  calculus,  with  which  it  was  in  con¬ 
tact,  produced  the  reddish  brown  ammoniacal  fluid  which  escaped 
when  the  section  of  the  stone  was  made. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  8th,  1883. 

H.  Gekvis,  M.D.,  President,  in  the  Chair. 

Cast  of  Female  Bladder. — Dr.  Ayeling  exhibited  this  specimen. 
The  patient  suffered  from  retention  of  urine  for  four  days  after 
delivery.  This  was  relieved  by  the  catheter,  and  the  bladder  was 
subsequently  washed  out.  Three  weeks  after  delivery  the  cast  ex¬ 
hibited,  which  was  formed  by  exfoliation  of  the  vesical  mucous  mem¬ 
brane,  was  passed.  Fifteen  months  afterwards  the  patient  still 
suffered  from  incontinence  of  urine,  but  except  for  this,  and  a  recto¬ 
vaginal  fistula,  was  well. — Mr.  Hopkins  Walters  had  seen  a 
similar  case,  due  to  retention,  which  had  lasted  four  days,  from 
retroversion  of  the  gravid  uterus.  The  cast  was  passed  the  sixth 
day  after  relief  of  the  retention.  The  patient  recovered  without 
further  vesical  trouble. 

Fibroma  of  Ovary. — Dr.  John  Williams  exhibited  a  solid  ovarian 
tumour  removed  by  him.  It  was  pear-shaped,  about  three  inches  in 
diameter  at  its  widest  part,  and  consisted  of  white  fibrous  tissue, 
with  areas  of  mucoid  degeneration,  and  in  the  centre  extensive  cal¬ 
careous  change. — The  President  remarked  on  the  rarity  of  such 
tumours. 

Tumours  removed  by  Abdominal  Section.— Dr.  Bantock  showed  a 
dermoid  ovarian  cyst,  a  specimen  of  double  hydro-salpinx,  and  five 
uterine  fibroids,  which  he  had  removed  by  abdominal  section.  In 
three  of  the  cases  the  tumours,  weighing  upwards  of  seven  pounds, 
four  pounds,  and  two  pounds  respectively,  were  removed  on  account 
of  pain,  there  not  being  much  haemorrhage.  In  one,  on  account  of 
haemorrhage,  he  removed  the  ovaries.  This  was  followed  by  metro¬ 
staxis,  lasting  four  weeks,  and,  at  first,  diminution  in  the. size  of 
the  tumour.  Three  months  after  operation,  the  uterus  had  regained 
its  former  size  ;  the  haemorrhage  recurred,  and  gradually  increased, 
and  therefore  he  removed  the  tumour,  which  weighed  three  pounds, 
and  presented  cystiform  degeneration.  In  the  remaining  case,  the 
ovaries  had  been  removed  about  a  year  previously  by  another  sur¬ 
geon  ;  but  this  had  been  followed  by  increase  in  the  haemorrhage, 
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orw1  mi  diminution  in  the  size  of  the  tumour.  He  (Dr.  Bantock) 
therefore  removed  it.  In  cases  such  as  these  he  thought  oophorec¬ 
tomy  could  not  come  into  competition  with  hysterectomy,  for 
cystiform  degeneration  of  uterine  fibroids  was  as  surely  fatal  a 
ovarian  cystoma.  He  could  not  concur  in  the  opinion  that 
hysterectomy  should  not  only  be  done  when  oophorectomy 
had  been  tried  and  had  failed.  He  did  not  think  much 
was  gained  by  ligature  of  the  uterine  arteries;  the  collateral 
circufation  was  too  efficient.  He  had  now  performed  twenty-two 
hysterectomies,  of  which  twenty  had  recovered  in  £on® 
had  “full  antiseptic  precautions  been  used.— Mr.  IxNOWSLEi 
Thornton  thought  Dr.  Bantock’s  cases  illustrated  the  value >of 
oophorectomy.  Kemoval  of  the  uterine  appendages  had,  in  each  case, 
been  only  imperfectly  accomplished,  and  this  accounted  for  the  per¬ 
sistence  of  haemorrhage.  Moreover,  the  tumours  were  undergoing 
atrophy,  the  cyst  formation  being  part  of  the  degenerative  process. 

He  had  seen  these  patients  when  hysterectomy  was  performed  and 

their  condition  of  health  seemed  to  him  so  good,  that  without  further 
information  he  did  not  understand  the  reason  for  the  operations. 

He  thought  that  the  condition  of  patients  was  not  so  good  after 
hysterectomy  as  after  oflphorectomy  ;  after  the  former  there  was  a 
possibility  of  a  permanent  fistula,  or  of  a  ventral  hernia.  Dr 
SAVAGE  said  the  condition  of  Dr.  Bantock’s  patients  was  such  as  to 
justify  the  operation.  The  mortality  was  1  in  11,  not  greater  than 
that  of  ovariotomy.  Battey’s  operation  he  thought  detestable.  Mi. 
Doran  thought  long  series  of  after-histories  were  needed  before 
the  profession  could  judge  between  the  two  operations.— Dr •  Routh 
disapproved  of  oophorectomy  (except  as  a  last  resource).  He  thought 
evidence  was  required  in  support  of  Mr.  Thornton’s  assertion  that 
the  operations  were  imperfectly  done.  The  atrophy  of  the  tumours 
might  be  due  as  much  to  the  age  of  the  patients  as  to  the  oophorec¬ 
tomy  The  ill-health  of  the  patients  was  such  as  to  justify  the 
operations  in  Dr.  Bantock’s  case.-Dr.  Wynn  Williams  had  sent 
two  of  Dr.  Bantock’s  patients  to  him.  and  thought  the  operation  was 
thoroughly  justified  in  each.-Dr.  Bantock  said  the  amount  of 
1  Hemorrhage  was  such  as  to  make  the  patients  hopeless  invalids,  and 
he  thought  this  justified  the  operation.  Examination  of  the  speci¬ 
mens  showed  that  the  ovaries  had  been  thoroughly  removed.  _ 

Uterine  Polypi.— Dr.  Wynn  Williams  exhibited  two  polypi,  one 
fibroid,  the  other  of  mucous,  intermixed  with  fibrous,  tissue.  l- 
Routh  mentioned  that  the  tumour  in  the  second  case  had  at  one 
time  been  taken  for  an  inverted  uterus.  It  was  referred  to  a  com¬ 
mittee  for  examination  and  report.  ,,  M 

President's  Address.— The  President  then  delivered  an  address 
for  which  a  vote  of  thanks  was  moved  by  Dr.  R.  Barnes,  and 

seconded  by  Dr.  Graily  Hewitt.  ...  , 

lurninq  in  Cases  of  Contracted  Brim— A  short  paper  on  this  sub- 
iect  by  Dr.  Burchell,  was  read.  The  author  described  a  class  o 
cases,  in  which,  after  several  easy  deliveries,  the  birth  of  later 
children  became  difficult.  Out  of  8,000  deliveries,  he  had  met ;  with 
45  such  cases.  He  attributed  the  progressive  difficulty  of  labour 
to  deposit  of  bone  on  the  sacral  promontory.  In  these  cases  attempts 
at  forceps  delivery  often  failed,  and  then  perforation  was  resort  cm 
to.  He  believed  they  were  better  treated  by  turning.  _  Out  of  4o 
cases  so  delivered  by  him,  he  had  saved  the  children  m  38.  He 
thought  this  practice  was  new  when  he  first  adopted  it,  and _tha_ 
still  its  advantages  were  insufficiently  recognised..  Dr.  Rober 
Barnes  had  largely  practised  turning  in  ca-ses  of  minor  degrees 
contraction  of  the  pelvic  brim,  and  formerly  placed  it  between  the 
forceps  and  craniotomy.  He  now  thought  there  were  few  cases  m 
which  Tarnier’s  forceps  was  not  superior.— Dr.  Champneys  said  in¬ 
creasing  difficulty  of  successive  labours  was  accounted  for  by 
increasing  size  of  the  children,  and  diminished  power  in  the  mot  er. 
Progressive  diminution  in  the  size  of  the  pelvis  had  never  men 
verified  by  measurement.  Either  forceps  or  turning,  if  aPP  iec  o 
all  children,  would  show  a  large  percentage  of  success,  although  not 
really  beneficial. 


viously  divided  down  the  middle  line.  As  the  growth  involved  the 
floor  of  the  orbit,  and  reached  to  the  opposite  side  through  the  sep¬ 
tum  nasi,  the  removal  of  bone  was  necessarily  extensive.  I  he  patient 
recovered,  nevertheless,  without  any  unfavorable  symptom.  The 
growth  was  sarcomatous,  with  round  and  spindle  cells  intermixed. 
On  her  departure  from  the  hospital,  the  patient  was  almost  toothless 
and  speechless,  and  much  disfigured;  but  since  that  time  an  appa¬ 
ratus  had  been  devised  for  her  by  Mr.  Howard  Hay  ward,  which  had 
greatly  improved  her  appearance,  her  articulation  and  her  mash- 
Story  powers.— Mr.  Howard  Hayward  exhibited  the  plate  worn 
by  this  patient,  and  also  plaster  casts  which  he  had  taken,  showing 
the  verv  large  cavity  left  from  the  operation.— Mr.  Gant  congra- 
tulatedthe  authors  on  the  success  of  their  case.  He  had  thought 
that  great  deformity  and  difficulty  of  articulation  were  the  un¬ 
avoidable  result  of  this  operation,  but  was  very  glad  to  find  that  thi> 

"  Mr.  Malcolm  Morris  exhibited  some  cases  of  this 

disease  The  first  was  a  typical  case  of  lupus  erythematosus  of  71 
years’  standing ;  the  feature  of  interest  was  that  since  the  treatment 
bv  free  scarification  of  its  margins  had  been  adopted,  there  had  been 
|  no  further  extension  of  the  disease.  The  next  was  a  case  of  lupus 


erythematosus  of  20  years’  duration  ;  the  disease  had  attacked  both 
the  arms  and  legs,  before  the  case  was  under  the  author  s  observation. 


HARVE1AN  SOCIETY. 

Thursday,  March  15th,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Excision  of  Upper  Jam.— Mr.  Pepper  showed,  with  Mr  Howard 
Hayward,  a  patient  whose  upper  jaw  he  had  excised.  The  patient 
was  admitted  into  St.  Mary’s  Hospital  with  a  soft,  painful,  and 
rapidly  increasing  enlargement  of  the  left  upper  jaw ;  an  exploratory 
incision  showed  that  the  swelling  was  caused  by  some  solid  or  semi¬ 
solid  growth.  The  upper  jaw  was  removed  by  the  usual  method,  the 
arch  of  the  soft  palate  being  left  entire  by  means  of  a  horizontal 
incision  in  front  of  its  structure,  the  hard  palate  having  been  pre- 


The  Third  case,  in  a  boy  aged  15,  showed  a  very  curious  condition  ot 
the  skin  which  had  existed  since  the  age  of  three  months,  and  wind 
the  author  considered  to  be  of  the  nature  of  lupus  erythematosus 
The  disease,  which  existed  on  both  sides  of  the  face  and  on  one  arml 
commenced  as  a  small  red  spot,  which  gradually  spread,  lemur 
atrophy  of  the  skin  in  the  centre  of  the  patch,  while  round  th« 
margin  was  a  curious  raising  of  the  surrounding  skin,  which  seemecl 
to  be  of  a  warty  nature,  and  which  had  been  considered  by  som< 
observers  to  be  ichthyosis.  A  remarkable  feature  of  the  case  was  tha 
the  warty  margin  of  the  patches  varied  with  the  season  of  theyesi 
beino-  well  marked  in  the  late  spring  and  summer,  but  almost  unar 
nearing  in  the  autumn  and  winter.  There  was  a  long  line  of  th| 
eruption  on  the  left  arm,  which  might  be  of  a  neurotic  nature,  < 
might  be  connected  with  the  distribution  of  lymphatics.  The  bo 
had  five  years  ago  been  under  the  care  of  Mr.  Hutchinson,  who  iu 
made  drawings  'of  his  condition  ;  these  were  shown  to  the  nice  m: 
and  Mr.  Malcolm  Morris  pointed  out  that,  since  then,  there  had  bee 
no  extension  of  the  disease;  Mr.  Hutchinson  had  called lit  lupi 
marginatus,  while  other  observers  considered  it  to  be  lchthjofi-- 
Dr  Stephen  Mackenzie  could  not  accept  the  third  case  as  one  4 
lupus;  he  thought  it  was  of  a  papillary  nature,  and  of  nervous ongi 
It  was  not,  in  his  opinion,  connected  with  lymphatics  ;  there  was  i 
destructive  lesion,  as  in  lupus.  He  had  seen  two  similar  cases, 
one  of  which  the  region  of  distribution  of  the  great  sciatic  ner 
was  markedly  involved.— Mr.  Pepper  thought  it  remarkable  that, 
the  disease  were  of  neurotic  origin,  there  should  be  an  absence 
neuralgic  pains,  and  pointed  out  its  irregular  distribution  on  the  u 
as  against  that  theory.— Mr.  Juler  and  the  President  also  spok 
and  Mr.  Malcolm  Morris,  in  reply,  suggested  that  it  migta 
case  of  lupus,  which  had  affected  the  papillary  more  than  the  set 

ccous  layer  of  the  skin.  ,  *i.  i 

Suspected  Hystcro-Epilepsy. — Dr.  William  Ewart  ex  n 
girl  aged  8,  who  had  been  for  the  space  of  one  month  the  suujeci 
1  severe  convulsive  attacks,  presenting  some  of  the  features  ot  hj  «- 
epilepsy.  There  was  no  hereditary  history  of  insanity,  epilepsy- 
hysteria.  The  exciting  cause  appeared  to  have  been  a  fright;  tra 
predisposing  influence  was  also  noted  in  the  shape  of  a  recent  aw* 
of  diphtheria.  A  strongly  hysterical  element  was  traceable,  - 
the  violence  of  the  co-ordinated  spasms,  tlieir  extraordinary  c 
racter  (tendency  to  stand  on  her  head,  to  burrow  under  the 
clothes,  and  occasionally  to  bite),  and  the  fact  that  they  i  cq 
began  during  sleep,  showed  a  connection  with  the  epileptic  si.  ■ 
An  interesting  aspect  of  this  case  consisted  in  religious  visio  ■  > 
the  assumption  of  the  attitude  of  the  Crucifixion,  etc.  ®  . 

sion  of  the  patient  into  the  Belgrave  Hospital  for  Children  was  ^ 
lowed  by  rapid  improvement,  the  attacks  diminishing  m  , 
and  in  severity.  Moral  management,  and  the  administration; 
bromide  of  potassium,  were  the  chief  methods  of  treatment  # 
Broadbent  doubted  whether  the  case  was  comparai  . 

hystero-epileptic  attacks  described  by  French  observers,  but  incr  ^ 
to  the  view  that  the  symptoms  depended  more  largely  upon  h)  t . 
than  upon  epilepsy. — A  similar  opinion  was  expressci  •>  *• 

phen  Mackenzie.— Instances  of  the  remarkable  povc  ,5 

possessed  by  hysterical  patients,  of  assuming  the  features  oi  ^ 
diseases,  were  related  by  Dr.  Alderson  and  Mr. 

Ewart  replied. 
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REVIEWS  j\ND  NOTICES. 

he  Medical  Language  of  St.  Luke:  a  Proof  from  Internal 
Evidence  that  the  Gospel  according  to  St.  Luke  and  the  Acts  of 
the  Apostles  were  written  by  the  Same  Person,  and  that  that  Person 
was  a  Medical  Man.  By  the  Rev.  William  Kirk  Hobart,  LL.D., 
Ex-Scholar,  Trinity  College,  Dublin.  I'p.  305.  Dublin :  Hodges, 
Figgis,  and  Co.  London  :  Longmans  and  Co.  1882. 

VERY  student  of  biblical  literature  is  aware  that  from  very  early  times 
tradition  has  prevailed  that  St.  Luke  was  a  physician ;  and  that 
is  generally  believed  that,  besides  the  Gospel  which  bears  his 
ime,  he  was  the  author  of  the  Acts  of  the  Apostles.  The  task  of 
roving  the  truth  of  this  tradition  from  internal  evidence  seems, 
owever,  to  have  been  undertaken  only  in  recent  years.  The  author 
:  the  work  before  us  says,  in  his  introductory  remarks,  that  the 
ily  notice  of  the  subject  of  which  he  is  aware,  is  one  contained 
t  the  Gentleman’s  Magazine  in  1811.  He  is  apparently  unac- 
uainted  with  the  fact  that  Dr.  Plumptre,  in  the  Expositor  (No.  xx, 
>76),  has  collected  many  traces  of  St.  Luke’s  medical  knowledge, 
id  has  even  hinted  at  its  possible  influence  on  the  language  of  St. 
aul.  No  one,  however,  so  far  as  we  are  aware,  has  investigated 
18  matter  so  thoroughly  as  the  Reverend  Dr.  Hobart;  and, if  there 
3  any  value  in  the  indication  to  be  derived  from  an  author’s  writings 
itli  regard  to  his  calling,  the  evidence  now  brought  forward  by  the 
athor  of  the  book  before  us  confirms  the  belief  that  St.  Luke  was  a 
ledical  man. 

In  the  pursuit  of  his  task,  Dr.  Hobart  has  made  an  elaborate  com- 
irison  of  St.  Luke’s  writings  with  those  of  the  other  evangelists, 
specially  with  regard  to  the  passages  in  which  the  miracles  of  heal- 
lg  are  described,  or  in  which  reference  is  made  to  conditions  of  dis- 
lse.  He  has  also  very  elaborately  collated  the  language  of  St. 
uke  with  that  of  the  Greek  medical  writers  of  the  period,  from  Hip¬ 
ocrates  downwards  ;  quoting,  in  connection  with  a  large  number 
£  passages  from  the  Gospel  and  the  Acts,  some  hundreds  of  ex- 
nets  from  their  wri tings,  in  illustration  of  the  cognate  use  of 
■ords  or  phrases.  The  result  of  the  investigation  is  given  in  a 
3ries  of  conclusions,  which  may  be  thus  condensed  from  the 
nthor’s  statement.  1.  We  find  running  through  the  history  a 
umber  of  words  which  were  either  distinctly  technical  medical 
:rms  or  commonly  employed  in  medical  language;  e.g.,  ta <tls,  0e pa- 
da,  avaXipf/is,  Sidyvioats,  etc.  2.  St.  Luke  uses  the  same  compounds 
£  simple  words  which  the  medical  writers  employ ;  and  these  words 
re  either  peculiar  to  him,  or  are  used  more  frequently  by  him  than 
v  other  New  Testament  writers.  3.  He  uses  certain  classes  of  words 
•Rich  were  used  in  medical  language  in  a  special  relation ;  thus  he 
lone  uses  the  terms  to  denote  an  intermittent  or  failing  pulse  (<5ia- 
dwe.Lv  and  iicXelireiv').  4.  We  meet  with*  the  same  combinations  of 
ords  as  in  medical  writers ;  e.g.,  6p6,ufioi  aigaros  =  great  drops  of 
lood.  5.  Some  words  are  confined  to  St.  Luke  and  the  medical 
,-riters  in  the  sense  which  they  bear  in  his  writings ;  for  instance, 
viaxiieiv,  to  impart  physical  strength.  6.  Other  words  are  very 
urely  used  except  by  medical  writers  in  the  sense  which  they  bear 
a  St.  Luke’s  writings;  e.g.,  eK\j/tix€lv,  to  expire.  7.  Apart  from  the 
'ortions  of  his  writings  where  medical  language  might  be  most 
xpected,  St.  Luke  frequently  used  words  habitually  employed  in  the 
ocabulary  of  a  physician ;  that  is  to  say,  he,  either  alone,  or 
aore  frequently  than  the  writers  in  the  rest  of  the  New  Testament, 
.abitually  employed  words  which  were  in  common  use  among  Greek 
ihysicians. 

The  book  concludes  with  an  interesting  appendix  on  the  relations 
xisting  between  St.  Paul  and  St.  Luke.  Dr.  Hobart  discusses 
ruefully  the  circumstances  of  the  three  occasions  on  which,  as 
larrated  in  the  Acts  of  the  Apostles,  St.  Paul  and  St.  Luke  met  and 
ravelled  in  company ;  and  argues  from  the  expressions  used,  both 
n  the  Acts  and  in  certain  portions  of  St.  Paul’s  Epistles,  that  St. 
.uke  was  the  medical  adviser  of  the  Great  Apostle  during  several 
utacks  of  illness  from  which  he  suffered,  in  addition  to  being  his 
olleague  in  apostolic  labours. 

Dr.  Hobart  has  produced  a  work  which  cannot  fail  to  be  interest¬ 
ing  to  students  both  of  biblical  literature  and  of  the  history  of 
he  medical  profession.  The  book  has  received  special  approval 
rom  the  authorities  of  Trinity  College,  who  have  admitted  it  into 
he  “  Dublin  University  Press  Series,”  and  have  borne  a  share  of  the 
expenses  of  publication. 


NOTES  ON  BOOKS. 


Gray's  Anatomy  :  Descriptive  and  Surgical  (Longmans),  of  which 
we  have  received  the  tenth  edition,  edited  by  Mr.  Pick,  has  attained 
the  position  of  a  classic.  Mr.  Pick  has  been  at  pains,  by  additional 
illustrations,  and  the  investigation  of  points  of  anatomy  as  to  which 
differences  of  opinion  exist,  to  bring  this  edition  into  harmony  with 
the  latest  anatomical  researches. 

Heitzmann's  Microscopical  Morphology  of  the  Animal  Body  in 
Health  and  Disease.  (J.  H.  Vail  and  Co.,  New  York).- — This  is  a 
book  which  it  were  idle  to  criticise  in  detail,  and  which  we  cannot 
recommend  to  students.  It  is  full  of  fantastic  observations,  unac¬ 
ceptable  theories,  and  delusive  conclusions.  It  is  chiefly  interesting  to 
histologists,  as  showing  the  errors  into  which  an  intelligent,  but 
eccentric  observer,  may  be  led ;  the  tenacity  with  which  he  may 
adhere  to  them ;  and  the  development  which  he  may  assign  to  his 
own  fancies,  regardless  of  the  strange  conclusions  to  which  they 
lead  him.  All  the  well-known  fallacies  of  Dr.  Heitzmann’s  earlier 
observations  are  .here  recorded  with  as  much  gravity  as  if  they  were 
accepted  facts  in  science.  His  suggestions,  as  to  the  examina¬ 
tion  of  the  blood  as  a  means  of  determining  the  marriageable 
qualities  of  candidates  for  matrimony,  are  once  more  gravely  re¬ 
cited.  If  anything  could  (but,  fortunately,  nothing  can)  bring 
histological  research  into  disrepute  among  serious  men,  it  might  be 
the  publication  of  such  a  volume  as  this. 

Legion  ;  or,  The  Modern  Demoniac.  By  William  Gilbert.  Pp.  270. 
(Tinsley  Brothers,  1882.) — Mr.  Gilbert’s  book  may  be  described  in  the 
terms  of  Bolingbroke’s  definition  of  history  as  “  philosophy  teaching 
by  examples  ;”  for  fully  three-fourths  of  the  work  consist  of  more  or 
less  impressive,  but  occasionally  somewhat  devious  narrative.  His 
thesis — hinted  at,  however,  rather  than  positively  affirmed— appears 
to  be  that  drunkenness  is  a  form  of  demoniacal  possession ;  in  other 
words,  that  the  evil  spirit,  alcohol,  claims  a  place  in  the  host  of  sul¬ 
phurous  Belials  and  Belphegors  that  were  wont,  according  to 
pious  chronicles,  to  take  unwarrantable  liberties  with  the  souls 
and  bodies  of  unfortunate  sinners.  Mr.  Gilbert,  in  fact,  says  with 

Cassio,  though  less  figuratively,  “  0  thou  invisible  spirit  of  wine . 

let  us  call  thee  Devil !  ”  The  theory  is  enforced  by  innumerable 
“  modern  instances  ”  drawn  mostly  from  the  grimy  records  of  the 
police-court,  and  all  showing  that  the  strong  liquors  of  the  tavern 
have  by  no  means  so  soothing  an  effect  on  human  nature  as  the 
waters  of  the  Pierian  spring.  We  must,  however,  leave  theologians, 
or  rather  demonologists,  to  decide  whether  Mr.  Gilbert  has  succeeded 
in  proving  his  technical  point.  In  any  case,  we  think  there  is  just 
reason  to  complain  that  no  form  of  exorcism  is  suggested  by  which 
the  fiend  is  to  be  cast  out.  This  is,  perhaps,  due  to  the  fact  insisted 
on  by  Mr.  Gilbert,  that  bad  as  the  effects  of  the  demon’s  presence 
may  be,  the  consequences  of  his  giving  up  possession  are  often  much 
worse — on  the  ground  presumably  that  he  is  likely  to  be  followed  by 
“  seven  devils  worse  than  himself.”  Though  medical  men  will  find 
little  that,  can  tend  to  their  edification  in  the  book,  they  will  wel¬ 
come  the  author  as  an  ally,  fighting,  with  weapons  of  his  own,  what 
is  undoubtedly  a  terrible  physical  evil.  Temperance  lecturers  should 
be  grateful  for  the  rich  store  of  “awful  examples”  here  gathered 
ready  for  their  use,  and  the  amateur  of  the  “  sensational  ”  must  be 
difficult  to  please  if  his  appetite  be  not  sated  with  the  banquet  of 
horrors  which  Mr.  Gilbert  sets  before  him. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


KNIVES  FOR  REMOVING  PLASTER-OF-PARIS  BANDAGES, 

gIR _ in  your  issue  of  the  10th  inst.,  we  notice  a  description  of  a  “New  Saw 

nd  Knife  for  Removing  Plaster-of-Paris  Bandages,”  by  Dr.  R.  J.  Garden  of 
tie  Royal  Aberdeen  Infirmary.  We  beg  to  inform  you  that  we  have  made  a 
ambined  saw  and  knife  for  the  same  purpose  for  upwards  of  three  years— the 
rst  one  for  Mr.  Richard  Davy,  Surgeon  to  the  Westminster  Hospital,  to  whom 
redit  should  be  given  for  the  introduction  to  the  profession  of  this  means  of 
isilv  removing  plaster-of-Paris  jackets,  splints,  etc.— We  are,  sir,  yours 
bediently,  Wright  and  Co. 

108,  New  Bond  Street,  W.,  March  13th,  1883. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

mjc  tBrxtiolj  iEct) teal  JfournaL 


SATURDAY,  MARCH  31st,  1883. 


MEDICAL  REFORM. 

A  COPY  of  the  petition  in  favour  of  the  Medical  Bill,  1883,  sug¬ 
gested  by  the  chairman  of  the  Medical  Reform  Committee  of  the 
Association,  is  issued  with  the  present  number  of  the  Journal  ;  and 
all  members  of  the  profession  who  desire  the  settlement  of  this 
long  vexed  question,  and  who  have  not  signed  any  other  petition  in 
favour  of  the  Government  Bill,  should  at  once  sign  their  names  to 
it,  obtain  as  many  other  signatures  as  possible,  and  then  forward  it 
to  the  General  Secretary,  161A,  Strand,  London,  in  order  that  their 
signatures  may  be  attached  to  the  petition,  of  which  the  form  sent 
is  a  verbatim  copy.  As  the  petition  must  be  presented  by  Thursday 
next,  the  immediate  attention  of  members  of  the  medical  profession 
is  earnestly  requested.  Members  of  the  Association  will  do  good  work 
by  bringing  the  petition  under  the  notice  of  those  not  enrolled  in 
the  ranks  of  the  Association ;  but  all  who  have  the  welfare  of  the 
public  and  of  the  profession  at  heart,  who  seek  to  elevate  the  social 
status  of  the  profession  amongst  the  educated  classes  by  the  en¬ 
forcement  of  a  higher  standard  of  literary  education,  and  by  secur¬ 
ing  a  trustworthy  examination  in  the  three  great  branches  of  pro¬ 
fessional  knowledge — medicine,  surgery,  and  obstetrics — on  the  part 
of  all  its  members;  in  short,  all  who  desire  to  see  the  profession  of 
medicine,  in  reality  as  well  as  in  name,  one  of  the  learned  profes¬ 
sions,  and,  as  such,  occupying  the  honorable  position  and  exercising 
the  legitimate  influence  to  which  it  will  then  be  justly  entitled, 
must  not  allow  the  present  favourable  opportunity — which,  if  neg¬ 
lected,  may  never  again  occur — to  pass,  without  straining  every 
nerve  to  facilitate  the  passing  of  a  measure  which,  in  the  main, 
embodies  the  great  principles,  for  the  realisation  of  which  the  pro¬ 
fession  has  for  many  years  contended,  and  which  at  last,  it  may 
be  confidently  expected,  are  on  the  eve  of  being  legally  enacted. 

Some  of  the  representatives  and  office-bearers  of  several  of  the 
corporations  have  urged  that  the  establishment  of  a  compulsory 
uniform  minimum  examination,  although  such  examination  would 
include  the  three  branches  of  medicine,  surgery,  and  obstetrics, 
would  Tend  to  lower  rather  than  to  elevate  the  profession.  At 
present,  it  is  a  fact  that  a  large  proportion  of  registered  medical 
practitioners  practise  all  these  branches  of  the  profession,  although 
examined  and,  consequently,  qualified  in  one  only.  At  present,  men 
who  have  repeatedly  failed  to  pass  one  board,  are  known  to  have 
obtained  a  license  from  some  other  board,  on  the  strength  of  which 
license  they  have  been  registered.  At  present,  the  miserably  defec¬ 
tive  general  education  of  many  medical  students  has  been  proved 
beyond  all  question,  before  the  Royal  Commission.  In  the  face  of 
these  facts,  it  is  strange  any  one  should  be  found  to  maintain  that 
the  rectification  of  these  abuses  should  have  a  lowering  effect  on  the 
profession  ;  but  the  marvel  ceases  when  it  is  found  that  all  such  ob¬ 
jectors  are  concerned  with  the  maintenance  of  the  privileges  and 
interests  of  one  or  other  of  the  universities  or  corporations.  The 
Education  Committee  of  the  General  Medical  Council,  in  1868, 
declared  that  “  one  of  the  great  evils  at  the  present  moment  is  the 
inequality  of  the  examinations  for  the  license.  The  easy  examina¬ 


tion  of  one  licensing  body  tends  to  depress  the  standard  of  the 
examination  in  all  the  rest.”  The  remedy  proposed  was— “  a  con¬ 
joint  examining  board  for  each  division  of  the  kingdom,”  to  examine 
for  the  license.  Any  higher  degrees  might  [come  after,  and  should 
be  optional. 

Under  the  Bill  of  the  Government,  the  minimum  [license  cannot  be 
obtained  from  any  single  university  or  corporation  as  at  present,  bat 
must  be  conferred  by  a  combined  board,  the  examination  of  which 
will  be  checked  by  inspectors  appointed  by  the  divisional  boards, 
and  by  visitors  appointed  by  the  Medical  Council,  in  all  cases  the 
supreme  authority.  No  individual  university  or  corporation  will 
benefit  by  passing  the  candidate,  and  all  temptation  to  make  the 
examination  unduly  easy  will  be  removed.  TheJ[examinations,  in 
each  division  of  the  kingdom,  are  to  be  made  as  nearly  equal  as 
possible,  and,  in  this  respect  also,  the  Medical  Council  will  exercise 
its  influence.  In  short,  the  Medical  Council  will  not  only  have 
the  privilege  of  exercising  supervision,  but  it  will  also  possess  con¬ 
trolling  power.  The  visitations  of  three  examining  boards,  one 
in  each  division  of  the  kingdom,  will  not  present  the  diffi¬ 
culties  inseparable  from  effectually  visiting  nineteen  or  more 
such  boards.  Visitations  will  now  be  made  effectual,  instead  1 
of,  as  hitherto,  fitful,  spasmodic,  and  inefficient.  The  intent  of  the 
Royal  Commission  to  secure  competent  knowledge  in  all  practical 
branches  of  the  profession  as  an  essential  to  registration,  by  the 
exclusion  of  partially  qualified  men,  does  not  admit  of  dispute ;  and  ' 
the  Government,  in  legislating  in  the  same  direction,  are  manifestly 
acting  in  the  interest  of  the  public.  In  connection  with  this  all- 
important  matter,  it  must  also  be  borne  in  mind  that  the  new 
Medical  Council  will  be  constituted  very  differently  from  the  present 
General  Medical  Council,  in  which  the  bulk  of  the  Council  is  made 
up  of  members  closely  connected  with  the  government  of  the  cor¬ 
porations  ;  seventeen,  at  least,  out  of  the  twenty-four  members  being 
directly  representative  of  the  universities  and  corporations,  and 
specially  charged  with  the  care  of  their  interests ;  while  the  onl 
element  which  can  in  any  way  be  considered  thoroughly  independent 
is  composed  of  the  six  Crown  nominees,  forming  a  hopeless  minority 
in  a  Council  of  twenty-four.  In  the  new  Medical  Council,  as  framed 
in  the  Government  Bill,  the  universities  and  corporations  will  no  longer 
be  directly  represented ;  they  will  no  longer  send  seventeen  direct: 
delegates  to  the  Council,  but  all  the  medical  authorities  will  be 
combined  to  select  members  to  represent  them  as  a  whole,  and  such 
members  will  worthily  represent  all  that  is  best  in  connection  with 
both  universities  [and  corporations.  The  interests  of  the  Govern¬ 
ment  and  the  public  will  be  represented  by  six  Crown  nominees,  as 
in  the  past ;  but  their  influence  in  controlling  the  corporations  will 
be  much  augmented  by  the  increase  in  their  relative  proportion. 
The  direct  representatives  of  the  profession  will  connect  the  pro¬ 
fession  with  the  Medical  Council,  and  will  report  to  that  Council 
professional  opinion  on  education,  both  general  and  professional ; 
on  examinations  and  the  granting  of  diplomas ;  on  the  registration 
of  colonial  and  foreign  degrees;  on  the  granting  of  higher  titles— 
which,  after  the  passing  of  this  Act,  will  only  be  (Clause  27)  “  granted 
after  examination  in  respect  of  a  substantially  higher  degree  oi 
knowledge  than  is  required  to  obtain  a  qualifying  diploma  undei 
this  Act ;”  and  lastly,  on  the  misuse  of  titles.  The  chasm  now  exist¬ 
ing  between  the  General  Medical  Council  and  the  profession  will  thu; 
be  bridged  over,  and  the  voice  of  the  profession  heard.  In  such  '<■ 
Council,  all  interests  will  be  represented,  and  the  benefit  of  th( 
public  be  secured ;  all  private  or  class  advantages  will  be  as  nothin? 
compared  wuth  the  general  welfare. 

While  thus  approving  of  the  Government  Bill  as  a  whole,  it  mus 
be  clearly  understood  that  the  Association,  at  the  annual  meeting  a 
Worcester,  though  expressing  great  satisfaction  at  the  result  of  th> 
inquiry  before  the  Royal  Commission,  distinctly  “  reserved  the  ques 
tion  of  proposed  amendment  of  details  ;’  and  it  was  unequivocalh 
shown,  in  our  observations  on  the  Government  Medical  Bill  las 
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v  )k,  that,  in  petitioning  in  favour  of  the  Bill,  it  in  no  way  follows 
t  t  we  endorse  all  the  details.  No  Bill,  whether  a  Government  or 
a  rivate  measure,  ever  yet  passed  the  legislature  without  modifica- 
t  i  ;  the  present  Medical  Bill  covers  forty-three  folio  pages,  and,  as 
r  ards  many  of  the  subjects  embraced  in  it,  will  inevitably  evoke 
j  sent.  Details  will  necessarily  afford  matter  for  discussion  and 
r  ision  when  the  Bill  is  in  Committee.  An  opportunity  for  the 
e  session  of  their  views  will  then  be  afforded  to  all  who 
oect  to  the  arrangements  proposed  in  the  Bill  in  respect  of  the 
pliminary  education  of  the  medical  students,  with  regard  to 
v  ich  the  profession  holds  strong  opinions  as  to  the  necessity  of  im- 
p  ving  it  in  both  literature  and  science ;  in  respect  of  the  allocation 
o  he  funds  to  be  derived  from  the  examinations,  in  connection  with 
v  .ch  we  publish  an  important  letter  from  Dr.  Atthill ;  in  respect 
o  he  wording  of  the  clauses  relating  to  the  assumption  of  titles,  as 
iivhichsome  of  the  fears  expressed  have  no  foundation.  For  in- 
s  ice,  the  doctorate  of  the  University  of  Paris  will  not,  as  has  been 
?  uised,  be  rejected;  neither  is  there  any  probability  that  any 
■ally  qualified  and  registered  man  will  be  subjected  to  penalty 
Kin  using  a  bond  fide  degree,  obtained  on  such  examination  as  the 
A  lical  Council  will  sanction.  The  object  of  the  Government  and 
a  the  Association  is  to  put  an  end  to  the  existing  widespread 
a  imption  of  bogus  titles  and  degrees.  All  who  object  to 
tl  drafting  of  any  of  the  clauses  of  the  Bill  will  find  a  fitting 
o  iort unity  for  asserting  and  supporting  their  respective  views ; 
b  in  all  our  endeavours  we  should  be  wise  enough  to  con- 
tit  ourselves  with  the  attainable,  and  not  rashly  seek  to  oppose  a 
L  in  its  entirety,  because  in  some  of  its  parts  it  is  not  worded  as 
v\  could  have  desired.  In  all  legal  enactments,  we  are  at  the  mercy 
o  he  Legislature.  The  Association  endeavoured  to  make  the  double 
q  lification  essential  to  registration  when  the  Bill  of  1858  was 
p  sed ;  but,  notwithstanding  every  effort,  the  Association  was  de- 
fited.  In  the  present  instance,  the  profession  is  favoured  by  a 
p,Terful  Government,  and  prudence  dictates  that  all  parties  should 
c  ibine  to  frame  a  Bill  beneficial  to  the  public  and  satisfactory  to 
t  profession,  assured  that  no  such  opportunity  will  again  present 
it  If.  We  have  powerful  bodies  to  contend  against,  but  united  we 
a  strong,  united  we  shall  be  triumphant ;  and  we  now  end  as  we 
1  an,  with  a  pressing  appeal  to  every  member  to  canvass  the  mem- 
bs  of  both  Houses  of  Parliament,  and  to  Petition. 


FRIEDREICH’S  DISEASE. 

1  s  just  twenty  years  ago  since  Professor  Friedreich,  whose  recent 
'1  th  has  deprived  the  University  of  Heidelberg  of  one  of  its  great- 
e  ornaments,  first  drew  attention  to  a  peculiar  form  of  degenerative 
a  >phy  of  the  posterior  columns  of  the  spinal  cord,  to  which  he  and 
°ers  after  him  have  applied  the  name  of  “  hereditary  ataxy.”  This 
tn,  however,  appears  to  be  an  imsuitable  one,  as  it  would  seem  to 
i  )ly,  first,  that  the  disease  usually  known  as  ataxy  or  tabes  spi¬ 
n's  is  not  hereditary;  and  second,  that  the  disease  which  Friedreich 
(1  cribed  both  clinically  and  pathologically,  is  otherwise  identical 
v  b  Duchenne’s  locomotor  ataxy.  Now  it  would  be  a  great  mistake 
:  uppose  that  hereditary  influence  is  wanting  in  the  production  of 

I  ordinary  form  of  ataxy,  for  patients  suffering  from  it  have  very 
c  unonly  inherited  the  neurotic  constitution,  as  manifested  by  the  oc- 

fence  in  their  parents  of  hysteria,  epilepsy,  insanity,  megrim,  and 
e  essive  excitability  of  the  nervous  system,  as  shown  by  habitually 
ent  manners,  frequent  outbursts  of  passion,  etc.  Direct  trans- 

II  Mon  of  tabes  from  parent  to  offspring  appears  to  be  more  rare, 
•'  (  arr6  has  recorded  eighteen  cases  of  it  in  three  different  genera- 
1  is  of  the  same  family,  and  Charcot  and  others  have  seen  similar 

1  unces.  On  the  other  hand,  the  malady  first  described  by  Fried- 
r  h  differs  in  many  most  essential  points  from  ordinary  ataxy ;  and 
■  iough  Erb,  in  his  treatise  on  Diseases  of  the  Spinal  Cord,  in 

2  aassen’s  Cyclopedia  of  Medicine ,  considers  it  simply  an  unusual 


form  of  tabes,  the  most  recent  investigations  on  the  subject  agree 
rather  with  Friedreich’s  original  view,  that  the  two  affections  are 
quite  distinct.  Two  essays  on  the  subject  which  have  lately  ap¬ 
peared — the  one  by  F ere,  in  the  Pr ogres  Medical,  and  the  other  by 
Hammond,  in  the  American  Journal  of  Nervous  and  Mental  Diseases 
— induce  us  to  consider  the  present  aspect  of  the  question. 

The  cases  originally  recorded  by  Friedreich  were  not  such  of 
direct  transmission  of  a  peculiar  form  of  spinal  disease  from  parents 
to  children,  but  instances  of  a  malady  occurring  in  brothers  and 
sisters,  whose  parents  had  been  free  from  it.  The  term  “hereditary 
ataxy”  is,  therefore,  a  misnomer.  “  Family  ataxy,”  although  more 
correct,  does  not  sound  well;  and,  under  these  circumstances,  we 
may  provisionally  accept  Browne’s  proposal  to  call  the  malady  in 
question  “  Friedreich’s  disease,”  which  has  at  least  the  advantage  of 
not  committing  us  to  any  special  pathological  theory. 

Friedreich’s  observations  extended  over  three  sets  of  cases,  viz.,  a 
brother  and  a  sister,  whose  father  had  been  a  notorious  drunkard  ; 
three  sisters,  whose  parents  were  industrious  and  healthy ;  and  three 
sisters  and  one  brother,  whose  father  seems  to  have  been  a  some¬ 
what  remarkable  character,  as  he  combined  the  functions  of  tailor, 
barber,  and  musician,  drank  heavily,  led  a  fearfully  immoral  life,  and 
eventually  died  of  consumption.  The  wife  of  this  man  was  bodily 
healthy,  but  unusually  stupid ;  she  mentioned,  however,  as  a  fact, 
that  all  the  four  children  had  been  conceived  while  the  father  was 
in  a  state  of  intoxication.  This  latter  circumstance  is  known  to 
give  rise  occasionally  to  epilepsy,  paralysis,  idiocy,  and  insanity. 

Friedreich  thought  that  the  female  sex  was  more  liable  to  the 
affection  than  the  male,  as  seven  of  his  cases  occurred  in  girls,  and 
only  two  in  boys ;  but  out  of  forty-eight  cases  collected  by  Fere, 
twenty-eight  occurred  in  boys,  and  only  sixteen  in  girls,  showing  a 
preponderance  of  the  male  sex.  As  regards  age,  the  malady  seems  to 
generally  commence  about  the  time  of  the  development  of  puberty,  that 
is,  between  twelve  and  seventeen  years  ;  and  in  connection  with  this  it 
is  useful  to  remember  that  Rokitansky  has  found  great  tendency  to 
venous  hyperemia  in  the  spinal  canal  during  that  period  of  life. 
Hammond  speaks  of  cases  where  the  affection  commenced  between 
six  months  and  ten  years  ;  but  fuller  details  than  he  has  given  are 
required  to  make  us  accept  that  statement.  The  general  tendency 
of  Friedreich’s  disease  to  appear  at  an  early  time  of  life,  however, 
distinguishes  it  altogether  from  Duchenne’s  ataxy,  which  usually 
becomes  developed  between  thirty  and  forty  years  of  age. 

The  malady  generally  commences  without  any  apparent  exciting 
cause  or  premonitory  symptoms,  with  a  feeling  of  muscular  debility 
in  one  or  both  legs.  AValking  becomes  difficult,  but  does  not  show 
the  peculiar  features  of  Duchenne’s  ataxy.  The  gait  is  staggering! 
like  that  of  a  drunken  person,  but  the  want  of  co-ordination  is  not 
increased  by  shutting  the  eyes.  After  a  time  the  trouble  spreads  to 
the  upper  extremities,  and  the  finer  movements  of  the  hands  and 
fingers  become  impossible.  The  affection  assumes  occasionally  the 
hemiplegic  form.  The  head  is  sometimes  seen  to  oscillate  like  that 
of  a  person  who  goes  to  sleep  on  a  chair ;  and  this  tremor  is  increased 
when  the  patient  moves  the  head.  There  is  also  a  peculiar  form  of 
nystagmus  in  the  horizontal  axis,  showing  that  there  is  want  of  har¬ 
mony  in  the  muscles  of  the  eyeballs.  Then  the  speech  becomes  slow 
and  drawling,  and  eventually  quite  unintelligible.  In  spite  of  this 
the  tongue  appears  to  be  freely  movable  in  all  directions,  can  be 
easily  protruded  and  held  out  without  any  appearance  of  tremor. 
Sometimes,  however,  in  the  later  stages  of  the  disease,  there  is 
tremor  in  the  tongue  and  glossoplegia.  Towards  the  end  there  is 
more  or  less  complete  muscular  paralysis  and  wasting,  and  occasion¬ 
ally  pain,  cramps,  and  rigidity. 

A  curious  feature  of  the  complaint  is,  that  sensibility  does  not 
suffer  until  the  very  last ;  while  in  Duchenne’s  ataxy,  lightning  pains, 
areas  of  hyperesthesia  and  anesthesia,  numbness  in  the  soles  of  the 
feet  and  the  sphere  of  the  ulnar  nerve,  are  early  symptoms.  The 
sphincters  do  not  suffer,  and  there  is  for  a  long  time  no  tendency  to 
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bed-sores.  The  cutaneous  reflex  sensibility  and  the  electric  tests 
are  normal.  The  tendon  reflexes  have  not  been  studied  in  the  earlier 
cases,  but  where  they  were  investigated,  were  found  to  be  absent. 
The  intellect  is  normal,  and  the  special  senses  do  not  suffer.  Argyll- 
Robertson’s  symptom,  which  is  so  common  in  ordinary  ataxy,  is 
absent  in  the  complaint  now  under  consideration.  In  men  there  is 
impotency  ;  and  in  women  menstruation  is  irregular  and  unsatisfac¬ 
tory.  Less  constant  symptoms  are  curvature  of  the  spine  and  a 


THE 


SMALL-POX  DEATH-RATE  AMONG  CHILDREN 
AS  INFLUENCED  BY  VACCINATION. 

The  leading  article  on  vaccination,  which  appeared  in  our  issue  o 
February  17th,  has  received  a  considerable  amount  of  attention  a 
the  hands  of  antivaccinists,  and  attempts  have  been  made  by  then 
to  throw  discredit  on  the  striking  figures  therein  adduced.  In  ; 
letter  to  our  contemporary,  the  Echo — in  whose  corresponded 


peculiar  form  of  vertigo,  which  comes  on  in  sudden  paroxysms,  and  column  part  of  our  article  was  reproduced  by  Dr.  Dry  sdale— a  coi 


is  not  influenced  by  the  position  of  the  patient  when  the  attack 
begins. 

The  course  of  the  malady  is  exceedingly  slow and  it  is  only  quite 
towards  the  end  that  sensibility  becomes  affected,  and  that  there  is 
tendency  to  sacral  bed-sores  and  catarrh  of  the  bladder,  with  pain 
and  cramp  in  the  muscles.  Symptoms  pointing  to  an  affection  of  the 
medulla  oblongata  are  then  apt  to  make  their  appearance,  viz.,  acce¬ 
leration  of  the  pulse,  excessive  perspiration  and  salivation,  and 
diabetes  insipidus.  Death  is  preceded  by  Cheyne-Stokes’s  respiration. 
In  one  case  the  affection  had  lasted  altogether  thirty-one  years,  in 
another  twenty-six;  and  where  death  took  place  at  an  earlier  period, 
it  was  owing  to  typhoid  fever,  to  which  these  patients  seem  specially 
apt  to  succumb.  They  appear  to  possess  only  slight  powers  of 
resistance  to  the  typhoid  poison,  and  collapse  is  apt  to  set  in  at  an 
early  period  of  the  fever.  This  was  in  some  cases  no  doubt  promoted 
by  an  excessive  fatty  degeneration  of  the  heart,  which  was  found 
after  death. 

From  what  we  have  said  it  will  be  apparent  that  the  disease  is  as 
different  from  ordinary  ataxy,  as  one  form  of  Bright’s  disease  from 
another ;  indeed  the  symptoms  resemble  rather  more  those  of 
multiple  cerebro-spinal  sclerosis  in  patches,  than  the  common  form 
of  tabes.  Sclerosis  in  patches  is  also  liable  to  become  developed 
towards  puberty;  there  is  no  sentient  or  sensory  trouble,  the 
sphincters  act  well,  but  there  is  an  affection  of  speech  and  vertigo 
On  the  other  hand,  the  peculiar  form  of  tremor  which  is  seen  in  mul¬ 
tiple  sclerosis  does  not  occur  in  Friedreich’s  disease  ;  and  there  are 
exaggerated  tendon-reflexes,  spastic  gait,  and  muscular  rigidity 
strabismus,  diplopia,  and  impaired  intellect  in  multiple  sclerosis. 

Clinically,  therefore,  Friedreich’s  disease  appears  to  be  one  sui 
generis,  and  the  same  holds  good  as  far  as  pathology  is  concerned 
In  ordinary  tabes  the  lesions  are  generally  confined  to  the  posterior 
columns,  while  in  Friedreich’s  [disease  a  greater  variety  of  degene¬ 
rative  changes  appear  to  exist.  There  is  posterior  lepto-meningitis, 
and  both  Goll’s  and  Burdach’s  columns  are  affected,  the  degree  of 
the  sclerosis  being  greatest  in  the  lumbar  portion  of  the  cord,  less  in 
the  cervical,  and  least  in  the  dorsal  region.  In  all  but  Friedreich’s 
first  case  the  lateral  columns  were  likewise  affected,  and  in  some  the 
disease  was  found  to  have  [extended  to  the  anterior  columns,  to 
Clarke’s  vesicular  columns,  and  to  the  central  grey  matter.  In  the 
medulla  oblongata,  the  sclerosis  extends  to  the  posterior  pyramids 
and  the  floor  of  the  fourth  ventricle,  involving  the  nuclei  and  trunks 
of  the  hypoglossal  nerves.  The  posterior  roots  have  generally  been 
found  wasted  and  indurated,  and  the  brachial,  crural,  and  sciatic 
nerves  in  a  state  of  atrophy. 

Friedreich’s  disease,  therefore,  appears  to  be  a  diffuse  sclerosis  of 
different  portions  of  the  spinal  cord  and  medulla  oblongata,  and 
clinically,  as  well  as  pathologically,  distinct  from  tabes  and  sclerosis 
in  patches.  It  is  hardly  worth  while  to  discuss  seriously  Hammond’s 
opinion  that  the  disease  begins  in  the  medulla  oblongata,  and  after 
wards  invades  the  cerebellum  ;  for  clinical  observation  points  clearly 
to  the  fact  that  the  disease  begins  in  the  lumbar  enlargement  of  the 
cord,  and  pathological  anatomy  has  shown  the  cerebellum  to  be 
healthy,  even  after  the  affection  has  lasted  upwards  of  thirty  years 
The  complete  collapse  of  Duchenne’s  original  theory  [of  ataxy  being 
a  cerebellar  disease,  might  have  prevented  Hammond  from  once 
more  bringing  the  cerebellum  forward  in  connection  with  the  patho¬ 
logy  of  a  similar  complaint, 


respondent  endeavours  to  show  that  our  figures  are  incorrect  an 
absurd,  inasmuch  as,  according  to  him,  they  lead  to  absurd  result- 
We  have  just  been  told,”  says  this  writer,  “  by  the  Local  Goverr 
ment  Board  that  125  vaccinated  children  died  of  small-pox  last  yer 
in  London.  Now,  if  our  children  had  been  unvaccinated,  for  ever 
one  of  these  125  there  would  have  been,  according  to  the  Medica 
Journal  and  Dr.  Drysdale,  183  deaths,  and  that  amongst  childre 
alone.  Now,  183  times  125  gives  22,875  deaths  amongst  ckildr, 
alone,  not  counting  adults,  and  that  in  London  only  !  A  mortall 
so  unheard  of  in  prevaccination  times  takes  away  one’s  breath." 

The  inference  here  made,  however,  is  not  justifiable  without  takii 
into  consideration  the  qualification  to  which  our  figures  were  su 
ject.  Basing  our  calculation  on  hospital  statistics,  we  pointed  o 
that  the  ratio  of  the  mortality  among  the  vaccinated  to  t 
mortality  among  the  unvaccinated  was  as  3  to  550,  ‘  oth 
conditions  remaining  the  same;”  that  is  to  say,  provided  t 
comparative  conditions  of  the  vaccinated  and  the  unvaccinated  we 
those  existing  in  the  case  of  the  hospital  patients.  IV  e  are  v 
aware,  as  are  our  readers,  that  the  conditions  in  the  case  of  hospi 
patients  are  not  necessarily  the  same  as  among  the  general  popu 
tion  ;  and  we  were,  therefore,  careful  to  avoid  making  our  statemc 
refer  to  the  general  population,  without  the  qualification  m< 
tioned.  How  far  this  qualification  modifies  the  ratio  based  on  h 
pital  statistics,  we  are  now  able,  in  some  measure,  to  gatl 
from  Dr.  Buchanan’s  recent  report.  According  to  that  rept 
the  saving  of  life  among  children  under  ten,  instead  of  be; 
23,000,  is  only  about  12,000;  but  the  report,  at  the  same  time,  she 
how  this  difference  arises.  It  is  there  stated  that,  of  the  125  dea  • 


registered  as  occurring  among  vaccinated  children  under  ten,  sc\ 


>■« 


were  vaccinated  during  the  incubation  of  small-pox,  and  were,  the- 
fore,  unvaccinated  at  the  time  of  contracting  the  disease;  wb 
others  were  found  not  to  have  been  vaccinated  at  all,  so  that  f 
number  comes  to  be  reduced  to  105.  Without  deducting  s<  ' 
other  cases  who  were  suffering  from  other  diseases  at  the  l  s 
they  were  attacked  by  small-pox,  the  correction  thus  given  redti  ■> 
the  estimate  from  23,000  to  19,000.  Further,  Dr.  Buchanans  re]  t 
shows  that  vaccination  performed  at  the  public  vaccination  stati  9 
was  more  protective  than  the  vaccination  of  private  practice, 
is  extremely  probable,  therefore,  having  regard  to  the  class  fn 
which  hospital  patients  are  chiefly  drawn,  that  the  mortality  am'  ? 
the  vaccinated  in  hospital  is  comparatively  less  than  in  pri'  '■ 
practice.  This  fact,  together  with  the  probably  greater  mortal 
among  the  unvaccinated  in  hospital  than  in  private  prac  1 
(arising  from  the  difference  in  the  social  position  of  the  patier  i 
will  suffice  to  explain  a  large  part,  at  least,  of  the  remaining  di 
ence  between  the  estimate  based  on  our  figures  and  the  estimat  * 
Dr.  Buchanan.  On  the  whole,  we  believe  the  statistics  entitle  u  ( 
infer  that,  had  the  vaccination  of  the  population  generally  bee • 
the  same  standard  of  excellence  as  among  hospital  patients,  t 
would  have  been  a  saving  of  between  15,000  and  16,000  livesb' 
children  under  ten  during  the  year  1881  (not  1882,  as  is  erroneob 
made  out  by  the  writer  referred  to),  as  compared  with  what  wt  c 
have  occurred  had  all  the  population  been  unvaccinated.  I 
was,  there  was  an  actual  saving  of  at  least  12,000  such  lives. 

These  figures  are  undoubtedly  large,  and  may,  for  that  resD 
“  take  away  one’s  breath,”  if  one  be  an  antivaccinist,  but  they * 
by  no  means  unprecedented  in  prevaccination  times 
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vaccination  times,  the  total  death-rate  from  small-pox  was  equal 
an  average  animal  rate  of  about  16,000  in  a  population  of  four 
i  llions,  and  in  epidemic  years  it  was  much  larger.  Most  of  these 
iths,  we  know,  were  among  children  ;  but,  in  the  absence  of  reli- 
i  e  data,  it  is  impossible  to  estimate  the  death-rate  among  chil¬ 
li  under  ten.  Suchj  data,  however,  exist  for  other  towns.  In 
ester,  for  example,  during  the  years  1772-77,  Haygarth  ( Sketch 
a  Plan  to  Exterminate  the  Casual  Small-pox')  gives  the  annual 
:rage  death-rate  as  63  among  children  under  ten.  Since  the 
nidation  was  about  15,000,  this  gives  an  average  annual  mor- 
i  ity  of  over  16,000  in  a  population  of  the  same  extent  as  London 
i  18S1.  It  is  hardly  probable  that  the  death-rate  in  London  in 
(  demic  years  (It  must  be  remembered  that  1881  was  an  epidemic 
-u)  was  less  than  the  average  annual  death-rate  in  a  small  town 
le  Chester.  It  is  very  evident,  therefore,  that  the  death-rate  de- 
tced  from  the  figures  brought  forward  in  our  article,  and  in  Dr. 
ehanan’s  report,  cannot  be  called  unprecedented  in  prevaccination 
’aes.  Not  only  so,  but  the  remarkable  similarity  that  death-rate 
[irs  to  the  actual  prevaccination  death-rate  in  Chester  tends 
j  ongly  to  confirm  the  accuracy  of  these  figures  ;  and  demonstrates 
3  probability  that,  if  all  children  under  ten  had  been  unvaccinated 
1881,  the  death-rate  among  them  would  have  been  not  900  only, 
t  18,000,  or  more. 


ACUTE  PNEUMONIA. 

;CH  acute  diseases  of  the  respiratory  system  as  coryza,  laryngeal 
tarrli,  bronchitis,  pleurisy,  and  pneumonia,  have  been  very  pre¬ 
lent  during  the  past  month  of  severe  weather.  Though  the  etiology 
acute  pneumonia  is  still  a  very  open  question,  but  few  will  doubt 
at  exposure  to  severe  cold  and  an  east  wind  proves  itself  an  im- 
irtant  factor  in  many  cases.  While  some  would  regard  it  as  only 
e  determining  circumstance,  and  not  the  essential  cause,  of  the 
tack,  others  would  say  that  it  alone  is  a  sufficient  cause  for  one 
rson,  though  not  for  another.  We  want  to  learn  more  perfectly 
liat  are  the  antecedent  circumstances  in  the  life-history  of  the 
dividual  that  make  one  more  susceptible  to  an  influence  to  which 
any  others  are  subjected  without  harm.  Is  it  an  hereditary  dis- 
)sition  ?  Is  it  preceding  and  predisposing  disease  in  the  lungs,  or 
le  existence  of  certain  diathetic  tendencies  ?  What  has  abstinence 
■  excess  in  the  use  of  alcohol  to  say  to  it  ?  What  insufficiency  of 
iod  or  of  clothes  ?  Can  unsanitary  surroundings  predispose  to  it  ? 
ow  far  do  the  circumstances  of  everyday  life,  such  as  confinement 
i  overheated  workrooms,  or  too  enervating  and  luxurious  surround- 
igs,  contribute  elements  of  danger?  Does  excessive  mental  or 
jdily  fatigue  often  open  the  door  to  the  enemy  ?  Most  of  these 
re  generally  believed  to  be  conditions  which  predispose  to  pneu- 
lonia  ;  probably,  by  depressing  the  “  vital  powers,”  or  diminishing 
ie  adaptability  to  surrrounding  circumstances,  by  enfeebling  the 
•  mpathetic  reflexes,  and  in  this  way  making  individuals  susceptible 
i  the  morbific  influence  of  cold.  But  which  of  these  antecedents 
-  the  most  potent  ?  Which  produces  the  most  fatal  results  ?  Do 
aese  various  causes  modify  the  course  of  the  disease  when  estab- 
med  ?  Does  the  pneumonia  which  is  excited  by  exposure  to  cold 
iffer  in  any  way  from  those  cases  which  are  found  associated  with 
nsanitary  conditions  or  with  infectious  diseases  ?  If  so,  what  are 
he  clinical  features  which  distinguish  each  variety?  When  pneu- 
aonia  is  excited  by  such  atmospheric  conditions  as  those  under 
rhich  we  have  recently  suffered,  does  it  often  attack  many  of  those 
esiding  in  one  house,  as  it  is  thought  to  do  under  certain  other 
onditions  ? 

All  these  questions  demand  answers  from  us.  Each  of  us  can 
eadily  contribute  his  share,  and  the  labour  has  been  reduced  to  a 
uinimum  by  the  cards  of  inquiries  that  have  been  prepared  on  this 
ubject  by  the  Collective  Investigation  Committee  of  the  Associa- 
ion ;  and  we  most  earnestly  appeal  to  each  one  of  our  members 
vho  has  had  a  case  of  pneumonia  under  his  care  during  the  past 


month,  to  fill  up  one  of  these  cards,  and  forward  it  as  his  contribu¬ 
tion  to  the  common  fund  of  knowledge ;  in  doing  so,  we  would  ask 
each  observer  to  pay  especial  attention  to  the  existence  of  any  of 
those  predisposing  causes  which  we  have  indicated,  and  to  mention 
any  circumstance  which  he  thinks  may  have  rendered  the  patient 
liable  to  attack.  Many  of  our  readers  have  already  been  supplied 
with  these  cards ;  those  who  have  not  them  at  hand,  can  obtain  them 
by  applying  to  the  honorary  secretary  of  the  Collective  Investigation 
Committee  of  their  Branch,  or  to  the  secretary  of  the  Collective 
Investigation  Committee  of  the  Association. 

■ - ♦ - - 

The  weekly  health  report,  according  to  the  Alexandria  corres¬ 
pondent  of  the  Times,  shows  571  men  sick,  out  of  a  total  force  of 
8,632.  The  absence  of  the  means  of  transport  will  prevent  the  re¬ 
moval  of  any  of  the  troops  before  May. 


A  complimentary  dinner,  in  appreciation  of  the  honour  which 
he  has  conferred  on  medical  and  general  literature  during  the  last 
forty  years,  is  to  be  given  to  Dr.  Oliver  Wendell  Holmes  on 
April  12th.  Dr.  Gaillard  Thomas,  of  New  York,  is  chairman  of  the 
committee. 


Dr.  Fincham  being  about  to  retire  from  the  office  of  Physician  to 
the  Westminster  Hospital,  it  is  proposed  to  present  him  with  a  testi¬ 
monial  of  the  esteem  in  which  he  is  held  by  his  professional 
brethren.  It  is  requested  that  all  subscriptions  be  paid  to  the 
Treasurer  of  the  Fund,  Dr.  Octavius  Sturges,  85,  Wimpole  Street, 
W.,  on  or  before  April  20th. 


The  scholarships  in  medicine  and  surgery,  recently  founded  by 
the  Society  of  Apothecaries  of  London,  are  each  of  the  value  of 
,£100.  They  are  tenable  for  two  years,  and  are  open  to  all  medical 
students  of  a  certain  standing.  The  dates  of  the  examinations  for 
the  respective  scholarships  and  other  particulars  will  be  fully 
advertised. 


GENERAL  MEDICAL  COUNCIL. 

The  English  Branch  Council  has  been  summoned  at  11  o’clock  oil 
Wednesday,  April  18tli,  and  the  Executive  Committee  at  2  o’clock 
on  the  same  day.  A  general  meeting  of  the  Council  has  been  sum¬ 
moned  for  April  19th.  _ 

MR.  E.  F.  FLOWER. 

Mr  Edward  Fordham  Flower  died  early  on  Monday  morning,  at 
his  residence,  35,  Hyde  Park  Gardens.  The  deceased  gentleman 
was  widely  known  for  his  humane  crusade  against  the  cruel  practice 
of  driving  horses  with  bearing-reins,  having  for  many  years  laboured 
to  influence  public  opinion  in  this  matter.  He  had  been  in  declin¬ 
ing  health  for  some  time,  and  for  several  days  before  his  decease 
was  quite  unconscious.  Mr.  Flower,  who  leaves  a  wife  and  three 
sons,  one  of  whom  is  Professor  Flower,  of  the  Royal  College  of 
Surgeons,  was  born  in  1805. 


UNITED  STATES  NAVAL  MEDICAL  SOCIETY. 

The  medical  officers  of  the  United  States  Navy  have  formed  an 
association,  to  be  entitled  the  Naval  Medical  Society,  for  the  pur¬ 
pose  of  establishing  friendly  relations  between  its  members,  of  inter¬ 
changing  professional  experiences,  and  of  assisting  each  other  in 
scientific  inquiry  and  research.  All  officers  of  the  naval  medical 
corps  are  admissible  on  application  to  the  Secretary.  The  Society 
is  to  meet  regularly  on  the  first  Thursday  of  every'  month  in  Wash¬ 
ington,  and  at  other  times  when  the  business  committee  may  think 
it  advisable,  or  when  five  other  members  may  so  request. 
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THE  VICTORIA  UNIVERSITY. 

A  supplementary  charter  conferring  on  the  Victoria  University 
the  power  of  granting  degrees  has  been  signed  by  the  Queen.  Ac¬ 
cording  to  the  original  charter,  a  course  of  study  at  a  College  of  the 
University  is  essential  for  degrees  not  honorary ;  and  since  the  ad¬ 
ditional  power  has  been  granted  by  the  Crown,  and  not  by  Act  of 
Parliament,  this  requirement  will  apply  to  the  medical  degrees  of 
the  Victoria  University.  It  is  probable  that  the  residential  clauses 
will  be  after  the  pattern  of  those  in  force  at  Edinburgh  ;  but  as  the 
charter,  though  signed,  has  not  yet  been  issued  by  the  Home  Office, 
its  provisions  are  not  at  present  known. 


HOSPITAL  INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 

Our  attention  has  been  drawn  to  an,  as  we  believe,  unusual,  and 
certainly  undesirable  practice,  which  has  sprung  up  at  Bolton, 
where  the  coroner  is  in  the  habit  of  holding  inquests  on  patients 
who  have  died  in  the  infirmary,  without  hearing  medical  evidence. 
In  two  recent  cases — one  an  inquest  on  a  railway  porter,  who  died 
after  an  injury  received  during  shunting,  and  the  other,  the  suicide 
of  a  married  woman — no  medical  evidence  was  taken,  a  nurse  at  the 
infirmary  giving  ^wasi-surgical  evidence.  We  are  at  a  loss  to  under¬ 
stand  the  reason  for  this,  seeing  that  no  fee  is  payable  to  a  resident 
medical  officer  for  his  evidence.  It  is  very  undesirable  that  such 
inquiries  should  be  held  without  the  production  of  medical  evidence 
as  to  the  cause  of  death. 


duced  to  the  production  of  the  many  cases  of  sickness  that  have 
been  reported.  We  cannot  say,  however,  that  we  are  altogether 
satisfied  with  this  explanation. 


THE  BRIGHTON  REVIEW. 

At  this  review,  Surgeon  Cummings,  Scots  Guards,  was  senior  medica 
officer  of  the  bearer-company  that  marched  with  the  column,  and  Ik 
made  the  arrangements  for  the  march  past  on  the  26th,  and  subse 
quent  operations  in  the  field,  aided  by  Lieutenant  Maclure,  adjutan 
of  the  corps.  The  arrangements  that  were  made  were  most  satis 
factory.  On  the  26th,  two  small  field-hospitals  (three  tents  each 
were  pitched;  No.  1  on  Windmill  Hill,  not  far  from  the  race-stand 
and  No.  2  about  two  and  a  half  miles  off  to  the  eastward  at  New 
market  Farm.  No.  1  was  in  charge  of  Surgeon  Burrows,  Sussex  Ar 
tillery,  and  No.  2  in  charge  of  Surgeon-Major  Shepherd,  Victors 
Rifles.  The  following  medical  officers  of  the  volunteers  assisted  a 
these  hospitals :  Surgeons  Davidson,  Carson,  Norton,  and  Bull.  Th> 
sick  received  every  care  and  attention.  Palliases  stuffed  with  straw 
blankets,  hot  tea,  beef -tea,  brandy,  and  other  medical  comforts  wer 
provided.  The  casualties  received  during  the  day  were  as  follows 
epilepsy,  1 ;  syncope,  1 ;  colic,  4 ;  sprain,  3 ;  debility,  4 ;  blister  of  fool 
1  ;  total,  14.  All  these  were  able  to  rejoin  their  corps  in  the  evenin' 
except  one,  who  was  sent  to  the  County  Hospital.  A  case  of  frac 
ture  of  the  femur,  from  a  fall,  occurred  in  the  town  on  the  nigh 
before  the  review.  It  was  sent  to  the  County  Hospital.  We  ar 
indebted  to  Surgeon-General  Ekin  for  his  courtesy  in  givin 
information. 


A  NEW  COLONIAL  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  announce  with  much  satisfaction  the  formation  of  a  new  Branch 
of  the  British  Medical  Association  in  one  of  the  colonies.  On 
February  13th,  a  meeting  was  held  in  the  Colonial  Hospital  at 
Georgetown,  Demerara,  under  the  presidency  of  Dr.  Fisher.  Mr. 
F.  H.  Edmonds,  at  whose  suggestion  the  meeting  had  been  sum¬ 
moned,  explained  the  object  in  view,  and  read  letters  of  approval 
from  several  medical  men  in  British  Guiana.  He  moved,  “  That  it 
is  expedient  to  form  a  British  Guiana  Branch  of  the  British  Medical 
Association  in  British  Guiana.”  This  was  carried  unanimously,  as 
were  also  resolutions  providing  for  the  appointment  of  Secretaries  in 
the  different  counties,  and  for  the  summoning  of  meetings.  Mr. 
Edmonds  and  Dr.  Brebner  were  appointed  Secretaries  for  Demerara 
county,  and  Dr.  Kennedy  and  Dr.  Leary  for  Essiquibo  and  Berbice 
respectively. 


DIPHTHERIA  AT  MERTHYR  TYDFIL. 

SERIOUS  prevalence  of  diphtheria  has  recently  been  observed  at 
Dowlais,  in  the  district  of  the  Merthyr  Tydfil  Local  Board.  Four 
cases  occurred  in  November,  six  in  December,  33  in  January,  and 
15  in  February,  or  58  in  all.  The  number  of  fatal  cases  was  14,  and 
the  cases  occurred  in  46  houses  in  about  33  streets.  The  health- 
officer  considers  that  the  malady  was  chiefly  spread  by  the  filthy 
surroundings  of  the  patients.  His  experience  as  health-officer  during 
the  last  seventeen  years,  has  been  that  diphtheria  has  made  its 
appearance  wherever  putrifying  excrementitious  matter  was  found, 
when  the  weather  has  been  such  as  would  favour  the  growth  of  the 
putrescent  matters.  In  Dowlais,  as  elsewhere  in  the  district,  the 
places  where  putrescent  matters  are  deposited,  during  the  winter 
months  especially,  are  numberless.  On  ash  heaps  in  waste  places  ; 
in  backyards,  where  ashes  and  refuse  are  deposited ;  where  fowls 
and  ducks  are  kept ;  where  yard  drains  have  been  either  displaced 
or  broken  ;  where  old  cesspits  and  closets  are  imperfect,  and  where 
sewage  gases  escape.  In  the  majority  of  instances,  some  or  other 
of  these  causes  of  disease  have  been  found  to  exist.  The  presence 
of  these  pernicious  sources  of  sickness,  together  with  the  excep¬ 
tional  warmth  of  the  weather,  have,  in  his  opinion,  mainly  con¬ 


THE  PECULIAR  PEOPLE. 

Mr.  Payne  held  an  inquest  this  week  respecting  the  death  of  Alic 
Maria  Cousins,  aged  eleven  months,  the  child  of  Robert  Cousins, 
clerk  in  the  War  Office,  against  whom  a  verdict  of  manslaughte: 
arising  out  of  the  death  of  another  of  his  children,  was  returned  b 
a  coroner’s  jury,  but  the  grand  jury  at  the  Central  Criminal  Coui 
threw  out  the  bill,  and  the  case  was  not  tried.  The  cause  of  drat 
in  the  present  case  was  tubercular  disease  of  the  lungs.  No  medic: 
man  was  called  in.  An  elder  of  the  Peculiar  People,  who  anointc 
the  child  and  prayed  over  it,  was  examined,  and  he  admitted  that 
seemed  so  ill  that  if  he  had  not  belonged  to  the  Peculiar  People,  li 
should  have  sent  for  a  doctor.  Mr.  Price,  senior  house-physician  r 
Guy’s  Hospital,  who  had  examined  the  body  of  the  child,  said  th: 
he  believed  death  was  hastened  by  want  of  medical  attention.  1 
the  child  had  been  seen  two  months  ago  by  a  medical  man,  its  lif 
would  probably  have  been  preserved.  The  coroner,  in  summing  u] 
referred  to  the  former  case,  and  regretted  that  the  grand  jury  ha 
thrown  out  the  bill  at  the  Old  Bailey,  as  he  was  of  opinion  that 
that  charge  had  been  gone  into,  it  would  have  taught  the  fathi 
such  a  lesson  that  the  present  case  would  not  have  occurred.  Tfc 
evidence  clearly  showed  that  the  father  had  not  conformed  to  th 
law  of  the  land ;  and  he  trusted  that  if  this  case  were  sent  for  tria 
it  would  have  a  more  satisfactory  result.  The  jury  returned  n 
unanimous  verdict  of  manslaughter  against  Robert  Cousins. 


SURREPTITIOUS  IMPORTATION  OF  DISEASE. 
Comment  is  made  by  Dr.  Wallace,  in  his  last  periodical  report  c 
Greenock,  of  the  introduction  into  his  district  of  three  cases  i 
scarlet  fever,  the  infection  in  each  case  having  evidently  been  coi 
tracted  in  New  York.  The  patients  were  passengers,  along  wit 
their  father,  in  an  Atlantic  liner,  which  left  New  York  on  Deceinbi 
21st,  and  arrived  at  Glasgow  on  January  1st.  The  children  sickent 
on  the  24th,  28th,  and  31st  respectively.  From  a  remark  made  1 
the  father  by  the  doctor  on  board,  the  latter  appeared  to  have  recoi 
nised  the  infectious  nature  of  the  disease.  He  did  not,  howe^  t 
enlighten  him  sufficiently,  since  the  father  was  allowed  to  land  wit 
his  children,  whom  he  conveyed  by  a  tramway-car  to  a  railw. 
station;  and  thence  by  train,  after  staying  two  hours  in  the  waitin 
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om,  to  another  station  at  Greenock,  from  which  he  took  them  in  a 
mmon  cab  to  the  house  of  a  friend,  who  carries  on  the  business  of 
dairyman.  A  medical  man  was  then  called  in,  and  the  patients 
moved  to  hospital,  other  measures  being  taken  to  prevent  an  ex- 
nsion  of  the  mischief.  It  is  impossible  to  estimate  how  much 
sease  may  have  been  disseminated  by  these  children,  before  they 
me  under  proper  sanitary  supervision.  Had  intimation  been  made 
the  sanitary  authority  on  the  arrival  of  the  vessel,  all  danger 
)uld  have  been  averted.  Some  inquiry  should  be  made  as  to  the 
tion  of  the  ship-surgeon  in  the  matter;  and  as  to  the  answers  given 
the  captain  to  the  questions  of  the  Customs-officers  at  Glasgow, 
to  the  health  of  the  passengers  during  the  voyage. 


MR.  MUNDELLA. 

E  understand  that  Mr.  Mundella  is  slowly  recovering  from  the 
ness  under  which  he  has  recently  been  labouring.  The  right 
mourable  gentleman  was  seized  with  severe  pain  and  stiffness  in 
e  neck  after  exposure  to  the  cold  winds  which  have  recently 
uted  us  ;  this  pain  was  found  to  be  due  to  a  periostitis  involving 
e  spinous  processes  of  the  vertebras  of  the  neck,  the  mastoid  pro- 
sses,  and  the  muscles  attached  to  these  bones.  The  inflammation 
is  of  a  rheumatic  character,  but  was  severe  enough  to  lead  to 
me  purulent  collection,  but  no  abscess  necessitating  an  operation 
s  formed.  The  pain  and  discomfort,  with  the  resulting  sleepless- 
ss  thus  produced,  have  combined,  in  a  constitution  never  robust, 
produce  a  considerable  amount  of  debility,  'though  never  enough 
cause  serious  anxiety  to  his  medical  attendants.  The  improve- 
:nt  has  recently  been  so  considerable,  that  some  hopes  are,  we 
derstand,  entertained  of  Mr.  Mundella’s  shortly  leaving  town  for 
ange  of  air. 

THE  LATE  MR.  JOHN  BROWN. 

ns  well-known  personal  attendant  of  Her  Majesty  the  Queen  ex- 
red  at  Windsor  Castle  on  the  evening  of  March  27th,  in  the  fifty- 
rth  year  of  his  age.  We  are  informed  that  Mr.  Brown  felt 
ghtly  indisposed  on  Friday,  March  23rd,  but  continued  to  dis- 
arge  his  duties  until  the  following  evening  ;  he  then  complained 
general  depression  and  an  ill-defined  uneasiness.  On  Sunday 
truing,  an  erysipelatous  rash  appeared  on  the  face  ;  it  rapidly  ex¬ 
uded  to  the  scalp,  and  he  passed  into  the  comatose  typhoid  con- 
don  commonly  observed  in  the  worst  forms  of  erysipelas.  He 
ed  at  eleven  o’clock  on  Tuesday  night.  He  was  attended  by 
'•  James  Reid,  resident  medical  attendant  to  the  Queen,  Windsor 
stle ;  and  Sir  William  Jenner  was  called  in  consultation.  No  trace 
any  wound  or  injury  could  be  found,  nor  could  any  constitutional 
edisposing  cause  of  erysipelas  be  discovered.  Mr.  Brown,  who 
is  ths  son  of  a  farmer  on  the  estate  of  Colonel  Farquharson  of 
vercauld,  had  always  enjoyed  robust  health  until  recently ; 
it  his  friends  have  noticed  during  the  last  year  a  diminution 
his  accustomed  vigour. 


SPREAD  OF  INFECTION  BY  PAWNBROKERS. 
r  the  present  time,  when  several  zymotic  diseases  are  epidemic 
some  parts  of  London,  and  in  certain  urban  districts  throughout 
e  country,  it  may  be  useful  to  draw  attention  to  a  source  of  pro- 
gation  of  infection  amongst  the  poor,  which  sanitary  authorities 
•pear  seldom  to  consider,  or  often  to  overlook.  We  refer  to  the 
read  of  contagion  through  the  medium  of  clothes  deposited  in 
vnbrokers’  shops.  The  persistency  with  which  the  contagium  of 
rtam  zymotics,  and  especially  of  measles,  scarlatina,  and  small- 
a,  clings  to  clothes  is  well  recognised  by  the  medical  profession. 
;t  a  few  cases  have  been  recorded  of  the  propagation  of  these 
ceases  by  means  of  the  retention  of  infecting  power  in  clothes, 
uch  had  been  shut  up  in  boxes  for  months  after  exposure  to  the 
igiual  infection.  Probably  many  cases  of  zymotic  disease  which 


are  supposed  to  be  sporadic,  on  account  of  the  absence  of  obvious 
evidence  of  direct  contagion,  might  be  accounted  for  in  this  or  in 
some  similar  way.  Preventive  medicine,  which  has  regarded,  with 
so  much  advantage  to  the  public,  the  milk  of  the  dairyman  and 
the  linen  of  the  laundress,  might  now  profitably  turn  its  attention 
to  the  bundles  of  the  pawnbroker.  In  many  districts  of  the  king¬ 
dom,  the  commoner  zymotics  are  practically  always  with  the  poor  ; 
and  these  maladies  will  probably  always  remain  more  or  less  preva¬ 
lent  amongst  us  until  every  possible  source  of  infection  is  clearly  re¬ 
cognised  and  adequately  controlled.  In  many  places,  it  is  a  weekly 
custom  amongst  labourers  and  the  poorer  artisans,  to  pawn  clothes 
at  the  beginning  of  the  week,  when  money  is  scarce,  and  to  take 
them  out  of  pledge  again  at  the  end  of  the  week,  when  wages 
come  in.  While  the  garments  are  in  the  pawnbroker’s  charge,  they 
lie  together  in  bundles,  distinguished  by  numbers  and  dates.  The 
pawner  need  not  give  his  real  name  and  address,  for  the  possession 
of  a  pawn-ticket  secures  his  claim  upon  the  articles  he  has  pledged. 
The  danger  we  point  out  is  one  which  could  be  avoided  in  great 
part,  if  sanitary  authorities  were  furnished  with  power  to  enforce  a 
few  simple  restrictions  upon  the  pawnbroker’s  traffic  in  clothes. 
Reliable  registration  of  the  names  and  addresses  of  pawners  would 
do  much  to  prevent  the  evil,  while  it  might  also  be  possible  to  insist 
upon  the  disinfection  of  clothes  in  suspicious  cases,  before  the  ap¬ 
parel  is  received  by  the  pawnbroker. 


PUERPERAL  FEVER  AT  KENSINGTON. 

In  his  last  monthly  report,  Dr.  Dudfield  gives  details  as  to  certain 
cases  of  puerperal  fever  spread  by  a  midwife,  which  are  interesting, 
not  only  as  showing  the  facility  with  which  that  disease  may  be 
propagated,  but  as  evidencing  the  need  of  the  registration  of  mid- 
wives,  which  has  so  often  been  urged  by  the  Association.  Six 
deaths  of  women  from  puerperal  diseases  were  held  by  Dr.  Dudfield, 
in  his  report  for  January,  to  have  no  special  significance,  as  they 
occurred  in  the  practices  of  an  equal  number  of  medical  men.  One 
of  these  women,  however,  was  subsequently  found  to  have  been 
confined  by  a  midwife,  the  medical  man  who  certified  the  cause  of 
death  having  been  only  called  in  at  the  last  gasp,  so  to  speak. 
This  same  medical  man  has  since  certified  in  a  second  case,  the 
deceased  woman  having  been  confined  by  the  same  midwife,  who 
has,  moreover,  had  two  other  cases,  not  fatal,  of  the  same  nature. 
Her  conduct  appears  to  have  been  the  more  reprehensible,  inas¬ 
much  as  she  was  cautioned  by  some  three  or  four  doctors,  after  the 
first  fatal  case  (January  19th),  to  relinquish  practice  for  a  time, 
which  she  did  not,  for  the  other  non-fatal  cases  referred  to  occurred 
subsequently,  but  before  the  second  fatal  case  (February  19th). 
The  medical  man  who  certified  the  two  deaths  has  stated,  that  not 
only  did  he  caution  the  midwife  to  discontinue  her  practice  for  a 
suitable  time  after  the  first  case,  but  also  that  he  himself  had 
abstained  from  this  branch  of  practice  since  January  19th.  Another 
of  the  medical  men  referred  to  has  likewise  stated  that  he  did  not 
attend  in  her  confinement  the  woman  whose  death  he  certified  as 
having  been  caused  by  puerperal  peritonitis  ;  and  this  gentleman 
added  that,  subsequent  to  the  poor  woman’s  death,  he  had  abstained 
altogether  from  midwifery  practice  for  many  weeks.  The  details  of 
the  cases  in  question  will  have  interest  to  obstetricians.  Case  1.— 
Mrs.  W.  was  attended  in  her  confinement  by  the  midwife  on  January 
14th,  and  fell  ill  with  puerperal  fever  on  the  17th  or  18th.  On  the 
19th,  she  died,  having  been  seen  that  day  only  by  Dr.  R.  and  Dr.  B. 
Dr.  B.  certified  the  death.  Both  doctors  informed  the  midwife  as  to 
the  nature  of  the  complaint,  and  advised  her  to  abstain  from  prac¬ 
tice  for  a  time.  So  far  as  is  known,  this  was  the  midwife’s  first 
“  bad  case  the  origin  of  it  has  not  been  traced.  Case  2.— Mrs.  H. 
(1)  was  confined  by  the  same  midwife  early  on  January  26th,  and 
fell  ill  with  puerperal  fever  on  the  28th  or  29th.  On  the  29th,  she 
was  seen  by  Dr.  W.,  who,  recognising  the  nature  of  the  disease,  de¬ 
clined  to  attend  on  account  of  his  general  practice.  On  January 
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30th,  Dr.  S.  was  called  in,  and  the  patient,  who  is  still  very  ill,  is 
still  under  his  care.  Her  baby  died  when  nine  days  old,  but  the 
cause  of  the  death  has  not  yet  been  ascertained.  Case  3.— Mrs.  H. 
(2)  was  confined  by  the  same  midwife  in  the  afternoon  of  January 
26th,  and  fell  ill  with  puerperal  fever  on  the  28th.  On  the  29th,  she 
was  seen  by  Dr.  L.,  who,  recognising  the  nature  of  the  complaint, 
sent  a  message  to  the  midwife  to  abstain  from  practice  for  a  time. 
When  the  midwife  heard  that  a  doctor  had  been  sent  for,  she 
exclaimed  that  “  her  practice  would  be  stopped.”  Mrs.  H.  is  still 
under  doctor’s  care,  very  weak  and  ill.  Case  4. — Mrs.  D.  was  confined 
by  the  same  midwife  on  February'  7th.  On  or  about  the  13tli,  she 
fell  ill  with  puerperal  fever.  She  was  seen  once  by  Dr.  R.,  who  saw 
Case  1,  and  who,  recognising  the  nature  of  the  case,  declined  to 
attend  on  account  of  his  general  practice.  He  has  since  repeated 
his  caution  to  the  midwife.  Dr.  B.,  who  certified  in  Case  1,  was 
then  called  in,  and  was  in  attendance  till  the  patient  died,  February 
19th.  So  far  as  can  be  ascertained,  the  midwife  appears  to  have 
had  three  other  midwifery  cases  within  the  period  from  January 
19th  to  February  19th,  which  pursued  a  normal  course. 


penalties  for  offences  of  this  class  would  evidently  be  futile,  as  con¬ 
victions  are  difficult  to  procure,  and  the  profits  of  a  few  weeks’ 
trading  would  more  than  counterbalance  any  money  fine  which 
the  magistrates  have  it  in  their  power  to  impose.  The  bad  meat 
trade,  it  must  be  remembered,  is  not  only  a  source  of  peril  to,  and 
a  cruel  fraud  upon,  consumers,  but  a  serious  wrong  to  honest  but¬ 
chers,  who  are,  of  course,  unable  to  compete  with  the  unscrupulous 
vendors  of  horse  and  donkey-flesh,  who  obtain  their  raw  material 
from  the  knacker’s  yard.  As  to  potted  meats,  and  all  similar  pre¬ 
parations,  it  should  be  remembered  the  public  have  an  easy  way  of 
protecting  themselves,  by  purchasing  only  approved  brands,  as  the 
reputation  of  a  respectable  established  firm  is  too  precious  a  com¬ 
modity  to  be  risked  for  the  sake  of  the  gain  resulting  from  the  use 
of  unsound  or  improper  meat. 


POTTED  MEAT  AGAIN. 

Another  savoury  delicacy  for  the  breakfast  table,  writes  a  pro¬ 
vincial  contemporary,  was  brought  to  light  last  week  at  the  Bir¬ 
mingham  police-court,  in  the  course  of  an  inquiry  into  the  constitu¬ 
ents  of  certain  potted  meat.  An  enterprising  manufacturer  of  this 
popular  compound,  who  is  in  the  habit  of  supplying  it  wholesale  to 
small  dealers  at  suspiciously  low  prices,  was  called  upon  to  explain 
the  presence  in  his  house  of  a  bag  containing  five  pieces  of  donkey- 
flesh,  weighing  in  the  aggregate  about  seventy  pounds.  The  flesh, 
which  was  evidently  that  of  an  animal  which  had  died  a  more  or 
less  natural  death,  had  been  parboiled  and  prepared  for  use,  and 
there  could  be  no  reasonable  doubt  that  it  was  intended  for  the 
mincing  machine;  and,  but  for  the  timely  intervention  of  the  in¬ 
spector,  would  have  gone  forth  in  the  shape  of  potted  meat,  to  tickle 
the  palates,  upset  the  digestion,  and  perhaps  poison  the  blood,  of 
numbers  of  unsuspecting  people  who  might  be  induced  to  buy  and 
eat  it.  The  defendant,  who,  it  seemed,  had  been  cautioned  on  a 
previous  occasion  for  having  unsound  meat  in  his  possession,  did  not 
attempt  to  deny  the  soft  impeachment  in  this  case,  but  pleaded  only 
in  a  paraphrase  of  the  well  known  argument  that  “  a  man  must 
live,”  to  which  the  Bench  in  effect,  if  not  in  words,  rejoined  that  they 
did  not  see  the  necessity  for  it,  by  condemning  the  nasty  fellow  to  a 
month’s  imprisonment.  Potted  meat  is  evidently  not  the  only  form 
in  which  the  flesh  of  animals  unfitted  for  human  food  is  purveyed 
by  enterprising  tradesmen,  for,  immediately  the  donkey-meat  case 
was  disposed  of,  the  magistrates  were  called  upon  to  inquire  into  a 
case  of  horse-meat.  It  may  be  a  foolish  prejudice  which  prevents 
people  in  this  country  from  emulating  the  French  in  their  taste  for 
horse-flesh,  but  even  in  France,  we  believe,  liippopliagists  require 
that  their  horses  should  be  slaughtered,  and  not  suffered  to  die  a 
natural  death.  In  his  eagerness  to  break  down  British  prejudice 
against  horse  as  an  article  of  diet,  Joseph  Matthews  appears  to  have 
overlooked  this  rather  important  condition ;  and,  as  the  thirty  pieces 
of  flesh  found  upon  his  premises  were  evidently  cut  from  an  animal 
which  had  not  only  died  a  natural  death,  but  had  suffered  for  some 
time  previous  to  its  decease  from  some  inflammatory  disease,  re¬ 
quiring  the  administration  probably  of  a  great  deal  of  powerful 
physic,  the  new  viand  can  scarcely  be  said  to  have  had  a  fair  trial. 
According  to  the  testimony  of  a  veterinary  surgeon,  indeed,  the 
meat  was  not  only  nasty,  but  unwholesome,  and  ^likely  to  prove 
highly  injurious  to  anyone  who  might  eat  it.  Food  of  this  objec¬ 
tionable  character  could  not  be  considered  cheap  even  at  fivepence 
per  pound;  and,  as  the  defendant’s  malpractices  were  believed  to  be 
of  long  standing,  and  his  meat  trade  had  been  regarded  for  a  con¬ 
siderable  time  with  great  suspicion,  the  Bench  could  not  well  do 
less  than  sentence  him  to  a  month’s  imprisonment.  Pecuniary 


THE  WESTMINSTER  HOSPITAL  AND  THE  “DAILY  NEW’S.” 

A  correspondent  of  the  Daily  News,  signing  himself  “  G.  S.,  has, 
in  a  letter  dated  March  21st,  accused  the  authorities  of  the  West¬ 
minster  Hospital  of  a  certain  want  of  consideration  in  the  manner 
in  which  out-patients  are  compelled  to  wait  for  the  door  of  the 
department  to  be  opened,  standing  the  while  “  in  the  street  this  wet 
and  wintry  weather.”  We  are  here  brought  to  the  fringe  of  a  grea' 
subject,  one  which  has  already  received  much  attention  from  persons 
specially  acquainted  with  hospitals  and  their  difficulties,  undone  whicl 
must  before  long  claim  the  very  serious  attention  of  the  public 
Few  people  outside  the  profession  know  what  a  vast  number  of  out 
patients  are  daily  seen  at  the  hospitals  and  dispensaries  of  London 
We  are  informed  that  twenty  thousand  out-patients  were  treated  a 
the  Westminster  Hospital  alone  last  year,  and  it  is  a  very  smai 
special  hospital  which  does  not  have  five  thousand  out-patients  i 
the  year.  As  the  late  President  of  the  Harveian  Society  recent] 
said,  about  one  in  three  of  the  total  population  of  the  metropoli 
receives,  yearly,  gratuitous  medical  relief.  We  have  made  these  pn 
liminary  observations,  to  show  that  the  question  is  not  quite  so  simp 
a  one  as  might  appear  at  first  sight ;  it  is  one  which,  we  are  a\var; 
has  received  serious  consideration  from  the  authorities  of  the  ho 
pital ;  and  we  have  now  before  us  a  printed  report  drawn  up  by  tl 
medical  officers  in  charge  of  the  out-patient  department.  We  arc  ii 
formed  that  the  doors  are  opened  from  1  P.M.  to  1.30  P.M.,  anddurir 
that  half-hour  all  comers  are  admitted ;  at  1.30  P.M.  the  doors  a 
closed,  and  are  only  reopened  at  intervals  of  about  ten  minute 
between  1.30  p.m.  and  2  P.M.,  for  the  admission  of  patients  who  a 
not  making  their  first  attendance.  Practically,  it  is  found  that 
whatever  hour  the  doors  are  opened,  a  certain  number  of  patien 
invariably  congregate  about  the  door  beforehand.  Rome  time  a* 
the  committee,  recognising  this,  erected  a  covered  way  at  tl 
entrance,  so  as  to  afford  some  partial  shelter  in  inclement  weatlu 
The  fact  is,  that  it  is  almost  impossible  to  make  regulations  wi 
regard  to  an  out-patient  department  at  a  large  hospital  which  w 
not  bring  hardship  on  some  one.  In  this  particular  instance  t 
patients  congregate  around  the  door,  and  stand  in  rain  andwii 
entirely  to  suit  their  own  convenience.  If,  on  their  first  attendant 
they  came  at  1  p.m.,  or  if  on  subsequent  occasions  they  coi 
between  1.30  p.m.  and  2  P.M.,  they  would  be  admitted  either  at  oi 
or  after  a  delay  of  a  few  minutes.  G.  S.,  while  admitting  the  foi 
of  this  objection,  speaks  of  the  anxiety  of  the  patients  to  “secure- 
good  place,  and  not  waste  time,  which  perhaps  is  valuable  to  th » 
elsewhere.”  Perhaps  we  may  be  allowed  to  hint  that  people  whf 
time  is  valuable  have  no  business  in  the  out-patient  department  t 
a  hospital  at  all;  such  a  department  is  meant  for  the  sick  si 
suffering  poor.  Doubtless  many  people  who  are  not  poor,  and  wh- 
time  is  valuable,  are  found  there  ;  anditis  this  perversion  of  the  tl 
design  which  has  paralysed  all  efforts  to  render  the  working  of  ; 
out-patient  system  easier  and  more  effectual  for  both  physicians  2 
patients.  As  the  Westminster  physicians  say  in  their  report  ab  a 
quoted,  “  it  is  really,  to  a  great  extent,  a  question  of  space,  an  , 
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aia\  add,  of  time.  It  is  impossible  to  properly  attend  to  more  than 
i  gi\en  number  of  patients  in  a  given  time;  twenty  new  patients  in 
me  afternoon  is  the  limit  at  present  in  force  at  the  Westminster 
Hospital ;  but  with  regard  to  old  out-patients  there  is  no  limit. 
From  \arious  causes,  from  increased  population,  and  increased 
.acilities  of  locomotion,  the  number  of  out-patients  has  outgrown 
he  pow  ers  of  the  hospitals  and  their  staffs.  Some  plan  must  be 
levised  in  each  individual  case  which  will  stay  this  increase,  or  lead, 
perchance,  to  a  decrease ;  and  a  plan  which  results  in  excluding 
>eople  whose  time  is  valuable,  in  favour  of  persons  who  are  really 
>oor  and  really  ill,  is  not  productive  only  of  hardship. 

DRAINAGE  OF  CANNES. 

i  REPORT  on  the  works  of  sewerage  and  drainage  proposed  for  the 
mn  of  Cannes,  has  been  published  by  Captain  Douglas  Galton, 
.B.,  F.R.S.  It  is  well  worthy  of  perusal.  The  old  town  of  Cannes, 
must  be  remembered,  occupied  the  slope  of  Mount  Chevalier,  and 
he  level  ground  eastwards  to  the  sea,  but,  during  the  last  few  years, 
s  growth  has  been  rapid.  The  population  in  1877  was  but  11,000 ; 

1  1882  it  had  increased  to  20,000;  and  the  hills  around  the  town  are 
etted  with  villas  and  hotels  rising  one  above  the  other,  in  close 
-oximity,  and  often  below  the  level  of  the  roads,  the  foul  waters  of 
le  higher  being  liable  to  pollute  the  subsoils  of  those  at  lower 
wels,  while,  in  the  old  town,  there  is  already  an  amount  of  over- 
owding  among  the  poor,  unsatisfactory  both  as  to  health  and  to 
orals.  The  annual  rainfall  is  35.4  inches,  but  the  number  of  rainy 
lys  is  small,  the  heavy  falls  of  rain  being  speedily  carried  ofi  by 
teen  ruisseaux,  or  natural  water-courses  between,  the  hills,  dry 
iring  the  greater  part  of  the  year.  The  water-supply  is  derived 
3m  the  Siagne  at  St.  Cesaire,  whence  it  is  brought  by  an  open 
nduit  or  canal,  and,  except  during  heavy  storms,  is  clear  and  good, 
te  turbidity  rarely  lasts  more  than  a  few  hours,  and,  at  such  times,' 
e  communication  between  the  river  and  canal  is  cut  off.  What  is 
t  wanted  by  the  town  is  allowed  to  run  to  the  sea  by  one  or  other 
the  ruisseaux.  These  must  ever  remain  the  means  for  removing 

2  storm- water,  but  they  have  lately  been  utilised  for  domestic 
.ter,  and,  what  is  worse,  for  the  overflow  of  the  dumb  wells  in  the 
irdens  of  the  villas  and  hotels.  In  the  town,  the  misseaux  have 

•  en  supplemented  by  one  main  and  several  minor  sewers ;  fcecal 
J.tters,  however,  are  excluded  from  these  and  placed  in  earthenware 
’’sels,  from  which  they  are  transferred  to  barrels  which,  when 
;  1,  are  carted  away  for  manure.  In  the  villas  and  hotels  water- 
csets  are  general,  the  sewage  passing  into  a  fosse  or  cesspool, 
metimes  under  the  house,  at  others  in  the  garden.  These  are  re- 
r  red  to  be  watertight,  and  are  periodically  emptied  pneumatically 
1  the  employes  of  the  Compagnie  des  Vidanges.  Owing  to 

quantity  of  water  used  by  the  water-closets,  the  sew- 
5-  is  not  saleable,  and  is  discharged  from  the  fourgons  into 
'  sea>  beyond  the  mole,  through  an  iron  pipe,  which  carries 
’>elow  low  water  mark.  But,  to.  avoid  the  expense  of  fre- 

3  nt  emptyings,  an  overflow  pipe  is  often  provided,  by  which  the 
:  ess  of  liquid  is  carried  into  the  nearest  vallon,  saturating  the 

•  with  sewage,  and  vastly  increasing  the  dangers  of  the  cesspool 
.  em.  Besides,  the  pneumatic  apparatus  never  removes  the  more 
d  matter  and  sediment,  which  remains  putrefying  in  the  fosse 

refuse  and  kitchen  stuff,  if  placed  by  the  householder  in  the 
iway,  is  removed  by  the  Service  de  Balayaye ,  along  with  other 
et  sweepings  ;  but,  in  the  suburbs,  is  buried  in  the  garden,  where 
jOQ  becomes  a  nuisance.  Captain  Galton  having  been  requested 
.  rhc  Mayor  of  Cannes  to  report  on  the  new  sewerage  works  de- 

•  ed  by  MM.  Bruniquetand  Vizan,  expresses  his  approval  of  them, 

-  whole;  but  is  of  opinion  that  their  cost  would  be  reduced,  and 
‘  r  efficiency  increased,  by  certain  alterations.  The  rainfall  being 

-  aD<l  }"et  heavy*  should,  he  recommends,  be  excluded  from 


would  then  be  no  more  than  the  actual  requirements  of  the  sewage. 
\\  herever  a  sewer  is  laid,  the  house-drain  should  be  connected  with 
it,  all  intervening  fosses  being  strictly  prohibited.  Captain  Galton 
then  explains  the  more  important  points  in  the  laying,  construction, 
ventilation,  and  flushing  of  sewers  in  general,  and  the  arrangement 
of  house-drains  and  their  connection  with  the  sewer,  as  well  as 
many  other  details  of  sanitation,  as  understood  in  this  country.  He 
gives  a  rough  estimate  of  the  volumes  of  rainfall  and  sewage, 
and  the  velocity  of  the  latter,  according  to  size  and  gradient 
of  the  sewer ;  lastly,  he  discusses  the  question  of  the  outfall,  and 
recommends  the  covering  in,  or  at  least  'the  fencing  round,  of  the 
Canal  du  Ligne. 


SCOTLAND. 

A\  E  understand  that  the  number  of  students  who  have  presented 
themselves  for  the  preliminary  examinations  in  Arts  for  the 
Medical  Faculty,  recently  held  in  the  University  of  Edinburgh,  is 
o\  er  470,  as  compared  with  406  for  the  corresponding  examinations 
in  March  of  last  year. 

GLASGOW  UNIVERSITY  COURT. 

At  the  last  meeting  of  the  University  Court,  held  on  the  22nd  inst., 
the  following  appointments  of  Assistant  Examiners  were  unanimously 
made:  Professor  J.  Bell  Pettigrew,  M.D.,  in  Anatomy;  Dr.  Andrew 
\Y  ilson,  in  Botany  and  Zoology ;  Mr.  Robert  R.  Tatloch,  in  Chemistry 
and  Materia  Medica;  and  Dr.  David  Newman,  in  Physiology  and 
Pathology. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

The  Dr.  James  Watson  prize  of  the  Faculty,  of  the  value  of  fifty 
pounds,  has  been  adjudicated  to  Dr.  William  MacEwen,  Surgeon  of 
the  Glasgow  Royal  Infirmary.  The  subject  of  the  successful  essay 
is  :  “An  Experimental  Inquiry  into  the  most  suitable  and  most 
reliable  Material  for  the  Ligature  of  Arteries,  and  for  Sutures.’’ 
The  competition  was  open  to  Fellows  and  Licentiates  of  the 
Faculty. 

EDINBURGH  ROYAL  MATERNITY. 

In  the  beginning  of  May,  the  present  house-surgeons  of  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital  will  be 
succeeded  by  G.  Armstrong  Atkinson,  M.B.,  C.M.,  and  John  Thom¬ 
son,  M.B.,  C.M.  At  the  same  date,  Dr.  Keiller  will  come  on  duty  as 
ordinary  physician,  in  succession  to  Dr.  Angus  Macdonald,  whose 
quarter  then  expires. 

AMBULANCE  LECTURES  IN  ABERDEEN. 

The  course  of  eight  ambulance  lectures,  delivered  to  the  Aberdeen 
Rifles  by  Surgeon-Major  Angus  Fraser,  has  been  brought  to  a  close. 
In  addition  to  the  ordinary  instruction,  the  men  were  provided  with 
a  lithographed  pamphlet,  containing  a  carefully  compiled  and 
admirably  illustrated  summary  of  the  whole  course  of  lectures. 
The  men  made  a  most  creditable  appearance  at  the  written  examina¬ 
tion  held  at  the  end  of  the  course. 


^sewers,  and  carried  off  by  the  ruisseaux,  or  by  iron  pipes  laid  in 
ed  of  these  natural  water-courses.  The  size  of  the  sewers 


THE  COMBE  LECTURES  IN  SCOTLAND. 

These  lectures,  delivered  by  Dr.  Andrew  Wilson,  F.R.S. E.,  etc.,  and 
instituted  by  the  trustees  of  the  late  George  Combe,  have  been 
closed  for  the  year  1882-83.  They  are  delivered  each  winter  and 
spring  in  various  Scotch  towns ;  Perth,  Falkirk,  Galashiels,  and 
Hawick,  having  been  chosen  for  the  lecturer’s  operations  this  year. 
In  the  two  latter  towns,  “  Health  Lectures,”  supplementary  to  the 
Combe  course  of  the  previous  year,  were  given  by  Dr.  Wilson.  The 
aim  of  the  instruction  is  that  of  placing  the  laws  of  health  and  the 
facts  of  physiology  plainly  and  popularly  before  the  people.  It  is 
satisfactory  to  learn  that  in  this  work  Dr.  Wilson  has  had  the  grati¬ 
fication  of  full  public  support  and  countenance  in  each  town. 
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haddo  house  cottage  hospital. 

The  erection  of  cottage  hospitals  in  different  parts  of  the  country 
is  a  striking  feature  in  connection  with  the  improvement  in  medical 
practice,  and  already  in  the  north  of  Scotland  there  are  several  of 
these  institutions,  in  which  admirable  service  is  rendered  to  the  dis¬ 
trict  where  they  are  placed.  The  Haddo  House  Cottage  Hospital 
has  just  been  opened  at  Tarves,  in  Aberdeenshire.  The  hospital 
was  instituted  by  Lord  and  Lady  Aberdeen.  Patients  admitted  are 
expected  to  pay  a  small  weekly  sum  for  their  maintenance. 


the  old  Edinburgh  infirmary. 

THE  disposal  of  the  site  of  the  Old  Edinburgh  Infirmary  seems  at 
present  a  puzzle  to  the  civic  rulers.  There  are  two  schemes  at  pre¬ 
sent  engaging  public'attention:  one  torun  a  street  through  the  ground, 
which  would  be  connected  with  the  High  Street  by  a  viaduct  one 
thousand  feet  long,  bridging  over  the  Cowgate ;  the  other  to  lay 
it  down  in  grass,  with  walks  and  flower  plots.  Considering  the 
density  of  population  in  this  quarter,  the  latter  plan  seems  the  most 
feasible,  even  though  the  city  should  suffer  a  pecuniary  loss  by 
creating  the  site  into  recreation  grounds. 


THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY  OF  EDINBURGH. 
The  Edinburgh  Town  Council,  at  its  last  meeting,  resolved  to  vote 
the  sum  of  1,000  guineas  towards  the  fund  for  completing  the  new 
Medical  School  of  the  University.  The  corporation  subscribed 
handsomely  towards  the  same  object  on  former  occasions,  and  m 
view  of  the  completion  of  the  University  extension  buildings,  and 
of  the  approaching  celebration  of  the  tercentenary,  Principal  Sir 
Alex.  Grant  and  those  associated  with  him,  are  putting  forth  what 
is  expected  to  be  a  successful  final  effort  to  raise  the  balance  of  the 
sum  required  to  finish  and  equip  the  new  buildings. 


registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
March  17th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  28.8  per  1,000  of  estimated  population.  This  rate  is  7.1 
above  that  for  the  corresponding  week  of  last  year,  and  2.4  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor¬ 
tality  was  reoorded  in  Greenock — viz.,  16.7  per  1,000 ;  and  the  highest 
in  Dundee-viz.,  34.8  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.8  per  1,000,  or  0.1  above 
the  rate  for  the  previous  week.  Whooping-cough  continues  to  le 
the  most  fatal  miasmatic  disease.  From  acute  diseases  of  the  chest, 
177  deaths  were  registered,  or  28  more  than  in  the  previous  week. 
The  mean  temperature  was  34.7°,  being  2.8r  below  that  of  the  week 
immediately  preceding,  and  12.9°  below  that  of  the  corresponding 
week  of  last  year.  _ _ 


ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND.. 

The  Odonto-Chirurgical  Society  of  Scotland  held  their  annual 
meeting  last  week,  in  Edinburgh.  The  report  submitted  was  ap¬ 
proved  of,  and  it  was  agreed  to  print  the  Transactions  of  the 
Society.  Mr.  Macleod,  of  Edinburgh,  communicated  notes  on  the 
«  electric  light  in  dental  surgery,”  and  pointed  out  the  great  advant¬ 
age  it  would  afEord  to  dentists  in  throwing  a  clear  light  into  the  cavity 
of  the  mouth.  In  the  evening,  the  members  of  the  Society  and 
other  gentlemen,  including  Professor  Turner,  Dr.  Littlejohn,  and  Dr. 
G.  W.  Balfour,  dined  together  in  the  Balmoral  Hotel. 


HEAVY  RAILWAY  DAMAGES. 

IN  the  disastrous  railway  collision  which  took  place  at  1  ennilee, 
near  Paisley,  in  September  1880,  there  were  several  passengers 
severely  injured.  One  of  them,  Mr.  John  Clapperton,  was  for  moie 
than  a  year  confined  to  the  house,  and  received  permanent  injury  to 
one  of  his  feet.  The  railway  company  agreed  to  submit  the  case  to 
arbitration,  and  the  arbiter  has  just  given  his  decision,  awarding  the 
sum  of  £8,250,  with  expenses.  This  is,  we  believe,  the  highest 
award  ever  given  in  Scotland  for  personal  injuries  received  in  con¬ 
nection  with  a  railway  collision.  The  injured  gentleman  was  in 
business  as  a  ship  and  insurance  broker. 


HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  endifigl 
March  17th  shows  that  there  were  632  deaths  registered,  as  com¬ 
pared  with  609  in  the  preceding  fortnight,,  representing  a  death-rate 
of  32  per  1,000  living.  In  the  corresponding  fortnight  of  last  year 
the  death-rate  was  7  per  1,000  less.  Of  the  excess  of  deaths  regis¬ 
tered  this  year,  40  per  cent,  are  caused  by  infectious  diseases,  28  pei 
cent,  by  pulmonary  diseases,  22  per  cent,  by  miscellaneous  unclassi 
fled  diseases,  and  10  per  cent,  by  nervous  diseases  specially  affecting 
children.  As  regards  the  temperature,  last  week  was  the  coldest  ex 
perienced  since  the  mid-weeks  of  last  December,  and  the  coldes 
week  recorded  in  March  since  March  1881,  which  was  phenomena 
in  severity.  There  were  227  deaths  from  pulmonary  diseases,  givin: 
a  death-rate  of  11  per  1,000  living,  and  constituting  35  per  cent,  c 
the  total  deaths.  The  deaths  from  enteric  fever  numbered  7,  an 
from  typhus  1.  The  number  of  deaths  from  the  infectious  diseas( 
of  children  was  92,  viz.,  50  from  whooping-cough,  34  from  measle 
and  8  from  scarlet  fever.  It  is  to  the  ravages  of  this  class  of  di 
eases,  which  are  intensified  by  the  cold,  that  the  high  death-rate  «[i 
Glasgow  is  at  present  due.  Whooping-cough  alone  contributes  - 
deaths  per  1,000,  and  measles  alone  1.7  ;  so  that  these  two  diswsj 
alone  make  the  death-rate  32  in  place  of  28.  The  average  age  of  t) 
50  fatal  cases  of  whooping-cough  was  23£  months,  and  of  the  -j 
fatal  cases  of  measles  18£  months.  Dr.  Russell  remarks  that  the 
figures  give  emphasis  to  the  warning— which  must  be  repeat 
again  and  again,  so  as,  if  possible,  to  impress  it  on  the  pool 
classes— that  children  of  tender  years  should  be  kept  from  expose 
to  the  infection  of  these  diseases  as  long  as  they  can.  It  is  in: 
fancy  they  kill ;  and  the  longer  children  are  prevented  from  taki 
them,  the  better  their  chance  of  recovery  when  seized.  V 
whooping-cough  epidemic  is  most  fatal  in  the  eastern  and  norfc  f 
districts  ;  the  measles,  in  the  southern  and  western. 


THE  BOARDING-OUT  OF  PAUPER  LUNATICS. 

Dr.  Arthur  Mitchell,  commissioner  in  lunacy,  reports  approv¬ 
ingly  of  the  system  of  boarding-out  pauper  lunatics,  adopted  by  St. 
Cuthbert’s  Parochial  Board,  Edinburgh.  He  says  :  “  These  figures 
disclose  an  active  movement  of  the  population,  ensuing  out  of  the 
practical  application  of  some  views  as  to  the  various  ways  in  which 
pauper  lunatics’  should  be  provided  for.  It  would  be  a  great  ad¬ 
vantage  to  Hie  country  if  such  views  were  more  generally  held  and 
acted  upon.” 


THE  GLASGOW  RECTORIAL  ADDRESS.  ► 

The  Right  Hon.  John  Bright  was,  on  the  22nd  inst.,  formU 
installed  as  Lord  Rector  of  the  University  of  Glasgow,  and  af  - 
wards  delivered  his  rectorial  address  to  the  students.  As  N 
anticipated,  from  the  fact  that  Mr.  Bright,  in  early  days,  was 
entire  stranger  to  University  life,  it  was  entirely  political  iHP 
character,  and,  in  great  measure,  consisted  of  an  exhortation  to 
listeners  to  interest  themselves  in  the  great  political  question 
the  day,  in  addition  to  pursuing  those  paths  of  learning  wmcli 
more  specially  associated  with  University  education ;  and  m  gr* 
their  decisions  in  all  matters  of  national  importance,  he  urged  t 
to  reverse,  in  the  future,  much  of  what  had  been  our  po  icy 
past,  and,  by  steadfastly  opposing  wars,  to  build  up  the  honour 
happiness  of  the  people  on  the  firm  basis  of  justice,  morality,  * 
peace.  Whether  it  was  desirable  that  a  Lord  Rector  shorn  _ 
use  of  his  academic  position  to  forward  the  political  view 3  ^ 
party  he  represents,  is  a  matter  open  to  discussion,  but  his  oyi 
|  were  expressed  with  much  of  the  fire  and  all  the  char 
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atory  that  have  marked  any  of  his  best  efforts.  It  is  a  matter  of 
atification  that  the  conduct  of  the  students  was  all  that  could  be 
sired,  especially  when  it  is  remembered  that,  for  some  days  pre- 
jusly,  there  had  been  a  good  deal  of  friction  between  them  and  the 
aiversity  authorities  as  to  the  arrangements  proposed  for  their 
commodation  during  the  address.  Although  a  fair  amount  of 
tod-humoured  demonstration  marked  the  proceedings  previous  to 
e  address,  Mr.  Bright  was  awarded  a  quiet  and  patient  hearing  by 
e  students  of  both  political  parties,  notwithstanding  that  many  of 
s  statements  were  calculated  to  light  up  party  feeling. 


IMPORTANT  ADULTERATION  CASE, 
i ere  has  just  taken  place  in  Edinburgh  an  important  prosecution 
ider  the  Sale  of  Food  and  Drugs  Act,  1S75.  On  the  21st  instant, 
grocer  was  charged  with  a  contravention  of  the  above  Act,  in 
tving  sold  a  tin  of  Colman’s  mustard,  which  was  not  of  the  “nature 
substance  and  quality  of  the  article  demanded.”  Analysis  showed 
at  the  article  sold  contained  flour  to  the  extent  of  12  per  cent- 
cording  to  one  witness  and  8.8  per  cent,  according  to  another 
le  judge  found  that  the  mixing  was  not  done  fraudulently  and  for 
e  purpose  of  increasing  the  bulk  or  concealing  the  quality.  Under 
ese  circumstances,  seeing  that  the  element  of  fraud  was  entirely 
•sent,  he  dismissed  the  case,  with  costs.  There  was  brought  out 
the  case  a  decided  conflict  of  scientific  evidence  as  to  the  ad- 
ntages  or  the  reverse  of  mixing  flour  with  mustard ;  some  holding 
at  its  presence  served  many  useful  purposes,  while  others  regarded 
as  most  deleterious,  and  that  the  procedure  was  to  be  placed  in 
e  same  category  as  mixing  sand  in  sugar  or  lard  in  butter. 


THE  HEALTH  OP  THE  EIGHT  PRINCIPAL  SCOTTISH  TOWNS. 
iere  were  registered  in  the  eight  principal  Scotch  towns  during 
bruary  1883,  the  deaths  of  1,293  males,  and  1,287  females.  Allow- 
ce  being  made  for  increase  of  population,  this]  number  is  57  below 

3  average  for  the  month  for  the  last  ten  years.  The  respective 
ath-rates  were,  per  1,000  of  the  population  of  each  town  :  in 
linburgh,  21 ;  in  Leith,  20  ;  in  Aberdeen,  18  ;  in  Greenock,  27  ; 
Perth,  23  ;  in  Glasgow  and  Paisley,  28 ;  and  in  Dundee,  26.  No 
>s  than  40.3  per  cent,  of  the  entire  mortality  was  of  children 
der  five  years  of  age,  and  the  percentage  of  each  town  was  :  in 
n,h,  27 ;  in  Aberdeen,  30 ;  in  Edinburgh,  35 ;  in  Leith,  37 ;  in 
isley,  38;  in  Dundee,  42;  in  Glasgow,  43;  and  in  Greenock,  47 
r  cent.  Zymotic  diseases  conti  ibuted  16.4  per  cent,  of  the  entire 
rtality.  This  rate  was  exceeded  in  Glasgow  and  Dundee.  Whoop- 

g-cough  was  the  most  fatal  epidemic,  having  caused  7.6  per  cent, 
all  the  deaths ;  while,  in  Dundee,  no  less  than  14.6  per  cent,  of 
the  deaths  was  attributed  to  it.  Fever  caused  41  deaths,  of 
uch  10  were  tabulated  as  typhus,  28  as  enteric,  and  3  as  simple 
atinued  fever.  Of  the  10  deaths  from  typhus,  4  occurred  in 
'eenock.  Scarlatina  caused  44  deaths;  croup  29;  diarrhoea  28; 
asles  26 ;  diphtheria  26  ;  metria  4 ;  and  dysentery  1.  To  apo- 
Wy,  77  deaths  were  attributed;  to  paralysis,  66;  to  cardiac  dis- 
• -es,  161 ;  to  hydrocephalus,  63;  and  to  premature  birth  debility, 

1  deaths.  Phthisis  pulmonalis  contributed  259  deaths,  or  10  per 
1  d.  of  the  whole  ;  whilst  inflammatory  affections  of  the  respiratory 
'fans,  other  than  those  referred  to  already,  contributed  646  deaths, 

4  -a  per  cent,  of  the  entire  mortality.  Seventy-three  deaths  were 
■  ributed  to  violent  causes,  of  which  three  were  suicidal.  Two 
>ahs  were  ascribed  to  the  direct  effects  of  intemperance.  Seven 
1  calcs  were  aged  90  years  and  upwards,  the  oldest  of  whom  was, 

•  usual,  a  widow,  who  reached  100  years.  The  month  of  February 

■3  has  been  warmer  than  the  average  by  2.5  degrees  ;  and  though 
rainfall  and  the  mean  pressure  of  the  wind  have  been  rather 
’  ater,  yet  the  humidity  of  the  air  has  been  less,  and  the  prepon- 

(  ant  direction  of  the  winds  from  south  and  west,  or  genial 

'  wier.  ° 


IRELAND. 


At  a  special  general  meeting  of  the  Cork  Protestant  Fellowship 
Society  held  recently,  Dr.  William  Ashley  Cummins  was  elected 
Physician  to  the  Society. 


HEALTH  OF  DUBLIN. 

From  the  monthly  health  report  of  Dublin — issued  by  the  superin¬ 
tendent  medical  officer  of  health  for  the  city,  Dr.  Cameron — for 
January  last,  we  find  that  the  death-rate  for  that  month  compared 
favourably  with  the  rate  in  the  same  month  during  the  previous 
three  years.  In  1880  it  was  45.42;  in  1881,  42.1;  in  1882,  39.75  > 
and  this  year,  35.86.  The  zymotic  death-rate  in  the  same  months 
was  8.14;  4.76;  8.97  ;  and  3.18.  The  only  zymotic  disease  which 
attained  to  serious  proportions  was  whooping-cough.  This  malady 
caused  42  deaths  in  the  city.  Bronchitis,  as  usual  in  January,  was 
rife.  The  mean  temperature  of  the  month  was  41.32°  F.,  1.0° 
higher  than  the  average  of  mean  temperature  of  the  corresponding 
period  during  the  previous  ten  years. 


DR.  H.  MACNAUGHTON  JONES. 

LAST  week,  previous  to  his  leaving  Cork  for  London,  Dr.  Jones 
was  presented  with  several  addresses,  accompanied  by  pieces  of 
plate,  from  various  associations,  as  marks  of  the  esteem  and  respect 
with  which  he  is  regarded.  The  members  of  the  Cork  Medical 
Assistance  Association,  with  which  he  was  connected  as  medical 
officer,  have  presented  Dr.  Jones  with  an  address  and  a  splendid 
silver  salver.  At  the  Boyal  Cork  Institution,  the  members  of  the 
Cork  Medical  and  Surgical  Association,  besides  an  address  to  Dr. 
Jones,  united  with  the  members  of  the  South  of  Ireland  Branch  of 
the  British  Medical  Association  in  presenting  him  with  a  full-sized 
oil  portrait,  painted  by  Mr.  Brennan.  In  addition  to  these,  the 
students  and  graduates  of  the  Queen’s  College  gave  a  beautifully 
illuminated  address,  and  as  an  accompanying  gift  a  handsome 
clock,  Dr.  Jones  having  for  the  past  five  years  occupied  the  chair  of 
Midwifery  in  that  institution.  Lastly,  a  testimonial  was  subscribed 
by  the  citizens  of  Cork,  in  appreciation  of  the  valuable  services 
rendered  by  him  in  connection  with  the  public  medical  institutions 
of  the  city,  three  of  which  he  was  mainly  instrumental  in  establish¬ 
ing.  This  latter  consisted  of  an  illuminated  address,  accompanied 
by  a  beautiful  Louis  Quatorze  clock,  and  a  handsome  claret  jug  and 
salver.  So  many  proofs  of  the  wide  esteem  in  which  Dr.  J ones  is 
regarded  by  his  numerous  friends  in  Cork  must  be  highly  gratifying 
to  that  gentleman. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

As  might  be  expected,  this  Bill  has  created  considerable  uneasiness 
amongst  the  medical  licensing  corporations  of  Ireland ;  and  com¬ 
mittees  of  their  respective  bodies  have  been  holding  frequent  meet¬ 
ings  to  consider  what  action  should  be  taken  with  regard  to  it. 
All  the  corporations  will,  we  understand,  petition  against  the  Bill 
in  its  present  form  ;  and  it  is  stated  that  Earl  Cairns  will  oppose 
the  Bill  on  its  second  reading  in  the  House  of  Lords,  on  behalf  of 
the  University  of  Dublin,  of  which  he  is  Chancellor.  A  petition  from 
this  University  against  the  Bill  has  already  been  forwarded  for  pre¬ 
sentation  to  Parliament.  This  petition  states,  inter  alia,  that* 
“  during  the  past  five  and  twenty  years,  highly  educated  medical 
and  surgical  graduates  of  the  University  of  Dublin  have  enjoyed 
the  privilege  of  placing  their  names  directly  upon  the  Medical  Re¬ 
gister,  and  no  complaint  has  been  made  in  any  quarter  of  any  de¬ 
ficiency  in  either  their  general  or  professional  qualifications.  If, 
however,  the  Medical  Act  Amendment  Bill  should  become  law,  this 
privilege  will  be  taken  from  them,  and  they  will  be  compelled  to 
pass,  in  addition  to  their  university  examinations,  one  or  other  of 
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the  three  schemes  of  examinations  proposed  to  be  established  under 
the  medical  boards  of  England,  Scotland,  and  Ireland.  The  very 
constitution  of  these  three  schemes  of  examinations  shows  that  they 
are  intended  to  protect  the  public  against  the  registration  of  incom¬ 
petent  candidates,  and  not  to  test  the  attainments  of  persons  so 
highly  and  thoroughly  educated  as  the  medical  and  surgical  gradu¬ 
ates  of  the  University  of  Dublin.  The  University  of  Dublin,,  fully 
approving,  as  it  does,  of  two  important  principles  contained  in  the 
Amendment  Bill,  namely— 1.  The  requiring  of  a  complete  knowledge 
of  medicine,  surgery,  and  midwifery  from  all  persons  previous  to  re¬ 
gistration  ;  and  2.  The  prevention  of  the  registration  of  incom¬ 
petent  candidates — are  willing  to  accept  the  appointment  of  coad¬ 
jutor  examiners  by  the  Medical  Council,  at  the  final  degree  examina¬ 
tions  in  medicine,  surgery,  and  midwifery,  as  a  condition  to  the 
University  retaining  the  right  of  its  candidates  to  direct  registra¬ 
tion.”  The  petition  further  asserts  that  the  Bill  contains  no  pro¬ 
vision  for  the  protection  of  the  rights  of  University  candidates  at 
the  medical  board  examinations  in  each  of  the  three  kingdoms, 
such  as  was  recommended  by  the  Royal  Commissioners;  and  further, 
that  the  constitution  proposed  for  the  Irish  Medical  Board  differs  in 
principle  from  that  proposed  for  the  English  and  Scotch  Boards. 
In  these  two  boards,  care  is  taken  to  give  the  majority  to  the  uni¬ 
versities,  as  representing  the  higher  education,  but  in  the  Irish  Board 
this  is  reversed,  and  the  Irish  universities  are  proposed  to  be  repre¬ 
sented  by  a  minority.  The  principle  is  clearly  admitted  in  the  Bill 
by  giving  the  Universities  of  Oxford  and  Cambridge  a  proportion  of 
four-fifteenths  upon  the  English  Medical  Board,  to  which  the  number 
of  their  medical  graduates  would  by  no  means  entitle  them.  But, 
even  taking  the  low  ground  of  the  work  done  in  conferring  medical 
degrees  and  licences,  the  following  figures  show  that  the  Irish  uni¬ 
versities  are  entitled  to  as  large  a  representation  upon  the  Irish 
Board  as  the  Scotch  universities  are  upon  the  Scotch  Board,  and  to 
a  much  larger  representation  than  the  English  universities  are  upon 
the  English  Board.  (A)  Irish  qualifications. — Registered  during  the 
nine  years  ending  1882,  and  remaining  in  the  Register  for  1883: 
Total  number  of  persons  on  the  Register,  1,656  ;  total  number  with¬ 
out  university  degrees,  932  ;  total  number  with  university  degrees, 
724.  These  figures  show  that,  during  the  last  nine  years,  the  pro¬ 
portion  of  persons  registering  with  medical  degrees  from  the  Irish 
universities  is  43.6  per  cent,  of  the  total  number  of  persons  register¬ 
ing  with  Irish  qualifications,  (b)  Scotch  qualifications. — Registered 
during  the  nine  years  ending  1882,  and  remaining  in  the  Register 
for  1883 :  Total  number  of  persons  on  the  Register,  4,095  ;  total 
number  without  university  degrees,  2,289  ;  total  number  with  uni¬ 
versity  degrees,  1,806.  These  figures  show  that,  during  the  last 
nine  years,  the  proportion  of  persons  registering  with  medical  de¬ 
grees  from  the  Scotch  universities  is  44.1  per  cent,  of  the  total  num¬ 
ber  of  persons  registering  with  Scotch  qualifications,  (c)  The  pro¬ 
portion  of  persons  registering  with  medical  degrees  from  English 
universities  is  very  much  smaller  than  in  the  case  of  Ireland  or 
Scotland.  Notwithstanding  these  facts,  the  Bill  proposes  to  confer 
a  majority  of  eight-fifteenths  upon  the  English  universities,  and  of 
eight-elevenths  upon  the  Scotch  universities,  on  the  respective 
boards  ;  while  it  is  proposed  to  give  the  Irish  universities  a  minority 
of  four-elevenths  on  the  Irish  Board,  being  only  one-half  of  the 
representation  provided  for  the  Scotch  universities. 


COLLECTIVE 


INVESTIGATION  OF  DISEASE. 

Diphtheria. 

The  Subcommittee,  who  are  at  present  engaged  in  examining  the 
records  received  of  cases  of  this  disease,  desire  to  call  attention  to 
the  following  points,  concerning  which  information  would  be  par- 

tlTlac1asesainawhich  the  period  of  incubation  can  be  exactly  deter¬ 
mined. 

2  Records  of  sporadic  cases.  „  ,  .  . 

3.  Examples  of  repeated  occurrence  of  the  disease  in  one  house, 

01  4 11  Particulars  from  medical  oflicers  of  health  concerning  districts 
which  are  remarkable  for—  (a)  special  immunity  from  the  disease, 
(b)  frequent  recurrence  of  the  disease.  ...  ,.  . 

The  Subcommittee  will  be  very  glad  to  receive  mformation  of  the 
epidemic  prevalence  of  the  disease  in  any  district. 

1 A  circular  has  been  sent  to  all  medical  officers  of  health,  inviting 
their  co-operation  in  this  investigation,  and  replies  have  been  re¬ 
ceived  from  the  undermentioned  gentlemen,  promising  to  give  the 
Association  every  assistance  in  their  power,  and  containing,  in  many 
cases  valuable  information,  for  which  the  Subcommittee  desires  \o 
express  its  warmest  thanks.  To  all  of  them  cards  have  been  sent 
for  distribution,  and  members  practising  in  these  districts  are  espe¬ 
cially  requested  to  communicate  with  their  medical  officer  of  health 
in  the  event  of  a  case  of  diphtheria  coming  under  their  notice. 


Death  from  Chloroform  occurred  in  a  case,  reported  by  Dr. 
Michael,  at  a  meeting  of  the  Maryland  Clinical  Society  ( Maryland 
Medical  Journal).  The  patient  was  a  man  fifty  years  of  age,  who 
had  a  stricture  in  the  membranous  portion  of  the  urethra.  External 
urethrotomy  was  about  to  be  performed,  but  while  the  anaesthetic 
was  being  administered,  during  the  stage  of  excitement,  the  patient 
raised  himself  up  suddenly  and  fell  back  dead.  An  ounce  of  whisky  had 
been  given  half  an  hour  before,  and  another  ounce  just  before  using 
he  chloroform. 


Medical  Officer  of  Health.  District. 
E.  A.  Applebe,  Esq.,  Hay  (urban), 
Brecon 

A.  W.  Barclay,  M.D.,  Chelsea 
A.  Baker,  Esq.,  Aysgarth  (rural),  York¬ 
shire  ,  . 

T.  C.  Bailey,  Esq.,  Crewe  (urban) 

E.  G.  Barnes,  M.D.,  Eye  (urban),  and 

Hartismere  (rural),  Suffolk 

L.  J.  J.  Barnes,  M.D.,  Crayford,  Kent 

E.  W.  Bawtree,  M.D.,  Lexden  and 
Winstree  (rural) 

J.  W.  Blandford,  Esq.,  Stockton  (rural) 
H  Branthwaite,  Esq.,  Willesden 
W.  H.  J.  Brown,  M.B.,  Alnwick  and 
Canongate  (urban)  Northumberland' 

F.  W.  Clarke,  Esq.,  Bury  St.  Edmunds 
T.  Clark,  Esq.,  Western  Willitou  (rural), 

Somerset 

G.  F.  England,  Esq.,  Moulton  (rural), 
Lincolnshire 

A.  L.  Evans,  Esq.,  Hawarden  (rural), 
Flintshire 

H.  George,  M.D.,  Horncastle  (urban 
and  rural),  Lincolnshire 

W.  Kitto  Giddings,  Esq.,  Calverley 
(urban),  Yorkshire 

P.  Grubb,  Esq.,  Warminster  (urban), 
Wiltshire 

J.  Hardwicke,  Esq., Rotherham  (urban) 
T.  W.  Hime,  M.B.,  Sheffield  (urban) 

G.  E.  Hyde,  Esq.,  Hartley  (rural), 
Worcester 

A.  Jackson,  Esq.,  Market  Weighton, 
Yorkshire 

G.  A.  Kenyon,  M.B.,  Chester,  Brom- 
borough ;  Higher  and  Lower  Bebing- 
ton;  Neston,  Parkgate ;  Tarporley 
(urban),  Butterhead,  Tarvin ;  and 
Wirrall  (rural) 

T.  Milne,  M.D.,  Accrington  (urban), 
Lancashire 

D.  H.  Monckton,  M.D.,  Lichfield  (rural), 
Staffordshire 

C.  K.  Morris,  Esq.,  Spalding  (urban), 
Lincolnshire 

W.  C.  Morris,  M  B.,  Chester-le-Street 
(rural),  Durham 

J.  B.  Moxon,  Esq.,  Brigg  (rural),  Lin¬ 
colnshire 

A.  C.  Munro,  M.B.,  South  Shields 
(urban) 

J.  Neal,  M.D.,  Sandown  (urban),  Isle 
of  Wight 


Medical  Officer  of  Health.  District. 
J.  Oldman,  Esq.,  Huntingdon  (urban 
and  rural) 

D.  Page,  M.D.,  Grasmere,  \\inder- 

mere  (urban);  East  Ward,  Kendal; 
Sedbergli,  Ulverston;  and  Westward 
(rural)  . 

R.  II.  Paterson,  Esq.,  Gainsborough  i 
(rural) 

T.  O.Railton, M.B.,Withington  (urban), 
Manchester 

F.  J.  Roberts-Dudley,  Esq.,  Staley- 
bridge  (urban),  Lancashire 

C.  E.  Saunders,  M.D.,  Berkhampstead; 
Hemel  Hempstead;  Hendon,  Wat¬ 
ford;  Welwyn,  St.  Albans  (rural); 

•  Barnet,  East  Barnet ;  Tring,  Harrow 
(urban) 

E.  Seaton,  M.D.,  Nottingham  (urban) 
C.  C.  Smith,  M.B.,  Redditch  (urban), 

Worcestershire 

S.  W.  Smith,  M.D.,  Pershore  (rural), 
Worcestershire 

W.W.  Stainthorpe,  M.D.,  Guisborough 
(rural  and  urban)  ;  Loftus,  Skelton, 
and  Brotton  (urban)  ;  Wareham  and 
Purbeck  (rural),  Yorkshire 
W.  Stanfield,  M.D.,  Lees  (urban),  Ian- 
Cd«slllI6 

H.  Sworder,  Esq.,  Luton  (urban) 

J.  F.  W.Tatham,  M.D.,  Salford  (urban) 

G.  C.  Tayler,  M.D.,  Trowbridge  (urban) 
G.  Turner,  Esq.,  Bishops  Stortford; 

Hertford,  Buntingford;  Ware  (rural) 
J.  H.  Walker,  Esq.,  Pickering  (rural 
and  urban)  Yorkshire 
G.  T.  B.  Watters,  M.D.,  Wheaten- 
hurst  (rural),  Gloucestershire 
A.  Y.  Wheeler,  Esq.,  Birkdale  (urban), 
Lancashire 

A.  F.  Williams,  Esq.,Brixworth  (rural),1 
Northamptonshire 

S.  M.  W.  Wilson,  Esq.,  King’s  Lynn 

(urban)  , 

T.  Partridge,  Esq.,  Stroud  (rural  an 
urban) ;  Bisley  (urban) 

S.  K.  Powell,  M.D.,  Fairfield,  Peter 
church,  Herefordshire 
M.  K.  Robinson,  M.D.,  Bridge;  Blean . 
East  Ashford;  Eastry ;  Elthatn , 
Thanet ;  West  Ashford  (rural) ;  Dover 
Herne  Bay;  Hytlie ;  Broadstairs 
(urban) 


Cards  have  been  forwarded  to  all  of  the  above  medical  officers  0; 
health.  Application  should  be  made  to  them  in  the  event  of  an  epi 
demic  occurring  in  any  of  the  respective  districts. _ -——===( 

We  are  requested  to  state  that  a  meeting  of  the  Association  o 
the  Fellows  of  the  Royal  College  of  Surgeons  formed  at  Worceste 
in  August  last,  for  the  consideration  of  matters  affecting  the  m 
rest  of  the  Fellows,  and  the  Government  of  the  College,  will •  *-'® 
in  the  Council  Room  of  Exeter  Hall  on  Tuesday,  April  10tn,  < 
three  o’clock  in  the  afternoon.  Mr.  Pearce  Gould  and  Hr. 
Bartleet  are  the  honorary  secretaries. 
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THE  IRISH  GRADUATES’  ASSOCIATION. 

The  annual  metropolitan  dinner  took  place  on  St.  Patrick’s  Day, 
Saturday,  March  17th,  at  the  Queen’s  Saloon,  Holborn  Restaurant) 
it  7  p.m. ;  the  President,  E.  Waters,  M.D.,  F.K.Q.C.P.,  in  the 
;hair.  Twenty-eight  members  and  guests  were  present,  including 
he  President-elect,  Professor  Yeo ;  the  Vice-Presidents,  Sir  W. 
Mac  Cormac  and  Dr.  Balthazar  Foster,  Dr.  Chadwick,  Mr.  Mac- 
lamara,  Mr.  Ernest  Hart,  Dr.  Glover,  Dr.  Fothergill,  Mr.  London,  and 
others.  Several  letters  of  apology  had  been  received.  An  unusually 
.rood  dinner  was  well  served,  and  the  wines  were  excellent.  The 
lsual  loj’al  and  friendly  toasts,  peculiar  to  the  association,  were  duly 
jiven  and  honoured.  Each  guest  was  presented  with  a  sprig  of 
hamrock  from  the  Hill  of  Tara.  A  pleasant  evening  was  spent,  and 
he  company  separated  early. 

A  meeting  of  the  Council  was  held  at  an  earlier  hour.  Some  new 
nembers  were  elected,  and  it  was  resolved  to  present  the  following 
petition  to  both  Houses  of  Parliament  in  favour  of  the  Govern- 
nent  Medical  Bill,  to  be  signed  on  behalf  of  the  Council  by  the  pre¬ 
sident  and  the  honorary  secretaries. 

To  the  Right  Honourable  the  Lords  Spiritual  and  Temporal  of  the 
Jnited  Kingdom  of  Great  Britain  and  Ireland  in  Parliament  as¬ 
sembled. 

The  humble  petition  of  the  Irish  Graduates’  Association  sheweth — 
That  the  Irish  Graduates’  Association  was  formed  to  establish  a  bond 
if  union  amongst  those  holding  degrees  or  diplomas  from  Irish 
Jniversities  or  Corporations,  for  the  maintenance  of  social  inter- 
ourse,  and  for  promotion  of  professional  objects. 

That  the  Irish  Graduates’  Association  deplore  the  existing  system 
f  granting  professional  titles,  whereby  nineteen  Universities  and 
'orporations  are  separately  empowered  to  grant  one  or  more  qualifi- 
ations,  each  entitling  the  possessor  to  be  placed  on  the  Medical 
tegister,  and  thereby  to  practice  all  branches  of  the  medical  profes- 
ion,  although  possibly  only  qualified  in  one. 

That  the  report  of  the  Royal  Commission  on  the  Medical  Acts  has 
aown  that  the  licences  of  these  numerous  authorities  are  obtained 
u  most  unequal  terms,  and  in  many  instances  notwithstanding 
eficient  knowledge,  and  that  an  unworthy  competition  exists  in  the 
ranting  of  degrees  and  licences. 

That  the  existing  General  Medical  Council,  formed  by  the  Medical 
ct  of  1858,  has,  during  twenty-five  years  of  existence,  failed  to 
;medy  these  defects. 

That  the  Lord  President  of  the  Privy  Council  has  introduced  a 
ill  into  your  Right  Honourable  House,  intituled — “An  Act  for  the 
onsolidation  and  Amendment  of  the  Law  relating  to  Medical  Prac- 

tioners.” 

That  this  Bill  provides  for  the  modification  of  the  General  Medical 
ouncil  by  the  introduction  of  direct  representatives  of  the  profes- 
on,  and  by  the  diminution  of  the  direct  influence  of  the  Corpora- 
ons  who  have  hitherto  dominated  the  Council. 

That  this  Bill  further  provides  for  the. compulsory  combination  of 
1  the  medical  authorities  in  the  formation  of  boards  of  examina- 
on,  one  in  each  division  of  the  Kingdom,  to  conduct  complete 
laminations  in  medicine,  surgery,  and  obstetrics,  and  that  the  licence 
such  boards  shall  give  the  sole  right  of  admission  to  the  Medical 
egistcr. 

Your  Petitioners  therefore  pray  that  the  Medical  Act,  1883,  may 
'come  law.  *' 

And  your  Petitioners  will  ever  pray,  etc. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
special  meeting  of  the  council  of  the  Royal  College  of  Surgeons 
England  was  held,  on  Thursday  last,  to  consider  the  Medical  Acts 
nendment  Bill,  now  before  the  House  of  Lords.  A  statement  he¬ 
rding  the  Bill,  drawn  up  by  the  President  and  Vice-Presidents’ 
uimittee,  was  submitted,  and  it  was  resolved  that  the  President 
d  \  ice- Presidents  be  authorised  to  seek  an  interview  with  the 
■rd  President,  to  lay  before  him  a  statement  of  the  Council’s  objec¬ 
ts  to  the  Bill  in  its  present  form.  A  special  meeting  of  the 
i-ncil  will  be  held  on  Wednesday  next,  to  consider  what  future 
'ps  shall  be  taken  regarding  the  Bill.  The  statement  in  question 
we  understand,  be  obtained  by  fellows  and  members  of  the 
during  the  course  of  next  week. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  May  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881*  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  Exeter 
Hall,  Strand,  London,  on  Wednesday,  the  11th  day  of  April  next,  at 
two  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161A,  Strand,  London,  March  15th,  1883. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the.  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation,  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting 
will  be  held  at  Bridgend,  on  Wednesday,  April  18th.  Members  desiring  to  read 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 
of  March.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B.,  Swansea,  Honor¬ 
ary  Secretaries. 


Metropolitan  Counties  Branch.— A  special  general  meeting  of  this  Branch 
wrill  be  held  at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  April  10th,  at  8  p.m.  1.  To  consider  the  organ¬ 
isation  of  the  Committee  on  Collective  Investigation  of  Disease,  appointed  at 
the  last  meeting  of  the  Branch.  2.  To  consider  the  Bill  for  the  Compulsory 
Notification  of  Infectious  Diseases  now  before  Parliament. — Alexander  Henry, 
M.D.,  W.  C.  Grigg,  M.D.,  Honorary  Secretaries,  London,  March  27th,  1883. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  CONJOINT  meeting  of  the  above  Districts  was  held  at  the  Grand 
Hotel,  Brighton,  on  Wednesday,  March  14th;  Willoughby  Furner, 
Esq.,  in  the  Chair.  Thirty-three  members  and  visitors  were  present. 

Medical  Provident  Society. — Dr.  Withers  Moore  drew  attention 
to  the  subject  of  a  Medical  Provident  Society,  and  moved,  “  That,  in 
the  opinion  of  this  meeting,  it  is  desirable  that  a  Medical  Sick 
Benefit  Society  be  established.”  This  was  carried. 

Specimens. — Mr.  Blaker  exhibited  some  microscopical  specimens 
of  lung,  lymphatic  glands,  and  sputum,  showing  bacilli  of  tubercle. 
Papers. — The  following  papers  were  read. 

1.  Dr.  Godson  :  On  Retroversion  of  the  Gravid  Uterus. 

2.  Dr.  Hollis:  On  a  Case  of  Athetosis.  (Patient  shown.) 

3.  Mr.  Butlin  :  On  the  Pathology  and  Treatment  of  Nasal  Polypi. 

4.  Mr.  Blaker :  On  a  Case  of  Battey’s  Operation. 

Next  Meeting. — It  was  decided  that  the  next  meeting  of  the  East 
Sussex  District  should  take  place  at  Tunbridge  Wells,  in  May. 
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CORRESPONDENCE, 


THE  GOVERNMENT  MEDICAL  REFORM  BILL. 

Sik, — As  I  have  been  a  consistant  advocate  of  medical  reform,  and 
moreover,  at  the  recent  meeting  of  the  Dublin  Branch,  moved  a  reso¬ 
lution  to  the  effect  that  the  Branch  approved  of  the  principle  of  the 
policy  advocated  by  the  Parent  Association,  you  will,  perhaps,  give 
me  space  for  a  few  brief  comments  on  the  Bill  which  you  summarised 
in  this  day’s  issue  of  the  Journal  ;  for  I  regret  to  say  that  I  am 
disappointed  in  the  details  of  the  Bill,  and  I  believe  that,  if  it  be  not 
modilied  in  several  respects,  the  prospect  of  its  becoming  law  will  be 
materially  lessened. 

I  have  always  considered  the  cardinal  principle  of  medical  reform 
to  be,  uniformity  in  the  standard  of  education  and  examination,  in 
the  three  divisions  of  the  kingdom,  and  also  uniformity  of  fee.  The 
Bill  contains  absolutely  no  provision  to  insure  the  former,  and  the 
latter  important  point  is  ignored  altogether. 

The  only  paragraph  in  the  Bill  which  bears  on  the  cardinal  point 
is  the  following  very  vague  one :  “  So  far  as  is  practicable,  a  uni¬ 
formity  of  standard  shall  be  aimed  at  in  the  final  examinations  held 
by  the  medical  boards  of  the  several  parts  of  the  United  Kingdom.” 
Doubtless  the  “  schemes  ”  which  are  to  be  drawn  up  by  the  several 
medical  boards  are  not  to  be  “  valid  ”  till  approved  of  by  the  Medical 
Council,  and  confirmed  by  the  Privy  Council;  but  it  is  possible  that 
the  examination  held  by  one  of  the  divisional  boards  may  be  much 
less  stringent  than  that  of  another,  and  therefore  “uniformity” 
becomes  as  far  off  as  ever. 

As  already  stated,  uniformity  of  fee  is  not  required  at  all ;  and  the 
omission  of  this  most  important  requirement  has  evidently  led  the 
framers  of  the  Bill  to  adopt  a  plan  for  the  division  of  the  surplus 
funds,  which  is  not  alone  most  unjust,  but  which,  if  adopted,  will 
lead  to  the  extinction  of  several  of  the  most  deserving  of  the  medical 
corporations. 

At  present,  the  majority  of  the  medical  corporations  derive  their 
income  from  the  fees  paid  for  their  licenses,  and  it  would  have  been 
but  just  that  any  balance  which  remained  after  paying  the  necessary 
expenses,  should  be  retained  by  the  medical  board  of  each  division 
of  the  kingdom,  and  distributed  by  it  to  the  medical  corporations 
of  that  division,  in  proportion  to  their  importance,  which  might 
fairly  have  been  estimated  by  taking  the  number  of  candidates 
licensed  by  them  in  the  preceding  three  years.  Now  the  money 
goes  to  one  common  fund,  to  be  allocated  to  the  maintaining  of  such 
medical  museums  and  libraries  as  may  belong  to  any  of  these  bodies, 
and  which  have  been  hitherto  maintained  out  of  fees  paid  by  candi¬ 
dates  for  their  licenses.  The  result  will  be  that  one  or  two  Corpo¬ 
rations  having  splendid  libraries  and  museums  will  absorb  the  major 
part  of  the  fund,  and  that  Scotland  and  Ireland  will  see  the  money 
derived  from  the  candidates  educated  in  their  schools  expended  else¬ 
where,  while  the  Scotch  and  Irish  colleges,  which  believed  that  they 
would  receive  a  fair  proportion  of  the  fees  paid  by  candidates  under 
the  new  system,  will,  unless  their  higher  degrees  be  largely  sought, 
die  of  inanition.  Thus  by  one  and  the  same  Act  a  gross  injustice  is 
perpetrated,  and  the  maximum  of  injury  inflicted  on  the  medical 
corporations. 

Ail  this  was  needless,  had  uniformity  of  fee  been  insisted  on ; 
but,  as  that  has  not  been  done,  a  method  is  adopted  by  which,  as 
nothing  can  be  gained  by  charging  more  in  one  division  of  the  king¬ 
dom  than  in  another,  uniformity  will  be  indirectly  attained,  but  at 
the  cost  of  the  greatest  possible  injury  to  the  medical  corporations. 

These  bodies,  or  at  least  the  great  majority  of  them,  deserve  well 
from  the  State.  It  has  become  necessary  for  the  public  peace  to 
interfere  seriously  with  their  privileges,  and  to  lessen  their  prestige. 
For  the  loss  of  these,  they  might  fairly  demand  some  compensation ; 
but,  instead  of  compensation,  they  are  needlessly  injured.  I  would 
ask  the  members  of  the  Association  to  weigh  well  the  nature  of  the 
results  likely  to  follow  if  the  provisions  of  the  Bill  which  I  have 
commented  on  become  law,  and  to  hesitate  before  they  support  it  in 
its  integrity. 

In  another  point,  too,  the  legitimate  influence  of  the  medical  cor¬ 
porations  is  needlessly  destroyed.  Why  should  the  appointment  of 
the  examiners,  under  the  new  scheme,  be  taken  from  the  several 
colleges,  and  handed  over  to  the  medical  boards  ?  It  would  be  easy 
for  the  Medical  Council  to  apportion  the  number  of  examiners  to 
be  selected  by  each  of  the  corporations,  in  each  division  of  the  king¬ 
dom.  Instead  of  this,  the  Medical  Board  is  elevated  above  them. 
In  fact,  the  Bill,  as  at  present  framed,  inflicts  the  maximum  degree 


of  injury  on  the  corporations,  instead  of  the  minimum,  as  shoul< 
fairly  have  been  expected. 

I  trust  that  steps  will  be  taken  to  remedy  these  blots.  There  ar 
other  objectionable  points,  which  I  do  not  wish  to  occupy  your  spac  j 
by  discussing  ;  but,  certainly,  the  proposal  to  compel  the  payment  o 
an  annual  registration  fee  is  most  objectionable,  mainly  from  th 
confusion  and  trouble  it  would  cause. — I  am,  etc., 

Lombe  Atthill,  M.D.,  Vice-President,  Dublin 
Branch,  British  Medical  Association. 

94,  Merrion  Square,  Dublin,  March  17th,  1883. 

***  This  letter  has  been  referred  to  in  our  leader  on  Medics 
Reform  in  this  day's  issue.  The  suggestions  contained  in  it  will 
doubtless,  be  brought  under  the  notice  of  the  Government. 


Sib, — I  ask  permission  to  say  a  word  or  two  of  warning  to  the  pre 
fession  on  the  subject  of  the  Government  Medical  Reform  Bill,  whic 
has  just  been  introduced.  With  many  of  its  provisions  I  cordially  cor 
cur  ;  but  those  which  have  to  do  with  a  method  of  State  ex  iminatio 
demand  the  most  serious  attention  of  all  who  are  anxious  that  th 
change  shall  be  to  the  advantage  of  high  class  medical  education. 

My  contention  is  that,  a  State  examination  being  granted  as 
necessity  in  order  to  meet  inequalities  of  tests,  the  mode  in  whic 
it  is  proposed  to  carry  it  out  by  the  Bill  now  before  ParliameD 
will  have  the  effect  of  lowering  or  destroying  altogether  many  hig 
standards  at  present  existing.  The  State  examination  will  be  tha 
which  will  enable  a  man  to  have  his  name  placed  on  the  Regitte ; 
and  to  hold  any  public’appointment.  It  will  be  a  maximum  test- 
at  best  a  merely  qualifying  test — and  in  the  majority  of  cases  I  at 
sure  it  will  turn  out-  that  candidates  will  be  satisfied  with  it,  an 
will  not  proceed  for  higher  diplomas.  Why  should  they  ?  Th 
public  really  know  nothing,  and  care  nothing,  about  what  examin; 
tions  a  doctor  has  passed — whether  he  is  a  M.D.,  or  a  Licentiate,  or 
Fellow.  These  have  their  value  only  in  professional  circles.  T1 
result  then  will  assuredly  be,  that  after  a  few  years  the  State  ex; 
mination  will  be  found  to  satisfy  the  ambition  of  all  but  a  ver 
few. 

This  would  be  a  great  misfortune  to  the  profession  at  larg 
Students  will  prepare  themselves  to  satisfy  the  examination,  an 
their  knowledge  will  be  in  direct  ratio  to  the  severity  of  the  pas 
What,  for  instance,  is  to  become  of  such  a  standard  as  that  of  tl 
University  of  London  ?  or  of  the  University  of  Edinburgh  ?  or  < 
the  College  of  Surgeons  in  Ireland  ?  or. of  any  really  reputab 
licensing  body  1  Men,  holding  a  document  which  fits  them  fi 
election  to  any  public  office,  and  which  alone  can  be  registered,  a 
not  likely  to  be  found  in  any  numbers  seeking  a  test  more  difficu 
than  the  one  they  have  passed,  and  paying  money  for  what  is  real 
of  no  advantage. 

Thus  at  one  stroke  the  educational  standard  will  be  lowered  ar 
the  destruction  of  the  corporations  will  be  initiated.  In  my  opinio 
both  these  evils  could  be  easily  avoided,  and  it  was  for  this  I  co 
tended  at  the  meeting  of  the  Dublin  Branch  a  few  weeks  ago.  Tl 
true  function  of  a  State  examination  is  to  act  as  a  check  upon  tl 
licensing  bodies ;  and,  for  this  purpose,  it  should  come  after,  n 
before,  an}'  other  examination.  It  should  be  of  a  sufficiently  hi( 
standard  to  catch  the  candidates  allowed  to  pass  on  poor  kno’ 
ledge  ;  and,  if  there  are  any  sinning  corporations,  as  we  hear  the, 
are,  they  could  not  very  long  survive  the  habitual  rejection  of  the 
licentiates.  This  would  have  the  effect  of  making  the  corporatio 
everywhere  give  a  bond  fide  examination,  and  it  would  certain 
raise  the  general  level  of  professional  knowledge.  If,  howevi 
the  State  examination  come  first,  I  repeat  that  it  will  degra 
education ;  it  -will  be  no  check  upon  licensing  bodies,  which  m 
make  any  test  they  like;  and  it  will  be  open  to  any  of  them 
this  way  to  continue  an  unworthy  competition  by  easy  examinatioi 
or  by  conferring  distinctions  on  payment  of  some  small  fee. 

I  believe  I  am  right  in  saying  that  two  very  able  members  of  t* 
Royal  Commission  held  this  view,  and  urged  it ;  and  I  feel  strong 
that  it  is  the  view  which,  on  consideration,  will  commend  itself  1 
the  profession  at  large. 

I  do  not  at  all  concur  in  the  wholesale  charges  which  are  bei. 
made  against  the  corporations.  If  their  influence  have  been  mali;> 
medical  and  surgical  progress  has  not  been  retarded.  I  much  f  • 
that  the  result  of  ten  years  of  the  proposed  scheme  will  be  by  > 
means  so  favourable,  wdiile  under  its  shadow  some  of  the  corp0' 
tions,  at  all  events,  will  have  permanently  withered. — I  am,  > 
yours,  etc.,  W.  Thomson,  M.A.,  F.R.C., 

34,  Ilarcourt  Street,  Dublin. 

*  A  We  fear  the  writer  has  not  read  the  evidence  oefore  the  St-  c 
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Committee  or  before  the  Royal  Commission.  The  writer  assumes 
hat  the  licence  will  bo  a  minimum  test ;  at  best,  a  merely  qualify- 
ng  test.  1  his  assumption  is  marked  by  the  manifest  mistake  that, 
Decause  it  will  be  the  minimum  entitling  to  registration,  it  will  be  a 
x>or  minimum.  Now,  what  will  this  minimum  be,  compared  with 
he  minimum  now  entitling  to  registration — a  minimum  such  as  has 
icen  disclosed  in  the  evidence  before  the  Royal  Commission,  some 
if  which  was  adduced  by  Ur.  'Waters,  when  the  deputation  from  the 
Association  waited  onLordCarlingford  in  November  last — a  minimum 
granted  by  unvisited  and  weak  corporations  ?  The  minimum  under 
he  Bill  will  be  a  complete  examination  in  medicine,  surgery,  and 
hstetrics,  more  thorough  in  every  way  than  the  present  ex¬ 
aminations  of  any  single  licensing  board ;  in  fact,  an  examina- 
ion  passed  before  a  reliable  examining  board,  having  no  in- 
erest  in  passing  the  candidate  ;  and,  as  an  additional  security,  the 
xamination  visited  and  approved  by  the  Medical  Council.  Next, 
he  wiiter  assumes  that  the  candidates  will  be  satisfied  with  this 
icence,  and  will  not  proceed  for  higher  diplomas ;  and  asks  the 
[uestion,  M  hy  should  they  ?  The  answer  is:  For  the  same  reason 
hat  men  now  go  for  higher  diplomas,  viz.,  to  prove  superior  attain- 
lents,  and  thereby  to  improve  their  social  and  professional  position, 
o  far  from  being  content  with  the  licence,  good  as  that  licence  null 
nq  lestionably  be,  the  fact  of  higher  literary  and  professional 
ttainments,  which  the  licence  will  secure,  will  only  the  more  stimu- 
ite  them  to  ascend  higher.  We  shall,  in  fact,  then  have  competi- 
on  upwards,  instead  of  competition  downwards,  all  to  the  advan- 
ige  of  high-class  medical  education.  As  regards  the  other  points  in 
le  letter,  the  arguments  adduced  in  the  report  of  the  Royal  Com- 
lission  dispose  of  them. 


Sir,— On  behalf  of  the  Medical  Alliance  Association,  we  wish  to 

raw  the  attention  of  the  profession  to  the  following  facts,  Viz  : _ 

That  the  Government  Bill,  as  it  was  urged  by  the  Reform  Com- 
.ittee  of  the  British  Medical  Association  it  should  be,  has  been 
wn  upon  the  lines  recommended  in  the  Report  of  the  Royal  Com¬ 
ission,  and,  so  closely  have  these  lines  been  adhered  to,  that  the  Bill 
ay  be  considered,  virtually,  as  the  Report  itself  thrown  into  the 
>rm  of  an  Act  of  Parliament.  That  this  Bill  provides,  as  it  was 
ated  in  the  circular-letter  of  the  Medical  Alliance  to  the  profession 
October  last  it  would  provide,  for  the  establishment  of  perfect 
eedom  in  the  practice  of  medicine  and  surgery.  It  repeals  all  the 
strictions  on  practice  now  possessed  by  the  profession,  so  that  it 
:serves  to  be  hailed  with  joy  by  the  chemists  and  druggists  who, 
•th  triumph,  may  look  upon  it  as  a  chemists’  and  druggists’  emanci- 
ition  Bill. 

2.  It  deserves  to  be  hailed  with  joy  and  triumph  by  the  venereal 
Lacks,  and  quacks  of  all  kinds,  as  a  quacks’  emancipation  Bill. 

3.  It  deserves  to  be  hailed  with  joy  and  triumph  by  the  herbalists 
a  herbalists’  emancipation  Bill. 

I.  It  deserves  to  be  hailed  with  joy  and  triumph  by  every  person 
k>  wishes  to  practise  medicine,  as  every  person’s  emancipation  Bill 
To  the  medical  profession  the  Bill  is  unjust,  harsh,  and  oppressive  • 
medical  students  it  is  still  more  unjust,  harsh,  and  oppressive. 
lUS>  it  does  not  provide  for  a  one  portal  to  the  profession,  but  for 
my  portals,  with  a  final  portal.  When  this  final  portal  is  passed, 
medical  title  whatever  will  be  permitted  to  be  taken  but  that  of 
licentiate  of  the  Medical  Council  in  medicine,  surgery,  and  mid- 
fery.  ’  Such  licentiate  will  not,  in  virtue  of  his  licence  alone,  be 
emitted  to  use  the  title  of  physician,  nor  surgeon,  nor  apothecary 
r  any  other  medical  title  whatever  but  that  above  stated.  For 
hse  reasons,  and  for  many  other  reasons  not  now  stated,  the 
uical  Alliance  consider  the  Bill  to  be  most  pernicious  to'  the 
crests  of  the  profession  and  the  public;  they  will,  therefore, 

lose  it  with  all  the  force  that  may  be  at  their  command. _ We  are' 

your  obedient  servants,  ’ 

R.  H.  S.  Carpenter,  L.R.C.P.Lond.,  and  L.S.A.,  Chairman 
of  the  Medical  Alliance  Association. 

Chas.  Chaple,  M.D.  St.  Andrew’s,  M.R.C.P.Edin.,  L.S.A., 
Treasurer. 

John  P.  IIentsch,  M.R.C.S.,  L.S.A,  Honorary  Secretary. 

**  The  objects  of  the  Medical  Reform  Committee  and  the  signatories 
msletter  are  identical,  and  we  invite  their  co-operation  in  improving 
HedicalBill.  Certainit  is  that  the  venereal  quacks,  ct  id  genus  omne, 

1  e  taken  aiarm,  and  are  actively  preparing  petitions  signed  by  their 
.  8  an,l  clients  against  this  Bill,  as  they  have  invariably  done  on 
■  'llou®?ccasions-  is  expressly  provided  (clause  6)  that  non- 
stered  persons  cannot  recover  any  expenses,  charges,  or  fees  for 
1  heal  or  surgical  attendance. 


MEDICAL  PROVIDENT  SOCIETY. 

Sir,— I  think  that  many  would-be  members  have  been  frightened  by 
the  figures  quoted  by  Drs.  Thurston  and  Clibborn.  What  the  actual 
expense  will  be,  is,  of  course,  a  matter  for  experienced  actuaries  to 
decide ;  but  I  should  like  to  call  the  attention  of  your  readers  to 
the  working  of  one  of  the  best  friendly  societies  in  England — I  refer 
to  the  Hearts  of  Oak  Society.  I  have  before  me  their  balance-sheet 
and  statement  of  income  and  expenditure  for  the  year  ending 
December  31st,  1S81.  This  society  has  been  in  operation  about 
forty  years,  and  during  that  time  they  have  been  able  to  accumu¬ 
late  a  reserve  fund  of  nearly  half  a  million  sterling.  I  mention  this, 
to  show  that,  if  anything,  the  premium  paid  by  each  member  is 
higher  than  need  be.  During  the  year  1881,  members  of  the  society 
received  benefits  amounting  to  £146,113,  but  of  this  amount 
.£87,541,  or  sixty  per  cent,  only,  was  received  by  them  as  sick-pay,  the 
remainder  being  payments  for  superannuation,  lyings-in,  funerals, 
losses  by  fire,  etc.  I  find  that  during  the  same  year  each  member 
contributed  £2  Os.  2d.  to  the  society.  Now,  as  only  sixty  per  cent, 
of  the  total  expenditure  relates  to  sick-pay,  it  is  quite  clear  that 
sixty  per  cent,  of  the  income  would  amply  cover  the  liability  in 
respect  of  sickness ;  so  that  instead  of  £ 2  Os.  2d.,  only  sixty  per 
cent,  of  that  sum  would  be  required,  or  about  £1  4s.  per  annum  per 
member.  For  this  latter  sum,  each  member  is  entitled  to  eighteen 
shillings  per  week  sick-pay ;  from  this  data,  it  would  be  easy 
to  calculate  what  the  premium  should  be  to  cover  any  given 
sum  as  sick  benefit.  The  next  point  is,  the  expense  of  manage¬ 
ment,  which  amounted  to  nearly  three  and  a  half  per  cent, 
on  the  gross  income,  or  Is.  7d.  per  member.  In  estimating 
our  probable  expenditure  under  this  head,  we  must  not  forget  that 
our  premiums  will  probably  be  from  four  to  six  times  more  than 
those  paid  by  members  of  the  Hearts  of  Oak ;  let  us  suppose  we 
pay  five  times  more  than  they,  that  is,  £6,  instead  of  £1  4s.  Then 
the  expenses  of  management  in  our  case  would,  at  the  same  rate, 
amount  to  only  one-fifth  part  of  3£,  or  equal  to  7  per  cent. ;  or,  to 
put  it  in  another  way,  for  every  thousand  members  in  the  Hearts  of 
Oak,  at  ,£1  4s.  each  =  £1,200,  at  3^  per  cent.  =  £42  for  working  ex¬ 
penses  ;  for  1,000  members  in  our  society,  at  £6  each  =  £6,000,  at 
7  per  cent.  =  £42. 

The  last  point  to  which  I  now  wish  to  call  attention  is  the  pro¬ 
bable  amount  of  sickness  we  are  likely  to  experience.  The  figures 
given  in  the  Hearts  of  Oak  accountants’  report  for  1881  show  that 
the  average  for  that  year  was  eight  days  per  member  per  annum  ; 
and  seeing  that  this  is  an  old-established  society,  having  members 
in  it  aged  from  70  years  down  to  19  years,  it  affords  a  very  fair  base 
for  us  to  calculate  upon ;  and,  in  my  opinion,  our  sickness  will  be 
even  less  than  eight  days  per  member. 

I  must  apologise  for  the  length  of  my  letter,  but  even  now 
I  have  left  much  unsaid. — I  am,  sir,  yours  faithfully, 

Bridgwater,  March  21st,  1883.  J.  Bain  Sincock. 


Sir, — I  shall  be  glad  if  you  will  add  my  name  to  the  list  of  those 
willing  to  form  a  Medical  Provident  Society. 

Having  commenced  practice  since  trade  has  been  very  bad,  and 
having  a  small  but  increasing  family  to  care  for,  it  is  often  a  matter 
of  grave  anxiety  when  I  reflect  that  I  might  be  ill,  for  weeks  or 
months,  and  have  nothing  to  fall  back  upon,  besides  having  to  pay 
and  keep  a  qualified  locum  tenens.  Insurance  meets  the  difficulty 
in  case  of  accident  or  death,  but  would  be  of  no  assistance  in  a  long 
illness. — I  am,  sir,  yours  faithfully,  G.  Hodgson  Higgins. 

107,  Beckett  Street,  Leeds,  March  21st,  1883. 


Sir, — Will  you  kindly  add  my  name  to  the  list  of  those  willing  to 
join  in  the  formation  of  the  proposed  Medical  Provident  Society.  I 
deem  it  a  scheme  in  which  all  mcdici  should  unite ;  the  few  wealthy, 
because  they  would  be  aiding  the  cause  of  their  poorer  brethren ;  the 
average,  because  help  may  be  useful  at  some  time  ;  and  the  strug¬ 
gling,  because  some  assistance  would  be  forthcoming  in  the  event  of 
illness  incapacitating  from  work.  Yours  very  faithfully, 

Malvern,  20th  March,  1883.  Stanley  Haynes,  M.D. 


Sir, — I  cannot,  for  the  life  of  me,  see  what  grounds  Dr.  Boys  has 
for  saying,  in  your  last  issue,  that  I  “  take  the  credit  of  starting  ” 
the  proposed  medical  benefit  society.  Let  me,  however,  assure  him 
that  I  have  never  taken  anything  of  the  kind ;  that  I  have  never 
for  a  moment  thought  of  doing  anything  so  manifestly  absurd.  The 
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idea  is  a  very  old  one,  and  the  real  originator  would  be  as  difficult 
to  discover  as  the  birthplace  of  Homer.  In  all  probability,  he  is 
not  now  in  a  position  to  advance  his  claim. — Faithfully  yours, 
Bordesley,  Birmingham,  March  4th,  1883.  T.  H.  Ravenhill. 


off  their  own  tails  to  oblige  the  authorities  in  Tall  Mall,  who  pro¬ 
pose  to  leave  themselves  surgically  tailless,  and  to  surrender  the 
charter  which  enables  them  to  grant  a  license  in  surgery  as  well  as 
in  medicine. 


EIGHTH  LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  Augustus  Buchan,  Manchester ;  Mr.  A.  S.  Connellan,  Brad- 
ninch;  Mr.  E.8.  Terkins,  Exeter;  Mr.  F.  Waddington,  Armley ;  Mr. 
C.  B.  Gabb,  Hastings;  Ur.  John  Lake,  Teignmouth;  Ur.  G.  Symes- 
Saunders,  Exminster;  Mr.  G.  G.  Bothwell,  Topsham  ;  Mr.  J.  Mayne 
Randle,  Ivybridge,  Uevon  ;  Mr.  L.  Hains,  Totnes,  Uevon  ;  Ur.  H.  B. 
Pattinson,  Topsham ;  Ur.  R.  L.  Rutherford,  Exminster ;  Mr.  Thos. 
G.  C.  Evans,  East  Budleigh,  S.  Uevon ;  Mr.  James  Somer,  Broad¬ 
cast,  Uevon;  Mr.  Fred.  Cheese,  Crediton;  Mr.  T.  A.  Gray,  Ottery ; 
Ur.  C.  J.  Workman,  Teignmouth;  Mr.  E.  A.  Brash,  Exeter;  Mr.  G. 
F.  Webb,  Uawlish ;  Ur.  Henry  Uavy,  Exeter;  Mr.  John  Moone, 
Exeter;  Mr.  John  Mortimer,  Exeter;  Mr.  II.  W.  Furnival,  Wood¬ 
bury;  Mr.  A.  Ue  Wynter  Baker,  Uawlish;  Mr.  E.  J.  Uomville, 
Exeter ;  Mr.  T.  Tinley,  Whitby ;  Ur.  M.  It.  J.  Behrendt,  Burring- 
ham;  Mr.  G.  H.  Hart,  Harborne,  near  Birmingham;  Mr.  T.  G. 
Lithgow,  Farnborough;  and  Mr.  J.  T.  Roberts,  Burton-on-Trent. 

***  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


SHIP-SURGEONS. 

Sir, — From  a  recently  published  Parliamentary  Report  may  be 
ascertained  the  following  facts: — Uuring  the  six  months,  ending 
June  30th,  1882,  108  steamships  (of  which  104  were  British)  carried 
emigrants  from  Great  Britain  to  the  United  States  and  Canada. 
These  vessels  were  upon  different  voyages  under  the  full  “  medical 
charge”  of  no  less  than  141  different  medical  officers — showing  that 
33  changes  took  place  within  that  period.  Of  these  141  gentlemen, 
8  possessed  no  qualification  which  would  entitle  them  to  practice  in 
the  United  Kingdom;  and  35  others  held  but  one  diploma;  29  as 
surgeon  only,  3  as  physician  only,  and  3  as  apothecary  only.  46  are 
reported  as  being  but  25  years  of  age  or  under,  and  19  as  being  but 
23  years  of  age  or  under.  Of  the  latter,  11  held  but  one  qualification. 
65  would  have  been  ineligible,  through  lack  of  the  minimum  pro¬ 
fessional  qualification,  for  the  most  junior  medical  appointment  in 
the  Royal  naval,  military,  poor-law,  asylum,  or  prison  services;  and 
of  the  entire  141  medical  officers  thus  entrusted  with  the  care  of  so 
many  thousand  valuable  lives,  under  circumstances  of  unequalled 
difficulty,  only  27,  possessing  any  qualification  as  a  physician  and 
surgeon,  had  reached  their  30 th  year. 

These  facts  need  no  comment.  Certainly  there  could  be  no 
stronger  justification  of  my  repeated  complaint  that  “medical 
officers,  in  the  Atlantic  emigration  services,  are  appointed  without 
due  regard  to  age,  professional  qualification,  experience,  etc.,  or  of 
your  own  statement,  that  “  Comparatively  few  medical  officers,  in 
every  way  suitable,  can  be  found  in  the  Mercantile  Marine 
services.” — Your  obedient  servant, 

J.  A.  Irwin,  M. A. Cantab;  M.U.Dub.;  M.R.C.S.Eng.  Late  Hon. 

Phys.  to  the  Manchester  Southern  Hospital. 

Adelphi  Hotel,  Liverpool,  March  19th,  1883. 


THE  COLLEGE  CONCORUAT. 

Sir, — I  am  an  M.B.  of  the  University  of  London,  and  I  am  pro¬ 
posing  to  take  the  membership  of  the  College  of  Surgeons.  Do  I 
understand  rightly  that  under  the  new  college  arrangement  which 
you  have  described  as  the  College  Concordat,  I  shall  not  be 
allowed  to  present  myself  unless  I  go  to  the  College  of  Physicians 
and  take  out  their  license,  paying  15  guineas  for  it,  in  addition  to 
my  medical  degrees  of  the  University.  If  so,  this  is  medical  reform 
with  a  vengeance,  and  it  certainly  is  high  time  for  the  Government 
to  interfere.  I  am,  Sir,  yours  truly,  M.B.  (London). 

***  Whether  the  arrangement  will  be  carried  out  we  do  not  know. 
As  we  have  already  stated,  we  believe  the  College  of  Physicians  does 
not  understand  its  own  proposal ;  and  the  College  of  Surgeons  has 
not  made  up  its  mind  on  the  subject.  But  if  the  scheme  of  the 
ollege  of  Physicians  has  any  real  and  serious  meaning,  it  can  only 
ave  tm 6  IjleaninS  which  our  correspondent  describes;  and  it  would 
a  ect  in  the  same  way  graduates  of  any  of  the  Scotch  Universities 
or  u  •Ymve?1*y  Cambridge.  But  we  can  hardly  think  that  the 
au  nonties  of  the  College  of  Surgeons  would  be  so  unwise  as  to  cut 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CORK  MATERNITY. 

The  annual  meeting  was  presided  over  by  Dr.  Wycherly,  City  High 
Sheriff.  Uuring  the  past  year  360  poor  women  were  attended  at 
their  own  homes,  this  being  effected  by  an  expenditure  of  only  £137. 
which  sum  includes  payment  of  some  bills  due  for  some  years.  The! 
subscriptions  and  donations  are  only  £92,  and  of  this  £15  was  the 
proceeds  of  an  amateur  theatrical  performance  given  in  aid  of  the 
funds.  It  is  to  be  regretted  that  a  deserving  charity  like  the  Cork 
Maternity  is  not  more  liberally  supported ;  but  if  its  claims  to  assist¬ 
ance  were  more  prominently  brought  before  the  public,  many  of  the 
charitable  would  be  disposed  to  contribute.  The  following  resolu¬ 
tion  was  unanimously  adopted  : — “  That  it  is  with  deep  regret  we. 
have  heard  of  the  resignation  of  our  consulting  surgeon,  Professor 
Macnaughton  Jones,  and  we  desire  to  record  the  expression  of  ooi 
sincere  thanks  to  him  for  the  valuable  services  he  has  placed  at  the 
disposal  of  the  institution  since  its  foundation.”  The  proceeding - 
shortly  afterwards  terminated. 


BARNWOOU  HOUSE  HOSPITAL  FOR  THE  INSANE. 

The  annual  report  of  the  Barnwood  House  Hospital  for  the  Insane 
at  Gloucester,  for  the  year  1882,  which  has  been  published  recent!}’ 
shows  that  a  profit  of  £5,455  was  earned  by  this  institution  during 
last  year,  when  the  average  number  of  patients  under  treatment  wat 
126.  And  this  large  profit  was  earned  while  the  treatment  of  the 
patients  was  carried  out  on  the  most  liberal  scale,  and  while  the 
charitable  and  benevolent  objects  of  the  institution  were  kept  con 
stantly  in  view.  Fifty-five  patients  have  been  maintained  at  re 
duced  rates  throughout  the  year,  most  of  them  for  payments  largely 
below  the  actual  cost  of  their  maintenance.  Many  of  them  havi 
also  been  supplied  with  clothes,  wine,  and  other  extras,  at  tin 
charge  of  the  institution.  No  one  accustomed  to  the  critical  perusa 
of  the  reports  of  public  institutions,  and  able  to  read  between  theii 
formal  and  familiar  lines,  can  read  the  official  record  of  the’ work  o 
Barnwood  House  without  realising  that  that  establishment  is  real!; 
in  a  most  prosperous  and  flourishing  condition,  and  is  rapidly  ex 
tending  its  usefulness.  It  is  fortunate  in  having  a  medical  superin 
tendent  whose  zeal  and  energy  obtain  hearty  encomiums  alike  froi; 
the  Managing  Committee  and  the  Commissioners  in  Lunacy. 

THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION, 

YENTNOR. 

The  fourteenth  annual  report  (1882)  mentions  that  during  the  yen 
633  in-patients  have  been  admitted,  being  a  larger  number  than  in  an 
preceding  year.  The  hospital  affords  accommodation  for  100  patient, 
but  the  demands  for  admission  far  exceed  this  number.  Early  i 
the  year  the  managers  received  intelligence  that  the  late  Mr.  job 
Jones,  of  95,  Piccadilly,  had  made  the  munificent  bequest  of  thcre> 
due  of  his  estate  to  this  hospital,  and  the  amount  to  be  eventual! 
received  is  expected  to  produce  an  income  of  about  £2,000  a  yea: 
The  board  are  desirous  of  increasing  the  usefulness  of  the  institutio; 
by  the  erection  of  four  more  blocks  of  three  houses  each,  to  accon 
modate  eighty  additional  patients,  and  they  mention  that  they  ha\' 
received  the  handsome  offer,  from  an  anonymous  friend,  of  funds  ft 
building  and  furnishing  one  house ;  and  they  are  anxious  to  obtai 
similar  gifts  for  two  more  houses,  so  that  a  complete  block  may ; 
once  be  commenced  for  the  accommodation  of  twenty  patient 
Several  of  the  houses  have  been  built  in  memoriam,  and  beat  tl 
names  of  deceased  relatives  or  friends.  The  results  of  the  yeai 
working  are, from  a  medical  point  of  view,  highly  satisfactory.  0* 
of  536  cases  no  less  than  424  had  improved  during  their  stay.  Tl 
mortality  was  only  2.36  per  cent,,  the  lowest  which  has  yet  occurn 
in  the  history  of  the  hospital.  In  ten  of  the  fifteen  fatal  cases  the 
was  no  reasonable  prospect  of  improvement  from  the  day  th* 
entered.  That  they  were  permitted  to  leave  home  could  only  ha- 
been  from  the  natural  hesitation  of  the  medical  attendant  to  pr 
nounce  their  caseshopeless :  a  hesitation  kindly  meant, but  cruel  in ii 
effect.  The  board  wish  the  governors  and  subscribers  to  bear  in  nm 
that  this  hospital  is  intended  for  patients  in  the  early  or  incipu' 
stage  of  consumption,  where  permanent  alleviation  or  cure 
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hows^hat  \heemeXdfcaie  offices  are^uHv^  the  report 

>f  the  recent  discoveries  bv  Koch  bJ  -!  '-nt  e  the/mportance 

umption,  and  that  they  are  anxiously  washing  itTbeSng  upTn 
hoir'charge.mana^’eme11^  an<1  ^  the  casefuXr 
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IRISH  STUDENTS  AT  THE  ARMY  MEDICAL 
EXAMINATIONS. 

»UE  contemporary,  the  Medical  Press  and  Circular,  in  its  issue  of 
>  inSt  i  ’  h‘?  Pubbsbed  an  article  headed  as  above  in  which 

SThat^a  system^  ?  *°  WOrds> *  is  P^ly  insint 

t  inV  s3stem  of  excluding  Irish  candidates  from  appoint- 
■ents  in  the  Army  Medical  Service,  has  been  going  on  of  late  not 
>* a“r  “feriority  in  professional  Ittafamenfi  to  othS 

CSar„“i1rn^tS,e^Ults  of  the  competitive  examination, 
t  simP]y  on  account  of  their  nationality.  We  cannot  conceive  n 

STe  iS  ?  bri"«  ^inst  the  integrity  of  men 

J  i  L  ,s. m  the  Profession  which  the  examiners  do ;  nor 

t0  Cref 6  lU  feeUng’  and  sPread  dissension,  be- 
feen  members  of  our  profession  who  happen  to  be  practising  in 
fferent  parts  of  the  United  Kingdom.  Even  to  ventUate  the  !us 

t0  ccnducts0  spoils  and 
Cber  Of  nrnfj  f  of  determining  the  order  of  merit  among 
betrav  thefr  lrncf/011^  COmPetltors  for  public  appointments,  can 
N  - iZ  }°  assign  suPerior  positions  to  some  of  the 
ve  fn  iVI  r  i  t  iey  d°  n0t  in  ju-ri'ice  deserve,  or  to  put  down 
ftei  in  the  lists,  or  even  exclude  others  with  no  less  miustiee 

dlV mStal ^h%arenot  uativesof  England  or  Scotland?  seems 
■orge  PoTlSk  F  H  S  PrreSeilt  examiners  f  They  are  Mr. 

to  tte>ri“' of  Wa£ ;  ^r  fosep^T^M s" 
inorar}  I  hysician  to  the  Queen  and  Prince  of  Wales  President  of  the 
dia Medical  Board ;  Professor  Aitkin,  M.D.,  F.R S !,  SoSSS^tho! 
,7  in  the  Army  Medical  School ;  and  Dr.  Allman,  F.R.S.  Emeritus 

(Tmd1  rph?hr°r.°f  1VatUr+>1  history  in  the  University  of  Edinburgh 
P  •  -  Dublin;  all  gentlemen  holding  very  high  rank  in  the  nrn. 

hhTvrTq0111  b CfSi and •  as.soci ates  °f  some  of  the  most  distinguished 
"itions  f  h6S  V  societies,  and  no  less  conspicuous  from  their  social 
,  ilpmnn  •  an  byJjbeir  published  contributions  to  science.  Can  our 
p  lary  really  expect  that  the  examiners,  whose  names  we 
teSpeintl0ne?’  rV111  condescend  to  undertake  the  task  which  it 

dtac“sederPlaini°S  the  ™spMb"s  *“*■  ^  S 

\nd  what  are  these  so-cailed  facts?  After  mentioning  that  at  a 

TJtZ*  v  the  DuWin  Branch  of  the  British  Medical  Associa- 
S; fallusron  was  made  by  both  Dr.  Lyon,  M.P.,  and  Mr 

■ember' 1R 70  C?mpl^nts.  whlch  had  reached  their  ears  that,  since 

atS  l  n  -f’]  w6n  tberA-Vy  Medical  Scrvice  was  reformed  by 
latest  R03 al  Warrant,  Irish  students  had  been  “boycotted”  Z 

examining  board,  our  contemporary  states  that,  beTng  very  un 

aSid  Sbn?^enCert+°na  statement  of  tbis  sort,  it  had  instituted 
L+.Ji  tabaIatlon  °f  the  results  of  the  army  examinations  as 

ncil  andlf  th*  bj  th|  dePartment  to  the  General  Medical 
results  1  k  th*.eni proceeds  to  g^e  these  results  in  certain  tables 

»E \TXci mZaCC°Tdingt0tbe  mmber  CoS 

iher  If™1  ‘c  t]ie  successive  competitions  took  place  the 

as  on  eaTEasion0  thfetren5  natioaalities  who  presented  t’hem- 
•  ,  ;CC,aaon’  thc  standard  of  merit,  or  average  nf  *v,„ 

he£Upo[!iL  rijc  respectivc  examinations;  but,  without  reference 

ssesri^nd  ’“re^ecUon6 3  ^  in  P^tages  of  the 

sena  r  /ejections  of  candidates  prior  to  1881  anrl  nf 

■-k,"  If^rPlP808TtmThe  l  “qualified  but  n°f  aPPointed,”  and  “  re- 
. ; ’  ,  ,  8  ‘  The  latter  do  not  specify  whether  the  nereeut 

he  A  °  ^Pc  results  of  the  examinations  for  the  Indian  braneh 

mtiAnT>Mcd,iCaiService’  as  well  as  the  British  branth  the  ex 

ilmrtlZ  or  which  are  both  carried  out  at  the  same  time  But 

entages  given  are  p°mctf  a^^f  ^  i’  **  asSCrt  that  the 

tv  the  whole  ’  practlcalIy.  of  no  worth,  because  they  do  not 

;  the  in  rcs  lvZbe^eZfZ’  ^  ^  conditions  under 

•Pting  the  percentLeZ  n  +VeCted  ‘T  uo  means  similar.  Even 
1  i  ?  They  show^  I Sff  £ ls.the3r  are  Placcd  before  us,  what  do  they 

:=  com  m  issions'in  the  RntKh  r  7? aPPeared,  which 

‘  much  more  valuable  FZ  Z  ?  the  -Army  Medical  Ser- 
c  va.uable  than  they  had  previously  been  in  pay, 


ESb  enterc5ZariVye SSrlT",  .E^>-  “d  Scotch 

students,  than  have  entered  it^ latterly  ’  We  10  Irish 

known  to  be  the  rasp  fr,  }•  />  e  beheve  this  is  generally 

give  any  clue  to  the  causes  of  PUt  f°rward  nowhere 

any  grounds  for  a  suspicion  that  the  ’amUCh 

action  on  the  part  of  the  examiners  \\Z  i  3  du®  to  anY  unjust 
the  list  of  surgeons  on  probation  who 

examination  in  October  1880  shnrf-n-  of f  Zr  throueh  tbe  London 
promulgated,  and  ' „Se ^  succSff^to  f °eW  w™‘  had 

October  1882,  for  the  Army  Service  V  ti  e  J  examiaatlon  m 

1  orn  eni  -’6Vu  ™arF.s’  while  the  numbers  went  down  as  low  as 

22  failed^ to0  <ret  u^toVooo011’  °it  °f  thei  26  surgeons>  no  less  than 
there  were  nnfF  i  r B  2’000  ma,;ks  i  011  tpe  latter  occasion,  when 

thflisTStained  1  870CanCleS  m ^  British  branch>  tde  lowest  on 
e-ot  oTsVlo  U  1,S?  Ta"ks’  and  111  the  Indian  branch  the  lowest 
f 7  sE’rrrZV 3 '  h VVbafc+cbance  of  gaining  a  commission  would  the 
7  surgeons  have  had  mthe  competitive  examination  of  last  Octobpr 

when  the  vacant  commissions  were  so  few,  and  the  marks  attained’ 

so  relatively  high,  who  nevertheless  succeeded  in  gSniS  coZis 

sions  with  the  relatively  low  number  of  marks  the/attained  in  the 
examination  of  October  1880,  on  which  occasion  such  a  large  number  of 

KSB  .for1  “ 'rpefion  1  “W  szs 

in  1882  Til  +  f  188d  ^.ould  bave  been  out  of  the  race  altogether 
TL1  •  VnTh  1  conditions  cannot  be  put  on  the  same  level  as  is 

rZV;!!le  PerCe,nfta/C  tabIes  PubHshed  by  our  contemporary.’ 
thn  a  general  facts  are  well  known  about  the  British  portion  of 

ant^myse^opCal  Depart“eat-  prior  to  the  issue  of  theTast  war- 
cpFp  1  7  was  ®sceediugly  unpopular,  especially  in  the  English 

waixFto  cornnptp1?  0f  the  .m?re  higbl7  qualified  students  came°for- 
v  aid  to  compete  for  commissions  in  it.  Latterly,  the  circumstances 

have  been  reversed,  and  not  only  students  of  a  much  higher  class  of 
attainments,  but  in  some  instances,  surgeons  who  have  already 
obtained  positions  on  the  staff  of  London  hospitals,  and  have  hail 
considerable  practical  experience  in  their  prof efsion,’ have  Sven  up 
the  situations  they  were  holding  for  appointments  in  the  public 
service.  What  with  the  former  unpopularity  of  the  military  medical 
service,  and  the  fact,  as  shown  by  the  Army  List,  that  nef  commis! 
sions  m  the  Army  Medical  Department  were  conferred  between 
August  1878,  and  March  1880,  the  ranks  of  the  department  at  that 
penod  became  greatly  undermanned  ;  and  consequently,  as  soon  as 
the  attractive  warrant  appeared,  large  numbers  of  commissions  were 
thrown  into  the  market,  as  it  were,  and  there  were  almost  as  many 
appointments  as  there  were  competitors  for  them.  After  a  few 

FZTTZZZZ118  thS  ranks  became  filled  up;  and  since  that  was  accom¬ 
plished,  the  commissions  offered  for  competition  have  been  compara¬ 
tively  few.  On  the  other  hand,  as  the  advantages  of  the  service  have 
become  more  fully  known  and  realised,  candidates  have  come  for¬ 
ward  in  greater  proportional  numbers,  of  higher  practical  qualifica¬ 
tions,  the  competition  has  been  more  keen,  and  the  number  of 
laiiures  to  secure  appointments  has  necessarily  under  such  circum 
stances  been  much  larger.  “m- 

One  passage  of  the  article  in  question  shows  how  the  simplest 

thFVeaTf  maJ  ?e  CaUSTed  t0  wear  an  aspect  of  unfairness  without 
the  least  foundation.  In  complying  with  the  request  of  the  General 

Medical  Council  for  statements  of  the  numbers  of  competitors 
examined  who  passed  for  appointments  in  the  Army  Medical  De¬ 
partment,  and  who  failed  to  obtain  appointments,  certain  returns 

whFthUn?nb<pd-i  but’ 111  their  old  shape>  these  returns  did  not  show 
whether  the  failures  to  get  commissions  had  been  due  to  the  defec¬ 
tive  qualifications  of  the  candidates,  or  because  there  were  not  suffi- 

fneFLC1°mmiSS1?n-S  aIailable  for  disposal.  To  remove  this  uncertainty 
in  188i,  as  explained  in  the  proceedings  of  the  Council  at  the  time 
the  form  of  return  was  changed,  so  as  to  show  the  number  appointed’ 
thenumber  quahfied,  but  not  appointed,  and  the  number  disqualified’ 

I  he  mode  of  classification  of  the  competitors  and  the  arrangement  of 
the  lists  were  not  changed;  the  names  were  placed  in 'order  * 
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merit  according  to  the  number  of  marks  gained  by  each  candidate 
in  the  competition,  as  they  had  been  previously;  and  as  many 
'innointments  as  were  vacant  were  filled  up  from  the  list  in  the  order 
of  succession  in  which  the  names  appeared.  On  tins  mere  altera¬ 
tion  in  the  forms  of  the  returns  just  described,  however,  our  con¬ 
temporary  makes  the  following  remarks  :  “  But  in  1881  anew  system 
of  classification  was  introduced.  From  the  whole  number  who  pass, 
a  limited  number  are  selected  for  appointment,  and  it  remains  to  be 
shown  upon  what  ground  this  selection  is  made.  Whatever  the 
around  may  be,  a  perusal  of  the  results  of  the  subsequent  examina¬ 
tions  places  it  beyond  dispute  that  the  selection  has  been  altogether 
to  the  disadvantage  of  the  Irish  candidates.”  The  italics  are  ours. 
When  so  simple  a  fact  as  that  which  really  took  place  is  made  to 
assume  the  shape  depicted  in  these  sentences,  is  it  to  be  wondered 
at  that  other  things  appear  in  the  article  in  equally  distorted 

lYe  feel  inclined  to  dismiss  as  unworthy  of  notice  the  suppositions 
and  conjectures  expressed  in  the  last  paragraph  of  the  paper  we 
have  been  commenting  upon,  but  we  are  aware  that  it  might  lead  to 
a  surmise  that  we  concurred  in  them  if  we  made  no  allusion  to  them. 

It  is  almost  amusing  to  read,  after  the  remarks  of  our  contemporary, 
the  whole  of  which  appear  to  be  suggestive  of  some  irregular  means 
beino-  used  by  the  London  examiners  to  exclude  Irish  students  from 
Army  Medical  commissions,  the  following  (concluding  sentences. 

“  We  do  not  wish  to  adopt  the  theory  that  Irish  candidates  have  been 
*  boycotted,’  for  the  facts  are  capable  of  explanation  in  other  ways/’ 
But  what  other  ways  are  presented  to  us  by  our  contemporary? 
They  are  the  following.  “  Perhaps,”  the  article  goes  on  to  say, 
“the  London  and  Edinburgh  ‘coaches’  have  got  more  complete 
possession  of  the  pet  questions  of  particular  examiners  than  the 
Irish  ‘  grinders’ ;  or  perhaps,  as  is  confidently  asserted,  the  printed 
papcrs°get  into  the  hands  of  London  teachers  in  advance  of  the  ex¬ 
amination.”  We  are  sufficiently  acquainted  with  the  nature. of  the 
competitive  examination  in  London  to  be  able  to  state,  that  it  is  by 
no  means  confined  to  replying  to  printed  questions,  or  to  a  written 
examination.  It  is  eminently  a  practical  examination.  Knowledge 
of  the  nature  of  diseases  and  injuries  is  tested  in  the  persons  of 
living  patients,  surgical  operations  on  the  dead  body  are  performed 
in  presence  of  the  examiners,  the  manipulation  of  surgical  appli¬ 
ances  is  observed  by  them,  and  a  considerable  part  of  the  trial  con¬ 
sists  in  oral  examination.  The  written  examination  forms  only  part 
of  the  ordeal  which  the  competitors  have  to  pass.  Young  surgeons 
who  have  had  a  good  general  education,  but  who  have  also  been 
working  as  clinical  assistants  and  dressers  in  large  hospitals,  or 
holding  other  like  practical  appointments,  have  the  best  chances  of 
success  in  an  examination  so  conducted.  We  are  informed  that  the 
Scotch  students  have  very  little  to  do  with  “  coaches”  or  “  grinders, 
and  that  very  few  of  the  better  class  of  English  students  find  it 
necessary  to  resort  to  them.  The  observations  in  the  last  and  pie- 
ceding  paragraphs  of  the  article  under  notice  seem  to  show  that  the 
complaints  of  unfair  dealing  on  the  part  of  the  examiners  have 
emanated  from  the  Irish  “  grinders.”  The  questions  put  at  the 
written  examinations  are  printed,  and  are  open  to  the  observation  of 
every  one,  whether  Irish  or  English,  when  once  they  have  been  circu¬ 
lated  ;  but  we  have  no  doubt  that  the  same  pecautions  are  taken 
for  preventing  them  from  being  known  beforehand,  as  are  taken  on 
all  corresponding  occasions  in  the  public  services.  We  should  like 
to  know  by  whom,  and  on  what  ground,  “it  is  confidently 
asserted,”  as  our  contemporary  states,  that  the  questions  get  into  the 
hands  of  London  teachers  in  advance.  If  there  is  no  reasonable 
ground  for  such  an  assertion,  surely  it  is  very  unworthy  of  a  respect¬ 
able  journal  like  the  Medical  Press  and  Circular  to  spread  abroad 
such  shameful  conjectures.  We  feel  sure  there  are  no  surgeons 
holding  the  positions  of  teachers  in  the  London  schools,  and  not  only 
in  the  London  schools,  but  in  any  school  of  standing  in  the  United 
Kingdom,  who  would  not  be  the  first  to  expose  the  delinquents  who 
might  attempt  to  get  them  to  take  part  in  such  a  dishonest  pro¬ 
ceeding.  _ _ 


zoon  in  Human  Blood,”  and  “The  Pathological  Significance  of  Nematoi. 
Hamatozoa,”  published  in  1874,  in  which,  among  others,  the  anatomy  and  lif 
history  of  that  now  famous  parasite,  the  filaria  sanguinis  hornims,  original! 
discovered  by  him  in  human  blood  in  1872,  was  so  minutely  and  accurate! 
described  We  are  glad  to  find  that  the  Government  of  India  has  fully  n 
cognised  the  great  value  of  Dr.  Lewis's  public  services  in  a  special  despatch 
lately  addressed  to  the  Secretary  of  State,  signed  by  the  Governor  General  am 
all  the  Members  of  the  Council  of  India.  This,  we  believe,  quite  exceptions 
honour,  will  be  heard  of  with  pleasure  by  the  whole  profession,  as  a  gracefi. 
tribute  to  the  ability  and  devotion  of  one  of  their  body.  We  congratulate  th 
School  and  the  Professor  of  Pathology,  the  distinguished  author  of  “  Th. 
Practice  of  Medicine,”  Dr.  Aitken,  F.K.8.,  on  this  most  suitable  appointmen 
by  Director-General  Crawford. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 


ARMY  MEDICAL  SCHOOL. 

The  opening  of  the  forty-sixth  session  of  the  Array  Medical  School,  which 
takes  place  on  Monday  next  at  Netley,  will  be  signalised  by  the  entrance  on 
his  official  duties,  as  assistant  professor  of  pathology,  of  a  gentleman  well 
known  for  his  valuable  contributions  to  scientific  medicine.  We  refer  to 
Burgeon-Major  T.  R.  Lewis,  M.B.,  of  the  Army  Medical  Department,  late  on 
special  duty,  attached  to  the  Sanitary  Commissioner  with  the  Government  of 
India,  who,  for  many  years  past,  has  been  engaged  upon  an  elaborate  investi¬ 
gation  into  the  causes  and  nature  of  cholera  and  other  tropical  diseases, 
carried  out  in  such  complete  and  accurate  detail,  as  to  entitle  his  numerous 
memoirs  in  which  the  results  of  his  investigations  have  been  made  known, 
to  a  place  in  the  first  rank  of  original  research.  Not  least  amongst  these,  and 
surpassing  them,  indeed,  in  special  interest,  are  his  treatises  “Ona  Hscmato- 


The  following  is  the  text  of  the  Bill  “  to  provide  for  the  bettc 
Notification  of  Infectious  Diseases,”  now  before  the  House  of  Con, 
mons.  It  has  been  prepared  and  brought  in  by  Mr.  G.  Hasting! 
Sir  Trevor  Lawrence,  Dr.  Farquharson,  and  Mr.  Brinton. 

Whereas  it  is  desirable  to  provide  for  early  notification  to  sanitary  authoriliej 
of  the  occurrence  of  infectious  diseases  within  their  districts :  Be  it  enacted  bi 
the  Queen's  most  excellent  Majesty,  by  and  with  the  advice  and  consent  of  tb 
Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present  Parliament  a' 
sembled,  and  by  the  authority  of  the  same,  as  follows;  (that  is  to  say)  I 

1.  Short  Title—  This  Act  may  be  cited  for  all  purposes  as  the  Infectious  Di 

eases  Notification  Act,  1883.  ,  „  ,  ,  ,  ...  t,  .,  | 

2  Construction  of  Act.— This  Act  shall  be  read  and  construed  with  the  Putt 
Health  Act,  1875,  38  and  39  Viet.,  c.  55,  and  the  Metropolis  Local  Manageinei 
Act,  1855,  18  and  19  Viet.,  c.  120,  and  any  Acts  amending  the  same. 

3  Definitions. — “Infectious  disease  ”  shall  include  small-pox,  cholera,  typliu, 
typhoid,  scarlet,  relapsing,  continued,  and  puerperal  fever,  scarlatina,  at 
diphtheria,  and  such  other  disease  as  the  sanitary  authorities,  under  the  pr1 
visions  and  for  the  purposes  of  this  Act,  may  from  time  to  time  declare  to  1 
infectious.  “  Sanitary  authority”  shall  mean,  in  the  metropolis,  vestries  ar 
district  boards  as  constituted  under  the  provisions  of  the  Metropolis  Manag 
ment  Act,  1855  ;  and,  in  all  other  parts  of  England,  the  local  authority  as  cor 
stituted  under  ,  the  Public  Health  Act,  1875. 

4  Notice  to  be  given  of  Persons  suffering  from  Infectious  Disease—  In  order  | 

secure  that  due  notice  he  given  to  a  sanitary  authority  of  any  inmate 
any  building  used  for  human  habitation  who  is  suffering  from  any  infe 
tious  disease,  the  following  provisions  shall  take  effect,  that  is  to  say: 
any  such  inmate  be  suffering  from  any  infectious  disease,  the  occupier  or  ti 
person  having  the  charge,  management,  or  control  of  such  building  (or  it  sir  , 
occupier  or  person  be  prevented  by  reason  of  such  disease,  then  the  person 
charge  of  such  inmate),  shall,  so  soon  as  he  shall  become  aware  of  the  cxis,en 
in  any  such  inmate  of  any  such  disease,  forthwith  give  notice  thereof  to  t 
medical  officer  of  health  at  his  office.  2.  If  such  inmate  be  not  a  member  ot  ti 
family  of  such  occupier  or  person,  the  head  of  the  family  (resident  m  sui 
building)  to  which  such  inmate  belongs,  or  if  there  be  no  such  head,  or  if  sm 
head  be  prevented  by  illness,  then  such  inmate  (unless  prevented  by  reason 
such  disease,  or  of  youth)  shall,  on  becoming  aware  of  the  existence  in  su 
inmate  or  in  his  own  person,  as  the  case  may  be,  of  such  disease,  fortmv.tri 
notice  thereof  to  such  occupier  or  person.  3.  The  sanitary  authority  shall  p 
vide  and  supply  gratuitously  to  every  registered  medical  practitioner  reside 
or  practising  in  the  district,  who  shall  apply  for  the  same,  forms  for  the  ce 
cate  or  declaration  to  be  made  by  such  medical  practitioner  of  the  partic  < 
hereinafter  mentioned  in  relation  to  such  cases,  according  to  the  form  set  <- 
in  the  schedule  to  this  Act,  4.  Every  medical  practitioner  attending  on 
called  in  to  visit  such  inmate  shall,  on  becoming  aware  that  such  mma.* 
suffering  from  any  infectious  disease,  forthwith  fill  up,  sign,  and  deli v  , 
send  to  the  medical  officer  of  health  at  bis  office,  a  certificate  or  declarati 
stating,  according  to  the  form  so  prescribed,  the  name  of  such  inmat  , 
situation  of  such  building,  the  name  of  such  occupier  or  person,  and  the  nan 
of  the  infectious  disease  from  which,  in  the  opinion  of  such  medical  practitwu 
sucli  inmate  is  suffering.  5.  The  sanitary  authority  shall  pay  to  every  regis 
medical  practitioner  who  shall,  in  pursuance  of  this  section,  duly  .n,“ 
give  any  such  certificate  or  declaration,  a  fee  of  two  shillings  ana  sixpe 
each  such  certificate  or  declaration  in  respect  Of  cases  occurring  m  his  pr  • 
practice,  and  a  fee  of  one  shilling  for  each  such  certificate  or  declaration  in 
spect  of  cases  occurring  in  his  practice  as  a  medical  officer  to  any  pu  ■  ’ 

or  institution  6.  And  any  person  who  shall  wilfully  offend  against  t, is 
ment  shall  for  every  such  offence,  be  liable  to  a  penalty  not  exceeding 

shillings-er  Disea$es  m  bg  deciared  to  be  within  the  foregoing  Provision.— The  sa. 
tarv  authorities  may,  from  time  to  time,  by  resolution  on  the  repoi- 
medical  officer  of  health,  and  approved  by  the  Local  Government  B  > 
that  any  infectious  disease  other  than  those  specifically  mentioned  in  , 
shall  be’  deemed  to  be  an  infectious  disease  within  and  subject  to  the  ] 
of  this  Act.  1.  Any  such  order  of  the  sanitary  authority  may  be  pernianen 
temporary  only  ;  and,  if  temporary,  the  period  during  winch  it  is  o •  ,, 

in  force  shall  be  specified  therein,  and  the  sanitary  authority  shall  g  P.  j 
notice  of  the  order  by  publishing  the  same  by  advertisement  in  two  , 

newspapers  circulating  in  the  district;  and,  after  such  public  notice  has  » 
given,  the  provisions  of  this  Act  shall,  so  long  as  the  order  continue  , 

apply  to  the  disease  specified  therein  in  like  manner  in  all  respu  ,, 

disease  were  an  infectious  disease  specifically  mentioned  in  this  ■  ■  ^ 

production  of  the  newspapers  containing  a  copy  oi  the  resolution  .  SB 
Li. it.*  the  order  has  been  so  given,  o.  *uc  * 


prouuuuou  oi  tuts  iiewsuapeiB  .  „ 

elusive  evidence  that  public  notice  of  the  order  lias  been  so  f?ivcn.  m, , 

tary  authority  shall,  immediately  after  any  such  order  shall  ,(ie  - 

send  a  copy  thereof  to  each  registered  medical  practitioner  resk  K  V;,li<iitx ' 
triot,  but  the  omission  to  send  any  such  copy  shall  not  altect 
such  order. 
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StSn  nS'r4  generally  know?,  by  affixing  notice? 
hfnThedhstHct^siwh  authority^4063 wbere  su<*  notices  are  r.sualfy  affixed 
Act  not  to  apply  to  Ireland.- Tliis  Act  shall  not  apply  to  Ireland 

•  operati011  011  the  d«y  °f  Octo- 
^fonao7hou^  nB^^t^  ^e- Statf6  the  number®^  name  of  stJeK 

?e?f  dU^ser  Diatedihe13  ^^^isease,  viz.  (here  insert 

^uthorttyof  ^the  di’str ict  of°n  ^  *  Wcase  W  & ,  ToTheE 
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K  Liverpool  correspondent  writes : 

n  the  course  of  discussions  on  the  subject  of  notification  which 
e  taken  place  during  the  past  two  years  in  Liverpool,  various  re- 
tions  have  been  cast  on  her  medical  men  by  gentlemen  in  the 
inc.1  ’  , ' 0  w.®re  anxious  to  make  it  obligatory  on  them  to  notify. 

iecially  has  it  been  said  that,  while  they  objected  to  bear  the 
den  of  compulsory  notification,  they  offered  no  alternative  plan 
dea  mg  with  infectious  disease.  Though  this  charge  was  entirely 
ounded,  suggestions  of  a  definite  character  having  been  sub¬ 
ted  to  the  Health  Committee  very  early  in  the  controversy,  yet 
iblic  meeting  of  the  profession  was  called  in  September  1882,  at 
ch  eight-  practical  recommendations  were  agreed  upon,  and  for¬ 
ded  to  the  City  Council  for  their  consideration.  The  chief  of 
'?  Iia,d>  indeed,  been  presented  to  the  Health  Committee  a  year 
lously,  m  a  conference  between  that  body  and  a  number  of  re- 
entative  members  of  the  profession.  The  Council  for  the  year 
/fy  ^0  exist,  without  having  done  more  than  affirm  the  abstract 
sabilit-y  of  notification.  In  order,  however,  that  there  might  be 
xcuse  for  inaction  and  no  ground  for  charging  the  medical  pro- 

M-11  nu  n  mdl*jrence,  Mr.  R.  Hamilton,  a  medical  member  of 
Health  Committee  gave  early  notice  of  his  intention  to  move 

tir?  iee  the  following  resolutions  1.  That  applica- 
be  made  to  the  Local  Government  Board  for  power  to  put  into 

°n  Sectioa  134  of  the  Public  Health  Act  ah  would 
4  t,h®  Health  Committee  to  employ  qualified  medical  men  to 
'  SwfCtT?-  house  of  any  street  where  two  or  more  cases 
e  following  infectious  diseases  had  occurred  :  typhus,  typhoid 
,1-pox,  choiera,  scarlet  fever,  and  diphtheria ;  the  medical  men  so 
.nt-ed  to  act  under  the  directions  of  the  Health  Committee  •  2 

:  diei'neiC«?Qary  s7teP®  be  taken  t0  rePeal  tbe  by-laws  made  by  the 

-  I  n  1869,  under  the  statute  of  29  and  30  Viet.,  and  to  enact 

’la^a  fnrm°nf 3  ^  P°Wers  °f  section  90  available  ; 

lat  a  form  of  certificate  be  issued  from  the  medical  officer  of 

f  of  cnrt+meint’  Sta,tmg  whether  isolation  is  sufficient  or  not, 
„°~pS-  Gd-  to  be  Paid  to  every  qualified  medical  man  for  notifi- 
!“;icafi?  of  typhus  typhoid,  small-pox,  cholera,  scarlet 
8 nmnl?P  phf  ia  ’  an-11  4’  That  quarantine  houses  be  obtained  for 
urpose  of  temporarily  accommodating  those  whom  it  is  found 

iiction  em°Ve  fr0m  mfected  dwellings  or  houses  closed  for 

!'£:?•  Fcrw0°d\ late  chairman,  and  now  vice-chairman  of  the 

•SeS  fbIern°tlCu  f  the  1Same  time  that  he  should  ask  it  to 
•  T? mT ‘toappiyto  Parliament  in  the  next  session 

e  !hC?  t°/flqU11re  cornPulsory  notification,  both 

-  me  heal  attendant  and  the  householder,  giving  powers  of  re- 
.■  where  necessary;  to  provide  suitable  places  for  the  tern - 

of .  the  inmates  of  any  house  who  have 
jsompelled  to  leave  their  houses  by  the  operation  of  the  Act  •  to 
le  hospital  accommodation  for  the  persons  removed  who  are 

!e  Sf  minf  C°?ial  rehef-;  forrthc  P°b?e  magistrate  to  prohibit 
]  111  y-  P.rem.lscs  from  which,  in  his  opinion,  it  is 

hat  contagious  or  infectious  diseases  may  be  spread  •  and  to 

rfSeo  DheCteil1iffcri+CtS-  TrhC 

:aiK‘c  I=  ?rf/\OUSeho  dier,?°  n0tlfy’  lf  a  medical  attendant  be  in 
■enaltv  on  cxce.ed  f0s  >  and  lf  no  medical  attendant,  £5. 

'  h  MUO  excoedm40S  attent'“nt  fOT  neglecting  to 

''SSVrVfiViCtkVV  but  .two  ^PPOrters,  end 
imilWc 1  t'  4Tltimate]y>  after  discussion,  the  first  three  of 
il  to  L  ,0ns  were  adopted  as  recommendations  to  the 

q  ’  °  e  consi6ered  at  a  special  meeting  held  on  the  14  th 


at  a  competent'salary, 

as  assistants  to  the  medical  officer  of  health  A  a 

SSSS®? PF.ttSSS- 

have  suffered,  and  as  to 
onTlS  t£  to rff ;ed  ,°fCeS ■ 

th“a^e  SS .^WiSu^  Ol 
wn  medicai  mcn 

dLl  nrofeSon  ™i,T30nt3r  b°?  °£  thc  Co“oiI  »f  the  mei 
such  assistant,  TflV  n  T  ad7antage  in  appointment  of 
that  roe  t  ii  14  •  be  Il0Ped>  notwithstanding  this  opinion 

that  results  will  soon  justify  the  wisdom  of  this  step  and  that  h 

2ihenC:  a  precedent  for  many  of  the  other  Sge  townf  to 
toliow.  Theie  can  be  no  question  that  the  kind  of  apprentice  shin 
rhtf17?  by  fa] [filling  subordinate  duties  in  towns  like  Liverpoof 
Glasgow  Birmingham,  etc.,  might  be  the  most  valuable  SS 
possible  to  young  men  who  intend  to  devote  themselves  to  public 
medicine  ;  and  the  success  which  has  the  appointment  by  the  Surrey 
magistrates  of  medical  inspectors,  under  the  Contagious  Diseases 
(Animals)  Act,  is  sufficient  to  raise  a  well  founded  expectation  of 
advantage  from  this  new  departure.  expectation  of 

does  “o*  seem  clear  yet  what  is  to  become  of  Mr.  Hamilton’s 
second  resolution.  Probably  it  will  be  adopted.  Why  such  a  city 
,  Llvfrp00  ’  w!tb  ber  thousands  of  emigrants,  and  her  streets  of 
sublet-houses,  should  have  failed  hitherto  to  avail  hSself  of  the 
advantages,  which  other  towns  have  secured,  by  the  application  to 
them  of  section  90  of  the  Public  Health  Act,  1875,  iUs  verv  diffi. 
ti1  ™derstan<:L  Perhaps  it  is  explicable  on  the  assumption— 

Saffitahrv  ActoT?4r?TCelb  likely-4hat  !bydaws,  founded  on  the 
.itary  Act  of  1866,  have  been  continuously  applied,  notvvithstand- 

dpncnr^  PaitS  V1’  and  111  °f  that  Act’  and’  therefore,  all  by-laws 
dependmg  on  them,  were  repealed  by  the  Public  Health  Act ;  and 
tnat  as  those  by-laws  gave  powers  somewhat  analogous  to,  though 
by  no  means  so  complete  as,  those  framed  by  the  Local  Government 
Board  under  section  90  of  the  Act  of  1875,  the  want  of  these  Ster 
was  not  keenly  felt.  It  is  hardly  possible,  however,  that  the  appli¬ 
cation  of  powers  not  warranted  by  law  could  have  been  made  for 
nearly  eight  years,  so  that  there  must  be  some  other  explanation  for 


ult  that  the'  W  ^  were  ai°ne  discussed,  with 

negatived  Th?  a  “odlfied  form’  and  the 

T5«*ivea.  j  lie  resolution  ultimately  agreed  upon  was  : 


NOTIFICATION  OF  INFECTIOUS  DISEASES  IN 
NOTTINGHAM. 

Sir,— I  have  read  the  comments  that  appeared  in  this  week’s 
Journal  on  an  expression  used  by  me  in  a  recent  report  on  the 
Notification  of  Infectious  Diseases,  with  reference  to  a*  statement 
made  by  Dr.  Brookhouse,  of  Nottingham,  to  the  deputation  or  com- 
rmssion  from  the  city  of  Liverpool  in  September  last.  In  justice  to 

thereto  1  that  y°"  wU1  a!1°W  me  sufficient  space  to  reply  fully 

In  the  first  place,  your  readers  should  know  something  of  the  cir¬ 
cumstances  under  which  Dr.  Brookhouse’s  statement  was  made  In 
February  of  last  year  the  Nottingham  Town  Council,  upon  the  report 
of  their  health  committee  (which  I  forward  herewith),  resolved  to 
put  their  local  Act  for  securing  the  Early  Notification  of  Infectious 
Diseases  partially  into  operation.  Small-pox  was  the  disease  which 
the  health  committee  at  that  time  desired  should  be  notified  •  and 
though  it  was  finally  resolved  in  the  Council  by  a  small  majority  to 
include  scarlet  fever  as  well,  it  was  small-pox  that  was  singled  out 
as  a  test  of  the  usefulness  of  notification.  Further,  in  order  to  show 
even  more  clearly  their  desire  to  test  its  efficiency  as  a  means  of 
limiting  an  epidemic  before  committing  themselves  to  the  exercise 
of  their  powers,  they  resolved  that  notification  should  be  in  ooeru- 

,  lion  with  regard,  to  this  disease  for  the  period  of  twelvemonths 
}  only. 
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At  the  latter  end  of  September  last,  the  Liverpool  commission 
attended  in  Nottingham,  having  announced  their  intention  of  coding 
attenue  before.  The  time  chosen  was  in  every  way  most 

°ynrtlinate  for  me  The  Congress  of  the  Social  Science  Association 
Nottingham.  I  had  several  months  before  con- 
act  as  Honorary  General  Secretary  for  that  Congress.  I 
mention  this  partly  to  show  how  it  happened  that  in  Nottingham 
we  were  unable  to  carry  out  the  suggestions  of  the  Liverpool  com¬ 
mission  as  to  arranging  for  practitioners  representing  both  sides  of 
the  Question  being  present  to  meet  them,  and  also  to  show  that  in 
mv  enforced  absence  it  especially  behoved  those  who  were  present 
tn  he  careful  in  the  statements  they  made.  _  ^  •  i 

On  that  occasion  Dr.  Brookhouse  made  this  statement I  think 
T  am  correct  inTa?ing,  that  this  epidemic  of  small-poz  was  greater 
Lan  the one  which  occurred  in  1871,  when  we  had  not  the  same 
facilities  I  think  this  has  been  a  more  extensive  and  severe 
epidemic  than  that  of  1871-72,  which  w as  just  the  t  i  me  of  the  appoint 

ment  of  the  Medical  Officer  of  Health." 

Theseverity  of  an  epidemic  is  always  measured  by  the  number  of 
deaths  it  causes  in  proportion  to  the  population.  During  the 
enidemic  of  1871-72,  the  number  of  deaths  were  349,  the  population 
m  1872'being,  in  round  numbers,  88,000.  During  the  recent  epidemic 
the  total  number  of  deaths  were  only  57,  the  population  for  1882 
being  193,000.  The  severity  of  the  first  epidemic  was  • tc .that  of  the 
second,  as  13  to  1  (I  spoke  of  it  m  my  report  as  about  10  to  1).  Every¬ 
one  must  admit,  then,  that  Dr.  Brookhouse  (who  is  physician  to  the 
infirmary,  and  who,  for  that  reason  would,  no  doubt,  be  taken  by 
the  gentlemen  from  Liverpool  to  speak  with  authority),  m  making 
this  statement  was,  to  say  the  very  least,  giving  an  opinion  most 
strikingly  in  opposition  to  the  actual  facts.  Coupled  with  this  state¬ 
ment  of  opinion,  there  is  an  observation  (which  has  called 
forth  the  remarks  of  my  medical  friends  in  Nottingham  and 
elsewhere)  which  connects  the  appointment  of  the  Medical  Officer 
of  Health,  with  the  occurrence  of  that  which,  in 
was  the  most  severe  epidemic.  This  statement,  be  it  observed, 
was  made  deliberately  to  a  committee  of  gentlemen  from  Liver 
pool,  by  whom  it  was  to  be  published  and  circulated  tln-ough 
out  the  kingdom.  Moreover,  it  was  the  only  medical  statement,  on 
this  most  important  point,  taken  by  the  committee  Nottingham 
then  was  to  be  represented  to  the  general  public  as  a  town  in  which 
the  Notification  of  Infectious  Diseases,  and  the  appointment  of  a 
Medical  Officer  of  Health,  had  proved  to  be  distinctly  ^  disadvantage, 
as  regards  the  control  of  small-pox  (the  disease  to  which  the  Notifi¬ 
cation  Act  specially  applied) ;  and  that  on  the  authority  of  one  of 
Se  principal  medical  men  of  the  town.  This  statement,  so  entirely 
unwarranted  by  the  actual  facts,  and  so  damaging  to  the  cause  it  is 
my  duty  to  advocate,  and  to  the  office  I  have  the  honour  to  hold 
wL  made  at  a  critical  period,  and  it  became  my  bounden  duty  to 
expose  it  when  the  proper  time  arrived.  Accordingly,  at  the  con 
elusion  of  the  twelve  months’  trial,  I  reported  to  the  Health  Com¬ 
mittee  on  what  I  consider  to  be  the  very  successful  working  of  their 
notification  clause  in  its  limited  application.  I  had  to  referto  this 
statement  which,  if  not  very  pointedly  contradicted  ^scertamto 
prove  very  damaging  in  the  future,  as  in  fact  had  been  the  cas 
already  In  so  doing  I  used  the  expression,  “  obviously  untrue,  in 
the  sense  that  Dr.  Brookhouse’s  statement  was  obviously  contrary  to 
the  facts.  If  you  will  do  me  the  favour  to  refer  to  the  report  (a 
copy  of  which  I  forward)  you  will  at  once  see  that  this  is  the  inter¬ 
pretation  which,  I  think,  almost  every  one  would  put  upon  it,  for, 
on  turning  over  the  page  next  to  that  on  which  it  occurs,  there  ill 
be  seen,  side  by  side,  two  charts,  exhibiting  graphically  the  difference 
between  the  t Jo  epidemics,  so  that  ‘‘he  who  runs, ffiead  I 
was  not  aware,  until  the  morning  of  the  13th  inst.,  that  Dr .  tfrooK 
house  had  attached  a  meaning  to  this  expression  other  than  that 
which  I  intended.  I  received  a  letter  from  him  then  which  I  for¬ 
ward,  and  which,  with  others,  you  will  publish  if  you  think  proper 

me  to  ask  me  to  withdraw  the 
words  which  were  considered  by  him  to  be  offensive,  and  had  he  at 
the  same  time  expressed  regret  for  his  own  statement  which  p 
voked  my  comment,  I  should  not  only  have  withdrawn  the  words, 
but,  in  doing  so,  should,  in  a  public  manner,  iaveex]D  ^ 

regret  at  having  used  them.  But,  as  you  wil  s  ap-p-ressor  he 

did  nothing  of -the  kind.  Having  been  himself  the  aggressor  he 
demands  an  apology  from  me  with  a  threat  of  punis  men. 
such  circumstances,  I  submit  it  would  have  been  impossi  e  oi  j 

gentleman  to  have  acted  otherwise  than  I  did.  I a  °n  , 

make  it  clear  in  what  sense  I  used  the  words  to  which  he  objec 
In  fact,  I  withdrew  an  expression  which  might  be  considered  unpar¬ 


liamentary  in  a  parliamentary  way.  Dr.  Brookhouse  has  refused  m; 
explanation  in  terms  which  I  consider  to  be  highly  offensive. 

To  recapitulate Dr.  Brookhouse  commenced  by  making  a  state 
ment  of  opinion  to  the  Liverpool  Commission  which  was  utterly  un 
warrantedby  the  facts  with  regard  to  the  epidemic  of  small-pox.  H 
coupled  with  this  statement  an  entirely  unprovoked  attack  on  th 
office  I  held  It  subsequently  became  m y  public  duty  to  commen 
on  his  statement.  In  so  doing  I  made  use  of  an  expression  which  i 
open  to  the  objection  that  it  is  capable  of  an  interpretation  othe 
than  that  I  had  intended.  Thereupon,  he,  without  one  word  of  regre 
for  his  own  extremely  erroneous  and  damaging  statements  or  fc 
the  entirely  unprovoked  attack  he  has  made  on  the  office  of  Medica 
Officer  of  Health,  calls  upon  me  to  apologise  in  a  threatening  mannei 
I  write  to  explain  clearly  the  meaning  in  which  I  used  the  expressio 
to  which  he  objected.  He  replies  in  an  offensive  manner  and  sul 
sequently  writes  still  more  offensively  in  forwarding  the  correi 

^Under6 these  Circumstances8,  I  feel  quite  sure  that  the  members  c 
the  Association  generally  will  sympathise  with  me  when  I  say  ths 
neither  my  sense  of  public  duty  nor  my  sense  of  self-respect  will  pe. 
mit  me  to  make  the  apology  you  suggest  that  I  should  offer.  I  ai, 
most  deeply  sensible  of  what  is  due  to  the  members  of  our  profe 
“on  I  have  held  the  post  of  Medical  Officer  of  Health  here  for  te 
vears  and  both  before  that  time  and  since  I  have  had  very  conside 
able  experience  and  knowledge  of  the  difficulties  peculiar  to  tl 
nubile  service.  During  the  whole  of  that  time  my  conduct  has 
believe  always  been  considered  to  be  marked  by  caution  and  mod. 
ration  That  I  have  not  been  altogether  unsuccessful  m  impress.! 
favourably  those  with  whom  I  have  had  to  deal  the  possess 
of  those  qualities  is  testified  to  in  various  ways.  I  may,  pernap 

under  theYe  exceptional  circumstances  without  the  risk  of  be„ 

misunderstood,  forward  to  you  a  copy  of  a  minute  ^mhtheHcaT 
Committee  of  this  town  were  so  kind  as  to  pass  a  short  time  ag 
As  regards  this  question  of  notification  you  wiH,  l  am  sme,  <lo  n 
the  iustice  to  say  that  the  tone  I  have  adopted  is  fairly  moderat 
considering  the  standpoint  from  which  I  am  bound  to  view 
Beyond  purely  official  reports,  I  have  not  written  much  on  the  su 
ject,  but1  if  you  will  refer  to  my  paper  at  the  meeting  of  the  Associ 
tion  at  Bath  1878,  to  my  letter  in  our  Journal  (vol.  2  p.  3-1, 188. 
aftm  the  meeting  of  the  Association  at  Worcester  last  year,  or 
speech  at  The  meeting  of  the  Social  Science  Association  at 
ham  and  to  my  evidence  before  the  Liverpool  Commission,  I  do 
think  you  will  find  much  to  take  exception  to  If  you  will dom 
favour  to  look  through  these  you  will  see  that  I  have  been  toouf 
out  fully  alive  to  the  disadvantages,  as  well  a?*he  advan  *g  , 
Notification  to  Sanitary  Authorities,  though  I  show  tha 
dedly  of  opinion  that  the  advantages  counterbalance  the  to 
vantages.  I  have  been  harassed,  it  is  true,  by  persistent  (and  a 
think,  unreasonable)  opposition  from  a  few  “e“bersof  PJ 
sion  her°  to  our  system  of  notification,  which  I  maintain  at 
deserved  a  fai  trial.  If  I  have  been  betrayed  for  once  into  an 
cautious  expression,  I  would  ask— Is  all  the  tact  and  temper  o 
one  side?  And  are  those  members  of  the 
the  same  public  responsibility  in  connection  with  this  ques 
nerfectlv  at  liberty  to  assail  us  whenever  and  however  they 
please?  And  are  Je  Medical  Officers  of  Health  Mone  to gwjrow. 
for  incautious  expressions  at  a  time  when  recWess  utterMfle  se  ^ 
the  rule  with  our  opponents  ?  Are  we  alone  to  be  "  outsi< 3 
make  humiliating  apologies  under  circumstances  m 
would  consider  any  apology  at  all  superfluous? 
most  clearly  the  argument  respecting  notification  must  proccea^  ^ 

such  very  unequal  conditions  that  unless  we  are  p  p  e 

all  personal  comfort  to  that  which  we  firmly  believe  to  be  £  y 
main  right,  the  public  by  whom  we  are  employ  : 

SUI  have,  however,  that  faith  in  the  love  of  fair  play * 
all  classes  of  Englishmen,  that  I  cannot  believe  th  ,  ® 

their  prejudices  may  be  against  us,  the  m  ,  ^  t^eated 

will  ever  allow  even  a  small  section  of  our  body  to 

Your  obedient  servant,  .  urnf 

Edward  Seaton,  M  D  London,  M. BE 
Medical  Officer  of  Health,  Member  of  Council  of  Bnti^ 
Medical  Association,  Physician  to  the  General  Hospi 

at  Nottingham,  eta _ 

NOTIFICATION  OF  INFECTIOUS  UISEASES  j^ABERDE ^ 

Sir,— Compulsory  notification  by  me  ement  0f  the  a1* 

now  a  good  deal  of  attention;  so  that  a  statement^  f  t 

working  of  this  system  in  a  large  town 
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e  useful.  It  will  also  be  of  advantage  at  the  present  time ;  for 
!r.  Hamilton  of  Liverpool  has  recently  published  an  interesting 
amphlet  in  which,  after  an  exhaustive  consideration  of  the  subject, 
le  conclusion  come  to  is  not  in  favour  of  the  scheme.  The  chief 
bjections  pleaded  are  these.  In  all  towns  where  compulsory  notifi- 
ition  is  in  force,  there  is  antagonism  and  ill-feeling  between  the 
ledical  officer  of  health  and  the  private  practitioners  ;  where  there 
no  such  friction,  the  compulsory  system  is  either  loosely  or  not 
roperly  carried  out.  Then  comes  a  still  more  important  objec- 
on,  that  notification  has  not  lessened  or  helped  to  stamp  out 
lidemics. 

The  position  of  Mr.  Hamilton,  and  the  special  attention  he  has 
ven  to  the  subject,  will  deservedly  give  him  weight  in  influencing 
le  opinions  of  those  who  are  interested.  It  is,  therefore,  but  fair 
1  show  that  one  town  which  was  not  visited  give  facts  altogether 
variance  with  those  claimed  to  be  the  basis  of  the  adverse  opinion, 
is  here  intended  simply  to  set  against  each  objection  the  actual 
ate  of  affairs  in  Aberdeen,  which  will  make  it  evident  that,  although 
one  Scottish  city  the  working  of  compulsory  notification  is  charac- 
rised,  justly  or  unjustly,  “as  a  sham,  and  a  temptation  to  the 
edical  men  to  increase  their  incomes,”  in  another  it  is  worked  out 
a  manner  that  will  not  lay  it  open  to  either  of  these  serious 
arges,  but  with  benefit  to  the  community. 

It  is  the  more  easy  for  me  to  give  an  unprejudiced  statement,  as 
is  not  a  matter  of  bolstering  up  some  pet  scheme  of  my  own. 
tmpulsory  notification  on  the  part  of  the  medical  men  in  Aberdeen 
is  not  brought  about  by  my  advice.  I  am,  therefore,  in  a  position 
see  its  successes  and  its  failures. 

Compulsory  notification  came  into  force  in  August  1881,  the 
ljority  of  the  medical  men  being  in  its  favour.  At  first  there  was, 
longst  a  few  of  the  medical  men,  a  feeling  of  reluctance  to  comply; 
is  reluctance  was  mainly  due  to  the  fear  of  interference  by  the 
xlical  Officer  of  Health  in  the  diagnosis,  etc.,  of  the  disease,  and 
10  to  not  knowing  quite  what  that  official  would  do  when  a  case 
•s  reported  to  him.  Care,  however,  was  taken  to  explain  to  them, 
every  convenient  occasion,  that  the  duties  of  the  Medical  Officer 
Health  were  confined  to  ascertaining  whether  the  patient  was  pro- 
I'ly  isolated  from  others,  whether  the  precautions  taken  were 
isfactory  to  him  to  prevent  the  spread  of  the  disease,  and  what 
‘s  the  origin  of  the  disease  if  it  came  from  a  previous  case,  or  was 
3  to  the  unsanitary  condition  of  the  house.  The  house  and 
roundings  were  to  be  dealt  with,  and  not  the  patient,  unless 
lation  could  not  be  carried  out.  These  assurances,  with  the 
ctice  of  them,  allayed  any  misgivings  that  arose  ;  and  now,  during 
oeriod  of  twenty  months,  there  has  not  been  a  single  hitch,  nor 
■e  I  heard  directly  or  indirectly  any  complaint, 
he  want  of  friction  is  not  to  be  put  down  to  slackness  in  carrying 
:  sanitary  measures.  However  well  this  accusation  suits  other 
'ns,  it  will  certainly  not  apply  to  Aberdeen.  It  cannot  be 
ounted  for  as  in  Edinburgh  by  putting  on  the  card  “No  imme- 
te  attention  necessary,”  or  “no  interference  required.”  Such 
fa  information  is  unrecognised,  unless  when  the  doctor  writes  a 
e  giving  private  reasons. 

ich  and  poor  are  alike  visited  when  reported — the  form  of  report 
post-card,  addressed,  on  the  one  side,  to  the  Medical  Officer  of 
■  dth,  on  the  other  it  has  the  following  particulars : — 

“City  op  Abebdeen. 

188  .  Notice  of  Cate  of  Zymotic  Disease. — 1.  Name  of  pa 

- ;  2.  Description  of  case, - ;  3.  Probable  cause, - 

Hreet  or  No.  of  house  where  occurring, - ;  5.  Reported  by 

•  On  the  same  day  that  the  card  is  received,  the  house  is 
!  either  by  myself  or  a  trained  inspector,  and  a  printed  form 
•  i  up,  which  gives  partir  ’  ....... 


•  ^  v  —  -  -  - x - y  ioi  lii 

gives  particulars  about  school,  milk-supply,  occupa- 
'  of  parent,  probable  source  of  infection,  and  sanitary  state  of 

•  the  same  time,  printed  instructions  are  given  to  the  householder 
1 '  tae  isolation  of  the  patient,  and  the  proper  use  of  disinfectants; 
what  penalties  are  incurred  by  breaking  the  sanitary  laws. 
ie .teacher  of  the  school  is  then  communicated  with,  and  in- 
'ied  an  infectious  disease  is  in  such  a  house  where  one  of  the 
s  resides ;  and  he  is  instructed  not  to  receive  the  child  back 
the  house  is  certified  free  from  infection. 

>nng  the  illness,  an  occasional  visit  is  made  to  ascertain  that  the 
;  mtions  are  being  continued.  These  visits  are,  as  a  rule,  taken 
, everything  is  done  to  try  to  convince  the  people  that  the 
y  officials  wish  to  be  a  help  to  them. 

.  f!7S,entered  *n  a  kook  t*ie  probable  time  the  house  should  be 
■.  7  ’  ,and  ^ie  householder  is  requested  to  send  word  to  the 

en  the  doctor  says  this  can  be  done.  If  no  word  is  received, 


when  the  day  comes  round  presenting  the  entry  in  the  book,  the 
house  is  visited ;  and,  if  the  patient  be  better,  the  room  or  rooms  in 
which  he  or  she  has  been  are  thoroughly  disinfected  ;  so  also  the 
clothes,  unless,  as  in  some  cases,  the  doctor  and  householder  prefer 
to  do  these  things  thoroughly  themselves. 

Out  of  459  cases  of  scarlet  fever  and  typhus  in  1882,  380  houses 
were  disinfected  by  the  sanitary  authority. 

.  ^  the  means  of  isolation  be  not  satisfactory,  the  patient 
is  removed  to  the  hospital.  During  the  year  1882,  250  patients  were 
removed  to  the  hospital.  In  one  instance  only  amongst  this  large 
number  was  it  necessary  to  apply  for  a  magistrate’s  order.  All  the 
others  were  persuaded  to  be  removed  from  their  homes 
The  foregoing  will  make  it  plain  that  it  is  not  from  inaction  on 
niouslyfc  samtarT  department  that  everything  works  harmo- 

In  reference  to  the  second  objection- that  notification  neither 
essens  nor  stamps  out  an  epidemic — it  is  answered  by  the  following 
tacts.  Twice  during  last  year  an  inaccuracy  of  diagnosis  allowed 
yphus  fever  to  get  a  hold  in  Aberdeen,  where,  from  the  peculiarly 
large  and  crowded  tenement  houses  in  which  a  colony  of  poor  fami¬ 
lies  live  each  family  occupying,  perhaps,  only  two  or  three  rooms, 
or  even  fewer,  the  conditions  for  the  spread  of  fever  are  present  to 
a  much  larger  extent  than  in  English  towns.  In  both  instances 
the  threatened  epidemics  were  stamped  out ;  although  in  one,  before 
it  was  discovered  to  be  typhus,  it  had  obtained  such  a  footing  as  to 
have  twenty-four  ill  in  one  street,  and  had  spread  from  there 
to  other  parts  of  the  town.  Some  patients  were  too  ill  to  be  removed 
to  the  hospital.  When  this  occurred,  a  nurse  was  sent  to  take 
charge  and  see  that  isolation  was  strictly  carried  out. 

Both  epidemics  were  stamped  out  in  a  little  over  two  months  a 
circumstance  entirely  due  to  the  medical  men  reporting  the  cases 
to  which  they  were  called.  Several  times,  typhus  fever  has  cropped 
up  in  single  cases,  and  its  spread  at  once  stopped.  Small-pox  has 
been  imported  several  times,  with  no  further  spread  ;  diphtheria  the 
same;  typhoid  fever  the  same.  Scarlet  fever  is  always  kept  within 
controllable  limits ;  it  is  not  eradicated.  I  am  not  so  sanguine  as 
to  expect  that,  for  there  are  always  a  number  of  very  mild  cases 
which  get  no  medical  attendance,  and  which  keep  up  the  infection 
With  compulsory  notification,  there  is  no  difficulty  whatever  of 
stamping  out  those  epidemic  diseases  which  the  public  mind  has 
been  educated  to  consider  dangerous  and  preventable;  but,  in 
measles  and  whooping-cough,  especially  the  latter,  public  opinion 
has  not  reached  that  stage,  and  so  far,  compulsory  notification  is  for 
them  a  vast  expenditure,  and  apparent  waste  of  money.  Very  little 
progress  can  be  made  in  the  stamping  out  of  these  two  diseases 
until  the  citizens  are  sufficiently  aroused  to  the  danger  to  be  willing 
to  put  themselves  to  much  more  inconvenience  than  they  are  im 
dined  to  at  present,  or  to  allow  their  children  to  be  taken  to  the 
hospital,  and  there  treated  for  what  they  at  present  consider  natural 
diseases.  I  agree  with  Mr.  Hamilton,  that  compulsory  notification 
for  these  two  diseases  has  so  far  shown  no  power  to  lessen  or  stamp 
them  out;  for  the  others,  my  experience  leads  me  to  form  a  different 
opinion.  In  both,  however,  it  seems  to  me  only  a  matter  of  time 
and  education. — I  am,  etc., 

W.  J.  Simpson,  M.D.,  C.S.S  Camb., 

Medical  Officer  of  Health,  Aberdeen. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

SiR, — The  Health  Committee  of  Nottingham  have  published  a 
report  of  Dr.  Seaton,  the  Medical  Officer  of  Health,  on  the  result  of 
the  compulsory  notification  of  infectious  disease  in  that  town  during 
the  first  twelve  months  of  the  Act  being  in  operation  there.  I  com 
fess  to  a  feeling  of  disappointment  on  reading  Dr.  Seaton’s  report. 

In  answer  to  the  question  whether  the  measure  has  been  “beneficial 
in  its  operation  or  not,”  Dr.  Seaton  “  can  onty  answer  in  the  most 
emphatic  manner  that  its  results  have  proved  beyond  a  doubt  to  be 
of  great  benefit  to  the  public.”  Seeing  that  the  compulsory  clauses 
have  only  been  in  operation  one  year,  this  seems  a  very  decided,  if 
not  premature,  expression  of  opinion,  and  one  naturally  proceeds  to 
look  up  the  evidence  by  which  it  is  supported. 

Only  two  diseases  are  scheduled  for  notification  at  present  in 
Nottingham,  viz.,  small-pox  aud  scarlet  fever.  It  must  be  admitted 
that  compulsory  notification  affords  means  of  securing  isolation,  and 
of  being  able  to  push  vaccination  where  it  has  been  neglected.  Dr. 
Seaton  lays  much  stress  on  these  points.  But  neither  of  these  is  the 
ultimate  end  of  notification.  What  it  is  alleged  to  be  able  to 
effect  is  a  stoppage,  or  at  least  a  very  unmistakable  diminution  of 
certain  infectious  diseases. 

Has  it  effected  this  at  Nottingham?  Dr.  Seaton  says:  “The 
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1+0  nrp  such  as  to  furnish  satisfactory  proof"  (the  italics  are 

^^  “of  the  value  of  notification  to  all  who  are  open  to  convic- 

3JJ} ,?  There  is  an  implication  in  this  statement  which  is  certainly 
..  hiP  ana  the  statement  itself  is  supported  by  no  sufficient 
object  >  t  •  tbe  evidence  ?  It  amounts  to  this :  Nottingham 

“  1882,  with  compulsory  notifies- 
s]lfE  .  f  than  in  1871-72  without  it ;  and  therefore  notification 
^  be  tog  a  success,^  all  who  arc  .in  any  way 

18  b  +^nuviction”  Will  accept  the  inference.  But  is  there  any 
“01VrfrivS  that  the  result  claimed  has  been  due  to  compulsory 
notification  ?  Is  there  any  evidence  that  the  effect  will  be  lasting  . 

Seaton  compares  the  period  1871-72  with  1882  But  there  is 
’  *  on  to  confine  one’s  attention  to  this  limited  period  m  the 
Wstorv  of  Nottingham  ;  and  usually  there  is  great .  advantage  in 
1  ♦r.ryJino’ observations  over  the  maximum  period.  It  appears  from 

ReSrtmr^ 3SS  Reports  that  there  were  144  deaths  from 
smaB-Sx  in  Nottingham  in  1871,  and  that  the  deaths  increased  in 
‘l872  to  205  Compulsory  notification  was  not  in  operation  then, 
and  disinfection  was  not  so  actively  carried  out  as  at  present.  But 
what  about  1873  ?  There  was  not  a  single  death  from  small-pox  tha 
lar  nor  in  any  of  the  five  succeeding  years.  There  was  one  in 
im  and  none  in  1880.  It  is  regarded  by  Dr.  Seaton  as  a  triumphant 
Knnfof  the  efficacy  of  notification  that  it  has  reduced  the  deaths 

Quarter  by  quarter  in  1882,  but  what  about  the  complete  stamping 

q  t  nf  email  nox  entirely  for  six  years  after  the  bad  year  187-  ? 
How  wa^ this  effected?  Would  notification  haye  improved  on 

th  Notification  of  small-pox  appears  to  have  come 
February  1882.  The  total  deaths  from  small-pox  in  1881  were  tour, 

1  in  the  four  quarters  of  1882  respectively  3,  12,  24,  and  1_. 
Small-pox  cannot  therefore  have  been  very  widespread  at  the  time 
the  notification  came  into  operation,  yet  can  it  be  said  notification 
did  much  towards  stopping  or  checking  its  spread,  with  more  deaths 
before  us,  and  the  additional  fact  that  up  to  September  upwards  of 

^Thr^nsuaC^ven  to  such  a  question  is,  “  It  would  have 

belnmuchworsewfthout  notification.”  This  is  a  supposition  and 

the  question  of  compulsory  notification  is  too  important  to  be 
decided  by  fond  fancies,  or  by  a  deduction  that  it  ‘  must  have  been 

^Wi^re'ferenceto^^let^fover,  Dr.  Seaton  is  equally  emphatic  in 
declaring  that,  “  notification  has  been  attended  with  the  most  ex¬ 
cellent  results.”  What  is  the  evidence?  I  give,  wr&artwi,  Dr. 
Seaton’s  remarks  :  “  The  scarlet  fever  epidemic  reached  its  height 
durin°r  the  third  and  fourth  quarters  of  1881,  and  the  first  quarter  of 
1 RS9  durino-  which  period  the  deaths  were  as  many  as  405.  The 
number’haiT declined  rapidly  since,  and  during ;  the  to quarto  the 
deaths  were  only  25  in  number,  and  up  to  the  present  time  tms 
year  (February  22nd,  1883)  there  have  only  been  eight.  The  small 

number  of  deaths  (from  scarlet  fever)  S 

nlace  is  mainly  due  to  the  extensive  prevalence  of  the  disease  last 
Sintei  ;  Sesame  time  it  is  impossible  to  ignore  the  fact  that  the 
notification  and  preventive  measures  resulting  therefrom  must  ha 
SStS  yery^naterially  towards  the  limitation  of  *h=  epjd«n'o 

There  is  one  fault  stated  here  in  evidence,  V1Z’»  °must 

deaths  and  then  follows  the  conclusion,  viz.,  notification,  etc.,  must 
hSe  ihWbnted  largely  to  thislresnlt.  Not  a .figure  or  fart  rs  given 
in  support  of  the  statement  that  notification  of  scarlet  fever  has  pro 
duced‘‘ most  excellent  results,”  except  what  are  contained  m  this 

!  'FrumPthe  Registrar-General’s  figures  it  appears  that  the  death- 
rate  from  scarlet  fever  in  Nottingham  during  the  past  twelve  je< 
has  been  as  follows  : 

faS  S3  S5  SS  S  SB  K  SB  S  SS  S3  SB 

tion,  and  I  fail  entirely  to  see  where  the  “mort  excellent  resu  ^ 
as  regards  Nottingham,  are  evidenced.  Only  twice  during  t  e  p 
twelve  years  has  scarlet  fever  bqen  as  fatal  as  i  }  *  , 

pulsory  notification.  In  1875  the  death-rate  from  scar  ..fi 

1.72  per  1,000.  In  the  next  year,  1876  (withoutcompolsory  not  - 
cation),  it  fell  to  0.79,  and  in  1877  to  0.19  per  1,000.  ^  . 

death-rate  from  scarlet  fever  was  1.87  per  1,000;  m  the  nex  >ear  i 
had  declined  to  1.43  per  1,000  with  the  assistance  of  compulsory 
notification,  and  with  “more  than  three  times  the  amount  ot  disin¬ 
fection  of  infected  houses,  rooms,  bedding,  and  clothing,  than  am 


year  previous”  (sic.).  The  low  death-rate  from  scarlet  fever  during 
mi  m3  when  there  was  no  compulsory  notification,  is  note¬ 
worthy  Great  stress  is  laid  by  Dr.  Seaton,  and  other  supporters 
of  his  views,  as  to  notification,  on  the  fact  that  it  affords  an  oppor¬ 
tunity  of  giving  useful  advice  to  friends  and  neighbours  of  the 
patient  on  sanitary  matters.  At  Nottingham  on  receipt  of  be 
notification,  “a  caution  is  left  to  warn  the  householder  of  the 
penalties  incurred  in  connection  with  the  exposure  of  infected 
persons,”  etc.  The  responsibility  thus  brought  home  is,  lie  con¬ 
siders  “  of  the  first  importance  in  preventing  the  spread  of  scarlet 
fever.’  In  this  respect,”  he  continues,  “ the  function  of  the  health 
committee  is  educational,  and  the  great  advantage  is  that  by  the 
notification,  the  lesson  is  taught  to  the  people  at  a  time  when  the* 
are  likely  to  heed  it  ”  (p.  11).  Now,  what  evidence  is  there  that  the 
educational  results  obtainable  from  notification  have  teen  effective 
at  Nottingham  ?  The  death-rate  from  all  causes  in  1882  was  -3 .- 
per  1  000  Only  once  during  the  last  six  years  has  the  death-rate 
exceeded  this,  viz.,  in  1878,  which  was  24.2  ;  during  one  year  it  was 
the  same  and  during  three  years  it  was  lower.  In  1881,  without  the 
compulsion^or  the  educational  advantages,  or  the  active  disinfec¬ 
tion  practised  in  the  following  year,  the  death-rate  was  2-4,  while  j 
in  1882,  with  all  these  instruments  which  arc  claimed  as  necessarj 
and  effective  means  of  lowering  the  death-rate,  it  rose  to  23.2  perl 

1,0\Vith  regard  to  the  7  zymotic  diseases,  which  it  is  claimed  are  spe¬ 
cially  influenced  by  notification,  the  death-rate  in  1882,  under  com¬ 
pulsory  notification,  was  4.41  per  1,000,  whde  in  1881  it  was  only 
4.0.  During  1877,  78,  and  79,  the  rate  was  much  lower  than  m  188 
averaging  only  2.46  per  1,000;  in  1880,  it  was  4.8  per  1,000.  Do 
these ^acts  endorse  Dr.  Seaton’s  statement  as  to  the  efficacy  of  noti¬ 
fication  to  diminish  death-rate  ?  .  ,  ,  . 

The  shortness  of  the  period  during  which  notification  has  been  in 
force  in  Nottingham  renders  a  decisive  opinion  as  to  its  effects  im¬ 
possible.  Had  not  Dr.  Seaton  published  a  report,  which  he  says  i. 
such  “as  to  furnish  satisfactory  proof  of  the  value  of  notification  tc 
all  who  are  open  to  conviction,”  it  would  haye  occurred  to  no 
as  necessary  to  enter  into  the  question  at  length.  But,  so  far  a 
the  figures  at  our  disposal  go,  can  they  be  said  to  be  so >  pla  y 
favour  of  notification  ?  It  is  not  suggested  here  that  the 
of  deaths  is  due  to  notification,  although  medical  men  liv  g 
Nottingham  and  elsewhere,  with  local  knowledge,  consider  this 
be  the  case.  What  has  been  shown  to  be  the  case  m  Nottingham  a 
to  the  sequence  of  events  since  notification  has  been  put  in  force 

can  also  be  shown  with  regard  to  maiyj other  t°wns;.fl  ..  •  ,h 

One  great  difficulty  in  testing  the  efficacy  of  notification  is,  h 
apparent  reluctance  of  those  who  alone  have  the  figures  to  pub  y 
them.  Dr.  Seaton’s  pamphlet  is  notably  bare  m  figures  It  M 
been  the  experience  of  many  medical  officers  of  health  that  them 
an  unwillingness  on  the  part  of  medical  officers,  in  ma  } 
where  notification  is  in  force,  to  give  information  bearing  on  b 
subject,  quite  different  from  the  ready  and  cordial  desire  to  asr 
their  colleagues  which  characterises  Medical  Officers  of  Healt 
general.  It  is  most  important,  in  the  interest  of  the  public,  tb. 
this  reticence  should  cease.  Let  us  have  fewer  pro  1 
inferences,  and  all  the  facts  and  figures.  Let  suc(h  remits  afl 
proved  be  given  in  full.  Many  towns  are  considering  .  •  - 

plying  for  power  to  compel  notification,  in  the  vague  belief  t  at 
would  be  useful.  Can  any  responsible  adviser  recomtnend  ^ch 
course,  on  the  “satisfactory  proof  of  the  value  ofnotfficatioc 
afforded  by  Dr.  Seaton?  No  allusion  is  here  made  Jo  the  et 
question  of  compulsion,  to  its  alleged  tendency  to  pi  <  '  ,  ju 
ment,  and  hostility  between  medical  practitioners  a  _  t, 

authority,  or  other  disadvantages.  The  all-important  one  -  f 
effects  of  a  year’s  notification  in  Nottingham  leave.  •  1  _ 

these  points,  although  there  is  much  to  be  said  on  ©  3  1  I 

am  etc  T.  WHITESIDE  HlME,  B.A.,  M.B., 

am’  G  ’  Medical  Officer  of  Health  for  Sheffield. 


~ *~IrTsome  iiistarieesTTlie  revised  figures  of  the  Registrar-General  were  not 

my  disposal.  _ _ _ ■ 

Poisoning  by  Carbolic  Acid.— An  infant  loelon^in^oTKon 

W.  Hunt,  of  the  township  of  Hope,  was  accl<1entald  b  ■ 

the  early  part  of  the  month  by  the  Bezant  girl,  who  gave  tne 

a  spoonful  of  carbolic  acid  in  place  of  soothi  g  yi  P.  d  b  utt  ; 

SuiciDE.-Dr.  Touch,  of  Inverary,  has  committed  suicumoy 
his  throat.  Deceased  was  a  staff-surgeon  in  the  Indian  A  J  ^ . 

the  Mutiny,  and  was  repeatedly  mention  .1  P 

guished  conduct. 
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MEDICO-LEGAL  NOTES  AND  QUERIES, 

MEDICAL  QUALIFICATIONS  AT  THE  ANTIPODES. 
he  case  of  Jackson  v.  Goode,  tried  in  the  Supreme  Court  of  New 
'outh  Wales,  before  Mr.  J ustice  Windeyer,  is  one  which  is  well 
vorth  the  earnest  consideration  of  the  profession.  It  shows  that 
rom  Australia  a  man  may  go  to  America,  obtain  a  diploma  in  medi- 
ine  from  one  of .  the  numerous  colleges  in  the  various  States,  and 
•ome  back  again  in  a  few  months  a  full-fledged  doctor,  and  can  then 
>e  placed  on  the  Register  of  the  colony  as  a  duly  qualified  medical 
iractitioner  on  producing  this  easily  obtained  diploma,  and  making 
t  declaration  that  he  was  a  student  at  a  school  of  medicine  for  three 
•ears.  It  is  apparently  not  necessary  to  produce  any  documentary 
evidence  of  his  having  so  studied.  By  his  own  admission,  the 
ilaintifi,  W.  J.  Jackson,  had  only  attended  one  winter  course  of 
ectures  of  not  more  than  six  months  in  California,  and  when  on  his 
iath  in  the  Supreme  Court,  only  attempted  to  claim  credit  for 
t tendance  at  lecture  during  twelve  months  in  England,  at  the 
aedical  school,  Newcastle-on-Tyne.  In  proof  of  this  last,  he  pro- 
luced  a  schedule  of  certificates  from  the  various  professors,  one  of 
he  signatures  to  which,  purporting  to  be  that  of  Dr.  William 
lurray,  he  admitted  to  be  a  forgery,  and  would  not  swear  that  it 
ras  not  written  by  himself.  In  the  face  of  all  this  it  is  hard  to 
nderstand  on  what  ground  the  jury  gave  him  a  verdict  for  five 
lOunds  on  the  fourth  count;  the  slander  therein  complained  of 
■eing  the  question  :  “Why  did  you  not  call  in  a  properly  qualified 
urgeon  ?  ’  This  followed  their  special  finding  in  the  third  count 
hat  Jackson  s  diploma  had  not  been  obtained  on  a  three  years’ 
ourse  of  study,  as  required  by  law,  and  that  his  statement  to  this 
Sect  and  his  declaration  deposited  with  the  Medical  Board  for  this 
olony  was  untrue.  What  the  judge’s  opinion  of  the  verdict  was 
ppeared  when  he  not  only  refused  to  certify  for  costs,  but  also 
rdered  the  schedule  of  certificates  of  attendance  on  the  English 
jctures  to  be  impounded,  and  said  that  were  W.  J.  Jackson  present 
l  Court  he  would  have  him  committed  for  trial  for  having  knowin°iy 
lade  a  false  declaration. 

The  sequel  of  the  case  shows  the  difficulties  which  beset  private 
ledical  practitioners,  who  undertake  to  expose  for  the  public  good 
ich  impostures  as  that  practised  by  Jackson.  Having  obtained  a 
erdict  m  his  favour  on  three  out  of  the  four  counts  in  the  indict- 
lent,  Dr.  Goode  was  legally  entitled  to  have  the  greater  part  of  his 
ists  paid  by  the  plaintiff.  Before  he  could  obtain  them,  Jackson  had 
>ld  off  and  leftthe  colony,  and  Dr.  Goode  is,  therefore,  saddled  with  an 
ipense  of  £500  for  costs,  besides  losses  resulting  from  five  days’ 
isence  from  practice  in  attendance  at  the  Court.  The  case  is  one 
1  rch  entitles  Dr.  Goode  to  the  sympathy  of  every  properly  qualified 
echcal  man  in  the  colony,  if  not  to  some  practical  proof  of  their 
■cognition  of  the  public  service  he  has  rendered ;  and  to  those  at 
ome  who  are  engaged  on  the  elaboration  of  a  new  Medical  Act,  it 
lows  how  important  it  is  that  the  provision  recommended  by  the 
oral  Commission  under  which  medical  prosecutions  would  be 
idertaken  by  the  Public  Prosecutor  or  Attorney  General,  should  be 
-tended  so  as  to  include  in  the  colonies  the  colonial  law  officers, 
ns  would  tie  all  the  more  necessary  if,  in  future,  as  has  been  pro- 
ised,  colonial  qualifications  and  degrees  were  admitted  to  registra¬ 
nt!  by  the  General  Medical  Council. 


MEDICAL  NEWS, 


Apotheoses’  Hall.— The  following  gentlemen  passed  their 
mminat  ion  in  the  Science  and  Practice  of  Medicine,  and  received 
rtihcates  to  practise,  on  Thursday,  March  22nd,  1883. 

Anwyl,  James  Norman,  Devon  and  Exeter  Hospital. 

cunioek,  Wesley,  Portland  Villa,  Leamington. 

ciitiibert,  William  Hawkins,  The  Grove.  Newtown,  Montgomeryshire 

Mauder,  Percy  Robert,  Grimsbury,  Banbury.  wgorneryamre. 

gentlemen  also  on  the  same  day  passed  the  Pri- 
try  Professional  Examination. 

nfnrt"n>  Henry  Thomas,  London  Hospital, 
dley,  Victor  Norman,  London  Hospital, 
oason,  Arthur  Edward,  Charing  Cross  Hospital. 


u  ^  J?mEE£  S  C.0LLEGE  OF  Physicians  in  Ireland.-AI 

lid  on  Mnnsth)mlxaJminatlons  for  the  Licences  of  the  College, 

« i.7th  and  atY’  .Wcdnefida/’  and  Thursday,  March  5th, 

h  an  l  8th,  the  following  candidates  were  successful : 


For  the  Licences  to  practise  Medicine  and  Midwifery  .—George  Lowbridge  Baker 
™?n°fnfrJ$n  Wi  fiam  Gormley,  Drogheda ;  Timothy Towarf?  Sandy! 
mount,  Dublin  ;  William  John  Vivian  Rowe,  Rathgar,  Dublin  7 

^  pooLtCenCS  t0  PracUse  Medicine  only.— Thomas  Daifid  Collis  Barry,  Liver- 

FOr  M  0  jtCRov  Robert  Hamilton,  M.D., 

M.Ch.  Hoy.  Univ.  Ireland,  Fivemiletown,  co.  Tyrone ;  John  Colclouvh 
Hoey,  Kingstown,  co.  Dublin  ;  William  McGee,  Dounybrook.  co.  Dublin 

The  following  Licentiates  in  Medicine,  having  complied  with  the 
rq‘  a,ws  gating  to  membership  pursuant  to  the  Supplemental 

of *  t fie  C o H e gu  -C 6 m  J 6 r  12th’  1878’  haVe  ^eeQ  duly  enrodcd  Members 

AndLim  LiC'  1865’  G°rt’  C0‘  GalwaT;  Richard  Marlay  Blake. 

MEDICAL  YACAlNCIES. 

The  following  vacancies  are  announced  : 

BAIpinn  ,2K  GL^?G0W-— Medical  Superintendent  of  the  Lunatic 

_  ^  Asylum.  Salary,  £500  per  annum.  Applications  by  April  10th. 

TAprU  7thH°SPITAL'~TW°  Eesident  Medical  Students.  Applications'^ 

BIRHOSPTTAf  AfD  C°HNTIES  ORTHOPAEDIC  AND  SPINAL 

HUbPllAL.  Assistant  Physician.  Applications  by  April  6th. 

CHICHESTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.  Applications  by  April  7th.  •y’*  uuper 

DARLINGTON  HOSPITAL. — Junior  House  Surgeon.  Salary,  £100  per  annum. 

.  Applications  to  C.  I’Anson,  Esq.,  Fairfield  House,  Darlington. 

KILLARNEY  UNION,  Coom  Dispensary.— Medical  Officer.  Salary,  £120  per 
annum  and  fees.  Election  on  the  5th  proximo  y’  per 

^afa^  of  Health. 

LmA?pLlLSonsNb7Apnf2lrRAL-“H°USe  Surge°Q-  Balary’  £W°  per  anQura‘ 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£/0  per  annum.  Applications  by  March  31st.  ^ 

LIVERPOOL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  the  Chairman  of  the  Committee  bv  April  25th 

DISPENSARY,  AND  LUNATIC  HOS- 
March  3^  ASTLUM’ —  Honorary  Assistant-Physician.  Applications  by 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.-Resident  Phvsi- 
Apri’l  7jjPp  lCatl0nS  to  Messr3-  Henry  and  Scott,  20,  St.  Andrew’s  Square,  by 

THAME  UNION.— Medical  . Officer  of  Workhouse.  Salary,  £-10  per  annum.  Ap¬ 
plications  by  April  11th.  1 

THAME  UNION.— District  Medical  Officer.  Salary,  £100  per  annum.  Applica¬ 
tions  by  April  11th.  vv  ^ 

VICTORIA  DOCK  DISTRICT  PROVIDENT  DISPENSARY,  London,  E.- 
Assistant  Resident  Medical  Officer.  Salary,  £120cper  annum.  Applications 
by  April  4th. 

WARWICK  COUNTY  LUNATIC  ASYLUM.-Salary,  £120  per  annum.  Applica¬ 
tions  to  the  Superintendent. 

WE?,T,  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 

PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Assistant  Physician. 
Applications  to  P.  F.  Proctor,  Secretary. 


MEDICAL  APPOINTMENTS. 

Bass,  F.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  Cornwall  Infirmary. 

Farmer,  S.,  L.R.O.P.,  appointed  District  Medical  Officer  for  Phillack,  Gwinear 
and  Gwithian,  vice  T.  Sanctuary,  M.D.,  resigned. 

Farmer,  S.,  L.R.C.P.,  appointed  Public  Vaccinator  for  Gwinear  and  Gwithian. 

Farmer,  S.,  L.R.C.P.,  appointed  Surgeon  to  the  Mellanear  Mining  Company. 

Farmer,  S.,  L.R.C.P.,  appointed  Surgeon  and  Agent  to  the  Coastguard  Station 
at  Gwithian. 

Hardwicke,  E.  H.,  L.R.C.P.  appointed  Medical  Officer  to  the  Solihull  Hospital 
for  Infectious  Diseases. 

Hasbrouck,  S.,  M.D.,  appointed  Resident  Surgeon  to  St.  Mark's  Ophthalmic 
Hospital,  Dublin,  vice  J.  J.  Robinson,  M.B.,  resigned. 

Hobart,  N.  J.,  M.D.,  appointed  Consulting  Surgeon  to  the  Cork  Ophthalmic 
and  Aural  Hospital. 

Horrocks,  Peter,  M.D.,  appointed  Assistant  Obstetric  Physician  to  Guy’s  Hos¬ 
pital. 

Williams,  W.  C.,  B.Sc.,  etc.,  appointed  Professor  of  Chemistry  to  the  Firth  Col¬ 
lege,  Sheffield,  vice  Professor  Carnelley,  F.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d.t 
which  should  he  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Lithgow.— On  March  10th,  at  Stirling  House,  Farnborough,  Hants,  the  wife  of 
T.  G.  Lithgow,  L.R.C.P.Lond.,  of  a  son. 

DEATHS. 

Burt.— On  January  2nd,  at  3ea,  on  board  the  ship  Alexander  Duthie,  J.  Kendall 
Burt,  M.B.,  of  Kendal,  Honorary  Secretary  to  the  Border  Counties  Branch  of 
the  British  Medical  Association. 

Isbell.— On  March  18th,  at  Wye  Bank,  Hereford,  Richard  Woodward  Isbell, 
L.R.C.P.E.,  L.R.C.S.E.,  aged  30. 

McLintock.— On  March  25th,  at  the  Grove  House,  Church  Stretton,  Salop, 
J.  R.  McLintock,  M.D.  Friends  will  please  accept  this  (the  only)  intimation. 
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Health  of  Foreign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Registrar-General’s  return,  for  the  week  ending 
the  24th  instant,  that  the  death-rate  recently  averaged  35.6  per  1000  in 
the  three  principal  Indian  cities ;  it  was  33.8  in  Calcutta,  34.7  in 
Madras,  and  35.2  in  Bombay.  Small-pox  caused  107  deaths  in  Bom¬ 
bay  and  14  in  Madras,  and  cholera  27  in  Calcutta.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  per  1000 
persons  estimated  to  be  living  in  twenty-three  of  the  largest  Euro¬ 
pean  cities,  was  30.8,  and  was  4.8  above  the  mean  rate  during  the 
week  in  twenty-eight  of  the  largest  English  towns.  The  death-rate 
in  St.  Petersburg  was  42.3,  and  showed  an  increase  ;  the  753  deaths 
included  24  from  scarlet  fever,  23  from  typhoid  fever,  and  13  from 
small-pox.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania  —  the  death-rate  averaged  25.8,  and  ranged  from 
18.8  in  Christiania  to  27.7  in  Copenhagen  ;  the  deaths  in  Stockholm 
included  10  from  measles  and  4  from  scarlet  fever.  In  Paris,  the 
death-rate  was  equal  to  30.5;  43  fatal  cases  of  diphtheria  and  croup, 
39  of  typhoid  fever,  and  9  of  small-pox  were  recorded.  The  215 
deaths  in  Brussels  included  3  fatal  cases  of  small-pox,  and  were 
equal  to  a  rate  of  27.4.  The  death-rate  in  Geneva  did  not  exceed 
19.3.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam, 
and  the  Hague — the  mean  death-rate  was  27.7,  and  ranged  from 
26.1  in  Amsterdam  to  30.1  in  the  Hague;  diphtheria  and  croup 
caused  18  deaths  in  Amsterdam,  and  small-pox  7  in  Rotterdam. 
The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  mean  death-rate  was  28.8  ;  the  rates  in  these 
cities  ranged  from  22.6  and  23.8  in  Berlin  and  Dresden,  to  34.4 
in  Munich  and  41.3  in  Prague.  Six  deaths  from  enteric  fever  were 
returned  in  Prague,  and  diphtheria  showed  fatal  prevalence  in  most 
of  these  German  cities,  but  especially  in  Dresden  and  Berlin.  The 
death-rate  averaged  32.5  in  three  of  the  principal  Italian  cities, 
being  31.0  in  Turin,  32.1  in  Rome,  and  36.3  in  Venice;  diphtheria 
caused  12  deaths  in  Turin  and  6  in  Rome,  while  4  fatal  cases  of 
measles  occurred  in  Venice.  The  133  deaths  in  Lisbon  were  equal 
to  a  rate  of  34.8.  In  four  of  the  largest  American  cities,  the  mean 
death-rate  did  not  exceed  26.1 ;  the  rate  ranged  from  21.3  in  Balti¬ 
more  to  29.3  in  New  York.  Small-pox  caused  20  deaths  in  Baltimore 
and  6  in  Philadelphia ;  in  the  latter  city  20  fatal  cases  of  diphtheria, 
and  13  of  typhoid  fever,  were  also  returned.  Diphtheria  was  more 
or  less  fatally  prevalent  in  each  of  the  other  American  cities. 

Hot  Water  as  a  Beverage.  —  A  physician  writes,  in  the 
World  of  Science,  some  very  interesting  things  regarding  what  to 
.drink.  “The  habit  of  drinking  strong  tea,  or  black  coffee,  directly 
after  dinner,  is  especially  bad,  and  certainly  interferes  with  diges¬ 
tion.  At  breakfast-time,  a  healthy  man  has  all  his  sleep  in  him,  and 
surely  it  is  then  unscientific  for  him  to  inflict  upon  his  system 
strong  tea  or  coffee.  At  ‘tea-time,’  tea  or  coffee  may  well  be 
indulged  in  moderately ;  the  bulk  of  the  day’s  work  is  done  ;  the 
body  not  only  wants  rinsing  out,  but  fatigue  is  felt  which  may  well 
be  counteracted  by  the  use  of  a  mild  stimulant,  such  as  tea ;  and 
bedtime  is  not  yet  so  near  that  sleep  is  thereby  interfered  with. 
Most  nations  that  drink  coffee  largely  get  a  sallow  skin  ;  and  I  am 
inclined  to  think  that  the  carbonaceous  matter  of  the  roasted 
coffee,  when  so  largely  and  frequently  taken,  may  perhaps  have 
something  to  do  with  this.  For  hardworking  people,  who  are  not 
corpulent,  I  should  suggest  the  thick  flake-cocoa  as  the  healtliiest 
and  most  nutritious  breakfast  beverage.  For  those  who  do  not 
want  fattening  drinks,  and  who  often  cannot  digest  cocoa,  I  should 
say  drink  hot  water  at  breakfast.  Those  who  dine  late,  and  make 
their  dinner  their  main  meal,  need  a  diluent  drink  an  hour  or  two 
afterward  ;  and,  if  they  drink  tea,  it  keeps  them  awake,  or  makes 
them  irritable  and  nervous.  I  find,  for  myself,  that  dining  solidly, 
as  I  am  obliged  to  do  when  I  have  done  my  work  (7.30  p.m.),  and 
often  needing  to  work  from  9  to  11,  a  tumbler  of  hot  water  brought 
into  my  study  or  laboratory  is  the  best  and  wholesomest  drink,  and, 
after  a  few  evenings,  it  will  be  as  much  relished  as  the  usual 
draught  of  tea.  The  hot  water  assists  to  complete  the  digestion 
of  residual  food,  it  acts  upon  the  kidneys,  and  rinses  out  the  effete 
matters,  and  thus  will  be  found  to  wake  one  up  sufficiently,  and 
neither  to  injure  the  stomach  nor  to  keep  the  brain  awake  after 
bedtime.  In  cold  weather,  warm  water  is  by  far  the  best  drink  at 
dinner-time;  and,  in  hot  weather,  a  draught  of  warm  water  is  far 
wholesomer  and  more  cooling  than  cold  or  iced  water. 

Vaccination.— Mr.  E.  S.  Machin  of  Erdington,  near  Birmingham, 
in  the  Aston  Union,  has  received  a  fourth  grant  of  £1  15s.,  from  the 
Local  Government  Board,  for  efficient  vaccination. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY... 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  P.M. — Royal  London 
Ophthalmic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London, 3  p.m— St.  Mark’s, 9  a. M.— Cancer  Hospital,  Brompton, 
3  P.M. 

St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  IVomen  and  Children,  2.30  p.m.  Royal 
Westminster  Ophthalmic,  1.30  P.M. — St.  Thomas  s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m  — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

.. Kind’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m”— Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


FRIDAY. 


SATURDAY. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Sharing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  t  1 

Jut’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F„  12. 

King’s  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  T.i.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Tli.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10.  I 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2  j,r0b®tet1PC’f^' 
Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  E30 ;  o.p.,  ®-> 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily ,  9. 
3t.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S  ,2, 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

3t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.S.,1 :  o.p., 
Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopadic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  'f  I 

3t.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30 ;  Throat,  M.  Tn., 
1.45;  Dental,  W.  S.,  9.30.  .  ,r  2 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  !“•> 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu., 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.  - 
F„  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S  ,1.30 ;  Skin,  W.,  1.45  ;  S.,  9.1a  ;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30.  _  J 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3; 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W .  S.,  9.15.  , 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  Dr.  De  Watteville  will  show  a  nev 
Method  of  obtaining  Light  for  Medical  Purposes.  Dr.  Symes  Thomp= 
will  read  a  paper  on  the  Alpine  Winter  Health-Resorts.  Mr.  Bento 
show  a  new  form  of  Diet-Chart,  and  a  form  of  Feeding-Cup.  Dr.  two 
more  will  make  some  remarks  on  the  Use  of  the  Moxa  in  Chrome 
t.ions  of  the  Spinal  Cord.-Odontological  Society  of  Great  Britain,  8 
Casual  Communications  by  Mr.  Ackery  and  Mr.  Lucas.  Air.  J. 
Sutton  :  On  the  Development  of  the  Lower  Maxilla.  Mr.  Alfred 

man:  On  Spontaneous  Fracture  of  Teeth. 

TUESDAY. — Pathological  Society,  8.30  p.m.  The  Morbid  Anatomy  and  Ratn 
logy  of  Diabetes,  by  Drs.  Frederick  Taylor,  Finlay,  Hale  Whit  , 
Stephen  Mackenzie,  Seymour  Taylor,  etc. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  sho  r 
The  following  papers  will  be  read:  Dr.  Faneourt  Barnes:  A 
Labour  with  Atresia  Vagin*.  Dr.  Herman  :  On  Gangrene  of  tli  . 
Epidemiological  Society  of  London,  8  p.m.  G.  B.  Longstarf,  M. 

.  sis,  Bronchitis,  Pneumonia  :  Are  they  Epidemic  Diseases  . 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Sidney  Phili dps 

show  a  case  of  Double  Congenital  Dislocation  of  the  Radius.  ,jcl 

will  show  a  specimen  of  Tubercular  Ulceration  of  the  Bladd  »  *  _njn, 
Kidneys,  etc.  Dr.  John  Williams  will  read  the  paper  of  *•  p_  . jc, 
Antiseptics  in  Midwifery  in  Lying-in  Hospitals  and  Priva. 

FRIDAY.— West  London  Medico-Chirurgieal  Society,  8  p.m.  Ordinary  M 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 
Strand,  YY  .C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  YV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

•®E^LTI1  Department. — YVe  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies . 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

YV  e  cannot  undertake  to  return  manuscripts  not  used. 


An  Appeal. 

Sir,  May  I  ask  you  take  some  notice  of  the  accompanying  circular?  It  is  a 
very  sad  case.  Dr.  Brown  and  myself  were  fellow  students  at  Guy’s,  he  is 
ye?'rJt  a&e’  an(*  UP to  December  last  was  hard  at  work  in  his  profession 
with  Hr.  Jeffery  at  Eastbourne.  He  is  now'  paralysed  on  the  left  side,  there  has 
been  no  return  of  motion  or  sensation  since  the  seizure,  and  he  is  developing 
symptoms  which  point  to  the  implication  of  the  spinal  cord.  He  was  in  prac 
tace  at  Beckenham  for  several  years  before  going  to  Eastbourne,  and  was  pre¬ 
sented,  on  leaving  that  place,  with  a  purse  of  250  sovereigns,  and  only  just 
lately  a  few  friends  at  Eastbourne  gave  him  a  chronometer  and  chain.  He 
was  nominally  partner  with  Hr.  Jeffery  at  a  salary,  which,  of  course,  with  his 
illness  has  ceased.  The  commit  tee  contains  nearly  all  the  local  gentlemen  of 
importance,  and  I  am  also  willing  to  receive  and  acknowledge  subscriptions 
on  behalf  of  that  committee,  and  forward  any  sums  to  the  honorary  secretary. 
Rev.  E.  E.  Crake.— Yours  faithfully,  J 

Frederick  Wallace, 

,r  ,  District  Honorary  Secretary,  Metropolitan  Counties  Branch. 

March  28th,  1883. 

***  The  circular  to  which  Mr.  Wallace  refers,  gives  the  names  of  the  commit- 
toe— nineteen  in  number,  and  states  that,  at  a  meeting  of  the  committee,  held 
Ckp'T’  ?e,bruar>'  20th,  the  following  resolutions  were  unanimously  passed  : 

that  a  fund  be  raised  with  a  view  to  render  pecuniary  aid  to  Dr.  Charles  R. 
Brown  and  his  family  under  the  present  unhappy  circumstances  in  which  Dr. 
Brown  s  sudden  affliction  has  placed  them.”  The  committee  earnestly  invite 
subscriptions  in  aid  of  the  fund.  They  deeply  regret  to  say  that  Dr.  Brown’s 
illness  is  of  so  serious  a  nature  that  there  is  no  hope  that  he  will  ever  be 
able  to  resume  the  active  exercise  of  his  profession.  The  early  ao-e  at  which 
this  calamity  has  befallen  Dr  Brown  has  deprived  him  of  the  opportunity  to 
make  provision  for  his  wife  and  young  family  (consisting  of  five  children), 
w’ho  are  thus  left  entirely  unprovided  Tor. 

^  ^be  author  is  beyond  t  he  influence  of  remonstrance  on  such 

subjects,  and  is  quite  aware  of  the  highly  objectionable  nature  of  the  course 
which  he  takes. 

Licences  and  Degrees. 

biR,— Your  answer  to  the  question  of  “  M.  S.”  in  your  issue  of  March  3rd  hav¬ 
ing  elicited  no  comment  in  the  Journal,  I  shall  be  glad  if  you  can  find  room 

for  a  few  remarks. 

t  D°Alca7’  medical  man  holding  the  qualifications  named  (L.R.C.P  ,Edin 
fl' -L  i  •  ’  a,r  .  a»d  being  registered,  has  an  undoubted  right  to  de- 

senbe  himself  to  the  public  as  one  who  professes  to  cure  disease.”  No  one  I 
think,  is  likely  to  dispute  that  proposition  ;  but  surely  it  holds  good  regard- 
mf?  every  registered  practitioner,  whatever  qualifications  he  may  hold  -  and 
if  that  be  so,  is  it  in  the  latter  equally  as  in  the  former  case,  “  a'mere  matter 
ot  good  taste  and  professional  etiquette,”  whether  a  man  style  himself  Dr  or 
not  ?  1  think  such  an  argument  is  a  reductio  ad  absurdum. 

♦  r  ™xP2Puli  no  doubt  dubs  all  practitioners  alike,  Dr.,  but  that,  fact  gives 
the  L.R.C.P.  no  greater  reason  (I  will  not  say  right)  for  calling  himself  so 
fUS  reT#h •  °Ur, .the . L- 8 •  A • ,  or  M.R.C.S.  ;  and  to  most  educated 
people  the  title  of  Dr.  implies,  in  our  profession  as  well  as  in  divinity  law 
music,  etc.,  the  possession  of  an  university  degree,  and  not  a  mere  collegiate 
diploma  ;  but  your  argument  would  permit  its  assumption  by  all  registered 
men.— Yours  faithfully, 

March  13th,  1883,  vkrax. 

***  °ur  correspondent  has  omitted  two  important  clauses  from  the 
sentences  which  he  quotes,  which  materially  alter  their  meaning.  We  said 
that  “  a  medical  man  holding  the  qualifications  named,  and  being  registered, 
has  an  undoubted  right,  under  the  Medical  Act  of  1858,  to  describe  himself,’' 
etc. ;  that  is,  he  has  a  legal  right  to  do  so  ;  and  since  the  Act,  which  pro¬ 
hibits  any  but  a  registered  person  taking  medical  titles,  does  not  specify 
which  particular  title  each  is  to  take,  we  added,  “  it  is  in  this  respect  (i.e.  in  a 
legal  sense)  a  mere  matter  of  good  taste,”  etc. ;  that  is  to  say,  no  penalty  is 
incurred,  and  no  law'  bioken.  This,  it  will  lie  perceived,  is  a  mere  statement 
of  facts  ;  we  carefully  avoided  entering  into  controversy  as  to  the  use  of  the 
title  by  licentiates,  and  contented  ourselves  with  stating  what  is,  we  believe 
the  ordinary  usage  of  English  professional  circles. 

^l-ld  put  the  facts  before  the  Registrar  of 
the  I  harmaeeutical  Society,  Bloomsbury  Square,  London. 

,  Guide  to  the  Medical  Service. 

‘  ,K’  ‘\,r:  Francis  will  find  a  good  deal  of  information  on  the  subjects  men- 
oned  in  Ins  letter  ,iu  a  little  book  published  by  Dr.  E.  Diver  entitled  I 
think.  What  Stall  ho  >  v- _ _  f-oi.rr.ii_  "cr,  enuuea,  i 


.  v  .  ,  TfF-  ~  .  ,  ,  *  *  **  11L11C  UVJtm  jUil.IJMM.-U  u>  1/1 

a?,  n  a  ^  be  my  Practice  f — Yours  faithfully, 
316,  Upper  Street,  N.,  March  21th,  188.:. 


Francis  John  Buckell. 


.  .  Medicine  and  Pharmacy. 

bIR>— -The  questions  at,  issue  are — 1.  Does  the  dispensing  and  sending  out  of 
medicines  by  medical  men,  whether  charged  for  or  not,  lower  the  status  of 
the  profession  and  give  it  a  trade  aspect  to  the  public  ?  The  frequent  remark 
ot  patients  who  notice  their  accounts  is,  1  have  only  had  so  many  bottles  of 
medicine,  implying  that  they  are  paying  for  their  medicine,  and  not  for 
advice,  and  looking  upon  it  as  purely  a  trade  transaction.  2.  Are  medical 
men  really  anxious,  or  do  they  care  to  raise  the  social  status  of  the  pro¬ 
fession  by  sacrificing  any  profit  they  derive  by  the  sale  of  their  medi- 
Cln6i?i  *a  i  i?re  Tnedical  men  generally  fully  aware  of  the  position  they 
ought  to  hold?  If  so,  why  is  it  that,  while  the  clergyman  of  the  parish,  by 
whatever  means  he  may  have  entered  the  Church,  is  noticed  by  the  best 
families,  the  doctor  is  looked  upon  as  little  better  than  a  tradesman,  and  is 
treated  accordingly. 

In  every  tovvn  and  important  village,  there  is  usually  a  medical  man  who 
has  the  M.D.  degree.  The  order  of  precedence  is :  Doctors,  Esquires,  younger 
sons  of  Knights  of  the  Garter,  younger  sous  of  Baronets,  younger  sons  of 
Knights  of  the  Bath,  younger  sons  of  Knights  Bachelors,  clergymen  ;  so  that, 
in  point  of  fact,  he  is  six  above  the  clergyman  in  the  order  of  precedence;  but 
does  he  take  it,  and  does  the  M.D.  try  to  do  so?  The  public  are  probably 
ignorant  on  the  matter,  and  therefore  their  attention  should  be  called  to  it, 
and  every  M.D.  should  get  the  order  of  precedence  inserted  in  his  local  news- 
paper,  with  an  article  calling  attention  to  it;  and  let  the  doctor  stick  up  for 
ri8bts.  If  people  do  not  know  how  to  treat  them,  they  should  be  told. 
And  now,  another  word  on  pharmacy.  Let  all  the  M.D.’s  unite  to  get  an 
passed  to  make  it  illegal  for  medical  men  to  dispense  their  own  medicines. 
What  is  done  on  the  Continent  can  be  done  here;  there  no  difficulty  is  found, 
and  patients  understand,  and  are  perfectly  satisfied  to  have  their  medicines 
supplied  by  the  druggist.  I  hope,  in  any  new'  Medical  Act,  such  a  clause  will 
1  v ^ (u s c r t  ( ■  d ,  and  also  that  registration  will  be  made  compulsory  ;  that  no  one 
°w'ed  to  practise  without  being  registered,  under  heavy  penalties  ; 
and  that  no  document  signed  by  a  medical  man  shall  be  considered  legal 
unless  the  word  registered  be  written  after  name  and  qualification  ;  and  that 
registrars  be  not  allowed  to  accept  certificates  signed  by  medical  men  unless 
so  worded,  and  that  the  use  of  the  word  registered  without  being  so  be  con¬ 
sidered  a  felony.  This,  in  a  great  measure,  would  prevent  illegal  practice. — 
Yours  faithfully,  An  Apothecary. 

Sir, — There  is  a  view  of  this  question  which  has  not  been  taken  up  by  any  of 
your  correspondents.  It  is  this.  Dispensing  by  medical  men  leads  indirectly 
to  quackery  of  the  worst  description,  in  short,  to  imposition.  It  is  a  common 
custom  m  some  practices  for  eight-ounce  bottles  to  be  dispensed,  to  be  taken 
in  ounce  doses  every  three  hours.  A  patient  will,  naturally,  finish  this  in  two 
days,  if  taken  every  three  hours  ;  or,  if  six-ounce  bottles  be  used,  with  a 
similar  dose,  even  three  times  a  day,  he  will  finish  the  mixture  in  two  days. 
Perhaps  2s.  6d.  is  charged  for  a  six-ounce  mixture  of  this  description,  and  a 
similar  bottle  could  be  procured  from  a  druggist  for  Is.  3d.  This  is,  in  my 
opinion,  wrong  ;  for,  in  addition  to  the  2s.  6d.,  a  fee  for  a  visit  is  charged  The 
reason  that  such  a  charge  is  made  is  simply  this,  that  medical  men  make  no 
many  bad  debts  that  an  exorbitant  profit  is  required.  Besides,  over  and  above 
this,  a  practice  conducted  on  such  a  system  is  not  scientific,  and  patients  are 
more  likely  to  be  very  chary  of  sending  for  a  medical  man  who  sends  a  new 
bottle  of  physic  every  day,  or  every  other  day.  It  is  much  better  to  charge 
tor  medicine,  just  as  much  as  will  give  you  a  fair  profit,  say  Is,  per  mixture, 
and  to  visit  your  patient  more  frequently,  and  charge  fairly  for  your  visits. 
The  system  here  recommended  is  much  more  followed  in  Scotland  than  in 
England,  and  I  am  certain  of  this,  that  it  is  less  likely  to  lead  medical  men 
to  be  regular  tradesmen,  and  is  more  likely  to  keep  up  the  dignity  of  the  pro- 
fession.  Scotchmen,  on  coming  to  practise  across  the  border,  always  remark 
that  the  medical  profession  is  much  more  of  a  trade  in  England  than  it  is  in 
Scotland.  The  difference  between  the  two  countries,  I  ascribe  to  the  practice 
in  England  being  still  largely  influenced  by  the  old  apothecary  system,  which 
in  Scotland  has  never  had  a  foothold.  From  what  I  have  said,‘l  think  it  is 
clear  to  an  unbiassed  mind,  that  were  we,  as  a  body,  clear  of  drugs,  we  should 
occupy  a  much  higher  position  as  a  profession  than  we  do.  When  the  public 
see  a  man  pushing  medicine  into  his  patients,  and  sending  them  a  mixture 
every  day,  they  at  once  think  there  is  something  wrong  about  it,  when  they 
do  as  well  under  another  practitioner  who  does  not  give  one  quarter  the 
quantity  of  physic.  Because  the  public  like  plenty  of  physic,  it  is  no  reason 
why  we  should  pander  to  a  depraved  appetite,  and  impress  on  them  the  be¬ 
lief  that  they  must  be  saturated  with  medicine  before  they  can  get  rid  of  the 
mildest  ailments.  Sensible  people  see  through  this  system  very  quickly  ■  and 
medical  men,  in  many  instances,  instead  of  acquiring  the  character  of  scien¬ 
tific  philanthropists,  are  looked  upon  as  little  better  than  pettifogging 
attorneys ;  and  doctor's  bills,  and  the  doctor’s  visits  are  dreaded  as  bugbtSrs' - 
and  people  when  they  get  into  the  doctor’s  hands,  wish  they  were  out  again’ 

The  labourer  is  certainly  worthy  of  his  hire,  but  that  is  not  what  I  am  strik¬ 
ing  at.  I  am  anxious  to  point  out,  as  I  once  heard  Mr.  Lister  say,  that  there 
is  no  profession  where  there  are  greater  temptations  to  quackery  than  in  the 
profession  of  medicine.  In  conclusion,  prescribing  is  preferable  to  dispensing 
for  the  following  cogent  reasons.  1.  It  tends  to  a  more  scientific  line  of 
practice.  2.  It  is  generally  a  kind  of  practice  in  which  the  receipts  bear  a 
greater  equality  to  the  bookings  than  in  a  dispensing  practice.  3.  It  removes 
a  source  of  great  temptation  to  indulge  in  quackery.  4.  It  carries  out  a 
simple  act  of  justice  to  the  druggist,  by  permitting  him  to  do  the  work  for 
which  he  has  been  trained  and  licensed,  and  receive  the  pecuniary  benefit  of 
his  work.  5.  If  generally  adopted,  it  would  raise  the  present  position  of  the 
medical  man  in  society.— I  am,  sir,  yours,  One  Who  Knows. 

Colonial  Practice. 

Sir,— Can  any  of  your  readers  give  me  any  information  respecting  the  chance 
of  practice  there  is  for  a  man  of  good  health,  aged  40,  and  holding  degrees 
M.D.,  M.R.C.S.,  L.S.A.,  in  Hew  Zealand,  Australia,  or  at  Winnipeg,  Manitoba; 
any  information  as  to  kind  of  life,  fees,  and  class  of  work?  I  am  married’ 
and  no  children. — I  remain,  sir,  yours  obliged,  M.D. 

Prurigo  Podicis. 

Sir,— A  patient  of  mine  told  me  lately  that  a  weak  solution  of  sulphurous  acid 
was  of  great  benefit  to  him  when  suffering  from  prurigo  podicis.  He  did  not 
know  the  precise  amount  of  dilution,  but  it  was  not  so  strong  as  to  cause  any 
smarting  or  irritation.— Your  correspondent  of  last  week  might  give  it  a  trial. 
—Yours  truly,  John  Kennedy. 

Elie,  Marcli  19th,  1883. 
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Herbalists  and  Certificates  of  Death. 

Ri-  _w;n  von  kindly  inform  me  in  your  columns  whether  a  herbalist,  whose 
nkmcdoes  not  appear  in  the  Medical  liegister ,  has  any  right  to  give  a  death- 
certifiwite’  In  the  case  in  question,  the  ordinary  certificate  form  was  duly 
filled  in  after  death,  and  accepted  by  t lie  registrar,  by  a  man  who  after  hia 
name  added  M.D.U.S.A.  Is  such  a  certificate  valid  ?  If  not,  to  what  extent 
is  the  writer  of  it  answerable  to  the  law?  As  this  is  one  oi  many  of  the 
same  sort  of  cases,  I  should  lie  glad  to  have  your  opinion  as  to  the  best 
course  to  adopt  to  put  an  end  to  this  bogus  practice.  Perhaps  the  Medical 
Defence  Association  may  care  to  have  particulars.— Tours  sincerely,  ^  ^ 

* *  *  There  is  nothing  illegal  in  any  unregistered  medical  practitioner,  quack, 
or  herbalist,  filling  up  a  death  certificate  form,  unless  there  be  [a  [false  pre¬ 
tence  of  being  a  registered  medical  practitioner.  Such  a  certificate,  however, 
is  distinctly  not  a  legal  medical  certificate  within  the  meaning  of  the  Births 
and  Deaths  Registration  Act,  1874,  and  probably  “A.B.  C.”  is  mistaken  in  be¬ 
lieving  that  the  certificate  in  question  was  so  accepted  by  the  registrar  of 
births  and  deaths,  as  this  would  be  in  direct  contravention  of  the  official  in¬ 
structions  regulating  this  part  of  his  duties. 

Devtist  —We  are  not  aware  of  anv  etiquette  on  the  subject  to  which  you  refer 
in  your  letter.  You  had  better  address  one  of  the  dental  journals. 

German  Measles  . 

Sir, — I  must  apologise  for  not  having  expressed  myself  more  distinctly  I 
said :  “  Can  ‘  German  measles’  spread  as  either  scarlatina  or  measles  ?  .What 
1  meant,  by  this  was  :  Can  German  measles,  when  it  spreads,  appear  in  the 
form  of  scarlatina  or  measles  ?  It  seems  an  absurd  question  to  ask  but  it 
was  put  to  me  by  a  clergyman,  who  told  me  that  the  medical  officer  of  health 
had  so  stated.— I  am,  sir,  yours  truly,  A  Member. 


C.  J.  D.— Awaits  insertion  at  the  first  opportunity. 

Prevention  of  Laceration  of  the  Female  Perin.eum. 

Sir — I  have  found  the  preventitive  treatment  described  by  Mr  Duke  in  the 
Journal  of  March  10th  last,  a  very  safe  and  sure  way  to  prevent  laceration  of 
the  perime.um.  I  do  not  remember  having  noticed  it  in  any  work  on  Mid¬ 
wifery  Haring  had  manv  cases  to  attend,  common  sense  led  me  to  adop., 
the  practice  ;  and  an  hour  spent  at  the  bedside  assisting  the  dilatation  with 
each  pain,  I  am  sure  accelerates  the  completion  of  labour,  and  invariably 
saves  the  perinseum  from  rupture.  I  am,  of  course,  writing  in  respect  to  first 
labours.— I  am,  etc.,  Ax  Assistant. 

Dr.  Harris  (Redruth).— We  do  not  know  of  any  such  card  from  any  recognised 
authority. 

The  Tongue  in  Cerebral  Disease. 

gn- — Will  any  of  the  readers  of  the  Journal  kindly  inform  me  whether  they 
have  observed  the  following  symptom  in  cases  of  cerebral  disease ;  viz.,  a 
slow  interrupted  manner  of  protruding  and  retracting  the  tongue,  most,  aiin- 
eulty  apparently  being  experienced  in  withdrawing  the  organ  into  the 
mouth?  I  have  seen  this  in  two  patients,  one  suffering  from  tube,  cular  dis¬ 
ease  of  the  brain,  the  other  from  pyremia  supervening  on  scrofulous  111  “Ani¬ 
mation  of  the  lymphatic  glands.  Both  patients  died.  In  the  first,  numbers 
of  tuberculous  tumours  (165)  were  found  in  the  brain-substance  and  in  the 
sulci:  in  the  second,  there  was  intense  congestion  of  the  vessels  of  the  pia 
mater  and  brain-substance,  with  effusion  ot  two  ounces  of  serum  into  the 

left  ventricle.— Remaining,  yours  truly,  . 

W.  J.  Lf.  Grand,  Burgeon  A.M.D. 

8,  Bt.  Joseph’s  Terrace,  Dublin,  March  28th,  1883. 

M  O.  H  (Plymouth)  will  find  particulars  required  in  Mr.  Burdett’s  book  on 
Cottage  Hospitals  (Churchill),  and  can  get  further  information  on  application 
at  the  Local  Government  Board. 

HtperidroSIS. 

Sip.,— Tour  correspondents  “C.  H.F.  R.”  in  the  Journal  of  the  10th,  and 
“  H.  A.  L.”  of  the  24th  instant,  will  confer  a  great  benefit  by  kindly  stating 
if,  in  their  opinion  and  experience,  the  treatment  they  recommend  will  prove 
serviceable  in  that  obstinate  variety  axillary  hyperidrosis— a  case  of  long 
standing,  equally  profuse  in  winter  as  summer,  strictly  connneu  to  the  axillse, 
and  for  which  numerous  drags  have  been  tried  in  vain.  I  am,  etc.  ^ 

Proprietas. — We  know  of  nothing  worth  attention  which  has  been  recently 
written  on  the  subject. 

Concentrated  Infusions. 

Sir,— Will  one  of  your  correspondents  kindly  inform  me  how  to  make  concen¬ 
trated  infusions' of  such  drugs  as  gentian,  calumba,  or  cascanlla,  so  that  they 
will  keep  good  and  clear,  similar,  in  fact,  to  those  sent  out  by  the  wholesale 
druggists  ?-I  am,  etc.,  M.R.C.S.E. 

Errata.— In  the  Journal  of  March  10th,  page  464,  column  2,  line  31  from  hot- 
tom,  for  “  1.3  grains,”  read  ** * *  1.3  per  cent.” — In  the  Journal  of  March  24th, 
page  568,  last  line  of  column  2,  for  “  589,”  read  “  584.” 

Lord  Deas  and  Medical  Men. 

Sir, — In  your  issue  of  March  3rd  you  gave  the  following  statement,  by  L 
Deas  at  the  last  Glasgow  Circuit  Court  as  to  the  judging  of  insanity: 
persons  whatever  are  better  judges  of  whether  a  man  is  or  is  not  insane  i  ■ 
eye  of  the  law  than  an  intelligent  jury.  Doctors  are  mere  witnesses  ;  you  are  the 
jurymen  and  the  judges.”  When  Lord  Deas  was  present  at,  his  last  lnvera  y 
circuit,  on  a  medical  certificate  being  lead  to  him  that  “A.  i.  was  unau 
to  attend  on  account  of  illness,  he  gave  the  audience  the  benefit  of  nis  opinion 
in  regard  to  the  value  of  this  certificate  in  the  following  words  :  ft  any  ot 
Dr.  Z.’s  friends  are  present,  they  may  tell  him  that  lie  does  not  know  how  to 
write  a  certificate.”  The  cause  of  illness  not  being  given,  was  the  ‘  front  ot 
the  certifier’s  offending.  The  cause  of  the  illness  of  the  summoned  juryman 
might  have,  without  injury  to  the  public  character,  been  written  all 
over  the  court-house  wails,  but  it  was  suppressed  as  a  matter  of  principle,  it 
being  considered  that  the  cause  of  an  individual’s  illness  is  by  no  means,  in  a 
matter  of  this  kind,  to  be  divulged  even  to  a  judge.  Was  the  certifier  right? 
—I  am,  etc..  M.D. 
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THE  LUMLEIAN  LECTURES 

ON 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 
RELATION  TO  RENAL  CALCULI 
AND  GRAVEL. 

Delivered  before  the  Royal  College  of  Physicians. 

BY  ALFRED  BARING  GARROD,  M.D.,  F.R.C.P.,  F.R.S.,  ETC., 
Consulting  Physician  to  King’s  College  Hospital. 

Lecture  II. 

(Continued  from  page  G03 .) 

Cet  us  now  study  more  closely  these  two  forms  of  renal  calculus, 
ind  let  us  begin  with  the  more  simple  kind.  I  will  select  one  which 
s  very  minute  indeed,  a  mere  point  of  matter ;  this,  when  placed  in 
i  small  cell  under  the  microscope,  presented  an  appearance  which 
s  exhibited  in  the  enlarged  drawing  on  the  screen. 

It  is  seen  to  be  irregular  on  its  surface,  as  if  composed  of  a  num- 
>er  of  little  beads  or  grains  aggregated  together.  Let  us  now  watch 
he  result  of  putting  into  the  cell  a  few  drops  of  a  solution  of  car- 
jonate  of  lithium.  After  a  few  minutes,  the  superficial  beads 
iecame  more  or  less  transparent,  and  exhibited,  in  many  instances, 
he  appearance  of  small  cells  which  had  been  denuded  of  their  con- 
ents.  The  little  calculus  soon  has  a  translucent  ring  around  it, 
s’hich  becomes  broader  and  broader  as  the  action  of  the  carbonate 
’f  lithium  spreads,  the  opacity  of  the  calculus  remaining  in  the 
entre  only.  Under  the  continued  action  of  the  lithia-salt,  this  last 
emnant  of  opacity  also  disappears,  and  the  whole  calculus  is  re- 
!uced  to  a  translucent  substance,  which  has  the  appearance  of  bein°- 
aade  up  of  a  great  number  of  little  vesicles.  If  polarised  light  be 
mployed,  this  is  seen  to  contain  matter  having  a  crystalline  struc- 
ure;  but  the  still  further  continued  action  of  the  alkaline  fluid 
Itimately  removes  this  too,  and  the  calculus  is  then  seen  as  a  mass 
pparently  made  up  of  colloid  matter  in  a  more  or  less  membranous 
hape. 

In  these  experiments,  as  well  as  in  those  made  on  the  spheroidal 
ells  of  the  urinary  excretion  of  the  lower  animals,  I  have  always 
mployed  a  solution  of  carbonate  of  lithium,  which  has  the  advan¬ 
ce  of  not  injuring  the  membranous  structure  of  the  substance ; 
whereas  Dr.  Carter,  in  his  examination  of  calculi,  appears  to  have 
sed  the  solution  of  potash  of  the  Pharmacopoeia — a  preparation 
•hich  tends  to  destroy  that  structure,  and  to  mask,  to  a  great  ex¬ 
ant,  the  character  of  the  changes  that  occur.  In  the  drawing  on  the 
Teen  are  depicted  the  various  appearances  exhibited  by  one  of  the 
ery  minute  seed-calculi  during  the  progress  of  its  solution  by  the 
thium-carbonate. 

Before  proceeding  to  the  examination  of  the  more  complex  renal 
alculi,  I  wish  again  to  draw  your  attention  to  the  spherules  from 
ae  excretion  of  the  serpent  and  the  bird,  that  you  may  see  how 
'icy  behave  under  like  circumstances.  Of  course,  the  largest  of 
iese  is  very  much  smaller  than  the  minutest  calculus  that  we  can 
■ake  use  of ;  but  this  fact  in  no  way  interferes  with  the  observa- 
on  of  such  spherules. 

Let  us  first  imagine  that  we  put  a  particle  of  the  white  excretion 
a  a  microscopic  slide,  in  a  drop  of  alcohol,  which  does  not  alter 
ie  spherules  ;  and,  after  covering  it  with  a  thin  glass  disc,  examine 
carefully.  Then  the  appearance  depicted  on  the  screen  is  seen ;  some 
aherules  being  large,  some  smaller,  and  some  smaller  still,  till  at 
ngth  a  size  is  reached  which  seems  to  be  the  smallest  which  they 
e  capable  of  assuming.  Next,  let  us  place  a  moistened  finger  upon 
ie  thin  upper  glass,  and  rub  it  upon  the  powder  for  a  few  seconds, 
;ing  a  fair  pressure  ;  then,  on  re-examination  under  the  microscope! 
e  whole  of  the  spherules  have  disappeared,  and  in  their  place  are 
en  innumerable  irregularly-rounded  particles  of  a  pretty  uniform 

-C. 

If,  instead  of  using  pressure,  we  allow  the  alcohol  on  the  slide 
evaporate,  and  introduce  a  drop  of  a  solution  of  carbonate  of 
mum,  and  then  watch  what  follows,  we  shall  see  that  the  outly- 
g  spherules  in  the  field  are  usually  the  first  to  be  acted  upon,  and 
mbit  the  following  appearances.  After  a  few  minutes,  some 
the  spherules  show  a  transparent  line  around  them,  which,  on 
?se  examination,  is  seen  to  be  composed  of  transparent  beads; 
is  nng  grows  larger  and  larger,  so  that,  in  a  short  time,  no  opacity 


remains,  save  in  the  centre  of  the  spherule.  As  time  goes  on,  with 
renewed  application  of  the  alkaline  solution,  the  dark  central  mass 
gets  smaller  and  smaller,  and  at  last  altogether  disappears,  our 
original  spherule  being  changed  into  a  round  membranous  mass, 
without  definite  structure,  containing  crystalline  matter  which  pow¬ 
erfully  polarises  light,  which  matter  also  in  turn  gives  way  under 
long-continued  action  of  the  lithia  solution. 

.  ^  ,^e  comPare  this  description  of  what  I  may  call  the  “  dissolving 
view  presented  to  us  by  the  changes  in  the  normal  spherule  of  the 
bird  or  reptile,  with  that  before  given  of  those  which  ocour  in  the 
small  oi  rudimentary  calculus,  we  cannot  help  being  struck  by  their 
close  resemblance ;  in  fact,  whatever  differences  there  may  be,  seem 
to  be  little  more  than  differences  of  degree.  Surely  this  must  make 
us  reflect  on  the  possibility  of  there  being  a  close  relationship  be¬ 
tween  the  two,  and.  may  fairly  suggest  to  us  the  question  whether 
the  rudimentary  uric  calculi  found  in  man  may  not  be  merely  aggre¬ 
gations  of  spherules  the  product  of  the  original  cell-formation  of 
the  uric  acid.  In  the  case  of  the  bird  and  reptile,  we  are  sure  that 
the  spherule  cannot  have  been  deposited  from  uric  acid  previously 
dissolved  in  the  urine,  seeing  that  there  is  no  such  fluid  to  dissolve 
it ;  and  it  may  be  that,  in  the  case  of  man  also,  the  individual  com¬ 
ponents  of  these  calculi  are  simply  the  original  cell-formations  of 
uric  acid,  which  have  become  somewhat  altered  in  chemical  com¬ 
position,  and  rendered  less  soluble.  If  this  be  true,  and  if  we  can 
show  that  these  rudimentary  calculi  are  not  produced  by  the  pre¬ 
cipitation  of  uric  acid  from  the  urine,  we  must  at  once  remove  them 
from  that  class  of  deposits  which  are  called  sand  or  gravel,  seeing 
that  these  latter,  whatever  their  size,  have  an  altogether  different 
structure.  It  is  to  the  spherular  grains  and  the  more  complex  struc¬ 
tures  that  I  shall  confine  the  name  of  renal  calculi. 


Dr.  Prout,  in  his  description  of  an  uric  acid  calculus,  speaks  of 
the  centre  of  uric  calculi  as  non-crystalline  in  character. 

In  several  renal  calculi  which  I  have  examined,  I  have  found  some 
spherular  bodies — masses  of  irregular  shape,  resembling  much  the 
partially  broken-up  pyramids,  into  which  the  spherules  of  the  excre¬ 
tion  from  reptiles  and  birds  frequently  split  when  carefully  rubbed 
and  only  partially  disintegrated.  I  have  also  found  crystals  of 
oxalate  of  calcium,  many  of  them  octahedral  in  shape.  From  these 
examinations,  I  have  formed  the  opinion  that  the  appearances  in  the 
nucleus  may  arise  from  a  slow  alteration  taking  place  in  the  first- 
formed  or  spherular  urates,  by  the  action  of  the  fluid  urine  upon 
them,  causing  the  gradual  decomposition  of  the  original  ammonia 
salt,  and  an  increase  of  its  insolubility,  leading,  also,  to  the  subse¬ 
quent  production  of  oxalate  of  calcium,  which,  we  know,  is  often 
the  result  of  the  action  of  a  ferment  on  uric  acid. 

I  may  here  state  that  I  have  often  found  that  the  excretion  of 
reptiles  and  birds,  when  acted  on  for  a  long  time  by  weak  solutions 
of  carbonate  of  lithium,  leave  a  residue  consisting  of  the  organic  or 
colloid  matter,  mixed  with  crystals  of  oxalate  and  carbonate  of 
calcium,  and  that  these  are  often  in  the  spherical  form. 

If,  instead  of  a  very  small  and  rudimentary  calculus  consisting 
merely  of  an  aggregation  of  grains,  we  take  one  of  a  larger  size  and 
more  complex  structure — one,  for  example,  one-eighth  or  one-sixth 
of  an  inch  in  diameter — we  find  that,  around  this  granular  central 
nucleus,  layers  are  arranged  in  concentric  order,  that  is,  the  calculus 
becomes  laminated,  the  number  of  layers  depending  greatly  on  the 
length  of  time  during  which  it  has  been  exposed  to  the  action  of 
the  urine.  These  layers  vary  much  in  thickness,  and  also  in  colour, 
and  probably  are  most  of  them  originally  composed  of  some  urate 
rather  than  uric  acid  itself.  The  subsequent  action  of  an  acid  urine 
on  a  deposited  layer  of  an  urate  would  often  slowly  reduce  the  urates 
into  a  state  of  free  uric  acid.  In  examining  renal  calculi  which 
have  this  laminate  arrangement,  I  have  frequently  found  the  central 
nucleus  almost  devoid  of  colour,  and  very  different  in  this  respect 
from  the  surrounding  layers,  which  are  generally  of  a  pale  or  dark 
fawn  colour.  What  is  the  cause  of  this  peculiarity  of  the  nucleus  ? 
The  only  explanation  which  at  all  satisfies  my  mind  is,  that  the 
nucleus-granules  have  never  been  in  a  state  of  solution  since  they 
were  formed  in  the  kidney-cells,  and,  therefore,  have  never  become 
re-crystallised  with  the  colouring  matter  of  the  urine  ;  in  fact,  that 
they  are  in  a  condition  very  much  like  that  of  the  renal  spherules 
of  the  lower  animals.  The  colour  of  the  layers  is  not  at  all  difficult 
to  explain;  for,  whenever  uric  acid  or  urates  are  deposited  from 
solution,  they  invariably  take  with  them  the  colouring  matter  of  such 
solution,  which  becomes  intimately  united  with  the  crystalloid, 
giving  it  an  altered  shape.  Thus  it  appears  to  me  that  we  have  a 
rational  explanation,  both  of  the  pale  appearance  or  absence  of 
colour  in  the  nucleus  and  of  the  colour  of  the  different  layers  which 
surround  it. 
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I  have  now  given  my  ideas  on  the  subject  of  the  formation  of 
uric  renal  calculi,  but  I  would  wish  them  to  be  looked  upon  as  such 
•only- not  as  demonstrated  facts.  My  object  will  be  accomplished 
gf  they  cause  pathologists  to  reconsider  their  preconceived  views, 
and  if  they  become  a  starting-point  for  new  investigations.  It  must, 

I  think,  be  confessed  that,  up  to  the  present  time,  the  explanations 
of  the  origin  of  calculi  have  been  either,  on  the  one  hand,  most 
erroneous,  or,  on  the  other,  most  unsatisfactory. 

Influence  of  Did—  There  can  be  little  doubt  that  the  occurrence 
of  gravel  and  calculus  is  largely  influenced  by  the  diet ;  but  on  this 
subject  I  feel  sure  that  the  opinions  frequently  held  are  not  alto¬ 
gether  correct,  and  require  to  be  reconsidered.  As  we  shall  find  in 
our  next  lecture,  that  a  gouty  diathesis  is  so  potent  m  the  production 
of  the  diseases  under  review,  it  will  be  quite  safe,  in  so  tar  as  the 
discussion  of  food  is  concerned,  to  assume  that  what  tends  to.  pro¬ 
duce  gout  tends  also  to  develop  calculus,  and  that  the  diet  which  is 
of  avail  in  the  treatment  of  the  one  disease  is  equally  so  in  the 
management  of  the  other.  It  will  be  desirable  to  turn  our  attention 
to  the  principal  groups  of  aliments,  and  ascertain  what  influence 
they  have,  not  only  upon  the  formation  of  uric  acid,  but  also  upon 

its  condition  with  respect  to  solubility.  . 

I.  Sugar. — Much  has  been  said  about  sugar  as  an  article  ot  diet 
'rln  uric  acid  affections  ;  and,  of  what  has  been  said,  much  is  certainly 
-devoid  of  foundation.  Nothing  is  more  common  than  for  a  patient 
.to  tell  one  that  he  always  avoids  sugar,  and  looks  upon  it  as  a  poison 
.to  the  system,  and  a  principle  to  be  altogether  shunned. 

How  do  the  facts  stand  with  regard  to  sugar  ? 

There  are  three  kinds,  which  are  commonly  met  with  in  different 
•articles  of  food:  (a)  Cane-sugar,  which,  although  it  is  most  com¬ 
monly  seen  and  most  largely  cultivated  as  a  separate  article  of  diet, 
is  yet  much  less  common  than  (b)  Glucose,  or  grape-sugar,  which  so 
extensively  pervades  the  vegetable  kingdom ;  and  (c)  Lactose,  or 
rmilk-su'mr,  is  a  third  kind,  which  gives  the  slight  sweetness  to  the 
■-milk  of  different  animals.  These  three  forms  of  sugar  are  very 
••closely  allied  to  each  other,  both  in  physical  properties  and  m  clie- 
anical  constitution.  Cane-sugar,  when  warmed  with  a  trace  ot 
mineral  acid,  is  resolved  into  glucose,  and  undergoes  the  same 
change  when  taken  into  the  stomach.  Grape-sugar  is  also  closely 
allied  to  starch ;  and  the  latter,  under  the  influence  of  many  che- 


mical  agents,  and  when  taken  into  the  alimentary  canal,  passes 


through  °the  stage  of  dextrine  into  that  of  glucose.  Both  cane  and 
grape-sugar  are  prone  to  undergo  the  alcoholic  fermentation,  and  o 

“9  *•  .  °  ,  ■.  .rt  •  ,  -i •  :  A  A  nlsw-khjVl  All  1  Ir-Sll  CTSLT.  Of 


ibe  resolved,  chiefly  into  carbonic  acid  and  alcohol.  Milk-sugar, 


fruits  and  such-like  substances  in  the  same  category  as  sim 
suo-ar’  One  can  hardly  believe  that  the  eating  of  a  lump  of  c. 
sugar  would  seriously  add  to  the  glucose  which  is  daily  produce*, 
the  alimentary  canal  of  an  individual  living  on  an  ordinary  mixed  d 
Let  us  see  what  has  been  found  experimentally  with  regard  to 
influence  of  sugar  on  the  production  of  uric  acid.  Bocker  says  t 
the  effect,  in  man,  is  to  lessen  the  quantity  of  that  principle,  ; 
Bischoff  andVoit  have  proved  that,  in  dogs,  starch  produces  J 
same  effect  on  the  urinary  excretion  as  sugar,  so  I  think  we  d 
say  that  there  is  no  increase  in  the  uric  acid  when  sugar  is  tak 
When,  however,  sugar  is  given  to  an  animal  along  with  a  fi- 


amount  of  nitrogenised  food,  it  causes  a  marked  diminution  cu 

—  1  • _  _  -  - —  i-  n  ■  ,  /VW\  r  nvi  A 


lactose,  undergoes  the  alcoholic  fermentation  only  indirectly,  anc 
much  less  quickly  [than  glucose;  still,  milk  does  ferment  with 
yeast.  On  the  other  hand,  lactose  is  apt  to  undergo  another  change, 
and  to  be  directly  converted  into  lactic  acid,  with  the  production  of 
some  butyric  acid.  Besides  these  three,  there  are  some  other  sugars 
existing  in  small  quantities  in  the  animal  body ;  but  these  need  not 

occupy  our  time.  .  ,  .  .  ,  ,  .  „ . 

The  most  common  of  the  non-nitrogenised  principles  contained  in 
•food  is  starch,  seeing  that  it  forms  seventy  per  cent,  of  wheaten 
flour  ;  and  almost  the  whole  of  many  of  the. simple  amylaceous  arti¬ 
cles  of  food,  as  rice,  maize,  arrowroot,  tapioca,  sago,  etc. ;  also  ot 
-the  potato,  turnip,  carrot,  and  so  on,  when  these  latter  are  dned. 
It  can  be  shown  that,  when  taken  into  the  alimentary"  canal,  starch 
is  soon  changed  into  glucose-sugar  by  the.  action  of  the  saliva  and 
pancreatic  juices;  and,  when  cane-sugar  is  taken,  the  same  change 
ensues — so  that,  however  carefully  sugar  is  avoided  as  an  article  of 
food,  it  is  still  abundantly  formed  in  the  canal  when  amylaceous 
matters  are  eaten  ;  and  the  result  is  the  same  whether  a  pound  of 
starch  in  any  of  its  dietetic  forms,  or  a  pound  of  cane-sugai,  be 
.taken,  glucose-sugar  being  formed  in  both  instances. 

There  is  a  very  popular  idea  that  sugar  causes  what  is  teimed 
acidity,  and  hence  it  is  scrupulously  avoided  by  many.  Is  this 
true  ?  Between  two  and  three  years  ago  I  was  much  struck  at  see¬ 
ing  an  American  surgeon  of  great  repute,  putting  lump  after  ump 
of  white  sugar  into  his  tea,  and  I  asked  him  why  he  did  so.  He 
told  me  that,  in  the  States,  it  is  a  common  habit  to  take  sugar  thus 
as  a  preventative  of  heartburn,  and  that  he  took  it  for  that  purpose. 
His  answer  made  a  strong  impression  on  my  mind,  and  since  then 
I  have  often  questioned  dyspetic  patients  as  to  their  experience  on 
this  point.  At  first  nearly  all  exclaim,  “  Of  course  sugar  causes 
acidity,”  but  as  yet  I  have  failed  to  find  anyone  who  could  assure  me, 
from  personal  experience,  that  the  eating  of  lumps  of  ordinary  white 
sugar  produces  more  so-called  acidity  than  taking  any  other  article 
of  diet.  Many  of  us  probably  know  that  the  eating  of  a  dry  biscuit 
is  often  followed  by  the  same  symptoms  in  a  severe  degree.  It 
must  be  borne  in  mind  that  I  do  not  for  a  moment  include  sweetened 


amount  oi  nitrogemsuu  ^  -  — - - -  .  .  . 

eliminated  nitrogen  and,  at  the  same  time,  a  great  augmentation 
the  weight  of  the  animal ;  so  that  there  is  no  doubt  as  to  the 
fluence  of  sugar  and  amylaceous  matters  in  fattening  ;  they  act 
fact  by  preserving  the  protein  compounds  from  undergoing  s 

rapid  metabolism  as  otherwise  would  take  place. 

Although  the  uric  acid  is  not  increased  but  rather  diminished 
su^ar  may  not  the  taking  of  sugar  cause  that  principle  in  the  ui 
to  assume  a  less  soluble  form  ?  May  it  not  develop  a  greater  amo 
of  free  acid  in  the  urine  ?  Dr.  W.  Roberts  asserts  that  the  acidit 
not  increased  either  by  cane  sugar  or  by  honey,  which  chiefly  < 
sists  of  glucose,  and  I  know  of  no  observations  which  indicate  t 
the  urine  is  rendered  more  acid  by  the  taking  of  this  extensr 
diffused  article  of  food.  The  same  negative  result,  as  to  the  acu 
of  the  urine,  has  been  observed  in  the  case  of  fresh  fruits, 
more,  Wohler  has  found  that  cherries,  apples,  and  strawbem 
either  diminish  the  acidity  or  even  cause  alkalinity,  through 
conversion  of  the  vegetable  salts  which  they  contain  into  the 
bonates  of  the  same  bases.  As  we  proceed  we  shall  meet  with  o  i 
proofs  that  sugar  does  not  necessarily  influence  the  productio  I 

the  diseases  under  consideration. 

I  must  devote  a  few  minutes  to  the  discussion  of  a  most  lmj  r 
ant  subject,  viz.,  the  influence  of  different  alcoholic  beverages  l 
the  production  of  uric  gravel  and  renal  calculi.  M  e  must  remenj 
that  all  such  beverages  contain  alcohol  united  with  different  pro  ■ 
tions  of  water  ;  some  little  more  than  this,  others,  however,  coni 
sugar,  together  with  colouring  and  so-called  extractive  matters,  * 
salts  of  potash  and  lime,  united  with  vegetable  or  mineral  a<i 
Many  wines,  also,  contain  a  certain  amount  of  some  tree  org 
acid.  It  is  necessary  to  investigate  the  influence  of  the  most  & 
portant  of  the  constituents  of  these. beverages  upon  the  uni 
secretion,  and  first  let  us  take  alcohol  itself.  ,  ,  , 

1.  Alcohol. — According  to  the  experiments  of  Bocker  anrt  IP 

mond,  the  uric  acid  appeared  to  be  slightly  increased  in  quanto  I 
the  taking  of  alcohol,  and  even  this  is  matter  of  doubt,  anc ,  oi 
whole,  its  influence  on  the  production  of  that  principle  may  i 
garded  as  inconsiderable,  nor  is  there  any  reason  to  suppose  tn 
sensibly  affects  the  acidity  of  the  urine.  ,  ,  ,L 

2.  Distilled  Spirits. — In  the  various  distilled  spirits,  as  bn  a 
rum,  gin,  and  whisky,  there  are  found  very  small  quantitu  o 
different  ethers  and  essential  oils,  which,  doubtless,  modify 
extent  the  action  of  the  alcohol  on  the  different  functions,  butc s 
no  essential  alteration  in  the  constitution  of  the  urine. 

3.  Wines. — The  various  kinds  of  wines,  although  they  possc»f 
character  in  common,  viz.,  the  presence  of  cenanthic  ether,  still 
from  each  other  in  many  important  particulars,  so  that,  to  ascc 
their  properties  and  their  influence  upon  the  production  ot  cai 
and  gout,  we  must  group  them  into  at  least  two  classes. 

In  the  first  division  we  have  the  natural  light  wines,  in  f. 
alcohol  is  small  in  quantity,  not  more  than  10  per  cent.,  an 
which  the  fermentation  has  been  allowed  to  proceed  ti  , 

of  the  sugar  has  become  destroyed.  These  wines  are  n  II 

acid  tartrates,  and  in  racemates.  .  •  ,  , 

In  the  second  division  we  may  place  the  Peninsular  win 
Spain  and  Portugal,  the  wines  of  Sicily  and  Madeira,  a  r 
pagne  and  the  other  sparkling  wines.  These  all  contain  a  con^ 
able  quantity  of  sugar,  owing  to  the  arrest  of  ferine  *  ] 

has  been  induced  by  the  addition  of  distilled  spirit  for  it  mi 
remembered  that  the  process  of  fermentation  is  s  °PP  .  s 
per  cent,  of  alcohol  is  developed.  In  this  class  of  wines  t her  J 
marked  absence  of  the  vegetable  salts,  which  econ  .icp  li¬ 
the  addition  of  the  spirit,  forming  the  well-known  crus  4 
on  wine  casks,  which  is  known  in  commerce  under  the  na 

Besides  these  two  divisions,  there  are  many  wines  \ 

or  less  of  an  intermediate  character ;  some,  in  i  P  P 
preaching  to  our  first,  others  to  our  second  £rouP- 

In  each  class  of  wines  we  also  find  some  w 
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uch  arc  red,  the  difference  depending  on  the  presence  or 
of  the  colouring  matter  derived  from  the  inne/surface  of 
■r*?'.-  In -any  the  inferior  wines  there  S  eSts  muei! 
'■a™K  Item  the  setting-in  of  the  acetic  fermentation, 
(uestion  now  arises,  have  we  any  facts  with  regard  to  the 

‘in?S  M^rrnes  m  the  peases  which  we  are  now 
'  f  ,  1  t.^  k  we.  ba^e  man7»  and  much  information  which 

ise  to  guide  us  in  the  prevention  of  such  diseases.  With 

Srvo  r  kn0T  CdgC  under  this  hea<l  is  considerable,  and 
.  sen  e  as  a  pretty  accurate  guide  in  the  case  of  calculus 
;°w  close  is  the  connection  between  that  disease  and  gout’ 

:  kkhleif  to°the  o^e1?' Snt  ba  suPP0Sed  to  say  that  all  the 
other1  1  th  f  °f  dlsease  must  necessarily  pro- 

as  I  believe,  be  confidently  asserted,  with  respect  to  gout 
h  an  absence  of  alcohol  in  any  shape,  coupled  with  an  ab- 

SltaiT  PredlsPosition  derived  from  alcohol-drinking 
the,  dxsease  would  be  practically  unknown;  and  that  Noah 
mg  his  vineyard  and  drinking  the  wine  thereof  laid  the 
pns  of  much  misery  for  his  descendants 
ost  essential  to  separate  the  different'  kinds  of  alcoholic 
s  from  each  other  m  estimating  their  tendency  to  produce 

m  the  f°rm  of  billed  spirits,  although, 
en  in  excess,  it  causes  serious  mischief,  injuring  the  liver 
heart,  and  other  organs,  still  has  little  or  no  power  of  pro- 
le  unc  acid  diathesis,  or,  at  any  rate,  the  gouty  development 
-pirn-drinking  countries,  or  among  spirit-drinking  families 
lknown.  Look  at  Scotland  and  its  whisky-drinking  cTasses 

are  said  not  to  be  too  sparing  in  their  potations _ flip 

-s  practically  absent;  hardly  ever  seen  in  the  hospitals 
oland,  where  they  drink  a  kind  of  arrack;  the  sameholds 
physician  from  Warsaw,  to  whom  I  was  once  showing  some 

’  th^n  my  hosPltal  wards«  said  that  he  was  peculiar!?  inte- 
them,  as  it  was  the  first  time  he  had  ever  seen  examples 

SspiSfbv  it^r/^f011  With  this>  1  may  mention  that, 
md  S  5  p 3elf, fad  .t0  cause  8’0ut>  bat  the  combination 
d  sugar  is  harmless  in  that  direction ;  for  toddy  I  am 
ually  a  sweet  beverage.  •y’  1  am 

; however,  we  investigate  the  influence  of  wines  we  shall 

SeaStnd  °f  the  com““  wSsXch  t 

if  sam®  nations,  those  whoTndSge^reely^nVeer  as  dothe 

-nee  shows,  with  respect  to  the  influence  of  the  different 

mSt^whilpN? atUral  ligl\t  Wines’ in  which  the  alcohol  is 
uh  an  almost  complete  absence  of  un- 

>  sSts  /;pWl>VCih  ?.°ffm.a!S0  a  considerable  quantity  of  acid 

’=ion  of  S,olVofglavel  1  ‘°  Pr°dUCe  ^  ”  ‘°  lead  *° 

thC  Pcninsuiar  wines,  and  those  which  resemble 
are  stronger  m  alcohol,  contain  much  unfermentpd 

cicWenalm0St  de/oid  0f  the  vegetablc  salts  havTSeat 

>  of  g  powei,  and,  at  the  same  time,  lead  readily  to  a 

f  unne  favourable  to  the  production  of  2  l 
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It  cannot  be  the  alcohol  alone  This  T  „ 

acidity  alone,  for  the  wines  wMcWe  T„  *  CanM>t  be  the' 

3£S  Wi“'  neVerthe'eSS-  iceL’rexTrXS 


If,  then,  neither  the  alcohol,  nor  the  suvar  rmr  rt  , 

itself  is  the  cause  of  certain  bevera ges VoW  ™ V?  •  ty’- 
combination  of  any  of  these  that  does  the  "harm  ?  We"  ahead? 
know  that  the  combination  of  alcohol  with  sugar  and  that  „  ? 

pianation  of  the  peculiar  properties  which  some  of  these  beyeragei 
possess,  while  others  are  devoid  of  them  ?  The  only  conclusion  that 
I  can  arrive  at,  with  my  present  knowledge-and  it  is  the  result  of 
much  thought  during  many  years -  is  that  it  is  somethin®  which  if 
a  result  of  imperfect  fermentation,  and  you  will  find  thaUt  is  those 

m  whincb  fermentation  has  commenced,  and  h2  W 
allowed  to  proceed  to  a  certain  extent  and  has  then  been  checked 
w  ich,  of  a  certainty,  cause  gout,  and,  probably  lead  also  to  tho 
production  of  gravel  and  calculus.  If  I  am  asked  to  the 

exactly  what  this  principle  is,  I  cannot  do  so  ;  it  may  be  an  influence 
t?mea  C°ndltl0n  0f  matter’  a  ferment.  At  present  it  is  a  mystery 


^Liquors— Ale,  Beer,  Stout,  and  Porter.— We  come  lastly 

fcr  .^bfeer'  sr,‘'and  '■«Ss 

OI  these,  the  fermentation  is  arrested  at  a  particular 

“  Cal‘eda  “bodj'”i  in  they  are 
yl  ftfrmented>  they  resemble,  therefore,  the  Peninsular 
,  of’  own  experience,  and  I  believe  it  is  also  the 

;  th?LA  ‘®  baVG  atdendcd  to  the  subject,  I  can  confidently 
I *  JW*  t«-lency  to  produce  S 


ji„,p  . T  ouxnmon,  tne  cutrerence,  as  I  believe 
c  tv.  ^Lto  tbe  d!fferent  beverages  drunk  by  the  working 

■ !  malUhiUC0°rnCS  ;  “  “  'aCt'  the  diffCT^ 


usecalcuh.so?able.0f  Producing  the  greatest  mischiS 
'wnec  Ius  °r  gout,  and  that  the  lighter  and  more  full v 

™oUrL00am?rl?'re,r  frec  fro“  s“cl'  power  Tor  hS 

’  •  t^“raba^rSliSrlrtIJ’  ’*>«.  »uTL’ 

o  *  marsala,  and  champagne,  as  well  as  all  malt 

the.  different  forms  ofdi^e 

'  bat  we  sho  uld  /  tbe  ^  acid  diathesis.  It  fe 
nouid  at  least  endeavour  to 


ascertain 


now 

what. 


In  connection  with  this  subject,  however,  I  must  return  for  a 
moment  to  that  of  sugar,  which  I  told  you  had,  as  I  thought  been 
regarded  askance  without  due  cause.  G  ’  Deen 

•r!  WCmld  ,say  fbatd  do  not>  for  a  moment,  classify  with  sugar 
either  sweetened  fruits  or  vegetables  ;  for  I  am  quite  sure  that  such 
aiticles  of  diet  will  frequently  produce  heartburn  and  other  dys-' 
peptic  annoyances  m  individuals  who  are  not  in  the  least  inconve¬ 
nienced  by  sugar  itself.  I  cannot  help  thinking  that  these  cfntaL  a 
something  which  is  not  simple  sugar,  but  a  substance  which  is  the 
result  of  the  long  contact  of  the  sugar  with  the  fruit  or  vegetable 
jmces-a  . kind  of  semifermented  matter;  in  fact,  that  same  some¬ 
thing  wk]oh  exists  m  the  stronger  wines  and  the  various  malt 

rX'-  h  -+thV  feel  confident,  that  in  many  cases  where  sugar!'  ' 

hethei  by  itself,  or  in  tea,  coffee,  and  light  puddings,  does  not  dis¬ 
agree  and  where  fresh  fruit,  although  sweet,  produces  no  discom¬ 
fort,  the  combination  of  sugar  with  these  juices,  if  time  has  been 
given  for  them  to  act  upon  each  other,  will  often  cause  well-marked 
dyspeptic  symptoms. 

But  it  may  be  .  said  :  If  so,  a  ripe  orange  cannot  be  a  good  thing 
to  eat,  as  it  contains  both,  sugar  and  acid  juice,  and  these  substances 
have  been  in  contact  with  each  other  for  a  long  time.  I  answer  - 
Not  necessarily  so.  So  long  as  the  orange  exists  as  a  fruit,  with  its 
botanical  structure  intact,  so  long  there  may  be  no  change  taking 
place  between  the  different  constituents.  We  have  a  striking  ana¬ 
logy  to  this  in  the  case  of  the  bitter  almond.  When  whole  this 
seed  contains  the  crystalline  amygdaline  and  an  albuminous’  fer¬ 
ment.  Separate  one  of  these  from  the  other,  and  each,  by  itself  is 
innocuous ;  crush  and  moisten  the  almond,  prussic  acid  is  immedi- 
ately  formed,  and  the  union  of  the  two  principles  is  the  production 
of  a  deadly  poison. 


Vaccination.— Dr.  Lionel  A.  Weatherly  of  Portishead,  Somerset 
has  received  a  third  grant  from  the  Local  Government  Board  for 
efficient  vaccination. 

Paper  labels  may  be  removed  from  bottles  by  wetting  the  snr-. ' 
face;  then  hold  for  an  instant  over  any  convenient  flame.  Tlio 
steam  penetrates  the  label  at  once,  and  softens  the  paste. 

In  the  Gazette  Hebdomadairc,  M.  Vigier  states  that  camphor  mar  ' 
be  perfectly  suspended,  and  become  easily  divisible,  by  the  follow-' 
ing  formula  .-—Camphor,  15  grains ;  gum  arabic,  30  grains  ;  one  volk 
ot  an  egg  ;  and  two  ounces  of  decoction  of  linseed. 

'V  accination.— Mr.  W.  Blackburn  of  Uppermill,  SaddlewortL 
his  di JtrffiL1^  a  °0Vernmcnt  Srant  for  successful  vaccination 
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abstract  of  lectures 

ON  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Moyal  Institution  of  Great  Britain. 

mHN  G  McKBNDKICK,  M.D.,  LL.D,  F.R.S.E.,  F.R-C.P.  ., 
13l  J  Oil  IN  •  .  ..  .  Glascrow.  and  Fullenan 


«  f  nr  of  Physiology  in  theUniversity  of  Glasgow,  and  Fullerian 
Professor  of  ^£3^  Phv3iology,  Royal  Institution. 


1  kcture  I.-The  Circulation  of  the  Blood:  a  Troblem 
Lrcturl  IN  hydrodynamics. 

After  preliminary  observations,  indicating  the  relations  of  anatomy 
a™rbyS“gy,  and  showing  that  many  physlologtcal  pro  » 
o„  Id  not  be  solved  by  the  method,  of  anatomy  alone,  bat  along 
with  the  methods  of  chemistry  and  of  physios,  the  lecturer  gave 
brief  Account  of  the  coarse  of  the  circulation  ;  and  presented  some 
of  the  difficulties  met  with  in  determining  the  physical  con  - 
tLs  in  a  system  so  complicated,  and  so  difficult  of  direct  mvest  ga- 
tion  The  object  of  the  lecture  was  to  show  how  many  of  these 
difficulties  had  been  surmounted  by  direct  experiment.  ie  “e 
followed  by  Dr.  McKendrick  is,  to  give  a  short  account  of  the  live 
of  the  great  discoverers,  so  as  to  add  the  element  of  personal  interest 
the  narrative.  He  gave  a  sketch  of  the  life  of  Galen  and  aescr^ed 
the  notions  as  to  the  flow  of  the  blood  (it  could  not  be  called  a 
circulation),  which,  on  the  authority  of  Galen,  were  accepted  for 

Seen  hundred  years  performed  ^yTetwT/’ ‘two 

physiological  experiment ;  for,  by  opening  a  J  r— thus  up- 

anatomist  jslmwing  e'speLllv  how  he  revdutmnised  anatomy  by  dis- 
sooting  the  bodies  of  men  ° pScEVeSnus  described 

no^on^h^ 

pulm^mary^kcffiaUon^bu^he  failed  in  reTOgnisingt^e^heart^^a, 

propulsive  organ.  After  dismissing  e  1  Servetus  (1509- 

1603)  to  having  antici pated  Harvey ,  h e  ^  the  coursc  of  the 

1553),  and  expressed  his  through  the  lungs  ;  and 

circulation,  from  the  right  to  the  lett  sirte,  tnro  p  arteriai  blood. 

that  he  also  noticed  the  change  ^“^^g  recognised  the 
Servetus  claims  remembrance,  not  so  mi  ch  happen 

track  of  the  blood,  as  in 

in  the  lungs  and  not  m  the  ^  Cdegcvibc(l  the  valves,  and 

Fabricius  ab  Aquapendente  (lo37-lbiJJ  a,*'uul 

prepared  the  way  for  Harvey.  regarding  the  circulation 

After  a  short  statement  of  the  ideas  ,  --,78  16571  he  eave 

held  by  the  immediate  predecessors  of  Harvey  (  •  7  )>  » 

a  sketch  of  the  life  of  that 

how  he  solved  the  problem  ^^^^'  Sood  must  pass  from  the 

rijhtto  the  left  side^of  the  heart  by  the  lungs ;  but  ^ 

S  o^the  right  ~in  tion 

STlm  amount  of  blood  passing  through  the  Irnigs g  ■**%*£% 

and  partly  by  the  result  of  experiment,  by  using  ligatures,  H  y 

was  forced  to  the  conclusion  that  there  mus  ideas  by  mere 

lecturer  showed  how  Harvey  had  not  obtained  these  ideas  by 

speculation,  but  by  actual  experiment  on  lmng  he  dis. 

pffise-SU  synchronous  with  the 
diastole  of  the  heart.  He  showed  that  the  pu^e-bcat  occurred 
when  the  ventricle  contracted.  Harvey  was  not  a  ran  P 

mentalists.  Before  each  experiment,  he  had  before  ns  mi 
question  it  was  designed  to  test.  But,  in  addition,  ie  was 
thinker,  and  ho  had  that  faculty  of  insight  belonging  on  y  o 


higl^7g^ffini7 was  really  the  founder  of  the  experimer. 

SC Tht  circulation^  the  capillaries  was  first  shown  by  Malpij 
71698-1694),  and  thus  the  doctrine  of  the  circulation  was  establish 
The  lecturer  then  referred  to  the  operation  of  the  transfusion  : 
blood  practised  in  animals  by  Lower  and  others  about  1660,  and  f  s 
done  on  a  human  being  in  1667,  as  showing  the  acceptance  of  , 
theory  of  the  circulation.  Physiologists  then  began  to  make  m 
careful  and  elaborate  investigations  as  to  the  force  of  the  heart,  > 
carerui  an  velocity  of  the  blood,  and  the  phenonu 

PpSe  cation  ^Hrst  aTludin^  to  Borelli  (1608-1679),  ho  shod 
how  his  conclusions  were  wide  of  the  mark  by  the  absence  of  d 
from  experiment,  so  that  he  estimated  the  force  of  the  hear  , 
1 80  000  pounds  pressure ;  but  the  careful  drawings  o  dis  ■ 
J-^nftho  heart  by  Borelli  indicated  that  he  knew  the  sr] 
arrangement  of  its  fibres.  The  next  who  investigated  this  sub  t 
was  James  Keill,  a  Scotch  physician  practising  in  Northampton,  n 
V^Tin  1673  and  died  in  1719.  He  was  the  first  to  ne 
Quantitative  estimates  of  the  force  of  the  heart,  and  fixed  it  at  6 
and  a  half  ounces,  the  error  being  due  to  want  of  data  from  pm 
experiment.  Then  came  Stephen  Hales,  the  famous  Lector  of  i- 
dimrion  (1677-1761),  who  first  measured  the  pressure  of  the  blocs 
the  vessels  by  direct  experiment  on  living  animals.  By  ca> 
methods  and  calculations,  he  showed  that  the  pressure  was  a 
51_i  pounds— not  far  from  the  truth.  The  lecturer  gave  an  acc  il 
of  the'lHe  of  Hales,  showing  his  versatility  and  power  in  vai 
departments  of  science.  His  works  are  models  of  research  an  j 
clear  exposition.  In  this  respect  they  resemble  the  wntuy. 
William1  Harvey  and  the  two  books  (the  Be  Motu  Cordis  and w 
1 hemostatics')  might  fitly  be  regarded  as  a  kind  of  pnncijna  fom 

Pl  The  lecturef  nex^  alluded  to  the  researches  of  Thomas  Y| 
(1773-1829)  published  in  1808,  in  which  Young  showed  (1)  whp< 
bi0od-pressure  gradually  diminishes  from  the  heart  to  the  penplf 
rS  whv  the  velocity  of  the  blood  becomes  less  as  it  passes  from, 
greater  to^  the  smaller  vessels;  (3)  that  the .ijjdsto*^; 
the  smaller  vessels,  and  that  the  elasticity  of  the  coats  of  the  J 
ries  come  into  play  in  overcoming  this  resistance  in  the  int 

tween  systoles;  and  (4)  that  the  contractile  coats  did  not  ao . 

propulsive  ao-ent,  but  in  regulating  the  distribution  of  l 
ThePlecturer  "claimed  that,  in  this,  as  in  many  other  mvestiga 
Young  had  anticipated  later  discovery  and  theory. 

HeUien  passedon  to  show  that,  during  the  Presentccntuiy, 
siologists  had  been  striving  to  obtain  more  accurate  data  . 

employment  of  instruments  by  which  measurements  coudbeJi  ^ 
made  on  the  living  animal.  He  described  the  j 

of  Poiseuille,  devised  in  1826,  and  the  modfficationofthism 
kymograph  by  Ludwig  in  1847.  The  graphic  method  of  wprti^ 
originated  with  the  Marquise  d  Ons-en-Brayin  1  734,  and  ^ 
seouently  applied  by  various  observers  to  the  automatic  recc 
of  meteorological  phenomena  In  1800,  1 Thomas  Yc oung  sbow^  ^ 
time  might  be  recorded  in  a  drum  ;  and,  lastly,  Ja.m 
a  method  for  recording  the  variations  of  pressure  in  his  eng* 
drum  rotated  by  the  engine  itself.  The  lecturer  showed  ho 
kymograph  registered  mean  arterial  pressure.  ,  ju 

*  With  regard  to  the  velocity  of  the  blood,  he  exhibit-- 
dromometer  of  Volkmann,  invented  about  18o0;  an  he^ 
chometer  of  Yierordt,  devised  about  Hoe.  '  . 

dromograph  of  Lortet  and  Chauveau,  constructed  m  ™ 
criticised  the  instruments.  The  best  instrument  for  deter  ^ 
velocity  is  the  strohmuhr  of  Ludwig,  invented  in  1®  ’ .  dt  /e 
tachtometer,  strohmuhr,  and  the  sphygmograph  of  \icrora 
kindly  lent  by  Professor  Rutherford.J  -anlfi 

He  then  showed  the  gradual  development  of  tbesphyg™^^  et 

the  pulse  measurer  of  Poiseuille,  through  the  tubular  sphy  g  ^ 
of  Herisson,  to  the  first  sphygmograph  of  \  lenwdt.  He  re: 
to  the  method  followed  by  King  in  England,  before  the  £  g 

tion  of  the  sphygmograph,  by  which  lie.  .laced  u^n 

an  artery  by  the  oscillations  of  a  lever  ligh  y  P  ,  -  0f  ve 

last  came  the  sphygmograph  of  Marey,  now  in  t 

P,HeClreferred  to  tho  groat  laboura  of  M^iu 

graphic  method,  and  described  specia  y  ‘  by  whic  A 

a  horse,  performed  by  Chauveau  and 

determined  the  relative  time  and  character  of  the  movem 
right  auricle,  right  ventricle,  and  apex-  ea  ■  Observatioi:  b: 

Lastly  he  summed  up  the  results  „  of  the  circt 

short  statement  of  the  generally  ac^®P  i  acr0  Did  M:  :; 

thought  out  by  G.  H.  Weber  about  thirty  years  ago.  di 
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when  he  saw  for  the  first  time  the  steady  flow  of  blood  in  the  capil¬ 
laries,  ask  himself  the  question :  “  Why  is  the  current  in  the  capil¬ 

laries  continuous,  when  the  force  driving  it  is  the  intermittent 
action  of  the  heart  ?” 

The  next  lecture  will  be  on  the  relations  of  the  nervous  system  to 
the  circulation. 


ON  THE. .[PATHOLOGY  OF  DIABETES:  ESPECIALLY 
DEALING  WITH  DIABETIC  COMA* 

By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at,  the  London  Hospital. 


Doming  to  the  meeting,  prepared  only  to  take  part  in  a  discussion 
m  the  pathology  of  diabetes,  which  was  to  have  been  opened  by 
.’rofessor  Hamilton,  I  have  been  asked,  in  his  unexpected  absence, 
o  introduce  the  subject.  Though  for  some  years  past  I  have  been 
raying  special  attention  to  the  study  of  diabetes,  I  am  not  prepared, 
kt  twenty-four  hours’  notice,  and  without  any  materials  for  reference, 
o  deal  comprehensively  with  this  large  and  interesting  matter.  It 
las  seemed  to  me  better,  therefore,  to  confine  my  remarks  to  the 
nodes  of  termination  of  diabetes,  especially  with  reference  to 
liabetic  coma. 

With  the  assistance  of  Dr.  Gabbett,  medical  registrar,  I  have  re- 
ently  analysed  the  records  of  all  the  fatal  cases  of  diabetes  in  the 
jondon  Hospital  during  the  last  eight  years  and  a  half,  and  the 
esults  are  given  in  the  following  table  : 

Vnalgsis  of  all  the  Fatal  Cases  of  Diabetes  in  the  London  Hospital, 
from  the  beginning  of  1.874  to  Midsummer  1882. 


Death  by  coma ;  no  gross  disease  found  post  mortem 

/"No  signs  of  pulmonary  or  other 
Death  by  coma  ;  no  post  )  visceral  diseases  during  life  ... 
mortem  examination  )  With  pulmonary  disease  during 
V  life  ... 

Death  by  coma  /  Pneumonia  or  phthisis  . 

J  \  Old  pneumonia  or  phthisis . 

Cerebral  haemorrhage  . 

Cerebral  meningitis ;  coma  . ’ 

Cerebral  tumour  . 

Spinal  cord  disease  and  phthisis . 

Stricture  of  urethra ;  suppurative  nephritis ;  coma 

Scrofulous  nephritis  . 

Pneumonic  phthisis  . ' 

Scirrhus  of  pancreas;  sudden  collapse 

Gangrene  of  foot ;  death  rather  sudden  . 

Dermoid  ovarian  cyst ;  calcified  mesenteric  glands! 


4 


8 

1 

I 

1 

1 

1 

1 

9 

1 

1 

1 


From  this  series  of  cases,  twenty- one  of  which  have  been  under 
iy  own  care,  it  appears  that  coma  and  phthisis  are  the  two 
lost  common  modes  of  termination  of  diabetes.  It  is  with  coma 
rat  I  wish  to  deal  to-day.  Coma  is  a  much  more  common  endin°-  of 
iabetes  than  is  often  supposed  by  those  who  see  but  few  cases  of 
he  disease.  In  this  series,  coma  of  a  peculiar  kind  was  the  termi- 
ation  of  diabetes  in  nineteen  out  of  thirty-seven  cases,  or  in  just 
ver  half  the  number.  Of  these  nineteen  cases  of  coma,  in  seven 
ost  mortem  examination  showed  no  gross  visceral  disease  to  which 
:ie  coma,  could  be  attributed ;  in  four  cases  without  post  mortem 
xaminations,  there  was  no  ante  mortem  evidence  of  visceral 
isease  in  three,  and  in  one  there  were  well  marked  signs  of  pneu- 
lonic  phthisis  during  life.  Further,  there  were  eight  deaths  from 
oma,  with  old  or  recent  pulmonary  disease  found  at  the  necropsy  ; 
i  some  of  these  the  affection  of  the  lung  was  insignificant,  in 
thers  advanced.  I  must  here  remark  that  the  coma  that  closed  the 
cene  in  the  cases  of  diabetes,  complicated  (or  followed)  by  pulmonary 
isease,  had  certain  special  characters,  to  be  presently  described 
howing  its  connection  with  the  diabetes  rather  than  with  phthisis! 
t  was  not  the  mere  loss  of  consciousness  that  terminates  many 
xhausting  diseases.  Suddenly  developing  coma  is  an  unusual  end- 
ag  of  ordinary  phthisis.  Besides  these  nineteen  cases,  it  will  be 
^served  that  in  three  others  death  was  by  coma,  but  an  obvious  ex- 
'lanation  was  presented  on  post  mortem  examination — viz.,  cerebral 
aemorrhage,  meningitis,  suppurative  nephritis. 

Dr.  Frederick  Taylor,  in  a  valuable  paper  “  On  the  Fatal  Termi- 
ation  of  Diabetes,  with  Special  Reference  to  the  Death  by  Coma  ” 
(rug  s  Hospital  Reports,  vol.  xxv,  p.  147,)  gives  an  analysis  of  the 


to  a  Discussion  in  the  Section  of  Pathology  at  the  Annual 
♦  c  •t*le  Medical  Association  in  Worcester,  August  18 

T  caul  to  have  helped  herself  to  codeia. 


fatal  cases  in  Guy  s  Hospital,  which  corresponds  very  closely  with 
mine. 

{No  visceral  lesions 
Visceral  lesions  inactive 
Visceral  lesions  active  ... 

No  post  mortem  . 

Coma  (diabetic?)  renal  disease  . 

Pneumonia ;  influence  of  coma  doubtful  1  i 

Coma  absent;  no  post  mortem  .  2/  .  •••  3 

Phthisis,  pneumonia,  Bright’s  disease,  peritonitis  without  coma  11 

43 

The  occurrence  of  coma  in  diabetes  is  influenced  by  certain  condi¬ 
tions,  especially  the  age  of  the  patient,  the  rapidity  of  the  dis¬ 
ease,  and  the  state  of  the  lungs.  Thus,  in  my  series  of  cases,  the 
mean  age  of  those  dying  of  coma  was  33.5,  and  the  mean  age  of  those 
dying  without  coma  was  38.5  years;  but  this  statement  does  not 
represent  the  full  influence  of  age,  for  all  the  enses,  with  one  excep¬ 
tion  only,  dying  at  or  below  25  years,  died  of  coma.  The  rapid 
course  of  the  disease,  which  as  a  rule  is  equivalent  to  severity,  as 
also  pointed  out  by  Dr.  Taylor,  favours  the  occurrence  of  coma.  The 
mean  duration  of  my  whole  series  of  cases  was  rather  over  one  year 
and  three  months,  whilst,  in  cases  of  pure  coma,  it  was  only  eight 
months.  Of  the  deaths  from  miscellaneous  causes,  the  duration  was 
two  years  and  two  weeks,  and,  in  the  cases  of  phthisis  without  coma, 
it  was  one  year  and  four  months.  There  is  another  circumstance 
that  influences  the  occurrence  of  coma,  though  I  am  not  aware  that 
anyone  has  drawn  attention  to  this  point ;  and  that  is  freedom  from, 
or  only  slightly  developed,  affection  of  the  lungs.  Thus,  in  my 
series,  in  the  nineteen  fatal  cases,  the  lungs  were  found  after  death 
unaffected  in  seven;  in  three,  in  which  there  was  no  necropsy,  there 
were  no  signs  of  disease  in  the  chest  during  life  ;  and  the  mischief 
in  the  lungs  was  only  recent  in  four  ;  so  that  there  was  either  no 
pulmonary  disease,  or  only  recent,  and  in  some  slight,  mischief  in 
fourteen  out  of  nineteen  cases  of  diabetic  coma.  This  ha3  very  im¬ 
portant  prognostic  significance ;  for,  when  well  marked  signs  of  dis¬ 
ease  of  the  lungs  are  discovered  in  a  case  of  diabetes,  the  probability 
is  that  the  case  will  assume  the  characters  of  a  rather  rapid  form  of 
(pneumonic)  phthisis ;  the  sugar  lessening  as  the  pulmonary  disease 
advances,  and  usually  disappearing  from  the  urine  prior  to  the  death 
of  the  patient.  On  the  other  hand,  when  pulmonary  disease  is 
absent  or  slight,  the  occurrence  of  coma  is  more  to  be  feared,  espe¬ 
cially  the  younger  the  patient,  and  the  more  acute  the  disease.  It 
is  necessary,  in  order  to  understand  the  pathology  of  diabetic  coma, 
to  consider  its  mode  of  oncoming,  and  special  characters. 

Onset. — Pain  in  the  epigastrium  or  hypochondria,  often  very 
severe,  sometimes  ushers  in  the  attack,  and  may  precede  for  several 
days  the  coma.  Delirium,  usually  of  a  light  garrulous  kind,  is  ob¬ 
served  in  some  cases.  Rapidity  of  pulse  is  occasionally  the  first 
indication  of  impending  coma.  Vomiting  and  diarrhoea,  separately 
or  together,  I  have  noticed  in  some  cases  for  a  day  or  two  before  the 
attack.  Severe  headache  precedes  the  coma  in  others.  Fatigue,  as 
pointed  out  by  Prout,  and  noticed  by  nearly  all  who  have  written 
on  the  subject,  often  determines  coma,  and  the  latter  is  thus  fre¬ 
quently  induced  by  a  journey. 

Special  Features  of  the  Coma. — One  of  the  most  striking  symptoms 
in  most,  though  its  degree  varies  in  different  cases,  is  a  peculiar 
laborious  breathing — an’“  air-hunger,” — extraordinary  efforts  of  filling 
the  chest  being  made.  The  patient  lies  gasping  for  breath,  like  a 
person  after  violent  exercise,  whilst  no  condition  in  the  respiratory 
organs  accounts  for  its  occurrence.  Sometimes,  this  dyspnoea  pre¬ 
cedes  the  coma,  sometimes  the  dyspnoea  and  coma  appear  together. 
The  coma  in  most  cases  commences  gradually.  The  patient  can  at 
first  be  roused,  but  it  steadily  progresses  until  it  is  profound.  It 
occasionally  commences  more  abruptly,  and  in  a  few  cases  passes 
off,  usually  to  return.  The  surface  of  the  body  is  generally  cold, 
and  the  skin  and  mucous  membranes  livid ;  the  pulse  is  rapid  and 
small,  and  ultimately  becomes  uncountable.  The  external  and  in¬ 
ternal  temperature  sinks  exceedingly  low,  and  I  have  known  the 
temperature  in  the  rectum  to  be  little  over  90°  Fahr.  This  combi¬ 
nation  of  coldness,  lividity,  and  rapid  pulse  has  led  me  for  some 
time  to  call  the  condition  “  coma-collapse.”  Incontinence  of  urine 
is  noticed  in  some  patients.  The  breath  has  been  noticed  by  some 
good  observers  to  have  a  peculiar  odour,  like  sour  beer,  vinegar, 
acetic  ether,  acetone,  etc. ;  but  in  no  case  which  I  have  observed  has  this 
been  detected,  though  I  have  been  on  the  outlook  for  it  since  1874, 
and  have  directed  the  attention  of  those  watching  the  patient  to  the 
point.*  Dr.  Frederick  Taylor’s  experience  corresponds  with  mine. 

*  I  have,  since  reading  this  paper,  seen  a  case  of  typical  diabetic  coma  in 
which  the  breath  had  the  characteristic  acetone  odour, ’and  perchloride  of  iron 
turned  the  urine  to  a  purple-brown.  There  was  no  neoropsy. 
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It  has  been  said  that  a  high  temperature  is  necessary  for  its  occur¬ 
rence  owing  to  the  low  volatility  of  acetone.  The  urine  is  also  said 
sometimes  to  give  off  a  similar  odour,  but  I  have  not  noticed  it  even 
when  ovaporated.  In  some  cases,  the  addition  of  a  solution  of  per- 
chloride  of  iron  to  the  urine  produces  a  deep  brown  colour.  This, 
which  is  a  test  for  acetone,  I  have  myself  noticed  in  some  cases.  . 

Havino-  thus  briefly  reviewed  the  circumstances  in  which  diabetic 
coma  makes  its  appearances,  and  its  characteristics,  let  ns  consider 
the  theories  that  have  been  advanced  to  explain  it. 

In  1874,  Kussmaul  drew  attention  to  a  remarkable  mode  of  death  in 
diabetes,  in  which  extreme  dyspnoea  of  a  peculiar  kind  occurred  with, 
or  was  followed  by,  coma.  Previous  observers,  first  Tetters,  later  Kaulich 
and  Cantani,  had  drawn  attention  to  the  presence  of  acetone  in  the  ex¬ 
creta  of  diabetics  ;  the  latter  also  to  its  occurrence  in  the  blood,  and 
he  described  four  types  of  acetonemia.  Kussmaul,  however,  was  the 
first  to  subject  this  theory  to  experimental  tests,  and  he  thought 
that  the  intoxication  by  acetone  resembled  the  respiratory  pheno¬ 
mena  and  coma  observed  in  diabetes.  But  he  found  that  the  quan¬ 
tity  of  acetone  necessary  to  produce  this  state  was  considerable,  and 
greater  in  amount  than  there  was  evidence  of  being  present  in 
patients  dying  of  diabetic  coma.  He  suggested  that,  “the  long 
continued  introduction  of  acetone  into  the  blood  might,  in  weak  condi¬ 
tions  of  the  nervous  system,  induce  a  chronic  poisoning,  which  might 
suddenly  assume  an  acute  form,  just  as  chronic  alcoholism  in 
drunkards  breaks  out  into  delirium  tremens.”  Dr.  Balthazar  Foster, 
in  1877*,  recorded  a  case  of  diabetic  coma,  drawing  attention  to  a 
peculiar  pale  creamy  condition  of  the  blood  which,  on  exposure  to 
the  air,  acquired  a  pinker  and  brighter  colour,  assuming  a  magenta¬ 
like  tint.  Dr.  Foster,  together  with  Dr.  Saundby,  then  tried  the 
effect  of  mixing  acetone  with  healthy  blood,  with  the  effect  of  pro¬ 
ducing  exactly  similar  appearances  as  in  the  diabetic  blood.  In 
both  the  diabetic  and  acetonised  specimens  of  blood,  the  microscope 
showed  the  creamy  condition  to  be  due  to  the  presence  of  a  large 
quantity  of  molecular  matter,  which  looked  like  fat,  but  did  not 
dissolve  in  ether.  Under  the  microscope  the  acetonised  blood  cor¬ 
puscles  were  seen  to  break  down  into  granular  debris.  “  Roughly 
examined,  it  looked  like  blood  containing  a  good  deal  of  fat,  but  neither 
the  artificially  acetonised  blood,  nor  that  of  the  boy,  owed  its  ap¬ 
pearance  to  fatty  matter.  The  addition  to  fresh  blood  of  chloro¬ 
form,  alcohol,  or  ether,  failed  to  produce  similar  effects.  Dr. 
Foster  concluded  from  this  case,  from  the  experiments  of  Kussmaul, 
and  the  analyses  of  Fetters,  Betz,  Rupstein,  and  others,  that  the  coma 
was  due  to  the  development  of  acetone  in  the  blood — acetonemia. 
Similar  appearances  of  the  blood  have  been  observed  by  von  Jaksch 
and  Dr.  Norman  Moore.  In  two  cases  of  Dr.  Frederick  Taylor’s 
series,  the  blood  appeared  milky.  In  none  of  the  series  of  cases  at 
the  London  Hospital  has  this  condition  been  recorded. 

I  have  often  noticed  the  blood  to  be  thick  and  dark  ;  and  one  of 
the  theories  that  have  been  advanced  concerning  its  nature  is  that  the 
blood  is  dehydrated.  I  mention  this  to  show  that  this  creamy  con¬ 
dition  of  the  blood  is  not  general.  The  organs,  after  death,  in  some 
recorded  cases,  have  emitted  an  acetone  odour,  but  this  has  not  been 
the  case  in  any  necropsy  I  have  made.  In  one  of  the  cases  recorded 
by  Dr.  Taylor,  the  organs  were  examined  after  death  by  Dr.  Goodhart 
and  Dr.  Stevenson,  but  no  acetone  was  found.  Acetone  has  been  found 
in  other  diseases  unassociatcd  with  coma.  Though  it  has  been  de¬ 
tected  in  some  cases  of  diabetic  coma,  it  does  not  thus  appear  to  be 
present  in  any  considerable  quantity  in  many,  and  the  evidence  is 
against  it  being  a  general  explanation  of  the  coma.  In  1879,  the 
late  Professor  Sanders  and  Mr.  (now  Professor)  Hamilton  published 
a  paper  in  the  Edinburgh  Medical  Journal ,  in  which  they  showed 
that,  in  a  case  of  diabetic  coma,  the  blood  had  the  peculiar  pink 
colour,  with  milky  or  creamlike  serum ;  and  it  occurred  to  them  that 
the  fatty  condition  of  the  blood  might  have  given  rise  to  fatty  em¬ 
bolisms.  Accordingly,  Dr.  Hamilton  examined  into  this  point,  and 
found  that  the  blood  which  had  an  acetone  odour  contained  a 
quantity  of  fat,  and  microscopic  examination  of  sections  of  the 
lungs  and  kidneys,  etc.,  showed  fatty  embolisms  of  such  extent  as 
seriously  to  interfere  with  the  circulation  of  the  parts  at  which  they 
occurred.  They  record,  also,  another  case,  in  which  the  blood  pre¬ 
sented  an  appearance  and  odour  similar  to  the  first,  but  no  micro¬ 
scopical  exatnination  was  made  of  the  organs.  Reviewing  what  was 
known  on  the  subject,  and  especially  insisting  on  the  lipemic  con¬ 
dition  of  the  blood,  which  many  previous  observers  had  noticed,  they 
concluded  that  the  dyspnoea  and  coma  were  due  to  the  occurrence  of 
fatty  embolisms,  chiefly  in  the  minute  pulmonary  vessels,  and  to  a 

head  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical  Asso- 
ciation  in  18,  < .  1  ubhshed  in  full  in  the  British  Medicai,  -Journal,  1878,  vol. 
i,  p.  <8.  The  clinical  account  of  the  coma  is  most  graphic. 


less  extent  in  those  of  the  kidneys  and  other  organs.  They  thought 
the  quantity  of  acetone  found  in  the  blood  in  diabetes  too  small  to 
account  for  the  fatal  svmptoms;  and  their  experience  of  mixing 
acetone  with  blood  differed  from  that  of  Dr.  Foster.  They  pointed 
out,  moreover,  the  differences  in  the  symptoms  between  experimental 
poisoning  of  animals  with  acetone  and  diabetic  coma.  Dr.  Louis 
Starr  has  recorded  a  case  in  which  the  blood  was  milky  during  life, 
and  in  whose  lungs  a  few  fat-embolisms  were  found  after  death,  but 
there  was  croupous  pneumonia  also.  Dr.  Fitz  has  recorded  a  case  of 
diabetic  coma  with  a  few  fatty  embolisms ;  and  Dr.  Gamgee  has  re- 
corded,  o,  case  in  which,  though  the  blood  contained  13.5o  parts  of  fat  * 
per  thousand,  no  embola  were  found  in  the  organs.  In  another  case, 
the  blood  contained  1.88  per  thousand  of  fat,  and  had  an  acetone 
odour.  In  three  of  Dr.  Frederick  Taylor’s  series  of  cases  of  coma,  no 
fatty  embolisms  were  found  microscopically.  I  have  inquired  with 
great  care  into  this  point. 

I  have  examined  sections  of  the  lungs,  kidneys,  brain,  heart,  etc., 
stained  with  osmic  acid,  in  three  cases  of  pure  diabetic  coma,  but  in 
no  case  have  I  found  fat  embolisms  or  fat  in  the  vessels.  I  have 
also  examined  five  cases  of  characteristic  coma,  in  which  there  was 
pulmonary  disease,  the  latter  sometimes  quite  insignificant  in 
amount,  but  in  no  case  were  fatty  embolisms  present.  I  ha\e, 
further,  in  order  to  ascertain  whether  fatty  matter  was  apt  to  occur 
in  diabetes  apart  from  coma,  examined  ten  cases  of  diabetes  ter¬ 
minating  in  various  ways  without  coma,  but  without  finding  fatty 
matter  or  embolisms  in  a  single  instance.  In  one  of  rny  series  of 
cases  of  coma,  fat  is  reported  to  have  occurred  in  the  urine  at  the 
close  of  the  case  ;  unfortunately,  there  was  no  necropsj\ 

Mr.  Moullin,  in  an  excellent  article  on  fat-embolisms,  has  shown 
that  they  are  extremely  frequently  met  with  after  injuries  he 
found  them  in  twelve  of  fourteen  consecutive  cases  examined  and 
have  not  necessarily  the  grave  significance  which  is  sometimes  at¬ 
tached  to  them.*  In  Sanders  and  Hamilton’s  case,  they,  were  so 
numerous  as,  no  doubt,  to  occasion  grave  symptoms.  I  am  inclined, 
therefore,  to  agree  with  the  writer  of  a  very  able  leading  article,  in 
a  recent  number  of  the  British  Medical  Journal-)-,  who  says : 

“  It  seems  certain  that  all  cases  of  diabetic  coma  have  not  milky 
blood  ;  probably,  also,  all  cases  of  milky  blood  are  not  due  to  the 
presence  of  fat ;  while  there  is  strong  evidence  that,  even  when  fat 
is  present  in  large  quantities,  it  does  not  always  cause  embola  ;  and, 
when  it  does  so,  they  appear  to  be  neither  more  numerous  nor  better 
marked  than  may  be  seen  in  the  lungs  of  cases  of  fracture,  which 
have  died  without  presenting  any  special  features.” 

It  was  at  one  time  thought  that  the  coma  that  frequently  ter¬ 
minated  diabetes  was  uraemic  in  nature.  This  view  finds  but  few 
supporters  now.  The  sufficiently  striking  clinical  differences  between 
uraemic  and  diabetic  coma,  and  the  fact  that,  in  many  typical  cases, 
no  such  disease  of  the  kidneys  is  found  as  would  account  for  the 
occurrence  of  what  is  called  uraemia,  alike  negative  this  view. 

Another  suggested  explanation  of  diabetic  coma  is  hypergly- 
chaemia  ;  but,  whilst  this  is  present  in  all  cases  of  diabetes,  there  is  no 
evidence  to  show  how  this  acts  in  cases  of  coma.  Moreover,  whilst 
coma  sometimes  occurs  in  those  who,  not  having  submitted  to  effi¬ 
cient  treatment,  have  very  large  quantities  of  sugar  in  their  blood,  it 
quite  equally  happens  to  those  who,  under  dietetic  and  medicinal 
treatment,  have  had  the  quantity  of  sugar  in  the  blood  greatly  re¬ 
duced.  I  am  here  taking  the  quantity  of  sugar  in  the  urine  as  indi¬ 
cative  of  the  amount  of  sugar  in  the  blood. 

Dr.  Hilton  Fagge  has  suggested  dehydration  of  the  blood  as  an 
explanation  of  the  coma  ;  J  and  his  case,  temporarily  benefited  by 
saline  injections,  lends  a  certain  amount  of  support  to  this,  theory. 
In  other  cases,  no  good  has  followed  saline  intravenous  injections. 

I  must  state,  however,  that,  in  several  of  my  own  cases,  the  blood 
was  dark  and  thick — “  tarry,”  as  it  has  been  described. 

Schmitz,  of  Neuenahr,has  suggested  fatty  degeneration  of  the  heart 
as  an  explanation  of  the  occurrence  of  coma.  I  have  examined  the 
heart,  in  four  cases,  with  reference  to  this  point,  without  finding  the 
muscle-fibres  more  degenerated  than  is  common  in  persons  dying  of 
exhausting  and  wasting  diseases. 

Ebstein,  who  has  treated  the  subject  with  great  breadth  of  grasp, 
directs  attention  to  alterations  in  the  renal  epithelium,  as  a  cause  of 
the  retention  in  the  blood  of  acetone,  sugar,  etc.  In  two  of  my 
cases,  the  remarkable  hyaline  transformation  of  the  epithelium  of 
the  kidney,  as  depicted  by  Cantani,  was  present ;  but  of  these  cases, 
one  died  of  cerebral  hemorrhage, §  the  other  of  connective  pneu- 

*  See  an  excellent  article  on  Fat-Embolism,  by  Drs.  Saundby  and  Barling 
(Jour.  Anat.  and  Phys.,  vol.  xvi,  p.  515). 
t  May  6th,  1882,  p.  665. 

I  Guy's  Hospital  Reports,  vol.  xix,  p.  173. 

(  Royal  London  Ophthalmic  Hospital  Reports,  vol.  ix. 
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omc  phthisis,  without  coma.  In  seven  other  cases  of  coma,  the 
nt helium  did  not  present  important  changes. 

Teschenacher  draws  attention  to  the  resemblance  to  traumatic 
lock,  and  suggests  that  the  cause  is  to  be  found  in  some  lesion  of 
l?  sympathetic  system.  The  symptoms  are  certainly  suggestive  of 
us  view,  and  the  contracted  left  ventricle  often  found  post  mortem 
\  ours  it  II  a  poison,  developing  in  or  retained  in  the  body,  is  the 

mpathctic  C°ma’  *  Us  may  act  esPecially  on  the  great  abdominal 

In  conclusion,  it  seems  to  me,  from  the  foregoing  review  of  the 
idence  advanced  m  their  favour,  that  (as  Ebstein  also  has  said)  no 
e  of  these  theories  is  applicable  to  all  cases  of  the  coma  of 
abotes,  though  each  explanation  may  fit  particular  cases.  Though 
e  evidence  in  favour  of  acetonemia  appears  to  me  at  present  quite 
conclusive,  yet,  intoxication  by  some  such  poison,  with  a  special 
imty  for  the  sympathetic  system,  developing  in  the  blood  or  tis- 
cs,  appears  to  me  the  most  likely  direction  in  which  we  shall  have 
search  for  the  cause  of  diabetic  coma. 
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REMARKS  ON  THE  MORBID  ANATOMY  AND 
PATHOLOGY  OF  DIABETES.* 

By  R.  SHINGLETON  SMITH,  M.D.,  B.Sc., 

Physician  to  the  Bristol  Boyal  Infirmary. 

ShpnrnrlSC^Vuery  C,laude  B?rnard>  that  an  artificial  diabetes 
,ht  be  produced  in  the  lower  animals  by  stimulation  of  the  dia- 

1 ‘fnftSf  m  t  u6  me„dulla,  oblongata,  pathologists  have  been  looking 
or  the  results  of  sucn  stimulation  in  consequence  of  disease 
ectly  affecting,  or  secondarily  involving,  the  diabetic  centre 

■  arious  pathological  conditions  have  been  found  in  individual 
:)  tof,be  associated  with  glycosuria,  and  conditions  not  involving 
iply  the  medulla  oblongata,  but  inducing  the  same  result  through 

agency  of  various  peripheral  portions  of  the  vaso-motor  system 
presence  of  sugar  m  the  urine  was  attributed  by  Schiff  to  con- 
atiye  paralysis  of  the  vaso-motor  centre;  but  recent  researches 
■a  to  show  that  irritation  of  almost  any  portion  of  the  vaso- 
‘•or  s7steru  m/y  cause  glycosuria.  Not  only  may  injuries  of  the 
i-motor  conducting  paths,  in  their  passage  downwards  from  the 
T‘ltnV^h  tie  sPmal  cord’  befollowed  by  diabetes,  but  the  same 

Aofth^T  fCti°nS  °f  00rd  in  various  regions  down  to  the 
of  tp  0  drst  lambar  vertebra,  by  destruction  of  the  upper  and 
.  r  cervical,  and  of  the  upper  thoracic  sympathetic  ganglia  or 

'  if(SchSf0nTnfls^e  prge  P°ribhfal  nerve-trunks,  such  as  ’the 
t  c  Cbchiff).  In  1868,  Braun  first  drew  attention  to  the  frequent 
•ence  of  sugar  in  the  urine  in  cases  of  sciatica  j  and  this  observa- 
has  since  been  confirmed  by  numerous  other  observers 
isorders  of  the  nerve-centres,  giving  rise  to  diabetes,  may  be  of 
various  kinds  :  they  may  be  either  cerebral  or  medullary  •  and 
hard  has  shown  that  destruction  of  the  vermis  cerebelli  in  rab- 
'Yiir6  nse  w  the. presence  of  sugar  in  the  urine,  which  is  not 

iot  dlikelvntoalheratl0n  °i  tde  bl?od-pressure,  and,  consequently, 
ut  likely  to  be  caused  by  disturbances  in  the  circulation 

nges  of  various  kinds  have  been  recorded  by  numerous  authors ; 

■  uTo nflfT s at  1 0 n s  0 f  blood  softening,  and  various  microscopic 
-ations  of  degeneration,  are  the  changes  most  commonly  found 

-  ntaBte  changes  recorded  by  Dickinson  have  not  been  confcmed 
LtoleVer5;  tty^o^erved  by  Dickinson,  and  Wie" 
■ebn.l'f'i  an<l  characteristic,  was  “  a  dilatation  of  the 
,  and  of  the  perivascular  spaces  in  the  medulla  and  the  nons 
appeared  to  lead  to  the  escape  of  the  contents  of  the  vessels’ 
■subsequent  softening  and  destruction  of  the  nerve-substance 
f  f,rL^ave  carefuBy  examined  the  medulla  oblongata  in  several 
marked  cases  of  diabetes,  and  have  not  been  able  to  see  there  the 
hgesdescnbed  by  Dr.  Dickinson.  The  spinal  cord  appears  to  be 
ess  frequently  the  seat  of  the  primary  lesion  thanUie  brain 
|  nson  observed  a  dilatation  of  the  central  canal  in  the  dorsal 
P°.rtl0ns’  ?d.th  proliferation  of  the  lining  epithelium 
egards  the  condition  of  the  sympathetic  ganglia  in  diabetes  I 

335  nrer0US  Nervations,  but  without  finLg  an/untform 

le^iite  change.  Poniklo  states  that,  in  five  casfs  oTSetS 
by  him,  there  was  an  absence  of  the  medullated  bundle  of 
sympathetic  system  in  the  abdomen  miS an 

i  tfas°h  W'IC',hlaV0  aot  bccn  able  t0  confirm,  inasmuch  as 
•  eo.n  no  difficulty  in  demonstrating  the  usual  axis-^vlindor 
on  section,  of  the  semilunar  ganglia,  of  .he  spbnohMo 

the  Annual  Affecting  of  the  BritSsh 


wlbci/  hare  “lA*/,,  Ba,lgI‘“'  *rom  'aiiocs  fatal  cases  of  diabetes 

££ta°d 

Snt”v^XhPtrSed  MedT*. USK? 

there  annears  -  make  a  £u.rtller  word  of  comment;  it  is,  that 

d  eSS,.  I  ‘  ™f,;"  oJ  granular  pigmented  cells  in  the 
diabetic  sections.  Such  granular  cells  are  always  present  •  but  mv 

SfnuS8  inThe  cM  D  T*®  •  °f  pig“ented  cells, and  more  numerous 
diseases  ’  “  ^  SeCtl0ns  from  the  ganglia  in  other 


ence  S  ??atrep^nCy  a,srregards  the  details  of  the  influ- 

that  iniuries  nf  tv,Py  eijQ  in  m°lllturia,  there  is  an  universal  accord 
and  unnSmLf  ffl  medulla  oblongata,  of  the  lowermost  cervical 
and  uppermost  thoracic  ganglia,  and  of  certain  connecting  filaments 
of  the  two,  give  rise  to  the  presence  of  sugar  in  the  miner 

Questiofn0llTwpaBe  13  ^  Anteres^lug  illustration  of  the  point  in 
l  h  he?  sections  of  the  cervical  cord  of  a  patient 

nfobablv  S°ff  Sympt°mS  P°iuted  t0  the  existence  of  an  injury, 
probably  (at  the  commencement)  a  minute  hemorrhage,  high  up  in 

and  E1Cal  Spma!  membranes,  followed  by  irritative  meningitis, 
difpthl  T  7  gradual  myelitis  from  pressure,  and  finally  ascending 
degeneration  reaching  up  to  the  medulla.  Glycosuria  had  existed 
for  one  month  before  the  fatal  syncope  occurred.  After  death  a 
small  tmnour  was  found  at  the  middle  of  the  cervical  region  occu“ 
PJ  mg  the  anterior  aspect,  and  compressing  the  cord.  The  tumour 
was  situated  in  the  dura  mater,  was  composed  of  a  reddish  myxomi- 
tous  tissue,  occupying  cyst-like  cavities  in  the  meshes  of  the  fibrous 
membranes.  In  the  sections  of  the  cervical  cord,  various  abnormal 
nesf  T1'6  pr®s®ut-  The  most  striking  feature  was  the  loose- 

“I  f  fUr!  °f  the  frey  mafder’  as  if  much  infiltrated  with 
serum,  its  textuie  was  loose  and  spongy,  very  unlike  the  usual 

compactness  of  the  grey  matter  of  the  cord.  The  looseness  of  tex¬ 
ture  brought  into  view  numerous  neuroglia-cells  with  delicate  fibril-  ' 
lary  processes  The  epithelium  of  the  central  canal  had  undergone 
abundant  proliferation,  the  canal  being  blocked  with  a  mass  of 
small  round  nucleated  cells,  with  none  of  the  normal  columnar 
torm.  The  canal  was  surrounded  by  a  number  of  concentric  rino-s 
oi  connective  tissue  with  very  fine  elongated  nuclei.  Scat- 
tered  throughout  all  parts  of  the  cord  were  numerous  and  larmj 
amyloid  bodies  ;  they  were  most  abundant  in  the  tissues  immedi- 
ately  around  the  central  canal.  In  the  dorsal  and  lumbar  regions 
ot  this  cord,  similar  appearances  were  observed,  viz.,  proliferation  in 
the  central  canal  and  diffusion  of  amyloid  corpuscles;  but  the 
sponginess  of  the  g'vey  matter  was  limited  to  the  cervical  region. 

In  this  case,  the  diabetes  was  clearly  due  to  the  implication  of 
the  vaso-motor  nerves  along  the  track  of  the  cervical  region  of  the 
cord,  or  in  the  medulla  itself ;  and  the  question  naturally  arises 
How  is  it  that  diabetes  is  not  a  more  constant  symptom  in  cases 
where  the  cervical  cord  is  affected?  It  is  well  known  that  in 
tabes  dorsalis,  mellituria  is  rarely,  if  ever,  present ;  and  yet  the  dis¬ 
ease  may  be  so  advanced  as  to  have  caused  an  atrophic  diminution 
m  size  of  the  cord  to  one-half  its  bulk,  and  there  may  be  evidences 
of  disease  as  high  up  as  the  floor  of  the  fourth  ventricle.  I 
have  prepared  numerous  sections  of  the  medulla  from  cases  of  tabes- 
they  show  decidedly  abnormal  conditions  from  the  extension  up¬ 
wards  of  the  sclerosis  along  and  around  the  central  canal  to  the 
floor  of  the  fourth  ventricle,  and  yet  no  one  of  these  patients  pre¬ 
sented  any  evidences  of  glycosuria.  Now,  it  is  a  remarkable  feature 
of  sections  of  the  cord  in  tabes,  that,  in  spite  of  the  most  advanced 
sclerosis  of  the  posterior  columns,  perhaps  also  a  general  sclerosis 
°f. the  antero-lateral  white  columns,  the  grey  matter  continues  to  be 
fairly  healthy;  the  cells  have  not  undergone  atrophic  changes;  and 
the  grey  matter,  as  a  whole,  is  the  most  healthy  portion  of  the’eord. 
On  the  other  hand,  in  the  case  I  have  quoted,  and  of  which  I  now 
exhibit  the  specimens,  the  white  matter  is  the  most  healthy,  the 
grey  matter  having  undergone  a  complete  transformation  from  its 
normal  texture  and  appearance.  By  contrasting  these  two  condi¬ 
tions,  in  the  one  of  which  sugar  ivas  present,  and  the  other  in  which 
it  was  absent,  it  would  appear  that  the  presence  or  absence  of  gly¬ 
cosuria  may  depend  on  the  implication  or  otherwise  of  the  grey 
matter  of  the  cord  in  the  cervical  region ;  and  we  may  hence  infer 
that  the  grey  matter  is  the  portion  of  cord  along  which  the  vaso¬ 
motor  nerves  pass.  Experiments  have  been  made  by  Schiff  who 
found  that  division  of  the  entire  cord  at  the  level  of  the  second 
dorsal  vertebra  would  cause  diabetes;  often  also  it  would  result 
from  section  of  the  individual  columns  of  the  cord,  sometimes  the 
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$£££<*  glycosuria  is  an  indication  of p^^riment‘taS 
r^VarnSt^ShrtS  Si  vcTbra.  We  may 

dlsSof  ‘he  grey  matter  “  pSE Ttha'i 

appearance  of  glycosuria  in  cases  of  spinal  disease. 


NOTES  OF  CASES  OF  DILATED  STOMACH:  WITH 

remarks. 

BY  T.  SANCTUARY,  M.D.,  Hale,  Cornwall. 


^eassassssssssr* 

^BQaS5S83££Bfe 

ssr^assssssss 

Professor  Sanders  and  by  Professor of  tabetic  coma 

-Hi  e fsaciaw  H 

5s; 

Pavy’s  suggestion,  that  diabetic  w  itseif,  whilst  as 

r;“aSes“ 

otSSJZt  STy  embolisms,  when  present,  had  not  the  import- 
ance  that  had  been  attached  to  them  by  some. 


the  Earslwood  Asylum  for  Idiots,  ±  t  t  for  building  a  fever 

pital  tor  Women  and  Onjdren,  ioOO  ^  1  it  i£  alrea(„  bmlt, 

w^efm  ™t T  thf  DTOOMds  of  the  sale  of  her  dwelling-house  in 
and  £o00  out  ot  tne  proce  u^nrinsirv  and  the  remainder  to 

Eastgate  to  Matcham,  of  Kamsgate, 

the  Lincoln  County  P  t  and  St.  Lawrence  Royal  Dis- 

bequeathed  £500  to  the  Kamsg  ^  received  £300  under 

pensary. — The  Lowestoft  Com  alee  ,  t>  t  Hudson  has  given 

the  will  of  Mrs.  Cann,  of  Wramphngham  -Mr.  B.  J  Hudson  nasg 

fifty  guineas  to  the  M^ddles^x  ^Hospital.— ^  , 

Middies!)^  Hospital. — “  E.  T.”  has  given  J50  to  the  Hospital  for 
WpDFsrvrATTON  —Dr  Edgar  Flinn,  on  the  occasion  of  his  leaving 

Brownhills,  Staffordshire  (where  hehadl^een^mpr^tice  bi^scven 

years)  was  presented  with  an  ihu  the  Br0Wnhills  and  Conduit 

a  superior  case  of  surgical  instruments,  Pf  ,  ,  and  the 

illuminated  album,  containing  a  complime  <  J  ,  .  was 

names  of  the  subscribers  Dr.  Flinn,  previous  to  his  departure,  was 
entetalrf  at  Saner  at  the  Station  Hotel  by  his  feltow-tonianem 
when  many  expressions  of  regret  were  made  a  Michael's 

Kingstown  to  undertake  the  appointment  of  surgeon 
Hospital . 


(Continued,  from  page  61U-) 

CASE  iv. _ A  machinist,  aged  37,  complained  of  heartburn  a  r 

L/ASk  •  .  v  a.  i-'ywtp  Vj-ir  nausea,  pain  in  tne  stonii  f 

eating,  followed  in  a .  s  w&g  ^  emaciated,  with  bad  te  , 
retching,  and  vomiting  -  Besides  her  food,  she  vomit*  n 

and  looked  much  out  dLH^t^ried  S  quantity  from  one  to  d 

brovvnish  sticky  hqmd  w^h^  ^  urSmp0rtLt.  The  pre  t 

teacupfuls.  Her  lam  y  j  flatulence  and  distension  a  t 

illness  had  come  on  gradua  ly  with  Aaridcnre  ^  , 

food,  and  a  feeling  of  fulness.  Her  ion  £  t  0n  exam 

bowels  constipated  urine  apfteXf  an  hich  below  the  navel,  d 
tion,  I  found  the  stomach  extending  an  inon^  ^ 

the  cutaneous  veins  well  ™ar  ri  -tbered  The  amount  of  ga.c 
was  not  tense,  but  ragged  as  the  amoumf 

distension  varied,  but  no  PP  ,  /  more  tban  five  minutes  a 

could  not  define  the  pain  mom  -  <  knowledge  thac 

ss5sa?5?esss 

by  previous  ulceration  and  ^/mortem  exar» 

no  opportunity  of  verifying  thisd  si  ho^ube,  and  feed  M 

thTbowel!  wiSt  any  previous  course  of  medicine :  except  adc  o. 

Carlsbad  salt  every  morning  for  ten  days  ,  and  1 
a  day  for  three  days,  and  afterwards  twice  dady^I  erfec  ^  ^  ^ 

tubfTher^el^at  thcC  mid^  of  a  fortaighL^whei^Ijliscontinued^t^ne 

small  quantitie? frequently1  during  the 

cocoa,  milk  (with  or  without  soda  ^^  'lcoholic  beve  e= 

foods ;  and  entirely  avoiding  tea, ’  Aftei  tw0  months’  at 
Tho  nrooress  of  her  case  was  uneventful.  ,  nrriir 

11  Note  I  — For  this  operation,  I  use  (a)  a  soft  oesophageal  tube  tw« 

SSSfeSS 

p-reen  French  composition,  after  the  .  j  nyvn  use  i 1 

SSI,  as  being  mote  pliable,  safer  for  the  patients  own  a*. 

g?h1rp“tys  on  a  chair,  under  a  shelf  a  M  ^ 

his  head  ;  on  the  shelf  I  place  a  Pint  glass  graduate  ^  <b 
solution,  and  immerse  in  it  nearly  the  of  the  tubing  is  at> 
tubing,  coiling  it  inside  the  glass,  loo  ThrninaCOe 

the  bid-weight,  to  the  other rthe >  [es0P^‘?^“S^  t  U  « 
minutes  withdraw  the  coded  tubing,  allowing  the dea  °  ffl 

theendof  itinsidethe  solutionatthebottomof  them^w^  gf  a( 

taneously  introduce  the  oesophageal  tube  .  P  on  fin  I 

The  solution  being  thus  set  m  action  by  the  Tft 

way  into  the  stomach,  until  the  &  as®  ,  lead  i  take  th?*1 
once,  pinching  the  tube  tightly  just  above  ' the  lew 1,  i  ,, 

measure  from  the  shelf  and  place  it  on  the  i pj 

grasp  on  the  tube,  and  the  liquid  retuin.  -Y  .  materiai  tl  ! 
glass  again,  bringing  with  it  any  fer ■  ■  frf ormed  once,*1 
stomach  may  contain.  The  operat  ^  y  P  CU  £ 

or  three  times  at  each  sitting,  until  the  solutmn  retur^^  ^ 
neutral.  I  use  various  solutions,  the  P^cipal  of]q 

Half  an  ounce  of  dilute  s"1P^^ra®hms  of  dilute  nitric  aci<  a 
potassse  permanganatis :  3.  Two  draenms  up  to  1 

Two  drachms  of  salicylic  acid-m  either  case,  ma  J  g 


.  arauniiio  ^  - - :  _ 

Two=drachms*of& salicylic  acid  hi  ^r  g^ade  u^to 

with  pure  water.  The  sitting  is  P  sittings,  the  o)  ^ 
spring  water.  Asa  rule,  after  the  first  few  s ittmg r,  ^  r 
is  performed  without  any  nausea  or  mconvemen 

thNoTEeiI.— It  has  been  questioned  v^ether^msiphou^u^ 

cient  to  remove  the  whole  of  the  C01)  (  Maintain  that  liquids  1 
and  liquid.  Some  of  the  German  writers  maintain  tn 
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>vable  by  these  means,  and  that  the  stronger  suction-power  of 
.  stomach-pump  is  necessary  for  solids  and  thick  viscous  liquids. 
!  ve  never  tried  any  mechanical  means  except  the  siphon-tube, 
:  have  found  hitherto  that  free  irrigation  will  break  down  lumps 
read,  potato,  etc.,  which  are  then  brought  back  through  the  tube, 
ieking  in  one  or  other  of  its  eyes.  I  have  brought  up  many 
’  3s  thus  from  patients’  stomachs,  and  have  never  noticed  any 
>  filing  in  that  organ  after  the  operation  has  been  carefully  per- 
:  ed. 

)TE  III. — The  quantity  of  vomit  varies  from  two  ounces  to  three 
is,  and  contains  one  or  more  kinds  of  fungoid  growth,  together  with 
i  c,  butyric,  and  acetic  acids,  mixed  in  the  gastric  juice.  In  all  four 
^  I  found  abundance  of  “  sarcina  ventriculi;”  in  Cases  I,  in,  iv, 
i  ‘torula  cerevisise,”  and  in  Case  hi  alone  a  species  of  fungus  re¬ 
ding  mould  (ascophora  mucedo),  with  this  difference,  that 
!  'eas  in  the  latter  the  fructiferous  stalk  which  bears  the  sac  or 
■  dium  is  single,  in  the  growth  I  found  in  the  stomach  it  was 
rally  branched.  The  sarcinous  growth  was  composed  of  small 
re  bodies,  heaped  together  in  square  masses,  consisting  of  cubic 
.  (gonidia)  in  multiples  of  four,  with  rounded  corners,  each  cell 
ig  marked  by  cross  lines  and  depressions. 

ie  general  appearance  of  the  vomited  fluid  was  of  a  grumous 
in  colour,  or  watery  acid  mucus,  or  coffee-ground  substance, 
ah  was  sometimes  in  a  state  of  fermentation,  with  a  frothy  yeast- 

:  surface. 

. .  Clifford  Allbutt,  who  has  studied  this  subject  carefully, 
to  whose  kindness  in  giving  me  many  valuable  hints  in 
and  1875  I  am  greatly  indebted,  informs  us  that  the  ex- 
;ce  of  simple  and  primary  dilatation  of  the  stomach  as  a 
antial  malady,  is  said  to  have  been  recognised  early  in  the 
uteenth  century  by  Spigeling,  and  it  has  cropped  up  from  time  to 
:  till  our  own  day,  when  Oppolzer  and  Kussmaul,  in  1869,  drew 
iition  to  it.  It  appears  to  be  essentially  a  chronic  disease  of  the 
:  ach,  consisting  in  distension  of  that  viscus,  the  muscular  coat 
■ning  attenuated  and  fibrous,  and  the  mucous  membrane  smooth 
hin,  with  loss,  if  the  case  be  of  long  duration,  of  many  or  few 
e  gastric  tubes,  thereby  interfering  with  the  proper  secretion  of 

-  ic  juice  and  the  power  of  digestion,  as  well  as  with  the  normal 
aments  of  the  organ  by  the  weakening  of  its  muscular  coat.* 
mg  the  chief  characteristics  of  this  disease  is  the  constant  heart- 
i  patients  experience  after  food,  which  continues  until  they  are 

I  ed  by  an  attack  of  vomiting.  They  suffer  a  good  deal  of  pain, 

I I  is  not  so  localised  as  in  ulceration,  and  there  is  not  usually 
;  laematemesis.  The  whole  abdomen  feels  sore,  and  vomiting  is 
e  nt  throughout  the  twenty -four  hours  in  a  greater  or  less  degree, 
i  .'omited  matters  vary  in  amount  from  two  to  sixty  fluid  ounces, 
i'  are  of  the  nature  described  in  Note  ill,  plus  any  food  that 

•  ens  to  be  in  the  stomach  at  the  time.  If  there  be  any  com- 
i  tion — e.y.  ulceration,  simple  or  cancerous,  then  there  may  be 
cl,  cancer-cells,  shreds  of  the  gastric  tissues,  and  other  matters 
stg  the  ejecta.  The  stomach  is  probably  seldom  entirely  emptied 

ch  act  of  vomiting;  for,  if  the  patient  be  shaken  afterwards,  or 

*  bdomen  percussed  and  auscultated  simultaneously,  a  splashing 
cl  will  be  elicited.  We  generally  find  the  stomach  distended 
i  gas,  and  there  are  many  and  sour-smelling  eructations, 
i  nts  complain  of  feeling  fulness  and  distension  in  the  abdomen, 

1  here  is  an  evident  enlargement  of  the  stomach  as  made  out  by  per- 
con.f  The  patient  is  generally  feeble,  pasty-coloured,  and  emaci- 
<  tongue  moist  and  clean,  or  slightly  furred ;  appetite  variable ;  in- 
i  tion  for  food  usually  fair,  sometimes  inordinate,  but  there  is  a 
'  1  of  satisfying  it  from  fear  of  the  consequences.  According  to  Dr. 
utt  we  often  find  the  appetite  good,  or  even  large,  where  the  dilata- 
ds  of  local  causation,  and  defective  rather  in  those  cases  where  the 
lation  is  a  marked  local  result  of  a  general  cause,  such  as  con- 

-  ‘d  fever  or  ansemic  debility.  Defect  of  appetite  may,  in  many 
•A  be  simulated,  the  patient’s  desire  for  food  being  subordinate 

is  fear  of  the  discomfort  which  food  creates.  Thirst  is  usually 
'cnt,  sometimes  excessive.  The  urine  is  as  often  normal  as  not,  in 
1  ty,  but  diminished  in  quantity,  as  in  all  cases  of  vomiting.  Muscu- 
1  ebility  is  extreme,  and  cramps  in  the  limbs  and  trunk  are  common. 

-  oi anally  we  observe  the  abdomen  much  distended  at  a  parti- 

i  most  hollow  muscular  organs,  excess  of  work  calls  for  increased  muscular 
-h,  where  the  demand  is  continuous,  a3  in  cardiac  hypertrophy  from 
1  lar  disease.  Here,  when  the  distension  is  sudden,  occasional,  and  excessive, 

'  tuscle  cannot  accommodate  itself  to  the  strain,  and  gives  way;  hence  the 

1  tion. 

requires  a  little  practise  to  distinguish  between  the  stomach-note  and 
.  intestines,  when  distended.  I  do  not  see  how  this  difference  can  be 
‘ticaiiy  described  in  words,  though  it  is  quite  appreciable  to  the  careful 


cular  point  corresponding  to  the  greatest  vertical  distension  of  the 
stomach  when  the  patient  is  lying  on  his  back :  the  skin  of  the  abdo¬ 
men  is  withered  and  gathered  into  folds,  which  surround  the  visible 
bag  of  the  stomach.  If  the  trunk  of  the  patient  be  sharply  moved, 
or  the  stomach  itself  shaken  by  the  hand,  we  hear  the  characteristic 
splashings  very  plainly ;  in  some  cases  too,  the  stomach-tube  may 
be  felt  through  the  abdominal  wall,  lower  down  than  the  limits  of 
an  ordinary  stomach  would  allow.  Sometimes  we  see  the  superficial 
veins  of  the  abdomen  large  and  prominent ;  and  if  the  abdominal 
walls  be  thin,  the  movements  of  the  stomach  may  actually  be  fol¬ 
lowed  by  the  eye. 

The  causes  may  be  variously  classified,  but  all  depend  upon 
one  of  the  two  following : — 1,  obstruction  to  the  onward  pas¬ 
sage  of  food  through  the  pylorus ;  2,  excessive  distension,  positive 
or  relative,  of  the  stomach.  The  former  may  be  brought  about  by 
cancerous  stricture  of  the  pyloric  orifice  with  hypertrophy  of  sub¬ 
mucous  tissue ;  by  non-malignant  thickening  of  the  pylorus  by 
enormous  hypertrophy  of  muscular  fibre;  by  cicatrisation  of  an 
ulcer,  and  this  may  lead  to  ulceration  anew,  on  account  of  even 
small  hard  things  not  being  able  to  pass ;  by  contraction  of  an  ulcer 
and  consequent  pyloric  obstruction ;  by  external  pressure  of  tumours ; 
by  the  action  of  corrosive  substances ;  and  probably  by  spasm  of  the 
pyloric  outlet. 

Positive  excessive  distension  is  produced  in  an  ordinarily  healthy 
stomach  by  the  ingestion  of  large  quantities  of  indigestible  food, 
such  as  suddenly  give  rise  to  a  large  amount  of  gas.  (I  believe  I 
have  seen  dilatation  produced  in  a  schoolboy  by  giving  him  alter¬ 
nately,  dissolved  in  water,  powders  of  bicarbonate  of  soda  and  tar¬ 
taric  acid,  and  closing  his  mouth  whilst  the  unpleasant  evolution 
of  carbonic  acid  was  going  on  inside  !) 

Relative  excessive  distension,  on  the  other  hand,  occurs  only  in  an 
already  weakened  stomach,  where  the  patient  is  in  a  state  of  great 
exhaustion,  hysteria,  and,  perhaps,  long-continued  vomiting,  phthisis, 
and  chronic  gastric  catarrh  produced  by  heart  disease.  Here  we  can 
easily  understand,  why  even  a  small  amount  of  food  should  produce 
as  serious  a  result  as  an  enormous  meal  might  do  to  a  healthy  stomach. 
In  some  of  these  cases,  the  pylorus  after  death  has  been  found  quite 
open,  even  more  so  than  normal ;  so  that  probably  paralysis  of  nerve 
power,  degeneration  of  gastric  muscle,  and  spasm  of  pyloric  orifice, 
were  all  associated  in  producing  the  dilatation.  Sometimes,  also,  it 
has  seemed  not  unlikely  that  fever,  the  great  degenerator  of  muscle, 
may  have  weakened  permanently  the  contractile  power  of  the  organ  ; 
and,  lastly,  peritonitic  adhesions  are  supposed  by  some  to  be  a 
fertile  cause  of  dilatation.  The  disease  occurs  in  both  sexes — usually 
after  the  twenty-fifth  year,  but  cases  have  been  known  much  earlier 
in  life. 

Treatment. — We  have  to  deal  with  an  organ  upon  the  healthy  action 
of  which,  the  functions  of  digestion  and  nutrition  to  a  great  extent 
depend  ;  an  organ  which  when  dilated  always  contains  some  decom¬ 
posing  and  irritating  material  which  prevents  the  due  secretion  of 
gastric  juice,  and  absorption  of  nutriment,  besides  causing  pain  and 
vomiting.  Could  we  only  give  the  stomach  a  lengthened  period  of  entire 
rest,  our  way  would  be  rendered  comparatively  easy ;  but  we  are  met 
at  the  outset  by  the  necessity  of  constantly  using  it,  unless  we  have 
recourse  to  enemata,  to  which  many  patients  have  an  insuperable 
objection,  and  even  if  this  be  overcome,  we  cannot  go  on  for  ever 
feeding  by  the  rectum.  We  must  be  very  careful  in  our  choice  of 
suitable  diet,  suitable  medicines,  and  suitable  hygienic  conditions, 
but  when  we  have  exhausted  all  these,  there  is  but  little  certainty 
of  relief,  and  in  the  end  we  are  generally  obliged  to  fall  back  upon 
gastric  catheterism,  which,  if  patients  would  more  often  allow  us, 
is  the  best  treatment  to  adopt  ah  initio.  The  tube  should  be  used 
once  a  day  for  the  first  day  or  two,  then  twice  a  day,  once  after 
rising,  and  again  about  5  P.M.  In  cases  of  malignant  disease,  we  cannot, 
of  course,  hope  for  a  cure,  and  in  ulceration  we  are  not  justified  in 
giving  a  positively  favourable  prognosis ;  but  even  in  these  we  may 
promise  relief,  and  in  simple  primary  dilatation  at  an  early  stage  we 
may  confidently  look  forward  to  a  successful  and  permanent  result. 
With  regard  to  diet,  if  the  patient  be  able  to  tolerate  any  food  in  the 
stomach,  we  may  recommend  butter,  cocoa,  milk,  raw  eggs,  and  thick 
soups,  and  Brand’s  essence  of  meat  in  small  quantities  frequently  ad¬ 
ministered,  with  ice  to  suck  or  lemonade,  to  relieve  the  thirst ;  but  if,  as 
is  often  the  case,  vomiting  persist  after  each  meal,  we  must  rely 
almost  exclusively  for  the  time  on  strong  enemata  of  beef -tea  and 
the  like.  The  medicinal  remedies  may  be  divided  into  three  classes : 
(1.)  tonic ;  (2.)  disinfectant ;  (3.)  sedative.  These  are  exemplified  by 
(1.)  strychnia,  quinine,  quassia,  hydrochloric  and  nitric  acids,  etc.;  (2.) 
sulphurous,  carbolic,  salicylic  and  nitric  acids,  the  hyposulphites, 
sulphites,  and  permanganate  of  potass;  (3.)  bismuth,  hydrocyanic  acid, 
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and  opium.  Galvanism  has  also  been  recommended.  I  can  only- 
say,  that  I  have  never  tried  it  myself,  or  seen  it  tried  by  others. 

Prognosis. — This  will  vary  with  the  cause  of  the  disease :  if  it  be 
of  malignant  origin,  it  is  hopeless,  unless,  indeed,  we  venture  to 
excise  the  stomach ;  but  if  it  arise  from  irregularities  of  diet,  or 
from  weakening  of  nervous  or  muscular  power  by  fever,  we  may 
hope  for  recovery  proportionate  to  the  thoroughness  with  which  we 
remove  the  cause. 


SOME  REMARKS  ON  THE  DELIGATION  OF  LARGE 
ARTERIES  BY  THE  APPLICATION  -OF  TWO 
LIGATURES  AND  THE  DIVISION  OF  THE 
VESSEL  BETWEEN  THEM. 

By  W.  J.  WALSHAM,  F.R.C.S., 

Assistant-Surgeon  to,  and  Demonstrator  of  Orthopaedic  and  Practical  Surgery 
at,  St.  Bartholomew’s  Hospital. 

During  the  past  autumn,  whilst  in  charge  of  Mr.  Willett’s  wards, 
it  fell  to  my  lot  to  tie  the  femoral  artery  three  times  for  popliteal 
aneurysm.  In  each  instance,  two  ligatures  were  applied,  a  little  less 
than  half  an  inch  apart,  and  the  artery  completely  divided  between 
them.  The  ligatures  used  were  kangaroo-tail  tendon  ;  the  wounds 
did  well ;  the  operations  were  performed  strictly  antiseptically ;  and 
in  each  instance  the  patient  made  a  good  recovery.  The  cases  pre¬ 
sented  several  features  of  much  interest,  which,  however,  it  is  not 
my  intention  to  recount  here,  it  being  my  aim  rather  to  again  call 
attention  to  a  method  of  ligaturing  large  arteries  in  their  continuity, 
which,  I  venture  to  think,  is  by  far  the  safest  as  yet  known.  I  say 
again,  because  no  novelty  can  be  claimed  for  it,  as  it  is  the  method 
that  was  advocated  and  practised  by  the  elder  Bell,  among  others, 
and  in  the  long  past  by  the  Arabian  physicians.  In  recent  times,  as 
far  as  I  know,  Mr.  Thomas  Smith  has  been  the  first  to  once  more 
resort  to  it ;  and  at  St.  Bartholomew’s  Hospital,  upwards  of  eight 
large  vessels  have  been  successfully  tied  in  this  way. 

In  the  discussions  that  have  been  raised  from  time  to  time  at  the 
medical  societies,  and  at  the  last  meeting  of  the  British  Medical 
Association,  on  the  value  of  different  kinds  of  ligature,  carbolised 
and  chromicised  catgut,  ox  aorta,  whale  tendon,  carbolised  silk,  car¬ 
bolised  nerve,  kangaroo-tail  tendon,  etc.,  it  has  always  seemed  to  me 
that  a  very  important  point  in  accounting  for  failure  has  been  lost 
sight  of.  Want  of  success  has  nearly  always  been  attributed  to  the 
fault  of  the  ligature  used,  and  little  or  no  account  has  been  taken  of 
the  way  in  which  it  -was  applied.  It  is  true  that  different  opinions 
have  been  expressed  as  to  whether  the  ligature  should  be  tied  tightly 
or  loosely ;  whether  or  not  it  should  be  our  aim  to  divide  the  internal 
and  middle  coats  of  the  artery  ;  or  whether  the  mere  contact  of  the 
ligature  with  the  vessel  is  not  sufficient  to  accomplish  our  purpose. 
The  point  to  which  I  would  refer  as  influencing  the  result  of  the 
operation  is  the  amount  of  separation  of  its  sheath  that  the  artery 
has  been  subjected  to  in  passing  the  ligature.  That  failure,  in  some 
instances,  has  been  due  to  the  softening  or  giving  way  of  the 
material  used,  there  can,  of  course,  be  no  question  ;  but  I  cannot 
help  thinking  that  too  free  a  separation  of  the  sheath  in  passing  the 
ligature  may  have  had,  in  many  instances,  more  to  do  with  the  want 
of  success  than  the  kind  of  ligature  chosen.  As  the  vitality  of  an 
artery  depends  in  great  measure  upon  the  blood-supply  that  it  re¬ 
ceives  from  its  sheath,  it  is  easily  conceivable  how  very  little  more 
or  less  separation  may  determine  the  success  or  failure  of  the  liga¬ 
ture.  No  point,  I  suppose,  is  more  strongly  insisted  upon  in  the 
works  of  surgery  than  the  necessity  of  exposing  as  little  of  the 
vessel  in  its  long  axis  as  possible.  I  doubt,  however,  if  in  practice 
we  are  always  sufficiently  careful  of  this  rule. 

Mr.  Savory,  in  an  article  in  a  recent  number  of  the  Lancet,  calls 
attention  to  the  danger  with  which,  he  thinks,  is  fraught  the  modern 
practice  of  separating  the  sheath  of  the  artery  by  means  of  the 
director.  He  says:  “It  has  happened  in  more  than  a  single  instance 
to  me  to  see  the  artery  injured,  both  in  the  dead  and  the  living,  by 
operating  in  this  way;”  and,  to  avoid  the  danger,  he  strongly  advo¬ 
cates  the  opening  of  the  sheath  with  the  knife.  It  must  have  hap¬ 
pened  to  all  to  have  seen  varying  amounts  of  sheath  separated  from 
the  artery  by  different  operators,  and  even  by  the  same  operator  at 
different  times ;  and  I  believe  that,  whether  the  director  or  the  knife 
be  used,  a  certain  amount  of  risk  must  always  be  run  of  too  free  an 
exposure  of  the  vessel.  There  must  always  be  a  portion  of  the  artery, 
however  small,  on  each  side  of  the  ligature,  the  blood-supply  of 
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which  has  been  more  or  less  interfered  with ;  and,  as  the  vessels  of 
the  sheath  run  principally  in  a  direction  from  the  proximal  towards 
the  distal  end  of  the  artery,  it  is  but  reasonable  to  suppose  that  the 
blood-supply  on  the  distal  side  of  the  ligature  will  be  the  more 
affected,  a  circumstance  which  may  have  more  to  do  than  is  gene¬ 
rally  supposed  with  the  fact  that,  in  secondary  bleeding,  the  blood 
more  often  comes  from  the  lower  than  from  the  upper  end  of  the 
vessel.  A  slightly  extra  separation  of  the  sheath  must  render  the 
exposed  portion  of  the  artery  liable  to  slough,  or  to  die  and  be  cast 
off.  Such  would  appear  to  have  occurred  in  the  very  interesting 
case  reported  by  Mr.  Bartleet  at  the  last  meeting  of  the  British 
Medical  Association. 

“On  the  seventh  day  after  ligature,  alarming  hemorrhage  ensued. 
On  opening  the  wound,  the  artery-forceps  brought  up,  with  the 
slightest  pull  possible,  what  proved  to  be  the  catgut  ligature.  On 
examining  this,  the  catgut  was  found  to  be  not  at  all  softened,  hut 
firmly  knotted,  slightly  surrounding  a  small  piece  of  artery  which 
had  come  away  with  it.  It  did  not  appear  to  have  ulcerated  through 
the  artery  at  all.  The  artery  had  separated  about  one-tenth  of  an 
inch  above,  and  the  same  distance  below,  the  ligature.”  Here  the 
ligature  had  evidently  no  share  in  causing  the  secondary  hemor¬ 
rhage,  as  it  came  away  intact;  and  it  seems  difficult  to  explain  how 
the  death  of  the  portion  of  the  artery  which  came  away  with  it.  was 
caused,  other  than  by  loss  of  vitality  in  consequence  of  the  disturb¬ 
ance  of  the  blood-supply  that  it  receives  from  its  sheath.  It  is  net. 
stated  in  the  report  how  the  sheath  was  opened.  It  would  be  in¬ 
structive  to  know,  in  cases  in  which  secondary  haemorrhage  has 
occurred,  in  what  way  the  vessel  was  freed  from  its  sheath. 

If  two  ligatures  be  applied,  and  the  vessel  divided  between  them, 
all  risk  of  too  free  a  separation  of  the  sheath  is  absolutely  avoided, 
as  one  ligature  can  be  applied  at  the  spot  where  the  sheath  is  sepa¬ 
rated  above,  and  the  other  where  the  sheath  is  separated  below 
After  the  vessel  is  divided,  each  cut  end  retracts,  drawing  the  re¬ 
spective  ligatures  well  into  the  sheath,  thus  leaving  the  blood-supplv 
of  no  portion  of  the  vessel  on  the  proximal  and  distal  side  of  the 
upper  and  lower  ligatures  respectively  in  any  way  interfered  with. 
The  artery  is  thus  placed  under  very  nearly  the  same  conditions  as 
one  which  has  been  ligatured  in  a  stump,  and  exactly  under  the 
conditions  as  one  the  ends  of  which  have  been  secured  in  a 
wound,  and  from  such  secondary  haemorrhage  is  very  rare.  In¬ 
deed,  I  am  not  aware  that,  after  the  two  ends  of  a  divided  vessel 
have  thus  been  tied  in  a  wound,  haemorrhage,  except  from  the 
slipping  of  a  ligature,  has  ever  occurred. 

The  normal  longitudinal  tension  of  the  vessels  constitutes  another, 
and  I  believe  not  inconsiderable,  source  of  danger  in  ligaturing  an 
artery  in  its  continuity.  A  transverse  wound  of  an  artery,  as  first 
pointed  out  by  Mr.  Savory,  in  consequence  of  this  elastic  tension, 
assumes  a  diamond  shape.  Should  any  part  of  the  ligature  cut 
through  the  vessel  before  it  has  become  permanently  occluded,  this 
tension,  by  causing  such  a  cut  in  the  vessel  to  gape,  thereby  disturb¬ 
ing  the  connection  of  any  internal  clot  that  may  have  formed,  or 
adhesions  of  the  coats  that  may  have  taken  place,  must  tend  to  the 
production  of  secondary  bleeding.  In  a  case  of  secondary  haemor¬ 
rhage  under  the  late  Mr.  Callender,  on  cutting  down  at  the  sent  of 
ligature  to  secure  the  bleeding  points,  the  haemorrhage  was  clearly 
seen  to  be  due  to  such  a  cause.  The  vessel,  -which  had  been  secured 
by-  a  catgut  ligature,  had  given  way  opposite  the  knot  (which  itselt 
was  intact),  and  a  gaping  wound  one-tenth  of  an  inch  wide  existed 
in  the  walls  of  the  vessel.  By  applying  two  ligatures,  and  dividing 
the  vessel  between  them,  all  tension  is  taken  off,  and  both  ends  are 
placed  in  a  state  of  rest — the  most  favourable  condition  for  healing. 

It  may  be  objected  by  those  who  teach  that  the  internal  and 
middle  coats  need  not  be  divided,  that  the  method  here  advocated  is 
at  the  present  day  a  retrograde  step.  Space  does  not  permit  me  to 
discuss  in  this  paper  the  question  as  to  the  desirability  of  dividing 
the  internal  and  middle  coats.  For  my  own  part,  my  mind  is  -ull.V 
made  up  that  such  a  division  is  most  desirable ;  and,  holding  this 
view,  the  objection  with  me  can  have  no  weight.  It  has  also  been 
objected,  that  the  application  of  a  second  ligature  and  division  o 
the  artery  detracts  from  the  simplicity  of  the  operation— a  point, 
suppose,  other  things  being  equal,  always  to  be  aimed  at  in  surgery 
In  this  instance,  such  an  objection  appears  to  me  to  be  a  mere 
question  of  sentiment,  and,  as  such,  I  venture,  to  think,  is  of  li 
moment,  if,  as  I  believe,  it  is  a  fact  that,  by  using  two  ligatures  an  , 
dividing  the  artery  between  them,  greater  safety  is  obtained.  _ ^ 

Medical  Magistrate. — The  Lord  Chancellor  has  added  the  nam< 
of  Dr.  Josiah  Oliver  to  the  Commission  of  the  Peace  for  the  boroug 
of  Maidstone. 
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ANEURYSM  OF  BOTH  POPLITEAL  ARTERIES:  CURE 
BY  LIGATURE  OF  THE  FEMORAL  ARTERIES 

AT  THREE  YEaES  INTERVAL  :  DEATH  FROM  MALIGNANT  DISEASE 
OF  THE  STOMACH  THIRTEEN  YEARS  LATER  : 
DISSECTION  OF  FEMORAL  VESSELS. 

By  SAMUEL  GORDON,  M.D., 

President  of  the  Carmichael  College  of  Medicine  and  Surgery,  etc. 

The  perusal  of  that  most  interesting  Hunterian  Lecture  recently 
delivered  by  the  President  of  the  College  of  Surgeons  of  England, 
has  recalled  to  my  memory  the  particulars  of  a  case  which  occurred 
many  years  ago  in  the  Richmond  Hospital,  and  which,  as  I  believe, 
was  never  published.  The  following  notes  may  possibly  prove 
of  some  interest  to  the  readers  of  the  Journal.  Not  the  least  in- 
tu  C^nf  Mature  connected  with  it  rests  in  the  fact  that  the  late 
Mr.  Peile,  who  took  great  interest  in  the  case,  often  told  me,  when 
examining  it,  that  he  was  with  the  late  John  Hunter  when  he  first 
the  femoral  artery  for  popliteal  aneurysm;  and,  when  he  had 

!!nter,dAThep1ft“Man(!i.Cl0Sed  the  wound,  he  turned  round  and 
in  a  cheese  ”  ^°W  tbe  absorbents  are  busy  below,  like  mites 

,.,Th,e  P,atl^  ^ts  narae  ^as  James  Owen.  In  the  earlier  part  of  his 
Me,  he  had  been  a  herdsman  and  caretaker,  and  so  exposed  to  cold 

frS  by  dayfaon  inight’  ,aud  bad  a  great  deal  of  exercise  on 
foot.  At  the  age  of  29,  he  applied  to  the  late  Mr.  Todd,  in  the  Rich¬ 
mond  Hospital,  for  relief  from  an  aneurysmal  tumour  in  the  left 
popliteal  space.  Mr.  Todd,  in  the  year  1817,  tied  the  left  femoral 
arteiy;  and  in  a  short  time  Owen  returned  home  to  the  countv 
Meath,  able  to  resume  his  work  as  a  herdsman,  to  which  occupation 
he  now  added  that  of  horsebreaker.  * 

.  Pbre,e.  years  after  the  first  operation,  he  observed  a  similar  swell¬ 
ing  in  the  right  popliteal  space,  and  knew,  from  the  similarity  of  the 
symptoms,  that  it  was  the  same  disease  from  which  he  had  suffered 
m  the  left  leg,  and  been  cured.  Accordingly,  he  returned  to  the 
Richmond  Hospital,  when  Mr.  Todd,  in  the  year  1820,  tied  the  righ 
femoral  artery  and  he  returned  home,  the  second  aneurysm  being 
perfectly  cured.  He  now  enjoyed  uninterrupted  and  perfectly  good 
health  for  thirteen  years,  and  continued  at  his  work  as  herdsman,  and 
occasionally  breaking-m  young  horses.  He  had,  in  fact,  recovered 
such  perfect  use  of  his  limbs  as  qualified  him  for  any  species  of 
labour.  About  the  close  of  the  year  1835,  being  then  forty-five 
years  of  age,  he  was  attacked  with  frequent  vomiting  and  other  very 
severe  dyspeptic  symptoms,  and  returned  to  the  Richmond  Hos¬ 
pital,  convinced  that  another  cure  would  now  be  effected  for  him 
It  was  a  great  disappointment  to  him  to  find  that  Mr.  Todd  was 
dead ;  but  he  was  admitted  under  the  care  of  the  late  surgeon 
ranJ  vcH'lical  lectures  on  tbe  various  interesting 
Hospital  students6111  S  hlstor^r  are  stl11  remembered  by  old  Richmond 

.  Jhe.J'sPePfci«  symptoms  steadily  increased,  and  it  was  soon  but 
too  evident  that  he  was  suffering  from  malignant  disease  affecting 
the  great  curvature  and  pyloric  end  of  the  stomach.  It  was  a  very 

mS?nfnCe  tbat’  [n  the  bed  beside  him,  was  placed  a 
SfS  (Norton  by  name),  who  was  suffering  from  malignant  stric- 
ture  of  the  cardiac  orifice  and  the  lesser  curvature  of  the  stomach; 

ma  ter^^  f  !?e-i  SJmpt0mS  °f  *hese  two  Patents  was  a 
Kf  v  mOSt  dady  occurrence.  The  two  stomachs  are  now 

HosnH n  ,bcsid?  cach  otbf  in  the  museum  of  the  Richmond 
Hospital,  and  the  _  recent  post  mortem  appearances  are  admir¬ 
ably  represented  in  two  drawings  by  Conolly.  Owen  gradually 
wasted,  and  became  subject  to  incontrollable  diarrhoea ;  there  waf 
tLtlInaS’  adiatmcfc  impulse  conveyed  to  the  cancerous  tumour  by 
the  abdominal  aorta,  which  was  sufficient  to  impress  the  natient’s 

Sot  S'S  1<1C^  tha1t  ifc  was  the  same  form  of  disease  he  was  now 
afflicted  with,  as  when  he  had  the  pulsating  tumour  behind  his  knees 

cured6’  hTw?’  C°£?J if  anderstand  be  could  not  be  again 

183fi  vm  became  fnghtfuHy  emaciated,  and  died  on  April  3rd, 
t;™  *  u ^withstanding  extreme  vigilance  on  the  part  of  his  rela- 

abstr’acted  carator-  ,tbe  late  Professor  Smith,  having 

half  Of  thP  hn?  ^LCh  mi1  aPpefdag?3’  and  secured,  also,  the  lowe? 
ha  f  nf  n  bed/,  the  abdominal  aorta  was  injected,  and  the  lower 
0wens  body  was  most  skilfully  dissected. 
e  foll°wmg  notes  describe  the  condition  of  the  ligatured  ves 
seL  and  the  state  of  the  collateral  circulation.  §  d  VGS 

I,oimJu!inght  slde.  the  femoral  artery  was  tied,  five  inches  from 
^  part  s  ligaments,  two  inches  and  three-quarters  from  orio-m  nf 
protand,  down  to  which  it  found  obliLS  T°S  protoda 
much  enlarged,  and,  besides  its  usual  branches,  gave  one  large 
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nmdi  dilated  'rw  f ductars-  ,Tbe  perforating  arteries  were  also 
muen  dilated.  One  large  branch  from  the  middle  perforating  ran 

directly  into  a  muscular  branch  of  the  femoral,  which  was  given  off 

anSmoWcTlSlgna  °“e  in°h  anCl  “  hal1  above  the  °ri °‘  the 

.  ;Ia  ntbe  pcpbteal  space,  the  artery  was  reduced  to  a  cord  and  con- 
of  the  iffint^Thp11  atfth-e  Part  Where  ifc  lay  on  the  posterior  ligament 
larger  tharf  usual?  an<1  th°  were 

On  the  left  side,  the  femoral  artery  was  tied  three  and  a 
half  inches  from  Poupart’s  ligament, one  and  a  half  inches 
om  the  origin  of  the  profunda,  down  to  which  it  obliterated  the  de- 
in^lding  afid  ranr'erse  branches  of  the  external  circumflex  rose 
nf  i fatare’  from  tbe  superficial  femoral ;  three-quarter.? 

a  lncb  below  ligature,  a  large  branch  (of  the  size  of  the  radial  at  it  s 
oiitoin)  ran  into  the  adductor  magnus ;  the  termination  of  this  seemed 
to  anastomose  with  the  perforating  branches  of  the  profunda  which 

sZS  **"  *  We  branch  She 

inferior  bordei  of  the  same  ligament.  There  were  two  superior 

n  Vin o- ,artlGalar  aperies,  one  of  the  size  of  the  ulnar,  anastomosing 

the  1f.xt,ernal  lateral  ligament  with  the  inferior  external 
articular,  which  was  also  enlarged. 

masses  of  injection  lying  along  both  popliteal  nerves. 
These  came  fiom  a  large  branch  of  the  first  perforating  artery. 

ra+vf6  °f  the  branch  from  the  profunda  to  the  short  adductors 
was  rather  remarkable  on  both  sides.  The  terminal  branch  of  the 
right  and  left  internal  circumflex  was  enlarged,  and  probably  anas¬ 
tomosed  with  the  sciatic.  The  anastomoses  between  the  perforating 
arteries  on  both  sides  were  very  free.  The  left  superficial  femoral 
artery  below  the  seat  of  ligature  was  larger  than  the  right. 

The  preparation  is  now  preserved,  in  good  condition,  in  the 
museum  of  the  Richmond  Hospital,  where  the  details  given  in  the 
above  description  of  the  arteries  of  each  thigh  can  be  verified 


ON  PICRIC  ACID  AS  AN  URINARY"  TEST. 

By  CHARLES  HENRY  RALFE,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  London  Hospital. 


I  HAVE  just  readDr.  Mahomed’s  letter  which  appeared  in  the  Journal 
of  _  the  21th  ultimo,  relative  to  the  question  of  the  value  of  picric 
acid  as  a  distinguishing  test  in  the  various  forms  of  albuminuria,  and 
Dr.  Johnson’s  communication,  which  appeared  last  week,  in  reply. 
As  the  statement  made  by  me  at  a  recent  meeting  of  the  Pathologi¬ 
cal  Society,  with  regard  to  the  action  of  picric  acid  on  peptones,  has 
been  introduced  into  the  controversy,  I  should  like  briefly  to  offer 
a  few  comments  on  this  interesting  and  important  subject. 

It  appears  to  me  that  Dr.  Johnson  admits  the  point  I  brought  for¬ 
ward  at  the  Pathological  Society,  viz. ;  “Though  these  new°tests— - 
picric  acid,  etc.— are  extremely  delicate  reagents  for  the  detection 
of  albuminuria,  yet  further  tests  are  required  in  order  to  distinguish 
one  variety  of  albumen  from  another;  and  that  heat,  and  heat  alone, 
can  determine  that  the  albumen  present  is  serum-albumen,  and  not 
a  modification  or  distinct  variety.”  Since,  in  order  to  distinguish 
between  the  precipitate  given  with  picric  acid  and  sero-albumen 
from  that  of  peptones,  he  says  that,  with  the  latter,  the  precipitate 
“  was  immediately  and  completely  redissolved  by  heat  below  the 
boiling  point,”  thus  it  is  made  clear  that,  in  testing  for  albumen 
in  urine,  the  test  by  heat  must  never  be  omitted.  This  also  supports, 

I  think,  the  contention  raised  by  Dr.  Mahomed  at  the  Clinical 
Society. 

With  regard  to  the  question  of  peptonuria,  my  observations  do 
not  coincide  with  those  of  Dr.  Johnson  that  its  occurrence  is  a 
“rare  and  exceptional  phenomenon,”  since  I  have  been  able  fre¬ 
quently  to  demonstrate  the  presence  of  peptones  in  many  cases  of 
temporary  or  intermittent  albuminuria.  The  reason  they  are  so  often 
overlooked  is  due,  I  think, to  the  fact  that  they  are  usually  associated 
with  the  presence  of  ordinary  albumen;  as  is  natural,  since  the  pre¬ 
sence  of  peptones  in  the  renal  vessels  would  render  the  blood-serum 
more  diffusible.  In  testing  these  urines,  it  often  happens  then  that 
serum-albumen  being  detected,  no  further  search  is  made  for  pep¬ 
tones.  It  is,  however,  easy  to  demonstrate  their  presence,  since  they 
strike  a  peculiar  rosy  red  with  Fehling’s  solution  in  the  cold,  abso¬ 
lutely  distinct  from  the  mauve  coloration  the  same  reagent  gives 
with  any  form  of  albumen.  When  peptones  and  albumen  are  mixed 
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Pa  <  r  iditv  with  which  a  peptonised  urine  will  make  a  solution 

T^enS  Sough  a  filter  in  a  given  time,  as  compared  with 
of  albume  p  t^nes  with  respect  to  the  nature  of  the  pep- 

a  urine  urine  I  believe  they  consist  chiefly  of  parapeptone, 

lor  convenience  the  “  final”  peptones, 

*V°'i£n  ‘fnrttoWeTthTpicric  acid  detects  the  modified 
albumen  (alkali  albumen)  that  occurs  m  highly  alkahne  mine.  I 
does  so  as  it  does  with  all  forms  and  modifications  of 
.  unf  Sf  in  *  here  the  employment  of  additional  tests,  such 
as^determining  he  nS  of  the  aUine  reaction  (fixed  or  volatile  , 
and  the  reaction  with  heat,  before  and  after  neutralisation,  will 
throw  considerable  light  on  (he  nature  of  the  chemical  changes  in 
the  urine  which  have  brought  about  this  modification,  and  thus 
prove  of  considerable  service  to  the  practitioner  Again,  picric ‘  acid, 

I  believe,  precipitates  mucin  from  urine  (I  have  found  experimental  y 
that  a  solution  of  mucin,  carefully  prepared  from  ox-gall,  gives  an 
abundant  precipitate  with  picric  acid).  Now  here,  again,  unless  a 
determining  test  is  used,  we  are  likely  to  fall  into  error,  since  the 
urine  often  contains  a  considerable  quantity  of  mucus  in  sol utio  , 
and  if  we  rely  only  on  the  picric  acid  test,  it  is  possible  that  we  may 
be  misled  into  magnifying  a  slight  vesical  catarrh  ^to  rena^hsease. 

The  true  position  of  picric  acid  as  an  urinary  test  ,1  believe  .is  this. 
It  is  the  best  possible  substitute  for  nitric  acid.  s'nce  l  ‘  u,c 
more  delicate  and  it  is  far  more  convenient  and  cleanly  for  use. 
Further,  picric  acid  has  this  advantage:  that  it  can  be  made  avaib 
able  for  the  detection  of  sugar  in  urine.  The  very  best  thanks  of 
the  profession  are,  therefore,  due  to  Dr.  Johnson  for  the  intro 
tion  of  this  valuable  and  convenient  reagent,  which  w  ill  enable  the 
practitioner,  at  the  bedside  of  the  patient,  with. ^  to 
Presence  of  these  substances  in  the  urine  ;  and  thus,  on  the  spot,  to 
Irain  an  insight  into  the  probable  nature  of  the  case.  But,  in  making 
use1 of^h^ convenient  Lgent,  he  should  be  careful 
it  in  a  routine  manner.  In  every  instance,  esPc^ial^  in  t^1^UgC 
albumen,  he  should  see  that  a  sample  of  urine  be  sent  to  his  house 
where  tests  for  determining  accurately  the  nature  of  the  albume 
present  can  be  employed.  Of  these,  heat  is  the  most  l“P°^1ti^ 
nically ;  since  the  blood-albumens- sero-albumen  and  paraglobulm 
are  alone  coagulable  by  heat,  at  temperatures  ranging  fro  7 
76°  C.  _  - 


I  attended  a  choir  boy  on  J anuary  7th.  On  the  21st,  he  went  into 
the  choir  against  my  orders  to  the  contrary.  On  February  4th,  the 
Sdjr  wtoStnext  to  him  developed  a  cop.ous  rash.  My  »fi 
had  measles;  fourteen  days  later,  his  sister  had  the  rash  veil 

^Fourteen  months  ago,  I  attended  a  single  case  of  “easles^y 
last  visit  was  paid  to  the  patient  twelve  days  later,  and  fourteen 
davs  afterwards,  I  was  in  bed  with  a  good  crop  of  measles.  Both 
these  cases  were  second  attacks,  and  both  patients  had  been  fre- 
mmntlv  exDOsed  to  the  contagion  of  measles  with  impunity. 
q  A  somewhat  curious  chain  of  cases  occurred  in  my  practice  some 
Years  ago  I  was  attending  the  eldest  daughter  of  a  lady  for  mcaJes 
of  rather  severe  type.  There  were  seven  children  and themo^«  wy 
anxious  for  them  to  have  the :  disease ^ l  ge 

dauehter  had  tint  Sh  Fourteen  Iay”Ser  again,  the  third  daughter 
^“sh^fiTagain  fourteen  ilays  gj-jd.  .«***£■»“« 

f0Whilespe?kTng  of’ thepertodonneub^tion  of  disease,  I  may  mention 
that  I  have  had  frequent  opportunities  of  determining  this  in  mumps, 
andf  haveVfound  it  llways^enty  days,  except= 

where  second  cases  have  occurred  among  members  ot  Uie^ame 

family. _ 


CLINICAL  MEMORANDA. 


DEATH  DURING  THE  ADMINISTRATION  OF  ANESTHETICS 

THE  following  case  will,  I  think,  support  Mr  Patterson  s  opimmi  o 
rise  iv  that  in  “  some  cases,  at  least,  shock”  might  be  the  cause 
of  death.  The  patient,  a  young,  healthy  tookmg  man  a  o^ 
teen  years  of  age,  was  admitted  into  the  ■  Infir  .  /»  . .  * 


r  orMt,  by  which  the  oyc 

£tivrach™^ 

O  I, IS  unto!”  to  which  the  reply  was “  “'““V  nnS  the  oS 
commenced  and  the  patient  strugg  e  s.®™cw  , .  .  •  t  «.  »  hi 

nerve  was  cut,  when  his  jaws  closed  with  a  distinct  eucx 
breathing  ceased,  and  all  efforts  to  bring  him  round  failed.  At  th 
post  mortem  examination  “all  the  organs  were  apparently  hea  J. 
This  is  the  only  case  of  a  death  under  chloroform  which  I  h 

butVn  reading  I  have  been  struck  with  the  frequency  of  i  s  ocern 

rence  during  the  performance  of  trivial  operations,  and  I  think .  < 
possible  "hat  sufficient  care  has  not  been  take-  to  fee  ‘tot  th 
patient  is  fully  anassthetised,  and  that  the  cause  o  “ 

been  too  much  chloroform,  but  “S  B“Sr 


PERIOD  OF  INCUBATION  OF  MEASLES. 

It  gives  me  much  pleasure  to  be  able  to  corroborate  the  statements 
of  Mr.  Yacher  with  regard  to  the  period  of  incubation  of  measles. 
Having  taken  careful  notes  in  many  cases,  I  have  arrived  at  the 
conclusion  that  the  period  is  fourteen  days,  but  that  it  may  varj  a 

few  hours  either  way.  ,  ,  ,  •  n 

The  discrepancies  with  regard  to  the  number  of  days,  as  laid 
down  in  our  text-books,  have  probably  arisen  from  one  or  other  of 
the  following  causes.  First,  that  measles  may  be  communicated  at 
least  four  days  before  the  rash  appears.  Secondly,  that,  in  a  cer¬ 
tain  number  of  cases,  a  slight  rash  appears  upon  the  face  and  c  i  s 
from  two  to  four  days  before  the  general  rash  comes  out.  My 
practice  has  shown  me  that,  when  a  copious  rash  has  appeared  be¬ 
fore  the  fourteenth  day,  the  case  has  occurred  in  a  house  where  a 
previous  case  existed,  and  where  there  has  been  a  probability  0 
the  children  having  either  slept  or  played  together  prior  to  the  rash 
appearing  in  the  first  case.  Measles  appear  to  be  most  infectious 
during  the  days  when  the  rash  is  most  abundant,  but,  owing  to  - 
long  incubation  period,  the  disease  is  infectious  for  several  days 
prior  to  the  appearance  of  the  rash,  and,  in  some  cases  (varying  accon  - 
ing  to  the  severity  of  the  case),  for  quite  three  weeks  afterwards. 

During  the  past  autumn  and  winter,  a  “  measle  wave  has  passed 
over  this  neighbourhood,  and,  while  watching  its  progress,  I  ay  e 
been  struck  with  the  fact  that  the  fresh  cases  usually  appeared  in 
batches,  upon  Saturday,  Sunday,  and  Monday.  In  tracing  the  origin 
of  the  cases,  I  have  come  to  the  conclusion  that  they  were,  as  a 
rule,  caught  in  one  of  the  following  ways— 1,  in  some  place  of  wor¬ 
ship  ;  2,  and  most  common,  in  Sunday  school  (I  say  this  because 
children  are  sent  to  Sunday  school  by  parents,  to  get  them  out  of  the 
way,  at  an  earlier  date  than  they  are  generally  admitted  into  the 
regular  schools)  ;  3,  on  Monday,  at  the  ordinary  school  classes.  I 
could  note  numerous  instances  in  support  of  the  fourteen-day 
period,  but  will  only  state  the  following. 


CASE  OF  TRISMUS  TREATED  WITH  CHLORAL  AND  BR< 
MIDE  OF  POTASSIUM.  I 

A  M  AGED  22  years,  was  working  in  a  mine  on  October  ot 
when 'two  stones  fell  on  him  from  a  distance  of  ten  or ^twelve  fee 
one  struck  him  just  behind  the  left  hip-joint  and  k 
down  the  other  slack  his  face.  He  walked  to  my  Wgtfg 
mile  from  the  mine.  I  was  not  at  home,  but  .called l  at  bis 
about  two  hours  after.  He  complained  of  being  stiff,  and  cou 
walk  with  difficulty  ;  no  visible  injury  on  hip  nor  pain,  only  ten 
ness  He  had  a  small  wound  on  left  side  chin,  about  three  quart 
of  an  inch  long,  and  about  a  sixteenth  of  an  inch  deep  * 
middle  -  it  was  rather  dirty.  His  face  was  washed,  the  wo- 
bathed ’with  warm  water,  and  soap  liniment  given  him  for  hish 
Next  day  he  was  better.  On  the  7th,  he  sent  m  to  say  be  was i new 
all  right  again.  I  received  this  message  at  5  P.M. ,  at  7l-  • 
ceived  another  message,  saying  he  was  much  worse  I  visited  bim 
once ;  found  he  had  gone  up  to  bed  at  6.30  feeling  w  11 ,  jus 
got  to  bed,  he  was  seized  with  severe  pain  in  neck  and l  at  the  an^ 
of  the  jaw.  His  teeth  were  firmly  closed ;  risus  sardomeus  was  v 
marked.  He  could  hardly  utter  a  sound  when  trying  to  speak  1  “ 
108,  temperature  102°,  bowels  moved  twice  during  the  day  n 

a  steel  elevator  between  his  teeth  and  gave  him  twenty  . 

chloral  and  twenty  of  bromide  of  potassium  (in  the  form* 
syrup).  He  swallowed  this  with  great  difficulty.  I  »PW 
a  very  hot  linseed  poultice  around  his  chin  and  neck  from  ea 

car,  covering  the  wound  and  throat;  it  was  ^nr  hours  t : 

six  hours,  after  that  every  two  hours  for  twenty-four  hours, 


him  twenty  more  grains  of  each  drug.  ^  ihroinrh  to  ' 

plained  of  severe  pain  at  the  pit  of  the  stomac  ,  g  o  £  {  j 

back.  At  8  a.m.  next  morning,  still  in  great  pain;  slept  a  little , 
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i  his  teeth,  giving  him  severe  pain  in  doing  so  ;  they  opened  a 
■  more  easily  ;  I  gave  him  twenty  more  grains  of  each  drug  and 
3  milk.  I  administered  an  enema  of  warm  water,  soap,  and 
entine  ;  he  passed  a  small  motion  in  about  ten  minutes ;  still 
plained  of  pain  in  stomach.  At  2  p.m.  much  improved;  he 
slept ;  pain  in  face  easier,  could  move  the  jaw  a  little  ;  pulse 
temperature  100°.  I  gave  him  ten  more  grains  of  each  drug, 
grains  calomel,  half  a  pint  of  beef-tea.  At  8  P.M.  much 
-oved ;  beef-tea  and  milk,  and  ten  grains  of  each  drug.  At  3 
restless;  twenty  grains  of  each,  and,  at  7  A. M.,  ten  grains  of 

j  9  A.M.  much  better;  bowels  moved  once;  pain  at  pit  of 
lach  ;  poultices  discontinued.  At  9  p.m.  much  better ;  little  pain 
tomach  ;  two  motions  passed  during  day.  At  10  A.M.,  on  the 
,  much  improved  ;  abdominal  pain  little,  tongue  cleaner,  bowels 
ed  once ;  felt  more  like  himself  again  ;  from  this  time  made  an 
terra pted  recovery  ;  resumed  work  again  in  about  a  fortnight, 
leg  was  a  little  stiff  for  some  time  after. 

le  above  is  a  peculiar  case ;  the  symptoms  of  trismus  came  on 
in  two  days  of  the  accident,  which  was  of  a  trivial  nature.  He 
the  abdominal  pain,  which  is  so  serious  a  symptom  in  these 
.s  ;  very  severe  spasm,  closing  the  teeth  firmly;  and  looked  very 
I  consider  the  quick  recovery  he  made  remarkable, 
y  House,  Camborne,  Cornwall.  E.  Scudamore  Angove. 


MYXCEDEMA  FOLLOWING  HAEMORRHAGE, 
i  JOURNAL  of  March  17th  contained  a  Clinical  Lecture  on  Myx- 
ma,  by  Dr.  Oliver,  in  which  reference  was  made  to  the  causes  of 
i  disease.  A  case  of  the  kind  lately  came  under  my  notice  where 
i  disease  supervened  on  a  state  of  intense  anaemia,  consequent  on 
severe  post  partum  haemorrhage.  The  patient — a  woman  under 
with  several  children — was  a  poor  cottager  in  a  country 
ge.  T.  R.  H.  Clunn,  Prestwich. 


SURGICAL  MEMORANDA. 


“NGENITAL  CONTRACTION  OF  KNEE-JOINTS  WITH 
DOUBLE  TALIPES:  TENOTOMY  AND  SUBSEQUENT 
EXTENSION  WITH  MARTIN’S  RUBBER  BANDAGE. 

’.,  aged  12,  was  first  brought  under  my  notice  in  January  of  last 
: .  She  then  presented  the  following  deformity, 
jth  the  knee-joints  were  contracted,  the  legs  being  flexed  on  the 
)hs  almost  at  right  angles.  There  was  also  a  double  talipes 
is.  The  usual  mode  of  progression  was  on  “  all  fours.”  On  being 
i ended  vertically  from  the  axillae,  the  tips  of  the  toes  only 
>  hed  the  ground.  The  hamstrings  offered  a  firm  resistance  to  any 
mpt  at  extension,  and  very  severe  reflex  contractions  ensued 
-  r  such  an  attempt. 

inding  the  muscles  on  the  weakened  side  responded  to  the 
idic  current,  an  operation  was  decided  on.  Accordingly,  at  the 
r  of  January  1882,  I  operated  on  the  right  limb,  dividing  all  the 
j  strings  and  the  popliteal  fascia  subcutaneously,  this  latter  being 
i  inctly  ridged  up  into  vertical  fibro-cartilaginous  bundles,  which 
; '  way  on  division  with  audible  crepitus.  The  talipes  was  also 
'  ted  at  the  same  time  by  division  of  the  tendo  Achillis  and 
ils. 

ie  limb  was  put  up  in  plaster-of-Paris,  and  undisturbed  for  six 

ie  plaster  was  then  taken  off,  the  limb  was  held  only  slightly 

•  nded,  and  a  back  splint  applied  at  the  knee. 

Martin’s  rubber  bandage  was  then  wound  round  the  instep, 
a  stocking  well  padded,  and  brought  up  “on  the  stretch,”  on 
:  outer  side  of  the  limb  ;  this  was  fixed  above  the  knee,  and  then 
•1  to  bind  down  the  knee  to  the  splint,  each  turn  of  bandage 
ng  put  on  the  stretch  ;  the  knee  was  well  padded,  a  thick  pad 
ng  placed  over  the  patella.  The  limb  was  thus  brought  gradually 
its  normal  position,  the  talipes  being  remedied  at  the  same 
1 3.  The  left  limb  was  operated  on  a  month  later,  with  the  same 

*  r-treatment. 

he  strain  of  the  antagonistic  muscles  being  taken  off,  the  limbs 
"loped  rapidly;  the  calf  of  the  right  limb,  within  the  month, 
■nng  two  inches  in  circumference. 

aradism,  friction  of  the  limbs,  “  massage,”  etc.,  and,  later  on, 
1  application  of  a  permanent  apparatus,  made  by  Messrs.  Maw, 
extension  at  the  knees  and  ankles,  completed  the  case. 


The  child  can  now  walk  a  quarter  of  a  mile  without  stopping,  with 
little  support,  although  the  limbs  “  give  ”  to  a  certain  extent  at  the 
knees,  from  the  want  of  sufficient  power  in  the  extensors. 

T.  Henderson  Pounds,  M.R.C.S.,  Snodland,  Rochester. 


THE  COAT-SLEEYE  AMPUTATION. 

In  the  description  of  the  “  coat-sleeve  ”  amputation,  contributed  by 
Mr.  Richard  Davy  to  the  Journal  for  June  17th,  1882,  I  cannot 
help  thinking  there  is  a  point  omitted  of  considerable  practical  im 
portance.  This  omission  did  not  strike  me  on  reading  the  article, 
when  it  appeared,  but  only  a  fortnight  ago,  when  I  was  called  upon 
to  amputate  through  the  leg  of  a  fairly  muscular  man,  in  its  middle 
third,  in  a  case  of  accident. 

In  performing  the  operation  by  this  method,  in  such  a  case  as 
mention,  after  making  the  circular  incision  in  a  part  of  the  limb 
where  the  circumference  is  considerably  less  than  you  find  it  at 
“three  or  four  inches”  I the  length  of  sleeve  recommended  by  Mr. 
Davy)  above  that,  this  incision  alone  will  be  found  insufficient  (at 
any  rate,  in  a  fairlj'  well-formed  healthy  subject)  to  allow  of  turning 
up  the  sleeve,  except  a  very  short  distance — two  inches,  perhaps — 
on  account  of  the  increasing  disproportion  between  the  size  of  the 
skin-sleeve  and  that  of  the  limb  over  which  it  has  to  be  skinned. 
It  may  be  that  such  a  difficulty  would  not  be  encountered  in  ampu¬ 
tation  for  chronic  disease,  where  there  has  been  absorption  of  sub¬ 
cutaneous  fat  and  muscle,  and  where  the  skin  has  lost  in  great 
measure  its  natural  contractility.  But,  where  the  normal  propor 
tions  of  the  limb  are  maintained,  and  where  this  healthy  (and 
powerful)  contractile  force  exists,  such  a  difficulty  would  be  found 
to  embarrass  the  surgeon  amputating  by  this  method  in  the  middle 
third  of  the  leg,  thigh,  forearm,  and  upper  arm  ;  but  not  so  in  the 
upper  thirds,  except  in  the  case  of  the  thigh.  Seeing  that  consider¬ 
able  force  would  not  accomplish  what  I  desired,  I  followed  what  ap¬ 
peared  to  me  the  simplest  way  out  of  the  difficulty,  and  made  a 
longitudinal  incision  in  the  posterior  aspect  of  the  flap,  long  enough 
to  allow  the  skinning  process  to  be  accomplished  without  more  than 
moderate  force  in  traction.  In  every  other  respect,  the  operation 
seems  to  be  highly  satisfactory.  L.  Colbourne. 

Buenos  Ayres. 


THERAPEUTIC  MEMORANDA. 


A  PRESCRIPTION  FOR  ACUTE  RHEUMATISM. 

Some  time  since  I  introduced,  through  the  Journal,  to  the  notice 
of  the  profession,  a  special  combination  of  familiar  and  tried  drags 
which  I  had  found  to  be  peculiarly  efficacious  in  the  treatment  of 
acute  gout,  quickly  relieving  the  pain  and  rapidly  reducing  the  swell¬ 
ing.  The  communications  I  have  received  from  many  practitioners, 
reporting  signal  success  in  the  use  of  my  prescription,  and  thank¬ 
ing  me  for  its  publication,  induce  me  to  offer  another  suggestion  ; 
this  time,  for  the  treatment  of  acute  rheumatism.  It  is  with  the 
maladies  causing  severe  pain  and  producing  exhausting  unrest  and 
sleeplessness  I  am  specially  interested  ;  and,  doubtless,  I  am  not 
singular  in  finding  in  practice  that  most  cases  of  chronic  nervous 
prostration  and  sleeplessness,  when  not  directly  induced  by  brain 
worry,  are  traceable  to  some  acute  illness,  such  as  gout  or  rheuma 
ism,  which  has  occasioned  the  sufferer  severe  agony,  and  has  not,  as 
a  matter  of  fact,  been  quickly  or  completely  cured.  I  will  not  ven¬ 
ture  to  speculate  on  the  causes  of  failure,  nor  will  I  occupy  your 
valuable  space  with  any  observations  on  the  pathology  of  gout  and 
rheumatism,  though  I  have  strong  opinions  as  to  the  prevailing 
views  taken  of  these  topics.  I  am  now  simply  writing  for  practi¬ 
tioners  who  desire,  above  and  before  all  other  considerations,  to 
know  a  remedy  ready  to  hand  which  will  in  a  majority  of  instances 
answer  the  purpose  of  prompt  and  effectual  relief  in  the  disorders 
they  are  called  upon  to  treat  and  long  to  remedy. 

In  acute  rheumatism,  as  early  as  possible  in  the  case,  give  the 
mixture  described  below,  in  the  diluted  form  in  which  I  have  pre¬ 
scribed  it.  Do  nothing  else,  except  to  pack  the  painful  joints  in 
wraps  of  very  loose  cotton-wool,  covered  with  light  flannel ;  not  oil- 
silk  or  any  other  vapour-proof  material,  ft  tincturae  aconiti  ( P.B .) 
tnxii ;  ammonii  sulphidi  uixvi;  aquae  menthae  viridis  destillatse 
gvj  The  dose  is  a  fourth  part,  every  fourth,  or,  in  severe  cases, 
every  third  hour,  until  the  pain  is  relieved  and  the  “  fever”  has  abated. 
The  mixture  should  not  be  prescribed  in  larger  quantity  than  will  suffice 
for  four  doses,  on  account  of  the  tincture  of  aconite,  and,  moie  espe¬ 
cially,  the  tendency  of  the  sulphide  of  ammonium  to  decompose  and 
(^£pogft  sulphur.  J.  Mortimer  Granville,  1(>,  "\\  elbeck  Street.  4 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  7,  18 


064 


REPORTS 

GF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

UNIVERSITY  COLLEGE  HOSPITAL. 

ENCKPHALOID  CANCER  OF  THE  PANCREAS  AND  LIVER  :  RUPTURE  OF 
THE  GROWTH,  AND  HAEMORRHAGE  INTO  THE  PERITONEUM:  DEATH. 

(Under  the  care  of  Dr.  F.  T.  Roberts.) 

For  these  notes,  we  are  indebted  to  Mr.  E.  A.  Dingley,  House- 
Physician.] 

Albert  R.,  aged  50,  married,  a  cabinet-maker,  was  admitted  on 
February  12th,  1883.  No  hereditary  history  of  malignant  disease 
in  his  family  could  be  obtained.  He  stated  that  he  had  always 
eaten  “  ravenously”,  had  drunk  three  pints  and  a  half  of  beer  daily, 
and  had  occasionally  drunk  “  to  excess.”  He  had  lived  in  London 
for  live  years ;  previously,  he  had  served  in  the  Franco-German  war ; 
and,  at  the  siege  of  Paris,  caught  cold,  and  had  retention  of  urine 
and  severe  constipation.  For  two  years  before  admission,  he  had 
had  dyspeptic  symptoms.  On  January  1st,  he  was  knocked  down  by 
a  cab.  He  did  not  feel  hurt  at  the  time,  but,  about  a  week  after¬ 
wards,  he  felt  a  pain  in  the  right  hypochondriac,  epigastric,  and 
left  hypochondriac  regions;  this  pain  was  severe  and  continuous. 
He  also  suffered  from  loss  of  appetite,  and  noticed  that  he  was  ema¬ 
ciating  and  becoming  weaker.  These  symptoms  increased,  and 
obliged  him  to  leave  off  work  on  January  27th. 

When  admitted,  the  temperature  was  97.6°  Falir.  He  appeared 
very  ill,  and  was  considerably  emaciated.  There  was  no  anasarca. 
The  skin  was  markedly  yellow,  especially  about  the  face  and  the 
conjunctiva).  He  was  in  a  dull,  heavy,  drowsy  condition,  answering 
slowly  and  with  difficulty.  Sleep  was  very  disturbed.  The  right 
side  of  the  chest  moved  less  than  the  left,  but  percussion  and  aus¬ 
cultation  gave  no  signs  connected  with  the  chest.  The  arteries 
were  rigid.  The  pulse  was  100 — small,  regular,  and  compressible. 
The  veins  over  the  epigastrium  were  dilated.  His  appetite  was  very 
bad,  and  he  complained  of  great  thirst.  There  was  no  nausea  or 
vomiting;  but  he  suffered  from  considerable  flatulence,  and  the 
bowels  were  constipated.  The  tongue  was  dry,  and  covered  by  a  dirty 
yellow  fur.  The  abdomen  was  very  prominent,  especially  the  upper 
half,  which  was  divided  from  the  lower  by  a  groove,  an  inch  and  a 
half  deep,  running  transversely  across  the  abdomen,  an  inch  and  a 
half  above  the  umbilicus.  Above  this  groove,  the  abdomen  had  a 
solid  irregular  feel,  and  was  decidedly  tender.  Signs  of  slight 
ascites  were  present.  The  stomach  could  not  be  defined.  The  liver- 
<dulness  began  at  the  fourth  rib  on  the  right  side,  and  the  sixth  on 
•the  left,  and  extended  downwards  to  the  groove  before  mentioned. 
The  surface  of  the  liver  was  very  irregular,  and  in  parts  was  pecu¬ 
liarly  soft,  whilst  in  others  it  was  harder,  but  no  distinct  umbilica- 
tions  could  be  made  out;  it  moved  with  respiration.  The  organ 
was  tender.  The  spleen  could  not  be  defined.  The  urine  contained 
a  slight  trace  of  bile,  but  was  otherwise  healthy. 

February  14th. — The  patient  was  in  much  the  same  condition;  the 
jaundice  was  rather  greater  ;  he  did  not  complain  of  pain,  and  was 
less  restless.  He  was  worse  on  February  16th  ;  the  jaundice  and 
ascites  had  both  increased.  He  was  much  weaker. 

On  February  18th,  he  was  markedly  worse,  and  the  exhaustion  was 
greater,  but  still  he  was  perfectly  conscious.  The  pulse  was  weak 
and  small.  During  the  morning,  he  kept  getting  out  of  bed  and 
sitting  up  and  straining  on  the  chair,  instead  of  using  the  bed-pan ; 
he  had  to  be  put  back  to  bed  on  two  occasions.  At  4  p.m.,  he  became 
■collapsed  ;  the  collapse  rapidly  deepened  ;  the  pulse  became  imper¬ 
ceptible  at  the  wrist,  the  extremities  cold,  and  the  face  covered  with 
clammy  sweat.  These  symptoms  continued  to  increase  until  he  died 
at  5  r.M. 

The  necropsy  was  made  twenty-one  hours  after  death.  In  the 
Jungs  there  were  signs  of  old  bronchopneumonia  at  the  apices,  and 
■of  slight  oedema.  The  base  of  the  right  lung  was  collapsed.  The 
heart  weighed  ten  ounces.  Both  ventricles  contained  clot,  that  in 
the  right  being  slightly  decolorised.  The  abdomen  contained  four 
ounces  of  dark  fluid  deeply  blood-stained.  The  liver  weighed  one 
hundred  and  eighty  ounces  ;  its  greatest  measurement  was  thirteen 
and  a  half  inches  in  the  transverse  diameter ;  the  right  lobe  measured 
twelve  and  a  half  inches,  the  left  eight  inches,  in  the  antero-posterior 
direction.  The  organ  measured  seven  and  a  half  inches  in  thick¬ 


ness  ;  on  the  surface,  there  were  everywhere  visible  large  yelk 
white  masses,  which  had  a  very  soft  feel,  amounting  in  soi 
fluctuation  ;  the  masses  varied  in  size  from  a  pin’s  head  to  ai 
three  inches  square.  In  shape,  the  masses  were  round  or  ova 
larger  ones  projecting  about  half  an  inch  from  the  surface.  8  j 
were  breaking  down  and  ulcerating,  especially  one  on  the  rigl 
of  the  right  lobe,  which  was  firmly  adherent  to  the  parietal! 
toneum.  On  the  upper  surface  of  the  right  lobe  there  were  ' 
more  ulcerating  projections, and  near  these  there  was  one  whit; 
ruptured,  forming  a  ragged  cavity  an  inch  deep  and  filled  with 
clot.  Near  this  spot,  there  was  some  clot  in  the  peritoneum 
cutting  into  the  fiver,  it  was  found  to  consist  of  broken  down  ■; 
and  to  bleed  very  freely ;  scarcely  any  solid  healthy  fiver-sub:  i 
could  be  seen.  The  pancreas  was  greatly  enlarged;  the  head  i 
globular  mass  four  inches  in  diameter,  the  centre  consisted  o  < 
lowish  broken  down  material ;  surrounding  this  were  masses 
larged  glands,  quite  soft  when  cut  into;  the  body  of  the  pa: r 
appeared  to  be  normal.  The  stomach  was  small,  and  pre: 
only  some  ecchymoses  under  the  mucous  membrane.  The  inttc 
were  healthy,  except  that  they  had  become  adherent  in  places 
pancreas.  The  spleen  was  rather  tough,  but  not  otherwise  a  i 
The  right  kidney  weighed  six  ounces,  the  left  five  ounces.  : 
substance  was  tough,  and  the  capsule  was  rather  adherent.  T  |l 
contained  a  cyst  one  inch  in  diameter. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  3rd,  1883. 

J.  W.  IIULKE,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Debate  on  Diabetes. 

The  President,  in  announcing  the  subject  for  discussion,  ot p 
that  the  pathological  anatomy  of  diabetes  was  a  subject  of  -j 
he  felt  himself  to  have  no  certain  or  exact  knowledge;  he  be  Hi 
however,  that  in  this  he  was  not  singular.  He  thought  tb 
discussion  ought  to  be  confined  to  cases  of  diabetes  mellitu.  « 
ing  on  one  side  diabetes  insipidus,  as  well  as  cases  of  gly> 1 
in  old  people,  which  drag  on  a  chronic  course  for  many  year:  H 
out  materially  affecting  the  general  health  or  longevity  o  3’ 
persons. 

Dr.  Wilks  said  that  he  was  not  prepared  to  contribute  t 
facts  or  theories  to  the  discussion,  but  as  he  had  been  asked  t  >] 
the  debate,  he  would  "point  out  several  subjects  upon  whicl  o 
light  might  be  cast.  No  doubt  it  was  very  probable  that  : 
anatomical  lesions  commonly  found  were  the  consequence)! 
disease  which  lay  behind  all,  and  which  was  called  diabete 
remembered  the  time  when  Bernard  made  his  original  ex  peri  m 
he  had  witnessed  these  experiments  in  Paris,  and  the  subjec  J 
had  attracted  much  attention,  and  subsequently  at  Guy’s  H(  >1 
in  the  many  post  mortem  examinations  he  had  made,  he  ba<s 
fully  examined  the  pons  and  the  fourth  ventricle,  but  without,  i 
case,  finding  any  recognisable  pathological  condition.  Since  Ur  g 
paper,  read  ten  years  ago,  in  which  dilatation  of  the  central  ,n 
and  vascular  changes  in  the  medulla  oblongata,  and  spinal  cor* 
described,  the  theory  that  the  disease  was  due  to  somip 
motor  disturbance,  or  some  disease  of  the  ganglionic  nerve  6 
tern,  had  found  great  favour  ;  he  hoped  that  any  members  wljs 
ported  this  theory  would  advance  substantial  facts.  His  old  ti H 
Mr.  Wilkinson  King,  had  taught  that  the  liver  was  large  and  ' 
and  with  regard  to  this,  and  with  regard,  also,  to  the  condi  n 
the  pancreas  and  spleen,  he  looked  for  further  information.  Aft. 
interesting  pathological  question  was,  whether  the  kidneys  wg 
a  rule,  enlarged.  Very  commonly  they  were  habitually  hy rt 
phied,  as  was  expected,  on  theoretic  grounds,  to  occur  in  ? 
which  had  to  discharge  an  unaccustomed  amount  of  wor 
thought  it  would  be  well  to  note  whether  anaesthesia  and  atrcM 
the  skin  had  been  noticed  by  any  of  the  members ;  such  chanp  1 
been  described.  With  regard  to  lipajmia,  he  remembered  on  cl 
of  Dr.  Babington’s,  where  the  patient  was  bled,  and  the  bio  , 
standing,  became  covered  by  a  layer  of  fat.  Two  other  po  3 
great  importance  were — the  duration  of  the  disease,  and  tb< 
of  death.  Twenty  years  ago  he  would,  had  he  been  asked 
attributed  death,  in  the  majority  of  cases,  to  phthisis  ;  while11 
ply  to  that  question,  he  would,  at  the  present  time,  answer  d  >!i 
coma.  Where  the  cause  of  death  was  chronic  disease  of  th< 11 
what  was  the  nature  of  this  disease  ?  Dr.  Addison  had  taugl  ti 
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e  destructive  lung  disease  in  diabetes  was  not  ordinary  phthisis, 
t  tubercular  phthisis,  and  he  had  applied  the  term  albuminisation 
lung  to  the  condition. 

Dr.  Ralfe  said  he  would  limit  his  remarks  to  the  question  of 
icetonremia.  He_distinguished  between  two  forms  of  diabetic 
ma  ;  to  the  one,  and  by  far  the  rarer,  the  acute  form,  he  thought 
e  term  acetonaemia  ought  alone  to  be  applied.  After  describing 
e  characteristic  symptoms  of  this  condition,  he  drew  a  parallel 
tween  it  and  the  symptoms  exhibited  in  acute  yellow  atrophy, 
osphorous  poisoning,  and  poisoning  by  the  injection  of  acids  into 
e  blood.  He  doubted  whether  acetone  was  ever  found  free  in  the 
ood,  though  there  was  no  doubt  of  its  existence  in  diabetic  urine. 

'  believed  that  it  was  present,  however,  in  the  blood  contained  in 
ine  other  body  that  yielded  it  easily  on  decomposition.  This  body, 
ne  had  supposed,  was  ethyDdiacetate,  but  more  recent  investiga- 
n  had  shown  that  it  was  more  likely  to  be  aceto-acetic  acid.  If 
:s  was  ultimately  proved,  it  might  offer  an  explanation — 1,  of  the 
jhly  acid  condition  of  urine  that  was  associated  with  diabetes ; 
the  lactescent  condition  of  the  blood,  since  acetic  acid  gave  a 
Iky  appearance  when  agitated  with  a  dilute  and  slightly  alkaline 
xtureof  fatty  substances  heated  to  100°  Fahr, ;  3,  it  would  ex- 
lin  the  intense  fatty  degeneration  so  noticeable  in  these  cases  of 
.ite  diabetic  coma,  since  it  was  well  known  that  injection  of  acids 
:  o  the  blood  led  to  the  increase  of  fatty  matter  in  the 
»od,  and  of  fatty  infiltration  in  the  tissues  and  organs.  Dr. 
ife  pointed  out  the  parallelism  between  acetona;mia,  and 
;ite  yellow  atrophy  and  phosphorus  poisoning,  and  alluded 
1  the  statement  made  by  Professor  Gamgee  in  his  work 
Animal  Chemistry  that,  in  a  case  of  acute  diabetic  coma, 
le  liver  was  found,  after  death,  to  be  the  seat  of  intense 
tv  infiltration,  similar  to  that  observed  in  cases  of  poisoning  by 
isphorus.  Dr.  Ralfe  thought  there  was  no  ground  for  doubting 
:  presence  of  aceto-acetic  acid — given  glucose  in  the  blood — since 
•  vas  one  of  the  many  products  of  alcoholic  fermentation  that  might 
>  formed.  In  conclusion,  he  felt  warranted  in  believing  that  the  acute 
1  ms  of  diabetic  coma  were  due  to  a  toxic  agent,  that  this  agent  was 
m  acid  nature,  that  it  was  formed  from  the  alcoholic  fermenta- 
ti  of  the  glucose  in  the  blood,  that  it  was  usually  present  in  all 
es  of  diabetes,  and  gave  the  highly  acid  reaction  to  the  urine  so 
nracteristic  of  the  disease  ;  that  sometimes  it  was  produced  to  an 
fessive  extent,  or  its  excretion  was  interfered  with,  in  which  case 

I  ’ave  rise  to  symptoms  closely  parallel  with  those  observed  in  acute 
dow  atrophy,  phosphorous  poisoning,  or  poisoning  with  bile-acids, 
taric,  or  oxalic  acids.  Dr.  Ralfe  thought  that,  if  it  could  be 
-  wn  that  acute  diabetic  coma  depended  on  a  toxic  condition,  and 

"Ot  due  to  any  sudden  nervous  lesion,  then  the  treatment  should 
directed  towards  altering  the  percentage  relationship  of  the 
Eod  to  the  toxic  agent;  this  might  probably  be  best  effected  by 
'asfusion,.  either  with  blood,  or  even  simple  water,  or  a  dilute 
'  me  solution  ;  whilst  endeavours  should  be  made  to  rouse  the  pa- 

■  it,  and  promote  full  action  of  the  skin,  which,  he  thought,  could 
;  attained  by  the  use  of  the  cold  pack,  etc.  Dr.  Ralfe  demon- 
Hted  the  presence  of  acetone  in  diabetic  urine  by  ferric  chloride 
■l  iodoform  reactions,  and  explained  a  process  for  the  quantitative 

mation  of  acetone  from  the  amount  of  iodoform  yielded. 

>r.  Finlay  showed  microscopic  sections  of  the  lungs,  kidney,  liver, 

J  ln>  and  spinal  cord,  from  a  case  of  diabetes  which  he  had  under 
care  a  few  months  ago  in  the  Middlesex  Hospital.  The  patient 

I I  comatose  on  the  second  day  after  admission  to  the  hospital. 

•  history  of  diabetes  was  of  only  a  month’s  duration  ;  the  urine 
tained  5  per  cent  of  sugar.  On  the  morning  of  the  second  day 

1  t  admission,  he  complained  of  difficulty  of  breathing,  and  be- 
‘0  restless  and  somewhat  delirious.  When  seen  at  2  p.m.,  his 
1  tthing  was  laboured  and  stridulous,  and  he  was  in  a  semi-uncon- 
’  us  state,  with  a  dry  and  brown  tongue,  but  no  sour  smell  in  the 
'  ith.  Percussion-resonance  over  the  chest  was  normal,  and  the 

■  ith-sonnds  merely  harsh.  He  sank  into  a  state  of  profound  coma, 
died  at  7.15  p.m.,  above  ten  hours  after  the  graver  symptoms 

"‘n-  At  the  post  mortem  examination  made  by  Dr.  Fowler,  the 
'  Mes  were  found  of  a  dark  red  colour,  the  mesenteric  glands 
(uty  enlarged,  the  lungs  engorged  and  friable,  and  the  pancreas 

•  seat  of  a  small  haemorrhage.  The  liver  appeared  normal,  weigh- 

ounces  ;.the  spleen  small  and  pale,  and  the  kidneys  normal 
n,  exception  of  slightly  adherent  capsules.  The  pia  mater 
ujected,  the  brain-substance  firm,  and  appearing  in  every  respect 
uial  to  the  naked  eye,  as  were  also  the  cord  and  its  membranes. 
1^5"’  up  with  ether,  yielded  no  fat,  and  appeared  per- 

ynonnal  when  microscopically  examined.  Under  the  microscope 
ng-tissue  was  found  to  benormal ;  no  fat-embolisms  were  present! 


Although  there  were  a  few  rounded  bodies  which  stained  black 
with  osmic  acid,  these  were  in  the  alveoli,  not  in  the  vessels,  and 
were  probably  fattily  degenerated  epithelium-cells.  The  kidney 
showed  granular  degeneration  of  the  secreting  epithelium, 
and  some  hyaline  casts  in  the  tubules.  The  liver-cells  were, 
granular,  and  ill  defined.  No  dilatation  of  capillaries  was  ob¬ 
served.  As  to  the  nervous  centres,  sections  from  the  pons  Varolii 
and  medulla  showed  to  some  extent  the  cribriform  appearance  de¬ 
scribed  by  Dr.  Dickinson,  but  the  excavations  were  small,  and  not 
common  to  all  the  arteries.  Some  of  these  were  taken  to  be  the 
result  of  the  manipulation  of  the  sections  in  cutting  and  mounting; 
and,  as  to  the  rest,  it  might  fairly  be  questioned  whether  they  were 
not  more  likely  to  be  the  consequence  than  the  cause  of  the  dis¬ 
ease.  There  was  nothing  noteworthy  in  the  condition  of  the  spinal 
cord,  the  central  canal  appearing  natural.  In  the  record  of  the  case, 
there  seemed  nothing  to  suggest  an  essential  pathology,  and  he 
thought  it  would  be  unsafe  to  do  so  until  there  was  a  much  larger 
store  of  post  mortem  records,  with  microscopic  examinations  of  all 
the  viscera  which  might  be  concerned  in  the  causation  of  the  disease, 
particularly  of  the  nervous  system,  as  well  as  examinations  of  the 
same  parts  from  cases  of  other  diseases  for  purposes  of  comparison- 
In  connection  with  the  general  subject,  his  colleague  Dr.  Coupland 
and  himself  had  searched  the  post  mortem  records  of  the  Middlesex 
Hospital  over  a  period  of  thirty-two  years,  and  had  found  particu¬ 
lars  of  twenty  cases  of  diabetes,  of  which  a  tabular  statement  and 
summary  were  given.  In  the  course  of  this,  reference  was  made  to 
the  interesting  fact  that  a  well  marked  case  of  lipjemia  was  observed* 
in  1859  by  the  late  Dr.  Charles  T.  Coote,  assistant-physician  to  the- 
Middlesex  Hospital,  who  made  it  the  basis  of  an  elaborate  papen- 
reviewing  the  whole  subject,  in  the  Lancet,  September  1860. 

Dr.  Hale  White  criticised  in  detail  that  theory  for  the  pathology 
of  diabetes  which  referred  it  to  the  existence  of  vacuolation  in  the 
nervous  centres.  In  the  first  place,  he  stated  that,  in  twenty-three 
post  mortem  examinations  made  at  Guy’s  Hospital  on  diabetic  sub¬ 
jects,  no  changes  in  the  nervous  centres  were  in  any  case  deteeted- 
He  exhibited  microscopical  sections  of  the  nervous  centres  from  some- 
of  the  cases,  together  with  the  entire  brain  from  one  case,  im 
which  it  was  evident  that  the  only  appearance  that  could  in  any¬ 
way  be  called  vacuolation  was  due  to  the  falling  out  of  vessels  from 
their  spaces.  Sections  of  a  healthy  brain,  showing  this  false  vacno- 
lation,  were  shown.  Specimens  of  the  true  vacuolated  or  “  Gruyere 
cheese”  condition  were  brought  forward ;  and  in  all  of  them  it  was 
pointed  out  that,  in  the  subjects  from  which  they  were  taken,  there, 
was  no  sugar  in  the  urine ;  for  these  two  reasons,  it  was  inferred* 
that  the  pathology  of  diabetes  was  not  to  be  found  in  any  such  con¬ 
dition  of  brain,  which,  if  it  did  cause  diabetes,  would  surely  some¬ 
times  affect  other  centres,  such  as  those  of  the  seventh  or  ninth- 
nerves  ;  but  affections  of  these  centres  were  unknown  complications; 
of  diabetes.  Dr.  Hale  White  next  treated  of  the  relation  of  glycos¬ 
uria  to  insanity,  and  gave  tables  of  the  condition  of  the  urine,  im 
one  hundred  and  twenty- -four  cases  of  insanity  which  he  had  ex¬ 
amined  at  Bethlem  Hospital  with  Dr.  Savage,  and  in  the  Surrey  County 
Asylum  with  Dr.  Paddison  ;  out  of  these  cases,  only  2.56  per  cent, 
contained  sugar.  Dr.  Dickinson  had  given  the  percentage  as  16.65  ; 
and  it  was  suggested  that  possibly  this  difference  was  due  to  the 
presence  of  abundant  uric  acid,  which  would  cause  reduction  of  the 
copper  test.  Dr.  Hale  White  stated,  in  conclusion,  that  he  was  not 
able  to  confirm  the  statement  that  children  with  tubercular 
meningitis  are  liable  to  glycosuria.  For  these  reasons,  he  was  not 
disposed  to  agree  with  any  theory  that  had  been  put  forward  to  con¬ 
nect  the  disease  with  described  morbid  conditions  of  the  brain. 

Dr.  Stephen  Mackenzie  would  divide  his  remarks  into  three* 
divisions  :  1.  An  analysis  of  a  number  of  fatal  cases :  2.  The  naked- 
eye  appearances  in  the  body  after  death ;  and  3.  The  microscopic  ap¬ 
pearances  in  the  cases  examined.  1.  Analysis.  (The  analysis  will  be  - 
found  on  page  658.)  Some  remarks  were  then  made  as  to  the  changes! 
found  in  relation  to  cause  or  effect.  The  frequency  of  pulmonary  dis¬ 
ease  was  well  shown  ;  in  twenty  out  of  thirty-seven  cases,  there  were- 
pneumonic  or  phthisical  changes.  It  was  pointed  out  that  the  phthi¬ 
sical  changes  were  found  in  two  organs  only,  the  lungs  and  the  kid¬ 
neys,  organs  which  were  placed  under  peculiar  circumstances  in  this- 
disease.  The  occurrence  of  coma  in  association  with  diabetes  was  next 
cussed,  it  being  pointed  out  that  it  was  the  determining  cause  of 
death  in  19  of  37  cases,  excluding  all  cases  in  which  an  explana¬ 
tion,  other  than  diabetes,  would  account  for  its  occurrence.  It  was 
pointed  out  that  the  coma  in  the  cases  in  which  pulmonary  disease- 
was  present,  differed  in  no  essential  way  from  that  in  pure  cases. 
As  regards  its  production,  the  various  assigned  causes  were  re¬ 
viewed.  In  three  cases  of  pure  coma,  five  of  coma  with  pulmonary 
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disease  and  ten  miscellaneous  cases  of  diabetes,  examination  of 
sections  stained  with  osmic  acid  showed  no  fat  embolisms  and  no 
fat  in  the  blood-vessels.  The  pink  or  lakey  character  of  the  blood 
described  by  some  observers  was  not  noticed  in  these  cases ;  the 
blood  being  either  natural  in  appearance,  or  dark ;  sometimes  thick, 
sometimes  fluid.  An  acetone  odour  during  life,  or  after  death,  had 
not  been  observed  in  any  of  the  cases.  He,  therefore,  concluded 
that  whilst  fat-embolisms  and  acetonemia  might  account  for  the 
coma  in  some  cases,  they  were  too  inconstant  to  serve  for  a  general 
explanation.  At  the  same  time,  he  thought  that  its  sudden  onset, 
peculiar  features,  and  absence  of  characteristic  lesions  after  death, 
pointed  to  some  poison  developing  in  the  body  ;  if  not  acetone,  pos¬ 
sibly  something  of  an  allied  nature.— 2.  Naked-eye  appearances  lie 
knew  of  none  pathognomonic,  but  some  were  frequent.  He  had  not 
seen  the  cribriform  condition  of  the  nervous  centres  described  by 
Dr.  Dickinson.  The  most  frequent,  besides  the  emaciation  and 
phthisis,  were  a  shiny  homogeneous  condition  of  the  liver  and  spleen. 
The  kidneys  were  usually  large,  and  often  congested.  The  pancreas 
had  only  been  found  diseased  in  two  cases :  once  scirrhous,  once 
cretaceous— 3.  Microscopic  appearances.  In  fourteen  cases  in  which 
the  nervous  system  was  examined,  no  changes  were  found.  In  six 
cases,  slight  peri-ganglionic  vascular  dilatations  were  found, 
but  in  none  to  the  degree  described  by  Dr.  Dickinson.  He 
was  doubtful  how  far  they  were  due  to  mode  of  preservation.  Hya¬ 
line  degeneration  of  some  of  the  vessels  was  present  in  some  cases, 
and  miliary  aneurysms  of  the  retina  in  one.  In  the  lungs,  the 
changes  were  chiefly  a  necrotic  pneumonia.  In  one  case  only, 
giant-cells  were  found  ;  four  cases  had  been  examined  for  bacilli, 
but  none  found  in  any  of  them.  In  six  cases,  intra-alveolar  haemor¬ 
rhagic  extravasations  were  found ;  these  were  all  cases  of  coma,  and 
their  occurrence  was,  no  doubt,  due  to  this  cause.  In  the  kidney, 
the  most  remarkable  changes  were  a  hyaline  degeneration  of  the 
intima  of  the  small  arteries,  and  a  peculiar  skeleton-like  condition 
of  the  epithelium  of  the  collecting  tubes.  In  the  spleen,  a  hyaline 
degeneration  of  the  arteries  was  found  in  all  the  cases  (five)  exa¬ 
mined.  The  liver  showed  signs  of  fatty  degeneration  in  only  one  of 
eleven  examined :  a  point  of  importance  in  connection  with  fatty 
embolism.  In  the  other  cases,  there  was  atrophy  of  the  liver-cells. 
The  pancreas  was  examined  in  four  cases,  but  nothing  of  import¬ 
ance  was  found.  The  heart  showed  signs  of  wasting  and  degenera¬ 
tion.  The  morbid  anatomy  of  these  cases,  therefore,  was  of  a  barren 
character,  throwing  no  light  on  the  pathology  of  diabetes.  The 
changes  found  must  be  regarded  rather  as  the  consequences  of  dia¬ 
betes  than  as  explaining  its  occurrence.  The  paper  was  illustrated 
by  microscopical  specimens. 

Microscopical  Specimens. — Dr.  D.  W.  Finlay  showed  microscopi 
cal  sections  from  the  organs  of  the  case  referred  to  in  his  paper. 

Mr.  V.  H.  Horsley  exhibited  some  microscopical  sections  of  dila 
tation  of  perivascular  sheaths,  and  of  congestion  of  the  nucleus  of 
the  hypoglossal,  from  a  case  of  diabetic  coma. 

On  the  motion  of  the  President,  the  debate  was  adjourned  until  the 
first  meeting  in  May. _ _ 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  30th,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Osteitis  Deformans.— Mr.  Howard  Marsh  exhibited  a  man  suf 
fering  from  this  condition. 

Excision  of  the  Right  Carpus. — Mr.  Barwell  exhibited  a  boy  who 
had  had  strumous  disease  of  the  right  wrist.  Mr.  Barwell  had  ex¬ 
cised  the  lower  end  of  the  radius  and  ulna,  and  all  the  carpal  bones ; 
the  boy  had  made  a  good  recovery,  and  was  now  able  to  write  well, 
and  otherwise  use  the  hand. 

A  Case  of  Contused  Wound  of  the  Thigh  and  Leg  in  a  Child:  Gan 
grene  of  thi  Limb:  Death. — Mr.  Robert  W.  Parker  read  a  paper 
on  this  case.  A  female  child,  aged  14  months,  was  admitted  into 
the  East  London  Hospital  for  Children,  having  sustained  an  exten¬ 
sive  wound  of  the  left  leg  twenty-four  hours  previously.  The  wheel 
of  a  heavy  dray  had  caught  the  outer  border  of  the  limb,  and  torn 
off  a  large  crescentic  flap  of  integument;  the  front  of  the  knee-joint 
was  exposed,  but  not  opened.  An  attempt  was  made  to  clear  off 
the  mud  with  which  it  wras  plentifully  covered,  and  so  establish  an 
aseptic  condition,  after  which  antiseptic  dressings  were  applied. 
The  child  appeared  to  be  doing  well  for  about  thirty-six  hours,  after 
which  she  became  drowsy  and  restless,  and  some  livid  patches  and 
oedema  appeared  on  the  foot.  Twenty-four  hours  later,  these  sym¬ 
ptoms  had  become  more  pronounced,  and,  on  the  following  morning, 
extreme  gangrene  of  the  limb  had  supervened.  She  died  The 
author  sought  the  opinion  of  the  members  of  the  Society,  first,  on 


the  treatment  he  had  adopted,  and,  secondly,  as  to  the  cause  of  the 
gangrene.  He  felt  that  amputation  in  the  upper  third  of  the  thigh, 
the  onlv  alternative,  was  a  severe  operation  for  such  an  infant ;  while 
the  suppuration  and  granulation  of  such  a  wound,  unless  they  ran 
an  aseptic  course,  would  almost  certainly  have  proved  fatal.  As  re- 
warded  the  gangrene,  no  injury  to  the  vessels  could  be  discovered  as  a 
cause.  Could  the  action  of  the  carbolic  acid  have  produced  such  a  re- 

sait? _ Mr  Herbert  Page  remarked  that, although  it  was  impossible 

to  lay  down  any  definite  rule  which  should  be  applicable  to  all  cases 
of  gangrene,  he  wras  inclined  to  think  that  early  amputation  should  be 
resorted  to  with  much  greater  frequency  than  was  often  advised.  He 
referred  to  the  case  of  an  infant,  aged  eighteen  months,  under  his 
care  about  four  or  five  years  ago,  who  had  his  left  elbow  jammed  in 
a  gate.  It  was  admitted  to  hospital  by  the  house-surgeon,  because 
the  fore-arm  was  suspiciously  cold,  and  there  was  doubtful  fracture. 
Twenty-four  hours  afterwards,  when  Mr.  Page  first  saw  the  patient, 
the  arm  was  gangrenous  to  above  the  elbow ;  there  was  much  swel¬ 
ling  and  inflammation,  reaching  almost  up  to  the  axilla  ;  and  the 
child  was  extremely  ill — was,  in  fact,  in  the  condition  which  Mr. 
Parker  had  described  in  his  own  case,  when  the  blackness  and  the 
bullm  were  first  seen.  Mr.  Page  immediately  amputated  at  the 
shoulder- joint,  contrary  to  the  recommendation  of  a  senior  colleague 
that  it  would  be  better  to  wait.  The  infant  speedily  recovered.  In 
addition  to  fracture  of  the  olecranon  and  separation  of  the  lower 
epiphysis  of  the  humerus,  the  brachial  artery  was  found  plugged  in 
two  places,  just  above  the  bifurcation,  the  inner  and  middle  coats 
being  lacerated.  He  had  no  doubt  that,  in  such  cases  as  this,  the 
righl procedure  was  immediate  amputation — not  so  much  with  the 
object  of  removing  a  dead  portion  of  the  body,  as  of  separating  the 
living  from  the  dead,  that  the  living  might  have  some  chance  of  fur¬ 
ther  life  ;  for,  in  these  cases,  the  patient  was  being  exposed  to  the 
gravest  risks  of  septic  poisoning,  and  the  only  hope  of  saving  file 
was  to  remove  the  source  of  infection.  Gangrene,  he  thought,  was 
far  too  apt  to  suggest  a  line  of  demarcation,  for  which  the  surgeon 
ou<dit  to  wait ;  but  it  should  be  borne  in  mind  that  there  were  vep 
different  kinds  of  gangrene.  In  the  slow  gangrene  of  old  people, 
wflien  there  wras  not  much  inflammation,  no  harm  might  result  byn 
waiting  for  the  natural  line  of  separation ;  but,  in  such  cases  as  that 
he  had’ described,  delay  involved  the  utmost  danger.  Without  in 
the  least  suggesting  that  the  many  difficult  points  arising  in  Mr. 
Parker’s  case  would  have  warranted  his  adopting  any  other  course, 
he  laid  stress  upon  the  importance  of  early  amputation  in  the  large}: 
majority  of  cases  of  traumatic  gangrene,  whether  there  was  an  ex¬ 
ternal  wound  or  the  injuries  were  wholly  subcutaneous;  and  the 
measure  by  which  the  surgeon’s  decision  should  be  arrived  at  slioulc 
be  the  state  of  constitutional  disturbance,  which  gave  the  best  indi 
cations  as  to  the  amount  of  septicaemia,  and  the  necessity  for  promp' 
action  or  otherwise.— Mr.  Cripps  thought  it  impossible  to  lay  dowi 
rules  for  amputation  in  such  cases.  First,  one  must  decide  wha 
was  traumatic  gangrene.  If  the  main  nerve,  artery,  and  vein  ol  «. 
limb  were  all  injured,  the  parts  below  died ;  but  a  line  of  demarca 
tion  would  form,  and  the  gangrene  in  such  a  case  would  probabl; 
not  spread  upwards.  There  were  two  kinds  of  spreading  traumati 
gangrene,  which  he  could  best  exemplify  by  giving  an  instance  oi  i 
each  kind.  A  man  fell,  and  fractured  his  arm,  which  was  put  up  u 
splints,  but  not  tightly  bandaged;  next  day,  the  fingers  were  swofle; 
and  dusky,  and  the  splints  at  once  removed,  but  the  duskrne- 
spreadup  the  arm.  The  next  day,  the  man’s  condition  was  ver 
grave,  although  his  temperature  was  only  99.5°.  Mr.  Holden  e 
amputated  at  the  shoulder,  but  the  man  was  not  relieved.  Ine  ie 
had  also  l  een  lacerated  by  the  accident,  and  several  of  his  ric 
fractured.  The  day  after  the  amputation,  gangrene  commenced  1 
the  foot  of  the  injured  leg,  and  quickly  spread  up  the  leg  an<.  ug 
The  patient  soon  died,  when  a  clot  was  found  in  the  femoral  vei 
he  had  also  a  fatty  heart,  fracture  of  seven  ribs,  and  old  pericardi: 
and  pleuritic  adhesions.  He  had  probably  had  an  extremely  ee 
circulation  before  the  accident,  and  it  was  thereby  rendere  s 
slower,  so  that  the  blood  clotted  slowly  in  the  limbs.  In  such  case 
amputation  wms  not  of  use.  The  patient  had  signs  of  conati  u  • 
depression  from  the  first.  The  second  case  was  that  of  a  man 
injured  his  thumb,  and  whose  hand,  four  days  aftenvar  9>  ' 

swollen  and  extremely  painful.  Then  the  whole  forearm  svv 
and  the  fingers  became  black ;  but  the  arm  ^self  was  re ,  & 
line  of  demarcation  red.  The  pulse  was  over  i00  ;  the  temj 
104°.  He  remained  in  hospital  for  twenty-four  hours,  .eLDff  • 
fully  watched  ;  then  amputation  was  proposed,  as  his  pain  >v  • 
tense-so  severe,  in  fact,  that  it  rendered  him  almost  dehno»J 

hour  or  two  after  the  operation,  he  was  doing  very  we  ,  ”, 

had  fallen,  his  temperature  was  100°,  and  he  was  sleeping. 
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.ays  afterwards,  however,  gangrene  of  the  stump  began,  and  spread, 
mi  in  three  uays  further  he  died.  Mr.  Cripps  thought  that  if 
mputation  had  been  sooner  done,  a  cure  might  have  resulted.  The 
angrenous  products  had  already  infected  the  arm  before  the  opera- 
on.  If  surgeons  would  recognise  these  two  kinds  of  gangrene, 
ley  would  discriminate  between  cases  requiring,  and  those  un- 
aited  for,  amputation.  It  had  appeared  to  him  that,  if  gangrene 
,’_v.n  in  a  limb  in  which  blood  was  extravasated,  the  effused  blood 
ifeied  a  most  congenial  soil  for  the  spread  of  the  gangrenous  pro- 
net.'.  In  reply  to  the  President,  he  said  that  the  ffrst  patient  had 
een  described  as  a  good  husband,  and  not  a  drunkard ;  the  second 
mu  was  healthy  prior  to  the  accident.— Mr.  Heath  said  that  to 
mputate  the  thigh  high  up  in  an  infant  of  fourteen  months  old  was 
lareely  justifiable.  He  took  it  that  the  gangrene  was  the  result  of 
lie  injury  ;  and  that  it  was  a  form  of  gangrene  in  which  a  line  of 
emarcation  would  have  formed.  It  must  be  remembered  that  the 
arbolic  spray,  if  played  upon  a  limb  for  half  an  hour,  distinctly 
nverecl  its  vitality.  In  the  case  of  a  young  woman  suffering  from 
arcorna  oi  the  thigh,  he  had  amputated  at  the  hip;  and  she  had 
ied  twenty-four  hours  afterwards  ;  he  believed  from  carbolic  acid 
oisoning,  produced  by  the  spray  playing  on  so  large  a  cut  surface, 
here  had  been  no  carboluria,  as  was  often  noticed  after  large  ope- 
itions  doue  under  the  spray.  Had  the  kidneys  thrown  off  the  car¬ 
die  acid,  he  did  not  think  she  would  have  died.  Mr.  Hilton  had 
nought  that  large  sores  did  better  with  greasy  dressings,  which 
ept  in  the  temperature  of  the  part.  A  little  mud  in  a  wound  did 
ot,  he  thought,  do  much  harm;  but  probably  the  child  had  a 
iortal  injury  Irom  the  first.  Some  surgeons  seemed  to  think  that 
1  these  days  of  antiseptic  treatment  no  patient  should  be  lost ;  but 
■  every  autiseptio  precaution  were  taken,  some  would  yet  die, 
■lough  carbolised  as  much  as  possible. — Mr.  PARKER  said  that  he 
ad  been  surprised  at  the  gangrene,  because  the  wound  seemed  very 
iperiicial,  appearing  to  involve  only  the  integuments.  His  case 
•ejned  scarcely  parallel  to  that  of  Mr.  Page.  The  soft  structures 
ad  not  been  much  injured ;  nor  the  vessels.  The  cause  of  death  he 

mid  not  wholly  dissociate  from  the  action  of  the  carbolic  acid. _ 

he  I  resident  thought  that  Mr.  Heath  s  remarks  had  raised  two 
oints,  which  he  should  be  glad  if  he  would,  in  a  more  objective 
ay,  put  into  a  paper  that  might  be  read  before  the  Society.  J 
Tetanus.  -Mr.  \\  .  Spencer  \\  atson  contributed  a  paper  on  this 
ibject.  It  detailed  the  case  of  a  well-nourished  boy,  aged  8,  who 
“lie  under  treatment  eleven  days  after  receiving  a  small  lacerated 
•ound  on  the  dorsum  of  the  foot.  Four  days  before  admission, 

.  mptoms  of  tetanus  commenced,  and  on  admission  the  convulsions 
ccurred  about  once  every  half  hour.  At  ffrst  the  temperature  was 
01.0°,  but  afterwards  was  very  little  above  the  normal  standard, 
eiag  99.4°,  but  the  pulse  and  respiration  were  much  accelerated.’ 
iie  temperature  on  the  second  day  was  100.2°,  and  continued  at 
lat  height  till  the  fourth  day,  when  it  went  up  to  103.2°.  He  died 
ie  same  evening.  He  was  treated  by  the  administration  of  chloral, 
ith  occasional  morphia  injections  and  rather  free  purgation.  A 
mstard  plaster  was  applied  to  the  spine.  During  the  third  day  a 
mere  spasm  terminated  by  sudden  cessation  of  breathing,  but  arti- 
ffal  respiration  succeeded  in  restoring  him.  He  died  in  a  similar 
^>asm  ten  hours  afterwards.  The  post  mortem  examination  showed  that 
ie  membranes  of  the  brain  and  spinal  cord  were  intensely  congested, 
ut  the  substance  of  both  appeared  healthy.  Microscopic  sections 
f  the  cord  gave  chiefly  negative  results.  .  The  only  appearance  that 
•emed  abnormal,  was  the  presence  of  slight  vacuities  in  the  °rey 
latter  surrounding  the  vessels  and  the  multipolar  cells.  Ifc°was 
lought,  however,  that  these  spaces  were  due  to  the  method  of  pre- 
aration  of  the  sections.  There  was  no  exudation,  either  in  the 
uaces  or  in  any  part  of  the  cord  examined,  except  in  some  sections 
f  the  dorsal  region,  which  presented  colloid  bodies  here  and  there, 
,Jch  as  those  described  by  Dr.  Ross.  Sections  of  the  peroneal  nerve 
xliibited  changes,  probably  due  to  inflammation,  chiefly  affecting 
3e  sheath  and  neuroglia.  The  questions  raised  by  the  case  were— 

Would  the  performance  of  neurotomy,  or  amputation  at  an  early 
'age  of  the  case,  have  given  the  patient  a  better  chance  of  recovery  ? 

•  Was  the  treatment  by  chloral  and  morphia  the  best  adapted  to 
ie  circumstances  of  the  case  ?  3.  Was  the  case  an  argument  of 
ay  value  as  showing  that  the  microscopic  appearances  of  the  cord 
ere  sufficient  to  demonstrate  the  essential  tetanic  condition  ?  or 
as  one  justified  in  assuming  that  at  present  the  microscope  failed 
J  give  any  reliable  information,  and  that  the  essential  changes  in 
tanus  were  too  subtle  to  be  discoverable  by  any  of  the  means  of 
ost  mortem  inspection  that  we  possessed. 

Tetanus  following  Laceration  of  the  Toes,  and  lasting  Forty-tieo 
>aiJs  >  Sy  me' s  Amputation  ;  Recovery—  Mr.  Howard  Marsh  read 
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notes  of  this  case.  Alfred  M.,  aged  S,  was  knocked  down  on  Sep¬ 
tember  Juh  by  a  tramcar,  which  passed  over  his  left  foot,  severely 
cruslnng  the  three  inner  toes.  On  September  12th,  he  came  into  St. 
Bartholomew  s  Hospital,  with  the  toes  gangrenous.  On  September 
.  1C »  totanus  set  in ;  and,  in  the  next  twenty-four  hours,  rapidly 
mci  eased  in  severity,  and  was  attended  with  frequent  and  urgent 
spasms.  Syme’s  amputation  was  performed  in  the  afternoon  of  the 
~  itii,  with  the  effect  that  the  spasms  were  both  less  frequent  and  less 
violent.  Tetanus,  however,  continued  severe  for  tiie  next  thirty-five 
da\  s,  and  then  gradually  subsided,  to  cease  entirely  on  the  forty- 
second  day.  The  wound  healed  slowly,  but  without  complication. 
It  was  all  but  closed  at  the  end  of  a  month  after  the  amputation, 
treatment  consisted  in  the  administration  of  an  abundant  fluid  diet, 
the  frequent  use  of  nutritive  enemata,  and  the  emplojnnent  of 
enemataof  chloral  and  bromide  of  potassium,  and  of  the  hypodermic 
injection  of  morphia.  The  chloral  and  bromide  injections  did  very 
little,  if  any,  good ;  but  morphia  always  relieved  the  spasms  and 
procuied  lest,  though  only  for  short  periods.  On  many  days,  upwards 
of  two  grains  were  injected,  as  much  as  five-twelfths  being  injected 
a  t  a  time.  I  he  author  remarked  that  the  case  was  rare,  not  only  as 
an  instance  of  recovery  from  severe  traumatic  tetanus,  but  also  on 
account  of  the  prolonged  period  (forty-two  days)  over  which  the 
disease  extenaed.  Though  many  authorities  were  opposed  to  am¬ 
putation,  he  resorted  to  it  in  this  instance  because  the  operation 
was  not  a  large  one,  because  the  foot  was  already  in  part  gangrenous, 
and  because  amputation  afforded  the  surest  means  of  removing 
peripheral  irritation — a  principal  indication  in  the  treatment  of 
tetanus.  _  He  did  not  resort  to  nerve-division,  as  this  might  fail  to 
check  irritation,  and  he  did  not  know  which  of  the  several  nerves 
ought  to  be  divided.  In  the  present  instance,  morphia  was  the  only 
drug  that  seemed  useful,  and,  though  employed  in  such  large  doses, 
it  produced  no  unfavourable  result. — Mr.  Parker  showed  a  speci¬ 
men  that  exhibited  a  local  lesion  in  connection  with  tetanus.  A 
man  had  a  wound  of  hjs  leg,  tetanus  had  supervened,  and  Mr. 
Hutchinson  had  stretched  the  sciatic  nerve  ;  but  the  man  died.  The 
wound  was  found  to  be  deep.  The  preparation  containing  it,  which 
was  now  exhibited,  showed  a  mass  of  muscle  in  which  were  the 
posterior  tibial  vessels  and  nerve  glued  together;  and  in  the  neive 
were  a  few  diseased  spots.  He  had  also  seen  a  man  who  had  been 
shot  in  the  thigh  with  a  pistol,  loaded  with  powder  and  wadding  ; 
the  wadding,  after  death  from  tetanus,  was  found  in  the  thigh.  Two 
men  were  loading  a  dung-cart;  one  dug  his  pitch-fork  into  the 
other’s  leg,  and  some  of  the  material  was  carried  into  the  wound. 
He  died  of  tetanus.  In  all  three  cases,  local  lesions  of  nerves  had 
been  found  after  death.  Then  again,  in  a  child  who  had  a  wound  of 
the  leg,  and  died  of  tetanus,  there  was  no  local  lesion  at  all  dis¬ 
coverable.  He  had  also  seen  two  cases  of  tetanus  neonatorum 
without  local  lesion  at  the  umbilicus.  In  the  Rotunda  Hospital, 
Dublin,  cases  had  occurred  which  were  thought  to  be  due  to  mal- 
hygienic  conditions  ;  these  being  changed,  the  cases  of  tetanus  also 
ceased.  He  thought  the  blood  of  all  these  cases  should  be  ex¬ 
amined,  to  see  that  there  was  no  septicaemia. — Dr.  Dickinson  in¬ 
quired  if  tetanus  were  a  blood-  or  a  nerve-disease.  A  good  deal  was 
probably  to  be  said  in  favour  of  its  being  a  blood-disease,  as  it  ap¬ 
peared  to  arise  only  in  cases  of  open  wounds,  and  there  was,  as  it 
were,  a  period  of  incubation.  But,  however  it  originated,  the  irrita¬ 
tion  seemed  to  spread  bj  the  nervous  system ;  and  the  nerves  in  the 
injured  limb  were  often  congested.  He  had  never  found  in  such 
nerves  anything  more,  not  even  always  that.  The  cord  was  often 
congested,  though  that  was  not  the  essential  part  of  the  disease. 
On  the  side  of  the  cord  opposite  to  the  wounded  limb  were  the 
greatest  of  these  congestive  changes,  which  might  sometimes  be 
described  as  gigantic  lesions.  As  regarded  treatment,  he  had  seen 
the  best  results  from  the  injection  of  the  calabar  bean  in  two  cases, 
both  of  which  recovered.  Next  to  Calabar  bean,  he  thought  the 
best  drug  was  chloral.  Mr.  Henry  Lee  had  cut  across  the  nerve  of 
the  wounded  part,  but  without  benefit.  In  such  cases,  the  tetanus 
had  already  been  started,  and  to  do  the  operation  then  seemed  like 
shutting  the  stable-door  after  the  horse  had  been  stolen. — Mr.  Bar- 
well  related  a  case  of  trismus  which  had  occurred  without  external 
wound.  A  gentleman  had,  last  November,  a  distinct  trismus,  with  a 
curious  spasm  of  his  neck ;  he  had  a  tender  spot  in  his  right  leg, 
detected  upon  examination  ;  and,  upon  its  being  pressed,  he  became 
opistholonic.  Four  months  previously,  part  of  a  carpet  needle  had 
run  into  his  foot,  and  had  not  come  away.  Mr.  Barwell  cut  down 
at  the  tender  spot,  found  the  portion  of  needle,  and  extracted  it. 
The  patient  had  at  once  another  opistholonic  attack,  and  two  otlieis 
in  the  next  six  hours,  though  they  were  of  lessened  severity;  but  he 
had  no  other  attacks  after  that  time.  Before  the  operation,  his 
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temperature  was  102°,  and  pulse  120;  after  the  operation,  both 
became  lower.  There  was  here  no  open  wound;  and  the  needle  may 
have  perforated  a  nerve.  It  had  travelled,  before  removal,  from 
the  sole  of  the  foot  to  a  point  above  the  inner  malleolus. — Mr. 
Butlin  said  that  tetanus  was  a  collection  of  symptoms,  due  in 
various  patients  to  different  causes.  It  was  impossible,  therefore, 
to  think  that  one  kind  of  treatment  could  be  of  use  in  all  cases  of 
tetanus.  Dr.  Dickinson  and  Sir  James  Paget  had  seemed  to  think 
that  the  onset  of  tetanus  might  be  foretold.  A  man  had  a  crushed 
wound  of  the  leg,  the  limb  was  dressed,  and  a  weight  applied  to  the 
foot  to  keep  the  knee  straight.  Clonic  contractions  began  in  the 
limb,  and  became  tonic ;  and  he  died  from  spasm  of  the  larynx. 
The  popliteal  nerve  was  then  found  surrounded  by  the  inflammatory 
action  taking  place  behind  the  knee,  and  the  weight  had  made  the 
nerve  tense.  This,  it  was  supposed,  had  originated  the  tetanus. 
Now,  in  such  a  case,  division  of  the  nerve  would  probably  prevent 
the  development  of  the  tetanic  symptoms.  It  was  necessary, 
perhaps,  to  clean  out  the  mud  which  might  become  noxious  in  a 
wound  ;  but  earth  had  aseptic  qualities. — Mr.  Marsh  said  that  the 
Calabar  bean  had  been  often  employed  in  tetanus,  and  constantly 
found  to  be  of  little  real  use.  After  amputation,  some  cases  of 
tetanus  had  often  rapidly  recovered.  Strychnine  produced  symp¬ 
toms  like  tetanus ;  but,  if  after  a  small  dose  the  further  supply  of 
the  drug  were  cut  off,  the  patient  quickly  recovered.  Similarly  with 
tetanus,  it  might  be  that,  if  the  supply  of  the  cause  of  the  disease 
were  cut  off,  as  by  amputation,  recovery  might  ensue.  The  cases, 
at  any  rate,  had  to  be  treated  ;  and  surgeons  must  try  the  best 
known  plans,  even  if  they  were  unable  in  all  cases  to  justify  their 
procedures  by  acknowledged  scientific  principles. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  March  5th,  1883. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Treatment  of  Epuloid  Growths  by  Electrolysis. — Mr.  Boyd  Wallis 
showed  models  illustrating  the  treatment  of  epuloid  growths  by 
electrolysis.  In  one  case,  that  of  a  lady,  a  large  epulis  of  six  years' 
growth,  springing  from  the  back  of  the  upper  jaw,  had  been  entirely 
removed  by  this  means.  The  treatment,  however,  extended  over 
six  months.  Another  softer  and  more  vascular  growth  had  been 
destroyed  by  electrolysis  in  six  sittings. 

The  Teeth  in  Relation  to  Age. — Mr.  J.  S.  Turner  exhibited 
models  of  the  mouth  of  the  girl  whose  body  was  found,  packed  in  a 
box,  at  a  carrier’s  office  in  St.  Luke’s,  about  two  months  ago.  He 
showed  also  her  lower  jaw.  There  was  at  first  some  doubt  as  to  the 
girl’s  age,  owing  to  the  fact  that  on  the  right  side  of  the  upper  jaw 
there  were  three  molars,  the  first  of  which  was  thought  to  be  a  per¬ 
manent  tooth.  It  was,  however,  a  temporary  molar ;  and  the  second 
bicuspid,  which,  it  was  thought,  had  been  removed  to  relieve  over¬ 
crowding,  had  been  retarded  in  its  eruption.  In  the  lower  jaw, 
there  were  two  temporary  molars  remaining ;  the  canines  were  all 
fully  in  position,  and  so  were  the  upper  anterior  bicuspids.  Taking 
everything  into  consideration,  he  thought  the  girl  must  have  been 
about  fourteen  or  fifteen  years  of  age.  The  case  gave  rise  to  some 
discussion,  in  which  Messrs.  Charles  Tomes,  Coleman,  and  Hutchin¬ 
son  took  part. 

Therapeutic  Agents  for  the  Promotion  of  Osseous  Development. — 
Dr.  J.  C.  Tiiorowgood  pointed  out  that  the  composition  of  the 
bones  and  the  teeth  was  practically  identical,  the  latter  having  only 
a  larger  proportion  of  inorganic  matter.  The  analysis  showed  that 
a  considerable  quantity  of  mineral  food  was  required  for  the  nutri¬ 
tion  of  these  tissues.  The  mere  administration  of  the  necessary 
lime-salts  was,  however,  by  no  means  the  only  thing  to  be  con¬ 
sidered  in  striving  to  improve  osseous  development.  Thus,  in 
rickets,  with  an  evident  deficiency  of  lime  in  the  bones,  there  was  an 
elimination  of  from  four  to  six  times  the  normal  amount  of  lime-salts 
in  the  urine,  showing  that  the  fault  was  in  the  process  of  assimilation. 
F or  the  dentist,  the  most  serious  condition  in  children  was  that  of  acid 
dyspepsia ;  the  child’s  breath  had  a  sour  smell ;  tongue  furred,  with  red 
papilla?  showing  through ;  appetite  often  voracious,  and  bowels  con¬ 
fined  or  irregular.  To  give  a  big-bellied,  pale-faced  child,  in  this 
condition,  phosphate  of  lime  and  iron,  would  only  make  him  more 
uncomfortable.  But  give  him  alkaline  aperients,  regulate  his  diet, 
cutting  off  excess  of  starch  and  sugar ;  order  exercise,  salt-water 
baths,  etc.;  and  then  administer  the  specific  remedies  indicated. 
Of  these,  the  most  useful  were  the  soluble  liypophosphite  of  lime 
and  the  chloride  of  calcium;  either  of  these  might  be  given  in  doses 
of  two  or  three  grains  in  glycerine  and  water.  The  lacto-phosphate 


of  lime  was  also  a  valuable  remedy.  Diet  was  most  important ;  the 
child  must  be  taught  to  eat  slowly.  Brown  bread  and  Scotch  cat- 
meal  would  suit  some  children,  and  “  seconds”  flour  was  preferable 
to  “  best  whites.”  By  this  line  of  treatment,  the  child  would  be 
brought  into  a  condition  in  which  the  dental  surgeon  could  work  on 
the  decayed  molars  with  some  prospect  of  his  work  remaining  as  a 
lasting  proof  of  his  skill.  In  conclusion,  Dr.  Thorowgood  made 
some  remarks  on  infant-feeding.— A  discussion  followed,  in  the 
course  of  which  it  was  pointed  out  that,  owing  to  the  early  de¬ 
velopment.  of  the  teeth,  and  the  fact  that,  when  once  formed,  they 
underwent  but  little  change,  treatment  intended  to  improve  their 
condition  could  best  be  carried  out  through  the  mother,  so  as  to  in¬ 
fluence  the  child  during  the  periods  of  intra-uterine  life  and  of  lac¬ 
tation. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

March  1st,  1883. 

B.  Walker,  M.R.C.S.,  President,  in  the  Chair. 

Ossified  Cystic  Kidney.-- Dr.  Law  showed  the  morbid  specimens 
from  a  case  of  disease  of  aortic  and  mitral  orifices,  where  an  “  ossified 
cystic  kidney”  was  found  post  mortem  on  the  left  side.  There  were 
no  symptoms  indicating  its  condition  during  life. 

Cancer  of  Pylorus. — Dr.  Law  exhibited  specimens  of  cancer  in 
volving  quite  two-thirds  of  the  pyloric  end  of  the  stomach.  Dr. 
Law  remarked  on  the  difficulty  of  diagnosis  during  life,  owing  to 
the  absence  of  symptoms;  vomiting  being  absent  for  weeks  before 
death,  though  solid  food— e.g.,  rabbit— was  daily  partaken  of. 
Hemorrhage  was  absent;  and  pain  was,  as  a  rule,  slight.  The 
growth  had  been  examined  microscopically,  and  was  found  to  be  of 
a  well-marked  fibro-sarcomatous  character. 

Charcot's  Disease—  The  patient,  from  Dr.  BartolomS’s  wards  at 
the  General  Infirmary,  was  introduced  by  Mr.  C.  Atkin.  He  was 
aged  47,  and  had  had  for  four  years  lightning  pains,  ataxic  gait, 
and  “bilious  attacks.”  Last  September,  a  well-marked  “gastric 
crisis”  compelled  him  to  keep  his  bed  for  several  weeks,  and,  on 
attempting  to  get  up,  had  found  that  the  right  knee  was  swollen, 
and  that  he  could  put  no  weight  on  the  limb.  On  admission  into 
the  infirmary,  the  limb  was  found  swollen  and  helpless,  and 
the  tibia  and  fibula  were  painlessly  dislocated  backwards.  Mr.  Atnir 
alluded  to  Yolkman’s  statement  that  tabetic  arthropathy  was  really 
traumatic,  and  due  to  the  awkward  movements  of  an  ataxic  patient 
and,  after  mentioning  the  diagnosis  between  this  disease  and  osteo 
arthritis,  he  referred  to  syphilis  as  the  prime  cause — an  opinion 
held  by  Erb,  Gowers,  Westphal,  Buzzard,  and  .Fournier,  thougl 
opposed  by  Leyden  and  Lancereaux.  The  bladder-symptoms  in  thi; 
case  were  interesting  and  peculiar,  the  urine  not  flowing  readily 
away  through  the  catheter,  but  being  jerked  out  by  the  movement’ 
of  the  diaphragm.  The  Argyll-Robertson  pupil  was  said  to  b< 
present,  but  there  was  no  optic  atrophy ;  the  latter  condition 
according  to  Dr.  Gowers,  only  occurring  in  15  per  cent  of  ataxies 
No  case,  it  was  said,  with  the  tripod  of  symptoms — viz.,  lightnim 
pains,  Westphal’s  test,  and  Argyll-Robertson  pupil — had  ever  beei 
known  to  recover.  The  prognosis  of  the  state  of  the  knee  was  baa 
as  it  came  under  the  class  that  M.  Charcot  called  “  malignant.’ 

Infantile  Paralysis—  Dr.  Gwynne  read  a  paper  on  this  subject 
After  a  short  historical  sketch  of  the  disease,  he  dwelt  upon  th 
pathology  of  the  affection  as  far  as  it  had  been  ascertained.  Hi 
drew  a  comparison  between  the  symptoms  and  pathology  of  thi 
disease  with  those  of  progressive  muscular  atrophy,  and  suggeste' 
the  possibility  that  they  were  not  so  closely  allied  as  Charcot  endes 
voured  to  prove.  As  regarded  the  initial  fever  that  ushered  in  th 
symptoms,  he  gave  it  ashis  experience  that  it  was  rather  the  exceptio 
than  the  rule.  He  regarded  the  etiology  of  the  disease  as  sti 
very  obscure,  and  thought  it  probable  that  many  of  the  cases  cor 
sidered  under  the  common  title  of  infantile  paralysis  belonged  t 
distinct  lesions,  and  ought  to  be  so  distinguished.  He  did  n( 
think  treatment  had  much  to  do  with  the  result,  but  at  the  saffi 
time  he  thought  all  t  he  means  recommended  should  be  employed  ,  espj 
ciallv  dwelling  upon  the  use  of  galvanism  and  keeping  up  artificial 
the  heat  of  the  parts  affected.  He  recommended  the  galvanic  currer 
to  be  first  used ;  and  afterwards,  when  the  limb  responded  to 
faradic  current,  that  it  should  also  be  employed.  He  genera 
employed  from  ten  to  twenty  cells,  or  even  more  ;  the  pos.tb'e  po 
being  applied  to  the  spine  at  or  above  the  seat  of  supposed  lesio 
and  the  negative  to  the  limbs  after  the  “  labial”  method.  He  < 
no  experience  of  the  use  of  injections  under  the  skin  of  ergotin 
strychnia,  etc. 
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MIDLAND  MEDICAL  SOCIETY. 
Wednesday,  March  7th,  1883. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Talipes.  Mr.  \\  si.  Thomas  showed  a  child  with  talipes  equino- 
rus,  which  was  being  successfully  treated  by  means  of  manipula- 
n  and  the  application  of  plaster-of- Paris  cases. 

Yephrectomy. — Mr.  J ordan  Lloyd  showed,  for  Mr.  West,  a  kidney 
iich  the  latter  had  removed  through  a  lumbar  wound,  four  days 
jviously.  I  he  patient,  a  boy,  aged  15,  received  an  abdominal 
ury  in  November  last.  This  was  followed  by  hasmaturia,  the 
velopment  of  a  lumbar  tumour,  pus  in  the  urine,  and  pyrexia.  In 
cernber,  the  aspirator  drew  off  fifty-five  ounces  of  purulent  fluid 
m  the  kidney ;  this  was  repeated  a  week  later,  and  followed  up 
a  lumbar  incision  and  the  insertion  of  a  drainage-tube.  Eighty 
ices  of  purulent  ammoniacal  fluid  daily  passed  through  the  tube, 
the  patient  was  rapidly  emaciating,  nephrectomy  was  performed, 
e  kidney  measured  8  inches  in  length,  4  inches  in  breadth,  and 
aches  in  thickness,  weighing  16  ounces. 

Osteitis  of  Tibia  and  I  ibula. — Mr.  Lloyd  exhibited  the  tibia 
i  fibula  lemoved,  by  amputation,  from  a  boy,  aged  9  years.  The 
icimen  showed  acute  osteitis  involving  the  lower  epiphysis  of  the 
ila,  the  upper  end  of  the  tibial  shaft  being  similarly  affected, 
ere  were  no  inflamed  tissues  betwreen  these  points,  but  by  ex- 
sion  there  was  pus  in  both  the  ankle  and  knee  joints.  After  re- 
yal  of  the  limb  at  the  lower  third  of  the  thigh,  convalescence  was 
icL 

Tamorrhage  from  Tonsil:  Ligation  of  Common  Carotid  Artery.— 

•  M.  A.  Messiter  (Dudley),  exhibited  a  male  adult,  upon  whom  he 
l  successfully  ligatured  the  left  common  carotid  artery  to  arrest 
tnoiihage  from  the  tonsil.  The  history  indicated  a  swelling  of 
left  tonsil,  ulceration,  and  two  attacks  of  copious  bleeding.  On 
second  occasion  Mr.  Messiter  tied  the  main  artery,  and. a  rapid 
valescence  followed.  It  was  thought  that  the  ascending 
r.'  ngeal  artery  was  the  probable  source  of  the  haemorrhage. 
Tyxcedema.  Dr.  Suckling  showed  a  living  case  of  myxoedema. 
i;  patient  was  a  woman,  aged  35,  who  had  been  ill  for  ten  years, 

■  first  symptoms  being  drawling  speech  and  puffy  eyes.  The  face 
1  ’  no'v  oedematous-looking,  but  did  not  pit  on  pressure ;  the  skin 
g  translucent,  with  a  pinkish  tinge  on  each  cheek.  Solid  oedema 
.each  eyelid  existed.  The  tongue,  large  and  pale,  moved  slowly. 

•  geneial  integument  was  dry  and  rough ;  the  hands  were 
*  'Hen ;  the  lower  extremities  looked  swollen,  but  did  not  pit. 

ech  was  slow,  and  words  were  slurred.  Locomotion  was  tardy, 

.  there  was  no  loss  of  co-ordination.  The  urine  was  pale,  of  a  low 
'  cific  gravity ;  no  albumen  ;  70  ounces  were  passed  daily.  Muscu- 

■  contractions  with  electricity  were  much  below  the  normal ;  this 

■  Suckling  attributed  to  the  bad  conducting  power  of  the  skin, 
j to  its  dry  condition  and  probable  infiltration  with  mucin. 
rephining  in  Injury  of  the  Head.— Mr.  Messiter  read  a  paper  on 

-  finning  m  cases  of  injury  to  the  skull,  and  gave  details  of  five 
ances  in  which  this  operation  had  been  performed  by  himself 
‘  his  colleagues  at  the  Guest  Hospital,  Dudley.  He  was  of 
.  non  that  to  trephine. early  in  many  cases  of  cranial  injury  was, 
'a. the  aid  of  Listerism,  of  the  utmost  importance,  and  a  practice 
>e  commended. 

'be  Pulse  in  Diseases  of  the  Heart.— Dr.  A.  H.  Carter  read  a 
J  er  on  certain  variations  of  the  pulse  in  diseases  of  the  heart ;  in 
course  of  which  he  discussed  the  diagnostic,  prognostic,  and 
rapeutic  aspects  of  undue  frequency,  irregularity,  and  inter- 
3  S10n  the  pulse,  in  their  relation  to  different  cardiac  lesions. 


NORWICH  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  March  6th,  1883. 

E.  G.  Barnes,  M.D.,  President,  in  the  Chair. 

dislocation  of  the  Fifth  Cervical  Vertebra. — Mr.  Williams  ex- 
‘ib?d  a  specimen  of  dislocation  of  the  fifth  cervical  vertebra,  in 
ch  reduction  was  effected  ;  the  rarity  of  the  injury,  and  its  po’ssi- 
-ty  being  denied  by  many  eminent  surgeons,  were  dwelt  upon, 
luction  was  effected  by  extension  being  made  from  the  chin  and 
r  'Put>  while  counter-extension  was  made  from  the  shoulders.  The 
JpA*°n  WaS  acconiPanle(t  by  a  distinct  snap  or  click.  Death  oc- 
-•  red  on  the  fifth  day.  At  the  post  mortem  examination,  the  fifth 
^  -leal  vertebra  was  found  dislocated,  without  any  fracture  of  either 
;  5  , 6  slxfh.  Careful  manipulation  showed  it  was  by  no  means  a 
►  v?lt  matter  to  reduce  the  bone  ;  but,  on  cessation  of  extension, 
displacement  again  occurred.  The  position  in  which  the  head 


had  been  placed,  after  reduction,  on  a  pillow  level  with  the  injured 
vertebra  was  found  to  be  essentially  wrong,  as  it  did  not  prevent  the 
head  and  upper  cervical  vertebra  from  being  carried  forwards,  repro¬ 
ducing  the  dislocation.  The  head  should  be  placed  over  the  edge  of 
the  mattress,  merely  supporting  it  by  means  of  a  band  attached  to 
something  above  the  bed. 

Popliteal  Aneurysm ,  treated  with  Esmarch's  Bandage. — Mr.  Kidd 
related  a  case  of  popliteal  aneurysm,  treated  with  Esmarch’s  band- 
age.  The  bandage  was  applied  tightly  from  the  toes  to  the  lower 
end  of  the  aneurysm,  then  loosely  over  the  joint,  and  again  tightly 
as  far  as  the  middle  of  the  thigh ;  the  elastic  band  was  then  put  on 
and  the  bandage  taken  off ;  the  treatment  was  continued  for  two 
hours,  and  the  sac  appeared  then  to  contain  semi-solid  clot.  Signo- 
ronis  tourniquet  was  then  applied  at  the  apex  of  Scarpa’s  triangle, 
and  the  band  removed.  A  strong  pulsation  was  felt  in  the  sac,  the 
tourniquet  not  being  screwed  tight  enough,  and  was  immediately 
stopped.  Gangrene  of  the  foot  subsequently  took  place,  and  Syme’s 
operation  was  performed.  The  flaps  sloughed,  and  amputation  be¬ 
low  the  knee  was  then  done — the  progress  of  the  case  from  that  time 
being  satisfactory.  Mr.  Kidd  considered  that  the  gangrene  of  the  foot 
which  was  of  the  dry  kind,  was  due  not  to  the  elastic  bandage,  but’ 
to  embolism,  a  clot  being  probably  washed  out  of  the  sac  when  the 
elastic  band  was  removed  from  the  thigh. 

Popliteal  Aneurysm—  Mr.  Cadge  read  notes  of  a  case  of  popliteal 
aneurysm,  cured  by  ligature  of  the  femoral,  after  compression  in 
various  forms  had  failed. 


Climacteric  Dyspepsia. — Mr.  Prangley  read  a  paper  on  a  form  of 
dyspepsia,  which  he  termed  climacteric.  It  occurred  in  women  be¬ 
tween  the  ages  of  forty  and  fifty.  The  symptoms  were  those  of  great 
nervous  depiession,  with  pain  on  the  top  of  the  head,  noises  in  the 
ears,  hot  flushes  and  chills,  with  curious  sensations  in  the  abdomen ; 
the  dyspeptic  symptoms  were  those  of  precordial  distress,  with  pal¬ 
pitation,  costive  bowels,  coated  tongue,  and  foul  breath.  The  treat¬ 
ment  consisted  of  the  administration  of  bismuth,  bicarbonate  of 
potash,  and  ammonia,  adding  valerian  if  the  nervous  symptoms 
predominated,  followed  by  quinine,  strychnia,  and  dilute  nitro- 
muriatic  acid. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  January  9th,  1883. 

McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Removal  of  Patella.— The  Secretary  showed,  for  Dr.  Beatson,  a 
boy  from  whom  the  entire  patella  of  one  limb  was  removed  two 
years  ago.  The  movements  of  the  limb  were  now  complete,  and  the 
patient  suffered  very  little  inconvenience  in  walking. 

Removal  of  Knee-Joint—  Dr.  Renton  showed  a  knee-joint  and  six 
inches  of  the  femur,  removed  on  account  of  ulceration  of  the  car¬ 
tilages  and  osteo-myelitis  of  the  femur. 

Fracture  of  Patella;  Ligamentous  Union. — Dr.  Cameron  showed 
a  man  aged  35,  on  whom  he  had  operated  for  a  transverse  fracture 
of  the  patella,  which  was  united  by  a  wide  ligamentous  union.  The 
fragments  were  nearly  three  inches  apart  when  the  limb  was  fully 
extended,  and  so  far  apart  during  flexion  as  to  admit  the  breadth  of 
the  hand  between  them.  The  patient  had  no  power  of  extending 
the  limb ;  and  if  by  accident  his  foot  chanced  to  catch  upon  any 
irregularity  of  surface,  so  as  to  cause  a  little  forced  flexion,  he  fell 
forwards.  In  May  last,  Dr.  Cameron  operated,  with  antiseptic  pre¬ 
cautions,  by  wiring  the  fragments  and  putting  a  drainage-tube  into 
the  joint.  The  wire  (thick  silver  wire)  was  cut  short  and  left  in. 
The  man  now  walked  about  with  very  little  lameness,  and  had  no 
inclination  to  fall.  His  only  difficulty  was  in  going  down  stairs. 
He  could  extend  the  limb  vigorously,  but  he  could  not  flex  it  fully, 
owing  to  the  great  shortening  of  the  extensor  apparatus. 

Unilocular  Ovarian  Cyst. — Dr.  Newman  showed,  for  Professor 
George  Buchanan,  an  unilocular  ovarian  cyst  removed  from  a 
patient  from  whom  a  parovarian  cyst  had  been  removed  by  Dr. 
Buchanan  five  years  previously. — Dr.  Robert  Pollock  described 
the  clinical  history  of  the  case.  About  five  years  ago,  Dr.  Buchanan 
removed  a  cyst,  and  the  lady  made  a  good  recovery.  Menstruation 
was  regular.  About  a  year  ago,  pain  and  a  distinct  abdominal  en¬ 
largement  appeared,  which  were  evidently  due  to  the  development  of 
another  cyst.  After  the  removal  of  the  second  cyst,  menstruation 
appeared  on  the  tenth  day. 

Simple  Perforating  Ulcer  of  the  Oesophagus ,  opening  into  the  Left 
Bronchus,  and  causing  Gangrene  of  the  Lung. — Dr.  Finlayson  said 
this  was  interesting  as  an  illustration  of  the  simple  perforating  ulcer 
of  the  oesophagus,  exactly  resembling  the  kind  found  in  the  stomach. 
The  occurrence  of  such  simple  ulcers  had  been  denied  by  some  ;  but 
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there  seemed  good  evidence  of  their  being  found  in  the  parts  of  the 
digestive  tract  adjoining  the  stomach.  He  referred  to  a  case  by  Pro¬ 
fessor  Flower  in  the  Medico- Chirurgical  Transactions  for  1853  (vol. 
xxxvi),  where  the  perforation  took  place  into  the  aorta.  References 
to  various  authorities  for  the  occurrence  of  such  ulcers  were  given. 
Most  of  the  perforating  ulcers  of  the  oesophagus  were  due  either  to 
the  destructive  lesions  of  malignant  disease,  or  to  the  effect  of 
mechanical  irritants,  or  to  the  influence  of  both— as  the  retention  of 
some  irritating  substance  above  a  malignant  structure.  Dr.  Finlay- 
son  had  found  several  cases  more  or  less  resembling,  the  present, 
and  he  referred  specially  to  a  case,  communicated  by  Mr.  Part,  in 
the  eighth  volume  of  the  Pathological  Transactions ,  and  to  an  inter¬ 
esting"  case  communicated  by  Dr.  Wilks,  and  seen  by  Mr.  Hilton 
( Pathological  Transactions,  vol.  vi).  The  present  case  presented 
appearances  in  the  lung  such  as  were  occasionally  seen  to  result 
from  foreign  bodies  retained  in  the  bronchi ;  and  Dr.  Joseph  Coats, 
who  made  the  examination,  was  struck  by  the  resemblance  of  the 
lung  in  this  case  to  the  appearances  presented  in  a  case,  formerly 
communicated  by  him  to  this  Society,  where  a  prolonged  illness, 
mistaken  for  ordinary  phthisis,  had  resulted  from  the  impaction  of 
a  mutton-bone  in  the  bronchus.  In  making  the  present  examina¬ 
tion,  he  searched  the  bronchi  fora  foreign  body;  but  the  explana¬ 
tion  was  only  reached  when  the  oesophagus  was  removed  and  slit 
open.  The  foreign  body  searched  for  was  then  seen  to  consist  of 
portions  of  the  food  passing  into  the  left  bronchus,  and  sucked  up 
by  the  respiration  into  the  left  lung,  which  was  hollowed  out  into 
numerous  cavities  filled  with  gangrenous  matter.  The  right  lung 
presented  evidence  of  what  seemed  an  impending  affection  of  the 
same  kind.  The'  subject,  a  young  man  aged  22,  had  been  healthy, 
and  presented,  in  his  family  history,  no  indications  of  phthisical 
disease.  Three  months  before  admission,  he  had  vomited  his  food, 
without  any  apparent  cause,  and  this  was  repeated  frequently  for  a 
week  or  two,  by  which  time  a  cough  began  to  come  on.  No  blood 
had  been  brought  up  at  first,  but  for  some  weeks  before  admission 
blood  was  frequently  present  in  the  matters  vomited  or  expectorated. 
On  admission,  he  presented  the  appearance  of  advanced  phthisis. 
The  expectoration  and  breath  were  very  foetid,  and  had  a  gangrenous 
odour.  The  physical  signs  revealed  consolidation  and  great  excava¬ 
tion  on  the  left  side,  but  little  affection  of  the  right  side  being 
recognisable.  The  temperatures  were  always  high.  The  prominent 
feature  was  the  combination  of  vomiting  and  coughing.  It  was 
supposed  that  the  case  was  essentially  one  of  phthisis,  with  some 
gangrenous  complication,  and  that  the  vomiting  and  coughing  might 
be  due  to  irritation  of  the  larynx  during  the  swallowing  of  food. 
The  larynx  was  free  from  disease.  The  patient  sat  up  in  bed  to 
take  his  food,  and  he  always  secured  a  basin  by  his  side.  After  tak¬ 
ing  a  mouthful  or  two  of  fluid,  he  began  to  cough  and  vomit  and 
spit,  the  contents  of  the  basin  being  partly  vomited  food,  partly 
dirty  pus,  with  a  very  offensive  smell,  and  often  intimate  admixture 
of  blood  with  the  pus.  The  cough  occurred  apart  from  the  taking 
of  food.  He  lived  about  a  week  after  admission.  In  view  of  the 
■post  mortem  examination,  this  condition  became  quite  intelligible, 
although  very  puzzling  during  life. 

Myoma  of  Uterus. — Dr.  Newman  showed  microscopic  sections  of 
the  myoma  of  the  uterus  shown  at  the  last  meeting  by  Dr.  Renton. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  February  16th,  1883. 

William  Moore,  M.D.,  in  the  Chair. 

Living  Specimens—  Dr.  H.  C.  Tweedy  exhibited  two  cases  of 
locomotor  ataxy. 

Specimens  Exhibited  by  Card— Dr.  G.  F.  Duffey  showed  a  speci¬ 
men  of  Farre’s  tubercle  of  the  liver  ;  Dr.  J.  W.  Moore  a  specimen 
of  pulmonary  tuberculosis  in  a  girl  aged  12,  with  secondary  infec¬ 
tion  of  the  intestines ;  Mr.  Lentaigne,  a  specimen  of  ulceration  and 
perforation  of  the  intestines,  with  microscopical  sections  by  Dr 
Scott  ;  and  Dr.  Redmond,  a  specimen  of  Bright’s  disease  of  the 
kidneys,  complicated  by  peritonitis. 

Sadden  Change  in  the  Colour  of  the  Hair  and  Shin. — Dr.  W.  J. 
Smyly  read  a  paper  on  sudden  change  in  the  colour  of  the  hair  of 
an  infant.  The  child,  apparently  perfectly  healthy  at  four  months 
old,  was  attacked  with  acute  inflammation,  followed  by  suppura¬ 
tion  in  the  left  temporal  bone  ;  there  was  paralysis  of  the  left  side 
of  the  face,  with  lagophthalmos,  and  of  the  soft  palate.  One  morn¬ 
ing,  the  hair  on  tlie^  right  side  of  the  head  was  discovered  to  have 
changed  fro  n  its  original  mouse-coloured  hue  to  a  reddish  yellow. 


The  right  eyebrow  was  similarly  affected ;  and  the  skin  of  these  parts 
and  of  the  right  hand  was  icteric.  The  pillow  was  saturated  with  a 
reddish-yellow  perspiration.  The  abscess  behind  the  car  was  evacu¬ 
ated  by  a  free  incision.  Although  the  child  subsequently  became 
hemiplegic,  it  made  a  fairly  good  recovery.  It  was  suggested  that 
the  perspiration,  which  was  of  a  peculiar  colour,  and  probably  of  ab¬ 
normal  chemical  constitution,  not  only  destroyed  the  original  pig¬ 
ment,  but  also  dyed  the  hair  a  reddish-yellow  colour. — Dr.  Banks 
referred  to  the  case  of  a  young  woman.  Half  of  the  lashes  of  one 
of  her  eves  became  snow-white,  which  she  attributed  to  the  annoy¬ 
ance  suffered  from  the  gaze  of  a  “  wall-eyed”  admirer,  who  had 
white  lashes  on  the  defective  eye.— Dr.  Walter  Smith  related  the 
case  of  a  boy  in  whom  the  skin  of  the  lobes  of  both  ears  and  that 
of  "the  back  of  the  neck  was  of  a  sulphur-yellow,  the  downy  hair 
being  of  a  bright  yellow-white.  The  hair  of  the  head  was  brown. 
The  "yellow  colouring  could  be  readily  removed  by  a  moistened 
cloth,  but  no  washing  could  decolorise  the  skin  ;  nor  did  ether  or 
chloroform  produce  any  effect. — Dr.  Charles  F.  Moore,  Mr.  Len-I 
taigne,  the  President,  and  Dr.  Grimshaw,  also  joined  in  the  dis¬ 
cussion.  Dr.  Smyly  did  not  reply. 

Locomotor  Ataxy—  Dr.  H.  C.  Tweedy  read  a  paper  on  two  case? 
of  locomotor  ataxy.  The  first  case  was  that  of  a  pensioner  agee 
64,  who  was  admitted  into  Steevens’s  Hospital  in  1871.  He  was  per¬ 
sistently  treated  with  nitrate  of  silver,  in  doses  of  one-third  of  ; 
grain,  three  times  daily,  and  continued  the  use  of  the  drug  at  inter 
vals  for  nearly  twelve  years,  during  which  time  he  was  again  ir 
hospital  during  the  years  1873,  1876,  and  1882.  The  ataxic  sym 
ptoins  had  completely  disappeared,  but  the  silver  having  been  taken 
the  patient  had  become  argyrised.  The  second  case  was  tha 
of  an  engine-driver  aged  42,  in  whom  the  disease  was  only  of  si: 
months’  standing.  This  patient  also  exhibited  most  of  the  phe 
nomena  of  the  rash-stage  of  the  disease — the  peculiar  gait,  partia 
asynergia,  and  fulgurant  pain  along  the  course  of  certain  nerves 
but,  in  addition,  there  were  consecutive  attacks  of  a  cutaneou 
eruption,  resembling  erythema,  entirely  confined  to  the  left  side  oj 
the  body,  and  unaccompanied  by  any  of  the  usually  attendant  neui 
algic  pains.  There  was  also  a  patch  of  an  eruption  resemblin 
psoriasis,  on  the  back  of  the  left  wrist ;  there  was  a  similar  pate 
coexisting  at  the  opposite  side. — Dr.  Banks  was  of  opinion  that,  i 
a  considerable  number  of  cases  of  locomotor  ataxy,  the  diseas 
stood  still,  and  in  others  appeared  to  be  removed.  He  had  use 
nitrate  of  silver  with  great  advantage.  He  believed  in  the  ex’stenc 
of  a  syphilitic  taint  in  a  large  proportion  of  cases. — Dr.  Grimsiiai 
remembered  the  case  brought  forward  by  Dr.  Tweedy.  The  resu 
of  the  treatment  was  admirable. — Dr.  Nixon  agreed  with  Dr.  Ban! 
as  to  the  frequency  of  arrest  and  even  occasional  cure  of  the  di 
ease,  especially  in  cases  in  which  syphilis  existed.  He  considerc 
the  skin-affections  in  one  of  Dr.  Tweedy’s  cases  as  coincidences,  ac 
preferred  referring  them  to  a  syphilitic  origin. — Dr.  Robinson  askc 
whether  either  of  the  patients  was  addicted  to  abuse  stimulants.- 
Mr.  Lentaigne  mentioned  a  case  in  which  Langenbuch  stretclu 
the  sciatic  nerve,  and  the  symptoms  disappeared.  A  subsequei 
necropsy  showed  the  spinal  cord  to  be  perfectly  healthy. — The  FBij 
sident  related  a  case  of  syphilitic  origin,  which  recovered  under  tl 
use  of  iodide  of  potassium. — Dr.  H.  Kennedy  and  Dr.  W.  G.  SMTBj 
also  took  part  in  the  discussion. — Dr.  Tweedy,  in  replying,  sa, 
that,  in  the  case  which  had  recovered,  the  man  had  no  syphiht 
history.  Neither  patient  had  been  addicted  to  intemperance.  J 
TJlceration  and  Perforation  of  the  Intestines. — Mr.  Lentaio 
read  a  paper  on  a  case  of  ulceration  and  perforation  of  the  intt 
tines.  A  man,  aged  30,  had  been  admitted  into  Jervis  Street  Hcj 
pital,  on  December  6th  last,  complaining  of  cough  and  debility,  ai 
died  there,  on  December  19th,  from  peritonitis,  consequent  on  perfoi 
tion  of  the  intestines.  After  his  admission,  he  had  been  caieful! 
examined  by  Dr.  Macfarney,  but  no  organic  disease  could  be  founj 
On  December  1 1th,  on  leaving  the  water-closet,  lie  was  sudden 
attacked  with  all  the  symptoms  of  acute  intestinal  obstructs 
These  continued  unabated  until  the  14th,  when  his  bowels  were  fret 
moved  by  enemata,  after  which  he  had  four  free  motions,  passi 
large  quantities  of  liquid  yellowish  brown  foeces.  Next 
seemed  better,  the  pain  having  ceased,  and  the  vomiting  onlj  t 
curring  after  long  intervals.  The  ejected  matter  consisted  ot  * 
cently  administered  food.  On  the  following  day  all  the  seve 
symptoms  returned,  and  the  man  died  on  the  19th,  eight  days  a 
the  inception  of  the  symptoms  from  obstruction.  At  the  p 
mortem  examination,  besides  the  usual  signs  of  recent  genera  pe 
tonitis,  there  was  found  a  large  collection  of  purulent  putu  ni¬ 
ter  occupying  that  part  of  the  peritoneal  cavity  which  lay  m 
right  inguinal  region,  the  right  half  of  the  hypogastric  region, 
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ie  cavity  of  the  true  pelvis.  It  was  apparently  localised  by  the 
atting  of  the  intestines.  On  removing  the  viscera,  the  pleura  was 
mnd  to  be  ulcerated  in  its  lower  part,  and  the  perforation  had 
.ken  place  through  the  floor  of  one  of  the  ulcers.  It  was  situated 
one  of^  the  coils  forming  the  boundary  of  the  pus-containing 
tvity,  and  was  apparently  sealed  up  by  adhesive  inflammation  of 
te  peritoneal  coat.  The  spleen  and  mesenteric  glands  were  en- 
rged.  The  lungs  were  apparently  health}1.  There  was  no  ulcera- 
an  anywhere  else  but  in  the  lowest  thirty  inches  of  the  ileum.  He 
■iieved  the  case  to  be  either  one  of  veiled  typhoid  fever  or  of 
ceration,  as  the  result  of  a  previous  attack  of  typhoid ;  and  he 
ew  attention  to  the  great  tenderness  and  pain  over  the  thyroid 
ranien,  and  for  a  few  inches  below  Poupart’s  ligament,  on  the  inner 
pect  of  the.  thigh,  a  condition  which,  when  coupled  with  the 
mptoms  of  intestinal  obstruction,  might  easily  lead  to  a  mistaken 
agnosis  of  obturator  hernia,  due  to  pressure  or  inflammation  of 
e  obturator  nerves  before  their  exit  from  the  thyroid  foramen. — A 
scussion  followed,  in  which  Dr.  MacSwiney,  Dr.  C.  J.  Nixon,  Dr. 
W.  Moore,  and  Mr.  Lentaigne  took  part. 


SUBSECTION  OF  STATE  MEDICINE. 

Opening  Meeting,  Thursday,  February  8th. 

C.  A.  Cameron,  M.K.Q.C.P.,  President,  in  the  Chair. 
President  s Address. — The  President  delivered  an  introductory 
dress,  dealing  with  the  subject  of  public  hygiene  from  the  earliest 
nes,  and  referring  particularly  to  the  sanitary  laws  and  their  ad- 
nistration  in  foreign  States.  The  various  sanitary  Acts  were  re- 
iwed  in  detail,  and  praise  given  to  the  Irish  Kegistrar-General  for 
owing  the  death-rate  per  1,000  persons  in  sixteen  different  classes 
society  in  Dublin  in  his  weekly  returns.  The  sanitary  organisa- 
ins.of  the  chief  Continental  States  and  of  the  United  States  were 
scribed.  Except  in  Scandinavia,  they  ivere  inferior  to  the  British 
oitary  administration.  In  one  department — the  systematic  inspec- 
m  of  food,  drugs,  and  poisonous  colours — the  sanitary  authorities 
France,  Germany,  Belgium,  and  Holland,  were  more  vigilant  and 
live  than  in  the  United  Kingdom. 

Census  Statistics  and  Health  Statistics. — Dr.  Grimshaw  read  a 
per  on  some  points  concerning  the  relations  between  census  statis- 
s  and  health  statistics.  He  dwelt  forcibly  on  the  errors  in  cal- 
tating  death-rates  on  estimates  of  population  founded  on  the  rate 
increase  between  census  periods.  He  also  pointed  out  that  esti- 
ites  founded  on  the  number  of  inhabited  houses  were  also  liable 
error.  With  the  view  of  classifying  the  population  into  various 
'ial  grades,  he  made  observations  on  the  value  of  a  “  social” 
isus  ;  and  at  the  suggestion  of  the  Dublin  Sanitary  Association, 
;h  a  census  had  been  compiled  for  the  Dublin  Registration  Dis- 
ct,  so  that  now  it  was  possible  to  strike  death-rates  for  various 
:ial  grades  of  the  community  in  that  district.  Since  the  com- 
ncement  of  the  present  year,  during  four  weeks,  the  death-rate 
s  as  follows,  as  compared  with  a  total  death-rate  of  30.6  per 
00:  professional  and  independent  class,  22.45;  middle  class,  25.4; 
isans  and  petty  shopkeepers,  26.1 ;  general  service  class  and  work- 
use  inmates,  37.2  per  1,000. — Dr.  W.  Moore  asked  whether  the 
-rease  in  the  population  in  1877-8  depended  on  the  state  of  the 
rvesU  To  him,  the  social  aspect  of  the  statistics  initiated  by 
?  Registrar-General  was  a  new  phase. — Dr.  MacSwiney  considered 
tistics  of  the  duration  of  life  of  various  classes  would  have  a 
ist  important  bearing  upon  life-assurance.  From  Dr.  Grimshaw’s 
tistics,  it  would  appear  that  the  actual  speculation  of  life  in  some 
sses  was  much  greater  than  in  others,  and  thus  the  premium 
vable  on  a  policy  of  life-assurance  would  depend  much  on  the 
ial  position  of  the  individual  as  the  important  factor. — Dr.  J.  W. 
iore  said  that,  in  certain  northern  nations,  local  estimates  of 
relation  were  made  every  two  years,  particularly  in  Copenhagen, 
took  exception  to  the  grouping  of  the  wives  and  children  of  the 
isans  in  different  classes,  as  erroneous  statistics  would  result; 
'n,  the  case  of  the  high  mortality  among  the  knife-grinders  in 
effield,  if  they  distributed  the  mortality  in  that  particular  trade 
:‘r  the  wives  and  children,  the  estimate  would  be  false.  He  would, 
refore,  group  together  the  wives  and  children  as  belonging  to  the 
isans  generally,  and  so  with  the  wives  and  children  of  the  middle 
j  upper  classes. — The  Chairman  thought  that  to  group  the  wives 
j  children  of  artisans  would  involve  too  great  minuteness  of  detail, 

1  would  be  unnecessary  in  presence  of  the  admirable  statistics  on 
'  expectation  of  life  as  to  persons  of  all  ages  founded  on 
0  millions  of  years  of  life  in  connection  with  life-assurance  in  the 
nuals  of  the  Odd  Fellows  ’community.  Dr.  Grimshaw’s  classifica- 
e  was  admirable.  The  death-rate  of  Dublin  was,  in  his  opinion, 


greatly  influenced  by  the  relatively  large  population  of  poor  people 
in  the  city ,  in  comparison  with  English  and  Scotch  cities ;  and  if 
there  were  statistics  like  those  which  the  Registrar-General  had 
collected  m  the  last  four  weeks,  there  would  be  data  to  compare  the 
sanitary  condition  of  Dublin  with  that  of  those  cities.  The  income 
tax  ot  Dublin  was  greatly  exceeded  by  that  of  English  and  Scotch 
cities  of  the  same  population,  showing  that  Dublin  was  the  poorer. 

,  .  Gkimshaw  did  not  think  the  harvest  had  anything  to  do  with 

the  increase  of  population.  Concerning  life-assurance,  he  had  asked 
a  number  of  people  connected  with  assurance  companies  whether 
they  really  considered  the  high  death-rate  in'Dublin  had  any  effect 
in  increasing  the  premium,  and  they  said  not,  that  assurance  busi¬ 
ness  paid  as  well  in  Dublin  as  anywhere  else.  The  death  of  a 
tradesman,,  for  instance,  from  knife-grinder’s  rot,  affected  his  family, 
as  the  family  might  then  starve.  The  chairman’s  point  about  the 
income  tax  he  did  not  consider  sound.  There  was  a  large  class  of 
persons  in  English  towns  with  incomes  from  £’20,000  to  £40,000  a 
yeai,  while  there  were  few  such  in  Dublin,  and  as  persons  with  from 
10s.  to  £2  a  week  paid  no  income  tax,  the  amount  of  income  tax 
was  no  index  of  the  death-rate. 

Thanks  were  voted  to  Mr.  W.  R.  Maguire  for  having  exhibited  a 
most  interesting  collection  of  sanitary  appliances  and  models. 


SURGICAL  SECTION. 

Friday,  February  9th,  1883. 

J.  K.  Barton,  M.D.,  President,  in  the  Chair. 

Axillary  Aneurysm:  Ligature  of  Subclavian  Artery. — Dr.  T.  E. 
Little  read  a  paper  on  a  case  of  axillary  aneurysm,  for  the  cure  of 
which  he  had  deligated  the  subclavian  artery  in  its  third  stage. 
The  tumour  had  a  traumatic  origin.  Great  difficulties  surrounded 
the  diagnosis,  owing  to  the  almost  complete  absence  of  pulsation  or 
bruit  in  the  tumour;  nor  could  pulsation  be  felt  at  the  wrist.  The 
vessel  was  reached  by  an  infraclavicular  incision.  The  result  of  the 
operation  was  most  satisfactory. — Dr.  Bennett  referred  to  the 
difficulties  that  attended  the  diagnosis  in  this  case,  being  at  one 
time  of  opinion  that  the  tumour  was  of  venous  origin.  In  deligating 
the  first. stage  of  the  axillary  artery,  he  pointed  out  the  advantages 
of  keeping  above  and  not  below  the  cephalic  vein. — Mr.  Stokes 
asked  the  author  what  were  his  reasons  for  selecting  the  infra¬ 
clavicular  operation,  which,  in  Mr.  Stokes’s  experience,  was  much 
more  difficult  than  the  operation  above  the  clavicle.  The  probabili¬ 
ties  of  finding  the  artery  healthy  were  greater  when  the  distant 
operation  was  performed.— Mr.  Porter  believed  the  deligation  of 
the  first  stage  of  the  axillary  artery  was  a  more  difficult  operation- 
than  that  of  the  third  stage  of  the  subclavian.  The  vein  gave  a 
great  deal  of  trouble,  as  a  rule,  and  the  surgeon  must  with  great 
caution  pass  either  the  aneurysmal  needle  or  the  probe  between  it 
and  the  artery. — Mr.  Croly  dwelt  on  the  difficulty  of  the  operation, 
mainly  from  the  great  depth  of  the  vessel.  It  had  been  suggested, 
in  order  to  facilitate  reaching  the  vessel,  to  saw  across  the  clavicle. 
The  collapse  of  the  aneurysm  after  the  operation  was  not  a  favour¬ 
able  sign.  The  case  appeared  to  have  many  features  of  resemblance 
to  that  of  an  aneurysmal  varix.— Dr.  Little,  in  reply,  observed  that, 
to  give  some  colour  to  what  Mr.  Croly  had  said,  it  appeared  to  him 
that  the  pulsation  in  the  vein  at  the  time  was  intrinsic.  He  gave 
his  reason  for  selecting  the  infraclavicular  operation,  stating  that 
the  indications  to  keep  away  as  far  as  possible  from  the  aneurysm 
were  not  specially  great,  as  the  aneurysm  had  a  traumatic  origin. 
He  agreed  with  Mr.  Croly  that  the  collapsing  of  the  aneurysm  on 
the  application  of  the  ligature  was  an  unfavourable  sign. 

Strangulated  Hernia. — Dr.  Iyilgarriff  read  the  notes  of  three 
cases  of  strangulated  hernia  which  had  been  operated  on  by  him. 
In  the  first  were  the  contents  of  the  hernial  tumour,  consisting  of  the 
caecum  and  portion  of  the  ascending  colon ;  the  caecum  had  a  free 
mesocaecum,  and  the  protrusion  had  a  complete  sac.  The  second 
case  was  one  of  congenital  hernia.  The  spermatic  cord  had  a  dia¬ 
meter  of  three-fourths  of  an  inch,  and  was  slung  by  a  distinct  and 
free  mesentery.  The  rigid  inelastic  condition  of  the  skin  of  the 
patient  rendered  the  replacement 1  of  the  testicle  impossible,  and 
necessitated  castration.  In  the  third  case,  there  was  a  double  stric¬ 
ture,  the  external  consisting  of  thickened  intercolumnar  bands,  and 
the  second  at  the  deep  abdominal  ring.  The  results  obtained  in 
these  cases  were  satisfactory. 


For  making  permanganate  of  potassium  into  pills,  B.  S.  Proctor 
( Pliarm.  Jour,  and  Trans.)  recommends  China  clay  and  water.  Th 
pills  keep  well,  and  disintegrate  readily  in  water,  yielding  the  per 
manganate  unchanged. 


672 


THE  BRITISH  MEDICAL  JO  UR  NAD 


[April  7,  1883. 


REVIEWS  AND  NOTICES, 

Official  Report  of  the  Smoke  Abatement  Committee,  1882, 
with  Reports  of  the  Jurors  of  the  Exhibition  at 
South  Kensington.  London:  Smith,  Elder,  and  Co. 

The  attempts  that  have  been  made  for  many  centuries  past  to 
alleviate  the  unpleasantness  arising  from  the  smoke  formed  when 
bituminous  coal  is  burnt,  go  far  to  form  of  themselves  a  sufficient 
guarantee  that  the  idea  that  smoke  is  injurious,  both  to  health  and 
property,  is  not  entirely  chimerical,  irrespective  of  the  statistics 
which  modern  science,  and  a  more  complete  organisation  has  ren¬ 
dered  it  possible  to  accumulate.  It  is  not  to  be  wondered  at,  there¬ 
fore,  that  the  idea  should  have  suggested  itself  to  two  members, 
Mr.  Ernest  Hart  and  Miss  Octavia  Hill,  of  societies  so  greatly 
interested  in  the  health  of  the  metropolis  and  the  country  at  large, 
as  the  National  Health  and  Kyrle  Societies,  to  bring  about  an  ex 
hibition  such  as  was  held  at  South  Kensington  in  the  winter  of 
1881-1882. 

Seeing  that  about  five-sevenths  of  all  the  coal  burnt  in  London  is 
consumed  in  grates,  stoves,  and  kitcheners,  it  is  not  at  all  sur¬ 
prising  that  by  far  the  larger  class  of  exhibits  consisted  of  such 
appliances.  The  grates  and  stoves  exhibited  are  classified  by  Mr.  D 
Kinnear  Clark,  M.I.C.E.,  engineer  to  the  committee,  as  follows  : 

Class  1.  Open  grates,  having  ordinary  grids  and  upward  draught 
Class  2.  Having  solid  floors,  adapted  for  slow  combustion  and  up¬ 
ward  draught.  Class  3.  Open  grates,  underfed,  with  upward 
draught.  Class  4.  Open  grates,  to  which  fresh  fuel  is  supplied  from 
the  back,  or  from  the  sides,  or  from  hoppers.  Class  5.  Open  grates 
having  a  downward,  or  a  backward,  or  a  lateral  draught.  Class  6. 
Close  stoves. 

Eighty-six  chemical  tests  were  made  of  the  gases  escaping  from 
the  flues  to  which  these  stoves  and  grates  were  attached,  and  Pro¬ 
fessor  W.  Chandler  Roberts,  of  the  Royal  School  of  Mines,  in  his 
report  on  this  subject,  says  that  the  method  he  finally  adopted,  con¬ 
sisted  in  taking,  for  a  period  of  three  hours  from  first  lighting  the 
fire,  a  continuous  sample  of  the  gases  passing  up  the  flue,  and  pas¬ 
sing  them  first  through  asbestos  to  retain  the  solid  matter,  then 
through  chloride  of  calcium  to  absorb  the  water,  and  next  through 
soda-lime  to  retain  the  carbonic  anhydride.  The  combustion  of  the 
hydrogen,  carbonic  oxide  and  hydrocarbons,  was  completed .  by 
glowing  cupric  oxide,  the  products,  water  and  carbonic  anhydride, 
being  absorbed  by  calcium  chloride  and  soda-lime  respectively.  As 
the  amount  of  hydrogen — both  free  and  combined — which  passed 
up  the  flue  had  very  many  sources  other  than  the  fuel  itself,  it 
could  not  be  considered  to  afford  any  idea  as  to  the  completeness  of 
combustion  in  the  grate,  which  was,  however,  represented  by  the 
ratio  which  the  carbon,  in  its  completely  burnt  form  of  carbonic 
anhydride,  bore  to  the  carbon  as  carbonic  oxide  and  hydrocarbons  ; 
and  this  ratio  having  been  found  for  each  test,  in  order  to  make  the 
many  results  obtained  comparable  with  one  another,  the  carbon  as 
carbonic  anhydride  was,  in  each  case,  raised  to  1,000,  the  carbon 
as  carbonic  oxide  and  hydrocarbons,  being  proportionately  in¬ 
creased. 

The  results  show  that  this  ratio  varied  between  the  limits  of 
1,000  :  4  and  1,000 :  375,  but  in  only  nine  tests  did  it  fall  below 
1,000:  200,  six  of  which  (three  grates  and  three  stoves)  were  inten¬ 
tionally  worked  for  slow  combustion. 

Professor  Roberts  concludes,  from  the  amount  of  matter  retained 
by  the  asbestos,  and  from  that  deposited  in  the  flues,  that  the 
carbon  lost  in  the  form  of  soot  rarely7  exceeds  1  per  cent,  of  the 
total  carbon  in  the  fuel.  The  best  grates  lost,  in  the  form  of 
gaseous  compounds,  34  per  cent,  of  the  total  carbon  in  the  fuel ;  the 
best  stoves  lost  24  per  cent.;  and  the  mean  for  the ^  whole  of  the 
grates  and  for  all  the  stoves  was  9  per  cent,  and  per  cent,  re¬ 
spectively. 

The  best  class  of  grates  was  the  one  relying  on  a  downward 
draught ;  the  worst,  the  one  depending  on  slow  combustion. 

The  fuel  used  in  making  these  tests  was  either  Wallsend  or 
anthracite,  the  former  giving  69  per  cent  of  coke,  the  latter  94  per 
cent. 

Mr.  Clark  states  that  the  grates  and  stoves  -were  all  tested  under 
similar  conditions;  and  he  finds  that,  as  regards  heating  power,  the 
classes  come  in  the  following  order 


Stoves. 

24  per  cent. 

54  „ 

22  „ 


Rise  in  Temperature  per  lb.  of  Fuel. 

Class  6  . —  Fahr- 

Class  3  . . .  3.81 

Class  5  . . .  3.38 

Class  4  . . .  3.05 

Class  2  . . .  2.99 

Class  1  . .  2.88° 

The  velocity  of  the  draught  was  greater  in  the  case  of  the  grates 
than  of  the  close  stoves,  the  former  passing  up  2,100  cubic  feet  of 
gas  of  the  temperature  of  62°  Fahr.  per  lb.  of  fuel  burnt,  and  the 
latter  but  1,160  cubic  feet. 

The  difference  in  temperature  between  the  lower  and  upper  parts 
of  the  testing-rooms  during  the  testings  was  usually  about  9°  lahr,, 
the  upper  part  being  the  hotter.  Mr.  Clark  remarks  that  those 
grates  which  relied  on  systems  of  introducing  heated  air,  of  ventila 
tion  etc  to  reduce  this  difference,  usually  increased  it ;  and  he  alsc 
give’s  the  following  table,  showing  the  manner  in  which  the  heat 

evolved  by  the  combustion  of  the  fuel  is  utilised. 

J  Open  Grates. 

Heat  carried  up  the  chimney  ...  •  ••  43  per  cent. 

Radiated  and  conducted  heat  absorbed 

by  the  walls  ...  •••  •••  •••  “  •» 

Heat  lost  by  radiation  and  conduction  ex¬ 
ternally  and  by  imperfect  combustion  15  „ 

100  „  100  , 

The  committee  on  stoves  and  grates  remark  that,  “  although  tin 
smoke  difficulty  is  far  from  solution  yet,  still  a  good  deal  of  atten 
tion  has  been  given  to  the  matter ;  and,  attention  having  been  s. 
much  directed  to  it,  there  are  hopes  of  still  further  improvement.’ 

In  making  the  awards,  the  jurors  considered  that  the  princip 
essentials  were:  1,  A  grate  or  stove  should  give  off  no  noxious  fume 
into  the  room ;  2.  That,  in  the  case  of  open  grates,  there  should  b 
an  abundance  of  radiant  heat.  They  further  say  that,  “  subject  t 
these  conditions,  we  believe  that  apparatus  to  be  most  worthy  c  j 
recoo-nition  in  which  the  ratio  of  heating  power  to  the  amount  c 
smoke  produced  is  the  greatest.”  Other  conditions  that  were  take 
into  consideration  were  cheapness,  simplicity  of  constructs 
adaptability  to  existing  arrangements,  the  application  of  son 
method  for  inducing  ventilation,  etc. 

They  award  the  gold  medal  to  the  underfeeder  grate  exhibited  l. 
Messrs  Rrown  and  Green,  and  consider  that  the  best  ventilating  grai 
adapted  both  for  the  use  of  Wallsend  and  anthracite,  is  Mcssr 
Clarke-Bunnett  and  Co.’s  “  Ingram  grate.”  The  best  ventilator 
grate  for  Wallsend  being  G.  H.  Shorlands  "  Manchester  grate,  ai 
the  best  ventilating  grate  for  anthracite,  Messrs.  Yates-Haywood  ar 
Co.’s  “  Redmayne’s  Patent.” 

Silver  medals  were  also  awarded  to  G.  Hallers  “Kohlof 
stove ;”  Rosser  and  Russell’s  “  Firebrick  ventilating  grate ;"  tl 
Coalbrookdale  Company’s  “  Kyrle  grate  ;”  and  Feetham’s  “  Baske 

dog  grate.”  ,  ,T  , 

A  bronze  medal  was  awarded  to  T.  E.  Parkers  “Aencecl 
grate,”  which,  although  it  gave  the  most  complete  combustion,  y 
did  not  give  so  good  results  for  heating  power,  and  was  faulty 
construction  when  exhibited  at  London  ;  but,  exhibited  afterwards 
an  improved  form  at  Manchester,  it  took  a  silver  medal.  Bron 
medals  were  also  awarded  to  Perret’s  grate,  for  anthracite,  and 
Messrs.  Reeve’s  and  Henry’s  “  Smoke  filtering  grate.”  II 

The  most  noteworthy  of  the  stoves  the  jurors  considered  to  be  t 
one  exhibited  by  Mr.  C.  B.  Gregory,  of  Beverley,  New  Jersey, 
which  the  combustion  of  the  fuel  was  not  attended  with  tlic  let 
trace  of  smoke,  which  “  was  a  result  not  obtained  by  any  otl 
apparatus,”  other  than  steam-boilers. 

A  silver  medal  was  also  awarded  to  Mr.  Cornfortlis  “Liu 
wonder,”  in  which  the  combustion  was  also  very7  complete.  • 
Bronze  medals  were  awarded  to  the  stoves  exhibited  by  MeSk. 
Earwig,  Dunnacliie,  Harry  Hunt  (for  the  “  Crown  Jewel 
Barton,  Piron,  Musgrave,  and  Lonlioldt.  ’ 

An  honorable  mention  was  awarded  to  the  exhibit  of  the  Re\.  • 
F.  Newcombe  (a  stove  attached  to  a  series  of  horizontal  pip- 
through  which  the  products  of  combustion  passed,  and  the  sfr> 
partially  deposited).  The  jurors  also  mention  that  Messrs.  Doultj 
and  Co.’s  “  Tile  stove  ”  gave  good  results,  and  they  would  call  spec  - 
attention  to  the  grate  of  Captain  Galton,  R.E.,  but  which,  on  accoi 
of  his  position  to  the  movement,  could  not  be  tested.  /  j 

The  kitcheners  burning  solid  fuel  were  tested  both  for  cook , 
joints  and  puff-pastry7,  and  the  “  Ladies  Prize,’  of  fifty7  guineas,  v 
divided  between  Mr.  J.  J.  Constantine  (for  his  “Treasure  rapge : . 
and  the  Eagle  Range  and  Foundry  Co.  They  were  also  a''  ar‘ 
silver  medals,  as  were,  too,  “The  Radiator  Range  Co.;  the ;  r  a  v 
Iron  Co. ;  and  Messrs.  Brown  and  Green  (Messrs.  Brown  and  urer 
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onderfeeder)  ;  and  Mr.  J.'Engert’s  exhibits  burnt  their  fuel  most 
completely,  but  they  burnt  rather  too  much  of  it. 

The  jurors  divide  the  gas-cooking  stoves  into  (1)  those  having 
Luminous  gas-jets  placed  inside  at  the  bottom ;  (2)  those  having 
luminous  gas-jets  inside  at  the  top,  from  which  the  heat  is  comma- 
uicated  by  radiation  and  refraction  ;  (3)  either  luminous  or  atmo¬ 
spheric  jets  outside  the  oven ;  (4)  atmospheric  jets  inside  at  the 
bottom. 

The  results  of  the  tests  showed  that  a  twelve  pound  joint  could 
oe  cooked  for  but  little  more  than  a  penny,  when  using  gas  which 
cost  3s.  6d.  per  1,000  cubic  feet,  bearing  a  favourable  comparison 

with  coal. 

Silver  medals  for  cooking  stoves,  suitable  for  twelve  persons,  were 
awarded  to  H.  C.  Davis  and  Co.,  Camberwell ;  Beverley  and  Wylde, 
Leeds;  J.  Wright  and  Co.,  Birmingham;  J.  C.  Stark  and  Co.,  Tor¬ 
quay  ;  and  for  a  cooking  stove  suitable  for  larger  establishments,  to 
J.  Slater  and  Co.,  Holborn. 

The  jurors  were  of  opinion  that,  when  gas  is  burnt  in  conjunction 
with  coke  or  anthracite,  it  is  onty  useful  for  occasional  use  to  pro¬ 
mote  combustion ;  but  they  consider  that,  as  a  simple  fire-lighter,  it 
is  of  great  advantage. 

They  divide  the  appliances  for  heating  by  gas  into  (1)  close 
stoves,  traversed  by  currents  of  air  which  are  heated  by  conduction, 
:he  gas  burning  in  a  separate  chamber  ;  (2)  open  stoves,  gas  burn- 
.ngin conjunction  with  coke,  anthracite,  or  asbestos;  (3)  gas-baskets 
Dr  gas-fires,  in  which  gas  is  burnt  alone,  the  heat  being  delivered  by 
iirect  radiation  or  reflection. 

But,  on  testing  these  appliances,  it  was  found  that,  with  gas  at 
3s.  6d.  per  1,000  cubic  feet,  it  cost  four  times  as  much  to  heat  a 
room  with  gas  as  it  did  with  Wallsend  at  twenty  shillings  per  ton. 

The  various  methods  adopted  for  the  prevention  of  smokp  in 
steam-boilers  were  all  more  or  less  efficient. 

By  the  interchange  of  ideas,  to  which  the  Smoke  Abatement  Ex¬ 
hibition  has  given  rise,  a  great  step  has  been  made  towards  the  pre¬ 
vention  of  smoke  ;  and,  though  not  yet  got  rid  of,  still,  in  the  end, 
:he  desired  result  will  doubtless  be  attained. 


Economy  of  Coal  in  House-Fikes.  By  T.  Pridgin  Teale, 

F.R.C.S.,  M.A.  London  :  J.  and  A.  Churchill. 

This  little  book,  an  expansion  of  a  lecture  delivered,  on  November 
22nd,  1882,  before  the  Leeds  Philosophical  and  Literary  Society,”  is 
written  for  the  purpose  of  showing  that  the  real  method  for 
increasing  the  completeness  of  combustion  of  the  fuel  is  “  slow  com¬ 
bustion  ;”  that,  in  fact,  if  any  grate,  as  at  present  in  use,  be  turned 
into  a  slow-combustion  one,  the  fuel  will  be  far  more  perfectly  con¬ 
sumed,  and  the  smoke  be  considerably  reduced. 

But  it  is  rather  unfortunate  that  this  should  have  appeared  later 
than  the  Report  of  the  Smoke  Abatement  Exhibition,  the  testings 
that  were  made  there  having  shown  most  completely  that,  of  the 
many  classes  of  grates  that  were  exhibited,  the  slow-combustion 
ones  were  by  far  the  worst,  both  for  combustion  of  the  fuel  gener¬ 
ally,  and  for  the  production  of  smoke  in  particular ;  and  the  rise  in 
temperature  of  the  room  was  very  low  for  the  amount  of  fuel  burnt, 
although  better,  in  this  respect,  than  many  of  the  commoner  class 
of  grates,  which  fact  is,  probably,  in  part  dependent  on  the  very 
considerable  use  of  fire-brick  made  in  the  construction  of  the  “slow- 
combustion”  grates,  a  point  on  which  the  author  justly  lays  very 
peat  stress.  He  says,  too,  regarding  slow-combustion  :  “Surely,  in 
this,  we  closely  approach  the  ideal  of  Dr.  Siemens,  one  of  the  great 
advocates  of  the  Oconomy  of  fuel.  We,  in  truth,  burn  our  fuel  twice 
over,  first  converting  it  into  gas  which  will  burn,  and  not'  escape 
unconsumed  as  smoke  up  the  chimney,  etc.”  But  here,  again,  the 
results  of  the  testings  are  not  confirmatory,  as  the  report  shows  that, 
although  the  fuel  is  partially  converted  into  gases,  which,  as  the 
author  says,  will  burn,  yet,  as  a  rule,  these  do  not  do  so,  but  pass 
away  unconsumed  up  the  flue,  and  the  smoke,  instead  of  being 
diminished,  is  very  considerably  increased. 

The  remainder  of  the  book  is  chiefly  devoted  to  the  description 
of  an  “  Economiser,”  which  the  author  has  invented,  by  means  of 
which  he  converts  common  open  grates  into  slow-combustion  ones, 
the  results  of  numerous  inquiries  made  of  persons  using  these 
“Economisers”  are  given  ;  and  they,  for  the  most  part,  testify  to  a 
considerable  saving  of  fuel,  with  its  attendant  consequences.  But 
before  accepting  these  statements,  it  would  be  necessary  to  submit 
the  apparatus  to  a  searching  investigation,  as  the  results  of  the 
testings  of  other  slow-combustion  grates  lead  to  entirely  different 
conclusions. 

There  are,  also,  some  plates,  showing  several  “  slow-combustion” 
pate  and  the  methods  of  adaptation  of  the  “  Economiser.” 


NOTES  ON  BOOKS. 

Manual  of  Pathological  Histology .  By  Cornil  and  Ranvier.  Second 
edition.  Re-edited  and  enlarged.  Translated  with  the  approval  of 
the  authors  by  A.  M.  Hart.  London:  Smith,  Elder  &  Co.— During 
the  past  ten  years  enormous  progress  has  been  made,  both  in  physio¬ 
logical  and  pathological  histology  ;  and  to  none,  perhaps,  is  the  pro¬ 
fession  more  indebted  for  this  advance  than  to  the  distinguished 
authors  of  this  admirable  text-book.  The  first  edition,  which  was 
published  in  three  parts  in  the  years  1869,  1873,  and  1876,  imme¬ 
diately  took  its  place  as  a  standard  treatise  on  the  subject ;  and  it  is 
not,  perhaps,  too  much  to  say  that  in  its  simplicity  of  arrangement, 
its  comprehensiveness  and  originality,  the  pathological  histology  of 
Cornil  and  Ranvier  has  no  rival,  with  the  solitary  exception  of 
Ziegler’s  pathology,  which  is  now  appearing  in  Germany,  and  the  first 
volume  of  which  has  recently  been  translated  by  Dr.  Macalister 
of  Cambridge.  The  first  volume  of  the  second  French  edition  was 
published  in  October,  1880.  The  translation  of  this  work  by  an 
English  pupil  of  the  laboratory  of  research  of  M.  Ranvier  in  the 
College  de  France,  has  conferred  a  substantial  benefit  upon  the 
English  student  and  practitioner.  Whilst  closely  following  the 
original,  the  translator  has  managed  to  put  the  subject  matter  into 
clear  and. elegant  English;  and  mindful  of  the  needs  and  con¬ 
venience  of  students,  has  re-paragraphed  the  book,  grouping  under 
one  head  all  that  is  said  on  one  subject,  and  has  also  compiled  and 
added  a  complete  index  and  a  few  notes.  Amongst  the  latter  we 
notice  in  the  first  chapter  a  critical  account  of  Gower’s  and  of 
Malassez’s  Corpuscle-Counters,  which  adds  much  to  the  value  of 
the  text.  The  present  volume  consists  of  two  parts.  In  Part  I., 
which  contains  four  chapters,  the  general  pathological  anatomy 
of  the  tissues  is  considered.  The  work  opens  with  an  excellent 
summary  of  normal  histology.  The  morbid  changes  which  affect  the 
cells  and  tissues  are  examined  from  a  general  point  of  view.  In¬ 
flammation  is  next  discussed,  and  the  important  subject  of  tumours 
is  then  fully  considered. 

In  Part  n,  the  lesions  of  some  of  the  individual  tissues — namely,  of 
the  bones,  cartilage,  articulations,  connective  tissue,  serous  mem¬ 
branes,  muscles,  blood,  heart,  vessels,  and  nerves,  including  the  brain 
and  spinal  cord — are  described  in  sixteen  chapters. 

The  work  is  fully  illustrated,  containing  no  fewer  than  281  wood- 
cut  figures,  many  of  them  of  great  beauty,  and  all  printed  from  the 
same  blocks  as  those  used  in  the  French  edition.  The  printing  and 
paper  are  alike  excellent. 

The  translator  announces  that  the  second  volume  will  follow  in 
due  course,  and  will  be  translated  as  soon  as  it  is  published  in  France  ; 
in  the  meantime,  we  can  strongly  and  confidently  recommend  the 
present  volume  as  by  far  the  best  text-book  in  any  language. 

An  Index  to  the  Practice  of  Medicine.  By  W.  M.  Carpenter, 
M.D.,  New  York.  W.  Wood  and  Co. — In  this  very  carefully  written 
manual,  Dr.  Wesley  Carpenter  has  produced  what  is  in  fact  a  pocket 
dictionary  of  medicine,  of  the  most  concise,  convenient,  and  portable 
character.  It  is  a  veritable  pocket-pook  ;  and,  for  accuracy,  sound¬ 
ness  of  judgment,  fullness  of  information  within  its  necessary  and 
self-prescribed  limits,  and  clinical  instructiveness,  it  has  not  within 
our  knowledge  any  rival.  Its  alphabetical  arrangement,  dogmatic 
clearness,  and  essentially  practical  character,  recommend  it  strongly 
o  the  general  practitioner. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  TIIE 
ALLIED  SCIENCES. 


SCHACHT’S  SYRUPUS  CINCHONiE  ALCOHOLICUS. 

This  preparation  is  made  from  carefully  selected  cinchona  bark  by 
a  process  specially  designed  for  the  purpose.  It  is  a  dark,  ruby- 
coloured  fluid,  having  a  fairly  agreeable  taste.  The  dose  is  from 
ten  to  sixty  minims  three  times  a  day,  or  oftener  if  necessary. 

KNIVES  FOR  REMOVING  PLASTER  OF  PARIS  BANDAGES. 

On  this  subject  Dr.  Garden  writes  :  With  regard  to  my  instrument,  which  itself 
is  a  modification  of  a  knite  made  for  me  previously,  on  the  same  principles, 
by  Mr.  Young,  I  may  say  that  it  is  nearly  three  years  since  Mr.  Young  got 
the  design  from  me,  and  that,  after  having  given  it  a  fair  trial,  I  showed  if  at. 
the  Branch  Meeting  here  in  1881.  I  am  not  concerned  to  set  up  any  claim  to 
priority  in  the  matter  ;  and  I  only  wish  that  the  fame  of  Mr.  Davy’s  knife  had 
reached  these  hyperborean  regions  sooner  than  it  has  now  done,  and  thus  have 
saved  me  the  trouble  and  expense  of  hating  had  one  madefrom  my  own  design. 


a  74 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  7,  1383, 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  18S3. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Tljc  iSrittsl)  jUdnciii  Journal. 


SATURDAY,  APRIL  7tli,  1883. 


THE  GOVERNMENT  MEDICAL  BILL. 

The  General  Medical  Council,  the  composition  of  which  has  been 
utterly  condemned  in  the  report  of  the  Royal  Commission,  is  about 
t  o  hold  another  and,  there  is  much  reason  to  believe,  its  last  session.  In 
reviewing  its  past  history,  we  could  have  wished  that  the  interests 
of  the  profession  and  the  public,  rather  than  that  of  the  licensing 
corporations,  had  been  the  theme  of  its  costly  deliberations.  After 
starting  with  a  fund  of  more  than  £30,000,  derived  entirely  from 
the  members  of  the  profession  who  were  then  in  existence,  and  who 
gained  no  advantage  of  any  kind  from  the  payment,  this  Council, 
without  any  contribution  whatever  from  the  richly  endowed  univer¬ 
sities  and  corporations,  strongly  represented  upon  it,  has  gone  on 
for  twenty-five  years  discussing  one  Medical  Act  Amendment  Bill 
after  another,  mainly  in  relation  to  the  interests  of  the  corporations, 
until  now,  when,  notwithstanding  the  further  annual  income  of 
about  £5,000,  resulting  from  the  imposition  by  the  Medical  Council 
of  the  highest  fee  for  registration  which  the  Medical  Act  of  1858 
permitted,  it  is  about  to  expire  with  a  somewhat  diminished  ex¬ 
chequer,  and  without  any  record  entitling  it  to  the  gratitude  either 
of  the  profession  or  of  the  public.  The  forbearance  of  the  profession 
towards  the  shortcomings  of  the  Council  during,  its  early  years 
was  remarkable  ;  the  Association  and  the  profession  seemed  loth  to 
believe  that  a  Council  they  had  been  instrumental  in  creating 
in  the  hope  of  establishing  thoroughness  and  uniformity  of 
qualification  as  the  outcome  of  the  reciprocity  established  by 
the  Act  of  1858,  should  not  make  any  serious  effort  to  attain 
it.  The  proceedings  in  the  Council,  however,  after  a  time, 
made  it  manifest  that  the  conflicting  interests  of  the  corporations 
formed  an  insuperable  barrier  to  the  attainment  of  this  cardinal 
point ;  and  the  Association  thereupon,  backed  by  the  profession, 
again  started  the  demand  for  the  direct  representation  of  the  pro¬ 
fession  in  the  Council,  in  order  to  introduce  an  element  unbiassed 
by  corporate  interests,  and  animated  solely  by  the  desire  to  improve 
and  elevate  the  profession.  The  story  of  the  manner  in  which  the 
Medical  Council  treated  the  courteously  urged  request  of  the  pro¬ 
fession  were  sad  to  tell,  and  is  no  longer  necessary,  for  the  Council 
is  now  about  to  meet  under  very  different  circumstances  from  those 
in  which  its  sessions  have  been  previously  inaugurated.  The 
Government  Medical  Bill  may  possibly  be  the  subject  of  its  deliber¬ 
ations  ;  if  so,  and  if  the  Council  should,  consistently  with  its  self- 
respect,  discuss  its  provisions,  let  us  hope  that  £2,000  will  not,  as 
before,  be  again  wasted  on  the  debate  of  corporate  interests  and 
strifes,  but  that  the  session  will  be  entirely  devoted  to  the  considera¬ 
tion  of  what  will  be  most  beneficial  to  the  profession  and  to  the 
public,  no  thought  being  given  to  special  interests  of  any  kind. 

That  the  General  Medical  Council  will  have  a  difficult  task  before 
it  in  keeping  clear  of  class  interests,  is  manifest  from  the  flurry 
and  excitement  amongst  the  corporations,  consequent  on  the  intro¬ 
duction  of  the  Bill  of  the  Lord  Privy  Seal  into  the  House  of  Lords. 
Amongst  others,  the  Royal  College  of  Surgeons  of  England  has  been 
roused  to  activity.  The  attempted  combination  of  this  College  with 


the  London  College  of  Physicians  has  been  more  than  once  referred 
to  ;  and,  indeed,  the  extreme  crudeness  as  well  as  inopportuneners 
of  their  proceedings  might  well  afford  material  for  amusing  criticism 
What  more  ridiculous,  than  that  neither  college  was  to  licence 
as  a  candidate  anyone  who  had  not  previously  passed  the  examina¬ 
tion  of  the  other.  By  the  same  proposal,  a  graduate  in  medicine 
of  the  University  of  Edinburgh,  on  presenting  himself  before  the 
English  College  of  Surgeons,  must  be  refused  examination  through 
not  having  passed  the  London  College  of  Physicians.  The  absurdity  I 
of  the  proposed  scheme  could  not  well  go  further,  and  reminds  one  j 
forcibly  of  the  attempts  at  conjunction  in  Ireland,  starting,  in  the 
first  instance,  as  in  England,  with  the  attempted  conjunction 
.of  all  the  Irish  medical  authorities,  and  then  gradually  dwindling 
down  through  the  various  stages  to  attempted  conjunction  of  the 
two  Irish  Royal  Colleges,  beyond  which  failure  could  no  further  g  >. 
The  climax  of  this,  the  latest  English  scheme,  as  a  block  to  legisla¬ 
tion,  was  reached  in  the  proposal  that  the  agreement  was  only  to 
be  binding  for  five  years.  It  is,  in  truth,  time  to  put  an  end  to  this 
trifling  in  so  grave  a  matter.  Such  feeble,  inefficient,  piecemeal, 
makeshift  arrangements  must  be  prevented  through  bond  fide  effi¬ 
cient  legislation — such  legislation  as  may  endure,  not  for  a  quin-; 
quennium  only,  but  for  long  years  to  come.  The  fate  of  the  profes¬ 
sion  must  be  taken  out  of  the  hands  of  single  independent  corpora¬ 
tions,  and  welded,  under  the  control  of  the  newly  constituted  Medi¬ 
cal  Council,  into  one  consistent  whole,  worthy  of  the  empire. 

The  Council  of  the  College  of  Surgeons  of  England  has  issued  a 
statement  respecting  the  Bill  of  the  Lord  Privy  Seal.  The  President 
and  Vice-Presidents  prepared  this  statement  and  presented  it  to  the! 
Council,  and  the  statement  would  appear  to  have  been  adopted  at 
once,  in  its  entirety,  by  the  Council.  It  is  very  doubtful  whether  it 
would  have  been  accepted  if  it  had  been  more  carefully  considered 
a  process  to  which  its  diffuseness  and  involution  are  no  douht  unin 
tentionally  hostile.  At  any  rate,  the  profession  at  large  woulc 
not  allow  that  conjoint  boards  of  examination,  under  the  sanctioi 
and  control  of  the  projected  Medical  Council  “could  not  pos 
sibly  realise  better  examinations,  and  therefore  better  results 
for  medical  education,  for  the  medical  profession,  and  for  the  public,' 
than  the  corporations  under  the  Medical  Act  of  1858  have  prove* 
themselves  capable  of  ;  and  yet  this  is  in  the  statement  promulgate* 
by  the  Council,  but  by  the  Council  only,  an  interested  witness,  an* 
not  by  the  general  body  of  members  of  the  College.  The  statement 
summarises  the  proposals  in  the  Bill  relating  to  medical  boards  thus 
“  It  is  proposed  (Clause  9)  to  establish  three  medical  boards,  one  ir 
each  division  of  the  kingdom,  the  members  of  which  are  to  be  electee 
by  the  several  existing  medical  authorities  in  the  corresponding 
division.  These  boards  (Clause  10)  are  to  frame  ‘schemes’  for  secur 
mg  a  single  and  efficient  qualifying  ‘  final  examination’,  each  in  it: 
own  division  of  the  kingdom,  the  admission  to  such  examinatioi, 
being  dependent  on  the  passing  through  a  ‘  prescribed  course’  o:! 
education  and  examination  by  competent  recognised  examining 
authorities,  also  to  be  defined  and  prescribed.”  This  proposal,  it  i: 
admitted,  “  carried  out  justly  and  consistently  with  the  acquirer 
rights  and  properly  exercised  privileges  of  existing  institutions,' 
would  be  advantageous  to  the  public ;  but,  in  making  this  state 
ment,  the  fact,  that  it  is  the  very  abuse  of  the  acquired  rights  an* 
privileges  of  some  of  the  licensing  bodies,  to  the  detriment  of  tin 
public  and  the  profession,  which  has  rendered  the  compulsory  estab 
lishment  of  conjoint  boards  of  examination  necessary,  is  completely 
ignored.  Space  will  not  allow  us  to  specify  the  objections  urge* 
against  some  of  the  powers  assigned  to  the  divisional  boards — objec 
tions  which  may  well  be  put  into  form  when  the  Bill  has  reachee 
Committee  ;  but  it  is  with  regret  we  find  “  the  loss  or  diminution  of 
privilege,  position,  and  influence,  on  the  part  of  any  of  the  consti¬ 
tuted  medical  authorities,”  dwelt  on  in  regard  to  a  measure,  the 
object  of  which  is  to  improve  medical  education  in  the  interest  of  the 
public,  as  is  unquestionably  the  bounden  duty  of  the  Government. 
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The  questions  which  may  arise  respecting  medical  titles  and  their 
registration  are  simply  matters  of  detail,  and  cannot  possibly  wreck 
the  Bill ;  undoubtedly,  every  care  will  be  taken  that  no  ■wrong  shall 
be  inflicted  on  the  legally  qualified  practitioner.  The  Report  of  the 
Royal  Commission  (paragraph  80)  distinctly  recommends  “that  al'. 
titles  now  registrable,  if  recognised  by  the  Medical  Council,  and  all 
titles  of  a  similar  character,  hereafter  recognised  by  the  Medical 
Council,  should  be  registrable.” 

The  “statements”  of  the  College  of  Surgeons  insist  on  the  com¬ 
pulsory  affiliation  of  every  licentiate  of  the  Medical  Council  to  at 
least  one  of  the  existing  medical  authorities.  This  afliliation  was, 
in  the  interest  of  the  corporations,  proposed  in  Bills  promoted  by  the 
Association,  but  it  has  never  found  favour  with  Select  Committees 
of  the  House  of  Commons,  nor  before  the  Royal  Commission ;  and, 
as  was  stated  in  a  recent  leader,  all  Government  measures,  from 
that  of  Lord  Ripon  until  now,  have  omitted  it. 

There  is  only  one  point  more  to  notice  in  this  important  state¬ 
ment  :  it  is  the  dissatisfaction  of  the  College  at  being  awarded  only 
three  (one-fifth)  of  the  members  of  the  English  divisional  board, 
the  two  Royal  Colleges  having  two-fifths,  or  nearly  one-half  the  mem¬ 
bers.  The  College  maintains  that  the  corporate  bodies  should  be  in 
a  majority,  as  in  Ireland,  where  the  corporations  nominate  seven- 
elevenths  of  the  members.  The  principle  of  giving  eight-elevenths 
of  the  board  to  the  Universities  in  Scotland,  and  two  members  to 
'he  University  of  Oxford  in  England,  would  imply  that  the  Univer¬ 
sities  are  thus  largely  represented  in  the  interest  of  higher  educa- 
.on ;  and  the  Universities  of  Ireland  are,  on  this  as  well  as  on 
Jther  grounds,  there  is  reason  to  believe,  dissatisfied  with  their  po¬ 
rtion  in  this  respect,  and  will,  doubtless,  seek  to  remedy  it.  In 
)ur  editorial  capacity  in  relation  to  this  Bill,  which  we  printed  at 
ength  in  a  former  number,  the  most  striking  fact  has  been  the 
'xtremely  small  number  of  objections  urged  against  it,  compared 
vith  our  roll  of  more  than  ten  thousand  members.  In  the  case  of 
lissentients,  reference  has,  in  most  instances,  been  made  to  their 
loubts  and  difficulties  in  one  or  other  of  our  leaders  on  the  Bill, 
md  all  the  communications  will  be  laid  before  the  Medical  Reform 
ommittee.  Certain  points  in  the  provisions  of  the  Bill  will,  doubt- 
ess,  be  amended ;  but,  in  the  main,  the  Bill  of  the  Government  is 
Istinctly  the  Bill  of  the  profession,  for  the  “good  of  the  profession 
n  expression  for  the  first  time  used  in  the  drafting  of  a  Government 
neasure.  It  has  been  brought  in  at  the  request  of  the  profession, 
ulfils  their  aspirations,  and  promotes  their  welfare ;  and  it  only  re- 
lains  for  the  members  of  the  profession  individually  and  collec- 
vely  to  support  it  energetically  by  petitioning  and  by  addressing 
aembers  of  both  houses  in  favour  of  it. 


1R.  M ANSON’S  RECENT  RESEARCHES  ON  FILARIAL 

DISEASE. 

HE  recent  number  of  the  China  Imperial  Customs  Gazette,  con- 
hus  further  notes  on  filaria-disease  by  Dr.  Manson,  which  will  be 
ad  with  much  interest  by  pathologists  in  every  part  of  the  world, 
a  this  supplementary  paper,  Dr.  Manson  deals  with  the  remarkable 
aenomenon  which  has  received  the  name  of  filarial  periodicity, 
he  statement  of  the  remarkable  fact  that  filarias  are  found  in  great 
umbers  in  the  blood  of  an  infected  individual  during  the  night, 
ut  are  absent  during  the  day,  when  first  announced,  was  received 
ith  feelings  of  amazement ;  but  the  statement  has  now  been  con- 
rmed  by  several  observers,  notably  by  Dr.  Myers  in  Formosa,  and 
v  r’r.  Stephen  Mackenzie  in  London. 

Br.  Manson  has  already  pointed  out  that  filarial  periodicity  is  an 
laptation  of  the  habits  of  the  filaria  to  those  of  the  mosquito,  the 
nermediary  host  indispensable  to  the  future  life  of  the  parasite, 
ins  is  the  object  of  the  arrangement ;  but  the  particular  force  or 
iechanism  that  operates  on  the  embryo  parasite,  the  cause  of 
‘arial  periodicity,  has  yet  to  be  ascertained.  Dr.  Manson  now  shows 
■  experiments,  that  •  neither  temperature,  atmospheric  pressure, 


nor  light,  has  anything  to  do  with  it.  Dr.  Mackenzie  showed  that, 
if  the  patient  slept  during  the  day  and  kept  awake  during  the 
night,  periodicity  was  inverted,  a  fact  which  Dr.  Manson  has  verified. 
The  facts  of  the  case,  Dr.  Manson  remarks,  seem  to  indicate  that 
the  conditions  favorable  to  the  ingress  of  the  parasite  become  de¬ 
veloped  ordinarily  during  the  last  few  hours  of  the  waking  stat 
and  that  they  are  slowly  eliminated  during  the  last  few  hours 
of  sleep. 

Dr.  Manson  varied  Dr.  Mackenzie’s  experiment  ,in  the  case  of  two 
patients  who  were  under  his  care,  and  concluded  from  his  observa¬ 
tions  that  filarial  periodicity  is  maintained  duripg  prolonged  watch¬ 
ing,  and  also  when  the  hours  of  eating  are  changed,  so  that  the 
middle  meal  is  taken  at  midnight  and  not,  as  usual,  at  mid-day  » 
also  that  prolonged  sleep  possibly  disturbs  periodicity  and  diminishes 
the  number  of  parasites  circulating  at  the  time  of  maximum  ;  and 
that,  when  the  usual  allowance  of  eight  hours  sleep  is  taken  in  spells 
of  four  hours  at  a  time,  at  intervals  of  eight  hours,  periodicity  is 
disturbed,  and  the  numbers  circulating  at  the  time  of  maximum  are 
sensibly  diminished. 

Dr.  Manson  mentions  a  curious  case  in  which  periodicity  appears 
to  have  been  disturbed  by  the  febrile  condition. 

In  connection  with  the  intimate  pathology  of  filaria-disease,  Dr, 
Manson  broaches  a  singular  theory.  There  is  abundant  evidence 
that-  filaria  sanguinis  hominis  does  not  always  or  even  generally  give 
rise  to  disease.  Why  should  the  parasite,  he  asks,  give  rise  to 
disease  in  one  man  and  not  in  another,  and  why  should  one  organ 
suffer  in  one  subject  and  another  organ  in  another?  Dr.  Manson 
founds  his  explanation  on  two  cases. 

On  puncturing  a  gland  in  the  groin,  in  a  case  of  lymphatic  oedema 
of  the  legs,  he  found  in  the  lymph  thus  obtained  not  only  the  usual 
form  of  embryo  filaria  sanguinis  hominis,  as  seen  in  the  lymph  and 
blood,  but  ova  of  the  parasite  containing  active  and  perfect  embryos. 
Since  the  parent  filaria  is  not  oviparous,  how  was  the  presence  of 
the  ova  in  this  case  to  be  accounted  for  ?  It  was  long  before  he  suc¬ 
ceeded  in  finding  a  similar  case.  But  at  last  he  was  able  to  repeat 
the  observation  in  a  case  of  lymph-scrotum.  He  pricked  a  vesicle, 
and  found  filariae  in  the  fluid.  The  following  day,  when  the  lymph' 
which  had  been  drawn  the  previous  day  was  again  examined,  filariae 
were  again  to  be  seen.  The  feeble  coagulum  was  now  broken  up  by 
stirring.  It  rapidly  disappeared,  the  small  quantity  of  red  deposit 
and  some  white  cloudy  flocculi  subsiding.  In  this  sediment  were 
many  embryos,  and  in  nearly  every  slide  ova  with  active  embryos 
struggling  vigorously  to  stretch  through  the  chorional  envelopes. 

Here,  then,  are  two  cases  in  which  the  ova  of  the  parasite  are 
found  in  the  lymphatics;  and,  as  Dr.  Manson  remarks,  the  parent 
filaria,  like  other  animals,  is  liable  to  miscarry.  This  accident,  he 
states,  is  fraught  with  danger,  and  is  in  fact  the  cause  of  the  ele- 
phantoid  diseases,  and  the  key  to  their  intimate  pathology.  Whilst 
the  outstretched  embryo  is  only  about  -ju’-^th  of  an  inch  in  diameter, 
the  ovum  measures  yi^th  x  ^th,  and  is  much  too  large  to  pass  the 
glands.  The  embryo  rolled  up  in  its  envelope  cannot  aid  itself ;  it  be¬ 
comes,  in  fact,  an  embolus.  The  gland  or  glands  directly  connected 
with  the  lymphatic  in  which  the  aborting  female  is  lodged,  are 
thoroughly  obstructed.  An  anastomosis  for  a  time  will  aid  the  pas¬ 
sage  of  lymph,  but  the  anastomosing  vessels  will  carry  the  embolic 
ova  as  well  as  the  lymph.  The  corresponding  glands  will  then  in 
their  turn  be  invaded,  and  so  on,  until  the  entire  lymphatic  system, 
connected  directly  or  indirectly  with  the  vessel  in  which  the  parent 
worm  is  lodged,  becomes  obstructed.  Dr.  Manson  has  examined 
lymph  from  the  scrotum,  the  glands,  and  from  the-  urine,  in  two 
hundred  cases,  yet,  in  this  limited  number  of  observations,  evidence 
of  premature  birth  of  ova  was  obtained  twice.  Therefore,  the  acci¬ 
dent  cannot  be  of  very  rare  occurrence  ;  although,  to  have  examined 
the  lymph  at  the  proper  time,  and  in  a  suitable  case,  must  be  re¬ 
garded  as  a  fortunate  circumstance  not  often  to  be  encountered. 

The  novelty  of  the  theory,  and  the  apparent  strangeness  of  the 
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facts,  naturally  suggest  a  certain,  degree  of  caution  before  the  expla¬ 
nation  can  be  regarded  as  definitely  established.  But  it  must  be 
remembered  that  the  metamorphosis  of  the  filaria  in  the  mosquito, 
the  phenomenon  of  filarial  periodicity,  and  other  discoveries  made 
by  Dr.  Manson  in  connection  with  this  subject,  have  all  now  been 
confirmed  by  many  independent  observers  ;  and  we  can  have  little 
doubt  that  this  last,  the  explanation  of  the  causes  of  elephantoid 
disease,  by  plugging  of  lymphatics  by  abortive  ova,  will  also  in  time 
receive  similar  confirmation. 


THE  PROPOSED  COLLEGIATE  EXAMINATION. 

In  a  recent  article,  we  stated  our  conviction  to  be,  that  if  the  ex¬ 
amination  proposed  by  the  English  colleges  were  a  perfect  scheme, 
it  would  hardly  improve  medical  education,  because  ignorant  and 
lazy  students  would  turn  from  it  to  more  lenient  licensing  autho¬ 
rities.  But  we  distrust  the  scheme  put  forward  by  the  College 
of  Physicians  and  Surgeons  as  a  programme  of  medical  education. 

If  - there  was  one  point  that  came  out  more  clearly  than  another,  in 
the  inquiry  made  by  the  Association  regarding  medical  educa¬ 
tion,  it  was  that,  after  a  student  had  passed  his  preliminary  ex¬ 
amination,  he  should,  if  possible,  proceed  to  study  science  at  one  of 
.our  universities,  or  in  a  school  devoted  to  science  teaching.  There 
can  be  no  reason  why  existing  institutions,  connected  with  our  hos¬ 
pitals,  should  not  maintain  their  reputation  as  anatomical  and  phy¬ 
siological  schools;  but  there  are  obvious  reasons  why  lads  of 
eighteen  years  of  age  should  be  sent  to  our  universities  to 
learn  science,  unless  they  have  homes  in  or  near  the  metropolis. 
With  reference  to  instruction  in  science,  however,  there  was  a  strong 
consensus  of  opinion  expressed  in  favour  of  granting  freedom  of 
action  to  students,  as  to  how  and  where  they  should  study,  pro¬ 
vided  they  were  able  to  satisfy  competent  examiners  that  they  pos¬ 
sessed  sufficient  knowledge  of  these  subjects  to  enable  them  to 
understand  medicine  and  surgery.  These  examinations  might  be 
conducted  by  any  authorities  sanctioned  by  the  General  Medical 
Council.  A  student  having  gained  a  certificate  of  competency  in 
science  would  not  be  required  to  pass  any  further  examination  in 
this  subject,  unless  as  it  bore  directly  on  the  practice  of  his  pio- 
fession.  If  principles  such  as  these  were  admitted  as  the  basis 
upon  which  a  scheme  of  medical  education  should  be  founded, 
there  would  seem  but  little  difficulty  in  arranging  the  course  of 
study  in  systematic  order.  But  in  most  of  the  schemes  which  hav o 
been  brought  to  our  notice,  there  appears  to  be  a  tendency  to  .bend 
the  course  of  instruction  into  harmony  with  existing  institutions 
rather  than  to  consider  its  effect  on  the  students.  Doubtless,  the 
plan  of  education  propounded  in  the  Medical  Bill  of  1883,  is  in 
accordance  with  ideas  which  meet  with  our  cordial  approval,  but 
there  is  a  want  of  decision  in  this  portion  of  the  Bill,  which  denotes 
either  an  incomplete  mastery  of  the  subject  on  the  part  of  those 
who  drafted  these  clauses,  or  else  a  wavering  faith  in  the  principles 
to  which  we  have  referred. 

On  turning,  however,  to  the  scheme  of  medical  education  pro 
pounded  by  the  Colleges  of  Physicians  and  Surgeons,  we  find  that, 
after  a  student  has  passed  his  preliminary  examination,  he  will 
have  to  appear  before  the  conjoint  board  on  three  different  occa¬ 
sions.  In  order  that  he  may  pass  the  first  of  these  examinationst 
the  student  must  take  up  the  subject  of  chemistry ,  materia 
medica,  botany,  and  pharmacy.  We  cannot  understand  upon  what 
grounds  materia  medica  is  placed  among  the  elementaiy  subjects 
of  examination.  It  must  include  a  knowledge  of  the  properties 
and  uses  of  drugs,  perhaps  the  most  difficult  and  important  sub 
jects  a  medical  practitioner  has  to  deal  with. 

One  remarkable  effect  of  the  present  system  of  medical  education 
is,  that  under  it  a  number  of  practitioners  are  constantly  enter¬ 
ing  the  profession,  who  know  but  little  about  drugs,  and,  con¬ 
sequently,  affect  to  disbelieve  in  them.  In  truth,  these  so-called 
practitioners  might  with  advantage  hand  their  patients  over  to  a 


good  nurse  ;  it  would  certainly  be  a  simpler  proceeding  than  pre¬ 
tending  to  treat  them  as  physicians.  It  Lis  hardly  possible,  how¬ 
ever,  to  have  devised  a  more  direct  means  of  accentuating  and  ex¬ 
tending  this  want  of  faith  in  the  power  of  drugs  as  an  aid  to  com¬ 
bating  disease,  than  to  relegate  their  study  to  the  first,  or  most 
elementary  part  of  the  examination  which  a  medical  student  has  to 
pass.  Then  again,  under  the  old  system,  a  student  was  obliged  to 
attend  chemistry  simultaneously  with  physiology.  Under  the  now 
scheme  proposed  by  the  colleges,  it  appears  that  a  student  can  defer 
all  instruction  in  chemistry  till  he  has  finished  his  first  course  of 
physiology ;  a  proceeding  which,  to  say  the  least  of  it,  is  a  retrograde 
movement. 

Lastly,  it  seems  probable  that  residence  as  a  pupil  with  a  medical 
man,  antecedent  to  attendance  at  a  medical  school,  will  be  deemed 
equivalent  to  one  winter  and  two  summers  of  school  and  hospital 
work.  In  the  final  report  of  the  Association’s  Committee  on  Medi¬ 
cal  Education,  the  subject  of  apprenticeship,  or  articled  pupilage, 
was  carefully  considered,  and  the  conclusion  arrived  at  was,  “  That 
before  a  student  receives  his  licence  to  practice,  he  should  produce 
a  certificate  of  having  studied  for  six  months  with  a  general  prac¬ 
titioner,  or  in  a  public  institution  where  he  has  personal  change  of 
patients  at  their  own  homes.”  This  recommendation  differs  essen¬ 
tially  from  the  plan  which,  so  far  as  we  can  comprehend  it,  the 
conjoint  colleges  propose  to  adopt.  We  would  refer  our  readers  to 
the  Association’s  report  for  argument  in  favour  of  the  views  enun¬ 
ciated  by  us  on  this  important  subject. 


THE  JUNIOR  MEDICAL  OFFICERS  IN  THE  INDIAN 

SERVICE. 

So  many  letters  from  junior  officers  of  the  Medical  Service  of  Indi: 
have  reached  us,  complaining  of  their  position,  that  we  feel  bonne 
to  take  note  of  the  fact  that  a  spirit  of  discontent  has  arisen  amonj 
them,  of  which  it  is  well  that  the  authorities  at  home  should  take  not 
in  time.  On  every  side  we  hear  that  the  promises  put  forth  in  th 
document  given  to  candidates  at  the  India  Office  are  not  carried  ou 
in  India.  We  are  quite  aware  that,  notwithstanding  the  large  r( 
duction  in  the  number  of  administrative  appointments  in  the  servic* 
it  can  still  boast  of  a  few  prizes  of  considerable  value  ;  but  “  wha 
are  they  among  so  many  ?”  We  gather  from  trustworthy  informat  io 
that  the  junior  surgeons  in  India  are  in  large  numbers  drawing  onl 
280.10  rupees  monthly,  which  is  represented  as  the  lowest  rate  < 
pay  drawn  by  any  commissioned  officer  in  Her  Majesty’s  India 
Service,  combatant  or  non-combatant.  We  can  only  say  that,  if  th 
be  true,  it  is  a  flagrant  departure  from  the  promises  by  which  your 
medical  men  are  induced  to  enter  the  service.  This,  as  we  unde; 
stand,  is  what  is  called,  by  a  curious  and  mocking  misapplicath 
of  language,  “  unemployed  pay,”  the  recipients  being  all  the  tin 
hard  worked,  and  so  constantly  moved  about  at  their  own  expen 
from  place  to  place,  that  they  have  hardly  for  a  few  months  at 
time  the  semblance  of  a  home. 

The  above  are  the  complaints  that,  week  after  week,  pour  in  up 
us  ;  we  have  hitherto  been  chary  of  giving  publicity  to  them,  d 
time  that  an  authoritative  answer  was  forthcoming.  If  they  be  untr 
and  without  foundation,  let  this  be  known.  If,  on  the  other  hai. 
they  be  well  founded,  let  the  grievances  be  redressed.  Muot 
remind  the  Government  of  India  of  a  fact  of  which  the  authoriG 
at  home  were  made  sensible — that  unreal  warrants  and  delusive  p 
mises,  although  they  may  answer  their  purpose  for  a  time,  are  si¬ 
te  be  found  out,  and  that  a  Nemesis  follows  them  all  ? 


Mr.  Hopwood,  at  the  ballot  in  the  House  of  Commons  on  lueso  . 
secured  precedence  for  May  1st ;  whereupon,  amid  much  laugh 
he  gave  notice  of  the  well  worn  resolution  against  compuls 
vaccination,  in  which  he  acts  as  Mr.  P.  Taylor’s  ally. 
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Du.  Murrell  has  been  elected  Assistant-Physician  to  the  West¬ 
minster  Hospital. 

The  veteran  hydropathist,  Dr.  Gully  of  Malvern,  once  a  prominent 
figure  in  that  relation,  and  subsequently  brought  painfully  under 
public  notice  in  the  Bravo  case,  has  recently  died. 


It  has  been  stated,  but  not,  we  believe,  on  adequate  founda¬ 
tion,  that  Dr.  Lyon  Playfair  has  accepted  the  Chairmanship 
of  the  Endowed  Schools  Commission,  the  salary  of  which  is 
.£2,000  a  year. 

Mr.  George  Henry  Strutt  of  Belper  has  given  £1,000  towards 
the  Derby  Children’s  Hospital  Endowment  Fund,  and  has  promised 
to  contribute  £50  per  annum,  for  the  next  three  years. 


The  annual  death-rate  in  the  metropolis  last  week  was  28.3  per 
1,000  of  the  population,  exceeding  the  rate  recorded  in  any  week 
since  February  last  year.  In  the  twenty-eight  great  towns  of  Eng¬ 
land  and  Wales,  the  death-rate  averaged  29.2  per  1,000. 


Thirty-four  new  cases  of  small-pox  were  reported  by  the  vac¬ 
cination  officer  to  the  West  Bromwich  Board  of  Guardians  at  their 
weekly  meeting  yesterday.  Since  January  29th,  302  cases  had  been 
reported,  of  which  201  were  convalescent,  26  had  died,  and  72  were 
still  under  treatment. 


Dr.  Braxton  Hicks,  F.R.S.,  has,  by  efflux  of  time,  retired  from 
the  post  of  Obstetric  Physician  to  Guy’s  Hospital,  which  he  has  held 
for  many  years  with  so  [much  distinction  and  popularity.  He  is 
succeeded  by  Dr.  Galabin,  the  Assistant-Obstetric  Physician  to  the 
hospital,  whose  place  has  been  filled  by  the  election  of  Dr.  Peter 
Horrocks,  M.D.London,  gold  medallist  in  medicine  and  the  honour 
class  in  obstetrics  in  1877. 


The  slight  accident  to  the  Queen  still  prevents  Her  Majesty 
from  taking  walking  exercise,  but  has  happily  not  affected 
her  general  health.  The  result  of  the  sprain  was,  as  is  usual  after 
such  slight  injury,  to  produce  some  little  effusion  of  fluid  into  the 
knee-joint ;  and,  as  might  have  been  expected,  some  stiffness  and 
tenderness  of  the  joint  has  occurred  during  and  subsequently  to 
the  absorption  of  the  fluid.  These  are  the  usual  incidents  attend¬ 
ing  slight  injuries  of  the  kind ;  and  there  is  the  fullest  reason  to 
anticipate  that  Her  Majesty  will  soon  be  free  from  any  effects  of  the 
accident,  and  be  able  to  resume  her  usual  habit  of  active  exercise. 


During  the  past  few  months,  the  Bath  City  Council  has  expended 
a  considerable  sum  of  money  in  improving  and  extending  the  famous 
baths  of  the  city.  The  old  Royal  Baths,  on  which  there  has  been  a 
large  outlay,  were  this  week  reopened  by  the  Mayor,  Mr.  Handel 
Cossham,  who  was  attended  by  the  members  of  the  Council  and  a 
large  number  of  visitors.  The  fine  Roman  bath,  which  is  situated 
near  the  Abbey  yard,  and  which  has  recently  been  opened  up,  was 
also  visited,  as  were  the  new  baths  which  were  lately  erected  at  a 
cost  of  £14,000.  The  City  Council  seem  to  be  showing  a  determina¬ 
tion  not  to  be  behindhand  in  undertaking  works  which  are  calcu¬ 
lated  to  add  to  the  comfort  and  pleasure  of  visitors  to  the  city. 


THE  POISON  OF  ERGOT. 

It  seems,  says  Nature,  to  result  from  recent  researches  by  A.  W. 
Pehl,  brought  before  the  Russian  Chemical  Society,  that  the  poison¬ 
ous  action  of  the  ergot,  the  bad  effects  of  which  are  so  often  wit¬ 
nessed  in  Russia,  is  due  to  putrefaction-poisons,  [true  ptomaines, 
"'hich  appear  during  the  decomposition  of  the  albuminoids  in  flour. 


The  ergot,  that  is,  the  sclerotium  of  the  small  mushroom,  Claviceps 
purpurea,  has  energetic  peptic  qualities,  and  thus  would  directly 
contribute  to  the  formation  of  ptomaines  in  the  flour. 


BIRMINGHAM  MEDICAL  SCHOOL. 

At  a  meeting  of  the  staffs  of  the  General  and  Queen’s  Hospitals, 
held  in  Queen’s  College  last  week,  Dr.  Sawyer,  senior  physician  to 
the  Queen’s  Hospital,  was  unanimously  elected  President  of  the 
Birmingham  Clinical  Board,  in  succession  to  Dr.  Russell,  senior  phy¬ 
sician  to  the  General  Hospital,  resigned.  Dr.  Russell’s  retirement  is 
much  regretted ;  his  personal  popularity  and  his  unremitting  labours 
have  done  much  to  strengthen  the  clinical  department  of  the  Bir¬ 
mingham  School. 


MR.  P.  F.  DE  LA  RUE. 

We  regret  to  have  to  announce  the  recent  death,  from  carbuncle,  of  Mr. 
P.  F.  De  la  Rue  of  Devonport.  For  many  years,  the  deceased,  who  held 
the  permanent  appointment  of  surgeon  to  the  Devonport  Workhouse 
Infirmary,  and  the  offices  of  public  vaccinator  and  surgeon  to  the 
Borough  Police  Force,  had  largely  interested  himself  in  the  public 
institutions  of  the  town.  The  large  amount  of  intelligence  he  dis¬ 
played  in  dealing  with  subjects  that  came  before  him  for  considera¬ 
tion,  his  genial  temper,  and  his  kindness  to  the  poor,  had  secured 
him  many  personal  and  attached  friends. 


DEATH  FROM  CHLOROFORM. 

A  PRESS  dispatch  from  Norfolk,  Virginia,  quoted  by  th §  Philadelphia 
Medical  Netvs,  March  17th,  states  that  a  lady  in  that  city,  on  March 
9th,  died  under  the  following  circumstances.  She  had  been  in  the 
best  of  health,  but  suffered  from  an  occasional  attack  of  neuralgia, 
which  was  ascribed  to  an  ulcerated  tooth.  Chloroform  was  adminis¬ 
tered  after  the  usual  custom,  for  the  removal  of  the  tooth ;  but,  after 
it  had  been  successfully  drawn,  the  lady  was  found  to  be  dead.  The 
chloroform  had  been  administered  by  her  husband,  who  is  a  phy¬ 
sician,  and  the  usual  precautions  were  taken. 


INSURANCE  AGAINST  ACCIDENTS. 

Two  members  of  [the  profession  have  within  the  past  few  weeks 
met  with  fatal  accidents.  It  will  be  remembered  that  Dr.  Ambrose 
C.  Hughes  of  Liverpool  was  thrown  from  his  gig,  and  sustained  such 
serious  injuries  that  he  died  in  a  few  days.  The  second  case  is  that 
of  Mr.  Herbert  Lynsey  Manby  of  Brewood,  near  Wolverhampton, 
who  scratched  his  right  thumb  whilst  making  a  post  mortem  ex¬ 
amination,  and  died  on  the  2nd  instant  from  blood-poisoning.  Atten¬ 
tion  has  lately  been  drawn  to  the  establishment  of  provident 
societies  for  the  profession,  to  meet  emergencies  arising  from  long 
service  and  ill-health;  and  another  direction  in  which  this  may  be 
done  is  by  insuring  against  accidents  such  as  we  have  referred  to, 
especially  as  the  cost  of  this  description  of  insurance  is  very  trifling. 
Both  the  deceased  gentlemen  had  taken  this  precaution,  and  their 
families  consequently  will  reap  the  reward  of  their  prudence. 


WHITE-LEAD  WORKERS. 

We  are  glad  to  observe  that  the  dangers  to  which  workers  in  white- 
lead  are  exposed  are  attracting  public  attention.  A  parliamentary 
paper  has  been  recently  issued,  containing  a  report  on  the  subject 
by  Mr.  Redgrave,  C.B.,  Her  Majesty’s  Chief  Inspector  of  Factories- 
This  interesting  document  gives  instructive  details  as  to  the  evils  to 
which  workers  in  white-lead  factories  are  exposed,  and  the  precau¬ 
tions  adopted.  It  is  suggested  that  certain  precautionary  measures 
should  be  made  compulsory  by  statute.  Very  recently,  the  coroner 
for  East  Middlesex  and  his  deputy  held  twodnquests  on  the  bodies 
of  persons  whose  deaths  had  occurred  from  lead-poisoning.  In  the 
first  case,  a  girl  aged  18,  a  lead-worker,  died  from  cerebral  disease 
induced  by  lead  ;  and  in  the  second  case,  a  woman  aged  27  died  from 
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similar  causes.  Now  that  attention  is  being  directed  by  the  medical 
profession  to  these  cases  of  saturnine  encephalopathy,  they  will  be 
found  to  be  more  numerous  than  was  formerly  supposed. 


SIR  WILLIAM  GULL. 

WE  learn  with  much  regret  that  Sir  William  Gull  has  resigned  the 
position  which  for  twelve  years  he  had  held  in  the  General  Medical 
Council  as  one  of  the  Crown  nominees.  Sir  William  Gull  had  shown 
great  assiduity  in  his  attendance,  and  his  speeches  were  always 
marked  by  much  of  that  originality  of  view  and  epigrammatic  force 
'of  expression  which  are  characteristic  of  his  public  utterances. 
Just  now,  the  outlook  of  the  Council  is  peculiarly  stormy,  and  its 
debates  are  likely  to  be  more  than  usually  filled  by  the  barren  strife 
of  the  representatives  of  interested  and  irritated  corporations.  It 
is  not  surprising,  therefore,  that  Sir  William  Gull  should,  after  so 
long  a  period  of  rather  thankless  public  service  in  a  peculiarly  un¬ 
popular  body,  propose  to  devote  his  leisure  in  the  future  to  the 
scientific  topics  and  discussions  of  which  he  is  a  well-known  master, 
and  of  which  his  address  at  the  recent  meeting  of  the  Metropolitan 
Counties  Branch,  in  support  of  collective  investigation,  was  a  brilliant 
exposition.  _ 


A  “MOTHER’S  FRIEND.” 

From  the  report  of  an  inquest  held  a  few  days  ago  at  Hanley,  it 
appears  that  a  local  druggist  has,  with  no  doubt  the  best  intentions, 
recently  introduced  a-  medical  preparation,  which  seems,  however, 
eminently  adapted  for  increasing  the  infant  mortality  of  the  dis¬ 
trict.  It  is  called  the  “Mother’s  Friend,”  a  title  which  is  certainly 
suggestive.  In  the  evidence  it  was  stated  that,  on  the  day  of  the 
child’s  birth,  the  midwife  obtained  a  pennyworth  of  this  useful 
medicine,  and  that  she  gave  the  infant  eight  or  ten  drops  daily;  in 
the  end,  it  was  seized  with  convulsions,  and  died.  It  was  admitted 
that  the  medicine  contained  opium ;  but  it  was  urged  in  mitigation 
that  “  it  was  largely  used  in  the  neighbourhood.”  The  chemist  who 
is  responsible  for  its  preparation  said  that,  on  the  previous  day,  he 
had  made  six  gallons,  and  that  the  greater  part  of  it  was  then  sold. 
We  are  told,  on  good  authority,  that  one  “soothing  syrup”  alone  is 
answerable  for  the  deaths  of  150,000  children  annually.  We  fear  it 
will  find  a  formidable  rival  in  a  “  Mother’s  Friend.” 


which  stated  that,  during  the  year,  2,577  patients  had  been  admitted 
to  the  wards,  in  addition  to  159  who  were  in  the  beds  at  the  begin¬ 
ning  of  the  year,  making  in  all  2,736  in-patients,  while  there  were 
19,895  out-patients  treated,  making  in  the  whole  22,631  patients  who 
had  received  the  benefit  of  the  institution  in  the  twelve  months. 
The  Chairman,  in  moving  the  adoption  of  the  report,  said  that  one 
subject  of  congratulation  was  that,  without  in  any  way  diminishing 
the  efficiency  of  the  hospital,  the  expenditure  on  the  occupied  beds 
had,  during  the  last  six  years,  been  reduced  from  a  little  over  £92  to  a 
little  under£7  lozchiJer  annuvi.  Notwithstanding  this  reduced  expendi¬ 
ture,  the  expenses  were  in  excess  of  income,  and  the  year  closed  with  a 
debt  of  £8,000.  He  urgently  appealed  to  the  public  to  help  a  charity 
which  was  economically  administered,  and  was  fulfilling  a  great  work 
among  the  poor  of  the  north  of  London.  During  the  year,  the 
patients  had  contributed  in  pence  £300,  and  the  richer  classes  had 
paid  £53  for  the  use  of  the  medicinal  baths  of  the  hospital,  and 
£103  for  the  beds  in  the  private  wards.  The  report  was  unanimously 
adopted,  and  the  committee  was  re-elected. 


BIRMINGHAM  MEDICAL  INSTITUTE. 

The  annual  meeting  of  the  Birmingham  Medical  Institute  was 
held  on  March  29th.  Dr.  Bussell,  the  retiring  President,  who  occu¬ 
pied  the  chair,  delivered  a  valedictory  address.  He  congratulated 
the  members  upon  the  satisfactory  and  steady  progress  of  the  In¬ 
stitute,  referring  at  length  to  the  growth  of  the  library,  which  now 
contains  10,000  volumes  ;  to  the  increased’  number  of  new  members, 


of  whom  thirty-one  were  added  during  the  past  year ;  and  to  the 


sound  and  prosperous  financial  position  of  the  undertaking.  Dr- 


Wade  was  elected  President  for  the  ensuing  year;  Mr.  J.  F.  West 


THE  DEBATE  ON  DIABETES  AT  THE  PATHOLOGICAL  SOCIETY. 
The  debate  on  diabetes,  on  Tuesday  evening,  at  the  Pathological 
Society,  was  as  successful  as  could  well  be  expected.  No  speaker 
could  bring  forward  any  very  great  body  of  facts,  to  throw  light  on 
the  morbid  anatomy  of  the  disease  ;  but,  on  the  other  hand,  the  So¬ 
ciety  was  spared  any  crude  theorising ;  the  tone  of  the  whole  dis¬ 
cussion  was  sound  and  scientific,  and,  so  far  as  it  has  gone,  will  cer¬ 
tainly  tend  to  confirm  the  very  widely  held  belief  that,  as  yet,  the 
structural  changes  which  are  the  concomitants  or  causes  of  the  dis¬ 
ease  cannot  be  recognised.  After  Dr.  Wilks  had  made  a  few  tenta¬ 
tive  remarks,  Dr.  Ralfe  entered  into  a  philosophical  discussion  of 
the  theories  which  have  been  advanced  to  account  for  the  occurrence 
of  diabetic  coma,  and  gave  the  preference  to  the  most  recent,  which 
attributes  the  coma  to  the  presence  in  the  blood  of  aceto-acetic 
acid,  one  of  the  products  of  the  fermentation  of  glucose.  Dr.  Ste¬ 
phen  Mackenzie  contributed  a  full  and  careful  analysis  of  a  com¬ 
paratively  large  number  of  cases  from  the  London  Hospital;  and 
Dr.  Hale  White  combatted  the  theory  that  diabetes  bore  any  conse¬ 
quential  relation  to  the  condition  of  the  brain  which  has  been  de¬ 
scribed  as  cribriform,  and  compared  in  appearance  to  a  Gruyiire 
cheese.  The  debate  will  not  be  resumed,  as  was  originally 
announced,  at  the  meeting  on  April  17th,  but  at  the  first  meeting 
in  May.  _ 


and  Mr.  George  Jones  were  appointed  Vice-Presidents ;  Mr.  Lloyd 
Owen  and  Dr.  Saundby  were  re-elected  honorary  librarians  ;  Mr.  W. 
G.  Archer  and  Mr.  Joseph  Hunt  were  again  chosen  as  honorary  secre¬ 
taries;  Dr.  Savage,  retiring  member  of  the  committee,  was  re¬ 
elected  ;  and  Dr.  Parkes  was  appointed  a  new  member  of  the  com¬ 
mittee.  After  the  meeting,  about  fifty  of  the  members  dined 
together  at  the  Grand  Hotel ;  Dr.  Wade  occupying  the  chair.  The 
toast  of  “  Prosperity  to  the  Birmingham  Medical  Institute”  was  pro¬ 
posed  by  Mr.  Crompton,  and  responded  to  by  Dr.  Bell  Fletcher ;  and 
the  “  Health  of  the  new  President”  was  given  by  Dr.  Sawyer. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  annual  meeting  of  the  governors  of  University  College  Hospital 
w-as  held  on  Friday,  March  30th,  Mr.  J.  Chisholm  Gordon  in  the 
chair.  The  secretary,  Mr.  N.  H.  Nixon,  read  the  annual  report, 


INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 

We  recently  drew  attention  to  the  practice  of  holding  hospital 
inquests  at  Bolton,  without  the  production  of  medical  evidence.  W«1 
regret  to  find  that  the  practice  is  not  confined  to  Bolton,  noi 
to  hospital  inquests.  We  are  informed  that,  in  Stockport  also 
it  is  customary  for  inquiries  to  be  held  without  medical  evidence 
being  forthcoming.  A  recent  instance  is  that  of  an  inquest 
held  on  the  24tli  ultimo  by  Mr.  Ferns,  deputy  coroner,  on  the  bod; 
of  a  woman,  who  was  stated  to  have  suffered  from  bronchitis,  bu 
had  not  been  attended  by  a  doctor.  Be  this  as  it  may,  a  police  con 
stable  deposed  to  finding  the  deceased,  at  three  o’clock  in  the  morning 
lying  inside  a  gateway,  with  foam  proceeding  from  her  mouth  am 
nose.  She  was  dead.  The  deputy  coroner  and  jury,  without  an. 
necropsy  or  medical  evidence,  arrived  at  a  diagnosis ;  and  a  verdic 
was  returned  of  “  Death  from  natural  causes.”  The  deputy  coronci 
according  to  the  newspaper  report,  tendered  some  excellent  roedict 
advice  to  the  husband  of  the  unfortunate  woman — advice  whic 
came  too  late  to  be  of  service.  He  said  that  the  husband  wa 
wrong  in  allowing  his  wife  to  be  out  so  late,  when  he  knew  she  vn 
(according  to  the  husband’s  diagnosis)  suffering  from  bronchitis.  1 
was  dangerous  for  any  person  suffering  from  bronchitis  to  go  out  c 
doors  at  all,  now  that  the  weather  was  so  extremely  cold.  V  e  refrai 
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from  farther  comment  on  the  case ;  but  hope  that,  ere  long,  the 
Home  Secretary  may  be  able  to  turn  liis  attention  to  the  whole  ques¬ 
tion  of  coroners’  inquests. 


RAIN-BAND  SPECTROSCOPY. 

At  the  last  meeting  of  the  Scottisli  Meteorological  Society,  a  very 
nteresting  address  was  given  by  Professor  Piazzi  Smyth  on  a  sub¬ 
ject  which  has  lately  excited  a  good  deal  of  interest,  and  to  which 
Professor  Smyth  was  one  of  the  first  to  direct  attention.  We  refer 
o  the  use  of  the  spectroscope  in  forecasting  the  state  of  the  coming 
weather,  as  to  whether  it  will  be  wet  or  dry.  Further  experience 
viiii  the  instrument  seems  to  have  confirmed  Professor  Smyth  in  all 
ae  wrote  about  it  formerly,  and  he  not  only  confidently  believes  in 
r,  but  he  still  continues  to  use  it  daily.  He  tells  us  that,  in  the 
morning,  a  look  with  it  through  an  accustomed  window  at  the  lower 
jart  of  the  sky  will,  in  a  few  seconds,  show  if  the  weather  be  at  all 
wt  either-  for  prospective  drought  or  wet.  Some  little  care  and 
nanipulation  are  necessary  for  obtaining  the  rain-band  ;  but,  if  the 
instrument  be  first  fixed  towards  the  high  sky  and  then  turned  down 
o  the  horizontal  view  through  the  thicker  parts  of  the  atmosphere, 
10  difficulty  is  usually  experienced  in  distinguishing  the  rain-band, 
efficiently  marked  to  indicate  the  amount  of  watery  vapour  dis- 
olved  in  the  whole  line  of  atmosphere  looked  at  through  the  spec- 
roscope.  When  the  amount  of  such  watery  vapour  was  greater  at 
■  ny  time  than  would  be  justified  by  the  temperature  of  the  air,  and 
lie  consequent  increase  of  its  capacity  to  absorb  moisture,  it  might 
>e  taken  for  granted  that  rain  would  soon  fall,  and  would  be  heavy 
n  proportion  to  the  darkness  of  the  baud.  When  in  the  Island  of 
Madeira,  Professor  Smyth  had  been  enabled  to  carry  out  much 
urther  his  examination  into  the  intimate  and  ultimate  constitution 
the  spectroscopic  rain-band,  by  viewing  it  when  projected  on  the 
elT  face  of  the  sun  in  a  southern  latitude,  and  with  a  spectroscope 
wenty  feet  long ;  and  he  found  that  the  foundation  lines  upon  which 
he  water-vapour  band  was  founded  by  Nature  at  the  Creation,  were 
ae  most  clear,  distinct,  and  definable  lines  known  through  the 
pectrum,  and  in  no  -way  deficient  in  any  of  those  higher  qualities 
wfich  had  caused  spectroscopy  to  become  an  exact  science.  In 
act,  the  water  vapour  lines  were  superior  to  the  solar  lines,  re¬ 
named  more  fixed  in  the  spectrum,  and  were  more  capable  of  the 
ery  perfection  of  definition  than  any  of  the  sun-lines.  There  can 
>e  no  doubt,  we  think,  that  this  power  of  the  spectroscope  to  render 
pparent  to  the  human  eye  an  element  in  the  atmosphere  hitherto 
nvisible,  will  prove  of  signal  service  in  the  future,  especially  if 
rorked  in  conjunction  with  other  instruments;  and  the  Royal 
ociety  of  Edinburgh,  in  awarding  recently  its  highest  prize  to  Pro- 
essor  Smyth  for  his  labours  in  this  direction,  has  marked  its  ap¬ 
preciation  of  the  value  it  puts  on  the  studies  of  the  Astronomer- 
toyal  for  Scotland. 


FRIGHTENED  TO  DEATH. 

RE  serious  effects  of  shock  to  the  nervous  system,  especially  by 
r^ght,  are  constantly  witnessed,  the  results  being  most  commonly 
yncope  and  convulsions.  Death  itself  is,  fortunately,  comparatively 
are.  It  is  reported  in  the  newspapers  to  have  occurred  at  Brockley, 
n  March  21st,  in  the  case  of  a  girl,  aged  18,  who  was  frightened  to 
eath  by  a  man  dressed  as  a  ghost,  near  the  Deptford  cemetery, 
he  pathology  of  emotional  death  is  of  great  interest,  and  varies  in 
ifferent  cases.  In  some  instances,  a  fatal  issue  results  from  san- 
uineous  apoplexy;  in  others,  and  much  more  frequently, from  shock 
>  the  heart.  Examples  of  the  former  are  recorded  by  Dr.  D.  Hack 
uke,  in  his  Influence  of  the  Mind  upon  the  liodxj.  Thus,  a  woman 
t  radford  received  a  fright  from  a  man  throwing  a  stone  against 
Cr  W]in<iow-  He  had  previously  threatened  her.  She  soon  afterwards 
omplained  of  numbness,  and  rapidly  became  insensible.  There 
as  right,  hemiplegia.  She  died  in  seven  hours;  and,  on  post  mortem 
lamination,  a  clot  of  blood  was  found  in  the  left  lateral  ventricle. 


The  cerebral  vessels  appeared  to  be  healthy.  In  the  well  known 
example  of  death  from  the  heart  which  occurred  in  John  Hunter’s 
own  case,  we  have  an  illustration  of  the  cardiac  class.  This  org'an 
was  extensively  diseased,  and  the  left  ventricle  was  strongly  con¬ 
tracted.  Other  instances  of  death  from  emotion,  in  which  the  stress  had 
evidently  fallen  upon  the  heart,  and  not  upon  the  brain,  are  recorded 
in  the  collection  of  cases  of  death  from  powerful  emotion  to  which 
we  have  referred.  In  some  cases,  however,  there  was  no  evidence 
of  disease  of  the  heart  or  of  any  organ  of  the  body,  as  might  indeed 
be  expected.  For  instance,  a  man  is  reported  to  have  died  at 
Twickenham  after  witnessing  the  death  of  a  neighbour.  He  made 
the  remark,  “•  I  have  never  seen  anyone  dead  before,  and  hope  I 
never  shall  again.”  There  was  a  post  mortem  examination  made  by 
Dr.  Ward,  but  nothing  was  found  to  account  for  death ;  both  ven¬ 
tricles  of  the  heart  contained  only  a  little  fluid  blood,  the  organ 
itself  being  normal  in  size,  and  healthy.  There  is  no  reason  to  doubt 
that,  in  such  instances,  fatal  syncope  may  arise  simply  from  the 
action  of  the  heart  being  inhibited,  whether  by  direct  excitation  of 
the  vagus,  as  maintained  by  Brovvn-Sequard,  or  of  the  accelerators 
of  the  heart  in  the  first  instance,  followed  by  exhaustion,  and  the 
unantagonised  play  of  the  former.  Any  way,  if  the  heart,  as  in 
Hunter’s  case,  be  strongly  contracted  on  its  contents,  and  the  blood 
expelled,  one  efficient  cause  of  syncope  with  fatal  results  is  present. 
Probably  this  was  the  pathological  explanation  of  this  unfortunate 
girls  death,  from  the  silly  practical  joke  played  upon  her.  She 
arrived  home  after  her  fright,  in  the  road  by  the  Deptford  Cemetery, 
at  Brockley,  looking  very  ill  and  excited.  She  is  said  to  have  taken 
off  her  waterproof,  drawn  a  chair  to  the  table  to  take  supper,  then 
fallen  forward  with  her  head  on  the  table,  and  died  after  a  short 
struggle.  Mr.  Hollis,  the  medical  man  who  was  called  in,  made  a 
post  mortem  examination,  and  reported  that  all  the  organs  were 
healthy,  but  that  the  state  of  the  heart,  combined  with  the  fright, 
would  account  for  death.  We  should  be  interested  in  knowing 
whether  this  is  meant  to  imply  organic  disease  of  the  heart,  or  only 
the  condition  of  the  walls  of  the  heart  and  its  contents— the  result 
of  the  shock.  AVe  conclude  the  latter.  It  is  to  be  hoped  the  mis¬ 
creant  will  be  discovered,  and  receive  the  utmost  punishment  which 
the  law  allows.  The  coroner  stated  at  the  inquest  that  five  other 
persons  had  been  frightened  at  the  same  spot.  AVe  do  not  know 
why  the  jury  did  not  record  a  verdict  of  “  Manslaughter”  against 
some  unknown  person. 


ANOTHER  DEATH  FROM  INJURIES  RECEIVED  AT  FOOTBALL. 

A  VERY  short  time  ago,  we  made  some  comments  in  these  columns 
on  the  frequency  with  which  serious  casualties  occurred  in  the  foot¬ 
ball-field  ;  and  this  week  we  have  again  to  refer  to  the  subject.  A 
young  man,  aged  18,  was,  on  Saturday,  March  31st,  thrown  so  vio¬ 
lently  to  the  ground,  that  the  spine  was  fractured  in  the  cervical 
region,  and  he  died  the  following  day.  The  game  was  played  near 
Birkenhead,  and,  from  the  evidence  given  before  the  coroner,  it 
appeared  that  the  deceased  was  running  with  the  ball,  when  he  was 
overtaken  and  “  collared”  by  one  of  the  players  named  Smyth,  and 
both  came  to  the  ground ;  Smyth,  however,  speedily  recovered  him¬ 
self,  and  resumed  his  pursuit  of  the  ball,  and  it  was  not  for  a 
minute  or  two  noticed  that  his  opponent  was  lying  motionless  on 
the  ground.  The  unfortunate  young  man  was  immediately  removed 
to  the  borough  hospital,  where,  as  we  have  said  above,  he  died  in 
the  evening  of  the  following  day.  His  father,  in  a  letter  addressed 
to  the  coroner,  stated  that  his  son  had  told  him  that  “  the  game 
was  quite  fair,  and  that  he  was  more  sorry  for  poor  Smyth  than  for 
himself ;”  and  the  umpire  gave  evidence  that  there  was  nothing  in 
the  fall  to  break  any  of  the  rules  of  the  game,  and  that  Smyth  did 
not  “  collar”  the  deceased  “  very  heavily.”  The  “  collaring,”  how¬ 
ever,  was  heavy  enough  to  break  the  player’s  neck.  AVe  are  reminded 

by  this  evidence  of  the  reply  of  Mercutio,  when  Romeo  says  to  him _ 

Courage,  man  !  the  hurt  cannot  be  much the  dying  man  answers 
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__«*  No ;  ’tis  not  so  deep  as  a  well,  nor  so  wide  as  a  church  door ; 
but  ’tis  enough,  ’twill  serve.”  It  seems  to  us  fully  time  that  public 
opinion  should  express  itself  strongly  on  this  matter ;  we  have  no 
hesitation  in  saying  that  the  game,  played  according  to  the  Rugby 
rules,  is  a  brutalising  occupation  and  exhibition,  more  worthy  of  a 
gladiatorial  show  than  an  English  playground.  That  a  certain  skill 
and  judgment  and  quickness  of  eye  are  required  to  play  the  game 
well  does  not  affect  the  question  ;  all  these  good  qualities  can  be 
equally  well  trained  and  perfected  in  other  games  which  do  not 
entail  such  fearful  danger  to  life  and  limb.  Physicians,  both  in 
this  country  and  on  the  Continent,  have  of  late  years  shown  very 
plainly  that  many  of  those  chronic  nervous  diseases  which  not  only 
shorten  so  many  lives,  but  make  the  sufferers  while  they  live  a 
burden  to  their  friends  and  a  misery  to  themselves,  are  to  be  traced 
to  injuries  of  the  brain  and  spinal  cord  caused  by  severe  falls.  It  is 
only  these  falls  and  blows  received  at  football,  which  lead  by  their 
primary  effects  to  rapid  death,  of  which  the  public  hears  anything. 
How  many  lives  are  spoiled,  how  many  promising  careers  are  cut 
short,  and  replaced  by  long  years  of  chronic  illness,  we  do  not  know; 
but  it  is  fair  to  assume  that  the  number  of  such  cases  bears  a  large 
ratio  to  the  number  of  deaths.  Within  the  last  few  months,  there 
has  been  a  death  from  heart-disease,  a  death  from  injury  to  the 
brain,  and  now  another  from  injury  to  the  spinal  cord  ;  how  many 
other  cases  of  chronic  diseases  of  one  or  other  of  these  vital  organs 
may  not  be  traceable  to  football  casualties  ?  If  the  game  cannot  be 
made  safer  to  the  players,  if  the  F ootball  Association  will  not  make 
its  influence  felt,  then  the  game  ought  to  be  abolished,  and  re¬ 
placed  by  some  other,  which  shall  be  manly  and  health-giving, 
instead  of  deadly  and  brutalising. 


PITY  FOR  THE  VETERANS. 

Dr.  Campbell,  of  the  Cumberland  and  Westmorland  County 
Asylum  at  Garlands,  near  Carlisle,  reiterates  in  the  annual  report 
of  that  institution  just  issued,  a  complaint,  very  frequently  encoun¬ 
tered  in  lunatic  asylum  reports,  to  the  effect  that,  of  the  patients 
admitted,  a  large  proportion  are  advanced  in  years  and  are  really 
suffering  from  senile  decay  of  the  mental  faculties.  No  doubt  it  is 
discouraging  to  the  medical  officers  of  asylums,  zealous  in  their 
vocation  and  ambitious  to  show  a  high  rate  of  recovery  and  a  low 
death-rate,  to  have  their  wards  filled  with  cases  which  tend  to  de¬ 
press  the  rate  of  recovery  and  elevate  the  death-rate ;  but  from  a 
humanitarian  point  of  view,  a  well  equipped  lunatic  hospital  seems 
to  be  the  proper  place  for  most  cases  of  senile  insanity.  In  this 
form  of  insanity  there  are  generally  frequent  restlessness,  and  more 
especially  nocturnal  restlessness,  tiresome  garrulity,  dirty  habits, 
and  a  constant  liability  to  accidents  and  intercurrent  diseases  which 
only  skilled  nursing  and  medical  supervision  can  ward  off  or  deal 
with.  Surely  patients  thus  afflicted  cannot  remain  members  of 
family  circles  that  are  confined  to  one  or  two  rooms,  and  Mr.  Bright 
tells  us  that  78  per  cent,  of  our  town  population  are  still  thus  pent 
in ;  and  surely  they  are  not  proper  inmates  of  workhouses,  where  there 
is  no  night  nursing  and  but  few  medical  comforts.  The  Boor-law 
officials  have  really  a  great  difficulty  in  knowing  how  to  deal  with 
such  patients.  They  are  found  fault  with  for  sending  them  to  the 
county  asylum  for  the  sordid  motive,  as  it  is  alleged,  of  taking  ad¬ 
vantage  of  the  Government  grant  for  pauper  lunatics,  and  they  are 
not  unlikely  to  get  into  serious  trouble  if  they  detain  them  in  the 
workhouse  until  a  fractured  thigh,  or  a  paralytic  stroke,  or  bed-sores 
close  the  scene.  They  are  abused  on  the  one  hand  for  keeping  in 
workhouses  patients  that  ought  to  be  sent  to  the  asylums,  and  on 
the  other  for  sending  to  asylums  cases  that  ought  to  be  kept  in 
workhouses.  Cases  of  simple  dotage  in  which  there  is  only  some 
loss  of  memory  and  a  little  childishness,  without  insane  conduct, 
may,  of  course,  be  properly  sheltered  in  workhouses  that  have  suit¬ 
ably  arranged  imbecile  wards ;  but  cases  of  senile  insanity,  in  which 
there  is  any  tendency  to  excitement  or  despondency,  in  which  de¬ 


lusions  exist  leading  to  fidgety  interference  with  others  or  in  which 
there  is  paralysis,  great  muscular  weakness,  or  debility,  or  ailments 
calling  for  frequent  medical  or  surgical  assistance,  are  best  treated 
in  asylums  specially  fitted  up  and  organised  for  the  reception  of  the 
insane.  It  ought  to  be  scarcely  necessary  to  point  out  that  asylums 
were  intended -for  the  senile  insane  as  well  as  for  the  young  and 
middle  aged,  and  that  medical  science  is  as  beneficently  employed 
in  “  husbanding  life’s  taper  at  its  close,”  as  in  amputating  a  limb, 
or  in  guiding  over  the  rapids  of  typhoid  fever.  And  yet  the  indig¬ 
nant  protests  sometimes  made  against  the  admission  of  cases  of 
senile  insanity  into  asylums,  would  almost  suggest  that  a  man  or 
woman  above  70  years  of  age  was  beyond  the  grade  of  philanthropy, 
and  was  entitled  to  nothing  but. a  clean'  corner  in  which  to  lie  down 
and  die.  A  kindly  consideration  for  those  veterans,  who  having 
escaped  the  sudden  hazards  of  the  battle  of  life,  have  at  length 
broken  down  under  the  fatigues  of  the  campaign,  is  a  mark  of  true 
civilisation,  and  we  should  be  sorry  to  admit  that  any  kind  of 
asylum  accommodation  is  too  good  for  senile  lunatics,  or  that  any 
amount  of  skill  and  labour  is  thrown  away  in  prolonging  the  span 
of  days  that  remains  to  them  or  in  alleviating  their  sufferings  and 
decrepitude. 


HOLIDAY  COLONIES. 

The  paper  read  by  Dr.  Varrentrapp  at  the  International  Congress  of 
Hygiene,  held  last  autumn  at  Geneva,  has,  within  the  last  month, 
been  published  in  a  separate  form  by  Vieweg  and  Son,  of  Brunswick. 
Seaside  hospitals  for  scrofulous  children,  first  established  in  Eng¬ 
land,  are  now  numerous  in  France,  Belgium,  Italy  and  Germany;  and 
in  the  last  country  similar  institutions  with  baths  are  to  be  found  at 
most  of  the  salt  fields  at  a  distance  from  the  sea.  But  the 
aim  and  character  of  the  Holiday  Colonies  are  entirely  different . 
they  are  intended  for  the  benefit  of  weakly,  but  not  actually  sick 
children  of  the  poorer  classes  in  large  towns  who,  by  their  means, 
enjoy  for  two,  three  or  four  weeks  in  the  summer  the  advantages  of 
pure  air,  outdoor  exercise,  and  abundant  food.  Initiated  in  1876  by 
Bastor  Biron,  at  Zurich,  the  movement  rapidly  extended  itself  through 
Switzerland  and  Germany,  and  in  1881  was  taken  up  at  Milan. 
Details  may  vary,  but  we  may  take  the  course  followed  at  I  rankfort 
as  an  example.  Lists  of  children  in  needy  circumstances  and  feeble 
health  having  been  made  out  by  the  principal  teachers,  a  medical 
man  selects  therefrom  as  many  as  the  available  funds  permit.  Ar 
inn,  school,  largeTarm-house,  or  other  building  with  ample  accommo 
dation  and  good  sanitary  surroundings,  is  secured  in  an  open,  health} 
part  of  the  country,  and  ten  to  twenty  children,  boys  or  girls,  ar< 
sent  thither  in  charge  of  a  teacher  of  the  same  sex.  Larger  partie- 
of  forty  or  fifty,  under  two  teachers,  were  tried  from  motives  oi 
economy,  but  the  teachers  were  apt  to  devote  a  less  individual  atten 
tion  to  their  work.  The  ages  of  the  children  should  be  from  eight  o 
nine  to  fourteen  years,  younger  ones  requiring  too  much  persona 
attention.  The  selection  of  the  master  or  mistress  is  of  the  highes 
importance,  good  temper,  thorough  sympathy  with  the  young,  ani 
high  animal  spirits  being  essential.  The  diet  is  always  libera 
especially  in  meat  and  milk.  When  the  weather  is  fine,  the  day  i 
spent  in  walking  out,  and  in  free  athletic  sports  and  gymnastic; 
suited  to  the  strength  of  each  child,  bathing,  swimming,  and  colled 
ing  butterflies,  plants,  etc. ;  the  evenings,  or  wet  days,  in  indoc 
games,  reading,  singing,  arranging  the  collections,  or  any  amuse 
ment  that  may  suggest  itself.  Most  of  the  domestic  work  is  don 
by  the  children,  and  not  only  do  they  gain  greatly  in  health,  weigh 
and  bodily  vigour,  but  with  a  really  judicious  teacher  their  improve 
ment  in  habits  of  order,  cleanliness,  behaviour,  and  general  intell 
gence  is  no  less  marked.  It  was  feared  that  the  increase  in  weigl 
might  be  the  result  merely  of  the  better  food,  and  would  be  followc 
by  a  reaction  when  the  children  returned  to  a  poorer  diet;  bi 
monthly  weighings,  continued  in  some  instances  for  six  or  mo. 

•  months,  proved  that  the  benefit  received  was  permanent,  ar 
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hat  they  returned  home  with  improved  digestion,  and  made  greater 
progress  in  their  school  work  during  the  following  year.  The  neces¬ 
sity  of  decent  clothing,  and  above  all  of  sound  boots,  is  met  in  the 
'ase  of  children  whose  parents  are  really  unable  to  provide  them,  by 
private  charity  or  out  of  the  general  fund,  but  a  practical  difficulty 
requently  arises  from  the  parents  reckoning  on  this  and  deliberately 
Neglecting  their  duty  to  their  children.  In  some  places,  as  Hamburg, 
i  different  plan  has  been  followed.  Arrangements  are  made  with 
country  clergymen,  schoolmasters,  officials,  and  other  respectable 
oersons,  to  take  into  their  families,  often  free  of  cost,  one,  two,  or 
:hree  poor  children,  but  it  must  be  admitted  that  under  the  most 
avorable  circumstances  they  generally  miss  the  constant  round  of 
ohysical  exercise  that  forms  the  leading  feature  of  the  colony,  and 
vhere,  as  in  Denmark,  7,000  children  are  annually  boarded-out  with 
;mall  farmers  and  other  cottagers,  though  they  derive  some  benefit 
:rom  the  mere  country  life,  there  is  no  guarantee  that  they  fare 
nuch  better  than  at  home,  and  the  intellectual  and  moral  influence 
>f  a  genial,  intelligent  teacher  is,  of  course,  altogether  wanting. 
The  cost  of  maintaining  a  colony  varies  with  circumstances,  but  in 
term  any  it  averages  two  shillings  per  child  a  day. 


THE  VIVISECTION  ABOLITION  BILL. 

Che  fate  of  this  Bill  was  a  foregone  conclusion  ;  and,  by  being 
alked  out,  it  only  escaped  the  more  ignominious  end  which  was 
prepared  for  it.  In  moving  the  second  reading  on  Wednesday 
fight,  Mr.  Reid  paraded  before  the  House  of  Commons  the  usual 
;tock  arguments  adopted  by  his  party.  His  employment  of  the 
‘xpression,  “  ought  not  to  be  tolerated,”  is  in  accordance  with  the 
nain  principle  of  the  noisy  but  limited  number  of  sentimentalists 
vho  oppose  vivisection.  A  self-established  body,  of  eccentric  con- 
titution,  makes  itself  a  final  and  infallible  tribunal  as  to  ethical 
[uestions  of  a  difficult  and  intricate  nature  ;  and  its  oracles  preach 
ccording  to  an  arbitrary  standard  of  their  own  creation.  After 
lictating  the  new  principle  of  research,  founded  on  their  special 
norality,  a  little  argument  follows,  as  a  piece  of  condescension,  no 
loubt.  Mr.  Reid  favoured  the  House  with  some  of  the  staple  objections 
o  experiments  on  animals.  Mr.  Reid  referred  to  the  report  in  the 
ounxALon  Professor  Rutherford’s  experiments  on  cholagogues,  and 
avoured  the  House  with  his  opinion  that  they  led  to  no  increase 
>f  knowledge,  and  also  informed  his  brother  legislators  that  the 
lalance  of  scientific  opinion  was  to  the  effect  that  curare  neutralised 
naesthetics,  a  statement  that  drew  an  emphatic  denial  from  Dr. 

’ arquharson.  The  Ferrier  case  was  discussed  in  the  usual  fashion, 
•nd  the  well-known  opinions  of  Sir  William  Fergusson  and  other 
urgeons  who  have  made,  at  random,  certain  disparaging  remarks  on 
he  utility  of  vivisection,  were,  of  course,  quoted.  The  allusion  to 
wenty  centuries  of  experience  having  proved  the  worthlessness  of  these 
xperiments  is  open  to  the  objection  that  science  has  only  in  modern 
imes,  practically,  enjoyed  the  benefit  of  physiological  experience  under 
atisfactory  and  accurately  defined  conditions,  and  that  the  examples 
f  scientific  work  conducted  on  correct  principles  have  proved  the  vital 
mportanceof  such  experiments  to  medical  and  therapeutical  progress, 
n  conclusion,  Mr.  Reid,  after  some  singular  observations  in  defence 
f  sport,  stated  his  private  opinion  that  if  all  the  “  doctors  ”  in 
reation  were  to  say  that  vivisection  was  beneficial  to  human  nature 
‘e  would  not  even  then  allow  that  it  was  justifiable.  Mr.  Reid  set 
a  example  which  his  friends  are  slow  to  follow,  by  referring,  with 
»prfect  courtesy,  to  the  gentlemen  whose  experiments  he  specially 
lUoted  in  the  course  of  his  debate.  Mr.  Cartwright,  in  moving  the 
-jection  of  the  Bill,  declared  that  the  evidence  in  its  support"  was 
aulty,  quoting  as  examples  the  evils  involved  in  the  impediments 
heady  encountered  by  Mr.  Lister,  and  by  Dr.  Stevenson,  the 
emist  engaged  in  the  Lamson  trial.  In  seconding  Mr.  Cartwright, 

'  r'  Li’on  Playfair,  as  representing  the  largest  medical  university  in 
e  worl<i»  vigorously  defended  the  recent  experiments  performed  by 
XPerts,  ancl  Ids  defence  was  based  on  plain  facts.  Out  of  300  ex¬ 


periments  made  in  1881,  only  ten  were  attended  with  pain.  Mr. 
Playfair  dwelt  on  the  great  necessity  of  gaining  knowledge  first, 
before  such  knowledge  can  be  applied  to  any  practical  use,  such  as 
the  relief  of  human  suffering,  illustrating  this  argument  by  the  well- 
known  instance  of  Galvani,  who  from  studying  the  convulsions  of 
a  frog,  when  a  copper  hook  passed  through  its  muscles  came  into 
contact  with  an  iron  railing,  founded  the  science  of  galvanism,  which 
had  produced  the  telegraph  and  was  at  the  base  of  the  modern 
science  and  art  of  electro-therapeutics.  Mr.  Playfair  also  spoke  of 
the  benefits  of  Pasteur’s  experiments  in  relation  to  cattle,  and  of 
his  own  experiments  with  chloroform  upon  rabbits,  before  he  would 
allow  Sii  James  \ .  Simpson  to  try  the  effect  of  the  anaesthetic  on 
himself.  The  spread  of  cholera  through  sources  of  pollution  in  re- 
servoiis,  in  1847,  was  a  passive  experiment  on  human  beings; 
had  they  been  known  at  that  date  the  subsequent  teachings  of 
Thiersch,  from  experiments  on  fifty-six  mice,  would  have  saved  a 
large  population  from  such  subtle  poisoning.  He  concluded  by  de¬ 
claring  that  the  Bill  was  prompted  by  indiscreet  philanthrophy 
and  would,  if  passed,  lead  to  deplorable  results.  Sir  William  Har- 
court  strongly  supported  Mr.  Playfair,  and  observed  that  Sir  William 
Jenner  and  Sir  James  Paget,  with  whom  he  had  conferred,  had  con¬ 
vinced  him  that  researches  involving  experiments  on  animals  were 
of  the  highest  value,  whilst  the  Act  already  in  force  prevented 
serious  abuses.  Mr.  G.  Russell  supported  Mr.  Reid,  and,  with  the 
calmness  of  invincible  ignorance,  reiterated  the  plea,  of  which  the 
stupidity  is  now  beyond  the  power  of  language  to  characterise,  that 
these  experiments  are  not  for  the  benefit  of  the  human  race,  as  well 
as  similar  assertions;  he  admitted  that  they  would  be  justifiable  if 
such  benefit  could  be  proved.  In  face  of  all  experience,  Mr.  Russell 
stated  that  vivisection  tended  to  make  medical  men  cruel,  and  unfit 
to  be  called  in  to  the  assistance  of  our  wives  and  children,  and 
talked  about  the  development  of  “  the  devil  within  us.”  A  debate 
conceived  on  such  lines,  and  supported  with  such  unflinching  ignor¬ 
ance  and  strength  of  denunciation,  might  have  maundered  on  for 
ever  ;  for  nothing  is  easier  than  to  gratify  the  feelings  by  despising 
facts,  and  inventing  the  data  of  abuse.  We  commend  to  Mr.  Reid  and 
Mr.  Russell  the  elementary  lectures  now  being  delivered  by  Professc  r 
McKendrick  at  the  Royal  Institution.  If  these  ultra-sensitive  legis¬ 
lators  and  those  whom  they  represent  could  be  compelled  to  attend 
an  elementary  course  in  Albermarle  Street,  such  as  this,  the  time  of 
the  Legislature  would  be  saved,  and  the  good  sense  of  the  country 
would  be  consulted.  A  division  would,  of  course,  have  been  decisive ; 
but  it  is  sufficient  for  the  day  that  the  Bill  should  have  been  talked 
out ;  we  shall  hear  no  more  of  it  for  this  session ;  although  so  tempt¬ 
ing  an  academic  exercise  for  the  anti-scientific  party  will  probably 
lead  many  a  declamatory  humanitarian  to  parade  his  blunders,  his 
ignorance,  his  pseudo-philosophy,  and  his  one-sided  zoophilism, 
before  many  a  parliamentary  audience  for  years  to  come. 

- « - - — 

SCOTLAND. 

On  Monday  evening,  a  concert  was  given  to  the  patients  in  Leith 
Hospital,  by  the  friends  of  the  institution. 


AT  a  recent  meeting  of  the  Edinburgh  University  Court,  .£2,000 
was  voted  from  the  General  University  Fund  for  the  completion  of 
the  New  University  Buildings. 


The  Conservative  students  of  Glasgow  University  have  resolved 
to  bring  forward  the  Marquis  of  Bute  as"  a  candidate  for  the  office 
of  Lord  Rector.  It  is  expected  that  the  name  of  the  Liberal  nominee 
will  be  announced  in  a  few  days. 


ST.  ANDREW’S  UNIVERSITY. 

The  General  Council  of  this  University,  at  their  meeting  on  March 
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29th,  expressed  their  gratification  that  a  Sill  for  the  appointment  of 
an  Executive  Commission  to  deal  with  the  Universities  of  Scotland 
was  shortly  to  be  introduced ;  and  they  reappointed  their  Legisla¬ 
tive  Committee  to  watch  over  the  progress  of  the  measure. 

NATURAL  HISTORY  SOCIETY  OF  GLASGOW. 

AT  the  meeting  of  this  Society  on  the  evening  of  March  27tli,  among 
the  specimens  shown  were  three  human  skulls  from  Peru,  which  ex¬ 
hibited  very  well  the  artificial  deformities  of  the  head  which  it  is  cus¬ 
tomary  to  produce  in  that  country.  Dr.  Henry  E.  Clark  gave  some 
interesting  details  as  to  how  these  deformities  of  the  skull  are  pro¬ 
duced  ;  and  he  described  minutely  the  manner  adopted  by  the  Incas 
and  other  early  races  to  attain  this  object,  which  was  considered 
a  mark  of  superiority.  _ 


asylum.  The  venerable  host  seems  to  have  borne  the  weight  of 
rears  and  of  his  mental  trouble  lightly,  for  he  presided  at  his  jubilee 
with  much  bonhom mie,  and  entered  on  his  second  half-century  of  lunatic 
asylum  life  with  sanguine  anticipations,  and  amidst  the  cordial  con¬ 
gratulations  of  a  large  circle  of  eccentric  friends.  The  only  parallel 
to  this  singular  entertainment  at  Dundee  of  which  we  can  think  is 
the  dinner  given  by  Mr.  Dorrit  to  the  collegians  of  the  Marshalsea, 
when  he  ended  his  long  incarceration  in  that  historic  prison.  It  is 
a  startling  speculation,  that  this  aged  lunatic  of  Dundee,  if  sent 
back  to  his  native  village,  would  be  equal  to  two  and  a  half  Lip 
Van  Winkles.  But  this  is  not  all;  for  Dr.  Rorie  mentions  that  the 
fifty  years  which  have  been  so  auspiciously  concluded  were  his 
second  term  of  residence  in  the  Dundee  Asylum,  and  that  he  had  once 
been  discharged  recovered  after  a  previous  sojourn  there  of  uiisiir- 
mised  duration. 


LORD  RECTORSHIP  OF  THE  UNIVERSITY  OF  ST.  ANDREW’S. 

A  mass  meeting  of  the  students  of  St.  Andrews  University  was 
held,  on  the  20th  ultimo,  for  the  purpose  of  receiving  the  report  of 
the  committee  appointed,  at  last  meeting,  to  select  suitable  candi¬ 
dates  for  the  Lord  Rectorship.  The  names  of  six  gentlemen  were 
submitted  to  the  meeting ;  but,  ultimately,  three  were  withdrawn, 
leaving  the  following  three  names  from  which  to  make  a  selection— 
viz.,  James  Russell  Lowell,  Matthew  Arnold,  and  Herbert  Spencer. 
The  latter  gentleman  has  requested  his  name  to  be  withdrawn,  as 
the  state  of  his  health  would  not  permit  of  his  acceptance  of  the 
office,  if  elected.  We  believe  that  Mr.  Freeman’s  name  was  deleted 
from  the  list,  owing  to  his  strong  political  leanings.  It  is  understood 
that  politics  are  not  to  be  introduced  into  this  contest. 


ABERDEEN  ROYAL  INFIRMARY. 

It  has  been  resolved  to  make  a  vigorous  effort  to  clear  off  the  debt 
of  £3,300  now,  unfortunately,  cramping  the  usefulness  of  the 
Aberdeen  Royal  Infirmary.  There  is  every  prospect  of  this  desir¬ 
able  result  being  soon  accomplished.  The  University  students  held 
a  meeting,  with  a  view  of  taking  steps  to  aid  in  reducing  the  d^bt 
It  was  unanimously  agreed  that  a  subscription  should  be  at  once 
set  on  foot  amongst  the  students  themselves.  The  interest  of  the 
medical  students  in  the  welfare  of  the  hospital,  in  addition  to  the 
services  of  many  of  their  number  there,  has  been  marked  in  a  veiy 
practical  fashion,  the  amount  of  money  raised  by  them  in  its  be¬ 
hoof — as  proceeds  of  a  concert  and  a  “  Christmas  tree,  etc.— having 
already  exceeded,  during  this  session,  £30. 


REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  March 
24th  show  that  the  death-rate  in  the  eight  principal  towns  wTas  28.4 
per  1,000  of  estimated  population.  This  rate  is  5.9  above  that  for 
the  corresponding  week  of  last  year,  but  0.4  below  that  for  the  pie- 
vious  week  of  the  present  year.  The  lowest  mortality  was  iccorded 
in  Aberdeen — viz.,  12.4  per  1,000;  and  the  highest  in  Glasgow  viz., 
36.2  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  5.5  per  1,000,  or  0.7  above  the  rate  foi  the 
previous  week.  The  most  fatal  miasmatic  diseases  were  whooping- 
cough  and  measles  in  Glasgow,  and  whooping-cough  in  Dundee 
From  acute  diseases  of  the  chest,  165  deaths  were  registered,  or  12 
less  than  in  the  previous  week.  The  mean  temperature  was  35.3  . 
being  0.6°  above  that  of  the  week  immediately  preceding,  but  7.4 
below  that  of  the  corresponding  week  of  last  year. 


HALF  A  CENTURY  IN  A  MADHOUSE. 

Dr.  Rorie,  in  his  annual  report  of  the  Dundee  Royal  Asj’lum,  men¬ 
tions  a  curious  entertainment  which  took  place  in  that  establish¬ 
ment  on  the  31st  of  December  last.  It  consisted  of  a  ball  and 
supper  party,  given  by  one  of  the  inmates  to  his  fellow-patients,  on 
the  occasion  of  the  fiftieth  anniversary  of  his  admission  to  the 


SANITARY  PROTECTION  ASSOCIATION. 

The  Sanitary  Protection  Association  held  their  sixth  annual  meet¬ 
ing  in  Edinburgh  on  the  26th  ult.  Professor  Douglas  Maclagan 
presided.  It  was  announced  at  the  meeting  that  the  Bank  of  Scot¬ 
land  had,  by  a  recent  resolution,  placed  the  whole  of  their  branch 
banks  throughout  the  country,  numbering  about  one  hundred,  undei 
the  supervision  of  the  Association  as  regards  sanitary  matters.  The: 
remarkable  apathy  of  the  class  of  people  who  should  have  at 
once  joined  a  sanitary  association,  viz.,  the  hotel-keepers  and 
lodging-house-keepers,  was  strongly  commented  upon.  This 
need  not  be  wondered  at,  when  it  is  borne  in  mind  that* 
out  of  hundreds,  only  two  out  of  the  class  referred  to.  appliec 
for  inspection.  It  is  only  by  reading  reports  of  this  kind  tha 
one  [can  form  an  idea  as  to  the  insanitary  condition  of  on 
houses.  The  report  showed  that  612  inspections  had  been  made  i; 
the  course  of  the  year.  About  one  hundred  country  houses  had  bee 
inspected  and  reported  upon,  and  among  them  ninety  per  cent,  wer 
found  to  have  direct  communication  existing  between  their  drainj 
and  the  interior  of  the  house;  eighty  per  cent,  had  their  watej 
storage  arrangement  more  or  less  faulty ;  and  no  less  than  fiftee, 
per  cent,  had  the  main  cisterns  in  direct  communication  with  larg 
brick  cesspools  filled  with  putrifying  filth.  The  veteran  sanitaria: 
Dr.  Maclagan,  was  re-elected  president  for  the  ensuing  year. 


UNIVERSITY  OF  EDINBURGH. 

A  public  meeting  was  held  in  Queen  Street  Hall,  Edinburgh,  d 
March  28th,  with  regard  to  the  extension  and  improvement  of  tl 
buildings  of  the  University  of  Edinburgh.  Lord  Provost  Hams* 
was  called  to  the  chair.  The  chairman  said  that  the  Umveisi 
would  soon  complete  its  300th  year,  and  it  was  considered  that  tl 
buildings  in  extension  of  the  University,  which  were  commence 
few  years  ago,  should  be  completed;  at  all  events,  that  a  .1  theca- 
rooms  should  be  furnished  with  the  best  appliances  which  sricu 
could  suggest.  It  was  calculated  that  that  would  cost  £30,000,  b 
the  friends  of  the  University  thought  they  should  not  be  conte 
till  the  buildings  were  completed.  For  that  purpose  £100, 
would  be  required.  The  greater  part  of  the  deficiency  in  fur]- 
for  the  University  had  been  owing  to  its  great  success,  me 
especially  in  the  medical  school;  for  within  the  last  few  ye; 
Edinburgh  had  become  the  very  centre  of  medical  instruct:' 
for  our  colonies  and  the  world.  The  Earl  of  \\  emyss  movip 
—“  That  the  recent  continuous  increase  in  the  prospei' 
and  efficiency  of  the  University  of  Edinburgh  renders  it  hig)’ 
necessary  that  its  new  medical  school  should  be  complete  .  ^ 

Lyon  Playfair,  M.P.,  in  seconding  the  motion,  said  that  they 
keep  abreast  and  ahead  of  the  progress  that  was  going  on  ®rop 
The  resolution  was  unanimously  agreed  to.  The  Lord  A  TOrj 
moved:-"  That,  as  the  University  of  Edinburgh  still  labours  li¬ 
the  want  of  a  hall  for  conferring  degrees,  conducting  examinu  . 
and  holding  meetings  of  its  members,  strenuous  efforts  should 
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>e  made  to  get  that  want  supplied.”  Mr.  A.  J.  Balfour,  M.P., 
econded  the  resolution,  which  was  agreed  to.  Lord  Moncrieff 
noved  that  the  tercentenary  of  the  University  of  Edinburgh  is  an 
•specially  appropriate  occasion  for  appealing  to  its  friends  and  old 
rnpils,  not  only  in  Scotland,  but  all  over  the  world,  to  contribute 
unds  for  the  completion  of  its  buildings.  The  Marquis  of  Tvveed- 
lale  seconded  the  motion,  which  was  supported  by  Mr.  T.  R- 
luchanan,  M.P.,  and  agreed  to.  Principal  Sir  Alexander  Grant 
noved : — “  That  this  meeting  acknowledges  with  gratitude  the  many 
;enerous  donations  previously  made  to  the  University  building  fund, 
,nd  the  liberal  and  encouraging  subscriptions  recorded  in  the  pre* 
iminary  subscription  list  for  the  buildings  completion  fund ;  and 
hey  are  assured  that  funds  contributed  for  this  purpose  will  confer 
in  important  benefit  on  Edinburgh  and  Scotland,  and  on  the  cause 
f  science  and  learning.”  In  supporting  the  resolution  the  Principal 
tated  that,  like  the  Duke  of  Buccleuch,  the  present  Lord  Kector 
the  Earl  of  Rosebery)  had  headed  the  subscription  list  with  ,£2,000. 
Ir.  William  Hunter,  one  of  the  presidents  of  the  Royal  Medical 
Society,  seconded  the  resolution,  which  was  agreed  to.  On  the 
notion  of  Lord  Kinnear,  a  vote  of  thanks  was  given  to  the  chair- 
nan,  and  the  proceedings  terminated. 


IRELAND. 

DEATH  OF  DE.  REYNOLDS  PEYTON,  OF  BOYLE. 

Db.  Reynolds,  who  was  surgeon  to  the  County  Infirmary  at  Ros- 
:ommon,  died  on  Saturday,  the  31st  ultimo.  Deceased,  who  was  a 
Doctor  of  Medicine  of  the  University  of  Glasgow,  and  a  Fellow  of 
he  Royal  College  of  Surgeons  in  Ireland,  had  held  the  post  of 
■urgeon  to  the  Infirmary  for  the  past  thirty-five  years. 


ADULTERATION  IN  THE  COUNTY  DOWN. 

Dr.  Cameron,  analyst  for  the  county,  in  his  recent  half-yearly 
eport  states  that,  as  compared  with  former  returns,  a  great  improve- 
nent  has  taken  place  in  the  quality  of  the  articles  of  food  and  drink 
iold  in  the  county.  Of  114  specimens  of  food  sent  for  analysis, 
)nly  five  were  adulterated,  viz.,  two  of  whisky,  one  of  coffee,  and 
-hree  of  milk. 


CONCERT  IN  AID  OF  THE  BELFAST  CHILDREN’S  HOSPITAL. 

Dn  March  30th,  a  most  successful  and  enjoyable  amateur  concert 
vas  given  in  the  Ulster  Hall  in  aid  of  this  society.  The  hall  was 
crowded  in  every  part,  and  the  sale  of  tickets  must  have  realised  a 
aandsome  sum.  The  object  of  the  concert  was  for  the  painting  and 
lecorating  of  the  interior  of  the  hospital.  The  charity  is  a  very 
popular  one  in  Belfast,  and,  on  occasions  of  this  kind,  always  re¬ 
ceives  a  large  amount  of  support. 


HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  March  24th,  73  deaths  from  zymotic 
iiseases  were  registered,  a  number  which  included  35  from  scarlet 
'ever  and  one  from  small-pox.  The  average  death-rate  from  all 
causes  was  30.4  ;  from  zymotic  diseases  4.4  ;  and  from  diseases  of 
he  luDgs  14  per  1,000  respectively.  The  births  registered  numbered 
349,  and  the  deaths  500.  Scarlet  fever  and  whooping-cough  still 
show  rather  a  high  mortality,  but  the  deaths  from  the  other  diseases 
if-  this  class  were  below  the  average  during  the  month. 


CORK  HOME  FOR  PROTESTANT  INCURABLES. 

Die  average  number  of  patients  last  year  was  thirty-four,  and  the 
•spenditurc  £1,748,  being  a  cost  of  about  £50  for  each  inmate.  The 
stimulants  came  to  £114,  which  appears  rather  high,  but  the  class 
if  cases  under  treatment  may  explain  this.  During  the  year  the 
Home  lost  the  services  of  Dr.  W.  K.  Tanner,  who  acted  as  consulting 


surgeon  since  the  opening  of  the  institution,  and  whose  death  was 
much  regretted  by  the  staff.  Dr.  T.  C.  Shuikwin,  honorary  visiting 
surgeon,  died  very  shortly  afterwards,  and  their  places  have  been 
filled  by  the  election  of  Dr.  N.  J.  Hobart  as  honorary  consulting  sur¬ 
geon  ;  Dr.  C.  K.  Tanner  as  honorary  visiting  surgeon;  and  Dr.  C. 
Yelverton  Pearson  as  junior  visiting  physician  and  surgeon. 


THE  ADELAIDE  HOSPITAL. 

The  annual  meeting  of  the  friends  and  supporters  of  this  hospital 
was  held  last  week.  During  the  year  1882,  831  patients  were  ad¬ 
mitted  ;  500  cases  were  admitted  into  the  surgical  wards.  The  mor¬ 
tality  in  the  medical  wards  was  about  ten  per  cent.  The  number  of 
cases  of  pulmonary  phthisis  exceeded  that  of  any  other  disease. 
The  report  called  attention  to  the  pressing  need  for  the  establish¬ 
ment  of  a  consumption  hospital  in  a  healthy  locality  in  the  country, 
near  Dublin,  where  the  poor  would  not  only  enjoy  rest  and  comfort, 
but  might,  some  at  least,  have  a  prospect  of  their  disease  being 
arrested  in  its  course. 


ARMY  HOSPITAL  CORPS  ENTERTAINMENT. 

On  Easter  Monday,  the  detachment  of  this  corps  in  garrison  in  Bel¬ 
fast,  consisting  of  twenty  members,  including  men,  women,  and 
children,  were  entertained  most  hospitably  by  their  commanding 
officer,  Surgeon-Major  J.  H.  Usher,  M.B.  and  Mrs.  Usher.  A  picnic 
outside  town  was  intended,  but,  owing  to  the  severity  of  the  day, 
this  had  to  be  abandoned.  Instead,  the  entire  party  drove  to  the 
midday  performance  at  the  circus,  which  the  children  enjoyed  very 
much,  and,  on  return  to  barracks,  were  entertained  to  a  substantial 
repast,  and  a  number  of  choice  articles  were  provided  for  the  child¬ 
ren.  At  the  conclusion,  three  cheers  were  given  for  Surgeon-Major 
and  Mrs.  Usher,  and  the  party  separated,  well  pleased  with  then- 
day’s  enjoyment. 


DR.  MACNAUGHTON  JONES. 

A  special  meeting  of  the  County  and  City  of  Cork  Medical  and 
Surgical  Society  was  held  on  Wednesday,  March  21st,  to  present  Dr. 
H.  M.  Jones  with  an  address.  Dr.  C.  A.  Harvey,  President,  occupied 
the  chair,  and  a  large  number  of  members  was  present.  The  address 
was  as  follows : 

“  Dear  Dr.  Jones, — We,  the  members  of  the  County  and  City  of 
Cork  Medical  and  Surgical  Association,  having  learned  that  you 
are  about  to  leave  the  city  where  you  have  so  long  and  earnestly 
laboured  in  the  practice  of  your  profession,  both  in  _  private  and 
in  many  public  institutions ;  cannot  allow  our  connection  with  you 
to  terminate  without  expressing  our  regret  at  your  departure  from 
amongst  us,  and  from  the  scene  of  your  former  labours,  to  a  more 
extended  sphere  of  duty,  where  we  hope  your  zeal  and  ability  will 
meet  with  their  due  reward.— We  remain,  on  behalf  of  the  members 
of  the  Association,  yours  faithfully,  Charles  A.  Harvey,  B.A.,  M.D., 
President  ;  Y.  P.  Golding,  M.D.,  Vice-President ;  T.  Gelston  Atkins, 
B.A.,  M.D.,  Treasurer ;  C.  Yelverton  Pearson,  M.D.,  Honorary 
Secretary." 

Dr.  Jones  having  suitably  replied,  the  proceedings  terminated. 
The  members  of  this  Association  have  united  with  those  of  the 
South  of  Ireland  Branch  of  the  British  Medical  Association  in  pre¬ 
senting  Dr.  Jones  with  a  full  sized  oil  portrait  of  himself. 

THE  MEDICAL  BILL. 

The  University  of  Dublin,  the  Royal  University  of  Ireland,  the  King 
and  Queen’s  College  of  Physicians  in  Ireland,  and  the  Royal  College 
of  Surgeons  in  Ireland,  have  sent  deputations  to  London  to  oppose, 
as  far  as  possible,  the  passage  of  this  Bill  in  its  present  form.  The 
College  of  Physicians  petitions  against  the  Bill  on  the  grounds, 
mainly,  that  it  would  remove  all  its  sources  of  vitality— in  common 
with  the  other  medical  corporations— by  depriving  them  of  their 
powers  of  examination,  registration,  and  educational  sources  of  in¬ 
come.  In  its  observations  on  the  Bill,  the  College  notes  that  now. 
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for  the  first  time,  a  measure  is  proposed  not  only  for  the  amendment, 
but  also  for  the  codification,  of  the  existing  law.  The  College  ap¬ 
proves  the  proposal  to  introduce  direct  representatives  of  the  profes¬ 
sion  into  the  Medical  Council,  and  to  grant  the  Council  additional 
powers  of  a  mandatory  nature  on  matters  relating  to  education  and 
examination.  Further,  the  title  to  registration  required,  namely, 
evidence  of  the  competency  of  the  candidate  in  medicine,  surgery, 
and  midwifery,  has  the  warmest  support  of  the  College.  The  pro¬ 
visions  of  the  measure,  however,  altogether  fail,  the  College  holds,  to 
meet  the  acknowledged  existing  evils  in  medical  education  and  exa¬ 
mination,  and  will  be  fatal  to  the  welfare,  and  even  the  existence, 
of  this  and  other  medical  corporations.  Because  of  abuses  which 
exist,  in  which  they  had  no  participation,  the  College  protests  against 
being  summarily  deprived  of  its  ancient  right  to  grant  licences 
qualifying  to  practise  medicine  and  midwifery,  and  of  the  privilege 
which  it  has  enjoyed  since  the  Medical  Act,  1858,  of  the  direct 
registration  of  their  licentiates — a  privilege  which  it  can  be  shown 
to  he  using  well  and  wisely.  The  College  is  of  opinion  that  this 
right  and  this  privilege  should  be  respected  in  any  Act  now  to  be 
passed,  and  that  their  vested  interests  should  be  fully  protected. 
The  College  is  willing  to  accept  coadjutor  examiners,  on  the  terms 
proposed  by  Professor  Huxley  in  his  memorandum  subjoined  to  the 
report  of  the  Medical  Acts  Commissioners,  on  condition  of  the  Col¬ 
lege  retaining  its  right  to  direct  registration  of  their  licences.  In 
case  this  proposal  is  adopted,  the  College  is  of  opinion  that  it  is 
essential  that  the  Bill  should  provide  for  a  compulsory  conjoint  exa¬ 
mination  between  the  Colleges  of  Physicians  and  Surgeons  in  each 
part  of  the  United  Kingdom.  The  College  further  objects  to  the 
proposed  formation  of  the  Medical  Council,  in  so  far  as  it  is  de¬ 
prived  of  direct  representation  upon  it.  The  College  sees  no  reason 
for  limiting  the  number  of  members  of  the  Council  to  eighteen ;  and 
is  strongly  of  opinion  that  the  medical  authorities,  with  certain 
few  exceptions,  should  be  directly  represented  as  heretofore,  particu¬ 
larly  as  the  new  Council  will  be  entrusted  with  powers  of  a  more 
ample  and  mandatory  character,  and  will  include  direct  representa¬ 
tives  of  the  profession  at  large.  As  to  the  establishment  of  medical 
boards  in  each  part  of  the  United  Kingdom,  the  College  considers 
that,  should  a  qualifying  examination  under  such  boards  be  deemed 
advisable,  they  should  not  be  bodies  corporate, but  merely  examining 
and  superintendent  boards.  The  College  also  suggests  further  amend¬ 
ments  in  the  details  of  the  Bill.  The  Council  of  the  Dublin  Branch 
has  adopted  a  petition  praying  that  the  provision  made  in  the  Bill 
for  improvement  in  the  examination  of  candidates,  and  for  the  in¬ 
troduction  of  representatives  elected  by  the  registered  medical  prac¬ 
titioners  of  the  United  Kingdom,  contained  in  the  Bill,  may  become 
law.  It  has  also  drawn  up,  and  circulated  among  the  members  of 
the  Branch,  a  report  upon  the  Bill,  with  remarks  as  to  the  amend¬ 
ments  which  it  considers  should  be  made  in  it. 


VIVISECTION. 

The  following  official  communication  was  this  week  forwarded  to 
the  Home  Secretary. 

Dear  Sir  William  Harcourt. — At  a  meeting  yesterday  of  the 
Association  for  the  Advancement  of  Medicine  by  Research,  we,  as 
Presidents  of  the  Royal  Colleges  of  Physicians  and  of  Surgeons, 
were  requested  to  let  you  know  that  the  almost  unanimous  feeling 
c  ithe  I  ellows  and  Members  of  the  two  Colleges  is  strongly  opposed 
icthe  Bill  for  the  abolition  of  vivisection  which  is  to  be  brought 
into  the  House  of  Commons. — Believe  us  to  be,  dear  Sir  William, 
faithfully  yours,  WILLIAM  JENNER, 

President  of  the  Royal  College  of  Physicians. 

T.  Spencer  Wells, 

_ _  President  of  the  Royal  College  of  Surgeons. 

T*\Watch  Committee  of  the  Town  Council  of  Brighton  have 
fi-nm*  Sa|>TftA  Mr.  Robert  James  Rogers,  the  police-surgeon, 
j  ^  t0  4100  per  annum,  in  consequence  of  the  increase  of  his 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  of  the  College  was  held  on 
Wednesday  last,  to  consider  what  further  steps  should  be  taken  re¬ 
garding  the  Medical  Acts  Amendment  Bill,  since  the  Lord  President 
of  the  Council  had  refused  to  receive  a  deputation  from  the  Council 
of  the  College  before  the  second  reading  of  the  Bill  in  the  House  of 
Lords.  It  was  resolved  to  petition  the  House  of  Lords  against  the 
Bill,  and  that  the  following  statement  regarding  it  be  issued  to  all 
the  Fellows  and  Members  of  the  College. 

“  The  Council  of  the  Royal  College  of  Surgeons  of  England  directs 
the  attention  of  the  Fellows  and  Members  of  the  College  to  the  fol¬ 
lowing  as  some  of  the  results  of  the  above-named  Bill  if  it  become 
law ;  viz. : 

“  1.  That,  on  and  after  the  1st  January,  1885,  the  diploma  of 
Member  of  the  College  will  not  be  recognised  as  a  ‘  qualifying’  title 
for  the  purpose  of  registration. 

‘That  the  present  Members  of  the  College,  although  they  would 
still  be  registered  by  their  title,  would  be  liable  to  be  brought  into 
disadvantageous  comparison  with  persons  registered  as  possessing 
the  proposed  new  title  of  ‘Licentiate  of  the  Medical  Council  in 
Medicine,  Surgery,  and  Midwifery,’  since  the  latter  might  claim  that 
the  title  of  Member  of  the  College,  having  been  discredited  by  its 
non-recognition  as  a  ‘  qualifying'  title,  was  inferior  to  their  own. 

“  3.  That  there  is  no  guarantee  that  the  College  would  be  ap¬ 
pointed  to  carry  on  the  Surgical  part  of  the  Examination  for  the  re¬ 
quired  Licence  to  practise ;  and  beyond  the  small  privilege  of 
electing,  about  once  in  five  years,  one  fifth  of  the  representatives  of 
the  Medical  Board  for  England,  the  College  would  have  no  control 
over  the  efficiency  of  the  Final  “  qualifying”  examination. 

“  4.  That  power  would  be  taken  by  Clause  38  of  the  Bill  to  levy 
on  every  Practitioner  already  registered  a  vexatious  annual  tax,  the 
non-payment  of  which  would  involve  the  liability  to  removal  of  his 
name  from  the  Register. 

“  Should  the  Fellows  and  Members  of  the  College,  after  perusal  of 
the  foregoing  statements  respecting  some  of  the  probable  results  of 
the  proposed  legislation,  be  of  opinion  that  such  results  will  be  de¬ 
trimental,  not  only  to  their  interests,  but  also  to  the  welfare  of  the 
public,  and  will  even  endanger  the  existence  of  the  College  itself, 
they  will,  without  doubt,  exercise  all  the  influence  they  possess, 
whether  by  petition  to  Parliament  or  otherwise,  to  prevent  the 
Medical  Act  Amendment  Bill  from  becoming  law  in  its  present 
form. 

“  The  Council  does  not  propose  to  offer  any  opposition  to  those 
parts  of  the  Bill  which  relate  to  the  direct  representation  of  the 
Medical  Profession  in  the  Medical  Council.” 


THE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR- 
MACOPCEIA  OF  THE  UNITED  STATES,  AND  THE 
PHARMACOPCEA  GERMANICA. 

III. 

In  the  previous  articles,  the  main  features  of  the  pharmacopoeias  of 
Great  Britain,  of  the  United  States,  and  of  Germany  were  briefly 
compared.  It  now  remains  to  review  their  general  characters  before 
commenting  in  detail  upon  the  materia  medica  and  preparations  in 
each.  It  is,  however,  almost  superfluous  to  refer  to  the  general 
characters  of  the  present  British  Pharmacopoeia  ;  and  it  would  par¬ 
take  of  the  nature  of  ancient  history  to  review  the  changes  from 
the  1864  edition  which  were  made  in  its  compilation.  This  is  more 
particularly  the  case,  since,  at  the  time  of  its  publication,  a  series 
of  articles,  giving  a  very  full  analysis  of  its  contents,  was  published 
in  this  Journal.  (British  Medical  Journal,  1867,  vol.  i,  page 
148,  ct  seq. )  It  is  sufficient  to  say,  that  the  1867  edition  was,  in 
every  way,  an  enormous  improvement  upon  its  predecessor  of  1864  ; 
one  hundred  and  nineteen  drugs  and  preparations  were  added  ;  and 
only  five  contained  in  the  1864  edition  omitted.  The  number  of 
additions  was  further  swelled,  in  1874,  by  the  thirty-four  substances, 
of  the  addenda.  Beyond  the  points  already  discussed,  the  present 
pharmacopoeia,  in  its  preface,  while  urging  the  general  adoption  by 
physicians  of  the  avoirdupois  ounce  and  pound,  allows  the  use  of 
the  symbols  9  and  5,  in  prescribing ,  to  represent  twenty  and  sixty 
grains  respectively ;  and  it  defines  what  is  to  be  understood  by  the 
terms  water-bath  and  steam-bath.  Lists  of  articles  in  the  1867 
edition,  but  not  in  the  previous  one,  and  of  articles  omitted  in  1867, 
but  official  in  1864,  are  given.  Changes  in  names  of  substances,  or 
in  the  composition  of  preparations,  are  duly  notified ;  and  an  ap- 
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pendix  contains  a  list  of  elementary  substances  then  known,  with 
their  atomic  weights ;  a  list  of  chemical  reagents,  with  processes  for 
obtaining  them  in  a  state  of  purity;  together  with  a  series  of  test 
solutions  for  volumetric  estimations,  with  methods  for  their  prepara¬ 
tion.  Throughout  the  volume,  volumetric  solutions  are  ordered 
to  be  used  for  estimating  the  value  of  a  chemical,  whenever  prac¬ 
ticable  and  convenient ;  and,  here  and  there,  processes  are  given  for 
the  gravimetric  estimation  of  important  drugs — e.g.,  opium,  cinchona 
bark,  elaterium,  etc.  Standards,  below  which  the  drug  must  not  fall, 
are  also  sometimes  given. 

On  merely  glancing  at  the  new  United  States  Pharmacopoeia ,  one 
is  immediately  struck  by  the  general  complexion  it  has  necessarily 
assumed,  owing  to  its  compilation  by  a  committee  the  majority  of 
which  consisted  of  pharmacists.  It  is  markedl}'  pharmaceutical 
in  character.  This  is  shown  in  many  ways.  For  instance :  although 
there  is  no  great  increase  in  the  total  number  of  titles  of  new  sub¬ 
stances  contained  in  it,  one  hundred  and  fifty  new  pharmaceutical 
preparations  have  been  introduced,  as  against  one  hundred  and  six 
wdrich  have  been  dismissed.  The  newly  added  articles  include  a 
class  of  galenicals  named  abstracts,  concerning  which  we  shall  speak 
more  in  detail  hereafter,  and  a  large  increase  in  the  number  of 
fluid  extracts.  The  degree  of  fineness  of  powder  to  be  used  in 
various  operations  is  accurately  defined  ;  the  process  of  percolation 
is  described  in  the  fullest  detail ;  and  wines,  tinctures,  etc.,  are 
made,  as  far  as  possible,  of  an  uniform  percentage  strength.  No 
doubt,  physicians  and  prescribers  in  this  country  would  prefer  seeing 
our  own  pharmacopoeial  preparations  so  made  that  the  doses,  rather 
than  the  strengths,  should  be  approximated.  The  matter  in  the 
voluminous  appendix  is  of  pharmaceutical,  rather  than  of  medical 
or  of  therapeutical  importance. 

Besides  the  special  characters  already  adverted  to,  the  new  United 
StatesPharmacopceiag  ives  afull  historical  account  of  the  formation  of 
the  first  and  succeeding  conventions,  and  an  abstract  of  the  proceedings 
of  that  of  1880,  the  resolutions  defining  the  powers  and  duties  of 
the  committee  of  revision,  and  the  general  principles  to  be  followed 
in  revising  the  pharmacopoeia  ;  and  makes  provision  for  calling  to¬ 
gether  a  convention  in  1890.  The  preface  presents  a  full  review  of 
the  changes  made  in  the  contents  and  in  the  arrangement  of  the 
text  of  the  new  pharmacopoeia.  “  Preliminary  notices”  define  the 
degree  of  comminution  substances  must  undergo  to  form,  say,  No.  20 
or  No.  60  powder ;  give  full  directions  for  percolation,  and  contain  all 
necessary.information  concerning  specific  gravity,  temperature,  and 
weights  and  measures.  What  may  be  called  an  appendix  is  unusu¬ 
ally  full.  The  customary  lists  of  reagents  and  test-solutions  are 
amplified  by  tables  under  each  volumetric  solution,  giving  the  sub¬ 
stances  to  be  estimated  with  the  solution,  the  exact  equivalent 
of  the  absolutely  pure  substance  each  cubic  centimetre  of  the  volu¬ 
metric  solution  is  equivalent  to,  and  the  percentage  strength  of  drug 
indicated  by  the  pharmacopoeial  method  of  estimation.  Then  follow 
a  list  of  the  elements  now  known,  with  their  atomic  weights  and 
equivalents ;  a  table  of  thermometric  equivalents  according  to  the 
centigrade  and  Fahrenheit  scales,  extending  from  -39°  Fahr.  to 
+  680°  Fahr. ;  tables  of  percentages  corresponding  to  various  specific 
gravities — in  the  case  of  alcohol,  according  to  Hehner ;  acetic  acid, 
according  to  Oudemans ;  hydrobromic  acid,  according  to  Biel;  hydro¬ 
chloric,  nitric,  and  sulphuric  acids,  according  to  Kolb ;  phosphoric 
acid,  potassa  and  soda,  according  to  Schiff  ;  and  aqueous  solution  of 
ammonia,  according  to  Carius.  A  most  useful  table  of  solubility  of 
chemicals  in  water  and  alcohol  is  next  given.  We  suppose  that  the 
numbers  are  not  intended  to  represent  the  scientifically  exact 
amount  that  water  and  alcohol  will  take  up  at  15°  and  100°  C.,  but 
merely  the  quantities  which  can  be  conveniently  dissolved.  In  the 
case  of  acetate  of  morphia,  we  are  told  that  one  part  will  dissolve  in 
twelve  parts  of  water  at  15°  C.  There  is  no  doubt  of  this  ;  but, 
since  the  acetate  is  really  so  much  more  soluble  than  this  would 
seem  to  indicate,  it  would  be  almost  as  useful  to  say  that  1  part  is 
soluble  in  100  or  1,000  parts  of  water  at  15°  (J.  Tables,  showing 
quantities  of  pharmacopoeial  alkalies  required  to  saturate  100  parts 
of  pharmacopoeial  acid,  and  vice  versd,  follow  the  solubility  table  ; 
and  others  give  the  amount  of  acid  and  alkali  required  to  make  100 
parts  of  certain  potassium  and  sodium  salts.  Lists  of  substances 
added  to  and  dismissed  from  the  pharmacopoeia  are  given,  and  of 
changes  of  official  Latin  and  English  titles,  and  a  comparative 
table  showing  the  differences  of  strength  of  preparations  made 
according  to  the  last  and  the  present  pharmacopoeia.  Lastly,  very 
full  tables  are  made  out,  indicating  the  relations  existing  between 
the  metric,  system  of  weights  and  measures  and  those  generally  in 
use  in  the  United  States. 

There  is  little  change  in  the  number  of  substances  official  in  the 


new  United  States  Pharmacopoeia,  the  total  number  of  titles  in  the 
last  revision  being  970 ;  in  the  present,  997.  Two  hundred  and 
twenty-nine  substances  have  been  dismissed  ;  these  include  78  crude 
drugs  (almost  all  of  vegetable  origin),  28  inorganic  drugs  and 
chemicals,  106  pharmaceutical  preparations,  and  17  miscellaneous 
substances.  Among  the  dismissed  pharmaceutical  preparations  are, 
2  waters,  3  cerates,  3  confections,  10  decoctions,  2  plasters,  13  solid 
extracts,  2  fluid  extracts,  5  glycerites,  29  infusions,  4  solutions,  6  oils, 
2  juices,  3  pills  or  pill-masses,  9  suppositories,  7  tinctures,  7  oint¬ 
ments,  and  3  wines.  Two  hundred  and  fifty-six  new  titles  have  been 
added,  and  may  be  thus  classified :  30  crude  drugs  (derived  from  the 
vegetable  kingdom),  60  inorganic  drugs  or  chemicals,  150  pharma¬ 
ceutical  preparations,  and  16  miscellaneous  substances.  Among  the 
new  pharmaceutical  preparations  are  11  abstracts,  10  solid  extracts, 
35  fluid  extracts,  11  syrups,  22  tinctures,  6  wines.  The  following  is 
a  complete  list  of  substances  dismissed  from  the  United  States 
Pharmacopoeia  : 


Acetum. 

—  destillatum. 

Achillea. 

Aeidum  oxalicum. 

—  phosphoricum  glaciale. 

—  valerianicum. 

Aconitia. 

Aconiti  folia. 

Alcohol  (sp.  gr.  835). 
Alcohol  amylicum. 

Aloe  barbadensis. 

—  capensis. 

Alumen  (ammonia  alum). 
Ammonii  chloridum  (com¬ 
mercial). 

Angustura. 

Antimonii  oxysulpliure- 
tum. 

Apocynum  androssemifo- 
lium. 

Aqua  acidi  carboliei. 

—  acidi  carbonici. 

Aralia  nudicaulis. 

—  spinosa. 

Argentum. 

Arsenicum. 

Asarum. 

Asclepias  incaruata. 

—  syriaca. 

Arena;  farina. 

Barii  carbonas. 

—  chloridum. 

Berberis. 

Bismut  hum. 

Oadmii  sulphas. 
Cadmium. 

Caffea. 

Canella. 

Canna. 

Carota. 

Carthamus. 

Cassia  marilandica. 
Castoreum. 

Cataria. 

Ceratum  resin®  composi- 
tum. 

—  saponis. 

—  zinci  carbonatis. 
Cinchona  pallida. 
Confectio  aromatica. 

—  aurantii  cortias. 

—  opii. 

Conii  folia. 

Coptis. 

Cornus  circinata. 

—  sericea. 

Cotula. 

Creta. 

Cupri  subacctas. 

Cuprum. 

Cuprum  ammoniatum. 
Curcuma. 

Decoctum  chimaphilae. 

—  cinchon®  fiav®. 

—  cinchona;  rubra:. 

—  cornus  florid®. 

—  dulcamara'. 

—  liaunatoxyli. 

—  hordei. 

—  quercus  albae. 

—  senega: . 

—  uvse  ursi. 

Delphinium. 

Digitalinum. 

Diospyros. 

Dracontium. 

Elaterium. 

Emplastrum  aconiti. 

—  antimonii. 


I  Erigeron 

—  canadense. 

Euphorbia  corollata. 

—  ipecacuanha. 
Extractum  arnica:. 

—  belladonna:. 

—  cannabis  american®. 

—  conii. 

—  conii  alcoliolicum. 

—  dulcamara:. 

—  engerontis  canadensis 
fluidum. 

—  hellebori. 

—  liyoscyami. 

—  ignati*. 

—  jalap*. 

—  senega:. 

—  spigeli®  et  senna: 
iluidum. 

—  stramonii  foliorum. 

—  valeriana:. 

Fermeutum. 

Ferri  ferrocyanidum. 

—  subearbonas. 

—  sulphuretum. 

Frasera. 

Gentiana  catesbad. 

Geum. 

Gillenia. 

Glyceritum  acidi  carboliei 

—  acidi  gallici. 

—  acidi  tannici. 

—  picis  liquid*. 

—  sodii  boratis. 

Granati  fructus  cortex. 

Helianthemum. 

Helleborus. 

Hepatica. 

Ileuchera. 

Hordeum. 

Hyoscyami  semen. 
Infusum  angustura:. 

—  anthemidis. 

—  buchu. 

—  cal  uni  b®. 

—  capsici. 

—  earyophylli. 

—  cascarill®. 

—  catechu  compositum. 

—  cinchona:  fiav*. 

—  cinchona:  rubra:. 

—  eupatorii. 

—  gentiana:  compositum. 

—  humuli. 

—  juniperi. 

—  krameri*. 

—  lini  compositum. 

—  pareir*. 

—  picis  liquida:. 

—  quassia:. 

—  rhei. 

—  ros®  compositum, 

—  salvia:. 

—  senna:. 

—  serpentari®. 

—  spigeli*. 

—  tabaci. 

—  taraxaci. 

—  valeriana:. 

—  zingiberis. 

Iris  florentina. 

Juniperis  virginianus. 
Lini  farina. 

Linimentum  aconiti. 
Liquor  l>arii  chloridi. 

—  calcii  chloridi. 

—  morphi*  sulphatis. 

—  potassii  permangan¬ 
ate. 


Liriodendron. 

Lycopus. 

Maranta. 

Marmor. 

Mel  sodii  boratis. 
Monarda. 

Mucuna. 

Nectandra. 

Oleum  camphors:. 

—  monarda:. 

—  origani. 

—  succini. 

—  tabaci. 

Os. 

Ovum. 

Panax. 

Papaver. 

Petroselinum. 

Pilul*  quinise  sulphatis. 

—  scillee  composite. 

—  saponis  composite. 
Polygala  rubella. 

Potassii  carbonas  impura. 
Pul veres  effervescentes. 
Pulvis  aloes  et  canell®. 
Quercus  tinctoria. 
Ranunculus. 

Rubia. 

Ruta. 

Sabadilla. 

Sabbatia, 

Sago. 

Sesamum. 

Simaruba. 

Solidago. 

Spir*a. 

Statice. 

Succus  conii. 

—  taraxaci. 

Suppositoria  acidi  car- 
bolici. 

—  acidi  tannici. 

—  aloes. 

—  assafeetid®. 

—  belladonna;. 

—  morphia:. 

—  opii. 

—  plumbi. 

—  plumbi  et  opii. 

Syrupus  fuscus. 

Tapioca. 

Testa. 

Testa  preparata. 

Tinctura  castorei. 

—  hellebori. 

—  iodinii  composita. 

—  jalap®. 

—  lupulin®. 

—  opii  acetata. 

—  rhei  et  sennac. 
Tormentilla. 

Triosteum. 

Trochisci  santonini. 
Unguentum  antimonii. 

—  cantharidis. 

—  creasoti. 

—  hydrargyri  iodidi  ru- 
bri. 

—  iodinii  compositum. 

—  sulphuris  iodidi. 

—  tabaci. 

Uva  passa. 

Veratrum  album. 

Vinum  portense. 

—  tabaci. 

—  xericum. 

Viola. 

Xnnthorrhiza. 

Zinci  oxidum  venale. 
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[April  7,  1883. 


The  following 
copoeia  for  1882. 
Abstractum  aconiti. 

—  belladonna. 

—  conii. 

—  digitalis. 

—  hyoscyami. 

—  ignati*. 

—  jalap*. 

—  nucis  vomic*. 

—  podophylli. 

—  senega. 

—  valerian*. 

Acidum  aceticum  glaciale 

—  boricum. 

—  hydrobromicum  dilut. 

—  oleicum. 

—  phosphoricum. 

—  salicylicum. 
either  aceticus. 

Aluminii  hydras. 

Ammonii  pliosphas. 

Amyl  nitris. 

Ainylum  iodatum. 
Antimonii  sulphidum  pu- 

rificatum. 

Apomorphin*  hydro- 
chloras. 

Argenti  iodidum. 

—  nitras  dilutus. 

Arnic*  radix. 

Auri  et  sodii  chloridum. 
Benzinum. 

Bismuthi  citras. 

—  et  ammonii  citras. 
Bryonia. 

Caffeina. 

Calcii  bromidum. 
Calendula. 

Calx  sulphurata. 

Camphora  monobromata, 
Carbonei  bisulphidum. 
Caulophyllum. 

Ceratum  camphor*. 

Charta  potassii  nitratis. 

Chelidonium. 

Chinoidinum. 

Chysarobinum. 

Cinchonidin*  sulphas. 

Cinchonina. 

Codeina. 

Collodium  stypticum. 
Cupri  acetas. 

Elaterium. 

Elixir  aurantii. 
Emplastrum  capsici. 

—  ichthyocoll*. 
Erythroxylon. 
Eucalyptus. 

Extractum  aconiti 

idum. 

—  aloes  aquosum. 

—  arnic*  radicis. 

—  arnici  radicis  fluidum. 

—  aromaticum  fluidum. 

—  aurantii  amari  flu¬ 
idum. 

—  brayer*  fluidum. 

—  calami  fluidum. 

—  cannabis  indie*  flu¬ 
idum. 

—  capsici  fluidum. 

—  castane®  fluidum. 

—  chirat*  fluidum. 

—  conii  alcoholicum. 

—  cypripedii  fluidum. 

—  ergot*. 

—  erythroxyli  fluidum. 

—  eucalypti  fluidum. 

—  euonymi  fluidum. 

—  eupatorii  fluidum. 

—  frangul*  fluidum. 

—  glycyrrhiz*  fluidum. 

—  grindeli*  fluidum. 

—  guaran®  fluidum. 

—  hamamelidis  fluidum. 

—  iridis. 

—  iridis  fluidum. 

—  lactucarii  fluidum. 

—  leptandr®. 

—  leptandr®  fluidum. 

—  lobeli®  fluidum. 


list  includes  all  articles  added  to  the  pharma- 


flu- 


Extractum  malti. 

—  mezerei. 

—  nucis  vomica  fluidum. 

—  pilocarpi  fluidum. 
podophylli  fluidum. 

—  quassia  fluidum. 

—  rhois  glabra  fluidum. 

—  ros*  fluidum. 

—  rumicis  fluidum. 

—  sanguinaria  fluidum. 

—  Scutellaria  fluidum. 

—  stramonii  fluidum. 

—  tritici  fluidum. 

—  viburni  fluidum. 

—  xanthoxyli  fluidum. 

Fel  bovis. 

—  inspissatum. 

Fel  purifleatum. 

Ferri  carbonas.  sacchara- 

tus. 

—  iodidum  saccharatum. 

—  oxidum  hydratum  cum 
magnesia. 

—  sulphas  pracipitatus. 

—  valerianas. 

Frangula. 

Glyceritum  amyli. 

—  vitelli. 

Glycyrrhizinum  ammoni- 
atum. 

Grindelia. 

Guarana. 

Hamamelis. 

Hyoscyamin*  sulphas. 
Illicium. 

Infusum  brayera. 

—  cinchona. 

—  senna  compositum. 
Linimentum  belladonna. 

—  sinapis  compositum. 
Liquor  ferri  acetatis. 

—  ferri  et  quini*  citratis. 

—  pepsini. 

—  sodii  silicatis. 

Lithii  benzoas. 

—  bromidum. 

—  salieylas. 

Magnesia  ponderosa. 
Magnesii  citras  granula- 

tus. 

—  sulphis. 

Maltum. 

Menispermum. 

Mistura  ferri  et  ammonii 

citratis. 

—  magnesia  et  assafee- 
tida. 

—  rhei  et  soda. 

Mucilago  cydonii. 

Oleatum  hydrargyri. 

—  veratrin®. 

Oleum  adipis. 

—  aurantii  corticis. 

—  aurantii  florum. 

—  coriandri. 

—  eucalypti. 

—  gossypii  seminis. 

—  lavandula  florum. 

—  myreia. 

—  phosphoratum. 

—  picis  liquid*. 

—  santali. 

—  sinapis  volatile. 

Opii  pulvis. 

Opium  denarcotisatum. 
Pepsinum  saccharatum. 
Petrolatum. 

Physostigmina  salieylas. 
Picrotoxinum- 
Pilocarpin*  hydrochloras 
Pilocarpus. 

Pilula  aloes  et  ferri. 

—  phosphori. 

Piperina. 

Pulsatilla. 

Pulvis  autimonlalis. 

—  creta  compositus. 

—  glycyrrhiz*  composi¬ 
tus. 

—  morpliin®  compositus. 


Quillaia. 

Quinidin*  sulphas. 

Quinina. 

Quinin*  bisulphas. 

—  hydrobromas. 

—  hydrochloras. 

Besina  copaiba. 

Rubus  idaus. 

Salicinum. 

Sapo  viridis. 

Sodii  benzoas. 

—  bisulphis. 

—  bromidum. 

—  chloras. 

—  iodidum. 

—  pyrophosphas. 

—  salieylas. 

—  santoninas. 

—  sulphocarbolas. 

Spiritus  atheris. 

—  aurantii. 

—  gaultheri*. 

—  odoratus. 

Staphisagria. 

Sumbul. 

Syrupus  acidi  hydriodici. 

—  altbe®. 

—  calcii  lactophosphatis. 

—  calcis. 

—  ferri  bromidi. 

—  ferri  quinin*  et  strych¬ 
nin*  phosphatum. 

—  hypophosphitum. 

—  hypophosphitum  cum 
ferro. 

—  picis  liquid*. 

—  rubi  idai. 

—  senna. 

Thuja. 

Thymol. 

Tinctura  arnica  radicis. 

—  aurantii  dulcis. 

—  bryonia. 

—  calendula. 

—  chirat®. 

—  cimicifuga. 

—  croci. 

Tinctura  herbdrum  recen- 
tium. 

Tinctura  ferri  acetatis 

—  gelsemii. 

—  hydrastis. 

—  ignati®. 

—  ipecacuanha  et  opii. 

—  matico. 

—  moschi. 

—  physostigmatis. 

—  pyrethri. 

—  rhei  aromatica. 

—  rhei  dulcis. 

—  saponis  viridis. 

—  sumbul. 

—  vanilla. 

Triticum. 

Triturationes. 

Trituratio  elaterini. 
Trochisci  ammonii  clilo- 

ridi. 

—  catechu. 

—  krameri®. 

—  sodii  santoninatis. 
Unguentum  acidi  galiici 

—  chrysarobini. 

—  diachylon. 

—  iodoformi. 

—  sulphuris  alkalinum. 
Ustilago. 

Viburnum. 

Vinum  album. 

—  album  fortius. 

—  aromaticum. 

—  ferri  amarum. 

—  ferri  citratis. 

—  rubrum. 

Viola  tricolor. 

Vitellus. 

Zinci  bromidum. 

—  iodidum. 

—  phosphidum. 


warded  to  us,  have  been  placed  in  the  hands  of  the  Chairman  of  the 
Committee,  with  the  view  to  their  being  brought  under  the  con¬ 
sideration  of  the  Committee.  _ 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  May  21st,  and  September 
accordance  with  the  regulation  for  the  election 
at  the  meeting  of  the  Committee 
1881. 

November  9th,  1882. 


26th,  in 
of  members  passed 
of  Council  of  October  12th, 
Francis  Fowke,  General  Secretary. 


Exeter 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at 
Hall,  Strand,  London,  on  Wednesday,  the  11th  day  of  April  next,  at 
two  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  March  15th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
rneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 

observation  during  the  year.  ,  _ , 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepare  , 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  tor 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
dlS6&S6. 

All  these  inquiries  will  be  continued  during  the  present  y  car. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting 
will  be  held  at  Bridgend,  on  Wednesday,  April  18th.  Members  desiring 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 
of  March.— A.  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies,  M.B.,  Swansea,  Honor 
ary  Secretaries.  _ 


Metropolitan  Counties  Branch.— Aspecial  gen eral  m e eti n g  of t his  Branch 


will  be  held  at  the  rooms  of  the  Medical  Society  of  London 
Cavendish  Square,  on 
last  week),  at  8  p.m 


11, 


ms  ot  me  Medical  society  ui  uuuuuu,  -  , 

Tuesday,  April  17th  (instead  of  April  10th,  as  announcea 
1.  To  consider  the  organisation  of  the  Committee  on 
Collective  Investigation  of  Disease,  appointed  at  the  last  meeting  °  .  1 
Branch.  2.  To  consider  the  Bill  for  the  Compulsory  Not'twation  of  Infectious 
Diseases  now  before  Parliament. — Alexander  Henry,  M.D.,  >V.  C.  ’ 

M.D.,  Honorary  Secretaries,  London,  March  27th,  1883. 


Metropolitan 
trict. — The 
ing,  April  19th 
Hospital  Medical  College,  when 


Dis- 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 

A  meeting  of  the  Medical  Reform  Committee  of  the  British  Medical 
Association  has  been  summoned  for  Tuesday,  April  10th.  The 
various  communications  containing  queries,  suggestions  for  amend¬ 
ments,  and  indications  of  defects  in  the  Bill,  which  have  been  for- 


Counties  Branch-.  East  .London  and  South 
next  meeting  of  the  above  District  will  be  held  on  Thurs  . 
th,  at  half-past  eight  o’clock,  in  the  Reading  Room  of  the  D>ndon 
._dical  College,  when  the  discussion  on  ‘‘Diphtheria,  P:(irt  ,K 

larly  with  regard  to  Treatment,”  will  be  resumed  by  Dr.  gan. 

moved  the  adjournment  at  the  last  meeting.  Dr.  Stephen  Mackenzie,  '  CK 
som,  and  others,  have  promised  to  take  part  in  the  discussion.  F 
Wallace,  Honorary  Secretary. — 96,  Cazenove  Road,  April  5th,  188.5. 


North  of  England  Branch.— The  springy  : 


meeting  of  this  Branch  will  b 

held  at  Bishop  Auckland,  on  Friday, .April  27th.  Members  arein\it<dto^ 

notice  to  the  Secretary,  at  their  earliest  convenience,  of  any  P-  P  >  .  ’’ornr: 
may  wish  to  bring  before  the  Branch.-DAVID  Drummond,  M.D.,  Honorar. 
Secretary. — 7,  Saville  Place,  Newcastle-on-Tj  ne,  April  2nd,  1883. 


April  7,  1883.] 
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SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  MEETING  of  the  above  district  was  held  on  Thursday,  March  8th, 
1883,  at  the  Queen’s  Hotel,  Upper  Norwood  ;  William  Soper,  Esq., 
of  Clapham,  in  the  chair. 

Specimens.— The  Chairman  directed  'attention  to  several  thera¬ 
peutic  preparations,  specimens  of  which  had  been  sent  by  Messrs. 
Allen  and  Hanburys,  including  the  new  compound  of  castor-oil  and 
glycerine,  etc.,  made  at  the  suggestion  of  Mr.  Soper.  The  Chair¬ 
man  also  exhibited  a  specimen  of  Ford’s  chair-motor.  This  inven¬ 
tion  is  for  the  purpose  of  an  invalid  moving  from  room  to  room.  An 
ordinary  chair  is  placed  upon  the  “  motor,”  and  the  patient  by  a 
lever  has  perfect  command.  The  motor  is  adapted  for  hemiplegic, 
or  paraplegic  cases,  being  worked  by  right  or  left  hand,  or  feet  as 
desired. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Alfred  Sangster  read  a  paper  entitled,  “  Observations  upon 
Dermato- Syphilis  ;  with  Points  in  Diagnosis.” 

2.  Dr.  Galton  read  Six  Cases  of  Operation  upon  Strangulated 
Femoral  Hernia,  with  Five  Recoveries.  He  advocated  the  early  per¬ 
formance  of  the  operation  as  preferable  to  sending  the  cases  to 
hospital. 

3.  Mr.  J.  Sidney  Turner  read  Notes  on  Tracheotomy.  He  drew 
attention  to  the  importance  of  making  a  sufficiently  large  external 
opening  in  the  soft  parts  overlying  the  trachea,  and  inserting  the 
cannula  at  its  lower  end,  in  order  that  its  ascent  with  the  trachea  in 
the  act  of  deglutition  might  not  be  interfered  with,  thus  preventing 
the  ingress  of  nourishment  into  it,  which  is  one  great  source  of 
dyspnoea,  exhaustion  and  broncho-pneumonia,  as  well  as  to  lessen 
the  friction  of  tube  in  trachea.  Mr.  Turner  also  advocated  the  use 
of  boro-glyceride  to  the  wound  as  a  lubricant  to  facilitate  the  up¬ 
ward  sliding  of  the  cannula,  and  to  act  as  a  germicide  in  diphtheria 
and  other  cases.  As  the  result  of  attention  to  each  and  all  of  these 
points  the  reader  had  seen  good  results  in  his  practice. 

A  paper  promised  by  Dr.  R.  M.  Miller,  on  Medical  Reform,  was  un¬ 
avoidably  postponed  for  want  of  time. 

Dinner.— After  the  discussions,  the  members  dined  together  at  the 
hotel. 


READING  RRANCH. 

The  Medical  Act  Amendment  Bill,  1883. — At  a  meeting  of  the 
Reading  Branch  of  the  British  Medical  Association,  held  March 

29th. 

The  Council  of  the  Branch  passed  the  following  resolution  : 

“That  it  is  desirable  that  if  the  Medical  Act  Amendment  Bill, 
1883,  is  passed,  it  should  be  amended,  more  especially  in  the  follow¬ 
ing  particulars : 

“That  every  registered  medical  practitioner,  who  is  now  by 
virtue  of  his  existing  qualifications  and  registration  entitled  to 
practise  ‘  medicine,  surgery,  and  midwifery,’  should,  on  and  after 
ffie  appointed  day,  be  entitled  to  be  registered  in  addition  to  his 
existing  titles  as  a  licentiate  of  the  Medical  Council  in  Medicine, 
Surgery,  and  Midwifery,  without  examination. 

“  That  the  Council  of  the  Branch  objects  to  the  principle  intro- 
luced  into  the  Bill  of  imposing  a  direct  annual  tax  on  practitioners 
ay  the  charge  of  an  annual  registration  fee  for  keeping  the  name  of 
3ach  medical  practitioner  on  the  register. 

“  The  Council  of  the  Branch  further  strongly  objects  to  the  re- 
noval  from  the  register  of  the  names  of  those  duly  qualified  practi- 
ioners  who  cease  to  practise. 

“  The  Council  of  the  Branch  is  of  opinion  that  the  saving  clause 
'0,  as  to  practise  of  existing  practitioners,  is  insufficient  to  secure  the 
'ights  of  such  practitioners,  and  that  such  clause  should  provide 
hat  all  duly  qualified  registered  practitioners  should  be  authorised, 
lot  only  to  practise  in  such  manner  as  they  may  now  lawfully 
ractise,  but  that  they  should  also  be  entitled  to  hold  all  such  ap- 
>ointments  as  they  may  now  hold  in  virtue  of  their  existing  qualifi- 
■ations  and  registrations.” 


SOUTH  OF  IRELAND  BRANCH:  PRESENTATION  TO 
DR.  MACNAUGHTON  JONES. 

IT  a  special  meeting  of  the  Branch  held  recently  in  the  Royal  Cork 
nstitution — Dr.  P.  J.  Cremen  in  the  chair — it  was  unanimously 
esolved  to  present  Professor  Macnaughton  Jones  with  an  address 
nd  testimonial  prior  to  his  leaving  for  London.  For  that  object,  a 
ubscription-list  was  opened,  and  it  was  resolved  to  present  Dr. 
ones  with  an  oil  portrait  of  himself.  The  quarterly  dinner  was 


specially  held  on  St.  Patrick’s  night  for  the  occasion ;  Dr.  N.  J. 
Hobart  in  the  chair,  in  the  unavoidable  absence  of  the  President. 
After  the  usual  loyal  toasts,  the  Chairman  proposed,  in  happy  and 
complimentary  terms,  the  health  of  Dr.  Jones,  which  was  drunk 
with  enthusiasm,  after  which  the  Secretary  read  the  following 
address. 

“  Dear  Sir, — We,  the  members  of  the  South  of  Ireland  Branch  of 
the  British  Medical  Association,  desire  to  record  the  feeling  of  regret 
with  which  we  have  heard  that  ycu  are  determined  to  sever  your 
connection  with  this  Branch  of  the  Association.  We  cannot  permit 
this  separation  to  occur  withoutexpressing  our  sense  of  the  obligations 
we  feel  to  you  for  the  active  interest  you  have  ever  taken  in  the  entire 
work  of  this,  the  premier  Irish  Branch,  since  you  first  successfully 
founded  it  up  to  the  present  time ;  and  we  also  desire  to  convey  to  you 
our  warm  appreciation  of  the  practical  value  of  your  exertions  in  the 
cause  of  medical  science  generally  in  the  South  of  Ireland,  and  to 
assure  you  of  our  affectionate  regard  and  sincere  wishes  for  your 
future  happiness  and  welfare  in  the  new  sphere  of  your  labours.  .  As 
a  token,  we  kindly  request  your  acceptance  of  the  accompanying 
portrait. — We  are,  dear  sir,  yours  very  faithfully  (signed  on  behalf 
of  the  Branch),  Ringrose  Atkins,  M.A.,  M.D.,  President;  D.  C. 
O’Connor,  M.D.,  LL.D.,  D.  B.  O’Flynn,  M.A.,  M.D.,  J.  G.  Curtis, 
F.R.C.S.I.,  P.  J.  Cremen,  M.D.,  N.  J.  Hobart,  M.D.,  J.  A.  Eames, 
M.D.,  Past  Presidents;  T.  Gelston  Atkins,  B.A.,  M.B.,  Honorary, 
Secretary.  Cork,  March  1883.” 

The  address  was  then  presented  to  Dr.  J  ones,  who,  in  responding, 
referred  to  the  original  formation  of  the  Branch,  and  the  many 
medical  friends,  past  and  present,  who  were  associated  with  him  in 
working  the  interests  of  the  Association  in  the  South  of  Ireland ; 
more  especially  alluding  to  tne  assistance  he  had  received,  in  the 
early  history  of  the  Branch,  from  his  friend  the  present  President, 
Dr.  Ringrose  Atkins  of  Waterford  ;  as  also  to  the  very  happy  rela¬ 
tions  which  had  ever  existed  between  him  and  all  its  members,  not 
the  least  among  whom,  he  was  able  to  reckon  as  one  of  his  warmest 
friends  the  past  President  of  the  Association,  Dr.  D.  C.  O’Connor. 
Dr.  Jones  spoke  in  feeling  terms  of  the  many  ties  he  was  severing  in 
the  South  of  Ireland,  and  promised  a  warm  “  cead  mile  failthe”  to 
any  of  the  members  who  visited  him  in  London.  He  thanked  all 
the  members  of  the  Branch  for  their  sympathy  and  kindness  in  pre¬ 
senting  him  with  the  address. 


NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  in  the  Board  Room  of 
the  County  Infirmary,  Armagh,  on  Thursday,  March  15th.  The  Pre¬ 
sident  (Dr.  John  Moore,  Belfast)  occupied  the  chair.  There  was 
large  attendance  of  members. 

Bminess. — Dr.  Palmer  (Armagh)  read  the  notes  of  a  case  of  Artifi¬ 
cial  Anus  after  Operation  for  Strangulated  Hernia  ;  and  showed  the 
patient.  The  artificial  anus  is  now  closed,  and  the  faeces  are 
evacuated  by  the  natural  passage. 

The  President  read  notes  of  cases  of  Strangulated  Hernia  of  Four¬ 
teen  Days’  Duration  successfully  operated  on. 

Dr.  Bernard  (Derry)  showed  a  patient — male,  aged  17 — the  subject 
of  a  large  Abdominal  Tumour.  The  tumour  is  of  bony  hardness, 
occupies  the  left  iliac  fossa,  encroaches  upon  the  rectum,  and  rises 
up  into  the  abdomen,  reaching  as  high  as  the  cortal  cartilages  on  the 
left  side. 

Mr.  Fagan  (Belfast)  read  a  paper  on  the  Nature,  Symptoms,  and 
Treatment  of  Hmmarthrosis  of  the  Knee,  with  reports  of  cases.  He 
also  exhibited  an  Ovarian  Tumour  which  he  recently  removed,  and 
made  some  remarks  on  the  case. 

Dr.  J.  W.  Browne  (Belfast)  gave  a  short  account  of  a  case  of 
Tetanus,  in  which  he  trephined  ;  and  he  exhibited  the  recent  parts. 
A  small  spiculum  of  bone  was  found  at  the  necropsy  imbedded  in  the 
dura  mater  and  covered  over  with  lymph.  The  patient,  a  boy,  went 
about  as  usual  for  fourteen  days  after  the  receipt  of  the  injury,  when 
tetanus  set  in.  Dr.  Browne  also  gave  details  of  a  case  of  Ligature 
of  the  Third  Stage  of  the  Subclavian,  and  exhibited  the  recent 
parts. 

The  President  read  notes  of  three  cases  of  Chorea,  and  of  a  case  of 
Puerperal  Convulsions. 

Dr.  Workman  (Belfast)  exhibited  the  Bacilli  of  Tubercle. 

New  Members. — Seven  new  members  were  elected  at  the  meeting. 

Annual  Meeting  .—The.  annual  meeting  of  the  Branch  was  fixed 
for  Thursday,  June  14th.  At  this  meeting,  the  election  of  office¬ 
bearers  under  the  new  rules  will  take  place,  and  also  the  selection 
of  a  president  to  be  put  in  nomination  at  the  annual  meeting  in 
Liverpool  as  president-elect  of  the  Association. 
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CORRESPONDENCE, 

MEDICAL  PROVIDENT  SOCIETY. 

Sir, — Permit  me  to  express  very  briefly  some  views  regarding  the 
proposed  Medical  Provident  Society.  As  a  rule,  members  of  our 
profession,  when  in  active  employment,  are  able  to  support  them¬ 
selves,  and  pay  a  locum  tenensox  assistant,  should  temporary  illness 
occur.  Insurance  in  a  thoroughly  reliable  accidental  office  costs  a 
moderate  sum.  If  we  enter  when  young,  less  than  two  guineas 
annually,  expended  in  benefit  societies  such  as  the  Ancient  Order  of 
Foresters,  Odd  Fellows,  Shepherds,  etc.,  will  secure  a  weekly  allow¬ 
ance  sufficient  to  pa}’’  a  locum  tenons.  The  large  number  of  mem¬ 
bers  insures  their  reliability.  What  we  want,  as  a  profession, 
more  especially,  is  an  extension  of  the  “  benevolent  society”  system, 
whereby  provision  might  be  made  in  necessitous  cases  of  total  dis¬ 
ablement  or  death. 

Comparatively  few  young  medical  men  can  afford  to  lay  by  suf¬ 
ficient  means  to  provide  adequately  for  the  support  of  widows  and 
children,  either  by  life-assurance  or  otherwise.  I  question  if  5  per  cent, 
of  us,  dying  about  thirty,  could  do  so;  at  sixty,  it  is  to  be  hoped,  more 
than  70  per  cent,  could.  Personally,  I^would  most  willingly  contribute 
towards  such  provision  ;  and  I  am  convinced  that  the  “  benevolent” 
would  be  more  successful  financially  than  the  “benefit”  society, 
unless  the  latter  were  assured  of  a  wider  connection  than  seems 
probable.  I  have  often  regretted  that  the  existing  English  benevolent 
societies  did  not  extend  their  benefits  beyond  England ;  or,  if  so, 
that  the  fact  is  unknown. 

In  Scotland,  it  is  compulsory  for  every  licentiate  of  the  national 
church  to  contribute  to  the  “  Widows’  Fund.”  The  same  obligation 
is  enforced  by  many  banks  and  other  corporations  upon  their 
employes.  The  widows  of  Scotch  clergymen  are  thus  to  some  extent 
provided  for ;  and,  as  there  are  three  scales  of  payment,  it  is  optional 
whether  a  minimum  or  maximum  provision  is  secured.  Why  might 
not  medical  men  do  likewise  ?  If  every  member,  or  even  a  large 
proportion  of  the  members  of  our  Association,  agreed  to  pay  about 
two  guineas  annually  into  a  fund,  to  be  administered  by  a  committee 
of  the  Association;  if  the  moneys  were  allowed  to  accumulate  for 
ten  years  ;  and  if  it  were  understood  that  every  widow  and  orphan 
had  a  legal  claim,  but  conformable  to  the  necessities  of  their  cases 
and  the  resources  of  the  fund,  the  objectionable  element  of  charity 
would  be  abolished,  and  in  course  of  time  every  case  requiring  help 
would  be  suitably  provided  for.  I  have  no  doubt  that  the  scheme 
would  prove  not  only  popular,  but  highly  useful.  It  would  enlist 
the  sympathies  of  those  who  could  afford  to  support  their  poorer 
brethren.  Nay,  it  would  be  more  economical  for  them  to  subscribe  well 
to  such  a  fund,  rather  than  have  the  hundred  and  one  calls  for  indi¬ 
vidual  cases  made  upon  their  purses.  The  improvident  man  would 
probably  neglect  the  matter,  but  many  a  man  fighting  uphill  would 
gladly  give  for  such  an  object,  with  the  knowledge  that  the  benefits 
were,  if  not  for  his,  at  least  for  such  as  his  family. 

Minor  matters,  such  as  age-limit  for  entrance  of  members  (or  if 
there  should  be  any),  the  state  of  health,  and  proportionate  contri¬ 
butions,  I  do  not  touch  on,  but  merely  indicate  what  may  be  re¬ 
garded  as  broad  outlines. 

The  project  would  be  much  less  expensive  than  life-assurance  for 
the  individuals,  and  much  more  satisfactory ;  those  who  really  re¬ 
quired  could  be  all  supported  in  a  very  few  years  after  the  first  ten. 
— Yours  truly,  A.  D.  Leith  Napier,  M.D. 

Dunbar,  N.B.,  February  28th,  1883. 


SiK, — Will  you  be  so  kind  as  to  add  my  name  to  the  list  of  those 
anxious  to  form  a  “  Medical  Provident  Society  ?”  I  am  sure  that 
every  member  of  the  profession  who  is  depending  on  his  health  for 
his  livelihood,  must  have  long  since  felt  the  need  of  being  able  to 
make  some  such  provision  in  case  of  illness.  I  hope  soon  to  see 
more  names  from  this  side  of  the  channel,  joining  in  a  scheme  which 
would,  I  believe,  prove  an  inestimable  advantage  to  the  profession  in 
general. — I  am,  sir,  faithfully  yours,  Thomas  M.  Martin. 

Piltown, 'County  Kilkenny,  April  2nd,  1883. 


Sm, — Will  you  add  my  name  to  the  list  of  those  willing  to  form  a 
“  Medical  Provident  Society.”  Many  of  us  feel  the  need  of  such  a 
society  In  case  of  illness  it  would  be  difficult  to  provide  a  locum 
tenens  for  a  long  period — at  such  a  time  a  cheque  every  week  would 
e  p'e)at  blessing.  As  a  body,  we  are  not  so  provident  as  we 
ougit  to  be,  as  the  appeals  in  the  medical  journals  from  time  to  time 
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amply  prove.  It  is  the  duty,  at  least  of  every  married  doctor  to,  i 
sure  his  life,  and  also  to  join  such  a  society  for  the  benefit  of'h 
family,  unless  he  lias  ample  provision,  which,  unfortunately,  mai 
of  us  have  not.— Yours  etc.,  Jno.  Brown,  L.R.C.P.Lond. 

Bacup,  April  3rd,  1883. 


NINTH  LIST. 

Further  letters  of  adhesion  have  been  received  from  the  follown 
gentlemen : — 

Mr.  J.  H.  Gilmour,  Hurstbourne  Tarrant;  Mr.  Thomas  Brow 
London;  Dr.  Arthur  Sandberg,  London;  Dr.  Leslie  B.  Trottc 
Coleford  ;  Mr.  William  Owen,  Hackney ;  Mr.  C.  E.  Baker,  Tenterdt- 
Asluord;  Mr.  F.  Wallace,  Hackney;  Dr.  F.  C.  Palmer,  Brigg ;  £ 
P.  T.  S.  Colmer,  Yeovil. 

We,  the  undersigned  members  of  the  West  Somerset  Branch 
the  British  Medical  Association,  wish  to  have  our  names  added 
the  list  of  members  who  are  desirous  of  establishing  a  Medic 
Provident  Society : — Engledue  Prideaux,  Wellington ;  Hugh 
Olivey,  North  Curry;  John  Meredith,  M.D.,  Wellington ;  W. 
Winterbotham,  Bridgwater ;  H.  W.  Randolph,  Milverton ;  Hen 
J.  Alford,  M.D.Lond.,  Taunton  ;  William  Hensman,  Taunton  ;  'W 
Todd,  North  Petherton ;  G.  W.  Rigden,  Taunton ;  Henry  Alfoi 
Taunton ;  Wm.  Kelly,  Taunton ;  Thos.  Marsden,  Bridgwate 
Francis  Benj.  Parsons,  Bridgwater ;  F.  Farmer,  Bridgwater ;  ai 
II.  M.  Kemmis,  Bridgwater. 

***  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundr 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practic 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


COLLECTIVE  INVESTIGATION  AND  NOTE-TAKING. 

Sir, — The  work  of  collective  investigation,  now  being  undertak 
so  actively  by  the  Association,  naturally  points  to  the  value  and  ii 
portance  of  note-taking.  Many  surgeons,  especially  those,  engag 
in  general  practice,  and  from  whom  it  is  apparently  desired  to  obta 
information,  are  quite  unable  to  keep  records  of  their  most  intere 
ing  and  instructive  cases,  solely  from  their  inability  to  find  time 
write  them  by  the  ordinary  long-hand  method  ;  and,  therefore,  th 
will  be  only  able  to  fill  up  the  inquiry  cards  by  trusting  to  tie 
memory.  It  seems,  therefore,  to  be  an  appropriate  occasion  for  c.. 
sidering  whether  this  difficulty  could  not  be  overcome.  It  would 
appropriate  for  the  committee  to  examine  and  compare  the  difEere 
plans  already  suggested,  in  order  to  elicit  and  publish  the  one  bt 
adapted  for  economising  both  time  and  labour.  If  all  surgeons  coi 
and  would  learn  to  write  shorthand,  doubtless  the  trouble  of  ca; 
taking  would  be  considerably  lessened ;  yet  this  solution  is  cleat 
impracticable  and  impossible  for  men  already  overburdened  wi 
work.  Undoubtedly,  the  cards  already  issued  by  the  committees 
have  been  found  to  be  a  great  boon  ;  and,  at  the  same  time,  will  a 
have  illustrated  the  advantages  and  facility  with  which  notes  c 
be  taken,  if  only  a  proper  form  and  system  is  used.  Yet,  it  is  vi 
desirable  that  other  outlines  should  be  prepared,  in  order  that 
surgeon  may  at  any  time  promptly  write  down  the  history  and  C( 
dition  of  any  or  all  the  cases  he  attends.  There  should  be,  I  in 
gine,  a  special  one  for  each  class  of  disease,  and  probably  eight 
nine  would  be  required,  although  only  a  few  of  them  would  be  nee ; 
sary  for  the  work  of  one  individual.  I  am  myself  in  the  habit 
using  three  :  one  for  ejre  cases,  one  for  car  and  throat,  and  anotli 
for  casualties.  Such  papers  I  have  found  to  be  invaluable  for  bd 
private  and  hospital  practice,  as  they  involve  but  little  real  ad 
tional  work,  and  enable  me  to  recall  at  a  glance  the  whole  ante 
dents  of  a  case.  Four  years  ago  (British  Medical  Journal,  y. 
i,  1879,  page  381),  Dr.  Veale,  late  of  Netley,  wrote  a  most  useful  a*, 
suggestive  article,  explaining  a  simple  system  of  notation,  by  wh 
the  chief  advantages  of  phonetic  writing  could,  with  very  lit  i 
trouble,  be  obtained.  Having  been  for  some  time  trying  to  so ! 
the  problem  of  rapid  note-taking,  I  immediately  adopted  it,  ai 
ever  since  I  have  followed  his  plan  of  using  letters  and  signs  • 
certain  words.  I  can,  therefore,  speak  of  its  usefulness  after  c  - 
siderable  experience;  and  I  think,  unless  some  better  and  easier  ii 
can  be  found,  it  deserves  to  be  more  universally  known  and  utili.-  • 
But  this,  or  any  other  plan,  which  suited  individual  peculiarit  , 
could  be  adopted,  if  a  slight  modification  of  his  note-book  was  m  a 
to  suit  the  exigencies  of  place  and  work.  Indeed,  whatever  sysla 
of  writing — long  or  shorthand — is  used,  there  is  still  an  urgent  n  ; 
for  well  arranged  outlines,  not  only  to  obviate  the  risks  of  omiss  . 
to  which  all  are  liable  when  pressed  for  time,  but  also  to  secure  <-■ 
notes  being  placed  in  such  order  and  position  as  to  enable  the  • 
geon,  during  the  progress  of  the  case,  to  quickly  refer,  correct  t 
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supplement  those  already  made.  I  am  acquainted  with,  and  have 
collected  many  different  forms  of  out-patient  letters,  used  at  the 
present  time  at  the  London  and  provincial  hospitals,  but  all  appear 
to  me  to  have  serious  defects.  With  a  few  exceptions,  all  I  have 
hitherto  seen  have  no  arrangement  whatever  for  systematic  notc¬ 
hing.  being  merely  sheets  of  paper  (of  all  shapes  and  sizes),  with 
ihc  name  of  the  surgeon  or  physician  and  hospital  thereon  Most 
men  I  know  are  in  the  habit  of  writing  out  the  details  of  special 
;ases  in  books,  yet  there  are  many  evident  advantages  in  having 
complete  notes  of  the  case  on  the  prescription  paper,  which  is  at 
mce  tendered  by  the  patient  upon  entering  the  consulting-room  ;  at 
east,  where  many  persons  are  seen,  and  there  is  but  little  time  for 
eference  to  volumes  of  manuscript,  this  would  seem  to  be  a  necessity 
or  the  performance  of  accurate  clinical  work.  I  venture,  therefore, 
o  draw  the  attention  of  the  committee  to  this  subject,  feeling  sure 
hat,  with  a  proper  code  of  signs,  such  outlines,  if  issued  under  their 
aithority,  would  greatly  stimulate  and  immensely  assist  the  work 
)r.  Humphry  has  inaugurated.  These  forms  would  also,  by  lessen- 
ng  the  tediousness  of  note-taking,  encourage  it  being  more  fre¬ 
quently  undertaken  by  medical  men  in  general  practice  ;  and  then, 
fter  the  lapse  of  a  short  time,  the  committee  would  have  at  their 
ommand  a  grand  accumulating  record  of  cases,  which,  it  is  evident, 
rould  be  more  correct  and  trustworthy  than  any  otherwise  obtained! 
t  is,  however,  unnecessary  for  me  to  point  out  the  importance  of 
his,,  or  to  mention  the  possible  discoveries  and  beneficent  results  to 
ledical  science  that  might  flow  therefrom.  Should  the  committee 
pprove  of  my  suggestion,  and  desire  to  undertake  the  work,  I  may 
lention  that  I  should  be  happy  to  exhibit  and  explain  to  them  (or 
)  any  one  else)  the  forms  I  am  in  the  habit  of  using.— Yours  truly, 

George  Abbott" 

23,  Finsbury  Circus,  E.C.,  March  23rd,  1883. 


“HOSPITAL  SATURDAY”  IN  LEEDS. 

"IR> — In  your  issue  of  the  17th  instant,  p.  322,  you  °ive  the 
iount  realised  by  the  “Hospital  Saturday”  movement  in  Leeds, 
:  .£1,493.  Will  you  allow  me  to  say  that  this  most  desirable  means’ 
'  aiding  the  resource  of  our  local  charities  is  still  singularly  eon- 
;  enous  by  its  absence,  i.e.  as  an  organised  scheme  for  the  benefit 
'  the  combined  institutions,  which  has  in  many  towns  proved  so 
!  'cessful  ? 

Hie  sum  you  name  corresponds  -with  that  raised  during  the  year 
L  from  the  annual  contributions  of  workpeople  to  the  General 
J  innary  alone,  independent  of  their  benefactions,  and  of  the  pro¬ 
ves  from  donation  boxes  at  the  hotels,  stations,  etc.,  during  the 
l  qe. Period— all  of  which,  according  to  the  practice  followed  in 
mmgham  and  elsewhere,  would  be  included  in  a  “  Hospital  Satur- 
( •'  fund. 

he  Public  Dispensary  also  receives  its  quota  from  the  workpeople 
!  town,  not  reckoned  in  your  total ;  but  the  sum  falls  far  short 
■'’•'hat  its  share  of  a  general  fund  should  reach  ;  last  year  it 

■ounted  to  £120.  * 

olong  ago  as  January,  1872,  when  trade  was  good,  and  the 


Hospital  Saturday  movement  was  in  its  infancy,  I  ventured,  in 
oui  local  Press,  to  urge  its  adoption  here.  I  have,  on  more  than  one 
occasion  since,  taken  an  opportunity  of  stating  its  advantages.  Two 
years  ago  I  obtained  information  as  to  its  machinery,  etc.,  kindly 
supplied  to  me  from  Birmingham,  where  such  noble  sums  have  heel 
realised.  I  brought  the  papers  before  the  notice  of  the  authorities 
of  the  Infirmary ;  but  its  late  respected  treasurer,  Mr.  Wm.  Brown 
informed  me  that,  after  consideration,  “the  Board  did  not  think 
LeedsT”  t0  ad°£)t  a  similar  Plan  of  raising  subscriptions  for 

I  am  told  tha,t  the.  operatives  at  many  of  the  large  works  would 
g  adly  give  to  other  institutions  besides  the  Infirmary,  but  that  they 
prefer  to  see  the  whole  of  the  amount  they  contribute  entered  in  one 
large  sum,  and  hence  rather  object  to  their  donations  being  divided 
into  several  smaller  sums  on  separate  subscription  lists.  Both  em¬ 
ployers  and  employed,  however,  would  doubtless  willingly  consent 
°  t  whole  of  their  contributions  being  handed  over  to  one  common 
fund,  tor  distribution  in  due  proportion  ;  as  for  instance  has  for  lone: 
been  the  case  with  our  “  Hospital  Sunday  ”  collections. 

The  annual  number  of  patients  relieved  gratuitously  by  the  Public 
Dispensary  is  nearly  double  the  total  of  the  General  Infirmary  ;  the 
number  of  cases  visited  at  their  own  homes  by  the  staff  of  the 
former,  often  exceeding  the  number  of  in-patients  of  the  latter. 

I  am  convinced  that — though  rather  late  in  the  day — if  a 
Hospital  Saturday  ”  were  properly  organised  in  Leeds,  a  sum 
could  be  raised  which  would  eventually  realise  quite  as  much,  or 
more,  for  the  Infirmary,  and  a  much  more  equitable  share  for  our 
other  main  local  charity,  which  at  present  does  not  receive  an 
amount  proportionate  to  the  work  it  performs. — I  am,  yours,  etc., 
Chas.  J.  Wright,  Senior  Honorary  Surgeon 
Leeds,  February  24th,  18S3.  Leeds  Public  Dispensary. 


MEDICAL  REGISTRATION  IN  AUSTRALIA. 

Sir,  As  I  am  sure  you  desire  to  be  just,  even  to  so  distant  a 
edical  field  as  Australia,  I  have  the  less  diffidence  in  asking  for  a 
.ile  of  your  valuable  space,  to  correct  the  one  damaging  impres- 
on  which  your  article  on  its  defective  registration  of  medical 
en,  must  give  your  numerous  readers.  Things  are  not  so  bad  as 
>u  suggest.  In  the  colony  of  Victoria,  registration  is  as  exact  and 
•ecise  as  can  be  desired ;  there  is  little  fault  to  find  with  the 
oard  of  Registration  in  New  South  Wales,  though,  as  in  your  illus- 
ation,  a  cleverly  perjured  declaration  may  deceive  for  a  time,  only 
be  detected,  however,  in  the  end.  The  other  colonies,  I  believe, 

)  the  best  they  can  to  limit  medical  practice  to  legally  qualified 
actitioners,  though, .  when  we  remember  that  they  represent  a 
ipulation  less  than  Liverpool,  distributed  over  an  area  many  times 
eater  than  Great  Britain,  it  is  easy  to  see  how  difficult  it  may  be 
prevent  quackery  and  imposition.  Indeed,  in  the  more  scattered 
stricts  it  is  impossible.  There  quackery  is  rampant.  But,  what 
equally  true  and  what  I  wish  to  lay  stress  upon  is,  that  the  autho- 
les  have,  as  a  fact,  established  a  fairly  good  barrier  of  medical 
jistration,  whenever  its’  enforcement  is  practicable,  against  such 
postors  ;  though,  from  the  nature  of  the  case,  fraudulent  declara- 
ns  have  oftener  to  be  met  and  defeated  than  is  the  case  in  an 
l  established  country  like  your  own. — I  am,  your  obedient 
"van*>  J.  W.  Springthorpe. 


INVALID  TRANSIT  AT  THE  WESTMINSTER  HOSPITAL. 
Sir,— As  I  have  endeavoured  since  1874  to  impress  on  our  pro¬ 
fession  the  advantages  of  slinging  patients  during  locomotion,  I  ask 
you  to  kindly  publish  the  following  facts. 

On  February  24th,  1883,  I  wanted  to  send  a  young  lad  into  the 
country,  on  whom  amputation  of  the  right  hip- joint  had  been  per¬ 
formed,  and  who  was  slowly  but  surely  losing  ground  by  reason  of 
the  discharge  arising  from  pelvic  necrosis.  The  neighbourhood  of 
the  acetabulum  was  encircled  by  sinuses  ;  and  the  lad  was  intolerant 
of  local  interference,  and  of  any  pressure  on  the  right  side  or 
buttock.  His  home  was  at  Harlington,  Middlesex  (fifteen  miles  from 
town)  ;  I  therefore  ordered  one  strong  horse,  and  drove  my  invalid 
van  to  the  Westminster  Hospital.  The  lad  was  placed  in  one  of  my 
stretchers  on  a  hair  mattress  at  his  bedside,  carried  down  to  the 
van,  and  slung  to  its  roof  by  two  elastic  cord  suspenders.  The 
journey  occupied  two  hours  and  a  half  ;  and  he  was  carried  into  his 
own  home,  not  only  delighted  by  the  drive,  but  also  unhurt  by  one 
single  jolt  or  concussion.  I  personally  sat  by  his  swing  bed  during 
the  whole  journey,  and  gave  him  sandwiches  and  port  at  halfway 
distance.  On  the  return  journey,  I  lay  in  the  stretcher,  and  dozed 
off  luxuriously. 

I  may  also  remind  charitable  benefactors  that  ambulance  work 
was  not  unknown  to  the  Good  Samaritan ;  for,  in  addition  to  other 
kindly  services  rendered  to  the  wounded  man,  “he  set  him  on  his 
own  beast  and  brought  him  to  an  inn”  ( iravdoxe?oi> :  dtxo/J-ai,  I  re¬ 
ceive  ;  irds,  everyone)— a  singularly  expressive  word  for  a  hospital. — 
I  am,  sir,  your  obedient  servant,  Richard  Davy, 

Surgeon  to  the  Westminster  Hospital. 


DEATH  UNDER  CHLOROFORM  AT  THE  GENERAL 
HOSPITAL,  BIRMINGHAM. 

Sir, — In  connection  with  this  case,  which  I  saw  noticed  in  the 
Journal  of  March  10th,  I  thought  it  might  be  of  interest  if  I  re¬ 
corded  a  fact  I  have  not  before  seen  brought  under  the  notice  of  the 
profession  ;  viz.,  that  of  a  man  dying  under  the  influence  of  chloro¬ 
form  after  having,  three  weeks  previously,  safely  borne  the  inhala¬ 
tion  of  ether.  This  was  the  case  of  the  man  mentioned  above.  On 
February  9th  of  the  present  year,  I  placed  this  patient  under  the  in¬ 
fluence  of  ether,  for  the  purpose  of  thoroughly  examining  the 
tumour,  in  the  presence  of  Mr.  Alfred  Baker.  I  may  state  that  he 
required  a  large  quantity  of  ether  to  take  the  desired  effect,  and, 
while  inhaling  it,  struggled  violently,  and,  after  recovering  from  it, 
was  very  sick ;  but,  excepting  that,  he  felt  no  ill  effects  from  the 
administration,  and  walked  home.  I  think  this  shows  an  advantage 


690 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  7,  1883. 


ether  possesses  over  chloroform ;  at  any  rate,  to  a  man  suffering 
from  a  like  affection  of  the  heart  as  this  man.— I  am,  yours  truly, 

Sydney  W.  Haynes,  M.B., 

Resident  Surgeon,  General  Dispensary,  Birmingham. 
March  loth. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

The  Eye  Hospital — Removal — Annual  Report. 

From  the  annual  report  of  the  Eye  Hospital,  we  find  that  since  its 
foundation,  in  1852,  the  number  of  out-patients  has  increased  from 
2,284  to  12,284.  In  addition,  1,265  in-patients  were  treated  during 
1882.  This  great  increase  rendered  it  imperative  that  the  Hospital 
should  be  enlarged  and  made  worthy  of  the  city ;  and  the  board  of 
management,  after  careful  consideration  and  consultation  with  the 
medical  staff,  have  determined  to  build  without  delay. 

Suitable  grounds  have  been  secured  in  Nelson  Street,  Oxford  Road, 
and  although  this  sight  is  not  so  central  as  the  present  one,  it  was 
felt  that  owing  to  the  fabulous  price  asked  for  land  in  the  centre  of 
the  city,  the  purer  air  and  pleasanter  surroundings  of  Nelson  Street, 
and  its  close  proximity  to  Owens  College,  it  was  best  to  remove 
there.  Mr.  Griffith,  the  house-surgeon,  is  to  be  congratulated  on  the 
completeness  of  the  medical  statistics,  from  which  we  extract  the 
following. 

Cataract  Operations—  Annexed  is  a  brief  summary  of  the  results 
of  154  extractions.  1.  The  operation  was  successful,  and  the  result¬ 
ing  vision  good,  in  131  cases.— 2.  The  operation  was  partially  suc¬ 
cessful,  resulting  in  closed  pupil,  in  10  cases. — 3.  The  operation  was 
successful  but  the  vision  was  defective,  from  diseased  state  of  eye 
before  operation,  in  4  cases,  a.  From  choroidal  atrophy  in  2  cases. 
b.  From  atrophy  of  the  optic  nerve  in  1  case.  c.  From  divergent 
squint  and  congenital  amblyopia  in  1  case. — 4.  The  eye  was  lost  in 
9  cases,  a.  From  primary  suppuration  of  cornea  in  7  cases,  b. 
From  purulent  iritis,  followed  by  panophthalmitis  and  atrophy  of 
the  globe  in  2  cases.  In  reckoning  the  successful  cases,.  4  of  the 
second  group  may  be  fairly  included  amongst  them,  as  in  3^  the 
vision,  resulting  from  opening  up  the  pupil,  was  l-f?>  10,  and  16  re¬ 
spectively.  In  the  fourth  case  the  vision  at  discharge  was  ly\,  and 
the  patient  did  not  attend  again  till  after  the  lapse  of  seven  months, 
having  had  in  the  meantime  several  attacks  of  iritis,  producing 
closure  of  the  pupil.  Von  Gnife’s  modified  linear  was  the  operation 
performed  in  every  case. 

Shuttle  Accidents.—  There  were  29  of  these  accidents  during  the 
year.  In  23  cases  the  eye  was  completely  lost  from  rupture  of  the 
globe ;  in  2  cases  the  eye  was  lost  from  irido-choroiditis  ;  in  1  case 
from  atrophy  of  the  globe ;  in  1  case  there  was  caused  by  the  blow 
neuro-retinitis  without  any  lesion  of  the  other  parts  of  the  eye ;  in  1 
case  there  was  only  slight  conjunctivitis  ;  in  1  case  the  injuiy  vas 
confined  to  the  lids. 

Purulent  Conjwictivitis  in  Infants. — Out  of  a  total  of  ..>39  cases 
of  “Ophthalmia  Neonatorum”  there  were  74  cases  in  which  one  or 
both  cornea;  were  affected.  The  following  is  an  analysis  of  the 
condition  of  these  cases  in  which  they  were  first  brought  to  the 
Hospital.  One  cornea  only  was  affected  in  42 .'.cases  ;  among  these, 
the  eye  was  lost  in  11  cases;  perforation  occurred  in  6  cases;  ulcer 
in  19  cases  ;  leucoma  in  2  cases  ;  haziness  in  4  cases.  Both  cornese 
were  affected  in  32  cases.  Both  eyes  were  lost  in  7  cases  ;  both  eyes 
perforated  in  2  cases ;  both  eyes  ulcerated  in  12  cases ;  both  eyes 
leucomatous  in  1  case  ;  both  eyes  hazy  in  6  cases ;  one  eye  lost,  the 
other  ulcerated  in  2  cases  ;  one  eye  was  lost,  the  other  leucomatous 
in  1  case ;  one  eye  was  perforated,  the  other  ulcerated  in  1  case. 

The  total  cost  of  management  for  in-  and  out-patients,  wages, 
etc.,  etc.,  only  amounted  to  .£2,524  14s.  10d.,  and  the  cost  of  board 
per  in-patient  per  week  to  5s.  3jd.  These  figures  prove  the  econo¬ 
mical  management  of  the  institution,  and  ought  to  secure  the 
hearty  co-operation  of  all  towards  the  new  building. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BIRMINGHAM  HOSPITAL  FOR  WOMEN. 

The  annual  report  for  the  year  1882,  shows  that  261  in-patients  were 
treated ;  of  these  194  underwent  surgical  operations.  The  abdominal 
sections  performed  during  the  year  numbered  117;  106  women  so 
treated,  recovered,  showing  a  mortality  of  94  per  cent.,  which  is 
slightly  higher  than  the  mortality  of  the  previous  year.  In  the  out¬ 
patient  department  2,462  patients  were  attended,  as  compared  with 
1,750  in  1881.  The  committee  recommended  that,  in  future,  candi¬ 
dates  for  the  post  of  surgeon  to  the  in-patients  shall  be  required  to 
be  Fellows  of  the  Royal  College  of  Surgeons  of  England,  this  being 
a  formulation  of  what  has  already  been  practically  in  force,  both 
the  present  surgeons  holding  the  qualification  indicated.  In  October 
and  November  last  the  attention  of  the  committee  was  called  to  the 
mortality  returns  of  the  in-patient  department,  several  deaths  having 
occurred  within  a  comparatively  short  space  of  time.  The  Medical 
Board  was  requested  to  report  on  the  matter,  but  the  results  of  their 
investigations  were  almost  wholly  negative,  lhe  increased  mortality 
could  not  be  traced  to  any  failure  of  operating  skill,  to  any  omission 
of  any  precautions,  or  to  any  defect  in  the  hospital.  .  The  only  lesson 
that  could  be  learnt  was  the  general  one  of  the  desirability  of  con¬ 
tinuing  and  even  increasing  the  stringency  of  all  their  sanitary 
regulations.  The  committee  thought  the  time  had  come  for  establish¬ 
ing  a  convalescent  department  in  connection  with  the  hospital,  and 
an  anonymous  donation  of  £11,000  towards  this  object  was  announced. 
The  treasurer’s  yearly  statement  showed  a  balance  in  hand  of  X626, 
but  this  included  a  donation  of  ,£583  from  the  Hospital  Sunday 
collection,  which  would  not  again  fall  to  the  charity  for  three  y  ears. 
At  the  annual  meeting  all  the  acting  members  of  the  hospital  staff  — 
viz.,  Dr.  Savage  and  Mr.  Lawson  Tait,  surgeons  to  in-patients,  and 
Dr.  Hickinbotham  and  Dr.  Edginton,  officers  for  out-patients,  ah 
being  subject  to  a  law  requiring  annual  re-electicn,  were  unani¬ 
mously  reappointed.  _ _ 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

At  a  special  meeting  of  the  governors  of  the  Birmingham  and  Mid¬ 
land  Eye  Hospital,  held  last  week,  the  crude  and  ill-considered  notice 
of  motion  respecting  the  laws  of  the  institution  in  reference  to  the 
number,  duties,  and  qualifications  of  the  surgeons,  to  which  wre  have 
before  drawn  attention,  was  not  pressed.  Wiser  counsels  appear  to 
have  prevailed  with  the  authorities  of  the  charity,  and  the  meeting 
approved  the  common-sense  and  just  course,  which  we  suggested 
some  weeks  ago,  of  appointing  a  special  committee  to  consult  with 
the  professional  staff,  and  fully  consider  and  report  upon  the  points 
at  issue.  A  representative  committee  wras  chosen,  writh  power  “to 
revise  the  rules  for  the  management  of  the  hospital,  and  that  they 
be  instructed  to  confer  with  the  medical  board  on  all  points  affect¬ 
ing  the  officers  of  the  hospital.”  The  Birmingham  Eye  Hospital  is 
a  great  and  prosperous  charity.  It  is  about  to  enter  upon  the 
occupation  of  its  new  and  handsome  buildings.  The  occasion  seems 
opportune  for  a  revision  of  its  constitution  and  administration, 
especially  when  it  was  stated,  on  good  authority,  at  the  recent  meet¬ 
ing,  that,  “  if  the  institution  had  a  reputation  throughout  the  king¬ 
dom,  it  was  certainly  not  owing  to  its  laws.” 


GLASGOW  DISPENSARY  FOR  SKIN  DISEASES. 

The  annual  report  of  this  institution  was  laid  before  the  meeting 
of  the  subscribers  on  March  30th,  and  was  adopted.  Dr.  McCall  Ander¬ 
son’s  medical  statement  showed  that  there  has  been  a  progressing 
increase  in  the  number  of  new  cases  treated  during  the  last  three 
years,  and  that  since  the  foundation  of  the  dispensary,  twenty -two 
years  ago,  25,865  persons  have  received  medical  advice.  During  the 
past  year  99  cases  have  been  treated  in  the  cutaneous  wards  of  the 
Western  Infirmary,  with  which  the  dispensary  is  connected.  The 
majority  of  these  were  serious  cases,  which  could  not  have  been 
satisfactorily  treated  by  means  of  out-door  relief,  lhe  dispensary 
has  also  been  extensively  taken  advantage  of  by  students  for  t  e 
purposes  of  instruction,  47  having  attended  during  the  past  year. 
The  treasurer’s  statement  showed  the  income  to  be  -£462,  anil  ‘ 
expenditure  ,£352,  allowing  a  balance  of  £110  to  be  carried  towar  s 
the  reduction  of  the  debt  on  the  buildings. 


Presentation. — Mr.  G.  A.  Farrer,  of  Brigliouse,  has  been  pre¬ 
sented  with  a  very  handsome  escritoire  in  oak,  with  silver  plated 
mounts  and  fittings,  “  as  a  momento  of  his  kindness  in  giving  the 
lectures”  to  the  women’s  class  of  the  Brighouse  centre  of  the  St. 
John’s  Ambulance  Association. 


THE  PAISLEY  INFIRMARY. 

The  supporters  of  this  old-established  charity  have  just  held  hei 
ninety-seventh  annual  meeting,  when  a  very  encouraging  repor  was 
read  and  adopted.  The  financial  statement  showed  that  the  expen¬ 
diture  had  been  kept  within  the  limits  of  the  income,  and  that  •  e 
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was  a  surplus  of  £79.  During  the  year  715  patients  had  been  ad¬ 
mitted  into  the  hospital,  of  whom  625  were  medical  and  surgical, 
and  92  were  fever  cases.  The  bequest  of  the  late  Mr.  James  Clark 
for  relief  of  out-door  consumptive  patients  has  proved  of  the  highest 
benefit,  and  since  April  last  forty-two  patients  of  this  class  have 
been  relieved  at  intervals,  generally  by  weekly  payments.  Large  as 
the  fund  is  it  is  still  found  inadequate  to  meet  all  the  demands  on 
it,  and  many  deserving  cases  had  to  be  declined. 

THE  ROYAL  SEA-BATHING  INFIRMARY. 

The  annual  meeting  of  the  above  charity,  situated  at  Margate,  was 
held  recently  at  the  offices,  Charing  Cross,  under  the  presidency  of 
Colonel  Creaton.  The  report,  adopted  by  the  meeting,  showed  that 
during  the  year  277,  or  nearly  three-fourths  of  the  patients  dis¬ 
charged,  had  been  cured  or  greatly  benefited.  The  expenditure 
during  the  year  had  far  exceeded  the  ordinary  income,  and  the  small 
invested  capital  had  been  drawn  upon  to  meet  the  necessary  outlay. 
The  subscriptions  amounted  to  £637  9s.,  and  the  donations, 
£623  3s.  9d. ;  and  the  Hodgson  5s.  Fund  to  £1,026  5s.  7d.  The 
wing,  erected  at  the  sole  cost  of  Sir  Erasmus  Wilson,  was  finished 
and  ready  to  be  occupied,  and  the  Princess  of  Wales  had  given 
leave  that  the  four  wards  should  be  named  after  herself  and  her 
three  daughters.  Mr.  John  R.  Taylor,  Mr.  Dunn,  and  the  chairman, 
spoke  of  the  munificent  gift  to  the  charity  of  Sir  Erasmus  Wilson, 
and  a  special  resolution  acknowledged  the  indebtedness  of  the  sub¬ 
scribers  to  the  donor,  was  carried,  and  ordered  to  be  forwarded  to 
Sir  Erasmus.  The  Right  Hon.  Lord  Overstone  was  re-elected  pre¬ 
sident  of  the  institution  ;  the  vice-presidents  were  re-elected,  and 
Sir  Erasmus  Wilson  was  added  to  the  number.  Lieut.-Colonel 
Creaton  having  been  re-elected  treasurer,  the  proceedings  terminated. 


GLASGOW  EAR  HOSPITAL  AND  DISPENSARY. 
Nearly  three  years  have  elapsed  since  this  institution  was  estab¬ 
lished  in  Glasgow,  with  the  objects  of  treating  persons  suffering 
from  ear  diseases,  and  of  teaching  the  science  and  art  of  aural  sur¬ 
gery,  and  the  progress  made  has  been  very  satisfactory.  Since  the 
opening  of  the  hospital  8,608  cases  have  been  treated,  and  each  year 
has  seen  a  steady  increase  in  the  number  of  patients,  last  year  there 
having  been  835,  as  compared  with  789  in  the  previous  year.  Of 
these  835,  667  were  cured,  82  improved,  17  were  incurable  (including 
10  deaf  mute  children),  39  were  not  treated,  and  30  were  still  under 
treatment.  Thirty-nine  cases  were  admitted  into  the  wards  of  the 
hospital  for  treatment  involving  operative  interference.  The  finan¬ 
cial  statement  shows  that  there  is  still  a  debt  of  £100  for  the  furn¬ 
ishing  and  outfit  of  the  hospital. 

ANDERSON’S  COLLEGE  DISPENSARY. 

The  annual  report,  which  was  read  and  passed  at  the  meeting  of  the 
subscribers  to  this  charity  held  on  March  28,  states  that  during  the 
year  4,480  visits  had  been  made  to  sick  persons,  1,080  of  these  being 
new  cases.  The  total  number  of  consultations  in  the  various 
branches  of  the  dispensary  work  was  11,810,  of  which  8,936  repre¬ 
sented  interviews  with  new  patients.  In  addition  to  its  ordinary 
work,  the  dispensary  undertook  the  visitation  of  the  107  pensioners 
on  the  out-door  fund  of  the  Association  for  the  Relief  of  Incurables 
in  Glasgow  and  the  West  of  Scotland,  and  these  were  apportioned 
among  and  attended  by  the  students  of  the  college,  under  the  direc¬ 
tion  of  the  superintendent  of  the  out-door  visiting  department.  The 
financial  statement  shows  a  balance  of  £34  in  favour  of  the  dispen¬ 
sary,  the  debt  of  £84  which  existed  last  year  on  the  institution 
having  been  generously  cleared  off  by  Dr.  Young,  of  Kelly. 

PAISLEY  BURGH  PAROCHIAL  ASYLUM. 

In  the  Journal  of  March  17th,  we  drew  attention  to  some  charges 
that  were  made  by  a  deputation  of  the  Glasgow  Parochial  Board 
against  this  institution,  reflecting  very  much  on  its  management  and 
the  treatment  of  the  patients.  It  is  only  right  to  state  that  at  the 
last  meeting  of  the  Paisley  Parochial  Board,  a  report  by  a  specially 
appointed  committee  on  the  Riccartsbar  Asylum  was  read  and 
adopted.  It  is  preceded  by  a  long  and  exhaustive  statement  by  Dr. 
Fraser,  the  medical  officer,  which,  besides  dealing  in  detail  with  the 
treatment  of  the  asylum  patients  during  the  year,  controverts  the 
adverse  criticisms  made  by  the  Glasgow  deputation.  The  report  of 
the  Asylum  Committee  deals  seriatim  with  the  alleged  defects  in 
clothing,  bedding,  heating,  dormitory  space,  food,  and  the  personal 
cleanliness  of  the  patients,  and  not  only  declares  that  the  charges 
are  groundless,  but  explains  and  justifies  the  existing  asylum 
arrangements.  We  shall  be  interested  to  see  what  the  views  of  the 
Board  of  Lunacy  are  on  the  subjects  under  discussion. 


DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH  CHARITY. 

We  have  received  the  following  reply  to  the  article  on  the  Devonshire  Hospital 
and  Buxton  Bath  Charity,  contained  in  the  British  Medical  Journal  for 
March  17th,  from  Dr.  W.  II.  Robertson,  Consulting  Physician  to  the  hospital, 
and  Chairman  of  the  Committee  of  Management. 

The  statements  contained  in  the  communication  by  an  anonymous  corre¬ 
spondent,  in  the  number  of  the  British  Medical  Journal  of  March  17th, 
demand  the  most  unqualified  contradiction. 

The  hospital  consists  of  a  costly  and  durable  building  of  ashlared  gritstone, 
which  was  erected  by  the  then  Duke  of  Devonshire  at  the  commencement  of 
the  present  century,  the  fabric  being  as  sound  and  perfect  at  the  present  tima 
as  it  was  when  erected  nearly  a  century  ago.  The  building  covers  half  an 
acre  of  ground,  and  surrounds  a  central  space  having  also  an  area  of  half  an 
acre.  To  erect  such  a  building  at  the  present  time  would  necessitate  an  outlay 
of  not  less  than  £50,000.  This  building  was  built  and  used  as  stables,  coach¬ 
houses,  etc.,  until  one-half  of  it  was  given  to  the  Buxton  Bath  Charity  in  the 
year  1859,  by  the  late  Duke  of  Devonshire,  and  converted  to  the  use  of  the 
fitly  called  Devonshire  Hospital,  the  other  half  being  still  occupied  by  horses, 
etc.,  as  before.  The  half  thus  used  as  a  hospital  contained  150  beds. 

In  1879,  the  (3-overnors  of  the  Cotton  Districts  Convalescent  Fund  consented 
to  make  a  grant  of  £24,000  on  certain  conditions,  the  principal  condition 
being  that  the  number  of  beds  in  the  hospital  should  be  increased  to  300.  In 
order  to  satisfy  this  condition,  the  whole  of  the  building  might  have  been 
pulled  down,  and  an  entirely  new  fabric  erected,  at  the  loss  of  a  most  valuable 
and  durable  structure,  and  at  an  additional  cost  that  may  be  easily  estimated 
by  all  who  have  been  concerned  in  the  erection  of  hospitals,  but  which  could 
not  have  been  less  than  double  the  sum  of  £24,000  proposed  to  be  granted.  A 
second  plan  of  extension  might  have  been  to  erect  an  additional  story  or 
storys  upon  the  existing  building,  which  also  would  have  necessitated  an 
expenditure  far  beyond  the  amount  of  the  proposed  grant.  The  third  plan 
was  to  remove  a  passage  which  traversed  the  whole  circuit  of  both  floors  with 
its  walls,  and  obtain  means  of  access  from  the  inner  area  by  covering  it,  and 
providing  a  gallery  for  the  access  to  the  rooms  of  the  upper  story.  To  cover 
this  interior  space  of  half  an  acre,  the  only  durable,  and  by  far  the  least  costly, 
means  was  by  a  dome,  which  has  been  achieved  by  an  outlay  of  £4,490.  This 
plan  enabled  the  contracts  for  the  reconstruction  to  be  let  for  sums  within 
the  amount  of  the  grant,  and  the  space  required  for  300  beds  to  be  secured. 
The  dome  has,  moreover,  enabled  the  half  acre  of  internal  area  to  be  protected 
from  the  weather,  to  be  rendered  dry  instead  of  damp,  and  has  provided,  in 
addition,  a  vast  hall  Jor  the  use  of  the  patients  in  hot  or  cold  weather. 

The  interior  of  the  hospital  is  warmed  by  3,100  yards  of  hot-water  pipes  ;  500 
yards  of  pipes  in  addition  are  used  to  warm  the  internal  area  or  hall ;  these 
pipes  necessarily  aiding  more  or  less  in  warming  the  interior  of  the  hospital. 
The  central  hall  is  used  and  valued  by  the  patients,  and  has  been  subject  of 
admiration  and  satisfaction  to  all  the  thousands  of  persons  who  have  visited 
and  inspected  the  hospital. 

Only  44  windows  in  the  interior  of  the  hospital  open  into  the  central  hall, 
whereas  106  windows  of  the  same  rooms  are  in  the  external  walls,  and  give 
external  ventilation ;  in  addition  to  which  all  the  wards  derive  external  air 
through  Tobin’s  ventilators  ;  while  a  suction  draught  of  great  power  in  the 
central  lantern  is  obtained  by  a  large  Boyle’s  exhauster. 

None  of  the  rooms  in  this  hospital  are  less  than  14  feet  in  height ;  the  wards 
in  the  upper  floor  are  considerably  higher  than  this  ;  only  one  ward  contains 
a  gable,  and  this  increases  instead  of  diminishing  the  internal  area  ;  and  no 
other  ward  contains  any  device  by  which  the  cubic  area  is  reduced. 

The  remainder  of  the  misstatements  admit  of  equally  direct  contradiction. 
All  needful  subsoil  was  removed  in  the  construction  and  in  the  extension  of 
the  hospital ;  all  foundations  were  concreted  which  were  found  to  require  it ; 
the  whole  surface  was  covered  with  the  usual  means  of  excluding  any  surface 
excavations  ;  and  no  odour  of  stables  or  other  surface  effluvium  has  been  per¬ 
ceived,  either  in  the  part  of  the  building  converted  to  hospital  use  twenty- 
three  years  ago,  or  that  which  has  now  been  added  thereto.  The  extension 
has  secured  the  removal  of  all  stables  from  the  neighbourhood  of  the  hospital. 
The  subsoil  has  been  removed,  concrete  applied,  and  all  means  of  obviating 
emanations  from  the  soil  have  been  had  recourse  to  recently,  that  were  used 
and  found  to  have  been  effectual  twenty-three  years  ago. 

There  has  been  the  usual  amount  of  difficulty  attendant  on  reconstruction 
as  to  roofs,  broken  slates,  blues,  down-draughts,  leakage,  etc. ;  but  all  these 
obtained  during  the  progress  of  the  works,  andhave  been  gradually  made  good. 
It  must  be  said  that  the  statement  as  to  the  patients  having  been  at  times 
almost  blown  out  of  bed,  or  having  had  to  get  up  at  night  because  of  the  rain 
dropping  on  to  the  beds,  is  simply  untrue.  The  spaciousness,  the  brightness, 
the  size  and  shape  of  the  wards,  the  ventilation,  the  warming  of  the  interior, 
have  been  themes  of  praise  from  thousands  of  visitors,  and  the  grateful  testi¬ 
mony  of  the  patients. 

The  mineral  baths  of  the  Buxton  nitrogenous  water  are  not  within  the  area 
of  the  Hospital,  because  the  elevation  of  the  Hospital  is  nearly  fifty  feet  above 
the  level  of  the  springs  ;  and  it  was  held,  rightly  or  wrongly,  that  to  subject 
the  gaseous  water  to  the  action  of  force-pumps  would  seriously  lesson  its 
medicinal  value.  The  roadway  to  the  baths  from  the  hospital  is  as  good  as  it 
can  be  made;  and  crippled  invalids,  unable  to  walk,  are  taken  to  and  fro  in 
bath-chairs.  The  hot  baths  belonging  to  the  Hospital'are  as  good  and  satis¬ 
factory  as  those  paid  for  by  more  wealthy  visitors.  The  natural  bath  belong¬ 
ing  to  the  hospital  is  necessarily  at  the  same  level  as  the  other  natural  baths, 
and  has  been  constructed  as  carefully  as  the  space  and  site  granted  would 

It  has  only  to  be  added  that  the  Governors  of  the  Cotton  Districts  Conva¬ 
lescent  Fund  scrupulously  arranged  beforehand  all  the  conditions  of  the 
grant,  nominated  the  architect,  inspected  and  passed  the  plans,  sanctioned 
the  contracts,  inspected  and  approved  the  works  of  the  extension  at  frequent 
intervals  during  their  progress,  and  gave  the  extension  their  entile  sanction, 
and  approval  upon  its  completion.  .  .  , 

The  accuracy  of  the  several  statements  contained  in  this  reply  is  supported 
by  Mr.  Duke,  the  architect  ;  Dr.  Lorimer,  the  medical  resident  ;  and  Mr. 
Joseph  Taylor,  the  secretary  ;  more  especially  as  to  the  circumstances  of 
which  they  have  respectively  official  cognisance. 

*  *  To  this  our  correspondent  replies:  “Dr.  Robertson  naturally  defends 
his  offspring,  but  lamely.  1.  As  to  cost:  it  is  idle  to  assert  that,  with  the 
enormous  quantity  of  worked  stone,  colossal  columns,  oak  timber,  and  other 
building  material  at  hand,  anything  like  £48,000  need  have  been  spent  on  a 


692 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  7,  1883. 


proper  hospital,  duly  designed.  As  it  is,  two-thirds  of  the  sum  has  been  ex¬ 
pended  on  the  present  hybrid  building,  which  is  neither  stable,  hospital,  nor 
conservatory,  but  has  some  of  the  qualities  of  all  three.  2.  There  must  need 
be  windows  in  the  outer  wall ;  but  are  we  to  assume  as  the  measure  of  Dr. 
Robertson’s  standard  of  hospital  construction,  that  their  existence  excuses  the 
fact  that  the  present  natural  course  of  the  foul  air  of  the  wards  is  into  the 
central  hall  ?  3.  On  the  upper  floor,  there  is  hardly  a  room  of  reasonable 
shape  ;  and  many  of  the  rooms  are  too  low  in  relation  to  their  size.  4.  The 
pervading  odour  of  dung  which  occasionally  comes  from  the  soil  permeated 
with  a  hundred  years  of  stable-refuse,  is  sometimes  so  strong,  that  my  attention 
was  called  to  a  very  primitive  method  adopted  for  lessening  the  annoyance 
from  it;  but,  as  Dr.' Robertson’s  olfactory  sense  is  less  perceptive,  I  shall  not 
risk  the  chance  of  my  informant  being  visited  with  penalties  for  having  more 
than  the  official  sensitiveness  which  may  be  considered  right  in  the  matter. 
(I  send  you  the  evidence.)  Common  sense  and  the  ordinary  laws  of  hygiene, 
however,  have  some  right  to  be  heard  on  such  a  subject.  Finally,  as" to  the 
highly  important  question  of  the  baths  and  bathing  arrangements,  Dr. 
Robertson  does  not  mention  that  force-pumps  have  always  been  used  for  the 
purposes  of  the  hot  baths,  even  those  of  the  wealthy,'  and,  at  the  present 
moment,  the  hospital  has  to  use  such  a  pump  for  its  own  hot  baths,  which  I 
readily  agree  with  Dr.  Robertson  in  considering  ‘as  good  and  satisfactory  as 
those  paid  for  by  more  wealthy  visitors.’  In  properly  ooated  pipes  (so  as  to 
prevent  loss  of  temperature),  there,  need  be  no  fear  that  the  water  would  lose 
its  efficacy  by  being  pumped  into  the  hospital  precincts.  Even  Dr.  Robertson 
has  nothing  to  say  for  the  natural  bath  provided  for  the  hospital  patients, 
which  I  have  no  hesitation  in  describing  as  inadequate." 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL. 

The  summer  session  of  the  Army  Medical  School,  at  Netley,  was 
opened  on  Monday,  the  2nd  instant.  The  circumstances  under  which 
the  proceedings  commenced  were  saddened  by  the  intelligence  that 
Professor  Aitken,  F.R  S.,  who  was  to  have  delivered  the  introductory 
address,  was  prevented  from  doing  so  by  illness  of  an  extremely 
grave  character.  It  appears  that  the  eminent  professor  was  suffer¬ 
ing  from  a  severe  attack  of  bronchitis  at  the  time  he  was  engaged  in 
the  recent  competitive  examination  of  candidates  for  commissions 
in  the  army  and  navy  in  London  ;  and  that,  partly  owing  to  the 
inclemency  of  the  weather  at  the  time  of  the  examination,  and 
partly  to  the  continued  strain  on  the  time  and  exertions  of  the  exa¬ 
miners  from  the  number  of  gentlemen  who  entered  into  the  com¬ 
petition,  he  returned  home  greatly  exhausted,  and  with  the  pul¬ 
monary  symptoms  much  aggravated.  Pneumonia  supervened,  and 
the  prognosis  has  become  the  more  grave,  inasmuch  as  constitutional 
deterioration  from  diabetes  has  been  found  to  be  attached  to  the 
pulmonic  affection.  Dr.  Aitken  had  partly  prepared  his  introductory 
lecture ;  but,  owing  to  his  illness,  had  not  been  able  to  complete  it. 
It  was,  however,  sufficiently  advanced  to  show  the  scope  of  the  ob¬ 
jects  he  had  in  view,  and  it  was  accordingly  read  by  Dr.  Aitken’s 
colleague,  Professor  De  Chaumont,  F.R.S.  The  task  Dr.  Aitken  had 
undertaken  was  an  analysis  of  the  pathological  records  regarding 
the  fever,  commonly  called  the  Walcheren  fever,  which  led  to  so 
large  a  loss  of  life  and  such  prolonged  sickness  among  the  troops 
that  composed  the  expeditionary  force  which  proceeded  from  Eng¬ 
land  to  Holland  in  1809 ;  and  to  show,  further,  that  many  of  the 
conditions  which  had  concurred  to  produce  the  disease  and  mor¬ 
tality  on  that  occasion  were  repeated  on  the  occasion  of  the 
Crimean  War,  owing  to  the  experience  then  gained  not  being 
turned  to  proper  account.  From  the  discussion  of  the  topics  re¬ 
ferred  to,  it  was  evidently  the  professor’s  intention  to  lay  down  rules 
to  be  turned  to  account  in  the  future,  but  this  part  of  the  subject 
was  only  imperfectly  developed. 

The  class  for  the  session  consisted  of  twenty  surgeons  on  proba¬ 
tion  ;  fifteen  being  for  the  Army  Medical  Department,  and  five  only 
for  the  Indian  Medical  Service. 


REVACCINATION  IN  THE  ARMY. 

Mr.  P.  A.  Taylor,  in  the  House  of  Commons,  has  been  questioning 
the  Secretary  for  War  on  the  subject  of  vaccination  of  recruits,  and 
is  continuing  his  efforts  to  disparage  this  well-established  means  of 
preventing  the  spread  of  that  terrible  disease,  small-pox.  With  re¬ 
ference  to  Mr.  Taylor’s  question  on  this  subject,  a  recent  writer  in 
the  Times,  giving  the  signature  of  William  Tebb,  states  that  “  there 
is  not  only  a  strong  objection  and  wide-spread  doubt  as  to  the  value 
of,  but  positive  repugnance  to,  re  vaccination,  not  only  among  re¬ 
cruits,  but  throughout  the  army.”  We  should  be  glad  to  know  by 
what  possible  means  the  writer  has  been  able  to  ascertain  the  exist¬ 
ence  of  this  feeling  throughout  the  army.  If  such  a  positive  repug¬ 
nance  to  vaccination  existed  in  the  army ;  even  if  it  existed,  not 
throughout  the  army,  but  in  any  considerable  portion  of  it,  we  may 
be  sure  the  officers  and  men  of  the  army  would  not  be  slow  in  pub¬ 


lishing  the  fact.  It  seems  strange  that  such  a  sweeping  statement 
should  be  made  without  the  least  authority  to  support  it. 

On  the  other  hand,  what  are  the  facts  with  reference  to  vaccina¬ 
tion  and  its  protective  influence  in  the  army  against  small-pox  ! 
Without  going  back  to  past  history,  let  us  see  what  its  influence 
was  in  the  army  during  the  last  year  of  which  we  have  statistical 
records.  This  is  the  year  1880.  The  average  annual  strength  of  the 
troops  composing  the  army  during  this  year  was  159,022.  The  num¬ 
ber  of  admissions  into  hospital  for  injuries  and  diseases  of  all  kinds 
even  exceeded  the  number  of  individual  men,  many  instances  of  re¬ 
peated  admissions  of  the  same  soldier  having  occurred ;  but,  among 
this  vast  number  of  cases  treated  by  the  medical  officers  in  the 
military  hospitals,  there  were  only  twenty  cases  of  small-pox;  that 
is,  about  one  case  in  every  eight  thousand  men.  But  even  the 
greater  number  of  these  twenty  cases  occurred  in  foreign  stations, 
where  the  troops  were  placed  among  populations  who  were  destitute 
of  the  protection  which  experience  in  the  British  army  so  strongly 
shows  the  practice  of  vaccination  affords.  No  less  than  twelve  of 
the  twenty  cases  happened  in  India,  and  six  of  these  took  place  while 
the  troops  were  on  active  service  in  Afghanistan.  Only  three  of  the 
cases  occurred  in  the  United  Kingdom,  where  83,895  men  of  the 
army  were  quartered ;  being  in  the  proportion  of  one  case  among 
27,965  men.  Of  the  remaining  five  cases,  two  occurred  among  the 
troops  in  China  and  the  Straits  Settlements,  one  in  Gibraltar,  and 
two  in  Malta.  With  such  facts  established,  is  it  probable  that  there 
is  the  least  ground  for  asserting  that  a  positive  repugnance  to  vac¬ 
cination  is  prevalent,  not  only  among  the  recruits  of  the  army,  but 
throughout  the  army  itself  ?  Or  is  it  at  all  likely  that  the  military 
authorities,  or  the  Secretary  for  War,  Lord  Hartington,  will  be 
likely  to  listen  to  Mr.  Tebb’s  advice,  to  try  the  effects  of  abolishing 
compulsory  vaccination  of  recruits,  on  Mr.  Tebb’s  unsupported 
assertion  that  thereby  he  will  “  earn  the  gratitude  of  every  regi¬ 
ment  in  the  service  ?”  Among  the  24,015  recruits  passed  as  fit  for 
the  service  in  the  year  1880,  1,144  men  had  neither  marks  of  small¬ 
pox  or  vaccination.  Would  it  be  a  satisfactory  thing  to  leave  these 
men,  who  are  liable  to  be  placed  on  foreign  stations  where  not  unfre- 
quently  small-pox  is  rife  among  the  native  population,  without  any 
effort  to  protect  them  against  infection  ?  There  was  one  fact  ob¬ 
served  in  the  examination  of  men  who  were  seeking  enlistment  in 
the  army  during  this  year  1880  which  we  must  leave  the  advocates 
for  abolishing  vaccination  to  explain  as  they  best  can.  It  was  this  : 
that,  as  compared  with  the  previous  year,  there  was  an  increase  of 
over  10  per  1,000  among  the  recruits  who  bore  marks  of  vaccination; 
and,  on  the  other  hand,  a  decrease  of  nearly  the  same  proportion 
of  recruits  who  had  marks  of  small-pox.  More  men  had  been  vac¬ 
cinated,  and  fewer  had  had  small-pox.  There  was  also  a  slight  de¬ 
crease  in  the  proportion  of  men  who  had  neither  marks  of  small¬ 
pox  nor  of  vaccination.  These  figures  seem  to  show  that  the  anti- 
vaccination  band  is  not  achieving  any  marked  success  in  its  efforts 
to  prejudice  the  civil  population  against  the  protection  afforded  by 
the  practice  of  vaccination. 


A  VOLUNTEER  MEDICAL  CORPS. 

A  SCHEME  FOR  ORGANIZING  A  VOLUNTEER  MEDICAL  CORPS  AMONGST  THE 
MEDICAL  STUDENTS  IN  LONDON. 

1.  It  is  proposed  to  organise  amongst  the  Students  of  Medicine,  in  the  various 
London  Hospitals  and  Medical  Schools,  a  “Volunteer  Medical  Corps,”  capable  of 
providing  Bearer  or  Ambulance  Companies  for  the  Volunteer  Army,  and  bearing 
the  same  relation  to  the  Volunteer  Service  that  the  Army  Medical  Department 
bears  to  the  Regular  Army. 

2.  At  the  present  time  the  Volunteer  Service  has  no  Medical  Organisation 
apart  from  the  Regimental  Medical  Officers,  and  while  such  a  condition  exists, 
its  efficiency  as  a  military  body  is  impossible.  The  present  scheme  affords  a  way 
out  of  the  difficulty,  by  proposing  an  organisation  of  the  Medical  Students  into 
a  Volunteer  Medical  Corps,  as  a  first  step. 

3.  The  method  of  achieving  this  would  be — to  organize  in  each  separate  Medi¬ 
cal  School  a  complete  and  self-contained  “Bearer  Company,”  with  Officers,  Non¬ 
commissioned  Officers  and  men,  and  materiel  complete  as  in  a  Bearer  Company 
of  the  Regular  Army.  A“  Bearer  Company  ”  is  a  military  unit,  consisting  of 
eight  Medical  Officers,  and  some  120  Non-commissioned  Officers  and  Men, 
regularly  organised  to  remove  the  wounded  from  the  field  of  battle ;  to  carry 
them  to  a  dressing  station  where  the  first  dressing  is  completed,  and,  finally  to 
transport  them  to  the  Field  Hospital  in  the  rear.  Such  a  Company,  or  half  Com¬ 
pany,  it  would  be  perfectly  possible  to  embody  in  each  London  Medical  School. 

4.  At  first  this  movement  might  commence  as  a  civil  organisation,  and  when 
a  sufficiency  of  members  had  been  enrolled,  application  would  be  made  to  the 
War  Office  to  secure  the  Capitation  Grant,  as  for  ordinary  Volunteers,  the  ap¬ 
pointment  of  an  Officer-Instructor  from  the  Army  Medical  Service,  and  a  pro¬ 
portion  of  Sergeants  from  the  same  body.  Materiel,  in  the  shape  of  Stretchers 
and  Bearer  Company  Equipment  would,  doubtless,  be  supplied  from  the  same 
source,  in  the  same  way  that  Guns  are  provided  for  Artillery  Volunteers,  or 
Rifles  and  Ammunition  for  the  Rifle  Battalions. 

5.  Each  School  would  have  its  Bearer  Company  completely  distinct  and  self- 
contained  as  a  unit,  but  it  would  form  a  Company  in  a  London  Medical  Volun¬ 
teer  Corps  for  administrative  purposes,  and  for  share  in  the  Instructors' services. 


.  ril  7,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


>  way  the  freedom  of  action  of  each  School  would  be  in  no  wise  curtailed, 
rivalry  in  emciency  would  be  developed. 

"  me?*  ,hf  requirements  of  the  Medical  Staff  or  the  Students  of  any  Medi- 
hoolm  which  the  embodiment  of  a  Bearer  Company  is  i.ot  feasible,  a 
r  Company  unattached  to  any  special  school  can  easily  be  organized 
ie  advantages  which  might  be  expected  from  such  a  movement  are  these. 
t  would  add  anew  bond  to  the  associations  and  comradeship  of  the  Stu- 
IKfe,  on  a  basis  of  discipline  and  co-operation  1 

'  wmdd  ?fford  a  common  basis  of  work  to  the  Civil  and  Military  branches 
Medical  profession  and  would  interest  the  Civil  profession  in  the  modern 
;enient  foi  the  relief  of  the  wounded  in  the  field 

1  arMrdl<,ai  Organisation  for  the  Volunteer  Army,  which 

tie  absolutely  perfect  of  its  kind,  and  by  training  the  Students  to  the  sys- 

lance  Organisation/  educate  the  whole  body  of  Volunteer  Surgeons  in 

a  times  of  gra\e  national  emergency,  or  serious  foreign  war,  it  would  en- 
■mporary  assistance  to  he  given  to  the  Medical  Department  of  the  Re<mlar 
^noned  anddisciplmednien,  wearing  a  common  uniform,  and  wording 
same  end  the  Relief  of  the  Mounded  Soldier.  In  the  same  way  that  we 
ly  saw  the  Post  Office  Volunteers  despatching  a  contingent,  to  aid  the 
■yin  a  foreign  war,  so  might  the  Volunteer  Medical  Coi?ps  of  the  future 
rained  Volunteers  to  aid,  if  needed,  the  Medical  Service  of  the  Regular 

,is  Organisation  if  once  set  on  foot,  could  have  grafted  on  to  it,  if  thought 
•ile,  a  system  of  Municipal  Ambulances,  by  attaching  to  the  Companies 
lento  carry  on  the  much-needed  Ambulance  work  of  this  great  city,  and 
abidances  so  used  might  be  available  for  Military  Service  if  needed.  In 
"ce  tlie Organisation  was  completed,  day  by  day  new  and  useful  develop- 
of  it  might  take  place,  and  the  various  Provincial  [Medical  Schools  would 
ess,  join  m  the  movement. 

,Med*cal  Stud™E  ‘^e  now  serving,  scattered  about, 
l,"l;Ie(l0p0l!t,£V1  ^  olunteei  Corps.  This  grouping  of  them  into  a  special 
Qc  corps  would  be  much  more  useful  to  the  individuals  and  to  the  country, 
ie  expense  to  the  State  would  be  quit  e  trifling.  The  materiel  once  supplied 
little  renewing;  the  Capitation  Grant  is  very  moderate  in  amount,  and  the 
for  an  Officer-Instructor,  and  a  dozen  Sergeant-Instructors  would  not 
m  an  appreciable  degree,  the  Volunteer  estimates. 

1  Military  Academy,  Woolwich,  GEO.  J.  H.  EVATT  MD 

lr  rvlt',11’  /,??*  ,  ,  ,  .  .  Surgeon-Major,  A.M.D. 

intlifsTircukir  ex*3  ain  an-^  P0in^s  not  laid  down  with  sufficient 
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POOR-LAW  MEDICAL  SERVICES. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

^r-  Sfl°n  is 'incomfortable;  he  does  not  like  the  position  in 

■  ]  be  ba®  Placed  himself ;  he  likes  still  less  my  holding  up  of  his  profes- 
■'  1— or,  rather,  unprofessional  conduct  to  public  criticism.  He  would  now 

tPOr„lS;!',‘  aggrieved  one;  I  am  sorry  I  am  quite  unable  to  permit  him 
so.  in  his  letter  to  you.  he  endeavours  to  direct  attention  from  the  real 

1?  nfWr’  <<y  me  Wlth  connecting  his  appointment  of  medical 

■  i  officer  with  the  occurrence  of  that  which,  in  his  ”  (my)  “  opinion 
c.  he  most  severe  epidemic.”  Dr.  Seaton  has  already  given  proof  that  he 

•  ttach  a  meaning  to  his  words  they,  in  ordinary  usage,  will  not  bear  •  but 
wious  meaning,  to  ray  mind,  of  the  above  is,  that  in  someway,  I  regarded 

■  either  personally  or  by  virtue  of  his  office,  as  responsible  for  “the  most 
e'e  epidemic  ”  Surely  I  have  no  need  to  disclaim  that  ?— it  is  too  absurd 

natter  of  fact,  small-pox  did  rapidly  spread  immediately  after  Dr.  Sea- 
,  ‘  appointment  in  March.  1872  ;  but  he  was  no  more  responsible  for  that 
'  t0  credit  himself  for  the  less  severe  recent  epidemic.  In  the 

•  epidemie,.  vaccination  and  re-vaccination  was  very  generally  and 

nfiori^Thf  °Ut’  a,Ul  ;Vt!dS’  my  i,ldgmellt> is  chiefly  to  be  found  the 
nation.  Tin  way  in  which  reference  was  made  in  my  evidence  before 
'  lverPOol  Commission  to  the  medical  officer  of  health  at  all  was  as  far  as 

arofaSl8-!l0;VS-i  Ih^Said  1  taught  this  epidemic’ was  more3 
Ihan  that  of  18d-2,  when  the  examiner  [said,  “That  was  iust  the 
.  i  ?,f  appointment  of  the  medical  officer  of  health?”  and  I  answered 

®ays’  had  1  written  asking  him  to  withdraw  the  words  I  con- 
offensn  e,  and  expressed  regret  at  my  own  statement  which  had  nro- 
m  commait,  he  should  not  only  have  withdrawn  the  words  in  a  public 

•  V’b’texpressed  regret  at  having  used  them .  I  did  write  asking  him  to 
i,  T-W  the  offensive  words,  but  I  did  not  express  any  regret  for  mv  state- 

.  simply because  it  was  the  expression  of  an  opinion  only,  and  hadnoper- 
h  anng  whatever;  nothing,  therefore,  could  justify  him  in singling^e 
m  his  report,  and  attempting  to  brand  me  with  “  obvious  untruth  ” 

'  uld  have  lieen  much  more  ci  editable  to  Dr.  Seaton,  morally XZSlv 
1  ed,  in  every  relationship  of  life-had  he  listened  to  the  voict  of  1,G  own 
!lv,a’  or  to  the  advice  of  his  friends,  and  frankly  done  that  which  every 
I“S  forTt  y  man  W0U,dhave  done— viz.,  acknowledge  the  wrong'mnd 


i,  Zn:^n  by' doubt  ful  olVhe  oVlinion  Aimrs^Xm1^ 

•  1 1 1 1  o  reason  for  his  suspicions.  Qui  s' excuse,  s’ accuse  How- 

ore  Personal  question  I  do  not  think  it  right  I  should  ask  to 

if  Vl  ionrn  •'ourcoI,irnils-  The  correspondence  has  been  sent  to  the  various 
a  I  journals,  your  own  included,  and  anne.ara  in  the  T.n  vauous 


•,  . *  inva  uceu  HtillL  LO  t/ie  VariOliq 

D  one  wb"’  y4°Vr  own  deluded,  and  appears  in  the  Lancet  of  March  31st 
.,  ]y  wh»  wishes  can  read  it  there.  Personally,  I  am  quite  content  with 

-  unruvl  1,jrof®ss,onal  and  lay  verdict  in  this  controversy  which  has  been 

-  am  .furthcr  intent  to  leave  the  matter  with  the 

>  •  ^hole. — T  am ,  sir,  yours  obedient  I  y, 

’  April>  1883-  *  y  JOSEPH  O.  Brookhouse. 


SiRy  Dr.  Hime  s  criticism  of  my  recent  tphgtI  l  i  •  , 

that  I  am  only  able  to  offer  proof  of  the  value mainly  to  the  fact 
period  as  twelve  months.  This  is  no  fault  of  mv  nW, '  1<Tf1  •“  v>°l  80  Sh°rt  a 
the  Town  Council  of  Nottingham  had  elected  t/mvA/L-  Ifi  V1  Febr'iar.y  1882, 
years  instead  of  twelve  months,  I  or  mv  successor  wn,dd“  -Ac.ia  tnal  of  twelve 
able  to  afford  him  the  materials  for  commrintS  year  1894>  be 

which  he  has  already  given,  viz  1871  1882  not  ISfi  pel?Pd  1882-1893  with  that 
of  deaths  to  the  total  population  hut  » 1  u  y  ,withTegard  to  the  ratio 
at  the  most  susceptlw*  ratio  of  deaths 

various  local  circumstances  with  which  it  would  h? L  •  aVvf\ 1  as  the 

nished  in  order  that  his  comparison  mvhtied  deArabIf  be  sholUd  be  fur- 
of  fallacy.  I  must  confess  I  find  it  difficult  teRd  ®te’^.nd  free  fr.om  sources 
direction,  neither  am  I  able  to  acknowledge 'the  fnllZ  JUS  reason!ng  &  tliis 
he  would  seem  to  imply  that  because  small  ,  A- torce  of  'V1pu,rPent'  b^  which 
Nottingham  during  the  interval  between  V,aS  I?I’aCLl.caby  absent  from 

1882,  that  therefore  thcAvfideA'o  withAxAaia/A^t^e0^ em  CSf  1S7b72  a"d 
system  in  controlling  the  latter  of  Hip  fJSf?  ^  th-e  e^cacJ  of  a  notification 

had  not  been  exposed  for  many  vS  ?n  ft  A®  ln,tectlon  of  which  they 
epidemic  in  London,  which  at  such  times  forms  a  profific  ^ “ 

Nottingham  at  the  last  epidemic,  which  lasted  through  thTwhofe^of  W79 

disease  is  once  fairly  started,  as  is  likely  to  be  the  case  in  then>  lf  the 

th^^saffvaiffa^  that1  your  ^eaders^wRl'rm^  have1  seen^the  report  y^ich^^r 
under  criticism,  and  they  will  not,  therefore  be  in  annsiSn  f  • 

own  judgment  on  the  line  of  argument  that  I  have  adopted  But^rfe 
stated,  my  experience  of  the  practical  utility  of  this  measui T  Sy 

much  with  that  of  Dr.  Simpson,  whose  lucid  and  interesting  acc^t  of^e 
TAs  gu?f  rhe  System  at  Aberdeen  I  have  just  had  the  pWre  of  reacUn^n 
this  week  s  Journal.  Taking  the  two  diseases  which  the  Town  Councif  nf 
Nottingham  selected  for  notification,  viz.,  small-pox  and  scarllt  fevA  T  s„h. 
mit  that  the  action  taken  by  the  sanitary  authorities  has  been  of  such  a  cln 

that Adthm  t  ury  mate,aallF  helP  towards  limiting  their  spread  ;  and  further" 
that  v  ithout  being  made  very  generally  aware  of  the  existence  of  rases  t h™.  Ab 
Lhfr  sJsten}  Jpf  notification,  it  would  have  been  impossible  for  them  to  havp 
secured  anything  like  the  same  good  results.  For,  in  the  case  of 
this  system  not  only  affords  the  means  of  securing  the  better  isolation'  of  *fhV 
sick,  either  at  their  own  homes  or  at  hospital,  but  it  also  gives  those  who  art 
most  liable  to  come  in  contact  with  infection  a  chance  of  protecting  them 
itiVeS  hj16  dlsease  by  vaccination  or  revaccination.  For  this  rfurpose 

the  authorities  have  supplied  themselves,  twice  a  week,  with  vaccine  Ivmnh 
freshly  taken  from  well  chosen  cases  (number  given)  by  two  public  vaccffi 
ators,  to  whom  prizes  have  been  awarded  for  good  vaccination  and  strict 
2lianf  with  the  rules  laid  down  by  Her  Majesty’s  Loca  Go1"rnment 
Board,  As  soon  as  a  case  of  small-pox  is  notified,  the  locality  is  visited  aAd 
those  who  are  m  any  way  likely  to  be  exposed  to  infection  are  stronAlv 
advised  to  be  vaccinated.  At  the  same  time,  the  practitioner  Aho  has  nftD 
fied  the  case  is  furnished  with  the  means  of  vaccinating,  if  he  should  batmen 
to  be  Without;  and,  further  still,  where  the  people  are  in  such  cireumstencra 
as  to  make  the  fee  an  obstacle  in  the  way  of  their  being  vS“ted  the 
authorities  have  removed  the  difficulty  by  paying  it  thlmselves  in  To 
doing,  I  think  it  will  not  be  questioned  that  their  policy  is  a  sound  one  from 
economical  considerations,  as  well  as  from  a  sanitary  point  of  view  see  A 
that  very  many  of  these  persons  would,  if  they  had  been  attacked  with 
small-pox,  have  become  chargeable  to  the  rates  in  one  way  or  another  Firmlv 
beheving,  as  I  do,  that  by  this  means  many  persons  have,  jn  all  human  Dr/ 
liability,  been  saved  from  sickness,  disfigurement,  or  death  ;  and  that  had 
they  fallen  ill,  they  would  have  communicated  the  disease  to  many  others  I 
plead  no  excuse  for  using  expressions  which  some  may  consider  too  stroiur 
Passing  to  scarlet  fever,  it  should  be  very  distinctly  noted  that  I  have  taken 
care  to  warn  the  Town  Council  against  ascribing  to  preventive  measures  fol 
lowing  notification  a  reduction  of  the  disease,  which  I  look  upon  as  explicable 
in  other  ways.  But  I  also  tell  them  that  such  measures  have  materially 
helped  towards  the  limitation  of  the  epidemic,  and,  for  this  statement  I  su/ 
mit 1  had  very  good  grounds.  I  mention,  in  my  report,  one  important  fact 
that,  dunng  the  year  of  notification,  more  than  three  times  the  amount  of 
disinfection  of  infected  houses,  rooms,  bedding,  and  clothing,  has  been  secured 
than  in  any  previous  year,  even  including  those  years  in  which  the  disease 
was  epidemic,  and  in  which  we  were  already  possessed  of  our  present  annli 
fm  dismfe?.tl0n-  This  is  a  fact  which  the  medical  officer  of  healthfor 
bheffield  seems  disposed  to  pass  over  as  of  no  consequence;  but  I  am  inclined 
to  think  that  most  of  my  coadjutors  in  the  Public  Health  Sendee  will  reyard 
it  very  differently.  In  manufacturing  towns,  such  as  Sheffield  and  Notting¬ 
ham,  where. the  people  are  constantly  shifting  about  and  changing  their  res? 
dences,  it  will  sometimes  happen  that,  after  a  house  lias  been  infected  with 
scarlet  fever,  it  is  vacated  without  disinfection.  Everybody  is  in  ignorance  of 
the  fact  that  there  has  been  scarlet  fever,  except,  perhaps,  the  neighbours  who 
donotconsuler  it  to  be  their  business  to  interfere  in  any  way.  The  doctor  baa 
left  off  attending  a  short  while  before;  and,  if  heHnap/en  to  leav^  anv 
instructions. about  disinfection,  they  are  disregarded.  The  incoming  tenants 
littie  dreaming  what  is  in  store  for  them,  go  into  the  home,  and  some  of  the 

family  fall  ill.  Now,  this  kind  of  thing,  which,  in  my  experience's  not  of 
unfrequent  occurrence  without  notification,  is  also,  in  my  experience  Dre 
ventable  by  notification.  Tin’s  is,  in  fact,  one  of  several  examples  which  I 
?°uld  g‘ve  °f  tbf  cases  in  which  the  agency  of  the  sanitary  authority  is  abso¬ 
lutely  essential  for  the  purposes  of  prevention,  and  in  which  it  is  imahlr  A 
perform  its  proper  function  without  authentic  knowledge  of  the  existence  $ 
the  infectious  disease.  For  it  would  be  most  unreasonable  to  expect  the  pri- 
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vate  medical  attendant,  out  of  a  sense  of  publin  di aty, 

SfflT tSS? f£SSf  KSftSdSw  he  did  not  believe  that  disinfection 

had  been  carried  out  according  i1-?  “11  I a'v^ses  over  the  part  of  my  report 
The  medical  officer  of EheaMj.  for n8heffield  passes  o%  er  the  pa  * 

which  refers  to  the  special  action  taken^h  re|  ^  ^  which  refers  to 

Board  schools  of  ch'1([r*1  .  the  ge  o{  tailors,  laundresses,  etc.,  in  order  to 
special  precautions  taken  i  the  educational  advantages  of  notification, 

comment  on  my  observations  on  the  asL  what  evidence  is 

on  which  he  very  proper  >  j»ays  .  v  notification  have  been 

it  would  be  impossible  for  me  to  say  -  - 

~  ’"Si  1 


are  in  no  sense  conflicting  in  tnis  e  P  '  the  skilled  advice  given 

by  the^p'ractitioiier  to|  the  r  tend  t.  confine^ase  within  = 

gygfffi ?aaryTutKSy  ^ingTo^to  him  his  sense  of  public  responsibility, 
and  consequently  “”hls  tS“and  also  on  the  advantages  to  be 

gained  by  the  noUfi^tion^  ifsuppS'th^tt^e  two^aseScfed  by'the 

^^cil^tingham  To 

sUtisM  stat.TOnW  mumuch  »  fe  J, tfeeir  perfect  accuracy. 

“oS  4»t "?> 5»i  e«  M.D. 

Nottingham,  April  2nd,  1883. 


PARISH  ORDERS. 

SIR, -Will  you  or  some  of  your  numerous  readers  inform  me  bow-  long  an _  order 
to  attend  a  pauper  exists  good  ?  For  instance,  supposing  an  individual  brings 
LdT»  .tod  feint  anti,  fee  i,  tcell.  Can  he  claim  your  attendance 
again  in  two  or  tferee  months'  time,  without  a  fresh  order  from  l,“  "'g,,  s 
officer?— I  am,  yours  very  truly, 

*  *  Unless  the  pauper’s  name  be  entered  on  the  list  of  permanen  paupers, 
which  stands  good  for  six  months,  from  January  1st  and  July  1st  in  each  year, 
it  would  be  sufficient  that  our  correspondent  should  attend  the  ease  unt,1 
covery,  and  then,  in  any  subsequent  illness,  require  the  pauper  to  get  a  fresh 
order"  Unless,  however,  the  person’s  pecuniary  circumstances  have  much  i 
proved  in  the  interval,  we  would  advise  attendance  without  an  order,  as  the 
probable  result  of  refusal  would  be  that  additional  trouble  would  be  giv  en  If, 
however,  such  attendance  carries  with  it  an  extra  fee,  either  for  an  operation 
dislocation,  or  a  midwifery  fee,  it  is  never  safe  to  attend  without  an  order  as 
the  fee  may  be  afterwards  refused.  Fees  are  only  recoverable  in  the  case  of 
permanent  paupers  without  orders. 


PAUPERS  AND  NON-PAUPERS.  . 

E=srss:#s^s,l sss 

me  the  best  book  on  the  subject  of  the  dotto  of  a  dujrirt  medical^fflcer  r 
am,  sir,  yours  truly,  4  ..  ,  ,  . 

V  The  question  raised  by  our  correspondent  has  been  answered  hundreds  of 
times.  The  answer  is  to  the  effect  that  there  is  no  absolute  definition  of 
what  constitutes  a  person  entitled  to  receive  an  order  or  paroc  la  me  ica 
relief,  as  it  is  left  to  the  discretion  of  the  relieving  officer,  or,  in  an  urgent 
case,  to  the  district  overseer.  It  is  always  advisable  to  attend  the  case  until 
the  next  board  meeting,  and  then  report  the  circumstances  of  the  person  to 
the  guardians.  The  best  book  of  reference  would  be  Lumley  s  Manualfor 
Poor-law  Medical  Officers,  obtainable  from  Kempton,  medical  bookseller,  \\  ar¬ 
dour  Street,  Soho,  London  ;  or  Glen's  Consolidated  Orders  of  the  Local  Govern¬ 
ment  Board.  The  former  publication  will  supply  all  the  information  our  cor¬ 
respondent  needs.  _ _ _ 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Builth  Rural  District.— A  special  word  of  praise  is  due  to  Mr.  Her- 
ringfor  the  general  excellence  of  his  report  for  1881.  Thedistrict,  which 


contains  a  population  only  of  6,758  persons  spread  over  an  area  of 
some  137  116  acres,  appears  to  have  been  thoroughly  and  systemati¬ 
cally  inspected  ;  and  in  addition  to  giving  the  results  of  his  visita¬ 
tions  Mr  Herring  makes  special  reference  to  the  prevalence  therein 
of  zymotic  disease,  of  its  probable  origin,  and  of  the  measures 
adopted  for  its  repression.  The  fact  that  but  two  deaths  were  re¬ 
corded  from  zymotic  complaints  would  seem  to  point  to  little  need 
for  snecial  reference,  but  the  occurrence  of  several  cases  of  dipfa- 
S  and  of  typhoid  has  afforded  the  health-officer  an  oppor¬ 
tunity  of  making  some  etiological  inqurncs  of  cons, dcrable  interest. 
The  first  two  cases  of  diphtheria  occurred  in  two  children,  of 
family  of  five,  all  living  under  the  same  hygienic  conditions  par- 
Skin- of  the  same  dietary,  attending  the  same  school,  and  both, 
previous  to  this  attack,  in  sound  health.  The  only  point  of  differ¬ 
ence  between  them  and  the  rest  of  the  family  was  m  the  ma  ter  of 
sleeping  arrangements.  The  two  children  occupied  a  small  bed- 
room  with  no  fire-place,  except  a  window,  twenty-four  inches  by 
eighteen  inches,  facing  south-west.  The  room  had  been  used  by  a 
former  tenant  as  a  wool-store,  and  at  the  time  of  his  leaving  m 
November  there  were  a  years’  shearings  on  hand.  W  hen  first  used  for 
sleeping  purposes  in  January,  1881,  the  room  was  ordinarily  cleaned, 
but  was  not  lime-washed  or  in  any  way  disinfected.  _  One  end  and  a 
side  of  the  room  were  outside  walls,  the  one  containing  the  window 
exceedingly  damp  from  the  absence  of  eaves  spouting,  and  from  the 
abutment  of  the  roof  of  a  built-on  kitchen,  allowing  all  the  rain-fall 
on  its  surface  to  run  down  the  side  of  the  bedroom  wall  before 
reaching  the  ground.  The  question  seems  to  arise  whether  there 
wereany  special  reasons  why  these  two  should  have  become 
affected  in  preference  to  the  remaining  three,  younger,  and  there¬ 
fore  presumably  more  susceptible  children.  Mr.  Herring  think 
there1  were  and\n  support  of  his  statement  advances  three  theories 
as  to  the  source  of  infection,  which  apply  with  special  force  to  the 
room  in  question,  (a)  aerial  infection  ;  (i)  from  wool ;  (c  f ungon 
growths.  As  regards  his  first  theory,  Mr.  Herring  shows  that  fron 
February  7th  to  the  10th  the  prevailing  wind  was  a  westerly  one 
and  much  above  the  average  velocity  of  fourteen  miles  an  ho 
The  window  of  the  bedroom  faced  the  south-west,  and  would  there 
fore  receive  the  wind  in  its  full  force,  which  no  other  window  of  th 
house  did.  There  were,  however,  no  cases  of  diphfhena  withm  w  * 
what  might  be  called  a  reasonable  distance,  so  that  the  case  c 
aerial  infection  cannot  be  proved.  In  support  of  his  second  theo  s 
Mr.  Herring  has  more  proof  to  advance.  It  seems  possible  ths 
some  of  the  clippings  may  have  been  from  diseased  animals,  a 
that  the  fleece  may  have  retained  the  germs  of  some  m 
ovine  disease.  The  stagnant  air  of  the  apartment  and  the  wartffi 

consequent  on  the  accumulation  of  such  a  quantity  of  w<K)l,  woul 

give  the  conditions  necessary  for  their  retained  vitality, .and ip 
able  reproduction  and  development.  The  room  not  havmgbeend 
infected  before  being  used,  might .  possibly  contain  Bomo  tt 
morbific  bacteria;  in  this  event  the  two  children  bein  • 
occupants  of  the  room  would  be  the  only  ones  to  suffer  As  regan 
the  third  theory,  that  of  fungoid  growth  most  writers  on  <hphther 
agree  that  dampness  of  dwellings  and  their  surroundmgs  matenal 
assists  in  the  production  of  the  disease.  In  one  or  two  places  t 
wall  of  the  room  in  question  was  covered  with .very  «  sc“ 
transparent  mould,  scarcely  observable,  except  on  the  close..  - 
tiny.  This,  Mr.  Herring  presumes,  would  correspond  with Mhe asp 
gill  us  in  Dr.  Taylor’s  case  (see  BRITISH  M  EDI  OAL^  JOURNAL,  Ji 

‘>nd  1881')  The  disease  showed  itself  in  the  elder  child  on  a 

WV*.  the  heavy  rain  ,  it  is  thereto  not unreasona; 
to  class  the  two  circumstances  as  cause  and  effec. ■  &l 
from  the  discussion  the  probability  of  the  disease  hav  g 
(1)  impure  water  ;  (2)  dirty  closets;  (3) 

contact  with  the  disease  in  other  persons,  the  thre  nrobal 

referred  to  remain.  Of  the  three,  the  last  seems  the  most  proba  , 
as  it  fulfils  the  greatest  number  of  the  conditions  observed  as  be, 
the  constant  factors  in  the  production  of  this  Dp0;r 

Braintree  Rural  District.— -The  comparatively  recent  ag  t 
ment  of  one  health  -officer  for  the  whole  of  this  dis  »  0jgc  J( 

it  was  previously  under  the  charge  of  the  distri  ■  . 

render  the  report  which  Mr.  Abbott  has  pr< spared  so -mewhat  i 
plete.  Moreover,  the  abstract  forwarded  scarcely  conveys 
formation  looked  for  in  such  productions.  •  d  an,pc 
however,  that  a  house-to-house  inspection  l 

recommends  an  improvement  in  the  metho  samples  it 

The  water-supply  seems  far  frona  satisfactory,  sixtee  I  . 

of  a  total  of  eighteen  being  found  in  an  impure  condition 
sion  for  isolating  cases  of  infectious  disease  is  suggested,  a 
this  purpose,  Mr.  Abbott  thinks  thafc  two  cottages  should  be 
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cured.  The  mortality  statistics  call  for  little  comment.  In  all,  there 
were  327  deaths  registered  ;  but,  deducting  those  who  died  in  the 
workhouse  and  who  belonged  to  other  parishes,  this  number  is  re¬ 
duced  to  308,  representing  an  annual  death-rate  of  15.93  per  1,000. 
Nineteen  deaths  are  attributed  to  zymotic  causes,  including  two 
from  small-pox,  the  disease,  in  both  cases,  being  contracted  in  Lon¬ 
don.  A  serious  outbreak  of  diphtheria  occurred  in  the  autumn  ; 
and,  of  a  total  of  21  cases,  the  disease  proved  fatal  in  four. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday,  April  oth. 

Medical  Act  Amendment  Bill. — Lord  Carlingford  presented 
petitions  in  favour  of  this  Bill  from  several  quarters,  including  the 
Irish  Medical  Association,  the  Committee  of  the  British  Medical  As¬ 
sociation,  the  Irish  Apothecaries’  Hall,  and  many  members  of  the 
medical  profession. — Lord  Cranbrook  presented  a  petition  from 
the  Royal  College  of  Surgeons  of  England  against  the  Bill  in  its 
present  shape,  and  praying  for  certain  alterations. — Lord  Cairns 
also  presented  petitions  in  regard  to  the  measure. — Lord  Carling- 
kord,  in  moving  the  second  reading,  said  the  subject  on  which  the 
Bill  dealt  had  been  long  before  the  country,  Parliament,  the  public, 
and  the  medical  profession,  who  had  been  greatly  agitated  by  it,  and 
by  wThom  it  wras  universally  admitted  to  be  one  which  ought  to  be 
settled  by  legislation.  He  (Lord  Carlingford)  did  not  know  that  he 
should  be  more  fortunate  in  his  attempt  to  deal  with  the  matter  than 
those  who  had  gone  before  him,  although,  of  course,  he  trusted  he 
should.  He  would  say  nothing  about  the  strong  wish  which  existed 
amongst  the  medical  profession  that  the  question  should  be 
settled,  and  he  had  the  great  advantage  of  having  as  a  guide 
in  the  matter  the  report  of  the  Royal  Commission,  which  was 
appointed  by  the  present  Government  to  consider  it.  The  noble 
lord  referred  to  what  had  already  taken  place  in  Parliament  on  the 
subject,  and  expressed  a  hope  that  the  measure  would  not  fail  in  the 
respect  in  which  others  had  failed — viz.,  the  matter  of  the  direct  re¬ 
presentation  of  the  medical  profession  in  general  upon  the  Medical 
Council.  The  profession  was  at  present  regulated  by  the  Act  of  1858  ; 
and,  since  the  passing  of  that  measure,  several  other  attempts  to 
deal  with  the  question  had  been  made  in  their  lordships’  house. 
Since  the  attempt  of  the  Duke  of  Richmond  and  Gordon,  in  1878  and 
1879,  the  inquiry  by  a  Committee  of  the  House  of  Commons,  and  the 
failure  of  legislation  by  the  dissolution  of  Parliament,  the  present 
Government  had  appointed  a  Royal  Commission  to  consider  the  sub¬ 
ject,  and  their  report  was  furnished  last  summer.  Under  the  cir¬ 
cumstances,  it  was  clearly  the  duty  of  the  Government  to  endeavour 
to  deal  with  the  matter  upon  the  lines  laid  down  in  that  report,  which 
recommended  itself  to  their  judgment.  In  wras  in  that  way  that 
the  Bill  he  had  now  to  present  to  their  lordships  had  been  framed. 
There  were  many  matters  dealt  with  by  the  Bill,  which  was  a  most 
extensive  and  complete  measure  ;  but  now,  as  ever,  the  great  evil  to 
be  dealt  with  lay  in  the  fact  of  the  multiplicity,  and  variety,  and  un¬ 
certainty,  and  insufficiency  of  the  medical  licences  which  admitted 
a  man  to  the  Medical  Register,  as  a  qualified  practitioner,  with  a 
right  to  practice.  There  was  a  great  want  of  security  felt  in  this 
matter  by  the  public.  That  great  want  was  universally  acknow¬ 
ledged;  and  the  only  mode  of  effectually  dealing  with  it,  as 
it  seemed  to  the  present  Government,  as  it  had  appeared  to 
their  predecessors  and  to  the  Royal  Commission,  was  by  the  plan 
of  constituting,  in  each  of  the  three  divisions  of  the  United  King¬ 
dom,  a  board,  consisting  of  members  of  the  licensing  bodies, 
which  Board  alone  should  have  the  right  of  attesting  and  certifying 
the  competence  of  those  who  were  to  obtain  a  legal  right  to  practise 
in  medicine  and  surgery.  The  noble  lord  then  went  on  to  explain 
the  provisions  of  the  Bill  (which  has  been  before  the  public  for  more 
than  a  fortnight).  The  Medical  Board,  he  said,  would  represent  all 
the  bodies  capable  of  giving  degrees  or  diplomas.  The  number  of 
these  bodies  might  be  increased  or  diminished  from  time  to  time  by 
the  Privy  Council,  on  the  motion  of  the  Medical  Council ;  and  the 
Bill  provided  that  the  Medical  Board  should  frame  a  scheme,  not 
only  for  the  final  examination,  but  for  the  previous  qualification  and 
training  of  candidates,  both  in  general  and  professional  knowledge, 
and  that  this  scheme  should  come  into  effect  when  it  had  received 
the  approval  of  the  Medical  Council  and  of  the  Privy  Council.  It  also 
provided  that  this  scheme  should  aim  at  an  uniform  standard  in  the 
three  countries.  The  Bill  further  proposed  to  enlarge  the  powers 
and  the  importance  of  the  Medical  Council,  to  improve  its  constitu¬ 
tion,  and  also  to  lesseh  the  number  of  its  members,  which  would 


be  an  improvement.  It  proposed  that  the  Council  should  consist  of 
six  Crown  nominees,  of  eight  to  be  elected  by  the  medical  boards 
of  the  three  parts  of  the  United  Kingdom,  and  of  four  to  be 
elected  by  the  general  body  of  medical  practitioners  in  the  United 
Kingdom.  The  Council  would  be  reformed  every  five  years.  The 
next  part  of  the  Bill  related  to  medical  examinations,  and 
required  the  Medical  Board  not  only  to  conduct  the  final 
examination,  but  to  take  care  that  the  wffiole  course  of 
curriculum  had  been  carried  out.  They  hoped  also  by  allow¬ 
ing  the  Medical  Council,  acting  on  its  discretion,  to  recog¬ 
nise  persons  holding  colonial  and  foreign  qualifications  to  practise 
in  this  country,  to  enable  our,  countrymen  in  other,  parts  to  be 
favoured  with  reciprocity,  and  be  enabled  to  practise  in  the  colonies 
and  abroad,  which  our  own  unfriendliness  up  to  the  present  had 
prevented  them  from  obtaining.  The  next  part  of  the  Bill  made  pro¬ 
vision  for  punishing  the  fraudulent  use  of  medical  titles  by  so-called 
medical  men.  There  were  only  two  or  three  points  in  the  Bill  to 
which  he  need  address  himself.  The  first  was  the  constitution  of  the 
Medical  Council  as  a  central  body,  which,  he  trusted,  would  be 
made  thereby  a  more  important  and  useful  body  than  it  was  at 
present.  The  greatest  change  in  the  constitution  was  the  admission 
of  a  representation  on  the  Council  of  the  general  body  of  practi¬ 
tioners.  This  question  had  been  the  subject  of  an  old  controversy, 
which,  however,  he  believed,  was  extinct  now ;  and,  in  framing  this 
measure,  they  had  gone  with  the  report  of  the  Royal  Commission  in 
thinking  that  the  whole  body  of  the  practitioners  should  be  represented 
on  the  Council.  They  considered  it  most  important  that  the 
profession  at  large  should  have  every  confidence  in  the  Council. 
One  of  the  reasons  for  the  proposed  change  was  that  the  Council 
was  too  large  already,  and  without  such  change  the  tendency  was 
for  the  Council  to  grow  larger,  which  necessitated  the  grouping  to¬ 
gether  of  the  various  medical  bodies,  and  nothing  could  be  more  un¬ 
satisfactory  than  this.  With  regard  to  the  Medical  Board,  the  only 
difficulty  that  arose  was  that  of  settling  the  proportion  of  its  repre  - 
sentation,  but  he  had  had  the  advantage  of  much  advice  on  this 
subject,  and  he  trusted  that  the  figures  he  had  inserted  in  the  Bill 
as  the  number  to  represent  them  on  the  Council  would  in  the  end 
turn  out  to  be  satisfactory.  With  regard  to  the  provision  that  these 
Roards  should  be  the  one  examining  and  licensing  Board,  he  did  not 
think  their  lordships  would  object  to  that  principle,  which  was  one 
which  had  already  been  admitted,  and  had  had  the  approval  of  the 
College  of  Physicians.  There  was  one  other  question  on  which  he 
wished  to  say  a  word.  That  was  what  was  known  as  the  affiliation 
of  students  after  having  passed  their  examination.  Their  affiliation 
to  the  medical  bodies  after  the  examination  was  not  compulsory, 
and  the  Royal  Commission  had  expressed  their  opinion  that  the 
compulsion  was  not  necessary,  as  young  medical  men  would  feel  it 
their  own  interest  to  affiliate  themselves  without  any  compulsion 
whatever.  The  question  was  a  difficult  one,  but  he  did  not  desire 
to  treat  it  as  an  essential  part  of  the  measure,  and  he  would  be 
willing  to  entertain  proposals  with  regard  to  the  matter  before  the 
next  stage  of  the  measure  was  reached.  [Hear,  hear.]  He  hoped  their 
lordships,  in  passing  the  second  reading  of  the  Bill,  would  take  a  step 
in  which  the  public  had  the  very  deepest  interest,  and  would  afford  a 
guarantee  to  the  public  that  those  who  they  relied  upon  should  be 
fully  competent  and  qualified  to  deal  with  the  question  of  life  and 
limb. — The  Earl  of  Aberdeen  said  that  the  Scotch  universities 
agreed  with  the  Irish  universities,  that  the  Bill  would  require  to  be 
very  materially  modified  in  committee  before  it  was  passed  into  law. 
Referring  to  the  proposed  additional  examination,  he  thought  it 
would  be  cruel  to  expect  it  of  the  students. — Lord  Miltown 
thought  the  establishment  of  separate  boards  for  the  three 
countries  would  not  have  the  effect  desired  by  the  noble  lord  of 
establishing  uniformity.  He  considered  also  that  the  annual  regi¬ 
stration  of  practitioners  was  unnecessary  and  vexatious. — Earl 
Cairns  hoped  that  the  Bill,  with  some  necessary  modifications, 
would  be  passed  into  law,  as  the  question  of  medical  education  was 
one  on  which  the  mind  of  the  public  had  been  maturing  for  some 
time.  He  understood  that  the  main  object  of  the  measure  was  to 
prevent  unqualified  students  from  being  admitted.  [Hear,  hear.] 
What  he  wished  to  call  attention  to  was,  that  the  Bill  in  its  present 
form  neglected  the  question  of  university  education  in  Ireland. 
He  objected  to  the  proposed  non-recognition  of  university  qualifi¬ 
cations  on  the  Register ;  the  insistance  on  the  examination  before 
the  Medical  Board.  The  universities  of  Ireland  and  Scotland  had 
placed  no  less  than  50  or  60  per  cent,  of  the  total  number  on  the 
Register,  and  he  felt  that  nothing  could  be  further  from  their  lord- 
ships  than  to  injure  a  system  which  had  produced  such  excellent 
results.  There  was  one  thing  that  might  satisfy  the  universities,  and 
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that  was  by  giving  them  a  strong  and,  in  fact,  a  preponderating 
position  on  the  Medical  Boards.  The  system  might  do  in  England 
and  Scotland,  where  the  majority  of  those  on  the  Boards  were  to  be 
University  representatives,  but  in  Ireland  out  of  the  eleven  members 
of  the  Board  there  were  only  to  be  five  University  representatives; 
and  he  considered  that,  if  this  scheme  were  to  be  carried  out,  the 
constitution  of  that  Board  should  be  changed  so  that  there  should 
on]y  t)e  five  non-university  members.  If  these  matters  were  satis- 
factorily  dealt  with,  we  would  be  very  glad  to  see  the  measure 
passed  into  law.— Lord  Cranbrook  called  attention  to  the  pro¬ 
lusion  in  the  Bill  which  proposed,  under  a  penalty  of  £20,  to  pro¬ 
hibit  the  use  of  foreign  medical  titles.  It  was  no  uncommon  thing 
for  practitioners  possessing  licenses  of  the  College  of  Physicians 
and  the  College  of  Surgeons,  to  take  degrees  from  foreign  universities; 
and  frequently  they  were  only  given  after  a  most  severe  examina¬ 
tion.  It  appeared  to  him  a  strong  measure,  especially  in  regard  to 
those  who  already  held  these  titles,  to  say  that  they  should  not  use 
them.  It  would  simply  mean  that  they  should  say  to  their  friends 
and  patients,  “  You  must  not  call  me  doctor  any  longer,  or  I  shall 
be  liable  to  a  penalty  of  £20.”--Lord  Balfour  of  Burleigh 
pointed  out  that  the  Scotch  universities  took  great  interest  in  this 
subject,  in  proof  of  which  it  was  only  necessary  to  mention  the  fact 
that  there  were  at  present  no  fewer  than  three  thousand  students  in 
those  universities  studying  medicine.  He  protested  against  these 
universities  being  asked  to  give  up  the  right  of  granting  diplomas 
which  entitled  persons  to  be  put  upon  the  Register.  Such  a  provi¬ 
sion  might  be  required  in  England,  but  it  would  not  do  for  Scot¬ 
land.  The  noble  lord  quoted  the  opinions  of  Professor  Huxley,  Mr. 
Bryce,  and  other  members  of  the  Royal  Commission,  to  show  that 
there  was  considerable  division  of  opinion  on  this  point  in  the 
Commission.  He  maintained  that  if  the  Scotch  universities  were 
asked  to  give  up  the  privileges  they  had  enjoyed  for  so  long,  their 
interests  should  be  safeguarded  by  some  better  provisions  than 
those  in  the  Bill.  If  the  measure  were  to  pass  in  anything  like  its 
present  shape,  it  would  be  a  sacrifice  of  the  privileges  at  present 
possessed  by  the  Scotch  universities. — The  Earl  of  Camperdown, 
speaking  as  Chairman  of  the  Royal  Commission,  after  a  passing  allu¬ 
sion  to  the  unfortunate  death  of  Sir  George  J essel,  the  Master  of  the 
Rolls,  who  had  rendered  much  valuable  assistance  to  the  Com¬ 
mission,  pointed  out  that  at  the  present  moment,  when  so  many  new 
universities  were  starting  up,  like  the  Victoria  University,  there  would 
be  increasing  demands  made  for  power  to  confer  degrees  ;  and  then 
that  these  degrees  should  have  the  effect  of  placing  the  candidate 
on  the  Register,  and  increasing  demands  would  also  be  made 
for  seats  on  the  Medical  Council.  It  was  admitted,  on  all 
hands,  that  some  change  must  be  made  in  the  [aw ;  and,  in 
his  opinion,  if  a  change  were  made  it  could  only  be  in  one  of  two 
ways — either  they  must  allow  the  licensing  bodies  to  go  on  increasing 
indefinitely,  or  else  they  must  make  up  their  minds  to  restrict  the 
number.  The  Royal  Commission  had  recommended  that  there 
should  be  one  sole  licensing  body,  and  that  the  Medical  Council,  and 
he  was  glad  to  see  that  the  Government  had  adopted  that  recom¬ 
mendation.  The  Bill  was  framed  on  the  second  of  the  two  plans 
he  had  referred  to.  There  would  be  in  each  of  the  three  divisions 
of  the  United  Kingdom  a  Medical  Board  to  represent  all  the  institu  ¬ 
tions  which,  in  the  judgment  of  the  Privy  Council,  had  taken  suffi¬ 
cient  part  in  the  legislation  connected  with  the  profession.  It  must 
not  be  supposed  that  the  creation  of  these  Boards  would,  as  a  noble 
lord  opposite  seemed  to  fear, be  a  step  in  the  direction  of  centralisation. 
The  Boards  would  be  composed  of  all  the  authorities  who  took  an 
active  interest  in  the  medical  profession,  and,  moreover,  the  principle 
of  having  one  Board  for  each  division  of  the  kingdom,  had  been 
approved  over  and  over  again.  The  number  allowed  to  the  univer¬ 
sities,  in  comparison  with  the  number  allowed  to  the  corporations 
was  by  no  means  in  comparison  with  the  part  taken  in  the  matter  of 
medical  education  and  examination  of  the  universities  and  the  cor¬ 
porations.  The  proportion,  however,  in  Scotland  was  not  unfair 
when  they  took  into  consideration  the  preponderating  part  that  the 
Scotch  universities  took  in  medical  education.  Probably  the  numbei 
allotted  would  require  revision  and  careful  consideration.  Through¬ 
out,  the  Royal  Commission  had  been  most  anxious  to  be  strictly  fair 
and  impartial  to  all  the  important  interests  concerned.  None  of  their 
lordships,  who  had  neither  been  Presidents  of  the  Council  nor  mem¬ 
bers  of  the  Commission,  could  form  any  idea  of  the  energy  with 
which  the  most  opposite  views  had  been  advocated  by  different 
members  of  the  medical  profession.  At  the  same  time,  however,  he 
had  the  greatest  confidence  in  the  good  sense  of  the  medical  gentle¬ 
men  of  the  country ;  and  of  the  medical  authorities,  all  were  agreed 
thart  the  present  system  could  not  go  on,  and  that  there  must  be 


some  modus  vivendi  in  the  profession;  and,  if  Lord  Carlingford 
would  be  as  conciliatory  between  this  time  and  the  time  of  going 
into  committee,  he  would,  in  the  end,  give  them  a  measure  which 
lor  some  time  would  lull  to  sleep  this  much  vexed  question. — Lord 
Carlingford  having  briefly  replied,  the  Bill  was  read  a  second 
time,  and  the  committee  was  fixed  for  this  day  fortnight. 


HOUSE  OF  COMMONS  — 'Wednesday,  April  Wi. 

Vivisection  Abolition  Bill.— Mr.  R.  T.  Reid  moved  the  second 
reading  of  this  bill.  He  complained  that  the  use  of  anaesthetics  was 
not  general  in  England  in  cases  of  vivisection,  and  gaVe  instances  of 
the  sufferings  inflicted  on  animals  in  consequence  of  no  guarantee 
being  required  that  anaesthetics  were  used.  As  the  men  who  prac¬ 
tised  these  things  occupied  high  positions,  and  were  well  educated, 
he  had  no  hesitation  in  attacking  them,  but  he  did  not  mean  to 
attack  the  medical  profession.  To  justify  such  practices,  the 
necessity  for  them  should  be  clearly  proved.  He  believed  that  the 
torture  of  dumb  animals  was  not  justifiable  under  any  circumstances. 

_ jqr.  Cartwright  moved  that  the  Bill  be  read  a  second  time  this 

day  six  months,  contending  that  the  case  for  it  was  not  supported  by 
evidence  or  practice,  and  that  the  restrictions  of  existing  legislation 
were  sufficiently  stringent. —Dr.  L  Playfair,  as  the  representative  of 
the  greatest  medical  university  in  the  world,  seconded  the  rejection 
of  the  bill,  which,  he  said,  would  prevent  all  experiments  and  de¬ 
monstrations  in  physiology,  medicine,  and  science.  According  to 
the  literal  interpretation  of  the  bill  he  could  not  stroke  the  back  of 
a  cat,  or  put  the  foot  of  a  frog  under  the  microscope.  The  question 
whether  it  was  right  to  give  pain  to  or  sacrifice  an  animal  for  man’s 
benefit  was  a  moral  one.  There  was  no  doubt  about  killing  ob¬ 
noxious  animals.  In  India,  there  were  thousands  of  them  killed 
annually  on  the  ground  that  man  was  of  greater  importance  than 
those  beasts.  Man’s  duty  to  man  was  greater  than  his  duty  to 
beasts,  and  that  was  the  justification  for  a  great  many  cruelties  per¬ 
petrated  in  the  world.  The  offence  against  the  moral  law  was  the 
inflicting  of  pain  when  it  was  useless.  The  question  of  utility  could 
only  be  decided  by  experts ;  and  in  answer  to  that  question  he  con¬ 
tended  that  the  21,000  medical  men  who  depended  upon  these  ex¬ 
periments  for  their  knowledge  was  in  favour  of  their  utility.  _  Some 
of  the  greatest  discoveries  were  only  obtained  by  experimenting  on 
living  animals.  He  mentioned  that  Harvey  could  not  have  obtained 
his  knowledge  of  the  circulation  of  the  blood  but  for  experiments 
on  living  animals,  and  went  on  to  give  instances  of  the  useful 
results  obtained  from  such  experiments  in  the  knowledge  of  human 
diseases  and  their  cure.  Yet  this  bill  refused  to  trust  those  humane 
men  of  the  medical  profession  to  whom  human  life  was  entrusted 
with  the  life  of  a  frog.  If  the  Bill  were  passed,  certain  dumb 
animals  could  be  tortured  out  of  pure  malignity,  but  not  for  the 
purpose  of  medical  experiment.— Sir  W.  Harcourt  believed  no  such 
cruelty  as  was  alleged  existed  at  all  under  the  operation  of  the  ex¬ 
isting  law.  The  question  was  whether  these  experiments  were  neces¬ 
sary  for  the  benefit  of  mankind.  If  they  were  they  ought  to  be 
made ;  and  he  believed  that  they  were  made  with  the  greatest  care 
under  the  safeguards  of  the  present  law.  No  certificates  for  making 
experiments  were  issued  from  the  Home  Office  without  the  assurance 
of  the  best  men  of  science  that  they  were  necessary,  and  that  the 
operator  was  a  fit  person  to  carry  them  out. — Mr.  G.  Russell  sup¬ 
ported  the  bill.— Sir  J.  McKenna,  who  opposed  the  bill,  was  speak¬ 
ing  at  5.45,  when  the  debate  stood  adjourned. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  B.M. — Examinations  for 
the  degree  of  Bachelor  of  Medicine,  both  first  and  second,  will  be 
holden  in  Trinity  Term,  on  days  to  be  hereafter  notified.  Candi¬ 
dates  for  either  of  these  examinations  are  requested  to  send  their 
names,  on  or  before  May  1st,  to  the  Regius  1’rofessor  of  Medicine. 
Medical  Department,  Museum,  Oxford. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

Degrees  in  Medicine  and  Surgery. —  At  a  meeting  of  the 
University  Court  held  on  March  30th,  Vice-Chancellor greenwood 
laid  on  the  table  the  supplementary  charter,  dated  March  /Oth, 
1883,  enabling  the  University  to  confer  degrees  and  distinctions  in 
medicine  and  surgery.  After  some  discussion,  it  was  re:80”e*L.y^ 
the  motion  of  Dr.  Ward,  seconded  by  Mr.  Oliver  Heywood,  that  the 
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Council  be  empowered  and  instructed  to  appoint  external  examiners 
in  medicine  and  surgery  for  a  limited  period,  and  to  appoint  certain 
lecturers  of  the  University  to  act  as  University  examiners  ;  also  to 
prepare,  after  a  report  from  the  General  Board  of  Studies,  a  statute 
or  statutes  and  regulations  relating  to  degrees  in  medicine  and 
surgery  for  the  consideration  of  the  Court,  and  to  report  on  the  sub¬ 
sequent  appointment  of  external  examiners  in  medicine  and  sur¬ 
gery,  in  accordance  with  the  recommendation  of  the  University 
Council.^  Ihe  Council  were  instructed  to  ascertain  whether  the 
University  charter  would  allow  the  same  facilities  that  had  been 
given  to  Owens  College  students  to  be  extended  to  the  students  of 
other  colleges,  when  those  colleges  sought  admission  to  the  Univer¬ 
sity.  The  Council  were  of  opinion  that  such  facilities  should  cer¬ 
tainly  be  given. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

FEES  IN  COUNTY  COURTS. 

Sir,— Can  you  tell  me,  through  your  paper,  to  what  fee  I  am  entitled  in  the 
following  case : 

I  was  subpoenaed  to  give  evidence  at  a  County  Court,  on  behalf  of  a  woman 
who  had  been  injured  by  a  cab,  and  who  was  under  my  care.  Oil  the  day  for 
which  I  was  subpoenaed  I  went  to  the  court,  but  the  case  was  not  called,  but 
was  adjourned  for  a  month  or  so,  when  I  am  to  go  up  and  give  evidence.  I 
r  l^s'  ^ith  the  subpoena.  How  much  more  can  I  claim  ?  I  may 

add  that  I  am  registered  and  qualified  as  a  surgeon.  If  you  could  give  me 
.  this  information  I  shall  be  very  much  obliged. — I  remain,  sir,  faithfully 
yours,  ^  ^  Gtuy  8.  Porter. 

King’s  College  Hospital,  Lincoln’s  Inn  Fields,  March  27th,  1883. 

***  According  to  the  scale  of  costs  in  the  County  Courts,  the  allowance  to 
“gentlemen,  merchants,  bankers,  and  professional  men,”  for  attendance  as 
witnesses,  is  15s.  to  £1  Is.  perdiem.  Heitherof  these  sums,  or  anything  between 
them  has  been  paid  to  a  witness  who  properly  comes  in  the  class  above  enu¬ 
merated,  the  money  so  paid  is  allowed  on  taxation.  A  doctor  has  a  right  to 
his  guinea  a  day,  but  had  better  get  the  money  before  he  gives  evidence, 
unless  he  is  satisfied  with  the  promise  of  the  solicitor  who  has  subpoenaed 
him. 


OBITUARY, 

JAMES  REID,  M.D. 

The  death  of  Dr.  Reid  of  Ellon,  in  Aberdeenshire,  took  place  sud¬ 
denly  and  unexpectedly  on  Monday  evening  of  last  week.  Dr.  Reid 
was  an  M.D.  of  King’s  College,  Aberdeen,  and  M.R.C.S.  of  En°dand. 
He  was  in  his  usual  health  on  the  day  preceding  his  death,  which 
was  due  to  apoplexy,  and  nothing  occurred  premonitory’  of  so 
sudden  a  termination  to  a  long  and  arduous  professional  career 
Deceased  was  the  son  of  the  late  Mr.  Reid  of  Meadowbank,  Bel- 
helvie,  and  passed  through  the  usual  academical  and  medical  cur¬ 
ricula  in  Aberdeen,  commencing  the  practice  of  his  profession  in 
EUon  upwards  _  of  forty  years  ago,  where  he  rapidly  acquired  an 
extensive  practice,  which  he  continued  to  cultivate  and  maintain  to 
the  time  of  his  death.  He  was  also  medical  officer  to  the  Parochial 
Boards  of  Ellon  and  Logie-Buchan.  Dr.  Reid  leaves  a  widow  and 
two  sons,  the  elder  of  whom  occupies  the  honourable  position  of 
ramily  physician  in  the  Royal  Household,  and  the  younger  is  in 
ousiness  in  Japan.  ’  ° 

RICHARD  W.  ISBELL,  L.R.C.P.&  S.Ed. 

Richard  Woodward  Isbell,  who  died  on  March  18th  in  Here- 
at  the  early  age  of  30,  took  his  diplomas  of  L.R.C.P.E  and 
L.R.C.S.E.  in  1879,  after  having  displayed  much  ability  for  practical 
bard  work  during  his  connection  with  the  Hereford  Infirmary  and 
other  places.  Soon  afterwards  he  showed  signs  of  chest-disease  ;  and, 
a  though  he  had  commenced  practice  with  his  father,  Mr.  E.  J. 
Isbell  he  was  advised  to  try  a  warmer  climate.  He  therefore 
entered  the  Royal  Mail  Service  as  surgeon.  His  time  was  spent  in 
ships  conveying  mails  to  the  Brazils,  West  Indies,  Mexico,  and 
centra1  America,  calling  at  continental  ports  going  and  returnino- 
!n  February  i882,  his  ship  met  a  storm  in  the  Bay  of  Biscay  and 
suffered  severely.  In  the  performance  of  his  necessary  duties  in 
attending  to  the  injured  persons  during  the  tempest,  he  twice  fell 
and  injured  himself;  and,  on  reaching  Southampton,  he  was  laid  up 
and  soon  afterwards  found  it  necessary  to  resign  his  appointment 
as  surgeon  in  the  Mail  Company’s  service.  Although  favoured  with 
wery  advantage  as  to  high  medical  skill— for  which  his  family  feel 
ieep  gratitude— and  loving  care  at  home,  he  sank  on  March  18th 
tom  consumption. 


MEDICAL  NEWS. 


E°yAL  College  of  Surgeons  of  England.— The  primary  ex¬ 
aminations  in  Anatomy  and  Physiology  for  the  diploma  of  member- 
oooP  0f^e.College  were  commenced  on  Friday,  March  30th,  when 
--3  candidates  presented  themselves  for  the  written  portion  of  the 
examination,  against  232  in  the  corresponding  period  of  last  year. 

The  following  gentlemen  passed  their  primary  examinations  in 
anatomy  and  physiology  at  a  meeting  of  the  Board  of  Examiners  on 
the  2nd  instant,  and,  when  eligible,  will  be  admitted  to  the  pass 
examination,  viz. :  F 

MeSWHHTa^aSp^L.2llTvrift’3E‘  Taylor  Milner,  F.  Charles  Bury,  R.  Briggs 
M  lid,  and  Robert  Richards,  students  of  the  Manchester  School  •  Sidney 

ft?w!]SeVCr  Dennis  Fitch,  and  F.  William  Emery,  of  the  Birmingham 
r°SePu  i0nes  ,aml  A-  Frederick  Davenport,  of  the  Edinburgh 
School ,  F.  Joseph  Knowles,  of  the  Liverpool  School ;  C.  Edward  Sunder 
of  University  College;  William  Lament;  of  the  Newcastle  School  H 
Toronto  School ;  J.  McGaw  Woodbury,  of  the  New 
York  School ;  Ernest  Humphry,  of  St.  Bartholomew’s  Hospital  •  and  N 
Bamarji  Gandwia,  of  the  Bombay  School.  p  ’  aila  a  ’ 

Two  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

The  following  gentlemen  passed  on  the  3rd  instant,  viz. : 

Messrs.  Patrick  Lennon,  Reuben  Burnett,  J.  Hilton  Thompson,  F.  H.  War- 
aCottam,W.  Henry  Henshaw,  0.  Anthony  Craston,  and  Harold 
«nHebT0tTrm’  °f  ^Manchester  School ;  H.  JamesPocock,  A.  Reuben  Aubrey 
SPR  k.  Henry  W  llliams,  of  the  Bristol  School ;  Ashton  Street,  Herbert 
Herbert,  and  Joseph  Ellison,  of  the  Leeds  School;  A.  Clarkson  Ingle 
Edward  Thornton,  and  E .  H.  Richmond  Watts,  of  the  Cambridge  School  • 
Fiederick  Proud,  and  John  Stranghan,  of  the  Newcastle  School;  W.  b! 
Featherstone,  and  A.  William  Hill,  of  the  Birmingham  School;  Edward 
Buxton,  of  the  Liverpool  School ;  A.  Henry  Smith,  G.  Wheatley  Adams 
A.  Alexander  Mum  ford,  James  Wells,  Frank  Nuttall,  C.  Edward  HolUn^s’ 
and  Thomas  Martland,  of  the  Manchester  School ;  Joseph  J.  Lister,  CharTes 
Yeoman,  ami  H.  Sydney  Maudsley,  of  the  Cambridge  School ;  J.  Leslie 
Jeaffreson,  Frank  Postlethaite,  and  G.  Herbert  Rnssell,  of  St.  Bartholo¬ 
mew  s  Hospital  ;H.  Thomas  Platt,  and  Robert  Crosby,  of  the  Newcastle 
Schoo! ;  C.  P.  Karl  Hemming,  and  Henry  Tonks,  of  the  London  Hos 
pital ;  A.  John  Tomkins,  of  the  Bristol  School ;  S.  Hope  Harrison  of  the 
Birimnghain  School;  T.  Herbert  Goodman,  of  Charing  Cross  Hospital 
and  George  Rowell,  of  Guy’s  Hospital.  nospuai , 

Three  candidates  were  referred  for  three  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  29th,  1883. 

Berkley,  Ernest  James  Gibson,  Terrace  Road,  Hackney. 

Davy,  Thomas  George,  21,  Milman  Street,  W.C. 

Floyer,  Frederick  Anthony,  St.  Thomas’s  Hospital. 

Knight,  Edward,  Riverdale,  Letherhead. 

Mitchell,  Walter  Frederick,  St.  Bartholomew’s  Hospital. 

Vann,  Alfred  Mason,  Grove  House,  Durham. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri¬ 
mary  Professional  Examination. 

Williams,  George  Forbes  Crawford,  St.  Thomas’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARONY  PARISH  OF  GLASGOW.— Medical  Superintendent  of  the  Lunatic 
Farm  Asylum.  Salary,  £500  per  annum.  Applications  by  April  10th. 

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  bv 
April  7th.  J 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPAEDIC  AND  SPINA  T 
HOSPITAL. — Assistant  Physician.  Applications  by  April  6th. 

CHICHESTER  INFIRMARY.— House-Surgeon  and  Secretary.  Salary  £ioo  Der 
annum.  Applications  by  April  7th.  J  ’  1 

LEEDS  PUBLIC  DISPENSARY.— Resident  Medical  Officer.  Salary,  £80  per 
annum.  Applications  to  Mr.  H.  B.  Hewetson,  11,  Hanover  Square  Leeds 
by  April  13th.  4  ’  eea3’ 

LEIGH  LOCAL  BOARD. — Medical  Officer  of  Health.  Salary,  £50  per  annum 
Applications  by  April  23rd. 

LINCOLN  COUNTY  HOSPITAL.— House  Surgeon.  Salary,  £100  per  annum 
Applications  by  April  23rd. 

LIVERPOOL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary  £100 
per  annum.  Applications  to  the  Chairman  of  the  Committee  by  April  25th 

LONDON  TEMPERANCE  HOSPITAL.-Assistant  House-Surgeon.  Applica¬ 
tions,  etc.,  to  Frank  Wright,  Esq.,  High  Street,  Kensington. 

OXFORD  MEDICAL  DISPENSARY  AND  LYING-IN  CHARITY.— Surgeon 
and  Apothecary.  Applications  by  April  9th.  * 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.-Resident  Physi¬ 
cian.  Applications  to  Messrs.  Henry  and  Scott,  20,  St.  Andrew's  Square  bv 
April  7th.  H  ’  3 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.-Registrar.  Applica¬ 
tions  to  R.  G.  Kestin,  Secretary.  B  appuca 

ST.  GEORGE’S  IN  THE  EAST  PARISH.-Assistant  Medical  Officer.  Salary 
£120  per  annum.  Applications  by  the  13th  instant.  3' 

TUAM  UNION,  Headford  Dispensary.— Medical  Officer.  Salary.  £140  ner 
annum  and  fees.  Election  on  the  17th  instent.  y’  w  per 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  7,  1883. 


698 


THAME  UNION. — Medical’Offioer  of  Workhouse.  Salary,  £40  per  annum.  Ap- 

THAMEUNION.-District  Medical  Officer.  Salary,  £100  per  annum.  Applica- 

TT7  ’  j'-’j'^/oL^NTIES  ASYLUM,  near  Arlesey,  Beds.— Assistant  Medical  Officer. 

£100  per  annum.  Applications  to  the  Medical  Superintendent. 

WFKT  END  HOSPITAL  FOR  DISEASES  OF  TIIE  NERVOUS  SYSTEM, 
WEpARALYSI3,  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Asaistant-Physi- 

wmrakiVKN “S'  west  ccmberland  infirmary  asd  peter 

WHHOSPlTAL  -House  Surgeon.  Salary,  £150  per  annum.  Applications  by 

wit*T  TTON  UNION,  Bomerset. — Medical  Officer  and  Public  1  accinator.  Salary  , 
£50  per  annum.  Applications  by  April  9th. 

MEDICAL  APPOINTMENTS. 

idTTWFn  Herbert  G..M.R.C.S.,  appointed  House-Surgeon  to  the  Great  North¬ 
ern  Hospital,  Caledonian  Road,  N.,  vice  J.  Neil  Cook,  resigned. 

Baylob  R.  J-,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Lismore  Lhspen- 

Officer ‘of  Health  to  the  Melksham 

Urban  Sanitary  District.  d  )  Lecturer  on  Physics  at  the  Charing 

of  Physiology  at  University 

MuRRAT,  H.  M.,  M.B.Lond.,  appointed  Medical  Registrar  to  the  Charing  Cioss 

PaleTw  ’  E  M.B.,  appointed  Honorary  Physician  to  the  Peterborough  General 
Dispensary  and  Infirmary,  vice  W.  Paley,  M.D.,  resigned. 

Paton  F  Z  M.B.,  appointed  House-Surgeon  to  the  Morpeth  Dispensary  . 

’  o  \f  B  M  R  C  S  E.,  appointed  House-Physician  to  the  Queen  s  Hos 
8XTBhm^gham;^A  0rchard,  M.R.C.S.,  resigned. 

SAWORP,  A.  W.,  M.D.,  appointed  Surgeon  to  the  Cork  Ophthalmic  and  Aural 
vice  H.  Macnaughton  Jones,  M.D.,  resigned. 

Scott  E  S.,  M  B.,  appointed  Medical  Officer  to  the  Shrevsbury  Dispensary, 

vice  E-  Cnreton- ^-P-C '  L’s.T.f  appointed  Medical  Officer  and  Public  Vaccina- 
STorto  the  Boston  D'istrict  and  Workhouse  of  the  Boston  Union,  vice  E.  B. 
Beckett,  L.R.C.S;Ed.,^esigne  .p.Lond.,  appointed  Junior  House-Sur- 

Pilkington,  M.R.C.S.Eng.. 

fi.R.C. P.Lond.,  appointed  Senior  House-Surgeon. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

•77.  rhnrae  for  insertinq  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d„ 
Ti  3  which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTH. 

Powell _ On  the  29th  ult.,  at  Elm  Cottage,  Beckenham,  the  wife  of  H.  A. 

PpoweH,  M.A  Oxon.,  M.R.C.S.Eng.,  etc.,  of  a  daughter. 

MARRIAGES. 

Bitt-K.kma,  -On  the  » 

S *&  S..'S  FaS  p.  “cr“'a  A?" 

widow  of  Thomas  Wolstenholme,  of  Kenmngton.  No  cards. 

Ewamp— Millar.  On  the 

ches'ter,  toM^y^abella,  eldest  daughter  of  Major-General  J.  C.  Millar,  B.Sc., 

Gaw^h— LEEraA^.^O^^^ar^^th,  at  St .  ^a^r(Q^^<^'B2^^ggt^urne>"Park 
gS*  fo  SC  “of mif  SaCm,  ESC,  and  eldest  daughter 
nf  the  late  A  W.  H.  Prynn,  Esq.,  of  Hull. 

Emma  Mary  llogg,  of  36,  Cheniston  Gardens,  Kensington. 

DEATH. 

OwEN.-On  March  28th,  at  his  residence,  Tue  Brook  Villa,  Liverpool,  Harold 
Owen,  L.R.C.P.  and  M.R  C.S.,  aged  bO. 


MONDAY. . 
TUESDAY. 


WEDNESDAY. 


THURSDAY. 


FRIDAY. 


Sending  A  Child  by  Parcels  DELIVERY—At  the  recent  assizes 
in  Belfast,  an  English  gentleman  named 

twelve  months’  imprisonment,  with  hard  labour,  for  senchn^  his 
infant  child  by  rail*  from  Belfast  to  Coleraine  in ja 
addressed  to  a  lady  about  whom  he  knew  nothing  whatever.  I  he 
hamper  was  left  by  him  at  one  of  the  parcel  ^livery  offices  m  Bel^ 
fast  about  11  30  A  M.,  for  transmission  to  Coleraine.  It  was  tor 
WeT  to  Coleraine,  a  distance  of  fifty  .mite L  and placed rnthe 
parcels-office.  About  2  A.M.  next  morning,  the  night n^cl™an* 
attention  was  attracted  to  the  cry  of  a  child ,  and,  on  making  a 
search  in  the  parcel-room,  discovered  the  cause,  snugly ^and  com¬ 
fortably  placed  in  its  hamper.  It  is  remarka  »  <  . 

to  med  cal  men,  that,  with  all  the  knocking  about  this  hamper  must 
have  g  t,  the  <  hild  slept  and  did  not  utter  a  sound  for  fifteen  hours , 
and,  when  released  from  its  incarceration  (though  this  occurred  in 
the  middle  of  winter),  it  was  not  anything  the  worse  for  its  con¬ 
finement. 


SATURDAY. 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.y 
—Royal  Orthopaedic,  2  p!m.— Hospital  for  Women,  2  p.m. 

Guv’s  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophth&l- 
"mic,  11  A.w.-Roval  Westminster  Ophthalmic,  1.30  p  m.  West 
London , 3  p . m .— St .  Mark’s, 9  a . M .—Cancer  Hospital , Brompun, 
3  P.M. 

..St.  Bartholomew’s,  1.30  p.M.-St.  Mary’s,  1.30  P.M.-Middlesex. 
\  p  m  — University  College,  2  P.M. — London,  2  p.m.  Royal 
London  Ophthalmic,  11  A.M.-Great  Northern,  2  P.M.-Samari- 
tan  Free  Hospital  for  Women  and  Children,  2.30  P.M.-Royal 
Westminster Ophthalmic,  1.30  p.M.-St.  Thomas  s,  1.30  P.M.- 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  A.M. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p  m.~ 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  P.M.-Royal  W  estminster 
Ophthalmic,  1.30  p.M.-Hospital  for  Women,  2  P-V.-London, 
2  p.m. — North-west  London,  2.30  p.m. 

King’s  College,  2  p.M.—Royal  Westminster  Ophthalmic,  1.30 
"p.m -Royal  London  Ophthalmic,  11  a.m. -Central  London 
Ophthalmic,  2  p.M.—Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Depart  men., 

2  p.m. — East  London  Hospital  for  Children,  2  P.M. 

.St,  Bartholomew’s,  1.30  P.M. — King's  College,  1  P.M.—Royal 
London  Ophthalmic,  11  A.M.-Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  y  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.Th.;  Dental,  M.W.F.,  9.30.  at  w  F  no- 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  „ 

London-. -Medical,  daily,  exc.  8.,  2  ;  SurgicaR  daily, H°  agnJ „2ft  B 
Th.,  1.30 ;  o.p.,W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skm,  W.,a,  L>tma. 

__  m  || 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  -  j 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skm,  F.,  4 ,  Dental,  i 

St.  BARTHOLOMEW’S.-Medical  and  Surgical,  daily,  1.30  j  Obstctnc  ’DL  TKS 

o.D.  W.  S.  9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30,  Skin,  F.,  1.30,  J 

W.i’ll.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1.  .  i*  n  on  „ «  lSi 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  ^^30^  T>-» 

F  2-  Eye  Tu.  F.  9.15  ;  Ear,  M.Th.,  2;  Skin,  Tu.  lh.,  1.30,  inroae,  * 
1.45;’ Dental,  W.  S.,  9.30.  „  m,,  . 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2 I;  Obstetric,  M.  H  o 
taya  w  e  19 ‘in-  Eve  M  Th.,2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  iu.« 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Denta  > 

University  College.— Medical  and  Surgical,  daily ,  1  to  2;  O  iso  n  ,  •  ^ 

F,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  8,1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ,  mroa 

Th.,  2.30;  Dental,  W.,  10.30.  m  v  •»  •  Fve  V 

Westminster. — Medical  and  Surgical,  daily,  l-30;Obstetnc,  Tu.  F.,  3 ,  ) 

Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Til.,  1 ;  Deutal,  W.  8.,  9.15.  1 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  Dr.  Cullimore  make  some  re  D 
on  the  Use  of  the  Moxa  in  Chronic  Affections  of the *  Sp p  D 
Gilbart  Smith  will  read  a  paper  on  Two  Cases  of  Pancreatic  “Me,1Jc 

de  Watteville  will  show  a  new  Method  of  obtaining  Lig 

Purposes.  Afth'll 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30P-M.  fro^HiorTK 
Barker :  Naevus  of  the  Rectum,  proving  fatal  in  au  adult  t  Lo( 

rhage.  Mr.  Harrison  Cripps:  On  some  Points  connected 
Recurrence  of  Malignant  Diseases.  Preside! 

WEDNESDAY. — Hunterian  Society,  7.30  p.m.  Council.  ®^.’Y,'alIe  from  Kn' 
(W.  Rivington,  Esq.):  Case  of  Removal  of  Loose  Cartuag  TreJ 

joint.  Dr.  J.  Herbert  Stowers  :  Observations  upon  the  Nature  an 
ment  of  Infantile  Eczema.  „ 

FRIDAY.— Clinical  Society  of  London.  Dr.  Semon :  Pemoval^by  1,1 

ration,  of  a  Pin  from  the  Larynx,  in  which i  it .  had  t*en  ”io[arjnen( 
Thirteen  Months,  and  had  eaiised  ^,nk-vl”fa  ‘’f  ^  F^.er  awornpanied 
Articulation.  Dr.Whipham:  Two  ’ Mr.  B.  Rot 
an  Erythematous  Eruption  resembling  that  of  Scarlatm^  Treatni< 

On  a  Case  of  Lateral  Curvature  of  the  Spine,  lUustratin^^  of  Tab€ 

without  the  use  of  Meehan^a!  Supports.  ^  ‘t^Vere  involved.  J 
Arthropathy,  in  which  the  Tarsal  Bonesof  both  F  Hip-joiat 

Barker  will  exhibit  a  case  of  Subperiosteal  Amputation  at  tne 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a. 
Strand,  W.C.  6 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Private  Dispensaries. 

The  rapid  growth  and  multiplication  of  so-called  dispensaries  in  London  and 
the  large  provincial  towns  of  late  years,  is  a  fact  deserving  more  consideration 
than  it  has  yet  obtained  from  any  of  our  professional  bodies.  In  no  sense 
public  institutions,  yet  trading  on  a  name  which  has,  until  quite  recently, 
been  restricted  to  public  institutions,  these  private  ventures  are  stated  in 
many,  if  not  most,  cases,  to  reward  their  projectors  with  incomes  far  above 
what  they  could  hope  to  realise  in  the  ordinary  way,  while  freeing  them,  at 
the  same  time,  from  some  of  the  most  harassing  conditions  of  general  prac¬ 
tice,  and  from  all  bad  debts.  We  are  asked  by  a  correspondent,  who  forwards 
a  printed  circular  setting  forth  the  advantages  and  fees  of  the  “  Marsh  Lane 
Dispensary,”  at  Bootle,  to  say  whether  it  is  considered  professional  (apart  from 
the  question  of  advertising  by  means  of  circulars  like  a  greengrocer’s)  to  con¬ 
duct  such  a  dispensary  at  all.  We  have  no  hesitation  in  stating  our  convic- 


The  Sad  Illness  of  Dr.  Brown,  of  Eastbourne. 

Sir’~I  to  a<Jd  my  tribute  of  respect  to  the  sterling  worth  of  Dr.  Brown, 
of  Eastbourne,  whose  sad  illness  has  been  brought  under  the  notice  of  the 
profession  by  Mr.  Wallace  s  letter  in  last  week’s  Journal. 

, ve,ry  “aRy. of  my  brother  practitioners  will  send  what  they  can 
S™"1™  fund,  wh!ch  is  being  raised  to  help  Dr.  Brown  and  his  family  in 
this  their  hour  of  sad  need  and  affliction. 

.  J*1*?  *3  but  another  instance  of  the  great  need  there  is  of  a  “  Medical  Pro- 
\  ldent  bociety ,  and  I  am  glad  to  learn  that  there  is  now  some  chance  of  such 
a  club  being  formed  (and  incidentally,  sir,  I  may  ask  you  to  put  down  my 
name  as  an  adherent  to  the  scheme).  J 

In  the  absence,  at  present,  of  any  such  association,  let  us  all  do  what  we 
can  to  help  this  thoroughly  deserving  case.— I  am,  sir,  faithfully  yours, 
Buckingham,  April  2nd,  1883.  w.  L'Hevreux  Blenkarne. 

*  *  Mr.  Wallace  s  address,  which  was  omitted  from  his  letter  in  last  week’s 
Journal,  is  96,  Cazenove  Road,  Upper  Clapton,  London. 

i  wa.s  very  sorry  to  read  the  cause  of  the  appeal  on  behalf  of  Dr.  Brown, 
in  your  issue  of  March  31st,  and  shall  be  very  happy  to  assist  by  subscribing 
toar?y  ,und  that  may  be  raised.  May  I  ask  whether  this  case  has  been,  or 
will  be  brought  under  the  consideration  of  the  “Epsom  Benevolent  Fund  Com¬ 
mittee,  or  of  the  “British  Medical  Benevolent  Fund.”  Would  it  not  be 
*ei~°  s.  ,  m  what  manner  any  moneys  subscribed  are  to  be  used — 
wnether  handed  over  for  present  use  by  the  poor  patient,  or  invested  for  an 
annuity? — Yours  faithfully,  jj.  T."J.  Hayden. 

The  Laurels,  Newton  Abbot,  Devon,  April  2nd,  1883. 

The  following  subscriptions  have  been  received  by  Mr.  Frederick  Wallace,  of  96, 
Cazenove  Road,  N.,  in  answer  to  last  week’s  appeal,  and  forwarded  by  him  to 
tne  Rev.  E.  E.  Crake,  Eastbourne,  Honorary  Secretary  to  the  fund 


R.  U.  Wallace,  Esq. 

J.  Smart,  Esq. 

W.  L’  H.  Blenkarne,  Esq. 
O.  H.  Garland,  Esq. 

R.  E.  Minan,  Esq. 


£ 

5 

1 

1 

2 

1 


Dr.  Marlie  ... 

S.  Welch,  Esq. 

T.  Corbett,  Esq. 

E.  J.  Hutchings,  Esq 
B.  Booth,  Esq. 


£  s. 
0  10 
1  1 
1  1 
0  10 
0  10 


d. 

0 

0 

0 

6 

0 


Errata.  In  the  Journal  for  March  24th,  page  594,  column  1,  line  10  of  the 
editorial  comment  following  Mr.  Wheeler’s  letter,  for  “enormously  greater,” 
read.  “  enormously  less.”  In  the  Journal  of  March  31st,  page  629,  column  1 
line  9 ,/or  “63,”  read  “61.5;”  and  at  line  11,  for  “over  16,000,”  read  "about 
16,000.” 


tion  that  it  is  not  so  considered,  nor  should  it  be,  we  think  ;  for  no  medical 
man  should  render  himself  liable  to  be  detected,  at  any  moment,  by  his 
patients,  as  sailing  under  false  colours. 

In  the  Metropolitan  Counties  Branch  of  our  Association,  the  rule  is,  we 
understand,  to  reject  any  candidate  for  Branch  membership  who  is  known  to 
keep  a  dispensary  of  this  sort ;  and  it  is  worthy  of  consideration  in  the  various 
Branches  whether  this  rule  might  not  be  extended  with  advantage.  It  must 
not  be  forgotten,  however,  that  there  are  many  other  “institutions,”  with 
high-sounding  titles,  which  are  quite  as  little  creditable  to  their  professional 
promoters  as  the  pseudo-dispensaries  ;  and  that  the  rule,  if  made,  should  be 
applied  fairly  all  round. 

F.R.8.  (Athenaeum  Club).— The  letter  is  possibly  not  intended  for  publication  ; 
but  if  so,  looking  to  the  institution  and  orator  referred  to,  it  should  obviously 

be  signed. 


Single  v.  Multiple  Vaccination. 

hR,— Assuming  that  four  cicatrices  are  more  protection  against  small-pox  than 
only  one,  will  you  be  so  kind  as  to  explain  why  the  period  of  protection  should 
be  prolonged  in  the  one  case  and  limited  in  the  other?  We  are  taught  that  a 
“  virus  received  into  the  body  mult  iplies  indefinitely  within  it ;  that  it  leaves  the 
body  not  by  the  organs  provided  for  the  separation  of  effete  matters,  but  by  a 
process  of  effloresence  or  multiplication  taking  place  in  certain  situations  and 
modes,  which  are  characteristic  for  each  disease.”  Are,  therefore,  the  four 
punctures  for  the  purpose  of  introducing  a  larger  amount  of  virus  or  to  act  as 
doors  for  its  departure  ?  But,  suppose  a  child  vaccinated  only  in  one  place, 
and  on  three  successive  days  following  in  the  same  place,  thus  throwing  into 
the  system  a  larger  dose,  would  you  still  assert  that  the  sole  scar  should  be 
protective  for  only  a  limited  period,  but,  that  if  four  punctures  had  been 
made  on  the  first  day,  the  protection  would  be  more  prolonged?  Will  v'ou 
also  be  so  good  as  to  tell  me  why  scratching  the  skin  for  vaccination 
is  a  more  certain  method  of  performing  the  operation  than  insertion  of  a 
‘KW-cidrop  under  the  skin  by  a  valvular  puncture?  I  have  had  more  failures 
with  the  latter  than  the  former  mode,  and  do  not  understand  why  it  should 
he  so.  I  am,  Sir,  yours,  etc..  Multiple. 

#*•  More  definite  knowledge  of  the  modus  operandi  of  specific  fever  poisons 
is  required  before  satisfactory  explanation  can  be  given  of  the  fact  referred  to 
by  our  correspondent.  As  a  possible  explanation,  we  may  suggest  that,  since 
the  vesicles  are  the  sites  at  which  the  virus  multiplies,  and  from  which  it  is 
shed  into  the  vascular  system,  it  may  be  that  two  vesicles  manufacture— if  we 
may  use  the  term— a  larger  number  of  germs  than  one  vesicle,  and  so  produce 
a  more  complete  exhaustion  of  vaccine  (and  consequently  of  the  small-pox) 
susceptibility  of  the  host.  That,  however,  is  mere  speculation.  Theimportant 
point  is  the  fact  that  the  protection  afforded  by  vaccination  does  vary  accord¬ 
ing  to  the  number  as  well  as  the  quality  of  the  vaccine  cicatrices.  As  regards 
the  comparative  success  of  “  scratching  ”  and  “  valvular  puncture,”  different 
operators  prefer  different  methods  of  vaccinating ;  and  it  seems  tolerably  cer¬ 
tain  that  the  greater  success  of  any  one  method,  in  the  hands  of  any  particu¬ 
lar  vaccinator,  depends  rather  on  the  operator  than  on  the  method  adopted. 


FVi.low  by  Examination  (Wolverhampton).— Mr.  Alfred  Baker,  of  Birming- 
was.  elected  a  member  of  the  Council  of  the  College  of  Surgeons  of 
hiigland  in  18,4,  and,  no  doubt,  will  be  re-elected  next  July.  There  is  a 

precedent  in  the  case  of  Mr.  JohD  Gay. 


Mr.  T.  Cooke. — The  suggestion  is,  we  fear,  not  practicable. 

Medical  Etiquette. 

Sir>  In  the  Journal  of  March  17th,  in  “Answers  to  Correspondents,”  and 
under  the  heading  of  “  Medical  Etiquette,”  both  you  and  your  correspondent 
except  cases  of  urgency.  I  should  feel  much  obliged  if  you  would  give  your 
opinion  on  the  case,  stated  thus  : 

Drs.  Jones  and  Brown  are  neighbouring  country  practitioners,  living  some 
miles  apart,  but  on  terms  of  most  friendly  intimacy.  Members  of  a  family, 
always  hitherto  attended  by  Dr.  B.,  meet  with  a  serious  accident  in  the 
neighbourhood  of  Dr.  J.’s  residence ;  Dr.  J.  is  sent  for  in  haste  to  the  scene 
of  the  accident ;  he  has  the  patients  conveyed  to  their  home,  and  gives  what¬ 
ever  assistance  and  advice  are  immediately  required.  What  should  then  be 
his  course  of  action  as  regards  Dr.  B. ;  first,  under  ordinary  circumstances ; 
and  secondly,  supposing  he  is  requested  to  continue  to  attend,  knowing  as  he 
does  that  Dr.  B.  is  the  regular  family  attendant  ? — I  am,  sir,  yours  faithfully, 

L.  M. 

***  In  Dr.  Styrap’s  Code  of  Medical  Ethics,  it  is  distinctly  laid  down  that : 
"When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  illness, 
accident,  or  injury,  in  a  family  usually  attended  by  another,  he  should  (unless 
his  further  attendance  in  consultation  be  desired),  when  the  emergency  is 
provided  for,  or  on  the  arrival  of  the  medical  attendant  in  ordinary,  resign 
the  case  to  the  latter,  but  is  entitled  to  charge  the  family  for  his  services.” 

Such  rule  should,  in  our  opinion,  govern  the  case  referred  to  in  “  L.  M.’s  ” 
note. 

L.R.C.P. — According  to  the  statute  32  and  33  Viet.,  c.  14,  and  a  statement 
received  from  the  Inland  Revenue  Solicitor's  Office,  such  a  gig  is  not  exempt 
from  the  payment  of  the  tax  referred  to. 

An  Octogenarian. 

Sir, — One  of  the  healthiest  men  I  ever  saw  presented  himself  for  treatment  at 
the  St.  George’s  Dispensary.  He  had  a  slight  attack  of  bronchitis.  I  inclose 
rough  notes  of  his  case,  which  you  may,  perhaps,  think  worth  publication  in 
the  Journal. — I  am,  yours  faithfully,  H.  Sutherland. 

6,  Richmond  Terrace,  Whitehall,  S.W. 

Hugh  Sandilands,  aged  80.  Joined  the  police  force  on  May  13th,  1830. 
Passed  fifteen  years  in  the  horse-patrol  on  Hounslow  Heath  ;  also  had  twenty 
years’  night  work  in  the  force.  Father  died  at  forty-five  and  mother  at  forty- 
eight.  General  appearance,  very  stout  and  robust.  Skin  clear,  but  ruddy 
from  exposure  to  the  air.  Walks  now  ten  or  twelve  miles  a  day ;  locomotion 
as  good  as  ever,  with  the  exception  of  corns.  Appetite  good,  tongue  clean, 
bowels  open  every  day.  Diet :  breakfast— cocoa,  cold  meat,  and  bread  and 
butter.  Dinner — meat  and  rice,  and  sago  puddings ;  seldom  cheese,  which 
disagrees.  Never  takes  tea;  never  takes  any  meal  after  five  o’clock,  but  only 
bread  and  butter  ;  goes  to  bed  at  nine,  gets  up  at  6.30,  and  breakfasts  at  seven; 
takes  only  one  glass  of  beer  a  day.  Lungs  and  heart  perfectly  healthy,  having 
now  recovered  from  a  slight  attack  of  bronchitis  ;  pulse  76,  full,  regular,  ana 
strong.  Urine  healthy,  but  passes  water  once  or  twice  in  the  night.  Widower, 
five  children  alive,  youngest  aged  40  ;  another  died  of  small-pox.  Bays  he  was 
quite  virile  up  to  three  or  four  years  ago,  i.e.,  up  to  76.  Intellect  apparently 
clear,  but  memory  only  for  names  has  been  slightly  waning  within  the  last 
few  years ;  remembers  the  jubilee  in  honour  of  George  III.  reigning  fifty 
years  ;  has  seen,  with  his  own  eyes,  four  successive  sovereigns  ;  slightly  deaf  ; 
very  slight  arcus  senilis  ;  wears  glasses  to  read ;  taste  and  smell  as  good  aa 
ever;  no  false  teeth ;  front  teeth  good,  but  back  ones  gone  almost  entirely; 
chews  with  the  teeth  which  are  left  very  well.  Address — lO.Grosvenor  Build¬ 
ings,  Bruton  Street,  W.  / 
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INFANTILE  FACIAI,  PARALYSIS  FROM  PRESSURE  OF  FORCEPS. 

KIB _ A  fortnight  ago  my  wife  was  confined  with  her  first  child  (a  daughter). 

The  occipito-posterior  position  of  the  head  causing  some  delay,  the  lorceps 
was  applied,  but  it  was  not  on  for  more  than  twenty  minutes  or  half  an  hour 
at  the  outside.  Immediately  after  delivery,  the  child  was  found  to  have  facial 
naralvsis  It  is  this  most  distressing  circumstance  which  induces  me  to  ask 
those  of  your  readers  who  have  experience  of  such  cases,  to  give  me  their 
prognosis  and  treatment.  The  face  has  been  steadily  improving  until  a  few 
da  vs  ago,  but  now  the  paralysis  appears  to  be  at  a  standstill.  Trusting  you 
will  find  space  for  this  letter  in  your  next  issue,  I  enclose  my  card,  and  remain 
your  obedient  servant,  A  Distressed  Member. 

F.R.C.S.,  Liverpool. — The  subject  will  be  duly  noticed.  The  annual  election  of 
Fellows  into  the  Council  always  takes  place  on  the  first  Thursday  in  Julj  .  Mr. 
Birkett,  who  goes  out,  it  is  stated,  will  not  seek  re-election. 

“  Foreign  Graduates  and  the  New  Medical  Bill.” 

Sir  —I  have  received  so  many  letters  from  Brussels  and  other  Foreign  graduates 
on  the  above  subject,  that  1  find  I  cannot  reply  to  them  all.  Will  you  there- 
fore  allow  me  the  space  to  say  that  a  meeting  of  the  Council  of  the  Brussels 
Association  was  held  last  week  to  consider  the  matter,  and  that  by  their  m- 
structions  I  have  communicated  with  the  Lord  Privy  Seal.— Tours  faithfully , 

F.  Ernest  Pocock,  M.D.,  Hon.  Sec.  Brussels  Medical 
Graduates  Association. 

The  Limes,  St.  Mark’s  Road,  North  Kensington,  W.,  April  2nd,  1883. 

Lex.— They  hare  a  full  courtesy  right  to  it ;  it  has  always  been  recognised. 

A.  n.  F.— Under  the  circumstances  stated  it  would,  we  think,  be  impossible  to 
support  the  claim. 

Enlarged  Tonsils.  , 

Bir _ “  S  M  ”  asks  for  information  as  to  the  treatment  of  moderately  enlarged 

tonsils.  Supposing  that  such  a  condition  does  not  cause  impediment  to 
respiration  or  articulation,  or  is  unassociated  with  deafness,  or  is  not  the 
cause  of  recurrent  attacks  of  quinsy,  there  is  no  reason  why  any  treatment 
at  all  should  be  pursued  ;  but,  supposing  that  the  enlargement  is  giving  rise 
to  any  disturbance  of  function  or  health,  there  is  equally  no  valid  reason  why 
the  simple  and  effective  treatment  of  abscission  with  a  guillotine  should  not 
be  employed  “S.  M.”  is  perfectly  correct  in  his  statement  as  to  the  very 
partial  benefit  of  applications  of  nitrate  of  silver,  which,  while  causing  a  certain 
amount  of  absorption  of  the  soft  glandular  tissue,  do  but  bind  more  closely 
together  and  render  more  indurated  the  connective  stroma.  I  may  further 
observe,  that  I  know  of  three  cases,  two  of  which  I  have  seen,  where  the  long 
continued  application  of  nitrate  of  silver  to  the  throat  produced  permanent 
discoloration  of  the  complexion.  Applications  of  pastes  of  caustic  soda  or 
potash  are  extremely  painful,  tedious,  and  ineffective.  Solutions  of  iodine, 
chloride  of  zinc,  or  of  iron,  while  less  painful,  are  no  more  efficient,  and  are 
more  or  les3  nauseous ;  nor  has  electrolysis,  which  is  a  very  tedious  process, 
been  of  sufficient  service  in  reduction  of  enlarged  tonsils  to  favour  its 
recommendation,  even  te  the  specialist;  in  no  case  is  it  likely  to  come  into 
general  use.  There  is  just  one  class  of  cases  m  which  the  tonsils,  being  dis¬ 
eased,  give  rise  to  considerable  discomfort,  but  cannot  be  remoieil,  because 
they  are  not  enlarged;  these  should  be  treated  by  the  galvano-cautery ;  this 
process,  while  far  less  painful  at  the  time  of  application,  as  well  as  during 
separation  of  the  slough,  is  infinitely  more  effective  than  the  actual  or  other 
form  of  thermo-cautery,  which  is  often  followed  by  acute  inflammation  and 

CBuBTIlR  * 

If  objection  to  use  of  the  guillotine  be  persisted  in,  the  practitioner  will 
often  confer  more  benefit  by  internal  administration  of  half  a  gram  each  of 
sulphide  of  calcium  and  iodoform  in  a  pill,  three  times  a  day,  than  by  any 
topical  treatment.— Yours  faithfully,  Lennox  Browne. 

36,  Weymouth  Street,  Portland  Place,  March  10th,  188.5. 

Mr.  Redmond,  appears  to  us,  to  be  entitled  to  the  full  fee,  and  could  recover  it 
at  law. 

Dr.  McB.— No  award  of  the  triennial  prize  has  yet  teen  made  by  the  Royal 
College  of  Surgeons.  Dr.  George  Arthur  Woods,  of  Southport,  gained  the 
last,  in  1876 ;  since  which,  no  prize  has  been  awarded.  e  think  there  must 
te  some  omission  in  the  Calendar  of  the  College. 

Blushing. 

Sir,— Some  weeks  ago,  I  saw  an  inquiry  in  your  Journal  as  to  the  prevention 
of  blushing.  I  believe  it  is  often  due  to  wearing  too  thick  underclothing,  and 
especially  too  thick  socks.  An  aunt  of  mine  had  habitually  a  red  nose  from 
this  cause  alone,  which  disappeared  when  she  took  to  thinner  stockings. 
Long-sleeved  jerseys,  too,  are  often  a  cause.  Of  course,  the  blusher  must 
choose  between  the  risks  of  rheumatism  and  the  annoyance  of  this  unfortunate 

^Sexual  causes,  such  as  masturbation,  often  produce  the  same  unpleasant 
result.  The  test  plan  for  an  habitual  blusher  is  to  laugh  and  be  very  gushing, 
as,  for  instance,  on  meeting  an  acquaintance  in  the  street,  when  he  colours 
up;  and  he  will  then  feel  more  at  his  ease  than  if  he  look  sheepish  and 
reserved.  Blushing  is  really  produced  by  the  combined  action  of  heat  (as  from 
overclothing)  and  temperament— natural  or  perverted.  The  moial  effects  oi 
speaking  in  public,  or  of  witnessing  others  speak,  as  m  the  House  of  Commons, 
are  also  useful,  as  they  lead  the  blusher  to  think  that,  if  he  °un  thus  command 
his  feelings  on  an  extraordinary  occasion,  much  more,  therefore,  can  he  do  so 
in  the  affairs  of  private  life.  Blushing  being  doubtless  due  to  paralysis  of  the 
sympathetic  circles  of  nerves  surrounding  the  arteries,  which,  not  contracting 
properly,  allow  a  freer  flow  of  blood  to  the  surface,  all  causes,  such  as  sexual 
intercourse  and  alcoholic  stimulants,  should  be  as  much  as  possible  avoided 
by  the  blusher.  .  ,  ...  ,, 

Blushing  is  very  common  amongst  the  insane,  but  with  them  is  chiefly  due, 
I  believe,  to  the  warm  clothing  we  put  on  them  to  avert  the  evil  consequences 
of  their  carelessness  about  sitting  in  draughts,  or  lounging  about  in  the  open 
air.  No  drugs,  in  my  experience,  are  of  any  use  in  blushing.  Exercise  at 
the  proper  t i mes  is  useful,  as  causing  a  more  equable  flow  of  the  current  of 
the  circulation. — I  am,  your  obedient  servant,  H.  Sutherland. 

6,  Richmond  Terrace,  Whitehall,  S.W. 

M.D.  (Chelsea). — We  have  asked  for  a  definite  statement  on  the  subject,  and  it 
will  certainly  have  the  attention  of  the  Medical  Reform  Committee, 


Appointments  in  the  Colonies. 

gIK  —Will  you  allow  me  to  inquire,  through  your  columns,  what  opportunities 
there  are  for  obtaining  medical  appointments  in  the  colonies.  I  refer  more 
especiallv  to  Sydney  or  Melbourne.  I  do  not  mean  as  >o?ards  Government 
service  ;  but  ordinary  private  practice,  assistantships,  hospital  appointments, 
of"  Perhaps  some  of  your  readers,  who  have  resided  there,  would  kindW 
volunteer  information  on  the  subject.— Yours  faithfully, 

March  24th.  Member  of  the  British  Medical  Association, 

Bir _ Will  vou  allow  me  to  inquire  through  your  columns,  if  any  medical 

brother  can  advise  where  to  place  a  backward  boy  to  piepare  for  the  medical 
preliminary  ?— Yours  faithfully,  Z. 

COMMUNICATIONS,  LETTERS,  etc.,  have  teen  received  from  : 

Dr  Murrell,  London ;  Mr.  J.  H.  Gilmour,  Andover ;  Dr.  Crichton  Browne, 
London  ;  Mr.  J.  E.  Jones,  York  ;  Mr.  J.  A.  D.  Mackay,  Greenock  ;  Mr.  Jamc, 
Denholm,  Marisbank,  Pocton,  Midlothian  ;  Mr.  W.  H.  Reeves,  London  ;  Dr. 
Eustace  Firth,  Norwich;  Our  Aberdeen  Correspondent;  Dr.  Dc  Romano, 
Cairo ;  Dr.  Grant  Bey,  Cairo ;  Dr.  P.  II.  Mule3,  Manchester  ;  Mr.  W.  A.  Frost, 
London  ;  Mr.  C.  II.  Welsh,  Brighton  ;  Mr.  J.  C.  Smyth,  Belfast ;  Dr.  Sawyer, 
Birmingham  ;  Sir  J.  E.  Eardley  Wilmot,  London  ;  Dr.  R.  Beverly  Cole,  San 
Francisco ;  Dr.  A.  II.  Fraser,  Witliam  ;  Mr.  E.  T.  Bernard,  London ;  Dr.  R.  B. 
Low,  Helmsley;  Dr.  Jacob,  Leeds;  Dr.  Ralfe,  London ;  Mr.  Nelson  Hardy, 
London  ;  Dr.  V.  Poulain,  London  ;  Mr.  Maenamara,  London  ;  Dr.  A.  Graham, 
London  ;  Dr.  Evans,  Brighton ;  F.R.S.  ;  Dr.  Fancourt  Barnes,  Loudon ; 
Dr  Leslie  B.  Trotter,  Coleford;  Mr.  W.  Alpiu,  Shanklin  ;  Mr.  W.  K.  Hobart, 
Londonderry;  Dr.  Brookhouse,  Nottingham;  Mr.  Ffennell  McCarthy,  Wor¬ 
cester  ;  Mr.  John  Brown,  Bacup  ;  Mr.  C.  E.  Baker,  Tenterden  ;  Dr.  R.  Carter, 
Bath;  Mr.  A.  II.  Twining,  Salcombe ;  Dr.  Alfred  Wright,  London;  Mr.  F. 
Salter,  Knottingley  ;  Mr.  T.  M.  Stone,  London;  Mr.  W.  L.  H.  Blenkarne, 
Buckino-fiam  ;  Mr.  Thomas  M.  Martin,  Peltown;  Mr.  G.  Donald,  Leith;  Mr. 
F  A  Southam,  Manchester ;  Mr.  T.  Wells  Hubbard,  Bromley;  Dr.  Rogers, 
London  ;  Mr.  J.  C.  Christie,  London  ;  Mr.  E.  Williams,  Liverpool ;  Dr.  P.  M. 
Braidwood,  Liverpool ;  Mr.  N.  T.  J.  Haydon,  Newton  Abbott ;  Our  Dublin 
Correspondent ;  Mr.  B.  G.  Morison,  London  ;  Our  Belfast  Correspondent ; 
Mr  Alfred  Dickson,  Doncaster  ;  Mr.  W.  Mall  ins,  Watton  ;  Mr.  E.  D.  Marriott, 
Nottingham  ;  Mr.  J.  H.  Wraith,  Darwen  ;  Mr.  H.  F.  Howard,  Attenborough  ; 
Dr  Lionel  A.  Weatherley,  Portishead ;  Dr.  D.  Drummond,  Newcastle-on- 
Tvne  ;  Mr.  C.  J.  Wright,  Leeds  ;  Dr.  F.  E.  Pocock,  London  ;  Mr.  W.  Thom¬ 
son,  Dublin ;  Mr  R.''  Hughes,  Bala ;  Dr.  W.  A.  Bonney,  London ;  Dr.  Garred, 
London  ;  The  Secretary  of  the  Smoke  Abatement  Institute,  London ;  Mr. 
Georo-e  Stoker,  London  ;  Mr.  J.  A.  Erskine  Stuart,  Bat-ley  ;  Mr.  G.  A.  Farrer, 
Brighouse ;  Mr.  E.  White  Wallis,  London  ;  Dr.  R.  C.  Shettle,  Reading;  Dr 
Seaton,  Nottingham  ;  Mr.  J.  Bain  Sincock,  Bridgwater ;  Dr.  Styrap,  Shrews¬ 
bury  ;  Dr.  Churchward,  South  Norwood  ;  Dr.  T.  W .  Hime,  Sheffield ;  Mr.  N. 
T  Brewis  Glasgow;  Mr.  Thomas  Moore,  Stockport ;  Mr.  J.  Martin,  Portlaw  ; 
Dr.  Mahomed,  London;  Dr.  James  McNaught,  Newchurch  in  Rossendale; 
Mr.  John  Buchanan,  Bridgenorth ;  Dr.  Fairlie  Clarke,  Southborough ; 
Mr  A. H. Boys, Pill;  Mr.  Arthur  Cooper,  London ;  Mr.  W.  Williams,  Festiniog  ; 
The  Secretary  of  the  Nineteenth  Century  Building  Society;  Mr.  Joseph 
Loane,  London;  Mr.  Andrew  Spearing,  Shaw  Lane,  Worcester ;  Dr.  R.  B. 
Low,  Helmsley  ;  Mr.  A.  H.  Benson,  Dnblin,  etc. 
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THE  GULSTONIAN  LECTURES, 

OX 

THE  STERILITY  OF  WOMEN. 

delivered  at  the  Royal  College  of  Physicians,  February  1883. 
By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

PUysiciau-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew’s 

Hospital. 


Lecture  III,  Part  I.— Its  Prevention  and  Cure, 
r.  President,  Vice-President,  and  Gentlemen,— As  in  past 
res,  so  also  In  modern,  sterility  has  been  an  object  of  great  interest, 
study,  and  of  experiment.  The  acquisition  of  wealth  has  at  all 
mes  stimulated  the  agriculturist,  the  gardener,  and  the  breeder ; 
id  the  desire  of  offspring  has  no  less  stimulated  men  and  women, 
t  no  time  has  the  subject  had  more  importance  than  at  present ; 

■r  the  growth  of  science  and  the  love  of  daring  speculation  bring 
iw  on  the  field  a  class  of  men  of  trained  intellect,  who  invade  it, 
it  to  make  money  or  secure  offspring,  but  in  search  of  knowledge, 
is  to  such  men  that  Nature  opens  her  secrets,  and  the  divulging 
r  truth  through  them  is  the  just  pride  of  philosophy. 

A  true  theory  of  sterility,  even  though  it  be  lamentably  incom- 
lete,  is  of  very  great  importance  in  medical  practice.  Thousands 
'  women  are  seeking  what  they  call  cure,  and  their  advisers  should 
irely  take  care  to  know  what  they  can  offer  in  return  for  the  con- 
ience  placed  in  them.  According  as  medical  men  have  their 
)urse  illuminated  by  knowledge,  so  will  they  be  wise  in  advising  ; 
id  if  increase  of  knowledge,  acting  directly  or  by  dispelling  illu- 
ons,  destroys  faith  in  remedies,  it  may  yet,  in  this  negative  way, 
Id  to  the  usefulness  of  the  adviser.  It  has  been  said  by  Brodie  of 
ohn  Hunter,  that,  by  teaching  us  when  we  are  not  to  interfere 
ith  the  ordinary  course  of  events,  he  has  contributed  more  towards 
re  advancement  of  the  healing  art  than  all  the  inventors  of  reme- 
ies  who  had  gone  before  him. 

The  course  and  the  details  of  the  argument  in  these  lectures 
oint  to  a  law  or  laws  of  sterility  not  yet  clearly  formulated ;  and 
is  to  be  expected  that  progress  will  be  obtained  from  inquiries 
uch  as  have  been  here  described,  as  well  as  from  investigations 
f  che  intimate  state  of  the  reproductive  organs,  including  those 
arts  of  the  nervous  system  which  govern  them  or  are  governed  by 
iem. 

Deficient  reproductive  energy,  or  want  of  sexual  vigour,  is  a 
aeory  too  vague  to  be  satisfactory.  It  is  only  a  general  idea 
•Rich  loosely  binds  together,  meantime  at  least,  the  items  of  know¬ 
ledge  we  have  acquired  as  to  sterility.  Of  course,  it  is  a  general 
lea  to  whose  entertainment  no  known  fact  is  hostile.  But  it  is 
iimsy,  like  a  ghost,  and  a  fact  might  find  it  difficult  to  prove  its 
teel ;  for,  like  a  ghost,  it  might  be  cut  by  a  sword  without  being 
lestroyed  or  even  damaged  in  the  eyes  of  those  who  see  it.  Defi- 
ient  reproductive  energy  is  held  to  be  proved  by  all  the  conditions 
vhich  produce  or  which  attend  sterility  in  plants,  animals,  and  man. 
n  woman,  it  is  shown  by  absolute  sterility,  by  relative  sterility,  by 
xcessive  production,  and  by  imperfect  production,  which  may  be 
ibortion,  or  miscarriage,  or  morbid  pregnancy,  or.  children  diseased 
>r  difficult  to  rear,  or  destined  to  peculiar  diseases  during  extra- 
iterine  life.  Deficient  reproductive  energy  cannot  be  regarded  as 
i  substantive  disease  with  specific  characters,  course,  and  remedies, 
it  is  a  constitutional  condition,  which,  according  to  its  cause,  may 
iffect  a  population  or  affect  certain  classes.  Cold  or  heat  mayrender 
i  whole  population  sterile.  Underfeeding  or  overfeeding,  or  prema¬ 
ture  or  postmature  marriage,  may  cause  sterility  in  certain  classes 
within  a  population.  Sterility,  the  result  of  deficient  reproductive 
;nergv,  is  An  imperfection  which  does  not  show  itself  by  measurable 
tangible  qualities,  such  as  a  dwarf  exhibits,  but  by  absence  of 
function,  or  a  stunted  or  otherwise  imperfect  performance  of 
function. 

The  consideration  of  the  great  causes  of  sterility,  exhibited  as 
hey  are  in  their  results  in  populations  and  in  classes  of  women, 
■nakes  it  almost  certain  that  local  causes,  whether  acting  as  impedi¬ 
ments  to  conception  or  as  unfavourable  to  pregnancy  and  to  intra¬ 
uterine  life,  have  very  little  scope  for  operation.  These  local  causes 
have  a  clinical  interest  as  affecting  individuals;  for  they  have  not 
been  supposed,  far  less  shown,  to  have  any  connection,  or  even 


accidental  association,  with  the  great  causes  whose  scope  is  wide 
and  certain.  In  the  production  of  cancer  of  the  womb  there  may 
be  great  operating  causes,  such  as  age  and  multiparity,  and  there 
may  be  minor  local  causes,  such  as  the  so-called  ulceration  of  the 
cervix  uteri  and  its  injudicious  treatment ;  and  these  minor  causes, 
although  doing  little  harm  to  a  population  or  a  class  of  women,  may 
ce  of  the  highest  practical  importance  to  individuals. 

In  women,  the  chief  and  best  demonstrated  sources  of,  or  attend¬ 
ants  on,  sterility  are  juvenility  or  prematurity,  elderliness  or  post¬ 
maturity,  dysmenorrhcea,  and  disorder  of  'sexual  appetite  and 
pleasure.  Of  these,  the  influence  of  age  has  been  most  fully 
shown,  and  it  is  that  which  is  most  under  control  with  a  view  to 
prevention. 

As  in  cases  of  constitutional  diseases  or  of  epidemic  fevers,  so 
lere,  the  good  done  by  prevention  immeasurably  exceeds,  or  may 
immeasurably  exceed,  any  possible  good  by  cure ;  and  this,  whether 
the  good  done  is  to  a  population,  or  class,  or  to  an  individual.  The 
superiority  of  prevention  is  partly  because  the  good  is  to  a  popula¬ 
tion  or  class,  not  to  mere  individuals.  Prevention  is  to  be,  in  part, 
effected  by  avoidance  of  unions  of  immature  women  or  of  elderly 
women :  in  other  words,  by  securing  that  women  are  married  at  the 
age  of  nubility,  or  best  age  of  marriage,  with  a  view  to  fertility  and 
the  rearing  of  healthy  children,  and  the  safety  of  the  mothers  ;  ana 
this  age  is  fairly  well  ascertained  to  be,  for  a  population  or  mass  of 
women,  not  under  twenty  and  not  above  twenty-five. 

In  the  breeding  of  domestic  animals  and  of  animals  in  confine¬ 
ment,  man  can  interfere  easily  and  without  restraint,  except  from 
his  own  interests,  but  it  is  otherwise  in  woman.  She  enjoys  liberty 
within  wide  limits,  and  she  is  more  or  less  subject  to  the  restraint  of 
social,  moral,  and  religious  law  or  custom.  These  restraints  diminish 
the  power  of  the  medical  adviser  to  guide  ;  and,  in  general,  he  can 
do  most  good  by  diffusing  knowledge  as  to  the  prognostics  from 
marriage  entered  into  under  various  conditions. 

At  present,  the  law  of  England  legitimises  marriage  at  a  very 
early,  a  too  early,  age ;  and  it,  wisely  no  doubt,  does  not  interfere 
with  late  marriages.  “  Without  the  sanction,”  says  Major  Graham, 

“  of  the  laws  of  physiology,  or  of  common  sense,  a  girl  may— but  in 
the  present  day  rarely  does — marry  at  the  age  of  twelve,  a  boy  at 
the  age  of  fourteen,  under  the  existing  laws  of  England ;  but  "the 
consent  of  parents  and  guardians  is  required  in  certain  cases  where 
either  party  has  not  attained  the  age  of  twenty-one;  and  the  pro¬ 
portional  number  of  either  boys  or  girls  who  marry  under  the  age 
of  twenty  is  happily  small . The  age,”  he  adds,  “of  marriage  can¬ 

not  be  directly  fixed  by  laws ;  but  legislation,  by  prescribing  the 
minimum  age  of  marriage,  and  the  age  of  majority,  does  exercise  a 
considerable  influence  on  good  numbers  of  the  people  directly,  and 
on  all  indirectly.  It  becomes  the  custom  or  the  fashion  not  to  marry 
below  the  age  of  majority.  Thus,  in  England,  about  9,000  young 
persons  of  the  age  of  twenty  and  under  twenty-one  married  in  the 
year  1851  ;  while  about  139,000  married  in  the  four  years  after  they 
were  of  age,  as  it  is  called,  or  in  the  years  of  age  twenty-one  to 
twenty-five.  The  age  of  majority  is  twenty-five  years  in  France ; 
and  the  age  of  twenty-five  divided  the  minores  from  the  majores  in 
Roman  law.  The  advanced  age  of  majority,  or  of  what  becomes 
practically  the  lowest  age  of  marriage,  retards  marriage  indefinitely 
in  many  cases,  and  will  probably  be  found,  on  investigation,  to 
account,  at  least  partially,  for  the  comparatively  small  number  of 
children  to  a  marriage  in  France.  By  raising  or  depressing  the  age 
of  majority,  the  Legislature,  then,  has  the  power  to  exercise  con¬ 
siderable  control  over  the  population.”  These  remarks  of  Major 
Graham  are  valuable  in  themselves,  and  indicate  the  view  taken  by 
a  politician.  The  law  of  majority  has,  no  doubt,  great  influence,  and 
by  it  the  State  can  modify  the  age  at  marriage  to  some  extent ;  but 
the  laws  of  love,  of  self-interest,  and  of  social  convenience  are  much 
more  powerful. 

The  sterility  of  near  relations,  of  interbreeding,  or  of  breeding  in 
and  in,  as  it  is  often  called,  is  generally  recognised,  though  far  from 
well  proved  in  man,  and  forms  what  seems  a  contradiction  in  terms, 
an  inherited  sterility.  It  is  believed  to  be  shown  not  only  bj'  ab¬ 
solute  sterility  and  its  accompaniments,  but  also  by  the  production 
of  idiots  and  ill-formed  children.  Restraint  by  knowledge  of  these 
risks  of  intermarriage  is  no  doubt  a  powerful  preventive  of  sterility, 
but  not  so  potent  as  it  ought  to  be. 

There  is,  as  already  pointed  out,  a  sterility  dependent  on  some 
inscrutable  incompatibility  of  the  parties,  as  in  August  us  and  Li  via, 
Napoleon  and  Josephine.  Cases  like  the  following  are  not  very  rare, 
and  I  have  actually  observed  them.  A  man  marries  successively  three 
childless  widows,  and  has  children  by  each  of  them.  A  woman  is 
married  successively,  and  within  child-bearing  limits,  to  three 
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men,  and  has  children  by  only  one  of  them.  Such  cases,  if  very  rare, 
mio-lit  carry  little  weight,  but  they  are  so  common  as  to  have  oc¬ 
curred  within  the  knowledge  of  most  observant  people.  Sterility  of 
this  kind  we  cannot  foresee  and  prevent ;  and  religion,  morals,  and 
law  continue  to  interdict  the  cure  that  might  result  from  a  change 
of  husband.  Unfortunately,  however,  among  large  classes— chiefly, 
I  am  told,  in  Wales  and  some  parts  of  Scotland — custom  permits, 
and  local  morals  do  not  interdict,  a  practice  which  produces  many 
illustrations  of  this  mutual  incompatibility.  The  practice  is  called 
bundling,  or  keeping  company,  and  consists  in  parents  permitting 
daughters  to  cohabit  with  an  eligible  man  on  the  understanding  that, 
if  pregnancy  ensues,  the  legal  marriage  tie  is  made.  A  woman 
proving  sterile  may  be  deserted  by  her  follower,  and  gets  another 
with  whom  the  result  is  different. 

In  ancient  times,  much  was  known  and  taught  regarding  the 
avoidance  of  sterility,  and  most  of  it  was  in  accord  with  what  is 
still  taught,  but  little  was  done  with  a  view  to  the  cure.  The  phy¬ 
siology  of  reproduction  was  little  advanced,  and  its  prynary  or 
elementary  conditions  were  quite  unknown.  When  certain  winds  were 
believed  to  cause  sterility,  and  fecundation  was  supposed  to  be 
effected  by  an  aura  seminalis,  we  could  not  look  for  rationality  in 
practice.  Accordingly,  such  cures  of  sterility  as  were  then  practised 
appear  to  us  ridiculous  or  fantastic. 

In  modern  times,  the  physiology  of  reproduction  is  comparatively 
far  advanced,  and  the  necessity  of  the  physical  conjunction  of  the 
male  and  female  elements  is  especially  recognised.  But  it  maybe 
doubted  whether  the  cures  of  sterility  are  much  more  rational  than 
those  of  the  ancients,  for  the  laws  of  sterility  have  been  investigated 
with  no  great  amount  of  success  ;  and  especially  do  we  remain  un¬ 
certain  as  to  the  physiology  of  the  conveyance  of  the  spermatozoa  to 
the  Fallopian  tubes. 

During  the  last  thirty  years  gynaecology  has  made  great  and  rapid 
strides  of  substantial  progress,  and  naturally  sterility,  as  part  of  it, 
has  swollen  in  bulk ;  but  the  growth  of  it  has  not  been  satisfactory,  for 
it  has  not  a  sure  foundation.  While  our  general  knowledge  of 
sterility  in  woman  has  made  little  advance,  and  especially  that  part 
of  it  which  might  be  turned  to  practical  account,  the  curing  of 
sterility  has  reached  great  dimensions.  As  in  other  departments  of 
therapeutics,  there  has  been  a  great  failure  of  logic  ;  th epost  hoc  and 
the  propter  hoc  have  beenconfused — a  coincidence  has  been  regarded 
as  a  consequence.  The  credulity  of  patients  and  of  doctors  has 
been  a  basis  for  useless  and  often  injurious  practice. 

It  is  scarcely  an  exaggeration  to  say  that,  in  recent  practical 
works  on  sterility,  there  is  exhibited  entire  ignorance  or  entire  neg¬ 
lect  of  the  laws  of  fertility.  Every  woman  from  fifteen  to  forty-five 
is  regarded  as  likely  to  breed.  If  she  be  sterile,  a  cure  is  at  once 
sot  agoing ;  and,  if  a  child  be  not  born,  the  failure  is  not  debited  to 
the  nature  of  the  case,  but  to  the  want  of  ingenuity  in  the  doctor. 
A  reputation  for  curing  sterility  is  spoken  of  as  if  it  were  founded 
on  substantial  claims.  The  prevalent  methods  of  curing  sterility 
arc  founded  on  an  implied  theory  that  it  in  most  cases  arises  from 
impediments  in.  the  way  of  the  spermatozoa  reaching  the  ovum. 
Without  sufficient  evidence,  strictures  are  assumed  to  exist,  versions 
and  flexions  of  the  womb  are  held  so  to  distort  the  interior  passage 
as  to  prevent  progress  of  the  spermatozoa,  cervical  catarrh  is  be¬ 
lieved  to  stop  them  by  mechanical  obstruction  or  by  chemically 
poisoning  them;  and  for  these  real  or  imagined  evils,  sterile  women 
are  made  the  subject  of  treatment.  It  is  the  theory  of  mechanical 
obstruction  that,  by  its  simplicity  and  directness,  has  possessed  the 
profession  and  the  public  ;  and  accordingly  many  operations  and 
modifications  of  operations,  and  very  many  instruments,  have  been 
devised  to  do  away  with  the  obstruction.  The  theory  has  had  real 
rational  support  in  the  fact  that  dysmenorrhoea  of  a  spasmodic  kind 
does,  as  already  shown,  frequently  accompany  the  sterility,  and  in 
the  supposition  that  the  same  obstruction  which  causes  sterility  by 
impeding  the  entrance  of  semen,  causes  also  dysmenorrhoea  by  im¬ 
peding  the  exit  of  menstrual  blood,  or  vide  vcrsA.  It  has  had  still 
more  satisfactory  support  in  the  observation  that  the  cure  of  the 
dysmenorrhoea  does  occasionally  bring  with  it  cure  of  the  ste¬ 
rility. 

The  very  zeal  with  which  the  mechanical  theory  of  sterility  has 
been  fostered,  and  its  treatment  in  many  ways  pursued,  has  led  to 
its  present  decadence,  and  there  is  now  increased  attention  paid  to 
other  departments  of  fertility  than  conception.  Especially  and 
justly,  the  difficulties  of  naturally  starting  and  healthily  continuing 
pregnancy  are  brought  prominently  into  view.  The  mechanical  ob¬ 
struction  theory  has  begun  to  shrivel,  because  of  the  impression  pro¬ 
duced  by  the  enormous,  though  inexactly  ascertained,  proportion  of 
the  failures  of  tlie  attempts  to  cure  founded  on  it.  Even  the  igno¬ 


rant  sterile  women  could  see  that,  if  this  theory  of  causation  were 
true,  there  was  an  easy  and  plain  theory  of  cure;  and  they  could 
also  see  that  the  failure  of  the  so-called  cure  was  prejudicial  to,  if 
not  destructive  of,  the  theory.  The  importance  of  the  difficult]'*:., 
of  pregnancy  now  brought  into  prominence  will,  on  account  of  it:, 
great  reconditeness,  be  received  with  no  enthusiasm,  such  as  wel¬ 
comed  the  obstruction  theory  ;  and  the  physicians  who  entertain  it 
can  offer  no  such  brilliant  prospects  of  cure  to  their  confiding 
patients.  It  is,  however,  a  decided  step  of  progress  in  a  subject  of 
great  practical  importance. 

It  is  in  Germany  that  this  department  of  sterility  has  been  chiefly 
studied,  and  Grunewaldt  of  St.  Petersburg  is  its  best  exponent. 
Recognising  the  importance  of  this  work,  I  take  the  liberty  of  usino- 
it  to  show  the  great  incompleteness  of  even  the  most  advanced 
accounts  of  the  subject.  For  Grunewaldt,  sterility' is  truly  nevei  a 
disease,  but  a  symptom  of  a  disease.  Nature  has,  he  says,  set  no 
limits  to  {female  breeding  other  than  the  natural  changes  in  the 
sexual  organs  that  are  observed  in  the  senile  state.  Sterility  is  one 
of  the  most  frequently'  occurring  disturbances  of  function  caused  by 
diseases  of  the  female  sexual  organs.  In  these  views,  and  in  his 
whole  work,  it  is  implied  that  sterility  depends  on  disease  of  the 
sexual  organs,  including  chiefly  endometritis,  mesometritis,  peri¬ 
metritis,  and  parametritis.  The  difficulties  of  conception,  he  says, 
have  only  a  slight  importance,  compared  with  the  disorders  of  the 
more  important  vital  processes  of  pregnancy,  and  these  disorders 
affect  chiefly  the  tissues  of  the  uterus. 

It  would  involve  an  useless  recapitulation'of  the  substance  of 
these  lectures,  were  I  to  set  about  showing  how  partial  and  imperfect 
is  that  theoiy  of  sterility'  which  makes  it  depend  on  local  disorder 
or  disease,  whether  the  disease  impede  conception,  or  interfere 
with  the  progress  of  pregnancy.  Taken  together,  the  obstruction 
theory'  and  the  theory'  of  Grunewaldt  do  but  cover  a  small  part  of 
sterility',  which  may  be  described  as  the  part  affecting  scattered  and 
sparse  individuals,  giving  thus  its  importance  to  these  individuals, 
and  to  their  advisers. 

The  obstruction  theory  and  the  theory'  of  Grunewaldt  make  no 
room  for  that  kind  of  prevention  which  we  have  described  as  of 
paramount  importance.  On  the  other  hand,  they  open  up  great, 
indeed  almost  unlimited,  fields,  for  the  activity  of  curers.  But  tin 
failure  of  curers  is  so  notorious,  and  the  curing  of  sterility  has  so 
bad  an  odour  in  the  nostrils  of  many,  probably  of  the  majority,  of 
the  best  in  the  profession,  that  it  is  worth  while  to  ask  the  question, 
Is  sterility  curable  ? 

Before  this  question  there  comes  another  which  is  of  great  im¬ 
portance,  Should  sterility  be  cured,  as  it  is  called  ?  That,  in  th( 
interest  of  the  community,  it  should  be  prevented,  I  have  no  doubt ; 
but,  in  this  department  of  the  subject,  statesmen  and  economists 
have  taken  much  interest,  and  I  shall  not  meddle  in  it.  I  am  of 
opinion,  also,  that  it  should,  if  possible,  be  cured.  Yet  a  good  argu¬ 
ment  may  be  made  out  for  not  curing  it,  in  many  cases  at  least ; 
for  the  laws  of  sterility  show  that  if  it  be,  what  is  oalled,  gurc-d, 
there  is  a  risk  of  sotne  of  its  alternatives  or  attendants— morbid 
pregnancy,  abortion,  miscarriage,  weakly  children,  excessive  family, 
death  of  the  mother,  and  others.  But  the  practitioner  hopes,  by 
appropriate  cures,  to  conduct  his  patient  and  her  offspring  in 
safety  through  these  perils ;  and  we  do  not,  meantime,  feel  dis¬ 
posed  to  cavil  with  this,  perhaps,  over-estimated  view  of  his  rational 
expectations. 

It  will  be  admitted  that  reputation,  even  with  well-informed  medi¬ 
cal  men,  is  not  sufficient  to  prove  the  reality  of  a  so-called  cure,  and 
we  are  constantly  meeting  with  instances  of  exaggerated  credulity 
in  reported  cures  of  young  women  married  between  twenty  and 
twenty-five,  and  who  had  not  lived  three  years  in  the  married  stub-, 
for  it  is  common  for  such  ardent  young  women  to  thus  prematurely 
regard  themselves  as  doomed  to  persistent  sterility,  and  seek  advice 
with  a  view  to  averting  their  dreaded  fate.  But  there  can,  1  think, 
lie  no  doubt  that  sterility  is  often  cured;  and  such  cases  as  the  fal¬ 
lowing  do  all  but  absolutely  prove  that  cure  is  possible,  and  the 
sufficiency  of  the  proof  will  not  be  controverted  by  anyone  if  it  is 
added  that  such  cases,  though  rare,  are  sufficiently  numerous  to  pre¬ 
vent  by  their  number,  apart  from  their  other  circumstances,  the -con¬ 
fusion  of  a  coincidence  with  a  consequence. 

A.  B.,  married  at  twenty  years  of  age,  menstruated  regularly  since 
thirteen,  had  dysmenorrhoea  most  of  her  life,  but  not  very 
severe  ;  had  never  been  pregnant.  She  had  had  *no  uterine  treat¬ 
ment  until  the  cervix  was  canalised  by  bougies  in  Ibo  us  mu 
way,  twenty-two  years  after  marriage.  No  known  change  was 
made  in  her  conjugal  or  other  habits.  She  became  pregnant  at  once 
after  the  treatment,  and  had  a  living  healthy  child  at  forty- 
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wo  years  of  age.  Now,  five  years  after  the  birth,  pregnancy  has 

iot  recurred. 

C.  D.,  married  at  nineteen  years  of  ago,  began  to  menstruate  at 
thirteen,  and  was  regular,  with  pain  for  a  short  time  on  the  first 
lay.  After  fifteen  years  of  married  lifa,  she  had  had  no  pregnancy, 
she  had  had  much  uterine  treatment.  The  cervix  was  canalised  by 
bougies,  and  for  the  first  time,  according  to  her.  No  change  was 
madelin  her  conjugal  or  other  habits.  On  resumption  of  cohabita¬ 
tion,  two  months  after  the  treatment,  she  became  pregnant,  and 
had  a  healthy  child  at  thirty-five  years  of  age.  Since  this  birth 
three  years  have  elapsed,  and  she  has  been  twice  pregnant. 

It  is,  however,  desirable  to  go  further  than  merely  prove  that  cure 
is  possible,  that  a  cure  has  been  effected  ;  and  I  believe  the  most 
important  means  of  curing  sterility  or  relative  sterility  is  improve¬ 
ment  of  the  general  health.  In  the  case  of  plants,  the  value  of  dig¬ 
ging  .about  and  dunging  is  well  known,  and  so  is  the  value  of  proper 
exposure  to  the  sun,  and  so  is  the  value,  and,  indeed,  the  necessity, 
of  good  air,  not  the  air  of  large  cities  ;  and  the  use  of  these,  when 
previously  withheld,  is  certainly  curative  of  sterility  in  many  kinds. 
The  cure'  is  sometimes,  as  in  apple  or  pear  trees  removed  from  the 
shady  side  of  a  wall  to  a  better  exposure,  accompanied  by  other 
changes  in  leafage  and  in  growth  of  wood,  which  make  better  general 
health  evident  to  the  eye.  But  the  cure  may  have  no  accompani¬ 
ment  of  other  signs  of  better  general  health,  for  some  London  trees 
which  are  sterile  have  a  fine  outward  show  of  healthy  vigour,  and  it 
can  scarcely  be  doubted  that  return  to  a  purer  atmosphere  would 
restore  their  fertility,  though  it  could  do  little  to  improve  their 
appearance.  In  the  case  of  animals,  a  similar  influence  of  general 
health  maybe  noted.  The  starving  of  fowls  diminishes  or  even  arrests 
their  fertility.  We  cannot  doubt  that  the  agouti,  released  from  con¬ 
finement  and  restored  to  its  natural  habitat,  would  produce  healthy 
offspring  instead  of  dead  and  ill-formed,  and  that,  similarly  treated, 
the  lioness  would  have  cubs  without  cleft  palate. 

In  the  case  of  woman,  the  restoration  to,  or  improvement  of 
general  health  involves  such  a  variety  of  considerations  as  renders  it 
very  difficult  of  treatment,  and  the  whole  matter  comes  as  much 
under  the  care  of  the  general  physician  as  of  the  gynaecologist. 
But  it  may  be  mentioned  that  special  means  have  been  recom¬ 
mended,  and  are  much  used,  such  as  the  waters  and  baths  of  Ger¬ 
many.  These  are  of  different  kinds  ;  and  the  Schwalbach,  Spa, 
Franzensbad;  Ems,  and  Marienbad  have  great  reputation.  That  they 
are  often  of  some  kind  of  service,  I  have  no  doubt  ;  just  as,  I  dare 
say  horse-riding,  said  to  be  recommended  by  Boerhaave  against 
abortion,  may  also  be  sometimes  valuable  as  a  remedy  of  that  tend¬ 
ency. 

It  may  well  be  objected,  that  general  health  is  too  vague  a  term 
and  that  it  would  be  better  to  profess  ignorance  than  to  ascribe  to 
it  such  important  and  definite  a  result  as  sterility ;  and  it  will  be 
justly  asserted  that  the  great  mass  of  sterile  women  have  the  appear¬ 
ance  of  good  health.  The  difficulty  of  the  subject  is  well  expressed 
by  Darwin  in  a  passage  I  have  quoted  troating  of  the  causes  of  ste¬ 
rility  in  animals.  After  all,  I  think  it  best,  in  the  present  imperfect 
state  of  our  knowledge,  to  group  a  large  number  of  injurious  ill- 
defined  influences  under  the  head  of  general  health,  and  to  consider 
its  improvement  a  means  of  cure.  Although  an  animal  sterile  under 
confinement  appears  healthy,  one  cannot  positively  object  to  the 
statement  that  sterility  is  evidence  that  it  is  actually  unhealthy, 
and  the  cure  by  restoration  of  freedom  seems  to  confirm  the  view. 
Whatever  may  be  the  objections  to  the  term  “  general  health,”  every 
one  will  recognise  the  importance  of  investigating  the  subject  with 
a  view  to  increasing  our  power  over  it ;  for  it  carries  with  it  a  strong 
influence,  not  only  towards  the  cure  of  simple  sterility,  but  also 
towards  the  safety  of  the  mother,  the  avoidance  of  morbid  preg¬ 
nancy,  of  miscarriage,  of  dead,  ill-formed,  and  unhealthy  children, 
and  of  excessive  families.  «• 

Overfeeding  and  the  production  of  fat  are  often  spoken  of  as  if 
they  were  identical;  but  this  is  plainly  not  the  case, for  many  excessive 
feeders  are  not  fat.  What  is  the  influence  on  sterility  of  overfeed¬ 
ing,  or  feeding  by  particular  foods  without  fattening,  I  do  not  know; 
but  there  are  analogies  which  dispose  the  mind  to  suspect  that  in¬ 
fluence  may  thus  be  exerted.  Plants  are  habitually  spoken  of  by  gar¬ 
deners  as  overfed  by  rich  soils  and  manures,  but  they  do  not  become 
fat.  Mr.  Thomson,  recently  showing  me  his  tomato  plants,  pointed 
out  some,  set  among  strong  manure,  growing  luxuriantly  in  wood 
and  leaves,  but  producing  little  fruit ;  others,  which  had  been  simi¬ 
larly  placed,  he  had  restored  to  due  fruit-bearing,  with  diminished 
production  of  branches  and  leaves,  by  diminishing  the  contact  of 
their  pots  with  the  rich  manure.  The  growth  of  stems,  and  leaves 
some  may  regard  as  the  equivalent  of  fat  in  animals ;  but,  in  that 


case,  stoppage  of  growth  would  be  equivalent  to  resorption  of  fat, 
which  would  be  driving  analogy  too  far. 

Although  the  injurious  influence  of  fatness  in  women  on  fertility 
is  universally  admitted,  it  has  not  been  altogether  proved.  But  uni¬ 
versal  consent  is  strong  evidence,  and  it  is  corroborated  by  all  we 
know  of  the  power  of  this  same  condition  in  the  lower  animals. 
Generally,  young  women  before  commencing  to  breed  are  fat,  or  at 
least  plump.  When  they  bear  children,  they  lose  in  weight  by 
diminution  of  fat;  again,  as  they  cease  to  bear  children,  to  resume 
the  fat  condition,  the  fat  being  now,  however,  differently  disposed 
of  in  the  body.  The  fat  of  the  immature  and  of  the  post  mature  is, 
within  moderate  limits,  an  indication  of  health.  The  fat  of  sterility 
is  not  an  indication  of  health,  but  is,  so  far  as  I  know,  itself  healthy, 
and  indicates  no  active  or  positive  disease.  To  obesity  I  only  make 
allusion.  I  have  known  grossly  fat  women  bear  children;  but  facts 
about  obesity  are  too  few  to  justify  its  separation  from  the  common 
exaggerated  fatness  of  sterility  here  referred  to. 

Spencer  makes  a  distinction  between  normal  plethora  and  abnor¬ 
mal  plethora  as  indicated  by  fat,  and  connects  sterility  only  with 
the  latter.  I  quote  his  ingenious  remarks,  not  so  much  for  the  sake 
of  giving  his  description  of  a  distinction,  the  force  of  which  I  cannot 
see,  as  for  the  sake  of  stating  his  general  argument  regarding  over¬ 
feeding  or  plethora  as  indicated  by  fatness.  Medicine  recognises  no 
normal  plethora.  For  physicians,  plethora  is  always  an  abnormal 
condition,  whether  accompanied  by  much  deposit  of  fat  or  not. 

“  Many  facts,”  says  Spencer,  “  may  be  brought  to  prove  that  fatness 
is  not  accompanied  by  fertility,  but  by  barrenness ;  and  the  infer¬ 
ence  drawn  is  that  high  feeding  is  unfavourable  to  genesis . There 

is  a  distinction  between  what  may  be  called  normal  plethora  and  an 
abnormal  plethora,  liable  to  be  confounded  with  it.  The  one  is  a 
mark  of  constitutional  wealth ;  and  this  is  the  plethora  which  we 
have  found  to  be  associated  with  unusual  fecundity.  Abnormal 
plethora,  which,  as  truly  alleged,  is  accompanied  by  infecundity,  is 
a  superfluity  of  force  evolving  materials  joined  with  either  a  positive 
or  a  relative  deficiency  of  tissue-forming  materials;  the  increased 
bulk  indicating. this  state  being  really  the  bulk  of  so  much  inert  or 
dead  matter.  Note,  first,  a  few  of  the  facts  which  show  us  that 

obesity  implies  physiological  impoverishment . Neither  in  brutes 

nor  men  does  it  ordinarily  occur  either  in  youth  or  in  that  early 
maturity  during  which  the  vigour  is  the  greatest  and  the  digestion 
the  best;  it  does  not  habitually  accompany  the  highest  power  of 
taking  up  nutritive  materials.  When  fatness  arises  in  the  prime  of 
life,  whether  from  peculiarity  of  food  or  other  circumstances,  it  is 

not  the  sign  of  an  increased  total  vitality . Of  like  meaning  is  the 

fact  that  women  who  have  had  several  children,  and  animals  after 
they  have  gone  on  bearing  young  for  some  time,  frequently  become 
fat  and  lose  their  fecundity  as  they  do  this.  In  such  cases,  the 
fatness  is  not  to  be  taken  as  the  cause  of  the  infecundity  ;  but  the 
constitutional  exhaustion  which  the  previous  production  of  offspring 
has  left  shows  itself  at  once  in  the  failing  fecundity  and  the  com¬ 
mencing  fatness.” 

The  fatness  of  sterility  is  not  apparently  a  matter  of  high  or  of 
low  general  health,  and  seems  to  be  of  a  different  origin  from  that 
fatness  which  comes  on  men  and  women  at  the  great  climacteric, 
and  on  the  latter  whether  they  have  borne  children  or  not.  What¬ 
ever  may  be  its  natural  history,  it  is  known  to  be  in  some  degree 
under  the  control  of  the  physician.  Not  by  medicine,  but  by  diet 
and  exercise,  he  can  restrain  its  production  or  cause  its  removal. 
For  success  in  removing  fat,  the  co-operation  of  the  patient  is  neces¬ 
sary,  for  on  her  part  there  is  required  change  of  habits  and  restraint 
of  appetite.  Little  can  be  said  regarding  the  cure  of  sterility  by- 
reduction  of  fat,  but  experience  has  furnished  no  reason  to  doubt 
the  favourable  influence  generally  expected  from  it. 


Resorcine  as  a  Local  Application  to  Chancres.  In  the 
January  number  of  the  Annulcs  dc  (Jh/nvcologic  MM.  Lebland  and 
Fissiaux  report  six  cases  of  soft  chancre  in  women  treated  by  the 
application  of  resorcine  in  powder  or  solution.  The  formula  of  the 
solution  recommended  is  five  grammes  (75  grains)  of  resorcine  to 
20  grammes  (5  oz.)  of  distilled  water.  The  average  duration  of  the 
six  cases  under  this  treatment  was  twenty-three  days,  whilst  in  five 
cases  treated  with  iodoform  the  average  duration  was  thirty-eight 
days.  Resorcine  is  said  to  cause  but  slight  pain,  which  usually  dis¬ 
appears  rapidly.  The  entire  absence  of  odour  gives  this  drug  a 
great  advantage  over  iodoform,  to  which  indeed  the  authors  consider 
it  in  all  respects  superior  as  a  dressing  for  soft  sores. 

Medical  Magistrate.— Mr.  David  Thomas,  M.It.C.S.Eng.,  oi. 
Llandovery,  has  been  placed  on  the  commission  of  the  peace  fd 
the  county  of  Carmarthen. 
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Lecture  III. 

At  the  conclusion  of  my  last  lecture  I  spoke  of  the  effects  of 
saccharine  food  and  of  different  alcoholic  beverages  on  the  uric 
acid  excreting  function. 

To-day,  before  proceeding  to  the  more  purely  therapeutic  part  of 
our  subject,  I  must  devote  a  few  minutes  to  the  discussion  of  other 
classes  of  food  in  reference  to  the  same  function ;  and,  first,  with 
respect  to  the  influence  of  a  nitrogenised,  and  especially  of  an 
animal  diet.  Observations  are  not  wanting  to  show  the  effects  of  a 
pure  meat  diet  on  the  urine.  Those  of  Lehmann  are,  perhaps,  the 
most  satisfactory  ;  they  are  so  valuable  that  I  must  now  call  your 
attention  to  the  results. 

He  first  determined  the  daily  excretion  of  the  principal  consti¬ 
tuents  of  his  urine  when  on  an  ordinary  mixed  diet ;  he  then  placed 
himself  on  a  purely  animal  diet  (chiefly  eggs)  for  twelve  days  ; 
afterwards,  for  another  twelve  days,  on  a  purely  vegetable  diet ;  and 
subsequently,  for  two  days  on  a  purely  non-nitrogenised  diet,  which 
consisted  of  fat,  milk,  sugar,  and  starch.  You  will  see  the  results  in 
the  table,  in  which  I  have  left  the  original  numbers  obtained  by 
Lehmann,  in  grammes,  as  the  smaller  numbers  are  easier  of  com¬ 
parison  with  each  other  than  would  be  the  case  if  the  results  were 
reduced  to  grains. 


Table  Exhibiting  the  Mean  Results  of  Lehmann's  Observations  on  the 
Effect  of  Different  Diets  on  the  Excretion  of  the  Urinary 
Constituents.  Expressed  in  Grammes. 


— 

Total 

Solids. 

Urea. 

Uric 

Acid. 

Salts  and 
Extractives. 

On  a  mixed  diet  . 

67.82 

32.498 

1.183 

12.746 

On  an  animal  diet  . 

87.44 

53.198 

1.478 

7.312 

On  a  vegetable  diet  . 

59.24 

22.481 

1.021 

19.168 

On  a  non-nitrogenised  diet . 

41.68 

15.108 

0.735 

17.130 

The  conclusions  which  particularly  interest  us  at  present  are  that 
the  total  solids,  as  well  as  the  urea,  are  much  increased  by  animal 
food,  while  they  are  considerably  decreased  by  a  vegetable  diet,  and 
still  more  so  by  one  which  is  non-nitrogenised  ;  whereas  the  uric 
.acid  is  not  nearly  so  much  affected  by  the  nature  of  the  food,  pro¬ 
vided  that  it  contains  nitrogen.  Thus,  it  is  seen  that  the  urea,  on 
an  animal  diet,  was  to  the  uric  acid  53.198:1.478;  on  a  vegetable 
diet,  22,481  :  1.021  ;  and  on  a  mixed  diet,  32.498  : 1.183.  Estimating 
the  amount  of  uric  acid,  on  a  mixed  diet,  as  1,  animal  food  brought 
it  up  to  1.27;  a  vegetable  diet  lowered  it  to  0.863;  and  a  non- 
nitrogenised  diet  to  0.63. 

Lehmann  found  that  after  the  use  of  purely  animal  food  the  urine 
of  man  closely  resembles  that  of  the  carnivorous  mammals,  becom¬ 
ing  of  a  light  amber  colour  ;  having  a  strong  acid  reaction,  and 
containing  neither  lactic  nor  hippuric  acid. 

On  the  other  hand,  after  a  course  of  vegetable  food,  the  urine  be¬ 
comes  of  a  brownish-red  tint,  is  much  less  acid,  often  deposits  the 
earthy  phosphates,  and  always  contains  alkaline  lactates  with  oxal¬ 
ate  of  calcium — in  fact,  the  urine  closely  approaches  to  that  of  the 
herbivorous  mammal.  It  might  be  added,  though  Lehmann  does 
not  allude  to  the  fact,  ‘that,  under  these  circumstances,  there  is  also 
found  hippuric  acid  in  considerable  quantities. 

As  a  result  of  all  the  experiments  made  by  different  observers — - 
both  on  man  and  the  lower  animals — I  think  we  may  fairly  come  to 
the  conclusion  that  meat,  taken  in  such  quantities  only  as  are  suffi¬ 
cient  to  keep  up  the  nutrition  of  the  body,  has  no  tendency  to 
increase  the  excretion  of  uric  acid  ;  that,  when  the  diet  is  purely 
animal,  but  the  quantity  small  (as  is  the  case  with  the  carnivorous 


animals  when  in  confinement),  the  uric  acid,  far  from  being  large, 
becomes  exceedingly  small  in  amount,  more  especially  when  it  is 
compared  with  the  urea.  On  the  other  hand,  that  the  taking  of  a 
great  quantity  of  meat— an  excess  compared  with  the  requirements 
of  the  system — tends  to  increase  the  uric  acid,  though,  even  then, 
not  more  than  in  proportion  to  the  urea.  Funke  states  that  uric 
acid  is  less  affected  by  food  than  any  other  ingredient  of  the  urine ; 
it  is,  however,  influenced  by  the  time  of  taking  it :  that  is,  uric  acid 
is  thrown  out  in  larger  quantities  after  a  meal  than  during  the  hours 
that  an  individual  is  fasting. 

These  different  facts  can  be  advantageously  applied  in  practice 
in  the  treatment  of  gravel  and  calculus.  In  such  cases,  there  is  cer¬ 
tainly  no  reason  why  a  proper  quantity  of  animal  food  should  not 
be  taken  ;  and  the  knowledge  of  this  is  important,  seeing  that  mam- 
patients  have  been  lowered  in  health  by  being  kept  on  insufficient 
diet,  with  the  idea  that,  by  these  means,  a  lessening  of  the  excretion 
of  uric  acid  would  result. 

Fatty  and  Oleaginous  Food. — With  regard  to  the  influence  of  such 
food  on  the  urinary  excretion,  the  experiments  of  Dr.  Bocker  seem 
to  be  most  trustworthy ;  and  from  them  it  would  appear  that  no 
influence  whatever  is  exerted  on  the  excretion  of  water,  urea,  uric 
acid,  or  any  other  constituent  of  the  urine,  by  taking  from  about  a 
quarter  of  an  ounce  to  three  ounces  of  butter  daily. 

Causes  of  Gravel  and  Calculi. — In  the  course  of  our  experience, 
most  of  us  have  noticed  that  there  are  certain  individuals  who  are 
prone,  either  to  pass  an  urine  thick  from  urates  or  containing  uric 
gravel,  or  to  void  numerous  small  calculi;  others,  again,  have 'no 
such  tendency,  and  only  on  rare  occasions  observe  any  thickness  in 
their  urine.  Can  we  link  this  condition  with  any  other  constitu¬ 
tional  peculiarity  ?  I  think  we  can  ;  and  that  we  shall  find,  on  in¬ 
quiry  into  the  history  of  those  liable  to  pass  gravel  and  calculi,  that 
they  frequently  inherit  gout.  In  looking  over  1,900  cases  of  this 
disease,  which  I  have  had  extracted  from  my  books,  I  find  it  men- 
tioned  that,  of  this  number,  comparatively  few  had  passed  calculi. 
If,  on  the  other  hand,  we  examine  cases  of  calculus,  we  shall  find 
that  a  much  greater  percentage  of  these  patients  are  the  children 
or  grandchildern  of  gouty  parents. 

In  the  course  of  my  experience,  it  has  frequently  occurred  to  me 
to  see  a  man  suffering  from  gout,  and  to  find  that  he  has  one  child 
who  has  had  attacks  of  joint-gout ;  another  who  is  suffering  from 
eczema  ;  and  a  third  who  is  passing  uric  gravel  or  calculi.  It  is  not 
very  uncommon  to  find  articular  gout  and  calculus  present  in  the 
same  person.  Sydenham,  in  his  own  person,  was  a  good  example  of 
this  combination  ;  in  fact,  we  may  fairly  conclude  that  those  who 
suffer  from  an  abnormal  condition  of  the  uric  acid  function  on  the 
inner  side  of  our  imaginary  partition,  mentioned  in  the  first  lecture 
— that  is,  in  the  blood  or  system  at  large — are  also  more  prone  than 
others  to  experience  the  effects  of  a  morbid  state  of  the  same  func¬ 
tion  on  the  outer  side,  or  in  the  urinary  tract ;  in  other  words,  gouty 
subjects,  or  those  who  inherit  that  diathesis,  are  more  liable  than 
others  to  gravel  and  calculus. 

There  are,  however,  many  influences  which  act  strongly  in  deter¬ 
mining  the  morbid  action  to  the  urinary  tract — influences  which  will 
often  cause  the  occurrence  of  such  troubles  in  those  who  do  not  in¬ 
herit  them.  We  see,  for  example,  that,  in  England,  stone  is  more 
common  in  some  counties  than  in  others,  and  at  one  time  of  life 
more  than  at  another.  How  can  we  account  for  this  ? 

Anything  that  checks  the  cutaneous  function,  such  as  the  cold 
east  winds  of  spring,  felt  so  acutely  in  Suffolk  and  Norfolk,  appears 
to  act  as  an  exciting  cause,  and  it  is  well  known  that  in  these  coun¬ 
ties  gravel  and  calculus  are  very  common.  When  the  action  of  the 
skin  is  checked,  there  is  no  increase  of  urates,  but  an  undue  acidity 
of  the  urine,  which  leads  to  the  precipitation  of  the  uric  acid.  Cold 
alone  is  not  necessarily  a  cause,  for  in  Sweden  and  Norway  calculous 
diseases  are  very  rare.  Another  cause  which,  I  believe,  leads  both  to  an 
increase  of  the  excreted  uric  acid  and  to  its  deposition  in  the  urinary 
organs,  is  portal  congestion.  Of  the  exact  pathology  of  this  we  are  at 
present  ignorant,  but,  in  the  prophylactic  treatment  of  gravel  and  cal¬ 
culus,  it  is  important  to  look  to  this  point ;  and  much  good  is  produced 
by  the  frequent  use  of  remedies  which  tend  to  relieve  such  a  condition. 
Hence  the  value  of  Carlsbad  waters  and  salts,  and  of  the  numerou'- 
saline  purgative  waters  which,  of  late  years,  have  been  so  much  em¬ 
ployed.  It  must  always  be  borne  in  mind  that,  in  this  administra¬ 
tion  in  the  diluted  form,  the  water  itself  becomes  an  important  ele¬ 
ment  in  their  action  upon  the  system. 

Effects  of  Water  on  Gravel  and  Calculus.— I  have  already  told  you 
that  water  plays  an  important  part  in  the  formation  of  uric  gravel 
and  calculus,  and  this  must  be  at  once  evident  when  we  observe 
that,  in  different  animals,  uric  acid  is  thrown  out  in  the  solid  or  liquid 
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condition  according  to  the  relation  existing  between  the  solids  and 
water  contained  in  their  urine.  From,  this,  it  follows  that  the  proper 
exhibition  of  water  in  the  prophylactic  as  well  as  the  medicinal 
treatment  of  calculous  disorders  must  be' a  subject  of  much  import¬ 
ance. 

Many  observations  have  been  made  on  the  effect  of  increasing  and 
diminishing  the  quantity  of  water  taken  with  food  or  when  fasting. 
In  the  latter  case,  especially  if  the  water  does  not  pass  off  by  the 
intestines,  it  causes  the  urine  to  become  pale  and  copious  (the  urina 
potus  of  old  writers  )  ;  but,  at  the  same  time,  the  action  of  the  skin 
is  augmented/  It  has  been  asserted  that  the  amount  of  uric  acid  is 
lessened,  but  it  is  doubtful  whether  this  is  really  the  case;  but  any 
increase  in  the  quantity  of  the  urine  helps  to  keep  this  principle  in 
solution,  and  may  thus  mask  its  presence. 

When  the  quantity  of  water  taken  -with  food  is  increased,  it  ap¬ 
pears  that  certain  of  the  urinary  principles  are  augmented  in.amount, 
owing  probably  to  the  increased  metabolism  of  the  tissues  ;  but,  at 
the  same  time,  it  is  stated  that  the  uric  acid  is  decreased.  Further 
observations  are  much  required  before  we  can  come  to  any  accurate 
conclusions  on  this  point.  That  the  quantity  of  water  passed  by  the 
kidneys  in  a  given  time  has  a  great  influence  upon  the  physical  con¬ 
dition  of  the  urine,  is  evident.  If,  for  example,  a  healthy  man 
during  one  day  passes  an  ordinary  quantity  of  urine,  and,  during  a 
second  day,  but  half  the  amount,  it  is  probable  that,  on  the  latter 
occasion,  the  urine  will  be  turbid  and  thick  from  the  precipitation 
of  urate  of  sodium,  whilst  the  first  day’s  urine  will  remain  bright 
and  limpid;  and  yet  the  daily  elimination  of  uric  acid  may  be  the 
same  on  both  occasions,  and  it  only  requires  that  an  equal  quantity 
of  water  should  be  added  to  the  concentrated  urine  to  bring  it  to 
the  same  condition  as  the  more  limpid  specimen.  If  a  patient  con¬ 
tinues  day  by  day  to  pass  urine  so  concentrated  that  it  rapidly  be¬ 
comes  thick,  perhaps  even  in  the  bladder  itself,  a  very  slight  change 
in  the  acidity  of  the  fluid  will  cause  uric  acid  to  be  set  free  and 
crystallisation  to  take  place,  and  then  uric  gravel,  in  the  shape  of 
cayenne  pepper  deposit,  is  formed. 

If  these  changes  only  ensue  after  the  urine  has  been  passed,  of 
course  it  is  of  no  real  consequence ;  but  if  they  take  place  while 
the  urine  is  still  within  the  urinarj  organs,  then  either  free  acid  or 
some  urate  may  become  deposited  and  form  gravel,  or  increase  the 
size  of  any  calculus  already  existing  within  the  urinary  passages. 
The  deposition  of  uric  gravel  is  of  very  common  occurrence  in 
children;  and  I  know,  from  clinical  experience,  that  this  often 
depends  on  the  deficient  amount  of  water  excreted.  I  could  give 
many  instances  of  this,  but  one  or  two  will  be  sufficient. 

1.  A  little  boy,  about  five  and  a  half  years  of  age,  was  passing, 
from  day  to  day,  urine  which  either  contained  uric  acid  crystals  or 
gave  rise  to  a  copious  red  sediment  almost  immediately  after  it  was 
voided ;  his  health  was  otherwise  good.  I  had  the  urine  of  the 
twenty-four  hours  carefully  collected,  and  found  that  it  amounted 
to  sixteen  fluid  ounces,  with  a  specific  gravity  of  1031.  On  simply 
causing  the  child  to  take  five  fluid  ounces  of  water  an  hour  before 
breakfast,  and  the  same  before  his  late  afternoon  meal,  the  quantity 
of  urine  was  at  once  brought  up  to  twenty-four  fluid  ounces,  and  the 
specific  gravity  reduced  to  1017,  nor  could  any  uric  acid  be  dis¬ 
covered  when  the  fluid  had  stood  for  thirty-eight  hours  from  the 
time  when  the  last  portion  was  passed.  In  a  few  days,  the  quantity 
of  urine  was  increased  to  thirty-seven  fluid  ounces,  and  the  specific 
gravity  lowered  to  1013. 

2.  A  little  girl,  about  eleven  years  of  age,  had  the  same  condition 

of  urine  as  the  last,  red  gravel  being  constantly  present.  The  total 
daily  quantity  of  urine  was  twenty-four  fluid  ounces,  specific  gravity 
1026.  By  the  administration  of  water  before  two  of  the  meals,  the 
quantity  was  at  once  increased  to  forty-five  fluid  ounces,  with 
specific  gravity  1015,  and  after  a  few  days  to  about  forty-six  fluid 
ounces,  specific  gravity  1013,  the  urine  remaining  free  from  any  red 
crystals.  ”  '  * 

These  cases,  selected  from  a  large  number,  are  sufficient  to  illus¬ 
trate  the  value  of  water  as  a  therapeutic  agent  where  there  is  a 
tendency  to  the  rapid  deposition  of  uric  »cid  from  the  urine.  In 
many  cases,  it  is  only  necessary  to  give  simple  water,  such  as  is 
usually  supplied  for  drinkingpurposes — a  fact  constantly  acted  upon 
by  patients  suffering  from  such  complaints  when  they  resort  to 
warm  mineral  springs,  such  as  those  of  Contrexeville,  Vichy,  and 
other  places,  where,  although  the  mineral  constituents  of  the  spring 
may  to  some  extent  influence  its  action,  yet  a  considerable  amount 
of  its  therapeutic  value  is  due  to  the  imbibition,  at  proper  times  of 
the  day,  and  under  favourable  circumstances,  of  a  large  amount  of 
water.  i 

The  importance  of  the  proper  administration  of  simple  water  in 


these  cases  as  a  part  of  the  diet  is  the  greater,  seeing  that  the  plan 
of  treatment  can  be  pursued  for  an  indefinite  period  ;  whereas  the 
duration  of  a  course  of  mineral  waters  is  necessarily  limited  to  a 
few  weeks.  I  believe  that,  as  yet,  the  medical  profession  have  not 
laid  sufficient  stress  on  the  proper  administration  of  water  in  the 
treatment  of  gravel  and  calculous  diseases. 

Effects  of  Alkaline  Treatment. — In  the  treatment  of  uric  gravel 
and  calculus,  the  different  alkalies  'and  their  salts  play  a  most  im¬ 
portant  part,  and  it  is  very  desirable  that  their  special  actions,  as 
well  as  their  relative  values,  should  be  clearly  made  out :  this  I  now 
propose  to  do. 

I  may  at  once  bring  to  your  recollection  the  fact  that,  if  we  give 
any  fixed  alkali  in  the  state  of  a  carbonate,  it  is  absorbed  and  passes 
through  the  kidneys  in  an  unaltered  form ;  that  is,  a  carbonate, 
when  taken  by  the  mouth,  appears  as  such  in  the  urine,  and,  there¬ 
fore,  necessarily  diminishes  the  acidity  of  that  fluid,  sometimes  ren¬ 
dering  it  neutral  or  even  alkaline,  according  to  the  quantity  admin¬ 
istered  ;  so  that,  if  we  give,  at  frequent  intervals  throughout  the  day, 
a  quantity  of  the  alkali  equal  to  the  neutralisation  of  about  thirty 
grains  of  oxalic  acid — the  average  acidity  of  the  day’s  urine — we 
shall,  as  a  rule,  keep  that  fluid  in  a  neutral  state. 

In  considering  the  equivalents  of  the  different  alkaline  metals 
whose  salts  are  employed  in  medicine,  we  find  that  the  neutralising 
power  for  acids  of  the  different  bases  must  vary  considerably.  The 
most  practical  method  of  estimating  this  power  is  to  measure  the 
different  alkaline  metals,  in  the  form  of  their  carbonates,  against 
each  other;  when  we  find  that  74  parts  of  carbonate  of  lithium 
equal  84  parts  of  carbonate  of  calcium  (chalk  or  its  congeners),  106 
parts  of  carbonate  of  sodium,  and  as  much  as  138  parts  of  carbon¬ 
ate  of  potassium.  This  is  an  important  practical  fact,  and  one  that 
must  not  be  lost  sight  of  in  the  treatment  of  calculous  diseases. 

It  must,  however,  be  remembered  that  it  is  not  merely  the  neutral¬ 
ising  power  for  acids  of  the  above  compounds  that  has  to  be  con¬ 
sidered  in  treating  of  uric  acid  disorders ;  we  must  also  look  at  the 
character  of  the  salts  which  result  from  the  combination  of  the  acid 
with  the  metal,  for  some  urates  are  very  much  more  soluble  than 
others. 

In  my  first  lecture,  I  drew  your  attention  to  a  table  of  solubilities 
of  uric  acid  and  several  of  its  salts,  drawn  up  from  the  results  of  a 
very  careful  set  of  experiments,  the  accuracy  of  which  may,  I  be¬ 
lieve,  be  relied  on.  This  table  is  still  before  you. 

On  looking  at  it,  we  at  once  see  that  a  considerable  difference  in 
the  solubility  of  urates  is  manifested.  Two  of  those  given  in  the 
table  are  insoluble,  viz.,  those  of  lead  and  iron ;  that  is,  no  amount 
of  distilled  water,  at  the  temperature  of  the  body,  could,  apparently, 
dissolve  either  of  them  to  the  slightest  extent.  This  fact  is  most 
important,  though  rather  with  reference  to  manifestations  of  uric 
acid  in  the  system  in  the  shape  of  gout,  than  its  injurious  effects 
as  exhibited  in  the  form  of  gravel  or  calculus. 

It  is  a  matter  of  clinical  experience  that  lead-impregnation  power¬ 
fully  disposes  to  the  production  of  gout;  and  I  can  also  assert,  as 
a  result  of  long-continued  observation,  that  iron-salts  have  a  consid¬ 
erable  tendency  to  cause  a  recurrence  of  an  attack,  when  adminis¬ 
tered,  as  they  often  are,  with  a  view  to  overcoming  debility. 

The  difference  of  solubility  in  the  alkaline  urates  forms  a  subject 
of  great  interest,  for  the  value  of  a  solvent  may  often  be  expressed 
correctly  as  the  product  of  its  neutralising  power  plus  the  solubility 
of  the  resulting  salt.  Let  us  take,  for  example,  carbonate  of  sodium. 
It  has  been  shown  that  its  neutralising  power  is  large  compared 
with  carbonate  of  potassium,  106  parts  of  the  former  doing  the  work 
of  138  parts  of  the  latter;  but,  on  looking  at  the  table  of  solubilities, 
it  is '  seen  that  the  soda-salt  has  less  than  half  the  solubility  of 
the  potash-salt.  The  same  remark  applies  to  carbonate  of  magne¬ 
sium,  as,  although  it  possesses  great  neutralising  power,  the  result¬ 
ing  salt  is  very  little  soluble,  and  the  very  sparing  solubility  of  the 
lime-salt  renders  its  employment  as  a  solvent  of  uric  acid  undesir¬ 
able.  Lime-salts,  however,  have  been  thus  used,  as  we  learn  from 
the  composition  of  the  famous  quack  remedy  of  Mrs.  Stephens,  for 
the  purchase  of  which  the  sum  of  £5,000  was  granted  by  the  Govern¬ 
ment  in  the  earlier  part  of  last  century. 

The  other  properties  of  the  alkaline  salts  must  also  be  taken  into 
consideration  when  they  are  administered  as  remedies.  On  com¬ 
paring  a  soda-salt  with  a  corresponding  potash-salt,  it  is  found  that 
the  latter  is  more  prone  to  produce  diuresis  than  the  former ;  at  the 
same  time,  there  is  good  evidence  that  the  alimentary  canal  and  its 
appendages,  especially  the  liver,  are  more  influenced  by  soda  than 
by  potash.  This  is  what  might  naturally  be  expected,  seeing  that 
true  bile  consists  essentially  of  glycocholate  and  taurocholate  of 
sodium.  Magnesia-salts  act  more  or  less  as  purgatives,  and  lime- 
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salts  as  astringents,  but  all  act  as  neutralisers  of  acidity,  and,  to 
some  extent,  as  solvents  of  uric  acid.  Gravel  and  calculi  usually 
consist  of  free  uric  acid,  and  even  the  least  soluble  of  the  urates, 
omitting  lead  and  iron,  are  much  more  soluble  than  uric  acid  itself, 
which,  as  we  may  see  from  the  table,  requires  as  much  as  eight 
thousand  times  its  weight  of  water  at  100°  Fahr.  to  dissolve  it. 

There  is  one  alkali — lithia — which  will  require  some  few  minutes’ 
consideration,  and  upon  which  I  propose  to  bring  forward  several 
new  observations  and  experiments ;  but,  before  proceeding  to  dis¬ 
cuss  its  value,  1  may  make  some  remarks  on  the  different  salts  of  the 
alkalies,  some  of  which  are  more  eligible  for  exhibition,  especially 
in  the  treatment  of  gravel,  than  the  carbonates. 

All  of  us  are  probably  aware  that,  if  an  alkaline  citrate  is  given 
by  the  stomach,  it  is  changed,  either  in  the  blood  or  kidneys,  into 
the  corresponding  carbonate.  The  same  is  the  case  when  an  acetate 
or  tartrate  is  administered  ;  in  fact,  most  of  the  vegetable  salts  are 
thus  decomposed  in  the  system,  carbonates  appearing  in  the  urine. 
The  establishment  of  this  point  is  important,  inasmuch  as  we  can, 
by  the  use  of  these  valuable  salts,  introduce  into  the  system,  through 
the  mouth,  salts  which  have  no  alkaline  action  on  the  stomach  and 
form,  often,  an  important  part  of  vegetable  food,  and  can  still  pro¬ 
duce  the  remote  alkaline  influence  where  it  is  wanted  ;  in  short,  we 
can  often  give  even  an  acid  salt,  grateful  and  useful  to  the  stomach, 
and  yet  have  the  very  opposite  effect  induced  upon  the  urine. 

I  will  now  draw  your  attention  to  the  salts  of  lithia,  which  were 
first  introduced  as  remedies  by  myself  as  far  back  as  1859.  If  we 
look  to  the  atomic  weight  of  the  metal  lithium,  we  find  it  very  low, 
only  7.  The  number  representing  the  carbonate  of  lithium  is  also 
small — compared  with  carbonate  of  potassium  it  is  as  74  to  138; 
hence  the  neutralising  power  for  acids  possessed  by  carbonate  of 
lithium  is  greater  than  that  of  carbonate  of  potassium  in  the  above 
proportions.  Next,  if  we  look  at  the  table  of  solubilities  of  the 
urates,  we  sec  that  the  acid  urate  of  lithium  requires  only  220  parts 
of  water  at  the  body  temperature  to  dissolve  it ;  the  corresponding 
potash-salt  requiring  500  parts,  and  the  soda-salt  as  much  as  1,130 
parts,  while  the  magnesia  and  lime  urates  take  1,600  and  2,800  parts 
respectively  ;  so  that,  with  respect  both  to  neutralising  power  and 
solubility  the  lithia-carbonate  has  a  great  advantage  over  the  corre¬ 
sponding  salts  of  potash,  soda,  magnesia,  and  lime. 

I  must  now  allude  to  a  paper  in  the  Medico-Chirurgical  Society’s 
Transactions,  vol.  xlviii,  1875,  by  one  of  our  distinguished  Fellows, 
Dr.  William  Roberts,  of  Manchester.  The  subject  of  this  communica¬ 
tion  is  “The  Solvent  Treatment  of  Urinary  Calculi.”  I  presume 
that  the  author’s  opinions  are  not  changed  since  then,  as,  in  the  last 
edition  of  his  work  on  “  Urinary  and  Renal  Diseases,”  the  results 
set  out  in  the  paper  arc  embodied. 

Dr.  Roberts  came  to  the  conclusion  that  potash-carbonate  dissolves 
uric  acid  more  rapidly  than  the  soda-salt.  This  he  ascertained  by 
placing  sections  of  uric  acid  calculi  in  phials,  and  causing  currents 
of  the'different  solutions,  at  blood-heat,  to  pass  over  them  at  a  regu¬ 
lated  rate.  He  also  found  that  the  strength  of  the  solution  employed 
was  of  much  importance,  the  greatest  amount  of  solvent  power  being 
•exhibited  in  solutions  containing  from  forty  to  sixty  grains  of  the 
alkaline  carbonate  to  the  imperial  pint  (twenty  fluid  ounces).  Below 
this  strength,  the  power  of  the  solutions  gradually  declined,  until, 
with  those  which  contained  less  than  three  grains  to  the  pint,  the 
solvent  power  scarcely  exceeded  that  of  water.  On  the  other  hand, 
if  the  strength  was  above  sixty  grains  to  the  pint,  the  pieces  of  the 
calculus  became  encrusted  with  the  alkaline  bi-urates  which  were 
then  deposited,  and  thus  the  further  action  of  the  solution  was  im¬ 
peded.  This  was  especially  noticeable  when  the  strength  of  the 
solutions  was  much  above  one  hundred  grains  to  the  pint. 

Even  without  the  actual  experiment  with  pieces  of  uric  calculi,  I 
think  we  could  predict  that  potash  would  prove  a  more  powerful 
solvent  than  soda ;  for  we  have  only  to.  glance  at  the  table  to  see 
that  urate  of  potassium  requires,  at  the  body-temperature,  only  five 
hundred  parts  of  water  to  dissolve  it,  whereas  the  corresponding 
soda-salt  takes  as  much  as  eleven  hundred  and  thirty  parts.  The 
soda-salt  certainly  has  an  advantage  in  its  greater  neutralising  power, 
but  not  sufficient  to  make  up  for  the  far  less  solubility  of  the  result¬ 
ing  urate. 

In  the  paper  in  the  Medico-Chirurgical  Transactions,  and  in  his 
book,  Dr.  Roberts  has-  the  following  foot-note  with  reference  to  the 
action  of  carbonate  of  lithium.  He  says:  “  Some  experiments  were 
also  made  with  carbonate  of  lithia,  which  has  been  vaunted  in  recent 
times  as  a  solvent  for  uric  acid.  Its  power  was  found  much  inferior 
to  that  of  carbonate  of  potash  and  soda.  Its  reputation  seems  to 
have  been  gained  through  its  comparati  ve  insolubility.  Only  weak  so¬ 
lutions  of  itcewW  be  employed,”  emphasis  being  particularly  laid  on. 


the  word  “  could.”  I  refer  to  this  passage  because  other  authors 
have  evidently  been  influenced  by  the  statement ;  for  example,  Sir 
Henry  Thompson,  in  his  little  work  on  The  Preventive  Treatment  of 
Calculous  Disease,  almost  repeats  the  above  words,  when  he  says : 
“  Dr.  Roberts  finds  carbonate  of  potash  to  be  the  most  powerful  sol¬ 
vent  ;  better  than  soda,  much  better  than  lithia.” 

Having  myself  introduced  lithia-salts  to  the  profession  as  internal 
remedies,  and  having  used  them  continuously  for  twenty-five  years, 
I  felt  it  was  my  duty  to  bring  forward  evidence  in  support  of  their 
value  as  therapeutic  agents,  and  to  ascertain  the  truth  or  error  of 
the  statement  which  had  been  put  forward  as  to  their  comparative 
inutility. 

For  this  purpose,  I  have  recently  had  a  series  of  experiments  made, 
the  results  of  which  are  seen  in  the  table  on  the  board. 

Tables. 

Effects  of  Solutions  of  Carbonates  of  Sodium,  Potassium,  and  LitJii urn 
upon  Fragments  of  Uric  Acid  Calculi, 

Strength:  60  grains  to  20  fluid  ounces.  Temperature,  100°  Fahr. 

Time  of  action,  12  hours. 

In  9  experiments — 3  with  each  carbonate — thp  solvent  powers 
were  as  follows. 

With  Carbonate  of  Sodium  : 

21.2 — 18.1 — 15.3  per  cent. 

Mean  =  18.2  per  cent.  . 

With  Carbonate  of  Potassium  : 

28.6 — 27.6—38.3  per  cent. 

Mean  =  30.5  per  cent . 

With  Carbonate  of  Lithium : 

43.8 — 58.6 — 47.7.  per  cent. 

Mean  =  50.0  per  cent.  ) 

Tn  3  experiments.  Stength  of  solutions,  50  grains  to  20  fluid 
ounces.  Time,  12  hours.  Temperature,  100°  Fahr. 


With  carbonate  of  sodium . 16.2  per  cent. 

With  carbonate  of  potassium  ...23.1  per  cent. 
With  carbonate  of  lithium  ......37.7  per  cent. 


1  Experiment. 

Carbonate  of  lithium — 100  grains  to  20  fluid  ounces.  n  ... 

Solvent  power — 70.2  per  cent. 

2  Experiments,  using  carbonate  of  potassium  and  lithium,  20  graffi¬ 
to  the  20  fluid  ounces. 

With  carbonate  of  potassium . 21.2  per  cent. 

With  carbonate  of  lithium . 33.1  per  cent. 

2  Experiments,  using  carbonate  of  potassium  and  lithium.  10 
grains  to  the  20  fluid  ounces. 

With  carbonate  of  potassium . 11.2  per  cent. 

With  carbonate  of  lithium . 17.5  per  cent.  , 

The  substance  employed  was  a  large  uric  acid  calculus  given  to 
me  by  my  friend  Mr.  Erichsen.  It  was  first  cut,  to  ascertain  its 
internal  structure,  and  to  see  if  this  was  pretty  uniform  throughout ; 
then  a  portion  was  broken  up,  and  the  fragments  washed  with  dis¬ 
tilled  water,  and  carefully  dried.  About  equal  weights  of  the  cal¬ 
culus  were  put  into  three  bottles,  and  solutions  of  neutral  carbon¬ 
ates  of  sodium,  potassium,  and  lithium  were  added  to  them. 

The  solutions  were  of  the  strength  of  00  grains  to  thp  20  fluid 
ounces ;  the  action  upon  the  calculus  continued  for  twelve  hours, at  the 
temperature  of  100°  Fahr.,  with  frequent  agitation.  Separate  quan¬ 
tities  of  the  calculus  were  taken,  here  called  Nos.  1,  2,  and  3.  No.  1 
was  first  treated  with  the  lithia  solution,  then  with  those  of  potash 
and ’soda;  No.  2  was  treated  first  with  the  potash  solution,  then 
with  those  of  soda  and  lithia;  and  No.  3  with  the  three  solutions  in 
the  order,  soda,  lithia,  and  potash. 

The  quantity  of  the  solution  used  in  each  case  was  the  same. 
The  results  of  these  experiments  are  very  striking.  Let  us  first 
consider  the  soda  numbers ;  we  find  that  the  percentage  cf  solvent 
power  in  the  three  experiments  was  21.2,  18.1,  and  16.3,  the  average 
being  18.2  per  cent.  The  percentage  of  the  potash  numbers  w>%s 
28.6,  27.6,  and  35.3,  the  average  being  30.5  per  cent.  The  corre- 
.  spending  lithia  numbers  were  43.8,  58.6,  and  47.7,  the  average  bet)  g 
50.0  per  cent.  In  all  three  cases,  the  difference- between  the  mean 
and  the  extremes  is  not  very  large;  and  such  differences  must 
always  existwlien  wc  use  an  impure  substance, such  as  toe  fragment- 
of  a  calculus,  which  is  never  composed  of  a  pure  chemical  salt.  V\  <i 
see,  then,  that,  in  solutions  of  the  strength  mentioned,  the  value  of 
the  lithia-salt  over  that  of  potash,  and  still  more  over  that  of  soda, 
is  most  evident.  Other  experiments  were  afterwards  made  with 
solutions  of  different,  strengths.  Thus,  in  three  experiment*,  •the 
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solutions  contained  fifty  grains  to  the  twenty  fluid  ounces.  Time 
twelve  hours ;  temperature,  100°  Fahr.;  with  frequent  agitation. 

Ihc  carbonate  of  sodium  solution  dissolved  16.2  per  cent. 

„  „  potassium  „  „  23.1 

»  ”  .  lithium  „  „  37.7 

In  another  experiment,  the  sixty -grain  litliia  solution  being  used, 
hut.  t  he  t  ime  altered,  at  first  to  ten  hours  at  100°  Fahr.,  then  to  eight 
hours  at  about  60°  Fahr.,  the  solvent  power  was  60.8  per  cent.;  but, 
when  a  solution  containing  one  hundred  grains  to  the  twenty  fluid 
ounces  was  employed,  the  solvent  power  was  as  high  as  70.2  per 
cent. 

Lastly,  it  will  be  observed  chat,  when  the  comparison  of  the 
solvent  power  was  made  between  the  potash  and  lithia  salts,  using 
twenty  and  afterwards  ten  grains  to  the  pint — -the  quantity  used  by 
Dr.  Roberts  in  his  lithia  experiments — the  results  were  in  each 
case  more  than  50  per  cent,  in  favour  of  the  carbonate  of  lithium. 

It  will  be  seen  from  these  experiments’that  so  far  assodaand  potash 
are  concerned  the  results  obtained  exactly  agree  with  those  of  Dr. 
Roberts  ;  they  exemplify  the  greater  solvent  power  of  the  latter 
over  the  former,  a  result  which  might  have  been  clearly  anticipated, 
but,  on  the  other  hand,  they  are  totally  opposed  to  his  conclusions 
with  respect  to  lithia.  How  is  this  to  be  explained  ?  On  looking 
at  the  solubility  of  urate  of  lithium,  as  seen  in  the  table,  we  find  it 
more  than  twice  that  of  the  potash-salt,  or  as  220  to  500,  and  we 
can  scarcely  believe  that  in  solutions  of  the  two  carbonates  the  uric 
acid  would  be  found  to  be  most  soluble  in  the  one  which  contained 
the  alkali  which  gave  the  more  insoluble  urate ;  this  would  be 
absurd  in  fact,  we  should  anticipate  that  the  lithia  solution  would 
prove  as  superior  to  the  potash  as  we  have  already  found  the  potash 
to  be  to  the  soda  solution. 

We  must  look  for  some  means  of  explanation.  Dr.  Roberts  used 
the  expression  “  only  weak  solutions  of  carbonate  of  lithia  could  be 
employed,”  italicising  the  word  “  could  and  he  appears'  to  have 
used  in  his  four  experiments,  two  of  which  are  given  in  the  Medico- 
Chirurgical  Society’s  Transactions,  solutions  of  the  strength  of  10 
and20  grains  to  the  20  ounces,  whereas,  in  case  of  the  potash,  he  found 
that  a  60-grain  solution  is  the  most  powerful.  Now  it  will  be  seen 
in  the  table  that  solutions  of  carbonate  of  lithium  were  emplojmd 
containing  60  and  even  as  much  as  100  grains  to  the  imperial  pint ; 
and  that,  in  the  case  of  lithia,  as  the  strength  was  increased  the 
solvent  power  also  was  augmented.  I  should  imagine  that  Dr. 
Roberts  either  used  an  impure  carbonate  of  lithium  or  assumed  that 
onb  one  grain  was  soluble  in  the  fluid  ounce,  as  he  used  only  10 
and  20  grain  solutions  ;  whereas  as1  much  as  100  grains  can  be  dis- 
solv  cd,  at  the  temperature  of  the  body,  in  the  imperial  pint  of  water. 
Impurity  of  the  salt  and  the  use  of  solutions  which  were  far  too 
weak  will  at  once  explain  the  discrepancies  and  the  cause  of  the 
erroneous  statements  with  regard  to  the  solvent  power  of  the  lithia- 
salts.  _  No  one  who  has  thoroughly  investigated  the  action  of  these 
.saltvs,  in  comparison  with  those  of  soda  and  potash,  as  internal  reme* 
dies,  can  come  to  any  other  conclusion  than  this,  viz.,  that  lithia- 
salts  are  far  more  powerful  solvents  of  uric  acid  than  potash-salts, 
while  these  latter  are  more  efficacious  than  those  of  soda. 

We  have  only  to  take  three  small  phials,  filled  with  a  solution  of 
t.ie  three  carbonates,  of  the  same  strength,  and  to  put  into  each  t  ie 
same  quantity  of  small  uric  calculi,  the  amount  being  such  that  the 
Utlua  will  dissolve  them.  If  we  carry  these  in  a  warm  pocket,  after 
a  snort  time  it  will  be  seen  that  all  the  calculi  have  disappeared 
from  the  lithia  solution,  while  more  than  half  are  left  undissolved 
oy  the  potash,  and  about  four-fifths  by  the  soda  solution. 

I  have  been  informed  by  some  patients  that  they  have  been 
deterred  from  using  lithia-salts,  although  they  had  found  them 
valuable,  by  having  been  told  that  their  employment  would  prove 
injurious,  owing  to  their  caustic  effects  upon  the  renal  organs.  In 
answer  to  this  objection,  I  may  say  that  1  have  found  the  action  of 
carbonate  of  lithium  to  possess  less  destructive  power  than  the  cor¬ 
responding  salts  of  potash  and  soda  upon  animal  tissues. 

The  only  effect  that  I  have  ever  noticed  has  been  that,  when  the 
quantity  is  increased  beyond  a  certain  amount,  a  little  tremor  of  the 
hands  is  produced,  which  passes  off  at  once  on  the  diminution  or 
omission  of  the  dose  of  the  salt.  1  have^  known  patients,  of  their 
own  accord,  continue  the  use  of  lithia-salts  for  more  than  ten  years, 
with  the  effect  of  entirely  preventing  the  recurrence  of  the  sym¬ 
ptoms  to  remove  which  they  were  first  prescribed,  and  without  the 
production  of  any  injurious  effect.  For  myself,- 1  have  not  the  least 
aoubt  as  to  the  value  of  lithia-salts  as  therapeutic  agents,  and  am 
convinced  that,  by  their  employment,  depositions  of  uric  acid  in  the 
renal  organs  can  to  a  large  extent  be  prevented.  Free  dilution  and 
ac. ministration  on- a  fasting  stomach  are  points  of  much  importance. 
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which  should  be  attended  to  in  the  administration  of  alkaline 
remedies.  I  have  been  much  in  the  habit  of  using  potash  with 
ithia,  in  the  form  of  the  citrate  or  the  carbonate;  the  former  to 
give  neutralising,  the  latter  to  increase  the  solvent  power. 

.u.TC^nduding  my  remarks  cm  the  action  of  alkalies,  I  may  state 
at  I  do  not  myself  believe  in  the  value  of  any  injections  into  the 
adder  in  the  treatment  of  vesical  calculus  ;  at  the  very  best,  the 
piocess  must  be  most  tedious ;  and  at  the  present  day,  when  the 
surgery  of  the  subject  has  reached  to  such  great  perfection,  when  a 
calculus  can  often  be  removed  completely  from  the  bladder  in  a 
few  minutes  without  the  use  of  the  knife,  I  cannot  but  think  that 
the  surgeon  is  better  qualified  for  the  treatment  of  such  cases  than 
the  physician. 


[To  he  contmued.~\ 


ABSTRACT  OF  LECTURES 
ON  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 


By  JOHN  G.  McKENDBICK,  M.D.,  LL.D.,  F.R.S.E.,  F.R.C.P.E., 

Professor  of  Physiology  in  the  University  of  Glasgow,  and  Fullerian 
Professor  of  Physiology,  Royal  Institution. 

Lecture  II. — The  Circulation  of  the  Blood  :  The  Control¬ 
ling  Influence  of  the  Nervous  System. 

As  the  walls  of  the  heart  and  the  coats  of  the  arteries  contain  con¬ 
tractile  tissue,  we  might  anticipate  that  they  would  be  more  or  less 
go\  erned  by  the  nervous  system,  thus  influencing  the  rhythmic 
mo\  ements  and  the  distribution  of  blood.  It  was  also  consistent 
with  experience  that  various  emotions  acted  on  these  organs;  con¬ 
sequently,  in  the  dawn  of  scientific  thought,  men  referred  many  of 
the  feelings  of  the  mind  to  the  heart  (sacred  writers,  Aristotle, 
Plato,  Galen,  etc.).  Many  of  the  old  writers  accounted  for  the  heart 
beating  strongly  under  excitement,  for  flushing  and  palor,  for  the 
existence  of  pain  in  certain  parts  different  from  the  seat  of  disease, 
by  the  use  of  the  word  sympathy,  which  expressed  the  fact  of  kin¬ 
dred  feeling,  but  explained  nothing.  It  was  not  until  after  the  dis¬ 
covery  of  the  circulation  that  any  rational  attempt  was  made  to 
account  for  such  phenomena.  Vieussens  (1641-1716)  supposed  that- 
the  pallor  and  flushing  of  the  face  under  violent  emotion  were  caused 
by  the  nerves  compressing  the  carotid  arteries  in  the  first  case,  and 
the  jugular  veins  in  the  second.  *  Boerhaave  (1668-1738)  accounted 
for  the  systole  and  diastole  of  the  ventricle  by  intermittent  com¬ 
pression  of  the  cardiac  nerves.  De  Gorter  (1689-1762)  supposed  that 
such  compressions  occurred  in  the  wall  of  the  heart  itself.  For  many 
years,  the  doctrine  of  the  anima  of  Stahl  (1660-1734)  influenced 
physiological  thought,  and  the  beat  of  the  heart  was  referred,  with 
all  such  phenomena,  to  the  direct  and  usually  conscious  operation  of 
u.e  anima.  Then  arose  Robert  Whytt,  a  man  whose  life  and  labours 
have  been  nearly  forgotten,  even  by  physiologists.  He  was  born  in  Edin¬ 
burgh  in  1714,  graduated  as  M.A.  at  St.  Andrews,  studied  medicine 
in  Edinburgh  and  London,  graduated  as  M.D.  at  Rheims  in  1736,' 
became  Professor  of  the  Theory  of  Medicine  in  Edinburgh  in  1747, 
and  died  in  1766.  In  his  great  work  On  the  Vital  and  other  Invo¬ 
luntary  Motions  of  Animals ,  he  modified  the  opinions  of  Stahl. 
Whilst  such  motions  as- the  action  of  the  heart  were  caused  by  the 
operation  of  the  mind,  said  Whytt,  the  mind  governed  them  through 
the  nervous  system.  In  this  work,  also,  there  is  the  first  glimmering- 
of  the  doctrine  of  reflex  actions.  Sympathies  occur,  not  by  one 
part  being  directly  connected  with  the  other  by  means  of  nerve, 
blood-vessel,  or  membrane,  but  through  the  intervention  of  the 
spinal  cord  and  brain.  Whytt  was  a  vigorous  experimentalist,  and 
investigated  in  this  way  the  heart  and  vessels.  He  attributed  flush¬ 
ing,  etc.,  to  an  oscillatory  motion  of  the  small  vessels,  excited  either 
by  a  stimulus  directly  applied,  or  by  afflux  of  blood. 

In  those  days,  there  was  much  discussion  as  to  the  arteries  being- 
contractile.  Haller  (1708-1777)  held  that  they  were,  and  in  this  he 
was  vigorously,  supported  by  Cullen  (1712-1790)  and  Whytt.  In 
their  experiments,  these  observers  confounded  not  unfrequently  the 
movements  of  the  great  arteries,  due  to  elastic  recoil,  with  an  active 
muscular  contraction ;  and  the  relative  degree  of  elasticity  and  of 
contractility  was  not  clearly  established  till  John  Hunter  (1728- 
1794)  made  numerous  experiments  on  tho  subject  (sec  Hunter  On 
the  Blood ,  edition  of  1794,  p.  125). 

At  the  timo  of  Hunter’s  death  (1794), ’the  notions  held  as  to  the 
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influence  of  the  great  nerves  of  the  heart  were  vague  and  unsatis¬ 
factory.  Bichat  (1771-1802)  emphasised  the  distinction  between 
the  sympathetic  and  cerebro-spinal  systems.  In  1792,  Sommering 
(1755-1830)  asserted  that  the  cardiac  nerves  were  distributed  only 
to  the  vessels  of  the  heart;  Scarpa  (1747-1832)  showed,  however, 
that  the  nerves  actually  ended  in  the  muscular  structure.  Humboldt 
(1769-1859)  showed  in  1797,  for  the  first  time, that  galvanism  excited 
cardiac  contractions;  but  it  was  not  until  1837  that  Burdach  first 
observed  the  contractions  of  the  heart  become  stronger  when  he 
applied  both  wires  of  a  voltaic  pile  to  the  cervical  portion  of  the 
sympathetic.  The  lecturer  alluded  to  the  experiments  of  Legallois, 
Wilson  Philip,  Flourens,  and  Valentin,  all  of  which,  though  often 
contradictory  and  misleading,  helped  towards  the  elucidation  of  this 
difficult  question. 

In  1838-9,  appeared  the  celebrated  researches  of  John  Reid 
(1809-1849)  as  to  the  functions  of  the  eighth  pair  of  cranial  nerves. 
After  giving  a  short  sketch  of  the  life  of  Reid,  the  lecturer  described 
him  as  one  of  the  most  learned,  accurate,  and  cautious  physiologists 
that  ever  lived.  His  work  was  not  connected  with  a  great  gene¬ 
ralisation,  or  even  a  great  discovery,  and  hence  it  may  be  under¬ 
valued  and  forgotten  ;  but  it  was  work  so  true  and  thorough,  so 
masterly  in  its  conception  and  execution,  as  to  entitle  him  to  a  place 
in  the  first  rank  of  workers. 

In  1845,  the  Webers  discovered  the  inhibitory  action  of  the  vagi. 
Before  this,  in  1839,  Remak  had  described  the  cardiac  ganglia.  The 
older  anatomists  had,  fairly  enough,  supposed  that  the  vagus  was  a 
motor  nerve  of  the  heart  (Piccolhomini,  born  1556 ;  Willis,  1622- 
1675;  Lower,  1631-1691;  Valsalva,  1666-1723).  The  Webers’  dis¬ 
covery  dispelled  this  idea,  and  laid  the  foundation  of  the  doctrine 
of  inhibitory  nervous  action.  The  lecturer  then  gave  a  short  account 
of  the  information  collected  as  to  the  innervation  of  the  heart  since 
1845,  which  has  led  to  the  recognition  of  the  action  of  the  intra¬ 
cardiac  ganglia,  and  of  the  inhibitory  and  accelerating  fibres. 
Specially,  he  pointed  out  how  the  centres  of  the  inhibitory  and 
accelerating  mechanism  in  the  medulla  oblongata  and  spinal  cord 
may  be  influenced  by  peripheral  impressions,  a  department  of 
knowledge  which  owes  much  to  Ludwig  and  his  disciples. 

Retracing  his  steps,  the  lecturer  then  detailed  the  beginning  of 
experiment  as  to  the  innervation  of  the  vessels.  Pourfour  du  Petit, 
an  oculist  and  surgeon  (1664-1741),  noticed  between  the  years  1712 
and  1727  that  injuries  to  the  sympathetic  nerve  in  the  neck  caused 
contraction  of  the  pupil,  partial  closure  of  the  eyelids  with  protru¬ 
sion  of  the  third  eyelid,  and  redness  and  apparent  swelling  of  the 
eye.  In  1755,  Molinelli  observed  similar  facts.  In  1816,  Dupuy,  a 
veterinary  surgeon  at  Alfort,  under  the  eye  of  Dupuytren,  observed 
the  same  phenomena,  but  he  noticed,  in  addition,  a  rise  of  temper¬ 
ature  on  the  affected  side.  These  results  were  confirmed  by  Brachet 
in  1830 ;  but  they  led  to  no  theoretical  views  till  Claude  Bernard, 
in  1852,  rediscovered  them,  and,  in  particular,  noted  the  dilatation 
of  the  vessels  and  the  rise  of  temperature.  Bernard  himself  states 
that,  between  1841  and  1852,  he  had  often  repeated  Pourfour  du 
Petit’s  experiment,  but  failed  to  recognise  its  significance.  In  the 
same  year,  1852,  Brown-Sequard,  then  in  America,  observed  similar 
phenomena;  and  he  found  that  irritation  of  the  upper  end  of  the 
sympathetic  nerve  caused  the  vessels  to  contract,  and  the  pupil  to 
dilate.  Bernard  also  states  that  Biffi  observed  the  effects  of  gal¬ 
vanisation. 

These  experiments  showed  that  the  blood-vessels  are  under  the 
control  of  filaments  in  the  sympathetic  nerve ;  but  it  was  not  easy 
to  trace  tfye  actual  connections  existing  between  the  sympathetic  and 
the  cerebro-spinal  system.  A  new  method  was  wanted,  and  that  was 
supplied  by  Augustus  Waller,  who,  in  1849,  discovered  a  process  for 
investigating  the  nervous  system,  founded  on  disorganisation  of  the 
distal  end  of  a  divided  nerve.  By  this  method,  along  with  Budge, 
he  worked  out  the  locality  of  the  cilio-spinal  region,  for  which  they 
received  the  Monthyon  Prize  in  1852.  At  last,  Bernard,  in  1858, 
announced  his  great  generalisation  of  vaso-motor  nerves.  The  lec¬ 
turer  described  the  actions  of  these  nerves,  the  necessity  that  arose 
for  dividing  them  into  vaso-cQnstrictor  and  vaso-inhibitory,  the  dis¬ 
covery  of  the  locality  of  the  chief  vaso-motor  centre  in  the  me¬ 
dulla,  and  the  ways  in  which  the  activity  of  this  centre  may  be 
elevated  or  depressed.  He  also  gave  an  account  of  the  physical 
phenomena  of  the  circulation  as  influenced  by  nervous  action. 

It  is  evident  that  the  nervous  mechanisms  of  the  heart  and 
vessels  must  have  a  great  influence  on  the  pressure  and  velocity  of 
the  blood-current.  Without  arrangements  for  observing  these  phy¬ 
sical  phenomena  accurately,  such  information  could  not  have  been 
ascertained.  By  means  of  the  kymograph,  in  particular,  physiolo¬ 
gists  have  been  able  to  work  out  the  question — “  To  whom  are 


we  mainly  indebted  for  these  results  ?”  Mainly,  in  the  lecturer’s 
opinion,  to  the  Webers,  John  Reid,  Claude  Bernard,  and  Ludwig. 
The  Webers  took  the  first  step  towards  recognising  the  great  prin¬ 
ciple  of  inhibitory  action;  John  Reid  taught  physiologists  how  to 
investigate  the  functions  of  nerves  by  his  work  on  the  eighth  pair; 
ClaudeBcrnard  developed  the  great  conception  of  vaso-motor  nerves  ; 
and  Ludwig  showed  how  this  conception,  whilst  it  certainly  made 
the  hydraulic  problems  of  the  circulation  infinitely  more  compli¬ 
cated  than  they  were  even  to  the  imagination  of  Thomas  Young, 
accounted  for  some  of  the  phenomena,  and  indicated,  at  all  events, 
the  solidarity  of  the  arrangements  in  a  living  being.  Further,  Lud¬ 
wig  used  the  evidence  supplied  by  some  of  the  phenomena  of  the 
circulation  to  explain  phenomena  of  the  nervous  system,  and  he  de¬ 
veloped  the  methods  by  which  the  physiological  effect  of  active  sub¬ 
stances,  used  as  remedies,  ought  to  be  investigated.  Finally,  the 
lecturer  showed  that,  without  a  knowledge  of  these  facts,  all  of 
which  had  been  gathered  by  experiment,  most  of  the  phenomena  of 
fever  and  of  inflammation  were  inexplicable. 


AN  INQUIRY  INTO  THE  CAUSES  OF  THE 
INCREASE  OF  CANCER. 

By  HUGH  P.  DUNN,  F.R.C.S. 

In  the  preface  to  the  forty-second  Annual  Report  of  the  Registrar- 
General,  the  following  observation  is  made  in  connection  with  the 
mortality  from  constitutional  disease :  “  Cancer  also  maintained  the 
increased  rate  to  which  it  has  been  gradually  mounting  for  many 
years.”  Let  us  proceed  to  inquire  upon  what  data  this  opinion  has 
been  grounded,  and  test  the  accuracy  of  the  statement  by  means  of 
the  figures  which  the  report  contains. 

A  cursory  examination  only  is  sufficient  to  divulge  that  the  fell 
disease  claims  year  by  year  a  higher  ratio  of  victims.  Confining  our 
remarks  to  the  period  of  twenty  years  from  1860  to  1879  inclusive, 
and  commencing  with  the  first  ten,  we  find  that  the  total  number  of 
deaths  from  cancer  during  that  time  was  80,049,  and  the  annual 
average  increase  was  248.  During  the  years  1870-1879,  the  total 
number  of  deaths  from  cancer  was  111,301,  and  the  annual  average 
increase  was  320.  Thus  we  have  here,  as  far  as  numbers  are  capable 
of  showing,  conclusive  evidence  of  the  increment  in  the  mortality 
from  cancer.  It  is  observable,  also,  that  the  rate  of  increase  is  much 
higher  in  the  latter  than  in  the  first  ten  years.  It  is,  moreover,  the 
case,  that  the  annual  rate  of  increase  is  higher  in  the  years  1860- 
1869,  than  in  the  preceding  decennium— namely,  in  the  years  1850- 
1859.  In  short,  in  the  years  1850-1859,  the  increment  was  about 
2,000;  in  1860-1869,  2,480;  in  1870-1879,8,200  As  the  population 
increases  at  about  the  rate  of  one-tenth  in  every  ten  years,  the  influ¬ 
ence  of  this  upon  the  cancer-returns  amounts  to  very  little.  We 
have,  then,  confessedly,  to  face  the  fact  that  cancer  is  increasing  in 
our  midst  at  a  rate  which  bids  fair  to  become  more  and  more  serious 
with  the  advance  of  time. 

But,  in  dealing  with  the  question  of  cancer,  it  is  necessary  to  be 
mindful  of  its  character  as  a  disease,  and  of  the  manner  in  which  its 
influence  is  exerted  upon  the  community  at  large.  Let  us  remember 
that  the  war  wffiich  man  has  waged,  and  is  waging,  against  innumer¬ 
able  morbid  besiegers,  has  resulted  in  the  extermination  of  some, 
and  in  the  reduction  to  feeble  resistance  of  many  others.  In  carry¬ 
ing  out  these  undertakings,  the  aid  of  science  has  been  invoked  with 
a  success  which  has  been  good  in  the  past,  and  is  still  progressive,  by 
means  of  the  enforcement  of  sanitary  laws,  the  health  of  the  com¬ 
munity,  as  a  whole,  is  immeasurably  better  than  in  the  days  of  a 
civilisation  which,  though  necessarily  advancing,  was  yet  in  a  primi¬ 
tive  condition.  But  it  may  be  said  of  civilisation  now,  that  it  has 
acquired  a  character  of  refineness— a  delicacy, 'in  fact,  of  organisation 
—  so  unequivocally  marked,  that  it  recoils  upon  itself,  and  brings  into 
existence  evils  which,  except  under  circumstances  of  this  nature, 
would  have  remained  unknown.  Not  only  is  man  compelled  to 
herald  the  approach  of  new  morbid  arrivals,  but  the  circumstances 
of  the  case  compel  him  to  submit  to  an  increment  in  the  mortality 
from  some  diseases  the  pedigrees  of  which  reveal  an  ancient  ancestn  ■ 
Of  cancer,  it  is  true  that  we  possess  no  available  resources  for  perma¬ 
nently  diminishing  its  intensity  and  curtailing  its  extent.  In  ac¬ 
counting  for  this,  it  is  only  necessary  to  recollect  the  prevalen 
insufficiency  of  our  knowledge  of  the  origin  of  the  disease.  We  can 
adduce  no  reason  for  its  appearance  in  a  person  of  robust  health,  nor 
as  yet  have  we  discovered  any  data  which  might  tend  to  throw dig  i 
upon  the  causes  which  influence  the  evolution  of  the  various  forms 
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°f  the  malady.  As  to  the  question  of  its  local  or  constitutional 
origin,  there  is  as  much  to  be  said  on  one  side  as  on  the  other.  The 
acceptance  of  either  one  or  the  other  can  only  be,  in  the  present 
state  of  our  knowledge,  supported  by  statements  which,  at  the  best, 
are  merely  conjectural.  Under  these  circumstances,  then,  it  is  not 
to  be  wondered  at,  that  the  annual  increment  of  cancer  continues 
without  abatement.  YV  hen  obstructed  by  difficulties  and  problems 
of  insoluble  depth,  we  find  our  knowledge  of  the  disease  limited  to 
an  area  which  practically  excludes  us  from  interrupting  its  progress. 

Turning  now  to  the  subject  proper  of  this  paper,  our  first  inquiry 
has  reference  to  the  relative  frequency  of  cancer  in  the  male  and 
female.  YV  e  may  ask,  Is  the  increase  general,  or  is  it  chiefly  con¬ 
fined  to  one  or  the  other  sex  ?  Let  us  turn  to  the  tables  in  the 
report.  \Y  e  learn  at  once  that  the  increase  is  chiefly  noticeable  in 
one  sex,  and  that  the  female  ;  for  whereas,  in  the  male,  the  numbers 
varym  a  g’lv®n  series  of  years  between  irferement  and  decrease,  in 
the  female,  the  former  is  always  predominant.  Having  thus  been 
sliowh  the  location  of  the  increase,  our  next  inquiry  is,  to  what 
influences  is  it  due  ?  Are  the  social  conditions  different  as  respects 
women  from  those  under  which  in  former  years  they  were  placed.  Pos¬ 
sibly  ;  but  of  this  it  is  difficult  to  hazard  a  suggestion  which  might 
be  even  approximately  true  ?  Still,  however,  the  principle  of  cause 
and  effect  must  be  at  play  in  a  matter  such  as  this,  about  .which  no 
ambiguity  can  exist.  If,  indeed,  cancer  is  increasing  at  the  rate  to 
which  we  have  referred,  it  is  conceivable  that  something  is  at  work 
to  lead  to  this  result;  and  in  reference  to  this  point,  we  are  reminded 
of  the  pi edi lection  which  cancer  exhibits  for  certain  organs  in  the 
female,  as  the  breast  and  uterus.  Statistics  collected  by  Birkett,West 
Velpeau,  and  others,  conclusively  showed  that  the  breast  and  uterus 
became  cancerous  chiefly  in  married  women ;  and  still  more  that  their 
liability  to  the  disease  increased  with  their  fecundity.  Here  then,  is  a 
point  into  which,  in  connection  with  this  subject,  it  is  necessary  to  in¬ 
quire.  It  is  essential  for  our  purpose  to  assume  that  greater  fecundity 
^  nowprevalent  amongst  women  than  was  the  case  in  former  years. 
Where,  however,  is  the  evidence  ?  Let  us  turn  our  attention  to  the  record 
”  ^triage-rate,  by  the  side  of  which  is  inserted  the  birth-rate. 

V  e  find  that,  in  the  year  1853,  the  proportional  marriage-rate  for 
1,000  persons  was  17.2,  with  a  birth-rate  of  33.2.  In  1863  the 
marnage-rate  was  16.3,  and  the  birth-rate  34.1.  In  1879  the  lowest 
mamage-rate  which  has  ever  been  recorded  since  the  compilation  of 
the  returns  was  14.2,  with  a  birth-rate  of  35.0.  Thus  it  would 
appear  from  this,  that  whilst  the  [marriage-rate  has  decreased,  the 
number  of  births,  as  the  result  of  sexual  union,  has  increased.  But 
i  i.?ncdity  increased  a  woman’s  liability  to  cancer,  perhaps  we 
should  find  that  the  tables  would  exhibit  a  special  increment  of  the 
disease  at  some  particular  period.  This  is  the  case.  The  most 
marked  augmentation  of  the  disease,  and,  be  it  observed,  the  most 
constant  one,  occurs  between  the  thirty-fifth  and  forty-fifth  years. 
Now,  in  women  who  have  been  prolific,  the  unequivocal  manifesta- 
t‘oa  °f  cancer  is  generally  but  little  delayed  after  the  cessation  of 
childbearing ;  hence  the  figures  of  the  table  lend  appreciable  sup¬ 
port  to  the  suggestion  at  which  we  have  hinted,  that  in  the  greater 
fecundity  of  women  may  possibly  be  found  some  explanation  of  the 
augmented  mortality  from  cancer.  The  latest  returns  to  which  we  have 
had  aceess  are  those  for  the  years  1878-79-80.  In  1878,  between 
the  thirty-fifth  and  forty-fifth  years,  the  number  of  cases  in  women 
was  1,222  ;  in  1879,  1,286;  in  1880,  1,298,  or  a  net  increase  of  76 
cases  in  three  years  during  this  period  of  life.  For  the  sake  of  com¬ 
parison,  we  append  a  table  copied  from  the  Registrar-General's 
Reports  for  the  years  in  question,  illustrating  this  point. 

DEATHS  from  cancer  at  different  ages,  1878,  1879  and  1880. 


Tears. 

All  Ages 

Total 
under 
5  years 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

1878. 

Males 

females 

4207 

8457 

32 

37 

14 

14 

20 

9 

27 

26 

28 

36 

122 

307 

351 

1222 

803 

2057 

1226 

2348 

1879. 

Males 

Females 

4183 

8616 

29 

32 

51 

52 

10 

12 

35 

22 

39 

37 

143 

383 

337 

1286 

1249 

2162 

1264 

2306 

1880. 

Males 

Females 

_ 

4461 

8817 

25 

25 

17 

13 

17 

19 

28 

30 

38 

38 

125 

346 

394 

1298 

1294 

2149 

1294 

2396 

85 
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discrimination  m  relegating  to  the  proper  cause  the  deaths  from  the 
Disease.  I  his  hypothesis,  however,  cannot  be  supported,  for  the 
tables  set  forth  in  the  Registrar-General’s  reports  plainly  indicate 
iat  the  duel  increment  occurs  in  women  at  a  time  of  life  during 
iv  Inch  the  recognition  of  cancer  would  involve  no  difficulty.  For 
instance,  the  diagnosis  of  carcinoma  of  the  breast  or  uterus,  the 
oigans  which,  in  the  female,  suffer  most  frequently  from  the  disease, 
it  ongs  to  some  of  the  most  simple  questions  upon  which  surgeons  are 
called  to  express  an  opinion— a  simplicity,  indeed,  of  which  the  earlier 
suigeons  were  fully  aware.  And,  furthermore,  we  may  add  that  the 
e  ect  or  improvement  in  diagnosis  would  rather  tend  in  the  direc- 
ion  ot  limiting  than  of  adding  to  the  mortality  from  cancer ;  inasmuch 
as  a  skilful  diagnosis,  by  enabling  the  surgeon  to  apply,  under 
a\  o arable  circumstances,  speedy  radical  treatment,  would  afford 
tiie  patient  the  best  chance  of  preserving  life.  But,  although  the 
s  long  piedisposition  to  cancer  which  fecundity  creates  in  the 
emale,  may  operate,  as  we  have  supposed,  in  augmenting  the 
mortality  m  the  present  day,  it  is  conceivable  that  other  influences 
aie  at  work,  to  which  the  same  result  may  in  part  be  attributable. 
Ihere  is,  for  instance,  a  close  connection  between  certain  nervous 
conditions  and  the  production  of  the  disease  The  eminent  author 
ot  the  Clinical  Lectures  and  Essays,  states  that  he  has  frequently  ob- 
serv  ed  that  the  spontaneous  appearance  of  cancer  has  been  preceded  by 
mentalgrieforsome  anxiety  of  mind.  Women,  apparently  healthy,  pass 
through  a  period  of  trouble  and  anxiety,  and  subsequently  to  this,  the 
bi  east  or  uterus  (it  may  be)  becomes  the  seat  of  a  cancerous  growth, 
lhe  question  might,  however,  be  raised :  What  is  the  real  connection 
between  what  amounts  to  the  influence  of  the  mind  upon  the  body, 
and  the  appearance  of  cancer  ?  Does  mental  anxiety  simply  cause 
a  cancerous  predisposition  to  become  manifest,  and  in  this  way 
to  hurry  into  existence  that  which,  in  time,  would  have  become 
unequivocally  demonstrated ;  or  is  .it  likely  that  patients,  in  whom 
cancer  has  appeared  after  mental  troubles,  would,  except  for  this, 
have  continued  in  health,  and  unaffected  with  cancer  ?  It  is  need¬ 
less  to  pretend  that  we  know  more  than  a  very  little  as  to  the  role 
played  by  the  mind  in  the  production  of  changes  in  the  body.  As 
we  can  adduce  no  scientific  data  upon  which  to  found  a  physiological 
or  pathological  belief,  we  are  compelled  to  resign  ourselves  to  the 
unphilosophy  of  conjecture.  There  is,  however,  abundant  evidence 
to  show  that  mental  disturbance  may  be  productive  of  nutritional 
changes  in  the  body,  which  vary  in  intensity.  The  inhibitory  influ¬ 
ence,  for  instance,  of  mental  trouble  upon  the  processes  of  digestion, 
which,  may  be  succeeded  by  exaggerated  functional  activity 
of  the  intestines,  as  evidenced  by  the  occurrence  of  diarrhoea, 
is  perhaps  one  of  the  simplest  examples  to  which  we  could 
refer.  So  far  this  is  comprehensible  ;  but  how  are  we  to  explain  the 
outbreak  of  cancer  in  a  breast,  the  appearance  of  which  immediately 
followed  a  period  of  mental  anxiety,  through  which  the  patient  had 
lately  passed  ?  How  is  it  that  a  local  cell-growth  should  suddenly 
commence  to  pass  beyond  its  natural  limits,  and  merge  into  pro¬ 
minence  exhibiting  characters  suggestive  of  the  developmental 
vitality  of  the  embryo,  and  this  after  some  perversion  of  nerve- 
power  which  was  mental  in  origin  ?  There  is  always  some  degree  of 
“  shock  ”  present  in  all  cases  of  mental  grief  ;  and  “  shock  ”  implies 
a  reduction  of  nerve  power,  to  an  ebb  which  is  co-ordinate  with 
certain  phenomenal  results,  the  persistence  of  which  varies  with  the 
intensity  of  the  cause.  Hence,  it  is  probable,  that  the  depression  of 
power  following  mental  trouble  has  the  effect  of  deposing  the 
inhibitory  influence  of  a  well  balanced  nervous  system,  by  the  action 
of  which  the  occurrence  of  morbid  phenomena  of  various  degree 
becomes  impossible.  It  is,  moreover,  conceivable,  that  the  effect  of 
mental  impressions  upon  the  body  would,  at  least  in  part,  be  deter¬ 
mined  by  the  condition  of  the  nervous  system.  The  higher  the 
development  of  the  nervous  system,  the  more  susceptible  does  it 
become  to  impressions  from  without.  In  the  present  state  of  civili¬ 
sation  in  a  crowded  community,  it  is  becoming  more  and  more  the 
case,  that  the  occupations  in  which  men  and  women  are  employed 
are  of  such  a  nature  as  to  develop  the  nervous  system  pre-eminenily 
in  relation  to  the  rest.  In  other  words,  the  consumption  of  nerve- 
power  in  the  daily  routine  of  life,  is  not  only  of  high  rate,  but 
coincidently  with  this  there  is  also,  in  the  present  day,  less  oppor¬ 
tunity  of  promoting  healthy  nervous  action.  Dr.  Handheld  Jones 
writes  as  follows,  in  1864  :  “  It  is  difficult  to  form  a  decided  opinion 
on  the  matter ;  but  there  seems,  I  think,  reason  to  entertain  the 
belief  that  failure  of  nerve-power  is  much  more  characteristic  of 
disease  of  the  present  day,  than  of  that  which  prevailed  thirty  years 
ago.  For  this  there  may  be  various  causes :  the  greater  confinement 
of  large  numbers  of  the  population  within  doors,  and  often  in 
unhealthy  rooms  and  workshops  ;  the  greater  struggle  to  be  main- 
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tained  in  the  battle  of  life ;  the  greater  amount  of  the  commoda 
vita; ;  may  all  tend  to  increase  the  susceptibility  of  the  nervous 
system,  and  to  impair  its  resisting  power.”  If,  now,  we  refer  to  the 
forty-second  annual  report,  we  find  that  the  annual  average  increase 
in  the  mortality  from  nervous  diseases  for  the  decennium  1860-69  was 
580,  while  that  for  the  decennium  1870-79  was  790,  or  anincrement  of 
36  per  cent,  in  the  last  ten  years.  Against  this,  however,  there 
is  the  statement  in  the  preface  of  the  forty-third  annual  report,  that 
the  mortality  from  nervous  diseases  per  1,000,000  persons  in  the  year 
1880  was  the  lowest  on  record.  It  may  be  for  the  present  there  is  a 
lull  in  this  particular  mortality;  but  it  is  observable,  that  this  record 
only  applies  to  deaths  which  have  directly  resulted  from  diseases  of 
the  nervous  system.  It  obviously  takes  no  account  of  the  deaths 
from  other  diseases,  the  origin  and  fatality  of  which  have  a  direct 
bearing  in  connection  with  persons  in  whom  nerve-power  is  deficient 
and  depraved.  And  this,  taken  in  conjunction  with  the  fact  that 
the  transmission  of  a  neurosal  temperament  from  parent  to  offspring 
is  apparently  sufficiently  common  in  the  present  day,  attaches  to  the 
consideration  of  nervous  diseases  an  importance  of  no  small  degree. 

“  Nervous  ”  patients,  so  called,  usually  beget  “  nervous  ”  children, 
and  the  inheritance  of  the  latter  usually  accompanies  them  through¬ 
out  life,  unless,  indeed,  by  some  means  or  other,  they  gradually 
cease  to  be  less  susceptible  to  its  effects.  It  is  conceivable,  then, 
that  with  a  nervous  system,  the  equilibrium  of  which  is  easily  dis¬ 
turbed,  there  must  be  in  persons  of  either  sex  a  greater  proneness 
to  exhibit  on  certain  occasions  unequivocal  results  of  nerve-disturb¬ 
ances  ;  in  other  words,  a  sensitive  nervous  system  augments  the 
predisposition  to  the  production  of  nerve-disorders,  increases  the 
liability  to  the  origination  of  neurosal  effects  when  any  perversion 
of  nerve-power  arises,  and  confers  upon  disease,  when  it  occurs,  a 
character  indicative  of  the  prevailing  temperament,  by  intensifying 
more  especially  the  subjective  symptoms.  The  late  Charles  Moore, 
whose  invaluable  researches  into  the  subject  of  cancer  threw  a 
flood  of  light  upon  the  disease,  was  attracted  in  18C5  by  the  rate  of 
increase  in  the  mortality  of  cancer  as  prevalent  then.  He  believed 
that  it  was  owing  to  the  well-being  of  the  nation,  and  ascribed  it  to 
corn  laws,  good  living,  to  the  discoveries  of  gold,  and  sanitary  im¬ 
provements.  Now  a  disease  such  as  cancer,  which  is  characteristic 
of  the  healthy,  may  be  expected  to  abound  amid  conditions  _  of 
health.  Probably,  then,  its  prevalence  is  greater  amongst  the  rich 
than  amongst  the  poor.  According  to  Marc  d’Espine,  this  is  the 
case,  for  whilst  in  the  wealthy  classes  the  proportion  of  cancer  is 
about  106  in  1000,  in  the  poor  classes  it  is  72  in  1000 ;  or  at  the  rate  in 
the*  former  case  of  10.6  per  cent.,  and  in  the  latter  of  7.2  per  cent. 

•  It  has  been  observed  that  cancer  is  more  frequent  amongst  the 
carnivora  than  amongst  the  herbivora.  But  the  means  of  obtaining 
data  upon  this  point  are  so  meagre  and  uncertain,  that  it  has  been 
found  impossible  to  formulate  a  satisfactory  statement.  In  answer 
to  a  letter  which  I  addressed  to  Mr.  Forbes,  of  the  Zoological 
Gardens,  he  states  that,  according  to  his  experience  carcinoma  is  not 
a  common  disease  in  animals  in  the  Gardens,  of  any  class.  It  is, 
perhaps,  nearer  the  truth,  then,  to  believe  that,  whilst  occasionally 
carcinoma  may  appear  in  the  carnivora,  the  occurrence  of  the 
disease  in  the  herbivora  is  so  rare  as  to  be  practically  unknown. 
Dr.  Crisp,  however,  stated  in  the  discussion  upon  cancer  at  the 
Pathological  Society,  that  carcinoma  is  not  at  all  an  uncommon 
disease  amongst  the  domesticated  animals ;  whilst  in  wild  animals 
and  uncivilised  man  it  is  rare ;  and  in  230  of  the  quadrumana  which 
he  had  examined,  there  were  no  traces  of  cancer.  Mr.  Haviland,  in 
1879,  read  a  paper  at  the  Society  of  Arts,  on  the  “  Distribution  of 
Disease  Popularly  Considered,”  in  which  he  stated  that  the  mortality 
from  cancer  is  highest  in  those  districts  which  skirt  the  banks  of 
the  rivers  of  our  country,  which  are  seasonably  flooded ;  that  the 
Thames  flows  through  a  vast  cancer-field  ;  that  there  does  not  exist 
an  important  river,  subject  to  seasonal  flooding,  that  does  not 
flow  through  high  mortality  districts  ;  and  he  attributes  the  large 
mortality  to  the  geographical,  together  with  the  climatic-surround¬ 
ings  of  the  rivers  in  question.  It  seems  to  us,  however,  that  there 
is  some  fallacy  in  supposing  this  to  be  the  case.  It  cannot  be 
denied  that  the  death-rate  from  cancer  stands  high  in  the  propin¬ 
quity  of  certain  rivers,  but  this,  we  imagine,  is  for  the  most  part  due 
to  the  aggregation  of  towns  along  their  course.  If,  however,  the 
flooding  of  rivers  were  distinctly  connected  with  a  high  cancer  mor¬ 
tality,  the  record  of  the  rain-fall  for  the  year  would  probably  indi¬ 
cate  whether  we  might  expect  an  increment  or  a  diminution  in  the 
mortality  from  the  disease.  But  a  reference  to  this  subject  fails  to 
yield  any  information  in  support  of  Mr.  Haviland’s  hypothesis  ;  for 
whereas,  in  the  eight  years  between  1872  and  1879,  inclusive,  the 
annual  rainfall  varied  between  20.0  in  1874,  and  31.3  in  1879,  the 


mortality  from  cancer  shows  an  actual  increase  of  2806,  or  an  annual 
average  "increase  of  350.  The  comparison,  however,  between  the 
rainfall  for  the  years  we  have  mentioned,  and  the  mortality  from 


following  table — 

1872 

Rainfall. 

30.0  ... 

Deaths  from  Cancer. 

.  9.993 

1873 

23.4  ... 

.  10.455 

1874 

.  20.0  ... 

.  11.011 

1 875 

28.2  ... 

.  11.414 

1876 

.  24.2  ... 

.  11.604 

1877 

.  26.9  ... 

.  12.122 

1878 

.  29.2  ... 

.  12.664 

1879  . 

.  31.3  ... 

.  12.999 

As  the  seasonal  flooding  of  a  river  could  hardly  occur  w  ithout  a 
due  proportion  of  rain,  and  as,  in  spite  of  the  variability  of  the  rain¬ 
falls  the  increase  in  the  cancer  returns,  as  the  table  indicates,  is 
year ’by  year  maintained,  it  is  conceivable  that  Mr.  Haviland’s  sug¬ 
gestion  ingenious  and  interesting  though  it  is,  requires  further  con¬ 
firmation.  Again,  analogy  would  lead  us  to  expect  a  higher  mortality 

from  cancer  in  the  centres  of  population  than  in  the  country.  The 

inquiries,  however,  made  into  this  subject  by  several  observers,  have 
for  the  most  part  shown  that  this  is  not  the  case,  ana  that  the  his- 
ea«e  is  not  more  prevalent  among  those  who  reside  in  towns,  than 
compared  with  the  inhabitants  of  country  districts.  The  Thames 
mav  nevertheless,  be  an  exception  to  the  rule,  considering  the  enor¬ 
mous  population  which  lives  along  its  course.  At  any  rate,  let  us 
hope  that  if  not  this,  at  least  some  other  and  more  tangible 
reason  may  account  for  the  high  cancer-mortality  with  causing 
which  the  river  is  credited;  anil  that,  after  all,  the  lliames  itself 
does  not  possess  a  subtle  malignity,  which,  although  unproven  as  it 
is  nevertheless  causes  us  to  look  askance  with  some  misgiving  when 
eniovino-  the  apparent  innocency  of  its  surroundings  between  the 
locks  on  its  course.  It  is  not  improbable  that  the  natural  mortality 
from  cancer  in  large  towns  with  hospitals,  and  notaoly  London,  is 
exaggerated  by  the  immigration  of  many  advanced  and  hopeless 
cases  which  originated  elsewhere,  as  Moore  has  suggested  ;  and  it  is 
necessarv,  therefore,  to  take  this  circumstance  into  consideration 
when  assigning  a  special  cancer-mortality  to  a  particular  district. 

Now  the  evidence  contained  in  the  Registrar-General  s  Reports, 
conclusive  as  we  believe  it  to  be  of  the  real  increase  of  cancer,  enables 
us  also  to  determine  that  this  increase  is  chiefly  confined  to  a  period 
of  life  commencing  at  early  middle  age  (thirty-five),  and  terminating 
at  the  seventh  decade.  We  do  not  find,  on  referring  to  the  tables 
showing  the  mortality  from  cancer  at  different  ages,  that  the  disease 
has  increased  during  early  life.  Speaking  generally  we  may  say 
that  the  death-rate  from  cancer,  especially  during  the  first  quin¬ 
quennium,  has  for  many  years  been  constant. 

[To  l>e  continued. ] 


A  SERIES  OF  ABDOMINAL  SECTIONS,  PERFORMED 

DURING  1882.* 

By  THOMAS  SAVAGE,  M.D.,  M.R.C.B.Lond.,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women  ;  Consult¬ 
ing  Gynaecological  Physician  to  the  Kidderminster  Infirmary. 

The  following  remarks  are  based  upon  the  work,  and  the  experience 
obtained  from  it,  which  occurred  in  my  practice  during  the  year 
1882. 

The  cases,  classified  into  a  table,  are  as  follows  : 


Operations  and  Disease. 


£  : 
0J  i 

A 


Exploratory  Incisions . 

Operations  for  cystoma,  33 

One  ovary  . 

Both  ovaries  . 

Parovarian  cyst . 

Hydrosalpynx  . 

Pyosalpynx . .  - 

Removal  of  uterine  appendages,  22; 
For  myoma . . . . 


Operations  and  Disease. 


For  chronic  ovaritis . 

„  pelvic  deformity  . 

Removal  of  myoma......: . ; . ! 

Hysterectomy  (Porro’s  operation)) 

Fi'bro-eystic  tumour . I 

Hxmatocele  . . 

Peritonitis  . . . 

Disease  of  liver . . . I 

Tumour  of  kidney  . j 


:  J  W 

*  4-> 

;1  g 

m 

.  Hi  2 

:i !  i 

i| 


1 


1  1 


Making  a  total  of  70  abdominal  sections,  with  7  deaths.  Of  the 
patients,  49  were  married,  and  21  were  single. _ _ _ _ 

*  Read  before  the  Birmingham  and  Midland  Counties  Branch. 
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There  is  always,  more  or  less,  a  difficulty  in  arranging  a  series  of 
cases  which  possess  so  many  features,  utterly  dissimilar,  as  are 
present  in  abdominal  sections  ;  and,  in  like  manner,  it  seems  equally 
absurd  to  place  together  operations  of  such  varying  danger  and  diffi¬ 
culty  of  performance,  even  though  they  are  called  by  the  same  name. 
Hence  it  is  that  statistics  of  nearly  all  operations,  but  especially  of 
abdominal  ones,  will  be  of  comparatively  little  value,  because  opera¬ 
tions  are  grouped  together  which  have  very  little  in  common,- both 
as  to  ease  of  performance  and  prognosis.  Take  a  case  of  simple 
parovarian  turhour ;  here  we  often  have  the  simplest  operation  im¬ 
aginable,  with  a  prospect  of  recovery  as  almost  certain  as  possible  ; 
and  then  take  a  case  similar  to  one  which  occurred  to  me  the  other 
da}',  where  the  omentum  was.  largely  adherent  to  the  tumour,  and 
so  also  were  eight  inches  of  intestine,  which,  after  separation,  bled 
so  profusely  from  its  free  convex  surface  that  the  vessels  had  to  be 
stopped  by  pressure  forceps  and  the  actual  cautery.  Surely,  though 
both  these  cases  recovered,  they  ought  scarcely  to  be  tabulated  to¬ 
gether,  because  they  have,  as  in  the  past,  both  been  called  ovarioto- 
mies.  J I  hey  are  as  unlike  as  possible;  the  first  would  have  done 
well  under  any  surgeon  s  hands,  and  the  latter  was  one  to  try  the 
resources  of  the  most  experienced  operator. 

I  think  Keith  struck  a  true  note  on  this  subject,  a  few  weeks  ago, 

when  he  wrote  as  follows :  “I  am  sick  of  ovariotomy  statistics . 

It  is  little  to  .me  whether  my  results  are  better  or  worse  than  those 
of  others  ;  it  is  much  to  me  if  I  have  a  single  death  after  an  opera¬ 
tion,  except  what  may  arise  from  some  accidental  or  unforeseen 
cause  ;  and,  indeed,,  whatever  may  be  thought  generally  of  statistics, 
they  are,  m  my  opinion,  of  little  real  value,  except  to  the  operator 
himself,  and  those  who  have  witnessed  all  the  cases  which  make  up 
a  given  table.  1 

The  three  exploratory  incisions  comprised  a  case  of  malignant 
tumour  of  the  uterus,  a  myoma,  which  was  incapable  of  removal  or 
of  allowing  the  appendages  to  be  reached,  and  a  case  of  chronic 
ovaritis,  in  which  the  ovaries  were  so  shrivelled  and,  with  the  tubes, 
so  adherent,  as  to  render  it  impossible  to  remove  them. 

In  one  case,  there  was  what  I  looked  upon  as  a  transplanted  cyst  ; 
there  was  present  a  small  ovarian  tumour,  about  the  size  of  an  ordi- 
nar}  orange  ;  it  was  yery  adherent,  and,  in  separating  it,  the  fluid 
escaped  into  the  pelvis.  The  separation  was  continued,  and  it  at 
length  came  out  bodily  through  the  wound,  showing  no  sign  of  a 
pedicle.  There  was  some  little  oozing  at  the  bottom  of  the  pelvis, 
but,  with  drainage,  the  patient  did  well.  That  this  was  an  ovarian 
cystoma  was  shown  by  the  character  of  the  escaping  fluid,  and  bv 
the  presence  of  a  number  of  small  secondary  cysts  in  the  wall  of 
the  one  removed. 

In  one  of  the  cases  of  ovarian  cyst,  operated  upon  in  March,  there 
\vas  present  a  larger  cyst  in  the  inferior  layer  of  the  mesocolon, 
dosetcntsleft  bend.  It  was  filled  with  dark  fluid,  and  a  quantity 
of  friable  fibrinous  (?)  matter.  The  nature  of  this  tumour  is  quite 
unknown  to  me.  Two  drainage-tubes  were  here  inserted— one  into 
the  pelvis,  and  one  into  the  collapsed  cyst  in  the  mesentery. 

One  patient  had  been  tapped  thirteen  times  before  coming  under 
observation  ;■  here  there  were  no  adhesions  to  the  abdominal  wall  at 
the  seats  or  puncture,  hut  the  pedicle  was  very  long  and  quite  cord- 
uke,.and  a  partial  transplantation  had  taken  place  to  the  omentum, 
causing  most  extensive  haemorrhage  on  its  separation. 

I  would  very  strongly  urge  the  importance  of  resorting  early  to 
operations  for  removal  of  ovarian  cysts— earlier  than  is  often*  the 
case  at  present.  Twelve  years  ago,  it  was  nearly  always  thought 
,  st  to  wait. until  the  patient  was  so  worn  down  by  the  disease  as  to 
be  on  the  brink  of  the  grave.  It  is  surely  in  accordance  with  common 
sense  that,  the  smaller  the  tumour,  and  the  earlier  its  removal  is 
performed,  the  less  difficulty  and  danger  there  will  be.  If  such  a 
practice  were  more  frequently  pursued,  intestinal  adhesions,  twisted 
pedicle,  peritonitis,  and  suppurating  cysts,  would  be  rarely  met 


Of  the  parovarian  tumours,  one  was  gangrenous,  with  a  twisted 
pedicle,  and  it  was  accompanied  by  pregnancy  in  the  fifth  month, 
ine  placenta  and  foetus  came  away  ten  hours  after  the  operation, 
the  recovery  was  uninterrupted. 

The  treatment  of  certain  cases  of  myoma  by  hysterectomy  was,  a 
!eJ/w S  9-go,  beginning  to  be  practised  ;  but  it  gave  way,  to  some 
extent,  to  that  by  removal  of  the  uterine  appendages.  Although  my 
success  in  hysterectomy  at  that  time  was  very  good,  I  have  practised 
tbe  removal  of  the  appendages  ;  but  1  think  now  that  most  good  will 
be  to  and,  speaking  generally,  to  follow  the  removal  of  the  whole 
mass,  when  practicable;  and  results,  quite  equal  to  the  ovariotomy 
hL  e.nv  years  may  be  expected.  One  of  the  cases  in  this  series 
lUo  uPpeudages  removed  by  me  last  March.  She  was  not  really 


any  better  for  it,  though  her  tumour,  I  believe,  has  not  since  grown, 
which  it  had  been  doing  up  to  the  time  I  operated.  Within  the  last  few 
weeks,  she  has  been  in  the  Samaritan  Hospital,  under  the  care  of 
t  ’  ,,  ^as  .successfully  performed  hysterectomy  on  her. 

In  the  future,  I  shall,  if  at  all  practicable,  prefer  the  major  opera- 
U°n-  ,  With  the  clamp  and  the  extra  precautions  of  to-day,  compared 
wit  i  formerly,  these  operations  will  be  very  successful.  It  would 
seem  to  be  the  case,  that  removal  of  the  appendages  is  more  likely  to 

e  ot  real  benefit  in  arresting  the  growth  of  the  tumour,  and  in 
preventing  the  haemorrhage,  in  cases  of  bleeding  myoma  ;  and  that 
i  is  not  of  the  same  value  in  the  soft  so-called  oedematous  tumours, 
for  theSe  latter,  unquestionably,  where  practicable,  complete  re¬ 
moval  is  the  operation  indicated. 

•  ?11G  su°k  case  was  done  by  me  last  year,  viz,,  the  one  which 

included  “  Porro’s  operation,”  published  in  the  British  Medical 
Journal,  September  2nd,  1882  ;  and  here  I  would  say  that,  by  the 
adoption  of  this  modification  of  the  Caesarean  section,  there  need 
be  but  little  fear  of  the  result,  if,  in  such  cases  requiring  this  pro¬ 
ceeding,  the  patient  be  placed  under  operation  in  good  time,  before 
she  is  exhausted  and  injured  by  the  fruitless  efforts  at  delivery. 
Ibis  is  the  second  recorded  case  of  Porro’s  operation  which  has  been 
successfully  performed  in  England ;  the  first  was  performed  the  day 
before  by  Mr.  Knowsley  Thornton,  in  the  Samaritan  Hospital. 

My  observation  up  to  now  has  not  led  me  to  associate  a  cystic, 
an  enlarged,  or  other  condition  of  the  ovaries  as  specially  associ¬ 
ated  with  the  development  of  a  myoma  in  the  uterus. 

In  four  of  the  cases  of  chronic  ovaritis,  the  ovaries,  after  removal, 
were  much  larger  than  normal,  and  weighed  : 


1.  ... 

2.  ... 

3.  ... 

4.  ... 
Average 


Right. 
250  grains. 


148 

230 

120 

187 


Left. 


130  grains. 


148 

100 

110 

122 


») 

!> 

»> 


Decently,  each  of  the  appendages  weighed,  after  removal,  360 
grains.  In  such  cases,  the  adhesions  are  very  firm,  and  are,  in  my 
opinion,  among  the  most  difficult  operations  in  abdominal  surgery. 
Especially  is  this  the  case  if  the  Fallopian  tubes  be,  in  addition 
distended  with  either  serum  or  pus;  in  the  latter  case,  there  is 
always  the  fear  of  rupture  occurring  in  extraction,  with  escape  of 
the  purulent  contents  into  the  pelvis,  which,  of  course,  must  con¬ 
stitute  an  additional  source  of  danger.  The  difficulties  encountered 
in  such  cases  are  quite  equal  to,  and  tax  the  surgeon’s  resources  as 
much  as,  those  of  the  worst  ovariotomies ;  and  there  is  as  much  differ- 
encebetween  suclia  case  and  the  operation  of  oophorectomy,  so-called, 
or  the  removal  of  the  normal  ovaries,  as  there  is  between  a  very 
complicated  ovariotomy  and  the  removal  of  a  simple  parovarian 
cyst. 

Of  the  six  operations  for  peritonitis,  the  disease  was  subacute,  and 
had  been  in  existence  for  a  considerable  time  without  getting  be¬ 
yond  a  certain  stage  towards  recovery.  There  was  found,  when  the 
abdomen  was  opened,  the  condition  described  by  Dr.  Matthews 
Duncan  as  “  serous  perimetritis.”  The  quantity  of  fluid  varied  from 
a  very  little  to  a  considerable  quantity  ;  this  was  carefully  sponged 
out ;  and,  in  every  instance,  the  patient  progressed  favourably,  and, 
I  believe,  each  one  was  quickly  cured  by  the  operation. 

Of  the  two  fibro-cystic  tumours,  in  one,  the  stump  was  thick, 
and  I  ligatured  it,  dropping  it  into  the  pelvis.  This  proved  fatal ; 
and  I  now  think  that,  if  I  had  used  a  clamp,  the  result  might  have 
been  different.  In  the  second  case,  which  occurred  in  the  Kidder¬ 
minster  Infirmary,  suppuration  had  occurred,  and  the  cyst  burst  in 
extracting  it,  spreading  all  over  the  abdominal  cavity.  Two  drain¬ 
age-tubes  were  inserted,  one  into  the  collapsed  cyst,  and  one  into  the 
peritoneum.  This  patient  did  well. 

In  the  case  which  proved  fatal  after  the  removal  of  double  pyo- 
salpinx,  death  occurred  on  the  twenty-third  day.  The  patient  was 
quite  well  up  to  within  four  days,  of  her  death,  when  symptoms  of 
acute  intestinal  obstruction  set  in,  due  to  mechanical  causes  pro¬ 
duced  by  previous  adhesions  within  the  pelvis.  A  drainage-tube 
had  been  used  at  the  operation.  The  danger  of  not  operating  in 
these  cases  lies  in  the  liability  of  rupture  occurring ;  an  accident, 
in  my  opinion,  not  a  very  remote  one.  Is  it  not  possible  that  many 
of  the  instances  of  rapidly  fatal  peritonitis  are  due  to  such  rupture  ? 
The  more  frequent  recourse  to  abdominal  section  has  brought  about 
a  knowledge  of  the  fact  that  an  attack  of  so-called  “  inflammation 
of  the  bowels”  is  often  something  very  definite  and  tangible  in  the 
pelvis.  If  the  attacks  recur  from  time  to  time",  we  may  often  pre¬ 
dicate  a  condition  of  things  which  is  capable  of  removal  by  opera- 
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Hon  I  would  go  so  far  as  to  say  that,  if  the  patient  be  suffering 

from  recurring  attacks  of  this  so-called  inflammation,  it  will  be  not 
only  justifiable,  but  the  best  practice,  to  make  an  exploratory  inci- 
sfon  Ind  remove  the  cause  of  the  trouble,  or  whatever  may  be  found 
necessary.  Doubtless,  many  of  the  cases  which  are  classed  as 
chronic  ovaritis  are,  in  reality,  at  first  attacks  of  pelvic  peritonitis 
which  results  in  adherent  ovary,  adherent  tube  and  the  consequent 
loss  of  the  normal  relation  between  the  tube  and  ovary.  Hence  the 
acquired  sterility  so  frequently  observed. 

The  case  of  disease  of  liver  was  m  a  man  to  whom  I  was  called, 
with  a  view  of  giving  relief  by  surgical  means.  There  had  been  a 
previous  history  of  biliary  colic  and  jaundice,  and,  with  considerable 
enlargement  and  a  raised  temperature,  his  medical  attendants  feared 
the  presence  of  pus.  A  small  incision  was  made,  and  the  liver  was 
punctured  by  the  aspirator-needle,  but  it  was  found  to  be  quite 
solid  Recovery  from  this  operation  quickly  followed;  and,  when 
the  patient  died,  about  eleven  weeks  afterwards,  there  was  tound 
no  trace  of  cavity  or  fluid,  but  very  many  of  the  hepatic  ducts  were 
filled  with  black  concretions,  the  gall-bladder  being  empty. 

The  tumour  of  kidney  was  in  a  woman,  who  was  very  greatly  re¬ 
duced  when  she  came  into  the  hospital.  A  small  exploratory  in¬ 
cision  was  made,  and  the  tumour  punctured  with  the  aspirator- 
needle.  It  appeared  to  be  quite  solid.  The  patient  could  not  bear 
even  this  simple  proceeding,  and  died  in  about  twenty-twm  hours 
afterwards.  There  was  found  to  be  an  abscess  in  the  substance  ol 
the  tumour,  which  proceeded  from  the  right  kidney. 

During  the  latter  half  of  the  year,  I  discontinued  the  use  of  the 
spray,  and  the  results  obtained  were  not  noticeably  different  from 
what  had  occurred  when  extreme  Listerism  was  obseived.  4  he 
number  of  cases  is  too  small  to  be  of  any  statistical  value,  but  1 
trust  in  the  future  to  give  a  reliable  record  in  this  matter.  Certainly 
the  cases  since  I  omitted  the  spray  have  been  of  quite,  if  not  more 
than,  the  average  difficulty  and  danger.  In  all  these  operations, the 
same  care  and  caution  were  observed  as  to  cleanliness  and  the  pre¬ 
vention  of  any  putrefactive  elements  from  outside  coming  into 

contact  with  the  patient,  the  spray  only  excepted,  as  if  Listerism  were 

being  practised.  To  Lister,  most  of  the  success  attending  such 
cleanliness  is,  in  my  opinion,  due.  Compare  a  non-Listerian  opera¬ 
tion  of  to-day  with  the  manner  in  which  the  same  was  performed 

ten  or  a  dozen  years  ago.  .  ,  . 

In  twelve  out  of  the  seventy  cases,  drainage  was  used,  this 
seems  a  large  number,  and  an  ardent  observer  of  Lister  would  say 
that  it  would  not  have  been  necessary  in  nearly  this  number  of  times, 
if  stricter  precautions  had  been  used.  Of  course,  drainage  is  to  be 
looked  upon  as  only  another  means  of  preventing  the  retention  of 
putrefactive  elements  in  the  body.  One  reason  for  my  having  used 
the  drainage-tube  so  frequently  may,  I  think,  be  that,  having  been 
for  some  years  an  ardent  disciple,  perhaps  an  enthusiastic  one  of  Lister , 
I  have  been  afraid  at  once,  on  suddenly  discarding  what  I  have  been 
regarding  as  a  sheet-anchor,  to  close  up  a  wound  where  I  expected 
there  to  be  more  oozing  than  I  believed  to  be  safe.  In  regard  to  the 
use  of  the  drainage-tube,  some  judicious  management  is  required. 
When  the  discharge  from  the  syringe,  having  been  for  some  horns 
fairly  copious,  suddenly  ceases  to  come  up,  septicaemia  may  develop 
in  consequence.  This  condition  arises  from  the  bottom  or  the  open- 
ings  in  the  side  of  the  tube  becoming  blocked  upland  should  be 
obviated  by  withdrawing  the  tube,  and,  after  cleansing,  reinserting 
it,  or  placing  a  smaller  tube  in  its  place.  I  have  a  strong  suspicion 
that  one  of  my  deaths,  in  the  two  of  chronic  ovaritis,  was  to  be 

attributed  to  want  of  care  in  this  matter. 

It  is  very  remarkable  how  soon  the  tube  makes  for  itself  a  passage 
surrounded  by  lymph  ;  and  this  passage  appears  also  very  quickly 
shut  off  from  the  general  cavity  of  the  peritoneum.  Very  probably, 
as  time  goes  on,  I  shall  drain  less  frequently,  but  I  shall  never  hesi¬ 
tate  to  do  so  if  there  be  any  doubt.  The  Listerists  consider  dr  inn¬ 
ing  to  be  much  less  frequently  necessary,  and  perhaps  it  is  so  ;  but 
I  have  not  yet  been  able  to  shake  off  a  feeling  of  the  necessity  for 
frequent  draining  if  the  spray  is  not  used. 

Using  the  two  words  in  their  fullest  sense,  it  would  almost  seem 
that  we  may  be  confident  of  our  patient’s  recovery  if  we  will  keep 
her  peritoneum  “  clean  and  dry.”  Thjs  is  the  practical  position  of 
affairs  for  us  as  surgeons,  although  we  know  that  in  reality  a  con¬ 
siderable  amount  of  exudation,  and  even  of  blood  sometimes,  must 
be  effused  in  many  cases,  and  absorption  will  follow,  with  subse¬ 
quent  recovery. 

Of  the  seven  deaths,  three  were  patients  in  whom  drainage  was 
practised.  One  died  on  the  twenty-third  day  from  obstruction  of 
the  bowels;  one  from  what  I  cannot  help  thinking  imperfect  man¬ 
agement  of  the  tube,  the  fluid,  from  being  copious,  suddenly  ceasing 


tn  flow  and  the  third  death  I  could  not  discover  why  it  occurred ; 
riS;  was  removal  ol  a  myoma  with  adherent  intestine,  whieh 

Smja  good  deal  of  importance  was  attached  to  perform, 

in  some  instances,  have  found  that  menstruation  has  come  ° 
dav  before  or  even  the  morning  of  the  operation.  No  ill  results 
have,  however,  followed  the  performance  of  the  operation. 


ALBUMINURIC  RETINITIS  OF  PREGNANCY. 

By  A.  EMRYS-JONES,  M.D., 

Burgeon  to  the  Royal  Eye  Hospital,  Manchester. 

terest  and  one  that  has  been  but  little  noticed  m  ophthalmic  or 
general '  medical  literature.  I  propose,  therefore,  to  report  a  few 
cases  which  have  come  under  observation  first 

no^ed  he7sSiglfi  bafanfeyelids^ufftd  eight 'weeks  ago!  i.e.,  three 
^  Irehter  drst  coAnement.  She  had^in  nrnh^ 

Ophthalmoscopic  E^pearaiice  ‘ light  eye  the  «mc  was^pale,  wdh  fairly 

numm'ous'exudativ e^whRe' patches  ali'round 

J££  ^rrfo°tnso0  wen  defined  ^Pthe  pSM*?  more  numer¬ 
ous  and  larger  in  size,  especially  around  the  yeliow  spot^w  a* 

two  or  three  small  haemorrhages  could  be  detected.  1  patient 

mlc  specific  gravity  1017,  highly  albuminous.  This  patient 
never  came  again,  and  the  address  given  was  inaccurate 

f’  asf  ii _ L  T  aged  38,  soldier  s  wife,  was  first  seen  Apn  -  , 

1878.’  She  had  four  children  living,  and  had  had -f^falbumeK 
the  last  a  fortnight  ago.  There  was  a ft*?  7  °iefl  4^5  no 

the  urine.  Vision:  right  eye,  1 *  with  +  80-1*.  "Pj '  eVwere 

e-lass  improved.  Ophthalmoscopic  appearances  .  m  both  eyes  were 
numerous  glistening  white  patches  around  the  yellow  spots  and 
scattered  over  the  retime,  and  also  htemorrhagie  patches.  June  ttb, 
1878,  she  was  considerably  improved  in  health,  b 
contained  a  quantity  of  albumen.  .  ■,  vaa 

Case  hi.— -H.  E„  aged  37,  was  first  seen  May  3rd,  18/8,  has 

five  children;  the  last  was  born  last  February.  During  ,  a;n 
pregnancy,  she  had  very  bad  health,  and  suffered  a  good  deal  of  pa 

EX  loins  and  back.  She  suffered  greatly  from  thrrst  and  had  to 

micturate  very  frequently.  Her  sight  was  also  very  bad.  At  the 
above^ate^the  vision  was":  right,  1,^,  left,  j*°g*£TSSe& 
pearances:  the  right  eye  was  normal ;  left,  therc,  ^  f  lbumen 
white  patches  around  the  yellow  spot.  There  was  abundant  albumen 
in  the  urine.  The  heart  was  normal.  She  was  ordered  tin 

PeDecember°5th,  1881.  Vision:  right,  6$  with  +  24  =  I  with  + 
left,  16,%  with  +  18  =  14  letters.  There  was  no  albumen  in  tne 

^September  16th,  1882.  The  vision  in  the  right  eye  was  the  same  as 
left,  with  +  14  =  10.  With  the  ophthalmoscope,  I  could  not 
any  exudation  or  patches  over  the  left  macula.  T  ie  optic  m 
was  a  little  paler  than  the  right.  There  was  no  albumen  in 

Urip  faE  IV— A.  G.  aged  32,  was  first  seen  September  27th,  1881. 
The  left  eye  had  been  lost  from  an  old  accident.  The  of 

been  very  good  up  to  the  last  three  weeks  She  compiamedjf 
dimness;  she  said  she  saw  everything  foggj  anc  Tnidations 

right  eye,  If  vix.  The  ophthalmoscope  showed  numerous  exudat.o^ 

and  punctiform  haemorrhages  around  the  macula  Albu 
present  in  the  urine.  She  expected  her  confinement  in  about  thr 

"  October  14th,  1881.  She  was  confined  ;  had  an  easy  labour.  The 
child  -was  puny,  and  only  lived  fifteen  days.  ^  ,  ali  tfie 

November  22nd,  1881.  Vision  in  the  right  eye,  If  Nearly*  '  ^ 
exudations  and  haemorrhages  had  disappeared,  and  onl)  > 

trace  of  albumen  could  be  detected.  .  1RS0  sjjP 

Case  v.— E.  W.,  aged  25,  was  first  seen.November  30fo, ,  18-Ah 
had  been  married  three  years,  and  had  one  little  girl  aged  -  ,  •  hg 
a  still-born  babe  nine  months  ago.  She  said  that,  up  tot 
ago,  she  was  in  good  health.  She  noticed  she  was  pregnant ,  s&e 
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was  very  sick  in  the  morning,  and  vomited  a  good  deal.  She  expectec 
to  be  confined  in  two  months.  There  was  no  pain  in  her  eyes. 
Vision  :  right  eye,  20$  ;  left,  20$.  The  ophthalmoscope  showed  nu¬ 
merous  exudations  and  hemorrhages  over  both  retine.  There  was  a 
large  quantity  of  albumen  in  the  urine.  I  have  heard  since  that  the 
confinement  was  normal,  and  that  her  sight  improved. 

Case  vi. — M.  H.,  aged  43,  was  first  seen  November  25th,  1881. 
She  had  had  four  children,  one  living.  Last  August,  she  felt  the 
usual  symptoms  of  pregnancy,  and,  a  short  time  afterwards,  a  dim¬ 
ness  of  vision.  Vision  :  right  eye,  16^  ;  left,  16rV  The  ophthal¬ 
moscope  showed  optic  neuritis,  with  well-marked  exudations  and 
lremorrhages.  There  was  abundant  albumen  in  the  urine.  The  last 
report  I  heard  was,  that  she  was  better. 

Case  vii. — E.  J.,  aged  29,  was  first  seen  May  2nd,  1881.  She  had 
been  married  seven  years ;  her  first  child  was  born  six  years  ago, 
still-born ;  the  next  and  only  child,  born  two  months  ago,  lived  only 
two  days.  She  had  had  no  miscarriages.  Vision  failed  a  week  be¬ 
fore  confinement.  When  seen,  it  was,  in  the  right  eye,  10T\ ; 
in  the  left,  10,T6lT.  No  glass  improved  for  distance.  The  ophthal¬ 
moscope  showed  numerous  glistening  patches  and  haemorrhages 
around  the  macula  in  both  eyes.  The  urine  was  slightly  albu¬ 
minous,  of  specific  gravity  1025.  Lithates  were  abundant.  The 
heart  was  normal. 

June  9th,  1881.  Vision,  with  the  right  and  left  eyes,  normal;  the 

patches  were  less. 

Remarks. — Several  of  these  cases  occurred  in  the  practice  of  my 
colleague,  Dr.  Little,  to  whose  courtesy  I  am  indebted  for  permission 
to  publish  them.  I  have  also  to  thank  our  house-surgeon,  Mr. 
Griffith,  for  notes  of  Case  vii. 

The  prognosis  in  these  cases  is  generally  good,  so  far  as  the  vision 
is  concerned.  Sometimes,  patches  of  choroidal  atrophy  remain,  and 
diminish  the  acuteness  of  vision  considerably.  As  for  treatment,  I 
have  generally  advised  the  patients  to  be  extra  careful  of  their 
general  health,  and  to  take  iron  in  some  form. 

I  hope  that  these  notes  will  induce  practitioners  to  take  careful 
notes  of  the  presence  of  albumen  during  pregnancy,  and  the  effect 
on  the  labour  itself,  and  cm  the  general  health  of  the  patient  after¬ 
wards.  The  subject  is  one  full  of  interest,  and  which  I  hope  to 
discuss  fuller  at  an  early  date. 


RHEUMATIC  ENDOCARDITIS. 

By  T.  J.  MACLAGAN,  M.D. 

To  one  or  two  points  in  connection  with  the  above  subject,  touched 
on  in  Dr.  Sansom’s  Lettsomian  Lectures,  published  in  recent  num¬ 
bers  of  the  Journal,  I  would  like  to  direct  attention. 

In  speaking  of  rheumatic  endocarditis,  Dr.  Sansom  quotes  and 
indorses  the  two  practical  reasons  which  I  give  for  the  failure  of  the 
•alicyl  compounds  to  counteract  the  cardiac,  as  they  do  the  arthritic, 
ntlammation :  first,  that  the  cardiac  mischief  has  generally  com¬ 
menced  before  the  patient  comes  under  observation ;  and,  second, 
hat  rest,  which  is  essential  to  the  recovery  of  an  inflamed  organ, 
md  which  is  easily  got  in  a  joint,  is  unattainable  in  the  heart. 
The  first  reason  makes  prevention  impossible;  the  second  is  a  bar 
o  successful  treatment.  But,  though  this  is  true,  it  does  'not  ex¬ 
press  the  whole  truth. 

That  a  joint  generally  recovers  from  rheumatic  inflammation,  and 
hat  the  heart  does  not,  is  a  statement  which  expresses  the  broad 
esults  of  clinical  experience,  but  expresses  them  in  a  manner 
yhich,  from  a  pathological  point  of  view,  is  bald  and  misleading. 
I  he  truth  is  (and  striking  as  the  statement  may  appear,  it  is  ab¬ 
solutely  correct)  that  everything  which  recovers  in  a  joint  recovers, 
'Go,  in  the  heart.  The  one  structure  in  the  heart  which  does  not 
'  cover,  the  endocardium,  is  also  the  one  which  has  no  analogue  in 
my  of  the  structures  of  a  joint.  In  studying  the  pathology  and 
reatment  of  rheumatic  endocarditis,  it  is  essential  that  this  point 
'hould  be  kept  before  us ;  if  we  fail  to  do  so,  we  are  sure  to  fall 
nto  error. 

Ihe  parts  which  suffer  in  a  joint  in  acute  rheumatism  are  the 
mrous  ligaments  and  tendons,  and  the  synovial  membrane.  The 
<mrts  which  suffer  in  the  heart  are  the  fibrous  rings  and  valves,  the 

n  l0‘and  peri-cardial  membranes, and  occasionally  the  muscular  sub- 

'tance. 

The  fibrous  rings  and  valves  are  similar  in  nature  and  function 
?  fibrous  structures  of  a  joint.  Each  is  apt  to  be  the  seat  of 
"•umatic  inflammation  and,  in  both,  this  inflammation  is  gener¬ 
ally  recovered  from. 


The  pericardium  finds  its  analogue  in  the  synovial  membrane. 
Each  is  very  vascular  ;  each  secretes  a  lubricating  fluid;  and  each 
has  for  its  function  the  facilitating  the  movements  of  a  solid  body. 
Each,  too,  is  apt  to  be  the  seat  of  rheumatic  inflammation  ;  in  each 
the  inflammatory  process  tends  to  spread  ;  and  in  both  the  tendency 
is  to  recovery. 

The  endocardium  has  no  analogue  in  a  joint.  There  is  nothing  in 
a  joint  which  bears  the  least  resemblance  to  it,  anatomical  or 
physiological.  It  is  a  non-vascular  membrane,  in  which  inflamma¬ 
tion  cannot,  and,  as  a  matter  of  fact,  does  not,  spread.  In  nature 
and  function,  it  is  identical  with  the  lining  membrane  of  the 
blood-vessels,  with  which  it  is  structurally  continuous. 

When  it  is  affected  in  acute  rheumatism,  there  is  no  general 
inflammation  of  its  surface,  such  as  is  found  in  the  pericardium  and 
synovial  membrane  ;  the  mischief  is  limited  to  a  small  portion  of 
one  surface  of  the  affected  valve.  I  have  elsewhere*  shown  that  the 
occurrence  of  the  lymphy  deposit  which  constitutes  the  endocardial 
lesion  in  acute  rheumatism,  and  its  limitation  to  one  particular  por¬ 
tion  and  to  one  surface  of  the  valve,  are  to  be  explained,  not  by  the 
direct  action  of  the  rheumatic  poison  on  the  endocardial  lining,  but 
by  the  mechanical  rubbing  against  each  other  of  valvular  segments, 
whose  deeper  fibrous  structures  are  the  seat  of  rheumatic  inflamma¬ 
tion  and  thickening.  This  thickening  of  their  fibrous  structure 
it  is  which  makes  the  valves  rub  ;  and  the  rubbing  it  is  which  irri¬ 
tates  and  roughens  the  membrane  that  covers  them  externally.  The 
inflammation  and  thickening  of  the  fibrous  structures  of  the  valve 
may  be  recovered  from.  What  is  not  recovered  from  is  the  roughen¬ 
ing  of,  and  lymphy  deposit  on,  its  non-vascular  endocardial  cover¬ 
ing.  This  is  not  recovered  from,  because  the  continued  action  of 
the  valve  keeps  up  the  rubbing  and  mechanical  irritation,  and  be¬ 
cause  the  want  of  blood-vessels  in  the  endocardium  prevents  ab¬ 
sorption.  This  is  a  condition  over  which  no  drug  could  possibly 
exercise  any  control.  It  is  directly  of  mechanical,  and  only  indi¬ 
rectly  of  rheumatic,  origin. 

But  it  is  by  no  means  certain  that  we  may  not  in  some  cases,  by 
the  early  and  free  administration  of  the  salicyl  compounds,  prevent 
the  inflammation,  and  consequent  thickening,  of  the  fibrous  texture 
of  the  valve,  which  is  the  origin  of  all  the  mischief.  If  we  see 
a  case  early  enough,  and  give  these  compounds  freely  enough,  we 
may  prevent  the  heart  from  suffering,  as  we  undoubtedly  do  prevent 
joints  from  suffering.  Inhio  given  case,  indeed,  can  we  be  sure  of 
having  got  this  result ;  for  the  absence  of  heart-mischief  can  never 
be  demonstrated  to  be  due  to  the  treatment.  The  possibility  of  such 
a  result,  however,  is  worth  striving  for;  especially  as  the  means  of 
attaining  it  are  also  those  called  for  in  the  interests  of  the  joints. 
What  is  wanted,  is  the  speedy  arrest  of  the  rheumatic  process.  This 
object  can  be  attained  only  by  giving  one  of  the  salicyl  compounds 
in  large  and  frequently  repeated  doses. 

This  leads  me  to  remark  that  my  recommendations  in  this  respect 
have  not  been  acted  up  to.  What  I  recommend  is,  that  from  20  to 
40  grains  should  be  given  every  hour  for  six  hours,  or  until  pain  is 
relieved  (which  it  generally  is  within  that  time),  and  that  the  same  dose 
should  then  be  given  every  two  hours  till  the  pain  is  gone  and  the 
temperature  at  or  near  the  normal  (which  is  generally  the  case 
within  24  hours).  After  that,  the  same  dose  is  given  at  widening 
intervals  of  three,  four,  and  six  hours,  for  ten  or  twelve  days. 

But  instead  of  giving  it  thus  freely  and  largely,  most  observers 
are  content  to  give  only  from  15  to  20  grains  every  three  or  four 
hours.  That  is  quite  an  inadequate  dose,  and  not  nearly  enough  to 
give  the  full  curative  effects  of  the  drug.  I  would  again  urge 
the  use  of  the  dose  which  I  recommend.  I  do  not  exceed  my 
right  in  asking  that  my  treatment  should  be  carried  out  in  all  its 
details  before  its  results  are  subjected  to  criticism. 

Salicin  is  the  preparation  to  which  I  give  preference,  not  because 
I  regard  it  as  superior  to  salicylate  of  soda  as  an  antirheumatic,  but 
because  it  may  be  given  in  large  and  frequent  doses  without  causing 
such  disturbance  of  the  system  as  not  unfrequently  follows  the  use 
of  the  salicylate,  and  necessitates  its  suspension.  My  experience, 
too,  is  that  those  treated  by  salicin  (which  is  a  bitter  tonic)  conva¬ 
lesce  more  rapidly  than  those  treated  by  the  salicylate. 

There  is  an  impression  abroad  that  it  is  very  expensive.  It  is.  not 
so.  Two  of  the  chief  English  manufacturers  of  it  have  told  me  that, 
they  are  prepared  to  supply  it  to  hospitals  and  dispensaries  at 
10s.  6d.  a  pound.  Convalescence  is  so  much  more  rapid  under  its 
use,  that  I  am  not  sure  that  it  would  not,  in  the  long  run,  prove 
cheaper  than  salicylate  of  soda . 


*  On  Rheumatism :  its  Nature,  its  Pathology ,  and  its  Successfu  Treatment.  By 
T.  J.  Maclagan,  M.D.  Pickering  and  Co.  1881. 
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Knt  whichever  is  employed,  let  it  be  given  in  large  and  frequent 
doses6’  I  make  this  appeal  in  the  interest  of  the  heart  as  well  as  of 
the  ioints  Let  every  case  of  acute  rheumatism  be  regarded  and 
treated  as  one  in  which  heart-complications  may  possibly  be  pre- 
vented  and  it  is  probable  that  in  some  cases  they  will  be  prevented. 
Put  every  hour  is  of  importance,  for  it  needs  no  argument  to  show 
that  the  danger  to  the  heart  is  less  in  a  case  in  which  the  course  o 
So  dtaise  is  arrested  within  24  hours,  than  it  is  in  one  m  which 
three  or  four  days  are  expended  in  the  process. 

The  fact  has  never  been  accepted  by  the  profession  that  the 
course  of  acute  rheumatism  may  in  many  cases  be  arrested  witnin 
24  hours  of  the  time  that  treatment  commences.  The  recognition  of 
that  fact  is  the  keystone  to  all  possible  success  in  the  prevention  of 
cardiac  complications. 


CHEMICAL  ANALYSIS  OF  WATER  AND  WATER 

SUPPLY. 

By  CHARLES  T.  KINGZETT,  F.I.C.,  F.C.b. 


Attention  has  been  recently  directed  in  this  Journal  to  pertain 
investigations,  from  the  results  of  which  it  is  apparent  that  pol¬ 
lutin'-'  material,  potent  for  harm,”  may  be  present  in  a  water,  the 
analysis  of  which  would  indicate  it  as  of  ‘^xtraordinary  orgamc 
purity  ”  I  believe  that  this  fact  is  recognised  by  all  chemists,  and 
most  chemists  will  admit  that  an  infected  water  may  as  readily 
pass  one  method  of  water-analysis  as  another.  There  can  be  no 
doubt  that,  while  chemical  analysis  may  throw  much  light  upon  the 
history  of  any  particular  water,  and  particularly  if  an  investigate  l 
be  made  (as  it  always  should  be)  ot  the  source  of  the  wa  er  ffie 
methods  at  present  employed  by  chemists  are  powerless  to  discover 

the  presence  of  disease-germs  in  water.  •  • 

Since  discussion  of  this  subject  has  in  a  manner  been  mvjted.  m 
these  columns,  I  venture  to  make  reference  to  some  remarks  upop 
Organic  Matter  in  Water,  which  I  published  at  the  time  when  Di 
Tidy  was  endeavouring  to  obtain  the  confidence  of  chemists  and 
others  in  that  particular  process  of  water-analysis  winch  be  prefers 
to  employ.  I  pointed  out  ( Chemical  News,  vol.  xli,  p.  _.>4),  upon 
the  basis  of  new  experimental  evidence,  that  it  was  possil)le  to  a<  < 
a  certain  amount  of  organic  matter  to  water,  after  which  it  wou 
pass  Dr.  Tidy’s  process  as  of  “great  organic  purity,  and  jet  could 
subsequently  become  putrid  (and  therefore  pernicious);  in  which 
state,  judging  by  the  sense  of  smell  alone,  or  that  and  the  use  o 
the  microscope,  it  would  be  unhesitatingly  condemned  by  all 
analysts.  Some  time  before  this,  I  had  been  investigating  some 
points  in  the  chemical  history  of  putrefaction  (Journal  of  the 
Chemical  Society ,  1880,  p.  15),  and,  in  course  thereof,  I  had  come 
into  contact  with  facts  which  seemed  to  me  to  destroy  the  verj 
ground  upon  which  the  “  oxygen  process,”  as  defined  by  Dr.  tidy, 
rests.  For  instance,  he  says  (Journal  of  the  Chemical  gaiety, 
“At  any  rate,  it  (the  oxygen  process)  undoubtedly  furnishes 
us  with  exact  information  as  to  the  relative  quantities  o 
putrescent  and  easily  oxidisable  matters,  and  of  non-putiescen  oi 
less  easily  oxidisable  matters,  present  in  the  water.  Now,  my  ex¬ 
periments  clearly  proved  that  the  oxygen  process  can  do  no  nng  o 
the  kind,  for  thev  demonstrated  the  fact  that  a  water  maj  contain 
at  one  time  organic  matter  (extract  of  meat)  in  a  non-putrescent 
condition;  and  that,  when  these  same  matters  excellent  fooioii- 
ginally— shall  have  become  pernicious,  the  water  will  absorb  far  less 
oxygen  than  originally.  My  contention  was  supported  by  Mr. 
Charles  Ekin,  but  neither  then  nor  since  has  Dr.  Tidy  in  any  way 
confronted  this  difficulty;  he  has  contented  himself  with  what,  for 
all  that  can  be  proved  to  the  contrary,  seems  to  be  a  merely  acci¬ 
dental  coincidence  between  the  general  indications  of  the  peirnan- 
ganate  method  and  Dr.  Frankland's  combustion  process  as  applied 

to  water-analysis.  _  . , 

My  experiments  showed  that  it  is  possible  to  introduce  •>  uu 
grains  of  a  putrid  extract  (such  as  I  had  described)  into  a  gallon  of 
chemically  pure  water,  without  taking  it  out  of  Dr.  Tidj  s  class  o 


tain  from  the  examination  of  waters  by  the  well  known  methods, 
he  can  get  no  information  of  a  precise  character  Which  way  then 
shall  we  take  to  arrive  at  the  information  we  seek  .  At  present  the 
wav  is  not  clear,  but  Dr.  Angus  Smith,  in  his  extremely  interesting 
paper  (Sanitary  Record,  February  loth,  1883),  has,  I  think,  wan¬ 
dered  near  to  it.  Unfortunately,  the  method  which  he  describes, 
admits,  so  far,  of  no  quantitative  expression.  If  we  could  take  a 
measured  quantity  of  suspected  water,  and  introduce  it  into  a 
medium  in  which  such  organisms  as  it  contained  would  cftect  cei- 
tain  decompositions,  the  products  of  which  we  could  determine  by 
measure  or  weight,  we  should  be  well  advanced  in  our  task,  although 
“ot  at  the  cut  of  it ;  for  it  would  still  remain  to  ascertain  if  any 
particular  product  of  decomposition  or  fermentation  may  be  taken 
as  indicative  of  the  work  of  a  particular  organism,  and  finally, ,  we 
should  have  to  determine  if  such  organism,  being  thus  far  identified, 
is  to  be  feared  as  the  propagating  cause  of  a  particular  disease. 

Forced  back  in  this  way  upon  well  ascertained  general  truths,  the 
policy  to  be  pursued  as  concerns  water-supply,  above  all  thing, 
should  not  be  experimental.  We  well  understand  the  dangei  of 
contaminating  our  rivers  with  filth  which  breeds  disease,  and  we 
also  well  understand  the  enormous  difficulty  and  cost  of  finding  anc 
using  another  source  of  supply  for  the  metropolis  In  this  quan¬ 
dary  it  is  not  surprising  if  we  involuntanlj  turn  to  the  sj.te  of 
water  carriage  now  almost  universally  in  use  (thanks  to  engineers), 
as  the  source  of  all  this  trouble,  and  I,  for  one,  think  that  the 
shortest  way  out  of  the  difficulty  is  to  return  to  the  dry  closet  sys¬ 
tem,  taking  advantage  of  chemical  means  (of  which  thc^  are  plent} 
to  prevent  the  excreta  from  becoming  a  source  of  pollution- ami 
disease.  Our  water-courses  would  then,  in  due  time,  reassume  their 
original  purity  ;  we  should  be  no  longer  exposed  to  the  puffs  of  gas, 
loaded  with  disease-germs  and  poisons,  which  escape  from  the  sewers 
into  our  houses,  and  from  the  ventilators  into  our  streets,  and  we 
should  cease  to  commit  the  enormous  folly  of  throwing  into  the 
sea  those  valuable  substances  which,  in  the  natural  order  of 
should  be  immediately  returned  to  the  soil  which  grows  our  food. 


Uiiuiu lUdrii y  mu;  vvai/Ci, 

“waters  of  great  organic  purity.”  Similarly,  170  fluia  grains  cou  c 
be  introduced  with  the  result  of  obtaining  a  water  of  “medium 

.  _  ,  ■»  l _ it.  ^  In.  /-« 4-  ((  H/Mihf  . 


uy  llibiuuuueu  Wlbll  LI1C  1C3U1U  Vi.  o 

purity,”  and  255  fluid  grains  would  onljr  make  the  water  ot  ■  doubt¬ 
ful  purity.”  The  putrid  extract  here  referred  to  was  ^warming  with 
organisms,  and  doubtless  contained  sepsin,  which  Dr.  Burdon 
Sanderson  has  proved  to  be  a  blood-poison.  In  the  face  of  these 
facts,  what  reliance  can  be  placed  upon  the  oxygen  process  of  water- 
analysis?  Having  asked  the  question,  I  will  also  answer  it  by  say¬ 
ing,  None.  -  _ 

Apart  from  that  general  information  which  the  chemist  may  ob- 


SURGICAL  MEMORANDA. 


GUNSHOT-WOUND  OF  THE  ABDOMEN. 

In  his  very  interesting  history  of  a  case  of  penetrating  gunshot- 
wound  of  the  abdomen,  published  in  the  Journal  of  May  81st, 
Professor  Buchanan  states  that  he  has  been  unable  to  find  an  ex¬ 
ample  of  “a  bullet  entering  near  the  umbilicus, and  making  the  halt 
circuit  of  the  body.”  As  I  came  across  a  case  somewhat  of  tnat 
nature  a  few  years  ago,  I  venture  to  send  the  following  brief  par. 

cul^rs  ,  m  Jij 

During  the  engagement  which  followed  the  successful  surprise  o 
the  village  of  Suppri,  on  the  north-west  frontier  of  India,  on  Feb¬ 
ruary  15th,  1878,  a  sowar  of  the  Queen’s  Own  Corps  of  Guides  was 
struck  by  a  bullet  in  the  back.  I  saw  the  man,  who  was  but  two 
or  three  yards  from  me  at  the  time,  stagger,  and  expected  to  sec 
him  fall.  He  remained  standing,  however,  and  called  out  tc mb 
that  he  was  wounded.  Having  givendirections  to  the  hospitai-assni- 
ant  as  to  his  disposal,  and  mentally  noting  that  the  wound  could  b 
only  a  slight  one  on  account  of  his  being  able  to  walk  down  a  steef 
hillside  with  but  little  help,  my  attention  was  soon  directed  c k >  • 
where.  Some  hours  later,  when  the  force  had  recrossed  the  frontier, 
and  I  could  make  a  detailed  examination  of  the  wounded.  J  loirn^ 
the  sowar  above  mentioned  in  bed,  lying  on  his  back,  wi  i  i  .  • 
drawn  up,  and  his  face  expressive  of  acute  suffering.  y 
pression  on  seeing  him  in  this  state  was,  that  the  bul  e  ■*  P 
tinted  the  abdominal  cavity.  There  was  not,  however 
collapse  usually  attending  so  grave  an  injury.  The  bullet  had  pene 
trated  the  lumbar  muscles  on  the  right  side  of  the  spi  , 
from  the  middle  line.  Having  stripped  the  abdomen  with  a^ vie 
a  careful  examination,  as  my  lingers  passed  over  the  hepatic  reg 
a  slight  prominence  was  encountered,  of  such  firm  cons  a  •  _ 
to  at  once  lead  to  the  conclusion  that  it  was  the  bu\  e  .  -  ‘  d 

incision  over  the  spot  was  at  once  made,  and  a  round  buUet  extracts  ^ 
to  the  great  delight  of  the  patient,  and  the  immediate  rehef  ffi  m 
suffering.  Both  wounds  healed  in  a  few  days,  without  any  s  j  para 
tion  of  the  track  mdde  by  the  bullet.  In  this  case,  a  ro 
travelling  most  probably  with  slight  velocity,  was  deflected  bj  t 
lumbar  fascia,  and  very  nearly  made  the  half  circuit  of  the  body,  a 
the  site  of  extraction  was  two  inches  from  the  middle  line  in 
immediately  below  the  false  ribs.  c  »  w  n 

A.  S.  Mallins,  A.B.,  M.B.,  M.Gh.,  late  burgeon  A.M.D.. 

Walton,  Norfolk. 
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OBSTETRIC  MEMORANDA. 


TRUE  KNOTS  OF  THE  UMBILICAL  CORD. 

,)N  March  31st,  I  was  sent  for  to  attend  Mrs.  W.,  a  secundipara- 
In  my  arrival,  I  found  the  membranes  ruptured,  and  the 
lead  of  the  child  presenting  in  the  first  position.  The  woman 
aad  a  very  easy  labour.  The  child  (a  boy)  was  alive,  though  covered 
■vith  a  caul,  and  the  cord,  twisted  once  round  its  left  arm,  measured 
hirty-three  inches  and  a  half  from  umbilicus  to  placenta,  and  had  a 
mot  midway  between  the  two,  which  was  drawn  tight.  As  to  the  cause 
f  the  knot,  and  when  formed,  I  think  it  due  to  the  length  of  the 
ord,  the  child  slipping  through  a  loop  of  it  while  moving  in  utero 
luring  the  earlier  months  of  pregnancy.  The  length  of  the  cord, 
he  easy  labour  (thus  preventing  any  tension  of  the  cord),  and  the 
ightness  of  the  knot,  are  conclusive  evidence,  in  my  opinion,  of 
he  knot  having  been  formed  before  labour. 

Knottingley.  Frank  Salter,  L.R.C.P.,  L.R.C.S.Ed. 


PREVENTION  OF  LACERATION  OF  THE  FEMALE 
PERINA5UM. 

In  the  Journal  for  March  31st,  Dr.  Trestrail,  writing  on  the  above 
.ubject,  says,  “  I  recommended  what  Dr.  Duke  now  suggests/’ 
However,  as  he  goes  on  to  describe  “  continuous  extension,”  I 
>eg  to  say  that  my  mode  of  treatment  differs  essentially.  I  stated 
uost  distinctly  that  I  only  use  “  extension  ”  (or  traction  on  the 
rarinaaum)  during  a  pain,  and  only  while  it  lasts,  in  order  to  imitate 
lature  as  much  as  possible,  the  action  of  the  uterus  being  inter- 
aittent,  and  so  practically  analogous  to  the  intermittent  traction 
■n  the  pcrimeum,  which  I  advise  ;  I  cannot  but  think  there  would 
>e  great_difficulty  in  getting  patients  (more  especially  primiparse,  in 
uivate  practice  at  least)  to  submit  to  “  continuous  extension,”  as 
:  would  be  decidedly  objected  to  during  the  intervals  between  the 
rains.  And  as  I  have  always  found  the  intermittent  traction  on 
he  perinasum  fulfil  the  object  in  view  (done  in  time),  there  can  be 
10  necessity  for  the  “  continuous  extension,”  which  to  my  mind  is 
-ery  analogous  to  the  continuous  contraction  of  the  uterus  set  up 
)y  the  use  of  ergot  in  labour,  which  constitutes  one  of  the  greatest 
•bjections  to  its  use.  Alexander  Duke,  M.K.Q.C.P. 


CLINICAL  MEMORANDA. 


1PISTAXIS :  HAEMORRHAGE  THROUGH  THE  LACHRYMAL 

DUCT. 

>lR.  8.,  aged  50,  with  mitral  disease  and  albuminuria,  sat  out  one  of 
rnr  recent  sunny  days,  and  caught  a  chill,  which  culminated  in  an 
ttack  of  bronchitis  and  a  relaxed  state  of  the  fauces  and  uvula, 
iroducing  severe  spasmodic  cough  ;  during  one  of  these  paroxysms, 
pistaxis,  from  the  right  nostril  especially,  came  on  rather  profusely, 
md  I  was  sent  for.  There  was  no  difficulty  in  arresting  it  by  plug- 
ing  the  anterior  nares  with  dry  lint.  In  two  or  three  hours,  after  a 
;evere  cough,  the  haemorrhage  returned,  and  a  messenger  was  sent 
o  me,  saying  the  bleeding  had  come  back,  and  blood  was  running 
rat  of  his  nose  and  eyes.  I  found  that  the  blood  had  welled  up 
hrough  the  right  lachrymal  duct,  and  was  suffusing  his  eye,  so  that 
ie  was  constantly  obliged  to  wipe  it,  and  the  handkerchief  was 
iretty  well  stained  with  the  blood,  and  the  discharge  only  ceased 
"hen  the  nose  ceased  bleeding. 

I  have  never  met  with  the  phenomenon  before,  neither  have 
'thers  to  whom  I  have  mentioned  it ;  and  so,  I  think,  perhaps  it  is 
■rorth  recording.  D.  PIoadley  Gabb,  Hastings. 

Detection  of  Minute  Traces  of  Mercury.  —  Professor 
'Jerget,  of  Bordeaux,  describes  ( Detroit  Lancet )  an  extremely  sensi- 
c'e  reaction  for  mercury.  It  is  especially  adapted  to  the  detection 
a  traces  of  mercury  in  the  urine,  and  in  the  blood  and  tissues  of 
mimals  that  have  been  poisoned  by  mercurial  vapours.  A  sheet  of 
right  copper  foil  is  partially  immersed  in  the  fluid  to  be  examined, 
md  allowed  to  remain  for  some  hours.  A  piece  of  paper  is  prepared 
>y  rubbing  it  with  some  cotton  which  has  been  impregnated  with  an 
unmoniacal  solution  of  silver,  and  then  allowed  to  dry;  when  the 
rapper  strip  is  removed  from  the  liquid,  it  is  dried  by  pressing  it 
''tween  folds  of  filter  paper;  these  are  enclosed  between  folds  of 
-ilk  paper,  which  is  then  covered  again  ’with  the  prepared  paper,  and 

ace<^  ^tween  the  leaves  of  a  large  book.  In  a  few  minutes,  the 
"l  k;  PaPcr  becomes  stained  with  a  deposit  of  metallic  silver  by  that 
portion  of  the  copper  which  has  been  immersed  in  the  mercurial 
'■olution. 


REPORTS 

or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CARCINOMA  OF  THE  OESOPHAGUS :  GASTROSTOMY :  RECOVERY 
FROM  THE  OPERATION :  DEATH  THREE  WEEKS 
AND  A  HALF  LATER. 

(Under  the  care  of  Mr.  Henry  T.  Butlin,  Assistant-Surgeon  to  the 

Hospital.) 

F.  B.,  fifty-nine  years  old,  a  tailor,  was  first  seen  in  the  department 
for  diseases  of  the  larynx  at  the  beginning  of  August  1882.  He  was 
a  tall  man,  very  thin  and  weak,  who  complained  that  he  had  been 
unable  to  swallow  any  solid  food  for  the  last  six  months,  and  that 
he  had  increasing  difficulty  in  swallowing  liquid  food.  In  conse¬ 
quence,  he  had  lost  between  two  and  three  stone  weight.  He  had 
never  noticed  any  difficulty  in  swallowing  until  an  orange-pip  had 
been  suddenly  arrested  in  the  gullet  six  months  previously ;  from 
that  time  his  symptoms  had  increased  in  severity. 

The  larynx  was  examined  without  discovering  anything  abnormal. 
An  oesophageal  bougie  was  arrested  about  fourteen  inches  and  a  half 
from  the  teeth — in  other  words,  close  to  the  cardiac  orifice  of  the 
stomach.  There  was  not  any  swelling  in  the  throat,  nor  was  there 
any  tumour  in  any  part  of  the  body  within  reach  of  examination. 

He  was  admitted  into  the  hospital,  and  a  second  careful  ex¬ 
amination  made,  with  a  like  result.  Between  August  9th  and  15th, 
he  lost  two  pounds  and  a  half  weight,  although  he  swallowed  a  fan- 
amount  of  fluid  food. 

Gastrostomy  was  performed,  through  Bryant’s  incision,  on  August 
19th.  The  stomach  was  grasped  without  difficulty,  and  what  was 
thought  to  be  a  portion  of  its  anterior  aspect,  near  the  greater  cur¬ 
vature,  and  nearer  the  cardiac  than  the  pyloric  extremity,  was 
stitched  with  silk  and  wire  sutures  to  the  abdominal  wall.  The 
edges  of  the  wound  were  protected  by  fastening  the  sutures  over 
pieces  of  elastic  catheter,  and  the  entire  operation  was  performed 
antiseptically.  He  recovered  quickly  from  the  operation,  and  during 
the  next  few  days  was  fed  solely  by  the  rectum. 

August  23rd.  The  wound  was  dressed  under  the  spray.  Union 
appeared  to  have  taken  place  between  the  stomach  and  the  parietes. 
The  edges  of  the  wound  in  the  abdomen  had  also  united,  and  re¬ 
quired  to  be  separated  with  a  director. 

August  24th.  The  silk  sutures  were  loosened  on  account  of  the 
strain  upon  them. 

August  28th.  The  stomach  was  opened  with  a  bistoury,  and  a 
catheter  introduced.  From  this  time,  he  was  fed  through  the  tube 
in  the  stomach,  but  took,  in  addition,  a  certain  quantity  of  food  by 
the  mouth.  Ever  since  the  operation,  he  had  complained  of  pain  of 
a  dragging  character  in  the  abdomen  about  the  region  of  the  wound. 
This  pain  still  continued. 

On  August  31st,  he  spat  up  a  little  blood-stained  offensive  muco¬ 
purulent  fluid,  and  complained  of  burning  pain  at  the  pit  of  the 
stomach.  During  the  next  few  days,  he  was  fed  as  much  by  the 
mouth  as  through  the  tube,  on  account  of  the  pain  in  the  stomach, 
which  was  increased  by  the  direct  introduction  of  food.  He  slowly 
sank  from  exhaustion,  and  died  on  September  12th,  having,  during 
the  last  few  days,  refused  to  be  fed  through  the  wound. 

The  necropsy  was  very  carefully  made  and  recorded  by  Mr.  Gill. 
The  last  inch  of  the  oesophagus  was  occupied  by  a  stricture,  which 
was  ulcerated  in  two  places.  It  was  wide  enough  to  admit  a  probe. 
Higher  up, between  the  oesophagus  and  the  right  bronchus,  was  a  mass 
consisting  apparently  of  cancerous  mediastinal  glands.  The  opening 
in  the  stomach  was' not  situated  where  it  had  been  thought  to  be, 
but  within  a  very  short  distance  of  the  pyloric  end.  The  stomach 
was  firmly  united  to  the  abdominal  wall,  and  there  was  no  trace  of 
peritonitis.  All  the  other  viscera  were  normal.  On  the  right  side 
of  the  neck  was  a  deep-seated  abscess,  which  had  formed  some  days 
before  death,  apparently  as  the  result  of  cold.  This  abscess  had 
added  to  his  sufferings. 

Remarks  by  Mr.  Butlin. — I  have  for  a  long  time  past  intended 
to  publish  this  case,  but  have  been  immediately  stimulated  to  do  so 
by  the  accounts  which  Mr.  Marsh  and  Mr.  Page  have  recorded 
of  two  cases  of  gastrostomy,  one  in  the  Journal  (March  31st,  p. 
617),  the  other  at  the  Pathological  Society  (see  British  Medical 
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JOURNAL,  March  31st,  p.  622).  In  these  cases,  as  well  as  in  my 
own  case,  recovery  from  the  operation  took  place ;  and  I  quite  agree 
with  Mr.  Marsh  that  these  and  similar  cases  which  have  been  lately 
published  prove  that,  so  far  as  gastrostomy  for  malignant  disease 
of  the  oesophagus  is  concerned,  we  are  in  the  possession  of  new 
powers.  These  new  powers  have  been  acquired,  chiefly,  by  the 
method  of  delaying  the  opening  of  the  stomach  until  adhesions  have 
been  established  to  the  edges  of  the  wound  in  the  abdomen — a 
method  for  which  I  believe  we  are  indebted  to  Mr.  Howse.  Of  course 
the  operation  is  only  palliative,  and  cannot  add  more  than  a  few 
weeks  or  months  to  the  patient’s  life.  Yet  I  hope  and  think  Mr. 
Marsh  has  taken  too  gloomy  a  view  of  the  advantages  to  be  derived 

from  it.  .  . 

In  performing  gastrostomy  for  malignant  stricture,  two  distinct 
objects  must  be  kept  in  view  :  first,  longer  life;  second,  relief  of  suf¬ 
fering  and  easier  death.  If  neither  of  these  objects  has  been  attained, 
the  operation  had  better  never  have  been  practised  ;  but  if  either  of 
them,  especially  the  second,  has  been  gained,  the  opening  of  the 
stomach  has  been  thoroughly  justified.  In  none  of  these  three 
cases  does  life  appear  to  have  been  lengthened  by  gastrostomy  ;  nay, 
it  must  probably  be  admitted  that  the  lives  of  two  of  these  patients 
were  slightly  shortened  by  it.  But  two  of  the  patients  were  ren¬ 
dered  much  happier  by  the  operation,  which  relieved  entirely  the 
miseries  of  intense  hunger.  Mr.  Marsh  has,  with  characteristic 
modesty,  forborne  to  tell  how  much  satisfaction  his  patient  derived 
from  the  direct  introduction  of  food  into  the  stomach,  and  how  he 
expressed  himself  as  being  now  “as  happy  as  a  king.”  To  the  end 
of  his  life,  I  think  he  never  again  suffered  from  hunger.  Mr.  Page’s 
patient  gained  flesh  after  he  was  fed  through  the  wound.  Now,  my 
patient  was  not  at  all  relieved  by  the  operation  ;  nay,  he  was  worse 
after  it  than  before  ;  for,  whereas  he  had  been  previously  free  from 
pain,  he  suffered  so  much  after  gastrostomy  that  he  would  not  per¬ 
mit  food  to  be  introduced  through  the  opening.  It  is  to  draw 
attention  ‘to  this  fact,  and  also  to  the  cause  of  the  pain,  and  the  best 
means  of  preventing  it  in  other  instances,  that  I  publish  the  case. 
The  pain  was  almost  certainly  occasioned  by  the  short  distance  of 
the  opening  in  the  stomach  from  the  pyloric  end.  If  the  opening 
had  been  about  the  middle  of  the  great  curve,  or  even  nearer  the 
cardiac  end,  where  the  stomach  is  less  firmly  fixed,  the  constant 
dragging  pain  would  not  have  been  experienced.  To  ensure,  as  far 
as  possible,  a  better  result  in  future,  I  shall  adopt  the  vertical  inci¬ 
sion  through  the  semilunar  line,  and  shall  examine  the  stomach 
with  greater  care  to  test  its  mobility,  and  to  discover  exactly  the 
part  of  it  with  which  I  am  dealing. 


BIRMINGHAM  WORKHOUSE  INFIRMARY. 

(Under  the  care  of  Dr.  Cornelius  W.  Suckling.) 

Case  of  Myxoedema. — M.  T.,  aged  45,  machinist,  a  married  woman, 
was  admitted  on  February  1st,  suffering  from  a  condition  resembling 
oedema  of  the  face,  and  having  the  aspect  of  chronic  Bright’s 
disease.  Her  father  died  from  diabetes,  her  mother  of  dropsy.  The 
patient  had  had  very  good  health  till  about  fifteen  years  before  ad¬ 
mission,  when  she  was  said  to  have  had  syphilis  (from  her  husband). 
Ten  years  ago  she  began  to  drawl  in  her  speech,  and  her  eyes  be¬ 
came  puffy.  This  continued  up  to  the  time  of  admission.  Her  con¬ 
dition  on  admission  was  as  follows.  The  face  looked  cedematous, 
but  did  not  pit  on  pressure.  The  skin  was  translucent,  with  a  pink¬ 
ish  tinge  on  each  cheek.  There  was  a  solid  oedema  of  each  eyelid  ; 
the  lips  were  red,  and  the  tongue,  which  was  large  and  pale,  was 
moved  slowly.  The  uvula  and  tonsils  were  not  enlarged.  The  skin 
was  everywhere  dry  and  rough,  with  desquamation  in  places.  The 
hands  were  swollen  ;  the  lower  extremities  appeared  to  be  swollen, 
but  did  not  pit  on  pressure.  One  third  of  a  grain  of  pilocarpin,  in¬ 
jected  hypodermically,  produced  no  effect,  either  on  the  salivary 
glands  or  on  the  skin.  She  stated  that  she  improved  in  warm 
weather,  and  was  worse  again  in  cold  ;  she  explained  this  to  mean 
that  she  could  move  about  better.  The  patient  answered  questions 
slowly,  she  slurred  her  words,  and  spoke  as  if  there  were  something 
in  her  mouth.  There  was  no  mental  deterioration  to  be  perceived, 
but  she  said  that  her  memory  was  defective.  She  walked  slowly 
and  was  feeble,  but  there  was  no  dragging  of  the  toes  or  incoordi¬ 
nation.  She  was  slow  in  all  her  movements.  The  patella-reflexes 
were  diminished.  The  response  of  the  muscles  to  faradismwas  much 
diminished ;  contractions  could  only  be  obtained  with  currents 
which  caused  her  great  pain.  Localisation  of  sensation  was  not  im¬ 
paired,  but  there  was  slight  analgesia  and  the  discriminative  sensi¬ 
bility  of  the  skin  was  diminished.  The  conduction  of  sensory  im¬ 


pressions  was  retarded.  The  urine  was  pale,  of  specific  gravity 
1010,  and  acid  ;  it  contained  no  albumen,  nor  sugar.  The  quantity 
passed  was  greater  than  natural,  averaging  seventy  ounces  daily. 
The  heart  was  not  enlarged,  there  were  no  signs  of  hypertrophy,  but 
there  was  accentuation  of  the  aortic  sound.  The  pulse  was  slow 
(60)  and  not  easily  compressed.  The  temperature  varied  between 
97°  Fahr.,  and  98°  Fahr.;  after  being  examined,  her  temperature 
went  up  to  100°  Fahr.  Ophthalmoscopic  examination  showed 
nothing  abnormal  in  either  fundus.  On  a  second  occasion,  the  in¬ 
jection  of  pilocarpin  was  followed  by  sweating. 

Remarks  by  Dr.  Suckling. — I  thought  the  case  was  one  of 
granular  kidney,  but  on  finding  that  the  oedema  did  not  diminish, 
and  that  her  speech  was  peculiar,  I  carefully  took  her  history.  She 
is  now  (March  5th)  taking  nitro-glycerine.  I  still  am  of  opinion 
that  the  kidneys  are  granular — from  the  accentuation  of  the  second 
aortic  sound,  low  density  and  large  quantity  of  urine. 

Case  of  Tubercular  Peritonitis.— J .  B.,  aged  45,  a  butcher,  Lad 
been  ailing  for  some  considerable  period.  He  had  been  very  dissi¬ 
pated,  and  a  heavy  drinker  of  both  beer  and  spirits.  The  patient 
stated  that,  about  a  week  before  admission,  he  felt  low  and  -weak ; 
that  he  perspired  a  great  deal ;  and  that  his  abdomen  was  large  and 
hard.  He  also  had  difficulty  in  passing  urine,  and  had  suffered  from 
pain  over  the  heart.  There  was  no  history  of  syphilis.  His  condi¬ 
tion  on  January  5th  was  as  follows.  The  abdomen  was  greatly  en¬ 
larged,  oval,  and  tympanitic;  it  contained  some  fluid,  but  not  much. 
The  superficial  veins  were  not  enlarged.  The  umbilicus  was  effaced, 
but  not  everted.  Meteorism  was  excessive.  There  was  only  slight 
tenderness,  but  the  patient  complained  of  a  general  soreness  over 
the  abdomen.  The  circumference  of  the  abdomen,  at  the  level  of 
the  umbilicus,  was  thirty-eight  and  a  half  inches ;  opposite  the  ensi- 
form  cartilage  it  was  forty-one  inches.  The  urine  was  loaded  with 
urates,  but  contained  no  albumen  nor  sugar.  The  liver  and  spleen 
could  not  be  mapped  out,  on  account  of  the  excessive  tympanites. 
The  temperature  was  100°  Fahr.,  and  the  pulse  small  and  quick. 

Jauuary  6th.  Meteorism  was  greater;  the  respirations  were  28; 
the  pulse  108,  small  and  compressible ;  the  temperature  was  102.2° 
Fahr.  The  patient,  from  this  time  for  about  ten  days,  was  much 
better.  The  meteorism  diminished  under  the  influence  of  bella¬ 
donna  and  nux  vomica ;  but  there  was  diarrhoea — five  or  six  un¬ 
formed  motions  daily.  "  The  temperature  was  normal. 

January  17th.  The  patient’s  temperature  had  again  risen.  He 
vomited  seven  or  eight  times.  The  stools  were  ash-coloured.  The 
tympanites  were  much  diminished.  The  intellect  was  clear,  and  he 
complained  of  sore-throat ;  sordes  were  present  on  the  lips  and 
tongue. 

January  26th.  He  died  quietly  from  asthenia. 

Cirrhosis  of  the  liver  was  suspected  from  the  history  and  appear¬ 
ance  of  the  patient,  and  from  the  quantity  of  urates  in  the  urine. 
Diarrhoea  was  a  prominent  symptom  throughout  the  disease,  with 
occasional  vomiting. 

Necropsy. — The  peritoneal  cavity  contained  a  considerable  amount 
of  fluid,  of  a  dark-red  colour  (blood)  ;  at  certain  parts  there  vere 
collections  of  clear  straw-coloured  fluid,  with  flakes  of  lymph.  The 
great  omentum  was  much  thickened  and  retracted,  forming  a  trans¬ 
verse  band  across  the  abdomen,  consisting  of  fat  and  fibrous  tissue. 
It  was  exceedingly  tough,  and  covered  with  haemorrhagic  exuda¬ 
tions.  The  peritoneum  presented  some  haemorrhagic  exudation  in 
various  parts,  especially  in  the  left  hypochondrium.  The  mesente.} 
wras  thickened  and  retracted,  and  the  whole  of  the  peritoneum  was 
studded  with  myriads  of  miliary  tubercles.  The  liver  weighc 
seventy-three  ounces ;  the  ligaments  were  much  thickened  an 
shortened.  It  was  tough  and  hard,  and  its  surface  mammulatc  . 
being  both  fatty  and  cirrhotic.  The  spleen  weighed  sixteen  ounces  , 
it  was  congested,  but  not  tough.  The  kidneys  and  the  longs  were 
normal.  The  heart  weighed  only  ten  ounces,  and  was  small  for  e 
size  of  the  man.  The  right  ventricle  was  dilated,  and  some  fibrous 
pericarditis  was  present.  ,  J 

Remarks  by  Dr.  Suckling— I  must  mention  the  fact,  that  u> 
man  had  been  in  the  Infirmary  previously,  suffering  from  some  o 
scurc  cardiac  mischief.  The  case  is  of  great  interest,  since 
tuberculosis  was  limited  to  the  abdomen;  and  I  believe  tu  jercu  - 
of  the  peritoneum  is  exceedingly  rare  at  this  age,  and  in  a  pa  i 
free  from  lung-mischief.  _  — i 

The  New  Batley  Cottage  Hospital,  which  has  been  erected  by  sub 
scription,  at  a  cost  of  nearly  £5,000,  wras  formally  opened  y 
Earl  of  Wilton,  the  lord  of  the  manor,  on  Tuesday,  in  the  present, 
of  the  Mayor  and  Corporation  and  a  large  number  of  the  prinui  • 
residents. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIIIURGICAL  SOCIETY. 
Tuesday,  April  IOtji. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Naevus  of  the  Rectum  jrrorin g  Fatal  in  the  Adult  from  Hasmor- 
rhaqe.  By  Arthur  E.  J.  Barker,  F.R.C.S. — This  case  was  offered 
for  special  consideration  on  the  following  grounds  :  1.  On  account 
of  its  rarity  ;  no  similar  case  being  known  to  the  author  after  care¬ 
ful  search.  2.  On  account  of  the  gravity  of  the  condition  in  this 
special  instance,  in  which,  in  a  part  icularly  strong  and  healthy  adult, 
slow  death  from  bleeding  was  the  result.  All  the  symptoms  usually 
met  with  in  those  dying  of  loss  of  blood  appeared  to  be  present  here. 
Beyond  these,  there  were  few  special  symptoms  noticed  as  dependent 
on  the  condition.  The  patient,  whose  earliest  symptom  was  an  attack 
of  diarrhoea  accompanied  by  great  loss  of  blood,  usually  suffered 
from  constipation,  and  was  obliged  to  strain  much  during  defeca¬ 
tion.  Sometimes,  however,  he  had  intervals  of  diarrhoea,  always 
with  great  loss  of  blood,  and  felt  no  pain  and  lost  -no  flesh,  and  there 
was  no  particular  discharge  from  the  rectum  except  during  the 
attacks  of  bleeding.  3.  Because  a  diagnosis  of  the  condition  was 
made  by  inspection  of  the  rectum  with  a  strong  light.  This 
was  thrown  up  the  bowel  by  a  forehead  mirror  from  a  powerful 
lamp,  and  through  a  large  vaginal  speculum,  which  could  always 
be  introduced  under  chloroform.  The  treatment  suitable  to  such 
cases  was  a  point  that  might  be  usefully  discussed.  By  this  inspec¬ 
tion,  the  mucous  membrane  of  the  bowel  was  seen  to  be  marked  by 
smooth  longitudinal  folds,  mottled  with  a  peculiar  purplish  tint.  On 
these  purplish  folds  were  three  shallow  ulcers,  whence  blood  flowed 
freely.  The  patient  gradually  sank,  in'spite  of  various  remedies, and 
died  from  loss  of  blood.  After  death,  the  wall  of  the  rectum  was 
found  to  be  much  thickened  in  the  lower  four  inches  and  a  half  of 
its  length  by  nasvoid  growth  in  its  walls,  on  the  rugae  of  which  were  the 
three  shallow  ulcers  before  described.  The  body  in  other  re¬ 
spects  was  healthy  and  well  developed,  but  almost  free  of  blood. — 
Mr.  Howard  Marsh  related  the  history  of  an  essentially  similar 
condition  in  a  girl  aged  10,  under  his  care  at  the  Children’s  Hos¬ 
pital  in  Great  Ormond  Street,  She  had  been  subject  to  attacks  of 
haemorrhage  from  the  bowel  from  the  time  she  was  two  years  old. 
They  had  occurred  at  first  at  intervals  of  about  a  year,  but  after  a 
time  had  grown  more  frequent,  coming  on  about  every  month.  The 
amount  of  blood  passed  varied  from  a  teaspoonful  to  a  teacupful. 
Whilst  under  his  care,  he  had  himself  witnessed  two  or  three 
haemorrhages  of  the  large  amount.  The  symptoms  of  the  case 
undoubtedly  pointed  to  a  nsevus ;  and  on  examination  of  the  rec¬ 
tum  with  a  speculum,  he  found  a  naevus  encircling  nearly  the 
whole  of  the  bowel  close  to  the  border  of  the  anus,  and  reach¬ 
ing  about  an  inch  and  a  half  up  the  rectum.  The  aspect  of 
the  growth  left  no  doubt  as  to  its  nature.  Treatment  with  Du- 
puytren’s  cautery  was  found  effectually  to  arrest  the  haemorrhage 
for  a  time,  but  it  was  impossible  to  use  such  treatment  over 
any  large  surface,  for  fear  of  producing  a  stricture  of  the  anus.  The 
position  of  the  growth  afforded  no  chance  for  ligature.  The  child 
was  three  times  in  the  hospital,  and  was  discharged  finally  with  its 
haemorrhage  greatly  relieved,  but  not  entirely  cured. — Mr.  Stanley 
Boyd  admitted  that,  when  he  first  examined  Mr.  Barker’s  case,  in 
his  capacity  of  Surgical  Registrar  to  University  College  Hospital,  he 
had  been  inclined  to  attribute  the  haemorrhage  to  a  malignant 
growth  at  the  junction  of  the  sigmoid  flexure  and  the  rectum.  He 
had  been  able  to  feel  with  his  finger  masses  which  suggested  to  him 
malignant  lipomata  such  as  Mr.  Curling  had  described.  When  he  had 
introduced  a  speculum,  he  attempted  to  pass  a  rectal  bougie  through 
it,  but  had  found  it  arrested  in  the  sigmoid  flexure;  and  its  with¬ 
drawal  had  been  followed  by  a  rush  of  blood,  which  he  imagined  to 
have  come  from  the  sigmoid  flexure,  but  which  subsequent  experience 
showed  him  to  have  come  from  haemorrhage  in  the  rectum  regurgitat¬ 
ing  into  the  sigmoid. — The  President  asked  whether  Mr.  Boyd  had 
traced  completely  the  endings  of  the  small  arteries  in  the  growth. — ■ 
Mr.  Boyd  replied  that  his  examination  had  not  been  sufficiently 
minute  to  enable  him  to  do  so. — Mr.  Savory  asked  if  the  growth 
involved  the  mucous  membrane  only. — Mr.  Boyd  replied  that  it 
involved  the  submucous  tissue  also. — The  President  remarked  that 
one  remarkable  point  in  Mr.  Barker’s  case,  in  which  it  differed  from 
the  case  described  by  Mr.  Howard  Marsh,  was  that  it  occurred  in  an 
adult,  and  that  the  treatment  by  cautery  which  Mr.  Marsh  had  adopted 
would  probably  have  been  much  less  suited  to  an  adult,  than  to  the 
child.  The  treatment  in  Mr.  Barker’s  case,  which  had  been  chiefly  in¬ 


jection  of  percliloride  of  iron,  and  the  use  of  sulphate  of  copper  and 
opium  by  the  mouth,  had  been  mainly  tentative,  and  the  death  of 
the  patient  had  been  rapid. — Mr.  Barker  had  hoped  that  he  might 
receive  more  suggestions  as  to  the  treatment,  which  had  not  proved 
itself  easy..  His  patient  had  been  the  source  of  a  remarkably  offen¬ 
sive  fcetor  immediately  after  death,  before  there  had  been  time  for 
the  decomposition  of  the  blood.  He  was  sorry  not  to  have  heard 
any  explanation  of  this  ;  he  suggested  its  essential  similarity  to 
that  which  was  observed  in  those  who  died  in  the  extreme  aruemia 
of  scurvy. 

Onsovie points  connected  with  Local  Recurrence  of  Malirjnant Disease. 
By  Harrison  Cripps,  F.R.C.S. — The  paper  commenced  by  criticising 
the  view  commonly  expressed,  that  local  recurrence  took  place  in  the 
cicatrix  of  the  wound,  and  pointed  out  that  it  was  rather  in  the  skin 
and  subcutaneous  tissue  adjacent  to  the  cicatrix  that  the  recurrence 
was  often  observed.  A  paper  published  by  the  author  in  the  Patho¬ 
logical  Society’s  Transactions  of  1881  was  referred  to,  in  which 
microscopic  evidence  was  produced  illustrating  the  view  that,  as 
regards  malignant  disease  of  the  rectum,  whether  found  in  the 
mucous  or  in  the  submucous  coat  of  the  bowel,  it  was  originally 
formed  of  cells  derived  from  Lieberkiihn’s  follicles.  A  theory 
founded  upon  these  specimens  was  also  suggested,  viz.,  that  the 
formation  of  leucocytes  was  one  of  the  normal  functions  of  the  in¬ 
testinal  epithelium.  Two  cases  were  narrated  in  which  recurrence 
of  malignant  disease  undoubtedly  first  showed  itself  by  cancerous 
nodules  originating  in  the  deeper  layer  of  the  cutaneous  epithelium 
by  the  side  of  the  cicatrix,  that  is  to  say,  in  a  part  of  the  skin  that 
had  not  been  removed  at  the  time  of  operating.  After  referring  to 
the  views  of  Brodie  and  other  surgeons  as  to  the  desirability  of  re¬ 
moving  the  entire  mammary  gland,  notwithstanding  the  cancer  may 
involve  only  a  small  portion,  Mr.  Cripps  advised  that  the  same 
principle  should  be  applied  to  the  superjacent  skin.  The  theory 
upon  which  the  surgeon  advocated  the  removal  of  the  whole  gland- 
tissue  was  that,  notwithstanding  a  great  portion  of  it  appeared  sound, 
the  epithelial  lining  of  the  ducts  and  acini  was  in  reality  already 
affected,  and  only  required  time  for  cancerous  growth  to  become 
manifest;  the  epithelium  within  the  gland  being  in  direct  continuity 
with  that  covering,  and  the  superjacent  skin  being  originally  derived 
from  it  by  involution.  Thus  the  cutaneous  epithelial  cells  lying 
over  the  gland  were  as  liable  to  be  implicated  as  those  within  it. 
Mr.  Cripps  recognised  that  it  was  the  universal  practice  of  surgeons, 
when  operating  for  mammary  cancer,  freely  to  remove  any  skin  that 
appeared  to  be  implicated ;  but  he  suggested  that,  even  in  cases  where 
the  skin  was  soft  and  supple,  longer  immunity  from  recurrence  might 
be  possibly  obtained  by  its  wide  and  free  removal,  than  by  being 
satisfied  with  removing  a  mere  elliptical  portion  involving  the  nipple. 
— Mr.  Alban  Doran  thought  that,  with  regard  to  the  method  of  for¬ 
mation  of  the  leucocytes  which  Mr.  Cripps  had  introduced  into  his 
paper,  some  attention  should  be  paid  to  the  homologous  theories  of 
Rindfleisch  and  Hayem,  that  the  red  corpuscles  were  not  produced 
from  the  white,  but  from  the  nuclei  of  red  marrow-cells.  Bold  as 
were  these  statements,  they  were  supported  by  some  long  continued 
and  very  careful  experiments. — Dr.  Creighton  suggested  that  it 
was  best  to  consider  in  a  separate  class  those  cases  of  malignant 
disease  where  the  recurrent  tumours  appeared  not  in  the  scar,  but 
in  fresh  skin,  for  then  they  were  often  found  widely  separated  from 
each  other,  and  from  the  original  growth.  The  cancerous  nodule  in 
such  cases  he  regarded  as  purely  an  affair  of  the  subcutaneous  con¬ 
nective  tissue,  and  not  of  the  rete  mucosum  itself.  Cicatricial  tissue 
was  essentially  embryonic ;  and  for  that  reason,  as  Virchow  had 
pointed  out,  was  more  liable  to  the  invasion  of  cancer.  It  wras  not 
uncommon  to  see  a  cancerous  growth  on  the  basis  of  a  healed  ulcer. 
—Mr.  Butlin  observed  that  Mr.  Cripps  had  raised,  in  the  first  place, 
a  great  clinical  question,  as  to  how  much  skin  should  be  removed  in 
operations  for  cancer.  Mr.  Cripps  had  urged  that  the  more  skin  was 
removed,  the  less  was  the  danger  of  recurrence  in  situ,  or  approxi¬ 
mately  in  situ  ;  and  he  did  not  imagine  that  that  could  be  disputed. 
Its  recurrence  in  glands  was  a  different  matter,  and  not  immediately 
under  discussion.  Mr.  Moore,  at  the  Middlesex  Hospital,  he  be¬ 
lieved,  was  the  first  to  show  in  practice  how  much  too  little  of  the 
skin  it  was  the  custom  in  his  time  to  remove  ;  and  he  had  had  re¬ 
markable  success  in  some  of  his  cases  of  cancer  of  the  breast,  where 
he  had  removed  the  fasciae  and  subjacent  muscles  to  a  large  extent. 
Dr.  Gross,  jun.,  also,  the  son  of  the  celebrated  surgeon  of  Phila¬ 
delphia,  had  used  similar  methods  with  similar  success ;  and  the 
large  and  successful  operations  of  Mr.  Banks  of  Liverpool  led  to  the 
same  conclusions.  Out  of  eleven  cases  of  recurrence  in  Mr.  Banks’s 
practice,  only  four  had  been  in  situ  (the  others  were  in  neighbour¬ 
ing  glands),  and  these  had  been,  not  in  the  skin,  but  in  the  deep 
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muscles  or  fascia: ;  showing  that  process  of  direct  infection  did  not 
tike  place  through  the  skin  alone,  but  in  dependence  on  products 
of  connective  tissue.— The  President  remarked  that  the  question 
was  essentially  one  for  demonstration  rather  than  for  theory;  and 
regretted  that  Mr.  Cripps  had  not  brought  forward  some  micro¬ 
scopical  specimens.  He  was  himself  inclined  to  agree  with  the  text¬ 
books  in  saying  that  the  cicatrix  was  the  matrix,  which  was  easily 
invaded  by  cancer,  rather  than  the  seat  of  its  easy  development. 
The  lines  or  nodules  of  cancerous  growth  which  were  often  found 
along  the  tracks  of  sutures  in  operations,  were  instances  ol  the 
facilities  which  cicatricial  tissue  afforded  for  the  invasion  of  a  neigh- 
bouring  growth.  The  benefit  that  might  be  expected  in  a  case 
where  an  extensive  removal  of  skin  was  possible,  he  thought,  was 
undeniable.  The  late  Mr.  Glover,  who  had  wide  opportunities  of 
watching  operat  ions,  was  of  opinion  that  the  present  custom  tended 
to  remove  less  skin  than  was  desirable.  The  surgical  writings  ot 
Dr.  John  Brown,  many  generations  ago,  showed  an  old  system  ot 
extensive  operation,  which  would  probably  have  pleased  Mr.  Cripps. 
Tn  the  case  of  operation  on  a  cancerous  breast,  two  threads  were 
passed  under  the  gland,  the  one  vertical,  the  other  horizontal ;  the 
whole  mass  was  lifted  up  by  these,  and  swept  off  by  a  circular 
stroke,  the  bleeding  stopped  by  the  actual  cautery,  and  a  mass  ot 
resins,  and  balsams,  and  tow,  which  proved  crude  antiseptics,  plas¬ 
tered  over  the  wound,  and  left  for  long  adherent.  The  huge. wound 
Granulated  slowly,  but  there  was  more  final  success  than  might, 
perhaps,  have  been  anticipated.— Mr.  Harrison  Cripps  desired  to 
explain,  at  the  outset,  that  he  had  never  ventured  to  claim  anything 
novel  in  the  treatment  he  had  recommended  ;  he  had  merely  called 
attention  to  it  as  a  matter  of  sufficient  importance  to  justify  some 
repetition  He  quite  agreed  with  what  the  President  had  said,  that 
this  was  a  matter  not  for  theory,  but  for  demonstration ;  and  ex¬ 
plained  that  he  had  refrained  from  showing  a  long  series  of  speci¬ 
mens  on  which  most  of  his  remarks  had  been  founded,  because 
they  had  been  previously  shown  to  the  Pathological  Society,  and 
some  of  them  were  figured  in  their  Transactions  for  1881.  He  thought 
that  they  showed,  as  clearly  as  could  be  shown  in  motionless  dead 
specimens,  the  process  of  transformation  of  the  nuclei  of  the 
columnar  intestinal  epithelium  into  the  cells  in  the  submucous  reti- 
form  tissue.  The  cases  of  cancer  of  the  rectum  where  secondary 
deposits,  arranged  after  the  pattern  of  Lieberkuhn  s  follicles,  were 
found  in  the  liver,  he  considered  strong  proof  that  nuclei,  descended 
from  parents  in  the  intestinal  epithelium,  had  made  their  way  to 
the  liver,  and  there  developed  after  the  manner  of  their  parents. 
The  President  remarked,  in  conclusion,  that  .the  developmen  o 
secondary  growths,  after  the  type  of  primary,  was  undoubted,  but 
that  the  formation  of  leucocytes  from  the  intestinal  epithelium 
was  the  point  which  needed  further  demonstration. 

EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  March  7th,  1883. 

George  Buchanan,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Delhi  or  Oriental  Sore—  Surgeon-General  Murray  read 
a  paper  on  this  subject.  This  disease  had  attracted  little  attention 
in  India  previously  to  the  mutiny  in  1857-8,  at  which  time  the 
palace  and  city  of  Delhi  were  occupied  by  European  and  native 
troops.  The  military  cantonment  had  previously  been  situated  t  o 
miles  outside  the  city  wall,  and  this  disease  was  scarcely  known 
amongst  troops  ;  but  cases  were  occasionally  heaid  of  there  and  at 
Mooltan  and  Lahore,  After  1858;  it  was  brought  prominently  to 
notice,  as  the  troops  in  garrison  at  Delhi  were  l 

severity.  From  40  to  70  per  cent,  were  admitted  into  hospital, 
suffering  from  the  sore,  whilst  nearly  half  the  regiment  had  slight 
sores,  which  were  treated  out  of  hospital.  The  disease  was  very 
tedious  and  troublesome,  though  only  m  two  oi  three  cases  fatal. 
Where  severe,  or  situated  on  a  joint,  it  rendered  the  unfit  for 

duty ;  and  wdien  on  the  face,  it  was  very  disgusting  and  di.  figuring. 
This  was  illustrated  by  eighteen  photographs  of  the  disease  situated 
in  various  parts  of  the  body.  In  1865  the  Government  of  India 
appointed  a  commission  to  investigate  the  disease,  to  trace  out  its 
origin  and  point  out  a  remedy.  Dr.  Murray  was  president  of  this 
commission.  It  appeared  on  exposed  parts  of  the  body;,  at  its  as 
a  small  pimple,  like  an  irritated  mosquito-bite,  and  remained  m  this 
state  for  several  days  or  weeks,  sometimes  even  for  months.  Jt  then 
slowly  increased,  and  a  thin  fluid  escaped  from  the  top,  which  dried 
and  formed  a  circular  scab,  gradually  increasing  in  size  and  thick¬ 
ness.  When  this  scab  was  removed,  an  indolent  ulcer  was  exposed, 
with  undermined  edges  and  lobulated  granulations  in  the  centre,  in 
healthy  subjects  like  raspberries,  but  paler  and  more  blue  in 


cachectic  cases.  These  ulcers,  when  very  broad,  showed 
signs  of  cicatrising  from  the  centre;  in  all,  there  remained 
a  "depressed  cicatrix  after  healing.  I  his  was  the  natural 
course  of  the  disease,  which  might  last  from  six  months 
to  two  or  more  years,  when  uncomplicated  with  leprosy, 
secondary  syphilis,  miasmatic  fever,  or  a  cachectic  state  of  the  bod\ , 
produced  by  other  diseases  or  famine.  Such  diseases  were  aggra- 
vat cd  and  rendered  more  fatal  by  combination  with  he  one  under 
consideration.  The  Delhi  sore  appeared  identical  with  the  (  jaws 
of  the  West  Indies,  “parangc”  of  Ceylon,  and  the  “bouton  of  the 
eastern  and  southern  shores  of  the  Mediterranean.  At  Delhi,  Mool- 
tan  and  Lahore,  the  disease  was  endemic,  and  confined  to  residents 
within  the  citv  walls.  The  Commission  at  Delhi,  after  patient  ini  e>- 
Son,  formed  the  opinion  that  the  Delhi  sore  was  a  cutaneous 
disease,  of  parasitic  origin,  and  that,  the  foul  water  of  the  city  wel  > 
v'as  the  habitat  of  this  parasite.  The  wells  were  cleared  out;  and, 
from  one  near  the  Zeeunt  Musjid,  a  cartload  of  bones  was  extracted 
Probably  they  had  not  been  cleared  out  for  centuries.  The  water 
from  them  was  only  used  for  washing  or  bathing  purposes  The 
wells  in  all  the  ancient  cities  of  India  were  very  impure ,  and,  if  a 
germ  or  parasite  in  foul  water  were  the  cause  of  the  disease  this 
would  account  for  its  presence  in  Mooltan,  Lahoie,  etc. ,  whilst  the 
impure  water  in  some  of  the  tanks  in  Ceylon  would  furnish  its 
habitat  in  that  country.  Nearly  all  the  dogs  in  Delhi  suffered  from 
this  disease  in  the  nose,  whilst  the  body  escaped.  Dr.  leming  and 
others  had  supposed  that  they  had  discovered  the  germ  of  the  dis¬ 
ease  •  but  as  Drs.  Lewis  and  Cunningham,  after  careful  examination, 
failed  to  see  it,  implicit  confidence  could  not  be  placed  in  less  expe¬ 
rienced  observers.  To  determine  the  contagious  nature  of  the  dis¬ 
ease,  six  natives  were  inoculated  from  afresh  sore,  and  twenty-three 
out  of  twenty-four  punctures  showed  irritation  like  that  from  vac¬ 
cination  on  the  third  day,  which  gradually  extended  till  the  sixth 
and  tenth  day,  when  remedies  were  applied  to  check  the  disease  m 
four  men,  leaving  it  to  take  its  course  in  the  other  two  cases.  ho- 
tographs  of  these  cases  showed  their  similarity  to  the  ordinary  Delhi 
sore.  The  treatment  recommended  by  the  Commission  was  to  avoid 
using  impure  water;  or,  if  this  were  impossible,  to  boil  the  water 
before  using  it,  and  to  have  all  the  wells  cleared  out  e\erj  j  ear. 
The  local  treatment  of  the  sore  was  directed  to  destroy  the  vitality 
of  the  germ  by  the  application  of  the  actual  cautery  in  the  earlies 
stage,  and  potential  cautery,  potassa  fusa,  or  nitric  acid  and  carboli-- 
acid,  or  mercury,  in  more  advanced  stages ;  following  the  destruc¬ 
tion  of  the  specific  disease  by  simple  dressing,  and  washing  wit., 
diluted  carbolic  acid.— In  the  discussion  which  followed,  the  Presi¬ 
dent,  Sir  .Joseph  Fayrer,  Surgeon- General  Manifold,  Dr.  Scnven,  L)i 
Ewart,  and  Mr.  Long,  took  part. 


STAFFORDSHIRE  BRANCH. 

.T.  II.  Tylecote,  M.D.,  President,  in  the  Chair. 
Aneurysm  of  the  Arch  of  the  Aorta. — Dr.  Monckton  shorved  a 
patient  suffering  from  aneurysm  of  the  arch  of  the  aorta.  The  case 
presented  two  sacs,  one  bulging  through  the  first,  one  through  the 
second  intercostal  space,  close  to  the  right  margin  of  the  s  erniini. 
The  case  had  been  under  Dr.  Monckton’s  observation  almost  two 
years,  during  which  time  the  upper  sac  had  sunk  considerably, 
lower  one  remaining  almost  stationary.  The  treatment  hac  cor. 
sisted  of  perfect  rest  and  quietude  for  some  months,  low  diet  anct 
large  doses  of  iodide  of  potassium.  The  stethoscope,  placed  on  the 
trachea  in  the  hollow  above  the  manubrium  sterm,  detected  that 
jerking,  vibrating  expiratory  murmur  to  which  attention  _  bad  Cecil 
drawn  by  Dr.  Mortimer.  The  fact  of  the  pulse  at  the  right  wrm 
being  much  more  feeble  than  at  the  left,  led  to  the  supposition  that 
the  lower  sac  was  connected  with  the  aorta,  the  upper  with 

arteria  innominata.  , 

Scirrhous  Clauds  from  Diver.- Mr.  WOLFENDEN  showed  some 
scirrhous  glands  removed  from  the  liver  of  an  old  gentleman,  ag  t 
82.  He  never  complained  of  his  liver,  and  enjoyed  very  good  health 

all  his  life.  ,  ,  ,  nf 

Hydatids  of  Uterus. -Ax.  WOLFENDEN  also  showed  a  mass  ot 

hydatids  expelled  from  the  uterus  of  a  woman  aged  44  Very  sever, 
hemorrhage  preceded  the  expulsion  for  months.  It  was  so  ffi.' 
afterwards  that  an  injection  of  perchloride  of  iron  had  to  be  used. 

Cystic  Kidney. — Dr.  Hatton  showed  a  cystic  kidney,  from  . 
patient  who  died  a  few  hours  after  an  accident.  Lie  evs  ■ 
sacculated,  and  contained  a  creamy-looking  fluid  consisting  ci • 
of  pus  and  granular  matter.  The  patient  was  a  man  abou  o.> 
of  age,  who  had  always  enjoyed  good  health,  and  had  wor 
marl-pit  the  greater  portion  of  his  life. 
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Spindle-celled  Sarcoma  of  Abdomen..— Dr.  J.  H.  Tylecotk  ex¬ 
hibited  a  spindle-celled  sarcoma  removed  from  a  farmer,  aged  (5(5, 
who  twenty-two  years  ago  had  a  tumour  weighing  nearly  a  pound 
removed  from  the  abdominal  walls.  A  few  years  since  lie  noticed  a 
small  growth  forming  at  one  extremity  of  the  old  cicatrix.  It  con¬ 
tinued  to  increase  until  it  had  attained  the  present  size,  when  he 
called  Dr.  lylecotes  attention  to  it.  Dr.  Tyleeotc  at  once  removed 
it.  At  the  time  of  reporting,  more  than  twelve  months  since  this 
was  done,  there  had  been  no  further  recurrence. 

Heart  mill  a  Fibrinous  Coagnlum  in  each  Ventricle. — Dr.  E. 
M  .  Hope  exhibited  this  specimen.  The  patient,  a  young  unmarried 
woman,  employed  as  a  factory  woman,  was  admitted  into  the  Wol¬ 
verhampton  Hospital,  five  days  previously,  for  pneumonia  on  the  base 
of  the  left  lung.  '1  he  symptoms  were  somewhat  unusual.  She  was  in 
a  very  exhausted  condition.  Her  morning  temperature  was  97°, 
the  evening  temperature  107°,  and  her  pulse  150.  There  was  no 
symptom  traceable  to  any  heart-condition.  There  was  no  anxiety, 
and  no  dread  of  death.  .  There  was  no  pain  either,  or  neuralgia,  or 
disturbed  muscular  action.  No  heart-pang  was  observed  before 
death  ;  no  dyspnoea,  no  breathlessness,  and  the  surface  of  the  body 
was  pale,  not  livid. 

Perforation  of  Intestine  in  Tgphoid  Fever.— Dr.  C.  Orton  showed 
a  portion^  of  intestine  perforated,  removed  from  a  patient  who  died 
in  the  North  Staffordshire  Infirmary  from  typhoid  fever.  Death 
occurred  on  the  eighth  day  after  admission  without  any  assignable 
cause.  Dr.  Orton  expressed  the  opinion  that  perforation  occurred 
previously  to  admission.  He  believed  perforation  of  the  bowel  to 
be  more  common  than  is  generally  supposed. 

Cyst  of  Inguinal  Canal. — Mr.  Spanton  showed  a  cyst  removed 
from  the  inguinal  canal  of  a  married  woman,  aged  47.  A  swelling 
had  been  noticed  in  the  groin  two  years  and  a  half  before,  follow- 
ing  a  severe  illness,  accompanied  "with  cough.  The  enlargement 
had  gradually  increased  up  to  its  present  size— that  of  a  duck’s  egg— 
and  caused  considerable  pain.  There  was  no  distinct  impulse  on 
coughing,  and  the  case  was  looked  upon  as  one  of  probably  irre¬ 
ducible  omental  hernia.  In  operating  for  its  removal,  a  kind  of  sac 
was  opened,  within  which  lay  the  cyst,  quite  free,  very  white,  and 
containing  about  two  ounces  of  clear  serum.  The  internal  inguinal 
ling  was  closed,  but  above  the  cyst  were  two  enlarged  glands,  which 
had  caused  the  uneven  surface  which  the  tumour  had  presented. 
The  case  was  mentioned  as  affording  an  example  of  one  of  the  un¬ 
expected  conditions  often  met  with  in  operations  in  that  region. 

Removal  of  Uterine  Appendages. - Mr.  Spanton  also  showed  two 

cases  in  which  the  uterine  appendages  had  been  removed.  The  first, 
a  .young  unmarried  woman,  aged  22,  had  been  a  sufferer,  more  or 
less,  from  the  time  she  began  to  menstruate  eight  years  before. 
She  had  suffered  so  much  pain  as  to  render  her  Incapable  of  earning 
a  livelihood,  and  she  had  been  under  the  care  of  numerous  medical 
men,  including  some  months  in  a  special  hospital  for  women,  and 
the  Manchester  Infirmary,  as  well  as  having  been  twice  to  a  conva¬ 
lescent  home.  She'  never  obtained  more  than  very  temporary  re¬ 
lief.  The  chief  symptoms  were  great  pain  in  the  ovarian  regions, 
the  back  and  thighs,  before  and  during  every  catamenial  period, 
which  usually  occurred  once  a  fortnight,  was  excessive  in  amount, 
and  continued  three  to  four  days,  during  which  time  she  was 
obliged  to  keep  her  bed.  When  examined,  the  uterus  was  found 
normal,  except  slight  endocervicitis,  accompanied  with  some 
leucorrhoea.  Tire  left  ovary  was  distinctly  felt  enlarged,  exquisitely 
tender  to  touch,  but  the  left  could  not  be  felt.  Considerable  tender¬ 
ness  existed  on  pressure  in  the  inguinal  regions.  Applications  of 
all  kinds,  including  pessaries  and  medicines,  had  been  diligently 
tried  for  six  years  without  any  benefit  whatever.  Mr.  Spanton  re¬ 
moved  both  ovaries  and  Fallopian  tubes  on  January  1st,  and  she  re¬ 
covered  rapidly  without  a  bad  symptom.  The  ovaries  were  about 
three  times  the  normal  size,  the  right  one  very  adherent;  the  tubes 
were  much  thickened  and  distended,  with  numerous  small 
attached  cysts.  The  patient  was  now  free  from  pain,  and  quite 
well.  The  second  case  was  that  of  a  married  woman,  aged  53,  who 
had  a  numerous  family,  the  last  eight  years  ago.  Since*  then  she 
had  never  been  well,  suffering  much  pain,  referred  chiefly  to  the 
lower  sp:ne  and  left  iliac  region.  For  two  years  and  a  half  she  had 
been  quite  confined  to  bed  and  never  left  it.  She  had  been  attended 
by  thirteen  surgeons,  Mr.  Spanton  being  the  last.  The  diagnoses 
made  were  numerous.  Finding  a  very  painful  swelling  in  “  Doug- 
\T  So  sr,ace’  on  Pressing  which  she  said  all  her  pains  were  produced, 
Mr.  Spanton  advised  its  removal.  The  operation  was  performed  on 
January  30th.  The  wound  was  quite  healed  in  a  week,  the  Inchest, 
twaperature  Fa^r->an(^  s^e  bad  been  able  to  leave  her  bed  for 
the  first  time  for  many  months,  and  her  general  health  was  already 


gi  eatly  improved.  Ihe  ovaries  were  atrophied,  very  friable,  the 
light  adherent,  with  the  Fallopian  tube  greatly  distended  and  bent 
upon  itself  the  free  extremity  being  adherent  to  the  proximal 
end.  J  lie  left  tube  was  thickened  and  enlarged,  and  deeply  en¬ 
gorged.  °  1  0 

Lrinarg  Calculi.— -Mr .  \  incent  Jackson  exhibited  nine  urinary 
calculi  removed  during  the  last  year  from  eight  males;  eight  by 
lateral  lithotomy,  and  one  by  lithotrity.  All  recovered.  The  age 
of  the  youngest  patient  was  3  years,  and  that  of  the  oldest  50. 
The  weight  of  the  smallest  stone  was  5  grains,  and  of  the  largest 
1,510  grains.  Mr.  Jackson  also  exhibited  Dr.  Bigelow’s  and  Sir 
Henry  Thompson’s  instruments  for  performing  lithotrity  at  one 
sitting.  He  also  showed  a  vulcanite  bladder  aspirator,  which  had 
recently  been  made  at  his  request  by  Messrs.  Weiss.  Mr.  Jackson 
contended  that  the  lessening  of  the  weight  of  these  instruments  was 
of  the  utmost  importance,  as  well  as  of  extreme  convenience  ;  for, 
whilst  Bigelow’s  evacuator  weighed  twenty-six  ounces,  and  Sir  H. 
I  hompson  s  twenty-four  ounces,  the  vulcanite  evacuator  onty  weighed 
fourteen  ounces  :  a  gain  of  twelve  and  ten  ounces  respectively.  Mr. 
Jackson  showed  Mr.  Buckstone  Brown’s  lithotomy  tampon,  and 
which  he  had  improved  by  lengthening  the  tube  attached  to  the 
bag,  and  terminating  it  by  a  vulcanite  mouth-piece.  By  this 
arrangement,  the  surgeon  was  enabled  to  distend  the  bag  orally,  a 
much  more  convenient  method  than  by  inflating  it  by  a  pair  of  hand- 
bellows. 

Pernicious  Anamiia.— Dr.  Arlidge  read  a  paper  on  this  subject, 
illustrated  by  cases.  He  looked  upon  the  term  as  simply  a  pro- 
visional  one,  to  include  a  group  of  fatal  cases  of  anaemia,  which 
observers  had  hitherto  failed  to  bring  within  the  limits  of  a  patho¬ 
logical  definition  sufficiently  precise  to  give  them  a  fixed  place  in 
nosology.  Nevertheless,  the  cases  so  grouped  were  distinguished 
from  other  forms  of  anaemia :  from  chlorosis,  from  leukaemia,  and 
from  pseudo-leukaemia.  A  leading  character  was  the  extreme  poverty 
of  the  blood,  not  only  in  red  corpuscles,  but  also  in  its  albuminous 
and  fibrinous  elements ;  and  this  without  excess  of  white  corpuscles, 
and  without  enlargement  of  the  spleen.  Nothing  satisfactory  was 
known  of  the  etiology  of  the  condition ;  but  it  was  peculiar  that 
the  disease  had  prevailed  in  Zurich  and  neighbourhood  to  an  extent 
entirely  unknown  in  the  rest  of  Europe.  On  this  point,  Dr.  Arlidge 
threw  out  the  suggestion  whether  minute  investigation  of  the  blocd 
might  reveal  the  presence  of  bacilli  or  like  low  organisms  as  the 
cause  of  the  vitiated  state  of  the  blood,  deriving  their  origin  from 
the  drinking-waters  of  the  city  in  question.  In  connection  with  this 
suggestion,  he  referred  to  the  blood-disease  generated  among  the 
troops  lately  employed  in  Egypt,  who  drank  the  foul  waters  of  the 
canal.  In  two  of  the  cases  narrated  in  which  the  blood  was  ex¬ 
amined,  the  red  corpuscles  were  greatly  changed  in  appearance, 
having  a  polymorphous  and  puckered  form,  some  presenting  bulging 
or  budding  processes,  and  in  one  case  they  were  distinctly  nucleated. 
In  the  matter  of  temperature,  the  observations  were  generally  in 
accord  with  those  made  by  the  principal  writers  on  pernicious 
anaemia ;  that  is,  except  towards  the  close  of  the  disease,  there  was 
no  febrile  heat,  although  an  elevation  of  one  or  two  degrees  was 
common  towards  night.  Within  a  week  or  two  of  death,  a  tempera¬ 
ture  of  from  103°  to  104°  was  noted  in  two  cases.  It  was  much  to 
be  desired  that  the  temperature  and  its  fluctuations  should  be 
accurately  and  frequently  taken  in  the  course  of  the  various  foims 
of  severe  anaemia,  to  ascertain  if  a  general  law  dominated  them,  or 
if  one  or  other  variety  presented  distinctive  features  in  respect 
of  it. 

After-Treatment  of  Luxations  and  of  Fractures  involving  Joints. — 
Dr.  Monckton  read  a  paper  on  this  subject. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIEURGICAL 
SOCIETY:  ORDINARY  MEETING. 

Friday,  March  2nd,  1883. 

S.  Charles  Smith,  M.D.,  in  the  Chair 
Spina  Bifida. — Mr.  Jessop  showed  an  infant  six  weeks  old,  upon 
whom  he  had,  three  weeks  previously,  performed  an  operation  for 
spina  bifida.  The  malformation  was  seated  in  the  lower  lumbar 
region,  where  a  semi-transparent  globular  swelling  of  the  size  of  a 
Tangerine  orange  had  formed.  An  elliptical  piece  of  skin  having 
been  removed  from  the  summit  of  the  tumour,  and  the  remaining 
lateral  pieces  having  been  raised  and  held  aside,  the  narrow  neck  of 
the  unopened  sac  was  encircled  and  tied  tightly  with  a  strong  catgut 
ligature.  The  sac  was  now  opened  and  clipped  away  to  within  less 
than  half  an  inch  of  the  catgut ;  its  cut  edges  were  accurately 
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adjusted  by  suture,  and  the  .lateral  skin-flaps  were  brought  together 
and  secured  oveb  the  whole.  The  wound,  which  was  kept  aseptic 
throughout,  healed  quickly,  and  a  lirm  scar  was  all  that  remained  to 
mark" he  site  of  the  tumour— Mr.  Robson,  referring  to  the  case 
exhibited  by  him  at  a  former  meeting,  and  in  which  he  had  trans¬ 
planted  periosteum  from  a  rabbit,  reported  that  no  new  bone  had 
been  formal,  but  he  thought  the  periosteum  had  helped  to  thicken 
the  spinal  coverings.  A  new  principle  in  the  operation  was  the 
treatment  of  the  meninges  by  bringing  together  the  serous  surfaces, 
after  the  manner  of  modern  peritoneal  surgery. 

Osteotomy  for  Badly  United  Pott's  Fracture—  Mr.  J lessor*  also 
showed  a  patient  in  whom  he  had  performed  osteotomy  through  the 
fibula,  two  and  a  half  inches  above  the  ankle,  and  through  the  base 
of  the  inner  malleolus,  for  a  badly  united  Pott’s  fracture.  The 
fracture  had  taken  place  six  months  before,  and  had  firmly  united 
in  such  a  position  as  to  render  the  limb  quite  useless.  The  patient, 
an  unhealthy  looking  man,  a 8  years  old,  now  presented  a  straight 
and  useful  limb.  _ 

Dental  Engines—  Mr.  Margetson  exhibited  some  dental  engines, 
and  Dr.  Bond’s  “  surgical  ”  engine,  with  appliances  for  operating  on 
bones.  He  demonstrated  the  use  of  the  surgical  engine,  showing 
how  easily  bone  could  be  cut  in  any  required  direction.— Mr.  T.  P. 
Teale  quoted  a  case  in  which  the  inferior  dental  nerve  had  been 
exposed  by  means  of  this  instrument,  and  the  nerve  stretched  for 
obstinate  neuralgia. 

Enteric  Fever. — Dr.  JACOB  gave  an  account  of  the  post  mortem 
examination  of  the  body  of  a  boy  aged  10,  who  appeared  to  be  in 
good  health  up  to  about  thirty  hours  before  death.  lie  was  then 
seized  with  vomiting,  and  became  rapidly  delirious.  The  lower  part 
of  the  ileum  showed  an  early  state  of  enteric  fever,  which  appeared 
to  be  the  cause  of  death. 

Epileptiform  Seizures  Apparently  Due  to  Masturbation. — Mr.  J. 
W.  Teale  related  a  case  of  epileptiform  seizures  apparently  due  to 
masturbation,  and  cured  at  once  by  circumcision.  Mr.  Teale 
thought  circumcision  was  very  often  advisable  as  a  preventive 
measure,  and  quite  concurred  with  the  views  expressed  by  Mr. 
Fletcher  Little  at  the  last  meeting  of  the  Society.  He  also 
related  the  case  of  a  girl,  aged  9,  whose  character  and  disposition 
had  -undergone  a  notable  change  previously  to  his  being  consulted 
about  her.  She  had  become  very  morose  and  irritable.  It  was  dis¬ 
covered  that  there  was  a  semi-purulent  discharge  from  the  vagina, 
with  swollen  clitoris  and  reddened  vulva.  The  child  acknow¬ 
ledged  that  she  lay  awake  the  greater  part  of  every  night, 
irritating  the  vulva  and  vagina.  The  starting  point  had  been  a  slight 
vaginitis  from  chill ;  this  had  drawn  the  child  s  attention  to  the 
part.  Measures  were  adopted  to  check  the  habit  which  had  been 
acquired.  In  a  year,  she  was  again  quite  a  bright  and  healthy 
child. 

The  Diagnosis  of  Scarlet  Fever. — Dr.  J.  Spottiswoode  Cameron 
(Huddersfield)  read  this  paper.  The  author  remarked  that  it  was 
occasionally  very  difficult  to  diagnose  this  disease.  Compulsory 
attendance  at  school  made  it  especially  desirable  to  recognise  every 
case.  He  dwelt  upon  the  several  symptoms  of  vomiting,  headache, 
and  early  delirium;  and  insisted,  when  these  were  present,  on  an 
examination  of  the  throat.  Enlarged  lymph-glands  between  the 
ear  and  jaw  were  often  of  importance  in  doubtful  cases.  The 
toneue,  if  characteristic,  was  of  value,  but  absence  of  strawberry- 
tongue  did  not  necessarily  exclude  scarlet  fever.  Sudden  high  tem¬ 
perature  persisting,  typhus  and  small-pox  excluded,  generally  in  a 
child  meant  scarlet  fever.  The  rash  usually  appeared  not  later  than 
the  second  day,  but  he  gave  cases  in  which  it  had  been  delayed  to 
the  fourth  or  fifth  days.  In  a  case  with  a  doubtful  history,  if  he 
found  a  tongue  with  a  moist,  pale  red  base,  smooth,  except  that  its 
surface  was  covered  with  minute  bead-like  papillae,  he  should 
strongly  suspect  scarlatina ;  this  symptom  was,  perhaps,  the  least 
seldom  absent  of  those  characteristic  of  scarlet  fever.  This  tongue 
might  be  found  weeks  after  any  pyrexia,  but  disappeared  when 
there  had  been  no  pyrexia.  There  might  be  scarlet  fever  almost 
without  fever,  without  angina,  and  without  rash.  In  such  indefinite 
cases,  the  tongue,  the  state  of  the  skin,  and  the  urine,  were  important. 
Passing  to  the  differential  discussion  of  scarlet  fever,  Dr.  Cameron 
considered  the  difficulties  presented  by  a  case  first  seen  in  (1)  the 
initial,  (2)  the  eruptive,  (3)  the  defervescent,  and  (4)  the  conva¬ 
lescent  stages  of  the  disease,  going  over  the  important  symptoms 
seriatim  in  each  step,  and  showing  what  light  each  threw  on  the 
differential  diagnosis.  In  the  initial  stage,  measles,  diphtheria, 
small-pox,  typhus,  pneumonia,  quinsy,  and  simple  continued  fever, 
might  cause  difficulty.  The  history  of  previous  illnesses,  the  acute¬ 
ness  of  the  symptoms,  the  course  of  the  temperature  and  the  state 


of  the  throat,  were  important.  Hospital  and  drain-throats  were  apt 
to  be  asymmetrical.  Ulceration  was  not  common  at  the  beginning 
of  a  true  scarlatinal  angina.  A  sore-throat  in  a  person  who  had  pre¬ 
viously  had  scarlatina  might  be  infective,  as  in  a  case  quoted  ;  but 
diagnosis  was  generally  helped  by  history  of  exposure.  In  the 
eruptive  stage,  measles,  erythema,  rotheln,  and  even  urticaria,  might 
have  to  be  eliminated.  In  the  stage  of  defervescence,  typhoid  fever, 
amongst  other  diseases,  might  be  mistaken  for  scarlatina ;  and  in 
that  of  desquamation,  other  febrile  symptoms,  latent  albuminuria, 
nephritis,  aud  even  some  skin-diseases,  might  require  to  be  separ¬ 
ated.  There  was  no  one  sign  always  present  in  scarlatina.  In 
doubtful  cases,  as  complete  a  history  of  the  attack  as  possible 
should  be  obtained;  and  a  percentage  of  cases  would  remain  in  which 
the  only  guide  to  a  diagnosis  would  be  a  knowledge  of  the  diseased 
conditions  prevalent  around.— Dr.  Clifford  Allbutt  entirely 
agreed  with  Dr.  Cameron,  and  thought  that  it  could  not  be  too 
plainly  stated  that  there  were  some  cases  of  scarlet  fever  which  de¬ 
fied  diagnosis ;  and  that,  if  medical  men  were  expected  to  give  a 
positive  opinion  in  every  case,  and  at  any  stage,  they  were  expected 
to  do  that  which  was  impossible.  This  view  of  the  matter  was  also 
clearly  taken  by  other  speakers. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  21st,  1883. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Impaired  Vision.— Mr.  Priestley  Smith  exhibited  a  patient 
suffering  from  greatly  impaired  vision.  The  periphery  of  the  visual 
field  was  of  normal  extent.  The  central  area  was  nearly  blind,  as 
demonstrated  by  charts  taken  with  the  perimeter ;  the  optic  discs 
were  pale,  the  retinal  arteries  small.  The  man  had  symptoms  sug¬ 
gestive  of  locomotor  ataxy ;  he  had  also  been  a  heavy  smoker  for 
many  years.  The  central  amblyopia  pointed  rather  to  the  effects  of 
tobacco  than  to  atrophy  from  spinal  disorder,  but  it  appeared  that 
there  was  a  progressive  atrophy  going  on,  such  as  accompanies  lo¬ 
comotor  ataxy.  It  was  suggested  that  the  atrophic  process  had 
affected  the  central  -fibres  first,  because  they  were  already  damaged 

by  tobacco.  ... 

Radical  Cure  of  Hernia.— Mr.  Jordan  Lloyd  showed  two  hernial 
sacs  removed  for  the  radical  cure  of  inguinal  hernia.  One  patient, 
aged  50,  died  on  the  twelfth  day,  of  pneumonia ;  no  peritonitis. 
The  second,  a  child  aged  2,  had  made  a  good  recovery. 

Tumour  of  Bladder. — Mr.  Lloyd  also  showed  a  tumour  of  the 
size  of  a  hen’s  egg,  which  he  had  removed  from  the  bladder  of  a 
man,  aged  34.  Symptoms  had  existed  for  twelve  months.  The 
patient  was  progressing  favourably. 

Fracture  of  Patella.— Dr.  Barling  showed  an  adult  patient  who, 
by  a  fall,  had  torn  the  ligamentous  union  of  an  old  fractured  patella. 
By  a  longitudinal  incision  over  the  bone,  the  fragments  had  been 
laid  bare,  refreshed,  and  then  approximated  by  a  single  silver  wire 
suture,  which  was  cut  off  short  and  left.  The  operation  had  been 
performed  some  weeks  before,  and  the  fragments  were  in  good 
position.  In  course  of  time,  Dr.  Barling  hoped  that  solid  osseous 
union  would  take  place. 

Ulcerative  Endocarditis—  Dr.  Leslie  Phillips  exhibited  a  heart 
weighing  thirty  ounces,  the  seat  of  ulcerative  endocarditis  on  the 
aortic  and  mitral  valves.  The  aorta  was  ulcerated  through  an  inch 
above  the  valves  ;  the  pericardium  contained  several  ounces  of  blood, 
and  each  pleural  cavity  half  a  pint. 

Calculus  Passed  by  Urethra  in  a  Female. — Dr.  T.  Nelson  showed 
a  calculus  more  than  half  an  inch  square,  which  had  been  passed 
from  the  urethra  of  a  woman. 

Treatment  of  Ringworm.— Dr.  Simon,  in  a  paper  on  the  subject, 
advocated  thorough'  and  vigorous  measures  so  long  as  a  black  spot 
or  a  stumpy  hair  remained,  and,  when  necessary,  suitable  consti¬ 
tutional  remedies.  For  local  application  in  recent  cases,  sulphurous 
acid  and  glycerine,  and  carbolic  acid  pomade,  were  useful ;  epila¬ 
tion  was  also  often  necessary.  For  chronic  cases,  oleate  of  mer¬ 
cury  and  croton-oil  properly  applied,  as  directed  by  Mr.  Alder 
Smith,  would  generally  effect  a  cure. 

Control  of  Ilcemorrhage  in  Operations  at  the  Hip-Joint.  Mr.  JOR¬ 
DAN  Lloyd  read  a  paper  on  a  method  of  controlling  haemorrhage 
in  operations  at  the  hip-joint.  After  the  limb  to  be  operated  ^upon 
had  been  emptied  of  blood,  a  pad  was  placed  over  the  external  iliac 
artery,  and  a  double  piece  of  a  flat  elastic  tourniquet  applied,  so  as 
to  pass  internal  to  the  tuber  ischii,  across  the  pelvic  ramus,  para  e 
to  and  above’ Poupart’s  ligament,  to  a  point  above  the  iliac  cres ., 
the  posterior  half  of  the  ligature  crossed  the  sciatic  notch  and  over 
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the  buttock  to  meet  its  fellow  above  the  crest.  The  tendency  to  slip 
down  the  limb  was  prevented  by  the  hand  of  an  assistant  embracing 
the  bandage.  Mr.  Lloyd  quoted  seven  cases,  three  of  which  were  of 
amputation  through  the  joint,  in  which  this  method  had  been  em¬ 
ploy  ed  with  every  success.  The  advantages  claimed  for  the  plan 
were  that  it  was  so  simple,  that  no  special  skill  was  required  to  apply 
it ;  that  no  injury  was  done  to  the  abdominal  or  pelvic  contents; 
that  it-  controlled,  without  stopping,  the  haemorrhage  at  a  point 
.  >’earer  to  the  seat  of  operation  than  did  any  other  plan  now  in 
vogue. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  March  16th,  1883. 

J.  W.  Tripe,  M.D,  President,  in  the  Chair. 

Hospitals  for  Infectious  Diseases. — A  discussion  took  place  on 
some  ot  the  “  Practical  Recommendations  of  the  Royal  Commission 
appointed  to  report  on  Hospitals  for  Infectious  Diseases.”  The 
President  said,  in  opening  the  discussion,  that  he  believed,  from 
the  resolutions  already  passed  at  a  meeting  of  the  Society,  that  they 
were  all  of  opinion  that  the  provision  of  hospital  accommodation 
for  persons  suffering  from  infectious  diseases  should  be  disconnected 
from  the  Poor-law  administration,  and  he  should  not  make  any  re¬ 
marks  concerning  this  recommendation.  As  regarded  the  second 
recommendation,  to  the  effect  that  the  certificate  of  disease  should 
be  sent-  to  the  medical  officer  of  health,  who  was  to  satisfy  himself 
that  the  patient  could  be  isolated  at  home,  and,  if  not,  should 
notifi  the  case  to  the  Metropolitan  Asylums  Board,  who  would  take 
charge  of  the  patient,  he  thought  a  very  onerous  duty  was  cast  upon 
the  medical  officer  of  health.  If  he  had  personally  to  satisfy  him¬ 
self  as  to  that  fact,  in  a  district  such  as  that  of  Hackney,  it  would 
lead  to  so  great  a  delay  in  the  removal  of  the  patient,  as  to  be  very 
injurious,  and  would  also  prevent  other  necessary  work  from  being 
done.  Besides  this,  it  might  lead  to  so  great  a  conflict  with  medical 
practitioners  generally,  as  to  bring  matters  to  almost  a  deadlock. 
He  thought  that,  as  the  Metropolitan  Asylums  Board,  as  newly  con¬ 
stituted,  would  no  longer  be  connected  with  the  Poor-law  authority, 
and  would  be  bound  to  provide  for  all  cases,  the  least  complicated 
method  of  carrying  out  the  removal  of  'the  sick  would  be  for  the 
Board  to  be  required  to  remove  all  persons  who  were  certified  to 
them  by  any  registered  medical  practitioner  as  suffering  from  an 
infectious, disease.  Dr.  Tripe  thought  that  this  plan  would  causeless 
faction  with  medical  practitioners,  as  the  person  giving  the  certifi¬ 
cate  would  be  responsible  for  the  correctness  of  the  diagnosis,  in¬ 
stead  of  placing  the  medical  officer  of  health  in  the  position  of  a 
judge  on  that  point.  It  would  also  be  necessary  to  have  the  power 
of  the  medical  officer  of  health  as  to  compulsory  removal  somewhat 
strictly  defined.  As  to  the  third  proposal,  that,  if  the  sick  person 
could  not  be  isolated  by  his  friends,  the  medical  officer  of  health 
would  be  bound  to  take  all  necessary  steps  for  his  isolation,  with 
power  to  clear  the  house  of  its  inmates,  and  to  require  the  revac¬ 
cination  of  all  occupants  not  otherwise  protected,  Dr.  Tripe  said 
that  if  this  were  carried  out,  which  he  considered  would  have  to  be 
done  in  a  few  cases,  it  would  be  necessary  for  the  local  sanitary 
authority  to  provide  a  kind  of  house  of  refuge  where  those  who 
were  removed  could  remain  until  the  sick  person  had  recovered. 
Inis  might  be  costly  in  those  cases  where  the  bread-winner  was 
attacked,  as  the  family  might  have  to  be  maintained  in  the  quar¬ 
antine  house  until  he  died  or  was  sufficiently  recovered  to  be  re¬ 
moved.  As  to  the  power  to  require  revaccination,  there  could  be  no 
'louot  that  it  should  be  possessed  by  the  medical  officer  of  health. 

Ine  discussion  was  continued  by  Dr.  Bristowe,  Dr.  Corner,  Dr. 
bud  field,  Mr.  Lovett,  Dr.  Browning,  Dr.  Rogers,  and  Mr.  Shirley 
Murphy.  J 

MANCHESTER  MEDICAL  SOCIETY:  MICROSCOPICAL 

SECTION. 

Julius  Dreschfeld,  M.D.,  President,  in  the  Chair. 

Recent  Methods  of  Staining  Tissues  and  Organisms. — The  Presi- 
DENT  £av«  an  interesting  account  of  the  principles  and  objects  of 
recent  staining  methods,  in  the  course  of  which  he  dwelt  specially 
upon  the  behaviour  of  histological  elements  and  of  micro-organisms 
with  different  staining  agents.  Dr.  Dreschfeld  explained  and 
emonst  rated  the  methods  of  staining  referred  to,  and  illustrated 
ns  remarks  by  the  exhibition  of  numerous  specimens.  Subsequently 
r.  Dreschfeld  exhibited  sections  of  a  chondro-sarcoma  of  the  tes- 
H  n’  WM1  a  new  staining  agent,  Vermilline. 

hi bs?A  L  Exhaled  b'J  Phthisical  Patients.— Dr.  A.  Ransome  ex¬ 
tea  specimens  of  bacillus  (undistinguishable  from  the  bacillus 


tubercuiosus)  exhaied  by  patients  stuffing  r  from  phthisis.  These 
bacilli  were  obtained  by  condensing  the  vapom*of  the  breath  in  a 
large  glass  globe,  surrounded  by  ice  and  salt,  and  were  stained 
according  to  Gibbes’s  modifications  of  Koch’s  method. 

Placental  Polypus.— Dr.  C.  J.  Cullingworth  gave  the  clinical 
history  of  a  case  of  placental  polypus,  which  had  resulted 
rom  retention  of  a  portion  of  placenta  of  five  yeai^  previous, 
sections  ot  the  growth  revealed  fibrinous  clot,  and,  near  the  attached 
portion,  epithelial  cells,  entangled  in  fibrinous  mesh-work. 

Angiomata,  Mr.  A.  H.  Young  showed  a  series  of  sections  illus- 
tiating  the  histology  of  capillary  and  cavernous  angiomata. 


ACADEMY  OF  MEDICINE  IN  IRELAND :  PATHOLOGICAL 

SECTION. 

Friday,  March  2nd,  1883. 

J.  Mallet  Purser,  M.D.,  President,  in  the  Chair. 
Specimens  Exhibited  by  Card.— Dr.  Quinlan  showed  (1)  Bacillus 
Anthracis  in  Blood;  (2)  Bacillus  Anthracis  in  Lung-tissue. — Dr. 
Tweedy  :  Brain  from  a  Case  of  Acute  Hydrocephalus,  with  Micro¬ 
scopic  Sections. —  Dr.  Warren:  Recurrent  Fibro-myxoma. —  Dr. 
Duffey:  Secondary  Carcinoma  of  the  Liver,  with  Microscopic  Sec¬ 
tions.  Dr.  R.  McDonnell:  Scirrhus  of  the  Male  Breast,  with  Micro¬ 
scopic  Mountings,  from  a  patient  aged  29. 

Blood-vessels  of  Nem  Growths. — Mr.  P.  S.  Abraham  read  notes  on 
the  blood-vessels  of  new  growths,  with  especial  reference  to  their 
origin  in  granulation-tissue.  The  blood-vessels  seen  in  sections  of 
tumours  might  be  considered  under  two  heads — (1)  those  belonging 
to  the  proper  tissue  of  the  part  into  which  the  neoplasm  had  infil¬ 
trated  ;  and  (2)  those  which  had  arisen  anew  and  belonged  to  the 
new  growth  itself.  The  former  had  become  enveloped  by  the  new 
invading  tissue,  which  they  afterwards,  in  greater  or  less  part,  sup¬ 
plied.  The  latter  were  the  vessels  of  circumscribed  growth,  and 
were  either  prolongations  or  sproutings  from  the  vessels  of  the 
neighbouring  tissue,  or,  formed  apart,  had  been  subsequently  con¬ 
nected  with  them.  The  small  arteries  and  veins  which  came  under 
the  first  category  were  often  distinctly  modified  by  what  appeared 
to  be  inflammatory  changes,  and  the  proliferation  of  the  cells  of  the 
coats  might  go  on  to  such  an  extent  in  the  case  of  the  intestine, 
that  the  lumen  might  become  occluded.  An  extreme  case  of  the 
vascular  wall  thickened  and  studded  with  an  irregular  cell-growth, 
was  seen  in  certain  sections  of  leprous  tumour.  The  young  blood¬ 
vessels  of  neoplasmata  in  general  did  not  always  show  any  distinc¬ 
tion  of  tunics  ;  and  sometimes,  in  a  quickly  growing  mass  of  cells, 
the  walls  of  the  vascular  channels  could  scarcely  be  distinguished 
from  the  surrounding  cell-tissue.  From  the  consideration  of  the 
sections  of  granulation-tissue,  which  had  formed  in  sponges  placed 
for  various  periods  in  wounds,  and  on  theoretical  grounds,  it  seemed 
unlikely  that  Professor  Hamilton’s  new  and  ingenious  mechanical 
theory  for  the  formation  of  granulation-vessels  would  be  altogether 
accepted.  Even  if  the  capillary  blood-pressure  were  sufficient  to 
produce  the  mechanical  effect  of  forcing  out  and  elongating  the 
capillary  loops,  it  was  difficult  to  understand  how  it  could  cause  the 
cell-multiplication  in  the  wall  of  the  elongating  capillary. 

Congenital  Defect  of  the  Rectum. — Dr.  E.  H.  Bennett  read  a  paper 
on  congenital  defect  of  the  rectum,  based  on  the  details  of  a  case 
which  he  had  treated  during  the  winter  by  laparotomy,  failing  to 
reach  the  bowel  by  the  perinaeum.  The  variety  of  deformity  ex¬ 
hibited  was  that  in  which  the  anus  and  other  pelvic  organs,  except 
the  rectum,  were  normal,  and  there  existed  a  cord  of  variable  length 
connecting  the  anal  cul-de-sac  with  the  extremity  of  the  intestine. 
—Dr.  M'Swiney,  Mr.  Stokes,  and  Professor  Macalister  discussed  the 
foregoing  communication. 

Occlusion  of  the  Inferior  Vena  Cava. — Dr.  F.  W.  WARREN  read  a 
paper  on  occlusion  of  the  inferior  vena  cava, illustrating  his  remarks 
with  a  rare  case  in  which  the  inferior  vena  cava  was  completely 
occluded  by  a  calcareous  tumour,  about  the  size  of  a  bean,  growing 
by  a  narrow  pedicle  from  the  great  Eustachian  valve.  The  tumour 
completely  obstructed  the  vein  at  the  caval  opening  of  the  dia¬ 
phragm,  and  was  adherent  to  the  living  membrane  of  the  vein.  The 
specimen  was  taken  from  the  body  of  a  male,  aged  22.  During 
life,  both  lower  limbs — the  front  of  the  abdomen  and  the  anterior 
aspect  of  the  thorax — were  covered  with  a  close  network  of  varicose 
veins,  the  head,  neck,  and  upper  extremities  being  perfectly  normal 
in  appearance.  He  died  of  enteric  fever,  from  perforative  periton¬ 
itis.  The  vena  azygos  took  the  place  of  the  occluded  vena  cava,  and 
was  about  the  size  of  the  latter  vein  in  health ;  the  superficial  deep 
epigastric  veins  and  the  circumflex  iliac  veins  from  below,  anastomosed 
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with  the  internal  mammary  and  long  thoracic  veins  from  above  the 
blood-current  passing  from  below  upwards.  The  venae  cavae  hepatic* 
were  not  obstructed.  Dr.  Warren  was  of  opinion  that  the  tumour 
commenced  as  a  fibrinous  vegetation  upon  the  Eustachian  valve,  ana 
then  underwent  calcareous  degeneration.  The  tumour  was  round, 
small,  isolated  and  attached  by  a  narrow  pedicle  to  the  valve  —Dr 
MACALISTEK  stated  that  the  total  number  of  cases  recorded  of 
obliteration  or  absence  of  the  inferior  cava  was  probably  about 
twenty-three.— Drs.  H.  Kennedy  and  Bennett  also  commented  on 
the  paper,  and  Dr.  \\  arren  replied. 


REVIEWS  AND  NOTICES. 


LES  OUEAN13MES  VlVAKTiS  DE  L’ATMOSPHCEE.  By  Dr.  1‘lEEEE 
Miguel,  Chief  of  the  Microscopic  Service  at  the  Observatory  o 
Montsouris,  Paris.  Large  8vo.  pp.  308,  illust.  Gauthier- \  lllars. 

1883 

The  atmosphere  bv  which  we  are  surrounded  has  been  attentively 
studied  in  many  ways,  yet  of  the  exact  features  and  proper  ies  o 
the  lloafcing  living  matter  which  it  contains  at  all  periods,  and  which 
has  been  shown  by  various  writers  to  play  an  important  part  in 
what  are  usually  called  spontaneous  fermentations  and  putrefactive 
changes,  wg  have  but  little  correct  knowledge,  lhe  antiseptic  treat¬ 
ment  of  surgical  wounds  has  proved  so  markedly  beneficial,  that 
operations  are  now  undertaken  which  would  otherwise  have  daunted 
the  courage  of  the  boldest  operator.  Larger  acquaintance  has  been 
made  with  the  causes  that  have  led,  in  many  districts  in  the 
world,  to  the  decimation  of  cattle,  to  the  great  detriment  of  both 
producers  and  consumers.  Hence,  not  only  the  medical  profession, 
but  the  public,  have  been  seriously  awakened  to  the  necessity  for  a 
more  complete  study  of  the  living  objects  of  the  ordinary  atmospheric 
dust-a  study  so  beset  with  difficulties  that,  without  every  pre¬ 
caution,  error  is  the  result;  therefore,  we  the  more  readily  appreciate 
and  welcome  the  publication  of  the  above-named  work  at  such  a 
moment.  So  far  as  we  know,  it  is  unique.  The  author  deals  with 
his  subject  in  a  comprehensive  manner.  He  proves  himseli  to  be 
an  earnest  and  diligent  student,  a  partisan  of  no  school,  whose  aim 
has  been  search  after  truth,  regardless  if  his  more  complete  and 
careful  methods  of  examination  do  not  agree  with  previous  authors 
in  their  results  ;  nor  does  he  hesitate  to  point  out,  when  error  has 
entered  into  their  methods  of  study,  what  he  considers  to  be  the 

■source  of  discrepancy.  .  u 

Before  hygiene  can  become  a  trustworthy  science,  it  is  absolutely 
necessary  it  should  embrace  a  perfect  acquaintance  with  the  de  e- 
terious  agents  to  be  found  in  air,  as  well  as  in  water,  lhe  air  is 
doubtless  contaminated  in  many  ways,  especially  where  the  agglo- 


these  Schizophytes  that  interest  is  claimed  for  special  study  concern* 
in®  hygienic  questions,  whether  the  germs  be  carriers  of  contagion 
or°themselves  the  ctmtagium  vivwn.  Here  we  touch  the  threshold 
of  the  germ  theory  of  zymotic  disease.  This  question  has  ior  years 
been  disputed  by  two  parties,  putting  aside,  for  the  moment,  the 
spontaneous  origin  of  such  maladies,  the  one  believing  in  a  c  emi- 
cal  virus,  capable  of  setting  up  changes  in  the  living  body  of  a  de- 
finite  character  which  may,  and  often  do,  terminate  in  death,  the 
other  being  more  “  particulate,”  in  so  far  that  the  virus  is  regarded 
as  a  living  unit,  capable,  when  introduced  into  the  living  body ,  of 
most  rapid  multiplication,  if  surrounded  with  the  necessary  condi- 
Sons  Of  pabulum,  temperature,  and  moisture  The  economy  may 
now  speedily  succumb,  either  from  such  multiplication  depriving 
the' body® of  its  customary  food,  or,  by  the  blocking  of  mmuto  vessek, 
thus  disturbing  the  balance  of  nutrition,  or,  by  seveie  local  disturb- 
■mce  leading  to  a  general  febrile  condition  that  may  terminate  m 
death  Many  of  these  minute  bodies  have  been  severally  studied, 
especially  those  under  the  generic  name  of  bacterium,  from  then 

supposed^  relation,  as  cause  and  effect,  to  the  ^^^^nuhiSnLy 
and  septicaemia,  etc. ;  whilst,  in  especial  disease,  that  ofpulmonary 
consumption  or  phthisis,  a  peculiar  organism  found  by  Di  Koc  i, 
though*  previously,  we  believe,  alleged  to  have  been  seen  by  *. 
Thompson  of  Victoria,  Melbourne,  is  now  attracting  attention  in 
■dl  carts  of  the  world.  This  minute  object,  appearing  about  one- 
fifth  of  an  inch  long  and  one  twenty-fifth  of  an  inch  wide,  when 
““Li  ;i  thousand  limes.,  and  conlainta* mUtan  tt  a 


moration  of  individuals,  healthy  and  diseased,  surrounded  by  dilieient 
industries  and  necessities,  the  outcome  of  civilisation,  constantly 


tends  to  pollution.  ,  £ 

Dr.  Miguel,  in  the  above  book,  gives  the  results  of  seveial  yeais 

s  udy  of  the  comparative  number  of  organic  objects  found  in  the  an 
■  •  ark  at  Montsouris,  and  that  of  the  city  of  1  arcs,  its  streets 


(Hue  Bivoli)  and  large  cemeteries  (Montparnasse),  as  well  as  of  that 
found  in  the  large  hospitals  and  sewers,  etc.  Dr.  Miguel  is  well 
known  as  the  contributor  on  this  subject  to  the  yearly  almanacks 
emanating  from  the  observatory  at  Montsouris  ;  anti  he  is  the  on  y 
P’.tsoh,  so  far  as  we  know,  who  has  attempted  to  reduce  the  results 
of  his  extensive  researches  to  a  statistical  form,  not  based  so  much 
upon  the  daily  variations  as  upon  the  seasons,  wet  or  dry,  hot  or 
cold,  using  the  monthly  means  for  comparisons,  and  noting  such  in 
relation  with  the  increased  death-rate  in  Pans.  He  finds  a  coinci¬ 
dence  of  increase  in  the  two  cases,  but  he  does  not  go  so  far  as_  to 
say  they  stand  as  cause  and  effect  to  each  other.  He  sees  that  fur¬ 
ther  careful  research  is  needed,  but,  judging  by  analogy,  the  coinci¬ 
dence  awakens  very  grave  suspicions.  When  we  speak  of  atmo¬ 
spheric  dust  in  a  scientific  manner,  it  may  briefly  be  divided  into 
two  classes— inorganic  matter,  about  which,  in  this  notice,  we  have 
nothing  special  to  consider  ;  and  organic  matter,  which  again  may 


bo  subdivided  into  lifeless  and  living;  the  latter  may  be  fiee,  01 


UJ  OUULllViLlCLl  IIILU  cvixv-t.  **»*~e>7  -  *  . .  . 

resting  upon  the  inorganic  or  the  lifeless.  Amongst  the  living,  as 
may  be  expected,  are  found  pollen-grains,  yeast-cells,  the  spores  o 
rust,  smut,  and  mildew,  confervoid  and  algoid  spores— the  minutest 
vegetable  organisms  placed  in  a  class  by  themselves,  in  their  latest 
clasSiti cation,  as  Schizophytes,  with  a  divisional  separation  by  Cohn 
into  various  tribes.  Some  of  these,  from  their  extreme  minuteness, 
require  the  use  of  the  highest  power  of  the  microscope  to  distinguish 
them  from  each  other.  It  is  more  particularly  with  certain  of 


cultivated’outside  the  body  and, 
XfoEed  iS  a  pmc  Elate,  LaS  been  LnoculaBg .  mg  . 
animal,  inducing  death  by  tubercular  disease,  ^nsidenn  U 
frightful  scourge  of  consumption  m  this  country,  both  to  mau  an 
beast  especially  the  former,  standing  as  the  cause  of  about  one 
seventh  of  the  deaths,  and  remembering  that  these  objects  aie  a 
found  in  the  sputa  of  consumptive  individuals,  may  we  not  expect  te 
find  such,  when  dried,  to  become  part  of  the  air*borne  dust  that  sur- 
rounds  us  and  to  the  contact  of  which  we  are  all  exposed  in  our 
accustomed  conditions  ?  Should  such,  in  the  act  of  resp^ation^  be 
carried  into  flic  lungs  of  individuals  that  present  a  favoui able  state 
for  their  rapid  growth,  may.  we  not  expect  these  muuite JfSSmis- 
if  living,  to  germinate,  and  carry  into  the  system  the  too  fatal  mis 
chief  ?  '  These  minute  organisms,  called  baciUus  tuberculosis  h 
been  recognised  in  the  air  issuing  Horn  the  ventilating  shaft  at  tfi 
Brompton  Hospital.  Take  again  the  ease  of  splenic  fever,  which 
so  sadlv  fatal.  Here  the  organism,  bacillus  anthracis,  can  also 
tivated  out  of  the  living  body,  and,  when  introduced  mto 
oculation,  causes  rapid  death.  M.  Pasteur,  whose  name  is  so  family 
to  all  interested  in  the  study  of  fermentation,  has  endeavoured,^ 
cultivation  of  this  organism,  at  a  special  temperature  and  in .certain 
media,  to  deprive  it  of  much  of  its  septic  quality,  and  t 
modified  virus,  when  inoculated  into  an  animal,  gives  it  only  a  sligb 
form  of  the  malady,  the  inoculation,  after  a  short  time,  being  ag 
repeated,  with  a  rather  stronger  virus  The  tw?  “°Ai1^  cJviru. 
stated  as  sufficient  to  render  the  animal  proof  against  the  me A  jug 
lent  virus.  In  France,  on  no  mean  scale  has  this  been  pne  ■  > 

upwards  of  80,000  sheep  and  4,000  to  5,000  cattle  having  been  recently 
made  the  subjects  of  this  most  worthy  effort,  with  “  ^ 

of  Lhe  yearly  mortality,  according  to  M  l  asteur,  though  tune  will 
termini  how  far  successfully.  France  lias  again  set  the  example  by 
establishing  a  special  laboratory  at  the  observatory  of 
under  the  superintendence  of  Dr.  Miguel,  for  regularly 
examining,  and  testing  the  organisms  found  in  the  air , ,  his  /jr 

forming  special  memoirs  in  the  yearly  Annumrcde  l  Obse f 
MonUouris,  now  collected  and  extended  in  a  very  efficient  mann  ^ 
in  the  handsome  octavo  volume  just  published,  and  bea  y 

11 1)r  Miguel  gives  a  brief  notice  of  the  work  of  those  who,  sintt 
the  time  of  the  celebrated  Ehrenberg,  have  turned  their  attention 
the  subject.  He  points  out  that  the  first  systematic  efforts  were  man 
in  this  country  to  obtain  a  knowledge  of  the  different  llv'nA  D/p, 
isms  found  in  the  air,  and  published  by  Dr.  Maddox  in  the 
Microscopical  Journal,  vol.  m.,  p.  286,  and  vo  .  ->P-  ’  ,  pr 

lowed  afterwards  by  a  more  extended  set  ot  observations, 
Douglas  Cunningham,  made  at  Calcutta  when ^on ^special ^ce,^ 
attached  to  the  Sanitary  Commissioner  with  the  Govermnem^^ 
India  in  1872.  These  physicians  used  a  self-acting  aeiomope, 
any  method  for  drawing  a  definite  quantity  of  air  through  the  i 
strument,  which  Dr.  Miguel  considers  necessary  “  a  tb( 

quantitative  results  for  statistical  use,  though  .he  J  u 

self-acting  form  in  some  qualitative  examination.  H  ^  ^ 

draw  by  a  water-respirator  a  given  amount,  usually  1, 
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through  the  aeroscope  every  forty-eight  hours,  the  air  passing 
through  a  narrow  orilice,  leaving  the  largest  portion  of  its  particles 
on  a  glass  of  a  certain  size,  covered  with  a  sticky  material ;  the  dust 
is,  with  the  point,  of  a  sterilised  needle  smeared,  over  the  plate 
evenly  and  placed  downwards  on  a  clean  glass.  It  is  put  under 
the  microscope,  about  100  examinations  are  made  of  different  parts, 
and  the  mean  of  tne  number  of  spores  found,  taking  for  calculation 
the  size  of  the  plate,  the  field  of  view,  and  the  volume  of  air  form¬ 
ing  the  condition  of  the  formula  employed,  the  same  instrument  and 
objective  being  always  used,  lie  also  employs  fractional  cultiva¬ 
tions  in  various  sterilised  media,  lie  enumerates  by  such  means  the 
number  of  micrococci,  bacilli,  and  bacteria  found  in  the  air  at  dif¬ 
ferent  places,  and  he  points  to  some  very  curious  and  hitherto  un¬ 
known  facts,  as  to  the  relation  which  these  minute  organisms 
bear  to  each  other,  in  the  country  and  in  the  city.  He  also  gives 
the  number  of  bacteria  found  in  the  air  at  the  top  of  the  Pantheon, 
the  park  at  Montsouris,  and  in  the  fourth  division  of  the  city,  the 
numbers  respectively  being  28,  1.1,  162  per  cubic  m6tre  of  air.  He 
likewise  points  out  the  effects  of  the  wind  passing  from  different 
points,  and  when  blowing  over  the  city.  He  shows  how  the  sum  of  the 
bacteria,  less  in  rain,  increases  when  dryness  follows  ;  notes  their  in¬ 
crease  or  decrease  in  different  months,  and  finds  that  when  the  north¬ 
east  wind  traverses  Paris,  a  larger  number  of  bacteria  are  found  in  the 
air  at  Montsouris.  He  furnishes  the  tri-monthly  means  per  cubic 
metre  from  the  autumn  of  1879-1880,  to  the  summer  of  1881-1882. 
He  finds  for  an  equal  volume  of  air  the  number  of  bacteria  in  the  city 
and  at  Montsouris  stand  as  10  to  1,  varying  with  the  seasons,  and 
also  points  out  some  curious  weekly  rises  and  falls,  also  the  relation 
which  the  increase  in  number  bears  to  deficiency  in  watering  the 
streets.  Statistics  are  likewise  furnished  of  the  bacteria  found  in 
the  air  of  the  large  hospital,  Hutel-Dieu,  which  is  six  times  more 
charged  than  the  moist  air  of  the  sewer  of  the  Rue  Rivoli,  and 
seventy  times  more  than  the  air  in  the  park  at  Montsouris. 

Ur.  Miguel  does  not  rest  satisfied  with  examinations  ofj  the  air 
ouly  :  he  also  analyses  by  fractional  methods  the  dust  of  habita¬ 
tions,  the  earth,  and  the  infecting  power  of  the  waters  of  the  Seine. 
The  author  also  compares  many  points  with  the  infecting  power  of 
the  air  in  his  laboratory,  which,  since  it  has  been  put  to  its  present 
use,  has,  for  a  cubic  metre  of  air,  become  largely  contaminated.  He 
lias  carried  his  experiments  in  some  cases  to  over  eighty  thousand, 
and  has  not  failed  to  point  out  the  extraordinary  resistance  of  the 
germs  of  some  of  the  bacteria  to  445°  Cent. — a  temperature  very  far 
above  the  boiling  point  of  water.  Also  the  advantage  is  noted  of  a 
broth  containing  1  per  cent,  of  salt  over  the  same  broth  without 
this  quantity  of  salt,  in  reviving  the  bacteria.  Supposing  that  the  in¬ 
fusion  of  Liebig's  extract  of  meat  equals  one,  the  addition  of  that 
quantity  of  salt  increases  its  sensibility  to  the  introduction  of  bac¬ 
teria  seven  to  eight  times,  The  effect  of  the  saturating  power  is 
likewise  shown.  At  the  close  of  this  laborious  work,  various  anti¬ 
septics  and  their  effects  are  tabulated,  many  usually  regarded  as  of 
the  highest  grade  in  destructive  power  being  proved  to  stand  far 
from  their  usually  assigned  place.  The  book  is  full  of  details. 
Methods  are  shown  and  figures  given  of  the  apparatus  used  in 
sterilising  by  hot  and  cold  methods,  and  the  necessary  precautions  for 
success  fully  stated.  The  work  is  the  fruit  of  six  years’  conscien¬ 
tious  labour,  and  may  be  regarded  as  unique,  and  of  the  highest 
value  to  all  who  intend  to  pursue  this  most  interesting  yet  most 
difficult  study.  There  are  certain  points  to  which  exception  may  be 
taken,  as  employing  forty-eight  hours  instead  of  twenty-four  as  the 
period  of  collecting  ;  and  some  may  demur  to  the  enumeration  and 
allowance  made  for  the  pollen  and  starch-grains  ;  but,  compared  to 
the  advantages  of  fractional  methods  of  study  in  the  cultivating 
media,  they  are  lost  to  view. 

We  should  be  greatly  pleased  if  some  such  Government  labora¬ 
tory  were  established  in  this  and  other  countries.  If  arranged  upon 
'*  preconcerted  and  defined  basis,  such  an  institution  would  become 
of  the  highest  value,  and  probably  lead  to  the  discovery  of  the 
causes  influencing  epidemics,  and  their  more  perfect  control  by 
hygienic  measures. 


b dm un D  Halley  und  Caspar  Neumann  :  EiN  Beitrag  zue 
Ghschichte  der  Bevolkerungs-statistik.  Von  Dr.  J. 

Gratzer.  Breslau:  1883. 

1  he  found rtions  of  the  science  of  vital  statistics  were  laid  in  the 
latter  half  of  the  seventeenth  century  by  John  Graunt,  a  worthy 
citizen  of  Loudon,  and  Sir  William  Betty,  M.D.,  F.R.S.,  ancestor  of 
the  Lansdowne  family,  and  author  of  the  Political  Arithmetic  and 


of  observations  on  the- bills  of  mortality  of  London  and  Dublin, 
besides  other  works  bearing  on  what  we  now  call  political  econom3r ; 
but  the  materials  with  which  they  had  to  work  were  too  incomplete 
to  allow  of  any  really  trustworthy  deductions.  Contemporary  with 
them  lived  Caspar  Neumann  of  Breslau,  who,  imbued  with  a  strong 
love  of  science,  intended  to  follow  the  profession  of  medicine,  but, 
yielding  to  the  wishes  of  his  father,  entered  the  ministry  of  the 
church.  Possessing  extraordinary  industry,  vast  learning,  and 
earnest  piety,  he  was  not  only  an  ornament  to  his  sacred  calling, 
and  a  voluminous  writer  in  theology,  but  found  time  to  do  good 
scientific  work.  In  these  fields,  however,  his  favourite  study  was 
that  of  vital  statistics,  or,  as  it  was  then  called,  political  arithmetic, 
the  data  for  which  he  found  in  the  registers  of  births  and  deaths  of 
his  own  town  of  Breslau  for  the  five  years  1687-1691  inclusive, 
which  were,  for  that  period,  remarkably  accurate.  This  brought 
him  into  communication  with  Henry  Tustell,  Secretary  of  the  Royal 
Society  of  London,  who  had  conceived  the  idea  of  obtaining  in¬ 
formation  as  to  the  duration  of  human  life  for  the  purposes  of  life- 
assurance.  Caspar  Neumann  corresponded  also  with  Leibnitz  and 
with  Halley  in  England,  after  the  death  of  Tustell.  Leibnitz,  who 
used  to  say  that  public,  health  was  second  only  to  public  morals  in 
importance,  foresaw  the  bearing  of  statistical  studies  on  hygiene  ; 
but  to  Neumann  belongs  the  honour  of  having  first  boldly  asserted 
that  the  phenomena  of  human  life  could  be  brought  under  the 
methods  of  the  inductive  philosophy,  contrary  to  the  fatalist  doc¬ 
trines  of  his  time,  and  even  of  Bacon  himself,  who  expressly  ex¬ 
cluded  the  “  relations  of  Providence  to  man”  from  the  methods  of 
science.  That  Halley  used  tables  supplied  to  him  by  Neumann  had 
long  been  known  ;  but  all  traces  of  these  tables  had  disappeared. 
Dr.  Gratzer,  on  being  appointed  Director  of  the  Statistical  Office  at 
Breslau,  commenced  a  search  for  the  long-lost  documents,  first  in 
Breslau,  and  then  through  friends  in  all  the  public  libraries  of  0  er- 
many,  but  in  vain.  At  the  request  of  Dr.  Schweitzer,  Mr.  Bond, 
Librarian  of  the  British  Museum,  sought  them  there,  but  with  like 
result.  At  length,  Dr.  F.  Cohn  applied  to  Professor  Burdon  Sander¬ 
son,  and  Dr.  Williamson  searched  the  archives  of  the  Royal  Society, 
where,  among  the  manuscripts  of  Halley,  the  very  tables,  in  Neu¬ 
mann’s  own  handwriting,  together  with  his  Latin  correspondence 
with  Tustell  and  Halley,  were  brought  to  light ;  and  in  the  work 
before  us  they  are  reproduced  with  all  the  peculiar  signs  and 
arrangements  employed  by  the  author.  In  another  appendix,  Dr. 
Gratzer  gives  an  analysis  of  the  registers  of  births  and  deaths  during 
the  years  1687-1691,  reducing  them  to  the  tabular  forms  at  present 
employed,  and  classifying  the  births  as  legitimate  and  illegitimate, 
live  or  still-born,  as  well  as  according  to  the  sex ;  the  deaths  being 
arranged  under  sex,  age,  cause,  and  the  months  in  which  they 
occurred,  with  the  ratio  of  each  to  the  population  and  to  the  totals 
of  births  and  deaths  respectively ;  showing  that,  save  as  regards  the 
nosological  nomenclature,  the  Breslau  registers  were  as  full  and 
accurate  as  any  of  our  own  time. 

It  would  be  impossible  here  to  give  any  detailed  analysis  of  these 
tables  ;  but  we  may  be  permitted  to  call  attention  to  a  few  striking 
points.  Hmall-pox,  in  that  pre-Jennerian  era,  was  as  exclusively  a 
disease  of  childhood  as  measles,  though  vastly  more  fatal.  One 
hundred  and  thirty-six  deaths  from  small-pox  were  reported,  of 
which  34  occurred  in  infants  under  one  year  of  age,  75  between  one 
and  five  years,  24  between  five  and  ten,  2  between  ten  and  fifteen, 
and  only  1  in  an  adult.  In  the  same  period,  7  infants  died  of 
measles.  Tooth-ill  (. Zahnneh ),  or,  as  we  should  say,  “  teething,” 
counts  its  218  victims.  Ilothcln  is  distinguished  from  measles  (?), 
unless  it  means  scarlatina ;  if  not,  the  last  is  not  separated  from 
other  fevers,  which,  whether  continued  or  intermittent,  are,  with  the 
exception  of  true  typhus  ( Flecltjieler ),  included  under  a  single 
head.  The  12  deaths  from  sore-throat  are  probably  diphtheritic. 
Still-births  were  20  per  cent,  more  frequent  than  now,  doubtless 
from  the  forceps  being  :  yet  unknown ;  and  the  “  natural  increase” 
of  the  population,  or  d  ;ess  of  births  over  deaths,  was  but  35  per 
10,000  living,  again*  *hej  present  rate  of  87.  The  population  of 
Breslau  was  then  34,000. 

We  heartily  recommend  this  pamphlet,  containing  in  its  ninety- 
four  pages  a  vast  mass  of  historical,  biographical,  and  statistical 
raatter,  to  all  students  of  vital  statistics. 

Presentation. —  Mr.  R.  N.  Lipscomb,  on  the  occasion  of  his 
leaving  Tring,  after  a  residence  of  twenty-five  years,  has  been  pre¬ 
sented  by  some  of  his  friends  and  patients  with  a  handsome  silver 
tea  and  coffee  service,  together  with  a  purse  of  money,  accompanied 
by  a  list  of  the  subscribers  on  parchment  beautifully  decorated. 
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NOTES  ON  BOOKS. 

The  Management  of  Chronic  Inebriates  and  Insane  Drunkards.  By 
Albert  N.  Blodgett,  M.D.,  Boston,  1882.— In  this  work,  the  author 
shows  that  the  peoples  of  to-day  are  different  from  their  ancestors  in 
having  gradually  become  subject  to  an  abnormal  activity  of  all  the 
cerebral  and  nervous  functions.  The  causes  of  this  unnatural  ten¬ 
sion  have  been  personal  ambition,  want  of  principle,  speculation, 
the  more  rapid  dissemination  of  intelligence,  and  the  aggregation 
into  large  cities,  with  the  loss  of  much  of  home  life.  Natural  food 
and  natural  rest  will  not  provide  for  unnatural  and  superhuman 
exertion.  Therefore  stimulants  are  resorted  to  for  the  extreme 
nerve  exhaustion  from  overwork  and  over  excitement.  Habit  be¬ 
comes  second  nature,  and  inebriety  is  the  result.  Chronic  inebriety 
from  deficient  will-power,  nervous  force,  or  principle,  is  a  great 
cause  of  modern  inebriety  and  insanity.  There  is  at  present  no 
proper  provision  for  the  treatment  of  dipsomaniacs.  There  are  only 
the  inebriate  home  and  the  lunatic  asylum.  In  the  former,  the 
patients  are  boarders,  and  can  be  retained  only  as  long  as  they  or 
their  friends  can  pay  for  their  board.  In  the  latter,  the  association 
with  maniacs  is  a  cruelty,  and  an  inhumanity  to  the  weak  and  the 
helpless.  The  remedy,  according  to  Ur.  Blodgett,  lies  in  a  suitable 
disposition  of  authority  which  shall  place  these  people  within  the 
control  of  some  restraining  force.  Without  this  provision,  no  effort  at 
permanent  cure  can  be  successful.  Chronic  inebriates  and  insane 
drunkards,  without  means,  may  be  employed  by  the  municipality 
in  public  works,  and  thus  be  no  burden  on  the  ratepayers.  Strict 
State  inspection  is  indispensable. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


WYLEY’S  FRICTION  CAKE. 

The  value  of  capsicum  as  a  local  application  in  lumbago,  rheuma¬ 
tism,  sciatica,  myalgia,  and  a  host  of  painful  affections,  has  long 
been  recognised.  The  “  Friction  Cake”  is  a  preparation  of  Guinea 
pepper,  mixed  with  an  unctuous  substance,  so  as  to  form  a  stick, 
which  can  readily  be  rubbed  into  the  painful  part.  It  is  a  powerful 
rubefacient,  producing  decided  smarting  in  a  few  minutes ;  and  it 
will  be  found  an  useful  addition  to  our  means  of  treating  an  obsti¬ 
nate  class  of  cases. 


WYLEY’S  SALICYLATE  THYMOL  TABLET. 

This  is  a  tablet  or  stick  containing  thymol  and  salicylic  acid.  It  is 
intended,  primarily,  for  accoucheurs,  but  will  be  found  useful  in  the 
post  mortem  room  and  for  other  purposes.  It  has  an  agreeable 
odour,  and  does  not  readily  become  rancid. 

HEWLETT’S  “  LIQ.  ERGOTTE  PURIF.” 

The  difficulty  of  procuring  good  and  reliable  specimens  of  ergot 
is  well  known.  The  preparation  introduced  by  Messrs.  C.  J.  Hewlett 
and  Son,  under  the  title  of  “  Liq.  Ergot.  Purif.,”  will  be  found  of  value 
in  obstetric  practice.  The  parturient  dose  is  from  one  to  two 
drachms. 


Solubility  of  Officinal  Morphia  Salts  in  Water  and 
Alcohol. — Some  recent  experiments,  by  Mr.  J.  U.  Lloyd  (New 
Remedies,  May  1882,  and  Detroit  Lancet )  show  that  some  of  the 
statements  of  our  text-books,  in  regard  to  the  solubility  of  morphia 
salts,  require  modification.  The  solubilities,  as  determined  by  Mr. 
Lloyd,  are  as  follows.  Of  acetate  of  morphia,  one  part  requires  of 
water  at  60°  Fahr.,  11.7  parts  ;  at  212°  Fahr.,  1.34  parts;  of  alcohol, 
specific  gravity  .820,  at  60°  Falir.,  G8.3  ;  at  the  boiling  point,  13.3. 
Of  hydrochlorate  of  morphia,  one  part  requires  of  water  at  60°  Fahr., 
23.4  parts;  at  212°  Fahr.,  0.51  parts;  of  alcohol  at  60°  Fahr.,  62  7 
parts;  at  the  boiling  point,  30.8  parts.  Of  sulphate  of  morphia,  one 
part  requires  of  water  at  60°  Fahr.,  21.6  parts;  at  212°  Fahr.,  0.75 
parts  ;  of  alcohol  at  60°  Fahr.,  701.5;  at  the  boiling  point,  144  parts. 
The  most  important  fact  to  be  observed  is,  that  sulphate  of  morphia 
is  almost  insoluble  in  cold  alcohol ;  and  that  water  will  not  hold,  at 
60°  Fahr.,  more  than  about  three  grains  to  the  fluid  drachm. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  _ _ • 
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THE  GOVERNMENT  MEDICAL  BILL. 

On  Thursday,  the  5th  instant,  Lord  Carlingford  moved  the  second 
reading  of  this  Bill,  in  a  lucid  and  comprehensive  speech,  in  which 
the  failures  of  the  past  efforts  of  preceding  Governments  in  the  same 
direction  were  mentioned.  His  Lordship  specially  referred  to  the 
fact  that  he  had  the  advantage,  over  his  predecessors,  of  the  strong 
feeling  of  the  profession  in  his  favour,  as  well  as  the  Report  of  the 
Royal  Commission  which  had  been  appointed  to  consider  the  sub¬ 
ject.  The  necessity  for  legislation,  admitted  to  be  urgent  by  the 
Medical  Council  in  1868,  has  been  rendered  more  imperative  by  the 
increase  in  the  number  of  qualifying  medical  authorities,  through 
the  power  recently  given  to  the  Victoria  University  of  granting  de¬ 
grees  in  medicine,  thereby  creating  a  twentieth  diploma-conferring 
institution  in  the  United  Kingdom. 

The  Association  now  numbers  fifty  years  of  existence ;  twenty- 
five  years  passed  before  the  Medical  Act  of  1858  was  enacted  ;  and 
now,  after  twenty-five  more  years  of  unceasing  struggle,  a  Govern¬ 
ment,  friendly  to  the  profession,  and  recognising  the  importance  and 
power  of  our  'great  Association,  has,  at  the  express  solicitation  of 
the  Association,  undertaken  legislation  on  the  basis  of  the  liepoit  of 
the  Royal  .Commission.  In  November  last,  a  deputation  waited  on 
the  Lord  President  of  the  Privy  Council,  in  obedience  to  the  mandate 
of  the  Association,  imposed  on  its  Medical  Reform  Committee,  at  the 
Jubilee  Annual  Meeting  at  Worcester,  to  request  the  Government  to 
undertake  this  duty,  with  the  assurance  that  the  profession  and  the 
Association,  supported  by  the  medical  press,  would  spare  no  efforts 
to  support  the  Government. 

That  the  deputation  was  fully  justified  in  making  this  promise, 
was  not  only  borne  out  by  the  resolution  at  Worcester,  but  by  the 
still  more  important  fact,  that,  ever  since  1867,  the  Medical  Reform 
Committee  have,  year  by  year,  laid  the  record  of  their  labours  be¬ 
fore  the  Association,  at  its  annual  meetings,  and  been  unanimously 
reappointed.  No  more  emphatic  and  distinct  endorsement  of  the 
work  done  by  them  for  the  Association  was  possible. 

In  fulfilment  of  the  request  of  the  deputation  from  the  Associa¬ 
tion,  the  Government  have  brought  forward  their  Bill.  In  intro¬ 
ducing  it  into  the  House  of  Lords,  where  the  Government  do  not 
command  the  same  majority  as  in  the  lower  House,  the  risk  of 
defeat  on  the  second  reading  was  encountered.  Had  this  followed, 
the  profession  might  well  have  bid  farewell  to  any  effective  medical 
legislation  during  the  present  generation,  and  all  the  efforts  of  the 
Association  towards  this  end  would  have  terminated  disastrously. 
Fortunately,  the  result  has  been  far  otherwise  ;  the  Bill  has  not  only 
passed  the  second  reading,  but  it  has  done  so  without  a  division, 
with  favourable  criticism  on  the  part  of  Lord  Cairns,  the  great 
legal  authority  of  the  Opposition,  and  with  the  unqualified  approval 
of  all  the  important  organs  of  the  public  press  ;  in  fact,  on  no  former 
occasion  has  any  Medical  Act  Amendment  Bill  been  so  favourably 
received. 

This  Bill,  the  offspring  of  the  Association,  now  claims  the  support 
of  the  profession.  It  is  a  novel  procedure,  and  a  new  departure  .n 
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medical  legislation,  to  find  the  Government  acting  in  the  interest 
and  on  behalf  of  the  profession,  and  it  is  now  for  the  profession  to 
prove  itself  worthy  of  the  trust  reposed  in  it  by  the  Government, 
and  to  show  that  it  is  not  the  untrustworthy  “  rope  of  sand  ”  which 
its  detractors  have  so  frequently  represented  it  to  be.  The  Chairman  of 
the  Medical  Reform  Committee  and  others,  in  petitioning  in  favour 
of  the  Government  Bill,  have  in  no  way  bound  themselves  to  sup¬ 
port  all  its  details.  In  regard  to  details,  the  Government  have  given 
ample  opportunity  for  proposing  amendments  by  putting  off  com¬ 
mittee  for  a  fortnight,  and  soliciting  amendments  for  the  considera¬ 
tion  of  suggested  improvements.  In  the  approval  of  the  Report  of 
the  Commission,  and  in  petitioning  in  favour  of  the  Bill  as  attempt¬ 
ing  to  embody  the  three  great  principles  of  conjoint  examinations, 
of  direct  representation  of  the  profession  in  the  General  Medical 
Council,  and  of  rendering,  through  the  Public  Prosecutor,  the  penal 
enactments  against  illegal  practitioners  more  effective,  the  Medical 
Reform  Committee  distinctly  reserved,  on  all  occasions,  the  right  of 
amendment  of  details,  and,  as  acting  with  the  Government,  pursued 
a  course  likely  to  secure  a  more  favourable  reception  to  their  sugges- 
tions  when  the  opportunity  for  making  them  arrived.  With  the  view 
of  formulating  them,  the  Medical  Reform  Committee  held  a  meeting 
in  London  on  Wednesday  last,  when  they  carefully  went  through  all 
the  clauses  of  the  Government  Bill. 

The  Medical  Reform  Committee  considered  the  details  of  the 
Bill  seriatim  ;  and,  in  Part  1,  relating  to  the  admission  to  medical 
practice,  they  will  suggest,  in  regard  to  Clause  3,  that  no  man 
.'ha  11  be  entitled  to  have  his  name  entered  on  the  Medical  Register 
us  a  registered  medical  practitioner,  unless,  in  addition  to  the  licence 
of  the  General  Medical  Council,  he  shall  be  attached  subsequently 
to  one  of  the  universities  or  medical  corporations,  and  be  authorised 
to  register  the  title  as  acquired. 

Clause  8.  “  On  and  after  the  said  appointed  day,  a  person  who  is 
lot  a  registered  medical  practitioner  shall  not  hold  any  appointment 
ts  a  physician,  surgeon,  or  other  medical  officer.”  This  clause  should 
be  so  worded  as  to  reach  unqualified  assistants  acting  under  the 
protection  of  legally  qualified  men  in  the  conduct  of  branch  prac¬ 
tice,  but  not  touching  men  actually  resident  with  such  legally  quali¬ 
fied  men. 

As  regards  Clause  9,  Medical  Boards,  the  Medical  Reform 
Committee  object  to  the  provisions  in  Subclause  6,  whereby  the 
proposed  medical  boards  framed  under  this  Bill  are  to  be  made 
bodies  corporate  with  perpetual  succession  and  power  to  acquire  and 

hold  lands. 

And  in  Subclause  9,  for  “  any  person  of  full  age  ”  shall  be  quali¬ 
fied  to  be  elected  a  member  of  a  medical  board,  they  recommend  that 
there  shall  be  substituted,  “  any  registered  medical  practitioner.” 

Clause  10  should  be  altered  so  as  to  assign  to  the  Medical  Coun- 
il,  and  not  to  the  medical  boards,  the  absolute  and  sole  duty  of 
naming  rules  and  schemes  for  the  examination,  so  as  to  ehsure  uni¬ 
formity  of : 

1.  Curriculum. 

Standard  of  examination,  and 

3.  Fees,  as  in  Bills  1870,  1878,  1879,  1881. 

1’art  ii. — Medical  Education,  Clause  19,  Subclause  1. — The 
’revisions  respecting  the  preliminary  education  of  the  medical  stu¬ 
dent  require  to  be  strengthened. 

Part  iv. — Medical  Titles,  Medical  Register,  Etc. — The 
''ill  should  not  be  retrospective  as  regards  the  use  of  titles  now  en¬ 
joyed  by  legally  qualified  registered  medical  practitioners. 

The  whole  question  as  to  titles  is  in  fact  under  consideration. 

Part  v. — Expenses  and  Medical  Funds.  Clause  38. — An 
■  amendment  is  proposed  to  the  effect  that  the  surplus  funds  of  each 
t  the  divisional  boards,  after  payment  of  the  expenses  incidental  to 
he  working  of  the  boards  and  the  conduct  of  the  examinations, 
hall  belong  to  the  respective  divisional  boards. 


Subclause  4. — The  Committee  propose  that  no  annual  registration 
fee  be  imposed  on  the  registered  medical  practitioner. 

Clause  55. — It  is  proposed  that  the  returning  officer  of  the  Medical 
Council  shall  have  the  management  of  the  election  of  the  represen¬ 
tatives  of  the  profession,  and  not  the  medical  boards,  the  functions  of 
the  latter  being  connected  with  education  and  examination. 

Clause  70. — It  is  intended  to  preserve  all  the  rights  and  privi¬ 
leges  of  existing  medical  practitioners;  and,  as  regards  the  suppres¬ 
sion  of  practice  by  unregistered  medical  men,  we  feel  assured  that 
the  Medical  Reform  Committee  sincerely  sympathise  with  all  who 
suffer  therefrom,  and  earnestly  solicit  advice  from  those  who  desire 
to  put  a  stop  to  it,  in  respect  to  any  points  in  which  this  clause  or 
others  relating  to  its  subject  matter  can  be  J  strengthened.  It  must, 
however,  be  remembered  that  all  legislative  enactments  must  be  of 
such  a  character  as  to  command  the  assent  of  the  Legislature- 
The  Irish  Medical  Association  has  already  proposed  certain  amend¬ 
ments  to  the  Bill  of  the  Government  in  this  particular,  and  the 
Reform  Committee  are  fully  prepared  to  support  them. 

In  conclusion,  we  would  venture  to  intimate  that  the  present 
Medical  Bill  must  inevitably  be  carried  through  the  House  of  Lords, 
for  the  House,  in  allowing  the  second  reading  without  a  division,  has 
virtually  endorsed  the  principles  which  it  embodies.  The  command¬ 
ing  majority  of  the  Government  in  the  Lower  House  also  will  pre¬ 
clude  successful  opposition  to  the  Bill  as  a  whole.  It  behoves  all 
who  desire  to  promote  any  special  amendments  of  its  details  to 
strengthen  the  power  of  that  Committee,  which  is,  from  the  confi¬ 
dence  reposed  in  it,  and  the  duties  and  labours  imposed  on  it 
by  the  Association  through  a  long  and  uninterrupted  series  of  years, 
regarded  by  the  Government  and  othef  authorities  as  the  recognised 
representative  of  the  Association  in  respect  of  the  matters  delegated 
to  it,  and  to  assist  the  Medical  Reform  Committee  in  making  the  Bill 
as  perfect  as  possible. 

The  Government  has  brought  in  this  Bill  for  the  Association  at 
the  instance  of  the  Medical  Reform  Committee,  supported  by  the 
most  influential  representatives  of  the  medical  press.  The  Medical 
Reform  Committee  were  distinctly  commissioned  by  the  Associa¬ 
tion  to  prefer  the  request,  and  the  Association  will  prove  false  to 
the  professions  of  fifty  years,  if  it  do  not  unhesitatingly  and  un¬ 
swervingly  support  the  action  of  its  own  Committee.  In  support¬ 
ing  that  Committee,  the  Association  will  exercise  its  legitimate 
and  powerful  influence  ;  by  ignoring  the  mission  confided  to  the 
Committee,  and  entrusted  to  it  through  many  years,  through  a  very 
long  and  trying  period,  the  consistency,  and  therewith  the  influ¬ 
ence,  of  the  Association  will  be  in  great  measure  lost. 

In  conclusion,  we  would  urge  every  member  of  the  Association  to 
support  the  Government  by  signing  a  petition  in  favour  of  the  Bill, 
and  by  canvassing  members  of  both  Houses  to  support  it,  while,  at 
the  same  time,  they  specify  the  points  in  respect  of  which  they 
desire  to  see  it  amended,  in  lieu  of  opposing  the  Bill  because  it  is 
not  worded  or  drafted  precisely  as  they  would  have  it.  This  is  the 
course  which  we  believe  that  true  patriotism  and  a  large  regard  to 
professional  interests,  will  command. 

ABUSE  OF  THE  LUNACY  LAW. 

ONCE  again  the  grave  question  of  the  possible  abuse  of  the  Lunacy 
Laws  has  been  raised— this  time  in  France.  A  most  serious  charge 
has  been  made  against  the  widow  of  a  Chilian  merchant  in  Paris, 
and,  if  substantiated,  the  indignation  which  has  been  excited  is  not 
in  excess  of  what  so  great  an  outrage  on  personal  liberty  for  merce¬ 
nary  ends  justifies. 

Madame  de  Monasterio,  her  natural  son  Carlos  Lafit,  and  others, 
conspired,  it  is  alleged,  to  place  Fidelia,  the  former’s  own  daughter, 
in  the  private  asylum  of  Dr.  Goujon,  in  the  Rue  Picpus,  Paris,  in 
order  to  prevent  her  marrying,  and  to  retain  the  use,  or  gain  posses¬ 
sion,  of  property  left  her  by  her  father.  Even  seven  years  ago, 
Madame  de  Monasterio,  it  is  asserted,  treated  her  daughter  in  a  way 
calculated  to  induce  madness,  in  consequence  of  which  she  became 
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a  patient  at  Charenton.  She  there  recovered,  was  again  subjected 
to  the  same  treatment  at  home,  and  was  again  placed  in  the  same 
asylum.  On  recovery  she  returned  home,  but,  on  finding  herself 
treated  in  the  same  cruel  manner,  she  fled  for  protection  to  the 
house  of  Madame  Chalanton,  formerly  her  mother’s  maid.  But  she 
was  not  allowed  to  rest  there ;  Dr.  Luigi  was  first  offered  a-  bribe 
of  i.‘(50,  to  induce  him  to  sign  a  certificate.  He  refused.  Hereupon 
the  services  of  two  other  doctors  were  sought,  and  obtained— one 
bearing  the  honoured  name  of  Pinel,  the  other,  Dr.  Riviere— who 
certified  her,  and  she  was  forcibly  conveyed  to  the  Mansion  de 
Saute  of  Dr.  Goujon.  INI  ad  am  e  Chalanton  (of  whose  character, 
amidst  the  conflicting  evidence,  it  is  difficult  to  form  a  certain 
opinion)  raised  a  storm,  and  succeeded  in  inducing  the  police 
to  take  up  the  case.  Alarmed  at  the  consequences,  Carlos  Lafit 
removed  Fidelia  from  the  asylum  within  ten  days  of  her  admis¬ 
sion,  and  conveyed  lifer  to  the  country.  Madame  de  Monasterio 
was  arrested,  and,  with  her  alleged  accomplices,  was  brought  before 
t  he  Correctional  Court  recently.  The  indictment,  however,  broke 
down  to  this  extent,  that  the  court  held  that  it  had  no  jurisdiction  in 
cases  in  which  a  patient  has  been  removed  within  a  certain  number 
of  days,  and  it  was  held  that  the  action  ought  to  be  brought  before 
the  Court  of  Assize.  It  is  devoutly  to  be  hoped,  in  the  interest  of 
justice,  that  the  Public  Prosecutor  will  carry  it  forward  to  the 
higher  tribunal.  If  this  be  done,  and  should  the  facts  be  proved, 
the  parties  to  the  alleged  abduction  adequately  punished,  there  will 
be  no  ground  for  blaming  the  French  law  as  inadequate  to  meet  the 
occasion.  But  the  question  will  still  be,  no  doubt,  warmly  debated, 
whether  the  Lunacy  Laws  in  France  provide  sufficient  safeguards 
against  the  improper  sequestration  of  persons  in  asylums.  It  is  only 
recently  that  a  French  lunacy  commissi*ner,  Dr.  Foville,  has  described 
in  detail  these  laws  in  the  Journal  of  Mental  Science ;  and,  in  admitting 
and  regretting  that  the  manner  of  drawing  up  the  certificate  is  not 
indicated  so  carefully  in  the  law  of  his  country  as  in  that  of  our  own, 
he  says,  “  the  adoption  of  printed  schedules  for  the  certificates, 
instead  of  being  general,  is,  on  the  contrary,  very  exceptional  in 
France.”  Dr.  Pinel’s  examination  of  Fidelia  appears,  on  the  face 
ox  it,  to  have  been  singularly  imperfect,  and  it  is  to  be  hoped  that  the 
admission  of  a  patient  on  such  a  certificate  as  his  must  have  been, 
will  serve  to  bring  about  the  reform  which  Dr.  Foville  himself  desires. 
Such  increased  stringency  must  be  called  for  in  face  of  a  certificate 
like  this,  whether  Fidelia  be  or  be  not  insane.  The  well-known 
alienist,  Dr.  Legrand  du  Saulle,  asserts  that  she  is.  So  does  Dr. 
Goujon,  who,  as  the  French  law  stands,  was  justified  in  admitting 
her  on  an  order  and  Dr.  Pinel’s  certificate,  even  if  not  backed  up  by 
Dr.  Riviere.  Even  were  there  no  distinct  mental  symptoms  on 
admission,  the  superintendent  cannot  be  blamed  for  admitting 
her  on  certificate,  and  retaining  her  some  days  under  observation. 
The  French  lunacy  law  requires  that  a  physician  fronUthe  prefecture 
of  police  shall  examine  patients  within  three  days  of  admission.  This 
duty  was  performed  by  Dr.  Ollivier.  To  him,  she  made  charges  against 
her  mother,  but  he  took  for  granted  that  they  were  unfounded,  and  that 
they  proved  her  to  be  labouring  under  delusions.  It  is  easy  to  con¬ 
demn  so  hasty  a  conclusion,  but  it  is  no  doubt  difficult  to  ascertain, 
in  the  first  instance,  whether  a  patient’s  statement  have  or  have  not 
a  foundation  in  fact.  In  ninety-nine  cases  out  of  a  hundred,  the 
suspicion  of  a  conspiracy  among  relatives  and  friends  is  a  delusion  > 
but  this  case  is  only  another  and  striking  example  how  necessary  it 
is  to  be  on  the  alert  when  the  hundredth  case  turns  up.  In  judging 
of  the  charges  brought  against  the  French  law  of  lunacy  or  its 
practice,  we  are  bound  to  mete  out  justice.  We  should  not,  there¬ 
fore,  too  hastily  jump  to  the  conclusion  that  the  Irench  law  is  as 
bad  as  it  is  the  fashion  to  represent  it ;  but  it  evidently  requires 
more  stringent  regulations  in  the  direction  we  have  indicated,  and 
in  others,  as,  for  instance,  in  more  certain  and  careful  inspection, 
though  we  believe  the  fault  lies  more  in  the  practice  than  in  the 
'aw  itself. 


The  Times  draws  the  lesson  from  the  Monasterio  scandal,  that 
lunacy  certificates  should  be  submitted  to  a  magistrate  for  endorse¬ 
ment,  and  that  they  should  only  be  issued  by  specially  commissioned 
physicians— by  experts  in  fact ;  and  this  is  the  change  which  public 
opinion  is  likely  to  demand,  should  the  facts  be  all  proved  in  this 
case,  and  should  there  be  no  evident  safeguard  against  the  recur¬ 
rence  of  such  cases. 


the  regulation  of  tenement  houses. 

The  Charity  Organisation  Society  are  taking  up  a  question  which 
is,  in  many  respects,  an  extremely  important  one,  both  from  a  social 
and  sanitary  point  of  view.  It  appears  to  be  a  common  practice  io 
leave  the  street-doors  of  houses  let  to  very  poor  tenants  open  at 
night,  with,  as  may  readily  be  imagined,  the  worst  possible  conse¬ 
quences.  The  facts  on  the  subject  have,  until  lately,  been  little 
known,  even  to  many  who  visit  systematically  among  the  pool  ;  but 
there  seems  no  sort  of  doubt  that  the  practice  does  exist,  and  that 
it  brings  in  its  train  immorality,  crime,  and  disease.  Only  re¬ 
cently,  we  recorded  a  case  brought  by  Mr.  Lovett,  the  health-officer 
of  St.  Giles’s,  before  the  Society  of  Medical  Officers  of  Health  (see 
page  160).  A  woman,  who  had  almost  succumbed  to  prolonged  expo¬ 
sure,  was  discovered  lying  on  an  old  mattress  on  the  floor  of  a  back 
cellar  in  Dudley  Street,  St.  Giles’s.  She  was  nearly  dead  from  cold 
and  hunger  ;  her  clothes,  which  had  been  wet  through  from  expo¬ 
sure  to  the  rain,  had  dried  on  her  ;  she  was  swarming  with  vermin, 
and  rats  were  running  about  her.  She  would  probably  have  died  in 
the  place,  had  not  the  shopkeeper’s  wife  heard  her  coughing  under 
the  flooring  of  the  back  parlour.  The  cellar  in  question  is  a  small 
rubbish-hole,  measuring  13  ft.  by  f).  The  woman  had  no  right  to  be 
there  ;  she  did  not  lodge  in  the  house,  but  was  a  tramp  and  a  tre»- 
.passer.  Last  year,  a  woman  was  found  dead  under  similar  circum¬ 
stances,  in  another  cellar.  Mr.  Lovett,  in  commenting  on  the 
matter,  observes  that  “  such  cases  occur-  through  the  front  doors  ol 
so  many  of  the  houses  tenanted  by  the  poor  being  left  unfastenec 
day  and  night.”  “  The  casual  visitors  walk  in  uninvited,  sleep  ir 
the  cellars  or  on  the  stairs,  use  the  closets,  and  some  even  ask  io 
soap  and  water  in  the  morning — though  none  pay  lent,  ihe  land 
lords  of  the  houses,  as  a  rule,  do  not  reside  on  the  premises,  and  an 
either  ignorant  or  apathetic  about  the  matter.” 

As  these  vagrants  do  not  take  possession  of  their  sleeping-place 
until  night,  and  the  Legislature  has  fixed  the  hours  of  iuspectioi 
of  dwelling-houses  between  9  A.M.  and  6  P.M.,  the  sanitary  author! 
ties  are  powerless  to  deal  with  these  people,  either  for  overcrow  din 
or  for  illegally  occupying  underground  rooms.  The  bociety  o 
Medical  Officers  of  Health  incline  to  the  opinion  that  the  sanitar 
authorities  could,  under  the  existing  law,  take  no  action  in  sue 
cases ;  and  it  would  doubtless  be  futile  to  ask  Parliament  to  exten 
the  hours  during  which  sanitary -officers  have  power  of  entrance  t 
ordinary  premises.  But  it  is  worth  consideration  whether  actio 
could  not  be  taken  under  Section  35  of  the  Sanitary  Act,  1300,  eu 
powering  the  Secretary  of  State  to  confer  powers  on  local  authority 
to  make  by-laws  as  to  tenement  houses.  Such  powers  have,  in  fat 
been  conferred  upon  a  considerable  number  of  authorities,  bot 
metropolitan  and  provincial,  though,  so  far  as  we  can  gather,  the 
seem  to  have  been  very  sparingly  exercised.  The  section  enabli 
an  authority  to  make  by-laws  for  fixing  the  number  of  persons  wl 
may  occupy  a  house  or  part  of  a  house  which  is  let  in  lodgings,  < 
occupied  by  members  of  more  than  one  family ;  for  the  registratx 
of  such  houses  ;  for  their  inspection,  and  other  matters.  It  is  tri 
that  no  such  power  of  free  access  by  sanitary  officers  “  at  all  tim 
when  required”  is  specifically  given  by  the  statute,  as  regaids  hous 
let  in  lodgings,  as  is  given  in  the  case  of  common  lodging-house 
but  amongst  the  model  by-laws  issued  by  the  Local  Governme 
Board  with  regard  to  the  former  class  of  buildings,  appears 
clause  designed  with  this  object ;  and  sanitary  authorities’  nee 


April  14,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL, 


727 


iere£ore,  have  no  compunction  in  exercising  the  power  of  unlimited 

dry. 

Remembering  the  class  of  landlord  to  whom  these  wretched  hovels 
elong,'  it  is  evidently  hopeless  to  expect  that  they  will  do  much,  or 
,en  anything,  to  remedy  the  evils  complained  of.  Nor  can  the 
latter  be  remedied  by  new  legislation.  It  is  to  the  stringent  exer- 
se  of  their  power  of  regulating  such  houses  under  the  section 
bove  indicated,  that  sanitary  authorities  must  look  for  an  improve- 
ient  in  this  respect. 

That  the  evil  is  a  real  one,  the  evidence  which  has  been  accumu- 
.ted  on  the  subject  abundantly  shows.  One  who  is  intimately 
.quainted  with  the  dwellings  of  the  poor  says  that  “  no  one  who 
iw  the  sin  and  misery  caused  by  the  present  state  of  affairs  conld 
jubt  the  advantage  of  a  change;  mothers  speak  in  .the  strongest 
rms  of  the  temptation  to  which  their  boys  and  girls  are  exposed, 
he  passages  and  stairs  are  now  occupied  at  night  by  the  worst 
eople  turned  out  of  the  public-houses,  and  every  word  they  say 
in  be  heard  in  the  rooms.  Sometimes  a  man  will  get  up  three  or 
jur  times  in  a  night  to  turn  out  these  intruders;  but  it  is  of  little 
se,  they  or  others  return ;  and  more  often  the  tenants  do  not  care 
j  trouble  themselves  or  to  risk  having  a  struggle.  Home  are  indif- 
nent ;  others  look  upon  the  evil  as  unavoidable,  especially  as,  in 
iany  cases,  the  locks  and  keys  of  the  street-doors  are  broken,  and 
le  landlords  will  not  go  to  the  expense  and  trouble  of  keeping 
iem  mended.” 

Many  of  the  health-officers  of  the  metropolis  ‘are  aware  of  the 
dls  that  arise  from  persons  coming  at  any  time  into  houses,  in  the 
■  liars  of  which  there  may  be  vacant  room.  The  police  also  say 
rat  thieves  and  others  turn  into  these  houses,  and  so  are  able  to 
ve  unnoticed.  In  calling  a  public  meeting  for  April  13th,  to  discuss 
ie  question,  the  Charity  Organisation  Society  have  done  good  ser- 
ice,  and  it  is  to  be  hoped  that  some  method  may  be  devised  for 
rappling  with  what  is  evidently  a  grave  public  evil. 


HEKNIA  OF  THE  OVAKY. 

>  ixhin  twelve  months,  British  medical  literature  has  been  enriched 
y  a  couple  of  original  monographs  on  hernia  of  the  ovary,  written 
y  two  writers  of  great  authority.  Dr.  Robert  Barnes’s  paper,  read 
efore  the  Royal  Medical  and  Chirurgical  Society  in  January  1882, 

•  already  well  known.  That  obstetrician  discussed  at  length  the 
Ration  between  enterocele,  epiplocele,  and  ovarian  hernia,  and  dwelt 
articular ly  on  physiological  points  illustrated  by  observations  on 
varies  thus  displaced.  An  ovary  in  the  inguinal  canal  is  in  a 
cculiarly  good  position  for  observation.  Those  who  are  sceptical 
bout  detection  of  a  diseased  ovary  by  bimanual  palpation,  will  be 
ess  doubtful  about  the  changes  observed  week  by  week  in  an  ovary 
ubject  to  hernia,  provided  they  agree  about  diagnosis.  Dr.  Barnes 
.escribed  the  swelling  of  an  ovary  concurrently  with  the  increased 
-  usion  of  the  vascular  system  before  menstruation,  and  directed 
tteution  to  the  swelling  of  the  round  ligament  under  the  same 
ircumstances — an  important  fact  in  relation  to  the  share  which  the 
a  eras  takes  in  the  menstrual  process.  It  was  urged,  in  the  same 
-aper,  that  some  tidal  change,  rising  primarily  in  the  ovary  itself, 
aused  nervous  and  vascular  tension,  the  menstrual  flow  being  a 
henomenon  standing  third  in  order  in  relation  to  the  two  previous 
unditions.  The  relations  of  cause  and  effect  in  the  above  changes, 
rom  the  normal  quiescence  of  the  ovaries  midway  between  two 
aenstrual  periods,  were  much  elucidated  by  Dr.  Barnes’s  observa- 
•ions. 

In  the  eighteenth  volume  of  the  St.  Bartholomew  s  Hospital 
Hiports,  just  issued,  we  find  an  interesting  article  on  Hernia  of  the 
Tvary  by  Mr.  Langton.  As  surgeon  to  the  City  of  London  Truss 
Society,  the  author  has  had  great  opportunities  of  observing  the 
elation  of  this  condition  to  hernias  of  other  kinds.  Mr.  Langton’s 
e  marks  in  theidiscussion  that  followed  the  reading  of  Dr.  Barnes’s 

lvributi  m,  formed  a  kind  of  abstract  of  the  paper  now  published 


in  full.  The  author  states  that  he  has  observed  hernia  of  the  ovary 
chiefly  in  early  infancy.  The  examination  of  ovaries  subject  to  this 
condition  gives,  in  the  case  of  infants,  no  more  pain  than  is  dependent 
on  the  manipulation  of  any  other  protruded  abdominal  organ.  Adults 
frequently  appear  to  experience  the  same  sickening  kind  of  pain 
observed  when  the  surgeon  presses  a  healthy  testicle.  This  symptom 
is  often  absent,  probably  through  ill  development  of  the  ovary.  The 
use  of  a  fine  trocar  will  settle  the  question  of  diagnosis  between  this 
affection  and  cysts  due  to  an  incomplete  and  partial  closure  of  th 
canal  of  Niick.  Mr.  Langton  found  that,  in  most  cases  that  came 
under  his  care, ’after  the  menstrual  period  had  been  established,  the 
monthly  tenderness  and  enlargement  of  the  protruded  bodies  were 
well-marked.  In  no  case  could  any  malformation  of  the  genitals  be 
made  out.  On  rectal  examination  in  adults,  the  uterus  was  found, 
as  a  rule,  to  be  slightly  deflected  to  that  side  on  which  the  ovary 
had  become  herniated. 

By  means  of  a  valuable  series  of  details,  statistical  and  descrip¬ 
tive,  Mr.  Langton  throws  much  light  on  the  relations  of  congenital 
inguinal  hernia  to  displacement  of  the  ovary.  The  proportion  of 
cases  in  w'hich  bodies  having  all  the  characters  of  ovaries,  as  far  as 
can  be  judged  by  palpation,  were  found  in  a  series  of  this  variety 
of  hernia,  proved  to  be  one  in  fourteen.  On  the  other  hand,  the 
ovary  appeared  to  be  involved  in  but  one  out  of  forty-five  of  a  large 
series  of  cases  of  inguinal  hernia,  occurring  in  females  of  all  ages 
over  the  first  year  of  life. 

Mr.  Langton  has  observed,  in  all,  sixty-seven  cases  of  suspected 
ovarian  hernia.  Forty-three  were  congenital ;  out  of  these,  twenty- 
nine  were  reducible  and  fourteen  irreducible.  The  remaining  twenty- 
four  were  acquired,  appearing  for  the  first  time  after  the  age  of  one 
year  ;  the  reducible  cases  in  this  series  were  eight — that  is,  half  as 
many  as  the  irreducible.  The  proportion  of  cases  of  right,  left,  and 
double  hernia  of  the  ovary  can  hardly  be  established  authoritatively 
from  so  few  cases — numerous,  no  doubt,  when  the  cavity  of  the 
affection  is  considered,  but  scanty  for  statistical  purposes.  In  one 
instance,  the  suspected  ovary  was  found  to  lie  immediately  superfi¬ 
cial  to  the  saphenous  opening ;  but  there  was  reason  to  suppose  that 
the  ovary  had  issued,  not  out  of  the  crural  canal,  but  through  the 
external  abdominal  ring,  descending  over  its  outer  pillar  into 
Scarpa’s  triangle.  In  only  two  cases  did  Mr.  Langton  find  that  the 
patients  suffered  so  severely,  at  times,  that  the  question  of  removing 
the  ovaries  was  suggested ;  and  in  neither  of  these  could  the  consent 
of  the  patient  be  gained.  The  author  finally  expresses  his  belief 
that  further  experience  will  teach  us,  that  the  ovary  is  more  fre¬ 
quently  involved  in  a  hernia  than  has  hitherto  been  suspected ;  but 
that  cases  calling  for  surgical  interference  are,  comparatively  speak¬ 
ing,  very  rare. 

— - - - - 

The  corpses  of  two  Hamburgh  ladies  were  cremated  the  other 
day  at  Gotha.  The  number  of  bodies  consumed  there  has  now  risen 
to  112.  _ 

On  and  after  the  first  Thursday  in  next  June,  there  will  be 
a  practical  examination  in  chemistry  for  candidates  for  the  pri¬ 
mary  examination  at  the  Apothecaries  Hall.  It  will  be  conducted 
in  a  laboratory  specially  arranged  for  that  purpose. 


A  meeting  of  the  medical  men  of  the  neighbourhood  of  Green¬ 
wich,  and  others,  will  be  held  at  No.  i  room,  in  the  Lecture  Hall  of 
that  town,  on  Tuesday  evening,  April  17th,  at  8  p.m.  precisely,  to  con¬ 
fer  with  the  honorary  medical  officers  of  the  Royal  Kent  Dispensary, 
in  order  to  obtain,  if  possible,  an  alteration  in  the  rules  of  that 
institution,  so  as  to  do  away  with  the  present  mode  of  distributing 
free  letters  to  all  applicants.  Dr.  Alfred  Carpenter  has  kindly  con¬ 
sented  to  take  the  chair. 
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DE.  JAMES  PALFREY. 

We  regret  to  learn  that  Dr.  Palfrey,  who  has  for  many  years  been 
Obstetric  Physician  to  the  London  Hospital,  died  at  his  residence 
in  Brook  Street  on  Tuesday  last,  after  a  short  illness. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  the  12th  inst.  The  minutes  of  the  Extraordinary  Council 
of  the  4th  were  read  and  confirmed.  Reports  were  received  from 
the  various  annual  committees.  Mr.  John  Tomes,  of  37,  Cavendish 
Square,  and  Professor  T.  H.  Huxley,  were  balloted  for  the  election 
to  the  Fellowship,  under  clause  5  of  the  charter  of  15  Viet., 
relating  to  members  of  the  College  of  twenty  years’  standing,  and 
■were  elected  Fellows  of  the  College. 

LIFE  AND  DEATH  IN  ENGLAND. 

We  believe  that  several  of  the  points  raised  during  the  discussion 
in  these  columns  of  the  question  whether  the  duration  of  life  in 
England  is  increasing,  will  be  dealt  with  in  a  paper  to  be  read  on 
Tuesday  evening  next,  by  Mr.  Noel  A.  Humphreys,  at  a  meeting  of 
the  Statistical  Society,  held,  by  permission,  at  the  Royal  School  of 
Mines  in  Jermyn  Street.  The  title  of  the  paper  is,  “  The  Recent 
Decline  in  the  English  Death-Rate,  and  Its  Effect  upon  the  Duration 
of  Life.”  It  is  proposed  to  show,  by  the  life-table  method,  the  true 
effect  of  the  recent  decline  in  the  death-rate  upon  the  true  duration 
of  life  in  an  English  generation,  and,  also,  at  what  periods  of  life 
the  years  added  to  the  duration  of  life  are  lived. 

COLONEL  BURNABY. 

Colonel  Burnaby,  who  has  lately  been  travelling  in  Spain,  and 
who  only  returned  to  London  about  a  fortnight  ago,  during  the  cold 
east  wind  which  then  prevailed,  is,  we  are  glad  to  learn,  fairly  on 
the  road  to  recovery  from  the  severe  attack  of  bronchitis  with  which 
he  was  seized.  Last  Sunday,  symptoms  of  inflammation  of  the  left 
lung  appeared,  which  spread  on  the  following  day  to  the  right  lung. 
Dr.  Collins  then  saw  him  in  consultation  with  Dr.  Quain.  At  one 
time,  it  was  feared  that  the  inflammation  of  the  lungs  might  be 
complicated  with  typhoid  fever,  but  the  symptoms  which  threatened 
this  are  happily  disappearing,  and  Drs.  Quain  and  Collins  now 
entertain  hopes  of  an  early  convalescence. 

SYNTHESIS  OF  URIC  ACID. 

Much  interest  attaches  to  the  recent  discovery  by  Horbaczewski 
of  the  synthesis  of  uric  acid  from  urea.  That  these  two  bodies  are 
chemically  related  has  long  been  known;  for,  by  oxidation  uric 
acid  yields  urea,  or  rather  the  products  of  the  oxidation  of  area. 
On  physiological  grounds  there  has  also  been  every  reason  to  sup¬ 
pose  that  urea  and  uric  acid  are  associated  in  some  hitherto  unknown 
manner.  The  merit,  nevertheless,  of  first  distinctly  proving  the 
connection  by  the  conversion  of  the  less  complex  urea  into  the 
more  complex  body,  uric  acid,  belongs  entirely  to  Horbaczewski. 
The  transformation  was  effected  by  heating  urea  with  glycerine  in 
a  sealed  tube,  to  a  temperature  of  392.446°  Fahr.  In  this  way,  and 
by  further  purification,  a  distinct  quantity  of  uric  acid  was  obtained 
in  a  crystalline  form. 

ANTI-VIVISECTION  FAIR  PLAY. 

A  PASSAGE  in  a  letter  which  appeared  on  Wednesday  in  the  Daily 
News,  with  the  signature  of  a  lady  well  known  as  an  uncompromising 
opponent  of  vivisection,  illustrates,  in  a  most  significant  manner, 
that  total  absence  of  any  sense  of  fairness  which  so  eminently 
characterises  the  apostles  of  anti-vivisection.  “  The  most  astonish¬ 
ing  thing  in  this  debate,  is  the  frank  avowal  of  the  Home  Secretary 
that  he  has  ‘  accepted  the  assistance  ’  of  the  Association  for  the 
Advancement  of  Medicine  by  Research,  a  society  avowedly  formed 
for  the  encouragement  of  vivisection !”  The  fair  correspondent  is 
actually  surprised  that  the  Home  Secretary,  who,  we  may  feel  sure, 
has  heard  more  than  once  from  her  party,  should  consult  the  other 


side.  Herself  one  of  the  chief  supporters  of  a  society  which  exists 
for  the  purpose  of  giving  corporate  strength  to  its  cause,  and  even 
forces  its  unsolicited  opinion  on  Parliament  and  on  the  public,  this 
writer  takes  exception  to  any  unbiassed  consultation  of  the  opinion 
of  an  association  formed  for  co-operative  action  by  those  who 
think  differently, -although  the  latter  body  is  made  up  of  authorities, 
the  former  chiefly  consisting  of  amateurs. 


MEASLES  AT  LANCASTER. 

During  the  past  year  Lancaster  was  visited  with  a  very  severe 
epidemic  of  measles,  and  the  account  given  of  the  outbreak  by  Dr. 
Harker,  the  health-ofticer,  presents  many  points  of  interest.  After 
about  four  years  of  almost  complete  immunity  from  the  disease, 
several  cases  occurred  in  the  early  part  of  the  year  which  were 
traced  from  Barrow.  Gratuitous  information  was  furnished  by  the 
medical  men  in  attendance,  and  all  proper  measures  to  prevent  the 
extension  of  the  disease  were  adopted,  and,  it  was  believed,  with 
success.  Unfortunately  some  of  the  children  were  allowed  to  attend 
a  public  school,  and  to  this  cause  is  attributed  the  dissemination  of 
the  disease  throughout  the  town.  The  epidemic  lasted  from 
February  to  April,  during  which  period  some  700  cases  occurred. 
For  the  most  part  the  disease  was  of  an  exceedingly  mild  character. 
Altogether,  forty-three  children,  all  under  five  years  of  age,  suc¬ 
cumbed,  the  illness  in  each  case  being  accompanied  with  inflamma¬ 
tory  chest  affections.  Looking  to  the  disastrous  consequences  which 
have  ensued  from  the  introduction  and  spread  of  measles  in  his 
district,  where  the  notification  of  infectious  disease  is  compulsory, 
Dr.  Harker  advises  that  the  disorder  and  the  kindred  one  rotheln, 
should  be  included  amongst  those  to  be  reported.  He  does  not, 
however,  say  what  preventitive  measures  on  the  part  of  the  sanitary 
authority  he  regards  as  feasible,  supposing  information  were  received 
by  them,  as  to  every  case  of  these  two  disorders.  Half  a  crown  per 
certificate  for  each  case  of  measles  would  mean  a  serious  drain 
upon  the  rates,  with  apparently  little  compensatory  result. 


SAD  DEATH  OF  A  SURGEON  FROM  A  POST  MORTEM  WOUND. 
An  inquest  was  recently  held  at  Wolverhampton  on  the  body  of  Mr. 
Herbert  Lynsey  Manby,  surgeon,  late  of  Brewood,  Staffordshire,  who 
died  on  Sunday,  April  1st.  Mr.  C.  A.  Newnham,  surgeon,  of  Wol¬ 
verhampton,  stated  that,  on  March  15th,  he  assisted  the  deceased 
whom  he  had  specially  called  from  Brewood,  in  making  a  necropsj 
of  the  body  of  a  man,  under  the  coroner’s  order.  Whilst  they  were 
proceeding  with  the  examination,  deceased  scratched  his  right  thuml 
against  the  ragged  edges  of  the  ribs  of  the  body;  he  at  once  washec 
the  injured  part,  and  applied  carbolic  acid  to  it.  A  few  hours  aftei 
the  injury-,  deceased  complained  of  faintness,  and  was  much  de 
pressed;  his  thumb  was  swollen  and  hot,  and  a  streak  o: 
inflammation  was  observable  along  the  inner  side  of  his  arm 
Signs  of  pulmonary  complication,  as  usually  seen  in  cases  o: 
septic  poisoning,  supervened,  and  Mr.  Manby  gradually  became  worst 
and  died,  in  spite  of  the  assiduous  care  of  Dr.  Wade,  Dr.  Malet,  am 
other  friends.  Mr.  Manby  was  only  twenty-'eight  years  of  age.  H< 
pursued  his  professional  studies  at  Guy’s  Hospital,  and  was  admitted 
a  member  of  the  Royal  College  of  Surgeons  in  1877,  having  passet 
the  first  M.B.  examination  at  the  University  of  London  in  the  pre 
vious  year.  His  untimely  end  adds  another  name  to  the  long  death 
roll  of  members  of  our  profession  who  have  fallen  victims  to  th« 
risks  of  professional  duty.  He  was  a  younger  brother  of  Mr.  F.  E 
Manby,  of  Wolverhampton,  a  well  known  and  active  member  of  t-h< 
Association.  «  _ 

IS  SYFIIILIS  COMMUNICABLE  TO  THE  LOWER  ANIMALS? 

Professor  Neumann  has  lately  published  ( 1  IT ener  Med.  Woollen 
schrift )  the  results  of  certain  experiments  performed  by  himself  oi 
various  animals,  with  the  object  of  determining  the  above  question 
The  animals  experimented  on  were  three  apes,  two  horses,  a  hare, 
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bbit,  a  guinea-pig,  a  marten,  a  rat,  and  a  cat.  These  animals 
ere  carefully  inoculated  in  one  or  more  places,  and,  in  some  cases, 
i  several  occasions,  with  the  discharge  of  indurated  syphilitic  sores, 
of  syphilitic  papules,  or  the  indurated  sore  itself  was  excised,  and 
mediately  introduced  into  the  cellular  tissue  of  the  animal.  The 
is  of  soft  chancres  was  also  inoculated  in  some  of  the  experiments. 
;ie  material  employed  was  transferred  directly,  and  without  delay, 
om  the  patient  to  the  animal,  with  all  due  precaution.  The  period 
iring  which  the  animals  remained  under  observation,  after  inocu- 
tion,  varied  considerably  ;  in  some,  the  time  seems  to  have  been 
>rdly  sufficient  for  forming  a  decisive  opinion ;  and,  in  some,  the 
nation  is  not  stated.  In  one  instance,  however,  that  of  a  female 
)e,  the  animal  was  under  close  observation  for  four  months  and  a 
ilf,  during  which  time  it  was  inoculated  on  eight  separate  dates, 
l  various  parts  of  the  body,  with  the  secretion  both  of  hard  and 
ft  sores,  a  hard  sore  being  also  implanted  beneath  the  skin  on  one 
■casion.  In  this,  as  in  all  the  other  experiments,  the  result  was 
igative  ;  that  is  to  say,  although  local  reaction — e.g.,  abscess — 
metimes  occurred  at  the  site  of  inoculation,  nothing  resembling  a 
ird  or  a  soft  sore  was  ever  produced.  Thus  Neumann  is  of  opinion 
at  syphilis  is  a  disease  belonging  exclusively  to  human  beings. 

SIMULATED  SCARLET  FEVER. 

EFERENCE  is  made  in  a  recent  report  by  Mr.  Crowfoot,  the  health- 
ficer  of  Beccles,  to  the  existence  in  that  borough  of  a  number  of 
ses  of  an  eruptive  disease  among  children,  very  similar  in  some  re- 
ects  to  scarlet  fever,  yet  differing  entirely  in  other  respects.  The 
sease  was  characterised  by  an  eruption  on  the  soft  palate  and  on 
e  skin,  exactly  similar  to  the  appearance  presented  by  a  case  of 
arlet  fever.  It  was  also  associated  with  the  same  high  tempera- 
re  and  constitutional  disturbance  during  the  time  the  eruption 
’ted,  as  is  generally  the  case  in  the  latter  disease.  The  eruption 
most  cases  appeared  about  the  second  day  of  illness,  and  lasted 
)m  two  to  six  days.  In  no  instance,  however,  was  it  followed  by 
y  desquamation  of  the  cuticle,  by  enlargement  of  the  cervical 
mds,  or  any  of  those  sequelae  frequently  seen  after  attacks  of 
arlet  fever.  At  the  end  of  a  week  the  child  was  usually  convales- 
nt,and  had  quite  recovered  at  the  end  of  a  fortnight.  It  was  noticed 
so  in  several  cases  that  one  member  of  a  family  only  suffered  from 
e  complaint,  the  disease  not  appearing  to  be  of  so  contagious  a 
•ture  as  scarlet  fever.  This  eruptive  disease  may  possibly  have 
en  dependent  upon  the  same  poison  as  that  of  scarlet  fever, 
odified  either  by  atmospheric  conditions,  or  by  some  local  or  con- 
itutional  cause.  Mr.  Crowfoot  observes  that,  in  the  initial  fever, 
id  in  the  appearance  of  the  eruption,  the  two  diseases  presented 
i  exact  similarity,  but,  in  the  absence  of  desquamation  and  enlarge- 
ent  of  cervical  glands,  a  marked  difference.  In  no  case  that  came 
ider  notice  did  the  disease  terminate  fatally  or  present  any  grave 
nstitutional  symptoms. 


DIARRHCEA  AT  CIRENCESTER. 

R-  Bond  has  been  investigating  the  circumstances  attending  a 
dden  and  extensive  outbreak  of  diarrhoea  and  enteric  fever  in 
e  urban  district  of  Cirencester,  and  has  prepared  an  interesting 
port  on  the  results  of  his  inquiry.  The  outbreak  occurred  in  a  part 
the  district  known  as  School  Lane,  which  contains  thirty-nine 
'uses.  Of  this  number,  there  were  no  fewer  than  twenty-eight  in 
iich  illness,  more  or  less  referable  to  the  present  outbreak,  oc- 
rred,  and  the  total  number  of  persons  affected  was  not  far  short 
fifty.  As  is  usual  in  outbreaks  of  this  kind,  every  degree  of  in- 
n'*ty  was  exhibited,  from  very  slight  and  temporary  diarrhoea,  to 
e  most  distinct  type  of  enteric  fever;  but,  up  to  the  date  of  the 
Port,  no  death  had  occurred.  In  dealing  with  the  possible  causes 
the  outbreak,  Dr.  Bond  at  once  eliminates  the  milk-supply  from 
J  blame;  and  he  thinks  that  the  general  results  of  his  examina¬ 


tion  show  that,  though  there  is  evidence  of  contamination  of  the 
water-supply,  it  is  not  sufficient  to  account  for  the  general  extension 
of  the  disease.  1  he  main  sewer  in  connection  with  these  houses  was, 
however,  filled  to  overflowing  for  at  least  a  day  or  two  a  short  time 
before  the  outbreak ;  and  it  was  found  that  it  had  overflowed  through 
two  ventilators,  to  an  extent  that  was  sufficiently  offensive  to  be 
provocative  of  general  complaint  from  those  who  experienced  its 
effects.  At  the  same  time,  emanations  from  one  of  the  ventilators, 
and  also  from  the  sinks  and  closets  near  it,  were  very  offensive, 
many  of  the  children  who  have  since  been  affected  having  com¬ 
plained  of  them.  Dr.  Bond  thinks  that  these  circumstances  should 
afford  a  sufficient  explanation  of  the  outbreak,  but  the  theory  of  a 
contaminated  water-supply  seems  to  deserve  some  further  investi¬ 
gation. 


A  CIRCULAR  HOSPITAL. 

On  more  than  one  occasion,  we  have  called  attention  to  the  Miller 
Memorial  Hospital,  which  a  committee  of  Greenwich  gentlemen 
have  been  endeavouring  to  secure  for  South-East  London,  as  a  re¬ 
cognition  of  the  services  rendered  by  the  late  Canon  Miller,  D.D.,to 
the  Hospital  Sunday  movement,  and  to  Greenwich.  £5,000  having 
been  raised,  the  Committee  advertised  for  plans  ;  and,  after  careful 
consideration,  have  proved  themselves  to  be  free  from  the  usual 
local  prejudice,  by  coming  to  the  wise  conclusion  to  build  the  new 
hospital  on  the  circular  system,  because  it  best  adapts  itself  to  the 
peculiarities  of  the  site  at  their  disposal.  Professor  Marshall,  who 
originated  the  proposal  of  circular  wards  for  hospital  purposes,  will, 
therefore,  soon  have  an  opportunity  of  seeing  his  ideas  put  into  prac¬ 
tical  execution  in  this  country.  The  architects,  Messrs.  Young  and 
Hall,  who  are  at  present  building  the  new  hospital  at  St.  Leonard’s- 
on-Sea,  and  one  of  whom  is  the  architect  to  the  London  Fever  Hos¬ 
pital,  have  prepared  an  excellent  plan,  based  upon  the  soundest 
hygienic  rules,  and  we  congratulate  them  and  the  Miller  Memorial 
Committee  upon  the  wise  selection  which  has  been  made.  The 
Miller  Memorial  Hospital  will  be  the  first  institution  of  the  kind 
which  has  been  built  upon  the  circular  plan  in  England  ;  it  will,  no 
doubt,  create  much  interest  amongst  hospital  managers  generally, 
and,  whilst  affording  the  maximum  of  comfort  to  the  patients,  it 
will  attract  to  the  institution  a  great  amount  of  public  attention. 


TREPHINING  IN  FRACTURES  OF  THE  SKULL. 

M.  Chauvel,  at  a  recent  meeting  of  the  Soci6t6  de  Chirurgie,  read 
a  report  on  a  case  of  complicated  fracture  of  the  cranium  in  a  case 
reported  by  M.  Schwartz.  The  patient  was  a  man  aged  25.  A  hard 
heavy  mass  fell  from  the  height  of  two  storeys  on  to  his  head.  He 
was  knocked  down,  but  was  able  to  rise  without  help  and  go  to  the 
hospital.  His  head  was  bleeding  when  he  arrived  there  ;  but  he 
gave  clear  answers  to  questions.  The  next  morning,  he  was  found 
to  have  a  depressed  fracture  on  the  middle  of  the  head.  The  me¬ 
ninges  were  torn,  and  there  was  hernia  cerebri.  Slight  crossed 
hyperaesthesia  on  the  right  side  of  the  anterior  surface  of  the  chest, 
with  slightly  diminished  power  of  the  right  hand,  were  all  the  func¬ 
tional  disturbance  exhibited.  During  the  first  five  days  after  the 
accident,  the  patient  progressed  favourably.  On  the  fifth  day,  there 
was  a  little  fever,  and  complete  hemiplegia  of  the  right  side.  The 
depression  could  not  be  raised;  therefore  M.  Schwartz  trephined, 
and  removed  two  thin  splinters  of  bone.  On  the  seventh  day  after 
the  operation,  the  patient  could  move  his  arm,  and  afterwards  his 
leg.  The  wound  healed  well,  notwithstanding  an  attack  of  small¬ 
pox.  The  patient,  unfortunately,  a  little  while  afterwards  fell  on 
his  head.  A  pulsating  tumour,  with  fluctuation,  appeared  in  the 
situation  of  the  scar  left  by  the  wound.  After  puncture  with  an 
exploring  trocar,  an  incision  was  made,  and  some  granular  pus 
escaped  from  an  abscess  situated  in  the  cerebral  hernia.  Encephal¬ 
itis  increased,  and  the  patient  died.  The  post  mortem  examination 
showed  that  the  psycho-motor  centres  were  intact,  and  that  pus  had 
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passed  into  the  ventricles.  The  bony  breach  was  filled  up  with  a 
fibrous  membrane.  M.  Chauvel  pointed  out  the  interesting  features 
of  M.  Schwartz’s  case,  but  thought  that  trephining  ought  to  have 
been  performed  sooner,  as  there  was  not  the  slightest  doubt  that 
there  was  contusion  of  the  brain.  Depression  of  the  bone  was  also 
evident. 


THE  OSSIFICATION  OF  T1IE  SPHENOID  BONE. 

The  formation  of  the  sphenoid  bone,  of  which  many  conflicting 
accounts  have  been  given  by  various  embryologists,  has  been  recently 
investigated  with  the  most  laborious  care  bjr  Professor  Hannover, 
who  has  in  turn,  according  to  fhe  Dublin  Journal  of  Nodical  Science, 
elucidated  results  which  will  be  received  with  some  degree  of  alarm 
by  a  large  proportion  of  the  rising  generation  of  medical  students. 
No  fewer  than  twenty-six  centres  of  ossification  have  been  discovered 
by  the  industry  of  Professor  Hannover,  which  make  a  huge  addition, 
indeed,  to  the  lists  supplied  to  us  by  even  the  latest  editions  of 
Gray  or  Quain.  They  are  disposed  in  the  following  order:  “  1  and  2 
— in  the  bottom  of  the  sella  Turcica,  towards  the  inferior  surface 
(at  three  months);  3  and  4— on  each  side  of  the  crest  (rostrum), 
appearing  at  the  same  time  as  the  former ;  5  and  13 — in  the  alar 
apophysis  (same  date);  7  and  8 — on  the  side  of  the  planum  (at four 
months);  9  and  10— at  the  superior  part  of  the  rostrum;  11  and  12 
— at  the  extremity  of  the  limbus  sphenoideus,  behind  the  last- 
mentioned  (five  and  a  half  months);  13  and  14 — in  the  posterior 
root  of  the  lesser  wing  (three  and  a  half  months);  15  and  16 — in 
the  anterior  root  of  the  lesser  wing  (five  months);  17  and  18 — in 
the  great  wing  (two  and  a  half  months)  ;  19  and  20— in  the  external 
pterygoid  plate  (two  and  a  half  months) ;  this  cannot  be  said  with 
certainty  to  be  separate  from  the  last ;  21  and  22 — in  the  internal 
pterygoid  plate  (two  and  a  half  months) ;  23  and  24 — in  the  liamular 
process  (four  months);  25  and  28 — in  the  cornua  of  Bertin  (three 
months).”  Among  the  leaders  of  embryological  research  there  are 
quoted  on  this  subject :  J.  F.  Meckel,  who  gave  fourteen  centres  of 
ossification  ;  Cruveilhier,  who  reduced  the  number  to  twelve  ;  Kol- 
liker,  who  gave  a  similar  number,  but  arranged  the  centres  some¬ 
what.  differently ;  C.  Brach,  who  recognises  but  ten ;  Virchow,  twelve; 
Rambaud  and  Renault,  nineteen, adding  six  other  (accessory)  centres; 
Huxley,  twelve;  Sappey,  fourteen. 


SYPHILIS  AND  PICKETS. 

At  a  recent  meeting  of  the  Societe  de  Chirurgie,  M.  Parrot,  on  be¬ 
ing  invited  by  the  President  to  explain  his  views  on  the  relation  of 
syphilis  to  rickets,  took  occasion  to  reiterate  his  now  well  known 
opinion  that  the  latter  disease  is  only  the  ultimate  stage  of  heredi¬ 
tary  syphilis,  and  that  it  is  never  produced  by  any  other  cause. 
There  are  three  principal  types  of  osseous  change  due  to  inherited 
syphilis  which  correspond  with  three  successive  epochs  of  infancy 
and  childhood.  The  first  of  these  types  is  characterised  by  the  de¬ 
velopment  of  hard  osteophytes,  and  the  period  for  their  develop¬ 
ment  lasts  from  the  later  months  of  intra- uterine  life  up  to  about 
two  months  after  birth.  After  this  age,  the  second  form,  that  of 
gelatinous  atrophy,  is  found ;  while  later  still,  generally  after  the 
first  year  of  life,  though  sometimes  earlier,  the  change  characterised 
by  the  production  of  spongoid  tissue  occurs.  This  last  is  the  change 
found  in  rickets,  and  the  three  types  pass  gradually  from  one  to 
the  other.  The  osseous  change  does  not  necessarily  begin. with  the 
first  form  The  type  wi  vary  according  to  the  age  at  which  syphilis 
becomes  active  ;  but,  if  the  bony  change  have  gone  through  its  three 
phases,  the  affected  bones  will  retain  marks  by  which  the  passage 
from  one  to  the  other  can  be  traced.  The  first  two  changes  are  met 
with  only  in  syphilitic  children  ;  and  M.  Tarrot  asserts  that  syphilis 
can  be  demonstrated,  also,  in  ninety  per  cent,  of  cases  of  the  third 
type  viz.,  those  of  spongoid  tissue  (rachitis).  There  remain,  there¬ 
fore,  but  ten  per  cent,  of  cases  of  rickets  to  be  otherwise  accounted 
for ;  and  these,  according  to  M.  Parrot,  must  also  be  attributed  to 


syphilis,  in  the  absence  of  any  other  sufficient  explanation  to 
account  for  them  ;  for  he  maintains  that  none  of  the  causes  usually 
put  forward  as  giving  rise  to  rickets  are  really  sufficient.  Scrofula, 
prolonged  suckling,  animal  food  given  too  early  in  life,  derangement 
of  nutrition,  enteritis,  etc.,  may  exercise  a  certain  influence  in  pre¬ 
paring  the  soil ;  but,  if  the  germ  of  hereditary  syphilis  be  not  pre¬ 
sent,  rickets  will  never  be  developed.- 


THE  COLOUR  OF  MILITARY  UNIFORMS. 

In  the  original  choice  and  the  prolonged  popularity  of  red  as  the 
colour  of  our  national  uniform  may  be  traced  a  striking  illustration 
of  an  unconscious  obedience  to  physiological  law  in  a  matter  of 
taste.  There  is  no  absolute  beauty  in  any  single  colour.  The 
charm  of  any  particular  tint  is  strictly  relative.  When  we  prefer 
red,  or  blue,  or  yellow,  our  choice  is  owing  to  a  deficiency  as  regards 
that  colour  in  the  general  scene ;  and  in  our  preference  we  uncon 
sciously  seek  relief  from  monotony  in  the  stimulus  of  variety.  As  a 
rule,  in  our  country,  by  flood  and  field,  or  on  hill  or  dale,  the  pre¬ 
ponderance  of  colour  is  usually  in  favour  of  the  blue  end  of  the 
spectrum  ;  hence  red,  in  all  its  shades  and  compounds,  is  a  refresh¬ 
ing  alternation.  For  this  reason  alone,  it  is  evident  that  the  pro¬ 
posed  change  in  the  colour  of  the  uniform  of  our  soldiers  from  red 
to  grey  is  sure  to  be  unpopular.  The  report  of  the  committee  ap¬ 
pointed  by  the  Commander-in-Chief  to  inquire  into  “  the  comparative 
visibility  of  different  colours  suitable  for  military  uniforms  in  the 
field”  has  been  printed  as  a  Parliamentary  paper.  The  commit  toe 
consisted  of  Lord  Wolseley  (President),  Major-General  Hawley, 
Major-General  Elkington,  and  Mr.  Ramsey,  Director  of  Clothing  for 
the  Army.  Professors  Abel  and  Stokes  assisted  the  committee  by 
superintending  the  experiments  by  which  the  various  colours  were 
tested.  A  series  of  experiments  were  carried  out  under  varying 
conditions  of  weather,  atmosphere,  surroundings,  and  background. 
Proceeding  by  a  process  of  exclusion,  the  result,  was  to  eliminate  all 
the  colours  at  present  used  in  the  dress  of  the  army,  the  “  glaring 
conspicuousness”  of  white  and  scarlet  being  at  once  evident.  The 
neutral  colours,  more  particularly  the  Indian  “  khakee,”  which  is  a 
grey  or  dust-coloured  cloth,  and  certain  volunteer  greys,  were  indis¬ 
tinct  even  at  short  distances,  and  practically  all  but  invisible  at  long 
ranges.  The  question  was  in  the  end  narrowed  down  to  a  shade  of 
grey,  which,  besides  its  character  of  invisibility  at  a  distance,  stands 
exposure  to  sun  and  rain  without  fading.  The  committee  have  re¬ 
commended  that  this  grey,  which  is  now  worn  by  the  3rd  Devon 
Volunteers,  should  be  adopted  as  the  service  dress  of  the  army.  In 
the  choice  of  clothing  for  our  soldiers,  the  object  of  practical  in¬ 
visibility  at  a  distance  is  now  added  to  the  other  object  for  which 
dress  is  worn,  namely,  for  protection  against  cold  and  against 
warmth.  This  latter  is  the  fundamental  aim  of  dress;  its  other 
uses  are  subsidiary.  In  any  rearrangement  of  the  clothing  of  onr 
army,  we  trust  the  all-important  functions  of  clothes  as  protectors 
against  variations  of  temperature  and  the  influence  of  direct  solar 
rays,  upon  which  the  health  of  troops  in  the  field  so  much  depends, 
will  not  be  overlooked.  This  is  a  subject  upon  which  facts  and  ex¬ 
perience  have  been  accumulating,  and  in  which  army  medical  officers 
may  be  looked  to  for  guidance.  Experience  of  service  in  various 
countries  has  proved  many  valuable  points  as  to  how  far  variations 
in  the  texture  and  colour  of  clothes  influence  the  protecting  power 
of  dress  from  extremes  of  heat  and  cold. 


ANCIENT  ROME  AND  THE  CAMPAC+NA. 

Dr.  Drummond  of  Rome  delivered  a  lecture  recently,  before  the 
British  and  American  Archaeological  Society  of  that  city,  “  On  the 
Climate  of  Ancient  Rome,”  in  the  course  [of  [which  he  argued  that 
the  Romans  and  their  early  rivals— the  inhabitants^  °f  the  cities  of 
Etruria  and  Latium — must  have  been  a  healthy  people.  Had  they 
been  otherwise,  they  could  not  have  played  the  marvellous  part 
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which  they  did  play  in  history.  He  believed  much  of  their  great¬ 
ness  was  the  outcome  of  their  .attention  to  hygieaic  laws,  as  evi¬ 
denced  by  their  baths  and  their  excellent  systems  of  water-supply. 
Dr.  Drummond  showed  that  classic  authors  bore  out  his  conclusions, 
and  that  all  historic  evidence  is  in  favour  of  the  healthiness  of 
Rome  and  its  suburbs  in  early  times.  He  believed  that  although 
the  clearing  of  the  forests,  the  silting  up  to  some  extent  of  the 
delta  of  the  Tiber,  and  similar  causes,  had,  no  doubt,  somewhat 
modified  the  climate,  they  had  not  altered  it  to  any  considerable 
degree;  that  the  severe  winters  mentioned  by  Livy  and  other  writers 
had  had  their  parallel  in  modern  times ;  that  although  certain 
<pofs  in  the  neighbourhood  of  Rome  were  considered  by  the  ancients 
to  be  unhealthy,  they  were  not  numerous,  and  that  many  which 
were  undoubtedly  health}’  in  Pliny's  day  are  now  notoriously  in¬ 
salubrious.  He  attributed  the  malaria  of  the  Campagna,  which  has 
gone  on  increasing  for  centuries,  to  systematic  neglect  of  proper 
Irainage  and  cultivation.  This  had  originated  in  the  fatal  policy 
:»f  the  Romans,  who  deported  the  inhabitants  of  conquered  cities  in 
he  neighbourhood  to  Rome  as  slaves,  and  consigned  the  lands  to 
colonists,  who  proved  incapable  of  carrying  out  efficient  cultivation, 
'O  that  the  Campagna  relapsed  into  desert,  and  became  more  and 
nore  malarious.  Dr.  Drummond  showed  that  the  Campagna — not 
•eally  a  plain,  but  an  undulating  district,  consists  of  volcanic  mate- 
ials  discharged  by  eruptions  at  times  when  the  Sabine  and  Alban 
noun  tains  were  acting,  partly  when  the  plain  was  beneath  the  sea, 
ind  partly  after  it  had  risen  above  it,  and  is,  in  consequence,  pos- 
iessed  of  a  porous  subsoil,  disposed  in  layers,  which  are  for  the  most 
)art  permeable  to  water.  The  craters  of  these  mountains,  which 
ire  now  lakes— Albano,  Nemi,  Bracciano,  etc. — have  been  shown  by 
ommasi-Crudeli  to  be  the  chief  source  whence  the  collected  rain- 
rater  percolates  through  the  rocks  "of  the  mountain  base,  and  comes 
o  infiltrate  the  subsoil  of  the  Campagna,  thereby  fostering  the  con- 
lit  ions  which  engender  malaria.  Dr.  Drummond  described  the 
emarkable  system  of  archaic  subsoil-drainage  found  in  connection 
rith  the  Roman  hills,  and  in  the  Campagna,  called  “  the  cunicular 
Irains,'  which  seems  clearly  to  have  been  designed  and  carried  out 
n  prehistoric  times  for  the  purpose  and  with  the  effect  of  rendering 
he  Campagna  healthy,  habitable,  and  capable  of  extensive  cultiva- 
ion.  Dr.  Drummond  urged  the  restoration  of  such  a  system  ;  and, 
rtdeed,  a  Bill  for  legislation  to  this  effect  is  now  before  the  Italian 
’arliament.  Should  it  become  law,  malaria  seems  likely  to  become 
thing  of  the  past,  to  the  great  advantage  of  Rome  from  every 
oint  of  view. 


BORDERERS  ON  INSANITY. 

M  an  interesting  lecture  recently  delivered  by  Dr.  Ball  ( New  York 
radical  Gazette)  he  reiterates  the  view  that  the  generally  received 
pinion  that  folly  and  reason  are  separated  by  a  strictly  drawn 
lathematical  line  is  quite  erroneous.  There  is  a  broad  frontier,  he 
lys,  between  sanity  and  insanity,  which  is  peopled  by  millions  of 
lhabif  ants.  Damasippus,  in  Horace,  laid  down  the  doctrine  that 
11  men  are  mad — “insanus  et  tu,  stultique  prope  omnes.”  Dr.  Ball, 
ithout  going  quite  so  far  as  this,  holds  that  the  number  of  persons 
erfectly  reasonable  on  all  points  throughout  the  entire  period  of 
ieir  existence  form  but  a  minority  of  mankind.  The  world  abounds 
ith  people,  he  tells  us,  whom  a  strict  scientific  diagnosis  would 
indemn  as  mad,  or  more  or  less  “  touched  yet  at  no  time  of  their 
fe  would  it  be  permissible  to  put  them  under  restraint.  ■  Such 
aople  are  to  be  seen  occupying,  honourably  and  successfully,  every 
isition  in  life  and  society ;  we  brush  against  them  when  we  take 
•ir  daily  walks  abroad ;  we  see  them  in  the  mirror  which  reflects 
uselves.  Dr.  Ball  having  stated  the  thesis  of  his  discourse,  pro- 
;eds  to  a  classification  of  these  “  sane  madmen,”  and  assigns  the 
rst  place  “  in  the  order  of  merit  ”  (from  what  point  of  view  he  does 
it  specify)  to  those  who  suffer  from  unreasonable,  and  in  most 
■ses  irresistible  impulses  Naturally  enough,  the  lecturer  referred 


to  the  case  of  Dr.  Johnson,  and  the  curious  impulse  which  prompted 
him  to  touch  each  post  as  he  walked  along  the  streets — an  impulse 
so  strong,  that  if  he  accidentally  passed  one  by  without  the  usual 
tribute  of  a  touch,  he  felt  irresistibly  compelled  to  return  and  repair 
the  omission.  The  overpowering  impulse  to  laugh  on  occasions  of 
peculiar  solemnity,  is  one  which  even  the  most  serious  persons  have 
experienced.  A  still  more  morbid  impulse  is  that  which  sometimes 
urges  pious  people  to  indulge  in  blasphemous  or  profane  language. 
A  great  English  divine,  Bishop  Butler,  was  tormented  all  his  life 
long  by  this  temptation,  which  he  only  mastered  by  strong  and 
sustained  efforts  of  the  will.  The  impulse  sometimes  assumes  a 
suicidal  form.  Dr.  Ball  was  recently  consulted  by  a  young  man  who 
was  engaged  to  be  married,  but  who  found  it  impossible  to  visit  his 
intended  bride,  because  it  would  involve  a  journey  of  some 
length  in  a  railway  carriage,  and  he  could  never  enter  one 
without  feeling  a  desire  to  jump  out  as  soon  as  the 
train  was  in  motion.  He  was  advised  to  accustom  him¬ 

self  gradually  to  this  mode  of  travelling,  by  taking  short 
journeys  on  the  suburban  line,  but  he  could  never  get  beyond 
Auteuil ;  there  he  had  to  leave  the  carriage  for  fear  of  accident. 
Homicidal  impulse  is  likewise  met  with.  Thouviot’s  case  is  one 
of  the  oftenest  quoted.  For  years  this  unpleasant  person  was  tor¬ 
tured  with  a  burning  desire  to  kill  some  woman  or  other,  but  he 
never  felt  the  slightest  wish  to  take  the  life  of  a  man.  He  battled 
with  the  impulse  for  years,  but  at  length  it  got  the  better  of  him. 
One  day  he  murdered  a  young  girl,  a  perfect  stranger  to  him,  whom 
unfortunate  chance  threw  in  his  way  in  the  kitchen  of  a  restaurant. 
Dr.  Ball  was  consulted  some  time  ago  by  a  painter  of  considerable 
talent  who  was  a  prey  to  these  murderous  impulses.  He  had  mar¬ 
ried  early  in  life,  his  family  was  large,  and  his  cares  and  anxieties 
large  in  proportion.  At  about  eight-and-thirty,  without  physical 
ailment  of  any  kind  or  any  especially  unfavourable  turn  in  his 
affairs,  his  mind  began  to  be  affected.  If  he  saw  a  mirror  he  experi¬ 
enced  a  desire  to  smash  it ;  near  a  window  he  felt  a  temptation  to 
jump  out ;  he  never  got  a  bank-note  in  his  hand  that  he  did  not  feel 
inclined  to  tear  it  in  pieces.  These  morbid  promptings  presently 
assumed  a  more  formidable  shape  ;  he  began  to  be  assailed  with  a 
temptation  to  strangle  his  children.  His  little  daughter  was  dying 
of  croup,  and  he  spent  night  after  night  by  her  bedside  nursing  her 
with  the  utmost  tenderness.  “Yet,”  said  he  to  the  physician,  “  at 
the  moment  when  I  was  praying,  with  tears  in  my  eyes,  that  the 
child’s  life  might  be  spared,  I  was  tormented  with  a  horrible  desire 
to  take  her  out  of  the  cradle  and  throw  her  into  the  fire.”  “  Even 
now,”  he  added,  “  as  I  speak  to  you  I  feel  a  most  intense  desire  to 
strangle  you;  but  I  check  myself.”  The  doctor  never  saw  this 
patient  again ;  a  circumstance  which  he  has  perhaps  no  reason  fo 
regret,  for  as  he  was  a  man  of  powerful  build  he  would  have  been 
an  exceedingly  “ugly  customer”  had  his  sanguinary  impulses  proved 
beyond  his  control.  But  up  to  that  time,  as  the  doctor  remarks,  he 
had  kept  them  successfully  in  check.  His  nearest  friends  did  not 
even  suspect  that  he  was  subject  to  them.  He  fulfilled  all  the 
duties  of  life  in  a  correct  and  exemplary  manner.  No  doctor  could 
have  certified  to  his  being  insane.  Yet  assuredly  he  was  on  the 
“  borderland  ”  of  insanity. 

- - - 

SCOTLAND. 

An  epidemic  of  soarlet  fever  having  broken  out  in  Lockerbie,  the 
public  schools  have  been  closed.  No  fewer  than  530  children,  being 
nearly  half  the  number  of  scholars  on  the  roll,  have  been  attacked. 


Last  week,  the  Edinburgh  Select  Choir  gave  a  concert  in  the  new 
Royal  Infirmary,  for  the  benefit  of  the  sick  who  were  sufficiently 
well  to  be  brought  together  to  hear  it. 
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Mr.  Arthur  James  Balfour,  M.P.,  has  endowed  a  lecture¬ 
ship  in  philosophy  in  the  University  of  Edinburgh,  tenable  for 
three  years.  _ 

The  success  which  has  attended  the  first  course  of  lectures  given 
by  Dr.  J.  Allan  Gray  of  Leith,  to  the  Midlothian  ltifle  Volunteers, 
has  induced  the  lecturer  to  give  a  second  course  on  stretcher  drill, 
bandaging,  and  practical  ambulance  operations. 

The  candidates  for  the  medical  superintendentship  of  Woodville 
Asylum  are  numerous.  Several  medical  men  belonging  to  Glasgow 
are  in  the  field.  Among  others,  we  might  mention  Drs.  Thomas, 
superintendent  of  the  Glasgow  Royal  Infirmary ;  Dougan,  Watson, 
Carswell,  and  Dunlop.  The  last  three  are,  or  have  been,  in  the 
service  of  the  Barony  Parochial  Board,  with  whom  the  appointment 
rests. 


Amid  the  prevailing  destitution  in  the  Western  Highlands  and 
Islands,  a  case  of  starvation  was  reported  from  Locliinver,  Sutlier- 
landshire,  by  the  clergyman  of  the  district.  The  medical  officer  of 
the  parish,  Dr.  Crerar,  denies  the  accuracy  of  the  clergyman’s 
statement.  The  local  authorities  of  the  county  intend,  however,  to 
make  a  thorough  investigation  into  the  cause  of  death,  as  some 
mystery  surrounds  the  affair. 


Five  medical  men  belonging  to  the  city  of  Perth,  most  if  not  all 
members  of  the  Perthshire  Medical  Association,  have,  in  the  columns 
of  the  Scotsman,  brought  under  the  notice  of  the  university  and 
college  authorities  throughout  Scotland  the  vital  importance  of  the 
Medical  Bill,  in  determining  the  destinies  of  the  profession  for  many 
years  to  come.  _ 

A  meeting  of  the  Glasgow  Extramural  Teachers’  Association  was 
held  in  the  Faculty  Hall,  on  the  11th  instant;  Dr.  Morton,  Presi¬ 
dent,  in  the  chair.  Resolutions  were  adopted  approving  of  the 
principle  of  the  Medical  Bill,  in  so  far  as  the  establishment  of  con¬ 
joint  boards  are  concerned  ;  also  urging  the  propriety  of  extra¬ 
mural  teachers  being  represented  on  the  Divisional  Boards,  and 
lastly,  that  no  teacher,  if  an  examiner,  should  be  permitted  to  ex¬ 
amine  his  own  students. 


EDINBURGH  UNIVERSITY  COURT. 

We  understand  that,  at  the  meeting  of  the  General  Council  of 
the  University  of  Edinburgh  to  be  held  on  the  19th  instant,  Dr. 
Daniel  Rutherford  Haldane  will  be  proposed  for  the  office  of 
Assessor  at  the  University  Court,  in  succession  to  Emeritus  Pro¬ 
fessor  J.  H.  Balfour.  It  is  stated  that  Mr.  iEneas  McKay,  advocate, 
and  ex-Professor  of  the  Faculty  of  Law,  will  also  be  nominated. 
Dr.  Haldane’s  appointment  would  give  much  satisfaction  to  the 
medical  profession  who  form  a  majority  of  the  General  Council. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  March 
31st,  state  that  the  death-rate  in  the  eight  principal  towns  was  30.4 
per  1,000  of  estimated  population.  This  rate  is  8.4  above  that  for 
the  corresponding  week  of  last  year,  and  2.0  above  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Edinburgh— viz.,  20.7  per  1,000 ;  and  the  highest  in  Greenock— 
viz.,  38.5  per  1,000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4.9  per  1,000,  or  0.6  below  the  rate 
for  the  previous  week.  Whooping-cough  was  the  most  fatal  epi¬ 
demic.  Five  deaths  from  fever  were  registered  in  Greenock.  From 
acute  diseases  of  the  chest,  200  deaths  were  registered,  or  35  more 
than  in  the  previous  week.  The  mean  temperature  was  37. 4°, 


being  2.1°  above  that  of  the  week  immediately  preceding,  but  7.0s 
below  that  of  the  corresponding  week  of  last  year. 

DISPOSAL  OF  SEWAGE. 

At  the  last  meeting  of  the  Glasgow  Town  Council  it  was  inti¬ 
mated  that  Messrs,  llislop  and  Terry,  Dunedin,  had  taken  out  a 
patent  for  the  efiicient  and  profitable  disposal  of  the  sewage  of  all 
cities,  which  they  considered  especially  adapted  for  Glasgow  sewage. 
It  is  too  much  to  hope  that  this  new  process  will  solve  the  great 
sewage  problem.  How  much  the  great  sewer— the  Clyde—  has  to 
do  with  the  high  death-rates  prevailing  in  Glasgow,  it  would  bediffi- 
cult  to  say.  _ 

THE  UNIVERSITY  OF  ST.  ANDREW’S. 

Friends  of  the  ancient  University  of  St.  Andrew’s,  fearing  lest 
the  dissolution  of  their  university  might  be  contemplated  at  no  dis¬ 
tant  date,  if  the  powers  asked  under  the  Scottish  Universities  Bill 
were  granted,  state  that  any  such  attempt  would  be  contrary  to  tie 
treaty  of  union.  They  point  out  that  in  the  Act  for  securing  t  he 
Protestant  religion  and  Presbyterian  Church  government  it  is 
enacted,  “  that  the  Universities  of  St.  Andrew’s,  Glasgow,  Aberdeen 
and  Edinburgh,  as  now  established  by  law,  shall  continue  within 
this  kingdom  for  ever.”  _ 


THE  LORD  RECTORSHIP  OF  THE  UNIVERSITY  OF  EDINBURGH. 
Lord  Rosebery,  the  present  Lord  Rector  of  Edinburgh  Uni¬ 
versity,  whose  term  of  office  expires  in  November  next,  has,  we 
understand,  indicated  his  desire  that  he  should  not  be  put  forward 
again.  The  name  of  Mr.  Trevelyan,  M.P.,  is  freely  mentioned  a- 
the  candidate  whom  the  Liberal  students  will  select.  We  believe 
that,  in  the  face  of  opposition  which  has  been  threatened,  there  is 
some  likelihood  that  the  party  by  whom  the  Duke  of  Albany  was 
looked  to  as  a  suitable  non-political  Lord  Rector,  in  whose  election 
all  sections  might  have  concurred,  have  resolved  not  to  allow  las 
Royal  Highness’s  name  to  be  put  in  nomination. 

THE  GLASGOW  ROYAL  INFIRMARY. 

Without  going  into  the  merits  or  demerits  of  the  questions  now  at 
issue  between  the  managers  of  this  institution  and  their  medical 
staff,  we  are  glad  to  see  that  what  is  known  as  “  the  chloroform 
question,”  is  receiving  very  anxious  consideration  at  the  hands  of 
the  Committee  recentty  appointed  to  inquire  into  it  and  other  kin¬ 
dred  matters.  Information  has  been  sought  from  nearly  all  the 
large  hospitals  in  the  kingdom  with  reference  to  the  practice  fol¬ 
lowed  in  administering  anaesthetics  in  each,  and  it  is  the  intention 
of  the  Committee  to  lay  before  the  next  meeting  of  the  directors  of 
the  Infirmary  a  report  upon  the  subject.  We  shall  look  forward  to 
this  document  with  some  interest,  involving  as  it  does  matters  of 
great  importance,  and  in  the  consideration  of  which  this  JoURXAi- 
has  always  taken  a  leading  part. 


UNIVERSITY  OF  ABERDEEN. 

The  various  classes  in  the  Medical  Faculty  of  this  University  closed 
on  Friday  of  last  week.  The  session  just  closed  has  been  charac- ; 
terised  by  diligent  attention  to  work  on  the  part  of  the  student  ■ 
The  various  professional  examinations  for  degrees  in  medicine  began 
on  Monday.  There  is  a  large  number  of  entrants  for  these  examina¬ 
tions.  The  summer  session  will  begin  on  May  7th;  and  this  year 
increased  facilities  will  be  afforded  to  the  students  for  acquiring  a 
knowledge  of  special  departments  of  medicine.  In  addition  to  ihp 
ordinary  classes,  and  those  of  Practical  Zoology  and  Practical  Ph)  bi¬ 
ology,  there  will  be  instituted  new  classes  in  Operative  Surgery  ant 
Practical  Pathology.  Special  classes,  as  already  mentioned  in  th< 
Journal,  have  been  instituted  for  affording  practical  instruction 
in  Insanity,  Diseases  of  the  Ear  and  Larynx,  and  Public  Health ,  auc 


April  14,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


“ 


733 


the  fenatus,  at  its  meeting  on  Saturday  last,  resolved  to  afford 
similar  facilities  for  practical  instruction  in  SkinJDiseases,  under  Dr. 
Garden.  Thus,  ver}r  material  advances  are  being  made  in  the  teach¬ 
ing  strength  of  this  University.  The  Shepherd  Memorial  Gold 
Medal  for  Surgery  was  gained  by  William  Donaldson  Clark,  M.A. ; 
and  the  Keith  Gold  Medal,  also  for  Surgery,  wjs  gained  by  George 
Duffus. 

THE  HEALTH  OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
March  31st  shows  that  there  were  706  deaths  registered,  giving  a 
death-rate  of  36  per  1,000  living,  which  is  largely  in  excess  of  the 
corresponding  fortnight  of  last  year,  when  the  death-rate  was  only 
24£.  The  mean  temperature  was,  however,  Seven  degrees  higher. 
An  examination  of  the  returns  shows  that  the  greater  number  of 
deaths  this  year  are  due  to  diseases  of  the  lungs  and  to  infectious 
diseases.  The  past  fortnight  has  been  very  fatal  to  both  extremes 
of  life.  The  deaths  below  one  year  of  age  have  numbered  152,  and 
those  of  persons  aged  60  and  upwards  have*  amounted  to  114.  In 
reference  to  these  figures,  Dr.  Russell  remarks:  “Although  March  is 
always  a  trying  month  to  the  inhabitants  of  Glasgow,  we  have  to  go 
back  to  1877  for  a  parallel  to  these  returns.  In  the  fortnight  ending 
March  24tli  of  that  year,  the  mean  temperature  was  39°  Fahr.,  and 
the  dea^h-rate  36.  Not  since  until  now  have  there  been,  so  late  in 
March,  as  many  deaths  of  old  people,  or  as  many  deaths  from  pul¬ 
monary  diseases.  The  epidemic  prevalence  of  two  diseases  (measles 
and  whooping-cough)  which  prove  fatal  through  their  lung  compli¬ 
cations,  at  a  time  when  lung-diseases  are  so  fatal  in  themselves,  goes 
far  to  account  for  the  high  death-rate. 


IRELAND. 


baeeington’s  hospital,  limeeick. 

The  Countess  of  Dunraven  intended  giving  an  amateur  concert  this 
week  for  the  benefit  of  the  funds  of  this  charity ;  but,  as  circum¬ 
stances  prevented  this  arrangement,  her  ladyship  very  generously 
forwarded  a  cheque  for  A 50  to  the  hospital. 


health  of  coek. 

Dueing  the  four  weeks  ending  March  24th,  the  total  number  of 
registered  deaths  amounted  to  210  (including  51  dying  in  the  work- 
house,  and,  therefore,  outside  the  borough),  and  168  births  took 
place.  The  annual  death-rate  per  1,000  inhabitants  during  this 
period,  gives  a  total  ratio  of  mortality  of  33.0  ;  but,  deducting  those 
who  died  in  the  workhouse,  the  urban  death-rate  will  then  stand  at 
25.0  ;  from  infectious  diseases,  0.3  ;  an  infant  mortality  of  4.0  ;  and 
a  birth-rate  of  19.0.  These  figures  go  to  show  that  no  material 
alteration  has  taken  place  in  the  urban  death-rate,  as  contrasted 
with  that  for  a  similar  period  last  year. 


PEISON  SL'EGEONS. 

Complaints  from  across  the  Channel  are  published,  and  are  ably 
rt  ferred  to  in  the  medical  press,  of  the  treatment  the  prison  sur¬ 
geons  are  experiencing  at  the  hands  of  the  Irish  Prisons  Board;  and 
from  oi  r  own  knowledge  of  the  scant  courtesy  shown  by  governing 
bodies  in  general  to  the  medical  profession,  we  feel  assured  that  they 
are  not  without  sound  foundation.  The  Prison  Act  of  1878  caused, 
as  might  have  been  anticipated,  many  changes  in  prison  duties,  but 
the  medical  officer  was  protected,  or  supposed  to  be  protected,  by 
the  27th  Section,  which  says  that  he  shall  perform  “such  duties  as 
he  may  be  required  to  perform  by  the  General  Prisons  Board,  so  that 
the  same  are  analogous  to  those  they  performed  previously  to  the 
commencement  of  the  Act,  and,  subject  as  aforesaid,  they  shall  per- 
orm  the  same  duties  as  nearly  as  may  be  as  they  shall  be  performing 


at  the  same  date.”  The  Prisons  Board  seems,  however,  to  have  put 
a  novel  construction  of  its  own  on  those  plain  words.  First,  it  en¬ 
deavoured  to  force  new  duties  on  the  medical  officers  without  any 
additional  pay,  and,  failing  that,  to  reduce  their  salaries.  An  appeal 
to  the  law  secured  them  their  rights,  but  it  could  not  prevent  a 
series  of  petty  persecutions  which  followed  the  defeat  of  the  Board. 
Taking  advantage  of  the  letter  of  the  law,  the  governing  body  takes 
an  ignoble  revenge  by  making  every  duty  as  inconvenient  and  annoy¬ 
ing  as  possible — stooping  to  the  pettiest  details  of  interference,  and 
even  throwing  obstacles  in  the  way  of  the  proper  performance  of 
the  medical  duties.  Matters  have  now  come  to  such  a  pass,  that  the 
medical  officers  have  formed  an  association — the  Irish  Prison  Sur¬ 
geons’  Association — in  order  that  they  may  submit  their  grievances 
to  the  Irish  Prisons  Commission  which  is  sitting.  The  Association 
will  be  represented  by  a  deputation  of  men  of  good  professional 
standing,  who  will  not  only  place  before  the  commission  their  rela¬ 
tion  with  the  Prisons  Board,  but  will  also  submit  questions  as  to 
increase  of  pay  and  subsequent  retirement.  Amongst  those  men¬ 
tioned  as  members  of  the  deputation  are  Drs.  Jacob,  Carts,  MacDon- 
nell,  Middleton,  and  Falkiner.  It  would  seem  as  if  the  position  of 
the  Irish  prison  surgeons  were  even  worse  than  that  of  their  English 
brethren  ;  at  least,  we  have  never  received  complaints  of  purposely 
discourteous,  or  harassing  treatment.  That  the  duties  have  in¬ 
creased,  even  fourfold,  is  undeniable,  but  that  the  increase  is  simply 
the  result  of  the  growing  exigencies  of  the  times,  and  the  advance¬ 
ment  in  medical  and  sanitary  knowledge  is  equally  unquestioned, 
and  does  not  proceed  from  any  desire  on  the  part  of  those  in 
authority  to  impose  needless  or  disagreeable  duties.  No  doubt  med¬ 
dlesome  interference  on  the  part  of  a  discipline  officer  does  occa¬ 
sionally  imp  de  the  surgeon,  but  this  is  not  encouraged  by  the  ad¬ 
ministrative  uthority.  The  English  surgeon  willingly  accepts  the 
extra  work  ,nd  responsibility,  but  he  expects  his  services  to  be 
acknowledg  d  in  a  tangible  form.  We  do  not  think  that  the  Irish 
surgeon  need  complain  of  having  to  visit  his  sick  daily  instead  of 
twice  a  week  as  formerly,  and  an  inspection  once  a  week  of  men  in 
disciplinary  confinement,  although  a  new  duty  is,  to  say  the  least  of 
it,  a  good  precautionary  measure ;  but  we  insist  that,  if  in  times  past 
this  was  not  thought  requisite,  and  that  the  then  salary  was  con¬ 
sidered  an  equivalent  of  work,  with  advanced  ideas  and  new  duties, 
to  say  nothing  of  the  depreciation  in  the  value  of  money,  it  is  not 
reasonable  to  suppose  that  increased  remuneration  should  not  be  a 
necessary  sequence.  The  public  seems  to  be  very  dense  on  the 
present  position  of  the  medical  profession.  There  is  almost  as  much 
difference  in  the  education  of  a  medical  man  of  the  present  day  and 
that  of  the  past  generation,  as  there  is  between  that  of  the  latter 
and  the  old  barber  surgeon.  The  young  surgeon  of  to-day  has  to  be 
thoroughly  and  practically  informed  on  a  mass  of  material  not 
dreamt  of  in  his  father’s  time.  The  public  requires  it  of  them,  and 
the  public  is  right,  and  no  portion  of  the  public  is  more  exacting 
than  the  prison  authorities.  None  but  really  good  men  will  now  be 
taken  into  the  prison  service,  and  good  men  must  be  paid  for  their 
services.  We  sincerely  trust  that  our  Irish  brethren  maybe  success¬ 
ful  in  their  just  cause,  and  we  wish  them  to  know  that  they  can  at 
all  times  command  our  hearty  co-operation.  Their  mode  of  pro¬ 
cedure  commends  itself  especially  as  sensible,  honourable,  and  above 
board.  Union  is  strength,  and  delegates  from  the  Irish  Prison  Sur¬ 
geons’  Association  will,  we  are  convinced,  be  not  lightly  set  aside.  A 
similar  association  of  English  prison  surgeons  must  ultimately  be 
formed  ;  and,  although  there  is  no  English  commission  now  sitting, 
yet,  as  we  have  before  shown,  their  views  can  be  effectually  fur¬ 
thered  by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 


Me.  Digby,  apothecary  on  board  H.M.’s  ship  Dragon ,  at  Aden, 
has  committed  suicide,  having  taken  a  dose  of  prussic  acid.  No 
cause  for  the  act  is  assigned. 
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PROCEEDINGS  AT  THE  PRESENTATION  OF  A 
PORTRAIT  OF  MR.  ERNEST  HART. 

[We  have  been  requested  to  publish  the  following  report.  We  do 
so  in  deference  to  the  kind  wishes  expressed  on  the  subject,  and  to 
representations,  which,  we  trust,  are  well  founded,  that  the  proceed¬ 
ings,  having  reference  to  the  Editor  of  this  Journal,  and  being 
largely  influenced  by  considerations  relating  to  his  work  as  an  officer 
of  the  British  Medical  Association,  and  also  to  the  position  and  in¬ 
fluence  of  the  Association  and  its  Journal,  will  not  be  without 
interest  to  others  than  those  who  directly  participated  in  them.] 

A  meeting  was  held  at  Grosvenor  House,  by  permission  of  the 
Duke  of  Westminster,  on  Tuesday  last,  April  10th,  for  the  presenta¬ 
tion  of  the  portrait  of  Mr.  Ernest  Hart  to  his  wife,  “  in  recognition,’’ 
as  the  invitations  stated,  “  of  his  many  and  valued  services  rendered 
to  the  profession  at  large,  and  especially  to  the  Army  and  Navy  Medi¬ 
cal  Services,  and  the  influence  which,  during  twenty-five  years,  he 
has  exercised  on  sanitary  and  social  progress,  the  advancement  of 
the  welfare  of  the  sick  poor,  and  the  cause  of  public  health.” 

The  portrait,  which  has  been  executed  by  Mr.  Frank  Holl,  R.A.,  is 
a  fine  work  of  art  and  a  striking  likeness. 

The  following  is  a  list  of  the  committee,  which  had  for  its  Trea¬ 
surer  Mr.  T.  Spencer  Wells  (President  of  the  Royal  College  of  Sur¬ 
geons),  and  Mr.  Noble  Smith  as  acting  Honorary  Secretary : — His 
Grace  the  Duke  of  Westminster;  the  Right  Hon.  Lyon  Playfair, 
M.P.,  F.R.S.;  Sir  Thomas  Watson,  Bart.;  Sir  William  Smart,  K.C.B. ; 
Sir  Erasmus  Wilson,  F.R.S. ;  Sir  Henry  Thompson ;  Sir  Joseph  Fayrer, 
K.C.S.I.;  Sir  William  Mac  Cormac ;  Dr.  Charles  Cameron,  M.P. ;  Dr. 
Farquharson,  M.P.;  William  Adams,  Esq. ;  Dr.  J.  H.  Aveling;  William 
Allingham,  Esq. ;  Dr.  Henry  Charles  Andrews;  Alfred  Baker,  Esq., 
Birmingham  ;  Dr.  John  Beddoe,  F.R.S.,  Bristol ;  T.  H.  Bartleet,  Esq.,  , 
Birmingham  ;  Dr.  Henry  Bennet,  Weybridge ;  Professor  Bentley  ; 
Dr.  Lauder  Brunton,  F.R.S. ;  Dr.  Robert  Barnes;  Dr.  De  Bartolome, 
Sheffield  ;  Dr.  Crichton  Browne  ;  Dr.  Francis  Bond,  Gloucester  ;  Dr. 
Bucknill,  F.R.S.;  Dr.  Chepmell ;  W.  Watson  Cheyne,  Esq.;  Dr.  John 
Chiene,  Edinburgh  ;  Dr.  Andrew  Clark ;  Dr.  V.  C.  Clarke ;  Martin 
Coates,  Esq.,  Salisbury ;  Dr.  Charles  S.  W.  Cobbold ;  Inspector- 
General  Colan ;  Dr.  Alexander  Collie ;  Fleet-Surgeon  Dr.  Cowan, 
Gosport ;  Professor  W.  H.  Corfield  ;  George  Critchett,  Esq. ;  G.  An¬ 
derson  Critchett,  Esq.;  J.  Brendon  Curgenven,  Esq.;  Dr.  Maurice 
Davis  ;  Dr.  William  Day  ;  Dr.  Walter  Dickson ;  Dr.  Horace  Dobell ; 
Nelson  Dobson,  Esq.,  Clifton  ;  Dr.  Robert  McDonnell,  F.R.S.,  Dublin  ; 
Alban  Doran,  Esq. ;  Dr.  Langdon  Down ;  Dr.  George  F.  Dufley, 
Dublin;  Arthur  E.  Durham,  Esq.;  George  Eastes,  Esq.;  Dr.  Arthur 
Edis ;  Professor  Cossar  Ewart,  Edinburgh ;  Dr.  William  Ewart ; 
Surgeon-General  Joseph  Ewart,  M.D.;  Surgeon-Major  Evatt,  M.D.; 
Stamford  Felce,  Esq.;  George  P.  Field,  Esq.;  Dr.  Ferrier,  F.R.S.; 
Dr.  Michael  Foster,  Cambridge  ;  Dr.  E.  Long  Fox,  Bristol  ; 
Frederick  J.  Gant,  Esq.;  Dr.  Septimus  Gibbon  ;  Dr.  Charles  J.  Hare; 
Dr.  Thomas  Hawksley ;  William  Holder,  Esq.,  Hull ;  Timothy 
Holmes,  Esq. ;  Dr.  R.  H.  Hughes;  Jonathan  Hutchinson,  Esq.,  F.R.S.; 
Vincent  Jackson,  Esq.,  Wolverhampton  ;  Dr.  George  Johnson, 
F.R.S. ;  Dr.  Macnaughton  Jones  ;  Dr.  Hughlings  Jackson,  F.R.S.  ; 
Evan  Jones,  Esq.,  Aberdare;  Henry  Juler,  Esq.;  Dr.  J.  Robert 
Kealy,  Gosport ;  E.  Ray  Lankester,  Esq.,  F.R.S. ;  R.  Liebreich, 
Esq. ;  Dr.  Robert  Liveing ;  Dr.  William  Macewen,  Glasgow ;  Dr. 
Stephen  Mackenzie  ;  Surgeon-Major  M.  J.  MacCormack,  M.B. ;  Sur¬ 
geon-General  MacKenna,  C.B. ;  AV.  H.  Michael,  Esq.,  Q.C.  ;  Arthur 
Myers,  Esq. ;  Albert  Napper,  Esq.,  Cranleigh ;  Dr.  Richard  Neale ; 
Dr.  William  Ord  ;  Dr.  G.  H.  Philipson,  Newcastle ;  Dr.  R.  Quain, 
F.R.S.;  Surgeon-General  Partridge;  Staff-Surgeon  AValter  Reid, 
M.D. ;  Dr.  Joseph  Rogers;  Dr.  Marion  Sims;  Professor  Burdon 
Sanderson,  F.R.S.;  Septimus  AV.  Sibley,  Esq.;  Edwin  Saunders,  Esq.; 
George  Smith,  Esq. :  Dr.  Protheroe  Smith  ;  AVilliam  Stokes,  Esq., 
M.D.,  F.R.C.S.,  Dublin  ;  H.  R  Swanzy,  Esq.,  Dublin  ;  Dr.  Meymott 
Tidy  ;  Fleet-Surgeon  James  Thomson  ;  Dr.  John  W.  Tripe  ;  Dr.  Har 
rington  Tuke  ;  C.  M.  Tuke,  Esq.  ;  Dr.  T.  J.  AValker,  Peterborough  ; 
Dr.  AV.  H.  AValshe.  F.R.S. ;  Deputy  Inspector-General  Samuel  D. 
AVells,  R.N.  ;  C.  G.  AVheelhouse,  Esq.,  Leeds  ;  Staff-Surgeon  Henry 
C.  AVoods,  R.N. ;  Dr.  C.  J.  B.  AVilliams,  F.R.S. ;  Dr.  C.  Theodore 
Williams. 

Upwards  of  jive  hundred  persons  assembled  to  take  part  in  the 
presentation,  including  most  of  the  above  and  a  great  number 
of  leading  medical  men  in  London  and  the  provinces,  and  persons 
eminent  in  science  and  prominent  in  various  spheres  of  social 
usefulness  and  activity.  [Considerations  of  space  compel  us  to 


omit  the  list  forwarded,  and  we  are  unwilling  on  such  an  occasion 
to  make  any  selection  of  names.]  His  Grace  the  Duke  of  West¬ 
minster,  who  was  one  of  the  first  to  approve  the  work  of  the 
committee,  of  which  he  was  a  member,  signified  his  wish  to 
preside  on  the  occasion,  but  being  unexpectedly  summoned  by 
"egram  to  attend  the  House  of  Lords,  left  a  letter  addressed 
to  the  meeting,  in  which,  while  expressing  his  regret,  “  he  con¬ 
gratulated  Air.  Ernest  Hart  on  this  well-deserved  recognition 
of  his  great  public  and  professional  labours,  and  expressed 
the  wish  that  Air.  T.  Spencer  AVells  should  take  the  chair.”  The 
honorary  secretary  read  the  report,  and  stated  that  nearly  five 
hundred  persons  had  subscribed  for  the  purpose  of  presenting  this 
portrait.  Alany  had  at  the  outs'et  expressed  their  wish  to  contribute 
large  sums,  but  at  an  early  date  it  was  resolved  that  the  amount  of 
subscription  should  be  limited  to  a  maximum  of  two  guineas. 

Sir  Henry  Thompson  moved,  “  that  the  report  be  received  and 
adopted.”  He  said,  speaking  as  one  of  the  hard-worked  practitioners 
of  London,  that  the  profession  was  fortunate  in  having  had  in  Mr. 
Ernest  Hart  one  who  had  represented  them  so  ably  and  so  faithfully 
in  their  public  relations,  and  on  many  great  public  occasions.  There 
were  few  men  who  had  such  pow'er  of  observation,  such  rapidity 
of  action,  such  undaunted  independence  andpubile  spirit, such  power  of 
organisation,  and  such  tact  in  execution.  These  were  qualities,  the 
combination  of  which  was  rare,  more  especially  when  united  with 
that  courtesy,  good  nature,  and  the  genial  qualities  wThich  he  pos¬ 
sessed  in  so  remarkable  a  degree.  Mr.  Hart  was  a  journalist  of  re¬ 
markable  power,  and  there  were  few  men  who  had  more  ably  dealt 
with  difficult  circumstances,  or  who  had  done  so  much  for  the  pro¬ 
fession.  He  regretted  much  he  could  not  express  himself  more  skil¬ 
fully  ;  he  had  said  infinitely  less  than  he  desired. 

Dr.  Quain,  in  seconding  the  motion,  said  Air.  Hart  had  constructed 
for  himself  a  monument  which  would  last  for  ever,  in  the  way  in 
which  he  had  contributed  to  raise  the  British  Aledical  Association 
to  the  position  which  it  held.  He  had  played  a  very -large  part  in 
raising  up  one  of  the  most  powerful  organisations  which  the  world 
possessed.  He  had  editorially  guided  it  well,  and  he  hoped  he  would 
long  continue  to  do  so.  If  he  had  done  nothing  else  than  this,  he 
would  deserve  their  gratitude.  But  there  was  no  man  more  gener¬ 
ally  beloved,  for  while  he  was  staunch  and  enduring  in  his  friendship, 
he  would  never  injure  an  enemy. 

Dr.  Cameron,  M.P.,  supported  the  resolution.  After  referring  at 
some  length  to  parliamentary  services,  of  which  he  had  been  the 
witness,  he  said  that  it  would  be  an  omission  if  he  were  not  to  refer 
to  the  part  which  Air.  Hart  had  taken  in  connection  with  vaccination 
and  animal  vaccination.  He  threw  himself  heart  and  soul  into  this 
great  question  of  public  health.  From  his  demonstration  of  the 
Truth  about  Vaccination”  and  the  organisation  of  the  London  Con¬ 
ference  on  animal  vaccination,  great  public  results  had  f  ollowed,  and 
this  country  now  possessed  a  State  Institution  for  vaccination  from 
the  calf. 

Dr.  Farquharson,  M.P.,  said  he  had  watched  (with  good  facili¬ 
ties  of  observation  as  an  old  officer  of  the  Army  Aledical  Service)  Air. 
Hart’s  great  career  of  public  usefulness  during  its  whole  period 
of  twenty-five  years,  and  he  was  not  surprised  to  see  so  over¬ 
whelming  and  so  representative  a  gathering.  The  British 
Aledical  Association  was  a  body  of  great  public  importance,  but 
the  members  were  scattered  all  over  the  world.  It  wanted  some 
one  to  bring  them  together,  and  Air.  Hart,  on  many  great  occasions, 
both  as  the  accomplished  Editor  of  the  Journal,  and  as  the 
most  efficient  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  Association,  which  some  years  ago  he  had  reorganised, 
had  been  enabled  to  concentrate  and  to  bring  to  bear  on  political 
events  the  great  influence  of  this  large  section  of  the  profession,  and 
vigilantly  to  protect  the  interests  of  every  branch  of  the  profession  in 
a  way  never  before  accomplished.  Air.  Hart  had  stamped  his  name  on 
the  best  progress  of  the  times.  He  could  not  state  in  too  emphatic 
terms  the  great  claims  which  Air.  Hart  had  upon  the  profession  and 
upon  the  country  for  public  recognition  of  a  signal  character. 

Sir  Frederick  Pollock  wished  to  say  a  word  of  Mr.  Hart’s  ser¬ 
vices  in  the  cause  of  Smoke  Abatement.  The  remarkable  success  of 
that  movement — upon  the  great  importance  of  which  he  need  not 
dwell — was,  he  could  confidently  say,  due  above  all  things  to  the 
energy,  the  enterprise,  the  ability,  and  the  unceasing  exertions  of 
Air.  Hart.  He  had  shown,  too,  the  utmost  courtesy  and  the  greatest 
patience  in  matters  which  required  a  great  deal  of  both;  and  without 
him  that  movement  would  not  stand  in  the  satisfactory  position  in 
wffiich,  he  was  happy  to  say,  it  now  stands.  He  did  not  hesitate  to 
say  that  all  the  inhabitants  of  London,  and  of  all  the  other  great 
cities  and  centres  of  manufacturing  industry  in  this  country,  were 
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already  under  very  great  obligations  indeed  to  Mr.,  Hart  for  the  part 
he  had  taken  in  the  matters,  and  in  coming  years  ijhe  debt  of  obliga¬ 
tion  could  but  grow. 

Mr.  C.  G.  Wiieelhouse  said  he  should  have  been  very  sorry 
indeed  if,  as  President  of  the  Council  of  the  British  Medical  Asso¬ 
ciation,  he  were  not  permitted  to  say  a  few  wprds  on  behalf  of 
that  Association.  The  British  Medical  Association  and  its  Journal 
had,  in  a  very  great  measure,  risen  to  their  present  eminent  posi¬ 
tion  of  utility  through  the  great  services  which  Mr.  Ernest  Hart 
had  rendered,  and  the  profession  owed  to  him  a  debt  of  gratitude  for 
the  signal  services,  and  the  brilliant  ability  by  which  he  had  done  so 
much  to  add  to  the  growth,  the  influence,  ang  the  power  of  the 
British  Medical  Association.  The  profession  Jt  large  and  its  in¬ 
dividual  members  had  always  found  in  Mr.  Hart  an  earnest  worker, 
readjr  to  advance  its  best  interests  in  every  way/ and  prompt  in  see¬ 
ing  how  best  he  could  advance  them  ;  for  there  had  never  come 
under  his  notice  a  grievance  which  he  had  not  been  prompt  to 
labour  to  redress  ;  and  there  were  public  evils  of  all  kinds  that 
he  had  rooted  out  and  remedied,  which  would'  not  have  been  done 
but  for  his  public  spirit  and  influence.  He  tiustcd  he  might  long 
be  spared  to  continue  his  good  work,  both  as  Editor  of  the  British 
Medical  Journal  and  as  a  public  man.- 

Sir  William  Smart,  K.C.B.,  R.N.,  could  not  hope  to  say  anything 
which  would  add  to  the  high  regard  in  which  Mr.  Hart  was  held,  not 
only  by  the  profession  and  by  the  services,  but  also  by  the  public  at 
large.  There  was  still  present  vividly  to  his  mind  the  scene  when 
Mr.  Hart,  while  still  a  student  in  1S54,  appeared  on  a  plat¬ 
form  at  St.  Martin’s  Hall,  to  urge  his  fellow-students  in  London  to 
call  upon  the  Admiralty,  who  were  then  appealing  for  naval  sur¬ 
geons  for  the  Crimean  war,  to  take  naval  surgeons  out  of  the  mid¬ 
shipman’s  cockpit,  and  to  treat  them  as  men  of  professional  educa¬ 
tion  and  gravity  should  be  treated.  That  was  his  first  appearance 
in  public  life,  and  a  signal  and  immediate  benefit  was  secured  to  the 
Service.  From  that  day  to  this,  he  had  been  the  constant  friend 
and  public  advocate  of  the  Naval  Medical  Service,  and  his  influence 
with  the  Government  had  been  repeatedly  exerted  with  the  best 
effects,  both  publicly  and  privately,  iti  redressing  individual  griev¬ 
ances,  and  securing  improved  condition  of  pay,  retirement,  and  rela¬ 
tive  rank  for  the  officers.  He  looked  upon  an  event  such  as  this  as 
a  crowning  event  in  any  man’s  life ;  for  Mr.  and  Mrs.  Hart  must 
know  that  this  signal  public  and  professional  recognition  came 
from  sincere  feelings  and  high  motives,  and  that  it  was  a  spontaneous 
acknowledgment  of  the  great  position  Mr.  Hart  had  taken  up  in 
public  life,  as  well  as  of  affection  and  friendship  from  a  host  of 
friends  such  as  any  man  might  feel  happy  and  proud  to  possess. 

Surgeon-General  Ewart,  speaking  on  behalf  of  the  Indian  Medical 
Service,  would  limit  himself  to  speaking  of  services  rendered  in 
the  year  1880  towards  a  redress  of  the  grievances  of  Indian 
medical  officers,  when,  as  a  deputation,  they  went  before  Lord 
Hartington.  Mr.  Hart  then  stepped  forward,  and  in  a  few 
pithy  sentences,  and  speaking  with  the  authority  which  his 
experience  and  position  gave  him,  told  his  lordship  that  the  measures 
which  had  been  carried  out  in  India  would  be  disapproved  of  by  all 
the  medical  schools  in  England,  Ireland,  and  Scotland ;  and  that  this 
service  had,  in  the  position  in  which  it  was  placed,  the  sincere 
sympathy  of  the  whole  of  the  medical  profession.  The  result  was 
that,  in  a  very  short  time,  most  of  the  grievances  which  could  be 
redressed  had  been  redressed,  and  compensation  was  given  for  the 
loss  of  important  administrative  appointments  ;  to  the  junior  ser¬ 
vice,  increased  pensions  were  given,  and  the  period  which  they  had 
to  serve  diminished.  For  these  results,  they  were  largely  indebted 
to  the  exertions,  energy,  and  ability,  with  which  Mr.  Hart  had  con¬ 
ducted  their  case,  and  the  continuous  assistance  which  he  had  given 
in  the  mattter.  “  There  was,”  he  said,  “  no  name  in  the  medical 
profession  better  known  in  India,  among  the  gentlemen  connected 
with  the  Indian  Medical  Service,  than  the  name  of  Ernest  Hart 
and  the  consequence  was,  speaking  in  his  own  knowledge,  that  a 
very  important  Branch  of  the  British  Medical  Association  had  just 
been  established,  which  was  known  as  the  North-West  Branch  of 
the  British  Medical  Association  ;  and  there  was  no  doubt  in  his 
mind  that,  in  a  short  time,  every  important  district  would  be  sup¬ 
plied  with  its  own  Branch,  affiliated  with  the  parent  Branch  in  this 
country,  and  become  readers  of  its  Journal.  He  concluded  by 
expressing  the  wish  that  Mr.  Hart  and  his  talented  and  accomplished 
wife  might  be  long  spared  to  enjoy  their  laurels,  and  to  reap  the 
benefits  of  their  useful  labours. 

Sir  T.  W.  Charley,  Common  Sergeant  of  London,  asked  leave  to 
say  a  word  or  two  of  the  great  part  which  Mr.  Hart  had  taken  in 
calling  public  attention  to  the  system  of  criminal  baby-farming. 


Mr.  Hart  having  himself  actively  set  on  foot  a  detailed  inspection, 
on  behalf  of  the  British  Medical  Journal,  had  succeeded  in  ex¬ 
posing  the  manner  of  proceeding  of  a  number  of  these  baby-farms. 
A  Select  Committee  of  the  House  of  Commons  was  appointed  to 
consider  the  facts,  which  was  presided  over  by  Mr.  Walpole,  and 
which  included  Dr.  Lyon  Playfair,  M.P.,  Dr.  Cameron,  M.P.,  and 
other  well  known  gentlemen.  A  Bill  was  introduced  by  this  com¬ 
mittee,  in  the  framing  of  which  Mr.  Ernest  Hart  took  a  leading  part; 
and  he  was  happy  to  say  that  that  measure,  which  Mr.  Ernest  Hart 
was  mainly  instrumental  in  procuring,  and  which  he  had  the  honour 
of  helping  to  pass  through  the  House  of  Commons,  had  become  the 
law  of  the  land,  and  had  to  a  very  great  extent  put  down  criminal 
baby-farming.  By  like  joint  efforts  for  the  protection  of  young 
girls,  the  age  of  protection  against  abuse  was  raised  by  law  from 
twelve  to  fifteen  years.  The  Infant  Life  Protection  Society  had  ceased 
to  exist,  but  he  hoped  their  work  would  long  continue  to  live,  and 
he  was  sure  everyone  present  would  echo  the  wish  of  the  last 
speaker,  that  Mr.  Ernest  Hart  and  his  wife  will  live  long,  and  be 
the  means  of  ameliorating  in  the  future  as  in  the  past,  the  condi¬ 
tion  of  those  who  were  less  able  to  help  themselves. 

The  resolution  was  carried  by  acclamation. 

The  Chairman,  in  presenting  the  portrait  to  Mrs.  Hart,  read  the 
following  address,  which  was  tastefully  illuminated  on  pages  of 
vellum,  in  a  handsome  volume  bound  in  velvet : — 

“To  Mrs.  Ernest  Hart. 

“  The  five  hundred  subscribers,  whose  names  are  appended, 
and  who  have  united  in  presenting  to  you  a  portrait  of  your  husband, 
have  been  influenced  not  only  by  sincere  personal  regard  for  you  and 
for  him,  but  also  by  the  desire  to  prove  how  highly  they  appreciate 
the  devotion  of  his  great  abilities,  for  twenty  years  past,  to  the  ser¬ 
vice  of  the  medical  profession  and  of  the  public. 

“As  Editor  of  the  British  Medical  Journal,  and  as  Chairman 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation,  your  husband  has  exerted  a  powerful  influence  for  good,  not 
only  upon  the  British  Medical  Association,  but  upon  the  whole 
medical  profession,  upon  medical  education,  upon  the  study  of  the 
causes  of  disease,  and  on  the  prevention  of  contagious  and  infec¬ 
tious  diseases.  He  has  assisted  in  removing  recent  obstruction  to 
scientific  research,  and  in  lessening  dangerous  opposition  to  vac¬ 
cination. 

“The  improvement  of  the  condition  of  the  sick  poor  in  work- 
houses  and  infirmaries,  and  the  establishment  by  the  Legislature  of  a 
system  of  metropolitan  asylums;  the  suppression  of  baby -farming, 
and  the  passing  of  the  Infant  Life  Protection  Act ;  the  guidance  and 
development  of  the  National  Health  Society  in  its  useful  labours  for 
the  diffusion  of  the  knowledge  of  the  laws  of  health  among  all 
classes,  and  the  preservation  of  open  spaces;  the  extension  of  coffee- 
taverns  in  the  metropolis ;  the  initiation  and  conduct  of  the  present 
public  movement  for  the  abatement  of  the  evils  arising  from  the 
excessive  production  of  smoke,  and  especially  the  holding  of  the 
Smoke  Abatement  Exhibition  at  South  Kensington  of  1882,  and  the 
formation  of  the  National  Smoke  Abatement  Institute :  these  are 
public  works  of  national  usefulness  to  which  he  has  successfully 
devoted  rare  energy  and  capacity. 

“The  position  and  rewards  of  medical  men  who  serve  their  country 
in  the  army,  the  navy,  the  Indian  medical  service,  and  the  militia ; 
in  the  public  health  and  Poor-law  services,  and  in  civil  life,  have 
been  improved  or  increased  by  his  public  and  private  exertions  and 
social  and  political  influence.  By  his  editorial  work,  and  his  writ¬ 
ings  in  the  public  journals,  his  labours  have  largely  contributed  to 
advance  the  well-being  of  the  nation,  to  promote  the  best  interests 
of  the  medical  profession,  and  to  increase  good  feeling  amongst  its 
members. 

“  These  objects  could  only  have  been  so  successfully  attained  by 
true  devotion  to  public  and  professional  objects,  by  vigilant  super¬ 
vision  of  the  labours  of  others,  and  by  steady  determination  to  aid 
only  the  honest  and  true,  and  to  oppose  the  false  or  useless. 

“  In  warm  appreciation  of  the  value  and  importance  of  the  public 
work  accomplished  by  your  husband,  and  of  the  spirit  in  which  it 
has  been  carried  out,  and  knowing  that  you  have  encouraged  and 
supported  him  in  his  daily  labours,  we  have  extreme  gratification  in 
presenting  you  with  his  portrait,  and  in  expressing  our  thanks  to 
you  both/1  and  our  good  wishes  for  your  continued  prosperity  and 
rappiness.” 

Mr.  Ernest  Hart  said:  In  my  own  name  and  in  the  name  o’ 
my  wife,  I  thank  you  from  the  bottom  of  my  heart  for  this  generous 
gift,  these  gracious  words,  this  great  gathering  of  friends  breathing 
an  atmosphere  of  kindness,  the  fragrant  memory  of  which  we  shall 
carry  with  us  through  all  our  lives.  It  is  intimately  true  that  I  have 
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always  been  able  to  turn  to  my  wife  for  solace,  support,  and  en¬ 
couragement  in  all  that  is  best  in  my  daily  work,  and  in  that 
which  has  met  with  your  especial  approval.  She  has  always  placed 
public  objects  high  above  private  aims ;  and,  in  her  enthusiasm 
for  humanity,  and  her  loving  devotion,  I  have  been  able  to  find  that 
encouragement  and  support,  which  we  all  of  us  need  in  the 
anxieties  and  toils  of  active  life.  That  support  and  solace  we 
naturally  find  in  the  home,  and  among  those  who  love  us; 
and  here,  speaking  among  friends  who  know  so  much  of  my 
life,  I  should  like  to  be  allowed  to  say  how  much  I  owe  to  my 
sister,  who  has  aided  me  in  much  of  my  public  work  for  many  years 
with  unfailing  judgment  and  unceasing  and  affectionate  devotion. 
The  words  that  have  been  uttered  could  not  but  recall  to  my  mind 
how  much  of  all  such  public  work  is  due  to  others.  A  man  is  6nly 
a  son  of  his  generation  and  of  his  time.  Hosts  of  earnest  workers 
and  thinkers  who  have  grieved  and  toiled,  and  broken  their  hearts 
over  the  crying  evils  of  the  day,  have  combined  to  ripen  the  time 
for  any  reform.  No  reform  was  ever  yet  carried  by  the  energy  or  the 
foresight,  the  influence,  or  the  power  of  any  one  man  ;  the  earth  has 
been  tilled  and  the  seed  sown  by  many ;  and  as  I  heard  the  various 
topics  referred  to  by  various  speakers,  I  could  but  think  of  that 
band  of  earnest  workers,  forerunners  and  coadjutors  in  the  work, 
who  bore  the  heat  and  burden  of  the  days  that  are  past,  and 
to  whom  the  triumph  is  mainly  due.  As  you  spoke  of  Work- 
house  Infirmary  reform,  I  could  but  think  of  Anstie,  the  chival¬ 
rous  and  tender-hearted,  to  whom  the  pain  of  the  sick  poor 
was  a  personal  suffering,  of  Carr,  and  the  brave  and  solid 
Ashhurst;  all  have  passed  away.  Rogers  and  Storr  are  here  to¬ 
day,  to  join  with  me  in  saying  how  much  also  was  due  to  the 
work  of  that  nobleman  in  whose  house  we  stand,  and  to  whose 
work  day  by  day,  and  week  by  week,  joined  to  that  of  other  states¬ 
men,  especially  Lord  Carnarvon  and  the  Archbishop  of  York,  it  was 
mainly  due  that  London  now  possesses  a  system  of  asylums  for  the 
sick  poor  suffering  from  infectious  diseases,  such  as  no  other  coun¬ 
try  possesses.  But  even  that  system  of  asylums  has  not  yet  taken 
its  rightful  place  in  our  State  system  of  hospitals ;  nor  has  it  taken 
its  rightful  place  in  our  system  of  medical  education,  for  students 
are  not  yet  admitted  within  the  walls  of  those  hospitals  to  study 
cases  of  infectious  disease.  They  ought  to  be  so  admitted  for  the 
benefit  of  the  poor  and  for  the  benefit  of  the  public.  As  to 
Infant  Life  Protection,  what  could  have  been  done,  but  for  such 
men  as  Charley,  Curgenven,  Wiltshire,  Oscar  Thorpe,^  and 
others,  who  laboured  with  us  side  by  side  ?  As  to  Coffee- 
Taverns,  it  is  only  right  to  remember,  both  as  to  the  past 
and  as  to  the  future,  that  the  whole  air  has  long  been  resonant 
with  the  sounds  and  echoes  of  the  work  of  enthusiastic  temperance 
advocates.  From  the  provinces  came  the  first  impulse  which  we 
received.  Our  early  metropolitan  successes,  bruited  by  the  press, 
spread  again  like  wildfire  through  the  country,  and  soon  every'  town 
and  every  village  had  its  coffee  taverns-and  places  of  temperate 
resort  and  recreation.  To  listen  to  the  statement  of  the  Chancellor 
of  the  Exchequer,  it  would  almost  seem  as  if  the  walls  of  the  strong 
citadel  of  intemperance  were  crumbling  before  the  trumpet-sounds 
heralding  the  armies  of  temperance;  but  we  medical  men,  who 
search  the  secrets  of  society,  and  watch  the  currents  of  class  opinion, 
have  to  ask  ourselves  how  much  of  this  fading  of  the  influence  of 
drink  is  due  to  a  change  for  the  better  in  respect  to  the  use  of  alco¬ 
hol  among  the  more  educated  and  wealthier  classes  ?  How  far 
has  it  yet  reached  the  working  classes  1  Has  drunkenness  among 
the  working  classes  really  abated  ?  That  is  one  question  which  it 
will  be  our  duty  still  further  to  work  out.  I  will  refer  to  only  one 
other  subject  that  has  been  named,  and  that  is,  the  British  Medical 
Association.  That  great  and  powerful  Association,  strong  in  the 
purity  of  its  aims  and  in  the  nobility  of  its  purposes,  has  grown  be¬ 
yond  any  other  association,  by  the  nobleness  of  purpose  of  those 
who  laid  its  foundations,  by  the  elevation  of  aim,  and  the  unity  of 
the  whole  body  of  its  members ;  by  the  determination  of  those  who, 
from  year  to  year,  are  elected  to  its  councils,  that  it  should  serve 
only  the  highest  interests  of  the  profession.  It  will  always  be 
to  me  a  source  of  the  highest  gratification  to  have  been  associated 
for  so  many  of  the  best  years  of  my  life  with  those  who  have 
gathered  at  its  councils,  and  to  have  had  the  privilege  of  co-operat¬ 
ing  with  those  officers  who  have  served  it  so  well  for  many  years 
And  now,  once  more,  let  me  say  how  deeply  grateful  I  am,  and 
how  warmly  I  offer  you  the  heartfelt  thanks  of  my  wife  and  myself, 
for  this  generous  gift ;  and  not  less  for  these  kind  words,  dictated 
much  more  by  your  feelings  of  friendship  than  by  any  merits  of  my 
own.  It  will  be  a  precious  possession  to  us,  and  to  all  our  family 
and  while  I  feel  it  a  proud  testimony  of  the  past,  it  shall  be  an  in 


centive  to  future  efforts  for  thfe  best  service  of  the  profession,  and 
to  devotion  to  the  cause  of  the  people. 

I)r.  Rogers,  in  proposing  a  vote  of  thanks  to  the  Committee, 
coupling  with  it  the  name  of  Mr.  E.  Noble  Smith,  the  Honorary 
Secretary,  whose  exertions  had  been  so  able  and  successful,  spoke 
warmly  of  Mr.  Hart’s  labours  in  bettering  the  lot  of  the  Sick 
Boor  in  Workhouses!,  and  on  behalf  of  Poor-law  medical  officers. 

The  Rev.  S.  A.  Barnett,  vicar  of  St.  Jude’s,  Whitechapel,  in 
seconding  this  resolution,  said  he  well  remembered,  ten  years  ago, 
Mr.  Hart  saying  to  him  that  he  hoped,  in  working,  to  leave  the  world 
a  little  better  than  he  found  it ;  and  he  could  say,  from  a  constant 
and  close  observation  of  his  public  and  domestic  life,  that  he  had  been 
living  up  to  that  hope. 

Mr.  Noble  Smith  briefly  replied. 

Dr.  Andrew  Clark  said  he  thought,  without  any  exaggeration  of 
language,  that  he  might  congratulate  all  those  persons  who  had  been 
engaged  in  this  important,  interesting,  and  happy  ceremony,  on  having 
achieved,  not  only  a  justly  merited,  but  a  very  great  success— 
certainly  a  very  justly  merited  success;  for  ever  since  he  had  known 
Mr.  Ernest  Hart— a  greater  number  of  years  than  he  cared  to  say— 
he  had  successfully  devoted  his  abilities,  his  energies,  his  opportu¬ 
nities,  and  his  time,  to  those  questions  which  affected  the  welfare 
of  the  community  at  large,  as  well  as  to  the  service  of  the  profes¬ 
sion.  He  saw  that  the  testimonial  had  been  contributed  to  by  the 
most  eminent  in  literature  and  science ;  and  it  had  been  presented 
by  a  man,  himself  so  distinguished  as  to  give  distinction  to  any 
ceremony  in  which  he  took  part.  It  had  been  presented  by  a  nian 
who  had  saved,  he  thought,  more  lives  than  any  other  man  living ; 
and  who  had  given  to  his  professional  brethren  the  laws  and  condi¬ 
tions  whereby  they  might  save  hundreds  of  the  generations  yet 
unborn — a  man  whose  services  to  humanity  had  been  so  great,  that 
every  civilised  nation  but  one  on  the.  face  of  the  earth  had  made 
its  acknowledgment  to  them  ;  and  that  one  nation  which  had  not 
done  so  was  our  own.  Lastly,  lie  thought  it  was  a  great  success ; 
for  it  was  presented  in  this,  one  of  the  great  houses  of  this  great 
metropolis,  by  the  wish  of  its  distinguished  owner,  and  in  the  pre¬ 
sence  of  this  great  assembly.  Dr.  Andrew  Clark  concluded  by  saying 
they  could  not  depart  without  an  acknowledgment  to  him  who  had 
always  thrown  himself  into  every  good  work  which  could,  in  any  way, 
benefit  his  fellow-men,  and  tend  to  weld  them  in  the  duty  of  a  com¬ 
mon  humanity.  He  was  sure  they  were  all  grateful  for  His  Grace’s 
services,  and  he  asked  them  all  to  crown  the  good  work  of  to-day  by 
an  acclamation  of  thanks  for  the  work  which  he  had  done. 

Sir  Frederick  Pollock  proposed  a  vote  of  thanks  to  the  chair¬ 
man,  which  was  unanimously  carried.  . 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


The  Communicability  of  Phthisis. 

List  of  replies  received  to  the  second  issue  of  this  inquiry  between 
March  3rd  and  March  30th. 

J.  Adams,  M.D.,  Ashburton,  Devon  ;  C.  E.  Addison,  Esq.,  Colchester;  A.  Cum¬ 
mings  Air,  Esq.,  Kenning  ton  Park  Road,  S.E. ;  J.  Alexander,  M.D.,  Paignton, 
South  Devon ;  T.  Clifford  Allbutt,  M.D.,  Leeds;  W.  Hamilton  Allen,  Esq., 
Bardney,  Lincolnshire;  C.  H.  Allfrey,  M.D.,  St.  Mary  Cray;  P.  D.  Anthomsz, 
M.D. ,  Ceylon  ;  G.  Appleton,  Esq.,  Lizard,  Cornwall. 

J.  P.  Badley,  Esq.,  Dudley ;  Francis  James  Bailey,  Esq.,  Liverpool ;  W .  Bain, 
j.,  Stockport ;  J.  B.  Baker,  Esq.,  North  Kensington,  W. ;  J.  J.  Baker,  Esq-. 


Esq 


Bilston,  Staffordshire;  J.  Balbirnie,  M.D.,  Manchester;  A.  II.  Hampton,  M.D., 
Plymouth;  G.  H.  Barfoot,  M.D.,  Birkenhead;  H.  M.  Barker,  M.B.,  Sandown, 
I.  of  W.  ;  G.  It.  Barnes,  M.D.,  Ewell,  Surrey;  J.  Barr,  M.D.,  Liverpool;  J.  G. 
Barratt,  M.D.,  Cleveland  Gardens,  W. ;  J.  S.  Bartrum,  Esq.,  Bath;  F.  Bateman, 
M.B.,  Whitchurch,  Oxon;  J.  It.  Baumgartner,  Esq.,  Newcastle-on-Tyne ; 
Horace  O.  Bayfield,  Esq.,  Lavender  Hill,  S.W. ;  D.  Bean,  Esq.,  Mossley,  Man¬ 
chester  ;  F.  C.  Berrv,  M.D.,  Lvnton.near  Devon;  D.  Biddle,  Esq.,  Kingston-on- 
Thames;  J.G.  Black, M.D.,Harrowgate;  John  Blair,  M.D. ,  Shott.s,  Lanarkshire; 
W.  C  Blackett,  Esq.,  Durham;  Percy  Blumer,  Esq.,  Keyworlh,  Nottingham t 
Thomas  Blunt,  M.D.,  Leicester ;  W.  Bodkin,  M.D.,  Chelmsford  ;  W.  T.  Bolton, 
Esq.,  Newcastle-on -Tyne  ;  F.  St.  Q.  Bond,  Esq.,  Havant ;  Percy  Boulton,  M.D., 
Portman  Square,  W. ;  J.  F.  Boyes,  M.B.,  Brighton  West ;  J.  D.  Bradburn,  Esq., 
Eccles,  Manchester;  W.  N.  Brake,  Esq.,  Porchester,  Hants;  It.  Brayn,  Esq., 
Woking;  W.  H.  Broadbent,  M.D.,  Seymour  Street,  W.  ;  A.  C.  Brock,  Esq., 
Dorking  ;  F.  B.  Brodribb,  Esq.,  Colne,  Lancashire  ;  J.  B.  Bromley,  Esq.,  Castle- 
Hedingham,  Essex  ;  W.  F.  Brook,  Esq.,  Fareham  ;  G.  A.  Brown,  Esq.,  Tredegar; 
—  Brown,  Esq.,  Maryfield,  Annan,  N.B. ;  J.  M.  Bryan,  M.D.,  Northampton; 
B.  Bubb,  Esq.,  Wrangle,  Lincoln;  J.  W.  Burman,  M.D.,  Hungerford,  Berks ; 
S.  II.  Burton,  M.B.,  Norwich;  G.  W.  F.  Bury,  Esq.,  Barnet ;  A  Butler,  M.B., 
Torres,  N.B. ;  C.  Clark  Burman,  Esq.,  Belford,  Northumberland;  N.  Bendy, 
M.D.,  Leytonstone  ;  Christian  Budd,  M.B.,  North  Tawton,  Devon. 

J.  Caldwell,  Esq.,  Shotts,  Lanarkshire  ;  W.  Calwell,  Esq.,  Wellington,  Salop; 
Arthur  J.  Campbell,  M.B.,  Mablethorpe,  Lincoln ;  J.  A.  T.  Cartwright,  Esq., 
Leintwardine,  Herefordshire  ;  K.  W.  Case,  M.B.,  Bakers  Eow,  E  ;  C.  H.  Cattle, 
M.D  ,  Nottingham  ;  H.  Caldecott,  Esq.,  Dorking;  G.  Chapman,  Esq.,  Brierley 
Hill,  Staffordshire;  II.  Charlesworth,  Surgeon  A  M.D. .York;  J.  Christal,  Esq., 
Coote  Hill,  co.  Cavan;  James  Christie,  M.D.,  Glasgow;  J.  Clapperton,  Esq., 
Winchester  ;  B.  Clarke,  Esq.,  Upper  Clapton  ;  W.  Clibborn,  M.D.,  Birmingham  ; 
W.  H.  Coates,  Esq.,  Hueknall-Torkard,  Nottinghamshire;  Abraham  Lolles, 
M.D.,  Wellington,  Salop  ;  R.  Barrington  Cooke,  Esq.,  Scarborough  ;  W.  Lock- 
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.ft ,  Esq.,  Catterick,  Yorkshire ;  0.  Coombs,  M.D.,  Castle  Car^,  Somerset;  S. 

Coombs,  Esq.,  Worcester;  Staff-Surgeon  R.  W.  Coppinger,  M.D.,  Ports- 
>uth ;  G.Cordwent,  M.D.,  Milverton,  Somerset;  J.  Cornwall,  Esq.,  Glaston- 
ry,  Somerset ;  A.  Cox,  Esq.,  Rugby  ;  Staff-Surgeon  Alex.  Grant  Colquhoun, 
•jiterranean  Station  ;  Samuel  Craddock,  Esq.,  Bath  ;  E.  H.  Ctee,  M.D.,  Upper 
•llowav;  W.  E.  Cree,  Esq.,  Upper  Holloway;  J.  Crawford,  ;Esq.,  Ightham, 
venoaks  ;  .T.  Crocker,  Esq.,  Bingley,  Yorkshire;  W.  F.  Crosskey,  M.D.,  Lewes; 
Candler,  Esq.,  Harleston,  Norfolk  ;  W.  M.  Clarke,  Esq.,  Bristol ;  J.  G.  S.  Cog- 

I,  M.D.,  Ventnor. 

\V.  B.  Dalby,  M.D.,  Torquay  ;  J.  Dale,  Esq.,  Stockton-on-Tees;  T.  Davidson, 
B.,  Thornhill,  Dumfries;  T.  Davis,  M.D.,  Londonderry ;  AT.  H.  Day,  Esq., 
ntonville,  N. ;  H.  H.  Dearsly,  Esq.,  Warlingham,  Surrey  ;  T.  Dickinson,  Esq., 
•ane  Street,  W. ;  J.  E.  Dickson,  M.B.,  Jersey;  E.  J.  Don  Bavand,  Esq.,  Old 
ealord ;  J.  II.  Douty,  Esq.,  Powick,  Worcestershire;  J.  Drummond,  M.D., 
ee,  France  ;  H.  M.  Duncan,  M.D.,  South  Hampstead. 

\V.  F.  B.  Eadon,  Esq.,  Bristol;  G.  Eastes,  M.B.,  Hyde  Park  Square,  W.  ;  J. 
don,  M.D.,  Cleator  Moor,  Cumberland;  W.  Ebden,  Esq.,  Bfaughley,  Suffolk; 
Eddowes,  M.D., Market  Drayton;  J.  Edmunds,  M.D.,  Bond  Street,  W.;  G.  C. 
lwards.  Esq.,  Ipswich  ;  F.  C.  Grant  Ellerton,  Esq.,  Leamington  ;  J.  W.  Ellis, 
q..  Swavesey,  Cambridge;  T.  J.  Evans,  Esq.,  Llansawel,  Carruth. 

II.  W.  Fagge,  Esq.,  Luttieworth,  Leicester  ;  G.  B.  Ferguson,  M.D. ,  Clielten- 
m  ;  J.  S.  Ferris,  M.B.,  Uxbridge  ;  Surgeon-Major  J.  E.  Fiskbourne,  Chatham  ; 
Fisher,  Esq.,  Pemberton,  Wigan;  N.  J.  H.  Fitzmaurice,  Esq.,  Dunning, 
rthshire;  W.  A.  Fitzgerald,  M.D.,  Dublin  ;  A.  Flint,  Esq:,  Westgate-on-Sea  ; 
rgeon  H.  A.  Fogerty,  M.D.,  Jersey;  J.  M.  S.  Foggo,  Esq.,  Kensington,  W. ;  G. 
ote,  Esq.,  Kington,  Herefordshire  ;  A.  Forsyth,  M.D.,  Greenwich  ;  Trevor  Fow- 
,  Esq.,  Epping ;  F.  Fox,  Esq.,  Wimpole  Street ;  J.  W.  Fry,  Esq.,  Watering- 
ry,  Kent ;  C.  H.  Furnivall,  Esq.,  Acton,  W. 

T.E. Garner, M.D., Preston, Lancashire;  Surgeon C. E. Geoghegan, Esq.,Devon- 
rt;  George  Gill,  Esq.,  Liverpool ;  J.  H.  Gibson,  M.D.,Hull;  W.  Kitto  Gid- 
lgs,  Esq.,  Calverley,  Yorkshire;  J.  Gill,  M.D.,  Stratford-on-Avon  ;  R.  Gillard, 
q  ,  Clapliam  Road,  S.W.  ;  A.  Goullet,  Esq.,  Finchley  Road,  N.W.  ;  F.  S. 
ulder.  Esq.,  Dudley ;  A.  Godwin,  Esq.,  Hanley,  Staffordshire ;  P.  F.  Graham, 

D.,  Limerick  ;  M.  H.  Grattan,  Esq.,  Cliipping-Ongar,  Essex;  John  H.  Gray, 
B.,  Wandsworth  Common,  S.W. ;  T.  W.  Green,  M.D.,  Rawtenstall,  Lanca- 
re;  John  Greene,  Esq.,  Friday  Bridge,  Birmingham;  Richard  Greene,  Esq., 
rthampton;  J.  R.  Greenwood,  jun.,  Esq.,  Dalston ;  T.  F.  Grimsdale,  Esq., 
erpool ;  W.  Gripper,  M.B.,  Sumner  Place,  S.W. ;  J.  W.  Gooch,  Esq.,  Eton, 
cks;  H.  George,  Esq.,  Louth,  Lincoln. 

{.  E.  Hadden,  M.D.,Skibbereen,  co.  Cork;  A.  Haig,  M.B., Torquay ;  J.  Hamil- 
i,  M.D.,  South  Kensington;  J.  Hannay,  Esq.,  Weobley,  Herefordshire;  H. 
ndford,  M.D.,  Nottingham  ;  A.  J.  Harrison,  M.B.,  Bristol ;  W.  A.  Harvey, 
B.,  Ventnor;  J.  Hassall,  M.B.,  Northwich,  Cheshire;  M.  Hay,  M.D.,  Edin- 
•gh ;  F.  H.  Haynes,  M.D.,  Leamington;  W.  Francis  Hazel,  Esq.,  Oakley 
rare,  N.W. ;  M.  Heckscher,  M.D.,  Manchester;  John  Hern,  M.B.,  Darling- 
i;  J.  Higham  Hill,  M.D.,  Royton  ;  A.  Hirst,  Esq.,  Prestwich;  J.  Hodgson, 
B.,  Oldham  ;  J.  Sinclair  Holden,  M.D.,  Sudbury,  Suffolk;  W.  B.  Holderness, 
p,  Windsor  ;  H.  C.  Holman,  Esq.,  East  Hoathley,  Sussex;  J.  8.  Horsfall, 
p,  Sowerby  Bridge,  Yorkshire;  C.  Holthouse,  Esq.,  Petersham,  Surrey;  H. 
angway  Hounsell,  M.D.,  Torquay;  W.  Howse,  Esq.,  New  Swindon;  W. 
yle,  Esq.,  Manchester;  T.  Wells  Hubbard,  Esq.,  Bromley,  Kent;  Roger 
ghes,  Esq.,  Bala,  North  Wales  ;  E.  Gordon  Hull,  M.D.,  Stockton-on-Tees ; 

D.  Husband,  M.D.,  Bournemouth  ;  C.  F.  Hutchinson,  M.D.,  Scarborough ; 

E.  Hyde,  Esq.,  Worcester  ;  H.  Harris,  M.D.,  Redruth. 

Idelson,  M.D.,  Berne,  Switzerland;  W.  W.  Ireland,  M.D.,  Prestonpans  ; 

E.  Image,  M.B.,  Bury  St.  Edmund’s;  W.  Iliffe,  Esq.,  Derby. 

.  Jamieson,  Esq.,  Edinburgh;  W.  R.  Spence  Jefferies,  M.D.,  Burton-on- 
■nt;  P.  S.  Jakins,  Esq.,  Regent’s  Park  ;  J.  Crosse  Johnston,  Esq.,  Lockwood, 
iford;  C.  J.  B  Johnson,  Wetherby,  Yorkshire;  J.  Johnstone,  Esq.,  Glas- 
v;  C.  Handheld  Jones,  M.B.,  Montagu  Square,  W. ;  Evan  Jones,  Esq.,  Aber- 
e;  Leslie  Jones,  M.D.,  Cheetham  Hill,  Manchester;  R.  Jones,  Esq.,  Man- 
'ster ;  F.  W.  Jordan,  Esq.,  Stockport ;  H.  C.  Juler,  M.D.,  Cincinatti.  U.S.A. 

’.  Kavanagh,  M.D.,  Brockley,  S.E. ;  A.  Kebbell,  Esq.,  Flaxton,  Yorkshire  ; 
ff-Surgeon  G.  Kell,  Portsmouth;  B.  Kelly,  M.D. ,  Rotherh.ithe,  S.E.  ;  D.  S. 
nnedy,  M.B.,  Perth;  John  Kenzie,  Esq.,  Larkhall,  N.B. ;  J.  E.  Kenyon,  Esq., 
idford ;  Abraham  Kidd,  M.D.,  Ballymena  ;  W.  B.  Kilburn,  Esq.,  West  Auck- 
d,  Durham;  Gilbert  Kirker,  M.D. .Mediterranean  Squadron;  M.  S.  Kennedy, 
p,  Tipperary. 

araes  Laing,  M.B.,  Dunecht,  N.B. ;  T.  L.  Laxton,  Esq.,  Shepley,  Yorkshire  ; 
nes  Lawrie,  M.D.,  Glasgow;  H.  C.  Lawrence,  Esq.,  Hyde  Park,  W. ;  G.  R. 
per,  M.B.,  Kesh,  co.  Fermanagh  ;  C.  G.  Lyster,  Esq.,  Kilkenny ;  G.  H. 
ley,  M.D.,  Portland,  Dorset;  S.  Linton,  M.B.,  Grangemouth,  Stirlingsh.  ; 

A.  D.  Lithgow,  Esq.,  Hans  Place,  S.W. ;  T.  G.  Lithgow,  Esq.,  Farnborough  ; 
Lloyd,  Esq.,  Conwil-Elvet,  Carmarthen;  W.  Lock,  M.D.,  Ipswich ;  W. Lomas, 
D.,  Charing  Cross,  S.W. ;  W.  F.  Lovell,  Esq.,  Bristol ;  W.  Lyon,  Esq.,  Peter - 
Iter,  N.B. ;  It.  R.  Lloyd,  Esq.,  St.  Albans. 

’■  McCall  um,  Esq., St.  Martin’s,  Perthshire;  A.  Macdonald,  Esq., Kirkoswald, 
mberland ;  J.  A.  McDonagh,  Esq.,  Hampstead  Road,  N.W.  ;  A.  C.  McEwen, 
P,  Chester;  F.  MacGeagh,  M.D.,  Kingston-on-Thames;  A.  R.  Mackenzie, 

B. Fortrose,  Ross-shire ;  M.  Mackintosh, M.B.,  Mortlake ;  J.  B.  Macleod,  M.D., 
ndee;  J.  McNaught,  M.D.,  Newchursh,  Manchester;  S.  R.  Macphail,  M.D., 
lisle;  E.  McSheeliy,  M.D.,  Knaresborough ;  W.  H.  Mamfold,  Esq.,  Liver- 
1.  F.  Manson,  Esq.,  Tunbridge  Wells  ;  J.  Marshall,  Esq.,  Wickford,  Essex  ; 
dartin,  Esq.,  Bel  fast ;  S.  B.  Mason,  Esq.,  Pontypool,  Monmouthshire;  W. 
"per  Masters,  M.D.,  Thrapstone,  North  Hants;  A.  Mayer,  M.D.,  Antwerp  ; 
Meadows,  M.B.,  Leicester  ;  J.  Mellis,  Esq.,  Fraserburgh,  N.B. ;  R.  M.  Miller, 
H,  Upper  Norwood, S.E. ;  D.  H.  Monckton,  M.D.,  Rugeley;  J.  Moore,  M.D., 
last;  R.  W.  Moore,  Esq.,  Wednesbwry  ;  W.  R.  Moorhead,  M.D.,  Benburb, 
land;  G.  T.  Mockett,  Esq.,  Tyldesley,  Lancashire;  W.  Mortimer,  M.D., 
Tiff,  N.B.;  T.  Morton,  M.D.,  Kilburn,  N.W. ;  J.  Mossop,  Esq.,  Bradford; 
Mulvany,  Esq.,  Dundalk,  co.  Louth  ;  J.  Munro,  M.D.,  Barnard  Castle  ;  A.  S. 
rtle,  M.D  ,  Harrowgate;  J.  Moore,  Esq.,  Bourton-on-the-Water  ;  T.  Morgan, 

Montgomenr. 

ames  Neid,  M.D.,  Sandown,  Isle  of  Wight ;  R.  Neale,  M.D.,  Boundary  Road, 

'  ■  J.  Neil,  M.D., Portsmouth ;  J.  G.  Nevitt,  Esq.,  Leeds ;  A.  Perry  Newman, 
*•>  Hawkhurst,  Kent;  G.  Newstead,  Esq.,  Eccleshill,  Leeds;  J.  F.  Nicholson/ 

1  -i  Hull ;  H.  II.  Noble,  Esq.,  Clapham,  S.W. ;  J.  B.  Norman,  Esq.,  Southsea. 

•  O’Connor,  M.D.,  Brook  Street,  W. ;  J.  O’Dowd,  Esq.,  Netherton,  Dudley; 
)s,lere,  M.B.,  Stoke  Newington,  N..;  C.  A.  Owens,  M.D.,  Long  Stratton. 

•  Paterson.  M.D.,  Constantinople;  C.  E.  Perry,  M.D.,  Folkestone;  R.  Petch, 

^ °rk  ;  J.  Picken,  Esq.,  Randalstown,  Ireland;  N.  Porritt,  Esq.,  Hudders- 
1 ;  D  Porteous,  M.D.,  Ddrlington  ;  G.  E.  Power,  Esq.,  Hucknall  Torkard, 


Notts ;  H.  Power,  M.B.,  Great  Cumberland  Place,  W. ;  G.  V.  Poore,  M.D., 
W’impole  Street;  G.  Pycroft,  Esq.,  Kenton,  Exeter. 

T.  C.  Railton,  M.D. ,  Manchester ;  W.  H.  F.  Ramsden,  Esq.,  Dobcross,  Man¬ 
chester;  T.  D.  Ransford,  Esq.,  Bath;  F.  Rawle,  Esq.,  Titchfield,  Hants;  A.  C. 
Rayner,  Esq.,  Preston,  Lancashire  ;  W.  Rayner,  Esq.,  Dorset  Square,  W. ;  0.  S. 
Richardson,  Esq.,  Oughtbridge,  Yorkshire;  J.  J.  Ritchie,  Esq.,  Leek,  Stafford¬ 
shire  ;  C.  H.  Roberts,  Esq.,  Harrow  Road;  H.  Robinson,  Esq.,  Preston,  Lan¬ 
cashire ;  W.  Roden,  M.D.,  Kidderminster;  T.  L.  Rogers,  M.D.,  Rainhill, 
Lancashire;  J.  It.  Ross,  M.D.,  Bally  Kelly,  Derry;  T.  Rutherford,  M.B., 
Kelso,  N.B. ;  R.  Ryder,  M.D.,  Nailsworth,  Gloucestershire  ;  J.  Reid,  Esq.,  Can¬ 
terbury. 

F.  Salter,  Esq.,  Leeds  ;  W.  A.  Satchel!,  Esq.,  Bournemouth;  Robert  Saundby, 
M.D.,  Birmingham ;  G.  T.  Schofield,  Esq.,  Mossley,  Manchester;  C.  Manson 
Scott,  Esq.,  Kingstown,  Co.  Dublin  ;  J.  Sedgwick,  M.D.,  Boroughbridge,  York¬ 
shire  ;  C.  E.  Shelly,  M.B.,  Hertford  ;  W.  P.  Shipton,  Esq.,  Buxton,  Derbyshire; 
R.  Sinclair,  M.D.,  Dundee;  E.  Skinner,  Esq.,  Sheffield;  J.  Simpson,  Esq.,  Edin¬ 
burgh;  J.  B.  Sincock,  Esq.,  Bridgwater;  F.  Simms,  M.B.,  Mandeville  Place, 
W.  ;  J.  L.  Siordet,  M.B.,  Mentone,  France  ;  F.  Skerritt,  Esq  ,  Gort,  Co.  Galway; 
D.  S.  Skinner,  Esq.,  Bedford  Gardens,  W.  ;  J.  Sloan,  M.B.,  Bramley,  Leeds  ;  S. 
Sloan,  M.D.,  Glasgow;  T.  Smailes,  Esq.,  Honley,  Yorks;  P.  Blaikie  Smith, 
M.D.,  Aberdeen  ;  G.  H.  Snowden,  Esq.,  Portsmouth  ;  0.  Solomon,  Esq.,  Skir- 
laugh,  Hull ;  W.  J.  Sprott,  M.D.,  Beeston,  Notts  ;  W.  J.  Square,  Esq.,  Ply¬ 
mouth ;  W.  H.  R.  Stanley,  M.D.,  Euston  Road,  N.W.  ;  Appleby  Stephenson, 
M.D.,  Nottingham  ;  Alex.  Stewart,  M.D.,  Pendleton,  Manchester;  J.  Stewart, 
Esq.,  Newport,  Fyfe,  N.B.  ;  Wm.  Stewart,  M.B.,  Kirkwall,  N.B. ;  A.  W.  Stocks, 
Esq.,  Salford;  R.  Stone,  Esq.,  Omagh,  co.  Tyrone;  J.  H.  Stowers,  M.D.,  Fins¬ 
bury,  E.C. ;  E.  B.  Stephens,  Esq.,  Doddington,  Cambridgeshire;  F.  W.  Strug- 
nell,  Esq.,  Highgate  Road,  N.W. ;  W.  A.  Sturge,  M.D.,  Nice,  France;  H. 
Sutherland,  M.D.,  Whitehall,  S.W. ;  W.  Sutherland,  Esq.,  Newcastle-on-Tyne  ; 

F.  Sutton,  Esq.,  Gainsborough;  R.  J.  Swan,  Esq.,  Spalding;  J.  R.  Swan  ton, 
M.D.,  Bantry,  Ireland ;  J.  W.  Sellers,  Esq.,  Sileby,  Loughborough ;  Surgeon- 
Major  W.  H.  Steele,  M.D.,  Limassol,  Cyprus. 

G.  G.  S.  Taylor,  Esq.,  Liverpool ;  James  Taylor,  Esq.,  Tandragee,  Ireland  ; 
W.  Bramley  Taylor,  Esq.,  Denmark  Hill,  S.E.  ;'  H.  Terry,  Esq.,  Northampton  ; 

H.  G.  Terry,  Esq.,  Bath;  E.  Thompson,  M.D.,  Cavendish  Square,  W.  ;  H. 
Thompson,  Esq.,  Hull ;  W.  Sinclair  Thomson,  M.D.,  Ladbroke  Grove,  W. ;  H.  E. 
Trestrail,  Esq.,  Aldershot;  G.  M.  Tuke,  Esq.,  Staplehurst,  Kent;  A.  C.  Turner, 
Esq.,  St.  Neots. 

T.  E.  Underhill,  M.B.,  Tipton  Green,  Staffordshire. 

H.  Vachell,  M.D. ,  Cardiff ;  C.  T.  Yachell,  M.D.,  Cardiff;  T.  G.  Vawdrey,  Esq., 
Handsworth,  near  Birmingham. 

H.  E.  Waddy,  Esq.,  Gloucestershire  ;  John  F.  Waller,  Bsq.,  Flegg  Burgh, 
Great  Yarmouth  ;  F.  M.  Wallis,  Benhill ;  C.  Walter,  Esq.,  Dover  ;  T.  M.  Watt, 
Esq.,  Hovingham,  Yorkshire ;  G.  T.  B.  Walters,  M.D.,  Stonehouse,  Glou¬ 
cestershire;  5.  S.  Watson,  Esq.,  Tunbridge  Wells;  J.  Waugh,  M.D. ,  Todding- 
ton,  Bedfordshire  ;  F.  R.  Webster,  Esq.,  St.  Albans  ;  T.  Webster,  Esq.,  Redland, 
Bristol;  C.  G.  Wheelhouse,  Esq.,  Leeds;  C.  W.  Whistler,  Esq.,  Colchester; 

G.  H.  Whitaker,  Esq.,  Horwick,  Bolton  ;  T.  C.  White,  Esq.,  Belgrave  Road,  S.W.; 
R.  H.  Wilbe,  M.D.,  Finchley  Road;  G.  T.  Willan,  Esq.,  Melton  Mowbray; 
A.  F.  Williams,  Esq.,  Ravensthorpe,  Northamptonshire;  E.  Williams,  Esq., 
Aberayron ;  H.  F.  Williams,  M.D.,  Southsea;  J.  Williams,  M.D.,  Yentnor, 
Isle  of  Wight ;  J.  Williams,  M.D.,  Swinton,  Manchester;  M.  M.  Williams,  Esq., 
Wheelton,  Lancashire;  O.  Williams,  Esq.,  Burry  Port,  Carmarthenshire;  D. 
Wilson,  Esq.,  Whitcabbey,  Belfast;  Chas.  Edw.  Winckworth,  Esq.,  Shefford, 
Beds.;  J.  W.  Wolfenden,  Esq.,  Tutbury,  Burton-on-Trent ;  T.  J.  Woodliouse, 
M.D.,  Fulham,  S.W.;  A.  Wood,  Esq.,  Kirby  Moorside,  Yorkshire  ;  A.  Wright, 
Esq.,  Finsbury  Square,  E.C. ;  W.  M’D.  Wright,  M.B.,  Balkey,  county  Dublin; 

J.  Wigglesworth,  M.D.,  Rainhill,  Lancashire;  W.  Wylie,  M.D.,  Skipton, 
Yorkshire  ;  John  T.  Waller,  Esq.,  Flegg  Burgh,  Norfolk. 

Several  duplicate  replies  have  been  received ;  these  have  not  been  acknowledged 


in  above  list. 

Total  number  of  additional  replies .  386 

Total  previously  acknowledged  .  668 


Total .  1,054 


List  of  Returns  received  during  the  Month  of  March  1883. 

Acute  Pneumonia  (41). 

A.  H.  Bampton,  M.D.,  Plymouth  (1) ;  R.  L .  Batterbury,  M.D.,  Berkhamp9ted 
(1)  ;  G.  A.  Carden,  Esq.,  Cheltenham  (2) ;  A.  A.  Cohen,  M.B.,  Burwash  (1) ;  S. 
Wellesley  Coombs,  Esq.,  Worcester  (2)  ;  T.  Corbett,  Esq.,  Kingston-on-Thames 
(1) ;  D.  A.  Davies,  M.B.,  Swansea  (1);  E.  Drummond,  M.D  ,  Rome  (1)  ;  A.  P. 
Fiddian,  Esq.,  Cardiff  (1) ;  C.  Firth,  M.D.,  Gravesend  (1) ;  T.  L.  Gentles,  Esq., 
Derby  (1)  ;  J.  W.  Gooch,  Esq.,  Eton  (1) ;  A.  Hallowes,  Esq.,  Maidstone  (1);  J. 
Hamilton,  M.D.,  Pelham  Street,  S.W.  (I) ;  E.  W.  Hope,  M.D.,  Wolverhampton 
(1)  ;  H.  R.  Ker,  Esq.,  Halesowen  (1)  ;  T.  C.  Lithgow,  Esq.,  Farnborough  (1)  ; 

K.  N.  McDonald,  M.D.,  Cupar,  Fife  (1)  ;  Duncan  J.  Mackenzie,  M.D.,  Derby 
(1)  ;  D.  Macleod,  M.D.,  Kilmarnock  (1)  ;  J.  M.  H.  Martin,  M.D.,  Blackburn  (1) ; 
R.  Mears,  Esq.,  Atherstone  (1)  ;  Alex.  Napier,  M.D.,  Glasgow  (1);  J.  Breward 
Neal,  Esq.,  New  Wandsworth  (1);  J.  Neil,  M.D.,  Portsmouth  (1);  R.  Park, 
M.D.,  Crosshill,  N.B.  (1)  ;  G.  E.  Power,  Esq.,  Hucknall  Torkard  (1) ;  J  E. 
Ranking,  M  I).,  Tunbridge  Wells  (1)  ;  W.  Sellers,  jun.,  M.B.,  Manchester  (1)  ; 
H  T.  Sells,  Esq.,  Dilwyn  (1);  A.  Sheen,  M.D.,  Cardiff  (1);  R.  Smith,  Esq., 
Heckfield,  Hants  (1) ;  S.  Charles  Smith,  M.D.,  Halifax  (1)  ;  W.  H.  R.  Stanley, 
M.D.,  Euston  Road,  N.  (1);  Stanley  Taylor,  M.B.,  Derby  (1) ;  Thos.  W.  Tliurs- 
field,  M.D. ,  Leamington  (2);  E.  T.  Tylecote,  M.D.,  Stafford  (1);  J.  W.  Wool- 
fenden,  Esq.,  Burton-on-Trent  (1) ;  M.  G.  Biggs,  Esq.,  New  Wandsworth,  S.W.  (1). 


Chorea  (25). 

F.  Bagshawe,  M.D.  St.  Leonard’s  (1) ;  W.  Benthall,  M.B.,  Derby  (3)  ;  J.  H. 
Chapman,  Esq.,  Dublin  (1) ;  A.  A.  Cohen,  M.B.,  Burwash  (1) ;  G.  W.  Crowe, 
M  D  ,  Worcester  (1)  ;  E.  Drummond,  M.D.,  Rome  (1)  ;  G.  F.  Duffey,  M.D.,  Dub¬ 
lin  (2)  ;  J.  W.  Gooch,  Esq.,  Eton  (1)  ;  H.  Handford,  M.D.,  Nottingham  (2)  ;  F. 

H.  Haynes,  M.D.,  Leamington  (1)  ;  E.  W.  Hope,  M.D.,  Wolverhampton  (1) ;  A. 
G.  S.  Mahomed,  Esq.,  Bournemouth  (1 );  R.  Wilson  Moore,  Esq.,  Wednesburv 
(1)  •  C  A.  McMunn,  M.D.,  Wolverhampton  (2) ;  G.  E.  Power,  Esq.,  Hucknall 
Torkard  (1) ;  A.  Sheen,  M.D.,  Cardiff  (1)  ;  J.  A.  Erskine  Stuart,  Esq.,  Batley  (1) ; 
Stanley  Taylor,  M.B.,  Derby  (2) ;  Miles  A.  Wood,  Esq.,  Ledbury  (1). 
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Acute  Rheumatism  (27). 


J.  Alien,  Esq.,  Bipley,  Derby  (1)  ;  A.  H.  Banipton,  M.D.,  Plymouth  (1)  ;  G.  H. 
Burford,  M.B.,  Burton-on-Trent  (1) ;  H.  J.  Benham,  M.D.,  Ipswich  (1);  A.  A. 
Cohen,  M.B.,  Burwash  (1) ;  A.  D.  Davidson,  M.D.,  Swansea  (1)  ;  W.  E.  Gascoigne, 
Esq.,  Halifax  (2) ;  J.  llardwicke,  Esq.,  Rotherham  (1) ;  E.  \V.  Hope,  M.D.,  Wol¬ 
verhampton  (1) ;  II.  K.  Her,  Esq.,  Halesowen  (2)  ;  Duncan  J.  Mackenzie,  M.D., 
Glossop  (1)  ;  D.  Macleod,  M.D.,  Kilmarnock  (1)  ;  E.  B.  Mansell,  Esq.,  Hastings 
(1);  B.  G.  Morison,  M.B.,  Canonbury  (1)  ;  F.  J.  B.  Quinlan,  M.D.,  Dublin  (1) ; 
S.  Chas.  Smith,  M.D.,  Halifax  (1)  ;  W.  H.  B.  Stanley,  M.D.,  Euston  Road,  N.  (1)  ; 
J.  A.  Erskine  Stuart,  Esq.,  Batley  (2)  ;  G.  Taylor,  M.D.,  Derby  (1)  ;  Stanley  Tay¬ 
lor,  M.B.,  Derby  (1);  F.  Turtle,  M.D.,  Woodford  (1) ;  T.  ,1.  Vallance,  M.D., 
Stratford  (1) ;  Miles  A.  Wood,  Esq.,  Ledbury  (1);  G.  E.  Power,  Esq.,  Hucknall 
Torkard  (1) ;  M.  G.  Biggs,  Esq.,  New  Wandsworth,  S.W.  (I). 


Diphtheria  (56). 

Cliuical  Cards  (c.)  33.  Sanitary  Cards  (s.)  23. 

F.  P.  Atkinson,  M.D.,  Kingston-on-Thames  (1  c.,  Is.);  E.  G.  Barnes,  M.D., 
Eye  (lc.,  1  s.)  ;  E.  W.  Bawtree,  M.D.,  Colchester  (2  s.) ;  G.  A.  Carden,  Esq., 
Cheltenham  (1  c.,  1  s.);  J.  G.  Duncan,  Esq.,  Ipswich  (2  c.,  1  s.)  ;  AY.  A.  Elliston, 
M.D.,  Ipswich  (1  c.)-,  M.  G.  Evans,  M.D.,  Cardiff  (1  s.)  ;  Henry  Harvey,  M.B., 
Wavertre*  (1  e.,  1  s.) ;  W.  J.  Jackman,  Esq.,  Coggeshall,  Essex  (2  c.)  ;  II.  Lang- 
ton,  Esq.,  Brighton  (1  c.) ;  It.  Bruce  Low,  M.D.,  Helms'.ey,  Yorks  (lc.,  Is.); 
W.  A.  Macleod,  M.B.,  Kilmarnock  (1  c.,  1  s.);  J.  Munro,  M.D.,  Barnard  Castle 
(3  c.,  2  s.);  T.  F.  Pearse,  M.D.  Liphook  (1  c,,  1  s.)  ;  Scudamore  Powell,  M.D., 
Peterchureh,  Herefordshire  (1  c.,  1  s.)  ;  G.  E.  Power,  Esq.,  Hucknall  Torkard 
(1  c.) ;  T.  Hall  Redwood,  M.D.,  Rhymney  (1  c.,  1  s.)  ;  H.  S.  Benshaw,  M.D., 
Sale,  near  Manchester  (5  c.,  5  s.) ;  H.  T.  Sills,  Esq.,  Dilwyn,  Herefordshire 
(2c.);  E.  Skinner,  Esq.,  Sheffield  (1  c.,  Is.);  A.  Smart,  Esq.,  Bassingbourn 
(1  c.,  1  s.)  ;  J.  J.  Stack,  Esq.,  Hoxton,  N.  (1  c.)  ;  E.  T.  Tylecote,  M.D.,  Stafford 
(lc.);  A.  S.  Underhill,  M.D.,  Great  Bridge  (1  c.,  1  s.)  ;  J.  J.  Welply,  M.D., 
Bandon,  County  Cork  (1  c.)  ;  Miles  A.  Wood,  F.E.C.S.,  Ledbury  (1  c.). 


Syphilis  (6). 

G.  U.  Barford,  M.D.,  Birkenhead  (1  acquired,  1  inherited);  A.  A.  Cohen, 
M.B.,  Burwash  (1  acquired);  AY.  H.  R.  Stanley,  M.D.,  Euston  Road,  K.  (1 
acquired)  ;  R.  S.  Peart,  M.D.,  Nccth  Shields  (2  acquired). 

Total  returns  received  during  month,  155. 


ASSOCIATION  INTELLIGENCE, 


COMMITTEE  OF  COUNCIL. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 
ELECTION  OF  MEMBERS. 


Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9tli,  1882. 


of  March.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B.,  Swansea,  Honor¬ 
ary  Secretaries.  _ 


Metro politan  Counties  Branch. — A  special  general  meeting  of  this  Branch 
will  be  held  at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  April  17th,  at  8  p.m.  1.  To  consider  the  organW- 
tionofthe  Committee  on  Collective  Investigation  of  Disease,  appointed  at  the 
last  meeting  of  the  Branch.  2.  To  consider  the  Bill  for  the  Compulsory  Notifica¬ 
tion  of  Infections  Diseases  now  before  Parliament. — Alexander  Henry,  M.D. , 
AY.  C.  Grigu,  M.D.,  Honorary  Secretaries,  Loudon,  March  27th,  1883. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  of  the  above  District  will  he  held  on  Thursday  even¬ 
ing,  April  19th,  at  half-past  eight  o’clock,  in  the  Reading  Room  of  the  London 
Hospital  Medical  College,  Dr.  Hare,  president-elect  of  the  Metropolitan 
Counties  Branch,  in  the  chair.  The  discussion  on  “Diphtheria,  more  particu¬ 
larly  with  regard  to  Treatment,”  will  lie  resumed  by  Dr.  Dundas  Grant,  who 
moved  the  adjournment  at  the  last  meeting.  Dr.  Stephen  Mackenzie,  Dr.  btH- 
soni,  and  others,  have  promised  to  take  part  in  the  discussion. — Frederics 
AA'allace,  Honorary  Secretary. — 98,  Cazenove  Road,  April  5th,  1883. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will  1^ 
held  at  Bishop  Auckland,  on  Friday,  April  27th.  Members  are  invited  to  give 
notice  to  the  Secretary,  at  their  earliest  convenience,  of  any  papers,  eie.,  they 
may  wish  to  bring  before  the  Branch.— David  Drummond,  M.D.,  Honorary 
Secretary. — 7,  Suville  Place,  Newcast le-on-Tyne,  April  2nd,  1883. 


STAFFORDSHIRE  BRANCH;  GENERAL  MEETING. 


The  second  general  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stafford,  on  Thursday,  February  22nd,  1883;  Present-Dr. 
Totiierick,  President,  in  the  chair,  and  twenty-five  members.  “ 
New  Members. — Dr.  Alfred  Eddowes  of  Market  Drayton,  and  I)r. 
E.  AY.  Hope  of  Wolverhampton,  were  elected  members  of  the 
Branch. 

Specimens. — The  following  specimens  were  shown. 

1.  Dr.  Monckton  :  Aneurysm  of  the  Arch  of  the  Aorta  (Patieat 
shown). 

2.  Mr.  Wolfenden:  Scirrhous  Glands  from  Liver. 

3.  Mr.  AVolfenden:  Hydatids  of  Uterus. 

4.  Dr.  Hatton:  Cystic  Kidney7. 

5.  Dr.  J.  H.  Tylecote:  Spindle-celled  Sarcoma  of  Abdomen. 

6.  Dr.  E.  W.  Hope:  Heart  Avith  Fibrinous  Coagulum  in  each 
Ventricle. 

7.  Dr.  C.  Orton:  Perforation  of  Intestine  in  Typhoid  Fever. 

8.  Mr.  Spanton:  Cysts  of  Inguinal  Canal. 

9.  Mr  Spanton:  Removal  of  Uterine  Appendages. 

10.  Mr.  Y.  Jackson:  Urinary  Calculi. 

Papers. — The  following  were  read. 

1.  Dr.  Arlidge:  Pernicious  Anremia,  illustrated  by  Cases. 

2.  Dr.  Monckton  :  The  After-Treatment  of  Luxations  and  of  Frac¬ 


tures  involving  Joints. 


SHROPSHIRE  AND  MID-WALES  BRANCH:  QUARTERLY 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


-A,Nri  Monmouthshire  Branch.— The  next  ordinary  meeting 
* aL  Bnclgend,  on  Wednesday,  April  18th.  Members  desiring  to  read 
pape  s,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 


MEETING. 

A  quarterly  meeting  of  the  above  Branch  was  held  at  the  Working 
Men’s  Hall,  Whitchurch,  on  Thursday,  March  29th.  Twenty-one 
members  were  present. 

Representation  in  the  Committee  of  Council. — A  discussion  tool 
place  as  to  the  representation  of  this  Branch  in  the  Committee  oi 
Council.  It  was  proposed  by  Mr.  Withers,  and  seconded  by  Dr 
Gavynn:  “That  the  travelling  expenses  of  one  representative  oi 
this  Branch  in  the  Committee  of  Council  should  be  paid  by  tin 
General  Fund.”  This  resolution  was  put  to  the  meeting,  am. 
carried. 

Parliamentary  Bills  Committee. — Dr.  Arthur  Strange  was  unani 
mously  elected  as  the  representative  of  this  Branch  in  the  Parlia 
mentary  Bills  Committee. 

New  Members. — The  following  gentlemen  were  elected  member: 
of  this  Branch,  viz.:  W.  H.  Packer,  Esq.,  County  Asylum,  Shrews¬ 
bury;  E.  Robinson,  Esq.,  Welshpool;  H.  Hawkswortli,  Esq.,  Welsh 
pool;  II.  L.  Palmer,  Esq.,  Newtown,  Montgomeryshire. 

Paper. — Mr.  Edward  Cureton  read  a  paper  on  Chorea,  which  wa. 
followed  by  a  discussion  on  the  treatment  of  that  disease,  in  whicl 
nearly  all  present  took  part. 

A  Vote  of  Thanhs  to  the  Chairman  brought  the  meeting  to  ' 
close. 

Luncheon. — Prior  to  the  meeting  taking  place,  Dr.  S.  Tayleu 
Gwynn  provided  an  excellent  luncheon,  to  which  all  present  wer 
invited.  The  President-elect,  Dr.  Edwyn  Andrew,  thanked  the  hosi 
on  behalf  of  those  present,  for  the  hospitable  manner  in  which  h 
had  entertained  them. 
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CORRESPONDENCE. 

THE  MEDICAL  PROVIDENT  SOCIET^T. 

Sir, — The  effort  to  establish  a  Medical  Provident)  Society  is  de¬ 
cidedly  praiseworthy,  and  shows  a  desire  on  the  part  of  medical 
nen  to  make  preparation  for  the  “  rainy  day.”  I  am  afraid,  how¬ 
ever,  that  many  and  great  difficulties  will  have  to  be  faced  and 
ivercome  before  such  a  scheme  can  be  carried  to  a  successful  issue. 
i’o  place  the  funds  of  such  a  society  on  a  safe  basis,  the  entrance 
ee  and  yearly  subscription  should  be  larger  than  thejlimited  incomes 
>f  our  poorer  brethren  could  well  afford,  if  the  benefit  is  to  be  re 
arded  as  the  right  of  every  member,  no  matter  what  his  circum- 
tances  may  be,  if  placed  on  the  sick-list.  Anything  under  three 
>ounds  a  week  would  go  but  a  very  little  way  in  helping  a  man  to 
eep  things  going  if  in  real  need  of  help. 

To  secure  such  an  amount  all  round,  the  subscription  should  be 
o  high  that,  I  fear,  it  would  prove  prohibitory  to  those  to  whom 
ucli  help  would  prove  of  real  service.  A  man  ivhose  income  may 
e  from  .£300  to  A  400  a  year  would  have  to  think  twice  before  pay 
ig  £7  or  .£8  a  year  for  the  chance  of  future  benefit.  Another 
anger  connected  with  such  a  society,  would  be  (the  temptation  to 
)me  of  the  members  to  avail  themselves  of  the  allowance  as  an  aid 
)wards  paying  a  locum  tenens,  if  they  could  persuade  themselves 
id  others  that  rest  and  change  were  necessary.  I  do  not  say  that 
ley  would  do  this  in  any  wrong  spirit,  but  it  would  be  a  tempta- 
on,  and,  under  such  circumstances,  men  are  likely  to  deceive  them- 
■lves;  paying  a  large  yearly  subscription,  they  might  think  them- 
ilves  fairly  entitled. to  such  benefit.  What  I  would  suggest  is  this  . 
tat  every  member  of  the  British  Medical  Association  should  pay  a 
inimum  yearly  subscription  of  one  guinea  towards  a  “  Benevolent 
and.”  The  more  favoured  brethren  might,  and  I  think  would,  pay 
ore.  This  subscription  might  be  paid  at  the  same  time  as  the 
•arly  subscription.  The  fund  might  also  be  increased  by  dona- 
ins  and  bequests.  A  certain  proportion  of  the  yearly  amount 
ised  should  be  invested  as  a  reserve  fund ;  the  balance  to  be  ap- 
ied  to  the  relief  of  those  whose  necessities  required  it.  In  time, 
e  “  reserve  fund '  would  attain  such  dimensions  as  would  make  it 
ssible  to  establish,  on  a  safe  basis,  a  benefit  society,  not,  indeed, 

:  those  whose  means  are  such  as  to  place  them  beyond  the  reach 
want,  but  for  the  “less  fortunate  amongst  us,  whose  circumstances 
3  such  as  to  prevent  them  making  any  provision  for  themselves, 
her  in  sickness  or  old  age,  or  for  their  families  in  the  event  of 
ath.  Though  not  by  any  means  possessed  of  a  large  income,  I 
>uld  gladly  subscribe  £2  2s.  a  year  in  support  of  such  a  scheme  , 
i  if  those  who  are  better  off  would  only  give  in  proportion,  whilst 
lers,  not  so  well  off,  confine  themselves  to  the  minimum  amount 
£1  Is.,  I  am  satisfied  that,  in  a  very  few  years,  ample  provision 
uld  be  made  to  prevent  such  a  thing  as  want  or  destitution  bein°- 
own  amongst  the  members  of  our  profession.  The  machinery  is 
eady  in  existence  for  the  successful  working  of  the  scheme,  both 
the  case  of  collection  and  distribution.  I  would  suggest  the 
le  with  the  Journal  of  a  “  query  paper,”  briefly  stating  the  ob- 
ts  in  view,  and  asking  what  amount  of  support  each  member 
uld  be  willing  to  give, 
feel  confident  that  such  a  scheme  would  vastly  increase  the  feel- 
of  brotherhood  throughout  the  members  of  the  Association,  and 
atly  extend  its  influence  for  good  amongst  the  profession  at 
je.  I  am  also  hopeful  enough  to  think  that  a  large-hearted 
eme  would  meet  with  general  acceptance  at  the  hands  of  our 
ubers.  Meanness  and  a  closed  purse  are  not  characteristic  of 
members  of  our  noble  profession.  I  trust  and  believe  that  all 
t  is  required  is  to  place  the  matter  clearly  before  them, 
hope  you  will  grant  me  space  to  do  so,  and  that  you,  sir,  will 
1  to  the  cause  the  powerful  aid  of  your  advocacy. — I  have  the 
our  to  remain,  faithfully  yours,  John  W.  Martin. 

8,  Brunswick  Street,  Sheffield,  April  9th,  1883. 


IR,— In  your  issue  of  March  31st,  Mr.  Bain  Sincock  writes  that 
figures  have  probably  frightened  many  into  not  joining  the  pro- 
;d  Provident  Society.  But  were  my  figures  correct  ?  If  so,  ought 
'  not  to  have  weight  ?  if  not,  why  does  not  Mr.  Sincock  show 
r  fallacies  ?  Allow  me,  on  the  other  hand,  to  discuss  Mr.  Sin¬ 
k’s  figures.  As  regards  the  Hearts  of  Oak,  he  argues  that  the 
that  the  Hearts  of  Oak  has  accumulated  half  a  million  is  a 
a  that,  “if  anything,  the  premium  paid  by  each  member  is 
>er  than  need  be.”  Tliis  view,  I  maintain,  is  a  fallacy.  Half  a 
;on>  written  large,  sounds  a  big  sum ;  but,  taken  relatively,  it 


here  means  only  about  three  years’  income.  I  showed,  in  my  last, 
that  the  sick-rate  at  the  age  of  seventy-five  is  about  thirty  times  as 
great  as  at  the  age  of  twenty-five.  All  new  members  entering  the 
Hearts  of  Oak  are  under  thirty  by  the  rules.  Suppose  the  society 
were  to  cease  admitting  new  members,  each  year  the  average  age  of 
their  members  would  increase,  and ,pari  j>assu,  the  cost  of  sickness, 
until  a  time  must  necessarily  come  when  the  cost  of  sick-pay  exceeds 
the  amount  of  yearly  contribution;  then  they  must  begin  to  draw 
on  the  reserve.  The  real  test,  then,  of  the  prosperity — nay,  of  the 
very  probability  of  future  existence  of  the  society — depends  on  the 
answer  to  the  question,  Would  the  half -million  accumulated  be  suffi¬ 
cient  to  meet  every  claim  until  the  last  member  had  died  out  ?  As 
the  Hearts  of  Oak  only  concerns  us  in  as  far  as  it  might  serve  as  a 
model,  I  will  not  pursue  the  subject  further.  The  next  point  is  the 
expense  of  management.  As  I  showed  in  my  former  letter,  it  would 
be  sanguine  to  anticipate  five  thousand  members,  even  after  the 
society  had  existed  for  some  years.  Taking  Mr.  Bain  Sincock’s  own 
estimate  of  £6  payment  per  member  per  annum,  the  premium  income 
of  the  society  would  be  £30,000,  and  of  this  Mr.  Sincock  allows  £210 
for  working  expenses.  I  question  whether  he  would  get  a  really 
efficient  secretary  for  less.  The  lent,  rates,  taxes,  coals,  and  gas 
would  cost  as  much.  As  he  proposes  i  egistering  the  society  under 
the  Friendly  Societies’ Acts,  and  not  under  the  Companies’ Acts,  is 
he  aware  that  this  entails  every  fifth  year  a  most  costly  examina¬ 
tion  of  the  condition  of  the  society,  which  would  alone  swallow  up 
more  than  the  £1,000  which  he  has  set  aside  for  the  working  ex¬ 
penses  of  a  quinquennium  ? 

These  are,  however,  details  which  can  be  adjusted  ;  but  there  is 
one  point  which,  I  confess,  is,  in  my  humble  opinion,  absolutely 
essential.  No  one  has  hitherto  attempted  to  solve  the  problem — 
but  it  must  be  solved,  I  think,  if  the  society  is  to  be  a  sound  one — 
and  that  is,  the  question  of  supervision  of  the  sick. 

Benefit  societies  require  their  members  to  visit  one  another  at 
their  own  expense.  This  gives  them  a  great  advantage,  as  the  cost 
of  this  does  not  appear  in  their  balance-sheets,  and  enables  them  to 
boast  of  their  economical  administration.  This  system  is  quite  in¬ 
applicable  to  our  profession.  In  the  country,  men  are  often  miles 
from  their  next  medical  neighbour;  and,  unless  nearly  the  whole 
profession  joined,  it  would  probably  happen  that  a  man  would  fre¬ 
quently  be  six,  eight,  or  even  ten  miles  from  his  nearest  fellow- 
member.  Would  anyone  with  a  tolerable  practice  dare  to  join  a 
society  which  hung  over  him  such  a  Damocles’  sword,  as  the  possi¬ 
bility  of  having  at  any  moment  to  go  at  his  own  expense  ten  or 
twenty  miles  every  week  to  visit  a  sick  member?  Surely,  then,  some 
substitute  must  be  found.  It  would  be  simply  madness  to  start  a 
society  which  exercised  no  supervision  over  the  sick.  Are  there  no 
black  sheep  in  our  profession  ?  I  fear  just  as  many  as  in  any  other. 
How  about  the  men  who  spend  their  lives  in  making  practices  and 
selling  them  (or  rather  their  brethren),  and  shift  from  place  to  place, 
dragging  a  lengthening  chain  of  curses  after  them,  and  yet  have  an 
unctuous  smile  or  look  of  indignant  virtue  if  you  dare  impugn  their 
honour  ?  How  these  men  would  revel  in  the  advantages  offered  by  such 
a  society  !  Every  little  ache  or  pain  would  be  an  excuse  to  stay  at 
home  with  a  pipe  and  a  paper,  while  the  society  provided  funds 
for  a  locum  tenens,  and  a  margin  over  for  a  nice  little  holiday  after. 

I  should  be  glad  to  see  a  Medical  Provident  Society  started,  but 
I  cannot  see  the  wisdom  of  resolutely  shutting  our  eyes  to  the  diffi¬ 
culties.  I  would  rather  the  subject  were  dropped  altogether,  than 
that  it  was  started  on  such  a  rotten  foundation  that  its  ruin  was 
only  a  question  of  years.  I  hope  some  one  will  be  able  to  devise  a 
cheap  and  efficient  system  of  supervision. — Yours  faithfully, 

Tunbridge  Wells.  E.  Paget  Thurstan. 


Sir, — Will  you  kindly  enter  my  name  as  willing  to  join  a  well- 
organised  “  Medical  Provident  Society?”  We  are  surely,  as  a  pro¬ 
fession,  strong  enough  in  numbers  to  set  such  a  society  on  a  firm 
footing.  Nor  can  there  be  any  reason  why  the  society,  when  formed, 
should  not  be  as  useful  to  us  as  the  societies,  of  which  many  of  us 
are  paid  officers,  are  to  the  artisan  and  labouring  classes  for  whose 
protection  they  exist.  We  can  see  enough  of  their  working,  among 
these  classes,  to  judge  how  useful  such  an  organisation  might  be  to 
ourselves.  I  sincerely  hope,  for  one,  that  the  necessary  energy  and 
co-operative  force  may  be  forthcoming  for  its  establishment. — I  am, 
sir,  yours  faithfully,  R.  Eardley-Wilmot,  M.B. 

Petworth,  Sussex,  April  7th,  1883. 


Sir, — There  is  a  great  necessity  for  a  fund  to  enable  members  of 
the  profession,  when  overtaken  by  illness  to  provide  a  reliable 
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locum  tennis  as  well  as  pension  in  total  disablement  or  old  age.  Be 
pleased  to  add  my  name  to  the  list  o'f  subscribers. — I  am,  sir,  yours 
faithfully,  BENJ.  D.  Taplin. 

Binbrooke,  Market  Easen,  April  11th,  1883. 


NINTH  LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  J.  W.  Wolfenden,  Tutbury,  Burton  on  Trent ;  Mr.  C.  E.  Winck- 
worth,  Shefford,  Bedfordshire ;  Mr.  C.  I’.  Hooker,  Coltishall, 
Norwich  ;  Mr.  James  Altham,  New  Galloway ;  Mr.  Hugh  Taylor, 
Coltishall,  Norwich ;  Mr.  G.  Jackson,  Plymouth ;  and  Mr.  J.  M. 
Kyan,  Colchester. 

We,  the  undersigned  members  of  the  West  Herts  Medical  Society, 
are  willing  to  join  the  Medical  Provident  Society,  when  it  is  formed, 
and  the  rules  are  such  as  we  can  approve  of : — P.  Hood,  M.D.,  presi¬ 
dent  of  the  West  Herts  Medical  Association;  Alfred  T.  Brett,  M.D., 
Watford,  honorary  secretary ;  Fred.  C.  Fisher,  M.R.C.S.,  L.S.A., 
King’s  Langley;  H.  Case,  M.E.C.S.,  L.S.A.,  Leavesdene,  Watford ; 
Oliver  Lemon,  M.R.C.S.,  L.M.,  {King’s  Langley;  George  A.  Hicks, 
M.R.C.S.,  L.E.C.S.,  Bushey;  J.  H.  Berry,  M.B.,  M.R.C.S.,  Watford; 
F.H.  Watson  lies,  M.D.,  Watford;  Arthur  Lofthouse,  M.R.C.S.,  L.S.A., 
Hempstead ;  W.  H.  Plobson,  M.R.C.S.E.  etc.,  Berkhampstead  ;  and 
R.  L.  Batterbury,  M.D.,  Berkhampstead. 

***  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


THE  MEDICAL  BILL  AND  FOREIGN  GRADUATES. 

Sir, — Will  you  allow  me  space  to  inform  those  foreign  graduates, 
who  have  taken  the  trouble  to  write  to  me,  urging  some  prompt 
action,  on  the  part  of  our  Association,  respecting  the  penal  clauses 
of  the  new  Medical  Act,  that  Lord  Carlingford  has  been  officially 
communicated  with,  and  has  promised  to  give  the  matter  his  con¬ 
sideration.  It  would  be  quite  impossible  for  me  to  reply  to  every 
letter  that  has  been  received.  I  may  add,  that  there  appears  a  likeli¬ 
hood  of  the  matter  being  settled  to  the  satisfaction  of  all  con¬ 
cerned,  and  no  pains  will  be  spared  by  the  Committee  of  our 
Association  to  promote  this  desirable  end. — I  am,  sir,  yours  obe¬ 
diently,  H.  J.  Hardwicke,  M.D., 

President  of  the  Foreign  Graduates' Association. 

Sheffield,  April  7tli,  1883. 


THE  COAT-SLEEVE  AMPUTATION. 

Sir, — The  practical  observations  of  Mr.  L.  Colbourne,  of  Buenos 
Ayres,  on  this  method  of  amputating,  are  quite  true  ;  and  my 
reason  for  not  specially  mentioning  the  slit  at  the  posterior  aspect 
of  the  sleeve  (which  I  have  had  to  do  myself  in  an  amputation  of 
the  thigh)  is,  that  in  the  majority  of  cases  the  slit  is  not  necessary  ; 
and  my  object  was  to  direct  attention  to  the  cylindrical  sleeve.  In  the 
sartorial  art,  some  sleeves  are  slit,  and  others  are  not.  In  the 
present  day  the  majority  of  coat-sleeves  are  unslit ;  and  this,  I 
trust,  will  be  the  cut  of  modern  coat-sleeve  amputations.— Your 
obedient  servant,  Richard  Davy. 

33,  Welbeck  Street,  London,  W. 


THE  FEEDING  OF  INFANTS. 

Sir, — I  think  Dr.  Quintin  McLennan  expresses  himself  rather 
strongly  against  the  use  of  condensed  milk,  considering  he  has  seen 
it  used  in  “  only  two  cases  ”  (according  to  his  own  statement).  I 
have  used  it  in  a  great  number  of  cases,  with  most  beneficial  results. 
I  have  in  my  practice,  at  present,  three  infants  who  are  thriving 
rapidly  on  this  food.  Where  children  are  to  be  fed  artificially,  I  con¬ 
sider  that  condensed  milk  ranks  second  to  cow’s  milk.  The  latter  does 
not  agree  with  all  children,  and  it  is  in  these  cases  that  the  former 
ought  to  be  tried.  The  fault  often  lies  with  the  nurse,  not  diluting 
the  milk  sufficiently.  The  new  unsweetened  condensed  milk  is  a 
great  addition  to  our  artificial  foods  for  infants. — Yours  truly, 
Stockton-on-Tees.  H.  J.  Beatty,  L.R.C.P. 


FUNGOID  POISONING. 

^  Sir, — I  am  again  compelled,  by  a  letter  in  your  Journal  of 
February  24th,  from  Mr.  Henry  Thompson,  police-surgeon,  etc.,  Hull, 
to  reopen  my  case  of  fungoid  poisoning.  The  facts  of  that  case  have 
not  been  disturbed  or  controverted,  but  only  attempted  to  be  ren¬ 
dered  abortive  by  erroneous  surmises  and  imperfect  analyses. 


The  child,  in  contradistinction  to  what  Mr.  Thompson  says,  was 
by  no  means  a  small  one  for  its  age ;  it  was  fat  and  well,  very  well 
nourished,  and  must  have  been  able  to  walk  or  run  as  well  as  any 
child  of  similar  age.  It  was  naked  when  found,  but  not  “wrapped 
up”  in  newspaper.  Two  papers  covered  it  as  it  lay,  clean  and  iair, 
on  a  bed  of  broken  down  nettles;  one  paper  was  of  September  9th, 
the  other  of  September  15th,  clean  readable  papers. 

There  was  a  slight  mark  around  the  neck ;  so  slight,  that  the 
policeman  present  thought  I  was  mistaken  in  noticing  it.  This 
mark,  when  I  finished  my  necropsy  on  the  27th  (the  body  was  found 
on  September  26th),  was  fully  four  inches  broad,  and  covered  by 
myriads  of  maggots,  which  must,  I  suggest,  have  rendered  any 
theory  of  the  state  of  the  neck  in  its  normal  state,  when  seen  three 
days  later,  extremely  problematical. 

The  lungs  and  thoracic  viscera  I  found  perfectly  healthy  ;  no  em¬ 
physema  ;  and,  from  a  very  free  external  handling,  no  congestion  or 
undue  crepitus. 

I  might  have,  in-ordinary  cases,  extended  my  examination  ;  but  I 
had  seen  the  external  state  of  the  stomach  in  situ,  winch  revealed 
to  me  at  once  its  interior  condition,  and  which  would  give  a 
sufficient  cause  of  death.  The  healthy  aspect  of  the  lungs  at  the 
time  I  saw’  them  convinced  me  that  the  appearances  seen  by  Mr 
Thompson  were  wholly  post  mortem  ones. 

I  will  now  treat  on  the  condition  of  the  stomach,  as  the  principa 
purport  of  this  letter,  to  uphold  my  case  of  fungoid  poisoning.  Ex 
ternally,  it  appeared  in  situ,  discoloured  by  purple  and  red  patches 
interspersed  with  its  lighter  natural  hues,  and  evidently  contains 
no  inconsiderable  quantity  of  food.  Internally, the  mucous  coat  was 
intensely  inflamed,  showing  purple  and  scarlet  patches  of  more  o 
less  intensity  of  colour.  It  was  easily’  removed  "by  the  handle  of  tin 
scalpel.  The  muscular  coat  wms  not  so  deeply  injected,  but,  ne\cr 
theless,  was  much  inflamed.  The  contents  of  the  stomach  woulc 
fill  a  half-pint  vessel  with  dark  pultaceous  matter  of  the  consist 
ence  of  poultice,  and  interspersed  with  larger  and  smaller  portion 
(a  dozen  or  more)  of  the  uncooked  outer  whitish  skin  of  an  of 
fungus.  The  dark  matter  appeared  to  be  the  gills  of  an  old  rnusli 
room ;  the  whiter  skin  scattered  amongst  it  gave  it  a  most  uniqu 
appearance.  The  inflammation  of  the  stomach  wms  also  peculiar! 
and  I  claim  its  peculiarity  to  uphold  my  views,  as  given  in  m 
paper  in  No.  1,143  of  the  Journal,  that  it  was  caused  by  its  fungoij 
contents;  that  it  was  paralysed,  and  unable  to  eject  or  pass  dowi 
wards  its  poisonous  enemy. 

And  now  for  a  short  summary  of  the  critique  of  Dr.  Stevenson  an 
Mr.  Henry  Thompson.  They  neither  of  them  produce  any  evidenc 
of  a  lesion  to  account  for  the  death  of  the  child. 

Dr.  Stevenson,  in  his  legal  evidence,  says  ;  “  The  first  bottle,  No.  1 
contained  a  mass  of  brown  stuff,  about  the  size  of  an  unshelle 
walnut,  with  innumerable  maggots,  on  the  wrhole  forming  an  ui 
recognisable  mass.  After  being  washed i  it  had  the  appearance  of 
normal  or  healthy  stomach  a  little  decomposed.  The  mucous  co; 
wras  eaten  away  with  maggots.”  And  from  this  he  venturi 
on  asserting  that  it  was  a  “normal  and  healthy  stomach,”  am 
ignoring  all  I  and  many  others  saw,  assumes  that  it  could  ni 
have  been  so  inflamed,  or  contained  the  contents  described ;  fori: 
ing  this  conclusion  after  the  destruction  of  the  mucous  coat  by  tl 
maggots.  J 

Mr.  Thompson  follows  in  his  wake,  and  quotes  from  the  mother  * 
the  child.  At  the  second  necropsy,  on  September  30th,  the  stomach 
the  child  was  taken  out  of  its  coffin  from  amongst  a  mass  of  maggots  1 
the  superintendent  of  police,  who,  holding  it  by  the  string  I  had  on  tl 
27th  applied  to  it,  handed  it  to  Mr.  Thonjpson,  who  looked  at  it,  ar 
without  examination  dropped  it  into  a  wide-necked  bottle,  to  { 
forwarded  to  Dr.  Stevenson.  Is  it  to  be  admitted  for  a  moment  thl 
this  inspection  is  sufficient  to  enable  Mr.  Thompson  to  say  as  ’ 
does:  “  Anyhow,  the  condition  of  the  child’s  stomach  w-as  not  suij 
cient  to  cause  its  sudden  death  ?”  I  say  it  is  a  most  unwarrantab 
conclusion. — I  am,  sir,  yours, 

T.  Jackson,  M.R.C.S. 

P.S. — It  is  a  mystery  not  explained,  how  the  child  obtained  tht 
poisonous  contents  of  its  stomach.  I  will  again  remark  that  they  wcj 
seen  by  the  coroner  and  his  jury,  the  superintendent  of  police,  aj 
his  men,  and  others.  I  am  told,  but  I  know  not  if  it  is  correct,  tl 
the  mother  resides  over  a  fish-shop. 

***  This  correspondence  must  close. 

vaccination.— Mr.  Roberts,  public  vaccinator,  of  Conings . 
Lincolnshire,  has  again  received  the  Local  Government  grant  ' 
successful  vaccination. 
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SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

iinical  Hospital,  Sale  of  Work. —  Clinical  Demonstrations  on  the 
Lye-  Aew  Journal. — Sanitary  Association. 
r  a  recent  sale  of  work  promoted  by  the  Ladies’  Committee  of  the 
inical  Hospital  over  £700  were  realised.  A  “  Friend  ”  offered  to 
pplement  this  by  a  farther  sum  of  £500,  on  condition  that  ener- 
tic  steps  be  taken  to  increase  the  permanent  income  of  the 
(arit}’'  by  additional  subscriptions.  Several  changes  have  been 
ide  lecently  in  the  medical  and  surgical  staffs,  and  it  is  believed 
at  this  introduction  of  “new  blood”  and  renewed  energy  will 
ise  the  standard  of  reputation  and  usefulness  of  the  hospital. 

A  course  of  clinical  demonstrations  on  the  eye  will  be  conducted 
the  Royal  Eye  Hospital  during  the  summer  session  by  Drs.  Mules 
d  Enirys- Jones,  honorary  surgeons  to  the  institution.  It  is  to  be 
ped  that  this  attempt  to  utilise  the  excellent  material  of  the  hos- 
al  will  succeed,  and  that  similar  courses  will  be  instituted  at  other 
spitals  and  dispensaries  in  the  city. 

4.  new  journal,  to  be  called  the  Sanitarian,  will  be  issued  shortly, 
will  record  the  operations  of  the  Sanitary  Association  and  its 
merous  branches,  the  Nurse  Training  Institution,  etc.  Most  of 
n  leading  sanitarians  of  the  city  have  promised  their  hearty  co- 

-  ration. 

rhis  association  is  at  present  devoting  great  attention  to  the  ques- 
ia  of  bakehouses.  They  intend  shortly  to  present  a  memorial 
l  ing  the  Local  Government  Board  to  retransfer  the  control  of 
Rehouses  to  local  authorities,  and  that  bakehouses  should  be 
i  used  annually,  periodically  inspected,  properly  ventilated,  etc. 

' ier  Public  bodies  would  do  well  to  move  in  a  matter  of  such  im- 
c  tance  as  regards  public  health.  They  also  have  resolved  to  send 
Petition,  urging  upon  Parliament  the  necessity  of  the  compulsory 
.  ruination  and  registration  of  mid  wives. 


versity  of  Ireland  in  requiring  a  three  months’  course  of  clinical 
instruction,  or  attendance  in  an  asylum,  from  all  its  candidates  for 
graduation..  It  was  predicted  that  the  latter  proviso  would  soon 
become  universa1  among  all  the  universities  and  corporations, 
and  that  it  would  do  .as  much  for  the  asylums  and  their  medical 
officers  as  for  the  students. 


BOURNEMOUTH  GENERAL  DISPENSARY  AND  COTTAGE 

HOSPITAL. 

We  have  received  the  report  of  this  institution  for  1882.  It  shows 
a  marked  increase,  both  in  the  income  and  in  the  number  of 
patients.  At  the  close  of  1881  there  was  a  deficit  of  £630  on  the 
building  fund,  and  of  £105  on  the  general  fund.  But  during  the 
as,  IuaT  ^  10  on  the  building  fund  has  been  entirely  expunged, 
and  the  general  account  shows  only  a  balance  of  £57  due  to  the 
leasurei.  These  figures  alone  prove  that  the  institution  must  be 
°mg  useful  work,  and  must  be  held  in  high  estimation  throughout 
the  large  area  whose  medical  wants  it  supplies. 

We  understand  that  the  committee  have  ground  on  which  they  can 
build,  and  that,  now  the  debt  has  been  paid  off,  they  look  forward  to 
enlarging  their  premises.  As  this  is  the  only  general  hospital  for  a 
populous  and  very  ,  growing  district,  we  can  well  believe  that  ere 
long  it  will  be  desirable  to  increase  the  accommodation  which  it 
affords. 


THE  LEWISHAM  SELF-SUPPORTING  DISPENSARY. 

This  has  been  in  operation  two  years,  and  has  enrolled  992 
persons.  All  duly  qualified  medical  practitioners,  resident  in  the 
district,  are  eligible  for  the  staff,  and  six  of  them  are  now  serving. 

At  the  outset,  a  special  fund  of  £36  was  raised  to  meet  the  pre¬ 
liminary  expenses,  but  since  then  it  has  been  entirely  self-support¬ 
ing,  and  last  year  no  less  than  93£  per  cent,  of  the  receipts  was 
divided  among  the  medical  officers.  It  is  worthy  of  notice  how 
small  a  part  of  the  receipts  is  spent  upon  management,  and  how 
large  a  part  goes  to  the  direct  object  in  view ;  namely,  the  supply  of 
medical  attendance  and  medicine. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  ASYLUM,  MORNINGSIDE,  EDINBURGH. 

1  fnnual  meeting  of  the  Corporation  of  the  Royal  Asylum  was 
i  i  in  the  Council  Chambers,  Edinburgh,  on  P'ebruary  26th,  the 
|i  Provost  in  the  chair.  The  annual  report  of  the  managers  showed 
v"the  income  for  1882  had  been  £41,544,  and  the  ordinary  expen¬ 
se  £37,73.7,  while  there  had  been  £3,889  of  extraordinary  ex- 
’ iiturc,  chiefly  in  reconstructing  a  new  female  hospital,  a  new 
>alescent  ward,  and  a  block  for  laundry  workers.  The  report  of 

■  physician-superintendent  (Dr.  Clouston),  stated  that  the  patients 
i  he  end  of  the  year  were.  785,  of  whom  291  were  private  patients. 

3  re.  had  been  329  admissions  (93  of  whom  were  private  patients), 

discharges;  and  83  deaths.  Through  a  diminution  in  the  num- 
►of  pauper  patients,  all  the  applications  for  admission  for  private 
*ents>  even  at  the  lower  rates  of  board,  had  been  granted  for  the 

*  three  months  of  the  year.  Of  the  cases  admitted,  82  per  cent. 

1  been  insane  for  periods  under  twelve  months  before  admission, 

! a  larger  proportion  than  usual  had  been  acute  and  had  organic 

^sesof  the  brain.  Of  the  44  persons  upset  by  domestic  troubles, 
ere  women.  Dr.  Clouston  dealt  with  the  subject  of  insanity 
rally,  and  the  mode  of  treatment  adopted  in  this  asylum,  giving 
culars  of  cases  which  had  resulted  in  recovery  from  'mental 
lwe*  One  case  of  suicide  was  reported,  the  patient  having 

■  “n  a  glass  globe,  and  by  means  of  one  of  the  pieces  inflicted  a 
re  £ash  in  the  common  carotid  artery.  Future  improvements 

*  if- treatment  of  the  insane  would,  it  was  anticipated,  show  them- 
I  :  1  •  Attendants  of  more  intelligence  and  better  training  •  2. 

application  of  a  better  knowledge  of  insanity  in  individualised 
^ment  of  single  cases  and  special  symptoms  ;  3.  The  scientific, 
tosotl  to  the  empirical  or  mere  convenient,  use  of  an  asylum  for 
w*lfhe’  Tl°ad  the  admission  to  and  discharge  of  the  patient 
the  asylum,  just  as  any  other  remedy  is  applied  towards  the 
or  a  disease ;  4.  The  division  of  asylums  into  the  two  great 
•s  of  hospitals  for  curative  purposes,  and  comfortable  homes 
curacies.  An  extraordinary  effect  was  said  to  have  re- 

rtirl0Tn  a?  lncreased  SUPPLV  of  milk  and  eggs  to  the  patients 
.  ! \  (‘iet>  .some  patients  having  gained  two  or  three 

tVn  .peo'ly  weight  in  a  few  months.  The  report  con- 
■  with  some  remarks  on  the  action  of  the  Royal  Uni- 


At  present  no  dispenser,  dispensary  house,  or  central  establish¬ 
ment  is  required,  as  the  patients  attend  at  the  houses  of  the  various 
medical  officers,  and  there  receive  the  attention  they  need.  It  is 
also  worthy  of  notice  that,  although  there  are  no  honorary  sub¬ 
scribers,  yet  the  management  does  not  rest  solely  with  the  benefit 
members.  Some,  of  the  leading  gentlemen  of  the  neighbourhood 
are  on  the  committee.  This,  we  believe,  is  an  excellent  arrangement, 
calculated  to  make  the  wheels  of  the  machine  work  smoothly,  and 
to  avoid  the  disputes  and  ill-feeling  which  not  unfrequently  arise 
under  other  systems.  * 

There  is  no  doubt  that  the  Lewisham  dispensary  is  doing  an  ex¬ 
cellent  work.  It  is  organising  medical  aid  upon  the  best  and  wisest 
principles. 


BIRMINGHAM  GENERAL  DISPENSARY. 

The  annual  report  of  the  committee,  for  the  year  1882,  shows  that 
the  receipts  from  all  sources  during  the  year  were  £6,415,  including 
£1,555  from  donations,  and  £3,283  from  subscriptions  and  super¬ 
numerary  tickets.  The  expenditure  was  £6,129,  leaving  a  balance 
in  the  treasurer’s  hands  of  £286.  The  number  of  patients  treated 
during  the  year  showed  an  increase  of  828  upon  the  year  1881.  The 
average  cost  of  each  patient  was  4s.  61d.  The  number  of  patients  ad¬ 
mitted  by  ticket  during  the  year  was  18,938,  besides  183  accidents, 
and  3,116  teeth  cases.  The  Camp  Hill  branch  showed  an  increase 
of  209  patients,  the  numbers  being  3,073,  against  2,864  in  the  pre¬ 
vious  year.  The  Aston  branch  showed  an  increase  of  174  patients, 
the  numbers  being  2,808,  against  2,634  in  1881. 


THE  WANDSWORTH  COMMON  PROVIDENT  DISPENSARY. 
The  fourth  annual  report  of  this  dispensary  shows  that  it  continues 
to  carry  on  useful  work  in  the  district.  It  is,  as  our  readers  may 
remember,  the  out-patient  department  of  the  Bolingbroke  House  Pay 
Hospital.  The  dispensary  has  two  classes  of  members.  Class  A 
includes  persons  whose  average  income  does  not  exceed  thirty 
shillings  a  week ;  and  Class  B  persons  whose  average  income  is  over 
thirty  shillings  but  not  over  fifty  shillings  a  week.  It  will  thus  be 
seen  that  this  institution  differs  in  some  notable  particulars  from 
most  provident  dispensaries.  The  number  of  members  in  class  A 
during  the  past  year  was  1,003,  and  in  class  B  236.  These  figures 
show  a  slight  falling  off  from  the  previous  year.  No  doubt  this  may  be 
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.  .  A  fact  that  the  resident  medical  officer  has  been  in 

aM  for  some  months  his  duties  were  performed  by  a 

ill -he a  ■  *  The  disnensarr  on  the  completion  of  its  third  ;  ear 

iiistsfsssii 

management  of  the  institution,  it  received  the  sum  of  i,10  17s.  6d. 


THE  SUSSEX  EYE  *' HOSTITAL.. 

*«  r  &  i.ssrs“.o,aS  wffh'st 

the'most  modern  improvements,  and  now  contains  accommodation 
.  fheei^hirtv  in-patients.  It  now  claims  to  be  the  finest  institu- 
S  of  England  for  diseases  of  the  eye.  At  a  recent 
special  meeting  it  was  resolved  that,  in  future  it  should  be  called 
the  Sussex  Eye  Hospital. 


,  L-  of  thr  Army  Medical  Department,  and  I  agree  with  the  author  in 
and  Future  of  the  -  J  ■  ^  years,  the  stagnation  in  promotion  will  be 

considering  that,  in  t  .uthdrities  will  have  to  do  something  eventually, 

i  i  e  a  rtb  re  aki  ng  ,a  iid  that  th ^^^y^utine  work  shall  be  carried  on  b/a| 

llnrleeiiumL?  of  Kre  v-headod  and  soiired  individuals.  Promotion  by  selection 
large  numiier  oi  ^rev  it  would  require  great  care  in  its  manage- 

would  undoubtedly  '  service,  over  the  heads  of  men  who  an 

as  a  reward.  This  was  g  e  r  poo  m  Dense  it  is  difficult  to  imagine  ;  il 

■tM?.  BBS  S 

our  cause,  1  remain,  etc., 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Friday,  April  6 th. 
Vaccination  Acts.— Mr.  Bust  asked  the  President  of  the  Loc^ 


Government  Board  whether  it  was  the  intention  of  the  Government 
to  introduce  a  measure  in  the  present  session  to  repeal  or  mitigate 
the  severity  of  the  compulsory  clauses  of  the  Vaccination  Acts.  . 
p  Tirr  kf  said  that  in  the  present  state  of  public  business,  he  could 
not  throw  oS  any  hope  of  legislation  on  this  question  in  the  course 
of  the  present  yea,  Monday ,  A})xil  ,th> 

Ventilation  of  the  Underground  Railway  .—In  answer  to  Mi.  JAMES, 
Mr  Chamberlain  said  that  the  Board  of  Trade  had  not  had  brought 
under  fts  notice  any  means  of  improving  the  ventilation  of  the 
Underground  Railway.  The  Board  had  no  means  of  testing  the  effi 
cacy  of  such  improvements,  or  power  to  enforce  their  adoption. 

1  The  Artisans'  etc.,  Dwellings  Acts. — Sir  It.  Cross  asked  the  Cla 
nf  the Metropolitan  Board  of  Works  whether  they  were  pro¬ 
ceeding  with  the  four  new  schemes  under  the  Artisans’ and  Labourers 
Dwellings  Acts  1875-82;  and  at  what  stage  they  at  present  stood. 
—Sir  T&M’Garel-Hogg  said,  in  reply  to  his  right  hon.  friend,  he 
begged  to  inform  him  that  the  Metropolitan  Board  was  Pr?ce®^f 

■fh  dip  four  schemes  referred  to,  and  that  the  local  inquiries  made 
u^der  the  dRecUon  of  the  Secretary  of  State  for  the  Home  depart¬ 
ment  had  been  concluded  in  each  case.  If  the  Secretary  o  ‘  . 

on  the  report  of  the  local  inspector,  approved  the  schemes,  Provl 
sionaloX  wouM.  no  doubt,  be  issued  and  confirmed  in  the  usual 

manner. 


THE  INDIAN  MEDICAL  DEPARTMENT. 

lixu  1.1  ~  f  the  few  surgeons  who  are  m  favour  - 

“norf  >"  1‘.  entirely  by  the »  ,t»  I, 

artillery,  and  all  allowances  f°  ,  - ruDeea  jn  addition.  These  have  a 

had  sole  charge  of  a  regiment  1  station  hospital  systcr 

been  swept  away  since  the  introduction  ^optne^  ^  rank  o{  ,a 

Secondly,  as  regard ?  h@  wfehrsYwo  stars  on  his  shoulder-cords  instead 

tain  carries  with  it  is  that  ne  ,  ,  .  consolidated  pay,  being  those  oil 

one;  his  allowances,  which  .go  to  form  ?0  the  vn 

lieutenant.  This,  I  may  P®1®*1  ?  ,UI.  totally  excluded  while  servii 

rant  of  1879,  from  the  benefits  of  which  "earetotany  e  tionat( 

abroad.  Since  the  reduction  in  pay,  the  exposes  *  ‘there  u 

ssisss  is 

disadvantages  of  serving  in  InJia.-Your  obedient  A. M  I 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


army  medical  department. 

sib, -May  1  make  a  few  remarks 

to  the.  Army  Medical  Department  in  yo  jr  ^em  -riven  by  Dr.  Evatt  as  1873, 
SSSSSS? «. ttfSSEt  service’bears Ut»  fo  the  te.ccue.ey  of 
‘TlYwae '.ar-efte-l  -^fj^t.nJeS^eg^eon  of^  e^ueeuMn  the  eprhi^oM871^_^^ 

2.  Notwithstanding  RoyalMarrants  and  ue  surgeon)  till  my  promo- 

regimental  subscription s  wan  ass  s  nt  surgeon-ma.)or.  Medical  officers 
tion(by  the  \V arrant  of ^1876)  to  the  *^3,.  for  some  time-».e.,  on  paper; 
had  been  “struck  off  the  strengtn  S  niade  aware,  to  my  chagrin,  by  my 
but  that  this  was  mere  pretence^I  wM  n  Qn  promotion,  although  it  was  a 
being  mulcted  of  fifty  days  fatterenve  V* ?  J  f  the  corps  for  general 

B?a14CSger, off  p“™5  tht.  t»,  hut  £  eutt„E  ... 

tts  .her?  .t «« *$»%*«*&  ,ritScr£hK”“gi“S: 

subsequently,  that  medical  officers  e  «  i,4ng  excused  paymerit  of  con- 
by  being  granted  staff  J where  thevhad  no  locus  standi. 

tributions  and  subscriptions  to  mess  sirWilliam  Muir  made  ita  fact; 

“  Unification,  hat ^Tvstem  which  sanctioned  the  same  (or  a 

for  I  think  you  will  admit  that  a  systei  Bever  an  officer  from  a 

■» toa  '»u 

‘’'KSS'IK,'  SSKS&TStu  «yi»!! 

ardent regimentaHst,”  for  touching  a  man,  poc  e  -  were^  about  to 
adhominem  But  I  should  be  very  sorry  now  to  find  that  we  were t  about  to 

.  revert  to  the  regimental  system,  under  which  there  wMe  y  h- 
.points  ;  one  of  the  worst  being,  to  my  mind,  that  of  hav ing 

Colonel  and  the  Principal  Medical  Officer. 

Now,  as  regards  the  future  prospects  of  the  department,  I  may  stato  ,  •> 
have  personally  verified  the  statements  given  in  the  pamphlet,  T.ie 


saval  medical  <*.*i 

T  to  call  your  attention  to  the  classification  recently  adopted  in  k 

S‘‘ rt^5SSS.;,*ISra  I 

Sr“Switle.&lowe.pt.to,coi.m.»derLMen»nt,^m«ndio«t.AJ 
and  navigating  lieutenants  commanding  store-ships  .^eet  su 

«h»e  of  lower  r.nk 

SrI"S£;SsI=a-“==J-:!:) 


^'fhe 'classification  adopted,  and  VAt  1 1 ’ 'T ie  diVtTb - 

ssilisis 

navy  what  Virgil  would  call  *  JJ*ue!j™ZZZL  rcftirronce  of  w] 


manifestly  - -  , 

V  This  statement  is  quite  accurate  with  respect  to  the  army  a 
officers,  and,  if  equally  so  with  respect  to  the  naval  mttoM  officers, 
much  need  for  a  reform  of  the  existing  naval  rules  on  the  subject. 


IRTSTT  STUDENTS  AT  THE  ARMY  MEDICAL  EXAMINATIONS^ 


85MKX.  “  SZSt/l 

ence  of  what  one  may  call  ^  national  eqiai-.y  p  understand,  ex<  * 


££  °fI>?.AUman  IT? 

in  natural  history ;  butr  coSnacUon  with  r* 


ipril  14,  18S3.") 
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actic&l.”  You  sefem  to  infer  from  tills  that  therefore  Irish  students  are  not 
well  qualified  to  pass  it  as  others.  I  have  had  experience  of.  both  English 
1  Irish  schools  and  students,  as  a  student  and  as  a  qualified  man  ;  and  I 
ow  that,  although  English  students  arc  better  informed  is  regards  the 
■ory  of  the  profession  and  the  subjects  for  the  first  College  examination — 
anatomy,  physiology,  etc. — they  are  not  nearly  such  good  practical  sur- 
>ns  ami  physicians  as  their  Irish  brethren  of  the  same  yeare.  The  reason 
iply  is  that,  whereas  English  students  do  not  begin  to  walk  the  hospitals 
th,e  «nd  their  second  year  of  study,  Irish  students  commence  the 
ictical  study  of  disease  m  their  first  session.  However,  rightly  or  wrongly, 
*®. !‘ l’reJ*,,;h0,e  "A  England  against  Irish  qualifications.  ’That  it  exists  in 
,.e‘t  13  u“ft°  deny,  else  how  is  it  that  there’  is  hardly  a  general  hos- 
H  in  England  in  which  the  diplomas  of  F.U.C.S.I.  or  F.IS.Q.C.P.  qualify 
a  surgeoncy  or  a  physicianship  ?— I  am,  sir,  yours  etc 
„  ,  „  _  George  Stoker,  M.K.Q.C.P.,  L.R.C.S.I.,M.R.O.S.Eng. 

,  Cadogan  Terrace,  Sloane  Street.  f  h 

ith  leference  to  your  remarks  on  the  above  heading  in  your  issud  of  the 
.  ultimo,  permit  me  to  oflcr  a  few  remarks. 

‘I!? In  vUblinAvd  having  frequent  opportunities  of  meeting 
!  .  teachers  of  the  Dublin  schools,  I  became  aware  that  there 

‘V/'ti  am°ng  some  of  tliem  that  Irish  students  did  not  meet  with  fair 
department  Examination.  I  am  bound  to  say, 
'f  !  .  .‘f  f  ,0  t  of  !ll03e  1  have  spoken  to  did  not  credit  the  assertions  "of 
unsuccessful  candidates,  to  the  effect  that  “Irish  students  were  boy- 

n  A'.1)  "hvsclf,  I  naturally  took  great  interest  in  the  ques- 

i,  and  being  m  London  while  the  last  examination  was  going  on,  I  did 

'ewere^)ei^^ci'rcuhUed1m<I)^lb1lhl.0Se^,^1  Fayi'er’  and  1  t0,d  Mm  the  rePorts 

n«JAonPlp^d-wr  ^  ou<;e  invited  me  to  be  present  at  the  approaching  ex- 
nation,  and  introduced  me  to  the  other  examiners  (Dr.  Aitkin  I  had  of 
rse  known  before),  and  on  my  telling  them  of  my  wish  to  he  present  at 
examination,  I  was  most  courteously  invited  to  attend  as  often  as  I  wished 
*£rd  ^  impertinence  on  my  part  to  presume  to  defend  the  characters  of 
L«  n^L^»hlPmSentf!?aminers  for  the  1T|edical  services,  but  a  few  re- 
k?a?k oth' e.1 conduct  of  the  examination  will,  I  trust.,  not  be  considered 
vL?  bemg  i  ‘e  ?vldence  of  a  purely  disinterested  witness.  The  first 

f  *he  examination  the  written  and  viva  voce,  took  place  at  Bm- 

tIaJu”’  ld  dlinn?  the  hvst  two  days,  three  “  obligatory  ”  and  one 
tional  papers  were  given.  6  J 

le  obligatory  papers  on  “Anatomy  and  Physiology,”  “Surgery,”  and 
active  of  Medicine,  are  each,  I  believe,  valued  at  800  marks,  or  2,400  for 
■raiiL]  T,'eoptlon;d  Papt'r  not  counting  for  the  “competition,”  maybe 
nvo^'f  duni?.q  A1"8  m,ost  lmPortant.  part  of  the  examination,  viz., 
?i°fi’400’(P°  k  ^  marks  out  of  3’200’  there  was  no  means  .whatever 
iy  of  the  examiners  being  able  to  tell  what  the  nationality  of  the  candi- 

8  "aS>  is »*»■*  to^ommonTense 


the  public  press,  and  also  that  Mr.  Gibson,  M.P.,  and 
questfonabktestimony.  ™  ^  indUCCd  t0  take  the  matter  UP  on  such  very 
Trusting  you  will  kindly  insert  this  letter  in  your  next  number, -T  remain, 
J.  Butler  Hamilton,  M.D.,  University  of  Dublin, 
Surgeon-Major  A.M.D. 

qip  T  .  ..  ,  41  bearer  companies. 

p  *  ;sbfa  be  greatly  obhgqd  if  some  readers  of  your  Journal  will  give  me 
i  vohmfeer^enrtis1  aTt0  the. formation  of  bearer  companies  in  connection  with 
April  7th,  18^!  Slr’  y°UrS  obedient>y.  M.R.C.P. 

The  next  examination  of  candidates  for  admission  to  the  ltoval 
Military  Academy,  Woolwich,  will  commence  in  London  on  Thurs¬ 
day  June  21st  next,  the  medical  examination  taking  place  at  the 
Academy  on  the  previous  day.  The  number  of  vacancies  for  com¬ 
petition  will  be  fifty.  Applications  cannot  be  received  unless  made 
in  strict  accordance  with  the  regulations.  The  successful  candidates 

tember  24th ' ^  ]°m  the  Royal  Militai7  Academy  about  Sep- 


PUBLIC  HEALTH 


AND 


.  ..  ,  ii  tiu  lusuLt  lu  common  sense 

v  o7deUhAr/fOU-r  Peld-,e!r‘erl  of  the  position  of  the  examiners  could  be 
y  of  deliberate  injustice  to  men  having  an  Irish-sounding  name. 

er  next  step  m  the  examination  was  the  viva  voce.  For  this  six  camli- 

■n  ndnu^Tvea^botAi1’^6’  and’  a.urinS  the  hour>  each  was  examined 
wminutes,  by  each  oi  the  four  examiners,  “  sitting  out  ’’the  other  twenty 

pent  several  hours  of  two  days  listening  to  this  viva  voce,  passing  from 
to  the  other  in  turn,  and  hearing  about  thirty  individuals  exa- 
wthC  Van0Uf  suH>ects’  Here,  again,  there  was  nothing  toZidethe 
nners  as  to  nationality  but  the  name  of  the  candidate  and  his  accent 
fbf  ihmg  ther  rA°St  erident  means  of  identification  (excepting  of 
lAr  tbphA  °aS®  °.f.the,  natlves  of  India  and  half-castes)  ;  and  no  matter 
J  ^!,.exanllnatl0n  be  conducted  by  “  names”  or  “numbers,”  as  some 

naiityfrom  theTote™™’  ^  W0Uld  b°  Iitfcle  difflcultT  telling  the 

AbACiare’J  d0  aot  Pres?meto  attempt  to  defend  the  characters  of  the 
examination  ,but  [  may  say  t  hat  more  court  eons,  q  met 
^xaminei  s,  it  would  be  impossible  to  find .  I  was  much  struck  by  the  patience 
wh'ch  nervous  and  ignorant  candidates  were  treated ;  as,  instead  of 
6  D*6"1’ thev  were  assisted  to  answer ;  there  seemed  a  manifest 

i^vu  glrlv^rHo,!  fo '  *i r- a  ly  knPW  PutUuS  fading  questions,  and  by 
w jniigarlj  called  helping  a  lame  dog  over  a  stile.” 

UfA.  age  in-  examination  was  the  “surgical”  eases,  each  candidate 
ite  hA.  a  !llr§I.cal  cas®  <Huite  by  accident,  as  far  as  the  choice  went),  and 
dlagnoseand  write  it  out.  For  this,  as  well  as  the  various 
e  examinations,  100  marks  are  given,  or  .500  in  all. 

,e  ^ "g  Portion  of  the  examination  took  place  at  the  University 

!in«nd  Hospital,  consisting  of  '*  clinical  mpdicine,”  bandaging  etc  and 
on  the  dead  body,  for  each  of  which  100  marks  more  arTgiven 
■  II. bringing  the  “  obligatory  total  possible”  to  3,200.  ” 

ivifr  i  Is  wer5  dra'vu, by  lot,  a  “  major”  and  “  minor”  for  each  ;  and 
R*  n,  I  observed  several  candidates  assisted  and  advised  in  the  kindest 
ml  ?».™mCrS’  -^s  regards  the  “medical”  and  “surgical”  eases,  it 
>sis  efw’a8.conslderable  inequality  m  the  difficulty  of  making  a  Tood 
this  question  to  Dr.  Aitkin,  and  was  told  by  him  that  the 
f  OAse-taking  was  what  was  marked  for,  not  mere  diagnosis  and 
pnt  wind,  were,  of  course,  considered  on  their  merits.  '  ‘ 

"eT»mi  ,a;-r  oame  away  strongly  impressed  with  the  absolute  fairness 
as  regards  tlie  possibility  of  favouring  one 
jHty  above  another ;  that,  in  fact,  if  the  examiners  had  even  been  so 
hem  Wlth.tbe  paucity  of  evidence  as  to  nationality  to 

icr.  ’  ba'e  been  in  a  position  to  have  favoured  one  at  the  expense  of 

'irethe  Mn?™ °f  th?  London  or  Scotch  teachers  being  able 
‘Orthv  of  nnt.v^f0?  the  ex1amunatlon  is  so  absolutely  absurd,  that,  ir 
djat  j,  *,  notice.  As  regards  the  question  of  “  selection  ”  for  aiipoint- 
I  Denartmenth^^1  fa,H<,lutely  by  the  marks  obtained.  The  Army 
1  bytlie^xamine-s  thUlff  t0  Say  t0  lt’  but  simP1y  Publishes  the  marks 

j*be  !l!n!'..,..','|a.b  candidates  who  qualified  for  commissions  were  liable 
s  kin-l  on  thonrW’C0U!?tT?.f  nationality,  is  an  imputation  of  the  most, 

‘a,  and  one  nr  Director-General,  Dr.  Crawford,  himself  an 

teed v  ,r  k  of  t  le  mosi  upright  men  that  ever  lived. 

y  re  regretted  that  such  unworthy  insinuations  should  have 
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MEDICAL  ENGLISH. 

At  a  meeting  of  the  Gainsborough  Board  of  Guardians  held  in  the 
leginning  of  I  ebruary  last,  a  resolution  was  carried,  on  the  motion 
of  one  member  of  the  board,  asking  the  “  doctors  ”  to  furnish  their 
repoits  m  language  “  that  might  be  better  understood.”  The  pro¬ 
poser  of  the  resolution  objected  to  the  “jargon”  (for  such  was 
his  courteous  expression)  which  the  medical  officers  habitually 
used.  The  question  was  again  before  the  board  a  few  weeks 
later,  when  Mr.  Wells,  the  original  proposer  of  the  motion, 
finding  that  five  of  the  medical  men  had  sent  in  their  reports 
m  the  usual  terms,  characterised  their  conduct  as  “  insulting  ”  and 
moved  that  they  be  written  to.  This  resolution  was  also  adopted. 
At  a  sitting  of  the  board  held  in  the  third  week  in  March,  three  of  the 
medical  gentlemen  forwarded  letters  of  explanation.  Dr.  Mackinder 
of  Gainsborough  stated,  in  his  communication,  that  he  could  not 
quite  understand  the  purport  of  the  resolution.  Owiim-  to  the  de¬ 
sire  for  “  language  that  might  be  better  understood,”  Dr.  Mackinder 
whilst  retaining,  as  in  duty  bound,  the  same  technical  terms  that 
had  been  employed  ever  since  his  appointment  thirty  years  since, 
had  in  his  last  report  appended  a  glossary  of  some  of  these  terms.  He* 
was  ready  to  continue  the  glossary  on  a  more  extended  scale  if  de¬ 
sired,  but  he  hardly  believed  that  the  guardians  could  be,  as  a 
whole,  ignorant  of  terms  adopted  by  the  Registrar-General,  and  well 
known  to  all  educated  Englishmen  who  read  the  papers.  Dr.  Mac¬ 
kinder  most  rightly  objected  to  the  substitution  of  the  language  of 
local  vulgarism,  the  unprecise  popular  nomenclature  of  human  ail¬ 
ments,  or  even  lengthy  semi-scientific  definitions,  for  recognised 
technical  names  of  diseases.  The  blank  spaces  left  on  the  report 
paper  after  the  words  “  nature  of  the  disease  ”  allows  full  room  for  the 
word  “  diphtheria,”  but  not  for  the  definition  “  inflammation  of  the 
primary  respiratory  passages  with  exudation  of  coriaceous  mem¬ 
brane,  and  great  general  contamination  and  constitutional  disturb¬ 
ance.”  Mr.  Sutton  of  Willingham  wrote  in  a  similar  strain,  and 
also  reminded  the  board  that,  although  he  retained  the  technical 
terms,  which  was  in  accordance  with  his  contract,  he  had  furnished 
explanatory  foot-notes  in  his  reports.  Understanding  through  cer¬ 
tain  observations  in  local  papers  that  the  proposer  of  the  resolution 
against  “  jargon,”  wished  that  the  terms  should  be  “  in  Lincoln¬ 
shire,”  Air.  Sutton  described  some  of  the  cases  in  that  local  dialect 
of  the  English  language,  and  suggested  that  Mr.  Wells  should 
assist  him  in  the  translation  of  the  Anglo-Latin  names  of  diseases 
into  their  Lincolnshire  equivalents.  Dr.  T.  B.  Wright  of  Waikering- 
ham  showed,  quite  pertinently,  that  the  English  names  of  many 
common  diseases  would  bo  quite  unsuitable  for  the  reports,  owing  to 
obvious  questions  of  delicacy.  These  arguments  of  the  three  med  jeal 
officers  failed  to  convince  or  to  satisfy  the  member  of  the  board  who 
rad  moved  the  resolution  against  “  jargon.”  Nay,  more,  this  inde¬ 
fatigable  champion  of  popularised  medical  science  boldly  moved  a 
resolution  that  Drs.  Mackinder,  Sutton,  and  Pope,  be  reported  by 
the  Clerk  to  the  Local  Government  Board  for  defying  the  wishes 
of  the  majority  of  the  guardians,  by  not  making  out  their  medical 
reports,  in  language  which  should  be  a  guide  to  the  guardians.  He 
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•  i  fho  lamruaee  used  tended  to  mislead  a  majority  of  the  guardians 
KfJ in^u  ?r resolution  was  naturally  lost,  and  an  amendment  was 
T^  ^=maiority,to  the  effect  that,  the  letters  of  the 
ad°P-  ,  werc  a  sufficient  explanation  of  their  report.  But  the 

careful  t?  intimate  that  the  subject  would 
be  “ again”  brought  before  the  consideration  of  the  board. 


,USS3“Xi:iV“rJ~'l'K.:h  2.3th,  188.V.  '  1.  Stop*.*.  *«■«. 


SUPERANNUATION  IN  THE  ATCHAM  UNION,  SHROPSHIRE. 
Somk  months  ago,  we  learned  from  our  contemporary,  the 
^uwrdian  and  Shrewsbury  Herald,  that  an  official  inquiry  had  been 
£^ntn  the  management  of  the  Atcham  workhouse,  consequent  on 
the^(liffierence7that  had  sprung  up  between  Mr  Wbitwell  the  med.- 
i  Iify. anq  the  master  and  matron  of  that  establishment,  lh 
innuirv  was  conducted  by  the  local  inspector,  assisted  by  Dr.  Mouat. 
The  evidence  taken  was  so  discursive,  and  withal  so  uninteresting,, 
that  we  did  not  feel  justified  in  commenting  on  it,  as  it  appeared  to 
u^o  be  ‘‘  much  adolbout  nothing.”  We  were  subsequently,  there¬ 
fore  not  a  little  astonished,  when  we  read  in  the  same  journal  th 
the  Local  Government  Board  had  called  for  the  resignation  of  the 
master  and°  matron,  the  medical  officer,  etc.,  apparently  on  the 
grounds  that,  as  these  officials  could  not  agree,  it  was  the  lea 
troublesome  course  for  the  department  to  get  rid  of  the  yhole  sta 
Anther  than  to  make  any  mental  effort  to  decide  on  which  side  the 
bKme  lav  As  however,  there  did  not  appear  to  the  department 
reason  to  find  fault  with  either  beyond  the  fact  that 
thev  had  agreed  to  differ,  both  the  master  and  medical  officer  have 
since  sent” ^in  applications  to  the  guardians  for  superannuation 

aUT°tWwould  appear  from  our  contemporary  that  the  question  of  the 
nt  or  refusal  to  grant  superannuation  to  the  master  and  medica 
f  Seer  came  on  for  discussion  on  Monday,  the  19th  ultimo.  I  or  the 
Ser  it  wa°  alleged  that  he  had  had  forty-one  years  of  service, 
“nd that,  as  his  stipend  was  £100  a  year,  which,  with 
sidence  etc.,  made  it  £150  a  year,  he  was  entitled  at  the  least,  to 
two  thirds-  but  the  proposer  waived  this  amount  in  favour  of  a 
grant  of  £50  a  year  After  a  very  lengthened  discussion,  it  was 
ultimately  agreed  that  half  this  amount  should  be  granted  ,  viz.,  £2n 
a  year  This  question  having  been  disposed  of,  the  subject  of  supei- 
nn  nation  allowance  to  Mr.  Whitwell  came  on  for  consideration. 
v0t  much  time  was  occupied  over  that ;  for,  after  a  very  brief  dis¬ 
cussion  it  was  decided,  by  a  majority  of  eighteen  in  aboard  of 
t  wen  tv-two  that  Mr.  Whitwell,  who  is  sixty-eight  years  old,  and  has 
been  the  medLl  officer  of  the  workhouse  for  thirty-seven  years, 

^Comment  on^the’above  is  unnecessary;  the  facts  speak  for  them¬ 
selves  •  but  still,  we  cannot  but  remark  in  what  very  slight  considera¬ 
tion  the  services  of  our  profession  are  held  by  the  general  pub 
least,  as  expressed  by  guardians. 


FFFIC4CY  OF  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASI 
EFllOAti  v  ,  ,  ...  .  i)  -n  -Whiteside  llime  asks  for  figures 

SIR In  your  issue  of  March  31st,  Ur  i .  ”  uf  n  ;  figure3  which  relate. 

test  the  efficacy  of  notification.  I  think  tneioimwi^g^  ^^  e^idemic  W71- 

Radford  and  Lenton,  are  instructive.  r  (  limits  of  the  borough 

Radford  and  Lenton  were  not  included  within  1  occurred  from  s,„ 

Nottingham,  notification  was  not  in  force,  a  ul  Lenton  having 

-  *»  -  '■ 

only,  SO  I  offer  no  comment  on  the  above.-I  am,  R  IUthbmJ 

Late  Medical  Officer  of  Health  to  urban  sanitary  dish  , 
of  Radford  and  Lenton. 


the  last  meeting  of  the  Manchester  City  Council,  held  on  i 
4th  instant,  the  salary  of  Mr.  Henry  Whiley,  the  able  Superintend* 
of  the  Health  Department  of  the  Manchester  Corporation,  was  ifl 
vanced  from  £500  to  £600  per  annum. 


that,  in  making  his  ongm  offlcer  of  health;  and,  by  representing 

cast  discredit  on  the  office  oi  *>,«  f]r3t  to  convey  the  impression 

the  second  epidemic  as  more ’  severe  than  U  1  Ut  iceg  of  tha‘t  official 

the  offensiveness  otlnsattac  P  t  support  t lie  cause  of  notification, 

the  incorrectness  of  his  opinion,  which  se  EnwARn  Seaton,  M.D. 

"  ItaBSloS? Nottingham! Health  Department,  April  9th,  1883. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

SlfivTmemtersof  tKedfdl  rastjmU^ 

a  •  TmmviT  nf  Afnroh  24th*  nor  do  I  ask  for  an  excuse,  muen  less  d.u 

apoffigy  for  the  offensh-e  treatment  to  which  I  have  been  subjected  for  some 

time  past.but  I  am  prepared  to  substantiate 

except  its  application  to  the  whole  profession.  I  willingly  that 

there  are  in  Liverpool  gentlemen  as  honourable,  high-minded,  and  humane  as 
can  be  found  in  any  city— gentlemen  ever  ready  and  willing  to  render  assist- 
. . . anffprinor  and  to  manv  of  whom  I  am  per- 


can  oe  iouna  in  any  ciuy — eenwoiucu  —  . ",  ,  T  _ 

a  nee  in  preventing  and  alleviating  suffering,  and  to  many  of  whom  I  am  per¬ 
sonally  indebted  for  much  kindness.  I  should,  therefore,  sincerely  regret 
any  word  of  mine  had  caused  them  the  slightest  pain,  for  I  can  assure  them 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH.  J 
BOLTON.— The  gradual  and  continuous  decline  of  thedcatk-i* 
in  this  borough  must  be  a  source  of  gratification  to  the  sandy 
authority  who  possess  in  Mr.  Sergeant  a  thorough  and  painsfaug 
officer  of  health  During  1881  the  death-rate  from  all  causes  * 
19.18  per  1,000,  against  an  average  rate  for  the  previous  ten  yeadj 
23  8  ^Zymotic  diseases  accounted  for  269  deaths,  equal  lo  a  a 
2  5  per  1,000,  the  largest  mortality  being  registered  from  w  hoop  - 
coimh  which  caused  119  deaths.  Scarlet  fever  was  fata1  in  31  c<s, 
a-ains’t  an  average  for  the  previous  ten  years  of  106,  small-pox* 
not  the  cause  of  a  single  death,  while  two  deaths  only  were ettnbjj 
to  diphSa,  and  one°to  measles.  To  “fever”  25  deaths  were  refed 
including  19  from  typhoid  and  three  each  from  typhus  and  suN 
continued  fever.  During  the  autumn  there  were  two  ou  break 
typhus  in  a  damp  and  unhealthy  part  of  the  town,  and  of  15  (g 
two  terminated  fatally.  The  whole  of  the  block  in  which i  the  sen 
outbreak  occurred,  numbering  41  dwellings,  have  since  been 
lished.  Diarrhoea  accounted  for  only  91  deaths,  against  an  a\.g 
of  159  for  the  previous  ten  years.  In  only  one  recorded  year  fj 
diarrhoea  rate  lower  than  the  year  under  report,  viz.,  m  18/  J,  * 
the  atmospheric  conditions  were  very  similar,  and  the  mean  tern  ra 
ture  did  Pnot  rise  above  59°  Fahr.  During  the  surnmel 
1881  the  weather  was  cold,  and  only  during  a)  3 
temperature  approach  60°  Fahr.,  and  hence  in  Mr.  Serp 
opinion  the  main  condition  was  wanting  for  the  producti 
diarrhoea  Owing  to  the  heat  of  July,  the  mortality  from  thih 
order  during  the  fortnight  ended  August  10th  rose  to  13,  the  hi  - 
average  attained  durmj  the  year.  It  may  be  of  )nter«A  «  b* 
on  this  important  question,  to  note  that  m  the  year  L  Jjl 
fail  at  Bolton-le-Moors  was  8.20  inches  more  than  in  18c  ,  <  ■ 

inches  more  than  the  mean  of  the  previous  50  yean i ;  and  in ithjj 
1881  the  evaporation  was 0.96  inches  less  than  m  the  year  .8  M 
2.82  inches  less  than  the  mean  of  the  previous  fiHy  years,  g 
was  a  low  rate  of  infantile  mortality  recorded,  the  death  of :  cW ■ 
under  five  years  of  age  being  only  23.1  per  cent,  of  the  totalfj 
and  43.5  per  cent,  of  the  deaths,  while  at  the  other  end  of  life  th 
deaths  ( three  of  men  and  ten  of  women)  were  registered  at  or  o 
the  age  of  85  years.  In  dealing  with  the  notification  of «  , 
disease— which  has  now  been  compulsory  in  the  borough  forfou 
Mr  Veigeant  has  much  that  is  of  interest  to  report.  I  urmh 
469  cases  were  notified,  of  which  61  proved  fatal,  against  7  j» 
of  sickness,  with  120  deaths  for  the  year  ^he 

of  deaths  from  the  infectious  diseases  ^^/eports  werert 
was  eoual  to  13  per  cent,  of  total  cases.  The  high  rate  £ 
diseases  reported  is,  the  health-officer  thinks,  most  probably, 
the  fact  that  not  unfrequently  a  medical  man  is  not  ca  e^, 

adjunct  to  the  system  of  compulsory  notificataon,  ] Mr^ .  . .erg  , 
ports  that  plans  have  been  approved  for  the  erection  of  a  pro) 

pit™^ rep°rt  rdinf  £ 

a  very  curious  account  of  an  outbreak  of  typhoid  fever  of 
origin,  commencing  in  October,  in  the  person  of 
want  of  supervision,  was  allowed  to  play  around  e.  Cf 
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sary  to  the  reconstruction  of  a  sewer,  which  had  been  broken  in  and 
thus  blocked,  pending  the  settlement  of  a  disputed  right  of  drainage. 
The  child  slipped  on  a  bank,  and  fell  into  the  long  pent-up  sewage, 
t  or  a  week  he  showed  symptoms  of  lassitude  and  malaise,  and  on 
October  12th  was  the  subject  of  typhoid  fever,  which,  after  running 
a  course  of  three  weeks  or  more,  disappeared.  Thfe  patient,  it  was 
reasonable  to  hope,  had  completely  recovered  ;  and  his  convalescence 
would  have  been  uninterrupted,  but  for  the  administration,  by  a 
relative,  of  some  mussels  as  a  relish  to  his  food.  Unfortunately, 
ns  mistaken  kindness,  with  other  causes,  induced  a  relapse  which 
nearly  proved  fatal  During  this  relapse,  relaxation  of  the 
care  o  the  patient  and  neglect  of  the  disinfection  of  his  excretions 
resulted  in  the  extension  of  the  fever  to  three  children,  members  of 

At,thee,ud  of  tbe  year,  all  the  patients  had  re¬ 
covered,  but  were  extremely  emaciated.  During  July,  there  was  a 
se\ere  outbreak  of  diarrhoea,  which  was  confined  to  one  block  of 

aa  irapm'e  water-supply. 


7  45 


drainage. 


daring  the  year, 


ag  much 


ap- 


*  i  •  p  i  ,  vj  cm  lLLtjjui c  wd ter- supply. 

A  thorough  cleansing  of  the  reservoir  and  a  flushing  of  the  supply- 


pipes  were  immediately  followed  by  a  cessatioh  of  the  disorder 
wf  ?,tbc^  mofa%  statistics  call  for  little  comment.  Deducting 

■  ,  .  . 13  °  ~“t.  non-residents,  and  of  3  persons  who  were 

ihe  dlStriC;fc  Wlth  their  fatal  disease  upon  them,  there 

^10  29  ™ “i  SET'S’  due/.°  the  tow^  ^ving  a  death-rate  of 
!  per . 1,0dd-  Several  important  sanitary  operations  were 
-arried  out  during  the  year,  notably  in  remedying  several  defects  in 
he  sewerage-system.  The  town  is  still  unprovided  with  any  hos¬ 
pital  accommodation  for  the  isolation  of  patients  suffering  from  in- 

£rn«Tmand’  ;Ggard  t0  the  growing  importance  of 

luxton  as  a  health-resort,  the  health-officer  would  do  well  to  press 

neC6SSlty  °£  the  Mediate  provision  of  this 

DERsy.— Mr.  Iliffe’s  report  on  this  borough  is  chiefly  interesting 
or  the  account  he  gives  of  the  working  of  the  clauses  of  the  Im- 
TOvement  Act  of  1879,  requiring  the  compulsory  notification  of 
.ifectious  disease^  Further  acquaintanee  with  their  operation  has 
ent  additional  weight  to  the  health-officer’s  previous  opinion,  that 
aey  are  of  immense  value  and  importance  to  the  inhabitants  of 
nnlS°r^gh' ,  W!thout  ,^e  notification  of  infectious  diseases  it 
rnni  fu  be.„impossiblJe  to  convince  owners  and  occupiers  of 
roperty,  that  illness,  and  perhaps  death,  were  lurking  in  their 
wdlings.  The  medical  men  of  the  borough  seem  to  have  grasped 
tolerably  accurate  idea  of  their  responsibilities,  and  no  difficulty 
°PP0sltl0nT  whatever  has  been  experienced  from  them,  with  one 
y°+n-  In  describing  the  procedure  upon  the  receipt  of  a  not¬ 
ation  that  infectious  disease  exists,  Mr.  Iliffe  states  that  oppo- 
aon  is  rarely  met  with.  In  some  cases,  however,  the  interference 

I  fC  rsiesen^d’  a.nd  the  rem°val  of  a  patient  is  objected 

■  I  he  health-officer  then  intervenes,  and  in  99  cases  out  of  100 
ccessfuHy.  By  conducting  the  business  in  this  way,  the  sensitive’ 

pH°Lhe.medlCau  prac4ltioners>  with  regard  to  interference  with 
eir  patients,  is  obviated,  and  the  smooth  working  of  the  Act  so 

™.ed’  ensm-ed.  During  1881  the  total  number 
certilicates  of  infectious  disease  received,  amounted  to  331  but 
inspection  they  revealed  the  existence  of  no  less  than  577  cases 

17^  “wdVhe  bmm!gl1  tor  tbe  certificates  was 

eritn  'p  a  t!!0  exceptions,  every  tiling  connected  with  the 

nation  of  the  Act  has  been  an  unqualified  success.  The  number 
th?  seyen  PrinciPal  zymotic  diseases  was  116,  and 
irt^aI  v.°  a.  rafce  of  2-03  Per  U000;  the  average  for  the  previous 
31  asMn  ??aving  been  3-2‘  Diarrhoea  was  only  half  as  Fatal  in 
L  deathtthe  PreV10U/S  yeaD  tbe  deaths  being  44  against  98.  Thirty- 
ic  on  rG  fegl®tered  from  scarlet  fever,  being  a  further  de- 
1  18’o  i  number  for  the  previous  year,  which  was  43.  In  1878 
v  Si  n  “,Urnbers  were  respectively  64  and  244.  Measles  was 
Lt  “  *  ,  three  cases>  but  whooping-cough  caused  61  deaths,  the 
,est  number  in  any  one  year  since  1877.  Mr.  Iliffe  gives  an  in- 

isnres  °l  th®  Prevalence  of  small-pox,  and  of  the 

delav  i  w  f°r  nS  repression>  commenting  in  severe  terms  on 

in  affi  sHw  al.lawed  t0  take  Place  before  tbe  sanatorium  was 
nrn  ,  tate  for  the  reception  of  patients.  Deducting  the  deaths 
P  operly  due  to  the  borough,  the  death-rate  represents  18  7  per 
J  bo?f>1<;0?Sidfrfbly  less  than  the  average  for  the  previous  four 
year  of  °tal  d,eaths  O.5C0),  410  werethoseof  children  under 
l (eaths°nmf C’  rqua  t0  129‘9  per  1*000  births-  The  total  number 

whole  mortllft?  °f  ag!  wasG49’  °flua!  to  41 per  cent,  of 
tives  coSJoT  w  T,!e  P\esent  sanitary  condition  of  the  borough 

beenSTnH  attftl0n  in  the  roport'  Some  improvement 
a  Council  is  d.W^i  f  f,UppIy’  but,  tbe  sorious  attention  of  the 
11 13  directed  to  the  very  defective  state  of  the  house 


preciaLT111^^1011  ^  P°St  m°Ttem  carnation's  bein 

sublet  appeared  m  these  columns  on  May  20th,  1882  (vol.  i„  1882, 

cause \  against  1 5,®™  W<?e  67  deaths  registered  from  this 
ner  l  OOOnf  tu.  115  m  the  previous  year,  being  at  the  rate  of  1.72 

the  fatal!  tv  There  was  a]so  a  marked  decrease  in 

the  fatality  from  zymotics  generally,  the  total  deaths  recorded  from 


these  amount;™  tn  so  v  •  i,’  l0KU  aeatas  recorded  from 

sSngTrSeof  24a>  -pre- 


report  lor-'ttr1’^  Pi  figUres  ^YsS^eTot^n 

pioiu  P  1  that  year>  which  is  a  serious  omission  Mr 
“  SpeakS  StTOngly  of  the  grave  consequences  which  have  been 
more  than  once  caused  by  these  schools,  and  he  also  complains  of 

standfoi  that  hro  b  caution  on  the  part  of  schoolmasters,  Notwith¬ 
standing  that  he  has  caused  them  to  be  supplied  with  instructions 

children  attencw'Th^616^  tbespread  of  infectious  diseases  by 
attending  school  may  be  prevented.  The  health-officer 

gv  N  rem.inds  bis  authority  that  the  district  still  remains  without 
any  provision  for  the  isolation  of  cases  of  an  infectious  nature  •  and1 

consffier°the  mntDu^ne<n  V1-S1^  °f  smaH-pox,  urges  them  to  seriously 
consider  the  matter.  During  the  year  1881,  745  deaths  were  reei- 

childreneqimd,  r  V***  °f  19’f9  per  1’000  5  378  of  occurring  in 
twlw  1  fiIe  y.ears  of  age>  while  248  had  not  completed 
twelve  months  of  existence.  For  1882  the  deaths  were  613  in 

SreNnde331Smgda  Tb  °f  19’25per  1-000  i  282  of  them  were 

progresses  umlerMrRl  fvJZ  •  agG'  The  sanita^  condition 

p  ogresses  under  Mr.  Blackett  s  supervision,  but  the  authority  have 

much  work  before  them  before  their  district  can  be  considered  in  a 

ofeach ,t0^.siate-Jh^  detailed  partmulars  of  the  sanitary  condiSon 

of peTJ pansh^n  tbe  dlstnct  are  a  useful  feature  of  the  reports. 

akfoiid  Brigg  Rural.-— Mr.  Moxonhas  a  satisfactory  account 

thereVwe°re  m  j  °f  thi*dist1rict  during  188L  From  all  causes 
i  nno  "  “o  f 81  deaths  ^  registered,  representing  a  rate  of  17.0  per 

&UC :tt’no“0hltteeOW  thf  rate  tOT  18-80’ doe3 


previous  years.  This,  however,  maybe 
7™^  ductaa.fciaS  population  rather  than  to  disease  prevalence. 
Zymotic  complaints,  accounted  for  67  deaths,  against  87  in  the  nre- 
vious  year.  Scarlatina  was  prevalent  in  most  parts  of  the  district 
and  amongst  some  400  cases  39  terminated  fatally,  25  being  children 
under  five  years  of  age.  Whooping-cough,  fever,  and  diarrhoea  to¬ 
gether  caused  20  deaths,  but  there  was  a  total  absence  of  small-pox 

timufoe Sm'  ^0wards  tb®  close  of  the  Tear  diphtheria  caused  some 
trouble  at  Messingham,  where  an  outbreak  occurred,  the  cause  beine- 
apparently  a  polluted  water  supply.  As  regards  the  value  of  infec¬ 
tious  hospitals  the  health-officer  has  an  unfortunate  experience  to 
record  He  observes  that  where  these  have  been  provided  to  a  con¬ 
siderable  (but,  perhaps,  not  sufficient)  extent,  the  spread  of  scarlet 
fever  has  apparently  been  unchecked,  and  the  disease  has  only  sub¬ 
sided  when  it  had  exhausted  the  material  of  susceptible  persons 
Ibis,  he  adds,  appears  to  have  been  the  case  in  the  neighbouring 
town  of  Hull,  where  a  serious  epidemic  of  scarlet  fever  prevailed 
during  several  months  of  the  past  winter.  As  regards  his  own  dis¬ 
trict.,  Mr  Moxon  is  convinced  that  in  the  present  state  of  public 
opnnon  it  is  not  likely  that  the  hospitals  which  would  be  required 
would  be  provided,  or  if  provided  would  be  generally  used. 

Hackney.— In  1881  small-pox  caused  225  deaths  at  Hackney 
and  in  alluding  to  this  fatality  Dr.  Tripe  has  little  to  add  to  the 
remarks  which,  have  appeared  in  his  previous  reports.  As  regards 
small-pox  hospitals,  he  believes  that  they  exert  a  more  or  less  pre¬ 
judicial  influence  on  the  health  of  the  inhabitants  of  their  neigh¬ 
bourhood  if  more  than  100  patients  are  admitted,  and  that,  there¬ 
fore,  more  than  that  number  should  not  be  treated  on  any  site 
except  in  a  great  emergency,  and  that,  under  any  circumstances 
whatever,  the  number  should  be  absolutely  limited  to  150  Dr 
Tripe  is  also  of  opinion  that  tRe  infection  of  this  disease  can  be 
earned  by  air  as  well  as  by  articles  of  clothing ;  but  when  the 
number  of  patients  treated  in  a  hospital  is  small,  judging  from 
what  has  happened  in  this  district,  he  believes  that  infection  by  air 
is  comparatively  rare.  There  were  70  deaths  attributed  to  whoop¬ 
ing-cough  during  the  year.  Dr.  Tripe  expresses  his  regret  that  such 
a  large  mortality,  and  that  such  great  injury  to  the  lungs  of  many 
who  survive,  should  arise  from  want  of  knowledge  and  from  care¬ 
lessness.  With  the  view  of  preventing  the  reckless  exposure  of 
children  suffering  from  this  disorder,  application  will  be  made  to 
the  sanitary  authority  to  prosecute  the  person  in  charge  of  the  sick 
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whenever  a  case  comes  to  Dr.  Tripe’s  knowledge  of  such  exposure 
within  his  district  in  a  railway  train  or  public  conveyance,  where 
the  sufferer  is  kept  in  the  vicinity  of  healthy  persons  for  some  con¬ 
siderable  time.  During  1881  the  district  was  visited  with  an  out¬ 
break  of  diphtheria  and  malignant  sore  throat,  causing  61  deaths, 
49  of  whichPwere  certified  as  being  from  diphtheria.  There  were 
altogether  71  cases  reported,  of  which  38  occurred  in  the  sam 
number  of  houses,  20  in  ten  houses,  nine  in  three  houses,  and  four 
in  one  house  so  that  the  disease  was  confined  to  one  case  in  a  house 
n  riittlc  more  than  one-half  of  the  whole.  In  most  instances  when 
two  or  more  cases  occurred  in  a  house,  the  disease  was  caught  j 
direct  infection.  Thus  at  one  house  a  child,  aged  five  years,  first 
contracted  the  disease,  and  the  mother  who  attended  the  child 
caught  it  a  few  days  afterwards.  At  another  house  the  grand¬ 
mother  who  nursed  a  child  eight  years  old  took  the  disease  and 
died  The  elder  of  two  brothers  residing  in  Kmgsland  caught  the 
disease  from  the  younger  and  the  same  is  said  to  have  occurred  with 
two  sisters.  The  mother  of  two  children,  who  nursed  them,  was  in¬ 
fected  and  died  ten  days  after  the  death  of  the  child  who  first  con¬ 
tracted  the  disease.  Measles  accounted  for  149  deaths,  scarlatina 
for  118  typhoid  fever  for  60,  and  diarrhoea  for  13a.  Altogether 
there  were  832  deaths  referred  to  the  seven  principal  zymotic 
diseases  against  523  in  1880  and  404  in  the  previous  year.  The 
mcS  annual  rate  of  mortality  was  19.2  per  1000,  after  due  allow¬ 
ance  has  been  made  for  the  deaths  of  residents  of  the  districts  in 
SSX  iaiMt  a  mean  o f  19.(1  in  the  ten  years  1871-80.  An 
immense  amount  of  sanitary  work  was  performed  during  the  3  ear, 
as  many  as  12,197  notices  being  served,  and  a  considerably  larger 
number ^of  visits  paid  to  premises  in  order  to  obtain  the  abatement 
of  nuisances.  One  hundred  and  seven  bakehouses  were  inspected,  and 
were  found  to  be  in  a  similar  condition,  certainly  not  better,  than 
before  the  inspectors  of  factories  were  empowered  to  issue  notices 
for  their  being  kept  in  a  cleanly  and  wholesome  condition.  There  were 
no  water-closets  or  cases  of  bad  drainage  found  in  the  bakehouses. 
An  index  would  considerably  enhance  the  value  of  Dr.  Tripe  s  re¬ 
ports  in  affording  a  ready  means  of  reference  to  the  various  subjects 

referred  to  therein. 


OBITUARY. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.  The  following 
o-cntlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  5th  instant, 
and  when  eligible,  will  be  admitted  to  the  pass  examination,  viz. : 

Messrs  Brian  Melland,  Matthew  Benson,  St.  Strange  Hall,  J.  William  Righr, 
.Messrs.  "  Tattersall,  Harry  Merrall,  C.  Baring  T.  Langton,  and  \\ 

Henry  Iddon,  students  of  the  Manchester  School  ;  J.  Anderson  Smith,  G. 
Coring  Campion,  E.  Frederick  Bindloss,  and  A.  Holdsworth  Da\  is,  of  st. 
n-irtholomcw’s  Hospital;  L.  John  Pisani,  E.  Thomas  Gregory,  and  A. 
Edward  Hardv,  of  the  Charing  Cross  Hospital  ;  Robert  Swyer,  Alfred  J. 
Gregory,  and  W.  E.  Michael  Haw,  of  the  London  Hospital ;  J.  Wwben- 
ford  Washboum,  G.  Frederick  Pollard,  and  H.  Hennaway  Roper,  of  Guys 
Hospital;  E.  R.  St,  Clair  Corbin,  of  University  College ;  C.  William  de 
Gruchy,  and  W.  Joseph  Staddon,  of  St.  Thomas’s  Hospital;  and  C  John 
Jacomb-Hood,  of  King’s  College. 

Three  candidates  were  referred. 


HENRY  STEELE,  M.D. 

Dr  Henry  Steele,  one  of  the  leading  medical  practitioners  in 
Montrose,  died  there  on  April  7th.  Deceased,  who  was  a  son  of  the 
late  Dr.  George  Steele,  studied  at  Edinburgh  University,  hn<l 
graduated  as  M.D.  in  1861.  After  a  short  residence  in  Elgin,  he 
commenced  practioe  in  Montrose,  and  for  many  years  had  been  re¬ 
cognised  as  one  of  the  ablest  physicians  in  the  town.  He  was  one 
of  "the  medical  officers  of  the  infirmary,  medical  inspector  under  the 
Factory  Act,  and  was  chairman  of  the  present  School  Board^  He 
was  in  Hie  44th  year  of  his  age,  and  unmarried.  Dr  Steele  was  a 
man  of  vigorous  physique,  robust,  and  extremely  active  m  all  his 
habits  He  has  been  struck  down  in  the  full  vigour  of  health  and 
nrosneritv  and  his  loss  is  greatly  deplored  by  the  people  of  Mont¬ 
rose^  As  a  practitioner,  he  was  greatly  beloved  by  his  patients  As 
a  citizen  he  took  an  active  part  in  educational  matters.  It  is  hard 
to  realise  that  one  so  strong  and  vigorous,  yet  withal  so  gentle  and 
kind  should  have  been  struck  down  in  his  prime  and  when  he  was 
doin"  excellent  work  both  for  his  numerous  patients  and  foi 
the  community.  Dr.  Steele  was  universally  respected  and  admit  ed 
in  the  district  where  he  practised,  and  it  will  be  long  before  his  name 
and  his  many  kindly  acts  are  forgotten  in  Montrose  and  its  neigh¬ 
bourhood. 


ALEXANDER  MILNE,  L.R.C.P.  &  S.Edin.,  Sunderland. 
Although  it  is  now  two  months  since  the  above  named  gentleman 
departed  this  life,  it  is  not  right,  that  one  who  did  so  much  for 
students  should  pass  away  without  notice.  He  was  the  author  of 
manuals  on  Midwifery  and  Materia  Mcdica,  works  which,  a .  few 
years  ago,  were  very  popular  with  Scotch  students.  For  many  ,y  ears 
he  carried  on  a  large  obstetric  practice  in  Edinburgh,  and  only  left 
there  a  short  time  ago.  He  finally  settled  in  practice  at  Sunder  land, 
where  he  died  in  the  beginning  of  this  year.  Few  men  had  the 
power  of  saying  so  much  in  a  few  sentences,  and  withal  adding  a 
humorous  strain  to  his  discourse. 


The  following  gentlemen  passed  on  the  9th  instant; 

Messrs.  W.  John  Gow,  C.  W, Forrest  Young,  0.  Campbell  Harris,  W. >r*lk. 


sirs  VV  .  John  U0W,  v;.  \Y.iunra,  ,  ...lllg,  — - 1 - —  -:r - ~  .  . 

PedleV,  an.l  K.  Francis  .lowers,  of  St,  Bartholomew’s  Hospital ;  John  A. 
Jones-  Hubert  Holyoake,  F.  William  Colli ngwood,  and  E.  A.  OthoTraverf 
Ton  don  Ilosroital  •  II  Percival  Gaston,  F.  Osmund  Stedman,  and 
rpnr<re  H  Baker  oTthe  Charing  Cross  Hospital;  F.  A.  Thomas  O’Meara, 
and  JgamesWheaHey,  of  King’s  College;  N.Peard  Barrett  of  University 
College  •  J.  Black  Mcilroy,  of  the  Westminster  Hospital ;  Kaiika  Totsuka, 
of  StTThonias’s  Hospital ;  and  George  Varley,  of  St  George  s  Hospital. 

Five  candidates  were  referred.  . 

The  following  passed  on  the  10th  instant,  viz.:  . 

Messrs  James  Scatter,  W.  George  Spencer,  J.  Edward  Panton,  Reginald  H. 
Combes  and  Harold  Davidson,  of  St.  Bartholomews  Hospital;  Henry 
Cropley,  C.  It.  Mortimer  Green,  F.  John  Smith,  and  A. William  .Burrell, 
of  the  London  Hospital;  Henry  Fooks.  and  J.  Arthur  Coleclough,  of  the 
Charimr  Cross  Hospital ;  W.  Hilton  Heffernan,  and  Alexander  L.  Achard, 
oi  St  Thomas’s  Hospital;  Eustace  F.  Bright,  and  Raymond  Johnson  ,o. 
University  College;  Arthur  Hardwick,  and  G .  Chamberlyn  Cory ,  of  the 
Westminster  Hospital;  Frederick  Lever  and  Sidney  HospitZb 

Hospital;  Arthur  Jervis,  and  J.  Maurice  Skill,  ot  St,  George  s  Hospt  . 
and  Albert  Carless,  of  King’s  College. 

Two  candidates  were  referred. 

The  following  passed  on  the  11th  instant  :  ’ 

Aressrs  F  Samuel  Barber,  F.  Marsh  Wright,  and  Humphrey  Davy  Lolleston, 
of  St.' BaXlomew’s  Hospital ;  Edmund  Raghib,  G  Henry  Charlesworth, 
,i  i>  iviiifr  lewis  of  Charing  Cross  Hospital;  A.  Edward  I  rice,  and  8. 
WalsheOw!  n,  of  Guy’s  Hospital ;  J .  Vaughan  Owen,  and  G-Taylor  Gifford, 
of  King’s  College ;  F.  James  Morgan,  and  A.  Samuel  Gubb.  of  the  M  ’;st- 
minster  Hospital;  J.  Rose  Bradford  William  Per  me  wan,  and  W.  McDo.ugh 
L’Hi,  „f  University  College;  John  Jarvis,  and  S.  Harold  Jones,  of  Br. 
Thomas’s  Hospital;  G.  Francis  Smith,  of  St.  Georges  Hospital;  and  H. 
Edward  Rayner,  of  the  London  Hospital. 

Five  candidates  were  referred  for  three  months. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  5th,  1883. 


Dumhleton.Charles-Eardley,  4,  Felbrig  Terrace  -Ealing 

Fletcher,  William  John  Harvey,  Church  Street,  Lttoxeter. 

Groom,  Harry,  12,  North  Brink,  Wisbech. 

Guilding,  Lansdown  Murray,  St.  Lawrence,  Reading. 

Lyster,  Arthur  Edward,  Brentwood,  Essex. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 


Humphreys,  Charles  Evan,  London  Hospital. 
Roe,  Montagu  Walter,  St.  George’s  Hospital. 


MEDICAL  VACANCIES. 

The  follow ing  vacancies  are  announced  :  ;  J’l 

BOARD  OF  TRADE. — Two  Sanitary  Surveyors.  Salary,  £300  per  annum.  Ap-J 

plications  by  April  30th.  ,  ~~  Bai«rv 

C11 1  LDREN’S  HOSPITAL,  Birmingham.— Resident  Medical  Officer.  BaW7| 
£80  per  annum.  Applications  by  May  3rd. 

CHILDREN’S  HOSPITAL,  Birmingham.— Resident  Assistant  Medical  B 

Salary,  £40  per  annum.  Applications  by  May  3rd  nuinS 

— House-Surgeon.  Salftiy,  •>  l>€  9 

IF.HIh'lOCAL  FOARD.— Medical  Officer  of  Health.  Salary,  £r.o  peV  annuo  i 

Surgeon.  Sahu-y,  «»  per  »»» 
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LOUGHBOROUGH  MEDICAL  AID  ASSOCIATION.-^Surgeon.  Salary,  £160  per 
annum.  Applications  by  April  25tli.  1 

MADRAS  RAILWAY  COMPANY. — Medical  Officer.  Salary,  450  rupee?  per 
E  C'^by  MaPPlstltl0nS  t0  JuHan  Byrne’  Secretary,  01,  New  Broad  Street, 

IfAl  IONAL  DENTAL  HOSPITAL,  1 19,  Great  Portland  Street.— House  Surgeon. 
Salary  £o0  per  annum.  Applications  by  April  22nd.  ' 

1>iR,(?PJ®IAL  BOARD  AND  PARISH  OFK  IRK  MICHAEL,  Banffshire.-Me- 
“alary ,  £100  per  annum.  Applications  to  {he  Rev.  A.  Guthrie, 
Minister  of  Tomintoul,  Banffshire,  by  April  16th. 

PARn»wALfi  ®0ARHS  0F  STRACHUR  AND  STRALACHLAN.—  Medical 
Officer^  Salary,  £b0  per  annum.  Applications  to  the  Rev.  H.  F.  Mac¬ 
donald,  Stracliur,  Chairman  of  Stralaclilan  Parochial  Board,  by  May  1st. 

RAI1IDRLM  UNION.  Medical  Officer  for  Workhouse,  Salary,  £100  per 
20tliUm’  "  ltB  ^l0  3  ‘Teai  aS  Consultil)g  Sanitary  Officer.  Election  on  April 

ST- i°n^’S  ??SPI^  F0R  SKm  LEASES,  Leicester  Square,  W.C.-Dis- 
retarv  ’  &‘llary ’  £8°  per  amlum-  Applications  to  St.  Fincent  Mercier,  See- 

I’UAM  UNION,  Headford  Dispensary. —Medical  Officer.  Salary,  £140  ner 
annum  and  fees.  Election  on  the  17th  instant.  f  '  P 

"HHOSPlTArX  w™  ^E3T  CUMBERLAND  INFIRMARY  AND  FEVER 
Mav  lstTAL'~H  Surgeon.  Salary,  £150  per  annum.  Applications  by 


MEDICAL  APPOINTMENT^. 

VS  Diswnsary  apTp°.inted  Su’\geon  and  Apothecary  to  the  Oxford  Me- 
re^gnedL  7  d  Lymg'm  0hantY>  vice  H.  Thompson,  M.R.C.8., 

”cSVlKs.^ra,.Sure“”  “  ,he Gre,t Korth'r" 
‘SBK&JJiSrJSSSS’^aSlg  H»use'PhJ,siol"t» ,he 

!Hosp¥al  'V'  S”  F-RX'-S-’  *ppointed  Cental'  Surgeon  to  the  Middlesex 
'  Mhdng  ^mpany.'R’C-S  E”  appointed  Assistant-Surgeon  to  the  Cape  Copper 

°»“r  -  ■>< 

' ance' Hospitai .E  ’  L'S'A'’  appointed  House-Surgeon  to  the  London  Temper- 

Sit 

^  t0  the 

|  Northern ’SiSlS',aPP°inted  Juni°r  Residmt  Medical  Officer  to  the  Great 

A  M^mina^fALD.freslgneffi1^  Medical  0fficer  to  the  Hul1  Workhouse,  vice 

‘PV°iuMC  M'd'ciI  s“1'eri»- 

AXWEi.r.,  Theodore,  M.D.Camb.,  F.R.C.S.Edin  S  Sc  Cert  Cunh  ”  ‘  •  .  , 

Surgeon  to  the  R  Division  of  Metropolitan  Police  af  Shooter^  Hi U  appointed 

“d  M  raecina- 

10  lhe  t  *»■>*“■ 

U  F  8],i,  M  B  House-Surgeon  to  the  Cerlisle  Dispensarf , 

SS^d4  Medl"*1  0ffi“r  1°  the  Wftlsingham 

*  «* 

X\7”h  Sicf  otSlD^fnnS'0'8'®’*™^  *■**">  r**-*>" 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T7uncemrts  °f  Births>  Marriage*,  and  Death*  is  m-  M 
shoul(i  be  forwarded  in  stamps  with  the  announcements. '  3 

BIRTHS.  ^ 

»^At  Elton.  Bury,  on  the  7th  instant,  the  wife  of  J.  G.  F.  Lees,  M.B.,  of 


r  rft  1.  a  death. 

i  tb  C'Vr  h  *  '!  V1*  at.P^yarxd  House,  CheJten  1 i  n  m ,  a  (ter  m  ucli  sufferi  n  <v 

^ wsies,:  JS 


borne 
wife  of 
ntimation. 


Health  of  I  oreigw  Cities. —  It  appears  from  the  statistics 
pub^heci  in  the  Registrar-General’s  return,  for  the  week  endiS 
31st  uitimo,  that  the  death-rate  recently  averaged  34.6  per  1000  in 
the  three  principal  Indian  cities;  it  was  27.1  in  Calcutta  H  'l  in 
Madras,  and.  36.4  in  Bombay.  Small-pox  caused  137  deaths  in  Bom¬ 
bay  and  lo  in  Madras,  and  cholera  18  in  Calcutta  ;  small-pox  fatality 
showed  a  considerable  increase  in  Bombay,  while  the  deaths  from 
cholera  showed  a  decline  in  Calcutta.  According  to  the  most  recent 
weekly  ieturns,  the  average  annual  death-rate  per  1000  persons  esti- 
mated  to  be  living,  in  twenty-three  of  the  largest  European  cities 
was  30.6,  and  was  1.4  above  the  mean  rate  during  last  week  in 

pTX'61g  °fEh1e  lai;ESt  En^lish  towns'  The  dfath-rate  £  St 
Petersburg  was  40.1  and  lower  than  in  recent  weeks;  the  714  deaths 

nnyUdTn  + 1 ^  ‘“a  '  fever,\”  26  fr.om  scarlet  fever,  and  16  from  small- 
E?  1  , -1  ,tliree  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania -the  death-rate  averaged  26.3,  and  ranged  from  10  2 
in  Christiania  to  32.6  in  Stoddiolm  •  four  more  fatal  cfses  of  roJJ £ 

7neoera.annean  ?to,<*h°im;.  ,In  raris’  «ie  death-rate  was  equal  to 
f^'iohe/eafcnS  1Pcluded  41  from  measles,  30  from  typhoid  fever 
hoH  V  fr°m  s!fall'P°x-  The  240  deaths  in  Brussels  included  4 
both  from  small-pox  and  measles.  The  death-rate  in  Geneva  did 

RnftpXGeed  23'hi  ?  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague  —  the  mean  death-rate  was  30  2  and 
ranged  from  26.5  in  the  Hague  to  31.1  in  Rotterdam ;  diphtheria 
and  croup  caused  14  more  deaths  in  Amsterdam,  and  small-pox 
5  m  Rotterdam.  The  Registrar-General’s  table  includes  nine  German 
d  Austrian  cities,  in  which  the  death-rate  averaged  29.2  •  the 
iatf  3  .t  lf,se  cities  ranged  from  23.2  in  Berlin  to  38.0  in  Trieste 
and  41.7  in  Prague  Diphtheria  showed  more  or  less  fatal  prevalence 
m  most  of  these  German  cities,  and  especially  in  Berlin,  Hamburg 
and  Dresden.  The  death-rate  averaged  28.9  in  three  of  the  principal 
Italian  cities,  being  26.5  m  Turin,  28.1  in  Rome,  and  35.3  in  Venice  • 
diphtheria  caused  5  deaths  in  Rome  and  6  in  Turin,  and  measles  7 
®*|  l/Jfeaths  in  Lisbon  were  equui  toarateofsfl 
and  included  2  fatal  cases  of  small-pox.  In  four  of  the  largest 
American  cities,  the  mean  death-rate  did  not  exceed  25.3  ;  the  rate 
ranged  from  20.1  m  Brooklyn  to  25.3  in  New  York.  Small-pox 
caused  15  deaths  in  Baltimore  and  5  in  Philadelphia ;  in  the  latter 
city  24  fatal  cases  of  diphtheria,  and  14  of  typhoid  fever,  were  also 

returned..  Diphtheria  also  showed  fatal  prevalence  in  Baltimore _ 

The  statistics  for  the  week  ending  April  7th  show  that  the  death- 
rate  recently  averaged  35.5  per  1000  in  the  three  principal  Indian 
cities;  it  was  27.4  in  Calcutta,  36.1  in  Madras,  and  37-7  in  Bombay 
i  iff'1!'1?0*  caus®d  13!  deaths  in  Bombay,  and  cholera  36  in  Calcutta  ; 

18  fatal  cases  of  small-pox  were  also  recorded  in  Madras.  According 
to  the  most  recent  weekly  returns,  the  annual  death-rate  in  twenty-  ' 
three  of  the  largest  European  cities  averaged  30.2  per  1000,  and  was 
5.J  above  the  mean  rate  during  the  week  in  twenty-eight  of  the 
largest  English  towns.  The  death-rate  in  St.  Petersburg  was  41.7 
and  the  743  deaths  included 28  from  diphtheria  and  15  from  small* 
pox;  In  .  three  other  northern  cities-Copenhagen,  Stockholm,  and 
Christiania  the  death-rate  averaged  26.0,  and  ranged  ffom  90  0  in 
Christiania  to  30.9  in  Copenhagen  ;  typhoid  fever  caused  4  deaths  in 
Copenhagen  and  scarlet  fever  4  in  Stockholm.  In  Paris  the  death- 
rate  was.  equal  to  30.4 ;  ’44  fatal  cases  of  diphtheria  and  croup  27 
of  typhoid  fever,  and  9  of  small-pox  were  recorded.  The  204  deaths 
in  Brussels  included  4  from  measles  and  one  from  small-pox  and 
were,  equal  to  a  rate  of  23.8.  In  Geneva  the  rate  wras  27.0,  and  was 
considerably  above  the  average.  In  the  three  principal  Dutch  cities 
— Amsteidam,  Rotterdam,  and  the  Hague — -the  mean  death-rate  was 
29.1  ;  the  rate  ranged  from  20.3  in  the  Hague  to  31.4  in  Amsterdam  : 
small-pox  caused  9  deaths  in  Rotterdam  and  3  in  Amsterdam  and 
diphtheria  8  in  the  latter  city.  The  Registrar-General’s  table  in¬ 
cludes  nine  German  and  Austrian  cities,  in  which  the  mean  death- 
rate  was  30.0  :  the  rates  in  these  cities  ranged  from  *24  6  and  27  6 
m  Berlin  and  Dresden  to  37.6  and  37.0  in  Breslau  and  Trieste 
M  hooping-cough  caused  11  deaths  in  Vienna,  and  measles  6  in 
Prague  ;  and  diphtheria  was  more  or  less  fatally  prevalent  in  most 
of  these  German  cities.  The  death-rate  averaged  29.8  in  three  of  the 
principal  Italian  cities,  being  27.9  in  Turin,  30.5  in  Rome,  and  31  4 
m  Venice ;  typhoid  fever  caused  7  deaths  in  Turin,  measles  12  in 
Venice,  and  both  diphtheria  and  measles  showed  somewhat  fatal  pre- 
valence  m  Rome.  The  129  deaths  in  Lisbon,  including  3  fatal  cases 
of  diphtheria,  were  equal  to  a  rate  of  33.7.  tn  four  of  the  largest 
American  cities,  the  mean  death-rate  was  equal  to  26.9  •  the  rate 
ranged -from  23.2  in  Philadelphia  to  29.4  in  New  York  Small-pox 
caused  3  deaths  in  Baltimore  and  4  in  Philadelphia ;  typhoid  fever 
aisoagam  sb;  wed  iatai  prevalence  in  Philadelphia,  and  scarlet  fever 
and  diphtheria,  in  New  York  and  Brooklyn. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 


Metropolitan  Free,  2  P.M.— St.  Mark’s,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 


Out’s  1  30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic  11  a  m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  West 
London,  3  p . M .—St .  Mark’s,  9  a . m.— Cancer  Hospital ,  Brompton , 
3  P.M. 


WEDNESDAY. 


St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
'  l  P  m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m— Great  Northern,  2  p.m.— Saman- 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.  Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 


THURSDAY. 


..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  ^-M-— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  p.m. 


FRIDAY. 


King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"p.m— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department;, 

2  p.m". — East  London  Hospital  for  Children,  2  p.m. 


SATURDAY. 


St.  Bartholomew’s,  1.30  p.m.— Kings  College,  1  ^°Tal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161 A  strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Otnce,  lblA,  J 
Btrand,  W.C.,  London. 


Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkdicax  I 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  IoIa,  I 
Strand,  W.O. 


Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Pun  Lie  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Healtli  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Vaccination. 

ktt,  _Your  reply  to  Mr.  Lawrence  Hamilton  induces  me  to  note  to  you  the  result 
of  tabulation  of  twelve  hospital  reports  in  respect  of  the  number  of  vaccine 
marks.  (1870-1880.)  The  cases  in  all  number  19,7<9.  In  some  of  them  the 
terms  “  good,”  etc.,  by  way  of  qualification,  are  not  added.  All  marked  im 
perfect  ”  are  here  kept  by  themselves. 

Without  qualification,  there  were  among  the  19,779 : 

With  one  mark 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  6km, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10.  .  ,, 

Middlesex  —Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  L30;  o.p.,  M  .  S., 
1'W  Eye',  W  S  ,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
ST.  BARTHOLOMEw’s.-Medical  and  Surgical,  daily.  L30 ;  Obstetric .^T£- S  ’2  ; 

o.p.,W.  6.,  9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,1.30,  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1.  _ 

1.45;  Dental,  W.  8.,  9.30.  „  .  „  __  9 

ST.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  -  ;  s  erl>  ■  . 

Th.,  2.30;  Dental,  W.,  10.30.  _  ,, 

WESTMINSTER.-Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  3  ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  \\  .  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  .-Medical  Society  of  London.  A  paper  by  Dr.  Baddalom  of  Nocera, 
Italy,  on  Permanganate  of  Potash  and  Viper-poison,  will  be  read  by  Dr. 
Tsambard  Owen.  Dr.  Robert  Lee  will  read  a  paper  on  the  Relation  of 
Progressive  Spinal  Deformity  and  Fragility  of  Bones  to  Insanity.  Case  of 
a  man  aged  40.  Mr.  Hugh  Smith  will  show  a  case  of  Foreign  Body  m  the 
Pterygoid  Fossa. 

TUESDAY. — Pathological  Society,  8.30p.m.  Dr.  Wilks,  for  Dr.  Handfleld  Jones 
Occlusion  of  Vessels  by  Oil.  Mr.  V.  Horsley:  Adeno-Sarcoma  of  Testicle 
and  Abdominal  Viscera.  Mr.  Davies-Colley  s  Sarcomatous  Ulcer  of  Back. 
Dr.  F.  Taylor  :  Sarcomatous  Ulcer  of  Back.  Mr.  F.  Eve:  ypei  r  p  > 
Limb.  Mr.  J.  H.  Morgan :  Multiple  Growths  in  the  Bladder.  Dr.  Cur- 
now:  Hydatid  Cy^t  in  Lung;  Ulcerated  Intestines.  Dr.  Percy  Kidd: 
Disseminated  Growths  in  the  Liver.  Card  Specimens^-Mr.  Lediard : 
Spindle-cell  Sarcoma-Dry  Caries.  Mr.  Watson  Cheyne :  Tubercle-Bacilli. 
Dr.  F.  Ta;>  lor  :  Intestinal  Obstruction.  Dr.  Abercrombie  :  Atresia  of  Kig  i 
Ventr'.el  ■  of  Heart. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Symes  Thompson 
will  read  a  case  of  Hectic  simulating  Relapse  in  Enteric  Fever.  r.  rew 
will  re  id  a  case  of  Gastro-enteritis  simulating  Typhoid  Fever.  Mr.  enry 
Morris:  Ten  Years’  Experience  of  Cancer  of  the  Breast. 


With  two  marks 
With  three  „ 
With  four  „ 
Good  marks,  ,,  one  mark 
„  ,,  two  marks 

„  three  „ 
four 


and  more 


1,124  cases 
1,722  „ 


936 

741 

1,408 

1,105 

806 

768 


iour  ,,  and  more  ... 

In  addition  to  these  there  are  the  “  imperfect”  marks,  which  are  not  s< 
numerous : 


Imperfect  marks,  one  mark 
,,  two  marks 

„  three  „ 

„  four  „ 

Traces  of  vaccine  marks  ... 

Doubtful  cases  . 

Number  of  marks . 

Un  vaccinated  . 


2,062  cases 
1,733  „ 


and  more 


1,211 

653 

938 

228 

1,205 

3,139 


Total  .  19.779  „ 

Do  not  we  find  here  recorded  the  total  failure  of  vaccine  marks  to  prote. 

fr..m  Vawinatimi  ?  Is  there  a  sand'd  vawine  l’  FivM  ho- 

tscsss  sr  * w 

-  *  The  figures  quoted  do  not  record  “the  total  failure  of  vaccine  marks 
on  the  contrary,  they  bear  witness  to  their  success.  Our  correspondent  b 
fallen  into  the'error-a  very  gross  one-to  which  we  called  attention  m  o 
issue  of  February  17th.  He  has  compared  the  absolute  occurrences  of  sms 
pox  among  two  populations  differing  greatly  in  respect  of  numbers.  Accoi 

ing  to  this  logic,  the  present  death-rate  of  London  is  much  greater  than 

death-rate  of  the  last  century,  inasmuch  as  the  absolute  number  of  deaths 
greater  now  than  it  was  then,  while  in  reality,  the  present  death-rate  i. 
mere  fraction  of  that  of  last  century.  Before  any  comparison  can  be  dra  j 
from  such  figures  as  are  brought  forward  by  our  correspondent  the  prop  1 
tions  of  the  population  vaccinated  and  unvaccinated  b%take'1 

count  If  the  proportion  vaccinated  be  taken  as  about  90  per  ce  . 
whole— a  percentage  probably  very  near  the  truth-then  3  139  cases  amc 

the  unvaccinated  would  correspond  to  over  28,000  among  the  \ 

4,343  among  those  without  marks  to  over  39,000  among  those  with  wxUM 
the  supposition  that  vaccination  has  no  protective  influence  again  t  sm, 
pox.  But  the  actual  number  of  cases  among  the  vaccinated  is  only  1L- » 
that  there  is  a  difference  of  nearly  14,000  to  be  explained,  only  on  P  » 
that  vaccination  has  such  power.  Moreover,  ,f  the  comparison  he  confine  . 
children — where  it  is  most  pertinent,  seeing  that  the  protective  influence^ 
mittedly  diminishes  after  childhood-the  incidence  of  small-pox  will  be  .  ^ 
to  be  still  greater  among  the  unvaccinated  than  among  the  vaccinated.  J 
i°  c.early  Sown  by  our  article  already  referred  to,  and  by  the  recent  repo 
the  Medical  Officer  of  the  Local  Government  Board.  Further,  our  co  I 
dent’s  table  is  incomplete  ;  it  ought  to  have  shown  also  the  percentage  t 

tulity  .among  the  different  classes  of  cases  If  this  had  been  included  th 
deuce  furnished  by  the  table  would  have  been  not  only  (1)  that  there 
incidence  of  small-pox  is  greater  among  the  un  vaccinated  ,, 

vaccinated,  but  also  (2)  that  the  mortality  is  greater  among  the 
than  among  the  vaccinated  when  attacked  by  the  ^sea8et.  ^gtoa  r0I  ,.. 
correspondent  construed  in  the  only  legitimate  method.  Cbm 'lead l  to  ^ 

sion  altogether  different  from  that  to  which  they  seem  to  have  led  him.  ^ 
••  kindly  light  of  science”  shows  that  vaccinia  is  ha  nriess  or  ev* ,  y  ^ 
cises  immense  power  for  good,  and  teaches  us  that,  Rvalue  our 
happiness  and  lives,  we  must  submit  them  to  the  operation. 


April  14, 1883.] 
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Mutual  Influence  or  Mind  and  Body. 

Sir,— I  should  feel  greatly  obliged  by  your  informing  me,  in  your  Notices  to 
Correspondents,  what  authorities  to  consult  on  the  influence'  of  the  body  on 
the  mind,  and  of  the  mind  on  the  body,  with  respect  to  the  treatment  of  the 
diseases  of  each. — Yours  faithfully’,  *  II.  Hughes. 

PS. — Some  time  ago,  there  was  published  in  the  Journal  an  article  on  the 
effect  of  colour  in  the  treatment  of  the  insane.  Can  you  refer  me  to  any  work 
on  the  subject  ? 

Bala,  April  2nd,  1883. 

***  The  works  on  the  mutual  influence  of  the  mind  and  body  are  :  A  Dis¬ 
sertation  on  tfie  Influence  of  the  Passions  upon  Disorders  \of  the  Body.  By  I)r. 
Falconer.  1788.  Of  the  Imagination  as  a  Cause  and  as  a  Cure  of  Diseases  of 
the  Body,  etc.  By  Dr.  Hay  garth.  1801.  Dc  l'  Imagination.  Par  Demaugeon. 
1829.  Sketches  from  the  Case-Book  to  illustrate  the  Influence  of  the  Mind  on  the 
Body.  By  R.  Fletcher,  M.It.C.S.  1833.  La  Mddecine  dps  Passibns.  Par  Des- 
curel.  1841.  The  Poicer  of  the.  Mind  over  the  Body.  By  James  Braid.  1816. 
The  Power  of  the  Soul  over  the  Body.  By  Dr.  Moore.  1316.  Illustrations  of  the 
Influence  of  the  Mind  upon  the  Body,  in  Health  and  Disease,  with  especial  Defer¬ 
ence  to  the  Imagination.  By  Dr.  D.  Hack  Tuke. 

Tricycles. 

Sir,— The  numerous  inquiries  respecting  the  “  Doctor”  tricycles  compel  me  to 
request  that  all  future  inquiries  be  addressed  to  the  Coventry  National  Bi¬ 
cycle  and  Tricycle  Company,  National  Works,  Coventry.  Kindly  notify  this, 
and  oblige,  sir,  yours  truly’,  '  J.  P.  Oates. 

Vaughan  Lodge,  Malvern  Wells. 

A  Difficulty  in  Labour. 

3ir, — Having  lately  and  formerly  met  with  several  cases  in  which  the  head  was 
very  low  in  the  pelvis — in  fact,  near  the  os  externum,  although  still  covered 
with  the  uterus,  and  in  which  it  was  very  difficult,  on  account  of  the  pressure 
downward,  to  discover  the  os  uteri,  it  being  more  or  less  rigid,  and  very  little 
dilated— I  consider  it  well  to  mention  this,  in  case  any  very  inexperienced 
man  might  attempt  to  apply  the  forceps.  These  cases  are  always  lingering — 
one  of  thirty-eight  hours,  another  of  twenty-four— in  first  cases ;  the  exact 
duration  of  the  others  I  do  not  remember  ;  and  I  am  of  opinion  that  the  im¬ 
mediate  cause  of  labours  was  not  natural. — I  am,  sir,  y’our  obedient  servant, 

Chilton  Polden,  March.  12th,  1883.  Charles  Young,  Surgeon,  etc. 

i.  J.  R.  (Burton  Crescent)  will  find  the  information  he  requires  concerning 
foreign  universities  and  their  curricula  in  the  Students’  (October)  number  of 
the  London  Medical  Record. 

Condensed  Milk  for  Infants. 

3ir,— I  must  reluctantly  admit  that  my  friend  Dr.  Neale  is  probably  justified 
in  concluding,  from  the  records  of  the  Medical  Digest,  that  those  who  have 
written  to  the  medical  journals  against  the  use  of  condensed  milk  for  children 
exceed  in  numbers  those  who  have,  by  such  public  methods,  advocated  its 
employment ;  but  it  does  not  follow  that  he  should  infer  from  that  fact  that 
the  actual  numbers  for  and  against,  in  the  profession  generally,  are  in  any¬ 
thing  like  corresponding  ratio. 

.  I  am  convinced  for  my  own  part  that,  though  we  must  grant  to  the  alarm¬ 
ists  the  credit  of  having  shown  the  greatest  courage  and  public  spirit  in  pub¬ 
lishing  their  opinions  on  the  subject,  the  main  bulk  of  the  profession  have 
been  rather  amused  than  otherwise  by  the  earnest  cautions  which  have  ap¬ 
peared  from  time  to  time  as  to  the  terrible  death  which  those  familiar  little 
cases,  disseminated  as  they  noware  by  millions  throughout  the  land,  were  all 
bringing  sooner  or  later,  but  with  all  the  certainty  of  the  Parca?  of  old,  to 
every  luckless  child  who  partook  of  their  contents."  It  is  true  that  a  certain 
number  of,  mostly  young,  practitioners  have  insisted  that  diabetes  and  scro¬ 
fula,  and  dangerous  wasting  away,  and  still  more  dangerous  fatness,  must, 
deductionally,  follow  its  use  ;  but,  as  a  rule,  their  arguments  have  not  been 
based  upon  facts.  It  is  true  that  there  has  recently  been  an  exception  to  this 
rule — the  gentleman  whom  Mr.  Adams  recently  answered,  who  had  seen  two 
infants  operated  upon  for  cataract ;  but,  as  even  he  only  adduced  one  case  of 
failure  of  the  operation  after  the  partial  use  of  condensed  milk  by  the  patient, 
and  as  there  were  certainly  hundreds  of  cases  of  similar  failures  before  con¬ 
densed  milk  was  known,  I  do  not  see  that  this  one  case  proves  anything  more 
than  the  contradiction  of  what,  so  far  as  I  know,  has  never  been  claimed 
even  by  the  most  enterprising  of  the  manufacturers  or  their  agents,  viz.,  that 
the  partial  use  of  condensed  milk  will  ensure  success  in  the  operation  for 
cataract  in  infants. 

For  my  own  part,  I  can  safely  say  that  I  have  advised  or  encouraged  its  use, 
as  by  far  the  best  substitute  for ‘the  one  nat  ural  food  of  infants — woman’s 
milk — in  many  hundreds  of  cases ;  and  that,  so  far  as  I  have  been  able  to 
fudge,  I  have  never  seen  any  harm  result  from  its  use,  either  at  the  time  or 
|  afterwards,  up  to  adolescence  or  later;  and  I  believe  that  thousands  of  prac¬ 
titioners  could  give  similar  testimony. 

Of  course,  I  assume  that  the  “condensed  milk  ”  used  is  such,  and  nothing 
else,  except  the  one  addition  of  cane-sugar.  This  is  what  the  manufacturers 
mostly— all  of  them,  so/ar  as  I  know— allege ;  and  a  large  number  of  analyses 
by  well  known  chemists,  such  as  Hassall,  Wanklyn,  and  many  others  sub¬ 
stantiate  the  statement. 

After  all,  when  condensed  milk  is  given  properly  diluted,  in  what,  way  does 
it  differ  from  that  old-fashioned  article  of  food,  boiled  milk,  with  cane-sugar 
to  flavour  it  ?  I  ask  this  question  in  reference  to  its  chemical  constitution  ; 
but  I  admit  that  some  influence  is  produced  either  by  the  condensation,  or 
some  other  part  of  the  process  it  undergoes.  I  allude  to  the  great  difference 
m  consistency  between  the  curd  of  the  condensed  milk  and  that  of  fresh 
milk  ;  but  it  is  the  excessive  consistency  and  tenacity,  toughness,  in  fact,  of 
ordinary  cow’s  milk,  which  makes  it  so  indigestible,  and  altogether  unsuited 
jor  the  delicate  stomach  of  the  human  infant.  I  conclude,  therefore,  that  it 
3  bb  account  of  the  extreme  flocculency  of  the  curd  of  diluted  condensed 
milk  that  it  is  as  easily  digested  by  infants  as  woman’s  milk;  whilst  the 
oughness  into  which  ordinary  milk  is  converted  under  similar  circumstances 
o  often  resists  completely  the  action  of  the  gastric  secretion  of  the  infant 
uid  can  only  be  got  rid  of  by  vomiting  ;  or,  if  partially  digested  and  passed 
■n,  causes  that  persistent  and  intractable  constipation  which  is  such  a  con- 
wnt  Characteristic  of  ordinary  milk-feeding,  but  which  I  have  never  found 
o  be  caused  by  condensed  milk. — I  am,  sir,  j  ours  obediently, 
r  inchley ,  March  26th,  1883.  ‘  Jamf-S  Turle. 


Medical  and  Surgical  Education. 

Sir, — In  advocating  the  cause  of  compulsory  education  in  Ireland,  my  mind  is 
attracted  to  the  vast  sphere  of  usefulness  which  has  not,  up  to  the  present, 
been  developed  in  the  opportunities  which  are  presented  for  the  extension  of 
both  medical  and  surgical  education  through  the  medium  of  the  workhouse 
hospitals  ;  and  it,  occurs  to  me,  that  if  those  hospitals  w'ere  open  for  the 
benefit  oi  extending  the  means  of  education  to  medical  students,  it  would 
not  alone  further  the  cause  of  science  in  that  department,  but  at  the  same 
time  do  a  vast  amount  of  good,  indirectly,  to  the  patients,  who  no  doubt 
would  be  better  attended  to  by  the  pauper  assistant-nurses,  than  they  are  at 
present.  Why  those  hospitals  have  not  been  recognised  as  schools  for  instruc¬ 
tion,  I  am  at  a  loss  to  imagine.  They  supply  subjects  for  anatomy,  which  is 
of  immense  importance  ;  but  how  much  better  would  it  be  if  the  student  had 
an  opportunity  of  studying  all  the  various  symptoms  of  disease  in  the  patient, 
and  could  follow  up  the  results.  It  may  possibly  be  said  that  the  workhouse 
hospitals  do  not  offer  a  sufficient  number  of  cases,  so  as  to  be  able  to  engage 
the  attention  of  students.  I  am  not  a  medical  man,  and  I  cannot  form  any 
opinion  on  that  point ;  but  in  the  Cork  workhouse  hospitals,  where  there  are 
upwards  of  one  thousand  patients,  of  ages  ranging  from  infancy  to  old  age,  in 
bed  every  day,  suffering  from  various  diseases,  I  am  inclined  to  say  that  they 
will  afford  ample  scope  for  medical  and  surgical  instruction ;  and  the  same 
remark  will  apply  to  the  Dublin,  Belfast,  Limerick,  and  many  of  the  other 
hospitals  ;  I  would  except  none,  as  the  student  residing  in  rural  districts 
would  have  many  convenient  opportunities  for  the  practical  study  of  disease 
in  those  hospitals,  which  are  at  present  closed  by  some  workhouse  regulation, 
which  I  feel  assured,  if  attention  w’ere  attracted  to  it,  would  be  removed, 
and  the  hospitals  opened  for  the  benefit  of  both  medical  and  surgical  educa¬ 
tion,  in  a  way  similar  to  the  other  hospitals.  —I  am,  etc., 

Passage  West,  Cork,  April  5th,  1883.  Wm.  D’Esterre  Parker. 

Sir, — Would  you,  or  some  of  your  readers,  be  good  enough  to  inform  me  how 
the  appointment  of  surgeon  to  the  Royal  Naval  Volunteers  is  to  be  obtained  ? 
Any  particulars  as  to  examination,  cost  of  outfit,  duties,  etc.,  would  greatly 
oblige.— Yours  truly,  .  R.  N.  V. 

Subcutaneous  Injection  of  Morphia.  » 

SiR.— Your  correspondent  asks  me  where  he  w'ill  get  the  finest  needles.  I  get 
mine  either  from  Messrs.  Farmer  and  Co.,  Grafton  Street,  Dublin,  or  Weiss 
and  Son,  Strand,  London.  But,  wherever  he  gets  them,  he  must  be  impres¬ 
sive  to  have  the  finest  needles  sent ;  for  it  is  hard  to  persuade  those  who  do 
not  use  them  personally,  that  the  difference  between  the  finest  and  a  size  or 
two  larger  makes  any  difference  to  the  user,  and  yet  when  they  are  frequently 
used  it  is  very  great. 

Anyone  wishing  to  compare  sizes  of  very  fine  needles,  should  hold  them  up 
side  by  side,  opposite  to  a  strong  flame  of  lamp  or  candle,  when  the  slightest 
shade  of  calibre  becomes  visible.  It  is  well  occasionally  to  pass  hot  water 
through  the  needle  before  pushing  a  wire  through,  as  otherwise  the  wire 
collects  the  rust  into  a  mass  and  blocks  the  needle.  J.  Martin. 


Medico  asks:  Can  a  gentleman  possessing  no  medical  qualification  whatever, 
and  not  promising  to  obtain  any,  take  at  present  the  M.R.C.S.  diploma 
alone  ? 

***  He  must  obtain  a  qualification  in  medicine,  or  pass  an  examination  in 
medicine  at  the  College  of  Surgeons. 

Colonial  Practice. 

Sir, — Can  any  of  your  readers  inform  me  what  chance  of  success  a  doubly  quali¬ 
fied  man,  with  good  testimonials,  etc.  (married,  with  one  child),  wrould  have 
in  any  of  the  colonies ;  also  which  colony  is  the  best?  He  could  command 
about  £200. — Yours  truly.  Enquirer. 

Epithelioma  of  the  Lower  Lip  in  Women. 

Sir, — With  reference  to  this  subject,  Dr.  O’Connell  is  possibly  correct  in  saying 
(Journal,  March  17th,  1883)  that  “  Irish  and  Scotch  general  practitioners 
must  see  many  cases  in  females;”  yet  my  father,  who  has  been  in  practice 
in  Huntly  for  upwards  of  forty  years,  and  has  seen  and  operated  on  many 
cases  of  epithelioma  of  the  lip,  has  never,  to  his  recollection,  observed  a  case 
occurring  in  a  woman. 

To  metropolitan  surgeons,  by  whom  most  of  our  text-books  of  surgery  are 
written,  I  believe  such  cases  must  be  very  rare.  I  have  not  had  the  time  nor 
the  opportunity  to  consult  all  the  standard  works,  but,  in  my  remarks  on  the 
subject  in  the  Journal  of  February  10th  (page  251),  I  cited  Ericlisen ;  and,  in 
the  issue  of  this  paper  for  March  24th,  I  also  find  strong  testimony  from  a 
most  reliable  witness.  In  his  very  interesting  and  suggestive  Remarks  on  the 
Local  Origin  of  Malignant  Growths,  Mr.  Jonathan  Hutchinson  says  (page  554) : 
“The  almost  absolute  restriction  of  cancer  of  the  lip  to  males — that  is,  to  those 
who  smoke— is  so  definite,  as  to  suggest  the  possibility  of  a  sexual  classification 
of  cancer.” 

It  is  for  our  country  brethren,  then,  especially  Irish  and  Scotch,  according 
to  Dr.  O’Connell,  to  inform  us  whether  or  not  the  exceptions  are  so  numerous 
as  to  upset,  or  prove  the  rule. — I  am,  sir,  your  obedient  servant, 

Huntly,  N.B.  John  Osbert  Wilson,  M.D. 

Erratum. — In  Mr.  J.  B.  Sincock’s  letter  at  page  639,  column  2,  of  last  week’s 
Journal,  in  the  last  line  and  last  line  but  four  of  the  first  paragraph,  for  “  7 
per  cent  ”  read  “  0.7  per  cent.” 

Foreign  Degrees  and  the  Medical  Bill. 

Sir,— Last  week  you  were  good  enough  to  insert  a  letter  from  me  on  the  above 
subject.  I  shall  be  glad  if  you  will  allow  me  to  say  that  since  thei*  I  have 
had  a  communication  from  the  Lord  President  to  the  effect  that  the  subject 
shall  receive  his  lordship's  consideration  when  the  Bill  is  in  committee.  This, 
although  perhaps  not  quite  as  satisfactory  as  it  might  have  been  in  t  he  matter 
of  words,  seems  to  me  quite  so  as  to  the.  spirit,  and  is,  I  think,  all  we  could 
expect  from  his  lordship  in  the  present  state  of  affairs.  Foreign  graduates 
may,  in  my  opinion,  rest  assured  that  they  will  not  be  interfered  with.— Iam, 
sir,  your  obedient  servant,  F.  Ernest  Pocock  M.D.,  hon.  sec,  Brussels 

Medical  Graduates’  Association. 

The  Limes,  St.  Marks  Road,  North  Kensington,  W.,  April  10th,  1883. 

Tests  for  Albumen. 

Sir, — With  reference  to  Dr.  Mahomed’s  mention  of  the  test  recommended 
by  me,  I  should  like  to  say  that  I  add  acetic  acid  after  boiling  in  all  cases,  not 
only  when  the  urine  is  alkaline.  This  is  of  importance.  I  may  add  that  I 
used  picric  acid  from  1874  to  1877,  but  gave  it  up  finally  for  several  good 
reasons,  as  untrustworthy.— Yours  faithfully,  Robert  Saundby,  M.D. 

Birmingham,  March  24th,  1883. 
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Ttra  Case  or  Dr.  C.  It.  Brown. 

Bt„  Mav  I  acknowledge,  through  your  columns,  the  receipt  of  the  following 
6  summit  to  mete  aidof  the*4  fund  being  raised  for  Dr.  Charles  Brown,  for 
which  the  Committee  are  very  grateful?  £  *•  d- 

W.  B.  Owen,  Esq . }  “ 

Dr.  W.  H.  Tavler  ...  ...  —  1  ® 

Dr.  Douglas  Powell  ... 

In  reply  to  your  correspondent  Mr.  Hayden,  I  am  glad  of  the  opportunity 
folate  that  the  fund  is  placed  in  the  hands  of  the  following  trustees,  to  be 
adminfstered  by  them  for  the  benefit  of  Dr.  Brown  and  his  family  :  F.  W.  H. 
SndiKE  Hr.  C.  N.  Hay  man ;  and  myself.-I 

fUC^fton  House,  Eastbourne,  April  9th,  1883 


Mr  Frederick  Wallace  has.  since  last  week,  received  the  following  subscrip¬ 
tions  which  he  has  forwarded  to  Rev.  E.  E.  Crake,  Honorary  Secretary  of  the 
Fund,  Clifton  House,  Eastbourne  :  £  s-  a- 

Morant  Baker,  Esq.  ...  ...  —  •••  * 


B.  A.... 

Thos.  Bryant,  Esq. 
Robert  Harris,  Esq. 
0.  M.  Jessop,  Esq. 
H.  Stear,  Esq. 


0 

0 

0 

0 

0 

0 


Stammering. 

«rn _ Mav  I  lie  allowed  to  inquire,  through  the  columns  of  your  Journal, 

1  whether  there  be  any  institutions,  scholastic  or  otherwise,  where  children 
afflicted  with  stammering  are  received  and  trained.  If  not,  is  there  any  recog- 
nised  method  of  treatment  which  could  be  pursued  at  home,  oi*  am 
which  might  be  referred  to  with  advantage  .-Yours  sincerely. 

New  Galloway,  N.B.,  April  9th,  1883.  James  Altha 


Carbuncles.  .... 

_ -i  have  never  used  the  knife,  caustic,  or  anything  similar,  in  .  he  treatment. 

of  carbuncle,  since  the  sulphide  of  calcium  was  brought  into  use.  According 
to  my  experience,  this  medicine  never  fails  to  perform  a  cure,  oven  in  the 
oldest  and  most  delicate  people,  in  carbuncles  and  boils.  It  is  also  oi  great 
value  in  the  treatment  of  scrofulous  glands  about  the  neck  and  throat,  espe¬ 
cially  in  suppurating  glands  after  scarlatina.  I  have  made  inquiries  in  some 
parts  of  England,  Ireland,  and  Scotland,  and  I  have  been  amazed  to  find  that 
t  he  sulphide  of  calcium  is  seldom  prescribed.-Yours  truly, 

Coleraine,  Ireland.  Jamls  C.  L.  Carson,  m.u. 


Dipsomania.  „  .  , 

btr  With  the  view  of  altering  the  present  anomalous  state  of  the  law  regaru- 
in7the  manLenmnt  of  dipsomaniacs,  would  it  not  be  advisable  for  the  Secre¬ 
tary  of  the  Collective  Investigation  Committee  to  institute  inquiries  concern 
&he  develo  ment  of  dipsomania,  and  the  mode  of  procedure  to  be  adopted 

with  nersons  s.X  rin  g  from  the  effects  of  intemperance  in  the  varied  forms 
with  persons  suntring. i  must  be  the  cause  of  so 


SS It  the  cause  of  so 


iuucu  anxiety  and  misery  lu  i iiuuatAiAc*o  va  *«**-**. »  Vash  M  D 

millions  yet  unborn  ?- Your  obedient  servant  J.  Pearson  Nash,  M.u. 

41,  Fortsdown  Road,  Maida  Yale,  W.,  April  9tli,  1883 


Training  for  a  Weak-Minded  Child. 

_ i  havp  under  mv  care  a  child  aged  four  and  a  half  years,  who  is  very  defi¬ 
cient  in  intellect  though  by  no  means  sufficiently  so  to  justify  his  being  se 


V  The  case  in  question  would  probably  be  taken  in  at  the  Western  Counties 
Idiot  Asylum,  Star  Cross,  Exeter.  If  “A.  B.  C.”  will  apply  to  the  Superin¬ 
tendent  of  the  Asylum  at  Exeter,  he  will  receive  all  the  necessary  particulars 
for  insuring  the  child’s  admission. 


&SSSSSSS5K 

staining  fluids  used? — Faithfully  yours, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  David  James,  Battersea ;  The  Honorary  Secretaries  of  the  Harveian 
Society;  Dr.  Pearson  Hash,  London;  Mr.  R.  Eardley  Wilnaot,  Pet  worth;  Dr. 
Simpson,  Rugby  ;  Mr.  R.  Hamilton,  Liverpool ;  Dr.  Alfred  Wise,  Shoreditch; 
Mr.  R.  H.  B.  Nicholson,  Hull ;  Dr.  Hardwicke,  Sheffield  ;  Mr.  E.  L-  Sheldon, 
London  ;  Mr.  C.  G.  Wlieelhouse,  Leeds  ;  Dr.  Goodhart,  London  ;  Mr.  F.  YY  al¬ 
ter  Savage,  Hastings  -,  Mr.  C.  R.  Graham,  Wigan;  Mr.  Thomas  Harvey,  New- 
ton-le-Willows ;  Dr.  Carter,  Liverpool ;  Mr.  W.  D.  Parker,  Cork;  Mr.  .1.  W. 
Wolfenden,  Tutbury  ;  Mr.  C.  E.  Winckwortli,  Sheffield;  Lord  Edmond  Fit z- 
maurice,  London;  Dr.  J.  0.  Wilson,  Huntly,  N.B. ;  Mr.  A.  Cresswell  Rich. 
Liverpool;  M.  O.  H. :  Mr.  James  Black,  London;  Mr.  J.  Loane,  London; 
Mr.  Nelson  Hardy,  London ;  Dr.  Oliver,  Harrogate  ;  Mr-  Henry  Ashworth, 
Beckenham  ;  Dr.  Hime,  Sheffield  ;  Mr.  B.  O.  Taplin,  Market  Rasen ;  Mr  E.  J. 
Adams,  Sheffield  ;  Dr.  A.  H.  Jacob,  Dublin  ;  Mr.  John  Rae,  London  ;  Mr.  J. 
B.  Bryan,  Cambridge;  Mr.  J.  W.  Hopkins,  Ecclesliall ;  Dr.  A.  Emry  Jones, 
Manchester;  Mr.  F.  W.  Lowndes,  Liverpool;  Mr.  G.  P.  Atkinson,  Pontefract; 
Mr.  W.  H.  S.  Walker,  Glasgow;  Mr.  H.  G.  Cartwright,  Narborough;  Mr. 
John  F.  Herring,  Builth  ;  Mr.  W.  J.  Simpson  Ladell,  Hoxton ;  Dr.  F.  Ernes. 
Pocock,  London  ;  Mr.  A.  Priug,  Barnes  ;  Our  Glasgow  Correspondent ;  Mr.  T. 
Maxwell,  Woolwich;  Dr.  John  Duncan,  Edinburgh;  Mr.  S.  L.  Wallace, 
London  ;  Dr.  Hack  Tuke,  London  ;  Mr.  Costelloe,  London  ;  Dr.  A.  T.  H.  Ra¬ 
ters,  Liverpool ;  Dr.  Fergusson,  Peebles  ;  Mr.  A.  F.  S.  Warren,  London;  Miss 
Edith  Ballar,  London ;  Dr.  Roderick  Maclaren,  Carlisle  ;  Mr.  D.  Derry,  Lon¬ 
don;  Mr.  L.  Clifford  Smith,  London;  Mr.  N.  Porrett,  Huddersfield  ;  Dr. 
Waters, Chester  ;  Mr.  Shirley  Murphy,  London;  Our  Dublin  Corresponded  ; 
Dr.  W.  II.  Wright,  Derby ;  Mr.  Neville  Porter,  London;  Mr.  Hugh  Taylor, 
Coltisliall ;  Mr.  E.  Paget  Thurstan,  Tunbridge  Wells;  Mr.  F.  A.  Roberts, 
Coningsby ;  Dr.  J.  W.  Martin,  Sheffield ;  Mr.  George  Meadows,  Hastings  ;  Dr. 
Robertson,  Buxton  ;  The  Secretary  of  the  Meteorological  Society;  Dr.  .  • 

Braidwood,  Liverpool;  Dr.  Martin  Quirk,  Blaenavon;  Mr.  E.  E.  Crake,  mm- 
bourne ;  Mr.  Joseph  White,  Nottingham  ;  Mr.  Frederick  Treves  London ;  Mr. 
J.  Mulvany,  London;  Mr.  R.  Podmore,  Poplar;  Mr.  Robert  Rae,  London, 
Dr.  A.  Duke,  Dublin  ;  Mr.  Andrew  Spearing,  Shaw  near  Oldham  ;  Dr  James 
McNaught,  Newchurch  ;  Member  ;  Dr.  George  Oliver,  Harrogate  ;  Mr.  Pi  char 
Davy,  London;  Dr.  E.  Seaton,  Nottingham ;  Dr.  Francisco  Vigna,  Venice; 
Mr.  James  Altham,  New  Galloway  ;  Our  Aberdeen  Correspondent;  Mr  G.  Y. 
De  Luca,  London  ;  Mr.’  John  Fawthrop,  Queensbury,  Bradford;  Mr.  Charles 
F.  Porter, Fleetwood  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  Edward  Cureton,  Shrews¬ 
bury  ;  Dr.  Murrell,  London;  Dr.  A.  Wahltuch,  Manchester;  Dr.  Kelly. 
Taunton  ;  Mr.  A.  D.  Gripper,  Jerez,  Spain  ;  C.  A.  M.,  etc. 


Australia.  ,  .  . 

str_i  Would  one  of  vour  correspondents  kindly  inform  me  what  prospects 

of  Sir  H.  Thompson  s  pamphlet  upon  cremation  ?— Y ours,  etc., 


Sir,— Having  been  much  interested  in  the  inm^re^vhcve  Dr. 

Sp“^ 

person^  it  aff ccted .  with  an  infectious 
disorder.  To  collect  theair,  take  it  home,  ‘Yon  the  ?pot 

troublesome,  and  to  some  exter  ,  \yiiat  is  Dr  An^us  Smith’s 

would  be  of  use  to  all  medical  officers  of  health.  YY  hat  is  vr.  Angis  d  ^ 

■•address? — Yours  obediently,  , 

V  1.  Dr.  Angus  Smith  has  suggested  a  very  easy  process  ford, 
the  presence  and  amount  of  carbonic  acid  in  the  air  It 
by  Surg. -Major  J.  Lane  Notter  in  the  Sanitary  Becord  of  July 15th,  18 8-,  P‘  o  • 
2.  Dr.  Angus  Smith’s  address  is,  Local  Government  Board,  W hitehall,  S.M  . 


BOOKS,  ETC.,  RECEIVED. 


°n  tHuman1Lung.°^^'^.C^.^Hamilton^lL^y,F°P-H's^,^^^^^E**0T^*^a“  9 

TraiSo ™  of tht  Obstetrical  Society  of  London^  C  i 

With  a  List  of  Officers,  Fellows,  etc.  London.  Longmans,  u  ee 

A  Message  of  Psychic  Science  to  Mothers  and  Nurses.  By  Mary  Boole.  London  , 
Triibner  and  Co.  1883.  ...  p, 

eSGUr-*| 

don  :  J.  and  A.  Churchill.  1883. 
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Invalid’s  Home.  . 

would  receive  board  and  lodging,  with  cai  ? _ Yours  truly, 

staying  in  London,  and  would  pay  from  £2  to  £3  a  week,  lours  truiy^  ^ 

T  irE\cES  j^\d  Degrees. 

Sir, — In  te-dav's  Journal  (March  31st)  a  letter  appears^  from  “  Y^x  under 
the  above  heading.  I  beg  to  dispute  that  LSA.  L/R.c'.P.  a  physician  ?  If 

Phelps)  gives  physician  as  a  meaning  for  doctor  ,  hence i(t  IP  > 

are  synonymous  terms.  No  dictionary  gives  surgeon  or  ap  Y  ‘ 

meaning  for  doctor.  Consequently,  if  words  have  meaning  a  d  g  f  . 
terpretation,  all  physicians  have  a  perfect  legal  right  to  style  h. _ 
doctor.— Yours,  etc.,'  Ulsterman. 


,..£0  3  6 
...004 
...  1  15  0 
...  500 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

A  l>ao<  •••  An  averaee  line  contains  eight  words.  , 

jwssbs  sssfsts  txisasM  ™  -  • 

tion  can  be  allowed.  .  xo  per  cent. 

For  6  insertions,  a  deduction  of  ...  •••  ^ 

„  12  or  13  „  •>  ’•••  ”•  25 

”  ?6  ”  ”  ...  30  .. 

For  these*' terms,  the  series  must,  in  each  case,  be' completed  within  twelvemo* 

postage  stamps. 
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THE  LUMLEIAN  LECTURES 

ON 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 
RELATION  TO  RENAL  CALCULI 
AND  GRAVEL. 

Delivered  before  the  Royal  College  of  Physicians. 

By  ALFRED  BARING  GARROD,  M.D.,  F.R.S.,  F.R.C.P.,  ETC., 
Consulting  Physician  to  King’s  College  Hospital. 


Lecture  III. 

( Continued  from  page  707.J 

Influence  of  1  Lip p uric  and  Benzoic  Acids. — Before  proceeding' 
further  with  the  treatment  of  gravel  and  calculus,  I  must  redeem 
my  promise  to  explain  certain  difficulties  in  the  physiology  of  uric 
acid  which  had  to  be  passed  over  in  my  first  lecture  ;  the  discussion 
:of  these  will,  I  hope,  prove  useful  from  a  therapeutic  point  of  view. 
How  is  it  that  the  urine  of  the  sucking  calf  contains  a  notable 
quantity  of  uric  acid,  seeing  that  the  same  animal,  when  it  grows 
up  and  takes  its  ordinary  food,  excretes  an  urine  which  is  devoid  of 
his  principle  ?  Why  should  the  simple  alteration  of  food  cause 
uich  a  result  if  uric  acid  is  formed  in  the  kidneys  themselves  ?  Is 
lot  this  fact  completely  opposed  to  the  second  view  ?  Before  en- 
leavouring  to  explain  these  difficulties,  I  thought  it  desirable  to 
irove  the  fact,  and  examined  first  the  urine  of  two  sucking  calves, 
n  both  I  found  distinct  evidence  of  the  presence  of  uric  acid.  At 
he  same  time,  I  discovered  another  previously  unknown  fact — viz. 
hat  the  cow’s  urine,  also  under  certain  circumstances,  contains  uric 
acid,  as  when  taking  turnips,  mangold,  brewers’  grains  and  such  like 
ood,  with  little  hay  or  grass,  and  that,  with  such  a  diet,  there  is 
ittle  hippuric  acid  in  it.  In  the  horse’s  urine,  which  was  rich  in 
lippuric  acid,  I  found  no  uric  acid. 

At  first  sight  it  would  appear  to  follow  from  these  various  facts, 
hat  the  seat  of  origin  of  uric  acid  is  further  back  than  the  kid- 
teys,  and  that  these  organs  merely  eliminate  it  from  the  circulating 
iuid ;  in  other  words,  that  what  we  have  called  the  first  view  is  the 
orrect  one  ;  but  I  have  already  shown,  in  my  first  lecture,  that  the 
idneys  will  not  act  as  filterers  of  uric  acid,  even  when  that  principle 
s  known  to  exist  in  the  blood.  Still,  difficulties  remain  against 
hose  who  advocate  the  second  view,  and,  until  these  be  cleared 
way,  I  cannot  feel  that  this  latter  has  been  placed  on  a  satisfactory 
■asis.  J 

Some  little  time  ago,  in  thinking  over  the  subject  of  gravel  and 
alculus,  I  arrived  at  the  idea  that,  if  the  urine  of  man  could 
e  maintained  in  a  condition  resembling  that  of  the  herbivorous 
lammal,  there  would  be  no  such  things  as  uric  concretions  •  uric 
ravel  and  calculus  would  be  unknown. 

Alkaline  remedies,  useful  though  they  are,  do  not  effect  all  that 
ould  be  desired.  They  do,  indeed,  as  we  have  seen,  hold  the  uric 
cid  in  solution,  but  in  no  degree  do  they  remove  it,  for  analysis  has 
lown  that  the  amount  eliminated  under  the  influence  of  alka- 
es  is  not  at  all  decreased.  While  following  up  my  idea  of 
ssimilating  the  urine  of  man  to  that  of  the  herbivorous 
lammal,  I  made  several  experiments,  to  which  I  will  now 
llude. 

I  took  a  specimen  of  healthy  human  urine,  of  full  specific  gravity, 
ad  sufficiently  rich  in  urates  to  give  a  free  deposit  of  uric  acid' 
rystals  when  acidulated.  With  this  I  filled  two  tubes  to  about  one 
mrth  of  their  capacity.  To  the  first  of  these  I  added  the  urine  of 
horse,  so  as  almost  to  fill  the  tube ;  to  the  second  I  added  the 
une  quantity  of  distilled  water,  in  order  that  the  amount  of  dilu- 
on  of  the  human  urine  should  be  the  same  in  each  tube.  After 
ie  tubes  had  been  kept  for  some  two  or  three  hours  at  about  100° 
ahr.,  their  contents  were  examined.  A  few  drops  of  hydrochloric 
'id  added  to  the  second  tube — where  water  had  been  used  as  the 
luent— caused  a  slow  crystallisation  of  uric  acid,  but  the  acidifi- 
ition  of  the  first,  in  which  the  urine  had  been  diluted  with  that 
the  horse,  failed  to  exhibit  any  precipitation  ;  nor,  when  it  was 
aporated  to  a  small  bulk,  could  uric  acid  be  detected  either  by 
ic  murexide  or  any  other  test.  The  experiment  was  repeated  with 
ie  substitution  of  the  urine  of  the  lion  for  that  of  the  horse.  This 
ned  to  cause  the  disappearance  of  the  uric  acid. 


ii  tnese  observations  are  correct,  we  have  arrived  at  a  remarkable 
conclusion  for  we  have  found,  not  only  that  the  horse’s  mine  is 
itself  free  fiom  uric  acid,  but  that  it  possesses  the  power  of  destroy¬ 
ing,  at  least  to  some  extent,  the  uric  acid  contained  in  the  urine  of 

man  It  s  ruck  me  that  this  conclusion  was  one  which  mTght  be 

fraught  with  weighty  consequences,  and  deserved,  or  ra“herde- 
manded,  much  further  and  stricter  investigation  to  corroborate  it 
Such  proof,  you  will  find,  is  not  wanting  morale  ic. 

I  next  took  eight  very  small  uric  acid  calculi,  none  of  them  larger 
than  a  pin  s  head,  and,  by  the  aid  of  a  solution  of  carbonateYf 
lithium,  dissolved  them  in  a  little  water.  To  this  solution  I  added 
about  eight  ounces  of  the  urine  of  the  horse.  After  the  mixed  fluids 
had  been  kept  some  few  hours  at  the  temperature  of  the  body  no 
uric  acid  could  be  detected.  uuuy,  no 

«  ?!?•  exPerim.ent  shows  that  uric  acid,  in  the  form  of  calculi  when 
first  dissolved  m  an  alkaline  solution,  is  destroyed  by  the  influence 

r  mgredie1^  Whicl?  18  Present  in  the  urine  of  the  horse.  Afte? 

reflecting  upon  these  phenomena,  I  endeavoured  to  find  out  what 
was  the  principle  contained  in  these  urines  of  the  herbivora  which 
imparted  to  them  this  peculiar  power ;  and,  seeing  tha“  tej  lr Trich 
n  hippunc  acid  a  substance  absent  from  the  urine  of  the  car 
mvora— I  instituted  a  very  numerous  set  of  experiments  upon  the 
action  of  this  acid  on  uric  acid.  ^ 

First,  a  strong  solution  of  hippurate  of  potassium  was  mixed  in 
equal  quantities  with  a  cold  solution  of  the  urate  of  the  same  metal 
and  kept  for  some  few  hours  at  the  temperature  of  the  body  On 
subsequent  examination  for  uric  acid  by  the  microscopic  test,  none 
could  be  found  nor  could  any  be  detected  by  the  murexide  test 
Another  recorded  observation  is  as  follows.  A  cold  concentrated 
solution  of  urate  of  ammonia  was  mixed  with  a  strong  solution^ 
hippurate  of  sodium,  made  slightly  alkaline  with  the  carbonate  • 

foundbeing  k6P  f°r  a  fGW  10UrS  at  10°°  Fahr”  no  uric  acid  could  bo 

As  it  might  be  urged  that  the  uric  acid,  though  existing,  was 
masked  by  the  presence  of  other  matters,  the  following  observations 
were  made,  and_  have  been  frequently  repeated.  A  cold  solution  on 
urate  of  ammonium  was  added  to  one  of  hippurate  of  sodium  and 
the  solution  made  slightly  alkaline  with  the  carbonate,  so  as  to 
imitate  as  nearly  as  possible  the  conditions  which  exist  in  the  urine 
°*the  herbivora  On  immediately  placing  a  drop  on  a  microscopic 
slide  and  acidulating  it  with  hydrochloric  acid,  numerous  Ions 
crysta  s  of  hippuric  acid  were  soon  formed,  and  afterwards  rhombic 
crystals  of  uric  acid  were  seen,  these  latter  being  readily  dis¬ 
tinguished  by  their  characteristic  shape,  and  by  their  intense  nol-ir 
ising  power  for  light.  After  about  half  an  hour,  the  solution  haying 
been  previously  warmed  up  to  the  temperature  of  the  body,  a  second 
drop  was  examined,  and  the  uric  acid  crystals  were  found  to  be 
much  less  numerous,  and,  in  another  hour  or  so,  they  were  not  to  be 
detected  at  all.  The  solution  was  afterwards  evaporated  and  no 
evidence  of  uric  acid  could  be  discovered  either  by  the  microscone 
or  the  murexide  test.  By  this  observation,  the  fact  that  a  change 
slowly  takes  place  in  the  solution  of  the  mixed  salts  is  demon¬ 
strated;  and  it  is  also  proved  that  the  uric  acid  is  not  simply 
masked  by  the  presence  of  other  salts,  for  it  is  readily  exhibited 
when  the  solutions  are  first  mixed,  and  only  slowly  disappears  under 
the  influence  of  time  and  warmth. 

In  the  earlier  experiments  which  I  made,  which  were  qualitative 
only,  it  was  found  essential  that  the  hippuric  acid  should  be  in 
large  excess,  in  order  that  the  results  should  be  conclusive  •  but  I 
was  soon  led  to  make  quantitative  experiments,  so  numerous  that 
their  enumeration  would  be  tedious.  I  shall,  therefore,  only  oivo 
you  the  results  obtained  and  leave  the  details  to  be  studied  else¬ 
where,  if  desired. 

In  these  observations  I  have  used  the  urates  of  ammonium 
sodium,  potassium,  and  lithium,  and  acted  upon  them  with  the 
hippurates  of  the  same  bases,  and  I  have  uniformly  found  that  when 
hippurates  and. urates  are  together  in  solution  a  change  ensues  the 
urate  becoming  gradually  destroyed,  and  probably  a  part  of’  the 
hippurate  also.  It  has  required,  under  the  conditions  which  have 
been  present  in  most  of  the  experiments,  nearly  fifty  times  as  much 
hippurate  as  urate  for  the  complete  destruction  of  the  urate  •  but 
when  the  dilution  was  much  increased,  the  quantity  of  hippurate 
required  seemed  to  be  lessened,  as  little  as  twenty-five  parts*  of 
hippurate  being  sufficient.  Possibly  in  the  animal  body  the  action 
takes  place  more  rapidly  than  in  the  flasks  of  the  laboratory. 

Although  my  experiments  have  been  numerous,  and  have  occupied 
a  very  long  time,  still  I  feel  that  more  are  required  in  order  that  we 
may  arrive  at  definite  conclusions  as  to  the  relative  power  of  the 
different  hippurates  and  urates  over  each  other,  and  the  quantity  of 
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dilution  which  gives  rise  to  the  maximum  amount  of  action -besides 
thbh  the  nature  of  the  change  which  ensues  requires  to  be 
thoroughly  investigated.  The  details  of  my  experiments  on  the 
subject  arc  contained  in  the  appendix  to  a  paper  recently  read  to 

thHav°in^  established  the  fact  that  hippuric  acid  reacts  upon  uric 
acid  we°can,  I  think,  at  once  make  use  of  it  to  explain  a  di&culty 
which  we  left  unsolved  in  our  first  lecture  in  relation  to  the  urine 
of  the  sucking-calf.  We  have  only  to  take  our  original  assumption 
that  there  are  cells  in  the  kidneys  of  all  herbivorous  mammals 
oapable  of  forming  uric  acid-then,  this  principle  would  be  always 
nresent  in  the  urine  unless  it  was  subsequently  removed  ;  and  hav¬ 
in'*  now  shown  that  hippuric  acid  has  a  destructive  power  over  uric 
acid  it  follows  that,  when  the  urine  of  a  herbivorous  mammal  con¬ 
tains  but  little  hippuric  acid,  then  uric  acid  is  present.  This  is  the 
case  in  the  sucking-calf.  When,  however,  the  young  animal  ceases 
to  take  milk  and  lives  on  a  diet  of  grass,  clover,  and  the  like,  then 
the  urine  becomes  rich  in  hippuric  acid,  and  the  uric  acid  disap¬ 
pears,  being  removed  by  the  destructive  influence  of  the  hippuric 

£tcid  •  • 

The  explanation  I  consider  to  be  satisfactory,  though  it  is  one 

which  I  could  not,  till  recently,  have  imagined  to  be  correct.  It  is 
generally  supposed  that  hippuric  acid  replaces  uric  acid,  that  is,  is 
formed  in  its  stead  in  the  system.  It  does  indeed  replace  it,  though 
not,  as  is  usually  thought,  by  being  formed,  under  certain  circum¬ 
stances,  instead  of  it,  but  on  account  of  its  possessing  the  power  oi 
removin'*  the  uric  acid  after  it  has  been  produced  in  the  renal  cells 
The  explanation  holds  good  equally  with  reference  to  the  occasional 
presence  of  uric  acid  in  the  urine  of  the  adult  herbivorous  mammal. 
Under  their  ordinary  diet  a  certain  amount  of  uric  acid  is  always 
formed  Hippuric  acid  is  also  present  in  large  quantities,  some¬ 
times  as  much  as  1—1.5  per  cent.,  in  which  case  no  uric  acid  can  be 
discovered  in  the  urine ;  but,  when  these  animals  are  made  to  eat 
food  which  fails  to  yield  hippuric  acid,  the  uric  acid  remains  intact, 
and  hence  it  is  that,  from  time  to.time,  we  hear  of  the  presence  of 
this  principle  in  the  urine  of  herbivorous  mammals. 

Now  it  follows  necessarily  that  what  happens  in  the  case  of  these 
lower  animals,  applies  also  to  man.  If  the  quantity  of  hippuric 
acid  becomes  increased,  the  uric  acid  becomes  diminished,  and  we 
.are  in  a  position  to  explain  an  observation  made  by  Heller,  who,  in 
conjunction  with  a  friend,  first  ascertained  the  quantity  of  uric 
acid  which  each  excreted  daily  when  under  an  ordinary  diet ;  they 
then  changed  the  character  of  their  food — Heller  living  for  a  week 
on  whoaten  and  rye  bread— his  friend  on  rye  bread  only,  water  being 
the  sole  drink  of  both.  The  uric  acid  soon  began  to  diminish  and  to  be 
replaced  by  hippuric  acid,  and,  at  the  end  of  the  week  a  mere  trace 
of  uric  acid  was  found  in  Heller’s  urine-none  in  that  of  his  friend. 
Darim*  the  next  week,  on  an  ordinary  diet,  the  hippuric  acid  gradually 
diminished  and  the  uric  acid  reappeared  in  the  former  quantities. 
Doubtless  the  character  of  the  food,  in  these  experiments,  had  a 
direct  influence  on  the  formation  as  well  as  on  the  destruction  of  the 
uric  acid,  for  the  amount  of  the  nitrogenised  elements  of  the  food 

must  have  been  small.  .  x  ,  .  ,  - 

We  know  that  glycine  or  glycocol  (gelatine  .  sugar),  which  enters 
into  tho  composition  of  t  he  bile  of  many  animals,  i3  closely  con¬ 
nected  with  hippuric  acid,  that  this  latter  can  be  broken  up  into 
benzoic  acid  and  glycine,  when  boiled  with  caustic  alkali,  and,  m 
fact,  benzoic  acid,  when  absorbed  from  the  stomach,  takes  up  glycine 
and  becomes  converted  in  the  system  into  hippuric  acid  and  is  thus 
thrown  out  in  the  urine.  Such  being  the  case,  I  thought  it  most  de¬ 
sirable  to  try  the  influence  of  this  body  upon  uric  acid  and  to  find 
out  whether  it  plays  any  part  in  the  change  of  the  in ic  acid.  I 
made  numerous  experiments,  using  glycine  in  place  of  hippuric  acid, 
the  other  conditions  remaining  the  same,  and  in  no  instance  did  I 
observe  any  change  in  the  uric  acid ;  even  when  days  or  weeks  had 
elapsed.  1  then  had  to  look  to  benzoic  acid  and  ascertain  whether 
tho  change  in  the  uric  acid  was  due  to  its  influence,  and  for  this  pui - 
pose  I  completed  a  set  of  observations  corresponding  to  those  pre- 
viousl3r  made  with  hippuric  acid.  The  results  were  as  follows: 

I  found  that  benzoic  acid,  in  the  form  of  a  benzoate,  when  in  con¬ 
tact  with  an  urate  in  an  alkaline  solution,  caused  the  same  slow 
change  in  the  uric  acid  which  ensued  when  a  hippurate  was  em¬ 
ployed.  This  change,  however,  cannot  be  well  observed  under  the 
microscope,  because  the  crystallisation  of  the  benzoic  acid  is  so  rapid 
that  the  presence  of  uric  acid  is  obscured  ;  but,  when  the  solution 
is  evaporated  and  the  benzoic  acid  removed  by  alcohol,  the  murexide 
test  can  be  readily  employed.  In  the  appendix  to  my  recent  com¬ 
munication  to  the  Itoyal  Society,  I  have  detailed  the  various  obser¬ 
vations  on  this  point,  which  appear  to  show  that  about  the  same 


amount  of  a  benzoate  as  of  a  hippurate  is  required  in  order  fully  to 

effect  the  change  in  the  uric  acid. 

To  us,  as  physicians,  several  questions  naturally  suggest  them¬ 
selves.  Can  we  make  any  practical  use  of  the  facts  before  us?  \\ill 
the  administration  of  hippurates  or  benzoates  prove  of  any  practical 
value  in  the  treatment  of  the  different  forms  of  diseases  connected 
with  the  uric  acid  diathesis  1  Can  a  diet  be  devised  which  will 
assimilate  to  some  extent  the  urine  of  man  to  that  of  the  herbivorous 
mammal  ?  These  are  questions  of  no  little  importance  to  us  and  to  i 

humanity  at  large.  ,  _  t  nQ10  , 

Let  us  see  how  far  they  may  be  answered.  In  January  1842,  when 
a  young  student,  I  read  a  paper  before  the  Chemical  Society,  which 
was  published  in  their  Transactions  and  in  the  Philosophical  Maga¬ 
zine  for  that  year.  It  was  entitled  On  the  Conversion  of  Benzoic 
Acid  into  Hippuric  Acid  in  the  Animal  Economy.  In  it,  I  fully  con¬ 
firmed  Wohler’s  then  recent  discovery  of  the  conversion  of  the  one 
acid  into  the  other,  but  I  proved  that  this  change  could  not  be 
effected  by  the  benzoic  acid  uniting  with  the  uric  acul,  as  has  been 
suo-o-ested:  first,  because  the  quantity  of  the  latter  was  not  sufficient;  i 
secondly,  because  the  uric  acid  found  in  the  urine  excreted  three  or 
four  hours  after  the  taking  of  benzoic  acid  was  not  very  appreciably 

I  also  suggested  in  the  paper  the  probable  future  synthesis  oi 
hippuric  acid,  and  that,  if  benzoic  acid  be  administered  beyond  a 
certain  amount,  the  excess  will  pass  into  the  urine  in  an  unchanged 
condition.  Both  these  suggestions  have  since  then  been  realised. 

Within  the  last  few  years,  I  have  returned  to  the  consideration 
of  the  subject,  and  have  obtained  a  large  amount  of  clinical  expo- 

rience.  •  . 

If  hippuric  and  benzoic  acids  in  an  alkaline  solution  possess  the 

power  of  changing  and  removing  uric  acid,  it  is  natural  to  suppose 
that,  when  the  blood  is  in  an  abnormal  state  from  its  presence,  t.ie 
administration  of  the  salts  of  these  acids  should  prove  valuable  ;  for 
there  is  no  doubt  that,  if  hippurate  of  sodium  be  added  to  a  blood- 
serum  which  shows  the  presence  of  an  urate,  the  latter  is  soon  re¬ 
moved  from  it.  Clinically,  I  have  derived  great  advantage  from  the  j 
administration  of  these  salts,  which  I  have  used  very  largely  in  cases 
of  gout ;  and  patients  have  asked  to  be  allowed  to  continue  taking 
them,  so  much  did  they  think  they  were  benefited  by  them,  lo  us 
at  the  present  time,  it  is  important  to  ascertain  whether  they  are  otj 
value  in  cases  where  uric  acid  is  liable  to  be  deposited  in  any  por-| 
tion  of  tho  urinary  tract.  This  I  shall  endeavour  to  do. 

In  the  first  place,  these  salts  act  advantageously  on  the  mucous 
membrane  of  the  bladder  and  its  appendages;  and,  in  cases  where* 
there  is  a  disposition  in  the  urine  to  become  ammoniaeal  from  de- h 
composition,  they  are  most  useful  in  checking  such  tendency,  \ov 
will,  perhaps,  remember  that,  in  my  first  lecture,  I  said  that  J  had 
found  the  urine  of  the  horse  much  less  liable  to  decomposition  than 
that  of  man,  a  circumstance  possibly  due,  in  part,  to  its  containing 
hippuric  acid.  This  action  on  the  membrane  may  influence  much 
the  secretion  of  the  colloid  matter,  and  thus  prove  valuable  in  cases 
of  gravel  and  calculus,  which  are  so  intimately  associated  with  tnw 
colloid ;  and  lastly,  it  may  hare  an  effect  upon  the  excretion  of  urn 
acid — a  point  which  I  must  now  endeavour  to  ascertain.  -  JJ 

I  have  said  that  the  usual  absence  of  uric  acid  from  the  urine  o 
the  herbivorous  mammal  is  due,  not  to  its  non-formation,  in  smai 
quantities,  in  their  kidneys,  but  to  the  presence  of  considerabh 
quantities  of  hippuric  acid  in  the  urine  ;  and  that,  proviueil  t  _>n  w» 
remove  this  latter  principle  by  an  alteration  in  the  food,  assimilating 
it  to  that  of  the  young  sucking  animal  which  takes  milk  only ,  o 
by  giving  vegetables  which  do  not  yield  hippuric  acid;  tha  i 
uric  acid  appears  in  their  urine.  Ought  we  not,  theieforc,  0  C(( 
elude  that  the  administration  of  benzoic  or  hippuric  acid  would  m 
fluence  the  excretion  of  uric  acid?  Is  this  the  case  <  In  t  :e  ner  >. 
vora,  the  urine  is  always  alkaline  in  reaction  ;  in  man,  it  is  aci 
In  my  experiments  on  the  destructive  influence  of  hippuric  oi  )f  ri 
acid  upon  uric  acid,  I  found  it  important  to  use  solutions  mad- 
alkaline  with  a  carbonate,  thus  imitating,  as  nearly  as  possible, 
condition  of  herbivorous  urines.  We  do  not  get  this  in  the  case 
Let  us  see  the  facts.  In  1842,  when,  in  a  very  limited  numDcj 


mail,  us  seu  uiu  a  mow*.  ^  ---  ~  /  T  «  A  u. 

of  experiments,  I  gave  benzoic  acid  in  the  free  state,  I  found  m 
little  alteration  in  the  excreted  uric  acid,  still  it  was  lessened. 

lCerner,  who  appears  to  have  made  a  careful  set  of  expern 
came  to  the  conclusion  that  neither  the  nitrogenised  nor  the  otn 
principles  of  the  urine  were  influenced. by  benzoic  acid. 

I  have  recently  made  some  observations  on  the  ae.ion  o. 
acid  on  the  urine,  with  the  results  which  I  will  give  you  in  aim 
1  may  tell  you  that  great  care  must  be  taken  not  to  form  con (J  •  ■ 

from* one  or  two  experiments,  as  the  excretion  Oi  uric  ac.d  is  . 
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tful,  little  circumstances  causing’  it  to  be  greatly  diminished  for  a 
hours,  and  then  suddenly  increased.  Jf  the  uric  acid  is  directly 
wined  in  the  len.al  cells,  it  is  natural  to  suppose  that  much  of  it 
•ould  escape  the  action  of  the  hippurates  contained  in  the  fluid 
ortion  of  the  urine,  and  especially  if  that  fluid  is  in  an  acid  con- 
:tion  ;  and  experiments  seem  to  confirm  this  idea. 

I  will  here  give  you  the  results  which  I  have  obtained. 

First  Set. 

The  average  of  four  days  urine  passed  at  12  noon  ;  breakfast  at 
A  M. ;  specific  gravity  1015  ;  diet  normal. 

5  fluid  ounces  gave  of  uric  acid  0.63  grains. 

After  benzoate  had  been  taken  34  hours,  and  95  grains  taken  in 
■■peated  doses. 

5  fluid  ounces  gave  of  uric  acid  0.126  grains. 

After  omitting  benzoate  76  hours. 

5  fluid  ounces  gave  of  uric  acid  0.665  grains. 

So  that,  in  these  experiments,  the  uric  acid  appeared  to  be  much 
iminished  by  the  influence  of  the  benzoate. 

Second  Set. 

Urine  at  11  p.m.;  dinner  at  7  P.M.;  no  drug  taken. 

5  fluid  ounces  gave  of  uric  acid  0.34  grains. 

Urine  at  11  P.M.,  after  55  grains  of  benzoate  administered  in 
ivided  doses. 

5  fluid  ounces  gave  of  uric  acid  0.03  grain. 

So  that,  as  far  as  these  experiments  go,  the  uric  acid  was  re- 
nced  to  one-tenth  of  its  original  amount  by  the  action  of  the 

jnzoate. 

Third  Set. 

Benzoate  of  soda  in  30-grain  doses,  three  times  a  day.  Urine  from 
I  A.M.  to  11  P.M.,  after  having  taken  benzoate  for  12  hours. 

Total  quantity  =39  fluid  ounces. 

Uric  acid  in  the  12  hours  =3.90  grains. 

Urine  before  taking  benzoate,  from  11  a.m.  to  11  p.m. 

Quantity  =31  fluid  ounces.  Uric  acid  =4.96  grains. 

So  that  the  quantity  of  uric  acid  was  much  diminished  by  the 
jnzoate. 

Fourth  Set. 

Benzoate  of  soda  given  in  20-grain  doses  three  times  a  day.  Urine 
issed  from  11  a.m.  to  2  p.m.,  after  60  grains  had  been  taken.  Quan- 
ty,  5^  fluid  ounces;  specific  gravity  1020;  evaporated  to  5  fluid 

mces. 

Total  uric  acid  =0.17  grain. 

Urine  passed  from  11  A.M.  to  2  p.m.,  after  120  grains  of  benzoate 
id  been  taken.  Quantity  =9.1  fluid  ounces  ;  specific  gravity  1016  ; 
'aporated  to  5  fluid  ounces. 

Total  uric  acid  =0.57  grain. 

When  no  benzoate  had  been  taken  for  27  hours.  Urine  from 
A.M.  to  2  p.m.  Quantity  =8  fluid  ounces;  specific  gravity  1018; 
aporated  to  5  fluid  ounces. 

Total  uric  acid  =1.00  grain. 

When  no  benzoate  had  been  taken  for  51  hours.  Urine  from 
A.m.  to  2  p.m.  Quantity  =12  fluid  ounces;  evaporated  to  5  fluid 

races. 

Total  uric  acid  =1.25  grains. 

When  no  benzoate  had  been  taken  for  75  hours.  Urine  from 
a.m.  to  2  p.m.  Quantity  =10  fluid  ounces;  evaporated  to  5  fluid 

races. 

Total  uric  acid  =1  grain. 

In  this  last  set  of  experiments,  during  the  administration  of  the 
■nzoate,  the  uric  acid  was  diminished  in  a  remarkable  degree. 

The  results  of  the  preceding  observations  made  with  the  alkaline 
naoates  differ  from  those  obtained  by  myself  in  1842,  and  also 
an  those  of  Kerner,  in  1858,  on  which  occasions  benzoic  acid  itself 
is  employed.  Nor  is  it  difficult  to  explain  the  discrepancy,  for  we 
tow  that  benzoic  acid,  given  by  itself,  increases  the  acidity  of  the 
:ne,  as  is  well  shown  when  it  is  administered  in  cases  of  phosphatic 
rae;  and,  under  these  circumstances,  it  can  possess  little  or  no 
uver  of  changing  any  urate  it  may  meet  with  in  the  renal  cells  or 
oer  parts  of  the  urinary  tract.  I  am  still  engaged  in  clinically 
vestigating  the  value  of  the  benzoates  and  hippurates,  both  in 
ses  °f  and  of  gravel  and  calculus;  and  I  hope  ere  long  to 
•ng  the  further  results  before  the  profession.  I  can  confidently 
inn  that  I  have  already  obtained  great  ad  vantage  in  the  treatment 
these  diseases  from  their  employment. 

'frequently  give  the  benzoic  acid  in  the  form  of  benzoate  of 
.Hum  ;  but,  if  I  wish  at  the  same  time  to  increase  the  quantity  of 
e  urinary  excretion,  then  I  give  the  benzoate  of  potassium  or  of 
•uum ;  and,  if  there  be  an  abnormal  acidity  of  the  urine,  some 

^anne  citrate. 


Seeing  that  herbivorous  animals  excrete  hippuric  acid  in  a  greater 
or  lesser  quantity  according  to  the  character  of  the  food  upon  which 
ley  are  led,  I  cannot  help  thinking  that  some  article  of  diet  might 
be  devised  for  those  who  suffer  from  the  diseases  above-mentionld, 
which  might  at  least  to  a  great  extent,  keep  in  check  the  tendency 
to  form  and  deposit  uric  acid.  3 
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Lecture  III.,  Part  II. — Its  Prevention  and  Cure. 

The  regulation  of  desire'  and  pleasure  cannot  be  passed  over  with¬ 
out  some  remarks.  Of  the  moral  condition  of  those  in  whom  these 
feelings  are  absent,  or  in  whom  they  are  in  excess,  I  shall  say 
nothing ;  and  this  silence  is  not  because  the  moral  condition  is  either 
unimportant  or  without  influence  on  bodily  health  and  on  sterility, 
but  because  there  is  little  that  requires  to  be  said.  The  healthy 
performance  of  the  function  of  childbearing  is  surely  connected 
with  a  well-regulated  condition  of  desire  and  pleasure  ;  and  a  well- 
regulated  condition  is  not  a  reduction  to  a  minimum  or  total  ab¬ 
sence,  neither  is  it  excess.  I  have  already  said  that  both  desire  and 
pleasure  may  be,  and  not  rarely  are,  entirely  absent ;  and  it  is  my 
opinion,  founded  partly  on  the  distinct  testimony  or  concurrence  of 
married  women  who  are  examples  of  the  evil,  that  an  education,  in¬ 
judiciously  ascetic,  as  it  may  be  called,  sometimes  produces  this 
deficiency,  which  is  a  source  of  much  disappointment  and  disaster 
in  married  life  ;  and  this  view  is  corroborated  by  what  is  quite  cer¬ 
tain — namely,  that  by  indulgence  the  feelings  may  be,  and  not  rarely 
are,  produced  or  increased.  Writing  on  sterility,  Ambrose  Par 6 
gives  directions  how  to  increase  desire  with  a  view  to  conception 1 
Equally  important  is  excess  of  desire  and  pleasure,  and  its  reduction 
within  moderate  limits  is  equally  advantageous.  Religion,  morals, 
bodily  health,  and  childbearing  all  combine  to  exalt  the  value  and 
importance  of  moderation,  and  to  show  the  evils  of  absence  or  of 
excess.  The  influence  of  separation  of  married  people,  or  of  living 
without  cohabitation  for  a  long  time— a  period,  say,  of  several 
months— is  very  widely  recognised  ;  and  it  is  probably  dependent  on 
the  increase  of  desire  and  pleasure  in  those  who  have  little  of  either, 
and  on  the  restoration  of  them  in  those  who  have  been  rendered' ' 
nearly  impotent  by  excess.  This  power  of  separation  has  appeared, 
to  me  to  be  far  more  frequently  operative  in  women  who  have  had  a 
family  than  in  those  who  are  absolutely  sterile  ;  and  remarkable  ex¬ 
amples  are  not  rare. 

I  have  heard  and  read  of,  but  have  not  personally  witnessed,  the 
disappearance  of  sterility  after  recovery  from  a  fever;  and  this  re¬ 
sult  is  ascribed  to  the  prolonged  separation  caused  by  the  illness. 
The  explanation  may  be  correct,  but  it  does  not  appear  to  be  the 
natural  one,  for  fevers  are  powerfully  injurious  to  general  health, 
and  are  known  to  disorder  the  ovarian  and  uterine  functions. 

I  have  already  spoken  of  sterility  as  caused  by  marriage,  especi¬ 
ally  in  the  young,  and  wo  know  the  sterility  of  prostitutes  and  the 
sterility  of  confined  animals  who  couple  freely  or  excessively ;  and 
it  is  probable  that  all  these  infertilities  may  have  a  bond  of  union 
in  their  being  due  to  excessive  desire  and  pleasure,  or  to  excessive 
sexual  indulgence,  or  to  both  combined. 

In  animals,  especially  in  cows  and  mares,  the  semen  is  described 
as  being  not  rarely  expelled  from  the  vagina  soon  after  coitus;  and 
this  failure  to  retain  is  said  to  be,  in  some  cases,  owing  to  the 
animal  not  being  duly  in  heat .  Attempts  are  made  to  cause  reten.- 
tion  by  dashing  cold  water  over  the  buttocks  and  external  parts. 
A  like  failure  to  retain  the  semen  is  frequently  complained  of  by 
women,  who  describe  it  as  coming  away  immediately  after  coitus 
and  without  leaving  the  horizontal  position,  or  only  on  getting  up. 
In  either  case,  women  often  attribute  sterility  to  this  failure  of  re¬ 
tention,  and  seek  a  cure  of  it  with  a  view  to  fertility.  Further,  I 
have  repeatedly  been  distinctly  informed  by  careful  women  who 
habitually  have  this  disagreeable  imperfection,  that  .conception  has 
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followed  the  rare  occasions  on  which  they  have,  as  they  noticed  at 
the  time  retained  the  semen.  That  this  non-retention  is  often  onlj 
partial  is  made  probable  by  the  occurrence  of  pregnancaesmivomen 
who  describe  themselves  as  invariably  suffering  from  it.  It  is  rarei} 
complained  of  except  by  the  sterile,  and,  I  believe,  it  i3  rare  among 
the  fertile.  I  have  also  a  very  strong  impression,  which  1  ha\e  no 
data  to  corroborate  statistically,  that  it  is  especially  common  among 
t  hose  sterile  women  who  have  not  sexual  pleasure.  I  know  notinn 
that  modifies  this  condition,  but  believe  that  the  production  of 
sexual  pleasure  may  have  favourable  influence.  It  probably  depends 
on  the  failure  of  the  timely  dilatation  of  the  cervix  uteri,  and,  per¬ 
haps  of  the  uterine  openings  of  the  tubes  so  as  to  admit  the 
semen,  and  on  the  failure  of  the  simultaneous  production  of  a  con¬ 
dition  of  increased  temporary  negative  abdominal  pressure,  or  ot  that 
adspiratory  action  of  the  abdomen,  which  numerous  old  and  recent 
authors  invoke  to  explain  the  mechanism  of  fecundation  ;  or  it  may 
depend  on  the  failure  of  both  of  these  conditions  of  ordinary  suc¬ 
cessful  coitus.  Before  leaving  the  subject,  I  must  add  that  the 
facts  as  to  this  profluvium  seminis  are  not  of  the  highest  degree 
of  security:  for,  so  far,  at  least,  as  I  am  concerned,  they  are  not 
more  than  the  statements  of  intelligent  wives.  They  are  probably 
quite  accurate,  as  they  are  certainly  given  in  good  faith ;  but  it  is 
possible  that  mucous  discharges  or  glandular  secretion  through  the 
ducts  of  Cowpcr  or  Duverney  may  be,  in  some  cases,  mistaken  tor 

SC  The  immoderately  great  consumption  of  alcoholic  drinks  by 
women,  without  their  necessarily  ever  reaching  the  stage  of  drunk¬ 
enness,  is  so  common  and  so  potent  a  cause  of  disorder  and  disease, 
that  it  requires  special  mention.  It  is  possible  that  much  of  the 
influence  of  this  drinking  might  be  justly  ranked  as  part  of  mere 
overfeeding,  whose  injurious  effects  we  have  already  spoken  of ;  but 
this  is  far  from  certain.  Indeed,  while  I  am  unable  to  give  any 
strong  evidence  of  the  specially  injurious  action  of  alcohol,  con¬ 
sidered  as  an  article  of  diet,  I  am  much  disposed  to  this  view,  being 
led  to  it  by  the  good  results  in  practice  which  I  believe  justly  attri¬ 
butable  to  desisting  from  the  use  of  it.  The  instances  on  which  1 
rely  are  cases  in  which  I  have,  by  physical  examination  and  other 
modes  of  inquiry,  been  unable  to  discover  any  evidence  of  disease 
of  the  internal  genital  organs.  It  would  not  make  the  conclusion 
more  assured  to  enumerate  cases  which  are. not  in  number  or  other 
circumstances  sufficient  for  a  demonstration ;  but  I  may  mention 


owi -.v-  —  — - - -  '  , 

the  leading  features  of  one  which  could  not  but  strike  the  niost 


careless  observer.  This  patient  was  brought  to  me  to  be  cured  of 
sterility  ;  and,  as  some  prolonged  treatment  was  expected,  she  pro¬ 
posed  to  reside  near  me  for  a  time.  She  was  between  twenty  and 
thirty  years  of  age,  and  had  been  several  years  living  in  fruitless 
marriage,  absolute  sterility.  On  two  occasions,  with  at  least  two 
years  of  interval,  I  declared  my  inability  to  do  anything  against  the 
sterility  by  local  means,  because  I  could  discover  no  disorder  or  dis¬ 
ease  of  the  womb  or  its  appendages.  Having  some  suspicion  of  too 
liberal  use  of  alcoholic  drinks,  I  recommended  teetotalism.  After 
the  lapse  of  a  few  years,  the  patient,  now  a  happy  mother,  was 
xio-ain  brought  to  me  on  account  of  some  trifling  complaint,  and  1 
was  told  as  follows.  Her  drinking  habits  having  increased,  she  was 
induced  to  go  into  seclusion  with  rigid  surveillance,  and  m  this  she 
lived  for  about  a  year  without  any  kind  of  alcoholic  drink.  \\  lien 
she  came  home  again,  she  had  lost  much  flesh,  but  was  in  good  health, 
and  she  maintained  what  were  now  teetotal  habits.  She  immedi¬ 
ately  became  pregnant,  and  •  pregnancy  recurred.  Such  cases  a.re 
not  singular,  and  induce  a  belief  in  a  special  hostility  of  alcoholic 

drinking  to  fertility.  . ., 

But  alcoholic  drinking  has,  in  addition  to  the  general  or  constitu¬ 
tional  disorder  which  it  produces,  well  ascertained  power,  in  certain 
cases,  to  induce  disease  of  the  internal  genital  organs.  That  which 
is  most  easily  and  distinctly  made  out  is  chronic  ovaritis.  It  often 
comes  and  goes  in  the  presence  or  absence  of  the  cause.  W  hen  it  is 
present,  sterility  is  not  always  a  result,  but  frequently,  so,  and  its 
cure  is  often  followed  by  the  disappearance  of  the  sterility. 

We  have,  lastly,  to  consider  the  power  of  various  local  and  chief!} 
uterine  diseases  and  disorders,  which  have  too  much  engrossed  the 
attention  of  the  profession  hitherto.  As  I  have  already  remarked, 
there  can  be  no  rational  doubt  that  these  local  affections  have  a  very 
limited  scope  of  action  ;  are,  indeed,  quite  subordinate  to  the  great 
causes  of  sterility  affecting  populations  or  classes.  .  That  they  should 
have  been  the  chief  study  of  practitioners,  as  distinguished  from 
statesmen  or  medical  officers  of  health,  is  not  only  natural  but  in 
a  sense  just ;  for  the  practitioner  cares  not  for  the  population  or  the 
class,  but  for  the  individual.  If  he  is  to  do  any  good  to  the  in¬ 
dividual,  it  is  by  discovering  something  amiss,  and  providing  a 


remedy  that  he  must  work.  And  where  is  the  practitioner  first  tc 
look  for  a  special  cause  of  sterility  if  not  in  the  essential  organs  ol 
generation  ?  Here  he  finds  several  diseases,  only  in  recent  years  the 
subject  of  scientific  investigation,  so-called  ulcerations,  displace¬ 
ments,  strictures,  subinvolution,  and  others,  upon  which  he  easil) 
founds  a  theory,  generally  a  mechanical  one,  of  the  sterility  whicl 
he  at  once  proceeds  to  attempt  to  cure.  If  he  fails  to  cure,  that 
does  not  discourage  him ;  for,  in  the  present  state  of  therapeutics 
the  reputation  of  remedies  is  founded  more  upon  faith  than  upoi 

The  wisest  practitioner  is  he  who,  giving  due  weight  to  all  item.- 
of  knowledge  acquired  in  regard  to  a  disease  or  an  unnatuial  eon 
dition  sets  limits  to  his  faith  or  his  expectations,  and  scrutinises  th< 
evidence  on  which  a  treatment  is  based,  and  this  all  the  mor. 
severely  if  a  certain  result  of  the  treatment  is  gain  to  himself.  . 

Spasmodic  dysmenorrhoea  is  the  most  striking  morbid  condition 
connected  with  sterility.  It  has  its  scat  in  the  womb  or  its  neigh 
bourhood,  and  it  is  by  most  gynecologists  regarded  as  a  purel; 
local  affection,  having  as  its  cause  obstruction  to  the  passage  of  th 
menstrual  blood  from  the  womb  into  the  vagina  by  local  or  genera 
congenital  contraction  of  the  canal  of  the  cervix  uteri.  The  natur 
of  the  affection,  and  the  place  it  occupies  in  the  theory  of  sterilit} 
make  me  believe  it  to  be  a  local  affection  in  only  a  very  limited 
sense— only  in  the  same  sense  as  irregular  action  of  the  heart  or  o, 
the  bronchi  is  a  local  affection.  Its  frequency,  apart  from  numerou 
other  considerations,  is  enough  to  make  the  pathologist  hesitate  t 
accept  an  alleged  deformity  of  the  cervix  uteri  as  its  cause.  Be 
sides  when  the  very  rare  alleged  cause  has  really  presented  itse; 
in  rare  cases  of  real  pin-point  os  uteri,  dysmenorrhcea  has  not  bee 
always  present;  in  my  practice,  it  has  been  always  absent,  I 

When  evidence  is  led  in  favour  of  the  obstruction  theory  of  ujil 
menorrhcea,  the  argument  from  the  success  of  treatment  by  enlargi 
ment  of  the  passage  is  generally  held  to  be  irresistible,  ana  u 
force  to  be,  if  that  is  possible,  increased  by  the  cure  of  stenlitj 
which  often  accompanies  the  cure  of  the  dysmenorrhcea,  or,  : 
least,  follows  the  enlargement  of  the  passage..  The  frequent  succei 
in  curing  or  relieving  dysmenorrhoea  by  this  treatment,  and  a: 
occasional  success  in  curing  sterility,  are  not  matters  of  doubt, 
have,  indeed,  no  hesitation  in  saying  that  while  many  other  piec 
of  advice  are  of  great  value  in  the  treatment  of  the  associate*.  co 
ditions  of  dysmenorrhoea  and  sterility,  and  in  the  treatment  of  the 
when  not  associated,  this  is  the  only  medical  interference  that  a 
proaches  in  dignity  to  a  cure.  By  this  means,  and  chiefly  by  tt 
alone,  have  cures  such  as  concern  us  here  been  effected.  In  attest 
tion  of  this  utility  we  may  cite  the  very  great  number  of  mm 
vaunted  means  by  which  the  object  is  effected,  by  very  many  kin 
of  knives,  many  dilators,  many  expanders,  many  scissors,  by  tents 
various  kinds,  by  bougies  of  various  shapes,  all  of  them,  when  p 
into  use,  producing  enlargement  of  a  part  or  of  the  whole  ot  t 

passage  through  the  cervix  uteri.  . 

For  those  who  deny  the  existence  of  contraction  it  is  not  nee* 
sary  to  say  a  word  further  against  the  explanation  of  cure  by  tnv 
enlargement.  For  them,  that  is  certainly  not  the  explanation.  A- 
it  is  easy  to  frame  theories  of  the  cure  of  dysmenorrhoea  by  eniarg 
ment  of  the  passages,  which  may  have  the  great  superiority  o\ 
that  founded  on  obstruction,  that  they  may  also  explain  the  cy 
of  the  associated  sterility.  Now,  though  the  very  simple  cervai 
obstruction  theory  has  been  held  sufficient  to  account  for  ifl 
sterility  as  well  as  for  the  dysmenorrhoea,  it  is  plainly  in  this  respf 

“Sffit  is  doubtful  whether  any  menstrual  blood  is  regular 
passed  through  the  internal  extremities  of  the  tubes  into  the  uter, 
it  may  justly  be  held  sufficient  by  the  dysmenorrheeal  obstruct! 
theorists  to  consider  the  passage  of  menses  through  the  cervix  alo-_ 
But  they,  of  course,  extend  their  theory  of  causation  and  cure  a 
sterility,  and  here  it  is  semen  whose  passage  has  to  be  studied,  n 
menstrual  fluid,  and  the  cervix  is  not  the  only  narrowed  part  ot  « 
semen’s  route,  for  it  must  pass  not  only  through  the  cervix,  but  oj 
through  the  Fallopian  tubes.  And  if  the  seminal  obstruction  ttf* 
rists  find  impediments  in  the  cervix  with  its  comparative  y  c 
siderable  dimensions,  such  as  to  allow  their  knives  or  scissor, 
work,  what  will  they  say  of  the  closed  capillary  channel  of  the  >• 
ternal  extremity  of  a  tube  ?  Their  cure  of  sterility  mere  y  en 
a  passage  where  there  was  no  apparent  mechanical  obstruc  10Ib ' 
leaves  untouched  a  passage  where  there  is  apparent  entire  imj- 

m  That  the  obstruction  theory  (in  all  except  its  absolutely  ceri.“ 
applications,  as  in  imperforate  hymen-cases  to  which  we  here  m- 
no  reference)  is  excessively  exaggerated,  must  bo  plain  to  ever} 
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vho  regards  the  almost  innumerable  cases  of  fecundation  in  extra- 
irdinary  circumstances — cases  without  penetration;  cases  of  im- 
>regnation  in  peculiar  conditions,  through  the  rectum  or  through 
he  urethra ;  cases  in  advanced  uterine  cancer ;  cases  in  procidentia 
vith  great  cervical  hypertrophy;  cases  in  extreme  distortion  by 
ibroids ;  and  others.  In  this  matter  the  appeal  to  comparative 
inatomy  is  most  instructive,  and  the  argument  from  it  very  evident, 
.he  apparent  mechanical  difficulties  in  the  way  of  semen  passing 
he  cervix  are,  in  some  mammals,  increased  in  an  extreme  and  often 
v  curious  manner,  without  any  consequent  obstruction.  To  this 
natter  Kehrer  and  Lott  have  paid  particular  attention,  and  have 
hown  that  the  apparent  mechanical  difficulties  affect  the  construc- 
ion  of  the  male  organ  in  its  relation  to  the  female  passage  as  well 
s  the  female  passage  itself. 

To  me  it  appears  theoretically  reasonable  to  connect  dysmen- 
rrhoea  and  sterility  with  rigidity  of  the  cervix,  and  the  opinion 
hat  it  is  so  is  confirmed  by  its  being  actually  discovered  in  most 
ases.  Anyone  familiar  with  the  use  of  increasingly  sized  bougies 
u  dilating  the  cervix  must  recognise  the  greater  force  required  in 
lysmenorrhoeal  than  in  healthy  women,  and  the  increase  of  painful- 
iess  of  the  process  as  the  force  used,  slight  though  it  is,  increases, 
'he  overcoming  of  this .  rigidity  by  temporary  dilatation,  not  the 
vercoming  of  a  mechanical  obstruction,  seems  to  me  in  some  mys- 
erious  way  to  exert  a  generally  beneficial  influence  on  that  part  of 
he  process  of  fecundation  in  which  the  uterus  is  implicated  during 
nsemination.  For  it  may  be  held  as  almost  certain  that,  during  the 
iatural  sexual  orgasm  in  coitus,  the  internal  ends  of  the  tubes,  which 
re  almost  never  see  but  as  absolutely  closed  passages,  are  tem- 
(onirily  opened  inside,  and  that  the  same  happens  to  the  cervix ; 
,nd  while  it  is  probable  that  such  wide  opening  of  the  cervix  is  not 
ssential  for  fecundation,  it  must  be  held  as  facilitating  it  or  render- 
ng  it  more  probable.  Besides,  this  opening  is  an  indication  that 
he  whole  nervous  arrangements,  as  well  as  the  physical  organs,  are 
o-operating  to  produce  the  object  in  view.  The  opening  here 
»ointed  out  has,  in  its  natural  or  healthy  performance,  and  in  the 
hstacle  from  rigidity,  close  analogy  with  similar  processes  going 
•n  during  the  premonitory  and  first  stages  of  labour ;  and  the  dys- 
aenorrhoeal  pains  have  analogy  in  the  irregular  painful  and  useless 
ontractions  and  pains  of  these  stages  of  labour,  and  of  the  hours 
mmediately  following  delivery. 

No  other  disease — local,  or  presumably  local — has  such  import- 
.nce  in  the  theory  of  sterility  as  spasmodic  dysmenorrheea.  This 
;reat  place  is  established  by  the  frequent  association  of  the  two 
onditions,  and  by  the  probable  connection  of  the  dysmenorrhoeal 
leurosis  with  profluvium  seminis,  with  disorder  of  sexual  desire  and 
deasure,  and  with  other  derangements  of  the  sexual  orgasm  of  coitus, 
lut  dysmenorrheea  has  its  place  confirmed  in  a  unique  way,  for  its 
lire  is  universally  admitted  to  be  a  distinct  and  direct  step  towards 
he  cure  of  sterility,  and  this  can  be  said  of  no  other  local  condition. 

During  recent  times,  no  disease  has  more  engaged  the  atten- 
iou  of  gynecologists  than  the  catarrh  and  peculiar  changes  of  the 
ervix  uteri  connected  with  it,  known  generally  by  the  name  of 
deeration  of  the  neck  of  the  womb.  To  it,  even  when  in  a  very 
light  form,  has  been  ascribed  a  very  great  pathological  importance, 
nd  the  Croonian  Lectures  of  West  seem  to  have  had  less  effect  in 
ringing  the  profession  to  a  just  judgment  of  its  comparative  insig- 
lificance  than  the  overshadowing  influence  of  some  other  temporary 
mvelty.  Among  other  evils  which  this  very  prevalent  disease  has 
>een  alleged  to  produce  is  sterility ;  but  there  is  not  a  tittle  of 
evidence  that  it  has  any  special  influence  in  preventing  conception  ; 
md  wc  have,  for  guidance  as  to  this  matter,  our  best  help  in  the 
act  that  conception  and  natural  pregnancy  are  extremely  common 
luring  its  continuance.  Among  twenty-six  cases  observed  by 
irfinewaldt,  with  a  view  to  the  study  of  the  changes  of  the  cervix 
iteri  in  the  first  month  of  pregnancy,  he  found  only  eleven  with  a 
luite  healthy  state  of  the  cervical  mucous  membrane.  Six  had 
>apillary  and  nine  catarrhal  ulceration,  which  no  doubt  existed 
>«ore  conoeption. 

Almost  identical  statements  may  be  truly  made  regarding  versions 
ind  flexions,  and  I  do  not  repeat  them.  But  in  this  department  of 
rynascology  increase  of  knowledge  not  only  tends  to  diminish 
mportance,  but  to  show  that  the  great  mass  of  versions  and  flexions 

ire  conditions  of  simple  health. 

The  importance  of  those  diseases  which  prevent  the  commence¬ 
ment  of  uterine  pregnancy,  or  render  such  commencement  improb¬ 
able  or  difficult,  needs  only  to  be  mentioned.  To  Griinewaldt  we 
iwe  a  careful  statement  of  the  extent  and  potency  of  this  class  of 
iseases,  and  for  them  he,  as  already  said,  vindicates  a  morbid 
mpenonty  over  those  conditions  which  prevent  conception. 


.  ^e  diseases  and  disorders  of  the  genital  organs,  whether  they  act 
in  preventing  conception,  in  preventing  uterine  pregnancy,  or  in 
interfering  with  its  natural  healthy  progress,  are  operative  in 
individual  cases,  and  demand  the  most  careful  study  of  thepractical 
physician,  for  it  is  chiefly  through  his  power  over  them  that  he  can 
hope  to  cure  sterility.  That  in  the  early  stages  of  the  study  of  these 
diseases  their  influence  should  be  exaggerated  is  natural.  At  all 
times  there  can  be  no  doubt  their  study  and  treatment  will  be  most 
important,  not  only  on  their  own  account,  but  with  a  view  to  the  im¬ 
provement  of  the  general  health.  In  the  case  of  those  local  diseases 
which  may  be  proved  to  have  no  special  influence  in  diminishing 
fertility,  their  removal,  by  increasing  the  general  health,  will  help 
towards  a  removal  of  sterility. 
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Lecture  III.  —  Respiration  :  Relation  of  tiie  Organism  to 
the  Air  Breathed  :  External  Breathing. 

After  giving  a  short  account  of  the  function  of  respiration,  as  at 
present  understood,  the  lecturer  pointed  out  the  importance  of 
recognising  it  as  really  consisting  of  two  processes,  namely,  the  re¬ 
spiratory  exchanges  of  the  organism,  and  the  respiratory  exchanges 
of  the  tissues.  The  older  writers  had  no  clear  ideas  as  to  even  the 
necessity  of  respiration.  Hippocrates  dimly  recognised  that,  during 
breathing,  a  sjnritus  was  communicated  to  the  body.  Galen  and  his 
followers  held  that  the  air  passed  bodily  into  the  lungs,  and,  reach¬ 
ing  the  left  ventricle  of  the  heart,  cooled  the  blood,  and  generated 
sjnritus.  Similar  opinions  were  expressed  by  Descartes  (1596-1650). 
Van  Helmont  (1577-1664)  observed  how  impure  the  air  became 
during  respiration,  and  hints  that  the  gas  sylvestre  may  be  given 
off  from  the  lungs.  About  the  middle  of  the  sixteenth  century, 
Malpighi  (1628-1694)  investigated  the  structure  of  the  lungs,  and 
described  the  capillary  plexus  on  the  air-cells,  long  known  after¬ 
wards  as  the  rete  mirabile  Malpighi.  Then  came  the  celebrated 
physical  experiments  of  Robert  Boyle  (1627-1691),  in  which  he  ex¬ 
perimented  on  animals  with  the  air-pump.  Boyle  was  the  first  to 
show  :  (1)  the  true  mechanism  of  inspiration,  comparing  the  thorax 
to  a  bellows  enclosing  the  lungs,  so  that,  when  the  bellows  ex¬ 
panded,  the  greater  “  spring”  of  the  air  on  the  inner  surface  of  the 
lungs  dilated  them;  (2)  that  “depuration”  of  the  blood  in  the 
lungs  is  one  of  the  principal  uses  of  respiration;  and  (3)  that 
fishes  respired  by  the  air  dissolved  in  water.  Boyle’s  simple  ex¬ 
planation  of  inspiration  was  for  long  not  accepted,  and  two  errors 
prevailed,  namely,  that  the  lungs  actively  expanded,  and  that  air 
existed  in  the  pleural  cavity  (Willis,  1622-1675  ;  Malpighi ;  and 
Erasmus  Darwin,  1731-1802). 

These  notions  were  thoroughly  exploded  by  Borelli  (1608-1679), 
who,  in  his  great  work,  De  Motu  Animaliv/m,  Props.  82  and  83, 
practically  stated  the  views  presently  held.  Borelli  was  the  first 
(Prop.  81)  to  make  an  estimate  of  the  amount  of  air  in  an  inspira¬ 
tion.  The  lecturer  referred  to  a  work  by  Swammerdam  (1637-1680), 
dated  1667,  and  entitled  Traetatus  Physico-Anatomico-Medicus  de 
Resjriratione  usuqve  Pulmonum,  containing,  at  pp.  20-21,  a  description 
of  an  experiment  in  which  he  immersed  in  a  vessel  of  water  a  dog 
having  a  long  tube  inserted  in  the  trachea,  and  he  observed  the 
rise  and  fall  of  the  level  of  the  water  during  respiration.  The  lec¬ 
turer  referred  to  the  experiments  of  Sanctorius  (1561-1636),  who 
detailed,  in  his  work  Ars  de  StaticA  Medici-nA ,  probably  the  first 
attempts  to  examine  the  phenomena  of  nutrition  by  a  process  of 
weighing.  Sanctorius  constructed  a  kind  of  balance,  by  which  he 
weighed  himself  repeatedly,  and  observed  what  he  gained  by  food, 
and  what  he  lost  by  excretion. 

The  lecturer  then  described  the  celebrated  experiment  of  Robert 
Hooke  (1635-1703),  performed  before  the  Royal  Society  in  October 
1667,  in  which  he  kept  a  dog  alive  by  artificial  respiration ;  and 
showed  that  it  was  the  fresh  air,  and  not  the  movements  of  the  chest, 
that  renewed  the  contractions  of  the  heart.  This  was  a  repetition 
of  an  experiment  of  Vesalius,  detailed  in  his  work  published  1543. 
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Vesalius  supposed  that  the  movements  of  the  lungs  affected  the 
movements  of  the  heart;  and  he  did  not  see,  as  Hooke  did  that  the 
heart  moved  because  it  was  supplied  with  blood  containing  fresh  ear. 
Then  came  John  Mayow,  of  Oxford,  who  died  in  1679,  at  the snarly 
a^-e  of  34.  He  showed,  by  many  ingenious  experiments,  (1)  tnax 
combustion  diminishes  the  volume  of  the  air,  and  alters  its  quali¬ 
ties  •  m  that  respiration  also  affects  the  quality  of  the  air,  so  as  to 
make  it  unfit  for  the  support  of  life ;  and  (3)  that  an  animal  suffers 
if  placed  in  an  atmosphere  the  qualities  of  which  have  been  injured, 
by  combustion.  The  “  nitro-aerial  spiritus”  of  Mayow,  necessary  to 
life  existed  in  the  air.  Thus,  he  came  near  the  discovery  of  oxygen, 
made  by  Priestley  a  century  later ;  but  his  observations  were  neg¬ 
lected  for  many  years.  Here  the  lecturer  said  that  the  dependence 
of  progress  in  physiology  on  the  state  of  scientific  opinion  as  to 
chemical  and  physical  questions,  could  not  be  better  illustrated  than 
in  the  history  of  physiological  ideas  regarding  respiration. 

The  next  great  step  was  the  discovery,  in  1754,  of  carbonic  acid, 
by  Joseph  Black  (1728-1709),  a  discovery  which  had  its  origin  in  an 
investigation  into  the  properties  of  lime-water,  which  was  then  used 
in  the  treatment  of  stone  and  gravel.  Black  discovered  that  mag¬ 
nesia  gave  off  a  “fixed  air”  (carbonic  acid),  with  loss  of  weight; 
and,  in  1757,  he  made  two  important  physiological  discoveries-— 
namely  (1),  that  the  “fixed  air”  was  injurious  to  animal  life;  and 
(2)  that  it  was  produced  in  respiration. 

In  1772,  Joseph  Priestley  (1734-1804)  discovered  that,  after  the 
air  had  lost  its  property  of  supporting  combustion,  this  property 
might  be  restored  by  the  agency  of  plants.  Further,  he  observed 
that  air,  deteriorated  by  respiration,  might  be  similarly  renewed.  In 
1774,  he  obtained  oxygen,  and  made  important  investigations  into 
the  constitution  of  the  atmosphere.  Within  a  year  after  Priestley’s 
discovery,  a  paper  on  Respiration  was  read  by  Lavoisier  (1743-1791), 
in  which  he  brought  together,  as  it  were,  the  discoveries  of  Black 
and  of  Priestley  regarding  respiration.  He  was  the  first  to  make  a 
quantitative  examination,  by,  in  1780,  placing  a  guinea-pig  in  a  jar 
over  mercury,  and  afterwards  analysing  the  air.  He  and  Seguin 
also  examined  the  products  of  human  breathing.  These  researches 
are  not  of  value  so  much  for  the  results  they  gave,  as  for  the 
method  employed.  Lavoisier  constructed  a  still  more  elaborate 
apparatus,  with  which  he  began  experiments.  This  research,  how¬ 
ever, -he  never  finished,  as,  in  1794,  he  fell  a  victim  to  the  blind  fury 
of  Robespierre.  It  is  narrated  that  he  earnestly  requested  the  re¬ 
spite  of  a  few  days  to  give  him  time  to  prepare  for  publication  the 
results  of  his  investigations.  This  was  denied,  and  thus  perished 
one  of  the  greatest  sons  of  France  during  a  period  of  political  ex¬ 
citement.  .  f  o-  TT  1 

The  lecturer  then  described  the  experiments  of  bir  Humpnrey 
Davy  in  1798,  as  to  the  action  of  nitrous  oxide,  and  as  to  the  respira¬ 
tion  generally.  Davy  was  the  first  to  employ  the  method  of  breath¬ 
ing  an  atmosphere  containing  a  certain  percentage  of  hydrogen  and 
analysing  the  results. 

As  to  aqueous  vapour,  Stephen  Hales  (1677  to  1761),  first  mea¬ 
sured  the  amount  by  breathing  through  a  flask  filled  with  wood- 
ashes.  Similar  experiments  were  afterwards  made  by  Menzics  and 
Abernetliy,  and  Lavoisier  made  estimates  by  an  indirect  method. 
Thus  he  determined  the  quantity  of  oxygen  consumed  and  the  car¬ 
bonic  acid  produced,  and  assuming  that  the  amount  of  oxygen  was 
more  than  sufficient  to  form  the  carbonic  acid,  he  came  to  the  con¬ 
clusion  that  the  excess  united  with  hydrogen  in  the  lungs  and  passed 
off  as  water.  _ 

Another  great  experimentalist  of  this  period  was  Lazarus  Spallan¬ 
zani  (1729-1799).  The  lecturer  gave  a  short  account  of  his  life. 
He  investigated  respiration,  more  particularly  in  invertebrates, 
showing  that  many  such  animals  breathed  t-Q  some  extent  by  the 
skin.  He  also  made  the  important  discovery  that,  even  in  atmo¬ 
spheres  of  hydrogen  and  nitrogen,  carbonic  acid  was  given  ofi .]  but 
he  was  in  error  in  supposing  that  this  carbonic  acid  was  produced 
in  the  stomach.  Thus  he  missed  the  point  that  carbonic  acid  is 
formed — at  all  events,  to  some  extent — by  the  chemical  operations 
in  living  tissues.  The  experiments  of  Spallanzani  were  made  with 
great  care,  and  quantitative  results  obtained  by  the  use  of  the 
endiometer.  In  1823,  W.  F.  Edwards  first  showed  that  the  carbonic 
acid  produced  in  an  atmosphere  of  hydrogen  was  too  great  to  be 
accounted  for  by  the  amount  of  oxygen  in  the  lungs  or  carbonic 
acid  in  the  stomach.  This  may  he  called  a  transitional  experiment, 
connecting  researches  into  external  with  thCseintd  internal  breathing. 
In- 1809,  Provencal  and  Humboldt,  investigated  quantitatively  the 
breathing  of  .fishes,  v  ,  i 

The  lecturer  then  indicated  the  more  modern  methods  of  esti¬ 
mating  the  quantity  of  air,  and  the  chemical  changes  excited  in  ft. 


As  instances  of  the  first,  he  referred  to  the  spirometer  of  Hutchinsor 
(1846\  to  that  of  Bonnet  in  1856,  of  Guillet  in  1859,  and  of  Bergsor 
in  1869.  Here  again  the  graphic  method  of  Marey  has  been  ot 
great  service.  As  to  quantitative  researches  on  the  respirator) 
changes  involving  accurate  measurement  and  analysis  of  the  air,  h< 
instanced  those  of  Andral  and  Gavarret  (1843),  Vierordt  (1846) 
Recrnault  and  lleisset  (1849),  Pettenkofer  (1860),  and  Angus  8mitl 

(1862).  The  lecture  was  illustrated  by  experiments.  I 
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Lecture  I. — Animals  approximating  to  the  V  ei.tllrai 
their  Embryology,  and  that  ok  the  Vertebrata. 

It  is  now  an  almost  universally  accepted  opinion  that  the  animal  kina 
dom  originated  from  one  common  form  or  basis.  As  time  has  ro!k 
on,  specialisations  and  adaptations  have  taken  place  in  all  parts  < 
the  body,  and  in  all  directions,  till  now  we  have  the  earth  i n habits! i 
by  a  variety  of  forms,  varying  in  complexity  and  form  from  the  lowe: 
forms  of  protozoa  up  to  man  himself.  To  accomplish  such  ehang< 
must  have  required  an  infinitely  vast  number  of  years,  greater  by  f; 
than  is  possible  for  the  human  mind  to  conceive. .  Is  or  do  the  forn 
now  existing  represent  more  than  a  fractional  portion  of  the  countle 
number  of  animal  forms  which  have  become  extinct  during  tl 
course  of  time.  Before  we  Can  intelligently  understand  the  mo 
pholo^y  of  the  higher  forms  and  of  man,  which  is  the  ulterior  objf 
of  all  our  researches,  we  have  to  make  ourselves  acquainted,  as  f.1 
as  we  can,  with  that  of  the  lower  forms,  and  the  changes  they  a  I  i 
dergo  during  their  life-historjn  In  the  higher  forms,  these  cb.ang 
take  place  rapidly,  and  hence  are  more  difficult  to  observe ;  whi 
in  the  lower  forms,  they  take  place  more  slowly,  and  can,  therefoi 
be  studied  more  perfectly.  Since  we  have  begun  to  study  tl 
embryology  of  animals,  great  light  has  been  thrown  upon  the  h 
torv  of  the  evolution  of  the  animal  kingdom ;  and  knowledge  h( 
been  obtained  in  this  way  which  it  would  have  been  impossible 
gain  from  a  mere  study  of  anatomy  and  physiology.  Cunom 
enough,  it  is  only  within  the  last  thirty  or  forty  years  that  this  sr 
ject  has  been  taken  up  by  anatomists,  and  the  attention  which 
merits  been  given  to  it.  When  I  began  life,  the  only  tpxt-book  in  Win 
reference  was  made  to  it,  Such  as  to  be  of  any  use  as  a  guide  to  . 
study,  was  Johannes  Muller’s  work  on  Physiology.  During  thelij 
ten  years,  an  enormous  impulse  has  been  given  to  embryology  by  t 
labours  of  the  late  Professor  F.  M.  Balfour  of  Cambridge,  whe 
untimely  death  last  year  we  have  all  to  lament.  Probably  there  > 
not  a  man  who  has  ever  lived  on  this  earth  who  has  done  so  Du» 
within  the  short  space  of  ten  years,  and  between  the  ages  of  twa 
and  thirty,  for  the  spread  of  knowledge,  as  Professor  Balm 
has  done'.  While  we  mourn  his  inestimable  loss,  it  must  die , 
matter  of  some  consolation  to  us  that  he  has  left  behind,  fn  1 
work  of  two  volumes  on  Comparative  Embryology ,  the  result 
his  labours.  In  addition  to  his  great  knowledge  of  crabryolo;. 
he  was  gifted,  to  a  peculiar  degree,  with  the  power  of  seei 
when  one  observer  was  right  and  another  was  wrong,  and  select k 
the  essential  points  out  of  the  works  of  each.  .  The  result  has  b® 
that  he  has  succeeded  in  placing  the  whole  history  of  the  subjf 
in  a  compact  and  clear  form,  from  what  was  before,  in  some  respe(|. 

a  chaotic  mass.  .  II 

The  subject  which  we  have  more  part  icularly  to  study  to-aAjp' 
the  low  types  of  animals  approximating  to  the  vertebram,  i 
which  have  not  yet  acquired  the  characters  of  vertebi at.a  prop. 
They  are  non-craniate  animals  (so  called  in  contradistinction  tbl® 
vertebrata  which  arc  craniate),  and  are  divided  into  two  grov. 

1.  Urochorda,  which  are  represented  by  the  Ascidians.  In  them,  < 
organisation  is  of  a  very  simple  character;  the  notochoiu  exf* 
in  the  tail-segment,  and  is  not  continued  into  the  trunk;  tne  w 
dorsal  wall  of  the  posterior  part  of  the  arnhentcron  is  converted 
the  notochord.'  2.  Ccphalochorda ,  of  'which  the  AfrfKWXW-* 
Tan  cel  et — is  the  representative.  In  it,  the  notochord  extends  li¬ 
the  one  extremity  to  the  other  of  the  body,  as  well  as  the  sp. 
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the  head,  however,  has  not  become  differentiated,  but  the 
.1  is,  as  its  name  implies,  sharp  at  both  ends.  The  amphioxus 

■  only  animal  of  the  kind  now  existing  ;  but  probably,  in  times 
past,  this  and  allied  forms  have  been  abundant. 

sing  from  these,  we  come  to  the  lower  forms  of  true  verte- 
which  agree  with  them  in  possesiiug  a  notochord  and  per- 
;d  respiratory  pharynx  of  large  size  lined  with  mucous  mem- 
,  and  ciliated  in  some  parts,  through  which  water-currents 
The  points  of  difference  between  them  are  the  absence  of 
n  in  the  non-craniata,  while  the  vertebrata  proper  possesses  a 
lm  or  cephalic  skeleton. 

■  process  of  development  in  the  amphioxus  is  nearly  the 
as  in  mammalia,  including  man  himself.  The  ovum  first 
's  into  two  nearly  equal  spheres,  of  which  one  is  slightly  larger 
nore  transparent  than  the  other.  The  larger  sphere  and  its 
cts  go  to  form  the  outer  layer,  and  is  called  the  epiblastic 
e ;  the  smaller  forms  the  inner  layer,  and  is  termed  the  hypo- 
c  sphere.  Both  the  spheres  are  divided  into  two,  and  each  of 
;>ur  so  formed  into  two  again.  At  the  moment  of  their  first 
ition,  the  spheres  are  round,  and  arranged  in  two  layers ;  at 
oint,  one  of  the  hypoblastic  cells  passes  to  the  centre,  and  the 
ovum  again  takes  a  spherical  form.  Each  of  the  four  epi- 

c  spheres  divides  into  two  ;  and  the  ovum  thus  becomes  con¬ 
ed  of  twelve  spheres — eight  epiblastic  and  four  hypoblastic, 
inner  of  which  are  smaller  than  the  latter.  The  four  hypo- 
c  spheres  next  divide,  giving  rise,  with  the  eight  epiblastic 
2S,  to  sixteen  spheres  of  nearly  equal  size.  Of  the  eight  hypo- 
c  spheres,  four  pass  to  the  centre ;  while  the  eight  superficial 
istic  spheres  form  a  kind  of  cup  partially  enclosing  the  hypo- 
c  spheres.  The  segmentation  of  both  epiblastic  and  hypo- 
3  spheres  continues,  and  in  due  course  the  epiblast  completely 
in  the  hypoblastic  spheres,  except  at  one  small  circular  area 
blastopore — where  the  hypoblast  remains  in  contact  with  the 
;e  for  some  time,  but  is  ultimately  covered  over  by  the  epi- 
The  next  change  is  the  complete  separation  of  these  two 
by  the  appearance  of  a  narrow  cavity  between  them,  except 
5  region  adjoining  the  blastopore.  The  cavity,  once  formed, 
J  enlarges,  and  with  it  the  ovum,  which  assumes  the  form  of  a 
ralled  vesicle,  called  the  blastodermic  vesicle,  composed  of 
stic  cells,  while  the  hypoblast  is  lens-shaped,  attached  to  the 
side  of  the  epiblast.  As  the  vesicle  enlarges,  the  hypo- 
'  layer  spreads  out  on  the  inner  surface  of  the  epiblast, 
ecomes  flattened;  the  central  part  of  it,  however,  remains 
r.  This  central  thickening  forms  an  opaque  spot,  which  after- 
becomes  the  embryonic  area.  The  next  change  is,  that  the 
onic  area  now  becomes  pyriform,  and  there  is  present  a 
ivo  middle  layer  or  mesoblast,  derived  from  the  hypoblast 
anterior  end,  while  at  its  posterior  end  a  streak  makes 
pearance,  which  is  due  to  a  proliferation  of  round  cells 
the  epiblast.  The  streak  becomes  more  marked;  the  meso- 
increases ;  and  an  axial  groove  is  formed  on  its  upper 
e — the  formative  groove.  In  the  part  of  the  embryonic 
n  front  of  the  streak,  two  folds  arise,  bounding  a  shallow 
i.  These  meet  in  front,  but  diverge  behind,  and  inclose 
on  them  the  formative  streak;  these  are  the  medullary  folds, 
iclose  the  medullary  plate,  which  now  grows  rapidly  in  length, 
m  as  the  medullary  groove  is  formed,  the  mesoblast,  which 
rs  to  grow  forwards  from  the  streak,  becomes  divided  into  two 
1  plates.  The  hypoblast  becomes  united  with  the  epiblast  in 
hal  line  at  the  posterior  part  of  the  embryo,  and  the  cells  which 
ct  the  hypoblast  and  epiblast  are  continuous  posteriorly  with 
;sed  epiblast  and  hypoblast  of  the  formative  streak,  the  hypo- 
m  the  region  of  the  formative  streak  having  become  distinct 
the  other  layers.  The  thickened  axial  portion  of  the  hypo¬ 
's  the  embryonal  region  becomes  separated  from  the  lateral 
as  the  notochord.  Soon  after  the  formation  of  the  notochord, 
poblast  grows  in  from  the  two  sides,  and  becomes  continuous 
3  middle  line.  The  formation  of  the  notochord  takes  place 
oefore  backwards ;  and  at  the  hinder  end  of  the  embryo,  it  is 
»ued  into  the  mass  of  cells  which  form  the  formative  streak, 
eng  at  this  point  continuous  with  the  epiblast.  At  this  stage, 
roe  layers  are  definitely  formed.  The  epiblast  originates  from 
>iblastic  segmentation  cells.  The  hypoblast  originates  likewise 
rhe  hypoblastic  segmentation  spheres,  which  give  rise  to  the 
mss  within  the  epiblast  on  the  appearance  of  the  cavity  of  the 
'uermic  vesicle.  The  history  of  the  mesoblast,  though  obscure, 
to  be  that,  while  part  of  it  originates  from  the  hypoblastic 
part  13  undoubtedly  formed  from  the  epiblast  of  the  formative 
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1  his  description  applies  to  the  general  embryological  rlifyclopmen. 
of  the  vertebrata,  and  partly  to  that  of  amphioxus  also,  the  form 
which  is  best  known  of  these  prevertebrata,  but  in  it  the  process 
is  more  simple  than  in  the  higher  forms,  and  the  changes  take 
place  more  slowly,  so  that  they  may  be  observed  more  accurately. 

I  he  food  portion  of  the  yolk  is  very  small ;  segmentation  results  in  a 
nearly  uniform  blastosphere,  one  wall  of  which  becomes  thickened  and 
vaginated,  giving  rise  to  the  hypoblast,  while  the  larva  takes  the 
inform  of  a  gastrula  with  an  archenteric  cavity  opening  by  a  blasto¬ 
pore.  Ihe  blastopore  rapidly  narrows,  and  the  embryo  assumes  an 
elongated  cylindrical  form,  with  the  blastopore  at  its  hinder  ex¬ 
tremity.  The  blastopore  passes  to  the  dorsal  surface  ;  and  by  the 
flattening  of  its  surface,  a  medullary  plate  is  formed,  extending 
f oi  wards  from  the  blastopore.  On  the  formation  of  the  medullary 
groove,  and  its  conversion  into  a  canal,  the  blastopore  opens  into 
this  canal,  and  gives  rise  to  a  neurenteric  passage  leading  from 
the  neural  canal  into  the  alimentary  tract.  At  a  later  period, 
this  opening  closes,  and  the  neural  and  alimentary  canals  become 
separate. 

In  the  simplest  types  of  Ascidians,  the  series  of  changes  is  almost 
the  same,  but  the  blastopore  assumes  a  more  dorsal  position.  It 
also  lies  at  the  end  of  the  medullary  groove,  and  becomes  converted 
into  a  neurenteric  passage.  The  mesoblast  originates  in  amphioxus 
from  a  pair  of  lateral  diverticula  constricted  off  from  the  archen¬ 
teron.  The  formation  of  these  commences  at  the  front  end  of  Lhe  body, 
and  is  carried  backwards,  and  each  contains  a  prolongation  of  the 
cavity  of  the  archenteron.  After  the  separation  from  the  archenteron, 
the  dorsal  parts  of  the  diverticula  become  divided  by  transverse  sep¬ 
ta  into  successive  somites,  the  cavities  of  which  disappear, 
while  the  walls  become  converted  chiefly  into  muscle  plates,  but  also 
into  the  tissue  around  the  notochord.  The  ventral  part  of  each 
diverticula  becomes  united  in  the  middle  ventral  line,  and  forms  the 
body  cavity.  The  notochord  appears  to  rise  as  a  third  median  and 
dorsal  diverticulum  of  the  archenteron.  The  central  nervous  system 
is  formed  from  the  epiblast  by  the  medullary  plate  becoming  iso¬ 
lated  from  the  remainder  of  the  layer.  From  the  epiblast  are  also 
formed  the  organs  of  special  sense,  the  retina  and  pigmentary  layer 
of  the  choroid,  the  membranous  labyrinth  of  the  ear,  taste-bulbs, 
crystalline  lens,  pituitary  body,  and  epidermis.  From  the  hypo¬ 
blast  is  derived  the  internal  lining  of  the  pleuro-peritoneal  tract, 
the  epithelial  lining  of  the  various  abdominal  and  thoracic  viscera, 
and  notochord,  while  from  the  mesoblast  are  derived  all  the  remain¬ 
ing  parts  of  the  i.body-muscles,  bones,  connective  tissue,  and  blood¬ 
vessels,  generative  and  urinary  organs,  dermis,  and  tegumentary 
organs. 


REMARKS  ON  A  SO-CALLED  NEW,  OR  HITHERTO 
UNOBSERVED,  TYPE  OF  FEVER  IN  THE 
CENTRAL  PROVINCES  OF  INDIA. 

By  SIR  J.  FAYRER,  K.C.S.I.,  M.D.,  F.R.S. 


In  the  annual  report  of  the  Sanitary  Commission  of  the  Central 
Provinces,  for  the  year  1881,  there  is  an  interesting  account  of  a 
supposed  new  type  of  fever,  by  Surgeon-Major  Evers,  Civil  Surgeon 
of  Wardha,  one  of  'the  six  districts  into  which  the  division  of  Nag- 
pore  is  divided. 

Before  referring  to  the  cases  which  have  arrested  the  attention 
of  the  civil  surgeon,  and  which  are  undoubtedly  of  considerable 
interest,  it  may  be  well  to  notice  briefly  the  physical  and  climatic 
condition  of  the  geographical  area  in  which  they  occurred. 

That  portion  of  the  Indian  Peninsula  known  as  the  Central 
Provinces,  comprising  the  divisions  of  Nagpore,  Sumbulpore,  Ner- 
budda,  Chutesghur,  and  several  native  states,  is  situated  between 
17°  50'  and  24°  27'  N.  lat.,  and  76°  and  85°  15'  E.  long. ;  it  has  an 
area  of  112,912  square  miles,  and  a  population  of  9,251,229  in  1877, 
of  a  very  mixed  character ;  the  aboriginal  or  non-Aryan  element 
being  still  largely  represented,  though  gradually  giving  place  to 
the  Hindu  and  Mahomcdan  races.  Dr.  Hunter  says,  “  the  gradual 
displacement  of  the  hill  tribes  in  one  of  their  last  refuges  is  clearly 
shown  in  these  Provinces,  by  the  simple  fact  that  whereas  the  so- 
called  aborigines  number  barely  over  two  millions,  the  Hindus,  in 
1862,  numbered  5,879,950;  thus  forming  71.69  per  cent,  of  the  in¬ 
habitants  of  the  Provinces.  The  denser  the  population,  the  greater 
is  the  proportion  of  Hindus,  varying  from  85  per  cent,  in  the 
Nagpore  plain  and  Wardha  valley,  to  57  per  cent,  on  the  Satpura 
plateau.” 

The  lull  tribes  generally  are.  of  a  very  dark  complexion,  black 
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«kin,  flat  nose,  and  thick  lips,  which  proclaim  their  non-Aryan 
blood  They  are  for  the  most  part  a  light-hearted,  cheerful  people, 
of  questionable  morals,  addicted  to  drinking,  and  animal  ^-  for¬ 
merly  it  is  to  be  feared,  to  human  sacrifice.  They  are  active, 
vigorous,  and  excel  as  hunters.  From  the  name  Gondwana,  by 
which  the  greater  part  of  the  Central  Provinces  was  formerly  known, 
they  are  called  generally  Gonds;  and  now,  as  before  remarked, 
form  a  minority  of  the  population.  The  census  of  1872,  according 
to  Hunter,  returned  their  number  at  2,014,731.  The  proportion  of 
these  tribes  to  the  total  population,  varies  from  62.5  in  Mandla,  to 
only  4.63  in  Sagar  districts. 

The  term  aborigines  is,  perhaps,  not  strictly  correct,  as tney  are> 
probably,  the  descendants  of  a  mixture  of  Dravidian  and  Kolaxian 
non- Aryan  races,  who  entered  India  from  the  north,  and  mixed 
with  the  Autochthones.  It  serves,  however,  to  distinguish  them  from 
the  races  of  true  Aryan  stock,  with  the  lower  castes  of  which  they 
have  also  probably  mingled.  This  is  sufficient  to  show  that  the 
population  of  this  part  of  India  is  of  a  very  mixed  character,  and  is 
interesting  as  regards  any  predisposing  influence  that  may  be 
developed  by  food,  mode  of  life,  or  personal  habits. 

The  physical  features  of  this  part  of  India  are  interesting  in  the 
same  connection.  The  province  consists  of  table-lands,  broken  hill 
ranges,  forests,  lakes,  streams,  valleys,  and  alluvial  plains.  I  he 
geological  formation  comprising,  besides  the  Vindhyan  deposits,  a 
variety  of  the  older  rocks  and  trap,  resting  on  crystalline  or  sand¬ 
stone,  and  later  rocks,  volcanic,  gneiss,  or  crystalline  and  metamor- 
phic.  In  some  parts  there  are  alluvial  and  tertiary  deposits,  and 
plains  of  red  or  black  soil.  The  rivers  are  rapid  and  clear,  with 
certain  cataracts  and  reservoirs  of  great  beauty.  1  be  mix¬ 
ture  of  hill  and  valley,  plains,  forest  and  cultivation,  of  rapid  river 
and  picturesque  reservoirs  or  lakes,  enters  into  the  formation  of  some 
of  the  wildest  and  most  interesting  scenery  in  India,  borne  ot  the 
plateaux  have  an  elevation  of  nearly  two  thousand  feet.  Ihese  are 

varied  with  plain,  valley,  and  broken  hill  ranges. 

Wardha,  the  district  to  which  I  now  especially  refer,  lies  between 
20°  18'  and  21°  2'  north,  and  between  78°  4'  and  79 "  lo  east. 
The  north  of  the  district  is  hilly,  formed  by  rugged  and  long 
spurs  of  the  Satpoorah,  running  in  a  south-easterly  direction,  anti 
covered  with  timber,  shrubs,  or  grass.  The  ghats  of  Talegaon,  Chic- 
holi,  Dhamkund,  Uranegaon,  rise— a  succession  of  escarpments  in 
the  trap  rocks  from  the  bed  of  the  river  Wardha.  The  hills  heie 
rise  1,726  in  Malegaon,  to  2,086  in  Garumsur.  . 

To  the  south,  the  country  opens  out  in  an  undulating :  plain,  in 
tersected  by  water-courses,  and  broken  here  and  there  by  isolated 
hills.  The  surface  generally  is  black  cotton-soil,  varying  from  ten 
feet  to  a  few  inches  in  depth,  the  average  being  two  feet.  _  .Under¬ 
lying  it,  for  the  most  part,  is  trap,  and  nodular  limestone  is  mixed 
with  it.  Cotton  and  wheat  are  the  chief  crops,  and  there  is  a  good 

deal  of  pasture-land.  ,  .  . 

The  climate  of  Wardha  is  characterised  by  rapid  and  violent 
changes  in  temperature.  Dr.  Hunter  says,  at  the  civil  station,  t  le 
average  temperature  in  the  shade  in  1876  was : 

May:  highest  reading  •••  HO 


lowest 
J  uly  :  highest 
„  lowest 
Dec.:  highest 
lowest 


105° 

92° 

74° 

81° 

73° 


During  the  summer  months,  a  hot  north-west  wind  blows  steadily. 
The  rains  generally  open  with  a  hurricane  about  the  middle  of 
June,  and  last  till  the  end  of  September.  Average  rainfall,  o0 
inches ;  but  in  1881  it  was  54.32— exceptionally  heavy. 

All  the  physical  conditions  of  climate  and  country  which  usually 
give  rise  to  malaria  exist  in  abundance :  a  high  and  varying  tem¬ 
perature  ;  organic  matter  and  subsoil  moisture;  broken  giound; 
ravines';  water-courses;  reservoirs;  and  alluvial  bottoms,  in  which  the 
water  iics  near  the  surface,  and  where  organic  matter  is  decom¬ 
posed  under  the  influence  of  heat  and  moisture.  The  result  is  fevei 
in  all  its  forms,  from  the  slightest  febrile  disturbance  to  the  most 
fatal  stupor ;  and  it  is  worthy  of  note,  that  the  mortality  is  higher 
in  districts  than  it  is  in  towns. 

Other  forms  of  tropical  disease  are  common,  though,  as  elsewhere 
in  India,  they  are  as  nothing  in  point  of  frequency  and  mortality  to 

the  fevers. 

Deaths  from  simple  intermittent  are  a  comparative!}'  small  item 
in  the  fever  death-rate,  the  great  fever  mortality  being  due  to  the 
remittent  and  continued  forms,  or  those  which,  I  have  ventured  to 
suggest,  should  be  called  endemic  typhoid,  and  which,  1  also 
believe  with  Leon  Colin,  are,  in  a  large  number  of  cases,  due  to  the 


••  transformation  dans  l’organisme  lui-meme  dune  forme  primit: 
ment  palustre ;”  at  the  same  time  admitting  that  the  fever  maj 
due,  in  some  cases,  to  the  same  causes  that  give  rise  to  typhoid 
teric  fever  in  other  climates  or  localities.  _ 

Cholera  also  occurs;  the  records  showing  that,  from  1869  up 
1881,  the  years  1870,  71-74,  80,  were  those  of  its  least  incidence. 

Clwlcra- Deaths. 

.  107 

19 
14 

...  •••  330 

The  Years  of  Greatest  Incidence. 

Cholera-Deaths.  Kate  per  1 , 0)0. 

10.50 
1.98 
2.71 
0.46 
5.53 
3.77 
1.23 

cholera  yearsj 


1870 

1871 
1874 
1880 


Year. 

1869  57,079  . 

1875  14,643  . 

1876  20,124  . 

1877  3-408  . 

1878  40,985  . 

1879  27,575  . 

1881  9.140  . 

The  death-rates  per  1,000  of  population  in 
stated  by  the  Sanitary  Commissioner  as  above. 

In  1881,  Cholera  occurred  in  every  month  of 
August  and  September  it  was  peculiarly  sev  ere. 
The  deaths  from  all  causes  were — 

Cholera 
Small-pox  . . . 

Fevers 

Bowel  complaints 
Other  causes 
Wound  accidents 
Suicides 

Wild  beast  deaths 


the  year;  bui 


9,140 

1,816 

143,933 

22,133 

60,488 

2,225 

542 

1,190 


Total  deaths  ...  ...  241,467 

The  general  death-rate  for  the  entire  province  was  32.57  per  11 
In  two" districts,  the  death-rate  was  above  40  per  1,000;  in  tv 
between  30  and  40;  in  the  remainder,  under  30  per  1,000. 

As  usual  in  India,  the  vital  statistics  of  the  Provinces  assign  the  l 
mortality  to  fevers,  77,277  males  and  66,656  females  (total,  14?! 
hav  ing  died  of  diseases  so  registered.  ,, 

The  rates  of  deaths  per  1,000  appears  to  be:  for  districts  b 
for  towns,  17.30;  the  combined  rate  is  19.42.  The  average  foil' 
previous  years,  from  1876  to  1880,  is  20.84.  _l 

Probably,  if  more  careful  registration  were  practicable  and  e 
is  reason  to  believe  that  it  is  improving— many  of  these  dl 
would  be  relegated  to  other  causes,  such  as  thoracic  and  oth<  i 
flammations;  "but  still  there  can  be  no  doubt  that  the  deaths  t 
fever,  and  those  chiefly  of  miasmatic  origin,  would  be  very  | 
and  it  is  only  necessary  to  look  at  the  details  of  this  very  inter- u 
and  able  report  to  ascertain  how  varied  and  severe  ans 
phases  fever  assumes;  they  are  referred  to  under  the  design! 
of  intermittent,  with  hepatic  or  splenic  disturbance,  recue: 
6nt6nc  etc 

The  observations  of  some  of  the  medical  officers  aic  most  I 
esting  and  instructive.  For  example,  Surgeon-Majoi  Cullen  H 
“  During  the  months  of  October  and  November,  the  interne® 
cases  were  more  severe,  and  accompanied  by  hepatic  w 
than  splenic  disturbance,  and  had  a  marked  tendency  to  recurB 
apparent  recovery  again  and  again.  The  relapses,  as  a  rule.o 
ever,  being  no  more  severe  than  the  first  attack.  The  Chop' 
geon  of  J ub milpore  writes:  “The  intermittent,  especially  UU 
was  the  most  common  form.  Besides  these,  we  had  un  cr  -> 
ment  the  various  forms  of  continued  fever,  from  the  mild  feb* 
to  the  fatal  typhoid.  I  cannot  say  that  I  have  seen  cases  o 
typhus,  although  from  time  to  time  I  have  met  with  all  >c 
ptoms  save  the  petechiae,  the  prostration,  the  wasting,  the  e 
the  hard,  dry,  brown  tongue,  the  sordes  on  the  teeth  and  hpsg 
I  cannot  say  that  it  was  ever  contagious.  Quinine  has  no  cu  a 
effect  on  these  cases,  beyond  merely  lowering  temperature  £ 
time ;  the  temperature  rose  again  on  discontinuing  the  ru{p 
even  in  spite  of  it  when  continued.”  Also:  “  Cases  of  true 
fever  were  much  more  common,  every  symptom  being  pr^ 
sin^lino-  out  the  young  fresh  victims,  and  causing  death  in  no. 
were  looked  upon  as  robust.”  Again:  “I  have  never  met  i* 
that  I  could  satisfy  myself  was  what  is  called  ‘  malarious 
tent.’  Those  that  answer  to  the  description  given  in  books  p<- 
t.n  ttw  ™nrontinn  all  the  features  of  one  or  other  form  c 


to  my  conception,  all  the  features  of  one  or  other  form 
continued  type.” 
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ie  Civil  Surgeon  of  Nagpore  writes :  “  As  in  former  years,  I 
:  seen  several  cases  of  enteric  fever,  some  cases  of  intermittent 
remittent  fevers  here  very  severe,  a  ad  splenic  enlargements 

tnon.” 

ie  Civil  Surgeon  of  Hoshangabad  remarks  :  “  The  remittent  form 
I  think,  been  more  frequent  during  the  past  year  than  during 
>redecessor.  I  have  myself  seen  a  considerable  number  of  very 
inate  cases  of  this  disease,  but  in  none  of  them  was  there  any 
on  to  suppose  that  the  symptoms  were  those  of  enteric  fever, 
ro-intestinal  irritation,  as,  also,  congestion  of  the  liver  and 
on,  are  very  common  concomitants  of  the  fever,  but  in  no  case 

I  observe  any  properly  so-called  ‘  enteric’  symptoms.” 

le  Civil  Surgeon  of  Nimar  says  :  “the  majority  of  the  cases  of 
r  are  of  the  common,  intermittent  type,  but  during  the  hot 
ths  some  cases  of  vomiting  also  occurred,  chiefly  in  persons 
i  h  exposed  to  heat,  such  as  travellers.  These  are  often  classed 
ontinued,  but  if  carefully  watched,  marked  remissions  will  be 
ced.” 

le  Civil  Surgeon  of  Wardha  writes :  “In  the  month  of  September, 

:  after  the  appearance  of  cholera,  I  noticed  that  with  many  of 
:  remittent  cases,  violent  vomiting  and  diarrhoea  preceded  the 
ng  in  of  the  fever.  So  alarming  were  these  symptoms  to  the 
mts,  who  knew,  of  course,  that  there  was  cholera  about,  that 
friends  and  relatives,  when  they  applied  for  medical  aid, 
.lly  said  that  the  person  was  suffering  from  cholera.  The 
i  ise  appeared  to  be  modified,  to  a  certain  extent,  by  the  same 
i  ences  that  produced  cholera.  These  cases,  if  neglected,  soon 
.  ed  into  a  typhoid-like  condition,  only  that  after  the  first  violent 
*hoea,  the  bowels  appeared  to  become  obstinately  costive.  They 

I I  only  to  strong  saline  purgatives.  I  found  quinine  and  stimu- 
is  were  absolutely  necessary  in  the  treatment  of  the  case.” 

lese  remarks  appear,  to  me,  full  of  interest  and  significance  in 
!  ect  of  the  etiology  and  pathogenesis  of  these  fevers.  The  re- 
i  n  with  cholera  has  been  observed  by  others,  and  the  close 
!  nblance  of  the  collapse  of  cholera  and  that  of  fever  has  been 
.lently  observed.  In  my  Croonian  lectures,  last  year,  I  referred 
)  in  connection  with  a  severe  form  of  fever  which  had  recently 
:  ailed  in  Amritzur.  I  may  here  remark  that  whate  ver  the  law 
:  'evalence  of  fever  may  be,  it  is  not  the  same  as  that  of  cholera, 

.  ;ver  close  their  relations,  in  other  respects.  For  instance — 
Cholera  Deaths.  Fever  Deaths. 

1874  14  118,043 

18G9  57,079  68,999 

minution  of  fever  does  not  involve  immunity  from  or  decrease 
:  idera  ;  indeed  there  seems,  in  this  respect,  to  be  no  fixed  rela- 
(  as  may  be  seen  in  the  following  table — 

Cholera  Deaths.  Fever  Deaths. 

1870  107  81,244 

1871  19  84,682 

1874  14  118,043 

1869  57,079  68,999 

1875  14,643  120,484 

1876  20,124  149,786 

1877  3,418  131,123 

1878  40,985  218,577 

1879  27,575  135,933 

1881  9,140  143,933 

ie  remarks  on  the  various  phases  of  intermittent,  remittent, 
)  inued,  enteric,  and  typhoid  conditions  made  by  different  medi- 
» officers  in  this  report  are  also  interesting  in  connection  with  the 
1  tions  of  variety  of  type  assumed  in  fevers  of  miasmatic  origin. 

'  Svers,  in  the  course  of  his  inspections,  noted  the  occurrence  of 
:  fin  cases  there,  to  which  this  paper  is  especially  intended  to 
of  great  interest,  and,  under  the  designation  of  a  “New 

■  ase,”  they  are  referred  to  in  detail  in  the  Sanitary  Commis- 
•ii’s  Report.  The  cases  in  question  appear  to  have  occurred 
1  ag  the  winter  season  on  an  elevated  region  in  the  district  of 
'  "Iha,  and  the  sufferers  to  have  been  of  the  aboriginal — i.e.,  non- 
■m  section  of  the  population.  The  symptoms  of  the  disease 

to  have  been  intense  headache  and  fever,  which  did  not 

■  t  until  bleeding  from  the  nose,  stomach,  and  bowels,  and  vomiting 
E  file  occurred,  after  which  the  body  became  cold,  jaundice, 
1  'nsciousness,  picking  of  bed-clothes,  and  death  in  three  or  four 
«  (no  necropsy  recorded). 

'■  Evers  writes  :  “On  February  20th,  I  arrived  at  the  village  of 
■  igaon,  and  found  the  Malguzar  and  inhabitants  generally  very 
1  1  alarmed  by  what  they  called  the  “  new  disease  ”  that  had 
:  en  out  here.  The  village  is  situated  on  a  mountain  range  about 


six  miles  from  Gurumsoor,  the  highest  point  (2,086  feet)  in  the  dis¬ 
trict.  It  consists  of  about  ninety-six  huts,  with  a  population  com¬ 
posed  chiefly  of  Mahlis  and  Kormies,  with  a  few  Dher  families. 
There  is  one  good  well  here,  from  which  the  better  caste  folk 
obtained  their  drinking-water.  A  small  mill-stream  had  also  been 
improvised,  and  a  reservoir  thus  formed ;  the  water  in  it  seems  good, 
but  it  is  resorted  to  for  bathing  and  washing,  and  the  village  cattlo 
drink  from  it.  Both  the  well  and  the  tank  always  contain  a  supply 
of  water,  even  in  the  hot  months.  The  Dhers  obtain  their  drinking- 
water  from  pits  sunk  in  the  bed  of  the  nullah  that  receives  the 
leakage  from  the  tank.  The  Malguzar  informed  me  that,  during 
the  past  fortnight,  three  persons  had  fallen  victims  to  the  ‘new 
disease.’  The  first  case  was  that  of  his  son,  27  years  of  age.  The 
day  before  he  was  taken  ill,  he  had  travelled  in  the  heat  of  the  day 
by  cart  from  Wardha  to  Malaigaon,  twenty  miles.  It  was  very  hot 
there.  At  Masod,  eight  miles  distant,  the  thermometer  rose  in  a 
tent  to  97°,  and  at  Wardha,  during  February,  the  thermometer  regis¬ 
tered  an  average  of  119.03°  in  the  sun. 

“  The  young  man  arrived  at  home  apparently  well.  The  next 
morning  he  had  severe  headache  and  fever ;  the  fever  continued  the 
same  morning,  noon  and  night,  his  skin  being  hot  at  all  times  ; 
then  followed  bleeding  at  the  nose,  then  vomiting  of  dark  blood,  and 
dark  blood  passed  from  the  bowels  also  :  then  his  body  became  quite 
cold,  his  face  and  the  whites  of  his  eyes  yellow.  The  urine  small  in 
quantity  and  very  yellow.  He  became  insensible  about  the  third 
morning,  but  his  eyes  remained  open,  and  his  fingers  were  con¬ 
stantly  picking  the  clothes ;  he  never  recovered  consciousness  ;  he 
was  attacked  on  the  3rd  or  4th  of  February,  and  died  on  8th  or  9th 
of  February.  The  Malguzar  detailed  these  symptoms  more  carefully 
to  me,  for  he  was  in  great  grief  about  the  death  of  his  son,  and  he 
was  fearful  lest  the  villagers  might  desert  and  bring  ruin  on  him. 

“Hia  Gowala,  aged  22  years,  taken  ill  on  the  12th,  died  on 
February  14th.  He  had  been  labouring  in  the  fields  the  day  before 
seizure ;  he  had  returned  in  the  evening,  taken  his  usual  quanthy 
of  food,  and  gone  to  bed  well.  In  his  case  also,  the  disease  com¬ 
menced  with  headache  and  fever ;  but  from  the  very  first  he  had 
constant  vomiting  of  green  and  yellow  fluid,  and  subsequently  blood. 
There  was  no  bleeding  from  the  nose  or  bowels.  He  became  uncon¬ 
scious  very  soon,  vomited  a  great  deal  and  picked  at  the  clothes. 

“  Gannoo  Mahli,  aged  27  or  28,  was  taken  ill  on  February  14th, 
and  died  on  the  19th.  He  had  been  labouring  in  the  fields  the  day 
previous  to  seizure,  and  seemed  quite  well  when  he  went  to  rest  at 
night.  On  the  third  day  he  began  to  vomit  blood  and  pass  dark 
coloured  stools ;  he  had  symptoms  like  the  Malguzar’s  son,  including 
high  temperature ;  it  is  to  be  presumed  he  soon  became  unconscious 
like  the  others  and  died. 

“  Pandoo,  carpenter,  aged  28  years,  went  on  February  25th  to 
Dhaga,  twelve  or  thirteen  miles,  and  returned  in  the  heat  of  the 
day  to  Malaigaon  on  the  27th.  He  fasted  with  some  re¬ 
ligious  object  until  the  evening  of  the  28th,  but  took  his  usual  food 
and  went  to  bed  seemingly  well  on  that  evening.  He  was  taken  ill 
next  morning  (March  1st).  The  symptoms  described  by  the  hospi¬ 
tal  assistant  agree  in  most  part  with  those  detailed  by  the  Mal- 
quzar  and  others.  He  died  on  March  8th,  comatose  ;  sent  for  some 
of  the  urine  to  test  for  leucine  and  tyrosine,  but  did  not  succeed  in 
getting  any;  it  was  passed  involuntarily.”  Dr.  Evers  says,  two  other 
cases  occurred  after  this. 

“I  examined  the  well-water,  and,  judging  from  its  physical  cha¬ 
racter,  as  well  as  by  chemical  reagents,  I  pronounced  it  potable. 

I  do  not  think  the  drinking-water  could  have  had  anything  to  do 
with  the  outbreak;  for,  had  it  been  so,  the  disease  would  have  been 
more  general.  The  “jhiras”from  which  the  Dhers  drink  are  re¬ 
ported  as  containing  water  certainly  not  good  in  appearance,  yet 
not  a  single  Dher  suffered  from  the  disease.  All  four  who  suffered 
were  young  men;  all  had  been  more  or  less  exhausted  by  exertion 
and  prolonged  exposure  to  great  heat ;  yet  it  was  not  during  such 
exposure  the  attacks  occurred,  but  the  next  day.  Another  circum¬ 
stance  to  note  is,  that  the  attacks  occurred  in  such  rapid  succes¬ 
sion,  as  to  give  the  disease  the  semblance  of  an  epidemic;  and  it 
was  this,  I  have  no  doubt,  that  caused  so  much  alarm.  It  is  certain 
also  that  there  could  have  been  no  contagion  in  the  disease,  for  none 
of  the  relatives,  old  or  young,  suffered;  and  this  fact  in  itself  would 
indicate  that  it  could  not  have  been  specific  yellow  fever.  Malarial 
remittent  fever,  however,  as  is  well  known,  sometimes  simulates 
specific  yellow  fever;  when,  for  example,  black  vomit  and  jaundice 
are  present;  but  here  we  are  met  by  the  statement  that  the  pungent 
heat  of  the  skin  was  the  same  all  hours  of  the  day  (it  is  not  stated 
that  the  thermometer  was  used),  and  that  only  when  the  haemor¬ 
rhage  commenced,  not  only  did  the  body  become  cool,  but  abso- 
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utely  cold;  and,  to  restore  warmth,  friction  of  the  limbs  wit 
nowdered  Ringer  and  oil  had  to  be  resorted  to.  The  suddenness,  the 
violence,  and  the  rapidly  fatal  nature  of  the  disease,  serve, >  in  my 

opinion,  to  show  that  it  could  not  have  been  remittent  fever. 

The  Sanitary  Commissioner  writes :  “  Dr.  Evers  inclines  to  tne 
belief  that  the  disease  may  have  been  acute  yellow  atrophy  ol  the 
liver.  A  case,  with  symptoms  somewhat  similar,  was  treated  m  the 
Mayo  Hospital  in  December  last.  A  Eurasian  boy*  aged  four  years, 
was  admitted  on  December  18th.  It  was  stated  that  he  had  been 
sufferin'*  from  fever  for  five  days.  On  admission,  he  had  bleeding 
from  the  nose,  and  vomited  a  quantity  of  coffee-coloured  liquid  con¬ 
tainin’*  clots  of  blood ;  he  was  pale,  and  had  anaemic  patches  all 
over  the  body.  Spleen  enlarged ;  colour  of  skin  intensely  yellow  ; 
no  fever  ;  pulse  feeble  and  small. — 19th.  Vomited  several  times  fluid 
containing  blood.— 20th.  One  stool,  waxy ;  vomited  six  times  fluid 
containing  clots  of  blood.  Some  bleeding  from  the  nose.—  21st.  No 
stool ;  no  fever.  Vomited  thrice.  Eruption  the  same.  Died, 

4  P.M.  . 

“  The  assistant-surgeon  put  this  down  as  a  case  of  yellow  tever  ; 
and  Dr.  Brake,  the  civil  surgeon,  informs  me  that  the  symptoms  were 
precisely  similar  to  those  observed  in  that  disease." 

In  the  absence  of  a  more  detailed  account  of  the  symptoms,  and 
of  temperatures  during  life,  and  of  any  description  of  appearances 
after  death,  it  is  impossible  to  offer  an  opinion  as  to  the  precise 
nature  of  the  attacks ;  but  I  am  inclined  to  think  that  it  was  only 
one  of  many  ways  in  which  heat  and  miasmatic  influences,  malaria 
and  foul  water,  may  affect  those  wdio  are  exposed  to  them  in  their 
intense  forms  ;  and  I  would  express  a  hope  that  the  very  able  medi¬ 
cal  officers  who  have  already  contributed  so  much  to  our  knowledge, 
will  add  to  the  obligations  they  have  conferred,  by  continuing  and 
reporting  in  detail  the  observations  so  well  commenced.  It  is  only 
to  be  regretted  that  so  able  an  observer  as  Dr.  Evers  had  not  the 
opportunity  of  personally  studying  the  cases  he  has  described  from 
the  reports  of  the  Malguzar  and  of  a  subordinate,  who  have  furnished 
but  scanty  information. 


CLINICAL  REMARKS  ON  HYDROPHOBIA. 
By  J.  S.  BRISTOWE,  M.D.,  F.R.S., 

Senior  Physician  to  St.  Thomas’s  Hospital,  etc. 


Considering  how  common,  on  the  whole,  outbreaks  of  rabies  are 
in  kennels  and  in  districts,  and  how  frequently,  therefore,  human 
beings  are  exposed  to  the  danger  of  catching  hydrophobia,  it  is  a 
matter  of  sincere  congratulation  that  hydrophobia  remains,  as  it 
ever  has  been,  a  rare  disease  ;  and  that  it  is  only  at  long  intervals,  if 
at  all,  that  medical  men,  even  in  large  practice,  have  the  opportunity 
afforded  them  of  witnessing  its  symptoms  or  of  studying  its  morbid 
anatomy. 

An  important  reason,  of  course,  why  the  disease  does  not  readily 
spread  from  dogs  to  man,  or  from  man  to  man,  is  that,  like  syphilis, 
it  can  be  imparted  solely  by  direct  inoculation.  It  has  been  proved, 
also,  that  only  a  minority  of  persons  actually  bitten  by  mad  dogs 
contract  hydrophobia ;  the  explanation  of  this  fact  being,  either 
that  the  bite  has  been  inflicted  through  clothes,  and  the  fangs,  be¬ 
fore  they  enter  the  skin,  have  thus  been  cleansed  from  virus ;  or 
that  the  wound  is,  by  the  resulting  haemorrhage,  washed  clean  of 
the  poison  which  has  been  inserted  into  it ;  or  that,  from  some 
peculiar  state  of  health  or  idiosyncrasy,  the  injured  person  is  at  the 
time  more  or  less  insusceptible.  Something,  however,  is  due  to 
luck :  for  many  persons,  I  am  sure,  tempt  Providence  unwittingly  in 
this  matter  by  harbouring  and  even  nursing  rabid  dogs  which  do  not 
chance  to  bite  them. 

Two  such  cases  of  lucky  escape  come  to  my  mind.  Some  years 
ago,  a  party  of  a  dozen  of  us  w’ent  to  North  Wales  for  a  holiday ; 
and  about  seven  o’clock  (having  arrived  at  our  destination  shortly 
before)  we  were  sitting  at  dinner  in  a  private  hotel,  in  which  we 
had  taken  apartments.  The  evening  was  chilly  ;  a  fire  was  burning 
in  the  grate ;  and  a  little  pet  dog  was  lying  on  the  hearth-rug, 
having  appropriated,  as  is  usual  with  pet  dogs,  the  most  comfortable 
place  in  the  room.  I  should  think  that  half  a  dozen  times  at  least 
during  dinner-time  the  dog  woke  up  suddenly  and  treated  us  to  a 
howl ;  and  on  each  occasion  I  attributed  it  to  the  fidgetiness  of  one 
or  other  of  the  children,  who  were  sitting  with  backs  to  the  fire, 
and  whose  chairs,  I  thought,  had  disturbed  and  perhaps  hurt  the 
little  animal ;  and  on  each  occasion,  therefore,  I  administered  a  suit- 
. .able,  rebuke.  Immediately  after  dinner,  the  children  were  put  to 
bed,  and  the  rest  of  us  adjourned  to  another  room  ;  and  no  further 
thought  was  given  to  the  dog.  The  next  morning,  however,  it  was 


absent  from  our  breakfast-room,  nor  did  it  show  up  during  the  da; 
and  in  the  evening,  whilst  I  was  having  a  chat  with  the  landlord, 
asked  him  casually  where  the  little  dog  was  that  had  disturbed  o 
dinner  the  day  before.  “  Oh,”  he  said,  “  it  ran  away  this  momin 
and  we  don’t  know  what  has  become  of  it.”  It  is  not  a  usual  thii 
for  a  dog  to  run  off  as  this  dog  did ;  and  I  began  to  feel  a  little  su 
picious,  and  questioned  him  further  about  it.  I  then  learnt  th 
the  dog  belonged  to  a  gentleman  who  had  occupied  our  rooms  f 
several  weeks,  and  left  on  the  day  of  our  arrival,  leaving  the  d‘| 
behind  him  in  charge  of  the  landlord,  because  for  the  last  two 
three  days  it  had  been  out  of  health,  snappish,  and  refusing  its  foe 
I  obtained  a  more  definite  history  of  the  dog’s  symptoms  than  I  n< 
<*ive  (for  1  have  forgotten  the  details),  and,  at  any  rate,  qui 
enou°'h  to  make  me  pretty  certain  that  it  was  suffering  from  rabil 
After" this,  I  inquired  day  by  day  if  anything  had  been  heard  of 
and  at  the  end  of  a  week  or  so  I  learnt  that,  a  few  days  previous 
it  was  seen  running  along  some  road  or  in  some  fields  by  soi 
labourers,  who,  concluding  from  its  appearance  and  actions  that 
was  “  mad,”  destroyed  it.  I  may  add  that,  just  about  that  tiu  J 
rabies  was  unusually  prevalent  in  the  north-western  parts  of  Ei 
land.  I  think  there  is  no  doubt  that  that  dog  had  rabies;  ant 
congratulated  myself,  and  I  congratulate  myself  still,  on  our  f 
tunate  escape,  for  the  party  consisted  largely  of  children  from  t 

or  three  years  of  age  upwards.  . 

The  other  case  was  in  the  personal  experience  of  two  orth; 
Voun<*  spinster  ladies  with  whom  I  had  a  slight  acquaintance.  Tr 
had  a  little  pet  dog,  which  became  ill,  and  which  they  nursed  v?i 
most  affectionate  solicitude  until,  at  the  end  of  a  few  days,  it  di 
To  them  the  illness  and  the  death  appeared  very  mysterious.  Th 
suspected,  indeed,  that  the  dog  had  been  poisoned  ;  and  they  hat 
post  mortem  examination  made  upon  it  by  a  veterinary  surgeon,  v> 
found  in  its  stomach  a  considerable  quantity  of  its  own  hair,  bitu 
stick,  and  indigestible  rubbish  of  other  kinds.  What  opinion  : 
surgeon  formed  of  the  case  I  do  not  know ;  but  the  ladies  were  c- 
firmed  in  their  belief  that  their  pet  had  been  the  victim  of  foul  p  , 
and  accused  some  neighbouring  mischievous  boys  of  having  c- 
passed  its  death  by  poking  down  its  throat  the  indigestible  mater  6 
found  in  its  stomach.  It  is  well  known  that  dogs  suffering  fo 
rabies  are  in  the  habit  of  tearing  out  their  hair  and  swallowing  ; 
and  that,  like  some  hysterical  women  and  lunatics,  they  are  apo 
cram  themselves  with  innutritious  and  even  offensive  substaii 
My  suspicion,  thus  excited,  that  the  dog  had  died  of  rabies,  is 
confirmed  by  other  facts  which  subsequently  came  to  my  knowlee. 

My  personal  experience  of  hydrophobia  is  very  limited.  IM  P 
case  I  ever  saw  was  admitted  into  St.  Thomas  s  Hospital  fif  1 
or  sixteen  years  ago  (when  it  was  in  the  Surrey  Gardens),  uru  erte 
care  of  Mr.  Simon,  and  was  published  at  the  time  m  one  of  ie 
journals.  A  number  of  persons  had  been  bitten  in  that  neignti" 
hood  by  a  mad  dog,  and  this  was  one  of  the  very  small  number  o. 
fortunates  that  became  hydrophobic  in  consequence.  The.case  u 
impressed  on  my  memory,  not  only  by  its  own  striking  incut  , 
but  by  the  fact  that  one  of  the  men  who  had  brought  it  to  the  «■ 
pital,  and  who  had  himself  been  bitten,  was  so  frightened  thaie 
straightway  went  and  got  drunk,  and,  from  the  combined  e  cc 
drink  and  fear,  came  to  the  hospital  the  next  day  balking  i 
dog,  refusing  water,  and  proclaiming  himself  mad.  I  ortunatel  « 
himself,  however,  as  his  intoxication  subsided,  so  Ins  symptoi« 
hydrophobia  disappeared.  A  second  case  of  true  hydrophobia 
admitted  into  the  hospital  shortly  afterwards.  _  .  U 

Two  other  cases,  the  details  of  which  are  subjoined,  compICM 
sum  of  my  experience  of  the  disease.  They  were  both  adnfl 

under  my  care.  . 

The  earlier  of  the  two  I  never  saw,  for  the  patient  was  broug  . 
the  hospital  early  in  the  morning,  and  died  before  my  atten 
been  called  to  her.  The  case,  indeed,  was  seen  onn  by  m\ 
physician;  who  (though  the  possibility  of  the  disease  tang  . 
phobia  was  suggested  by  the  history,  and  to  some  exten  J 
symptoms)  seems  to  have  been  undecided  as  to  its  real  na 
to  the  time  when  death  occurred,  almost  suddenly.  Ihe  histo> 
the  case,  and  the  record  of  symptoms  observed  in  the  io^pi  • 
narrated  below,  are  not  those  which  the  house-physician  ia< 
him  to  guide  his  judgment.  But  they  comprise  man;  a  1  , 
important  details,  derived  from  the  friends  and  the  nurses,  aiu 
child’s  death  ;  when,  on  collating  the  facts  already  before us, 
become  abundantly  clear  that  we  had  a  case  of  hydiopho 

Case  i.— A.  C.,  a  little  girl,  7  years  of  age,  was  .admitted  on  J 
10th,  1878.  She  had  been  bitten  by  a  dog,  in  the  face,  two  m 
previously.  The  bite  was  superficial,  bled  a  good  deal, 


761 


April.  21,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


.uterised  within  an  hour  of  its  infliction.  The  dog  was  not  known 
have  bitten  any  one  else;  but  it  was  thought  to  be  mad,  and  was 
lied  shortly  after. 

The  patient  remained  quite  well  up  to  the  night  of  June  7th, 
len  she  screamed  a  good  deal  in  her  sleep.  But  this  had  occa- 
mally  happened  for  some  years,  and  little  notice  was  taken  of  it. 
ie  next  morning  (the  8th)  she  did  not  care  to  get  up,  and  com- 
ained  of  pain  in  the  part  that  had  been  bitten,  and  the  pain 
erned  to  fly  about  her  face.  She  remained  in  bed  most  of  the 
k y ;  was  “fussy,"  but  good-tempered;  and  complained  of  a  little 
.in  in  the  abdomen,  and  of  pain  in  the  throat  when  she  attempted 
swallow.  Nevertheless,  she  took  a  little  solid  and  fluid  food  dur- 
g  the  day.  She  screamed  once  that  night,  but  slept  well.  During 
e  9th,  the  difficulty  in  swallowing  continued,  and  towards  evening 
e  began  to  be  delirious  ;  she  said  her  aunt  was  making  faces  at 
r,  and  that  a  rabbit  was  looking  at  her.  She  remained  awake  all 
e  following  night,  talking  nonsense,  and  occasionally  (when  left 
me)  screaming  ;  but  she  was  obedient,  good-tempered,  and  when 
oken  to,  answered  sensibly.  The  pain  in  the  throat  continued,  but 
e  had  managed  to  take  a  teaspoonful  of  jelly  from  time  to  time, 
l  the  morning  of  the  10th  she  vomited,  and  at  7  A.M.  was  brought 
the  hospital. 

She  was  pale,  and  anxious-looking.  She  sat,  at  first,  on  her 
flier's  knee,  but  did  not  remain  still  for  a  moment.  She  spat 
>out  the  floor,  and  had  in  her  hand  a  handkerchief  saturated  with 
liva.  When  offered  water  to  drink,  she  at  first  buried  her  face  in 
r  father’s  breast;  but  immediately  afterwards  asked  for  it,  and 
eu  took  a  mouthful  quickly,  which  she  swallowed,  without  appa- 
ut  effort,  and  then  pushed  away  the  mug.  This  was  repeated 
veral  times,  and  no  convulsions  were  induced.  Her  mind  seemed 
■ar,  but  she  was  hasty  and  abrupt  in  her  speech  and  movements, 
i  hyperaesthesia  was  observed.  She  retched  violently  at  times,  and 
mited  a  little.  She  complained  of  pain  in  the  belly,  but  chiefly  of 
in  in  the  throat.  Respirations,  rapid;  pulse,  180;  temperature, 
4.2°. 


Shortly  after  admission,  a  warm  bath  was  administered,  which 
1  not  seem  to  trouble  her.  But  afterwards,  she  rambled  a  good 
al  in  speech  ;  said  she  had  pushed  her  little  brother  head  foremost 
to  the  bath,  and  had  drowned  him.  She  was  much  excited,  throw- 
:  herself  about,  screaming  at  times,  especially  when  she  was  touched; 
d  attempted  to  knock  and  pinch  anyone  who  interfered  with  her. 
,e  had  occasional  hiccough  and  retching,  and  now  and  then  brought 
>  a  little  mucus.  Her  eyes  were  bright ;  the  pupils  were  equal,  and 
lated.  There  were  no  abnormal  appearances  in  the  throat.  She 
id  she  had  pain  all  over  her  head  and  abdomen.  She  expressed  a 
sire  to  pass  urine,  but  only  discharged  from  two  to  three  drachms, 
fis  was  turbid,  contained  one-third  of  albumen,  and  presented, 
her  the  microscope,  hyaline  and  epithelial  casts,  free  epithelium, 
d  crystals  of  uric  acid  and  oxalate  of  lime,  but  no  blood  or  blood- 
louring  matter. 

At  10  A.M.,  she  asked  for  milk,  but  only  took  a  teaspoonful,  and 
en  threw  her  arms  about,  seemed  unable  to  breathe,  and  wiped 
ray  the  milk  with  her  handkerchief.  She  was  continually  wiping 
ray  frothy  saliva  from  her  lips.  She  attempted  to  get  out  of  bed, 
ipped  the  nurse  in  the  face,  and,  when  her  hands  were  held,  tried 
bite  her.  She  was  much  excited,  and  talking  much  nonsense, 
imperature  102.2°. 

At  11.30,  she  had  been  much  quieter  during  the  last  ten  minutes, 
id  twitching  of  the  limbs  and  face,  especially  of  the  lips,  was  ob- 
rved.  A  few  minutes  later,  she  suddenly  became  livid,  writhed 
er  on  her  chest,  with  her  head  strongly  retracted,  and  died  in 

is  position  at  11.45  A.M. 

Her  temperature  was  102.6°  twenty  minutes  after  death,  and  the 
’tor  mortis  was  strongly  marked  at  1.30. 

At  the  post  mortem  examination,  nothing  was  observed  with  the 
iked  eye,  excepting  congestion  of  the  brain  and  spinal  cord. 

[_To  ie  continued.'] 


Honations  and  Bequests.— “  A  Lady  ”  has  offered  (through  Mr. 
anting)  .£1,000  towards  the  proposed  fund  for  assisting  convalescent 
itients  of  the  Birmingham  and  Midland  Hospital  for  Women. — The 
£v.  Richard  Thomas  Lancaster  and  Miss  Mary  Anne  Lancaster,  of 
oeltenham,  have  each  bequeathed  £500  to  the  General  Hospital  and 
ispensary  in  that  town. — Miss  Beckett,  of  Somerby  Park,  Gains- 
>rough,  has  given  £500  towards  the  endowment  fund  of  the  Mcan- 
*>od  Convalescent  Home  for  Children. — The  Norfolk  and  Norwich 
ospital  has  received  £300  under  the  will  of  Mrs.  Cann,  of  Wramp- 
ngham. — Mrs.  Muggeridge  has  given  £50  for  the  furnishing  of  a 
ard  in  the  New  Chelsea  Hospital  for  Women. 


AN  INQUIRY  INTO  THE  CAUSES  OF  THE  INCREASE 

OF  CANCER. 

By  HUGH  P.  DUNN,  F.U.C.8. 

{Continued  from  page  710.) 

It  is  now  necessary  to  proceed  to  the  consideration  of  the  general 
mortality  amongst  the  infant  population,  and  its  bearing  upon  the 
increase  of  cancer.  In  the  commencement,  we  may  remind  the 
reader  that  for  some  time  there  lias  been  a  notable  reduction  in  tjfie 
death-rate  in  early  life,  which  in  England  has  been  almost  annually 
maintained.  Thus,  the  introduction  of  sanitary  improvements,  and 
other  measures  for  preserving  the  infant  population,  has  resulted  in 
swelling  the  ranks  of  those  who  survive  the  exigencies  of  early  life 
and  pass  to  adult  age.  Now^  what  bearing  has  the  knowledge,  of 
this  fact  upon  the  subject  before  us  1  According  to  Sir  James  Paget, 
“  cancer  is  a  disease  of  degeneracy,  the  frequency  of  which  increases 
as  years  increase."  Although,  as  some  maintain,  there  is  some  diffi¬ 
culty  in  accepting  this  statement  in  its  entirety,  it  is  nevertheless- 
beyond  dispute  that  cancer  is  a  disease  of  at  least  comparative  rarity 
in  early  life.  It  consequent^’  follows  that,  if  more  persons  than 
heretofore  reach  adult  age,  it  is  obvious  that  there  must  be  a  nume¬ 
rical  augmentation  of  those  who,  thus  living,  become  liable  to  cancer. 
Perhaps,  in  proof  of  this,  wo  should  find  that  the  cancer-mortality 
varies  in  certain  districts  according  as  the  infant  mortality  is  high 
or  low’ ;  and  such  inquiries  as  we  have  made  into  this  point  tend  to 
support  the  supposition.  But,  whilst  we  have  proof  that  no  period 
of  life  is  absolutely  exempt  from  cancer,  yet  experience  still  shows 
that  its  prevalence  is  by  far  the  greatest  in  later  life ;  and,  under  these 
circumstances,  it  is  comprehensive  enough  that  the  numerical  La¬ 
bility,  so  to  speak,  of  the  disease  must  be  coincident  with  the  incre¬ 
ment  in  the  adult  population ;  or,  to  state  the  same  matter  differ¬ 
ently,  if  the  liability  of  a  person  to  cancer  increases  with  age,  it  is 
not  surprising  that  the  disease  is  exhibiting  year  by  year  an  in¬ 
creasing  mortality,  when,  by  means  of  the  enforcement  of  sanitary 
laws  and  other  measures  of  like  importance,  a  large  proportion  of 
children  survive  the  exigencies  of  their  early  existence,  live  to  adult 
age,  and  enter  the  period  of  life  during  which  the  disease  is  most 
prone  to  exhibit  its  greatest  virulence.  At  least,  it  is  only  rational 
to  suppose  that  the  diminished  death-rate  of  the  infant  population 
has  some  connection,  upon  the  grounds  we  have  mentioned,  with  the 
augmented  cancer-mortality. 

Now,  there  is  abundant  evidence  to  show  that  the  prevalence  of 
cancer  varies  largely  in  the  different  divisions  into  which  England 
and  Wales  have  been  divided  for  the  purposes  of  efficient  registra¬ 
tion  ;  and  we  now  propose  to  inquire,  taking  as  our  guide  the  various 
tables  in  the  reports,  as  to  the  circumstances  to  which  might  be 
attributed  the  varying  mortality  in  the  respective  districts.  It  was 
observed  by  Charles  Moore  that,  in  the  counties  south  of  an  ima¬ 
ginary  line  drawn  across  England  from  Bristol  to  Peterborough,  the 
mortality  from  cancer  was  high ;  whilst  in  the  counties  north  of  this 
line  the  cancer-mortality  was  low  ;  in  other  words,  that  the  northern 
counties  of  England  and  Wales  appeared,  almost  without  exception, 
to  enjoy  a  certain  immunity  from  the  disease.  He  also  showed  that 
this  immunity  was  chiefly  apparent  in  the  north-western  division,  in 
which  are  included  the  counties  of  Cheshire  and  Lancashire.  This 
statement  is,  even  in  the  present  day,  with  two  or  three  excep¬ 
tions,  incontestable ;  it  is  still  a  fact  that  in  the  South  of  England  gene¬ 
rally  there  is  a  high  cancer-mortality,  while  in  the  North  there  is  a  low 
one.  But  I  shall  presently  hope  to  show  that  this  immunity  in  ques¬ 
tion,  which  the  records  tend  to  support,  in  connection  with  the 
northern  counties,  is,  in  the  face  of  certain  facts,  presumably  more 
apparent  than  real.  Putting  aside  for  the  present  the  question  of 
any  geographical  or  climatic  differences  subsisting  between  the  divi¬ 
sions  of  England  north  and  south  of  the  line  to  which  we  have 
referred,  we  have,  however,  thought  it  expedient  to  compare  the 
death-rate  of  cancer  with  that  of  the  infant  population  (under  five 
years),  as  recorded  for  the  various  counties ;  and,  in  doing  this,  the 
remarkable  fact  is  presented  to  us,  that,  with  one  notable  exception 
(London),  the  infant  and  cancer  death-rates  in  the  several  counties 
exhibit  a  relationship  which  almost  renders  them  inversely  propor¬ 
tional.  In  other  words,  in  the  counties  in  which  a  high  cancer- 
mortality  prevails,  in  those  the  death-rate  amongst  infants  will  be 
found  to  be  low ;  and,  conversely,  when  the  cancer-mortality  is  low, 
the  infant  death-rate  will  be  seen  to  be  high.  The  fact  of  London 
being  in  this  respect  exceptional,  rather,  however,  than  otherwise, 
tends  to  support  the  rule,  inasmuch  as  many  alien  cases  of  cancer 
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are  doubtless  received  in  the  year,  and  die  within  the  London  district- 
For  the  sake  of  comparison,  we  have  drawn  out  a  table  of  the  infant 
and  cancer  death-rates,  as  recorded,  of  certain  counties,  for  the  year 
1880 ;  and  it  will  be  seen  at  once  that  the  fact  to  which  wre  have 


Infant  Death-rate 
per  1,000  living. 

Cancer  Death  -  rate 
per  1,000  living. 

73.6 

0.61 

47.5 

0.80 

82.7 

0.41 

60.5 

0.47 

772 

0.32 

53.1 

0.79 

53.1 

0.70 

50.8 

0.69 

Average  for  England, 
64.4 

Average  for  England, 
0.52 

would  stand  thus 


Huntingdonshire . 

0.80 

London . 

0.61 

Cambridgeshire . 

0.79 

Cheshire  . 

0.47 

Norfolk . 

0.70 

Lancashire  . 

0.41 

Rutlandshire  . 

0.69 

Durham  . 

0.32 

Or  on  the  other  hand  according  to  the  rate  of  the  Infant  Mortality, 
it  wrould  stand  thus : — 


Lancashire  . 

1 

82.7 

Cambridgeshire . 

53.1 

Durham  . 

77.2  1  Norfolk . 

53.1 

London . 

73.8 

Rutlandshire  . 

50.8 

Cheshire  . 

Huntingdonshire . 

1 

47.5 

We  have  chosen  the  above  counties  by  preference,  because  they 
have  shown  either  a  high  cancer  mortality  or  a  low  infantile  one.  Let 
us,  however,  for  the  sake  of  further  comparison,  turn  to  the  records 
of  Rutlandshire  and  Huntingdonshire  for  the  year  1879.  We  find 
that  by  far  the  highest  death-rate  from  cancer  in  the  year  occurred 
in  the  former  county,  and  the  death-rate  amongst  the  infant  popula¬ 
tion  was  the  lowest  recorded  :  in  short,  the  cancer  mortality  was  0.94 
and  the  infant  mortality  32.1.  Observe,  however,  the  difference  in 
the  following  year  (1880),  for  then  the  cancer  mortality  fell  to 
0.69,  and  the  infant  mortality  rose  to  50.8.  Surely  if  this  is  only 
coincidence,  it  is  certainly  a  remarkable  one.  Again,  the  contiguous 
county,  Huntingdonshire,  exhibited  in  1879,  though  in  a  less  degree, 
a  similar  comparison— for,  while  the  cancer-rate  was  0.81,  the  infant 
mortality  was  39.8,  and  in  1880  the  deaths  from  cancer  fell,  while 
those  amongst  the  infant  population  rose,  as  will  be  seen  by  referring 
to  the  tables.  Thus,  without  deeming  it  necessary  to  adduce  further 
evidence  of  the  question,  it  would  appear  that  there  are  good 
grounds  for  believing  that  there  is  some  connection  between  the 
infantile  mortality  on  the  one  hand,  and  the  cancer  mortality  on  the 
other.  It  behoves  us  now,  however,  to  inquire  into  this  more  closely, 
and  in  doing  so,  to  take  into  consideration  climatic  or  other  condi 
tions,  the  presence  of  which,  might  tend  to  influence,  in  the  respective 
districts,  the  records  of  the  death-rates  in  question.  Although  the 
data  set  forth  in  the  above  tables  have  been  derived  from  the  records 
of  a  single  year,  it  should  not  be  supposed  that  we  have  founder, 
our  hypothesis  on  these  and  these  alone.  On  the  contrary,  we  were 
careful  to  examine  the  records,  and  without  exception  we  found  the 
same  principle  to  prevail,  and  even  in  some  instances  to  be  more 
clearly  displayed  than  in  the  year  we  have  chosen.  Cancer  is  said 
to  abound  in  the  healthiest  districts  and  amongst  the  people  who  are 
most  robust.  Consequently,  in  districts  admittedly  unhealthy  its 
occurrences  would  be  presumably  less  frequent.  This  statement, 
however,  requires  some  qualification,  for  conceivably,  if  persons  in 
unhealthy  climates  succumb  la”gely  from  the  diseases  of  tho 
localities,  there  must  be  a  reduction  of  those  in  whom  cancer  would 
be  likely  to  occur.  Although,  for  instance,  we  are  not  absolutely 
certain  as  to  the  existence  of  any  consanguineous  antagonism 
between  carcinoma  and  tuberculosis,  the  former  disease  is  un¬ 
doubtedly  less  frequent  in  the  districts  in  which  the  latter  is 


prevalent.  Again,  if  we  attribute  the  high  infantile  mortality  in 
Lancashire  to  the  existence  of  certain  climatic  conditions  which  are 
inimical  to  infant  life,  we  may  regard  the  low  cancer  mortality  as 
either  due  to  the  diminution  in  the  number  of  persons  as  compared 
with  other  counties,  who  reach  adult  age ;  or  to  the  greater  prevalence 
in  the  county  of  other  diseases  to  which  adults  are  more  susceptible 
than  cancer.  For  the  purpose  of  testing  in  what  measure  either  of 
these  propositions  is  true,  let  us  turn  to  the  recoids  of  the  death-rate 
of  certain  diseases  in  Lancashire.  What  do  we  learn  ?  On  comparison 
with  the  records  of  other  counties,  we  find  that  the  mortality  from 
the  seven  zymotic  diseases  and  of  diseases  of  the  respiratory  organs 
far  exceeds  the  recorded  mortality  from  such  diseases  in  any  part  of 
England ;  and  furthermore,  that  the  cancer  death-rate  for  Lancashire 
is  not  only  greater  than  that  of  any  other  county,  but  in  excess  of 
the  mortality  recorded  for  England  and  Wales.  The  recollection, 
then,  of  these  facts,  together  with  the  prevalence  of  the  high 
mortality  amongst  the  infant  population,  compels  us  to  attribute  an 
unhealthiness  to  Lancashire  which  may  either  be  due  to  climatic  in¬ 
fluences,  or  to  the  circumstances  of  the  wondrous  industries  of  which 
the  county  is  the  seat.  In  connection  with  this  we  may  quote  the 
opinion  of  Dr.  Farr,  as  expressed  in  the  Registrar-General  s  Report 
for  the  deccnnium  1860-1870.  Writing  in  1875,  the  year  at  which 
the  report  appeared,  he  says:  “Lancashire  has  to  contend  with 
difficulties  in  its  mines,  its  manufactures  indoors,  the  dust,  dirt,  and 
smoke  of  the  air,  the  impure  water,  and  the  middens,  and  the 
crowded  populations  of  the  towns.  The  men  suffer  severely  at  the 
working  age;  and  though  the  women  do  not  die  at  the  same  rate, 
the  mortality  of  women  and  of  children  exceeds  that  of  any  other 
division  in  the  kingdom.”  Thus  then,  it  seems  conclusive  that  in  the 
face  of  this  evidence,  the  high  general  mortality  and  the  immunity 
from  cancer  in  the  north-western  division  stand  in  the  relation  of 
cause  and  effect.  If  the  unhealthiness  of  a  particular  distnet  is 
subversive  to  the  prevalence  of  cancer,  a  point  to  which  the  tables 
we  have  referred  to  lend  appreciable  support,  it  is  only  natural  to 
expect  that  a  high  general  mortality  would  be  associated  with  a  low 

cancer  one.  ,  ,  ,  ,,  , 

In  confirmation  of  this,  however,  let  us  again  refer  to  the  remark¬ 
able  records  of  Rutlandshire  for  the  years  we  have  quoted  (1879  and 
1880).  To  what  may  be  ascribed  the  sudden  fall  in  the  cancer-rate 
and  the  sudden  rise  in  the  infantile  mortality  for  the  latter  as  com- j 
pared  with  the  previous  year  in  this  county  ?  It  appears  in  the 
Registrar-General’s  report  for  1880,  the  death-rate  amongst  the 
infant  population  was  in  excess,  owing  to  the  prevalence  of  summei 
diarrhoea.  Let  us  then,  for  the  sake  of  argument,  assume  that  in 
Rutlandshire  the  sudden  rise  in  the  infant  mortality  was  due  tc 
some  such  cause.  But  this,  if  it  were  so,  could  not  have  affected 
the  year  1880,  the  cancer-rate  which,  as  we  have  seen,  is  much  lowei 
than  in  1879— consequently,  we  are  forced  to  the  conclusion  that; 
the  death-rate  from  other  diseases  must  have  been  higher  m  th( 
former  than  in  the  latter  year.  On  inquiry,  we  find  that  especially  ir 
two  instances  this  is  the  case— and  the  result  of  this  is  chieCj 
shown  in  the  augmented  general  mortality  for  the  county ;  forir 
1879  the  general  death-rate  for  Rutlandshire  was  17.8  per  1,000 
while,  in  iS80,  it  was  19.0.  The  logical  conclusion  then  from  tin 
figures  we  have  adduced  appears  to  me  that,  as  far  as  statistics  an 
capable  of  showing,  the  cancer-rate  of  a  county  may  generally  b< 
accepted  as  the  index  of  its  healthiness.  It  would  seem  from  [  ' 
foregoing,  that  it  is  hardly  necessary  to  raise  the  question  of  tin 
geographical  distribution  of  cancer  in  connection  with  the  lov 
mortality  from  the  disease  in  certain  districts  of  England.  ®  J 
it  has  been  shown  by  various  writers,  that  cancer  possesses  a  geogra 
phical  distribution  of  a  nature  so  manifest  as  strongly  to  confini 
the  suspicions  of  its  real  existence.  For  instance,  the  diseas- 
prevails  most  largely  in  the  central  parts  of  Europe.  But  in  ttr 
extreme  north  of  this  continent,  the  inhabitants  enjoy  an  almos 
complete  immunity  from  cancer.  It  is  stated  to  be  unknown  m  I 
Faroe  Islands,  whilst  in  Iceland  in  one  year  it  proved  mortal  in  on  . 
37  cases  out  of  50,000  inhabitants,  or  in  a  proportion  of  0.07  t- 
1  000  But  without  advancing  further  into  this  question  we  ma. 
remark  that  the  whole  of  England  is  included  in  the  geographies 
area  in  which  cancer  prevails  most  largely.  And  the  fact  that  tn 
cancer-rate  of  counties  contiguous  to  those  composing  tin  noi  _ 
western  division,  such  as  Cumberland,  Westmorland,  and  those  r 
North  Wales,  is  not  unfrequently  above  the  average,  warrants  tn 
belief  in  the  absence  of  any  direct  influence  of  a  climatic  natur 
in  reference  to  the  occurrence  of  the  disease.  Now  if  cancer  as 
disease  is  increasing,  if  year  by  year  its  distribution  is  extendi" 
in  our  midst,  in  what  measure  can  this  increase  be  attributed  i 
hereditary  influences  ?  That  cancer  does  exhibit  a  feature  oi  nen 
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itariness,  as  some  maintain,  or  in  a  constitutional  (so-called)  one, 
;  others  believe,  is  beside  the  question.  It  only  concerns  us  to  ask, 
,  admitting  that  the  general  features  of  carcinoma  have  during 
;cent  times  undergone  no  alteration,  there  is  any  obvious  augmen- 
ition  in  the  prominence  of  the  hereditary  character  of  the  disease  ? 
ow,  here  again  our  deductions  must  be  necessarily  those  derivable 
•om  numbers,  for  according  to  Walshe,  “  whatever  be  our  general 
leory  of  hereditary  influence,  a  satisfactory  conclusion  regarding 
s  connection  with  cancerous  disease  can  only  be  obtained  by  the 
ell-advised  application  of  the  numerical  method.  But  however 
pplicable  the  numerical  method  may  be  in  this  instance,  we  are 
pposed  by  the  difficulty  of  putting  it  in  force,  and  of  carrying  it 

>  the  extent  of  acquiring  data  in  sufficient  quantity  to  render  it 
■liable.  In  other  words,  in  the  absence  of  public  records,  the 
.inute  details  bearing  upon  the  hereditariness  of  cancer  are  only 

>  be  found  in  the  note  books  of  those  whose  position  enables  them 
»  see  much  of  the  disease.  Charles  Moore,  by  means  of  the 
tformation  supplied  him  in  connection  with  the  history  of  101 
mcerous  persons,  was  enabled  to  show,  thus  far  satisfactorily, 
lat  the  eldest  born  of  a  given  family  are  more  liable  to  cancer  than 
le  younger ;  and,  by  further  inquiry,  he  also  ascertained  the  ar- 
ngement  of  families  among  whom  eighty-nine  of  the  foregoing  cases 

cancer  occurred.  By  this  means  he  was  able  to  determine  that 
ie  largest  number  of  cancerous  persons  belonged  to  families  of 
kich  there  were  five  children. 

Many  similar  observations  have  been  made  with  a  view  of 
itermining  the  influence  of  fecundity  upon  the  production  of  the 
sease ;  and  Scanzoni,  who  inquired  into  the  cases  of  seventy-two 
omen  suffering  from  uterine  cancer,  found  that  in  twenty-one 
stances,  or,  in  by  far  the  majority,  the  family  of  the  patient  con¬ 
ned  of  six.  But  cannot  we  derive  some  information  from  the 
tnual  reports,  in  order  to  determine  the  increase,  if  any,  of  cancer 
T  means  of  hereditary  influences  ?  Possibly,  if  we  apply  the  rule 
at  a  disease  of  pronounced  hereditariness  is  prone  to  assert  its 
esence  sooner  than  later  in  the  offspring.  Consequently,  if  the 
■reditariness  of  cancer  is  increasing,  the  records  in  the  reports  would 
esumably  exhibit  a  gradually  augmenting  mortality  from  the  disease 
iring  infancy,  or  the  first  quinquennium.  What,  however,  do  we 
irn  ?  On  referring  to  the  tables,  it  at  once  becomes  evident,  as  we 
.ve  already  shown,  that  the  mortality  from  cancer  during  the  first 
linquennium,  has,  for  some  years,  maintained  a  very  low  rate ;  and, 

.  closer  inspection  we  find  that,  if  anything,  even  this  shows  signs 
some  diminution.  Hence  it  is  clear  that,  even  if  the  increase  of 
ncer  can  be  attributed,  in  some  measure,  to  its  hereditariness,  it 
>es  not  appear  that  at  the  period  of  life,  when,  presumably,  this 
fluence  would  be  most  apparent,  there  is  any  trace  of  increase, 
lerefore,  we  may  conclude,  that  either  the  hereditariness  of  cancer 
lfils  a  very  subordinate  position  in  the  immediate  production  of 
e  disease,  or  that  it  only  becomes  manifest  under  special  predis- 
'?ing  circumstances,  the  accumulation  of  which  increases  pro- 
rtionately  with  the  advance  of  age. 

The  consideration  of  this  subject,  however,  involves  the  question 
whether  it  is  right  to  hold,  that  in  every  case  of  so-called 
nstitutional  disease,  inheritance  implies  simply  a  predisposition 
the  disease  and  not  the  disease  itself  ?  In  the  absence  of  direct 
idenco,  and  in  the  face  of  the  insufficiency  of  our  knowledge  of 
e  life  history  of  cancer,  it  seems  most  rational  to  believe  that  the 
heritance  of  this  disease  simply  implies  a  predisposition  to  become 
ncerous  at  some  period  of  life  at  which,  so  to  speak,  a  concentra- 
m  of  other  predisposing  causes  unites  to  render  the  manifestation 
the  disease,  as  it  would  seem,  unavoidable.  We  confess, 
>wever,  to  the  difficulty  of  obtaining  data  upon  the  subject  of  the 
‘reditariness  of  cancer.  It  is,  nevertheless,  one  which,  in  the 
ce  of  facts  to  which  we  have  drawn  attention,  seriously 
imands  inquiry,  not  only  upon  the  grounds  of  adding  knowledge 
a  disease  of  the  inner  life,  so  to  speak,  of  which  we  know  so 
tie,  but  upon  the  higher  motives  of  obtaining  facts  for  purposes 
public  utility,  from  which  the  optimist  might  with  reason  expect 
al  advantage  to  accrue.  It  cannot  yet  be  that  we  know  all  of  the 
anner  in  which  cancer  is  disseminated  hereditarily.  If  not  from 
ncurrent  individual  experience,  surely  from  numbers  we  should  be 
de  to  formulate  a  better  statement  of  the  facts  in  connection  with 
us  subject;,  and  placed,  as  this  island  of  Great  Britain  is,  in  the 
■ntre  of  the  geographical  area  of  the  disease,  it  behoves  us  to  be 
rcnuous  in  our  efforts  to  attack  the  fell  destroyer  and  besiege  his 
orks,  with  a  view  of  obtaining,  if  only  for  a  time,  a  truce  from  his 
enging  virulence.  A  gleam  of  satire  certainly  pierces  the  boasted 
uliancy  of  our  advanced  measures  for  public  health,  when,  step  by 
eP  .w*th,  and  forming,  as  it  would  seem,  an  integral  part  of 


civilisation,  a  disease  of  the  nature  of  cancer  obtains  such  a  sway  in 
our  midst. 

We  will  now  close  this  imperfect  sketch  of  the  subject  we  have 
attempted  to  discuss,  by  embodying,  in  a  tabular  form,  the  conclu¬ 
sion  at  which  we  have  arrived. 

1.  In  the  face  of  incontrovertible  facts,  cancer  is  increasing  in 
England. 

2.  This  increase  is  due  (a )  to  the  success  attending  the  legis¬ 
lative  measures  and  other  means  for  the  preservation  of  the 
infant  population,  by  which  a  large  proportion  of  persons  reach  adult 
age,  and  the  general  healthiness  of  the  community  is  increased  : 
(b)  to  the  greater  prominence  which,  in  the  present  day,  prevails 
of  the  most  predisposing  causes  of  the  disease — such  as  the  fecundity 
of  women,  the  prevalence  of  high  nervous  tension,  and  the  existence 
of  possibly  greater  general  luxury  in  the  mode  of  living. 

3.  The  immunity  apparently  demonstrated  by  the  records  as 
present  in  certain  counties  of  England  and  Wales,  is  presumably,  as 
we  have  attempted  to  show,  not  due  to  any  real  declination  of ;  i  > 
disease,  but  rather  to  such  causes  as  can  be  explained  bysjnjia* 
local  predisposition  to  other  diseases,  to  which  a  large  proportion  of 
the  adult  population  succumb. 

4.  In  consequence  of  this,  if  each  district  of  England  and 
Wales  were  equally  healthy,  each  would  probably  exhibit  a  high 
cancer  mortality. 

5.  The  geographical  area  of  which  England  and  Wales  is  com¬ 
posed,  is  insufficient  to  account  directly  for  interruption  in  the 
distribution  of  cancer  as  met  with  in  this  island. 
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and  Dr.  Crisp ;  The  Journal  of  the  Society  of  Arts,  1879,  on  the 
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ON  TRANSFUSION* 

By  J.  F.  Le  PAGE,  L.R.C.P.,Eng\,  etc. 

Fellow  of  tlie  Obstetrical  Society  of  London. 

The  operation,  to  matters  concerning  which  I  wish  to  direct  atten¬ 
tion,  may  justly,  if  not  logically,  be  styled  both  old  and  new  ;  old, 
because  it  was  practised  in  England  by  Dr.  Lower,  of  Oxford,  and 
by  Sir  E.  King,  in  the  year  1665— six  generations  back  ;  new,  for 
the  reason  that  a  large  majority  of  general  practitioners  have  never 
had  the  opportunity  of  witnessing  it — an  operation  which  is  un¬ 
taught  in  our  schools  ;  which  has  never  received  the  recognition  it 
deserves ;  which  has  not  yet  attained  to  its  legitimate  place  in 
surgery  and  in  obstetrics. 

When,  from  haemorrhage,  our  patient  having  sunk  to  the  lowest 
ebb,  life  is  flickering,  and  dissolution  apparent,  hope  is  still  justi¬ 
fied,  resuscitation  is  still  possible  ;  and  more,  it  is  the  very  general 
result  of  this  most  important  operation.  How,  then,  is  it,  that  its  use 
is  almost  limited  to  specialists  ?  Is  it  not  because  the  general 
practitioner  does  not  fully  realise  its  precise  indications,  nor  indeed 
the  pathological  nature  of  the  conditions  which  require  it  ? 

Let  us  suppose  that  we  have  a  patient  who,  having  suffered  ex¬ 
cessive  haemorrhage,  is  rapidly  sinking.  What  do  we  observe  ?  A 
gasping  for  air;  an  absence  of  pulse  ;  jactitations,  and  so  on.  And 
we  say,  death  is  resulting  from  the  draining  away  of  vital  fluid.  We 
consider  it  a  very  proper  thing  to  attempt  to  give  stimulants,  and  to 
supply  nutriment  by  enemata.  But  what  is  the  result  ?  Our  patient 
dies,  and  we  are  satisfied  that  the  case  was  beyond  the  reach  of 
human  aid. 

Surely  it  is  time  that  the  marvellous  discoveries  in  physiology  and 
pathology  should  open  to  the  sight  of  the  intelligent  physician  that 
vista  through  which  he  may  distinctly  discern  the  relationships 
existing  between  effect  and  cause ;  the  pathological  nature  of  the 
conditions;  and  the  basis  of  a  rational  and  scientific  treatment. 
It  is  utterly  futile  to  attempt  to  administer  stimulants,  when 
the  functions  of  the  stomach  are  altogether  suspended,  or  when  it 
rejects  everything ;  and  to  inject  nutritive  enemata,  when  the  absor¬ 
bent  system  is  completely  paralysed,  and  has  lost  its  faculty  of 
assimilation.  Now,  in  such  a  patient,  the  first  thing  we  notice  is  ? 
gasping  for  air.  But  what  is  gasping  ?  It  is  an  indication  that  the 
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respiratory  centre  in  the  medulla  oblongata  is  not  duly  stimulated  ; 
or  that,  being  stimulated,  the  force  is  not  at  hand  for  it  to  transmit. 
Let  us  note  that  the  natural  stimulant  of  the  respiratory  centre  is 
carbonic  acid,  and  that,  when  carbonic  acid  is  in  excess  in  the  blood, 
respiration  is  abnormally  rapid;  provided  that  the  force  is  not  defi¬ 
cient,  as  in  sleep,  or  almost  entirely  absent,  as  in  the  partial  stasis  of 
profuse  hiemorrhage.  No  inspiration,  as  an  involuntary  act,  could, 
m  health,  take  place,  were  it  not  for  the  presence  of  carbonic  acid 
in  the  venous  blood  traversing  the  medulla.  How,  then,  does 
it  come  that  this  centre  fails  after  haemorrhage  ?  In  this  way  :  The 
respiratory  centre  is  the  transmitter,  at  regular  intervals,  of  nerve 
force  to  the  respiratory  muscles  ;  but  it  is  not  the  mechanism  which 
transforms  matter  so  as  to  develop  that  force.  Whilst  carbonic 
acid  is  essential  to  the  inspiratory  act,  oxygen  is  equally  essential 
in  the  generation  of  that  force  which  the  centre  transmits.  Well, 
there  is  a  deficiency  of  oxygen  because  there  is  a  deficiency  of  blood 
in  the  brain;  and  what  little  is  there,  is  in  a  state  approaching  stasis. 
J’ropel  more  blood  through  the  cerebral  vessels,  and  what  happens? 
Oxidation  goes  on ;  force  is  developed,  which  the  inspiratory 
centre,  stimulated  by  the  carbonic  acid  in  the  blood,  rhythmically 
discharges,  and  respiration  is  reestablished. 

Again,  we  notice  the  absence  of  pulse  after  extreme  haemorrhage. 
Pulse  is  the  wave  of  propelled  fluid  dilating  the  arteries.  But  what 
if  there  is  no  fluid  to  propel?  The  absence  of  the  pulse  is  the  result 
of  the  heart’s  dynamic  inability  to  work  when  deprived  of  that 
on  which  to  spend  its  energy.  Give  it  blood  to  propel,  and  propul¬ 
sion  will  follow. 

This  leads  me  to  the  indications  to  which  these  considerations 
point.  Oxygen  must  be  sent  to  the  brain,  carbonic  acid  to  the 
respiratory  centre  in  the  medulla,  and  fluid  to  the  heart.  And  how 
can  we  accomplish  this  ?  I  have  adopted  this  plan  in  patients  who 
were  not  actually  in  articulo  mortis;  and, so  far,  with  complete  success. 
First,  place  the  head  low  and  raise  the  pelvis,  so  that  blood  may 
gravitate  to  the  medulla ;  then  autotransfuse ;  that  is  to  say,  trans¬ 
fuse  the  patient’s  own  blood  from  the  extremities  to  the  vital 
centres.  This  is  done  by  firmly  bandaging  both  legs  and  arms,  com¬ 
mencing  at  the  feet  and  hands.  At  this  stage,  ether  may  with  very 
great  advantage,  as  a  most  valuable  means  of  stimulating  nature’s 
powers,  be  injected  intermusoularly ;  and  I  venture  to  suggest  that  it 
would  be  both  rational  and  expedient  to  inject  a  minute  quantity  of 
strychnine  with  the  ether,  for  strychnine  we  know  to  be  a  most 
powerful  and  certain  stimulant  of  the  inspiratory  centre.  It  now 
becomes  our  duty  to  supply  the  patient  with  such  nutriment  as  is 
capable  of  sustaining  life  ;  and  to  this  end,  should  the  stomach  still 
reject  liquids,  the  assimilation  of  nutritive  cnemata  will  meet  the 
case. 

Striking  as  is  the  success  of  this  treatment,  desperate  cases  do 
occur  in  which  there  is  absolutely  no  hope  excepting  by  placing 
directly  into  the  circulation  new  fluid  capable  of  arousing  and  sus¬ 
taining  life ;  and  in  these  cases,  as  in  the  resuscitation  of  the 
drowned,  there  is  ground  for  hope  even  after  death  has  practically 
taken  place. 

A  question  of  no  little  importance  is  that  of  the  form  in  which 
the  aliment  shall  be  used.  There  are  many  cases  on  record  in  which 
whole  blood  has  been  used  with  complete  success.  The  same  thing 
may  be  said  of  defibrinated  blood,  ar.d  also  of  saline  alcoholic  solu¬ 
tions.  The  objection  to  the  use  of  pure  blood  is  its  tendency  to 
coagulate.  Clotting  may  take  place  in  the  heart,  in  the  vein,  or  in 
the  instrument.  How,  then,  can  we  avert  its  coagulation  ?  By  the 
very  careful  exclusion  of  air,  by  preventing  cooling  of  the  blood,  and 
by  the  admixture  of  a  small  quantity  of  ammonia.  In  the  first 
drawings  of  my  transfusion  apparatus,  I  had  a  device  by  which  1 
could  inject  small  quantities  of  ammonia  into  the  blood  as  it  passed 
through  the.  instrument.  As  this  involved  a  more  complex  me¬ 
chanism  than  I  desired,  I  was  led  to  an  experiment  which,  so  far  as 
I  know,  is  original.  Not  only  ammonia,  but  salines  generally,  retard 
fibrination ;  and  it  occurred  to  me  that  a  very  convenient  process 
would  be  that  of  preparing  the  blood  of  the  giver  before  it  was 
drawn  from  his  vein.  I  need  not  here  explain  the  experiments  I 
made  at  length  ;  but  the  deduction  was  this,  that  by  administering, 
ten  minutes  before  blood  is  drawn,  as  large  a  dose  of  a  saline  with 
ammonia  as  can  well  be  borne,  fibrination  is  very  materially  re¬ 
tarded.  I  infer  that,  with  the  precautions  against  cooling  and  the 
admission  of  air,  this  preparation  of  the  blood  will  effectively  re¬ 
move  all  danger  from  clotting. 

Defibrinated  blood  has  its  advocates  ;  and  their  grounds  of  prefer¬ 
ence  are,  that  all  danger  of  coagulation  is  avoided,  and  that  it  is 
unnecessary  to  bring  the  giver  of  the  blood  into  the  room. 

In  favour  of  the  saline  alcoholic  solutions  and  milk,  may  be  urged 


the  impossibility,  which  must  often  present  itself,  of  obtaining  blood 
at  the  time  when  alone  it  can  be  of  any  avail ;  and  the  fact  that  they 
are  always  available  at  short  notice.  Dr.  Hodder  records,  in  the 
Practitioner  of  1873,  the  cases  of  two  patients,  moribund  from 
cholera,  in  whom  he  injected  pure  milk,  in  one  fourteen  ounces,  in 
the  other  twenty-eight  ounces.  Both  recovered.  And  here  there  was 
not  simply  a  draining  of  blood  to  contend  with,  but  a  most  potent 
poisonous  influence.  A  teaspoonful  of  common  salt,  half  a  teaspoon¬ 
ful  of  carbonate  of  soda,  with  two  tcaspoonfuls  of  alcohol  in  a  pint 
of  u'ater ;  or  even  simple  water,  with  a  few  drops  of  ammonia  in  it,, 
may  be  used.  Half  the  mischief  arises  from  the  heart  and  arterie.- 
having  nothing  to  contract  upon;  and  hence  we  see  how  it  is  that 
these  simple  fluids  answer  the  purpose.  It  is,  of  course,  necessary  to 
follow  up  transfusion  by  warm  encmata  of  beef-tea,  with  brandy,  and 
probably  a  little  opium ;  to  keep  the  legs  and  body  warm,  and,  a- 
soon  as  deglutition  can  be  performed,  to  give  brandy  and  hot  water. 

The  operation  itself  is  performed  thus :  Transfix  transversely  ; 
fold  of  skin  pinched  up  in  the  course  of  a  vein  at  the  bend  of  the 
elbow'.  Seize  the  vein  and  raise  it  with  forceps,  which  are  made  foi 
that  purpose.  Then  open  by  a  longitudinal  incision.  An  assistani 
may  now  compress  the  vein  with  his  thumb,  whilst  a  vein  is  opener 
in  the  same  way  in  the  giver’s  arm.  Then,  having  carefully  chargee 
the  instrument  with  a  warm  saline  solution,  insert  the  cannulas  inti 
the  veins  ;  of  course,  pointing  centrally  in  the  patient’s  and  distall) 
in  the  giver’s  arm.  Now,  propel  the  blood  slowly  and  smoothly,  an< 
watch  the  effect.  Six  or  eight  ounces  will  probably  be  ample.  Thei 
remove  the  cannulas,  apply  a  compress,  and  bind  with  broad  tap 
with  figure  of  eight  round  the  elbow'. 

Of  a  certainty,  the  pouring  away  in  very  profuse  post  pa/rtuu 
haemorrhage  must  be  arresled  by  styptics,  or  otherwise,  before  w 
begin  to  replenish.  Let  us  not,  how'ever,  rest  satisfied  because  th 
styptic  is  effective  in  arresting,  and  in  preventing  a  recurrence  o1 
the  haemorrhage :  for  the  patient  may  sink  rapidly  from  the  los 
sustained.  iB 

In  cases  of  placenta  praevia,  when  haemorrhage  has  been  profus, 
death  often  follows  the  shock  of  artificial  delivery.  I  very  vividl 
remember  two  such  cases  which  have  come  under  my  own  observ; 
tion.  Here,  transfusion  before  delivery  would  relieve  the  extren) 
depression,  and  avert  a  fatal  issue. 

But,  I  take  it,  conditions  do  exist  in  which  transfusion  appears  t 
be  indicated  where  there  has  been  no  loss  of  vital  fluid  whatever, 
refer  to  those  where  blood-poisoning  exists.  Take,  for  instanc 
puerperal  convulsions.  In  convulsions  with  albuminuria,  is  not  tt 
blood  unquestionably  poisoned?  Our  ancestors,  two  generations  ag 
would  have  bled,  had  they  recognised  this  condition ;  and  may  nc 
we,  from  them,  take  this  lesson,  pregnant  with  truth  :  that  ven 
section,  abused  and  ridiculed  as  it  is  in  the  present  day,  is.  a  .mo 
pow'erful  agent  in  our  hands  for  good,  could  we  but  cast  aside  th; 
demon,  fashion,  which  so  detracts  from  the  innumerable  and  ine 
timable  benefits  our  noble  profession  is  ever  conferring  on  our  race 

In  puerperal  convulsions,  prostration  threatens  to  be  fatal.  I 
bleeding,  we  necessarily  abstract  a  portion  of  the  poison ;  by  tran 
fusing  new'  fluid,  we  dilute  the  poison  still  circulating.  The  effer 
reasonably  to  be  expected,  is,  that  the  system  rallies  from  the  pr 
stration.  And,  carrying  this  thought  further,  I  venture  strongly 
urge  the  expediency  of  venesection  and  subsequent  injection  inmai 
other  poisoned  conditions  of  the  blood ;  be  the  poison  general; 
w'ithin  the  body,  or  received  from  without. 

We  know,  and  recognise,  the  signs  of  threatening  dissolution;  ai 
we  should  be  prepared,  with  clear  and  well  defined  ideas,  vigorous 
to  adopt  a  treatment  which  may  not  fall  short  of  the  urgent  d 
mands  of  the  case,  even  v'hen  an  operation,  which  has  hitherto  be; 
looked  upon  as  so  formidable,  is  indicated. 

I  am  convinced  that  the  time  is  not  far  removed  when,  to  pern 
a  patient  to  die  of  haunorrhage,  w'ill  be  considered  little  short 
culpable  homicide  ;  w'hen  transfusion  will  take  its  proper  place 
medicine,  in  surgery,  in  obstetrics  ;  when  many  valuable  lives  w 
be  saved,  whieh  would  inevitably  be  lost  but  for  a  weapon  so  potei 
so  effective,  in  defeating  our  common  enemy,  death. 

Cremation. — The  late  Mr.  Henry. Seybert,  of  Philadelphia,  w 
cremated  at  Washington,  Pennsylvania,  on  March  7th.  This  is  t 
seventeenth  cremation  at  this  place.  Mr.  Seybert  left  60,000  dollr 
to  the  University  of  Pennsylvania,  by  which  bequest  it  is  stipulat 
that  an  impartial  investigation  of  modern  spiritualism  be  made. 

The  Duchess  de  Galliera,  in  consequence  of  the  breach  made 
her  fortune  by  her  agent  in  Italy,  will  be  shortly  compelled  to  si 
pend  the  works  of  the  three  hospitals  she  is  building  in  Genoa.  1 
frauds  are  said  to  amount  to  at  least  10,000,000  francs. 
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ON  ALBUMEN  TESTS  AND  PEPTONURIA  VERSUS 
ALBUMINURIA. 

By  GEORGE  OLIVER,  M.D.Lond.,  M.R.C.P.Lond.,  Harrogate. 

During  my  absence  from  home,  I  find  that  the  question  of  pep¬ 
tonuria  versus  albuminuria  in  connection  with  the  tests  for  albumen 
now  on  their  trial,  has  been  raised  in  the  Journal  and  talked 
about.  Before  reading  the  article  on  “  l’icric  Acid  as  a  Means  of 
Distinguishing  Albumen  from  Peptone  ”  which  appeared  in  the 
Journal  of  March  31st,  I  had  performed  several  experiments  on  al¬ 
bumen  and  peptone,  with  a  view  to  discriminate  these  bodies  by  the 
reagents  which,  last  January,  I  introduced  to  professional  notice  in 
the  form  of  test-papers.  The  results  of  these  observations  will, 
doubtless,  just  now  be  interesting  to  many,  who  are  working 
with  these  and  other  tests,  so  as  to  decide  for  themselves  their 
comparative  range  and  power,  and  I  will  briefly  record  them  without 
delay,  before  proceeding  to  further  inquiry. 

The  peptone  was  derived  from  digesting  at  a  temperature  of  100°, 
with  pepsina  porci  or  pepsin-essenz  (Liebreich),  and  an  acid  (hydro¬ 
chloric  or  lactic),  one  or  other  of  the  following  forms  of  albumen  : 
(a)  White  of  egg  boiled  for  half  an  hour,  or  (b)  albumen  purified 
after  the  method  of  Wurtz,  (c)  albuminous  mine  (ser-albumen). 
After  several  hours,  eight  or  ten,  a  final  boil  enabled  me  to  filter  off 
a  clear  solution,  which,  judging  from  the  negative  results  obtained 
by  boiling  and  by  nitric  acid,  was  free  from  ordinary  albumen. 
Peptonised  albuminous  urine  appears  to  me  to  be  a  valuable  guide 
in  the  inquiry  as  to  whether  peptones  can  be  discovered  in  the 
urine  as  well  as  albumen,  for  it  provides,  as  a  starting  point,  peptone, 
derived  from  serum  albumen  in  the  urine  itself,  and  the  behaviour 
of  it  to  the  tests  can  be  more  safely  compared  with  that  of  albumen 
in  ordinary  albuminuria,  than  when  the  peptone  or  albumen  is 
added  to  normal  urine ;  and  surely,  to  note  accurately  the  operation 
of  the  tests  upon  the  mixtures  in  different  proportions  of  the  same 
urine — one  portion  albuminous  and  the  other  peptonised — should 
be  the  right  preparation  for  the  study  of  this  obscure  corner.  Speak¬ 
ing  merely  from  my  own  observations,  I  must  confess  to  have 
derived  a  ray  of  light  from  these  experiments,  for  they  explain 
certain  results  in  the  testing  of  some  urines,  which  must  otherwise 
have  remained  unintelligible  to  me.  Two  drachms  of  liquor  pepticus 
(Benger),  which  requires  no  acid,  or  one  ounce  pepsin  essence 
(Liebreich),  with  one  drachm  of  lactic  acid,  should  be  added  to 
eight  ounces  of  urine.  The  process  of  conversion  can  be  followed 
step  by  step.  With  Benger’s  preparation,  the  coagulation  by  heat 
and  nitric  acid  steadily  diminishes,  until  it  ceases  entirely  ;  but, 
when  lactic  acid  is  used,  even  in  the  small  proportion  of  .12  per 
cent.,  heat  fails  from  the  first  to  induce  coagulation  ;  but  nitric  acid 
(after  Heller)  is  still  available  as  an  indication  of  the  progress  of 
the  digestion.  It  is  best  to  neutralise  all  acid  by  carbonate  of  soda 
before  boiling  and  filtering.  Inasmuch  as  liquor  pepticus,  diluted  as  in 
the  urine,  after  boiling,  gives  reactions  like  those  of  a  peptone,  it  is 
necessary  to  boil  and  filter  two  drachms  of  it  in  eight  ounces  of 
water,  or  normal  urine,  and  to  use  it  side  by  side  of  the  peptonised 
urine,  as  a  check  in  estimating  the  peptone  contained  in  the  latter  ; 
but  this  is  not  necessary  when  the  digestive  selected  is  pepsin 
essence  with  lactic  acid. 

1.  Peptone. — An  immediate  turbidity  was  induced  by  the  potassio- 
mercuric  iodide,  sodium  tungstate,  and  picric  acid  test-papers 
(the  corresponding  solutions  were  also  used  for  corroboration),  but 
it  was  most  dense  with  the  first.  In  every  case  it  remained  as  an 
opacity  without  coagulating,  and  it  completely  and  quickly  dissolved 
np,  without  collecting  into  clots,  on  applying  heat,  even  short  of  boil¬ 
ing,  and  as  readily  reappeared  as  the  liquid  cooled.  Much  less  heat 
was  required  to  clear  up  the  mercuric  and  picric  turbidity  than  the 
tungstate  one.  On  the  other  hand,  the  potassium  ferrocyanide 
naper  gave  negative  results. 

2.  Albumen. — The  precipitates  which  all  these  tests  give  with 
serum-albumen  can  be  readily  distinguished  from  the  peptonic 
opacity  by  the  application  of  heat ;  for,  while  the  latter  merely  dis¬ 
solves,  the  former  gather  up  into  clots,  and  will  then  either  float  to 
the  top  like  clotted  cream,  or  will  fall ;  in  either  case,  the  urine  is 
left  quite  transparent,  until  the  coagula  are  diffused  through  it  by 
shaking.  After  warming— for  the  result  described  can  be  reached  with¬ 
out  boiling — the  dense  coagula  remain  as  they  were  left  by  the  heat, 
while,  as  it  cools,  the  urine  becomes  turbid;  then  the"  turbidity 
collects  into  flocculent  coagula.  which,  with  the  heavier  ones,  fall, 
and  the  fluid  above  is  left  quite  transparent.  But  the  result  is  dif¬ 
ferent  when  the  peptonised  is  mixed  with  the  albuminous  urine  : 
then  the  coagula  form  on  heating,  and  fall,  but  the  supernatent. 


liquid  does  not  become  clear ;  it  remains  opaque,  and  the  opacity  is 
proportionate  to  the  amount  of  peptonised  urine  which  has  been 
added.  Can  we  thus  readily  detect  the  presence  of  albumeh  only  in 
one  case,  and  of  albumen  with  peptone  in  another  ?  Perhaps, 
before  positively  deciding  this  question,  it  will  be  safest  to  wait  for 
further  clinical  and  experimental  evidence.  It  may  appear  a  small  thing 
to  mention — but  it  may  be  a  matter  of  practical  convenience  to  be 
reminded: — that  about  an  inch  column  of  urine,  or  the  upper  part  of 
a  longer  column,  may  be  readily  boiled,  without  the  slightest  smok¬ 
ing,  by  a  wax  match  or  candle,  providing  the  tube  is  held  a  quarter 
of  an  inch  above  the  tip  of  the  flame  ;  the  spirit-lamp — cumbrous, 
and  so  apt  to  get  out  of  order — is  quite  unnecessary  ;  and,  besides, 
the  heat  can  be  more  carefully  graduated,  according  as  warming  or 
boiling  is  required,  by  a  wax  match  than  by  the  spirit  flame. 

Of  the  four  reagents  which  form  the  series  of  albumen  test- 
papers,  there  is  but  one  which,  though  precipitating  albumen,  leaves 
peptone  untouched, — viz.,  potassium  ferrocyanide.  I  take  it,  this 
fact  may  be  turned  to  useful  account :  for  it  is  pretty  clear  that 
serum-albumen  cannot  be  distinguished  from  peptone  by  the  use  of 
one  reagent  only  without  calling  in  the  aid  of  heat ;  while  such  aid 
may  be  dispensed  with  entirely  by  employing  the  ferrocyanic  as 
well  as  another  precipitant ;  thus,  the  presence  of  peptone  may  be 
inferred  if  the  potassio-mercuric  iodide  gives  an  opacity,  while  the 
ferrocyanide  test  does  not,  and  the  latter,  though  negative  as  to 
peptone,  is  positive  as  to  albumen.  Should  both  bodies  coexist,  it 
will  be  easy  to  compass  that  fact,  by  first  precipitating  all  the  albu¬ 
men  by  the  ferrocyanic  test,  filtering,  and  testing  the  filtrate  for 
peptone  by  the  potassio-mercuric  iodide ;  or,  using  the  latter  test 
only,  a  match  may  perhaps  decide  the  matter  without  the  necessity 
of  filtering. 

The  mercuric  test  is  undoubtedly  quite  as  sensitive  for  peptone — 
or  the  group  of  bodies  that  go  by  that  name— as  I  have  proved  it  to 
be  for  albumen  in  all  forms  ;  in  both  respects,  it  is  unsurpassed  or 
even  equalled  by  any  other  reagent  with  which  I  have  worked. 
Experiments  teach  me  that  peptone  is  not  a  single  body :  I  have,  for 
instance,  obtained  evidence  that  picric  acid  can  leave  something 
which  potassio-mercuric  iodide  can  still  throw  down ;  while  in  every 
case  the  latter  reagent  completely  cleared  away  all.  the  peptones, 
so  that,  after  using  it,  picric  acid  induced  no  further  precipitation. 

Keeping  in  view  this  matter  of  peptone  and  the  forms  of  albumen 
— acid  and  alkaline — met  with  in  urine,  all  requiring  to  be  dis¬ 
criminated  in  various  ways  and  by  different  tests,  very  few  trust¬ 
worthy  observers  will,  I  think,  feel  disposed  to  pin  their  faith  to 
one  or  even  two  reagents,  until,  at  any  rate,  they  have  carefully 
and  without  bias  worked  with  all  of  them  side  by  side  for  some  time, 
and  deliberately  chosen  the  most  trustworthy  in  all  the  various 
kinds  of  urine. 


ON  THE  DELIGATION  OF  LARGE  ARTERIES  BY  THE 
APPLICATION  OF  TWO  LIGATURES  AND  THE 
DIVISION  OF  THE  VESSEL  BETWEEN  THEM. 

By  JAMES  BLACK,  B.A.Cantab.,  F.B.C.S., 

Demonstrator  of  Anatomy  and  Surgical  Tutor  to  the  Westminster  Hospital, 

In  reference  to  the  very  interesting  communication  upon  the  above 
subject  which  appeared  the  British  Medical  Journal,  for 
April  7th,  and  in  which  Mr.  Walsham  cited  three  cases  of 
popliteal  aneurysm  which  he  conducted  to  a  successful  issue,  where 
he  had  adopted  the  practice  of  dividing  the  femoral  artery  between 
two  points  of  ligature  placed,  at  rather  less  than  an  inch  apart,  it 
occurred  to  me  that  one  possible  objection  to  this  practice  becoming 
habitual  is  that  a  large  branch  may  be  given  off  from  the  part  of 
the  trunk  between  the  ligatures.  Of  course,  the  objection  does  not 
hold  good  where  deligation  is  performed  on  an  artery  from  which 
no  branches  other  than  the  terminal  arise,  as,  for  instance,  the  com¬ 
mon  carotid ;  but,  in  other  instances,  the  exact  position  of  the  giving 
off  of  even  large  branches  is  so  extremely  variable,  that  it  is  quite 
impossible  to  be  sure  that  such  may  not  arise  from  the  part,  of  the 
artery  between  the  points  of  ligature ;  the  profunda  femoris,  for 
example,  is  said  by  Quain  to  most  frequently  arise  from  the  com 
mon  femoral  at  an  inch  to  two  inches  below  Poupart’s  ligament ; 
and  yet,  in  the  comparatively  small  number  of  subjects  which  I 
have  myself  seen  in  the  Westminster  Hospital  dissecting-room,  this 
large  branch  was  found,  in  one  instance,  arising  as  high  as  the  liga¬ 
ment,  and  in  another  fully  three  inches  below  the.  same  structure. 
In  the  latter  case,  it  would  be  quite  likely  that  the  large  branch 
would  communicate  with  the  part  of  the  trunk  between  the  double 
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ligature,  when  the  femoral  was  deligated  at  the  apex  of  Scarpa’s 
triangle.  It  is  not  uncommon  to  see  some  little  inconvenience  occur 
from  a  like  practice  being  adopted  by  some  surgeons  in  operating  on 
varicose  veins,  where,  after  tying  the  vessel  in  two  places  quite  close 
together,  the  division  of  the  intervening  portion  is  accompanied  by 
haemorrhage,  due  to  some  tributary  communicating  with  this  part 
of  the  trunk.  I  have  myself  seen  this  arise  in  an  operation  on  a 
varicose  saphena  vein.  I  do  not  wish  to  say  that  this  possible  con¬ 
tingency  should  contraindicate  the  above  method  of  deligation,  or 
that  the  advantages  to  be  gained  do  not  more  than  outweigh  the 
objection ;  but  I  cannot  but  think  that  the  collateral  circulation 
through  a  large  branch,  communicating  with  the  part  of  the  ves¬ 
sels  divided,  between  two  ligatures,  would  cause,  at  least,  some 
embarrassment ;  for,  when  an  artery  is  neatly  tied,  such  a  very  small 
opening  is  made  in  its  sheath,  that  it  would  be  quite  impossible  to 
tell  whether  a  branch  was  given  off  from  the  posterior  aspect  of 
the  trunk ;  and  the  first  indication  that  such  were  the  case  might  be 
at  the  moment  of  division  of  the  vessel. 


PATHOLOGICAL  MEMORANDA. 


CONGENITAL  MALFORMATION  OF  BOTH  KNEE-JOINTS. 
The  following  case  has  recently  occurred  in  the  Guy’s  Lying-in 
Charity.  M.  B.,  aged  48,  the  mother  of  two  children  alive  and 
healthy,  and  one  child  that  died  young,  was  delivered  on  February 
28th,  1883,  of  a  full  time  male  child,  which  was  very  fairly 
developed.  On  looking  at  the  lower  limbs,  the  first  thing  that  struck 
one  was,  that  the  patellae  on  both  sides  were  apparently  missing, 
and  in  their  place  was,  on  each  limb,  a  depression.  The  description 
of  one  limb  will  suffice  for  both.  The  movements  of  the  hip-joint 
were  complete.  The  thigh,  instead  of  being  convex,  was  slightly 
concave  on  its  anterior  aspect.  The  tibia  and  fibula  were  in  their  nor¬ 
mal  relative  positions.  The  foot  looked  forwards  naturally,  and  the 
ankle-joint  was  normal.  The  patella  was  placed  at  the  back  of  the 
joint  instead  of  in  front.  In  the  normal  position  of  the  patella  was 
the  depression  above  mentioned,  which  apparently  represented  the 
popliteal  spaoe,  as  the  continuation  of  the  femoral  artery  could  be 
felt  pulsating  here,  and  there  were  some  tendons  on  either  side  of 
it,  analogous  to  the  hamstring  tendons.  There  was  also,  running 
down  a  little  to  the  inner  side  of  the  centre  of  this  space,  a 
strong  tendon,  which  was  continued  downwards  to  the  head  of  the 
tibia,  and  may  have  been  the  representative  of  the  quadriceps  ex¬ 
tensor  tendon.  Posteriorly,  the  patella  was  rather  firmly  fixed, 
nearer  the  femur  than  the  tibia,  in  a  strong  tendon,  so  that  the  im¬ 
pression  at  first  was  that  it  (the  patella)  was  attached  by  osseous 
tissue  to  the  femur.  This  idea  was,  however,  dispelled  on  mov¬ 
ing  the  joint.  The  movements  of  the  knee-joint  were  perfect 
but  reversed.  The  tendon  in  which  the  patella  was  fixed  was 
exactly  like  the  ordinary  extensor  tendon  of  the  thigh.  The  artery 
could  not  be  traced  below  the  head  of  the  tibia.  It  may,  I 
hope,  be  seen  from  the  above  description,  that  the  leg  could  be 
flexed  on  the  thigh  anteriorly,  as  much  as  it  would  have  been  posteri- 
riorly  in  the  normal  state.  When  the  child  was  first  seen,  it  had  the  toes 
of  one  foot  almost  in  its  mouth,  which,  of  course,  it  could  reach  easily 
without  flexing  the  thigh.  The  child  died  on  the  third  day  after 
birth,  and,  unfortunately,  the  parents  would  not  consent  to  a  post 
mortem  examination.  Hubert  Sells, 

Senior  Obstetric  Resident,  Guy’s  Hospital. 

INTRACARDIAC  AND  PULMONARY  CLOTS. 

In  the  Journal  for  February  10th,  which  we  have  but  just  received 
in  this  colony,  there  is  reported  a  discussion,  at  a  meeting  of  the 
Pathological  Society  of  London,  on  the  formation  of  intracardiac  and 
pulmonary-arterial  clots.  Dr.  Mahomed  referred  to  the  scepticism 
with  which  most  accounts  of  the  formation  of  clots  before  death 
were  received  ;  and  the  ensuing  discussion  did  not  apparently  result 
in  any  further  definition  of  opinion  on  the  subject  generally.  Intra¬ 
cardiac  and  arterial  concretions  are  common,  on  post  mortem  exami¬ 
nations,  here  as  elsewhere;  and  the  examination  of  them  shows 
that,  putting  aside  true  pulmonary  embolism,  and  embolo-throm- 
bosis,  slow  ante  mortem  production  of  fibrinous  clot  takes  place  in 
some  cases. 

In  a  recent  case,  the  right  auricle  was  occupied,  but  not  occluded, 
by  a  firm  white,  quasi-fibrous  mass,  elastic  and  tough.  It  had  no 
processes  into  the  veins,  but  was  continued  into  the  ventricle  by  a 
diminishing  prolongation.  This  embedded  the  left  flap  of  the  tricus¬ 
pid  valve;  it  had  no  further  connection  with  the  ventricle,  but  turned 


up,  still  diminishing  in  size,  into  the  pulmonary  artery ;  gradually 
becoming  red  and  friable,  it  appealed  to  end  a  little  beyond  the  pri¬ 
mary  division  of  the  artery.  It  had  no  intimate  connection  with  the 
lining  membrane  at  any  point.  When  it  was  disengaged  from  the 
valve,  the  latter  was  normal. 

In  a  case  of  this  kind,  apparently  no  part  of  the  clot  is  of  post 
mortem  production,  or  it  would  extend  into  the  veins  rather  than  the 
artery,  and  would  occupy  the  ventricle  as  well  as  the  auricle.  It  also 
appears  unlikely  that  a  post  mortem  clot  could  so  squeeze  out  all 
colouring  matter  as  to  leave  the  entire  mass  of  a  pearly  whiteness  ; 
while  the  striation  points  to  successive  coagulations  rather  than  such 
a  formation  as  occurs  when  blood  is  whipped  with  twigs.  There  ap¬ 
pears  to  be  no  room  to  suppose  that  a  clot,  as  described,  could  be 
due  to  aggregation  behind  a  precedent  embolism  ;  while,  the  valve 
being  normal,  the  clot  is  not  produced  by  accretion  on  a  valvular 
growth  or  ulcer.  From  the  condition  of  the  terminal,  and  probably 
most  recent  portion  of  the  clot,  it  seems  likely  that,  on  any  increase 
of  the  heart’s  action,  fragments  might  be  detached,  and  form  true 
emboli  in  the  smaller  branches  ;  either  causing  rapid  death,  with  the 
usually  attributed  symptoms,  or,  if  life  were  possible,  producing 
embolo-thrombi,  which  might  extend  backward  and  join  the  origi¬ 
nal  clot. 

A  cause  for  the  formation  of  the  clot,  in  this  rather  than  any 
other  part  of  the  cardio-vascular  system,  might  be  found  in  the 
aneurysm-like  form  and  condition  of  an  auricle,  producing  more  or 
less  blood-stasis  in  that  cavity,  further  accretion  taking  place  in  the 
direction  of  the  blood  current. 

The  case  described  was  not  seen  during  life.  More  recently,  in  a 
case  of  simple  diarrhoea,  death  took  place  slowly',  during  twenty-four 
hours,  from  gradual  failure  of  the  heart’s  action,  there  being  little 
disturbance  of  respiration.  Here  there  was  white  clot  filling  and 
adherent  to  the  whole  of  the  right  ventricle,  and  extending  similarly 
in  the  artery,  but  not  in  the  auricle.  In  a  case  of  acute  enteritis, 
dying  a  week  after  onset,  the  similar  clot  occupied  the  right  ventricle 
and  artery  and  left  auricle ;  while,  in  a  like  case,  there  was  nothing 
abnormal  about  the  heart  at  all. 

Berbice,  March  12th,  1883.  A.  D.  Williams,  M.B.,  etc. 


OBSTETRIC  MEMORANDA. 

TWO  CASES  OF  MISSED  LABOUR. 

About  two  years  ago,  I  had  a  case  of  “  missed  labour.  Another 
similar  case  having  occurred  in  my  practice,  I  will  try  to  recall  the 
former,  and  incorporate  the  information. 

The  first  case  occurred  in  Scotland.  The  precise  dates  of  the  men¬ 
struation,  etc.,  I  have  now  forgotten  ;  but  exact  particulars  were 
given  by  the  patient,  from  which  I  reckoned  the  pregnancy  to  have 
lasted  three  hundred  and  twenty-three  days— in  fact,  nearly  eleven 
months.  The  curious  circumstance  was  that,  at  the  natural  end  of 
term,  the  patient  supposed  herself  to  be  in  labour,  and  sent  for 
me ;  but,  as  the  pains  were  only  false,  I  ordered  a  dose  of  tincture 
of  opium,  and  heard  no  more  of  the  case  for  nearly  two  months, 
when  I  was  sent  for,  and  delivered  the  patient  of  a  child,  apparently 
healthy,  after  an  easy  labour.  The  child,  after  some  slapping  and 
artificial  respiration  had  been  used,  both  breathed  and  cried ;  but, 
after  working  an  hour  with  it,  I  had  to  desist,  as  it  failed  to  respond 
to  any  stimuli.  After  death,  it  rapidly  assumed  a  black  hue  all 
over  ;  and,  besides  this,  there  was  considerable  desquamation  of  the 
cuticle.  The  placenta  was  putrid,  but  came  away  quite  whole.  As 
far  as  I  can  remember,  opium-eating  was  supposed  to  be  the  cause 
of  the  retarded  labour. 

The  second  case,  which  I  attended  on  March  31st,  was  not  so  pro¬ 
longed,  but  certainly  may  be  taken  under  the  same  category.  The 
patient  continued  to  menstruate  after  becoming  pregnant,  and  thus 
could  only  count  from  the  quickening.  On  January  27th,  1883, 
she  sent  for  me,  supposing  she  was  in  labour.  However,  as  I  could 
barely  get  my  finger  into  the  os,  I  left  her.  From  that  time  till  the 
labour  was  artificially  induced,  she  suffered  from  vomiting  and  pains 
in  the  head  and  body,  and  consequently  became  very  emaciated. 
She  expected  to  be  confined  in  February.  However,  as  the  vomiting 
still  continued,  I  determined  to  induce  labour,  as  she  seemed  to  have 
passed  the  end  of  term.  Accordingly,  on  the  evening  of  the  31st,  I 
introduced  rnj'  hand  into  the  vagina,  and  passed  two  fingers  into  the 
os,  which  was  patulous,  but  not  at  all  dilated,  no  “pains  being  pre¬ 
sent.  After  a  little  manipulation,  I  opened  up  the  os  sufficiently  to 
insert  my  whole  hand  into  the  uterus ;  and,  finding  the  foetus  small, 
and  plenty  of  room,  I  broke  “the  waters”,  seized  both  legs,  an 
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urned ’ ,  the  child  being  born  in  about  a  quarter  of  an  hour  after 
f  making  the  examination,  with  the  greatest  possible  ease.  After 
ing  slapped  on  the  chest,  it  breathed  and  cried  lustily  enough,  and 
io  urinated  and  passed  meconium.  It  was  placed  on  the  attendant’s 
ee  preparatory  to  being  washed,  and  was  there  for  a  quarter  of  an 
ur  ;  but  then,  on  looking  at  it,  life  had  fled,  and  blood  was  oozing 
im  the  nostrils.  I  may  mention  that  the  child  was  old-looking  in 
itures,  the  skin  of  the  face  being  pale  and  pasty-looking ;  the 
terior  fontanelle  almost  closed ;  and  that  the  skin  desquamated, 
d  parts  of  the  body  became  black  at  once  after  death.  The  pla- 
nta  was  apparently  quite  fresh. 

Such  are  two  cases  which,  I  think,  are  rather  rare  occurrences. 
>th  these  cases  were  in  multipane,  each  over  forty  years  of  age. 

J.  A.  Erskine  Stuart,  L.It.C.S.Ed.,  Healey,  Batley. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  BARTHOLOMEW’S  HOSPITAL. 
Consultations.  April  5th,  1883. 

PID  RECURRENCE  OP  EPITHELIOMA  :  PAIN  CONTROLLED  BY 

GELSEMIUM. 

the  British  Medical  Journal  for  February  3rd,  1883,  page 
],  an  account  was  given  of  a  consultation,  which  was  held  on  a 
n  aged  42,  who  was  suffering  from  an  epithelioma  of  the  cheek ; 

:  growth  had  been  removed  three  years  before,  and  in  the  interval 
s  patient  had  been  quite  free  from  the  disease.  Mr.  Willett 
jrated  on  February  13th,  and  freely  removed  the  growth  ;  the  pa¬ 
nt  recovered  from  the  operation  without  any  bad  symptoms,  and 
March  5th  the  wound  was  in  great  part  healed  ;  for  the  previous 
le  or  ten  days,  however,  a  growth  of  hard,  exuberant  granulations 
m  the  lower  jaw  had  been  noticed ;  on  March  6th,  these  granula¬ 
ns  were  destroyed  with  the  actual  cautery.  Subsequently  he 
nt,  for  change  of  air,  to  Highgate  ;  but,  on  April  3rd,  he  returned 
St.  Bartholomew’s  Hospital.  The  growth  had  recurred,  and 
’eral  nodular  growths  projected  from  the  lower  jaw-bone  ;  behind 
:  symphysis  there  was  another  hard  nodule,  and,  apparently  in  the 
^stance  of  the  parotid  gland,  was  a  hard  mass  of  new  growth ; 

‘  patient  complained  of  shooting  pains  in  the  jaw,  and  of  loss  of 
isation  in  the  lower  lip.  This  loss  of  sensation,  as  well  as  the 
n,  was  probably  due  to  the  inferior  dental  nerve  having  become 
-olved  in  the  growth. — Mr.  Willett  expressed  the  opinion,  which 
s  concurred  in  by  all  his  colleagues,  that  it  was  hopeless  to  attempt 
benefit  the  patient  by  operation  ;  the  disease  had  advanced  too 
fidly,  and  extended  too  widely  and  deeply.  He  wished,  however, 
jecially  to  draw  attention  to  the  way  in  which  gelsemium  hadcon- 
dled  the  severe  pains  which  had  tormented  the  man  before  his 
mission ;  the  pain  had  come  on  chiefly  at  night,  and  had  quite 
jvented  sleep.  The  prescription  on  the  bed  board  contained  twenty 
nims  of  the  tincture  of  gelsemium,  but  this  had  to  be  repeated 
ree  times  before  the  full  effect  on  the  pain  was  produced. 
Individual  susceptibility  to  the  toxic  action  of  gelsemium  varies 
7  greatly;  but,  according  to  the  systematic  observations  made  by 
.  Ringer,  the  above  dose  (one  drachm)  is  considerably  short  of  the 
antity  which  can  usually  be  borne  without  unpleasant  symptoms, 
e  drug  was  originally  introduced  into  this  country  as  a  remedy 
neuralgia,  especially  of  the  dental  nerves,  and  is  indeed  occa- 
'naily  a  wonderful  “  cure  for  toothache,”  even  when  dependent  on 
nous  teeth.  The  fact  that,  in  the  case  here  recorded,  the  inferior 
ntal  nerve  was  apparently  involved  in  the  growth,  probably  accounts 
'the  beneficial  action  of  gelsemium. 

GLASGOW  ROYAL  INFIRMARY. 

COMPOUND  FRACTURE  OF  SKULL:  TREPHINING:  SPONGE¬ 
GRAFTING. 

[Under  the  care  of  Mr.  Henry  E.  Clark.] 

M.,  aged  26,  was  admitted  into  Ward  16,  on  January  28th,  1882, 
flering  from  a  compound  comminuted  fracture  of  the  right  side  of 
;  skull,  caused  by  a  blow  from  a  bale  of  goods  received  while  he 
is  engaged  in  lading  in  the  hold  of  a  ship.  Large  lacerated  wounds 
tended  over  the  whole  of  the  right  side  of  the  vertex  and  involved 


the  temporal  muscle  to  within  an  inch  of  the  ear ;  the  longest 
wound  measured  about  five  inches;  the  temporal  muscle  was  much 
lacerated.  Although  the  fracture  was  extensive,  the  depression  was 
not  more  than  a  quarter  of  an  inch  in  depth,  and  as  the  patient 
showed  signs  of  returning  consciousness  it  was  decided  not  to 
attempt  to  elevate,  but  to  await  further  indications.  The  tempera¬ 
ture  at  noon  on  the  day  of  admission  was  1)5.4°  Fahr.  On  the  fol¬ 
lowing  morning  the  temperature  was  normal,  the  patient  had  slept 
well,  and  suffered  little  inconvenience.  Some  loose  fragments  of 
bone  were  removed,  silk  stitches  were  used  to  approximate  the  edges 
0  ,, 6  wound,  and  antiseptic  dressings  were  applied.  All  went  on 
well  Ull  the  evening  of  February  3rd,  when  the  temperature  rose 
suddenly  to  105.8  Eahr.,  the  patient  became  restless  and  flushed 
and  complained  of  much  pain  in  the  head  and  shoulders,  and  on  the 
following  morning  it  was  decided  to  trephine  and  elevate.  This 
was  done  with  some  little  difficulty,  as  a  portion  of  loose  bone  had 
been  dnven  beneath  the  unbroken  part  of  the  skull,  and  was  press¬ 
ing  with  its  sharp,  rough  edges  against  the  dura  mater.  The  latter 
was  not  lacerated,  but  was  very  deeply  congested  ;  there  was,  how¬ 
ever,  no  evidence  of  suppuration.  The  temperature  on  the  evening 
of  February  4th  was  104°  Fahr.,  February  5th,  102  6°  Fahr- 
February  6th,  100°  Fahr.;  and  on  February  7th,  99°  Fahr.,  after 
which  it  was  normal.  As  the  gap  left  in  the  scalp  was  very  large,  it 
was  thought  well  to  try  the  experiment  of  sponge-grafting,  and  on 
February  9th,  a  piece  of  prepared  sponge  (two  inches  long  and  half 
an  inch  broad),  which  had  been  obtained  from  Dr.  D.  J.  Hamilton 
of  Edinburgh,  was  introduced  into  the  wound.  At  that  time  it  was 
noticed  that  there  were  no  granulations,  and  that  the  centre  of  the 
wound  was  occupied  by  organising  clot.  Granulations  sprang  up 
beneath  the  sponge,  and  six  days  afterwards  pushed  themselves 
through  its  pores,  and  began  to  appear  on  the  surface.  The  patient 
made  an  uninterrupted  recovery,  but  the  process  of  healing  was  very 
slow,  and  the  sponge  became  detached  at  one  or  two  points  round 
the  margin ;  elsewhere  it  appeared  to  be  undergoing  solution,  and  cer¬ 
tainly  seemed  to  take  no  part  in  the  healing  process.  In  consequence 
of  the  slowness  of  healing  the  patient  was  not  dismissed  until 
April  8th,  although  for  fully  a  month  before  that  date  he  had  been 
able  to  go  about  the  ward,  and  into  the  grounds  connected  with  the 
Infirmary.  He  again  presented  himself  at  intervals,  and  on  the  last 
occasion  (October  5th)  complained  chiefly  of  pains  in  the  left  thigh 
and  left  arm,  and  of  loss  of  power  in  those  extremities.  When  seen 
by  Mr.  Clark  at  the  Sheriff’s  Court  in  January  of  this  year,  there 
seemed  to  be  no  improvement  as  regards  the  paralysis,  but  the  pains 
had  passed  away ;  the  wound  in  the  head  was  firmly  cicatrised  and 
the  pulsating  area  was  very  small. 


Remarks  by  Mr.  Clark. — Trephining  was  in  this  case  done  early, 
in  the  expectation  of  preventing  suppuration,  which  clearly  would' 
have  taken  place,  if  interference  had  been  delayed ;  it  is  scarcely 
necessary  to  point  out  that  in  this  it  entirely  succeeded,  and  it  is 
very  probable  that  the  successful  issue  of  the  case  depended  in  great 
measure  on  this  promptitude  of  aetion.  The  sponge-grafting,  in  my 
opinion,  very  seriously  delayed  the  healing  process,  as  the"  sponge 
had  to  be  disintegrated  and  got  rid  of  before  the  granulations  had 
free  growth  or  the  cicatrisation  could  proceed.  This  confirms  the 
experience  of  many  who  have  tried  sponge-grafting,  and  unless  there 
are  compensating  advantages  to  be  gained,  of  which  I  at  present  am 
ignorant,  I  fear  there  is  not  likely  to  be  any  general  adoption  of  this 
mode  of  treatment.  The  only  other  point  of  interest  in  this  case  is 
the  subsequent  loss  of  power  in  the  left  limbs.  As  the  lesion  was 
distinctly  located  in  the  region  of  the  skull  corresponding  to  the 
upper  part  of  the  ascending  parietal  and  ascending  frontal  convolu¬ 
tions,  we  have  here  a  not  unimportant  confirmation  of  the  facts, 
brought  out  by  experiment  on  animals,  as  to  the  connection  of  those 
convolutions  with  the  innervation  of  the  leg  and  arm. 


THREE  COUNTIES  ASYLUM. 

A  CASE  OF  TREPHINING  IN  DEPRESSED  FRACTURE  OF  THE 
SKULL,  WITH  PARALYSIS,  FOLLOWED  BY  A  PERIOD 
OF  INSANITY  :  COMPLETE  RECOVERY. 

Recorded  by  George  Wtherry,  M.C.,  F.R.C.S.,  Cambridge. 

On  April  27th,  1882,  attendant  N.,  of  the  Three  Counties  Asylum, 
a  strong  man,  aged  25,  was  sitting  in  an  arm-chair,  when  a 
powerful  lunatic  came  up  from  behind,  and  struck  him  on  the  head 
with  a  heavy  carpenter’s  mallet.  He  was  quite  sensible  a  few 
minutes  after  the  accident,  asked  “  was  he  done  for”,  and,  though 
faint  from  loss  of  blood,  insisted  on  walking  to  his  bed.  He  stated 
that  he  felt  loss  of  power  in  the  left  side,  momentarily,  when  the 
blow  was  given  ;  but,  a  few  hours  afterwards,  there  was  little  to 
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notice  save  that  he  had  pain  along  the  left  sterno-mastoid  muscle  , 
the  nunils  were  equal  and  active;  he  was  very  restless  at  night. 
The  next  day  (April  28th),  he  said  he  felt  well,  but  had  pain  and 
swelling  about  the  neck  ;  he  had  slept  ill. 

On  April  29th,  the  morning  temperature  was  101.2  Fahr. ;  there 
whs  no  twitching  on  the  left  side  of  the  neck.  The  bowels  were 
acted  upon.  During  the  night,  he  had  had  attacks  of  convulsive 

twitchings  down  the  left  side.  ,  , 

On  April  30th,  he  had  what  he  called  “  a  stroke”  (he  had  charge 
of  epileptics),  a  convulsive  twitching  down  the  left  side,  which  drew 
his  head  and  arm  up  towards  the  middle  line  of  the  body ;  it  was 
over  in  a  moment,  and  was  followed  by  facial  paralysis  ;  afterwards, 
he  had  two  slight  attacks.  In  the  evening,  he  was  very  restless, 
tossing  his  head  about. 

May  1st.  Temperature,  103.2°.  Slight  convulsive  attacks  occurred 
in  the  morning  ;  signs  of  left  hemiplegia  became  manifest,  and  his 

speech  was  thick.  „  ...... 

On  May  2nd,  the  temperature  was  102.6°.  The  paralysis  of  the 
left  hand  and  arm  was  more  marked,  and  he  was  beginning  to  lose 
power  in  the  left  leg. 

Six  days  after  the  accident,  on  May  3rd,  Dr.  Swain,  the  Medical 
Superintendent,  telegraphed  for  Mr.  Wherry,  who  found  the  patient 
calm  and  intelligent,  but  anxious  about  himself;  he  had  well- 
marked  left  hemiplegia,  and  considerable  fever.  There  was  a  com¬ 
pound  comminuted  depressed  fracture  of  the  right  parietal  bone ; 
the  main  fracture  was  deep  down  in  the  middle  of  the  wound,  and 
ran  from  near  the  right  parietal  eminence  forwards  to  the  sagittal 
suture.  Mr.  De  Lisle  gave  chloroform,  and  the  wound  in  the  scalp 
was  enlarged.  The  fragments  of  the  skull  were  so  driven  in,  that 
the  trephine  was  applied  in  two  places  before  it  was  possible  to 
remove  the  nine  portions.  Hemorrhage  was  profuse  from  a  rent  in 
the  longitudinal  sinus,  but  ceased  on  the  complete  removal  of  the 
fragments,  when  the  dura  mater,  bulging  with  pulsations  into  the 
wound,  seemed  to  stop  the  haemorrhage  by  its  pressure.  The  inner 
table  was  more  extensively  fractured  than  the  outer. 

Next  day,  he  expressed  himself  as  pretty  comfortable ;  but,  on 
the  evening  of  the  day  following  (May  5th),  his  temperature  rose  to 
103°  Fahr.,  and  he  was  delirious  and  in  pain.  The  wound  began  to 
suppurate ;  the  dura  mater  could  be  seen  pulsating  freely.  A  subcu 
taneous  injection  of  morphia  much  relieved  him.  He  continued  in 
this  condition,  still  paralysed,  wandering  in  his  mind,  either  in 
stupor  or  delirium,  and  unable  to  recognise  his  wife  or  friends,  until 
M  iv  9th,  when  he  seemed  clearer  in  his  mind,  and  asked  for  some 
fish.  On  May  10th,  he  startled  Mr.  De  Lisle  by  saluting  him,  mili 
tary  fashion,  with  the  left  arm  (previously  paralysed'.  He  now 
made  fair  progress,  but  had  pains  all  over  him,  “like  electric 
shocks  ;”  he  had  rigors  on  May  20th,  and  great  frontal  and  occipital 
aihes.  The  administration  of  morphia  had  a  peculiarly  soothing 
e  feet ;  he  usually  slept  about  eight  hours  after  each  injection,  and 
a  voke  refreshed  and  free  from  pain.  Towards  the  end  of  May,  he 
g-ew  depressed  and  irritable;  the  pains  continued;  he  had  para¬ 
lysis  of  the  left  side,  and  slightly,  also,  on  the  right.  On  June  13th, 
fits  of  convulsive  twitchings  down  the  right  side  occurred,  and 
attacks  of  unconsciousness  for  short  periods,  with  dilated  pupils; 
the  attacks  were  rather  like  epilepsy,  and  were  preceded  by  great 

frontal  pain.  . 

Now  came  a  period  of  insanity ;  there  was  little  pain  and  no 
fever,  but  he  became  depressed  and  sullen,  did  not  know  his  wife 
or  friends,  had  a  vacant  demented  look,  and  lost  his  memory  ;  after¬ 
wards,  he  took  a  dislike  to  his  wife,  and  cursed  his  best  friends, 
wandered  about  the  room,  did  not  know  where  he  was,  and  passed 

his  water  in  the  bed.  . 

On  June  20th,  several  pieces  of  bone  which  had  exfoliated  from 
the  outer  table  were  removed  from  the  granulating  wound,  and 
from  this  time  he  gradually  improved  so  far,  that,  at  the  end  of 
June,  he  looked  better,  and  spoke  rationally,  no  longer  wet  his  bed, 
and  was  able  to  sit  up  daily.  His  memory  was  a  blank  as  to  his 
condition  from  the  15th  to  the  22nd  of  June. 

On  July  8th,  he  could  get  up  and  dress  himself,  and  walk  about, 
but  had  a  vacant  absent  look,  and  numbness  in  his  head. 

On  December  26th,  it  was  noted  that  he  appeared  quite  well,  suf¬ 
fered  no  inconvenience  from  his  accident,  except  that  preceding  an 
atmospheric  depression,  he  felt  a  throbbing  sensation  in  the  wound, 
which  was  now  quite  healed.  He  engaged  in  farming  pursuits,  and 
■eemed  perfectly  recovered. 

Remarks  by  Mr.  Wherry. — The  successful  issue  is,  in  great 
pa  t,  owing  to  Mr.  De  Lisle’s  unwearied  care,  and  lam  indebted  to 
him  for  valuable  notes  of  the  case.  Although  no  rent  was  found 
in  the  dura  mater,  except  at  the  longitudinal  sinus,  the  fragments 


of  skull  removed  were  so  deeply  depressed,  that  the  brain  must  hare 
been  bruised,  and  was  probably  lacerated.  In  the  treatment,  re¬ 
peated  doses  of  calomel,  with  ice-bags  to  the  head,  proved  useful  in 
the  early  part  of  the  case,  but  morphia  was  of  the  greatest  service. 
The  relief  which  followed  the  removal  of  exfoliated  bone  from  the 
granulating  dura  mater  is  worthy  of  notice.  The  case  illustrates 
the  importance  of  operation  in  depressed  and  comminuted  fraccure, 
even  when  inflammation  has  set  in  some  days  after  the  accident. 
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Tuesday,  April  17th,  1883. 

Arthur  Durham,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Occlusion  of  Vessels  by  Oil.—  Dr.  Wilks  said  that  he  desired  to 
introduce  to  the  Society  Dr.  Handheld  Jones,  who  wished  to  make  a 
communication.  That  physician  believed  that  in  atheromatous 
conditions  of  the  small  vessels  of  the  brain,  and  presumably  also  ol 
other  organs,  the  degeneration  of  the  patches  of  atheroma  led  u 
the  formation  of  oily  masses  within  the  lumen  of  the  vessel,  and  s< 
to  obstruction.— Dr.  Handfield  Jones  said  that  he  exhibited  r 
number  of  microscopical  specimens  and  some  drawings.  The  cast 
which  he  had  first  carefully  examined  with  reference  to  this  ques 
tion,  was  that  of  a  man,  aged  48,  who  had  suffered  from  nervous  ex 
citement,  fainting  fits,  and  attacks  of  mild  mania  for  some  tim< 
before  his  death ;  albuminuria  was  the  immediate  cause  of  death 
At  the  necropsy,  the  heart  was  enormously  hypertrophied,  the  kidney 
were  large  and  slightly  granular,  and  there  was  general  dropsy 
The  large  arteries  at  the  base  of  the  brain  were  atheromatous,  an 
all  the  smaller  arteries  were  also  the  seat  of  an  analogous  degenera 
tion  ;  the  patches  in  the  smaller  vessels  consisted  of  oily  and  gram; 
lar  matter  ;  occasionally  oil-drops  occurred  alone,  and  in  some  sec 
tions  it  was  evident  that  the  oil  lay  free  in  the  lumen  of  the  vessel 
some  of  these  oily  masses  were  very  large,  and.  in  some  cases,  a  sligl 
thrombotic  process  seemed  to  have  taken  place  in  their  neighbout 
hood.  The  degenerative  process  in  the  small  vessels  was  evident! 
the  same  as  that  usually  recognised  in  the  large  vessels  as  atheroni; 
The  point  to  which  he  specially  desired  to  call  attention,  was  th 
establishment  of  obstruction  of  the  artery  by  these  oily  masse; 
the  areas  of  the  brain  beyond  were  in  the  same  condition  as  is  see 
in  ordinary  thrombosis.  '  He  had  since  examined  four  other  case 
and  his  observations  led  him  to  believe  that  there  was  no  vei 
close  correspondence  between  the  amount  of  atheroma  visible  totl 
naked  eye  in  the  large  vessels,  and  the  amount  of  these  changes  i 
be  found  in  the  small  vessels.— Dr.  Cavafy  inquired  whether  tl 
serum  of  the  blood  had  been  examined,  as,  in  certain  cases  of  fat; 
embolism,  the  blood  had  been  found  to  be  milky  from  the  presenc 

0f  fat. _ Dr.  Handfield  Jones  said  that  no  examination  of  tl 

blood  had  been  made.— At  the  suggestion  of  Dr.  Wilks,  the  spec 
mens  were  referred  to  a  Subcommittee  for  report. 

Adeno-Sarcoma  of  Testis,  and  Secondary  Growths  in  the  Visccr 
occurring  in  a  case  of  Cardiac  Malformation—  Mr.  VlCTC 
Horsley  brought  forward  this  case,  which  he  said  was  interestii 
from  two  points  of  view,  one  physiological,  namely,  the  occurren 
of  a  patent  foramen  ovale  with  double  pulsation  in  the  neck,  a) 
venous  pulse  as  far  as  the  elbows,  but  no  cyanosis ;  and  the  otb 
pathological,  namely,  the  occurrence  of  adeno-sarcoma  in  the  tc 
tide,  with  extremely  rapid  growths  in  the  viscera.  First,  wi 
reference  to  the  cardiac  malformation.  During  life  this  was  si 
pected  owing  to  (a)  the  extension  of  the  cardiac  area  of  dulness 
the  middle  of  the  right  costal  cartilage ;  (b)  a  loud  blowing  murofi 
heard  loudest  at  the  costal  cartilage  on  the  left  side,  but  conduct 
up  and  down  the  sternum  for  a  little  distance  ;  and  (c)  the  preserr 
ol  a  venous  pulse.  A  double  pulsation  was  noticed  beneath  t; 
right  sterno-mastoid.  A  tracing  being  taken  of  this  (with  Mare) 
tambour)  it  was  found  to  consist  of  a  carotid  wave,  followed  by. 
second  wave  about  two-thirds  the  height  of  the  former.  This  seco i 
wave  was  proved  not  to  be  the  dicrotic  wave  exaggerated,  and : 
was  therefore  assumed  to  be  the  jugular  pulsation.  At  the  necrop 
the  great  vessels  of  the  thorax  and  neck  were  found  to  be  norm, 
except  that  the  right  external  jugular  vein  was  small.  The  hefi 
presented  the  following  abnormalities some  hypertrophy  of  V 
wall  of  the  right  auricle  ;  a  patent  foramen  ovale,  of  a  roundish  o  ; 
line,  one-and-a-quarter  inches  in  diameter;  thickening  (fibrous) 
the  tricuspid  valve  and  chorde  tendineae;  and  union  of  the  »■ 
ments  of  the  pulmonary  valve  into  a  fibrous  cone  with  partial  atret 
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if  the  valvular  orifice.  The  debatable  point  on  which  discussion  was 
nvited  was  the  causation  of  the  venous  pulse.  Mr.  Horsley  assumed 
hat  it  was  most  probably  produced  by  the  auricular  contraction. 
If  previous  records  in  the  Society’s  Transactions ,  in  only  two  cases 
vas  a  venous  pulse  noted.  In  the  second  place,  he  discussed  the 
amours  with  which  the  man  died.  The  history  of  the  tumour  of  the 
estis  was  as  follows  : — The  patient  was  a  slightly  developed  man, 
vho gave  no  personal  nor  family  history  of  hereditary  disease ;  he 
lad  had  pleurisy  twice,  gonorrhoea  once,  but  had  never  had  syphilis, 
le  was  kicked  with  the  knee  on  the  left  testicle  eighteen  months 
>efore  his  death  ;  he  suffered  intense  pain  at  the  time,  but  took  no 
lotice  of  it  for  four  days ;  at  the  end  of  that  time  the  testis  began 
o  swell,  and  continued  to  do  so  up  to  admission,  having  grown 
nore  rapidly  during  the  last  two  months.  On  admission  into  Univer¬ 
ity  College  Hospital,  the  left  side  of  the  scrotum  vvas  found  to  be 
iccupied  by  a  firm  tumour,  fluctuating  in  its  upper  third.  There 
vas  no  enlargement  of  the  lymphatic  glands.  The  other  viscera,  except 
heheart,  were,  at  that  time,  apparently  normal.  The  testicular  tumour 
vas  removed,  but  the  wound,  owing  to  the  formation  of  an  abscess  just 
nside  the  abdomen,  never  healed.  He  became  jaundiced  (growths 
ppearing  in  liver  and  lungs),  and  died  of  syncope.  The  tumour  of 
he  testis  was  an  adeno-sarcoma,  but  the  whole  tumour  was  riddled 
vith  small  cystic  cavities,  lined  by  columnar  epithelium,  and  con¬ 
fining  glairy  mucus.  The  stroma  consisted  of  fibrous  tissue,  with 
tore  and  there  small  masses  of  sarcoma  tissue  (mixed  round-celled.) 
fhe  necropsy  showed  that  all  the  organs  were  sound,  except  the 
>eart,  lungs,  liver,  and  bladder.  The  lungs  and  liver  were  riddled 
vith  masses  of  new  growth,  the  liver  being  almost  destroyed  by  the 
amour.  The  lungs  were  but  slightly  affected;  there  was  one 
lodule  one  and  a  half  inches  broad  in  the  upper  lobe  of  the  right 
ung,  and  a  few  scattered  nodules  in  the  left  lung.  In  both  the 
iver  and  lung  the  sarcoma  tissue  was  alone  represented,  and  into 
his  extensive  haemorrhages  had  occurred,  one  of  which  rupturing 
nto  the  abdomen  had  caused  syncopal  death  from  loss  of  blood, 
fhe  sarcoma  tissue  was  the  same  as  that  found  in  the  testicle  growth, 
lamely,  mixed  round-celled.  In  the  outer  wall  of  the  bladder  was  a 
•mall  nodule  of  the  growth.  The  lymph  glands  were  unaffected,  and 
.eeing  that  the  disease  in  the  liver  was  fully  six  times  as  marked  as 
hat  in  the  lungs,  it  seemed  to  have  been  improbable  that  the 
nechanical,  or  rather  hydraulic,  theories  of  infection  in  new  growths 
vould  explain  the  case.  Taken  in  conjunction  with  the  occurrence 
if  congenital  defects  in  other  parts,  the  case  seemed  to  him  to  lend 
■upport  to  the  theory  that  the  occurrence  of  new  growths  was  to  be 
ittributed  to  active  development,  starting  up  in  masses  of  persistent 
•mbryonic  tissue  included  in  the  tissue  of  the  various  organs. 
A'hatever  the  remoter  antecedents,  the  case  was  an  instance  of 
vhat  was  called  traumatic  malignancy. — Mr.  Butlin  entirely  dif- 
ered  from  Mr.  Horsley  with  regard  to  the  theory  of  causation.  He 
xrald  not  see  any  good  reason  for  associating  the  occurrence  of  the 
lew  growth  with  the  congenital  defects.  If  the  new  growths  had 
iceurred  in  the  parts  in  which  the  congenital  defects  were  present, 
he  evidence  would  have  been  stronger,  but  even  then  not  con- 
lasive.  So  far  as  he  had  understood  him,  Mr.  Horsley  had  appa- 
ently  ventured  to  attribute  the  growths  in  various  parts  of  the  body 
o  a  blow  on  the  testicle.  The  growth  was  apparently  a  lympho¬ 
sarcoma,  and  it  was  certainly  curious  that  no  secondary  growth  in 
he  lymph-glands  had  occurred. — Mr.  Horsley,  in  reply,  said  that, 
n  using  the  term  traumatic  malignancy,  he  merely  meant  to  infer 
hat  the  blow  on  the  testicle  had  started  the  process  of  new  growth 
n  that  organ.  Other  agencies,  such  as  a  low  state  of  health,  must 
Je  supposed  to  account  for  the  other  tumours.  He  did  not  think 
hat  the  growth  was  an  ordinary  lympho-sarcoma,  which  was  a 
ound-celled  sarcoma.  At  any  rate,  in  his  experience,  the  peculiar 
\vstic  condition,  almost  resembling  an  erectile  tumour,  was  very 
anusual.  The  liver  was  not  discoverably  enlarged  on  admission ; 
-vhile  he  was  in  the  hospital,  it  was  observed  gradually  to  enlarge. 

Sarcomatous  Ulcer  of  Bach. — Two  cases  of  an  unusual  form  of 
lisease,  chiefly  of  the  skin,  considered  to  be  most  probably  sarco¬ 
matous,  were  brought  to  the  notice  of  the  Society  by  Mr.  Davies- 
^olley  and  Dr.  Frederick  Taylor. — Mr.  Davies-Colley  said  that 
-he  specimen  he  showed  was  taken  from  a  single  woman  aged 
-9,  who  gave  no  history  of  malignant  disease  or  syphilis.  She 
tad^  first  noticed,  about  six  months  before  her  admission  into 
•luy’s  Hospital,  a  tumour  in  the  gluteal  region,  -and  another  at 
'cc  lower  lumbar  region.  The  former  tumour  soon  became  ulcerated, 
-he  ulcer  had  a  red  inflamed  edge,  and  in  its  lower  part  was  covered 
a  slough  of  skin.  A  third  tumour  subsequently  developed  iL  the 
umbar  region,  just  below  the  gluteal  ulcer,  She  was  treated  with 
Looide  of  potassium  and  mercurials,  but  without  any  permanent 


benefit.  She  rapidly  became  emaciated,  and  died,  in  an  exhausted 
condition,  two  months  after  admission.  The  post  mortem  examina¬ 
tion  showed  that  the  subcutaneous  tissue  at  the  edge  of  the  ulcer, 
and  at  the  margin  of  the  tumours,  was  infiltrated  with  a  soft  greyish 
material,  and  that  there  was  some  softening  of  the  third  lumbar 
veitebia,  but  no  distinct  inflammation.  All  the  growths  were  com¬ 
posed  of  a  delicate  reticulum,  containing  a  large  number  of  round 
nucleated  cells;  a  few  of  these  cells  were  multinucleated.  The 
growths  were  apparently  not  gummatous,  and  the  supposition  that 
they  were  tubercular  was  negatived  by  the  absence  of  tubercular 
disease  in  the  viscera.  He  was  driven  to  conclude  that  the  case 
was  one  of  lympho-sarcoma ;  but  against  this  view,  again,  was  the 
fact  that  the  appearance  of  the  ulcer  was  very  unusual,  and  that 
at  one  time  it  began  to  heal  in  its  upper  part. — Dr.  Frederick 
Iaylor  said  that  his  case  differed  in  some  important  particulars 
from  that  above  described,  for  the  patient  also  had  inflamation  of  the 
pericianium,  laryngitis,  epididymitis,  and  certain  lesions  of  the  * 
skm,  which  presented  an  unusual  appearance.  The  patient, 
who  was  aged  42,  was  a  gardener  in  the  country.  He  first 
came  to  Guys  Hospital  on  account  of  a  condition  of  nervous 
disturbance  resembling  that  produced  by  insular  sclerosis.  These 
symptoms  had  only  been  present  for  a  few  months.  There  was  a 
peculiar  bald  patch  on  one  side  of  the  scalp,  and  the  skin  there  was 
scaly.  He  gave  no  history  of  syphilis,  but  improved  under  largo 
doses  of  iodide  of  potassium.  Later  in  the  case,  a  swelling  about 
an  inch  and  a  half  in  diameter,  firm,  with  an  abraded  surface,  ap¬ 
peared  on  the  back,  and  another  on  the  inner  side  of  the  right  knee. 
The  iodide  was  first  increased,  and  then  entirely  stopped  ;  but  the 
swelling  on  the  back  rapidly  increased  and  ulcerated,  while  that  on 
the  lower  extremitjT  gradually  subsided,  and  finally  disappeared.  He 
had  been  admitted  in  the  middle  of  December,  and  towards  the 
end  of  that  month  a  number  of  apparently  erythematous  patches 
appeared  on  his  limbs,  and  some  of  these  sloughed,  while  others 
became  ulcerated.  Shortly  after  beginning  to  take  calomel  baths, 
which  were  ordered  in  January,  a  large  superficial  slough  separated 
from  the  tumour  on  the  back;  meanwhile,  his  nervous  symptoms  had 
entirely  subsided ;  and  he  said  if  he  could  only  get  rid  of  the  place 
on  his  back  he  would  be  quite  well.  But,  soon  after  this  slough  had 
separated,  he  began  to  suffer  from  pyrexia,  albuminuria,  oedema  of 
the  lower  extremities,  and  died,  on  February  22nd,  from  oedema  of 
the  lungs.  At  the  post  mortem  examination,  no  trace  of  any  dis¬ 
ease  of  the  nervous  system  was  found  which  could  account  for  the 
symptoms  noticed  in  the  earlier  stage  of  the  case.  The  skull  was 
thick,  and  over  two  areas  the  pericranium  was  thickened.  The 
larynx  was  deeply  ulcerated,  and  there  was  acute  pericarditis  and 
nephrit  is.  The  lesions  on  the  skin  looked,  on  section,  in  places  like  boils, 
while  in  other  places  there  were  small  sloughs.  The  tumour  of  the 
back  was  at  its  base  of  firm  hard  material,  yielding  little  juice  on 
section ;  it  had  infiltrated  all  the  surrounding  tissues.  Sections 
showed  that  it  was  made  up  of  large  oval  or  round  cells  with  a  fine 
reticulum.  A  section  of  the  epididymis,  which  was  enlarged  and  appa¬ 
rently  inflamed,  showed  that  it  was  infiltrated  by  a  similar  small-cell 
material.  The  absence  of  any  history  of  syphilis  ;  the  microscopical 
appearances,  which  were  not  those  of  gumma ;  and  the  fact  that 
the  testis  was  not  affected,  seemed  to  negative  the  theory  that  the 
disease  was  syphilitic  ;  there  was  no  reason  at  all  to  suppose  that  it 
was  tubercular,  and  he  was  therefore  driven  to  suppose  that  the 
case  was  one  of  lympho-sarcoma. — The  Chairman  said  that  Dr. 
Taylor’s  case  had  seemed  to  him,  when  he  examined  it  at  Guy’s 
Hospital,  to  be  a  quite  unusual  form  of  disease  ;  he  had  only  been 
able  to  compare  it  with  two  other  cases  he  had  ever  seen.  The  one 
case  was  that  of  a  young  girl,  who  had  been  seen  by  Sir  William 
Gull  and  Sir  James  Paget ;  they  had  both  said  that  they  had  never 
met  with  an  entirely  similar  case.  This  girl  had  a  peculiar  ulcera¬ 
tion  and  sloughing  of  the  neck ;  and  she  died  after  the  ulcera¬ 
tion  had  extended  very  deeply.  The  abdominal  glands  were  found 
to  be  enlarged  ;  but  the  post  mortem  examination  had  not,  unfortu¬ 
nately,  been  very  complete.  The  second  case,  which  this  case  had 
recalled  to  him,  was  that  of  a  man  in  whom  a  large  number  of 
small  tumours  appeared  gradually  in  various  parts  of  the  skin,  and 
slowly  enlarged.  Some  of  these  tumours  sloughed,  others  ulcerated. 
The  man  finally  died  from  exhaustion.  No  disease  of  the  internal 
organs  was  discovered.  The  microscopical  examination  of  the 
tumours  showed  that  they  were  more  or  less  distinctly  sarcomatous. 
However,  all  these  cases  were  unusual,  and  he  would  prefer  at 
present  to  speak  of  them  as  nondescript,  waiting  until  the  examina¬ 
tion  of  a  larger  number  of  cases  permitted  an  accurate  classification. 
— Dr.  Pye-Smith  had  seen  Dr.  Frederick  Taylor’s  case,  and  he  had 
felt  quite  satisfied  that  it  was  not  syphilitic ;  the  slough  somewhat 
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resembled  that  which  occurred  after  carbuncle.  He  had  only  met 
with  one  case  which  was  at  all  similar;  in  that  instance,  the  first 
-vruptom  was  the  appearance  of  a  number  of  little  patches  in  the 
skin,  which  at  first  looked  like  purpura,  but  which  gradually  en¬ 
larged  and  became  distinctly  sarcomatous.  The  case  had  been 
fully  recorded  and  discussed  by  Dr.  Hilton  Fagge  in  the  Guy's  Hos¬ 
pital  Report*. — Dr.  Stephen  Mackenzie  said  that  the  cases  re¬ 
called  to  his  mind  a  case  which  he  had  seen  under  the  care  of  Dr. 
Andrew  Clark  some  years  ago.  It  was  that  of  a  man  who  had  large 
masses  of  glandular  tumours  in  the  neck,  and  on  the  front  of  the 
chest  a  large  ulcer  of  peculiar  type.  The  case  was  considered 
to  be  an  instance  of  lymphadenoma  or  lympho-sarcoma.  He 
had  seeu  another  case  where  there  was  no  ulceration,  but  where 
i  i  a  man,  with  ansemia  and  haimorrhagcs  in  the  retina  and 
other  organs,  hundreds  of  tumours  developed  in  the  connective 
tissue:  t hese  also  consisted  of  lymphadenomatous  tissue. — Mr. 
Bendall  said  that  a  case  of  this  class  had  been  recorded  by 
Mr.  Clay  of  Birmingham.  The  patient  was  a  man,  who  presented 
large  dat  oval  tumours  on  the  chest,  back  and  head  ;  many  of  these 
tumours  were  ulcerated  on  the  surface.  While  in  the  hospital, 
the  man  had  several  attacks  of  erysipelas,  though  the  disease  was 
not  prevalent ;  several  tumours  disappeared,  and  some  of  the  ulcers 
healed  under  Mr.  Clay’s  treatment.  He,  however,  eventually  died. 

A  tumour  which  was  excised  during  life  was  found  to  be  confined 
entirely  to  the  skin,  and  to  consist  of  a  small-celled  growth. — Mr. 
BUT  Elk  doubted  whether  these  tumours  should  be  looked  upon  as 
ordinary  malignant  tumours,  or  whether  they  occupied  an  interme¬ 
diate  position  between  them  and  the  infection  tumours ;  some  of  the 
facts  of  t lie  cases  certainly  seemed  to  agree  very  well  with  the  latter 
hypothesis;  in  either  case  the  disease  might  be  due  to  a  micro¬ 
organism.  Cohnheim  had  raised  the  question  with  regard  to  cer- 
tafn  cases  of  lympho-sarcoma,  which  had  been  in  certain  localities 
regarded  as  infectious.  Mr.  Butlin  was  quite  prepared  to  believe, 
indeed,  he  even  now,  having  in  mind  what  had  been  lately  dis¬ 
covered  with  regard  to  t  ubercle,  to  glanders,  and  to  syphilis,  thought 
it  probable,  that,  some  cases  at  least,  oE  lympho-sarcoma  were  due  to 
a  parasitic  organism.  He  even  felt  inclined  to  attribute  a  similar 
origin  to  other  malignant  tumours. 

Hypertrophy  of  Limbs.— Mr.  Eve  exhibited  two  specimens  of  this 
condition  from  different  subjects.  The  first  was  a  foot  which  had  been 
amputated  by  Mr.  Macnamai  a.  The  patient  was  a  woman,  aged  24;  the 
foot  had  been  larger  than  its  fellow  at  birth,  but  had  begun  to  en¬ 
large  with  great  rapidity  about  seven  months  before  the  operation. 
The  foot  was  four  and  a  half  inches  longer  than  the  other,  but  the 
great  part  of  the  huge  bulk  to  which  it  had  attained  was  due  to  an 
enormous  overgrowth  of  the  skin  of  the  sole.  The  other  foot  had 
a' sj  been  enlarging  for  about  four  months;  this  patient  also  pre- 
^  rated  a  fibrous  epulis;  osseous  outgrowths  from  the  patella,  os-calcis, 
an  1  first  metatarsal  bones  ;  and  asymmetry  of  the  head,  including 
the  brain  and  tongue.  The  second  specimen  was  a  hand.  The 
patient  was  a  man,  aged  34',  the  enlargement  had  been  noticed  at 
birth,  but  about  a  year  before  amputation  the  limb  had  begun  to  in¬ 
crease  rapidly  in  bulk  ;  the  hand  was  generally  and  proportionately 
enlarged.  The  thickening  and  increased  bulk  of  the  skin  appeared 
to  be  in  both  cases  due  to  an  overgrowth  of  the  chorion.  In  these 
eases  the  lymph  spaces,  and  the  lymphatic  vessels  were  enlarged, 
but  this  had  not  been  present  in  other  cases  of  this  class,  and  was 
therefore  notan  essential  phenomenon.  These  two  cases  followed  the 
general  rule  of  such  cases,  in  that  some  enlargement  had  been  pre¬ 
sent  at  birth,  and  that  in  adult  life  a  rapid  growth  occurred.  The 
relation  between  these  hypertrophies  and  new  growths  was  probably 
not  a  very  distant  one;  a  peculiar  ulceration  had  been  noticed  in 
some  cases ;  the  skin  at  the  margin  of  the  ulcer  became  much 
papillated,  and  an  ingrowth  of  epithelium  occurred,  but  not  enough 
to  constitute  an  epithelioma. 

Card  Specimens. — Mr.  Lediabd  :  Spindle-cell  Alveolar  Sarcoma  ; 
Dry  Caries  of  Knee-joint,  Mr.  Watson  Cheyne  :  Bacilli  Tubercu¬ 
losis  (in  tissues).  Dr.  Frederick  Ta\tlor  :  Intestinal  Obstruction 
from  Adhesion  of  Bowel  to  Mesenter3r.  Dr.  Abercrombie:  Com¬ 
plete  Atresia  of  right  Ventricle  of  Heart.  Dr.  G.  H.  Savage  :  A 
Brain  with  Symmetrical  Tumours  ;  A  Brain  with  one  half  of  the 
Cerebellum  absent.  Dr.  Percy  Kidd  :  Primary  Cancer  of  Pancreas. 
Dr.  Morrison  :  Laryngeal  Phthisis.  Mr.  Horsley  :  Syphilitic  In¬ 
testine  and  other  organs  in  a  Child  :  recent  specimen. 
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Her  Royal  Highness  the  Princess  Christian  has  consented 
to  open  the  new  wing  of  the  North  West  London  Hospital,  Kentish 
Town  Road,  some  time  in  June, 
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Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 
lie  moral  by  Internal  Operation  of  a  Pin  from  the  Larynx  of  a 
Boy  aged  13,  in  which  it  had  been  Impacted  Thirteen  Months,  and 
had  caused  Temporary  Fixation  of  the  Left  Or ico-A ry t cenoi d 
Articulation.— Dr.  Felix  Semon  read  notes  of  this  case.  The  pa¬ 
tient  was  a  boy  aged  13,  who,  on  November  25th,  1881,  held  a  pin¬ 
head  foremost  between  his  teeth,  when,  during  the  act  of  laughiug,  | 
it  slipped  to  the  back  of  his  tongue,  and  became  fixed  in  the  left  side 
of  his  throat.  No  immediate  serious  symptoms  followed;  but,  during 
the  next  twelve  months,  he  had  several  paroxysms  of  pain  in  the  leit 
side  of  his  throat,  difficulty  of  swallowing  solids,  and  spasmodic 
cough.  These  attacks  were  separated  from  each  other  by  per¬ 
fectly  free  intervals ;  they  grew,  however,  more  and  more  severe, 
and,  finally,  on  two  occasions,  short  and  slight  paroxysms  of  dyspnoea 
were  associated  with  them.  The  boy  was  then  (October  30th,  1882; 
brought  to  St.  Thomas’s  Hospital,  and  admitted  under  Mr.  Sydnej 
Jones,  who  examined  him  under  chloroform,  and  felt  the  point  of  a 
pin  through  the  mucous  membrane  of  the  lower  part  of  the  pharynx 
on  the  left  side.  Dr.  Semon  then  made  a  laryngoscopic  examina 
t  ion,  which  resulted  in  the  discovery  that  the  pin  was  not,  as  hat 
been  so  far  supposed,  impacted  in  the  oesophagus,  but  in  the  larynx 
and  that  its  point  only  projected  into  the  gullet,  where  it 
to  project  about  one-eighth  of  an  inch  out  of  tht 
end  of  the  left  ary-epiglottic  ligament,  in  dost 
to  the  base  of  the  left  arytaenoid  cartilage.  At 
in  its  immediate  neighbourhood  (left  border  of  th< 
left  ary-epiglottic  fold,  and  left  arytaenoid  cartilage 
were  seen  to  be  considerably  tumefied,  and  the  left  aiytacnoid  caiti 
lage  remained  immobile  during  phonation  and  respiration.  Th 
voice  was  perfectly  normal ;  there  was  no  dyspnoea.  Mr.  Sydne; 
Jones  consented  to  attempts  at  internal  removal  being  made  befor 
an  external  operation  was  resorted  to.  After  removal  of  the  exces 
sively  large  tonsils,  and  after  short  preliminary  practice  by  mean 
of  the  laryngeal  probe,  the  boy  tolerated  the  introduction  of  ii 
struments,  and,  on  December  2Gth,  1882,  Dr.  Semon  succeeded  in  sei: 
ing,  under  the  guidance  of  the  laryngeal  mirror,  the  pin  with  a  pa 
ot  lateral  serrated  forceps,  and  extracting  it.  Its  length  was  foun 
to  be  one  inch  and  a  quarter.  There  was  no  reaction  after  tl 
operation.  Four  days  afterwards  it  was  ascertained  by  laryugi 
-.COpic  examination  that  the  immobility  of  the  left  arytaenoid  cart 
lage  formed  a  prominent  feature,  and  the  epiglottis  being  muc 
better  elevated  after  than  before  the  operation,  it  was  seen  that  bot, 
left  arytsenoid  cartilage  and  left  vocal  cord  remained,  on  attempt! 
inspiration,  immobile  in  the  position  of  phonation.  There  was  l 
dyspnoea,  though  the  glottis  only  opened  to  half  its  normal  breadt: 
On  the  other  hand,  on  attempted  phonation,  the  right  vocal  cot 
completely  joined  its  immovable  left  companion,  and  the  voice  w: 
perfectly  normal.  The  boy  was  dismissed  on  the  fifth  day  after  tl 
operation  from  the  hospital.  Three  months  after  the  operation,  tl 
mobility  of  the  left  half  of  the  larynx  had  decidedly  improve 
thought  it  was  still  defective  compared  with  that  of  the  rigl 
side.  Dr.  Semon  remarked  that,  as  yet,  successful  extract!* 
through  the  mouth  of  foreign  bodies  after  so  long  an  impactio 
and  after  the  production  of  such  considerable  lasting  chang 
in  the  larynx  as  were  observed  in  this  case,  had  been  but  rare 
reported.  *  Apart  from  this,  there  were  two  other  points  of  intri 
sic  interest  in  the  case.  The  first  was  the  fact  that,  without  ai 
sign  of  a  suppurative  process  ever  having  taken  place  during  the  tir 
of  impaction  of  the  foreign  body,  yet  chronic  and  irnporta 
changes  had  been  produced,  which  distinctly  pointed  to  an  inflamm 
tion  of  the  perichondrium  having  formed  part  of  the  inflammato; 
paroxysms  spoken  of  in  the  history  of  the  case.  The  process  wlno 
in  his  opinion,  had  led  to  these  changes,  was  an  adhesive  pericko 
dritis,  the  existence  of  which  form  of  inflammation,  so  far  as  t 
laryngeal  cartilages  were  concerned,  was  scarcely  mentioned 
even  admitted  in  text -books  on  diseases  of  the  larynx,  but  to  win- 
he  had  already  (in  1880)  drawn  attention  in  a  paper  on  the  subje. 
published  in  the  Medical  Times  and  Gazette.  The  second  an 
perhaps,  most  important  point  was  the  fact  that  so  great  a  chan- 
as  complete  immobility  of  one-half  of  the  larynx  had  been  produc*. 
and  endured  for  months,  without  the  slightest  alteration  in  eitl 
voice  or  respiration  drawing  attention  to  the  larynx.  Dr.  Sen)* 
wished  to  urge  this  point,  not  only  for  the  sake  of  this  individ  * 
case,  or  of  joint  alfections  of  the  larynx,  but  with  regard  to  a  po ' 
of  still  greater  importance,  namely,  the  diagnosis  of  not  only  lar. 
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cal,  but  also  cerebral  and  thoracic  diseases.  He  had  shown  else¬ 
where  ( Archives  of  Laryngology,  1881)  that  there  existed  a  dis- 
inct  proclivity  of  the  abductor  fibres  of  the  recurrent  laryngeal 
,erve  to  become,  affected  sooner  than  the  abductor  filaments,  or 
ven  exclusively  in  cases  of  acute  or  chronic,  central  or  peripheral 
esions,  which  affected  apparently  either  the  whole  of  the  centres 
r  the  whole  of  the  trunks  of  the  motor  nerves  of  the  larynx.  In 
uch  cases  the  laryngeal  changes  would  consist  in  an  immobility  of 
he  vocal  cord,  the  muscles  of  which  were  supplied  by  the  affected 
erves,  in  the  phonatory  position,  i.e.,  in  the  position  occupied  by 
he  left  vocal  cord  in  this  case.  It  was  evident  that  a  similar  ab- 
snce  of  all  symptoms,  subjective  and  objective,  might  attend  such 
neuropathic  change  as  existed  in  this  case,  in  which  the  immo- 
ility  was  due  to  mechanical  causes ;  and  the  natural  conclusion 
rom  this  was  that  the  absence  of  all  abnormal  phenomena  did  not 
ustify  the  inference  of  a  perfect  integrity  of  the  parts  ;  in  other 
ords,  that  limiting  the  examination  of  the  larynx  to  those  cases 
nly  in  which  certain  symptoms  imperiously  demanded  its  inspec- 
on  meant,  possibly,  depriving  oneself  of  a  very  important  and 
aluable  aid  in  arriving  at  a  positive  diagnosis.  In  reply  to  the 
resident,  Dr.  Semon  said  that  he  did  not  think  tnere  would 
e  complete  reparation,  and  that  no  local  application  would  be  of 
alue. 

Erythematous  Eruption  in  Enteric  Fever. — Dr.  Whipham  re- 
ited  the  particulars  of  two  cases  lately  under  his  care  in  8t. 
eorge’s  Hospital,  in  which  an  eruption  resembling  that  of  scarla- 
na  occurred.  .  The  first  was  in  a  cabman,  aged  36,  who  had  been 
ddicted  to  drink,  but  who  for  twelve  months  previously  to  his  ad- 
lission  had  been  a  teetotaler.  The  fever  symptoms  had  commenced 
mrteen  days  before,  but  the  bowels  had  been  regular  and  the 
:otions  natural.  On  admission  the  man  complained  of  sore-throat 
id  headache,  and  had  a  bright  erjdhematous  eruption  on  the  trunk, 
gs,  and  arms.  The  right  tonsil  was  much  swollen.  His  tongue 
as  thickly  coated,  his  pulse  128,  and  his  temperature  nearly  105°. 
ext  dajT  the  eruption  was  more  marked  on  the  arms  and  legs,  and  had 
e tended  to  the  feet.  On  the  third  day  after  admission  the  patient 
icame  very  restless  and  delirious,  and  the  bowels,  which  had  been 
p  to  this  date  obstinately  constipated,  were  opened  freely  by  a 
arge.  The  diarrhoea  thus  set  up,  though  somewhat  moderated  to- 
ards  the  last,  continued  more  or  less  up  to  the  time  of  the  man’s 
?ath,  i.c.,  four  days  after  his  admission.  No  typhoid  eruption  was 
"esent.  At  the  necropsy  extensive  ulceration  of  Peyer’s  patches  was 
Mind.  The  second  case  was  that  of  a  child,  aged  4,  who  was  received 
to  hospital  on  October  6th,  1882.  He  had  already  suffered  from 
arlatina,  measles  and  whooping-cough.  Feverish  symptoms  mani- 
•sted  themselves  on  the  day  before  his  admission,  and  when  he 
ime  under  observation  his  temperature  was  104.2°,  pulse  120.  His 
>ngue  was  red  at  the  tip  and  edges,  and  the  papilke  protruded  from 
central  white  coat.  On  the  day  after  his  admission  a  red  erup- 
on  was  noticed  on  the  child’s  legs,  and  he  was  therefore  isolated, 
ext  day  the  erythema  had  greatly  extended,  and  was  very  bril- 
ant.  The  tonsils  were  red  and  swollen.  The  bowels  were  consu¬ 
lted.  On  October  10th,  four  days  after  admission,  the  eruption 
id  faded  considerably.  The  bowels  remained  inactive,  and  a 
rrge  of  Carlsbad  salt  was  administered,  which  acted  freely.  On 
ie  11th,  the  red  eruption  had  disappeared.  On  the  13th,  the  tem- 
Tature  reached  105°,  and  the  pulse  132.  The  child  was  delirious, 
id  had  fits  of  screaming.  The  bowels  acted  once  after  castor-oil, 
ie  motion  being  partly  formed,  and  of  a  clay  colour.  On  October 
th,  characteristic  spots  of  enteric  fever  appeared,  but  there  never 
as  desquamation  at  any  time.  From  this  date  the  symptoms  were 
early  those  of  enteric  fever,  and  the  child  died  on  the  nineteenth 
iy  after  admission.  The  post  mortem  examination  revealed  exten- 
ve  ulceration  of  Peyer’s  patches  and  great  swelling  of  the  mesen- 
ric  glands.  Dr.  John  Harley,  in  Medico- Chirurgical  Transactions, 

'  •  lv,  had  given  twenty-eight  cases  in  which  scarlatina  was  accom- 
imed.by  swelling  of  Peyer’s  patches,  but  in  only  two  of  which 
deration  was  found ;  and  also  a  second  series  of  six  cases  in  which 
arlatina  preceded  enteric  fever  ;  and  he  had  further  narrated  three 
'ses  of  “  mixed  scarlet  and  enteric  fever.”  He  also  quoted  two 
milar  cases  recorded  by  M.  Forget.  Dr.  Murchison  had  said  that, 
i  many  cases  of  enteric  fever,  the  characteristic  eruption  was  pre- 
ded  by  a  delicate  scarlet  rash,  and  added  that  “  this  was  not  pecu- 
■?r  1°  enteric  fever,  but  occurred  in  other  forms  of  pyrexia.”  Sir 
•  Jenner,  speaking  of  a  red  rash  in  enteric  fever,  said  that  the  dis- 
">e  was  mistaken  for  scarlatina.  Dr.  Whipham  had  lately  seen  a 
ise  of  variola  which  was  preceded  by  erythema  of  the  abdomen  and 
f  -8’ <*uest*on  was>  were  these  really  cases  of  double  poisoning, 
mixed  scarlet  and  enteric  fevers  ?  The  absence  of  desquamation, 


and  the  fact  that  an  erythematous  eruption  was  not  uncommon  in 
variola,  pymmia,  and  other  forms  of  pyrexia,  led  to  the  conclusion 
that  they  were  really  instances  of  enteric  fever  preceded  by  erythema, 
and  not  mixed  cases  of  scarlatina  and  enteric  fever. — The  President 
asked  what  explanation  could  be  given  of  the  increased  rate  of  breath¬ 
ing,  and  what  was  the  probable  cause  of  death  in  the  cases  described. 

‘  Mahomed  said  that  he  had  seen  roseolous  eruptions  precede 
several  cases  of  typhoid  fever.  In  the  majority  of  these  instances 
there  was  a  subsequent  desquamation  of  a  trivial  character.  As  an 
exception,  however,  he  had  met  with  a  case  of  enteric  fever  i'n 
which  the  desquamation  was  almost  as  perfect  and  as  free  as  in  a 
instance  of  scarlet  fever.  He  was  in  the  habit  of  speaking 
of  four  rashes  which  occurred  during  the  progress  of  typhoid  fever 
roseola,  rose  spots,  taches  bleuatres,  and  miliaria.  Similar  red 
rashes  had  been  observed  to  precede  nearly  all  forms  of  specific 
fever.  Their  occurrence  was  well  known  in  cholera  and  variola  : 
they  had  been  observed  occasionally  in  typhus.— Dr.  Cavafy  thought 
that  rashes  of  an  aspect  quite  similar  to  those  of  scarlatina  possessed 
a  very  wide  range  in  their  occurrence.  There  were  the  various 
rashes  produced  by  drugs  of  different  kinds,  also  those  found  in 
association  with  slight  surgical  fever,  puerperal  fever,  menstruation. 
It  must  be  regarded  as  probable  that  in  all  these  instances  there  was 
some  common  bond  of  connexion  ;  this  was  probably  an  irritation  of 
the  nervous  system  either  by  direct  traumatic  influence  or  through 
the  blood.  In  scarlatina  he  supposed  there  was  paralysis  of  the 
vaso-motor  centre,  due  to  the  action  of  the  poison.  In  the  trau¬ 
matic  eruptions  there  was  immediate  irritation  of  a  peripheral  nerve. 
He  related  an  outline  of  a  case  that  he  had  communicated  to  the 
Clinical  Society,  in  which  salicylate  of  soda  seemed  to  have  called 
forth  a  remarkable  group  of  symptoms :  sore-throat,  scarlatiniform 
rash  on  thorax,  circumscribed  erythemata  on  backs  of  hands  and  ex¬ 
tensor  surfaces  of  forearms.  The  rashed  faded  in  a  day,  and  the 
erythema  passed  to  the  formation  of  herpetic  vesicles.  Finallv 
there  was  desquamation  of  the  arms,  indistinguishable  from 
that  occurring  after  scarlet  fever.  The  ingestion  of  quinine 
had  been  known  to  be  followed  by  the  development  of  a  scarlatini¬ 
form  rash.  Surveying  the  subject  generally,  it  would,  perhaps,  be 
best  to  regard  the  matter  as  still  in  abeyance.  At  all  events,  he 
knew  of  no  certain  means  by  which  to  distinguish  such  erythemata 
from  true  scarlet  fever  rash.— The  President  quite  agreed  with  Dr. 
Cavafy  that  the  nervous  system  was  operative  in  the  production  of 
the  erythemata  in  question.  On  examination  of  the  chest  of  nervous 
females,  a  diffuse  red  injection  was  seen  in  about  seven  out  of  ten 
cases,  especially  when  the  observation  was  made  in  front  of  the 
window  with  plenty  of  light.  He  was  in  the  habit  of  recording 
the  various  forms  which  this  erythema  assumed,  and  thought  that 
an  explanation  must  be  sought  in  the  temperaments  and  habits  of 
the  patients.  He  was  familiar  with  the  presence  of  the  scarlatini¬ 
form  rash  appearing  in  the  actual  course  of  typhoid  fever,  and  had, 
rightly  or  wrongly,  attributed  these  to  a  special  affection  of  the 
nervous  system.  He  had  seen  them  most  frequently  in  anomalous 
cases  in  which  the  nervous  system  was  specially  involved. — Dr. 
Broadbent  was  well  acquainted  with  the  delicate  erythema  which 
so  frequently  ran  before  typhoid  fever,  but  he  certainly  would  never 
confound  this  with  a  true  scarlet  fever  rash.  When  a  well  marked 
scarlatinal  rash  came  out  in  any  part  of  the  course  of  enteric  fever, 
he  always  regarded  it  as  evidence  of  a  concurrence  of  the  two  sepa¬ 
rate  diseases.  He  had  seen  all  forms  of  combination  between 
scarlatina  and  enteric  fever.  Dr.  Mahomed  had  recited  one  case 
this  evening,  and  he  assuredly  regarded  Dr.  Whipham’s  first  case 
in  the  same  light.  He  had  lately  shown  at  the  Harveian  Society 
a  man  of  weak  constitution  with  decided  loss  of  tone,  in  whom 
an  erythematous  eruption,  not  at  all  unlike  a  syphilitic  roseola,  ap¬ 
peared  every  time  the  patient  was  stripped.  There  was,  in  addi¬ 
tion,  a  marked  tache  cerebrate ,  and  the  muscular  irritability  was 
highly  marked,  each  tap  causing  a  well  developed  local  contraction. 
— The  President  added  that  the  erythema  medicorum,  or  doctor's 
rash,  of  which  he  had  spoken,  sometimes  lasted  thirty-six  hours.— 
Mr.  Herbert  Page  stated  that  Hebra  had  described  the  cutaneous 
eruptions  as  preceding  many  acute  specific  diseases,  and  especially 
small-pox.  Mr.  Page  had  seen  an  acute  papular  eruption  occupy  a 
large  surface  of  the  body,  and  fade  away  prior  to  the  appearance  of 
an  abundant  confluent  rash  on  the  face  of  a  severe  case  of  small¬ 
pox,  in  which  the  patient  died  about  the  ninth  day.  He  also  men¬ 
tioned  a  somewhat  similar  antecedent  which  happened  in  one  of 
his  own  children. — Dr.  Whipham,  in  reply,  said  that  he  had  brought 
the  cases  forward  rather  with  the  view  of  eliciting  the  opinions  of 
members  as  to  what  was  the  proper  course  to  be  adopted.  He 
thought  Dr.  Cavafy’s  suggestion  to  isolate  the  patient  in  a  separa- 
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tioa-ward  was  the  right  proceeding.  He  rather  came  to  the  con¬ 
clusion  that  his  second  case  was  not  scarlatina,  because  the  bril¬ 
liant  red  eruption  had  not  been  followed  in  nineteen  days  by  desqua¬ 
mation.  He  had  nothing  to  say  against  the  view  that  scarlet  fever 
ahd  tvphoid  were  frequently  cmcurrent,  as  Dr.  Broad  bent  held. 

A  Case  of  Lateral  Curvature  of  the  Spine,  illustrating  its  Treat¬ 
ment  without  the  Use  of  Mechanical  Supports.— Mr.  Bernard  Roth 
brought  th  s  case  forward.  The  treatment  employed  had  been  de¬ 
scribed  in  the  British  Medical  Journal  of  May  18th,  1882.  The 
following  was  a  summary  of  that  paper.  1.  The  importance  of 
noticing  osseous  deformity,  if  any,  of  the  spine  and  ribs,  and  whether 
the  patient  could  be  at  once  restored  to  the  normal  position,  and,  if 
not,  to  what  extent.  2.  If  even  slight  osseous  deformity  were  pre¬ 
sent,  complete  cure  was  impossible.  3.  Even  severe  cases  of  lateral 
curvature  often  had  no  osseous  deformity,  and  could  be  at  once 
temporarily  restored  to  a  normal  position.  4.  A  patient  with  con¬ 
firmed  curvature,  with  or  without  osseous  deformity,  was  so  habitu¬ 
ated  to  the  vicious  position  that  his  attempts  to  improve  the  spine 
increased  the  deformity  unless  instructed  by  the  surgeon.  5.  Exer- 
oises  of  the  spinal  muscles,  with  or  without  resistance  by  the  sur¬ 
geon,  while  the  patient  was  in  the  improved  position  were  absolutely 
necessary.  6.  Good  positions  should  be  assumed  at  all  times, 
especialfy  in  sitting,  by  means  of  suitable  chairs.  7.  Moderate 
walking  was  beneficial.  8.  Lying  prone  or  supine  was  not  cura¬ 
tive,  as  the  spinal  muscles  were  not  strengthened  by  it.  9.  All 
spinal  supports,  where  the  patient  could,  by  an  effort,  maintain  an 
improved  position  of  the  spine,  even  for  a  few  seconds,  were  inju¬ 
rious  or  useless.  10.  Swinging  by  the  head  did  not  strengthen 
the  spinal  muscles.  11.  By  avoiding  all  vicious  positions,  by 
good  ones  being  shown  and  maintained,  and  suitably  prescribed 
exereises  carefully  practised,  better  and  quicker  results  w  ere 
obtained  than  by  any  other  treatment  hitherto  proposed.  — 
Case.  Mis3  W.,  aged  18,  a  student  at  the  London  Academy  of  Music, 
was  first  seen  on  March  4th,  1882,  with  this  history.  Up  to  four 
years  ago,  strong  and  well,  then,  without  any  apparent  cause,  she 
began  to  stoop,  and  have  backaches.  Becoming  gradually  worse,  a 
hospital  surgeon  of  Brighton  examined  the  spine,  and,  finding  curva¬ 
ture,  ordered  the  patient  to  lie  down  for  two  hours  daily.  At  the  end 
of  a'  year,  as  the  patient  became  worse,  an  ordinary  steel  support 
with  arm-crutches  was  ordered.  This  had  been  worn  for  two  years, 
meanwhile  the  patient  having  become  more  deformed  and  suffering 
more.  On  examination,  the  patient  presented  confirmed  lateral 
curvature,  the  whole  spine  being  convex  to  the  left,  the  right  scapula 
more  than  two  inches  below  the  left,  with  considerable  exaggera¬ 
tion  of  the  cervi co-dorsal  antero-posterior  convexity,  causing  pok¬ 
ing  of  the  head,  flat  chest  anteriorly,  and  undue  prominence  of 
the  abdomen.  There  was  slight  permanent  rotation  to  the  left  of 
title  lumbar  vertebrae,  and  slight  increase  of  the  convexity  of  the  left 
ribs  posteriorly.  The  patient,  although  so  apparently  deformed, 
could  be  placed  in  an  almost  normal  position,  and  maintain  it,  by  a 
great  effort,  for  a  few  seconds.  The  spinal  support  was  ordered 
to  be  left  off  completely,  and  a  few  simple  exercises  shown.  Decem¬ 
ber  8th. — The  patient  was  seen  for  the  second  time.  It  was  found 
that  the  state  of  the  spine  was  unaltered  from  the  first  visit.  On 
December  20th  six  photographs  were  taken.  Three  showed  the 
posterior,  lateral,  and  anterior  views  of  the  patient  in  her  habitual 
position;  the  remainder,  the  corresponding  views  in  the  best  pos¬ 
sible  position  in  which  Mr.  Roth  could  place  her.  The  contrast  be¬ 
tween  the  two  sets  of  photographs  was  very  marked.  The  improved 
position  always  felt  very  unnatural  at  first,  as  in  this  case.  It  was 
maintained  that  no  instrument  yet  invented  could  put  or  keepapatient 
in  the  improved  position  as  shown  in  these  three  photographs.  The  prog¬ 
nosis  was  that  she  could  be  so  strengthened  by  three  months  daily 
treatment,  that  this  temporary  improved  position  involvingsuch  great 
effort  when  the  photographs  were  taken,  would  become  a  permanent  one 
without  any  effort,  ar.d  that  all  pain  would  disappear;  that  was,  practi¬ 
cally,  a  complete  cure  would  ensue,  although  a  slight  permanent 
rotation  of  the  lumbar  vertebras  would  remain.  On  December 
23rd  she  began  daily  treatment.  The  same  prescription  of  exercises 
as  that  quoted  from  the  British  Medical  Journal  was  used.  On 
January  13th  the  patient  passed  the  whole  day  without  headache 
for  the  first  time  for  two  years,  and  on  January  16th  the  dressmaker 
had  to  widen  her  dress  five  inches  across  the  chest.  On  examining 
the  back  the  habitual  position  was  found  to  be  decidedly  less  abnor¬ 
mal.  Her  family  noticed  a  decided  improvement  in  her  position  at 
home.  Her  appetite  was  much  better,  especially  at  breakfast. 
Since  January  20th  the  patient  had  been  practising  a  prescription 
of  which  the  “keynote  ”  was  a  position  with  the  right  arm  directed 
Upwards,  the  left  arm  outwards,  while  the  spine  was  rotated  to  the 
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rio-ht  and  slightly  flexed  laterally  to  the  left.  The  patient  has  con¬ 
tinued  to  improve  up  to  the  present  time,  and  there  was  every 
reason  to  expect  that  the  prognosis  of  a  practical  cuie  at  the  end 
of  three  months’  treatment  would  prove  a  correct  one.  Measure¬ 
ments  of  the  arcs  of  the  different  curves  in  a  case  of  lateral  curvfi. 
ture  were  misleading  if  a  note  were  not  also  taken  of  the  improve¬ 
ment  which  could  be  effected  by  the  patient’s  voluntary  effort  pro¬ 
perly  directed  by  the  surgeon.  Lastly,  rough  and  ready  gymnastic 
treatment,  such  as  advising  a  patient  to  swing  on  a  trapeze  with 
one  hand  higher  than  the  other,  or  to  use  a  skipping-rope,  "as  not 
to  be  compared  in  efficiency  with  systematic  localised  exercises 
(medical  gymnastics)  while  the  patient  was  placed  in  the  improved 
position.  The  latter  combined  with  attention  to  the  avoidance  of 
all  injurious  positions  during  the  day  constituted  the  most  suci  c$>- 
ful  and  rapid  treatment  of  lateral  spinal  curvature.  1  he  young 
lady  the  subject  of  the  lateral  curvature,  was  exhibited,  and  went 
through  the  various  phases  of  the  “  medical  gymnastics,  which  had 
been  practised  with  the  view  of  bringing  about  a  cure.  The  muscles, 
when  in  action  in  the  different  movements,  came  out  ^ciy  strongly. 
The  case  seemed  to  have  undergone  marked  improvement.  Fhoto- 
graphs  taken  by  the  instantaneous  method  were  exhibited,  and 
demonstrated  the  various  attitudes  of  the  patient. 

A  Case  of  Tabetic  Arthropathy  in  wh  ich  the  Tarsal  Bones  of  both 
Feet  were  involved.— Mr.  Herbert  Page  read  the  following  account 
This  case  was  originally  shown,  in  the  museum  for  living  specimen? 
at  the  International  Medical  Congress.  The  patient  was  a  man 
aged  30,  who,  in  October  1880,  began  to  have  swelling  of  his  right 
leg  and  ankle.  The  foot  gradually  increased  in  size,  and  when  first 
seen,  in  February  1881,  there  was  great  enlargement  in  the  regioi 
of  the  tarsal  bones,  which  were  freely  movable  on  one  another  n 
any  direction.  A  month  later,  broken  corns  appeared  on  the  sole 
with  an  ulcer  on  the  big  toe.  These  sores  were  absolutely  painless 
as,  indeed,  was  manipulation  of  his  foot — a  circumstance  which  let 
to’  the  discovery  that  the  patient  was  the  subject  of  tabes  dorsalis 
the  knee-jerk  being  absent,  and  the  pupils  presenting  the  “Argyll 
Robertson  phenomenon.”  There  was  no  ataxia  in  gait.  W  hue  undei 
observation,  the  left  foot  became  affected  in  a  similar  way  to  tli 
right,  very  rapidly  and  without  pain.  Four  years  previously,  lie  ha 
severe  lightning-pains  down  the  limbs,  and,  two  years  before,  h 
had  an  illness  called  “nervous  debility,”  of  which  the  most  notici 
able  feature  was  profuse  vomiting  every  day  for  nine  months,  wbic 
began  and  ended  quite  suddenly,  without  known  cause  as  to  H 
origin  or  its  termination— a  true  gastric  crisis.  Attacks  of  a  simiu 
kind  had  occurred  since  the  patient  had  been  under  tl 
author’s  observation,  and  each  of  them  had  begun  with  se«ei 
rigor,  and  been  marked  by  the  passage  of  large  quantity 
of  blood  in  the  urine,  associated,  at  the  same  time,  wit 
profuse  vomiting,  diarrhoea,  and  increased  lightning  -  pain 
The  patient  had  now  been  free  from  these  attacks  for  son 
months,  and  the  swelling  of  the  feet  had  subsided.  .  The  feet, 
ever,  were  strangely  deformed,  owing  to  an  alteration  in  the  rel* 
tive’ position  of  the  affected  bones.  The  other  symptoms  of  tah 
dorsalis  remained  the  same,  but  there  was  still  no  ataxy.  The  hi 
tory  of  this  case  having  been  given  at  considerable  .length,  J 
author  avoided  speculation  about  it,  expressing  the  belief  that  I 
should  not  do  wrong  to  be  content  at  present  with  the  climcai  stuc 
of  the  disease.  He  pointed  out  the  rarity  of  this  particular  lor 
of  arthropathy,  only  one  instance  of  which  had  been  seen  by  . 
Charcot.  Though  rare,  it  had,  however,  many  features  in  comm 
with  the  arthropathies  affecting  the  larger  joints.  He  laid  stress  < 
the  practical  importance  of  recognising  these  diseases  in  the  surgu 
wards  of  hospitals  where  they  were  most  likely  to  be  found,  t 
common  symptoms  of  ataxy  being  often  absent,  and  there  Cj 
rendering  the  diagnosis  more  difficult.  One  foot  of  his  own  pane 
would  in  all  probability  have  been  removed— so  bad  was  it- bad  n 
the  cause  of  the  affection  been  accidentally  revealed  by  the  sy» 
ptoms.  The  arthropathy  had  subsided,  however,  and  left  a  usel 
though  deformed,  limb.  The  occurrence  of  attacks  of  paroxysn 
hrematuria  was  a  striking  feature  in  the  case,  and  the  associa  i> 
thereof  with  the  other  symptoms  of  a. crisis  seemed  to  indicate  t 
it  was  not  less  a  symptom  of  the  disease  than  the  vomiting, 
diarrhoea,  and  the  joint-affections.  The  history  might  thereto 
suggest  a  new  line  of  observation  and  inquiry  in  the  study  ot  tm 
cases  of  paroxysmal  hsematuria  or  haematinuria,  whose  ca 
and  origin  were  so  often  obscure. — Dr.  Althaus  object ec  o 
adjective  “  tabetic”  on  etymological  grounds ;  he  said  it  oug 
tabic  or  tabedosic. — Dr.  Buzzard  thought  the  remarks  o  -  r.  < 
anent  the  attacks  of  paroxysmal  hmmaturia  or  hsematinuria  ol  m 
import.  He  had  met  with  no  similar  case.  It  was  possible 
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Ljes  of  apparently  simple  paroxysmal  hmmoglobinuria  were  really 
ie  only  manifestations  of  tabes  dorsalis.  He  had  frequently  pointed 
it  the  remarkable  association  of  the  occurrence  of  the  gastric 
•mptoms  and  the  arthropathies.  This  was  illustrated  by  reference 
'  the  report  of  a  recent  case  at  one  of  the  provincial  medical  socie- 
es.  In  this  instance,  also,  there  was  evidence  of  a  healed  per- 
■rating  ulcer  of  the  foot.  Quite  recently,  he  had  met  with  an 
lomalous  case  in  which  the  left  great  toe-nail  had  become  the  seat 
an  eochymosis  without  any  injury ;  this  had  caused  the  separa- 
m  of  the  nail,  aud  it  turned  out  that  precisely  the  same  thing 
id  happened  last  summer  to  the  right  great  toe-nail. — Dr.  Mahomed 
lated  a  case  of  locomotor  ataxy,  in  which  the  earliest  sym- 
om  was  atrophy  of  the  optic  discs  ;  there  were  characteristic 
lins,  but  no  ataxia.  In  this  patient,  there  was  marked  poly- 
'ia,  as  much  as  180  ounces  being  passed  per  diem,  of  a 
lecific  gravity  of  1004.  The  polyuria  was  not  permanent. 
•Mr.  Page,  in  reply,  quoted  some  facts  from  an  American 
esis,  in  which  spontaneous  loss  of  nails  and  peculiar  change  of  the 
e-nails  had  been  observed  in  a  number  of  cases.  Regnaud  had 
so  described  recurrent  attacks  of  nephritic  colic,  closely  simulat- 
g  the  violent  attacks  usually  met  with  in  cases  of  renal  calculi, 
r.  Buzzard’s  suggestion  that  paroxysmal  hasmaturia  might  really  be 
le  to  tabes  dorsalis,  in  some  instances,  was  further  borne  out  by 
x.  Page’s .  case ;  for  the  man  had  distinct  attacks  of  shivering, 
rich,  had  it  not  been  for  the  collateral  facts,  might  have  been  attri- 
lted,  as  usual,  to  “  cold.” 

Living  Specimens : 

Dr.  Felix  Semon  showed  the  case  of  a  woman  with  Ankylosis  of 
e  Arytaeno-cricoid  Articulations,  probably  of  syphilitic  origin.  He 
so  showed  the  boy  from  whom  he  had  removed  the  pin;  this  patient 
d  recovered  to  a  great  extent,  so  that  the  joint  could  not  now  be 
id  to  be  ankylosed.  The  impairment  of  mobility  had  been  of  a 
tnporary,  and  apparently  extracapsular  character. 

Mr.  Baekee  exhibited  his  case  of  Subperiosteal  Amputation  at 
e  Hip-joint.  The  patient  walked  about  the  room  with  an  artificial 
ub  in  a  very  satisfactory  manner. 

Mr.  Glutton  brought  forward  the  child  in  whom  he  had  cured  a 
•ina  Bifida,  by  tapping  and  injecting  the  cyst  with  Morton’s  fluid. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  4th,  1883. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

Knotting  of  Umbilical  Cord.— Dr.  Godson  exhibited  a  four  months’ 
:tus  with  placenta,  showing  a  knot  in  the  umbilical  cord,  with 
rophy  of  the  cord  on  either  side  of  it,  leading,  he  believed,  to  the 
ath  of  the  foetus. 

Dermoid  Cyst. — Dr.  Edis  exhibited  a  dermoid  cyst  removed  by 
m.  It  was  so  extensively  adherent,  that  it  was  difficult  to'deter- 
;ne  whence  it  had  sprung.  Both  ovaries  and  broad  ligaments  were 
moved  with  it.  The  patient  recovered. 

Hernia  of  an  Uterine  Fibro-myoma. — Mr.  Knowsley  Thornton 
owed  an  uterine  fibro-myomatous  tumour,  weighing  eleven  pounds 
d  a  half,  removed  by  him.  The  abdomen  had  been  opened  some 
ars  previously,  but  the  operator,  then  finding  the  tumour  uterine, 
ised  the  wound.  A  hernia  of  the  tumour  resulted,  it  became  ad- 
rent  and  ulcerated,  and  bled.  Mr.  Thornton  removed  it  with  the 
erine  appendages.  The  tumour  was  of  the  soft  kind,  and,  he 
ought,  might  have  been  cured  by  removal  of  the  uterine  append- 
es ;  but  it  was  impossible  to  close  the  wound  without  removing 
e  uterus.  He  believed  the  case  unique.  The  patient  was  doing 

Axis-traction  Vulsellum  Forceps. — Dr.  Robert  Barnes  showed 
-essile  submucous  fibro-myoma,  and  a  new  axis-traction  vulsellum 
roeps,  which  he  had  devised  and  used  for  its  removal.  By  this 
'trument,  the  tumour  was  dragged  within  reach  without  undue  or 
^directed  force,  and  room  was  left  for  manipulation  in  front.  He 
ought  this  application  of  the  principle  of  Tarnier’s  forceps  would 
ove  of  great  value. — Dr.  Aveling  had  invented  and  published 
rceps  of  the  form  permitting  axis-traction  ten  years  before  Tar- 
ers  forceps  of  the  same  form  was  made  known. — Dr.  Heywood 
iith  suggested  that  these  forceps  would  be  better  if  the  blades 
>re  made  separable. 

tfytf  and  Tumour  of  Placenta. — Mr.  Mark  (for  Dr.  John 
illiam3)  exhibited  a  placenta  having  on  its  frontal  aspect  a  cyst 
e  <nze  °f  a  Tangerine  orange,  at  the  base  of  which  was  a  tumour 
■parently  fibrous,  the  size  of  an  almond, 
a  the  “  Pressure  of  the  Femora,"  and  its  Influence  on  the  Shape 


of  the  Pelvis.  -The  paper,  by  Dr.  Champneys,  was  read.  After  a 
brief  review  of  the  history  of  pelvic  literature,,  special  mention  was 
made  of  the  study  of  the  foetal  pelvis  by  Fehling,  which  showed 
that  many  characters  previously  supposed  to  be  the  result  of  the 
operation  of  mechanical  influences  after  birth,  were  really  congenital 
and  antecedent  in  date  to  the  operation  of  such  influences.  The 
same  applied  to  the  rickety  foetal  pelvis.  It  followed  from  this  that 
the  scope  of  mechanical  influences,  as  hitherto  accepted,  had  to  be 
reconsidered.  In  considering  the  influence  of  the  “  pressure  of  the 
femora,  fallacies  were  pointed  out,  and  all  possible  sources  for  this 
pressure  were  reviewed.  These  included :  1.  Passive  resistances, 
(a)  bones,  (b)  ligaments,  (c)  couples.  2.  Active  operations,  (<z)  action 
of  muscles.  These  were  in  turn  scrutinised,  and  the  conclusion 
reached  that  “the  action  of  the  muscles  joining  the  femur  and  the 
pelvis  is  a  true  cause  of  the  ‘  inward  pressure  of  the  femora,’  and 
is  aided  by  the  muscles  favouring  inversion  of  the  foot.”  A  corollary 
followed,  “that  use  of  the  lower  limbs  will  increase  the  ‘inward  pres¬ 
sure  of  the  femora’.”  In  unsymmetrical  pelves,  and  pelves  in  which  the 
acetabula  are  within  the  line  of  the  body-weight,  other  consequences 
followed.  These  were  illustrated  by  three  figures.  The  phrase  “  in¬ 
creased  pressure  on  the  overweighted  side,”  was  shown  to  include  many 
different  factors. — Dr.  Robert  Barnes  suggested  that  one  factor  in 
producing  flattening  of  the  rickety  fcetal  pelvis,  might  be.  pressure 
from  the  attitude  of  the  foetus,  with  the  thighs  doubled  up.— Dr, 
Matthews  Duncan  agreed  with  the  paper  in  the  main.  Dr. 
Champneys  had  given  a  valuable  sketch  of  the  history  of  the  sub¬ 
ject,  and  his  special  study  of  the  action  of  femora  as  a  result  of 
body-weight  and  muscular  force  made  the  paper  a  great  contribu¬ 
tion  to  pelvic  literature.  He  (Dr.  Duncan)  would  not  give  muscular 
action  a  paramount  position,  and  for  that  still  vindicated  the  great 
force  of  body-weight, — Dr.  Aveling  drew  attention  to  a  pelvis  in 
the  Society’s  museum,  the  shape  of  which  was  normal,  although 
congenital  dislocation  of  the  hip  was  present. — Mr.  Doran  thought 
muscular  action  in  the  foetus  was  a  force  too  slight  and  intermittent 
to  be  capable  of  altering  the  shape  of  cartilaginous  bones.— Dr& 
Champneys  agreed  that  gravity  was  the  most  powerful  of  the 
forces  acting  on  the  pelvis.  Although  the  action  of  mechanics 
might  have  been  pressed  too  far,  it  was  impossible,  in  the  face,  of 
the  malacosteon  pelvis,  to  upset  it.  He  did  not  think  that  the  foetal 
attitude  was  capable  of  flattening  the  foetal  pelvis,  for  the  foetus 
floated  in  fluid,  and  therefore  was  not  exposed  to  any  inequality  of 
pressure ;  and  its  attitude  was  not,  for  it,  one  of  constraint. 

Case  of  Labour  with  Atresia  Vaginae. — This  paper,  by  Dr.  Fan* 
court  Barnes,  was  read.  The  patient  was. aged  21,  pregnant  fof 
the  first  time.  The  vagina  was  represented  by  a  cul-de-sac  about 
an  inch  and  a  half  deep,  at  the  bottom  of  which  was  a  pinhole  aper¬ 
ture,  the  orifice  of  a  canal  of  no  larger  dimensions,  leading  into  the 
uterus.  This  canal  traversed  about  two  inches  of  tissue  before  reach¬ 
ing  the  uterine  cavity.  The  patient  was  anaesthetised,  the  canal 
stretched  with  a  Priestley’s  dilator,  then  incised  on  each  side  with 
Simpson’s  metrotome,  and  still  further  enlarged  by  laceration  with 
the  finger.  Delivery  was  then  accomplished  with  Barnes’s  forceps, 
it  being  found  impracticable  to  apply  Tarnier’s.  The-  operation 
lasted  an  hour,  and  was  performed  under  carbolic  spray.  Mother 
and  child  did  well. — Dr.  Edis  confirmed  Dr.  Barnes’s  account  of  the 
case. — Dr.  Heywood  Smith  mentioned  a  case  he  had  formerly 
brought  before  the  Society. — Dr.  Fancourt  Barnes  replied. 

The  report  of  the  Committee  upon  the  specimen  shown  by  Drs 
Wynn  Williams  at  the  last  meeting  was  read,  to  the  effect  that  the 
tumour  was  a  submucous  fibroid.  an 


HARVEIAN  SOCIETY. 

April  5th,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the’ Chair. 

Congenital  Dislocation  of  Radii. — Dr.  Sydney  Phillips  showed 
a  case  of  congenital  dislocation  of  both  radii.  The  patient  was  a 
girl  aged  17,  "otherwise  well  developed.  The  head  of  each  radiug, 
formed  a  well-marked  prominence  behind  the  external  condyle  of 
the  humerus.  The  elbow-joint  could  be  fully  extended,  and  could 
be  flexed  to  almost  the  normal  degree,  but  only  with  the  hand  in  a 
semi-pronated  position.  This  action  was  produced  mainly  by  the 
supinator  longus  muscle,  and  the  biceps  appeared  to  be  much  atro¬ 
phied.  The  head  of  the  radius  could  be  rotated  to  a  small  extent ; 
and  the  various  prominences  of  the  elbow-joint,  as  well  as  the  head 
of  the  radius  itself,  were  fully  developed.  The  mother  of  the  child 
stated  that  the  deformity  was  noticed  almost  immediately  after  the 
birth  of  the  patient.  Cases  of  dislocation  of  the  bones  of  the  forearm 
were  stated  (Holmes’s  Principles  and  Practice  of  Surgery')  to  have 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  21,  1388. 


774 


occurred  from  traction  on  the  limb  by  the  accoucheur  during  de¬ 
livery;  but  this  did  not  appear  to  have  been  the  cause  in  the 
present  case,  as  the  deformity  was  symmetrical,  and  there  had  been 
no  difficulty  in  the  birth.  Congenital  dislocations  were  suggested 
by  Billroth  to  occur  from  accumulation  of  fluid  in  the  capsule  of 
the  joint  during  intra-uterine  life  ;  but  Dr.  Phillips  thought  that  this 
would  not  displace  the  head  of  the  radius  with  the  elbow  in  its 
then  flexed  position.  Possibly  the  radius  was  developed  in  the 
abnormal  position. 

Tubercular  Ulceration  of  Pelvic  and  Abdominal  Organs. — Dr.  A.  Q. 
Silcock  exhibited  a  kidney,  bladder,  and  testicle,  taken  from  a 
patient  who  had  recently  died  in  St.  Mary’s  Hospital.  The  left 
kidney  was  much  enlarged,  weighing  twelve  ounces,  and  very  firmly 
adherent  to  the  perinephritic  fat.  Scattered  through  its  substance 
were  numerous  miliary  caseous  tubercles,  which  had  in  many  places 
coalesced  into  much  larger  patches.  The  mucous  membrane  of  the 
ureter  and  pelvis  was  beset  with  small  circular  ulcers,  and  submu¬ 
cous  caseous  deposits.  A  few  caseous  nodules  were  found  in  the 
right  kidney,  and  both  ureters  were  considerably  dilated.  The 
bladder  showed  a  large  number  of  ulcers  varying  in  size  from  a 
pin’s  head  to  a  florin  ;  the  larger  ones  extending  deeply  into  the 
submucous  tissue ;  the  mucous  membrane  was  vividly  injected. 
The  prostate  was  slightly  but  irregularly  enlarged  from  the  depo¬ 
sition  of  caseous  matter  in  its  substance ;  the  vesicular  seminales 
and  vasa  deferentia  on  both  sides  being  similarly  affected.  There 
were  a  number  of  small  circular  ulcers  in  the  mucous  membrane  of 
the  urethra.  The  right  epidymis  was  also  enlarged  and  nodular, 
being  for  the  most  part  caseous ;  the  skin  was  adherent  to  the 
globus  minor,  and  the  tunica  vaginalis  was  partly  adherent.  A  few 
miliary  caseous  tubercles  were  seen  in  the  gland-substance  of  the 
testicle  near  the  mediastinum,  the  connective  tissue  of  which  was 
increased  in  amount.  Microscopically  both  in  the  kidney  and 
testis  the  process  was  essentially  an  intertubal  growth  of  a  small 
celled  granulation-like  tissue,  tending  to  caseation  or  to  the  forma¬ 
tion  of  ill-developed  fibrous  tissue.  Tubercular  ulcers  were  present 
in  the  intestines,  and  grey  miliary  tubercles  in  the  lungs,  with  ex¬ 
tensive  recent  tubercular  pneumonia.  The  disease,  as  far  as  the 
genito-urinary  tract  was  concerned,  seemed  to  have  commenced  in 
the  left  kidney,  and  spread  therefrom  to  the  bladder,  testicle,  pros¬ 
tate,  and  right  kidney,  the  patient  eventually  succumbing  to  the 
pneumonia.  The  specimens  were  interesting  as  showing  a  complete 
series,  not  often  obtainable ;  and  attention  might  be  drawn  to  the 
fact,  that,  although  not  very  uncommon,  tubercular  ulceration  of 
the  bladder  was  not  adequately  described,  or  only  barely  mentioned 
in  most  of  the  madern  English  text-books  of  surgery,  and 
clinically  was  often  overlooked. — Dr.  Phillips  asked  the  reasons 
for  supposing  that  the  tubercle  had  progressed  downwards  from  the 
kidney  ;  he  thought  the  progress  always  took  place  upwards  from 
the  testicle. — Dr.  Broadbent  and  Dr.  Hickman  also  spoke. — Dr. 
Silcock,  in  reply,  said  his  reason  for  supposing  the  disease  to  have 
begun  in  the  kidney  and  travelled  downwards,  was  that  that  organ 
was  caseous,  while  he  had  never  seen  a  tubercular  testis  in  such  an 
early  stage. 

Peculiar  Disturbance  of  the  Capillary  Circulation.- — Dr.  Broad- 
bent  showed  a  patient  who  was  suffering  from  a  peculiar  disturb¬ 
ance  of  the  capillary  circulation.  Eight  years  ago  he  had  a  sun¬ 
stroke,  which  for  a  time  rendered  him  insensible  ;  previously  to  this, 
he  had  frequently  suffered  from  pain  in  the  occipital  region  and 
vertigo,  which  since  that  time  had  been  much  aggravated.  Seven 
weeks  ago,  while  looking  over  a  bridge,  he  was  seized  with  a  sudden 
and  violent  pain  at  the  back  of  the  head,  and  intense  giddiness, 
upon  which  supervened  unconsciousness,  lasting  for  fifteen  minutes  ; 
since  that  time  he  had  had  many  similar  attacks,  as  many  as  three 
or  four  a  week.  He  was  a  man  aged  46,  somewhat  deaf,  and  with 
a  confused  manner  when  spoken  to.  The  patellar  tendon  reflex  was 
increased,  especially  on  the  left  side,  ankle-clonus  was  absent; 
there  was  slight  loss  of  sensibility  in  the  lower  extremities.  On 
speaking  to  the  patient  a  blush  appeared  on  the  face,  which  extended 
over  the  chest  and  back,  and  lasted  several  minutes,  leaving  a 
mottling  of  the  skin,  which  somewhat  resembled  roseola.  The  tache 
oSrebrale  was  unusually  well  marked,  a  line  of  vivid  redness  appear¬ 
ing  in  the  track  of  the  finger-nail  drawn  over  the  skin  ;  myoidema 
was  also  present,  though  not  in  so  marked  a  degree  as  when  the 
patient  first  came  under  observation.  Dr.  Broadbent  stated  that 
this  was  a  condition  occasionally  seen  when  the  nervous  system  was 
broken  down  by  overwork  and  strain.  The  tache  cerebrate  was  most 
frequently  seen  in  tubercular  meningitis,  but  it  was  often  present 
in  other  acute  cerebral  diseases,  and  sometimes  in  enteric  fever ; 
its  recurrence  in  association  with  prostration  of  the  nervous  system 


without  fever  was  interesting.  He  was  reminded  of  cases  in  which 
artificial  urticaria  could  be  produced  by  very  slight  irritation,  but 
he  had  seen  this  in  robust  health,  and  it  appeared  to  be  congenital. 
Myoidema  was  most  common  in  phthisis,  and  in  the  lat e  stage  of 
enteric  fever,  and  was  generally  indicative  of  wasting  under  lever. 
In  the  case  before  the  meeting,  however,  there  was  no  history  of 
any  febrile  condition.  It  might  possibly  have  been  due  to  msuffi- 
cient  food,  which,  during  the  siege  of  Paris,  had  given  rise  to  myoi¬ 
dema  on  a  large  scale.  Dr.  Broadbent  had  once  seen  this  condition 
in  a  single  muscle,  the  right  trapezius,  in  a  case  of  aneurj  sin  of  the 

aorta.  „  , 

Antiseptics  in  Midwifery. — Dr.  John  M  illiamb  read  a  communi¬ 
cation  on  “Antiseptics  in  Midwifery  in  Lying-in  Hospitals  and 
Private  Practice.”  He  detailed  the  means  taken  at  the  Hospital  for 
Women  and  Children,  for  avoiding  septic  infection  alter  child¬ 
birth.  These  means  were  perfect  cleanliness  in  the  patients  taem- 
selves,  strict  attention  to  the  state  of  the  wards,  which  were  cleaned 
daily,  and  were  periodically  cleared  of  patients,  and  disinfected  witt 
sulphur ;  during  the  act  of  parturition  an  antiseptic  inunction  of  the; 
vagina  and  of  the  head  of  the  child  at  its  descent  during  each  psui. 
and,  after  delivery,  daily  vaginal  douches  with  warm  water.  Bj 
such  means,  the  mortality  of  the  institution  had  been  much  decreased 
being  now  one  in  two  hundred.— Dr.  Meadows  remarked  on  the 
lower  death-rate,  but  had  seen  a  similar  treatment  carried  out  id 
Russia  as  long  as  sixteen  years  ago.  He  deprecated  the  practice  o’ 
intra-uterine  injections,  and  remarked  that  the  source  of  septic  in 
fection  was  often  from  within,  a  septic  poison  being  bred  in  tn< 
maternal  passage,  a  result  of  a  diseased  condition  of  the  secretions 

_ Dr.  Hickman  thought  that  washing  out.  of  the  vagina  shortn 

after  delivery,  was  just  as  dangerous  as  intra-uterine  injection 
though,  after  a  few  days,  vaginal  injections  became  perfectly  sale' 
— The  President,  Dr.  Norman  Kerr,  Dr.  Lamb,  Dr.  Alderson  ant 
Dr.  Wells  took  part  in  the  discussion  which  followed.— Dr.  Mil 
liams,  in  his  reply,  remarked  upon  the  enormous  number  of  case 
of  puerperal  fever  which,  in  death-certificates,  were  returned  a 
peritonitis,  pleurisy,  or  pneumonia.  If  these  cases  were  taken  mu 
account,  the  death-rate  in  private  practice  would  be  much  higbei 
He  believed  that  the  mortality  of  his  hospital  patients  was  halt  tlia 
of  private  practice. 
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Wednesday,  April  4th,  1883. 

Surgeon-General  John  Murray,  M.D.,  in  the  Chair. 

Phthisis,  Bronchitis,  and  Pneumonia;  are  they  Epidemic  Diseases 
— Dr.  G.  B.  Longstaffe  read  a  paper  on  this  subject.  The  autrn 
explained  that  his  object  was  to  examine  the  Registrar-General 
returns  in  such  a  way  as  would  make  clear  their  bearing  on  the  soli 
tion  of  the  question  propounded.  As  in  previous  papers  relating  , 
summer  diarrhoea  and  the  diseases  allied  to  erysipelas  respective!; 
he  exhibited  diagrams  graphically  representing  the  death-rates  1< 
England  and  Wales  from  the  diseases  in  question,  and  certain  othei 
in  various  ways  allied  to  them,  during  a  period  of  twenty-five  jeari 
also  showing  the  same  death-rates  in  London  for  thirty- three  year 
compared  with  a  curve  expressing  the  number  of  cold  days  in  eac 
winter.  One  diagram  showed  that  the  death-rate  curve  of  phtnis 
deviated  but  very  little  from  a  straight  line,  resembling  in  th 
respect  those  for  cancer,  apoplexy,  paralysis,  convulsions,  and  fraj 
tures.  The  curves  of  tubercular  meningitis  (hydrocephalus),  and 
a  less  degree  tabes  mesenterica,  resembled  the  phthisis  curve.  1-1 
death-rate  from  phthisis  had  fallen  20  per  cent,  during  the  la 
twenty  years.  The  bronchitis  curve  exhibited  considerable  fluctuj 
tions,  but,  on  the  average,  it  had  risen  81  per  cent,  during  ^w®“  i 
years.  Pneumonia  gave  a  curve  closely  resembling  that  of  bronchi  | 
in  many  respects,  but  the  average  mortality  had  fallen  20  per  ceu 
The  total  mortality  from  all  diseases  of  the  respiratory  organ 
together  with  phthisis,  showed  an  increase  of  5  per  cent.,  indicatu 
that  probably  many  deaths  formerly  returned  as  due  to  phthisis  * 
pneumonia  were  now  classed  with  bronchitis.  Pleurisy  appeared 
be  more  allied  to  rheumatism  than  to  respiratory  diseases.  Fro 
the  curves  relating  to  deaths  in  London,  it  appeared  that  bronchi 
and  pneumonia  corresponded  with  the  coldness  of  the  winters, 
not  so  closely  as  might  have  been  expected.  Phthisis  was  but  n 
affected.  Curves  derived  from  Messrs.  Buchan  and  Mitchell  s  pap 
on  “  The  Influence  of  Weather  on  Mortality,”  showing  the  averaj 
weekly  fluctuations  of  the  death-rates  from  various  causes  in  Lond< 
during  thirty  years,  strongly  confirmed  the  author’s  conclusions,  wi 
the  single  exception  of  tabes  mesenterica,  which  gives  an  entire 
different  curve  from  that  of  phthisis.  In  another  diagram  v  ere  e 
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libited  the  weekly  fluctuations  of  the  deaths  from  bronchitis  and 
meuinonia  during  the  last  five  winters  in  London,  and  their  relation 
o  cold  ;  also  the  same  for  phthisis  during  two  of  the  winters.  This 
liagram  showed  clearly  that  the  death-curve  of  pneumonia  had  a 
,eneral  correspondence  with  the  death-curve  of  bronchitis ;  but  it 
lifEered  in  two  particulars:  the  fluctuations  were  much  less,  and 
vhile  it  rose  in  the  autumn  as  rapidly,  it  fell  in  the  spring  more 
gradually.  In  the  spring  of  1879,  there  was  a  prolonged  high  mor¬ 
ality  from  both  bronchitis  and  pneumonia,  out  of  proportion  to  the 
everity  of  the  cold;  and  during  the  whole  winter  1878-9,  the  two 
:urves  of  bronchitis  and  pneumonia  corresponded  less  closely  than 
n  the  others.  The  effect  of  two  hard  winters  upon  the  phthisis- 
oortality  was  shown  to  be  remarkably  slight.  It  was  noted  that, 
or  every  1,000  females  that  died  of  pneumonia,  not  fewer  than 
,460  males  died ;  whereas,  in  the  case  of  bronchitis,  the  numbers 
vere  1,000  females  to  1,104  males  ;  and  in  the  case  of  phthisis,  1,000 
emales  to  1,046  males.  Bronchitis  caused  nearly  three  times  as 
uany  deaths  in  proportion  to  population  in  Lancashire  as  in 
Gloucestershire.  The  mortality  was  also  very  high  in  Metropolitan 
Surrey  and  Middlesex,  West  Yorkshire,  Warwickshire,  and  Mon- 
uouthshire.  It  was  very  low  in  Cornwall,  Sussex,  Norfolk,  Extra- 
aetropolitan  Surrey,  Cambridgeshire,  and  Gloucestershire.  Pneu- 
nonia  was  most  fatal  in  Lancashire,  Monmouthshire,  South  Wales, 
Vest  Yorkshire,  Staffordshire,  Metropolitan  Middlesex,  and  Surrey; 
east  fatal  in  Sussex,  Wiltshire,  Hampshire,  Buckinghamshire, 
ixfordshire,  North  Yorkshire,  and  Westmorland.  In  eight  registra- 
ion  counties,  pneumonia  was  found  to  be  comparatively  much  more 
atal  than  bronchitis,  viz.:  South  Wales,  Gloucestershire,  Rutland, 
ixtrametropolitan  Surrey,  Bedfordshire,  Cornwall,  Monmouthshire, 
nd  Cambridgeshire.  In  ten  registration  counties,  bronchitis  was 
oundto  be  relatively  more  fatal  than  pneumonia,  viz.:  North  York- 
hire,  Warwickshire,  Wiltshire,  Metropolitan  Surrey,  Cumberland, 
Nottinghamshire,  Westmorland,  Cheshire,  Somerset,  and  Oxfordshire, 
he  author’s  main  conclusions  were  these.  1.  The  mortality  statistics 
f  England  and  Wales  did  not  give  any  evidence  in  favour  of  the 
iew  that  phthisis  is  communicable  ;  but  they  showed,  on  the  other 
and,  that  weather  had  very  little  influence  on  the  death-rate  of 
•hthisis.  2.  While  bronchitis  and  pneumonia  were  both  greatly 
afluenced  by  meteorological  conditions,  it  was  difficult  to  explain 
y  those  conditions  only  all  the  phenomena.  3.  Common  catarrh 
.'as  a  communicable  disease  ;  and  it  was  probable  that  very  many 
ases  of  bronchitis  and  pneumonia  might  be  looked  upon  as  com- 
lications  of  that  or  some  similar  disease  of  mild  character  when 
ncomplicated.  4.  The  different  incidence  of  bronchitis  and  pneu- 
aonia  on  the  two  sexes  pointed  to  some  difference  in  the  causation 
f  the  two  diseases.  5.  There  would  appear  to  be  some  common 
ictor  in  the  causation  of  phthisis  and  tubercular  meningitis. — In 
re  discussion  which  followed,  Surgeon-General  Murray,  Dr.  Thorne 
home,  Dr.  Mahomed,  Dr.  Heron,  Brigade-Surgeon  Scriven,  and  Mr. 
hirley  Murphy,  took  part.  Surgeon-Major  J.  B.  White  read  some 
rmments  on  the  subject  by  Surgeon-General  De  Renzy,  and  added 
rme  observations  of  his  own. 


REVIEWS  AND  NOTICES. 


epobt  on  Vaccination  in  the  Hyderabad  Assigned  Dis¬ 
tricts  for  the  Official  Year  1881-82.  By  C.  Little,  M.D. 
he  report  for  1881-82  of  Dr.  Little,  the  Superintendent  of  Vac- 
nation  for  the  Hyderabad  Assigned  Districts,  furnishes  exhaustive 
atistical  details  of  the  progress  of  vaccination  in  the  districts 
ader  his  care.  The  population  of  the  six  districts  as  ascertained 
:  the  census  of  1881,  was  2,630,018 — giving  an  average  of  164  per¬ 
ms  to  the  square  mile.  Among  this  population  the  work  of  vac- 
nation  was  carried  on  by  Dr.  Little,  aided  by  a  staff  consisting  of 
x  native  superintendents,  six  head  vaccinators,  and  68  vaccinators 
id  apprentices,  the  average  number  of  vaccinators  employed  during 
ie  season  being  54.  The  total  number  of  vaccinations  performed 
f  the  Government  staff  during  the  year  in  question  amounted  to 
),169,  of  which  90,058  were  primary  vaccinations,  and  111  were  re- 
iccinations.  Of  the  former,  80,930,  or  89.8  per  cent.,  were  success- 
d;  of  the  latter  70,  or  63  per  cent.  Of  the  successful  primary 
wcinations  47,457  were  in  children  under  one  year  of  age,  32,003  in 
fildren  between  one  and  six,  and  1,470  in  persons  over  six.  As 
id  pared  with  the  previous  years,  these  figures  show  an  increase  of 
^arly  7,000  infantile  vaccinations  ;  an  increase  to  which  Dr.  Little 
aws  attention  with  some  natural  satisfaction. 


In  addition  to  this  work  of  the  Government  staff,  5,251  vaccina¬ 
tions  were  performed  at  the  different  dispensaries  throughout  the 
province.  Of  these,  5,211  were  primary  vaccinations — 4,624,  or  88.7 
per  cent.,  being  successful ;  and  40  were  re-vaccinations.  The 
dispensary  operations  show  a  slight  decrease  as  compared  with 
the  previous  year.  An  attempt  was  made  during  the  year  to  extend 
the  benefits  of  vaccination  to  the  hill  people  of  *the  Melghat,  a  dis¬ 
trict  not  under  registration,  and  after  some  preliminary  trouble  with 
the  natives,  the  vaccinator  detached  for  the  duty  succeeded  in  vac¬ 
cinating  1,134  persons,  or  23.2  per  1,000  of  the  total  population. 

Taking  all  these  figures  together,  the  aggregate  number  of  vac¬ 
cinations  in  Berar  during  the  year  1881-82  amounted  to  96,403,  as 
compared  with  85,675  in  the  previous  year,  and  “the  total  number 
of  successful  primary  vaccinations  was  86,545,  against  74,303  in 
1880-81.” 

In  describing  the  details  of  the  work  in  the  several  districts,  Dr. 
Little  gives  some  interesting  details  regarding  the  attitude  of  the 
people  towards  vaccination,  and  the  success  of  the  operation  as  a 
protective  against  small-pox.  We  extract  in  a  condensed  form  the 
following  notes  from  the  special  report  on  the  Akola  District.  In 
this  district  some  parts,  we  are  told,  suffered  severely  from  epidemic 
small-pox,  and  in  especial, r.the  town  of  Sonala.  Here,  amongst  a 
population  of  5,130,  “  there  were  28  deaths  registered  from  small¬ 
pox,  all  amongst  children.” 

It  is  instructive  to  note  in  connection  with  recent  expressions  of 
antivaccinists  as  to  “  unprecedented”  small-pox  death-rates  that  this 
mortality  is  at  the  rate  of  about  20,000  in  a  population  the  same  as 
that  of  London. 

Owing  to  a  report  that  the  people  in  this  village  were  somewhat 
opposed  to  vaccination,  Dr.  Little  himself  proceeded  there.  He  ex¬ 
plained  to  a  meeting  of  the  head  men  convened  to  meet  him,  “  the 
origin  and  benefits  of  vaccination,”  and  pointed  out  that  “  it  was 
only  the  unvaccinated  children  who  had  suffered,  not  a  single  child 
that  had  been  vaccinated  having  taken  the  disease.”  After  obviating 
their  objection  to  animal  lymph  (on  the  ground  that  it  was  against 
their  religion  to  torture  the  sacred  animal,  the  cow)  by  substituting 
for  it  humanised  lyuiph,  Dr.  Little  reports  that  he  succeeded  in  vac¬ 
cinating  355  children,  and  he  adds  significantly,  “  I  do  not  think 
that  the  superintendent  will  find  any  difficulty  here  in  future.” 

Other  instances  of  a  like  instructive  nature  are  narrated  in  the 
report,  but  want  of  space  forbids  further  quotation.  On  the  whole. 
Dr.  Little’s  report  furnishes  an  illustration  of  the  good  work  done  by 
English  civilisation  in  mitigation  of  the  universal  scourge  of 
small-pox. 


NOTES  ON  BOOKS. 

Regional  Surgery,  including  Surgical  Diagnosis.  A  Manual  for  the 
Use  of  Students.  Part  I.  The  Head  and  Neck.  By  F.  A.  Southaji, 
M.A.,  M.B.Oxon.,  F.R.C.S.,  Assistant-Surgeon  to  the  Manchester 
Royal  Infirmary,  Assistant-Lecturer  on  Surgery  in  the  Owens  College 
School  of  Medicine  (London:  Churchill). — Mr.  Southam  professes  that 
his  work  is  an  attempt  to  group  together  the  principal  surgical  affec¬ 
tions  which  arepeculiarto  each  region  of  the  body.  Considerable  atten¬ 
tion  has  been  paid  io  differential  diagnosis,  and,  where  practicable, 
tables  of  symptoms  have  been  introduced.  It  is  addressed  to  the  ad¬ 
vanced  student,  already  acquainted  with  the  general  principles  of  sur¬ 
gery.  The  second  part  will  include  the  Trunk  and  Upper  Extremity ; 
the  third  will  be  devoted  to  the  Groin  and  Lower  Extremity.  This 
division  of  the  work  into  three  parts  is  its  least  commendable  feature. 
Each  chapter  treats  of  the  affections  of  a  special  organ  or  anatomi¬ 
cal  region  ;  the  separate  paragraphs  on  each  disease  are  numbered, 
and  the  numbers  are  continuous  from  the  beginning  of  the  work  to  the 
end,  and  do  not  recommence  at  the  head  of  every  chapter.  This  is 
convenient,  and  aids  in  preventing  repetitions.  Thus,  in  the  chapter 
on  affections  of  the  mouth,  the-figure  128  is  appended  to  a  paragraph 
on  diseases  of  its  mucous  membrane,  among  these  buccal  psoriasis  is 
named,  and  the  figure  133  refers  to  a  complete  notice  of  the  same 
disorder,  in  the  next  chapter,  on  the  tongue.  As  a  book  of  reference, 
in  the  study  of  obscure  local  disorders,  this  manual  cannot  fail  to 
prove  of  high  value.  Mr.  Southam  deserves  particular  credit  for  the 
style  in  which  his  work  is  written.  He  has  shown  how  condensed 
descriptions  of  diseases  may  be  written  in  readable  and  grammatical 
language,  without  the  aid  of  ellipses,  which  save  the  printer  no 
trouble,  puzzle  the  student,  and  injure  the  English  language. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due.  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


£1 jc  tOvtttsI)  iltctural  Journal* 


SATURDAY,  APRIL  21st,  1883. 


THE  GOVERNMENT  MEDICAL  BILL  IN  THE 
HOUSE  OF  LORDS. 

We  have  to  record  with  satisfaction,  which  the  whole  profession 
will  share,  the  passing  of  the  Government  Medical  Bill  through 
Committee  in  the  House  of  Lords,  under  the  charge  of  the  Lord 
President,  unmutilated  as  regards  its  essential  features  :  viz. : 

1.  The  reconstruction  of  the  Medical  Council,  and  the  introduc¬ 
tion  of  direct  representatives  of  the  profession. 

2.  The  establishment  of  a  joint  examining  board  in  each  of  the 
three  divisions  of  the  kingdom,  for  the  purpose  of  carrying  out  an 
uniform  minimum  examination  as  the  sole  portal  to  the  Medical 
Register. 

3.  As  regards  the  penal  clauses  for  the  protection  of  the  public 
and  the  provision  against  illegal  practice,  in  respect  of  which  the 
Medical  Reform  Committee  have  during  the  week  made  strong 
representations  to  the  Government,  the  Lord  President  proposed  an 
important  amendment  on  Clause  28,  by  adding  to  “On  and  after 
the  aforesaid  day,  if  any  person,  whether  a  registered  medical  prac¬ 
titioner  or  not,”  the  following  words  :  “  who  practises  for  gain,  or 
professes  to  practise,  or  publishes  his  name  as  practising  medicine  or 
surgery,  or  receives  any  payment  for  practising  medicine  or  surgery.” 

While  we  write,  the  debate,  of  which  a  full  and  special  report  will 
be  found  in  another  column,  is  still  in  progress  concerning  other 
parts  of  the  Bill :  but  its  passage  through  Committee  with  the  great 
principles  unaltered  is  assured.  Much  will  no  doubt  still  have  to  be 
done  to  improve  the  Bill  in  matters  of  detail ;  but  the  profession 
may  well  be  content  that  the  principles  for  which  the  Asso¬ 
ciation  has  so  long  contended  are  fully  recognised,  and  have 
emerged  triumphantly  from  the  searching  ordeal  of  this  debate  in 
Committee,  in  which  the  keen  and  practised  minds  of  the  ablest 
statesmen  of  both  parties  were  engagefL  The  House  was  excep¬ 
tionally  full,  and  the  greatest  interest  was  plainly  manifested  in  the 
subject. 

To  complete  the  work  of  the  profession,  it  now  remains  to  carry 
the  Bill  through  the  House  of  Commons  ;  and  to  this  end  petitions 
from  members  of  the  profession,  and  jhe  exercise  of  influence  on  the 
members  of  the  House  of  Commons,  are  essential. 


A  NEW  DEPARTURE  IN  METROPOLITAN  HOSPITAL 

MANAGEMENT. 

Unless  the  rumours  which  we  hear  in  various  directions  are  wholly 
misleading,  there  seems  reason  to  fear  that  we  are  on  the  eve  of  a 
financial  panic  amongst  the  general  hospitals  of  London.  In  an¬ 


ticipation  of  such  a  crisis,  we  recently  drew  attention  to  the  financial 
condition  of  the  general  hospitals  of  the  metropolis,  and  pointed  out 
that  owing,  in  our  opinion,  in  some  degree  to  want  of  enterprise  and 
attention  to  business  details,  the  income  of  these  charities  had 
fallen  in  four  years  from  £310,000  to  £274,000,  a  decrease  of 
£36,000.  If  we  were  to  add  to  this  sum  the  loss  incurred  at  the 
three  endowed  hospitals  owing  to  the  agricultural  depression,  the 
total  deficiency  on  income  would  approach,  if  it  did  not  exceed, 
£60,000  gier  annum.  Within  the  last  few  days  the  London  Hospi¬ 
tal  has  been  appealing  at  the  Mansion  House  for  the  enormous  sum 
of  £150,000,  which  they  require  to  supplement  their  ordinary  in¬ 
come  during  the  next  five  years.  A  meeting  is  to  be  held  almost 
immediately,  with  the  object  of  increasing  the  revenue  of  St. 
George’s  Hospital,  and  the  governors  of  Guy’s  are  at  present  consi¬ 
dering,  not  how  they  can  increase  the  area  of  their  work,  but  what 
is  the  smallest  number  of  beds  which  they  are  compulsorily  obliged 
to  close,  owing  to  insufficient  funds  to  keep  them  open.  Adversity, 
though  a  sharp,  is  very  often  a  useful  master.  It  makes  people 
think  ;  it  compels  an  examination  into  matters  which  have  too  long 
been  allowed  to  remain  uncared  for  and  uninvestigated.  So  it  pro¬ 
mises  in  the  case  of  the  metropolitan  hospitals  to  bring  about  a  re¬ 
volution  and  to  accomplish  reforms  which  have  been  advocated  for 
years  in  these  columns  without  effect,  and  which  are  fraught  with 
the  most  important  issues  to  the  public  and  the  medical 
profession. 

Almost  every  hospital  committee  is  now  brought  face  to  face  with 
that  wholesome  taskmaster,  a  real  and  pressing  deficiency  in  income. 
In  these  circumstances,  many  hospital  managers  are  forced  to  con¬ 
sider  whether  or  not  it  be  possible  that  the  indiscriminate  medical 
relief  which  has  been  distributed  by  these  hospitals  for  so  many 
years  is  not  only  a  mistake,  but  a  scandal?  In  consequence,  the 
question  of  payment  by  patients,  both  in  and  out,  is  now  occupying 
the  attention  of  the  committees  of  three  of  the  largest  hospitals  in 
London,  and  is  likely  to  occupy  the  attention  of  others  within  the 
next  few  months.  The  rate  we  live  at  in  this  nineteenth  century 
was  never  more  eloquently  testified  than  by  a  knowledge  of  these 
facts.  It  is  only  six  years  ago,  namely",  in  1877,  that  Mr.  Burdett 
the  original  advocate  of  pay-hospitals  and  pay-wards  in  this  country' 
unfolded  his  scheme  and  offered  it  for  public  discussion.  At  that 
time,  excepting  in  this  Journal  and  one  or  two  others,  th* 
scheme  was  everywhere  scouted  as  chimerical  and  visionary,  anc 
by  no  class  of  people  was  more  contempt  poured  upon  it  than  by  tin 
hospital  managers  themselves.  Time,  as  usual,  has  altered  all  this 
Mr.  Burdett  is  no  longer  regarded  by  the  hospital  managers  as  th 
apostle  of  revolution  and  destruction,  but,  on  the  contrary,  as  on 
whose  views  have  proved  to  be  sound  in  practice,  and  whose  schem 
is  now  believed  to  be  the  one  of  all  others  which  will  relieve  th 
hospitals  from  their  present  financial  difficulties.  How  this  ha 
come  about,  it  is  not  difficult  to  see.  The  Home  Hospitals  Associa 
tion  for  Paying  Patients  has  not  only  been  established  and  becoui 
an  acknowledged  success,  but  it  is  now  earning  many  hundreds 
year,  whilst  giving  the  utmost  satisfaction  to  the  medical  professio 
and  the  patients  who  seek  accommodation  within  its  walls.  At  S 
Thomas’s  Hospital,  the  paying  wing  has  brought  in  an  income  c 
nearly  £7,000  from  patients’  payments,  and  has  yielded  a  profit  t 
St.  Thomas’s  Hospital  of  something  like  £1,500  a  year,  which  su: 
has  enabled  the  governors  to  maintain  about  thirty  beds  free  of  co: 
to  the  Charitable  Revenue.  At  Battersea,  the  Bolingbroke  Horn 
Pay  Hospital,  in  conjunction  with  the  Battersea  Provident  Di 
pensary,  and  at  the  majority  of  the  special  hospitals,  the  sy’ste 
tried  proves  that  the  class  of  people  who  attend  the  in-  and  ou 
patient  departments  of  the  London  hospitals  are  anxious  and  w illh 
to  pay,  according  to  their  means,  for  the  accommodation  they  ha1 
received,  if  only  an  opportunity’  be  afforded  them. 

With  these  facts  before  us,  it  is  not  therefore  surprising  that  tl 
General  Hospital  managers,  having  to  face  an  annual  deficiency 
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,t  least  £60,000,  turn  with  almost  one  accord  to  the  pay-system, 
is  probably  the  best  and  readiest  means  of  helping  them  out  of  the 
lifficulty.  In  these  circumstances,  it  becomes  necessary  to  give  a 
vord  of  warning  to  the  medical  profession  and  to  hospital  managers, 
>r  this  sudden  enthusiasm  for  the  pay-system  of  hospital  relief  will 
ie  calculated  to  do  more  mischief  than  the  existing  indiscriminate 
md  free  system  has  already  accomplished. 

First,  then,  hospital  managers  and  the  honorary  medical  staff  must 
emember,  that  a  large  general  hospital  was  not  intended  originally, 
lor  is  it  now  suitable,  for  the  accommodation  of  a  class  of  patients 
nuch  above  those  who  at  present  seek  relief  within  its  walls.  The 
>resent  financial  crisis  is  due  mainly,  if  not  entirely,  to  the  want  of 
mderstanding  of  the  habits  and  incomes  of  the  patients  who  seek 
elief  at  the  metropolitan  general  hospitals.  This  accidental  or  wilful 
fiindness  has  been  increased  by  the  fact,  that  nearly  every  general 
lospital  possesses  so  considerable  an  amount  of  invested  property, 
hat  the  margin  between  assured  income  and  actual  expenditure  has 
een  narrowed  to  a  sum  which  heretofore  the  committees  have  had 
>laced  at  their  disposal  by  the  philanthropic  public,  without  great 
ffort  on  their  part.  Wherever  there  has  been  an  absence  of  endow- 
nent,  as  in  the  case,  for  instance,  of  the  American  hospitals,  and  of 
he  special  hospitals  in  this  country,  there  a  new  and  better  system 
if  relief  has  necessarily  been  established.  We  say  necessarily,  be- 
ause  the  managers  of  these  latter  hospitals  have  had  to  consider 
rhere  they  could  get  their  income  from,  and  how  it  would  be  pos- 
ible  to  make  it  balance  expenditure. 

This  new  system  has  been  on  its  trial  in  London  during  the  last 
ive  years,  and  in  America  for  upwards  of  a  century.  In  both  cases, 
t  has  proved  a  success.  A  knowledge  of  these  facts  has  led  the 
iromoters  of  a  new  hospital  for  North  London  with  three  hundred 
leds  to  base  then'  scheme  upon  it ;  and,  after  eighteen  months’  hard 
rork,  we  are  informed  that  the  plan  has  met  with  general  accept¬ 
ance.  At  the  present  time,  it  must  not  be  forgotten  that,  out  of  a 
otal  of  4,579  beds  for  the  whole  metropolis,  3,486  are  provided  by 
he  hospitals  situated  within  a  radius  of  a  mile  and  a  half  from 
haring  Cross.  This  congregation  of  hospitals  in  one  narrow  area 
las  led  the  committees  to  believe  that  they  must  depend  upon 
ithers  than  those  who  reside  in  their  immediate  neighbourhood  for 
he  support  of  these  institutions.  The  situation  of  the  hospitals 
las,  therefore,  led  to  the  perpetuation  of  a  twofold  evil.  It  has 
i roved  in  practice  a  great  hardship  to  the  patients  to  have  to  attend 
hese  hospitals  from  all  parts  of  London,  owing  to  the  distances  they 
lave  to  travel  and  the  time  they  have  to  wait  before  being  attended 
o,  and  it  has  led  the  committees  to  adopt  a  laissez  faire  policy  of 
inance,  which,  if  not  altered,  must  ultimately  And  in  the  closing  of 
nore  than  one  of  these  central  hospitals. 

The  remedy  will  be  found  in  reorganisation  and  redistribution. 
This  fact  has  been  recognised  by  the  inhabitants  of  North  London, 
vtiere  there  is  a  population  of  upwards  of  1,000,000,  and  where  also, 
it  the  present  time,  there  is,  for  all  practical  purposes,  no  adequate 
lospital  accommodation  in  the  district.  On  the  28th  instant,  the 
luke  of  Westminster  will  preside  at  a  public  meeting  to  be  held  at 
he  Highbury  Athenaeum,  at  which,  it  is  stated,  there  will  be  at 
east  1,500  persons  present ;  and  the  excellent  scheme  of  relief  pro- 
iosed  to  be  carried  out  in  North  London  will  be  then  and  there 
tated  in  detail.  We  propose  to  defer  further  reference  to  this 
cheme  until  after  that  meeting ;  but  we  take  this  opportunity  of 
ongratulating  the  Duke  of  Westminster  upon  his  acceptance  of  the 
^residency  of  this  meeting,  and  we  hope  he  may  become  president 
4  the  new  hospital  also,  because  its  scheme  of  management  is  cal- 
uiated  to  supply  what  is  lacking  in  the  systems  in  force  at  the 
'ther  metropolitan  general  hospitals,  and  its  success  will  assuredly 
secure  the  needful  reforms  in  these  institutions.  Each  district  of 
-oadon  ought  to  have  a  hospital  placed  near  its  centre,  whereat  the 
nkabitants  could  receive  the  medical  aid  they  required.  Sooner  or 


later,  no  doubt,  this  will  be  the  case,  and  for  the  present  we  miy 
leave  the  question  of  redistribution  with  this  statement. 

Returning  now  to  the  introduction  of  the  paying  system  into  the 
existing  general  hospitals,  we  have  to  consider  what  reorganisation 
is  necessary. 


CONDENSED  MILK  AS  FOOD. 

The  French  Society  of  Hygiene  has  received,  through  M.  Meynet, 
the  report  of  a  committee  appointed  to  examine  a  memoir  by  MM. 
Pellet  and  Biarel,  on  the  composition  and  analysis  of  condensed 
milk,  including  also  a  discussion  of  the  question  of  milk  as  an  article 
of  general  food,  especially  for  newly-born  infants.  The  conclusions 
arrived  at  by  the  “  Commission  ”  have  been  tested  and  corroborated 
by  consulting  the  analysis  made  by  M.  Chesnel,  of  the  National 
Agronomic  Institution.  Also  those  made  at  the  Municipal  Labora¬ 
tory  on  analogous  products.  MM.  Pellet  and  Biarel  begin  their 
memoir  by  furnishing  the  following  analysis. 

The  analysis  of  one  hundred  parts  of  condensed  milk  gave  the 
following  result — - 


Water  . 

.  26.68 

Ash  . 

.  1.70 

Lactose  . 

.  13.80 

Crystallised  sugar . 

.  42.80 

Butter  and  fatty  matter 

.  6.87 

Nitrogenous  substances 

.  7.30 

Not  estimated,  and  loss... 

.  1.44 

*  Total  ... 

. 100.00 

Thus  100  grammes  of  condensed  milk  contain  42.80  of  added 
crystallised  sugar  ;  and  31.12  of  dry  matters  contained  in  milk. 

M.  Pellet,  basing  his  calculations  on  known  analyses  of  cow’s 
milk,  admits  that  pure  cow’s  milk  contains,  on  an  average,  13.50  of 
dry  residue  in  100  grammes.  Consequently  the  condensed  milk  in 
question,  containing  31.12  dry  matter  in  100  grammes,  is  equal  to 
230  grammes  of  pure  milk.  This  would  be  the  result  of  evaporat¬ 
ing  230  grammes  of  milk  previously  skimmed,  and  having  42.80 
grammes  of  crystallised  sugar  added  to  it.  Hence  100  grammes  of 
condensed  milk,  containing  42.80  grammes  of  crystallised  sugar,  and 
31.12  of  milk  solids,  represents  more  than  five  times  13.50  grammes 
of  dry  residue  in  100  grammes  of  pure  milk,  consequently  more 
than  five  times  100  grammes  of  pure  milk. 

The  manufacturers  of  condensed  milk  assert  that,  in  order  to 
obtain  a  fluid  similar  to  the  best  cow’s  milk,  it  should  be  mixed  with 
four  or  five  times  its  weight  of  water.  If  they  are  to  be  believed, 
42.80  grammes  of  crystallised  sugar  added  to  the  dry  residue  of  230 
grammes  of  milk,  and  mixed  with  water,  present,  in  the  same  pro¬ 
portion,  all  the  constituent  parts  of  about  500  grammes  of  milk. 

According  to  M.  Pellet’s  analysis,  condensed  milk  contains  7.31 
per  cent  of  casein ;  hence  500  grammes  of  artificial  milk  (made  by 
adding  400  grammes  of  water  to  100  grammes  of  condensed  milk) 
contains  1.46  grammes  of  casein  in  100  grammes.  But,  according 
to  an  analysis  by  Berzelius,  quoted  in  Riche’s  Elements  of  Chemistry, 
actual  skimmed  milk  contains  2.6  per  cent  of  casein,  or  1.14  more 
than  the  artificial  milk. 

The  Committee  next  take  into  consideration  the  use  of  condensed 
milk  as  food  for  infants— a  subject  which  they  rightly  consider  as 
of  the  highest  importance.  The  manufacturers  of  condensed  milk 
allege  that,  for  infants,  it  should  be  diluted  with  seven  and  a  half  or 
even  nine  times  its  weight  of  water.  Setting  aside  the  alleged 
equality  in  the  proportions  of  sugar  and  butter,  they  give  the  amount 
of  casein  in  artificial  milk,  found  by  adding  certain  quantities  of 
water  and  100  parts  of  condensed  milk  :  namely,  with  water  400, 
the  artificial  milk  contains  1.46  per  cent.;  with  water  500,  casein 
1.21  ;  with  water  600,  casein  1.04  ;  with  water  700,  casein  0.91;  with 
water  800,  casein  0.81  ;  with  water  900,  casein  0.73.  Boussingault 
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and  Regnault  give,  as  an  average  quantity  of  [casein  in  cow’s  milk, 
3.6  per  cent.  Berzelius  says  3.05.  In  order  to  obtain  artificial  milk, 
containing  casein  in  the  same  proportion  as  cow’s  milk,  it  must  be 
prepared  with  condensed  milk  and  water  in  equal  parts,  so  that  arti¬ 
ficial  milk  shall  contain  7.31  of  casein,  or  therefore  3.65  per  cent. 
The  condensed  milk  analysed  by  M.  Pellet  was  by  no  means  poor  in 
quality  ;  he  says  it  contained  nitrogen  in  the  proportion  of  1.50  per 
cent.  In  five  analyses,  made  by  M.  Chesnel,  of  different  samples  of 
condensed  milk,  the  average  percentage  of  nitrogen  was  1.41.  In 
four  analyses  of  different  samples  of  milk,  made  at  the  Paris  Muni¬ 
cipal  Laboratory,  the  average  quantity  of  nitrogen  was  1.19  percent. 
The  specimens  contained  show,  on  an  average,  water  24.89  per  cent.; 
crystallised  sugar  39.45;  lactose  14.28;  butter  10.44;  albuminoids 
9.3 ;  ash  1.66. 

The  following  table  shows  the  relative  proportion  of  the  consti¬ 
tuent  parts  of  cow's  milk  and  artificial  milk,  prepared  with  condensed 
milk,  mixed  with  five  parts  and  ten  parts  of  water. 


Cow’s  milk. 

..  0  . 

Artificial  milk  Iso.  1. 
Condensed  milk...  1. 

Artificial  milk  No.  2. 
Condensed  milk...  1. 
Water . 10. 

Knprar 

.  78.90 . 

.  39.45 

Lactose, 

...  52.70 . 

.  28.98 . 

.  14.04 

Butter 

...  40  . 

.  20.84 . 

.  10.42 

Casein 

...  36  . 

.  18.98 . 

.  9.49 

Ash 

6  . 

.  3.32 . 

.  1.66 

Water 

...870  . 

. 848.98 . 

. 924.94 

In  cow’s  milk,  the  solid  products  are  134.7 ;  in  milk  No.  1,  72.12; 
in  milk  No.  2,  35.61  ;  not  reckoning  the  sugar. 

MM.  Pellet  and  Biarel  seem  to  justify  this  form  of  ■nourishment, 
containing  so  large  a  proportion  of  water  and  sugar,  by  furnishing 
two  comparative  analyses  of  cow’s  and  human  milk :  one  by  Doyere, 
the  other  by  Millon  and  Commaille.  This,  they  believe,  indicates 
that  condensed  milk,  diluted  in  the  proportion  given  above,  is  very 
similar  in  composition  to  average  human  milk.  Thus,  Doyere  gives 
the  proportion  of  casein  in  human  milk  as  0.34  per  cent.,  and  in  cow’s 
milk  as  3  per  cent.  Millon  and  Commaille  state  that  human  milk 
contains  2  percent,  of  casein,  and  cow's  milk  25.49  per  cent. 

MM.  Pellet  and  Biarel  add,  that  cow’s  milk,  compared  with  human 
milk,  contains:  1.  Ten  times  more  casein,  a  substance  rich  in  nitro¬ 
gen,  and  therefore  nutritive ;  2.  Six  times  more  albumen ;  3.  The 
same  quantity  of  lacto-protein  ;  4.  Half  as  much  lactose  or  milk- 
sugar;  5.  Two  and  a  half  times  as  muSh  ash. 

With  regard  to  condensed  milk  reduced  to  a  dry  state,  they 
observe  that  it  contains  less  fatty  substances  than  either  human 
milk  or  cow’s  milk,  but  more  sugar  than  human  milk.  The  pro¬ 
portion  of  ash  is  very  similar  in  the  two  kinds  of  milk.  In  the  dry 
matter,  nitrogenous  principles  are  present  in  the  proportion  of  5.40 
per  cent.,  but  in  the  condensed  milk  from  11.90  per  cent.,  or  more 
than  double  the  quantity. 

M.  Pellet  quotes  the  analyses  of  Doyere  and  of  Millon  and  Com¬ 
maille  as  evidence  that  human  milk  contains  from  one  to  ten 
times  less  nitrogenous  substance  than  cow’s  milk.  According  to  M. 
Wurtz,  the  following  table  shows  that  human  milk  contains  from 
three  to  four  times  less  nitrogenous  matter  than  cow’s  milk. 

Maximum.  Minimum. 


Human. 

Cow. 

Human. 

Cow 

Butter  .. 

....7.60 . 

...5.40 . 

. 0.53 . 

...1.44 

Casein  ... 

....0.85 . 

...4.30 . 

. 0.00 . 

...1.90 

Albumen 

...1.90 . 

...1.50 . 

. 0.60 . 

....1.09 

Lactose  .. 

....8.20 . 

...5.25 . 

. 5.90 . 

...3.90 

Salts  . 

....0.23 . 

....0.88 . 

. 0.16 . 

....0.65 

According  to  Boussingault,  the  proportion  of  casein  in  Amman  milk 
is  3.8  per  cent. ;  in  cow’s  milk,  3.6.  According  to  Regnault,  it  is  in 
human  milk  3.9 ;  in  cow’s  milk,  3.6 ;  in  bitch’s  milk,  1.6  per  cent. 
According  to  LittrS,  human  milk  contains  from  2  to  4  per  cent,  of 
casein.  Although  he  certainly  never  made  any  analyses,  he  has 


doubtless,  with  his  usual  accuracy,  arrived  as  near  as  possible  at  the 
truth.  Simon,  cited  by  Professor  Riche,  states  that  in  human  milk 
the  proportion  of  casein,  from  the  day  of  delivery  to  the  136th  of  the 
child’s  life,  varies  from  1.96  to  4.52  per  cent. 

The  “  Commission”  arrive  at  the  following  conclusions.  1.  Con¬ 
densed  milk  containing  sugar,  diluted  with  twice  or  four  times  its 
weight  of  water,  may  be  considered  as  an  article  of  food,  and  in 
some  cases  would  prove  useful.  2.  Artificial  milk  thus  prepared  is 
incontestably  inferior  to  good  cow’s  milk.  It  is  a  healthy  article 
of  food,  but  only  slightly  nutritive.  3.  The  directions  given  in  the 
prospectus  are  calculated  to  mislead  the  public.  Condensed  milk, 
diluted  with  from  six  to  ten  times  its  weight  of  water,  cannot  be 
classed  as  an  article  of  food.  4.  Newly  born  infants,  which  have 
been  suckled  for  three  or  four  months,  may  be  weaned  and  fed  with 
good  cow’s,  goat’s  or  ass’s  milk,  not  mixed  with  water,  and  given  in 
sufficient  quantity.  Condensed  milk  containing  sugar,  diluted  with 
from  two  to  three  times  its  weight  of  water,  may  form  part  of  the 
daily  nourishment  of  such  children  ;  but  it  would  be  certainly  im¬ 
prudent  to  use  it  alone. 


INCREASED  DURATION  OF  LIFE  IN  ENGLAND. 
The  question  “  Has  the  duration  of  life  in  England  increased 
during  the  last  thirty  years  ?”  which  has  been  much  discussed  in 
these  columns  during  the  past  twelve  months,  is  answered  decidedly 
in  the  affirmative  by  the  paper  read  before  the  Statistical  Society  on 
Tuesday  evening  last,  by  Mr.  Noel  A.  Humphreys. 

The  Registrar-General’s  statistics  abundantly  prove  that  in  recent 
years  the  death-rates,  both  of  males  and  females,  have  considerably 
declined.  This  decline  has,  elsewhere  as  well  as  in  these  columns, 
been  the  subject  of  considerable  discussion  and  speculation,  as  re¬ 
gards  its  bearing  upon  the  duration  of  life.  It  was  pointed  out  some 
time  since  by  the  Registrar-General  that  coincidently  with  s 
marked  decline  in  the  death-rate  of  children,  there  has  occurred  s 
slight  increase  in  the  death-rate  of  male  and  female  adults.  These 
facts  appear  to  have  induced  some  to  call  in  question  the  natioua 
benefit  of  a  reduction  which  apparently  saves  the  lives  of  children 
in  order  that  they  may  die  at  the  most  useful  period  of  human  exis 
tence.  On  this  ground  also  it  has  been  doubted  whether  th< 
reduced  death-rates  really  signify  any  increase  of  the  duration  o 
life  in  England.  Even  those  whose  faith  in  the  trustworthiness  o 
death-rates  would  not  allow  them  to  deny  that  the  duration  of  lif' 
in  England  had  increased,  asked  “  what  is  the  kind  of  life  which  i 
increasing,  whether  it  is  young  life  or  mature  life,  or  aged  life  whici 
is  being  enlarged  ?  Are  we  young  longer,  or  mature  longer,  or  ol< 
longer  ?”  Do  we  live  longer,  in  fact,  or  are  we  only  a  little  slower  i 
dying  ?  These  and  similar  inquiries  suggested  more  or  less  direct! 
the  futility  of  “  all  our  costly  and  troublesome  hygienic  derices. 
The  desirability  in  the  interest  both  of  public  health  progress,  an 
of  the  science  of  vital  statistics,  of  supplying  an  authoritative  reply  t 
these  inquiries,  appears  to  have  prompted  Mr.  Humphreys  in  the  prc 
paration  of  his  paper. 

After  a  critical  examination  of  several  attempts  which  have  bee 
made  to  decide  the  question  whether  the  duration  of  life  in  Englan 
is  longer  now  than  it  was  thirty  years  ago,  the  paper,  which  wr 
entitled  “  The  recent  decline  in  the  English  death-rate,  and  its  effe< 
upon  the  Duration  of  Life,”  compared  in  detail  the  rates  of  mortalif 
of  males  and  females  in  1876-80,  with  those  that  prevailed  in  th 
seventeen  years  1838-54,  which  supplied  the  basis  for  Dr.  larr 
English  Life-Table,  No.  3.  A  new  outline  life-table  was  then  base 
upon  the  reduced  death-rates  of  1876-80,  it  being  clearly  points 
out  that  the  life-table  method  alone  gives  trustworthy  indicatioi 
of  the  true  mean  duration  of  life. 

With  the  help  of  this  new  life-table,  Mr.  Humphreys  was  able  < 
calculate  what  effect  the  maintenance  of  the  recent  reduction  - 
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ie  English  death-rate  would  have  upon  the  mean  duration  of  life, 
t  is  satisfactory  to  note,  moreover,  that  the  decline  in  1876-80  was 
aore  than  maintained  in  1881  and  1882,  in  which  years  the  un- 
recedentedly  low  death-rates  of  18.9  and  19.6  were  recorded. 

By  Dr.  Farr’s  English  Life-Table ,  the  mean  duration  of  life,  or 
man  after-lifetime  of  males  at  birth,  was  39.9  years,  whereas,  by 
ae  new  table,  it  becomes  41.9,  representing  an  increase  of  two  years, 
r  an  addition  of  5  per  cent,  to  the  mean  duration  of  the  lifetime  of 
i.ales.  The  recent  addition  to  the  lifetime  of  females  appears  to 
e  still  more  marked.  According  to  Dr.  Farr’s  life-table,  the  mean 
uration  of  life  of  females  was  41.9  years,  whereas  the  new  table 
lakes  it  45.3  years,  representing  the  addition  of  nearly  three 
ears  and  a  half,  or  more  than  8  per  cent,  to  the  average  lifetime 
f  all  females  born. 

So  far,  the  paper  proves  that  the  reduced  death-rates  signify 
ii  important  addition  to  the  lifetime  both  of  males  and  of  females, 
l  order,  however,  to  be  able  to  answer  such  inquiries  as,  “  Are 
e  young  longer,  or  mature  longer,  or  old  longer  ”  ?  it  was  neces- 
iry  to  determine  at  what  periods  of  life  the  additional  years 
:  male  and  female  existence  are  lived.  For  this  purpose,  the 
)  years  from  20-60  are  classed  as  the  useful  period  of  human 
fe,  whereas  the  years  lived  before  20  and  beyond  60  years,  are 
■rmed  the  dependent  period.  According  to  the  new  life-table,  1,000 
ales  will  live  2,009  more  years  than  they  would  by  Dr.  Farr’s 
ible,  and  the  paper  shows  that  1,407,  or  70  per  cent,  of  those 
?ars  are  lived  between  the  ages  of  20  and  60  years ;  22 

•r  cent,  are  lived  under  20  years,  and  8  per  cent,  over  60  years, 
ie  increased  number  of  years  lived  by  1,000  females  is  3,405,  65 
:r  cent,  of  which  are  lived  at  the  useful  ages  between  20  and 
),  18  per  cent,  under  20  years,  and  16  per  cent,  above  60  years, 
ms  66  per  cent,  of  the  increased  duration  of  human  life  in  Eng- 
nd  is  lived  at  the  useful  and  productive  period,  and  not  more 
an  31  per  cent,  at  the  dependent  ages  either  of  childhood  or  old 
:e.  These  facts  appear  to  supply  a  complete  refutation  of  the 
sortion,  with  reference  to  the  reduced  death-rate,  that  “  the  im- 
ovement  effected  by  science  ”  consists  in  a  ^prolongation  of  the  pas- 
■  e  endurance  of  life,  rather  than  an  extension  of  the  power  of  true 
tality,  or  any  increase  of  the  opportunity  for  good  work  and  for 
tellectual  enjoyment. 

These  conclusions  should  reassure  those  labouring  in  the  field  of 
nitary  reform,  whose  faith  in  the  national  ad  vantage  of  a  reduc- 
in  the  death-rate  may  have  been  shaken  by  the  misinterpreta- 
m  of  the  true  import  of  such  reduction.  They  also  afford  evidence 
-ongly  corroborative  of  the  value  of  death-rat  es  as  means  for  ap. 
oximately  estimating  the  sanitary  condition  of  a  population. 

We  are  glad  to  find  that  the  Statistical  Society  has  once  more 
voted  an  evening  to  vital  statistics,  as  it  appears  to  us  that,  in 
cent  years,  too  large  a  proportion  of  the  papers  read  before  the 
iciety  have  dealt  with  financial,  commercial,  and  semi-political 
bjects,  rather  than  with  those  which  are  purely  statistical.  The 
votion  of  last  Tuesday  evening  to  the  consideration  and  discussion 
the  recent  marked  reduction  in  the  English  death-rate  became  an 
lintended  tribute  to  the  memory  of  one  who  has  just  passed 
■ay,  without  having  received  due  acknowledgment  of  his  invalu- 
'le  services  in  the  creation  of  a  national  interest  in  public  health 
ogress.  It  was  Dr.  William  Farr  who  created  our  system  of 
tal  statistics,  through  which  the  public  was  taught  the  necessity 
r  sanitary  reform,  especially  in  our  large  towms.  It  was,  more- 
er,  the  public  faith  in  Dr.  Farr  as  a  vital  statistician  that  gave  the 
fight  to  the  mortality  statistics  issued  by  the  Registrar-General, 
us  making  possible  the  passing  of  the  Public  Health  Acts  of 
1 2  and  1875,  from  which  dates  the  marked  decline  in  the  English 
aih-rate  recorded  during  the  past  seven  years.  We  can  call  to 
md  no  name  which  deserves  to  be  more  intimately  identified  with 
e  sauharv  revival  of  recent  years  than  that  of  Dr.  Farr.  It  may 
;  hoped  that  his  eminent  services  in  the  cause  of  public  hygiene 


may  yet  receive  fuller  acknowledgment  than  was  the  case  in  his 
life-time. 


Seventeen  medical  men  have  been  chosen  members  of  the 
Italian  I  arliament  at  the  last  general  election.  Among  them  are 
Drs.  Bacelli,  Panizza,  Semmola,  Sperino,  and  Tommasi-Crudeli. 


The  number  of  students  in  the  medical  faculty  of  the  University 
of  Vienna  during  the  session  recently  ended  was  1,750,  against 
1,412  in  the  corresponding  period  of  last  year. 


On  the  reassembling  of  the  French  Chambers,  the  Government 
intend  submitting  a  Bill  to  raise  Dr.  Pasteux-’s  j'early  pension  from 
12,000  to  25,000  francs. 


At  a  recent  meeting  of  the  Anthropological  Hociety  of  Paris,  the 
president  announced  that  the  late  M.  Bertillon  had  left  a  legacy 
for  the  purpose  of  establishing  a  biennial  prize  of  500  francs  ( £20) 
for  an  essay  on  demography. 


The  Prince  of  Wales  has  fixed  Friday,  June  1st,  as  the  day  on 
which  he  will  preside  at  the  sixty-ninth  anniversary  festival  of  the 
Royal  Hospital  for  Diseases  of  the  Chest.  The  dinner  will  take 
place  at  Willis’s  Rooms. 


Aftek  an  absence  of  some  four  months,  small-pox  has  reappeared 
at  Leeds.  The  initial  case  of  the  new  outbreak  has  ended  fatally. 
At  the  date  of  Dr.  Goldie’s  last  report,  four  cases  were  under  his 
surveillance. 


The  following  gentlemen  have  announced  their  intention  to  take 
part  in  the  adjourned  discussion  on  Diabetes  at  the  Pathological 
Society  on  May  1st :  Dr.  Pavy,  Dr.  Dickinson,  Dr.  Douglas  Powell, 
Dr.  Frederick  Taylor,  Dr.  Walter  Edmunds,  Dr.  Seymour  Taylor,  and 
Mr.  Horsley. 

At  the  meeting  of  the  Council  of  the  Parkes  Museum,  on  April  16th, 
Inspector-General  Lawson,  Dr.  Frederick  Roberts,  and  Dr.  F.  Cock, 
were  elected  life  members ;  and  Dr.  William  Travers,  and  Mr.  Ber¬ 
nard  Roth,  F.R.C.S.,  were  elected  annual  members. 

At  a  very  full  meeting  of  the  Metropolitan  Open  Spaces  and 
Playgrounds  Association,  held  recently,  Mr.  Ernest  Hart  in  the 
chair,  it  was  unanimously  resolved  to  memorialise  the  First  Lord  of 
the  Treasury  in  favour  of  throwing  open  to  the  public  the  enclosed 
portion  of  Regent’s  Park. 

At  a  meeting  of  Convocation  of  the  University  of  London  on  Wed¬ 
nesday  last,  Sir  James  Paget  was  elected  Vice-Chancellor  of  the  Uni¬ 
versity  in  the  room  of  the  late  Sir  George  Jessel.  The  choice  is  one 
which  will,  beyond  doubt,  give  great  satisfaction  to  the  medical 
profession. 


According  to  the  City  Press,  the  Corporation  have  resolved  to 
hold  an  inquiry  into  the  meat-supply  of  London,  upon  the  same 
lines  as  that  on  fish  about  two  years  ago.  It  is  to  be  hoped  that 
some  substantial  good  will  arise  out  of  the  investigation  of  the 
subject,  which  is  one  that  concerns  the  health  and  the  pockets  of 
all  classes  of  the  community. 


At  the  end  of  an  abnormal  winter,  the  Central  Meteorological 
Bureau  of  France  has  issued  its  annual  report,  which  contains  some 
interesting  facts.  The  general  warnings  were  last  year  verified  in 
83  cases,  and  the  local  warnings  in  81  cases,  out  of  every  100;  while 
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of  the  sea-coast  warnings.  100  were  quite  correct,  65  tolerably 
correct,  and  42  incorrect.  This  gives  a  percentage  of  80  good  warn¬ 
ings,  as  compared  with  67  in  1881 ;  but  the  Bureau  acknowledges 
that  the  storm  of  the  10th  of  November,  one  of  the  worst  of  the 
season,  was  not  signalled. 


A  SYSTEMATIC  work  on  hospital  construction  and  management, 
containing  upwards  of  fifty  lithographic  plates  and  numerous  wood- 
cuts,  illustrating  the  most  important  pavilion  hospitals  of  various 
countries,  has  been  written  by  Dr.  F.  J.  Mouat,  Local  Government 
Inspector,  and  Mr.  H.  Saxon  Snell,  architect  of  several  metropolitan 
infirmaries.  The  first  part  of  the  work  will  shortly  be  published. 


Mr.  Justice  Pearson  gave  his  decision  last  week  in  the  case  of 
the  Sheffield  Waterworks  Company  against  Bingham  and  others. 
The  question  was  whether  a  householder  was  or  was  not  bound  to 
supply  a  meter  which  should  accurately  measure  the  water  used  by 
him  for  a  bath  in  his  house,  and  pay  for  both  the  meter  and  the 
water  used.  The  question  was  decided  against  the  householder,  who 
was  ordered  to  pay.  _ 

The  Academy  states  that  the  scheme  started  at  Bombay,  with 
the  object  of  securing  the  services  of  two  or  three  medical  women  in 
that  city  for  practising  in  the  zenanas,  has  been  quickly  successful.  A 
capital  sum  of  40,000  rupees  (£4,000)  was  considered  necessary ;  and 
twenty-two  native  gentlemen,  mostly  Parsees,  immediately  sub¬ 
scribed  the  necessary  amount. 


At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  the  Jacksonian  Prize  was  awarded  to  Mr.  Anthony  A. 
Bowlby,  F.R.C.S  ,  of  Warrington  Crescent,  for  his  essay  on  “  Wounds 
and  other  Injuries  of  Nerves,  their  Symptoms,  Pathology,  and 
Treatment.”  Mr.  Bowlby,  who  received  his  professional  studies  at 
St.  Bartholomew’s  Hospital,  was  admitted  a  Fellow  of  the  College 
of  Surgeons,  June  9th,  1881. 


A  SPECIAL  meeting  of  the  Metropolitan  Counties  Branch  was  held 
on  Tuesday  last,  for  the  purpose  of  making  regulations  for  the 
organisation  of  the  Collective  Investigation  Committee  appointed 
in  January,  and  also  to  consider  Mr.  Hastings’  Bill  for  the  Com¬ 
pulsory  Notification  of  Infectious  Diseases. 


With  regard  to  the  Collective  Investigation  Committee,  the  1  re¬ 
sident,  Dr.  Bridgwater,  informed  the  members  that  it  had  been 
found  that,  at  the  meeting  in  January,  a  large  Committee  had  been 
somewhat  hurriedly  called  into  existence,  without  adequate  provi¬ 
sion  for  its  proper  organisation.  At  his  suggestion,  the  meeting 
rescinded  the  resolution  of  January  17th,  appointing  a  Committee  ; 
and  then,  having  decided  that  a  Collective  Investigation  Committee 
of  the  Branch  should  be  appointed,  adopted  a  series  of  recommend¬ 
ations  for  the  regulation  of  the  Committee,  which  had  been  care¬ 
fully  drawn  up  by  the  Council  of  the  Branch. 


The  subject  which  occupied  the  greater  part  of  the  time  of  the 
meeting,  was  the  Bill  for  the  Compulsory  Notification  of  Infectious 
Diseases.  Dr.  W.  Carter  of  Liverpool,  whose  labours  in  regard  to 
the  subject  are  well  known  to  the  readers  of  this  Journal,  was 
present  by  invitation,  and,  in  an  able  speech  of  nearly  an  hour’s 
duration,  pointed  out  the  objections  to  enforcing  on  medical  men  the 
public  notification  of  cases  of  infectious  disease  occurring  in  the 
course  of  their  practice.  Remarks  were  also  made  by  the  President, 
Mr.  Sibley,  Dr.  E.  H.  Yinen,  Mr.  Nelson  Hardy,  Mr.  Ernest  Hart,  Dr. 
Hare,  and  other  members  ;  and,  finally,  the  meeting  authorised  the 
President  to  append  his  name,  on  behalf  of  the  Branch,  to  a  peti¬ 


tion  against  Mr.  Hastings’  Bill,  based  on  that  adopted  by  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association.  Want  of  space  compels 
us  to  defer  a  more  full  account  of  the  proceedings  till  next  week. 

Mr.  Muybridge  has,  it  is  announced,  issued  a  prospectus  of  “  a 
new  and  elaborate  work  upon  the  attitudes  of  man,  the  horse,  and 
other  animals  in  motion.”  As  the  expense  conducting  these  experi¬ 
ments  is  very  great,  Mr.  Muybridge  naturally^  waits  until  he  obtains 
a  sufficient  number  of  100-dollar  subscriptions  before  entering  upon 
them.  Each  subscriber  of  the  sum  will  receive  a  large  album  con¬ 
taining  the  photographic  results  of  the  experiments.  Their  scientific 
and  artistic  value  is  so  great  that  we  trust  Mr.  Muybridge  will  re¬ 
ceive  sufficient  encouragement  to  put  his  plan  into  execution,  liis 
address  is  Scovill  Manufacturing  Company,  Publishing  Department, 
419  to  421,  Broome  Street,  New  York. 


UNCERTIFIED  DEATHS  IN  DURHAM. 

Uncertified  deaths  are  alarmingly  on  the  increase  in  the  Chester 
le-Stroet  rural  district.  Out  of  a  total  of  422  deaths  registered  last 
year  no  fewer  than  66  are  returned  as  uncertified.  The  present 
mode  of  registering  deaths  is  described  by  the  local  health-officei 
as  “  an  indisputable  sham  and  delusion.”  So  long  as  registrars  grant 
certificates  for  persons  to  receive  money  out  of  a  Friendly  Society 
upon  the  strength  of  unqualified  men,  there  can  be  no  hope  of  keep 
ing  such  persons  in  check,  or  of  vital  statistics  ever  being  made  om 
in  a  perfect  manner. 


PROFESSOR  VAN  BUREN. 

The  death  of  Professor  W.  H.  Van  Buren  of  New  A  ork  lias  re 
cently  occurred,  in  his  sixty-fourth  year.  Dr.  A  an  Buren  held  I 
leading  position  in  America,  and  exercised  great  personal  in 
fluence  in  his  profession.  He  was  an  accomplished  surgeon,  and 
man  of  much  culture  and  right  thinking.  He  was  known  and  e. 
teemed  here,  and  had  many  friends  in  London.  In  America,  an 
especially  in  the  City  of  New  York,  his  strong  conservative  instinc 
and  high  professional  standard,  gave  meaning  and  usefulness  to  hj 
career,  and  he  leaves  a  memory  much  honoured  and  lamented.  J 
an  assistant  in  early  life  of  Valentine  Mott,  of  whom  his  wife  was' 
daughter,  he  linked  the  present  to  a  past  generation  of  surgeons. 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

At  the  last  meeting,  held  on  March  30th,  1883,  Dr.  D.  Lloyd  Robert* 
president,  in  the  chair,  Mr.  Holden,  of  Preston,  submitted  to  til 
members  a  scheme  for  the  formation  of  a  fund  for  the  relief  of  t  j 
widows  and  orphans  of  medical  men  in  the  north-western  count! 
of  England.  He  proposed  the  formation  of  a  brotherhood  win 
would  be  alike  provident  and  benevolent ;  the  funds  to  be  raised  j 
donations,  and  subscriptions  of  honorary  and  ordinary  members,  a| 
from  the  commuted  fees  of  life  members.  An  entrance  fee  of  o|j 
guinea,  and  an  annual  subscription  of  two  guineas  would,  he  thougl 
together  with  the  interest  arising  from  tin?  donations  of  honon 
members,  be  sufficient  to  augment  the  annual  income  of  a  wid 
with  children  to  £50  for  herself  and  £10  for  each  child.  After  i 
animated  discussion,  it  was  decided  to  recommend  the  appointing 
of  a  committee  to  co-operate  with  the  committee  already  formed' 
Preston,  to  carry  out  the  scheme. 


MILK  SCARLATINA  AT  WOLBOROUGH. 

Another  instance  of  the  dissemination  of  disease  by  the  ageif 
of  milk  is  recorded  at  AVolborough.  In  endeavouring  to  trace  J 
spread  of  an  outbreak  of  scarlet  fever,  the  health-officer  discove 
that  out  of  sixteen  families  attacked,  nine  had  their  milk  from  8 
same  dairy.  There  was  good  reason  for  believing  that  cases  i 
scarlet  fever  had  occurred  in  the  dairymans  family  in  the  precea 
mouth.  They  were  not  reported,  and  being  “  kept  quiet,  it  is  Pr 
able  that  to  avoid  remark,  the  milk  was  taken,  as  usual,  into 
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ifected  house,  and  there  received  the  ordinary  manipulations  from 
listress  to  nurse,  before  being  distributed  to  the  customers.  Secrecy 
'  suoh  cases  necessarily  prevents  the  adoption  of  proper  precau- 
>n^.  Had  cattle-plague  shown  itself  on  this  dairyman’s  premises 
e  would  have  been  subject  to  a  severe  penalty  if  he  neglected  to 
sport  it ;  and,  as  the  health-officer  observes,  until  the  notification 
f  infectious  disease  is  made  compulsory,  the  beginnings  of  out- 
reaks  must  continue  to  escape  attention. 


MORTUARY  ACCOMMODATION  IN  THE  METROPOLIS. 

'HE  disgraceful  condition  of  the  metropolis  as  regards  mortuary 
ccommodation,  which  has  so  frequently  been  commented  upon  in 
hose  columns,  was  perhaps  never  more  strongly  emphasised  than  on 
aturday  last.  A  woman  had  died  of  heart-disease,  and  an  inquiry 
oncerning  her  death  was  held  by  Mr.  Langham  at  King’s  College 
lospital.  The  post  mortem  examination  was  made  by  Dr.  Hassard, 
i  a  small  room  in  an  upper  story,  about  ten  feet  long  and  five  feet 
ide,  very  dirty  and  utterly  destitute  of  furniture.  Not  long  since,  this 
entleman  had  to  examine  a  body  which  had  remained  in  a  common 
>dging-house,  for  several  days,  amongst  a  number  of  people.  After 
iewing  the  body,  the  jury  expressed  their  astonishment  that  an 
^tensive  district  like  the  Strand  did  not  possess  a  mortuary,  and  the 
jroner  correctly  described  it  as  little  less  than  a  public  scandal.  After 
>me  discussion,  it  was  decided  to  memorialise  the  Board  of  Guardians  ; 
ut  this  has  already  been  done.  The  excuse,  that  a  suitable  site 
mnot  be  found,  is  far  from  satisfactory ;  and  until  some  active  steps 
e  taken,  scandals  of  this  kind  will  continue  to  shock  the  public. 
'>me  time  since,  the  Local  Government  Board  called  for  a  return  of 
le  existing  mortuary  accommodation  at  the  disposal  of  the  various 
>cal  authorities  ;  but  nothing  of  a  practical  nature  has  yet  resulted 
om  the  inqu  iry. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

quarterly  court  of  the  directors  of  this  society  was  held  on 
’ednesday,  April  11th,  at  5  p.m.,  in  Berners  Street,  Dr.  Pitman 
ice-President,  in  the  chair.  Applications  were  read  from  flfty- 
ght  widows,  five  orphans,  and  three  orphans  on  the  Copeland  Fund, 
id  the  sum  of  XI, 227  was  recommended  to  be  distributed  among 
lem  in  July  next.  The  expenses  of  the  quarter  were  X40.  The 
lath  of  a  widow  was  announced,  whose  first  grant  had  been  made 
1857,  and  who  had  received  a  total  of  XI, 056  10s.  from  the  society, 
nother  widow  no  longer  required  assistance.  Three  new  members 
ere  elected.  It  was  resolved  that  the  following  gentlemen  should 
?  recommended  for  election,  at  the  annual  general  meeting,  as 
Beers  to  supply  the  vacancies  occurring,  viz. :  Dr.  George  Johnson 
•  be  the  Vice-President,  in  the  place  of  Sir  Thomas  Watson,  deceased ; 
r.  Cooper  Forster,  Mr.  Garman,  Dr.  Garrod,  Dr.  Grigg,  Mr.  Freeman, 
id  Mr.  Warrington  Haward  to  be  directors,  in  place  of  the  six 
mior  directors,  who  retire.  It  was  also  resolved  that  Mr.  J.  R. 
pton,  honorary  solicitor,  and  Mr.  John  Croft,  F.R.C.S.,  a  benefactor, 
lould  be  recommended  for  election  as  honorary  members.  Legacies  to 
‘e  amount  of  X280  were  reported  as  having  been  received  since  the 
>mmencement  of  the  year;  X200,  less  duty,  from  Mr.  Henry  Sterry, 
■P. ;  and  X 100  from  Mrs.  Allnutt,  part  of  a  sum  left  by  her  late 
isband  for  charitable  purposes.  The  annual  general  meeting  was 
sed  to  be  held  at  5  p.m.  on  May  16th. 


LEAD  POISONING  IN  FACTORIES. 

’  a  further  communication  addressed  to  gir  William  Harcourt 
i  the  subject  of  poisoning  by  white  lead,  Mr.  Redgrave,  the  Chief 
i^pcctor  Factories,  points  out  another  small  matter  of  domestic 
^hich  needs  the  prompt  attention  of  Parliament.  Some 
1  ’c  discussion  having  arisen  on  the  subject,  the  Shoreditch  Guar- 
ans  sent  the  Home  Secretary,  last  spring,  a  report  of  its  Infirmary 


Committee  on  the  frequency  with  which  cases  of  poisoning  by  white  lead 
came  for  treatment.  Similar  communications  were  sent  from  the 
Gateshead,  Newcastle-on-Tyne,  Poplar,  and  Holborn  Unions.  Mr 
Redgrave’s  inquiries  into  the  matter  have  shown  that  in  some  manu¬ 
factories  of  white  lead  very  careful  and  elaborate  precautions  are 
enforced  on  the  workpeople.  But  there  are  some  in  which  but  little 
care  seems  to  be  taken,  and  Mr.Redgrave  says  that  the  temporaiy 
illness  and  permanent  disability  inflicted  on  the  workpeople  far 
exceed  anything  that  has  ever  come  before  the  public.  A  frightful 
proportion  of  the  men  and  women  employed  become  ill,  and  the  most 
elaborate  precautions  are  needful  for  the  preservation  of  health. 
Special  dresses  have  to  be  provided,  with  respirators  covering  the 
mouth  and  nostrils,  and  provision  is  made  for  baths  and  hot  and  cold 
water,  with  the  requirement  that  no  woman  shall  leave  the  works 
without  taking  a  bath,  and  none  shall  take  a  meal,  which  is  done  in 
a  room  in  a  separate  part  of  the  works,  without  thorough  washing  of 
hands,  face,  and  feet.  It  is  needful,  also,  to  keep  on  the  works  a 
supply  of  acidulated  drink,  and  to  make  rules  as  to  temperature, 
ventilation,  and  clothing.  Mr.  Redgrave  says  that  the  manufac¬ 
turers  themselves  are  quite  prepared  to  see  these  precautions,  which 
are  enforced  in  the  best  regulated  works,  made  oompulsory  on  all  by 
Act  of  Parliament.  He  suggests  a  periodical  medical  inspection  of 
every  person  employed,  as  earned  out  in  one  manufactory  with  the 
very  best  results,  but  thinks  that  it  would  be  carrying  legislative 
regulations  too  far  to  insist  on  such  inspection  being  made  universal. 
The  other  precautions,  however,  seem  to  be  essential ;  though  it  is 
easier  to  suggest  new  Acts  of  Parliament,  and  even  to  demonstrate 
their  necessity,  than  it  is  to  show  how  time  can  be  found  to  pass 
them  if  there  is  any  opposition. 


TYPHUS  FEVER  IN  A  CONVENT. 

A  remarkable  outbreak  of  typhus  fever  at  a  convent  in  Ham¬ 
mersmith  is  the  subject  of  a  report  just  presented  to  the  Fulham 
Board  of  Works  by  Mr.  N.  C.  Collier,  the  health-officer  of  the  dis¬ 
trict.  Mr.  Collier  has  no  doubt  done  his  best  with  the  imperfect  in¬ 
formation  at  his  command,  but  the  circumstances  of  the  outbreak 
are  in  every  way  so  remarkable,  that  a  thorough  investigation  from 
the  bottom  should  be  at  once  instituted  by  the  Local  Government 
Board.  There  is  a  so-called  “  home  ”  with  300  or  400  inmates — 
packed  together  in  rooms  “  so  overcrowded  and  badly  ventilated  as 
to  be  dangerous  to  health — in  which  no  less  than  27  cases  of  typhus 
fever  are  allowed  to  occur  before  any  preventive  or  remedial  mea¬ 
sures  whatever  are  thought  of.  Mr.  Collier  was  called  in  by  the 
medical  superintendent  of  the  home  for  his  opinion  as  to  the  nature 
of  the  disease  that  existed  in  it.  He  there  found  ten  persons — seven 
children  and  three  Sisters  of  Mercy — suffering  from  typhus,  and  was 
shown  certain  other  children  who  were  reported  to  have  recovered 
from  the  same  complaint  as  the  ten  persons  then  ill  were  suffering 
from.  Mr.  Collier  could  obtain  no  information  as  to  the  dates  of 
the  illnesses  of  the  persons  who  had  been  attacked,  nor  could  he 
get  any  notes  as  to  the  particulars  of  the  illnesses.  No  notes  had 
in  fact  been  taken.”  Without  such  information,  and  owing  to  the 
dirty  condition  of  the  bodies  of  the  patients,  Mr.  Collier  could  not 
form  a  diagnosis  as  to  the  nature  of  the  fever.  The  seven  children 
were  promptly  removed  to  the  Fulham  Hospital,  but  the  removal  of 
the  Sisters  of  Mercy  was  objected  to  by  the  mother  superintendent. 
Doubts  as  to  the  nature  of  the  disease  were  set  at  rest  by  another 
case  of  undoubted  typhus  occurring  at  the  home,  and  at  intervals 
two  more  cases,  besides  a  fourth  in  the  person  of  a  Sister  of  Mercy. 
Moreover,  the  hospital  nurse  who  attended  the  seven  children  on  the 
night  that  they  were  brought  to  the  hospital,  was  after  the  usual 
period  of  incubation,  seized  with  typhus  fever  of  a  severe  character, 
to  which  she  has  since  succumbed.  Mr.  Collier’s  report  is  not  so 
full  as  could  be  desired  as  to  the  sanitary  circumstances  of  this  so- 
called  “  home.”  He  says  he  is  “  not  at  all  surprised  at  typhus  fever 
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spreading  with  an  atmosphere  so  polluted,  and  with  such  neglect  of 
personal  cleanliness,”  but  of  the  details  of  this  unwholesomeness  he 
gives  us  no  particulars.  The  whole  outbreak  is  so  shocking,  and  as 
yet  so  unexplained  that  we  trust  a  very  strict  and  searching  inquiry 
will  at  once  be  instituted  into  its  origin  and  spread,  and  especially 
into  the  possibility  of  so  deadly  a  disease  raging  unchecked  and  un¬ 
heeded  by  those  morally,  if  not  legally,  responsible  for  the  welfare 
of  the  children  placed  under  their  charge. 


OVERSIZING  OF  COTTON  GOODS. 

In  reference  to  the  announcement  that  Mr.  E.  H.  Osborne,  Inspector 
of  Factories  for  the  Rochdale  District,  and  Dr.  J.  II.  Bridges,  of 
the  Local  Government  Board,  have  been  appointed  as  special  com¬ 
missioners  to  inquire  into  the  effects  of  the  process  of  oversizing 
cotton  goods  on  the  health  of  the  operatives  employed  in  their 
manufacture,  it  is  important  to  note  that,  some  twelve  years  ago, 
this  same  matter  was  the  subject  of  exact  study  at  the  hands  of  Dr. 
Buchanan,  the  present  Medical  Officer  of  the  Local  Government 
Board,  whose  report  was  subsequently  published  as  a  Parliamentary 
paper.  Dr.  Buchanan,  whilst  unable  to  connect  the  oversizing  with 
any  very  definite  illness  of  the  workmen  engaged  in  it,  was  of  the 
opinion  that  “a  slow  but  certain  injury  to  health”  results  from  the 
circumstances  under  which  operatives  work  in  mills  where  oversizing 
is  practised.  Even  so  long  ago  as  1860,  Mr.  Simon  drew  attention 
to  the  mischiefs  arising  from  dusty  occupations,  of  which  this  is 
pre-eminently  one.  Writing  of  the  effects  of  the  unavoidable  in¬ 
halation  at  each  breath  of  dusty  particles,  Mr.  Simon  observed: 

“  Putting  aside  all  question  of  the  immediate  inconvenience  thus 
occasioned  (which  presently  ceases  to  attract  the  artisan’s  attention), 
the  gradually  accumulating  consequences  of  the  habitual  irritation 
of  the  air-tubes  are :  primarily,  confirmed  bronchitis ;  and,  second¬ 
arily,  in  the  graver  cases,  the  irreparable  destruction  of  lung-texture. 
The  effects  of  the  dusty  workplace  are  not  confined  to  the  lungs; 
often  the  stomach  gets  deranged  by  the  quantity  of  swallowed  dust; 
often  ophthalmia  (especially  at  the  margin  of  the  eyelids)  is  pro¬ 
duced  ;  often  the  voice  becomes  hoarse ;  and  sometimes  there  is 
bleeding  at  the  nose.  Not  a  few  operatives  desert  the  occupation 
in  consequence  of  the  misery  it  occasions  them ;  but  new  sufferers 
succeed ;  and  many  get,  a  certain  degree  of  acclimatisation,  with 
which  they  go  on,  patiently  bearing  the  gradual  progress  of  disease, 
till  presently,  in  mid-life  or  soon  afterwards,  their  employment 
brings  them  to  helplessness  or  death.”  No  better  description  than 
this  of  the  inevitable  results  to  the  operatives  of  the  process  of  over¬ 
sizing  could  possibly  be  given;  and,  inasmuch  as  the  process  in 
question  has  no  merit  except  that  of  swelling  the  gains  of  the 
calico-producer,  it  may  be  hoped  that  the  inquiry  of  Messrs.  Osborne 
and  Bridges  will  result  in  oversizing  being  stopped,  or  at  least  de¬ 
prived  of  its  hurtful  properties  to  those  who  cannot  escape  connec¬ 
tion  with  it.  ______ 

THE  CHOICE  OF  BOOTS  AND  SHOES. 

Although  much  has  been  said  and  written  in  recent  years  about 
the  physiology  of  the  foot  and  its  coverings,  we  are  afraid  com¬ 
paratively  few  people  are  yet  to  be  found  amongst  us  who  choose 
their  boots  and  shoes  upon  intelligent  or  even  intelligible  principles. 
Although  most  persons  wear  their  boots  both  too  small  and  of  wrong 
shape,  faults  of  size  are  now  probably  more  common  than  faults  of 
shape.  It  is  not  generally  recognised  that  the  foot  expands  in  the 
action  of  walking,  both  in  length  and  in  breadth.  An  adult  foot  in 
walking  often  expands  as  much  as  a  tenth  of  its  length,  or  about 
an  inch.  In  breadth,  it  expands  proportionately  more;  often  a« 
much  as  an  eighth,  or  about  half  an  inch.  In  choosing  boots  and 
shoes,  this  double  expansion  ought  to  be  allowed  for.  It  is  because 
this  physiological  enlargement  of  the  feet  in  walking  is  so  fre¬ 
quently  overlooked,  that  boots  and  shoes  so  often  become  dangerous 
contrivances  for  deforming  the  shape,  and  crippling  the  motions  of 


the  feet.  A  shoemaker  usually  measures  his  customer’s  foot  when 
the  person  is  sitting,  and  when  the  measured  foot  is  raised  from  the 
ground ;  and  it  will  be  found  that,  as  a  rule,  he  allows  only  a  twenty- 
fourth  part  of  the  length  of  the  foot  for  expansive  increase  in  that 
direction  during  walking,  while  he  generally  does  not  allow  any¬ 
thing  for  expansion  in  breadth,  being  content  to  take  the  exact  cir¬ 
cumference  of  the  foot,  at  one  or  more  points,  whilst  the  extremity 
is  in  its  unexpanded  condition.  Boots  and  shoes  of  faulty  shapt 
are  not  now  so  often  seen  as  formerly.  Improvement  in  this  direc¬ 
tion  is  probably  in  great  part  due  to  the  excellent  example  whicl 
our  army  shoemakers  have  lately  exhibited.  The  authorities  havi 
happily  recognised  that  the  safety  of  our  troops  in  the  field  depend, 
upon  the  shape  of  their  shoes,  as  well  as  upon  the  colour  of  thei 
clothes.  In  the  army  shoe  stores  at  Pimlico,  scrupulous  attentioi 
is  now  paid  to  the  shape  and  “make”  of  soldiers’  boots,  in  con 
formity  with  the  principles  laid  down  by  Camper,  Meyer,  and  othe 
well  known  writers  on  the  subject.  There  are  eight  sizes  of  lengti 
and  four  of  breadth,  giving  thirty-two  sizes  in  all.  The  boots  an 
made  right  and  left.  The  inner  line  of  the  boot  is  made  straight 
so  that  the  great  toe  is  not  pushed  outwards,  and  there  is  a  bulgiiy 
over  the  base  of  this  toe  to  allow  free  play  for  its  large  articulatior 
The  toes  and  the  treads  of  the  boots  are  very  broad,  so  that  th 
lateral  expansion  of  the  foot  in  these  situations  is  not  impedecj 
The  heels  are  broad  and  low,  so  that  the  wearer’s  weight  is  nc 
thrown  upon  his  toes.  A  low  heel  gives  free  play  to  the  muscles  ( 
the  calf,  and  a  broad  heel  gives  a  substantial  support  to  the  posteric 
pier  of  the  pedal  arch.  Dr.  Parkes  found  that  the  importance  of 
good  boot  is  known  to  every  soldier.  Marshal  Saxe  wrote,  in  h| 
Memoirs,  that  there  is  no  article  of  a  soldier's  dress  more  importai 
than  his  boots,  and  that  battles  are  won  by  legs.  It  is  related  • 
the  late  Duke  of  Wellington  that,  on  being  asked  what  was  the  be 
requisite  for  a  soldier,  he  said,  “  A  good  pair  of  shoes  I”  What  nex 
“A  spare  pair  of  good  shoes!’  What  next?  “A  spare  pair 
soles !” 


THE  MONASTERIO  CASE:  ALTERATION  OF  THE  FRENCH  LUNA* 

LAW. 

Owing  to  the  abuse  of  the  law  of  1838,  according  to  wlrioh  a 
person,  on  the  simple  certificate  of  a  medical  man,  may  be  confin* 
in  a  private  or  public  lunatic  asylum,  and  in  view'  of  the  facts  pro\ 
in  the  Monasterio  case,  the  French  authorities  have  resolved 
modify  the  law.  The  Minister  of  the  Interior  has  submitted  a  n 
projet  de  lot  to  the  Senate,  the  terms  of  which  may  be  summed  < 
as  follows.  In  order  to  secure  the  liberty'  of  individuals,  and  » 
protect  them  against  personal  interests,  intrigues,  or  vengeance,  tl 
medical  man  attending  a  patient  who  may  be  considered  a  fit  si- 
ject  for  admission  into  a  lunatic  asylum,  whether  public  or  priva, 
will,  in  future,  in  addition  to  the  usual  certificate,  have  to  turn 
a  full  reporFof  the  case,  indicating  the  symptoms  of  the  mala*, 
the  different  phases  through  which  it  passed,  and  the  st.J 
of  the  patient  at  the  last  visit  of  the  medical  attendant.  D 
seclusion,  or,  as  it  is  termed  in  French  phraseology,  “  s§questratio 
will  at  the  first  be  only  provisional,  and  cannot  in  any  case  beco 
definitive,  without  the  intervention  of  the  judicial  authorities,  a 
the  passing  through  the  formalities  prescribed  by  the  law.  3* 
director  of  the  asylum  will  be  required  to  forw'ard  the  report  f 
admission  and  a  copy  of  the  certificate,  which  will  accompam  !• 
patient:  1.  To  the  Prefet  of  the  department;  2.  To  the  “  Frocurif 
de  la  Hepublique”  of  the  arrondissement  in  which  the  patient 
sides ;  3.  To  the  Procureur  of  the  arrondissement  where  the  asyl  i 
is  situated.  Within  three  days  of  the  reception  of  the  differ*! 
documents  required,  the  last  named  magistrate  will  proceed  to  B 
asylum,  accompanied  by  a  physician  chosen  by  him,  and  who  will  - 
charged  to  question  and  examine  the  patient.  In  addition  to  t » 
formality',  the  magistrate  may,  if  he  judge  it  necessary,  m* 9 
inquiry,  or  cause  one  to  be  made,  at  the  home  of  the  pati  t,  w  1 
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.forence  to  the  condition  of  the  family,  and  on  the  circumstances 
•hich  rendered  it  necessary  to  remove  the  patient  to  an  asylum, 
he  Frocureur  of  the  Republiquc  will  then  forward  written  instruc- 
ons  as  to  the  admission  or  discharge  of  the  patient.  All  these  for- 
lalities  must  be  accomplished  within  the  space  of  one  month. 


THE  REGULATION  OF  LONDON  TENEMENT  HOUSES. 
he  meeting  held  on  Friday  afternoon  last  week,  under  the  auspices  of 
ie  Charity  Organisation  Society,  to  discuss  the  question  of  the  super- 
ision  of  tenement  houses  in  the  metropolis,  does  not  seem  to  have 
een  able  readily  to  make  up  its  mind  as  to  the  best  remedial 
leasures  to  suggest.  And,  in  truth,  the  question  is  far  from  being 
3  easy  an  one  as  might  be  supposed.  Mr.  Shirley  Murphy  and  other 
ictropolitan  health-officers  spoke  of  the  futile  efforts  that  had  been 
iade  by  their  authorities  to  frame  and  to  enforce  by-laws,  designed  for 
ie  efficient  regulation  of  houses  let  in  lodgings  and  occupied  by  mem- 
srs  of  more  than  one  family.  The  mistake  into  which  the  authorities 
ave  fallen  who  have  been  so  easily  daunted  in  attempting  to  enforce 
7-laws  in  this  subject-matter  has  been,  that  they  have  not  limited 
ie  application  of  such  by-laws  to  houses  where  they  were  really 
anted — houses,  that  is,  below  a  certain  rateable  value,  or  in  which 
ie  rent  of  each  lodger  is  below  a  certain  minimum.  The  attempt 
)  enforce  such  regulations  as  are  contemplated  by  the  Local  Govern- 
ient  Board’s  model  code,  in  the  case  of  all  houses  let  in  lodgings 
raid  only  lead  to  very  undesirable  and  possibly  disastrous  results, 
r.  Gibbon,  the  health-officer  of  Holborn,  was  inclined  to  scout  the 
jtion  of  regulations  for  tenement  houses ;  but  there  is  one  sugges- 
on  of  his  with  which  we  find  ourselves  able  very  cordially  to  agree, 
imely,  that  each  tenement  house  should  have  a  sublandlord,  who 
lould  be  responsible  for  the  order  and  management  of  the  house, 
id  see  that  it  was  properly  locked  up  at  night.  In  the  best  class 
'  small  property,  such  a  person  is  very  generally  employed;  and,  if  his 
ipointment  were  made  compulsory,  nothing  but  good  could  result, 
ord  Mount-Temple’s  proposal  that  the  open  staircases  of  tenement 
rases  should  be  regarded  as  part  of  the  public  thoroughfare,  and, as 
ich,  should  be  under  the  control  of  the  police,  has  the  merit  of  inge- 
rity  ;  but  its  legality  seems  questionable.  The  greatest  difference  of 
union  manifested  during  the  discussion  was  as  to  whether  the  police 

■  the  sanitary  authority  should  be  responsible  for  the  supervision  of 
nement  houses.  Mr.  Samuel  Morley  and  other  ardent  philan- 
ropists  would  have  preferred  to  leave  the  matter  in  the  hands  of 
e  police.  In  favour  of  this  view  is  the  fact  pointed  out  by  one  of 
e  speakers,  that,  under  an  old  Act  of  1S51,  common  lodging-houses 
the  metropolis,  which  are  ejusdem  generis  with  the  class  of  tene- 
ent  houses  that  need  regulation,  are  placed  exceptionally  under 
e  charge  of  the  Commissioners  of  Metropolitan  Police,  though 
roughout  the  rest  of  the  country  common  lodging-houses  are 
ider  the  care  of  the  local  sanitary  authorities.  The  metropolitan 
’lice  thus  have  already  a  staff  which  is  available  for  the  purpose  of 
e  inspection  of  tenement  houses,  whereas  the  vestries  would  have 
inaugurate  and  maintain  a  special  night  -  sanitary  service  of  their 
-'n  if  the  duty  were  imposed  upon  them.  On  the  other  hand, 
lice  supervision  would  mean  the  necessity  of  fresh  legislation, 
lich  at  present  it  is  idle  to  think  of.  Thus,  while  the  meeting 
doubtedlydid  good  in  the  public  ventilation  of  what  is  admittedly 
natter  of  serious  import,  it  found  itself  unable  to  do  more  than 
'ommend  the  more  general  enforcement  by  the  local  sanitary 
thorities  of  the  powers  already  conferred  upon  them  by  Section  35 
the  Sanitary  Act  of  1866,  as  modified  by  Section  47  of  the  Sani- 
y  Laws  Amendment  Act  of  1874,  with  regard  to  making  by-laws 

the  registration,  occupation,  and  wholesomeness  of  tenement 
uses.  The  exercise  of  the  powers  given  by  these  Acts  and  the 
-laws  made  under  them,  if  not  all-sufficient  for  the  prevention  of 

■  abuses  mentioned  at  the  meeting,  would  at  least  have  an  appre- 
Lly  beneficial  effect.  It  is  indeed  remarkable  to  what  a  small 


extent  use  has  been  made  of  these  powers,  and  how  little  seemed  to 
be  known  by  those  who  spoke  at  the  meeting  of  their  extent 
and  aim. 

WILLIAM  FARR,  M.D.,  C.B.,  D.C.L. 

We  have  to  announce,  with  deep  regret,  the  death  of  Dr.  William 
Farr,  C.B.,  for  many  years  the  illustrious  head  of  the  Statistical  De¬ 
partment  of  the  Registrar-General’s  Office.  Dr.  Farr,  for  a  large 
part  of  his  lifetime,  held  the  first  position  among  vital  statisticians 
in  this  country,  and,  indeed,  in  Europe.  He  first  became  connected 
with  the  Registrar-General’s  Office  in  1838,  when  he  was  appointed 
compiler  of  abstracts.  He  there  rapidly  showed  that  genius  for 
statistical  inquiry,  and  for  its  applications  to  the  statistics  of  life 
and  death,  which  distinguished  him  throughout  his  subsequent 
career;  and  he  organised  the  statistical  department  of  the  office.  His 
reports  and  appended  letters  to  the  annual  reports  of  the  Registrar- 
General  are  documents,  which  mark  successive  epochal  advances 
in  the  science  of  vital  statistics  and  their  application  to  national 
progress.  The  returns  which  he  organised  were  the  admiration  of 
statistical  Europe,  and  have  been  imitated  throughout  the  world,  but 
nowhere  have  they  yet  been  equalled,  although  the  models  which  he 
framed  and  furnished  have  been  assiduously  studied  by  all  contem¬ 
porary  vital  statisticians.  It  is  not  too  much  to  say  that  the  figures 
collected  by  him,  the  principles  which  he  deduced  from  them,  and 
the  accomplished  skill  with  which  he  impressed  the  doctrines  of 
sanitary  law  upon  statesmen  and  upon  the  public  mind,  have  done 
more  to  forward  the  progress  of  sanitation  throughout  the  world 
than  the  labours,  perhaps,  of  any  other  man  who  could  be  named. 
Farr  and  John  Simon  stand  side  by  side  as  the  foremost  figures  of 
their  time  among  the  heroes  of  preventive  medicine  ;  and  the  debt 
which  humanity  owes  to  them  has  been  recognised  in  every  other 
country  far  more  amply  than  in  their  own.  Among  the  collateral 
services  rendered  by  Dr.  Farr,  was  the  construction  of  life-tables 
illustrating  the  value  of  annuities,  and  laying  down  the  bases  for 
the  English  insurance  companies.  As  an  actuary,  or  in  any  other 
collateral  department  than  that  which  he  chose  as  an  officer  of  the 
Government,  he  might  have  combined  fortune  with  fame  ;  as  it  is, 
he  remained  for  all  the  working  years  of  his  life  an  underpaid 
hard-worked  subordinate  officer  of  the  Government.  Others  reaped 
where  he  sowed,  and  others  wore  the  laurels  which  he  won  ;  never¬ 
theless  the  lot  chosen  by  him  was  as  honourable  as  it  was  useful.  The 
labours  which  he  underwent  for  the  service  of  his  country  and  for 
the  good  of  humanity  remain  a  permanent  gain  to  the  race.  In  no 
other  capa<  ity  could  he  have  rendered  services  so  signal ;  that  he 
was  requited  with  something  more  than  ingratitude,  that  he  was 
condemned  partly  by  carelessness,  and  partly  by  a  system  of 
bureaucratic  oppression,  to  comparative  obscurity,  may  have  caused 
him  some  temporary  pain,  as  it  deeply  wounded  and  angered  his 
friends  and  the  scientific  public  generally.  But  neglect  and  suppres¬ 
sion  of  this  kind  have  too  long  been  the  fate  of  the  ablest  servants  of 
the  State  in  all  that  relates  to  the  saving  of  life  to  make  his  case 
singular.  He  was  one  of  a  great  band  of  workers  to  whom  this 
country  and  the  world  at  large  owes  more  than  is  yet  known,  or  than 
the  world  is  willing  to  acknowledge.  History,  directed  to  the  study 
of  social  conditions,  and  to  those  who  have  laid  the  bases  for  sanitary 
improvement,  will  recognise  in  William  Farr  a  name  always  to  be 
inscribed  upon  the  rolls  of  fame  in  striking  and  indelible  characters. 
It  will  designate  him  as  one  of  the  true  heroes  of  his  day, 
and  one  whose  work  will  live  for  long  years  after  the  very 
existence  has  been  forgotten  of  many  of  those  whom  in  his  day  the 
State  delighted  to  honour,  while  it  left  Farr  unrewarded.  The  circum¬ 
stances  attending  his  retirement  will  be  fresh  in  the  memory  of  most 
of  our  readers  ;  the  grudging  requital  of  his  grand  life-work  by  the 
slightest  honour  which  it  is  in  the  power  of  the  Crown  to  bestow  on 
any  of  its  public  servants,  wrill  not  be  forgotten.  But  nothing  could 
dim  the  value  of  his  work,  the  nobility  of  his  example,  his  modesty, 
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his  eloquence,  his  capacity,  his  unwearying  zeal,  his  brilliant  power 
of  exposition,  his  unfailing  courtesy,  his  patience  and  gentle  kind- . 
ness,  his  skill  in  the  discussion  of  figures,  his  philosophical  power  of 
deduction,  and  his  splendid  contributions  to  the  statistical  litera¬ 
ture  of  his  day.  In  his  earlier  life,  Dr.  William  Farr  was  a  medical 
journalist,  and  for  many  years  he  retained  a  deep  interest  in  the  pro¬ 
gress  of  medical  journalistic  literature.  We  were  constantly  in¬ 
debted  to  him,  during  a  large  part  of  his  period  of  office,  for  most 
courteous  and  able  assistance  in  the  discussion  of  subjects  of  vital 
statistics ;  and  in  Dr.  Farr  our  readers  have  reason  to  mourn,  not 
only  a  medical  hero  of  the  highest  distinction,  but  a  friend  and  coun¬ 
sellor,  to  whose  anonymous  services  they  were  frequently  beholden. 


PLETHORA  OF  PATIENTS  AND  STARVATION  OF  FUNDS. 

At  the  present  moment,  when  the  financial  condition  of  our  great 
metropolitan  hospitals  has  become  one  of  the  pressing  questions  of 
the  day,  when  one  institution  alone  has  to  appeal  to  the  public  to 
raise  £150,000,  in  order  to  make  up  the  deficiencies  of  an  income 
which  is  less  than  a  third  of  the  expenditure,  any  scheme  which 
may  offer  even  a  partial  solution  of  the  question,  or  may  tend  to 
prevent  further  complication,  is  well  worthy  of  attention.  We  believe 
it  to  be  true  that  the  difficulty  of  managing  the  finances  of  the  hos¬ 
pitals  in  London  has  increased  of  late  years.  Various  causes  have, 
no  doubt,  been  at  work  to  produce  this  result ;  the  slackness  of  trade 
which  has  increased  the  number  of  the  unemployed  and  diminished 
the  giving  power  of  the  moneyed  classes,  may,  no  doubt,  account 
for  a  good  deal ;  but  a  more  important  element  is  probably  the 
gradual  growth  of  the  class  which  looks  to  the  hospitals  for  relief 
in  sickness.  The  poor  have  been  educated  to  regard  the  hospital 
as  their  only  haven  ;  within  the  walls  of  these  institutions  they  have 
been  taught  to  expect  every  comfort,  and  even  luxury,  that  skill  and 
money  can  provide ;  it  is,  no  doubt,  proper  enough  that  such  pro¬ 
vision  should  be  made  for  inmates.  The  evil  has  been  that  there 
has  been  no  alternative  between  the  skilled  nursing  and  comfortable 
surroundings  of  the  hospital,  and  the  ignorance  and  misery  of 
squalid  homes.  When  sickness  attacks  the  father  or  mother  in  a 
small  artisan  household,  the  discomforts  in  a  few  days  become  in¬ 
describable.  Among  the  well-to-do  classes,  the  ignorance  of  the 
first  principles  which  should  govern  the  management  of  the  sick¬ 
room  is  extraordinary,  and  almost  incredible  ;  and  as  we  descend  in 
the  social  scale,  there  is  no  improvement  in  knowledge,  and  a  great 
deterioration  in  means.  Patients  who  have  once  learned  the  ad¬ 
vantages  of  a  hospital  are  generally  anxious  again  to  enjoy  them 
when  again  suffering  from  disease.  In  this  way,  the  hospitals  are 
morally  forced  to  admit  a  vast  number  of  persons  who  cannot  be 
nursed  in  their  own  homes,  simply  because  there  is  no  one  to  organise 
and  instruct  the  willing  but  ignorant  service  of  relatives  and 
friends.  For  some  years  past,  efforts  have  been  made  in  various 
districts  in  London  and  elsewhere  to  alter  this  state  of  things  for 
the  better,  by  providing  trained  nurses  for  the  sick  poor  on  a  well 
considered  system.  The  largest,  and  one  of  the  earliest  of  these 
efforts  was  made  by  the  body  now  known  as  the  Metropolitan 
and  National  Nursing  Association.  The  seventh  annual  report  of 
this  Association  was  presented  on  April  17th,  at  a  meeting  held  at 
Grosvenor  House  under  the  presidency  of  the  Duke  of  Westminster, 
K.G.  The  work  of  the  Association  is  chiefly  confined  to  the  districts 
of  St.  Giles,  Holborn,  and  St.  George's,  Hanover  Square,  but  it  has  re¬ 
cently  established  a  branch  at  Greenwich,  and  kindred  institutions, 
the  offspring  of  the  parent  association  in  Bloomsbury  Square,  are  at 
work  in  Paddington  and  Holloway.  The  associations  work  loyally 
with  the  medical  practitioners  of  the  districts ;  and  that  the  excellence 
of  the  work  done  is  appreciated  by  these  gentlemen  is  well  shown  by 
the  fact  that,  of  the  total  number  of  542  cases  nursed  from  the  cen¬ 
tral  home,  320  were  sent  to  the  association  by  medical  men. 
When  a  case  is  heard  of,  a  visit  is  immediately  paid  by  the  Lady 
Superintendent  with  one  of  the  nurses,  the  room  in  which  the  sick 


person  lies  is  put  into  what  is  called  in  the  report  “  nursing  order," 
that  is,  the  best  is  done  in  the  way  of  ventilation  and  cleanliness, 
and  for  the  comfort  of  the  patient  that  the  circumstances  permit ; 
the  orders  [of  the  doctor  in  attendance  as  to  dressings,' applica¬ 
tions  and  so  forth,  are  carried  out,  a  recordof  temperature  and  other 
matters  of  daily  routine  iskept  in  writing  for  the  use  of  the  doctor, and 
the  friends  of  the  patient  are  instructed.  One  good  point  about[the 
scheme  seems  to  us  to  be,  that  the  Association  gives  nothing  beyond 
the  nursing  service  ;  where  more  material  aid  is  necessary,  the  help : 
of  the  parish  authorities  or  of  existing  charitable  institutions  is- 
invoked,  but  the  Association  does  not  distribute  it,  and  endeavours 
in  every  way  to  avoid  pauperising  its  patients.  This  is  most  im¬ 
portant,  and  requires  great  tact  and  judgment  on  the  part  of  thefl 
superintendent,  who  may  have  to  decide  in  every  individual  case 
how  much  may  be  done  by  the  Association  for  nothing — for,  wherel 
the  family  can  afford  it,  a  small  payment  is  expected— and  when  the 
gift  of  food  and  necessaries  may  be  desirable.  When  dealing  with 
infectious  cases,  with  typhoid  fever  and  diphtheria  especially,  the 
co-operation  of  the  medical  officer  of  health  is,  of  course,  invaluable, 
to  the  Association  ;  while,  in  return,  the  Association  is  of  the  great 
est  assistance  to  the  officer  in  his  duties  as  guardian  of  the  public 
health.1  This  aspect  of  the  work  brings  us  to  the  verge 
of  an  important^  question ;  that  is,  how  assistance  may  best  be 
given  in  cases  of  infectious  disease  regarded  as  a  class  apart 
The  matter  was  taken  up  in  earnest  at  Hastings  some  years  ago  I 
and,  chiefly  owing[to  the  exertions  of  Mrs.  Johnstone,  backed  by  th< 
cordial  support  of  the  medical  officer  of  health,  a  most  efficient  Sani 
tary  Aid  Association  has  been  for  some  years  at  work.  At  West 
minster,  a  similar  body  has  come  into  existence,  and  has  now  beei 
at  work  for  about  nine  months.  We  understand  that  the  Nationa 
Health  Society  has  taken  steps  to  extend  this  plan  widely  througl 
out  the  metropolis  and  the  large  towns  of  the  provinces.  Th| 
scheme  does  not  include  the  nursing  of  patients,  and  thus  is,  to 
certain  extent,  less  comprehensive  than  the  Metropolitan  Nursin 
Association.  It  relies  more  on  the  principle  of  self-help;  people  ar 
to  be  taught  what  they  ought  to  do  to  nurse  a  patient  sufferin 
from  an  infectious  fever,  and  they  will  be  shown  how  it  is  to  1 
done ;  but  the  chief  duty  the  Sanitary  Aid  scheme  sets  out  upon 
the  prevention  of  the  spread  of  the  disease  to  other  inhabitants  <t 
the  infected  house ;  a  very  true  and  noble  application  of  the  provei 
that  “  Prevention  is  better  than  cure.”  To  recur,  however,  to  tl 
Nursing  Association,  we  have  left  one  very  important  point  ui 
touched,  that  is,  the  cost  at  which  the  work  is  carried  on.  We  s< 
by  their  reports  that  the  Metropolitan  and  National  Nursing  Ass 
ciation  has  attended  542  patients  at  a  cost  of  about  £1,500,  and  th 
the  Paddington  and  Marylebone  Nursing  Association  has  attend* 
485  at  an  outlay  of  about  £650 ;  that  is  to  say,  each  patient  cc 
the  parent  institution  about  £2  15s.,  the  Paddington  branch  n 
quite  £1  7s.  This  difference  is  no  doubt  due  in  part  to  the  incrcas 
expenses  entailed  by  the  training  of  nurses,  which  is  undertaken 
the  elder  body.  That  the  cases  were  not  trifling  is  shown  by  t 
number  of  deaths,  84  and  74  respectively;  a  mortality  of  158 
1,027  cases  must  mean  a  very  large  proportion  of  serious  cases  amo 
those  which  survived.  With  this  short  outline,  we  would  vc- 
seriously  commend  the  study  of  this  aspect  of  the  hospital  and  si 
poor  question  to  all  those  who  are  interested  in  either  the  one  or  t 
other.  Further  information  may  be  obtained  from  the  honcrc 
secretary  of  the  Nursing  Association,  the  Rev.  Dacre  Craven, 
Bloomsbury  Square,  W.C.;  or,  with  regard  to  the  Sanitary  A 
Scheme,  from  the  secretary  of  the  National  Health  Society,  . 
Berners  Street,  W. 

Presentation. — Mr.  J.  Ismay  Atki  nson,  of  Wylam-on-Tync,  B 
been  presented  by  his  friends  with  a  testimonial  consisting  o' ■ 
miniature  brougham,  a  silver  inkstand,  and  an  illuminated  addn  • 
as  a  token  of  their  appreciation  of  his  services  during  the  forty-t 
years  he  has  practised  in  Tyneside. 
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‘SCOTLAND. 

ABERDEEN  GENERAL  COUNCIL. 

1'he  annual  meeting  of  this  body  took  place  last  week.  The  only 
matter  of  interest  before  It  was  the  Universities  Bill,  which  was 
referred  to  a  committee  for  consideration  and  report. 

FYFE  JAMIESON  GOLD  MEDAL. 

r»!E  memorial  gold’  medal,  struck  in  memory'  of  the  late  Dr.  Fyfe 
famieson,  demonstrator  of  anatomy  in  the  University  Of  Aberdeen, 
las  been  gained,  by' Mr.  Philip  Whyte  Rattray,  M. A.,  after  a  keen 
x>mpetition. 

’  »  -  '  ' 

ABERDEEN  UNIVERSITY  COURT. 

rms  court  met  last  week,  and  inter  alia  it  was  agreed  to  concur  in 
he  desirableness  of  an  addition  to  the  bursaries  for  the  benefit  of 
tudents  of  medicine  ;  and  that  the  court  had  much  satisfaction  in 
•ecording  the  recent  gifts  by  Mrs.  Marr  and  Mr.  Thompson,  of  Pit- 
neddcn,  for  that  express  object.  The  matter  of  medical  bursaries 
ame  before  the  court  on  a  similar  motion,  proposed  by  Professor 
kruthers  in  the  General  Council.  The  court  resolved  to  meet  on  an 
arly  day  to  consider  the  Universities  Bill. 


THE  MORTALITY  IN  EDINBURGH. 
i'HE  weather  in  Edinburgh  during  the  month  of  March  was  excep- 
ionally  severe  and  trying,  yet  the  death-rate  for  that  month  was 
>nly  19.25,  while  the  average  of  the  preceding  five  years  was  22.11. 
n  the  Old  Town,  the  death-rate  during  the  last  quarter  was  22.27. 
It  a  meeting  of  the  Edinburgh  Town  Council  on  Tuesday,  the  Lord 
’rovost  directed  attention  to  the  fact  that  the  average  mortality  of 
he  Old  Town  and  of  the  New  Town  were  the  same.  This  was,  he 
hought,  unique,  and  he  hoped  it  meant  improvement  in  the  Old, 
ather  than  falling  off  in  the  New  Town. 


UNIVERSITY  OF  EDINBURGH  EXAMINATIONS. 

Ink  of  the  busiest  months  for  examiners  and  professors  in  Edin- 
;urgh  has  just  ended  with  the  second  professional  examination.  At 
he  preliminary  '  examination  in  March,  476  candidates  entered. 
? or  the  first  professional  examination  in  April,  over  200  candidates 
Titered ;  and  for  the  second  professional  examination,  over  290  can- 
lidates  entered.  Of  course,  this  large  number  at  the  second  pro- 
essional  is  largely  due  to  the  privilege  now  possessed  by  the  students 
>f  entering  for  two  subjects  only.  The  pass-lists  will  be  published 
n  a  subsequent  number  of  the  Journal. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

Ihe  action  taken  by  the  Glasgow  Extramural  Teachers’  Association 
n  holding  a  meeting,  and  expressing  its  views  on  the  principles  em¬ 
bodied  in  the  n^  V  Medical  Act  Amendment  Bill,  has  been  followed 
O'  the  Glasgow  Medico-Chirurgical  Society,  the  members  of  which 
net  on  the  evening  of  the  11th  instant,  and  discussed  the  terms  of 
he  Bill  in  its  relations  to  the  interest  of  the  profession  generally, 
t  would  be  scarcely  correct  to  call  the  meeting  one  of  the  Glasgow 
Jedico-Chirurgical  Society  itself,  for  there  was  a  free  invitation 
riven  to  the  members  of  all  the  other  medical  societies  in  Glasgow 
nd  its  neighbourhood,  and  it  was  considered  that,  whatever  con¬ 
tusions  were  arrived  at,  they  should  be  in  no  way  binding  on 
he  Society.  At  the  same  time  they  are  a  valuable  indication 
4  the  feeling  of  the  profession  at  large  in  one  of  our  uni- 
ersity  towns,  where  the  proposed  alterations  will  make  themselves 
ery  materially  felt.  From  the  nature  of  the  resolutions  passed,  it 
iay  be  said  that  the  sense  of  the  meeting  was  in  favour  of  the 
eeessity  of  some  alteration  in  the  present  system  of  granting  quali- 
■cations,  and  that  the  principle  of  the  proposed  Medical  Bill  is 


im 


good  in  so  far  as  it  provides  for  the  formation  of  a  conjoined  board 
in  each  division  of  the  kingdom  to  examine  all  candidates  seeking 
registrable  licences ;  but  there  was  a  very  strong  expression  of  opi¬ 
nion  that  the  constitution  of  the  board  as  at  present  proposed  needs 
amendment,  and  that  the  profession  should  have  direct  representa¬ 
tion,  not  only  on  the  Medical  Council,  but  also  on  the  divisional 
board. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  April  7th, 
shows  that  the  death-rate  in  the  eight  principal  towns  was  29.4  per 
thousand  of  estimated  population.  This  rate  is  7.3  above  that  for 
the  corresponding  week  of  last  year,  but  1.0  below  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re¬ 
corded  in  Paisley,  viz.,  17.2  per  thousand.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  5.2  per 
thousand,  or  0.3  above  the  rate  for  the  previous  week.  Whooping- 
cough  continues  to  be  the  most  fatal  epidemic.  In  Glasgow,  24 
deaths  were  registered  from  measles.  From  acute  diseases  of  the 
chest  there  were  registered  157,  or  43  less  than  in  the  previous 
week.  The  mean  temperature  was  45.7,  being  8.3  above  that  of  the 
week  immediately  preceding,  and  1.6  above  that  of  the  correspond¬ 
ing  week  of  last  year. 


THE  LORD  RECTORSHIP  OF  GLASGOW  UNIVERSITY. 

As  announced  in  the  Journal  of  April  7th,  the  Conservative  stu¬ 
dents  have  decided  to  bring  forward  the  Marquis  of  Bute  as  their 
candidate  for  this  office.  The  nominee  of  the  Liberals  is  now  an¬ 
nounced,  and  is  Mr.  Fawcett,  M.P.  One  of  the  chief  reasons  that 
have  influenced  the  Liberal  Committee  in  recommending  the  right 
hon.  gentleman  as  one  specially  qualified  to  be  the  Lord  Rector,  is 
that  his  long  academic  experience  and  parliamentary  reputation 
would  be  of  great  service  at  a  time  when  the  Scotch  University 
system  is  about  to  undergo  considerable  revision  at  the  hands  of 
Parliament.  Mr.  Fawcett  has  consented  to  stand,  and,  if  elected,  to 
deliver  an  address.  There  is  yet  another  candidate,  and  that  is  Mr. 
Ruskin.  He  has  been  selected  by  the  Glasgow  University  Inde¬ 
pendent  Club,  the  members  of  whom  are  in  favour  of  removing  all 
political  elements  from  the  rectorial  contest ;  and,  from  their 
address,  they  seem  sanguine  of  success,  especially  as  they  have  ob¬ 
tained  the  consent  of  Mr.  Ruskin  to  his  nomination.  The  election 
will  take  place  next  November. 

- ♦ - 

IRELAND. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  the  Royal  University  met  on  Tuesday,  April  10th, 
at  the  University,  Earlsfort-terrace,  Dublin.  The  following  members 
of  the  Senate  were  present : — Lord  O’Hagan,  Vice-Chancellor  of  the 
University,  Bishop  Woodlock,  Chief  Justice  Morris,  Sir  Robert  Lane, 
Dean  Neville,  Dr.  Moffatt,  President  of  Queen’s  College,  Galway,  Mr. 
Edmund  Dease,  Dr.  Allman,  Rev.  Dr.  Stevenson,  Dr.  Cruise,  Dr. 
M’Keown,  Dr.  Lyons,  Mr.  Greer,  Mr.  C.  T.  Redington,  and  Mr.  Scott. 
The  Senate  had  under  consideration  a  report  from  the  Standing 
Committee  on  the  Medical  Act  Amendment  Bill,  in  which  it  was 
stated  that  the  Committee  had  requested  a  deputation  to  proceed 
forthwith  to  London,  for  the  purpose  of  endeavouring  to  obtain  such 
modifications  of  the  Bill  as  may  be  found  desirable,  especially  in  the 
interests  of  the  medical  graduates  and  students  of  the  University. 
The  Senate  approved  the  action  of  the  Committee.  The  examiners 
appointed  last  year  in  connection  with  the  medical  examinations 
were  reappointed  for  a  period  of  one  year,  with  the  addition  of  Dr. 
Redfern  as  one  of  the  examiners  in  anatomy  for  the  same  period. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1883. 


Thursday,  April  19 th. 

Dr.  Acland,  President,  took  the  Chair  at  2  P.M. 

President's  Address.— The  President  addressed  the  Council,  re¬ 
ferring  to  the  subject  which  would  principally  engage  its  attention 
during  the  session — viz. :  1.  Alleged  or  proved  misconduct  on  the 
part  of  certain  practitioners  which  had  been  found  to  demand  judg¬ 
ment  under  Section  39  of  the  Medical  Act ;  2.  The  report  of  the 
Committee  on  Unqualified  Assistants;  3.  The  report  on  Professional 
Examinations,  which  was  directed  last  year  to  be  forwarded  to  the 
Medical  Schools.  In  concluding  his  address,  the  President  made 
the  following  remarks  respecting  the  Medical  Acts  Amendment  Bill. 

“  The  Council  will  have  noticed  that  allusion  has  been  made 
more  than  once  to  the  Medical  Bill  introduced  into  Parliament  by 
the  Government.  Copies  of  the  Bill  were  forwarded  to  me  for  the 
use  of  the  Council.  I  therefore  beg  to  be  allowed  to  say  a  very 
few  words,  on  presenting  it  to  you,  in  relation  to  the  progress 
of  legislation  in  respect  of  the  department  of  medicine.  The 
disjointed  and  unsatisfactory  state  of  medical  education  in  the 
first  half  of  this  century  had  long  baffled  the  endeavours  of 
many  honourable  men  who  desired  to  remedy  its  defects.  After 
years  of  discussion  the  present  Council  was  formed  in  1858.  At 
least  one  great  advantage  immediately  followed.  Men  who 
were  supposed  to  represent  conflicting  interests  met  together, 
and  after  a  short  time  set  themselves  to  the  national  task  of 
securing  a  more  uniform  and  better  education  for  all  medical  stu¬ 
dents  in  each  branch  of  the  kingdom,  of  establishing  uniformly  wise 
and  good  examinations,  which  are  the  key  to  modern  education,  and 
of  diminishing  the  number  of  the  examining  boards  in  the  kingdom. 
Two  Governments  carried  through  the  House  of  Lords  Bills  which 
would  have  completed  these  and  other  required  improvements.  A 
collateral  issue  as  to  the  construction  of  the  Council,  raised  in 
1871,  obstructed  further  progress.  In  the  Council,  and  in  the 
several  licensing  bodies,  any  complete  combination,  and  any  finality 
for  examination  arrangements  have  been  paralysed  by  this  ques¬ 
tion.  For  thirteen  years,  students,  teachers,  examiners,  and  insti¬ 
tutions  have  been  hindered  in  the  attempts  they  were  making  at 
securing,  in  one  way  or  another,  a  sound,  permanent,  national 
standard  for  medical  training.  Those  who  have  followed  the  pro¬ 
gress  of  modern  biology  in  all  its  branches,  normal  and  abnormal, 
can  alone  estimate  the  evil  of  this  suspense.  It  is  quite  sufficient  to 
remind  you  of  the  names  of  Brodie,  Green,  the  two  Pagets,  George 
Burrows,  Thomas  Watson,  James  Arnott,  Csesar  Hawkins,  Rolleston, 
the  two  Woods,  Syme,  Allen  Thomson,  Lister,  Stokes,  William  Baly, 
Sharpey,  Parkes,  William  Lawrence,  Teale,  Christison,  Begbie, 
Hastings,  Pumsey,  to  recall  to  your  thoughts  what  a  variety 
of  force,  what  power  of  goodness,  what  devotion,  what  intellect, 
what  public  spirit,  what  self-sacrifice  have  been  during  the  last 
twenty-five  years  thrown  within  this  Council  alone  into  the 
task  of  aiming  to  secure  for  the  next  generation,  by  improved 
medical  education,  the  welfare  of  the  sick,  the  health  of 
the  nation,  the  strength  of  our  soldiers  and  sailors,  the  progress  of 
natural  knowledge,  the  higher  general  culture  of  the  medical  stu¬ 
dent,  and  the  social  position  to  be  reached  by  all  educated  medical 
practitioners  without  distinction  of  place  or  station.  That  great 
improvement  has  taken  place  in  all  these  respects,  no  one  who  knows 
our  medical  students  will  for  a  moment  question.  But,  until  the 
settlement  of  various  disputed  questions,  which  Parliament  alone 
can  settle,  the  Council  is  unable  to  ensure  for  either  teachers  or  stu¬ 
dents  the  stability  of  any  sound  methods  of  education  upon  which 
agreement  can  be  obtained. 

“It  remains  for  us,  as  I  said  last  year,  until  Parliament  see 
fit  to  relieve  us  from  the  labours  imposed  upon  us  twenty-five 
years  ago,  to  continue  to  labour  as  faithfully  and  efficiently  as  cir¬ 
cumstances  permit,  and,  when  relieved,  to  hand  over  to  our  succes¬ 
sors  such  work  as  we  have  been  able  to  accomplish  for  the  public 
good,  wishing  them,  with  additional  powers  and  the  experience  of 
the  past  hearty  God  speed. 


“It  is  possible  that  this  may  be  the  last  time  that  I  shall  be 
called  upon  to  address  you,  except  for  the  most  formal  business  ; 
and,  in  this  case,  I  would  wish  my  very  last  words  to  be  the  expres¬ 
sion  of  gratitude  for  kindness  accorded  to  me  for  twenty-five  years 
from  the  whole  Council,  for  support  during  nine  years  as  your  Presi¬ 
dent,  and  to  leave  a  record  of  strong  personal  affection  to  many 
to  whom  I  have,  for  so  long,  owed  so  much.” 

On  the  proposal  of  Mr.  Turner,  the  President’s  Address  was 
ordered  to  be  entered  on  the  Minutes. 

The  Business  Committee  and  the  Finance  Committee  were  ap¬ 
pointed. 

The  following  returns  were  presented,  and  ordered  to  be  entered 
on  the  Minutes:  A  Table  showing  the  Results  of  Professional 
Examinations  held  in  1882  for  qualifications  granted  by  the  Bodies 
named  in  Schedule  A  of  the  Medical  Act :  a  Table  showing  the 
number  of  exceptional  cases  in  1882  to  the  Council’s  Recommenda¬ 
tions  on  Education  and  Examination :  and  returns  from  the  Army 
and  Navy  Medical  Departments  of  the  results  of  the  Competitive 
Examinations  for  appointments  during  the  year. 

Mr.  Marshall  withdrew  a  notice  of  motion  which  he  had  given, 
to  ask  the  sanction  of  the  Council  for  the  proposed  scheme  of  co¬ 
operation  between  the  Royal  Colleges  of  Physicians  and  Surgeons. 

A  further  report  of  the  proceedings  will  be  given  in  next  week’s 
Journal. _ 

THE  GENERAL  MEDICAL  COUNCIL. 

“  A  Man  in  the  Gallery  ”  writes  to  us The  opening  of  the  proceed¬ 
ings  of  the  General  Medical  Council  this  session  had  a  touching 
personal  interest,  in  lieu  of  the  political  excitement  which 
some  had  anticipated.  I  believe  that  for  a  long  time,  in  the  gallery, 

I  was  almost  the  only  member  of  the  medical  profession,  not  sum¬ 
moned  and  paid  to  attend,  who  assisted  at  the  proceedings.  The 
total  absence  of  the  medical  public  from  the  gallery  is  indeed  one  of 
the  most  striking  commentaries  on  the  falling  fortunes  and  fading 
interests  of  the  doomed  senate.  The  gallery-  holds  about  twenty 
persons.  In  times  of  excitement,  I  think  I  have  seen  half-a-dozen 
strangers  collect  to  listen  to  the  debates.  I  was,  however,  alone 
to-day  in  listening  to  the  President’s  opening,  or  shall  I  call  it  fare¬ 
well  address  ?  With  an  admirable  mixture  of  resignation  with  for¬ 
titude,  he  announced  himself  prepared  for  any  fate.  He  bade  the 
gladiators  who  v-ere  assembled  to  do  battle  for  their  respective 
“  shops  ”  (as  Sir  Dominic  Corrigan  used  irreverently  to  describe  the 
corporations),  write  upon  their  banners,  “  Morituri  te  salutant.'' 
He  draped  himself  by  anticipation  with  mournful  dignity  in  his 
'presidential  robe,  and  announced  himself  prepared  for  any  fate. 
He  intimated  that  the  Medical  Acts  Amendment  Bill  now  before 
the  House  of  Lords  sounded  the  death-knell  of  doom,  and  that 
it  was  not  worth  while  to  struggle  against  fate,  or  to  prepare 
anv  organised  opposition.  Mr.  Marshall  had  held  out  some  hope 
of  'an  interesting  episode,  by  challenging  the  Council  to  approve 
that  marvellous  little  compact  between  his  College  and  the  College 
of  Physicians,  which  has  provoked  such  contemptuous  criticism  in 
the  medical  journals,  and  may  be  regarded  as  still-born:  and,  fol¬ 
lowing  on  this,  Dr.  Quain  gave  notice  of  his  intention  to  ask  a  ques¬ 
tion  on  the  subject.  The  worthy  Vice-President  of  the  College  of 
Surgeons,  however,  has  withdrawn  his  notice  ;  but  it  is  much  to  be, 
hoped  that  Dr.  Quain  will  put  his  question  in  the  interests  of  toe 
profession,  which  would  like  to  have  it  answered  publicly.  Surely 
the  whole  matter  concerns  the  Council,  and  ought  to  be  fought  out 
there,  and  not  in  the  secret  chambers  of  the  colleges.  (| 

The  Odour  of  Iodoform. — Dr.  S.  S.  Earp,  of  Indianapolis 
writes  in  the  Cincinnati  Lancet :  “  To  discover  a  substance  thai 
would  disguise  the  odour  of  iodoform,  and  yet  be  synergistic,  ha: 
been  a  subject  that  has  given  the  busy  practitioner  much  carefu 
thought.  Iodoform  is  a  valuable  remedy,  yet  I  formerly  came  inti 
contact  with  many  patients  who  absolutely  refused  to  use  it,  oi 
account  of  its  disagreeable  odour.  I  can  testify  to  the  efficacy  o 
the  combination  of  oil  of  eucalyptus  and  iodoform,  published  ii 
Lancet  and  Clinic,  October  4th.  I  have  used  a  similar  combinatioi 
for  a  year  past.  In  patients  suffering  from  chancroid,  I  first  apply  at 
escharotic,  followed  by  a  prescription  containing  oil  of  eucalyptu 
and  iodoform ;  and,  in  nearly  all  instances,  have  had  signal  succes; 

I  prefer  the  following  combination  :  R  Iodoform  5i  ;  oil  of  eucalyj 
tus  5i ;  bismuth  subnitrate  ;  zinc  oxide  ;  ointment  of  petroleum  5 
Apply  locally  to  parts  three  or  four  times  per  day.  I  have  subst) 
tuted  tannic  acid  for  the  oxide  of  zinc,  yet  it  extracts  the  albame 
from  the  tissues  so  thoroughly  that  hardened  cakes  are  fennee 
which  are  not  only  disagreeable,  but  retard  the  healing  process. 
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BRITISH  MEDICINES  IN  ITALY. 

i,Ve  have  received  the  following  communication  on  this  subject. 

“  Lord  Edmond  Fitzmaurice  presents  his  compliments  to  the 
Editor  of  the  British  Medical  Journal,  and  is  directed  by  Earl 
Jranville  to  state  that  attention  having  been  called  to  a  paragraph 
n  that  periodical  relative  to  British  patent  medicines  in  Italy,  a 
xjmmunication  was  addressed  to  Her  Majesty’s  Embassy  at  Rome  on 
Re  subject.  Lord  Edmond  Fitzmaurice  now  encloses,  for  the  Editor’s 
nformation,  an  extract  of  the  despatch  which  has  been  received 
rom  Sir  A.  Paget  in  reply.” 

Foreign  Office,  April  5th,  1883. 

[Extract.] 

“  Rome,  March  29th,  1883.” 

“  I  have  the  hbnour  to  inform  your  lordship  that  the  ‘  Consiglio 
mperiore  di  Sanitd’  passed  a  resolution  last  year  to  the  effect  that 
he  importation  of  foreign  patent  medicines  into  Italy  ought  to  be 
estricted,  and  that  an  order  was  consequently  issued  in  December, 
iy  the  Finance  Ministry,  to  the  Customs  authorities  to  admit,  in 
uture,  only  those  medicines  which  are  mentioned  in  the  schedule 
o  the  French  Commercial  Treaty  and  a  very  few  English  patent 
nedicines  specified  in  the  order  itself. 

“  Under  the  56th  article  of  the  General  Tariff  such  medicines  as 
medicamenti  composti  non  nominati’  are  admissible  under  a  duty 
>f  120  lire  per  quintal,  at  which  rate  they  have  always  hitherto  been 
idmitted. 

“  The  order  not  being  generally  known,  no  immediate  protest  was 
nade  against  it.  It  was  not  until  consignments  of  foreign  patent 
nedicines  began  to  be  stopped  at  the  Italian  custom  houses,  and 
Mused  admittance  on  the  ground  that  they  were  not  specified  in  the 
-’rench  Treaty,  that  complaints  were  made  by  importers  having  a 
;laim  to  foreign  protection.  In  consequence  of  these  representa- 
ions  made  to  the  Ministry  for  Foreign  Affairs,  the  ‘  Consiglio  Supe- 
iore  di  SanitA’  has  been  requested  to  revise  its  list  of  admissible 
nedicines.  The  Ministry  of  Finance  has  at  the  same  time  been  in- 
luced  to  issue  a  fresh  circular  to  the  Customs  authorities,  directing 
hem  to  allow  foreign  patent  medicines  to  pass,  even  though  not 
ncluded  in  the  last  published  lists ;  and  this  instruction  is  to  remain 
n  force  until  the  1st  of  July  next.” 


ROYAL  COLLEGE  OF  PHYSICIANS. 
lT  the  extraordinary  meeting  of  the  College,  held  April  12th,  the 
oinutes  of  the  last  meeting  were  confirmed.  A  letter  was  read 
rom  the  College  of  Surgeons  announcing  the  acceptance  by  the 
,'ounc.il  of  that  body  of  the  scheme  for  co-operation  with  this 
Allege  in  conducting  examinations.  The  representative  of  the  Col- 
ege  in  the  General  Medical  Council  was  requested  to  apply  to  that 
>ody  for  its  sanction  to  the  co-operation  agreed  to  by  the  two 
Alleges.  The  report  of  the  Committee  on  the  Medical  Act  Amend- 
aent  Bill  was  received,  and  considered  clause  by  clause.  Clauses  1, 

,  3,  and  4,  were  agreed  to.  On  Clause  5,  the  following  amendment 
ras  moved  :  “  That  the  College  is  not  prepared,  without  further  con- 
ideration,  to  surrender  the  privileges  and  powers  which  it  has 
njoyed  for  centuries,  and  exercised  for  the  benefit  of  the  public  and 
he  profession.  That  a  Committee  be  appointed  for  the  purpose  of 
onferring  with  the  Government  and  reporting  the  results  to  a  future 
aeeting  of  the  College.”  This  amendment  was  negatived. 

Clauses  5,  6,  and  7  were  then  agreed  to.  The  following  motion 
■as  agreed  to :  “  That  a  Committee  be  appointed  with  power  to 
ike  all  needful  steps  for  obtaining  such  amendments  in  the  Me- 
ical  Act  Amendment  Bill  as  will  embody  the  recommendations  now 
greed  to  by  the  College,  namely : 

“1.  That  on  the  constitution  of  the  Medical  Council  (Clause  14)  the  College 

hould  not  offer  any  opinion. 

“  2.  That  the  College  should  agree  to  the  principle  of  a  common  medical 
oard  for  each  division  of  the  United  Kingdom  (Clause  9),  by  whom  every  can- 
idate,  whether  male  or  female,  shall  be  examined  in  the  departments  of  me- 
icine,  surgery,  and  midwifery,  and  receive  a  certificate  of  competency  before 
tlmission  to  the  Medical  Register.  Such  a  medical  board  for  England,  the 
allege  has  for  some  years  past  strenuously  sought  to  establish.  To  the  method 
roposed  for  electing  such  medical  boards,  the  Committee  see  no  reason  to 
tjcct,  nor  to  the  main  functions  assigned  to  them,  such  as  the  framing  of 
•hemes  for  medical  education  and  examinations ;  the  appointment  of  exa- 
liners  ;  and  the  supervision  of  examinations. 

“3.  That  as  regards  the  constitution  of  the  medical  board  for  England 
Clause  9,  Bee.  3),  the  Committee  recommend  that  the  College  should  claim  for 
iis  division  of  the  kingdom  a  preponderance  of  members  for  the  corporations, 
ie  chief  licensing  authorities  in  England,  as  is  granted  in  the  Scotch  Board  to 
>e  representatives  of  the  Universities,  which  are  the  principal  licensing  author - 
les  in  that  division  of  the  kingdom. 


“  4.  The  endowment  and  incorporation  of  the  medical  boards  (Clause  9,  Sec.  8), 
the  Committee  believe  to  be  alike  undesirable;  unjust  to  existing  authorities ; 
and  unnecessary  for  the  efficiency  of  the  boards  in  carrying  out  the  objects  for 
which  it  is  proposed  to  establish  them. 

_  “  5.  The  Committee  recommend  the  College  to  accept  the  scheme  of  a  separate 
licensing  examination  (Clause  26),  entitling  to  registration  as  registered  medical 
practitioners,  provided  that  the  titles  of  the  College  be  afterwards  separately 
registrable,  on  such  conditions  as  the  College  may  see  fit  to  determine,  with  the 
approval  of  the  Medical  Council. 

“  6.  Some  provision  should  also  be  made  in  the  Bill  (Clause  28),  to  the  follow¬ 
ing  effect:  On  and  after  the  aforesaid  day,  if  any  person,  whether  a  registered 
medical  practitioner  or  not,  takes  or  uses  the  designation  of,  or  represents  him¬ 
self  to  be,  a  physician,  unless  he  be  a  graduate  in  medicine  of  a  recognised 
university,  or  hold  a  qualification  from  a  College  of  Physicians,  he  shall,  on 
summary  conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds.  On 
and  after  the  appointed  day,  if  any  person,  whether  a  registered  medical  prac¬ 
titioner  or  not,  takes  or  uses  the  designation  of,  or  represents  himself  to  be,  a 
surgeon,  unless  he  be  a  graduate  in  surgery  of  a  recognised  university,  or  hold  a 
qualification  from  a  College  of  Surgeons,  he  shall,  on  summary  conviction,  be 
liable  to  a  penalty  not  exceeding  twenty  pounds. 

“  7.  In  conclusion,  your  Committee  believe  that  there  are  many  other  clauses 
in  the  Bill  which  may  require  the  careful  consideration  of  the  College,  but 
which  do  not  affect  the  principle  of  the  Bill,  and  to  that  alone  your  Committee 
has  hitherto  had  time  to  devote  their  attention.” 

The  Committee  appointed  were  the  President,  the  Registrar,  Dr. 
Andrew  Clark,  Sir  Risdon  Bennett,  Sir  William  Gull,  Drs.  Quain, 
Barclay,  Maudsley,  Ord,  and  Moore. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  Bishop  Auckland,  on  Friday,  April  27th.  Members  are  invited  to  give 
notice  to  the  Secretary,  at  their  earliest  convenience,  of  any  papers,  etc.,  they 
may  wish  to  bring  before  the  Branch.— David  Drummond,  M.D.,  Honorary 
Secretary. — 7,  Saville  Place,  Newcastle-on-Tyne,  April  2nd,  1883. 


Midland  Branch. — A  meeting  will  be  held  at  Spalding,  on  Thursday,  May 
17th.  Gentlemen  intending  to  read  papers,  or  to  show  specimens  or  cases,  are 
requested  to  communicate  with  the  District  Honorary  Secretary,  W.  A.  Carline, 
M.D.,  Lincoln.  _ 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.,  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
undersigned. — L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 
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Wr.ur'KSTKRSHIRK  IND  HEREFORDSHIRE  AND  GLOUCESTERSHIRE  BRANCHES.— 

A  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Members 
haVinc  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  such  paper  or  wises  to  the  Honorary  Secretary,  not  later  than  Thursday, 

Mav  17th  after  which  date  a  second  circular  will  l*>  issued,  giving  full  particu¬ 
lars  of  the  meeting. — George  W.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,- April  13th,  1833. 


Thames  Valley  Branch.— The  next  meeting  of  this  Branch  will  be  held  at 
the  Griffin  Hotel,  Kingston-on-Thames,  on  Thursday,  April  2t3th,  at  six  o’clock. 
Memtiers  willing  to  bring  forwurd  any  communication  are  requested  to  give 
notice  to  the  Honorary  Secretary,  Epwaku  L.  Fk.nn,  M.D.,  Richmond.— April 
16th,  1883.  .•  . 

East  Anglian  Branch  — The  spring  mooting  will  be  held  at  Lynn,  on  Thurs¬ 
day,  May  24 tli,  under  the  presidency  of  John  Lowe,  Esq.,  M.I).  Notices  of 
papers  and  cases  to  be  sent  to  the  Secretaries  before  May  12th.— W.  A.Elliston, 
Ipswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 

Southern  Branch;  Isle  ok  Wight  District.— The  annual  meeting  of  this 
District  will  be  Held  at  the  Royal  Pier  Hotel,  Sandowu,  Isle  of  Wight,  on  Thurs¬ 
day,  April  26th,  1883,  at  4  P.M. ;  Alexander  G.  Davey ,  Esq.,  M.D.,  President,  in  the 
chair.  Agenda:  1.  Annual  Statement  of  Acoounts,  and  Election  of  Officers._  2. 
An  Address  Hy  the  President-Elect,  Janies  Neal,  Esq.,  M.1). 
cuasion 
4 

Rheumatic 

hill:  Two  Cases  of  Uterine  Displacement,  illustrating  Reflex  Phenomena.  8. 
W.  E.  Green,  Esq.,  and  Dr.  J.  M.  Pletts  :  Removal  of  Pipe-stem  from  Tongue, 
with  Notes  of  After-treatment.  Gentlemen  who  are  desirous  of  introducing 
patients,  exhibiting  pathological  specimens,  or  making  communications,  are 
requested  to  signify  their  intention  at  once  to  the  Honorary  Secretary.  By-law: 
“  When  a  member  cannot  attend  whoso  paper  is  upon  the  agenda,  it  should  be 
sent,  before  the  meeting,  to  the  Secretary,  for  the  purpose  of  being  read  and 
discussed.”  Subseriptioiis  to  the  Association  for  1883  will  be  received  before  this 
meeting.  Dinner  at  6  p.m.;  charge,  6s.,  exclusive  of  wine.  Members  intending 
to  be  present  at  the  dinner  are  requested  to  send  in  tlieir  names  on  or  before 
Tuesday,  the  24th  instant.— W.  E.  Green,  Honorary  Secretary 


3.  Adjourned  Dis- 


Bath  and  Bristol  Branch. — The  fifth  ordinary  meeting  of  the  session  wil 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  April  2otlL 
at  half-pad  seven  o’clock,  J.  K.  Spender,  M.D.,  President.  The  following  com 
munications  are  expected :  1.  Results  of  some  Surgical  Operations— Exhibition 
of  the  Patients,  P.  R.  Cross,  M.B.  2.  Three  Cases  of  Puerperal  Convulsions  suc¬ 
cessfully  treated  by  Venesection,  J.  Fuller.  3.  A  Case  of  Lyinpliadenoma,  with 
Microscopical  Specimens,  A.  J.  Harrison,  M.B.  4.  The  Utility  of  the  Bacillus 
Tuberculosis  for  Diagnosis,  R.  S.  Smith,  M.D. — E.  Markham  Skerritt  and  R. 
J.  H.  Scott,  Honorary  Secretaries. — Clifton,  April,  1883. 


North  of  England  Branch. — The  spring  meeting  of  this  Branch  will  beheld 
in  the  Talbot  Hotel,  Bishop  Auckland,  on  Friday,  April  27tli,  at  2.30  o’clock. 
The  following  papers  will  be  read:  1.  On  Visceral  Gout,  Dr.  Philipson.  2.  On 
Haemorrhage,  and  its  Treatment,  bv  Storing  and  by  Transfusion,  with  Cases,  Mr. 
J.  F.  Le  Page.  3.  Septic  versus  Antiseptic  Midwifery.  Dr.  E.  C.  Anderson.  4. 
On  Pneumonia  coincident  with  Surgical  Injury,  Dr.  Foss.  5.  Note  on  the  Dia 
gnosis  of  Tumours  of  the  Dura  Mater,  with  Specimens,  Df.  Drummond.  Dinner 
at  6  p.m.  ;  oharge,  8s.  6d.,  exclusive  of  wine. — David  Drummond,  M.D., 
Honorary  Secretary,  7,  Saville  Place,  Neweastle-ou-Tyne. 


[April  21,  1883^ 

An  Address  in  Pathology  will  be  delivered  by  C.  Creighton, 
M.D.  formerly  Demonstrator  of  Anatomy,  University,  Cambridge. 
The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 

sections.  ^  i-v 

Section  A.  MEDICINE. — President ;  John  Cameron,  M.D. 
Presidents:  Thomas  It.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secretaries  :  Richard  Caton,  M.D.,  18a,  Abercromby  Square,  Liver- 
pool;  Byrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edrn- 

^Section  B.  Surgery.  —  President :  Fdward  R.  lUckersteth. 
F.lt.C.S.  Vice-Presidents :  W.  Hargreaves  Manifold,  M.K.O.S.  ,  w. 
Mitchell  Banks,  F.R.C.S.  Secretaries :  ltnshton  Parker,  M.B., 
F.R.C.S.,  (31,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.lt.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine.— President:  W.  M.  Grail? 
Hewitt,  M.D.  Vice-Presidents:  John  Wallace,  M.D. ;  Davul  Lloja 
Roberts,  M.D.  Secretaries:  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool;  W.  C  Grigg,  M.D.,  6,  Cumin  Street,  Mayfair 
Section  D.  Public  Medicine.— President.  !.  1.  leale,  m.u., 
F  It  O.S.  Vice-Presidents  :  William  Carter,  M.D. ;  W  .  llonner  Iitz- 
M  If  Secretaries :  F.  Pollard,  M.D.,  52,  Rodney  Street. 


Yorkshire  Branch.— The  spring  meeting  will  beheld  at  the  Queen  Hotel, 
Harrogate,  on  Wednesday  next,  April  25th,  at  3  p.m.,  when  the  following  will 
be  the  business  :  1.  Discussion  on  the  Registration  of  Midwives’  Bill.  2.  Collec¬ 
tive  Investigation.  3.  Dr.  Cliurton  :  (a.)  Neglected  Oases  of  Empyema  ;  (6.) 
Bleeding  for  Nephritis.  4.  Dr.  C.  F.  Hutchinson:  The  Object  and  Uses  of  the 
Sea-bathing  Infirmary  at  Scarborough.  5.  Mr.  Knaggs  :  A  mode  of  Treating  a 
Tense  Abdominal  Cyst.  6.  Mr.  Jessop  :  Gangrene  of  the  Foot  determined  by 
the  Spontaneous  Cure  of  a  small  Popliteal  Aueurysm.  7.  Dr.  Myrtle:  On  some 
Common  Affections  of  the  Anus,  often  neglected  by  doctors  and  patients.  8. 
Dr.  J.  A.  Myrtle :  A  Case  of  Erratic  Gout.  9.  Mr.  McGill :  Remarks  on  the 
after-Treatment  of  Excision  of  the  Knee.  10.  Dr.  Oliver  :  Demonstration  of 
Tests  for  Albumen.  11.  Dr.  Cooke:  Some  Cases  of  Surgical  Interest  occurring 
in  Private  and  Hospital  Practice  at  Scarborough. — Arthur  Jackson,  Honorary 
Secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  William  STRANGE,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

President-elect :  A.  T.  H.  WATERS,  M.D.,  F.R.C.P.,  Physician  to 
the  Royal  Infirmary,  and  Professor  of  Medicine  in  University  Col¬ 
lege,  Liverppol. 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harrison, 
F.R.C.S  Surgeon  to  the  Royal  Infirmary,  Liverpool. 


Richard  Norris,  M.D.  Secretaries:  James  Barr,  M.D  ,  1,  St 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  l.R.C.^.,  Hilary 

1 1  Section^ F.  Pathology.— President :  T.  H.  Green,  M.D.  >uv> 
Presidents:  E.  H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries. 
Frank  Thos.  Faul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool;  James  1. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology.— President :  T.  L.  [Rogers,  M.D.  Itee- 
Presidents:  G.  11.  Savage,  M.D. ;  D.  Yellowlees  M.D 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ,  VV .  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E.  w 

Section  H.  Ophthalmology.— President:  T.  Shadford  Walker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  I  -K-C.S.  5  C.  E-  Fxte- 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
Chester. 

Section  I.  Diseases  of  Chidren.— President:  Samuel  Jones 
x\  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 
R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Stree-, 
Liverpool ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otology.— President:  G.  P.  lueld,  M.R.C.b.  Ii 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden  M.D  Secretaries. 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauclnehall  Street,  Glasgow ,  h. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool.  . 

Honorary  Local  Secretary:  Alexander  Davidson,  M.D.,  A  tamoiei 
Terrace,  Liverpool. 

Honorary  Treasurer :  W.  Mitchell  Banks, 

Street,  Liverpool. 

Tuesday,  July  31st.  188, >. 

10.30  a. si. — Church  Service  at  Pro-Cathedral. 

Liverpool. 

12.0. — Meeting  of  Committee  of  Council. 

12.30  p. si.— Meeting  of  the  Council,  1882-3.  ,  .. 

3  p.m. — First  General  Meeting :  Report  of  Council  and  other  business 

8.15  p.m. — AAjouriwd^Teneral  Meeting :  President’s  Address,  and  any  bus' 
ness  adjourned  from  meeting  at  3  o  clock. 

Wednesday,  August  1st,  1883. 

9.30  a.m.— Meeting  of  Council,  1883-84.  . 

11  a.m.— Second  General  Meeting.  Address  in  Surgery. 

1.30  to  5  p.m.— Sectional  Meetings.  auo  o.n.rv  the  Picto 

9  p.m  .—Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery ,  the  new 
Reading  Room,  and  the  Free  Library,  by  the  President  an 
Local  Committee.  To  this,  ladies  will  be  invited. 

1883. 


F.R.C.S.,  28,  llodnev 


Sermon  by  Bishop  o 


Thursday,  August  2nd, 

p  a.m. _ Meeting  of  Committee  of  Council 

10  a.m.—1 Third  General  Meeting.  Sections 
2  to  5  p.m.— Sectional  Meetings.  . 

6.30  p.m. — Public  Dinner  in  the  Philharmonic  Hall. 


Sectional  Meetings.  Adjourn  at  1  *“•* 


3rd,  1883. 
Address  in 


Pathology.  Section 


the  Town  Hall.  To  tb 


Friday,  August 

10  a.m. —Fourth  General  Meeting. 

Meetings. 

2  p.m. —Concluding  General  Meeting, 
y  P.M. — Soiree  by  the  Mayor  of  Liverpool,  at 
ladies  will  be  invited. 

Saturday,  August  4rn,  1883. 

Ll'  l-u’  “  ■  Francis  Fowkb,  General  Secretary. 
London,  April  17th,  18S3. 


April  21,  1883."| 
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PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  Exeter  Hall,  on 
Wednesday,  April  lltli,  1883  ;  Present,  Mr.  C.  G.  Wheelhouse, 
President  of  the  Council,  in  the  chair  ;  Dr.  W.  Strange,  President ; 
Dr.  A.  T.  H.  Waters,  President-elect ;  Dr.  W.  F.  Wade,  Treasurer ; 
Dr.  D.  Drummond,  Dr.  M.  M.  De  Bartolom6,  Mr.  T.  II.  Bartleet,  Dr. 
L.  Borchardt,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins, 
Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  W.  A.  Elliston,  Dr.  B.  Foster, 
Dr.  E.  Long  Fox,  Dr.  W.  C.  Grigg,  Dr.  A.  J.  Harrison,  Dr.  C.  Hol¬ 
man,  Professor  G.  M.  Humphry,  F.R.S.,  Mr.  T.  V.  Jackson,  Dr.  H.  T. 
Lanchester,  Mr.  C.  Macnamara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Mr. 
Rushton  Parker,  Dr.  C.  Parsons,  Dr.  S.  Rees  Philipps,  Dr.  E.  Rickards, 
Mr.  R.  J.  H.  Scott,  Dr.  R.  C.  Shettle,  Dr.  A.  Sheen,  Mr.  S.  W.  Sibley, 
Dr.  E.  H.  Sieveking,  Dr.  E.  M.  Skerritt,  Dr.  A.  P.  Stewart,  Dr.  A. 
Strange,  Mr.  T.  Sympson,  Dr.  E.  Waters ; 

The  minutes  of  the  last  meeting  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Arlidge, 
Dr.  Dudley,  Dr.  Gibson,  Mr.  Husband,  Dr.  Eyton  Jones,  and  Dr. 
Leslie  Jones. 

Read  correspondence  between  the  General  Secretary  and  Mr. 
Frank  Hodges,  Honorary  Secretary  to  the  Lincoln  District  of  the 
Midland  Branch,  respecting  one  of  the  candidates  for  election  as  a 
member  of  the  Association. 

Also  correspondence  between  the  President  of  Council  and  Mr. 
E.  P.  Hardey,  of  Hull,  Honorary  Secretary  to  the  East  York  and 
North  Lincoln  Branch,  upon  the  subject  of  homoeopathy. 

Resolved:  That  the  Committee  of  Council  fully  approves  of  the 
action  of  the  President  of  Council,  and  endorses  the  exoressions 
contained  in  his  communication  to  the  Secretary  of  the  East  York 
and  Lincolnshire  Branch. 

Resolved :  That  every  care  has  been  taken  to  exclude  homoeopaths 
when  coming  before  the  notice  of  the  Committee  of  Council  for 
election,  and  such  care  will  continue  to  be  exercised. 

Resolved:  That  a  copy  of  the  foregoing  resolution  be  sent  to  each 
Honorary  Secretary  of  every  Branch. 

Resolved:  That  141  of  the  144  candidates,  whose  names  appear 
on  the  circular  convening  the  meeting,  be  and  they  are  hereby 
elected  members  of  the  Association.  Of  the  three  not  elected,  one 
was  declined,  one  had  died,  and  the  third  was  referred  to  the  Metro¬ 
politan  Counties  Branch. 

Mr.  Bartleet  gave  notice  that  he  would  move 

“That  anyone  elected  a  Member  of  the  Association,  and  subsequently  being 
found  to  be  practising  homoeopathy  or  other  secret  or  empirical  mode  of  prac” 
tice,  or  afterwards  during  his  membership  becoming  a  homoeopathic  or  secret 
or  empirical  practitioner,  shall,  ipso  facto,  cease  to  be  a  member  of  the  Associa¬ 
tion.” 

Read  resolutions  of  the  Birmingham  and  Midland  Counties  Branch, 
of  which  the  following  are  copies. 

Resolved:  “That  this  meeting,  called  specially  to  consider  the  question,  is  of 
opinion  that  a  Medical  Sick  Benefit  Society  would  be  of  great  advantage  to  the 
profession ;  and,  if  instituted  in  connection  with  the  British  Medical  Associa¬ 
tion,  could  be  successfully  established.” 

Resolved:  “tThat  the  Committee  of  Council  be  requested  to  take  steps  to  ascer¬ 
tain  the  opinion  of  other  Branches  upon  this  subject ;  and,  should  that  be  found 
to  be  favourable,  to  take  such  other  steps  as  may  seem  desirable.” 

Resolved:  That  the  Committee  of  Council  cordially  approves  of 
the  formation  of  a  Medical  Provident  Society,  and  will  provide  a 
place  of  meeting  at  Liverpool  for  those  members  of  the  profession 
who  may  be  willing  to  discuss  the  propriety  of  forming  themselves 
into  one.  The  Committee  of  Council  is  of  opinion  that  such  a 
society,  to  be  successful,  should  be  originated,  supported,  and 
managed  entirely  by  its  own  members.  Under  any  other  circum¬ 
stances,  it  would  partake  of  a  charitable  character,  inconsistent 
with  the  idea  of  self-help;  and  this  would  be  most  deleterious,  if 
not  fatal,  to  its  permanent  success.  The  Association  is  precluded 
by  its  Memorandum  of  Association,  which,  under  the  Companies’ 
Acts  of  1802  and  1807,  is  unalterable,  from  expending  any  of  its 
funds  in  constituting  or  managing  such  a  society.  It  is  equally 
precluded  from  expending  any  of  its  funds  in  guaranteeing  or 
making  up  any  deficiencies  which  might  arise  in  such  an  under¬ 
taking.  Any  effective  connection  between  the  Association  and  the 
society  appears,  therefore,  to  be  impracticable. 

_  Resolved:  That  the  Arrangement  Subcommittee  be  asked  to  pro¬ 
vide  a  room. 

Resolved :  That  a  special  meeting  of  the  Council  be  called  at  Bir¬ 
mingham  to  consider  the  report  of  the  Committee  of  Council  on  the 


representation  of  the  Branches  in  the  Committee  of  Council,  and 
that  a  special  meeting  of  the  Committee  of  Council  be  afterwards 
called  to  carry  out  the  views  of  the  Council. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date,  together  with  the  financial  statement  for  the  year 
1882,  be  approved  and  adopted,  and  the  recommendations  carried 
into  effect;  and  that  the  financial  statement  (page  790),  as  certi¬ 
fied  by  the  auditors,  be  published  in  the  Journal,  in  accordance 
with  By-law  33. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  auditors’ 
certificate  of  the  quarterly  examination  of  the  accounts  for  receipts  amounting 
to  £4,414  8s.  7d.,  and  office  payments  to  £986  7s.  4d. ;  the  sealing  transfers  in 
4  per  cent.  Railway  Debenture  Stock  for  £1743 ;  the  recommendation  of  the 
publication  of  a  Record  of  the  Collective  Investigation  Committee  in  a  separate 
form. 

Resolved:  That  the  resolution  of  the  Journal  and  Finance  Com¬ 
mittee,  January  17th,  respecting  the  constitution  of  the  Journal  and 
Finance  Committee,  be  approved  and  confirmed,  and  notice  be 
given  of  the  alteration  of  By-law  35. 

Resolution  of  the  Journal  and  Finance  Committee  of  January  17th,  1883: 
That  it  be  recommended  that  the  Journal  and  Finance  Committee  shall  consist 
of  fifteen  elected  members,  in  addition  to  the  President,  the  President-elect, 
the  President  of  the  Council,  and  the  Treasurer,  and  that  three  of  the  elected 
members  shall  retire  annually  by  rotation,  and  be  ineligible  for  election  for  the 
ensuing  twelve  months. 

Resolved:  That  the  minutes  of  the  Arrangement  Committee  be 
approved  and  adopted,  and  that  the  Address  in  Pathology  be  given 
on  the  Friday. 

The  minutes  of  the  Arrangement  Committee  contain  the  proposed  programme 
of  the  Annual  Meeting  (see  page  788). 

Resolved :  That  the  minutes  of  the  Committee  for  obtaining  legis¬ 
lative  restriction  for  Habitual  Drunkards,  of  the  10th  instant,  be 
approved,  and  the  recommendation  carried  into  effect. 

The  minutes  of  the  Habitual  Drunkards  Committee  contain  a  report  on  the 
replies  of  Boards  of  Guardians  to  a  circular  of  the  Committee,  asking  their  views 
as  to  the  detention  and  care  of  pauper  habitual  drunkards. 


Dr.  Ward  Cousins  gave  notice  that  he  would  move  the  following 
alterations  in  the  by-laws,  at  the  annual  meeting  to  be  held  at 
Liverpool  on  July  31st  next,  viz.: 

40.  Any  number  of  members,  not  less  than  100  residing  within,  or  not  less 
than  25  >-esiding  without,  the  limits  of  the  United  Kingdom  of  Great  Britain 
and  Ireland,  may  form  themselves  into  a  Branch  of  the  Association,  subject  to 
such  Branch  being  recognised  by  the  Committee  of  Council. 

41.  The  existing  Branches  of  the  Association,  as  now  recognised  by  the  Com¬ 
mittee  of  Council,  shall  constitute  the  Branch  Organisation  of  the  Association. 
An  outline  of  such  organisation  shall  be  annually  published  in  the  form  of  a 
chart,  showing  the  areas  and  distribution  of  the  Branches,  together  with  any 
other  particulars  that  may  be  determined  upon  from  time  to  time  by  the  Com¬ 
mittee  of  Council. 

42.  Any  modification  or  division  of  an  area  of  a  recognised  Branch  shall 

be  subject  to  such  modification  or  division  being  recognised  by  the  Committee 
of  Council.  ...  . 

43.  In  the  event  of  any  two  or  more  recognised  Branches  being  desirous  of 
uniting  to  form  one  Branch,  a  requisition  specifying  the  particulars  and  objects 
of  such  union  must  be  forwarded  by  each  of  the  Branches  to  the  Committee  of 
Council.  In  the  event  of  such  union  being  recognised  by  the  Committee  of 
Council,  the  recognition  shall  date  from  the  1st  day  of  January  then  next 

ensuing.  .  ,  , 

44.  Any  number  of  members,  not  less  than  100,  residing  in  a  district  ol  a  re¬ 
cognised  Branch,  being  desirous  of  forming  within  the  area  of  such  district  a 
new  and  separate  Branch  of  the  Association,  may  hold  a  special  meeting  of  the 
members  residing  in  such  district,  and  then  forward  through  the  Honorary 
Secretary  of  the  Branch  the  requisition  adopted  by  such  meeting,  specifying 
the  particulars  and  object  of  the  proposed  separation  to  the  Committee  of  Coun¬ 
cil.  In  the  event  of  such  separation  being  recognised,  the  recognition  shall 
date  from  the  1st  day  of  January  the  n  next  ensuing. 

45.  Same  as  By-law  41. 

46.  Same  as  By-law  42. 

47.  The  Honorary  Secretary  of  each  Branch  shall  forward  to  the  General 
Secretary,  on  or  before  the  31st  day  of  March,  on  or  before  the  30th  of  June, 
and  on  or  before  the  31st  day  of  October  in  each  year,  a  statement  of  the  moneys 
received  by  him  on  behalf  of  the  Association  ;  and,  on  the  31st  day  of  October 
in  each  year,  he  shall  close  the  Branch  account  for  the  current  year,  and 
shall  give  notice  that  all  unpaid  subscriptions  must  be  forwarded  direct 
to  the  General  Secretary  of  the  Association.  A  notice  of  the  annual  closing 
of  the  Branch  accounts  shall  be  inserted  in  the  Journal  during  the  month  of 
October. 

Read  communication  from  Dr.  Fothergill,  of  which  the  following 


is  a  copy. 

To  the  Committee  of  the  British  Medical  Association . 

Mr.  President  and  Gentlemen,— In  accordance  with  By-law  43  of  the  Asso¬ 
ciation,  I  herewith  give  you  formal  notice  that,  at  the  annual  meeting  of 
the  Association  for  1883,  I  shall  propose  an  addition  to  By-law  12,  by  virtue  of 


Article  28 

By-law  12:  “The  Editor  of  the  Journal  shall  be  elected  by  the  Committee  of 
Council,  and  be  remunerated  in  such  manner  as  the  Committee  of  Council  shall 

* ^toshal  1  propose  the  following  addition.  “That,  the  editor  shall  be  elected 
for  a  period  not  exceeding  five  years;  but  shall  be  eligible  dor  re-election  for  a 
like  period.”— I  remain,  Mr.  President  and  gentlemen,  yours  most  respectfully, 
J.'  Milner  Fothergill,  Member  of  the  British  Medical  Association. 
March  30th,  1883. 
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FINANCIAL  STATEMENT  FOR  THE 

YEAR  ENDING 

DECEMBER  31st,  1882. 

Revenue  Account,  or  Profit  and  Loss  for  the 

Year  ending  December 

31  st,  1882. 

Da.] 

£  s.  d. 

£  s.  d. 

Editor 

... 

500  0  0 

Sub-Editor 

...  ... 

200  0  0 

Assistant  Editor 

...  ... 

200  0  0 

Contributors 

...  ... 

1,520  0  10 

Journal 

Printing 

3,025  4  2 

Paper 

3,004  2  6 

Postage 

1,282  13  0 

Address  Bands 

169  3  5 

7,481  3  1 

Wood  Engraving 

... 

87  13  0 

Reporting 

... 

49  1  .0 

Journal  Expenses: — 

Editor’s  Postage  ...  £31  13  0  V 

47  5  1 

Postage  of  Journal  Slips  ...  15  12  1  / 

Boy’s  Wages... 

...  26  17  0 

Newspapers... 

...  15  10  4 

Parliamentary  Papers... 

...  2  10  0 

Telegrams,  etc. 

...  815 

Sub-Editor's  Expenses... 

...  210 

Editor’s  Expenses 

...  15  17  6 

Books  of  Reference 

...  7  0  6 

125  2  10 

Editor’s  Clerk  ... 

...  ... 

100  0  0 

Committees 

Collective  Investigation 

Salary  of  Secretary  ...  ...  183  6  8 

Travelling  Expenses...  ...  100  0  0 

Printing,  etc.  ...  ...  191  2  1 

474  8  9 

Parliamentary  Bills  : 

Registration  Midwives  Bill 

...  38  11  0 

Scientific  Grants,  1882-83 

...  300  0  0 

812  19  9 

Auditors’ Fee 

...  ... 

63  0  0 

General  Secretary 

... 

600  0  0 

Rent 

... 

312  14  2 

Taxes,  Parochial,  Gas  and  Water  Rates 

...  132  6  3 

Fire  Insurance  ...  ...  ... 

...  16  17  0 

149  3  3 

Miscellaneous  Printing 

Printing  in  connection  with  Committees, 

Advertisements,  Association  Printing, 

and  Journal  and  Editor’s  Printing 

...  232  15  11 

Printing,  Annual  Meeting,  Worcester, 

Daily  Journal  and  Member’s  Cards,  1832... 

...  47  5  6 

280  1  5 

Reprints  ...  ...  ,.. 

... 

41  8  10 

Salaries  and  Wages 

... 

634  3  3 

Postage 

... 

282  6  8 

Sundry  Office  Expenses : 

Travelling  Expenses  ... 

...  17  4  10 

Travelling  Expenses  of  Clerks  ... 

...  11  7  11 

Committees 

...  4  14  6 

Commission  and  Advertising 

...  3  12  2 

Journals  Bought 

...  3  2  6 

Sectional  Expenses 

...  14  It  1 

Copying  and  Assistance 

...  293  9  11 

Cleaning  Offices  ...  * 

...  49  1  6 

Sundries  and  Petty  Cash 

...  94  0  8 

— 

491  8  1 

Stationery : 

Account  Books,  Ledgers,  Pens,  Ink,  Paper,  etc. 

... 

208  5  6 

Coals 

6  18  0 

Sundries 

... 

37  3  3 

Repairs  and  Alterations  ... 

79  0  10 

Bank  Charges  ... 

... 

14  13  1 

Branch  Charges 

... 

10  9 

Legal  Expenses  in  defending  Dr.  Ferrier 

... 

75  0  0 

Plant  Depreciation  Fund... 

... 

300  0  0 

Premises  Redemption  Fund 

150  0  0 

Furniture  and  Fittings  ... 

... 

62  3  6 

14,864  11  1 

Subscription  losses  from  death,  etc.,  and  Brandies 

256  18  4 

Advertisements,  discounts,  allowances,  etc. 

.  1,167  7  1 

Profit  for  the  yeai  carried  to  Balance  Sheet 

... 

.  2,788  0  5 

£19,076  16  11 

Cr.] 

Subscriptions  ... 

Ditto  former  years... 

Advertisements 
Sundry  Sales  of  Journal  ... 

Ditto  Reprints . 

Sundries 

One  year’s  Dividends  on  £3,132  Os.  lid.  Consols 
Ditto  on  £2,000  L.  &  N.  W.  Railway  4  per  cent. 
Debenture  Stock 

Ditto  on  £1,780  Midland  Railway  4  per  cent. 
Debenture  Stock 

Ditto  on  £1,767  G.  W.  Railway  4  per  cent. 
Debenture  Stock 

Ditto  on  £845  L.  &  8.  W.  Railway  4  per  cent  . 
Debenture  Stock 

Scientific  Grants  unused  ... 

Discount  on  Printing  and  Paper 
Sale  of  Waste  ...  ...  ,  ... 


£  s.  d. 
...  10,057  1  11 
55  13  6 
...  7,223  11  7 
008  4  11 
52  11  0 
37  17  0 

149  15  11 
77  18  11 
69  7  8 
68  17  7 
32  18  9 

-  398  18  10 

70  14  11 
267  1  3 
5  2  0 


£19,076  16  11 


Balance  Sheet,  31$£  December,  1882. 


Liabilities. 

Dr.] 

Subscriptions  paid  in  advance 
Advertisements  ditto 
Wood  Fund 
Contributions  ... 

Reporting 
Engraving 
Printing  Journal 
Paper  for  Journal 
Postage  for  Journal 
Sundries 

Miscellaneous  Printing  ... 

Collective  Investigation  Committee 

Committees 

Stationery 

Copying  and  Assistance  ... 

Repairs 

Rates  (Water)  ... 

Plant  and  Type 

Plant  Depreciation  Fund... 

Added  for  1882 

Premises  Redemption  Fund 
Added  for  1882 


Balance  on  1st  January,  1882 
Profit  carried  from  Revenue  Account 


Balance,  being  total  of  excess  of  assets  over  liabilites 


£  3 

d. 

£ 

I. 

d. 

566 

14 

6 

160 

15 

8 

25 

0 

0 

513 

19 

4 

5 

15 

6 

19 

6 

6 

196 

17 

0 

269 

18 

3 

27 

14 

6 

9 

2 

0 

32 

7 

3 

58 

5 

9 

21 

0 

0 

39 

17 

8 

16 

19 

11 

12 

14 

7 

4 

14 

0 

... 

284 

6 

6 

650 

0 

0 

300 

0 

0 

950 

0 

0 

325 

0 

0 

150 

0 

0 

475 

0 

0 

3,720 

8 

11 

13,887 

17 

7 

2,788 

0 

5 

3 

16,675 

18 

0 

Assets. 

Cr.] 

Subscriptions — Amount  due 
Advertisements — Amount  due 
Sundry  Sales — Amount  due 
Scientific  Grants 

Due  from  Hastings  Memorial  Fund...  ... 

Alteration  of  Premises  at  cost 
Furniture  and  Fittings  ... 

Plant  and  Type  at  cost  ... 

Interest  due  on  £5,132  0s.  6d.,  Consols 
Ditto,  ditto,  £2,000  L.  &  N.  W.  Railway  4  per  cent. 
Debenture  Stock 

Ditto,  ditto,  on  £1,780,  Midland  Railway  4  per 
cent.  Debenture  Stock 

Ditto,  ditto,  on  £1,767,  Great  Western  Railway  4 
per  cent.  Debenture  Stock 
Ditto,  ditto,  on  £845,  L.  &  S.  W.  Railway  4  per 
cent.  Debenture  Stock 
Reserve  Fund : 

£5,132  0s.  6d.  Consols  at  cost 

£2,000  L.  &  N.  W.  Railway  4  per  cent.  Debenture 
Stock  at  cost 

£1,780  Midland  Railway  4  per  cent.  Debenture 
Stock  at  cost. 

£1,767  Great  Western  Railway  4  per  cent.  Deben¬ 
ture  Stock  at  cost 

£845  L.  &  S.  W.  Railway  4  per  cent.  Debenture 
Stock  at  cost 


Cash  in  hand : 

At  London  and  Westminster  Bank 
At  Office  ... 


£20,396  6  11 


£  s.  d. 


74 

8 

4 

48 

0 

10 

34 

10 

6 

34 

5 

5 

16 

7 

9 

4,iK57 

10 

0 

2,231 

7 

0 

2,013 

1 

6 

1,991 

6 

3 

999 

2 

0 

2,215 

8 

4 

10 

4 

4 

£  s.  d 
831  9  4 
1,690  3  5 
93  18  10 
5  0  0 
178  15  0 
1,157  11  11 
361  12  10 
1,442  3  4 


207  12  10 


12,202  6  9 


£18,170  14  3 


2,225  12  8 


£20,396  6  11 
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Stewart  Fund. 

£400  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in 
the  name  of  the  British  Medical  Association. 


Dr.]— 1882. 

Jan.  1.  To  Balance  brought  down 
,,  Interest  one  year  £100 


OR.]— 1882. 

Aug.  12.  By  Cheque  to  Dr.  Vandyke  Carter,  Surgeon 
Major  I.M.D.,  for  Researches  on  Spiril¬ 
lum  Fever 

,,  Balance  carried  down 


£.  s. 

d. 

50  3 

4 

15  12 

1 

£65  15 

5 

£  s. 

d. 

55  10 

0 

10  5 

5 

£65  15 

5 

Middlemore  Fund. 


£500  invested  in  4  per  Cent.  North  British  Railway  Debenture  Stock, 
in  the  name  of  the  British  Medical  Association. 


Dr.]— 1882. 

Jan.  1.  To  Balance  brought  down 
„  Interest  one  year  £500 


Cr.]— 1882. 

Aug.  14.  By  Cheque  to  Mr.  W.  Adams  Frost,  F.R.C.S.,  for  Essay 
on  Ophthalmology... 

„  Balance  carried  down 


£  s. 

d. 

53  8 

3 

19  10 

5 

£72  18 

8 

£  s. 

d. 

63  0 

0 

9  18 

8 

£72  18 

8 

Hastings  Fund. 

£47 i  invested  in  4  per  Cent.  London  and  North-Western  Railway 
Debenture  Stock,  in  the  name  of  the  British  Medical  Association 

Dr.]— 1882. 

April  25.  To  Cash 

Sept.  1.  „  Transfer  from  General  Account  ... 


Cr.]— 1882. 

Dec.  31.  By  Balance  carried  down 


£. 

s. 

d. 

27 

18 

0 

18 

12 

0 

£46 

10 

0 

£  ' 

S. 

T 

46 

10 

0 

£46 

10 

0 

We  have  examined  the  foregoing  Accounts  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct 
April  2nd,  1883.  Price,  Waterhouse  &  Co. 


CORRESPONDENCE. 


MR.  THOMAS  TURNER,  LATE  TREASURER  OF  GUY'S 

HOSPITAL. 

Although  Mr.  lurner,  lately  deceased,  was  not  a  member  of 
our  profession,  he  had  been  so  long  intimately  associated  with  it, 
that  you  will  not,  I  trust,  deny  me  the  gratification  of  occupying  a 
small  portion  of  your  space  in  order  to  commemorate  his  name  in 
the  Journal.  The  enormous  amount  of  work  performed  by  Mr. 
Turner  in  connection  with  various  institutions  and  societies  might, 
no  doubt,  furnish  material  for  an  interesting  biography ;  but  I°am 
now  merely  wishing  to  record  his  name  as  having  for  more  than 
twenty  years  been  Treasurer  at  Guy’s  during  the  height  of  its  pros- 
perity.  .  He  had  a  masterly  insight  into  all  the  details  of  the 
institution,  and  possessed  a  complete  hold  over  the  financial  admi¬ 
nistration  even  to  the  minutest  expenditure.  But,  whilst  possess¬ 
ing  these  admirable  administrative  abilities,  he  had,  in  addition,  a 
remarkable  qualification  for  his  office  in  his  constant  desire  to  unite 
the  management  of  the  hospital  with  the  more  purely  medical 
organisation.  He  always  regarded  the  two  as  intimately  bound  up 
together,  and  never  to  be  placed  in  opposition.  Whatever  improve¬ 
ments  took  place  in  the  hospital  he  made  advantageous  to  the 
L  ;*aund:  0n  t,he  other  han<1>  an-v  suggestions  for  improved  teach - 
V?’  b.{  the  introduction  of  special  departments  for  the  eye  ear  or 
nnhi’i  '  WOuld  brin»  a  corresponding  and  necessary  good  to  the 
^c  uv,Th\reglStratlon  of  cases>  or  improved  facilities  for  necrop- 

m  fv  gh  iAnSt ' *ated  for  scicntific  Purposes,  were  to  him  also 
cans  of  heightening  the  value  of  a  charitable  institution. 

ran  JSvie^gD-iti?n  °f  the  fact  that  thc  fame  and  utility  of  a  hospital 
f>e  due  in  large  measure  to  thc  renown  of  its  medical  officers 


made  him,  in  the  very  first  year  of  his  office,  erect  a  tablet  in  the 
chapel  to  the  memory  of  Sir  Astley  Cooper ;  and,  a  few  years  later 
when  a  new  wing  was  built,  he  named  the  three  wards  which  it  con¬ 
tained  “  Astley  Cooper,”  “Bright,”  and  “Addison.”  Such  an  act 
evinced,  more  thoroughly  than  any  words  he  ever  expressed,  how 
thoroughly  Mr.  Turner  was  imbued  with  the  true  feeling  which  ani¬ 
mates  the  eminent  men  of  our  profession  ;  for  I  have  no  doubt  that, 
if  the  great  physicians  and  surgeons  whose  names  I  have  just  men-* 
tioned  had  declared  in  what  way  they  could  have  best  desired  their 
memory  to  be  conserved,  they  would  have  said  by  associating  their 
names  with  the  institution  in  which  their  best  days  had  been  spent. 
Strangers  have  been  known  to  express  their  especial  gratification  on 
passing  into  the  wards  over  whose  portals  were  inscribed  the  names 
-famed  men..  That  Mr.  Turner  should  have  done  this  is- 
sufficient  to ,  stamp  his  character  and  preserve  his  memory  for  ever 
fresh  at  Guy’s.  •.  His  residence  for  nearly  twenty-five  years  at  the 
hospital,  and  his  daily  devotion  to  its  interests  (in  which  he  was 
ably  assisted  by  his  wife),  will  ever  form  one  of  the  best  epochs  in 
the  history  of  Guy’s  Hospital.  It  would  be  difficult  to  find  two 
better  people  than  were  Mr.  and  Mrs.  Turner.— I  am,  sir,  yours 

tridY’  Samuel  Wilks. 

Grosvenor  Street,  April  16th,  1883. 


MEDICAL  PROVIDENT  SOCIETlh 
Sir,  I  shall  have  very  great  pleasure  in  joining  a  medical  provi¬ 
dent  society,  provided  I  can  obtain  the  following:  1.  A  pension  when 
at  a  certain  age  ;  .  2.  Payment  when  sick  ;  and  3.  At  death  a  certain 
amount,  to  be  paid  to  widow  or  executors.  I  already  belong  to  an 
accidental  insurance,  and  I  think  the  formation  of  this  provident 
society  will  be  the  means  of  doing  great  good  to  the  profession.— I 
am,  sir,  yours  obediently, 

Henry  Jackson,  M.R.C.S.Eng.,  L.S.A.Lond.,  and 
Medical  Officer  of  Health. 

Bear  Street,  Barnstaple,  April  16th,  1883. 


Sir,— If  I  said  Dr.  Ravenhill  took  the  credit  of  starting  the  pro¬ 
posed  medical  benefit  society,  I  beg  to  retract  that.  What  I  meant 
to  say  was,  that  he  and  Dr.  Clibborn  were  given  the  credit  of  starting 
it,  by  more  than  one  correspondent  on  the  subject.  I  am  well  aware 
that  the  idea  is  an  old  one,  as  so  many  correspondents  have  informed 
us  of  this  fact.  But  all  I  claim  credit  for  is,  that  all  this  corre¬ 
spondence  has  emanated  from  a  letter  I  wrote  to  this  Journal  and 
the  Lancet  about  last  June  or  July.  I  am  most  anxious  to  see  the 
society  fairly  started  ;  but  I  quite  think,  with  Dr.  Bain  Sincock,  that 
the  figures  at  present  brought  forward  by  Drs.  Thurston,  Clibborn, 
and  others,  will  frighten  many  men  who  would  be  otherwise  most 
willing  and  anxious  to  join.  I  also  should  hope  that  the  society 
would  admit  every  medical  man  who  wished  to  join,  whether  he  were 
a  member  of  the  Association  or  not ;  and  I  should  also  hope  that  all 
the  heads  of  the  profession  would  subscribe  annually  to  it— I  mean 
those  who  would  not  require  its  benefits ;  and  I  do  not  see  why  sub¬ 
scriptions  should  be  confined  to  the  members  of  the  profession  only. 
There  are  many  societies  or  charities,  if  I  may  use  the  expression, 
much  less  deserving  of  public  sympathy  and  the  public  purse  than 
this ;  and  it  would  surely  not  be  considered  inf  ra  dig.  to  accept  help 
from  those  who  are  not  in  the  profession. — I  am,  vours  very  faith - 

fullY>  '  A.  H.  Bovs. 

Lodway  Villa,  Pill,  near  Bristol. 


Sir,— By  all  means  put  down  my  name  as  an  adherent  to  the 
scheme  of  a  “  Medical  Provident  Society.”  It  has  long  struck  me 
that  such  an  Association  is  very  much  required,  for  although  o-ood 
health  may  be  regarded  as  the  chief  part  of  the  “  stock-in-trade’”  of 
us  medical  men,  and  yet  although  it  has  been  possible  for  us  to  in¬ 
sure  against  accident  or  death,  hitherto  illness  has-  found  us  without 
any  adequate  provision,  unless  we  have  private  means,  or  unless  we 
have  saved  money;  though  in  these  days  of  agricultural  and  general 
depression  it  is  very  difficult  to  do  so  in  consequence  of  so  many  “  bad 
debts.”  Of  course  it  is  early  days  to  consider  the  exact  working  of 
the  fund,  but  I  am  of  opinion  that,  in  the  case  of  total  disablement 
by  illness,  the  sick-pay  should  be  at  least  £3  a  week.— Yours 
faithfully,  W.  L’Heureux  Blenkarne. 

Buckingham,  April  16th,  1883. 


TENTH  LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

W.  K.  Soffe,  East  Harling:  Mr.  0.  H.  Johnson,  Basingstoke;  Mr. 
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T  Penn  Gaunt,  Alvechurch,  Redditch;  Mr.  J.  M.  Ryan,  Colchester; 
Mr  John  Harr,  Richton,  Blackburn;  Mr.  A.  de  Wynter  Baker,  Daw- 
Ush  ;  Mr.  Henry  Faulds,  Shawlands,  Glasgow ;  and  Dr.  Gordon, 

8a*  ' ^ The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names.  _ 

SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Hospital  Saturday  and  Sunday  Fund.— North  Western  Association 

of  Medical  Officers  of  Health.— Hope  Workhouse  Infirmary. 

Tub  total  amount  of  this  fund  this  year  is  .£7,420  12s.  7d.,  against 
£7  497  Is.  4d.  last  year.  There  is  an  increase  of  about  £20  in  the 
Saturday  collections,  and  a  decrease  of  £90  in  the  Sunday  collection. 
The  promoters  of  the  fund  say  they  are  highly  satisfied,  as  from 
the  bad  condition  of  trade  they  had  feared  a  considerable  falling 

°^The  annual  general  meeting  of  the  North  Western  Association  of 
Medical  Oflicers  of  Health,  was  held  last  week.  Dr.  J.  M.  Fox 
(medical  officer  of  health  for  mid- Cheshire),  the  president-elect,  in 
his  address,  reviewed  the  position  and  attainments  of  sanitary  work. 
Speaking  of  the  official  position  of  medical  officers  of  health,  he 
objected  to  the  attitude  of  the  Looal  Government  Board  with  regard 
to  the  notification  of  infectious  diseases  as  unwise.  The  authorita¬ 
tive  declaration  was,  and  had  been,  that  any  place  which  desired 
power  for  compulsory  notification  could  have  it,  but  that  the  Local 
Government  Board  were  not  prepared  at  present  to  make  the  pro¬ 
vision  compulsory  upon  every  sub-division  and  sanitary  district  in 
the  country.  It  had  always  appeared  to  him  that  the  question  had 
been  allowed  to  receive  very  serious  and  obstructive  complication 
from  its  being  made  a  material  part  of  the  arrangement  that  its  in¬ 
formation  should  come  from  the  medical  attendant,  and  he  affirmed 
that  it  was  not  necessaiy  to  import  the  medical  attendant  into  the 
question  at  all.  He  suggested  the  desirableness  of  enlarging  the 
functions  of  offices  already  existing,  such  as  those  of  registrars  of 
births,  marriages,  and  deaths,  and  the  relieving  officers,  rather  than 
the  creation  of  fresh  machinery.  He  afterwards  referred  to  the 
question  of  hospitals  for  the  treatment  by  isolation  of  infectious 
diseases. — Mr.  Vacber  (Birkenhead)  exhibited  an  ingenious  instru¬ 
ment,  invented  by  himself,  for  collecting  morbific  germs  exhaled  by 
the  breath. 

The  Hope  Infirmary,  in  connection  with  the  Salford  W orkhouse,  is 
now  completed,  at  a  cost  of  nearly  £60,000.  The  energetic  chair¬ 
man  of  the  Board,  Mr.  T.  Dickins,  has  for  some  time  used  every 
effort  to  improve  the  medical  administration,  by  appointing  a  resi¬ 
dent  medical  superintendent,  introducing  trained  nurses,  etc.  Cer¬ 
tain  members  of  the  Board,  on  the  score  of  economy,  have  violently 
opposed  this  policy,  and  at  the  last  meeting  a  resolution  was  passed, 
on  the  motion  of  the  chairman,  “  That  an  application  be  made  to 
the  Local  Government  Board  to  make  an  inquiry  as  to  the  manage¬ 
ment  of  the  infirmary.”  It  was  felt  that  this  would  put  a  stop  to 
the  constant  attacks  which  had  been  made  on  the  management,  and 
which  had  so  materially  interfered  with,  and  obstructed  the  progress 
of  the  committee. 


We  have  changed  all  this.  Poor  people  can  come  to  us,  and,  for  a  small 
sum,  have  as  good  medicine  as  they  can  get  elsewhere  for  four  times  the 
amount ;  and  we  can  afford  to  do  this  because  we  have  no  booking  nor  bad 
debts,  and  we  do  not  need  to  make  the  rich  few  pay  for  the  shortcomings  of 

the  impecunious  many.  .  ..  . 

if  people  who  speak  against  our  dispensaries  would  only  look  at  the  matter 
from  the  point  of  view  of  the  numerous  poor  people  who  are  daily  relieved  by 
us,  they  would  see  things  in  an  entirely  different  light,  and  we  should  be  re¬ 
garded  as  benefactors  to  the  poor,  instead  of  being  represented,  as  we  too 
frequently  are,  as  harpies  preying  upon  them.  ....... 

The  golden  rule  in  our  kind  of  practice  applies  to  practices  of  all  kinds,  vii., 
to  do  our  best  for  our  patients,  to  do  our  work  conscientiously  and  thoroughly  , 
to  place  the  good  of  our  patients  first,  without,  regard  to  our  own  comfort  and 
convenience,  and  then  we  shall  reap  a  substantial  and  well  deserved  reward. 

I  enclose  my  card,  and  remain,  yours  faithfully,  P-  "• 

***  Our  correspondent  has  cleverly  avoided  the  real  question  at  issue,  which 
is  not  whether  good  medicine  is  supplied  at  the  so-called  dispensaries  or  not, 
nor  yet  whether  those  medical  men  who  conduct  them  are  destitute  of  all 
honourable  feeling,  but  whether  they  are  engaged  in  doing  what  the  majority 
of  their  brethren  consider  to  be  unprofessional.  “P.  O.”  does  not  attempt 
to  deny  that  the  promotors  of  these  private  speculations  are  trading  on  a 
name  which  the  public  associates  with  something  quite  different  from  an 
ordinary  practitioner’s  surgery.  If  he  or  any  other  medical  man  chose  to  take 
the  smallest  coin  in  the  realm  for  it  in  his  private  surgery,  the  circumstances 
would  be  different;  but  when,  in  order  to  attract  patients  to  his  house  or  shop, 
he  places  over  his  door  or  window  the  name  belonging  by  right  to  a  public 
institution,  he  brings  himself  so  nearly  on  a  par  with  those  notorious  quacks 
who  for  the  same  purpose  call  their  places  “  colleges  of  health,”  etc.,  that  we 
are  unable  to  see  much  difference.  The  golden  rule  should  be  applied,  wo 
think,  before  the  patients  enter  the  establishment,  as  well  as  after. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PRIVATE  DISPENSARIES. 

Bib, — I  am  sorry  you  consider  medical  men  carrying  on  this  kind  of  practice 
guilty  of  unprofessional  conduct.  Doubtless,  these  institutions  are  rapidly 
becoming  more  and  more  common;  and  the  success  so  many  of  them  meet 
with  proves  that  they  supply  a  want  amongst  those  classes  for  whose  benefit 
'  they  are  opened.  But  the  medical  men  working  these  dispensaries  are  for  the 
most  part  as  honourable  and  jealous  of  the  honour  of  the  profession  as  their 
brethren  who  follow  a  higher  class  practice,  and  prescribe  for  patients  well 
able  to  pay  large  fees.  Surely  there  is  nothing  derogatory  or  unprofessional 
in  being  a  poor  man’s  doctor,  and  giving  advice  and  prescribing  medicine  to 
those  unable  to  afford  long  doctors’  bills  ;  for  the  greater  portion  of  the 
patients  at  a  private  dispensary  are  drawn  from  the  same  classes  that  crowd 
the  out-patient  rooms  of  our  hospitals -,  they  cannot  afford  the  loss  of  time 
and  consequent  loss  of  money  entailed  by  waiting  for  hours  at  the  hospital. 
Before  these  dispensaries  were  opened,  they  could  either  go  to  the  hospital, 
or  apply  to  the  parish  doctor,  or  call  in  a  practitioner  whose  fees  they  were 
quite  unable  to  pay;  and,  by  running  up  accounts,  first  with  one  doctor,  then 
'with  another,  till  their  credit  was  exhausted,  they  would  manage  to  get  medi¬ 
cine  for  nothing,  ina  manner  discreditable  to  them,  and  hurtful  to  the  dignity 
of  the  profession. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

VOLUNTEER  MEDICAL  CORPS  ORGANISATION. 

A  large  and  influential  meeting  in  connection  with  this  organiza¬ 
tion  was  held  in  the  Charing  Cross  Hospital,  April  11th.  Surgeon- 
Major  Evatt,  A.M.D.  (the  chairman),  read  a  paper,  pointing  out  the 
advantages  to  be  derived  from  the  formation  of  a  Volunteer  Medical 
Corps  on  the  principle  of  the  Army  Hospital  Corps.  He  also  sug¬ 
gested  that  medical  students  should  be  trained  in  ambulance  work, 
and  form  an  integral  part  of  the  corps.  Mr.  Tlatt  proposed,  “  That 
in  the  opinion  of  this  meeting,  it  is  desirable  to  form  a  Volunteer 
Hospital  Corps.”  Dr.  Shepherd  seconded  the  proposition,  and  the 
following  spoke  in  favour  of  it Lieutenant  Maclure,  Dr.  Squire, 
Mr.  Crookshank,  Mr.  Casson,  Mr.  John  Furley,  and  others.  Mr. 
Cantlie  proposed,  “That  a  provisional  committee,  consisting  of 
surgeons  representing  the  London  Hospital,  surgeons  representing 
the  Regular  and  Auxiliary  Forces,  and  others,  be  formed  to  carry 
the  resolution  into  effect.”  Mr.  Platt  seconded  the  motion.  Dr. 
Maclachlan  and  others  spoke  in  favour  of  it.  Botli  motions  were 
unanimously  carried. 

We  understand  that  Lord  Wolseley  and  other  distinguished  persons 
accord  their  hearty  support  to  the  scheme. 

Deputy  Surgeon-General  W.  G.  N.  Manley,  V.C.,  lately  serving 
with  the  Expeditionary  Force  in  Egypt,  has  been  appointed  Prin¬ 
cipal  Medical  Officer  to  the  Chatham  Division.  He  served  with  the 
Royal  Artillery  in  the  Crimea  from  the  11th  June,  1855,  including 
the  siege  and  fall  of  Sebastopol  (medal  with  clasp  and  Turkish 
medal).  Dr.  Manley  also  took  part  in  the  New  Zealand  War  of 
1864-66  with  the  Royal  Artillery,  volunteering  and  accompanying 
the  storming  party  at  the  assault  of  the  Gate  Pah,  near  Tauranga, 
on  the  29th  April,  1864.  He  was  commended  in  despatches,  and 
awarded  the  Victoria  Cross  for  his  gallantry  in  this  action  in  nobly 
risking  his  own  life,  according  to  the  testimony  of  Commodore  Sir 
W.  Wiseman,  C.B.,  in  his  endeavour  to  save  that  of  the  late  Com¬ 
modore  Hay,  R.N.,  and  others.  Dr.  Manley  having  volunteered  to 
accompany  the  storming  party  into  the  pah,  attended  on  that  officer 
when  he  was  carried  away  mortally  wounded,  and  then  with  true 
heroism  offered  to  return  in  order  to  see  if  he  could  find  any  more 
wounded.  He  was  one  of  the  last  to  leave  the  pah.  Subsequently 
he  served  with  the  field  force  under  General  Chute  in  the  expedition 
from  Wanganui  to  Taranaki,  including  the  march  through  the  bush 
at  the  rear  of  Mount  Egmont,  and  was  present  at  tho  assault  and 
capture  of  several  pahs  (thanked  in  general  orders,  and  promoted 
staff-surgeon  for  “  distinguished  and  meritorious  services  rendered 
to  the  sick  and  wounded  during  the  operations  in  New  Zealand.  ) 
He  has  received  the  bronze  medal  of  the  Royal  Humane  Society 
for  swimming  to  the  assistance  and  rescuing  from  drowning 
a  gunner  of  the  Royal  Artillery,  who  had  fallen  overboard  while 
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lisembarking  from  a  steamer  in  the  Waitotar  River,  New  Zealand, 
de  proceeded  with  the  British  Ambulance  to  the  Franco-German 
►Var  of  1870-71,  and  was  in  charge  of  the  B.  Division  of  the  ambu- 
ance,  and  attached  to  the  22nd  Division  of  the  Prussian  Army, 
iccompanying  it  during  the  operations  consequent  on  the  advance 
in  Orleans,  marched  with  it  between  200  and  300  miles  during  the 
=cvere  winter  weather  of  November  and  December,  and  Was  present 
it  several  engagements.  For  his  services,  the  gallant  officer  was 
hanked  by  General  Yon  Wittich,  Commandant  of  the  Division,  and 
-eccived  the  steel  war  medal.  At  the  request  of  the  Crown  Prince 
ic  was  granted  by  the  Emperor  of  Germany  the  second  class  of  the 
.ron  Cross,  “  on  account  of  his  devoted  and  excellent  conduct  in 
seeking  out  and  caring  for  the  'wounded  of  the  22nd  Prussian  Divi¬ 
sion  in  the  actions  of  Chateauneuf  and  Bretoncelles  on  the  18th  and 
.’1st  November,  and  the  battles  of  Orleans  and  Cravant  on  the  2nd 
md  10th  December,  1870.”  He  has  also  received  the.  Bavarian 
)rder  of  Merit  for  1870  and  1871.  Subsequently  he  was  present  at 
he  memorable  siege  of  Paris,  and  on  the  declaration  of  the  Armistice 
vent  into  the  city  with  supplies  for  the  hospitals.  Dr.  Manley 
•endered  valuable  service  during  the  late  campaign  in  Egypt. 


We  regret  to  hear  that  Surgeon-General  Holloway,  C.B.,  Principal 
ifodical  Officer  at  Netley,  'died  of  acute  bronchitis  at  his  official 
esidence,  on  Thursday,  the  19th  inst. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir,— As  Dr.  Littlejohn  has  narrowed  his  notification  campaign 
nto  a  personal  attack  upon  us,  and  has  not,  after  the  lapse  of 
everal  weeks,  either  attempted  to  justify  his  charges  or  to  with¬ 
draw  them,  we  wish  to  give  him  notice,  through  the  medium  of  the 
ODRNAL  that  we  intend  to  bring  the  matter  before  the  Committee  of 
'ouncil  of  the  Association. 

Your  obedient  servants, 

W.  Honker  Fitz-Patrick,  M.D. 
Ewing  Whittle,  M.D. 

Liverpool,  April  14th,  1883. 

CLUB-PATIENTS  AND  WORKHOUSES. 

IK,— Will  you,  in  your  next  Journal,  enlighten  me  upon  the  following  case  ? 
A  number  of  navvies  are  now  employed  in  making  a  new  line  ;  each  one  pays 
a  weekly  allowance  towards  a  sick  fund  and  medical  attendance,  and  yet,  when 
an  accident  occurs,  they  are  at  once  sent  to  the  workhouse.  The  contractor 
considers  himself  perfectly  justified  in  doing  so,  rather  than  pay  towards  the 
hospitals.  Under  the  circumstances,  I  cannot  see  why  the  parish  should  be 
burdened  with  the  expense,  but  our  clerk  appears  to  think  otherwise.  By 
answering  the  above,  you  will  greatly  oblige.— Yours  very  truly, 

Justitia. 

%*  The  “  sudden  or  urgent  necessity”  which  is  occasioned  by  bodily  accident 
hequently  demands  instant  relief ;  and  the  fact  of  a  pauper  being  entitled  to 
a  weekly  allowance  from  a  sick  club  does  not,  in  any  way,  release  the  guardians 
and  their  officers  from  the  responsibility  of  administering  the  necessary  relief, 
where  they  find  that  the  pauper  is,  notwithstanding  his  title  to  sick  pay,  in  a 
condition  of  destitution.  The  attachment  of  sick  pay,  and  the  liability  of  the 
contractor,  are  questions  secondary  to  that  of  meeting  the  circumstances  of 
destitution.  It  is  clear  that  there' is  no  legal  obligation  upon  the  contractor 
to  subscribe  to  a  public  hospital,  or  otherwise  to  provide  for  the  relief  of  his 
■  mjioyis  in  case  of  illness  or  accident. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Islington. — The  sanitary  supervision  of  a  district  with  consider- 
bly  over  a  quarter  of  a  million  population,  would  tax  the  energy  of 
health  officer  with  many  less  claims  upon  his  time  than  Dr.  Tidy 
as,  and  if  the  comparative  baldness  of  the  Islington  annual  reports 
to  be  deplored,  it  is  only  fair  to  draw  attention  to  the  difficulties 
t tending  the  administration  of  the  parish.  Dr.  Tidy  is  fortunate 
1  having  the  services  of  so  trusty  and  able  a  lieutenant  as  Mr. 
ollingwood,  who  is  the  very  model  of  a  sanitary  superintendent, 
ha  Islington  statistics  of  1881,  as  reflected  in  Dr.  Tidy’s  report,  call 
u  no  special  comment.  The  birth-rate  is  given  at  35-0  per  1,000  of 
10  population  (the  smallest  since  1862),  and  the  death-rate  as  18.0 
>r  1,000,  the  lowest  for  “  many  3’ears.”  Notwithstanding  the  rapid 
i crease  of  the  population,  the  actual  number  of  deaths  is  less  than! 
t  any  year  since  1877.  .  The  epidemics  of  the  year  were  small-pox, ' 
•casles,  scarlatina,  and  whooping-cough.  Measles  caused  16T 


deaths,  as  against  the  exceptionally  small  number  of  48  in  the  pre¬ 
vious  year.  Scarlatina  caused  116  deaths,  but  it  was  less.fatal  as  an 
epidemic  than  in  any  year  since  1873.  The  epidemic  of  whooping- 
cough  was  comparatively  mild  in  character,  causing  only  172  deaths, 
as  compared  )with  299,  229,  and  296  deaths  in  the  three  previous 
years.  Typhoid  fever  was  somewhat  more  prevalent  than  usual 
during  a  part  of  the  year  ;  altogether,  75  deaths  were  attributed  to 
“  fever.  ’  The  renewed  activity  of  small-pox  in  Islington  became 
first  decidedly  apparent  in  December,  1880,  and  the  numbers  in¬ 
creased,  with  some  little  weekly  variation,  until  the  intensity  of  the 
disease  culminated  with  53  reported  cases  in  the  first  week  of  June. 
By  the  end  of  that  month  the  decline  in  the  epidemic  became  ap¬ 
parent,  although,  as  usual,  signs  of  renewed  vigour  occasionally 
appeared.  The  total  number  of  cases  during  the  year  was  797,  with 
129  deaths,  or  16-2  per  cent.  Of  78  unvaccinated  persons  attacked, 
39,  or  50  per  cent.,  died.  Of  the  719  persons  said  to  have  been 
vaccinated  (however  imperfectly),  90  died,  or  12'5  per  cent.  522 
patients  were  removed  to  the  various  hospitals  of  the  metropolis,  and 
of  these  69  died,  or  13-2  per  cent.  275  patients  were  treated  at  their 
own  homes,  and  of  these  60  died,  or  21-8  per  cent.  Dr.  Tidy  speaks 
in  the  highest  terms  of  the  usefulness  of  the  camp  hospital  set  up 
by  the  vestry  at  Finchley,  and  expresses  his  strong  conviction  that 
the  step  taken  by  the  Vestry  was  a  wise  one,  and  that  “  it  would  be 
still  wiser  never  to  be  without  such  an  invaluable  resource  as  a  camp 
hospital  for  use  in  times  of  emergency  and  danger.”  It  must  be 
confessed,  however,  that  the  cost  of  the  hospital  seems  inordinate 
for  the  results  achieved.  In  common  with  other  metropolitan  health 
officers,  Dr.  Tidy  regards  the  transference  of  the  duty  of  bakehouse 
inspection  from  the  vestries  to  the  factory  inspectors  of  the  Home 
Office  as  a  retrograde  step,  and  he  thinks  that  what  is  wanted  is 
“  not  centralization  but  registration,  which  should  have  been  left  in 
the  hands  of  the  local  sanitary  authority,  for  this  it  is  which  would 
alone  absolutely  prevent  the  use  of  unfit  places  as  bakehouses,  as  it 
should  also  prevent  the  improper  construction  of  places  intended  for 
houses. 


OBITUARY. 

JAMES  KENDALL  BURT,  M.B.,  C.M.,  Kendal. 

The  sad  news  of  this  gentleman’s  death  at  sea  reached  this  country 
about  three  weeks  ago,  and  has  been  received  with  much  regret  by 
his  many  friends  in  Kendal  and  the  Border  Counties.  Dr.  Burt  was 
an  Edinburgh  graduate  of  1873,  and  soon  afterwards  commenced 
practice  in  Kendal,  where  his  kindly  disposition  and  professional 
abilities  soon  obtained  for  him  a  high  place  in  public  esteem.  He 
was  an  active  member  of  the  Border  Counties  Branch,  and,  for  the 
last  four  years,  was  one  of  the  honorary  secretaries.  His  interest  in 
the  Association  and  the  Branch  was  very  keen ;  and  by  the  zealous 
manner  in  which  he  did  his  work,  and  by  his  regular  attendance  at 
meetings,  he  contributed  much  to  the  flourishing  condition  of  the 
Association  in  this  district.  Soon  after  the  annual  meeting  of  the 
Border  Counties  Branch,  last  July,  he  went  to  Edinburgh,  prepara¬ 
tory  to  taking  his  M.D.,  for  which  his  thesis  had  been  accepted. 
When  there,  he  was  seized  by  a  severe  attack  of  haemoptysis.  A 
short  residence  in  the  Highlands  enabled  him  to  resume  work.  But 
further  symptoms  of  lung-disease  showed  themselves,  and  he  was 
advised  to  try  the  influence  of  a  long  sea-voyage.  He  sailed  for 
Sydney  on  November  9tli.  Great  weakness  showed  itself  during  the 
passage;  and,  from  the  middle  of  December,  he  gradually  sank,  and 
expired  off  the  Cape  of  Good  Hope  on  January  2nd,  at  the  age  of 
thirty-four  years.  Dr.  Burt  was  married  to  a  daughter  of  the  late 
Rev.  J.  W.  Barnes,  Vicar  of  Kendal,  and  leaves  her  a  widow  with 
three  young  children. 


Alcohol  from  Smoke. — The  latest  instance  of  the  utilisation  of 
waste  products  is  that  effected  at  Elk  Rapids,  Michigan,  with  the 
gaseous  matter  given  forth  by  a  blast-furnace  in  which  are  manu¬ 
factured  fifty  tons  of  charcoal  iron  per  day.  In  the  case  to  whioh 
we  refer,  the  vast  amount  of  smoke  from  the  pits,  formerly  lost  in 
air,  is  now  turned  to  account  by  being  driven  by  suction  or  draught 
into  stills  surrounded  by  cold  water,  the  result  of  the  condensation 
being  first,  acetate  of  lime  ;  second,  methyl  alcohol ;  third,  tar  ;  the 
fourth  part  produces  gas,  which  is  oonsumed  under  the  boilers.  Eaoh 
cord  of  wood  produces  29,000  cubic  feet  of  smoke ;  2,900,000  feet  of 
smoke  handled  in  twenty-four  hours,  producing  12,000  pounds  of 
acetate  <?f  lime,  200  gallons  of  alcohol,  2D  pounds  of  tar. — Stearns, 
Neir  Idea  .  ..... 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY'  OF  CAMBRIDGE. 


Salary  of  the  Downing  Professors.— One  of  the  first  cases  arising 
out  of  the  new  statutes  has  just  been  decided  in  the  case  of  the 
Downing  Professorships  of  Law  and  Medicine.  Dr.  Latham,  the 
present  ^Professor,  applied  for  the  increased  emolument  granted 
under  the  new  scheme,  but  the  Council  of  the  Senate  held  that,  by 
the  terms  of  the  statute,  the  increase  of  stipend  was  not  intended 
to  begin  during  the  tenure  of  the  present  Professor.  Dr.  Latham  s 
claim  was  supported  by  Mr.  Rigby,  Q.C.,  with  whose  arguments, 
however,  the  Council  of  the  Senate  disagreed.  The  matter  was 
eventually  referred  to  the  Chancellor  of  the  University,  who  is  the 
arbitrator  in  such  cases,  and  he  gave  his  decision  yesterday  against 
T)r.  Latham’s  claim.  The  two  Downing  Professorships  will  thus  for 
some  time  be  placed  at  a  great  disadvantage  as  compared  with  the 
other  university  chairs. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS— Thursday,  April  19/A. 

MEDICAL  ACT  AMENDMENT  BILL. 

Specially  reported  for  the  British  Medical  Journal. 

The  Earl  of  Rosslyn  presented  a  petition  from  the  Royal 
College  of  Surgeons  of  Edinburgh,  generally  in  favour  of  this  Bill, 
but  praying  for  certain  alterations  and  amendments  therein. 

Their  lordships  then  wrnnt  into  Committee  on  the  Bill. 

On  Clause  3,  which  provides,  “  On  and  after  the  appointed  day  a 
person,  whether  male  or  female,  who  has  proved  his  or  her  com¬ 
petency  in  medicine,  surgery,  and  midwifery,  by  passing  such  final 
examination  as  is  in  this  Act  mentioned,  and,  with  the  exceptions 
and  reservations  hereinafter  mentioned,  no  other  person,  shall  be 
entitled  to  have  his  or  her  name  entered  on  the  Medical  Register  as 
a  registered  medical  practitioner, 

Lord  Powerscourt  moved  to  leave  out  all  the  words  after 

«  appointed  day,”  and  to  insert : — 

“  1.  The  medical  registrar  shall  not  register  a  person  in  the  Medical 
Register  unless  he  or  she  has  obtained  the  diploma  of  one  or  more 
of  the  medical  authorities  for  one  part  of  the  United  Kingdom  after 
having  obtained,  through  a  medical  board  constituted  under  this 
Act  a  certificate  that  such  person  has  proved  his  or  her  competency, 
by  examination,  to  be  qualified  under  this  Act  to  practise  medicine, 
surgery,  and  midwifery. 

“  2.  Each  person  who  has  obtained  a  qualifying  certificate  under 
this  Act  shall,  before  registration,  be  attached  to  one  at  least  of  the 
medical  authorities  for  that  part  of  the  United  Kingdom  in  which 
he  or  she  has  obtained  such  certificate,  by  obtaining  from  such 
authority  a  medical  diploma  (whether  degree,  membership,  associ- 
ateship,  or  other),  subject,  nevertheless,  to  this  qualification,  that  if, 
on  application  by  any  such  person  to  any  of  the  medical  corporations 
for  the  said  part  of  the  United  Kingdom,  the  corporation  refuse  to 
attach  him  or  her  to  such  corporation  by  granting  him  or  her  some 
medical  diploma,  or  demand  a  fee  Tor  so  attaching  him  or  her,  or 
otherwise  fail  to  attach  him  or  her  within  one  month  after  such  ap¬ 
plication,  the  applicant  shall  be  entitled  to  be  registered  in  the  Me¬ 
dical  Register  without  being  attached  to  any  medical  authority. 

“  3.  Nothing  in  this  section  shall  oblige  a  medical  corporation  to 
attach  a  person  to  such  corporation  by  granting  him  or  her  a 
diploma  for  the  purpose  ;  and  a  person  shall  not  by  reason  only  of 
being  attached  to  a  medical  corporation  for  the  purpose,  of  registra¬ 
tion  be  entitled,  except  so  far  as  the  corporation  in  their  discretion 
otherwise  provide,  to  any  share  in  the  government,  management,  or 
proceedings  of  that  corporation,  or  to  any  rights  or  privileges  in  con¬ 
nection  with  that  corporation. 

M  t.  A  medical  authority,  without  prejudice  to  any  other  power 


vested  in  them,  may  from  time  to  time,  by  a  statute  or  by-law  made 
with  the  approval  of  the  Privy  Council,  constitute  a  new  medical 
diploma,  to  be  granted  by  them  for  the  purpose  of  attaching  to  such 
authority,  with  a  view  to  registration,  persons  who  have  obtained 
qualifying  certificates  under  this  Act ;  but  if  any  such  new  medical 
diploma  is  constituted  by  a  medical  authority  for  the  said  purpose, 
that  diploma  shall  be  the  only  diploma  granted  by  such  authority 
for  the  purpose  of  attaching  to  such  authority,  with  a  view  to  regis¬ 
tration,  persons  who  have  obtained  qualifying  certificates  under  this 
Act.” 

Lord  Carlingford  said  he  was  not  able  to  accept  the  amend¬ 
ment.  It  had  been  framed,  he  thought,  by  those  who  had  not  seen 
the  amendments  that  he  himself  had  put  upon  the  paper,  other¬ 
wise  he  had  every  reason  to  believe  it  would  not  have  been  pro¬ 
posed  by  the  Dublin  College  of  Surgeons.  He  understood  the 
object  the  noble  lord  and  those  he  represented  had  in  view,  viz 
that  under  the  operation  of  the  Bill  the  medical  bodies  should  not 
suffer,  and  lose  their  status  and  their  means.  He  was  not  desirous 

_ far  from  it — that  the  medical  bodies  should  suffer.  That  the 

medical  authorities,  other  than  the  Universities,  should  suffer  am 
lose  their  importance  and  their  means,  would  be  a  reductio  ad  ah 
surdum  of  the  Bill  itself  ;  because,  like  former  Bills,  it  proposed  t< 
make  use  of  these  various  bodies  for  the  purpose  of  examinations 
and  for  the  constitution  of  the  conjoint  boards.  The  object  thi 
noble  lord  had  in  view  had — and  this  he  had  every  reason  to  be 
lieve  was  the  opinion  of  most  of  the  great  medical  corporations  c 
the  three  kingdoms  themselves — been  already  obtained  by  th, 
amendments  he  (Lord  Carlingford)  had  placed  on  the  paper.  Thes 
amendments  amounted  to  this,  that  the  Bill  in  its  new  shape  woul< 
recognise  all  the  existing  titles  of  all  the  medical  bodies.  It  woul 
not  attempt  to  create  any  fresh  title — as  it  did  in  its  old  fonn- 
which  might  exercise  formidable  rivalry  to  the  other  existin 
bodies.  He  believed  the  great  medical  corporations  of  the  countr 
felt  that  the  Bill,  as  altered,  would  not  endanger  their  interests  ;  ar 
the  plan  of  compulsory  creation  was,  from  their  own  point  of  viev 


no  longer  necessarv.  What  he  was  saying  applied  also  to  tl 


amendment  of  the  Earl  of  Milltown,  which  was,  after  the  woi 
“  mentioned,”  to  insert  “  and  has  been  affiliated  to  and  obtained 
medical  diploma  from  any  medical  authority  under  this  Act.  Til 
plan  of  compulsion  was  a  very  awkward  one. 

The  Earl  of  Milltown  said  that  the  College  of  Surgeons  and  t 
College  of  Physicians  in  Ireland  were  exceedingly  anxious  that  t. 
point  covered  by  his  amendment  should  receive  consideiation. 

Lord  O’HAGAN  was  of  opinion  that  compulsory  affiliation  wou 
constitute  a  tax  upon  the  students.  [Hear,  hear.'] 

The  Earl  of  Camperdown  remarked  that  the  question  of  co 
pulsory  affiliation  of  students  to  the  colleges  had  been  considered 
very  great  length  by  the  commissioners,  who  decided  that  comp 
sory  affiliation  was  impossible.  The  proposition  of  the  noble  e- 
opposite  (Milltown)  would  throw  a  kind  of  mora  restraint  al 
control  over  the  students,  and  this  very  argument  nad  been  c<- 
sidered  by  the  Commission. 

The  Duke  of  Richmond  inquired  what  were  the  changes  whicl  t 

was  now  proposed  to  make  in  the  Bill. 

Lord  Carlingford  replied  that  his  amendments  would  consist 
the  omission  of  Clause  26,  and  the  substitution  of  a  new  clause  r 
ClctusG  27 

The  amendment  of  the  Earl  of  Milltown  was  negatived,  and  e 

clauses  up  to  No.  8  were  agreed  to.  . ' 

On  Clause  9,  which  provided  for  the  establishment  of  con]'* 
medical  boards,  Lord  Carlingford  said  that  this  question  was  « 
of  the  most  perplexing  and  thorny  parts  of  a  Bill  full  of  these  qi>- 
ties.  He  had  had  to  consider  the  comparative  representation  oi« 
universities  on  the  one  hand,  and  the  medical  corporations  on  * 
other,  and  he  had  come  to  the  conclusion  that,  as  the  number- 
the  Bill  did  not  fairly  represent  the  relative  values  of  the  bodie' 
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cspect  to  medical  examinations,  they  could  not  stand.  At  the  pre- 
ent  time,  the  universities  had  a  preponderance,  which  did  not  ap- 
>car  to  him  to  be  desirable.  He  therefore  intended  to  propose  that 
ach  of  the  English  universities  should  propose  one  member,  which 
tep  would  place  the  medical  corporations  in  a  slight  majority  on 
he  board.  In  Ireland,  however,  the  turn  of  tire  majority  should  be 
iven  to  the  universities,  because  there  unlike  England,  where  the 
aedical  corporations  did  so  enormous  a  work  in  the  way  of  medical 
xaminations — the  claims  of  the  two  sections  of  medical  authorities 
.'ere  more  nearly  balanced.  There  was  an  amendment  upon  the 
iaper  proposing  to  take  away  from  one  body  the  right  of  registra- 
ion,  and  he  was  regretfully  obliged  to  admit  the  strength  of  the 
rgument  in  favour  of  the  proposal.  The  Irish  Apothecaries’  Hall 
?ould,  therefore,  be  removed  from  the  list  of  licensing  authorities, 
le  should  propose  that,  with  one  exception,  each  of  the  Irish  me 
ical  authorities  should  return  two  members  to  the  conjointrboard 
'he  three  authorities  which  would  return  two  members  each 
rould  be  the  Royal  College  of  Physicians,  the  Royal  College  of 
urgeons,  and  the  Royal  University  ;  and  he  should  propose  that 
Unity  College  should  return  three  members.  The  result  would  be 
lat  the  Irish  universities  together  would  return  five,  and  the  two 
ledical  corporations  four. 

The  Marquis  of  Salisbury  thought  there  was  ground  for  com- 
laint,  when,  after  the  medical  authorities  had  considered  the  Bill 
ad  accepted  its  proposals,  in  respect  to  the  representation  on  the 
ew  board,  the  Lord  President  came  down  to  the  House,  and  pro- 
osed,  without  notice,  an  entirely  different  scheme.  The  universi- 
es  were  a  guarantee  for  a  higher  class  of  education  for  the  me- 
ical  profession ;  and,  in  lowering  their  representation,  the  noble 
>rd  had  neither  increased  the  value  nor  the  dignity  of  the  new  Me- 
ical  Council.  The  noble  lord  also  appeared  to  be  placing  Victoria 
l  the  same  footing  as  Oxford,  for  he  had  spoken  of  the  “  five 
nglish  Universities.”  If  he  went  so  far  as  to  include  Victoria,  why 
lould  he  not  embrace  the  Welsh  University  ? 

Lord  Carlingford  stated  that  he  had  made  these  changes  in 
mscquence  of  information  which  reached  him  after  the  Bill  was 
:inted. 

Viscount  Ehly  understood  the  principle  on  which  Oxford  and 
urham  had  the  same  representation,  but  could  not  see  why  in  Ire- 
nd  three  representatives  should  be  given  to  the  university  which 
id  the  smaller  number  of  students. 

Earl  Granville  remarked  that  it  was  difficult  to  justify  altogether 
iy  theory  of  representation.  Oxford,  however,  was  vastly  inferior 
•  London  in  the  importance  of  its  medical  degrees. 

The  Earl  of  Galloway  observed  that  he  had  presented  petitions 
om  Glasgow  on  this  point.  This  Bill  would  give  eight  representa- 
ves  to  the  Scotch  universities,  and  three  to  the  medical  corpora- 
ons,  in  place  of  the  former  arrangement,  which  gave  only  two  to 
ie  universities,  and  three  to  the  corporations.  He  did  not  approve 
.  such  a  preponderance  in  favour  of  the  universities,  and  he  should 
iove  an  amendment  on  this  point  upon  the  report. 

Earl  Cairns  said  he  had  been  under  the  impression  that  the  two 
asses  of  learned  bodies  were  to  possess  equal  representation  on  the 
iard.  The  London  University  might  be  satisfied  with  only  one 
•present at ive,  if  Oxford  and  Cambridge  were  to  have  two 
ich. 

Ihc  Earl  of  Milltown  remarked  that  the  medical  colleges  were 
aching  bodies,  rather  than  examining  bodies,  so  that  there  were 
PPreciable  differences  between  the  colleges  and  universities. 

The  Earl  of  Camperdown  observed  that  he  could  not  concur  in 
>me  of  the  original  proposals  of  the  Bill.  The  Royal  Commission 
Rl  left  this  matter  to  be  dealt  with  by  Parliament,  and  of  course 
le  t^ree  kingdoms  must  be  dealt  with  on  the  same  principles.  Any 
'dement  should  be  based  on  a  consideration,  of  what  the  several 
xliea  had  done  in  the  past,  an  i  what  they  were  likely  to  do  in 
■e  future  in  respect  to  medical  education.  Ho  thought  they  might 


postpone  the  consideration  of  the  English  boards,  and  then  deal 
with  the  Scotch  and  Irish  boards  successfully. 

The  Duke  of  Richmond  supported  the  Bill  so  far  as  the  English 
board  was  concerned ;  of  late  years  the  Universities  of  Oxford 
and  Cambridge  had  made  great  strides  in  the  matter  of  medical 
education. 

Lord  O’Hagan  observed  that  about  900  medical  students  were 
connected  with  the  Royal  University  in  Ireland,  and  added  that  it 
would  be  unfortunate  to  establish  the  proposed  distinction  between 
that  body  and  Trinity  College. 

The  Earl  of  Belmore  said  that  there  was  no  desire  on  the  part 
of  the  Dublin  University  that  any  distinction  should  be  made  be¬ 
tween  it  and  the  other  university. 

Lord  Carlingford  expressed  his  willingness  to  postpone  the 
question  of  the  English  board,  as  he  did  not  wish  to  take  anyone  by 
surprise.  He  was  willing  also  to  accept  the  proposal  of  Lord  Cairns, 
and  give  three  representatives  to  the  College  of  Physicians  in 
Ireland,  striking  out  the  Dublin  Apothecaries’  Hall,  and  giving  three 
representatives  to  each  of  the  Irish  Universities,  and  two  to  the 
College  of  Surgeons. 

Clause  9  was  then  amended  by  the  insertion  of  these  provisions. 

Lord  Carlingford  moved  a  series  of  amendments,  to  the  effect 
that,  without  the  consent  of  Parliament,  the  Medical  Council  of  the 
Privy  Council  should  not  have  the  power  of  striking  out  of  the  list 
any  of  the  bodies  contributing  to  the  medical  boards. 

These  propositions  having  been  at  once  agreed  to,  the  clause  as 
amended  was  ordered  to  stand  part  of  the  Bill. 

On  Clause  10, 

Lord  Balfour  of  Burleigh  moved  an  amendment  enabling  the 
final  examinations  in  medicine,  surgery,  and  midwifery  to  be  held 
at  each  university  by  the  examiners  of  the  medical  board,  in  con¬ 
junction  with  the  examiners  of  the  university.  This  he  proposed,  he 
said,  in  order  to  avoid  the  necessity  of  a  second  examination,  which 
was  a  long  and  expensive  affair,  particularly  in  the  case  of  Edin¬ 
burgh  University. 

Lord  Carlingford  regarded  the  amendment  as  fatal  to  the  prin¬ 
ciple  of  the  Bill. 

Lord  Balfour  of  Burleigh  agreed  to  withdraw  his  proposition, 
and  Clause  10  was  added  to  the  Bill. 

On  Clause  14,  which  deals  with  the  establishment  of  a  Medical 
Council, 

The  Marquis  of  Salisbury  criticised  the  section,  declaring  it  to 
be  exceedingly  novel  in  its  character.  If  Lord  Carlingford’s  theory 
that  the  medical  profession  should  be  managed  by  the  medical  prac¬ 
titioners,  or  that  they  should  be  represented  on  its  management, 
was  to  hold  good,  it  was  doubtfnl  whether  they  could  restrict  their 
constituency  to  the  bodies  mentioned. 

The  Earl  of  Camperdown  said  it  was  true  this  was  the  first  occa¬ 
sion  on  which  it  had  been  proposed  to  have  direct  representation  of 
the  medical  profession  on  the  bodies  which  governed  medical  affairs. 
The  profession  had  demanded  to  be  represented,  however,  and  the 
Royal  Commission  had  come  to  the  conclusion  that  the  request  was 
a  reasonable  one,  and  ought  to  be  received.  It  had  been  agreed  to 
on  the  ground  that  the  members  of  the  licensing  bodies  and  the 
medical  boards  were,  to  a  great  extent,  not  in  connection 
with,  or  not  elected  by,  the  medical  profession.  For 
instance,  take  the  Colleges  of  Physicians  and  Surgeons.  The 
members  who  would  be  returned  to  the  English  board  would  be 
elected  by  the  Fellows,  and  it  happened  that  a  very  large  number  of 
persons — the  general  members  of  the  medical  profession — who  were 
connected  with  these  two  colleges,  were  not  Fellows,  and  therefore 
would  have  no  voice  in  appointing  representatives  returned  by  the 
colleges.  The  general  medical  practitioners  were  a  large  body  of 
the  profession,  and,  if  they  had  no  direct  representative  on  the 
Council  or  board,  they  would  have  no  representation  whatever  in 
the  government  of  the  medical  bodies.  It  was  for  this  reason  that 
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the  proposal  had  been  made.  The  proposal  had  seemed  to  the  Royal 
Commission  a  very  reasonable  one,  and  that  it  was  one  the  House 
would  do  well  to  adopt.  The  medical  profession  were  determined 
that  no  Bill  should  pass  in  which  they  were  not  represented  on  the 

Council.  .  ,  ... 

Lord  Carlingford  thought  the  proposal  in  the  Bill  was  quite 

justified  on  its  own  merits.  It  was  of  the  greatest  importance  that 
the  whole  body  of  the  profession  should  have  perfect  confidence  in 
the  Medical  Council,  which,  for  the  future,  would  have  much  greater 
power  over  the  profession  than  it  had  had  hitherto.  As  to  the  weight 
of  opinion  and  evidence  on  the  matter  given  before  the  Committee, 
there  could  be  no  doubt.  He  would  give  an  example,  viz.,  the 
opinion  of  Sir  James  Paget,  than  whom  he  could  hardly  give  a 
higher  opinion.  Sir  James  had  not,  on  the  merits,  been  in  favour  ol 
this  proposal,  and  he  had  said,  in  his  evidence,  that  he  did  not 
think  it  necessary ;  but  he  also  said  that,  in  his  opinion,  it  v>  as 
exactly  one  of  those  cases  in  whioh  a  concession  should  be  made  to 
the  united  views  of  the  medical  profession. 

The  clause  was  then  agreed  to,  as  were  clauses  up  to  and 

including  Clause  20. 

On  Clause  21,  which  gives  the  boards  power  to  visit  medical 
schools,  and  deprive  them  of  the  privilege  of  being  recognised  as 
medical  schools,  and  similarly  deprive  the  examining  bodies  of  their 
privileges,  an  amendment  by  the  Earl  of  MlLLTOWN  was  agreed  to, 
giving  a  right  of  appeal  to  the  Medical  Council. 

The  clause,  and  also  clauses  up  to  Clause  27,  were  agreed  to. 

On  Clause  28,  which  deals  with  the  misuse  of  medical  titles, 
Lord  Carlingford  moved  an  amendment  to  the  effect  that  a  per¬ 
son  should  be  liable  to  a  £20  penalty  “  who  practises  for  gain,  or 
professes  to  practise,  or  publishes  his  name  as  practising  medicine 
or  surgery,  or  receives  any  payment  as  practising  medicine  or  sur¬ 
gery”  without  being  duly  qualified. 

Lord  Mount-Temple  opposed  the  amendment,  as  too  stringent ; 
but,  after  some  discussion,  the  clause  was  agreed  to,  as  were  also 
the  remaining  clauses. 

The  Bill  then  passed  through  Committee,  with  amendments. 

The  Earl  of  Milltown  asked  when  the  report  stage  would  be 

taken. 

Lord  Carlingford  thought  he  would  be  able  to  take  it.  on 
Thursday  next.  _ ______ 


suffering  their  children  to  undergo  the  operation. — Mr.  f'R06S  said, 
in  reply  to  the  lion,  member,  he  had  to  inform  him  that  the  decisions 
of  the  High  Court  of  India  are  not  officially  reported  to  the  Secre¬ 
tary  of  State  for  India,  and  lie  could  find  no  traces  of  the  case  re¬ 
ferred  to  in  any  of  the  papers  he  had  seen.  He  had,  however,  given 
instructions  to  have  the  case  inquired  into. 

Wednesday,  April  18 tli. 

The  1  rtisans'  Dwellings  Act,  1882. — Sir  R.  Cross  asked  the  becre- 1 
tary  of  State  for  the  Home  Department  what  steps  had  been  taken 
bv  the  Commissioners  of  Sewers  under  the  Artisans’  and  Labourers 
Dwelling  Act,  1882,  towards  insuring  the  building  of  suitable  ac¬ 
commodation  on  the  ground  cleared  under  the  Act  of  1875.-- Sir  W.  ' 
HARCOURT  :  The  delay  in  this  matter  has  been  due  to  the  fact  that 
the  Commissioners  of  Sewers,  in  December  last,  submitted  a  scheme 
which  was  not  found  to  be  entirely  satisfactory,  and  the  Home  Office 
could  not  sanction  it.  On  February  28th  they  submitted  a  second 
scheme.  That  was  also  unsatisfactory;  and  on  April  10th  a  thn<> 
scheme  was  submitted,  which  it  was  found  possible  to  adopt.  There 
will  be  no  further  delay  in  the  matter. 


'Tuesday,  April  nth. 

The  Case  of  Surgeon-Major  Thorburn.- Lord  Truro  brought  under 
the  notice  of  their  lordships  the  case  of  Surgeon-Major  Thorburn, 
who  had  been  forced  to  retire  from  Her  Majesty’s  service  with  a 
gratuity  of  £2,500,  in  consequence  of  occurrences  connected  with 
the  running  of  a  horse  of  his  at  Lucknow.  The  noble  lord  con¬ 
tended  that  a  meeting  of  racing  stewards  at  Lucknow  and  the  Cal¬ 
cutta  Turf  Club  had  improperly  found  Mr.  Thorburn  guilty  of  caus¬ 
ing  his  horse  to  be  “pulled”  at  a  race,  and  so  prevented  from  coming 
in  first;  that  evidence  subsequently  taken  by  a  court  of  inquiry  com¬ 
pletely  exonerated  him  from  the  charge ;  but  that,  notwithstanding 
such  exoneration,  the  Commander-in-Chief  in  India  advised  the 
military  authorities  at  home  that  Mr.  Thorburn  should  not  be  per¬ 
mitted  to  remain  in  the  service. — Lord  MOBLEY,  while  submitting 
that  the  House  of  Lords  was  not  a  court  of  review  in  such  cases, 
explained  that  a  court  of  inquiry  was  not  a  judicial  body,  inasmuch 
as  it  merely  took  and  reported  evidence,  but  pronounced  no  decision ; 
that,  having  received  the  report  of  the  court  of  inquiry  at  Lucknow, 
the  Commander-in-Chief  in  India  had  arrived  at  his  decision,  which 
was  approved  by  His  Royal  Highness  the  Field-Marshal  Command- 
ing-in-Chief  and  by  two  successive  Secretaries  of  ar,  who  had  read 
all  the  papers  on  the  subject. 


MEDICAL  NEWS. 


HOUSE  OF  COMMONS,  Thursday. 

Compulsory  Vaccination  in  India. — Mr.  P.  A.  Taylor  asked  tne 
Under- Secretary  of  State  for  India  whether  it  was  the  fact  that  die 
High  Court  of  Madras  had  lately  decided  a  case  on  Appeal,  to  the 
effect  that  compulsory  vaccination  is  illegal,  the  judges  declaring 
that  it  is  quite  optional  to  a  parent  whether  .his  children  shall1  be 
vaccinated,  and  that  it  is  not  unlawful  to  dissuade  others  from 


Royal  College  of  Surgeonb  of  England.,— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy¬ 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  12th  instant 
and  when  eligible,' will  be  admitted  to  the  pass  examination, -m, 
Messrs  A.  Ernest  Smithson,  Bryan  Furnivall,  E.  Tauriel  Trevelyan,  apfl  W 
Henry  Booth,  students  of  Bt.  Bartholomew  s  Hospitnl ;  Alfred  Crosskv 
H  Kinnerslcy  Bradbury,  J.  Blackford,  and  \V  illiam  Hawes,  of  the  Londoi 
Hospital  ;  J.  Stuart  Hutton,  A.  Edward  Godfrey,  and  Sydney  Warren,  e 
St.  Thomas’s  Hospital ;  John  Lynes,  and  A.  Smith  Loftus,  of  the  Charinj 
Cross  Hospital;  G.  Ezra  Halstead,  and  E.  William  d.u  Buisson,  ot  Guy 
Hospital  ;  V.  It.  S.  Harris,  and  A.  Castriot  De  Renzi,  of  King  s  College  ;1 
Henry  Williams,  and  B.  Sloane  Lawson,  of  the  Middlesex  Hospital 
Morgan  Hughes,  of  the  Westminster  Hospital;  and  C.  Arthur  Goullet.c 

Three" candidates’, Slaving  failed  to  acquit  themselves  to  the  satif 
faction  of  the  Board  of  Examiners,  were  referred  to  their  anatomic.' 
and  physiological  studies  for  three  months.  Out  of  the  22^  cand 
dates  examined,  thirty-four  were  sent  back  for  three  months,  an 
one  for  six  months. 

The  following  gentlemen,  having  undergone  the  necessary  e: 
animations  for  the  diploma,  were  admitted  Members  of  the  Cpllef 
at  a  meeting  of  the  Court  of  Examiners  on  the  16th  instant,  viz. ; 
Messrs.  P.  William  Maxwell,  M.B.Edin.,  Irvine,  Ayrshire,  and  b  .William i  Br 
ant,  M.B.Edin.,  Milner  Square  North,  students  of  the  Edinburgh  Schoo 
D.  Henry  Barley,  M.B.Dur., Sheffield,  and  Isaac  Hartley,  M.B.Dur., 
ermount,  Cumberland,  of  the  Newcastle  School ;  E.  bormis.  Vn.rn. 

L. S.A.,  Birmingham,  *f  the  Birmingham  School;  J-  Howard  Bet 

M. D. Kingston,  Kingston,  Canada,  of  the Toronto  School  ;  °- Reo^  Evm 
L.K.Q.O.P.  Ireland,  Bodederin,  Anglesea,  ot  the  Dublin  Scliool,  Alfr 
Munckton,  L.8.A.,  Wimpole  Street  and  S.  Frederick  Money .L.E.C.P-E 
Lambeth  Road,  of  University  College ;  J.  Jones  Rowland,  LE  A.,  A  £ 
Square,  of  the  Charing  Cross  Hospital;  P.  Couchman  Smit  h,  L.K.L.r.r. 
Watlington,  of  Guy’s  Hospital. 

Six  candidates  passed  in  Surgery,  and,  when  qualified  m  Met 
cine,  will  be  admitted  Members  of  the  College ;  and  ten  candidat. 
having  failed  to  acquit  themselves  to  the  satisfaction  of  thcCoi 
of  Examiners,  were  referred  to  their  professional  ^tuuies,  seven 
six  months,  one  for  nine  months,  and  two  for  three  months. .  > 
The  following  gentlemen,  having  undergone  the  necessary* 
aminations  for  the  diploma,  were  admitted  Members  of:  the  Chile 
at  a  meeting  of  the  Court  of  Examiners  on  the  17th  instant, 

Messrs.  R.  Humphrey  Marten,  Wclverhampton,  and  HmyWUwJ 
Hempstead,  Norfolk,  students  of  University  College ;  G .  David  Joimst 
Camberwell,  C.  Herbert  Thompson,  .Lambeth,  and  F.  Antony  I  lo> 
L.8.A.,  Putney,  of  St.  Thomas’s  Hospital;  J.  H.  llv well  \\  uliJims.L.s. 

Haverfordwest,  and  C.  Hartvig  L.  Meyer  Cape  Colony.  B.  AfriOT,  of  Gy, 
Hospital ;  J.  W.  Chambers  Herbert,  Sw.iiton,  of  the  Manchester  Scbc 
Hugh  Heald,  Liverpool,  of  the  Liverpool  School ;  D.  ] Lewis »  M  iMai J 
Fcrrvsule  ft  Wales,  of  the  London  Hospttal ;  Septimus  T.  Pruen,  Usdo 
Terrace,  8*. W,,  of  St*  Bartholomew’s  Hospital ;  and  H.  Henderson  Pmchw 
Gravesend,  of  St.  George’s  Hospital.  , ■ 

Eight  gentlemen  were  approved  in  Surgery,  and,,  when  qnani 
in  Medicine,  will  be  admitted  Members  of  the  College,  anc 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction 
the  Court  of  Examiners,  were  referred  to  their  professional  stu  , 
for  six  months,  and  two  candidates  for  three  months. 

The  following  gentlemen  passed  on  the  18th  instant; 

Messrs.  Francis  Cresswell,  I.RGP.X.,  Winchmore  HULL 

L.R.C.P.L., Oaterham,  and  -J.  la.  ,8  BoBtock,  B.A.Oantab.,Onslo  r 

of  St,.  Bartholomew’s  Ho:  Hal;  G.  M. Canton  Braine^L^ 'sonthVste  v 
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L.S.A.,  Putney,  of  Guy’s  Hospital;  T.  Luckman  Jordan,  Manchester,  of 
the  Manchester  School;  C.  Style  Humphreys,  L.S.A.,  Chichester,  of  the 
Westminster  Hospital ;  P.  Percival  Whitcombe,  L  S.A.,  Westboume  Green, 
of  St.  Mary’s  Hospital. 

'our  candidates  who  passed  in  Surgery  at  previous  meetings  of 
Court,  having  subsequently  obtained  medical  qualifications, 
e  admitted  Members : 

essrs.  Frederick  W.  S.  Stone,  L.R.C.P.L.,  Brighton,  student  of  St.  Thomas's 
Hospital;  Harry  Groom,  B. A. Cantab.,  L.S.A.,  Wisbech,  of  King’s  College; 
J.  Whitehead  Bentley,  L.R.C.P.Ed.,  Manchester,  of  the  Manchester 
School;  W.  Edward  Bloxam,  L.K.C.P.L.,  Wimbledon  Hill,  of  St.  George’s 
Hospital.  , 

’ive  candidates  passed  in  Surgery,  and,  when  qualified  in  Medi- 
2  and  Midwifery,  will  be  admitted  Members :  seven  candidates 
•e  referred  for  six  months,  and  two  for  nine  months. 

iPOTHECAitiES’  Hall. — The  following  gentlemen  passed  their 
unination  in  the  Science  and  Practice  of  Medicine,  and  received 
:ificates  to  practise,  on  Thursday,  April  12th,  1883. 

Merrifield,  Sydney  Sargent,  Gascoyne  Place,  Plymouth. 

Short,  Thomas  Sydney,  Edgbaston,  Birmingham. 

'he  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
*y  Professional  Examination. 

Best,  William  James,  London  Hospital. 

Hearnden,  Walter  Carrington,  Guy’s  Hospital. 

Smith,  Stephen  Francis,  London  Hospital. 

.t  the  Examination  in  Arts,  held  at  the  Hall  of  the  Society  on 
il  5th,  6th,  and  7th,  128  candidates  presented  themselves,  of 
>m  93  were  rejected,  and  35  passed,  and  received  certificates  of 
ficiency  in  general  education.  In  the  first  division,  none  ;  in  the 
2nd  division,  the  following,  arranged  in  alphabetical  order,  viz. : 
essrs.  W.  H.  Andrews,  T.  S.  Biggs,  F.  Boxall,  A.  Caddy,  E.  A.  Clarke, 
E.  N.  H.  Davidson,  N.  M.  Davidson,  S.  B.  C.  De  Butts,  H.  J.  Des  Yoeux, 
8.  W.  Dove,  H.  D.  Duff,  T.  A.  Durrant,  C.  W.  Ensor,  W.  J.  Farren,  8.  D. 
Graham,  T.  D.  H.  Holmes,  W.  L.  Hubbard,  W.  H.  Hughes,  C.  E.  Hutt, 
J.  H.  E.  Jarvis,  H.  W.  Lewis,  D.  W.  Liebstein,  W.  H.  McKinstry,  J.  T.  R. 
Miller  H.  Nichol,  E.  C.  Palmer,  E.  M.  B.  Payne,  E.  S.  St.  B.  Sladen, 
W.  S..  Smart,  H.  A.  Smith,  E.  Springett,  T.  Whateley,  W.  W.  Williams, 
’assed  in  Elementary  Mechanics  only  ; 
es3rs.  B.  Walker,  and  A.  W.  Waller. 


ang  and  Queen’s  College  of  Physicians  in  Ireland. — At 
quarterly  Examinations  for  the  Licences  in  Sanitary  Science, 
1  on  Thursday  and  Friday,  April  12th  and  13th,  the  following 
didate  was  successful : 
lomas  Lane,  L.K.Q.C.P.,  1883. 

d  the  quarterly  First  Professional  Examination,  held  on  Monday, 
‘sday,  and  Wednesday,  April  9th,  10th,  and  11th,  the  following 
didate  passed : 
romas  Joseph  McGrath. 

d  the  usual  monthly  Examinations  for  the  Licences  in  Medicine 
l  Midwifery,  held  on  Monday,  Tuesday,  Wednesday,  and  Thurs- 
’,  April  9th,  10th,  11th,  and  12th,  the  following  were  successful : 
or  the  Licences  to  practise  Medicine  and  Midwifery . — Campbell  Boyd,  Tinahely, 
co.  Wicldow ;  Shepherd  Boyd,  New  Ross,  co.  Wexford;  Michael  Carr, 
Newtown sandes,  co.  Kerry  ;  Thomas  Gibson  Henry  Hall,  Monaghan ; 
Patrick  Hoey,  Dublin ;  Andrew  John  Garvey  Kelly,  Navan,  co.  Meath ; 
Edward  Emmanuel  Lemson,  Enfield,  co.  Meath  ;  Thomas  Mclnerney, 
Gort;  Matthew  Joseph  McQuaid,  Cootehill,  co.  Cavan;  Charles  George 
Drummond  Morier,  Glasgow;  Henry  Joseph  O’Brien,  Yillierstown,  co. 
Waterford;  James  Dwver  Ryan,  Dundrum,  co.  Tipperary. 
or  the  Licence  to  practise  Medicine  only. — Powell  Hudsmith,  Crosby,  near  Liver¬ 
pool ;  Alexander  Linton  Mackenzie,  Bath, 
he  following  Licentiate  in  Medicine  of  the  College,  having  com- 
3d  with  the  by-laws  relating  to  membership  pursuant  to  the 
visions  of  the  Supplemental  Charter  of  1878,  have  been  duly 
nitted  Members  of  the  College : 
eorge  J .  O’Reilly,  Licentiate,  1875,  Keswick,  Cumberland, 
tt  a  special  Examination  for  the  Licences  in  Medicine  and  Mid- 
ery,  held  on  Monday  and  Tuesday,  April  2nd  and  3rd,  the  fol- 
ing  candidate  passed : 

1  "ge  John  Morgan,  M.R.C.S.Eng.,  1868,  West  Felton,  Salop. 


MEDICAL  VACANCIES, 
tie  following  vacancies  are  announced  : 

IjLIEBOBOUGH  UNION,  Kingscourt.  Dispensary.— Medical  Officer.  Salary, 
£90  per  annum,  and  £20  10s.  as  Medical  Officer  of  Health.  Election  on 

April  21th. 

U1D  OF  TRADE. — Two  Sanitary  Surveyors.  Salary,  £300  per  annum.  Ap¬ 
plications  by  April  30th. 

ILDBEX’S  HOSPITAL,  Birmingham. —  Resident  Medical  Officer.  Salary, 
t. co  per  annum.  Applications  by  May  3rd. 

li  oKEN  H  HOSPITAL,  Birmingham. —  Resident  Assistant  Medical  Officer. 
■  alary,  A i  )  j;er  annum.  Applications  by  May  3rd. 

Or  Lit  ERPOOL.— Assistant  Medical  Officer.  Salary,  £200  per  annum. 

applications  by  May  5th. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.  Applications  by  May  11th. 

DENBIGHSHIRE  INFIRMARY. — House-Surgeon.  Salary,  £85  per  annum. 
Applications  to  the  Chairman  of  the  Committee  of  Management. 

EAST  SEE82:5’  HASTINGS  AND  ST.  LEONARDS  INFIRMARY,  Hastings.— 
Third  Assistant-Surgeon  (Honorary).  Applications  by  the  30th  instant. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N. — Dispenser.  Salary 
£100  per  annum.  Applications  by  April  30th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  May  5th. 

HOSPITAL  FOR  INCURABLES,  Manchester — Honorary  Dentist.  Applications 
to  R.  Armistead,  11,  Lever  Street,  Piccadilly,  by  May  1st. 

LEIGH  LOCAL  BOARD.  Medical  Officer  of  Health.  Salary,  £50  per  annum. 
Applications  by  April  23rd. 

LINCOLN  COUNTY  HOSPITAL.— House  Surgeon.  Salary,  £100  per  annum. 
Applications  by  April  23rd. 

LIVERPOOL  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  the  Chairman  of  the  Committee  by  April  25th. 

LOUGHBOROUGH  MEDICAL  AID  ASSOCIATION.— Surgeon.  Salary,  £160  per 
annum.  Applications  by  April  25th. 

MADRAS  RAILWAY  COMPANY. — Medical  Officer.  Salary,  450  rupees  per 
mensem.  Applications  to  Julian  Byrne,  Secretary,  61,  New  Broad  Street 
E.O.,  by  May  1st. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street. — House  Surgeon. 
Salary  £50  per  annum.  Applications  by  April  22nd. 

PAROCmAL  BOARDS  OF  STRACHUR  AND  STRALACHL AN.— Medical 
Officer.  Salary,  £80  per  annum.  Applications  to  the  Rev.  H.  F.  Mac¬ 
donald,  Strachur,  Chairman  of  Stralaehlan  Parochial  Board,  by  May  1st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. —Junior  Assistant 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  April  26th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square,  W.  Resident  Medical  Officer.  Salary,  £105  per  annum.  Applica¬ 
tions  by  April  30th. 

THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton.  —  House-Surgeon.  Salary,  £80  per  annum.  Applications  bv 
May  16th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road. — House-Surgeon 
Salary,  £120  per  annum.  Applications  by  May  7th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY  AND  FEYER 
HOSPITAL.— House  Surgeon.  Salary,  £150  per  annum.  Applications  bv 
May  1st. 


MEDICAL  APPOINTMENTS. 

Cajleron,  J.  M.,  L.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Hartlepools 
Friendly  Societies’  Medical  Association. 

Dow,  H.  Boothby,  M.D.,  M.R.O.S.,  L.S.A.,  appointed  Assistant  Physician  to  the 
St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Fergus,  S.,  M.D.,  appointed  Medical  Officer  to  the  Armagh  Union,  vice  T.  B. 
Martin,  M.D.,  deceased. 

Hart,  P.  J.,  L.R.C.S.,  appointed  Medical  Officer  of  the  Coom  and  Glenflesk 
Dispensary  District  to  the  Killarney  Union,  vice  J.  J.  O’Biordan,  resigned. 

Hayes,  G.  F.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator  of  the 
Dunster  District  of  the  Williton  Union. 

Henty,  Sydney  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon 
to  the  iHolloway  and  North  Islington  Dispensary. 

Jackson,  Robert  A.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Surgeon  in  the 
X  Division  of  Metropolitan  Police. 

Marsh,  J.  J.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Ardwick  and  An- 
coats  Dispensary  and  Ancoats  Hospital,  Manchester,  vice  W.  Yeats,  M.D., 
resigned. 

Marshall,  J.,  F.R.S.,  appointed  Professor  of  Anatomy  to  the  Royal  Aoademy 
of  Arty 

O’Kelly,  T.,  M.D.,  appointed  District  Medical  Officer  to  the  Chipping  Norton 
Union. 

Rodgers,  J.  H.,  L.R.C.P.,  appointed  Surgeon  to  the  Retford  Dispensary,  vice  C. 
E.H.  Rogers,  L.R.C.P.,  resigned. 

Stephens,  W.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Dunfanaghy  Union, 
vice  J.  H.  Fergusson,  L.R.C.P.,  resigned. 

Winstanley,  R.  W.,  M.R.O.S.,  appointed  Assistant  Resident  Medical  Officer 
to  the  Victoria  Dock  District  Provident  Dispensary,  vice  A.  Oakley,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  3d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATH. 

Dawson.— April  17th,  at  20,  Rodney  Street,  Liverpool,  Emma,  wife  of  Thomas 
Dawson,  M.R.C.S.Eng. 


London  Hospital  Medical  School.— The  medical  and  surgical 
scholarships  and  the  Duckworth  Nelson  Prize  for  Medicine  and  Sur¬ 
gery  have  this  year  been  awarded  as  follows  :  Medical  Scholarship, 
Mr.  A.  T.  Schofield ;  certificate,  Mr.  P.  C.  McD.  Howse ;  Surgical 
Scholarship,  Mr.  P.  C.  McD.  Howse ;  certificate,  Mr.  G.  C.  Jones  • 
Duckworth  Nelson  Prize,  Mr.  T.  C.  McD.  Howse;  certificate,  Mr.  A.  T, 
Schofield. 

Presentation. — Mr.  John  Simpson,  of  Marykirk,  has  been  pre¬ 
sented  by  his  patients  and  friends  with  a  pleasing  testimonial,  as  a 
token  of  their  esteem,  after  nearly  forty  years  of  professional  ser¬ 
vice.  The  testimonial  took  the  form  of  an  easy-chair  and  a  purse 
containing  141  sovereigns. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


iiONDAY. . 
TUESDAY. 


,  Metropolitan  Free,  2  P.M.— St.  Mark  s,  2  p.m.— Eoyal  I^ndon 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1 .30  p.m. 
—Royal  Orthop®dic,  2  p.m.— Hospital  for  Women,  2  p.m. 

.Guv’s,  1.30  p.m. — Westminster  2  P.M. — Royal  London  Ophthal- 


c  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
n'don, 3  p.m. — St.  Mark’s, 9  a. M.— Cancer  Hospital,  Bromptou, 


mic, 

London, 

3  p.m. 

WEDNESDAY... .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
vviP.^aPii....D  p.M.-University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic.il  a.m.— Great  Northern,  2  P.M.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m  — 
St.  Peter’s,  2  p.m.— National  Orthopedic,  10  a.m. 

tthtRRDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  P.M.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  p.m. 


FRIDAY. 


..King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 


SATURDAY. 


St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1P.M.- Royal 
'  London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.Th.;  Dental,  M.W.F.,  9.30.  . 

GlTY'g  -Medical  and  8urgical.daily.exe.  Tu.,1.30;  Obstetric,  M.  M.  F.,  1.30; 
Eye,  M. w“.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric  Tu  Th  8., 
2 .  o  p  M  W  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ,  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

T  oxmox _ Medical  daily,  exe.  S.,  2 ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

LTh "liaoT 5 “  W. s!,  L30  ; Eye,  W.  B.,  9  ;  Ear,  sf,  9.30;  Skin,  W„  9;  Dental, 
Tu.  9.  r 

M  iddlesex  .  — Medical  and  Surgical  daily,  1 ;  Obstetric  Tu.  F.,  8- 

1.30;  Eye,  W.  6.,  8.30  ;  Ear.  and  Throat,  Tu.,  9 ;  Skin,  F.,  4  ,  Dental,  aany,  y. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  8.,2; 
O.P.TW  S.  9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,1.30;  Larynx, 
xv,,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

Rt  George’s _ Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

TlL  2;  Eve,  W  S?  2;  Ear,  Tu.,2;  Skin,  Th.,  1  ;  Throat,  M.,2;  Orthopedic, 
W.,  2  ;’  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St  MARY’s.-Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu  F  9.30 ;  o.p.,  Tu. 
p  2  Eye  Tu.  F.9.15;  Ear,  M.Th.,  2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.Th., 
1.45 Dental,  W.  S„  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

n  W  F  12  30*  Eve.  M.Th.,  2;  o.p.,  daily,  except  Bat.,  1.30,  Ear, 

Skin  X  12.!K> ;  Throat,  Til  ,  12.30;  Children,  S„  12.30;  Dental,  Tu.  F„  10. 

University  COLLEGE.-Medieal  and  Surgical,  daily,  1  to  2;  Obstet.ric  M.  Tu  Tli. 
F.  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S  ,1.30;  Skin,  W.,1.45  ;  8.,  9.1o  ,  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

WEST.wiNSTER.-Medical  and  Surgical,  daily,  1.30 ;  Obstrtric,  Tu.  F.,3;  Eye,M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Cliirurgical  Society,  8.30  p.m.  Dr-  Percy  Kidd 
Two  Cases  of  Congenital  Syphilis  of  the  Larynx.  Dr.  Samuel  West.  1. 
bZ  rfPurolent Pericarditis  treated  by  Paracentesis  and  by  Free  In¬ 
cisions,  with  Recovery  ;  2.  The  Statistics  of  Paracentesis. 


LETTERS,  NGTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  tbe  Editor 
leri  Strand  W.C.,  London ;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Briiish  Mkdica 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul 
authenticate  them  with  their  names — of  course  not  necessarily  for  publicatior 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officer 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favou 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cot 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


A  Cask  pop.  General  Sympathy. 
cTR  _Mav  I  venture  to  direct  the  attention  of  the  medical  profession  to  th 
sad  case  of  Dr.  Hurford,  the  circumstances  of  which  are  set  forth  at  length  i 

the  annexed  statement?  _  ,  r ..  ,  ,  , 

Dr.  Hurford’s  case  has  been  brought  before  the  Earl  of  Derby,  who  lias  coi 
sonted  to  refer  it  to  the  Governor  and  Council  of  British  Guiana,  with  the  view  i 
ascertaining  if  a  special  grant  can  be  made.  The  Colonial  Office,  howevei 
point  out  that  the  prospects  of  a  grant  of  even  £20  being  made  are  not  goo. 
because  these  appointments  are  conferred  upon  medical  men  on  the  unde 
standing  that  they  have  no  claim  for  pension  ;  and,  m  Dr.  Hurford  s  eas. 
much  expense  has  already  been  incurred  by  the  colonial  authorities.  M 
excuse,  if  excuse  be  needed,  for  directing  the  attention  of  the  medical  profe 
sion  to  Dr.  Hurford’s  case,  is  its  peculiar  and  exceptional  sadness.  A  capab, 
earnest,  and  robust  worker  is  suddenly  cut  off  from  Ills  career  by  an  attack . 
wint  is  urobablv  feneral  paralysis  of  the  insane,  which  renders  him  unfit  ft 
duty  though  in  the  prime  of  life,  and  which  makes  it  impossible  that  he  aha 
ever  again  contribute  to  the  support  of  his  family.  Tims,  by  an  act  of  Proi 
dence  which  Dr.  Hurford  was  powerless  to  anticipate  or  provide  against, 
whole'  family  is  left  in  distressing  circumstances ;  and,  unless  those  « I 
have  and  to  spare  will  come  forward  and  lend  a  hand,  the  result  must  be  si 

‘"I  wfll  only  add  that  the  Medical  Benevolent  Fund  has  given  a  donation 
£20-  other  friends  about  £150,  iu  sums  of  half  a  guinea  and  upwards;  ai 
that  I  shall  be  glad  to  receive  and  acknowledge  any  contribution,  bower 
small,  towards  the  fund  which  is  now  being  raised  for  Mrs.  Jlurford  and  t, 

ClTher following  are  the  facts  of  the  case.  .  Dr.  Cedric  Herbert  Hurford  ag. 
34,  filled  the  office  of  house-surgeon  tor  five  years  at  Dr.  Stilwell  s  Asylu 
Hillingdon,  and,  in  1880,  lie  obtained  an  appointment  in  the  British  Gtdai 
Medical  Service,  and,  having  married,  proceeded  to  Demerara.  At  the  ex. 
ration  of  two  years  and  a  half, through  the  ill  effects  of  the  chmate,  liebecai 
mentally  deranged,  was  compelled  to  resign  Ins  appointment,  and,  with 
wife  to  return  to  England.  After  three  months  detention  at  Bcthleh 
Hospital,  lie  apparently  recovered,  and  was  discharged.  Subsequently,  w 
t  he  assistance  of  friends,  lie  furnished  a  house  and  purchased  a  small  pnu.tR 
but  soon  again  his  mind  gave  way,  and  it  became  necessary  to  place  bin 
second  time  in  Bethlcm  (Hospital,  and  to  break  up  the  recently  acquii 
home.  The  opinion  of  the  medical  men  at  the  institution  is,  that  he 
never  tie  fit  for  his  work  again.  He  and  his  wife  are  entirely  without  mea 
and  there  are  two  children,  one  aged  two  years,  and  a  baby  nme  mon 
Dr  Hurford’s  father  lias  but  a  small  Government  pension,  three  of  his  sist 
earn  their  livelihood  as  governesses,  while  his  wife  has; “J1*’  i*  e kin. 

very  limited  means.  The  gentlemen  whose  names  appear  below -have  kin* 
consented  to  be  referred  to,  and  those  whose  names  are  prefixed  with  an  v. 
be  happy  to  receive  subscriptions,  and  see  to  the  application  of  the  mon  ■ 
If  Preferred  cheques  may  he  paid  into  the  National  Provincial  Bank 
England,  Limited,  to  the  credit  of  W.  Cuthbert  Quilter  and  Samuel  Lovelo. 
for  the  Hurford  Fund.  *Lady  Jane  laylor  16,  Eaton  8-'v  ’  B  . 

William  Edward  Emmet,  the  Vicarage,  West  Drayton,  Del 3a\age,  » 
lem  Hospital;  Dr.  Stilwell,  Moorcroft,  Hillingdon;  Dr.  Oilbart .  bmitli, 
Harlev  Street,  \V. ;  *Mr.  Samuel  Lovelock,  19,  Coleman  Street,  E.C.,  • 

Cuthbert  Quilter,’ 14,  King’s  Arms  Yard,  E.C.-I  am, 

'&39,’ Gloucester  Road,  Regent’s  Park,  N.W.,  April  11th,  1883. 


both  Kidneys  and  Bladder. 


WEDNESDAY.— Hunterian  Society,  8  p.m.  Adjourned  d^cussion  fto  be  ope.ned 

TVcat  merdf  o  f*  Inf  an  tihf Eczema) .  «  SS&  Common 

Sense  in  the  Treatment  of  Chest-Complaints. 

FRIDAY.— Clinical  Society  of  London.  Dr.  Tyson  (Folkestone) :  On  a  Case  of 
Tubercular  Leprosy.  (The  patient  will  be  exhibited.)  Mr.  Barwell .  On 
Removal  of  Large  Portions  of  the  Upper  Lip  without  Deformity  of  the 
Pace.  Dr.  Southey:  On  Tachetee,  or  Erythema  Gangrenosum.  Dr.  Stephen 
Mickenzic :  A  Case  of  Subcutaneous  Nodules  occurring  in  a  Patient  the 
subject  of  Syphilis,  and  with  very  Indefinite  Connection  with  liheuma- 
tism.  Dr.  Duckworth  :  Case  of  Rhcumatismal  Cutaneous,  Subcutaneous, 
and  Periosteal  Nodules.  Mr.  Clutton  will  exhibit  a  case  of  Spondylitis 
Deformans. 


Disinfection  of  Linen. 

c,„ _ t n  m-.w  to  he  more  secure,  if  possible,  from  contamination,  1  senu  i 

household  dirty  linen  to  a  steam  laundry  (Battersea  Park).  A  short  t  me^ , 
mv  little  hov  acred  (H,  had  a  slight  attack  of  German  meas  es.  His  nursed 
my  dh'cc'tfimst'sadurated  the  whole  of  the  linen,  used M* ;  him,  m 
before  leaving  the  nursery, 

child’s  ailment  (German  measles).  A  few  days  later  a: regular ^  ,  ,t 

the  manager  of  the  establishment  was  written  to  my  wife,  for  neg  e<. 
sending  fSr  their  special  cart,  etc  To  mv  astonishment,  a  charge  of  lfis.  ^ 
then  made  for  disinfecting  the  linen  of  the  whole  house.  ,foIPfi,y 

tion  as  most  praiseworthy ;  but,  if  a  charge  of  1- 9.  t3  to  re  1> 

lISSSBSSSSSHig 

linen,  etc,  and  so  be),,  to  Surgeon-M*i‘ 

lulD  >  Royal  Horse  Guards. 

47,  Queensborough  Terrace,  IV.,  April  15th,  1888. 
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The  Cask  of  Dr.  C.  R.  Brow*. 


Mr.  Frederick  Wallace  has  received  the  following  subscriptions,  which  he 
has  forwarded  to  the  Kev.  E.  E.  Crake,  Clifton  House,  Eastbourne,  Honorary 

Secretary  of  the  Fund  s  £  6.  d. 


Anonymous 
Dr.  Xlartin  ... 

Dr.  Bisset  Hawkins 
Dr.  Glbbings... 

R.  Barlow,  Esq. 

E.  Garraway,  Esq. 

C.  E.  Winckwoith,  Esq. 
Rev.  D.  J.  Drakeford 


25 

1 

2 

1 

1 

1 

1 

1 


*#*  We  have  received  the  following  letter  from  Dr.  Pavy,  Physician  to  Guy’s 
Hospital.  The  enclosed  cheque  has  been  forwarded  to  Mr.  Crake. 

Sir, — Will  you  please  receive  the  enclosed  cheque  for  five  guineas,  to  be'applied 
to  the  fund  being  raised  to  meet  the  calamity  from  illness  which  has  befallen 
Dr.  Charles  Brown  of  Eastbourne?— Yours  faithfully,  F.  W.  Pavy. 

35,  Grosvenor  Street,  W.,  April  18th,  1883. 


The  Diagnosis  of  Rotheln. 

Bir, — The  diagnosis  of  rotheln  is  of  importance,  ns  it  is  a  trivial  disease  com¬ 
pared  with  those  which  it  resembles.  I  have  just  had  a  case  of  it  in  a  married 
woman  over  30,  and  I  particularly  noted  the  points  by  which  it  might  be  dia¬ 
gnosed  on  the  first  day  of  the  eruption.  My  patient  had  complained  of  a 
sore-throat  and  soreness  of  some  glands  at  the  side  of  the  neck  for  three  days 
previous  to  the  eruption.  On  April  9tli,  she  found  herself,  on  awaking, 
covered,  on  her  body,  upper  extremities,  face,  and  neck,  with  a  red  rash,  the 
legs  remaining  unaffected  till  tjie  third  day.  The  case  differed  from  one  of 
scarlatina  both  in  the  appearance  of  the  rash  and  in  the  general  symptoms. 
Tiie  eruption  consisted  of  spots  like  those  of  measles,  and  was  particularly 
vivid  on  the  face,  so  as  to  be  conspicuous  from  a  distance,  which  is  not  the 
case  in  scarlet  fever.  In  spite  of  having  some  frontal  headache  and  lumbar 
pain,  she  expressed  herself  as  feeling  quite  well  and  bright;  whereas,  in 
scarlet  fever  at  this  stage,  there  is  languor  and  prostration,  and  often  nausea 
aid  vomiting.  She  had  some  shiverings,  and  loss  of  appetite,  and  thirst. 
Temperature  102.2° ;  pulse  100.  In  the  evening,  the  temperature  had  fallen 
slightly,  and  next  morning  was  99.5°,  and  on  the  fourth  day  had  reached  the 
normal.  From  measles,  it  was  distinguished  by  the  absence  of  coryza,  lachry- 
motion,  etc.,  and  cough.  The  spots  are  like  those  of  measles,  but  are  regularly 
distributed  instead  of  appearing  in  patches.  The  skin  felt  tense,  but  there 
was  no  itchiness  or  sensation  of  burning.  The  chief  diagnostic  features  of  the 
disease  appear  to  be  that  it  presents  the  throat  of  scarlet  fever  with  the  erup¬ 
tion  of  measles,  but  without  the  coryza  of  the  latter,  and  without  the  depres¬ 
sion,  rapid  pulse,  and  high  temperature  of  the  former.  My  patient  was  sure 
that  she  had  had  scarlet  fever  and'  measles  in  her  youth.  No  desquamation 
has  followed. 

Of  its  many  names,  I  hope  that  rubella  will  be  the  one  eventually  adopted, 
as  the  Latin  diminutive  aptly  expresses  that  it  is  a  disease  of  little  gravity. 
The  sooner  “  rotheln”  is  discarded  the  better,  as  it  is  a  term  that  to  most 
Englishmen  has  no  signification,  and  is  of  doubtful  pronunciation.  The  most 
exhaustive  article  on  this  disease  that  I  have  seen  is  that  by  Dr.  W.  Squire,  in 
Quain’s  Dictionary  of  Medicine .—I  am,  sir,  yours  faithfully, 

Tweed  Villa.  South  Norwood,  April  16th,  1883.  Edmond  Shackleton. 

Permanganate  of  Potash  versus  Carbolic  Acid. 
hR,—For  a  long  time,  I  have  felt  doubts  as  to  the  real  value  of  carbolic  acid  as 
a  disinfectant ;  and,  while  thoroughly  believing  in  its  antiseptic  properties 
when  applied  to  wounds  and  poured  upon  liquids  and  solids  which  are  liable 
to  putrefaction,  I  have,  on  chemical  grounds,  and  as  a  result  of  personal  ob¬ 
servation,  placed  greater  reliance  on  permanganate  of  potash  as  a  disinfectant 
in  sick  rooms.  Lately  my  attention  has  been  particularly  called  to  this  sub¬ 
ject,  and  it  appears  to  me  one  of  great  importance ;  for  not  only  is  carbolic 
acid  a  most  disagreeable  agent  to  most  people  who  have  to  spend  hours  in 
the  sick-room,  but,  in  the  case  of  adults  with  delicate  mucous  membranes,  and 
especially  in  children,  it  excites  marked  inflammation  in  the  conjunctival 
Schneiderian  membranes  and  throat  when  its  use  has  been  again  resorted  to  after 
a  temporary  substitution  of  the  permanganate.  It  has  sometimes  appeared  to 
excite  a  condition  resembling  salivation.  I  have  also  observed  that  nurses 
are  less  liberal  in  the  use  ot  the  acid  than  of  the  permanganate.  A<rain, 
there  is  every  reason  to  believe  that  the  permanganate  yields  oxygen  to  the 
air.  It  would  be  unreasonable  to  suppose  that  the  acid  “carbolic”  possessed 
such  a  property. 

The  matter  is  so  important,  that  I  hope,  through  your  kindness,  to  see  it 
discussed  by  the  readers  of  your  Journal.— Believe  me,  yours  faitlifullv 

April  13th,  1883.  H.  M.  D. 

'R.  McN aught. — Yes  ;  the  matter  has,  we  understand,  been  fully  considered  as 

desired. 

An  Appeal  for  the  Ventilation  of  Churches, 
n  American  contemporary,  7'he  Christian  Weekly,  publishes  the  following  effec- 
tive,  though  not  strictly  grammatical  or  scientific,  appeal  to  the  sexton  for  the 
better  ventilation  of  churches. 

“  O  Sexton ! 

You  sliet  500  men  women  and  children 
Speshily  the  latter,  up  in  a  tite  place, 

Sum  has  bad  breths,  none  of  em  aint  too  sweet, 

Sum  isfevery,  some  is  scroflus,  sum  has  bad  teeth 
And  sum  haint  none,  and  sum  aint  over  clean  ; 

And  evry  one  of  em  brethes  in  and  out  and  out  and  in 

Bay  50  times  a  minnet,  or  1  million  and  a  half  breths  an  hour  : 

Now  how  long  will  a  cherch  full  of  are  last  at  that  rate  ? 

I  ask  you  ;  say  fifteen  minnets,  and  then  whats  to  be  did?” 

“  I  put  it  to  your  konshens, 

Are  is  the  same  to  us  as  milk  to  babies, 

Or  water  is  to  fish,  or  pendulums  to  clox, 

Or  roots  and  airbs  unto  an  Injun  doctor, 

Or  little  pills  unto  an  omepath. 

Or  Boize  to  gurls.  Are  is  for  us  to  brethe. 

What  signifies  who  preaches  ef  1  cant  brethe  ? 

Whats  Pol  ?  What  Pollus  to  sinners  who  are  ded  ? 

Ded  for  want  of  breth  »  ” 


The  Government  Medical  Bill. 

I  gather,  from  the  pages  of  the  Journal,  that  a  clause  is  likely  to  be 
inserted  in  the  new  Medical  Bill,  in  virtue  of  which  registered  practitioners 
who  are  graduates  of  a  foreign  university  will  be  permitted  to  use  the  letters 
M  D.,  and  will  thus  acquire  a  legal  right  to  the  prefix  of  Doctor. 

*  wish  to  question  the  justice  of  this  arrangement;  but  it  is  obvious 

that,  it  it  become  law,  practitioners  who  are  not  foreign  graduates,  but  who 
are  members  of  a  British  college  of  physicians,  will  think  it  scarcely  equit- 
able,  unless  the  prefix  in  question  is  in  like  manner  secured  to  them. 

Many  licensed  physicians  have  doclined  to  seek  a  foreign  doctorate,  because 
they  knew  it  could  not  be  registered,  and  had  no  legal  value  in  this  country. 
They  have  preferred  to  take  a  title  granted  by  a  legally  recognised  college  of 
British  physicians ;  and  it  will  be  hard  if  they  should  suddenly  find  the  much 
coveted  prefix  granted  to  those  who  have  sought  honours  abroad,  and  denied 
to  physicians  who  have  kept  in  the  only  path  legally  open  to  them. 

1  would  venture  to  suggest  that  the  prefix  Dr.  should  be  legally  granted  to 
all  members  of  a  British  or  Irish  college  of  physicians.  To  do  this  would  be 
to  offer  a  very  strong  inducement  to  young  practitioners  to  continue  the  sys¬ 
tematic  study  of  their  profession  after  they  had  entered  on  its  duties.  The 
case  of  existing  licentiates  (many  of  whom  have  been  encouraged  to  use  the 
prefix)  might  be  dealt  with  bv  admitting  them  to  membership  on  somewhat 
easy  terms,  and  thus  giving  them  an  undisputed  right  to  the  title. — Yours, 
etc-  M.R.CP.Ed. 

I.  would  suggest  that,  under  the  new  Medical  Act,  some  short  title,  dis¬ 
tinctive  of  the  profession,  should  be  given  to  licensed  practitioners,  which 
could  be  used  as  a  prenomen  instead  of  the  “  Mr.,”  which,  though  originally 
an  academic  title,  is  now  in  universal  use  down  to  the  lowest  ranks  in  society. 
Now  that  “  Dr.  ”  has  become,  by  long  established  custom  and  precedent, 
synonymous  with  medical  practitioner,  it  is  obviously  the  fittest,  and  one 
that  would  not  require  to  be  acquired,  being  already  in  common  use.  As  an 
appendix  to  signatures  (a  most  important  requirement  for  medical  men), 
the  letters  L.D.  would  represent  “  Licensed  Doctor,”  and  would  not  be  con¬ 
founded  with  M.D.,  the  distinctive  sign  of  a  medical  degree. — I  am,  sir,  your 
obedient  servant,  a  Member  B.M.A. 

Sir, — Cordially  concurring  in  the  closing  sentence  of  your  leading  article  in  the 
Journal  of  the  14th  instant,  I  venture  to  indicate  two  or  three  points  of 
detail  that  seem  to  me  to  need  reconsideration. 

1.  Inasmuch  as  the  Medical  Council  is  to  exercise  control  over  the  medical 
boards,  the  wisdom  of  the  provision  in  Clause  14,  by  which  the  same  person 
may  be  a  member  both  of  Board  and  Council,  seems  doubtful. 

2.  It  would  be  well  in  Part  III  to  insert  words  which  shall  render  it  clear 
that  the  effect  of  registration  as  a  colonial,  or  as  a  foreign  practitioner,  will 
be  to  confer  upon  the  person  so  registered  all  the  rights  o? a  “  registered  medi¬ 
cal  practitioner  ”  in  this  country. 

3.  The  objection  raised  by  the  universities  at  the  interposition  of  an 
additional  examination  in  the  degree-ward  path  of  their  alumni  is  a  real  one; 
but,  unless  the  universities  are  willing  to  make  this  sacrifice  (not  a  very  great 
one),  all  hope  of  any  genuine  reform  of  medical  education  and  examination 
must  be  abandoned. 

4.  The  first  of  the  amendments  proposed  by  the  Medical  Reform  Committee, 
seems  distinctly  to  be  a  change  for  the  worse,  and  looks  very  much  like  a 
sedative  to  the  anxious  fears  of  the  corporations.  The  elite  of  the  students 
will  still  go  to  the  universities  and  corporations  for  higher  qualifications ;  but 
what  possible  benefit  will  accrue  to  the  rank  and  file,  who  have  shown  by  suc¬ 
cess  in  the  State  examination  their  fitness  to  practise  their  profession,  from 
compulsory  affiliation  with  one  of  the  universities  or  corporations  ?  Additional 
expense  seems  likely  to  be  the  only  tangible  result,  and  it  is  earnestly  to  be 
hoped  that  the  Legislature  will  not  entertain  the  amendment. 

5.  The  remaining  amendments  suggested  by  the  committee,  seem  distinctly 

to  be  improvements  on  the  original,  especially  the  proposal  to  expunge  the 
sub-clause  requiring  an  annual  registration  fee  from  the  medical  practitioner. 
—I  am,  sir,  yours  etc.,  Francis  John  Buckell,  M.B.,  B.S.Lond. 

Upper  Street,  Islington,  April  17th,  1883. 

Sir, — As  a  member  of  the  British  Medical  Association,  I  beg  to  protest  against 
two  of  the  proposed  suggestions  to  alter  the  Government  Bill,  made  by  the 
Medical  Reform  Committee.  Not  contented  with  a  majority  of  English  repre- 
sentatives  in  the  future  Medical  Council,  who  will  control  the  profession  by 
virtue  of  the  power  of  approval  or  veto  on  the  essential  acts  of  the  boards,  the 
committee  now,  forsooth,  ask  Parliament  to  hand  over  the  direct  control  of 
examinations,  and  the  elections  of  the  professional  representatives  of  the 
three  countries  to  this  Council.  It  is  suggested,  too,  that  the  boards  be  not 
constituted  bodies  corporate. 

The  Medical  Council  had  better  be  given  the  visiting  and  depriving  of 
privilege  work  of  the  boards,  and  then  the  boards  would  become  as  nearly 
nonentities  as  possible.  In  other  words,  as  I  have  in  a  former  letter  said,  it 
is  intended  that  the  profession  be  governed  from  London,  and  centralisation 
is  not,  I  trust,  to  be  tamely  submitted  to. 

As  regards  titles,  I  would  suggest  that  the  simplest  course  will  be  for  those 
who  have  them  not  to  obtain  them  as  soon  as  possible — not  by  Act  of  Parlia¬ 
ment,  as  Mr.  Simon  would  have  it.  Again,  as  the  Ctown  is  equally  interested 
in  the  people  of  the  three  countries,  it  should  be  enacted  that  the  six  Crown 
nominees  be  selected  equally  from  each,  instead  of  four  and  a  half  being  allo¬ 
cated  to  England,  one  half  to  Scotland,  and  one  to  Ireland,  as  in  the  present 
General  Council. — I  am,  sir,  your  obedient  servant, 

Liverpool,  April  16th,  1883.  A.  Drummond  Macdonald. 

Irregular  Coroners’  Inquests. 

Sir,— Irregularities  in  the  mode  of  conducting  inquests  in  the  provinces,  such 
as  referred  to  on  page  630  of  the  Journal,  are,  probably,  not  uncommon.  A 
few  years  ago,  at  Stoke-upon-Trent,  it  was  the  custom  to  hold  inquests  on 
cases  dying  in  the  North  Staffordshire  Infirmary  at  a  public-house,  which  was 
nearly  a  mile  from  the  hospital.  No  medical  evidence  was  called,  and  the 
jury  did  not  view  the  body.  On  the  matter  being  brought  under  the  notice 
of  the  Hotne  Office,  this  practice  was  abandoned,  but  it  had  already  been  fol- 

.  lowed  for  some  years. — I  remain,  yours  truly,  \y.  A.  F. 

Medical  Practice  in  Canada. 

Sir, — Is  a  medical  man  who  is  M.D.  of  a  Scotch  University,  and  on  the  Medical 
JReyister,  entitled  to  practise  and  to  hold  any  medical  appointments  Id 
Canada  without  having  to  pass  any  medical  examination? — Yours,  etc., 

G.  C.  M.  D. 

***  British  degrees  are  recognised  in  Oanada  as  qualifications  for  practice. 
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Diplomas  and  Fees. 

Sm  —I  see  continually  in  your  Journal  cases  of  medical  men  complaining  of 
the  way  our  services  arc  being  ignored  by  the  general  public,  and  the  great 
tendency  to  lower  our  position  as  medical  men  and  gentlemen  ;  but  my  firm 
belief  is  that  we,  as  a  body,  especially  the  juniors,  have  very  much  to  thank 
ourselves  for  such  treatment,  when  each  one  tries  his  best  to  underbid 
the  other;  for  one  man  will  attend  to  a  case  for  20s.,  another  will  do  the 
same  for  10s.,  or  even  nothing,  and  this  the  public  know  full  well,  and 
snub  us  in  consequence.  We  do  not  hear  of  this  kind  of  abuse  in  the  law, 
where  stated  charges  are  the  custom  ;  and  if  you  were  to  try  any  number  of 
respectable  lawyers,  their  charges  will  be  nearly  alike;  they  do  not  attempt  to 
work  under  value. 

Here  is  a  case  in  point.  There  is  a  young  medical  man  who  has  lately  com¬ 
menced  practice  some  miles  from  this  town ,  who  prides  himself  upon  his  superior 
qualification  of  L. ll.C. P. London,  and  tries  to  make  people  believe  that  he  pos¬ 
sesses  the  highest  qualification  in  our  county,  and  that  we  poor  L.S.A.Lond. 
are  nobodies;  but,  in  my  humble  opinion,  the  L.B. CP.  is  merely  a  licence  to 
practise  medicine,  the  same  as  the  L.S.A.,  and,  after  all,  merely  comes  under 
the  heading  of  General  Medical  Practitioner.  This  young  man  attends  mid¬ 
wifery  at  charges  which  every  right-minded  practitioner  must  call  absurd ; 
in  fact,  beneath  the  dignity  of  a  surgeon  to  receive.  For  instance,  I  know  of 
one  case  where  he  was  in  attendance  for  thirty  hours,  for  which  he  received 
the  magnificent  sum  of  12s.  6d.,  out  of  which  he  returned  to  the  parties  6s., 
and  also  gave  Is.  to  the  midwife.  Again,  he  attended  a  well-to-do  farmer,  five 
miles  from  his  place  of  residence,  last  week,  and  gave  two  visits  and  an  eight- 
ounce  mixture,  for  which  he  charged  7s. 

If  such  absurd  charges  are  made,  the  profession  must  be  low  ered  in  the  eyes 
of  the  people,  when  we  ourselves  value  our  services  at  such  rates.  I  think  it 
is  high  time  the  British  Medical  Association  should  make  stated  charges  for 
our  guidance.— I  am,  sir,  your  obedient  servant, 

Hugh  P.  Price,  M.B.C.S.E.,  L.S.A. 

Narberth,  South  Wales,  April  14th,  1883. 

Scarlet  Fever  on  Board  the  “Mars.” 

Sir,— I  have  only  now'  noticed  the  paragraph  on  page  475  of  your  Journ  al  of 
March  10th,  in  which  you  say  that  the  Dundee  Boyal  Infirmary  and  the  Epi¬ 
demic  Hospital  authorities  refused  to  take  any  of  the  scarlet  fever  cases  from 
the  training-ship  Mars;  and  add,  “to  say  the  least,  this  is  strange.”  The  Epi¬ 
demic  Hospital  authorities  may  answer  for  themselves,  if  they  can.  In  the 
case  of  the  Infirmary,  there  is ‘nothing  strange  about  it.  I  explained  to  the 
secretary  of  the  Mars,  when  he  called  on  me,  that  the  scarlet  fever  space 
at  the  disposal  of  the  Infirmary  was  already  overcrowded.— Yours  very 
tru]T,  K.  Heaves  M'Cosh,  M.D. 

Dundee  Royal  Infirmary,  March  19th,  1883. 

Prevention  of  Laceration  of  the  Female  Perin.eum. 

Sir,— There  is  nothing  new  in  this  procedure,  for  German  midwives  have  prac¬ 
tised  it  probably  for  centuries.  Franz  Karl  Nagele  says,  in  his  Manual  of  Mid¬ 
wifery  :  Heidelberg,  1847,  “  The  midwife  must  on  no  account  presume  to  dilate 
the  mouth  of  the  womb,  or  to  pull  at  the  anterior  lip  of  the  same,  or  to 
dilate  the  vagina,  or  its  outer  orifice,  or  pull  back  the  perinaeum,  or  anoint 
the  parts  with  fat.  This  causes  pain  and  irritation,  is  of  no  kind  of  use,  and 

does  harm.”  ,  ,,  ..... 

Dr.  Hermann  Franz  NSgele  mentions  these  proceedings  of  midwives  in 
more  precise  terms  of  reprobation. — Yours  truly, 

124,  Fulham  Boad,  S.W.,  April  1st,  1883.  V.  Poulain,  M.D.,  M.B.C.S. 


Boyal  College  of  Burgeons  of  England. 

Tfie  following  questions  in  anatomy  and  physiology  were  submitted  to  the  can¬ 
didates  at  the  primary  examination  on  March  30th.— Anatomy  (Four  ques¬ 
tions,  not  more,  tojbe  answered.)  1.  Describe  the  dissection  by  which  you 
would  expose  the  genio-hyo-glossus  muscle.  2.  Describe  the  os  magnum.  3. 
Describe  the  course, ’relations,  and  tributaries  of  the  innominate  veins.  4.  Give 
the  dissection  required  to  expose  the  tendon  of  the  peroneus  longus  in  the 
sole  of  the  foot.  5.  Enumerate  in  their  relative  positions  the  muscles  which 
are  in  contact  with  the  capsular  ligament  of  the  liip-joint ;  name  those  mus¬ 
cles  which  rotate  the  femur  outwards,  and  those  which  rotate  it  inwards.  6. 
Describe  the  fascia  transversalis.  Physiology—  1.  What  is  the  composition  of 
the  blood? — state  the  uses  of  its  various  constituents.  2.  Classify  food  stuffs  in 
the  order  of  their  value  as  heat-producers — give  your  reasons  for  the  order  in 
which  you  place  them.  3.  Describe  the  structure  of  lymphoid  tissue,  and  state 
where  it  occurs.  4.  Describe  the  act  of  deglutition.  5.  Explain  the  mechanism 
of  ordinary  inspiration  and  expiration.  6.  Describe  the  formation  and  uses  of 
the  placenta. 

Prescribing  Chemists. 

Sir, — A  chemist  residing  in  another  town  some  distance  from  here  has  taken  a 
shop  in  this  place,  and  placed  an  assistant  in  it  to  carry  on  the  business.  The 
assistant  sees  patients  and  prescribes  for  them  in  a  consulting  room  attached 
or  adjacent  to  shop,  and  attends  to  accidents,  etc.  I  also  have  reason  to  be¬ 
lieve  he  sees  patients  at  their  own  houses,  and  sends  medicine..  May  I  ask  if 
this  is  legal,  and  if  there  is  any  way  of  preventing  it? — I  am,  sir,  yours  faith¬ 
fully,  Member. 

***  The  conduct  described  above  is  clearly  illegal;  and,  if  witnesses  can  be 
procured  to  prove  the  facts,  proceedings  can  be  taken  under  the  Apothecaries’ 
Act* 

Porro’s  Operations  in  Italy. 

In  a  recent  number,  under  this  heading,  the  Medical  News  remarked,  that  “  it 
would  be  interesting  to  know  how  many  of  the  children  survived.”  To  this 
query.  Dr.  It.  P  Harris  replies :  There  have  been,  as  far  as  published  in  the 
journals  of  Italy,  43  Porro’s  operations  in  that  country,  saving  18  women  and 
33  children.  The  last  28  operations,  dating  from  May  16th,  1879,  saved  14 
women,  or  50  per  cent.  This  may  be  considered  a  fair  estimate  of  the  mor¬ 
tality  of  the  operation  at  the  present  time  in  Italy,  in  making  a  prospective 
calculation  of  the  risk.  The  earlier  the  operation  after  labour  has  fairly 
commenced,  the  greater  the  hope  of  success. 


Celluloid  Catheters. 

Sir, — l  shall  feel  much  obliged  if  you,  or  any  of  your  correspondents,  will  tell 
me  if  there  is  any  objection  to  the  use  of  celluloid  catheters  by  patients  who 
have  been  taught  to  pass  instruments  for  themselves?  My  reason  for  asking 
is,  because  the  only  celluloid  catheters  I  have  seen  appeared  t  o  have  been  made 
without  a  textile  base,  such  as  the  gum-elastic  ones  have,  and  therefore  looked 
as  though  they  might  snap  off  short.  They  are  flexible  enough  when  new, 
but  will  they  remain  so  and  not  become  brittle? — Yours  faithfully, 

Grenada,  \V.  Indies,  February  26th,  1883.  H.  J.  L.  B. 
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:rtigo,  and  the  group  of  symptoms 

SOMETIMES  CALLED  MENIERE’S  DISEASE.* 

By  EDWARD  WOAKES,  M.D., 

nior  Aural  Surgeoft  and  Lecturer  on  Aural  Surgery  at  the  London  Hospital ; 
Senior  Surgeon  to  the  Throat  Hospital. 

E  P°*nt  view  which  I  propose  to  submit  for  consideration  in 
i  paper  is,  that  all  vertigo  is  essentially  auditory  in  its  seat;  that 
o  say,  whenever  the  symptom  of  giddiness,  disturbance  of  the 
ilibrium,  defective  gait,  falling,  or  whatever  modification  of  these 
■’  characterise  the  symptom  of  vertigo,  its  immediate  occurrence 
ue  to  a  modification  of  tension  of  that  part  of  the  labyrinthine 
1  contained  in  the  semicircular  canals,  and  the  appreciation  by 
ampullar  nerve-apparatus  of  this  change  of  tension.  It  cannot 
3  be  admitted  that  vertigo, associated  with  lesion  of  the  ampullar 
,e  in  its  course  through  the  brain  to  its  root  or  hypothetical 
re,  constitutes  any  exception  to  this  generalisation.  If,  as  will 
hown,  the  semicircular  canals  are  the  organs  of  equilibration,  and 
igo  the  consequence  of  its  disturbance,  the  organ  must  be  impli- 
d  for  such  disturbance  to  become  manifest.  This  statement  may 
iredicated  of  every  form  of  vertigo,  however  originating.  Just 
re  could  not  get  defect  of  vision  consequent  upon  disease  of  the 
c  centres  in  a  subject  who  had  already  lost  his  eyes,  so  vertigo, 
ch  is  defective  equilibration,  cannot  occur  if  the  semicircular 
ils  be  absent,  however  much  the  central  distribution  of  its  nerve 
be  involved  in  disease.  The  converse  of  this  proposition  must 
rue  also. 

this  idea  is  grasped,  the  more  successfully  shall 
e™  '  ' ffe.reTtl‘R1?n  of  auditory  vertigo,  because  we  shall 

w7\f  thf6!n 1S  t0  dlstingmsh,  viz.,  the  causes  which  disturb 
functions  of  the  organs  of  equilibration.  These  may  be  classed 

„  T  ead%  Jbe  firs'.  incMcs  of  tension,  eXer 

or  minus,  of  its  contained  fluid.  There  will  be  found  three 
Is  of  change  of  tension  :  a.  That  produced  by  direct  pressure  due 
>cal  ear-disease;  b.  That  induced  by  reflex  vaso-motor  influences 

comblnatio11  of  both  these  exists,  which  comprises 
great  bulk  of  cases,  r 

infill  GlasSoe“braces  such  intracranial  diseases  as  irritate  or 
arb  the  nerve  of  the  organ,  and  are  central  in  their  origin. 

'I!tonrjantThlihlR  S’1’ ifc  if  nePefary  that  certain  points  be 
n-  f  A  Th  e  are  G)  the  anatomical  construction  of  the  nerve- 
ly  ot  the  semKnrcuiar  canals,  henceforth  called  the  organs  of 

wXfh  (2)  t!ie  fimGti0ns  of  these  or&rans  as  indicated  by  experi- 

d&f t^ons  relati°nS  °f  th6Se  °rganS  t0 

u-  *7* ,  ,cference  to  the  anatomical  constitution  of  the  nerve- 

^d  DuvS’ntiSt°i-e  n0t6Ci  that  the  latest  accounts  by 
n  Duval  confirm  earlier  surmises  to  the  effect  that  a  special 

)f  fibres  assomated  with  the  auditory  nerve  proper  is  reserved 

flsonlv  T1  t077e  fmpnlhc  of  the  membranous  semicircular 
■  only  Traced  backwards,  these  fibres  are  continued  into  the 

ihl  pefdu"u  GS  tbe  cerebellum,  the  medulla  oblongata  and 

‘S/X X  Stn±°Md’  thrgh  ‘heir  "ltimal*  AXaS'onX 

iianism  -  ®  ampullar  nerves  are  associated  with  a 

sm  which  is  also  peculiar,  their  peripheral  distribution 

aSlCateha7in^Cbrtai7veilS  de,veloPe.d  from  tbe  epithelium  of 
n  of  he  tube  fn  ^  lke  Prolongations  projecting  into  the 

i firm  rt  t  ube  such  a  way  as  to  appreciate  the  slightest 
ition  of  or  change  of  tension  in  the  endolymph.  g  ®St 

'h7an0fercnceretChatinfr1toeSe  ^  anatomical  facts,  is  to  empha- 
„  „  "  .  ,  ce  that  an  organ  endowed  with  a  nerve  connected 

of  sPoee?  .mfeChtniSm  may  be  fairly  accredited  with  the  posses - 
ot  special  functions.  In  the  remaining  parts  of  the  internal 

such  apparatus  exists,  but,  instead,  a  very  special  one  for 
JThy,  »M,  tbe  nerve  of  the  utricle 'and  saccTSs  SoM 

unterian  Sor-fety,  January^lt'h, ^883.°'''  reWrltteD’  t-aper  wie  read  at 


^  mediT  r0f  C17stalline  particles  known  as  otoconia  or 
otoliths,  the  exact  function  of  which  organs  remains  undeter¬ 
mined,  that  part  of  the  auditory  nerve  distributed  to  the  cochlea 
has  its  special  apparatus,  the  organ  of  Corti,  which,  by  general  con¬ 
sent,  is  accredited  with  the  function  of  transmuting  the  vibrations 
reaching  it  into  sensations  of  sound.  S 

With  the  cochlear  nerves  we  are  not  now  concerned,  for  it  has 
been  demonstrated  that  the  cochlea  may  be  destroyed,  but  no  dis- 
turbance  of  equilibrium  ensues. 

2.  The  functions  of  the  semicircular  canals  as  .demonstrated  by 
experiment.  Since  the  initial  investigations  of  Flourens  in  1817, 
showing  that  injuries  of  these  organs  produced  movements  of  the 
head,  rotation  of  the  body,  etc.,  his  experiments  have  been  repeated 
j  ong  list  of  observers,  of  whom  Goltz,  Loewenberg,  Gelle,  and 
bpamer  are  among  the  most  recent  and  reliable.  These  are  in  the 
main  all  confirmative  of  Flourens’  results.  Notwithstanding,  Bag- 
insky  of  Berlin  has  recently  attempted  to  show  that  the  effects 
arrived  at  by  his  predecessors  in  this  field  of  research  are  referable 
to  concomitant  injuries  inflicted  on  adjacent  tracts  of  brain-tissue. 
On  this  point,  the  following  summary  of  the  latest  investigator, 
bpamer,  to  my  mmd  effectually  disposes  of  Baginsky’s  objections, 
inasmuch  as  he  points  out  “  that  the  disturbances  of  equilibrium 
vary  with  the  canal  injured.  There  is  no  relation  between  the 
amount  of  disturbance  and  the  amount  of  cerebro- spinal  fluid  which 
escapes  when  a  canal  is  cut.  The  disturbances  vary  with  the  kind 
of  injury  inflicted,  being  more  marked  on  transverse  than  longitu¬ 
dinal  section.  Apart  altogether  from  section  of  the  canals,  irrita- 
tion  by  different  chemical  solutions  causes  marked  results ;  and  the 
effect  of  touching  the  canals  with  a  heated  point  cannot  be  ex¬ 
plained  away  by  any  hypothesis  of  direct  injury  to  the  brain  such  as 
Bagmsky  assumes.  In  his  own  experiments,  the  most  careful  ex 
animation  failed  to  detect  any  lesion  of  the  brain,  or,  if  such  lesions 
were  accidentally  produced,  the  cases  were  considered  unsuccessful 
experiments.”  (Brain,  January  1882.) 

.  Tbe  weight  of  experimental  evidence,  therefore,  conclusively 
justifies  the  assumption  that  the  function  of  equilibration  resides  in 
the  semicircular  canals,  and  that  interference  with  this  function 
produces  the  phenomena  of  vertigo.  By  this  term  is  meant  not  only 
the  loss  of  the  power  by  which  the  upright  posture  is  maintained 
but  also  the  loss  of  the  capacity  on  the  part  of  the  vertiginous  sub¬ 
ject  to  lecognise  his  relationship  to  the  objects  surroundin0-  him. 
The  latter  is  to  be  regarded  as  a  lighter  phase  of  the  attack?  The 
sequel  will  indicate  that  many  symptoms  not  included  in  this  defini¬ 
tion  are  associated  in  varying  degrees  of  constancy  with  the  more 
prominent  symptom,  and  are  dependent  upon  the  anatomical  rela¬ 
tions  of  the  organ  of  equilibration,  and  that  giddiness  is  only  the 
primary,  albeit  the  most  pronounced  evidence  of  its  disturbance. 

We  may  now  search  for  the  channels  by  which  morbid  impressions 
reach  this  organ,  a  proceeding  which  brings  me  to  the  third  point, 
viz.,  the  consideration  of  the  anatomical  relations  of  the  region  to 
contiguous  and  distant  organs. 

Respecting  those  organs  the  close  vicinity  of  which  to  the 
labyrinth  favours  the  advance  of  any  diseased  condition  present  in 
them  towards  the  latter,  the  first  in  importance  are  the  parts  of  the 
auditory  apparatus  designed  for  the  conduction  of  sound  to  the  in¬ 
ternal  ear. .  The  tympanic  chamber,  including  the  Eustachian  tube 
and  its  accessory  cavities,  the  postnasal  space  and  the  nasal  fossie 
are  peculiarly  obnoxious  to  morbid  states  the  tendency  of  which  is 
to  implicate  the  labyrinth.  It  is  unnecessary  to  insist  on  the  conse¬ 
quences  of  catarrhal  and  proliferating  processes  of  the  tympanum 
in  producing  pressure  on  the  membranes  closing  the  fenestra  of  the 
labyrinth,  nor  on  the  corresponding  result  of  tubal  obstruction, 
however  brought  about,  these  being  trite  otqlogical  facts.  We  have 
abundant  proof  that  such  increase  of  intralabyrinthine  tension  is 
capable  of  inducing  vertigo,  all  doubt  respecting  which  may  be  set 
at  rest  by  repeating  Weber-Liel’s  experiment  of  pressing  on  an  ex¬ 
posed  stapes.  It  is  not,  however,  sufficiently  recognised,  that  stenosis 
of  the  nasal  meatus,  is  equally  potential  with  direct  tubal  obstruction 
in  producing  middle-ear  disturbance,  because,  if  complete,  it  necessi¬ 
tates  buccal  respiration,  and  so  abnegates  the  tubal  function.  This 
remark  is  intended  to  emphasise  the  importance  of  directing  atten¬ 
tion  to  the  nose  when  the  ear-symptoms  are  present,  as  there  are  a 
certain  number  of  cases  referable  to  this  region  alone. 

That  many  of  the  conditions  now  glanced  at  are  competent  to 
irritate  the  tensor  tympani  muscle,  and  lead  to  its  spasmodic  con¬ 
traction,  seems  also  clear.  The  effect  of  such  excessive  action  is  to 
draw  the  chain  of  bones  inwards,  so  pressing  on  the  foramen  ovale 
with  the  counterpart  effect  of  Weber-Liel’s  experiment  just  referred 
to.  The  occurrence  of  spasm  in  the  muscle  in  question  will  some- 
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the  intermittent  and  transitory  character  of  the 
"'£»!  auditory  canal  likewise  contributes  its :  quota  to  the 

0  W »  "rassr  TJpA 

in  it.  Amoijmt  the  P  §  introduced  by  the  curious  for  the 

seeds,  pieces  of  slate  penen^  ..  ^  whither  o£  the  orlfices  of 

purpose,  *PPavrfnaaJopensity  not  entirely  confined  to  the  ear,  or  to 
t.heir  anatomy  ,  a  Pr0P  *  cause  direct  pressure  upon  the 

r.CS  tLymedSuCm  o”  ihe TumhSl,  L d  thus  produce 
ossicies  thro  ^h  thine  fluid  But  inasmuch  as  less  tan- 

tension  of  the  na.  eczema  o£  the  external  canal,  the  pre- 

gible  irritants,  such,  .^g>  icillum  and  other  fungi,  none  of 

explanation  of  then  mjcmronce  under  conJitio,M  £or  Modudng 

SHStSESil  readily  induce  ^reflex  contraction  cl  this  muscle, 
SafcTsideration  of  the  relationship,  of  more  »««*« 

ZutodlSuSSS^verjC’rcal  and  tlae  impojtonce  thrfr 

recognition  of  paramount  value  m  regari  ^e  q  ^  sull  CCl  on 

gnosis.  It  A  t0  enumerate  the  associated  sym- 

lliSS£=SH.Hg 
ISsESS SiS5#5SS 

icaves  ls  spoken  of 

Itefemng  hist  to  tne  cniei  sy  P  head  though  no  single 


to  fall;  and  sometimes  he  does  fall.  ■ It  he  be  lying  ^  w  and 

Sr??3tmeand  hll“  ^ttl^g  tr°S 

,rrW  “is  scnsations  *" 

scarcely  fail  to  recognise  the  great i  sirmli an  7  °  tatter  state 

and  what  is  popularly  called  nightmare  I  br and>  in 

has  not  met  with  a  ^factory  P  due  toPan  attack  of  ver- 

submitting  my  conviction  that  it  -  the  reasons 

tigo  occurring  during  sleep  I  shaU  u>pe1 W  At 

for  so  doing  have  a  firmer  basis  than  thrt  of.  in  the 

present,  I  can  only  briefly  anti  p  .  ^  have  m0re  or  less  impair- 

sequel,  that  nearly  all  vertigino  3  particularly  obnoxious 

Jut  of  .hoirhc.^»Hpw^C^,,“^Stoa  of  all  those 
to  ear-disease;  so  much  so,  the  •  either  temporarily 

who  are  the  subjects  of  “^tmar . ^  ?  will  be  shown  how  an 
or  permanently  thus  affecte  .  1  ,  .  aural  vertigo  in  persons 

indigestible  meal  determines  an  ^,S  «ifivc,  thus  fur- 
whose  auditory  nerve  is  thus  rend  evidence\>y  which  to  explain 

nishing  all  the  links  in  the  cha  ,  oL.  vertigo  coming  on 

the  occurrence  of  nightmare  by  an  attack  ou-veru&o 

during  sleep.  vertiuo  certain  conditions  hull 

Returning  to  the  symptom  ot  b  .,  lying  down,  in 

be  found  to  induce  it.  In .  some,  st  I  »>  mbent  ‘  posture,  will 
others,  again,  nsmg  .suddenly  from  t  t  an  extensive  loss 

have  this  effect.  In  one  case,  in  which,  °w  ,  ,  tUo  stapes 

of  the  drumhead,  a  granular  mass  was  seen  apparentl/by 

lying  on  the  opposite  side  increased  the 

bringing  the  weight  of  the  growth  exactly  on  turning  the 

stipation  aggravates  it.  In  a  certain  number  of  cases,  turning  the 


ill  lonlv  to  one  side  determines  an  attack,  probably  by  check-  . 
head  suddenly  to  on  bead.  Profuse  perspiration  is 

ing  the  even  return  of  btoo&bvnU le  l q  of  ^h/head  and  , 

a  frequent  concomitant,  especia  \  &  reCcnt  case,  the  patient  fell 
^wh^ma^d  sound  occurred  in  his  vicinity,  such  as  a 

of  pidient  falls, 

which  is  often  sudden  am  «.  unless  fainting  complicate  the, 

case,  a  physio- 

vertigo.  I  his,  however,  i  j  j  whenever  I  have  wit-1 : 

gicai  P°"sib^cb  tbeepPulse  ha3  been  rather  quickened  than  other- 
nessed  an  attacx,  tne  p  rpmained  quite  natural  as  to  colour 

wise  ;  the  face  and  P  ^nm the direction  of  congestion ;  though,  i  l| 
or,  if  changed  at  all,  it  has  tbere  will  be  pallor  as  well  as  los;  < 

fainting  occur  at  the  s^et  .  th  g  the  falling  as  thong! 

of  consciousness,  kome pane them  on  thc  head,"  thus  using 
“the  pavement  flew  up  an  inpbriate  This  feature  is  one  o 

the  language  of  the  or  cru^ling  up  of  til. 

to  rcsurao  “ 

former  occupation  in  the  preceding  as  well  as  many  c  i 

It  will  be  observed  that  most  o  :  the  preewmg  hea, 

the  following  conditions  point  to  a  hypersemic  sia  . 

rather  than  to  one  of  amcmia.  ^  vertiginous  subjects  suj 

'  Deafness.— It  is  to  be  o  1  cent-  of  patients  havin 

nearly  always  deaf,  not  mo)  ,  d  e^g  of  bearing.  It  is^rue  that  th 
been  free  from  some  degree  sufferer,  until  the  bearing  is  teste 

fact  is  not  always  admitted  by  -  tBe  point  of  view  now  i: 

an.l  the  defect  Poiat^  .  ^importance  to  ascertain  the  state  of  tl 
sisted  upon,  it  is  obviously  otir  i  syinpt0m— deafness— is  ve 

ears  in  every  case  of  vertigo.  ih>s  symp  ^  ^  increased  tefo 

uncertainly  influenced  by  stated  that  bis  hearing  “w 

and  afterwards,  but  je  Pgt_  S  In  either  case,  the  effect 
cleared  up  by  a  fit  of  gi  to  be  noted  in  conn  ecti 

transient.  The  point  of  chief  i  p  i  tigated,  it  will  be  foil 
with  deafness  is  that,  when  >vertig0  by  a  C( 

that  this  sy^toni  precede  l  thse  remarkg  exclude  a  sman  dass 
siderable  period.  Obviously,  referred  to  has  ever  b: 

cases  in  which  no  symp  om  smitten  with  vertigo,  and,, 

pened,  until  the  subyect  is  s  y  tbearg  These  are  instai 

recovery,  finds  that  he  is  deaf  m  one  or  1  thoagh 

oi «.  ■ 

easw»  * 

tigo.  It  varies  in  degree  from  slight  tmai  «  ^  q£  whjch  the  . 

those  of  a  tumultuous  s^or“’  V*  Tbc  Attempt  to  explain  th  '■ 

tient’s  life  is  rendered  bur  0tt'r;butine  them  all  to  vessel-vi1  ■ 

as  Burnett  has  recently  done, ^by  fften  aggravates  tin. 

tions,  is,  to  my  mind,  eflicaci,. 

and  the  bromides  more  oft.e^,  indStinKloss  of  arterial  tons  n 

When  they  are  distinctly  pulsatmg  mdicat^  os_^  ^  &  cifi(5C1  ■ 

the  circulation  of  the  labynn  ,  y  cong:estcd  state  of  the  veris 
but  it  will  do  little  in  other,?ftehSoseAwbTch  ^ receive  the  blood  faj 
sinuses  of  the  bram,  especi  y  cbattering  chirping,  and  musd 
the  internal  ear,  is  indicated  by  chatty,  cn  p  ^  cex(}iv 

notes.  The  reciimbent  posture, tobacco^okmg^ana^^^  ^ >£ 

induce  these;  the  latter  two  J  P  venous  engorgement.  ie 
the  vessels,  which  ndirectly  one  orotber  of  * 

,ying  posture  “  Sed  Ir f'disea  ^Siatetl  will,  pared, 

emissory  veins.  Inaci\an  .  ..  c0urce  {,c.%  impairrnci^ 

the  intrinsic  muscles,  usually  o'  ■  ;  j  ,ocai  li.sion  .1 

nerve-supply  by  ’tremulous  state  of  the  t<|® 

seems  more  than  probabl  ‘  .,,  tj  n3  0f  whlch  muscle  are-p 

tympani  is  set  up,  the  vrbratile  osc.  larions  u  M1  |,,s 

prccktcd  as  sounds  Vy  th»  Tare  Reeled  sid^ 

ass:  “insry  *  «~.f 

further  on  this  occasion.  PTidant  It  is  more  often  occd* 

Headache  is  a  very  constant  ^endmat.  ’It  «  Aw0Ciated  a 

than  frontal,  and  extends  to  the  “a^0fu^incss  in  thc  me  • 
it  is  a  very  constant  sense  of  b  > gilouider8.  The  head  itse'<  " 

the  neck,  passing  down  °™ ,  .£  t  supported  ;  om  1 

not  be  steadied,  and IwouW  M  e J:  . re  IP  M  tbe 

ticular  position  m  each  case  j 


April  28,  1883.] 


THE  BRIT  mi  MEDICAL  JOURNAL. 


803 


Numbness  about  the  side  o£  the  head  and  forehead,  corresponding 
to  the  affected  ear,  is  occasionally  witnessed. 

Stomach.— It  seldom  happens  that  severe  vertigo  exists  without  a 
concomitant  disturbance  of  the  stomach  and  intestinal  tract.  This 
manifests  itself  in  nausea,  culminating  in  vomiting,  and  forcibly 
recalls  the  intimately  allied  phenomena  of  sea-sickness. 

In  chronic  cases,  dyspepsia  is  a  strongly  marked  symptom.  In 
fact,  the  association  between  “  swimming  in  the  head”  and  a 
“  bilious  attack  is  so  frequent,  that  both  professional  and  lay  ob¬ 
servers  speak  of  them  as  effect  and  cause,  but  without  any  recogni¬ 
tion  of  the  organ  actually  implicated  to  induce  the  giddiness,  or  of 
the  anatomical  association  between  it  and  the  region  manifesting 
the  dyspepsia.  In  this  class  of  patients,  I  have  frequently  noted 
the  presence  of  oxaluria  ;  and  it  should  always  be  looked  for  in  ver¬ 
tiginous  dyspeptics,  whose  pursuits  are  studious  and  whose  habits 
are  sedentary.  It  is  necessary  to  allow  the  urine  to  stand  for 
twenty-four  hours,  to  precipitate  the  crystals.  Their  presence  is 
due,  doubtless,  to  the  maldigestion  of  sugar  and  the  glycogen  deriva¬ 
tives  ;  and  I  need  scarcely  observe  that  its  recognition  affords  im¬ 
portant  indications  for  successful  treatment.  Though  the  evidence 
on  this  point  is  not  as  yet  conclusive,  I  believe  it  will  be  found  that 
in  attack  of  vertigo  may  be  induced  reflexly  from  irritation  of  the 
kidneys,  set  up  bj  the  elimination  through  these  organs  of  excessive 
juantities  of  oxalates ;  just,  in  fact,  as  the  presence  of  certain 
irticles  of  food  in  the  stomach  will,  in  the  susceptible,  invariably 
produce  this  symptom.  Solid  butcher’s  meat  has  this  tendency  in  a 
narked  degree,  especially  in  advanced  life,  at  which  era  a  return' to 
he  diet  of  infancy  is  imperatively  necessary  to  avert  the  at¬ 
tacks. 

The  hea rt  seldom  escapes  some  form  of  functional  disturbance, 
vhich  greatly  enhances  the  discomfort  of  the  patient.  This  may 
ake  the  form  of  palpitation,  praecordial  distress,  or  irregularity  of 
iction.  These  symptoms,  though  usually  ascribed  to  flatulence  or 
lyspepsia,  are  distinctly  due  to  implication  of  certain  cardiac  fac- 
ors  of  the  anatomical  mechanism,  which  embrace  all  the  other 
'lienomena  of  the  disease. 

The  gait  in  vertiginous  subjects  is  liable  to  be  affected,  apart  from 
he  immediate  influence  of  an  attack.  These  patients  are  uncertain 
n  their  walking  powers,  often  lurching  and  reeling  to  one  side,  with- 
>ut  any  other  sensation  of  giddiness.  These  facts  should  not  be  left 
>ut  of  consideration  by  those  who  may  be  called  upon  to  decide  in 
i  given  case,  as  to  whether  illness  or  drunkenness  is  operating  to 
iroduce  a  degree  of  staggering,  which  to  the  lay  mind  suggests 
lothing  beyond  alcoholic  excess.  This  condition  is  frequent  in  the 
ater  phases  of  syphilis  affecting  the  labyrinth.  One  such  patient 
yaaplained  of  the  left  foot  always  feeling  as  if  compressed  by  a 
ight  bandage.  Intense  itching  of  the  inside  of  the  foot,  and,  in 
mother,,  severe  pain  in  this  region,  have  also  been  noted. 

Mottling  of  the  hands  and  forearms  is  met  with  in  nearly  every 
ase  of  severe  vertigo.  It  is  a  very  positive  symptom,  the  blush  dis- 
ippearmg  on  pressure,  to  reappear  when  the  pressure  is  withdrawn, 
t  denotes  a  loss  of  tonus  in  the  peripheral  vessels  of  the  brachial 
lrculation,  and  possesses  this  significance,  that  it  visibly  pourtrays 
vhat  is  the  state  of  things  in  the  correlated  distant  areas  of  the 
ame  circulatory  system ;  i.e.,  the  vessels  regulated  by  the  same 
aso-motor  centre,  where  these  areas  are  removed  from  direct  ob- 
'ervation. 

Intimately  allied  with  the  anatomical  relationships  just  referred 
o  are  the  aura;,  which  presage  an  attack  of  vertigo.  These  are 
requently  but  not  invariably,  met  with.  Sometimes  the  sensation 
>egins  in  the  arm  corresponding  to  the  worst  ear,  passes  up  the  side 
tne  neck  ;  and,  when  it  reaches  the  ear,  the  patient  becomes  giddy, 
r  tne  sensation  commences  in  the  stomach,  and  follows  the  same 
ourse.  Occasionally  it  assumes  the  form  of  a  stifling  feeling  in  the 
of  a  fancied  dysphagia.  All  the  foregoing  symptoms 

e  quoted  from  cases,  and  preceded  the  attack  in  the  subjects  mani- 

eating  them. 

The  concluding  group  of  symptoms,  though  seen  most  markedly 
u  persistently  in  confirmed  cases  occurring  in  advancing  life,  are 
i  met  with  as  occasional  occurrences  in  the  very  vouno-  and  in 

o£  lbe  cliseasc-  1  havc  altead/aSId  to  the 
(lrea<b  the.  apprehension  of  impending  evil,  exhibited  by 
and  which  is  quite  uncalled  for  by  the  sur- 
liatir8  01  the  Patient>  and  which  no  amount  of  reasoning  can 
i0  some  extent,  this  painful  state  may  be  the  effect  pro- 

is  relS?  v*  0f  the  Patient  b3r  the  uncertainty  as  regards 
iie  whirl ^Pf^P.fo  spucc,  and  the  objects  about  him  engendered  by 

oirnr  is  U  ,Whlnh  he  passes  his  existcnce-  Closely  akin  to  the  fore- 
ig  is  an  equally  uncontrollable  tendency  to  sobbing  and  weepin°- 


without  provocation— a  symptom  which  naturally  proves  very  dis¬ 
easing  to  the  friends  and  on-lookers.  This  tendency  is  occasionally 

nnthfStSed  m  yPUflg  persons  with  advanced  ear-disease.  In  one 
patient,  a  great  flow  of  tears  was  invariably  induced  by  every 

al0-Ul1  Th0K  is'  &  nearly  all  caaej  i 

r.  .?.'.L\an  impairment  el  memory;  the  patient  voluntarily 

complains  ot  forgetfulness  in  the  trivial  concerns  of  every-day  life. 
In  the  aged  subjects  of  the  disease,  where  it  advances  unchecked," 
ns  expresses  itself  in  inability  to  talk  correctly.  This  is  not 

f/rrrntK  prOP(fr; ^  uofc.  in  tbe  early  stage ;  but,  from  simple 

forgetting  of  the  word  required,  some  other  quite  irrelevant  word  is 

intelligible  ^  thUS  speecb  becomes  incoherent,  and  at  length  un- 

F inally,  oscillation  of  the  eyeballs,  called  also  nystagmus  (rvo-ray/xos, 
odchng  slumber),  has  been  described  by  some  authors  as  an  accom¬ 
paniment  of  vertigo.  I  have  never  met  with  it  in  the  entire  category 
f  pr.e.senc,e. w°ul<l  impart  a  grave  aspect  to  the  case, 

from  the  fact  that  the  third  and  fourth  nerves  (oculo-motor  and 
patheticus)  are  by  general  consent  connected  with  the  cerebellum. 

roni  the  point  of  view  of  differential  diagnosis,  one  would  be  in¬ 
clined  to  refer  a  case  of  vertigo  exhibiting  this  symptom  to  central 
lesion, tumour  of  the  cerebellum,  rather  than  to  causes  primarily 
seated  in  the  auditory  apparatus. 

One  other  feature  met  with  in  the  later  stages  of  the  disease  re- 
quires  to  be  noted  here;  it  is  the  growing  habit  of  picking  and 
fidgetting  with  the  fingers  which  these  patients  exhibit.  This  sym- 
ptom  is  curiously  similar  in  every  case  sufficiently  advanced  to  ex¬ 
hibit  it,,  and  takes  the  form  of  tapping  with  the  finger-nails,  twirling 
and  twisting  any  small  object  in  their  hands,  especially  feeling  the 
lappels  ot  the  coat  or  other  wearing  apparel,  as  well  as  a  disposi- 
taon  to  touch  witti  the  fingers  any  object  which  may  be  at  hand.- 
Although  probably  a  part  of  the  general  restlessness  of  body  which 
advances  pari  pass u .with  the  mental  vacuity,  I  cannot  but  regard 
the  particular  localisation .  of  this  restlessness  in  the  fingers  as  a 
later  manifestation  of  impaired  nerve-nutrition  in  the  upper  extremi¬ 
ties  consequent  upon  the  loss  of  vaso-motor  power  to  which  I  have 
referred  the  mottling  of  the  skin  in  this  region  occurring  earlier  in 
the  disease.  In  one  case,  still  under  observation,  this  symptom  dis¬ 
appeared  under  treatment  of  the  affected  ear,  step  by  step  with  the 
cessation  of  the  tinnitus. 

In  reviewing  the  symptoms  just  detailed,  the  question  naturally 
arises,  how  are  they  produced  ?  Obviously  that  exegesis  will  be 
most  acceptable  which  most  clearly  embraces  the  entire  category 
of  associated  phenomena.  There  are  two  hypotheses  which  have 
been  advanced  to  solve  the  enigma  before  us. 

One  of  these,  called  the  “  overflow  ”  theory,  has  quite  recently 
been  largely  advocated  by  Dr.  Burnett  of  Philadelphia,  and  Dr. 
McBride  of  Edinburgh.  It  maintains  that  an  “  overflow  ”  of  nerve- 
impulse  may  take  place  between  centres  situated  contiguously  to 
each  other  in  the  brain  ;  and  that,  in  fact,  such  an  overflow  of  im¬ 
pressions  does  take  place  from  a  hypothetical  vertiginous  centre  to 
the  oculo-motor,  the  vomiting,  the  respiratory,  and  the  cardiac 
centres ;  nay,  it  may  even  go  further,  and  induce  unconsciousness. 
It. is  a  relief,  however,  to  find  that  at  present  no  centre  of  uncon¬ 
sciousness  has  been  suggested,  not  even  a  lrypothetical  one.  This 
theory,  then,  proposes  to  establish  that  the  vertiginous  centre,  being 
severely  stimulated,  “tends  to  involve  the  others  by  overflow  o'!' 
nerve  energy,”  (McBride,  Medical  Times  and  Gazette,  1881.) 

It  is  impossible,  in  the  space  at  my  disposal,  to  examine  even  cur¬ 
sorily  the  arguments  used  in  support  of  this  view.  The  hypotheti¬ 
cal  character  of  all  the  inferences,  even  to  the  existence  of  most  of 
these  centres,  indisposes  me  to  accept  it.  Nearly  all  the  phenomena 
adduced  in  its  support  are  capable  of  quite  other  and  simpler  ex¬ 
planations.  Again,  it  suggests  a  very  poor  idea  of  the  isolation  of 
these  centres  if  impressions  can  so  readily  overflow  from  one  to 
another ;  indeed,  one  may  question  the  utility  of  such  centres  if 
their  impressions  be  really  liable  to  such  decentralisation.  Per¬ 
haps  the  best  substantiated  association  is  that  between  oculo-motor 
phenomena  and  vertigo  induced  experimentally — i.e.,  by  causing  a 
rabbit  to  revolve  rapidly  ;  a  proceeding  calculated  to  excite  oscilla¬ 
tion  of  the  eyeballs,  as  well  as  any  amount  of  “  overflow  ”  among 
whatever  brain-centres  the  animal  so  rotated  may  possess.  Such  an 
experiment,  I  submit,  can  throw  very  little  light  on  the  disease  for,  as 
have  said,  these  are  exactly  the  phenomena  we  are  not  called  upon 
to  explain,  because  in  the  large  number  of  cases  I  have  seen,  nys¬ 
tagmus,  as  experimentally  induced,  or  anything'approaching  thereto, 
has  been  invariably  absent.  At  the  same  time,  one  is  bound  to 
admit  an  admirable  simplicity  in  the  theory  which  explains  the 
ymptoms  grouped  aroun/1  vert’go  by  assigning  centres  to  each  of 
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impression  to  overflow,  and 
involve  successively  the  e^^e  ®eri^‘  dina  ig  one  which  I  first 

demonstrable. 

local  ear-disease,  and  cease  with  recovery  m  vertigG)  ear. 

which  fact  is,  that1  J  al  Secondly>  in  tracing  the  progress 

disease  is  an  established  factor  ^on,  V  b=ect  Snmistakeable 
of  the  symptoms  through  the  life  of  ^r  ^bject  entres 

evidence  is  afforded  of  the  P™fe^e  u  ^  an  “overflow”  of 

centres.  Thirdly-and  this  is  /^^b'thfchie^vehirie  of  blood 

nssociatcdwithit,  ared  .  >riations  o£  blood-supply  acknow- 

ment  of  the  case,  Decause  nu.  the  inferior  cervical 

2ible  when  viewed  m  the  hgltfot  >«  th(j  anatomical  areas 
&p"cH  with  the  physiological  «rfJSS  ,'°w  p'S 

SSS2SS 5S=|sSi= 

SSKSSa^ssS 

I  tiino-  or  co-ordinating,  functions,  in  regard  of  such  operations 
as  belong  to  them,  between  tissue-areas  often  wao-ty  separate  h  By 
referring  to  the  anatomy  of  the  region  .  w  he  seen  that ^the^l 

nerves  are  afferent-  ee.,  they  ^‘TsTse"  cuU  wh eh  enter 

v'r^u^^d'proceed'witint  to  the  lungs^stomach, liver,  etc^ secondly, 

I  «t of  fibres  which  join  the  brachial  plexus  of  mmxes 

the  inferior3 cardiac  to  the  heart ;  they  are  efferen  as  f regards  the 

former  group,  will  be  reflected  in  the  ganglion  through  tne  meaiu 
of  th“e  litter -roup  to  the  vertebral  and  brachial  arteries  ;  as  vaso- 

is 

anaemia  in  these  regions.  ,■»  v^rtphral  arterv  is  the 

Now  the  internal  auditory  branch  of  the  vertebral  *5!  SaL, 
ohief»onroeotblood-mpplyofthetah^ntlbMd»fc^^0“” 
most  likely  to  give  rise  to  marked  indications  ot  suen 

a  symptom  a,  giddiness.  Se  KfanI 

whS^VcVn^ 

SS&'SnlittonlS  be  ttas 
^ca»^ 

brain-centres,  which  in  some  degree  at  t_aS  of  braim 

raae  of  verti-o  point  to  disturbance  throughout  the  tract  or  Drain 

substance  supplied  by  this  vessel.  TlriS  fact  ^Ij^coat 

ing  cases,  where,  in  consequence  of  the  chang  influences  one 

of  the  vertebral  artery  by  long-continued  dilator  into 

faculty  after  another  is  lost,  and  the  patient  passes  P 
a  state  of  hebetude,  in  which  the  mind  becomes  a  blan  . 

It  is  impossible,  in  the  time  at  my  disposal,  to  trace  ou 
anatomical  relations  of  the  inferior  cervical  ganglion,  so  as  to  show 
how  each  symptom  is  in  turn  produced  through  it.  .Nor  is  t 


do  this  tor ■  nimse in,  further  observations,  however, 

“The'm&^e  ol  thetoblem-the  association  of  vertigo  with 

supply  of  the  stomach  and  P"XY^°mteUefori^atog  in  these 
Of  the  vagus  reach),  induced  by  the  vertebral 

organs,  will  cause  dl  a  or by  adding  to  the  intralabyrinthine 

artery,  and  give  rise  to  h,  *  }  e  is  particularly  apt  to 

tension;  and,  further,  that J™3., f J Sts  of  varying  degrees  of 
occur  in  patients  who  ar  e.  ar  |  o£  this  tension  has  been 

deafness,  and  in  whom  so ™  ear-mischief.  Now,  it  is  a 

already  occasioned  by  thegnst  ^  „  overflow-  theory  that,  in 
strong  point  with  the  4  .  before  giddiness.  Speak- 

stomachic  vertigo,  vomiting  pre  j  jlave  110  hesitation  in 

ing  from  my  experience  of  actual  paUents,  i  vomitlng  very 

affirming  th^“wm^thon^h thetlSest  indiscretion  of  diet  will 
rarely  occurs  in  them,  the >  «,  hutrh(fr-3  meati  in  a  large  proportion 

induce  severe  vertigo.  >  ol  .  .  •  £act _ tbe  result  of  obser- 

of  cases,  will  do  this.  _  In  emp  ]  .  _fy  wjsb  <-0  <mard  myself  against 

vation  of  many  vertiginous  p<  those  geiTtlemen  whose  gene- 

any  reflection  on  the  conclusions  of  those  gentle  and 

ralisations  are  drawn  from  exp  experiment  as  that  already 

on  the  subject  under  discus- 

S1°In  the  necropsy  of  Meniere’s  clas®JJ5cf1w°^  ''dying1  vvithTarkSl 
cumstance  occurred  of  quite 3  ?moses‘were  found  in  the  mem- 
symptoms  of  stomachic  veiti&o,  y  .  •  |be  canals.  I  have 

branous  labyrinth,  as  wcll,a^  e^at  previously  sound  as  regards 

elsewhere  quoted  cases  m  which  patients  previo  y  of 

their  hearing  power,  have  remained  deal  ^ ^  in  at  least 

vertigo,  obviously  from  apoplexy  supervene  some  time  later, 

one  such  case,  I  have  known  death  J®WrVOTe  obviously, 

with  well  recognised  symptoms  -b  coats  0f  the  arterioles 

therefore,  no  room  for  doubt  remain  of  all>  distension  of 

may  be  so  far  reflexly  dilated  as  «  .  ’  .  tbe  intralabyrinthine 

their  calibre  sufficient  to  occasion  tension  o 

fluid,  and  consequent  vertigo  ;  and, in  hether  originating  reflexly 

•«  ^ilibraUon' the  semicircul“ 

^Furthermore,  it  is  of  great  importance  n^v°anrdepr2sing  con- 
bility  of  vaso-motor  centres  may  be  ■*  y  generally  attended 
stitutional  cause.  Pahnp. '  ^ SSn^irritaW  and 

with  mental  annoyance  as  .  ■  ’  b-  i  Therefore,  ear-dis- 

nervousness  of  these  patients  bang  p  debility  of  vaso-motor 

ease  is  calculated  to  establish  th  Y  ^  outc^me  of  this  state 

centres  to  which  l  am  refcriin^  essels  they  mediate  to  respond 
is  a  tendency  on  the  part  of  the  .  i natation  reflexly  con- 

very  readily  to  distantly  seate<  sour  ..  disease  is,  therefore,  at 
ve/ed  to  them  in  the  manner  deta Ration,  and 

once  the  predisposing  ca^e  of  di  b^  ^  internal  ear,  an  organ 

supplies,  in  the  anatomic^  st  e  o  adds  a  new  set  ol 

which,  when  influenced  by  these  vessel  cnag  ,  tQ  tbe  exist- 

symptoms,  of  which  vertigo  is  the  mo  p  ’  circle,  which 

ing  deafness.  Thus  we  are  involved  “  a  ^them  oc 

commencing  it  may  be  in  an  on  ‘  0f  heavily  handicapped 

curring  in  early  life,  tends,  after  J  the  individual;  landing 

existence,  to  dethrone  the !  men  a  go  .  which  little  remains  b 
him  prematurely  in  a  state  of  hebetuc  , 

him  of  life  beyond  the  vegetative  functions.  @  more  strikini; 

than  the  casfo^S w>  ft  '  P^^t r^e<l  t^ra[t^6f °"eveial  ^  araiuj 

>»ve  .raced  thre.g 

continued  vessel-dilatation,  from ^  ,  wallg  akin  to  what  is  ofte 

the  induction  of  changes  in  tlie  be  its  nature,  implies  im 

called  atheroma.  This  change,  sufficiently  to  nourish  tl 

bilityon  the  part  of  the  affected  vessel  the  case  befoj 

organs  to  which  it  is  distnbu  cc  ,  the  brain  and  medulla,  v 

us?  the  vessel-tract  is  the  larger  jwt  o!  the ^  a  as  t0  tl 

shall  not  need  to  inquire  further,  in  a  given  case  or  ve  b 
gravity  of  the  issues  involved. 
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SOME  OF  THE  MORE  RECENT  FACTS  AND 
OBSERVATIONS  CONCERNING  THE 
BACILLUS  OF  TUBERCLE. 

Delivered  at  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

By  G.  A.  HERON,  M.D., 

Senior  Assistant-Physician  to  the  Hospital. 

jBNTLEMEN,  As  you  know,  I  have  undertaken  to  address  you  to- 
lay  in  response  to  a  request  made  to  me  by  some  of  your  number. 
[  have  been  asked  to  speak  to  you  about  a  part  of  the  work  that  has 
’een  published  concerning  the  bacillus  of  tubercle.  To  give  you 
inything  like  a  full  review  of  this  subject  in  one  lecture,  would  be 
i  task  which  I  do  not  think  anyone  at  all  conversant  with  its  litera¬ 
ture  would  attempt.  For  that  reason,  I  asked  that  I  might  be  told 
lpon  what  points  you  wished  me  to  touch,  'and,  in  reply  to  that 
equest,  I  have  received  an  answer  which  shews  me  the  line  you 
vish  me  to  follow. 

lou  are,  of  course,  all  aware,  that  the  bacillus  of  tubercle  was 
hscovered  by  Dr.  Robert  Koch  of  Berlin.  He  made  his  discovery 

TTJeuVT  medical  worId  in  a  lecture,  given  in  Berlin,  on  March 
-4th  1882.  As  a  first  step  in  what  I  have  to  say  to  you  to-day,  I 
hall  endeavour  to  indicate,  in  as  few  words  as  I  can,  an  outline  of 
>ortions  of  Koch’s  work.  I  must  confine  my  remarks  to  what  seem 
o  mo  t-o  be  some  of  the  more  important  points,  which  his  researches 
-nd  observations  have  brought  so  prominently  before  students  of 

otggcleaSy  My  ?b|?Ct  in  this,  is  to  eMeatLi 

he  bLctllis  ofytn  wfp7  A  mind-\t  ie  SOUrce  whence  Koch  obtained 
ne  bacilius  of  tubercle.  It  was  whilst  searching  tuberculous  tissues 

Int  t?JY  ?/SCertainin%  if  Po«ible,  what  that  conStLn 

leant,  that  Koch  discovered  that  a  certain  rod-shaped  bacterium 

i^ervesmali  numbeY®  ^  ?,Th°US  1numbers-  but>  sometimes 
ery  small  numbers,  m  all  tuberculous  tissues.  This  rod-shaned 

rr0Ta“'  KoS1”8  0f  Srle  as  !t  i3  is  now  ,S 

i  you  all.  Koch  discovered  this  organism  by  submitting  those  dis- 
ased  tissues  to  the  action  of  a  certain  staining  fluid,  devised  bv  him 

t0!a  Part  °f  the  subJ'ect  ™ ’which  you  have  askS 

f  the  SdRus  S  iTei?^’  f°r  J°U  Wa;nt  t0  hear  about  the  staining 
Q  °  oacnlus.  I  need  not  say  more  about  Koch’s  own  method  for 

IS™  Vs  !*“  Professor  Ehrlich  told  him  of  altlSr  method 

:  ever  since  IWis  K“,\ at  onoe  adopted  **> and  has  "“F 

i ,  ^  ls>  so  as  ^  know,  no  other  method  but  Fhr 

catioTYlY  f°T  Stai?ing  the  bacillus  of  tubercle.  Various  modi- 
cations  of  his  process  have  been  sue-nested-  but  in  nil 

nL0ptan<re> lfc  remains  as  it  was  given  to  us  by  Ehrlich  himself  The 
hfs£rmS,Ch  are  i^nrents  of  this  proofs, 
trrrmi  Ln°  mlncfcure  a  uniform  CO  mposition ;  and  several  different 
rmnte  have  been  suggested  for  that  purposl.  The  one  no»  in  S 

,  WeiiS^St?4  1  “V  mjS°1C  "3ed  “  »me  months  past 
1  S‘  comP°sition  is  saturated  alcoholic  solution  nf 

£  paA,°r  mVn”6™1?  0rF?tia"  n  parts  iahilrn  water 
aindo-  n  -^Tbe  PreParatlon  of  the  anihn  water,  and  the  use  of  the 

In  wfr!  W  ’.rr°  ’ dbed  Dr-  in  detail.)  °'  ““ 

,g  process  Ts  irried°ont1'»TUS  *?  b<!  oblaiMd  the  stain- 

*  of  artificiaThiat  H  u"',  temperature,  and  without  the 

uuciai  neat.  l  should  advise  you,  however  uiwunc 

V  S'  to’a’temperature  ‘Van/of  °£ 

Ciistomed  to  andv  t  e  lY’Y  ?5at  18  aPPlied-  I  have  been 

*  °£ «"  hbe“atS  colt 


passes  up  the  Bunsen  funnel,  and  so  reaches  the  watch  glass  placed 
at  a  convenient  height  upon  a  trinod  t  .8.’  Piacea 

posure  to  the  nrtinAf  o  •  •  pod’  1  find  that  one  minute’s  ex- 
L?ffhdent  t  h  f  tne  staimng  fluid,  under  these  conditions  is 

pu?  ’ ^The^ro^e6^11^^00.1?^^  °f  bacilli  in  Saturn  Tin 
describedtovou  thT' pr°Cess  «  Viatical  with  what  I  have  already 
aS  with  the  ?  0  S  thls  Plaa-  it  is  easy  to  stain,  and  ex- 

mTnutesd  me  AIo  nfSHPe’  a  sPecimen  of  sPutum  within  ten 
minutes  time.  Most  of  the  specimens  of  the  tubercle-bacillus  in 

sputum  and  in  pus  which  you  see  here  to-day,  have  been  prepared 

ILTdX  fuchsin^Th^Th^  ^staining  fluids,  I  have  called 
tPo  ITi  ■  tuchsin.  That  is  the  name  in  use  on  the  Continent  for 

You  WhiCh  in  En^land  ™  cal1  magenta 

test°  lTT  not  on  3hVer’  overrate.the  importance  of  this  colour 
that  Koch  has  fonmW  ^  c10mParatlv;elJ  trivial  observation  as  that 

oSanfsm  Woro  ffth  f lai“  f°r  the  Special  recognition  of  this 
rgimism.  Were  it  shown  to-morrow  that  half  a  dozen  other  bacilli 

d!  as  KeoesaTnlh  ‘he  b^ve  in  presence  of 

ayes  as  it  does,  Koch  s  reasoning  and  conclusions  concernine-  this 

organism  would  m  no  wag  be  affected.  They  are  founded  uZ  h  s 
colovm’test.  expenments  and  their  outcome,  and  not  uponTmere 

Now,  let  us  turn  again  to  Koch’s  early  researches.  Having  ex- 

dSdtf  tubercle8  or  whT  T^8’  includin&  men-  known  to  have 
aiea  _ot  tubercle,  or  which,  having  tubercle,  had  been  killed  for 

wePnowe eln  parpoKses:  and  having  found  that  the  bacterium  which 
e  now  call  the  bacillus  of  tubercle  was  invariably  present  in 

nismiq  Si688  nambers>  K?ch  came  to  the  conclusion  thatthis  orga- 
c.onstant -associate  of  the  tuberculous  process.  He  next 
et  before  himself  the  task  of  endeavouring  to  ascertain  the  exact 

obiecTiJwew  T  baciIlus  to  ,the  tuberculous  process.  With  that 
T^6  began.a  senes  of  cultivation  experiments.  He 
sowed  some  tuberculous  tissue  in  a  little  of  the  blood-serum,  pre¬ 
pared  in  a  certain  way,  of  the  ox  and  of  the  sheep.  The  tubercu¬ 
lous  morsels  thus  sown  were  removed,  with  every  possible  precau- 
tion  against  contamination,  from  the  bodies  of  animals,  ban  in¬ 
cluded,  dead  of  _  tubercle.  It  would  be  easy  to  occupy  an  hour  of 
your  time  m  trying  to  put  before  .  you  an  outline  of  Koch’s  experi¬ 
ments  and  their  results.  I  can  only  now  state  to  you,  that  Koch 
believes  that  he  has  proved  that  this  bacillus  of  tubercle  is  not  only 

ThpTbbb  b  tubercle>  bat  tbat  it  is  the  actual  virus  of  tubercle 
I  he  last  of  these  two  conclusions  is,  of  course,  of  vast  importance 
when  we  find  it  accompanied  by  the  evidence  which  Koch  advances 
m  its  support.  That  evidence  is  the  outcome  of  the  cultivation 
experiments  to  which  I  have  just  referred.  By  their  means  Koch 
was  able  to  grow  the  bacillus  of  tubercle  on  the  blood-serum  of 
oxen  and  sheep  ;  and  he  satisfied  himself,  by  most  careful  observa¬ 
tions,  that  no  known  organism  was  present  besides  this  bacillus 
och  next  proceeded  to  experiment  upon  animals  with  this  pure 
bacillus.  Every  care  was  taken  to  insure  the  introduction  of  the 
bacillus  of  tubercle,  and  of  that  organism  alone,  into  the  bodies  of 
the  ammals  used.  In  every  instance— and  some  hundreds  of  animals 
were  thus  experimented  upon— tubercular  disease  followed  the  injec- 
tl0n  °T  bacillus  of  tubercle  into  the  animal’s  body;  and,  in  every 
case,  the  bacillus  was  found  in  the  tuberculous  organs  of  these  animals 
when  they  were  examined  after  death.  The  organism  injected  into 
these  animals,  and  the  organism  found  in  their  bodies  after  death 
were  identical  m  appearance;  and  the  bacilli  remained  the  same  in 
appearance,  and  they  retained,  apparently,  the  same  virulence,  no 
matter  how  often  they  were  made  to  pass  from  one  animal  to 
another. 

Gentlemen,  that  is  a  very  meagre  outline  of  a  part  of  Koch’s 
work.  I  hope,  however,  that  I  have  said  enough  to  show  you  that 
his  work  was  done  with  the  most  laborious  care,  and  that  it  cannot 
be  set  aside  by  anything  short  of  experimental  demonstration  of 
error  in  its  details.  Only  three  days  ago,  the  medical  weekly  papers 
contained  an  abstract  of  an  elaborate  series  of  experiments  by  Mr. 
Watson  Clieyne,  which  he  has  carried  out  upon  the  lines  laid  down 
by  Koch.  These  experiments  and  observations  confirm  Koch’s  work 

he  left6™16’  and  6Ven  Carry  the  subj’ecfc  bey°nd  point  at  which 

.vFeW^Subjects  have  raised  more  discussion  amongst  medical  men 

tubercle' ?”  Tf  h  ^  18  introduced  b7  the  question,  “What  is 
tubercle  ?  Of  the  many  answers  which  this  question  has  received 

.,nPn®  has  attracted  more  widespread  attention  than  that 
given  to  it  by  Dr.  Koch  s  researches.  Those  of  us  who  accept  his 
teaching  as  true,  must  look  upon  every  case  in  which  the  bacillus  of 
tubercle  is  found,  as  tuberculous.  During  the  last  twelve  months 
there  has  been  gradually  accumulating  a  mass  of  evidence  in  favour 
of  the  view  that  this  bacillus  is  the  constant  associate  of  tubercle. 
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This  evidence  comes  from  observers  in  the  Old  W  orld  and  in  the 
New  It  comes  from  men  who  work  in  the  dead-rooms  of  hospitals, 
as  well  as  from  those  whose  observations  are  made  at  the  bedsides 
of  the  sick  ;  and  this  evidence  is  already  so  strong,  that  it  seems  to 
me  we  are  justified  in  stating>  to  be  a  fact,  that  wherever  tubercle 
is  there  the  bacillus  of  tubercle  is  also.  Whether  this  organism  is 
the  cause  of  tubercle  is  another  question ;  and  it  is  not  to  be  expected 
that  men  who  have  spent  long  years  in  the  study  of  tubercle,  and 
who  have  their  own  views  about  tubercle,  will  readily  accept  Koch  s 
teaching  as  all  true— unless,  indeed,  their  own  observations  have 
air  cad  v  prepared  them  for  the  acceptance  of  such  views.  Ot  one 
thin"  ‘we  may  feel  sure,  that  the  subject  will  not  rest  where  it  is, 
and  "that  every  week  will  add  more  and  more  to  the  weight  ot  the 
evidence  which  must,  probably  very  soon,  definitively  settle  the  im¬ 
portant  question— Has  Koch  discovered  the  cause  of  tubercle  l 
Should  that  question  be  answered  in  the  affirmative,  then  every  case 
in  which  the  bacillus  of  tubercle  is  found,  must  be  classed  under  the 
head  of  parasitic  diseases ;  and  all  discussion  as  to  whether  miliary 
tubercle,  chronic  phthisis,  scrofula,  perlsucht,  etc.,  are  tubercle,  or 
whether  each  of  them  is  a  distinct  disease,  must  end  with  the  es¬ 
tablishment  of  the  fact  that  they  are  all  due  to  the  parasite  which 

Koch  has  discovered.  ,  .  x,  ,  .  . 

And  now,  gentlemen,  let  us  turn  to  another  part  of  tlie  subject. 
Not  only  is  the  bacillus  of  tubercle  found  in  the  dead  body,  but  it  is 
also  easily  obtainable  from  certain  cases  of  disease  in  the  living  man. 
It  has  been  found  in  the  breath  and  in  the  sputa  of  persons  suffering 
from  tubercular  disease  implicating  the  lungs  ;  it  has  been  found  in 
the  urine  in  cases  of  tubercular  disease  of  the  kidney  ;  it  has  been 
found  in  the  faeces  in  cases  of  tubercular  ulceration  of  the  intestines, 
in  that  connection  enabling  a  diagnosis  to  be  made  between  tuber¬ 
cular  and  amyloid  disease,  in  one  published  case  where,  excepting 
the  diarrhoea,  the  symptoms  were  not  well  marked.  Liclitheim  has 
recorded  the  case  of  a  patient  who  presented  the  symptoms  of  acute 
pneumonia,  and  in  whose  sputa  the  tubercle-bacillus  was  found. 
This  organism  has  also  been  observed  in  cases  of  lupus,  in  lies  i  j  - 
opened  scrofulous  glands,  in  synovial  degeneration  of  joints,  in  the 
meninges  of  the  brain,  in  an  ulcqr  of  the  tongue,  and  in  a  previously 
unopened  suppurating  knee-joint.  These  examples  suffice  for  oui 
present  purpose  ;  and  it  is  obvious  of  what  vast  importance  it  must 
be  to  ascertain  the  presence  or  absence  of  the  bacillus  of  tubercle 
in  such  cases.  But  you  have  asked  me  to  refer  to  those  cases  of 
lung  disease  in  which  we  may  expect  to  find  the  bacillus  piesent  in 
the  sputum.  The  evidence  in  favour  of  the  belief  that  this  organism 
is  to  be  found  in  the  sputum  of,  practically,  every  case  of  consump¬ 
tion  is  now  so  strong,  that  I  feel  warranted  in  speaking  of  it  as  a 
fact.  I  have  myself  found  the  bacillus  in  the  sputa  of  one  hundred 
ahd  sixteen  patients,  all  of  whom  presented,  sooner  or  later,  what 
I  regarded  as  unmistakeable  signs  of  consumption.  In  the  majority 
of  these  cases,  there  could  have  been  no  reasonable  doubt  as  to  the 
diagnosis  of  the  disease,  for  the  physical  signs  of  pulmonary  phthisis 
were  in  them  very  plainly  marked.  Now  and  then,  however,  I 
chanced  upon  a  case  in  which  the  physical  signs  were  so  slight,  that 
I  was  unable  to  form  a  decided  opinion  about  the  patient  s  condition 
and  prospects,  until  an  examination  of  his  sputum  showed  me  that 
it  contained  the  bacillus  of  tubercle.  With  that  knowledge  in  my 
possession,  I  cannot  now  doubt  about  a  patient’s  condition,  for  lean 
but  regard  the  case  as  one  of  tubercular  disease  of  the  lungs-  In 
certain  of  these  cases,  too,  an  examination  of  the  chest  yielded  no 
positive  information  beyond  the  fact  that  the  patient  was  apparent!} 
suffering  from 'a  pretty  sharp  attack  of' bronchitis.  The  patients 
history,  and  some  dulness,  more  or  less  marked,  over  the  apex  oj 
apices  of  the  lungs,  usually  suggested  to  me  the  probability  of  the 
presence  of  pulmonary  phthisis  in  the  majority  of  such  cases  ;  jut 
it  happened  more  than  once,  that  an  examination  of  the  sputum  and 
the  discovery  there  of  the  bacillus  of  tubercle  were  the  point  in  the 

case  which  fixed  for  me  its  diagnosis.  . 

You  all  know  how  difficult  it  often  is  to  distinguish,  v,  ith  cert  ain  ,\ , 
some  cases  of  bronchiectasis  from  certain  cases  of  phthisis  w  ith  lung 
excavation.  An  examination  of  the  sputum,  by  Ehrlich  s  process, 
will  surely  fix  the  identity  of  such  cases  ;.  and  the  same  remark  ap¬ 
plies  to  some  cases  of  empyema.  “  Is  this  patient  tuberculous  i  is 
a  question  often  asked  in  such  cases,  and  it  used  to  be  by  no  means 
always  an  easy  question  to  answer. 

This  method  of  diagnosis  is  often,  as  I  have  already  told  you,  ot 
great  use  in  cases  where  the  physical  signs  are  very  indefinite. 
Litchtheim,  Heller,  and  others,  have  recorded,  instances  in  which, 
though  they  could  detect  no  physical  signs  indicative  of  disease  of 
the  lung’s,  the  bacillus  of  tubercle  was  found  in  the  sputum.  If  the 
time  at  our  disposal  permitted  of  it,  I  should  like  to  dwell  at  some 


little  length  upon  such  cases  as  these,  for  they  suggest  many  ques¬ 
tions  of  interest.  We  must,  however,  pass  on  ;  and  I  will  only  now 
sav  upon  this  part  of  the  subject,  that  I  have  not  yet  seen  a  case 
with  absolutely  no  physical  signs  of  lung-mischief,  in  which  I  have 
detected  the  bacillus  of  tubercle  in  the  sputum,  bputum  lias  been 
sent  to  me  for  examination,  taken,  I  was  told,  from  a  patient  who, 
at  that  time,  showed  no  symptoms  of  lung-disease,  and  in  it  there 
were  tubercle-bacilli.  Later  on,  signs  of  lung-phthisis  became  well 
marked  in  the  man’s  chest,  and,  post  mortem,  extensive  tubercular 
disease  was  found  to  have  existed.  This  patient  was  under  the  care 
of  two  able  physicians,-  who,  I  hear,  intend  to  publish  the  ca.se. 

Some  of  you,  I  think,  were  present  at  a  lecture  I  gave,  at  the  Lon¬ 
don  Hospital,  last  October,  at  Dr.  Andrew  Clark’s  request  You  may 
remember  that  I  then  said,  that  it  seemed  to  me  to  be  probable  that 
the  presence  of  the  bacillus  of  tubercle  in  the  sputum  would  be 
found  useful  in  prognosis  as  well  as  in  diagnosis,  I  was  speaking 
then  from  my  observation  of  fifty-four  cases,  in  whose  sputa.  I  hat 
found  the  organism  ;  and  I  said  that  my  experience  led  me  toinclim 
to  the  belief,  that  the  persistence  of  a  large  number  of  these  bac 
teria  in  the  sputa  of  a  patient  indicates  a  case  which  will  run.! 
rapid  course;  and  that  a  persistence  of  few  bacilli  in  the  sputi 
would  probably  come  to  be  regarded  as  indicative  of  a  very  chronn 
case.  In  the  end  of  November,  Drs.  Balmer  and  Frantael  publishec 
similar  views  concerning  the  prognostic  value  of  the  bacillus.  Thej| 
had  then  found  the  organism  in  the  sputa  of  one  hundred  aru 
twenty  patients,  so  that  they  spoke  from  a  much  larger  expenenc 
than  mine.  Cramer,  and  several  others,  have  recorded  like  conclu 
s  ons  On  the  other  hand,  Lichtheim  of  Berne,  a  very  careful  observe, 
though  he  does  not  distinctly  differ  from  these  views  aboq,t  the  pro 
gnostic  value  of  the  bacillus  in  cases  of  phthisis,  is  doubtful  of  thei 
correctness.  In  certain  instances  of  rapidly  fatal  phthisis,  you  wi) 
find  that  the  sputum  is  apt  to  contain  little  clumps  or  groups  of  th 
bacilli  surrounded  by  large  numbers  of  these  organisms.  Whe 
this  grouping  of  the  bacilli  into  little  masses  persistently  characterise 
the  specimens  of  any  sputa  which  you  examine,  you  will,  I  behev, 
find  that  you  have  to  deal  with  a  case  which  will  run  a  remarl 
ably  rapid  course,  from  the  time  of  the  appearance  of  this  persister 
grouping  of  the  bacilli.  My  attention  was  first  called  to  this  grouj 
in<r  of  the  organism  by  several  cases  which  came  under  my  notice  l 
this  hospital,  in  the  summer  of  last  year.  Since  last  November, 
have  seen  only  two  cases  where  this  peculiarity  was  persistently  pr* 
sent  in  the  sputum.  Also,  no  other  observer,  so  far  as  I  know,  hi 
mentioned  this  point ;  so  that  it  is,  probably,  not  a  common  occu 
rence°  All  the  cases,  however,  in  which  I  have  seen  it,  have  run 

verv  rapid  course  to  death.  . 

And  now,  let  us  give  a  very  short  time  to  summarising  the  resell 
of  observations  bearing  upon  the  habitat  of  the  bacillus  of  tuberc 
in  the  lungs  of  the  human  subject.  In  cases  ox  phthisis,  it 
found  in  the  lining  of  the  walls  of  lung-cavities,  and  in  casern 
matters  scattered  here  and  there  throughout,  the  ^ng,  nsusJly  wh 
some  evident  relation  to  centres  of  active  disease,  but 
apparently,  more  or  less  isolated.  The  organism  is  not  found 
infest  the  lung-tissue  itself  in  great  numbers,  and  }  ou  may  exam 
section  after  section  of  lung  without  finding  a  single  bacillus.  / 
a  rule  all  these  centres  of  bacillus-life  communicate  with  the  a 
tubes  ’•  but  to  that  rule  there  seem  to  be  marked  exceptions.  Th. 
bacillus  life  may  flourish  when  entirely  cut  off  from  all  comm  - 
cation  with  the^external  air,  is  a  fact  which  is  - demons rated  1 
some  of  the  cases  alluded  to  at  the  beginning  of  tbis  lecture 
r  cannot  do  better  than  give  you,  in  brief,  what  Mr.  Wats 
Cheyne  lias  said  about  the  appearances  m  the  ^ng  which  go  alo 
with,  and  result  from  phthisis.  We  have  here,  under  the  gucr 
scope,  a  few  specimens  illustrating  some  of  Ins  results  ni  this  line^ 
research  These  specimens  have  been  prepared  by  -Ir. 

PhPvne  and  he  has  most  kindly  lent  them  to  me  for  your  inspc 

(A  short  ZZ  of  Mr/ Watson  Cheync’s  recent  work  a, 

views  in  relation  to  phthisis  was  then  gi\en.)  ,  1ne.p  ' 

And  now,  gentlemen,  I  must  bring  these  remarks  to  a  c  orn  - 
one  can  be  more  conscious  than  I  am  how  ^possible  it  m  to  ^ 
within  an  hour’s  time,  more  than  a  mere  summary  of  even  tno 
points  which  have  occupied  our  attention  T’  agsumed  tb 

almost  untouched  the  burning  question  for  it  h"  aP  U 
shape — “ Is  phthisis  an  infectious  disease?  The  ^f;\Upe"Cpir 
volved  in  the  answer  to  that  question  are  so  grave, ^hat  eve £  P 
of  evidence  tending  to  settle  it,  one  way  or  the  ^her  “u^ 
looked  at  with  the  closest  scrutiny.  There  are  t  , 

of  observation, pending  to  ^ 

pMW.  t  not  infectious.  It  seems  to 
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established  as  true,  that  this  disease  does  not  readily  pass  from  man 
to  man,  under  the  ordinary  conditions  of  life.  All  our  clinical  ex¬ 
perience  goes  to  prove  the  truth  of  that  belief.  But  it  does  not 
follow  from  this,  that  there  are  not  men  who  possess,  in  some 
peculiarity  of  their  physical  life,  a  factor  which,  under  certain  con¬ 
ditions,  may  favour  in  them  the  development  of  phthisis.  If  that 
be  true,  it  would  follow  that  at  least  two  factors  are  necessary  to 
the  production  of  phthisis ;  one  peculiar  to  the  individual  man,  and, 
therefore,  alwajs  present  with  him  in  possibly  a  varying  degree  of 
intensity ,  the  other,  coming  from  without,  and  probably  present  only 
under  certain  conditions.  According  to  the  view  which  now  seems 
to  be  gaining  most  adherents,  the  former  of  these  two  factors 
would  be  what  Constitutes  the  hereditary  tendency  to  phthisis. 
\\  hat  physical  condition  these  words  imply,  is  to-day  an  unsolved 
problem.  Of  the  second  factor,  that  one  which  comes  from  without 
the  body,  we  are  surely  amply  justified  in  asking :  Is  it  not  this 
bacillus  of  tubercle  which  Koch  has  discovered?  Whatever  may 
be  our  answer  to  that  question,  if  it  be  admitted  that  two  such 
factors  exist  and  are  necessary  to  the  development  of  phthisis 
then  it  seems  to  me,  that  we  cannot  shut  out  the  conclusion,  that 
for  a  large  proportion  of  mankind,  phthisis  is  an  infectious  disease. 
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Professor  of  PJiysjology  in  the  University  of  Glasgow,  and  Fullerian 
Piofessor  of  Physiology,  Royal  Institution. 

Lecture  IV .  Respiration:  Relation  op  the  Living  Tissues 
to  the  Gases  in  the  Blood. 

Beginning  with  the  researches  of  Lavoisier  (1743-94),  the  lecturer 
pointed  out  that  he  had  never  committed  himself  to  the  notion  of 
combustion  occurring  only  in  the  lungs,  as  he  expressly  stated  that 
■arbonic  acid  may  be  formed  in  the  blood-vessels.  This  view  was 
dso  strongly  urged  by  the  great  mathematician  Lagrange  in  1791. 
'pallanzani  had  shown  that  carbonic  acid  might  be  produced  by 
imrnals,  even  rn  an  atmosphere  of  nitrogen  or  hydrogen.  In  1824 
-Edwards  demonstrated  that  this  carbonic  acid  could  not  be 
:!nnt0i  ° Ffr11  Previously  existing  free  in  the  body;  and,  in  1830 

n  tW,dniH  ^  gnyaUggeSfced,that  the  Carbonic  aGid  was  secreted 
n  the  capillaries,  and  excreted  by  the  lungs.  This  view  was  sun- 

wrted  by  Johannes  Muller  and  others.  In  the  early  part  of  tMs 
ionc^’  tWa  tlCf?n?S  cxlsted  as  t0  respiration;  the  one,  that  combus- 
™  ^  Sedfm  the  +U-DgS  °l m  the  baPdlaries>  and  the  other,  that  there 
a.  a  kind  of  secretion  of  carbonic  acid  by  the  tissues  which  was 

heemiSeneSated  fr°fm  bl°°d  by  the  Iungs-  In  this  ^untry, 

'  ig  m  r/ifeUt  fc"xt-b00ks’  that  combustion 

ff'Gh  wJ  ^  lunps;  and  thus  a  third  theory  was  taught,  for 
vch,  however,  Lavoisier  was  not  responsible.  To  support  any 

ra2dlnVa0ndmflfhhe  exisftence  of  gaseg  in  the  blood,  proof  was  de^ 
hp  vA  and  although  for  many  years  the  existence  of  gases  in 

eet  exSted^  been  recognised-  no  accurate  knowledge  on  the  sub- 

^  th,6  Colcrm!  of  the  blood  was  altered  on  being  shaken  up  with 
t0^aca««ati  (1665).  Lower  (1631-1691) 1  Mayow 

hot  thVthe  Wrn(177i3)’  And  Hews0*  (1739-1774);  but. the  first  to 
as  Prllti  Vi  to  .  ^ed  redness  was  duG  to  the  action  of  oxygen 
f  e®tley  (1734-1804).  He  also  showed  that  the  blood  became 
urple  when  agitated  with  carbonic  acid.  The  presence  of  S  in 

anudedatSo  drnSt  0^sen;cd  about  1072  by  Mayow.  The  lecturer 
723A  tui hi i si! o  i an  ^teresting.  experiment  by  Leeuwenhoek  (1032- 
kindof  If-!-1  m  167L.in  wlnch  he  obtained  air  from  the  blood  by 
hXjr«5Fnn£!  Capable  of  Producing  a  vacuum.  Gas  was  also 
St  Sth6  by  Sir  Humphry  Darytn Tsh  by 

►J?  ’  n  by  Lrand,  in  1833  by  Hoffmann,  and  in  1835  bv 

htscherlid?  J,°hn  Davy’  Ber£man,  Johannes  Mulled 

he  first  T  !’  and  Tiedcmann  failed  in  obtaining  any  -as 
observers,  either  by  heating  the  blood  or  alltwin- 

vdrogen  obtain^smaT’  PE  J&  P<af  "g  ,thr.°^h  it  a  stream  of 
avy  was’  the  firs?  ,qu?ntlties  °f  carbomc  acid.  Sir  Humphry 
lood.  John  IW  hJ  1  a  Sma  qu\ntljy  of  oxygen  from  the 
d  in  ISoq  7’ b;[  an  erroneous  method  of  investigation  was 
o.  m  1828,  to  deny  that  the  blood  either  absorbed  oxy|en  o?’-Ive 


off  carbonic  acid.  He  was  shown  to  be  wrong  in  1830  by  Christison 
who  devised  a  simple  method  of  demonstrating  the  fact. 

flSOo  187o\  aEfrfd  pther  researches  of  Heinrich  Gustav  Magnus 
ir  y  Professor  of  Physics  and  Technology  in  the 

gaTes  from  G^bW^  -°  \  bcttCr  methods  succeeded  in  obtaining 
gases  from  the  blood  ;  in  showing  that  these  consisted  of  carbonic 

c  cid,  oxygen,  and  nitrogen ;  and  that  the  two  first-mentioned  -ases 
were  found  both  m  arterial  and  in  venous  blood.  This  research 
marked  an  epoch  m  physiological  discovery,  as  it  threw  a  new  light 
on  the  function  of  respiration.  .  s 

,Tnhe  lecturer then  proceeded  to  describe  the  laws  regulating  the 
absorption  of  gases  by  fluids,  showing  that  the  absorption  depended 

ture  and^OO  CthatUre  °f  th*c  gaS  and  of  tbe  liquid>  ™  ^  SmpCrS 
ture,  and  on  the  pressure  to  which  the  gas  was  subjected.  This 

xplamed  the  method  followed  by  Magnus,  now  so  well  known 

namely,  that  of  introducing  the  blood  into  a  vacuum  surrounded  by 

hot  water.  Magnus  naturally  supposed  that  the  gases  were  simply 

dissolved  m  the  blood,  and  that  respiration  was  a  process  of  diL 

trSloTs  fT 76^am 4^TSingf  °Ut  and  °Xygen  passing  in>  a^dffig 

hv  i  inf®  (ii767"1844).  !aw,0f  P^ssures.  This  view  was  objected  to 
)  Liebig,  who  seems  to  have  been  the  first  to  suggest  that  the 
gases,  were  not  simply  dissolved,  but  existed  in  a  state  of  loose 
chemical  combination,  which  could  be  broken  up  by  the  diminished 
pressure  in  a  vacuum  or  by  the  action  of  other  gases.  Liebig  also 
pointed  out  the  necessity  of  determining  accurately  the  co-efficient 

FlrSf°rPL10n  °if r^0?1 1  f°r  the  gases'  Tbis  was  attempted  by 
Fernet,  who  published  Ins  researches  in  1855  and  1857.  These 

showed  that  neither  the  oxygen  nor  the  carbonic  acid  was  absorbed 
y  the  Wood  according  to  Dalton’s  law  of  pressures  ;  and  he,  there¬ 
fore  concluded  that  the  greater  portion  of  both  gases  was  loosely 
combined  with  some  matters  in  the  blood,  whilst  the  remainder  was 
dissolved  according  to  the  law  of  pressure.  He  went  further,  how¬ 
ever,  by  showing  that  the  carbonic  acid  was  loosely  combined  with 
carbonates  and  phosphates  of  soda  in  the  blood.  In  the  same  year, 
Lothar  Meyer,  under  the  direction  of  Bunsen,  published  the  results 
of  a  similar  investigation,  in  which  lie  directed  special  attention  to 
the  oxygen  showing  that  the  quantity  of  that  gas  taken  up  might 
be  regarded  as  consisting  of  two  portions,  one  following  Dalton’s 
law,  and  the  other  independent  of  it.  Since  then,  largely  owing  to 
the  methods  devised  by  Ludwig,  Pfluger,  and  others,  the  collection 
and  analysis  of  the  gases  of  the  blood  have  become  familiar  opera¬ 
tions  m  all  physiological  laboratories. 

The  next  great  step  in  the  history  of  physiology  as  regards  respira¬ 
tion  was  the  discovery  of  the  important  part  performed  by  the 
colouring  matter  of  the  red  blood-corpuscles.  The  lecturer  described 
the  general  characters  of  haemoglobin,  first  obtained  in  a  crystalline 
state  by  Funke.  By  means  of  experiment,  the  lecturer  demonstrated 
the  absorption  spectrum  of  blood,  discovered  by  Hoppe-Seyler  in 
1862,  and  also  farther  showed  the  additional  discovery  announced 
by  Professor  Stokes  in  1864,  that  the  spectrum  might  be  altered  by 
the  action  of  reducing  agents..  Professor  Stokes  was  led  to  investi- 
gate  the  subject  from  its  physiological  interest,  as  may  be  gathered 
from  his  own  words :  “But  it  seemed  to  me  to  be  a  point  of  special 
interest  to  inquire  whether  we  could  imitate  the  change  of  colour  of 
arterial  into  that  of  venous  blood  on  the  supposition  that  it  arises 
from  reduction.”  From  his  observations,  Professor  Stokes  was  led 
to  the  important  conclusion  that  “the  colouring  matter  of  the  blood, 
like  indigo,  is  capable  of  existing  in  two  states  of  oxidation.”  The 
lecturer  then  explained  how  this  observation  led  to  the  theory  that 
the  haemoglobin  is  the  carrier  of  oxygen  from  the  lungs  to  the 
tissues. 

Turning,  then,  to  the  respiration  of  the  tissues  themselves,  he  gave 
a  short  account  of  the  researches  of  Spallanzani  (1729-1799),  as  to 
various  tissues,  absorbing  oxygen,  and  giving  up  carbonic  acid.  • 
George  Liebig  studied  the  respiration  of  quiescent  muscle  about 
1850  ;  and,  in  1856,  Matteucci  showed  muscular  contraction  was 
attended  by  an  increased  consumption  of  oxygen,  and  an  increased 
elimination  of  carbonic  acid.  Since  then,  Claude  Bernard  (1859)  and 
Paul  Bert  (1870)  had  made  numerous  observations  on  this  subject, 
the  result,  being  the  great  conclusion  that  the  living  body  maybe 
regarded  as  an  aggregate  of  living  particles,  each  of  which  breathes 
m  the  respiratory  medium  passing  from  the  blood.  The  lecturer 
concluded  by  pointing  out  that,  in  the  study  of  respiration,  we  have 
had  abundant  evidence  of  the  fact  that  physiology,  in  the  solution 
of  some  of  her  problems,  depends  entirely  upon  the  methods  of 
chemistry  and  physics.  The  air-pump,  the  mercurial  air-pump,  the 
methods  devised  for  collecting  and  analysing  blood-gases,  the  spec¬ 
troscope,  have  all  contributed  important  facts  to  our^  knowled—e  of 
respiration.  This  lecture  represents  the  modern  aspect  of  the  ques- 
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..  th,,s  a  contrast  to  the  last  lecture.  It  illustrates,  even 

more  striking  manner  than  the  first  two  lectures,  the  relations 
of  modern  physiology  to  the  physiology  of  our  forefathers  Ihe 
latter  were  engaged  in  observing  and  explaining  the  more  obvious 
phenomena,  whilst  the  modern  physiologists  are  pushing  tlieir  re- 
searches  further,  and  are  endeavouring  to  study  the  hidden  phe¬ 
nomena  which,  like  a  second  order,  lie  behind  these.  It  need 
scarcely  be  added  that  even  the  results  of  modern  research  are 
not  to' be  regarded  as  final,  although  we  see  a  little  further  and 
more  clearly  than  those  who  went  before.  There  is  still  uncertainty 
m  to  fact  and  obscurity  as  to  explanation  in  most  departments  of 
physiological  science,  and  not  least  as  regards  the  function  of 
respiration.  _ 


ABSTRACT  OF  LECTURES 

ON  THE 

METAMORPHOSIS  OF  SUCTORIAL  FISHES 
AND  BATRACHIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  K.  PARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 

Lecture  II.— On  the  Structure  of  Myxinoid  Fisiies. 

The  myxinoid  fishes  include  the  various  forms  of  Hag-fish  andBdei- 
lostoma.  They  are  the  only  vertebrates  which  do  not  possess  carti¬ 
laginous  rudiments  of  vertebrae,  and  are  the  very  lowest  forms  of 
the  order  to  which  they  belong.  They  live  in  the  interior  of  other 
fishes,  and  are  consequently  parasitic.  Their  presence  in  great 
numbers  was  discovered  in  the  digestive  organs  of  a  cod  by  Profes¬ 
sor  Allen  Thompson,  who  showed  that  their  ovum,  when  ready  to  be 
laid,  is  enclosed  in  a  horny  shell  of  oval  form,  in  many  respects  simi¬ 
lar  to  that  of  Elasmobranchs,  and  that  from  its  ends  there  project 
a  number  of  trumpet-shaped  tubular  processes,  which  serve,  most 
probably,  to  attach  it  to  marine  objects.  Of  their  development 
little  is  known,  but,  from  what  we  have  been  able  to  ascertain,  the 
Hao‘-fish,  when  fully  formed,  does  not  rise  higher  in  the  scale  of 
development  than  the  larval  form  of  Petromyzon,  or  the  lamprey,  the 
next  form  we  will  have  to  study.  It  is,  however  specialised 
enough  to  enable  it  to  perform  its  particular  purposes  of  lile.  . 

The  skeletal  structure  of  the  Hag  is  entirely  cartilaginous,  and  is 
confined  to  the  head.  The  notochord,  and  other  more  solid  portions 
of  its  structure,  are  composed  of  extremely  soft  cartilage,  apparently 
of  a  much  more  elementary  form  than  is  found  m  other  fishes  with 
which  we  are  acquainted.  To  this  form  of  cartilage,  Professor  ar- 
ker  proposes  to  give  the  name  of  vacuolar  tissue,  on  account  ot  its 
peculiar  character.  Its  presence  in  the  Hag  he  regards  as  a  physio¬ 
logical  indication  of  the  low  position  the  animal  occupies  in  the 
scale  of  vertebrate  development.  The  parts  composed  of  this  tissue 
are  surrounded  by  a  fibrous  sheath,  which  serves  to  strengthen  them. 
The  base  of  the  skull  is  composed  of  harder  cartilage.  The  noto¬ 
chord  can  be  traced  forwards  as  far  as  what  corresponds,  in  the 
higher  vertebrates,  to  the  posterior  clinoid  processes  of  the  sphenoid. 
This  point  seems  to  mark  the  termination  of  the  body-axis  not 
only  in  the  Hags,  but  in  all  other  vertebrates,  as  the  notochord  has 
never  been  traced  further  forwards.  On  each  side  of  the  anterior 
end  of  the  notochord  are  the  basal  plates  which  unite  to  form  the 
basis  cranii,  projecting  from  the  anterior  margin  of  which,  are  two 
bars  of  cartilage,  one  on  each  side  of  the  middle  line  of  the 
body;  these  are  called  the  trabecula;  crann.  Filling  up  the 
space  between  these  is  a  small  plate  of  cartilage,  called  by  ro  es- 
sor  Parker  the  intertrabeculse  cartilage.  To  the  anterior  ends  of 
the  trabecula;  is  attached  a  small  cartilage  called  the  anterior  tra  e- 
cula,  which  is  connected  with  the  perpendicular  plate  of  the  eth¬ 
moid,  and  which  along  with  the  trabeculae  and  intertrabeculae 
cartilage,  gives  support  to  the  fore-brain.  The  nasal  oigan  is 
simple,  the  nose  being  long  and  proboscis-like.  The  septum  nose  is 
absent,  and  there  is  no  segmentation  of  parts  about  the  face,  such 
as  can  be  named  in  regular  order.  The  lower  jaw  is  wanting,  as 
are  also  the  labial  cartilages.  The  mouth  and  nose  are  surrounded 
by  barbels.  There  is  no  suctorial  oral  ring  present,  or  it  is  repre¬ 
sented  only  by  the  broad  base  of  the  core  of  the  barbels.  There  is 
a  backward  displacement  of  the  respiratory  and  circulating  organs. 
The  nervous  system  is  remarkable  on  account  of  the  abortion  or  sup¬ 
pression  of  the  third,  fourth,  and  sixth  pairs  of  cranial  nerves. 


From  this  condition  of  the  nerves,  it  is  not  surprising  to  find  that 
the  eyes  are  rudimentary  organs.  Limbs  seem  to  be  entirely 

absent.  _ 

CLINICAL  REMARKS  ON  HYDROPHOBIA. 

By  J.  S.  BRISTOWE,  M.D.,  F.R.S., 

Senior  Physician  to  St.  Thomas’s  Hospital,  etc. 

( Continued  from  page  761.) 

CASE  n. _ j.  G.  T.,  a  law-stationer,  aged  43,  who  was  sent  to  St. 

Thomas’s  Hospital  by  Mr.  Kandwith  of  Wandsworth,  was^  admitted 
under  my  care  late  in  the  evening  of  September  30th,  1880. 

At  the  end  of  July,  he  was  bitten  in  the  hand  by  a  dog,  which  at 
the  time  was  not  suspected  of  rabies.  For  precaution,  however,  it 
was  o-iven  into  the  charge  of  a  veterinary  surgeon,  and  it  died  with 
symptoms  of  this  disease  a  few  days  later.  The  patient  then  con¬ 
sulted  a  medical  man,  and  had  his  wound  excised.  It  healed  in 
three  weeks,  and  he  troubled  himself  no  more  about  the  matter.  He  i 
felt  well;  and  no  fear  of  hydrophobia  crossed  liis  mind.  . 

On  September  26th,  that  is,  four  days  before  admission,  he  felt 
drowsy  and  for  the  first  time  complained  of  pain  in  Ins  bitten  hand, 
and  up  the  corresponding  arm.  It  was  a  stinging  pain,  beginning  in 
the  scar,  and  extending- thence  into  the  shoulder  and  axilla.  He  i 
complained  further  of  a  choking  sensation  in  the  throat.  These 
symptoms  continued,  apparently  without  much  aggravation,  until 
the  morning  of  the  30th,  when  he  experienced  for  the  first  time  a 
marked  difficulty  in  swallowing  fluids.  He  had  gone  to  the  City  to 
business  every  day,  and  he  went  even  on  the  morning  of  the  30th; 
but  increasing  illness  compelled  him  to  return  home  in  the  middle 
of  the  day,  when  he  took  a  dose  of  castor-oil,  and  sent  for  a  doctor. 
The  attempt  to  drink  caused,  he  said,  a  stoppage  in  his  breath,,  and 
spasms  not  only  in  his  throat,  but  occasionally  in  the  extremities. 
He  had  no  difficulty  in  eating  solids,  and  was  able  even  to  take 
bread  and  milk.  He  vomited  once  or  twice  in  the  course  of  the 

1  The  patient,  when  admitted,  had  a  wild  look,  but  was  perfectly 
sensible,  and  spoke  freely  about  his  condition.  He  knew  that  there 
was  a  suspicion  that  he  was  suffering  from  hydrophobia  but  he  said 
that  he  did  not  share  this  suspicion,  that  he  was  not  at  all  fright¬ 
ened  and  he  attributed  the  uncomfortable  sensation  in  his  throat  to 
an  elongated  uvula.  On  examining  his  throat,  the  uvula  was  found 
long,  as  he  had  asserted,  but  nothing  else  abnormal  was  detected. 
There  was  no  marked  accumulation  of  saliva. visible  m  his  mouth  or 
throat.  The  pupils  were  equal,  dilated,  sensible  to  light.  He  coin- 
plained  of  feeling  at  one  moment  hot,  at  another  moment  cold. 
Temperature  99.2b ;  pulse  80,  full  and  strong.  He  begged  for  some¬ 
thing  to  gargle  his  throat  with;  but,  on  attempting  to  use  some 
alum-gargle  that  was  brought  to  him,  a  violent  convulsive  attack 
compelled  him  to  desist.  He  said  he  felt  very  thirsty,  and  that  he 
should  like  to  drink ;  some  water  consequently  was  brought,  the 
first  sight  of  which  induced  some  spasmodic  contractions.  He  per¬ 
sisted,  however,  in  his  determination  to  drink.  He  brought  the  glass 
with  manifest  efEort  to  his  lips  on  more  than  one  occasion,  and  on 
each  endeavour  to  drink,  violent  paroxysms  were  excitcc  .  c 
managed,  however,  with  difficulty  to  swallow  a  few  drops  at  a  time, 
but  when  he  took  a  mouthful,  it  was  immediately  ejected  with  vio¬ 
lence  from  his  mouth.  He  was  able  to  swallow  solids  ;  and  it  was 
found  that  cold  fluids  caused  much  more  severe  spasms  than  hot 
fluids.  The  slightest  draught  of  cold  air,  even  such  as  was  caused 
by  the  movement  of  the  bedclothes,  brought  on  spasms;  and  for 
this  reason,  when  he  was  being  exposed  for  examination,  he  begged 
that  the  windows  and  doors  might  be  closed.  AR  attempts  to  swallo 
or  to  expectorate  the  mucus  which  collected  m  his  throat  were  at¬ 
tended  with  slight  spasms;  and  once,  when  some  water  was  acci¬ 
dentally  spilt  on  the  floor,  the  same  result  ensued. 

In  the  paroxysms,  the  muscles  of  respiration  and  deglutition  vere 
thrown  into  violent  spasms  ;  the  muscles  of  the  neck  became  rigid 
the  face  became  congested ;  and  frequently  the  convulsive  action  ex¬ 
tended  to  the  rest  of  the  trunk  and  to  the  limbs.  He  had  beer 
somewhat  drowsy,  and  had  one  or  two  short  naps  during  th 
evening.  But  at  midnight  he  was  very  restless,  and  md  ned  t 
chatter  He  still  had  a  wild  look  ;  but  he  was  quite  sensible,  sau 
he  was  not  at  all  frightened,  and  made  the  remark  that  we  sho^ 

be  disappointed  if  we  expected  his  case  to  be  anything  special.  H« 
complained  of  dryness  of  the  mouth,  and  was  conLimally  crymg  ou 

for  a  wet  rag  to  moisten  his  lips  with.  ie  pain  npfo-hbour 

continued  ;  but  there  was  no  sign  of  inflammation  in  the  neig 

hood  of  the  wound. 
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October  1st.  He  was  very  restless  during  the  night ;  but  quieted 

afteradoseof  bromide  of  potassium  and  chloral  -swal¬ 
lowed,  thougn  with  difficulty,  m  a  imi  wQrtr,  w 

himself  as  feeling  better  in  the  morning;  aw  '  T.  1ioexPJessed 
ledged  that  he  had  felt  a  little  frightened  at  so  m'.|’V,0  ,  .^cknoJ' 
about  him,  he  still  maintained  that  his  case  was  not  seni,  ^,ra  , 
should  be  cured  in  the  course  of  a  few  days.  During  the  , 

frequently  complained  of  pain  in  the  cardiac  region,  with  parf,’.  ie 
tion,  and  of  nausea,  but  he  was  not  actually  sick.  Mucus  accumu¬ 
lated  more  abundantly  in  the  mouth  than  it  had  done,  and  he  fre¬ 
quently  sat  up  in  bed  to  expectorate.  He  remained  in  much  the 
same  condition  during  the  day ;  and  took  a  little  warm  pudding,  and 
then  swallowed  a  little  warm  milk.  But  towards  night,  he  became 
much  worse.  He  complained  greatly  of  pain  in  the  cardiac  region, 
and  of  severe  palpitation,  and  thought  that  his  heart  must  be  affected. 
Tenacious  mucus  now  accumulated  largely  in  his  mouth  and  throat, 
which  he  was  constantly  trying  to  expectorate,  and  which  hung  in 
long  strings  from  his  lips ;  and  the  spasms  had  become  so  severe, 
that  he  was  unable  to  swallow  any  kind  of  liquid.  He  passed  urine 
on  several  occasions  ;  and  it  was  noticed  that  this  act  did  not  bring 
on  convulsions,  though  the  splashing  of  any  other  fluid  would  do  so 
immediately.  At  eleven  o’clock  at  night,  I  was  accompanied  in  my 
visit  to  him  by  several  other  medical  men.  He  was  then  highly 
excited  in  his  manner,  his  look  was  wild,  and  his  eye  glanced  rest¬ 
lessly  about  him.  He  had,  in  fact,  the  aspect  and  manner  of  a 
maniacal  patient ;  he  was  obviously  emotional,  but  he  had  no  delu¬ 
sions  ;  and  his  talk  was  rational,  excepting  perhaps  that  it  was  a 
little  disconnected,  and  that  he  did  not  hesitate  to  express  his 
opinions  freely.  He  still  talked  from  time  to  time  of  his  condition, 
and  endeavoured  to  persuade  himself  and  others  that  he  was  not  suf¬ 
fering  from  hydrophobia.  At  one  moment  he  accused  me  of  cruelty 
to  him,  because  I  had  not  seen  him  for  some  hours ;  the  next  moment 
he  apologised,  and  said  he  really  did  not  mean  what  he  had  said, 
and  shook  hands  with  me  in  a  friendly  way.  Again,  he  reproached 
me  angrily  for  having  brought  so  many  people  with  me  to  see  him, 
and  making  a  spectacle  of  him  ;  and  again  he  apologised.  He  was 
extremely  restless  ;  at  one  moment  complaining  of  feeling  very  cold, 
at  the  next  throwing  all  the  clothes  off  him  on  account  of  the  heat. 
It  was  noted  that,  during  the  spasms,  his  face  became  congested, 
and  his  hands  and  feet  cold  and  livid.  His  thoracic  and  abdominal 
viscera  appeared  to  be  healthy.  The  urine  was  of  high  specific  gra¬ 
vity  (1046),  acid,  contained  a  large  quantity  of  urates,  and  about 
one-fourth  of  albumen ;  no  sugar. 

It  was  determined  to  put  the  patient  under  the  influence  of  curara ; 
and  the  following  notes  were  taken  at  intervals  during  the  night,  by 
the  gentleman  who  sat  up  with  him.  * 

11.30  P.M.  One-eighth  of  a  grain  of  curara  injected  under  the  skin; 
no  apparent  effect.  He  begged  for  something  to  give  him  sleep. 
He  was  sensible,  but  excited.  Much  expectoration  ;  mucus  hanging 
in  long  strings  from  his  mouth. 

12.30  A.M.  (October  2nd).  One-fourth  of  a  grain  was  injected.  Pulse 
80.  About  ten  mimites  after  the  injection,  he  exclaimed:  “I  feel 
paralysed ;  do  not  leave  me  until  I  go  to  sleep.”  He  remained  quiet, 
with  few  convulsions  for  about  a  quarter  of  an  hour ;  but  he  was 
trying  to  keep  quiet  with  the  hopes  of  going  to  sleep.  Hespira- 
tions  48.  He  then  became  frequently  and  severely  convulsed  ;  and 
during  the  attacks,  his  eyes  were  fixed  on  the  ceiling,  his  head  was 
thrown  back,  and  his  body  raised  from  the  bed  in  an  arched  posi¬ 
tion  while  he  continued  to  beat  his  chest  with  his  hands  with  much 
violence. 

1.30  a.m.  One-third  of  a  grain  was  injected.  Convulsions  almost 
ceased  in  the  chest  and  throat  for  ten  minutes ;  but  at  the  end  of 
that  time  they  returned  with  their  former  violence,  excepting  in  the 
lower  extremities.  Pulse  100,  irregular,  fairly  strong.  He  said  he 
had  a  creeping  sensation. 

2.30  a.m.  Half  a  grain  was  injected.  At  this  time,  the  pulse  was 
regular,  and  only  64. — 2.45  A.M.  He  was  lying  quiet.  At  times,  he 
drew  a  few  deep  noisy  inspirations,  followed  by  blowing  expirations, 
which  gradually  diminished  in  force,  depth,  and  rapidity,  until  they 
were  scarcely  perceptible.  Then  gradually  the  forcible  respirations 
returned  (Cheyne-Stokes  breathing). — 3  A.M.  He  remarked  that  the 
injection  was  again  unsuccessful  in  procuring  sleep.  Pulse  100,  ir¬ 
regular.  Perspiring  slightly.  His  legs  were  not  numb,  and  he  could 
move  them  freely.  At  3.15  A.M.,  he  brought  up  a  large  quantity  of 
stringy  mucus,  which  caused  violent  spasms. 

3.30  a.m.  Half  a  grain  was  injected.  The  prick  of  the  needle 
caused  general  tremors.  He  moistened  his  lips  frequently  with  rags 
dipped  in  warm  water. — 3.45  A.M.  He  was  very  restless,  threw  him¬ 
self  about  in  bed,  beating  his  pillows  continually  ;  he  got  up  hur- 
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nerlly.and  then  threw  himself  down  again.  He  said  we  were  only 
making  experiments  upon  him  with  the  injections,  and  that  so  far 
they  were  failures.  Pulse  92,  occasionally  intermittent.-!  a.m  He 
anted  to  get  up  and  dress.  He  took  up  a  newspaper,  and  rear’  ~1 
lor  about  ten  minutes,  when  he  threw  it  down,  and  bat  ~a  cdiest 
on  account  of  spasms.  Arching  of  the  body  backwp-uS  was  Present 
several  times.  Pulse  116,  irregular.— 4.30  A.M.  F-5  sat  UP  in  a  chair 
by  the  fire,  wrapped  in  a  blanket. 

reg'ii,l ■  Three-fourths  of  a  grain  were  injected.  Pulse  132,  ir- 
— 4.45  A.M.f^Pirataon  sometimes  quick,  at  others  laboured  and  slow. 
He  expectorated  s5,iftla  m  c  d  of  giddiness,  and  said  he  longed  for  sleep. 
—4.50  A.M.  He  insisted  off  s,  which  brought  on  general  convulsions, 
much;  says  he  is  easier. — 5a.m.  He  9.ut  °.£  l3°a'  ver^ 

plaining  of  feeling  cold.  -+fmg  up  ’ 


5.30  A.M.  Three-fourths  of  a  grain  were  injected.  Convulsions  fol¬ 
lowed.  Pupils  dilated.  Pulse  120,  full,  irregular.  Temperature 
102.4°.  He  rambled  a  little ;  said  the  curara  had  not  yet  taken 
effect. — 6  A.M.  Convulsions  were  very  severe,  attended  with  arching 
of  the  back.  A  little  later,  he  made  an  attempt  to  drink  a  tea¬ 
spoonful  of  fluid,  which  brought  on  violent  convulsions.  He  then 
got  up  and  sat  on  a  chair  by  the  fire,  and  remained  there  for  half  an 
hour  or  more. 

6.30  A.M.  One  grain  was  injected.  He  was  much  excited,  and  at 
first  refused  to  have  the  injection.  Fifteen  minutes  later,  he  was 
complaining  of  abdominal  pain,  and  tried  to  be  sick.  His  speech 
was  very  abrupt.  About  7,  he  made  for  the  door  of  the  room,  and 
tried  to  get  out.  He  struck  the  gentleman  with  him  for  trying  to 
prevent  him,  and  said  he  was  not  mad. — 7.30  A.M.  He  thought  he  was 
at  home.  He  continued  under  this  impression,  and  at  the  same  time 
wanted  everyone  to  leave  the  room,  in  order  that  he  might  be  left 
quiet  after  the  injection.  Very  weak.  He  became  extremely 
restless,  continually  wiping  mucus  from  his  lips,  complaining  of 
cold  and  of  pain  at  the  epigastrium.  A  poultice  was  applied  at  his 
request,  but  he  immediately  removed  it,  exclaiming:  “It  is  too 
heavy;  take  it  off.”  Pie  asked  for  his  clothes;  expressed  a  desire  to 
see  an  acquaintance  who  might  help  him  to  go  up  stairs.  A  little 
later  he  was  talking  of  his  wife  and  family,  of  the  workhouse, 
and  of  his  business  going  to  ruin. 

8  A.M.  The  injection  was  repeated. — 8.30.  Temperature  101.4°.  He 
cried  out  that  he  had  had  no  breakfast,  that  he  was  cold,  that  it  was 
cruel,  and  he  begged  that  a  friend  might  be  fetched.  Then  he  had 
a  severe  attack  of  dyspnoea.  A  little  before  9,  he  again  exclaimed : 
“I’m  cold;  don’t  you  know  what  it  is  to  be  cold?”  He  talked  also 
of  his  family,  and  was  constantly  retching.  Thought  he  was  in  an 
asylum ;  got  up  again  and  sat  by  the  fire  ;  and  struck  at  anyone  who 
opposed  him. — 9  A.M.  He  asked  the  sister  if  his  wife  was  coming. 
“  Tell  her  I’m  here.  Will  she  get  me  something  to  cover  my  legs 
with  ?  Plenty  of  things  upstairs.”  At  9.30,  he  had  a  violent  attack 
of  dyspnoea ;  and  about  this  time  he  again  tried  to  get  out  of  the 
room.  He  had  much  frothy  saliva  about  his  mouth.  He  did  not 
like  strangers  to  be  in  the  room  ;  and  told  the  house-physician  (who 
had  not  been  near  him  since  late  the  previous  evening)  to  go  away, 
for  he  did  not  want  him,  and  not  to  touch  him. — At  10  A.M.,  I  paid 
him  a  visit.  He  was  evidently  much  weaker,  and  much  more  inco¬ 
herent  than  he  was  when  I  left  him  the  night  before.  He  had  spoken 
of  me  frequently  during  the  night ;  but  now  said :  “  I  will  not  shake 
hands  with  you ;  you  are  my  servant.”  He  was  very  anxious  to  be 
dressed ;  and  as  he  had  had  this  desire  for  a  long  time,  I  thought  it 
best  to  accede.  He  told  me  to  help  him  on  with  his  coat,  for  I  was 
his  paid  servant.  He  now  believed  that  he  was  suffering  from  hydro¬ 
phobia. 

11.15  A.M.  One  grain  was  injected.  It  had  little  effect.  He  had 
resisted  the  last  two  or  three  injections  and  consequently  they  were  not 
administered  ;  but,  on  this  occasion,  he  was  persuaded  to  submit. 
He  was  continually  rising  from  his  chair,  and  walking  round  the  room, 
though  he  was  too  weak  to  do  sp  without  assistance.  The  convulsions 
were  not  so  severe  as  they  had  been,  but  the  patient  was  much  more 
exhausted;  no  numbness  or  paralysis  in  legs. — 12  noon.  He  swal¬ 
lowed  a  little  beef-tea,  and  afterwards  some  milk;  the  spasms 
attending  the  act  were  comparatively  slight.  This  was  the  first  fluid 
that  he  had  been  able  to  take  for  more  than  twelve  hours.  His 
friends  thought  he  was  better ;  but,  though  his  spasms  were  less 
severe,  his  weakness  had  increased  notably. 

12.15  A.M.  One  grain  and  a  half  injected.  Pulse  very  weak  and 
irregular.  Face  congested  ;  hands  cold  and  blue ;  he  was  more  sensible 
than  he  had  been.  The  spasms,  too,  have  much  diminished,  and  he 
can  drink  a  little  fluid  without  difficulty.  There  is  much  mucus, 
however,  in  the  mouth,  which  he  has  not  sufficient  strength  to  get 
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■r1  of  Hc  was  very  restless,  at  one  time  getting  up  and  walking  about , 
Jkin"  to  lie  down  again.  He  gradually  grew  weaker;  the 
Lilse  at  the  wrist  became  imperceptible  ;  and  he  died  exhausted 
ffJoonsoioTat  12.50  P.M..  October  2nd.  No  priaprsm  .or  crotrc 

Th'o/X,T'a^/^(  examination  was  made  on  October  3rd.  At  that 
time,  the  body  ,.as  extremely  rigid,  and  the  surface  universally  liviu. 
The  brain  and  spinai  Cord  were,  perhaps,  rather  soft,  but  presented 
no  other  naked-eye  o>ange.  The  fauces  and  larynx  were  someway, 
congested,  as  also  were  the  kidneys.  But  nothing  else  abnorm- 
discovered.  _  on  these  cases. 

Remarks. — I  do  not  think  much  comment^s^d  jn  tBeir  symptoms. 
They  were  both  of  them  typical  in  theifi^'a  bite  by  a  mad  dog.  In 

both”the  inenbatini1®  cl--r"^s.’as  is  usually  the  case,  of  about  two 
month;,-  a LU a. Lion.  In  both,  pain  at  the  seat  of  injury  was  one  of  the 
earliest  symptoms.  In  both,  the  main  clinical  phenomena  were  : 
general  hypenesthesia,  with  special  sensitiveness  to  cold  air  and  cold 
liquids,  and  spasms  primarily  affecting  the  muscles  of  respiration 
and  deglutition  ;  a  mental  condition  resembling  that  observed  in 
the  early  stage  of  acute  mania ;  and  rapidly  developing  asthenia, 
with  extreme  feebleness  of  circulation.  Other  phenomena,  also 
generally  prresent,  were  observed  here,  namely :  febrile  elevation  of 
temperature,  and  scanty  excretion  of  urine,  which  was  of  high  spe¬ 
cific  gravity,  and  contained  much  albumen  and  abundant  crystals  of 
uric  acid  and  oxalate  of  lime. 

Both  patients  complained  of  thirst,  but  both  experienced  the  usual 
distress  in  endeavouring  to  swallow  fluids  ;  and,  partly  on  that  ac¬ 
count,  partly  because  of  the  abundant  secretion  of  tenacious  mucus, 
were  constantly  hawking  up  phlegm,  and  discharging  it  from  the 
mouth.  It  is  noteworthy,  however,  that  warm  fluids  were  much  less 
productive  of  spasms  than  cold  fluids ;  and  that  solids  could  be 
taken  without  much  difficulty.  In  the  man,  too,  the  inability  to 
drink  diminished  very  much  before  death. 

The  spasms  were  of  the  usual  kind,  begimr'ng  in  the  throat  and 
respiratory  muscles ;  and,  for  the  most  part,  limited  to  those  parts, 
though  occasionally  becoming  general.  In  the  man  .the  general  con¬ 
vulsions  wTere  tetanic,  and  attended  with  arching  of  the  back,  llie 
final  convulsion  in  the  case  of  the  child,  also,  -was  tetanic. 

The  mental  condition  was  of  the  same  kind  in  both  cases.  There 
were  hallucinations  and  delusions,  no  doubt ;  but  these  were;  on 
the  whole,  slight,  and  came  on  late.  The  patients  were  rather  in 
the  condition  of  so-called  “affective”  insanity;  the  condition,  as 
above  stated,  which  generally  precedes  an  outbreak  of  mania  or 
melancholia.  They  were  emotional,  and  variable  in  mood ;  sus¬ 
picious,  hasty,  apt  to  take  offence,  and  even  to  attack  those  offend¬ 
ing  them  ;  but  amenable  to  reason,  and  ready  to  apologise,  and  often 
manifesting  feelings  of  kindness  or  affection.  Their  actions  and 
speech  corresponded ;  they  wTere  restless,  constantly  looking  about 
suspiciously,  constantly  shifting  their  position,  at  one  moment  sit¬ 
ting  up,  at  another  lying  down,  at  one  moment  covering  themselves 
with  the  bedclothes,  at  another  throwing  them  off ;  they  had  a 
tendency  to  chatter  without  ceasing,  to  express  themselves  abruptly 
and  somewhat  incoherently,  and  to  make  more  or  less  pertinent 
remarks  on  persons  and  things  about  them,  remarks  which  were 
sometimes  humorous,  but  not  unfrequently  offensive.  The  man,  not 
unnaturally,  was  much  inclined  to  talk  about  his  own  condition; 
and,  as  will  be  recollected,  .constantly  maintained  that  he  was  not 
suffering  from  hydrophobia.  There  can  be  no  doubt,  however,  that, 
so  long  as  he  was  able  to  command  his  thoughts,  this  constant 
denial  really  expressed  his  constant  fear  that  he  had  the  disease. 

Extreme  asthenia  was  a  characteristic  of  both  cases.  The  man, 
doubtless,  died  mainly  of  the  asthenia.  But  the  child,  though  suf¬ 
fering  from  excessive  exhaustion,  died  in  a  convulsion. 

No  lessons  as  to  medical  treatment  are  taught  by  either  case.  In 
the  former,  no  special  line  of  treatment  was  pursued;  and,  in  the 
latter,  though  curara  wras  employed,  it  had  little  effect ;  and  we 
found  out  subsequently  that  it  had  been  in  stock  for  some  little 
time,  and  that  there  was  reason  to  believe  it  had  deteriorated  in 
quality. 


Mountaineering  in  winter  is  becoming  popular,  and  many 
people,  the  AtTienaium  says,  will  be  glad  to  hear  that  Mrs.  Burnaby 
[the  tvife  of  Colonel  F.  Burnaby)  is  about  to  publish  an  account 
af  her  remarkable  ascents,  during  the  past  winter,  of  Mont  Blanc, 
the  Aiguille  du  Midi,  Col  du  Chardonnet,  etc.,  and  her  adventures  in 
connection  therewith.  The  work,  illustrated  from  photographs  taken 
Dy  the  author,  will  be  issued  very  soon,  under  the  title  of  “The  High 
Lips  in  Winter;  or,  Mountaineering  in  Search  of  Health.” 


TWO  CASES  OF  PLACENTA  PRJEVIA. 

BV  j.  MACKENZIE  B  O  a  w  it,  M.A. 

Physician  co  tlie  -Aberdeen  General  Dispensary. 

.  are  a  few  particulars  of  the  second  and  third  of  three 
The  f',U°Y>lacental  presentation,  occurring,  singularly  enough,  in  a 
cajs®Jr  limited  midwifery  practice  within  the  space  of  three  years 
flic  first  of  these  was  that  of  a  married  woman,  aged  30,  to  whom 
in  the  absence  of  a  brother  practitioner,  I  was  called  on  January  9th 
1882.  She  had  had  one  child  three  years  before,  the  labour  being  r 
normal  one,  and  since  that  time  had  enjoyed  fairly  good  health 
She  was  now  in  the  eighth  month  of  her  second  pregnancy,  and 
except  that  she  had  frequently  suffered  from  attacks  of  mental  de 
pression,  had  been  well  up  till  this  time,  when  labour-pains  suddenl; 
came  on,  accompanied  by  severe  flooding.  She  fainted  while  medi 
cal  assistance  was  being  sent  for.  On  arriving,  I  found  the  os  wel 
dilated  and  relaxed.  The  haemorrhage  still  continued,  but  the  pain 
had  ceased.  The  placenta  was  adherent  round  three-fourths  of  fh 
cervix,  and  had  evidently  been  partially  torn  away  from  the  remain 
in"  fourth.  A  wineglassful  of  whiskey  was  administered.  Turnin; 
was  easily  effected,  and  a  still-born  child  delivered,  the  head  passin 
with  some  difficulty.  Ergot  was  given,  and  a  compress  and  bandagj 
applied  over  the  uterus.  The  mother,  though  extremely  weak  fo 
some  time,  ultimately  made  a  good  recovery. 

On  the  forenoon  of  March  3rd,  1883,  I  was  called  to  see  a  oifj 
pensary  patient,  Mrs.  S.,  a  woman  aged  32,  the  wife  of  a  poor  artisar 
and  the  mother  of  seven  young  children.  She  stated  that  she  wa 
in  the  seventh  month  of  her  eighth  pregnancy;  that,  up  till  a  fort 
night  ago,  she  had  been  well,  and  assisting  her  husband  m  his  work 
that  then,  after  carrying  home  a  hundredweight  of  cork,  she  ha 
been  suddenly  prostrated  by  a  severe  flooding,  which  had  persiste 
more  or  less  since;  and  that,  this  morning,  she  had  again  faintd 
from  an  active  recurrence  of  the  hemorrhage.  The  midwife  wh 
had  attended  her  in  her  previous  confinements  told  me  that,  in  a 
seven,  she  had  had  very  easy  labours,  and  was  wont  to  get  up,  i 
defiance  of  her  orders,  and  sit  at  the  fireside  immediately  after  d 
livery  nor  had  she  ever  suffered  from  this  practice.  So,  tlnnkir 
she  would  get  better  with  a  little  rest,  she  had  on  this  occasic 
delayed  calling  in  medical  aid  till  she  was  considerably  reduced  1 
loss  of  blood. 

On  va°inal  examination,  the  os  would  scarcely  admit  the  tip  ot  n 
forefinger,  and  the  cervix  had  a  doughy  feel.  The  hasmorrhagj 
though  much  less  active,  still  continued,  but  there  was  no  utern 
contraction.  The  pulse  was  over  100,  and  very  weak.  Thirst  w; 
intense,  and  the  patient  was  constantly  having  draughts  of  cold  wat 
for  its  relief.  The  clothes  and  bedding,  which  were  drenched  wit 
blood,  showed  how  profuse  had  been  the  previous  hfemorrhag 
There  had  been  no  foetal  movements  perceptible  for  some  day 
The  only  article  available  for  the  purpose,  a  pocket  handkerchu 
was  introduced  as  a  vaginal  plug;  perfect  rest  and  oft-repeatt, 
liquid  nourishment  enjoined;  and  a  mixture  containing  sulphur 
acid  given  to  relieve  the  thirst.  The  midwife  was  also  directed 
have  a  strict  watch  kept,  in  case  of  a  return  of  the  bleeding. 

The  same  evening,  about  nine  hours  after,  I  was  hastily  sumnion< 
by  one  of  the  children,  who  said  that  her  mother  was  dying.  The 
had  been  another  very  severe  attack  of  haemorrhage,  during  wlnt 
the  patient  fainted,  and  she  was  unconscious  and  pulseless  wh< 
the  midwife  arrived.  When  I  reached  the  house  she  had  rally 
somewhat,  but  was  incoherent,  and  only  partially  conscious,  calln 
on  those  around  her  to  give  her  water  to  drink  and  to  bathe  her  ta- 
and  hands.  Examination  showed  the  os  to  be  about  the  size  ot 
crown  piece,  part  of  the  placenta  protruding,  and  the  uterine  tiss> 
much  relaxed.  Finding  the  os  so  dilatable,  and  considering  J  j 
persistent  and  severe  discharge,  and  the  likelihood  of  the  cm  < 
bein"  dead,  I  determined  to  attempt  immediate  version  and  d 
livery  as  the  best  chance  for  the  mother’s  safety.  The  placenta  w 
adherent  all  round  the  cervix  save  at  one  point  in  the  right  anteri 
quadrant,  where  it  could  be  pushed  aside  by  the  fingers,  the  adjacc 

adhesions  being  torn  by  the  hand  as  it  was  being  passed  up.  1- 

membranes  being  torn,  a  foot  was  grasped,  but,  owing  pro  ao  , 
the  small  amount  of  liquor  amnii,  version  could  not  be  effected.  - 
this  juncture,  too,  from  the  presence  of  the  hand  in  the  Uterus  ar. 
the  efforts  at  version,  the  patient  roused  up  and  threatened  to  g 
unmanageable,  calling  on  her  husband  and  ordering  us  to  leave* 
Chloroform  was  soon  got,  and  a  few  whiffs  sufficed  to  dispose 
the  patient’s  objections.  Turning  was  then  with  difficulty  enou. 

*  The  first  is  noticed  in  the  Journal  of  January  8th,  1881,  p.  52. 
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effected,  the  left  hip-joint  being  dislocated  in  the  process,  and  a 
uale  child,  which  had  evidently  been  dead  for  some  time,  delivered, 
ontinuous  pressure  on  the  abdomen  being  meanwhile  exerted, 
attached  to  the  cord  was  only  about  a  fourth  part  of  the  placenta, 
he  remainder  having  got  torn  off  as  the  child  was  being  delivered, 
t  full  dose  of  ergot  having  been  previously  given,  the  uterus  con- 
racted  firmly,  and  the  bleeding  ceased.  The  narcosis  soon  wore 
iff,  and  all  was  well  save  the  blanched  look  and  the  fast  pulse  re- 
ulting  from  the  antecedent  loss  of  blood.  A  compress  and  bandage 
eere  applied,  and  the  uterus  remained  well  contracted.  After 
raiting  for  a  time  to  see  that  uterine  contraction  was  maintained, 
.nd  directing  that  she  should  be  kept  perfectly  quiet,  and  stimu- 
ants  administered  should  she  get  faint,  I  left  her.  The  midwife 
cmained  for  two  hours,  during  which  the  patient  slumbered,  waking 
nee  or  twice  and  having  a  drink  of  milk  and  water.  At  midnight 
he  was  visited  by  the  student  who  was  to  assist  in  the  conduct  of 
he  case,  and  he  found  her  still  doing  well.  Three  hours  after, 
.'hile  her  husband  was  watching  by  her,  she  insisted  on  sitting  up 
o  have  a  drink,  and  almost  instantly  swooned  away  in  her  hus- 
and’s  arms,  expiring  in  a  very  short  time,  in  spite  of  various  efforts 
t  stimulation.  As  loo  frequently  happens  in  dispensary  cases,  the 
jlatives,  although  pressed  to  grant  a  post  mortem  examination, 
ositively  refused  to  do  so. 

As  to  the  course  of  procedure  in  this  case,  delivery  was  urgently 
emanded,  and  I  hoped  that  after  this  was  effected,  the  patient  would 
jeover  from  the  effects  of  the  previous  haemorrhage.  The  buoyant 
icntal  condition  of  this  patient  presented  a  striking  contrast  to 
rat  of  the  two  former  cases  of  placenta  prsevia,  with  which  T  had 
)  deal,  where  fits  of  despondency  and  gloomy  forebodings  were 
equently  present  during  the  term  of  the  pregnancy.  Here  the 
apeful  condition  and  habitual  hardihood  of  the  patient  induced  her 
)  refrain  from  calling  in  medical  aid  till  after  a  fortnight  of  severe 
Emorrhage ;  thereby  lessening  her  chances  of  recovery  and  in¬ 
easing  the  danger  of  fatal  syncope. 


CLINICAL  MEMORANDA. 


CONGESTION  OF  THE  BE  AIN,  WITH  CONVULSIONS, 
SUCCESSFULLY  TEEATED  BY  VENESECTION. 

OE  following  interesting  case,  which  has  just  happened  in  my  prac- 
ce,  satisfactorily  proves  that  the  old  disused  custom  of  depletion 
,  at  certain  times  and  in  properly  diagnosed  cases,  the  only  avail - 
)le  treatment;  and,  if  judiciously  employed,  will  most  likely  save 
Ee,  as  was  evidenced  by  the  results. 

I  was  hastily  summoned  to  a  young  man,  aged  21,  who  had  acci- 
mtally  fallen  into  a  canal,  and  was  supposed  to  be  suffering  from 
ie  effects  of  his  immersion.  I  found,  on  my  arrival,  that  his  wet 
othes  had  been  changed.  He  lay  upon  a  couch  on  his  back  ;  the 
irface  of  his  body  was  warm ;  the  skin  dry,  and  in  its  normal  con- 
-tion ;  his  breathing  slow ;  his  face  and  neck  swollen  and  con- 
.‘sted  ;  his  pupils  semidilated,  not  contracting  under  the  stimulus  of 
strong  light;  his  jaws  firmly  locked ;  he  could  not  swallow,  as  a 
■aspoonful  of  water  ran  out  of  his  mouth  when  given ;  pulse  100, 
ow  and  intermitting ;  and  there  was  likewise  constant  spasmodic 
'-'itching  of  the  right  arm.  He  could  not  be  aroused  from  his  coma ; 
■en  tickling  the  soles  of  the  feet  gave  no  indications  of  conscious- 
-ss ;  there  was  no  paralysis  nor  rigidity  of  any  part  of  his  body, 
ustard  plasters  were  applied  to  the  front  of  the  chest  and  to  the 
ipe  of  the  neck.  After  a  time,  he  became  very  violent,  openin'-' 
id  shutting  his  mouth,  forcibly  protruding  the  tongue,  and  en- 
■avouring  to  bite  his  arm,  which  he  seized  between  his  teeth,  and 
would  have  been  severely  injured  had  he  not  been  prevented  by 
rcible  restraint,  it  taking  several  strong  men  to  hold  him  down 
ning  the  paroxysms ;  his  face  and  neck  becoming  more  swollen 
id  turgid,  and  the  convulsions  more  frequent  and  urgent  everv 
mute.  J 

1  concluded  that  nothing  would  relieve  him  except  free  depletion, 
inch  was  at  once  performed  in  the  usual  situation  on  the  left  arm! 
ie  blood  ran  very  slowly  at  first,  but  after  a  time  more  freely  ;  it 
3-s  very  dark-coloured,  which  condition  continued  until  the  neces- 
ry  quantity  was  obtained,  the  lips  becoming  blanched,  and  the 
llse  “ore  regular.  He  commenced  yawning,  and  then  talking ; 
>nnted  twice,  bringing  up  some  half-digested  food ;  and  upon 
^ng  asked,  “said  he  never  felt  better  in  his  life,”  and  wished  to 

2  down>  as  he  felt  very  sleepy.  Somewhere  about  twenty-five  or 


thirty  ounces  of  blood  were  drawn,  but  the  exact  quantity  was  not 
known,  as  a  common  hand-basin  was  used  for  the  purpose.  He 
was  put  to  bed,  when  he  slept  for  two  or  three  hours,  after  which  he 
awoke  much  refreshed,  and  was  apparently  quite  well.  He  slept 
well  all  night ;  and  next  morning  came  to  see  me,  having  walked 
about  half  a  mile.  He  said  he  was  much  better,  but  the  spasmodic 
twitching  of  the  right  arm  still  continued. 

He  gave  the  following  account.  Two  days  previously,  he  had 
attended  some  races,  and  had  been  induced  to  drink  more  beer  than 
was  good  for  him,  having  been  an  abstainer  ;  he  had  likewise  been 
engaged  in  wheeling  coal  from  a  barge,  which  he  found  very  heavy 
work,  not  being  used  to  it.  The  sun  was,  during  this  time,  bright 
and  warm,  with  a  strong  north-east  wind  blowing.  He  found,  on 
getting  up  next  morning,  that  his  right  arm  was  in  continual  motion; 
he  could  not  hold  it  still.  He  thought  he  had  delirium  tremens ; 
but  he  still  continued  at  his  work,  feeling  giddiness  in  his  head, 
gradually  increasing  in  intensity  ;  he  commenced  dancing  about 
and  performing  other  antics,  not  being  able  to  control  or  direct  his 
movements.  He  saw  the  water  before  him,  and  all  the  time  thought 
he  was  moving  backwards,  and  away  from  it,  when  he  really  was 
going  forward.  At  length  he  fell  in  where  its  depth  was  sixteen  feet. 
He  found  himself  at  the  bottom,  and  everything  he  saw  appeared 
enormously  enlarged  ;  he  came  quickly  to  the  surface,  and  clutched  at 
some  reeds,  and  by  the  assistance  of  those  present  gained  the  bank, 
when  he  became  perfectly  insensible,  and  knew  no  more. 

A.  C.  Shout,  M.E.C.S.,  L.A.S. 


THERAPEUTIC  MEMORANDA. 


NITEITE  OF  AMYL  AND  NITEO-GLYCEEINE  IN  UEHLMIC 

ASTHMA. 

The  brief  notes  I  give  below  illustrate  the  value  of  nitrite  of  amyl 
and  nitro-glycerine  in  one  of  the  sudden  and  distressing,  though 
perhaps  rare,  phases  of  chronic  Bright’s  disease— viz.,  uraemic 
asthma.  Nitrite  of  amyl,  acting,  probably,  through  the  vaso-motor 
nerves,  relaxes  the  arterioles,  and  thus  reduces  blood-pressure.  As 
it  is  very  volatile,  on  the  score  of  economy  and  convenience,  I 
always  carry  some  of  Martindale’s  capsules  in  my  bag,  and  these  are 
very  handy  for  immediate  use.  Nitro-glycerine  is  said  to  have 
much  the  same  action  as  nitrite  of  amyl,  and,  according  to  Dr. 
Mahomed,  its  great  superiority  over  amyl  lies  in  its  gradual  and 
more  lasting  effect,  and  the  more  convenient  manner  of  prescribing 
it,  and  it  can  be  taken  regularly  two  or  three  times  a  day,  or  oftener, 
one  minim  of  a  one  per  cent,  alcoholic  solution,  being  the  usual 
commencing  dose.  It  is  also  made  up  in  chocolate  tablets,  each 
containing  one-hundredth  part  of  a  minim ;  but  its  action  when 
given  in  this  form  is  not  so  rapid  as  that  of  the  alcoholic 
solution. 

M.  P.,  aged  55,  retired  from  business  May  4th,  1882.  He  had  been 
ailing  for  two  •weeks,  but  had  been  about.  He  had  noticed  swelling  of 
his  legs  towards  night  for  two  months,  and  his  face  had  swollen  occa¬ 
sionally  for  the  last  month.  He  had  always  been  careless  of^liis  health, 
and  if  he  got  wet,  an  event  which  happened  not  unfrequently,  he 
would  never  change  his  clothes.  He  was  taken  suddenly  ill  in  the 
evening  whilst  out  walking,  about  a  mile  from  home,  and  had  to  be 
taken  home  in  a  cab.  On  visiting  him  at  10  A.M.,  I  found  him  sit¬ 
ting  up  in  bed,  gasping  for  breath,  countenance  distressed,  and  of 
a  sickly  pallid  hue.  Pulse  feeble  ;  temperature  98°  ;  tongue  pale  and 
sodden ;  expectoration  frothy,  with  some  little  blood  intermixed ; 
moist  r&les  over  whole  chest,  back  and  front ;  mine  abundant,  clear, 
containing  one  fourth  of  albumen.  At  2  p.m.  I  found  his  condition 
and  posture  unchanged  ;  he  could  only  speak  a  few  words  before  he 
had  to  stop  for  breath.  He  inhaled  three  minims  of  nitrite  of  amyl 
(a  capsule  broken  in  a  handkerchief).  Within  a  few  minutes  his 
breath  was  easier,  and  he  was  able  to  recline  in  bed,  for  the  firsttime 
since  the  attack  came  on,  before  I  left  the  house.  I  then  put  him 
on  nitro-glycerine,  one-hundredth  of  a  minim  thrice  a  day. 

May  5th.  He  was  lying  easily  in  bed,  breathing  quietly,  and  ex¬ 
pressing  himself  as  feeling  quite  well ;  he  said  he  was  only  waiting  till 
I  came  before  he  got  up.  I  cautioned  him  unavailingly  that  his 
life  hung  by  a  thread,  and  that  he  could  only  hope  to  continue 
it  by  the  strictest  obedience.'  On  the  6th  he  still  remained  in 
the  same  improved  condition.  The  next  day  he  refused  to  take  any 
more  medicine,  but  promised  to  stay  in  the  house,  a  promise  which 
he  did  not  keep.  *  On  the  16th  he  had  another  attack,  and  died 
quietly  within  thirty-six  hours,  the  urine  being  loaded  with  albumen. 

A.  Sheen,  Cardiff. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  CASE  OF  EXCISION  OF  CANCER  OF  THE  [RECTUM. 

(Under  the  care  of  Mr.  Walsham.) 

W.  S.,  aged  47,  a  strong,  healthy-looking  countryman,  was  admitted 
into  Pitcairn  Ward  on  September  18th,  1882,  under  the  care  of  Mr. 
Walsijam,  having  been  sent  to  him  by  Mr.  A.  R.  Anderson  of  Not¬ 
tingham  for  the  removal  of  a  carcinomatous  rectum.  The  patient 
stated  that,  till  five  months  ago,  he  felt  perfectly  well,  except  that 
he  suffered  from  occasional  attacks  of  diarrhoea.  Since  then,  he 
had  been  losing  flesh  and  strength,  diarrhoea  had  been  more  or  less 
continuous,  and  of  late  he  had  been  accustomed  to  pass  from  five 
to  fifteen  motions  daily.  Three  months  before  admission,  he  first 
noticed  pain  in  the  rectum  and  blood  in  his  stools. 

At  the  time  of  his  admission,  he  had  a  constant  feeling  of  weight 
at  the  anus,  and,  immediately  after  passing  a  motion,  felt  as  if  he 
wanted  to  pass  another.  He  denied  ever  having  had  syphilis  or 
other  venereal  disease,  and  there  was  no  family  history  of  cancer. 
The  anus  was  patulous,  and  two  external  pile-like  excrescences  of 
skin,  of  the  size  of  filberts,  projected  from  the  right  margin.  About 
an  inch  from  the  anus,  and  extending  from  two  to  two  and  a  half 
inches  upwards,  was  a  hard,  nodular,  lobulated  growth,  involving, 
with  the  exception  of  a  narrow  apparently  healthy  strip  of  mucous 
membrane  on  the  left  side,  the  whole  circumference  of  the  bowel. 
Along  this  strip,  the  finger  could  be  passed  up  the  bowel  beyond  the 
growth,  and  there  the  parts  felt  healthy.  There  was,  however,  a 
cord-like  induration  under  the  mucous  membrane  on  the  right  side, 
which  seemed  to  reach  for  about  another  inch  upwards.  The  whole 
growth  appeared  freely  movable,  and  was  separated  from  the  anus 
by  nearly  an  inch  of  healthy  tissue.  An  examination  caused  con¬ 
siderable  pain,  and  was  followed  by  an  escape  of  blood  and  foul¬ 
smelling  slime.  There  was  no  urinary  trouble ;  the  urine  was  clear, 
acid,  and  non-albuminous  ;  the  viscera  were  healthy.  The  motions 
were  loose,  but  contained  lumps  of  solid  faeces. 

On  September  21st,  Mr.  Walsham  removed  the  growth,  together 
with  the  lower  three  and  a  half  inches  of  the  rectum.  A  catheter 
having  been  introduced  into  the  bladder,  a  posterior  incision,  as  re 
commended  by  Denonvilliers,  was  made.  Two  deep  lateral  inci¬ 
sions,  meeting  in  front,  were  then  carried  round  the  margin  of  the 
anus,  and,  the  lateral  and  posterior  connections  having  been  rapidly 
separated  by  the  finger  with  an  occasional  touch  of  the  knife,  the 
rectum  was  carefully  dissected  from  the  structures  with  which  it  was 
in  relation  anteriorly.  The  anterior  wall  of  the  rectum,  with  the 
growth,  was  now  divided  in  its  long  axis,  and,  whilst  the  right  half 
was  removed  by  the  ecraseur,  the  left  was  severed  by  curved 
scissors,  bleeding  vessels  being  secured  as  divided.  After  the  re¬ 
moval  of  the  growth,  the  cord-like  induration  before  mentioned  on 
the  right  side  could  be  distinctly  made  out,  extending  about  an 
inch  higher  in  the  course  of  the  bowel.  The  mucous  membrane, 
which  was  healthy,  having  been  separated  from  this,  the  cord-like 
mass,  which  probably  consisted  of  infiltrated  lymphatics,  was  freed 
from  the  surrounding  parts  with  the  finger,  and  a  stout  silk  ligature 
tied  round  it,  by  means  of  which  it  was  drawn  still  lower  into  the 
wound,  and  another  ligature  placed  upon  it  as  far  up  as  possible.  Hae¬ 
morrhage  during  the  operation  was  very  moderate.  The  w-ound  was 
washed  out  with  cold  water,  but  no  dressings  or  sutures  of  any  kinc 
were  applied.  The  growth  presented  the  ordinary  characters  of 
rectal  cancer,  and  ulceration  on  its  mucous  aspect  had  already 
begun.  On  recovering  from  the  effects  of  the  ether,  the  patient  was 
found  to  be  suffering  from  hardly  any  shock.  He  was  ordered  twenty 
minims  of  liquor  opii  sedativus  at  once  and  to  be  kept  well  under 
the  influence  of  opium  for  a  few  days. 

September  22nd.  He  passed  a  good  night.  The  temperature  was 
99.6°  ;  the  pulse,  104.  He  passed  urine  freely,  and  complained  of 
no  pain,  but  there  was  slight  tenderness  on  pressure  in  the  right  iliac 
fossa.  Liquor  opii  sedativus  (ten  minims)  was  ordered  to  be  given 
every  three  hours,  and  the  wound  was  to  be  syringed  out  every  hour 
with  a  weak  solution  of  carbolic  acid.  • 

September  23rd.  He  had  passed  a  good  night.  The  temperature 
was  100°  Fahr. ;  the  pulse  was  116.  There  was  still  slight  tender- 


He 


ness  over  the  sigmofd  flexure  ;  the  abdomen  was  not  distended, 
took  plenty  of  nourishment. 

September  24th.  There  was  less  tenderness  in  the  iliac  fossa.  The 
pulse  was  92.  The  temperature  was  99°  Fahr.  Into  the  wound,  which 
was  discharging  freely,  a  large  drainage-tube  was  introduced,  and 
linseed-poultices  were  applied. 

September  26th.  The  bowels  were  opened  at  mid-day.  The  pulse 
was  92,  and  the  temperature  99°  Fahr.  The  wound  was  healthy, 

and  there  was  no  pain.  ,  ,  „  . ,  ,  _  x  , 

On  October  3rd,  syringing  with  weak  Condy  s  fluid  was  substituted 
for  carbolic  acid,  as  the  urine  showed  traces  of  carbolic  acid. 

October  30th.  The  wound  was  rapidly  granulating.  A  large  tube 
to  prevent  contraction  was  ordered  to  be  w-orn  for  an  hour  or  two  at 
a  time  daily.  From  this  date,  the  patient  rapidly  convalesced,  and 
was  discharged  on  November  16th,  1882.  The  wound  was  then  still 
not  quite  healed.  On  December  19th,  he  was  seen  by  Mr.  Anderson, 
who  reported  that  he  was  still  progressing  satisfactorily,  with  no  re-  , 
turn  of  the  disease.* 

Remarks  by  Mr.  Walsham.— The  case  seemed  a  very  favour¬ 
able  one  for  excision.  The  patient  was  only  forty-seven  years  old, 
and  appeared  to  be  in  excellent  general  health.  The  rectum  was 
freely  movable;  the  finger  could  be  passed  beyond  the  cancerous 
mass,  and  there  appeared  every  probability  of  removing  the  whole 
erowth.  At  the  operation,  the  diseased  portion  of  the  gut  was 
divided  in  front  as  well  as  behind ;  and  the  two^  halves  severed 
from  the  bowel  above  separately,  the  right  by  the  ecraseur,  the  left 
by  the  scissors.  The  latter  method  seems  preferable,  as  it  allows 
the  operator  to  see  that  healthy  Tissues  are  being  cut  through ; 
whereas,  if  the  ecraseur  be  used,  there  is  some  danger  of  the  cord 
slipping  and  the  division  being  made  partly  through  diseased  struc¬ 
tures  The  crushing  and  bruising  of  the  parts,  moreover,  by  the 
ecraseur  often  makes  it  difficult  to  determine  whether  the  whole  of 
the  disease  has  been  removed.  In  the  use  of  the  scissors,  no  danger 
need  be  apprehended  of  haemorrhage,  as,  with  Denonvilliers  s  post¬ 
erior  incision,  the  parts  are  so  thoroughly^exposed  and  under  control 
that  each  bleeding  vessel  can  be  secured  as  successively  divided 
No  sutures  were  used,  either  to  attach  the  bowel  to  the  edges  of  the 
wound,  or  to  bring  any  part  of  the  latter  together;  and  the  wound 
was  syringed  out  with  weak  carbolic  lotion  every  hour  These  poinb 
have  been  insisted  upon  for  ensuring  free  drainage  and  the  thorougl 
clcansino-  0f  the  wound  ;  and  there  seems  to  be  no  doubt  of  then 
efficacy  hi  preventing  septic  peritonitis  or  general  pyajmic  infection 
The  early  introduction  of  a  large  tube  was  effectual  in  preventing 
the  contraction  which  has  proved  to  be  a  source  of  trouble  in  somjl 
of  the  reported  cases. 

SHEFFIELD  GENERAL  INFIRMARY. 

SPINAL  CARIES:  PARAPLEGIA:  TREPHINING:  RELIEF  OF 
SYMPTOMS  OF  PRESSURE. 

(Under  the  care  of  Dr.  Baniiam  and  Mr.  Arthur  Jackson). 

[Reported  by  Mr.  Charles  Atkin.] 

An  intelligent  healthy-looking  boy,  aged  12,  was  admitted  on  Apri 
28th,  1882,  suffering  from  paraplegia.  His  mother  had  shortly  betor 
died  of  rheumatism.  His  father  was  healthy.  He  had  had  thj 
ordinary  infantile  complaints.  There  appeared,  on  inquiry,  to  b 
no  strumous  predisposition  in  the  family.  He  was  healthy  up 
Christmas,  1881,  when  he  found  that  his  left  leg  “dragged  in  walk¬ 
ing.”  This  was  soon  followed  by  a  similar  affection  of  the  right 
he  became  rapidly  worse  till  a  month  before  his  admission,  whe 
he  found  that  he  could  not  use  his  legs  at  all.  On  questioning, 
remembered  being  struck  in  the  back  three  years  before  with  ha 
a  brick;  it  made  him  cry  at  the  time,  but  he  never  mentioned  it  t 

his  relations,  and  soon  forgot  all  about  it. 

On  admission,  it  was  found  that  both  lower  limbs  were  helplesj 
wasted, and  flaccid;  sensation  was  normal.  There  was  exalted  farad, 
contractility  and  sensibility,  and  increased-  tendon-reflex.  U 
motions  were  passed  normally,  but  he  had  to  strain  for  a  quarter  <j 
an  hour  before  he  could  micturate.  There  was  no  swelling  or  ter 
derness  to  be  detected  in  the  back.  He  could  bear  his  spine  to  t 
jolted,  and  hot  and  cold  sponges  did  not  distress  lnm  For  the  ne> 
two  months,  his  symptoms  gradually  grew  worse  Dll  he  passed  h 
urine  continuously  in  bed,  lost  all  control  over  his  sphincters  b. 
came  unable  to  turn  himself  in  bed,  and  was  truly  in  a  pitiab 
state.  _ _ [1 

*  Since  the  case  was  sent  for  publication  Mr.  Anderson  has  informed  » ™th 
the  patient  is  dead.  He  was  unable  to  give  me  any  particulars  as  to  the  ca 
his  death.— W.  J.  W. 
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The  wasting  had  increased,  but,  instead  of  the  legs  being  flaccid, 
and  lying  helpless,  they  were  now  drawn  up  in  a  state  of  tonic  con¬ 
traction,  any  attempt  to  straighten  the  toes,  ankles,  or  knees  giving 
him  great  pain.  He  lay  on  either  side,  but  was  quite  unable  to  move 
himself.  Any  attempt  at  faradism  caused  him  to  cry  out  loudly; 
galvanism  he  never  felt;  there  was  an  exaggerated  tendon-reflex  on 
both  sides,  and  ankle-clonus,  both  tests  giving  him  pain.  Sensi¬ 
bility  was  much  diminished,  and  his  feet  were  blue  and  cold.  There 
was  no  spasm.  He  had  no  defined  line' of  anaesthesia,  but  his  im¬ 
pressions  at  the.  part  pricked  in  the  lower  abdominal  and  dorsal 
regions  were  not  always  correct.  The  special  senses  were  unaf¬ 
fected. 

About  two  or  three  months  after  admission,  a  prominence  was 
discovered  in  his  back,  corresponding  to  the  lower  dorsal  spines.  As 
his  state  became  progressively  worse,  drugs  and  galvanism  having- 
no  effect,  Mr.  Jackson,  to  whom  the  case  had  been  for  some  time 
transferred,  determined  to  explore  the  spinal  canal  at  the  seat  of 
curvature,  and  see  if  he  could  remove  the  pressure  on  the  cord ;  this 
was  thought  to  be  probably  due  to  some  inflammatory  deposit  on  the 
back  of  the  bodies  of  the  vertebras,  which,  having  caused  erosion  of 
the  vertebral  ligament,  had  collected  outside  the  theca  in  the  form 
of  pus. 

The  operation  was  performed  on  December  14th,  1882,  with  full 
antiseptic  precautions.  An  incision  three  inches  and  a  half  long 
was  made  over  the  lower  dorsal  spines.  The  laminar  and  spinous 
process  of  a  vertebra  (the  ninth)  were  removed;  and  the  dura  mater 
was  laid  bare,  but  not  opened.  No  pus  was  found,  but  the  spinal 
cord  rose  to  the  opening  made  in  the  bone. 

The  day  after  the  operation,  the  temperature  reached  102°  Fahr., 
but  fell  during  the  next  two  days  to  100°  Fahr.,  where  it  remained 
for  three  weeks,  with  slight  nocturnal  elevations  ;  after  that  it  was 
normal. 

The  wound  was  dressed  for  the  first  time  on  December  26th, 
twelve  days  after  the  operation,  and  the  sutures  were  removed. 

On  January  10th,  fifteen  days  after  the  last  dressing,  the  wound  was 
again  examined,  and  was  found  healed. 

A  week  after  the  operation,  the  boy  was  able,  for  the  first  time  since 
his  admission,  to  micturate  properly,  and  when  he  desired ;  he  had 
control  over  his  sphincters,  for  which  result  alone  the  operation 
had  been  of  great  value.  The  painful  tonic  contractions  of  his  leg- 
and  thigh-muscles  had  quite  disappeared,  and  he  was  able  to 
draw  his  knees  up  against  his  abdomen,  and  slightly  move  his  toes. 
Faradic  contractility  was,  however,  much  diminished,  though  sensi¬ 
bility  remained.  He  could  distinguish  with  accuracy  the  point 
pricked  with  a  pin  at  any  part  over  each  leg.  His  sensations  also  to 
touch,  pressure,  and  temperature  were  normal. 


DERBYSHIRE  GENERAL  INFIRMARY. 

SARCOMA  OF  FEMUR :  AMPUTATION  AT  HIP-JOINT  :  RECOVERY. 

(Under  the  care  of  Dr.  Curgenven.) 

[For  the  following  notes  we  are  indebted  to  Dr.  Benthall, 
House-Surgeon.] 

H.  S.,  aged  36,  a  labourer,  was  kicked,  five  years  before  admis¬ 
sion,  on  the  outer  side  of  the  left  thigh,  and  he  had  ever  since,  on 
and  off,  suffered  from  pain,  attributed  often  to  sciatica  or  rheu¬ 
matism.  Six  weeks  before  admission,  he  felt  (while  walking)  the 
thigh  suddenly  fail  him  ;  and  he  -was  attended  by  Mr.  Rice,  surgeon, 
of  Derby.  The  swelling  of  the  thigh  rapidly  increased  in  size,  and 
after  three  weeks  he  was  persuaded  to  enter  the  Infirmary.  On 
admission,  on  October  12th,  1882,  it  was  noticed  that  there  was 
slight  shortening  and  eversion  of  the  limb,  and  that  any  movement 
caused  great  pain.  The  great  swelling  of  the  thigh  was  most 
marked  towards  the  middle  and  outer  sides,  and  at  its  most  pro¬ 
minent  part  were  two  hard  prominences  of  bone.  The  patient  con¬ 
sented  to  an  exploratory  incision  being  made,  and  the  prominences 
were  found  to  be  the  fractured  ends  of  the  femur,  between  which 
the  finger  passed  into  a  mass  of  broken-down  soft  growth,  some  of 
which  was  removed  for  examination,  and  found  to  be  composed  of 
small  spindle-cells. 

On  October  21st,  the  patient  having  consented  to  the  operation, 
Dr.  C'urgenven,  assisted  by  Messrs.  Baker  and  Dolman,  amputated 
at  the  hip-joint.  Lister’s  abdominal  tourniquet  was  used,  and 
digital  pressure  made  on  the  anterior  flap  before  the  femoral  was 
tied  with  carbolised  silk.  Very  little  blood  was  lost.  The  opera¬ 
tion  was  performed  under  the  spra}",  and  the  stump  dressed  with 
carbolic  gauze.  The  subsequent  progress  of  the  case  was  good,  but 


an  attack  of  erysipelas  and  a  troublesome  sinus  prolonged  his  con¬ 
valescence. 

Remarks. — In  the  British  Medical  Journal,  November  26th, 
1881,  p.  855,  is  the  record  of  a  case  of  recurrent  fibroid  tumour  of  the 
thigh,  in  which  Mr.  Curgenven  amputated  at  the  hip-joint.  We  are 
informed  by  that  gentleman  that  the  patient  enjoyed  immunity 
for  two  years ;  the  growth  then  recurred  in  the  stump,  and  the 
patient  died  on  April  9th,  1883,  two  years  and  five  months  after  the 
amputation  of  the  thigh.  No  post  mortem  examination  could  be 
made ;  but,  from  external  appearances,  Mr.  Curgenven  was  unable 
to  discover  any  signs  of  malignant  disease,  except  in  the  stump  and 
inguinal  region.  “  It  is  interesting,”  he  adds,  “  to  note  that,  after 
amputation  at  the  hip-joint  for  sarcomatous  disease  of  the  thigh, 
the  disease  should  be  found  returning  more  than  two  years  after 
the  operation.” 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  24th. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Two  Cases  of  Congenital  Syphilis  of  the  Larynx.  By  Percy  Kidd, 
M.A.,  M.D. — The  ages  of  the  patients  were  fifteen  and  eighteen  at 
the  time  of  observation,  but  symptoms  developed  at  the  ages  of  four¬ 
teen  and  thirteen  respectively.  In  the  first  case,  when  laryngitis 
seemed  to  have  appeared  a  few  months  previously,  great  improve¬ 
ment  followed  the  administration  of  iodide  of  potassium.  On  the 
contrary,  in  the  second  case,  where  the  laryngeal  disease  was  of  five 
years’  standing,  webbing  of  the  vocal  cords  and  polypoid  excres¬ 
cences  in  the  larynx  existed,  and  here  no  benefit  could  be  ex¬ 
pected  from  internal  remedies.  Case  I. — A  boy,  aged  15.  Family 
history  indefinite.  Mother  said  to  be  subject  to  “rashes.1  There 
was  a  history  of  cough  and  shortness  of  breath  for  nine  months. 
Three  months  previously,  the  boy’s  breathing  had  become  stridulous, 
and  shortly  afterwards  some  dead  bone  came  away  from  his  palate. 
For  three  days,  his  breath  had  been  very  short,  and  he  had  lost  his 
voice.  Present  state. — Patient  is  small  for  his  age ;  speaks  in  a 
hoarse  whisper;  upper  incisor  teeth  distinctly  pegged  ;  corneas  clear. 
No  cutaneous  eruption  or  scarring.  Chest  small;  superficial  veins 
distended;  supraclavicular  spaces  drawn  in  during  inspiration.  Yery 
slight  dulness  at  both  apices,  and  weak  bronchial  breathing.  Breath- 
sounds  generally  feeble.  Marked  scarring  of  soft  and  hard  palate  ; 
scars  whitish  ;  surrounding  tissue  dull  red.  Larynx :  mucous  mem¬ 
brane  throughout  of  a  dull  red  colour.  Vocal  cords  red  and  thick¬ 
ened.  Ventricular  bands  and  aryepiglottic  folds  swollen,  partially 
hiding  vocal  cords.  Movements  of  vocal  cords  diminished  greatly ; 
abduction  and  adduction  very  imperfect ;  considerable  stenosis  of 
the  glottis  from  swelling  of  parts  and  fixation  of  vocal  cords.  Rapid 
improvement  under  iodide  of  potassium  and  inhalations  of  benzoin. 
Recovery  with  slight  degree  of  chronic  laryngitis  and  partial  fixation 
of  left  vocal  cord.  Case  ii.— A  girl,*aged  18.  Family  history 
negative.  Onset  of  symptoms — sore-throat  and  hoarseness — at  the 
age  of  thirteen.  The  patient  attributes  the  throat-affection  to  some 
medicine  she  was  given  while  an  in-patient  at  the  French  Hospital 
in  Leicester  Square,  soon  after  her  symptoms  developed.  Reasons 
were  given  for  doubting  this.  This  patient  has  been  hoarse  for  five 
years.  Present  state.— Chest  shows  no  sign  of  disease.  Lateral  in¬ 
cisor  teeth  somewhat  pegged.  Palate,  pharynx,  and  left  tonsil  marked 
with  whitish  scars.  Larynx :  epiglottis  thickened  and  bent  back¬ 
wards  towards  the  larjmx :  margin  irregular  and  jagged,  as  if  par¬ 
tially  eaten  away  ;  mucous  membrane  of  epiglottis  pale  ;  no  present 
ulceration.  Vocal  cords  adherent  to  one  another  at  their  anterior 
extremities  by  a  web  of  a  reddish-grey  colour.  On  the  left  cord,  at 
its  posterior  third,  is  a  small  conical  outgrowth.  The  posterior  pait 
of  the  right  ventricular  band  is  occupied  by  a  roundish  red  swell- 
in0*,  which  projects  downwards  and  hides  part  of  the  corre¬ 
sponding  vocal  cord.  The  left  ventricular  band,  at  its  anterior 
end,  is  thickened.  The  vocal  cords  are  pinkish,  and  move  freely. 
Eye’s :  slight  divergent  squint.  A  high  degree  of  myopia  is  present. 
The  ri°*ht  eye  shows  a  large  patch  of  choroiditis  in  the  position 
of  the°  yellow  spot.  Fundus  of  left  eye  healthy.  This  patient 
had  been  exhibited  at  a  previous  meeting  of  the  Society. — 
The  President  said  it  was  interesting  to  see  laryngitis  occurring  so 
late  in  the  history  of  cases  of  congenital  syphilis,  and  suggested  the 
cause,  the  age,  and  the  treatment,  as  the  topics  which  it  would  be 
desirable  to  discuss.— Dr.  Felix  Semon  believed  the  cases  related 
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to  have  been  certainly  syphilitic,  as  shown  by  the  characteristic 
nature  of  their  lesions,  which  were  not  found  in  tuberculous  cases 
or  in  cases  of  injury  by  corrosive  fluids.  It  was  more  difficult  to 
say  whether  they  were  the  result  of  congenital  disease.  The  late 
age  at  which  they  had  appeared  was  against  this  view.  He  had 
himself,  within  the  last  few  days,  seen  a  case  of  acquired  syphilitic 
laryngitis  at  the  age  of  17.  That  deep  lesions  did  occur  in  congenital 
syphilis,  however,  he  had  now  learnt;  they  had  been  overlooked 
frequently ;  but  when  the  Pathological  Society  had  mentioned  such 
cases  as  a  desideratum  for  exhibition,  many  had  been  shown.  He 
had  twice  seen  inherited  syphilis  affect  the  larynx  in  two  members 
of  the  same  family,  which  seemed  to  show  that  in  certain  types  of 
constitution  it  had  a  preference  for  especial  parts.  Tuberculosis, 
also,  had  been  shown  to  affect  the  larynx  in  certain  families.  As 
to  the  question  of  treatment,  he  quite  agreed  with  Dr.  Kidd  that  it 
was  best  to  leave  such  cases  alone.  He  had  tried  the  splitting  of 
the  web  of  membrane  with  a  galvano-cautery,  and  endeavoured  to 
keep  the  parts  separate  during  the  healing  of  the  wound,  but  with¬ 
out  success. — Mr.  It.  W.  Parker  had  been  interested  in  the  causes 
of  laryngeal  obstruction  in  young  children,  and  had  found  some 
cases  where  it  was  caused,  not  by  ulceration,  but  by  a  papillary 
growth,  such  as  was  often  seen  round  the  anus,  and  went  by  the 
name  of  mucous  tubercle.  These,  which  at  first  had  seemed  suffi¬ 
ciently  severe  to  be  likely  to  call  for  tracheotomy,  had  yielded  to 
mercurial  inunctions. — The  President  remarked  that  care  should 
be  taken  to  distinguish  between  what  was  ordinarily  called  mucous 
tubercle  and  the  growths  in  the  cases  Dr.  Kidd  had  shown ;  for  the 
mucous  tubercle  belonged  to  an  earlier  and  more  intense  stage  of 
syphilitic  poisoning,  as  was  shown  by  its  yielding  to  mercurial 
treatment,  whereas  potassium  iodide  was  suitable  to  the  growths  in 
Dr.  Kidd’s  cases.  He  suggested  that  the  reason  for  the  late  appear¬ 
ance  of  the  laryngeal  affection  in  these  cases,  supposing  them  to  be 
cases  of  congenital  syphilis,  might  very  probably  be  the  changes 
which  occurred  in  the  larynx  at  the  time  of  puberty ;  the  parts 
which  were  in  a  state  of  development  being  in  so  far  liable  to  be 
the  seat  of  any  new  outbreak  of  the  poison.  The  early  ravages  of 
syphilis  were  superficial,  the  later  were  deep,  and  that  might  perhaps 
contribute  to  the  escape  of  the  larynx  from  its  effects  until  puberty. 
— Dr.  Percy  Kidd  found  it  difficult  to  believe  that,  as  Dr.  Semon 
had  suggested,  the  syphilis  had  been  acquired,  and  not  hereditary  ; 
for,  if  so,  it  must  have  been  acquired  at  the  age  of  11  or  12.  The 
central  choroiditis  and  pegged  teeth  added  much,  he  thought,  to 
the  proof  of  inherited  syphilis. — The  President  added  a  few  words 
to  deprecate  the  use  of  the  galvanic  cautery  in  such  cases.  It  had 
been  an  instrument  which  he  had  had  the  honour  to  introduce, 
but  he  admitted  its  deficiencies,  and  said  that  in  any  attempted 
operations  in  cases  of  this  kind  should  certainly  prefer  the  use 
of  the  knife. 

Purulent  Pericarditis  treated  by  Paracentesis  and  by  Free  Inci¬ 
sions,  with  Recovery.  By  Samuel  West,  M.D. — A  boy,  aged  16,  had 
a  large  pericardial  effusion.  The  symptoms  became  so  urgent  that 
paracentesis  was  performed.  Pus  was  obtained.  Three  days  later 
paracentesis  was  again  performed,  and  subsequently  the  pericar¬ 
dium  was  laid  freely  open,  evacuated,  washed  out,  and  a  drain¬ 
age  tube  inserted.  The  temperature  never  rose,  and  the  boy  re¬ 
covered  completely  in  live  weeks,  the  only  feature  of  interest  being 
an  attack  of  general  urticaria,  which  came  on  about  a  week  after 
the  operation,  and  lasted  three  or  four  days.  In  support  of  the  dia¬ 
gnosis,  a  case  of  Sir  J.  Risdon  Bennett’s  was  referred  to,  in  which 
what  was  supposed  to  be  mediastinal  c}rst  was  frequently  punc¬ 
tured,  but  proved  to  be  on  post  mortem  examination  a  case  of  chronic 
pericardial  effusion.  The  points  of  clinical  interest  discussed  were  : 
1.  The  absence  of  any  special  signs  to  indicate  the  nature  of  the 
effusion  ;  there  was  no  friction  to  be  heard  before  the  operation,  or 
mill-wheel  sound  characteristic  of  hydro-pneumo-pericardium  after 
the  free  incision  ;  2.  The  operation  (which  was  by  preliminary  punc¬ 
ture  by  a  small  trocar  and  cannula,  and  subsequently  by  free  inci¬ 
sion),  and  the  place  selected  for  puncture,  viz.,  the  fourth  intercostal 
space,  immediately  below  the  left  nipple ;  3.  The  amount  of  the  fluid 
evacuated,  viz.,  fourteen  ounces  by  the  first  tapping,  and  about  two 
quarts  by  the  free  incision ;  4.  A  peculiar  epigastric  prominence, 
noticed  before  paracentesis,  which  disappeared  after  operation  ;  5. 
The  attack  of  urticaria;  6.  The  pulsus  paradoxus,  which  was  con¬ 
stant  up  to  the  time  of  the  free  incision,  but  ceased  immediately 
after  that.  A  short  account  was  then  given  of  the  only  other  re¬ 
corded  case  of  incision  of  the  pericardium  for  purulent  pericarditis 
by  Professor  Roscntein  of  Leyden,  which  also  recovered. 

The  Statistics  of  Paracentesis  Pericardii,  By  S.  W est,  M  .D.— The 
history  of  the  operation  was  briefly  related  from  its  first  suggestion  by 


Riolan  in  1649.  lbs  practical  introduction  was  traced  to  Dr.  Rovers  of 
Barcelona,  who  operated  successfully  in  two  cases  in  1819.  In  1841 
there  was  a  remarkable  series  of  cases  in  an  outbreak  of  scurvy  in 
Russia,  in  which  the  pericardial  effusion  was  composed  mostly  of 
blood.  Nine  were  operated  upon  and  six  recovered.  In  1854 
Trousseau’s  essay  was  published  upon  some  cases  of  his  own  and  of 
M.  Aran,  which  revived  interest  in  the  subject.  In  1866  Dr.  Clifford 
Allbutt  introduced  the  operation  to  this  country,  and  it  was  per¬ 
formed  by  Mr.  Wheelhouse  and  Mr.  Teale.  Rosenstein,  in  1871, 
made  a  great  practical  advance  in  operating  by  free  incision  with 
drainage.  A  complete  list  of  the  recorded  cases  up  to  date  was 
given  in  a  tabular  form,  with  the  addition  of  several  cases  hitherto 
unpublished,  making  79  cases  in  all.  Of  these,  56  had  been  in  males, 
for  which  no  reason  could  be  assigned,  and  they  had  been  uni¬ 
formly  distributed  over  the  early  ages  of  life.  Phthisis  and  pleurisy 
had  been  associated  with  23  cases,  rheumatism  with  11,  scurvy  with 
9  general  dropsy  with  5,  injury  with  3  ;  in  12  cases  there  had  been 
no  associated  disease.  The  fluid  had  been  in  58  cases  serous,  in  12 
purulent,  in  9  bloody.  The  amount  evacuated  had  been  in  46  cases 
less,  in  33  cases  more  than  a  pint.  It  was  not  rare  to  evacuate  as 
much  as  twro  or  three  pints.  The  largest  quantities  had  been  found 
in  the  scorbutic  cases,  and  from  one  of  these  about  10  pints  had 
been  evacuated.  It  had  been  sometimes  observed  that  great  relief 
was  riven  by  the  withdrawal  of  one  or  two  ounces,  and  that  this 
had  been  followed  by  the  absorption  of  the  rest  of  the  fluid. 
Dieulafoy’s  careful  experiments  had  led  to  the  selection  of  a  place 
in  the  fifth  left  space,  about  an  inch  from  the  sternum,  as  the  safest 
point  for  puncture.  The  following  conclusions  were  drawn.  L 
Paracentesis  pericardii  is  not  only  justifiable,  but  an  operation  which 
may  be  safely  undertaken  with  ordinary  precautions,  for  only  one 
case  is  recorded  in  which  the  operation  was  in  itself  fatal,  and,  with 
this  exception,  all  the  patients  were  greatly  relieved  by  the  removal 
even  of  small  amounts  of  fluid,  and  many  recovered  completely  who 
would  probably  have  died  had  the  operation  not  .been  performed. 
2.  The  most  suitable  place  for  puncture  is,  in  ordinary  cases,  in  the 
fifth  left  intercostal  space,  one  inch  from  the  edge  of  the  sternum ; 
but,  if  the  pleura  be  adherent,  the  puncture  may  be  made  safely 
much  further  out,  and  even  in  the  sixth  space.  3.  The  instrument 
employed  should  be  a  trocar  and  cannula,  with  or  without  aspira¬ 
tion.  4.  The  operation  may  be  performed  with  advantage,  not  only 
in  the  pericardial  effusions  of  rheumatic  or  primary  origin,  but  also 
in  those  which  occur  in  the  later  stages  of  general  dropsy,  if  it  should 
appear  that  the  fluid  in  the  pericardium  is  adding  to  the  difficulties 
under  which  the  heart  is  placed.  5.  Purulent  pericarditis  is  best 
treated  on  general  principles,  like  empyema.  6.  The  pericardial  sac 
may  be  safely  opened  and  drained.  7 .  This  treatment,  moreover, 
appears  to  be  the  only  one  which  offers  the  slightest  hope 
of  recovery.  8.  The  results  do  not  seem  to  be  as  unfa voui able 
as  those  of  empyema,  for  the  walls  of  the  cavity  are  better  able  to 
contract  rapidly,  and  thus  permit  its  complete  obliteration. 

Mr.  Hulke  hoped  he  should  not  be  intruding  on  a  subject  of 
special  interest  to  the  physicians,  if  he  made  one  or  two  remarks  on 
the  case  which  had  been  so  admirably  treated  by  Dr.  Most.  He 
considered  it  more  advisable  to  dissect  down  carefully  to  the  peri¬ 
cardium  before  any  incision  was  made ;  and,  if  a  trocar  and  cannula 
were  employed,  he  advised  very  cautious  use  of  them,  and  that  the 
trocar  be  frequently  withdrawn,  to  form  an  opinion  of. the  parts 
reached.  He  had  himself,  after  medical  consultation,  in  a  case 
which  wras  believed  to  be  one  of  pericardial  effusion,  once  inserted  a 
trocar  and  cannula  somewhat  boldly,  and  the  withdrawal  of  the 
trocar  had  been  followed  by  a  jet  of  blood,  which  gave  him  great 
anxiety,  but  happily  relieved  the  patient.  A  subsequent  post  mortem. 
examination  showed  him  that  he  had  punctured  the  right  ventricle, 
and  that  the  case  was  one  of  universally  adherent  pericardium.—- 
Dr.  T.  II.  Green  expressed  some  doubt  as  to  whether  the  diagnosis 
of  pericardial  effusion  should  have  been  made  in  a  case  where  no 
pericardial  friction  was  heard,  and  in  which  the  cardiac  dulness  did 
not  extend  higher  than  the  upper  border  of  the  third  rib,  as  was 
shown  in  Dr.  West’s  diagrams.  He  advised  preliminary  explora¬ 
tory  puncture  as  in  pleural  effusions,  but  said  the  relief  to  be  ex¬ 
pected  in  the  draining  of  the  pericardium  was  less  than  in  cases  ot 
empyema,  for  the  cause  of  death  in  chronic  pericardial  effusion  wras 
rather  the  damage  done  to  the  cardiac  muscle  than  the  pressure  ot 
the  pericardial  fluid.-  Dr.  Soutiiey  congratulated  Dr.  West  on  his 
results,  and  remarked  that  the  origin  of  the  purulent  pericarditis  in 
his  case  was  obscure  ;  it  certainly  wras  not  rheumatic,  and  there 
seemed  to  be  no  history  of  any  such  injury  as  sometimes  set^  up 
purulent  pericarditis  after  several  weeks.  He  was  inclined  to  .->up- 
pose  that  the  suppuration  had  not  begun  in  the  pericardium,  u 
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had  extended  into  it  from  a  neighbouring  abscess ;  and  in  -that  case 
the  low  level  which  the  upper  border  of  the  dulness  reached  would 
be  explained.  The  dyspnoea  and  orthopnoea,  he  admitted,  were  suf¬ 
ficient  grounds  for  interference ;  and  he  inquired  if  any  difficulty  of 
breathing  had  been  noticed  over  the  lower  lobe  of  the  left  lung, 
such  as  was  usual  in  cases  of  large  pericardial  effusion.  He  quite 
agreed  with  Mr.  Hulke  in  advising  cautious  procedure  and  dissec¬ 
tion  before  incision.  Dr.  West  had  mentioned  one  case  only  in 
which  paracentesis  had  been  immediately  fatal,  and  he  imagined 
that  that  was  a  case  which  they  had  both  seen  together ;  but  he 
quoted  a  case  of  Bouchut’s,  and  another  within  his  own  knowledge, 
in  which  there  had  been  death  within  a  short  time.  The  pulsus 
paradoxus  in  these  cases  had  first  been  noticed  in  an  essay  by  Kuss- 
maul  in  1869. — The  President  remarked  that  the  old  methods  of 
procedure,  which  were  sometimes  by  excision  of  a  portion  of  the 
sternum  or  costal  cartilages,  were  shown  to  be  quite  superseded. 
The  soft  elastic  area  at  the  epigastrium,  which  Dr.  West  had  men¬ 
tioned,  pointed  somewhat  to  a  diagnosis  of  mediastinal  tumour; 
and  the  rapid  closure  of  the  wound  in  thirty  days  was  hardly  to  be 
expected  if  the  incision  had  been  in  the  pericardium  and  there  had 
been  constant  motion  of  the  heart  to  prevent  healing.  He  asked  if 
there  had  been  any  signs  of  endocarditis,  or  any  cerebral  symptoms, 
so  common  in  purulent  pericarditis. — Dr.  S.  West  expressed  him¬ 
self  as  having  felt  guilty  of  timidity  rather  than  of  boldness  in  his 
treatment  of  the  case ;  and  that  was  perhaps  not  unnatural,  as  he 
had  previously  only  seen  one  case  of  paracentesis  pericardii — the 
same,  he  believed,  as  that  to  which  Dr.  Southey  had  referred ;  and 
there  death  had  been  immediate.  The  trocar  and  cannula  used  in 
his  first  tapping  had  been  very  small,  and  had  been  introduced  very 
cautiously ;  it  had  only  been  thrust  in  up  to  its  hilt  when  lie  had 
convinced  himself  that  it  was  in  a  free  cavity.  There  were  some 
cases  in  which  a  correct  diagnosis  of  pericardial  effusion  was  almost 
impossible ;  and  in  some  of  these  the  right  ventricle  had  been  punc¬ 
tured,  as  in  the  case  Mr.  Hulke  had  related.  He  had  not  entered 
these  cases  in  his  tables.  Often  no  harm  had  followed ;  and,  indeed, 
in  America,  there  were  several  cases  in  which  the  right  ventricle  had 
been  intentionally  tapped,  and  the  operation  had  given  some  relief. 
Laceration  of  the  ventricle,  rather  than  mere  puncture,  had  proved 
the  fatal  injury.  He  had  not  been  surprised  at  the  absence  of  peri¬ 
cardial  friction  in  his  case  ;  nor  had  he  felt  it  a  point  hostile  to  his 
diagnosis,  for  he  imagined  that,  when  he  first  saw  the  case,  the  effu¬ 
sion  was  too  great  to  allow  any  rubbing  together  of  the  pericar¬ 
dial  surfaces.  The  upper  limit  of  dulness  which  he  had  marked  in 
the  diagnosis  was  the  limit  of  absolute  dulness,  and,  he  thought, 
was  quite  consistent  with  large  pericardial  effusion.  That  death 
was  due  in  such  cases  to  the  pressure  of  the  fluid  on  the  heart, 
rather  than  to  the  degenerate  state  of  the  heart’s  muscle,  as  Dr. 
Green  had  suggested,  was  shown  by  the  relief  afforded  by  the  eva¬ 
cuation  of  the  fluid.  The  pulsus  paradoxus  was  not  characteristic 
of  pericardial  effusion,  but  occurred  in  other  cases  where  there  was 
fibrous  thickening  in  the  mediastinum  ;  and  recent  experiments  had 
shown  that  it  was  due  to  mechanical  pressure  on  the  inferior  vena 
cava,  by  which  the  complete  filling  of  the  heart  was  prevented. 
The  condition  of  the  epigastrium  in  his  case  was  similar  to  that  in 
Dr.  AUbutt’s  case,  which  was  one  of  undoubted  pericardial  effusion, 
and  argued  against  his  case  having  been  really  one  of  mediastinal 
tumour.  He  had  observed  no  endocarditis,  but  did  not  feel  that 
that  was  any  argument  against  the  pericardial  nature  of  the  case  ; 
for  endocarditis  would  only  be  expected,  as  Dr.  Southey  admitted, 
in  a  rheumatic  case,  and  he  had  not  anything  to  lead  him  to  suspect 
that  his  case  was  rheumatic. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  April  2nd,  1883. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Abnormal  Dentition. — Some  interesting  specimens  were  exhibited 
by  Messrs.  Hutchinson,  Stocken,  and  Corbett. 

The  Development  of  the  Doner  Maxilla. — Mr.  J.  B.  Sutton  read  a 
paper  on  this  subject.  After  showing  that  great  differences  of 
opinion  had  existed  amongst  anatomists  as  to  the  mode  of  develop¬ 
ment  of  the  lower  jaw,  even  so  recent  an  authority  as  Professor 
Humphry  considering  that  it  was  usually  formed  from  one  centre, 
Mr.  Sutton  described  its  growth  from  six  centres,  illustrating  his 
description  by  means  of  specimens.  The  first  centre  to  appear  was 
that  which  formed  the  greater  part  of  the  body  of  the  bone ;  next 
came  centres  for  the  condyle,  coronoid  process,  and  angle,  then  one 


in  front  known  as  the  “  mento-Meckelian.”  These  united,  and  then 
on  the  inner  side  of  the  mass  thus  formed  (the  dentary),  a  thin  plate 
of  bone  appeared,  at  right  angles  to  it,  and  quite  distinct.  This 
was  the  “splenial,”  and  above  it  supported  the  dental  follicles,  whilst 
below  it  were  Meckel’s  cartilage  and  the  inferior  dental  nerve.  A 
little  later,  the  splemal  sent  down  a  process  from  its  inner  edge 
which  enclosed  the  nerve,  uniting  below  with  the  outer  plate,  or 
dentary,  with  whichit  also  united  by  its  outer  edge  above  the  nerve. 
The  descending  process  of  the  splenial  formed  the  inner  wall  of  the 
maxilla,  and  a  growth  upward  from  it  formed  the  inner  wall  of  the 
alveoli.  After  the  fourth  month,  all  trace  of  the  separate  parts  was 
lost,  and  the  bone  assumed  the  condition  which  it  presented  at  birth; 
Mr.  Sutton  next  referred  to  Serre’s  “  loi  de  conjugation”—  i.e.,  that 
foramina  in  bones  are  always  formed  by  the  apposition  of  two  or 
more  distinct  bones,  or  of  two  or  more  distinct  centres  of  ossifica¬ 
tion,  and  showed  that  this  afforded  strong  and  firm  evidence  of  the 
compound  origin  of  the  lower  jaw,  which  was  fully  confirmed  by 
the  results  of  actual  investigation.  Lastly,  he  pointed  out  the  homo¬ 
logies  of  these  centres  in  the  compound  jaws  of  fishes,  amphibia,  and 
reptilia,  showing  that  those  parts  which  pn  man  united  at  so  early  a 
period  that  their  very  existence  had  been  doubted,  in  some  of  the 
lower  vertebrata  remained  separate  throughout  life,  and  that  thus 
the  evidence  of  comparative  anatomy  also  tended  strongly  to  confirm 
the  compound  origin  of  man’s  lower  jaw. — A  short  discussion  fol¬ 
lowed. 

Spontaneous  Fracture  of  the  Teeth. — Mr.  Alfred  Coleman  re¬ 
lated  the  particulars  of  four  cases  which  he  had  met  with  in  the 
course  of  his  practice,  in  which  fracture,  or  splitting  of  teeth  had. 
occurred  without  any  apparent  assignable  cause,  and  referred  to 
others  recorded  in  the  Society’s  Transactions.  _  It  had  been  sug¬ 
gested  that  the  splitting  was  due  to  accumulation  of  gases  in  the 
pulp-cavity ;  but  he  (Mr.  Coleman)  thought  it  was  in  some  way  con¬ 
nected  with  the  calcification  of  the  pulp,  which  he  had  found  to  be  a 
constant  concomitant,  and  he  gave  some  reasons  in  support  of  his 
hypothesis. — In  the  discussion  which  followed,  all  the  speakers  were 
of  opinion  that,  in  these  cases  of  so-called  spontaneous  fracture  of 
the  teeth,  the  accident  was  always  due  to  some  form  of  mechanical 
violence,  but  that  the  real  cause  was  overlooked  or  forgotten,  owing 
to  the  fact  that  a  considerable  time  might  elapse  before  any  sym¬ 
ptoms  appeared  to  call  attention  to  the  fracture.  Cases  were  re¬ 
lated  by  Messrs.  Charles  Tomes,  Hutchinson,  and  Horn,  in  which 
there  had  been  complete  absence  of  symptoms,  for  periods  varying 
from  three  months  to  nearly  two  years  after  the  occurrence  of  such 
accidental  fractures.  Mr.  Hutchinson  also  suggested  that  the  calci¬ 
fication  of  the  pulps,  which  was  generally  present,  was  due  to 
irritation  set  up  by  the  fracture,  and  was,  therefore,  a  resalt  of  th< 
accident,  and  not  the  cause  of  it. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH 
Wednesday,  February  21st,  1883. 

Angus  Fraser,  M.D.,  President,  in  the  Chair. 

Is  the  Germ-Theory  of  Disease  a  Verified  Hypothesis  ?— Dr. 
Simpson,  Medical  Officer  of  Health  for  Aberdeen,  read  a  paper  on 
this  subject.  He  said  that  it  was  the  fashion  at  present  to  put 
down  a  large  number  of  diseases,  both  in  medicine  and  surgery, 
to  the  effects  of  micro-organisms,  which,  like  larger  parasites, 
such  as  trichime  and  echinococcus,  produced  disease  by  their 
presence.  There  were  such  micro-organisms  without  doubt,  and  it 
was  from  the  discussions  regarding  their  relations  to  fermentation 
and  putrefaction  that  the  present  germ-theory  had  arisen.  Supposing 
the  germ-theory  to  be  true,  it  did  not  follow,  therefore,  that  disease 
was  allied  to  fermentation  or  putrefaction,  for  these  changes  took 
place  in  dead,  whereas  disease  occurred  in  living  matter.  There  was 
no  doubt  that  micro-organisms  could  live  in  the  body,  but  the  ques¬ 
tion  was,  “  were  the  changes  called  disease  produced  by  them  ?”  Pro¬ 
fessor  Lister  was  the  first  in  this  country  to  give  a  practical  bearing 
to  the  germ-theory,  and  his  results  supported  it.  Operations,  espe¬ 
cially  on  joints,  were  performed  with  truly  wonderful  success  when 
compared  with  former  results.  But  in  spite  of  spray  and  carbolic 
dressing,  micro-organisms  existed  in  the  serum  and  pus  of  wounds  , 
they  were  present  in  the  pus  of  sweet  wounds.  Virchow,  had  never 
found  any  particular  difference  in  the  pus  under  the  antiseptic  and 
the  old  treatment.  Professor  Ogston  had  found  micro-organisms  in 
all  suppurating  wounds.  Carbolic  acid  had  never  been  proved  to  be 
a  destroyer  of  germs,  at  least  in  the  form  used  as  dressing  ;  and  the 
spray  seemed  useful  or  otherwise  according  to  the  state  of  the 
atmosphere,  it  being  most  effectual  when  the  air  was  comparative!} 
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pure,  but  next  to  useless  when  the  air  was  blowing  from  certain 
quarters  and  bringing  abundance  of  germs.  Cotton-wool  itself 
needed  disinfection,  and  this  could  be  done  only  by  exposing  it  to 
great  heat.  Lister’s  success  depended  on  something  else  than  the 
exclusion  of  germs.  This  was  seen  by  comparing  his  results  with 
the  results  of  others  not  using  antiseptic  measures,  such  as  Spence, 
Keith,  Sir  W.  Fergusson,  etc.  Good  hygiene,  general  cleanliness, 
fresh  sponges,  etc.,  had  all  their  share.  Listerism  had  done  good 
service,  but  it  had  not  effected  the  destruction  of  the  germs  as  ex¬ 
pected.  The  germ-theory  did  not,  however,  stand  or  fall  by  the  suc¬ 
cess  of  any  particular  kind  of  treatment,  such  as  Lister  had  brought 
forward,  for  improvements  might  yet  be  discovered  which  would  do 
away  with  all  forms  of  micro-organisms.  Professor  Ogston  had 
shown  that  micrococci  had  a  very  intimate  connection  with  acute 
abscesses,  pyaemia,  etc. ;  and,  as  these  micrococci  existed  naturally  in 
the  body  and  in  the  intestines,  he  assumed  that  they  were  inactive 
then,  because  the  vitality  of  the  part  had  to  be  lowered  before  they 
could  act ;  but  if  that  were  so,  why  were  not  people  in  a  weak  state 
of  health  subject  to  a  kind  of  spontaneous  origin  of  such  diseases  ? 
and  those  suffering  from  ulcers  of  the  stomach  or  intestine,  or  large 
indolent . ulcers  of  the  leg,  poisoned  by  micro-organisms?  Many 
experiments  had  been  performed  by  cultivating  micro-organisms 
and  injecting  the  culture-fluid  into  animals.  The  evidence  was  con¬ 
flicting,  the  balance  of  evidence  appearing  to  favour  their  harmless 
nature.  One  experimenter  injected  septic  bacteria  into  the  peri¬ 
toneal  cavity  of  a  rabbit  with  no  bad  effect,  and  in  another  experi¬ 
ment  allowed  air  from  a  post  mortem  room  to  pass  through  the  sub¬ 
cutaneous  tissue  of  a  rabbit  without  producing  any  injury.  Other 
experimenters  had  allowed  bacteria  within  certain  limits  as  to  quan¬ 
tity,  to  be  injected  into  the  veins  without  injurious  results,  the  blood 
remaining  fresh  for  any  length  of  time  if  not  exposed  to  air.  An¬ 
other  experimenter  again,  after  exposing  septic  fluid  to  140°C.  (=284° 
Fahr.),  a  heat  which  killed  all  the  germs,  and  keeping  the  cooled 
fluid  for  a  long  time  without  any  bacteria  having  been  produced,  in¬ 
jected  the  filtered  fluid  into  an  animal  with  fatal  effect ;  bacteria 
actually  developing  in  the  blood,  or  at  the  seat  of  the  wound.  In 
some  other  experiments,  it  was  found  that  a  temperature  of  250° 
Fahr.  would  not  destroy  the  bacteria  of  a  very  virulent  septic  fluid, 
but  that  at  that  temperature  the  septic  power  of  the  fluid  was 
destroyed.  The  fact  of  old  putrid  fluid  being  less  virulent  than 
fluid  recently  putrid,  while  both  swarmed  with  micro-organisms,  in¬ 
dicated  that  they  were  not  the  cause  of  virulence.  If  fresh  animal 
juice  were  added  to  the  old,  activity  was  restored,  to  be  again  lost 
in  a  short  time ;  thus  showing  that  the  poison,  though  particulate, 
was  either  decomposed  by  exposure,  or  volatile.  There  were  animal 
alkaloids  which  had  been  obtained  from  putrefying  corpses,  and 
these  were  of  different  degrees  of  poisonous  activity  according  to  the 
time  the  process  had  been  going  on.  Chemists  also  had  found  in 
septic  blood  an  alkaloid  very  similar  in  its  properties  to  atropine. 
Dr.  Simpson  considered  that  it  had  been  proved  that  bacteria  were 
present  alike  in  poisonous  and  in  non-poisonous  fluid,  and  that  they 
could  be  injected  into  the  living  tissues  without  harm  ;  and  that  the 
actual  poison  had  in  the  form  of  an  alkaloid  been  isolated,  and  had 
induced  the  poisonous  effects  without  the  bacteria  ;  and,  moreover, 
it  had  been  proved  many  years  ago  that  the  living  tissues  themselves 
could  secrete  a  poison  when  simply  irritated  even  by  germicides  like 
iodine — a  peritonitis  from  injection  of  this  having  been  pro¬ 
duced,  which  by  inoculation  could  be  communicated  to  other 
animals.  The  bacillus  anthracis  had  no  peculiar  form  to  dis¬ 
tinguish  it  from  others  which  had  been  proved  to  be  harmless. 
Pastefir’s  vaccine  for  anthrax  was  in  his  hands  a  great  success, 
but  in  other  places  this  success  had  not  been  equalled,  and 
Koch  and  Klein  had  not  been  yet  able  to  lessen  the  virulence  of  the 
organisms  by  any  cultivation.  The  subject  of  spores  had  been 
greatly  matter  of  contention,  some  having  asserted  that  they  were 
formed  only  at  certain  temperatures,  others  denying  this ;  others, 
again,  considering  them  indestructible,  and  still  others  denying  this. 
It  seemed  from  all  these  statements  there  were  no  grounds  for  the 
assertion — at  least  as  yet — that  anthrax  was  a  parasitic  disease.  It 
was  known  that  cholera  was  induced  by  a  non- vital  poison.  Syphilis 
was  another  contagious  disease  which  was  hereditary.  If  it  were 
due  to  a  bacillus,  this  must  go  down  from  one  generation  to  another. 
When  there  was  so  little  proof  as  to  organisms  causing  such  dis¬ 
eases  as  anthrax,  septicaemia,  etc.  (diseases  which  could  occur  as 
often  as  the  poison  was  introduced),  there  was  still  less  ground  for 
supposing  that  bacilli  were  the  cause  of  the  more  common  infectious 
diseases  e.  g.,  small-pox,  scarlet  fever,  measles,  etc.  If  these  were 
caused  by  micro-organisms,  there  must  either  be  a  different  kind  for 
each,  or  the  organisms  must  be  capable  of  playing  many  parts.  No 


special  constant  micro-organisms  had  yet  been  found  in  these  dis¬ 
eases.  Mucro-organisms  were  always  present,  but  epidemics  were 
not ;  and  this  could  not  be  because  there  was  nothing  for  the  micro¬ 
organisms  to  work  on.  The  cause  of  their  spread  was  not  dust- 
laden  air,  or  widespread  aerial  influences,  or  germs  in  the  air.  In 
the  epidemic  of  typhus  just  over  in  Aberdeen,  he  had  tested  the  air 
for  germs  under  most  favourable  circumstances,  but  had  found 
nothing  close  to  the  beds  of  infected  patients  which  he  did  not  find  in 
other  places  where  there  was  no  typhus.  He  believed  that  epidemics, 
whether  in  man  or  in  animals,  were  traceable  to  contact;  and  that  any 
set  of  cases  was  derived  from  a  set  anterior  to  them.  They  might, 
under  certain  conditions,  arise  spontaneously.  The  progress  of  dis-  j 
ease  of  epidemic  character,  such  as  cholera,  had  been  by  the  most 
accurate  observers  traced  step  by  step  along  the  roads  of  travel. 
The  fact  that  bacilli  could  be  cultivated  outside  the  body  was  an 
argument  against  their  being  the  cause  of  disease ;  for,  as  they 
could  thrive  outside,  it  was  difficult  to  understand  why  there  were 
not  epidemics  all  over  the  country  having  no  connection  with  each 
other,  lie  ha^i  ha  I  specially  under  his  care  typhus,  scarlet  fever,; 
and  measles  ;  and  had  examined  the  blood  in  many  cases,  at  all 
stages,  and  many  times  in  the  same  patient;,  and  had  never  been 
able  to'  detect  any  micro-organisms.  If  contagious  diseases  were 
due  to  germs,  why  did  they  not  go  on  multiplying  ;  and,  if  got  rid 
of,  why  could  they  not  induce  the  disease  a  second  time  ?  This  was; 
said  to  be  owing  to  their  requiring  a  special  kind  of  food,  which  was! 
never  again  supplied,  or  from  the  parasites  producing  in  the  body* 
such  a  change  as  was  entirely  incompatible  with  their  mode  of  life. 
But  it  was  difficult  to  suppose  the  existence  of  such  a  food,  which: 
seemed  so  unimportant  to  the  body  as  to  be  done  quite  •well  without: 
and  there  was  no  evidence  of  any  change  having  been  produced  ir 
the  bl<5od  of  the  nature  supposed.  There  was  a  great  difference  here 
from  what  took  place  in  fermentation.  There  the  yeast-cell  gtev 
till  the  whole  fermentable  liquid  was  turned  into  alcohol,  and,  it 
more  fermentable  liquid  were  added,  the  process  would  still  go  on 
but  this  could  not  be  so  in  the  human  body,  for,  if  there  were  a  sugai 
or  other  fermentable  substance  there,  the  process  would  have  to  gc1 
on  for  ever,  for  the  material,  being  always  renewed,  could  never  b< 
exhausted.  The  period  of  incubation  could  not  be  explained  by  th( 
theory  of  micro-organisms  ;  for  if,  as  stated  by  Cohn,  the  bacteri; 
had  so  great  a  power  of  quick  multiplication,  why  should  the  incu 
bative  period  be  so  slow  and  so  irregular  1  Again,  when  the  viru: 
of  small -poX  was  inoculated,  the  disease  showed  itself  sooner  anc 
milder  than  when  taken  naturally  ;  but  this  was  not  like  the  actioi 
of  micro-organisms,  which  wotfld  act  equally,  however  they  got  t( 
their  favourite  soil.  It  was  well  known  that  quantity  was  importan 
in  vaccination,  and  that  five  marks  ,gave  a  far  greater  immunity 
from  an  attack  of  small-pox  than  one.  This  could  not  be  the  case 
were  micro-organisms  the  cause.  The  parasitic  theory  of  disease  die 
not  solve  the  problems  with  which  physicians  and  surgeons  had  t< 
deal.  Dr.  Simpson  could  not  see,  in  anything  that  had  yet  beer 
‘  advanced,  any  reason  why  he  should  embrace  the  germ-theory,  anc 
throw  over  the  deductions  long  made  from  clinical  experience 
— Dr.  A.  Fraser  agreed  with  Dr.  Simpson  that  the  question  of  tin 
bacilli  was  as  yet  but  a  hypothesis.  Trichinae,  echinococci,  etc. 
did  not  act  as  the  bacilli  were  supposed  to  do ;  for  they  (tri 
chinae,  etc.)  produced  disease  invariably,  whereas  bacilli  did  no 
do  so.  Thus,  Algerian  sheep  were  not  susceptible  of  charbon 
whereas  French  sheep  were.  The  diseases  said  to  be  caused  by 
bacilli  looked  more  like  the  effects  of  poisoning.  Thus,  belladonn; 
produced  little  effect  in  one  case,  and  much  in  another.  Chemica 
compounds  produced  great  effects,  but  not  the  same  effect  on  every 
one.  Vaccination  would  not  take  in  every  one,  or  on  every  occasion 
Opium  could  be  cultivated  so  as  to  be  tolerated  in  very  poisonou 
doses.  Dr.  Simpson  had  not  mentioned  some  American  experiment: 
on  diphtheria,  where,  when  everything  was  removed  except  the  bac 
teria,  no  disease  followed.  But  this  was  very  much  a  case  in  point 
The  state  of  the  patient  was  as  much  the  cause  as  anything  else 
The  bacteria  were  only  carriers.  Physicians  were  asked  to  believi 
that  tubercle  was  an  infectious  disease,  in  defiance  of  clinical  obser 
vations  long  carried  on.  Much  stronger  proofs  were  required  of  tin 
truth  of  the  hypothesis  than  had  yet  been  put  forward.  \\  e  shoul< 
not  be  in  a  hurry  to  throw  over  all  clinical  experience,  because  sonn 
microscopical  observations  seemed  to  throw  doubt  on  it. — Dr.  Jack 
son  thought  he  had  had  cases  of  phthisis  which  produced  a  very  bar 
effect  on  those  in  attendance  on  the  phthisical  patient ;  but  tin 
might  have  been  from  the  unhealthy  surroundings.— Dr.  V  RIGH 
had  been  greatly  impressed  with  the  value  of  Listerism,  when  tin 
subject  was  first  announced,  by  seeing  its  good  effects  in  a  case  o 
cold-abscess  with  symptoms  of  blood-poisoning.  Again,  he  had  seei 
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)r.  Ogston  fail  in  nearly  every  case  of  ovariotomy  before,  and  succeed 
l  e\  ery  one  since  using  Lister  s  appliances.  He  had  been  staggered 
y  seeing  Mr  Lawson  laits  statistics,  and  was  inclined  to  pause,  as 
e  had  had  to  learn  and  unlearn  many  things  about  this  question.  Dr. 
impsou  had  said  infection  was  not  caused  by  the  air,  but  in  this  he 
iffered  from  him.  He  did  not  think  the  so-called  zymotic  diseases 
ere  always  tiansmitted.  Whooping-cough  was  sometimes  epidemic 
aly  in  one  town.  There  was  some  occult  influence  at  work  more 
lan  bacteria  would  explain.— Dr.  McKenzie  Booth  thought  that, 
bacilli  were  not  the  cause,  they  were  the  carriers.  He  did  not 
link  1  asteur  s  experiments  had  been  controverted.  The  tubercle- 
acillus  had  been  demonstrated  by  many,  whereas  none  had  been 
jen  in  sputum  from  other  affections,  and  thus  its  presence  had 
2coine  pathognomonic. — Dr.  Macgregor  considered  the  germ- 
leory  true.  It  explained  to  him  the  phenomena  of  disease.  Each 
■ver  had  a  specific  cause,  and  a  specific  period  of  incubation, 
jrphus,  for  instance,  grew  in  the  system,  feeding  on  something  in 
le  body ,  and  after  a  time  fever  was  produced,  and  an  eruption. 

.  had  oeen  objected  that  persons  became  accustomed  to  poisons — 
ich  as  opium.  He  believed  the  same  was  true  regarding  germs,  for 
ley  might  be  borne  by  custom. — Dr.  Garden  was  inclined  to  agree 
ith  the  author  of  the  paper.  Pure  biologists  said  all  these  organ- 
ms  were  so  like  as  to  be  undistinguishable— in  fact,  that  they  were 
1  the  same.  He  considered  that  bacteria  did  no  harm.  Lister’s 
leory  had  yet  to  be  verified  by  long  experience.  Statistics  proved 
tat  the  results  of  antiseptic  operations  had  not  been  so  much  better 
tan  others,  as  had  once  been  supposed.  In  fact,  so  far  as  he  could 
e,  ohe  hypothesis  spoken  of  in  the  paper  had  not  been  verified  by 
imcal  experience.  He  himself  had  got  as  good  results  as  had  been 
) tamed  under  the  full  antiseptic  method,  by  proper  general  hygienic 
easures,  and  when  the  constitution  was  good.  In  cold-abscesses, 

'  had  seen  some  cases  fail  under  the  strictest  Listerism.  He  be- 
wed  the  air  did  carry  infection.  He  could  not  otherwise  explain 
any  things— as,  for  example,  how,  in  the  time  of  jail-fever,  those 
■rsons  only  caught  it  from  prisoners  who  were  in  a  direct  line  from 
em— a  draught  blowing  directly  from  the  prisoner  to  the  person 
terwards  taken  ill. — Dr.  Simpson  replied. 


ANCHESTER  MEDICAL  SOCIETY:  ORDINARY  MEETING. 

Wednesday,  March  7th,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

The  Treatment  of  Phthisis  by  Iodoform. — Dr.  Dreschfeld  has 
ntinued  his  observations  since  h  s  first  communication  (British 
edical  Journal,  1S82,  vol.  ii,  p.  169).  The  favourable  opinion 
en  formed  has  been  further  strengthened  by  the  results  obtained, 
t  sixty-four  cases  of  confirmed  phthisis,  more  or  less  advanced, 
id  concerning  to  a  great  extent  out-patients  at  the  Manchester 
itirmary,  thirty- four  cases  only  had  been  under  treatment  sufficiently 
ng  to  be  available  for  the  purposes  of  this  communication.  Of 
ese  thirty-four  cases,  four  were  in  so  far  advanced  a  condition 
at  the  iodoform  was  only  borne  in  the  form  of  inhalation,  but 
we  no  results ;  two  cases  were  complicated  with  amyloid  disease 
id  here  also  the  iodoform  was  useless.  Of  the  remaining  twenty- 
gnt  cases,  ten  showed  either  no  improvement  or  only  a  temporary 
iprovement  (increase  of  weight,  improvement  of  appetite,  decrease 
cough  and  expectoration)  ;  while  the  physical  symptoms  showed 
1  ,alt^ratl0n  at  firsfc»  but  afterwards  the  phthisical  process  gradu- 
ly  advanced,  and  associated  again  with  loss  of  flesh,  night- 
.-eats,  etc.  Of  the  remaining  eighteen  cases,  some  showed  slight 
a  steady  improvement,  broken  only  temporarily  by  a  fresh  cold  or 
me  complication,  such  as  gastric  catarrh,  pleurisy,  etc. ;  whilst  in 
^  cases  the  improvement  was  most  marked  and  beyond  all  expec- 
tion,  the  increase  in  weight  amounting  in  one  case  to  fourteen 
mnds,  in  another  to  ten  pounds,  and  in  a  third  to  eight  pounds,  in 
m  month.  The  physical  symptoms  also  improved;  the  sputa, 
iwever,  continued  to  contain  tubercle-bacilli.  The  iodoform  treat - 
ent  was  also  tried  in  six  cases  of  incipient  phthisis.  Of  these 
■  o  had  only  been  under  treatment  a  very  short  time.  Of  the  four 
maming  cases,  two  showed  no  improvement;  one  was  at  once 
.  “tecl;  ®°'Jgh  and  expectoration  entirely  ceased  ;  the  apex-catarrh 
ppeared ;  and  the  patient  felt  now  perfectly  well.  In  the 
cond  case  (reported  in  the  British  Medical  Journal,  February 
‘  ’  an(ler  A.  S.),  the  treatment  was  equally  successful— only  liow- 
,  atter  having  been  continued  for  a  longer  time.  There  bein°- 
most  entire  cessation  of  cough,  it  was  difiicult  to  obtain  any 
jm  .spe91.?aeil»  however,  was  obtained,  and  this  was  found  free 
3m  bacilli,  whilst  before  they  were  found  abundantly.  Two  cases 


of  laryngeal  phthisis,  treated  both  internally  and  by  inhalation,  and 
a  so  locally  by  the  application  of  iodoform-powder  to  the  ulcers 
gave  satisfactory  results;  the  ulcers  cleared  and  became  smaller’ 
and  the  genera  condition  improved.  The  iodoform  was  given  in 
the  form  of  pills  (one  grain  of  iodoform,  two  grains  of  croton- 
chloral,  one  minim  of  creasote),  and  in  the  form  of  inhalation 
(twenty  grains  of  iodoform,  twenty  minims  of  oil  or  eucalyptus  or 
en  minims  of  creasote,  and  half  an  ounce  each  of  rectified  spirit 
and  of  ether).  _  The  inhaler  used  was  one  devised  by  Dr.  W. 
Roberts,  consisting  simply  of  horsehair  matting,  to  the  inner  side  of 
which  was  attached  some  flannel  or  cotton-wool;  and  on  this  the 
in  lalation-mixture  was  dropped.  The  cost  of  the  inhaler  was  about 
threepence.  Where  the  pills  were  badly  borne  (especially  in 
women),  the  iodoform  was  added  to  cod-liver  oil.  In  very  young 
children,  iodoform  inunction,  made  with  olive-oil  or  vaseline,  wa°s 
to  be  recommended;  while  older  children  seemed  to  take  iodoform 
either  as  powders  or  in  small  pills,  very  well.  The  good  effects  of 
iodoform  seemed  to  consist  in  the  following:  1,  increase  of  weight ; 

mci ease  of  appetite  ;  3,  diminution  of  cough  and  expectoration  ; 
4,  diminution  or  even  total  cessation  of  night-sweats ;  5,  the  tempera¬ 
ture  was  often  a  little  lowered.  No  symptoms  of  iodoform  intoxica- 
tion  had  ever  been  seen.  Several  medical  men,  who  had  tried  the 
iodoform  treatment,  had  also  obtained  very  satisfactory  results. 

I  racture  of  the  Skull,  with  Conjugate  Deviation  of  the  Eyes. — Dr. 
George  Thompson  showed  J.  L.,  aged  14,  who  had  suffered  a 
simple  depressed  fracture  of  the  skull  in  the  left  infero-postero- 
parietal  area.  The  symptoms  after  injury  were  those  character¬ 
istic  of  cerebral  irritation.  Consciousness  was  not  completely 
recovered  until  six  weeks  after  injury,  when  conjugate  deviation  of 
the  eyes  to  the  right  was  observed.  This  was  so  great  as  to  cause 
both  pupils  to  disappear  behind  the  canthi,  and  made  the  boy  prac¬ 
tically  blind.  Both  pupils  reacted  to  light,  and  the  right  eye  dis- 
tinguished  the  light  of  a  taper  placed  immediately  in  front  of  it. 

I  he  facts  seemed  to  Dr.  Ross,  who  was  consulted  five  months  after  the 
injury,  to  point  to  spasmodic  deviation,  and  therefore  to  some  source 
of  irritation  near  the  centre  for  the  movements  of  the  eyes  on  the 
left  side  of  the  brain.  The  depression  being  near  the  supposed  seat 
of  irritation,  trephining  was  suggested  by  Dr.  Ross,  and  performed 
by  Dr.  Thompson.  Two  spicula  of  the  inner  table  were  found  to  be 
impinging  on  the  brain-surface,  and  were  removed.  There  was  prompt 
improvement  in  the  deviation  after  the  operation,  and  in  a  few 
weeks  it  entirely  disappeared. 

Case  of  Muscular  Atrophy  .—Dr.  Ross  showed  a  case  of  what  at 
first  sight  appeared  to  have  been  an  example  of  progressive  mus¬ 
cular  atrophy.  .  The  case  was  that  of  a  woman  aged  30,  and  the 
symptoms  consisted  chiefly  of  repeated  attacks  of  paralysis,  with 
wasting  of  the  muscles  of  the  forearm  and  hand,  alternating  with 
periods  during  which  complete  restoration  of  motor  power  had  taken 
place.  The  patient  stated  that  this  was  her  seventh  attack,  and  she 
was  now  rapidly  recovering.  The  affected  muscles  manifested  the 
typical  “reaction  of  degeneration.”  Her  sister  was  similarly  affected  for 
the  first  time  a  short  time  ago ;  she  was  under  the  care  of  Dr.  Roberts, 
and  subsequently  of  Dr.  Dreschfeld,  and  had  made  a  complete  recovery. 
The  occupation  of  both  sisters  was  that  of  “  cotton-balling,”  which 
rendered  necessary  a  very  continuous  use  of  the  hands.  Dr.  Ross 
conjectured  that  this  case  must  be  classed  along  with  the  cases  of 
muscular  wasting  described  by  Sir  William  Gull  and  others,  in 
which  a  cavity  was  formed  in  the  central  part  of  the  spinal  cord, 
and  which,  from  the  nature  of  the  lesion,  have  been  named  perie¬ 
pendymal  myelitis  by  Hallopeau. 

Notes  on  Typhoid  Fever. — A  paper  with  this  title  by  T.  Niven, 
M.B.,  and  Alexander  Walker,  M.D.,  was  read  by  Dr.’ 
Niven.  Various  subjects  were  discussed,  such  as  the  great  im¬ 
portance  of  not  overlooking  or  misdiagnosing  mild  cases  of 
typhoid,  diphtheroid  affections  in  typhoid  and  allied  fevers ;  the 
great  probability,  on  the  grounds  of  symptoms,  pathology,  and  etio¬ 
logy,  that  scarlet  fever  is  communicated,  like  typhoid,  by  fsecal 
matters ;  the  aerial  infectiousness  of  typhoid,  and  the  temperature- 
curve  of  this  fever.  Some  important  points  in  treatment  were  then 
touched  upon.  A  few  remarks  were  added  on  the  etiology  of  the 
recent  epidemic  at  Newton  Heath. 


INTERMEDIATE  MEETING. 

Wednesday,  March  21st,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Removal  of  Scapula.— Dr.  Ball  showed  J.  H.,  aged  3,  who  was 
admitted  into  the  Stockport  Infirmary  on  March  7th,  1877,  for  a 
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sarcomatous  tumour  of  ten  months’ standing,  springing  from  the  left 
scapula  In  excising  it,  it  was  found  necessary  to  remove  all  tne 
scapula  with  the  exception  of  the  glenoid  cavity,  the  acromion,  and 
coracoid  processes,  Rapid  recovery  took  place.  He  was  readmitted 
September  2nd,  1879,  with  a  return  of  the  growth  from  the  remain¬ 
ing  portion  of  the  bone.  The  tumour,  with  the  rest  of  the  scapula, 
was  excised.  In  ten  days,  he  was  well  enough  to  be  sent  home. 
When  shown,  he  was  in  good  health,  and  there  was  no  trace  ot  any 
return  of  the  growth.  The  movements  of  the  joint  were  good,  except 
that  the  elbow  could  not  be  raised  above  the  level  of  the  shoulder, 
and  in  circumduction  the  elbow  fell. 

Acute  Atrophy  of  the  Liver.— Dr.  Tomkins  mentioned  a  case  ot 
acute  atrophy  of  the  liver,  giving  the  history  of  the  case  as  follows. 

A  young  healthy  man  was  suddenly  attacked  with  nausea,  vomiting, 
and  headache,  followed  by  vomiting  of  dark  matter,  rapid  prostra¬ 
tion,  slight  jaundice,  and  delirium,  the  illness  terminating  fat  all}'  in 
twelve  or  thirteen  days.  At  the  necropsy,  the  liver  was  found  to 
wei'di  only  23  ounces;  the  bulk  of  it  was  red  in  colour,  and  to  the 
naked  eye  had  the  appearance  of  ordinary  nutmeg-liver.  There 
were  two  nodules  in  the  right  lobe,  about  the  size  of  a  filbert,  ot  a 
dirty  yellowish  colour.  The  heart,  brain,  kidneys,  and  lungs  ap¬ 
peared  normal.  The  spleen  weighed  8  ounces;  it  was  dark  and 
soft.  No  structural  change  was  apparent.  Beneath  the  pericardium 
and  various  parts  of  the  peritoneum  covering  the  duodenum,  were 
some  small  extravasations  of  blood,  The  gall-bladder  contained  a 
small  quantity  of  bile;  the  bile-ducts  were  patent.  The  colon  con¬ 
tained  a  large  amount  of  hardened  pale  scybala.  The  urine  was 
deeply  tinged  with  bile,  and  contained  tyrosin.  Sections  of  the  liver 
showed  extensive  destruction  of  the  lower  cells  in  the  red  part,  ap¬ 
parently  most  advanced  immediately  around  the  hepatic  veins ;  at  a 
further  distance,  the  cells  were  healthy.  In  the  yellow  part,  the 
destruction  of  liver-structure  was  complete,  nothing  remaining  but 
a  kind  of  fibrous  trabecula}  containing  a  few  broken-down  cells  and 
much  granular  material.  The  most  interesting  feature  in  the  case 
was  the  presence  in  the  capillaries  and  smaller  arterioles  of  the  liv  er 
of  large  numbers  of  micro-organisms  of  a  comparatii  ely  large  size. 
These  were  well  seen  in  the  photographs  shown. 

Ruptured  Femoral  Aneurysm,  Cured  by  Ligature  of  External  Iliac 
Artery. — Mr.  F.  A.  Soutiiam  showed  a  man,  aged  38,  who  was  ad¬ 
mitted  last  November  into  the  Manchester  Infirmary  with  an 
aneurysm  of  the  femoral  artery.  When  the  patient  had  been  in  the 
hospital  about  a  month,  rupture  of  the  sac  occurred  suddenly,  and 
the  aneurysm  became  diffused.  The  external  iliac  artery  was  liga¬ 
tured  without  delay,  and  recovery  took  place  without  a  single  bad 
symptom.  The  effused  blood  rapidly  became  absorbed,  and  there 
was  never  the  slightest  indication  of  any  tendency  to  gangrene. 
The  patient,  who  "was  shown,  had  recovered  complete  power  over 
the  limb,  and  was  able  to  walk  without  assistance.  With  the  excep¬ 
tion  of  a  little  thickening  about  the  upper  part  of  the  thigh,  all  evi¬ 
dence  of  the  aneurysm  had  completely  disappeared. 

Progressive  Pernicious  Ancemia. — Drs.  Ransom  c  and  Mules  de¬ 
scribed  a  case  of  progressive  pernicious  anaemia  treated  by  trans¬ 
fusion.  The  retinal  changes,  increase  of  richness  of  the  blood  in 
corpuscles  after  transfusion,  and  other  physiological  and  pathologi¬ 
cal  conditions,  were  noted  in  the  paper. 

ACADEMY  OF  MEDICINE  IN  IRELAND:  OBSTETRICAL 

SECTION. 

Friday,  February  23rd,  1883. 

John  Denham,  M.D.,  President  of  the  Section,  in  the  Chair. 

Exhibition  of  Specimens. — Dr.  J.  S.  Poole  showed,  for  Dr.  Kidd, 
the  uterus,  heart,  and  lungs  of  a  puerperal  woman,  who  died  sud¬ 
denly  on  the  sixth  day.  The  post  mortem  examination,  conducted 
by  Mr.  P.  S.  Abraham,  showed  a  small  abscess  at.  the  junction  of  the 
right  Fallopian  tube  with  the  uterus,  opening  into  the  peritoneal 
cavity.  Here  the  vermiform  appendix  and  an  epiploic  appendage 
were  seen  adherent.  The  right  ventricle  of  the  heart,  was  largely 
transformed  into  fat ;  the  left  ventricle  was  hypertrophied,  with  but 
little  degenerative  change ;  the  valves  and  auricles  were  healthy. 
A  large  clot  was  seen  in  situ,  completely  blocking  a  primary  branch 
of  the  right  pulmonary  artery  for  about  one  ■  and  a  half  inches. — 
Dr.  J.  S.  Poole  also  exhibited  an  anencephalous  foetus,  the  second- 
born  of  slightly  premature  twins,  the  first  of  which  was  born  healthy 
and  living. — Dr.  J.  R.  Kirkpatrick  showed  an  uterus  and  append¬ 
ages  with  large  fibroid  tumour  in  the  anterior  wall. — Dr.  Wm.  C. 
Neville  exhibited  for  Dr.  H.  Macnaugiiton  Jones:  1.  A  foetus 
and  placenta  of  the  sixth  month,  in  which  delivery,  complicated  by 


deformed  pelvis  and  transverse  presentation,  was  effected  by  \  ersion, 
with  removal  of  detruncated  head  by  perforation  and  craniotomy 
forceps ;  2.  A  large  fibroid  polypus,  which  sprung  from  the  cervix 
uteri  and  filled  the  vagina;  it  was  removed  by  the  ecraseur  and 
obstetric  forceps  with  perineal  laceration ;  there  was  also  a 
dermoid  tumour  of  bladder  from  the  same  patient ;  3.  An  unilocular 
ovarian  cyst,  and  a  multilocular  ovarian  cyst,  both  removed  by 

° 1  Living  Specimen.— Ur.  Story  showed  a  patient  who  had  a  sym¬ 
metrically  placed  supernumerary  finger  growing  from  each  hand.  A 

brother  had  a  similar  deformity.  .  , 

Metria. _ Dr.  Atthill  read  a  paper  on  metria  (so-called  puerpe¬ 

ral  fever-).  He  said  that  our  knowledge  of  the  various  affections 
included  by  the  Registrar-General  under  the  term  metria,  still  far 
from  perfect,  had  of  late  been  steadily  increasing.  It  was  now  all 
but  universally  conceded  (1)  that  there  was  no  such  single  disease 
as  puerperal  fever  properly  so  called,  that  is,  a  specific  disease  in 
the  same  sense  as  scarlatina  or  small  pox  ;  (2)  that  inoculation  and 
absorption  of  septic  matter  conveyed  from  without  formed  a  not 
unfrequent  cause  of  one  form  of  metria,  viz.,  puerperal  septicasmia: 
and  (3)  that  puerperal  frequently  became  self-inoculated  by  poison¬ 
ous  material  generated  within  their  own  bodies,  either  by  the  decom¬ 
position  of  retained  clots  or  shreds  of  membranes  or  placenta,  the 
resulting  fever  being  by  some  called  puerperal  sapnemia,  in  contra¬ 
distinction  to  septicaemia.  He  held  that  the  septicaemic  form  o 
metria  could  only  be  communicated  from  one  puerperal  woman  t(  j 
another  by  the  actual  transfer  of  the  pathogenic  matter,  either  bj 
the  hands  of  an  attendant,  or  the  nozzle  of  a  syringe,  sponges,  nap¬ 
kins,  etc.,  but  not  by  the  medium  of  the  air.  To  two  points  hi 
drew  special  attention  :  the  frequent  occurrence  of  metria  in  puer 
peral  women  preyed  upon  by  remorse  or  mental  distress  ;.  and  tin 
occasional  outbreak  of  a  very  fatal,  infectious,  and  essentially  cpi 
demic  form  of  metria  which,  he  believed,  could  not  be  due  to  septa 
absorption.  The  influence  of  remorse  and  mental  distress  in  pre 
disposing  to  the  disease  was  well  seen  in  the  high  mortality  attend; 
ing  puerperality  in  women  who  had  been  seduced  ;  and  it  sue 
cases  were  excluded,  he  thought  that  the  mortality  of  the  Rotunc 
Hospital  would  only  amount  to  one-half  its  present  rate.  lier| 
fretting  and  a  quickened  pulse  were  the  .  earliest  symptoms  o 
danger,  a  severe  form  of  metria  manifesting  itself  after  twenty-toa 
hours.  These  cases  of  metria  were  usually  due  to  self-inoculatioi 
the  putrid  matter  finding  a  ready  inlet  because  of  the  deficient  poi 
partum  contraction  of  the  uterus  in  such  patients.  Occasional  ou> 
breaks  of  an  epidemic  and  very  infectious  form  of  metria  were  als 
known  to  occur,  the  disease  spreading  widely  among  the  inmates.  ( 
a  hospital.  He  could  not  accept  Dr.  Evory  Kennedy’s  explanatio 
of  these  outbreaks  as  due  to  the  aggregation  of  puerperal  womei 
nor  could  he  admit  their  septic?  origin,  since  septic  material  w: 
not  communicable  through  the  air.  He  held,  rather,  that  these  ou 
breaks,  occurring  simultaneously  with  epidemics  or  other  zym°  ! 
fevers,  were  really  examples  of  these  zymotics,  specially  modified  q 
the  physiological  state  of  puerperal  women..  The  infection  ot  en 
sipelas  could  thus  induce  an  attack  of  infectious  metria  in  apuerper 
woman  ;  while,  conversely,  such  a  form  of  metria  could  impart  erj 
sipelas  to  her  offspring.  In  .the  summary,  scarlatina  grafted  on  i 
puerpera  might  result  in  metria  and  not  in  scarlatina.  I  his  mtej 
tious  form  of  metria  tending  to  assume  an  epidemic  character,  w 
therefore  to  be  considered  as  consisting  of  specially  modified  cas| 
of  the  prevalent  zymotic  disease.  As  strengthening  this  view, 
Atthill  noticed  the  fact  that,  in  his  experience,  bronchitis  or  pne 
monia  occurring  in  a  puerperal  patient,  was  likely  to  be  com  plica  « 
by  abdominal  symptoms  of  the  same  kind  as  those  which  were  se< 
in  puerperal  septic  fever.  These  views  he  exemplified  by  a  histo 
of  such  an  epidemic  of  infectious  fever,  occurring  in  the  Kotun' 
Hospital  in  August  last,  and  which,  in  the  author’s  opinion,  depend 
for  its  origin  and  infectious  character  upon  an  imported  case 
typhoid  fever  in  a  puerperal  patient.  The  outbreak  was  comp  e  e 
stamped  out  by  closing  and  thoroughly  disinfecting  the  hospi  a 
a  fortnight.  The  severe  symptoms  and. rapidly  fatal  course  of  tp 
epidemic  form  of  metria,  differed  essentially  from  the  moreinsi  IQ* 
and  less  powerful  progress  of  puerperal  septicaemia,  on  the  c  an 
teristics  of  which  he  dwelt  at  length,  emphasising  the  good  p. 
gnostic  import  of  a  furred,  as  opposed  to  a  glazed  and  crac  , 
tongue,  during  its  progress.  Diarrhoea,  he  thought,  was.  in  su^ 
cases  by  no  means  to  be  considered  an  unmixed  evil.  In  discussi, 
the  treatment  of  the  different  forms  of  metria,  he  observ  ec  • 

while  all  but  useless  in  the  epidemic  form.it  was  often  o*.  op 
service  in  the  septicaemic  cases.  He  formulated  the  fo  o  » 
conclusions  as  founded  on  his  experience.  1.  A  disease 
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highly  infectious  nature,  differing  essentially  in  its  symptoms  and 

course  from  that  the  result  of  septic  poisoning,  and  capable  of  being 
propagated  in  the  same  manner  as  other  zymotic  diseases,  occurs 
from  time  to  time  among  puerperal  women.  2.  This  disease  origi- 
nates  from  the  introduction  into  the  system  of  a  puerperal  woman 
of  the  infection  of  some  well-known  zymotic  disease,  such  as  ery¬ 
sipelas,  scarlatina,  typhus  and  probably  typhoid  fever,  the  action  of 
the  infection  being  modified  by  the  peculiar  state  of  the  system 
and  of  t  le  blood  which  exists  in  puerperal  women,  and  that  it 
therefore  deveiops  in  them  an  apparently  totally  different  disease. 
3.  The  disease  thus  originating  can  be  stamped  out  with  as 
great  ease,  and  by  the  same  means  as  are  known  to  be  effi¬ 
cacious  in  the  case  of  ordinary  zymotic  diseases.  He  was 
satisfied,  however,  that  the  majority  of  cases  of  so-called  puerperal 
fevei  are  the  results  of  septic  poisoning ;  such  form  of  the  disease 
not  being  capable  of  spreading  through  the  air. -Dr.  McVeigh  had 
seen  a  case  in  which  nervous  shock  from  the  sudden  news  of  the 
Phoenix  Park  murders  had  seemed  to  him  to  be  the  exciting  cause  of 
puerperal  feyer.-Dr.  Pollock  had  lately  been  called  to  see  two 
cases  of  fatal  metria,  occurring  in  the  same  district,  and  attended 
by  the  same  midwife.  Both  began,  soon  after  labour,  as  an  erysipe- 
latous  rash  over  the  gluteal  regions;  and  he  subsequently  learned 
hat  the  midwife  a .daughter  was  suffering  from  erysipelas  during  the 
time  in  her  own  house.-Dr.  Henry  Kennedy  had  formerly  seen 
many  cases  m  the  Rotunda  Hospital,  in  which  the  sickness  had  pre¬ 
ceded  labour,  and  he  had  mad e  post  mortem  examinations  in  many 
fatal  cases  He  usually  found  the  inner  surface  of  the  uterus  in  a 
state  of  slough  with  but  slight  appearance  of  peritonitis.  The 
tissues  mostly  attacked  were  the  cellular  tissues,  which,  commencing 
in  the  pelvis  and  spreading  up  behind  the  kidneys,  were  always  in  I 
state  of  complete  slough.— Dr.  Traser  recommended  that  hands, 
instruments  etc.,  used  about  a  puerperal  woman  should  be  cleansed 
first  in  a  solution  of  Condy’s  fluid,  and  then  in  one  of  oxalic  and 
sulphurous  adds.— Dr.  Kidd  recognised  the  epidemic  and  the  sep¬ 
ticemic  or  pyiemic  forms  of  the  disease.  The  former  usually  began 
outsrde  hospitals  and  spread  into  them.  The  last  epidemic  in  the 
Coombe  Hospital  had  followed  only  after  the  disease  had  been 
everywhere  prevalent  around  them.  At  the  same  time,  typhus  was 
very  prevalent.  The  cases  of  epidemic  metria  were  very  rapid,  very 
fatal,  and  commonly  showed  symptoms  of  the  disease  before  or 
fb°l<ir'1  -?.e  bad  recently  been  consulted  about  a  lady  who 
had  contracted  this  form  of  puerperal  fever  before  labour,  and  who 
had  only  survived  dehvery  by  a  little  more  than  twenty-four  hours. 
She  exhibited  well-marked  puerperal  symptoms,  abdominal  pain, 
tenderness,  vomiting,  diarrhoea,  and  fever.  Dr.  Atthill  had  succeeded 

Z  m7  LS  tmfP!fg  °Ut  thf.  «ufcbreak  which  he  had  described,  that 
Kldd>  fel^  some  difficulty  in  thinking  that  those  cases 
depend  on  epidemic  rather  than  on  local  causes.  He  had  always 

nnHnrrltti,"er{  dl®cult  eradicate  a  genuine  epidemic  of  metria. 

6  fpidemiC’  that  hospital  was  closed  and 
ont  A Sfndt hnfCC  ei1 ;  yet’.«n  reopening,  the  epidemic  again  broke 
nf-g  1  ’ 1  n?w  y  admi,tted  labour-patients  were  transferred  to 
olr?yff  Par  ST^sccoiogical  hospital,  which  was  fitted  up  for 

;“e“’aud  there  fever  also  appeared,  and  deaths  occurred  ;  nor  did 

XfiSXS  ZD  T  beds  in  the  freshly  disinfected  and 

whitewashed  labour-wards  put  a  stop  to  the  epidemic  which  died 

effidem?7ayf  °f  ™i  fo™  often  occurred  concurrently  with 

l  “  d  scarlatina  and  erysipelas;  but  he  could  not  state  the 
“  atl  between  them.  When  a  certain  epidemic  constitution 
prevailed,  all  sort  =  of  zymotic  diseases  flourished.  He  did  not 

bTne  ?nnthtthiltbS  *hat  thes®  dLfferent  diseases  could  result 
’  thA  ’-lf  S0Td  t^hus,  they  would  reap  scar- 
moi  Xn  wna'  <-fAS  iacholera>  the  first  cases  of  the  epidemic  were 

r™  ent^fter  a  t'“e*  '!ome  and  then  more  Patients  beginning 
to  recover.  The  majority  of  septicaemia  cases  were  he  believed 

¥f,°.AN,.said  that>  of  late.  the  belief  had  been 
gaining  ground,  that  this  disease  arose  simply  from  septic  poisoning. 

EMETS?  beftween  Puerperal  fever  and  such  other  fevers  as 
£  ™  not  Proved,  and  led  only  to  confusion.  On  the  other 

tion  bf.  ™  h  ?learly.  sh°wn  that  there  existed  a  close  connec¬ 
ts  afvfrrfi?  errsiPelas.  amounting  almost  to  proof  that  it 
Peral  fevi  nhn  had  said>  a  kmd  of  internal  erysipelas.  When  puer- 
W,  Sr  °c+curred  in  a  hospital,  it  was  carried  in  a  variety  of  ways 
S-Pf-t  to  patient,  and  thus  the  epidemic  broke  out.  The  diffi- 

The  gettin?,  rid  of  the  scPtic  Poison  became  very  great. 

S7nSthrt-eaSlIyCaiSed’  and  in  this  way  sprcad.  He  disbe- 
infection  iS  miasmatlc  theory  of  its  spread,  and  held  that  auto- 
etion  was  very  rare  compared  with  altero-inf ection  The  nuernm  1 
^ou^ds  were  closed  before*  the  lochia  or  retained  membiXere 


1  -ely  to  become  foetid.  Treatment  of  acute  septicaemia  was  almost 
hopeless,  though  he  employed  antiseptic  washings  of  the  uterus, 
liophylaxis  was  chiefly  to  be  regarded.  Doubtless  the  capacity  for 
absorbing  septic  poisoning  was  greatly  influenced  by  the  nervous 

tw  vf  t  ie  w°men-— Dr-  Neville  had  difficulty  in  accepting 
r.  Atthill  s  view,  that  prevalent  zymotics  might  give  rise  to  a  pecu- 
iarly  epidemic  form  of  metria.  If  typhus  or  scarlatina  gave  rise  to 
puerperal  fever,  he  saw  no  reason  why  lying-in  hospitals  should  ever 
le  lealthy ,  since  the  students  attending  them  daily  attended  also 
the  fever-wards  of  general  hospitals.  The  general  practitioner  also 
a  ended  all  sorts  of  cases,  including  midwifery ;  and  although  it 
might  be  so,  it  had  not  been  proved  that  his  midwifery  mortality 
was,  on  that  account,  above  the  average.  Could  puerperal  fever, 
l  self  derived  from  scarlatina,  infect  a  third  person  with  scarlatina? 
bach.  a,case.  had  never  been  recorded.  The  majority  of  cases 
attacked  during  an  outbreak  were  primiparse— a  fact  which  could 
be  foretold  on  the  septic  theory,  but  which  could  not  be  explained 
tkl \  nioaified  zymotic  one.— Dr.  Atthill,  in  reply,  said  that  Dr. 
viacl  had  observed  cases  in  which  women  had  been  attacked  by  the 
ever  before  labour.  .  He  thought  that,  in  such  cases,  the  fever  was 
caused  by  the  infection  of  scarlatina,  typhus,  or  erysipelas,  specially 
modified  by  the  woman’s  physiological  condition.  He  did  not  say 
that  all  these  diseases  had  a  common  virus,  but  he  did  believe  that 
they  might  all  cause  an  epidemic  form  of  metria.  This  form  of  the 
disease,  he  did  not  think,  was  more  frequent  in  primiparae  than  in 
others.  He  believed  it  spread  equally  through  a  hospital,  as  in  the 
example  he  had  given.  It  was  quite  distinct  from  the  septicamiic 
form,  which  chiefly  attacked  primiparse,  and  of  which  75  per  cent  of 
cases  were  autogenetic. 


REVIEWS  AND  NOTICES. 

The  Student’s  Guide  to  Dental  Anatomy  and  Surgery 
By  Henry  Sewill,  M.R.C.S.  and  L.D.S.,  formerly  Dentist  to  the 
West  London  Hospital.  Second  Edition.  London :  J.  and  A 
Churchill.  1883. 

This  second  edition  of  Mr.  Sewill’s  work  shows  careful  revision 
whilst  much  of  it  has  been  re-written  and  amplified  where  neces¬ 
sary.  The  author  states  that,  in  its  preparation,  he  has  had  the  ad¬ 
vantage  of  Hie  assistance  of  Mr.  A.  Underwood,  whose  recent  labours 
in  elucidation  of  the  phenomena  of  caries  are  well  known.  Seven 
years  have  elapsed  since  the  first  edition  was  issued,  and  the  work 
of  those  years  has  been  incorporated  in  this  useful  little  volume. 
The  first  chapter  describes  the  anatomy  and  histology  of  the  teeth, 
in  which  the  author  holds  the  view  respecting  Nasmyth’s  membrane 
which  has  been  adopted  by  most  authorities,  and  has  lately  been 
confirmed  by  the  researches  of  Mr.  Charles  Tomes — viz.,  that  it  is  a 
thin  layer  of  cement,  modified  in  structure,  and  homologous  with  the 
thick  coronal  cement  found  on  the  teeth  of  herbivorous  animals.  In 
the  second  chapter,  the  development  of  the  teeth,  from  the  early 
weeks  of  intra-uteiine  life  until  their  full  formation,  is  described 
with  sufficient  minuteness.  Next,  the  growth  of  the  jaws,  and  the 
eruption  of  the  teeth  of  the  first  and  second  dentitions,  are  re¬ 
counted  ;  and  the  inutility  of  the  operation  of  lancing  the  gums  in 
infants,  prior  to  the  passage  of  the  tooth  through  the  contracted 
bony  orifice  of  the  alveolus,  is  dwelt  upon,  whilst  it  is  noticed  that 
it  may  reasonably  be  expected  to  afford  relief  in  cases  where  the  ad¬ 
vancing  tooth  can  be  distinguished  beneath  the  indurated,  tense,  and 
swollen  gum.  The  various  treatments  that  may  be  adopted  in  cases 
of  painful  eruption  of  the  wisdom-teeth  are  fully  detailed  ;  and  the 
non-eruption  of  imbedded  teeth,  as  well  as  the  anomalous  appear¬ 
ances  occasionally  made  by  them,  are  also  noticed. 

Next  comes  a  lengthy  chapter  on  abnormally  formed  teeth,  and 
irregularities  of  the  teeth.  Syphilitic  and  honeycombed  teeth  ;  the 
conditions  styled  dilaceration  and  germination  ;  and  supernumerary 
teeth,  are  described.  Irregularities  of  the  teeth  are  divided  into  two 
great  classes those  in  which  teeth  occupy  abnormal  positions  in 
well-formed  jaws  ;  and  those  associated  with  malformation,  either 
of  the  alveolar  border  or  of  the  body  of  the  jaw.  In  regard  to  the 
treatment  required  for  the  malposition  of  teeth,  it  is  remarked  that 
there  need  be  no  hesitation  in  extracting  temporary  teeth,  the  re¬ 
moval  of  which  is  necessary  for  the  cure  of  irregularities,  as  it  does 
not  cause  (contrary  to  popular  belief)  subsequent  contraction  of  the 
jaw.  Irregularities  due  to  malformation  of  the  alveoli,  or  of  the- 
body  of  the  jaws  themselves,  and  their  treatment  by  extraction,  by 
regulating  plates,  and  “  actual  torsion  ”  of  the  misplaced  teeth,  of 
which  latter  plan  the  author  is  evidently  not  particularly  ena- 
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moured  are  described  at  length  ;  whilst  the  great  benefits  which 
may  be’produced  by  well-devised  apparatus  accurately  adapted  to 
the  end  in  view,  particularly  in  young  persons  whose  jaws  have  not 
ceased  to  grow,  are  shown  to  be  comparatively  easy  of  attainment  in 

periods  of  time  not  too  prolonged. 

Caries  of  the  teeth  is  fully  discussed,  and  is  shown  to  be  a  pro¬ 
cess  of  disintegration  commencing  invariably  at  the  surface,  and 
proceeding  inwards,  affecting  dentine  more  rapidly  than  enamel, 
and  due  entirely  to  external  agencies.  Its  onset  is  favoured,  and 
progress  hastened,  by  certain  structural  defects  in  the  enamel  and 
dentine,  which  are  soluble  in  acids ;  whilst,  in  some  diseases  of  the 
oral  mucous  membrane  and  some  derangements  of  the  general  health, 
acids,  principally  malic,  butyric,  and  acetic,  the  products  of  chemical 
change  and  fermentation,  are  produced  around  the  teeth,  or  are 
eructated  in  some  gastric  disorders,  in  quantities  sufficient  to  dis¬ 
solve  the  enamel  and  dentine.  But  acids  alone  do  not  produce 
caries  living  organisms  are  also  active  agents  in  the  process,  and 
these  ’  consist  of  micrococci,  bacteria,  and  the  fungus  leptothrix 
buccalis.  The  general  diseases,  and  conditions  of  the  digestive  tract 
in  which  caries  is  most  commonly  found  ;  its  progress,  and  the  sym¬ 
ptoms  accompanying  it,  particularly  the  pain  in  various  degrees,  are 
all  sufficiently  noticed.  The  treatment  of  caries  occupies  a  large 
sp  ice,  commencing  with  the  preventive  treatment,  under  wine  i 
heading  cleanliness  — tooth-powders,  etc.— various  diseases  that 
affect  the  buccal  secretions,  and  extraction  where  great  crowding  of 
the  teeth  exists,  are  mentioned.  Thep  come  descriptions  of  the 
treatment  of  incipient  caries  by  filing  and  polishing,  followed  by 
those  of  the  operation  of  filling  decayed  teeth,  and  of  the  various 
devices  to  which  the  dentist  may  have  to  resort  during  the  excava¬ 
tion  drying,  and  filling,  and  of  the  materials  used  in  filling— gold, 
tinfoil,  amalgams,  cements,  etc.— and  of  the  various  instruments  em- 

1,1  Exposure  of  the  pulp,  and  the  diseases  of  this  portion  of  the 
tooth  are  naturally  considered  after  the  section  on  caries;  irritation, 
acute’ inflammation  and  gangrene,  chronic  inflammation  and  polypus, 
and  the  treatment  of  these  conditions,  are  all  fully  detailed.  In  the 
next  section  come  descriptions  of  dental  periostitis,  acute  and  chrome, 
alveolar  abscess,  periostitis  and  necrosis  of  the  maxillse,  dental  exos¬ 
tosis  and  necrosis,  and  absorption  of  alveoli  and  of  roots  of  perma¬ 
nent  teeth,  and  of  the  plans  of  treatment  adapted  to  these  various 
maladies.  Diseases  of  the  gums  and  oral  mucous  membrane, 
including  ulcers  of  the  tongue  and  lips,  in  so  far  as  they  are  due  to 
the  irritation  of  ragged  teeth;  abrasion,  erosion,  and  mechanical 
injuries  of  the  teeth  ;  salivary  calculus  and  tartar;  morbid  growths 
connected  with  the  teeth,  including  odontomes,  cysts  of  the  ]aw  — 
simple  and  dentigerous,  epulis,  and  osseous  tumours  of  the  jaw  ;  and 
diseases  of  the  antrum,  with  the  treatment  suitable  to  each  of  these 
conditions,  are  described  in  regular  succession. 

A  small  chapter  is  devoted  to  the  pivoting  of  teeth  ;  and  another 
to  neuralgia  and  other  affections  of  the  nervous  system  due  to  dental 
diseases  ;  whilst  the  final  chapter  of  the  book  deals  with  the  extrac¬ 
tion  of  teeth,  and  the  casualties  that  are  liable  to  ensue  from  the 
operation.  There  are  seventy-eight  illustrations  interspersed  amongst 
the  letterpress,  and  serving  to  elucidate  points  in  the  text. 

From  the  above  description  of  this  little  work,  it  will  be  seen  that 
it  does  not  make  any  reference  to  the  question  of  false  teeth  and 
the  modes  by  which  they  may  be  adapted  to  the  mouth  in  the 
various  cases  in  which  they  may  be  required  ;  information  on  these 
points  must  be  sought  in  works  on’  mechanical  dentistry,  with  which 
this  book  makes  no  pretence  to  deal.  Nor  is  the  general  practi¬ 
tioner  likely  to  require  assistance  in  such  matters,  which  belong 
particularly  to  the  department  of  the  dentist.  On  all  those  points, 
however,  with  which  the  medical  practitioner,  especially  in  country 
districts  where  dentists  are  not  found,  should  be  conversant,  this 
book  supplies  the  information  which  is  likely  to  be  required  ;  and 
does  so  in  a  precise  and  definite  manner,  without  any  padding, 
which  is  peculiarly  valuable  to  the  hard-worked  man,  who  grudges 
the  time  that  has  often  to  be  spent  in  arriving  at  the  knowledge  of 
which  he  is  in  quest.  The  very  moderate  price,  too,  at  which  the 
book  is  published  is  commendable  ;  and  this  second  edition  will 
probably  be  found,  on  the  score  of  its  increased  usefulness,  to  be 
even  more  sought  after  by  the  medical  practitioner  and  student  than 
was  its  predecessor.  Accurate  and  precise  information,  conveyed 
in  few  and  simple  words,  and  based  on  the  most  recent  scientific 
teachings,  characterise  Mr.  Sewill’s  book.  To  the  Students  Guide 
to  Dental  Anatomy  and  Surgery  the  further  praise  must  be  recorded 
that  it  does  not  travel  into  other  points  than  those  which  are 
quite  germane  to  the  subject  of  the  title,  a  principle  that  all  writers 
of  text-books  should  observe. 


A  Synoptical  Guide  to  the  Study  of  Obstetrics.  By  Robert 
Barnes,  M.D.,  Obstetric  Physician  and  Lecturer  on  Obstetrics  to 
St.  George’s  Hospital.  Smith,  Elder,  and  Co.  1883. 

The  motive  of  this  work  is  excellent,  and  we  need  hardly  say  that  a 
teacher  and  practitioner  so  philosophical,  practical,  and  experienced 
has  succeeded  in  setting  forth  the  cardinal  points  in  a  terse  yet 
luminous  manner.  As  the  author  says,  the  work  will  prove  valuable 
to  the  student  by  serving  as  a  map  showing  the  extent  and  sub¬ 
divisions  of  the  territory  he  has  to  travel  through.  It  will  tell  him 
what  to  seek  in  the  text-books  he  may  select.  It  will  serve  as  an 
aid  to  his  memory,  refreshihg  his  knowledge  when  preparing  for  class 
and  other  examinations.  He  may  thus  at  a  glance  discover  the 
points  upon  which  his  knowledge  is  defective.  By  interleaving  this 
synopsis,  the  student  may  increase  its  value  by  the  addition  of 
notes  taken  in  class,  in  reading,  and  by  his  own  reflections.  The 
scheme  of  the  work  is  thoroughly  scientific.  .  It  shows  that  the  true 
foundation  of  sound  obstetric  knowledge  is  the  same  as  that  of 
general  medicine  and  surgery — namely,  physiology  in  the  largest 
sense.  The  firm  grasp  with  which  the  author  holds  this  principle  is 
partly  expressed  in  two  aphorisms.  The  first  affirms  that  1  *cg- 
nancy  is  the  great  test  of  bodily  soundness ;  the  second  is,  1  atho- 
loirv  is  physiology  working  under  difficulties;  and  the  wisdom  em¬ 
bodied  in  these  aphorisms  will  become  manifest  in  proportion  as 
they  are  accepted  as  guides  in  study  and  clinical  observation.  The 
work  is  avowedly  constructed  as  a  help  to  stuilents ;  but  the  most 
advanced  practitioners  will  find  in  it  new  views  and  suggestions 
full  of  scientific  interest  and  capable  of  clinical  application.  Iso 
livin0-  teacher  is  more  honourably  identified  with  improvements  in 
obstetric  practice  than  the  author.  This  synopsis,  a  model  of  con¬ 
densation,  will  increase  the  interest  with  which  the  Systematic 
Handbook  on  Obstetrics  is  expected.  The  author  is  engaged,  on  this 
work,  in  conjunction  with  Dr.  Fancourt  Barnes  and  I  rofessor  Millies 
Marshall,  and  it  is  now  going  through  the  press. 


NOTES  ON  BOOKS. 


On  a  Form  of  Loss  of  Memory,  occasionally  following  Cranial 
Injuries.  By  Joseph  Bell,  Surgeon  to  the  Royal  Infirmary,  Edin¬ 
burgh.  Oliver  and  Boyd,  Edinburgh.  1883.—  This  little  reprint 
calls  attention  to  an  old  phenomenon,  which  has  been  remarked 
before,  but  the  full  importance  of  which,  both  medically  and  philo¬ 
sophically,  has  hardly  been  appreciated.  Mr.  Bell,  and  Mr.  Savory, 
whom  he  also  quotes,  have  noted  a  number  of  cases  of  severe  con¬ 
cussion  and  cranial  injury,  in  which,  apart  from  all  other  effects, 
they  have  observed  that  the  patient  had  no  record  of  the  events 
which  happened  within  a  limited  space  of  time  immediately  before 
the  accident.  This  loss  of  a  small  section  of  memory  is  quite  con- 
sistent  with  perfect  power  of  recalling  all  more  distant  facts,  and 
with  unimpaired  memory  and  mental  power  after  recovery.  I  uither, 
it  is  well  known  that  nothing  analogous  is  found  in  cases  of  uncon¬ 
sciousness  produced  by  anmsthetics,  in  which  the  patient  takes  up 
the  thread  of  memory,  with  singular  exactness,  at  the  very  instant  at 
which  it  was  broken.  This  curious  lacuna  in  memory  is  worth  noting, 
for  it  has  a  decided  medical  and  legal  importance.  For  example,  Mr. 
Bell  had  a  miner  suffering  from  severe  cranial  fracture,  who  utterly 
forgot  the  Saturday  and  Sunday  preceding  the  morning  of  the 
accident.  If  the  possible  obliteration  were  ignored,  everyone  would 
conclude,  both  for  medical  and  legal  purposes,  that  the  pool  man 
was  drunk  the  whole  time;  but,  in  fact,  Mr.  Bell  was  able  to  prove 
that  he  had  been  entirely  sober.  So,  again,  in  a  court  of  law,  a 
learned  gentleman  of  fifty,  shaken  and  stunned  by  the  upset  of  a 
coach,  would  hardly  be  believed,  in  a  contested  case,  if  he  said  he 
did  not  remember  the  period  of  time  that  led  up  to  the  accident, 
although  he  argued  the  metaphysical  bearings  of  the  fact  with  Mr.. 
Bell  three  days  after  the  event.  It  is  partly  to  arouse  suggestions 
on  the  psychological  explanation  of  such  facts,  that  this  paper  has 
been  reprinted ;  and  they  are  obviously  suggestive.  So  far,  all  the 
cases  specially  noted  seem  to  be  cases  of  considerable  general 
shock — sometimes  with,  sometimes  without,  serious  local  injur). 
General  structural  deterioration  is  apparently  excluded  by  the  su 
sequent,  history.  The  guess  is  naturally  suggested  that,  as  memory 
implies  the  revival  of  a  record,  and  as  the  power  of  recall  or  revival 
for  other  parts  of  the  record  is  not  in  such  instances  impaired, 
events  of  a  certain  space  of  time  before  the  shock  are  somehow  not 
recorded.  TheV  have,  of  course,  been  present  to  consciousness,  eacti 
as  it  arose  ;  and  therefore  have,  no  doubt,  effected  each  its  normaj 
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brain  impression,  accompanied  by  some  kind  of  molecular  change. 
Mr.  Bell  suggests  the  conclusion  that,  besides  this  primary  molecular 
change,  some  further  process  is  needed  to  make  it  permanent,  as  a 
photographic  negative  needs  a  certain  amount  of  exposure.  The 
hint  is  interesting,  but  it  seems  open  at  present  to  some  objection. 
The  analog}',  of  course,  is  crude.  The  negative  requires  exposure 
because  the  necessary  chemical  change  is  gradual  and  cumulative. 
But  Saturday’s  facts  are  not  still  happening  on  Monday.  It  is,  per¬ 
haps,  conceivable  that  brain-cells,  or  molecular  groups  of  some  kind, 
do  duty  in  rotation  ;  and  that,  when  a  particular  chain  of  them  has 
passed  through  a  focus  of  sensory  or  other  impression,  it  ought  to 
rest  for  a  certain  period  before  it  may  pass  again.  If  so,  a  severe 
general  shock  may,  so  to  speak,  wake  up  the  resting  cells,  and  so  far 
injure  them  as  to  make  them  either  useless  altogether,  or  at  least  in¬ 
capable  of  normally  responding  to  the  recent  stimuli,  when  they 
reappear.  The  subject,  of  course,  lends  itself  to  guessing.  But  it 
should  be  remembered  that  there  are  many  facts  which  tend  to  show 
that,  so  far  from  facts  once  within  consciousness  being  easily  ob¬ 
literated,  it  is  more  probable  that  they  are  never  obliterated  at  all ; 
but  that  the  slightest  of  our  past  experiences  might,  by  the  appro¬ 
priate,  be  revived  after  any  lapse  of  time— as  in  the  well-known  case 
of  the  Breton  servant-girl,  who  spoke  excellent  Chaldee  in  the  deli¬ 
rium  of  typhoid,  because,  years  before,  she  had  heard  the  cure, 
whom  she  served,  reading  aloud  in  that  language. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

JUNKER’S  ANAESTHETIC  APPARATUS. 

By  Krohne  and  Sesemann,  Duke  Street,  Manchester  Square,  W. 
The  above  apparatus,  by  which  an  anesthetic  is  not  only  ad- 


much  used  both  in  England  and  elsewhere,  we,  its  original  makers,  be¬ 
lieve  that  a  full  description,  of  its  construction  and  proper  method 
of  employment  may  be  acceptable  to  the  readers  of  the  Journal. 
The  apparatus  consists  of  three  main  parts  :  A  bottle  holding  about 
two  ounces,  closed  by  an  air-tight  fitting  top,  through  which  two 
tubes  are  made  to  pass,  a  long  one,  connected  with  a  Richardson’s 
bellows,  and  a  short  one,  connected  by  means  of  India-rubber  tub¬ 
ing  with  a  vulcanite  face-piece.  The  bottle  for  holding  the  anaes¬ 
thetic  fluid  is  covered  with  leather,  and  the  lower  half  is  graduated 
for  eight  drachms.  The  face-piece  is  provided  with  an  inspiratory 
and  an  expiratory  valve. 

When  using  the  apparatus,  from  four  to  six  drachms  of  chloroform 
or  bichloride  of  methylene  should  be  poured  into  the  bottle  according 
to  the  expected  duration  of  the  operation  ;  it  is  then  suspended  from  a 
button-hole  in  the  coat  of  the  administrator.  By  each  compression 
of  the  bellows  about  4.33  cubic  centimetres  of  fresh  air  is  forced 
through  the  long  tube  into  the  fluid,  and  escapes  impregnated  with 
the  vapour  in  proportion  to  the  contents  of  the  bottle,  through  the 
short  tube  into  the  face-piece. 

During  the  use  of  this  apparatus,  fresh  air  impregnated  with  fresh 
narcotic  vapour  is  brought  into  the  face-piece  with  each  compression 
of  the  bellows,  and  if  the  Tatter  be  correctly  timed,  so  as  to  correspond 
with  each  inspiration,  the  whole  cf  the  vapour  is  inhaled,  and  on 
each  expiration  the  exhaled  air  escapes  through  the  valve  and  at 
the  edge  of  the  face-piece,  so  that  the  patient  does  not  inhale  his 
own  breath.  The  patient  has  not  to  breathe  through  this  apparatus 
as  is  the  case  with  most  inhalers.  An  air-tight  fitting  face-piece  is 
therefore  not  required,  and  the  free  and  natural  breathing  of  the 
patient  is  not  interfered  with.  The  required  amount  of  narcotic 
vapour  is  brought  before  his  nose  and  mouth  by  compressing  the 
bellows  at  each  inspiration,  and  the  additional  amount  of  air  neces¬ 
sary  to  fill  the  lungs  enters  freely  at  the  inlet  valve  and  at  the  edge 
of  the  face-piece. 

The  administrator  has  complete  control  over  the  anaesthetic,  the 
quantity  of  supply  being  regulated  by  the  quality  of  pressure  of  the 
bellows  and  amount  of  fluid  in  the  bottle. 

The  following  table  shows  the  proportion  of  anaesthetic  fluid  eva¬ 
porated  by  100  compressions  of  the  bellows  ==  433.238  cubic  inches 
of  air — 

Chloroform  ( Duncan  and  Flochhart ).  Temperature,  65°  Fair. 
With  8  drachms  in  bottle,  120  fluid  minims  are  evaporated  ;  or  1  part  in  1,000 
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Anhydrous  Ether.  ( Robbins  and  Co.) 

With  6  d  ac’  ms  n  bottle,  215  fluid  minims  are  evaporated ;  or  1  part  in  558A, 
,,  2  *,,  ,,  95  ,,  ,,  »,  1  ,,  l,2b3}'\ 

It  will  be  noticed,  that  as  the  quantity  of  fluid  in  the  bottle  de¬ 
creases,  so  does  the  amount  of  evaporation,  thus  a  proportionately 
increasing  dilution  of  the  vapour  with  air  is  going  on  from  the  first. 
Taking  into  account  that  the  quantity  of  air  supplied  by  the  bellows 
with  each  compression  is  but  from  TUth  to  Jsth  part  of  air  required 
by  an  adult  for  one  inspiration,  the  amount  of  narcotic  vapour  used 
in  proportion  to  the  quantity  of  air  which  enters  the  face-piece 
through  its  valve  and  sides,  is  incredibly  small.  Experience  has 
proved  that  this  small  quantity  is  sufficient  to  maintain  anaesthesia 
throughout  severe  and  prolonged  operations,  the  administrator  hav¬ 
ing  full  control  over  the  supply,  and  no  waste  of  the  anjestlietic,  s  o 
annoying  to  the  operator  and  the  administrator,  can  occur. 

The  merits  of  this  apparatus  have  long  been  recognised  at  the 
Samaritan  Free  Hospital.  It  is  especially  recommended  by  Sir 
Spencer  Wells  in  his  work  On  Ovarian  and  Uterine  Tumours,  page 
277.  For  sixteen  years  no  other  apparatus  has  been  employed  at 
that  hospital,  for  the  long  operations  so  frequently  performed  there. 


The  quarantine  restrictions  imposed  upon  vessels  arriving  at  Natal 
from  Capetown,  in  consequence  of  the  recent  small-pox  epidemic, 
have  now  been  abolished. 
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it  old  and  effete  corporations  would  have  been  perpetuated,  con- 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

SUBSCEIPTIONS  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Tljc  firttisl;  iEctuCiti  Journal* 


SATURDAY,  APRIL  28th,  1883. 


THE  MEDICAL  COUNCIL,  THE  PROFESSION,  AND 
THE  GOVERNMENT  MEDICAL  BILL. 

The  present  aspect  of  affairs,  in  connection  with  Medical  Reform, 
differs  absolutely  from  all  that  has  preceded  it.  The  Government 
and  the  profession  are  now,  for  the  first  time,  united  in  an  earnest 
effort  to  settle  the  long  agitated  question ;  and  to  improve,  in  the 
interest  of  the  public,  the  education,  attainments,  and,  above  all,  the 
examinations  of  candidates  for  medical  practice,  by  the  establish¬ 
ment  of  conjoint  examining  boards,  formed  by  representatives  of  all 
the  medical  authorities  existing  in  each  division  of  the  kingdom, 
under  the  supervision  and  control  of  one  central  Medical  Council  as 
the  “  supreme  medical  authority,”  exercising  a  general  control  over 
everything  relating  to  medical  licensing,  and  taking  the  necessary 
steps  to  insure  equality  in  curriculum  and  examination  among  the 
three  divisional  examining  boards. 

The  President  of  the  General  Medical  Council,  in  his  recent 
opening,  but  in  all  probability,  valedictory  address,  reiterated 
the  unfounded,  but  long  since  exploded  statement,  that  the 
conjoint  scheme  would  have  been  established  in  1870,  but  for 
the  opposition  of  the  Association  to  the  Bill  of  that  date, 
because  it  did  not  provide  for  the  reform  of  the  constitution  of 
the  Medical  Council  by  the  addition  of  direct  representatives  of 
the  profession.  It  is  quite  true,  that  the  profession  desired 
representatives  in  the  Council,  in  the  proportion  of  one-half  of 
the  number  of  the  representatives  of  the  universities  and  corpora¬ 
tions,  in  order  to  bring  its  influence  to  bear  and  to  make  its  voice 
heard  in  the  Council  of  its  own  creation.  It,  therefore,  exercised 
pressure  on  the  Government,  and  petitioned  Parliament  against  the 
partial  and  piecemeal  legislation  which  was  then  attempted,  and, 
happily,  with  success ;  for,  though  the  delay  in  legislation  has  been 
long,  wearisome,  and  disheartening,  the  continued  discussion  on  the 
subject,  the  introduction  of  different  Medical  Bills,  the  submission  of 
all  the  Bills  to  a  Select  Committee  of  the  late  House  of  Commons, 
the  evidence  taken  before  that  Committee  during  two  sessions  of 
Parliament — above  all,  the  appointment  of  the  Royal  Commission  by 
the  present  Government,  and  the  exhaustive  inquiry  conducted  be¬ 
fore  it,  which  resulted  in  the  admirable  Report  on  which  the  Lord 
Privy  Seal  is  now  basing  legislation — have  proved  that  that  delay 
has  solved  the  perplexing  problems  which  beset  the  vexed  question 
of  medical  reform. 

It  would  be  a  boon  to  the  profession  and  to  the  public,  it  would 
insure  the  working  of  the  new  Medical  Act  in  all  its  integrity,  if  the 
noble  Chairman  of  the  Royal  Commission,  the  Earl  of  Camperdown, 
who  showed  such  thorough  mastery  of  the  subject  during  the  dis- 
•  dussion  of  the  Medical  Bill  when  passing  through  Committee  in  the 
House  of  Lords,  could  be  induced  to  fill  the  office  of  President  of  the 
new  Medical  Council,  and  with’  his  tact,  knowledge,  and  courtesy, 
guide  the  deliberations  not  merely  in  the  word,  but  in  the  spirit  of 
the  recommendations  of  the  Commission.  No  one  can  now  doubt  that 
the  withdrawal  of  the  Bill  of  1870  was  a  fortunate  event ;  for,  under 


secrated,  and  virtually  embalmed ;  they  would  have  continued  to 
send  to  the  Medical  Council  delegates  directly  commissioned  to  look 
after  their  individual  interests,  while  new  vigorous  and  growing 
bodies  like  the  Victoria  University,  Manchester,  would  have  re¬ 
mained  unrepresented.  The  correction  of  both  these  anomalies  has 
now  been  provided  for.  Those  medical  authorities,  whose  raison 
d'etre  is  at  an  end,  will  die  out  and  make  room  for  fresh  institutions. 
Further,  the  whole  future  of  the  profession  would  have  been  handed 
over  to  a  medical  council  in  which  the  general  body  of  the  profes¬ 
sion  reposed  no  confidence,  and  it  would  have  been  monstrous  and 
indeed  almost  incredible  that  medical  legislation  should  have  taken 
place  in  direct  opposition  to  the  declared  views  of  the  profession  in¬ 
terested  in  the  legislation.  It  is  possible  that  the  great  power  of 
the  Association  might  alone  have  sufficed  to  throw  oTit  the  Bill ;  but 
it  must  always  be  borne  in  mind  that  the  Scottish  and  Irish  authori¬ 
ties  were  equally  arraj7ed  against  it,  and  determined  to  wreck  it,  and 
the  late  period  of  the  session,  at  which  the  Bill  was  brought  down 
to  the  Commons,  enabled  them  to  take  steps  which  would  have 
arrested  it  in  the  absence  even  of  all  action  on  the  part  of  the 
Association. 

Further  reference  to  this  point,  which  is  a  mere  side  issue,  can  no 
longer  serve  any  useful  purpose ;  suffice  it  that  in  the  Report  of 
the  Royal  Commission  and  in  the  Bill  of  the  Government  based 
upon  it,  we  have  ample  compensation  for  the  protracted  trials  and 
disappointments  we  have  endured.  Let  the  hatchet  between  the 
Association  and  its  adversaries  be  now  buried,  and  let  us  devote  the 
remainder  of  this  article  to  the  Government  Bill,  merely  premising! 
the  satisfaction  we  feel  that  the  attempted  binary  conjunction  of 
I  the  two  English  Royal  Colleges  which,  if  effected,  we  have  always 
maintained,  would  have  proved  inopportune,  inefficient,  and  in  work¬ 
ing  impracticable,  has  turned  out  abortive ;  for  the  resolution  re¬ 
specting  it,  which  was  to  have  been  submitted  to  the  General  Medi- 
I  cal  Council,  in  accordance  with  a  notice  placed  on  the  agenda,  was 
not  brought  forward.  In  fact,  the  work  of  the  Council  has  been  ii 
great  measure  devoted  to  the  subject  of  unqualified  assistants,  on( 
of  considerable  interest  to  the  profession,  and  to  cases  where  regis 
tered  men  have  been  before  the  law  courts  for  improper  profession 
conduct. 

The  Lord  Privy  Seal  holds  by  the  report  of  the  Commission  whicl 
recommends  that  those  who  have  succeeded  in  passing  the  conjoin 
examination  of  one  of  the  three  divisional  boards,  shall  be  at  one 
admitted  to  the  Medical  Register  without  affiliation  to  a  medica 
authority.  The  Commissioners  trusted,  however,  that  medical  mei 
would  not  be  content  with  a  bare  licence  to  practice,  but  that  the; 
would  continue  to  belong  to  one  or  more  of  the  universities  o 
medical  corporations. 

To  promote  this  object  of  the  Commissioners,  and,  we  believe,  t 
conciliate  the  ''pposition,  amongst  other  bodies,  of  the  Royal  Co 
lege  of  Surgeons  of  England,  the  Lord  Privy  Seal  has  decided  t 
insert  in  the  Medical  Register  the  names  only,  without  any  annexe 
title,  of  the  medical  practitioners  who  have  obtained  the  certificat 
of  a  divisional  board.  The  title  of  Member  of  the  Royal  College  o 
Surgeons  will  be  registered.  The  College  is  satisfied  with  th 
arrangement,  which  will,  therefore,  the  whole  question  of  titli 
having  been  reconsidered,  possibly  be  accepted  by  the  other  CO: 
porations. 

The  framing  of  schemes  to  secure  an  uniform  curriculum  an 
examination  has  been  materially  modified  by  amendments  of  tl 
Lord  Privy  Seal,  and  is  much  improved  in  the  Amended  Bill.  Tl 
schemes  will  still  be  framed  by  the  divisional  boards,  but  under  tl 
distinct  supervision  and  control  of  the  Medical  Council.  The  alloc 
tion  of  the  funds  has  also  been  altered.  They  are  divided  in 
“Medical  Board  Funds”  and  “The  Medical  Council  Fund.”  Tl 
disposal  of  the  Medical  Board  Funds  will  rest  with  each  division 
board.  These  alterations  go  far  to  further  the  objects  sought  1 
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i  he  suggestions  of  our  Medical  Reform  Committee  under  these  heads. 

A  somewhat  obstinate  fight  as  to  the  relative  representation  of 
the  different  medical  authorities  on  the  divisional  boards  occurred 
in  Committee.  The  Colleges  contend  for  the  majority,  on  the  ground 
of  the  superior  number  of  their  members  ;  but,  as  such  superiority 
may  be  accounted  for  by  the  facilities  offered  to  obtain  their 
diplomas,  the  University  degree,  though  more  coveted,  is  granted  to 
fewer  men ;  the  smaller  numbers  being  the  result  of  higher  educa¬ 
tion.  In  the  interests  of  higher  education,  the  universities  should, 
we  think,  have  a  proportionately  weighty  representation  on  the 
divisional  boards.  This  is  a  battle  between  universities  and  corpora¬ 
tions,  into  which  the  Association  need  noUenter,  as  it  will  not  affect 
the  conjoint  examining  system. 

In  Clause  27  of  the  Amended  Bill,  the  penal  clause  is,  as  was 
stated  in  our  last  issue,  considerably  strengthened  ;  and,  by  Clause 
69,  existing  titles  are  saved. 

Considering  the  present  existence  of  twenty  separate  diploma- 
conferring  bodies  in  the  United  Kingdom,  and  the  conflicting 
interests  which  consequently  beset  medical  legislation,  the  present 
effort  of  the  Government  to  place  the  medical  profession  in  a  satis¬ 
factory  condition  is  worthy  of  all  praise,  and  certainly  deserves  the 
warm  support  of  the  profession. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council,  as  instituted  under  the  Medical  Act 
of  1858,  commenced  what  will  probably  be  its  last  session,  on  Thurs¬ 
day,  April  19ch.  The  sessiou  ended  on  Thursday  of  this  week, 
having  lasted  seven  days.  Of  the  members  there  were  absent  Mr. 
Teale,  in  consequence  of  illness  ;  the  Rev.  Dr.  Haugbton,  on  account 
of  the  pressure  of  duties  in  Dublin  ;  and  Dr.  Banks,  who  formerly 
represented  the  Queen’s  University  in  Ireland.  Sir  William  Gull, 
as  we  have  already  mentioned,  has  resigned  his  seat  as  one  of  the 
Crown  nominees  for  England;  and  his  place  has  been  filled  by 
the  appointment  of  Dr.  Matthews  Duncan. 

The  usual  statistical  reports  from  the  Medical  Departments  of  the 
Army  and  Navy,  and  the  returns  of  passes  and  rejections  at  the 
medical  examining  boards  throughout  the  kingdom,  were  received  ; 
and,  with  regard  to  the  latter,  instructions  were  given  to  the  Regis¬ 
trar  to  compile  a  table  of  percentages  of  rejections  at  each  board 
for  the  last  four  years.  A  return  was  also  presented,  showing  the 
results  of  education  for  the  dental  licence,  with  and  without 
curriculum.  This  led  to  some  discussion,  in  consequence  of  the 
large  number  returned  by  the  Irish  College  of  Surgeons  in  which  a 
curriculum  of  education  had  not  been  required  ;  and  it  was  pro¬ 
posed  that  all  examinations  for  the  dental  licence  sine  curriculo 
should  cease  after  December  31st.  It  was  explained,  however,  that 
the  Irish  College  admitted  only  persons  who  were  actually  on  the 
Dental  Register,  and  were  desirous  of  obtaining  a  licence  from  one 
of  the  corporations.  It  was  generally  felt  that  this  desire  to  im¬ 
prove  their  position  should  not  be  discouraged  ;  and  it  was  decided  to 
allow  such  persons  to  continue  to  present  themselves  for  examination. 

A  notice  of  motion  had  been  placed  on  the  agenda  paper  by  Air. 
Marshall,  to  the  effect  that  the  Council  should  declare  its  approval 
of  the  scheme  of  conjoint  examinations  recently  agreed  on  by  the 
Royal  College  of  Physicians  in  London  and  the  Royal  College  of 
burgeons  of  England.  This  was,  however,  withdrawn. 

Mr.  Macnamara  brought  forward  a  proposal  that  the  Council 
should  resolve  itself  into  a  Committee  for  the  consideration  of  the 
Medical  Acts  Amendment  Bill  now  before  Parliament.  A  good  deal 
of  discussion  took  place,  and  ultimately  the  motion,  although  not 
strictly  speaking  negatived,  was  not  adopted,  the  numbers  voting  for 
and  against  it  being  equal.  The  President  gave  his  vote  against  the 
motion,  but  did  not  give  a  casting  vote.  Afterwards,  it  was  agreed 
that  Wednesday  last  should  be  devoted  to  the  discussion  of  any 
amendments  to  the  Bill,  of  which  due  notice  should  have  been  given 


by  members  of  the  Council.  Accordingly,  several  notices  of  amend¬ 
ment  were  given  in  by  Mr.  Macnamara,  Dr.  Aquilla  Smith,  Dr. 
Quain,  Dr.  Haldane,  and  other  members.  On  Wednesday,  the  whole 
time  of  the  Council  was  occupied  with  other  matters,  and  the  dis¬ 
cussion  of  the  Bill  was  deferred  to  the  following  day.  At  the 
meeting  on  Thursday,  several  amendments  were  proposed  ;  but  most 
of  them  were  withdrawn  by  tne  proposers. 

An  elaborate  report  was  presented  by  the  Committee  which  was 
appointed  last  year  to  consider  the  subject  of  the  employment  of  un¬ 
qualified  assistants.  The  Committee  had  received  expressions  of 
opinion  from  a  large  number  of  practitioners  throughout  the  coun¬ 
try.  These  were  summarised  in  a  carefully  prepared  statement  by 
the  Chairman  of  the  Committee,  Dr.  King  Chambers,  which  was  ap¬ 
pended  to  the  report.  An  important  letter  from  Dr.  William  Ogle  of 
the  Registrar-General’s  Office,  commenting  on  a  statement  that  that 
office  failed  to  prosecute  in  cases  of  false  certificates  of  death, 
formed  another  appendix.  After  a  careful  discussion,  the  Council 
adopted,  in  accordance  with  the  suggestion’of  the  Committee,  a  series 
of  resolutions  condemnatory  of  the  employment  of  unqualified  assis¬ 
tants,  except  as  pupils  and  dispensers,  acting  under  the  direct  super¬ 
intendence  and  control  of  the  principal. 

The  Pharmacopoeia  Committee  presented  a  report,  stating  that 
they  had  made  arrangements  with  Messrs.  Redwood,  Bentley,  and 
Attfield,  to  prepare  a  new  edition  of  the  Pharmacopoeia.  Appended 
to  the  report  was  a  letter  to  the  committee,  from  the  above-named 
gentlemen,  discussing  the  changes  which,  in  their  opinion,  should 
be  made  in  the  work.  The  report  of  the  committee  received  the 
approval  of  the  Council. 

A  long  letter  from  Dr.  A.  H.  Jacob,  alleging  that  fictitious  certifi¬ 
cates  of  attendance  at  lectures  and  hospital  practice  were  granted  in 
Dublin,  and  that  persons  employed  during  the  day,  in  various  occu¬ 
pations,  were  allowed  to  attend  at  evening  lectures  at  some  of  the 
medical  schools,  was  read,  and  gave  rise  to  some  discussion.  Several 
of  the  members  thought  it  would  be  a  hardship  to  young  men  em¬ 
ployed  as  clerks,  etc.,  who  might  be  desirous  of  entering  the  medical 
profession,  to  deprive  them  of  the  opportunity  of  obtaining  medical 
instruction  ;  and  Mr.  Macnamara  and  Mr.  Turner  especially  stated 
that,  within  their  knowledge,  gentlemen  who  had  attended  courses  of 
medical  instruction  under  the  difficult  circumstances  of  being  obliged 
at  the  same  time  to  follow  other  pursuits,  had  become  distin¬ 
guished.  A  resolution  to  define  the  precise  meaning  of  the  term 
«  four  years’  study  ”  was  proposed,  but,  after  discussion,  was  with¬ 
drawn  ;  and  it  was  afterwards  agreed  that  Dr.  Jacob’s  letter  should 
be  sent  to  the  Branch  Council  for  Ireland,  for  inquiry  into  the 
allegations  contained  therein,  and  for  report. 

Much  of  the  time  of  the  session  was  occupied  in  the  investigation 
of  charges  made  against  registered  practitioners.  The  first  case, 
that  of  Mr.  R.  A.  S.  Prosser  of  Birmingham,  who  was  accused  of 
having  spoken  in  a  highly  unbecoming  manner  of  Mr.  O’Leary,  a 
brother  practitioner,  had  been  investigated  by  the  English  Branch 
Council,  who,  by  the  advice  of  the  Solicitor  to  the  Council,  Mr. 
Farrer,  decided  that  there  were  no  grounds  for  dealing  with  him  as 
“guilty  of  infamous  conduct  in  a  professional  respect." 

Of  the  other  cases,  that  of  Mr.  William  Hoar  was  of  a  most 
serious  and  painful  character.  Mr.  Hoar,  who  was  for  many  years  a 
well-known  and  highly  respected  practitioner  at  Maidstone,  was 
some  time  ago  the  co-respondent  in  a  case  of  divorce,  he  having 
been  the  medical  attendant  of  the  plaintiff’s  family,  and  having  led 
the  wife  astray.  He  was  found  guilty,  and  was  sentenced  to  pay  a 
large  sum  as  damages.  The  Council,  having  fully  considered  the 
case,  and  heard  Mr.  Hoar’s  solicitor,  decided  that  he  had  been 
guilty  of  infamous  conduct,  and  ordered  his  name  to  be  removed 
from  the  Medical  Register. 

Another  case  in  which  a  similar  decision  was  arrived  at  was  that 
of  Mr.  A.  A.  Sadgrove,  who  was  accused  of  having  falsely  pretended 
to  be  in  possession  of  professional  qualifications  which  he  did  not 
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possess,  with  the  view  of  obtaining  an  appointment  under  a  railway 
company. 

Two  registered  practitioners,  Mr.  T.  Gray  and  Mr.  W.  H.  Dry. 
were  accused  by  kthe  Medical  Alliance  Association  of  having 
habitually  signed  certificates  of  death,  in  cases  which  had  been 
seen  only  by  their  unqualified  assistants.  In  each  case  there  had 
been  a  conviction  in  a  police  court  for  one  offence  of  the  kind,  and 
no  evidence  with  regard  to  other  cases  was  produced.  The  Council 
passed  in  each  case  a  resolution,  expressing  strong  disapproval 
of  the  conduct  of  the  persons  accused,  but  stating  that  it  was 
not  considered  necessary  to  remove  the  names  from  the  Register. 
Both  Mr.  Gray  and  Mr.  Dry  have  been  engaged  in  practice  for  a 
long  series  of  years  in  their  respective  localities,  and  appear  to  have 
hitherto  borne  excellent  professional  and  social  characters. 

The  President  having  presented  to  the  Council  an  admirable  oil 
portrait  of  Sir  Benjamin  Brodie,  who  was  the  first  to  fill  the  office 
of  President  at  the  appointment  of  the  Council  in  1858,  an  unani¬ 
mous  vote  of  thanks  was  given  to  him. 

The  report  of  the  greater  part  of  the  proceedings  appears  in 
other  pages  of  the  Journal.  We  shall  next  week  give  a  more  com¬ 
plete  report  of  the  proceedings  of  Wednesday,  and  an  account  of 
the  discussion  with  reference  to  the  Medical  Acts  Amendment 
Bill.  _ 

CONTAGIOUS  DISEASES  ACTS. 

In  the  House  of  Commons,  on  Friday,  April  20th,  Mr.  Stansfeld 
moved :  “  That  this  House  disapproves  of  the  compulsory  ex¬ 

amination  of  women  under  the  Contagious  Diseases  Acts;”  and 
the  motion  was  carried  by  182  votes  against  110,  a  majority  of  72. 
This  is  in  direct  opposition  to  the  recommendation  of  the  Select 
Committee  of  the  House,  which  sat  for  three  sessions,  and  reported 
in  August  last. 

The  compulsory  examination  was  the  point  most  strongly  contested ; 
and  the  Committee  would  have  gladly  dispensed  with  it,  had  not  they 
been  convinced  from  the  evidence  that  it  was  the  very  essence  of  the 
system.  They  expressed  their  “  opinion  that,  if  abandoned  women 
could  be  induced  by  any  method  to  submit  themselves  to  medical 
supervision  and  care,  it  would  be  unjust  and  unwise  to  continue  the 
system  of  compulsory  periodical  examination.  But  while  the  me¬ 
dical  witnesses  who  support  the  Acts  and  understand  their  admini¬ 
stration  assert  that  the  process  is  necessary,  the  opponents,  when 
asked  to  suggest  any  other  means  by  which  prostitutes  in  subjected 
districts  could  be  induced  to  submit  themselves  with  regularity  and 
promptness  to  the  supervision  and  treatment  necessary  for  their 
health,  have  failed  to  do  so.  If  any  such  means  could  be  devised 
and  brought  into  operation,  your  Committee  would  not  hesitate  to 
recommend  the  abolition  of  compulsory  periodical  examination. 
No  such  means  being  shown  to  exist,  they  recommend  its  main¬ 
tenance.” 

On  Monday  last,  Lord  Hartington  announced,  in  answer  to 
Lord  Kandolph  Churchill,  that  he  was  in  communication  with  the 
First  Lord  of  the  Admiralty  and  the  Home  Secretary  as  to  the 
measures  to  be  adopted  in  order  to  give  effect  to  the  resolution  of 
the  House  on  the  previous  Friday.  The  result  is  not  yet  an¬ 
nounced.  Lord  Hartington  and  the  Home  Secretary  are  strongly  in 
favour  of  the  Acts,  as,  also,  is  Lord  Northbrook.  Mr.  Childers  said, 
in  the  debate,  that  the  Acts  had  certainly  been  effective  as  “  far  as  the 
army  and  juvenile  morality  were  concerned.  These  results  had  been 
brought  about  by  the  police  system  which  had  been  established,  and 
he  believed  that  it  would  be  a  great  misfortune  to  withdraw  that 
system.”  But  he  dislikes  compulsory  examination,  and  votes  against 
the  Acts.  Mr.  Osborne  Morgan,  the  Judge  Advocate-General,  who 
ably  and  impartially  took  the  lead  in  the  examinations  on  the 
side  of  the  Acts  on  the  Select  Committee,  made  an  able  speech  in 
their  favour.  Which  way  the  rest  of  the  Government  may  incline, 
does  not  appear,  but  may  be  easily  guessed. 


While  waiting  the  issue,  however,  it  may  be  well  to  point  out 
what  Mr.  Stansf eld’s  resolution  means  if  carried  out  unconditionally, 
without  supplementary  reformatory  and  curative  agencies.  Govern¬ 
ment  hospitals,  capable  of  benefiting  a  large  number  of  patients,  will 
be  closed  ;  the  system  of  special  police  will  be  abolished  ;  and  the 
unfortunate  women  will  relapse  into  their  old  state  of  disease  and 
degradation.  Juvenile  prostitution,  which  has  been  practically 
abolished,  wall  reappear  in  all  its  horrors.  Solicitation  will  again 
become  rampant  in  the  streets  of  the  protected  towns.  The  hun¬ 
dreds  of  women  who  have  been  reclaimed  from  prostitution,  or  dis¬ 
suaded  from  entering  upon  it,  by  police  influence,  will  receive,  from 
the  officials  employed  of  late  years  under  the  Acts,  no  more  friendly 
warnings.  Mr.  Childers  may  talk  about  preserving  the  special 
police  system,  but  obviously  the  police  must  go,  for  their  occupation 
will  be  gone.  He  affirms  that  the  Acts  have,  to  a  great  extent,  ac¬ 
complished  their  object  as  regards  the  health  of  the  army  ;  he 
affirms  their  beneficial  influence  on  juvenile  morality  ;  he  gives,  in 
fact,  from  official  knowledge,  the  strongest  evidence  in  their  favour, 
both  from  the  medical  and  the  moral  point  of  view.  It  remains  to  be 
seen  what  practical  effect  will  be  given  to  the  logical  conclusions 
from  these  premises. 

The  opponents  might,  perhaps,  be  induced  to  concede  the  compul-, 
sory  detention,  if  compulsory  periodical  examination  were  given  up, 
but  the  value  of  the  concession  would  be  problematical.  Compul¬ 
sory  detention  would  be  certain  greatly  to  deter  voluntary  applica¬ 
tion.  The  worst  and  most  reckless  would  not  apply  until  they 
could  no  longer  live  by  their  calling,  and  until  they  had 
already  done  incalculable  mischief.  Those  who  would  apply 
would  belong  to  the  better  and  more  hopeful  class,  who  were  anxious 
to  escape  from  their  degraded  position,  and  to  pass  into  refuges  and 
homes  ;  and  these  would  require  no  compulsion  to  keep  them  in 
hospital  until  cured. 

But  there  is  another  point  in  favour  of  periodical  examination, 
which  has  never,  we  think,  been  sufficiently  strongly  put.  It  is  the 
ignorance  of  the  women  themselves  that  they  are  in  a  condition  to 
communicate  disease.  This  is  constantly  the  case  in  the  earlier 
stages  of  primary  syphilitic  sores,  whether  indurated  or  not ;  in 
slight  relapses  of  secondary  syphilis,  of  secondary  patches  on  thr^ 
os  uteri,  and  the  discharges  arising  therefrom.  These  together  con¬ 
stitute  a  large  proportion  of  cases ;  they  are  most  dangerous  as 
regards  contagion,  and  the  more  so  that  the  women  themselves  are 
unconscious  of  their  condition.  They  can  be  reached  in  no  other 
way  than  by  periodical  examination. 

There  is  yet  another  point  worthy  of  notice  ;  women  have  a  great 
objection  to  apply  to  lock  hospitals.  They  infinitely  prefer  to  be 
treated  as  out-patients  at  the  general  hospitals  and  dispensaries 
The  result  is  a  sufficient  alleviation  of  their  disease  to  enable  their 
to  practise  their  calling  with  a  minimum  of  inconvenience,  and  foi 
a  much  longer  period.  It  is  affirmed  by  highly  competent  medica 
observers,  that  there  are  no  greater  promoters  of  venereal  disease 
than  the  hospitals  and  dispensaries  which  treat  venereal  cases  a- 
out-patients  on  so  large  a  scale,  in  London,  Liverpool,  Hull,  and  such 
like  large  towns,  and  this  is  what  will  again  happen  in  the  protectee 
towns,  if  these  Acts  are  repealed. 

But  the  question  is  not  yet  done  with;  182  votes  do  not  represent 
two-sevenths  of  the  House  of  Commons,  and  probably  not  more  thar, 
one-tenth  of  the  opinion  of  the  whole  country,  while  probably  almos' 
every  possible  vote  was  mustered  by  the  opponents  of  the  Acts.  In  tin 
subjected  towns,  where  the  question  is  thoroughly  understood  in  al 
its  bearings — public  opinion,  on  the  part  of  the  magistracy,  muni 
cipal  authorities,  clergy,  and  population  generally,  is  almost  unani 
mous  in  their  favour. 

Sentimental  philanthrophy  has  done  many  perilous  things ;  but 
should  it  succeed  now,  it  will  never  have  done  anything  more  fraugh 
with  the  gravest  danger,  than  by  thus  cutting  away  the  chief  exist 
ing  agency  by  which  children  may  be  saved  from  unspeakabb 
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degradation,  bjT  which  those  scarcely  their  seniors  may  be  warned 
in  time,  and  by  which  those  who  have  already  fallen  lower  may  find 
means  of  restoration  to  a  position  in  which  they  may  not  fear  to 
look  their  neighbours  in  the  face.  It  is  of  serious  omen  that  these 
frightful  consequences  have  been  faced  without  adequate  provision, 
md  in  obedience,  apparently,  to  political  expediency  and  hustings 
considerations,  by  a  House  of  Commons  which  has  only  asked  to  be 
delivered  from  a  noxious  agitation  and  a  political  pitfall,  at  the  cost 
cf  untold  suffering  to  innocent  women  and  children,  and  by  the 
sacrifice  of  agencies  of  which  the  beneficent  moral  and  physical 
operation  has  been  fully  proven.  Such  reaction  is  lamentable 
enough  ;  but  the  student  of  history  will  console  himself  with  the  know- 
edge  that  such  waves  of  reactionary  sentiment  and  fanatical  re- 
rogression  are  incidents  in  all  past  records  of  progress,  so  that  the  law 
if  social  progress  has  been  aptly  figured  as  the  law  of  the  pendulum. 
But  never,  perhaps,  was  the  inherent  weakness  of  our  system  of 
larty  government  more  lamentably  perceptible  than  in  this  sacri- 
ice  of  the  innocents  to  the  ignorant  sentimentality  of  the  friends 
if  free  trade  in  disease.  They  have  fallen  victims  to  a  schism  in  the 
liberal  jfarty ;  of  this,  the  analysis  of  the  voting  is  conclusive. 


Dr.  Habershon  will  deliver  the  Harveian  Oration  at  the  College 
if  Physicians  this  year. 


The  Rochester  and  Chatham  Hospital  for  Infectious  Diseases, 
milt  at  a  cost  of  £7,000,  has  been  opened  by  the  Bishop  of  Rochester. 


Several  children  have  been  poisoned  near  Carmarthen  through 
■ating  hemlock  leaves,  which  they  gathered  from  the  hedgerows  as 
hey  were  returning  from  school. 


Madame  Cellini  has  been  enabled  to  hand  over  to  Mr.  Dobbin, 
he  secretary  of  the  Brompton  Hospital  for  Consumption,  the  sum  of 
£674,  as  the  proceeds  of  the  recent  concert  given  by  her  at  Dudley 

louse. 

Dr.  Matthews  Duncan  has  been  appointed  by  the  Crown  to  the 
•eat  on  the  General  Medical  Council,  vacant  by  the  resignation  of 
iir  William  Gull. 

Selling  diseased  meat  and  horseflesh  is  becoming  common  in 
le  market  at  Warrington,  according  to  the  town  clerk.  Yesterday 
he  magistrates  sent  a  butcher  to  prison,  for  two  months  with  hard 
abour,  for  having  in  his  possession  a  calf  unfit  for  human  food. 


The  Emperor  of  China  has  received  the  permission  of  the  Govern- 
aent  of  India  to  send  a  certain  number  of  youths  to  India,  with  a 
iew  to  their  studying  European  medicine  and  surgery  at  the  Medical 

Colleges. 

Db.  C.  Theodore  Williams  is  announced  to  deliver  two  lectures 
t  the  Brompton  Hospital  on  May  2nd  and  9th,  on  the  subject  of 
he  Relations  of  the  Bacillus  Tuberculosus  to  Phthisis.  These  lec- 
ures  will  be  open  to  all  members  of  the  medical  profession. 


The  library  of  the  Obstetrical  Society  has  been  removed  from 
91,  Regent  Street,  to  54,  Berners  Street,  W.;  where  all  communica¬ 
nts  should  be  addressed.  The  library  will  be  reopened  on  May 
od,  1883.  The  hours  of  attendance  are  :  Monday  to  Friday,  1.30  to 
P  M.  Saturday,  9  to  11  A.M. 

The  Crown  Prince  and  Princess  of  Germany,  in  accepting  a  fund 
ollected  in  Germany  on  the  occasion  of  their  silver  wedding,  have 
solved  to  devote  it  to  the  promotion  of  the  welfare  of  the  people, 
ud  especially  to  the  improvement  of  existing  sanitary  conditions. 


The  Committee  of  the  American  Medical  Association  on  the  sub¬ 
ject  of  establishing  an  Association  Journal,  on  March  17th  met  in 
Chicago,  and  nominated  Dr.  N.  S.  Davis  editor,  and  Chicago  as  the 
place  of  publication  of  the  journal,  which  is  to  be  issued  weekly, 
more  or  less  upon  the  model  of  the  British  Medical  Journal. 


Another  Birmingham  potted  meat  manufacturer  has  been  sen¬ 
tenced  to  three  months’  imprisonment  with  hard  labour,  for  being 
found  in  possession  of  150  pieces  of  diseased  horseflesh  and  pork, 
which  were  in  course  of  preparation  into  potted  meat  and  sausages. 
The  horseflesh  was  cedematous,  and  the  pork  was  from  an  animal 
which  had  died  of  swine  fever. 


We  have  received  from  the  Director  of  the  Criminal  Investigation 
Department  the  following  description  of  a  young  foreigner  who  is  in 
the  habit  of  calling  upon  medical  men,  representing  himself  to  be 
a  Russian  student,  asking  for  assistance,  supposed  for  the  purpose 
of  committing  a  felony.  He  gives  the  name  of  Gould,  aged  27  ; 
height,  5  ft.  7  in. ;  complexion,  hair,  and  moustache  (slight)  fair  ; 
slight  build,  broad  shoulders  ;  dress,  dark  clothes,  black  felt  hat ; 
respectable  appearance.  Men  of  this  suspicious  type  are  very 
familiar  to  members  of  the  medical  profession. 


The  progress  made  in  the  passage  of  the  Government  Medical 
Bill  renders  it  unlikely  that  we  shall  hear  more  of  the  combined 
scheme  so  injudiciously  brought  forward  by  the  two  colleges.  Many 
of  the  provisions  of  the  scheme  were,  as  we  have  already  pointed 
out,  most  objectionable,  and  would  doubtless  have  provoked  a  strong 
opposition  on  the  part  of  the  teaching  bodies,  had  it  not  been  felt 
from  the  first  that  the  Government  Bill  would  render  the  movement 
of  the  colleges  futile.  We  understand  that,  if  the  combined  scheme 
had  been  submitted  to  the  Medical  Council,  the  medical  professors 
and  lecturers  at  the  Victoria  University  would  have  presented  a  me¬ 
morial  praying  the  Council  not  to  sanction  it. 


A  Sociological  Section  has  been  established  in  connection  with 
the  Birmingham  Natural  History  and  Microscopical  Society,  for  the 
study  of  Mr.  Herbert  Spencer’s  system  of  philosophy.  The  section 
originated,  Nature  says,  in  a  wish  to  unite,  for  the  purpose  of 
mutual  help,  those  who  were  already  students  of  Mr.  Herbert 
Spencer’s  system,  but  were  unknown  to  each  other,  and  to  introduce 
to  the  synthetic  philosophy  those  already  engaged  in  some  special 
biological  study,  but  as  yet  unfamiliar  with  the  principles  common 
to  all  departments  of  natural  history.  Mr.  Herbert  Spencer,  who  is 
already  an  honorary  vice-president  of  the  society,  has  expressed  his 
cordial  approval  of  the  work  proposed  to  be  done  bjr  the  section, 
adding  some  valuable  suggestions. 


COLONEL  BURNABY. 

The  weakness  and  tendency  to  syncope,  which  were  causing  some 
anxiety  to  Colonel  Burnaby’s  attendants  are  now  diminishing.  The 
pneumonic  condition  is  passing  off,  and  the  heart’s  action  has  in¬ 
creased  in  strength.  Although  some  time  must  necessarily  elapse 
before  complete  recovery,  Dr.  Collins  is  satisfied  with  the  progress 
made  during  the  last  few  days. 


THE  NEW  ITALIAN  OBSTETRICAL  SOCIETY. 

The  Italian  society  of  obstetrics,  gynaecology,  and  paediatrics,  was 
formally  inaugurated  in  the  Royal  University  of  Rome,  on  March 
19th  last.  The  council  is  composed  of  Professor  D.  Chiara,  presi¬ 
dent  ;  Professor  E.  Pasquali,  vice-president :  Professors  L.  Mangia- 
galli,  and  P.  Negri,  secretaries ;  Professor  Pietro  Pelizzari,  treasurer. 
The  meeting  was  largely  attended,  and  the  new  society  is  already 
assured  of  success.  The  society  will  meet  in  1884  at  Turin,  at  the 
time  of  the  Italian  Industrial  Exhibition. 
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LECTURES  TO  NURSES. 

During  the  winter  session  which  has  just  closed,  a  second  series  of 
systematic  lectures  to  nurses,  upon  nursing  the  sick  and'wounded, 
has  been  given  by  some  of  the  honorary  officers  of  the  Queen’s  Hos¬ 
pital,  Birmingham,  in  the  theatre  of  the  charity.  The  lecturers 
were  Dr.  Sawyer,  Dr.  Carter,  Mr.  Bennett  May,  Mr.  Priestley  Smith, 
and  Mr.  Jordan  Lloyd.  The  lectures  were  well  attended  and  much 
appreciated.  At  the  end  of  the  course,  the  nurses  were  examined  in 
the  subjects  dealt  with,  and  certificates  were  awarded  to  successful 
candidates.  _ 

NATIONAL  HOSPITAL  FOR  CONSUMPTION,  YENTNOB. 

A  dinner  was  held  at  Willis’s  Rooms  on  Wednesday  last  week.  His 
Royal  Highness  the  Duke  of  Albany  presided.  In  pleading  the 
cause  of  the  hospital,  His  Royal  Highness  stated  that  it  was  a  truly 
national  institution ;  it  received  patients  from  all  parts  of  the  king¬ 
dom.  Subscriptions  were  announced  by  the  secretary  to  the  amount 
of  £1,200.  Dr.  Sinclair  Coghill  said  the  hospital  had  been  one  of 
the  first  to  treat  patients  on  the  separate  system.  Some  excellent 
music,  directed  by  Herr  Ganz,  contributed  to  the  enjoyment  of  a 
pleasant  evening.  _ 

THE  SHEFFIELD  GENERAL  INFIRMARY. 

At  a  recent  meeting  of  the  weekly  board,  a  letter  was  read 
from  Mr.  Walter  Brown,  offering,  on  behalf  of  Mrs.  Overend 
of  Retford,  the  sum  of  £10,000  to  be  invested,  and  the  income 
spent  in  sending  patients  to  convalescent  hospitals  on  their  dis¬ 
charge  from  the  infirmary.  This  munificent  gift  was  accepted  with 
sincere  thanks  to  the  generous  donor.  By  this  noble  gift.,  over  one 
hundred  patients  will  be  able  to  recruit  their  health  annually  at  the 
seaside  and  elsewhere,  and  the  weekly  board  and  the  staff  will  have 
at  their  disposal  means  of  restoring  health  and  strength  to  the 
suffering  poor  which  will  be  invaluable. 


DEATH  UNDER  CHLOROFORM. 

A  lady,  well  known  in  private  circles  as  an  accomplished  amateur 
musician,  who  frequently  performed  in  public  for  charitable  objects, 
died  at  Inverness,  on  the  10th  instant,  whilst  under  the  influence  of 
chloroform.  The  amesthetic  was  administered  in  order  that  three 
decayed  teeth  might  be  painlessly  extracted.  At  the  patient’s  own 
request,  chloroform  was  administered  in  the  usual  manner,  and 
two  teeth  in  the  lower  jaw  were  successfully  extracted.  The  last 
tooth  to  be  removed  was  an  upper  molar ;  in  the  process  of  its 
extraction,  the  lady  showed  signs  of  returning  consciousness  by  lift¬ 
ing  up  her  hands  ;  but  she  immediately  afterwards  expired,  appa¬ 
rently  from  syncope.  The  deceased,  on  several  previous  occasions, 
had  had  teeth  removed  whilst  under  the  influence  of  chloroform. 


THE  PARKES  MUSEUM  OF  HYGIENE. 

His  Royal  Highness  the  Duke  of  Albany,  K.G.,  President  of  the 
Parkes  Museum,  has  fixed  Saturday,  May  26th,  for  the  opening  of 
the  museum  in  its  new  premises,  74 A,  Margaret  Street,  Regent 
Street.  This  museum  is  the  only  permanent  collection  of  sanitary 
appliances  in  the  country,  and  contains  the  only  public  library  de¬ 
voted  to  works  on  hygiene  and  kindred  subjects.  The  Council,  by 
the  outlay  of  a  considerable  sum  of  money,  raised  principally  by 
subscriptions  among  its  own  members,  has  rendered  the  new  pre¬ 
mises  well  adapted  for  the  purposes  of  exhibition,  and  the  reading- 
room  is  commodious  and  well  lighted.  The  great  object  of  the 
museum  is  to  subserve  purposes  of  instruction ;  and,  with  this  end 
in  view,  lectures  and  demonstrations  will  be  given  at  frequent  inter¬ 
vals,  and  special  facilities  will  be  granted  to  teachers  of  hygiene  or 
cognate  subjects,  who  may  desire  to  make  use  of  the  collection. 


NATIONAL  SMOKE  ABATEMENT  INSTITUTION. 

W e  have  received  a  copy  of  the  memorandum  of  association  of  the 


above  institution,  which  has  been  incorporated  to  carry  out  the  work 
of  the  Smoke  Abatement  Committee.  As  a  result  of  the  labours  of 
that  committee  during  the  past  three  years,  it  is  satisfactory  to  re¬ 
cord  that  marked  progress  has  been  made,  both  in  the  scientific 
knowledge  and  mechanical  means  necessary  for  the  abatement  of 
smoke.  Towards  its  further  labours  in  promoting  the  sanitary  and 
economic  objects  involved,  this  association  is  now  incorporated  under 
official  authority  as  one  of  public  utility,  and,  by  its  articles,  ex¬ 
clusively  devoted  to  such  purpose.  The  seven  founders  who  sign 
the  articles,  to  meet  the  requirements  of  the  case,  are  the  Dukes  of 
Westminster  and  Northumberland;  Lord  Mount  ^Temple;  8ir 
Frederick  Pollock  Bart. ;  The  Right  Hon.  Sir  Lyon  Playfair,  K.C.B.;| 
Sir  Hussey  Vivian,  Bart. ;  and  Mr.  Ernest  Hart.  The  offices  of  the 
institution  are  at  44,  Berners  Street,  and  the  annual  subscription  is 
one  guinea. 

HOSPITAL  MANAGERS. 

At  the  recent  annual  meeting  of  the  University  College  Hospital,  ther 
were  present,  says  the  Philanthropist ,  excluding  reporters,  only  the 
j  chairman,  the  secretary,  and  two  other  gentlemen.  The  difficulty 
that  consequently  arose  of  passing  the  various  resolutions  was  soon 
overcome,  for  they  were  submitted  en  bloc,  and  the  entire  proceed 
ings  of  the  annual  meeting  of  this  great  hospital  were  perfunc 
torily  rushed  through  within  five  minutes.  It  is  much  to  be  re 
gretted  that  the  majority  of  the  subscribers  consider  that  their  dutj 
ends  with  subscribing  to  the  funds,  and  that  they  should  take  s< 
little  active  interest  in  the  affairs  of  this  important  and  useful  insti 
tution,  wherein  last  year  over  20,000  out  and'nearly  3,000  in-patient 
were  treated.  Our  contemporary  refrains  from  chiding,  and  woul< 
rather  leave  its  readers  to  form  their  own  opinion  of  a  committe 
who  cannot  spare  time  to  attend  and  transact  the  business, 'which  a 
least  should  be  important,  of  the  annual  meeting  of  the  hospital  i 
which  they  ought  to  be,  and  we  suppose  they  are,  interested.  1 
expresses,  however,  the  opinion  that  the  lack  of  public  interest  i 
these  gatherings  is  partly  due  to  the  insufficient  exertions  of  seen 
taries  and  managers  to  secure  a  good  attendance,  but  chiefly  to  tl 
apathy  of  the  public  themselves. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Dll.  Garson  will  deliver  a  course  of  thirteen  demonstrations  on  tl 
comparative  anatomy  of  the  integumentary,  respiratory,  and  circul 
tory  systems  of  the  vertebrata  in  the  museum  of  the  College  durii 
the  ensuing  summer  session.  The  course  will  commence  on  Tuc 
day,  May  1st,  at  4  o’clock  P.M.,  and  be  continued  at  the  same  ho 
on  each  succeeding  Tuesday,  terminating  on  July  24th.  Allstuder 
and  visitors  to  the  museum  are  invited  to  attend.  The  subjed 
will  be  treated  of  in  the  following  order -  Integumentary  Syste 
—1.  May  1st,  Fishes  ;  2.  May  8th,  Amphibians  and  Reptiles  ;  3.  51 
15th,  Birds  ;  4.  May  22nd,  Mammalia.  Respiratory  System.— 5.  51. 
29th,  Fishes  and  Amphibians  :  6.  June  5tli,  Reptiles  and  Birds;  ■ 
June  12th,  Mammalia.  Circulatory  System. — 8.  June  19tli,  Fishc; 
9.  June  26th,  Amphibians  ;  10.  July  3rd,  Reptiles  (arterial  system 
11.  July  10th,  Reptiles  (venous  system)  ;  12.  July  17th,  Birds ;  • 
July  24th,  Mammalia. 


PROFESSIONAL  ETIQUETTE  IN  EGYPT. 

The  recent  appointment  of  a  public  analyst  on  the  sanitary  bod 
at  Cairo  has  very  justly  given  great  umbrage  to  the  medical  m<  * 
bers  of  that  board,  Dr.  Grant  Bey  and  Dr.  MacDowell.  By  Art.® 
11  of  the  Khedival  decree  of  January  3rd,  1881,  it  is  provided  t  t 
the  sanitary  board  is  empowered  to  grant  licences  to  medical  pi* 
titioners,  chemists,  and  midwives,  without  the  possession  of  whh 
licence  they  cannot  be  allowed  to  exercise  their  profession  or  va 
tion.  Notwithstanding  this  regulation,  which  it  appears  is  still n 
force,  the  Egyptian  Government  has  thought  fit  to  appoint  the  ul 
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dual  in  question,  who  possesses  no  diploma  or  license  whatever,  to 
ie  responsible  post  of  public  analyst,  whose  duty  it  is  to  make 
jcurate  analyses  of  everything  submitted  to  him  in  the  interest  of 
ie  public  health.  There  can  be  no  two  opinions  of  the  correct 
titude  of  Dr.  Grant  Bey  and  Dr.  MacDowell  in  the  matter.  Their 
mrse  of  conduct  is  in  perfect  harmony  with  professional  feeling 
id  etiquette,  and  will  be  approved  by  the  profession  at  large. 


THE  CAIRO  SANITARY  BOARD. 

he  Phare  (P Alexandria  of  April  13th  has  the  following  article  on 
ie  subject  of  the  Sanitary  Board  at  Cairo,  to  which  we  have  just 
•ferred.  The  Phare  states  that  the  Sanitary  Board  is  in  a  thorough 
ate  of  disorganisation.  Several  of  its  members  no  longer  attend 
ie  sittings,  and  consequently  things  go  anyhow.  This  condition  of 
otters  is  due  to  the  recent  introduction  into  the  Board  of  a  mem- 
sr  who  is  neither  a  medical  man  nor  a  chemist,  and  whom  his  col- 
agues  consider  as  not  possessing  a  single  quality  necessary  for 
sing  present  at  and  taking  part  in  the  deliberations  of  the  Board, 
he  Phare  goes  on :  “  We  do  not  constitute  ourselves  as  judges  of 
ie  question  ;  but  it  is  evident  that  a  sanitary  board  should  be  com- 
ised  of  medical  experts,  otherwise  Figaro’s  remark  would  be  but 
>o  applicable,  “  An  arithmetician  was  wanted,  and  the  post  was 
iven  to  a  dancer.”  This  state  of  affairs  has  heretofore  existed  in 
gypt,  but  it  had  been  affirmed  that  it  was  changed  a  long  time 
nee.  We  once  more  repeat  that  we  heartily  sympathise  with,  and  the 
rofession  here  will  entirely  approve  of,  the  worthy  and  dignified  atti- 
lde  in  this  matter  of  Dr.  Grant  Bey  and  his  army  medical  colleague. 


PRIVATE  BILL  LEGISLATION. 

F  we  may  judge  from  the  Report  of  the  Committee  of  the  House 
E  Commons  on  the  Heywood  Corporation  Bill,  the  new  standing 
rder  is  working  well  which  makes  it  obligatory  on  Private  Bills 
ommittees  to  report  specially  to  the  House  as  to  the  manner  in  which 
ley  have  dealt  with  the  local  proposals.  The  standing  order  itself 
-as  reproduced  in  the  report  recently  presented  to  the  Parliamentary 
ills  Committee  by  its  Chairman  (see  page  588),  and  there  are 
■asons  for  hoping  that,  through  its  exercise,  much  greater  uniformity 
i  Private  Bills  legislation  will  be  effected,  together  with  much 
reater  publicity  as  to  the  extent  of  the  new  powers  asked  for  by 
ach  corporation.  We  should  like,  however,  to  see  the  recommenda- 
ions  of  the  Local  Government  Board  upon  each  Bill,  as  to  the  mail¬ 
er  in  which  they  have  dealt  with  the  Board’s  proposals,  added  to  the 
:-port  of  the  Committee,  in  order  that  an  independent  judgment 
fight  be  formed  as  to  the  wisdom,  or  otherwise,  of  the  Committee’s 
ecisions.  It  is  also,  we  think,  in  the  highest  degree  important,  and 
lerely  equitable,  that  citizens  and  public  bodies  interested  should 
ave  a  locus  standi  before  the  Committee,  and  be  entitled  to  protest 
gainst  oppressive  conditions. 


THE  MASON  SCIENCE  COLLEGE. 

'he  position,  progress,  and  work  of  the  Mason  Science  College, 
hich  now  forms  part  of  the  Birmingham  Medical  School,  as  re- 
orded  in  the  annual  report,  just  issued,  mark  the  substantial  re¬ 
tirees  and  the  steady  development  of  the  young  institution.  The 
umber  of  students  at  the  close  of  the  session  1881-82  was  462,  as 
ompared  with  181  at  the  close  of  the  previous,  which  was  the  first 
ession  of  the  College.  The  statement  of  accounts  for  the  year  end- 
ng  September  30th,  1882,  shows  that  the  endowment  and  gifts 
ogether  amount  to  the  munificent  sum  of  £191,1 15,  to  which  will 
'e  added  a  further  considerable  sum  upon  the  realisation  of  the 
ounder’s  estate.  The  deficiency  on  the  year’s  operations  amount  to 
-6,948,  of  which  £6,108  may  be  considered  as  a  portion  of  the  first 
utlay  in  the  proper  equipment  of  the  College,  leaving  £840  as  the 
eal  deficiency  between  regular  income  and  expenditure.  In  future 
ears  this  will  be  partly,  if  not  wholly,  met  by  the  added  income 


from  fees  of  the  increasing  number  of  students,  by  the  larger  rents 
that  will  be  obtained  from  various  properties  as  they  fall  in,  and 
from  other  sources.  The  Council  view,  with  regret,  the  narrow 
margin  that  is  likely  to  exist  unless  the  present  endowment  is  sup¬ 
plemented  by  other  gifts.  For  the  advancement  of  knowledge, 
whether  of  professors  or  students,  all  modern  resources  should  be 
attainable,  unchecked  by  fear  of  insufficient  income.  During  the 
past  year  3,988  new  volumes  have  been  added  to  the  library,  of 
which  number  3,670  were  presented.  The  total  number  of  volumes 
now  in  the  library  is  12,881,  forming  a  fair  collection  of  works  of 
reference  on  the  practical  sciences. 


DR.  FARR. 

Dr.  Leone  Levi,  writing  to  the  Times,  says :  “  A  great  luminary, 
who  lightened  the  arduous  and  recondite  paths  of  statistical  science, 
has  just  departed  from  among  us.  Dr.  Farr  was  a  recorder  of  the 
common  facts  of  births,  deaths,  and  marriages,  but  by  a  wide  induc¬ 
tion  he  made  those  facts  impart  lessons  which  almost  created  the 
science  of  sanitation,  while  they  enlarged  and  established  the  prin¬ 
ciples  of  medical  science.  We  shall  mourn  his  loss  at  the  Statisti¬ 
cal  Society,  of  which,  for  so  many  years,  he  was  an  active  and  dis¬ 
tinguished  member.  For  forty-two  years  he  was  a  member  of  its 
Council,  for  twelve  years  its  treasurer,  and  for  two  years  its  presi¬ 
dent.  But  a  larger  society  will  lose  him — humanity  itself — whose 
interests  he  so  well  served.  Dr.  Farr  was  not  a  dry  statistician. 
His  papers  were,  indeed,  replete  with  facts,  rich  with  mathematical 
lore,  and  remarkable  for  close  reasoning,  yet  the  language  he  used 
was  always  characterised  by  lucidity,  simplicity,  and  common  sense. 
Upwards  of  twenty  papers  by  his  pen  will  be  found  in  the  Journal 
of  the  Statistical  Society,  and  he  contributed  also  to  the  Transactions 
of  the  British  Association  for  the  advancement  of  Science,  of  the 
Social  Science  Association,  and  of  the  Royal  Society.  Quetelet  and 
Farr  were  the  foremost  lights  at  the  International  Statistical  Con¬ 
gress,  and  his  great  labours  in  the  preparation  of  the  English  Life 
Tables  placed  Dr.  Farr  on  a  level  with  our  foremost  actuaries.  Dr- 
Farr  was  certainly  an  ornament  to  the  Civil  Service,  and,  with  great 
justice  and  truth,  Major  Graham  concluded  his  last  report  in  1879 
by  saying :  *  To  his  scientific  researches  and  reports  I  attribute  any 
reputation  that  may  have  accrued  to  the  General  Register  Office  of 
England  and  Wales  from  the  time  he  accepted  office  in  this  depart¬ 
ment.’  ”  This  graceful  tribute  from  one  of  the  most  accomplished 
statisticians  cannot  fail  to  be  read  with  great  interest,  and  will  be 
estimated  at  its  true  value.  There  is  reason  to  hope  that  some  steps 
will  be  taken  to  increase,  by  voluntary  subscription,  the  scanty  pro¬ 
vision  left  for  Dr.  Farr’s  daughters,  who,  owing  to  the  failure  of  an 
insurance  company,  are,  we  deeply  regret  to  learn,  left  in  reduced 
circumstances. 

SIR  T.  SPENCER  WELLS,  BART. 

The  gracious  mark  of  favour  which  has  been  conferred  upon  Mr. 
Spencer  Wells  has  long  been  anticipated,  and  will  certainly  be  most 
warmly  approved  by  the  universal  voice  of  the  profession.  The 
occasions  on  which  the  favour  of  the  Crown  have  been  shown  by  the 
conferring  of  dignities  and  honours  on  members  of  our  profession, 
for  reasons  unconnected  with  personal  service  to  the  Sovereign  ox- 
connection  with  the  Court,  have  not  been  very  numerous  in  the 
annals  of  the  profession.  The  terms  in  which  Her  Majesty’s  pleasure 
has  been  conveyed  to  Mr.  Wells  are  in  themselves  a  title  of  nobility, 
signifying  as  they  do  that  the  honour  of  baronetage  has  been  con¬ 
ferred  upon  him  for  his  distinguished  services  to  the  profession  to 
which  he  belongs  and  to  humanity  at  large.  Nothing  could  be  more 
gracious  or  better  deserved  than  this  tribute  to  the  signal  service 
which  Mr.  Spencer  Wells  has  rendered  to  the  women  of  his  own  and 
of  .future  generations.  At  the  recent  distinguished  gathering  at 
Grosvenor  House  of  a  large  number  of  the  most  eminent  representa¬ 
tives  of  the  Profession,  over  which  Mr.  Spencer  Wells  presided  with 
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his  customary  courtesjr  and  kindness,  Dr.  Andrew  Clark,  possibly  in  anti¬ 
cipation  of  the  coming  honour,  which  had  long  cast  its  shadow  before, 
referred  to  the  fact  that  the  eminent  station  to  which  Mr.  Spencer 
Wells  had  attained  in  the  healing  art,  and  the  vast  services  which  he 
had  rendered  in  the  saving  of  life,  had  been  recognised  throughout 
the  wrorld,  and  awaited  only  that  recognition  from  the  Crown  which 
was  certainly  their  due  in  his  own  country.  This  recognition  will 
be  gratefully  welcomed,  not  only  by  his  many  friends  and  admirers, 
but  by  the  whole  profession,  who  hail  this  act  as  a  crowning  mark 
of  favour  conferred  at  the  moment  when  Mr.  Wells  occupies  the 
highest  official  position  in  the  Royal  College  of  Surgeons  of  England, 
and  on  stated  grounds  which  officially  recognise  the  claims  to  such 
honours  of  men  who  have,  by  their  services  to  society  and  the  devo¬ 
tion  of  their  lives  to  the  relief  of  humanity,  left  a  mark  upon  their 
generation,  and  sown  the  seeds  of  future  good.  In  these  times,  wrhen 
the  State  requires  the  devotion  and  the  service  of  its  best  citizens 
for  such  work,  and  when  progress  is  no  longer  to  be  measured  by 
successful  wars,  Court-service,  or  statecraft,  the  honour  itself,  and 
the  terms  in  which  it  has  been  announced,  are  alike  of  good  augury. 
The  Crown  has  for  many  years  now  been  advised  by  able,  conscien¬ 
tious,  and  independent  thinkers  in  the  distribution  of  such  honours. 
That  they  have  been  somewhat  charily  awarded  is  hardly  a  matter 
of  regret  or  reproach  :  they  have  certainly  never  been  more  worthily 
conferred  than  in  this  instance ;  and  it  will  be  the  hope  of  the 
whole  profession  that  Sir  Thomas  Spencer  Wells  may,  in  the  many 
working  years  of  useful  and  honoured  professional  life  which  must 
be  anticipated  for  him,  continue  to  enjoy  the  affection,  esteem,  and 
respect  which  a  well  spent  and  most  useful  career  have  earned  for 
him,  and  which  his  personal  qualities  of  kindness,  generosity  of  cha¬ 
racter,  and  active  professional  sympathy  in  all  worthy  objects, 
have  enhanced  and  confirmed. 


SIGNS  OF  THE  TIMES. 

From  the  east  end  and  from  the  west  end,  the  cry  of  the  hospitals 
is  the  same :  “  We  need  more  money,  and  unless  we  get  more 
money,  we  must  reduce  the  number  of  our  beds.”  The  London 
Hospital  has  just  issued  an  urgent  appeal  for  a  Maintenance  Fund. 
From  this  it  appears  that  the  annual  expenditure  is  £47,000,  while 
the  assured  income  is  only  £14,300.  In  1878,  by  means  of  a  special 
effort,  a  committee  raised  a  Maintenance  Fund  for  five  years ;  but 
this  has  now  come  to  an  end,  and  it  is  necessary  to  renew  the  effort. 
The  London  Hospital  is  the  largest  institution  of  the  kind  in  the 
kingdom.  It  stands  in  close  proximity  to  the  great  city  warehouses, 
the  docks,  and  the  river;  and  in  the  midst  of  a  population  which  is 
particularly  liable  to  accidents  and  injuries.  There  can  be  no  doubt 
about  the  importance  of  the  work  it  is  doing ;  still  the  funds  are 
very  deficient.  At  the  west  end  of  the  metropolis  an  influential 
meeting  has  just  been  held  in  aid  of  St.  George’s  Hospital.  The 
Duke  of  Westminster  lent  his  spacious  rooms  in  Grosvenor  House  ; 
the  Duke  of  Cambridge  occupied  the  chair ;  the  venerable  Lord 
Shaftesbury  moved  the  first  resolution.  There  can  be  no  doubt  of 
the  importance  of  the  work  that  is  being  done  ;  still  the  funds  are 
very  deficient.  On  the  other  hand,  a  meeting  of  medical  men  was 
lately  held  at  Greenwich,  under  the  chairmanship  of  Dr.  Alfred 
Carpenter,  to  urge  upon  the  Committee  of  the  Royal  Kent  Dispen¬ 
sary  the  importance  of  introducing  a  paying, ora  provident,  system. 
The  Lewisham  Self-supporting  Dispensary  is  working  well,  and 
there  can  be  no  reason  why  the  Royal  Kent  Dispensary  should  not 
be  placed  upon  a  somewhat  similar  basis.  The  action  which  is  being 
taken  at  Greenwich  is  only  the  expression  of  a  feeling  which  is  be¬ 
coming  very  general  throughout  the  profession,  namely,  that  the 
charitable  element  in  medical  relief  has  been  carried  too  far,  and 
that  what  we  want  now,  are  measures  of  self-help.  At  a  recent 
meeting  of  the  Preston  Medico-Ethical  Society,  it  was  resolved  to 
call  the  attention  of  the  Board  of  Management  of  the  Preston  In¬ 
firmary  to  the  abuse  of  the  charity,  by  persons  in  the  receipt  of  good 


wages.  Though  wages  have  increased  forty  or  fifty  per  cent,  within 
the  present  generation,  and  though  the  general  condition  of  the 
working-classes  has  improved  enormously,  we  are  still  following 
the  lines  which  wrere  laid  down  a  century  or  more  ago.  It  is  no 
wonder,  if  dispensaries  and  hospitals  alike  find  it  necessary  to  alter 
their  methods  of  procedure.  Those  who  can  read  the  signs  of  the 
times,  have  no  difficulty  in  seeing  that  changes  similar  to  those 
which  are  now  proposed  at  the  Royal  Kent  Dispensary  must,  ere 
long,  be  introduced  into  all  the  general  dispensaries  within  the 
metropolitan  area,  and  that  the  committees  of  our  general  hospitals 
will  have  to  turn  their  attention  to  paying  wards,  and  to  out-patient 
departments  established  on  a  self-supporting  basis. 


WORD-DEAFNESS  AND  SOUL-DEAFNESS. 

At  a  meeting  of  the  Physiological  Society,  Berlin,  on  March  9th, 
Dr.  Du  Bois  Reymond  in  the  chair,  Dr.  Wernicke  gave  a  short 
sketch,  reported  in  Nature ,  of  the  illness  of  a  patient  who  fell  sick 
exhibiting  all  the  symptoms  of  a  cerebral  tumour  except  epileptic 
attacks,  and  who  manifested  a  disturbance  of  speech  that  wa; 
characterised  by  Dr.  Wernicke  as  a  “  sensorial  aphasia,”  and  bj 
others  as  “  w'ord-deafness.”  A  sensorial  aphasia  consists,  according 
to  Dr.  Wernicke,  in  the  fact  that  the  patients,  though  in  possessior 
of  a  large  vocabulary,  no  longer  understand  the  meaning  of  words 
that  they  use  these  confusedly,  and  so  that  their  speech  is  quite 
muddled ;  moreover,  they  do  not  comprehend  what  one  says  to  then 
at  all,  so  that  it  is  impossible  to  arrive  at  an  understanding  witl 
them.  The  patient  in  question  soon  succumbed  to  an  intercurren 
disease,  and  it  was  possible  to  make  a  thorough  dissection  of  the 
brain,  which  exhibited  a  bilateral  affection  of  the  cerebral  cortex  a 
the  first  temporal  convolution.  An  accurate  dissection  of  the  ear: 
showed  that  the  deafness  that  had  been  observed  during  life  wa 
not  brought  about  by  any  disease  of  the  sound-conducting  appara 
tus,  but  that  it  was  rather  to  be  regarded  as  a  central  deafness  con 
ditioned  by  the  disease  of  the  cortex  of  the  first  temporo-sphenoida 
convolution,  in  which,  as  Dr.  Wernicke  made  probable  so  long  as  tei 
years  ago,  the  terminal  expansion  of  the  auditory  nerve  has  its  seal 
Now  the  local  disease  of  the  brain-cortex,  and  the  consequent  ot 
served  disturbances  in  hearing  and  speech,  correspond  to  the  mani 
festations  of  “  soul-deafness  ”  that  were  experimentally  produced  b 
Dr.  Munk  in  animals  by  extirpation  of  the  auditory  sphere  (Hoi 
sjjJicire),  and,  consequently,  establish  the  results  of  experiments  o 
animals  as  true  for  man  also.  The  total  deafness  of  the  patient  ha 
only  set  in  at  a  lat^r  period  towards  the  end  of  the  disease,  whe 
the  affection  of  the  brain  had  passed  from  the  cortex  into  tl 
deeper  structures  and  had  destroyed  the  acoustic  fibres.  The  ph} 
siological  import  of  the  above  case  consists  in  the  clearly  prove 
limitation  of  the  disease  to  the  first  temporo-sphenoidal  convolutic 
in  a  case  where  the  clinical  phenomena  corresponded  accurately  ' 
those  of  “  soul-deafness.” 


THE  SALE  OF  NARCOTICS  BY  DRUGGISTS. 

A  SAD  case,  illustrating  the  evils  of  counter-practice,  and  the  dange 
attending  the  sale  of  potent  proprietary  medicines,  is  reported  fro 
Brighton,  where  an  inquest  was  recently  held  on  the  body  of  a  chi. 
that  died  from  the  administration  of  an  overdose  of  morphia.  Tj 
child,  which  was  healthy,  and  eighteen  months  of  age,  was  unw 
on  Easter  Sunday,  with  the  symptoms  of  a  cold.  Instead  of  calli: 
in  their  ordinary  medical  attendant,  the  parents — persons  in  a  i 
spectable  position  in  life — went  to  a  druggist,  and  asked  for  a  coug 
mixture  for  a  little  boy  eighteen  months  old.  A  mixture  was  giv 
containing  two  and  a  quarter  ounces,  and  was  labelled,  “  One  U 
spoonful  to  be  taken  three  times  a  day.”  Each  drachm  contain 
the  hundred-and-twentieth  of  a  grain  of  salt  of  morphia,  and  oi 
twenty-fourth  of  a  grain  of  tartarated  antimony.  There  was 
poison-label  on  the  bottle,  nor  was  any  caution  given  as  to  the  di 
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erous  nature  of  its  contents.  A  teaspoonful  of  the  mixture  was 
Iministered  at  half-past  seven  in  the  evening,  and  another  at 
liduight.  Next  morning,  at  half-past  eight,  when  the  parents 
ivoke,  the  child  was  dead.  Dr.  Ross,  who  made  a  necropsy,  found 
o  disease  ;  only  such  congestion  of  the  viscera  as  is  observed  after 
eath  from  narcosis.  He  was  of  opinion  that  death  had  resulted 
om  an  overdose  of  morphia.  It  was  ascertained  that  each  dose 
Iministered  was  a  double  dose,  the  teaspoon  used  being  one  which 
eld,  as  many  modern  teaspoons  do,  two  fluid  drachms.  Further, 
le  mother,  after  she  had  given  the  first  dose  of  the  medicine,  had 
Iministered  a  Steedman’s  powder,  which  would  contain  one-twelfth 
:  a  grain  of  opium,  to  the  child,  which,  in  this  manner,  had  taken, 
ithin  a  period  of  four  and  a  half  hours,  and  in  three  doses,  the  equiva- 
nt  of  one-twenty-fourth  of  a  grain  of  morphia.  The  composition  of 
le  medicine  was  verified  by  Dr.  Stevenson,  acting  for  the  Home 
Sice,  and  by  Mr.  Jago,  for  the  chemist.  The  coroner,  in  charging 
ie  jury,  said  there  had  been  great  carelessness  in  the  way  the 
ixture  was  served  over  the  counter.  It  behoved  chemists  and 
ruggists,  in  dealing  with  drugs  of  this  potent  description,  to  be 
ore  careful ;  and,  if  they  labelled  the  bottles  so  many  teaspoon- 
ils,  they  should  tell  the  people  more  precisely  how  much  they  should 
ive.  The  jury  returned  a  verdict  that  the  child  died  from  an  over¬ 
use  of  morphia  and  antimony,  through  -the  injudicious  administra- 
on  of  various  medicines,  and  added  that  they  were  of  opinion  that 
hemists,  in  administering  potent  drugs,  should  give  more  detailed 
ud  clear  instructions  as  to  their  use.  In  this,  our  readers  will  cor- 
ially  concur.  To  say  the  least,  to  dispense  over  the  counter 
ghteen  large  doses  of  morphia  for  a  child  of  tender  years,  with 
ach  indefinite  instructions  as  were  here  given,  without  any  word 
f  caution,  seems  to  us  a  matter  for  grave  comment. 


SAVING  LIFE  IN  MINES. 

circular  has  just  been  issued  from  the  Home  Office,  directing 
le  attention  of  mine-owners  to  the  advantages  of  the  Fleuss  ap- 
iratus,  which  is  a  contrivance  for  enabling  men  to  live  in  an 
respirable  atmosphere,  as  a  valuable  means  for  diminishing  the 
iortality  resulting  from  colliery  explosions.  The  circular  gives  an 
:count  of  the  successful  employment  of  this  apparatus  in  rescuing 
nprisoned  men  from  Killingworth  Colliery,  and  in  exploring  the 
orkings  of  the  Seaham  Colliery,  after  they  had  been  closed  in  con¬ 
fluence  of  an  exhalation  of  fire-damp.  The  Seaham  mine  was  the 
:ene  of  a  terrible  explosion  on  September  8th,  1880,  when  one  of 
ie  seams  of  coal  became  ignited,  and  the  colliery  had  to  be  herme- 
cally  sealed  up  for  about  eight  months.  At  the  end  of  that  time, 
hen  the  stoppings  were  partially  removed,  the  workings  were  found 
J  he  filled  with  fire-damp.  In  order  to  ascertain  if  the  fire  in  the 
hue  were  extinguished,  so  that  ventilation  might  be  safely  re- 
imed,  an  exploring  party  of  three  men,  each  furnished  with  the 
leuss  apparatus  and  a  lamp  fed  from  an  oxygen  reservoir,  safely 
snetrated  the  disused  workings  for  a  distance  of  a  quarter  of  a 
ile,  and  they  successfully  repeated  and  extended  explorations  on 
her  occasions.  In  April  1882,  one  of  the  shafts  of  Killingworth 
ollierv  fell  in  and  stopped  the  ventilation  of  the  mine,  while  a  body 
workmen  were  below  in  the  workings.  The  three  explorers  who 
id  before  been  employed  at  Seaham,  aided  by  the  Fleuss  appara- 
Ls’  Penetrated  the  gaseous  workings  of  the  mine,  and  rescued  the 
hole  of  the  imprisoned  men,  some  of  whom  had  already  lost  con- 
lousness  from  the  inhalation  of  narcotic  gases.  The  apparatus  to 
hich  the  Home  Secretary  thus  strikingly  directs  attention  was 
iginally  invented  for  the  use  of  divers,  as  a  means  of  enabling 
en  to  remain  for  considerable  periods  under  water  without  any 
'iumunication  with  the  air  above.  Fleuss,  however,  soon  recog- 
■*ed  the  adaptability  of  his  instrument  to  other  uses — such  as  the 
quirements  of  persons  exposed  to  mephitic  gases,  as  in  the  case 
miners  placed  in  danger  by  explosions;  or  of  mine-explorers 
eavouring  to  penetrate  gaseous  workings,  for  the  rescue  of  life  or 


other  purposes.  The  apparatus  essentially  consists  of  a  copper 
cylinder,  capable  of  holding  four  cubic  feet  of  oxygen  at  a  pressure 
of  sixteen  atmospheres,  together  with  a  carbonic  acid  filter,  in  the 
form  of  a  metal  box,  containing  caustic  soda  packed  with  tow.  A 
person  about  to  enter  an  irrespirable  atmosphere  carries  this  appli¬ 
ance  upon  his  back,  like  a  soldier’s  knapsack,  and  it  is  brought  into 
connection  with  his  mouth  and  nostrils  by  means  of  a  tube  attached 
to  an  air-tight  mask  for  the  face.  The  vitiation  of  respired  air,  by 
the  abstraction  of  oxygen  and  the  substitution  of  carbonic  acid  gas, 
is  practically  reversed  by  the  ingenious  instrument  of  Fleuss,  which 
withdraws  the  carbonic  acid  gas  and  renews  the  okygen  as  quickly 
as  it  is  consumed.  The  breath  of  the  wearer  of  the  apparatus,  in¬ 
stead  of  being  allowed  to  go  free,  is  carried  by  an  outlet  tube  into 
the  reservoir  of  caustic  soda,  and  there  gives  up  its  carbonic  acid 
gas ;  the  remaining  nitrogen  of  the  expired  air  is  passed  into  the 
oxygen  cylinder,  where  it  takes  up  its  proper  proportion  of  ox}’gen, 
and  is  conducted  by  an  inlet  tube,  read}1,  to  be  breathed  again,  to  the 
mask  and  respiratory  passages  of  the  explorer.  This  instrument  will 
work  for  a  period  of  from  three  to  four  hours.  The  nitrogen  of  the 
original  air-supply  remains  unchanged,  and  it  serves  again  and  again 
as  a  vehicle  for  conveying  oxygen  to  the  lungs  and  carbonic  acid  gas 
from  the  lungs,  until  the  supply  of  condensed  oxygen  in  the  cylinder 
is  exhausted,  and  until  the  caustic  soda  filter  can  take  up  no  more 
carbonic  acid  gas.  The  apparatus  is  now  recommended  to  the 
mining  world  upon  the  authority  of  the  Home  Secretary.  It  pro¬ 
mises  to  prove  of  great  value  in  saving  property,  as  well  as  in  pre¬ 
serving  life.  The  circular  adds :  “  Conclusive  practical  proofs  have 
been  furnished  of  the  readiness  and  efficiency  with  which  the  Fleuss 
apparatus  can  be  applied  to  the  saving  of  life  after  coal-mine  explo¬ 
sions  ;  and  illustrations  unhappily  continue  to  be  afforded,  from  time 
to  time,  by  coal-mine  disasters,  of  the  great  service  which  this  ap¬ 
paratus  would  render,  if  it  were  readily  available  for  employment  on 
the  occurrence  of  such  accidents.  The  Secretary  of  State  is  anxious 
that  the  value  of  this  apparatus  should  be  made  known  to  owners  of 
coal-mines  and  others  interested  in  coal-mine  operations,  and  that 
the  various  colliery  districts  should  participate  in  the  advantages  of 
this  important  invention.  But  for  this  purpose  organisation  is  neces¬ 
sary.  The  system  upon  which  lifeboat  stations  have  been  organised 
and  developed  with  such  beneficial  results  might,  it  is  thought,  be 
applied  without  difficulty  to  the  creation  in  mining  districts  of 
stations  where  the  Fleuss  apparatus  should  be  stored  in  sufficient 
numbers,  and  maintained  in  readiness  for  immediate  use ;  and 
where  the  instruction  of  men  from  the  surrounding  coal-mines  in 
its  use  should  be  systematically  carried  out.  A  rescuing  party 
could  thus  be  speedily  on  the  spot  after  the  occurrence  of  an 
accident  in  a  particular  district  in  which  a  station  had  been  esta¬ 
blished.-’ 


EYESIGHT  OF  SCHOOL  CHILDREN. 

A  lecture  on  the  effect  of  reading  and  writing  on  the  eyesight  of 
young  children,  was  recently  given  at  Berne  by  Professor  Pfliiger. 
The  lecturer  first  called  attention  to  the  portentous  fact  that 
more  than  one  half  of  45,000  children  lately  examined  in  Germany 
were  found  to  be  suffering  from  defective  vision.  In  some  schools, 
the  proportion  of  the  short-sighted  was  as  high  as  seventy  to  eighty 
per  cent.,  whilst,  in  the  Heidelberg  Gymnasium,  every  lad  in  the 
school  had  bad  eyesight.  This  lamentable  state  of  things  arose 
from  insufficiently  lighted  schoolrooms,  bad  print,  and  bad  paper, 
the  method  of  writing  in  vogue,  and  ill-contrived  desks  and  forms. 
The  burdening  of  children  "with  too  many  lessons,  and  the  conse¬ 
quent  restriction  of  their  hours  of  play,  is  a  still  more  potent  cause 
of  defective  vision.  In  order  to  solve  the  vexed  question  of  the 
influence  of  German  caligraphy  on  the  eyes  of  those  who  adopt  it, 
the  Government  of  Wiirtemburg,  some  time  ago,  appointed  a  com¬ 
mission,  consisting  of  three  schoolmasters  and  three  physicians,  to 
investigate  the  matter,  and  make  a  report.  In  the  opinion  of  these 
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gentlemen,  the  mere  writing  is  least  among  the  causes  which  un¬ 
favourably  affect  children’s  eyesight.  They  found  that,  while  com¬ 
paratively  few  children  write  with  their  backs  bent  towards  the  left, 
fully  eighty  per  cent,  give  their  back,  when  writing,  a  right  inclina¬ 
tion.  The  latter  position  tends  to  produce  a  permanent  elevation 
of  the  right  shoulder,  and  ultimately  causes  curvature  of  the  spine. 
In  the  schools  they  visited,  the  commissioners  actually  found  twenty 
per  cent,  of  the  boys,  and  from  thirty  to  forty  per  cent,  of  the  girls 
suffering  from  more  or  less  pronounced  curvature  due  to  this  cause. 
The  difference  between  the  two  sexes  is  probably  due  to  the  fact 
that  lads,  besides  being  more  energetic  in  play,  are  more  rationally 
clad  than  girl  scholars.  As  to  position  in  writing,  the  distance  be¬ 
tween  the  desk  and  the  eyes  ought  to  be  about  25  centimetres  (nearly 
10  inches)  ;  yet  it  was  rarely,  indeed,  that  the  commissioners  met 
with  any  children  who  could  keep  their  eyes  at  this  distance  from 
the  paper.  Many  of  them  found  it  necessary  to  bring  their  faces 
within  seven  centimetres  (2.75  inches)  of  their  copy-books.  The 
general  conclusion  of  the  commissioners,  as  of  Professor  PfUiger,  is 
that  of  all  the  evils  enumerated,  the  worst,  and  those  most  in  need 
of  reform,  are  the  seats  and  desks  at  present  in  use.  The  professor  fur¬ 
ther  remarked  that  only  ten  per  cent,  of  the  children  examined 
were  naturally  short-sighted,  and  that,  as  among  wild  races  defective 
vision  is  almost  entirely  unknown,  the  trouble  in  question  is  peculiar 
to  modern  civilisation  and  the  existing  system  of  teaching.  Pro¬ 
fessor  Pfluger  expressed  the  fear  that  he  was  like  one  crying  in  the 
wilderness,  the  prevailing  tendency  being  to  lay  on  the  children  of 
this  generation  still  heavier  burdens,  and  to  force  their  minds  to 
the  lasting  injury  of  their  bodies. 


THE  CHOICE  OF  CLOTHES. 

Much  has  lately  been  said  and  written  to  show  that  the  demands 
of  fashion  should  yield  to  the  laws  of  physiology  in  matters  of  dress. 
Public  attention  has  been  prominently  and  frequently  directed  to 
certain  well  recognised  reforms  in  garments,  especially  in  those  of 
women,  which  are  of  indisputable  importance.  The  proposed  im¬ 
provements  have  mainly  had  reference  to  the  shape  and  size  of 
articles  of  apparel,  and  have  chiefly  been  designed  to  prevent  certain 
baneful  constrictions  and  compressions,  certain  unscientific  distribu¬ 
tions  of  weight,  and  certain  impediments  to  healthy  movement  and 
growth,  which  fashion  has  favoured,  but  which  are  obviously  in  the 
truest  sense  unphysiological ;  but  it  must  not  be  forgotten  that,  in 
human  dress,  intelligently  adapted  to  its  essential  utilities,  the 
materials  of  garments  must  be  wisely  chosen,  and  that  the  texture 
and  colour  of  clothes  have,  as  important  bearings  upon  the  health 
and  happiness  of  their  wearer  as  the  mere  “make”  of  his  apparel. 
On  these  points,  hygienic  science  has  established  certain  definite 
and  reliable  conclusions.  Whatever  else  may  be  said  about  clothes, 
their  primary  object  is  to  protect  against  hurtful  variations  of  cold 
and  heat;  all  their  other  uses  are  either  derived  from,  or  are  sub¬ 
sidiary  to,  their  essential  purpose.  If  utility  strictly  rule,  it  is  clear 
that  the  material,  texture,  thickness,  and  colour  of  clothes  must  be 
governed  in  accordance  with  their  bearing  upon  the  protecting  func¬ 
tion  of  dress,  and  that  these  must  be  specialised  in  conformity  with 
experience  to  meet  the  necessities  of  different  climates,  and  the  re¬ 
quirements  of  various  occupations.  With  regard  to  protection 
against  extremes  of  simple  cold,  as  distinguished  from  cold  winds, 
wool  is  much  superior,  for  equal  thicknesses,  to  either  cotton  or 
linen.  For  protection  against  very  extreme  cold,  besides  wool, 
leather  or  waterproof  clothing  is  useful.  Wool  is  especially  adapted 
for  underclothing;  when  protection  against  cold  is  particularly 
aimed  at,  all  underclothing  should  be  of  this  material.  Against 
cold,  cotton  and  linen,  for  equal  thicknesses,  are  about  equal  in  pro¬ 
tective  power.  For  protection  against  cold  winds,  leather  and  India- 
rubber,  according  to  Dr.  Parkes,  for  equal  thicknesses,  take  first  rank; 
wool  the  second ;  cotton  and  linen  taking  the  lowest  places.  For 


protection  against  extreme  of  heat,  in  the  form  of  direct  solar  rays, 
the  texture  of  clothes  is  practically  immaterial;  protection  from 
this  danger  depends  chiefly,  if  not  entirely,  upon  colour.  White  has 
the  greatest  protecting  power,  then  grey,  yellow,  pink,  blue,  and 
black.  For  hot  countries,  white  clothing  is  the  best;  next  com ?s 
dress  of  a  light  grey  or  dust-coloured  shade,  like  the  Indian 
“  khakee.”  In  the  shade,  Dr.  Parkes  found  that  the  protecting  effect 
of  colour  against  heat  is  not  marked.  Here  the  thickness  and  the 
conducting  power  of  the  material  are  the  conditions  which  affect 
protection.  With  regard  to  the  absorption  of  perspiration,  the 
hygroscopic  properties  of  woollen  fabrics  are  well  known.  Thewatei 
penetrates  into  the  woollen  fibres  themselves,  and  distends  then 
(hygroscopic  -water),  and  also  insinuates  itself  between  the  fibre:: 
(water  of  interposition).  In  absorbent  power  for  watery  fluids,  woo 
is  greatly  superior  to  either  cotton  or  linen;  it  has  been  found  tha 
the  hvgroscopic  absorption  of  woollen  fabrics,  as  compared  witi 
those  of  cotton  and  linen,  is  at  least  double  in  proportion  to  weight 
and  quadruple  in  proportion  to  surface.  This  observation  applies  t< 
cotton  fabrics  made  of  cotton  fibres  as  ordinarily  prepared.  Cotter 
fabrics  made  of  fibres  so  dressed  as  to  become  “absorbent,”  as  ii 
those  made  for  surgical  dressings,  would  probably  equal,  if  they  flit 
not  surpass,  woollen  materials  in  hygroscopic  affinity.  Amongst  th 
subsidiary  functions  of  clothes  are  the  effects  of  various  dres 
materials  upon  the  absorption  of  odours,  and  in  protection  again? 
malarial  emanations.  These  considerations  respectively  assum 
especial  importance  in  some  occupations  and  in  some  countrie 
Odours  probably  mark  the  diffusion  of  minute  material  particle 
Their  absorption  by  articles  of  apparel  has  been  found  to  depen 
partly  upon  colour  and  partly  upon  texture.  Stark’s  observatior 
show  that  the  power  of  absorption  of  odours  by  dress  fabrics,  so  f; 
as  colour  alone  is  concerned,  is  in  the  following  order :  black,  blu 
red,  green,  yellow’,  white.  So  far  as  texture  is  concerned,  the  a 
sorption  of  odours  has  been  found  to  be  in  proportion  to  hygroscop 
absorption.  Woollen  materials  take  up  odours  best.  With  rega> 
to  the  protective  influence  of  various  dress  materials  against  tl 
effects  of  malarial  emanations,  the  late  Dr.  Parkes  wrote:  “Ithjj 
been  supposed  that  wearing  flannel  next  the  skin  lessens  the  risk 
malaria.  As  it  is  generally  supposed  that  the  poison  of  malar 
enters  either  by  the  lungs  or  stomach,  it  is  difficult  to  see  how  pi 
tection  to  the  skin  can  prevent  its  action,  except  indirectly,  by  pi 
venting  chill  in  persons  who  have  already  suffered  from  ague;  b 
the  very  great  authority  of  Andrew  Combe,  drawn  from  experien 
at  Rome,  is  in  favour  of  its  having  some  influence ;  and  it  has  be 
used  on  the  west  coast  of  Africa  for  this  purpose,  with  apparenl 
good  results.” 


SCOTLAND. 

EDINBURGH  EYE  DISPENSARY. 

Mr.  T.  F.  S.  Caverhill,  M.B.,  has  been  appointed  Assista- 
Surgeon  to  the  Edinburgh  Eye  Dispensary  by  the  trustees  ri 
governors  of  the  institution. 


LECTURESHIPS  IN  EDINBURGH  UNIVERSITY. 

In  the  Faculty  of  Medicine  in  Edinburgh  University  there  are  » f 
two  recognised  lectureships ;  viz.,  that  of  Mental  Diseases,  heldy 
Dr.  Clouston,  Physician-Superintendent  of  Morningside  Asylu ; 
and  that  of  Diseases  of  the  Eye,  to  which  Dr.  Argyll  Robertson  « 
just  been  appointed.  The  latter  appointment  has,  of  course,  nei<- 
sitated  the  resignation  by  Dr.  Argyll  Robertson  of  the  lectures? 
on  the  same  subject  in  the  extramural  school  an  appointment-® 
has  held  for  many  years,  with  much  acceptation  to  successive  gy¬ 
rations  of  students  who  have  attended  his  course  of  lectures  c 
subject  which,  although  of  vast  importance,  is,  curiously  enoi^t 
not  one  of  the  compulsory  subjects  in  the  curriculum. 


April  28,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


831 


THE  DEGREE  OP  LL.D.  IN  GLASGOW  UNIVERSITY, 
r  the  graduation  ceremony  in  Glasgow  University,  to  be  held  on 
•iday,  the  honorary  degree  of  LL.D.  will  be  conferred  on  Wm. 
lrner,  M.B.(London),  Professor  of  Anatomy  in  Edinburgh  Uni- 
rsity ;  the  western  university  thus  reciprocating  the  honour  done 
;e  of  its  own  professors  by  Edinburgh  last  week.  The  same  degree 
11  also  be  conferred  on  D.  Hack  Tuke,  M.D.,  Editor  of  the 
urnal  of  Mental  Science;  and  on  George  Fleming,  Army  Veter¬ 
ary  Inspector,  and  President  of  the  Royal  College  of  Veterinary 
irgeons.  , 

THE  RECTORSHIP  OP  EDINBURGH  UNIVERSITY. 

IE  present  Rector  of  Edinburgh  University,  Lord  Rosebery,  having 
elined  to  be  again  nominated  f  or  the  Rectorship,  the  Liberal  Associa- 
>n  of  the  University  after  having  considered  the  claims  and  quali- 
ations  of  various  eminent  men  for  the  office,  decided  to  invite  the 
ght  Honourable  G.  Otto  Trevelyan,  M.P.,  to  become  the  candidate 
the  Association.  Mr.  Trevelyan  having  been  communicated  with, 

■  sent  the  following  reply  to  the  President  of  the  Association 
.t  is  with  great  pride  and  gratification  that  I  hear  from  you  of  the 
mour  which  has  been  done  to  me  by  the  general  committee  of 
e  University  Liberal  Association.  It  is  not  for  me  to  question 
eir  judgment  by  selecting  me  as  a  candidate,  and  I  can  only  ex- 
ess  my  gratitude  in  placing  myself  at  their  disposal.”  The  nomi- 
.tion,  preliminary  meetings,  and  election  take  place  in  the  month 
November,  usually  sufficiently  early  to  prevent  the  excitement  of 
is  contest  from  interfering  seriously  with  the  pre-Christmas  por- 
>n  of  the  session. 


FIFE  AND  KINROSS  ASYLUM. 

a.  Arthur  Mitchell,  Commissioner  in  Lunacy,  in  his  report  to 
e  Board  of  Lunacy  on  the  Fife  and  Kinross  Asylum,  states  that 
ice  last  visit  the  number  of  patients  admitted  had  been  unusually 
rge,  a  fact  probably  accounted  for,  in  part  at  least,  by  the  low  rate 
board  charged  for  pauper  lunatics.  Had  it  not  been  for  the 
eater  number  of  patients  admitted,  the  large  number  of  dis- 
Largcs  would  have  resulted  in  a  considerable  reduction  of  the  total 
imber  of  patients  on  the  register.  As  it  was,  an  undesirable  and 
inecessary  increase  had  thus  been  prevented.  The  action  of  the 
edical  Superintendent  (Dr.  Turnbull),  in  accomplishing  the  board- 
g  of  incurable  and  harmless  pauper  lunatics,  for  whose  care  and 
eatment  the  costly  appliances  of  a  fully  equipped  asylum  were 
inecessary,  could  not  be  too  highly  commended.  It  prevented  the 
-eless  enlargement  of  the  buildings,  and  at  the  same  time  placed 
ie  patients  in  the  circumstances  most  conducive  to  their  happiness. 
ie  state  of  the  wards  and  the  condition  of  the  patients  were  re¬ 
used  as  highly  satisfactory,  and  the  impression  left  by  the  in.spec- 
on  was  very  pleasing. 


SPRING  GRADUATION  CEREMONIAL  IN  EDINBURGH. 

^  Friday,  April  20th,  the  annual  graduation  in  Arts,  Divinity,  and 
lienee  in  Edinburgh  University  took  place  in  the  large  Synod  Hall 
:  the  United  Presbyterian  Church,  Castle  Terrace  (it  is  to  be  hoped 
iat  the  efforts  being  made  to  raise  funds  for  a  suitable  graduation 
all  in  the  new  university  buildings  will  render  it  unnecessary  to  go 
)  far  afield  for  a  suitable  meeting-placed  The  Lord  Chancellor  of 
ie  University  (Lord  President  Inglis)  presided,  and  conferred  the 
egrees.  The  spring  graduation  is  not  of  the  same  interest  to  the 
ledical  profession  as  the  August  graduation,  when  medical  graduates 
re  capped  ;  but  that  of  Friday  possessed  considerable  interest  from 
ie  number  of  graduates  in  Science  in  the  department  of  Public 
fealth,  and  from  the  fact  that  the  degree  of  LL.D.  was  conferred  on 
•  m.  Tennant  Gairdner,  M.D.,  Professor  of  Practice  of  Thysic  in  the 
mversity  of  Glasgow,  and  a  distinguished  alumnus  of  the  uni- 
ersity  which  did  him  honour  on  Friday.  The  degree  of  D.Sc.  in 
ublic  Health  was  conferred  on  Archibald  Campbell  Munro,  M.B., 


B.Sc.  The  degree  of  B.Sc.  in  Public  Health  was  conferred  on  Wm. 
Edward  Bailey,  M.B.;  James  Crombie,  M.B.;  Francis  W.  Grant,  M.B.; 
Wm.  Atkinson  Flarrison,  M.B.;  Henry  Aubrey  Husband,  M.B.;  and 
Wm.  Robert  Smith,  M.B.  The  degree  of  M.D.  was  conferred  on 
Petrus  Jacobus  Relief,  M.B.  and  C.M.  of  1880 ;  and  the  degrees  of 
M.B.  and  C.M.  on  Wm.  Alexander  Mackay  and  Thomas  Wood.  Pro¬ 
fessor  Williamson,  of  Owens  College,  also  had  the  degree  of  LL.D. 
conferred  on  him.  The  address  to  the  graduates  at  each  ceremonial 
was,  on  this  occasion,  delivered  by  Professor  Masson.  A  large 
number  of  candidates  received  the  degree  of  M.A. 

TREATMENT  OF  FLOATING  KIDNEY  BY  FIXATION. 

We  are  informed  that  Dr.  David  Newman,  of  Glasgow,  has  performed 
for  the  first  time  in  this  country,  the  operation  of  nephroraphy.  The 
operation  was  performed  in  the  following  manner.  The  kidney  was 
exposed  by  a  vertical  incision  in  the  right  loin,  immediately  external 
to  the  outer  edge  of  the  quadratus  lumborum,  and  extending  from 
the  lowermost  rib  to  the  crest  of  the  ilium ;  the  capsule  of  the  kidney 
was  opened,  and  stitched  to  the  edges  of  the  wound ;  and  two  cat¬ 
gut  sutures  were  passed  through  the  cortex  of  the  kidney,  the 
muscles,  fascia,  and  skin,  and  secured  externally  by  buttons.  The 
patient  suffered  from  severe  symptoms,  and  was  treated  for  several 
years  without  success;  but,  since  the  operation,  the  symptoms  have 
entirely  disappeared,  and  she  has  now  almost  recovered  from  the 
effects  of  the  operation,  which  was  performed  three  weeks  ago. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS  IN  MARCH. 

In  the  8  principal  towns  in  Scotland,  there  were  registered  during 
the  month  of  March  the  deaths  of  2,908  individuals,  of  whom  1,459 
were  males  and  1,449  were  females.  After  making  due  allowance 
for  proportional  increase  of  population,  this  number  is  only  19  under 
the  average  for  the  same  month  during  the  preceding  ten  years. 
The  respective  mortality  in  each  town  per  1,000  of  its  population 
was,  in  Edinburgh  and  Aberdeen,  20 ;  in  Perth  22  ;  in  Paisley  24  ;  in 
Greenock  26  ;  in  Leith  29 ;  in  Dundee  30  ;  and  in  Glasgow  33.  Of 
children  under  five  years  of  age,  the  deaths  of  1,126  were  registered  ; 
this  was  equal  to  41.1  per  cent,  of  the  entire  mortality,  and  the  re¬ 
spective  percentage  of  each  town  was — in  Perth  22,  in  Aberdeen  30, 
in’Edinburgh  and  Paisley  34,  in  Dundee  41,  in  Glasgow  and  Greenock 
45,  and  in  Leith  46  per  cent.  Zymotic  diseases  caused  17.7  per 
cent  of  all  the  deaths ;  this  rate,  however,  was  exceeded  in  Dundee 
and  Glasgow.  Whooping-cough  is,  as  usual,  debited  with  the 
highest  mortality,  having  caused  7.5  per  cent,  of  the  entire  mor¬ 
tality,  while,  in  some  towns,  it  was  as  high  as  12.8  per  cent,  in  Dun¬ 
dee,  12.1  per  cent  in  Perth,  9.6  per  cent,  in  Paisley,  and  7.6  per  cent- 
in  Glasgow  and  Leith.  Of  53  deaths  due  to  fever,  15  were  returned 
as  typhus,  35  as  enteric,  and  3  as  simple  continued  fever.  Of  the 
deaths  from  typhus,  6  were  in  Edinburgh,  2  in  Glasgow,  4  in  Dun¬ 
dee,  2  in’ Aberdeen,  and  1  in  Greenock.  Of  83  deaths  due  to  measles, 
no  less  than  74  were  registered  in  Glasgow.  Diarrhoea  caused  37 
deaths,  scarlet  fever  35,  diphtheria  32,  croup  26,  and  metria  7  deaths. 
To  cardiac  diseases,  the  large  number  of  166  deaths  was  attributed, 
to  apoplexy  62,  to  paralysis  77,  to  hydrocephalus  52,  and  to  prema¬ 
ture  birth  debility  77  deaths.  Phthisis  pulmonalis  caused  10.5  per 
cent,  of  the  entire  mortality,  while  inflammatory  affections  of  the 
respiratory  organs  other  than  those  already  referred  to)  contri¬ 
buted  755  deaths,  or  26.0  per  cent,  of  the  entire  mortality.  Of  90 
deaths  due  to  violent  causes,  7  were  of  suicidal  origin.  Seven 
females  at  the  time  of  their  death  were  over  90  years  of  age,  the 
oldest  of  whom,  96  years  of  age,  was,  as  usual,  a  widow.  As  to  the 
meteorological  conditions  during  March,  the  chief  feature  was  the 
extraordinary  coldness,  and  this  was  more  'remarkable  as  F ebruary 
and  the  early  portion  of  April,  were  warm.  The  mean  temperature 
in  March  was  actually  less  than  in  any  of  the  Registrar-General’s 
registered  years,  the  nearest  approach  being  in  1867,  when,  curiously 
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enough,  there  was  also  a  warm  February  and  warm  April.  As  to 
details,  the  mean  barometric  pressure  was  greater  by  0.140  inch,  and 
its  monthly  range  greater  by  0.303  inch  ;  the  mean  temperature  was 
less  by  3.9°,  and  its  daily  range  greater  by  1.6°  ;  the  mean  humidity 
was  less  by  3,  the  same  in  number  of  days  less  by  four,  and  in  depth 
of  inches,  less  by  0.72  inch,  and  the  wind  pressure  greater  by  0.76  lb. 
than  the  average  for  the  same  month  during  the  prece  ding  26  years 
The  least  mean  temperature,  35.7°,  was  recorded  at  Perth,  and  the 
greater,  37.1°  at  Paisley.  The  least  snow  or  rainfall  was  at  Glas¬ 
gow,  and  the  greatest  at  Aberdeen. 


IRELAND. 


An  outbreak  of  typhoid  fever  has  taken  place  in  Londonderry 
No.  2  District,  which,  it  is  believed,  has  been  disseminated  by  a 
contaminated  milk-supply. 


The  late  Dr.  John  Wilkinson,  who  was  connected  with  the 
Limerick  County  Infirmary  for  many  years  as  visiting  surgeon, 
has  left  a  sum  of  £1,000,  free  of  legacy  duty,  to  the  Medical  Bene¬ 
volent  Society  of  Ireland. 


OUTBREAK  OF  FEVER. 

In  consequence,  as  alleged,  of  some  defects  in  the  sanitary  arrange¬ 
ments  of  the  National  School  at  Ballykennelly,  an  outbreak  of  fever 
has  taken  place  among  the  children  attending,  and  also  in  the  neigh¬ 
bourhood  of  the  school.  The  school  has  been  closed  and  thoroughly 
disinfected,  while  the  cases  of  fever  have  been  removed  to  the 
hospital  at  Youghal.  _ 

DEATH  OF  A  MEDICAL  PRACTITIONER  BV  DROWNING. 

On  last  Tuesday,  the  24th  instant,  Dr.  T.  B.  Barton,  surgeon  to  the 
Donegal  Infirmary,  lost  his  life  in  the  river  Foyle.  The  deceased 
gentleman  was  bringing  home  a  canoe  which  he  had  purchased ; 
but,  unfortunately,  a  gust  of  wind  caught  the  sail  which  he  had 
hoisted,  and  the  canoe  was  overturned.  He  endeavoured  to  swim  to 
the  shore ;  but,  becoming  exhausted  by  his  efforts,  he  sank,  and 
was  drowned.  _ _ 

THE  MEDICAL  BILL. 

The  Council  of  the  Dublin  Branch  have  adopted  the  following  reso¬ 
lution  with  reference  to  the  proposed  constitution  of  the  Medical 
Board  for  Ireland,  and  have  taken  steps  to  bring  the  subject  under 
the  notice  of  the  members  of  the  House  of  Lords.  The  King  and 
Queen’s  College  of  Physicians  and  the  Royal  College  of  Surgeons  in 
Ireland  are,  we  understand,  equally  opposed  to  any  medical  au¬ 
thority  having  an  unequal  representation  on  the  Board.  “  That 
the  President  and  Council  of  the  Dublin  Branch  of  the  British 
Medical  Association  emphatically  and  respectfully  protest  against 
any  of  the  Irish  medical  authorities  having  a  greater  number  of 
representatives  than  another  on  the  Medical  Board  for  Ireland — as 
laid  down  in  Clause  9,  Subclause  5,  of  the  Medical  Acts  Amendment 
(H.  L.)  Bill,  as  amended  in  Committee— inasmuch  as  the  repre¬ 
sentatives  of  different  bodies  on  a  Board  having  the  distribution  of 
moneys  should  be,  in  the  opinion  of  this  Council,  equally  balanced.” 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  election  of  a  Professor  of  the  Theory  and  Practice  of  Physic  in 
this  College,  in  the  room  of  Dr.  James  Little,  resigned,  will  be  held 
on  June  2nd.  Dr.  Arthur  Wynne  Foot  and  Dr.  John  William  Moore, 
both  physicians  to  the  Meath  Hospital,  are  announced  as  candidates 
for  the  vacant  professorship.  Dr.  Foot  is  at  present  Lecturer  on  the 
Practice  of  Medicine  in  the  Ledwich  School  of  Medicine,  and  Dr.  J. 
W,  Moore  is  lecturer  on  the  same  subject  in  the  Carmichael  College 


of  Medicine.  Mr.  Henry  Gray  Croly  has  resigned  his  seat  on  the 
Council  of  the  College,  in  order  to  become  a  candidate  at  the  annual 
election  for  the  examinerships  on  Tuesday  next.  Messrs.  Franks, 
Kilgariff,  and  Ormsby  have  also  signified  their  intention  of  being 
candidates,  in  addition  to  the  outgoing  members.  For  the  seat 
on  the  Council  vacated  by  Mr.  Croly’s  resignation,  Mr.  William 
Stoker  is  a  candidate.  Mr.  Stoker  is  one  of  the  surgeons  to  Jervis 
Street  Hospital,  and  lecturer  on  surgery  in  the  Ledwich  School  of 
Medicine,  neither  of  which  institutions  is  at  present  represented  on 
the  Council  of  the  College. 


DUBLIN  LADIES’  SANITARY  ASSOCIATION. 

The  second  annual  general  meeting  of  this  Association  was  held 
last  Monday,  Sir  Robert  Kane,  F.R.S.,  presided,  and  Her  Excellency 
the  Countess  Spencer  honoured  the  meeting  with  her  presence.  Tin 
chief  aims  of  the  association  being  to  improve  the  physical  condi 
tion  of  the  poor,  and  to  dispel  the  ignorance  of  the  laws  of  health 
that  exists  amongst  all  classes,  its  work  consists  principally  in 
affording  means  of  instruction  in  sanitary  knowledge,  and  in  direct 
personal  efforts  among  the  poor.  The  report  presented  to  the  meet 
ing  showed  that  the  association  had  made  considerable  progres; 
in  the  work.  Lectures  on  sanitary  subjects  have  been  given ;  anc 
others  on  the  proper  management  and  feeding  of  children,  etc.,  have 
been  arranged  for,  as  also  evening  lectures  for  artisans.  Room; 
have  been  taken  in  a  poor  district,  which  are  open  once  a  week  foi 
the  sale  of  soap,  brushes,  cleansing  materials,  etc.,  at  wholesale 
prices ;  and  are  used  also  for  health  lectures,  cooking,  classes,  sav 
ings  banks,  lending  library  of  sanitary  pamphlets,  published  by  the 
Ladies’  Sanitary  Association  ;  and  a  sewing  class,  undertaken  by  ; 
member  of  the  committee,  and  prizes  are  given  for  clean  rooms  ii 
certain  houses  in  the  districts  that  are  visited  by  members  of  tin 
committee.  Cases  of  nuisance  are  reported  by  these  ladies  to  tli 
district  superintendent,  and  by  them  to  the  proper  authoritie.- 
Several  such  cases  have  been  reported  and  promptly  remedied.  Thj 
committee  regret  the  apathy  that  has  been  shown  both  by  the  poor  am 
rich  in  their  work.  They  contend  that  sanitation  is  clearly  a  quet 
tion  for  women  ;  and  until  they  recognise  their  individual  responsi 
bility  with  regard  to  sanitary  reform,  statesmen  and  legislators  wi 
labour  for  it  in  vain.  When  they  do  we  shall  hear  no  more  of  bloot 
poisoning  in  our  great  houses,  or  of  such  a  local  outbreak  of  typhu 
among  the  people  as  occurred  in  Dublin  the  other  day.  Some  goo< 
unquestionably’,  has  already  been  effected  by  the  association,  and  tl 
Committee  cannot  believe  that  sanitary  work,  so  invariably  succes; 
ful  elsewhere,  should  fail  in  Dublin.  It  is  needed  by  all  alike,  an 
all  alike  of  every  creed  and  class  can  join  it.  Little  interest  hr 
been  felt  in  it  so  far,  but  the  high  death-rate  of  the  city’  proves  tc 
clearly  that  it  is  needed,  and  if  the  details,  especially  in  the  distri 
work,  seem  unimportant,  and  often  are  distasteful,  they  will  ceaj 

to  seem  so,  if  it  be  remembered  that 

“  Who  sweeps  a  room  as  for  God’s  cause, 

Makes  that  and  the  action  fine.” 

The  Provost  of  Trinity  College  moved  the  adoption  of  the  repo 
which  was  seconded  by  Mr.  Maurice  Brooks,  M.P.,  and  carried  u 
animously.  Other  resolutions  were  proposed,  and  spoken  to  by  tl 
President  of  the  King  and  Queen’s  College  of  Physicians,  I 
Mapother,  and  other  gentlemen.  ! 

Vaccination  Inquiry. — A  committee  meeting  was  held  > 
Thursday’,  March  29th,  in  the  Council  Room,  Exeter  Hall,  Dr.  C. 
Drysdale  in  the  chair.  A  portion  of  the  large  correspondence  w 
read.  Dr.  Cresswell  Rich,  the  Secretary’  of  the  Reception  Comrmtt 
for  the  annual  meeting  of  the  British  Medical  Association,  Liverpo 
had  desired  to  bring  the  vaccination  inquiry  to  the  knowledge  ot  t 
profession  and  the  public  through  discussion  at  the  annual  gat  i< 
ing.  Dr.  C.  R.  Drysdale  stated  he  would  read  papers  on  the  suby 
at  the  above  annual  meeting,  and  that  of  the  Social  Science  Assoc, 
tion.  Several  important  donations  of  books  and  pamphlets  we 
received. 
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SESSION  1383. 

Thursday,  April  1  Oth. 

Db.  Acland,  President,  took  the  chair  at  2  P.M.  He  announced 
hat  he  had  received  letters  expressing  regret  at  inability  to  attend 
hom  Mr.  Teale,  on  account  of  illness,  and  from  the  Rev.  Dr- 
Naught  on,  on  account  of  important  duties  in  Dublin.  Dr.  Banks 
ivas  also  absent. 

President's  Address. — The  President  delivered  the  following  ad- 

Iress. 

Besides  the  ordinary  duties  of  the  Council,  three  special  subjects 
lemand  your  attention  at  this,  its  thirt}r-fourth  meeting.  It  is  not 
accessary  that  any  one  of  these  should  long  detain  you.  Since  it 
ivas  not  desirable  to  defer  their  consideration  till  a  later  period  of 
:he  year,  I  have  thought  it  well  to  arrange  the  present  meeting  so 
:hat  it  might  be  easily  concluded  before  the  summer  session  begins 
In  the  several  medical  schools. 

"  The  three  subjects  are  as  follow  : 

(1.)  Alleged  or  proved  misconduct  on  the  part  of  certain  practi¬ 
tioners,  which  have  been  found  to  demand  your  judgment  under 
Section  xxix  of  the  Medical  Act ; 

(2.)  The  report  of  the  Committee  on  Unqualified  Assistants  ; 

(3.)  The  report  on  Professional  Examinations,  which  you  directed 
last  year  to  be  forwarded  to  the  medical  schools. 

I.  The  cases  of  alleged  or  proved  misconduct  of  practitioners, 
shich  have  been  found  to  demand  your  judgment,  are,  I  regret  to  say, 
five  in  number.  They  are  not  alike. 

The  first  is  the  case  of  Mr.  Prosser,  M.R.C.S.Eng.,  L.S.A.,  against 
.vhom  the  President  and  Fellows  of  the  King  and  Queen’s  College 
}f  Physicians  in  Ireland  have  made  the  charge  that,  should  certain 
lacts  be  proved  to  be  as  stated  by  Mr.  O’Leary,  L.K.Q.C.P.Ireland 
'who  had  been  committed  for  manslaughter  on  a  charge  wherein 
Mr.  Prosser  had  given  evidence  in  June,  1880),  then  the  conduct  of 
Mr.  Prosser,  socially  and  professionally,  deserves  to  be  termed  “  in- 
’amous.”  The  Branch  Council  for  England,  to  whom  the  case  was 
eferred  on  July  6th  of  last  year,  acting  under  Clauses  1  to  5  of 
Jhapter  xiv  of  the  By-laws  of  the  Council,  have  come  to  the  con¬ 
tusion  that  there  are  not  grounds  for  finding  Mr.  Prosser  guilty  of 
nfamous  conduct  in  a  professional  respect.  The  Branch  Council 
will  accordingly  lay  before  the  Council  the  evidence  of*  the  case, 
ogether  with  the  opinion  of  the  solicitor  to  the  Council,  and  their 
)wn  resolution  thereupon. 

The  second  case  is  one  of  a  different  character,  and  bears  upon  a 
object  of  wider  significance  than  that  of  a  charge  against  an  in- 
lividual.  This  will  hereafter  come  before  you  in  another  shape.  It 
s  that  of  Mr.  Thomas  Gray,  M.R.C.S.Eng.  and  L.S.A.,  who,  having 
>een  charged  by  the  Medical  Alliance  Association  with  systematically 
pving  false  certificates  of  the  cause  of  death  in  cases  where  he  had 
lever  seen  the  deceased  persons  in  their  illness,  was  convicted  at 
be  Thames  Police  Court  in  the  single  case  of  a  false  certificate  as 
o  the  death  of  Minnie  Lucy  Wadsworth.  No  further  evidence  can 
)e  obtained  than  that  bearing  on  this  one  instance,  and  the  case, 
berefore,  against  Mr.  Gray  rests  on  this  single  conviction.  The 
Council  will  be  called  upon  to  decide  whether,  on  that  conviction, 
bey  will  remove  the  name  of  Mr.  Gray  from  the  Register,  under 
lection  xxix  of  the  Medical  Act.  He  has  been  summoned  to  appear 
>efore  you  to-morrow. 

The  third  case  is  that  of  Mr.  Hoar,  M.R.C.S.,  who,  having  been 
o-respondent  in  a  suit  tried  before  the  Divorce  Court,  was  found 
nilty  of  adultery,  and  damages  were  assessed  at  £5,500.  The  co- 
espondent  was  in  the  relation  of  family  medical  attendant  to  the 
espondent  and  her  husband.  This  circumstance  separates  it  from 
be  cases  in  which  no  such  professional  relation  existed,  and 
•'hich,  therefore,  are  only  amenable  to  the  ordinary  civil  actions 
t  law.  Mr.  Hoar  has  been  summoned,  under  Clause  4,  Section 
DL  of  the  By-laws,  to  appear  before  the  Council  to-morrow  at 
o’clock. 

Fourthly,  Mr.  Arthur  Augustus  Sadgrove  has  been  summoned  to 
ppear  to-morrow  before  the  Council,  on  account  of  a  conviction 
<uore  the  Wallingford  magistrates,  and  in  respect  of  an  accusation 


made  by  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  to  the 
effect  that  he  had  claimed  diplomas  which  he  was  not  entitled  to 
use,  and  in  respect .  of  other  facts  which  will  be  laid  before  the 
Council  in  a  report  from  the  Branch  Council  for  England.  It  will 
be  for  the  Council  to  decide  whether  the  facts  adduced  bring  Mr. 
Sadgrove  within  the  scope  of  the  29th  Section  of-  the  Medical  Act ; 
and  if  so,  whether  the  Council  will  see  fit  to  remove  Mr.  Sadgrove’s 
name  from  the  Register. 

The  fifth  case,  that  of  Mr.  Dry,  is  another  which  relates  to  the 
signing  of  false  death  certificates.  Mr.  Dry  has  been  also  sum¬ 
moned  to  appear. 

It  has  to  be  here  noted,  in  respect  of  the  judicial  duties  of  the 
Council,  that  a  practitioner  whose  name  had  been  erased  from  the 
Register,  under  Section  xxix  of  the  Medical  Act,  has  presented  a 
petition  by  which  he  seeks  restitution  to  the  Register.  Up  to  the 
present  time  this  power  has  been  exercised  by  the  Council  in  four 
out  of  the  thirty-seven  cases  in  which  names  have  been  removed 
from  the  Register  for  criminal  offences  or  professional  misconduct. 
Some  doubt  was,  at  your  last  meeting,  expressed  as  to  whether  it  is 
within  the  terms  of  the  Act  to  restore  a  name  so  removed.  Coun¬ 
sel’s  opinion,  that  the  power  to  restore  does  exist,  will  be  laid  before 
you.  It  will  be  for  the  Council  to  consider  whether  it  sees  fit  on 
this  occasion  to  exercise  this  power,  as  it  has  done  in  the  before- 
mentioned  four  cases. 

I  have  been  led  thus  briefly  to  sum  up  these  cases,  partly  because, 
in  a  Bill  now  before  Parliament,  changes  are  proposed  in  the  power 
and  in  the  mode  of  procedure  in  respect  of  the  judicial  duties  of 
the  Council.  The  changes  are,  in  principle,  these  two.  1.  It  is  made 
certain  in  the  Bill  that  the  Council  may  remove  from  the  Register 
for  a  fixed  period  the  name  of  a  practitioner,  whom  it  does  not 
consider  to  deserve  the  extreme  punishment  of  permanent  civil 
disability,  as  such  ;  whereas,  as  I  have  said,  it  has  been  held  to  be 
doubtful  under  the  existing  Act.  2.  A  power  of  appeal  is  granted 
against  the  decision  of  the  Council  to  the  High  Court  of  Justice, 
in  such  manner  as  may  be  determined  by  rules  of  Court. 

These  changes  will,  I  doubt  not,  approve  themselves  to  the  Coun¬ 
cil.  I  mention  them  here  because  if,  on  the  contrary,  the  long  ex¬ 
perience  of  the  Council  should  seem  to  call  for  any  modification  in 
the  proposed  amendments,  in  respect  of  an  onerous  office  of  peculiar 
delicacy  imposed  on  us  by  Parliament,  it  would  be  clearly  the  duty 
of  the  Council  to  make  such  conclusion  known  to  the  Government 
for  the  improvement  of  the  clauses  in  question. 

II.  The  next  business  to  which  your  special  attention  is  this  year 
invited,  is  the  report  of  your  committee  on  Unqualified  Assistants, 
appended  to  which  is  a  statement  of  the  documentary  evidence  on 
which  it  is  mainly  based,  with  a  letter  from  Dr.  William  Ogle,  of  the 
Registrar-General’s  office. 

This  subject  is  closely  connected  with  that  of  false  death  certifi¬ 
cates,  just  now  alluded  to  in  the  case  of  Gray,  It  is  a  many-sided 
question,  affecting  largely  the  health  and  well-being  of  the  poor 
throughout  the  country,  and  one  which  has  to  be  handled  with  great 
care.  That  grievous  abuse  exists  cannot  be  doubted.  The  case  of 
Mr.  Gray,  which  has  been  alluded  to,  is,  without  any  reasonable 
doubt,  only  one  of  many  the  particulars  of  which  are  never  knowm. 
The  statement,  which  has  been  prepared  by  the  Chairman  of  the 
Unqualified  Assistants  Committee,  teems  with  evidence  as  to 
the  relation  which  the  habit  of  employing  unregistered  prac-  * 
titioners  bears  to  the  safety  of  the  sick,  to  the  education  of  medi¬ 
cal  students,  and  to  the  habits  of  a  certain  number  of  registered 
practitioners. 

It  is  easy  to  see  that  the  three  special  subjects  which  ceme  to-day 
before  the  Council  in  the  ordinary  discharge  of  its  duties,  are  closely 
connected.  They  will  hereafter  demand  dispassionate  inquiry  and 
careful  consideration  with  respect  to  the  methods  of  instruction,  and 
the  opportunities  afforded  in  the  several  schools  and  hospitals,  both 
in  this  country  and  abroad,  in  training  young  medical  men.  Per¬ 
sons  well  qualified  to  judge  differ  much  as  to  the  value,  for  the  pur¬ 
pose  of  learning  the  practice  of  the  profession,  of  apprenticeship, 
of  residence  with  country  practitioners,  and  of  employing  students 
in  towns,  either  during  their  pupilage  or  after  it  is  ended.  In  one 
respect  probably  all  will  agree  that,  when  pupils  and  teachers  act 
with  singleness  of  purpose  for  the  real  good  of  the  sick,  when  the 
pupils  have  had  a  good  previous  education,  and  are  of  exemplary 
personal  character,  when  the  masters  and  teachers  are  conscientious 
in  the  care  they  bestow  alike  on  the  pupils  and  on  the  patients,  the 
best  results  for  all  three— teacher,  pupil,  and  sick— may,  and 
habitually  do,  follow.  Anyone  acquainted  practically  with  the  con¬ 
scientious  labour  and  benevolence  of  many  teachers  and  students 
in  the  great  cities  of  England,  Scotland,  and  Ireland,  knows  that 
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good  untold  is  hourly  done,  and  blessing  poured  on  giver  and  re¬ 
ceiver  alike,  by  sending  students  among  the  sick  poor.  Witness,  as 
examples,  the  well  known  lives  of  Alison  and  Stokes,  both  when  they 
were  youths  and  when  they  were  men. 

The  subject,  therefore,  of  employing  “  unqualified  men  ”  as  assist¬ 
ants  will  have  to  be  fully  weighed  before  pronouncing  against  care¬ 
fully  directed  methods  of  employing  students,  on  account  of  the 
misconduct  of  some  few  legally  qualified  practitioners.  On  the 
other  hand,  the  Council  will  not  be  deterred  from  considering  such 
changes  in  the  law  as  the  important  letter  from  Dr.  William  Ogle 
seems  to  suggest, 

III.  Copies  of  the  report  on  professional  examinations,  drawn  up 
by  Professor  Gairdner,  Mr.  Stokes,  and  Mr.  Teale,  together  with  the 
remarks  of  the  bodies  visited,  and  the  resolution  of  the  Council 
thereon,  as  directed  by  you,  were  sent  by  the  Registrar  to  all  the 
medical  authorities  and  medical  schools  of  the  United  Kingdom 
immediately  after  your  last  meeting. 

Under  this  third  head,  I  am  led  to  observe  that  a  considerable 
change  of  power  is  proposed  in  the  Bill  to  which  I  just  now  referred, 
in  respect  of  the  teaching  in  the  medical  schools.  By  Clause  21  of 
the  Bill,  it  will  be  the  duty  of  the  medical  boards  in  the  three 
branches  of  the  kingdom  to  inquire  into  the  sufficiency  of  the 
arrangements  for  teaching,  by  inspection  or  otherwise,  in  all  recog¬ 
nised  medical  schools.  It  is  impossible  to  exaggerate  the  import¬ 
ance  of  the  provision  contained  in  these  few  words.  Those  schools 
only  will  be  recognised  which  reach  the  adopted  standard  of  educa¬ 
tional  requirements ;  and  those  which  do  not  reach  it  will  cease  to 
be  recognised.  It  is  well  known  to  members  of  the  Council  that  the 
opportunities  are  very  different  in  different  institutions,  and  that, 
when  once  a  so-called  school  is  established,  it  may  attempt  to  teach 
over  a  range  of  subjects  for  which  it  has  not  adequate  means,  and 
which  are  better  taught  elsewhere.  Small  schools  even  undertake 
functions  of  scientific  teaching  which  are  best  performed  in  the  uni¬ 
versities.  They  may  also  profess  to  have  the  clinical  opportunities 
which  can  only  belong  to  hospitals  that,  either  from  size  or  situa¬ 
tion,  have  large  choice  of  varied  and  typical  cases,  or,  as  in  Germany, 
have  special  relations  to  the  municipalities.  I  venture  to  say  that 
a  combination  of  some  schools,  like  the  combination  of  colleges 
recently  adopted  in  theUniversity  of  Oxford, might  be  easily  effected, 
and  be  of  the  greatest  service.  The  power  of  inquiry,  distinctly 
given  to  the  Medical  Council  by  the  new  Bill,  into  the  plant  and 
methpd  of  schools,  was  held  not  to  exist  under  the  Medical  Act  of 
1858. 

The  committee  appointed  last  year  to  inquire  into  and  report  upon 
the  deficiency  of  subjects  for  anatomical  and  surgical  teaching  and 
examination,  has  not  completed  its  inquiries. 

The  subject  of  the  preliminary  examinations  will  be  brought  before 
you  in  a  report  by  a  committee  appointed  for  the  purpose  at  the  last 
meeting. 

It  is  not  without  interest  to  note  here  that,  in  the  returns  from 
the  Army  and  the  Navy  Medical  Departments,  it  appears  that, 
whereas  in  the  year  1864,  out  of  49  candidates  for  the  navy,  only 
28  passed  and  21  failed,  16  being  found  deficient  in  anatomy,  4  in 
medicine,  and  14  in  surgery,  none  who  went  in  for  the  examination 
last  year  were  found  to  be  deficient  in  any  subject;  and  whereas,  in 
the  year  1864,  out  of  151  applicants  for  places  in  the  medical  depart¬ 
ment  of  the  army,  31  failed,  12  having  failed  in  anatomy,  14  in  sur¬ 
gery,  and  23  in  medicine,  in  1882,  60  out  of  69  candidates  passed  so 
as  to  qualify. 

Before  quitting  the  subject  of  our  educational  arrangements, 

I  had  intended  to  have  called  to  your  notice  some  points  con 
nected  with  the  conjoint  scheme  of  examination,  which,  after 
many  difficulties  and  much  discussion,  had  been  elaborated  by 
all  the  licensing  bodies  in  England ;  which  received  your 
sanction  in  1877 ;  and  which  has  never  come  into  operation 
and  then  to  have  named  other  and  more  recent  attempts  made 
in  the  same  direction.  But  circumstances  have  arisen  which 
make  it  undesirable  thus  to  occupy  you  on  the  present  occasion 
nor  is  this  to  be  deplored,  since,  if  the  Bill,  which  is  this 
day  to  be  considered  in  Committee  of  the  House  of  Lords,  become 
law,  all  such  agreements  will  be  of  no  effect,  and  they  will  leave 
leave  behind  them  nothing  save  the  lessons  of  experience,  and  there 
fore  of  much  labour,  expended  not  wholly  in  vain. 

The  Pharmacopoeia  Committee  will  present  a  report  stating  the 
steps  which  have  been  taken  in  the  revision  and  preparation  of  a 
new  edition  of  the  Pharmacopoeia. 

iv.  The  Council  will  have  noticed  that  allusion  has  been  made 
more  than  once  to  the  Medical  Bill  introduced  into  Parliament  by 
the  Government.  Copies  of  the  Bill  were  forwarded  to  me  for  the 


use  of  the  Council.  'I  therefore  beg  to  be  allowed  to  say  a  very 
few  words,  on  presenting  it  to  you,  in  relation  to  the  progress 
of  legislation  in  respect  of  the  department  of  medicine.'  The 
disjointed  and  unsatisfactory  state  of  medical  education  in  the 
first  half  of  this  century  had  long  baffled  the  endeavours  of 
many  honourable  men  who  desired  to  remedy  its  defects.  After 
years  of  discussion  the  present  Council  was  formed  in  1858.  At 
least  one  great  advantage  immediately  followed.  Men  who 
were  supposed  to  represent  conflicting  interests  met  together, 
and  after  a  short  time  set  themselves  to  the  national  task  of 
securing  a  more  uniform  and  better  education  for  all  medical  stu¬ 
dents  in  each  branch  of  the  kingdom,  of  establishing  uniformly  wise 
and  good  examinations,  which  are  the  key  to  modern  education,  and 
of  diminishing  the  number  of  the  examining  boards  in  the  kingdom. 
Two  Governments  carried  through  the  House  of  Lords  Bills  which 
would  have  completed  these  and  other  required  improvements.  A 
collateral  issue  as  to  the  construction  of  the  Council,  raised  in 
1871,  obstructed  further  progress.  In  the  Council,  and  in  the 
several  licensing  bodies,  any  complete  combination,  and  any  finality 
for  examination  arrangements  have  been  paralysed  by  this  ques¬ 
tion.  For  thirteen  years,  students,  teachers,  examiners,  and  insti¬ 
tutions  have  been  hindered  in  the  attempts  they  were  making  at 
securing,  in  one  way  or  another,  a  sound,  permanent,  national 
standard  for  medical  training.  Those  who  have  followed  the.  pro¬ 
gress  of  modern  biology  in  all  its  branches,  normal. and  abnormal, 
can  alone  estimate  the  evil  of  this  suspense.  It  is  quite  sufficient  to 
remind  you  of  the  names  of  Brodie,  Green,  the  two  Pagets,  George 
Burrows"  Thomas  Watson,  James  Arnott,  Cfesar  Hawkins,  Rolleston, 
the  two  Woods,  Syme,  Allen  Thomson,  Lister,  Stokes,  William  Baly, 
Sharpey,  l’arkcs,  William  Lawrence,  Teale,  Christison,  Begbie, 
Hastings,  Rumsey,  to  recall  to  your  thoughts  what  a  variety 
of  force,  what  power  of  goodness,  what  devotion,  what  intellect, 
what  public  spirit,  what  self-sacrifice  have  been  during  the  last 
twenty-five  years  thrown  within  this  Council  alone  into  •  the 
task  of  aiming  to  secure  for  the  next  generation,  .  by  improved 
medical  education,  the  welfare  of  the  sick,  the  health  of 
the  nation,  the  strength  of  our  soldiers  and  sailors,  the  progress  of 
natural  knowledge,  the  higher  general  culture  of  the  medical  stu¬ 
dent,  and  the  social  position  to  be  reached  by  all  educated  medical 
practitioners  without  distinction  of  place  or  station.  That  great 
improvement  has  taken  place  in  all  these  respects,  no  one  who  knovw 
our  medical  students  will  for  a  moment  question.  But,  until  th< 
settlement  of  various  disputed  questions,  which  Parliament  alone 
can  settle,  the  Council  is  unable  to  ensure  for  either  teachers  or  stu 
dents  the  stability  of  any  sound  methods  of  education  upon  whicl 
agreement  can  be  obtained. 

It  remains  for  us,  as  I  said  last  year,  until  Parliament  se< 
fit  to  relieve  us  from  the  labours  imposed  upon  us  twenty-iiy< 
years  agd,  to  continue  to  labour  as  faithfully  and  efficiently  as  cir 
cumstances  permit,  and,  when  relieved,  to  hand  oyer  to  our  succe- 
sors  such  work  as  we  have  been  able  to  accomplish  for  the  publi 
good,  -wishing  them,  with  additional  powers  and  the  experienced 
the  past,  a  hearty  God  speed. 

It  is  possible  that  this  may  be  the  last  time  that  I  shall  h 
called  upon  to  address  you,  except  for  the  most  formal  business 
and,  in  this  case,  I  tvould  wish  my  very  last  words  to  be  the  expre 
sion  of  gratitude  for  kindness  accorded  to  me  for  twenty-five  yeai 
from  the  whole  Council,  for  support  during  nine  years  as  your  Pres 
dent,  and  to  leave  a  record  of  strong  personal  affection  to  mar 
to  whom  I  have,  for  so  long,  owed  so  much. 

Mr.  Turner  moved,  Mr.  Marshall  seconded,  and  •  it  w. 
resolved :  “  That  the  President’s  address  be  entered  on  ti 

minutes.” 

Committees.— The  following  committees  were  appointed.  Bu*m 
Committee  :  Dr.  Pitman  (Chairman),  Dr.  Aquilla  Smith,  and  Dr.  Ha 
dane.  Finance  Committee:  Dr.  Quain  (Chairman),  Dr.  Pitman,  I 
Aquilla  Smith,  and  Dr.  Scott  Orr.  4 

Results  of  Examinations.-^  A  table  showing  the  results  of  proh 
sional  examinations  for  qualifications  granted  in  1882  bjf  the  tod* 
named  in  Schedule  A  of  the  Medical  Act,  was  presented,  and  w 
ordered  to  be  entered  on  the  minutes.  The  following  is  a  summa 
of  the  table:  [I  =  First  Examination;  II  =  Second  Exammatio, 
III  =  Third  Examination;  P  =  passed.;  R  =  rejected.]  The  figur 
after  the  designation  of  the  degree  or  diploma  denote  the  number  - 
examinations  to  be  passed  before  obtaining  it.  .  ' 

Royal  Collcqc  of  Physicians  of  London. — Licence  (3)  :  I,  R  1  ■> 
P  377  ;  II.  R  37,  P  23 III,  R  23,  P  113. 

Royal  College  of  Surgeons  of  England.-^ Membership  (2) :  I,  R  > 
P  783 ;  II,  R  257,  P  403. 
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Apothecaries'  Society  of  London. — Licence  (2)  :  I,  R  73,  P  134  ;  II, 

re,  p  i6i. 

University  of  Oxford. — M.B.  (2):  I,  11  7,  P  9  ;  II,  Tv  8,  P  8. 
University  of  Cambridge.— M.B.  (4)  :  I,  R  32,  P  68  ;  II,  R  23,  P 

•  III,  Part  1,  R  11,  P  29;  Part  2,  R  1,  P  35.  M.D.  (1)  :  P  5. 

L  (1):  R  1,  P  3. 

University  of  Durham.— M.B.  (2) :  I,  R  31,  P.  32  ;  II,  R  7,  P.  12. 
D.  (Essay) :  P  11.  M.C.  (1) :  R  7,  P  12.  M.D.  for  Practitioners 
fifteen  years’  standing  (1) :  R  8,  P  10. 

University  of  London. — M.B.  (3)  :  I,  R  111,  P  120  ;  II,  R  63,  P  62  ; 

,  Rll,  P41.  M.D.  (1):  R  2,  P  28,  B.S.  (1):  R  4,  P  11.  M.S. 

):  P  2. 

[tog a l  College  of  Physicians  of  Edinburgh. — Licence  (2):  I,  R  14, 

4  ;  II,  R  51,  P  166. 

Royal  College  of  Surgeons  of  Edinburgh.— Licence  (2):  I,  R  2  ;  P 

;  II,  R  14,  P  33. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Licence  (2)  :  I, 
52,  P  48 ;  II,  R  54,  P  67. 

Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. — Licence 
Medicine  and  Surgery  (2):  I,  R  96,  P  118;  II,  R  14i,  P  180. 
Royal  College  of  Physicians  of  Edinburgh  and  Faculty  of  Phy- 
iaiis  and  Surgeons  of  Glasgow. — Licence  in  Medicine  and  Surgery 
):  I,  R  14,  P  5;  II,  R  19,  P  23. 

University  of  Edinburgh. — M.B. ;  also  M.B.  and  M.C.  (3) :  I,  R 
I,  P  230;  II,  R  154,  P  202  ;  III,  R  39,  P  183.  M.D.  (Thesis)  :  R 

P  34. 

University  of  Aberdeen. — M.D.  (by  promotion)  :  P  32.  M.B.  and 
C.  (3)  :  I,  R  31,  P  56 ;  II,  R  19,  P  72 ;  III,  R  25,  P  55. 

University  of  Glasgow. — M.B.  and  M.B.  (Old,  3) :  I,  R  5,  P  5  ; 
R  80,  P  19;  III,  R  19,  P  8.  M.B.  and  M.C.  (New,  4)  :  I,  R  96, 
112 ;  II,  R  141,  P  70  ;  III,  R  29,  V  87 ;  IV,  R  9,  P  71.  M.D.  (2)  : 
1.  M.D.  (Thesis)  :  R  2,  P  15. 

University  of  St.  Andrew’s. — M.B.  and  M.C.  (3) :  II,  P  2  ;  III,  P 
M.D.  (1):  R  1,  P  8. 

King  and  Queen's  College  of  Physicians  in  Ireland. — Licence  in 
jlicine  (2):  I,  R  3,  P  8 ;  II,  R  32,  P  88.  Licence  in  Midwifery 
) :  R  3,  P  83. 

Royal  College  of  Surgeons  in  Ireland. — Licence  (7)  :  I,  R  109,  P 
1 ;  II,  R  40,  P  116 ;  Final,  R  40,  P  116.  Licence  in  Midwifery  (1)  : 
l.  Fellowship  (3)  :  I,  P  17  ;  II,  P  17 ;  III,  P  17. 

Apothecaries'  Hall  of  Ireland. — Licence  (2)  :  I,  R  23,  P  40  ;  II,  R 

P  31. 

University  of  Dublin. — M.B.  (4)  :  Half  M.B.  Examination,  Ana- 
ny  and  Physiology,  R  17,  P  40 ;  Botany  and  Materia  Medica,  R 
,  P  31 ;  Physics  and  Chemistry,  R  16,  P  23 ;  II,  R  7,  P  40.  M.C. 
hesis):  P  1.  M.D.  (Thesis):  P  13.  B.C.  (5):  R  10,  P  28.  L.C. 

) :  P  1.  L.M.  (4)  :  P  2. 

Royal  University  of  Ireland. — M.B.  (3):  III,  P  1.  M.D.  (3):  I, 
97,  P  176  ;  II,  R  64,  P  124  ;  III,  R  48,  P  69.  M.C.  (1)  :  R  43, 

66. 

The  Registrar  was  directed  to  prepare  a  table  of  percentages  of 
ections,  in  continuation  of  that  given  by  him  in  1879. 

Exceptional  Cases. — A  table  was  presented,  showing  the  number 
exceptional  cases  that  occurred  during  the  year  1882,  under- 
ruse  20  of  the  Council’s  Recommendations  on  Education  and 
-amination,  together  with  a  statement  of  the  action  taken  thereon 
the  several  licensing  bodies.  The  Royal  College  of  Physicians 
London  reported  8  cases,  admitted  to  the  pass  examination  for 
3  licence,  with  degrees  of  Colonial,  Indian,  or  Foreign  Universi- 
s,  after  full  course  of  study  required,  and  satisfactory  general 
ucation.  The  Royal  College  of  Surgeons  of  England  reported  16 
-cs  of  exception,  in  all  of  which  the  candidates  produced  certifi¬ 
es  of  study  at  some  Indian,  Colonial,  or  Foreign  University.  In 
'  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  exception  was 
owed  in  the  case  of  a  Colonial  graduate.  In  the  University  of 
inburgh,  there  were  4  cases  ;  one  had  studied  three  years  in  Cal- 
ta  and  one  year  in  Edinburgh ;  two  others,  two  years  each  in 
leutta  and  two  years  in  Edinburgh  ;  and  one  had  studied  two 
us  in  Calcutta  and  three  years  in  the  University  of  Edinburgh. 

were  registered  during  their  period  of  study  in  Edinburgh, 
e  Apothecaries’  Hall  of  Ireland  reported  that  three  cases  had 
:n  remitted  to  the  Branch  Council  for  Ireland,  and  had  obtained 
tificates  of  registration.  The  University  of  Dublin  reported  that 
;r  candidates  had  been  allowed  to  take  the  M.B.  degree  within  a 
'rter  period  than  that  occupied  in  the  Council’s  twentieth  recom- 
ndation.  The  remaining  bodies  reported  that  no  exceptional 
es  had  occurred.  The  table  was  ordered  to  be  received  and 
ered  on  the  minutes. 

u' ’-'turns  from  the  Medical  Departments  of  the  Army  and  Navy. — 


A  return  was  presented  from  the  Director-General  of  the  Medical 
Department  of  the  Army,  showing  the  degrees,  diplomas,  and  licences 
of  candidates  for  commissions  who  presented  themselves  for  exami¬ 
nation  on  February  19th,  1883  ;  showing  the  number  that  did  and 
did  not  pass.  The  following  is  a  summary  :  Total  number  of  can¬ 
didates,  69 ;  found  physically  unfit,  1 ;  failed  to  appear  at  examina¬ 
tion,  6;  withdrew  during  examination,  4;  passed  for  number  of  vacan¬ 
cies,  15 ;  qualified,  but  unsuccessful  for  a  place  in  vacancies,  43.  A 
similar  return  was  presented  from  the  Director-General  of  the  Medi¬ 
cal  Department  of  the  Navy,  respecting  candidates  who  presented 
themselves  on  February  19th,  1883.  The  following  is  the  summary: 
Total  number  of  candidates,  31 ;  found  physically  unfit,  2  ;  failed  to 
appear  at  examination,  2 ;  faded  to  obtain  a  place,  although  quali¬ 
fied,  13 ;  retired,  2  ;  successful,  12. 

Dr.  Pitman  moved,  Mr.  Marshall  seconded,  and  it  was  re¬ 
solved  : 

“  That  the  returns  from  the  medical  departments  of  the  army  and 
navy  be  received  and  entered  in  the  minutes,  and  that  the  thanks 
of  the  Medical  Council  be  returned  to  the  Directors-General  for 
their  courtesy  in  furnishing  these  returns.” 

Alleged  Professional  Misconduct. — A  report  was  presented  by  the 
English  Branch  Council  on  the  case  of  Mr.  Richard  A.  S.  Prosser, 
of  Birmingham,  which  had  been  referred  to  that  council  last  year 
by  the  General  Council.  The  report  contained,  besides  a  copy  of 
the  evidence,  a  summary  by  Mr.  Farrer,  the  Solicitor  to  the  Council, 
and  his  opinion  thereon.  He  stated  that  complaint  was  made  by 
the  President  and  Fellows  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  that  “  at  an  inquest  held  on  the  body  of  Ellen 
Alley,  at  the  Coroner’s  Court,  Moor  Street,  Birmingham,  on  June 
10th,  1880,  Mr.  Prosser  swore  to  having  made  a  post  mortem  exami¬ 
nation  of  the  body,  and  to  having  examined  the  kidneys  and  all  the 
abdominal  viscera ;  and  that  he  also  swore  that  the  kidneys  were 
healthy,  and  gave  his  opinion  that  death  was  caused  by  the  negli¬ 
gence  of  the  medical  practitioner  who  had  attended  her  the  day  but 
one  before  her  death  ;  that  on  this  evidence  Mr.  Edward  Hyacinth 
O’Leary,  L.K.Q.C.P.I.,  was  committed  for  manslaughter  by  the 
coroner ;  that  a  subsequent  post  mortem  examination  having  been 
conducted  by  James  MacLachlan,  M.D.,  and  Robert  Saundby,  it  was 
shown  that  the  kidneys  had  not  been  disturbed  from  their  place, 
and  that  the  examination  of  the  other  viscera  had  been  most  incom¬ 
plete,  and  that  when  this  fact  was  disclosed  before  the  Stipendiary 
Magistrate’s  Court,  on  June  23rd,  the  prisoner  was  discharged,  and 
the  Grand  Jury  threw  out  the  Bill  at  the  Warwick  Assize.”  The 
College  also  expressed  its  opinion  that,  “  should  the  facts  be  found 
on  inquiry  to  be  as  stated,  the  conduct  of  Mr.  Prosser,  socially  and 
professionally,  deserves  to  be  termed  infamous,  and  requests  the 
Council  forthwith  to  make  due  inquiry  into  the  case,  with  a  view  to 
exercising  their  power,  under  Section  29  of  the  Medical  Act,  as  to 
erasing  from  the  Register  the  name  of  Mr.  Prosser.”  Mr.  Farrer 
stated  that  he  had  carefully  considered  the  case,  and  had  perused 
the  depositions  taken  before  the  coroner,  also  those  taken  before  the 
magistrates,  and  was  of  opinion  that  the  charge  against  Mr.  Prosser 
was  not  proved ;  and  that  there  were  not  grounds  for  finding  Mr. 
Prosser  guilty  of  infamous  conduct  in  a  professional  respect. 

The  following  was  resolved  by  the  Branch  Council  on  the  report : 

“  That  the  Branch  Council,  in  accordance  with  the  resolution  of 
the  General  Council  of  July  6th,  1882,  having  obtained  the  infor¬ 
mation  contained  in  the  preceding  statements  and  considered  these 
statements,  and  having  also  heard  the  opinion  of  the  Solicitor  to 
the  Council,  resplve  that  there  are  not  grounds  for  finding  Mr. 
Prosser  guilty  of  infamous  conduct  in  a  professional  respect.” 

It  was  moved  by  Dr.  Pitman,  seconded  by  Mr.  Marshall,  and 
agreed  to : 

“  That  the  foregoing  report  be  received  and  entered  in  the  minutes.” 

Dr.  Pitman  moved,  and  Mr.  Marshall  seconded  : 

“  That  the  foregoing  report  be  adopted.” 

Dr.  Lyons  moved  as  an  amendment,  and  Dr.  Aquilla  Smith 
seconded : 

“  That  Mr.  Farrer,  the  Solicitor  to  the  Council,  be  requested  to 
attend  this  Council,  and  be  asked  to  give  his  reasons  for  the  state¬ 
ment  made  in  the  last  clause  of  his  report  on  the  case  of  Mr. 
Prosser.” 

The  amendment  was  negatived,  whereupon  the  following  amend¬ 
ment  was  moved  by  Dr.  Aquilla  Smith,  and  seconded  by  Dr. 
Lyons : 

“  That  the  report  by  the  English  Branch  Council  on  the  case  of 
Mr.  Prosser  be  referred  back  to  that  Branch  Council,  in  order  to 
obtain  a  copy  of  the  report  of  the  post  mortem  examination  made  by 
Messrs.  MacLachlan  and  Saundby.” 
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This  amendment  was  negatived.  The  original  motion  was  then 
put  to  the  vote  and  agreed  to. 

Application  for  Restoration  of  a  Name  to  the  Register. — A  com¬ 
munication  was  read  from  a  person  whose  name  had  been  removed 
from  the  Medical  Register,  requesting  that  his  name  be  restored  to 
the  Register.  Strangers  having  been  requested  to  withdraw,  on 
motion  put  from  the  chair,  it  was  resolved :  “  That  the  Council  do 
not  feel  that  they  would  be  justified  in  complying  with  the  appli¬ 
cation.”  . 

Examinations  of  the  College  of  Preceptors.— Two  communications 
from  the  College  of  Preceptors,  showing  the  results  of  the  Prelimi¬ 
nary  Examinations  for  medical  students  and  others,  held  by  this 
College,  were  submitted  to  the  General  Council  by  the  Executive 
Committee.  At  the  examination  in  September  1882,  the  number 
of  candidates  who  presented  themselves  for  examination  was 
223.  Of  the  total  number  examined,  74  (or  about  one-third) 
obtained  certificates  qualifying  for  registration  as  medical  students, 
and  three  passed  in  “  elementary  mechanics  of  solids  and  fluids,” 
as  a  separate  subject.  Of  the  146  who  failed  to  obtain  quali¬ 
fying  certificates,  18  passed  in  all  the  obligatory  subjects,  but  did 
not  obtain  the  minimum  aggregate  of  marks  necessary  for  a  place 
in  the  second  division  of  the  second  class,  as  required  by  the  Medi¬ 
cal  Council.  Of  the  remaining  128  rejected  candidates,  35  failed 
in  one  obligatory  subject ;  29  failed  in  two,  20  failed  in  three,  42 
failed  in  four  (and  more)  obligatory  subjects.  At  the  examination 
in  March  1883,  the  number  of  candidates  examined  was  234.  Of 
the  total  number  examined,  81  (rather  more  than  a  third)  obtained 
certificates  qualifying  for  registration  as  medical  students.  Of  the 
153  who  failed  to  obtain  qualifying  certificates— 46  failed  in  one 
obligatory  subject ;  23  failed  in  two,  25  failed  in  three,  45  failed  in 
four  (or  more)  obligatory  subjects  ;  while  14  passed  in  all  the  neces¬ 
sary  subjects,  but  did  not  obtain  the  minimum  total  of  marks  re¬ 
quired  for  a  place  in  the  second  division  of  the  second  class. 

Dr.  Storrar  moved,  Mr.  Turner  seconded,  and  it  was  resolved 

“  That  the  foregoing  communications  from  the  College  of  Precep¬ 
tors  be  received  and  entered  in  the  minutes,  and  that  the  thanks  of 
the  Council  be  accorded  to  the  College  of  Preceptors  for  their  impor 
tant  information.” 

Removal  of  a  Qualification  from  the  Register.-  The  registrar  was 
directed  to  remove  from  the  Medical  Register  the  qualification  of 
member  of  the  Royal  of  College  of  Surgeons  of  England,  formerly 
held  by  Mr.  Bentham  P.  Morison  of  Adelaide,  South  Australia,  who 
had  been  convicted  of  an  offence  which,  in  the  opinion  of  the  Coun¬ 
cil  of  the  College,  rendered  him  unfit  to  remain  a  member.  The 
case,  with  a  similar  one,  had  been  brought  under  the  notice  of  the 
College  and  of  the  Royal  College  of  Physicians  of  Edinburgh  by  the 
South  Australian  Branch  of  the  British  Medical  Association. 


Friday,  April  20th. 

Dr.  Acland,  President,  took  the  chair  at  2  P.M. 

Removal  of  a  Name  from  the  Register. — The  Council  took  into 
consideration  the  case  of  Mr.  William  Hoar  of  Maidstone,  who  had 
been  summoned  to  answer  a  charge  of  infamous  conduct  in  a  pro¬ 
fessional  respect.  The  report  on  the  case,  as  laid  before  the  Branch 
Council  for  England  by  Mr.  Farrer,  the  Solicitor  to  the  Council,  was 
to  the  effect  that  Mr.  Hoar,  a  medical  practitioner  in  Maidstone, 
and  the  personal  friend  and  family  medical  attendant  of  Mr.  4 .  S. 
Stenning,  availed  himself  of  his  position  as  such  medical  attendant 
to  create  disunion  between  husband  and  wife.  The  mode  in  which 
he  appeared  to  have  proceeded  was  this  :  he  told  the  husband  that 
his  wife  was  too  delicate  for  him  to  live  with  her  as  a  husband,  and 
suggested  to  the  wife  that  her  husband  did  not  care  about  her,  in¬ 
asmuch  as  he  did  not  live  with  her  as  a  husband,  and,  by  playing 
off  one  thing  against  another,  he  managed  to  alienate  the  affections 
of  the  wife,  and  to  commit  adultery  with  her.  On  Mr.  Stenning 
finding  this  out,  he  told  his  wife  that  she  must  leave  the  house  ; 
and  she  went  away,  but,  instead  of  going  to  her  friends,  as  she  said 
she  would,  she  went  away  with  Mr.  Hoar.  She  was  traced  from  one 
place  to  another,  and  ultimately  proceedings  were  taken  by  the 
husband  in  the  Divorce  Court  against  the  wife  as  respondent,  and 
Mr.  Hoar  as  co-respondent ;  and,  at  the  trial  in  June  1882,  the  jury 
found  that  the  respondent  and  co-respondent  had  been  guilty  of 
adultery,  and  assessed  the  damages  against  the  latter  at  =£5,500. 
The  evidence  in  support  of  the  charge  was  laid  before  the  Council. 
Mr.  Gardner  Hastings,  solicitor,  appeared  on  behalf  of  Mr.  Ploar. 
Strangers  having  been  requested  to  withdraw,  Mr.  Hastings  was 
heard  ;  and,  on  motion  put  from  the  chair,  it  was  resolved  : 

“  1.  That  William  Hoar,  M.R.C.S.Eng.,  L.S.A.,  is  judged,  j 


,  after  due 


inquiry,  to  have  been  guilty  of  infamous  conduct  in  a  professional 
resnect. 

“2.  That,  as  it  has  been  proved  to  the  satisfaction  of  the  General 
Medical  Council  that  William  Hoar  has  been  guilty  of  infamous 
conduct  in  a  professional  respect,  the  Council  does,  by  this  order  in 
writing,  direct  his  name  to  be  erased  from  the  Medical  Register, 
and  go  es  orders  to  the  Registrar  to  erase  his  name  accordingly.” 

Charge  against  a  Registered  Practitioner. — The  Council  next  pro¬ 
ceeded  to  investigate  the  case  of  Mr.  Arthur  Augustus  Sadgrove  of 
Didcot.  The  charge  against  him  was  thus  stated  by  Mr.  Farrer, 

the  Solicitor  to  the  Council.  „  ,  ^ 

“  It  will  be  seen  from  the  statement  of  the  F  acuity  of  I  hysicians, 
and  Surgeons  of  Glasgow  that  the  name  of  this  gentleman,  who  is 
registered  with  the  above  qualification  only  (Lie.  Apoth.  Hall, 
Dublin  1880),  appears  in  the  Medical  Directory  of  the  year  1881 
Licentiate  of  the  Roval  College  of  Physicians  of  London,’  ‘  Licen¬ 
tiate  of  the  Royal  College  of  Surgeons  of  Edinburgh,’  and  ‘  Licen¬ 
tiate  of  the  Apothecaries’  Hall,  Dublin,  but  that  he  was  not 
Licentiate  of  the  Royal  College  of  Physicians  of  London,  nor  of  th( 
Roval  College  of  Surgeons  of  Edinburgh,  and  that  the  former  oil 
those  Colleges  had  instituted  a  prosecution  against  him  in  respect  o- 
his  assumption  of  the  title  of  Licentiate  of  that  College,  for  which 
offence  he  was  fined  on  conviction  by  the  Wallingford  magistrates 
That  he  had  twice  appeared  before  the  Board  of  Examiners  of  th< 
Faculty  for  examination,  in  January  1880  and  July  1881,  and  Had  ii, 
both  cases  been  rejected.  That  at  the  period  of  his  first  appearanci 
for  examination,  a  diploma  of  the  Faculty,  which  had  been  prepare, 
for  a  licentiate  who  had  passed  at  a  former  period,  was  taken  with 
out  authority  from  the  repository  in  a  room  in  the  Faculty  Hall,  ant, 
that  to  this  room  Mr.  Sadgrove  (in  common  with  the  other  candi 
dates  examined  at  that  period)  had  access.  That  Mr.  Sadgiove  lac 
exhibited  to  at  least  two  persons  in  his  neighbourhood  a  documen 
which,  as  those  persons  allege,  was  stated  by  him  to  be  a  diploma  o 
that  Faculty,  and  that  their  description  of  the  document,  so  far  a 
it  went,  tallied  with  that  of  a  genuine  diploma  of  the  Faculty.  I 
both  cases,  the  exhibition  of  the  document  was  made  in  connectio 
with  an  attempt  to  obtain  or  to  retain  a  medical  appointment.  Th 
fact  that  the  persons  to  whom  the  document  was  exhibited  held  tb 
positions  respectively  of  clergyman  of  the  parish,  and  manager  of  Jj 
company  for  whose  employes  Mr.  Sadgrove  was  acting  as  surgeo 
appeared  a  sufficient  guarantee  that  they  were  not  likely  to  be  mis 
taken  in  regard  to  what  they  stated.  That  the  circumstances  fo 
lowing  on  the  exhibition  of  this  document  to  the  manager  of  tl 
company  were  somewhat  remarkable.  This  gentleman  intimatedj 
Mr  Sadgrove  his  intention  to  write  to  the  Faculty  on  the  day  of  h 
interview  with  him,  with  the  object  of  satisfying  himself  with  r 
g*ard  to  the  genuineness  of  the  document  shown  to  him.  A  lett  | 
was  written  and  posted  on  that  day,  addressed  to  the  Faculty  H 
Physicians  and  Surgeons,  Glasgow,  inquiring  whether  Mr.  Sadgroj 
held  the  licence  of  the  Faculty.  This  letter  never  reached  t  ; 
Faculty,  nor  was  it  received  by  any  person  connected  with  th 
Faculty.  Nevertheless,  a  letter,  in  reply,  was  in  due  course  receiv 
by  the  manager  of  the  company,  having  the  printed  heading  ‘1  acu 
of  Physicians  and  Surgeons,  Glasgow,’ and  purporting  to  be  signed  H 
Mr.  Duncan,  the  Secretary  of  the  Faculty,  to  the  effect  that  Mr.  of- 
grove  was  a  licentiate  of  the  Faculty,  and  duly  qualified  to  pra^  I 
surgery.  That  letter  was  a  forgery,  and  was  not  written  by  any  a 
connected  with  the  business  of  the  Faculty.  The  paper  on  which 
was  written,  the  heading,  the  handwriting,  and  the  signature  word 
a  kind  foreign  to  anything  known  in  the  office  of  the  k  acuity.,  p 
view  of  the  above  facts,  and  of  others  pointing  in  the  same  dirt' 
tion,  the  Council  of  the  Faculty  were  of  opinion  that  they  would  3 
chargeable  with  a  dereliction  of  duty  towards  the  public  and  them, 
fession  did  they  shrink,  at  whatever  cost  and  with  whatever  resv 
from  instituting  a  criminal  prosecution  against  Mr.  Sadgrove.  ( 
was  accordingly  charged  at  the  instance  of  the  F  acuity  with  forgtJF 
and  fraud  at  common  law.  He  was  arrested  in  the  office  of  I# 
Secretary  of  the  Faculty  in  Glasgow,  on  presenting  himself  a  tbB 
time  for  examination,  and  was  brought  before  the  Justices  ot .  _ 
Peace  for  the  county  of  Berks  at  Wallingford,  and  was  commit* 
for  trial  at  the  Reading  Assizes.  Fie  was  tried  at  those  Assizesn 
January  1882.  A  considerable  part  of  the  indictment  was  thr<n 
out  on  technical  grounds,  and  the  verdict  was  one  of  acquittal. 
Branch  Council  for  England  have  investigated  the  case,  and  aru 
opinion  that,  though  Mr.  Sadgrove  was  acquitted  of  the  chargtpi 
forgery  and  fraud,  there  are  other  circumstances  in  his  nonduc- 
which  the  General  Medical  Council  can  take  cognisance,  but  ir« 
spcct  of  which  he  is  not  amenable  to  a  court  of  law.  ,ij 

The  evidence  in  regard  to  the  charge  was  given  in  an  append 
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Mr.  Sadgrove  attended,  and  was  heard.  Strangers  having  been 
equested  to  withdraw,  on  motion  put  from  the  chair,  it  was 
esolved : 

“That  the  further  consideration,  in  Mr.  Sadgrove’s  case,  of  the 
ubjects  of  the  offence  for  which  he  had  been  summoned  to  appear, 
>e  adjourned  till  Tuesday,  April  24th,  1883,  at  2  P.M.,  in  order  that 
ic  may  have  an  opportunity  of  satisfying  the  Council  as  to  the  two 
ollowing  points:  (a)  As  to  a  letter  of  date  September  10th,  1881, 
tated  to  have  been  written  by  ‘A.  Duncan,  Secretary  to  the  Faculty 
>f  Thysicians  and  Surgeons  of  Glasgow.’  (b)  As  to  the  allegation 
hat  he  had  falsely  claimed  to  be  a  Licentiate  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.” 

Unqualified  Assistants. — A  Report  of  the  Committee  on  the 
imployment  of  unqualified  assistants  by  registered  practitioners, 
:ogether  with  the  documents  appended  thereto,  was  ordered  to  be 
•eceived  and  entered  in  the  minutes.  (See  next  page.) 

Preliminary  Examinations: — A  report  was  presented  by  the  Cora- 
uittee  on  Preliminary  Examinations,  appointed  in  the  last  session 
if  the  Council.  They  reported  that  the  Registrar  had  been  in- 
itructed  to  send  a  circular  to  each  of  the  bodies  contained  in  Sec- 
ion  IV  of  thh  “  List  of  Examining  Bodies  whose  Examinations  fulfil 
he  conditions  of  the  Medical  Council  as  regards  Preliminary  Educa¬ 
tion”  (excluding  therefrom  the  examinations  in  Germany  and  the 
Circuit  of  Dorpat),  asking  for  information  on  the  following  points 
.vith  respect  to  their  examinations  recognised  by  the  Council:  1. 
Percentage  of  highest  marks;  2.  Percentage  of  pass  marks  ;  3.  Num¬ 
ber  of  candidates  at  examination  referred  to ;  4.  Copies  of  the  ex- 
imination-papers  set.  The  registrar  has  diligently  carried  out  his 
instructions,  by  not  only  sending,  on  July  13th,  1883,  a  circular 
.etter  to  all  the  bodies  concerned,  but  likewise,  on  October  10th, 
1882,  a  second  letter  to  such  of  them  as  had  not  answered  his 
i'ormer  one.  A  list  of  the  bodies  from  which  communications  had 
reen  received,  with  their  answers  to  the  questions  addressed  to 
them,  was  given  as  a  table  prepared  by  the  Registrar.  The  Com¬ 
mittee  had  carefully  revised  the  list  of  bodies  whose  examinations 
ire  set  forth  in  Section  IV  of  the  Council’s  Regulations  in  regard  to 
preliminary  education.  Most  of  those  bodies  who  had  not  sent 
inswers  to  the  Registrar’s  letters  had  been  recently  put  on  the  list 
after  satisfactory  inquiry  by  the  Executive  Committee ;  and  the 
Committee  recommended  that  certain  examinations  should  be  re¬ 
tained  in  Section  IV.  The  list  comprised  the  entrance  examinations 
of  the  Universities  of  Calcutta,  Madras,  Bombay  (including  Latin 
in  each  case)  and  New  Zealand;  the  Preliminary  Examinations  of 
Ceylon  Medical  College  (primary  class)  and  the  University  of  Otago; 
the  Matriculation  Examinations  of  the  Universities  of  McGill  College 
‘Montreal),  Bishop’s  College  (Montreal),  Toronto,  Trinity  College 
Toronto),  Queen’s  College  (Kingston),  Victoria  College  (Upper 
Canada),  Fredericton  (New  Brunswick),  King’s  College  (Nova 
Scotia),  Halifax  ■  (Nova  Scotia),  Melbourne,  Sydney,  Adelaide,  and 
the  Cape  of  Good  Hope ;  the  Responsions  at  King’s  College  (Nova 
Scotia) ;  the  Matriculation  and  Sessional  Examinations  of  Dalhousie 
College  and  University  (Halifax);  the  Examination  in  Department 
of  Letters  in  the  University  of  California ;  the  Examination  for  the 
Degree  of  Associate  of  Aits  (including  Latin  and  Mathematics)  of 
the  Tasmanian  Council  of  Education;  the  Voluntary  Examinations 
(to  include  all  subjects  required)  of  Christ’s  College,  Canterbury 
:  New  Zealand);  the  Examination  for  a  degree  in  Arts  of  the  Uni¬ 
versity  of  the  Cape  of  Good  Hope ;  the  English  Certificate  for 
'indents  of  two  years’  standing,  and  Latin  Certificate  or  “Testamur,” 
rf  Codrington  College,  Barbadoes ;  the  Gymnasial  Abiturienten 
Examen,  and  other  corresponding  Entrance  Examinations  to  the 
Cniversities,  in  Germany  and  other  Continental  countries ;  and 
he  Examinations-  of  Maturity  in  the  Gymnasia  of  the  Circuit  of 
Dorpat.  i 

Dr.  Storrar  moved,  Mr.  Marshall  seconded,  and  it  was  re¬ 
solved:  “  That  the  Report  be  adopted.” 

Report  of  the  Pharmacopoeia  Committee.- — The  following  Report 
A  the  Pharmacopoeia  Committee  was  ordered  to  be  received  and 
entered  on  the  minutes. 

The  Pharmacopoeia  Committee  appointed  at  their  first  meeting,  on 
July  8th,  1882,  a  Subcommittee,  with  power  to  take  such  steps  as 
they  thought  necessary  towards  preparing  a  new  edition  of  the 
Pharmacopoeia,  and  to  submit  a  report  to  a  future  meeting  of  the 
General  Committee.  The  Subcommittee  have  reported  that  they 
held  two  meetings  since  their  appointment ;  and  that  they  have 
ouimunicated  with  Professors  Redwood,  Bentley,  and  Attfield,  as 
to  undertaking  the  duty  of  preparing  a  new  edition  of  the  Pharma- 
"pwia  under  the  direction  of  the  Committee.  These  gentlemen 
a&ve  submitted  to  the  Pharmacopoeia  Committee  a  report,  which, 


with  certain  modifications  recommended  by  the  Subcommittee,  has 
been  approved  of,  and,  as  so  amended,  is  appended  hereto.  The 
Committee  have  arranged  that  the  remuneration  to  Messrs.  Redwood, 
Bentley,  and  Attfield  is  to  be  £800  ;  this  sum  to  include  the  cost  of 
any  experiments  requiring  to  be  made,  also  the  correction  of  the 
press,  and  the  preparation  of  an  index,  the  work  being  carried 
through  the  press  to  the  satisfaction  of  the  Committee  and  the 
Medical  Council. 

The  Committee,  in  conclusion,  beg  to  state  that  it  is  their  inten¬ 
tion  to  apply  to  the  several  medical  authorities,  to  the  Pharmaceutical 
and  Chemical  Societies,  and  to  such  persons  as  may  be  likely  to  fur¬ 
nish  useful  information,  with  a  view  of  making  the  work  as  com¬ 
plete  and  perfect  as  possible. 

Iteport  by  Professors  Redwood,  Bentley,  and  Attfield,  on  the  Revision  of,  and 
suggested  Alterations  in,  the  British  Pharmacopoeia. 

To  the  Pharmacopoeia  Committee  of  the  Medical  Council : 

Gentlemen, — Having  received  your  instructions  to  proceed  with  the  revision 
of  the  British  Pharmacopoeia,  we  now,  in  accordance  with  the  suggestions  made 
in  our  joint  letter  of  November  7th,  enter  into  a  more  detailed  explanation  than 
we  previously  gave  of  the  changes  that  seem  to  be  required,  and  which  we  sub¬ 
mit  for  your  consideration.  Assuming  that  the  general  arrangement  of  the 
matter  contained  in  the  Pharmacopoeia  is  satisfactory,  we  have  principally  di¬ 
rected  our  attention,  in  the  first  place,  to  the  questions  of  chemical  nomencla¬ 
ture  and  notation,  to  the  mode  of  representing  quantities  in  describing  various 
processes,  and  to  some  other  questions  which  underlie  the  whole  of  the  descrip¬ 
tive  matter  of  the  work ;  and,  secondly,  to  the  substances  referred  to  under  the 
various  heads,  to  the  desirability  of  omitting  any  of  these,  or  of  adding  to  then- 
number,  of  altering  any  of  the  processes  for  their  production,  where  such  are 
given,  and  generally  of  improving  or  altering  the  descriptions  by  which  the 
articles  referred  to  are  specified  and  defined. 

Chemical  Nomenclature. — By  a  slight  alteration,  principally  in  the  terminal 
syllables  of  some  of  the  Latin  and  English  names  applied  to  chemical  com¬ 
pounds,  these  may  be  rendered  more  consistent,  not  only  with  the  views  now 
generally  entertained  by  chemists,  but  also  with  the  names  applied  in  the 
Pharmacopoeia  to  other  chemical  substances.  Thus,  instead  of  using  the  names 
sulphate  of  potash,  nitrate  of  ammonia,  carbonate  of  lime,  etc.,  it  is  proposed 
to  substitute  those  of  sulphate  of  potassium,  nitrate  of  ammonium,  carbonate 
of  calcium,  etc. ;  and  these  names  would  be  respectively  Latinised  as  potassn 
sulphas,  ammonii  nitras,  calcii  carbonas,  the  abbreviated  mode  of  expressing 
which,  it  will  be  observed,  will  not  differ  from  that  hitherto  adopted  in  medical 
prescriptions.  The  substituted  names  are  strictly  consistent  with  those  hitherto 
and  still  applied  to  corresponding  salts  of  iron,  lead,  zinc,  etc. ;  therefore,  with 
regard  to  these  latter,  no  alteration  is  required.  . 

Symbolic  Notation. — The  use  of  symbolic  formulae  in  describing  chemical  com¬ 
pounds  has  the  great  advantage  of  defining  their  composition  more  exactly 
than  the  mere  use  of  names  is  usually  capable  of  doing,  and,  on  this  account, 
such  formulae  have  been  freely  used  in  the  Pharmacopoeia.  At  the  time  at  which 
the  present  Pharmacopoeia  was  being  prepared,  a  change  was  taking  place  from 
an  old  to  a  more  modern  system  of  chemical  nomenclature,  including  a  change 
in  the  values  of  many  of  the  symbols  used  to  represent  chemical  elements ;  and, 
as  it  was  not  then  thought  desirable  at  once  to  discard  old  names,  with  then* 
appropriate  symbolic  formula;,  these  were  retained,  while,  at  the  same  tune,  a. 
concession  was  made  to  the  more  modern  views,  by  representing  well  defined 
chemical  compounds  according  to  the  new  as  well  as  the  old  system  of  notation. 
As  the  former  has  now  become  fully  established,  and  as  it  is  proposed  to  use  the 
more  modern  nomenclature,  we  suggest  that  the  old  notation  should  be  omitted. 
We  may  remark  here  that,  since  the  publication  of  the  Pharmacopoeia  m  lob 7, 
its  definitions  of  the  strength  and  compositions  of  medicines  have  acquired 
additional  importance  in  consequence  of  their  being  frequently  referred  to  as 
authorised  standards  by  which  to  estimate  the  quality  of  substances  sold  under 
the  names  there  given.  Such  reference  is  sometimes  made  in  the  carrying  out 
of  modern  legislation,  and  especially  of  the  Sale  of  Food  and  Drugs  Act,  in  con¬ 
nection  with  which  some  of  the  symbolic  formulae  of  the  Pharmacopoeia  have 
been  applied  in  a  sense  they  were  not  intended  to  bear,  and  it  will  be  necessa.ry 
in  such  instances  to  give  to  the  formulae  a  more  qualified  meaning.  Thus,  tor 
instance,  under  the  head  of  Potasses  tartras  acida,  the  appended  symbolic  lor- 
mula  was  intended  merely  to  represent  and  define  the  composition  of  cream  of 
tartar  in  a  state  of  chemical  purity,  in  which  it  is  never  met  with  in  commerce. 
The  action  of  the  tests  subsequently  referred  to  recognises  a  certain  departure 
from  chemical  purity,  but,  as  this  is  indefinite,  while  the  other  is  precise  and 
absolute,  there  has  been  room  here  for  difference  of  opinion,  which  it  is  desirable 

t0 Method  of  representing  the  quantities  of  ingredients  to  be  used  in  the  preparation  of 
medicines  —If  all  those  engaged  in  preparing,  prescribing,  and  dispensing  medi¬ 
cines  were  familiar  with  and  accustomed  to  use  any  one  system  of  weights  and 
measures,  no  more  simple  or  better  method  could  be  desired  for  indicating  the 
relative  quantities  of  ingredients  to  be  used  in  processes  than  that  of  specifying 
the  quantities  with  relation  to  the  recognised  standards  of  such  system.  Prac¬ 
tically,  however,  it  is  found  that  while  the  intercommunication  ot  the  inhabit¬ 
ants  of  all  civilised  nations  is  increasing,  and  while  the  importance  ot  medical 
men  and  pharmacists  of  different  nations  being  able  readily  to  perceive  the  re¬ 
lations  in  composition  and  strength  of  the  medicines  they  respectii  ely  use,  is 
strongly  urged  and  generally  admitted,  there  is  no  system  of  weights  and  mea¬ 
sures  that  all  are  familiar  with,  and  unfortunately,  the  different  systems  that 
are  in  use,  do  not  readily  admit  of  a  simple  comparison  of  their  several  integers. 
Even  with  reference  to  the  national  system  of  this  country  we  find  the 
ing  statement  in  the  preface  to  the  Pharmacopoeia :  “  It  must  be  admitted  that 
the  absence  in  the  present  system  of  any  denomination  of  weight  between  the 
grain  and  the  avoirdupois  ounce  of  437.5  grains,  and  the  fact  that  the  ounce  is 
not  a  simple  multiple  of  the  grain,  are  grave  defects;  still  it  has  not  been 
thought  desirable  to  make  any  change  in  this  respect  at  present,  especially  as 
no  practical  inconvenience  appears  to  be  experienced  in  preparing  by  means  ot 
these  weights  the  medicines  ordered  in  the  Pharmacopeia: ”  And  again,  it  is 
stated  :  “  The  Council  are  not  insensible  to  the  advantages  that  would  result, 
from  the  adoption  of  one  uniform  system  of  weights  and  measures,  to  be  used 
alike  for  all  substances  and  in  all  countries,  and  they  observe  with  satisfaction 
the  efforts  which  have  been  made  for  the  realisation  of  this  object ;  but  consi¬ 
dering  the  paramount  importance  of  avoiding  errors  in  preparing  and  dispens- 
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ing  medicines,  they  cannot  recommend  that,  in  such  operations,  a  system 
should  be  adopted  which  has  been  as  yet  but  little  used,  and  is  to  a  great  extent 
unknown  in  this  country ;  and  on  this  account  they  have  not  employed  the 
metrical  system,  even  as  an  alternative,  excepting  in  the  processes  for  volume¬ 
tric  estimations,  which  are  so  arranged  that  the  same  solutions  may  be  made 
and  used  either  with  British  weights  and  measures  or  with  those  of  the  metrical 
system.”  These  statements  appear  to  us,  in  their  general  bearing,  to  be  applic¬ 
able  now  with  almost  as  much  force  as  they  possessed  at  the  time  at  which  they 
were  written,  and  under  that  impression,  and  with  the  view  of  facilitating  and 
promoting  the  more  general  use  of  metrical  weights  and  measures,  which  the 
extension  of  a  scientific  education  among  pharmacists  also  tends  to  promote 
and  facilitate,  we  liave  suggested  and  recommend  that  wherever  applicable  in 
the  description  of  processes  in  the  Pharmacopoeia ,  proportional  parts  should  be 
substituted  for  specific  weights  and  measures.  This  method  has  already  been 
adopted  in  the  German  and  also  in  the  United  States  Pharmacopoeia.  In  Germany 
its  adoption  was  greatly  facilitated  by  the  practice,  always  pursued  in  that 
country,  of  weighing  liquid  as  well  as  solid  medicines.  In  the  United  States, 
as  in  this  country,  it  has  been  usual  to  measure  liquid  medicines,  but  with  the 
exception  of  a  few  special  preparations,  the  United  States  Pharmacopoeia  now- 
orders  the  proportions  of  both  liquids  and  solids  to  be  adjusted  by  weight,  and 
in  such  cases  merely  indicates  proportional  parts.  We  do  not  recommend  so 
great  a  change  as  this  would  involve  in  the  British  Pharmacopoeia,  but  think 
that,  with  few  exceptions,  parts  might  with  advantage  be  substituted  for  speci¬ 
fied  weights  and  measures,  using  the  term  “parts  ”  to  represent  parts  by  weight, 
and  “  fluid  parts  ”  to  indicate  the  volume  of  the  specified  number  of  parts  of  the 
same  value  of  water.  The  Committee  have  resolved  that  the  present  and  the 
proposed  methods  be  both  used  in  the  New  Edition  of  the  Pharmacopoeia.  It  will 
thus  be  seen  that  in  describing  or  interpreting  a  process  by  this  method,  all  the 
proportional  numbers  applied  to  that  process  must  refer  to  one  and  the  same 
denomination  of  weight  or  measure.  In  our  previous  communication,  we  ex¬ 
plained  that  there  are  measure-glasses  in  general  use,  graduated  to  represent 
the  volumes  of  various  quantities  in  grains  or  ounces,  or  other  parts,  by  weight, 
of  water,  by  the  employment  of  which  much  of  the  difficulty  that  might  be 
otherwise  experienced  in  applying  this  method  will  be  removed.  In  the  great 
majority  of  cases  the'quantitative  relations  of  ingredients  in  the  processes  is 
simple,  and  the  application  of  the  new  method  would  be  obvious  and  easy,  but 
there  are  some  processes  that  would  require  to  be  reconstructed,  and  in  a  few 
instances  it  will  be  necessary  to  slightly  change  the  existing  proportions  of  in¬ 
gredients.  There  are  even  a  few  processes  to  which,  as  now  given  in  the  Pharma¬ 
copoeia,  the  method  is  inapplicable.  The  only  cases  of  this  description,  however, 
are  those  of  the  “enemas”  and  the  “inhalations,”  the  formula  for  each  of 
which  is  given  in  the  form  in  which  it  would  be  prescribed  for  use.  These  might 
be  left  as  exceptional  cases." 

We  anticipate  the  following  advantages  from  the  'adoption  of  the  proposed 
method. 

1.  The  use  of  proportional  numbers  will  tend  to  the  simplification  of  propor¬ 
tions  in  compounded  medicines.  2.  The  proportions  given-  being  equally  ap¬ 
plicable  to  either  of  the  two  systems  of  weights  and  measures,  this  will 
gradually  lead  to  the  more  general  use  of  the  metrical  system.  3.  The  pro¬ 
cesses  of  the  British  Pharmacopoeia  will  be  more  intelligible  to  medical  men  and 
pharmacists  abroad  who  are  accustomed  to  use  the  metrical  system  exclusively, 
and  that  this  will  gradually  lead  to  the  assimilation  of  medicines  bearing  the 
same  names  as  ordered  in  different  pharmacopoeias. 

In  describing  medicines  under  the  names  officially  adopted,  we  think  it  de¬ 
sirable  to  include  synonyms  as  far  as  possible.  We  also  think  that  extent  of 
solubility  is  a  character  "in  many  substances  that  should  be  specified,  where  it 
can  be  given  on  reliable  authority ;  and  we  would  suggest  that  where  tempera¬ 
ture  is  indicated,  it  should  be  expressed  according  to  the  Fahrenheit  scale,  with 
the  corresponding  degrees,  Centigrade,  added  within  brackets. 

Having  thus  alluded  to  questions  which  relate  generally  to  the  proposed  mode 
of  constructing  the  descriptive  representations  of  the  medicines  which  it  is  the 
special  object  of  the  Pharmacopoeia  to  define,  we  proceed  to  offer  a  few  remarks 
with  reference  to  the  extent  to  which  it  appears  desirable  to  omit  any,  or  to  add 
to  the  number,  of  the  medicines  at  present  described,  or  to  alter  any  of  the 
processes  or  verbal  descriptions  and  definitions  of  the  various  substances  treated 
of  in  the  Pharmacopoeia.  In  doing  this  we  must  confine  ourselves  at  present  to 
a  slight  and  general  reference  to  medicines  which  might  be  omitted  or  intro¬ 
duced,  reserving  our  opinions  with  reference  to  specific  substances  until  we 
have  had  more  extended  opportunities  for  investigation,  and  especially  for  con¬ 
ferring  with  your  Committee,  and  receiving  suggestions  from  you  as  well  as 
from  those  medical  and  pharmaceutical  authorities  which  you  may  think  it 
desirable  to  consult.  We  have  already  expressed  the  opinion  that  very  few,  if 
any,  of  the  medicines  at  present  described  in  the  Pharmacopoeia  seem  to  call  for 
exclusion,  and  that  it  is  not  desirable  to  introduce  new  remedies  that  might  be 
proposed  on  slight  or  speculative  grounds.  There]  are,  however,  valuable  re¬ 
medies  which  have  been  brought  into  notice  since  the  present  edition  of  the 
Pharmacopoeia  was  published,  and  which,  having  become  established  in  medical 
use,  it  will  no  doubt  be  considered  desirable  to  include  among  official  medicines. 
There  are  also  preparations  intended  for  special  modes  of  administration,  such 
as  solutions  for  hypodermic  injection,  to  which  additions  might  be  made. 

With  reference  to  the  alteration  of  processes  and  of  descriptions  and  defi¬ 
nitions  of  the  substances  treated  of  in  the  Pharmacopoeia,  we  may  speak 
in  more  decided  terms,  being  satisfied  that  there  is  room  here  for  improvement  , 
involving  much  experimental  work.  The  proposed  alteration  in  the  mode  of 
representing  quantities  in  the  several  processes  will  of  itself  entail  a  vast 
amount  of  work,  not  only  of  calculation  and  reconstruction,  but  of  preparation 
of  the  various  products,  to  ascertain  the  effects  of  any  slight  alteration  of  pro¬ 
portions  that  may  be  made.  Similar  changes,  involving  an  equally  great 
amount  of  work,  will  be  required  in  connection  with  the  chemical  processes 
generally,  and  for  extending  and  rendering  more  complete  the  application  of 
chemical  tests. 

With  reference  to  the  vegetable  materia  medica,  very  great  advance  has  been 
made  since  the  issue  of  the  Pharmacopoeia  in  18(57,  so  that  all  the  articles  de¬ 
scribing  drugs  of  vegetable  origin  will  require  complete  revision  as  regards 
their  botanical  sources,  synonyms,  reference  to  figures,  characters  and  tests, 
and  many  will  have  to  be  entirely  rewritten.  These  changes  will,  however,  in 
no  degree  interfere  with  the  general  character  of  the  work  as  at  present  de¬ 
signed,  but  only  make  it  scientifically  accurate,  and  render  the  diagnosis  and 
determination  of  the  purity  of  such  drugs  a  matter  of  but  little  difficulty. — We 
are,  yours  faithfully,  T.  Redwood,  Robert  Bentley,  John  Attfield,  17, 
Bloomsbury  Square,  January  5,  1883. 


Removal  of  Qualifications  from  the  Register. — The  Registrar  was 
directed  to  remove  from  the  Medical  Register  the  qualifications  of 
Licentiate  and  Licentiate  in  Midwifery  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  formerly  held  by  Mr.  Robert  Gray 
of  Armagh,  his  name  having  been  removed  from  the  roll  of  Licen¬ 
tiates  of  the  College. 

Portrait  of  Sir  Benjamin  Rrodie. — The  President  having  pre¬ 
sented  to  the  Council  a  portrait  of  Sir  Benjamin  Brodie,  the  first 
President,  it  was  moved  by  Mr.  Marshall,  seconded  by  Mr. 
TURNER,  and  agreed  to  unanimously : 

“  That  the  best  thanks  of  the  Council  be  given  to  the  President 
for  his  gift  of  the  portrait  of  Sir  Benjamin  Brodie,  the  first  Presi¬ 
dent  of  the  Council.” 

Qualifications  under  the  Dentists'  Act. — A  Table  showing  the  re¬ 
sults  of  Professional  Examinations  held  in  1882  for  qualifications 
granted  under  the  Dentists’  Act,  was  ordered  to  be  received  and 
entered  on  the  minutes.  The  following  is  a  summary  Royal  Col¬ 
lege  of  Surgeons  of  England  (licence),  with  curriculum,  rejected  1, 
passed  21 ;  without  curriculum,  rejected  1 :  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  with  curriculum,  passed  1 ;  without  curriculum, 
rejected  3,  passed  5  :  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
with  curriculum,  passed  1 ;  without  curriculum,  rejected  5,  passed  3 : 
Royal  College  of  Surgeons  in  Ireland,  without  ‘curriculum,  rejected 
15," passed  45 :  University  of  Harvard,  with  curriculum,  rejected  5, 
passed  3  :  University  of  Michigan,  with  curriculum,  rejected  3, 
passed  32. 


Saturday,  April  21  st,  1883. 

Dr.  Acland,  President,  took  the  chair  at  1  P.M. 

Unqualified  Assistants. — The  following  report  of  the  Committee 
on  the  employment  of  Unqualified  Assistants  by  registered  practi¬ 
tioners  was  read. 

One  hundred  and  eighty-eight  letters  and  other  communications 
on  the  subjects  referred  to  the  Committee  have  been  laid  before, 
and  circulated  amongst,  the  members  of  the  Committee  h]'  the 
Chairman.  An  abstract  of  the  most  relevant  portions  of  these 
documents  has  been  prepared  by  the  Chairman  in  the  form  of  a 
“  Statement”  founded  on  them,  which  is  appended  to  this  Report. 

The  Committee  has  held  five  meetings,  in  the  intervals  of  which 
the  documents  above  referred  to  have  been  passed  round  to  each  of 
the  members. 

The  Committee  has  also  had  the  advantage,  at  one  of  their  meet¬ 
ings,  of  the  personal  attendance  of  Mr.  R.  H.  S.  Carpenter,  Honorary 
Secretary  to  the  Medical  Alliance  Association,  who,  at  considerable 
inconvenience  to  himself,  gave  evidence  by  word  of  mouth,  accom¬ 
panied  by  documentary  proofs,  of  the  prevalence  in  the  metropolis 
of  certain  practices,  to  the  adoption  of  which  in  the  provinces  the 
greater  part  of  the  writers  of  the  above-named  letters  bear  witness. 

From  the  evidence  collected  by  the  Chairman,  and  from  such 
other  information  as  we  have,  we  find  it  clearly  established  as  fact 
that  the  employment  of  unqualified  assistants  on  duties  whicl: 
ought  only  to  be  devolved  on  persons  legally  qualified  is  an  abuse 
which  prevails  extensively  in  England  and  Wales,  and  that  genera 
practice  on  a  very  large  scale  (as  in  regard  of  masses  of  mining  anc 
manufacturing  population)  is  often  thus  carried  on  in  great  part  b] 
unqualified  persons  whom  members  of  the  profession  engage  a 
assistants,  and  employ  as  if  they  were  qualified. 

We  cannot  but  believe  that,  through  this  abuse  of  the  employ 
ment  of  assistants,  much  injustice  is  done  to  the  public,  as  regard 
the  quality  of  medical  service  they  are  entitled  to  expect  when  the; 
apply  to  a  member  of  the  medical  profession,  and  that,  again  an1 
again,  the  profession  has  very  serious  discredit  brought  on  it  throug 
the  incompetence  of  persons  who  are  thus  allowed  to  practise  in  it 
name.  We  do  not  think  it  requisite  to  dwell  on  particular  fact 
which  are  stated  to  us  in  illustration  of  those  results  of  the  systen 
We  prefer  to  insist  on  the  consideration  that  the  system  must  ii 
evitably  tend  to  produce  such  results,  and  that,  in  relation  both  t 
the  public  and  to  the  profession,  it  is  in  principle  unjustifiable  an 
dishonest.  _  '  | 

We  take  as  our  principle,  that  no  member  of  the  medical  profe 
sion  can  rightly  employ  anyone  who  is  not  a  member  of  the  pn 
fession  to  act  for  him  as  his  deputy  or  substitute  in  any  functic 
which  involves  an  exercise  of  professional  discretion  or  skill.  " 
are  of  opinion  that  any  such  substitution  (wilfully  made)  of  unpr 
fessional  for  professional  service,  in  practice  conducted  fcfr  gain, 
of  the  nature  of  a  fraud  on  the  public,  and  ought,  therefore, 
least  in  its  grosser  forms,  to  be  made  subject  to  legal  penalty.  V 
are  further  of  opinion  that,  where  such  substitution  is  habitual, 
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an  only  be  regarded  as  systematic  wrong  practised  by  the  eru- 
loyer  with  a  view  to  gain  ;  and  that  such  conduct,  whether  punish- 
ble  or  not  punishable  as  a  public  offence,  ought  to  be  punishable 
,nder  the  laws  and  by-laws  of  the  profession,  as  conduct  profes- 
ionally  disgraceful. 

In  submitting  our  opinions  as  above,  we  desire  particularly  to 
.dvert  to  two  classes  of  cases  to  which  they  are  not  meant  to  apply, 
’irst,  as  regards  certain  subordinate  functions  which  are  ministerial 
o  professional  practice,  and  do  not  in  themselves  require  an  irame- 
liate  exercise  of  professional  skill  or  discretion — such  functions  as 
labitually  and  properly  fall  within  the  province  of  the  dispenser,  or 
mrse,  or  dresser,  acting  under  skilled  direction,  and  such  as,  when 
he  system  of  apprenticeship  was  still  in  force,  used  often  to  be 
aore  or  less  devolved  upon  the  apothecary’s  or  surgeon’s  appren- 
ice — it  is  not  any  part  of  our  intention  to  suggest  that  an  assistant 
mployed  only  for  uses  such  as  those  (with  or  without  clerical 
rork)  should  be  required  to  be  a  person  with  legal  qualification  to 
practise.  Secondly,  we  do  not  in  any  way  propose,  and,  indeed, 
rould  most  earnestly  deprecate,  that  measures  aimed  at  the  abuse 
if  unqualifie  1  assistants  should  be  allowed  to  interfere  unnecessa- 
ily  with  the  induction  of  pupils  into  professional  practice,  or  to 
tinder  such,  induction  within  its  proper  limits.  The  principle 
night,  however,  in  our  opinion,  to  be  clearly  understood,  that  the 
>upil  is  not  privileged  to  do  any  professional  act  except  in  the 
iresence  and  under  the  immediate  guidance  of  the  legally  qualified 
iractitioner  who  is  teaching  him,  or,  if  acting  in  the  absence  of  his 
eacher,  is  only  to  perform  particular  subordinate  acts  which  his 
eaeher  has  expressly  directed  and  limited,  and  has  satisfied  himself 
hat  the  pupil  is  fully  competent  to  perform. 

We  beg  leave  to  draw  the  attention  of  the  Council  to  the  repre- 
entations  made  in  our  Chairman’s  statement,  and  in  Dr.  William 
>gle's  remarks,  which  follow  it,  to  the  effect  that  in  certain  in- 
tances  unqualified  persons,  practising  on  their  own  account,  have 
is  their  accsmplices  members  of  the  profession,  who,  by  acting  as 
'  covers”  for  them  on  occasions  when  certificates  of  causes  of  death, 
md  various  other  professional  certificates,  have  to  be  given,  shield 
hese  pretended  assistants  from  inconveniences  which  the  law  in¬ 
ends  to  attach  to  their  position.  By  doing  this,  they  virtually  abet 
m  imposition  on  the  public.  Though  conduct  of  that  sort  is  not 
trictly  within  the  terms  of  the  reference  made  to  us  by  the  Council, 
ve  think  it  sufficiently  within  the  spirit  of  the  reference  to  require 
is  to  express  our  opinion  upon  it.  We  therefore  beg  to  say  that,  in 
iur  judgment,  it  is  misconduct  of  equal  culpability  with  that  which 
ias  been  more  particularly  referred  to  us.  As  regards  the  public, 
md  as  regard^  the  profession,  it  is  but  another  form  of  the  same 
lishonesty;  and  it  seems  to  us  that  both  forms  have  to  be  judged 
)v  the  same  standard  of  right  and  wrong.  The  fundamental  inten- 
ion  of  the  Act  which  gives  legal  status  and  unity  to  the  medical 
irofession  of  the  United  Kingdom  is,  “  that  persons  requiring 
nedical  aid  should  be  enabled  to  distinguish  qualified  from  unquali- 
ied  practitioners and  the  man  who,  as  a  member  of  the  profes- 
ion,  would  frustrate  that  intention  by  assisting  unqualified  persons 
o  pass  with  the  public  as  qualified,  abuses  his  professional  privi- 
ege,  to  the  detriment  of  the  profession  and  the  public,  and  in  our 
>pinion  deserves  to  be  deprived  of  his  professional  status. 

Lest  we  should  appear  to  have  taken  too  severe  a  view  of  the 
lass  of  professional  offences  to  which  our  Report  relates,  we  beg 
eave  to  bring  under  notice  of  the  Council  the  judgment  which  the 
legislature  pronounces  on  analogous  offences  when  committed  in 
he  profession  of  the  law.  The  terms  in  which  such  offences  are 
lealt  with  in  Section  32  of  the  Statute  6th  and  7th  Victoria,  cap.  73, 
diich  regulates  the  practice  of  attorneys  and  solicitors,  are  as 
ollows: — “And  be  it  enacted  that,  if  any  attorney  or  solicitor  shall 
'’ilfully  and  knowingly  act  as  agent  in  any  action  or  suit  in  any 
ourt  of  law  or  equity,  or  matter  in  bankruptcy,  for  any  person  not  duly 
ualified  to  act  as  an  attorney  or  solicitor  as  aforesaid,  or  permit  or 
offer  his  name  to  be  anyways  made  use  of  in  any  such  action,  suit, 
r  matter,  upon  the  account  or  for  the  profit  of  any  unqualified 
•erson,  or  send  any  process  to  such  unqualified  person,  or  do  any 
ct  thereby  to  enable  such  unqualified  person  to  appear,  act,  or 
ractise  in  any  respect  as  an  attorney  or  solicitor  in  any  suit  at  law 
r  in  equity,  knowing  such  person  not  to  be  duly  qualified  as  af ore- 
aid,  and  complaint  shall  be  made  thereof  in  a  summary  way  to  any 
f  the  superior  courts  wherein  such  attorney  or  solicitor  has  been 
dmitted,  and  proof  made  thereof  upon  oath  to  the  satisfaction  of 
he  court  that  such  attorney  or  solicitor  hath  wilfully  and  know- 
agly  offended  therein  as  aforesaid,  then  and  in  such  case,  every 
ach  attorney  or  solicitor  so  offending  shall  and  may  be  struck  off 
ac  roll,  and  for  ever  after  disabled  from  practising  as  an  attorney 


or  solicitor  ;  and  in  that  case,  and  upon  such  complaint  and  proof 
made  as  aforesaid,  it  shall  and  may  be  lawful  to  and  for  the  said 
court  to  commit  such  unqualified  person  so  acting  or  practising  as 
aforesaid  to  the  prison  of  the  said  court  without  bail  or  mainprize, 
for  any  term  not  exceeding  one  year.” 

Before  concluding  this  Report,  we  think  it  our  duty  to  state 
to  the  Council  that,  while  conducting  the  inquiry  committed  to 
us,  we  have  repeatedly  had  representations  made  to  us  on  a  point 
which  is  of  concern  to  medical  education.  We  find  it  frequently 
alleged,  as  an  excuse  for  the  improper  employment  of  unqualified 
assistants,  that  the  subordinate  who  is  without  professional  title 
may  often  be  of  more  convenience  to  his  employer  than  a  legally 
qualified  assistant  would  be  ;  that  not  only  his  inferiority  of  social 
rank  carries  with  it  some  elements  of  such  convenience,  but,  still 
more,  that  many  unqualified  assistants  are  abler  for  certain  of  the 
duties  which  have  to  be  done  than  many  who  have  a  statutory  quali¬ 
fication  would  be.*  Especially  it  is  stated  that  the  freshly  licensed 
men  are  often  unfamiliar  with  midwifery,  and  with  the  routine  of 
dispensing  and  surgery-attendance.  It  does  not  in  any  degree 
appear  to  us  that  the  argument  to  which  we  refer  is  valid,  or  even 
pertinent,  as  an  excuse  for  the  offence  committed.  If  the  practi¬ 
tioner  needed  his  assistant  only  for  uses  which  might  rightly  be 
fulfilled  by  a  person  without  legal  qualification  to  practise,  clearly 
he  would  be  under  no  obligation  to  prefer  the  professional  licen¬ 
tiate,  and  might  at  his  discretion  engage  any  unlicensed  person 
whom  he  found  better  suited  to  such  uses.  But  unqualified  assist¬ 
ants  evidently  do  not  exist  in  their  present  number  with  a  view  only 
to  legitimate  uses ;  and  indeed  their  existence,  as  a  sort  of  pro¬ 
fession,  seems  to  depend  in  great  part  on  the  fact  of  their  being  so 
largely  used  for  purposes  which  are  not  legitimate.  It  appears  to 
us  that,  in  proportion  as  this  is  the  case,  each  unqualified  assistant 
is  more  or  less  excluding  from  employment  some  junior  member  of 
the  profession  ;  and  that,  apart  from  any  question  of  the  pecuniary 
earnings  thus  diverted  from  the  qualified  to  the  unqualified  practi¬ 
tioner,  the  abuse  tends  to  deprive  junior  members  of  the  profession 
of  very  valuable  opportunities  of  early  experience,  and  thus  to 
aggravate  the  very  evil  which  is  alleged  to  be  the  apology  for  its 
existence. 

The  educational  evil,  according  to  the  statements  which  we  have 
received,  is,  that  many  freshly  licensed  men  who  offer  themselves 
for  employment  as  qualified  assistants  are  strikingly  in  want  of 
those  particular  elements  of  education  which  an  assistantship 
under  favourable  auspices  would  supply,  and  which  formerly,  under 
the  system  of  apprenticeships,  used  to  be  acquired  as  a  matter  of 
course  in  the  early  stages  of  the  education  of  all  who  were  destined 
for  general  practice.  It  is  not  for  us,  as  a  committee  on  the  uses 
and  abuses  of  unqualified  assistantships,  to  enter  on  the  purely 
educational  questions  which  may  be  suggested  by  the  statements 
which  we  quote  ;  and  we  confine  ourselves  to  indicating  the  educa¬ 
tional  consequence  which  in  our  opinion  would  result  from  a  rule, 
strictly  enforced,  that  assistants  without  statutory  qualification 
must  not  be  employed  as  deputies  in  professional  practice.  If  that 
illegitimate  use  of  the  unqualified  man  were  stopped,  the  legitimate 
use  would  in  many  cases  not  suffice  to  make  it  worth  while  to  re¬ 
tain  him,  and  circumstances  would  often  make  it  indispensable 
that  a  qualified  assistant  should  be  appointed  in  his  stead.  We  think 
it  certain  that  in  this  way  there  would  by  degrees  result  a  greatly 
diminished  demand  for  unqualified  assistants,  and  a  correspond¬ 
ingly  increased  demand  for  assistants  of  the  other  class;  subject, 
however,  to  the  important  condition,  that  the  legally  qualified 
assistant  would  be  expected  either  to  have  already  learnt,  or  else  at 
least  to  show  himself  very  ready  to  acquire,  those  accomplishments 
of  a  subordinate  kind  in  which  he  is  now  said  to  be  frequently  de¬ 
ficient.  We  think  it  probable  that,  with  the  circumstances  thus 
changed,  the  medical  student  of  the  future, _  if  intending  to  follow 
general  practice,  would  -commonly  not  consider  his  course  of  study 
complete  unless  he  had  devoted  at  least  some  two  or  three  months 
to  learning,  as  a  pupil,  the  ordinary  routine  of  an  unqualified 
assistant’s  duties,  as  formerly  learnt  by  the  apothecary  s  apprentice ; 

*  As  regards  the  comparative  efficiency  of  qualified  and  unqualified  assistants, 
we  should,  of  course,  expect  that  the  freshly  licensed  qualified  assistant  would, 
in  certain  respects,  compare  disadvantageous^  with  the  person  who  had  made 
“unqualified  assistantship”  his  profession,  and  had  had.  some  years  of  experi¬ 
ence  in  it ;  but  we  presume  that  the  respects  in  which  the  legally  qualified 
person  might  fail  to  show  himself  the  superior  would  not  be  those  in  which  pro¬ 
fessional  skill  and  discretion  are  required  (for  in  those  respects  the  unqualified 
assistant  could  not,  except  by  gross  abuse,  have  acquired  the  experience  on 
which  to  found  superiority)  ;  and  it  evidently  would  not  be  admissible  that,  for 
anv  greater  efficiency  which  he  may  have  as  a  dispenser  or  surgery-assistant,  he 
should  be  deemed  a  proper  substitute  for  his  employer  in  the  responsibilities 
which  are  distinctively  professional. 
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and  that,  for  the  purpose  in  question,  general  practitioners  would 
very  often  be  asked  to  receive  as  pupils,  for  some  such  limited  time, 
students  who  might  well  desire  to  utilise  those  opportunities  of 
learning  which  in  former  times  attached  to  the  system  of  appren¬ 
ticeships. 

In  conclusion,  we  submit  to  the  Council  the  following  recommen¬ 
dations  : 

1.  That  the  Council  ask  for  legislation  to  the  effect  that  any  regis¬ 
tered  practitioner,  practising  for  gain,  who  knowingly  and  wilfully 
deputes  a  person  not  registered  or  qualified  to  be  registered  under 
the  Medical  Act,  to  professionally  treat  on  his  behalf,  in  any  matter 
requiring  professional  discretion  or  skill,  any  sick  or  injured  person 
shall  be  subject  to  the  same  legal  liabilities  as  a  person  who  falsely, 
represents  himself  to  be  a  legally  qualified  medical  practitioner. 

2.  That  communications  be  entered  into  by  the  Council  with  the 
Registrar-General  with  the  view  of  procuring  such  amendments  of 
the  Registration  Act  as  will  diminish  the  present  frequent  evasions 
of  the  Registration  Act  in  the  certification  of  causes  of  death. 

3.  That  the  Council  formally  resolve  that  charges  of  gross  miscon¬ 
duct  in  the  employment  of  unqualified  assistants,  and  charges  of 
dishonest  collusion  with  unqualified  practitioners  in  respect  of  the 
signing  of  medical  certificates  required  for  the  purpose  of  any  law 
or  lawful  contract,  will,  if  brought  before  the  Council,  be  regarded 
by  the  Council  as  charges  of  infamous  conduct  under  the  Medical 
Act. 

Appended  to  the  report  was  an  elaborate  statement  drawn  up  by 
the  Chairman  of  the  Committee,  Dr.  T.  K.  Chambers,  founded  on 
the  evidence  laid  before  the  Committee.  It  embraced  the  following 
topics :  (1)  Rise  and  Progress  of  the  system  of  employing  Assistants  ; 
(2)  Characteristics  of  Unqualified  Assistants  ;  (3)  Uses  of  Unqualified 
Assistants;  (4)  Abuses  of  Unqualified  Assistants;  (a)  Unqualified 
Assistants  are  made  agents  in  Dishonourable  Pecuniary  Dealings ; 
(&)  Unqualified  Assistants  are  left  in  Sole  Charge  of  Patients  ;  ( c ) 
Encouragement  is  given  to  the  issue  of  False  Certificates  and  to 
Forgery  ;  (cl)  The  Employment  of  Unqualified  Assistants  lowers  the 
Character  of  the  Profession ;  ( e )  The  Employment  of  Unqualified 
Assistants  is  an  impediment  to  Systematic  Education  ;  (5)  General 
Remarks.  Another  appendix  was  in  the  form  of  a  letter  from  Dr. 
William  Ogle,  of  the  Registrar-General’s  Office,  commenting  on  a 
remark  in  the  Chairman’s  statement,  as  to  the  apparent  unwilling' 
ness  of  the  Registrar’s  department  to  prosecute  in  the  case  of  false 
death-certificates.  Dr.  Ogle’s  letter  seemed  to  exonerate  the 
department  to  a  great  extent. 

The  Council  resolved  itself  into  a  Committee  of  the  whole  Council 
for  the  consideration  of  the  Report. 

Dr.  Chambers  moved  the  adoption  of  the  first  recommendation 
appended  to  the  Report.  The  Committee  had  found  that  unqualified 
assistants  might  be  divided  into  four  classes.  1.  The  first  class 
comprised  students  in  statu  pupillari,  acting  under  the  superintend¬ 
ence  of  a  medical  practitioner.  The  assistant  of  this  class  generally 
lived  in  the  house,  attended  to  the  surgery,  and  attended  to  patients 
under  the  direct  superintendence  of  the  master ;  he  received  no 
salary,  but  often  paid  the  master,  and  received  instruction.  2. 
Closely  allied  to  this  class,  was  the  unqualified  assistant  with  a 
salary,  who  resided  at  the  house  of  the  principal,  and  drew  teeth, 


a  practitioner  took  an  apprentice,  it  would  bring  him  under  very 
severe  censure  if  he  sent  his  pupil  to  attend  a  case  of  fever  or 
measles.  As  regarded  paid  unqualified  assistants,  it  would  he  *\ 
unjust  to  many  of  these  if  the  resolution  were  carried  into  effect  at 
once. 

Mr.  Simon  said  it  was  not  desired  to  stop  the  legitimate  emplo;  - 
ment  of  pupils  in  the  manner  mentioned  by  Mr.  Collins ;  but  it  was 
necessary  to  draw  a  line  somewhere,  and  it  seemed  that  this  should 
be  where  the  exercise  of  professional  discretion  and  the  employment  i  i 
of  medical  skill  came  into  action.  He  would  protest  strongly  against 
any  practitioner  being  allowed  to  entrust  a  case  of  fever  entirely  to  * 
an  unqualified  assistant. 

Dr.  Aquilla  Smith  said  that  the  subject  had  been  considered  1 1 
very  carefully  by  the  Committee.  The  general  practitioners  had  11 
themselves  created  the  class  of  unqualified  assistants  which  was  soli 
objectionable.  It  was  not  desired  to  interfere  with  the  legitimate;  ? 
employment  of  pupils ;  but  the  main  point  was,  that  the  resolution 
threw  blame  on  practitioners  who  delegated  professional  duties  to 
their  unqualified  assistants. 

Dr.  Pitman  asked  whether  the  Society  of  Apothecaries  was  not  ini  r 
the  habit  of  granting  certificates  to  assistants. 

Mr.  Bradford  said  that  a  special  clause  in  the  Apothecaries’  Act  ! 
of  1815  required  the  Society  to  examine  young  men  as  to  their, 
qualifications  to  act  as  assistants.  The  examination  was  in  phar¬ 
macy  and  chemistry,  and  was  intended  for  comjfbunding  and  dis-  . 
pensing  assistants.  No  doubt  these  had  a  legal  status,  so  far  a*; 
their  examination  went. 

Mr.  Macnamara  said  that  the  proposal  was  extremely  stringent: 
but  there  could  be  no  doubt  that  all  would  be  anxious  to  put  an  endi 
to  the  trade  in  unqualified  assistants,  which  inflicted  much  miser) 
on  the  sick  poor.  There  was  surely,  however,  no  intention  of  pre¬ 
venting  a  medical  man  from  sending  his  apprentice  to  look  after  a 
case  of  abscess  or  of  fever,  under  his  superintendence.  Every  r;ur 
geon  in  practice  was  often  obliged  to  send  a  pupil  to  attend  t< 
patients ;  and  if,  for  example,  an  artery  suddenly  bled,  he  would  hi 
at  hand  to  seize  it  and  arrest  the  bleeding.  The  employment  o 
unqualified  assistants  in  the  more  objectionable  form  was  unknown 
in  Ireland. 

Mr.  Turner  complimented  the  Committee  on  the  great  care  the; 
had  bestowed  on  the  subject.  He  agreed,  however,  with  Mr.  Mac 
namara  and  Mr.  Collins  that  the  motion  was  not  quite  satisfactory 
it  would  require  more  explanation  and  amendment.  As  regardei 
the  special  provision,  there  were  two  classes  of  assistants  wbici 


attended  cases  of  midwifery,  and  did  dispensing  and  dressing ;  lie 


came  under  it ;  those  who  went  to  the  principal  to  be  taught,  and  < 


assisted  his  principal  by  enabling  him  to  give  his  attention  to  the 
more  serious  cases,  but  was  bound  to  report  on  all  cases  seen  by 
him.  3.  There  was  the  non-resident  unqualified  assistant,  who  took 
charge  of  cases  coming  to  the  dispensary,  and  only  called  in  his 
master  to  the  serious  cases.  He  carried  on  the  practice  on  his  own 
responsibility.  Here  a  strong  line  of  demarcation  was  drawn  ;  the 
assistant  of  this  class  kept  the  cases  to  himself,  and  only  called  in 
the  master  as  a  sort  of  consultant.  This  assistant  received  a  salary. 
4.  In  this  class,  the  assistant  received  all  the  money  from  the 
patients,  and  only  called  the  master  in  as  a  cover  to  his  practice 
Here  the  ordinary  relations  of  master  and  servant  seemed  quite 
changed.  The  Committee  had  not  been  able  to  find  any  abuses  as 
regards  the  class  of  pupils.  They  had  had  their  attention  directed 
by  many  correspondents  to  the  question  of  education.  It  was  said 
that  legally  qualified  assistants  were  often  not  sufficiently  educated 
in  matters  of  general  practice.  This  question,  however,  was  too 
wide  to  be  considered  at  present.  The  resolution  did  not  propose  to 
interfere  altogether  with  qualified  assistants  ;  it  drew  a  line  at  the 
delegation  of  professional  duties  to  them,  and  did  not  interfere  with 
the  proper  teaching  of  pupils. 

Mr.  Simon  seconded  the  motion. 

Mr.  Collins  had  had  something  to  do  with  assistants  and  appren¬ 
tices.  The  resolution  seemed  to  be  very  general  and  stringent.  If 


those  who  went  to  do  work  without  receiving  instruction.  This  dis 
tinction  was  not  sufficiently  brought  out.  Should  not  these  twj 
classes  be  placed  on  a  separate  footing  ?  He  also  questions 
whether,  in  the  first  part  of  the  motion,  the  exigencies  of  practic 
among  the  poor  were  sufficiently  regarded.  In  some  cases,  th 
employment  of  unqualified  assistants  enabled  better  aid  to  be  give;  i 
to  the  sick  poor.  He  had  been  struck  with  the  evidence  given  by 
“  medical  herbalist”  before  the  Royal  Commission  on  the  Medical  Act  • 
He  did  not  know  previously  that  there  was  such  a  systematic  organist 
tion  of  medical  herbalists  in  Great  Britain  as  was  there  described.  T1 
report  of  the  evidence  contained  a  list  of  ninety-two  persons,  n< 
one  of  whom  was  a  registered  practitioner,  who  practised  large! 
among  the  artisan  class ;  and  not  only  in  individual  cases,  but  i 
connection  with  friendly  societies  and  associations,  and  employe: 
of  labour.  These  persons  professed  to  go  through  a  certain  amoui 
of  education  and  examination.  If  it  were  made  too  difficult  for 
practitioner  to  avail  himself  of  the  services  of  an  unqualified  ma 
acting  under  his  superintendence,  the  sick  artisans  would  be  throw 
more  and  more  into  theliarjds  of  the  herbalists  and  such-like  person 
Dr.  Storrar  would  refer  to  the  case  of  a  country  medical  m: 
with  widely  spread  practice,  and  having  an  unqualified  assistar 
who,  perhaps,  had  studied  one  or  two  years  at  a  medical  school, 
the  practitioner  were  unavoidably  absent  for  a  day,  or  a  day  ai 
night,  and  a  patient  sent  for  him,  was  the  assistant  to  be  debarr 
from  acting  as  his  education  and  intelligence  indicated?  Wj 
should  a  druggist  be  allowed  to  give  medicine,  and  an  unqualiti 
assistant  be  prevented  from  doing  so  ?  The  Council  should  not  a 
for  more  than  could  be  reasonably  expected.  As  regarded  the  hf 
balists,  their  practice  was  not  limited  to  the  poor.  The  practitiort 
should  be  allowed  the  legitimate  use  of  assistants  who  might  not  ■ 
legally  qualified. 

Dr.  Haldane  said  that  the  employment  of  unqualified  assistai; 
was  unknown  in  Scotland.  At  the  dispensaries,  pupils  were  st¬ 
out  to  attend  the  sick  poor  at  their  homes;  but  they  were  not  pa 

Dr.  Aquilla  Smith  believed  that  there  would  be  no  wrant  - 
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Rifled  men  to  act  as  assistants,  if  the  employment  of  unqualified 
istants  were  prohibited.  Many  of  the  qualified  were  now  de- 
ved  of  situations  by  the  unqualified  men.  He  did  not  think  the 
olution  too  stringent. 

Jr.  Humphry  said  the  question  was  a  very  important  one.  From 
.  own  experience,  he  approved  of  allowing  pupils  to  take  partial 
irge  of  cases,  as  a  means  of  both  assisting  the  master  and  in- 
ucting  the  pupil.  He  thought  also  that  sufficient  regard  had  not 
■n  paid  to  the  benefit  to  practitioners  produced  by  old  unqualified 
dstants.  The  employment  of  younger  qualified  men  would  require 
quent  changes;  for  they  were  often  very  unfit,  and  required  more 
fraction  than  older  unqualified  men.  The  operation  of  every 
jh  measure  as  that  proposed  should  not  be  sudden ;  otherwise, 
would  cause  great  inconvenience  to  the  practitioners  in  the 
intry. 

After  a  few  remarks  from  Mr.  Simon,  Dr.  Chambers,  and  the 
esident,  the  resolution  was  carried  in  the  following  amended 

m : 

‘  That  the  Council  ask  for  legislation  to  the  effect  that  any  regis- 
■ed  practitioner,  practicing  for  gain,  who  knowingly  and  wilfully 
putes  a  person  not  registered  or  qualified  to  be  registered  under 
i  Medical  Act,  to  professionally  treat  on  his  behalf,  in  any  matter 
piiring  professional  discretion  or  skill,  any  sick  or  injured  person, 
all  be  subject  to  the  same  legal  liabilities  as  a  person  who  falsely 
presents  himself  to  be  a  legally  qualified  medical  practitioner :  but 
th  special  proviso  that  such  enactment  shall  not  hinder  any  duly 
;ulated  training  of  pupils  in  medical  schools  or  otherwise  by  legally 
alified  practitioners,  nor  the  use  of  trained  pupils  in  partially 
■ating  the  sick  or  injured,  under  the  direction,  supervision,  and 
;ponsibility  of  such  practitioners,  nor  any  legitimate  employment 
nurses,  midwives,  or  dispensers.” 

The  other  recommendations  of  the  report  were,  on  the  motion  of 
.  Chambers,  seconded  by  Mr.  SiMONj  adopted  in  the  following 

•m: — 

“  That  communications  be  entered  into  by  the  Council  with  the 
gistrar-General  with  the  view  of  procuring  such  amendments  of 
3  Registration  Act  of  England  as  will  diminish  the  present  fre- 
ent  evasions  of  the  Act  in  the  certification  of  causes  of  death.” 

That  the  Council  record. on  its  Minutes,  for  the  information  of 
ise  whom  it  may  concern,  that  charges  of  gross  misconduct  in  the 
iployment  of  unqualified  assistants,  and  charges  of  dishonest 
llusion  with  unqualified  practitioners  in  respect  of  the  signing  of 
■dical  certificates  required  for  the  purposes  of  any  law  or  lawful 
ntract,  are,  if  brought  before  the  Council,  regarded  by  the  Council 
charges  of  infamous  conduct  under  the  Medical  Act.” 

The  Council  having  resumed,  the  resolutions  passed  in  Committee 
re  received  and  adopted. 


Monday,  April  23rd. 

Dr.  Acland,  President,  took  the  chair  at  2  P.M. 

Report  of  Pharmacopoeia  Committee. — Dr.  Quain  moved,  Dr. 
!UILLA  Smith  seconded,  and  it  was  resolved,  that  the  report  of 
3  Pharmacopoeia  Committee  be  adopted,  with  the  addition,  after 
3  figures  £800  (see  page  837,  column  2,  line  4),  of  the  words  “for 
fich  they  now  ask  the  sanction  of  the  Council.” 

Deficiency  of  Subjects  for  Anatomical  Teaching. — The  Committee 
this  subject  reported  that  they  sat  and  freely  considered  the 
•  eral  questions  involved,  but  they  were  not  prepared  to  report, 
d  asked  leave  to  sit  again.  They  also  reported  that  they  had  re- 
ested  Mr.  Marshall  to  act  as  honorary  secretary.  On  the  proposal 
Dr.  Lyons,  seconded  by  Dr.  Humphry,  the  report  was 
opted. 

Report  of  the  Finance  Committee—  The  report  of  the  Finance 
mmittee  was  presented,  and  on  the  motion  of  Dr.  Quain,  seconded 
Dr.  Pitman,  was  ordered  to  be  recorded,  entered  on  the  minutes, 
d  adopted.  It  was  to  the  following  effect. 

Tue  Finance  Committee  reported  that  the  income  of  the  General 
d  Branch  Councils  for  the  year  1882  (ending  January  1st,  1883) 
d  been  £7,164  7s.  lid.,  an  amount  which  exceeds  by  £655  the  in- 
me  for  the  year  1881.  The  expenditure  during  the  year  1882  had 
en  £4,820  10s.  Id.,  which  was  above  the  expehditure  of  1881  by 
3  16s.  Id.  The  Committee  had,  however,  the  satisfaction  of  re¬ 
ding  to  the  Council  that  the  excess  of  income  over  expenditure 
'  the  year  1882  amounted  to  £2,343  17s.  lOd.  The  excess  of  in- 
-c  oyer  expenditure  for  the  previous  year,  1881,  was£l,722  13s.  lid. 
e  chief  item  of  expenditure  wherein  there  had  been  an  increase 
ring  the  year  1882,  was  that  of  the  fees  to  members  of  General 
uncil,  which  amounted  to  £461  9s.  6d.,  a  result  due  to  the  greater 


length  of  the  Council’s  last  session.  In  the  house  expenses  there 
had  been  a  slight  increase  of  £26  13s.  2d.,  owing  mainly  to  repairs 
effected,  and  to  expenses  connected  with  the  ventilating-apparatus 
in  the  Council  room.  The  principal  item  of  diminished  expenditure 
for  the  year  1882,  as  compared  with  1881,  was  in  the  visitation  of 
examinations.  The  sum  contributed  in  1882  to  complete  the  amoent 
expended  on  the  visitation  of  examinations  was  £467  10s.  9d.,  as 
compared  with  a  sum  of  £920  19s.  6d.  expended  in  1881  on  this 
visitation.  The  late  visitation  of  examinations  had  now  cost  a  total 
sum  of  £1,388  10s.  3d.  A  further  decrease  of  £20  was  also  to  be 
noted  on  account  of  salaries,  wages,  etc.  While,  therefore,  the  total 
increase  of  expenditure  in  respect  of  certain  items  was  £552  11.  3d., 
the  total  decrease  in  respect  of  other  items  amounted  to  £490  11s.  3d., 
showing,  on  the  whole,  an  increase  in  expenditure  of  £62.  In  the 
receipts  for  the  year  ending  January  1st,  1883,  of  the  Dental  Re¬ 
gistration  Fund,  £718  7s.  5d.,  there  was  an  increase  of  only 
£27  11s.  3d.  over  those  of  1881,  while  the  expenditure,  £1,227 18s.  10d., 
had  been  greater  by  the  sum  of  £129  11s.  7d.,  attributable  to  its 
share  of  the  increased  expenses  of  General  Council’s  session,  leaving 
the  deficiency  of  income  for  the  year  £506  2s.  Id.,  compared  with  a 
deficiency  of  £457  11s.  Id.  in  1881.  Pursuant  to  instructions  given 
to  them  at  the  meeting  of  the  English  Branch  Council  in  1883,  the 
treasurers  had  made  an  additional  purchase  of  £1,500  Consols,  in 
the  names  of  the  trustees  of  the  Branch  Council,  thus  making  a  total 
now  invested  under  this  trust  of  £30,500  Consols.  During  the  year 
also  a  sum  of  £1,200  had  been  invested  by  the  Scottish  Branch 
Council,  making  a  total  investment  of  £3,200  ;  and  the  Irish  Branch 
Council  had  increased  its  investments  by  £150,  bringing  up  its  total 
under  this  head  to  £1,869  17s.  Thus  the  total  amount  now  invested 
by  the  three  Branch  Councils  was  £35,569  17s. 

New  Member. — Dr.  Matthews  Duncan  was  introduced,  and  took 
his  seat  as  a  member  of  Council,  nominated  by  the  Crown,  in  the 
place  of  Sir  William  Gull,  resigned. 

The  Medical  Acts  Amendment  Bill. — Mr.  Macnamara  said  that 
he  considered  it  his  duty  to  bring  under  the  notice  of  the  Council 
some  points  in  the  Bill  now  before  Parliament.  He  was  one  of 
those  who  entertained  a  conviction  that  the  Council  would  be  abro¬ 
gating  its  functions  and  justifying  all  the  adverse  remarks  that  had 
been  made  regarding  it,  if  the  members  shrank  from  considering  certain 
portions  of  the  Bill.  The  Bill  involved  two  classes  of  principles  ; 
those  having  reference  to  the  construction  of  the  Council,  and  those 
referring  to  changes  in  education  and  examination.  He  thought  it 
would  be  beneath  the  dignity  of  the  Council  to  discuss  the  question 
of  its  reconstruction.  It  had,  under  great  difficulties,  discharged 
most  arduous  duties,  but  it  had  been  the  subject  of  censure  by 
gentlemen  who  were  quite  unacquainted  with  the  details  of  medical 
education  in  this  country.  Some  of  these,  when  giving  evidence 
before  the  Royal  Commission,  acknowledged  that  they  had  not  been 
engaged  as  examiners,  or  as  lecturers  or  clinical  teachers  ;  and  yet 
they  had  the  complacency  to  criticise  the  action  of  the  Council. 
Referring  to  the  list  of  past  members  of  Council  mentioned  by  the 
President  in  his  address,  he  would  add  to  it  Dr.  Apjohn,  who  had 
taken  an  active  and  useful  share  in  the  formation  of  the  Pharma¬ 
copoeia  ;  Dr.  R.  Carlisle  Williams,  a  man  who,  beyond  others,  had 
sacrificed  himself  to  the  duties  of  his  profession ;  and  Mr.  Hargrave, 
a  most  upright  and  honourable  man.  One  clause  in  the  Bill  gave 
him  great  satisfaction;  it  was  that  which  indicated  a  fixed 
period  for  the  meetings  of  Council.  Some  years  ago,  Dr. 
Haughton  and  he  had  tried  unsuccessfully  to  have  a  fixed 
period  of  meeting  established.  On  the  present  occasion,  the  time  of 
meeting  was  inconvenient  to  Irish  members  ;  Dr.  Haughton  was  un¬ 
avoidably  absent,  and  he  (Mr.  Macnamara)  was  only  present  at  a 
sacrifice  not  only  of  money  but  of  professional  duties.  He  thought 
it  highly  desirable  that  legislation  on  medical  reform  should  be 
carried  out,  and  that  attempts  at  improvement  in  education  should 
not  be  constantly  paralysed  by  legislative  alarms.  That  the  Bill 
contained  some  matter  that  was  good  and  some  that  was  dangerous, 
could  not  be  gainsaid.  One  thing  was  clear ;  if  the  Bill  passed,  the 
power  of  conferring  degrees  and  licences  entitling  to  registration 
would  be  removed  from  the  corporations,  whose  direct  breadwinning 
function  would  thus  be  obliterated.  Some  criticised  not .  only  the 
Council  but  the  corporations  also,  and  spoke  of  their  selfish  interests. 
What  were  the  facts  ?  Under  the  by-laws  of  the  Royal  College  of 
Surgeons  of  Ireland,  it  was  provided  that  nothing  in  the  way  of 
profit  should  be  divided  among  the  fellows,  members,  or  licentiates. 
The  object  was  to  establish  a  library  and  a  pathological  and  an 
anatomical  museum.  The  College  had  thus  conferred  a  direct  benefit ; 
as  practitioners  could  study  in  the  library,  and  obtain  information  in 
the  museum  which  would  be  useful  to  their  patients.  He  would 


842 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  *28,  1883. 


leave  it  to  others  to  speak  of  the  Hunterian  Museum  of  the  College 
of  Surgeons  of  England ;  but  would  only  say  that  injury  to  it  would  be 
second  only  to  the  loss  of  the  library  of  Alexandria.  It  was  the 
duty  of  the  Council  to  suggest  improvements  in  the  Bill.  The  first 
thing  which  he  would  suggest  was,  that  all  persons  seeking  regis¬ 
tration  should  be  affiliated  to  one  of  the  licensing  bodies.  It  might 
be  objected  that  this  was  selfish.  But  a  benefit  would  be  conferred 
on  the  public  and  on  the  profession  by  such  affiliation ;  it  would 
bring  the  practitioner  under  allegiance  to  his  College,  and  would 
publicly  have  a  beneficial  influence  on  his  conduct  through  life. 
For  this  affiliation,  a  moderate  fee  should  be  paid,  which  should  be 
applied  to  the  support  of  the  institution.  As  the  Bill  stood,  a  more 
deadly  blow  to  the  elevation  of  the  profession  could  not  be  given. 
The  Council  had  striven  hard  to  improve  the  general  education  of 
students,  as  a  means  of  raising  their  social  position.  But  wliat 
inducement  would  a  man  have  to  pass  such  an  examination  as  that 
of  the  University  of  London,  if  he  were  allowed  to  register  simply 
under  the  examination  provided  in  the  Bill?  One  half  of  the 
attraction  of  the  University  degree  would  be  removed.  Patients 
would  not  trouble  themselves  about  the  matter;  so  long  as  a  man  was 
a  medical  practitioner,  they  would  not  inquire  what  degrees  he  pos¬ 
sessed.  Another  matter  which  required  amendment  was  the  proposal 
to  put  “any  person  of  full  age ”  on  the  medical  board ;  it  should  clearly 
be  “  a  registered  practitioner.”  The  power  proposed  to  be  conferred 
on  the  Privy  Council  was  also  a  very  serious  matter;  but  he  saw  no 
objection  to  their  acting  on  the  report  of  the  Medical  Council.  The 
object  of  the  Bill  being  to  establish  uniformity,  he  objected  to  the 
words  “as  far  as  practicable.”  This  left  a  large  loophole  for  evasion; 
and  it  would  be  better  to  require  the  Medical  Council  to  see  that 
the  education,  examination,  and  other  matters  were  uniform.  If  the 
medical  board  of  one  division  of  the  kingdom  required  a  lower  cur¬ 
riculum  than  the  others,  there  would  be  competition,  and  this  would 
be  in  a  downward  direction.  Again,  the  Crown,  was  to  have  the 
power  of  appointing  six  members  of  the  Council ;  but  there  was 
nothing  to  prevent  them  from  all  belonging  to  one  division  of  the 
kingdom.  The  practice  hitherto  in  force  had  worked  well.  Another 
matter  requiring  attention  was  the  form  of  the  Register.  In  the 
Bill  as  it  originally  stood,  there  were  to  be  two  columns ;  one  for 
“  medical  qualifying  titles,”  and  the  other  for  “medical  higher  titles,” 
evidently  with  the  object  of  encouraging  men  to  go  on  to  higher 
qualifications  ;  but  in  the  Bill  as  amended,  this  was  omitted,  and  it 
was  provided  that  there  should  be  three  lists  in  the  Register.  He 
wished  that  there  could  be  a  means  of  placing  .degrees  in  Arts  on 
the  Register.  With  regard  to  the  moneys  received,  he  would  suggest 
that  they  should  be  apportioned  to  the  medical  board  in  each 
division  of  the  kingdom  in  proportion  to  the  number  of  candidates 
examined,  to  be  distributed  among  the  medical  authorities  in  that 
part  of  the  kingdom  for  the  public  purposes  of  such  authorities. 
He  thought  he  had  given  sufficient  reasons  for  taking  the  Bill  into 
consideration  ;  but  if  any  further  reason  were  required,  it  was  that, 
for  the  sake  of  English-speaking  persons,  the  language  of  the  Bill 
should  be  amended.  Thus,  it  was  proposed  to  admit  “persons  of 
both  sexes”  to  the  Register ;  as  if  an  accession  of  hermaphrodites 
to  the  profession  were  anticipated.  He  moved:  “That  the  Council 
resolve  itself  into  a  Committee  of  the  whole  Council  for  the  con¬ 
sideration  of  the  provisions  of  the  Medical  Act  Amendment  Bill,  as 
amended  and  ordered  to  be  printed  on  April  10th,  1883.” 

Mr.  Collins  seconded  the  motion. 

Dr.  Aquilla  Smith  supported  the  motion.  There  were  some 
clauses  in  the  Bill  with  regard  to  which  the  Council  should  express 
an  opinion.  If  it  did  not  do  so,  it  would  seem  as  if  it  approved  en¬ 
tirely  of  the  Bill.  The  financial  question  was  an  important  one. 
He  had  always  been  of  opinion  that  the  funds  should  be  all  invested 
in  the  names  of  the  Trustees  of  the  General  Council.  At  present, 
the  money'  which  came  direct  to  the  Council  was  not  sufficient  for 
the  expenses,  and  it  was  requisite  for  the  Branch  Council  to  advance 
money.  The  proposal  that  the  same  person  might  be  both  secretary 
and  treasurer  was  bad,  and  the  Council  had  early  made  a  standing 
order  to  prevent  such  an  arrangement.  Another  reason  for  amend¬ 
ing  the  Bill  was  the  constitution  of  the  Council  as  proposed  in  the 
amended  Bill.  The  Council  should  express  an  opinion  on  the 
omission  of  the  Apothecaries’  Hall  of  Ireland.  He  would  be  Willing 
to  consent  to  the  exclusion  of  the  body,  if  the  same  thing  were  done 
with  the  Society  of  Apothecaries,  in  London.  The  pharmaceutical 
societies  did  all  that  was  necessary  in  regard  to  the  education  of 
apothecaries.  If  the  Council  allowed  the  Bill  to  pass  sub  silentio, 
there  was  danger  that  it  would  be  inferred  that  they  had  no  just 
grounds  for  objection  to  any  part  of  it. 

Mr.  Collins  said  that  there  were  about  2,400  registered  practi¬ 


tioners  in  Ireland,  of  whom  900  or#  1,000  belonged  to  the  Apothe¬ 
caries’  Hall.  There  were,  in  that  country,  800  or  more  dispensaries, 
the  medical  officers  in  many  of  which  had  to  be  acquainted  with 
the  means  of  ascertaining  the  purity  of  the  medicines  used  by  them, 
and  to  dispense  them.  It  was  a  grave  thing,  to  propose  tor  fuse 
to  the  Apothecaries’  Hall  of  Ireland  representation  in  a  body  which 
was  intended  to  provide  for  examination  to  general  practice,  and, 
among  other  things,  to  ascertain  the  pharmaceutical  qualifications 
of  the5 practitioner.  The  Apothecaries’  Hall  of  Ireland  ought,  in  hjs 
opinion,  to  be  represented  on  the  medical  board. 

Dr.  Humphry  said,  that  to  consider  the  Bill  in  committee 
would  occupy  a  great  deal  of  time,  and  he  doubted  whether  it 
would  do  any'  good.  He  feared,  indeed,  that  more  harm  than  good 
might  be  done. 

Dr.  Haldane,  Dr.  Pettigrew,  Dr.  Heron  Watson  and  Dr. 
Lyons  supported  the  proposal  to  discuss  the  Bill,  and  Mr.  8imon 
opposed  it.  Mr.  Macnamara  having  replied,  and  the  President 
having  stated  that  he  could  not  support  the  proposal,  the  motion 
was  put  to  the  vote’;  and,  the  votes  for  and  against  being  equal,  it 
was  not  carried. 

Mr.  Macnamara  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  9  :  Dr.  Pyle,  Dr.  Storrar,  Dr. 
Haldane,  Dr.  Watson,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  _  Mr.  Mac¬ 
namara,  Mr.  Collins,  Dr.  Lyons.  Against,  9  :  The  President,  Dr 
Pitman,  Mr.  Marshall,  Mr.  Bradford,  Dr.  Chambers,  Dr.  Humphry,; 
Mr.  Turner,  Mr.  Simon,  Dr.  Fergus.  Did  not  vote,  2 :  Dr.  Quain, 
Dr.  Matthews  Duncan.  Absent,  _3  :  Dr.  Scott  Orr,  Rev.  Dr.  Haughton 

Mr.  Teale.  ,  „  ,  _  , 

Alleged  Insufficiency  of  Term  of  Medical  Study.  Correspondence 
respecting  a  statement  by  Mr.  Berry  of  Wigan,  that  a  practitioner 
in  that  town  had  been  registered  with  the  licence  of  the  King  and 
Oueen’s  College  of  Physicians  in  1881,  the  date  of  his  legistratior 
as  a  student  being  1879,  was  ordered  to  be  entered  on  the  minutes 
The  correspondence  contained  the  following  report  from  the  Inspec¬ 
tion  Committee  of  the  King  and  Queen’s  College  of  Physicians. 

«  Mr.  George  Abbott’s  application  for  permission  to  be  examinee 
for  the  first  examination  for  the  licence  to  practise  medicine  wad 
dated  March  25th,  1881.  It  was  approved  by  the  Inspection  Com 
mittce,  and  signed  by  Dr.  Walter  G.  Smith,  the  Chairman. .  On  Apn 
4th,  1881,  Mr.  Abbott  passed  the  previous  examination.  His  seteduh 
was  re-dated  September  27th,  and  was  approved  hy  the  Inspectioi 
Committee  on  October  4th,  1881,  when  he  obtained  permission  t 
present  himself  for  the  final  examination  [for  the  licence  to  prac 
tise  medicine.  On  both  occasions,  Mr.  Abbott  stated  that  he  ha< 
been  for  four  years  engaged  in  the  study  of  medicine,  a  statemen 
which  was  confirmed  by  his  producing  a  certificate  of  attendant 
upon  clinical  lectures  in  the  Liverpool  Infirmary  in  the  twelv 
months  from  October  1877  to  October  1878.  It  is  true  that  none  c 
his  lecture  certificates  were  dated  further  back  than  October  lorft 
The  Inspection  Committee  a?e  of  opinion  that  Mr.  Abbott’s  cas 
illustrates  the  very  unsatisfactory  manner  in  which  the  registratio' 
of  medical  students  is  at  present  carried  out,” 

The  Irish  Branch  Council,  to  whom  the  above  communication  wn 
furnished  by  order  of  the  Executive  Committee,  passed  the  follov 

ing  resolution  :  ’ 

“  That,  in  the  opinion  of  the  Branch  Council,  the  Inspecting  L  on 
mittee  of  the  King  and  Queen’s  College  of  Physicians  in  Irelan 
should  have  inquired  into  the  date  of  George  Abbott’s^  registration 
before  admitting  him  to  their  examination  for  licence.” 

! Attendance  on  Lectures  by  Medical  Students  in  Ireland .  A  COM 
munication  on  this  subject,  addressed  to  the  Registrar  by  Dr.  A.  - 
Jacob,  was  read.  The  following  are  some  of  the  principal  portioi 
of  the  letter. 


“  Sir, -Since  (he  last  meeting  of  the  General  Medical  Council,  circumstanc 
have  arisen  which  induce  me  to  call  attention  to  practices  prevalent  in 
which,  I  believe,  are  in  the  nature  of  an  evasion  of  the  requirements  ot  U 

Council,  in  regard  to  the  duration  and  scope  of  medical  study.  • 

“  It  is  probably  within  your  recollection  that  on  the  18th  of  July ,  1  <■  • 
Rev.  Dr.  Haughton  moved  “That  the  Council  do  ...  .  inquire  what  prei- 
tions  are  taken  ....  to  secure  that  the  certificates  ...  guarantee  _• 
attendance  on  the  part  of  the  holders  on  lectures,  dissections  laborato  y  woi 
and  hospital  work,  and  are  not  merely  receipts  for  money  paid  1  ^  ' 

upon  this  motion,  Dr.  Haughton  is  reported  to  have  said  :  It  lias  come Ac  ■ 
knowledge  that  certificates  have  been  issued  in  cases  in  which  Diere  has^be 
no  attendance  at  all.’  On  the  succeeding  day,  Ju  y  19th,  1879,  it  vas ,  resoi 
by  the  Council :  ‘  That  the  Branch  Council  for  Ireland  have  its  attention  Ui. 
to  the  foregoing  statement,  and. that  they  be  requested  to  mquiic  •  • 
report  thereon  to  the  Council  at  its  next  meeting. 

“  The  report  of  the  Branch  Council  for  Ireland  was  presented  on  July  1# 
1880.  It  laid  before  the  Council,  in  extenso,  the  replies  of  six ^DublinmeO i 
schools,  and  ten  Dublin  clinical  hospitals,  to  the  question  .  '  1  ■  P  them  1 

have  been  adopted  to  ensure  the  bona  fides  of  the  certificate,  nsued  y 
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heir  several  students?’  but  it  expressed  no  opinion,  and  offered  no  recommen- 
lation  thereon,  and  the  Council  does  not  seem  to  have  taken  any  further  action 

a  the  matter .  •- 

“  As  a  matter  of  fact,  I  am  in  a  position  to  assert  that  the  statement  of  the 
lev.  Dr.  Haughton,  above  referred  to,  was  true  to  the  fullest  extent,  and  that  it 
s  notorious  that  in  Dublin  certificates  of  ‘  diligent’  attendance  could  be  ob- 
ained,  and  were  obtained  in  any  number,  from  certain  schools  and  hospitals  by 
>ayment  of  the  fee,  and  without  any  real  attendance,  for  confirmation  of  which 
tatement  I  beg  to  refer  you  to  second  paragraph  of  a  letter  from  Carmichael 
'ollege,  and  to  the  fact  that  the  Kev.  Dr.  Haugliton — in  his  capacity  of  Medical 
legistrar  of  Dublin  University — had,  in  consequence  of  these  practices,  refused, 
or  some  years,  to  recognise  the  certificates  issued  by  a  certain  Dublin  medical 
chool. 

“These  practices  it  is  difficult  for  any  licensing  body  to  prevent,  because  it 
lsually  possesses  no  information  respecting  the  circumstances  under  which  the 
•ertificates  presented  by  any  individual  candidate  for  its  licence  are  granted  to 
lim.  Two  years  ago,  however,  positive  proofs  came  into  my  possession  that 
ieveral  persons  had  passed  one  or  other  of  the  examinations  of  the  Royal  College 
if  Surgeons  in  Ireland,  to  which  they  had  been  admitted  on  production  of  all 
he  requisite  certificates  of  ‘  diligent’  attendance  at  lectures,  dissections,  and 
lospital,  they  being,  in  fact,  so  circumstanced  that  attendance  on  any  material 
>ortion  of  these  courses  was  physically  impossible,  inasmuch  as  they  were  en¬ 
raged  from  morning  to  evening,  for  every  working  day  of  the  medical  session, 
a  offices,  banks,  and  shops. 

“  About  this  period,  the  Ledwich  School  and  Carmichael  College  (the  latter 
>f  which  immediately  afterwards  discontinued  the  practice)  commenced  to  ad- 
,-ertise  that  they  would  provide  lectures  from  7  p.m.  to  10  p.m.  in  the  evening, 
such  instruction  being  available  for  clerks,  shop  assistants,  and  other  students 
whose  entire  day  was  employed  in  engrossing  business  avocations,  and  the 
Council  of  the  Royal  College  of  Surgeons,  having  protested  against  this  system, 
ind  communicated  its  protest  to  the  General  Medical  Council,  eventually 
idopted  a  code  of  regulations  for  the  specific  certifying  of  attendances,  and 
aassed  an  ordinance  refusing  to  receive  the  certificates  of  any  school  which  gave 
lectures  at  night.  .... 

“The  promulgation  of  these  resolutions  by  the  Royal  College  of  Surgeons  dis¬ 
closed  the  extent  to  which  fictitious  certificates  were  in  use,  for  no  fewer  than 
?4  students,  who  were  stated  by  their  representatives  to  be  all  so  engaged  as  to 
be  unable  to  attend  medical  study  during  the  day,  presented  a  memorial  to  the 
College  demanding  that  the  resolution  of  the  Council  should  be  rescinded.  I 
have  no  reason  to  suppose  that  the  issue  of  fictitious  certificates  has  been  to  any 
extent  discontinued,  except  with  regard  to  those  students  who  intend  to  seek 
their  qualifications  from  the  Irish  College  of  Surgeons  or  Dublin  University. 

“That  the  certificates  issued  in  respect  of  medical  study  limited  to  the  even¬ 
ing  hours  must,  in  many  cases,  be  fictitious,  will  be  manifest  on  consideration 
of  the  hours. set  apart  in  all  Dublin  schools  and  hospitals  for  medical  instruc¬ 
tion.  Hospital  cliniqxie  begins  about  9.20  a.m.,  and  goes  on  continuously  until 
after  11  a.m.  ;  operations  are  performed,  and  clinical  lectures  delivered,  usually 
from  10.30  a.m.  to  11.30 ;  and  the  extern  department  is  visited,  ease-dressing 
performed,  and  autopsies  made  from  11.30  to  1  p.m.  It  is  hardly  necessary  for 
me  to  ask,  of  what  educational  value  are  the  certificates  of  ‘diligent’  attend- 
anfce  on  this  daily  work  presented  by  a  student  who  may,  possibly,  have  written 
his  name  in  the  attendance  book  at  9.15  a.m.,  but  who  must  be  at  his  business 
ia  office  or  shop  before  10  a.m.  at  the  latest.  Again,  I  would  point  out  that  it 
is  hardly  physically  possible  for  a  student,  after  the  closing  hour  of  his  place  of 
business,  and  allowing  time  for  his  evening  meal,  to  give,  within  three  Anni 
Medici,  an  attendance  for  an  hour  each  upon  the  minimum  number  of  lectures 
required  for  his  licence,  even  if  his  attendance  upon  special  studies,  his  instruc¬ 
tion  in  vaccination,  his  private  teaching,  and  his  reading  are  omitted  from  the 
calculation.  .  .  . 

“  I  therefore  respectfully  invite  the  Council  to  declare  that  the  issue  of  ficti¬ 
tious  certificates  is  not  tolerated  by  it,  and  that  a  nominal  attendance,  at  night, 
upon  the  course  of  medical  study,  by  students  who  are  engaged  all  day  at  other 
engrossing  avocations,  is  an  evasion  and  not  a  compliance  with  the  recommend¬ 
ation  of  the  Council,  which  declares,  ‘  The  course  of  professional  study . 

shall  occupy  four  years  ....  passed  at  a  recognised  school.  .  .  .’  ” 

Mr.  Macnamara  said  that  in  Dublin  hospital  work  was  conducted 
from  9  to  10  A.M.,  and  at  10  A.M.  operations  were  performed.  The 
object  was  to  do  the  hospital  work  early,  so  as  to  enable  the  students 
to  proceed  to  the  anatomical  hall  at  11,  and  then  to  the  lectures, 
which  went  on  from  1  to  5  P.M.  The  gentlemen  referred  to  in  Dr! 
Jacob's  letter  were  engaged  during  the  day  as  clerks  in  banks  and 
other  houses  of  business.  The  College  of  Surgeons  of  Ireland  had 
refused  the  certificates  of  several  of  these  candidates  ;  but  they  were 
admitted  elsewhere,  and  the  only  result  was  a  loss  to  the  College.  It 
must  be  observed,  however,  that  some  of  the  best  candidates  at  the 
College  examinations  had  been  educated  in  the  way  of  which  com¬ 
plaint  had  been  made. 

Dr.  Humphry  asked  whether,  in  Dublin,  each  teacher  certified  for 
himself,  or  whether  some  one  person  certified  en  masse  for  the  whole 

schools. 

Mr.  Macnamara  said  that  each  professor  and  lecturer  certified  for 
Ins  own  class.  The  great  majority  of  pupils  went  first  to  the  College 
of  burgeons,  and  afterwards  to  the  College  of  Fhysicians.  The  Uni¬ 
versity  of  Dublin  had  tried  in  every  way  to  secure  the  attendance  of 
-tudents ;  but  some  classes  were  very  large,  and  it  was  difficult  to 
ascertain  the  attendance  accurately. 

pr.  Chambers  said  that  there  was  another  class  of  students  who, 
pemg  employed  in  the  day,  attended  evening  lectures  :  he  referred 
^  unqualified  assistants.  He  had  known  a  case  in  which  one  of 
these  passed  a  preliminary  examination,  continued  to  act  as  an  un- 
lua.ified  assistant,  got  some  one  to  instruct  him,  went  to  another  part 
the  kingdom,  got  his  schedule  signed,  and  obtained  a  diploma. 

Dr.  Smith  said  there  was  a  school  in  Dublin,  in  which  it  had 


long  been  the  practice  to  sign  the  sheet  of  attendance  at  the  end  of 
session  without  due  inquiry. 

Mr.  Simon  said  that  the  question  was  a  very  important  one.  It 
was,  whether  it  was  not  a  substantially  fictitious  studentship,  when 
a  man,  pretending  to  be  a  student,  was  engaged  in  another  career. 
There  might  be  individual  instances  in  which  a  man,  by  long  study 
and  distinguished  ability,  might  attain  the  necessary  knowledge 
while  engaged  in  other  occupations;  but  the  meaning  of  the  recom¬ 
mendations  of  the  Council  respecting  four  years  of  study  was  plainly 
that,  during  that  time,  such  professional  study  should  be  the  real 
occupation  of  the  student.  He  moved : 

“  That  for  the  purposes  of  the  Council’s  Recommendation  21,  and 
of  regulations  by  which  the  licensing  authorities  may-  desire  to  give 
effect  to  it,  the  ‘four  years’  required  to  be  spentin  professional  study 
must  be  four  years  during  which  professional  study  shall  have  been 
adequately  followed  by  the  candidate  as  his  true  industry  and  the 
main  occupation  of  his  time,  and  that  the  Council  would  not  be  pre¬ 
pared  to  count  as  part  of  their  four  years’ curriculum  any  consider¬ 
able  time  during  which  a  candidate  had  given  most  of  his  industry  to 
other  pursuits,  as,  for  instance,  if  he  had  been  regularly  engaged  for 
the  greater  part  of  each  day  in  the  duties  of  some  non-medical  calling 
followed  by  him  for  a  livelihood.” 

Dr.  Quain  seconded  the  motion,  the  further  consideration  of  which 
was  adjourned. 

The  Medical  Acts  Amendment  Bill. — It  was  moved  by  Dr.  Heron 
Watson,  seconded  by  Dr.  Pettigrew,  and  agreed  to  : 

,  “That  the  Council  do  proceed  to  consider,  on  Wednesday  at  two 
o’clock,  motions  of  which  due  notice  shall  have  been  given  with  re¬ 
gard  to  the  provisions  of  the  Medical  Act  Amendment  Bill  fas 
amended  in  Committee).” 

Percentages  of  Registrations.— A  table,  prepared  by  the  Registrar, 
pursuant  to  Council’s  instructions,  in  continuation  of  a  similar  table.' 
was  ordered  to  be  received  and  entered  in  the  minutes. 


Tuesday ,  April  24th. 

Dr.  Acland  took  the  Chair  at  2  p.m. 

.  Charge  of  giving  a  False  certificate  of  Death.— The  Council  inves¬ 
tigated  the  case  of  Mr.  Thomas  Gray  of  Mountague  Place,  Poplar 
The  report  of  the  Solicitor  to  the  Council  stated  that  complaint  had 
been  made  by  the  Medical  Alliance  Association  that  Mr.  Gray  was 
guilty  pf  systematically  giving  false  certificates  of  the  cause  of 
death  in  cases  where  he  had  never  seen  the  deceased  persons  in 
their  illness  ;  and  a  copy  of  a  conviction  at  the  Thames  Police  Court 
of  having  made  a  false  certificate  in  the  case  of  a  child  named 
Minnie  Lucy  Wadsworth,  when  Mr.  Gray  was  fined  £5  and  £2  2s.  costs, 
accompanied  the  complaint.  No  further  evidence  had  been  pro-! 
duced  or  could  be  obtained  than  the  above,  so  that  the  case  stood 
on  that  conviction.  The  child  had  been  attended  by  a  person  named 
Bell,  an  unqualified  assistant  of  Mr.  Gray ;  and  Mr.  Gray  himself 
had  not  seen  the  case. 

Mr.  Gray  attended,  accompanied  by  his  solicitor,  Mr.  George 
Lewis,  who  addressed  the  Council  on  behalf  of  his  client.  He  said 
that  Mr.  Gray  had  been  in  practice  forty  years,  and  was  universally 
respected.  Up  to  two  years  ago,  the  assistant  had  been  in  the 
habit  of  giving  certificates  with  his  own  name  “  for  Thomas  Gray.” 
In  the  present  case,  Mr.  Gray  believed  that  the  attendance  of  his 
assistant — a  man  who  had  been  with  him  ten  years — justified  him 
in  signing  the  certificate;  and  the  mere  fact-  of  his  having  im¬ 
properly  signed  the  certificate  was  hardly  enough  to  render  him 
liable  to  be  found  guilty  of  “  infamous  conduct  "in  a  professional 
respect.”  Since  March  1882,  Mr.  Gray  had  given  no  certificates  of 
death  except  after  personal  attendance.  Mr.  Lewis  concluded  by 
expressing,  on  the  part  of  Mr.  Gray,  his  regret  that  he  had  done 
anything  which  could  expose  him  to  the  censure  of  the  Council. 

Strangers  having  withdrawn,  the  Council  deliberated  in  private, 
and  adopted  the  following  resolution  : 

“  That  Mr.  Thomas  Gray,  having  been  convicted  at  the  Thames 
Police  Court  of  making  a  false  certificate  concerning  the  death  of  a 
child  whom  he  had  not  seen,  but  who  had  been  attended  by  his  un¬ 
qualified  assistant,  the  Council  intimate  to  Mr.  Gray  their  marked 
disapproval  of  his  conduct,  but,  in  the  exercise  of  their  discretion,  do 
not  think  it  necessary  now  to  remove  his  name  from  the  Medical 
Register .” 

Strangers  having  been  re-admitted,  the  President  read  to  Mr. 
Gray  the  foregoing  resolution. 

The  Charge  against  Mr.  Sadgrove. — The  Council  resumed  consider¬ 
ation  of  this  case,  adjourned  from  the  preceding  Friday.  Mr.  Sadr 
grove  attended,  and,  in  answer  to  questions,  declared  that  he  had  no 
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knowledge  of  the  letter  stated  to  have  been  written  by  “A.  Duncan, 

Secretary  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
He  presented  a  petition,  acknowledging  his  fault  in  alleging  himself 
to  have  qualifications  which  he  did  not  possess  ;  and  pleaded  for  for¬ 
giveness,  on  the  ground  chiefly  of  having  a  wife  and  six  children  to 

faU Strangers  having  withdrawn,  the  Council  deliberated  in  private, 

and  passed  the  following  resolutions: 

“That  Arthur  Augustus  Sadgrove,  Lie.  Apoth.  Hall,  Dublin,  1880, 
is  judged,  after  due  inquiry,  to  have  been  guilty  of  infamous  conduct 

in  .f'phat '  as  it  has  been  proved  to  the  satisfaction  of  the  General  Me¬ 
dical  Council  that  Arthur  Augustus  Sadgrove  has  been  guilty  of  in¬ 
famous  conduct  in  a  professional  respect,  the  Council  does,  by  this 
order  in  writing,  direct  his  name  to  be  erased  from  the  Medical 
Register,  and  gives  orders  to  the  Registrar  to  erase  his  name  accord- 

strangers  having  been  re-admitted,  the  President  read  to  Mr. 
Sadgrove  the  foregoing  resolutions.  ' 

Dr  Lyons  moved,  Mr.  Turner  seconded,  and  it  was  agreed  to . 

«  That  it  be  remitted  to  the  Executive  Committee  to  take  such  steps 
as  may  seem  advisable  to  trace  the  letters  signed  ‘A.  Duncan,’  which 
have  appeared  in  Mr.  Sadgrove  s  case. 

The  Council  then  adjourned. 


On  Thursday,  the  Council  had  under  notice  a  series  of  amend¬ 
ments  on  the  Medical  Acts  Amendment  Bill  now  before  Parliament 
A  full  report  will  be  given  in  next  week’s  JOURNAL. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed-  ‘ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  •  October  12th, 
1831_  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


Wednesday,  Avril  25 tli. 

Dr  AclAND,  President,  took  the  chair  at  2  P.M. 

Examinations  in  Dentistry  sine  Curriculo  —  Dr.  STORRAR  moved, 
and  Dr.  Fergus  seconded:  ,  ^ 

“That  in  the  opinion  of  this  Council,  the  Examinations  in  Den¬ 
tistry  sine  curriculo  should  cease  and  determine  after  December 
3 1st  }.883 

After  discussion,  an  amendment  was  adopted  limiting  to  persons 
already  on  the  Dentists'  Register  the  right  of  being  admitted  to 
examination  sine  curriculo  for  the  purpose  of  obtaining  a  licence 
from  one  of  the  examining  bodies. 

Professional  Study.— The  Council  resumed  the  consideration  of 
the  motion  proposed  by  Mr.  Simon,  and  seconded  by  Dr.  Quain,  at 

the  close  of  the  meeting  on  Monday.  ,  ,  .. 

Dr  Matthews  Duncan  moved,  and  Mr.  Turner  seconded,  the 

following  amendment:  .  ,  ,  ,,  ,  , 

“That  the  Council,  having  had  its  attention  drawn  by  the  letter 
of  Dr  Jacob  to  the  use  of  fictitious  certificates,  objects  in  the 
strongest  manner  to  their  issue  by  teachers  and  their  use  by  can¬ 
didates  for  licences.  They  recommend  that  no  certificate  be  granted 
to  a  student  who  has  been  absent  from  more  than  one-fourth  of  the 
lectures  required  in  any  course ;  and  direct  that  this  be  added  to 
the  Council’s  Recommendations  on  Education  and  Examination. 

After  discussion,  both  the  motion  and  the  amendment  were  with- 

^T&Charqe  of  giving  a  False  Certificate  of  Death.  The  Council  in¬ 
vestigated  the  case  of  Mr.  W.  H.  Dry,  a  registered  practitioner, 
against  whom  a  complaint  had  been  lodged  by  the  Medical  Alliance 
Association.  The  case  was  in  its  main  features  similar  to  that  of 

Mr.  Thomas  Gray.  •  ,  , .  .  .,  ,  ,,  , 

The  Council,  after  deliberation,  passed  a  resolution  similar  to  that 

adopted  in  Mr.  Gray’s  case.  ,  ,r  „  ,  , 

Dr.  Jacob's  Letter— Mr.  Turner  moved,  Mr.  Simon  seconded,  and 

it  was  resolved :  ,  _  .  ,  „  ., 

“  That  Dr.  Jacob’s  letter  be  referred  to  the  Irish  Branch  Council 

for  such  inquiry  as  they  may  find  needful,  and  for  report. 

Personation  at  Preliminary  Examinations.  The  following  resolu¬ 
tion  passed  by  the  Executive  Committee  was  ordered  to  be  received 

and  entered  on  the  minutes.  ,  „ 

“That,  with  reference  to  the  subject  of  personation  at  the  Ire- 
liminary  Examinations  of  the  several  bodies,  referred  to  the  Exe¬ 
cutive  Committee  at  the  last  meeting  of  the  General  Council,  they 

are  not  at  present  prepared  to  report.” 

Dr.  Aquilla  Smith  moved,  Mr.  Marshall  seconded,  and  it  was 

resolved  i  • 

“  That  the  resolutions  based  on  the  Report  of  the  Committee  on 
the  Employment  of  Unqualified  Assistants  by  Registered  Practi¬ 
tioners,  which  were  passed  by  the  Medical  Council  on  the  21st  of 
April,  1883,  be  transmitted  to  the  Lord  President  of  the  1  nvy 

Council.”  . 

“That  the  Resolution  of  the  Council,  marked  (b)  in  the  Minutes 
of  April  21st,  1883,  be  referred  to  the  Executive  Committee  to  com¬ 
municate  with  the  Registrar-General.” 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  unde: 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared 
and  can  be  had  on  application  by  those  willing  to  contribute  inform 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  om 
containing  clinical,  the  other  etiological  inquiries,  together  with  ai 
explanatory  memorandum.  One  of  these  cards  is  intended  to  sen-' 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  lo\ 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concernm. 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  Thes 
are  accompanied  by  an  explanatory  memorandum  giving  informatio: 
concerning  the  most  recently  observed  symptoms  of  the  inherite 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee.  > 
12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch.— A  meeting  will  be  held  at  Spalding,  on  Thursday,  M; 
17th.  Gentlemen  intending  to  read  papers,  or  to  show  specimens  or  eases,  ai 
requested  to  communicate  with  the  District  Honorary  Secretary,  W.  A.  Carlin 
M.D.,  Lincoln. 

Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  t' 
Infirmary,  Derby,  at  2  p.m.,  on  Thursday,  June  21st.  Members  wishing  to  re; 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  t 
undersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer, | 
East  Circus  Street,  Nottingham. 


Worcestershire  and  Herefordshire  and  Gloucestershire  Branches 
A  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Membf 
having  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  t| 
titles  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  than  Thursd. 
May  17th,  after  which  date  a  second  circular  will  be  issued,  giving  full  parti, 
lars  of  the  meeting.— George  W.  Crowe,  M.D.,  Honorary  Secretary,  5h 
Street,  Worcester,  April  13th,  1883. 


East  Anglian  Branch  —The  spring  meeting  will  be  held  at  Lynn,  on  Tbit 
day,  May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices 
papers  and  cases  to  be  sent  to  the  Secretaries  before  May  12th.— W.  A.  ELLIST'. 
Ipswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 


South-Eastern  Branch:  East  Sussex  District.—1 The  next  meeting  of  - 
above  District  will  be  held  at  the  Kentish  Hotel,  Tunbridge  Wells,  on  Thursd  . 
May  17th,  at  3.15  p.m.  Dinner  at  5.30  p.m.;  charge,  6s., exclusive  of  wine.  • 
Ranking  will  take  the  chair.  Mr.  Abbott  will  read  a  paper  on  Collective  in’  - 
tigation  and  Note-taking.  Members  desirous  of  making  any  commumcat  ■ 
o  the  meeting  should  send  immediate  notice  to  the  Honorary  Secretary 
Jenner  Verrall,  95,  Western  Road,  Brighton.  April  25th,  1883. 
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“  COLLECTIVE  INVESTIGATION  RECORD.” 

E  material  accumulating  in  connection  with  the  Collective  In- 
Uigation  of  Disease  is  becoming  too  large  for  the  pages  of  the 
URNAL.  It  is  therefore  thought  better  to  limit  the  publication  in 
Journal  to  abstracts  of  the  more  important  matter,  notices,  etc^ 

I  to  print  in  a  separate  form — or  “  Record” — the  several  papers, 
moranda,  cards,  reports,  and  other  documents  relating  to  the  sub- 
t.  Thus,  while  the  members  of  the  Association  will  be  kept 
ormed,  through  the  Journal,  of  the  progress  of  the  investiga- 
n  and  of  the  results  obtained,  the  whole  material  will  be  collected 
'ether  in  a  form  convenient  for  reference.  It  is  also  felt  that  the 
olication  of  such  a  “  Record” — especially  if  it  can  be  done  from 
ie  to  time  at  more  or  less  regular  periods — would  materially  assist 
giving  a  status  and  permanence  to  the  investigation,  would  inspire 
Teased  confidence  in  the  movement,  and  would  further  induce 
mbers  to  co-operate  in  the  work  when  they  found  that  the  results 
their  labours  were  thus  produced,"  and  assigned  a  definite  place 
medical  literature. 

tt  has  been  determined,  therefore,  to  issue,  early  in  July  next,  an 
)  volume,  of  100  to  150  pages,  containing  the  addresses  of  Sir 
lliam  Gull,  Sir  James  Paget,  and  others ;  some  accounts  of  the 
>re  important  meetings  that  have  been  held  in  connection  with 
5  subject ;  the  cards  and  memoranda  on  the  various  diseases  now 
der  investigation,  and  others  about  to  be  undertaken  ;  papers 
i  other  contributions  relating  to  collective  investigation  of  dis- 
;e ;  the  Report  on  the  Investigation  into  the  Communicability  of 
thisis,  which  will  then  be  ready  ;  and  other  matters, 
rhe  price  of  the  number  to  members  of  the  Association,  post  free, 

II  be  Is.  6d.;  to  those  who  are  not  members  2s. 

Members  and  others  who  desire  to  receive  the  number  are  re- 
ested  to  signify  the  same  by  note  or  post-card  addressed  to  the 
neral  Secretary  of  the  Association,  161  A,  Strand. 

G.  M.  Humphry,  Chairman  of  the  Committee. 


CORRESPONDENCE. 

IE  MEDICAL  SERVICE  AND  THE  CLIMATE  OF  CYPRUS. 
Sir, — The  enclosed  paragraphs,  with  regard  to  the  climate  of 
prus,  have  been  brought  before  my  notice ;  and  they  contain  such 
oss  misstatements,  and  are  so  misleading,  that  I  feel  it  only  right 
give  the  true  facts  of  the  case. 

First,  with  regard  to  the  civil  medical  officers,  I  may  say  that,  up 
the  date  of  my  leaving  the  island,  at  the  end  of  June  last  year, 
t  a  single  medical  officer  had  either  died  or  been  sent  home  inva- 
led ;  and  of  those  officers  of  the  Army  Medical  Department  who 
rved  as  civil  surgeons  in  the  various  districts  prior  to  the  ap- 
intment  of  civilians,  I  believe  the  same  statement  holds  good. 

At  several  out-stations,  the  English  medical  officers  have  un- 
»ubtedly  been  replaced  by  Levantines  ;  but  this  has  been  done  on 
count  of  the  peculiar  necessity  which  exists  for  retrenchment  in 
is  island — the  services  of  these  gentlemen  being  obtainable  at  a 
uch  lower  rate  than  those  of  Englishmen.  It  was  also  considered 
at  it  would  be  of  great  advantage  to  the  inhabitants  to  have 
edical  advisers  who  were  perfectly  familiar  with  their  own 
nguage. 

The  remarks  as  to  the  method  of  obtaining  the  death-rate,  and  as 
the  high  mortality  and  sickness  amongst  English  civilians,  are 
rfectly  without  foundation.  I  was  in  Cyprus  for  nearly  two  years 
id  a  half,  and,  during  that  time,  only  two  deaths,  so  far  as  I  am 
'are,  took  place  amongst  English  civilians ;  namely,  two  ladies, 
>th  of  whom  died  of  complaints  which  were  in  no  way  referable 
the  climate ;  and  the  sickness-rate  in  the  island  is  certainly  no 
gher  than,  if  as  high  as,  that  to  be  found  in  any  other  Mediter- 
aeaft  station. 

In  any  calculations  that  have  been  made  with  regard  to  thedeath- 
te,  the  troops  have  always  been  excluded;  and,  in  1881,  the  rate 
mortality  in  the  Larnaca  district  (which  may  be  regarded  a  fair 
mple  for  the  island)  was  equal  to  less  than  1!)  per  1,000  living, 
think  further  comment  is  unnecessary. — I  am,  etc., 

Fred.  W.  Barry,  M.D.,  late  Sanitary  Commissioner  to 
the  Government  of  Cyprus. 

Whitehall,  April  21st,  1883. 

LThe  following  are  the  paragraphs  in  question ;  they  appeared 

the  Echo.] 


“  A  correspondent,  writing  to  us  from  Cyprus,  says  that  nearly  all 
the  English  medical  officers  sent  there  have  either  died  or  have  left 
the  island  invalided  ;  Greeks  and  Arabs,  who  are  proof  against  fever, 
taking  their  places.  It  is  true  that  the  death-rate  is  comparatively 
low,  but  the  figures  are  got  at  in  this  way. 

“  The  soldiers,  who  number  about  twenty  times  as  many  as  all 
the  other  English  in  the  island,  are  quartered  on  the  slopes  of 
Mount  Olympus,  where,  no  doubt,  it  is  healthy  enough  ;  but  the 
civilians  have  to  live  where  their  duty  takes  them — in  the  towns  and 
low  ground  generally — and  there,  among  them,  the  rate  of  sickness 
and  death  is  frightfully  high.  When,  however,  they  are  lumped  with 
the  soldiery,  a  very  low  death-rate  is  obtained.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  HOSPITAL  CORPS  IN  EGYPT. 

We  learn  from  a  correspondent  that  the  presentation  of  medals  for 
the  campaign  in  Egypt  to  the  officers  and  men  of  the  Army  Hospi¬ 
tal  Corps  serving  at  Alexandria,  took  place  on  the  9th  instant.  The 
detachment,  three  officers  and  115  non-commissioned  officers  and 
men,  paraded  in  the  grounds  of  the  Mustapha  Pasha  Palace,  Ramleh, 
recently  opened  as  the  military  hospital  of  the  district.  The  whole 
of  the  medical  officers  were  also  present. 

The  principal  medical  officer,  Deputy  Surgeon-General  T.  W.  Fox, 
M.B.,  in  addressing  the  corps,  before  proceeding  to  attach  the 
medals  to  the  breasts  of  the  recipients,  said  :  “I  have  much  pleasure 
in  presenting  you  with  the  war  medals  for  the  recent  campaign. 
You  have  well  earned  them  by  hard  work  on  the  field  and  in  the 
hospitals,  and  may  you  long  live  to  wear  them.  The  general  good 
conduct  and  character  of  the  corps  and  your  good  services  in  Egypt 
under  great  difficulties,  are  well  known.  The  Commander-in-Chief 
in  Egypt,  after  his  reoent  inspection  of  this  hospital,  expressed  him¬ 
self  as  greatly  pleased  with  all  he  saw.  I  feel  sure  that  we  shall 
always  do  our  best  to  maintain  the  good  name  and  efficiency  of  the 
Army  Medical  Department  and  Army  Hospital  Corps.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DUTIES  OP  LOCAL  AUTHORITIES  AS  TO  BURIAL  OF  POOR  PERSONS. 

Sir, — I  would  be  much  obliged  for  an  expression  of  opinion  on  the  following. 
A  man  working  in  this  district,  without  a  permanent  home,  a  native  of  a 
neighbouring  county,  is  found  in  the  canal,  and  is  removed  to  the  nearest 
inn,  where  subsequently  a  coroner’s  jury  return  a  verdict  of  “suicide  whilst 
in  a  state  of  temporary  insanity.”  The  sergeant  of  police  communicates 
with  deceased’s  friends,  who,  in  reply,  plead  inability  to  bury.  In  the  mean¬ 
time,  the  landlord  of  the  inn  applies  to  the  relieving  officer  for  pauper  burial. 
The  latter  says  it  is  no  business  of  his,  and  refers  his  applicant  to  the  inspector 
of  nuisances,  who  in  turn  applies  to  me,  as  medical  officer  of  health,  for  in¬ 
structions. 

The  local  authority  having  no  mortuary,  I  authorise  burial  at  their  expense, 
as  by  this  time  (two  days,  including  Sunday,  have  elapsed)  the  corpse  is,  to 
my  mind,  a  nuisance  requiring  removal.  How  stands  the  law  in  the  case? 
Should  not  the  relieving  officer  have  caused  the  body  to  be  buried  ?  or  should 
it  have  been  treated  as  in  the  case  of  bodies  washed  ashore,  and  be  buried  by 
the  overseers? — I  am,  sir, yours,  etc.,  Member  &  M.  O.  H. 

***  The  question  here  raised  has  always  been  one  of  considerable  difficulty. 
The  relieving  officer  was  quite  within  his  instructions  in  saying  that  it  was  no 
business  of  his,  since  the  guardians  have  no  funds  at  their  disposal  for  the 
interment  of  bodies  found  in  such  circumstances.  If  the  relieving  officer  had 
effected  the  burial,  it  would  have  been  open  to  the  district  auditor  to  have 
surcharged  him  or  the  guardians  with  the  cost.  The  overseers  could  not 
legally  have  buried  the  body,  as  their  power  relates  only  to  bodies  washed 
ashore  by  the  sea.  A  similar  incident  occurred  only  a  few  weeks  ago  in  North¬ 
amptonshire,  and  the  guardians  memorialised  the  Local  Government  Board 
as  to  the  very  defective  state  of  the  law  in  this  respect,  but  with  what  result 
we  are  not  aware.  _ 

DURHAM  RURAL  DISTRICT. 

Referring  to  our  remarks  on  page  745,  Mr.  Blackett  draws  our  attention  to  the 
fact  that  his  report  for  1882  includes  a  table  containing  the  death-rate  from 
each  of  the  more  important  diseases  for  the  six  years  ended  1882.  But  what 
we  objected  to  was  the  absence  of  any  statement  or  tible  showing  the  total 
number  of  zymotic  deaths  in  the  district  during  the  year  just  ended,  which 
was  necessary  for  the  purposes  of  useful  comparison  with  the  zymotic  mor¬ 
tality  of  the  two  preceding  years. 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[April  28,  1883, 


846 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Thursday,  April  26th. 
MEDICAL  ACTS  AMENDMENT  BILL. 

Specially  reported  for  the  British  Medical  Journal. 

The  Earl  of  Kimberley  presented  a  petition  from  the  Apothe¬ 
caries'  Company  in  Ireland,  praying  that  they  may  be  reinstated  in 

^On  the  order  that  the  report  of  amendments  to  this  Bill  be 
received , 

Earl  Granville  drew  attention  to  what  had  been  said  by 
noble  Marquis  the  Chancellor  of  the  University  of  London,  on 
last  stage  of  the  Bill,  with  regard  to  the  University  of  Oxford. 

The  Marquis  of  Salisbury  :  I  beg  the  noble  Earl’s  pardon 


the 

the 

He 


calls  me  the  Chancellor  of  the  University  of  London.  I  have  not 
yet  that  honour. 

Earl  Granville  said  he  was  glad  to  withdraw  the  observation. 
He  had  received  the  following  letter  from  Professor  Acland  with 
regard  to  the  University  of  Oxford.  “My  Lord, -I  venture,  with 
reference  to  the  relation  of  Oxford  to-the  profession  of  Medicine, 
to  which  allusion  was  lately  made  in  the  House  of  Lords,  to  state 
this  much  to  your  lordships.  For  medical  education  and  for  the 
advancement  of  Medicine  there  are  three  quite  separate  parts:  1. 
General  philosophical  education,  as  represented  by  the  old  Literw 
Humaniores ;  2.  The  study  of  the  natural  sciences,  which  lie  at  the 
foundation  of  all  knowledge  of  disease,  whether  in  man  or  animals ; 
and  3.  The  actual  study  of  disease  itself.  Formerly,  Oxford  could 
only  attempt  the  first.  In  the  last  thirty  years,  the  University  has 
laid  the  foundation  of  complete  theoretical  and  practical  study  ol 
the  second;  or  of  biological  science  considered  in  the  widest  aspect. 
And  it  leaves  only  at  present  the  study  of  disease  to  the  vast 
opportunities  of  the  metropolitan  hospitals  and  schools.  I  hope  and 
believe,  therefore,  that  Oxford  will  in  the  future  supply  highly 
trained  and  scientific  youths  to  the  great  clinical  schools  in  a  way 
and  to  an  extent  she  has  never  done  before ;  and  that,  in  the  view 
of  national  education  for  the  profession  of  Medicine,  and  of  present 
changes,  the  influence  of  the  University  will  be  of  great  pu  me 
advantage,  and  greater  than  she  has  even  had  before.  I  have,  etc., 
(Signed)  H.  M.  Acland.”  He  (Earl  Granville)  had  not  one  single 
word  to  say  against  any  statement  in  the  letter,  although  he  still 

adhered  to  what  he  said  on  Thursday  last.  . 

The  Marquis  of  Salisbury  said  he  was  not  in  the.least.  disposed 
to  contest  the  position  of  the  London  University  in  this  matter. 
It  had  a  claim  on  them,  inasmuch  as  it  provided  for  the  education 
of  a  large  number  of  those  who  went  to  it,  and  made  successful  ex¬ 
ertions  for  the  promotion  of  natural  science,  which  “  lay  at  the  root 
of  all  medical  culture,”  as  Dr.  Acland  said.  The  noble  marquis 
went  onto  criticise  the  amendments  proposed  by  the  Lord  President 
of  the  Council,  when  he  was  called  to  order. 

Lord  Carlingford  said  he  had  not  yet  moved  his  amendment. 
He  would,  however,  do  so  now.  His  first  amendment  related  to 
the  constitution  of  the  English  Medical  Board,  which  question  was 
discussed  when  their  lordships  were  in  Committee  on  the  Bill,  lie 
(Lord  Carlingford)  had  thrown  out  a  suggestion  which  was  not  very 
well  received,  and  particularly  not  well  received  by  the  noble 
marquis  opposite.  He  had  now  another  proposal  to  make, ,  which 
was  that  the  number  of  representatives  given  by  the  Bill  as  it  stood 
to  the  five  Universities  of  England  should  not  be  altered,  but  that 
the  two  great  medical  colleges — viz.,  the  Colleges  of  1  hj  sicians  and 
Surgeons — should  receive  an  addition  of  two  members,  being  one 
each.  He  confessed  he  had  found,  during  the  course  of  this  Bill, 
the  greatest  difficulty  in  understanding  the  enormous  and  vital  im¬ 
portance  that  appeared  to  be  attributed  by  the  medical  au¬ 
thorities  in  the  three  countries  to  the  exact  numbers  winch  thej 
should  have  the  right  of  returning  to  these  medical  boards. 
It  appeared  to  be  supposed,  on  the  part  of  the  united  university 
authorities  on  the  one  hand,  and  the  united  corporate  authorities  on 
the  other,  that  the  question  of  who  should  have  a  majority  on  the 
boards  was  one  of  the  greatest  importance.  That  was  a  conclusion  at 
which  he  (Lord  Carlingford)  had  found  it  impossible  to  arrive.  He  did 
not  believe  the  interests  and  views  of  one  of  these  sets  of  authori¬ 
ties  would  be  supreme  and  exclusive  merely  because  that  set  of 
authorities  happened  to  have  a  majority  of  one  on  the  conjoint 
board ;  nor  did  he  believe  that  the  interests  and  views  of  the 
other  jset  of  authorities  would  be  sacrificed  merely  because  they 
happened  to  be  in  a  minority,  perhaps  of  one.  Still,  the 


matter  was  of  some  importance,  and  certainly  of  very  con 
siderable  importance,  in  the  eyes  of  these  authorities ;  and,  afte 
having  given  the  best  consideration  in  his  power  to  the  whole 
matter,  he  had  come  to  the  conclusion,  and  he  had  to  propose  it  t< 
the  House,  that  there  was  sufficient  reason  for  increasing  by  two,  a 
he  proposed,  the  number  of  representatives  to  be  returned  by  th 
two  great  medical  corporations.  The  Government  desired  that  th. 
Universities  should  retain  a  very  powerful  influence  upon  the  Board 
Nothing  could  be  more  wholesome  and  more  important  than  tha 
influence,  and  that  influence  under  his  proposal  they  certainly  wouk 
not  lose;  but,  on  the  other  hand,  it  was  evident  that  in  this  countr 
it  was  the  two  great  medical  corporations  who  performed  the  lion 
share  of  the  duty  of  examination  and  licensing  the  candidates  fo. 
the  medical  profession.  That  view  had  been  pressed  on  him,  he  wa 
bound  to  say  in  the  strongest  possible  way,  by  many  .of  the  mos 
eminent,  and  he  might  say  the  most  illustrious,  of  the  medical  pro 
fession.  This  view  had  also  been  the  view  of  the  Royal  Cominb 
sion,  presided  overby  a  noble  lord  behind  him.  There  coni 
be  no  doubt  that  the  part  played  by  ;  their  two  grer 
medical  corporations  in  examining  and  licensing  for  the  media; 
profession  was  out  of  all  proportion  greater  than  that  which  wa: 
played  by  the  universities.  He  was  happy  to  find  that  one  of  th 
English  Universities,  which  had  had  a  great  deal  to  do  with  th: 
question,  and  performed  the  largest  part  in  the  examination  an 
licensing  of  candidates  for  the  medical  profession— namely,  th 
University  of  London— was  satisfied  with  the  proposal  which  lie  ha 
put  upon  the  paper.  He  hoped  that  might  be  the  case  with  tl: 
other  bodies.  It  was  well  to  remember  that,  while  the  education: 
influence  of  the  Universities  was  most  important  and  useful,  an 
would  be  exercised  to  the  fullest  degree  by  the  large  number  d 
members  which  they  would  return  to  the  conjoint  board,  the  obje< 
of  the  board  was  not  that  of  providing  the  highest  standard  | 
examination  or  of  education,  because  the  conjoint  boards  won 
have  nothing  to  do  with  the  honours  of  the  medical  profession,  b 
would  only  be  concerned  in  maintaining  a  sufficient  averag 
or  rather  minimum  standard  for  all  the  young  men  who  we 
to  be  admitted  to  the  right  to  practise  medicine.  The  tv 
great  medical  bodies,  with  their  immense  experience  on  tl 
subject,  he  thought  had  a  right  to  a  very  powerful  voice  on  the 
conjoint  boards.  It  was  impossible,  of  course,  in  a  matter  like  th| 
to  satisfy  everyone;  but  his  proposal,  he  was  sure,  was  as  reasonal 

a  one  as  could  be  made.  .  , , 

The  Marquis  of  Salisbury  complained  that  Lord  Carlingford  li 
not  arrived  at  a  decision  in  this  matter  at  an  earlier  period,  a: 
had  not  given  the  bodies  interested  some  notice  of  what  he  w 
going  to  do.  In  Committee,  the  noble  carl  had  not  proposed  1 
fast  amendment  until  they  were  absolutely  assembled,  and  now  t 
present  proposal  had  only  been  laid  on  the  table  at  the  last  meetifl 
of  the  House.  There  had  been  no  time  to  obtain  the  opinion  of  t- 
important  bodies  who  were  affected  by  the  amendment.  In  the  abser: 
of  any  information  from  these  bodies,  however,  he  (the  Marquis ; 
Salisbury)  did  not  offer  any  opposition  to  the  proposal  at  this  sta. 
The  Apothecaries’  Society  of  London,  to  whom  the  election  oh 
member  he  admitted  had  been  assigned,  was  not  an  education 
body  of  a  very  high  order,  and  the  Victoria  University  of  Manchest, 
to  whom  also  the  election  of  a  member  had  been  given,  had  as 
done  nothing.  It  had  nothing  but  a  future  before  it,  and  . 
therefore  imagined  that  the  Colleges  of  Physicians  and  Surged 
would  be  better  pleased  by  transferring  those  two  members  to  the- 
[  Hear ,  hear.'] 

Lord  Carlingford  next  moved  that  the  number  of  mem  is 
composing  the  Medical  Board  in  England  should  be  increased  f® 
fifteen  to  seventeen,  the  object  being  to  give  effect  to  the  prev* 


amendment.  This  was  agreed  to. 

The  Earl  of  Camperdown  said  it  was  no  light  task  to  propose 
do  away  with  existing  interests  ;  but  if  a  victim  were  to  be  offeredp 
in  accordance  with  the  theory  of  the  noble  Marquis,  he  thouW 
the  Apothecaries’  Society  in  England  had  a  much  stronger  claim  * 
consideration  and  existence  than  had  the  Apothecaries  Societ.  n 
Ireland,  which  had  already  disappeared  from  the  Bill.  He  was  ao 
to  hear  that  the  compromise  which  had  been  proposed  was  likei. 
be  accepted,  as  he  considered  it  to  be  a  very  good  one. 

The  amendment  was  carried  without  a  division. 

The  Earl  of  Galloway  said  the  four  lines  of  amendment  wet 
stood  in  his  name  were  practically  the  same  thing,  inasmuch  as  -) 
all  turned  upon  the  same  point.  What  he  desired  to  poin  ou  “ 
that,  at  the  present  moment,  the  medical  corporations  in  Scot  a 
had  a  majority  of  one  over  the  Universities.  The  Bill  propose  *• 
in  future,  the  members  of  tbe  Universities  should  be  eigh  , 
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i  medical  corporations  three,  and  under  such  circumstances,  the 
ter,  not  unnaturally,  thought  that  their  interests  were  being 
irili'ced.  He  thought,  from  what  had  fallen  from  the  Lord 
jsident  of  the  Council,  that  it  would  not  be  unfair  to 
c  that  the  universities,  instead  of  being  in  the  minority, 
mid  be,  in  the  future,  in  the  majority,  but  that  that 
tjority  should  only  be  one.  That  was  the  practical  effect  of  the 
lendmcnts  which  he  had  placed  upon  the  paper.  There  would  be 
me  difficulty  in  choosing  as  to  which  of  the  medical  corporations 
ould  get  the  advantage.  It  would,  he  considered,  be  the  wisest  policy 
add  one  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  which 
is  especially  of  a  surgical  character,  and  the  other  to  the  College  of 
lysicians  of  Edinburgh.  Then  came  the  question  as  to  the  deduc¬ 
es  to  be  made  to  universities.  The  University  of  St.  Andrew’s 
;el£  really  had  no  claim  whatever  entitling  it  to  be  direct- 
represented  ;  and  he  also  had  been  assured  that,  with 
gard  to  the  University  of  Aberdeen,  that  one  member  would  be 
nple. 

The  Duke  of  Richmond  said  he  was  afraid  that  the  information 
jtained  by  his  noble  friend  had  emanated  from  a  gentleman  who 
id  not  taken  proper  pains  to  inquire  into  the  matter ;  and  for  his 
vn  part,  he  strongly  objected  to  the  University  of  Aberdeen  being 

tered  from  two  to  one. 

Lord  Balfour  of  Burleigh,  in  opposing  the  amendment,  said 
3  believed  the  representation  of  the  universities  and  medical  cor- 
irations  in  Scotland  could  be  defended  on  several  grounds.  In  the 
rst  place,  it  was  recommended  in  the  report  of  the  Royal  Commis- 
on  that  the  universities  of  Scotland  should  have  a  preponderating, 
id  a  largely  preponderating,  representation  upon  the  board  in 
lot  land.  He  therefore  thought  that  the  universities  were  teaching 
?  well  as  examining  bodies;  whilst  the  medical  corporations  in 
cotland  had  done  nothing  more  for  the  medical  students  than 
famine  them.  They  did  not  teach  them  at  all ;  and  therefore  the 
niversities,  he  thought,  had  a  greater  interest  than  a  body  which 
mply  examined  them.  There  was  another  reason  why  the  interest 
f  the  universities  was  stronger.  Complaints  had  been  made  about  the 
xamining  bodies  in  Scotland.  For  his  own  part,  he  would  not 
xpress  any  opinion  upon  the  matter,  but  simply  say  that,  if  any 
harge  of  improperly  admitting  students  to  become  medical  practi- 
ioners  had  been  brought  home  to  any  Scottish  examining  body,  it 
ertainly  had  not  been  to  the  universities.  He  therefore  thought 
hat  the  amendment  should  not  be  accepted ;  and,  with  regard  to 
he  University  of  St.  Andrew’s,  that  seemed  to  be  regarded  as  a  fair 
adversity  for  everyone  to  have  a  peck  at.  He  sincerely  hoped  that 
he  Lord  President  would  not  accept  the  amendment.  [Hoar, 
ear.'] 

Lord  Carlingford  said  he  could  not  admit,  with  the  noble  earl 
■pposite  (Earl  of  Galloway)  that  the  Scotch  medical  authorities 
vere  in  any  way  upon  a  par  as  to  the  part  they  played  in  medical 
natters  in  Scotland  with  the  great  medical  corporations  in  England, 
md  he  was  quite  sure  that  such  was  not  the  view  of  medical  opinion 
a  Scotland.  He  should,  therefore,  be  unable  to  support  the  amend- 
nent  of  his  noble  friend. 

The  amendment  was  negatived. 

On  the  motion  of  Lord  Carlingford,  an  amendment  was,  with- 
>ut  comment,  agreed  to,  providing  that  any  revocation  or  alteration 
)f  a  clause,  in  pursuance  of  the  section,  should  not  be  of  any 

•  alidity  until  it  had  been  approved  by  the  Medical  Council,  and 
confirmed  by  the  Privy  Council. 

An  amendment  was  also  agreed  to  without  discussion,  providing- 
hat  Her  Majesty  might,  from  time  to  time,  revoke  and  renew  any 
>rder  made  in  pursuance  of  the  section ;  and  that  on  the  revoca¬ 
tion  of  such  order  as  respected  any  British  possession  or  foreign 
country,  such  possession  or  country  should  cease  to  be  one  to  which 
he  Act  applied,  but  without  prejudice  to  the  right  of  any  persons 
'Those  names  had  already  been  entered  on  the  Register. 

Lord  Aberdare  proposed  an  amendment,  providing  that  it  should 
lawful  for  any  registered  medical  practitioner  who  had  passed  a 
Inal  examination,  to  use,  if  he  thought  fit  to  do  so,  after  his  name, 
he  title  of  licentiate  in  medicine,  surgery,  and  midwifery,  or  any 
letters  indicative  of  such  title.  He  said  that  the  effect  of  this 
amendment,  if  carried,  would  be  to  restore  the  Bill,  with  one  slight 

•  ariation,  to  its  original  position  in  respect  to  this  question,  when  it 
vas  presented  to  the  House.  He  considered  that  nothing  could  be 
more  modestthan  the  request  embodied  in  the  proposal,  which  merely 
meant  that  all  those  who  had  passed  the  examination  and  received 
he  licence  should  be  allowed  to  bear  the  title  of  licentiate,  and  that 
imh  a  title  should  be  accessible  to  men  who  did  not  choose  to  attach 
hemselves  to  any  particular  society.  This  proposal  was  so  reason¬ 


able  that  it  seemed  hardly  to  require  any  argument  in  support  of  it, 
nor  was  it  easy  to  understand  what  ground  anybody  could  have  for 
opposing  it.  A  licence,  after  all,  was  but  the  first  step  in  the  career 
of  any  medical  man,  and  he  could  not  see  wdiy  there  should  be  any 
objection  to  a  man  being  allowed  to  assume  the  title  of  licentiate 
when  he  had  really  obtained  that  title. 

The  Earl  of  Camperdown  was  sorry  that  he  could  not  agree  to 
the  proposal  which  his  noble  friend  had  made,  and  that  he  was 
obliged  to  ask  the  House  not  to  accept  it.  He  did  so  on  very  broad 
grounds.  There  were  already  in  existence  sixty-two  or  sixty-three 
medical  titles  under  charter  or  under  statute,  and  he  hoped  the 
House  would  not  add  a  sixty-third  or  sixty-fourth.  The  object  of 
the  creation  of  these  medical  boards,  and  of  this  licence,  was  to 
ensure  that  there  should  be  sufficient  knowledge  of  surgery  and 
medicine  on  the  part  of  the  person  licensed ;  but  there  was  certainly 
no  intention  on  the  part  of  those  who  had  brought  forward  the  Bill 
of  establishing  a  corporation  for  the  purpose  of  giving  titles.  It 
would  be  perfectly  open  for  any  person  who  passed  this  examination 
to  call  himself,  if  he  chose,  by  the  name  of  licentiate  of  the 
Medical  Council,  but  it  was  quite  a  different  thing  from  creating  a 
new  statutory  title,  and  affixing  in  the  Register  certain  figures  to 
every  name  which  appeared  in  it.  There  was  another  reason  why  the 
amendment  should  not  be  assented  to.  The  great  corporations 
felt  very  acutely  that  the  creation  of  more  medical  titles  was 
likely  to  interfere  in  an  unfair  manner  with  the  titles  now  ex¬ 
isting.  Those  titles  had  been  of  great  value  in  themselves,  and  they 
had  given  admission  to  the  Medical  Register;  but  if  the  present  pro¬ 
posal  were  agreed  to,  their  value  would  be  lessened,  and  misappre¬ 
hensions  would  arise  as  to  the  real  value  to  be  attached  to  them. 
In  these  circumstances,  it  would,  in  his  opinion,  be  a  misfortune 
to  add  to  the  number  of  titles  now  in  existence  ;  and  he  asked  the 
House  not  to  agree  to  the  amendment. 

Earl  Cairns  also  hoped  the  amendment  would  not  be  embodied 
in  the -Bill,  as  he  believed  it  meant  more  than  was  apparent  at  first 
sight.  There  was  no  doubt  whatever  that  degrees  for  the  faculties 
of  medicine  emanated  from  the  Crown ;  but,  as  the  Crown  could  not 
personally  examine  the  candidates  for  them,  it  delegated  the  duty 
to  certain  bodies,  who  acted  in  place  of  the  Crown.  He  did  not  un¬ 
derstand  that  it  was  the  object  of  this  Bill  to  interfere  in  any  way 
with  the  rights  of  those  who  held  these  degrees.  The  object  of  the 
measure  was  to  secure  a  proper  degree  of  knowledge  in  those  who 
practised  medicine,  and  he  trusted  that  this  new  proposal  would  not 
be  assented  to. 

Lord  CARLINGFORD  agreed  with  what  had  been  said  by  both  the 
noble  lords  who  had  last  spoken,  and  was  unable  to  accept  the 
amendment.  He  was  not  personally  responsible  for  the  insertion  of 
the  original  clause  in  the  Bill,  but,  on  further  consideration  of  it,  he 
saw  very  good  reasons  for  omitting  it,  and  he  was  not  prepared  to 
restore  it  now.  He  might  say  that  he  had  had  to  resist  proposals  for 
what  might  be  called  compulsory  creation.  Having  resisted  such  pres¬ 
sure,  he  thought  it  better  not  to  create  in  the  Bill  a  new  statutory 
title  of  this  kind.  It  was  to  be  remembered  that  the  Bill  proposed 
to  adopt  and  use  for  the  purposes  of  the  medical  board  all  the  exist¬ 
ing  medical  authorities,  and  it  was  highly  desirable  that,  without 
the  strongest  reason,  nothing  should  be  done  by  the  measure  which 
would  impair  the  usefulness  of  those  bodies. 

The  amendment  was  negatived. 

Replying  to  the  Earl  of  Milltown, 

The  Earl  of  Camperdown  stated  that,  under  the  Bill  as  drawn, 
registration  of  degrees  in  arts  was  allowed.  He  did  not  know 
whether  it  was  the  intention  of  the  Government  that  such  degrees 
should  be  registered  under  the  Bill,  but  such  certainly  was  the 
case. 

After  the  mention  of  some  verbal  amendments, 

Lord  Carlingford  moved  the  addition  of  the  following  proviso  : 
“In  estimating  the  amount  of  the  fees  to  be  charged  by  each  medi¬ 
cal  board  for  its  final  examination,  a  distinction  shall  be  made  be¬ 
tween  so  much  of  the  fee  as  is  leviable  for  the  purpose  of  supplying 
funds  for  defraying  the  administrative  expenses  of  the  board,  and 
so  much  as  is  leviable  for  the  purpose  of  defraying  the  expenses  of 
the  maintenance  of  museums  and  libraries  ;  and  the  fees  to  be  paid 
by  university  graduates,  or  persons  holding  university  certificates  of 
having  passed  the  examinations  at  their  university  qualifying  for 
admission  to  the  final  examination  of  the  board,  shall  not  exceed 
the  portion  of  the  fee  leviable,  as  aforesaid,  for  the  purpose  of  sup¬ 
plying  funds  for  the  administrative  expenses  of  the  board." 

The  amendment  was  carried. 

Lord  Carlingford  then  moved  an  amendment,  to  provide  that 
in  case  of  existing  medical  authorities,  members  should  be  returned 
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to  the  medical  board  by  the  same  system  as  that  which  now  pre- 
vailed  with  reference  to  the  return  of  members  to  the  Medical  Coun¬ 
cil  •  and  that,  in  case  of  any  new  authority,  they  should  be  returned 
in  the  manner  to  be  directed  by  the  Privy  Council. 

The  amendment  was  agreed  to  without  discussion,  as  were  several 
other  amendments  of  small  importance.  r  .  , 

The  Earl  of  Camperdown  said  that  the  funds  of  the  Branch 
Council  were  to  be  transferred  to  the  Medical  Council,  and  when  the 
medical  boards  came  into  existence,  they  would  have  no  funds  to 
meet  expenses;  and  he  therefore  proposed  an  amendment  to  pro¬ 
vide  that  the  Medical  Council  should,  out  of  the  funds  received  from 
the  Branch  Council,  advance  to  each  medical  board  such  funds  as 
would  be  required  to  meet  expenses,  on  being  satisfied  as  to  the 
terms  of  repayment.  This  last  proviso  was,  of  course,  to  prevent 

extravagance.  ,  ,  , 

The  amendment  was  agreed  to ;  and,  the  report  of  amendments  hav¬ 
ing  also  been  agreed  to,  the  House  adjourned. 


the  Acts.— The  Marquis  of  HARTINGTON  :  I  can  only  say  to-day,  that 
I  am  in  communication  with  the  First  Lord  of  the  Admiralty  and 
with  the  Home  Secretary  as  to  the  measures  to  be  adopted  in  order 
to  give  effect  to  the  resolution  of  the  House  on  Friday  last.  I  hope 
shortly  to  make  a  statement  on  the  subject,  but  I  would  rather  ask 
the  noble  lord  to  postpone  the  question  for  a  few  days. 

THE  CONTAGIOUS  DISEASES  ACTS. 

In  consequence  of  the  division  on  Friday  night,  the  Government 
will,  it  is  believed,  propose  a  measure  with  reference  to  the  Conta¬ 
gious  Diseases  Acts  on  the  same  lines  as  the  Bill  which  was  brought 
forward  in  1872.  There  will,  however,  be  a  considerable  resistance 
to  a  Bill  which  would  overthrow  the  existing  system ;  and  it  is, 
therefore,  not  at  all  certain  that  it  will  pass  this  session.  In  the 
event  of  the  Government  not  being  able  to  pass  a  Bill  on  the  subject 
of  thesp  Acts  this  session,  they  will,  it  is  stated,  withdraw  the  votes 
required  for  carrying  them  into  operation.  This  course  would  prac¬ 
tically  render  the  Acts  inoperative. 


HOUSE  OF  COMMONS, \  Friday,  April  20th. 

The  Contagious  Diseases  Act—  On  the  motion  to  go  into  Supply, 
there  was  a  discussion  of  some  length  on  the  working  of  the  Contagious 
Diseases  Acts,  started  by  Mr.  Stansfeld,  who  brought  against  what  he 
described  as  iniquitous  legislation  an  elaborate  indictment,  contend¬ 
ing  that  it  had  neither  checked  disease  nor  promoted  morality.— 
Mr  0  Morgan  on  the  other  side— who,  however,  said  he  had  no 
mandate  to  speak  for  the  Government— defended  the  Acts,  contend¬ 
ing,  from  the  evidence  before  the  recent  Committee,  that  they  had 
effected  enormous  good,  physical  and  moral ;  that  there  was  practical 
unanimity  in  their  favour  among  the  professional  and  respectable 
classes  in  the  localities  affected,  and  that  no  effectual  substitute 
had  been  suggested  for  them.— Colonel  Stanley,  who  also  approved 
the  Acts,  and  accepted  a  share  of  responsibility  for  the  administra¬ 
tion  of  them,  called  on  Lord  Hartington  to  state  the  views  of 
the  Government.— Mr.  Rogers  and  Mr.  G.  Russell  spoke  against 
the  Acts.— Mr.  O’Shaughnessy,  as  chairman  of  the  Select  Com¬ 
mittee  which  has  sat  four  years  on  the  subject,  defended  its  report 

at  length. _ Mr.  C.  Bentinck  severely  censured  the  false  statements 

by  which  the  agitation  had  been  supported.— Lord  Hartington  in¬ 
formed  the  House  that  the  members  of  the  Government,  who  were 
divided  at  the  general  election  on  the  subject,  had  not  been  able  to 
come  to  any  agreement  among  themselves  upon  it.  Those  who, 
like  himself  and  Lord  Northbrook,  were  responsible  for  the  efficiency 
of  the  Army  and  Navy,  were  in  general  disposed  to  support  the 
Acts.  So  also  was  the  Home  Secretary  ;  but  other  members  of  the 
Government,  not  brought  so  directly  into  contact  with  the  working 
of  the  Acts,  could  not  see  their  way  to  being  responsible  for  the 
continuance  of  the  system.  Consequently,  there  was  no  option  but 
to  treat  it  as  an  open  question,  and  the  Government,  therefore, 
could  not  give  the  House  any  guidance  on  the  motion.  But  as  long 
as  the  Acts  remained  on  the  Statute  Book  it  would  be  the  duty  oi 
the  Government  to  see  that  they  were  efficiently  administered,  lie 
hoped  that  Parliament  would  not  consent  to  abolish  the  present 
system  until  at  least  some  efficient  substitute  had  been  suggested  m 
its  place. — Sir  S.  Northcote  animadverted  on  the  singular  attitude 
of  the  Government,  and  insisted  that  they  were  bound  to  tell  the 
House  what  they  intended  to  do.  To  leave  the  matter  in  its  present 
position  would  be  injurious  to  the  public  service,  and  the  House 
ought  to  know  whether  these  Acts  were  to  be  swept  away  or  whether 
the  dissentient  members  of  the  Government  would  be  content  with 
recording  a  vote  against  them. — Mr.  Whitbread  spoke  strongly  in 
favour  of  the  motion.— Mr.  Gorst  enforced  Sir  S.  Northcote  s  request 
that  the  Government  should  state  its  views,  and,  as  Mr.  Gladstone 
was  not  in  his  place,  moved  the  adjournment  of  the  debate.— Mr. 
Childers  explained  his  own  opinion,  to  the  effect  that,  although  he 
believed  the  Acts  had  done  much  good,  he  did  not  regard  personal 
examination  as  an  essential  part  of  the  system.  Mr.  Alan  Eger- 
ton  and  Mr.  Acland  spoke,  after  which  Mr.  Stansfeld  s  resolution, 
condemning  compulsory  examination,  was  carried  by  182  to  110. 

Monday,  April  23rd. 

The  Contagious  Diseases  Acts. — Lord  R.  Churchill  asked  the 
Secretary  of  State  for  War,  whether  it  was  the  intention  of  Her 
Majesty’s  Government  without  delay  to  introduce  a  Bill  to  give 
effect  to  the  resolution  arrived  at  on  Friday  last  relative  to  the 
Contagious  Diseases  Acts.  He  further  asked  whether  it  was  the 
intention  of  the  Government,  pending  further  legislation,  to  con¬ 
tinue  to  enforce  the  existing  law,  or  whether  they  would  consider 
themselves  entitled  to  exercise  a  dispensing  power,  and  to  issue  in¬ 
structions  to  the  authorities  to  take  no  further  prosecutions  under 


SIR;_As  I  find  that  my  silence  during  the  discussion  of  Mr. 
Stansfeld’s  motion  has  been  not  unnaturally  misinterpreted  by  my 
professional  brethren,  who  expected  me  to  say  something  in  defence 
of  the  Committee  of  which  I  had  been  a  member,  and  in  favour  of 
Acts  which  I  believe  to  have  worked  well,  will  you  allow  me  a  few 
words  of  explanation  ?  I  rose  several  times  in  the  course  of  the 
evening  to  catch  the  Speaker’s  eye,  but  without  success ;  and  when  1 
endeavoured,  at  the  close  of  the  debate,  to  say  a  few  words,  “  the 
evident  sense  of  the  House”  inflicted  the  cloture  on  my  intended 
remarks.  At  that  late  hour,  I  only  wished  to  express  in  the  briefest 
possible  terms  my  emphatic  dissent  from  the  opinion  enunciated  by 
the  Chancellor  of  the  Exchequer,  to  the  effect  that  the  Acts  could  be 
successfully  carried  out  minus  the  compulsory  examination.— I  am, 
sir,  your  obedient  servant,  Robert  Farquh arson. 

House  of  Commons,  April  25th.  1 


OBITUARY, 


ARCHIBALD  ALEXANDER,  L.R.C.S.Ed., 

LATE  DEPUTY  INSPECTOR-GENERAL  OF  HOSPITALS. 

Mr.  Alexander,  of  Boydstone,  Ayrshire,  died  last  week  at  Chel¬ 
tenham,  aged  71.  He  was  the  only  son  of  the  late  Major  Alexandei 
Alexander"  of  Boydstone,  by  marriage  with  Grace,  daughter  of  Mr 
Angus  M'Alister  of  Loup,  Argyllshire,  chief  of  the  clan.  He  re 
ceived  his  professional  education  at  the  University  of  Edinburgh 
and  became  a  Licentiate  of  the  Royal  College  of  Surgeons  of  Edin 
burgh  in  1832.  Having  an  inherited  taste  for  a  military  life,  h< 
entered  the  Army  Medical  Service,  and  was  appointed  Assistant 
Surgeon  to  the  4th  Hussars  in  1835,  became  full  Surgeon  in  1845 
was  promoted  to  the  rank  of  Surgeon-Major  in  1858,  and  placed  oi 
the  half -pay  list  in  1862.  He  afterwards  was  made  a  magistrate  o 
the  county  of  Ayrshire.  In  1853,  he  married  Agnes,  daughter  o 
Mr.  Crawfurd  of  Cartsburn,  Renfrewshire. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  the: 
Examination  in  the  Science  and  Practice  of  Medicine,  and  receive 
certificates  to  practise,  on  Thursday,  April  19th,  1883. 

Langston,  John  James,  Grantham,  Lincolnshire. 

Squire,  Edward  Herbert,  Wivenhoe,  Essex. 

Thorburn,  William,  Moss  House,  Rusholme,  Manchester. 

Tomalin,  William  John  Clarkson,  24,  York  Road,  Northampton. 

Tyler,  Alfred  Joseph  Reeve,  1,  New  North  Road,  N. 

The  following  gentleman  also  on  the  same  day  passed  bis  rl 

mary  Professional  Examination. 

Harris,  John  Henry,  St.  Bartholomew’s  Hospital. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOARD  OF  TRADE.— Two  Sanitary  Surveyors.  Salary,  £300  per  annum.  A 
plications  by  April  30th. 

BRTDGW  VTER  INFIRMARY.— Dispenser.  Salary,  £50  per  annum.  API 
cations  to  Mr.  John  Coombs,  Honorary  Secretary,  Bridgwater^ 
CHILDREN’S  HOSPITAL,  Birmingham.— Resident  Medical  Officer. 

£80  per  annum.  Applications  by  May  3rd.  .  _  . 

CHILDREN’S  HOSPITAL,  Birmingham.—  Resident  Assistant  Medical 

Salary,  £40  per  annum.  Applications  by  May  3rd.  anm  • 

CITY’  OF  LIVERPOOL —Assistant  Medical  Officer.  Salary ,  £200  per  an 
Applications  by  May  5th. 


April  28,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


849 


CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  May  14th. 

DENBIGHSHIRE  INFIRMARY— House-Surgeon.  Salary,  £85  per  annum. 
Applications  to  the  Secretary  by  May  26th. 

DERBY  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per  an¬ 
num.  Applications  to  the  Medical  Superintendent,  County  Asylum,  Mickle- 
over,  near  Derby. 

EAST  SUSSEX,  HASTINGS  AND  ST.  LEONARDS  INFIRMARY,  Hastings.— 
Third  Assistant-Surgeon  (Honorary).  Applications  by  the  30tli  instant. 

EASTERN  DISPENSARY  OF  BATH. — Resident  Medical  Officer.  Salary  £100 
per  Annum.  Applications,  etc.,  post  paid,  and  marked  Eastern  Dispensary, 
to  the  Hon.  Sec.,  Rev.  Conway  Joyce,  M.A.,  6,  Richmond  Hill,  Bath,  by 
May  7th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.— Dispenser.  Salary, 
£100  per  annum.  Applications  by  April  30th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  May  5th. 

HOSPITAL  FOR  INCURABLES,  Manchester — Honorary  Dentist.  Applications 
to  R.  Armistead,  11,  Lever  Street,  Piccadilly,  by  May  1st. 

MADRAS  RAILWAY  COMPANY.— Medical  Officer.  Salary,  450  rupees  per 
mensem.  Applications  to  Julian  Byrne,  Secretary,  61,  New  Broad  Street, 
E.C.,  by  May  1st. 

NORWICH  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— Medical  Officer 
as  Resident  Surgeon.  Salary,  £150  per  annum.  Applications  to  W.  C.  Brun- 
dell,  Pitt  Street,  Norwich. 

PAROCHIAL  BOARDS  OF  STRACHUR  AND  STRALACHLAN.— Medical 
Officer.  Salary,  £80  per  annum.  Applications  to  the  Rev.  H.  F.  Mac¬ 
donald,  Strachur,  Chairman  of  Stralachlan  Parochial  Board,  by  May  1st. 

SOYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Applications 
by  May  8th. 

30YAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorftelds.— Clinical  Assistant 
for  one  year.  Applications  by  April  30th. 

10YAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Charing  Cross,  W.C. — Assistant  Surgeon.  Applications  to  the  Committee  of 
Management,  by  May  2nd. 

:ALOP  INFIRMARY,  Shrewsbury. — Resident  House-Surgeon.  Salary,  £100 
per  annum.  Applications  to  the  “  Board  of  Directors  ”  by  May  19th. 

IT.  MARY’S  HOSPITAL,  W. — Ophthalmic  Surgeon.  Applications  by  May  19th. 

IT.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square,  W. — Resident  Medical  Officer.  Salary,  £105  per  annum.  Applica¬ 
tions  by  April  30th. 

'HE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton. — House-Surgeon.  Salary,  £80  per  annum.  Applications  bv 

May  16th. 

VESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.-Chair  of  Anatomy.  Appli¬ 
cations  by  May  1st. 

VE8TERN  GENERAL  DISPENSARY,  Marylebone  Road. — House-Surgeon. 
Salary,  £120  per  annum.  Applications  by  May  7th. 

VEXFORD  UNION,  Bridgetown  Dispensary. — Medical  Officer.  Salary,  £100 
per  annum,  and  £15  as  Medical  Officer  of  Health.  Election  on  May  7th. 

UHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY  AND  FEVER 
HOSPITAL. — House  Surgeon.  Salary,  £150  per  annum.  Applications  by 
May  1st. 


MEDICAL  APPOINTMENTS. 

‘owe I. r.,  John,  L.R.C.P,,  appointed  Junior  Assistant  Medical  Officer  to  the 
Joint  Committees  Asylum,  vice  A.  D.  Maitland,  M.R.C.S.,  resigned. 
ii'SH,  E.,L.R.C.P.,  appointed  Medical  Officer  of  the  Workhouse  to  the  Thame 
Union,  vice T.  W.  Lee,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  (id., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Ullaxce — Smart. — On  April  24th,  at  St.  Mary’s  Church,  Bryanston  Square, 
by  the  Rev.  J.  D.  Ballance,  vicar  of  Horsford  and  St.  Faith’s,  Norfolk,  uncle  of 
the  bridegroom,  assisted  by  the  Rev.  J.  G.  Pilkington,  vicar  of  St.  Mark's, 
Ralston,  Charles  Alfred  Ballance,  M.S.,  M.B.Lond.,F.R.C.S.Eng.,  of  56,  Harley 
Street,  Cavendish  Square,  W.,and  St.  Thomas’s  Hospital,  eldest  son  of  the  late 
Charles  Ballance,  of  Stanley  House,  Lower  Clapton,  to  Sophia  Annie,  only 
child  of  the  late  Alfred  and  Annie  Elizabeth  Smart,  of  the  Priory,  Lee  Road 
Blackheath. 

^SI>— Ferguson. — At  Fetteresso  Parish  Church,  on  the  24th  instant,  by  the 
Kev.  .John  Watt,  Alexander  Theodore  Brand,  M.B.  and  C.M.Aberd.,  Driffield, 
forks,  to  Amelia  (Amy),  third  daughter  of  the  late  W.  B.  Ferguson,  C.E., 

Aberdeen. 

tSBAND—  Bradshaw.— On  April  19th,  at  St.  Mary’s,  Charlcombe,  Bath,  bv  the 
eev.  T.  L.  Wheeler,  M.A.,  assisted  by  the  Revs.  J.  R.  Husband,  B.A.,  and  E.  T. 
otubbs,  M.A.,  Rector,  Walter  Edward  Husband,  L.R.C.P.,  of  Manchester,  to 
Lucy  Evelina  Augusta  Berkeley,  only  daughter  of  the  late  Captain  Lawrence 
Aupistus  Bradshaw,  R. A.,  and  grand-daughter  of  Captain  R.  A.  Bradshaw, 

DEATHS. 

b ams.— On  April  24th,  at  Brooke  House,  Upper  Clapton,  Mary  Gertrude  Adams, 

aged  3  years  and  3  months. 

mnsoN^- April  23rd,  at  29,  Cassland  Road,  Hackney,  Gertrude  Marian,  wife  of 

tharles  Davidson,  F.R.C.S.Ed.,  aged  25. 

r'n’YwT,0"  April  19th*  at  Netley,  Surgeon-General  James  Lewis  Holloway, 
riL'IiK stm  of  the  late  Benjamin  Holloway,  D.L.,  and  J.P.,  of  Lee  Place 

tharlbury,  Oxon,  aged  57  years. 

at  8Pringfield,  Bournemouth,  Samuel  Tuke,  M.R.C.S.,  eldest 
of  Dr.  D.  Hack  Tuke,  of  London,  aged  26. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopedic,  2  p.m. — Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital, Brompton, 
3  p.m. 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— 
St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department), 

2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 

London  Ophthalmic,  11a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  F„  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu,  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear, Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  6,1.30;  Skin,  W.,  1.45  ;  S.,9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  Sir  Joseph  Fayrer;  A  Case  of  Dys¬ 
entery  and  Hepatic  Abscess  :  Recovery  after  Spontaneous  Opening  of  the 
Abscess  through  the  Lung.  Dr.  Cros  (of  Paris) :  Plessimetry  as  a  Means 
of  Diagnosis. 

TUESDAY.— Pathological  Society,  8.30  P.M.  Adjourned  Discussion  on  Diabetes. 
—Speakers:  Dr.  Seymour  Taylor,  Mr.  Victor  Horsley,  Dr.  Frederick 
Taylor,  Dr.  Dawson  Williams,  Dr.  Dickinson,  Dr.  Pavy,  Dr.  Douglas 
Powell,  Dr.  Edmunds.  Mr.  Stanley  Boyd:  Tubercular  Ulcers  of  the 
Tongue  (living  specimen). 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  Mansell-Moullin  and  others.  Dr.  Rasch:  A  Case  of  Extra-uterine 
Pregnancy  resembling  so-called  Missed  Labour.  Dr.  Braxton  Hicks  :  On 
the  Behaviour  of  the  Uterus  in  Puerperal  Eclampsia,  as  observed  in  two 
Cases.  Dr.  Herman  :  A  Case  of  Acute  Gangrene  of  the  Vulva  in  an  Adult, 
with  Remarks.— Epidemiological  Society  of  London,  8  p.m.  The  office¬ 
bearers  for  the  ensuing  session  will  be  nominated.  Deputy  Surgeon- 
General  Ewart,  M.D. :  On  the  Causes  of  the  Excessive  Mortality  among 
the  Women  and  Children  of  the  European  Army  of  India. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Broadbent:  Two  Cases 
of  Solution  of  Calculus  in  the  Kidney  and  Bladder.  Mr,  G.  P.  Field  :  The 
Treatment  of  Catarrhal  Deafness  in  Children. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lrtl*  Strand  \V  0  '  London;  those  concerning  business  matters,  non-delivery 
of  the  JounxAL,'ei[.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.O.  ...  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
PiTTirir  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  ana  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 

The  British  Medical  Journal. 

Bir  —1  am  a  weekly  reader  of  the  British  Medical  Journal,  yet  I  was  un¬ 
aware  that  your  valuable  services  were  to  be  so  gracefully  recognised  as  at  the 
recent  great  professional  meeting  at  Grosvenor  House. 

The  British  Medical  Journal  is  a  literary  pleasure;  it  is  powerful  through 
your  energy;  it  not  only  faithfully  records  the  theories,  the  deeds,  and  the 
experimental  knowledge  of  those  who  stand  in  the  temple  of  AEseulapius,  but 
1  am  sure  that  it  is  exercising  a  social  and  salutary  influence  unique  in  medi¬ 
cal  literature.  .  . 

The  interest  iu  your  articles  on  social,  sanitary,  temperance,  and  economical 
questions,  extends  beyond  the  circle  of  our  profession,  and  ramifies  widely  in 
■  8ociety,  which  thus  sees  that  our  aspirations  are  not  limited  by  professional 
selfishness,  but  are  prompted  by  a  desire  to  “do  good  unto  all  men.”— I  am, 
sir,  yours  faithfully,  . 

Kdw.  Wood  Forster,  Member  of  the  Victoria  Institute. 

7,  West  Terrace,  Darlington,  April  18th,  1883. 

%*  We  have  received  numerous  letters  of  kindly  congratulation  and  com¬ 
ment  on  the  occasion  of  the  recent  presentation,  many  of  them  intended  for 
publication.  While  making  grateful  acknowledgment  of  these  courteous  am 
welcome  communications,  we  trust  our  inability  to  publish  them  will  not  be 
supposed  to  arise  from  any  want  of  appreciation.  We  have  also  to  thank  Mr. 
Punch  and  many  other  contemporaries  for  tlieir  most  kind  and  deeply  e 
words  of  sympathy  and  approval. 

Errata.— In  the  report  of  the  Clinical  Society,  published  at  page  772  of  last 
week's  British  Medical  Journal,  first  column,  ninth  hne  from  the  bottom 
of  the  page,  it  is  stated  that,  on  January  13th,  Mr.  Both  s  patient,  who 'had, 
three  weeks  previously,  commenced  his  treatment  for  lateral  curvature 
spine,  passed  the  whole  day  without  headache  for  the  first  time  for  two  years. 
The  word  in  italics  should  have  been  backache. 

An  appeal. 

Sir  -A  member  of  our  profession,  well  known  to  us,  who  has  been  obliged 
through  deafness  to  relinquish  his  practice  at  Potters  Bar,  is  now  without 

resources,  and  very  anxious  for  employment.  ,  „  ,  . . 

llis  wife,  the  daughter  of  a  medical  man,  one  of  the.  founders  of  the  Medical 
Benevolent  College,  is  a  lady  of  most  exceptional  qualifications,  who  could 
take  charge  of  any  public  institution,  with  superintendence  of  children  nurses, 
and  the  household,  whilst  the  husband  could  supervise  Mdatteid  to  earns 
spondence,  and  keep  an  eye  on  the  sanitary  state  of- the  1 AU  who 
know  them  feel  how  specially  they  are  qualified  for  the  work  proposed. 

It  is  in  the  hope  that  your  readers  may  be  able  to  suggest or  discoveri wane 
suitable  post,  that  we  venture  to  ask  you  to  give  pubhcity^this^letter^  I 

am-  etc“  John  Gay. 


The  Council  of  the  Koyai,  College  of  Surgeons.— The  gentlemen  retiring 
from  the  Council  of  the  Royal  College  of  Surgeons  in  July  next  are,  we  be¬ 
lieve,  Messrs.  John  Birkett,  Prescott  llewett,  and  J.  Cooper  Forster.  The  two 
first-named  gentlemen,  who  have  held  the  highest  offices  in  the  colleges,  will 
not,  we  understand,  seek  re-election;  but  Mr.  Forster,  the  Vice-President, 
will,  of  course,  again  offer  himself,  and  no  doubt  be  re-elected.  The  only 
candidates  we  have  yet  heard  of  are,  Mr.  Alfred  Baker  of  Birmingham,  a 
former  member  of  the  Council,  Mr.  Reginald  Harrison  of  Liverpool,  Mr. 
Macnamara  of  the  Westminster  Hospital,  and  Sir  William  Mac Cormac  of  6t. 
Thomas’s  Hospital.  _ 


Red  Gas-lamps.  ,  • 

Sir,— There  is  a  doctor  in  this  town  who  displays  two  large  red  gas-lamps  ou- 
side  his  house,  with  his  name  thereon,  presumably  for  the 'Purpose  e- 

tisement.  May  I  ask  you,  sir,  for  your  opinion  upon  the  matter,  as  to  whethCT 
you  think  it  decent  or  professional,  and  if  it  is  not  tending  to  degrade  the 
medical  man  in  the  eyes  of  the  public  ? — I  am,  sir,  youis  tm  > »  * 

*  *  The  use  of  red  lamps  by  medical  men  seems  to  be  a  survival  of  the  cus¬ 
tom  of  distinguishing  shops  by  sign-boards,  which  was  at  one  time  umversa  , 
ajid  was  doubtless  common  among  apothecaries.  It  is  a  custom  possibly 
“more  honoured  in  the  breach  than  the  observance”  at  the  present  time,  but 
we  are  not  prepared  to  say  that  it  is  unprofessional,  noi  that  anyone  who  o 
lows  it  deserved  to  be  gibbeted. 

A.  T.  had  better  apply  to  a  job-master,  as  wc  think  the  information  which  he 
can  obtain  from  this  source  is  likely  to  be  more  accurate  than  that  he  wou 
obtain  by  applying  to  the  editor  of  the  British  Medical  Jour. 

Epithelioma  of  the  Lower  Lip  in  'Women. 

SIR— With  reference  to  this  subject,  as  there  is  a  letter  in  the  Journal  of  April 
14th  from  Dr.  J.  O.  Wilson  of  Huntly,  N.B.,  I  beg  to  say  that . I  have  under 
care  at  the  present  time  a  woman,  aged  58,  with  this  disease.  _  Whether  u  is 
caused  by  smoking  or  not,  I  cannot  say.  She  is,  however,  111  *'“®  uapit  ot 
doing  so,  and  has  been  for  many  years;  leading  one  to  suppose  that  this  is  tne 
case.  This  Is  the  only  case  in  a  woman  I  have  ever  seen, but  1  have  seen  many 
the  other  sex. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from ; 

Mr.  Albert  Kiseh,  London;  Mr.  Alfred  Roper,  Croydon ;  Mr.  n.  Benton, 
Brompton  ;  Mr.  T.  Jenner  Verrall,  Brighton  ;  Mr.  Nelson  Hardy,  London , 

Dr.  Crichton  Browne,  London  ;  Dr.  Robinson,  Dublin  ;  Dr.  G.  A.  D.  Mackay, 
Greenock  ;  Mr.  Robert  Birch,  Newbury  ;  Dr.  G.  Dean,  Dublin  ;  Mr.  J.  H. 
Oates,  Dewsbury ;  Mr.  William  Taylor,  Cardiff ;  Mr.  A.  Spearing,  Shaw, 
Oldham;  The  Secretaries  of  the  Harveian  Society;  Mr.  G.  E.  Stanger, 
Nottingham  ;  Dr.  It.  F.  H.  Cooper,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Mr. 

K.  W.  Millican,  Kineton  ;  Dr.  A.  Sheen,  Curdiff ;  Dr.  A.  Hill,  Birmingham; 

Dr.  Charles  Orton,  Newcastle-under-Lyne ;  Mr.  Shirley  F.  Murphy,  London ; 

Dr.  Macpherson,  London  ;  Mr.  Bernard  Roth,  London;  Dr.  Fancourt  Birnes, 
London;  Dr.  Montrose  Pallen,  London;  Mr.  C.  F.  Coxwell,  London; 
M.lt.C.S.  ;  Mr.  Arthur  Cooper,  London  ;  Mr.  J.  A.  Erskine  Stuart,  Healey; 
Mr.  Janies  Law,  London  ;  Dr.  A.  H.  Robinson,  Hull ;  Mr.  W.  W.  Hardwicke, 
Rotherham;  Sir  Joseph  jFayrer,  London;  Dr.  Taaffe,  Brighton;  Dr.  Guye, 
Amsterdam  ;  Mr.  Wr.  Alpiu,  Guernsey  ;  Dr.  W.  H.  Barlow,  Harpurhey,  Man¬ 
chester  ;  Mr.  Benjamin  Clark,  London;  Mr.  A.  C.  Shout,  Chelmsford ; 
Mr.  Eastes,  London  :  Mr.  John  S.  Wills,  Thorneombe;  Dr.  Henry  Hubgood, 
Eastbourne  ;  Mr.  Mulville  Thompson,  Newport,  Shropshire;  Dr.  C.  F.  Oox- 
well,  London ;  Mr.  Luigi  Vincenzo  Mapei,  Golborne ;  Dr.  F.  Ernest  Pooock, 
London;  Mr.  H.  Belirend,  London;  Mr.  Francis  Vacher,  Liverpool ;  Mr.  G. 

H.  Cable,  Greenwich  ;  Mr.  R.  H.  C.  Hunter,  Battersea  ;  Dr.  W.  Dale,  Kings 
Lynn  ;  Dr.  Imlaeh,  Liverpool ;  Dr.  E.  Byrnes  Thompson,  London;  Mr.  John 
Gay,  London;  Mr.  T.  Whitehead  ltcid,  Canterbury  ;  Mr.  O.  Vincent,  London; 
Mr.  F.  H.  Davies,  Ilanwell ;  Dr.  R.  Wado  Savage,  London;  Dr.  Loech,  Man¬ 
chester;  Mr.  It.  M.  Craven,  Southport;  Mr.  Henry  Meymott,  Ludlow  ;  Mr. 

T.  M.  Stone,  London  ;  The  Secretary  of  the  Church  of  England  Temperance 
Society;  Mr.  W.  J.  Walsham,  London  ;  Dr.  McKendriek,  Glasgow;  Mr.  C. 
Roberts,  London  ;  Mr.  G.  Armstrong,  Liverpool ;  Dr.  It.  H.  Nicolls,  Navax; 
Dr.  Wr.  H.  Robertson,  Brixton ;  Dr.  J.  Alexander,  Paignton ;  Mr.  Alow- 1 
Craske,  London  ;  Dr.  T.  Farquliar,  Harrogate  ;  Dr.  Rogers,  London ;  Sir. 
John  Fryer,  Dewsbury  ;  Mr.  T.  C.  Beatty,  Seaham  Harbour  ;  Mr.  Hugh  lted- 
mayne,  Ambleside ;  Dr.  Sawyer,  Birmingham ;  Dr.  F.  W.  Barry,  London  , 
Mr.  C.  R.  Illingworth,  Clayton-le-Moors ;  Sir  J.  E.  Eardley  Wilmot;  Mr. 
llain,  Stockport ;  Mr.  J.  W.  Hopkins,  Eccleshall  ;  Mr.  E.  D.  Kirby,  London; 
The  President  of  the  Pharmaceutical  Society ;  Dr.  W.  J.  Simpson  Lade  . 
London  ;  Mr.  F.  Boswall  Watson,  Liskeard;  The  Director  of  the  Criminal  In¬ 
vestigation  Department;  Dr.  J.  A.  Campbell,  Carlisle;  Dr.  W.  A.  Lrailey, 
London  ;  Dr.  Cosmo  G.  Logie,  London  ;  Dr.  Tripe,  London ;  Dr.  J.  bwilt 
Walker,  Hanley;  Mr.  T.  G.  W'adlow,  V’est  Ponton;  Dr.  A.  Emrys Jones, 
Manchester ;  Sir.  Thomas  Laffan,  Cashel ;  Mr.  George  H.  W  yse,  Bray,  Ireland; 
Mr.  It.  G.  Osborne,  Netley  ;  The  Secretary  of  the  University  of  St.  Andrew  s; 
Mr.  It.  J.  H.  Scott,  Bath;  Dr.  Cliurton,  Leeds;  Dr.  Quinlan,  Dublin  S  • 
Willoughby,  London  ;  Mr.  E.  A.  Brickwell,  Sawbridgeworth  ;  Mr.  William 
Cox,  Winchcombe  ;  Mr.  John  Reid,  Rochdale;  Messrs.  Loeflund  and  Co  .  Lon 
don  ;  Mr.  R.  Prosser  White,  Wigan  ;  Dr.  J.  Spottiswoode  Cameron,  UuUder*- 
field;  Mr.  W.  Crookes,  London;  Mr  William  Odiing,  London i;  Dr.  C^Mey- 
mott  Tidy,  London;  Mrs.  Crake,  Eastbourne ;  Mr.  A.  W-  Wallace,  ^rs 
town;  Dr.  A.  H.  Carter,  Birmingham ;  Mr.  D.  H.  Menzies,  Glasgow, 
Alfred  Teevan,  London;  Professor  F.  Barlf,  London;  Mr.  II.  .  P  ; 
York;  Dr.  Fairlie  Clarke,  Southborough  ;  Messrs,  bampsun  Low,  and  Urn, 
Mr.  J.  W.  Davies,  Ebbw  Vale,  Monmouth;  Mr  Charles  *®nrudd«.ke,  WLii^ 
combe;  Captain  Douglas  Gallon,  London;  Mr.  A.  G.  Hlugli,  Loudon,  i/r 
Matthew  Hay,  Edinburgh,  etc. 
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LECTURES 

)N  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

:OHN  G.  McKENDRICK,  M.D.,  LL.D.,  F.R.S.E.,  F.R.C.P.E., 

■rofessor  of  Physiology  in  the  University  of  Glasgow,  and  Fullerian 
Professor  of  Physiology,  Royal  Institution. 


■ract  of  Lecture  V. — Muscular  Tissue  :  its  Properties 
and  Modes  of  Action. 

lecturer  first  gave  a  short  account  of  the  phenomena  attending 
■ular  contraction  presently  known  to  physiologists.  These  are 
itially  chemical  changes— the  production  of  heat,  electrical 
tions  of  potential,  and  motion.  He  divided  the  history  of  the 
ons  of  physiologists  regarding  muscular  motion  into  three 
s — namely,  the  speculative,  the  histological,  and  the  experi- 
al.  The  older  anatomists  attributed  motion,  not  to  the  fleshy, 
o  the  tendinous  portions  of  muscle.  About  1660,  Robert  Hooke 
'-1703)  suggested  that  muscular  fibre  consisted  of  a  series  of 
les  placed  end  to  end;  and  that,  by  the  inflation  of  these 
les,  movement  was  _  effected.  About  the  same  period,  Mayow 
i-1679)  gave  a  chemical  explanation  of  muscular  contraction — 
•ly,  that  the  “  nitro-aerial  spiritus”  united  with  salino-sul- 
30us  particles  chiefly  in  the  muscles,  there  causing  a  kind  of 
ntation,  and  producing  animal  heat.  The  fibrous  structure  of 
le  was  described  by  Nicolas  Steno  (1638-1687),  and  by  Croone 
364.  In  1680,  Borelli’s  great  work,  De  Motu  Animalium, 
ired,  in  which  he  elaborated  by  geometrical  methods  what  may 
.lied  the  vesicular  hypothesis.  Following  him,  John  Bernouilli  I 
'-1748)  supposed  that  the  vesicles  were  inflated  by  the  red 
l-corpuscles,  which  he  described  as  little  bladders  full  of  elastic 
under  pressure.  A  contemporary,  Keill>(1673-1719),  gave  a  more 
<rate  explanation  of  a  mechanical  kind,  depending  on  the 
iple  of  attraction  then  recommended  to  scientific  men  by  the 
ant  generalisations  of  Newton  (1642-1727).  Indeed,  Newton 
elf  supposed  that  muscular  movement  might  be  excited  by 
tions  of  the  ether  in  the  nerves  communicated  to  the  ether  in 
ouscular  vesicles.  This  view  was  strongly  urged  by  Cowper,  in 
.1 fyotomia  Reformata,  published  in  1724.  The  lecturer  here 
:ed  out  the  danger  of  using  fanciful  analogies  in  the  explana- 
of  physiological  phenomena,  as  shown  by  these  mechanical 
theses.  Leuwenhoek  (1632-1723),  in  letters  to  Robert  Hooke, 
the  first  to  describe  muscle  as  seen  by  the  microscope.  He 
:he  fibres,  recognised  the  striation,  and  describes  a  membrane 
funding  the  fibrillae.  From  his  drawings  it  is  clear  that,  from 
mperfection  of  his  simple  microscopes,  he  did  not  see  that  the 
s  were  striated  through  their  whole  length,  and  it  is  probable 
the  membrane  he  describes  was  not  the  true  sarcolemma,  but 
ective  tissue.  De  Heide  and  Muys,  contemporaries  of  Leuwen- 
,  made  similar  observations,  about  1714.  Muys  supposed  the 
lae  to  be  tubes  communicating  with  the  capillary  vessels,  and 
movements  occurred  by  fragments  of  broken  blood-corpuscles 
?  forced  into  these.  No  progress  was  made  in  knowledge  of  the 
-•ture  of  muscle  till  1778,  when  Prochaska  (1749-1820)  de- 
>ed  the  fibres  and  striation  wdth  great  clearness.  In  1781 
ana  made  similar  investigations,  and  described  muscle  as  con- 
ng  of  fasciculi  and  fibres.  He  described  the  primitive  fibres  as 
1  cylinders,  marked  externally  with  transverse  lines  or  bands  at 
•1  distances.  He  also  said  the  filaments  lay  side  by  side,  and 
not  twisted  together,  and  he  first  pointed  out  that  neither  the 
llary  vessels  nor  the  nerves  ended  directly  in  the  muscular  fibres, 
exploding  the  idea  that  any  kind  of  fluid  passed  from  the  one 
e  other.  Whilst  knowledge  was  thus  being  accumulated  regard- 
the  structure  of  muscular  fibre,  physiologists  were  obtaining 
er  views  as  to  its  special  properties.  The  term  “  irritability,” 
Rated  with  L  rancis  Glisson  (1596-1677),  who  was  professor  of 
10  at  Cambridge  for  nearly  forty  years.  He  thus  defines  irrita- 
>’  as  distinct  from  sensibility  :  “  Irritatio  est  perceptio,  sed  sen- 
est  pcrceptio  perceptionisA  Following  him,  Baglivi  (1703), 

•  orter  (1731),  Winter  (1746),  and  F.  Hoffmann  (1750),  used  irri- 
■ty  in  the  same  sense ;  but  one  and  all  of  these  failed  in  recog- 
g  the  property  as  one  inherent  in  muscular  substance.  This 
1 10  the  great  Swiss  physiologist,  Albrecht  von  Haller 
’’-1777).  The  lecturer  gave  a  short  account  of  the  life  of 
er‘  According  to  him,  irritability  was  a  vis  insita,  a  suscepti¬ 


bility  of  movement  in  muscular  fibre,  inherent  in  the  very  constitu¬ 
tion  of  the  fibre,  and  not  supplied  to  it  by  the  nerves.  This  view 
was  strongly  combated  by  Whytt  (1714-1766),  who  explained 
muscular  contraction,  not  by  the  rational  anima  of  Stahl,  but  by 
the  supposed  existence  of  a  sentient  principle  residing  in  the  nerves 
of  the  part.  The  lecturer  showed  how  the  controversy  between 
these  schools  advanced  physiology,  by  obliging  the  Hallerians  to 
lecogmse  that  contractile  movements  occurred  in  other  tissues  than 
in  muscle  alone,  whilst  the  neurologists  recognised  the  great  im¬ 
portance  of  the  ganglionic  system  of  nerves.  He  then  showed  how 
Hallers  doctrine  had  been  accepted  by  physiologists  generally.  The 
experiments  of  Valli  in  1793,  of  Fowler  in  the  same  year,  of  Nysten 
in  1811,  and  of  John  Reid  in  1835,  all  showed  that  a  stimulus 
applied  to  muscular  substance  alone,  caused  contraction  without 
the  intervention  of  nerves.  The  vis  insita  of  Haller  was  a  meta¬ 
physical  conception  of  the  same  kind  as  that  of  the  vital  principle 
of  the  older  authors.  Haller  and  his  followers  supposed  it  to  be  a 
special  principle  in  the  muscle,  a  Swa/eis,  in  virtue  of  which  it  re¬ 
sponded.  .  buch  a  phrase  explained  nothing,  and,  as  stated  by 
L  letcher,  it  was  in  ridicule  of  this  that  Dean  Swift  represents  the 
action  of  a.  smoke-jack  as  depending  on  a  meat-roasting  power,  and 
that  of  a  fiddle  on  a  tune-playing  power.  Moliere  also  made  his 
candidate  for  a  physician’s  diploma  reply  to  the  question,  Quare 
opium  facit  dor  mire  ?  Quia  est  in  illo  virtus  dormitiva,  eujus  est 
natura  scnsus  assoupire.  Still,  Haller’s  hypothesis  was  a  great  ad¬ 
vance,  especially  when  the  metaphysical  notion  was  abandoned,  and 
the  term  irritability  expressed  merely  a  fact,  without  assuming  the 
existence  of  a  special  principle. 

John  Hunter  (1728-1794)  explained  muscular  contraction  by 
assuming  the  existence  of  a  vital  force.  The  lecturer  showed  that 
Hunter  attached  great  importance  to  the  functions  of  elastic  struc¬ 
tures  in  the  mechanism  of  the  body,  but  Hunter  did  not  seem  to  be 
aware  of  the  elasticity  of  muscle  itself.  Bichat  (1771-1802),  in  his 
short  lifetime,  contributed  largely  to  physiology  by  directing  special 
attention  to  the  functions  of  tissues ;  and  in  his  work  Anatoniie 
Generate,  published  in  1801,  divided  muscles  into  two  groups,  those 
of:  animal  life,  and  those  of  organic  life.  He  attributes  these  func¬ 
tions  to  muscle,  extensibility,  contractility,  and  sensibility.  There 
is  no  mention  of  elasticity. 

About  this  time,  from  1780  to  1800,  the  discovery  of  oxygen 
naturally  led  physiologists  to  attach  great  importance  to  this  ele¬ 
ment.  Thus  we  find  A.  Fothergill,  in  1782,  suggesting  that,  in  cases 
of  suspended  animation,  the  lungs  should  be  inflated  with  dephlo- 
gisticated  air,  that  is,  with  oxygen.  Following  him  in  1790,  Girtan- 
ner  actually  identified  irritability  with  oxygen.  The  notion  of  the 
fundamental  phenomenon  of  life  at  this  period  was  that  of  com¬ 
bustion. 

In  1809,  William  A.  Wollaston  (1766-1828)  discovered  the  mus¬ 
cular  sound,  and  made  the  important  generalisation  “that  each 
effort,  apparently  single,  consists  in  reality  of  a  great  number  of 
contractions  repeated  at  extreme^7  short  intervals.”  Thus  Wollaston, 
by  a  kind  of  intuition,  anticipated  the  modern  view  of  the  condition 
of  tetanus. 

The  lecturer  then  alluded  to  various  investigations  into  the  struc¬ 
ture  of  muscles,  made  by  Everard  Home  and  Bauer  in  1818,  by 
Hodgkin  and  Lister  in  1832,  by  Skey  in  1837,  and  Mandl  in  1839. 
Even  up  to  this  period,  the  prevalent  opinion,  first  given  by  Hales 
in  his  Hcemostatics,  and  afterwards  repeated  by  Prevost  and  Dumas 
in  1825,  was  that,  when  muscular  fibres  contracted,  they  were  thrown 
into  zigzag  bands.  This  was  first  questioned  by  Richard  Owen  and 
Arthur  Farre,  and  was  finally  shown  to  be  incorrect  b}7  Allen 
Thomson.  Then,  in  1840,  appeared  the  classical  research  on  muscle 
by  William  Bowman,  which  undoubtedly  marked  an  epoch  in  the 
physiology  of  muscle,  not  merely  on  account  of  the  new  facts  con¬ 
tributed,  but  by  being  a  basis  and  starting-point  for  the  researches 
of  recent  histologists.  Mr.  Bowman  also  showed  that  a  wave  of 
contraction  passed  along  a  muscle  from  the  stimulated  point.  The 
lecturer  then  alluded  to  the  steps  by  which  physiologists  cam  e  to 
the  opinion  that  the  sarcous  elements  of  Bowman  manifested  pro¬ 
perties  similar  to  the  sarcode  of  simple  animals,  a  name  first  given 
to  it  by  Dujardin  in  1835.  He  alluded  to  the  influence  of  the  cell- 
theory,  and  more  especially  to  the  use  of  the  word  protoplasm  b}7 
Hugo  von  Mohl  in  1844. 

In  1842,  Liebig  speculated  as  to  the  changes  in  muscle  from  a 
chemical  point  of  view7.  Adhering  to  the  hypothesis  of  a  vital  force, 
he  assumed  that  it  governed  the  chemical  operations  occurring  in 
the  body.  Energy  wras  liberated  by  the  decomposition  of  muscle- 
substance,  whilst  heat  was  obtained  by  the  combustion  of  non-nitro- 
genous  matters.  This  view  was  objected  to  in  1845  by  Mayer  of 
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Ileilbronn,  who  argued  that  the  chemical  changes  in  the  muscles 
were  not  different  from  those  occurring  in  dead  matter.  On  theo¬ 
retical  grounds  also,  he  concluded  that  muscular  action  was  not 
attended  with  great  destruction  of  nitrogenous  matter.  Subsequent 
experiments  have  proved  this  to  be  the  case,  showing  that  muscular 
activity  is  not  followed  by  an  increase  of  nitrogenous  matters  in  the 
excretions,  but  by  an  increase  of  non-nitrogenous  matters,  particu¬ 
larly  carbonic  acid.  , 

Since  1S40,  our  knowledge  of  muscular  action  has  been  gained 
chiefly  by  experiment.  Schwann  was  the  first  to  measure  the  force 
of  muscular  contraction.  Weber,  in  1846,  showed  that  muscles 
possess  elasticity,  and  that  the  elasticity  is  diminished  as  the 
muscle  contracts.  He  also  made  the  important  discovery  that 
tetanus  is  due  to  a  rapid  series  of  short  contractions,  fused  together 
by  the  elasticity  of  the  muscle.  In  1846,  Wertlieim  investigated 
the  elasticity  of  muscle.  In  1850,  Von  Helmholtz  devised  the  myo¬ 
graph,  an  instrument  which  in  its  various  forms  has  been  of  immense 
service  iu  physiological  research. 

The  lecturer  then  showed  a  number  of  experiments,  illustrating 
the  single  contraction  curve,  the  tetanic  curve,  and  the  method  of 
studying  muscular  work.  He  also  demonstrated  the  period  of  latent 
stimulation.  Next,  he  referred  to  the  researches  on  the  mechanical 
work  of  muscle  by  Weber,  Von  Helmholtz,  lick,  Heidenliain,  and 
others.  Von  Helmholtz,  in  1848,  was  the  first  to  make  accurate 
measurements  of  the  heat  produced  by  contracting  muscle. 

The  lecturer  referred  very  briefly  to  the  chemical  researches  of 
Kiihne  (1859)  and  others  as  to  the  chemistry  of  muscle.  Finally, 
he  showed  how  Hermann  had  devised  a  theory  to  account  for  the 
phenomena  of  muscular  contraction. 
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Lecture  III. — On  the  Early  Dev  elopment  of  the 

Lamprey. 

The  ripe  ovum  of  the  lamprey  is  a  slightly  oval  body,  about  one 
millimetre  in  diameter,  formed  of  an  opaque,  nearly  white  yolk, 
invested  by  a  membrane  of  an*  inner  perforated  and  an  outer  struc¬ 
tureless  layer.  There  seems  to  be  a  pore  perforating  the  inner 
layer  at  the  formative  pole,  which  may  be  called  a  micropy  e. 
Enclosing  the  egg-membrane,  there  is  a  mucous  covering,  which 
causes  the  egg,  when  laid,  to  attach  itself  to  stones  or  other  objects. 
Impregnation  is  accomplished  by  the  male  attaching  itself  by,  h 
suctorial  mouth  to  the  female.  The  couple  then  shake  together,  and 
at  the  same  time  emit  from  their  abdominal  pores  ova  and  sperma¬ 
tozoa  The  segmentation  of  the  ova  is  total  and  unequal,  resem¬ 
bling  that  in  the  ova  of  the  frog.  The  upper  pole  is  slightly  whiter 
than  the  lower.  A  segmentation-cavity  is  found  very  early,  and  is 
placed  between  the  small  cases  of  the  upper  pole  and  the  large  ones 
of  the  lower.  The  roof  is  formed  of  a  single  row  of  small  cells. 
At  the  sides  of  the  segmentation-cavity  there  are  several  rows  oi 
small  cells,  which  gradually  emerge  into  the  larger  cells  of  the 
lower  pole.  Segmentation  is  followed  by  an  asymmetrical  invagina¬ 
tion,  which  leads  to  tlie  formation  of  a  hypoblast  like  that  ot  the 
frog.  A  small  circular  depression  forms  near  the  border  below  the 
segmentation-cavity.  The  top  of  this  is  formed  by  the  mfolc  mg  o 
the  small  cells,  while  the  floor  is  composed  of  the  large  cells.  This 
pit  is  the  commencement  of  the  mesenteron..  It  soon  becomes 
deeper,  and  forms  a  well-defined  tube  running  in  the  direction  of 
the  segmentation-cavity;  this  latter  gradually  becoming  smaller, 
and  finally  obliterated.  The  external  opening,  which  eventually 
closes,  is  arched  over  by  a  prominent  lip.  Simultaneous  with  these 
changes,  the  small  outer  or  epiblastic  cells  gradually  spread  o\  er  the 
yolk-cells.  The  growth  of  the  yolk-cells  is  as  in  normal  types  of  epi- 
bolic  invagination.  By  the  time  the  segmentation-cavity  is  obli¬ 
terated,  the  whole  yolk  is  enclosed  by  the  epiblast,  which  is  com¬ 
posed  of  a  single  row  of  columnar  cells.  During  these  changes,  the 
mesoblast  is  formed  as  two  plates  from  the  primitive  hypoblast. 
These  plates  are  triangular  in  form,  and  are  situated  one  on  each 
side  of  the  middle  line.  When  the  mesoblast  is  fully  formed,  the 


lateral  parts  of  the  hypoblast  grow  inwards  underneath  the  axk 
part,  so  that  it  becomes  isolated  as  an  axial  cord,  and  is  nex 
enclosed  between  the  medullary  cord  and  a  continuous  sheet  c 
hypoblast  below.  Here  its  cells  divide,  and  it  becomes  the  note 
chord.  The  notochord  is  thus  formed  out  of  the  axial  portion  c 
the  primitive  hypoblast.  The  medullary  plate  forms  as  a  Area 
extending  forwards  from  the  blastopore  over  fully  one-half  of  th 
circumference  of  the  embryo,  about  the  time  when  the  enclosure  cl 
the  hypoblast  by  the  epiblast  is  complete.  The  medullary  plat; 
first  contains  a  shallow  median  groove  ;  along  its  line,  the  epibla- 
becomes  thickened,  and  forms  a  kind  of  keel  projecting  inwar., 
towards  the  hypoblast.  This  becomes  more  prominent,  and  tl 
groove  in  it  disappears,  and  it  becomes  separated  from  the  epibla 
as  a  solid  medullary  cord.  The  embryo  is  now  of  an  elongate; 
form,  and  the  medullary  cord  forms  a  ridge  on  its  closed  sarfac 
At  the  lip  of  the  blastopore,  the  medullary  cord  is  continuous  with  tl 
hypoblast,  thus  forming  the  rudiment  of  the  mesenteric  canal.  ^ 
"  After  the  formation  of  the  neural  cord,  the  cephalic  portion  fir 
becomes  distinct,  forming  an  anterior  protuberance  free  from  yoll  i 
and  at  the  same  time  the  mesoblastic  plates  begin  to  divide  in 
somnites.  Shortly  afterwards,  an  axial  lumen  appears  in  the  cent 
of  the  neural  cord.  With  the  growth  of  the  embryo,  the  yolk  b 
comes  entirely  confined  to  the  posterior  part  of  the  embryo ;  t! 
embryo  itself  becomes  spirally  coiled. 

After  hatching,  the  body  is  somewhat  curved,  the  posterior  e 
tremity  being  thick  with  the  yolk,  while  the  anterior  is  thin.  T 
larva  exhibits  only  slow  movements,  and  is  not  capable  of  swimmir 
On  the  ventral  side  of  the  head  is  placed  the  oral  opening,  leadi 
into  a  large  stomodaeum,  which  is  still  without  connection  with  tl 
mesenteron,  but  prolonged  a  considerable  distance  under  its  antcr 
part.  Behind  the  stomodieum  is  the  branchial  region  of  the  mest 
teron,  which  is  laterally  attenuated  on  each  side  into  seven 
perhaps  eight  branchial  pouches  ;  these  extend  outwards  nearly 
the  skin.  "  Between  the  pouches  are  placed  mesoblastic  segmer. 
which  enclose  a  central  cavity.  One  segment  is  placed  behind  h 
last,  and  two  in  front  of  the  first  persistent  pouch.  This  pouch) 
situated  in  the  same  vertical  line  as  the  auditory  sac,  and  seem.--' 
be  the  hyobranchial  cleft.  At  the  front  end  of .  the  branch! 
region  of  the  mesenteron  is  a  thickened  ridge  of  tissue,  which,  i 
the  opening  of  the  passage  between  the  stomodaeum  aud  the  mes- 
teron,  forms  a  partial  septum  between  the  two,  and  is  called  a 
velum.  On  the  ventral  aspect  of  the  branchial  region  is  a  sac  - 
tending  from  the  anterior  end  to  the  third  cleft.  At  first,  it  con,- 
tutes  a  groove  opening  into  the  throat  above  ;  but  soon  the 
becomes  narrowed  into  a  groove  placed  between  the  second  :i 
third  permanent  branchial  pouches.  The  sac  in  the  adult  forma 
glandular  mass  below  the  branchial  region,  and  is  equivalent  to  « 
thyroid  gland  in  higher  vertebrates. 


ON  SOME  POINTS  IN  THE  REPARATIVE  SURGE  i 
OF  THE  GENITAL  TRACTS. 

By  MONTROSE  A.  FALLEN,  A.M.,  M.D.,  LL.l)., 
Professor  of  Gynecology  and  Operative  Midwifery  in  the  New  York 
Post-Graduate  School  of  Medicine,  etc. 

It  is  proposed,  !n  the  first  part  of  this  paper,  to  consider  a  coi¬ 
tion  of  the  cervieo-vaginal  spaces  which  is  most  constantly  a?* 
dated  with  displacement,  dysmenorrhcea,  dyspareunia,  and  steri '  • 
Arrest  of  development  (certain  normal  transitory  embryologJM 
states  becoming  fixed  conditions  in  infantile  life),  or  a  failurhi 
the  second  formative  development  of  puberty,  is  tlie  usual  causW 
this  condition,  although  excessive  developmental  impulse  quite g 
quently  determines  an  increase  of  one  or  more  of  the  factory 
copulation,  generation,  or  parturition.  _  .  ,  L 

Wherever  there  is  a  defect  in  symmetrical  anatomical  and 
logical  correlation  of  the  generative  organs,  some  abnormal; 
present  to  indicate  either  arrest  or  excess  of  embryogenic  imp<w 
The  symmetrical  relationships  and  intersections  of  the :  vaaj 
bladder,  rectum,  uterus,  oviducts,  and  ovaries  cannot  be  dis  uW 
without  protest  upon  the  part  of  one  of  these  organs,  or  posw 
the  whole  of  them.  For  the  re-establishment  of  the  syinmctf* 
correlation  of  the  congenital  disorders  of  place  and  function,^  1 
made  certain  surgical  procedures  successful,  based  upon  toe  tw 
that  there  were  possible  plastic  operations  which  might  mere 
teratological  (fixed  transitory  embryonic)  states.  An  uju&r*  . 
ing  of  the  development  and  functions  of  the  vagina  v,  il. 
how  its  faulty  implantation  produces  either  an  apparent,  no 
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i vaginal  elongation  of  the  cervix  uteri,  a  false  hypertrophy  and 
■identia ;  or  how  the  converse  may  ensue  (the  so-called  infantile 
;)  when  there  is  a  false  supravaginal  hypertrophic  elongation, 
lie  usual  treatment  for  intravignal  cervical  elongation  has 
erto  been  amputation.  Clinical  observation  has  demonstra- 
the  correctness  of  this  treatment  in  true  hypertrophic  elonga- 
,  but  in  the  apparent  (b  Fig.  1)  form  of  the  lesion  such  pro- 
ling  is  actual  mutilation,  even  if  we  exclude  the  immediate  and 
ote  dangers  of  haemorrhage,  peritonitis,  septicaemia,  permanent 


r.  i. — a  Histological  fusion,  or  normal  vaginal  implantation,  b  Faulty  im¬ 
plantation  of  the  vagina,  or  the  anomaly  of  excessive  dimension. 

lodgment  of  the  uterus,  and  sterility.  Should  the  woman  not  be 
de  sterile  by  the  amputation,  the  parturient  after-complications 

serious. 

rhe  vagina — an  organ  of  mixed  functions,  intermediate  in 
ntion — is  formed  by  the  hollowing  out  of  a  membranous 
tr,  the  cloacal  septum  between  the  bladder  and  rectum,  at  about 
;  eighth  week  of  conception,  at  which  period  the  uterine  and 
:mal  cavities  are  continuous.  Sometime  about  the  fifth  month, 
:-se  two  organs  are  materially  distinct ;  and,  if  no  arrest  of  deve- 
>ment  take  place,  or  no  increased  formative  action  be  manifested, 
3  implantation  of  the  vagina  upon  the  cervix  (A  Fig.  1)  (histo¬ 
rical  fusion)  is  such  as  to  cause  the  proper  pubertic  congulation 
be  about  one  hundred  and  sixty  degrees,  and  the  correlations 
place  symmetrical. 

The  normal  fusion  of  the  vagina  being  higher  on  the  posterior 
an  on  the  anterior  cervical  segment,  it  is  folded  upon  itself  pos- 
•iorly,  the  pelvic  extremity  being  agglutinated  with  the  peritoneal 
?  in  Douglas’s  pouch.  The  dip  from  the  bladder  anteriorly  is 
ich  less  than  posteriorly,  although  there  are  marked  falciform 
ocesses  horizontally  thrown  around  the  cervix.  The  general  im- 
antation  of  the  vagina  around  the  cervix  is  that  of  an  inverted 
ne  folded  upon  itself,  with  greater  space  posteriorly.  The  sup¬ 
ping  and  sustentative  functions  of  the  vagina  depend  upon  the 
rrounding  connective  tissue,  as  well  as  its  attachments  to  the 
Ivic  fascife  from  and  around  the  bladder  (the  pubo-vesico-uterine 
raments  of  Hyrtl),  and  the  processes  and  dissepiments  of  mus- 
lo-serous  tissue  blended  with  the  sacro-lumbar  ligaments. 

When  no  increase,  either  of  vascular,  muscular,  or  connective  tissue 
kes  place,  the  vagino-cervical  fusions  are  mutually  supporting  and 
."tentative ;  and  it  is  only  when  the  correlations  of  place  and  order 
e  destroyed  by  pathogenetic  causes,  that  we  are  called  upon  to 
-at  postpubertie  lesions,  whilst  congenital  abnormities  constantly 
iuire  surgical  interference. 

l'he  intravaginal  dip  of  the  cervix  uteri  in  the  average-sized 
illiparous  woman  is  about  six  lines,  and  in  the  mother  somewhat 
ss>  but  with  a  corresponding  increase  in  length  of  the  supra¬ 


vaginal  portion,  the  isthmus,  and  the  fundus.  In  the  nullipara,  the 
length  of  the  cervical  and  uterine  cavities  during  the  intermcnstrual 
period  is  a  fraction  over  two  inches  and  a  half,  and  something  less 
than  three  in  the  child-bearing  woman.  Any  marked  increase  be¬ 
yond  these,  lengths  is  indicative  of  hypertrophic  elongation  of  the 
cervix,  subinvolution,  the  presence  of  a  neoplasm,  or  hyperplastic 
formations. 

The  persistence  of  the  normal  measurements  in  totality,  notwith¬ 
standing  an  excessive  elongation  of  the  intravaginal  cervix  (b  Fig.  1) 
indicates  a  faulty  implantation  of  the  vagina  above  its  normal  site  of 
histological  fusion.*  The  deduction,  then,  is,  that  amputation  of 
an  elongated  intravaginal  cervix,  however  great  it  may  he,  when  the 
measurements  of  the  cavities  do  not  exceed  three  inches,  is  et  mutilation, 
and  should  not  he  made  until  other  procedures  have  failed. 

When  the  converse  implantation  of  the  vagina  ensues  (the 
measurements,  being  as  in  the  other  condition),  the  “  infantile  neck” 
exists,  which  is  a  misnomer,  because,  during  infancy,  the  neck  is  in 
excessive  development  as  compared  with  the  body  of  the  uterus. 
This  formation  is  abnormal  (teratological),  as  the  actual  condition 
is  an  implantation  of  the  vagina  too  low  down  upon  the  cervix,  giving 
it  an  intravaginal  dip  of  rarely  more  than  one  or  two  lines.  This 
condition  is  the  anomaly  of  defective  vaginal  dimensions,  in  contra¬ 
distinction  to  the  other  as  the  anomaly  of  excessive  vaginal  dimen¬ 
sions.  F  or  the  anomaly  of  defective  vaginal  dimension,  no  surgical  pro¬ 
cedure  has  as  yet  been  successful  for  its  rectification,  although  an 
operation,  the  converse  of  one  to  be  described  for  excessive  vaginal 
dimension,  might  be  done  by  sliding  the  pelvic  extremity  of  the 
vagina  higher  up,  and  fusing  it  on  the  cervix. 

Amputation  of  the  cervix  uteri,  made  fashionable  by  Huguier, 
and  further  popularised  by  Chassaignac’s  system  of  ecrasetaent, 
like  many  other  surgical  procedures,  has  been  more  enthusiastically 
recommended  than  rationally  performed.  Since  the  use  of  the  gal- 
vano-cautery  loop  has  become  so  general,  we  have  been  even  more 
prone  than  ever  to  take  off  the  cervix.  Whatever  the  method,  and 
however  skilfully  performed,  except  for  malignant  disease  and  true 
supra-vaginal  hypertrophy,  cervieal  amputation  is  to  be  avoided. 

There  are  a  number  of  cases  recorded,  where  the  peritoneal  cavity 
was  opened  by  the  ecraseur :  one  by  Marion  Sims,  who  saved  his 
patient  by  stitching  the  wounded  surfaces  together  with  silver  wire  ; 
one  by  Breslau,  where  the  section  was  followed  by  extrusion  of  the 
intestine  ;  one  by  Biefel,  where  death  from  peritonitis  ensued  after 
an  opening  into  the  bladder ;  one  by  a  Parisian  surgeon  (reported 
by  Blanquinque),  where  death  ensued  on  the  same  day  from  hsemoi  - 
rhage  and  peritonitis ;  one  by  Langenbeck,  where  the  peritoneum 
was  wounded ;  one  by  Meadows,  who  described  another ;  by  Peter 
(the  French  translator  of  Bennet),  who  mentions  another.  Why' 
such  an  accident  takes  place  during  ecrasement  is  readily  under¬ 
stood  when  we  recollect  that,  in  all  cases  of  true  hypertrophic 
elongation,  the  peritoneum  is  commonly  dragged  down  with  the 
cervix,  sometimes  as  low  as  the  sacculated  bladder,  nearly  always  in 
the  retro-uterine  space,  and  may  even  be  drawn  out  of  the  vulva. 
In  faulty  vaginal  implantation  (excessive  dimension),  Douglas’s 
pouch  may  be  drawn  down  below  the  plane  of  the  recto-vaginal 
septum.  Therefore,  lest  the  general  recommendations  of  Huguier 
and  the  more  modern  surgeons  be  carried  out,  to  amputate  the 
cervix,  I  wish  to  eliminate  those  cases  wherein  such  an  operation 
should  never  be  performed.  The  immediate  dangers  of  haemorrhage, 
peritonitis,  and  traumatic  enterocele,  as  well  as  the  remote  trouble 
of  sterility,  and  roaming  uterus  with  permanent  deformity,  are 
contra-indications  that  should  make  us  pause.  Any  substitute  un¬ 
welcome,  particularly  if  its  theory  be  based  on  true  rational  grounds, 
and  its  performance  prove  a  success. 

The  substitute  for  amputation  consists  in  a  circumsection  of  the 
mucous  membrane  covering  the  elongated  intravaginal  Cervix, 
together  with  a  severance  of  the  same  above  the  vaginal  ifiaplanta- 
tion,  in  order  to  “telescope”  and  attach  the  lower  to  the  upper 
margin  of  the  denuded  cervix.  The  rule  in  the  performance  of  thi -- 
operation  is,  for  those  cases  where  the  longitudinal  diameter  of  the 
cervico-uterine  cavity  does  not  exceed  three  inches  (Fig.  1),  hut  where, 
the  intravaginal  portion  of  the  cervix  is  so  long  as  to  interfere  with 
either  locomotion,  sitting,  coition,  menstruation,  or  conception.  In 
other  words,  this  operation  is  peculiarly  adapted  to  all  cases  where 
the  anomaly  of  vaginal  dimension  exists,  where  the  implantation  of 
the  vagina  is  fused  too  high  upon  the  cervix. 

A  very  remarkable  instance  of  excessive  vaginal  implantation  is 


*  A  possible  condition  of  incudiform  uterus,  with  hypertrophic  elongation  cf 
the  cervix,  might  present  such  symptoms,  although  1  know  of  no  such  case. 
M.  A.  P. 
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described  by  Martini  (Ludv.  Martini  de  Biberach,  Die  Unfruchtbar- 
hoit  dcr  Wilber.  Erlangen,  18G4,  p.  GO),  where  the  posterior  fornix 

was  attached  to  the  very  top  of  the  uterus.  _  . 

When  this  ragino-ccrvicoplaxty  is  determined  upon,  the  patient 
should  be  etherised  or  anaesthetised  from  nitrous  oxide  gas,  placed 
in  the  left  lateral  semiprone  position,  a  Sims  s  specuium  introduced 
and  the  cervix  steadied  by  a  tenaculum,  which  is  handed  to  an 
assistant.  Two  lines  of  division  of  the  mucous  membrane  are  sw  opt 
around  the  cervix  by  means  of  a  bistoury  with  its  cutting  edge  at. 
ri°ht  angles  to  the  shank,  and  then  stripping  off  the  mucous  mem¬ 
brane  with  scissors  curved  on  the  flat,  and  the  lower  margin  of  this 
surface  denudation  should  be  about  two  lines  from  the  os  externum 
posteriorly,  and  about  three  anteriorly.  The  upper  margin  should 
have  a  parallel  sweep  extending  higher  anteriorly  than 
The  breadth  of  the  denudation  varies  from  ten  to  thirteen  lines  (ac¬ 
cording  to  indications)  (Fig.  2),  which  deprives  at  least  seven-tent  hs  ot 


Fbr  2.-A  Oircumcervk-al  denudation,  n  Showing  the  separation  of  the  covering 
of  the  supravaginal  cervix. 


(1871),  and  the  New  YorJt  Medical  Record  (1879).  The  other  b 
operations  were  as  follows. 

Case  vi.— Mrs.  X.,  aged  29, 


married  for  five  years,  sterile  a 


01  LfllO  .  1  ^ 

the  intravaginal  cervix  of  its  mucous  membrane.  The  h;emorrlia0e 
the  ^Yavagm  lthoufrhone  is  liable  to  meet  with  an  abnormal 

artery,  which  it  divided,  must  for 
obvious  reasons  be  ligated  or  twisted  at  either  orifice.  When  all 
bteTne  has  ceased,  the  next  step  of  the  operation  must  be  made 
witWeat  caution,  as  exact  adaptation  is  of  great  importance,  and, 
therefore  wtT should  see  each  division  of  the  submucous  connective 
tissue  A  tenaculum  is  inserted  into  the  upper  edge  of  the  raw 
surface  and  the  mucous  membrane  detached  upwards  from  the 
surrace,  anu  rbv  means  of  scissors  curved  on  the  flat, 

cuttin^with  the  concavitytow^ds  the  cervix),  and  a  separation  made 

che  silver  w  e  P  d  from  within  outwards  on  the  lower 

Warily  passed  by  means  of  fish-hook 
slimed  needles,  trocar-pointed,  having  an  eye  sufficiently  large  to 
adS  of  the  passage  of  a  No.  29  wire.  When  the  wires  are  adjusted, 
eight  or  nine  all!  the  parts  are  drawn  together,  and  the  apparently 
elongated  cervix  is  shortened  and  covered  (telescoped)  bj  the  \  agina, 
being  actually  lifted  and  attached  to  the  upper  denuded  and  detaohed 

This  proceeding  has  been  made  seven  times  for  various  condition.} 
resulting  from  elongated  intravaginal  cervix.  Five  of  these  opera 
tions  have  been  published  in  the  American  Journal  of  U'Metrv  t 


3. _ Showing  the  margins  brought  together,  and  the  elongated  cervix ,c 

scoped  above  the  abnormal  vaginal  implantation. 

the  New  York 


dysmenorrhoeic,  presented  herself  to  the  New  \ork  Lnnenv 
Medical  College  Clinique  for  treatment  in  November  18<  9.  _  Anpc- 
animation  revealed  a  long  acuminated  intravaginal  cervix,  q  e 
fifteen  lines  in  length,  the  uterine  probe  marking  two  inches  id 
eleven  lines  from  the  external  os  to  the  fundus.  The  uterus  was  " 
down  in  retroversion,  and  the  recto-colic  flexure  much  distein 
with  accumulated  fames.  After  a  couple  of  weeks’  preparation,  re¬ 
establish  the  bowel  functions,  the  operation  of  vagino-ccrncopify 
was  made  in  the  College  amphitheatre.  The  wounds  healed  nay. 
and  the  sutures  were  removed  on  the  eleventh  day  by  1 1.  on  n- 
dohr,  the  chef -de-cliniquc.  This  patient,  who  had  been  st.enlf  oi 
five  years,  conceived  early  in  1880,  and  was  delivered  of  a  heaaj 
female  child  (in  Sacramento,  California,  whither  she  went  from  ri 
York)  in  January  1881.  In  this  instance  the  cervix  uteri  « 
telescoped  into  the  vagina  above;  and,  when  insemination  was  rrle 
the  germinating  fluid  entered  the  cervical  canal  instead  ot  bag 
discharged,  as  formerly,  into  the  posterior  vaginal etO-de-taeteW 
flip  pprvi v  wViir.h  was  evidently  the  cnusc  of  stciilit}.  is 


the  cervix,  which  was  evidently  the  cause  of  sterility.  This  isht 
second  case  wherein  sterility  has  been  overcome  by  this  opera* 
procedure.  The  other  case  was  shown  (prior  to  conception  but» 
sequent  to  the  operation)  to  the  New  York  Obstetrical  bocie 

1879,  six  months  after  the  vagino-cermcoplasty,  but  Dr.  1  otter,  or  - 
York,  has  since  reported  her  delivery  of  a  child. 

Case  vii. — Mrs.  Z.,  aged  37,  widow  for  nine  years  excess^ 
dysmenorrhoeic  and  highly  nervous,  presented  herself  in  Ocoe 

1880.  Examination  revealed  a  very  much  distended  vagina 
sequence  of  the  presence  of  a  very  large  Hodge  s  pessary  to >  keo- 
uterus  up.”  The  intravaginal  cervix  was  thick,  hard,  and  pu 
reddish  in  colour;  from  the  external  os  a  thick  tenacious  m 
purulent  discharge  oozed.  She  had  chronic  intracerv  ica  c 

in  consequence  of  the  obstruction  of  the  circumcervical  blood-v^- 
caused  by  the  pressure  of  the  pessary,  which  likewise 
vaginal  catarrh.  The  pessary  was  removed  ;  the  patient  kept 
for  a  couple  of  weeks,  pending  which  the  vagina  "as  req  • 
blanched  by  an  almost  excessive  use  of  hot  water,  and  the  w 
cervico  vaginal  circulation  freed  of  distension,  bj  k"10’  & 
the  hemorrhoidal  vessels  all  intestinal  obstruction  bj  mea 
salines.  Two  weeks  mom  were  allowed  to  supervene  without 
special  treatment,  save  moderate  rest  irL  the  mi  :izo  P  \ 

and  one  hot  vaginal  douche  at  bedtime.  I  he  resu  •  . 

of  proceeding  reduced  the  circumferential  size  °*  “J®.,  ir 
materially  softened  it,  and  rendered  its  colour  almost  normally 
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>  cndocatarrh  diminished,  and  the  endometrium  was  barely  sen- 
ve  to  the  probe,  which  revealed  a  longitudinal  diameter  of  three 
hes  and  one  line,  with  the  intravaginal  cervix  of  fourteen  lines 
.  In  December  1880,  the  operation  of  vagino-cervicoplasty  was 
de,  which  resulted  in  bringing  about  a  shortening  of  the  intra- 
;inal  cervix  to  less  than  five  lines,  with  an  amelioration  of  the 
reversion,  sufficient  to  do  away  with  the  use  of  a  pessary.  The 
imenorrhoea  is  better,  as  is  the  hyperaesthesia ;  and  now,  twenty-five 
nths  after,  the  patient  may  be  said  to  be  decidedly  progressing  to 
■ecovery  that  will  be  lasting.  Certainly  her  condition  is  vastly 
ter  than  before. 

leven  successful  operations  for  the  relief  of  a  condition  hitherto 
ated  by  amputation  (which  is  mutilation),  is  testimony  well 
rth  considering,  more  particularly  as  a  failure  could  only  result 
the  formation  of  cicatricial  tissue,  whence  the  mucous  membrane 
l  been  denuded.  In  presenting  these  seven  cases,  let  me  hope 
,t  the  procedure  will  be  considered  worthy  of  trial,  and  that  plas- 
reparative  surgery  will  do  away  with  another  operation  that  has 
its  object,  not  reconstruction,  but  ablation  of  tissue, 
he  second  part  of  this  paper  is  another  sequence  of  the  study  of 
functions  and  construction  of  the  vagina,  more  particularly  with 
ard  to  its  sustentative  and  sustained  properties.  All  fallings  of 
uterus  from  the  slightest  prolapse  to  the  completest  procidentia, 
:essarily  involve  more  or  less  folding  of  the  vagina  upon  itself  ;  and, 
iuld  the  substructure,  the  perineal  conjunction,  be  absent,  the  pro- 
s  of  vaginal  folding  ultimately  becomes  complete  inversion.  Without 
:  necessary  amount  of  time  to  properly  discuss  the  relations  of 
'inal  dislocations  to  the  perfect  integrity  of  the  perinaeum,  I  pro- 
ie  to  formulate  certain  propositions  which  will  be  discussed  in  a 
are  paper. 

.  Should  there  be  perineal  laceration,  even  if  the  uterine  struc- 
eand  circumuterine  spaces  be  perfectly  normal,  the  organ,  sooner 
later,  necessarily  sinks  in  the  pelvis,  most  frequently  in  retro- 

sion. 

!.  All  perineal  lacerations,  from  a  simple  submucous  muscular 
idering  (of  the  transversus  pcrincci ,  sphincter ,  and  levatores  ani  con- 
tetions),  to  a  rent  that  extends  into  the  bowel,  necessarily  beget 
jinal  dislocation,  primarily  as  a  slight,  later  as  a  complete  recto- 
e,  to  be  followed  by  a  prolapse  of  the  anterior  wall,  causing 
throcele  and  cystocele. 

>.  Urethrocele  and  cystocele  seldom  occur  spontaneously  ;  they 
;ue  from  pressure  above  (very  rarely),  or  they  follow  from  peri- 
il  sundering  or  laceration.  I  have  never  seen  a  case  of  cystocele, 
even  much  urethrocele,  that  was  not  associated  with  some  pro¬ 
se  of  the  posterior  vaginal  wall. 

1.  All  operative  procedures  for  the  suspension  of  a  prolapsed  uterus 
■M  he  directed  mainly  to  the  posterior  vaginal  wall,  because  it  arches 
on  the  perinaeum  below  and  the  uterus  above,  serving  chiefly  as  a 
.umn  of  support.  The  anterior  vaginal  wall,  being  straight  and 
orter,  serves  rather  for  the  support  of  the  urethra  and  bladder, 
d  being  adherent  to  the  pubo-vesical  spaces,  it  prevents  the  full 
wider  from  rolling  the  uterus  in  retroversion. 

3.  Operations  restoring  the  integrity  of  the  perinaeum  and  pos- 
•ior  vaginal  wall,  usually  develop  symmetrical  correlations  of  the 
aal.  In  cases  of  complete  procidentia,  a  perinaeum  restored  by 
istic  procedures  which  strengthen  the  recto-vaginal  septum  will 
entuate  in  a  permanent  cure,  a  condition  I  have  never  seen  in  mak- 
l  operations  confined  strictly  to  the  anterior  vaginal  wall. 

These  propositions  assumed,  I  feel  satisfied  that  very  many 
scessful  issues  of  p er ineeo - va g  ino-p lasty  prove  that  the  theory  upon 
lich  the  operation  was  based  is  correct,  viz.,  that  the  conjunction 
the  transversus  perinaei,  sphincter  ani,  pubo-ischio-coccygeus, 
d  levatores  ani  muscles,  (described,  but  never  actually  demon- 
•ated  as  the  perinaeum)  is  the  true  and  correct  foundation  upon 
lich  the  posterior  vaginal  wall  rests,  and  that  the  support  rendered 
the  connective  tissue  in  front  of  the  rectum  is  hut  secondary,  in 
* sequence  of  the  variable  calibre  of  the  bowel.  The  anterior 
lumn  of  the  vagina  is  straighter  and  shorter,  and,  as  before  said, 
linly  supports  the  bladder  and  urethra ;  but  the  posterior  vaginal 
lumn,  added  to  the  masses  of  blood-vessels  furrowing  the  peri- 
iginal  connective  tissue,  tends  to  support  the  uterus ;  therefore, 
tien  the  basement  support  of  the  vagina  (perimeum)  gives  way,  it 
Ids  down  upon  itself,  and  drags  the  uterus  in  retroversion.  I 
('u!d  state  en  passant,  that  I  exceedingly  doubt  the  efficacy  of  the 
-called  ligamentous  support  of  the  uterus,  farther  than  that  the  mis- 
uned  structures  (broad  ligaments)  serve  as  vehicles  for  carrying 
of  erectile  tissue  and  blood-vessels  ;  and  that  in  the  healthy 
male  the  uterine  body  maintains  its  normal  plane,  or  it  is  lifted, 
>t  ia  depressed  therefrom,  in  consequence  of  plenitude  or  empti¬ 


ness  of  these  same  blood-vessels.  Furthermore,  I  am  disposed  to 
think  that  all  misplacements,  except  from  direct  or  mechanical 
causes,  depend  upon  fracture  or  destruction  of  the  connective  tissue 
in  the  circumuterine  spaces,  because  of  pathological  changes  in  the 
blood-vessels. 

In  retroversion,  rectocele,  and  cystocele,  from  perineal  laceration, 
and  in  all  forms  of  procidentia,  where  we  cannot  re-establish  normal 
vascularity  and  erectility,  the  plastic  operation  about  to  be  de- 


Fig.  4. 

scribed  presents  an  efficient  and  satisfactory  remedy  that  literallu 
increases  the  strength  and  usefulness  of  the  pelvic  floor  (c  Fi°-  9  ) 
Per inaw-vagin oplasty  consists  in  the  forward  projection  of  an 
everted  flap  taken  from  either  side  of  the  vulva  and  the  ischio¬ 
rectal  spaces,  which  throws  the  new  posterior  vaginal  wall  as  well 


Fig.  5. 

as  the  perineum,  well  up  on  the  vulva  (Fig.  5)..  For  complete 
laceration  of  the  perinajum  into  the  bowel  the  base  line  (C,  D,  Fig.  4) 
may  cross  the  the  anal  aperture.  For  simple  pre-anal  rupture,  as 
represented  in  Fig.  4,  in  partial  or  complete  procidentia  uteri,  the 
dissection  of  the  flap  from  the  base  line  (c,  D,)  may  be  carried  up  on  a 
line  above  the  recto-vaginal  conjunction  (Fig.  9). 

In  performing  the  operation,  the  patient  (anaesthetised)  must  be 
placed  in  the  lithotomy  position  for  the  male,  and,  after  shaving  off 
the  hairs,  two  lines  of  incision,  involving  only  the  skin,  are  made 
from  either  side  of  the  vulva  (A,  B),  commencing  at  a  point  about 
three-fourths  of  the  distance  from  the  anus  to  the  urethra ;  and, 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  5,  1883. 


856 


extending  to  a  point  just  within  either  ischial  prominence  (C,  d),  the 
base  of  the  flap  is  then  formed  by  a  transverse  incision  from  c  to  D. 
The  flap  is  dissected  from  c  to  A  and  T)  to  b,  by  means  of  scissors 
curved  on  the  flat;  the  edges  are  then  inverted  and  stitched  together 
with  numerous  closely  adjusted  fine  silk  threads,  tied  cm  the  vagina 
mucous  membrane,  like  intestinal  sutures  in  the  bowel  (Fig.  o),  ancl 


Fig.  6. 

which  cut  out  in  the  course  of  three  or  four  days.  The  vul\ar 
margins  of  the  wound  are  then  snugly  approximated  (Ax,  Bx,  F  lg.  6) 


Fig.  7. 

with  three,  four,  or  five  silver  wires,  which  preserve  t^e^cnito'^<j 
perineal  folds.  From  five  to  seven  silver  wires  are  then  passed 
through  the  skin  fully  an  inch  from  the  margins  (  lg.  7) 
hind  the  denuded  spaces.  No  one  of  these  sutures  should  bew 
front  of  the  ram  surface,  but  between  it  and  the  recta  na. 
rule  is  most  important,  because  of  the  absolute  necessity  of  an  c\  e 
and  regular  adaptation  of  the  dissection.  When  a  oozing  ..as 
ceased,  and  the  parts  are  thoroughly  cleansed  the  wires  are  drawn 
tightly  and  twisted,  as  in  any  other  perineal  operation,  with  the 
addition  of  folding  in  or  pocketing  the  projection  (1  ig.  )•  ® 

wires  are  cut  long,  with  their  ends  brought  together  and  c.ampc<  l 
with  a  shot.  This  operation,  or  rather  a  part  of  it,  was  originally 
suggested  to  me  by  the  late  Professor  John  T.  Hodgen  of  St.  Louis, 
Missouri,  as  a  procedure  for  the  relief  of  perineal  laceration.  He, 
however,  did  not  pocket  the  projection,  but  left  it  out  of  the  sur¬ 
face  adaptation  to  mummify  and  shrivel.  I  made  the  first  three 
operations  under  the  advice  of  Dr.  Hodgen  in  1872  (before  he  eve 
operated  himself);  but,  in  1874,  I  devised  the  procedure  just  de- 
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>ed,  and  since  then  have  made  more  than  seventy  successful 
ations  for  perineal  sundering,  including  the  pre-anal,  perineal, 
perineo-anal  lacerations,  as  wellas  six  for  partial  and  (Fig.  10)com- 
:  procidentia.  The  two  last  cases  for  complete  procidentia  were 
e  in  the  amphitheatre  of  the  New  York  University  Medical  College, 
the  patients  then  removed  to  their  homes  in  an  ambulance. 
i  cases  were  most  satisfactory;  one  in  a  woman  aged  63,  who 
suffered  from  complete  uterine  extrusion  for  nearly  twenty 
s,  the  other  in  a  woman  aged  71,  who  had  carried  her  womb  in 
ug  between  her  thighs  for  thirty-four  years.  It  is  now  quite 
years  since  the  last  was  operated  upon,  and  more  than  forty 
ths  since  the  former.  Both  women  are  well. 


PERIMENTS  ON  THE  INFLUENCE  OF  DRUGS  ON 
THE  EXCRETION  OF  UREA  AND  URIC  ACID. 
EDMUND  ALLEYNE  COOK,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  etc. 


ij Hue  nee  of  a  Close  Atmosphere  on  the  Excretion  of  TJric  Acid. — 
e  variations  in  the  amount  of  uric  acid  excreted  having  been 
led,  while  particular  attention  was  directed  to  evenness  of  habit 
diet,  etc.,  and  without  the  administration  of  any  drug,  it  was 


excretion. 

The  following  estimations  bear  on  this  subject. 

Date. 

Urine. 

Sp.  Gr. 

Urea. 

Uric  Acid. 

rember  7  ... 

45  oz.  acid  clear  pale 

...  1020  .. 

432  grains  . 

.  10  grains 

„  8  ... 

45  „ 

99  99  99 

...  1020  .. 

430  „  . 

.  7 

„  9  ... 

41  „ 

99  99  99 

...  1023  .. 

.439  „  . 

.  22.5  „ 

„  10  ... 

51  „ 

,,  „  amber 

...  1020  .. 

480  „  . 

.  24.3  „ 

ii  .:. 

36  „ 

99  99  99 

...  1022  .. 

428  „  .. 

.  11.9  „ 

oring  this  period,  no  drugs  were  administered,  and  every  effort 
made  to  keep  the  diet  and  exercise  exact.  The  low  estimation 
ovember  8th  in  uric  acid  was  obtained  from  two  exactly  corre- 
iding  experiments,  and  is  the  lowest  amount  obtained  in  any 
lty-four  hours  during  which  observations  have  been  made.  On 
evening  of  the  8th,  two  hours  were  spent  in  a  close  room  lighted 
;as,  in  company  with  twelve  grown  people.  The  meeting  was  a 
mittee  meeting ;  there  was  no  excitement;  and,  although  there 
much  speaking,  very  little  was  done  by  the  observer.  A  restless 
it  followed,  and  a  headache  which  continued  next  day.  The 
e  collected  on  the  9th  showed  an  enormous  increase  in  uric  acid, 
but  little  in  urea.  The  headache  continued  until  the  evening 
he  9th,  a  most  sleepless  night  following ;  and,  during  the  9th, 
aces  extra  water  and  6  ounces  extra  tea  were  taken.  The  urine 
action  of  the  10th  showed  an  increase  of  urea,  and  an  even  larger 
:ss  of  uric  acid;  the  weather  was  clear  and  bright  throughout, 
the  usual  exercise  was  persisted  in.  The  above  results  are  given 
n  extreme  instance  of  the  effect  of  a  close  atmosphere ;  and  this 
:th  of  exposure  under  the  conditions  mentioned  was  never  tried 
in. 

’hen  the  conclusion  was  once  rendered  probable  that  the  close 
osphere  must  have  been  the  cause  of  the  variation  of  uric  acid, 
that  the  headache  and  discomfort,  if  not  a  result  of  the  presence 
xcess  of  uric  acid  in  the  system,  were  coincident  with  it,  the  fact 
always  noticed  that  a  close  atmosphere  for  even  a  comparatively 
t  period  was  sufficient  to  increase  the  amount  of  uric  acid  in  the 
1  day’s  urine  collection,  although  no  headache  might  result,  and 
such  an  exposure  to  close  atmosphere  was  sufficient  to  disturb 
experiment  which  was  in  progress. 

lthough  such  an  atmosphere  as  that  breathed  during  the  two 
;  ^  indicated  must  have  contained  a  large  deficiency  of  oxygen,  it 
dd  be  far  too  much  to  conclude  that  that  deficiency  of  oxygen 
the  cause  of  the  excess  of  uric  acid  in  the  urine.  The  fresh  air 
Id  contain  oxygen,  nitrogen,  aqueous  vapour,  and  a  trace  of  car- 
o  acid ;  while  the  breathed  and  vitiated  atmosphere  would  con- 
'  oxygen,  nitrogen,  more  aqueous  vapour,  large  quantities  of 
-vnic  acid,  and  organic  material  from  the  various  lungs  in  action ; 
the  last  item  may  act  as  an  absolute  poison.  Moreover,  an  ani- 
ean  breathe  in  an  atmosphere  containing  many  times  the  amount 
carbonic  acid  normally  present  in  fresh  air;  but,  in  such  an 
losphere,  the  blood  is  freed  in  a  less  and  less  degree  of  the  car¬ 
lo  acid  produced  as  respiration  continues ;  and  it  may  be  not  so 
.  tb?  deficiency  of  oxygen,  as  the  presence  of  this  excess  of  car- 
;1C  ac‘d  the  blood,  which  causes  an  increased  excretion  of  uric 
‘  perhaps  in  consequence  of  the  carbonic  acid  combining  with 
alkali  with  which  such  uric  acid  would  otherwise  combine,  i.e., 
diminishing the  solvent  power  of  the  blood  for  uric  acid.  The 
s  ^urea  in  the  urine  collection  of  the  10th  can  hardly  be  ac- 
med  for  on  the  plea  of  increased  disintegration  of  tissue. 


Urine. 

Sp.  Gr. 

Urea. 

Uric  Acid 

54  oz. 

clear  acid 

pale 

1022  ... 

100  grs. 

...  14.5 

grs. 

41  ,, 

99  99 

amber  .. 

1022  ... 

472  „ 

...  12.7 

40  „ 

99  99 

dark 

1022  ... 

534  „ 

...  28.0 

34  ,, 

99  99 

99  •• 

1024  ... 

455  ,, 

...  18.4 

45  „ 

99  99 

pale 

1020  ... 

432  „ 

...  14.0 

31  ,, 

99  99 

amber  .. 

1026  ... 

99 

...  14.6 

99 

The  Influence  of  Extract  of  Meat  on  the  Excretion  of  Uric  Acid 
and  Urea. — The  following  is  a  summary  of  the  experiments. 

Date. 

December  4 

5 

6 

7 

8 
9 

The  diet  on  December  4th  was  normal  in  every  way,  the  urine  col¬ 
lection  of  that  morning  having  been  54  ounces,  and  having  contained 
14.5  grains  of  uric  acid.  On  the  5th,  the  urine  collection  was  41 
ounces,  and  contained  472  grains  of  urea,  and  12.7  of  uric  acid.  On 
this  date,  with  a  normal  diet,  exercise,  etc.,  a  solution  of  Liebig’s 
extract  of  meat  was  taken  after  the  meal  at  2  P.M.  It  ■was  made  by 
dissolving  half  an  ounce  of  the  extract  in  12  ounces  of  water,  and 
flavouring  with  salt.  This  solution  was  taken  in  place  of,  and  not 
in  addition  to,  the  usual  water,  so  that  the  total  fluids  consumed  re¬ 
mained  at  45  ounces ;  in  the  evening,  a  more  than  ordinary  feeling 
of  thirst  was  experienced.  The  urine  collection  of  the  6th  amounted 
to  40  ounces,  and  was  dark  but  clear ;  gave  543  grains  of  urea  and 
28  grains  of  uric  acid.  On  the  morning  of  the  6th,  there  was  on  awaking 
very  severe  headache,  similar  in  every  way  to  that  occasioned  by  the 
two  hours  of  close  atmosphere,  and  chronicled  in  preceding  experi¬ 
ments  ;  this  headache  persisted  all  day.  Only  6  ounces  of  urine  were 
passed  between  8  A.H.  and  5  p.m.  on  the  6th;  but,  after  taking  tea 
at  the  latter  hour,  a  free  flow  of  urine  took  place,  and  the  headache 
diminished.  The  urine  passed  after  the  tea  was  taken  had  a  specific 
gravity  of  1030  when  cold,  the  usual  gravity  of  the  urine  passed  at 
that  time  being  1008.  The  specific  gravity  of  the  6  ounces  passed 
during  the  day  was  1028  ;  that  of  the  night  was  not  taken,  but  the 
total  collection  of  the  7th  was  1024  sp.  gr.  The  headache  continued 
until  the  morning  of  the  7th,  and  was  too  intense  to  lightly  provoke 
again,  and  therefore  this  experiment  was  not  repeated.  The  urine 
collection  of  the  following  day  was  45  ounces,  yielding  432  grains  of 
urea  and  14  grains  of  uric  acid. 

It  has  been  noted  by  Dr.  F.  Womack  that  creatin  may  be  oxy- 
dised  by  purely  chemical  processes  to  uric  acid.  I  do  not  know  the 
details  of  the  experiments,  nor  have  I  seen  them  in  print,  but  I  be¬ 
lieve  them  to  be  correct  in  result ;  and  as  extract  of  meat  contains 
creatin  as  well  as  other  nitrogenous  compounds,  it  may  well  be  that 
an  oxydation  process  takes  place  in  the  animal  economy  when  this 
article  of  diet  is  administered,  and  thus  the  increase  of  uric  acid  ob¬ 
tained  in  the  above  experiment  is  accounted  for.  The  dose  taken 
was  a  fairly  large  one,  but  cannot  be  said  to  have  been  too  concen¬ 
trated.  Had  an  increased  amount  of  liquid  been  taken,  the  result¬ 
ing  headache  and  discomfort  might  possibly  have  been  less,  but  in 
that  case  the  result  would  not  have  been  so  fixed,  and  it  certainly 
points  strongly  to  the  avoidance  of  continual  administration  of  beef- 
tea  or  solution  of  extract  of  meat  as  an  invalid  diet.  Dr.  R.  Neale, 
in  a  short  article  in  the  Practitioner ,  November  1881,  draws  atten¬ 
tion  to  the  fact  that  Masterman  showed  how  analogous  to  urine  is 
the  composition  of  beef -tea,  etc.,  and  insists  with  emphasis  upon  the 
amount  of  harm  which  may  be  done  with  these  fluids  under  the  sup¬ 
position  that  they  can  strengthen  the  weakened  frame.  The  above 
experiments  strengthen  this  record ;  for,  if  half  an  ounce  of  Liebig’s 
extract  of  meat  administered  in  twenty-four  hours  can  so  increase 
the  uric  acid,  what  effect  must  it  have  upon  the  state  of  gouty  or 
rheumatic  individuals  ? 

Spirit  of  Nitrous  Ether  on  the  Excretion  of  Urea  and  Uric  Acid. 
— The  influence  of  spirit  of  nitrous  ether  on  the  excretion  of  urine  is 
generally  supposed  to  be  so  well  known  that  no  experiments  with  it 
might  be  deemed  necessary.  Its  action  is  said  to  be  diuretic  or 
diaphoretic,  and  the  one  action  is  supposed  to  be  the  complement  of 
the  other.  Dr.  F.  B.  Nunneley,  however,  in  some  experiments  pub¬ 
lished  in  the  Practitioner  for  1870,  vol.  v,  page  372,  found  that  it 
only  slightly  increases  the  flow  of  water  and  decreases  the  solids. 
The  circumstance  which  more  immediately  prompted  personal  ex¬ 
periments  with  this  substance  was  the  consideration  of  some  experi¬ 
ments  on  its  action  on  ordinary  urea  and  sulphur  ureas  published  in 
the  Dcutsch.  Chern.  Ges.  Berz.,  1871,  by  A.  Claus,  and  the  known 
fact  that  a  solution  of  nitrous  acid  will  decompose  urea  into  nitrogen 
and  water.  And  it  was  thought  that,  if  the  diuretic  action  of  nitrous 
ether  were  well  establishedas  a  constant  effect,  and  if  its  administra¬ 
tion  were  followed  by  a  decrease  of  urea  and  uric  acid,  then  it  might 
receive  application  as  a  remedy  for  gout. 

Further,  nitrite  of  amyl  and  other  nitrites  are  known  deoxydisers 
of  the  blood,  or,  more  exactly,  tend  to  combine  with  the  haemoglobin 
and  prevent  its  normal  action  as  a  carrier  of  oxygen  ;  and,  reasoning 
from  analogy,  nitrite  of  ethyl  ought  to  have  a  similar  action,  and. 
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experiments  with  it  might  strengthen  or  weaken  the  theory  that 
uric  acid  is  a  product  of  deficient  oxydation. 


Date. 


Urine.  BP-  gr-  UricAcid. 

38  oz.  clear  acid  amber  1023  .  482  . 


,,  26th  ... 

»» 

99 

„  27th  ... 

*> 

„  28th  ... 

...  30  „ 

99 

„  29th  ... 

99 

„  30th  ... 

99 

31st  ... 

...  30  »> 

99 

ovemb.  1st  •• 

...  34  ft 

>> 

2nd  ... 

»» 

99 

3rd  ... 

...  30  „ 

>> 

»* 

dark 


amber 


1018 

1018 

1029 
1013 

1030 
1021 
1028 
1030 
1030 


447 

443 

424 

426 

340 

330 

845 

392 

447 


11.0 

10.8 

12.6 

10.6 

15.0 

lost. 

16.6 

13.3 

9.6 


nn  October  27th,  alter  tnree  aays  uuriug  me  * 

„nd  n0  drUo-  had  been  administered,  at  2  P.M.,  just  before  a 

*\°r  ,  a’ drachm  of  strong  nitrous  ether  was  taken  in  four  ounces  of 
water  *  This  solution  of  nitrous  ether  was  equal  to  three  drachms  of  spirit 
f  :t‘s  ether  B.P.  At  4  P.M.  a  headache  commenced,  which  was 
.  rf,i;eved  till's  P.M.  The  usual  amount  of  liquid  was  taken,  am 
^^tercise'r  perspiration  was  present  to  acco™ .for  any 
,.  •  nf  urine  •  vet  the  urine,  passed  up  to  8  A.M.  on  the  th 

diminution  of  >J  the  urea  being  424  grains  and  the  uric 

acid^o  6  grains.  On  the  following  day,  80  minims  of  the  same  sample 
of  niteouf  ether,  equal  to  half  an  ounce  of  spintfis  ethens  mtrosi 
B  T  was  taken  in  divided  doses,  the  diet  and  exercise  as  usual.  The 
"•  1  ”,  “—Lti  fined  The  urine  equalled  49  ounces,  and  the  urea  u  as 
h.TarZ  tS  tfc  acid  10.G  griins.  The  following  day,  the  like 

^ose  was  repeated  in  the  same  way,  and  the  urine  passed  equalled 
bounces.  specific  gravity  1030,  urea  being  340  grains,  uric  acid  lo 
~  .  rm.p  next  day  no  drug  was  taken,  and  the  urine  was  30 

ounces  ofl021  gravity,  the  urea  being  327  grains;  the  uric  acid  was  not 

estimated  inconsequence  of  an  accident.  Again,  on  the  31st,  with 
esttmatea,  in  ^  diet  or  habitj  tbe  urme  collection  of 

November  1st  was  34  ounces,  gravity  1028,  the  urea  338  grains  uric 
•  -Sowels  regular.  On  November  1st,  again  no  variation  ; 

aC1^  the  urine  Collection  of  the  2nd  gave  30  ounces,  1030  gravity, 
and  the  urme  coiiecti°acid  an|  that  of  the  3rd,  30  ounces 

1030  gravity  447  grains  urea,  and  9.6  uric  acid.  The  average  of 
1030  gravity,  8  @  d  on  whicb  tbe  drug  was  administered 

deficiency  of  nrinef  a  decrease  of  urea,  and  an  excess  of  uric 

to  tome  extent,  which  seemed  to  have  no  cause  except  the 
acid  to  some  exP  ^  nt  of  urine  voided  for  the  next  three 

S  content of  mTand  uric  acid,  seemed  to  indicate  some 
.  ‘  of  the  medicine  continuing  beyond  the  period  of  ingestion, 

SS SLg  ttoTdajS  The  weather  was  bright  and  frosty  through- 

oul'  .  .  with  this  drug  were  discontinued  until  December 

l&STS  -t  ounces,  end  on  the  11*  jounces. 


Date 


Urine 
32  oz.  acid  clear  amber 
pale 


„  13  . 

.  41  „  »» 

„  14  . 

.  40  ft  ft  9  9 

„  15  . 

.  38  tt  tt  99 

„  16  . 

.  4)  ff  9  9 

„  17  . 

.  45  „  „  » 

18  . 

,.  30  ff  99  >> 

dark 


Bp.  gr. 

1024  , 

1019 

1020  , 

1025 
,  1020 
.  1023 

1025 


Urea 
409  grains 
416  „ 


Uric  acid 
14.8  grains 
19 


447 
406 
.  377 
.  480 
431 


17 
17.6 
,  15.7 
.  15.7 
.  11.0 


during 


of  the  same  sample  of 

nitrous  ether  were  taken  in  3  doses.  In  the  evening  a  slight  headache 
nitrous  etne  nino.  following  an  increased  headache.  The 

iSSI  12th  amounted  to  32  ounces,  amber 
urine  couecteu.  uu  _ _ .  ,  4no  orm ns  the  uric  acid 


Zn  gravity  and  the  urea  amounted  to  409  grains, 

1024  gravity,  anu_i;j  40  oimces.  The  weather  cold 


period  seemed  long  enough,  and  some  slight  irritability  of  th. 
bladder  began  to  be  felt.  The  results  on  this  occasion  differ  great h 
from  those  of  the  former,  and  there  seemed  nothing  reasonably  t, 
account  for  anv  difference  except  the  markedly  different  weather 
When  the  administration  ceased,  the  urine  excreted  rose  to  4; 
ounces  on  the  16th  and  17th,  and  the  uric  acid  diminished;  and  oi 

the  18th  was  near  normal.  ,,  .. 

These  two  sets  of  experiments  are  evidently  wanting  in  corres 

nondence  and  a  further  set  is  desirable.  There  are  various  points  0 
M  i  “ucc  S  explicable,  and  the  only  points  left  out  of  doubt . 
7,? fhat  nitrous  ether  is  in  no  sense  a  diuretic  by  itself,  nor 
diaphoretic,  and  in  this  the  results  agree  with  those  of  Dr  Nunneley 
Dthat  it  has  a  tendency  to  increase  the  amount  of  uric  act 
eliminated  If  a  solution  of  nitrous  acid  in  water  be  mixed  with 
solution  of  urea  at  a  medium  temperature,  a  decomposition  wi 
occur  and  urea  and  nitrous  acid  will  be  converted  into  water  an 
nitrogen  Such  a  decomposition  may  go  on  in  the  body  to  some  e 
tent  and  thus  less  urea  may  appear  inthe  excretions ;  and  certainly  th 
would  account  for  the  fact  that  nitrous  acid  or  nitrites  have  nev, 
been  found  in  urine,  although  nitrates  have  been  frequently  detects  i 
after  their  administration. 


bedwe1t4‘8  b^theYiV  tSomSims  of  nitrous  ether  were  repeated 

S  the  same  manner  weather  continuing  cold  and  wet  There 

was  a  feeSS  erf  heat,  and  restlessness,  and  headache;  but  no  m- 
a  reeling  o  nQ  ch  e  of  water  or  diet  was  made,  except 

create  of  tempera t m  al  Tbe  collection  of  the  boiled 

onions  as  a  vegetable  at  the  midday  mea  416  ains  urca, 

!3th  gave  41  ounces,  /oses  0f  nitron!  ether  were 

again  administered,  as  also  on  the  !4th,  and  the  amount  and  con- 

feeling  of  depression,  and 

the  weather  had  been  continuously  dull  and  depressing  ;  the  pulse 
was  mactica  y  not  affected,  but  in  no  case  was  there  an  immediate 
flow  5  urine  after  taking  the  dose  ;  the  calls  to  micturate  were  more 
frequent,  probably  owing  to  irritation  The  14th  was  the  last  day  of 
the  administration  of  nitrous  ether.  It  had  all  been  taken  111  t  e 
concentrated  form,  diluted  with  water,  to  avoid  the  administration 
of  the  spirit  contained  in  ordinary  spirit  of  nitrous  ether,  vhich 
might  have  confused  the  results,  already  complicated  enough.  1 
thought  advisable  to  cease  tbe  ad  mi  mst  rati  on,  because  tbe 


THE  PICRIC  ACID  TEST  FOR  ALBUMEN. 

BY  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King’s  College  Hospital. 


lx  the  present  communication,  I  propose  to  refer  to  some  practic 
nm’nts  regarding  the  use  of  picric  acid  as  a  test  for  albumen, 
which  my  attention  has  recently  been  directed.  M  ithin  the  la 
week  I  have  been  applied  to  by  two  practitioners  graduates  of  t 
University  of  London  for  an  explanation  of  the  following  difficult 
wh U  each  had  met  with.  A  specimen  of  urine  was  shown  to  co 
teii  albumen  by  heat  and  nitric  acid  ;  in  one,  the  albumen  was  ve 
abundant  But  when  picric  acid  solution  was  gently  poured  on  t 
surface  of  the  urine,  in  one  case  there  was  no  indication  of  albumc 
while  in  the  other,  which  contained  much  albumen  there  * 
a  coagulum,  which  was  redissolved.  Now,  both  these  gent 
men  have  misunderstood,  and  therefore  misapplied,  my  directio 
for  detecting  a  very  minute  quantity  of  albumen  (see  BHITlU 

aifthcal  Journal,  March  9th).  .  ,  ,, 

It  should  always  be  borne  in  mind  that,  in  testing  for  album* 
the  picric  acicl  mud  he  in  excess.  A  few  drops  of  a  saturated  so- 
tior/  of  picric  acicl  in  a  highly  albuminous  specimen  will  fora, 
coagulum,  which  is  quickly  redissolved ;  and  this  explains  the if i 
that  one  of  mv  correspondents,  who  poured  the  picric  acid  soluu 
on  the  surface  of  highly  albuminous  urme,  got  an  indication  - 
albumen  which  soon  disappeared.  When  urme  contains  mrtt 
albumen]  it  should  be  mixed  with  its  own  volume  of  the  picric  al 
solution  ;  and  in  testing  a  fresh  specimen,  it  is  better  to  begin 

adding  an  equal  volume  of  the  test  liquid.  . 

One  difference  between  picric  acid  and  nitric  acid  as  tes 
albumen  is  that  whereas  an  excess  of  nitric  acid,  especially  wD 
the urine  is  heated,  will  entirely  rcdissolve  the  =us^ 
cipitated  albumen,  no  excess  of  picric  acid  will  redissolvet.  e 
cipitate  which  it  has  once  formed  in  an  albuminous  solution  In 
acid  solution  on  the  surface  of  the  urine  is  applicable  only  for  e 
detection  of  a  minute  trace  of  albumen.  For  this  purpose,  in 
paper  read  at  the  Clinical  Society,  I  advise  that  a  column  of  uie 
four  inches  in  height  should  be  poured 

vmnn  this  one  inch  of  the  picric  acid  solution.  The  result  is 
the  upper  layer  of  the  urine  is  mixed  with  about  its  own  volum* 
the  test  liquid  ;  and  if  albumen  is  present,  the  stained  portion  of 
urineS  instantly  rendered  more  or  |e- opalescent. 
with  the  unstained  and  transparent  urine  *dow.  If  the \c 
solution  were  allowed  to  flow  so  gently  on  to  the  surface  ot 
urine  as  merely  to  come  in  contact  and  not  to  tccomc  mjxedg 
its  upper  portion,  the  albumen,  if  present,  would  be  detector 
it  would  be  indicated  only  after  an ^interval . of ^some  minutej  w^ 
the  two  liquids  had  become  mixed  by  slow  diffusion.  There 

be  an  actual  mixture  in  about  equal  proportions  and  not  me  J 

contact  of  the  two  liquids,  to  ensure  the  action  of  the  test.  , 

The  slight  opalescence  caused  by  the  picric  acid  solut 
sample  of  urine  which  contains  a  mere  toweof  albumen  ^aM 

increased  by  the  application  of  hea  .  >  o’rtnnlpqcent  colv  n 

spirit-lamp  be  applied  to  the  upper  part  of  the  opalescent  c  ^ 

this  will  become  more  opaque  than  the  lower  part  wh  c 
1-ecn  exposed  to  heat.  I  now  invariably  appft  heat  to  a  «pr.  .m 


was 
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ie  which  has  been  rendered  opaque,  or  more  or  less  coagulated, 
picric  acid  ;  my  chief  reason  for  this  practice  is  to  ascertain  if 
tones  ever  appear  in  the  urine.  In  a  paper  published  in  the 
rnal,  March  31st,  p.  614,  I  have  shown  that,  whereas  the  albu- 
ious  precipitate  with  picric  acid  is  rendered  more  opaque  and 
erent  by  heat,  the  precipitate  which  picric  acid  gives  with  pep- 
es  is  entirely  redissolved  by  heat,  considerably  below  the  boiling 
at.  During  the  last  few  weeks,  I  have  met  with  two  specimens 
urine  in  which  a  precipitate  caused  by  picric  acid  was  redis- 
.ed  by  heat.  The  first  specimen  was  brought  to  me  by  a  friend 
having  read  my  paper  before  referred  to,  thought  that  he  had 
xivered  an  example  of  peptonuria.  Picric  acid  gave  a  copious 
cipitate,  which  was  entirely  redissolved  by  heat.  Clearly,  there- 
3,  the  urine  was  not  albuminous.  Fehling’s  solution  did  not  give 
violet  tint  which  it  invariably  brings  out  when  added  to  a  solu- 
l  of  peptones ;  and,  under  the  microscope,  the  precipitate  was 
nd  to  consist  of  amorphous  urates,  globular  masses  of  urate  of 
a,  and  small  crystals  of  uric  acid. 

'he  other  specimen  was  from  a  private  patient  of  my  own.  The 
ae  contained  a  trace  of  albumen,  as  shown  by  heat  and  nitric 
1.  With  picric  acid,  there  was  a  copious  precipitate,  which  was 
great  part  redissolved  by  heat.  The  greater  part  of  the  precipi- 
3  again  was  shown  by  the  microscope  to  consist  of  urates  and 
3  acid. 

'he  microscope  alone  would  serve  to  distinguish  the  precipitate 
.sed  by  picric  acid  with  peptones,  with  urates,  and  with  albumen 

pectively. 

he  precipitate  recently  thrown  down  with  artificially  pre- 
ed  peptone  appears  under  the  microscope  quite  homogeneous,  and 
e  from  solid  particles ;  but  when  the  precipitate,  having  been  dis¬ 
ced  by  heat,  reforms  on  cooling,  it  seems  to  consist  of  numerous 
ymimite,  apparently  globular  particles,  in  which  the  so-called 
runonian  movement  ”  is  very  active.  The  microscopic  appear - 
:es  of  uric  acid  and  urates  are  so  well  known  as  to  need  no  de- 
iption. 

Che  precipitate  produced  by  picric  acid  with  albumen  presents 
;gular  clusters  of  granular  material,  which  appear  much  larger 
1  more  opaque  after  the  application  of  heat.  According  to  my 
lerience,  a  deposit  of  uric  acid  and  urates  is  about  as  rare  a  re- 
t  of  adding  picric  acid  to  urine  as  a  similar  deposit  caused  by 
ric  acid  ;  and  hitherto  I  have  met  with  no  specimen  of  urine  in 
ich  the  presence  of  peptones  has  been  indicated.  A  deposit 
•own  down  by  picric  acid  and  redissolved  by  heat,  may  pretty 
'ely  be  assumed  to  consist  of  urates,  but  in  any  case  of  doubt,  the 
lition  of  Fehling’s  solution  and  the  microscopic  appearances  will 
once  serve  to  distinguish  between  precipitated  peptones  and 
ites. 

One  of  my  correspondents  above  mentioned  found  that  “  on  adding 
few  crystals  of  picric  acid  to  a  highly  albuminous  urine,  they 
1  not  dissolve,  but  simply  caked  together,  and  shortly  fell  to  the 
ttom  of  the  tube.”  The  explanation  is,  that  each  crystal  became 
cased  in  a  film  of  coagulated  albumen.  This  would  not  have 
mrredif  the  acid  had  been  pulverised,  as  it  always  should  be  when 
jd  in  the  dry  state. 


*  A  NEW  AND  SIMPLE  METHOD  OF  APPLYING 
AIR-PRESSURE  TO  WOLFF’S  BOTTLES. 

By  WILLIAM  FEARNLEY,  L.R.C.S.Ed. 

ie  injection  of  blood-vessels  plays  so  important  a  part  in  micro- 
opic  anatomy,  healthy  and  morbid,  and  the  present  way  of 
Acting  it  by  the  syringe  is  so  difficult  to  acquire,  and,  when 
quired,  so  uncertain  in  its  results,  that  an  exceedingly  simple  and 
icacious  way  of  doing  it  will  be  hailed  with  satisfaction  by  the 
ofession. 

The  method  of  Ludwig  has  always  been  acknowledged  as  superior 
injecting  by  the  syringe,  except  for  the  one  great  obstacle — ap- 
ying  the  necessary  pressure — which  had  to  be  effected  by  elevating 
id  depressing  huge  water-bottles,  or  by  connecting  the  air-pressure 
ittle  with  a  water-tap,  and  regulating  the  pressure  as  best  one 
>uld,  thus  rendering  the  pressure  almost  as  uncertain  and  irregular 
'  the  thumb-pressure  of  the  syringe. 

My  method  is  to  apply  the  pressure  with  an  ordinary  Higginson’s 
lema-syringe,  as  shown  in  the  annexed  engraving. 

So  even  and  delicate  is  the  pressure  by  this  method,  that  one  arm 
f  the  mercurial  manometer  must  be  closely  watched  if  movement  of 
*e  mercury  is  to  be  seen  at  all,  whilst  one  entire  compression  of 


the  barrel  of  the  syringe  raises  the  manometer  a  measured  inch  ; 
so  that,  in  injecting  a  small  animal,  such  as  a  rabbit,  for  instance, 
a  pint  of  water  is  amply  sufficient. 


As  there  are  hundreds  of  workers  who  have  not  dared  to  face  the 
difficulties  and  expense  of  injecting  with  the  syringe,  and  have  also 
never  tried  Ludwig's  method,  the  following  description  may  be 

acceptable.  _  .  . 

Suppose  we  decide  upon  injecting  a  rabbit,  or  a  guinea-pig  with 
Carter’s  carmine  and  gelatine  mass,  our  steps  are  these.  The  bath  is 
filled  with  warm  water  (which  saves  time),  and  a  Bunsen  sburner  is  ap¬ 
plied  beneath  it  to  heat  the  water  not  below  100°  I  ahr.,  and  not  much 
above  110°.  Then,  supposing  we  have  our  mass  ready,  we  fill  a 
sixteen-ounce  Wolff’s  bottle  with  it,  and  secure  the  corks  thoroughly, 
and  place  it  in  the  deeper  of  the  two  departments  of  the  bath.  Not 
only  must  the  mass  bottle  be  always  well  immersed,  but  on  no  ac¬ 
count  is  the  efflux  tube  for  a  moment  to  be  allowed  to  get  above 
the  warm  water,  or  the  mass  congeals,  and  there  is  a  block.  Our 
next  step  is  to  chloroform  the  animal,  and,  immediately  it  is  dead, 
to  open  the  thorax  with  scissors,  making  an  oval  opening  with  its 
long  axis  across  the  thorax,  taking  care  to  keep  as  far  as  possible 
from  the  root  of  the  neck,  to  avoid  severing  arteries  that  would  grve 
rise  to  leakage  and  waste  of  the  mass.  We  now  snip  open  the 
pericardium  ;  seize  the  apex  of  the  heart,  and  cut  it  off,  when  we 
see  the  right  and  left  ventricles,  as  in  A,  Fig.  2.  I  use  a  nozzle,  as 
in  B,  Fig.  2,  wliicli  has  an  elastic  collar  (c.c,\  which  is  plugged  by 

a  nozzle,  as  here  shown.  ,  . 

We  now  insert  a  nozzle  as  large  or  larger  than  the  aorta,  and,  ot 
course,  for  the  arterial  system,  insert  it  in  the  left  (round-holed) 
ventricle,  until  it  appears  well  in  the  aorta.  We  now  tie  the  heart- 
substance  tightly  round  the  nozzle  with  floss  silk,  or  darning- worsted, 
the  former  being  the  better.  On  no  account  is  hard  string  or 
thread  to  be  used,  as  it  either  cuts  the  soft  parts  at  the  time  of 
applying  it,  or  when  pressure  becomes  great.  We  now,  to  keep 
the  water  in  the  bath  clear,  wash  out  the  thorax,  and  lift  the  animal 
into  the  bath,  and,  after  allowing  it  to  be  in  the  hot  water  five 
minutes  or  so,  we  apply  an  inch  of  mercury  pressure  ( i.e .,  a  measured 
half-inch  of  either  arm  of  the  manometer),  when,  on  removing 
the  clamp  on  the  efflux  tube,  C,  Fig.  2,  air-bubbles  are  expelled  ; 
then  comes  the  carmine  mass,  when  we  at  once  make  the  connec- 
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tion,  as  seen  in  the  diagram  b,  Fig.  2.  Air  in  the  connection  to 
interfere  with  the  flow  of  the  fluid  is  impossible,  as  all  air  is  dis¬ 
placed  previously  by  the  hot  water.  By  seizing  the  animal’s  head 
with  the  left-hand,  and  using  our  right  hand  in  working  the  Higgin- 
son’s  syringe,  the  pale  mouth  is  seen  to  blush,  then  to  gradually 
acquire  a  dark  red  colour.  We  commence  with  a  pressure  of  an 
inch  of  mercury,  and  gradually  increase  it  up  to  six  or  even  eight 


inches ;  or,  taking  one  arm  only  of  the  manometer,  from  half  a 
measured  inch  to  four  inches.  This  method  is  so  simple,  that  I  have 
never  spoiled  a  single  animal ;  indeed,  one  of  the  most  famous  pre¬ 
parers  of  microscopic  objects,  who  has  injected  for  years  with  the 
syringe,  declared  he  had  never  seen  an  animal  more  beautifully 
injected  than  the  very  first  animal  (a  guinea-pig)  I  injected  by  the 
above  method.  Organs  are  also  easily  injected  by  this  method,  es¬ 
pecially  when  in  situ. 

The  engraving  is  from  a  photograph  of  my  apparatus,  and  the 
apparatus  itself  may  be  procured  of  Messrs.  Swift  and  Son,  81,  Tot- 
tenham  Court  Road,  W. 


OBSTETRIC  MEMORANDA. 

A  PECULIAR  SYMPTOM  ASSOCIATED  WITH  RETROVERSION 

OF  THE  UTERUS. 

A  lady,  who  has  had  a  reducible  femoral  hernia  on  the  right  side 
for  some  years,  sent  for  me  on  account  of  a  pain  in  the  left  groin, 
which  she  first  experienced  the  preceding  morning,  shortly  after  she 
had  risen.  The  pain  occurred  at  irregular  intervals,  varying  from 
five  to  twenty  minutes.  It  did  not  last  more  than  a  minute,  was 
severe  and  darting  in  character,  and  was  aggravated  on  exertion. 
She  felt  it  at  a  point  corresponding  to  the  external  abdominal  ring, 
and  it  shot  down  the  left  thigh.  She  could  cover  the  seat  of  pain 
with  the  tip  of  her  finger.  When  I  visited  her,  the  intervals  were 
shorter,  and  the  pain  had  increased  in  intensity.  She  herself  thought 
it  was  an  internal  hernia,  as  she  had  never  felt  anything  like  it  pre¬ 
viously.  On  palpation,  nothing  abnormal  could  be  detected,  neither 
was  there  any  tenderness  on  pressure. 

The  patient  was  aged  48,  very  nervous.  Pulse  and  temperature 
were  normal.  There  were  no  gastric  or  intestinal  symptoms,  except 
obstinate  constipation.  She  had  had  ten  children.  Ihe  last  men¬ 
struation  occurred  two  years  ago.  Lately,  she  suffered  from  a  slight 
leucorrhceal  discharge.  There  were  no  bladder  symptoms  or  back¬ 
ache.  On  examination  by  the  vagina,  the  cervix  uteri  was  found  in 
close  proximity  to  the  symphysis  pubis,  and  the  fundus  pointing  to 
the  concavity  of  the  sacrum.  The  cervix  was.  slightly  abraded. 
Having  rectified  the  malposition  with  the  uterine  sound,  I  intro¬ 
duced  into  the  vagina  a  Hodge’s  pessary,  to  prevent  a  recurrence  of 
the  displacement,  which  gave  immediate,  and,  so  far  (three  weeks), 
permanent  relief. 

Remarks.— What  I  wish  to  direct  attention  to  is  the  peculiarity  of 
the  pain,  its  intermittent  character,  its  site,  and,  I  believe,  its  rarity. 
As  regards  the  causation  of  this  symptom  of  uterine  displacement, 
the  probable  explanation  is  that,  the  round  ligaments  being  dragged 
upon  by  the  dislocated  womb,  the  pain  is  initiated  by  the  involun¬ 
tary  movements  of  the  patient  communicating  an  impetus  to  the 


uterus.  The  fact  of  the  pain  being  greatly  exaggerated  on  exertio 
strongly  corroborates  that  hypothesis.  Why  it  should  be  cogfine 
to  the  left  side  was,  I  have  no  doubt,  due  to  the  loaded  state  of  th 
rectum  pushing  the  uterus  to  the  right,  and  thereby  increasing  th 
tension  on  the  left  round  ligament.  Two  other  interesting  feature 
of  the  case  are  that  the  intervals  were  shorter  and  the  pain  increase 
in  severity  on  the  second  day  of  occurrence.  The  former,  I  thinl 
was  due  to  the  greater  restlessness  of  the  patient,  while  the  lath 
may  be  explained  if  the  deviation  had  been  gradually  produce* 
The  tension  on  the  uterine  supports  is  not  so  great  in  the  first  ( 
second  degree  of  retroversion  as  in  the  third.  The  symptom  ma 
be  of  considerable  importance  in  the  differential  diagnosis  of  an 
tumour  in  the  inguinal  canal. 

William  Bain,  L.R.C.R.  and  L.R.C.S.,  late  8cnior 
Resident  Medical  Officer,  St.  Mary’s  Hospital,  Manchester. 


KNOTS  IN  THE  UMBILICAL  CORD. 

On  March  31st,  I  was  sent  for  in  great  haste  to  attend  a  Mrs. 
in  her  sixth  confinement.  In  consequence  of  the  apparently  uno 
pected  length  of  her  pregnancy  and  her  prodigious  size— for,  by  li 
own  calculation,  she  had  reached  her  forty-fifth  week  from  canoe 
tion— my  anxiety  caus9d  me  to  respond  most. promptly  to  the.  siu 
mons,  and  within  a  quarter  of  an  hour  I  was  at  her  bedside-  on 
just  in  time  to  hear  the  rupture  of  the  membranes  and  a  copio 
discharge  of  liquor  amnii,  immediately  followed  by  the  natui 
and  unaided  exit  of  a  fine  girl.  The  umbilical  cord  was  twi 
around  the  neck,  was  twenty  inches  long,  and  had  a  knot  six  inch 
from  the  umbilicus,  sufficiently  tight  to  require  careful  unfastenir 
but  clearly  not  to  impede  the  circulation  of  the  cord.  I  am  certa 
this  knot  was  formed  in  utero,  and  prior  to  the  birth  ;  but  how  1 
note  in  the  Jouenal  of  April  21st  that  Dr.  Godson  exhibited 
fatal  complication  of  this  kind  at  a  meeting  of  the  Obstetrical  Sbcit 
of  London.  My  patient  was  the  wife  of  a  mechanic,  and  had  con. 
quently  much  household  work,  and  had  exerted  herself  very  mu 
during  the  last  three  months  of  her  pregnancy. 

Benjamin  Claeke,  F.R.C.S.,  etc.,  LTpper  Clapton 


SURGICAL  MEMORANDA. 


SUCCESSFUL  CASE  OF  BULLET-WOUND  IN  THE  KNi 
JOINT  TREATED  ON  CONSERVATIVE  PRINCIPLES. 

Since  the  proper  treatment  of  gunshot-wounds  of  the  joints,  a. 
especially  of  the  knee-joint,  is  a  matter  which  may  be  said  to  : 
still  sub  judice,  I  have  deemed  it  proper  to  lay  before  the  prof- 
sion  generally  the  following  case  of  successful  treatment  on  ce 
servative  principles. 

On  the  morning  of  December  30th,  1881,  I  was  called,  at  8.30  A., 
to  see  W.  Harrison,  engine-driver,  a  married  man,  aged  31,  passenger 
R.M.S.  Nubian ,  outward  bound  to  Port  Elizabeth,  South  Africa.  1 
found  him  lying  on  the  saloon  floor,  looking  very  pale,  and  evideir 
in  a  state  of  considerable  prostration.  On  inquiry,  it  appeared  tl> 
the  patient  had  been  struck  in  the  It  ft  leg  by  a  bullet  from  a  •_ 
volver,  which  one  of  his  fellow-passengers  had  allowed  to  go  t 
accidentally.  It  seems,  from  the  account  of  the  bystanders,  th 
Harrison  was  standing  about  four  yards  off  from  the  man  who  hi 
the  pistol,  the  latter  being  in  the  act  of  showing  the  weapon  to  so  : 
of  his  comrades,  when  the  charge  exploded,  and  the  ba.l  stru 
Harrison  on  the  knee-cap  of  the  left  leg.  Upon  examination! 
found  a  small  opening,  about  the  size  of  a  threepenny-piece,  nea< 
on  the  centre  of  the  skin  covering  the  patella,  from  which  a  qnf* 
tity  of  synovial  fluid  was  oozing.  Upon  pressure  over  the  inside! 
the  knee-joint,  just  below  the  inner  condyle,  the  patient  wine, 
and  declared  that  the  ball  was  lodged  there.  By  firm  pressure! 
could  detect  a  small,  hard,  rounded  nodule  at  that  point;  an 
upon  probing  the  wound,  I  was  led  to  the  conclusion  that  the  nod  . 
in  question  was  nothing  else  than  the  bullet.  Examination  1 
means  of  the  probe  showed  that  the  patella  had  not  been  fractnr  , 
but  that  the  ball  had  grooved  it  in  its  course.  j 

After  a  brief  consultation  with  two  medical  friends  (Drs. 
man  and  Viljoen),  I  determined  to  cut  down  upon  the  bullet  and) 
extract  it.  The  patient  was  a  strong  healthy  man,  and  this  in®|V 
me  to  try  the  operation  without  the  use  of  any  anmsthetic.  Af  ■ 
washing  the  part  with  carbolised  water,  I  made  an  incision,  a  <» 
an  inch  and  a  half  long,  midway  between  the  inner  edge  of  '• 
patella  and  the  inner  condyle,  and  cut  deeply  till  I  could  feel l  - 
bullet  with  the  tip  of  the  little  linger.  'Ihe  ball  had  lodged  wi  i 
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■  capsule  of  the  joint,  which  I  had  to  lay  open,  a  quantity  of 
lovial  fluid  escaping  at  the  time.  I  could  now  feel  the  bullet 
tinctly,  and  was  able  to  extract  it  speedily  by  means  of  a  pair  of 
ceps.  It  was  originally  of  a  conical  shape,  but  had  been  much 
Ltened  on  its  upper  aspect  by  striking  against  the  bone.  The 
ient  bore  the  operation  well.  After  extracting  the  ball  and 
inging  out  the  wound  with  carbolised  water,  a  single  straight 
int  was  applied  to  the  back  of  the  limb,  which  was  bandaged, 
c  wound  was  left  open,  with  a  piece  of  lint  dipped  in  carbolised 
laid  over  it  as  a  covering.  Dry  cold  was  at  once  applied  in  the 
m  of  ice-bags,  after  the  patient  had  been  brought  into  the  ship’s 
spital,  in  which  hygienic  arrangements  as  to  ventilation,  etc., 
re  carried  out  as  thoroughly  as  circumstances  would  permit. 

Jn  the  evening  of  December  30th,  the  day  of  operation,  the  pulse 
s  80,  temperature  09°  ;  on  December  31st,  the  morning  tempera- 
;e  was  103°,  falling  in  the  evening  to  100°.  On  January  3rd, 
$2,  the  ice-bags  w?ere  discontinued,  the  temperature  not  having 
iod  as  high  as  100°  for  forty-eight  hours.  On  the  evening  of 
nuary  4th,  the  knee  felt  hotter,  and  there  was  a  little  local  red- 
ss.  On  the  5th,  the  temperature  rose  to  100°  in  the  evening,  but 
ver  rose  so  high  again.  I  found  him  on  the  6th  singing  to  his 
mrades  in  hospital,  and  ordered  him  at  once  to  keep  quiet,  renew- 
r  the  bandages,  which  had  become  loose.  On  January  13th,  I  sub- 
tuted  water  for  carbolic  dressing.  On  January  18th,  I  sent  the 
tient  ashore  at  Port  Elizabeth,  and  ordered  him  not  to  remove 
2  bandages  or  splint  until  I  saw  him  again.  On  the  22nd,  I 
iited  Harrison  ashore,  removed  the  splint,  and  bandaged  the  leg 
d  knee,  allowing  him  to  move  about  on  crutches,  with  the  left 
it  supported  by  a  tape  passed  round  the  neck. 

Since  my  return  to  this  colony — a  period  of  nearly  four  months 
>m  the  occurrence  of  the  accident — I  had  an  opportunity  of  rneet- 
r  Mr.  Harrison.  Upon  examination,  I  found  no  swelling  or  ten- 
mess  about  the  knee  ;  and  he  informed  me  that  he  went  to  work 
the  15th  of  February,  and  since  then  he  experienced  no  stiffness 
other  inconvenience  in  the  injured  knee  ;  in  fact,  the  case  is  per- 
■tly  cured.  David  A.  M.  Finlay,  L.R.C.S.I.,  etc., 

Late  Surgeon  N.R.M.S.  Nubian,  Cradock,  Eastern  Province, 

South  Africa. 


CLINICAL  MEMORANDA. 


DEATHS  UNDER  ANAESTHETICS. 

in  question  recently  raised  by  Dr.  Jacob  and  Mr.  Patterson,  whether 
e  deaths,  during  the  induction  of  anaesthesia,  to  which  they  refer, 
_>re  attributable  to  the  anaesthetic  agent  or  to  the  shock  of  the 
>eration,  is  highly  important,  though  not  exactly  new.  Prior  to 
e  introduction  of  anaesthetics,  as  is  well  known,  persons  occasion- 
ly  died  during  the  performance  of  operations,  simply  from  the 
lock. 

Early  last  year,  I  recorded,  in  the  Lancet ,  a  striking  case  of  this 
nd,  in  which  death  resulted  from  the  shock  of  extracting  a  tooth, 
i  anaesthetic  having  been  employed.  But  when  a  person,  who  has 
een  anaesthetised,  dies  during  the  performance  of  an  operation,  the 
restion  is  not  so  simple :  then  it  is,  as  a  rule,  impossible  to  discriminate 
>  a  certainty  between  these  two  causes  of  death.  In  consequence  of 
lis  difficulty,  the  fatal  result  is  attributed  to  shock  in  a  surprisingly 
vrge  number  of  cases  ;  and  clumsy  administrators  find  herein  a  con- 
onient  harbour  of  refuge.  Though  a  coroner’s  jury  might  be  satis- 
ed  with  such  an  explanation,  I  think  the  probabilities,  in  most  cases, 
re  against  its  being  the  correct  one.  There  is  no  evidence  to  show 
iat  the  induction  of  anaesthesia  predisposes  to  shock ;  rather  the 
ontrary.  We  know  for  certain  that  the  toxic  effect  of  anaesthetic 
gents  is  of  itself  a  sufficient  cause  of  death,  for  many  persons  have 
led  from  this  cause  before  the  commencement  of  any  operation ; 
•uc  as  to  the  production  of  shock,  during  the  performance  of  operations 
n  anaesthetised  persons,  we  have  absolutely  no  means  of  judging, 
low  illogical,  therefore,  thus  to  attribute  these  deaths  to  a  proble- 
aatical  cause ;  and  to  ignore  the  very  obvious  and  sufficient  one,  of 
ffiose  presence  alone  we  can  be  certain  ! 

Further  evidence  against  the  theory  of  shock,  as  a  frequent  cause 
»f  death,  under  such  circumstances,  may  be  found  in  this  fact :  that 
»f  several  persons  similarly  diseased,  at  least  as  many  of  those  anses- 
hetised  die  before  the  commencement  of  the  operation  as  subse- 
luently.  Compare,  for  instance,  the  following  case,  which  has 
ecently  come  under  my  notice,  when  the  fatal  result  occurred  during 
he  performance  of  an  operation,  with  cases  when  death  supervened 
>rior  to  any  operative  interference. 


This  patient,  a  female,  aged  52,  came  under  treatment  in  an  ex¬ 
ceedingly  weak  and  exhausted  condition,  with  cancer  of  the  rectum, 
causing  incessant  vomiting  and  other  symptoms  of  subacute  in¬ 
testinal  obstruction  of  five  days’  duration.  Shortly  after  ad¬ 
mission,  she  was  anaesthetised  with  ether — Clover’s  hot-water  appa¬ 
ratus  being  employed — for  the  purpose  of  opening  the  colon  in  the 
left  loin.  The  bowel  was  easily  exposed  in  the  usual  way,  when  the 
patient  died  suddenly  before  the  operation  could  be  further  pro¬ 
ceeded  with. 

At  the  post  mortem  examination,  twenty-one  hours  after  death,  a 
slightly  ulcerated  cancerous  growth  was  found,  springing  from  the 
walls  of  the  rectum,  three  inches  above  the  anus,  and  completely 
encircling  the  gut,  into  which  it  projected,  leaving  a  passage  only 
just  large  enough  to  admit  a  goose-quill.  Immediately  above  this 
stricture,  there  was  a  small  perforation  of  the  gut,  evidently  not  of 
very  recent  date,  since  it  had  been  completely  repaired  by  the  ag¬ 
glutination  of  some  coils  of  small  intestine  and  mesentery.  This 
perforation  was  probably  the  cause  of  the  general  peritonitis  ob¬ 
served,  which  also  appeared  to  be  of  some  standing — perhaps  a  week. 
The  whole  gastro-intestinal  tract  was  full  of  faecal  matter.  There 
were  no  secondary  deposits ;  but  some  of  the  adjacent  lymphatic 
glands  were  enlarged.  The  surfaces  of  both  lungs  were  bound  to  the 
chest-wall  by  old  fibrous  adhesions.  Both  were  congested,  especially 
the  lower  lobes.  The  air-passages,  even  to  the  smallest  bronchi,  con¬ 
tained  fluid  f tecal  matter,  which  was  probably  forced  into  them  during 
the  process  of  artificial  respiration.  The  right  side  of  the  heart  was 
gorged  with  blood,  and  contained  some  small  fibrinous  clots ;  the  left 
side  was  contracted,  and  contained  a  little  clot  and  some  fluid  blood. 
The  valvular  and  muscular  structures  were  healthy.  Both  kidneys 
were  congested,  but  not  otherwise  altered.  The  other  organs  ex¬ 
amined  presented  no  noteworthy  changes. 

W.  Roger  Williams,  F.R.C.S., 

Surgical  Registrar,  Middlesex  Hospital. 


A  CASE  OF  DIABETIC  COMA. 

J.  S.,  AGED  26,  a  navvy  on  the  tramp,  was  brought  into  the  Newbury 
Union  Infirmary  on  February  28th.  In  the  course  of  a  few  days,  he 
was  found  to  be  suffering  from  diabetes.  He  could  give  no  account 
of  the  duration  of  the  disease,  and  did  not  seem  to  view  his  extreme 
thirst  or  the  large  amount  of  urine  that  he  passed  as  anything  un¬ 
natural.  He  was  dieted  on  milk,  beef-tea,  eggs,  meat,  and  green 
vegetables.  Once  during  the  month  of  March,  he  was  very  drowsy 
for  three  or  four  days.  This,  however,  quite  passed  off. 

On  April  20th,  he  was  again  very  drowsy,  being  roused  with  diffi¬ 
culty.  This  drowsiness  gradually  passed  into  a  state  of  coma,  in 
which  I  found  him  on  April  23rd,  at  noon.  He  was  at  that  time 
lying  on  his  back  in  a  state  of  profound  coma.  His  mouth  was 
partially  open ;  there  were  sordes  on  the  teeth.  The  breath  was 
very  offensive,  but  it  had  a  distinctly  sweet  odour,  being  likened  by 
the  nurse  to  the  smell  of  burnt  sugar.  The  eyes  were  partly  open  ; 
the  conjunctive  insensitive  to  the  touch  fthe  pupils  small  and  equal, 
not  acting  to  light.  The  body  was  warm  to  the  touch,  the  tempera¬ 
ture  in  the  axilla  being  99.4°  F.  The  radial  pulse  was  imper¬ 
ceptible  ;  the  heart’s  action  was  extremely  weak,  being  128  in  the 
minute.  The  breathing  was  peculiar,  being  deep  and  sighing  for 
several  successive  inspirations,  and  then  almost  imperceptible  for 
many  seconds.  About  a  pint  of  urine  was  drawn  off  by  the  catheter, 
and  it  presented  the  following  characteristics  It  was  light  in 
colour  ;  specific  gravity  1016  ;  the  presence  of  sugar  was  shown  by 
both  Trommer’s  and  Moore’s  tests ;  there  was  a  slight  trace  of  albu¬ 
men  ;  the  addition  of  liquor  ferri  perchloridi  made  the  whole  of  the 
urine  milky,  and  gave  rise  to  a  brown  colour  at  the  bottom  of  the 
test-tube.  The  treatment  I  adopted  was  to  inject  warm  water  into 
the  rectum ;  but  the  patient  died  twelve  hours  afterwards. 

Robert  Birch,  L.R.C.P.,  Newbury,  Berks. 


The  Medical  Acts  Amendment  Bill.— The  following  resolu¬ 
tion  has  been  adopted  by  the  President  and  Council  of  the  Dublin 
Branch  of  the  British  Medical  Association  :  “  That  the  President  and 
Council  of  the  Dublin  Branch  of  the  British  Medical  Association, 
emphatically  and  respectfully  protest  against  any  of  the  Irish  Me¬ 
dical  Authorities  having  a  greater  number  of  representatives  than 
another  on  the  Medical  Board  for  Ireland,  as  laid  down  in  Clause  9, 
Sub-clause  5,  of  the  Medical  Acts  Amendment  (H.L.)  Bill,  as  amended 
in  Committee ;  inasmuch  as  the  representatives  of  different  bodies 
on  a  board  having  the  distribution  of  moneys  should  be,  in  the  opinion 
of  this  Council,  equally  balanced." 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

TWO  CASES  OF  PERFORATING  ULCER  OF  THE  STOMACH  :  DEATH  : 

NECROPSY. 

By  J.  Scott  Battams,  M.R.C.S.,  Resident  Medical  Officer. 

Cases  of  perforating  ulcer  of  the  stomach,  though  more  common, 
probably,  than  published  records  might  lead  one  to  believe,  are  yet 
sufficiently  rare  and  important  to  merit  a  brief  record.  The  two 
following  cases  came  under  my  observation  within  a  month  of  each 
other.  Helen  S.  had  been  housemaid  in  the  East  London  Hospital 
for  six  months,  and  was  seized  with  signs  of  perforation  on  January 
oth,  and  died  within  twenty-four  hours.  C.  B.  had  only  been 
engaged  to  take  her  place  ten  days,  when  she  had  a  similar 
attack  on  February  1st,  and  died  on  the  6th.  In  both  cases  very 
little  information  throwing  any  light  on  the  nature  of  the  illness 
could  be  obtained  at  the  time.  The  following  rather  scanty  parti¬ 
culars  were  obtained  chiefly  from  the  parents  and  fellow-servants  of 
the  two  girls. 

Case  i. — Helen  S.,  aged  20,  was  a  well  nourished,  healthy  looking 
girl.  The  family  history  was  good.  She  had  pleurisy  nine  years 
earlier,  and  was  a  patient  in  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  for  six  months  ;  she  was  said  to  have  under¬ 
gone  an  operation  there  (the  scar  on  the  left  chest  was  still  well  seen). 
Since  then,  she  had  always  seemed  a  strong  healthy  girl.  She  was 
at  home  at  Christmas,  and  seemed  in  perfect  health ;  the  cata¬ 
menia  were  not  always  regular,  and  sometimes  a  period'passed.  Men¬ 
struation  was  generally  painful  and  rather  scanty.  Her  mother 
thought  it  was  nearly  due  at  the  time  of  this  attack.  She  suffered 
from  leucorrhcea,  and  often  complained  of  pain  in  the  left  side, 
especially  if  she  caught  cold.  Before  she  came  to  the  hospital  she 
used  occasionally  to  be  sick,  nearly  always  just  before  a  menstrual 
period.  Her  appetite  was  never  very  large,  but  there  was  no  vomit¬ 
ing  or  pain  after  food.  She  had  never  suffered  from  hmmatemesis  or 
melrena. 

On  January  5th,  1883,  she  had  a  larger  supper  than  usual  about 
8.30  p.m.  She  seemed  in  perfect  health,  and  an  hour  before  the 
attack  was  “  larking”  in  the  kitchen.  At  10  P.M.  she  was  stooping 
to  take  off  her  shoes,  when  she  was  seized  with  violent  pain  in  the 
abdomen.  Mr.  Flaxman  found  her  much  collapsed,  complaining  of 
great  abdominal  pain,  and  vomiting  urgently.  Her  pulse  was 
flickering,  and  her  face  and  extremities  rather  cold.  The  abdomen 
was  distended  and  tender  more  or  less  all  over.  A  dose  of  chloro- 
dyne  was  given,  and  hot  fomentations  applied.  She  continued  in 
this  state  during  the  night,  rolling  about  with  pain,  and  vomiting. 
Once,  in  the  absence  of  the  attendant,  she  got  out  of  bed  with  the 
intention  of  taking  a  hot  bath. 

In  the  morning  she  was  vomiting  rather  thick  greenish  fluid,  but 
no  blood.  Two  enemata  had  been  given,  but  there  had  been  no 
action  of  bowels.  She  was  much  collapsed  ;  the  expression  of  her 
face  was  anxious,  the  eyes  sunken,  and  surrounded  by  dark  areolae, 
and  the  skin  was  of  a  leaden  hue;  the  pulse  was  120  and  very  thready; 
the  temperature  was  98°  (it  never  exceeded  99°).  The  respirations 
were  56,  and  entirely  thoracic  ;  the  aim  nasi  were  dilating;  the  abdo¬ 
men  was  distended  and  tympanitic,  and  the  natural  markings  were 
effaced.  It  was  everywhere  tense  and  tender,  and  quite  motionless 
in  respiration.  She  was  sensible,  and  said  the  pain  was  not  local¬ 
ised,  but  general  and  constant.  There  -were  no  signs  of  hernia,  and 
nothing  abnormal  could  be  detected  on  examination  by  rectum  or 
by  vagina,  though  it  caused  her  great  pain.  The  lips  were  drawn 
up ;  the  tongue  was  slightly  furred  and  a  little  dry  ;  the  urine  was 
passed  in  small  quantities  unconsciously.  There  was  great  thirst, 
but  she  vomited  any  fluid  she  took ;  the  heart-sounds  were  very 
feeble.  Dr.  Eustace  Smith,  who  saw  her,  diagnosed  acute  peri¬ 
tonitis,  possibly  from  perforation  of  the  vermiform  appendix.  She 
was  ordered  two  grains  of  opium  pill  every  two  hours,  and,  as  the 
vomiting  continued,  peptonised  enemata  in  brandy. 

The  pain  became  easier,  but  she  lapsed  into  a  drowsy  wandering 
condition  ;  the  pulse  became  more  flickering,  and  finally  failed.  A 
cool  sweat  stood  on  her  face ;  she  vomited  thick  brown  grumous 
material,  •which  was  not  faecal.  A  few  minutes  before  death  sho 


tried  to  turn  over,  her  face  became  of  dull  leaden  hue,  and  she  sair 
she  had  cramp  in  her  hands ;  in  twenty-four  hours  after  her  fire 

seizure,  she  died.  ,  , 

Necropsy. — The  abdominal  cavity  contained  about  one  pint  o 
dirtv  brownish  fluid.  The  intestines  were  much  distended  deeply 
injected,  and  greasy  to  the  touch.  The  coils  were  everywhere  ad 
herent  to  each  other,  and  coated  here  and  there  with  yellow  lymph 
and  the  pelvic  cavity  was  almost  lined  with  a  thick  layer  of  lymph 
The  ovaries  were  large,  of  a  livid  black  colour,  and  felt  like  a  mas: 
of  large  veins ;  they  appeared  as  if  they  contained  extravasatei 
blood muco-pus  could  be  squeezed  from  the  Fallopian  tubes  anc 
uterus.  The  stomach  was  rather  dilated,  and  contained  about  tei 
ounces  of  yellowish  brown  grumous  fluid.  There  was  a  perforate, ( 
ulcer  on  the  anterior  wall  about  two  inches  from  the  lesser  cum 
ture,  and  near  the  cardiac  end.  It  was  the  size  of  a  sixpence  on  it 
mucous  surface,  and  less  than  a  split  pea  on  its  peritoneal.  I 
looked  like  an  eversion  of  the  mucous  membrane,  and  the  openmj 
externally  was  “  punch  hole  ”  in  character.  The  left  lobe  of  th 
liver  was  adherent  to  the  stomach  in  the  neighbourhood  of  the  pei 
foration  by  recent  lymph;  on  separating  this,  the  contents  of  th 
stomach  welled  up  through  the  opening,  q  j™-®  s1l0rM  tWbp" 


ing  round  the  ulcer,  but  no 
and  only  some  congestion  of  the 
ulcer  and  the  lesser  curvature. 

Case  ii. — Clementina  B.,  aged 
of  delicate  appearance,  with  pale 


of  extravasation  or  haemorrhage 
mucous  membrane  between  th 

16,  but  looking  much  older,  wa 
face  and  dark  areolae  round  th 

eyes.  Her  mother  and  sister  suffered  much  from  “  biliousness.’’  . 

maternal  uncle  was  very  gouty,  and  the  grandfather  died  of  rapi 
phthisis.  She  had  typhoid  fever  very  severely  when  seven  yeai 
old.  The  catamenia  were  always  profuse  and  painful,  and  she  alwaj 
looked  ill  at  the  time  ;  there  was  no  leucorrhcea.  F  or  six  month 
her  mother  had  noticed  her  looking  ill,  and  that  there  was  often  son 
swelling  about  the  abdomen.  Her  appetite  had  been  very  bad  fc 
weeks  ;  she  often  refused  her  dinner,  and  frequently  vomited  befoi 
breakfast.  The  patient  stated,  when  pressed,  that  her  meals  ottc 
caused  her  pain  directly  after  taking  them,  and  that  she  frequent] 
vomited  her  food  with  relief  to  the  pain.  She  never  vomited  bloo 
and  there  had  been  no  melsena.  She  had  not  appeared  to  lose  es 
The  bowels  had  been  constipated  of  late.  She  had  been  noticed 
turn  pale  at  times  without  apparent  reason.  The  catamenia  we 
due  the  week  this  illness  began.  For  two  years  before  coming 
the  hospital,  she  was  scullery-maid  in  another  hospital;  the  woj 
was  heavy,  and  she  often  stood  for  hours  in  damp  clothes.  hxce. 
once  for  a  severe  cold,  she  never  needed  any  treatment  there.  iv 
days  before  this  illness  began,  she  had  a  sudden  attack  ot  seve 
pain  in  the  abdomen  after  lifting  a  heavy  tray. 

On  February  1st,  at  3  P.M.  (two  hours  after  dinner),  she  w; 
combing  her  hair,  when  she  was  suddenly  seized  with  violent  pa 
about  the  umbilicus.  Dr.  Donkin,  who  was  in  the  hospital  at  tl 
time,  saw  the  patient  with  Mr.  Battams.  She  was  looking  ill  ar 
distressed,  but  not  markedly  collapsed.  Her  abdomen  was  rigi 
rather  distended,  and  seemed  very  tender,  but  she  did  not  locan 
the  pain.  Her  pulse  was  rapid  and  small.  She  did  not  vom 
though  she  felt  inclined  to  do  so.  Her  bowels  had  not  acted  tn 
day,  and  the  motion  was  constipated  the  day  before.  1  here  w 
no'hernia.  She  complained  of  much  pain  during  the  night;  her  rei 
perature  was  101°  Fahr.,  and  she  vomited  once. 

February  2nd.  Her  face  was  anxious  and  distressed.  Her  ej 
were  rather  sunken,  the  abdomen  was  distended  and  quite  motio 
less  in  respiration,  and  she  could  not  bear  any  pressuie.  ie  e 
were  not  drawn  up  ;  she  passed  a  fair  quantity  of  urine,  bu  ml 
rition  was  painful.  The  pulse  was  140,  small  and  compressible. 
temperature  was  99°  Fahr.  The  rectum,  which  was  full  ot  tsuce 
was  cleared  out  by  an  enema  and  the  finger,  and  a  gram  ot  opiu 

pill  was  given  every  two  hours.  .  ,  .  ,  .  ,  . 

February  3rd.  She  vomited  twice  during  the  night,  but  slept 
little,  and  was  still  drowsy.  The  temperature  was  101  fahr.,  d 

she  seemed  in  less  pain.  . ..  A  -. 

February  4th.  She  vomited  a  pale  green  fluid  four  times  dun 
the  night.  The  pulse  was  120,  and  very  thready ;  she  had  be¬ 
taking  Brand’s  essence,  and  ice  to  suck  when  she  felt  sick, 
vomiting  became  more  frequent,  and  the  face,  more  pinched, 
mata  of  Carnick’s  beef  peptonoids,  with  opium  and  brandy,  w 
then  given  every  two  or  three  hours.  Morphia  was  also  given  )> 
rlermically,  and"  mustard-poultices  were  applied  to  the  epigastrru 
The  vomiting  ceased  for  several  hours.  She  gradually  became  we 
and  slightly  delirious,  the  vomiting  returned,  and  she  died  at  a  a. 
on  Februarv  6th. 

The  necropsy  was  made  by  Mr.  Barker.  There  was  no  flui 
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toneal  cavity.  The  intestines  were  a  little  distended,  lightly 
erent-  to  each  other,  and  considerably  injected.  There  was  a  very 
e  yellow  lymph  here  and  there,  chiefly  in  the  right  iliac  fossa, 
stomach  was  distended,  and  its  anterior  surface  was  found  to 
idherent  to  the  right  lobe  of  the  liver  for  about  three  inches, 
to  the  adjacent  left  lobe  to  a  similar  extent.  On  separating  the 
lobe,  it  was  found  that  the  adhesions  entirely  shut  off  a  perfor- 
lg  ulcer  from  the  peritoneal  cavity.  The  adhesions  formed  a 
;ed  round  ring  on  the  under  surface  of  the  left  lobe,  and  seemed 
recent  formation.  The  stomach  contained  dark  brown  grumous 
d.  The  ulcer  was  on  the  anterior  wall,  about  two  inches  from  the 
;er  curvature,  and  near  the  cardiac  end.  It  was  as  large  as  a 
fling  on  its  inner  aspect,  and  had  a  bevelled  appearance ;  the 
ernal  opening  was  of  the  size  of  a  sixpence,  and  more  cleanly  cut. 

■re  was  no  thickening  or  puckering.  Opposite  the  ulcer  was  an 
?cted  patch  of  mucous  membrane  two  inches  square.  The  ovaries 
re  small,  and  two  or  three  follicles  were  seen  on  their  surfaces  as 
rje  as  peas.  There  was  considerable  anteflexion  of  the  uterus. 
Iemaeks  by  Mb.  J.  Scott  Battams.— These  two  cases  have 
ae  points  in  common,  and  in  some  respects  they  differ.  Both 
ients  were  housemaids,  working  fairly  hard,  constantly  on  the 
ve,  and  lifting  heavy  weights.  They  were  plainly  and  sufficiently 
and  lived  in  healthy  surroundings.  Both  girls  were  under 
;  and  in  both  the  menstrual  period  was  nearly  due.  The  utero- 
irian  functions  were  abnormal  in  both.  In  the  one,  profuse  and 
.nful  menstruation  occurred ;  in  the  other,  the  flow  was  scanty 
t  painful,  and  leucorrhoea  was  present,  and  at  the  necropsy  the 
>st  intense  ovarian  congestion  was  found.  The  situation  and 
iracter  of  the  ulcers  were  almost  identical  in  both  cases.  They 
.upied  an  exceptional  position,  but  the  one  most  favouring  per- 
•ation.  In  neither  case  had  advice  been  sought  for  dyspeptic 
nptonis.  There  was  an  absence  of  hmmatemesis  and  melaena  in 
th.  The  two  girls  differed  much  in  general  appearance,  and  in 
alth.  Clementina  B.  had  looked  ill  and  pale  for  a  long  time,  and 
imed  old  beyond  her  years.  She  had,  as  we  afterwards  discovered, 
ffered  from  dyspeptic  symptoms,  more  or  less  pronounced,  for 
mths;  and,  though  she  never  sought  advice,  such  symptoms 
ould  have  received  careful  treatment. 

In  striking  contrast  was  the  previous  condition  of  Helen  S. ;  she 
)ked  in  robust  health,  and,  up  to  her  sudden  seizure,  had  had  no 
rewarning  symptoms.  Immediately  before  the  attack  she  seemed 
unusual  health  and  spirits.  Most  rapidly  fatal  maladies  hang 
t  their  danger  signals  well  ahead,  but  in  this  case,  without  Warn¬ 
er  of  any  kind,  and  in  the  midst  of  apparent  health,  the  girl  was 
ruck  down  by  a  malady,  insidious  in  its  course,  and  rapidly  and 
pelessly  fatal  in  its  termination.  It  needs  no  very  vivid  im- 
ination  to  conceive  such  a  case  involving  grave  medico-legal 
sues. 

The  diagnosis  of  these  cases,  at  their  onset,  was  by  no  means 
.sy  or  certain  ;  and  the  patients  themselves  were  not  in  a  condition 
>  give  much  assistance.  However,  there  were  several  suggestive 
mptoms.  In  both  cases  there  existed  severe  abdominal  pain, 
idden  in  its  onset  and  not  specially  localised.  The  state  of  collapse 
as  well  marked  in  the  first  case,  and  to  a  less  extent  in  the 
:cond.  The  abdomen,  even  at  this  period,  was  distended ;  there 
as  also  general  tenderness,  even  to  light  pressure  ;  and  immobility 
i  respiration.  Urgent  vomiting  was  coincident  with  the  sudden 
ttack  of  pain  in  the  first  case,  and  followed  the  attack  by  some 
ours  in  the  second.  The  pulse  was  120  to  140,  and  “  thready,”  and 
retained  this  character  throughout ;  there  was  never  that  “  wiry  ” 
ondition  often  associated  with  peritonitis.  May  not  the  absence 
f  this  character  in  the  pulse  be  a  diagnostic  point  in  favour  of 
•eritonitis  from  perforation  ? 

To  practitioners  of  small  experience,  like  myself,  such  cases  must 
lways  press  home  important  lessons.  It  must  be  very  important  to 
s,  and  no  less  momentous  to  our  patients,  to  be  very  careful,  and 
ery  slow,  if  necessary,  in  forming  a  diagnosis.  In  by.  far  the 
rreater  number  of  cases  where  a  doubt  is  permissible,  it  is  better 
or  the  welfare  of  the  patient  to  accept  the  worst  conclusions,  and 
ict  accordingly.  To  mistake  an  aggravated  case  of  flatulent  colic, 
or  instance,  for  a  severe  and  fatal  condition,  and  to  prognose  ac- 
ordingly,  may  be  damaging  to  the  reputation  of  the  physician,  if 
io  reservation  have  been  made ;  but  the  treatment  based  on  such 
rroneous  diagnosis  cannot  harm  the  patient  much.  To  diagnose 
md  treat  a  perforative  peritonitis  as  a  case  of  severe  colic,  and  to 
•omfort  the  friends  with  the  more  favourable  prognosis,  is  as 
1  imaging  to  the  patient  as  to  the  reputation  of  the  practitioner. 
such  cases  also  remind  us  how  important  it  is  not  to  neglect  even 
trivial  dyspeptic  symptoms  in  girls  of  this  age  and  station.  There 


can  be  no  doubt  that  Clementina  B.,  had  she  been  a  lady,  would 
have  sought  advice  ;  and  it  is  probable  that  perfect  rest,  a  carefully 
regulated  diet,  and  appropriate  medicinal  treatment,  might  have 
prevented  the  fatal  issue. 

There  was  no  distinct  evidence,  in  the  second  case,  of  escape  of 
the  contents  of  the  stomach  into  the  peritoneal  cavity ;  the  peri¬ 
tonitis  may  have  been  caused  by  transudation,  without  absolute 
rupture  of  the  ulcer.  It  was  interesting  to  note  in  this  case  how 
much  nature  had  done  to  prevent  extravasation  ;  but  the  adhesions 
formed  with  the  liver  would  no  doubt  have  readily  given  way,  had 
any  but  the  slightest  movement  been  allowed.  It  is  evidently  of 
the  first  importance  in  such  cases  to  ensure  the  most  absolute  rest. 
The  patient  should  not  be  allowed  to  rise  from  the  recumbent 
posture,  or  even  to  turn  in  bed. 

It  seems  to  me  that,  if  one  could  be  fairly  certain  that  a  perfora¬ 
ting  ulcer  was  the  cause  of  the  peritonitis,  it  would  be  wise  to  give 
neither  food  nor  remedies  by  the  mouth.  If  vomiting  be  severe,  the 
opium,  in  whatever  form  it  may  be  given,  is  rejected  with  the  food, 
and  valuable  time  is  lost.  Morphia,  given  hypodermically,  appears 
to  arrest  the  vomiting  and  relieve  pain  more  quickly  than  opium 
given  by  the  mouth.  When  the  desire  to  vomit  comes  on,  it  is  wise 
to  give  small  pieces  of  ice  to  suck,  and  to  urge  the  patient  to  resist 
the  desire  if  possible. 

The  rectum  and  lower  bowel  should  be  cleared  out  by  a  small 
enema  gently  given,  and  lumps  removed  by  the  finger  or  scoop,  if 
necessary  ;  this  leaves  the  patient  more  comfortable,  and  the  bowel 
free  for  the  administration  of  enemata. 

“  Beef  peptonoids  ”  (Reed  and  Carnick’s)  were  found  very  useful 
in  the  second  case  for  the  preparation  of  enemata.  Opium  and 
brandy  were  given  with  each,  and  they  were  well  retained.  Possibly 
the  condition  of  the  bowel  in  these  cases  favours  retention  of  ene¬ 
mata,  but  whether  they  are  as  readily  absorbed  I  cannot  say.  1 
venture  to  recommend  a  trial  of  this  beef-extract  for  rectum-feeding 
in  children.  In  two  children,  under  2  years  of  age,  suffering  from 
diphtheria,  I  found  enemata  prepared  with  it  well  retained,  when 
others  were  rejected. 
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Tuesday,  May  1st,  1883. 

J.  W.  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Debate  on  Diabetes. 

De  Seymoue  Tayloe  said  that  he  had  recently  examined  the 
organs  in  four  cases  of  diabetes.  In  three  cases,  the  kidneys  showed 
changes  which  he  considered  characteristic;  they  were  large  and 
congested,  there  were  extravasations  into  the  glomeruli,  slight  intes¬ 
tinal  fibro-nuclear  growth  in  the  convoluted  tubules,  and  cloudy 
swelling  of  their  epithelium.  The  epithelium  was  easily  detached 
from  the  basement  membrane.  Stained  with  iodine,  he  found,  as 
Frerichs  had  said,  that  the  tubules  appeared  of  a  rich  brown  tint ; 
this  was  attributed  to  the  presence  of  glycogen.  The  liver  was 
congested,  and  the  pressure  of  the  blood  had  produced  atrophy  ol 
the  liver-cells  In  two  cases,  he  had  carefully  examined  the  spinal 
cord,  brain,  and  sympathetic  ganglia,  but  had  detected  no  morbid 
change  beyond  hyaloid  thickening  of  the  coats  of  the  blood-vessels ; 
he  had  never  met  with  the  vacuolations  described  by  Dr.  Dickin 
son  The  difficulty  of  successfully  hardening  and  mounting  speci¬ 
mens  of  the  nervous  system  for  microscopical  examination  was  so 
great,  that  he  was  inclined  to  believe  that  many  of  the  appearances 
regarded  as  morbid  might  be  due  to  the  method  of  preparation.  He 

thought  the  disease  was  probably  functional.  .  ,, 

Mr  Victoe  Hoesley  had  examined  the  medulla  oblongata  in  three 
cases' of  so-called  typical  diabetes  mellitus,  each  case  dying  coma¬ 
tose.  In  none  was  any  marked  condition  to  be  found,  save  con¬ 
gestion  '  there  were  no  haemorrhages.  In  one  of  these  cases  the 
fiver  and  kidney  showed  well  marked  cloudy  swelling.  The  second¬ 
ary  importance  of  this  condition  was  proved,  he  thought  by  the  ex¬ 
periments  lately  made,  in  which  glucose  injected  into  the  system 
[rabbits  were  the  animals  employed)  caused  cloudy  swelling  and 
disintegration  of  the  renal  epithelium.  In  view  of  the  extreme 
variation  among  the  results  of  research  into  the  morbid  anatomy  of 
diabetes  he  suggested  that  no  such  distinct  disease  existed,  but  that 
aberration  of^uncti on  acting  not  only  centrally,  but  peripherally 
would  bring  about  the  symptoms  supposed  to  indicate  a  specia 

disease. 
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!^r.  Frederick  Taylor  had  paid  attention  chiefly  to  two  points 
in  connection  with  diabetes,  namely,  the  morbid  anatomy  of  the 
nervous  system,  and  the  fatal  termination  of  the  disease.  Some 
years  ago  lie  had  published,  in  conjunction  with  Dr.  Goodhart,  the 
results  °of  an  examination  of  the  central  nervous  system  in  nine 
casos  of  diabetes  ;  they  had  been  unable  to  find  in  these  cases  the 
morbid  changes  described  by  Dr.  Dickinson.  Dr.  Taylor  now  ex¬ 
hibited  a  number  of  these  specimens  for  the  judgment  of  members 
of  the  Society.  He  considered  the  majority  of  the  specimens  were 
practically  healthy,  and  that  only  one  case  showed  anything  that 
deviated  much  from  the  usual  standard.  He  thought  that  no  con¬ 
stant  change  had  as  yet  been  found  as  the  central  lesion  of  diabetes, 
and  that  the  account  of  degeneration  and  decay  of  the  nervous  sys¬ 
tem  was  not  justified  by  what  had  hitherto  been  seen.  Unusual 
thickness  of  the  walls  of  vessels,  and  large  size  of  vessels,  might  be 
part  of  a  general  condition.  A  large  central  canal  was  to  be  other¬ 
wise  explained  than  by  vascular  engorgement,  and  was  not  peculiar 
to  diabetes  ;  while  the  condition  called  miliary  degeneration  was,  he 
thought,  certainly  the  result  of  reagents.  Dr.  Taylor  had  not  seen 
varicose  dilatation  of  vessels  in  his  specimens,  nor  evidence  of 
degeneration  of  the  nervous  tissue.  There  remained  the  presence  of 
orange  semi-crystalline  bodies  about  the  vessels,  and  in  the  peri¬ 
vascular  spaces,  which  were  abundant  in  one  of  the  cases  ;  but  he 
considered  it  still  unproven  that  they  indicated  a  congestive  state  of 
the  nervous  system,  which  could  be  regarded  as  the  cause  of  the 
disease.  Recently  he  had  examined  four  other  cases,  and,  though 
two  were  much  spoiled  by  reagents,  it  was  quite  clear  they  had  not 
undergone  any  such  degenerative  changes  as  were  described.  Dr. 
Taylor  next  referred  to  the  mode  of  death  in  diabetes,  and  pointed 
out  that  the  proportion  of  fatal  cases  which  occurred  in  consequence 
of  the  curious  group  of  symptoms  called  “diabetic  coma”  was  a 
very  large  one.  Of  fifty-three  cases  dying  within  the  last  ten  years 
at  Guy’s  Hospital,  thirty- three  died  comatose  ;  and  in  seventeen  of 
these  t  here  was  no  lesion  of  the  viscera,  while  in  three  the  lesions 
were  inactive,  and  could  not  have  contributed  to  the  result,  and  in 
ten  the  coma  supervened  in  the  course  of  pneumonia  or  phthisis. 
He  had  evidence  that  neither  the  theory  of  fat-embolism,  nor  that 
of  acetqne  in  the  blood,  satisfied  all  cases ;  and  he  referred  to  the 
frequency  of  severe  abdominal  pain  as  an  initial  symptom,  an  im¬ 
portant  fact,  as  it  might  give  rise  to  a  diagnosis  of  perforation  or 
peritonitis.  Dr.  Taylor  also  exhibited  microscopic  sections  of  the 
pancreas,  which  was  almost  entirely  converted  into  fat  from  a  case 
of  diabetes.  It  was  on  record  that  the  pancreas  had  been  occa¬ 
sionally  atrophied,  or  otherwise  altered  in  diabetes.  At  Guy’s  Hos¬ 
pital,  some  alteration  had  been  found  in  five  cases  during  the  last 
ten  years.  Twice  it  was  merely  described  as  small  or  wasted  ;  three 
times,  including  the  case  exhibited,  it  was  fatty. 

Dr.  Dawson  Williams  had  examined  the  registers  at  Uni¬ 
versity  College  Hospital  for  ten  years,  but  the  number  of  fatal 
cases  of  diabetes  available  for  report  was  small.  Fie  referred  to  a 
groujo  of  six  cases,  occurring  in  young  people,  which  had  certain 
symptoms  in  common.  Well  marked  coma,  accompanied  in  four 
cases  with  extreme  dyspnoea  was  the  immediate  antecedent  of  death 
in  five  of  the  cases.  *  In  three  of  the  cases  there  was  some  phthisis 
pulmonalis  present,  but  in  none  was  any  distinct  evidence  of  tuber¬ 
cular  disease  found  elsewhere.  In  two  cases,  albuminuria  was  a 
constant  symptom  during  the  whole  time  the  patients  were  under 
observation.  No  constant  post  mortem  appearances  had  been  re¬ 
corded  ;  in  two  cases  the  puncta  cruenta  were  stated  to  be  more 
numerous  and  prominent  than  natural ;  in  one  case,  the  perivascular 
spaces  were  said  to  have  been  enlarged ;  in  one,  some  swelling  at  the 
tip  of  the  calamus  scriptorius,  and  congestion  of  the  membranes 
in  the  neighbourhood,  were  noticed.  A  few  details  with  regard  to 
two  of  these  cases  were  given,  in  which  the  onset  of  the  fatal  dyspnoea 
and  coma  was  immediately  preceded  by  sudden  violent  abdominal 
pain,  brought  on,  in  each  case,  apparently  by  the  administration  of 
an  enema.  It  was  thought  that  an  examination  of  the  Registrar- 
G  eneral's  Returns  favoured  the  idea  that  diabetes  was  becoming  a 
more  common  disease.  Thus,  the  number  of  deaths  registered  as 
due  from  diabetes  had  risen  from  537  in  1862,  to  1,059  in  1880,  an 
increase  of  49  per  cent.,  while  the  increase  in  the  total  number  of 
leaths  from  all  causes  was  only  about  20  per  cent.;  again,  the 
death-rate  from  diabetes  was  24  per  million  in  1850,  and  41  per 
million  in  1880  ;  whereas  the  death-rate  from  all  causes  was  almost 
the  same  (it  was,  in  fact,  a  little  lower  in  1880  than  in  1850).  The 
number  of  deaths  from  diabetes,  compared  with  the  total  number  of 
deaths,  had  also  advanced  about  30  per  cent.  The  table  published 
by  Dr.  Dickinson,  in  his  work  on  diabetes,  which  showed  the 
number  of  deaths  from  this  disease  at  each  decade  of  life,  during  the 


decennial  period  1861  to  1870,  was  graphically  exhibited,  and  com 
pared  with  a  similar  chart  which  had  been  prepared  from  th 
Registrar-General's  Returns  for  1871  to  1880.  It  resulted  from  thi 
comparison,  that  the  incidence  of  diabetes  at  the  various  ages  ha< 
not  materially  differed  in  the  two  decennial  periods.  It  was  greates 
in  the  decade  of  years  between  the  ages  of  fifty-five  and  sixty-five 
in  both  sexes,  but  the  preponderance  in  this  decade  was  much  raor 
marked  in  men  than  in  women ;  this  difference  between  the  sexe- 
however,  was  less  marked  in  the  second  decennial  period  than  i. 
the  first.  How  far  the  relative  greater  mortality  among  women  i 
the  decade  of  years  between  twenty-five  and  thirty-five  was  due  t 
any  connection  between  diabetes  and  child-birth,  such  as  Di 
Duncan  had  suggested,  there  was  no  evidence  to  show;  indeed, onl 
six  cases  of  diabetes  had  been  registered,  in  ten  years,  in  wome 
dying  within  one  month  after  child-birth. 

Dr.  Dickinson  said  that  he  did  not  propose  to  refer  in  detail  1 
the  criticisms  and  contradictions  to  which  his  statements,  an 
theories  had  been  submitted  by  various  speakers,  but  would  recom 
the  results  of  his  own  observations.  He  thought  it  might  fairly  ij 
presumed,  or  accepted  as  a  postulate,  that  diabetes  was  not  a  disea; 
without  a  pathology,  but  that  it  depended  on  changes  in  the  perm: 
nent  structures,  since  it  persisted,  notwithstanding  entire  change 
the  environment  of  the  individual ;  he  could  not  accept  the  id< 
that  a  disease,  so  regular  and  so  fatal,  could  be  merely  function; 
He  had  recently  submitted  four  more  cases  to  examination,  ai 
many  of  the  specimens  he  now  showed  were  derived  from  thei 
The  appearances  found  in  these  cases  were  strongly  confirmatory 
the  opinions  he  had  formerly  announced.  Originally  he  had  set  ' 
work  with  a  very  wide  scope,  examining  all  the  organs,  but  had  so< 
found  that  the  brain  promised  the  best  results.  His  earliest  obsc 
vations  had  been  made  many  years  ago,  and  he  was  free  to  come 
that,  notwithstanding  all  the  care  he  had  exercised,  he  had  n 
allowed  sufficiently  for  the  variations  which  the  cavities  and  cha 
nels  of  the  brain  presented,  independently  of  special  cerebi 
disease,  and  he  thought  that  some  exaggerations  and  misconce 
tions  having  this  origin,  might  have  tended  to  cast  doubt  more  wide; 
than  was  deserved.  With  regard  to  the  appearances  he  had.  note 
ho  would  refer  first  to  the  brain  ;  to  rough  examination  it  general 
passed  as  natural,  though  it  was  generally  hard  in  texture,  often  ii 
jected,  and,  more  rarely,  marked  with  extravasated  blood 
the  surface.  On  section,  pores,  in  a  cribriform  arrangerne; 
exaggerating  the  ordinary  puncta  vasculosa,  were  often  cc 
spicuous  in  the  centrum  ovale  and  the  white  matter  underneath  t 
lateral  ventricles.  In  parts  presenting  such  peculiarities  to  t 
naked  eye,  the  microscope  usually  showed  dilatation  of  the  blot 
vessels,  extravasation  of  blood  in  a  small  amount,  enlargement  l 
the  perivascular  spaces,  and  alterations  in  the  perivascular  sheat* 
and  nervous  matter  bounding  the  cavities.  In  some  of  the  spe- 
mens  he  now  showed,  portions  of  the  blood-vessels  (arterial)  we 
notably  dilated  for  short  lengths.  In  others,  the  spaces  around  1: 
blood-vessels  often  contained  such  quantities  of  blood-pigment  i 
large  grains  or  conglomerations,  as  to  be  fairly  presumed  to  be  morl ; 
and  in  yet  other  instances,  blood-corpuscles  could  be  easily  se . 
These  changes  had  been  found  in  the  deep  perivascular  canals,  ini; 
pia  mater  of  the  medulla  oblongata,  and  in  the  central  brain-tiss . 
In  fifteen  brains  from  diabetic  patients,  he  had  found  extravasa  l 
blood  in  seven  ;  perivascular  changes,  thickening  of  the  sheath,  r  1 
erosion  or  degeneration  of  the  circumjacent  nervous  substance,  1  i 
been  invariably  found.  The  walls  of  the  cavities  were  often  sup 
abundantly  sprinkled  with  grains  of  blood-pigment;  and  in  mil 
cases  the  nervous  matter  at  their  surface  was  rendered  transluc  t 
and  gelatinous  by  some  degenerative  change.  The  cribriform.  • 
largement  of  the  perivascular  channels  of  the  white  matter  of  e 
centrum  ovale  was  frequently  noticed,  though  it  was  not  peculiar 
diabetes.  The  spinal  cord  was  seldom  or  never  quite  natui  ; 
erosions  were  often  seen  at  the  base  of  the  anterior  fissu ; 
and  in  a  few  cases  the  grey  matter  of  the  horns  had  heed1® 
translucent.  The  dilatation  of  the  central  canal,  which  id 
been  the  subject  of  some  criticisms  from  Dr.  Frederick  Tayr, 
had  only  been  noticed  in  two  cases  ;  but  in  these  it  was  a 
striking  phenomenon.  With  regard  to  the  change  to  which  e 
name  miliary  sclerosis  had  been  applied,  he  was  not  certain  thsftt 
was  morbid.  He  had  carefully  examined  the  sympathetic  systen  n 
many  cases,  with  results  that  were  almost  purely  negative;  iC 
ganglia  of  the  prevertebral  cord,  the  intervertebral  ganglia,  and  is 
semilunar  ganglia,  were  generally  found  to  be  healthy.  The  liirs 
frequently  presented  a  caseating  pneumonia.  The  liver  was  alwr* 
injected,  vessels  of  every  denomination  being  loaded  with  hi  I 
The  kidneys  had  been  found  to  present  all  the  phases  of  tubal, 


May  5,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL 


865 


netimes  of  interstitial  nephritis.  The  general  result  of  his  in- 
iry  went  to  show  that  the  lungs  and  kidneys  were  only  affected 
•ondarily,  but  that  the  liver  was  more  essentially  concerned ;  and 
th  reference  to  this,  he  mentioned  the  occasional  presence  of  jaun- 
■e  with  severe  diabetes ;  but  the  chief  interest  centered  in  the 
rvous  system,  and  especially  in  the  brain.  The  perivascular 
anges  in  the  brain  were,  in  his  experience,  never  absent,  though 
jy  were  not  constant  as  to  the  parts  of  the  brain  affected,  being 
dely  and  somewhat  irregularly  scattered,  so  that,  to  find  them, 
ov  must  be  somewhat  generally  sought  for.  He  thought  it  im- 
rtant  to  cut  the  sections  by  hand,  and  to  choose  those  portions 
ly  which  showed  the  naked-eye  alterations  mentioned  above, 
e  changes  could  not  be  regarded  as  peculiar  to  diabetes,  though 
maintained  that  in  diabetes  they  were  constantly  present, 
langes  of  the  same  kind  had  been  found  in  tetanus,  in  chorea,  in 
drophobia,  and  in  insanity.  The  cause  of  this  dilatation  of  the 
ssels,  extrusion  of  their  contents,  and  alteration  of  their  channels, 
is  very  imperfectly  known  in  any  of  these  cases.  Against  the 
inion  that  the  changes  in  the  brain  seen  in  diabetes  were  the 
suit  of  the  circulation  of  morbid  blood,  must  be  set  the  testimony 
clinical  experience  that  the  disease  continually  began  as  the  con- 
jucnce  of  a  mental  impression  or  cerebral  state,  than  which  there 
is  no  fact  with  regard  to  diabetes  better  declared.  Dr.  Dickinson 
ncluded  by  expressing  the  hope  that  the  investigation  might  be 
rther  pursued  by  others,  and  suggested  that  the  observations  in 
.estion  would  be  a  fit  subject  for  examination  by  a  committee  of 
e  Society,  offering  to  submit  his  own  specimens  to  such  a  com- 
ittee,  or  to  any  pathologist  who  was  interested  in  the  subject. 

Dr.  PAVY  said  that  his  remarks  would  be  chiefly  directed  to  the 
;emical  questions  involved,  and  especially  to  the  condition  of  the 
ood.  He  was  free  to  agree  with  Dr.  Dickinson  that  there  was  a 
ffhological  anatomy  of  diabetes,  but  he  felt  confident  that  the  pri- 
ary  condition  was  a  chemical  fault.  He  had  recently  been  making, 
conjunction  with  two  trained  analysts,  a  series  of  researches  on 
e  physiology  of  the  carbo-hydrates,  and  the  results  he  had  ob- 
ined  gave  an  entirely  new  aspect  to  that  subject.  The  group  of 
dies  included  in  the  term  carbo-hydrates  were  found  in  both  the 
limal  and  the  vegetable  kingdoms ;  they  were  all  bodies  which,  in  the 
esence  of  certain  ferments,  underwent  changes.  Diastase,  the  fer- 
ent  of  saliva,  that  of  the  pancreatic  juice,  and  that  of  the  intestinal 
ice,  all  produced  the  same  result  when  they  acted  upon  starch,  con- 
■rting  it,  first, into  a  series  of  principles  known  as  dextrins,  and  finally 
to  maltose  ;  the  action  of  these  ferments  could  go  no  further,  they 
mid  not  produce  glucose.  The  process  of  conversion  was  attended 
f  increasing  hydration :  thus  starch  might  be  said  to  consist  of 
reive  atoms  of  carbon  combined  with  ten  molecules  of  water ; 
hereas  maltose,  the  final  result  of  this  fermentative  action,  con- 
sted  of  twelve  atoms  of  carbon  combined  with  eleven  molecules  of 
ater.  The  dextrins,  which  intervened  between  starch  and  maltose, 
resented  intermediate  degrees  of  hydration.  Starch  had  no  power  of 
'ducing  cupric  oxide,  and  it  was  precipitated  by  alcohol,  -whereas  the 
extrins  were  not  precipitated  by  alcohol,  and  had  the  power  of  re- 
ucing  cupric  oxide  ;  the  amount  of  this  power  varied  according  to 
ne  degree  of  hydration.  Thus,  if  the  reducing  power  of  glucose  was 
^presented  by  100,  that  of  maltose  was  equal  to  61,  and  that  of  the 
arious  dextrins  varied  from  about  20  to  50.  Starch,  dextrin,  or 
maltose,  acted  on  by  heat  in  the  presence  of  sulphuric  acid,  was  con- 
erted  into  glucose.  The  analytic  process  of  which  Dr.  Pavy  had 
vailed  himself  was  based  on  these  facts.  The  liquid  which  was  to 
>e  analysed  was  divided  into  two  parts  ;  one  part  was  immediately 
ested,  and  its  power  of  reducing  cupric  oxide  estimated  ;  the  other 
lalf  was  treated  with  sulphuric  acid,  and  so  converted  into  glucose  ; 
nd,  the  amount  of  glucose  being  known  by  the  amount  of  cupric 
vide  reduced,  on  comparing  the  two  results,  the  exact  condition  of 
he  carbo-hydrate  in  the  original  liquid  as  to  its  degree  of  hydra- 
ion  was  known.  Glycogen  was  a  misnomer,  inasmuch  as  the  body 
mown  under  this  name  was,  in  its  chemical  behaviour,  identical 
vith  starch  ;  it  was  the  analogue  or  congener  in  the  animal  body  of 
he  starch  found  in  vegetables.  Now,  though  it  had  been  shown  that 
ill  the  ordinary  ferments  of  the  body  could  only  bring  starch  into 
he  condition  of  maltose,  yet  the  carbo-hydrate  found  in  diabetic 
arine  was  glucose,  the  more  highly  hydrated  principle.  The  glu¬ 
cose-forming  ferment  existed  only  in  the  liver  under  certain  condi¬ 
tions.  In  health,  in  the  alimentary  canal,  in  the  liver,  and  in  the 
circulatory  system,  the  action  upon  the  carbo-hydrates  was  the  re¬ 
verse  of  that  gradually  increasing  hydration  above  described.  He 
had  found,  by  experiment,  that,  from  the  mucous  membrane  of  the 
alimentary  canal,  a  ferment  was  obtainable  which  converted  glucose 
into  maltose;  cane-sugar,  not  into  glucose,  as  was  formerly  sup¬ 


posed,  but  into  maltose  ;  and  starch  either  into  maltose  or  a  dextrin 
of  low  cupric-oxide-reducing  power.  Portal  blood  contained  maltose 
and  dextrins,  and,  under  proper  conditions,  the  liver  was  capable  oi 
converting  maltose  and  dextrins  into  glycogen.  More  than  this, 
he  had  evidence  which  showed,  that,  in  the  liver,  by  an  action  of 
the  same  nature  as  that  which  moves  the  carbo-hydrates  from  one  to 
the  other  in  the  carbo-hydrate  group,  they  were,  under  certain  cir¬ 
cumstances,  carried  out  of  the  group  altogether,  and  converted  into 
some  body  which  was  insusceptible  of  being  converted  into  glucose 
by  sulphuric  acid.  He  was  convinced  that,  when  carbo-hydrates 
were  taken  by  a  healthy  person,  they  were  converted,  not  into  glu¬ 
cose,  but  into  a  dextrins,  or  maltose,  and  subsequently  carried  out  oi 
the  carbo-hydrate  group  altogether.  This  was  the  process  of  assimi¬ 
lation  of  the  carbo-hydrates  in  a  healthy  person,  but,  in  a  diabetic 
person,  this  power  was  lost ;  starch  and  sugar  in  them  were  con¬ 
verted  into  glucose,  and  appeared  in  the  blood,  from  which  it  was 
eliminated  by  the  kidneys ;  even  on  a  purely  meat  diet,  a  person 
suffering  from  a  severe  form  of  diabetes  excreted  glucose ;  this 
could  only  occur  through  the  splitting  up  of  a  nitrogenous  mole¬ 
cule  into  urea  or  similar  products,  and  glucose.  For  this  to  occur, 
there  must  be  a  glucose-forming  ferment ;  such  a  ferment  existed 
in  the  liver,  but  only  under  certain  circumstances.  When  the  liver 
was  supplied  with  blood  which  was  thoroughly  venous,  it  converted 
carbo-hydrates  into  maltose;  but,  if  the  blood  were  imperfectly 
venous,  or  partook  of  the  nature  of  arterial  blood,  the  resulting  body 
was  glucose  ;  it  could  be  shown,  by  a  number  of  different  methods, 
that  an  excess  of  oxygen  in  the  portal  bloodied  to  glycosuria.  These 
facts  threw  great  light  on  the  cause  of  diabetes,  and  had  convinced 
him  that  it  was  due  to  a  dilatation  of  the  arteries  of  the  chylo- 
poietic  viscera,  brought  about  by  vaso-motor  paralysis.  Experiment 
had  shown  that  this  dilatation  actually  occurred.  Mere  congestion 
of  the  liver  was  not  an  efficient  cause  ;  there  must  be  an  afflux  to  it 
of  blood  not  properly  venous,  and  such  an  afflux  there  was  in  para¬ 
lysis  of  the  vaso-motor  system  ;  for,  as  the  well  known  experiment 
on  the  rabbit’s  ear  showed,  section  of  the  sympathetic  caused  such 
a  modification  in  the  circulation  that  the  blood,  when  it  reached  the 
veins,  still  had  the  arterial  characters.  If  there  were  a  limited  amount 
of  vaso-motor  paralysis,  the  diabetes  was  not  severe  ;  in  such  cases, 
nothing  very  marked  might  be  observed  with  regard  to  the  tongue, 
but,  as  the  cases  advanced,  the  tongue  became  involved,  it  became 
intensely  red  and  injected,  that  is,  exceedingly  hyperasmic ;  heie,  he 
thought,  there  was  an  ocular  demonstration  of  the  theory  he  ad¬ 
vanced  ;  if  the  chylopoietic  viscera  were  in  the  same  hyperaemic 
condition  as  the  tongue,  then  they  were  in  a  condition  which  must 
result  in  glycosuria.  Dr.  Pavy  referred,  at  length,  to  the  case  of  a, 
lady,  aged  55,  who,  in  October  1881,  consulted  him  on  account  oi 
diabetes,  from  which  she  had  suffered  for  six  months  ;  under  tieat- 
ment,  by  a  restricted  diet  and  codeia,  she  improved,  and,  on  Decem¬ 
ber  5th  in  the  same  year  had  ceased  to  pass  sugar.-  In  August  1882, 
she  wrote  to  say  that  she  had,  in  spite  of  adhering  to  the  restricted 
diet,  again  begun  to  pass  a  large  quantity  of  urine;  this  she  attri¬ 
buted  to  domestic  trouble ;  on  examining  the  urine,  however,  it  was 
found,  though  she  passed  eight  or  nine  pints  in  the  twenty-four  hours, 
to  have  a  specific  gravity  of  1004 A  and  to  contain  no  sugar.  The 
case  had  become  converted  into  one  of  diabetes  insipidus.  He  inter¬ 
preted  this  to  mean  that  the  area  of  the  vaso-motor  paralysis  had 
been  altered  ;  under  treatment,  by  valerian  and  a  modified  diet,  the 
urine  in  this  case,  again  became  normal  in  quantity  and  in  specific 
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an  early  stage,  the  glycosuria  might  be  arrested. 


but  it  returned, 

and  finally  ceased  to  be  amenable  to  treatment.  There  wa s  no  doubt 
that  there  was  some  nerve-lesion  in  diabetes  ;  and,  holding  the 
opinion  he  had  expressed,  he  would  strongly  urge  those  who  had 
turned  their  attention  to  the  pathological  anatomy  of  the  nervous 
system,  to  make  careful  examination  of  the  vaso-motor  system. 

Dr  Douglas  Powell  observed  that  the  debate  had  been  useful 
in  indicating  more  especially  the  necessity  for  experimental  inquiry 
into  induced  living  pathology  and  in  physiological  chemistry  in  order 
to  throw  more  light  upon  diabetes  ;  in  both  these  respects  D  -.  1  avy 
had  redeemed  the  Society  from  the  reproach  of  having  had  no  con¬ 
tribution  of  the  kind.  He  believed  that  the  results  of  Dr.  lam 
valuable  and  novel  researches  would  dovetail  with  those  of  Di. 
Dickinson,  showing  the  existence  of  nervous  lesions  He  would  beg 
to  second  Dr.  Dickinson’s  suggestion  that  a  committee  be  formed  to 
report  upon  the  microscopical  specimens  from  the  nervous  system 
brought  forward  both  on  the  present  and  on  any  future  occasions.  Dr. 
Powell  was  himself  convinced  that  most  of  Dr.  Dicknscns  speci¬ 
mens  were  examples  of  positive  lesions  ;  whether  the  result  or  the 
cause  of  the  comatose  state,  was  a  separate  question.  Dr.  Powell 
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believed  that  the  idea  still  prevailed  that  a  causal  affinity  existed 
between  phthisis  and  diabetes,  this  view  he  thought  due  to  confus¬ 
ing  cases  of  diabetic  phthisis — if  any  such  disease  existed — with 
cases  of  phthisis  occurring  in  the  course  of  diabetes.  In  his  own 
experience  of  chest  diseases,  diabetes  was  infinitely  rare,  and  in  five 
or  six  years’  experience  at  the  Brompton  Hospital,  with  an  average 
of  thirty  cases  of  phthisis  of  various  sorts,  degrees  of  activity,  and 
stages,  constantly  under  observation,  he  could  recall  no  case.  He 
had,  through  the  kindness  of  his  colleagues  and  the  friendly  labours 
of  the  resident  staff,  obtained  the  results  of  the  examination  of  the 
urines  of  1G5  cases  of  phthisis  of  various  kinds,  and  65  cases  of  other 
chest  diseases  now  in  Brompton  Hospital ;  the  specific  gravities 
varied  from  1010°  to  1035°,  but  in  no  instance  had  sugar  been  found. 
He  would  like  to  have  similar  statistics  in  diabetic  cases,  not  of 
course  in  the  last  stage,  for  some  form  of  pulmonary  disease  closed 
the  scene  in  a  large  proportion  of  all  chronic  maladies.  He  be¬ 
lieved  phthisis  and  diabetes  to  have  nothing  in  common,  they  were 
not  interchangeable  by  inheritance,  and  did  not  merge  into  one 
another,  save  in  so  far  that,  of  course,  some  form  of  phthisis  might 
arise  in  the  course  of  an  exhausting  disease  such  as  diabetes,  but  in 
no  specific  sense. 

The  President  said  that  the  interest  of  the  discussion  had 
proved  that  the  choice  of  the  Society  had  been  wise.  Though  de¬ 
finite  lesions  had  been  found  in  the  abdominal  and  thoracic  viscera, 
and  in  the  brain,  yet  the  grouping  of  these  anatomical  changes 
did  not  prove,  with  absolute  conclusiveness,  that  they  had  any 
causal  relation  to  diabetes.  Dr.  Pavy’s  communication  was  very 
important ;  but  the  question  remained,  If  there  be  this  vaso-motor 
palsy,  what  is  its  cause  ?  The  suggestion  made  by  Dr.  Dickinson, 
and  seconded  by  Dr.  Douglas  Powell,  seemed  to  him  a  good  one, 
and  he  had  no  doubt  that  the  Council  would  be  able  to  arrange  for 
such  a  committee. 

Microscopical  Specimens.  —  Microscopical  preparations  of  the 
organs  in  cases  of  diabetes  were  exhibited  by  Dr.  Dickinson,  Dr. 
Seymour  Taylor  and  Dr.  Frederick  Taylor. 

Tubercular  Ulcer  of  the  Tongue. — Mr.  S.  Boyd  showed  a  man, 
aged  47,  the  subject  of  phthisis  in  both  lungs,  who  presented  a  small 
tubercular  ulcer  with  sharply  cut  edges,  in  the  middle  line  of  the 
under  surface  of  the  tongue. 
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Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Lepra  Tuberculosa.— Dr.  W.  J.  Tyson  read  notes  of  this  case. 
R.  C.  S.,  aged  16,  was  born  in  Ireland,  and,  when  two  months  old, 
went  to  India,  and  remained  there  until  he  was  six,  then  returned 
to  Ireland,  and  had  not  since  been  abroad.  His  family  history  gave 
no  clue  to  his  case.  He  was  quite  well  until  two  years  ago,  when 
the  present  condition  of  his  face  first  began  to  show  itself.  Present 
condition :  He  was  physically  strong  and  fairly  well  made;  height, 
4  feet  8i  inches;  his  hair  was  reddish,  and"  his  eyes  were  blue. 
Mentally,  he  did  not  seem  dull.  The  appearance  of  the  face  was 
characteristic  of  the  disease,  and  had  a  somewhat  lion-like  appear¬ 
ance;  the  skin  was  soft  to  the  feel,  thickened,  and  of  a  brownish- 
red  colour;  on  his  chin,  and  just  underneath  it,  were  about  a  dozen 
small  elevations  (tubercles),  varying  in  size  from  a  mustard-seed  to 
a  pea.  On  the  trunk  in  front  and  behind,  there  was  a  yellowish- 
brown  mottling.  The  chest  and  abdomen  were  healthy;  no  albumen 
was  in  the  urine.  Just  below  the  right  buttock,  there  was  a  patch 
of  flattened  tubercles,  and  over  the  left  olecranon,  a  softish  mass  of 
the  size  of  half  a  walnut.  The  hands  were  generally  cold,  and  the 
skin  covering  them  thickened;  around  each  wrist-joint  there  were  a 
few  tubercles;  the  skin  over  the  feet  was  red,  thickened,  and  scale¬ 
like  in  appearance.  All  the  joints  were  sound.  The  voice  was 
hoarse,  but  this  condition  had  only  existed  quite  recently.  There 
was  no  anaesthesia  of  the  skin.  His  diet  did  not  seem  to  have  been 
abnormal. — In  reply  to  the  President,  the  reader  of  the  paper  said 
that  he  had  not  been  able  to  trace  any  history  of  nervous  disturb¬ 
ance  in  the  case,  nor  of  syphilis  nor  tubercle. — Dr.  Southey  ob¬ 
served  that  the  case  was  one  of  great  interest.  The  boy  presented 
the  general  tubercular  nodules,  with  thickening  of  the  skin  over  the 
wrist,  usually  associated  with  this  form  of  leprosy.  Two  or  three 
years  later,  he  would  be  found  to  lose  sensation  at  the  tips  of  his 
fingers;  the  digits  would  become  immobile  and  less  flexible,  and  it 
was  not  uncommon,  as  Dr.  Tyson  had  observed,  for  such  patients 
at  this  stage  of  the  disease  to  mutilate  themselves  by  cutting  off 


their  fingers,  owing  to  the  little  sense  of  feeling  in  them.  Rach  a 
form  of  leprosy  should  be  distinguished  from  anaesthetic  leprosy,  in 
which  red  and  thickened  patches  of  skin  were  observed,  the  insensi¬ 
bility  commencing  at  the  centre,  and  proceeding  peripherally  to 
gradually  greater  and  greater  extent.  This  form  never  resembled 
tubercular  leprosy,  nor  were  its  sequelic  so  regularly  manifested. 
Albuminuria  in  the  latter  form  was  sequential  to  the  changes  de- 1 
noted  as  occurring  in  the  fingers,  and  afforded  indication  of  granular 
degeneration  of  the  kidneys.— Mr.  James  Startin’  drew  attention 
to  the  youth  of  Dr.  Tyson’s  patient,  and  the  presence  of  slight  ulcer¬ 
ation  at  the  edge  of  the  ears  in  this  case,  and  remarked  that  am 
information  as  to  syphilis  or  diet  in  connection  with  the  case  would 
be  of  interest.  He  seemed  to  have  no  disease  of  the  mouth  or  palate 
The  thickening  of  the  ulnar  nerve  found  in  the  case  was  commonly 
seen  in  the  subjects  of  the  disease.  He  had  seen  a  patient  so  afflicted 
after  ten  years’  residence  in  India. — The  President  inquired  if  any 
search  for  bacilli  had  been  instituted  by  Dr.  Tyson. — Dr.  Southey 
further  asked  if  frequent  micturition  had  been  a  symptom  of  the 
case,  and  explained  that  he  ascribed  the  existence  of  granular  ki<L 
ney  to  a  prevalent  development  of  intercellular  tissue  in  the  bodice 
of  these  patients;  the  same  morbid  process  occurred  also  in  theii 
livers. — Dr.  Dyce  Duckworth  remarked  on  a  similar  case.— Dr 
Tyson  expressed  great  doubt  as  to  being  able  to  find  out  anyfurthe. 
details  of  the  history  of  the  case.  He  did  not  regard  the  slight  ul 
ceration  of  the  ear  adverted  to  by  Mr.  Startin  as  of  any  significance 
such  ulceration  in  this  situation  was  common  among  children.  Hi 
had  not  himself  noticed  the  thickening  of  the  ulnar  nerve,  nor  ha< 
he  made  any  investigation  in  respect  to  bacillus.  Frequent  mietu 
rition  was  not  a  feature  of  the  case. — On  the  motion  of  the  Presi 
dent,  Drs.  Southey,  Thin,  Dyce  Duckworth,  and  Tyson  were  ncmi 
nated  a  committee  to  inquire  into  the  presence  of,  or  absence  ol 
bacilli  in  this  case. 

A  Case  of  Removing  a  Large  Portion  of  the  Upper  L\ 
Without  Deforming  the  Face. — Mr.  Richard  Barwell  rea- 
notes  of  this  case.  G.  S.,  aged  61,  much  addicted  to  srnokin 
short  clay  pipes,  came  under  Mr.  Barwell’s  care  with  that  singularl 
rare  disease,  epithelioma  of  the  upper  lip.  The  growth  was  closet 
the  corner  of  the  mouth,  but  did  not  involve  the  commissure,  an 
was  so  extensive,  that  at  least  two-thirds  of  the  lateral  half  of  th 
lip  would  have  to  be  removed  in  eradicating  the  disease.  Such  e> 
tensive  excision  must  have  disfigured  the  man  very  considerably  ui 
less  means  of  prevention  had  been  adopted.  The  following  open 
tion  was  devised,  and  performed  November  4th,  1882.  The  base  Hr 
of  the  triangle  requiiing  removal  was  measured,  and  an  equal  lir 
marked  by  a  superficial  incision  extending  from  the  corner  of  tl 
mouth  directly  outward.  The  other  sides  of  the  triangle,  ah 
measured,  were  similarly  traced  from  this  line  downwards  towan 
the  ramus  of  the  jaw.  Thus  was  traced  outside  and  below  tl 
mouth  a  triangular  space  exactly  like  that  to  be  removed  from  t! 
upper  lip,  but  reversed.  The  first,  the  horizontal,  incision  was  no 
deepened  down  to,  but  not  into,  the  mucous  membrane ;  then  the  tw 
lateral  limbs  of  the  triangle  were  incised  through  all  tissues  ini 
the  mouth,  and  some  bleeding  vessels  were  twisted.  The  thick  ti 
sues  of  the  flap  were  dissected  from  the  mucous  membrane  le 
hanging  to  the  horizontal  incision,  to  which,  the  extreme  poii 
being  sacrificed,  it  was  stitched,  thus  giving  to  that  part  a  red  bo 
der.  The  next  step  was  the  excision  of  the  epithelioma  along  tl 
lines  already  traced  and  measured.  The  edges  of  the  lower  of  wh. 
may  be  called  the  complementary  triangle  were  now  brought  t 
gether  with  twisted  suture.  In  doing  this,  it  is  to  be  noted  th 
the  horizontal  base  line  of  the  complementary  triangle  was  nece 
sarily  shifted  inwards,  and  coming  to  lie  above  the  lower  lip,  to< 
the  place  of  that  part  of  the  upper  lip  which  had  been  removi 
with  the  cancer.  The  new  red  border,  made  by  turning  up  tl 
mucous  membrane  of  the  cheek,  imitated  the  natural  red  of  the  li 
The  edges  of  the  wound  in  the  upper  lip  were  now  brought  t 
gether  with  hare-lip  pins,  and  the  new  mucous  edging  sewn  wi 
horsehair,  both  to  where  it  joined  the  old  and  at  the  commissure 
the  mouth.  When  all  was  complete,  no  deformity  was  left.  Tl 
man  recovered  rapidly,  and  when  seen  two  months  after  operatic* 
his  mouth  was  as  nearly  perfect  in  form  as  previous  to  operatio 
nor  did  its  movements  appear  in  any  way  irregular  or  constrained. 
Dr.  Andrew  Clarke  suggested  the  possibility  that  the  appearan 
of  cancer  in  the  lower  lip  after  the  operation  was  due  to  the  irrit 
tion  induced,  and  which  he  said  might  be  taken  as  an  instance 
successful  meeting  of  growth  over  development. 

A  Case  of  Tachetiee  Symmetrical  Gangrene. — Dr.  Southey  re. 
particulars  of  this  case.  Frank  Nash,  aged  9  (admitted  in 
Matthew  Ward,  St.  Bartholomew’s  Hospital,  November  25th,  188 


May  5,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


867 


i  much  emaciated,  his  hair  thin  and  falling  off,  abdomen  empty 
l  retracted,  skin  dry ;  and  he  was  in  a  curious,  excitable,  semi- 
rious  mental  state.  He  presented  a  gangrene  of  the  tip  of  his 
it  index  finger,  all  his  extremities  felt  cold,  and  he  had  insomnia, 
pulse  was  148,  very  feeble.  Respirations,  32.  Temperature  99°. 

;  heart  beat  with  feeble  impulse,  in  the  normal  situation.  There 
3  no  increase  of  normal  cardiac  dulness  ;  no  cardiac  murmur ;  no 
-sical  signs  of  lung  disease.  Neither  liver  nor  spleen  transcended 
ir  normal  limits.  His  appetite  was  bad  ;  he  had  had  no  sickness  ; 
bowels  acted  once  daily  ;  the  tongue  was  clear  and  moist ;  mic- 
ition  gave  no  pain ;  the  urine  was  scanty,  not  abnormal,  chiefly 
sed  with  his  stools.  Course  and  Progress. — After  a  few  days  the 
mb  and  second  finger  of  the  same  (right)  hand  were  similarly 
olved,  became  first  red  and  throbbed,  then  livid,  and  finally 
igrened.  On  December  5th,  an  exactly  similar  spot  occurred  on 
pinna  of  the  right  ear,  and  on  the  extremity  of  his  nose,  and 
tip  of  the  middle  finger  of  his  right  hand.  A  little  later,  subcu- 
eous  mottlings  (tachetees)  appeared  all  over  his  trunk  and 
bs,  and  developed  into  a  raised  rash,  like  urticaria  tuberosa,  or 
thema  tuberculatum.  The  spots  first  itched,  then  became  painful 
l  tender,  but  gradually  subsided,  leaving  only  some  pigmentation 
nark  their  sites.  Finally,  all  the  fingers  and  thumb  of  the  right 
id  gangrened  and  slowly  separated,  and  the  thumb,  index,  and 
le  finger  of  the  left  hand.  He  passed  into  a  condition  of  most 
reme  prostration,  with  broncho-pneumonia  of  both  lungs,  and 
y  very  slowly  and  gradually  recovered  from  it.  In  January, 
2,  a  new  and  interesting  clinical  feature  was  manifested,  namely, 
jrmittent  true  haematuria,  bloody  urine  being  passed  alternately 
h  normal-coloured  non-albuminous  urine.  Some  days  distinct 
od- cells  were  passed  with  the  urine ;  on  others,  blood  colouring 
tter  without  blood-cells ;  on  others,  albumen  with  blood  enough  to 
e  the  blood  reaction  only.  Oxalate  crystals  were  present  in  great 
mdance  when  the  haematuria  was  abundant,  and  vice  versd.  No 
e  casts  wTere  ever  noticed.  All  symptoms  of  urinary  disorder 
ippeared  in  July,  1882,  when  the  child  was  discharged  well,  but 
h  the  loss  of  his  fingers.  He  had  been  seen  several  times  since. 

3  author  next  cited  some  parallel  examples  of  this  malady,  which 
referred  to  vaso-motor  disturbance. — The  President  asked  if 
■  history  of  rheumatic  gout  could  be  traced  in  this  case  ?  He  was 
nliar  with  such  forms  of  gangrene  in  this  connection. — -Dr. 
.’THEY  said  he  knew  of  nothing  in  the  history  to  justify  him  in 
affirmative  reply,  and  referred  to  the  account  of  a  very  similar 
e  to  his  own,  published  in  1804,  from  the  pen  of  a  French  physi- 
n,  Reynaud. — Dr.  Barlow  said  he  had  never  seen  so  severe  a 
e  of  the  disease  as  that  described  by  Dr.  Southey,  but  he  had 
n  two  or  three  which  were  less  severe.  As  Dr.  Southey  had  ob- 
ved,  the  most  important  feature  they  presented  was  not  the  gan- 
ne,  but  the  vaso-motor  disturbances.  In  one  case,  within  his 
a  experience — that  of  a  man  aged  35,  who  had  been  generally 
arded  as  rheumatic — the  attacks,  which  usually  occurred  during 
iter,  were  ushered  in  by  pain  in  the  lower  extremities,  which  was 
owed  by  the  appearance  of  bluish-red  patches  on  the  integu- 
nts.  When  first  seen  by  Dr.  Barlow,  he  had  just  suffered  an 
ack,  and  there  was  a  distinct  patch  on  one  trochanter,  while  one 
was  the  subject  of  local  gangrene,  and  all  his  toes  were  blue, 
two  other  cases  observed,  in  female  children,  3£  years  old,  the 
acks  occurred  between  September  and  April,  being  rare  in  summer, 
l  were  in  the  latter  case  associated  with  sudden  changes  in  tempera- 
e.  In  one  child  the  lower  limb  affected  was  intensely  painful  and 
ck  from  above  the  ankle  to  the  toes  when  seen,  and  pre¬ 
ted  a  most  alarming  appearance.  It  remained  thus  for  about 
ee  hours,  and  then  passed  off,  the  child  seeming  quite  well  again. 
3  had  several  attacks  of  the  kind  in  the  legs  and  forearms.  The 
acks  occurred  on  cold  days  in  the  other  case  also,  and  on  several 
asions  were  accompanied  with  violent  stomach-ache,  while,  two 
three  hours  subsequently,  dark-coloured  urine,  containing  hicrna- 
oxalate-crystals,  and  albumen,  would  be  passed,  but  only  once 
er  each  attack.  Dr.  Barlow  considered  that  the  disease  presented 
nv  points  in  common  with  that  known  as  paroxysmal  haematuria. 
was  a  disease  of  winter,  and  was  usually  preceded  by  a  condition 
sleepiness ;  its  resemblance  to  ague-attacks  was  not  well  marked, 
there  was  no  sweating  stage  observable,  the  cold  stage  being  the 
ncipal  one.  He  had  elicited  from  the  mother  of  the  patient  pre- 
iting  typical  paroxysmal  haematuria  that  the  child’s  finger-ends 
iw  distinctly  blue  during  the  attack,  and,  so  familiar  was  the 
aearance,  that  no  especial  heed  was  paid  to  it.  Dr.  Barlow  thought 
•t  the  application  of  cold  was  a  more  rational  treatment  than  the 
ployment  of  warmth,  being  led  to  this  opinion  from  his  know- 
:ge  of  the  effects  produced  by  cold  in  the  treatment  of  frost¬ 


bites.  He  mentioned  the  case  of  a  child  which— a  sufferer  from 
paroxysmal  haematuria,  and  accustomed  to  be  washed  in  warm  water 
— was  submitted  to  the  influence  of  cold  water,  with  good  results. 
The  constant  current  applied  down  the  back  had  been  employed  by 
Reynaud,  with  a  view  to  diminish  the  irritability  of  the  vaso-motor 
centres,  and  with  success.  A  patient  of  his  own  had  described  how 
this  treatment  was  the  only  one  which  had  done  him  much  good 
while  in  St.  Bartholomew’s  Hospital,  and  the  method  was  certainly 
worthy  of  extended  trial.  There  was  no  confirmation  forthcoming 
of  the  association  of  rheumatic  gout  with  the  disease  in  his  cases. 
Mr.  Hutchinson,  however,  had  described  a  connection  between  end- 
joint  arthritis  and  Reynaud’s  disease,  and  a  patient  under 
his  (Dr.  Barlow’s)  care  might  be  taken  to  confirm  this  opinion. 
— Mr.  Cripps  took  exception  to  the  definition  of  Dr.  Southey 
when  calling  the  affection  a  “blood”  disease.  He,  himself, 
regarded  it  as  an  essentially  local  complaint,  and  the  gangrene  as  its 
principal  feature.  Such  cases  were  analogous  to  frost-bite,  to  the 
production  of  which  no  special  bodily  condition  was  necessary,  but 
simply  exposure.  Children  who  were  attacked  by  symmetrical  gan¬ 
grene  would  be  bound  to  have  suffered  from  chilblains,  which  were 
an  indication  of  enfeebled  circulation  dependent  on  a  weak  heart. 
He  cited  the  case  of  a  young  woman  who  had  been  affected  with  chil¬ 
blains,  when  living  in  reduced  circumstances.  She  gave  birth 
to  a  child,  after  which  event  she  developed  symmetrical  gangrene, 
with  the  result  that  she  lost  both  lower  extremities.  He  did  not  agree 
that  it  was  right  to  apply  cold  or  evaporating  lotions  to  gangrened 
limbs.  Brodie’s  treatment,  by  wrapping  the  limb  in  cotton-wool  and 
keeping  it  covered,  was  wiser.  Opium  was  the  most  reliable  drug  to 
employ ;  given  freely  in  small  but  divided  doses. — Dr.  Barlow 
pointed  out  that  he  had  not  recommended  the  application  of  cold  in 
the  treatment  of  gangrene,  but  in  these  cases  of  local  asphyxia. — Dr. 
Mahomed  had  seen  two  cases  similar  to  that  mentioned  by  Dr. 
Southey.  In  one  intermittent  haematinuria  had  existed,  and  crystals 
of  oxalates  were  found  in  the  urine.  He  explained  that  this  frequent 
association  of  intermittent  haematinuria  with  symmetrical  gangrene 
effectually  separated  such  cases  from  those  dwelt  on  by  Mr.  Cripps  ; 
and,  moreover,  the  patients  in  the  former  cases  were  not  necessarily 
endowed  with  a  feeble  circulatory  apparatus.  A  few  male  patients 
of  his  own  had  suffered  from  the  disease  in  a  more  or  less  chronic 
form  for  seven  or  eight  years.  The  fingers  presented  a  gangrenous 
appearance,  which  varied  with  the  weather,  but  was  not  improved  by 
treatment.  The  tips  of  two  or  three  fingers  had  been  quite  lost.  In 
summer  time  the  hand  was  quite  useful. — Mr.  Symonds  referred  to 
several  cases  within  his  own  experience,  which  possessed  features  in 
resemblance  with  those  previonsly  discussed ;  they  had  lost  the  tips 
of  ears  and  fingers,  and  were  now  quite  well. — Dr.  Southey  accepted 
Mr.  Cripps’s  correction  of  the  term  “  blood-disease,”  and  substituted 
for  it  the  description  of  a  general  disease,  with  local  manifestation. 
Reynaud’s  account  of  it  as  being  a  vaso-motor  disturbance  was  pro¬ 
bably  accurate,  but  the  etiology  was  very  obscure.  As  a  rule,  local 
asphyxia  was  the  final  stage  arrived  at  as  the  result  of  the  disease, 
the  tendency  to  go  on  to  gangrene  being  unusual.  In  one  case,  that 
of  a  woman,  three  fingers  were  seen,  on  two  separate  occasions,  to 
become  quite  purple,  and,  even  during  observation,  colour  and  sensi¬ 
bility  were  restored. 

With  the  consent  of  the  respective  authors,  the  papers,  of  which 
the  following  are  abstracts,  were  taken  as  read. 

Subcutaneous  Nodules  Occurring ina  Patient  the  Subject  of  SgpJii- 
lis,  and  with  very  Indefinite  Connection  with  Rheumatism. — Dr. 
Stephen  Mackenzie  exhibited  this  case.  The  patient  was  a  mar¬ 
ried  woman,  aged  40,  who  had  never  had  any  important  illness  till 
three  years  ago,  when  she  apparently  had  syphilis.  She  came  under 
care  for  a  tertiary  syphilide,  and,  during  examination,  it  was  dis¬ 
covered  that  she  had  several  subcutaneous  nodules.  In  all,  eight 
had  been  detected,  which  varied  in  size  from  a  hemp  seed  to  a  split 
pea.  The  skin  over  them  was  natural,  and  they  were  all  movable. 
They  caused  no  pain,  except  when  pressure  was  made  on  them.  Two 
were  situated  along  the  posterior  border  of  the  ulna,  and  the  re¬ 
mainder,  with  the  exception  of  one  in  the  gluteal  subcutaneous 
tissue,  beneath  the  skin  of  the  thumbs  and  fingers.  The  first  she 
noticed  about  two  years  ago,  and  it  had  increased  in  size.  None  that 
she  had  observed  had  disappeared.  As  regarded  rheumatism,  the 
only  symptoms  which  could  be  in  any  way  construed  as  due  to  this 
disease,  were  some  pains  in  the  legs  eight  years  previously,  for 
which  she  used  a  liniment.  She  had  never  had  chorea.  There  was 
no  evidence  of  heart  disease,  nor  of  arthritis,  present  or  past.  The 
physical  characters  of  the  subcutaneous  nodules  were  exactly  those 
of  the  nodules  described  by  Drs.  Barlow  and  Warner  in  connection 
with  rheumatism  and  allied  affections.  The  interest  in  the  case  lay 
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in  the  very  indefinite,  if  at  all  existing,  connection  between  the 
nodules  and  rheumatism.  The  patient  had  not  suffered  ft om  any 
distinct  rheumatic  symptoms,  nor  was  there  any  family  tendency  to 
that  affection  The  association  of  the  nodules  with  the  syphiloderm 
Sfbe fortuitous.  The  duration  of  one  of  the  nodules  wan 
greater  than  in  any  of  the  series  of  cases  recorded  by  Drs.  Barlow 
and  Warner.  The  longest  time  they  had  noticed  nodules  to  peisist 

without  diminution  was  five  months. 

Rheumatismal,  Cutaneous,  Subcutaneous,  and  Periosteal  A  odules. 

_ pr  dyce  Duckworth  furnished  the  following  report:  JM.  t., 

ae-ed  3S  a  married  woman  with  one  child,  came  under  Mr.  Langton s 
care  at  St  Bartholomew’s  Hospital,  in  December,  1882,  for  the  treat¬ 
ment  of  multiple  fibrous  nodules  on  the  arms  and  legs  She  was 
active  and  robust,  with  fresh,  rather  florid  complexion,  and  fair  hair 
Her  teeth  were  nearly  all  decayed  and  lost.  The  history  was  that 
“  a  lump"  first  came  on  the  right  elbow  in  September,  18/9,  anothei 
on  the  right  knee  soon  followed,  and  others  had  appeared  on  the 
limbs  from  time  to  time.  They  were  found  in  the  several  positions 
hereafter  mentioned.  Right  Ulna:  A  large  tumour  (size  of  a 
nennvl  freely  movable,  not  adherent  to  the  periosteum.  Below  this, 
two  others,  much  smaller,  adherent  to  the  periosteum.  None  over 
the  radius.  One  firmly  attached  to  the  anterior  ligament  of  the 
wrist;  one  in  the  palm  of  the  hand;  and  one  on  the  third  phalanx 
of  the  little  finger.  Left  Ulna :  Four  inches  below  the  olecranon, 
one  small  slightly  movable  tumour,  not  adherent  to  the  skin  None 
on  the  radius.  On  the  palm  of  the  hand,  six  small  nodules,  adherent 
to  the  skin.  Right  Leg :  One  over  the  lower  angle  of  the  patella, 
movable,  not  attached  to  the  bone,  about  the  size  of  a  penny.  An¬ 
other,  two  inches  below  the  patella,  much  firmer,  freely  movable, 
adherent  to  the  skin.  Numerous  small  ones  on  the  crest  ot  the  tibia, 
to  within  five  inches  of  the  ankle,  firmly  adherent  to  the  periosteum. 
Several  over  the  upper  part  of  the  fibula,  firmly  adherent  the  perios¬ 
teum  No  nodules  were  found  on  the  scalp,  scapulae,  spinous  pro¬ 
cesses  of  the  vertebrae  or  feet.  The  tumours  were  very  painful,  and 
ached  more  in  cold  weather.  There  was  no  personal  history  ot 
rheumatism  or  of  chorea  in  this  patient.  Her  mother,  however,  was 
rheumatic,  and  a  sister  had  had  three  or  four  attacks  of  rheumatic 
fever.  Examination  of  the  heart  revealed  nothing  of  note.  I  here 
was,  perhaps,  doubtful  roughness  of  the  first  sound  at  the  apex. 
Iodide  of  potassium  was  given,  and  during  the  past  three  months 
there  had  been  a  gradual  reduction  in  the  size  of  the  nodules,  and 
some  of  them  had  become  softer.  Having  regard  to  the  clinical 
features  of  this  case,  and  to  the  family  rheumatic  predisposition, 
Dr  Duckworth  ventured  to  call  these  nodules  rheumatic  in  their 
nature,  and  he  believed  that  further  study  of  these  cases  showed 
that  there  were  several  types  or  varieties  of  them.  This  case,  as 
well  as  that  one  exhibited  by  him  at  the  beginning  of.  this  session 
to  the  Society,  illustrated  a  form  met  with  in  adults  in  which  the 
nodules  were  very  persistent,  and  were  also  attached  to  the  skmand 
periosteum.  Amongst  the  first  cases  brought  forward  by  Drs.  Barlow 
and  Warner,  the  nodules  were  found  to  be  commonest  m  children 
and  young  persons,  to  be  subcutaneous,  not  to  have  any  periosteal 
attachment,  and  not  to  last  more  than  a  few  weeks  or  months.  In 
this  instance,  the  nodules  had  lasted  for  two  years  and  six  months, 
and  in  the  other  for  one  year  and  six  months. 

The  following  living  cases  were  shown:  Spondylitis  deformans  ; 
Tubercular  ulceration  of  the  hard  palate;  Tubercular  leprosy; 
Rheumatismal  nodules.  _ ______ 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  4th,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Rupture  of  Brachial  Plexus.— Dr.  Ross  showed  a  case  of  rupture 
of  the  brachial  plexus  in  a  young  man,  aged  19.  The  patient  s  left 
arm  was  caught,  nine  months  ago,  by  the  strap  of  a  revolving  wheel 
of  large  diameter;  he  was  lifted  from  the  ground  by  the  entanglec 
arm,  and  fell  on  the  opposite  side  of  the  wheel.  He  was  at  first 
stunned,  but,  on  recovering  consciousness,  it  was  found  that  nis ;  le 
arm  was  completely  paralysed.  All  the  muscles  of  the  hand,  oie- 
arm,  and  arm,  as  well  as  the  sternal  portion  of  the  pectoralis  major, 
were  completely  paralysed  and  atrophied.  The  clavicular  portion  or 
the  pectoralis  major,  the  pectoralis  minor,  the  internal  and  external 
rotators  of  the  humerus,  and  the  latissimus  dorsi  were  spared,  while 
the  serratus  magnus  on  the  left  side  was  enfeebled,  but  not  paralysed. 
The  skin  of  the  inner,  of  the  upper  two-thirds  of  the  anterior,  of 
the  whole  of  the  outer,  and  of  the  whole  of  the  posterior  surfaces  of 
the  arm,  were  nearly  as  sensitive  on  the  left  as  on  the  right  side, 
and  the  sensitive  area  extended  posteriorly  to  an  inch  and  a  half 


below  the  elbow.  There  was  complete  anaesthesia  of  every  form  of 
cutaneous  sensibility  below  the  specified  areas.  Sensibility  was  sup¬ 
plied  to  the  inner  surface  of  the  arm  most  probabl)  by  the  mter- 
costo-humeral  nerve,  and  to  the  remaining  sensitive  areas  of  the  arm 
bv  the  cervical  plexus  and  the  communicating  brancli  from  die 
fourth  nerve  to  the  brachial  plexus.  The  patient  also  manifested  on 
the  left  side  relative  contraction  of  the  pupil,  diminished  palpe  >ral 
aperture,  flattening  of  the  cornea,  diminution  of  the  intra-ocular 
nressure  and  five  months  after  the  injury,  a  slight  relative  increase 
of  the  temperature  in  the  left  external  auditory  meatus.  Dr.  Ross 
also  showed  a  case  of  goitre,  in  which  the  tumour  pressed  upon  the 
cervical  sympathetic  nerve  on  the  right  side,  and  in  which  the  oculo- 

pupillary  symptoms  were  well  marked. 

Naso- Phar i/n goal  Tumour:  Osteoblastic  Section  of  Superior 
Maxilla.— Mr.  Hardie  related  the  particulars  of  a  case,  showing 
the  patient  and  the  tumour.  The  growth  blocked  the  right  nostril, 
and  had  lobules  projecting  into  the  pterygo-maxillary  and  zjgomauc 
fossa?.  It  had  existed,  to  the  patient’s  knowledge,  four  years,  and 
had  reduced  his  health  much  by  haemorrhages.  Mr.  Hardie  drew 
attention  to  his  method  of  displacing  the  upper  jaw-bone  to  get 
access  to  the  base  of  the  skull.  Instead  of  sawing  through  the 
whole  thickness  of  the  bone,  he  turned  down  its  anterior  surface, 
the  portion  of  bone  so  displaced  being  included  m  an  incision 
through  the  malar  bone,  the  lower  border  of  the  orbit,  and  the  nasal 
process  of  the  superior  maxilla.  The  finger  being  then  thrust  into 
the  nostril,  the  inner  wall  of  the  antrum  gave  way  readily,  and  the 
prolongations  of  the  tumour  were  successively  pulled  out  of  their 
bed  The  attachment  to  the  base  of  the  skull  was  then  carefully  severed 
with  a  raspatory.  The  bone  was  then  replaced,  a  suture  being  in¬ 
serted  into  the  border  of  the  orbit  to  retain  it  in  situ.  I  he  pauen 
made  a  good  recovery,  without  deformity.  Professor  Dreschfekl 
found  the  tumour  to  consist  of  fibrous  tissue,  with  a  laige  proportion 

of  small  spindle-cells.  ,  __  „  ,  „r 

Tumour  growing  from  the  Base,  of  the  Shull  in  a  Man  nlw  hail 
su  ffered  Excuion  of  the  Superior  Maxilla  m  Boyhood :  Removal. 
Mr.  Hardie  also  showed  this  patient,  together  with  the  tumour 
The  patient  had  the  scar  of  Fergusson’s  incision  for  removal  of  thi 

superior  maxilla,  but  it  could  not  be  ascertained  for  what  affectio. 

the  operation  had  been  performed.  A  rounded  fleshy  tumour  m 
found  occupying  the  situation  of  the  removed  bone,  and  projectim 
largely  into  the  mouth  between  the  alveolar  border  which  still  n 
main ed  and  the  soft  palate.  The  finger  being  pushed  up  behind  h 
latter,  it  could  be  ascertained  that  the  tumour  was  attached  to  tl 
superior  wall  of  the  pharynx  ;  but  no  definite  knowledge  was  game 
as  to  its  precise  origin.  An  incision  was  made  through  t  ie 
cicatrix  from  the  angle  of  the  mouth  to  the  zygoma,  and  the  so 
part  reflected.  The  outline  of  the  tumour  was  then  traced  with  tb 
finder.  It  was  found  to  be  attached  to  the  internal  pterygoid  museb 
a  portion  of  which  was  removed,  to  the  soft  palate,  which  wr 
also  removed  on  the  corresponding  side,  to  the  pterygoid  plate 
to  the  back  of  the  pharynx,  and  to  the  base  of  the  skull,  ihe. 
attachments  were  separated  with  a  raspatory.  A  large  ian 
the  internal  maxillary  artery  was  divided,  and  gave  some  troub 
The  patient  made  a  rapid  recovery.  Professor  Dreschfeld  reportc 
the  tumour  to  be  a  myeloid  sarcoma.  Mr.  Hardie,  in  his  remark 
stated  that  he  regarded  this  tumour  as  having  sprung  from  tt 
basilar  process ;  and  that,  under  ordinary  circumstances,  it  wou 
have  presented  the  usual  features  of  a  naso-pharyngeal  tumour  ;  D 
that  the  direction  of  its  growth  and  its  rounded  shape  had  be< 
determined  by  the  absence  of  a  large  portion  of  .the  superior  ma 
ilia.  The  extensive  attachment  to  surrounding  parts  he  look 

UPE/fects  of  Electric  Eight  on  the  Eye.— Dr.  Emrys- Jones  made 
few  remarks  on  the  effects  of  the  electric  light  on  the  eye,  ai 
related  two  cases  of  acute  conjunctivitis,  with  intense  pam  and  p 
fuse  lachrvmation,  that  occurred  to  two  engineers  while  expense 
-  ....  seen  n0  jff  effects  from  the  inca 


ing  on  the  arc 


light. 


Chronic  Oophoritis.— -Dr.  Sinclair  read  a  paper  the  chief  oby 
of  which  was  to  discuss  a  series  of  cases  in  which  operative  tre. 
ment  had  been  resorted  to.  Before  entering  on  a  consideration 
the  cases,  it  was  necessary  to  call  attention  to  the  large  nun'  . 
people  affected  with  chronic  ovaritis,  and  to  the  extieme  su 

and  inconvenience  therefrom  resulting.  A  peculiarity  o  . b.  ‘ 

was  their  liabilitv  to  periods  of  exacerbation  and  of  remission 
that,  even  while  a  medical  man  was  pluming  himself  on  his  s 
cessful  treatment  of  one  of  these  patients  she  might  be  under  - 
care  of  another.  An  important  feature  of  them  was  their  aim- ^ 
invariably  septicsemic  or  puerperal  origin— a  fact  of  consequen 
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ards  their  treatment.  All  other  useful  treatment  was  either  ex¬ 
tant  or  operative.  The  prevailing  modes  of  treatment  might  be 
is  classified  :  1.  The  proceedings  and  therapeutic  agents  which 
y  be  reasonably  expected  to  prevent  further  mischief ;  these  are, 
t,  general  and  functional ;  the  use  of  bromide  of  potassium  and 
various  sedative  drugs,  and  certain  forms  of  bath,  to  relieve 
n  and  prevent  functional  activity.  2.  The  proceedings  and  the- 
eutic  agents  which  may  be  reasonably  expected  to  produce  more 
ichief,  including  a  number  of  manipulative  proceedings  and  in- 
rmental  supports.  3.  Proceedings  and  therapeutic  agents  which 
y  be  reasonably  expected  to  produce  no  appreciable  effect  one 
7  or  the  other.  After  these  and  other  preliminary  remarks,  six 
es  in  which  one  or  both  ovaries  had  been  removed  were  dis- 
sed ;  and,  on  the  whole,  the  result  of  the  operations  was  con- 
jred  encouraging. — Discussion  of  the  paper  was  postponed  to  the 
:t  meeting  of  the  Society. 


CAMBEIDGE  MEDICAL  SOCIETY. 

Friday,  February  2nd,  1883. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

faction  of  Officers. — Professor  Humphry  was  unanimously  re¬ 
sted  President  for  the  coming  year.  Mr.  James  Hough  was 
:ted  as  Vice-President;  Dr.  Bacon  was  elected  as  Honorary 
a  surer  and  Secretary,  and  Mr.  Marmaduke  Shield  as  joint 

retary. 

'ase  of  Diabetes  treated  with  Codeia. — Dr.  Bradbury  narrated  a 
a  of  diabetes  mellitus,  under  his  care  in  Addenbrooke’s  Hospital, 
efited  by  the  administration  of  codeia.  The  patient  was  a  malt- 
,  aged  69,  who  came  under  treatment  in  September  1882,  with  a 
orv  that  he  had  had  no  previous  illness  of  importance,  and  had 
i  temperate,  robust,  and  remarkably  stout.  About  two  and  a 
years  back,  he  had  noticed  that  he  passed  an  excessive  quan- 
of  water ;  he  then  began  to  suffer  from  neuralgic  pains  about 
left  eyeball,  slight  dimness  of  vision,  loss  of  flesh,  hunger  and 
st.  He  then  came  into  the  hospital  for  some  months,  and  was 
ted  with  salicylic  acid.  After  some  improvement  was  maintained 
about  twelve  months,  early  in  1882  he  began  to  have  a  recurrence 
he  symptoms.  In  September  1882,  it  was  reported  that  vision 
been  entirely  lost  in  the  left  eye,  and  much  impaired  in  the 
t.  Sharp  darting  pains  had  occurred  in  the  limbs  during  the 
three  months,  and  had  affected  the  lower  limbs  with  great 
?rity.  He  had  also  suffered  from  giddiness.  There  were  signs 
ataract  in  both  eyes,  with  whitish  patches  in  both  retinae,  but 
■aemorrhagic  patches.  The  gait  was  peculiar,  as  he  walked  with 
rt  strides  and  some  hesitation,  and  a  difficulty  in  turning  round, 
sation  in  the  limbs  was  normal.  Patellar,  spermatic,  abdominal 
posterior  scapular  reflexes,  were  quite  absent.  The  urine  had  a 
:ific  gravity  of  1037 ;  it  contained  a  large  quantity  of  sugar,  but 
dbumen.  For  seven  days,  he  was  allowed  the  ordinary  hospital 
,  and  no  drug  was  given;  the  daily  average  of  urine  was  84  ozs., 
.  there  was  no  change  in  the  symptoms.  For  the  next  twenty 
s,  his  diet  was  restricted  to  meat,  greens,  eggs,  tea,  brown  bread, 
ter,  and  beef-tea,  the  daily  average  of  urine  being  52  ounces, 
l  slight  improvement  being  noted  in  the  pain  in  the  limbs.  During 
next  seven  days,  half  a  grain  of  codeia  was  given  daily,  and  the 
ly  average  of  urine  was  48  ozs.  Then  for  ten  days  a  grain  of 
e;a  was  given  daily,  and  the  average  of  urine  was  reduced  to  45 
.  From  November  1st  to  December  8th,  the  dose  of  codeia  was 
grain  and  a  half  daily,  and  the  average  of  urine  was  40  ozs. 
ring  this  period,  the  pain  was  to  a  great  extent  lost,  and  the  sight 
roved  in  the  right  eye,  and  perception  of  light  returned  in  the 
■  After  December  8th,  until  he  left  the  hospital,  he  took  two 
ins  of  codeia  daily,  and  passed  on  an  average  33  ozs.  of  urine, 
ring  the  whole  of  his  stay  in  the  hospital,  the  specific  gravity  of 
urine  was  scarcely  at  all  affected,  varying  from  1034  to  1038, 
!  his  weight  varied  from  12  st.  9  lbs.  to  12  st.  12  lbs.,  but  was  not 
•cted  by  the  treatment.  When  discharged  in  January  1883,  the 
°rt  was  that  the  man  had  for  some  weeks  been  free  from  pain ; 
sight  had  improved  to  a  slight  extent  in  the  right  eye ;  that  the 
cnee  of  patellar  reflex  continued,  and  that  the  gait  had  not  im- 
'ed,  though  this  latter  symptom  was  attributed  to  the  deficiency  in 
nt  —Dr.  Bradbury  said,  in  reply  to  the  discussion  which  followed, 
t  ttie  case  was  especially  interesting,  on  account  of  the  presence 
lervous.  symptoms,  and  the  marked  improvement  in  them  and  in 
polyuria  by  the  treatment  adopted.  He  had  only  that  day  seen 
•ther  case  in  consultation  in  which  there  was  much  the  same  gait, 
oting  pains  in  the  legs,  and  a  complete  absence  of  the  knee-phe¬ 


nomenon.  In  this  case,  there  was  a  gouty  history;  and  Dr.  Bradbury 
said  he  had  under  his  care  a  gentleman  who  had  had  several  attacks 
of  gout,  had  now  difficulty  of  walking,  and  in  whom  the  patellar 
reflex  was  totally  abolished.  In  none  of  these  cases  was  there  any 
ataxy.  A  close  relationship  may  exist  between  gout  and  glycosuria, 
and  these  cases  usually  ran  a  somewhat  protracted  course,  quite 
different  from  the  diabetes  occurring  in  young  persons  in  whom 
there  was  no  gouty  history. 

On  a  New  Method  of  Treating  Chronic  Glaucoma. — Mr.  George 
Lindsay  Johnson  (London)  read  a  paper  on  the  above  subject, 
based  upon  the  more  recent  investigations  into  its  pathology. 

Congenital  Syphilis  of  the  Calvarium.  —  Professor  Humphry 
showed  the  calvarium  of  a  child,  presenting  what  are  regarded  as 
the  effects  of  congenital  syphilis,  lately  presented  to  the  Museum  by 
Dr.  David  Lees,  who  read  a  paper  on  the  subject  before  the  Society 
last  year.  It  exhibited  great  vascularity,  some  bony  deposit,  and 
tabes  at  a  few  points.  The  parts  at  and  adjacent  to  the  centres  of 
ossification  had,  as  is  not  unfrequent,  escaped;  and  this  immunity 
Professor  Humphry  thought  might  be  attributed  to  the  greater  ten¬ 
sion  of  the  periosteum  over  these  more  prominent  regions.  The 
father  of  the  child  had  been  the  subject  of  syphilis. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  March‘21st,  1883. 

Angus  Fraser,  M.D.,  President,  in  the  Chair. 

Poisoning  by  Salicylate  of  Soda. — Dr.  Frank  Ogston  read  a  re¬ 
port  of  this  case,  which  had  been  under  the  care  of  Dr.  Robertson  and 
himself.  G.  W.,  a  moulder,  aged  29,  had  for  some  days  before  Janu¬ 
ary  4th  last,  complained  of  pains  considered  rheumatic.  On  getting 
up  that  morning  he  felt  severe  pain  in  the  right  side,  and  returned 
to  bed.  His  wife  sent  to  a  druggist  for  six  powders,  each  contain¬ 
ing  fifteen  grains  of  salicylate  of  soda  (which  she  had  heard  of  as  a 
cure  for  rheumatism),  and  gave  one  powder,  an  hour  and  a  half  after 
which  time  he  fell  asleep.  After  he  had  slept  about  two  hours,  he 
was  roused  up  and  had  some  dinner,  but  felt  very  drowsy,  and  went 
back  to  bed  and  fell  asleep  immediately.  His  wife  tried  to  waken 
him  three  hours  after  this  but  failed,  and  then  sent  for  Dr.  Robert¬ 
son,  who  saw  him  in  about  an  hour,  and  found  him  comatose,  with 
laboured  stertorous  breathing ;  respiration  12,  and  pulse  45  per 
minute,  temperature  98.5.  The  pupils  were  contracted  and  insensi¬ 
tive  to  light ;  the  face,  neck,  and  ears  were  of  a  dark  purple  tint ; 
perspiration  was  standing  out  in  large  beads ;  the  extremities  were 
cold  and  clammy.  The  urine  was  of  specific  gravity  1020.  No 
albumen.  Mustard  to  the  back  of  the  neck,  heat  to  the  trunk  and 
legs,  and  ice  to  the  head  were  tried  without  effect.  He  was  seen 
again  by  Dr.  Robertson  three  hours  afterwards  (10  P.M.),  when  the 
only  changes  were  great  weakness  and  increased  rapidity  of  pulse, 
the  beats  being  100.  At  1  A.M.  next  morning  the  pulse  was  130, 
the  respirations  10,  and  breathing  very  laboured.  There  was  no 
special  change  after  this  till  his  death,  at  2.30  p.m.  of  the  same  day 
—sixteen  and  a  half  hours  after  the  powder  had  been  taken.  A 
j post  mortem  examination  was  made  thirty  hours  after  death.  Rigor 
mortis  was  well  marked  ;  the  pupils  were  slightly  dilated;  the  face 
was  livid  ;  there  wTas  dusky  redness  over  the  top  of  the  chest  and 
shoulders,  with  the  veins  distended  and  showing  through  the  skin. 
The  belly  was  swollen  and  greenish ;  the  front  of  the  body  was 
brown-red  ;  the  back  deep  purple,  in  parts  almost  black,  with  vibices 
here  and  there.  The  lobes  of  the  ears  were  blue-black ;  the  finger¬ 
nails  and  tips  were  bluish  ;  red  fluid  was  issuing  from  the  nostrils. 
There  were  no  marks  of  injury.  The  scalp  and  bones  of  the  skull 
were  deeply  congested.  The  cerebral  sinuses  were  turgid  with  dark 
loosely  clotted  blood.  The  blood-vessels  of  the  surface  of  the  brain 
were  gorged  with  blood.  More  blood  was  found  in  the  brain  than 
normal.  The  papillae  at  the  base  of  the  tongue  were  swollen.  Red 
fluid  was  found  in  the  gullet  and  about  the  top  of  the  larynx. 
The  gullet  and  larynx  were  congested  and  purple.  The  left  ventricle 
of  the  heart  was  empty;  there  was  a  little  clotted  blood  in  the  left 
auricle.  The  right  cavities  were  enormously  distended,  with  dark 
loose  clotted  blood  ;  the  valves  were  normal.  The  lungs  were  filled 
with  dark  clotted  blood  (apoplectic),  and  contained  no  air.  A  small, 
partly  cheesy,  partly  chalky  knot  was  found  in  the  left,  and  a 
cartilaginous  cicatrix  in  the  right  apex.  The  liver,  spleen,  and 
kidneys  were  full  of  dark  loosely  clotted  blood.  The  substance  of 
the  heart,  liver,  and  kidneys,  was  of  a  greyish  yellow  colour,  and 
firmer  and  tougher  than  usual.  The  stomach  was  greatly  distended, 
and  contained  about  a  pint  of  yellow  pulpy  matter,  apparently  pea- 
soup.  Its  mucous  membrane  was  thinned  and  softened  with  large 
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,  T^fr^Tof  ecchvmosis  near  the  larger  end,  and  smaller  bright 
tl  rfunctate  eccSSsTs  over  all  its  surface.  The  small  intestines 
llejgralti  green,  and  distended  with  gas.  There  was  hm.ted 
livnpruiiua  at  various  points,  but  no  enteritis  or  peritonitis  The 
^  -  Bladder  and  gall-bladder  were  distended  with  normal  con- 

Sr  Tl“  etns  o?t?e  neek  were  distended  with  dark  looseclotted 
blood  The  blood  was  generally  thinner  than  usual,  and  of  dar 
i  r>oi<Mir  The  five  remaining  powders  were  examined,  and 
found  to  consist  wholly  of  salicylate  of  soda  giidng  the  character- 
i st.ic  violet  colour  with  a  solution  of  perchlonde  of  iron.  me 
deceased  died  from  comato-asphyxia,  and  the  yio^  wer^M  appea  - 
•inces  corresponded  with  the  symptoms  observed  during  life.  The 
condition  of  the  heart,  lungs,  liver,  spleen,  and  kidneys  was  as 
usinl  in  asphyxia,  and  the  condition  of  the  brain  and  blood-vessels 
whMn  th“Sa»in  coma.  Besides  all  this  there  were  marks  of 

irritation  along  the  gastro-intestinal  tract;  the  papillae  at  the  base 

of  the  tongue  were fwollen;  the  gullet  and  larynx  were  congested; 
the  mucous  membrane  of  the  stomach  was  softened,  and  ecchymosed 
The  liver  and  kidneys  had  traces  of  commencing  inflammation,  as 
seen  in  phosphorus-poisoning.  One  of  the  weakly  irritant  poisons 
seemed  to  have  caused  all  the  symptoms, 

not  been  found  in  the  viscera,  nor  in  the  blood,  and  the  urine  had 
nn'Yirtunatelv  been  lost.  The  usual  symptoms  of  poisoning  by 
salicvlh^acid  or  salicylate  of  soda  were  heat  and  irritation  in  the 
naniU'e  of  the  tongue,  pain,  nausea,  colic,  and  general  irritation  of 
the5 gl^tro- intestinal  t£t,  when  given  in  too  large  or  oo  ccmcen- 
t rated  doses.  Disturbances  of  the  circulation  were  not  n  fl  ea 
v„rv  well  marked,  and  this  was  quite  consistent  with  salicylate 
poisonin'*  The  temperature  also  was  not  inconsistent,  as  expen- 
lnents  had  proved  that  small  doses  lowered,  though  large  elevate 
the  temperature.  Small  doses  had  been  found  to  make  the  respira¬ 
tion  sl^  ami  coma  to  an  extreme  degree  had  been  seen  in  some 
cases  The  administration  of  salicylate  of  soda  was  contra-inc 1- 
cated  in  cases  of  disease  of  the  kidneys,  and  the  question  suggested 
itself  whether  the  pain  complained  of  was  not  due !  ® 

of  the  liver,  and  whether  the  congestion  did  not  contra-indicate  ti  e 
salicylate  There  were,  however,  no  morbid  appearances  seen  in 
the  liver  further  than  commencing  granular  degeneration  of  the 
cells  and  this  seemed  more  likely  to  have  been  produced  by  the 
poison  itself  than  to  have  been  there  before  its  administration  The 
cerebral  congestion  which,  along  with  many  other  nervous  troubles, 
was  a  common  effect  of  salicylate  should,  perhaps  ha^  b  en  m 
fnllv  noticed  especially  when  the  unusual  state  of  the  Heart  was 
ffi.  but  it  was  difficult  form  any 

sion  as  to  the  connection  between  the  two.-Dr.  Hall  had  used 
salicylate  of  soda  largely,  but  had  never  seen  any  bad  ' effects s.  I 
one  case  where  thirty  grains  had  been  given,  he  had  seen  some 
nervous  symptoms  somewhat  analogous  to  qmnimsm  such  ^  Pam 
in  the  head  vertigo,  affections  of  vision,  etc.— Dr.  MACGREGOR 
doubted  if  Dr.  Ogston’s  case  were  really  a  case  of  poisoning.  Mi^ 
it  not  have  been  a  case  of  acute  congestion  of  the  1  g  P  | 
quickly  fatal  ?— Dr.  McKenzie  Booth  also  doubted  whether  the 
case  was  one  of  poisoning  at  all,  and  not  rather  of  death  from 

natural  causes.-Dr.  Gaeden  thought  th^^e^hd^edeethenUhe 
by  the  dose  of  salicylate  not  being  sufficiently  diluted,  then  he 

should  have  expected  more  marked  appearances  of  rrritatonmthe 
mucous  membrane  of  the  oesophagus  andstomacli  Besides,  t  ere 
would  have  been  found  traces  of  the  salt  in  the  stomach.  In  order 
to  the  case  being  made  out  there  had  to  be  excluded  (a)  death  from 
naturafeauses  (f),  morphia  or  opiate  penning;  and  some ^posrhve 
proof  would  have  been  required  of  salicylate  of  soda  msijh  j 
moderate  dose  being  capable  of  proving  fata l  to  a  young  beaffhy 
adult.  On  the  whole,  it  looked  to  him  more * 

causes.— The  Peesident  had  seen  cases  of  little  till 

chief  in  the  lungs,  where  the  patients  had  complained  of  little  till 
very  shortly  before  death.  Could  the  powder  have i  been  morphia 
with  a  small  quantity  of  salicylate  of  soda  as  animpunty?  He ffiad 
found  from  experiment  that  a  mere  trace  of  sa  }  R  - 

marked  re-action  with  the  iron  test.  On  the  whole,  he  thought  Dr. 

Ogston  had  not  made  out  his  case.-Dr.  F.  0aS^d  ref^;i^t  the 
deavoured  to  combat  the  various  arguments  adduced  aDainst 

case  being  one  of  poisoning.  _ 

~ Explosive  Hypophosphites.— The  Nm~Yor%  Medical  Record, 
reports  that,  as  Dr.  H.  Giffard  of  Syracuse,  was  engaged  recently  in 
triturating  a  mixture  of  hypophosphite  of  lime,  three  par  s,  an 
hypophosphite  of  soda,  one  part,  the  compound  exploded  like  gun¬ 
powder,  the  fine  particles  flying  into  his  face  and  severely  burning 
his  eye.  His  injuries  are  likely  to  result  in  the  loss  of  his  left  eje. 


REVIEWS  AND  NOTICES. 

Uebee  die  Milzbrandimpfung.  Kassel  und  Berlin.  By  Dr.  R. 

Koch.  Theodor  Fischer.  1883.  . 

In  this  pamphlet,  Dr.  Koch  replies  to  the  attack  made  on  him  by 
Pasted  at  the  late  International  Congress  of  Hygiene  at  Geneva, 
showing  that  the  different  conclusions  at  which  he  and  the  French¬ 
man  arrived  were  to  be  explained  by  their  respective  methods  of 

PrHCiesddemands  are  these:  proof  of  the  parasitic  character  of  each 
individual  infectious  disease;  cultivation  of  the  micro-organism 
when  found,  on  the  pure  method  (Reincultur) }  and  reproduction  ot 
the  disease  by  inoculation  of  the  micro-organism.  The  method  is 
well  known,  Ld  its  practicability  has  been  brilliantly  shown  in  the 
P1cp  nf  tubercle-erysipelas  and  anthrax.  ...  ,  , 

Pasteu  on  the  other  hand,  is  convinced  of  the  parasitic  nature  of 

all  communicable  diseases,  and  does  not  consider  such  proof  as 
necessary  This  is  well  seen  in  his  treatment  of  what  he  ca.ls 

rs-w*  ,N°  iop?,ss™ 

to  the  selection  of  the  animal  to  be  experimented  on  ,  it  is  inoculated 
with  crude  material,  viz.,  the  saliva  of  a  dead  body  He  did  not 
find  the  micro-organisms  of  rabies,  if  there  be  such  but  merely  a  bac¬ 
terium  which  lie  quite  gratuitously  assumed  to  be  that  of  a  new 
disease  whereas  the  phenomena  to  which  it  led  were  none  other  than 
the  well  known  septicemia  of  the  rabbit.  He  fell  into  the  same  error 
In  hTs  researches  on  the  typhoid  of  the  horse.  Pasteur’s  faulty  in¬ 
terpretation  of  the  phenomena  of  disease  are  explicable  only  by  the: 
fact  of  his  not  being  a  medical  man. 

^  Dr  Koch  opposes  to  Pasteur’s  assertion  that  he  discover 
the  etiology  of  anthrax,  the  fact  that  his  own  publication  appeared 
in  1876,  while  it  was  not  until  a  year  later  that  1  asteur  publi.s.iu 

“ffttTaStlon^fnatura.  infection,  the  view,  of  the  two  in 
vestigators  differ  essentially.  Tasteur  maintains  that,  in  the  decom 
posing  carcases  of  beasts  who  have  died  of  anthrax  and  been  buried 
spores  are  developed  which,  brought  to  the  surface  by  worms  mt! 
their  casts,  adhere  to  fodder  and  infect  the  cattle  if  the  fodder  b 
thorny  or  their  mouths  be  m  any  part  abraded^  Tins  theory  Koc 

has  contested  in  his  essay  on  the  “  Etiology  of  Splenic  Fever,  in  th 
Mittheilungen  aus  devi  K.  Reichsgesundheitsamt. 

The  greater  part  of  the  work  is  occupied  with  a  criticism  of  1  asriu 
views  on  the  mitigation  of  the  virus  and  the  means  of  obtaimn 

^Pasteur  applied  the  experience  he  had  had  of  the  mrigihont 
the  virus  of  the  so-called  fowl-cholera  to  the  Bacillus  anthracu,  an 
succeeded  in  so  far  weakening  its  activity  that  cattie  survived  in 
I  tionby  it,  and  acquired  immunity  against  the  infection  of  the  mo. 

1  virulent  anthrax.  He  then  advised,  in  order  to  attain  this  in 
nity  with  the  least  possible  risk,  a  double  inocuiation.first  with 
greatly  mitigated  virus,  premier  vaccin,  and  later  with  one  1 

weakened,  or  deuxi'eme  vaccin.  ..  , . 

Pasteur’s  design  to  extend  the  application  of  the  results  achiev 
by  him  in  the  two  above-named  diseases  to  all  infectious  diseas 
is  proved,  by  the  experience  of  erysipelas,  relapsing  fever,  and  tubi 
culosis,  to  be  impracticable.  Even  in  the  case  of  anthrax,  the  la 
of  immunity,  in  Pasteur’s  sense,  cannot  be  maintained,  for  LieiH 
Gotti,  Guilebeau,  and  Klein,  have  shown  that  no  such  immunity 
obtained  in  the  case  of  guinea-pigs,  rats,  mice,  or  rabbits ,  and  m. 
himself  can  he  attacked  more  than  once.  It  is  only  among  sh 
and  cattle  that  any  immunity  is  conferred  ^  Preventive  iruxia) 
tion  ;  and  with  these  it  remains  to  be  proved  that  the  results 
weigh  the  immediate  risks,  and  how  long  the  immunity  Persists. 

To  decide  these  questions,  the  Imperial  Board  of  Health  und' 
took  a  series  of  experiments,  the  results  of  which  are  now, 
first  time,  made  public.  The  bacilli  were,  according  o 
own  directions,  cultivated  in  neutralised  meat-broth,  at  a  p 
ture  of  42°  or  43°  C.  Injections  of  the  “  first  vaccin  were  with  ; 
any  appreciable  effect  in  the  sheep  experimented  on  ,  u  a  n 
died  of  anthrax  after  the  “  second”.  _  Of  six  sheep  who,  having  be , 


aieci  or  antnrax  arrei  lug  •  - -  .  *  j _ '1^ 

according  to  Pasteur’s  directions,  twice  “  vaccinated  and  protect , 
were  afterwards  inoculated  with  unmitigated  \irus,  one  ic 
results  were  obtained  in  several  other  places.  n-ooMipcf 

Pasteur’s  theory  as  to  the  entrance  of  the  bacil  us >  y  _ 
the  oral  mucous  membrane,  produced  by  coarse  0  -?*’  ‘ 

the  subject  of  numerous  experiments.  Soft  food,  P^atoes  ho 
out  and  stuffed  with  infective  matters,  were  care  u  ^  • 

into  the  mouths  of  sheep ;  so  long  as  the  infective  matter  contan 


i-u  WU  (.U 


THE  BRITISH  MEDICAL  JOURNAL. 


871 


May  6,  1883.] 


bacilli  only  without  spores,  no  ill  effects  followed  ;  but  when  spores 
were  present,  whether  the  matter  were  fresh  or  had  been  dried  for 
over  a  year,  the  animals  died  invariably  in  a  few  days. 

Eight  sheep,  who  had  been  “  twice  vaccinated,”  were  inoculated 
with  matter  of  proved  activity  taken  from  spontaneous  cases  of 
splenic  fever.  One  died  in  two  days.  Twelve  days  after  this,  the 
seven  survivors,  wrho  had  thus  been  thrice  inoculated,  twice  with 
mitigated,  and  once  with  natural,  virus,  were  given  food  containing 
spores ;  and,  within  two  days,  two  of  them  had  died  of  splenic 
fever. 

Dr.  Koch,  therefore,  asserts  that,  from  the  uncertainty  and  short 
duration  of  such  immunity  as  these  inoculations  afford,  as  well  as 
the  danger  to  which  not  only  the  animals  themselves,  but  those  who 
have  not  been  inoculated,  and  human  beings  in  contact  with  them, 
are  exposed,  Pasteur’s  protective  inoculation  cannot  be  looked  on 
as  of  any  practical  value. 

At  the  same  time,  he  does  not  deny  the  possibility  of  transforming 
one  description  of  bacillus  into  another  nearly  allied,  or  even  of 
pathogenic  into  innocent  organisms,  and  vice  versd,  but  demands 
that  a°much  more  exact  demonstration  of  such  change  must  be  given 
before  it  can  be  accepted  as  a  scientific  fact. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


POCKET  URINARY  TEST-CASE. 

Mb.  Hawksley,  of  357,  Oxford  Street,  sends  us  an  urinary  test-case, 
which  will  be  found  very  convenient  for  the  pocket.  Its  dimensions 
are  5  inches  by  3 J  inches,  and  1  inch  in  depth.  It  contains  the  fol¬ 
lowing  apparatus :  a  gravimeter,  a  small  bottle  containing  pow¬ 
dered  picric  acid,  and  another  holding  solid  caustic  potash  in  one- 
grain  pieces;  a  small  bottle  containing  methylated  spirit,  which  is 
converted  into  a  lamp  by  removing  the  cork  and  inserting  the  wick, 
which  is  packed  in  a  short  glass  tube ;  a  test-tube  44-  inches  long, 
which  is  graduated  into  half-drachms  and  drachms,  by  means  of 
which  a  quantitative  analysis  of  sugar  up  to  the  amount  of  two 
grains  per  ounce  may  be  made  with  the  picric  acid  and  potash  test ; 
a  small  tube  containing  the  ferric  acetate  standard,  indicating  the 
proportion  of  gr.  sugar  per  ounce ;  a  small  brass  measure  for  the  picric 
acid,  and  a  perforated  brass  plate,  which  serves  as  a  test-tube  stand. 
A  pocket  in  the  lid  contains  coloured  test-papers,  and  brief  printed 
directions  for  using  the  various  tests  for  albumen  and  sugar. 


NEW  SURGICAL  PIN. 

By  John  Wabd  Cousins,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

I  BEG  to  introduce  to  the  notice  of  the  profession  a  new  bandage 
and  dressing  pin,  with  the  hope  that  it  may  prove  an  useful  though 
humble  addition  to  the  common  necessaries  of  every-day  practice. 
During  the  last  few  years,  safety-pins  have  been  largely  used  in 
many  hospitals,  and  some  surgeons  and  nurses  carry  a  supply  with 
them  for  every  emergency.  The  safety-pin,  however,  is  by  no  means 
a  perfect  contrivance  for  surgical  purposes  ;  for,  in  its.  application, 
it  is  often  troublesome  to  fasten  and  unfasten,  and  it  is  very  liable 
to  slip  into  the  folds  of  a  bandage,  and  thus  to  cause  delay  in  its 
removal.  The  surgical  pin  which  is  represented  in  the  engraving 
is  specially  adapted  for  surgical  work,  and  possesses  qualities  which 


will  be  appreciated  by  surgeons,  accoucheurs,  and  nurses.  It  is 
handy  in  introduction,  safe  in  position,  and  capable  of  instan¬ 


taneous  removal.  This  simple  contrivance  is  in  the  form  of  a 
spring-pin,  which  is  converted  into  a  novel  instrument  by  the  addi¬ 
tion  of  a  special  shield  and  a  short  handle.  It  is  manufactured  in 
stout  pin-wire,  and  midway  between  the  spring  and  the  shield  a 
convenient  handle  is  produced  by  giving  the  metal  a  loose  double 
twist.  The  handle  is  the  special  feature ;  it  gives  complete  control 
over  the  pin,  assists  in  directing  the  point,  and  renders  both  its  intro¬ 
duction  and  withdrawal  easy  and  instantaneous.  When  in  position,  by 
the  aid  of  the  handle,  the  point  can  be  instantly  protected ;  and 
then,  by  raising  the  shield  with  the  handle,  the  pin  is  at  once  un¬ 
fastened,  and  can  be  readily  removed.  In  this  way,  ease  and 
rapidity  of  application  are  secured  ;  and  these  qualities  render  the 
new  surgical  pin  far  more  handy  than  any  other  kind  of  bandage 
and  dressing  holder.  For  hospital  work,  it  will  be  found  a  valuable 
little  innovation ;  and  it  is  also  well  adapted  for  dressers  and  sur¬ 
geons  in  the  field,  in  all  the  appliances  of  immediate  surgery.  It  is 
manufactured  by  Messrs.  Kirby,  Beard,  and  Co.,  of  London  and 
Birmingham,  in  several  convenient  sizes.  The  largest  pins  are 
especially  suitable  for  chest  and  abdominal  rollers  ;  and  they  will 
prove  also  an  excellent  substitute  for  the  tapes  which  are  fixed  to 
the  ends  of  the  India-rubber  bandages  now  so  universally  employed 
in  practice. 


JUNKER’S  ANAESTHETIC  APPARATUS. 

Sib, — I  see  in  your  issue  of  to-day  an  account  of  the  above. appa¬ 
ratus.  I  have  had  some  experience  with  it,  and  cannot  give  it  the 
praise  Sir  Spencer  Wells  does.  Unfortunately  for  the  reputation  of 
this  apparatus,  we  are  only  blessed  with  two  hands ;  one  hand  is 
required  for  the  compression  of  the  bellows,  and  the  other  hand  is 
made  use  of  in  holding  the  face-piece  in  situ  ;  and  no  hand  is  left 
to  feel  the  pulse  with;  and  I  must  say  I  should  be  very  sorry  to  give 
either  chloroform  or  bichloride  of  methylene  to  a  patient  with  this 
apparatus  without  maintaining  a  constant  watch  over  the  pulse, 
notwithstanding  what  Lister  says.  A  very  efficient  modification  of 
Junker’s  apparatus  was  introduced  some  years  ago  by  Mr.  Mills 
(senior  administrator  of  anaesthetics  at  St.  Bartholomew’s  Hospital). 
The  face-piece  was  replaced  by  a  flexible  catheter  or  soft  leaden 
tube,  which  is  inserted  either  into  the  nostril  or  into  the  mouth ; 
and  in  long  operations  about  the  mouth,  as  removal  of  the  lower 
jaw  or  tongue,  a  constant  supply  of  chloroform  is  given  to  the 
patient,  with  the  double  good  result  of  keeping  the  patient  thoroughly 
“under”  and  not  inconveniencing  the  operator.  This  apparatus  of 
Mr.  Mills’s  has  been  in  use  at  St.  Bartholomew’s  for  some  years, 
and  has  met  with  universal  approbation.— I  am,  sir,  yours  very 
truly,  Ernest  Clarke,  M.B.,  B.S.,  late  House-Surgeon 

and  Assistant  Administrator  of  Anaesthetics  to  St. 

Bartholomew’s-Hospital, 

Blackheath,  April  28th,  1883. 

A  NEW  INSTRUMENT  FOR  SUPRAPUBIC  PUNCTURE  OF 

THE  BLADDER. 

By  T.  Frederick  Pearse,  M.D.,  Liphook. 

This  consists  of  a  trocar  and  cannula  made  of  a  size  and  shape  suit¬ 
able  for  tapping  the  bladder  above  the  pubes,  and  of  a  specially 
_JA ,_  /\  constructed  silver  catheter  to  fit 

^  in  the  cannula.  The  cannula  is 

provided  with  rings,  so  that  it 
can  be  tied  in  position  like  a 
tracheotomy-tube.  The  catheter 
is  made  to  accurately  fit  the 
cannula,  its  point  extending 
about  one  inch  beyond  the  point 
of  the  cannula  into  the  bladder. 
The  external  portion  of  the 
catheter  is  bent  at  a  right  angle, 
for  the  purpose  of  fitting  on  a 
piece  of  India-rubber  tubing, 
and  is  provided  with  a  shoulder,  to  prevent  its  slipping  down  the 

cannula  into  the  bladder.  .  _  ,  , . 

The  object  of  the  instrument  is  to  prevent  the  patient  s  clothes 
and  bedding  from  being  soiled,  as  occurs  under  ordinary  circum¬ 
stances,  from  the  almost  constant  discharge  of  urine  through  the 
artificial  opening,  by  providing  a  sort  of  artificial  urethra,  which 
can  be  opened  or  closed  when  desired.  By  its  means,  the  patient  is 
enabled  to  get  up  and  move  about  soon  after  the  operation,  without 

fear  of  soiling  his  linen.  , ,  ,  0 

The  instrument  has  been  made  for  me  by  Messrs.  Arnold  apd  8  ons 

of  London. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
Bhould  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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UNQUALIFIED  ASSISTANTS. 

The  report  of  the  committee  of  the  Medical  Council,  on  the  above 
subject,  is  in  many  respects  a  remarkable  document.  It  affords,  in 
the  first  place,  a  striking  illustration  of  the  advantage  which  is 
certain  to  accrue  by  the  admission  of  direct  representatives  of  the 
general  practitioner  to  the  Council,  not  merely  in  the  fact  that,  in 
order  to  gain  information  on  this  subject,  the  committee  had  to 
apply  to  Mr.  R.  H.  S.  Carpenter  and  others  of  his  class,  but  still  more 
in  view  of  the  additional  authority  which  would  be  imparted  to  any 
decision  of  the  Council  affecting  the  rights  of  men  in  general  prac¬ 
tice,  if  they  knew  that  their  own  chosen  representatives  had  agreed 
to  such  decision.  In  quite  another  direction,  too,  this  report  con¬ 
tains  evidence  of  the  urgent  need  for  reform  of  the  present  system, 
since  it  accepts  as  undeniably  true  the  statements  that  “  many 
freshly  licensed  men  who  offer  themselves  for  employment  as  quali¬ 
fied  assistants,  are  strikingly  in  want  of  those  particular  elements 
of  (medical)  education  which  an  assistantship,  under  favourable 
ahspices,  would  supply,”  and  that  “  especially  it  is  stated  that  the 
freshly  licensed  men  are  often  unfamiliar  with  midwifery,  and  with 
the  routine  of  dispensing  and  surgery-attendance and  this,  be  it 
remembered,  after  a  quarter  of  a  century’s  supervision  of  medical 
education  by  the  Council.  We  hardly  know  which  most  to  admire, 
the  simplicity  of  the  confession,  or  the  ingenuity  of  the  attempt  to 
fix  the  blame  upon  the  employers  of  unqualified  assistants. 

The  committee  starts  by  laying  down  an  excellent  principle — viz., 
that  no  member  of  the  medical  profession  can  rightly  employ  any¬ 
one  who  is  not  a  member  of  the  profession  to  act  for  him  as  his 
deputy  or  substitute  in  any  function  which  involves  an  exercise  of 
professional  discretion  or  skill.  This  principle  does  not  carry  it  far, 
however ;  for,  if  impartially  applied,  it  would  prevent  students  in  the 
medical  out-patient  rooms  of  hospitals  from  being  deputed  to  prescribe 
for  diseases,  dressers  in  the  casualty  rooms  from  being  permitted  to  treat 
fractures  or  pass  catheters,  and  obstetric  pupils  from  being  sent  out  to 
attend  confinements  by  themselves,  and  this  is  very  far  from  being 
the  wish  or  intention  of  the  committee.  It  would  be  interesting  to 
learn  how,  in  the  case  of  large  hospitals  with  hundreds  of  students, 
j  t  is  proposed  to  carry  out  even  the  modification  of  this  principle — 
viz.,  “  that  the  pupil  is  not  privileged  to  do  any  professional  act,  ex¬ 
cept  in  the  presence  of  the  legally  qualified  practitioner  who  is 
teaching  him,  or,  if  acting  in  the  absence  of  his  teacher,  is  only  to 
perform  particular  subordinate  acts  which  his  teacher  has  directed, 
etc.,”  and  how  it  will  be  possible  to  distinguish  between  such  subor¬ 
dinate  acts  done,  say  in  the  out-patient  room,  and  similar  acts 
done,  perhaps  by  the  same  student,  in  the  private  practitioner’s 
surgery. 

We  quite  agree  with  the  committee,  that  the  proper  limits  of  an 
unqualified  assistant’s  duties  are  dispensing,  book-keeping,  and  such 
like  subordinate  matters,  and  that  to  commit  the  entire  care  of 
patients  to  him,  either  in  branch  practices  or  so-called  dispensaries, 
is,  and  ought  to  be  considered,  distinctly  unprofessional.  That,  how¬ 


ever,  is  a  long  way  from  saying  that  it  ought  to  be  made  illegal.  It 
is  a  case,  we  think,  for  the  colleges  and  universities  to  exercise 
control  over  their  licentiates,  rather  than  one  for  the  Medical  Council 
to  take  up  judicially,  since  no  court  of  justice  in  the  kingdom  would 
uphold  the  decision  (if  given)  that  a  registered  practitioner  who 
employed  unqualified  assistants  was  thereby  guilty  of  “infamous 
conduct  in  a  professional  respect.” 

It  is  to  be  regretted  that  the  subject  of  unqualified  persons  prac¬ 
tising  on  their  own  account  with  accomplices  in  the  profession  who 
act  as  a  “cover”  to  them,  should  have  been  mixed  up  in  this  report 
with  what  is  admittedly  a  totally  different  question,  the  relations  of 
the  parties  in  this  latter  case  being  more  like  those  of  partners  than 
of  principal  and  assistant.  When  it  is  found  possible  to  get  the 
House  of  Commons  to  pass  an  enactment  making  the  practice  of 
medicine,  surgery,  or  midwifery,  by  unqualified  persons  illegal,  then, 
and  not  till  then,  the  Council  may  hope  to  obtain  the  power  for 
which  it  asks  to  punish  those  who  aid  and  abet  such  unqualified 
persons. 

The  resolutions  finally  agreed  to  by  the  Council  show  that,  while 
even  the  most  extensive  employment  of  unqualified  assistants  is  not 
at  present  considered  to  be  “  infamous  conduct  in  a  professional  re¬ 
spect,”  it  will,  if  the  Council’s  existence  be  prolonged,  be  made  so  if 
possible ;  and  that,  in  the  meantime,  all  charges  of  misconduct  in 
that  respect  will  be  considered  as  bringing  the  person  complained 
of  under  the  risk  of  having  his  name  removed  from  the  Medical  Re¬ 
gister.  There  could  hardly  be  a  stronger  argument  in  favour  of 
granting  an  appeal  from  the  decisions  of  the  Medical  Council  to 
the  High  Court  of  Justice,  as  it  is  proposed  to  do  in  the  Bill  now 
before  Parliament. 


THE  VACCINATION  QUESTION  IN  PARLIAMENT. 
For  reasons  with  -which  Mr.  Hopwood  will  not  sympathise,  we  regret 
that  it  was  not  possible  to  lay  the  ghost  of  the  agitation  in  Parlia¬ 
ment  against  vaccination  once  and  for  all  on  Tuesday  evening.  Mr. 
Hopwood  is,  no  doubt,  entitled  to  the  condolence  of  the  House  of 
Commons  for  the  unexpected  manner  in  which  his  carefully 
hoarded  evening  was  snatched  from  him ;  and  honourable  members 
will  probably,  therefore,  be  lenient  should  he  raise  the  question 
again,  as  he  threatens  to  do,  upon  the  Estimates.  We  may  expect 
then  to  hear  once  more  the  well  worn  stock  arguments  of  the  use¬ 
lessness  and  mischief  of  vaccination,  and  passionate  clamours  for  the 
unrestricted  liberty  of  the  subject  to  spread  small-pox  at  his  discre¬ 
tion. 

Sir  Charles  Dilke  might  have  spared  much  valuable  Parliamentary 
time,  if  he  had  chosen  to  avail  himself  of  the  exceptional  oppor¬ 
tunity  afforded  him  on  Tuesday  of  announcing  the  views  of  the 
Cabinet  on  the  question.  But  he  deliberately  clothed  himself  with 
a  garb  of  mystery  as  to  the  intentions  of  the  Government,  and 
sternly  checked  the  curiosity  of  those  who  tried  to  get  him  to 
declare  himself.  So  many  rumours  have  been  current  as  to  the 
attitude  of  the  Ministry,  that  this  putting  off  of  the  question  is 
greatly  to  be  deplored. 

Sir  Charles  Dilke  can  hardly  flatter  himself  that  if  he  is  silent 
now  he  will  not  again  be  challenged  on  the  subject.  On 
the  contrary,  his  reticence  will  be  taken  to  mean  that  the 
Government  have  one  more  subject  which  they  regard  as  an 
open  one,  of  which  the}1-  have  no  collective  opinion  :  in  fact,  that 
what  the  Ministerial  organ  prophesied  as  to  their  intentions  was 
correct.  If  it  be  that  the  Ministry  have  determined  to  let  Par¬ 
liament  decide  the  future  of  the  vaccination  laws  without  any 
official  guidance,  it  would  on  every  ground  be  better  to  say  so  at 
once,  in  order  that  proper  measures  of  precaution  may  be  adopted 
against  a  chance  victory  being  snatched  by  the  antivaccinators  in  the 
early  morning  of  one  of  the  last  days  of  the  Session.  If,  on  the  conj 
trary,  they  have  determined  to  reassert  the  principle  of  the  Bill  for 
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;ale  of  Vaccination-indulgences,  introduced  by  Mr.  Dodson  in  1880, 
hey  must  surely  have  very  short  memories  for  the  tempest  of  dis- 
ipproval  with  which  that  ill-judged  measure  was  promptly  received, 
t  was  rumoured  at  the  time  that  Mr.  Dodson,  in  announcing  the 
lecision  to  abolish  multiple  penalties,  had  forgotten  that  there  were 
icts  of  Parliament  in  the  way,  and  regarded  it  as  a  matter  for  his 
>wn  discretion.  The  watchful  Lord  Randolph  Churchill  undeceived 
iim  on  this  point,  and  the  Vaccination  Bill — about  which  there  was 
lever  any  real  enthusiasm — had  necessarily  to  be  brought  in  as  the 
ogical  sequence  of  Mr.  Dodson’s  indiscreet  admission.  This  time, 
lowever,  the  question  has  been  seriously  debated  in  the  Cabinet, 
ind  it  is  highly  desirable  that  this  decision  should  be  announced 
vithout  delay,  and  in  unambiguous  language. 


THE  UNIVERSITY  OF  CAMBRIDGE  AND  SALARIES 
OF  PROFESSORS. 

Ve  cannot  be  accused  of  indifference  to  the  relation  of  the  old 
miversities  to  our  profession ;  but,  having  taken  time  to  inform  our- 
ielves  of  the  state  of  the  case  between  Professor  Latham  and  the 
Council  of  the  Senate  of  the  University  of  Cambridge  (noticed  in 
dot  last  issue),  we  think  a  contemporary,  in  its  excess  of  zeal, 
vas  led  last  week  to  a  rather  hasty  decision  in  censuring  the 
University.  We  do  not  for  one  moment  deny  our  sympathy  to  Pro- 
:essor  Latham ;  but  he  will  pardon  us  for  saying  that  his  case  is  not 
iltogether  so  hard  as  at  first  sight  appears,  inasmuch  ashe  receives, 
Desides  his  stipend,  curtailed  though  it  be,  a  certain  allowance  for  a 
lodge,  and  the  students’  fees.  We  need  not  discuss  the  legal  technicali- 
:ies  of  the  case,  as  to  the  interpretation  to  be  put  on  the  new  statutes 
framed  by  the  late  University  Commission ;  these  have  been  argued 
by  lawyers,  and  the  Chancellor  has  given  his  judgment,  which  is  final, 
that  Professor  Latham  has  not  the  claim  he  thought  he  had.  In  his  fly¬ 
sheet,  he  says,  “  I  think  I  have  said  enough  to  show  that,  in  respect 
to  the  University,  the  Downing  Professorship  of  Medicine  has  a  distinct 
‘claim  for  exceptional  treatment’.”  As  the  Chancellor  has  decided 
against  Professor  Latham  under  the  special  statutes  urged,  the  only 
way  in  which  the  University  can  accede  to  the  “  claim  for  exceptional 
treatment”  is  by  supplementing  the  Professor’s  stipend  from  the 
University  chest.  This  plan  was  really  carried  out  a  short  time 
since  in  the  case  of  the  late  Plumerian  Professor,  when,  as  in  the  case 
of  the  Downing  Professorship,  the  rental  of  the  lands  from  which 
the  stipend  was  derived  fell  off  seriously  in  consequence  of  agricul¬ 
tural  depression.  The  question  therefore  arises,  whether  the  Uni¬ 
versity  can  and  will  adopt  this  plan  again.  They  will,  no  doubt,  be 
guided  by  the  funds  at  their  disposal,  the  needs  of  the  medical 
school,  and  the  work  done  by  the  professor.  Of  the  first  we  are  not 
in  a  position  to  speak,  but  assume  it  must  be  taken  in  relation  with 
the  second  point,  on  which,  we  are  glad  to  know,  the  University  is 
fully  in  earnest.  The  Council  of  Senate  have,  so  to  speak,  declared 
urgency  for  the  Professorships  of  Physiology  and  Pathology,  and  are 
anxious  to  obtain  the  benefit  of  Dr.  Humphry’s  offer  to  take  the 
Professorship  of  Surgery  without  stipend.  As  evinced  in  the  dis¬ 
cussion,  in  the  Reporter,  of  this  condition,  the  words  “without  stipend” 
are  misleading  to  those  unacquainted  with  all  the  facts.  The 
acceptance  of  Dr.  Humphry’s  offer  involves  the  election  of  a  new 
Professor  of  Anatomy  at  double  his  present  salary.  Now,  on  the 
last  point  it  may  seem  invidious  to  speak,  but  the  needs  of  the 
school  override  personal  considerations.  Professor  Latham  has  been 
giving  lectures  on  materia  medica  and  therapeutics  with  great  credit 
to  himself  and  benefit  to  the  class ;  but  he  has  not  a  great  labora¬ 
tory  of  experimental  research  to  direct,  such  as  have  the  Professors  of 
Physiology  and  Pathology,  for  example ;  nor  such  a  large  class  of 
practical  workmen  under  his  care,  as  have  the  Professors  of  Anatomy 
and  Chemistry.  These  considerations  must  be  weighed  in  any  ap¬ 


portionment  of  the  funds  at  the  disposal  of  the  University.  Our 
only  hope  is  that,  in  the  interests  of  a  vigorously  growing  school* 
it  may  have  funds  enough  for  all. 

- + - 

American  pork  has  a  bad  reputation  on  the  Continent.  The 
Greek  Government  has  now  forbidden  its  importation  into  Greece. 
It  is  already  forbidden  (from  fear  of  trichinosis)  in  Germany,  France, 
and,  we  believe,  Spain. _ 

The  profession  will  see,  with  satisfaction,  that  a  hereditary  dis¬ 
tinction  has  been  conferred  on  the  eldest  son  of  the  late  Sir  George 
Jessel,  Master  of  the  Rolls,  and  Vice-Chancellor  of  the  Univer¬ 
sity  of  London,  in  recognition  of  the  eminent  public  services  of  that 
distinguished  man.  _ 

We  have  received  from  Air.  D.  H.  Menzies,  11,  Bothwell  Street, 
Glasgow,  a  copy  of  a  crayon  portrait  of  Professor  Lister,  which  he 
has  just  published.  The  portrait  has  been  executed  by  Riminocgy* 
and  is  a  very  characteristic  likeness. 

The  Medical  Act  Amendment  Bill  was  read  on  Wednesday 
for  the  first  time  in  the  House  of  Commons.  It  is  now  being 
printed  in  its  amended  form. 

At  the  last  stage  of  the  Medical  Bill,  in  committee  in  the  House 
of  Lords,  the  Apothecaries’  Society  was — in  deference  it  is  stated  to 
representations  in  high  quarters,  from  eminent  medical  authority 
omitted  from  the  authorities  to  be  represented  on  the  amended 
Medical  Bill,  on  the  motion  of  Lord  Salisbury. 


This  long  impending  blow  appears  to  have  been  so  little  antici¬ 
pated  by  the  authorities  of  the  ^Society,  that  they  had,  we  believe, 
taken  formal  steps  to  increase  the  number  of  representatives 
assigned  to  them  on  the  Council.  They  thought  they  ought  to  have 
three  representatives.  _____ 

So  little  does  the  country  generally  appreciate  their  painful 
position,  that  we  notice  that  one  of  the  great  daily  papers  merely 
observed  that  the  Bill  passed  through  its  final  stage  “with  unim¬ 
portant  amendments.”  The  apothecaries  will,  however,  once  more 
represent  their  claims  in  the  House  of  Commons,  after  Whit¬ 
suntide.  _ 

It  is  stated  that,  had  Mr.  Hopwood  found  the  opportunity  of 
moving,  on  Tuesday  night,  his  resolution  on  the  vaccination  law, 
the  Government  would  have  supported  Dr.  Cameron’s  amendment 
which  declares  that  “  whilst  it  is  inexpedient  to  abolish  compulsory 
vaccination,  the  vaccination  laws  might  with  advantage  be  amended 
in  points  of  detail.”  It  is  probable  that  the  resolution  will  be  moved 

on  the  Estimates.  _ _ 

AN  AMBULANCE  FOR  HYDE  PARK. 

At  an  influential  meeting  held  at  the  house  of  Mrs.  Priestley, 
arrangements  were  made  for  supplying  a  small  ambulance,  to  be 
placed  at  the  Lodge  at  Hyde  Park  Corner,  to  provide  against  the 
frequently  recurring  emergencies  of  accident  in  Hyde  Park.  Sir  T. 
Spencer  Wells,  Mr.  Frederick  Harrison,  Surgeon-General  Mackinnon, 
C  B  Mr  Ernest  Hart,  Mr.  Furley,  and  others,  were  present  in 
support  of  the  object;  and  Mr.  Mitford  intimated,  on  behalf  of  the 
First  Commissioner  of  Works,  that  official  assent  would  be  given, 
and  provision  for  housing  the  ambulance  made.  It  was  stated  that 
the  number  of  accidents  occurring  are  much  more  numerous  than 
supposed,  amounting,  on  an  average,  to  nearly  one  a  day-some  of 
them,  of  course,  slight,  but  others  being  occasionally  very  serious. 
A  subscription-list  was  opened  for  obtaining  the  funds  necessary  for 
providing  the  ambulance. 
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The  Exhibition  of  the  Royal  Academy,  which  opens  on  Monday 
next,  contains  some  interesting  work  by  Sir  Henry  Thompson  and 
Mr.  Evershed.  There  is  an  excellent  bust  of  Dr.  Diamond  and  one 
of  Dr.  Langdon  Down,  also  a  fine  engraving  of  the  portrait  of  Dr. 
Quain  by  Maclise.  There  are  very  few  studies  from  the  nude,  and 
the  figure  studies  generally  are  distinctly  below  the  mark.  The 
anatomical  schools  of  the  Royal  Academy  seem  to  fail  to  impress 
English  artists  with  due  interest  in  the  study  of  the  nude  figure. 
We  do  not  remember  any  occasion  on  which  the  Academy  pictures 
were  of  so  frivolous  a  character,  and  in  which  a  higher  order  of  sub¬ 
jects  and  of  studies  of  the  classical  school  was  so  utterly  neglected. 
The  landscapes  and  portraits  are  as  usual  numerous,  and  a  few  of 
them  very  good.  On  the  whole,  the  exhibition  this  year  is  rather 
below  the  usual  standard  of  interest.  At  the  Grosvenor  Gallery  a 
higher  range  of  effort  may  be  noticed,  but  without  any  very  notable 
success.  Among  the  medical  portraits  exhibited  are  Mr.  Herkomer’s 
fine  portrait  of  Dr.  Garrod,  and  Mr.  Holl’s  portrait  of  Mr.  Ernest 
Hart,  painted  by  subscription  for  presentation  to  his  wife. 

THE  GERMAN  HOSPITAL. 

At  the  annual  dinner  of  this  hospital,  on  Tuesday  last,  at  Willis’s 
Rooms,  Count  Munster  presided,  and  subscriptions  for  the  year  to 
the  amount  of  upwards  of  £4,000  were  announced.  Sir  William 
Siemens,  in  proposing  the  health  of  the  lay  officers  of  the  institution, 
said  he  hoped  to  see,  before  long,  the  establishment  of  a  paying 
ward,  as  at  St.  Thomas’s  Hospital.  This  suggestion  met  with  general 
approval.  Dr.  Weber  returned  thanks  on  behalf  of  the  medical 
staff.  Sir  Julius  Benedict  and  Herr  Wilhelm  Ganz  provided  some 
excellent  music. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

On  Thursday  of  last  week,  their  Royal  Highnesses  the  Princess  of 
Wales  and  Princess  Christian  paid  a  visit  to  this  hospital,  where 
they  remained  nearly  an  hour.  Attended  by  the  matron,  they  visited 
nearly  every  ward  on  the  first  and  second  floors,  and  the  chapel. 
After  the  inspection,  they  signed  the  visitors’  book,  expressing  their 
great  satisfaction  with  all  that  they  saw.  This  hospital  is  accessible, 
under  regulations,  to  gentlemen  desirous  of  attending  midwifery 
practice  as  pupils  ;  and  also  affords  training  to  nurses,  of  whom,  up 
to  the  end  of  last  year,  one  hundred  and  fifty  had  been  instructed 
in  the  institution. 


DRINK  AND  DISEASE. 

Mr.  Charles  Austin  writes  to  point  out  that  recently  a  majority 
of  the  House  of  Commons  has  decided :  1.  That  it  is  right,  and  an 
imperative  duty  of  the  State,  to  enable  the  majority  to  prevent  the 
minority  from  having  the  opportunity  of  drinking  beverages  per¬ 
fectly  harmless  in  themselves,  lest  harm  should  be  done  by  drinking 
these  too  copiously :  2.  That  it  is  wrong,  and  an  intolerable  invasion 

of  personal  liberty,  for  the  State  to  enable  the  majority  to  prevent 
the  minority  from  having  the  opportunity  of  spreading  a  disease 
understood  to  be  of  the  most  frightful  kind,  and  entailing  conse¬ 
quences  of  indefinite  duration.  He  asks:  “What  do  you,  or  what 
can  any  man,  think  of  politicians  who,  in  one  and  the  same  week, 
solemnly  endorsed  these  two  propositions  with  their  vote,  in  their 
character  of  representatives  of  the  sense  and  convictions  of  the 
community  ?”  His  personal  opinion  is  extremely  unfavourable  to 
the  honesty  or  the  penetration  of  the  majority  who  are  thus  indif¬ 
ferent  to  the  logic  of  legislation. 


TYPHUS  FEVER  AT  NAZARETH  HOUSE. 

We  understand  that  Mr.  John  Spear,  one  of  the  junior  medical 
inspectors  of  the  Local  Government  Board,  has  been  deputed  to 
make  the  investigation  into  the  circumstances  of  the  outbreak  of 
typhus  fever  at  Nazareth  House,  Hammersmith,  of  which  we  gave 
particulars  on  the  21st  ultimo.  Mr.  Spear  had  considerable  experi¬ 


ence  of  typhus  in  his  northern  home  at  South  Shields,  where  he  was 
for  a  number  of  years  medical  officer  of  health ;  and  his  report  as 
to  the  actual  nature  of  the  disease  which  attacked  the  inmates  of 
the  Home  will,  therefore,  be  awaited  with  interest.  In  view  of  the 
exceptional  nature  of  the  outbreak,  it  is  to  be  hoped  that  some 
means  will  be  taken  to  issue  the  inspector’s  report  without  the  vexa¬ 
tious  delays  that  usually  occur  in  the  publication  of  such  docu¬ 
ments.  We  observe,  in  Sir  Charles  Dilke’s  answer  to  Mr.  Daly,  a 
serious  discrepancy  as  to  the  sanitary  condition  of  the  place.  Mr. 
Collier’s  language  was  very  precise  and  explicit  as  to  the  dirt  which 
he  found  prevailing  in  the  Home.  Yet  Sir  Charles  Dilke  announced, 
in  Parliament,  that  “  the  rumour  that  the  sisters  had  neglected 
cleanliness  was  quite  unfounded,  and  that  the  amount  of  space 
given  to  the  children  was  ample  and  sufficient.”  Evidently  some 
widely  different  standard  of  cleanliness  must  have  been  adopted  by 
the  two  inquirers  into  the  outbreak. 


ST.  GEORGE’S  HOSPITAL. 

In  an  article  headed  “  Signs  of  the  Times,”  published  in  our  last 
number,  we  referred  to  a  meeting  held  on  April  21st  (St.  George's 
Day),  at  Grosvenor  House,  to  bring  before  the  inhabitants  of  western 
London  especially  the  wants  of  St.  George’s  hospital,  and  the  serious 
falling  off  of  late  years  in  the  support  necessary  to  the  maintenance 
of  that  large  medical  charity.  H.R.H.  the  Duke  of  Cambridge,  who 
presided,  made  an  eloquent  appeal  on  behalf  of  the  hospital.  He 
pointed  out  that,  while  the  medical  administrative  efficiency  of  the 
institution  had  been  kept  up  to  the  fullest  extent,  “  there  had  been 
a  gradual  diminution  since  1876  in  annual  and  life  subscriptions,  the 
falling  off  in  the  annual  subscriptions  being  upwards  of  £600  a 
year.”  There  were  also  lessened  subscriptions  on  other  accounts, 
making  in  the  whole  a  seriously  lessened  income,  by  which  the 
future  of  the  hospital  is  rendered  precarious,  and  its  present  useful 
ness  endangered.  His  Royal  Highness  expressed  the  opinion  that 
St.  George’s  hospital,  in  common  with  other  great  general  hospital; 
in  the  metropolis,  had  suffered  financially  from  the  competition  oi 
special  hospitals. 

DIPHTHERIA  IN  A  LONDON  SUBURB. 

Dr.  Morell  Mackenzie  has  sent  us  some  particulars  of  an  epi 
demic  of  diphtheria,  which  he  has  lately  had  an  opportunity  o 
observing  in  one  of  the  London  suburbs.  He  is  of  opinion  that  it 
this  case,  as  in  one  recently  reported  by  him  in  the  JoURNAJ 
(January  20th),  milk  was  the  vehicle  of  the  poison,  although  tb 
evidence  on  this  point  is  not  so  conclusive  as  it  was  in  the  outbreal 
at  Hendon,  In  the  present  instance,  the  disease  had  existed  in  ; 
mild  epidemic  form  in  the  neighbourhood  for  some  months,  but  ii 
the  second  week  of  April  it  suddenly  broke  out  with  great  severity 
Sixteen  persons  were  attacked  within  a  few  days  of  each  other,  fiv 
of  the  cases  proving  fatal.  In  a  district  containing  over  10,000  in 
habitants  there  are,  of  course,  many  dairies ;  but  of  the  nine  familie 
which  suffered,  all  received  their  milk- supply  from  the  same  dairy 
whilst  six  of  them  obtained  it  entirely,  two  principally,  and  on 
partially  through  the  same  vendor.  The  houses  occupied  by  thes 
families  lie  widely  scattered,  whilst  the  drainage  of  the  locality  i 
excellent,  and  the  water  fairly  good.  The  water  used  for  washin 
the  milk-cans  was  the  same  as  that  supplied  by  the  ordinary  main; 
but  it  was  ascertained  that  the  cistern  from  which  it  was  draw 
stands  in  the  cow-house.  Setting  aside  the  possibility  of  direc 
contamination  of  the  milk  by  some  one  connected  with  the  dairy,  oi 
which  there  is  no  evidence  here,  the  questions  which  arise  in  case 
like  this  are — whether  the  poison  is  conveyed  by  the  use  of  impur 
■water;  whether  one  of  the  cows  was  suffering  from  an  affectio 
capable  of  producing  diphtheria  in  the  human  subject ;  or  whethc 
the  sudden  severe  outbreak  may  have  been  merely  due  to  the  tran; 
mission  through  the  atmosphere  of  the  poison  from  pre-existiu 
cases. 
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TYPHOID  FEVER  AND  INFECTED  MILK. 

'HERE  appears  to  be,  in  various  parts  of  the  country,  a  fresh  crop 
f  epidemics,  due  to  the  use  of  infected  milk.  Not  long  ago  we  had 
o  speak  of  such  an  outbreak  at  Wolborough  ;  another — particulars 
f  which  are  not  yet  available — is  reported  at  Gateshead  ;  and  a 
tiird  has  just  occurred  at  Exeter.  The  facts  in  each  instance  are 
f  the  familiar  type.  Cases  of  typhoid  fever  are  discovered  in  houses 
,  hich  have  no  community  of  circumstances,  except  that  they  are 
upplied  with  milk  from  the  same  dairy.  Inquiry  reveals  a  case  of 
isease  at  the  dairy,  or  in  its  vicinity  ;  the  water-supply  of  the  dairy 
3  found  to  be  from  a  source  exposed  to  surface-soakage  and  excre- 
lental  pollution  ;  and  there  is  usually  also  a  suspicion  that  the  water, 
hough  nominally  used  only  to  “  cleanse  the  cans,”  has  also  been 
urreptitiously  added  to  the  milk  itself.  Dairies  being  for  the  most 
>art  situated  outside  municipal  limits,  this  supervision  becomes 
herefore  the  affair  of  the  quarter  sessions,  and  not  that  of  the 
anitary  authority.  Except  in  one  or  two  cases,  when  the  magis  - 
rates  have  had  the  sense  to  appoint  the  local  officers  of  health 
is  inspectors  of  dairies,  it  is  hardly  too  much  to  say  that  the  Orders 
f  Council  dealing  with  this  matter  are  a  dead  letter.  The  health- 
•fficer  of  Exeter,  Dr.  Woodman,  in  reporting  to  the  Town  Council 
he  circumstances  of  the  epidemic,  suggests  that  “  steps  should 
>e  taken  to  have  all  dairies  supplying  a  town  periodically  inspected 
md  reported  on.”  Evidently  this  is  a  first  principle  of  effectual 
lygienic  machinery,  and  it  is  little  short  of  a  national  scandal  that 
he  present  mockery  of  legislation  as  to  regulation  of  dairies  should 
>e  permitted  to  continue. 

SOWING  POISONED  GRAIN. 

It  this  season,  when  seeds  are  being  sown,  it  is  opportune  to  point 
>ut  the  risks  to  human  life  and  the  heavy  legal  penalties  which  may 
)e  incurred  in  consequence  of  the  sowing  of  poisoned  grain.  A  con- 
emporary  remarks  that  some  people  can  never  be  taught  common- 
:ense  excepting  by  means  of  a  criminal  prosecution.  A  farmer  who 
ippeared  before  the  Carmarthen  magistrates  last  week,  in  answer 
:o  a  charge  of  having  sown  poisoned  grain,  appears  to  belong  to 
his  unfortunate  class  of  persons.  His  excuse  for  adopting  so  re- 
rehensive  a  practice  was,  that  he  was  anxious  to  get  rid  of  the 
.rows  which  visited  his  farm.  It  did  not  occur  to  him  that  the 
'rain  might  possibly  be  eaten  by  pigeons  and  other  birds  which 
contribute  to  the  food-supply.  He  might  therefore  have  killed 
■ome  of  his  neighbours  as  well  as  the  crows.  The  latter  are  no 
loubt  very  troublesome  to  the  cultivators  of  the  soil,  but  the  best 
vay  to  prevent  their  doing  serious  mischief,  is  to  adopt  the  good 
fid  plan  of  employing  small  boys  to  scare  them.  The  penalty  for 
'Owing  poisoned  grains  happens  to  be  a  heavy  one,  and  the  defend¬ 
ant  ought  to  think  himself  fortunate  in  being  let  off  with  a  fine  of 
only  half  the  amount  which  the  Bench  were  empowered  to  impose, 
•is  his  experiment  for  making  short  work  with  the  crows,  however, 
ias  cost  him  altogether  £6  or  £7,  he  will  not  be  inclined  to  try 
t  again.  As  the  Chairman  of  the  Bench  informed  him,  he  had 
lot  only  broken  the  law,  but  had  displayed  a  sad  deficiency  of 
ommon  sense.  Fatal  consequences  have  been  known  to  result  to 
'ersons  after  feasting  upon  birds  which  have  eaten  poisoned  grain, 
t  is,  therefore,  necessary'  that  farmers  so  culpably  ignorant  as  to 
'Alow  the  practice  adopted  by  the  defendant  should  be  taught  the 
nature  of  their  folly  by  a  substantial  penalty. 


INTERNATIONAL  CONGRESS  OF  COLONIAL  MEDICAL 
.  PRACTITIONERS. 

T  is  proposed  to  hold  at  Amsterdam  in  September,  in  connection 
•vbh  the  International  Colonial  Exhibition,  a  Medical  Colonial  Ex¬ 
hibition  and  a  Congress  of  Colonial  Medical  Practitioners.  The  fol- 
owing  questions  have  been  decided  on  for  discussion  at  the  Con¬ 
fess.  1.  Quarantine:  reporters,  Dr.  De  Chaumont,  Professor  of 
lygiene  at  Netley;  Dr.  Van  Leent  of  Amsterdam;  and  Professor 


Don  Rafael  Cervera  of  Madrid.  2.  Special  Education  of  Colonial 
Medical  Practitioners:  reporter,  Colonel  Becking  of  Utrecht,  formerly 
Superintendent  of  the  Medical  Department  in  the  Dutch  East  Indies- 
3-  Hygiene  of  Insalubrious  Professions,  Occupations,  and  Trades  in 
the  Colonies :  reporters,  Dr.  Da  Silva  Amado,  Professor  of  Hygiene 
in  the  Medical  School  of  Lisbon ;  and  Dr.  Van  Overbeck  de  Meyer, 
Professor  of  Hygiene  in  the  University  of  Utrecht.  4.  The  Modifica¬ 
tions  which  certain  Diseases,  especially  Infectious  Diseases,  undergo 
under  the  Influence  of  Tropical  Climates  :  reporters,  Dr.  Walther  of 
Paris,  Inspector  of  the  Medical  Department  of  the  French  Navy ; 
and  Dr.  Norman  Chevers  of  London,  formerly  Professor  of  Medicine 
in  Calcutta.  5.  Phthisis  in  the  Colonies  and  in  Tropical  Climates  : 
reporter,  Dr.  B.  Carsten  of  The  Hague,  Assistant-Inspector  in  the 
Medical  Service.  6.  The  Treatment  of  Exotic  and  Tropical  Diseases 
in  Temperate  Climates:  reporters,  Sir  Joseph  Fayrer,  M.D.,  of 
London,  Physician  to  the  Secretary  of  State  for  India ;  Deputy 
Surgeon-General  Dr.  Joseph  Ewart ;  and  Dr.  Le  Roy  de  Mericourt  of 
Paris,  Principal  Medical  Officer  of  the  French  Navy.  The  Congress 
will  be  presided  over  by  Dr.  Stokvis  of  Amsterdam ;  Dr.  Guye  will 
be  vice-president;  and  Dr.  Van  Leent  general  secretary'.  It  will  be 
held  on  September  6th,  7th,  and  8th. 


“THE  ROYAL  RED  CROSS.” 

The  Queen  having  taken  into  consideration  the  services  rendered 
by  certain  persons  in  nursing  the  sick  and  wounded  of  the  army  and 
navy,  and]  resolved  specially  to  recognise  individual  instances  of 
special  devotion  in  such  service,  a  Royal  Order  appears  in  the 
Gazette  of  last  week,  creating  a  decoration  designated  “  The  Royal 
Red  Cross.”  It  is  to  consist  of  a  cross,  enamelled  crimson,  edged 
with  gold,  having  on  the  arms  thereof  the  words  “  Faith,  Hope, 
Charity,”  with  the  date  of  the  institution  of  the  decoration,  the 
centre  having  thereon  the  Queen’s  effigy.  On  the  reverse  side,  the 
Royal  and  Imperial  cipher  and  crown  is  to  be  shown  in  relief  on  the 
centre.  The  Cross  is  to  be  attached  to  a  dark  blue  riband,  edged 
red,  of  one  inch  in  width,  tied  in  a  bow,  and  worn  on  the  left 
shoulder.  The  decoration  may  be  worn  by  the  Queen  Regnant,  the 
Queen  Consort,  or  the  Queen  Dowager  of  the  United  Kingdom  of 
Great  Britain  and  Ireland ;  and  it  will  be  competent  for  the  Sovereign 
to  confer  the  decoration  upon  any  of  the  Princesses  of  the  Royal 
Family  of  Great  Britain  and  Ireland ;  also  upon  any  ladies,  whether 
subjects  or  foreign  persons,  who  may  be  recommended  by  the 
Secretary  of  State  for  War  for  special  exertions  in  providing  for  the 
nursing,  or  for  attending  to  sick  and  wounded  soldiers  and  sailors  ; 
also  upon  any  nursing  sisters,  whether  subjects  or  foreign  persons, 
who  may  be  recommended  by  the  Secretary  of  State  for  War,  or  by 
the  First  Lord  of  the  Admiralty',  for  special  devotion  and  compe¬ 
tency  which  they  may  have  displayed  in  their  nursing  duties  with 
the  army  in  the  field  or  in  naval  and  military  hospitals.  In 
order  to  make  such  additional  provision  as  shall  effectually  pre¬ 
serve  pure  this  honourable  distinction,  it  is  ordained  that,  if  any 
person  on  whom  such  distinction  shall  be  conferred  shall  by  her 
conduct  become  unworthy  of  it,  her  name  shall  be  erased,  by  an 
order  under  Her  Majesty’s  sign  manual,  from  the  register  of  those 
upon  whom  the  said  decoration  shall  have  been  conferred. 


THE  REGISTRATION  OF  MIDWIVES. 

In  his  report  to  the  vestry  of  Kensington  for  the  four  weeks,  March 
25th  to  April  21st,  Dr.  Dudfield  states  that  in  his  second  report  for 
the  current  year  he  referred  to  a  local  outbreak  of  puerperal  fever 
in  the  practice  of  a  midwife.  At  that  time  he  knew  the  particulars 
of  four  cases,  two  of  which  had  proved  fatal.  He  had  intended  to 
submit  in  his  third  report  a  history  of  the  outbreak,  so  far  as  he  had 
been  able  to  ascertain  the  facts.  He  did  not  do  so,  however,  because 
the  vestry,  taking  into  consideration  the  gravity  of  the  facts,  decided 
to  refer  his  report  to  the  Law  and  Parliamentary  Committee,  and 
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directed  that,  should  the  committee  be  of  opinion  that  a  prima  facie 
case  against  the  midwife  were  made  out,  the  facts  should  be  sub¬ 
mitted  to  the  Public  Prosecutor.  The  committee  considered  the 
cases,  and  arrived  at  the  conclusion  that  a  prima  facie  case  had  been 
made  out,  and  the  facts  of  the  several  cases  were  therefore  submitted 
on  March  6th  to  the  Public  Prosecutor.  That  evidence  and  a  com¬ 
plete  history  of  all  the  cases  were  then  supplied  to  the  Director  of 
Public  Prosecutions  at  his  own  request,  in  order  that  he  might  deter¬ 
mine  whether  the  facts  were  of  such  a  nature  or  not  as  to  call  for  a 
criminal  prosecution.  The  Public  Prosecutor  finally,  on  April  Cth, 
decided  not  to  institute  any  proceedings  against  Mrs.  G — ,  the  mid¬ 
wife.  These  four  cases  of  puerperal  fever  occurred  in  the  midwife’s 
practice  between  January  14th  and  February  7th.  It  is  possible 
that  there  were  others  which  Dr.  Dudfield  was  unable  to  trace. 
Two  of  these  women  died,  the  first  on  January  19th,  five  days  after 
her  labour  ;  the  second  on  February  19th,  ten  days  after  delivery. 
The  two  others  were  still  under  medical  treatment  on  March  1st,  six 
weeks  after  delivery.  The  above  history,  the  elucidation  of  which 
reflects  much  credit  on  Dr.  Dudfield,  affords  one  more  reason  for  the 
speedy  enactment  of  a  registration  board  for  midwives.  It  demon¬ 
strates  in  a  startlingly  clear  light  the  utter  freedom  from  control  of 
any  kind,  which,  unfortunately  for  the  poorer  classes  of  this  countiy, 
English  midwives  possess.  It  is  seldom  that  anyone  has  the  energy 
and  public  spirit  to  thoroughly  sift  and  set  forth  the  details  of  puer¬ 
peral  epidemics.  Nevertheless,  they  are  continually  occurring,  and 
we  know  that  the  only  remedy  against  this  state  of  things  lies  in  the 
passing  of  the  Mid  wives’  Registration  Bill. 


HOSPITAL  SATURDAY  IN  BIRMINGHAM. 

LAST  Saturday,  the  usual  annual  collection  of  the  contributions  of 
artisans  to  the  medical  charities  of  the  town  was  made  in  Birming¬ 
ham,  which  was  the  birthplace  of  the  Hospital  Saturday  movement. 
Last  year  the  total  amount  contributed  was  £4,888,  and  this  was  a  larger 
sum  than  any  previously  yielded  in  the  town  from  the  same  source. 
Of  that  amount,  the  sum  of  £3,774  was  paid  into  the  bank  on  Hos¬ 
pital  Saturday  proper,  while  the  remainder,  namely  £1,114,  came  in 
during  the  succeeding  few  weeks.  This  year  the  proceeds  of  the 
movement  show  a  very  substantial  increase.  During  the  special 
day  of  the  collection  the  total  sum  received  was  £4,220.  If  this 
satisfactory  increase  be  proportionately  maintained  in  the  contribu¬ 
tions  yet  to  come  in,  the  collection  this  year  will  reach  an  aggre¬ 
gate  sum  of  £5,465.  Since  the  inauguration  of  the  collection  in 
Birmingham  ten  years  ago,  through  the  efforts  of  Mr.  Sampson 
Gamgee,  the  sum  of  £40,000  has  been  contributed  by  the  work¬ 
people  of  the  town  through  the  Hospital  Saturday  organisation,  and 
distributed  amongst  the  local  medical  charities.  For  several  years 
the  contributors  gave  their  shillings  and  their  sixpences,  represent¬ 
ing  a  portion  of  their  Saturday’s  work  ;  but  great  as  were  the  amounts 
handed  in,  experience  suggested  improvements  whereby  the  collec¬ 
tions  could  be  largely  increased.  The  Hospital  Saturday  Committee, 
a  thoroughly  representative  body  of  men,  explained  the  advisability 
of  a  system  of  weekly  collections  of  one  penny  being  adopted  in 
every  workshop  and  manufactory,  pointing  out  that  the  aggregate 
amount  thus  obtained  would  exceed  that  which  would  be  otherwise 
raised  by  a  simple  collection  on  any  particular  Saturday.  Many 
firms  adopted  the  suggestion,  with  the  result  of  amply  verifying 
these  anticipations.  The  committee  have  done  their  best  to  edu 
oate  the  working  classes  into  universally  adopting  the  penny  a  week 
system,  and  special  endeavours  have  been  made  this  year  to  extend 
the  scope  of  the  movement. 


THE  LOCAL  GOVERNMENT  OF  LONDON. 

Mr.  Gladstone  has  stated  that  the  “  further  postponement  of  the 
consideration  of  this  subject  is  a  serious  public  evil  and  inconveni¬ 
ence  but  be  does  not  see  his  way  to  even  thinking  about  the 


possibilities  of  introducing  his  promised  Bill  until  another  measure, 
now  exciting  more  immediate  attention,  has  been  finally  disposed 
of.  The  problem  of  the  proper  and  economical  municipal  govern¬ 
ment  of  four  millions  of  people,  spread  over  an  area  of  seventy-five 
thousand  acres,  is  unique,  and  the  effectually  grappling  with  it  will 
need  the  highest  statesmanship.  No  Bill  is  likely  to  be  more  can¬ 
vassed,  both  as  to  principles  and  details.  Powerful  interests  are 
already  arrayed  against  it,  whilst  it  is  yet  without  form  and  void  ; 
and  the  instant  that  it  acquires  a  definite  entity,  opposition  in  other 
directions  will  be  certain  to  spring  up.  Not  even  the  cloture  will 
prevent  long  and  laborious  debates  upon  its  several  clauses  ;  and,  in 
the  end,  the  Government  may  feel  themselves  obliged  to  throw  over¬ 
board  an  important  principle  rather  than  to  sink  the  ship  altogether. 
For  this  reason,  if  for  no  other,  we  regard  it  as  important  that  the 
Bill  should  be  introduced  and  circulated  at  once,  in  order  that  it 
may  receive  without  delay  the  outside  criticism  to  which  it  must 
sooner  or  later  be  subjected.  The  advantage  to  the  Government  of 
this  course  would  be,  that  they  would  be  better  able  to  measure  the 
nature  and  extent  of  the  criticisms  of  their  proposals,  and  to  con¬ 
sider  at  leisure  the  concessions  that  may  safely  be  made  to  popular 
opinion,  since  on  the  Bill  the  Cabinet  has  declared  to  stand  or  fall. 
To  the  public  the  advantage  would  be  still  greater.  It  would  permit 
mature  and  deliberate,  as  distinct  from  hasty  and  undigested, 
consideration  of  the  ends  and  objects  of  the  new  municipality ;  and 
it  would  enable  the  existing  authorities  to  marshal  their  forces,  and 
combat  effectually,  whatever  parts  of  the  Bill  might  be  regarded  as 
susceptible  of  improvement.  Otherwise,  when  the  Bill  does  at 
length  reach  a  second  reading,  we  shall  have  scrambling  de¬ 
bates,  endless  amendments,  injudicious  concessions,  and  probably,  in 
the  end,  a  mangled,  spineless  Act,  that  will  make  confusion  worse 
confounded.  _ 

DIPHTHERIA  SPREAD  BY  MILK. 

Towards  the  close  of  last  year,  an  outbreak  of  diphtheria,  present¬ 
ing  somewhat  unusual  characteristics,  occurred  at  Devonport,  and 
the  Medical  Department,  of  the  Local  Government  Board  was  com¬ 
pelled  to  yield  to  an  urgent  request  from  the  Town  Council  that  an 
investigation  might  be  made  into  the  circumstances  attending  the 
outbreak.  Dr.‘H.  Franklin  Parsons  was  selected  to  undertake  the 
inquiry,  and  his  report  contains  many  points  of  interest.  In  the 
first  place,  the  outbreak  differed  from  many  others  in  its  incidence 
upon  persons  of  high  social  position.  Members  of  the  families  and 
servants  of  professional  men,  and  more  especially  of  officers  in  the 
army  and  navy,  including  those  in  the  highest  command  in  botl 
services,  were  the  only  class  of  people  attacked.  In  but  one  single 
instance  was  a  tradesman’s  family  attacked,  and  no  case  is  knowi 
to  have  occurred  among  the  large  working-class  population.  At  the 
date  of  the  inspection,  the  number  of  known  recent  cases  of  the 
disease  was  thirty-one,  of  which  five  had  proved  fatal.  The  house; 
in  which  diphtheria  occurred  were  of  the  better  class,  mostly  ii 
elevated  and  open  situations ;  and  there  was  nothing  peculiar  ii 
their  sanitary  condition  to  account  for  the  occurrence  of  the  disease 
nor,  except  in  a  very  few  instances,  was  there  a  known  exposure  t< 
infection  from  a  previous  case.  It  was  observed,  however,  that  th- 
greater  number  of  persons  affected  with  diphtheria  obtained  thei 
milk  from  a  particular  dairy,  upon  which,  in  consequence,  suspicioi 
had  fallen.  Of  the  twenty-nine  persons  who  were  attacked  in  De 
cember,  all  were  supplied  from  this  dairy,  with  two  exceptions,  an' 
one  of  these  had  certainly,  and  the  other  probably,  had  milk  o 
some  occasions  from  the  same  source.  The  dairy  in  question  has 
large  trade  in  Devonport  and  Stoke,  supplying  about  256  house 
containing  347  families ;  and  it  is  estimated  that  the  customers  wh 
fetch  milk  from  the  shop  would  raise  the  number  of  families  t 
nearly  500.  There  are  other  dairies  doing  a  large  business  in  th 
same  place ;  but  their  customers,  with  some  doubtful  exception, 
entirely  escaped.  On  visiting  the  farm  whence  the  milk  v  as  o 
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ained,  Dr.  Parsons  found  no  abnormal  conditions.  It  was  noted, 
lowever,  that  a  well  had  been  closed  at  the  suggestion  of  the  local 
lealth-officer,  though  it  was  explained  that  the  water  was  only  used 
or  washing  carts.  Two  men  were  employed  in  the  dairy ;  but  neither 
mong  them  and  their  families,  nor  among  lodgers  in  the  same 
louses,  could  any  recent  sickness  be  discovered.  The  residents  at 
he  milkshop  five  adult  persons — were  also  stated  to  have  all  been 
n  good  health;  but  next  door  a  case  of  diphtheria  had  occurred 
arly  in  December.  In  a  narrow  back  yard  behind  the  shop  the 
nilk-cans  were  washed  with  town  water  boiled  in  a  small  outhouse, 
rom  this  outhouse  the  water-closet  is  divided  by  a  partition ;  and, 
n  pouring  benzoline  into  the  drain  of  the  next  house,  in  which  a 
ase  of  diphtheria  had  occurred,  the  smell  was  perceived  in  this 
rater-closet.  It  seems  not  unreasonable  to  suppose  that  the  in¬ 
active  matter  may  have  gained  access  to  the  milk  bjr  the  wiping 
ut  of  the  cans  with  cloths  which  had  hung  up  in  the  narrow  close 
ack  yard,  and  had  contracted  impurities  from  the  atmosphere, 
he  small  proportion  of  customers  attacked,  however,  shows  that 
uy  contamination  of  the  milk  by  infective  material  could  have  only 
een  partial  and  occasional  in  its  occurrence.  In  view  of  the 
riecial  incidence  of  the  disease  upon  families  of  the  well-to-do,  and 
E  the  condition  of  the  milkshop  premises,  it  is  suggested  whether 
le  cream,  standing  as  it  did  the  longest  time  in  the  shop,  might 
ot  have  been  especially  the  vehicle  by  which  the  infection  was 
jnveyed ;  but  Dr.  Parsons  met  with  no  facts  to  corroborate  this 
ew.  It  is  significant,  however,  that  many  of  the  persons  attacked 
ere  constitutionally  liable  to  sore-throat.  A  chronic  ulceration  of 
le  throat,  a  ragged  tonsil,  or  an  enlarged  mucous  follicle,  would 
iturally  afiEord  more  lodgment  to  infective  material,  and  a  fitter  soil 
ir  its  development, than  a  healthy  and  unbroken  mucous  membrane. 

- o- - - 

SCOTLAND. 


THE  RECTORSHIP  OP  EDINBURGH  UNIVERSITY. 

HE  Right  Honourable  Sir  StafEord  Northcote,  Bart.,  M.P.,  has  con. 
nted  to  become  the  Conservative  candidate  for  the  office  of  Lord 
ector  of  the  University  of  Edinburgh,  in  opposition  to  the  Right 
onourable  G.  Otto  Trevelyan,  M.P.,  who  has  accepted  the  nomina- 
of  the  Liberal  Association  of  the  University.  The  election  takes 
ace  in  November  next. 


SICK  CHILDREN’S  HOSPITAL, ''EDINBURGH. 

URING  the  month  of  April,  67  patients  were  treated  in  the  Royal 
ospital  for  Sick  Children,  Edinburgh  ;  of  these,  28  were  new  cases 
knitted  during  the  month.  In  the  out-door  department,  753  cases 
sre  treated  as  dispensary  patients,  of  whom  10  per  cent,  were  from 
e  country,  fully  20  per  cent,  from  Leith,  and  the  remainder  from 
iinburgh. 


BEQUESTS  TO  MEDICAL  CHARITIES. 

IE  Edinburgh  medical  charities  (as  well  as  many  other  charities) 
ve  benefited  largely  by  the  bequests  of  the  late  Miss  Paterson,  of 
,  Minto  Street,  Edinburgh.  To  the  Destitute  Sick  Society  she  left 
!00;  to  the  Royal  Infirmary,  £400  ;  to  the  Sick  Children’s  Hospital, 
-’00;  and  the  Royal  Maternity  Hospital,  £200.  By  her  death" 
?0>  the  legacies  left  by  her  brother  in  1881  also  became  payable! 
>ey  are:  Royal  Infirmary,  £500;  Destitute  Sick  Society,  £300- 
ck  Children’s  Hospital,  £300. 


THE  BENCH  AND  MEDICAL  EVIDENCE. 

:aders  of  the  Journal  may  remember  that  one  of  the  Scottish 
Iges  some  months  ago  expressed  an  opinion  regarding  medical 
•dence  in  the  witness-box,  which  was  far  from  flattering  to  tha 
Session,  or  possibly  far  from  just  to  it.  A  pleasant  sort  of  repara- 
n  has,  however,  recently  been  made  by  the  same  judge,  Lord 
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Deas  (one  of  the  most  venerable  on  the  Scottish  Bench)  in  a 
murder  case  recently  tried  before  him  in  Glasgow.  He  complimented 
one  of  the  medical  witnesses  (Dr.  James  Wallace  of  Greenock)  on 
the  cautious  and  intelligent  evidence  given  by  him  in  this  case,  in 
which  the  trial  was  of  two  men  for  murdering  two  gamekeepers 
and  in  which  conviction  was  secured  and  sentence  of  death  passed 
on  both. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  April  21st, 
show  a  death-rate  in  the  eight  principal  towns  of  27.5  per  thousand 
of  estimated  population.  This  rate  is  4.3  above  that  for  the  cor¬ 
responding  week  of  last  year,  but  0.4  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen,  viz.,  16.7  per  thousand  ;  and  the  highest  in  Glasgow,  viz., 
33.8  per  thousand.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4.8  per  thousand,  or  0.1  above 
the  rate  for  the  previous  week.  The  prevailing  epidemics  were 
whooping-cough  and  measles — deaths  from  measles  being  most  com¬ 
mon  in  Glasgow,  and  those  from  whooping-cough  in  Glasgow  and 
Dundee.  There  were  registered  133  deaths  from  acute  diseases  of 
the  chest,  or  29  less  than  in  the  previous  week.  The  mean  tem¬ 
perature  was  45.1°,  being  3.3°  below  that  of  the  week  immediately 
preceding,  and  1.1°  below  that  of  the  corresponding  week  of  last 
year. 


GRADUATION  CEREMONIAL  AT  GLASGOW  UNIVERSITY. 

The  winter  session  of  the  University  of  Glasgow  was  brought  to  a 
close  on  April  26th  by  the  ceremony  of  graduation,  which  took  place 
in  the  Lower  Museum  Hall.  There  was  a  large  attendance  of  the 
general  public.  Honorary  degrees  of  D.D.  and  LL.D.  were  conferred 
on  a  number  of  gentlemen,  among  the  recipients  of  the  latter  being 
Professor  Turner  of  Edinburgh  University,  and  Dr.  Daniel  H.  Tuke 
of  London.  The  prizes  and  honours  were  afterwards  distributed  to 
the  successful  students  ;  and,  in  the  course  of  their  remarks,  all  the 
Professors  spoke  highly  of  the  work  of  the  classes  during  the  session. 
Principal  Caird  presided,  as  usual,  on  the  occasion,  and  brought  the 
proceedings  to  a  close  by  a  short  address,  in  which  he  very  naturally 
seized  the  opportunity  of  referring  to  some  of  the  alterations  con¬ 
templated  by  the  proposed  Universities  (Scotland)  Bill ;  and,  from 
the  tenor  of  his  remarks,  it  is  clear  that  they  do  not  meet  with  his 
approval. 


GLASGOW  UNIVERSITY  COUNCIL. 

The  half-yearly  meeting  of  the  General  Council  of  Glasgow  Uni¬ 
versity  was  held  on  April  25th.  One  of  the  first  matters  of  busi¬ 
ness  was  a  report  on  a  scheme  lately  set  on  foot  for  the  establish¬ 
ment  of  General  Council  Bursaries  in  the  University  ;  and  so  far  the 
results  of  the  efforts  made  in  this  direction  have  been  very  encourag¬ 
ing,  nearly  £3,000  having  been  already  received.  It  is  hoped  that, 
by  thus  increasing  the  number  of  bursaries  open  to  competitive  ex¬ 
amination,  together  with  the  compulsory  entrance  examination  re¬ 
cently  decided  on,  much  may  be  done  to  bring  about  increased 
efficiency  in  those  preparing  for  university  careers,  and  so  indirectly 
to  improve  the  standard  of  secondary  education  throughout  the 
country.  The  other  business  before  the  Council  was  the  important 
one  of  considering  the  report  of  the  committee  on  “The  Universi¬ 
ties  (Scotland)  Bill.”  This  report  was  drawn  up  under  several 
heads  ;  but,  speaking  generally,  it  expressed  disapproval  of  the  pro¬ 
posed  legislation  on  the  grounds,  first,  that  the  financial  arrange¬ 
ments  proposed  by  the  Government  were  quite  inadequate,  and  in¬ 
volved  some  injustice  to  Glasgow  University  in  particular ;  and, 
secondly,  that  it  is  unwise  to  vest  such  great  powers  in  the  hands  of 
a  body  of  commissioners.  Considerable  discussion  followed  the 
reading  of  the  report,  but  it  was  eventually  approved  of  by  the 
Council. 
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HEALTH  OF  GLASGOW. 

From  the  report  of  the  Medical  Officer  of  Health,  for  the  fortnight 
ending  April  14th,  it  appears  that  there  were  646  deaths  registered, 
giving  a  death-rate  of  33  per  thousand  living,  which  is  less  by  3  per 
cent,  than  the  previous  fortnight.  The  decrease  is  due  to  a  dimi¬ 
nished  mortality  in  the  infectious  diseases  of  children.  The  number 
of  deaths  from  pulmonary  disease  was  255,  so  that  the  mortality 
from  this  class  of  diseases  is  at  the  high  rate  of  13  per  thousand 
living,  and  constitutes  39  per  cent,  of  the  total  deaths.  There  were 
8  deaths  from  fever,  while  the  mortality  from  whooping-cough  has 
fallen  from  50  to  35.  Measles,  however,  is  spreading  rapidly  over 
the  city,  and  is  very  prevalent  in  the  western  district,  where  17  of 
the  total  38  deaths  have  been  registered.  Dr.  Russell  very  properly 
impresses  on  the  masters  of  schools  the  necessity  of  being  specially 
observant  of  the  absences  of  their  pupils,  so  as  to  exclude  the  other 
children  belonging  to  infected  families,  and  to  insist  on  abstention 
from  attendance  for  a  sufficient  time  of  those  who  have  been  sick. 
There  were  two  cases  of  small-pox  registered  within  the  city,  and 
from  the  dates  of  their  sickening,  it  seems  probable  they  derived 
their  infection  from  a  common  source  ;  but  the  closest  inquiry  has 
failed  to  bring  them  into  any  kind  of  proximity  or  relationship. 
Another  city  case  was  that  of  the  chief  officer  of  a  large  steamship, 
among  whose  crew  there  had  been  an  outbreak  of  small-pox  during 
the  voyage  from  Bombay,  where  the  disease  is  rife.  The  vessel  first 
touched  at  Liverpool,  where  she  landed  two  of  the  cases. 


IRELAND. 

The  Limerick  Boat  Club'recently  gave  a  dramatic  performance  in 
aid  of  Barrington’s  Hospital  in  that  town,  when  upwards  of  ,£100 
was  obtained  for  a  very  deserving  charity. 


DUBLIN  MEDICAL  STUDENTS’  CLUB. 

A  SUCCESSFUL  musical  and  dramatic  performance  was  given  last 
week  by  the  members  and  friends  of  this  new  club,  which  seems  to 
be  making  satisfactory  progress. 


THE  MAGISTRACY. 

On  the  recommendation  of  the  Right  Honourable  the  Earl  of  Charle- 
mont,  K.P.,  Lieutenant  of  the  County  Tyrone,  the  Lord  Chancellor 
has  been  pleased  to  appoint  Dr.  Henry  of  Pomeroy  to  the  commis¬ 
sion  of  the  peace  for  the  county.  Dr.  Henry  is  dispensary  medical 
officer  of  the  district,  and  has  held  his  position  for  half  a  century, 
with  credit  to  himself  and  advantage  to  the  public. 


ULSTER  HOSPITAL  FOR  SICK  CHILDREN. 

ON  April  23rd,  the  Rev.  Dr.  Porter,  President  ofjhe  Queen’s  College, 
Belfast,  delivered  a  lectur  on  “  NorthernjEgypt  and  Eastern  Pales¬ 
tine,”  in  St.  George’s  Hall,  Belfast,  on  behalf  of  this  charity.  The 
Mayor  (Mr.  David  Taylor,  'J.P.»resided,  and  the  lecture  was  made 
highly  instructive  and  interesting  to  the  large  audience  which  as¬ 
sembled  to  hear  it.  _ 

THE  LATE  DR.  T.  B.  BARTON. 

The  body  of  Dr-.  Travers  B.  Barton,  Surgeon  to  the  Lifford  Infirmary, 
who  was  drowned  while  sailing  his  canoe  from  Derry  to  Lifford  on 
the  Foyle  on  April  25th,  was  not  recovered  until  the  30th  ultimo. 
Though  the  Foyle  was  dragged  frequently,  the  body,  having  become 
deeply  imbedded  in  mud  at  the  bottom  of  the  river,  was  not  re¬ 
covered  till  the  date  mentioned,  when  it  was  lifted  in  a  drag  net 
Deceased  was  only  twenty-seven  years  of  age,  and  was  successor  to 
the  late  Dr.  Little  in  his  appointment.  During  his  short  career  in 
Lifford  he  had  gained  many  friends,  and  had  given  great  promise  of 
distinction  in  the  practice  of  his  profession.  He  was  recently  elec¬ 


ted  a  member  of  the  North  of  Ireland  Branch,  and  we  understand 
that,  only  a  short  time  before  this  accident,  he  had  intimated  that 
he  would  read  a  paper  at  the  next  meeting,  and  that  he  intended  to 
be  an  active  member.  _ 

THE  STEWART  BEQUEST. 

The  late  Dr.  Henry  Hutchinson  Stewart  of  Dublin,  the  founder  of 
the  Stewart  Institute  for  Idiots,  by  his  will  empowered  his  trustees 
to  allocate  the  residue  of  his  property,  after  the  payment  of  certain 
annuities  and  bequests,  to  such  charitable  purposes  (educational  or 
religious,  and  without  regard  to  sect  or  party)  as  they  should  think 
proper.  The  trustees  sought  the  assistance  of  the  Master  of  the 
Rolls  for  Ireland,  Sir  Edward  Sullivan,  in  the  disposal  of  the 
property,  amounting,  it  is  stated,  to  about  £18,000,  and  he  has 
sanctioned  the  grant  of  a  sum  of  £2,000  to  the  Stewart  Institution, 
the  remainder  to  be  divided  between  the  University  of  Dublin  and 
the  Royal  University  of  Ireland,  for  the  endowment  of  medical 
scholarships  in  these  universities. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  College  held  a  meeting  last  Tuesday,  pursuant  to  charter,  to 
elect  examiners  for  the  ensuing  year,  when  the  undernamed  gentle¬ 
men  were  elected :  To  examine  candidates  for  Letters  Testimonial 
and  Fellowship,  Messrs.  Edward  A.  Stoker,  Edward  S.  O’Grady, 
Henry  Gray  Croly,  William  Thomson,  Robert  S.  Swan,  William 
Frazer,  Benjamin  G.  M'Dowel,  and  P.  S.  Abraham.  To  examine  can¬ 
didates  in  Ophthalmic  Surgery,  Mr.  Arthur  H.  Benson.  To  examine 
candidates  in  Midwifery,  Messrs.  Henry  Croly,  William  J.  Smyly, 
and  John  J.  Cranny.  To  examine  candidates  in  General  Education, 
Messrs.  Henry  J.  Tweedy,  Frank  J.  Davys,  and  Robert  Morton.  The 
changes  in  the  above  list  from  that  of  the  past  year  are  that  Mr.  H. 
S.  Croly  succeeds  to  the  vacancy  caused  by  the  death  of  Mr. 
Richardson.  Mr.  Benson  replaces  Mr.  Swanzy,  now  an  extern  ex¬ 
aminer  in  Ophthalmic  Surgery  in  the  University  of  Dublin  ;  and  Mr. 
Morton  replaces  Mr.  Malone. 


HEALTH  OF  DUBLIN;  QUARTERLY  REPORT. 

The  births  registered  in  the  Dublin  registration  district,  during  the 
quarter  ending  March  31st,  amounted  to  2,700,  being  equal  to  30.9 
per  1,000  ;  and  the  deaths  to  3,066,  or  35.1.  Omitting  the  deaths 
(80)  not  chargeable  to^the  district,  the  rate  was  34.2  per  1,000.  The 
table  giving  a  list  of  the  occupations  of  the  persons  whose  deaths 
were  registered  during  the  quarter,  which  has  been  appended  to  the 
quarterly  summary  of  the  weekly  returns  since  1880,  has  been 
omitted  from  the  present  report,  and  instead  thereof  has  been  sub¬ 
stituted  a  table  so  constructed  as  to  show  the  relative  mortality  in 
the  various  classes  of  the  population  of  the  Dublin  district,  based  on 
the  census  return  of  1881.  From  this  table  it  will  be  observed  that 
the  deaths  in  families  of  the  “  professional  and  independent  class  ” 
were  equal  to  an  annual  rate  of  24.6  per  1,000  of  the  persons  in  that 
class;  in  the  “middle  class”  the  death-rate  was  29.0  per  1,000; 
among  the  artisan  class  and  petty  shopkeepers,”  it  was  28.2  ;  and 
in  the  “  general  service  class,”  and  the  “  inmates  of  workhouses, 
combined,  it  was  44.8.  Zymotic  diseases  caused  364  deaths,  being 
141  over  the  number  for  the  preceding  quarter,  but  63  under  the 
average  for  the  first  quarter  of  the  ten  years,  1873-82.  Of  these, 
153,  or  42  per  cent.,  were  caused  by  whooping  cough,  117  from 
fever,  and  42  from  diarrhoea.  Deaths  from  diseases  of  the  respira 
tory  system  numbered  836,  or  27  per  cent,  of  the  deaths  from  al 
causes  ;  the  deaths  in  this  group,  including  589  from  bronchitis,  12f 
from  pneumonia,  and  20  from  croup.  The  deaths  of  231  childrer 
were  attributed  to  convulsions.  To  phthisis  378  deaths  were  dae,  tc 
mesenteric  disease  57,  and  to  cancer  46. 

At  a  recent  special  meeting  of  the  Hospital  for  Siok  Childrer 
Newcastle,  Dr.  Wicks  was  re-elected  a  physician  of  the  hospital  tc 
three  years. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1883. 


Wednesday ,  April  25 til. 

[)K.  Acland,  President,  took  the  chair  at  2  P.M. 

Examinations  in  Dentistry  sine  Curriculo. — Dr.  Storrar  moved, 
‘That,  in  the  opinion  of  this  Council,  the  examinations  in  dentistry 
ine  curriculo  should  cease  and  determine  after  December  31st, 
1883.”  In  1882,  the  British  Dental  Association  had  presented  a 
nemorial  to  the  Council,  expressing  the  opinion  that  the  time  had 
some  when  examinations  without  a  curriculum  of  study  should  cease, 
[t  had  been  provided  by  the  Council  in  1879  that  the  Royal  College 
;f  Surgeons  of  Ireland  should  be  permitted  to  admit  candidates 
■ine  curriculo  up  to  August  1881;  that  time  had  passed,  and  the 
laminations  were  still  continued.  This  had  caused  a  very  aggra¬ 
vated  feeling  among  distinguished  members  of  the  dental  profession. 
Re  read  portions  of  a  letter  from  Mr.  Tomes,  who  believed  that  the 
value  of  the  licence  in  dentistry  was  greatly  lowered  by  the  manner 
n  which  it  could  be  obtained  in  Ireland.  It  was  stated  that  several 
)f  the  Irish  licentiates  had  failed  in  passing  the  examination  of  the 
Royal  College  of  Surgeons  of  England.  Referring  to  the  statistics, 
je  said  that,  in  1882,  the  Royal  College  of  Surgeons  of  Edinburgh 
ind  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  had 
jxamined  16  candidates,  and  had  rejected  8 ;  while  the  Irish 
College  had  examined  60,  and  rejected  15.  He  did  not  think  that 
:1ns  was  creditable  to  the  College,  or  beneficial  to  the  profession  of 
lentistry.  He  wished  to  deal  temperately  with  the  matter,  but  the 
state  of  things  was  one  which  should  not  be  allowed  to  continue. 
Re  thought  that  the  best  plan  of  dealing  with  the  case  was  by  the 
resolution  which  he  proposed,  which  allowed  sufficient  time. 

Dr.  Fergus  seconded  the  motion. 

Mr.  Macnamara,  while  he  had  great  respect  for  Mr.  Tomes,  would 
aot  admit  his  competency  to  judge  of  examinations  at  which  he  was 
not  present.  It  was  said  that  15  candidates  out  of  60  were  rejected; 
but  the  right  way  to  put  the  statement  was,  that  25  per  cent,  were 
rejected.  In  1879,  it  wTas  clearly  the  opinion  of  the  Council  that 
the  enforcement  of  the  curriculum  would  be  a  hardship  to  dentists 
in  practice.  The  Royal  College  of  Surgeons  in  Ireland  had  resolved 
to  admit,  up  to  August  1881,  persons  who  had  been  five  years  in 
practice  as  dentists ;  but  they  had  also  determined  that  any  person 
on  the  Dentists'  Register  should  be  admitted,  if  he  desired  to  pass 
out  of  the  mass  of  persons  registered  without  any  diploma,  to  exa¬ 
minations  under  certain  conditions.  The  examinations  were  strictly 
limited  to  dentists  already  on  the  Register.  Each  applicant  must 
produce  certificates  of  good  moral  and  professional  character,  signed 
by  two  dental  licentiates  of  the  Irish  College,  or  by  two  members  of 
the  Odontological  Society  or  of  the  British  Dental  Association.  If 
accepted,  he  was  subjected  to  a  searching  examination.  He  thought 
that,  when  it  was  known  that,  out  of  586  persons  examined,  109  had 
been  rejected,  the  examination  would  not  be  said  to  be  of  a  low 
character.  If  a  person  having  obtained  the  licence  in  this  manner 
broke  the  rales,  the  Council  admonished  him;  and,  if  he  did  not 
cease  from  his  misconduct,  his  licence  was  cancelled.  As  regarded 
persons  who  were  successful  at  one  examination  being  rejected  at 
another,  this  might  depend  on  the  state  of  the  examiner’s  or  of  the 
candidate’s  stomach,  or  on  other  circumstances.  A  candidate  had 
come  before  the  Irish  board,  holding  a  number  of  dental  qualifica¬ 
tions,  including  that  of  the  English  College  of  Surgeons ;  and  he 
was  rejected.  The  value  of  the  qualifications  which  the  candidate 
held  was  not  therefore  to  be  underrated ;  but  perhaps  his  examiner 
had  hit  on  the  wrong  subjects  for  him — there  being,  no  doubt,  a  con¬ 
currence  of  fortuitous  atoms  in  examinations. 

Dr.  Fergus  agreed  with  Mr.  Macnamara  that  a  certain  time 
should  be  allowed  to  enable  dentists  registered  without  examination 
to  pass  into  a  higher  class ;  but  he  thought  that  the  time  had  been 
sufficient.  He  had  not  intended  to  single  out  any  particular  body 
for  animadversion,  but  he  thought  that  examinations  sine  curriculo 
should  cease  in  all  the  examining  bodies. 

Dr.  Humphry  thought  it  reasonable  that  men  on  the  Dentists' 
Register  should  be  encouraged  and  stimulated  to  acquire  knowledge 
and  pass  a  good  examination.  He  thought  that  the  action  of  the 
College  of  Surgeons  of  Ireland  was  right ;  the  requirements  were 


fair ;  and  he  saw  no  reason  to  suppose  that  the  examination  was 
otherwise  than  good.  There  were  two  classes  of  men  on  the  Dentists' 
Register — those  who  had  passed  an  examination,  and  those  who  had 
not ;  and  an  opportunity  should  be  afforded  to  men  in  the  latter 
class  to  pass  to  the  other  if  they  could.  He  moved  as  an  amend¬ 
ment: 

“  That,  in  the  opinion  of  this  Council,  the  examinations  in 
dentistry  sine  curriculo  should  be  limited  to  persons  who  are  already 
on  the  Dentists'  Register." 

Mr.  Marshall  seconded  the  amendment,  which,  after  some  re¬ 
marks  from  Mr.  Simon,  Dr,  Quain,  Dr.  Aquilla  Smith,  and  Dr.  Heron 
Watson,  was  put  to  the  vote  and  carried.  It  was  also  carried  as  a 
substantive  motion. 

Attendance  on  Lectures  by  Medical  Students  in  Ireland. — The 
Council  resumed  the  consideration  of  this  subject;  Mr.  Simon’s 
motion  being,  by  permission,  brought  forward  in  the  following  form. 

“  That,  for  the  purpose  of  the  Council’s  Recommendation  21,  and 
of  regulations  by  which  the  licensing  authorities  may  desire  to  give 
effect  to  it,  the  ‘  four  years  ’  required  to  be  spent  in  professional 
study  must  be  four  years  during  which  professional  study  shall  have 
been  adequately  followed  by  the  candidate,  as  his  true  industry  and 
the  main  occupation  of  his  time ;  and  that,  in  the  opinion  of  this 
Council,  much  caution  ought  to  be  used  in  admitting  as  part  of  the  four 
years’  curriculum  any  considerable  time  during  which  a  candidate  had 
given  most  of  his  industry  to  other  pursuits,  as,  for  instance,  if  he 
had  been  regularly  engaged  for  the  greater  part  of  each  day  in 
the  duties  of  some  non-medical  calling  followed  by  him  for  his  live¬ 
lihood.” 

Mr.  Turner  thought  that  the  motion  scarcely  met  the  points 
raised  in  Dr.  Jacob’s  letter — nominal  attendance  on  lectures,  and 
the  granting  of  fictitious  certificates.  It  dealt  only  with  the  first  of 
these  ;  but  there  ought  to  be  a  distinct  declaration  on  the  part  of 
the  Council  respecting  fictitious  certificates.  It  was  a  great  offence 
to  issue  a  false  certificate  of  death,  and  it  should  be  an  equally 
great  offence  for  a  lecturer  to  certify  attendance  when  a  student 
had  not  attended  his  course  of  instruction.  All  agreed  that  study 
should  be  such  bond  fide ;  that  the  student  should  not  give  the  bulk 
of  his  time  to  other  pursuits.  But  the  Council  should  not  throw 
obstacles  in  the  way  of  men  who  desired  to  enter  the  medical  pro¬ 
fession,  but  who  were  obliged  to  obtain  their  livelihood  during  their 
course  of  study.  He  had  met  with  many  instances  of  this  kind  in 
Edinburgh ;  and  he  could  name  men  who  had  studied  under  such 
circumstances,  and  who  held  distinguished  positions.  One  gentle¬ 
man  was  a  clerk  in  a  bank  during  his  studentship ;  he  obtained 
leave  to  attend  certain  courses,  and  obtained  his  degree,  and  was 
now  a  Fellow  of  the  Royal  Society.  Another,  who  had  been  a  dis¬ 
tinguished  student,  was  a  writer  of  paragraphs  for  a  newspaper. 
There  were  men  who  could  work  diligently  as  students,  and  at  the 
same  time  earn  their  living  by  other  occupations  ;  and  he  would  be 
sorry  to  deter  such  men.  He  would  ask  Mr.  Simon  to  supplement 
his  motion  by  an  expression  of  opinion  as  to  false  certificates,  and 
to  express  it  so  as  not  to  throw  impediments  in  the  way  of  such  men 
as  those  to  whom  he  had  referred. 

Mr.  Simon  said  that  the  Council  had  laid  down  the  rule  that  the 
curriculum  of  medical  study  should  be  of  four  years’  duration.  If 
half  the  time  were  spent  in  yachting  and  other  amusements,  they 
would  not  accept  it ;  and  he  did  not  see  how  it  could  be  accepted  if 
it  were  spent  in  the  pursuit  of  non-medical  occupations. 

Dr.  Matthews  Duncan  said  that  the  resolution  would  be  useless, 
unless  it  were  possible  to  ascertain  how  each  student  spent  his  time. 
Many  who  professed  to  be  students  gave  less  time  to  their  studies 
than  those  who  studied  medicine  while  following  other  occupations. 
He  did  not  think  it  right  that  a  man  who  worked  hard  to  maintain 
himself  during  his  studentship  should  be  refused,  while  one  who 
spent  his  time  in  yachting  was  allowed.  The  words  “adequately 
followed”  in  the  motion  had  no  meaning.  The  Council  had  not,  and 
he  hoped  it  would  not  have,  any  right  to  inquire  what  the  student 
did  with  his  time,  except  by  testing  him  at  the  examinations.  Those 
poor  fellows  who  would  be  injured  by  the  motion  often  made  the 
best  students  and  the  most  distinguished  graduates.  Dr.  Jacob’s 
letter,  however,  should  not  be  allowed  to  pass  aside  without  making 
a  substantial  and  valuable  addition  to  the  Recommendations  of  the 
Council.  The  giving  of  false  certificates  was  unknown  in  England 
and  Scotland ;  and  it  ought  to  be  stamped  as  disgraceful  and  dis¬ 
honourable.  He  moved  as  an  amendment : 

“That  the  Council,  having  had  their  attention  drawn,  by  the  letter 
of  Dr.  Jacob,  to  the  use  of  fictitious  certificates,  object  in  the 
strongest  manner  to  their  issue  by  teachers,  and  their  use  by  candi¬ 
dates  for  licence.  They  recommend  that  no  certificates  be  granted 
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to  a  student  who  has  been  absent  from  more  than  one-fourth  of 
the  lectures  required  in  any  course,  and  direct  that  this  be  added 
to  the  Council’s  ‘Recommendations  on  Education  and  Examina¬ 
tion.’  ” 

Mr.  Turner  seconded  the  amendment. 

Mr.  Collins  said  that  there  had  been  in  Dublin  a  Committee  to 
investigate  the  subject  of  fictitious  certificates.  Certain  resolutions 
had  been  passed,  but  there  was  great  difficulty  in  carrying  them  out. 
He  thought  that  a  strict  supervision  of  schools  and  hospitals  by  in¬ 
spectors  would  be  the  best  means  of  checking  false  certificates. 
There  was  very  little  difference  between  the  giving  of  fictitious 
certificates  of  attendance  to  pupils  and  the  issuing  of  false  certificates 
of  death. 

Mr.  Macnamara  thought  that  Dr.  Jacob  had  dealt  with  the  sub¬ 
ject  somewhat  as  a  Ute  noire.  One  of  the  schools  referred  to,  which 
had  given  certificates  to  evening  students,  had  among  its  lecturers 
some  of  the  most  eminent  names  in  Dublin  ;  and  he  was  quite  sure 
that  they  had  never  issued  false  certificates.  Some  of  the  most 
brilliant  candidates  in  Dublin  had  been  evening  students.  This 
school  had  given  up  the  practice ;  another  school  continued  it,  so 
that  students  had  an  opportunity  of  attending  evening  lectures ; 
but  it  was  quite  an  assumption  to  say  that  the  school  had  issued 
fictitious  certificates.  He  had  been  informed  that  lectures  were 
delivered  in  the  evening  in  London. 

Dr.  Storrar  said  that  it  would  not  do  to  inquire  how  certain 
men  got  their  certificates.  He  did  not  think  that  the  Council  could 
go  behind  the  certificates  issued  by  the  medical  teachers.  The  ex¬ 
amining  bodies  stood  between  the  student  and  the  Council,  and  it 
would  be  impossible  for  the  Council  to  supervise  the  conditions 
under  which  the  teachers  gave  certificates.  He  objected  to  the 
specification  of  a  certain  proportion  of  lectures  in  Dr.  Duncan’s 
amendment ;  it  might  be  interpreted  to  mean  that  the  student  was  re¬ 
quired  to  attend  only  three-fourths  of  the  course.  He  had  seen 
many  abuses  of  the  certifying  system,  and  believed  there  was  no  remedy 
but  such  searching  examination  as  would  prevent  the  possibility 
of  cramming.  He  recognised  the  evil  of  fictitious  certificates,  but 
saw  no  means  of  preventing  them,  except,  perhaps,  by  bringing  the 
teachers  who  gave  them  before  the  Council  as  guilty  of  infamous 
conduct. 

Dr.  Humphry  would  not  wish  to  pass  any  stringent  resolutions. 
The  Council  had  better  refrain  from  laying  down  regulations 
as  to  the  length  of  courses  or  the  number  of  lectures  to  be  attended, 
and  they  must  trust  to  the  discretion  of  teachers  and  students. 

Dr.  Chambers  said  that,  as  an  examiner  at  Oxford  and  Durham, 
he  never  inquired  whether  the  schedules  of  attendance  on  lectures 
were  signed  or  not.  He  thought  them  quite  useless ;  and  would  not 
vote  for  any  proposal  which  would  imply  regulation  of  them  by  the 
Council. 

Dr.  Lyons  agreed  with  Dr.  Jacob  as  to  the  evil  of  fictitious  certi¬ 
ficates,  but  thought  that  he  had  taken  an  extreme  view  with  regard 
to  night  lectures.  The  two  things  were  quite  different.  There  were 
many  distinguished  men,  not  only  in  Dublin,  but  in  London  and 
Edinburgh,  who  lectured  in  the  evening  ;  such,  for  example,  as 
Sir  Astley  Cooper.  No  doubt,  the  evening  lecturers  gave  great 
facilities  to  the  class  of  men  referred  to  by  Mr.  Turner,  for  whom 
he  felt  much  sympathy.  He  hoped  the  Council  would  not  throw 
obstacles  in  the  way  of  men  who  were  desirous  of  entering  the 
medical  profession,  and  were  obliged  at  the  same  time  to  earn  their 
living  by  work. 

After  some  remarks  from  Dr.  Aquilla  Smith,  Mr.  Simon,  and 
Dr.  Matthews  Duncan,  both  the  resolution  and  the  amendment 
were  withdrawn. 

Mr.  Turner  moved,  Mr.  Simon  seconded,  and  it  was  resolved : 

“  That  Dr.  Jacob’s  letter  be  referred  to  the  Irish  Branch  Council 
for  such  inquiry  as  they  may  find  needful,  and  for  report  thereon.” 

Charge  of  giving  a  False  Certificate  of  Death. — The  Council  in¬ 
vestigated  the  case  of  Mr.  W.  H.  Dry  of  Rodney  Road,  Walworth. 
The  report  of  the  solicitor  to  the  Council  stated  that 

Complaint  was  made  by  the  Medical  Alliance  Association  that  Mr. 
Dry  kept  a  dispensary  in  the  Kingsland  Road,  which  had  for  some 
years  been  conducted  by  a  wholly  unqualified  assistant  named 
Upfield  ;  and  that,  in  1879,  Upfield  was  fined  ,£10  for  pretending  to 
be  a  surgeon ;  and  on  September  9th  he  was  again  fined  £10  for 
giving  a  false  certificate,  and  his  employer,  Mr.  Dry,  was  also  fined 
£10  for  making  the  said  false  certificate. 

Mr.  John  Terry,  solicitor,  attended  on  behalf  of ‘Mr.  Dry,  and 
stated  that  he  had  been  in  practice  fifty  years,  and  that  this  was  the 
first  complaint  made  against  him.  The  assistant  had  been  appren¬ 
ticed  to  Mr.  Dry  twenty  years  ago,  but  had  failed  to  pass  his  ex¬ 


aminations,  and  had  since  continued  to  act  as  an  assistant.  A 
neighbouring  medical  man  had  been  called  in  before  the  death  of  the 
child,  and  had  agreed  to  get  a  certificate  from  Mr.  Dry.  There 
was  no  intention  of  fraud. 

The  Council  deliberated  in  private,  and  adopted  the  following 

resolution. 

“That,  Mr.  William  Henry  Dry  having  been  convicted  at  Worship 
Street  Police  Court  of  making  a  false  certificate  concerning  the 
death  of  Henry  James  Ault,  a  child  whom  he  had  not  seen,  but  who 
had  been  attended  by  his  unqualified  assistant,  the  Council  intimate 
to  Mr.  Dry  their  marked  disapproval  of  his  conduct,  but,  in  the  exer¬ 
cise  of  their  discretion,  do  not  think  it  necessary  now  to  remove  his 
name  from  the  Medical  Register. 

Personation  at  Preliminary  Examinations. — The  following  report 
of  the  Executive  Committee  was  read ;  and  after  some  remarks  from 
Mr.  Macnamara  and  Dr.  Humphry,  was  ordered  to  be  received  ami 
entered  on  the  Minutes. 

The  Resolutions  regarding  Unqualified  Assistants. — It  was  moved 
by  Dr.  Aquilla  Smith,  seconded  by  Mr.  Marshall,  and  agreed 
to  : 

“  1.  That  the  resolutions  based  on  the  report  of  the  Committee  on 
the  Employment  of  Unqualified  Assistants  by  Registered  Practi¬ 
tioners,  which  were  passed  by  the  Medical  Council  on  the  21st  of 
April,  1883,  be  transmitted  to  the  Lord  President  of  the  Privy 
Council. 

“  2.  That  the  resolution  of  the  Council,  marked  (Z>)  in  the  Minutes 
of  April  21st,  1883,  be  referred  to  the  Executive  Committee  to  com¬ 
municate  with  the  Registrar-General.” 


Thursday,  April  2Gt7i. 

Dr.  Acland,  President,  took  the  chair  at  2  P.M. 

The  Medical  Acts  Amendment  Bill. — Dr.  Haldane  moved  : 

( a )  “  That  the  constitution  of  the  Medical  Board  of  Scotland,  as 
laid  down  in  Clause  9  of  the  Medical  Act  Amendment  Bill  (as 
amended  in  committee)  is  unsatisfactory,  and  should  be  amended.” 
( b )  “  That  the  authorities  should  be  directly  represented  in  the 
Medical  Council.” 

Referring  to  the  Government  Medical  Acts  Amendment  Bill,  he  said, 
it  was  manifest  that  if  it  should  become  law,  the  working  of  it  would 
depend  very  much  upon  the  Medical  Council,  and  upon  the  local 
medical  boards.  It  was  upon  the  latter  point  that  he  desired  to  say 
a  few  words.  The  powers  of  the  local  boards  were  very  great ;  in 
fact,  almost  everything  connected  with  licences  and  examinations 
was  under  their  control.  They  had  power  to  inspect  schools  of  medi¬ 
cine  and  all  licensing  bodies ;  and  if  they  saw  fit,  they  might  recom¬ 
mend  that  schools  be  closed,  and  that  power  be  taken  from  the  bodies 
which  conferred  licences.  They  had  also  the  appointment  of  the 
examiners  for  all  the  final  examinations.  Those  powers  were  very 
great,  and  it  was,  therefore,  of  the  highest  importance  that  such 
boards  should  be  elected  as  were  likely  to  be  impartial.  No  doubt 
there  were  somewhat  contending  interests  in  the  medical  profession ; 
and  it  was  important  that  the  board  should  be  constituted  in  such  a 
way  as  that  no  interest  should  have  a  vast  preponderance  over  any 
other.  The  constitution  of  the  boards  in  England  and  in  Ireland 
was  essentially  the  same.  In  England  there  was  a  proportion  of 
eight  members  elected  by  the  universities  and  seven  by  the  corpora¬ 
tions,  giving  the  universities  a  slight  preponderance.  In  Ireland,  as 
the  Bill  was  amended,  it  was  proposed  that  six  should  be  appointed 
by  the  universities  and  five  by  the  corporations,  the  board  consisting 
of  eleven  members.  In  Scotland  the  number  was  the  same  as  in 
Ireland,  eleven  ;  but  the  distribution  was  very  different,  eight 
members  being  selected  by  the  universities,  and  three  only  by 
the  corporations,  giving  the  universities  a  complete  preponder 
ance.  In  England,  the  universities  had  a  slight  preponderance 
over  the  corporations,  but  they  were  very  differently  situatef 
from  the  Scottish  universities.  The  English  universities  were  not 
essentially  teaching  bodies.  In  Oxford,  there  was  practically  nf 
medical  school ;  in  Cambridge,  there  was  an  admirable  school,  but 
not  one  which  could  come  into  competition  with  others ;  the  Uni 
versity  of  London  was  purely  a  licensing  body;  the  University  o! 
Durham  was  practically  neither  a  teaching  nor  a  licensing  body;  ant 
the  Victoria  University  was  still  in  its  infancy.  The  Scotch  univer 
sities,  on  the  other  hand,  were  essentially  great  teaching  bodies 
A  large  proportion  of  the  students  obtained  their  education  OBly  ii 
the  universities ;  and  it  was  upon  the  class  fees  that  the  emolument: 
of  the  professors  almost  entirely  depended  ;  they,  therefore,  ha< 
every  reason  to  desire  that  as  many  students  as  possible  shoub 
flock  to  them.  What,  it  might  be  asked,  was  the  reason  for  the  pro 
portion  of  university  representatives  in  Scotland  ?  It  could  not  b< 
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that  the  universities  were  older  teaching  bodies  than  the  corpora¬ 
tion';,  because  the  contrary  was  the  fact.  Till  about  the  middle  of 
the  last  century,  there  were  no  professors  of  medicine  in  the  univer 
sities.  A  certain  number  of  the  Fellows  of  the  Colleges  of  Physi¬ 
cians  and  Surgeons  did  teach  ;  and  until  the  medical  faculty  was 
established,  the  university  professors  were  taken  from  those  bodies. 
Again,  the  reason  of  the  proportion  of  university  representatives 
could  not  be  that  there  was  any  very  great  numerical  preponderance 
in  the  number  of  graduates  as  compared  with  those  who  were 
licensed  by  the  corporations.  During  the  last  year,  the  Eoyal  Col¬ 
lege  of  Physicians  and  Surgeons,  Edinburgh,  gave  180  double  or 
complete  qualifications ;  the  Eoyal  College  of  Physicians  and  the 
Faculty  of  Physicians  and  Surgeons,  .Glasgow,  gave  23 — -making,  in 
all,  203.  The  Scotch  universities  gave  a  total  of  309,  showing  a  con¬ 
siderable  preponderance  as  to  double  qualifications.  But  as  the  law 
stood,  the  corporation  could  give  single  qualifications.  It  was  only 
within  the  last  year  that  the  Scotch  universities  had  ceased  to  give 
single  qualifications.  A  larger  proportion  of  such  qualifications  had 
been  given  by  the  corporations  than  by  the  universities.  Taking  an 
average  of  five  years,  the  corporations  gave  2,030,  whereas  the  uni¬ 
versities  gave  only  1,299.  It  should,  further,  be  borne  in  mind  that 
all  these  corporations  had  a  very  extensive  constituency  in  the 
country,  numbering  many  hundreds.  In  the  third  place,  he  did 
not  imagine  that  the  cause  [of  the  disproportion  to  which  he 
alluded  was  that  the  examinations  were  inferior  in  the  cor¬ 
porations  as  compared  with  the  universities.  No  doubt  the 
qualifications  granted  by  the  universities  involved,  and  should  in¬ 
volve,  higher  scientific  education  than  the  mere  licence  to  practise. 
Accordingly,  the  first  professional  examination  in  the  universities 
was  considerably  higher  than  that  of  the  corporations,  inasmuch  as 
if  required  a  knowledge  of  natural  history  and  botany.  But  it  was 
with  the  final  examinations  that  the  public  had  chiefly  to  do,  and 
he  did  not  think  it  would  be  found,  on  comparison,  that  the  examin- 
ltion  carried  out  by  the  corporations  was  inferior  to  that  of  the 
universities.  It  would  appear  from  the  minutes  of  the  Council  that 
the  average  rejections  at  the  College  of  Physicians,  Edinburgh,  in 
1882,  amounted  to  21  per  cent. ;  at  the  Eoyal  College  of  Physicians 
•nd  Surgeons,  Edinburgh,  where  the  qualification  was  a  double  one, 
lie  proportion  was  43.9  per  cent. ;  and  at  the  College  of  Physicians, 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  it 
was  45  per  cent.  He  did  not  compare  that  with  the  proportion  of 
■ejections  at  the  universities  ;  he  simply  pointed  out  the  fact  that  a 
very  large  number  of  those  who  came  up  for  examination  to  the 
various  bodies'  he  had  mentioned  were  rejected.  It  might  be  said 
:hat  the  corporations  had  the  worst  candidates,  and  on  that  account 
:here  was  a  larger  proportion  of  rejections.  There  might  be  a  cer- 
:ain  amount  of  truth  in  the  statement ;  but,  at  all  events,  it  was 
dear  that  the  corporations  exercised  a  great  amount  of  care,  re¬ 
jecting,  as  they  did,  half  the  candidates  who  came  before  them. 
From  his  experience  as  an  examiner,  he  ventured  to  state  that  he 
'onsidered  that  the  final  examination  of  the  corporations  was  quite 
is  good  as  that  of  the  universities.  The  real  meaning  of  the  vast 
preponderance  given  to  the  universities  was  a  desire  to  bring  them 
'onnd  to  support  the  Bill.  The  universities  of  Scotland  were  very 
mportant  bodies,  and  made  themselves  felt  politically;  and  he  be- 
ieved  that  the  Government  thought  that  there  was  no  great  proba¬ 
bility  of  the  Bill  passing  if  the  universities  were  to  oppose  it.  The 
rext  question  was  what  would  be  the  result,  if  the  Bill  passed  in 
ts  present  form,  upon  the  corporations  ?  He  thought  that  one  or 
wo  historical  facts  might  indicate  what  the  result  would  be  in  re¬ 
gard  to  the  College  of  Physicians  of  Edinburgh,  and,  no  doubt,  other 
jodies.  Two  hundred  years  ago,  the  Eoyal  College  of  Physicians  of 
Edinburgh  obtained  its  charter.  At  that  time,  the  University  of 
Edinburgh  was  important  as  a  general  educating  body,  but  it  was 
lothing  as  a  medical  body ;  it  had  no  schools,  and  it  did  not  teach 
my  part  of  the  medical  sciences,  only  granting  a  few  degrees  in  me- 
I’-cine  annually.  A  charter  was  obtained  in  the  time  of  Charles 
I,  and  the  University  had  sufficient  influence  to  get  two  remark - 
ible  clauses  inserted  in  it.  The  first  was,  that  the  college  to  be 
ounded  should  never  be  allowed  to  be  a  teaching  body ;  and  the 
eeond  was,  that  eveiy  graduate  of  a  Scotch  university  should  be 
>ble,  on  presenting  his  diploma,  to  go  to  the  College  of  Physicians, 
md  demand  to  be  made  a  licentiate.  Until  the  last  charter  of  the 
-ollege,  obtained  about  twenty  years  ago,  any  man,  no  matter  what 
“igbt  be  his  character,  if  he  possessed  an  university  diploma, 
mild,  on  the  payment  of  his  fee,  demand  acceptance  as  a  licentiate, 
der  the  passing  of  the  Medical  Act  of  1858,  the  larger  number  of  uni- 
ersity  graduates,  whom  they  would  rather  be  without — advertising 
a«n,  for  example — applied  to  the  College,  and  received  its  licence. 


Much  later,  they  had  another  example  of  the  fact  that  the  feeling  of  the 
universities  was  very  much  as  it  had  been  nearly  200  years  before. 
By  the  Medical  Act  of  1858,  the  College  had  the  undoubted  power 
of  granting  licences,  which  previously,  owing  to  disuse,  had  been  a 
matter  of  some  doubt,  to  other  than  university  graduates.  That  was 
strongly  opposed  by  the  College  of  Physicians  itself,  which  consisted 
of  university  and  non-university  students;  and  so  powerful  were 
the  university  set,  that  the  power  of  granting  licences  to  other  than 
university  graduates  was  only  carried  by  a  majority  of  one,  clearly 
indicating  what  the  feeling  of  the  University  towards  the  College 
was,  namely,  to  keep  it  in  a  state  of  subordination,  and  to  allow 
none  but  graduates  to  become  licentiates.  He  believed,  therefore, 
that  if  the  Government  Bill  passed  in  its  present  form,  the  tendency 
would  be  to  aggrandise  the  universities  and  at  the  same  time  to  de¬ 
press  the  corporations.  Then  there  was  another  important  point  in 
reference  to  the  constitution  of  the  board,  and  he  referred  to  it 
especially  because  the  board  would  have  to  select  all  the  examiners. 
The  result  would  be  that  the  nomination  of  the  examiners  for  all 
Scotland  on  medical  subjects  would  be  in  the  hands  of  the  universi¬ 
ties  ;  it  would,  in  fact,  leave  the  examiners  very  much  in  the  posi¬ 
tion  in  which  they  were  at  present.  A  great  deal  had  been  said  as 
to  the  liberality  of  the  universities  in  admitting  extra  or  additional 
examiners,  who  acted  together  with  the  professors ;  and  it  was 
argued  that  that  was  a  perfect  safeguard  to  the  students.  That 
looked  very  well,  but  in  reality  it  did  not  work  altogether  as  might 
be  expected  ;  because  the  appointment  of  the  additional  examiners 
was  in  the  hands  of  the  university  itself  ;  they  were  not  appointed 
by  any  independent  body,  but  by  the  University  Court,  and  the  re¬ 
sult  was,  that  as  a  rule  no  man  was  appointed  an  extra  examiner 
who  was  not  congenial  to  the  professors  ;  they  never  thought,  for 
example,  of  appointing  rival  lecturers;  although  it  had  happened 
once  or  twice,  it  was  certainly  not  the  rule.  In  many  cases  the 
additional  examiners  had  been  assistant  professors ;  and  under  those 
circumstances  it  was  manifest,  considering  the  great  disparity  of 
age  and  position,  that  they  could  not  take  an  equal  part  in  the  ex¬ 
amination.  That  was  felt  so  much  by  the  students,  that  in  many 
cases  they  were  afraid  to  go  up  unless  they  had  attended  the  lectures 
of  the  professors.  Another  result  of  the  proposed  constitution  of 
the  board,  would  be  that  the  Extramural  School  of  Medicine  would 
be  in  no  short  time  completely  extinguished.  That  body  consisted 
of  thirty-eight  members  who  were  independent  of  one  another,  not 
being  incorporated.  They  lectured  upon  all  the  subjects  of  medicine, 
not  only  on  all  the  subjects  of  the  University  curriculum,  but  on  a 
great  many  other  topics — such  as  diseases  of  the  ear  and  of  the  eye, 
insanity,  diseases  of  children,  syphilis,  etc.  Within  the  last  year  or 
two,  courses  of  lectures  had  been  opened  in  the  University,  one  on 
insanity,  and  the  other  on  diseases  of  the  eye,  and  the  extra- 
academical  lecturers  had  been  selected  for  the  purpose.  The  Extra¬ 
mural  School  was  a  very  important  body.  It  allowed  the  students 
to  hear  the  opinions  of  different  men  on  the  same  subject, 
and  to  supplement  their  education.  Indeed,  it  had  proved 
highly  beneficial  to  the  University  itself.  There  had  been 
times  when  important  subjects  were  lectured  upon  by  inefficient 
professors  ;  and,  no  doubt,  had  there  not  been  good  extramural 
teachers,  the  University  must  have  fallen  off  to  a  great  de¬ 
gree.  At  one  time,  the  teaching  of  anatomy  was  at  a  low  ebb, 
when,  fortunately  for  the  University,  Dr.  Knox  was  an  extramural 
teacher  and  conducted  classes,  which  were  crowded  with  students. 
Another  important  point  in  connection  with  the  Extramural  School 
was,  that  it  was  a  nursery  for  professors.  A  man  had  there  the  op¬ 
portunity  of  showing  what  he  was  fit  for.  As  a  rule,  the  extra¬ 
mural  lecturers  had  been  selected  as  professors;  and,  in  cases  where 
thev  had  been  cast  over,  it  had  not  always  been  for  the  benefit  of 
the' University.  If  the  Bill  were  carried  in  its  present  form,  the 
school  would  be  extinguished.  Even  at  present,  it  had  a  certain 
difficulty  in  maintaining  its  existence.  There  was  naturally  a  great 
prestige  attaching  to  the  universities,  and  the  accommodation  was 
much  better  than  the  lecturers  could  furnish  out  of  their  own  re¬ 
sources  ;  it  therefore  had  a  considerable  struggle  to  live,  because  it 
was  severely  handicapped.  No  doubt,  four  classes  might  be  at¬ 
tended  at  the  Extramural  School,  but  practically  the  plan  did  not 
work  altogether  as  was  expected;  because  there  was  a  fear  on  the 
part  of  the  students,  that,  if  they  went  to  any  other  professor’s 
classes,  it  might  go  hard  with  them  at  the  examination ;  and  he 
knew,  as  a  matter  of  fact,  that  there  had  been  professors  who  had 
attended  the  classes  of  others.  Some  professors  divided  their  classes 
into  two,  and  the  students  often  thought  that  they  had  to  attend 
both,  whereas  it  would  be  better  if  they  could  take  one  course  from 
one  man  and  another  from  another.  Another  abuse  had  also  crept 
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in _ namely,  that  some  of  the  lecturers  had  no  text-books,  the  stu¬ 

dents  being  told  that  they  could  be  examined  upon  the  lectures.  There 
was  a  strong  feeling  amongst  the  professors  in  the  University  against 
the  Extramural  School,  and  some  of  them  had  made  no  secret  of  their 
desire  to  see  it  completely  destroyed.  Not  only  would  the  destroying  of 
the  Extramural  School  be  a  blow  to  the  School  of  Edinburgh,  it  would 
be  a  great  blow  to  the  University  itself.  That  was  a  short  outline  of 
his  objections  to  the  proposed  constitution  of  the  board.  He  should 
be  satisfied  if  the  proportion  was  as  in  Ireland— six  members  being 
elected  by  the  universities  and  five  by  the  corporations  ;  but,  as  the 
Bill  at  present  stood,  the  constitution  of  the  board  would,  in  his 
opinion,  be  most  unjust  to  the  medical  corporations  of  Scotland. 

Dr.  Heron  Watson i  econded  the  motion,  reserving  his  observa¬ 
tions  till  a  later  period. 

Dr.  Pyle  desired  to  correct  a  statement  of  Dr.  Haldane  with  refer¬ 
ence  to  the  University  of  Durham.  There  were  130  medical  students 
attending  the  lectures  at  the  University,  and  30  or  40  graduates  in 
medicine  were  passed  during  the  year. 

Dr.  Pitman  moved  as  an  amendment,  “  That  the  Council  do  not 
express  an  opinion  on  the  question.'’  He  said  he  took  exception  to 
Dr.  Haldane’s  motion  because  it  was  first  on  the  programme,  and 
was  one  of  very  many  which  followed,  of  nearly  the  same  tendency ; 
and  he  was  anxious  to  ascertain  the  opinion  of  the  Council  as  to 
how  far  it  was  their  desire  to  discuss  questions  which,  in  his  judg¬ 
ment,  were  not  strictly  within  its  province.  He  did  not  say  that  it 
might  not  happen  that,  upon  a  medical  Bill  introduced  into  either 
House,  some  important  question  would  arise  concerning  the  rights 
of  the  profession  or  the  public  at  large,  as  to  which  it  might  be  the 
duty  of  the  Council  to  make  a  representation  to  the  Government. 
But  Dr.  Haldane’s  motion  was  not  of  that  character.  He  had 
listened  with  great  attention  to  Dr.  Haldane’s  speech,  but  he  had 
heard  nothing  in  it  that  had  led  him  to  alter  his  opinion.  No  ex¬ 
ception  was  taken  to  the  establishment  of  medical  boards,  but 
simply  to  the  constitution  of  the  medical  board  in  one  particular 
division  of  the  kingdom;  and  the  objection  was  taken  on  the  part  of 
the  two  corporations  in  that  division.  Dr.  Haldane  did  not  repre¬ 
sent  all  the  medical  authorities  there,  but  he  simply  asked  the 
Council  to  express  an  opinion  upon  an  ex  parte  matter  affecting  the 
interests  of  a  part  of  the  Scottish  medical  authorities.  The  Council 
was  asked  to  express  an  opinion  that  the  constitution  of  the  medical 
board  for  Scotland  as  laid  down  in  the  Government  Bill  was  unsatis¬ 
factory.  He  (Dr.  Pitman)  could  scarcely  believe  that  it  was  unsatis¬ 
factory  to  a  large  number  of  those  who  were  represented  on  the 
board.  He  did  not  know  whether  it  was  unsatisfactory  to  the  Uni¬ 
versities  of  Edinburgh,  Glasgow,  *  Aberdeen,  and  St.  Andrew’s  ;  it 
certainly  was  unsatisfactory  to  the  Colleges  of  Physicians  and  Sur¬ 
geons  in  Edinburgh.  If  those  medical  authorities  were  not  at  one 
upon  the  question,  if  the  universities  entertained  the  opinion  that 
the  constitution  was  satisfactory,  and  if  the  colleges  believed  that  it 
was  not  satisfactory,  the  Council  was  asked  to  judge  between  the 
different  medical  authorities  in  Scotland;  and  he  supposed  they 
would  have  to  fight  over  again  a  battle,  which  he  would  not  desig¬ 
nate  in  terms  that  had  been  before  used,  between  the  universities 
and  the  corporations  in  one  or  other  division  of  the  kingdom.  In 
deciding  that  question,  the  Council  would  certainly  be  placing  itself 
in  a  very  unpleasant  position;  and,  in  his  opinion,  the  Colleges  of 
Physicians  and  Surgeons  would  also  be  placed  in  an  unpleasant 
position.  If  the  Council  were  to  decide  the  question  adversely,  in 
what  position  would  those  two  corporations  find  themselves  ?  They 
would  find  the  Council  pronouncing  that  the  constitution  of  the 
medical  board  for  Scotland  was  satisfactory.  It  might  be  said  that 
they  were  right  in  taking  up  the  discussion  of  the  question  as  a  part 
of  the  Bill,  and  that  the  reason  for  so  taking  it  up  was  based  upon 
what  had  been  done  upon  former  occasions,  the  Council  having 
always  considered  it  right  to  discuss  medical  Bills  that  affected  the 
medical  profession.  He  did  not  dispute  the  right  of  the  Council  to 
do  so  if  they  thought  proper;  but  it  was  a  question  of  propriety, 
and  he  thought  it  was  improper  because,  as  Mr.  Simon  had  said,  the 
Government  had  not  thought  fit  to  ask  their  opinion.  If  they  had 
wanted  the  opinion  of  the  Council,  it  would  have  been  asked;  and 
as  yet  it  had  not  been  asked,  and  he  presumed  that  it  was  not  re¬ 
quired.  Unless,  therefore,  some  very  strong  reasons  could  be  shown 
why  they  should  make  a  representation  to  the  Government  upon  the 
question,  their  opinion  being  unasked,  he  thought  they  would  be 
acting  very  improperly  in  passing  Dr.  Haldane’s  motion;  in  fact,  in 
his  opinion,  it  would  be  somewhat  impertinent.  The  discussion  of 
the  question  was  no  part  of  their  proper  duty.  Their  duties  were 
defined  under  the  Act  of  1858,  and  the  discussion  of  medical  politics 
was  not  one  of  them.  He,  therefore,  strongly  objected  upon  prin¬ 


ciple  to  the  discussion  of  any  details  whatever  in  the  Bill.  He  had 
taken  exception  thus  early  in  order  to  show  that  he  was  entirely 
opposed  to  the  discussion  of  any  of  the  details  of  the  Bill.  Dr. 
Haldane,  in  his  speech,  had  sought  to  make  out  that  the  Scotch  cor¬ 
porations  had  a  grievance  because  they  were  not  sufficiently  repre¬ 
sented  upon  the  medical  board.  The  English  corporations  believed 
that  they  had  a  somewhat  similar  grievance,  but  what  course  did 
they  adopt  1  They  did  not  go  to  the  Council,  and  beg,  through  their 
representatives,  that  the  strength  of  the  Council  might  be  exercised 
upon  the  Government  for  the  purpose  of  advocating  their  special 
interests;  they  went  to  the  Lord  President  of  the  Council,  and  repre¬ 
sented  what  they  believed  to  be  their  grievances.  His  lordship'listened 
carefully  to  the  representation,  and  he  believed  that  some  modifica¬ 
tion  in  the  original  Bill  would  be  made  to  meet  their  requirements. 
Why  had  not  the  Scotch  bodies  done  the  same  1  Surely  they  were 
capable  of  representing  to  the  Government  their  view  upon  the  de¬ 
tails,  if  they  thought  proper.  The  Council  were  not  the  proper  per¬ 
sons  to  interfere  in  the  matter.  He  should  be  sorry  to  see  the 
Council  taking  up  an  ex  parte  interest.  He  thought  he  had  said 
enough  to  justify  the  step  he  had  taken  in  the  matter,  but  it  would 
be  well  understood  that,  as  Chairman  of  the  Business  Committee 
also,  he  was  somewhat  jealous  of  the  way  in  which  the  time  of  the 
Council  was  spent;  and,  as  one  of  the  treasurers,  he  was  also  careful 
as  to  the  expenditure  of  money.  He  thought  that  neither  the  time 
nor  the  money  of  the  Council  ought  to  be  expended  in  discussing 
the  question  introduced  by  Dr.  Haldane.  He  hoped  that  the  decision 
of  the  Council  would  show  that  they  were  determined  not  to  go  out¬ 
side  their  proper  duty,  although  this  or  that  body  which  considered 
that  it  had  a  grievance  appealed  to  them  for  support. 

Dr.  Humphry'  seconded  the  amendment. 

Mr.  Macnamara  said  that,  as  the  member  who  had  been  guilty  of 
introducing  the  subject  under  consideration  to  the  notice  of  the 
Council,  he  desired  to  say  one  or  two  words  in  reply  to  Dr.  Pitman. 
Dr.  Pitman  had  said  that  he  was  jealous  of  the  expenditure  of  the 
time  and  money  of  the  Council,  but  he  had  shown  a  singular  want 
of  judgment  in  moving  his  amendment.  The  question  had  been  dis¬ 
cussed  and  voted  upon  by  the  Council  a  few  day’s  ago,  when  it  was 
unanimously  agreed  that  the  Medical  Bill  should  be  taken  into  con¬ 
sideration.  It  was  a  twice-fought  battle,  and  a  positive  majority  of 
the  Council  had  decided  in  favour  of  discussing  the  Bill  in  commit¬ 
tee  until  the  President  exercised  the  privilege,  which  he  rarely  used, 
of  voting — so  making  the  numbers  equal ;  and  the  result  was,  that 
his  (Mr.  Macnamara’s)  motion  was  lost.  Dr.  Watson  then  gave 
notice  of  motion,  that  the  matter  should  be  discussed  in  Council, 
and,  after  some  discussion,  the  motion  was  agreed  to;  but  they  were 
now  asked  to  fight  the  battle  over  again.  If  that  were  not  a  waste 
of  the  time  of  the  Council,  and  a  waste  of  money,  he  did  r.ot 
know  what  was.  He  believed  that  Dr.  Ly’ons  would  bear  him 
out  that,  in  another  place,  such  conduct  would  not  be  tolerated; 
that,  the  House  having  expressed  an  opinion  on  the  question,  it  could 
not  be  re-introduced  and  discussed.  If  the  matter  were  to  be  intro¬ 
duced  and  discussed  from  time  to  time,  of  course  the  time  of  the 
Council  would  be  largely  occupied,  and  the  members  would  be  de¬ 
tained  much  longer  than  they  desired.  He  wras  most  anxious  that 
the  Council  should  come  to  a  determination  upon  the  question  that 
day,  and  he  hoped  that  Dr.  Pitman  would  see  his  way  to  withdraw¬ 
ing  his  amendment,  so  that  there  might  not  be  another  long  debate 
upon  that  which  had  already  been  decided. 

Mr.  Simon  said  he  did  not  think  there  was  any’  inconsistency',  a? 
Mr.  Macnamara  supposed,  between  the  previous  vote  of  the  Council 
and  the  amendment  by  Dr.  Pitman.  The  two  were  entirely  con¬ 
sistent.  He  hoped  the  Council  would  not  pass  a  vote  on  anyr  of  the 
questions  now  brought  before  it.  The  vote,  if  passed,  would  be  with¬ 
out  significance ;  but  he  quite  assented  to  the  desire  of  particuiai 
members  to  express  their  views  on  the  subject.  Dr.  Haldane  had 
expressed  his  view  on  the  question  of  the  apportionment  of  members 
of  the  Scotch  Board.  Of  course,  he  knew  that  there  was  another 
side  to  the  question.  Perhaps  those  who  took  the  other  side  would 
be  content  to  hold  their  peace ;  for  it  must  be  obvious  that,  if  Dr, 
Haldane  were  answered,  and  the  question  were  discussed  at  length 
the  wdiole  sitting  of  the  Council  would  be  consumed.  Dr.  Haitian' 
had  expressed,  with  characteristic  ability  and  great  temperance,  hr 
view  of  the  question,  and  he  (Mr.  Simon)  was  glad  to  have  heard  it 
but  it  did  not  follow  that  the  Council  should  come  to  a  vote  upon  i 
He  hoped  they  would  not,  and  that  Dr.  Pitman’s  amendment  woulc 
be  carried — that  the  Council  would  feel  satisfied  with  having  heart 
Dr.  Haldane’s  exposition  of  one  side  of  the  case.  That  one  sidf 
would,  no  doubt,  be  fully  reported  ;  but  what  useful  influence  couU 
be  exercised  by  the  Council,  if  there  were  anything  short  of  an  unani 
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mous  vote  of  the  members  on  any  of  tie  points  brought  before  them? 
If  any  gross  mistake  were  being  made  in  the  Bill,  in  relation  to  the 
collective  interests  of  the  public  or  of  the  profession,  and  if  an  unani¬ 
mous  vote  of  the  Council  could  be  obtained  on  the  subject,  well  and 
good.  The  cnly  unanimous  vote,  he  thought,  that  the  Council  could 
pass  would  be  to  wish  well  to  the  Bill,  in  a  broad  sense,  and  to  ex¬ 
press  their  cordial  gladness  that  the  Government  had  heartily  taken 
np  the  solution  of  a  great  difficulty,  that  had  perplexed  so  many 
Governments,  in  order  to  terminate  what  had  been  a  professional 
scandal  for  at  least  twenty  years.  They  ought  not  to  express  their 
own  individual  opinions,  but  rather  their  unanimous  hope  that  the 
Government  might  succeed  in  solving  existing  difficulties,  in  a  way 
which  would  be  advantageous  to  the  general  public,  and  at  the  same 
time  satisfy,  in  all  legitimate  ways,  the  interests  of  the  largest  num¬ 
ber  of  the  bodies  concerned. 

Dr.  A.  Smith  said  that  Dr.  Haldane  had  suggested  what  appeared 
to  be  a  very  conjectural  explanation  of  the  reason  why  such  a  pre¬ 
ponderance  should  be  given  to  the  representatives  of  the  universities. 
That  suggestion  received  some  confirmation  from  the  remarkable 
fact,  that  in  the  first  Bill  there  were  only  four  university  members 
against  seven  members  of  the  corporations.  The  very  important 
change  that  had  been  made,  he  thought,  quite  brought  the  question 
within  the  province  of  the  Council  for  consideration.  He  was  glad 
that  the  discussion  had  been  raised,  because  the  opinions  expressed 
would  go  before  the  profession  and  the  public ;  and  even  if  they 
should  be  disregarded  by  the  Council,  they  might  have  their  influ¬ 
ence  hereafter  elsewhere  as  effectually  as  if  the  Council  had  voted. 
He  observed  that  the  number  of  candidates  examined  by  the  Col¬ 
lege  of  Physicians  and  the  College  of  Surgeons  in  London  was  790, 
while  the  number  examined  by  the  four  universities  was  only  262. 
In  Dublin,  also,  the  number  of  candidates  examined  by  the  Colleges 
)f  Physicians  and  Surgeons  exceeded  the  number  examined  by  the 
oni versifies.  Those  were  strong  facts  in  support  of  Dr.  Haldane’s 
notion.  The  case  with  regard  to  Ireland  was  one  of  great  hardship. 
The  College  of  Physicians  were  at  first  to  have  three  representatives 
m  the  board,  and  he  observed  that  a  proposal  had  been  introduced 
;o  reinsert  that  number  in  the  Bill. 

Dr.  Scott  Orr  said  that  the  Faculty  of  Physicians  and  Surgeons 
)f  Glasgow  approved  of  the  main  principle  of  the  Bill,  and  he  agreed 
with  Mr.  Simon  in  wishing  that  all  the  members  of  the  Council 
were  of  the  same  opinion.  Dr.  Haldane  had  objected,  on  behalf  of 
wo  Edinburgh  corporations,  to  the  large  preponderance  of  univer¬ 
sity  representatives.  In  the  Medical  Council  as  now  constituted,  the 
•epresentation  of  the  universities  of  Scotland  had  been  exceedingly 
.mall— certainly,  much  too  small ;  and  it  was  difficult  to  see  why 
he  proportion  should  have  been  continued  so  long.  It  seemed  also 
squally  difficult  to  understand  why  the  university  representation 
■hould  be  quadrupled,  and  why  Scotland  should  be  so  exceptionally 
reated.  The  only  reason  that  occurred  to  him  was  that  which  had 
>een  so  well  suggested  by  Dr.  Haldane,  that  the  prospect  of  a  large 
epresentation  was  held  out  to  the  universities  in  order  that  they 
night  use  their  political  influence  in  support  of  the  Bill.  The  result 
if  such  a  representation  would  be  simply  to  extinguish  the  power 
nd  influence  of  the  corporations  in  everything  connected  with 
aedical  education  and  examination.  Dr.  Haldane  had  shown  the 
normous  proportion  of  candidates  examined  by  the  united  corpora- 
ions  of  Scotland.  It  would  be  seen  from  the  returns  before  the 
'ouncil  that  the  proportion  was  something  like  seven  to  four.  The 
orporations  had  all  along  been  doing  much  good  and  conscientious 
'ork  in  the  examination  and  licensing  of  candidates.  The  Edin- 
urgh  corporations  could  speak  for  themselves ;  but  he  begged 
3spectfully  to  refer  to  the  report  of  the  visitors  of  examinations 
■ith  reference  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
hich  was  certainly  as  flattering  a  report  as  any  that  had  been  given  for 
uy  of  the  corporations  in  the  United  Kingdom.  It  appeared  to  him 
consistent  with  the  liberal  spirit  of  a  measure  which  recognised 
ie  claims  of  the  general  medical  profession  to  share  in  its  regula- 
on  that  three-fourths  of  the  medical  board  for  one  division  of  the 
ingdom  should  be  nominated  by  bodies  so  numerically  small  as  the 
mates  of  the  universities,  the  majority  of  the  members  of  which  were 
ot  members  of  the  medical  profession  at  all,  and  even  the  medical 
'.embers  were  not  the  representatives  in  any  way  of  the  general 
!>dy  of  the  profession.  In  comparison  with  those  bodies,  the  Fel- 
'ws  who  constituted  the  constituencies  of  the  corporations  were 
"merically  a  large  body,  composed  entirely  of  medical  practitioners 
id  well  acquainted  with  the  wants  of  the  profession.  With  regard 
>  the  Extramural  Schools,  the  proposition  to  constitute  the  Medi- 
*1  Board  of  Scotland  with  so  large  a  preponderance  of  university 
iminees  would  necessarily  have  a  discouraging  and  probably 


disastrous  effect.  The  renown  that  Scotland  long  enjoyed  in  refer¬ 
ence  to  medical  teaching  was  in  a  large  measure  due  to  those 
schools.  There  were  in  Glasgow  three  distinct  Extramural  Schools, 
each  with  a  complete  staff  of  teachers,  numbering  in  all  about  forty. 
He  thought  that  the  Medical  Board  of  Scotland  should  be  constituted 
in  pretty  much  the  same  way  as  the  boards  for  England  and  Ireland  ; 
at  all  events  he  would  suggest  that  the  proportion  might  be  six 
members  for  the  universities  and  five  for  the  corporations. 

Dr.  Matthews  Duncan  said  he  intended  to  support  Dr.  Pitman’s 
amendment,  but  he  doubted  whether  he  should  have  done  so  if  Dr. 
Haldane  and  Dr.  Scott  Orr  had  not  had  the  opportunity  of  making 
their  speeches,  which  he  considered  of  the  greatest  importance  and 
value,  and  he  had  no  doubt  that  they  would  be  put  on  record.  He 
felt,  however,  that  the  view  stated  by  Dr.  Pitman  with  regard  to  the 
business  and  the  time  of  the  Council  was  a  correct  one,  and  he 
should  therefore  support  the  amendment.  He  desired  to  express  his 
cordial  assent  to  the  main  points  in  Dr.  Haldane’s  speech.  He  had 
had  experience  as  an  examiner  at  St.  Andrew’s,  Glasgow,  Edinburgh, 
and  also  at  the  University  of  London.  He  had  heard  a  good  deal 
said  and  written  against  the  Scotch  universities  and  corporations, 
but  he  had  never  had  the  slightest  reason  to  blush  for  them,  and  he 
was  able  from  his  experience  as  an  examiner  in  England  to  endorse 
Dr.  Haldane’s  opinion.  As  a  friend  of  the  universities  of  Scotland, 
he  regarded  the  preponderance  given  to  those  on  the  Scotch  Medical 
Board  as  an  injury  which  they  would  never  cease  to  feel,  and  which 
the  history  of  medicine  in  Scotland  in  every  chapter  of  it  proved ; 
and  many  of  the  most  important  authorities  in  the  universities 
were  of  the  same  opinion.  If  any  injury  were  done  to  the  corpora¬ 
tions,  the  bodies  that  would  suffer  most  would  be  the  universities 
themselves. 

Dr.  Storrar  said  he  had  voted  in  favour  of  the  discussion  of  the 
Bill,  simply  because  he  saw  that  there  was  a  considerable  section  of 
the  Council  that  desired  discussion  ;  and  he  thought  it  would  be  un¬ 
just  to  deprive  them  of  the  opportunity  of  expressing  their  opinions 
upon  any  important  principle  submitted ;  but,  although  he  had  voted 
on  that  side  of  the  question,  he  had  no  hesitation  in  declaring  his 
intention  of  voting  for  Dr.  Pitman’s  motion.  He  did  so  with  the 
most  perfect  respect  for  Dr.  Haldane,  and  for  all  that  he  had  uttered 
on  that  occasion.  He  was  not  ignorant  of  the  state  of  the  medical 
schools  in  Scotland,  and  he  frankly  owned  that,  when  he  saw  the 
great  preponderance  given  in  the  Bill  to  the  representation  of  the 
Scotch  universities,  he  was  surprised.  Dr.  Haldane  had  stated  one 
side  of  the  question  as  to  the  injustice  of  such  a  preponderance,  but 
they  had  not  heard  the  other  side  of  the  question.  He  took  it  for 
granted  that  there  were  certain  views  before  the  Government  which 
justified  the  course  that  had  been  taken;  but  even  supposing  that 
the  Government  were  wrong  in  what  they  had  done,  and  that  they 
had  acted  hastily,  he  did  not  think  that  the  matter  could  be  put 
right  by  any  vote  of  the  Medical  Council.  If  there  were  a  division 
and  a  slight  preponderance  in  favour  of  the  views  expressed  by  Dr. 
Haldane,  the  matter  would  be  represented  to  Lord  Carlingford,  who 
would  see  that  so  many  representatives  were  on  one  side  of  the 
question,  and  so  many  on  the  other  ;  and  he  would,  no  doubt,  come 
to  his  own  conclusion ;  and  a  similar  result  would  take  place  if  the 
balance  of  opinion  were  the  other  way.  The  position  taken  by  Dr. 
Haldane  on  behalf  of  the  Scotch  corporations  was  not  a  singular 
one.  A  certain  amount  of  dissatisfaction  had  been  felt  in  Ireland, 
but  the  Irish  authorities  had  not  brought  the  matter  for  discussion 
before  the  Council ;  they  had  stated  the  ground  of  their  dissatisfac¬ 
tion  to  the  Government,  and  he  believed  that  some  remedy  had 
been  proposed.  With  regard  to  England,  in  the  discussion  which 
took  place  in  the  Committee  of  the  House  of  Lords,  a  few  days  ago, 
there  were  some  indications  of  the  universities  of  England  being 
likely  to  suffer  by  the  change  in  the  balance  of  representatives. 
What  did  the  English  universities  do  ?  They  did  not  bring  their 
grievance  before  the  Medical  Council  for  discussion,  but  they  took 
their  own  course.  He  did  not  know  what  course  had  been  adopted 
by  the  University  of  Oxford,  but  he  knew,  in  a  general  way,  what 
had  been  done  at  Cambridge.  Speaking  on  behalf  of  the  University 
of  London,  he  had  not  come  to  the  Council  to  ventilate  the  griev¬ 
ances  of  that  University,  bnt  he  had  gone  to  the  Senate  of  that 
body,  and  asked  it  to  make  a  very  decided  representation  to  the 
Government ;  he  had  also,  as  Chairman  of  Convocation,  taken  steps 
to  have  the  matter  brought  before  that  body  when  it  met  on  May 
8th,  long  before  there  was  any  chance  of  the  Bill  passing  through 
the  House  of  Commons.  His  own  impression  was,  that  so  strong  had 
been  the  representation  made  by  the  University  of  London,  that  the 
ground  of  their  dissatisfaction  was  likely  to  be  removed,  and  that 
such  arrangements  would  be  come  to  as  would  be  satisfactory  to 
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the  universities  of  England,  and  not  unsatisfactory  to  the  Colleges 
of  Physicians  and  Surgeons.  The  University  of  London  could  not 
suppose  for  a  moment  that  the  Medical  Council  was  the  proper 
arbiter  of  its  claims  against  any  other  bodies ;  and  he  thought  the 
same  line  of  argument  might  be  applied  to  Scotland.  The  corpora¬ 
tions  were  important  bodies  ;  there  were  Scotch  peers  in  the  House 
of  Lords,  and  a  large  number  of  energetic  and  intelligent  Scotch 
members  in  the  House  of  Commons,  who  could  represent  the  views 
of  those  corporations.  He  thought,  therefore,  that  they  would  be 
prejudicing  their  own  case  by  seeking  a  decision  of  the  Medical 
Council.  They  would  be  stronger  by  using  the  machinery  they  had 
in  their  own  power  in  Scotland,  than  they  could  be  by  any  voting 
which  might  narrowly  divide  the  Council.  For  these  reasons,  he 
was  in  favour  of  the  amendment,  which  declared  that  it  was  not  ex¬ 
pedient  to  express  an  opinion  upon  the  question. 

Mr.  Turner  said  he  should  support  Dr.  Pitman’s  amendment. 
The  question  was  one  which  had  reference  to  Scotland  only,  and  he 
did  not  think  that  any  vote  of  the  Council  would  solve  the  matter 
one  way  or  the  other.  If  there  were  to  be  any  change  in  the 
constitution  of  the  Board,  it  should  be  effected  by  other  agencies 
than  those  which  the  Council  could  bring  to  bear. 

Dr.  IIeuon  Watson  said  that,  after  the  remarks  of  the  other 
members  of  the  Council  who  had  spoken,  he  should  confine  what  he 
had  to  say  to  a  few  points,  in  which  he  should  endeavour,  if  pos¬ 
sible,  to  accentuate  Dr.  Haldane’s  observations,  and  to  impress,  not 
merely  on  the  Council,  but  on  the  large  body  of  the  medical  pro¬ 
fession  which  the  echoes  of  that  room  would  no  doubt  reach,  a 
matter  which  he  deemed  of  very  vital  importance  to  the  profession 
in  Scotland.  With  regard  to  the  point  of  order  taken  by  Dr.  Pitman, 
and  the  alleged  waste  of  time  and  money  involved  in  bringing  the 
matter  before  the  Council,  he  would  remind  them  not  merely  of 
the  technical  grounds  admirably  brought  forward  by  Mr.  Macnamara, 
but  of  the  fact  that  they  were  a  council  of  medical  registration  and 
medical  education.  He  maintained  that  matters  connected  with  the 
constitution  of  the  boards  which  were  to  regulate  the  admission, 
and  to  supervise  the  whole  course  of  education  and  examination, 
were  of  vital  importance  to  the  Council,  and  that  they  were  justi¬ 
fied  in  taking  them  up  in  connection  with  any  Bill  that  might  be 
brought  before  them.  For  those  reasons,  he  was  certainly  not  dis¬ 
posed  to  accede  to  the  amendment  of  Dr.  Pitman.  He  desired  to 
make  a  few  remarks  upon  some  points  in  connection  with  the  ques¬ 
tion  which  Dr.  Haldane  touched  upon.  The  university  element  was 
certainly  to  preponderate  upon  the  board,  and  it  was  to  preponder¬ 
ate  in  different  proportions.  What  was  it  that  rendered  it  reason¬ 
able  that  Edinburgh  should  have  three  'representatives,  Glasgow 
two,  Aberdeen  two,  and  St.  Andrew’s  one  1  Was  there  anything  in 
the  constitution  of  the  University  of  Edinburgh  that  differed  so 
much  from  the  constitution  of  the  Universities  of  Aberdeen  and 
Glasgow  as  to  give  Edinburgh  a  preponderance  of  one?  If  the 
universities  were  always  anxious  to  subordinate  the  corporate  col¬ 
leges  in  every  attempt  that  they  might  make,  they  were  not  in  the 
least  degree  unlikely  to  desire  that,  among  themselves,  one  body 
should  not  have  an  undue  representation  accorded  to  it  as  compared 
with  the  others.  They  might  probably,  therefore,  leave  the 
universities  in  that  respect  to  fight  out  their  own  battle  on 
another  platform  than  that  of  the  Medical  Council.  But  while 
he  could  conceive  of  no  distinction  between  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen,  that  should  require  a  separate 
representation,  according  to  the  numbers  he  had  stated,  there  was, 
he  thought,  in  connection  with  the  University  of  St.  Andrew’s  some¬ 
thing  that  did  require  special  consideration — the  fact  that  that 
university  received  a  representation  of  only  one.  It  might  be  said 
that  St.  Andrew’s  graduated  ten  men  in  each  year,  and  that  those 
ten  men  were  already  upon  the  Register,  and  that,  as  the  University 
was  not  a  medical  teaching  body,  it  could  really  hardly  have  any 
claim  for  representation.  But  how  came  it  that  St.  Andrew’s  was  in 
that  condition— that  she  had  been  reduced  to  that  impoverished 
state  ?  When  they  considered  that  the  London  University  was  not 
a  teaching  body,  but  was  permitted  to  open  its  gates  to  all  comers 
who  satisfied  certain  requirements,  how  came  it  that  St.  Andrew’s 
occupied  its  present  position?  It  had  held  the  right  to  grant 
degrees,  like  the  Universities  of  Bologna  and  Paris,  from  the  year 
1411  down  to  1858— a  right  which  by  Royal  Charter  was  still  further 
confirmed.  Under  the  Act  of  Union,  also,  it  continued  to  possess 
those  rights.  When  the  University  Bill  and  the  Medical  Bill  of  1858 
were  passed,  a  change  was  made  in  the  constitution  of  the  Univer¬ 
sity  of  St.  Andrew’s.  How  did  that  change  come  about?  In  1860, 
the  late  Sir  Robert  Christison  informed  him  that  there  was  nothing 
which  would  afford  him  greater  satisfaction  than  being  able  to  ex 


tinguish  the  right  of  the  University  of  St.  Andrew’s  to  grant  degrees. 
He  did  not  tell  him  the  reason,  but  he  could  quite  conceive  what  it 
was.  St.  Andrew’s  was  a  thorn  in  the  side  of  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen,  and  she  was,  therefore,  treated 
as  a  poor  little  sister,  to  be  put  out  of  the  way.  He  thought,  there¬ 
fore,  that  there  would  be  good  reason  that  matters  should  be  re¬ 
versed  with  regard  to  the  number  of  representatives  of  the  univer¬ 
sities  of  Scotland ;  and  if  three  members  were  to  be  given  to  St. 
Andrew’s,  he  conceived  there  would  be  good  ground  for  the  change. 
He  was  at  a  loss  to  understand  what  there  was  in  connection  with 
the  Universities  of  Edinburgh,  Glasgow,  and  Aberdeen,  which  en¬ 
titled  them  to  be  represented  by  seven  members.  If  members 
alone  were  concerned,  a  single  representative  of  each  would 
be  sufficient  to  secure  a  proper  attention  to  the  interests  of 
those  institutions.  Why,  again,  were  the  corporate  colleges 

to  be  reduced  to  a  comparatively  small  number  of  representa¬ 
tives  ?  Those  colleges  in  the  past  had  done  their  best  to  do  their 
duty.  He  was  aware  that  attacks  had  been  made  upon  them, 
but  there  was  nothing  in  the  report  of  the  Royal  Commissioners 
showing  any  ground  for  disqualifying  the  three  Scotch  corporations 
from  maintaining  the  position  they  had  hitherto  occupied  in  so  dig¬ 
nified  a  manner.  They  had  been  dragged  into  public  notice,  but 
they  had  abstained  from  giving  any  reply  to  the  attacks  made  upon 
them.  The  first  occasion  on  which  they  were  led  to  make  some 
slight  response  to  those  unworthy  attacks  was  when  Sir  Trevor 
Lawrence,  in  the  House  of  Commons,  asked  Mr.  Mundella  certain 
questions  in  connection  with  the  fellowship  of  the  colleges.  The 
answer  was  then  clearly  given  that,  whatever  might  be  right  in 
England  or  in  Ireland  in  connection  with  the  appointment  of  men 
to  fellowships  in  the  Colleges  of  Surgeons  and  Physicians,  the  object 
which  it  was  desired  to  attain  by  opening  up  fellowships  to  general 
practitioners  was,  that  they  should  feel  that  they  had  an  interest  in 
one  of  the  bodies  of  the  profession,  and  an  interest  in  maintaining 
a  high  standard  of  medical  education  throughout  the  country.  It 
had  been  asserted  that  there  was  a  want  of  due  vigilance  on  the 
part  of  those  bodies  in  admitting  men  to  their  examinations.  The 
figures  that  had  been  quoted  with  regard  to  rejections  would  testify 
that  they  had  exercised  a  reasonable  discretion  in  that  matter.  On 
that  subject,  it  would  be  borne  in  mind  that  Mr.  Turner  had  stated, 
in  a  subjoined  memorandum  to  the  report,  “I  take  exception  to  the 
reference  to  the  one-sided  expression  of  opinion  as  to  the  character 
of  the  examinations  of  the  College  of  Physicians  and  the  Glasgow 
Faculty  of  Physicians  and  Surgeons.  It  would  only  have  been  fair 
to  those  bodies  to  have  also  stated  that  other  witnesses  had  ex¬ 
pressed  themselves  very  decidedly  that  their  examinations  are  satis¬ 
factory,  and  of  a  thoroughly  practical  character.”  It  would,  how¬ 
ever,  be  unnecessarily  taking  up  the  time  of  the  Council  to  enter 
into  the  further  details  in  connection  with  that  matter.  He  main¬ 
tained  that  there  had  been  no  improper  conduct  on  the  part  of  the 
corporate  colleges  in  Scotland  which  should  lead  to  their  degrada¬ 
tion.  From  the  remarks  that  had  been  made  by  the  Royal.Com- 
missioners  on  the  influence  of  the  Scotch  universities,  their  inten¬ 
tions  might  be  very  easily  gathered;  and,  as  the  present  Government 
Bill  was  the  outcome  of  the  report,  they  could  well  understand  what 
was  reserved  for  the  collegiate  bodies  in  reference  to  the  arrange¬ 
ments  for  the  final  examination.  The  medical  board  would  have  to 
appoint  examiners  and  to  determine  the  nature  of  the  examinations, 
and  they  were  to  have  the  preliminary  examinations  in  their  bands. 
They  had  also  to  determine  the  schools  where  the  medical  students 
should  conduct  their  medical  studies,  and  who  were  the  authorities 
that  should  conduct  the  preliminary  examination.  They  had  power 
to  inspect  schools,  to  visit  all  examinations  previous  to  the  final, 
and  to  have  it  in  their  power  to  deprive  those  bodies  of  the  privi¬ 
leges  they  enjoyed.  They  could  easily  understand  what  direction 
the  action  of  the  board  was  likely  to  take  by  the  proportion  of  repre¬ 
sentatives  given  to  the  university.  The  corporate  bodies  and  school.1 
might  appeal  to  the  Medical  Council ;  but  they  could  only  appeal 
before  it  as  a  deputation,  hat  in  hand,  humbly  asking  for  a  decision 
and  he  had  no  doubt  that  the  Council  would,  as  it  had  done  be^e 
carefully  listen  to  any  representations  that  might  be  made.  Th' 
minority  of  the  board,  however,  would  not  send  up  any  one 
represent  them.  He  might  be  permitted  to  read  one  or 
extracts  from  a  letter  which  he  had  written  on  the  subject.- 
“  In  the  old  regime,  the  three  medical  corporations  in  Scotland  rf 
turned  three  members  to  the  General  Council,  while  the  university 
returned  only  two ;  Edinburgh  and  Aberdeen,  Glasgow  and  > 
Andrew’s,  being  linked  for  this  purpose.  Now  the  universities,  b 
this  Bill,  return  to  the  Scotch  Board  eight  members  (Edinburg 
three,  Glasgow  two,  Aberdeen  two,  St.  Andrew’s  one) ;  and  the  oo 
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porations  return  only  one  representative  each.  Thus,  upon  the 
board  in  Scotland,  which  will  regulate  all  the  examinations,  all  the 
examiners,  and  the  course  of  study,  we  shall  have  the  universities  in 
the  proportion  of  8  to  3  to  the  corporations.  The  influence  of  the 
corporations  will  thus  be  entirely  subverted ;  and  no  one  unless 
actually  an  university  professor,  or  some  one  who  is,  to  put  it 
mildly,  not  opposed  to  university  interests,  will  be  permitted  to  act 
under  the  authority  of  a  board  so  constituted.  In  this  way,  the 
school  of  medicine  and  surgery  external  to  the  university,  though  at 
present  available  as  affording  qualifying  courses  of  lectures  and 
instruction  for  university  education,  will  come  to  be  extinguished, 
as  the  appointment  of  none  but  university  professors,  or  those  who 
do  not  directly  oppose  them,  to  act  as  examiners  for  the  final 
examination,  or  as  inspectors  of  examination  previous  to  the 
final,  will  determine  the  students  in  taking  their  courses  of 
lectures  from  those  only  who  will  be  their  examiners,  and 
who,  right!}-  or  wrongly,  they  believe,  will  take  a  more  bene¬ 
volent  view  of  their  appearance  if  they  had  known  them  as  stu¬ 
dents  who  have  paid  fees  into  their  pockets.  It  will  also  admit 
of  these  same  professors  in  the  University  so  conducting  their 
examinations  as  to  compel  students  to  take  out  their  courses  more 
frequently  than  is  required  by  the  curriculum,  so  as  to  secure  the 
greatest  certainty  of  success  when  they  come  before  them  as  ex¬ 
aminers.  No  doubt  it  may  be  argued  that  as  any  scheme  for  exami¬ 
nation  formed  by  the  board,  must  be  approved  by  the  Medical 
Council  and  by  the  Privy  Council,  it  is  impossible  that  any  such 
outrage  could  be  committed,  but  when  one  sees  that  the  representa¬ 
tion  on  the  Scotch  Board  of  the  universities  is  8  to  3,  and  that  all  the 
representatives  to  the  General  Council  will  thus  inevitably  be  uni¬ 
versity  men,  what  chance  can  the  corporations  have  against  such 
odds,  especially  as  it  must  involve  all  the  expense  and  trouble  of 
vexatious  journeys  by  deputations  to  London  to  wait  on  the  Medical 
Council  and  on  the  Privy  Council  to  contest  any  point  in  which  the 
minority  protest  against  the  acts  of  the  majority,  and  when  the 
minority  would  appear  only  as  suppliants,  while  the  majority  would 
(as  represented  on  the  Council)  appear  both  to  plead  and  afterwards 
to  adjudicate.  Then  before  the  Privy  Council,  when  the  considera¬ 
tion  of  any  statement  is  not  in  public  court,  but,  in  private  by  any 
two  of  the  Lords  or  others  comprising  Her  Majesty’s  Privy  Council, 
the  very  fact  that  the  members  of  the  Scotch  Board  had  been  made 
by  Act  of  Parliament  so  very  disproportionate  would  in  itself  con¬ 
stitute  a  strong  facie  ground  for  accepting  the  conclusion  of 

the  university  majority.  It  must  further  be  remembered  that  while 
the  universities  are  represented  in  the  House  of  Commons,  and  are 
connected  by  many  ties  with  members  of  the  House  of  Lords,  and 
can  recognise  the  generous  benevolence  of  other  influential  persons 
by  their  honorary  degrees,  the  medical  corporations  have  no  repre¬ 
sentatives  in  the  House  of  Commons  specially  elected  to  consider 
their  interests,  have  no  connecting  link  with  the  House  of  Peers, 
and  have  no  honorary  distinction  with  which  to  interest  influential 
persons,  or  acknowledge  their  disinterested  services.  The  method  by 
which  I  should  be  inclined  to  meet  this  difficulty  would  be  to  place 
upon  the  board  for  Scotland  three  members  for  each  of  the  Scotch 
Colleges  (corporations).  That  is  to  say,  three  for  the  Royal 
College  of  Physicians  of  Edinburgh,  three  for  the  Royal  Col¬ 
lege  of  Surgeons,  and  three  for  the  Glasgow  Faculty  of  Phy¬ 
sicians  and  Surgeons.  As  in  fact  the  three  Scotch  corpora¬ 
tions  return  nearly  twice  the  number  of  licentiates  that  the  uni¬ 
versities  in  Scotland  do,  so  a  majority  of  one  on  the  board  in  favour 
of  the  corporation  is,  I  believe,  a  very  reasonable  demand.”  He 
desired  also  to  read  a  few  extracts  from  the  petition  of  the  Royal 
College  of  Surgeons,  Edinburgh.  “  That  your  petitioners  apprehend 
that  the  inevitable  result  of  such  undue  representation  of  the  uni¬ 
versities  of  Scotland  upon  the  board  proposed  by  the  Bill  to  be  es¬ 
tablished,  is  calculated  to  bring  about,  sooner  or  later,  the  extinction 
of  the  Scotch  corporations.  That  the  freedom  of  Scotch  medical 
teaching  and  education  outside  the  Scotch  universities,  qualifying 
hitherto  not  only  for  your  petitioners’  diploma,  but  for  that  of  ail 
medical  authorities,  university  and  corporate,  throughout  the  United 
Kingdom,  may,  by  the  extinction  of  the  legitimate  influence  of  your 
petitioners,  put  an  end  to  the  free  trade  in  medical  teaching,  which 
at  present  is  a  distinctive  feature  of  medical  education  in  Edin¬ 
burgh,  and  risk  its  becoming  a  monopoly  in  the  hands  of  the  uni¬ 
versities,  which,  even  as  at  present  constituted,  can,  on  the  plea  of  a 
higher  standard  of  education,  exercise  an  influence  far  from  whole¬ 
some,  in  compelling  the  student  of  medicine  who  proposes  to  gradu¬ 
ate,  to  take  his  classes  from  the  limited  teaching  staff  provided 
within  their  walls.  That  the  provisions  in  the  Bill  for  the  conduct 
of  the  examinations  in  science  and  medicine  antecedent  to  the  final 


examination  to  be  conducted  by  the  board,  are  of  so  vague  and 
general  a  kind,  as  to  admit  of  the  practical  exclusion  of  your  petition¬ 
ers  from  a  just  share  in  such  duty,  and  the  development  of  such  a 
preponderating  university  influence  in  the  conducting  of  all  the  ex¬ 
aminations — preliminary  and  antecedent  to  the  final — as  would 
virtually  make  the  universities  paramount,  and  bring  about  the  ex¬ 
clusion  of  the  corporations  as  such,  from  all  proportionate  share  in 
such  duty.”  The  only  other  extract  he  would  read  was  from  the 
petition  of  the  lecturers  in  the  Extramural  School  of  Medicine  of 
Edinburgh.  “  That  the  Medical  Board  for  Scotland  shall  consist  of 
eleven  members,  of  whom  eight  are  to  be  elected  by  universities 
and  three  by  corporations.  Practically,  therefore,  the  board  repre¬ 
sents  the  universities,  and  a  possible  result  of  the  powers  vested  in 
it  is  the  entire  abolition  of  corporation  representatives  in  the  not 
distant  future.  Its  functions,  at  all  events,  will  be  exercised  in  the 
interest  of  the  universities.  That  these  functions  chiefly  are — 1,  the 
recognition  and  supervision  of  schools  at  which  the  student  may  be 
educated  ;  2,  the  recognition  and  supervision  of  previous  examina¬ 
tions  ;  and  3,  the  appointment  of  examiners  to  conduct  the  final  ex¬ 
amination,  the  nature  and  extent  of  which  is  determined  by  the 
board.  That  the  first  and  second  of  these  functions  will  give  to  the 
university  authorities  the  power  of  totally  suppressing  competition 
in  teaching — a  power  greatly  to  be  deprecated  in  the  interests  of  the 
profession  and  the  public,  and  even  of  the  universities  themselves. 
It  is  not  indeed  probable  that  a  high-handed  exercise  of  this  power 
would  be  at  once,  and  to  its  full  extent,  put  in  operation ;  but  it  is 
easy  to  see  that  a  time  may  come,  when  the  opinion  adverse  to  com¬ 
petition  which  now  exists  may  pervade  all  the  university  authorities, 
and  when  refusals  to  recognise  new  lecturers,  and  the  denial  of  re¬ 
cognition  to  previous  examinations,  in  whole  or  in  part,  may  from 
time  to  time  be  used  to  diminish  the  importance,  and  ultimately  to 
destroy  the  Extramural  School.” 

Dr.  Humphry  said  that  whatever  benefit  was  likely  to  result  to 
the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  by  the 
consideration  of  the  question  in  the  Medical  Council,  would  already 
have  been  gained  by  the  very  lucid  and  careful  speeches  made  by 
the  representatives  of  those  bodies.  They  were  perhaps  more  fitted 
for  the  public  ear  than  for  the  Council ;  but  the  question  was, 
whether  the  Council  ought  to  express  its  opinion.  He  could  not  think 
that  the  Colleges  would  be  likely  to  be  benefited  by  such  an  ex¬ 
pression  of  opinion.  In  the  first  place,  it  would  be  regarded  as  an 
assumption  on  the  part  of  the  Council  of  a  duty  which  did  not 
belong  to  it.  The  Council  had  not  to  consider  the  conflicting  interests 
of  the  several  bodies,  and,  so  far  as  he  was  aware,  it  had  never 
done  so  ;  it  had  never  ventured  to  interpose  between  body  and  body 
in  any  of  the  departments  in  the  kingdom.  The  duty  of  the  Council 
was,  and  had  been,  to  see  that  each  of  the  several  bodies,  in  its  own 
capacity  and  sphere,  did  its  duty  with  a  view  of  ensuring  a  proper 
amount  of  education  to  its  students  ;  but  to  consider  the  merits  or 
interests  or  position  of  one  body  in  comparison  with  another  was 
not  the  duty  of  the  Council.  If,  therefore,  the  Council  expressed 
an  opinion,  and  even  a  favourable  one,  to  the  corporations  in  ques¬ 
tion,  it  would  have  no  weight,  and  it  might  even  injure  their  cause. 
But  if  the  opinion  were  adverse  or  nearly  balanced,  the  evil  would 
be  still  greater.  Even  if  it  were  their  duty  to  enter  into  the  ques¬ 
tion,  could  they,  as  individuals,  give  a  conscientious  vote  upon  it  ? 
Had  they  the  requisite  knowledge  1  One  important  question  which 
had  been  brought  before  them,  both  by  Dr.  Haldane  and  by  Dr. 
Watson,  was,  the  relation  of  the  Extramural  School  of  Edinburgh  to 
the  University  of  Edinburgh.  He  confessed  that  on  that  point  he 
did  not  think  the  members  of  the  Council  would  be  able  to  form  an 
opinion  or  to  give  a  vote,  and  their  action  in  the  matter  might  do 
an  injustice  to  those  bodies.  But  the  great  reason  why  the  Council 
ought  not  to  express  an  opinion  was,  that  it  had  not  been  asked  to 
consider  the  question.  On  former  occasions,  the  Council  had  taken 
up  the  question  of  medical  politics  with  some  doubt,  because  it 
had  been  referred  to  them  by  the  Lord  President.  They  had  no  such 
duty  under  the  Medical  Act ;  but  the  questions  being  referred  to 
them  by  so  high  an  authority,  they  were  taken  into  consideration  by 
the  Council.  The  present  question  lay  further  outside  the  Council 
than  the  ordinary  questions  of  medical  politics,  such  as  those  relat¬ 
ing  to  education  and  examination.  The  questions  at  present  raised 
concerned  the  representation  of  particular  bodies  upon  the  board, 
and  he  did  not  think  that  they  were  fit  subjects  for  the  considera¬ 
tion  of  the  Council.  He  should  vote  for  Dr.  Pitman’s  amendment, 
not  because  he  desired  to  vote  against  the  bodies  in  question,  but 
because  he  wished  to  be  held  neutral. 

Dr.  Pettigrew  said  that  no  doubt  injury  had  been  done  to  St. 
Andrew’s  in  the  past,  and  it  continued  even  to  the  present  day.  He 
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had  recently  heard  that  there  was  to  be  an  amendment  in 
House  of  Lords  with  a  view  of  excluding  St.  Andrew’s  altogether 
from  the  Medical  Board.  He  did  not  see  upon  what  principles  of 
justice  that  exclusion  could  be  effected.  St.  Andrew’s,  at  one  period, 
gave  degrees  to  all  comers,  and  there  was  no  reason  why  it  should 
be  deprived  of  that  privilege.  So  far  as  he  understood  it,  there  was 
nothing  that  could  be  said  for  the  University  of  London  that  might 
not  be  said  with  equal  force  for  the  University  of  St.  Andrew’s  ;  and 
it  was  now  a  question  whether  the  time  had  not  arrived  when  that 
University  should  be  reinstated  in  its  former  privileges.  The  exa¬ 
minations  were  in  many  respects  all  that  could  be  desired.  It  had 
been  rather  the  custom  to  decry  them,  but  he  (Dr.  Pettigrew)  failed 
to  see  in  what  respect  the  University  did  not  examine  its  students 
properly. 

Dr.  Haldane  asked  the  permission  of  the  Council  to  withdraw 
the  motion  that  he  had  proposed.  He  had  no  wish  that  the  Council 
should  express  an  opinion  between  the  corporations  and  the  uni¬ 
versities  of  Scotland,  but  he  thought  that  the  corporations  had  been 
badly  used  by  the  Bill  as  proposed,  and  the  matter  was  one  of 
such  importance  that  it  was  right  to  bring  it  before  the  Council. 

The  President  said  the  object  sought  would,  no  doubt,  be  gained 
by  the  discussion  that  had  taken  place.  He  thought,  however,  it 
was  greatly  to  be  regretted  that,  at  the  end  of  so  many  days,  they 
should  be  occupying  the  time  of  the  Council  in  discussing  a  Bill 
which  in  a  very  few  hours,  or  even  minutes,  would  probably  have 
passed  the  House  of  Lords.  After  the  statement  of  the  Chairman  of 
the  Business  Committee,  it  would  be  for  the  Council  seriously  to 
consider  what  course  should  be  pursued  with  regard  to  the  long  list 
of  amendments  on  the  Bill  of  which  notice  had  been  given. 

Mr.  Simon  suggested  that  Dr.  Haldane  should  accept  Dr.  Pitman’s 
amendment,  instead  of  withdrawing  his  motion.  That  would  serve 
as  a  precedent  on  which  to  act  in  regard  to  the  other  amendments 
that  had  been  proposed. 

Dr.  Tithan  said  he  had  been  careful  not  to  make  any  reference 
whatever  to  the  opinion  which  he  might  entertain  upon  the  consti¬ 
tution  of  the  Scottish  Board,  because  it  was  no  part  of  his  business  to 
make  any  reference  to  that  question.  The  point  he  had  taken  was 
that  it  was  a  matter  with  which  the  Council  had  no  concern,  and  he 
was  also  jealous  for  the  time  of  the  Council.  They  had  then  arrived 
at  the  eighth  day,  and  had  been  expending  two  hours  upon  a  discus¬ 
sion  which  they  were  now  asked  to  wipe  out  altogether  from  their 
memories.  He  thought,  with  Mr.  Simon,  that  it  would  facilitate 
their  proceedings  if  his  amendment  were  adopted  by  the  Council. 

Dr.  Lyons  said  that,  with  all  respect  to  the  Chairman  of  the 
Business  Committee,  he  thought  that  a  very  useful  purpose  had 
been  served  by  the  discussion  which  had  taken  place,  and  especially 
by  the  statements  of  Dr.  Haldane  and  Dr.  Watson.  He  protested 
against  the  idea  of  the  time  of  the  Council  having  been  wasted. 

Dr.  Pitman  said  he  had  not  stated  that  the  time  of  the  Council 
had  been  wasted,  only  that  it  had  not  been  usefully  or  properly  em 
ployed. 

Dr.  Haldane’s  motion  was  then  withdrawn,  by  leave  of  the 
Council.  Dr.  A.  Smith  and  Dr.  Tettigrew  also  withdrew  notices  of 
motion,  in  which  other  amendments  had  been  proposed. 

Dr.  Pyle,  in  withdrawing  a  motion  of  which  he  had  given  notice, 
said  that  he  had  recently  returned  from  the  Riviera,  where  there  was 
an  increasing  tendency  not  to  allow  British  medical  men  to  practise 
without  taking  degrees  in  medicine  in  the  University  of  Paris. 
Englishmen  were,  in  consequence,  obliged  to  call  in  French  medical 
men,  many  of  whom  could  not  speak  English,  and  the  results  were 
sometimes  extremely  serious. 

Mr.  Macnamara  withdrew  a  number  of  notices  of  amendment 
which  he  had  given,  but  said  there  was  one  which  he  desired  to 
submit  to  the  Council,  viz.:  “  Clause  3,  p.  1,  line  19.  After  “men¬ 
tioned,”  insert  “  and  has  been  affiliated  to,  and  obtained  a  medical 
diploma  from,  any  medical  authority  under  this  Act.”  It  had  been 
held,  he  said,  that  the  Register,  as  it  would  be  constructed,  would 
indirectly  secure  affiliation ;  but  if  that  were  admitted  to  be  a  desir¬ 
able  thing,  he  did  not  see  why  affiliation  should  not  be  made  a  sine 
qud  non.  The  Council  had  been  engaged  for  some  days  in  adjudi¬ 
cating  upon  cases  of  professional  immorality  ;  and  it  would  have 
had  many  more  such  cases  to  deal  with  had  it  not  been  for  the  moral 
influence  exercised  by  the  medical  authorities  over  their  alumni.  It 
was  of  the  greatest  importance  to  point  out  to  the  Government  the 
great  importance,  in  a  social  point  of  view,  of  affiliation.  The 
bodies,  too,  required  the  revenue  to  enable  them  to  discharge  their 
important  public  duties.  He  should  look  upon  it  as  a  national 
calamity  if  anything  occurred  that  would  at  all  cripple  so  magni¬ 
ficent  an  institution  as  the  College  of  Surgeons  of  England,  with  its 


- 


splendid  Hunterian  Museum.  Mr.  Marshall  had  told  him  in  con¬ 
versation  that  he  thought  that  a  student  would  not  like  to  see  the 
column  left  blank,  and  that  he  would  therefore  seek  affiliation  with 
some  college.  From  his  (Mr.  Macnamara’s)  experience  in  Ireland, 
he  was  afraid  that  when  students  once  acquired  the  breadwinning 
qualification,  they  would  not  trouble  themselves  with  anything 
further.  Such  a  result  would  be  a  serious  loss  to  the  revenue  of  the 
authorities,  and  a  still  greater  loss  to  the  reputation  of  the  profes¬ 
sion.  It  had  been  stated  that,  unless  students  became  affiliated, 
they  would  not  receive  hospital  appointments ;  but  there  was  no 
guarantee  that  Guy’s  Hospital,  for  example,  might  not  declare  to¬ 
morrow  that  it  would  be  far  better  to  have  a  man  who  was  not 
affiliated.  Not  many  years  ago,  there  was  a  regulation  that  no  one 
should  hold  any  infirmary  appointment  in  Ireland  who  was  not  a 
licentiate  of  the  Royal  College  of  burgeons  of  Ireland;  but  that 
monopoly  had  been  taken  away ;  and  if  the  present  Bill  passed,  all 
licentiates  under  it  would  be  able  to  hold  appointments  in  the 
county  hospitals.  There  was  another  amendment  which  he  also 
desired  to  bring  before  the  Council,  as  to  the  desirability  of  register¬ 
ing  degrees  in  Arts  given  by  an  university.  But  he  would  not  press 
it, "as  he  had  been  informed  by  a  distinguished  peer  that  that  would 
be  provided  for  independently  of  the  Council;  and  if  it  were  not 
done  in  the  House  of  Lords,  he  had  no  doubt  that  an  amendment 
would  be  proposed  to  that  effect  in  the  House  of  Commons. 

Dr.  Pyle  seconded  the  motion,  but,  without  further  discussion,  it 
was  negatived  by  a  large  majority,  only  two  hands  being  held  up  in 
its  favour. 

The  Council  then  proceeded  to  the  following  notice  of  motion, 
which  had  been  given  by  Dr.  Quain : 

“  That  in  Clause  4  of  the  Medical  Act  Amendment  Bill  (as 
amended  in  Committee),  the  words  ‘  subject  to  any  local  law’  be 
struck  out,  seeing  that  if  colonial  practitioners  are  admitted  to  prac¬ 
tise  in  this  country  on  simple  registration,  which  is  provided  for 
(Clause  21),  it  seems  scarcely  fair  to  impose  local  laws  on  registered 
British  practitioners.” 

Dr.  Quain  said  that  he  now  understood^  that  the  subject  referred 
to  would  be  abundantly  provided  for. 

The  clause  of  the  Bill  was  as  follows  : 

“  On  and  after  the  appointed  day,  a  registered  medical  practitioner 
may,  save  as  hereinafter  mentioned,  practise  the  callings  of  medicine, 
surgery,  and  midwifery,  or  any  of  the  said  callings,  in  the  United 
Kingdom,  and  (subject  to  any  local  law)  ill  any  other  part  of  Her 
Majesty’s  dominions,  and  may  recover  in  due  course  of  law  in  re¬ 
spect  of  such  practice,  any  expenses,  charges  in  respect  of  medica¬ 
ments  or  other  appliances,  or  any  fees  to  which  he  may  be  entitled, 
unless  he  is  a  member  of  a  college  of  physicians  the  members  of  which 
are  prohibited  by  by-law  from  recovering  at  law  their  expenses, 
charges,  or  fees,  in  which  case  such  prohibitory  by-law,  so  long  as  it 
is  in  force,  may  be  pleaded  in  bar  of  any  legal  proceeding  instituted 
by  such  member  for  the  recovery  of  expenses,  charges,  or  fees.” 

Dr.  Quain  said  that  local  laws  might  be  of  a  very  objectionable 
kind.  At  one  time  there  was  a  local  law  in  Canada,  that  there 
should  be  a  fee  of  one  hundred  guineas  for  registration.  He  should 
be  very  glad  if  it  was  made  clear  that  the  colonial  legislature  would 
not  impose  restrictions  upon  a  British  practitioner,  which  colonial 
practitioners  were  not  subject  to  in  this  country.  I 

The  matter  affected  the  interests  of  the  profession  at  large,  and 
was  not  restricted  to  the  interests  of  the  Council.  He  was  sure  that  ; 
it  would  be  the  wish  of  the  Council  that  perfect  reciprocity  should 
be  established.  .  I 

The  following  motion  stood  upon  the  agenda  in  the  name  of  Dr. 

Quain.  .  . 

“That,  in  Clause  70  of  the  Bill,  it  would  be  most  objectionable  to 
repeal  the  portion  of  Section  4  of  the  Dentists’  Act  which  prohibits 
prosecution  by  private  persons,  seeing  that  there  is  no  reason  why  a 
distinction  should  be  made  between  dentists  and  registered  medica  . 
practitioners  as  regards  prosecution  (see  Section  27,  Clause  5,  o 
the  Bill) ;  and  that,  if  prosecution  were  instituted  by  private  indi¬ 
viduals  against  the  persons  on  the  Dentists  Register  who  have  been 
objected  to,  the  Council  would  be  bound  to  maintain  the  accuracy 
of  the  Register,  and  would  be  engaged  in  litigation  all  over  the 

country.”  _  .  i,  u  ot 

Dr.  Quain  said  that  no  one  could  object  to  that ;  but  he  felt  tua 

prosecution  should  not  be  directed  against  registered  persons  wit 
out  the  consent  of  the  Council. 

The  motion  was  not  proceded  with. 

Dr.  Aquilla  Smith  moved  : 

“  That  the  provision  in  the  Medical  Act  Amendment  Bill  (*• 
amended  in  Committee),  for  the  constitution  of  the  Medical  I  can 
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for  Ireland  (Clause  9,  Section  5),  in  which  only  two  members  are  to 
be  chosen  by  the  King  and  Queen’s  College  of  rhysicians  in  Ireland, 
be  amended  by  re-inserting  the  word  “  three,”  instead  of  “  two,”  as 
it  stood  in  the  original  Bill.” 

The  motim  was  seconded  by  Dr.  Haldane  and  immediately 

withdrawn. 

Transference  from  Old  to  Notv  Council. — Mr.  Turner,  in  the 
absence  of  Dr.  Pitman,  Chairman  of  the  Business  Committee,  said 
that  it  was  very  important  that  they  should  come  to  some  under¬ 
standing  as  to  whether,  if  the  Medical  Bill  became  an  Act,  there 
would  have  to  be  any  meeting  of  the  Council  in  order  to  transfer 
the  property  and  other  matters  connected  with  the  Council  from 
the  old  body  to  the  new  one.  The  fifty-second  Clause  of  the 
Bill  provided  that  the  first  Council  under  the  Act  should  come  into 
office  on  March  31st,  1884.  He  did  not  know  what  the  legal  techni¬ 
calities  of  the  matter  might  be.  An  expression  of  opinion  from  the 
President  might  guide  the  members  of  the  Council. 

The  President  said  that  the  Council  had  undertaken  certain 
duties,  and  probably  all  the  members  of  the  Council  held  the  opinion 
that,  as  long  as  they  existed  as  a  Council,  they  should  endeavour  to 
perform  what  they  had  undertaken.  When  the  Council  ceased  to 
exist,  the  mode  of  its  dissolution  would  declare  itself.  He  saw  no 
more  reason  at  the  present  time  for  changing  the  course  of  proce¬ 
dure  than  he  did  five  years  ago.  Unless  the  Council  gave  him 
special  instructions,  he  should  be  guided  by  circumstances  in  the 
matter  of  summoning  them.  The  Bill  would  probably  become  an 
Act  this  session,  but  still  the  probability  was  one  of  remote  uncer¬ 
tainty.  The  pressure  of  work  before  the  Government  was  so  great, 
that  no  plain-speaking  statesman  could  say  what  Bill  was  likely  to 
pass.  But  the  Government  were  earnestly  desirous  to  bring  to  an 
end  the  uncertainties  and  perplexities  of  medical  education  in  Great 
Britain  and  Ireland  ;  and  if  they  could  pass  the  Bill  they  would  do 
so.  The  duties  of  the  present  Council  under  the  Act  of  1858  would 
remain  the  same  until  the  day  that  the  new  Council  came  into 
office.  As  to  the  question  whether  a  meeting  of  this  Council  would 
be  necessary  in  order  to  transfer,  the  President  said  that  he  could 
hardly  answer  it.  He  should,  perhaps,  have  the  opinion  of  one  of 
the  law-officers  of  the  Government  on  that  subject. 

Dr.  Lyons,  said  that  the  transfer  of  the  temporalities  of  the 
Irish  Church  to  the  Church  Commissioners  afforded  a  precedent  as 
to  the  way  in  which  one  body  might  take  over  the  functions  of 
another. 

It  was  then  resolved,  on  the  motion  of  Dr.  Aquilla  Smith,  that 
the  duties  of  the  General  Medical  Council  be  delegated  to  the 
Executive  Committee  until  the  next  meeting  of  the  Council. 

Vote  of  Thanhs—  Dr.  A.  Smith  moved : 

“  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Acland,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council.” 

Mr.  Simon  seconded  the  motion.  He  said  that  he  could  not 
express  how  much  indebted  he  felt  the  Council  to  be  to  Dr.  Acland 
for  the  singular  zeal  and  ability  with  which  he  had  devoted  himself 
to  the  service  of  the  Council  and  the  interests  of  the  public.  It  was 
flow  twenty-five  years  since  Dr.  Acland  began  to  give  his  valuable 
assistance  to  that  branch  of  the  public  service.  Before  he  undertook 
the  office  of  President,  it  was  impossible  for  anyone  to  overlook  the 
lisinterestedness  and  public  spirit  which  he  brought  to  the  Council 
table.  In  these  last  years,  in  which  he  had  presided  at  their  de¬ 
liberations,  Dr.  Acland  had  devoted  himself  to  the  business  of  the 
.loaned  as  if  it  had  been  the  dearest  private  interest  of  his  life. 

The  motion  was  carried  by  acclamation. 

The  President  said  that  he  could  only  thank  them  for  their  con- 
idence  and  kindness.  He  wished  that  the  admirable  words  of  Mr. 
Simon  had  been  given  to  a  worthier  cause. 

Votes  of  thanks  were  then  given  to  Dr.  Pitman,  Chairman  of  the 
business  Committee;  Dr.  Quain  and  Dr.  Pitman,  Treasurers  ;  and  Mr. 
dillar,  Registrar  of  the  Council. 

The  proceedings  then  terminated. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Vt  a  meeting  of  the  College  on  April  26th,  a  communication  from 
he  Grocers’  Company  was  read,  announcing  the  foundation  of  three 
eholarships,  each  of  £250  a  year,  and  a  Discovery  Prize  of  £1,000, 
o  be  given  every  four  years,  for  the  encouragement  of  original 
eseardi  in  sanitary  science.  The  following  were  elected  Fellows  : 
lames  Sawyer,  M.D.Lond.,  Birmingham  ;  George  Frederick  Elliott, 
LD.Durh.,  Hull  ;  Robert  Mundy  Cover,  M.D.St.  And.,  Home  Office, 


S.W.;  Julius  Dreschfeld,M.D.  Wurzburg,  Manchester;  Francis  Warner, 
M.D.Lond.,  24,  Harley  Street,  W. ;  Herbert  Watney,  M.D.Cantab.,  1, 
Wilton  Crescent,  S.W. ;  William  Murrell,  M.D.Brux.,  38,  Weymouth 
Street, W.;  Henry  Cook, M.D.St.  And.,  Shaldon,  Teignmouth;  Thomas 
Clifford  Allbutt,  M.D.Cantab.,  Leeds.  The  Council  report  on  special 
examinations  was  read,  and  the  following  resolution  was  adopted  : 
“  That,  in  accordance  with  the  recommendation  of  the  Council,  an 
examination  be  instituted  in  Hygiene  and  State  Medicine.”  An 
annual  grant  of  three  guineas  was  made  to  the  schools  at  Burwash. 
The  President  was  empowered  to  nominate  one  or  more  Fellows 
who  propose  to  attend  the  International  Congress  on  Colonial  Medi¬ 
cine  at  Amsterdam  to  represent  the  College. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Diphtheria. 

The  following  additional  replies  have  been  received  from  medical 
officers  of  health  promising  their  assistance  in  this  investigation. 
Practitioners  in  these  districts  having  cases  of  diphtheria  under 
their  care,  are  particularly  requested  to  communicate  with  the  medi¬ 
cal  officer  of  health. 


Medical  Officer  of  Health, 
P.  Barrow,  Esq.  ... 

J.  Brown,  Esq. 

E.  Casey,  M.D. 

E.  P.  Pussell,  M.B. 
Augustus  Morcom,  Esq. 
J.  N.  Vinen,  M.D. ... 

A.  Walker,  M.D. 


District. 

Rothbury  (rural),  Northumberland. 

Bacup  (urban)  Lancashire. 

New  Windsor  (urban). 

Brighton,  East  Sussex. 

Dunstable  (urban)  and  Luton  (rural). 

St.  Olave’s,  S.E. 

,  ......  ...  ...  Putney  and  Eoehampton. 

Erratum. — In  list  of  medical  officers  of  health  in  Journal  of  March  31st,  page 
63(5,  for  J.  Hardwicke,  Esq.,  Rotherham,  read  J.  Hardwicke,  M.D.  Rotherham 
(urban). 


ASSOCIATION  INTELLIGENCE. 


COUNCIL,  1882-83. 

NOTICE  OF  SPECIAL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  the  Queen’s  .Hotel, 
Birmingham,  on  Thursday,  the  17th  instant,  at  three  o’clock  in  the 
afternoon,  to  consider  the  following  business. 

1.  Report  of  the  Committee  of  Council  on  the  Representation  of 
the  Branches  in  the  Committee  of  Council. 

2.  A  resolution  in  favour  of  the  Medical  Acts  Amendment  Bill. 

Francis  Fowke,  General  Secretary . 

London,  May  3rd,  1883. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two.  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  “There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
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are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 

disease.  . 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 
12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch. — A  meeting  will  beheld  at  Spalding,  on  Thursday,  May 
17tli  Gentlemen  intending  to  read  papers,  or  to  show  specimens  or  cases,  are 
requested  to  communicate  with  the  District  Honorary  Secretary,  W.  A.  Carline, 
M.D.,  Lincoln.  _ 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  P.M.,  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
undersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 


Worcestershire  and  Herefordshire  and  Gloucestershire  Branches.— 
A  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Members 
bavin"  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  than  Thursday, 
May  17th,  after  which  date  a  second  circular  will  be  issued,  giving  full  particu¬ 
lars  of  the  meeting.— George  W.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,  April  13tli,  1883. 


East  Anglian  Branch  — The  spring  meeting  will  be  held  at  Lynn,  on  Thurs¬ 
day,  May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  of 
papers  and  cases  to  be  sent  to  the  Secretaries  before  May  12th.— W.  A.  Elliston, 
Ipswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Sussex  Hotel,  Tunbridge  Wells,  on  Thursday, 
May  17th,  at  3.15  p.m.  Dinner  at  5.30  p.m.  ;  charge,  6s.,  exclusive  of  wine.  Dr. 
Banking  will  take  the  chair.  Mr.  Abbott  will  read  a  paper  on  Collective  Inves¬ 
tigation  and  Note-taking.  Members  desirous  of  making  any  communication 
to  the  meeting  should  send  immediate  notice  to  the  Honorary  Secretary,  T. 
Jenner  Yerrall,  95,  Western  Koad,  Brighton.— April  25th,  1883. 


East  Anglian,  Cambridge  and  Huntingdon  Branches.— President :  W.  M. 
Crowfoot,  M.B.  President-elect,  John  Lowe,  M.D.  A  combined  meeting 
of  the  above  Branches  will  be  held  at  the  Town  Hall,  Xing’s  Lynn,  on  Thursday, 
May  24th,  1883.  The  following  papers  have  been  promised :  Dr.  Paget,  Cam¬ 
bridge  :  A  Case  of  Coincidence  of  Diphtheria  and  Typhoid  Fever.  Dr.  Eade, 
Norwich  :  A  Case  of  Asthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge  : 
Megrim,  its  Pathology  and  Treatment.  W.  Cadge,  Norwich  :  Paracentesis 
Thoracis,  with  Remarks.  Dr.  Dale,  Lynn  :  Pulmonary  Consumption  and  Infec¬ 
tion.  Dr.  Elliston,  Ipswich  :  Lithotomy  by  Aston  Key’s  Method.  S.  H.  Linde- 
mann,  Lynn :  Dislocation  of  Head  of  Radius  in  Children.  A.  C.  Mayo,  Yar¬ 
mouth:  Pregnancy  Complicated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson, 
Lynn:  A  Case  of  Imperforate  Hymen,  with  Betained  Menses.  A.  B.  Manby, 
Budham :  Ten  Cases  of  Puerperal  Eclampsia,  with  special  reference  to  Treat¬ 
ment.  B.  B.  Marriott,  Swaff ham :  Two  Cases  of  Typhoid  Fever,  and  their 
Sequel*.  S.  H.  Burton,  Norwich  :  A  Case  of  Scarlet  Fever,  followed  by  Pysemia. 
At  10.30  a.m.  Meeting  of  the  Council.  At  11  a.m.  The  general  meeting  will  com¬ 
mence  with  an  Address  by  the  President,  Dr.  Crowfoot.  The  Beport  of  the 
Council  will  be  received,  and  New  Members  elected.  A  Discussion  on  the  Medi¬ 
cal  Acts  Amendment  Bill  will  be  invited.  Papers  will  be  read  by  S.  H.  Burton, 
W.  A.  Elliston,  and  S.  II.  Lindeman.  At  1  P.M.  The  President-elect,  Dr.  Lowe, 
invites  the  members  to  a  luncheon  at  the  Town  Hall.  At  2  p.m.  The  afternoon 
sitting  will  commence  with  an  Address  by  the  President-elect,  Dr.  Lowe.  At  6 
p.m.  Public  dinner  (under  the  presidency  of  Dr.  Lowe),  at  the  Globe  Hotel. 
W.  A.  Elliston,  M.D.,  Ipswich ;  Michael  Beverley,  M.D.,  Norwich;  Bushell 
Anningson,  M.D.,  Cambridge,  Secretaries.  N.B. — The  Collective  Investigation 
Committee  will  present  a  Beport  (cards  and  explanatory  memoranda  relating 
to  Acute  Pneumonia,  Chorea,  Acute  Rheumatism,  Diphtheria,  and  Syphilis, 
can  be  had  on  application  to  the  Honorary  Secretaries,  IV .  A.  Elliston,  Ipswich, 
for  Suffolk ;  S.  H.  Burton,  Norwich,  for  Norfolk). 


Southern  Branch:  Southampton  District. — The  next  meeting  of  the  Dis¬ 
trict  will  be  held  at  Dr.  Maclean’s,  28,  Carlton  Crescent,  Southampton,  on  Mon¬ 
day,  May  7th,  at  7.45  p.m.:  to  examine  accounts;  to  elect  officers  of  the  district, 
members  of  Branch  Council,  representatives  to  Council  of  Association.  After 
the  election,  a  united  meeting  with  the  Southampton  Medical  Society  will  take 
place,  at  which  Dr.  Maclean,  C.B.,  will  read  a  paper  on  A  Case  of  Poliomyelitis 
Acuta,  with  remarks.  Members  are  reminded  that  the  following  diseases — 
acute  pneumonia,  chorea,  acute  rheumatism,  diphtheria,  acquired  and  conge¬ 
nital  syphilis— are  being  investigated  by  the  Committee,  and  that  cards  and  ex¬ 
planatory  memoranda  can  be  had  by  application  to  the  Honorary  Secretary. — 
Theoph.'  W.  Trend,  M.D.,  honorary  secretary. 


Metropolitan  Counties  BrancJ:  South  London  District.-A  meeting  will 
be  held  at  the  lloyal  Hospital  School,  Greenwich,  on  Friday,  May  11th,  at  8  p.m. 
Papers:  Dr.  Alexander  Forsyth:  Experiences  in  the  Coroners  Court.  Dr. 
Kobert  E  Carrington  :  Medical  C*?es.  The  election  of  an  Honorary  Secretary, 
in  lieu  of  Mr.  U.  Nelson  Hardy,  will  take  place.-W.  Johnson  Smith,  Acting 
Honorary  Secretary. — April  2Stly  1883. 

Eastern  Branch-  East  K hit  District.— The  next  meeting  of  the  above 
District  will  be  held  at  Canterbury  on  May  24th,  Mr.  Bower  in  the  chair. 
Collective  Investigation  Committee:  A  discussion  on  Card  No.  Acute  Rheu- 
m  itism  will  be  opened  by  Dr.  Gogarty.  All  extant  cards  of  the  atwve  C.im- 
mUtee  can  be  had  on  application  to'  T.  Whitehead  Beid,  Honorary  Secretary, 
34,  St.  George’s  Place,  Canterbury.— May  2nd,  1883. 


METROPOLITAN  COUNTIES  BRANCH:  SPECIAL  GENERAL 

MEETING. 

A  special  general  meeting  of  this  Branch  was  held  at  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  on  luesday, 
April  17th,  at  8  P.M.,  to  consider  the  organisation  of  the  Collective 
Investigation  Committee  appointed  at  a  meeting  of  the  Branch  held 
on  January  17tli;  and  to  consider  the  Bill  for  the  Notification  of 
Infectious"  Diseases,  now  before  Parliament.  The  chair  was  taken 
by  Thomas  Bridgwater,  M.B.,  President  of  the  Branch. 

Collective  Investigation  Committee. 

The  President  stated  that  it  had  been  found  that  the  Collectiv 
Investigation  Committee  had  been  formed  rather  hastily,  without 
proper  provision  being  made  for  its  management,  and  that  the  names 
of  several  officers  of  the  Branch,  who  should  be  members  of  it,  had 
been  omitted.  The  Council  had  very  carefully  considered  the  sub¬ 
ject  and  had  drawn  up  a  series  of  recommendations  which  would 
be  submitted  to  the  meeting.  He  would  first  ask  that  the  resolu¬ 
tion  of  the  meeting  of  January  17th,  appointing  the  Committee, 
should  be  rescinded. 

This  was  agreed  to. 

Dr.  Henry  moved,  Dr.  Walter  Dickson  seconded,  and  it  was 

resolved  unanimously,  ,  , 

“That  a  Committee  of  the  Branch  be  formed  for  the  purpose  of 
aiding  in  the  work  of  Collective  Investigation. 

Dr.  Mahomed  moved,  and  Dr.  E.  H.  Vinen  seconded,  the  adop¬ 
tion  of  the  following  regulations,  in  accordance  with  the  recom¬ 
mendation  of  the  Council  of  the  Branch.  _ 

1.  The  President,  President-elect,  Treasurer,  and  Branch  and 
District  Honorary  Secretaries,  shall  be,  ex  officio,  members  of  the 
Collective  Investigation  Committee  of  the  Metropolitan  Counties 
Branch.  2.  The  election  of  members  of  the  Metropolitan  Counties 
Branch  to  form  the  Collective  Investigation  Committee  of  the  Branch, 
shall  be  made  at  the  first  meeting  of  the  Council  of  the  Branch  after 
the  annual  meeting.  3.  The  power  of  addition  to  or  removal  from 
the  Collective  Investigation  Committee  of  the  Branch  shall  rest  with 
the  Council  of  the  Branch.  4.  An  honorary  secretary  to  the  Collective 
Investigation  Committee  of  the  Branch  shall  be  appointed  by  the  Coun¬ 
cil  ;  the  same  to  be  a  member  of  Councilduringhis  tenure  of  office,  in  ac¬ 
cordance  with  By-law  4.  5.  The  Collective  Investigation  Committee 
of  the  Branch  shall  be  subdivided,  as  far  as  may  be  practicable,  into 
district  committees  corresponding  with  the  districts  of  the  Branch. 
6.  Each  District  Secretary  shall  be,  ex  officio,  Secretary  to  his  Dis¬ 
trict  Committee,  but  with  power  to  delegate  his  duties  to  a  member 
of  his  District  Committee,  subject  to  the  approval  of  the  Council  of 
the  Branch.  7.  The  Branch  and  District  Secretaries  shall  send  to 
the  Council,  before  the  day  of  election  of  the  Committee,  lists  of 
members  of  the  Metropolitan  Counties  Branch  willing  to  serve  during 
the  ensuing  year  in  their  respective  districts.  8.  All  subjects 
emanating  from  the  Collective  Investigation  Committee  of  the  Asso¬ 
ciation  shall  be  the  primary  objects  of  investigation;  and  no  otliei 
subject  shall  be  investigated  without  the  sanction  of  the  Council  oi 
the  Branch.  9.  All  meetings  of  the  Collective  Investigation  Com 
mittee  of  the  Branch  shall  be  convened  by  the  Honorary  Secreten 
of  the  Committee  and  the  Honorary  Secretaries  of  the  Branch,  anc 
those  of  the  District  Committees  by  the  District  Honorary  Secrc 
taries.  10.  All  reports,  applications,  etc.,  shall  be  made  to  the  Counci 
through  the  Honorary  Secretary  of  the  Collective  Investigation  Com 
mittee  of  the  Branch. 

The  motion  was  carried. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present  session 
■will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on 
Thursday,  May  31st,  at  3  p.m.  At  this  meeting,  in  addition  to  the  ordinary 
business,  a  debate  will  take  place  upon  Acute  Pneumonia  and  its  Treatment. 
Dr.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committee)  will 
commence  the  discussion. — Vincent  Jackson,  General  Secretary.  —  Wolver¬ 
hampton,  April  29th,  1883. 


Notification  of  Infectious  Diseases. 

The  President  said  that  the  subject  which  the  meeting  now  ha 
to  consider  was  a  very  grave  and  serious  one.  W  hile  the  impor 
ance  of  notification,  and  the  tendency  of  Mr.  Hastings  s  Bill  j 
restrain  the  spread  of  disease,  were  recognised,  there  was  yet 
this  measure  something  closely  affecting  the  practice  of  medic- 
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men.  He  could  not  look  with  sufficient  gravity  on  the  tendency  of 
such  legislation;  and  he  believed  that,  if  the  honest  opinion  of 
general  practitioners  were  taken,  the  enforcement  of  compulsory 
notification  on  them  would  be  about  the  worst  thing  that  could  be 
done.  When  he  entered  on  practice  thirty  years  ago,  he  used  to 
feel  pleasure  in  the  reflection  that  the  general  practitioner  was 
something  more  than  the  ordinary  curer  of  disease ;  that  he  was  in 
other  ways  of  essential  good  to  the  family,  so  that  an  intimate 
relationship  existed  between  them.  His  time  was  often  spent  more 
in  advising  and  consulting  as  to  the  individual  interests  and  pur¬ 
suits  of  members  of  a  family,  than  in  strictly  medical  duties.  But, 
if  the  Bill  now  under  notice  passed,  this  intimate  relationship  would 
die  away.  Even  now,  it  was  less  strong  than  formerly  ;  partly,  in¬ 
deed,  in  consequence  of  the  greater  facility  of  communication  with 
others  than  the  medical  man.  He  had  observed  that,  in  the  dis¬ 
cussion  on  the  subject  at  Worcester,  the  opposition  to  the  Bill  was 
partly  founded  on  the  plea  of  interference  with  the  monetarj’-  profits 
of  the  practitioner ;  but  he  did  not  think  that  this  was  the  chief 
objection.  He  would  ask  Dr.  W.  Carter,  who  had  most  carefully 
studied  the  subject,  and  had  that  day  come  from  Liverpool  to 
attend  the  meeting,  to  address  the  members. 

Dr.  W.  Carter  said  that  he  had  given  a  great  deal  of  attention 
to  the  subject  under  discussion.  It  had  been  strongly  taken  up  in 
Liverpool,  and  attempts  to  impose  compulsory  notification  of  dis¬ 
ease  on  medical  men  had  been  as  yet  successfully  resisted.  He 
would  begin  by  referring  to  the  history  of  legislation  on  the  sub¬ 
ject.  In  1872,  the  kingdom  was  mapped  out  into  districts  under 
medical  officers  of  health.  The  Act  undoubtedly  did  much  good ; 
for  while,  in  the  decennial  periods  1811-50,  1851-60,  and  1861-70, 
the  death-rates  were  respectively  22.4,  22.2,  and  22.5  per  1,000,  the 
death-rate  in  the  period  1871-80  had  dropped  to  21.5;  and  more 
than  three-fourths  of  the  reduction  came  under  the  head  of  zymotic 
diseases.  But  indirect  results  also  were  soon  observed.  The  medical 
officers  of  health  showed  that  they  had  aims  and  interests  and  duties 
rather  different  from  those  of  the  general  practitioners ;  and  hence  they 
soon  dissociated  themselves  from  the  general  body  of  practitioners, 
and  associated  themselves  with  the  Social  Science  Association  and 
formed,  themselves  into  distinct  societies  in  various  parts  of  the 
country.  Dr.  Carter  referred  also  to  the  composition  of  the  Joint 
Committee  on  State  Medicine  of  the  British  Medical  and  Social  Sci¬ 
ence  Associations,  which,  he  said,  was  mainly  formed  of  medical 
officers  of  health  or  of  persons  interested  in  sanitary  science.  There 
were  about  1,500  or  2,000  medical  officers  of  health  in  the  three 
divisions  of  the  United  Kingdom.  The  Joint  Committee  contained 
sixteen  medical  men,  of  whom  thirteen  were  either  medical  officers 
of  health  or  persons  connected  with  the  Local  Government  Board ;  and 
there  were  about  ten  other  members.  At  any  rate,  there  was  a  great 
preponderance  of  a  body  which  seemed  to  be  somewhat  in  antagonism 
to  the  general  body  of  practitioners.  It  had  been  represented  in 
memorials  to  the  Local  Government  Board,  that  there  was  an  indiffer¬ 
ence  to  the  spread  of  disease  on  the  part  of  the  general  practitioners  ; 
and  the  authorities  in  a  country  district  had  endeavoured  to 
obtain  legislation  on  the  ground  of  this  alleged  neglect.  Such  re¬ 
presentations  had  a  powerful  influence  in  modifying  the  course 
of  legislation ;  and  the  reception  of  memorials  of  the  kind  men¬ 
tioned  had  encouraged  boldness,  which  had  culminated  in  the  Bill 
now  under  consideration.  In  certain  towns,  Acts  had  been  obtained 
embodying  the  principle  of  compulsory  notification  by  medical  men. 
Often  there  was  nothing  in  the  title  of  the  Bill  to  indicate  this  ob¬ 
ject  ;  thus,  at  Nottingham,  the  Act  was  to  enable  the  mayor  and 
town  authorities  to  construct  gas-works,  make  roads,  “and  for  other 
purposes” — nothing  being  said  about  a  proposal  deeply  affecting 
the  feelings  of  medical  men.  Other  Bills  of  the  kind  had  been  in¬ 
troduced  and  were  passed,  and  at  last  a  Police  and  Sanitary  Com¬ 
mittee  was  appointed  by  the  House  of  Commons  to  regulate  private 
legislation.  This  committee  had  examined  witnesses  ;  but  it  had 
lecided  from  ex  parte  evidence.  Several  medical  officers  of  health, 
md  persons  favourable  to  compulsory  notification,  had  been  ex- 
imined ;  but  several  practitioners  who  had  applied  to  be  allowed 
md  give  evidence  had  been  told  that  they  had  no  locus  standi.  The 
Committee  had  decided  in  favour  of  the  imposition  on  the  medical 
nan  of  the  duty  of  notification  of  infectious  disease.  On  the  other 
land,  a  Royal  Commission,  which  had  examined  not  only  experts, 
mt  general  practitioners  and  others,  was  much  more  moderate  ; 
fating  in  its  recommendations  that  “  if  it  be  expedient  to  impose 
he  obligation  on  the  medical  attendant,”  etc. — a  very  marked  dif- 
erence.  The  theoretical  opinions  held  by  a  few,  as  to  the  probable 
esults  of  the  enforcement  of  notification  on  the  medical  man,  had 
>een  verified  by  the  actual  results  in  towns  where  inquiries  had  been 


made.  The  Public  Health  Act  was  accepted  as  good,  because  it 
took  into  consideration  the  general  interests,  including  professional 
relationships  ;  but  the  present  Bill  unduly  curtailed  these  interests, 
and  would  defeat  its  own  objects.  It  would  promote  concealment 
of  disease  ;  and  this  had  actually  occurred  in  several  towns  where 
Acts  for  compulsory  notification  were  in  force.  Inquiries  had  been 
sent  from  Liverpool  to  the  medical  officers  of  health  in  towns  where 
such  Acts  were  in  operation.  In  a  reply,  it  was  stated  that  a  child 
suffering  from  infectious  disease  had  been  sent  into  the  country  in 
order  that  it  might  not  be  sent  to  the  hospital ;  in  another  case,  a 
child  had  been  kept  at  home  from  the  same  motive ;  and  another 
gentleman  had  told  him  (Dr.  Carter)  that  parents  often  evaded  send¬ 
ing  for  medical  aid  in  cases  of  scarlet  fever.  In  fact,  in  a  number 
of  cases,  the  evidence  showed  that,  if  the  medical  man  were  called 
in,  it  was  only  as  a  last  resource.  The  object  of  the  Public  Health 
Act  was  to  bring  cases  of  infectious  disease  under  the  care  of  medi¬ 
cal  men  who  knew  how  to  isolate  them;  but  this  object  would  be 
defeated  by  the  present  Bill.  Another  ill  effect  anticipated  was,  that 
the  two  branches  of  the  medical  profession  would  be  brought  into 
antagonism,  and  that  there  would  be  vexation,  annoyance,  and  dis¬ 
trust  ;  and  this  anticipation  had  been  verified.  For  many  years,  the 
medical  officer  of  health  must  be  the  rival  of  the  general  practi¬ 
tioner,  and  this  would  be  very  injurious.  Those  who  hoped  to  see 
the  medical  officer  of  health  rendered  independent  of  local  control, 
and  restrained  from  general  practice,  must  be  very  sanguine  ;  the 
tendency  of  legislation  was  in  the  opposite  direction.  As  an 
example  of  undue  interference,  Dr.  Carter  referred  to  a  case  in 
which,  a  death  having  been  certified  by  the  medical  attendant  to  have 
been  due  to  typhoid  fever,  thejnedical  officer  of  health  examined  the 
body,  and  wrote  to  the  papers  that  the  medical  man  had 
been  mistaken.  In  another  case,  a  medical  man  who  had, 
from  caution  in  diagnosis,  certified  that  a  man  had  died  of 
“  infectious  disease,”  was  prosecuted  for  not  certifying  that 
the  death  had  been  caused  by  fever ;  the  medical  officer  of  health 
stating  that  he  could  at  once  make  the  diagnosis.  A  deputation  had 
gone  from  Liverpool  to  various  towns,  and  had  found  that  there 
was  a  general  antagonism  between  the  medical  practitioners  and  the 
sanitary  authorities ;  that  officious  interference  was  resented,  and 
that  serious  harm  was  done.  There  was  no  proof  of  the  benefit  said 
to  have  arisen  from  the  Acts  in  operation.  Mr.  Hastings,  in  the  dis¬ 
cussion  at  Worcester,  had  referred  to  Bolton  as  proof  of  the  benefi¬ 
cial  working  of  the  Act  in  force  there.  But,  on  comparing  the  sta¬ 
tistics  of  Liverpool  with  those  of  Bolton,  it  was  found  that,  in 
Liverpool,  where  no  such  Act  was  in  force,  more  rapid  progress  had 
been  made,  imder  the  operation  of  ordinary  sanitary  agencies,  than 
in  Bolton  ;  and  the  same  result  came  out  when  the  comparison  was 
made  with  the  country  generally.  There  was  much  greater  progress 
without  special  legislation  than  there  was  in  Bolton.  In  Leicester, 
the  medical  officer"  of  health  had  issued  a  report,  which  had  been 
severely  criticised  by  a  member  of  the  Health  Committee,  who  had 
stated  that  the  mortality  had  increased  instead  of  diminishing,  and 
that  there  had  been  a  high  death-rate  from  scarlet  fever  and  measles. 
The  speaker  thought  that  any  one  who  considered  the  evidence  ad¬ 
duced  would  consider  that  no  real  good  had  been  done  by  the  special 
legislation.  Edinburgh  had  been  held  up  as  a  model  for  imitation  ; 
but  the  working  of  the  Act  there  was  very  delusive.  During  the 
operation  of  the  Act  there,  measles  had  broken  out,  and  the  number 
of  cases  had  increased  from  440  in  February  to  1,100  in  March,  and 
even  beyond  that.  In  the  two  years  succeeding  the  passing  of  the 
Act  there  had  been  an  increase  of  mortality  in  Edinburgh,  as  com¬ 
pared  with  the  four  preceding  years.  The  system  pursued  in  Edinburgh 
was  a  delusion.  When  the  medical  practitioner  there  certified  “  no 
immediate  attention  required,”  nobody  interfered;  and  consequently, 
the  reporting  of  5,705  cases  of  infectious  disease  led  to  sanitary 
precautions  being  taken  in  only  641.  However  injurious  and  strin¬ 
gent  the  Acts  to" which  Dr.  Carter  referred  might  be,  future  legisla¬ 
tion  would  become  still  more  stringent ;  for  the  Acts  would  never 
attain  their  object;  they  fought  against  powers  over  which  there 
was  no  control.  '  Dundee  had  a  stringent  General  Police  Act,  which 
did  not  succeed,  and  greater  stringency  was  asked  for  :  it  was  pro¬ 
posed  that  the  medical  officer  of  health  should  have  an  absolute 
right  to  enter  houses,  and  to  remove  persons  suffering  from 
infectious  diseases  to  hospital  or  quarantine.  Such  was  the 
direction  in  which  legislation  of  the  kind  under  consideration 
tended. 

Dr.  Cleveland  asked  in  what  w-ay  the  Bill  would  affect  private 
practice.  What,  for  instance,  could  a  medical  officer  of  health  do  in 
the  case  of  scarlet  fever  ? 

Dr.  R.  H.  Lloyd  suggested  that,  in  place  of  opposing  the  Bill,  it 
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would  be  better  for  medical  practitioners  to  try  to  get  a  substantial 
fee  for  making  the  reports. 

Dr.  Carter  said  that  the  only  ground  for  refusing  interference 
on  the  part  of  the  medical  officer  of  health,  was  the  observation  of 
what  took  place  in  towns  where  Acts  for  compulsory  notification 
were  in  operation.  The  amount  of  interference  must  depend  on 
the  discretion  exercised  by  the  medical  officers  of  health.  Some¬ 
times  there  might  be  much  interference  ;  on  the  other  hand,  if  the 
health-officer  were  discreet,  there  might  not  be  much  friction — but 
much  good  would  not  be  produced.  He  did  not  think  that  the  pro¬ 
posed  fee  of  half-a-crown  would  be  increased ;  indeed,  the  town- 
clerk  of  one  place  had  suggested  that  it  should  be  reduced  to  a 
shilling. 

Mr.  Sibley  said  that  few  remarks  were  necessary  after  the  state¬ 
ments  of  the  President  and  Dr.  Carter.  But  he  would  expect  that 
the  members  of  the  medical  profession  were  generally  in  favour  of 
notification  of  disease,  if  carried  out  with  proper  care,  and  without 
interfering  with  general  medical  practice.  The  principle  of  Mr. 
Hastings’s  Bill  was  dual  registration  ;  it  was  not  only  made  incum¬ 
bent  on  the  parent  or  guardian  to  notify  a  case  of  disease,  but  the 
medical  attendant  was  also  made  responsible.  This  would  at  once 
lead  to  conflict  and  collision,  and  would  tend  to  destroy  the  confi¬ 
dence  existing  between  the  medical  man  and  the  patient.  As  far  as 
he  could  see,  if  anything  like  such  compulsory  notification  as  that 
proposed  were  adopted,  there  would  be  a  perpetual  difficulty  in  car¬ 
rying  out  the  Act,  although  the  medical  profession  recognised  it  as  a 
duty  to  aid  all  endeavours  to  prevent  the  spread  of  disease.  One 
great  difficulty  would  arise  from  cases  in  which  diagnosis  was  doubt¬ 
ful,  as  sometimes  occurred  with  scarlatina.  The  principle  adopted 
by  the  British  Medical  Association  had  been,  that  the  patient’s 
friends  should  give  the  information.  It  had  been  suggested  that  the 
medical  man  should  be  content  to  give  a  certificate  to  the  family  ; 
but  even  this  might  give  rise  to  trouble.  Medical  men  recognised  it 
as  a  professional  duty  to  inform  the  family  when  a  case  of  infectious 
disease  occurred  in  it.  He  moved : 

“  That  this  meeting,  while  highly  approving  the  principle  of  noti¬ 
fication  of  infectious  diseases,  is  strongly  opposed  to  such  duty 
being  imposed  upon  the  medical  attendant,  and  authorises  the  Presi¬ 
dent  to  append  his  name  to  the  petition  against  Mr.  Hastings’s  Bill, 
drawn  up  by  the  Parliamentary  Bills  Committee.” 

Dr.  Mahomed  seconded  the  motion.  He  said  that  Dr.  Carter  had 
hit  the  right  nail  on  the  head  when  he  referred  to  the  risk  of  anta¬ 
gonism  between  the  medical  officers  of  health  and  the  general  prac¬ 
titioners  ;  but  he  thought  he  had  attached  rather  too  much  import¬ 
ance  to  this,  for  the  medical  officers  of  health  were  but  a  small  part 
of  the  profession.  The  Bill  could  not  become  law  in  the  face  of  all 
the  opposition  to  it,  especially  as  the  Government  was  not  inclined 
to  support  it.  He  would  suggest  that  a  conference  of  medical  officers 
of  health  with  the  Branch  or  its  Council  should  take  place,  for  the 
purpose  of  considering  the  best  means  of  preventing  the  spread  of 
infectious  disease  in  the  metropolis.  He  believed  that  thus  any 
necessity  for  a  compulsory  Act  for  any  part  of  London  might  be 
avoided.  What  was  required  was,  to  educate  the  profession  and 
the  public  as  to  their  duties  in  regard  to  sanitary  medicine.  No 
doubt  practitioners  failed  to  do  all  that  might  be  done  in  cases,  of 
infectious  disease  ;  many  were  much  too  lax  ;  none  were  too  strict. 
An  association  of  medical  men  to  promote  sanitary  care  would  be  of 
immense  advantage.  A  compulsory  law  was  odious  ;  he  objected  to 
be  compelled  under  a  penalty  to  do  his  acknowledged  duty.  If  there 
must  be  compulsion,  it  should  fall  on  the  person  having  legal  charge 
of  the  patient.  It  might  be  of  advantage  that  a  barrister  should 
be  compelled  to  reveal  the  secrets  of  his  clients ;  but  then  accused 
persons  would  not  employ  barristers ;  and,  if  the  present  Bill  became 
law,  patients  would  not  employ  doctors. 

Mr.  Nelson  Hardy  said  that  it  must  not  be  forgotten  that  the 
Branch  was  part  of  the  Association,  which  had  instructed  the  Par¬ 
liamentary  Bills  Committee  to  oppose  the  imposition  of  compulsory 
notification  on  medical  men.  He  called  attention  to  the  Scotch  Police 
Bill,  which  provided  that  the  medical  man  may  report  cases  of  infec¬ 
tious  disease.  The  same  principle  of  option  was  to  be  found  in  the 
Irish  Public  Health  Bill  of  last  year. 

Dr.  Hare  said  that  all  would  object  to  the  Bill  in  its  present 
form ;  but  it  was  necessary  to  be  careful  not  to  appear  to  oppose 
all  forms  of  notification  of  disease.  The  medical  profession 
should  do  all  that  it  could  to  diminish  disease  and  prevent  its 
spread.  He  thought  that  a  small  modification  of  the  Bill  was  re¬ 
quired  ;  namely,  the  removal  of  the  portion  which  compelled  the 
medical  practitioner  to  report  cases  of  infectious  disease  to  the  me- 
dica  officer  of  health.  The  medical  man  would  have  done  his  duty 


if  he  gave  a  certificate  that  tile  case  was  one  of  infectious  disease  ; 
but  the  duty  of  reporting  the  case  to  the  sanitary  authority  should 
rest  with  the  householder. 

Mr.  Ernest  Hart,  Dr.  Norman  Kerr,  and  Dr.  Carter,  also 

made  some  remarks. 

The  President  said  he  was  sure  that  the  members  present  felt 
much  indebted  to  Dr.  Carter  for  the  manner  in  which  he  had  placed 
the  subject  before  the  meeting.  As  a  rule,  London  was  free  from 
such  measures  as  that  under  consideration  ;  it  was  in  provincial 
towns  that  their  action  was  chiefly  felt.  The  chief  objection  to  the 
Bill  was  the  interference  with  medical  practitioners  which  it  pro¬ 
posed.  He  thought  that  the  Bill  would  have  been  framed  in  a  very 
different  manner  if  the  general  practitioners  had  beeD  consulted. 
Heference  had  been  made  to  neglect  of  sanitary  duties  on  the  part 
of  medical  men ;  but  it  must  be  remembered  that  they  were  often 
prevented  from  doing  all  that  they  would,  by  the  antagonism  of  the 
patient  and  his  friends. 

The  motion  was  carried. 

Dr.  Mahomed  proposed,  Dr.  Gilbart  Smith  seconded,  and  it  was 
resolved : 

“  That  the  Council  of  the  Branch  be  requested  to  consider 
what  measures  can  be  taken  by  the  Branch  for  the  prevention  of 
infectious  disease  in  the  Metropolis.” 

Dr.  Hare  proposed,  and  Dr.  Vinen  seconded,  a  cordial  vote  of 
thanks  to  Dr.  W.  Carter  for  the  trouble  which  he  had  taken  in  coming 
from  Liverpool  to  address  the  meeting,  and  for  the  lucid  explana¬ 
tion  of  the  subject  which  he  had  given.  This  was  carried  unani¬ 
mously  ;  and  the  meeting  adjourned. 


CORRESPONDENCE. 


PROPOSED  MEDICAL  BENEFIT  SOCIETY :  FURTHER 
PROCEEDINGS. 

Sir, — The  graceful  recognition  by  the  Committee  of  Council  of 
the  above  scheme,  and  their  offer  to  afford  all  interested  therein  a 
place  for  discussion  at  the  approaching  annual  meeting,  impel  me 
to  propose  that  some  decided  step  should  now  be  taken.  I  therefore 
venture  to  suggest  that  you  should  now  convene  a  meeting  at  which 
all  members  of  the  profession  interested  might  attend,  where,  after 
a  provisional  committee  had  been  formed,  the  working  of  the  scheme 
might  be  discussed,  and  a  programme  drawn  out  of  resolutions,  etc., 
to  be  laid  before  the  meeting  at  Liverpool. 

It  might  be  as  well  to  have  a  table  of  the  payments  required, 
drawn  out  by  an  actuary,  to  lay  before  the  Committee ;  and,  to 
meet  this  and  other  primary  expenses,  I  would  suggest  that  all  those 
who  have  sent  in  their  names  as  adherents,  be  asked  to  send  you  a 
small  donation  of,  say,  10s.  Gd. — I  am,  sir,  yours,  etc., 

William  Clibborn,  B.A.,  M.D. 

Birmingham,  April  29th,  1883. 

%*  If  the  proposition  be  approved,  we  shall  be  willing  to  act 
upon  it. 


eleventh  list. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  William  Cox,  Winchcombe,  Gloucester  ;  Mr.  T.  C.  Beatty 
Leaham  Harbour,  Durham;  Mr.  F.  H.  Davies,  Hanwell;  Dr.  Alfrei 
H.  Carter,  Birmingham;  Mr.  John  W.  Davies,  Ebbw  Vale,  Mon 
mouth;  Mr.  Chas.  Penruddocke,  Winchcombe;  Mr.  S.  G.  Sloman 
jun.,  Farnham,  Surrey;  Mr.  George  Woodward,  Upper  Tooting;  Mi 
F.  C.  Palmer,  Brigg,  Sunderland  ;  Dr.  P.  T.  S.  Colmer,  1  eovil ;  am 
Mr.  William  Pearson,  Glasgow. 


FOREIGN  DEGREES  AND  THE^NEW  MEDICAL  BILL. 

Sir, — I  crave  your  indulgence  once  more  for  this  letter,  and  trie 
this  will  be  the  last  time  I  shall  have  occasion  to  trouble  you  on  tb 
subject. 

E’inding,  on  reading  all  the  reports  at  my  command  of  the  pr< 
ceedings  in  Committee,  that  no  reference  had  been  made  to  tl 
subject,  either  by  Lord  Carlingford  or  any  other  member  of  tl 
House,  I  immediately  wrote  again  to  his  lordship,  calling  his  atte 
tion  to  the  fact;  and  I  have  this  morning  received  the  er.clost 
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reply,  which  I  shall  be  glad  if  you  will  kindly  publish  in  your  next 
issue. — I  am,  sir,  yours  faithfully, 

F.  Ernest  Pocock,  M.D.,  Honorary  Secretary,  Brussels 
Medical  Graduates’  Association. 

The  Limes,  St.  Mark’s  Road,  North  Kensington,  W., 

April  24th,  1883. 

“Council  Office,  April  23rd,  1883. 

“  Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  of  your  letter  of  the  21st  instant,  and  to 
inform  you  that,  in  his  lordship’s  opinion,  the  Medical  Act  Amend¬ 
ment  Bill  now  before  Parliament  enables  any  person  who  is  legally 
using  any  title  at  the  present  moment  to  continue  to  use  the  same, 
and  that  the  Bill  does  not  affect  any  existing  right. — I  am,  sir,  your 
obedient  servant,  (Signed)  Cn.  Peel. — F.  Ernest  Pocock,  Esq.,  M.D., 
The  Limes,  St.  Mark’s  Road,  North  Kensington,  W.” 

April  25th.  P.S. — I  have  this  morning  heard  from  a  medical 
friend,  who  had  written  to  Lord  Cranbrook  on  the  subject,  that,  at 
the  suggestion  of  the  latter,  the  following  has  been  inserted  in  the 
Bill.  Clause  69.  “  This  Act  shall  not  make  illegal  the  uses  by  any 
person,  after  the  passing  thereof,  of  any  medical  title  which  he  was 
actually  using,  and  was  entitled  to  use,  at  the  date  of  the  passing  of 
this  Act.” 


WELSH  MORALITY. 

Sir, — On  page  702  of  your  Journal  for  the  14th  instant,  Dr. 
Matthews  Duncan  states  thus :  “  Unfortunately,  however,  among 
large  classes,  chiefly,  I  am  told,  in  Wales  and  some  parts  of  Scot¬ 
land,  custom  permits,  and  local  morals  do  not  interdict,  a  practice 
which  produces  many  illustrations  of  this  mutual  incompatibility. 
The  practice  is  called  bundling,  or  keeping  company,  and  consists  in 
parents  permitting  daughters  to  cohabit  with  an  eligible  man  on 
the  understanding  that  if  pregnancy  ensues,  the  legal  marriage  is 
made.  A  woman  proving  sterile  may  be  deserted  by  her  follower, 
and  gets  another  with  whom  the  result  is  different.” 

I  know  the  habits  of  the  Welsh  well,  and,  though  they  are  far 
from  what  could  be  wished,  there  is  no  such  practice  as  Dr.  Dun¬ 
can  alludes  to.  To  make  such  a  statement  and  allow  it  to  be 
printed  is  a  gross  moral  blunder.  I  would  suggest  to  Dr.  Duncan  to  ex¬ 
amine  more  closely  into  the  morals  of  his  own  country.  Let  him  ex¬ 
amine  and  compare  the  statistics  of  illegitimacy  there  and  here. 
I  should  be  glad  to  see  them  printed — Yours  obediently, 

Morristown,  April  17th,  1883.  E.  Rice  Morgan. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Friday,  April  21th. 

Medical  Act  Amendment  Bill. — The  Bill  was  read  a  third  time. 
On  the  order  that  the  Bill  do  pass,  the  Marquis  of  Salisbury  moved 
that  the  number  of  members  of  the  Medical  Board  be  reduced  from 
seventeen  to  sixteen,  by  removing  the  Society  of  Apothecaries  from 
the  board. — The  Earl  of  Camperdown  hoped  that  the  Lord  Presi¬ 
dent  would  assent  to  the  amendment.  The  Society  of  Apothecaries 
would,  of  course,  lose  their  power  of  granting  licences  to  medical 
candidates,  and  it  was,  therefore,  to  be  expected  that  their  degree 
and  diploma  would  not  be  sought  after  with  so  much  avidity  in  the 
future. — Lord  Carlingford  did  not  see  any  representative  of  the 
Apothecaries’  Company  in  the  House,  and  he  himself  did  not  feel 
in  a  position  to  present  their  case  to  the  House.  On  the  informa¬ 
tion  he  had  obtained,  he  thought  the  claims  of  that  body  to  repre¬ 
sentation  on  the  board  were  of  the  slightest;  and  he  was,  therefore, 
prepared  to  accept  the  amendment  of  the  noble  marquis. — The 
amendment  was  agreed  to,  and  the  Bill  passed. 


HOUSE  OF  COMMONS,  Friday,  April  21th. 

The  Army  Medical,  etc..  Services. — Lord  E.  Cecil  asked  the  Secre¬ 
tary  of  State  for  War  when  the  report  of  the  Committee  on  the 
Army  Medical  and  Transport  Services  would  be  laid  upon  the  table 
of  the  House. — The  Marquis  of  Hartington  hoped  to  have  the  re¬ 
port  in  his  hands  in  a  day  or  two,  and  could  assure  the  noble  lord 
that  there  would  be  no  unnecessary  delay  in  laying  it  upon  the  table 
of  the  House. 

Vaccination  in  India. — Air.  I’.  Taylor  asked  the  Undersecretary 
of  State  for  India  whether  it  was  a  fact  that  the  High  Court  of 
Madras  had  lately  decided  a  case  on  appeal,  to  the  effect  that  com¬ 
pulsory  vaccination  was  illegal,  the  judges  declaring  that  it  was 
qiiite  optional  to  a  parent  whetl  e  •  his  children  should  he  vaccinated. 


and  that  it  was  not  unlawful  to  dissuade  others  from  suffering  their 
children  to  undergo  the  operation. — Air.  J.  K.  Cross:  Aly  hon.  friend 
has  furnished  me  with  a  copy  of  the  Western  Star  of  Cochin,  from 
which  I  gather  that  the  facts  are  correctly  stated  in  his  question. 
Vaccination  is  not  compulsory  in  the  Aladras  Presidency. 

Tuesday,  May  1st. 

The  Vaccination  Act. — Air.  Gladstone  moved,  “That  the  order  for  re¬ 
suming  the  adjourned  debate  on  the  Parliamentary  Oaths  Act  (1866) 
Amendment  Bill  have  precedence  this  day  of  the  notices  of  motion  and 
the. other  orders  of  the  day.” — Air.  Hopwood,  who  had  on  the  paper  a 
notice  of  motion  in  favour  of  abolishing  the  compulsory  clauses  of  the 
A'accination  Act,  expressed  his  regret  that  the  Prime  Minister 
should  have  felt  himself  obliged  to  propose  this  motion,  as  he  was 
thereby  deprived  of  an  opportunity  of  bringing  before  the  House  a 
question  which  excited  the  deepest  interest  amongst  large  classes 
of  the  people;  and  he  hoped  an  early  opportunity  would  be  given. 

The  Medical  Acts  Amendment  Bill.— The  Earl  of  Kimberley 
presented  a  petition  from  the  Apothecaries’  Company  in  Ireland, 
praying  that  they  may  be  reinstated  in  the  Medical  Acts  Amendment 
Bill. 

Wednesday,  May  2nd. 

Medical  Acts  Amendment  Bill. — This  Bill  was  read  the  first  time, 
and  was  ordered  to  be  read  a  second  time  on  Thursday,  May  10th, 
and  to  be  printed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PAYMENT  AT  HOSPITALS. 

A  very  important  meeting  of  the  medical  men  of  the  neighbourhood 
of  Greenwich,  and  others,  was  held  at  the  Lecture  Hall,  Greenwich, 
on  the  17th  inst.,  to  confer  with  the  honorary  medical  officers  of  the 
Royal  Kent  Dispensary,  in  order  to  obtain,  if  possible,  an  alteration 
of  the  rules  of  that  institution,  so  as  to  do  away  with  the  distribu¬ 
tion  of  free  letters  to  all  applicants  of  the  artisan  and  labouring 
classes. 

Air.  Cable,  in  introducing  the  chairman,  Dr.  Alfred  Carpenter, 
said  that  every  one  knew  what  a  deep  interest  he  took  in  the  organi¬ 
sation  of  dispensaries,  and  he  was  very  much  obliged  to  him  for 
coming  down  that  evening. 

Dr.  Alfred  Carpenter  then  took  the  chair,  and  called  on  the 
honorary  secretary  to  read  the  notice  convening  the  meeting,  which 
having  been  done,  the  chairman  said  that  it  was  quite  time  that  the 
distribution  of  free  letters  to  all  applicants  of  the  labouring  and 
artisan  classes  was  done  away  with,  as  it  had  a  most  pernicious 
effect  in  encouraging  improvidence,  and  in  its  tendency  to  pauperise, 
and  he  should  be  glad  to  hear  the  opinion  of  those  present.  The 
resolutions,  he  thought,  might  be  taken  as  read,  as  each  person 
present  held  a  printed  copy. 

The  following  are  the  resolutions  agreed  to. 

1.  That  it  is  desirable,  on  account  of  the  large  number  of  the  artisan  class  and 
others  now  using  the  letters  of  the  Royal  Kent  Dispensary,  who  are  well  able 
to  contribute  something  towards  defraying  the  cost  of  medical  attendance  on 
themselves,  wives  and  families,  that  a  'paying  branch  should  be  added  to  this 
institution. 

2.  That  patients  shall  be  admitted  to  the  benefits  of  this  charity  only  on  the  pro¬ 
duction  of  a  letter  of  recommendation  from  a  governor;  but  in  all  cases  if 
the  head  of  a  family  is  in  work  (except  in  the  case  of  widows,  whose  means  are 
very  limited)  the  sum  of  one  shilling  per  week  shall  be  paid  in  advance, 
which  shall  entitle  the  patient  to  medical  attendance  at  the  dispensary.  In 
the  case  of  more  than  one  member  of  a  family  requiring  medical  attendance 
at  the  same  time,  the  charge  shall  be  one  shilling  per  week  for  the  first 
patient  and  sixpence  per  week  for  each  subsequent  patient. 

3.  Should  any  case  require  attendance  at  the  patient’s  home,  the  charge  shall 
be  one  shilling  and  sixpence  per  week  in  advance,  and  if  more  than  one  mem¬ 
ber  of  a  family  should  require  attendance  at  the  same  time,  the 'charge  shall 
be  one  shilling  and  sixpence  per  week  for  the  first  patient,  and  sixpence  per 
week  in  advance  for  each  subsequent  patient.  In  every  instance  when  such 
attendance  is  required,  application  must  be  made  at  the  dispensary,  at  the 
appointed  hour,  by  some  person  competent  to  give  particulars  relative  to  the 
patient’s  illness,  or  they  cannot  be  attended  to  on  the  same  day. 

4.  That  there  shall  be  no  limit  placed  on  the  length  of  attendance  upon 
any  patient  under  the  new  rules  other  than  that  now  in  force  under  the  free 
system. 

5.  That  every  patient  shall,  before  admission,  make  a  declaration  as  to  the 
amount  of  his  or  her  earnings  and  also  state  the  number  of  his  or  her 
family. 

6.  That  no  married  person  shall  be  admitted  to  the  benefits  of  this  charity  (ex¬ 

cept  under  special  circumstances)  if  the  united  earnings  of  the  family  exceed 
forty  shillings  per  week,  and  that  no  single  person  shall  be  admitted  whose 
earnings  (except  under  special  circumstances)  exceed  twenty-five  shillings  per 
week.  , 

7.  That  if  any  person  shall  be  found  to  have  made  a  false  declaration  as  Jo  the 
amount  of  the  united  earnings  of  the  family  or  the  number  thereof,  he  or  she 
shall  be  excluded  from  the  benefits  of  this  charity. 

8.  That  a  vi.  iting  committee,  which  fhall  1  o  com pn  ed  of  one  honorary  medical 
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officer  and  two  members  of  the  monthly  committee  of  the  dispensary,  shall 
be  ann'ointcd  monthly  by  the  monthly  committee, 
f.  That  the  duties  of  the  visiting  committee  shall  be  to  visit  the  dispensary  as 
“occasion  may  require,  or  as  often  as  they  may  think  fit,  either  together  or 
separately,  for  the  purpose  of  investigating  all  matters  connected  with  the 
institution,  and  the  honorary  medical  officer  of  such  visiting  committee  shall 

countersign  all  orders  for  drugs  and  surgical  appliances.  . 

10  That  it  shall  be  the  duty  of  the  resident  medical  officer  to  enter  into  a  book 
to  be  provided  for  the  purpose,  all  matters  of  irregularity  and  dispute,  and  at 
once  bring  the  same  before  the  notice  of  the  visiting  committee. 

11  That  no  honorary  medical  officer  shall  be  required  to  attend  any  case  or 
abortion  or  premature  labour  unless  it  shall  be  considered  as  an  ordinary  con¬ 
finement  and  paid  for  at  the  usual  rate  of  one  guinea. 

12.  That  a  redistribution  of  the  various  districts  shall  be  undertaken  as  soon  as 

ISpThatthe  present  Pharmacopoeia  be  revised.  .  ,  ,,  , 

14  That  all  fees  received  from  the  pay  patients  by  the  institution,  shall  be  ap¬ 
portioned  yearly  by  the  monthly  committee  to  each  honorary  medical  officer, 

according  to  the  extent  of  his  duties.  .  .  ,  .  ..  . 

15  That  the  governors  to  whom  it  may  not  be  convenient  to  distribute  their 
ietters  be  solicited  to  give  the  resident  medical  officer  power  to  do  so  for 
them,  so  that,  should  there  happen  to  be  any  urgent  application  at  the  dispen¬ 
sary  for  a  letter,  one  might  be  supplied  without  delay. 

Dr.  Ralph  Gooding  opened  the  discussion,  and  said  that  some 
years  ago  he  was  an  honorary  medical  officer  of  the  dispensary,  but 
had  given  it  up  on  account  of  the  great  number  of  persons  he  was 
obliged  to  attend  free,  who  were  well  able  to  procure  medical  aid 
through  clubs,  etc.  He  thought  that  the  resolutions  which  had 
been  submitted  would  meet  the  case  ;  and  he  hoped  that  the  hono¬ 
rary  medical  staff  would  put  on  a  bold  front  and  insist  upon  their 
adoption.  He  quite  agreed  with  Dr.  Carpenter,  that  the  present 
mode  of  distribution  of  free  letters  tended  to  pauperise  the  people 
and  encourage  improvidence. 

Mr.  Lloyd  Jones  said  that  he  quite  agreed  that  some  change 
was  necessary,  but  advocated  allowing  eligible  persons  to  be  ad¬ 
mitted  without  letters  of  recommendation,  on  the  payment  of  the 

prescribed  fees.  .  ...... 

Mr.  Bukdett  said  he  had  given  the  subject  Ins  careful  attention, 
and  he  entirely  agreed  with  the  resolutions  as  far  as  they  went,  but 
ho  should  like,  if  possible,  a  more  provident  scheme  to  be  adopted. 
He  had  looked  into  the  question  of  the  conversion  of  the  dispensary 
into  a  provident  one,  and  he  could  see  no  reason  why  it  should  not 
be  done,  as  it  was  not  established  under  an  Act  of  Parliament. 
There  could  be  no  objection  to  making  it  a  provident  dispensary  with 
a  free  department,  which  should  only  be  eligible  for  those  who 
earned  very  low  wages,  then  the  trust  money  could  be  well  applied 
towards  defraying  the  cost  of  such  letters.  He  considered  with  the 
other  speakers  that  Hie  present  system  tended  to  pauperise  and  en¬ 
courage  improvidence,  whereas  under  the  provident  system  a  feeling 
of  independence  would  be  encouraged. 

Dr.  MOON  said  he  had  formerly  been  honorary  medical  officer  of  the 
dispensary,  but  had  left  it  for  the  same  reason  Dr.  Gooding  had.  He 
did  not  consider  that  the  conditions  which  existed  and  called  for 
the  establishment  of  this  institution  a  century  ago  existed  at  all  at 
the  present  day,  and  that,  therefore,  there  was  now  no  need  what¬ 
ever  for  a  free  dispensary,  for  now  the  Poor-Law  Board  took  care 
of  all  necessitous  cases,  whereas  a  century  ago  the  Poor-Law  Ad¬ 
ministration  was  very  weak.  He  hoped,  with  the  other  speakers, 
that  the  most  provident  principle  possible  would  be  adopted. 

Mr.  J.  P.  Purvis  agreed  with  the  other  speakers,  and  hoped  that 
the  most  efficient  measure  possible  would  be  adopted  to  encourage 
providence,  and  thus  stamp  out  the  improvidence  which  was  con¬ 
tinually  met  with. 

Dr.  Carpenter  said  he  should  like  to  say  a  few  words  on  the 
points  raised  in  discussion.  He  quite  agreed  with  what  Mr.  Burdett 
had  said  respecting  the  conversion  of  the  dispensary  into  a  provident 
one,  which  might  be  easily  done  in  the  way  suggested,  or  by  an 
application  to  the  Charity  Commissioners,  as  had  been  done  in  the 
case  of  one  or  two  other  institutions.  Dr.  Carpenter  said  that  it 
had  been  proved  that  a  great  number  of  those  who  obtained  free 
letters  were  well  able  to  pay  the  small  fees  required  under  the  pro¬ 
vident  system,  and  therefore  they  ought  not  to  have  free  letters. 
The  great  advantage  of  the  provident  system  was  that  it  created  a 
feeling  of  independence,  as  people  could  call  in  their  medical  atten¬ 
dant  without  going  about  begging  for  letters  from  subscribers, 
whereby  often  very  valuable  time  was  .lost. 

Mr.  Cable  said,  that  being  the  promoter  of  the  scheme,  it  would 
be  perhaps  right  for  him  to  say  a  few  words  on  the  question.  He 
had  for  years  past  tried  to  get  the  governors  to  adopt  some  provi¬ 
dent  scheme,  but  could  never  make  any  impression :  so  he  thought  the 
best  way  would  be  to  get  the  honorary  staff  together,  and  see  what 
remedy  could  be  devised,  which  he  did,  and  the  result  was  the 
drawing  up  of  the  resolutions,  and  now  this  general  professional 
meeting ;  and  he  was  very  much  obliged  to  those  gentlemen  who 


had  come  to  consider  the  question,  which,  he  thought,  was  one 
of  the  first  importance.  He  qnite  agreed  with  what  had  been  said 
respecting  the  improvidence  of  the  classes  who  obtained  free  letters, 
he  could  assure  the  meeting  that  the  greater  part  of  those  who  ob¬ 
tained  free  letters  for  their  families,  spent  as  much  as  from  10s.  to 
15s.  per  week  in  drink  ;  and  the  consequence  was  that  their  homes 
were  made  miserable,  and  these  miserable  homes  were  very  deceiv¬ 
ing  to  the  distributors  of  letters,  for  they  generally  took  that  as  a 
sign  of  poverty  ;  but  there  could  be  no  greater  mistake  made  than 
this,  for  his  experience  showed  him  that  these  people  generally 
liad'the  most  money  to  deal  with,  but  spent  it  in  drink.  He  was 
very  pleased  to  hear  that  a  more  provident  scheme  was  thought 
possible,  and  he  should  be  most  happy  to  support  it.  Mr.  Cable 
said  that  they  were  about  to  celebrate  the  centenary  of  the  dispen¬ 
sary,  and  he  thought  that  the  governors  could  not  celebrate  it  in  a 
better  way  than  by  reforming  its  rules  so  as  to  meet  the  times.  Mr. 
Cable  then  read  several  letters  he  had  received  on  the  subject.  Dr. 
Fairlie  Clarke,  Mr.  T.  Holmes,  Dr.  Clapton,  and  Dr.  Goodhart,  all 
wrote,  expressing  their  sympathy  with  the  movement,  and  wishing 
it  success. 

Several  other  gentlemen  also  spoke  in  favour  of  the  movement. 

Mr.  J.  P.  PURVIS  proposed  the  following  resolution: 

“  That  whilst  generally  approving  of  the  resolutions  agreed  to  by  the 
honorary  medical  officers  for  the  reorganisation  of  the  Royal  Kent 
Dispensary,  that  this  meeting  would  prefer  that  an  effort  should  be 
made  to  establish  a  better  provident  system  than  is  there  suggested.’ 
This  was  seconded  by  Mr.  Hartt,  and  carried  unanimously.  _ 

Mr.  Lloyd  Jones  then  proposed  that,  should  the  more  provident 
scheme  not  succeed,  the  second  resolution  be  altered  so  as  to  admit 
all  eligible  persons  on  payment  of  the  prescribed  fees,  without  letters 
of  recommendation. 

This  was  seconded  by  Mr.  Kelsey,  but  on  being  put  to  the  meet¬ 
ing  was  lost,  only  four  voting  in  favour.  ■ 

It  was  then  agreed  that  a  deputation  should  be  formed  to  wait 
upon  the  monthly  committee,  to  urge  the  change  desired.  _  t 

A  hearty  vote  of  thanks  was  then  passed  to  the.  chairman  for 
his  kindness  in  presiding  that  evening,  and  the  meeting  adjourned. 


NEW  HOSPITAL  FOR  NORTH  LONDON. 

At  a  meeting  for  the  establishment  of  the  proposed  new  hospital  for 
north-western  London,  held  last  Saturday,  considerable  opposition 
was  made,  on  tlie  ground  that  the  Great  Northern  Hospital  is  on  the 
eve  of  extending  its  operations,  and  has  already  raised  £-1,000  for 
the  purpose ;  and  that  the  existing  hospital  accommodation  properly 
handled,  and  existing  institutions  duly  developed,  would  meet  the 
requirements  of  the  district.  An  amendment  to  that  effect  was. 
however,  moved  and  lost. — Professor  Leone  Levi,  in  proposing  a 
resolution  “  recognising  the  advantage  of  combining  the  free  with 
the  graduated  pay  system,  and  of  representative  administration  ;  and 
pledging  the  meeting  to  establish  a  hospital  on  these  principles  to 
be  called  the  Central  Hospital  for  North  London,”  stated  that  there 
were  always  present  in  the  northern  district  of  London  100,000  sick 
persons  requiring  medical  relief. — Mr.  H.  C.  Burdett  seconded  the 
resolution.  He  estimated  that  the  cost  of  the  proposed  new  hospital 
inclusive  of  the  site,  would  be  £10,000. — The  resolution  was  adopted. 
— On  the  motion  of  Dr.  G.  Potter,  seconded  by  Mr.  W.  HeATHFIBLD, 
it  was  decided  to  open  forthwith  a  building  fund  for  the  reception 
of  subscriptions,  the  payment  of  which  might  be  made  by  instal¬ 
ments  extending  over  five  years. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  LONDON. 

Examiners. — The  following  have  been  elected  Examiners 
ensuing  year.  Chemistry:  Professor  Dewar,  M. A.,  F.R.S.,  and  r0‘ 
fessor  T.  E.  Thorpe,  l’h.D.,  F.R.S.  Botany  and  Vegetable  Physiology: 
Professor  Bavley  Balfour,  M.B.,  C.M.,  D.Sc.,  and  Mr.  Sydney 
Vines,  l).Sc.,  M. A.  Comparative  Anatomy  and  Zoology:  Professor 
Alexander  Macalister,  M.D.,  M.A.,  F.R.S.,  and  Professor  A.  Milnes 
Marshall,  M.D.,  D.Sc.,  M.A.  Practice  of  Medicine  :  C.  Hilton  Fagge, 
M.D.,  and  IV.  Miller  Ord,  M.D.  Surgery  :  Sir  William  Mac  Connac, 
M.Ch.,  M.A.,  and  Professor  John  Wood,  F.R.S.  Anatomy  :  1  rofessor 
D.  J.  Cunningham,  M.D.,  C.M.,  F.R.S.E.,  and  H.  Greenway  Howse, 
M.S.,  M.B.  Physiology :  Professor  Arthur  Gamgce,  M.D.,  I.K.S.,  anu 
Professor  Gerald  F.  Yeo,  M.D.  Obstetric  Medicine:  J.  M.  ]):mcan, 
M.D.,  LL.D.,  F.R.S.E.,  and  Henry  Gervis,  M.D.  Materia  Medica  and 
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Pharmaceutical  Chemistry  :  T.  Lauder  Brunton,  M.D.,  C.M.,  D.Sc., 
F.R.S.,  and  Professor  F.  T.  Roberts,  M.D.,  B.Sc.  Forensic  Medicine  : 
Augustus  J.  Pepper,  M.S.,  M.B.,  and  Professor  George  Vivian  Poore, 

M.D.,  B.S. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MILITIA  SURGEONS. 

The  Chairman  of  the  Parliamentary  Bills  Committee  has  received 
information  from  Sir  Eardley  Wilmot,  Bart.,  that  on  the  basis  of  the 
statements  laid  before  him  in  pursuance  of  the  resolution  of  the 
last  meeting  of  the  Parliamentary  Bills  Committee,  he  proposes,  at 
as  early  a  date  as  he  can  obtain,  to  bring  the  subject  of  the  griev¬ 
ances  of  the  medical  officers  of  this  service  under  the  notice  of  the 
House  of  Commons. 


Sir, — Will  you  kindly  give  me  your  opinion  on  the  following  point?  A  field- 
officer  of  volunteers  meets  with  a  serious  accident  on  parade ;  is  at  once  at¬ 
tended  by  the  surgeon  of  the  regiment,  who  at  once  sets  a  fracture  and  reduces 
a  dislocation.  The  surgeon  continues  his  attendance  for  six  weeks  subse¬ 
quently.  Is  the  surgeon  justified  in  making  any  charge  (and  if  so,  what), 
seeing  the  accident  happened  while  on  duty,  either  for  services  rendered  at 
the  time,  or  for  subsequent  attendance  ? — Yours  truly, 

Volunteer  Surgeon. 

We  are  not  aware  of  any  rule  having  been  laid  down  on  the  question 
mooted  by  “Volunteer  Surgeon.”  A  surgeon  of  a  volunteer  regiment,  while 
acting  on  duty  with  his  regiment,  is,  however,  in  the  same  position  as  an 
army  surgeon  with  a  regiment  of  regular  troops ;  and,  in  the  case  of  an  acci¬ 
dent  occurring  to  an  officer  while  on  a  regimental  parade,  would  hardly  be 
justified  in  making  a  charge  for  the  attendance  he  may  give  to  the  injured 
officer,  any  more  than  the  army  surgeon  would  be  under  corresponding  cir¬ 
cumstances.  On  the  other  hand,  if  this  accident  should  lead  to  prolonged 
attendance  afterwards,  as  in  the  present  instance,  we  should  regard  it  as  a 
breach  of  good  tasts,  as  well  as  of  right  couduct,  if  the  patient  allowed  the 
volunteer  surgeon  to  devote  to  him  t  ime  and  skill  belonging  to  the  surgeon’s 
civil  practice  without  suitable  remuneration.  A  complete  code  of  medical 
regulations  seems  to  be  as  necessary  for  the  volunteer  medical  service  as  for 
the  regular  army  medical  service ;  not  merely  for  the  purpose  of  instructing 
volunteer  surgeons  in  their  military  duties,  but  also  for  the  guidance  of 
volunteer  troops  of  all  ranks  in  respect  to  their  relations  to  the  volunteer 
medical  department  and  service. 


SPECIAL  ATTENDANCES  OF  ARMY  SURGEONS  ON  OFFICERS. 

Sts, — I  take  the  liberty  of  asking  your  advice  as  to  what  am  I  to  do  under  the 

following  circumstances.  A  [captain  in  the - received  a  severe  injury  to 

his  foot  when  not  on  duty.  I  was  sent  for,  being  the  civil  medical  officer  in 
charge  of  troops  here.  He  asked  me  to  attend  him  specially.  I  visited  him 
twice  a  day,  applying  a  number  of  leeches  myself,  and  supplying  all  the 
necessary  medicine.  But,  about  ten  days  after,  he  fell  down  stairs,  injuring 
himself  more  severely.  I  was  attending  him  nearly  two  months,  paying  him 
fifty-five  visits.  He  has  since  died  ;  and  his  father,  who  is  a  general,  refuses 
to  pay  me  any  fair  remuneration  ;  making  the  remark  that,  during  his  thirty 
years  in  the  army,  he  never  knew  of  such  a  demand. 

Now,  the  fact  is,  I  am  only  allowed  three  shillings  a  day  to  attend  the 
troops,  supplying  all  the  medicines  required.  This  is  low  enough,  yet  it  is 
not  permanent,  being  only  when  troops  are  stationed  here.  I  am  informed 
that,  as  the  officer  asked  me  to  attend  him  specially,  I  should  be  paid  a  fair 
moderate  sum,  say  from  £15  to  £20 ;  that  no  gentleman  would  refuse  doing 
so,  as  even  military  doctors  get  feed  when  attending  specially.  I  would  take 
it  as  a  very  great  favour  if  you  would  drop  me  a  line.  What  am  I  to  do  ? 
Will  it  injure  me  by  applying  to  the  Secretary  of  State  if  not  successful  in 
getting  any  remuneration  ? — I  am,  sir,  yours  truly,  S.  E.  O. 

***  All  military  officers,  by  the  rules  of  the  service,  have  a  right  to  medical 
attendance,  medicines,  and  all  that  is  necessary  in  respect  to  medical  and 
surgical  treatment,  free  of  personal  cost ;  provided  that, ‘in  'each  case,  the 
officer  claiming  attendance  is  on  full  pay,  or  holding  a  staff  appointment  at 
the  station,  and  resides  within  a  radius  of  one  mile  from  the  army  dispensary. 
When  a  civilian  medical  practitioner  enters  into  a  contract  with  the  Govern¬ 
ment  for  undertaking  medical  charge-  of  a  detachment  of  troops,  he  places 
himself  for  the  time  of  his  charge  in  the  same  position  as  an  army  medical 
practitioner.  An  army  surgeon  would  not  only  not  make  a  charge  for  attend¬ 
ance  on  a  sick  officer  who  is  on  the  strength  of  a  station  or  garrison  under  any 
circumstances,  but  wrould  decline  to  take  a  fee  if  offered  one,  as  he  is  aware 
that  the  sick  officer  is  entitled  to  attendance  at  the  public  expense.  The 
ordinary  contract  of  the  civilian  practitioner  is  at  the  rate  of  £10  yearly  for 
every  twenty-five  officers  and  men  at  a  station,  whether  they  are  sick  or  well, 
so  there  is  always  a  certain  amount  of  chance  as  to  remuneration  in  the  bar. 
gain.  Should  any  extraordinary  circumstances  occur,  so  that  the  civilian 
medical  practitioner  in  charge  thinks  himself  entitled  to  special  remunera¬ 


tion,  the  regulations  require  that  the  case  referred  to  must  be  submitted  by 
the  military  officer  who  engaged  the  services  of  the  private  medical  practi¬ 
tioner  to  the  Secretary  of  State  for  War,  with  full  explanation  of  the  circum¬ 
stances  which  it  is  thought  make  a  departure  from  the  contract  rates  deserving 
of  consideration.  It  would  not  conduce  to  a  settlement  of  the  claim  in  the 
instance  described  in  the  accompanying  note  if  the  writer  were  himself  to 
communicate  with  the  Secretary  at  War  direct ;  he  must  forward  his  claim 
and  statement  through  the  military  officer  above  mentioned. 


DEATH  IN  THE  ARMY  MEDICAL  SERVICE. 
Surgeon-General  Charles  Manners  Smith,  F.R.C.S.,  late  of 
the  Bengal  Army,  died  on  the  22nd  April,  aged  61.  He  entered  the 
Bengal  Medical  Department  in  1845,  served  as  assistant-surgeon  of 
the  6th  Light  Cavalry,  and  went  through  the  Punjaub  Campaign  of 
1848-49,  including  the  siege  operations  against  Mooltan,  action  of 
Soorjkhoud,  and  battle  of  Goojerat  (medal  and  two  clasps).  He  was 
afterwards  for  many  years  on  civil  duty  in  Lahore,  where  he  was 
professor  of  medicine  at  the  Military  College.  He  became  deputy- 
surgeon-general  in  1872,  was  then  in  charge  of  the  Meerut  district, 
and  retired  on  pension  in  1877. 


We  understand  that  the  statement  which  appears  in  a  service 
paper  to  the  effect  that,  in  the  report  of  Lord  Morley’s  Committee 
on  the  Army  Medical  Department,  which  is  now  awaiting  publica¬ 
tion,  the  sense  of  a  large  majority  of  the  members  is  expressed  in 
favour  of  the  reappointment  of  one  medical  officer  of  standing  to 
each  regiment,  is  without  foundation,  and  contrary  to  the  fact.  Only  a 
very  small  minority  of  the  members  were  in  favour  of  any  such 
change,  and  no  recommendation  to  that  effect  will  be  found  in  the 
report. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  GUARDIANS  AND  THEIR  OFFICERS. 

LAST  Friday,  Sir  C.  Dilke,  with  whom  was  Mr.  Hibbert,  received  a 
deputation  from  the  Poor-law  guardians  of  Birmingham,  who  asked 
to  have  the  power  of  dismissing  their  officers  without  any  restric¬ 
tions  whatever,  giving  them  reasonable  notice. '  Sir  Charles  Dilke 
replied  that  the  matter  had  been  before  the  Board  for  many  years, 
and  that  a  consolidated  order  would  contain  all  the  powers  that  they 
sought  for,  and  this  order  would  be  issued  before  the  end  of  the 
year.  The  consolidated  order  would  apply  not  only  to  Birmingham 
guardians,  but  to  the  guardians  throughout  the  country.  The 
Chairman  of  the  Parliamentary  Bills  Committee  has  communicated 
with  the  President  of  the  Local  Government  Board  on  this  subject, 
in  order  to  ascertain  whether  the  position  of  present  or  future 
medical  officers  of  these  boards  will  be  in  any  way  affected  by  the 
proposed  order.  We  shall  publish  the  result  of  these  communi¬ 
cations. 


WORKHOUSE-MANAGEMENT. 

Mr.  Hedley,  Inspector  of  the  Local  Government  Board,  and  Mr.  Taylor,  Bar¬ 
rister,  have  recently  concluded  an  inquiry  into  the  conduct  of  Mr.  Bliss, 
Master  of  the  Westminster  Union  Workhouse.  The  facts  elicited  in  the 
course  of  the  inquiry  disclose  a  state  of  things  which  deserves  notice. 
Mr.  Bliss  was  appointed  master  of  the  workhouse  (which,  compared  with  other 
metropolitan  workhouses,  is  a  small  one,  as  it  contains  only  500  or  600 
inmates)  four  years  ago.  At  first,  things  went  smoothly  ;  and,  if  the  inmates 
had  any  reason  to  complain  of  their  treatment,  the  guardians  and  the  public 
were  unaware  of  it,  for  no  complaints  seem  to  have  been  made.  In  the 
autumn  of  1882,  the  attention  of  Mr.  Fraser,  one  of  the  guardians,  tvas  drawn 
to  complaints  against  the  master,  of  the  habitual  use  of  bad  language,  and  of 
cruelty  and  abuse  of  his  position.  Mr.  Fraser,  considering  that  there  was  some 
ground  for  these  complaints,  and  that  the  person  against  whom  they  were 
made  was  unfit  for  the  office  of  master,  proposed,  at  a  meeting  of  the  guar¬ 
dians  on  December  8th,  that  Mr.  Bliss  should  resign.  The  motion,  however, 
only  found  two  supporters,  and  consequently  fell  through.  After  Mr.  Fraser 
had  definitely  moved  against  the  master  in  this  way,  complaints  were  sent  to 
him  by  persons  who  had  not  complained  before;  and,  on  January  9th,  1883, 
Mr.  Fraser  and  his  two  colleagues  sent  a  letter  to  the  Local  Government 
Board,  containing  several  definite  charges  against  the  master,  and  asking  for 
a  formal  inquiry  to  be  held,  as  they  were  satisfied  that  in  no  other  way  could 
the  charges  be  properly  investigated.  This  letter  was  communicated  to  the 
guardians,  who  thereupon  passed  a  vote  of  censure  on  Mr.  Fraser  and  his  col¬ 
leagues  for  daring  to  complain  to  the  Local  Government  Board,  and  deter¬ 
mined  to  hold  an  inquiry  themselves  into  the  complaints  against  the  master . 
This  private  inquiry,  in  which  Mr.  Fraser  and  his  two  colleagues  declined  to 
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*  va  „  r.art  lasted  three  or  four  days,  and  the  statements  of.  several;  wit  nesses 
were  taken’  but  not  on  oath,  as  the  guardians  were  not  empowered  by  law  to 
Gamble  witnesses  on  oath  ;  and,  in  the  result,  the  guardians  came  to  the 
conclusion  that  the  charges  against  the  master  were  unfounded,  and  passed  a 
resolution  entirely  clearing  him  from  them.  Mr.  Fraser  and  his  supporters, 

however  were  not  satisfied  ;  and,  after  a  good  deal  of  correspondence  the 

Local  Government  Board  inquiry  was  at  length  commenced  on  March  13tli, 
anThT^argefwhichwere  investigated  were  numerous,  but.  the  principal  ones 

mav  be  grouped  imder  the  following  three  heads;  1.  That  the  master  was 

the  use  of  had  language;  2.  That  he  was  often  guilty  of  cruelty 
to  the  inmates  both  by  using  personal  violence  to  them,  and  by  giving  them 
exeMsvi^'and  Improper  punishments ;  and,  3.  That  he  connived  at  or  caused 
fmnroner  entries  to  be  made  in  the  books.  As  to  the  truth  or  falsehood  of 
these  charges,  we  say  nothing  now;  the  report  of  the  gentlemen  who  held 
the  inquiry  may  be  expected  shortly,  and  it  will  show  whether  they  consider 
the  charges  again  st  the  master  to  have  been  proved  or  not  But  some  facts 
which  were  elicited  in  the  course  of  the  inquiry  are  important  m  the  r  bear¬ 
ing  on  the  system  of  workhouse  management,  quite  irrespectively  of  the  guilt 
orlnnocence  of  Mr.  Bliss.  It  was  proved  that  paupers  had,  for  comparativ  ely 
venial  offences,  been  ordered  to  pick  oakum,  and  had  been  put  on  a  diet  of 
bread  and  water.  A  regulation  of  the  Local  Government  Board  very  proper  y 
requ i res  that  ali  punishments  should  be  entered  in  a  Book,  and  in  some  of 
these  cases  no  entry  had  been  made.  Mr.  Bliss,  in  explanation,  said  that  he 
did  not  consider  t hatputting  a  woman  to  pick  oakum,  on  a  diet  of  bread  and 

"Ctf  “StSgtX“?arw£”S.‘-.h.  master  had.  in  many  inajance., 
refused  to  give  inmates  stimulants  ordered  by  the  medical  officer,  and  had,  in 
some  casesf removed  them  from  the  infirmary,  and  put  them  to  work  when  the 
medical  officer,  who  of  course  ought  to  be  the  person  responsible  in  cases 
illness  considered  them  unfit  for  work.  Mr.  Bliss  explained  these  cases  by 
saving  that  he  had  not  knowingly  disregarded  any  directions  of  the  medical 
officer  but  did  not  deny  the  fact  that  they  had  been  treated  in  the  way  charged. 

There  were  also  serious  charges  brought  forward  with  reference  to  the  eepi  g 
of  the  books  and  especially  as  to  the  consumption  of  wines  and  spirits,  inese 
are  issued* only  under  the  medical  officer’s  orders,  which  ought  to  be  ent  ered  in  a 
book  at  the  time.  It  was  proved  that  Bailey,  a  pauper.  assisted  m  keepn  g 
both  the  master’s  and  the  surgeon’s  books,  and  that  he  and  Ellicot,  the  clerk  ot 
the  workhouse,  had  been  in  the  habit  of  making  entries  in  the  siu igeon  si took 
of  wines  and  spirits  as  ordered  for  different  inmates,  "henmf.  s‘WOre 
been  neither  ordered  nor  supplied.  These  entries  were  made,  as  Bailey  swore, 
after  the  medical  officer  had  checked  his  book,  in  order  to  balance  the  amount  of 
wines  and  spirits  which  were  drawn  out  of  store,  and  which  were  consumed  >y 
someone-  bv  whom  was  not  explained.  The  entries,  as  discovered  by  Di. 
Rogers,  and  proved  by  Bailey,  and  as  ultimately  confessed  in  part,  seem 
to  Have  been  made  most  recklessly;  spirits  were  entered  as  snpphedton- 
mates  who  at  the  time  were  dead ;  a  child  of  three  years  of  agewascreditcd 
with  half  a  pint  of  brandy  a  day,  and  another,  of  two  years,  with  a  quarter 
of  a  pint.  Two  or  three  inmates  were  also  called  as  witnesses,  wl?o  ®wore  that 
they  had  never  been  ordered,  and  had  never  had,  the  wines  or  spirits  set  down 

agThne9evideenceaaddSuced  shows  only  too  clearly  that,  whoever  may  be  techni¬ 
cally  to  blame,  the  supervision  exercised  at  the  Westminster  "  nrkhouse 
very  inefficient.  These  false  entries  in  the  books  had  gone  on  for  a .long 
time  systematically  without  being  discovered,  or  apparently  even  suspected. 
Mr.  Fraser,  who  was  one  of  the  visiting  guardians,  proved  that  he  had  had 
the  greatest  difficulties  thrown  in  his  way  ^heh  he  wanted  to  investigate 
complaints,  and  that  the  master  had  positively  refused  to  allow  him  to  see 
an  inmate  who  had  complained  of  ill-treatment,  except  while  he  lnmselt 

WTheycharges  under  investigation  included  charges  of  ^no^com- 

his  authority  by  the  master;  and  one  of  the  witnesses  said  had  not  com 
nlained  because,  if  he  had,  “  he  might  have  been  oakumed  and  gruelled,  ana 
Ct  ln  the  strong  r^om."  ’it  is  manifest  that,  if  independent  investigation 
lie  prevented,  abuses  may  easily  grow  up  in  workhouses  and  othei  laige  msti 
tutions.  It  is  not  desirable,  of  course,  to  encourage  their  inmates  to  com 
plain ;  but,  where  they  have  just  ground  of  complaint,  they  ought  to  have 
the  opportunity  of  being  heard  by  those  whose  duty  it  is  to  look  aftei 

^Guardiam,  we  fear,  are  too  often  inclined  to  leave  everything  to  the  per¬ 
manent  officials ;  and  Mr.  Fraser  deserves  the  recognition  of  Ins  services  which 
was  given  by  the  inspector  of  the  Local  Government  Board  at  the  close  of  the 
inquiry.  It' shows  the  necessity  for  independent  investigation,  and  that  the 
Government  system  of  audit  and  supervision  is  insufficient,  unless  the  gui a 
dians  will  look  after  their  duties  themselves,  and  support  those  who  wish  to 
sift  abuses,  instead  of  thwarting  them,  as  they  seepi  to  have  done  in  t  s 
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when  Mr.  Simon  began,  in  1805,  to  feel  the  necessity,  for  the  pro¬ 
tection  of  England,  of  ascertaining  the  actual  facts  as  to  the  diffu- 
sion  of  cholera  in  Europe,  it  was  to  Mr.  Radcliffe  that  he  confided 
the  preparation  of  a  special  report  on  the  subject.  In  I860,  and 
still  more  in  186G,  Mr.  ltadcliffe  was  abundantly  occupied  in  investi¬ 
gations  concerning  cholera  developments,  his  reports  on  the  Theydon 
]50is  and  East  London  epidemics  being  familiar  to  most  of  our 
readers.  In  1869,  when  the  enlargement  of  the  permanent  staff  of 
the  Medical  Department  of  the  Privy  Council  had  become  essential, 
Mr.  Radcliffe  (the  late  Dr.  Anstie  having  declined  the  office)  was 
appointed  as  the  second  of  the  two  medical  inspectors  then  ap¬ 
pointed,  Dr.  Buchanan  being  the  first.  Since  then,  Mr.  Radcliffe 
has  been  largely  engaged  in  inquiries  into  the  sanitary  condition  of 
particular  districts,  though  latterly  his  staff-duties  have  kept  him 
pretty  constantly  employed  at  the  head  office  of  the  Local  Govern¬ 
ment  Board.  In  1869,  he  made  an  exhaustive  inquiry,  in  conjunc¬ 
tion  with  Dr.  Buchanan,  into  the  systems  in  use  in  various  northern 
towns  for  dealing  with  excrement;  and  again,  in  1874,  a  still  more 
elaborate  investigation  into  the  same  subject.  More  recently,  he 
has  prepared  a  variety  of  laborious  and  painstaking  memoranda  as 
to  the  recent  history  and  development  of  cholera,  plague,  and  other 
Asiatic  epidemics,  as  well  as  a  critical  exposition  of  the  much  vexed 
question  of  quarantine  in  the  Red  Sea.  Mr.  Radcliffe  s  sympathies, 
however,  were  by  no  means  confined  to  his  own  department.  He 
has  had’  a  considerable  share,  first  as  Honorary  Secretary,  then  as 
Vice-President,  and  subsequently  as  President,  in  guiding  the 
counsels  of  the  Epidemiological  Society  ;  and  his  contributions  to 
periodical  and  other  literature  have  been  numerous  and  varied.  We 
should  be  glad  to  learn  that,  under  the  exceptional  and  distressing 
circumstances  of  his  resignation,  the  Government  saw  fit  to  makt 
some  addition  to  the  comparative  pittance  to  which  he  will  be 
entitled  as  pension.  _ 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

A  numerously  attended  meeting  of  the  medical  profession  of  Not¬ 
tingham  was  held  at  the  Dispensary  on  Wednesday,  April  18th,  to 
consider  the  subject  of  “  the  Notification  of  Infectious  Diseases.” 
After  a  long  debate,  the  following  resolution  was  put  to  the  meet¬ 
ing  :  “  That  the  Town  Council  be  requested  to  suspend  the  clauses 
refating  to  the  compulsory  notification  of  infectious  diseases  until 
the  subject  has  been  settled  in  Parliament.  Nineteen  votes  were 
recorded  for,  and  eighteen  against  this  resolution ;  some  gentlemen 
remaining  neutral. 


OBITUARY, 


RESIGNATION  OF  MR.  NETTEN  RADCLIFFE. 

Tub  resignation  by  Mr.  J.  Netten  Radcliffe  of  his  post  as  Assistant 
Medical  Officer  of*  the  Local  Government  Board,  though  only  now 
officially  announced,  has  for  some  time  been  known  by  his  friends 
to  be  inevitable.  Mr.  Radcliffe’s  health  has  for  a  considerable 
period  been  regarded  with  anxiety,  and  he  has  latterly  been  com- 
pletely  incapacitated  for  the  transaction  of  any  business  whatever. 
We  learn  with  considerable  regret  that  but  slender  hopes  are  enter¬ 
tained  of  his  ever  being  able  to  resume  the  position,  which  lie  has 
now  for  a  considerable  period  held  of  one  of  our  leading  sanitary 
workers  and  thinkers.  Mr.  Radcliffe  began  his  career  as  a  surgeon 
in  the  Ottoman  medical  staff  during  the  Crimean  war.  Even  then 
his  mind  was  specially  directed  to  sanitary  subjects;  for,  on  the 
conclusion  of  hostilities,  he  published  a  work  on  the  Hygiene  of 
the  Turkish  Army,  as  well  as  on  the  Murrain  at  Sinope.  As 
honorary  secretary  of  the  Epidemiological  Society,  Mr.  Radcliffe 
necessarily  had  much  to  do  with  the  questions  of  foreign  epidemics 
that  from  time  to  time  roused  public  attention  in  this  country  ;  and 


JAMES  L.  HOLLOWAY,  C.B. 

Surgeon-General  Holloway,  Surgeon-General  Army  Medical 
Department,  who  died  while  •  acting  as  principal  medical  officer  at 
Netley  on  the  19th  ultimo,  was  the  son  of  the  late  Benjamin  Hollo¬ 
way,  Esq.,  D.L.  and  J.P.  The  deceased  officer  entered  the  Army  Medical 
Department  as  an  Assistant-Surgeon  in  the  year  1848,  and  his  dates 
of  promotion  to  the  successive  higher  grades  of  his  service  are  shown 
by  the  Army  List  to  have  been  as  follows  Surgeon,  October  2nd, 
1857 ;  Surgeon-Major,  March  17th,  1868  ;  Deputy  Surgeon-General, 
April  28th,  1876;  and  Surgeon-General,  March  12th,  1882.  Re¬ 
served  both  as  Assistant-Surgeon  and  Surgeon  in  the  24th  Regiment 
of  Infantry.  On  becoming  Deputy  Surgeon-General  in  1876  he  was 
posted  as  principal  medical  officer  of  the  Dublin  division  of  tin 
army  in  Ireland,  and  from  there,  in  1879,  he  was  transfcired  t< 
South  Africa  for  duty.  He  received  the  appointment  of  principal 
medical  officer  of  the  force  which  was  sent  out  to  that  country  af ti¬ 
the  disaster  of  Isandhula,  and  served  in  that  capacity  during  t  ( 
Zulu  war  and  the  Sekukuni.  For  his  services  during  this  period  h< 
was  gazetted  to  a  Companionship  of  the  Bath.  He  returned 
England  towards  the  close  of  the  year  1881,  and  in  the  spring  0 
the  year  1882  was  appointed  principal  medical  officer  at  Netley 
Surgeon-General  Holloway  was  fifty-seven  years  old  at  the  time  0 
his  death.  His  funeral  took  place  at  the  military  cemetery,  Netiev 
on  April  23rd,  and  was  attended  by  the  whole  of  the  military  an 
medical  officers  and  men  doing  duty  at  that  station.  The  name  0 
his  successor  at  Netley  has  not  yet  transpired.  . 

The  following  station  order  has  been  published  by  Sir  C.  Rear  so  1 
K.C.M.G.,  C.B.,  Governor  and  Commandant  of  the  Royal  Motor 
Hospital,  Netley  The  Commandant  is  grieved  to  announce  ti 
death  of  Surgeon-General  J.  L.  Holloway,  C.B.,  principal  c 
officer  of  this  establishment,  which  took  place  at  4  a.m.  t  11&  mi 
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ing  (April  19th),  after  a  very  short  but  painful  illness.  In  Dr. 
Holloway  Netley  Hospital  has  lost  a  most  capable  administrator,  and 
his  department  a  true  friend,  who  most  jealously  guarded  its  honours, 
its  privileges,  and  its  rights.  To  the  medical  officers  of  the  army, 
and  of  this  hospital  in  particular,  Sir  Charles  Pearson  desires  to  ex¬ 
press  his  sincere  regret  at  the  loss  their  profession  has  so  unexpect¬ 
edly  incurred,  and,  in  the  name  of  all  under  his  command,  he  begs 
to  offer  his  heartfelt  sympathy  with  Mrs.  Holloway  in  the  affliction 
which  has  overtaken  her  with  such  awful  suddenness.” 


THOMAS  IIICKES,  M.R.C.S.,  J.P.,  Weston-super-Mare. 

We  regret  to  record  the  death,  at  the  ripe  age  of  seventy-seven 
years,  of  Mr.  Thomas  Hickes.  Educated  at  Guy’s  Hospital,  he  took 
the  diploma  of  L.S.A.  in  1827,  and  became  a  Member  of  the  Royal 
College  of  Surgeons  in  the  following  year.  He  practised  for  many 
years  in  Gloucester,  where  he  earned  the  respect  of  all  who  knew 
him.  The  poor  of  the  city  will  long  hold  his  name  in  grateful  re¬ 
membrance.  Mr.  Hickes  was  for  some  years  a  member  of  the  cor¬ 
poration  of  Gloucester,  and  he  was  also  a  magistrate  for  the  city. 
He  was  formerly  one  of  the  Surgeons  of  the  Gloucester  Lying-in 
Institution,  and  medical  officer  to  the  county  prison. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  26th,  1883. 

Bird,  Henry,  Brampton,  Huntingdon. 

Edwards,  Charles  Augustus,  Bourne  House,  Wiveliscombe. 

Hamilton,  Francis  Dancy,  Lower  Sydenham. 

Mitchell,  Henry,  22,  Eastbourne  Terrace,  W. 

Stevens,  Henry  George  Lewis,  Bury  St.  Edmund’s. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Bowling,  George  Augustus  Lovelace,  London  Hospital. 

Lewis,  James  King,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY.— Dispenser. 

Salary  £75  per  annum.  Applications  to  the  Hon.  Secretary,  by  May  7th. 
CITY  OF  LIVERPOOL.— Assistant  Medical  Officer.  Salary,  £200  per  annum. 
Applications  by  May  5th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.  Applications  by  May  14th. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  May  16th. 

DENBIGHSHIRE  INFIRMARY. — House-Surgeon.  Salary,  £85  per  annum. 

Applications  to  the  Secretary  by  May  26th. 

EASTERN  DISPENSARY  OF  BATH.— Resident  Medical  Officer.  Salary  £100 
per  Annum.  Applications,  etc.,  post  paid,  and  marked  Eastern  Dispensary, 
to  the  Hon.  Sec.,  Rev.  Conway  Joyce,  M.A.,  6,  Richmond  Hill,  Bath,  by 
May  7th. 

HENLEY  UNION. — Medical  Officer.  Salary,  £100  per  annum.  Applications 

by  May  7th. 

HOSPITAL  FOR  CONSUMPTION,  Brompton. — Assistant  Resident  Medical 
Officer.  Salary  £50  per  annum.  Applications  by  May  10th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re¬ 
sident  Clinical  Assistant.  Applications  by  May  5th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salary  £50  per  annum.  Applications  to  the  Chairman  of 
the  Committee  by  May  21st. 

ROYAL  BERKS  HOSPITAL,  Reading. — Assistant  House-Surgeon.  Applications 

by  May  8th. 

SALOP  INFIRMARY,  Shrewsbury. — Resident  House-Surgeon.  Salary,  £100 
per  annum.  Applications  to  the  “  Board  of  Directors  ’  by  May  19th. 

ST.  MARY’S  HOSPITAL,  W. — Ophthalmic  Surgeon.  Applications  by  May  19th. 
"  HE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton.  —  House-Surgeon.  Salary,  £80  per  annum.  Applications  by 
May  16th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— House-Surgeon. 

Salary,  £120  per  annum.  Applications  by  May  7th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Two  Honorary 
Physicians.  Applications  to  the  Secretary. 

WEST  KENT  SANITARY  COMBINED  DISTRICT.— Medical  Officer  of  Health. 

Salary,  £890  perannum.  Applications  by  May  19th. 

WEXFORD  UNION,  Bridgetown  Dispensary. — Medical  Officer.  Salary,  £100 
per  annum,  and  £15  as  Medical  Officer  of  Health.  Election  on  May  7th. 

MEDICAL  APPOINTMENTS. 

8'.  \  rL-.Y,  \\  m.  Crump,  M.B.Durliam,  M.R.C.S.En  L.S.A.,  late  Resident  Medi¬ 
an  officer  to  Charing  Cross  Hospital,  appointed  a.A-taut  Medical  Officer  to 

tne  Somerset  and  Bath  Lunatic  Asylum. 


Bush,  E.,  L.R.C.P.,  appointed  District  Medical  Officer  to  the  Thame  Union, 
vice  T.  W.  Lee,  M.R.C.S.,  resigned. 

Butler-Smythe,  A.  C.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  St.John’s 
Hospital  for  Skin  Diseases,  vice  T.  Robinson,  M.D.,  promoted. 

Collins,  M.,  M.D.,  appointed  Resident  Surgeon  to  the  Nottingham  Dispensary’ 
vice  J.  M.  Tweed,  L.R.C.P.,  resigned. 

Dow,  II.  B.,  M.D.,  appointed  Assistant  Physician  to  the  St.  John’s  Hospital  for 
Skin  Diseases,  vice  J.  Hill,  M.D.  resigned. 

FitzGerald,  W.  A.,  M.D.,  appointed  Ophthalmic  Surgeon  to  Dr.  Steevens’s 
Hospital,  Dublin. 

Keay,  John,  M.B.,  C.M.,  appointed  Junior  Assistant  Physician  to  the  Crichton 
Royal  Institution,  Dumfries. 

Mapei,  Luigo  Vincenzo,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Golborne  District  of  the  Leigh  Union,  Lancashire. 

Martin,  R.  J.,  F.R.C.S.Ed.,  appointed  Medical  Officer  to  the  Atherton  district 
of  the  Leigh  Union. 

Paulley,  L.,  L.R.C.P.E.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Fourth  District  of  the  Depwade  Union. 

Pollard,  Frederick,  M.D.Lond.,  appointed  Phvsician  to  the  Liverpool  Infirm¬ 
ary  for  Children,  vice  G.  B.  Oxley,  M.D.,  now’Consulting  Physician. 

Row,  Frederick  E.,  M.R.C.S.E.,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Devon- 
port  Workhouse,  vice  P.  F.  Delarue,  M.R.C.S.E.,  deceased. 

Spence,  W.,  M.B.,  appointed  Resident  Physician  to  the  Royal  Edinburgh  Hos¬ 
pital  for  Sick  Children,  vice  H.  M.  Dunlop,  M.B.,  resigned. 

Stone,  F.  W.  S.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  East 
London  Hospital  for  Children,  Shadwell. 

Vincent,  Osman,  F.R.C.S.Ed.,  appointed  Consulting  Surgeon  to  the  City  of 
London  and  East  London  Dispensary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6 d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Smith. — At  3,  London  Street,  Calcutta,  on  April  5th,  the  wife  of  Dr.  David  B. 
Smith,  Deputy  Surgeon  General  (retired),  Indian  Medical  Service,  of  a 
daughter. 

MARRIAGE. 

Smith — Maclean.- At  the  parish  church  of  St.  John,  Hampstead,  on  the  2nd 
instant,  by  the  Revd.  S.  B.  Burnaby,  Edward  Kaye  Smith,  Esq.,  of  38,  Evers- 
field  Place,  St.  Leonards-on-Sea,  to  Emily  Janet,  widow  of  Alexander 
Maclean,  Esq.,  and  youngest  daughter  of  the  late  Robert  De  la  Condamine, 
Esq.,  Edinburgh. 

Health  of  Foreign  Cities. — It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  last  weekly  return,  that  the  death- 
rate  was  recently  equal  to  30.8  in  Bombay,  and  32.5  in  Madras. 
Small-pox  caused  89  deaths  in  Bombay  and  26  in  Madras ;  fever 
fatality  was  also  excessive  in  both  these  cities.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  per  1000 
persons  estimated  to  be  living  in  twenty-three  of  the  largest  European 
cities  was  31.4,  and  was  no  less  than  8.7  above  the  mean  rate 
during  last  week  in  the  twenty-eight  great  English  towns.  The 
death-rate  in  St.  Petersburg  was  39.4,  and  showed  a  slight  decline 
from  the  higher  rates  in  previous  weeks ;  the  702  deaths  included  25 
from  scarlet  fever,  and  15  from  small-pox.  In  three  other  northern 
cities  —  Copenhagen,  Stockholm,  and  Christiania — the  mean  death- 
rate  did  not  exceed  22.0,  and  ranged  from  16.2  in  Christiania  to  27.5 
in  Stockholm ;  4  fatal  cases  of  whooping-cough  occurred  in  Copen¬ 
hagen,  and  3  of  scarlet  fever  in  Stockholm.  In  Paris  the  death-rate 
was  equal  to  30.9,  and  the  deaths  included  40  from  measles,  37  from 
typhoid  fever,  and  12  from  small-pox.  The  rate  in  Brussels  was 
28.9,  and  4  deaths  from  measles  and  3  from  small-pox  were  recorded. 
The  death-rate  in  Geneva  was  exceptionally  high,  and  equal  to  34.1. 
In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and 
the  Hague — the  mean  death-rate  was  30.6,  the  rate  ranging  from 
23.6  in  the  Hague  to  33.3  in  Rotterdam ;  24  fatal  cases  of  small-pox 
were  reported  in  Rotterdam  and  5  in  Amsterdam.  The  Registrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  30.8  ;  the  rates  in  these  cities  averaged 
from  23.5  and  26.4  in  Berlin  and  Hamburg,  to  38.1  and  39.0  in 
Vienna  and  Prague.  Small-pox  caused  6  deaths  in  Prague,  and 
diphtheria  was  more  or  less  fatally  prevalent  in  most  of  these  Ger¬ 
man  cities.  The  death-rate  averaged  34.9  in  three  of  the  largest 
Italian  cities,  being  equal  to  39.6  in  Rome,  where  the  231  deaths  in¬ 
cluded  9  from  measles,  and  4  from  typhoid  fever ;  diphtheria  caused 
6  deaths  in  Turin.  The  127  deaths  in  Lisbon  were  equal  to  a  rate 
of  32.4.  In  four  of  the  largest  American  cities,  the  mean  death- 
rate  was  equal  to  21.2,  the  rate  ranging  from  24.2  in  Brooklyn  to  29.3 
in  New  York.  Small- pox  caused  11  deaths  in  Baltimore  and  typhoid 
fever  15  in  Philadelphia ;  scarlet  fever  showed  fatal  prevalence  to  a 
varying  extent  in  each  of  these  four  American  cities. 

Mr.  Osborne  Morgan  intends  to  publish  his  speech  on  the  Con¬ 
tagious  Diseases  Acts. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 
TUESDAY. . 


WEDNESDAY.. 


THURSDAY. 


FRIDAY. 


SATURDAY. 


.Metropolitan  Free,  2  p.M.-St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Royal  W  estminster  Ophthalmic,  1 .30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 
Guy’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— St.  Mark’s,9  a.m.— Cancer  Hospital, Brompton, 

St**  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

'  1  p.m.— University  College,  2  P.M.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  P.M.- 
St.  Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

.St.  George’s,  1  p.m. — Centra;  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  P.M. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m?— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
— feuy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  P  m.— East  London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  0  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

G uy ’s' — iledical' 'and  SuVgicalfdaily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F  1.30; 
Eye,  m!  W?,  1.30;  Tu.  I!,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

BtoG’s  Colregk.— Medical,  daily,  2;  Surgical,  daily,  1.30 ;  Obstetric  Tu.  Th.  S., 
2-  o  p  M  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ,  Ear, 
Th  2-  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F„  10.  ......  ,, 

Tovdon _ Medical  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th?l'307o  p  ,  W.  s!;yi.30;  Eye,  W.  S„  9  ;  Ear,  S„  9.30;  Skin,  W.,  9;  Dental, 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.S., 
1.30  •  Eve,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  8.,  2 , 
o.p.  W  S,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  F.,1.30;  Larynx, 
W  'll  SO-  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St  George's _ Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  B.,  1 ;  o.p., 

Ttaf^  Eye,  WS^;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopedic, 

St'mary^0— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,Tu. 
F.  lf;  Eye,  Tu  F  9.15 ;  Ear,  M.Th.,2;  Skin,  Tu.Th.,1.30;  Throat,  M.  Th., 

St. 'Thomas^— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th-;  2 

w  F  12  HO*  Eve,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  lu.,  lJ.oU, 

Rtiii  Th  12  30  •  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily, 1  to  2;  Obstetric,  M. -TruTh. 
F.,1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,  S„  1.30;  Skin,  W.,  1.45  ;  S.,9.15,  Throat, 

Westotnster6— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Region  of  the  Fifth  Nerve,  Kith  Paralysis  of  the  Intra-ocnlar  Branches  of 
the  Third.  Dr.  R.  Lee:  On  a  Case  of  Nystagmus  InfantilU.  Mr  A.  L. 
Barker:  1.  On  a  Case  of  G6itre  producing  great  Difficulty  of  Breathing  on 
Exertion:  Excision:  Recovery,  and  complete  Relief ;  2.  On  a  Case of  Seba¬ 
ceous  or  Dermoid  Cyst  of  the  Tongue:  Removal  by  Submental  Incision: 
Cure.  Mr.  J.  H.  Morgan  will  exhibit  a  case  of  Congenital  Deficiency  of  the 
Femur;  Dr.  Stephen  Mackenzie:  A  Case  of  Myxcedema  in  a  Male;  Mr. 
Bernard  Roth:  A  Case  of  Lateral  Curvature  of  Spine  now  under  Treat¬ 
ment. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161 1,  Strand,  W.C.,  London;  those  concerning  business  matters,  nondelivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Olhce,  lblA, 
Strand,  W.C.,  London.  .  „  „ 

'  u thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C.  .  ,  , . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  ami  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


MONDAY  —Medical  Society  of  London.  The  Annual  Oration  and  Conversazione 
which  in  the  ordinary  course,  should  take  place  next  Monday,  is  post 
poned'for  a  few  weeks,  to  allow  of  the  complet  on  of  the  Society  s  new 

meeting-room  and  other  premises  for  the  occasion fvT0?  Great  Britain 
announced  as  early  as  possible.  OJontological  Society  of  Great  Britain, 

H  PM  Ordinary  meeting.  Casual  commumeations  by  Messis.  ACKerj , 
Canton,  and  Dewes  Dr?  Dyce  Duckworth:  On  the  Characters  of  the 
Teeth  in  Persons  of  the  Arthritic  Diathesis.  .  .  , 

TUESDAY.— Royal  Medical  and  Cliirurgical  Society,  8.30  p-M-  Hr.  An5®1 
Money  Gliomatous  Enlargement  of  the  Pons  Varolu  m  Children.  Dr. 
Seymour  Sharkey:  Case  of  Asymmetry  of  the  Brain,  presenting  peculiars 
S  wWch  bearlpon  the  question  of  the  connection .between  the optic 
nerves  and  certain  definite  are*  of  the  cerebral  cortex.  Dr.  Barlow 

show  a  case  of  Arrested  Development  of  both  Clavicles. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Dr.  P.  M.  Brai  woo  : 

Observations  on  Three  Human  Contagia.  .  OA 

THURSDAY.— Ophthalmological  Society  of  the  United  HingdonL  • 

Drs  Edmunds  and  Lawford :  On  the  Immediate  Causation  of  Optic  Neur 
ms  with  Cases  Air  W  Jennings  Milles:  Cases  of  Recovery  from  Mild 
Sympathetic  Opht'halmitis.  Mr?  Snell :  Case  of  Recovery  from  Sympa¬ 
thetic  Ophthalmitis.  Mr.  J.  E.  Adams  ^PMuiwrChangesattheYellow 
Spot.  Air.  Priestley  Smith;  A  New  Self-registering  P,er™et?' 
Couper :  A  New  Refraction  Ophthalmoscope.  Mr., J.: E. Adams:  An  Oph¬ 
thalmoscope  for  Artists.  Dr.  Brailey :  L  Case  of  Pseudo-gli  m.  ,  . 

Second  Case  of  Asthenopia  treated  by  a  Vertical  Prism ;  3.  Case  of  Muscular 
Asthenopia  in  a  Child.  Living  specimens  at  eight  o’clock . 

FRIDAY.— Clinical  Society  of  London.  Mr.  Dalby :  Examples  of  the  Two  Classes  of 
Cases  in  which  Cerebral  Abscess,  Aleningitis,  or  Py*mia  originate  in  Disease 
of  the  Ear.  Mr.  Nettleship  and  Mr.  Higgens  :  Oil  a  Case  of  Morpbcea  in  the 


Fund  tor  Dr.  Brown. 

Afn  Frederick  Wallace  has  received  the  following  subscriptions  towards  tlie 
“ “S lie  has forwarded  to  the  Rev.  E.  E.  Crake,  Clifton  House,  East- ; 
bourne,  Honorary  Secretary  of  the  Fund.  %  |.  a. 

Dr.  Clapton  ...  ...  •••  •••  “  3  o 

Dr.  Daly  . 1  1  ° 

Dr.  Charlwood  Turner  ...  ...  1  1  u 

Sir  —I  have  this  day  received  the  enclosed,  and  hand  it  to  you  for  publication, 
in  the  hope  that  many  more  outlying  friends  may  be  induced suhsenbe  to 
the  fund. — Faithfully  yours,  Henri  Habgood. 

Stafford  House,  Upperton  Road,  Eastbourne.  . . ,  _ 

“  Dear  Habgood,— I  herewith  remit  you  £3  3s.  to  be  placed  to  the  fund  on 
behalf  of  my  much  respected  late  pupil,  Dr.  Charles  Browne,  whose  sad  ^ 

I  am  sorry  to  find  gives  little  hope  of  his  being  again  able  to  resume_h. 9  pro¬ 
fessional  ‘duties.  I  also  have  pleasure  m  sending  you  one  guinea  from  Dr 
MacMillan  of  Hull,  who,  considering  it  a  deserving  case  : asked  “e 
on  his  behalf  while  visiting  Eastbourne.— Hessle,  East  Yoikslnre,  April  21st,., 

1883.” 

Practice  in  Australia.  .  . 

Sir, -One  of  your  correspondents,  “Delta,”  asks  for  information  on  his  suo- 
iect  Although  the  question  is  frequently  answered,  perhaps  a  letter  I  r 
&  from  Sidney  last  week  may  he  of  interest.  My  nendhas  goc^q  ialvfl 

cations,  is  well  up  in  his  profession,  and  a  likely  one  fc°  mfn r  Ooi  onia’ 

have  found  out  that  eight  years  in  England  entirely  spoils  a  man  for  Colom  ; 
life,  and  when  you  tell  me  that  you  have  an  idea  of  coming  out,  I  am  hounfl| 
to  give  you  some  advice  on  the  subject,  and  that  is  don  t.  1  y  . 

coming  for  a  trip  only,  by  all  means  do  so,  for  I  think  you  will  find  it  most  en 
jovawf.butdon’t  come  out  to  settle.  The  climate  is  too  hot, .and [the .peg 
are  very  different  to  Englisli  people,  and  although  you  m ay  be  able  to  mak. 
more  money  than  you  can  in  England,  the  expenses  of  living  P;Lntn 

greater.  L. ,  who  came  out  by  the  same  boat,  is  disgusted  with  the  count, 
and  returns  to  England  next  week.  — Yours  faithfully, 

Chertsey,  April  17tli,  1883. 

Degrees  and  Licences.  .  .  , 

SIR, -Before  commencing  general  practice,  I  had  some  experience  as  a  gr. nde 
I  invariably  found  that  pupils  expecting .rejection  at  the  London ‘ 
colleges,  solaced  themselves  with  the  reflection  that  the  dou™? 
of  Edinburgh  was  afterwards  almost  a  certainty.  This  generally  proved  true 
why ,  I  shall  not  venture  to  say,  especially  as  one  examination  appeared  ■; 

a3matUseemstoe  belhe  real  hardship  at  present,  is  the  apparent  ^ualit 
of  all  decrees  and  licences.  University  graduates  who  are  compelkJ  t 
undergo  a  four  years’  training  in  classics,  mathematics,  mental  and  mo 
nhilosoohv  natural  and  experimental  science,  have  no  means  of  let  u  g 
public  know  tliat  their  qualifications  are  superior  to  those  of  ^ 

brethren  who  are  unable  to  produce  similar  proofs  of  mental  tminin 

general  eduction  1  do  not  mean  to  imply  that  an  university  medial  degH 

from  Cambridge,  London,  or  Dublin  is  superior  to  those  of  other  colleges^^ 

licensing  bodies,  but  that  a  practitioner  possessing  a  l10®"0®  [UU  h(,w 

Edinburgh,  or  Dublin,  sliould  first  obtain  a  B.A.  degree ,  if  hete  j 

liirrii  a  nosition  as  a  irnuluiitc  of  these  universities.  ^\ill  tl  ^  . 

the  Medical  Acts  Amendment  Bill  settle  this  question  satisfactory 

faithfully, 

The  Medicine  Lay.  .  . 

Some  months  ago,  we  (Globe)  published  a  warning  oft  he  reviva  °  ®  — ^ 

impostor’s  trick  known  as  the  "bo«le  of  medimne  lay.  A  -.>Ui  y 

bandages  his  arm  carefully,  carries  a  bottle  of  water  under  Im  >  (U 

with  a  charitable-looking  gentleman,  drops  the  bottle si  7),.less[  miserai 
attracts  a  crowd  by  bemoaning  his  broken-arm  .  erDri«ina  i>ers< 

condition.  In  spite  of  our  warning,  several  of  t  esc  Wl 

have  been  carrying  on  a  profitable  ^^“  ^tiy  raslily  lost  his  medid 
broken  glass  for  some  time,  until  one  of  them  -  ,  bl  «<> 

twice  in  the  presence  of  the  same 

belied  him  that,  on  the  second  occasion,  he  called  in  the  police. 
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Koval  College  of  Surgeons  of  England. 

Vt  the  primary  examination  in  Anatomy  and  Physiology,  held  this  week,  the 
following  questions  in  Anatomy  and  Physiology  were  presented  to  the  candi¬ 
dates,  who  were  requested  to  answer  four,  and  not  more,  of  the  questions  in 
each  subject.  A.  Anatomy:  1.  Describe  the  structures  displayed  upon  remov¬ 
ing  the  dura  mater  from  the  middle  fossa  of  the  base  of  the  skull.  2.  Describe 
the  posterior  surface  of  the  sternum,  and  mention  the  various  structures  in 
immediate  relation  with  it.  3.  Give  the  dissection  required  to  expose  the 
parts  concerned  in  femoral  hernia.  4.  Enumerate  in  their  relative  positions 
the  structures  displayed  upon  removal  of  the  sterno-mastoid  muscle.  5.  De¬ 
scribe  the  structure  and  relations  of  the  vesiculse  sominales.  6.  Give  the  dis¬ 
section  required  to  expose  the  extensor  carpi  radialis  brevior  muscle. — B.  Phy¬ 
siology:  1.  Give  an  account  of  the  coagulation  of  the  blood.  2.  Describe  the 
process  of  secretion  as  it  occurs  in  the  submaxillary  gland.  3.  Describe  the 
structure  and  functions  of  the  grey  matter  of  the  spinal  cord.  4.  Give  an 
account  of  the  structure,  development,  and  uses  of  adipose  tissue.  5.  De¬ 
scribe  the  structure  of  the  valves  of  the  heart,  and  the  manner  in  which  they 
act.  6.  Describe  the  structure  of  the  mucous  membrane  of  the  uterus,  and 
the  changes  which  occur  in  it  during  menstruation. 

’liizES  of  the  Koval  College  of  Surgeons  of  England.— No  award  of 
the  triennial  prize  of  the  Koyal  College  of  Surgeons  having  been  made 
this  year,  the  subject  has,  of  course,  been  withdrawn,  and  the  following  sub¬ 
stituted  for  the  next,  to  be  awarded  in  1886,  viz.,  “The  Nature  of  Inhibitory 
Action  in  the  Animal  Body,  to  be  elucidated  by  Original  Research.”  This  prize 
consists  of  the  John  Hunter  Medal,  executed  in  gold,  to  the  value  of  fifty 
guineas  ;  or,  at  the  option  of  the  successful  author  of  the  dissertation,  of  the 
said  medal  executed  in  bronze,  with  an  honorarium  of  £50.  The  subject  for 
the  Jacksonian  Prize  for  1884  is,  “The  Surgical  Treatment  of  Uterine  Tumours, 
both  Innocent  and  Malignant.”  For  the  present  year,  it  is,  “The  Pathology, 
Diagnosis,  and  Treatment  of  Obstruction  of  the  Intestines  in  its  Various  Forms 
in  the  Abdominal  Cavity.  The  value  of  the  Jacksonian  Prize  is  the  amount 
of  the  dividend,  between  £12  and  £13. 

Permanganate  of  Potash  versus  Carbolic  Acid. 

Is, — I  can  readily  endorse  “  H.  M.  D.’s  ”  opinion  (British  Medical  Journal, 
April  21st,  p.  799)  as  to  the  superiority  of  permanganate  of  potash  as  an  anti¬ 
septic  over  carbolic  acid.  I  would  even  go  farther  than  he,  and  say  that,  in 
the  treatment  of  wounds,  it  might  in  many  cases  supersede  carbolic,  being 
much  less  irritant. 

But  I  wish  specially  to  point  out  one  particular,  when  it  might,  with  great 
advantage,  I  believe,"  be  substituted  for  carbolic.  This  is  in  the  washing  of 
sponges  for  operation  purposes,  especially  those  performed  with  antiseptic 
precautions.  A  solution  of  the  permanganate  forms  the  most  delicate  test  of 
their  asepticity  possible,  as  it  leaves  a  brown  markon  any  collection  of  organic 
matter.  I  have  had  the  opportunity  of  thus  testing  some  of  the  sponges  used 
during  operation  at  one  of  the  large"  London  hospitals.  I  found  those  sponges 
which  had  been  carefully  prepared  for  the  operation,  as  a  rule,  come  out  with, 
out  stain ;  but  those  which,  having  been  once  used,  were  comparatively  hur¬ 
riedly  rinsed  out  in  carbolic  lotion ,  and  supposed  to  be  ready  for  use  again,  on 
being  tested  were  found,  after  a  minute  or  two  of  interval,  to  have  on  them 
patches  of  a  dark  brown  colour,  show  ing  the  presence  of  organic  matter.  We 
can  easily  imagine  how  these  patches  may  be  the  nidus  of  septic  germs  ;  and 
herein  may  lie  the  explanation  of  the  failure  of  some  operations,  which  the 
operators  believe  they  have  performed  with  “  full  antiseptic  precautions.”  But 
let  the  sponges  be  finally  washed  in  a  solution  of  the  permanganate,  and  any 
doubt  as  to  their  septic  or  aseptic  condition  is  at  once  settled. — Yours  faith¬ 
fully,  E.D.K. 

IR, — If  your  correspondent  “  H.  M.  D.  ”  will  turn  back  to  the  first  volume  of 
this  Journal  for  1871,  he  will  see  that  I  had  then  arrived  at  the  opinion  which 
he  has  arrived  at  now  as  to  the  worthlessness,  dangerousness,  and  nastiness  of 
carbolic  acid  when  used  as  a  disinfectant  .  I  then  advocated  the  use  of  heat 
and  sulphurous  acid  as  more  trustworthy,  and  these  agents  have  since  been 
accepted  by  health-officers  as  the  most  generally  useful.  The  merits  and 
demerits  of  carbolic  acid  have  been  so  frequently  discussed  since  then,  that  I 
should  not  have  troubled  you  with  this  letter  if  I  had  not  read  in  the  excel¬ 
lent  little  work  on  Indian  Snake  Poison  just  published  by  Dr.  Wall,  an  account 
of  some  experiments  which  fully  bear  out  my  own  and  “  H.  M.  D’s”  views  on 
the  subject.  Dr.  Wall  mixed  one  centigramme  of  dried  cobra  poison  dissolved 
in  a  cubic  centimetre  of  water,  with  five  centigrammes  of  various  reported 
antiseptics  and  disinfectants  dissolved  in  a  cubic  centimetre  of  water,  with 
the  following  results. 

One  centigramme  of  cobra  poison  alone  killed  fowls  in  20  minutes,  with 
sodium  hyposulphite  in  24  minutes,  with  carbolic  acid  in  36  minutes,  with 
ferrous  sulphate’ in  46  minutes,  with  one  cubic  centimetre  of  the  officinal  solution 
of  chlorine  in  53  minutes,  with  one  cubic  centimetre  of  the  officinal  solution  of 
sulphurous  acid  in  65  minutes,  with  zinc  chloride  in  90  minutes,  with  perman¬ 
ganate  of  potash  caused  no  poisonous  symptoms. 

“  Carbolic  acid,”  he  observes,  “  causes  very  slight  delay,  and  its  use  was 
attended  with  its  own  special  toxic  symptoms  ....  By  only  one  re-agent, 
namely,  potassium  permanganate,  was  the  poison  completely  destroyed.”  In 
other  experiments  he  shows  that  cobra  poison  retains  its  poisonous  properties 
after  having  been  subjected  to  a  temperature  of  107  0.  (224. 6“  Fahr.). — Yours, 
etc.,  0.  Roberts. 

Bolton  Kow,  Mayfair,  April  21st,  1883. 

•W.  M.  H.  C.  S. — It  is  against  our  rule  to  recommend  particular  practitioners. 

e  believe  Mr.  Startin,  junior,  has  succeeded  his  father. 

Balneology. 

[K> — Can  any  of  your  readers  oblige  me  with  the  name  and  publishers  of  any 
recent  and  reliable  work  on  Balneology  ?  I  believe  there  is  one  in  a  handy 
lorm,  but  have  no  easy  means  of  getting  to  know  about  it. — Yours,  etc., 

Disinganno. 

***  There  is  no  very  recent  English  work  on  general  balneology.  The  only 
iaie  ones  are:  Baths  and  Wells  of  Europe,  by  J.  Macpherson,  M.D.,  crown  8vo 
'Messrs.  Macmillan  and  Co.);  Braun’s  Balneology ,  edited  by  Dr.  Hermann 
W  eber,  Svo  (Smith,  Elder,  and  Co.);  Health-Resorts  of  Europe  and  Africa,  by 
Dr.  T.  M.  Madden  (Messrs.  Churchill  and  Co.).  Dr.  Madden’s  work  is  scarcely 
a  book  on  general  balneology.  The  latest  of  these  works  is  of  the  year  1875 
Judged  by  size,  Dr.  Macpherson’s  work  is  probably  the  handiest. 


An  Intolerable  Nuisance. 

®IR> — It  is  bad  enough  to  be  overwhelmed  with  circulars,  often  addressed  by 
young  ladies,  sealed  carefully,  addressed  with  well  known  names  and  others. 
It  is  annoying  to  have  beggars  of  all. kinds  ringing  the  visitors’  bell,  and 
taking  up  the  servants’  and  other  inmates’  time.  But  a  still  greater  nuisance, 
which  is  increasing  in  frequency,  is  the  announcement  of  a  gentleman,  who 
has  previously  sent  in  his  card,  whose  object  is  to  tout  for  his  firm  of  wine- 
merchants  or  chemists.  I  have  become  sufficiently  hard-hearted  to  make 
short  work  of  such  visits  ;  but,  sympathising  as  I  do  with  my  younger  friends 
who  have  not  yet  started  themselves,  as  painful  experience  will  start  them,  I 
venture  to  appeal  through  your  columns,  to  young  and  old  practitioners,  to 
do  their  utmost  by  word  and  deed  to  discountenance  these  intolerable  inter¬ 
ruptions  to  more  serious  occupation. — I  am,  sir,  your  obedient  servant. 

May  l,  1883.  an  Old  Physician. 

Treatment  of  Croup. 

SIR,— What  is  the  best  general  treatment  for  croup  ?  What  monograms  on  that 
subject  would  you  recommend  for  practice  ?  I  very  seldom  find  remedies,  etc., 
from  the  text-books  to  do  much  good.  I  have  myself  tried  a  whole  pharma¬ 
copoeia  of  drugs,  but  to  no  purpose  ;  I  have  generally  to  resort  to  tracheotomy, 
which  at  that  stage  of  the  malady  (when  one  can  persuade  the  parents  to  con¬ 
sent)  proves  fatal.— Yours,  etc.,  Anxiety'. 

W.  Beevor,  M.B. — Bristowe’s  Practice  of  Medicine  contains  excellent  chapters 
on  the  subject. 

Vaccination  and  Vaccination  Inspectors. 

Sir, — Iu  my.  last  letter  I  gave  you  the  trouble  to  insert,  on  December  23rd, 
1882,  on  this  subject,  from  a  sense  of  duty,  although  with  great  reluctance,  I 
made  some  remarks  as  to  the  inert  character,  etc.,  of  the  lymph  that  I  had 
received  from  the  .National  Vaccine  Establishment.  I  have  great  pleasure, 
however,  now  (having  just  finished  my  half-yearly  vaccination)  to  report  most 
favourably  of  the  lymph,  having  received  two  tubes  from  the  National  Vac¬ 
cine  Establishment  to  set  going  two  distant  stations.  I  adopted  precisely  the 
same  mode  of  operating  as  I  have  always  used  ;  and,  as  three  healthy  children 
were  brought  at  first,  I  divided  the  lymph  from  one  tube,  and  scarified  all 
three  children  with  three  marks  each ;  and  these,  when  presented  for  examina¬ 
tion  on  the  eighth  day,  had  each  of  them  (in  the  eyes  of  an  enthusiastic 
doctor)  “beautiful”  and  perfect  areola:  of  cow-pox,  that  would,  if  united, 
exceed  on  each  an  inch  square  surface,  and  in  not  one  single  case  from  this 
source  of  lymph  did  I  fail  to  produce  as  good  results  on  every  child  vaccinated 
from  it.  I  feel  fully  borne  out,  therefore,  in  my  former  remarks  as  to  the 
inertness  of  the  lymph,  etc.,  not  producing  deep  faveation,  etc.,  for  which 
the  inspectors  blamed  myself,  and  cut  me  off  from  receiving  the  extra  grant 
of  the  Local  Government  Board.  I  hope,  however,  when  the  inspector  next 
visits  my  district,  that  he  will  do  me  the  favour  [and  justice  of  taking  the 
trouble  to  visit  and  inspect  at  least  the  majority  of  these  recently  vaccinated 
cases  ;  and  I  am  willing  to  take  my  status  by  an  unbiassed  opinion  of  them  as 
to  the  work  of 

A  Public  Vaccinator  of  Over  Thirty  Years’  Standing. 

Mutual  Influence  of  Mind  and  Body'. 

Sir.— Mr.  K.  Hughes’s  postscript  to  his  letter,  asking  for  an  article  on  the  effect 
of  colour  iu  the  treatment  of  the  insane,  was  not  answered  in  the  Journal  of 
April  14th.  Tonga,  an  Italian  alienist,  first  suggested  this  mode  of  influencing 
mental  disease.  To  the  best  of  my  belief,  reviews  of  his  theory  were  published 
at  the  time  in  the  London  Medical  Record,  and  also  in  the  Journal  of  Mental 
Science.  Dr.  Blandford’s  index  to  this  periodical  would  inform  him. 

The  summary  of  the  theory  may  be  included  iu  the  remarks  that  red,  being 
an  exciting  colour,  is  appropriate  in  melancholia,  but  not  in  mania ;  and 
that  violet,  being  a  depressing  colour,  is  indicated  (as  a  wall-paper)  iu 
mania,  but  not  in  melancholia. 

Dr.  Claye  Shaw  subsequently  suggested  that  pathetic  music  might  soothe 
in  mania,  and  that  exciting  airs  might  stir  up  the  melancholiac. 

In  my  own  experience,  the  efficacy  of  such  therapeutic  agents  has  been 
found  to  depend  upon  the  previous  education  of  the  patient,  and  the  various 
crises  of  his  disorder;  a  change  to  a  more  cheerful  room,  associated  with 
pleasant  reminiscences,  often  exercising  a  marked  influence  for  the  better  on 
the  course  of  the  mental  disorder. — I  am,  your  obedient  servant, 

Richmond  Terrace,  Whitehall,  April  14tli,  1883.  H.  Sutherland. 

Dr.  C.  T.  G. — There  are  two  medical  benevolent  societies  :  the  British  Medical 
Benevolent  Fund  (honorary  secretary,  Mr.  Malcolm  Morris,  63,  Montague 
Square),  and  the  Society  for  the  Belief  of  Widows  and  Orphans  of  Medical 
Men  (secretary,  Mr.  J.  B.  Blackett,  28,  Green  Street,  Grosvenor  Square).  The 
provision  to  which  our  correspondent  refers  is  made  by  every  ordinary  insur¬ 
ance  society. 

Backward  Boys. 

Sir,— In  answer  to  the  question  by  “  X.  Y.  Z.,”  in  yours  of  the  7th  inst.,  I  beg 
to  say  if  the  person  will  apply  to  Mr.  W.  Shaw  Hayler,  the  Grammar  School, 
Walaingham,  Norfolk,  he  will  find  a  very  suitable  school,  and  all  he  requires. 
I  have  great  pleasure  in  making  him,  through  you,  aware  of  this,  and  trust 
he  will  treat  with  this  gentleman,  and  find  what  I  can  honestly  testify  to.— 
Yours  truly,  Thos.  G.  Wallow,  Medical  Assistant. 

Hope  Cottage,  West  Horton. 

A  Warning. 

Sir,— This  afternoon  a  man  called  at  my  house  and  asked  my  page  if  I  were  at 
home.  He  said  I  was  not,  whereupon  he  asked  to  be  allowed  to  write  a  mes¬ 
sage  ;  a  slate  and  pencil  were  offered  him,  but  he  said  he  wished  to  write  it 
on  paper;  consequently  he  was  asked  into  my  consulting  room  for  the  pur¬ 
pose  (the  page  waiting"  in  the  hall).  The  message  he  wrote  was  in  French, 
asking  me  to  call  at  a  certain  house  in  Harley  Street  to  see  him  professionally. 
Shortly  after  he  left,  I  returned  homo,  and  was  informed  of  the  case.  Upon 
going  into  my  consulting  room,  I  found  that  a  laryngoscope  and  an  ophthal¬ 
moscope  had  disappeared  and  could  not  be  found.  If  you  will  kindly  insert 
this,  it  may  be  a  warning  to  my  professional  brethren.— I  am,  sir,  yours  faith¬ 
fully,  ‘  Edward  J.  Nix,  M.D. 

143,  Great  Portland  Street,  W.,  April  18th,  1883. 
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Invalid’s  Home. 

R  _ _ rf  ..  ^  a  B  ”  will  send  me  his  address,  I  will  forward  him  a  prospectus  of 

The  Bolingbroke  Hospital-the  very  place  for  which  he  is  inquiring  -Faith- 
fullv  vours,  H.  R-  Mosse,  Besident  Medical  Officer. 

Bolingbroke  House  Pay  Hospital,  Wandsworth  Common,  S.W. 

Management  of  the  Perineum. 

Bir  —In  a  letter  which  appears  with  much  authority  in  the  Journal  on  the 
management  of  the  perineum,  the  author  appears  to  consider  only  mecha¬ 
nical  causes  for  its  natural  dilatation,  as  well  as  in  the  artificial  mode  which 
lie  adopts  My  observation  leads  me  to  infer  that  in  cases  of  ngiditv,  both  of 

the  internal  and  external  parts,  a  natural  dilatation  of  the  parts  often  takes 
place  with  so  much  rapidity  and  so  little  apparent  cause,  that  it  can  only  be 

accounted  for  bv  supposing,  what  would  appear  highly  probable,  that  is,  a 
reflex  or  sympathetic  nervous  influence.  Perhaps  the  truth  is  to  be  found,  in 
this  as  in  most  medical  matters,  in  the  experience  of  each  individual  and  each 
case  I  would  remark  that  the  external  parts  are  often  extremely  sensitive, 
much  more  so  than  the  os  uteri;  and  I  am  afraid  that  many  patients  will 
complain  loudly  of  the  proceeding  which  Dr.  A.  Duke  recommends,  whilst 
the  love  of  others  will  wax  cold.  If  medical  gentlemen  find  that  such  con¬ 
siderations  as  I  suggest  seem  to  them  true  of  their  patients  and  cases,  reflec¬ 
tion  may  deter  very  young  accoucheurs,  not  perhaps  possessing  Dr.  A  Duke  s 
skill  from  persevering  too  much  in  a  plan  not  recommended  m  the  text¬ 
book’s.— I  am,  sir,  your  obedient  servant,  Charles  Young. 

Chiiton  Polden,  March  13th,  1883. 

Non-Intoxicating  Beverages. 

Sir  —  ifter  years  of  abuse  for  my  “teetotal  bigotry  and  fanaticism,”  it  is  posi¬ 
tively  refreshing  to  be  now  called  to  account  in  your  correspondence  column 
for  ail  approval  of  popular  non-intoxicating  beverages,  even  though  these  con¬ 
tain  some  alcohol,  and  for  the  moderation  of  my  advocacy  of  temperance. 
The  exercise  of  a  little  thought  and  knowledge  would  have  shown  your  cor¬ 
respondents  that  I  could  not  have  commended  a  drink  containing  5  per  cent, 
of  alcohol.  This  was  a  printer’s  error ;  it  shouldhave  been  0.5  (i.c.  f)  per  cent. 

I  have  no  desire  to  see  the  Government  standard  of  non-mtoxieabihty  in 
beverages  altered;  but  when  an  attempt  was  made  from  a  non-scientific 
temperance  quarter  to  induce  you  and  the  British  Medical  Association  to 
hr  in  o’  pressure  to  bear  on  the  Government  to  impose  a  spirit  duty  on  non- 
intoxicating  drinks,  it  did  seem  to  be  the  duty  of  some  known  upholder  of 
total  abstinence  to  repudiate  and  give  the  coup  de  grace  to  the  proposal,  \\  Inch 
I  have  some  reason  to  believe  that  I  have  done. 

Neither  can  I  agree  that  “the  use  of  the  so-called  temperance  beverages 
marks  a  middle,  ground  between  the  non-abstainers  and  the  abstainer  of  some 
standing.”  My  abstaining  friends  are  mostly  veterans  of  from  forty  to  fifty 
years’  practice  of  teetotalism,  and  they  nearly  all  enjoy  such  drinks. 

Probably  my  experience  in  the  treatment  of  dipsomania  in  America  and 
here  is  as  great  as  that  of  your  correspondents,  and  I  have  no  hesitation  in 
restating  my  opinion  that  good  non-intoxicating  drinks,  whether  they 
contain  alcohol  or  carbonic  acid,  are,  in  moderation,  safe  for  reformed 

'"n  anyone  choose  to  abstain  from  ginger  beer  because  it,  may  contain  a 
non-intoxicating  proportion  of  alcohol,  well  and  good.  That  is  his  affair. 
But  what  the  reformed  inebriate  has  to  avoid  is  all  intoxicating  drinks  ;  and 
the  total  abstinence  movement  is  a  movement  to  inculcate  total  abstinence 
from  what?  Why,  from  intoxicating  liquor.— Your  obedient  servant, 

March  26th,  1883.  Norman  Kerr,  M.D. 

Localised  Diaphoresis. 

Sir,— I  shall  be  exceedingly  obliged  if  you,  or  any  of  your  correspondents,  will 
kindly  suggest  some  means  of  inducing  diaphoresis  of  ' °*1®  a.™."  ‘^out  affect¬ 
ing  the  whole  body.  I  have  tried  vapour-baths,  both  Turkish  and  Kussian, 
also  alkaline  baths  with  kneading,  and  now  intend  trying  pilocarpine  as  a 
lotion  applied  on  lint,  and  covered  with  oiled  silk.  I  enclose  my  card,  and 
remain,  yours  faithfuily,  rizz  . 

Mr.  Foster  is  thanked  for  his  kind  expressions,  which  are  much  \  allied. 

Meddlesome  Midwifery.  .  . 

Sir. — In  the  progress  that  science  is  now  making,  with  all  her  engines  at  high 
pressure,  it  may  occasionally  be  useful  to  pause,  and  examine  the  machinery 
a  little,  by  way  of  caution,  and  so  perchance  prevent  some  young,  ardent, 
and  inexperienced  minds  from  getting  into  confusion,  and  probably  disaster. 
Of  late,  I  have  observed  in  your  Journal  a  little  of  this  confusion  in  the  re¬ 
commendations  made  for  assisting  women  in  labour,  and  I  have  been  forci  ly 
reminded  of  one  of  the  favourite  maxims  of  that  cautious  and  practical, 
though  somewhat  eccentric  teacher,  the  late  James  Blundell,  who  was i  con¬ 
tinually  dinning  into  the  ears  of  those  who  had  the.  privilege  of  listening  to 
his  lectures,  this  important  truth,  “  meddlesome  midwifery  is  bad.  A  Ger¬ 
man  teacher,  quoted  in  your  last  number,  seems  to  be  of  the  same  opinion. 
One  might  readily  imagine  the  horror  that  would  have  been  depicted  on  the 

countenances  of  these  old-fashioned  teachers,  had  they  been  told  that,  le 

present  year  of  grace,  it  was  seriously  recommended  to  tug  with  hooked 
fingers  ”  at  the  perimeum,  between  the  pains,  in  order  to  keep  up  continu- 

'  'rt  would  almost  appear  that  the  great  fact  that  a  labour,  f°r  ™.0SJ; 

sa  natural  process,  and  not  a  disease,  is  ignored  by  the  fast  praetitioneis  ot 
the  present  busy  and  impulsive  age,  and  that  plain  com mon  sense , is  ”  t  u  - 
frequently  pushed  on  one  side  to  make  room  for  an  exhibition  of  uncommon 
nonsense  ;  when  failure  takes  place  in  these  experimental,  not,  to  say  empiii- 
cal  proceedings,  it  may  not  untruly  be  said  that  the  unobtrusive  and  bene¬ 
ficial  operations  of  the  “  vis  medicatrix  nature?,  are  frust  rated  or  delayed  by 
“oppositions  of  science,  falsely  so  called.  .  W liat  is  said  of  midwifery  ,  when 
meddlesome,  is  equally  applicable  to  medicine  and  surgery.  I  am,  sir,  yours 
faithfully,  HENRY  M  El  MOTT. 

Ludlow-,  April  24th,  1883. 

Celluloid  Catheters. 

Sir, — In  answer  to  your  correspondent,  “  H.  J.  L.  B.,’  I  would  state  that,  a 
patient  of  mine,  who  has  drawn  his  own  urine  off  three  or  four  times  daily 
for  t  ie  last  two  years,  broke  a  celluloid  catheter  about  one  inch  above  the  eye 
(the  tractive  was  clean  and  vitreous),  after  using  it  only  a  few  times.  1  1 con- 
side-  these  catheters  safe  onlv  in  the  hands  of  a  skilled  person,  lours 
truly,  T.  Whitehead  Reid. 

Canterbury,  April  24tli,  1883. 


An  Appeal. 

gIR  _i  venture  to  appeal  on  behalf  of  the  widow  and  three  children  of  Benjamin 
T’  Moore  M  D.,  who  died  at  Kineton  on  April  20th,  leaving  his  family  in  the 
most  abject  and  utter  destitution.  They  are  totally  unprovided  for  in  any 
way  and  are  literally  penniless.  Any  subscriptions,  however  trifling,  to  tide 
Mrs.’  Moore  over  the  present,  until  some  steps  can  be  taken  on  her  behalf,  will 
be  thankfully  received  by  the  Kev.  F.  Miller,  M.A.,  Kineton,  IN  arwick—I  am, 
yours  faithfully,  Kenneth  W.  Millican,  M.R.C.8. 

April  21st,  1883. 

Self- Accusation. 

A  busy  doctor  sent  in  a  certificate  of  death,  and  accidentally’  signed  his  name  in 
the  space  for  “cause  of  death.” — Phila.  Med.  Times . 
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CLINICAL  LECTURE 

os 

XCliSION  OF  AN  OSSEOUS  WEDGE  AT  THE 
TRANSVERSE  TARSAL  JOINT  FOR  THE 
RELIEF  OF  INTRACTABLE  CLUB-FOOT. 

By  RICHARD  DAVY,  M.B.,  F.R.C.S., 

Burgeon  to  the  Westminster  Hospital. 

ENTLEMEN, — It  is  now  ten  years  ago  since  I  first  advocated  in 
lis  theatre  the  propriety  of  attacking  the  tarsal  arch  by  osseous 
scision  for  the  relief  of  intractable  club-foot ;  I  will  state  now,  for 
our  guidance  and  for  the  thought  of  other  professional  men,  in  as 
incise  a  manner  as  the  cases  permit,  what  my  own  experience  has 
ien,  and  the  conclusions  based  upon  repeated  observations.  The 
oeration  has  been,  until  lately,  known  as  “resection  of  the  tarsal 
ch  but  this  name  is  now  giving  place  to  the  more  expressive 
rm,  excision  of  an  osseous  wedge  at  the  transverse  tarsal  joint'; 
id  I  prefer  this  latter  description  for  the  following  reasons.  By 
le  more  precise  method  of  removing  mechanical  wedges  from  the 
rsus,  portions  of  the  component  bones  of  the  transverse  tarsal 
int  are  invariably  included,  viz.,  os  calcis,  astragalus,  scaphoid  and 
iboid ;  and  this  is  true,  not  only  in  cases  of  talipes  varus,  but  in 
juinus  also. 

The  title  excision  of  an  osseous  wedge  at  the  transverse  tarsal 
int,  directs  the  surgeon’s  attention  to  the  prime  point  on  which 
any  of  these  intractable  deformities  hinge,  and  includes  the  par- 
al  ablation  of  bones  anterior  to  the  transverse  tarsal  joint ;  whereas 
le  term  excision  of  the  transverse  tarsal  joint  is  only  strictly  ap- 
icable  to  those  cases  where  portions  of  the  os  calcis,  astragalus, 
»phoid  and  cuboid  bones  are  alone  removed.  Permit  me  to  divide, 
ten,  the  consideration  of  excision  of  an  osseous  wedge  at  the  trans- 
Tse  tarsal  joint  into  these  headings  : 

1.  List  of  cases  operated  on  by  myself. 

2.  Cases  suitable  for  this  operation. 

3.  The  details  of  the  operation. 

4.  Its  results. 

First,  this  table  concentrates  my  experience ;  and  the  club-foot 
itients  have  all  been  inmates  of  this  hospital. 

These  21  cases  represent  23  distinct  operations  (two  of  them  having 
>th  tarsi  operated  on  at  one  sitting;  18  are  boys,  3  girls;  10  cases  of 
lipes  equino-varus,  9  cases  of  varus,  2  cases  of  equinus.  My  oldest 
se  is  twenty,  the  youngest  one  year  and  four  months.  This  infant 
is  operated  upon  at  the  express  desire  of  her  mother,  who  was  un¬ 
tie  to  give  the  time  necessary  for  out-patient  treatment.  It  was  a 
verecase  of  congenital  talipes  varus,  and  had  been  an  out-patient 


at  an  orthopaedic  establishment  since  birth.  Twenty  out  of  the  21 
recovered;  and  my  single  death  from  septicaemia  (Case  10)  I  am 
disposed  to  attribute  to  the  prolonged  and  difficult  dissections  prac¬ 
tised  for  removing  a  dorsal  wedge  of  the  tarsus  through  one  opening 
only  on  the  outer  side  by  means  of  the  chisel.  And,  in  passing,  let 
me  state  that,  much  as  I  value  the  use  of  the  chisel  in  many 
operations  on  bone,  yet  I  have  almost  entirely  discarded  its  use 
on  the  tarsus  since  the  introduction  of  the  saw  and  director.  Try 
for  yourselves  on  the  dead  body,  and  you  will  soon  find  out  which 
instrument  grants  you  the  greatest  precision,  and  the  tissues  most 
immunity  from  harm ;  the  chisel  becomes  but  an  accessory,  and  not 
the  principal  instrumental  agent. 

Secondly.  Cases  suitable  for  an  excision  of  an  osseous  wedge. 
Let  me  give  an  outline  of  no  imaginary  sketch.  A  poor  boy  is  born 
into  the  world  club-footed ;  his  infant  struggles  are  more  than 
usually  miserable,  due  to  the  direction  of  the  surgeon  and  the  mis¬ 
direction  of  the  nurse.  When  springtide  comes,  to  this  cripple  is 
denied  the  activitj7  of  childhood ;  his  apology  for  sport  is  but  tame 
acting,  he  hobbles  on,  an  eyesore  to  the  proud,  an  object  of  pity  to 
his  neighbours,  a  distress  to  his  parents,  and  a  nuisance  to  himself. 
As  time  rolls  on,  the  would-be  merciful  yet  hamper  him  with  useless 
but  costly  fetters  ;  our  victim  is  confined  by  splints,  or  propped  up 
on  crutches,  still  doomed  to  lasting  deformity,  until  this  helpless 
child,  unfit  for  work,  unfit  for  play,  by  the  stern  exhaustion  of  per¬ 
sistent  failure,  is  banished  from  home,  and  relegated  to  the  blank 
future  of  workhouse  adoption. 

It  is  in  such  prolonged  and  persistently  rebellious  cases  of  club¬ 
foot,  that  this  method  of  procedure  is  called  for ;  where  expense, 
loss  of  time,  and  certain  relapse  are  considerations.  Moreover,  in 
every  case,  where  osseous  growth  has  followed  up  closely  the  per¬ 
petuation  of  deformity,  nothing  short  of  bone  removal  will  effect  a 
speedy  and  satisfactory  restoration  to  natural  contour  and  utility. 
In  my  owr,  fancy,  I  have  pictured  the  man,  lame  from  his  mother’s 
womb,  and  who  sat  for  alms  at  the  Beautiful  Gate  of  the  Temple,  as 
a  case  of  congenital  double  club-foot ;  on  Peter’s  miraculous  order, 
his  feet  and  ankle-bones  received  strength.  In  the  present  day, 
there  exist  but  few  inveterate  cases  that  are  not  amenable  to  cure  by 
an  excision  of  an  osseous  wedge. 

In  London,  however,  the  exhibition-ground  of  a  most  varied  out- 
of-doors  pathological  series,  respect  must  be  given  to  the  vested 
interests  of  club-foot  proprietors,  who  are  supported  by  the  pedes¬ 
trians  in  the  role  of  crossing-sweepers,  etc.,  and  who  find  that  their 
receipts  are  seriously  affected  by  surgical  art.  Many  of  us  remem¬ 
ber  a  monocular  sexagenarian,  at  the  angle  of  Harley  and  Queen 
Anne  Streets,  who  carried  a  huge  box  on  his  head,  a  broom  in 
his  hand,  and  a  species  of  black  leathern  bandbox  on  one  foot.  This 
unique  triumph  of  sartorial  exaggeration  had  long  aroused  my  curi¬ 
osity,  and  my  desire  to  excise  the  tarsal  arch  encased  within  it.  By 
bribery,  I  got  him  inside  my  house,  and  insisted  on  his  re¬ 
vealing  to  my  naked  eye  his  naked  foot.  Under  protestation,  he  did 
so.  “Monstrum  horrendum,  informe,  ingens,  cui  lumen  ademptum  J” 


Excision  of  Cuboid  Bone,  mostly. 
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Excision  of  Osseous  Wedge  at  the  Transverse  Tarsal  Joint. 


Boy 

6 

March  17,  1876 

March  28,  1876 

it 

12 

Nov.  7,  1876 

Nov.  14, 1876 

it 

12 

Jan.  16,  1877 

Girl 

H 

Feb.  22,  1878 

March  5,  1878 

Man 

20 

Nov.  6,  1877 

Nov.  20,  1877 

Boy 

16 

May  20,  1878 

May  31,  1878 

tt 

14 

May  8,  1878 

May  25,  1878 

tt 

10 

July  6,  1879 

July  8,  1879 

tt 

4 

June  6,  1881 

June  7,  1881 

tt 

10 

June  10,  1881 

June  14,  1881 

tt 

10 

June  22,  1881 

June  25,  1881 

tt 

11 

July  28,  1881 

Aug.  4,  1881 

tt 

5 

Nov.  25,  1881 

Nov.  29,  1881 

Girl 

4 

March  27,  1882 

March  31,  1882 

M 

» 

June  1,  1882 

June  6,  1882 

Boy 

31 

June  17,  1882 

June  20,  1882 

Equino-varus,  left 
Equino-varus,  right 

Equino-varus,  left 

Talipes  varus,  right 
Talipes  equinus,  left 
Equino-varus  cong.,  right 
Equino-varus,  left 
Talipes  varus,  right 
Talipes  varus,  left 
Paralytic  equino-varus,  right 
Talipes  equinus,  left 
Equino-varus,  right 
Talipes  varus,  right 
Cong,  varus,  r. ;  mal.  developed,  1.  foot 
Equino-varus,  left 
Double  congenital  talipes  varus 


Excision  of  osseous  wedge  at  trans¬ 
verse  tarsal  joint 


Dorsal  wedge  excised 
.Excise  of  wedge  at  transverse  tarsal  joint 


Both  transverse  tarsal  joints  excised 


May  22,  1876 

May  21, 1877 

April  12,  1878 
Dec.  5, 1877 
Aug.  29,  1878 
July  31,  1878 
Sept.  9,  1878 
July  22,  1881 
July  9,  1881 
Aug.  11,  1881 
Oct.  21,  1881 
Feb.  13,  1881 
June  1,  1882 
Sept.  9,  1882 
Aug.  21,  1882 


Recovery 


Death  in  14  days 
Recovery 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  12,  1883. 


900 


Mark  you,  I  apply  the  first  four  Virgilian  epithets  to  the  black 
leathern  bandbox  only.  A  puny  case  of  talipes  varus  was  eased  out 
of  this  prodigious  socket;  and  the  owner  of  both  positively  de¬ 
clined  to  suffer  any  personal  improvement,  lest  his  bread  should  be 
taken  from  him. 

Thirdly.  The  details  of  the  Operation.  There  is  scarcely  any  ope¬ 
ration  that  requires  more  forethought  and  mechanical  insight  than 
this  removal  of  an  osseous  wedge  at  the  transverse  tarsal  joint. 
You  must  avail  yourselves  of  an  aniline  sketch  on  the  skin  of  the 
patient’s  foot,  and  map  out  the  precise  mechanical  form  of  your 
wedge  prior  to  commencing.  In  some  cases  of  equino-varus,  I  have 
operated  first  on  the  plaster-of-Paris  cast,  and  so  accurately  shaped 
one’s  course  on  the  living  bone.  For  these  wedges  have  to  be  double 
(so  to  speak),  with  two  bases  and  two  apices ;  and  I  would  apply 
the  general  law  of  excisions  to  this  excision,  that  it  is  better  of  the 
two  to  remove  a  slice  too  much  bone  than  a  slice  too  little ;  if  it  be 
possible,  remove  only  what  is  necessary. 

The  method  of  operating  has  been  already  described  in  the  British 
Medical  Journal  (October  29th,  1881,  p.  698) ;  and  I  have  but 
little  to  add  to  that  procedure.  The  instruments  required  are  a 
scalpel,  dissecting-forceps,  bone-forceps,  periosteum  blunt-curved 
knife,  saw,  and  retractors.  These  instruments  have  been  manufac¬ 
tured  by  Messrs.  Wright  and  Co.,  108,  New  Bond  Street,  W. ;  and  I 
snbj’oin  diagrams  of  those  which  are  new  in  design. * 


Pig.  1.  Saw  and  Parallel-grooved  Director  (for  Equinus). 


Pig.  3.  Blunt.  Curved  Periosteum-Knife. 


Fig.  4.  Strong  Bone-Forceps. 


The  foot  and  leg  are  placed  in  a  splint  which  permits  ro¬ 
tation  of  the  foot  outward,  and  a  gum-and-chalk  bandage  is  applied 
over  all.  Here  let  me  give  you  a  hint  with  reference  to  putting  up 
club-feet  in  plaster-of-Paris  bandages.  Ho  not  squeeze  the  foot 
in  your  bandage,  as  if  you  [were  tying  up  a  bundle  of  toes,  but 
first  lay  a  smooth  flat  piece  of  steel  on  the  sole  of  the  foot,  and 
bandage  this  to  the  foot ;  the  end  of  the  plate  allows  the  surgeon 
to  manipulate  the  foot  into  its  required  position,  and,  on  withdraw¬ 
ing  it  (after  the  bandages  are  set),  a  flat  broad  surface  is  left  for 


*  Within  the  last  few  months,  these  instruments  have  been  used  by  Mr.  Wm. 
Rosa  of  King’s  College  Hospital  on  two  occasions,  and  by  Mr.  Walsliam,  of  8t. 
Bartholomew’s  Hospital. 


the  sole  of  the  foot  to  expand  on,  and  adds  materially  towards  the 

cure.  .  , 

Again,  if  you  are  dealing  with  a  young  infant,  whose  spasmodic 
kicks  enable  it  to  wriggle  out  of  your  bandage,  put  your  moist  band 
age  on  next  to  the  child’s  skin,  without  any  intervening  paddint 
whatever.  I  have  repeatedly  found  this  to  answer,  and  no  sore  tc 
be  produced.  Remove  your  bandages  either  with  the  circular  saw 
(driven  by  a  foot-lathe),  or  by  means  of  this  very  efficient  forceps. 

Fourthly.  The  Results  of  this  Operation. — The  efficacy  of  thi. 
method  of  operating  is,  in  my  opinion,  proven  by  our  clinical  test  i 
for  twenty  patients  have  been  restored  to  plantar  progression,  aftei 
unsuccessful  treatment  elsewhere.  The  letters  that  I  have  receive! 
from  the  boys’  parents  prove  that,  from  a  non-professional  point  o  ' 
view  the  value  of  the  treatment  has  been  appreciated.  Let  me  rea< 
you  ’an  extract  (Case  15).  “April  9th,  1883.  The  boy  is  able,  to 
walk  much  better  than  he  ever  could  before  you  operated  on  him 
and  his  foot  remains  in  the  same  position  as  when  he  returned  from 

London” — (July  9th,  1881).  . 

Many  of  the  boys  I  have  frequently  met  in  the  London  streets 
earning  their  own  living,  and  walking  unaided.  .  I  have  not  yet  me 
with  a°rclapse ;  but  I  think  that  a  relapse  must  imply  unwarrantabl 
carelessness  on  the  part  of  a  patient  s  friends,  who  permit  an 
faulty  tendency  to  be  overlooked.  And  I  caution  the.  relative 
always  on  strictly  watching  for  any  deviation  from  acquired  sym 
metry;  inculcating  on  them  the  law  of  the  perpetuation  of  distoi 
tion,  viz.,  given  any  deviation  of  the  normal  plane  of  a  joint,  tn 
exercise  of  that  joint  tends  to  aggravate  the  deviation.  We  ma, 
recall  examples  of  relapsed  genu-valgum,  excision,  ankyloses  of  th 
knee-joint,  club-foot,  etc.  “ Principiis  obsta ”  is  a  grand  motto  i 
orthopaedic  practice.  Case  No.  20  I  often  see,  walking  with  hel 
schoolfellows,  in  my  own  country  village  in  the  north  of  Devon, 
trust  that,  in  proposing  such  a  severe  treatment  for  rebellious  clul 
foot,  you  all  will  recognise  the  great  importance  of  treating  the  d< 
formity  in  its  early  and  plastic  stage,  and.  so  prevent  recourse  t 
any  cutting  operation ;  but  that  you  also  will  not  hesitate  to  recon 
mend  excision  of  an  osseous  wedge  in  cases  where  bone-growtl 
treading  on  the  heels  of  and  backing  up  distortion  perpetuates  it 
for,  with  due  reverence,  I  may  quote  the  words  of  Solomon,  equally 
applicable  to  orthopaedic  surgery  as  to  general  culture:  “Train  u 
a  child  in  the  way  he  should  go,  and  when  he  is  old,  he  wdl  n< 
depart  from  it.” 


ABSTRACTS  OF  LECTURES 

ON  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

By  JOHN  Ct.  McKENDRICK,  M.D.,:  LL.D.,  F.R.S.E.,  F.R.C.P.E 
Professor  of  Physiology  in  the  University  of  Glasgow,  and  Fullerian 
Professor  of  Physiology,  Royal  Institution. 

Lecture  VI.— The  Formation  of  the  Blood. 

The  blood  receives  from  time  to  time  new  supplies  of  material  fre 
the  alimentary  canal,  either  by  direct  absorption  or  by  indirc 
lacteal  absorption.  It  also  receives  the  lymph,  and  along  with 
probably,  the  cellular  structures  formed  in  the  blood-glands,  whi 
it  obtains  oxygen  by  the  respiratory  process.  It  was  the  object 
this  lecture  to  show  how  physiologists  have  arrived  at  their  presc 
knowledge  of  these  operations.  Beginning  with  those  happening 
the  alimentary  canal,  the  lecturer  first  alluded  to  the  older  theori 
regarding  the  constitution  of  food.  The  oldest  notion,  traced 
Hippocrates,  and  running  through  many  centuries,  was  that  all  too 
contained  the  same  nutritive  principle:  a  theory  to  be  expected 
long  as  it  was  sufficient  to  account  for  various  physiological  pnen 
mena  by  the  action  of  special  principles.  Even  Haller  (1 108-177 
although  he  gives  much  interesting  information  regarding  the  d 
ferent  kinds  of  foods  used  either  by  nations  or  individuals,  can  or 
sa}r  that  all  nutritious  matters  are  or  the  nature  of  a  jelly,  j 
contemporary  William  Cullen  (1712-1790)  considered  nutn  ir 
matters  to  be  cither  “  oily,  saccharine,  or  what  seems  to  be  a  co 
bination  of  the  two.”  There  was  no  sound  knowledge  on  this  si 
ject  until  Sir  Humphry  Davy  (1778-1829),  in  his.  lectures  on  Ag 
cultural  Chemistry,  classified  the  proximate  principles  of  v  ege 
used  in  diet  as  gluten,  farina,  mucilage,  oil,  and  sugar.  Somew 
later,  Magendie  (1783-1855)  made  a  much  more  elaborate  classm” 
tion  into  farinaceous,  mucilaginous,  sweet,  acidulous,  fatly,  case 
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gelatinous,  albuminous,  and  fibrinous.  He  also  showed  that  animal 
ife  could  not  be  sustained  on  one  of  these  ;  and  he  pointed  out  the 
ffij^siological  distinction  between  nitrogenous  and  non-nitrogenous 
oods.  .  About  the  same  time,  Prout  (1786-1850)  simplified  Magendie’s 
•lassification,  and  divided  the  proximate  constituents  into  sac- 
•harine,  fatty,  and  albuminous.  He  arrived  at  this  simple  classifi¬ 
cation  by  considering  the  constitution  of  milk.  Although  Prout’s 
'classification  is  insufficient  as  not  noticing  saline  constituents,  it 
las  been  generally  accepted,  and  forms  the  basis  of  all  subsequent 
systems  of  dietetics. 

The  lecturer  then  passed  on  to  Athe  subject  of  digestion.  The 
)ldest  authors  regarded  digestion  as  a  concoction,  by  which  they 
neant  such  changes  as  occur  in  substances  when  they  are  exposed 
o  heat  in  closed  vessels.  Then  came  the  notion  that  digestion  was 
i  kind  of  putrefaction.  This  may  be  traced  back  to  Celsus.  A 
nodification  of  this,  theory  was  advanced  by  Yan  Helmont  (1577- 
1644),  namely,  that  digestion  was  equivalent  to  fermentation.  Ac¬ 
cording  to  this  author,  six  fermentations  occurred  in  the  alimentary 
'anal.  Others  supposed  that  the  digestive  process  was  largely  owing 
o  the  mechanical  breaking  down  of  the  food.  Probably  this  notion 
irose  by  the  observation  of  fowls  with  strong  gizzards.  The  first 
accurate  observations  on  the  digestive  process  were  published  in  1752 
oy  Reaumur  (1683-1757).  He  experimented  on  birds  and  mammals, 
md  devised  the  methods  afterwards  worked  out  with  much  greater 
elaboration  by  Spallanzani.  Although  a  mathematician,  Reaumur 
vas  the  intellectual  forerunner  of  the  Italian  physiologist.  He  made 
nany  interesting  observations  upon  the  reproduction  of  lost  limbs 
oy  crustaceans,  upon  the  movements  of  star-fishes  and  zoophytes, 
ipon  the  electrical  action  of  the  torpedo,  upon  the  phosphorescence 
yt  marine  animals,  and  upon  the  life-history  of  insects.  In  1780, 
Spallanzani  published  his  researches  on  digestion. 

The  lecturer  here  eulogised  the  methods  and  style  of  Spallanzani. 
His  observations  were  natural,  and  at  the  same  time  comprehensive. 
He  repeated  and  extended  the  observations  of  Reaumur,  who  was 
;he  first  to  cause  animals  to  swallow  tubes,  open  at  the  ends,  con¬ 
taining  nutritive  matters.  Spallanzani  performed  similar  experi¬ 
ments  on  amphibians,  reptiles,  birds,  mammals,  and  finally  on  him- 
<elh  His  method  was  to  introduce  tubes  or  perforated  spheres  con¬ 
taining  nutritive  matter ;  to  withdraw  these  after  a  certain  time,  or 
to  allow  them  to  pass  through  ’the  alimentary  canal.  He  repeated 
the  experiments  of  Redi,  and  of  the  Florentine  academicians,  as  to 
the  powerful  action  of  the  gizzards  of*  certain  birds.  His  observa¬ 
tions  also  led  him  to  investigate  digestion  in  ruminants.  The  con¬ 
clusion  arrived  at  was  that  digestion  could  not  be  explained  by 
triturating  action,  however  powerful,  and  that  it  was  due  to  the 
chemical  influence  of  the  fluid  secreted  by  the  mucous  lining  of  the 
digestive  cavities.  This  fluid  he  obtained  in  sufficient  quantity  for 
purposes  of  experiment,  by  causing  animals  to  'swallow  bits  of 
sponge;  and  he  was  the  first  to  show  that  such  fluids  had  digestive 
properties. 

About  the  same  period,  Stevens  had  the  opportunity  of  observing 
digestion  in  a  soldier  who  had  the  power  of  vomiting  at  will.  This 
research  gave  information  regarding  the  alteration  the  food  under¬ 
goes  in  the  stomach,  the  degree  of  digestibility  of  different  kinds  of 
food,  and  the  length  of  time  required  for  solution.  Stevens’s  thesis 
for  M.D.  at  the  University  of  Edinburgh  was  presented  in  1777. 
Although  Spallanzani  experimented  upon  himself  with  great  courage 
—swallowing  tubes,  perforated  balls,  and  sponges — and  obtained 
valuable  results,  this  research  of  Stevens  must  be  regarded  as  the 
first  of  importance  relating  to  man.  More  elaborate  information 
was  obtained  by  personal  experiments  made  by  Gosse,  a  gentleman 
who  also  could  vomit  at  pleasure,  and  who  communicated  his 
observations  to  Senabier,  the  friend  and  biographer  of  Spallan¬ 
zani.  The  experience  of  this  man  was  registered  long  before  the 
well  known  observations  of  Dr.  Beaumont  on  St.  Martin,  mentioned 
in  almost  every  text-book. 

The  next  great  step  in  working  out  the  function  of  digestion  was 
made  by  Tiedemann  and  Gmelin  in  1825.  The  special  feature  of 
their  work  is  the  careful  collection  of  the  digestive  fluids,  and  their 
chemical  analysis.  Much  more  elaborate  than  the  work  of  Spallan¬ 
zani,  it  has  not  perhaps  attracted  so  much  attention ;  but  it  is  cer¬ 
tainly  the  beginning  of  quantitative  knowledge  of  digestive  pro¬ 
cesses. 

The  lecturer  then  shortly  described  the  well  known  case  of  Alexis 
•A.  Martin,  which  began  in  1822,  and  was  carefully  observed  by 
Beaumont.  He  pointed  out  that  it  was  the  beginning  of  the  method 
of  making  artificial  fistulae,  by  which  it  was  possible  to  collect  diges¬ 
tive  fluids.  This  method,  afterwards  followed  by  Bassow  (1842), 
1  londlot  (1843),  Bidder  and  Schmidt  (1862),  Claude  Bernard,  and 


many  others  in  recent  times,  has  been  fruitful  of  important  results 
to  physiology  and  to  therapeutics. 

The  lecturer  then  proceeded  to  show  how  physiological  investiga¬ 
tion  had  led  to  knowledge  of  the  action  of  the  various  digestive 
fluids.  As  regards  the  saliva,  Leuwenhoek  (1632-1723),  first  observed 
in  it  minute  corpuscles  ;  Hapel  de  la  Chenaie  (1780),  first  obtained 
pure  parotid  saliva  from  Steno’s  duct ;  Tiedemann  and  Gmelin 
(1825),  first  carefully  analysed  it,  and  mentioned,  amongst  organic 
substances,  salivary  matter.  This  was  termed  by  Berzelius,  in  1833, 
ptyalin,  but  was  really  impure  and  not  real  ptyalin,  first  isolated  by 
Mialhe  in  1845..  The  latter  was  also  the  first  to  show  that  saliva 
changed  starch  into  glucose,  an  action  he  attributed  to  ptyalin,  thus 
establishing  a  remarkable  analogy  between  the  chemical  processes 
in  animal  and  vegetable  life,  as,  in  1833,  Payen  and  Persoz  showed 
the  action  of  diastase. 

The  gastric  glands  were  unknown  to  Haller,  and  were  not  demon¬ 
strated  till  1836  (Sprott  Boyd).  Still,  the  older  observers  knew  that 
a  fluid  could  be  squeezed  out  of  the  mucous  membrane  of  the 
stomach.  It  was  not  until  so  recently  as  1852,  that  the  acidity  of 
this  juice,  was  clearly  shown  by  Schmidt  to  be  due  to  free  hydro¬ 
chloric  acid.  Previously  to  this  time,  much  controversy  took  place  as 
to  the  real  nature  of  the  acid.  In  1834,  Eberle  found  that  infusions 
of  the.  mucous  membrane  of  the  stomach  with  a  little  acid  had 
digestive  properties.  In  1836,  Schwann  suggested  the  name  pepsine 
for  the  digestive  principle,  and,  in  1839,  Wassman  succeeded  in  isolat¬ 
ing  it.  The  lecturer  then  referred  to  the  experiments  of  Mialhe, 
Lehmann,  Corvisart  (1854),  and  Messner  (1859),  as  showing  the 
action  of  gastric  juice  on  albuminous  matters. 

Next,  as  to  the  pancreatic  fluid ;  so  long  ago  as  1659,  De  la  Boe 
first  observed  this  fluid.  His  pupil,  De  Graaf,  obtained  it  from  a 
living  animal  by  a  tube  inserted  into  the  pancreatic  duct.  Some  of 
the  early  observers  made  the  mistake  of  describing  it  as  being  acid  ; 
and  it  was  not  until  1825,  that  Tiedemann  and  Gmelin  conclusively 
showed  that  it  was  alkaline.  Eberle,  in  1834,  first  discovered  that 
aqueous  infusion  of  pancreas  of  the  ox  emulsionised  fats;  and, 
fifteenyears  afterwards  (1849),  Claude  Bernard  confirmed  the  opinion 
of  Eberle  ;  and  showed,  further,  that  it  had  the  property  of  splitting 
up  fats  into  glycerine  and  fatty  acids.  About  the  same  time,  Eberle 
noticed  the  action  of  pancreatic  infusion  on  chyme— namely,  that  it 
cleared  up  the  fluid  if  it  contained  albuminous  matters  in  suspen¬ 
sion ;  and  later,  in  1836,  Purkinje  and  Pappenheim  showed  that  it 
had  a  digestive  action  on  such  matters.  Finally,  in  1844,  Valentin 
showed  that  an  aqueous  infusion  of  pancreas  changed  starch  into 
glucose. 

The  intestinal  juice  was  first  collected  by  Haller.  He  opened  the 
bowel,  cleared  out  the  contents,  and  stimulated  the  mucous  surface 
with  acetic  acid.  Little,  however,  was  known  about  it  till  1846, 
when  Frerichs  “showed  that  it  changed  starch  into  glucose,  and 
emulsionised  fatty  matters.  The  notion  that  it  also  has  an  action 
on  albuminous  substances  is  referable  to  Bidder  and  Schmidt,  who 
published  their  researches  in  1852. 

The  lecturer  then  referred  to  the  experiments  of  Brodie  (1823), 
Mayo  (1826),  Tiedemann  and  Gmelin  (1825),  Magendie  (1836),  and 
Schwann  (1844),  as  showing  that,  when  the  bile  was  prevented  from 
passing  into  the  bowel  by  ligature  of  the  bile-duct,  the  absorption 
of  nutritious  matters,  especially  fatty  matters,  was  affected.  He 
specially  alluded/to  the  establishment  of  biliary  fistulae  by  Schwann, 
as  being  a  new  method  in  physiological  research,  which  had  been 
very  fruitful  of  results. 

The  last  part  of  the  lecture  referred  to  the  process  of  absorption. 
Aselli  discovered  the  lacteals  in  1622.  In  1651,  Pecquet  found 
that  these  ended  in  the  receptaculum  chyli,  and  that  the  chyle 
passed  thence  into  the  subclavian  vein  by  the  thoracic  duct.  The 
valves  in  the  lacteal  were  discovered  by  Ruysch  (1638-1731).  Ac¬ 
cording  to  Glisson,  Jolyffe,  about  1652,  discovered  the  lymphatics, 
but  the  discovery  is  usually  attributed  to  Olaus  Rudbeck  (1629- 
1702),  of  Upsala,  and  to  Thomas  Bartholin  (1616-1680)  of  Copen¬ 
hagen.  The  lecturer  then  alluded  to  the  controversy  that  arose  re¬ 
garding  the  relative  absorptive  powers  of  the  veins  and  lymphatics, 
showing  how  William  Hunter  (1718-1785),  John  Hunter  (1728-1794), 
and  the  second  Munro  (1733-1817),  contended  that  the  lymphatics 
alone  could  absorb.  This  view  held  its  ground  for  a  good  many 
years,  when  it  was  upset  by  the  well  known  experiments  of  Magen¬ 
die  (1783-1855),  first  announced  aborrt  1809.  He  proved  that,  after 
all  structures  had  been  divided  except  artery  and  vein,  poisonous 
absorption  might  still  occur. 

The  lecturer  concluded  with  a  short  description  of  the  grounds 
on  which  physiologists  hold  that  lymphatic  absorption  from  the 
tissues  occurs.  The  true  origin  of  our  knowledge  of  the  function  of 
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thp  blood-elands  was  traced  to  William  Hewson  (1739-1774),  who 
was  the  first  to  show  that  the  so-called  blood-glands  were  concerned 
in  one  function,  namely,  in  the  elaboration,  or,  as  he  called  it,  the 
“  secretion  ”  of  blood.  For  many  years  Hewson’s  work  had  no  at¬ 
tention  paid  to  it,  but  its  excellence  was  brought  to  light  in  conse¬ 
quence  chiefly  of  the  discovery,  by  Virchow  and  Hughes  Bennett,  ot 
leucocytliremia,  in  1845. 


ABSTRACT  OF  LECTURES 

ON  THE 

metamorphosis  of  suctorial  fishes 
and  bateachia. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  K.  PARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 

Lecture  IV.— Development  of  the  Lamprey.  ( Continued .) 
ON  tho  ventral  aspect  of  the  head,  immediately  in  front  of  the  mouth, 
is  the  olfactory  pit.  It  is  from  its  beginning  unpaired,  and  in  the 
larva  iust  hatched  forms  a  shallow  groove  of  thickened  epiblast  at 
the  base  of  the  fore-brain.  Its  ventral  part  is  gradually  prolonged 
into  a  pit,  which  extends  backwards  beneath  the  brain,  nearly  up  to 

the  infundibulum.  ,  ...  ,,  .  .  . ,  , 

On  the  side  of  the  head,  nearly  on  a  level  with  the  front  side  ot 
the  notochord,  is  the  eye.  It  consists  of  a  very  shallow  optic  cup 
with  a  thick  outer  or  retinal  layer,  and  a  thm  inner  or  choroid 
laver  In  contact  with  the  retinal  layer  is  placed  the  lens,  which 
is  formed  by  an  invagination  of  the  skin,  to  which  it  is  still  attached 
at  the  time  when  the  larva  is  hatched.  The  eye  only  differs  at  this 
stao-e  from  that  of  other  vertebrates  in  its  extraordinary  small  size,  and 
the° rudimentary  character  of  its  constituent  parts.  The  auditory 
sac  is  a  laree  vessel  placed  at  the  side  of  the  brain,  opposite  the  first 
persistent  branchial  pouch.  The  brain  is  formed  of  the  usual  verte¬ 
brate  parts,  but  it  is  characterised  by  the  very  slight  cranial  flexure 
The  fore-brain  consists  of  a  thalamencephalon  and  an  undivided 
cerebral  rudiment.  To  the  roof  of  the  thalamencephalon  is  attached 
a  flattened  sac,  which  is  probably  the  pineal  gland.  The  floor  is 
prolonged  into  an  infundibulum,  which  contains  a  prolongation  ot 
the  third  ventricle.  The  lateral  walls  of  the  cerebral  rudiment  are 
much  thickened.  Behind  the  thalamencephalon  follows  the  mid¬ 
brain  the  sides  of  which  form  the  optic  lobes,  and  behind  this 
amain  is  the  hind  brain.  The  notochord  is  continued  forward  in  the 
head  to  the  hinder  border  of  the  infundibulum,  and  is  slightly  flexed 

'^From  the  hinder  border  of  the  auditory  region  to  the  end  of  the 
branchial  region  the  mesoblast  is  dorsally  divided  into  myotomes, 
which  nearly  correspond  in  number  to  the  branchial  pouches.  I  he 
head  of  the'  larva  differs  strikingly  in  general  appearance  from  that 
of  other  vertebrates.  This  is  due  to  the  want  of  a  pronounced 
cranial  flexion  in  the  former,  a  want  probably  caused  by  the  small 
development  of  the  fore-brain.  The  stomodeeum  of  Petromyzon  is 
verv  laree.  In  the  region  of  the  trunk  there  is  an  uninterrupted 
dorsal  fin,  continuous  with  a  ventral  fin  round  the  end  of  the  tail. 
There  is  a  well-defined  body-cavity  which  is  especially  dilated  in 
front  in  the  part  which  afterwards  becomes  the  pericardium.  In 
this  region  is  placed  the  nearly  straight  heart,  divided  into  an 
auricle  and  ventricle,  the  latter  continued  forward  into  a  bulbus 
arteriosus.  The  myotomes  are  very  numerous,  are  separated  by 
septa,  and  have  a  wavy  outline.  The  notochord  is  provided  with  a 
distinct  sheath,  and  below  it  is  a  subnotochordal  rod.  1  he  aliment¬ 
ary  canal  consists  of  a  narrow  anterior  section  free  from  yolk,  and  a 
posterior  region,  the  walls  of  which  are  largely  swollen  with  yolk.  I  he 
anterior  section  corresponds  to  the  region  of  the  oesophagus  and 
stomach,  but  exhibits  no  distinct  parts.  Behind  this,  the  alimentary 
canal  dilates  considerably,  and  on  the  ventral  side  is  placed  the 
openin'’'  of  a  single  large  sac,  which  forms  the  commencement  of  the 
liver.  The  posterior  part  of  the  tract  constitutes  a  kind  of  yolk-sac, 
the  vertical  walls  being  thick,  and  formed  of  several  layers  of  yolk- 
cells.  The  excretory  system  consists  of  two  segmental  ducts,  each 
connected  in  front  with  a  well-developed  pronephros,  and  with 
about  five  ciliated  funnels  opening  into  the  pericardial  region,  of 
the  body-cavity.  The  mouth  undergoes  considerable  change  during 
t.he  course  of  development.  The  upper  lip  becomes  much  more  pro¬ 
minent,  forming,  of  itself,  the  anterior  end  of  the  body.  The  opening 
of  the  nasal  pit  is,  in  this  way,  relatively  thrown  back,  and  is  at  the 


same  time  caused  to  assume  a  dorsal  position.  On  the  inner  side  of 
the  oral  cavity  a  ring  of  papillae  is  formed.  Dorsally,  these  papilla; 
are  continued  forward  as  a  linear  streak  on  the  under  side  of  the 

upper  lip.  . 

The  gill-pouches  become  gradually  enlarged,  but  it  is  some  time 
before  their  small  external  openings  are  established.  Their  walls,  , 
which  are  entirely  lined  by  hvpoblast,  become  raised  in  folds  form¬ 
ing  the  branchial  lamellae.  The  walls  of  the  head-cavity  between 
them  become  resolved  into  contractors  and  dilators  of  the  branchial 
sacs  The  extrabranchial  basketwork  becomes  established  very  earl\ . 
On  the  dorsal  walls  of  the  branchial  region,  a  ciliated  ridge  is  ' 
formed  The  primitive  hepatic  diverticulum  grows  rapidly  out¬ 
wards,  and  forms  a  tubular  gland.  The  opening  of  the  duodenum 
changes  from  a  ventral  to  a  lateral  or  even  dorsal  position,  i  he 
ducts  lead  into  a  gall-bladder  imbedded  in  the  substance  of  the 
liver.  Ventrally  the  liver  is  united  with  the  abdominal  wall,  butt 
laterally  passages  are  left  by  which  the  pericardial  and  body-cavities 
continue  to  communicate.  The  yolk-cells  doubtless  supply  nourish¬ 
ment  for  the  growth  of  the  embryo ;  and  although  in  the  anterior  ; 
part  of  the  intestine  they  become,  to  some  extent,  enclosed  in  tbefl 
alimentary  tract  and  break  up,  yet,  in  the  posterior  part,  they  become  j 
wholly  transformed  into  the  regular  epithelium  of  the  intestine,  a 
condition  which  does  not  obtain  in  other  vertebrates..  Ike  opening 
of  the  olfactory  sac  becomes  narrowed  and  ciliated  ;  it  is  carried  on 
to  the  dorsal  surface  of  the  head.  The  lumen  of  the  sac  is  well  de¬ 
veloped.  No  maxillary  arch  proper  is  developed.  The  larval  stage 
of  the  lamprey  seems  to  correspond  to  the  adult  stage  of  the  deve¬ 
lopment  of  the  hag-fish ;  while,  as  will  afterwards  be  seen,  the  adult 
lamprey  reaches  only  to  the  state  of  development  in  which  we  fine 


the  larval  frog. 


THE  CAUSE  OF  THE  WAVY  OR  INTERRUPTED 
BREATH-SOUND  OF  INCIPIENT  PHTHISIS.* 

By  D.  C.  McVAIL,  M.D., 

Lecturer  on  Medicine  in  the  Western  Medical  School,  Glasgow. 

Briefly  stated,  my  view  of  the  causation  of  the  wavy  or  interrupted 
breath-sound  of  incipient  phthisis  is,  that  it  is  due,  not  to  any  in 
equality  of  the  breath-sound  itself,  but  to  the  breath-sound  havin' 
here  and  there  superadded  to  it  less  or  more  of  the  cardiac  sound 
which,  by  the  partial  pulmonary  consolidation,  is  conducted  wit! 
abnormal  force. 

When  the  pulmonary  tissue  is  quite  normal,  and  when  the  heart  n 
beating  with  usual  force,  the  cardiac  sounds  are  not  heard  at  a! 
over  the  apices  of  the  lung  during  inspiration.  When  there  is  con 
sidcrable  pulmonary  consolidation,  or  when  the  heart  is  beating 
very  forcibly,  or  when  there  is  simultaneously  pulmonary  conso 
lidation  and  cardiac  overaction,  then  the  heart-sounds  may  be  quiff 
distinctly  heard  through  the  inspiratory  breath-murmur.  But  in 
termediate  between  these  two  conditions  is  a  third,  in  wkicl 
occurs  the  so-called  wavy  or  interrupted  breath-sound.  Here  thi 
consolidation  of  the  lung-tissue  is  but  very  slight;  and,  whil< 
conducting  the  cardiac  sounds  with  more  than  usual  ease,  so  tha 
in  the  inspiratory  pause  they  are  quite  distinctly  heard  at  the  ape 
of  the  lung,  still  the  inspiratory  sound  is  in  loudness  so  much  mor 
distinct  to  the  ear,  that  it  masks  the  cardiac  sounds;  so  that 
during  the  continuance  of  the  inspiratory  sound,  they  are  not  clis 
tinctly  heard  as  such,  but  to  the  ear  it  only  appears  as  if  the  in 
spiratory  sound  were  at  these  points  of  time  abnormally  loud ;  i 


a 


thus  seems  wavy  or  jerky.  If,  for  example,  under  such  circax 
stances  of  slight  increased  conductivity  of  the  lungs, ,  J  carduw <J 
tole  occurred  in  the  middle  of  each  inspiration,  then  the  inspirato 
murmur  would  be  augmented  in  the  manner  shown  in  ig. _ 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  Bntl 
Medical  Association  in  Worcester,  August 
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Let  a  b  d  c  be  four  heart-beats  occurring  during  a  complete  re¬ 
spiration,  consisting  of  inspiration,  expiration,  and  pause.  Then,  on 
listening  over  the  pulmonary  apex,  where  slight  consolidation  is 
present,  at  beats  a  d  and  c,  the  heart-sounds  will  be  heard  distinctly 
as  such,  but  at  b,  which  is  in  the  centre  of  the  inspiratory-murmur, 
the  cardiac-sound  will  be  so  masked  by  the  breath-sound,  that  it 
will  not  be  distinctly  heard  as  such,  but  the  breath-sound  will,  at 
that  instant  appear  only  as  if  it  itself  were  abnormally  loud ;  it  will 
seem  wavy  or  jerky. 

If  now,  in  the  course  of  weeks  or  months,  the  consolidation  be¬ 
comes  considerably  greater,  the  pulmonary  conductivity  will,  in  pro¬ 
portion,  become  greater,  and  the  heart-sound  may  be  so  well  con¬ 
veyed,  that  it  will  speak  out  quite  distinctly  through  even  the 
harshest  inspiratory-sound,  and  so  the  breath-sound  will  no  longer 
be  described  as  being  wavy,  but  it  would  be  entered  in  a  clinical 
record  that  the  heart-sounds  were  abnormally  well  conducted. 

If,  during  an  inspiration,  there  were  two  cardiac  contractions, 
then  the  breath-sounds  would  mean  two  augmentations  (Fig.  2)  at 
J  and  c;  and  thus  the  inspiratory  sound,  instead  of  appearing  to  be 
divided  into  three  parts,  as  in  Fig.  1,  would  appear  as  broken  up 
into  five  parts  (1,  2,  3,  4,  5  in  Fig.  2),  and  this  could  not  be  better 
described  than  by  the  term  cog-wheel  respiration. 


Fig.  2. 

Thus  the  wavy  inspiratory  sound,  due  to  the  breath-sound  being 
supplemented  by  the  cardiac  sounds,  may  be  of  a  very  varying 
character.  As  one  effect  of  partial  consolidation  of  the  pulmonary 
tissue  is  to  augment  greatly  the  expiratory  sound,  we  have  it  also, 
in  like  manner,  liable  to  become  wavy. 

"Whether  or  not  wavy  respiration  is  ever  due  to  other  causes  than 
that  I  have  advocated,  I  do  not  at  present  give  a  positive  opinion  ; 
but  certainly,  in  the  great  majority  of  cases,  the  mode  of  its  pro¬ 
duction  is  that  which  I  have  just  explained. 

Dr.  Theodore  Williams  (London)  said  he  quite  agreed  with 
what  Dr.  McVail  had  said  ;  but  if  Dr.  McVail  would  refer  to  a  work 
on  consumption  by  his  (Dr.  Williams’s)  fatherland  himself,  now  out  of 
print,  in  which  almost  exactly  the  same  view  was  advanced,  and  he 
mighthave  mentioned  that  the  original  ideaof  it  was  suggested  by  Dr. 
Theophilus  Thompson. 


ON  THE  USE  OF  ANAESTHETICS  DURING  LABOUR.* 

By  THOMAS  D.  SAYILL,  M.D.Lond. 

In  opening  this  discussion,  I  will  ask  your  kind  attention  to  three 
questions : — 

1.  What  are  the  advantages  and  disadvantages  of  the  use  of 
anaesthetics  during  normal  labour  ? 

2.  What  are  their  advantages  and  disadvantages  during  abnormal 

labour  ? 

3.  What  is  the  best  kind  of  anaesthetic  to  use,  and  the  best  mode 

of  administration  ? 

1.  In  normal  labour.  Many  years  ago  this  subject  had  a  moral 
aspect,  and  I  am  told  that  the  question  still  exists  in  the  minds 
of  the  laity,  but  we  need  scarcely  stop  to  discuss  it  now.  The  pains 
of  even  healthy  labour  are  in  some  cases  very  severe,  producing  at 
times  what  almost  amounts  to  delirium.  Are  we  not  then  justified 
in  giving  some  form  of  anodyne,  just  as  we  would  for  a  neuralgia  ? 
Provided  we  avoid  certain  risks,  why  should  we  not  assuage  the  pain 
in  the  one  as  well  as  in  the  other?  In  these  days  of  scientific 
medicine,  when  we  are  so  far  in  possession  of  the  knowledge 
of  the  conditions  and  sources  of  danger,  we  can  with  greater 
boldness  employ  agents  for  the  relief  of  suffering  which,  in 
darker  times,  we  rightly  hesitated  to  use  even  for  the  neces- 

*  Bead  before  the  East  8urrey  District  of  the  South-Eastern  Branch. 


sary  treatment  of  disease.  Moreover,  pain  is  a  depressing  agent 
in  itself,  and  lowers  the  vitality  of  the  sufferer ;  and  we  ought, 
on  this  account,  to  relieve  it  where  possible.  Of  course,  it  be¬ 
hoves  us  first  to  become  acquainted  with  the  risks  we  run,  and  to 
see  that  they  are  reduced  to  a  minimum.  But  the  relief  of  pain  is  not 
the  only  advantage  which  anaesthetics  have  in  normal  labour,  for  they 
also  obviate  a  tendency  to  certain  complications.  Rigidity  of  the 
cervix,  and  other  irregular  uterine  contractions,  depending  on 
functional  causes,  are  less  likely  to  occur  when  chloroform  has  been 
given,  even  to  a  slight  extent ;  and  the  indirect  good  thus  done  is 
equivalent  to  all  the  advantages  of  a  speedy  over  a  tardy  labour. 
Again,  in  some  women  there  is  an  inherent  predisposition  to  puer¬ 
peral  convulsions,  so  justly  dreaded  by  the  obstetrician ;  and  this 
tendency  anmsthetics  will  counteract  by  quieting  the  nervous 
system,  and  abolishing  the  pain  which  acts  as  an  exciting  cause. 

It  is  right,  however,  that  we  should  bear  in  mind  the  objections 
that  there  are.  The  first,  and  indeed  the  only  formidable  one,  is  the 
tendency  to  produce  post  partum  haemorrhage.  It  is  now  well  esta¬ 
blished  that  both  ether  and  chloroform,  when  given  to  the  full  ex¬ 
tent,  produce  great  relaxation  of  the  muscular  tissues  throughout 
the  body — voluntary  and  involuntary.  About  the  voluntary,  anyone 
can  assure  himself ;  and  that  the  organic  muscles  also  share  in  the 
general  relaxation,  is  evidenced  by  the  diminished  vermicular  move¬ 
ments  of  the  intestines  of  an  animal  after  death  ;  by  the  dilatation 
of  the  pupil  which  occurs  after  the  initial  stage  of  administration  ; 
and  by  the  diminution,  and  sometimes  abolition,  of  the  uterine  con¬ 
tractions,  which  occur  when  the  full  effect  of  either  of  these  drugs 
is  induced.  It  is  in  this  way  that  they  hinder  nature’s  method  of 
closing  the  uterine  sinuses  after  the  separation  of  the  placenta,  and 
then  flooding  occurs.  How  to  obviate  this  untoward  result  should  be 
one  of  our  chief  aims,  when  an  anaesthetic  has  been  used. 

By  interfering  with  the  uterine  contractions*  before  expulsion  of 
the  foetus,  labour  becomes  somewhat  prolonged.  And,  further,  all 
anaesthetics  (but  especially  ether)  are  apt  to  be  attended  with  trouble¬ 
some  vomiting,  and  followed  by  headache  and  depression. 

You  will  notice  that  all  these  evils  arise  from  complete  anaesthesia. 
Partial  anaesthesia  is  not  attended  by  them,  if  other  conditions  be 
favourable  ;  and  I  believe  it  is  this  fact  which  will  explain  the  dis¬ 
crepancy  between  some  of  the  statements  as  to  the  effect  of  anaes¬ 
thetics  on  the  uterine  contractions. 

2.  Let  us  turn  now  to  the  case  of  abnormal  labour.  By  that,  I 
mean  labour  that  is  complicated  in  some  way,  or  necessitating  some 
form  of  operative  interference. 

Here,  besides  relieving  pain,  an  anaesthetic  greatly  facilitates 
manipulations  of  all  sorts.  That  very  relaxation  which  is  otherwise 
an  evil  is  here  of  great  use ;  especially  is  it  so  in  the  operation  of 
turning.  Of  all  operations,  perhaps,  it  is  more  advantageous  in  cases 
of  version  than  in  any  other ;  but  at  all  times,  whether  for  crani¬ 
otomy,  cephalotripsy,  high  forceps  operation,  or  the  introduction  of 
the  hand  into  the  uterus,  fully  induced  anaesthesia  gives  great  assist¬ 
ance  to  the  operator,  and  much  ease  to  the  patient,  enabling  her 
to  undergo  the  operation  without  movement  or  shock.  Again, 
besides  obviating  a  tendency  to  the  two  complications — spasm 
of  the  cervix  and  puerperal  convulsions — chloroform  constitutes  the 
best  and  speediest  mode  of  treatment  for  both  of  these  condi¬ 
tions  when  they  arise ;  the  first  by  relaxing  tissue,' ‘and  the  second 
by  abolishing  the  reflex  excitability  of  the  nervous  system. 

The  disadvantages  are — 1st.  The  great  tendency  to  the  production 
of  post  partum  haemorrhage-1  as  already  mentioned  ;  and  2ndly.  A 
fresh  one — in  the  way  it  muffles  and  obscures  the  pains,  so  that  we 
cannot  tell  the  precise  moment  to  aid  nature  with  our  efforts.  This 
applies  mainly  to  the  group  of  forceps  operations. 

3.  We  now  come  to  the  question :  What  is  the  best  anaesthetic  to 
use  and  the  method  of  its  administration  ?  The  division  of  cases 
into  normal  and  abnormal  has  a  practical  application ;  for  in  normal 
cases  it  is  given  solely  with  the  object  of  relieving  pain,  and  it  is 
quite  unnecessary  to  push  the  anaesthetic  to  loss  of  consciousness  ;  but 
in  abnormal  cases,  besides  relieving  pain,  it  is  given  as  part  of  the 
treatment,  and  complete  anaesthesia  must  be  induced. 

The  best  kind  of  anaesthetic  to  use  has  hitherto  been  pretty 
well  agreed  upon;  for,  although  many  drugs  have  been  sug¬ 
gested,  chloroform  has  justly  carried  off  the  palm.  Of  the  two 
commoner  anaesthetics,  chloroform  and  ether,  we  know  that, 
whereas  chloroform  tends  to  produce  death  suddenly  by  cardiac 
paralysis  or  syncope,  ether,  in  most  cases,  tends  to  death  by  choking 

*  Churchill  {Theory  and  Practice  of  Mid.,  fifth  edition,  p.  236),  and  Leish- 
man  ( System  of  Midwifery ,  second  edition,  p.  822)  deny  this ;  others  agree  in 
the  above  statement.  I  offer  an  explanation  for  the  discrepancy  in  the 
next  paragraph. 
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up  the  lungs  or  larynx.  In  the  fatal  syncope  of  chloroform  all  is 
over  in  a  moment ;  artificial  respiration  or  anything  else  is  of  little 
or  no  avail.  But,  in  the  asphyxia  of  ether,  by  pulling  the  patient  s 
tongue  forward,  rolling  him  over  on  his  side,  and,  lastly,  by  artificial 
respiration,  we  can  almost  always  restore  him.  And  this  constitutes 
the  only,  though  great,  advantage  of  ether  over  chloroform  in 
ordinary  cases.  But  these  arguments  do  not  hold  in  labour,  tor  it 
is  now  well  known  that  chloroform  has  but  little  tendency  to  the 
production  of  fatal  syncope  in  pregnant  women  ;  a  fact  which  may  be 
accounted  for,  partly  by  the  cardiac  hypertrophy  that  always  accom¬ 
panies  pregnancy,  and  partly  by  the  absence  of  anything  like  terror  in 
the  excitement  of  the  moment.  On  the  other  hand,  the  disagreeable 
irritation  of  the  lungs  which  ether  produces,  and  the  struggling  and 
length  of  time  it  takes  to  produce  anesthesia  (especially  in  un¬ 
accustomed  hands)  constitute  very  great  objections  to  its  use  in 
parturition.  Some,  however,  still  prefer  it,  and  no  doubt  it  is  ot 
much  value  when  for  some  reason  chloroform  cannot  be  given. 
Methylene  dichloride  has  been  tried,  and  found  wanting ;  and  you 
will  find  the  merits  of  nitrous  oxide  expounded  by  Dr.  Macan  in 
the  Journal  for  February  2nd  of  this  year.  Chloral  is  useful 
during  the  first  stage— at  which  time  chloroform  is  not  advisable— 
and  is  warmly  supported  by  Dr.  Playfair.*  Its  action  is  the  same 
as  chloroform,  and  it  is  safer,  but  it  is  also  much  less  speedy  anti 
efficacious. 

The  method  of  administration  of  chloroform  must  differ  ac¬ 
cording  to  the  purpose  we  have  in  view.  If  the  relief  of  pain  be 
our  only  object,  its  partial  administration  may  be  effected  either 
by  giving  the  crude  drug  in  small  quantities, _  or  by  diluting  it  to 
the  appropriate  strength  with  alcohol.f  This  latter  method  has 
the  advantges  of  being  safer  and  more  exact.  The  alcohol,  also, 
in  some  degree,  counteracts  the  depressing  influence  of  the  chloroform. 
I  believe  the  most  convenientjproportions  to  be  equal  parts  by  measure 
of  chloroform  and  rectified  spirit;  and  there  are  two  small  practical 
points  worth  note  :  (1)  the  addition  of  some  aromatic  serves  to  make 
the  mixture  more  agreeable,  perhaps  to  prevent  sickness,  and  to 
avoid  confusion  with  pure  chloroform ;  (2)  add  the  chloroform  to  the 
spirit,  so  as  not  to  get  a  precipitate. 

Concerning  the  inhaler,  the  simplest  is  the  best.  A  perforated  box 
with  a  pad  of  lint  inside,  or  handkerchief  folded  will  do,  or  Skinner  s 
inhaler  and  drop-bottle  are  convenient.  There  is  no.  need  for  a 
special  administrator  in  these  cases ;  the  patient  can  give  it  to  hoi  - 
self.  Direct  her  to  take  half  a  dozen  deep  inhalations,  and  then,  as  she 
becomes  drowsy,  the  inhaler  drops  off,  and  the  administration  ceases. 
An  useful  test  of  the  effect  produced  is  her  power  of  conversation. 

In  normal  cases,  chloroform  should  not  be  given  in  the  first  stage, 
when  it  materially  interferes  with  the  mechanical  dilatation  of  the 
os.  In  the  second  stage,  it  may  be  given  at  any  time,  and  becomes 
especially  necessary  towards  the  end,  as  the  head  passes  the  vulva. 
Much  of  the  success,  or  the  reverse,  depends  on  the  precise  moment 
at  which  the  administration  is  stopped.  If  too  early,  the  patient  is 
unrelieved  during  the  most  painful  period  of  the  whole  labour  if 
continued  too  long,  you  run  the  risk  of  haemorrhage.  In  the  third 
stage,  it  is  not  called  for  at  all,  except,  perhaps,  in  some  cases  of  re¬ 
tained  placenta  from  hour-glass  contraction. 

In  abnormal  cases,  where  it  is  desirable  to  produce,  complete  anaes¬ 
thesia,  the  crude  drug  must  be  administered ;  and  it  is  of  the  utmost 
importance  for  one  person  to  devote  his  attention,  entirely  to  the 
anaesthetic.  The  mode  of  administration  differs  in  no  way  from 
ordinary  cases,  except,  perhaps,  for  the  length  of  time  it  may  be 
given. 

In  conclusion,  allow  me  to  indicate,  by  way  of  summary,  what  1 
believe  to  be  the  main  precautions,  whose  observance  wrould  render 
the  use  of  chloroform  perfectly  justifiable. 

1.  There  are  certain  women  who  have  a  tendency  to  flood  at  every 
confinement,  and  others  in  whom  there  seems  an  already  too  great 
relaxation  of  fibre— weak  anaemic  females  in  their  eighth  or  tenth 
confinement ;  and  to  these  it  would  be  unadvisable  to  give  chloro¬ 
form,  except  for  necessity.  Happily,  it  is  not  these  women,  who 
suffer  the  most  pain,  but  rather  those  strong  healthy  primiparre 
whose  pelves  and  general  build  approximate  to  the  masculine  type. 

2.  We  should  not  give  it  when  labour  is  complicated  with  severe 
vomiting,  or  with  acute  disease  of  the  heart  or  lung,  unless  there 
be  imperative  call  for  it. 

3.  It  should  not  be  given  to  the  full  extent,  except  for  operation, 
convulsions,  or  spasm  of  the  cervix  ;  and  then  it  is  most  necessary 
that  one  person  should  devote  his  entire  attention  to  it. 

*  Prin .  and  Prac.  of  Med.  Second  Edition,  vol.  i,  page  343. 

i  I  believe  originally  suggested  by  Sansom  (Chloroform :  1866.) 


4.  The  inhalation  should  be  stopped  directly  we  find  the  pulse  be¬ 
coming  very  weak,  or  the  respiration  irregular. 

5.  Anything  which  makes  us  suspect  a  fatty  or  enfeebled  cardiac 

wall  should  make  us  cautious  in  the  use  of  chloroform.  Here,  as  in 
cases  other  than  those  of  labour,  it  is  not  the  most  extensive  valvular 
disease  (so  long  as  it  be  attended  by  compensating  hypertrophy), 
but  the  atrophied  or  degenerate  wall  that  constitutes  the  source  of 
danger.  Unfortunately, "the  signs  of  these  conditions  arc  subtle  and 
uncertain ;  but  a  fatty  heart  may  be  suspected  by  an  exceedingly 
feeble  cardiac  impulse,  combined  with  an  almost  inaudible  first 
sound  ;  or  attacks  of  dyspnoea,  vertigo,  and  syncope,  in  the  .  absence 
of  a  uremia,  or  valvular  lesion  ;  or  the  copious  deposit  of  fat  in  other 
parts  of  the  body,  and  the  occurrence  of  dropsy  without  adequate  cause. 
A  dilated  heart  may  be  suspected  by  increased  area  of  prrecordial 
dulness,  combined  with  epigastric  and  venous  pulsation,,  and  a  want 
of  correspondence  between  the  violence  of  the  cardiac  impulse  and 
the  strength  of  the  pulse.  Pericardial  adhesions  also  form  a  great 
source  of  danger.  They  may  be  suspected  when  the  heart’s  apex 
is  fixed  above  its  normal  position,  and  does  not  shift  with  respira¬ 
tion  :  or  when  there  is  depression  instead  of  protrusion  of  intercostal 
spaces  over  the  position  of  the  apex,  giving  a  wavy  character  to  the 
cardiac  impulse.  ...  L 

6.  The  sixth  and  last  precaution  I  would  mention  is  this.  In  all 
cases  we  should  take  extra  care  to  prevent  the  occurrence  of  haemorr¬ 
hage  after  birth  ;  by  giving  a  full  dose  of  ergot  in  a  little  warm  water 
when  the  head  reaches  the  perinreum  ;  by  ceasing  the  chloroform 
immediately  it  is  born ;  and  by  rousing  the  patient  from  her 
lethargy  as  soon  as  possible. 


A  CASE  OF  GANGRENOUS  VARICELLA. 

By  WARRINGTON  HAWARD,  F.R.C.S. 

Surgeon  to  St.  George’s  Hospital. 

A.  W.,  aged  1  year,  was  admitted  under  my  care  at  St.  George’s 
Hospital  on  March  14th,  1883,  on  account  of  a  number  of  gangrenous 
patches  upon  the  skin. 

The  child  was  miserably  ill-nourished,  very  dirty,  and  very  ill;  it 
weighed  only  six  pounds  and  a  half.  On  the  left  side  of  the  scalp 
was  a  large  scab,  which,  on  being  removed,  discovered  a  deep  ulcer, 
evidently  formed  by  the  confluence  of  several  circular  sores.  On 
other  parts  of  the  scalp,  and  also  on  the  face,  were  numerous  cir¬ 
cular  scabs  varying  in  diameter  from  a  quarter  to  half  an  inch, 
covering  similar  ulcers.  On  the  chest,  abdomen,  and  back,  were  a 
number  of  black  gangrenous  patches  of  circular  outline,  of  from 
half  an  inch  to  an  inch  in  diameter,  which  in  some  parts  were  just 
becoming  confluent.  The  skin  around  these  patches  of  gangrene 
was  of  a  dusky  red  colour.  The  larger  of  the  gangrenous  spots  were 
all  upon  the  skin  of  the  abdomen.  Beside  these  patches,  there 
were  scattered  over  the  trunk  and  limbs  numerous  small  scabs  like 
the  ordinary  varicella  spots  in  the  drying  stage,  and  also  a  few  small 
vesicles  and  papules.  The  child  was  frequently  sick;  the  pulse  rapid 
and  feeble  ;  temperature  104° ;  and  there  was  dulness  to  percussion 
over  the  base  of  the  left  lung. 

The  history  was  as  follows.  The  parents  were  healthy.  I  saw 
the  mother,  who  looked  in  good  health.  She  had  had  six  children, 
of  whom  three  were  dead  from  infantile  diseases.  The  two  other 
children  were  said  to  be  healthy.  This  child  had  been  puny  and 
sickly  from  birth,  and  had  never  thriven.  It  was  vaccinated  in 
January,  and  the  vaccination-spots  had,  ^according  to  the  mother’s 
description,  run  a  perfectly  natural  course,  and  healed  well.  A  week 
before  its  admission  to  the  hospital,  a  crop  of  small  red  spots,  of  the 
size  of  a  pin’s  head,  came  out  on  the  child’s  face,  chest,  and  abdo¬ 
men.  These  afterwards  became  small  blisters,  resembling,  the  mother 
said,  “vaccination-spots  at  the  end  of  a  week  from  vaccination. 
The  mother  did  not  know  of  any  other  children  in  the  house  or 
among  her  friends  having  chicken-pox.  The  spots  became  black, 
and  began  to  increase  in  size,  about  the  fourth  day  of  the  eruption. 

When  I  saw  the  child,  I  was  at  once  struck  by  the  resemblance 
of  the  eruption  to  that  represented  in  the  picture  accompanying 
Mr.  Hutchinson’s  paper  on  Gangrenous  Eruptions  in  connection  with 
Chicken-pox  and  Vaccination,  in  the  Medico-  Chirurgical  Transac¬ 
tions  (vol.  lxv,  p.  12);  and  this,  with  the  history  of  the  case,  led  to 
the  diagnosis  of  gangrenous  varicella. 

The  child  died  on  the  fourth  day  from  admission,  and  at  the  post 
mortem  examination  I  discovered  that  the  child  had  been  seen  as 
an  out-patient  on  the  third  day  of  the  eruption  by  the  house- 
physician,  who  had  recognised  the  case  as  one  of  ordinary  variceha. 


May  12,  1883.] 


905 


THE  BRITISH  MEDICAL  JOURNAL. 


The  examination  (made  by  Mr.  Ross,  curator)  showed  that  the 
gangrenous  patches  upon  the  abdomen  had  penetrated  the  entire 
thickness  of  the  skin,  exposing  the  muscles  beneath  ;  in  other  parts, 
the  ulceration  was  of  less  depth.  In  each  lung  there  were  several 
small  recent  secondary  abscesses,  surrounded  by  a  zone  of  hypenemic 
tissue  ;  on  the  left  side  there  was  also  recent  lymph  on  the  surface 
of  the  pleura,  and  two  ounces  of  purulent  fluid  in  its  cavity.  A 
careful  inspection  of  the  brain,  the  other  viscera,  and  the  joints,  re¬ 
vealed  nothing  unnatural. 

In  this  case  the  diagnosis  was  made  certain  by  the  child  having 
been  seen  by  a  competent  observer,  with  the  ordinary  eruption  of 
varicella  before  gangrene  had  commenced. 

But  to  any  one  acquainted  with  Mr.  Hutchinson’s  paper,  the 
history  and  aspect  of  the  eruption  made  the  nature  of  the  case 
sufficiently  apparent.  The  gangrene  in  this  instance  set  in  suddenly 
and  progressed  with  great  rapidity  ;  and  a  point  of  interest  is  the 
early  occurrence  of  pyasmia,  which  was  no  doubt  the  immediate 
cause  of  death. 

I  am  afraid  the  case  does  not  throw  any  light  upon  the  cause  of 
this  serious  complication  of  what  is  usually  a  trifling  disease.  This 
child  was  very  ill-nourished  (probably  from  wrong  feeding)  and 
feeble,  but  other  recorded  instances  of  the  disease  have  occurred  in 

healthy  children. 


PEPTONES  IN  URINE. 

By  CHARLES  HENRY  RALFE,  M.D.,  F.R.C.P., 

Assistant-Physician  to  the  London  Hospital. 

SINCE  my  communication  to  the  Journal,  April  7th,  in  which  I 
alluded  to  the  detection  of  peptones  in  urine,  I  have  had  three  cases 
under  observation  at  the  London  Hospital,  in  which  the  urine  gave 
the  reaction  characteristic  of  these  bodies  with  Fehling’s  solution. 
As  the  subject  has  again  been  brought  forward  in  the  interesting 
communication  of  Dr.  Oliver  (April  21st),  and  by  Dr.  George  Johm 
son  in  last  week’s  Journal,  I  venture  to  think  that  brief  notes  of 
the  cases  may  not  prove  uninstructive  at  the  present  time. 

Case  i. — A  lad  aged  18,  who  bad  received,  some  days  previously, 
a  severe  blow  over  the  left  flank,  and  for  which  he  had  been  treated 
at  the  time  in  the  receiving  room  of  the  hospital,  applied  with  a 
letter  at  the  out-patient  department  on  April  9th.  He  stated  that, 
since  the  accident,  he  had  been  feeling  ill  and  weak,  and  that  he 
still  suffered  much  from  pain  in  the  left  iliac  region,  passing  down 
the  groin  into  the  thigh  and  hip ;  his  bowels  were  much  confined. 
The  urine  was  examined  for  blood  and  albumen,  and  a  small  quan¬ 
tity  of  the  latter  was  found.  On  testing  the  urine  with  Fehling’s 
solution,  a  decided  rosy  red  coloration  was  developed  just  above  the 
junction  of  the  two  fluids.  He  was  ordered  to  take  an  alkaline 
mixture,  to  which  a  few  drops  of  tincture  of  opium  were  added, 
and  a  draught  of  sulphate  of  magnesia  every  other  morning.  On 
April  16th,  he  reported  himself  as  much  better,  the  urine  was  free 
from  albumen,  and  no  coloration  was  developed  with  Fehling’s 
solution.  ° 

Case  ii. — A  woman,  aged  54,  was  admitted  as  an  out-patient 
April  16th,  with  dyspeptic  symptoms,  apparently  due  to  gastro¬ 
duodenal  catarrh.  As  she  stated  she  was  frequently  disturbed  in 
the  night  time  to  pass  urine,  and  suffered  from  weakness  and  de¬ 
bility,  the  urine  was  examined  for  albumen;  none,  however,  was 
found,  but  the  red  coloration  with  Fehling’s  solution  was  well 
marked.  She  was  ordered  a  mixture  of  bismuth  and  nux  vomica 
three  times  daily,  and  a  compound  rhubarb  pill,  with  belladonna, 
twice  a  week  at  bedtime.  April  30th.  The  dyspepsia  was  much  re¬ 
lieved  ;  there  was  still  a  coloration  with  Fehling’s  solution,  but  fainter. 

Case  iii. — A  woman,  aged  55,  but  looking  very  much  older,  was 
first  seen  April  23rd,  complaining  of  rheumatism,  dyspepsia,  and 
shortness  of  breath,  with  a  frequent  desire  to  pass  urine ;  she  was 
very  weak  and  debilitated.  The  urine  was  examined  for  albumen, 
but  none  was  found ;  an  exceedingly  distinct,  rosy  red  coloration] 
however,  was  developed  with  Fehling.  In  this  instance,  the  urine 
gave  a  precipitate  with  picric  acid,  which  redissolved  on  the  appli¬ 
cation  of  heat.  This  patient  was  ordered  quinine.  On  April  30th, 
I  saw  her  again ;  she  felt  a  little  stronger,  but  the  coloration  with 
Fehling’s  solution  was  still  distinct. 

In  order  to  ensure  the  development  of  the  characteristic  reaction, 
the.  following  mode  of  procedure  must  be  adopted.  A  drachm  of 
*  ehling’s  solution  is  to  be  introduced  into  a  test-tube,  and  then  a 
drachm  of  urine  is  to  be  floated  carefully  on  the  surface.  Where  the 
urine  comes  into  contact  with  the  alkaline  copper  solution,  a  thick 
'/-one  of  phosphates  will  form,  above  which,  if  peptones  be  present. 


a  red  halo  will  appear,  not  violet,  as  stated  by  Dr.  George  Johnson, 
but  a  decided  claret,  or  ruby  red.  Indeed,  as  a  matter  of  fact,  it  is 
laid  down  m  works  on  physiological  chemistry,  that  the  violet  tint 
is  characteristic  of  albumins,  while  the  red  coloration  distin¬ 
guishes  the  peptones  from  these.  Great  care  must  be  taken  not  to 
imx  the  urine  with  the  Fehling’s  solution,  otherwise  the  deposit 
or  phosphates  will  be  diffused,  and  the  red  coloration  obscured.  It 
is  probable,  owing  to  want  of  attention  to  these  details,  that 
Di.  Geoige  Johnson  has  failed  hitherto  to  meet  with  a  specimen  of 
urine  showing  the  reaction. 

The  urine,  too,  should  be  recently  passed.  In  Case  3,  the  reaction 
was  very  distinct  in  the  sample  of  urine  passed  by  the  patient  in  the 
out-patient  room,  and  a  few  hours  later  it  was  well  marked  when  I 
showed  it  to  a  friend  ;  but  by  the  next  morning  the  urine  lost  the 
power  of  developing  the  coloration  with  Fehling’s  solution,  yielding 
instead  only  a  muddy  cloud.  The  urine  had  evidently  undergone 
putrefactive  changes,  for  it  smelt  abominably.  I  have  since  thought 
the  peptones  m  this  case  might  have  been  derived  from  pancreatic 
digestion ;  the  result  of  which,  as  is  well  known,  if  prolonged,  is  to 
lead  to  putrefactive  changes  in  proteid  substances. 

In  my  first  communication  I  stated  my  belief  that  the  peptones 
found  in  the  urine  would  probably  consist  of  the  “mixed  ”  peptones, 
and  not  merely  of  “  true  ”  peptones.  I  find,  on  reference  to  Dr. 
Michael  Foster’s  Text-Boolt  of  Physiology,  that  the  proteid  body 
observed  by  Dr.  Bence  Jones  in  a  case  of  osteomalacia,  closely  re¬ 
sembles  the  A  peptone  of  Meissner,  or  if  the  nomenclature  of 
Kiihne  be  adopted,  hemi-albumose.  This  body,  as  I  need  hardly 
observe,  is  one  of  the  initial  products  of  both  peptic  and  tryptic 
digestion. 

_  I11  conclusion,  I  venture  to  think  that  a  consideration  of  the  con¬ 
ditions  under  which  peptones  appear  in  the  urine  is  likely  to  furnish 
us  with  important  information,  not  only  as  regards  the  physiology 
of  these  bodies,  but  with  respect  to  many  obscure  derangements  of 
digestion.  The  test  is  so  easy  of  application,  and  the  reaction  so 
plainly  marked,  while  the  number  of  instances  in  which  it  is  found 
to  occur  are  far  from  being  rare  and  exceptional,  that  we  ought  soon 
to  be  able  to  collect  a  sufficiency  of  facts  from  which  some  useful 
deductions  may  be  drawn. 


ON  THE  ACTION  OF  CANNABIS  INDICA. 

By  JAMES  OLIVER,  M.B., 

House-Physician  to  the  Hospital  for  Women,  London. 

Indian  hemp  for  some  time  back  has  been  vaunted  as  a  medicine 
of  some  therapeutic  value  in  cases  of  dysmenorrhoea ;  to  me,  how¬ 
ever,  its  action  seems  so  variable,  and  the  preparation  itself  so  un¬ 
reliable,  as  to  be  hardly  worthy  of  a  place  on  our  list  of  remedial 
agents  at  all. 

Two  preparations  of  this  drug  have  been  recommended  for  use, 
viz.,  the  tincture  and  the  extract ;  it  should  matter  little  which  ia 
used,  the  tincture  being  simply  a  spirituous  solution  of  the  extract. 
Much,  however,  as  far  as  results  obtained  go,  seems  to  depend  upon 
its  place  of  cultivation.  Many  of  those  persons  who  experienced 
unpleasant  effects  from  one-grain  doses  had  previously  taken  the 
same  dose  (different  sample,  however,)  with  almost  no  result  at  all. 

It  is  usually  said  that  cannabis  Indica  produces  pleasurable  sym¬ 
ptoms  ;  such,  I  regret  to  say,  has  not  been  my  experience  ;  in  fact, 
the  result  has  frequently  been  alarming  to  the  friends  of  the 
patient,  but  more  frequently  still,  from  the  comparative  inertness  of 
the  drug,  no  result  is  obtained  at  all,  even  although  three  and  four 
grains  have  been  given  as  a  dose.  When  unpleasant  symptoms  have 
been  produced  by  the  use  of  this  drug,  they  do  not  readily  pass  off, 
but  will  often  persist  for  a  day  or  two,  and  the  too  early  use  of 
morphia  will  not  uncommonly  aggravate  the  condition. 

The  physiological  effects  of  the  drug  usually  manifest  themselves 
about  two  hours  after  administration ;  this,  however,  varies,  being 
hastened  or  retarded  according  to  the  condition  of  the  stomach  as 
regards  food  at  the  time  of  ingestion. 

Cerebral  symptoms  are  the  first  to  develop,  the  patient  experienc¬ 
ing  peculiar  indescribable  sensations  in  the  head,  by  no  means 
pleasant  in  character ;  and  although  quite  rational,  knowing  all  that 
is  going  on,  some  have  an  irresistible  desire  to  be  always  on  the 
move.  In  some  cases  earlier,  in  others  later  on,  the  patient  loses 
control  over  the  muscles,  being  unable  to  move  them  at  will ;  in  one 
case,  the  muscles  of  the  larynx  were  so  affected,  and  the  patieafc 
when  interrogated  was  for  the  time  being  unable  to  respond. 

Muscular  anaesthesia  is  often  produced  by  the  nse  of  Indian  hemp, 
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.  ...  as  a  rule,  so  complete  that  the  whole  body  feels  unsup- 
and  this  i  ,  <  tin<r  in  air.  Pain,  even  at  this  stage,  frequently 
Persists  showing  how  little  influence  this  drug  evidently  has  on  the 
Peis  "  ’  Tn  some  cases,  spasmodic  contractions  of  the 

voluntary  muscles  result,  and  this  is  more  especially  to  be  noted  m 
\olun  y  Dimness  of  vision  m  many  cases  quickly 

fbflnTs  the  pupils3  in'  some  remaining  unaltered,  in  others  being 
f  contracted  The  pupil  responds  to  light,  but  accom- 

aPP^aJnonyis  interfered  with,  objects  at  a  distance  being  very  lndis- 
modatio  .g  invariably  rapid,  but  quite  regular.  Sensibility 

totouch  is  unaltered.  Numbness  and  tingling  have  been  constant 
symptoms  in  all  the  cases. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 

By  A.  D.  LEITH  NAPIER,  M  D.,  Dunbar,  N.B. 


over  the  forehead,  ruptured  the  membranes,  and  shortly  after  the 
-ins  increased.  Upward  pressure  was  maintained  on  the  head 
anteriorly,  and  the  natural  rotation  aided  during  the  pains.  .  As  the 
head  reached  the  pelvic  floor,  the  perineal  and  vaginal  tension  was 
relaxed  by  stretching  the  posterior  vaginal  wall  by  the  fingers  ,  the 
oedput  moved  to  the  front,  and,  about  6.30  or  so,  a  fine  male  child 
was  delivered:  the  face  rotated  downwards  to  the  left  tlngh.  Re- 

C°The  occurrence*  of  these  consecutive  occipito-postenor  presenta¬ 
tions  is  uncommon.  Two  clear  examples  of  third  presentations, 
within  so  short  a  time,  is  a  proof  of  the  assertion  advanced  by 
modern  writers,  that  these  are  less  unusual  than  was  credited  by 

hyegone  authontie  labour  was  alike  in  all  three,  inasmuch  as  the 

Pa“  -re  “eblc,  and  of  brief  duration ;  artificial  ard  w^  g.v  n  m 
-.11  The  anterior  lip  was  pressed  upwards,  as  it  delay  ed  delivery, 
anil  far  more  effectual  support  to  the  anterior  portion  of  this  can  be 


Apropos  of  recent  memoranda  relating:  to  occipito-posterior  presen- 
ttfons?  ttee  cases  have  recently  fallen  to  my  lot  within  one 

WCASE  I  -A  secundipara,' ‘aged  34,  had  been  delivered  by  forceps, 
two  and  a  half  years  before,  and  then  sustained  perineal  laceration, 
wVh  chwas  sutured  and  healed.  On  March  26th,  1883  I  was  sent 
for  about  1130  P.M.  On  examination,  found  the  membranes  rup¬ 
tured  the  os  well  dilated,  the  anterior  lip  swollen,  posterior  freely 
I,  The  head  was  lying  in  the  third  position  (right  oblique, 
rcSu^poJterior)  and  fixed  in  the  middle  third  of  the  pelvis; 
transverse  diameter  was  somewhat  contracted.  The  anterior  lip  was 
su  on  or  ted  and  slipped  over  the  head  ;  there  was  no  natural  attempt 
at  dotation.  Manual  efforts  to  bring  the  occiput  forwards  f; ailed - 
Equal  parts  of  ether  and  chloroform  having  been  given,  the  straight 
forceps  was  applied  about  1.50  a.m.  Rotation  was  attempted  cau¬ 
tiously  but  as  more  force  seemed  necessary  than  was  thought  justi¬ 
fiable  It  was  not  continued.  It  was  impossible  to  raise  the  head  as 
mentioned  by  Smellie  and  others.  Traction  being  directed  back¬ 
wards  as  the  head  neared  the  outlet,  the  forceps,  pressing  on  the 
cicatrised  part  of  the  peringeum  (the  cicatrix  being  easily  distin¬ 
guished  byP its  hardness  and  non-elasticity),  caused  a  right  lateral 
laceration  of  about  an  inch ;  the  tear  was  foreseen  and  calculated 
on  The  head  came  without  further  rupture,  and  a  large  female 
child  was  born  about  2.10  A.M.  On  the  removal  of  the  placenta  a 
violent  gush  of  blood  occurred,  and  the  uterus  did  not  contract. 
More  ergotine  was  injected,  and  with  extra-uterine  and  mtra-utenne 
manipulation,  the  uterus  contracted.  A  silver  suture  was  inserted 
for  the  perineal  rent,  and  the  patient  washed  with  carbolised  water. 
No  single  unfavourable  symptom  during  the  puerpenum. 

Case  ii.— A  secundipara,  aged  26,  had  been  delivered  two  years  ag 
instrumentally,  and  sustained  considerable  perineal  laceration,  for 
which  she  consulted  me  several  months  later.  Labour  came  on  on 
March  30th,  1883.  On  visiting  about  4  P.M.,  I  found  the  membranes 
had  been  ruptured’for  some  hours  ;  the  os  was  almost  of  the  size  of  a 
■crown  ;  the  head  on  the  upper  third  and  in  the  fourth  position,  left 
oblique  occiput-posterior.  The  patient  was  highly  nervous,  and  the 
pains  most  feeble  and  unsatisfactory.  I  revisited  about  5  p.m.,  and 
found  very  little  alteration,  except  that  the  parts  were  hot  and 
tense  and  the  anterior  lip  swollen;  the  caput  succedaneum  was 
prominently  felt  on  the  right  parietal  bone.  Dr.  Steele  s  modifica¬ 
tion,  and,  afterwards,  one  of  Barnes’s  largest  sized  bags  was  intro¬ 
duced  within  the  uterus  anteriorly;  the  former  became  displaced  , 
and,  partly  owing  to  accidental  tension  from  the  connecting  syringe, 
the  larger  bag  also  was  dislodged ;  it  was  reintroduced,  but  not,  as 
formerly,  wholly  within  the  os,  and  fully  distended..  Pressure  on 
the  bag,  and  digital  posterior  expansion  during  the  pains,  shortly  re¬ 
laxed  the  os  ;  the  bag  was  withdrawn,  and  the  os  slipped  over  the 
head.  The  pains  increased  in  severity;,  the  head  advanced,  and, 
aided  by  digital  manipulations,  the  occiput  rotated  forwards  as  it 
neared  the  pelvic  floor,  and,  before  seven  o  clock,  a  large  male  child 
was  born  with  the  occiput  anterior,  the  face  turned  to  the  right  thigh 
of  the  mother.  The  umbilical  cord  entangled  the  shoulder.  Recovery 

excellent)  •  • 

CASE  hi.— This  was  a  quartipara,  aged  29  ;  youngest  child  eighteen 

months  old ;  her  deliveries  had  been  usually  easy.  The  patient  was 
taken  ill  on  the  afternoon  of  April  1st,  1883.  I  was  summoned  on 
April  2nd  about  4  a.m.  On  examination,  the  os  was  found  easily 
dilatable,  the  membranes  unruptured ;  the  head  occupied  the 
right  oblique  position,  the  occiput  posterior.  After  waiting 
nearly  an  hour,  and  finding  no  alteration,  and  noting  the  in¬ 
efficiency  of  the  pains,  I  supported  the  anterior  lip,  which  slipped 


In  Case  i  the  narrowed  transverse  diameter  and  the  unyielding 
nerinseum  probably  explained  the  non-possibility  of  forward  occipi¬ 
tal  roSn  Despite  assertions  to  the  contrary,  I  venture  to  think 
some  perineal  laceration  in  instrumental  occipito-postenor  deliveries 
isTlmost  inevitable,  unless  either  the  foetal  head  is  smaller,  or  the 
maternal  parts  more  roomy  than  the  average.  I  also  think  bat 
more  scientific  and  accurate  instrumentation  can  be  earned L  out  in 
these  cases  by  means  of  straight  forceps,  unless  the  head  is  at  the 
brim  when  curved  instruments  are  preferable.  To  reverse  curved 
SSS  rotation  purposes,  would  generally  be  more i  risky  than 
the  circumstances  warranted.  I  esteem  artificial  rotation,  by 
curved.1  instruments,  attempted  in  the  cavity ;  far  more  hazard^ 
than  the  chance  of  moderate  perineal  laceration,  which  is  rendered 
probable  by  effecting  delivery  with  the  occrput  backwards. 

Tn  Case  II  pressure  on  the  anterior  part  of  the  head  was  con 
tinuously  maintained  by  the  India-rubber  ;  ce^amly  this 
manoeuvre  was  serviceable,  and  merits  further  trail.  Had  it  .not 
been  for  its  adoption,  I  am  convinced  the  case  would  have  required 

f°Case  ’llI  illustrates  the  value  of  precise  diagnosis,  and  how,  by 
means  of  safe  and  ready  aid,  nature  may  be  assisted. 


ON  THE  DELIGATION  OF  LARGE  ARTERIES  BY  TELE 
application  OF  TWO  LIGATURES  AND 
THE  DIVISION  OF  THE  VESSEL 
BETWEEN  THEM. 

By  W.  J.  WALSHAM,  F.R.C.S. 


In  the  British  Medical  Journal  of  April  21st,  1 Mr.  ■ James  IRack 
referring  to  an  article  of  mine  on  the  above  subject  in  the  JOURNAL 
of  April  7th,  suggests,  as  a  possible  objection  to  the  method  therein 
advocated,  thatfin  the  case  of  an  artery  such  as  ^  femoraUh 
branches  of  which  are  apt  to  arise  abnormally,  a  large  bra[^  rR1f, 
occur  between  the  two  ligatures,  and,  not  being  ^«>ver^  untfitte 
moment  of  dividing  the  vessel,  would  cause  at  least  some  embarks 
ment.  The  presence  of  a  large  branch  either  close  above  the  upper 
ligature  or  below  the  lower  would,  no  doubt,  tend  to  endanP  , 
success  of  the  operation,  as  it  would  were  it  to  occur  near  a  hgabire 
applied  in  the  usual  way.  Given,  however,  an  abnormal  bmich  at 
the  situation  where  the  artery  is  usually  tied  should  it  haPP™  £ 
arise  between  the  two  ligatures  it  would,  I  take  it, ,be  a  fo  nate 
occurrence  for  the  patient,  as  a  ligature  could  then  be  applied  to  it 
also  before  dividing  the  vessel,  and  all  chances  of  seoonda  y 
rhage  from  this  source  be  prevented.  As  to  the  d^coveryofsucb 
an  abnormal  branch,  Mr.  Black  says  that,  when  an  artery  is  neatly 
tied,  such  a  very  small  opening  is  made  in  its  sheath,  tbat  th 
be  quite  impossible  to  tell  whether  a  branch  is  given  off  from  the 
posterior  aspect  of  the  trunk.  This,  of  course,  holds  good  i .n  apply¬ 
ing  a  ligature  in  the  usual  way,  but  not  in  the  method  advocated  y 
me.  In  my  cases,  the  sheath  having  been  freely  opened,  the  ligjj 
tures  were  applied  a  little  less  than  half  an  inc  1  apar  (  ^ 

less  than  an  inch)-*.*.,  as  close  together  as  possible  oo^n 
with  the  division  of  the  vessel  and  the  preventionoftheshppg 
the  ligatures.  The  small  portion  of  the  artery,  therefore,  betwoer 
the  two  ligatures,  was  fully  exposed,  and  a  direc  or  pa*. 
before  the  division  was  made.  Any  branch, 
from  its  posterior  or  other  aspect,  would  have  7 

covered. 
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OBSTETRIC  MEMORANDA. 

A  CASE  OF  CYSTOCELE  COMPLICATING  LABOUR. 

Ok  January  10th,  a  patient  of  mine,  who  was  pregnant,  complained 
to  me  that  she  had  had  “bearing-down  pains”  in  the  lower  part  of 
her  body,  and  that  she  thought  something  had  given  way.  I  made 
a  digital  examination,  and  found  a  tumour  protruding  through  the 
vulva.  I  could  pass  my  finger  behind  it,  and  could  recognise  the  os 
uteri  high  up  and  looking  backwards;  but  anteriorly  the  tumour  was 
attached.  I  concluded  that  it  was  a  case  of  cystocele,  and  ordered 
my  patient  to  preserve  the  recumbent  posture,  making  frequent  use 
of  the  catheter  myself,  to  prevent  accumulation  and  decomposition 
of  urine.  The  case  went  on  without  any  inflammatory  symptoms 
until  labour  set  in  on  the  29th  ultimo.  Early  in  the  labour,  the  bladder 
and  rectum  were  emptied.  As  the  patient  had  a  very  roomy  pelvis, 
I  found  that  at  first  I  could  replace  the  tumour,  and  hold  it  up 
above  the  pubes  by  means  of  two  fingers;  but,  as  the  pains  became 
more  intense,  I  was  obliged  to  withdraw  my  fingers,  and,  in  doing 
so,  the  bladder  followed  them.  I  then  consulted  with  Dr.  Dobie, 
of  Keighley,  and  the  result  was  that  I  gave  the  patient  a  full  dose  of 
ergot,  placed  her  in  the  knee-elbow  position,  replaced  the  tumour  and 
held  it  in  position  until  the  next  pain  brought  down  the  head  well  into 
the  pelvis.  After  this,  there  was  no  further  trouble ;  the  case  was 
quickly  and  easily  terminated  without  further  complication. 

I  have  reported  this  case,  not  because  any  extraordinary  treatment 
was  adopted,  but  because  I  had  to  deal  with  a  complication  which 
is  apparently  rare,  since  I  have  fruitlessly  consulted  on  this  point 
several  well  known  midwifery  books. 

John  H.  Whitham,  L.R.C.P.Ed.,  etc.,  Haworth. 


IMPERFORATE  HYMEN  PERSISTENT  IN  LABOUR. 

At  11  P.M.,  April  25th,  1883,  I  was  called  to  see  S.O.,  primipara, 
aged  32,  said  to  have  been  in  labour  since  Monday  morning,  the  23rd 
ultimo.  I  found  the  patient  suffering  from  severe  “pains.”  On 
digital  examination,  I  was  somewhat  surprised  to  find  that  the 
orifice  of  the  vagina  was  completely  closed  by  a  tough  membrane. 
Anteriorly,  it  was  comparatively  thin,  and  attached  to  the  edge  of 
the  vaginal  orifice,  whence  it  sloped  gradually  backwards  until,  at 
the  posterior  wall,  it  was  attached  an  inch  and  a  half  from  the  orifice. 
Here  it  was  very  thick,  and  gave  the  same  sensation  to  the  finger  as 
the  walls  of  the  vagina  itself.  The  foetal  head  could  be  easily  felt 
through  the  tissue,  which  was  perfectly  lax,  resisting  all  efforts  at 
rupture  with  my  finger. 

Having  decided  to  give  the  uterus  time  to  do  its  best,  I  left, 
calling  again  at  4  a.m.;  but,  though  the  pains  had  been  strong  and 
frequent,  things  were  much  in  the  same  condition.  By  sawing  with 
my  nail  at  the  thinnest  part,  I  eventually  got  the  end  of  my  finger 
in,  and  tore  the  hymen  by  drawing  the  finger  backwards,  until  about 
halfway  across,  but  I  could  not  manage  it  further.  I  then  waited 
an  hour,  in  the  hope  that  the  remaining  half  would  not  be  sufficient 
obstruction  to  delivery;  but,  “pains”  becoming  short  and  slight,  ! 
put  on  a  forceps,  and  delivered  without  difficulty.  The  patient  is 
going  on  satisfactorily. 

I  have  reported  this  case  under  the  belief  that  such  a  tough  con¬ 
dition  of  hymen  is  most  unusual. 

It  is  medico-legally  interesting,  that  one  single  act  of  copulation, 
in  spite  of  the  seeming  difficulties  of  the  case,  sufficed  for  impregna¬ 
tion.  H.  Grey  Edwards,  B.A.,  M.B.,  B.Ch., 

Bangor,  North  Wales. 


A  SPINA  BIFIDA  PRESENTATION. 

On  April  15th,  1883,  I  was  called  by  the  midwife  to  attend  Mrs.  B., 
who  was  in  labour  with  her  fourth  child.  Labour  commenced  at 
2  p.m.  on  the  previous  day,  the  pains  had  been  very  severe  until 
10  p.m.,  but  after  that  time  became  few  and  far  between,  and  of  very 
little  force.  When  I  saw  Mrs.  B.,  the  pains  appeared  to  be  moder¬ 
ately  strong  but  of  short  duration.  There  had  been  nothing  ab¬ 
normal  in  her  previous  confinements.  On  making  an  examination 
it  was  with  great  difficulty  that  I  could  reach  the  os,  which  I  found 
nearly  fully  dilated  ;  its  margins  were  rather  flaccid,  and  during  a 
“pain”  the  presenting  portion  of  the  child  exerted  no  pressure  on 
them  whatever. 

From  what  I  could  feel  of  the  presentation,  I  at  first  thought  I 
had  a  face  to  deal  with,  there  being  something  which  very  closely 
resembled  the  well  defined  margins  of  the  orbits,  beyond  this  I 


thought  I  felt  the  nose,  and  still,  a  little  further  on,  my  fingers  slipped 
into  what  I  at  once  took  to  be  mouth,  only  it  was  somewhat  jagged 
inside  as  though  it  were  lined  with  fully  developed  teeth ;  I  then 
came  across  a  hand.  I  passed  my  hand  into  the  vagina  to  make  a 
more  thorough  examination,  satisfied  myself  it  was  not  the  face,  and 
at  the  same  time  could  feel  the  unmistakable  smooth  outline  of  a 
child’s  hip,  but  owing  to  the  above  irregularities  I  was  unable  to  tell 
clearly  what  the  arrangement  of  parts  could  be,  and  decided  to 
call  in  my  friend  and  colleague,  Mr.  William  Cox.  We  came  to  the 
conclusion  that  it  was  no  face, but  the  lumbar  region  that  presented, 
and  therefore  decided  to  turn.  This  was  accomplished  in  the  usual  way, 
and  the  feet  brought  down,  only  slight  difficulty  being  experienced 
until  the  head  was  being  delivered,  but  with  my  left  forefinger  in 
the  child’s  mouth  and  my  right  hand  on  its  occiput,  this  was  soon 
overcome.  The  placenta  soon  followed,  and  the  mother  made  a  good 
and  rapid  recovery.  The  child,  a  female,  appeared  to  have  been 
dead  about  twelve  hours,  was  fully  developed.  The  head  was  some¬ 
what  hydrocephalic.  On  further  examining  the  body  we  found  the 
cause  of  our  not  being  able  to  clearly  diagnose  the  presentation  to 
be  a  large  spina  bifida  situated  in  the  middle  of  the  lumbar  region, 
and  very  much  resembling  to  the  touch  the  part  for  which  I  had  at 
first  mistaken  it.  This  case  struck  me  as  being  very  interesting  in 
showing  how  a  diseased  condition  of  a  foetus  may  confound  the 
diagnosis  of  the  accoucheur. 

Charles  Penruddock,  M.R.C.S.Eng.,  L.R.C.P.Ed., 
Winchcombe. 


THERAPEUTIC  MEMORANDA. 


APOMORPHIA,  A  SAFE,  CERTAIN,  AND  QUICK  EMETIC. 

It  has  occurred  to  me,  in  several  cases,  to  have  patients  who  have 
been  obnoxious  to  ordinary  emetics.  The  emetic  has  caused  nausea 
and  depression,  but  no  emesis.  A  few  weeks  ago,  two  cases  of  this 
kind  occurred  in  my  practice.  One  was  a  man  who  had  been  drink¬ 
ing  and  eating  indigestible  food.  Domestic  emetics  had  been  given, 
which  had  produced  nausea  and  ineffectual  attempts  at  vomiting. 
It  occurred  to  me  that  apomorphia,  used  hypodermically,  might  suc¬ 
ceed.  I  prepared  a  solution  containing  a  grain  of  chloride  of  apo¬ 
morphia,  twenty  minims  of  rectified  spirit,  and  water  to  two  drachms, 
of  which  I  administered  ten  minims  hypodermically,  which  equals 
one-twelfth  of  a  grain.  In  seven  minutes,  it  produced  free  and 
copious  vomiting.  There  was  no  nausea,  nor  depression,  nor  intoler¬ 
ance  of  food.  The  other  case  was  a  man  who  was  a  total  abstainer. 
Patient  had  loaded  his  stomach  with  a  mass  of  indigestible  food,  which 
had  caused  acute  pain  in  his  stomach.  He  had  tried  domestic 
remedies  without  success.  Pain  was  so  severe,  that  I  was  called  up 
at  night.  The  other  case  having  been  so  successful,  I  at  once 
administered  ten  minims  of  the  solution.  In  two  minutes,  without 
any  previous  nausea  or  warning,  the  contents  of  the  stomach  were 
violently  ejected  on  the  floor,  the  patient  not  having  time  to  get 
a  vessel  to  vomit  into.  This  was  repeated  two  or  three  times  at 
short  intervals,  and  the  patient  had  speedy  relief.  In  this  case, 
there  was  no  nausea  or  bad  after-effect. 

From  inquiries  which  I  have  made,  I  am  convinced  that  the  value 
of  apomorphia  as  a  safe,  certain,  and  quick  emetic,  is  not  appreci¬ 
ated,  because  not  known.  In  cases  of  alcoholic  and  narcotic  poison¬ 
ing,  it  is  a  most  valuable  remedy,  and,  judging  from  my  experience  in 
one  case,  the  emesis  is  delayed  a  few  minutes  only.  In  cases  of  acute 
gastralofia,  and  convulsions  in  children  due  to  overloaded. stomach, 
apomorphia  will  prove  a  speedy  cure.  I  have  given  one-sixth  of  a 
grain  of  the  drug  to  children  by  the  mouth  without  producing  any 
effect  whatever.  John  Brown,  L.R.C.P.Lond.,  etc.,  Bacup. 


Housing  the  Poor. — Surgeon-Major  Evatt  has  suggested  the  ap¬ 
plication  of  the  customs  of  the  Army  to  the  question  of  the  housing 
of  the  poor.  Why  should  not,  he  asks,  power  be  given  to  the  Post¬ 
master-General  to  expend  a  portion  of  his  annual  surplus  in  erecting 
buildings  in  which  to  house  the  persons  employed  ?  For  the  accom¬ 
modation  provided,  a  deduction  would  be  made  from  their  salaries ; 
and  thus  a  just  interest  on  the  funds  expended  would  be  obtained. 
The  same  plan  could,  he  thinks,  be  adopted  in  the  housing  of  the 
police  and  might  also  be  employed  by  large  companies  and  firms  em- 
ploying  many  hands,  for  the  benefit  of  the  latter.  If,  he  says,  once 
the  persons  employed  were  collected  together  in  model  dwellings, 
reading-rooms,  club-rooms,  perhaps  even  a  cottage-hospital,  would 
develop  themselves,  and  a  strong  esprit  Ac  corps  might  be  created. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

DIABETES  TERMINATING  BY  COMA. 

(Reported  by  J.  W.  Bond,  M.D.,  Resident  Medical  Officer;  and 
B.  C.  A.  Windle,  B.A.,  M.B.,  Pathologist.) 

M.  F.,  WAS  aged  17  when  she  died;  she  was  a  stout,  healthy  girl,  until 
midsummer,  1881,  when  her  menses  ceased.  About  this  time  she  was 
frightened  at  being  left  in  a  house  at  night  in  charge  of  children, 
and  soon  noticed  that  she  was  becoming  thinner  and  unusually  hungry 
and  thirsty,  and  that  she  passed  a  very  large  amount  of  urine.  After 
food,  she  had  a  sensation  “  as  if  something  was  snatching  it  from  her 
stomach.”  In  October,  1881,  the  thirst,  hunger  and  polyuria  in¬ 
creased,  and  severe  headache  came  on,  with  frequent  attacks  of  gnaw¬ 
ing  pain  in  the  epigastrium.  On  one  occasion  she  was  described  as 
having  suffered  from  violent  pains  in  the  abdomen,  with  itching  all 
over  the  body.  This  lasted  for  a  few  hours.  In  February,  1882,  she 
was  greatly  emaciated,  weighing  5  stone  4  lbs  12  ozs.,  and  was 
passing  280  ozs.  of  urine  a  day,  with  a  spec.  grav.  of  1035.  After  this, 
she  was  able  to  work,  but  sufEered  from  langour,  and  from  perpetual 
thirst,  and  craving  for  food.  She  was  very  susceptible  to  cold,  was  short 
of  breath,  and  had  night-sweats.  Towards  the  end  of  November  she 
had  a  syncopal  attack,  and  on  December  11th  slight  haemoptysis. 
On  December  18th  she  had  a  second  syncopal  attack,  and  was  ad¬ 
mitted  into  the  hospital  under  Dr.  Russell. 

On  admission  she  was  found  to  be  suffering  from  advanced 
diabetes.  She  complained  of  craving  for  food,  and  thirst,  that  she 
had  to  pass  urine  frequently,  day  and  night,  and  that  she  always 
felt  tired.  She  was  greatly  emaciated,  weighing  but  5  stone  2  lbs. ; 
her  height  was  4  ft.  9|ins. ;  her  tongue  and  fauces  were  red  and  dry ; 
her  bowels  were  not  confined.  The  expression  of  her  face  ivas  one 
of  intense  weariness.  On  the  first  four  days  after  admission,  when 
on  ordinary  d:et,  she  passed  about  174  ounces  of  urine  daily  ;  it  had 
a  sp.  gr.  of  1045,  and  contained  sugar,  but  no  albumen.  After  this 
she  was  put  for  six  days  on  a  modified  diet,  consisting  of  mutton 
broth,  eggs,  milk,  and  toast,  and  passed,  on  an  average,  117  ounces 
of  urine  a  day,  with  a  sp.  gr.  of  1036°,  containing  sugar,  but  no 
albumen.  Mutton  was  then  added  to  her  diet,  and  during  the  next 
week,  December  27th  to  January  3rd,  inclusive,  she  passed  on  an 
average  158  ounces  of  urine  daily,  with  a  sp.  gr.  varying  from 
1032°  to  1035°.  During  these  thirteen  days  her  bowels  were  stated 
to  be  acting  regularly.  On  January  4th  the  amount  of  urine  fell  to  120 
ounces.  The  bowels  acted  once.  She  complained  of  slight  headache. 

January  5th. — After  having  slept  on  her  bed  in  the  middle  of  the 
morning,  she  woke  up  with  a  headache,  and  with  pain  in  the  right 
axilla.  The  bowels  were  said  to  be  regular.  At  a  later  period  she 
was  unable  to  eat  her  dinner.  Some  urine  passed  at  2  P.M.,  gave  a 
deep  Burgundy-red  colour  with  ferric  chloride,  which  disappeared 
on  boiling.  At  4  P.M.  she  was  shivering,  and  besides  the  pain  in  the 
right  side,  which  was  of  a  stabbing  character,  and  worse  on  deep 
breathing,  she  had  sharp  epigastric  pain.  She  complained  also  of 
frontal  headache,  and  that  she  could  not  see  well.  At  5.30  P.M.  her 
temperature,  which  had  been  normal  in  the  morning,  was  104.5  -  Fahr. 
At  7.30  P.M.  the  patient  had  an  expression  of  pain  and  seemed 
drowsy,  her  cheeks  were  flushed,  her  lips  were  of  a  good  red  colour, 
the  pupils  were  dilated,  the  skin  was  dry.  The  respirations  were  30 
in  the  minute,  loud  and  deep.  Harsh  breathing  w7as  heard  over  a 
small  patch  just  below  the  right  scapula.  She  had  now  for  the 
first  time  a  slight  cough.  The  pain  in  the  right  side  and  epigas¬ 
trium  remained  unaltered.  The  pulse  was  126,  and  regular.  She  said 
that  her  bowels  had  been  very  regular  for  the  last  few  days.  She  was 
ordered  at  once  a  large  enema  containing  2  ounces  of  castor-oil.  By 
9  p.m.  the  enema  had  brought  away  an  enormous  amount  of  pale- 
coloured  faeces,  the  first  part  hard  and  lumpy,  the  latter  soft,  and 
with  this  numerous  fragments  of  tapeworm.  The  pain  had  been 
greatly  relieved,  and  the  patient  said  that  she  felt  much  better.  The 
temperature  was  102°  Fahr. 

January  6th. — The  temperature  in  the  morning  was  just  over  95° 
Fahr.  She  had  slept  well,  and  had  scarcely  any  pain.  Her  breath 
smelt  like  sour  beer.  The  nurse  stated  that  yesterday  it  did  not. 
During  the  day  the  patient  dozed.  At  8.30  P.M.  the  pain  had  re¬ 


turned  in  the  right  axilla  and  epigastrium,  and  she  also  complained 
of  frontal  headache,  shortness  of  breath,  and  thirst.  Her  face  was 
flushed,  expression  heavy,  lips  red,  tongue  red  and  glazed,  and  her 
skin  dry.  The  bowels  had  not  acted.  The  temperature  was  100.6°, 
and  the  pulse  120,  and  the  respirations,  24.  No  abnormal  breath- 
sounds  were  heard.  She  was  ordered  to  have  an  enema  containing 
3  ounces  of  castor-oil  at  once  ;  and  by  the  mouth,  half  an  ounce  of 
castor-oil. 

January  7th. — The  bowels  were  very  freely  open  after  the  enema. 
The  pain  was  soon  relieved,  and  she  slept  well.  The  breath  had 
lost  the  peculiar  odour,  and  there  was  no  pain  in  the  back  or  belly. 
There  was  a  small  patch  of  herpes  on  the  upper  lip.  Vision  was 
good,  and  the  temperature  normal. 

January  8th,  5  a.m. — The  patient  was  in  great  pain.  She  was 
drowsy,  but  could  easily  be  roused,  and  then  complained  of  shiver¬ 
ing  up  her  back,  and  of  pain  in  the  right  side,  which  was  worse  on 
deep  inspiration.  Her  face  was  a  little  flushed,  but  not  cjanotic  , 
the  pupils  were  dilated,  and  reacted  sluggishly  to  light ;  the  skin 
was  dry ;  the  patient  was  very  thirsty.  She  was  vomiting  watery 
fluid.  The  respirations  were  deep  and  noisy,  twenty-eight  in  the 
minute  ;  all  the  extraordinary  muscles  were  working.  The  pulse 
was  132  and  feeble;  the  temperature  was  100°  Fahr.  The  blood 
was  examined,  and  was  found  to  contain  an  excessive  number  of 
leucocytes.  Two  teaspoonfuls  of  brandy  were  ordered  every  hour, 
and  pilocarpine,  one-tliird  of  a  grain,  was  given  hypodermically  with¬ 
out  apparent  effect.  One  ounce  of  castor-oil  was  given  by  the  mouth, 
and  a  large  enema  as  before.  This  brought  away  large  quantities  of 
fseces 

At  10  A.M.  the  patient  was  very  drowsy.  Her  temperature  had 
fallen  to  97.6°  Fahr.  She  could  easily  be  roused,  but  answered  ques¬ 
tions  in  a  slow  dreamy  manner.  Her  respirations  were  heavy  and 
deep,  and  the  breath  had  an  odour  resembling  sour  beer.  An  ex¬ 
amination  of  the  blood  was  made,  with  the  following  results.  1  be 
red  corpuscles  did  not  run  into  rouleaux ;  many  granular  masses, 
and  small  granules  resembling  free  nuclei  were  seen;  no  fat  was 
seen  on  testing  with  osmic  acid  ;  no  signs  of  bacteria  were  found 
on  staining  with  gentian  violet  and  methylene  blue.  Hie  propor¬ 
tion  of  white  corpuscles  was  11.7  per  cent. 

At  12.30  P.M.  her  face  was  slightly  dusky,  but  the  lips  and  nails 
were  of  a  good  red  colour.  She  was  very  drowsy,  breathing  very 
deeply,  and  the  alas  nasi  were  working.  The  pulse  was  132  ;  the  re¬ 
spirations  30.  .  . 

At  2  p.m.  she  had  a  fit  of  struggling,  during  which  the  limbs  were 
rigid  and  the  teeth  clenched.  At  one  time  she  sat  up,  and  suddenly 
bent  forward  until  her  head  nearly  touched  her  toes.  She  was  very 

thirsty.  _  , 

At  4.15  p.m.  she  lay  on  her  back  with  her  eyes  almost  closed. 
The  cheeks, lips,  and  skin  were  generally  dusky,  dry,  and  cold.  She 
did  not  speak  or  cry  out.  She  could  easily  be  roused,  and  then  said 
that  she  had  no  pain.  Breathing  was  sighing  in  character.  The 
pulse  was  126,  the  temperature  96.6°,  and  the  respiration  -6. 
At  6,  7,  and  8  P.M.  she  had  convulsions,  similar  to  those  described 
above,  and  was  greatly  exhausted  after  each  fit.  At  10.30  p.m.  she 
was  very  restless,  lying  with  eyes  partly  closed ;  the  pupils  were 
dilated  ;  the  skin  dusky.  She  was  muttering  about  her  thirst.  -  ° 
definite  resemblance  to  the  odour  of  acetone  could  be.  detected  m 
the  breath.  On  this  day,  albumen  was  for  the  first  time  detect? 
in  the  urine,  w'hich  had  been  frequently  tested  for  it  since  her  ad¬ 
mission.  Microscopic  examination  gave  the  following  results:  L 
numerous  medium-sized  granular  casts ;  2,  casts  resembling  fatty 
casts;  3,  hyaline  cylinders  of  a  delicate  greenish  yellow,  tint, 
staining  deeply  with  magenta  ;  these  did  not  appear  to  be  ordinary 
hyaline  casts  ;  4,  a  large  number  of  cells  of  vesical  and  vagina, 
epithelium.  The  latter  was  detached  in  large  flakes,  masses  con¬ 
taining  upwards  of  forty  cells  being  visible.  All  these  presented  a 
cloudy  and  swollen  appearance.  . 

January  9th.— Throughout  the  night  the  patient  had  been  quiet, 
and  had  no  convulsions.  She  did  not  speak  except  w’hen  roused  y 
her  friends,  and  then  only  in  the  early  part  of  the  night,  when  s  e 
complained  of  thirst.  As  late  as  7  A.M.  she  recognised  her  sis  er. 
After  this  she  became  more  and  more  cyanotic  and  comatose,  an 
at  11.25  A.M.  died.  , 

Necropsy,  twenty-three  hours  after  death. — The  body  was  mo<  © 
ately  well-nourished.  The  abdomen  was  distended,  and  tain  I 
green  ;  there  wras  desquamation  over  the  lower  part  and  over 
outer  surfaces  of  the  arms  and  thighs.  Slight  labial  herpes  remaine. 
The  diaphragmatic  convexity  was  at  the  upper  margin  of  the  iou 
rib.  The  intestines  were  much  distended ;  in  the  pelvis  were  a  lew 
drachms  of  clear  reddish  fluid.  The  heart  weighed  five  and  a 
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ounces,  and  appeared  normal ;  there  was  a  long  narrow  white  clot 
in  the  aorta.  The  blood  did  not  present  any  abnormal  naked  eye 
appearance,  and  on  being  allowed  to  stand  underwent  no  extra¬ 
ordinary  change.  The  right  lung  weighed  ten  ounces  ;  it  presented 
a  large  number  of  subpleural  haemorrhages ;  on  section  across  the 
upper  part  of  the  lower  lobe,  a  greyish  circumscribed  nodule  was 
seen,  about  half  as  large  again  as  a  walnut,  and  somewhat  wedge- 
shaped  ;  it  did  not  reach  the  surface.  This  nodule  sank  in  water. 
The  lower  lobe  was  slightly  congested.  The  left  lung  weighed  seven 
and  a  half  ounces,  and  showed  a  few  subpleural  haemorrhages.  The 
upper  part  of  the  right  side  of  the  diaphragm  was  congested,  and 
showed  distended  veins  and  many  haemorrhages.  The  liver  weighed 
fifty-two  and  a.  half  ounces ;  the  gall-bladder  was  almost  empty. 
The  pancreas  weighed  one  and  three-quarter  ounces ;  it  was  appa¬ 
rently  normal,  save  for  its  size,  which  was  rather  under  the  average. 
The  stomach  exhibited  a  few  haemorrhages  at  the  posterior  part  of 
the  pyloric  end.  In  the  upper  half  of  the  duodenum  were  a  very 
large  number  of  haemorrhages.  From  this  point  they  became  fewer, 
and  finally  ceased  about  four  feet  from  the  stomach  ;  in  the  lower 
part  was  a  large  mass  of  taenia  medio-canellata,  with  a  small  amount 
of  coloured  faeces.  The  weight  of  each  kidney  was  nearly  six  ounces ; 
the  capsule  stripped  off  easily,  leaving  a  smooth  pale  surface.  The 
cortex  was  pale,  and  the  Malpighian  bodies  were  very  prominent. 
The  other  organs,  including  the  brain,  spinal  cord,  cervical  and 
sympathetic,  and  solar  plexus  were  apparently  normal. 

Microscopic  examination  of  the  organs  gave  the  following  results. 
The  white  patch  in  the  right  lung  proved  to  be  a  small  nodule  of 
grey  hepatisation.  The  remaining  portions  of  the  lungs  were  healthy. 
No  fat  emboli  were  to  be  found  in  them ;  and  it  may  here  be  men¬ 
tioned  that  several  organs  were  examined  for  them  with  negative 
results.  The  epithelium  of  the  pancreas  was  granular  and  swollen. 
The  epithelium  lining  the  renal  tubes  was  extremely  granular  and 
swollen,  especially  in  the  convoluted  tubes.  In  some  tubes  were 
masses  of  broken  down  epithelium,  in  others  granular  debris;  others, 
again,  contained  blood-corpuscles,  and  in  a  very  few  there  were 
bodies  somewhat  resembling  hyaline  casts ;  but,  though  possessing 
their  solid  appearance,  they  lacked  their  translucency,  and  were 
more  granular.  The  spleen  was  normal ;  the  small  arteries  were 
examined,  but  were  not  found  to  present  any  change.  The  blood¬ 
vessels  of  the  medulla  were  very  much  dilated,  and  lay  in  open 
spaces.  We  do  not  attach  any  importance  to  either  of  these  appear¬ 
ances.  The  other  organs  presented  no  points  of  interest. 

Remarks  by  Dr.  Bond  and  Mr.  Windle. — It  is  somewhat  sur¬ 
prising  that,  in  the  published  cases  of  diabetic  coma,  little  is  said 
as  to  the  diet. .  In  this,  as  in  two  other  cases  of  which  we  have 
exact  information,  diabetic  coma  has  supervened  on  the  adoption  of 
a  diet  rich  in  albumen  and  poor  in  starch.  We  think  it  noteworthy 
that  the  addition  of  extra  mutton  to  a  generous  albuminous  diet,  in 
the  case  just  described,  was  accompanied  by  an  increased  daily 
passage  of  over  forty  ounces  of  urine.  On  the  first  day  after  this 
increase  of  diet,  the  amount  of  urine  rose  from  ninety-six  to  one 
hundred  and  sixty-eight  ounces. 

As  a  point  affecting  treatment,  we  may  note  that  though  the  girl 
constantly  stated  that  her  bowels  were  regularly  opened,  enormous 
amounts  of  faeces  were  passed  after  the  various  enemata  which  were 
administered  on  the  supervention  of  grave  symptoms.  The  marked 
relief  afforded  by  this  treatment  was  very  noticeable.  Attention 
may  here  also  be  drawn  to  the  fact  that  in  the  last  two  cases  of 
diabetic  coma,  which  have  come  under  our  notice,  the  patients  have 
been  the  hosts  of  large  masses  of  tienia  medio-canellata.  The  ap¬ 
pearance  of  the  ferric  chloride  reaction,  in  the  urine  of  diabetics, 
does  not  appear  to  us  worthy  of  being  considered  a  foreshadower  of 
diabetic  coma.  It  is  true  that  in  this  case  it  was  first  present  on 
the  morning  of  the  attack,  but  on  the  other  hand,  we  have  recently 
made  some  observations  which  show  that  it  is  frequently  found  in 
the  urine  of  diabetics,  without  the  supervention  of  coma.  In  con¬ 
nection  with  the  morbid  anatomy  of  this  case,  we  wish  to  draw  at¬ 
tention  to  the  condition  of  the  pancreas.  We  have  recently  had  the 
opportunity  of  examining  this  organ  in  four  cases  of  this  disease 
with  the  following  results.  In  two  cases,  both  of  which  terminated 
by  coma,  the  epithelium  was  cloudy,  swollen  and  granular,  in  one 
case  more  especially  so.  In  the  third,  we  did  not  see  the  organ  in  a 
iresh  state,  but  it  is  described  as  having  been  “small  and  hard.”  Micro¬ 
scopic  examination  showed  the  presence  of  a  quantity  of  fibrous 
tissue  surrounding  masses  of  shrunken,  and  in  some  parts  fatty 
epithelium.  In  the  fourth  case,  that  of  a  male  adult,  the  or^an 
weighed  less  than  one  ounce,  and  presented  to  the  naked  eye  the 
appearance  of  a  fibrous  band  about  as  thick  as  the  little  fin°-er.  On 
microscopic  examination,  the  entire  organ  was  found  to  consist  of 


fibrous  tissue,  nor  were  we  able  to  discover  any  trace  of  any  of  its 
normal  constituents.  The  epigastric  pain  seems  to  be  accounted  for 
by  the  congestion  about  the  diaphragm,  and  by  the  haemorrhages 
there  and  in  other  parts  of  the  abdomen.  Finally,  we  desire  to  ex¬ 
press  our  gratitude  to  Dr.  Russell  for  having  kindly  placed  this  case 
at  our  disposal. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  Sth,  1883. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Congenital  Absence  of  both  Clavicles  and  Malformation  of  Cranium. 
— A  living  child,  aged  2,  was  shown  by  Dr.  Barlow,  in  which 
there  was  congenital  absence  of  both  clavicles,  and  malformation 
of  the  cranium.  When  an  infant,  she  had  well  marked  signs  of 
inherited  syphilis,  but  there  was  no  reason  to  suppose  that  that 
was  concerned  in  causing  the  malformations.  There  was  com¬ 
plete  absence  of  both  clavicles ;  the  manubrium  sterni  was  obvious, 
and  the  sternal  attachment  of  the  sterno-mastoid  muscles;  but 
where  the  clavicles  ought  to  be  felt,  the  finger  came  down  upon  the 
first  rib.  The  acromion  process  was  very  prominent  on  both  sides, 
and  so  was  the  spine  of  the  scapula,  which  seemed,  in  fact,  to  form 
the  summit  of  the  shoulder.  That  part  of  the  scapula  which  formed 
the  supraspinous  fossa,  instead  of  sloping  obliquely,  so  that  its  post¬ 
erior  surface  looked  upwards  and  backwards,  was  bent  almost  into 
a  horizontal  plane,  nearly  at  right  angles  to  the  body  of  the  scapula. 
The  trapezius^and  deltoid  were  wellffeveloped.  The  movements  about 
the  shoulder  were  very  good,  and,  in  addition,  the  child’s  humeri 
could  be  brought  across  the  chest  in  a  manner  quite  impossible  in 
normal  development ;  but  it  was  striking  how  little  obvious  deformity 
the  malformation  produced.  There  was  also  some  arrest  of  develop¬ 
ment  of  the  margins  of  the  frontal  and  parietal  bones,  so  that  there 
was  not  only  a  large  anterior  fontanelle,  but  also  a  median  gap, 
which  would  hold  the  breadth  of  the  forefinger,  extending  from  a 
point  an  inch  and  a  half  above  the  root  of  the  nose  to  the  highest 
point  of  the  occiput.  There  was  also  between  the  posterior  and 
anterior  fontanelles  what  might  be  called  an  interparietal  fonta¬ 
nelle,  made  up  of  two  corresponding  little  bags,  which  were  in  the 
positions  normally  occupied  by  the  parietal  foramina.  There  was 
no  reason  to  suspect  hydrocephalus.  The  ears  were  well  formed, 
the  arch  of  the  palate  good,  and  there  was  no  heart-disease.  This 
form  of  defective  ossification  of  cranial  bones  was  not  considered 
very  uncommon,  but  the  arrested  development  of  the  clavicles  was 
very  rare.  Forster,  in  his  book  on  Malformations ,  mentioned  the 
fact  that  rare  cases  of  defect  or  arrest  in  development  of  one  or  both 
clavicles  occurred,  and  somewhat  more  frequently  defect  of  the  radius. 
In  the  Pathological  Society’s  Transactions  for  1875,  there  was  a 
case  reported  by  Dr.  Dowse,  which  was  formerly  under  the  care  of 
Mr.  Marshall,  in  which  the  condition  of  the  shoulder-girdle,  so  far  as 
absence  of  the  clavicle  was  concerned,  was  identical. 

Gliomatous  Enlargement  of  the  Pons  Varolii.  By  Angel  Money, 
M.D. — The  object  of  the  paper  was  to  draw  attention  to  the  existence 
of  a  remarkable  enlargement  of  the  pons  Varolii,  of  undoubtedly  un¬ 
frequent  occurrence.  The  disease  was  remarkable  from  the  enormous 
increase  in  size  of  almost  every  part  of  the  pons  and  neighbouring 
parts  of  the  brain ;  the  tendency  to  implication  of  one-half  of  the 
pons  as  much  as  the  other  was  a  noteworthy  feature.  The  cases  re¬ 
corded  were  entitled  to  further  consideration  from  the  light  they 
throw  on  a  condition  wdiich,  in  this  country,  had  been  ill-understood. 
Cases  of  so-called  gelatiniform  enlargement  of  the  pons  Varolii,  pub¬ 
lished  in  the  St.  Bartholomew's  Hospital  Reports,  by  Dr.  Gee  and 
Dr.  Percy  Kidd,  were  unquestionably  of  the  nature  of  gliomata;  and 
it  would  seem,  therefore,  advisable  that  the  descriptive  provisional 
nomenclature  should  be  abandoned.  Virchow,  in  1863  ( Die  Kranh- 
haften  GeschmvMe ),  described  the  various  kinds  of  gliomata  (in¬ 
cluding  the  infiltrating  forms  which  give  rise  to  diffuse  enlargement) 
as  occurring  in  any  part  of  the  brain ;  and  there  seemed  to  be  no 
good  reason  for  the  employment  of  a  special  name  for  the  disease, 
when  it  happened  to  occur  in  the  pons.  The  first  instance  here  re¬ 
corded  was  worthy  of  remark  from  the  fact  that,  although  the  dis¬ 
ease  involved  both  halves  of  the  pons,  the  symptoms  were  decidedly 
unilateral.  This  kind  of  thing  had  been  mentioned  in  other  recorded 
cases.  In  the  second  case,  haemorrhages  into  the  retina  and  intes¬ 
tinal  mucous  membranes  were  discovered.  Though  this  association 
might  be  one  of  mere  coincidence  or  unreal  relationship,  yet,  looking 
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to  the  known  occurrence  f  haemorrhages  in  various  parts  of  the 
body,  almost  undoubtedly  as  the  result  of  lesions,  more  especially 
of  the  base  of  the  brain,  it  seemed  not  unlikely  that  here  also  one 
had  to  do  with  a  causal  connection.  The  absence  of  such 
hard-featured  symptoms  as  hyperpyrexia  and  glycosuria  was 
worthy  of  mention;  and  a  partial  explanation  might  pos¬ 
sibly  be  forthcoming  in  the  notion  that,  for  the  production 
of  such  symptoms,  lesions  of  sudden  onset  were  required. — 
The  President  remarked  that  these  cases  required  careful  atten¬ 
tion  for  they  gave  rise  to  the  question  as  to  whether  these  gliomata 
of  nervous  tissues  were  of  the  same  nature  as  the  gliomata  of  other 
tissues,  e.g.,  of  the  eyeball ;  for  the  latter  were  decidedly  malignant, 
and  extended  even  after  removal  of  the  eye,  whilst  in  the  nervous  tis¬ 
sues  they  seemed  benignant.  Therelation  of  gliomata  to  sarcomata  also 
deserved  consideration  ;  did  their  differences  arise  from  the  tissues 
in  which  they  had  origin? — Dr.  Gee  observed  that  the  symptoms 
Dr.  Money  had  described  would  certainly  point  to  disease  of  the 
pons  ;  he  believed  Dr.  Money  to  be  probably  correct  in  his  nomen¬ 
clature,  since  he  referred  it  to  a  known  catenary  of  diseases,  and  did 
not  put  it  down  as  a  new  disease  as  Dr.  Kidd  had  done. — Dr. 
Southey  inquired  if  these  gliomatous  infiltrations  wTere  found  to 
have  any  constant  association  with  syphilis,  as  Virchow  used  to 
teach,  or  were  considered  cancerous. — The  President  said  he  had 
been  surprised  to  hear  that  in  these  cases  the  nerve-fibres  were 
completely  absent,  and  yet  the  functions  of  the  pons  continued 
active. — Dr.  Ferrier  admitted  the  wide  destruction  of  nerve-fibre, 
but  considered  that  it  could  not  possibly  be  complete,  for,  if  it  had 
been,  both  motion  and  sensation  must  have  been  abolished.  In  a 
somewhat  similar  case  which  he  had  examined,  he  had  found  great 
difficulty  in  detecting  normal  nervous  fibres,  but  after  careful  search 
they  had  been  found,  and  he  expected  that  the  same  would  prove 
the  case  in  Dr.  Money's  specimens.  He  agreed  that  the  symptoms 
during  life  would  have  been  enough  to  show  disease  of  the  pons. — 
Dr.  Kidd  acknowledged  that,  when  he  wrote  the  description  of  his 
cases,  he  did  not  know  Virchow’s  description  of  infiltrating  gliomata, 
and  had  pictured  gliomata  as  limited  tumours,  such  as  the  Presi¬ 
dent  had  described.  Gliomatous  infiltration  he  considered  a  much 
better  term  for  such  states  than  glioma. — Dr.  Hale  White  sug¬ 
gested  that  the  most  essential  difference  between  gliomata  and  sar¬ 
comata  was  the  development  of  gliomata  from  highly  differentiated 
connective  tissue,  and  that  this  was  probably  the  reason  why 
gliomata  were  innocent. — Dr.  Money,  in  reply,  said  he  had  found 
no  history  of  sarcomata  in  the  family  of  either  of  his  cases.  The 
gliomata  in  modern  classification  were  also  certainly  considered  to 
be  unconnected  with  syphilis.  Glioma,  in  Virchow’s  nomencla¬ 
ture,  was  a  generic  term  including  many  things,  and  practically 
equivalent  to  any  sarcomatous  tumour  of  the  brain,  not  due  to  mere 
hypertrophy  of  the  neuroglia,  but  to  perverted  change. 

A  Case  of  Asymmetry  of  the  Brain  presenting  Peculiarities  hear¬ 
ing  upon  the  Question  of  the  Connection  between  the  Optic  Nerves 
and  Certain  Definite  Arece  of  the  Cerebral  Cortex. —  By  Seymour  J. 
Sharkey,  M.B.  The  patient,  whose  age  was  25,  died  in  St. 
Thomas’s  Hospital,  owing  to  injuries  received  from  the  fall  of  a 
house.  Her  right  arm  and  leg  were  somewhat  smaller  than  their 
fellows,  and  the  former  was  rigid.  After  her  death,  this  condition 
was  ascertained  to  have  been  congenital,  but  no  observations  were 
made  during  life,  either  with  regard  to  this  malformation,  or  with 
reference  to  the  condition  of  her  special  senses,  etc.  The  subject 
of  the  communication  was  primarily  the  anatomical  peculiarities  of 
the  brain,  and  secondarily  the  physiological  conclusions  which  they 
suggested.  The  most  striking  characteristics  of  the  specimen  were  : 

1.  the  general  slight  arrest  of  development  of  the  left  hemisphere  ; 

2.  the  small  size  of  the  corresponding  crus  cerebri  and  anterior 
pyramid  ;  3.  the  absence  of  the  angular  gyrus  and  superior  temporo- 
sphenoidal  convolution,  together  with  the  fusion  of  some  of  the 
other  convolutions  of  the  left  temporo-sphenoidal  lobe ;  4.  the 
extreme  atrophy  of  the  optic  tract,  optic  thalamus,  and  corpora 
geniculata  on  the  same  side.  It  was  argued  that  the  knowledge 
possessed  at  present  of  the  connection  between  the  central  convolu¬ 
tions  of  the  brain  and  the  motor  strands  justified  us  in  referring  the 
small  and  somewhat  rigid  limbs  on  the  right  side,  together  with  the 
atrophy  of  the  left-anterior  pyramid  and  crus  cerebri,  to  the  con¬ 
dition  of  the  two  ascending  central  convolutions,  and  their  expan¬ 
sions  near  the  great  longitudinal  fissure.  The  atrophy  of  the  left 
optic  tract,  optic  thalamus,  and  corpora  geniculata,  must  be  looked 
at  in  connection  with  the  absence  of  the  angular  convolution,  and 
with  the  malformation  of  the  left  temporo-sphenoidal  lobe. 
Although,  from  a  consideration  of  this  single  anatomical  specimen, 
any  more  precise  assertion  was  scarcely  warranted ;  still,  it  was  hardly 
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possible  to  avoid  looking  upon  it  as  confirmative  of  the  physiological 
experiments  of  Ferrier, which  pointed  inthe  same  direction,  and  which 
seemed  to  indicate  that  the  angular  gyrus  was  in  some  way  bound 
up  with  the  function  of  vision.  The  specimen  likewise  supported 
the  views  that  the  optic  thalamus  had  some  direct  connection  with 
si^-ht,  and  that  there  was  semi-decussation  and  not  totaldecussation  of 
the  optic  nerves  in  the  chiasma.  For  the  right  optic  nerve  bore  a  far 
larger  proportion  to  the  left,  than  the  left  optic  tract  did  to  the  right. 
And  finally,  the  absence  of  any  inequality  between  the  corpora  quadn- 
gemina  of  the  two  sides,  supported  the  theory  that  these  bodies  w  ere 
not  in  the  direct  line  of  fire,  so  to  say,  between  the  retina  and  the 
cerebral  cortex ;  though  they  might  be  in  some  way  related  to  the  co¬ 
ordination  of  the  ocular  muscles,  which  were  necessary  for  normal 
vision.  The  brain,  in  excellent  preservation,  was’shown,  and  also  draw¬ 
ings  by  Mr.  Charles  Stewart,  and  photographs  by  Mr.  Charles  West, 
some  of  which  were  ingeniously  arranged  on  a  glass  background,  so 
that,  when  held  up  to  the  light,  the  two  unsymmetncal  halves  of 
the  brain  could  be  seen  one  above  the  other  in  identical  positions. 

_ Dr.  Ferrier  considered  the  paper  a  valuable  contribution  to  our 

knowledge  of  the  brain,  and  congratulated  Dr.  Sharkey  on  his  lucid 
and  accurate  treatment  of  a  difficult  piece  of  anatomy.  He  could 
not  help  deeply  regretting  that  the  clinical  history  was  so  incom¬ 
plete,  that  they  had  no  good  evidence  as  to  the  senses  of  sight  and 
hearing.  He  considered  the  pathological  condition  as  undoubtedly 
one  of  descending  degeneration,  and  remarked  that  it  was  important 
to  notice  such  a  condition  dependent  on  an  atrophy  and  not  on  a 
lesion,  for  some  people  held  that  such  descending  degenerations  were 
dependent  only  on  inflammation.  In  1880,  at  the  meeting  of  the 
British  Medical  Association  at  Cambridge,  he  had,  in  conjunction 
with  Professor  Yeo,  pointed  out  that  the  angular  gyrus  and  occipital 
lobes  were  conjoint  centres  of  vision ;  that  is  to  say,  after  re¬ 
moval  of  the  occipital  lobes,  vision  would  be  lost  for  a  time,  but 
recovered,  and  the  same  after  removal  of  the  angular  gyrus;  but, 
of  the  two,  the  angular  gyrus  was  more  essential.  When  an  eye  or 
limb  was  absent,  and  the  lesion  was  traced  backwards  to  the  brain, 
it  was  nearly  always  found  that  the  corpora  quadrigemina  were 
affected  ;  in  Dr.  Sharkey’s  case,  they  were  not  affected,  and  that  he 
attributed  to  the  cortical  and  not  peripheral  origin  of  the  atrophy. 
There  was  loss  of  the  superior  temporo-sphenoidal  convolution,  and 
nevertheless  no  atrophy  of  the  auditory  nerve,  which  he  was  accus¬ 
tomed  to  trace  back  to  this  part  of  the  cortex ;  but  this,  he  considered, 
might  be  due  to  the  fact  that  the  auditory  nerve  went  first  to  a 
nucleus  in  the  floor  of  the  fourth  ventricle,  and  was  nourished  from 
that.  He  did  not  feel  inclined  to  abandon  his  impression  that  the 
superior  temporo-sphenoidal  convolution  was  one  of  the  centres  of 
hearing — an  impression  strongly  supported  by  one  of  the  specimens 
for  which  he  had  been  prosecuted,  viz.,  a  completely  deaf  monkey, 
in  which  post  mortem  examination  had  shown  no  injury  beyond  that 
of  the  temporo-sphenoidal  convolution.— Dr.  Money  asked  if  there 
was  any  change  of  colour  in  the  atrophied  portion,  as  he  had  him¬ 
self  observed  in  cerebral  atrophy  a  slight  pigmentation,  due,  he 
believed,  to  blood-pigment.— The  President  suggested  several 
questions  of  interest  arising  out  of  this  case.  Was  there  any  diucr- 
ence  in  the  two  sides  of  the  cranium  ?  Was  there  any  abnormali  y 
in  prominence  or  expression  of  the  right  eye  ?  Had  the  spinal  com 
below  the  pyramids  been  examined  ?  Had  any  note  been  made  of  the 
thickness  of  the  grey  cortex  of  the  deranged  convolutions  ?  «  ere 

the  corpora  geniculata  concerned  with  vision  or  with  nutrition  oi 
the  optical  apparatus  ?  As  to  the  centres  apportioned  to  various 
actions,  he  thought  it  probable  they  merged  into  one  another,  ana 
overlapped  considerably,  so  that,  in  the  case  of  a  narrowly  localise, 
injury,  the  function  of  the  injured  part  could  be  taken  up  by  severa. 
other  parts  as  substitutes.— Dr.  Sharkey  said,  in  answer,  that  ue 
had  looked  for  differences  between  the  two  sides  of  the  cramum, 
but  had  not  been  able  to  find  any,  and  that  the  expression  ot  tne 
eyes  had  never  been  noticed  as  abnormal.  He  had  made  a  complete 
examination  of  the  spinal  cord,  and  had  found  distinct  descent  mg 
sclerosis  in  the  posterior  part  of  the  lateral  column ;  but  none  m  tne 
small  portion  of  the  anterior  column,  which  generally  did  nca 
decussate  ;  this  non-decussating  strand,  however,  had  been  found .to 
be  variable  in  many  cases,  and  he  imagined  that  it  was  pro  a  a 
absent  in  his  case.  The  thickness  of  the  cortical  matter  he  haonoi, 
as  yet  examined,  wishing  to  keep  the  specimen  intact  at  p reseuv, 
but  he  hoped  to  do  so  soon.  The  colour  he  had  not  found  abnormal, 
but  he  was  hardly  able  to  form  a  good  opinion,  as  he  had  removeu 
the  brain  along  with  its  membranes,  and  put  it  in  spirit  to  '  P 
coherent.  The  limitations  of  the  cortical  centres,  he  thought,  wer 
fairly  definite,  at  least,  in  motor  cases.  He  had  collected  fiv  -  • 

where  there  had  been  limited  motor  paralysis,  with  limited  in,  vy 
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the  corresponding  motor  cortical  centre ;  in  such  cases,  he  had  found 
the  paralysis  was  complete  for  a  short  time  only,  and  that  confirmed 
the  hypothesis  that  one  part’s  functions  could  be  taken  up,  to  a 
certain  extent,  by  other  parts  when  it  was  damaged.  The  corpora 
geniculata  he  regarded  as  probably  nutritive  in  function,  but  ad¬ 
mitted  that  the  materials  for  any  certain  opinion  were  still  incom¬ 
plete.  The  absence  of  further  clinical  record  in  his  case  he  greatly 
regretted.  The  patient  had  been  injured  in  the  back  by  the  fall  of 
a  house,  and  had  come  under  the  surgeon’s  care  with  incontinence 
of  the  sphincters  and  paralysis  of  the  right  leg.  The  atrophy  of  the 
right  leg  had  naturally  been  noticed  ;  but  there  had  been  no  sym¬ 
ptoms  to  call  attention  to  the  upper  limbs  or  head. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  4th. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Atrophied  Ovaries— Dr.  Malins  showed,  with  microscopical  sec¬ 
tions,  two  atrophied  ovaries  removed  from  a  patient  aged  40.  There 
had  been  a  cessation  of  the  menses  for  six  years,  and  the  patient 
was  quite  disabled  by  the  constant  pain.  Convalescence  had  been 
quite  satisfactory. 

Hysterical  Paraplegia.— Dr.  Suckling  showed  a  case  of  para¬ 
plegia  in  a  woman  aged  25,  which  he  considered  to  be  hysterical. 
During  an  attack  of  subacute  rheumatism,  a  sudden  rise  of  tem¬ 
perature  occurred,  attended  with  complete  spastic  paraplegia ;  but 
in  twenty-four  hours  the  rigidity  passed  off,  and  the  patient  was 
able  to  move  about.  There  was  ankle-clonus,  and  an  increase  of 
patellar  reflexes  on  both  sides  ;  also  analgesia.  Electrical  sensi¬ 
bility  had  been  found  to  vary  considerably,  the  responses  being 
normal. 

Hypertrophy  of  Toe-Nails. — Mr.  Hugh  Thomas  exhibited  two 
very  long  nails,  removed  from  the  great  toes  of  a  woman  aged  65. 
They  had  been  allowed  to  remain  uncut  for  eleven  years.  The  right 
one  measured  five  inches  and  a  quarter,  and  passed  under  the  four 
other  toes ;  the  left  was  three  inches  and  three-quarters  in  length, 
and  lay  over  the  other  toes  of  the  foot.  The  patient  was  unable  to 
walk.  After  removal,  the  matrix  on  both  sides  was  found  to  be 
healthy. 

Double  Placenta. — Mr.  Thomas  also  showed  a  placenta  from  a 
case  of  single  birth,  having  a  separate  cotyledon  imbedded  in  its 
membranes.  Attached  to  it  was  a  rudimentary  cord  inserted  into 
the  maternal  end  of  the  umbilical  cord,  suggesting  the  former  exist¬ 
ence  of  another  foetus.  During  the  whole  period  of  pregnancy, 
there  was  persistent  vomiting.  No  post  partum  haemorrhage  took 
place. 

Empyema :  Paracentesis. — Mr.  Chavasse  showed  a  child  seven 
years  of  age,  upon  whom  he  had  performed  paracentesis  thoracis  for 
empyema,  by  means  of  a  double  opening  in  the  left  eighth  inter¬ 
costal  space.  The  child  was  lost  sight  of,  but  returned  in  four 
months  with  the  drainage-tube  in  situ  and  the  lung  collapsed.  In 
a  fortnight  after  removal  of  the  tube,  the  wounds  were  closed,  and 
the  normal  physical  signs  fully  re-established. 

Phosphatic  Calculus  from  a  Child. — Dr.  Edgar  Underhill 
(Tipton)  exhibited  eight  small  phosphatic  calculi  removed  from  a 
boy  eight  years  old.  The  bladder  had  been  examined  for  stone  several 
times,  but  nothing  could  be  detected  with  the  sound.  As  circum¬ 
cision  did  not  altogether  relieve  the  symptoms,  Dr.  Underhill  made 
an  exploratory  incision  into  the  bladder,  and  the  stones  were  then 
readily  detected  by  the  finger,  and  removed. 

The  Administration  of  Parochial  Medical  Relief. — Dr.  Hickin- 
botham  read  a  paper,  which  commenced  by  asserting  that  sickness 
was  a  most  potent  factor  in  producing  and  maintaining  pauperism, 
and  thus  causing  heavy  rates;  therefore  it  was  manifest  that  it 
would  be  an  economical  policy  to  use  such  means  as  would  tend  to 
prevent  illness  or  shorten  its  duration.  It  was  argued  that,  to  do 
tins,  the  best  men,  the  best  medicines,  and  the  best  appliances 
should  be  available  in  the  Poor-law  medical  service.  Three  reasons 
were  given  which  deterred  first-class  practitioners  from  accepting 
parish  appointments:  1,  bad  pay;  2,  social  disability ;  3,  harassing 
supervision.  Dr.  Hickinbotham  considered  that  payment  should  be 
equal  to  that  received  by  one  of  equal  education  and  ability  in  the 
legal  or  other  professions ;  that  all  medicines  and  appliances  should 
be  supplied  at  the  cost  of  the  parish ;  and  that,  in  large  centres, 
die  appointments  should  be  sufficiently  valuable  to  demand  the 
whole  of  the  officer’s  time,  as  in  the  case  of  medical  officers  of 
health.  Dr.  Hickinbotham  was  not  in  favour  of  the  permanent 
tenure  of  office,  but  thought  that  reasonable  notice  on  either  side 


should  determine  the  appointment.  It  was  thought  that  consulta¬ 
tions  should  be  held  in  obscure  or  difficult  cases,  at  the  cost  of  the 
guardians.  Referring  to  the  management  of  workhouse  infirmaries, 
an  opinion  was  expressed  that  they  would  be  best  worked  upon  the 
hospital  plan,  with  a  senior  and  responsible  non-resident,  and  a  junior 
resident  staff  of  house-physicians  and  surgeons.  Dr.  Hickinbotham 
regretted  the  antagonism  which  often  existed  between  boards  of 
guardians  and  their  medical  officers ;  as  also  the  attitude  of  the 
central  authority — the  Local  Government  Board — which,  he  said, 
was  never  marked  by  confidence  or  cordiality  towards  the  medical 
profession. 

Wednesday,  April  18th. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Hypertrophic  Polypus  of  the  Cervix. — The  President  showed  a 
specimen  of  this  condition,  with  microscopic  sections. 

Ovarian  Cyst. — The  President  also  showed  an  ovarian  cyst 
showing  the  formation  of  daughter-cysts.  The  tumour  altogether 
weighed  twenty-eight  pounds. 

Necrosis  of  Patella. — Mr.  Jordan  Lloyd  exhibited  a  specimen 
showing  the  result  of  using  a  peg-leg  in  a  case  where  the  os  calcis 
was  diseased. 

Ovariotomy-Trocar . — Dr.  Edgar  Underhill  (Tipton)  exhibited 
a  simple  form  of  this  instrument,  which  consisted  of  a  plain  tube 
tapering  to  a  point,  sufficiently  sharp  to  puncture  any  cyst, 
but  not  sharp  enough  to  injure  any  internal  organ.  The  open¬ 
ings  were  at  the  sides,  and  there  were  no  clips  of  any  kind.  He 
had  demonstrated  its  utility  in  a  case  at  the  Guest  Hospital,  Dudley, 
where  a  multilocular  ovarian  cyst  was  removed  weighing  seventy- 
two  pounds.  The  usual  clips  he  had  found  troublesome,  often  tear¬ 
ing  the  cyst-wall,  and  allowing  the  escape  of  fluid  into  the  perito¬ 
neal  cavity. 

Amputation  of  Tongue  by  Scissors. — Mr.  Chavasbe  showed  a 
tongue  removed  by  scissors  for  epithelioma.  The  haemorrhage 
during  the  operation  was  so  profuse,  that  it  was  found  necessary  to 
open  the  trachea  and  suck  the  blood  out  of  the  patient’s  windpipe. 

Hydatids  of  Uterus. — Mr.  Hugh  Thomas  read  the  notes  of  a  case 
of  uterine  hydatids  accompanied  by  icterus.  The  patient  was  an 
anaemic  woman,  aged  26.  The  weight  of  the  mass  removed  was 
three  pounds  and  three-quarters.  No  post  partum  haemorrhage  took 
place.  With  regard  to  the  jaundice,  the  author  thought  it  probable 
that  a  direct  connection  existed  between  the  two  conditions,  caused 
by  some  undue  pressure  of  the  morbid  mass  upon  the  biliary  appa¬ 
ratus,  as,  when  the  uterus  had  been  emptied,  a  rapid  convalescence 
took  place. 

Neurectomy  for  Facial  Neuralgia. — Mr.  Chavasse,  in  a  paper 
upon  neurectomy  as  a  method  of  treating  facial  neuralgia,  discussed 
the  plans  of  performing  the  various  operations  that  had  been  de¬ 
vised.  Many  instances  were  quoted,  occurring  in  his  own  practice 
and  those  of  other  surgeons,  in  which  the  operation  had  resulted  in 
long  periods  of  relief ;  and,  again,  cases  in  which  the  painful  mani¬ 
festations  were  only  subdued  for  a  short  time.  The  weight  of  the 
evidence  showed  that,  in  certain  instances,  neurectomy  held  out 
hopes  of  long  or  permanent  relief  from  suffering  when  other  means 
had  proved  ineffectual. 


BIRMINGHAM  ?AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  SECTION. 

Furneaux  Jordan,  F.R.C.S.,  in  the  Chair. 

Election  of  Office-Bearers.— The  following  were  unanimously 
elected  office-bearers  for  the  ensuing  year  ;  Chairman  :  D.  C.  Lloyd 
Owen,  F.R.C.S.I. ;  Secretaries:  R.  Saundby,  M.D.,  and  Bennett  May, 
M.B. 

Acute  Necrosis  of  Clavicle.— Mr.  Haslam  showed  a  girl  from  whon 
the  entire  shaft  of  the  left  clavicle  had  been  removed  for  acute 
necrosis.  She  had  previously  lost  the  terminal  phalanx  of  the  left 
thumb  from  probably  the  same  cause.  There  was  no  evidence  of 
syphilis,  and  the  etiology  of  the  case  was  obscure. 

The  Classification  of  Papillomata.— Dr.  Saundby  read  a  note  in 
reference  to  Mr.  Lloyd  Owen’s  specimen  of  papilloma  of  the  iris. 
Objection  had  been  taken  by  some  speakers  at  the  last  meeting,  that 
papillomata  were  growths  of  epithelial  origin,  and  could  notgrow  from 
a  mesoblastic  tissue  like  the  iris.  The  writer  showed  that  Billroth 
stood  alone  among  modern  authorities  in  classifying  papillomata  as 
epithelial  growths,  while  even  he  admitted  the  existence  of  fibro- 
matous  and  sarcomatous  papillomata.  All  other  authorities  regarded 
the  term  as  referring  simply  to  the  external  form  of  the  tumour,  a 
circumstance  depending  upon  the  position  of  the  growth  on  a  free 
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surface;  and  papillomata  had  been  described  growing  from  the 
meninges  of  the  brain,  the  interior  of  joints,  the  inner  surface  of 
cysts — notably  of  ovarian  cysts — and  other  mesoblastic  situations. 

Tuberculosis  of  Male  Gcnito -  Urinary  Organs. — Dr.  Windle  showed 
the  kidneys,  ureters,  bladder,  and  testes,  affected  with  tuberculosis, 
from  a  case  of  pulmonary  phthisis. 

Aortic  Aneurysm. — Dr.  Windle  showed  the  small  sac  of  an 
aneurysm  of  the  arch  of  the  aorta,  which  had  ruptured  into  the 
pericardium. 

Cystic  Degeneration  of  the  Kidneys. — Dr.  Windle  also  showed  two 
enlarged  kidneys,  the  substance  of  which  was  converted  into  in¬ 
numerable  cysts  with  thin  wralls,  and  containing  thin  clear  fluid.  No 
microscopical  examination  had  yet  been  made.  The  clinical  history 
was  one  of  repeated  hemorrhages  from  various  surfaces,  but  there 
was  no  special  indication  of  renal  disease. 

Syphilitic  Testis. — Dr.  Barling  showed  a  testis  which  had  been 
removed  by  amputation  for  chronic  suppuration  with  sinuses.  There 
was  no  fungous  protrusion.  The  history  of  syphilis  was  doubtful, 
and  no  microscopical  examination  had  yet  been  made. 

Chondroma  of  Palm. — Mr.  Jordan  Lloyd  showed  a  lobulated 
tumour  of  eighteen  months’  growth,  removed  from  the  palm  of  the 
hand,  where  it  lay  superficial,  but  adherent  to  and  apparently  grow¬ 
ing  from,  the  palmar  fascia.  He  regarded  it  as  a  chondroma  which 
had  undergone  myxomatous  transformation,  although  the  section 
under  the  microscope  showed  no  chondromatous  elements.  He 
regarded  the  tumour  as  likely  to  recur. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

April  12th,  1883. 

B.  Walker,  M.R.C.S.,  President,  in  the  Chair. 

Fractured  Patella.— Dr.  Porter  showed  three  cases  of  fractured 
patella,  to  illustrate  the  good  results  that  could  be  obtained  from 
very  simple  treatment.  One  case  had  stood  the  test  of  fifteen 
months,  and  a  second  of  nine  months,  and  in  both  union  appeared 
to  be  either  osseous  or  very  firm  fibrous.  One  patient  was  following 
his  occupation  as  a  groom,  and  riding  constantly,  while  the  other 
had  been  working  as  a  file-cutter  without  the  help  of  a  stick,  or 
assistance  of  any  kind,  three  months  after  the  accident.  The  third 
case  had  only  been  under  care  about  five  months,  and  ther  patient  was 
not  yet  able  to  resume  work ;  but,  as  far  as  it  was  possible  to  judge  of 
the  result,  his  leg  promised  to  be  as  useful  to  him  as  in  the  other 
cases  shown.  The  same  treatment  had  been  adopted  in  each  case — a 
back-splint  and  footpiece  reaching  well  up  the  thigh  for  three  months, 
followed  by  a  gum  and  chalk  knee-cap  for  two  months  longer.  Dr. 
Porter  dwelt  particularly  on  the  importance  of  firm  compression  at 
the  very  commencement,  with  a  view  to  reduce  the  swelling  and 
ensure  early  apposition  of  the  fragments.  He  alluded  to  the  fact 
that  he  had  seen  the  first  case  in  which  wiring  the  fragments  to¬ 
gether  had  been  tried,  but  he  did  not  believe  a  better  result  had  been 
obtained  than  in  the  cases  he  had  shown. 

Cases  of  Fever. — Dr.  Dyson  related  four  cases.  Two  of  them  were 
sisters,  aged  respectively  18  and  16;  both  father  and  mother  had 
strong  neurotic  proclivities,  the  one  being  very  hysterical,  and  the 
other  suffering  from  epileptiform  attacks.  The  younger  sister  began 
to  be  ill  three  daysafter  the  elder;  the  onset  of  the  pyrexia  was  some¬ 
what  sudden,  and  accompanied  by  a  prolonged  rigor.  This  was  suc¬ 
ceeded  by  high  temperature  (in  both  over  104°  Fahr.),  quick  pulse, 
flushed  face,  furred  tongue,  wild  delirium,  and  sore-throat.  The 
throat  was  somewhat  congested,  and  on  the  pharynx  were  small 
separate  vesicles,  like  herpes.  The  treatment  consisted  of  salines 
with  aconite.  The  physical  signs  in  the  throat  were  out  of  all  pro¬ 
portion  to  the  amount  of  soreness  and  pyrexia;  but  the  throat 
trouble  was  the  only  expression  of  disease  found.  There  was  no 
bronchitis,  pneumonia,  or  pleurisy.  The  pyrexia  subsided  in  about 
forty-eight  hours,  and  was  succeeded  by  profound  prostration,  the 
patient  being  unable  to  stand  or  walk.  The  other  two  cases  were 
those  of  a  mother  and  her  son,  both  very  nervous  and  irritable.  In 
these  the  onset  was  not  so  sudden,  but  the  throat  signs  and  symptoms 
were  the  same,  and  the  high  fever  with  delirium,  followed  by  great 
prostration,  was  identical.  All  the  cases  occurred  about  the  middle 
of  January,  when  there  were  many  other  cases  of  a  similar  character 
prevalent.  The  urine  examined  in  three  of  the  cases  presented  the 
usual  characters  of  febrile  urine.  The  exact  nature  of  these  cases 
was  not  clear ;  they  seemed  most  nearly  allied  to  herpes  of 
the  pharynx,  but  the  vesicles  were  few  in  number,  and  not  confluent, 
as  frequently  occurred  in  membranous  sore-throat.  Dr.  Dyson  met 
with  a  great  amount  of  acute  illness  of  an  unusual  character  in  the 


first  few  weeks  of  the  year,  and  this  might  possibly  be  due  to  the 
rain  of  the  previous  three  months. 

Strangulated  Umbilical  Hernia. — Dr.  T.  H.  Morton  gave  particu¬ 
lars  of  this  case,  successfully  operated  upon  by  him.  The  patient,  a 
woman,  was  aged  64,  and  reducible  hernia,  of  the  size  of  a  large 
orange,  had  existed  many  years.  On  March  7th,  it  could  not  bo 
returned  by  taxis,  and  on  March  12th,  symptoms  of  strangulation 
appeared.  Next  day  the  operation  was  performed  by  dividing  the 
upper  edge  of  the  ventral  opening.  Recovery  was  rapid. 

Hydrocele ,  Injected  by  Ergot. — Dr.  T.  H.  Morton  also  related  this 
case!  The  patient,  a  strong  man,  aged  29,  had  first  noticed  a  swel¬ 
ling  eight  years  ago,  probably  induced  by  the  saddle  when  riding. 
He  had  been  tapped  three  times,  and  an  injection  used  once.  On 
February  24th,  1883,  sixteen  ounces  of  fluid  were  withdrawn,  and 
iodine  was  injected.  The  patient  came  under  notice  again  on  March 
25th  with  the  fluid  again  collected.  Eight  ounces  were  taken  away, 
and  the  treatment  suggested  by  Mr.  Walker  (British  Medical 
Journal,  March  17th,  1883)  was  tried,  namely,  injecting  two  drachms 
of  the  spirit  extract  of  ergot  ( P.B. ).  Very  little  pain,  and  but  slight 
inflammatory  action  followed.  There  was  no  accumulation  of  fluid 
when  the  man  was  seen  on  April  3rd. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  March  16th,  1883. 

William  Moore,  M.D.,  President  of  the  Section,  in  the  Chair. 

Living  Sj)eoimens. — Dr.  McDonnell  exhibited  a  case  of  hammer- 
cramp  and  Dr.  STORY  a  case  of  hmmatrophia  facialis. 

Specimens  Exhibited  by  Card. — The  following  were  shown :  Dr. 
C.  J.  Nixon:  Intussusception  of  the  Death-struggle;  Dr.  J.  W. 
Moore  :  Disease  of  the  Aortic  Valves,  with  Compensatory  Mitral 
Regurgitation;  Dr.  Hawtrey  Benson:  Abscess  in  Wall  of  Bladder, 
which  pointed  externally. 

“  Bleeders''  and  Sudden  Death  from  Cerebral  Ilcemorrhage. — Dr. 
Fraser  read  a  paper,  mentioning  some  instances  of  serious  bleed¬ 
ing  following  trifling  injuries,  and  then  described  two  cases  of  sud¬ 
den  death  from  sanguineous  apoplexy,  occurring  in  individuals  who 
had  previously  suffered  from  bleedings  of  the  nose,  lungs,  etc— Dr. 
Henry  Kennedy  related  a  fatal  case  of  purpura,  in  which  the  post 
mortem  examination  revealed  an  extensive  effusion  of  blood  over  the 
surface  of  the  brain ;  and  he  referred  to  Latour’s  observations  on 
haemorrhage. — Dr.  Cox  referred  to  a  gentleman  the  subject  of  he¬ 
morrhagic  diathesis,  in  whom  a  chill  appeared  to  be  invariably  the 
exciting  cause  of  the  hemorrhage.  In  this  case,  there  was  a  well 
marked  family  history  of  the  diathesis. — The  President  mentioned 
a  case  of  an  old  lady  who  suffered  from  severe  epistaxis,  and  shortly 
afterwards  became  completely  demented. — Dr.  Fraser,  in  reply, 
said  he  introduced  the  first  two  cases  merely  to  show  that  he  was 
not  overlooking  the  subject  of  haemorrhagic  diathesis.  In  such 
cases,  the  blood  was  almost  water ;  but,  in  the  case  of  the  gentleman 
pointedly  alluded  to,  he  never  saw  better  clotting  blood.  The  b»- 
morrhage  in  his  case  was  not  produced  by  chill,  but  he  appeared  to 
form  more  blood  than  was  required,  and  this  was  eliminated  by  the 
nose,  lungs,  or  kidneys. 

Hammer-cramp.— Dr.  R.  McDonnell  showed  a  young  man  aged 
22,  whose  right  arm  was  subject  to  muscular  spasms.  He  was  a  nailer, 
and  had  been,  since  he  was  eleven  years  old,  more  or  less  hard  at 
work  at  this  occupation.  The  spasmodic  jerkings  of  the  muscles 
which  interfered  with  his  occupation,  began  about  seventeen  months 
ago,  and,  after  the  first  three  months,  became  so  violent  that  he 
had  to  give  up  work  altogether.  The  case  was  one  of  functiona 
spasm  unaccompanied  by  pain.  This  was  an  affection  very  similar  U 
writer’s  or  scrivener’s  cramp,  although  all  the  muscles  supplied  b) 
the  brachial  plexus  seemed  to  be  affected,  and  those  around  the 
shoulder-joint,  especially  the  great  pectoral,  seemed  to  be  most  so 
The  treatment  consisted  in  regular,  orderly,  rhythmical  movement,- 
of  the  limb,  as  was  successful  in  a  very  similar  case  reported  bj 
Dr.  G.  V.  Poore  in  the  Practitioner,  September  1872. — Dr.  FOOT  sail 
that  this  man  had  been  under  his  care  for  a  considerable  period 
during  which  time  there  was  a  marked  improvement  in  his  sym 
ptoms.  He  thought  it  was  analogous  to  cases  occurring  in  tele 
graphists,  milkers,  violin  and  pianoforte-players.  He  was  not  awan 
that  it  differed  from  several  cases  recorded  by  the  late  Dr.  Frank 
Smith  of  Sheffield.  He  never  thought  there  was  any  approach  t< 
chorea,  as  when  in  bed  the  muscles  were  perfectly  quiet.  Dr 
Henry  Kennedy  remarked  that  Dr.  John  Harley  had  succeeds 
in  curing  similar  cases  by  large  doses  of  succus  conii,  two  ounces  at  < 
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;ingle  dose. — The  President  and  Dr.  C.  F.  Moore  having  also 
aken  part  in  the  discussion,  Dr.  McDonnell  replied.  He  said  that 
here  were  two  points  raised  by  Dr.  Foot  in  reference  to  the  case. 
First,  there  was  no  diiference  of  opinion  as  to  the  nature  of  the 
:ase,  which  belonged  to  the  category  of  scrivener’s  palsy,  but  dif¬ 
fered  from  the  tremor  in  piano-players,  etc.  His  case  also  differed 
from  those  of  Dr.  Frank-Smith  in  not  having  general  paralysis.  Dr. 
Frank-Smith’s  cases  bore  no  relation  whatever  to  scrivener’s  cramp,  or 
hammer-cramp.  The  second  point  was,  that  Dr.  Foot  did  not  seem 
oo  think  that  the  case  belonged  to  chorea ;  because  the  patient  was 
:juiet  at  night ;  but  so  far  as  his  (Dr.  McDonnell’s)  experience 
went,  in  any  except  the  most  exaggerated  case  of  chorea,  the  move¬ 
ments  were  entirely  stopped  during  sleep. 

Subsection  of  State  Medicine. 

Friday,  April  12th. 

C.  A.  CAMERON,  M.D.,  President  of  the  Subsection,  in  the  Chair. 

A  New  Test  for  Organisms  in  Water. — Dr.  Pollock  read  a  com¬ 
munication  from  Dr.  R.  Angus  Smith  of  Manchester,  disclosing  his 
newly  discovered  test  of  the  presence  of  organisms  in  water.  It 
consisted  of  rendering  the  water  thick  by  dissolving  gelatine  in  it. 
If  pure,  the  gelatine  cylinder  remained  long  unaltered,  but  if  the 
water  were  impure  from  the  presence  of  organisms  the  gelatine  round 
the  organisms  became  liquefied  and  globular,  the  organisms  re¬ 
maining  solid  at  the  bottom  of  the  spheres.- — The  President  ex¬ 
hibited  photographs  of  test-tubes  of  water  which  had  been  thickened 
by  a  solution  of  the  purest  fish-gelatine,  and  then  exposed  to  the 
action  of  light.  When  the  water  was  pure,  it  remained  translucent, 
but  when  bad,  bubbles  were  rapidly  formed,  and  the  bacteria  which 
appeared  to  be  in  the  water  began  to  act  on  the  gelatine,  breaking 
it  up  and  rendering  it  soluble.  A  rapid  movement  of  gas  was  ob¬ 
servable,  the  bubbles  or  balls  appeared  to  be  spherical ;  they  were 
aggregations  of  bacteria.  This  change  took  place  quickly,  almost  in 
twenty-four  hours.  But  a  peculiarity  of  the  test  was  this,  that  it 
was  only  applicable  where  infusorial  animals  were  present.  For  in¬ 
stance,  peaty  water  in  which  there  were  no  animalcules  or  bacteria 
would  stand  without  breaking  up  the  gelatine. 

Consanguineous  Marriages. — The  President  read  a  paper  on  con¬ 
sanguineous  marriages  in  relation  to  deaf -mutism.  He  described  the 
practices  and  prejudices  in  respect  of  consanguineous  marriages 
amongst  ancient  and  modern  nations,  civilised,  barbarous  and 
savage.  He  next  reviewed  and  criticised  the  memoirs  on  the  sub¬ 
ject  of  the  effects  produced  by  the  marriage  of  cousins.  On  the 
whole,  the  evidence  seemed  to  show  that  the  effects  were  somewhat 
injurious.  The  statistics  in  reference  to  mutes  published  in  the  Irish 
Census  Reports  for  1881,  and  the  previous  decennial  reports,  were 
closely  examined  by  the  author.  It  appears  that  in  Ireland,  in  1881, 
there  were  5,136  mutes,  of  whom  135  were  the  children  of  first 
cousins.  The  author  endeavoured  to  ascertain  the  proportion  of  the 
population  who  were  children  of  first  cousins.  He  ascertained  that 
amongst  nearly  8,000  persons,  the  proportion  was  only  0.57  per  cent., 
or  less  than  one-fourth  of  the  rate  amongst  deaf-mutes.  As  the 
statistics  were  in  great  part  collected  amongst  Protestants,  the 
author  believed  that  there  was  not  in  all  Ireland  one  person  in  two 
hundred  the  offspring  of  first  cousins,  as  marriage  between  such  persons 
was  very  rare  amongst  Catholics,  who  formed  three-fourths  of  the 
population  of  Ireland.  The  general  conclusion  arrived  at  was,  that 
consanguineous  marriages  were  a  cause  of  deaf-mutism. — The 
Chairman  (Dr.  Fitzpatrick)  observed  that  in  his  own  experience  he 
found  almost  every  case  of  deaf-mutism  to  be  the  result  of  the  inter¬ 
marriage  of  near  relatives.  To  take  an  example,  he  found  not  only 
was  one  child  a  deaf-mute  and  another  insane,  but  that  the  whole 
family  partook  of  degeneration  of  the  nervous  power.  They  entered 
early  into  marriage,  and  never  prospered  in  society.  Scrofula,  deaf- 
mutism,  insanity,  and  other  characteristics  exhibiting  weakness  of 
train  and  muscular  power,  resulted  from  those  marriages. — Dr. 
Eustace  thought  it  was  well  known  to  all  persons  who  tried  to 
breed  first-class  animals,  that  close  in-and-in  breeding  resulted  in 
very  great  deterioration  of  the  species,  and  also  that  animals  when 
left  to  themselves  did  not  select  their  nearest  relatives  for  sexual 
intercourse.  Even  that  much  maligned  animal  the  female  dog 
would  invariably  select  not  a  dog  of  her  own  peculiar  breed,  but  one 
of  a  different  race  altogether,  both  with  regard  to  size  and  colour. — 
Dr.  Wright  concurred  as  to  the  damage  ensuing  from  the  marriage 
of  near  relatives,  and  referred  to  Darwin’s  experiment  on  pigeons, 
and  to  the  difficulty  of  keeping  a  pure  breed  of  poultry, as  illustrated 
by  the  fate  of  the  bantams  brought  from  the  Palace  of  Pekin,  and 
by  the  destruction  of  another  favourite  breed  of  fowls,  the  white- 
crested  Polish.  He  did  not  believe  that  female  animals  selected 


the  male;  the  converse,  he  thought,  was  the  rule. — Dr.  CAMERON 
replied,  pointing  out  that  his  statistics  were  necessarily  incomplete 
and  restricted.  It  would  be  indispensable  to  ascertain  how  many  of 
the  whole  population  were  the  children  of  first  cousins,  before  draw¬ 
ing  a  definite  conclusion. 

Disposal  of  Sewage  in  Villages.— Dr.  W.  M.  A.  AV right  (Dalkey) 
read  a  paper  containing  suggestions  for  the  better  disposal  of  sewage 
in  Irish  country  villages.  It  must  be  admitted,  he  contended,  that, 
in  the  better  class  of  Irish  villages,  where  each  cottage  was  provided 
with  a  privy  and  ashpit,  a  serious  nuisance  was  frequently  caused  by 
their  faulty  construction,  and  the  filthy  manner  in  which  they  were 
kept,  the  receptacle  of  the  privy  being  generally  too  large,  some 
too  deep  below  the  level  of  the  ground,  and  communicating  with  the 
ashpit,  which  was  also  too  large,  deeply  sunk,  and  uncovered  by  a  roqf. 
Both  privy  and  ashpit  being  undrained,  their  contents  mixed,  and 
formed  a  foetid  semi-fluid  mass  of  liquid  excreta,  vegetable  refuse,  and 
fine  ashes,  which  was  frequently  augmented  by  the  surface -drainage 
from  the  neighbouring  pigstye.  Such  a  state  of  things  as  this  was  dan¬ 
gerous  to  health,  both  directly  from  its  gaseous  emanations,  and  also 
indirectly  through  the  soakage  into  the  neighbouring  soil;  and  it  was 
for  such  cases  that  the  improvement  was  suggested.  The  poorer  class 
of  Irish  village,  which  consisted  for  the  most  part  of  irregular  de¬ 
tached  mud  cabins,  being  quite  destitute  of  any  kind  of  privy  or 
ashpit  accommodation,  would  not  be  considered,  as  in  their  case  the 
nuisance  just  described  did  not  exist.  It  must  be  remembered  that 
any  proposed  scheme,  to  be  practical,  must  be  cheap  both  in  con¬ 
struction  and  in  working,  and  simple,  as  both  the  rural  boards  of  guar¬ 
dians,  who  were  the  sanitary  authorities,  and  the  owners  of  the  cot¬ 
tages,  would  be  certain  to  reject  any  costly  plan.  The  expense  of 
construction  would  prevent  the  adoption  of  either  the  water-car¬ 
riage,  the  dry  earth,  the  simple  pneumatic  or  Liernur’s  system ;  and 
the  trouble  and  expense  of  the  necessary  scavenging  put  the  pail 
systems  (both  the  Gomm  and  Rochdale)  out  of  the  question.  In 
fact,  the  method  most  likely  to  be  successful  in  practice  was  one  to 
improve  away  the  more  dangerous  properties  of  the  privy  and  ash¬ 
pit.  The  best  way  to  effect  this  was,  first,  to  roof  over  the  ashpit,  and 
have  no  communication  between  it  and  the  rafters  of  the  privy; 
next,  to  construct  the  privy  with  a  small  receptacle,  the  flow  of 
which  should  be  carefully  cemented,  and  sloped  towards  the  back 
wall,  where  an  open  grating  was  fixed  to  permit  the  escape  of  the 
urine,  and  leave  the  faeces  dry.  The  urine  should  then  pass  into  a 
sewer-pipe,  which  was  common  to  as  many  cottages  as  possible,  pro¬ 
bably  to  all  on  one  side  of  the  street,  and  which  also  received  the 
house-slops  and  the  liquid  manure  from  the  pigstye  and  stables,  but 
no  rain-water,  and  emptied  into  a  cemented  and  well  ventilated 
cesspool  situated  in  a  grass  field,  as  far  as  practicable  from  the  vil¬ 
lage.  When  the  cesspool  became  full,  it  could  be  readily  emptied 
by  means  of  a  pump  with  a  long  hose-pipe  attached  to  its  nozzle, 
and  its  contents  distributed  by  irrigation  over  the  field  in  which  it 
was  sunk.  As  it  was  full  of  a  highly  concentrated  liquid  manure, 
which  formed  a  most  valuable  application  as  a  fertilising  agent,  the 
results  to  the  pasture  would  be  most  beneficial,  while,  owing  to  the 
well  known  properties  of  growing  vegetation,  the  sewage  would  be¬ 
come  rapidly  deodorised,  and  rendered  innocuous.  The  solid  excreta 
which  remained  in  the  privy  could,  when  the  ashpit  was  being 
cleaned,  be  mixed  with  the  dry  ashes,  and  so  removed  without  causing 
any  nuisance  dangerous  to  health.— Dr.  Pollock  said  Dr.  Wright 
had,  no  doubt,  brought  forward  a  practical  paper,  but  his  sanitary 
measures  were  in  great  part  retrogade,  especially  in  suggesting  the 
re-introduction  of  the  old  cesspool.  Earth  was  a  great  deodo¬ 
riser,  but  of  course  its  effect  was  limited  to  deodorising  a  certain 
quantity  of  matter.  As  an  illustration,  he  knew  of  a  cesspool  at  the 
end  of  a  long  garden  which  had  so  saturated  the  clay,  that  a  spade¬ 
ful  could  not  be  turned  up  without  producing  the  most  abominable 
stench.  A  patient  of  his  had  nearly  lost  her  life  from  the  same 
cause.— Dr.  R.  Montgomery,  the  Rev.  H.  Seddell,  and  Dr.  H.  V. 
Dillon  made  remarks.— Dr.  Cox  did  not  see  any  reason  except 
dietary  why  human  excrement  should  be  more  deleterious  than  that 
of  other  animals,  which,  when  exposed  to  the  atmosphere  for  a  time, 
became  deodorised  and  practically  inoffensive.  Hence  it  was  that, 
having  regard  to  the  habits  of  the  peasantry,  who  went  some  dis- 
tance'from  their  dwellings,  the  excrement  was  not  productive  of  the 
danger  that  might  be  supposed;  but,  from  exposure,  it  became  re¬ 
converted  into  its  mother  earth.  Indeed,  he  could  conceive  that  to 
be  less  harmful  than  where  the  excrement  was  conveyed  in  sewers 
and  discharged  into  the  tide,  and  then  washed  back.  At  the 
same  time,  he  did  not  want  to  defend  the  habits  of  the  peasantry. 
He  suggested  the  innocuous  disposal  of  excrement  by  incineration 
_ The  President  would  have  the  whole  material  collected  in  one 
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receptacle,  like  an  ordinary  liquid  manure-tank,  which  was  provided 
in  every  well  regulated  farmyard  in  Scotland  and  England,  and  also 
in  parts  of  Ireland.  He  believed  the  burying  of  excrement  would 
be  the  course  adopted  in  future,  as  was  done  in  Glasgow,  Manchester, 
Bolton,  and  other  towns  at  present.  When  incinerated,  it  was  re¬ 
duced  to  an  ash,  which  was  used  as  a  building  material.  The  excre¬ 
ment  was  collected  in  pails  from  the  house,  the  man  throwing  a 
pinch  of  carbolic  acid  into  each  pail,  and  thus  preventing  any  noxious 
odour.  Every  town  required  some  system  that  its  local  condition 
rendered  more  desirable  than  another.  In  Dublin,  he  wras  doing  all 
he  could  to  induce  the  people  to  give  up  filthy  privies.  There  were 
2,000  water-closets  substituted  for  privies,  while  there  were  16,500 
water-closets,  against  11,000  privies;  and  he  hoped  there  would 
be  no  privies  worth  speaking  of  in  the  course  of  five  or  six  years. — 
Dr.  WnionT  replied. 


ULSTER  MEDICAL  SOCIETY. 

April  3rd,  1883. 

Scleroderma. — Dr.  Wadsworth  showed  a  patient  aged  40,  suffer¬ 
ing  from  this  disease.  He  was  of  temperate  habits,  and  a  carter  of 
flour.  In  this  employment,  he  was  frequently  subject  to  chills  and 
wettings.  He  had  a  good  family  history,  and  never  had  syphilis. 
About  two  months  ago,  he  felt  his  skin  hard  and  tight  on  his  face 
and  chest.  This  had  increased  to  such  an  extent,  that  he  was  now 
unable  to  take  a  deep  breath.  Latterly,  there  had  been  some  im¬ 
provement  in  this  respect ;  but  it  had  been  remarked,  since  he  came 
under  observation,  that  the  disease  was  subject  to  slight  exacerba¬ 
tions  and  remissions.  The  skin  of  the  body  was  entirely,  that  of 
the  limbs  only  partially,  affected ;  it  was  of  a  dull  yellow  colour, 
some  patches  being  darker  than  others.  Sensation,  by  the  ordinary 
rough  methods  of  testing,  did  not  appear  to  be  much  if  at  all  im¬ 
paired.  The  skin  was  most  dense  over  the  nape  of  the  neck  ;  but  on 
the  chest,  abdomen,  and  back,  it  was  also  very  thick  and  tense,  and 
could  scarcely  be  pinched  up  between  the  fingers,  and  it,  as  it  were, 
firmly  embraced  the  trunk,  so  that  freedom  of  movement  was 
limited.  The  face,  and  arms  as  far  as  the  elbows,  and  the  thighs 
were  affected,  but  not  so  markedly  as  the  trunk.  The  man  had  at 
first  some  albumen  in  the  urine  ;  but  that  had  disappeared.  There 
were  no  cardiac  murmurs,  and  the  heart  and  other  viscera  appeared 
healthy.  There  was  a  slight  moisture  on  the  skin,  which  gave  to  it 
a  slippery  feel.  While  he  was  in  a  hot  bath,  the  condition  of  the 
skin  was  improved,  and  he  felt  easier ;  but  immediately  afterwards 
it  returned  to  its  usual  state.  Various  medicines  had  been  given, 
but,  with  the  exception  of  chloral,  none  of  them  appeared  to  have 
the  slightest  effect.  A  dose  of  chloral  was  administered  every  night, 
which  produced  sleep,  and  in  the  morning  he  felt  his  skin  more 
supple  and  relaxed.  If  the  chloral  were  omitted  at  night,  he  felt  in 
the  morning  scarcely  able  to  breathe.  Dr.  Wadsworth  promised  to 
again  report  the  progress  of  the  case. 

Purpura. — Dr.  Lindsay  read  notes  of  a  case  of  purpura,  with 
comments  on  the  disease.  The  patient,  a  girl  aged  14,  was  admitted 
into  the  Belfast  Royal  Hospital  on  March  14th.  She  was  a  worker 
in  a  ware-room.  The  eruption  appeared  two  weeks  before  admission. 
There  was  no  dietetic  cause  for  the  disease ;  she  always  used  a  fair 
quantity  of  vegetables  and  two  pounds  of  meat  weekly.  Spots  first 
appeared  on  the  legs,  then  on  the  arms  and  body.  They  were  more 
numerous  on  the  extensor  surface  of  the  limbs,  and  varied  in  size 
from  a  threepenny-piece  to  a  speck.  There  were  no  bleedings.  The 
heart  was  irregular,  and  the  urine  slightly  albuminous.  She  had 
never  menstruated,  but  pains  similar  to  the  approach  or  onset  of  the 
catamenia  existed  immediately  before  the  appearance  of  the  erup¬ 
tion.  Dr.  Lindsay  stated  that  several  cases  of  purpura  had  come 
under  his  notice  in  women  who  were  suffering  from  suppression  of 
menstruation.  He  was  not  prepared  to  say  that  these  cases  were 
examples  of  vicarious  menstruation;  but  in  the  absence  of  any  well- 
established  pathology  of  purpura,  he  thought  he  was  warranted  in 
concluding  that  the  disease  had  its  immediately  exciting  cause  in 
altered  innervation  consequent  upon  the  non-performance  of  the 
menstrual  function.  In  the  case  under  discussion,  the  administra¬ 
tion  of  iron  produced  melaena,  and  had  to  be  discontinued.  The 
mineral  acids  were  then  given,  and  in  two  weeks  the  eruption  had 
disappeared;  and  with  the  exception  of  slight  langour  and  fatigue, 
the  patient  was  again  in  her  usual  health. 


The  Princess  Christian  has  been  awarded  a  certificate  in  nursing’ 
after  attending  a  course  of  lectures  at  the  Kensington  (Major 
Gildea’s)  centre  of  the  St.  John  Ambulance  Association. 


REVIEWS  AND  NOTICES. 


Della  Taralisi  Rehressiva  (On  Regressive  Paralysis).  By 

William  Barlow,  M.D.  (Manchester.)  Translated  from  the 

English  (1878)  into  Italian  by  V.  BOMPIANA,  M.D.  Pp.  116.  Mi¬ 
lan:  1882. 

We  congratulate  Dr.  Barlow  upon  the  well  deserved  recognition 
which  the  merits  of  his  work  on  Regressive  Paralysis  have  just  re¬ 
ceived,  in  the  shape  of  a  translation  into  Italian;  especially  when 
we  take  into  consideration  the  numerous  productions  on  the  same 
subject  by  the  French  and  German  schools  of  neurology.  We  are 
glad  to  have  this  opportunity  of  recalling  to  the  attention  of  our 
readers  the  labours  of  the  author  in  a  field  of  inquiry  of  equal  theo¬ 
retical  interest  and  practical  importance. 

By  the  name  of  Regressive  Paralysis,  Dr.  Barlow  designates  what 
in  former  days  was  called  spinal  paralysis  of  the  adult,  and  essential 
or  infantile  paralysis,  both  of  which  are  now  included  under  the 
technical  term  of  “acute  poliomyelitis.”  We  do  not  feel  quite  sure, 
however,  that  the  character  of  regressiveness  is  of  a  sufiicienlly 
essential  nature  to  deserve  its  being  used  as  a  specific  distinction  in 
the  nomenclature  ;  though  there  is,  no  doubt,  a  justification  for  this 
use  in  the  fact  that  other  spinal  disturbances  (muscular  atrophy, 
locomotor  ataxy)  are  emphatically  progressive  diseases.  Granting' 
the  acute  inflammatory  nature  of  the  poliomyelitic  process,  its  re¬ 
gression  is  common  to  it,  and  to  most  inflammations  which,  after 
subsidence,  allow  the  functions  of  the  organs  attacked  to  return  to 
a  more  or  less  complete  degree.  Logically,  also,  the  term  regressive 
paralysis  ought  to  include  many  peripheral  paralyses,  such  as  that: 
of  the  facial  nerve,  from  cold  or  other  such  causes.  From  a  practical 
point  of  view,  however,  regressiveness  is  an  important  feature  of 
acute  poliomyelitis,  and  lends  support  to  the  view  that  pro¬ 
gressive  muscular  atrophy  is  not  a  true  myelitic,  but  rather  a  dege¬ 
nerative  disease  of  the  anterior  horns  of  the  spinal  cord. 

With  reference  to  the  actual  starting  point  of  the  inflammatory 
process,  Schulze  has  lately  supported  the  view  that  it  was  not  to  be 
found  in  the  cells  themselves,  but  in  the  vessels  supplying  the  ante¬ 
rior  portion  of  the  cord,  and  that  it  spreads  thence  to  the  column.- 
as  well  as  to  the  grey  matter.  There  is  still  much  to  be  cleared  uj 
in  the  inflammatory,  sclerotic,  and  degenerative  processes,  which  an. 
at  the  root  of  the  great  clinical  types  of  spinal  disease. 

Dr.  Barlow  draws  attention  to  the  fact,  already  noticed  by  Sinklei 
that  the  majority  of  cases  of  infantile  poliomyelitis  occur  during  thf 
months  of  July  and  August;  he  thinks  that  there  is  a  connection 
between  the  occurrence  of  this  disease  and  that  of  other  morbid 
states  rife  during  the  hot  weather,  when  children  are^  peculiarly 
subject  to  reflex  troubles.  In  fact,  according  to  him,  “this  paraly.-i.' 
is  of  a  reflex  nature.”  The  actual  onslaught  of  the  disease  is  ofter 
very'  sudden,  and  may  be  unaccompanied  with  any  noticeable  sym¬ 
ptoms  bey-ond  the  paralysis,  or  it  may  be  ushered  in  with  convul 
sions  and  fever.  Convulsions  are  not  common,  however ;  and,  when 
they  occur,  they  naturally'  make  one  suspicious  of  a  cerebral  lesion 
If  the  brain  be  primarily  involved,  one  may'  expect  the  convulsions  tc 
become  a  more  prominent  feature  in  the  case,  and  especially  not  tc 
be  limited  to  the  preparalytic  stage,  as  seems  to  be  the  case  n 
true  infantile  paralysis.  The  fever  has  not  been  yet  fully  described 
its  fleeting  character,  and  the  fact  that  its  true  nature  can  be  recog; 
nised  only  when  paralysis  has  made  its  appearance,  may  account  foi 
the  paucity'  of  materials  at  hand.  The  only  thermometric  measuie 
ments  are,  we  believe,  those  of  Ehrenhaus,  who  found  the  tempera 
ture  39.2°  Cent,  (102.5  Fahr.)  on  the  first  day  (afternoon);  39°  Cent 
(102.2  Fahr.)  in  the  morning,  and  39°5  Cent,  (103  Fahr.)  in  tin 
evening,  on  the  second  day.  On  the  third  day'  (morning),  the  tem 
perature  was  normal,  and  "the  paraly'sis  established. 

Dr.  Barlow  gives  a  short  history  of  sixty'-tliree  cases,  some  o 
which,  with  our  present  knowledge  of  the  subject,  would  no  longe- 
be  considered  to  belong  to  the  poliomyelitic  group.  He  gives  < 
careful  summary  of  the  leading  diagnostic  characters  of  “ regressive 
paralysis,”  to  which  we  might  add  three  points  of  some  importance- 
the  absence  of  tendon-reflexes,  the  presence  of  the  reaction  o 
degeneration,  and  the  localisation  of  the  paralysis  (in  many  cases  a 
least)  upon  single  muscles,  or  groups  of  muscles  ;  the  last  pom 
having  this  peculiarity',  that  the  picking  out  of  the  muscles  doe. 
not  occur  according  to  their  nerve-supply,  but  to  their  cord-supp  y 
The  researches  of  Remak,  Ferrier,  and  others,  have  thrown  inuc 
light  upon  the  problem  involved  in  the  localisation  of  poliomy  c 
litis  ;  the  explanation  being  mainly  this,  that  the  ganglionic  cells  x 
the  anterior  cornua  are  arranged  in  groups  concerned  in  the  inr.en  a 
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ion  of  muscles  having  a  physiological,  not  an  anatomical  com- 

mnity. 

The  electrical  phenomena  of  degenerating  muscles  have  been  fully 
•orked  out  by  Erb,  and  are  just  beginning  to  be  recognised  in  this 
juntry  as  a  most  important  factor  in  our  diagnosis  and  prognosis 
f  atrophic  paralysis  ;  and  in  the  recent  volume  on  nervous  diseases, 
ublished  by  Dr.  Buzzard,  the  question  of  tendon-reflexes  has 
■eeived  an  exhaustive  treatment  from  the  clinical  point  of  view. 

In  a  future  edition,  Dr.  Barlow  will  no  doubt  have  the  opportuni- 
tes  of  bringing  up  his  conscientious  monograph  to  the  rapidly 
ising  level  of  recent  neurological  science. 

In  the  meanwhile,  we  have  to  thank  him  for  the  share  he  has 
iken  in  the  advancement  of  our  knowledge  concerning  a  subject  so 
nportant  and  interesting  as  “regressive  paralysis.” 


lixical  Lectures  on  the  Diseases  op  Old  Age.  By  J.  M. 
Charcot,  M.D.  Translated  by  Leigh  H.  Hunt,  B.Sc.,  M.D., 
with  additional  Lectures  by  Alfred  L.  Loomis,  M.D.  London: 

1882. 

'his  volume  is  one  of  the  series  of  works  now  publishing  by 
lessrs.  Sampson,  Low,  and  Co.,  under  the  title  of  “  Standard  Medi¬ 
al  Authors.”  The  use  of  the  term  “  standard  ”  in  connection  with 
liese  volumes  is  not  that  which,  in  former  days  at  least,  was 
ssigned  to  it.  It  is  not  used  to  signify  medical  works  which  have 
cqnired  to  themselves  a  settled  position  of  the  highest  authority, 
ccepte  l  on  all  hands  for  a  series  of  years,  but  simply  treatises  of 
eputed  authors  adjudged  by  the  publishers  and  their  editors  to  be 
f  high  value,  and  which  they  probably  hope  will,  in  due  course, 
e  regarded  as  of  standard  authority  on  the  matters  of  which 
ley  treat. 

By  this  criticism  on  the  title  given  by  the  publishers  to  a  series 
J  volumes  intended  to  forma  “Library  of  Medicine,”  we  do  not 
ish  to  detract  from  the  value  of  the  several  works  that  have  ap- 
eared,  or  that  may  hereafter  appear,  each  of  which  must  stand 
pon  its  own  merits,  and  either  attain,  in  the  estimate  of  the  pro- 
wsion,  a  “  standard  ”  position,  or  else,  if  happily  escaping  speedy 
olivion,  fall  into  the  category  of  ordinary  literary  productions, 
hose  existence  is  comparatively  fugitive,  and  after  a  brief 
eriod,  known  only  to  the  anxious  student  and  the  plodding 
brarian. 

The  work  before  us  is  of  composite  production.  It  contains 
.veuty-one  lectures  by  Professor  Charcot,  delivered  at  the  Sal- 
itrifcre,  and  translated  by  Dr.  Leigh  H.  Hunt,  Laboratory  Instruc- 
)r  in  Pathology  in  the  University  of  the  City  of  New  York.  Fol¬ 
ding  these  are  ten  lectures  by  Dr.  A.  L.  Loomis,  Professor  of 
irhology  and  Practical  Medicine  in  the  same  university.  Of  the 
•anslation  we  may  at  once  say  that  it  is  fairly  good,  yet  not  satis- 
ictory  to  the  English  scholar,  as  it  contains  many  clumsy  phrases, 
nd  not  a  few  which  have  not  cast  off  their  original  French 
lothing. 

Professor  Charcot’s  reputation  as  a  pathologist  will  secure  to  any 
f  his  productions  the  attention  and  the  interest  of  all  students  of 
ledicine.  The  lectures  now  placed  before  us  exhibit  the  same 
lose  and  accurate  clinical  observation  with  which  readers  of  his 
'orks  are  familiar.  The  information  is  valuable  and  minute  on  the 
latters  upon  which  he  has  lectured ;  but  most  of  these  matters,  in 
ict,  have  only  an  indirect  bearing  upon  the  diseases  of  old  age,  and 
’e  feel  sure  that  many  purchasers  of  this  volume  will  be  greatly 
^appointed  when  they  examine  its  contents;  that  is,  presuming 
hat  they  have  acquired  it  for  the  purpose  of  learning  the  result  of 
harcot’s  immense  experience  at  the  Kalpetriere  in  respect  to  those 
Leases.  For,  in  the  lectures  published,  Charcot  has  attempted  no 
vsternatic  description  of  the  diseases  peculiar  to  age,  no  finished 
'.etch  of  the  special  features  of  any  one  of  them,  except  gout, 
heumatic  gout,  and  acute  and  chronic  rheumatism. 

Excluding  the  preliminary  disquisition  on  ancient  and  modern 
ledicine,  which  has  assuredly  nothing  to  do  with  senile  diseases, 
here  are  only  four  lectures  of  the  twenty -one  which  are  not  occu- 
ied  with  gout  and  rheumatism,  and  their  cognate  conditions ;  and 
eose  four  lectures  themselves,  although  detailing  many  valuable 
reservations  upon  the  general  pathological  peculiarities  of  advanced 
he,  including  important  notes  upon  senile  pneumonia,  are  chiefly 
ccupied  with  inquiries  and  discussions,  physiological  and  others, 
pon  thermometry.  Consequently,  so  far  as  Dr.  Charcot’s  portion  of 
Qe  treatise  is  concerned,  the  reader,  who  opens  it  to  learn  that  dis- 
inpiished  physician’s  teachings  on  the  diseases  of  age,  finds  him- 
df  practically  confronted  by  a  most  elaborate  and  learned  essay 


upon  gout  and  rheumatism,  and  their  congeners,  studied  from  all 
points  of  view,  and  with  reference  to  all  periods  of  life. 

In  putting  forth  these  lectures  by  Professor  Charcot,  as  a  treatise 
“  on  the  diseases  of  old  age,”  the  editor  or  translator,  it  must  be  ad¬ 
mitted,  is  certainly  only  following  the  lead  of  the  lecturer  himself, 
lor  the  latter  opens  his  first  lecture  by  saying  :  “The  course  which 
we  to-day  inaugurate  is  purposed  to  acquaint  you  with  the  general 
characteristics  that  distinguish  the  pathology  of  old  age  from  that 
of  adults,  and  to  fix  your  attention  on  some  of  those  diseases  which 
are  more  especially  met  with  in  asylums  reserved  for  the  aged.” 
(Fage  1.)  The  inference  from  this  is,  that  the  French  Professor 
started  with  the  project  of  dealing  generally  with  the  pathology  of 
age,  and  that  the  lectures  collected  in  this  volume  represent  the  first 
instalment  of  a  complete  and  systematic  account  of  the  diseases  of 
old  people ;  of  which,  possibly,  we  may  look  for  further  portions  to 
be  published  hereafter.  If  this  be  so,  and  Professor  Charcot  de¬ 
vote  to  the  other  senile  diseases  an  amount  of  attention  propor¬ 
tionate  to  that  given  to  gout  and  rheumatism,  he  will  produce  a  more 
comprehensive  and  elaborate  work  than  has  ever  yet  been  written 
upon  the  subject  in  question. 

Further,  an  explanation  for  Dr.  Charcot’s  extended  investigation 
of  gout  and  rheumatism  is  to  be  found  in  the  fact,  as  stated  by 
himself,  that  these  diseases,  particularly  in  their  chronic  form,  are 
most  common  in  asylums  for  the  aged,  and  that  no  better  field  for 
their  complete  study,  than  the  Salpetriere,  could  be  anywhere  found. 
It  behoves  us,  moreover,  in  fairness  to  add  that,  though  Professor 
Charcot  has  so  limited  his  survey  of  senile  maladies,  the  complemen¬ 
tary  course  of  lectures  by  Dr.  Loomis  goes  far  to  fill  up  the  hiatus. 
The  Charity  Hospital,  the  Belle  Vue  Hospital  of  New  York,  and  other 
like  institutions,  with  which  this  well-known  American  physician  is 
connected,  have  afforded  him  ample  opportunities  for  observation  of 
the  diseases  upon  which  he  lectured ;  and  we  find  the  substance  of  his 
lectures  very  much  to  the  point,  and  very  clearly  expressed.  As  a 
matter  of  course,  in  writing  about  diseases  of  a  particular  period  of 
life,  it  is  inevitable  to  avoid  going  over  the  ground  covered  by  the 
descriptions  of  those  same  maladies,  set  forth  in  general  works  of 
medicine,  as  affecting  people  of  all  ages.  However,  after  allowing 
for  much  inevitable  repetition  of  well-known  facts  in  the  descrip¬ 
tions,  we  are  still  of  opinion  that  Dr.  Loomis  might  have  done  more 
in  the  way  of  differentiating  morbid  changes  and  symptoms,  as  seen 
among  the  aged,  from  those  of  earlier  adult  life. 

Lastly,  we  may  observe  that,  even  by  the  addition  of  Dr.  Loomis’s 
lectures,  the  category  of  senile  diseases  is  not  fully  represented  in 
this  treatise.  Some  of  those  omitted  may  be  quoted  from  the  im¬ 
perfect  enumeration  given  by  Charcot :  e.g.,  senile  marasmus,  senile 
osteomalakia,  and  senile  asystolism.  To  these  might  be  added  cer¬ 
tain  affections  of  the  liver  and  of  the  skin,  even  should  those  of  the 
throat  and  special  senses  be  held  to  be  wisely  excluded,  as  considered 
subjects  for  special  treatises. 

This  criticism  of  the  work  before  us  has  been  mainly  occupied  in 
noting  deficiencies.  It  would  not  be  just  to  part  from  the  volume 
without  assuring  our  readers,  that  a  vast  amount  of  scientific  patho¬ 
logy  is  to  be  found  in  its  pages.  Charcot’s  Lectures  on  Gout  and 
Rheumatism  were  deserving  of  translation,  quite  irrespectively  of  their 
position  in  a  course  devoted  nominally  to  diseases  of  old  age.  In¬ 
deed,  they  present  the  most  complete  examination  of  their  subjects, 
as  well  from  the  stand-point  of  physiology  as  from  that  of  pathology 
and  of  therapeutics.  The  same  value  appertains  to  the  lecture 
on  the  general  pathology  of  old  age  and  to  the  discourses  on  tem¬ 
perature  in  disease.  The  vast  opportunities  afforded  the  lecturer,  in 
the  great  asylum  for  the  aged  of  the  Salpetrihre,  has  enabled  him  to 
lay  down  with  precision  various  general  laws  belonging  to  senility, 
and  especially  with  regard  to  thermometry,  acquaintance  with  which 
is  of  importance  to  every  medical  practitioner. 


Report  of  the  Committee  of  Management  of  the  Homer- 
ton  Hospitals  for  the  year  1881. 

The  point  of  greatest  interest  presented  in  this  report,  is  the 
demonstration  it  affords  of  the  utter  inadequacy  of  the  accommoda¬ 
tion  provided  in  these  hospitals  for  cases  of  infectious  disease 
arising  in  the  large  area  they  are  intended  to  serve.  At  the  begin¬ 
ning  of  the  year,  each  hospital  was  fully  occupied  with  its  proper 
class  of  patients.  From  May  to  July,  the  whole  accommodation  of 
both  hospitals  was  utilised  for  small-pox,  the  fever  cases  being  re¬ 
ceived  by  the  Stockwell  Hospital.  In  October,  the  large  increase  in 
the  number  of  admissions  for  fever  rendered  it  “necessary  to  utilise 
the  small-pox  hospital  for  fever  patients;”  but,  at  the  same  time,  forty 
beds  were  set  apart  in  the  fever  hospital  for  the  accommodation  of 
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such  cases  of  small-pox  as  were  too  severe  to  be  removed  to  the 
Atlas.  These  various  changes  in  the  use  of  the  hospitals,  justified 
only  by  extreme  necessity,  seem  to  us  fully  to  warrant  the  opinion 
expressed  by  the  Committee,  “  that  another  infectious  hospital  in 
the  eastern  portion  of  the  metropolis  is  much  needed.” 

During  the  year,  2,304  cases  of  small-pox  were  under  treatment ; 
365  died,  and  1,919  were  discharged,  leaving  20  still  under  treatment 
at  the  end  of  the  year.  The  usual  tables  are  furnished,  showing  the 
proportion  of  cases  and  deaths  at  the  different  ages  and  among  the 
different  classes — vaccinated,  doubtfully  vaccinated,  and  unvac¬ 
cinated.  They  tell  the  oft  told  tale  of  the  extreme  value  of  vac¬ 
cination.  Into  the  fever  wards  there  were  admitted  979  cases,  of 
which,  however,  157  were  diseases  other  than  the  three  fevers  usually 
treated  in  these  hospitals.  The  admissions  of  these  three  fevers 
were:  scarlatina  456,  enteric  226,  and  typhus  140;  the  deaths  were  59, 
48,  and  17  ;  the  discharges  421,  166,  and  95  ;  and  the  mortalities  per 
cent.  12.6,  21.8,  and  13.4  respectively.  The  mortality  over  all  cases 
was  14  per  cent. 

In  the  report  of  the  fever  hospital,  Dr.  Collie  describes  an  in¬ 
teresting  experiment  carried  out  by  him  with  a  view  to  put  to  the 
test  the  opinion  that  enteric  fever  is  directly  contagious.  “  The 
four  wards  at  the  east  end  of  the  fever  hospital  had  their  water- 
closets  closed,  and  their  connection  with  the  main  drainage  cut  off 
at  the  point  where  the  main  ward  drain  joins  the  hospital  drain.  In 
a  word,  all  communication  between  the  wards  and  drainage  w’as 
abolished.  In  one  of  the  airing  courts  a  large  pit  was  dug,  and 
into  this  the  stools  of  the  patients  (who  were,  as  far  as  possible,  all 
in  bed,  the  convalescents  being  transferred  to  the  small-pox  hospital) 
were  thrown  as  soon  as  they  were  passed,  and  at  once  covered  with 
dry  earth.  In  each  ward  there  was  a  charge  nurse  and  two  assistant 
nurses  by  day,  and  a  charge  nurse  and  assistant  nurse  by  night,  all 
the  assistant  nurses  being  young.  It  seemed  to  me,  therefore,” 
continues  Dr.  Collie,  “  that  if  any  of  these  contracted  the  fever,  the 
source  of  infection  would  be  proved  to  be,  not  the  drains,  because 
they  were  cut  off,  but  the  emanations  from  the  patients’  bodies  or 
the  fresh  stools.” 

Dr.  Collie  is  able  to  report  the  occurrence  of  three  cases  of  the 
disease  apparently  contracted  by  direct  contagion.  None  of  these 
cases,  however,  is  in  itself  conclusive,  although  together  it  is  urged 
they  afford  considerable  prinid  facie  evidence.  “One  fact  is  indis¬ 
putable,”  says  Dr.  Collie,  “and  that  is,  that  three  persons  fell  sick 
of  enteric  fever  within  a  fortnight  of  their  exposure  to  enteric 
patients  in  rooms  cut  off  completely  from  drains — in  rooms  in  which 
there  were  no  decomposing  stools — and  that  these  three  persons 
were  not  exposed  to  any  other  known  source  of  infection.”  If  this 
were  clearly  proved  to  be  the  case,  the  occurrence  of  these  three 
cases  would  form  very  strong  evidence  in  support  of  the  reasonable 
theory  supported  by  Dr.  Collie.  It  does  not  appear,  however,  that 
the  ward  drains  which,  we  presume  had  been  previously  used  for 
enteric  stools,  were  thoroughly  examined  before  they  were  cut  off  ; 
and  it  might  be  urged  as  a  possible  objection  that  the  soil  under  the 
wards  may  have  contained  decomposing  enteric  matter  which  had 
oozed  out  from  the  drains  when  they  were  in  use.  It  seems  to  us 
that  the  omission  of  any  statement  as  to  this  renders  a  link  missing 
in  the  chain  of  evidence. 


Auscultation  and  Percussion  :  together  with  the  other 

METHODS  OF  PHYSICAL  EXAMINATION  OF  THE  CHEST.  By 
Samuel  Gee,  M.D.,  F.R.C.P.  Third  Edition.  London :  Smith, 
Elder,  and  Co.  1883. 

The  first  edition  of  this  work  was  an  accurate  and  valuable  produc¬ 
tion,  very  full  of  help  for  the  student ;  the  third  edition  is  distinctly 
an  improvement.  The  book  is  devoted  to  an  exposition  of  the  me¬ 
thods  and  results  of  physical  examination  of  the  organs  contained 
in  the  thorax  ;  as  expressed  by  the  motto  which  Dr.  Gee  has  quoted 
from  Dr.  Robert  Bridges’s  elegiac  poem  on  St.  Bartholomew’s  Hos¬ 
pital  ; 

“  Teque  auscultantem,  palpantem  et  pereutientem 
Pectora,  sic  morbi  dueere  signa  vident.” 

The  volume  has  been  slightly  increased  in  size,  but  the  increase  of 
matter  is  greater  than  might  be  judged  from  this,  owing  to  the  care 
which  has  been  expended  on  increased  condensation,  and  on  the 
pruning  away  of  every  exuberance  of  epithet  or  description.  Yet 
the  book  is  not  dull ;  indeed,  too  much  praise  can  hardly  be  given 
to  its  literary  style  ;  though  the  author  has  had  to  deal  with  a  dry 
subject,  and  a  mass  of  discordant  details,  he  has  contrived  to  say 
what  he  had  to  say  in  crisp  epigrammatic  English,  which  is  really 
a  model  in  its  way,  and  makes  one  regret  that  some  other  writers  on 


medicine  have,  in  their  aspirations  after  a  polyglot  erudition,  too 
often  contrived  to  forget  how  to  write  them  own  language.  It  is 
surprising,  however,  that  a  writer  of  such  evident  taste  and  nice 
discrimination  should  have  permitted  himself  to  adopt  such  “  a 
cacophonous  combination  of  incongruous  sounds,”  as  “anakatadi- 
crotic  jugular  pulsation  !”  We  can  imagine  that  a  student,  who  on 
first  taking  up  the  book,  encountered  such  a  phrase  or  term  as  this, 
should  incontinently  lay  it  down  again  in  despair. 

The  part  of  the  book  which  deals  with  the  physical  signs  of  pul¬ 
monary  disease  has  been  much  improved.  The  chapter  on  Pulmonary 
Collapse,  which  was  before  somewhat  too  short,  has  been  consider¬ 
ably  expanded,  and  now  deals  fully  with  an  important  subject.  The 
same  remark  applies,  also,  to  the  chapter  on  Pleurisy  with  Effusion, 
where  the  discussion  of  the  differential  diagnosis,  formerly  dismissed 
in  a  few  lines,  has  been  expanded  to  occupy  nearly  three  pages ; 
new  and  valuable  matter  has  been  added  under  the  heads  of  empy¬ 
ema  and  of  traumatic  rupture  of  the  diaphragm,  and  there  are  addi- 
tional  chapters  on  Destructive  Pneumonia,  on  Pymmic  Infaretu-. 
and  on  plugging  of  the  trachea  or  bronchus  by  foreign  bodies.  We 
are  not  quite  so  sure  that  the  alterations  in  the  chapters  which  deal 
with  cardiac  diseases  are  improvements  ;  but  the  book,  as  a  whole, 
is  most  admirable ;  it  is  calculated  to  be  in  the  future,  as  it  has  been 
in  the  past,  a  trustworthy  guide  to  the  student,  who  may  obtain 
from  its  pages  just  the  knowledge  which  will  be  of  use  at  the  bed¬ 
side — “  Ausculta,  et  compone  meis  sermonibus  ora yet  it  is  only 
the  advanced  student  who  can  appreciate  all  its  excellencies. 


NOTES  ON  BOOKS. 

The  Transactions  of  the  Medico- Chirurgical  Society  of  Edinburgh. 
—The  Medico-Chirurgical  Society  of  Edinburgh  has  this  year  com¬ 
menced  the  publication  of  an  annual  volume  of  Transactions,  and 
we  have  before  us  the  first  of  the  series.  It  contains  the  records  of 
the  papers  read  and  specimens  exhibited  at  the  annual  meeting. 
Among  the  most  valuable  papers  are  those  of  Drs.  Gibson  and  Bal¬ 
four  on  Heart-Disease  ;  of  Professor  Fraser  on  Diabetic  Coma;  and 
the  surgical  papers  of  Dr.  Donkin,  Professor  Chiene,  and  Mr.  Joseph 
Bell.  The  whole  volume  is  an  excellent  record  of  sound  work,  and 
there  is  no  doubt  that  the  Society  has  done  wisely  in  commencing 
the  issue  of  its  Transactions  in  the  form  of  an  annual  volume. 
This  will,  in  itself,  encourage  henceforth  the  presentation  of  papers 
of  actual  value. 

How  to  Help  in  Cases  of  Distress.  By  C.  S.  Loch,  Secretary  to 
the  Council  of  the  Charity  Organisation  Society  (Longmans  and  Co.). 
—This  is  a  book  which  a  large  number  of  medical  men  will  find 
profoundly  interesting  and  instructive,  both  in  their  capacity  a- 
medical  practitioners  and  as  citizens.  It  contains  full  particulars  of 
charities  for  relief  in  affliction,  in  sickness,  and  in  permanent  or 
temporary  distress,  and  also  of  those  designed  for  reformatory  pur¬ 
poses.  It  gives  a  vast  deal  of  information  of  a  careful,  accurate, 
and  thoughtful  kind  as  to  existing  organisations,  and  the  means  at 
disposal  in  reference  to  the  applications  of  sanitary  law ;  prevention 
of  baby-farming ;  public  baths  ;  artisans’  dwellings  ;  boarding-out ; 
Habitual  Drunkards  Act ;  charge  of  imbeciles  ;  maintenance  of,  and 
provision  for,  cases  of  infection  ;  special  wards  for  infectious  cases 
in  workhouses;  the  duties  of  inspectors  of  nuisances;  invalid  kitchens 
in  relation  to  hospitals ;  the  cleansing  of  sewers  ;  Poor-law  pro¬ 
vision  for  cases  of  sickness,  etc.  The  medical  practitioner,  in  deal¬ 
ing  with  the  sickness  and  distress  with  which  he  is  constantly 
brought  in  contact,  often  needs,  and  does  not  always  possess,  pre¬ 
cisely  the  kind  of  information  given  in  this  very  handy  guide.  It 
is  very  fortunate  that  a  man  of  the  rare  devotion  to  the  sick  poor, 
the  remarkable  comprehensiveness  of  knowledge,  and  equity  of 
judgment,  combined  in  Mr.  Loch  in  a  rare  and  high  degree,  has 
undertaken  so  useful  a  task  as  that  successfully  fulfilled  in  this 
excellent  handbook,  which  adds  one  more  to  the  many  services  ren¬ 
dered  by  the  Charity  Organisation  Society. 

Papers  relating  to  the  Administration  of  the  Dentists'  Act  (re¬ 
printed  from  the  Journal  of  the  British  Dental  Association.)—  This 
document  includes  an  adm.irable  address  of  Mr.  John  Tomes. 
F.R.S.,  the  retiring  President  of  the  British  Dental  Association, 
delivered  at  Liverpool  in  August  1882,  which  traced  the  history  of 
the  administration  of  the  Dentists’  Act,  and  the  discussion  of  its 
merits  and  its  defects.  In  this  luminous  statement  of  Mr.  Tomes, 
and  in  the  accompanying  notes,  will  be  found  what  he  describes  as 
the  history’  of  the  consecutive  proceedings  in  respect  to  the  Act,  and 
an  interpretation  of  these  proceedings,  not  conceived  in  a  teclmical 
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but  aiming  at  a  description  of  the  position  as  it  stands  with 
view  to  the  real  and  continued  progress  of  the  organisation  of  the 
ental  profession,  towards  which  Mr.  Tomes  has  so  largely  contri¬ 
ved-  His  work  has  been  much,  and,  as  we  think,  often  unwisely, 
iticised.  M  e  entertain  no  doubt  of  the  great  value  of  the  results 
•hieved ;  and,  although  the  machinery  is  far  from  being  as  simple 
;  it  might  have  been,  and  ought  to  have  been,  still,  on  the  whole, 
works  well;  and,  as  with  most  machines  of  the  sort,  more  depends 
oon  the  intelligence,  the  public  spirit,  and  good  will  of  those  who 
e  entrusted  with  the  administration,  than  to  the  actual  perfection 
the  machinery  itself.  On  the  whole,  the  dental  profession  and 
ie  public  have  great  reason  to  be  satisfied  and  grateful  for  the  ex- 
■llent  work  which  has  been  done  on  their  behalf  in  the  construc- 
)u  and  administration  of  the  Dental  Acts. 

Danger*  aio  Point  de  Vue  Sanitaire  des  Maisons  Malconstruites. 
ir  le  Dr.  T.  Pridgin  Teale. — This  is  a  translation  into  French, 
ider  the  auspices  of  the  Mayor  of  Havre,  of  Mr.  T.  Pridgin  Teale’s 
Imirable  and  graphic  illustrations  of  home  dangers,  of  bad  plumb- 
g,  and  bad  sanitary  construction.  Such  a  book  is  likely  to  be  at 
ast  as  useful  in  France  as  it  has  been  in  England ;  and  the  best 
ish  that  can  be  offered,  in  respect  to  this  book  is,  that  it  will  find 
tithe  of  the  readers  it  deserves,  and  whom  it  is  calculated  to  in- 
ruct. 

Dr.  Michael  Foster’s  Text-book  of  Physiology  appears,  in 
>  fourth  edition,  carefully  revised  and  re-edited,  and  with  a 
eat  deal  of  what  was  before  put  into  small  print  incorporated  in 
e  body  of  the  text,  with  the  result  of  making  the  book  more 
gible  and  more  readable,  and  therefore,  probably,  even  a  greater 
vourite  than  it  has  hitherto  justly  been  with  students.  It  would 
superfluous  to  say  anything  bejmnd  what  we  have  already  said 
former  occasions  in  favour  of  this  most  satisfactory  and  trust- 
jrthy  manual. 


REPORTS  AND  ANALYSES 

AXD 

ESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  JUNKER’S  APPARATUS  FOR  INHALATION  OF 
ANAESTHETIC  VAPOURS. 

Sir, — Mr.  Ernest  Clarke,  in  the  number  of  the  British  Medi¬ 
al  Journal  for  May  5th,  raises  an  objection  to  the  anaesthetic 
'paratus  which  I  devised  many  years  ago  for  the  administration 
methylene,  and  which  has  been  since  extensively  used,  both  for 
ethylene  and  chloroform :  that  it  is  impossible  to  feel  the  pulse 
ithout  aid  of  a  third  hand.  Mr.  Clarke  appears  to  be  the  first  who 
is  met  with  this  supposed  drawback.  On  the  contrary,  I,  and  many 
ho  use  the  apparatus,  succeed  in  managing  it,  even  with  only  one 
ind.  It  requires  very  little  practice  to  hold  the  mask,  and,  by 
essing  the  balloon  against  it,  to  squeeze  it  with  four  fingers  with- 
it  hurting  the  patient’s  face,  whilst  the  little  finger  is  placed  on 
ie  facial  artery,  being  thus  easily  enabled  to  count  the  pulse  and 
■timate  the  rhythm. 

As  regards  Mr.  Mills’s  modification,  I  beg  to  state  that  Professor 
ose,  then  at  Zurich,  at  present  at  Bethania  Hospital  at  Berlin,  men- 
ons  in  a  pamphlet  on  operations  on  the  face  and  oral  cavity  with 
dined  head  (to  prevent  the  inspiration  of  blood),  published  in  1878, 
iat  it  was  only  owing  to  this  apparatus,  that  he  was  able  to  perform 
ie  operations  under  continued  deep  narcosis  by  chloroform.  After 
mlering  the  patient  insensible  in  the  usual  manner,  he  removes 
ie  mask,  and  introduces  the  elastic  tube  which  connects  the  mask 
ilh  the  bottle  holding  the  anaesthetic  fluid,  deeply  into  the  nostril 
vithout  the  use  of  an  elastic  catheter  or  flexible  leaden  tube). 
Professor  Rose  brought  the  subject  before  the  Annual  Surgical 
'-ingress,  held  at  Berlin,  two  or  three  years  ago.  Since  then,  this 
ivthod  has  been  generally  adopted  on  the  Continent  in  similar 
Derations.-- 1  am,  etc.,  F.  Junker,  M.D. 

London,  May  7th,  1883. 


strument  is  not  easy  to  carry,  is  shown  by  the  modifications  it  has 
undergone  within  the  last  few  years.  The  binaural,  with  metal 
mounts  and  a  small  chest-piece,  is  more  portable  than  most  stetho¬ 
scopes  ;  but  some  men  do  not  like  it,  or  its  cost. 

I  have  made  a  very  good  instrument  of  the  following  parts  :  a 
pear-shaped  ivory  ear -piece,  in  which  an  inch  of  metal  tube  is  firmly 
fitted;  a  foot  of  quarter-inch  black  rubber  tube;  and  a  metal  Toynbee 
ear-speculum .  This  latter  makes  a  capital  chest-piece,  and  does  not 
creak  under  the  fingers  when  held  against  the  patient ;  it  can  be  de¬ 
tached  in  a  moment,  if  required  for  examining  ears. 

The  ear-piece  should  be  of  the  proper  size  to  remain  in  the  ear 
without  holding.  In  using  this  stethoscope,  I  think  I  have  found 
that,  when  the  tube  is  not  kept  nearly  straight,  the  chest-sounds  are 
not  so  well  heard.  Carey  Coombs,  M.D.Lond. 


NEW  PORTABLE  BINAURAL  STESHOSCOPE. 

I  he  annexed  engraving  represents  a  new  form  of  binaural  stetho¬ 
scope  contrived  by  Messrs.  Salt  and  Son  of  Birmingham,  the  im¬ 
provement  in  which  consists  in  this  usually  awkward  instrument 
being,  for  the  first  time,  rendered  really  portable  and  handy.  This 
is  effected  without  loss  of  acoustic  perfection,  by  dividing  the 
metal  tubes  into  three  pieces,  which  slide  within  each  other  tightly, 
yet  smoothly,  and  without  noise,  like  a  telescope.  The  flexible 
tubes  are  connected  by  bayonet-locks,  which  prevent  them  from 
falling  out  in  use;  and  the  entire  instrument,  -when  closed  and 


folded,  is  only  five  inches  and  a  half  long.  Mounted  with  coralline 
tips  and  hearing-piece,  and  with  the  metal  parts  gilded,  this  is  a 
strong,  thoroughly  portable,  efficient,  and  elegant  binaural  stetho¬ 
scope.  No  one  who  has  once  learnt  to  use  a  binaural  stethoscope, 
and  has  ascertained  for  himself  the  invaluable  information  which  it 
conveys  as  to  the  source  and  direction  of  delicate  head-sounds,  will 
ever  be  justified  in  dispensing  with  its  use  in  clinical  examinations; 
for  it  gives  information  which  the  single-tube  stethoscope  is  quite 
incompetent  to  furnish.  It  is  an  important  object,  therefore,  to 
provide  these  quite  indispensable  instruments  of  daily  medical  prac¬ 
tice  in  as  conveniently  portable  a  form  as  possible.  This  has,  in 
the  present  instance,  been  well  accomplished. 


A  SIMPLE  AND  PORTABLE  STETHOSCOPE. 

hough  many,  if  not  all,  medical  men  not  living  in  large  towns  are 
bsolved  Horn  the  duty  of  wearing  a  tall  and  cylindrical  hat,  they 
ave  another  incubus,  in  the  shape  of  a  stethoscope,  for  which  the 
Jove  hat  is  a  convenient  place.  That  the  usual  stem  and  disc  in¬ 


The  Open  Spaces  of  London.— While  the  Metropolitan  Board 
of  Works  are  laying  out  the  Hackney  Downs  as  a  recreation  ground 
for  the  people,  the  Hackney  District  Board  of  Works  have  acquired 
West  Hackney  churchyard  and  the  disused  churchyard  in  Well 
Street  as  open  spaces  for  the  people  ;  and  the  lord  of  the  manor  of 
Hackney  has  offered  to  hand  over  to  the  Board  several  smaller  spaces 
in  their  area  for  a  like  purpose. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


iSrxtxsl)  JEetiiai  Journal* 

SATURDAY,  MAY  12th,  1883. 


THE  INDIAN  MEDICAL  SERVICE. 

We  are  concerned  to  say  that,  by  every  mail,  letters  pour  in  upon 
us  from  Indian  medical  officers  who  have  lately  joined,  and  who 
bitterly  complain  of  the  present  state  and  future  prospects  of  the 
once  famous  service  into  which  they  have,  as  they  think,  entered 
unadvisedly.  The  discontented  state  of  the  service  has  also  attracted 
the  notice  of  the  Indian  lay  press,  and  is  from  time  to  time  made 
the  subject  of  articles  expressing  alarm  lest  the  depressed  state 
into  which  the  service  has  fallen  should  act  as  a  deterrent  to  high- 
class  young  medical  men  entering  a  service  which  at  one  time  had 
many  attractions.  This  fear  is  well  grounded.  As  we  ha\e  moie 
than  once  said,  unwillingness  to  injure  the  Indian  medical  service, 
which  up  to  a  recent  time  was  indisputably  the  best  in  the  world, 
made  us  reluctant  to  give  publicity  to  the  bitter  complaints  that 
reached  us,  in  the  hope  that  they  arose  from  causes  in  their  nature 
temporary,  and  therefore  likely  soon  to  pass  away.  Lord  Harting- 
ton,  it  will  be  remembered,  at  first  received  the  representations  of  the 
Indian  medical  officers  who  waited  on  him  with  courtesy,  and  pro¬ 
mised  to  give  careful  consideration  to  their  grievances.  Little  or 
nothing  came  of  his  lordship’s  “  consideration and  at  last,  acting, 
no  doubt,  on  the  counsel  of  his  military  advisers,  Lord  Hartington 
declined  to  receive  any  more  communications  from  the  Committee 
of  the  Association  of  Indian  Medical  Officers,  most  of  them  retired, 
who  were  advocating  the  cause  of  the  service  to  which  they  once 
belonged,  as  being  “neither  to  the  advantage  of  the  public  nor 
conducive  to  the  interests  of  discipline.”  And  so  this  discontented 
body  of  officers  are  left  to  “  stew  in  their  own  juice.”  How  far  this 
is  likely  to  “  conduce  to  the  interests  of  the  public  service,”  will 
probably  soon  be  seen  ;  for  it  is  simply  impossible  that  the  present 
condition  of  things  can  go  on  without  becoming  known  in  the 
schools  of  medicine  in  all  parts  of  the  kingdom,  the  result  of  which 
must  inevitably  be,  in  a  few  years,  to  leave  the  competition  for 
appointments  entirely  to  the  natives  of  India  and  the  Indo-Britons, 
who  will  then  flock  into  it  unopposed. 

Now,  what  are  the  grievances  of  which  the  medical  officers  com¬ 
plain  ?  They  are  briefly  as  follows.  One  is  the  number  of  young  sur¬ 
geons  now  on  the  “  unemployed  list.”  This  means  that  surgeons  are 
kept  for  an  unreasonably  long  time  on  what  is  called,  most  absurdly, 
as  we  have  more  than  once  pointed  out,  “unemployed  pay.  The 
authorities  in  India  say  that  this  has  been  brought  about  by  the 
block  in  promotion,  caused  by  the  disbanding  of  many  regiments,  and 
the  necessity  for  retrenchment.  Admitting  this,  the  medical  officers 
who  have  recently  joined  the  service  have  some  right  to  say,  “We 
have  been  deceived.  No  notice  was  given  to  us  when  we  competed 
for  and  gained  commissions  in  the  medical  service  of  the  Govern¬ 
ment  of  India,  that  we  were  to  be  considered  in  effect,  although 
not  in  name,  supernumerary  to  the  strength  required  for  the  service 
of  the  State,  and  treated  accordingly.”  To  this  there  is  really  no 
answer.  They  further  say,  looking  back  to  the  places  they  took  at 
the  London  and  Netley  examinations,  “we  could,  one  and  all  of  us, 


have  entered  the  medical  department  of  the  British  Army  under 
conditions  secured  to  us  by  a  Itoyal  W  arrant,  the  promises  in  which 
are  now  fulfilled  in  letter  and  in  spirit.”  An  article  on  this  subject  in 
the  pages  of  an  Indian  contemporary  points  out  that  young  medical 
officers  should  blame  their  own  defective  reading  of  the  prospectus 
handed  them  at  Netley  (the  writer  should  have  said  the  India 
Office,  as  no  prospectus  of  the  kind  is  given  to  surgeons  on  probation 
at  Netley).  This  document  provides  that  surgeons,  “  however  em¬ 
ployed,  will  be  restricted  to  the  lower  rate  of  pay  till  they  have 
passed  the  lower  standard  examination  ”  in  native  languages.  This 
they  take  to  mean,  our  contemporary  goes  on  to  say,  “  that  immedi¬ 
ately  they  have  passed  the  examination,  their  pay  is  to  rise  from 
286  rupees  to  450  rupees  a  month,  not  observing  that,  in  para¬ 
graph  14,  286  rupees  is  fixed  as  the  surgeon’s  pay  up  to  five  years’ 
service.  It  is  a  pity  this  is  not  made  more  clear,  as  the  hopeful 
and  eager  student  is  often  assailed  with  disgust  and  discontent  on 
discovering  his  mistake.”  From  the  evidence  before  us,  it  is  cleai 
that  intending  candidates  for  Indian  appointments  either  deceive 
themselves,  or  are  deceived  on  this  important  point ;  and  this  is  the 
reason  why  we  give  prominence  to  it  for  the  information  of  intend¬ 
ing  candidates  for  Indian  appointments.  At  the  same  time,  we  feel 
ourselves  warranted  in  suggesting  to  the  authorities  of  the  India  Otlice 


the  obvious  propriety  of  suspending  admissions  to  the  service  until 
those  who  are,  as  we  have  said,  supernumerary  to  the  require*: 
strength,  are  absorbed. 

Another  cause  of  discontent  also  dwelt  on,  not  only  in  the  com 
munications  addressed  to  ourselves,  but  also  by  the  lay  press  ii 
India,  is  the  practice,  which  has  hardened  into  a  rule,  of  employing 
junior  medical  officers  who  have  passed  the  required  examination: 
in  the  vernacular  in  officiating  appointments,  giving  them  only  hal 
the  pay  of  the  permanent  holder,  this  addition  to  their  allowance; 
being  more  than  swallowed  up  by  travelling  expenses  and  frequen 
change  of  station.  Add  to  the  above  the  fact  that  there  are  nov 
only  ten  administrative  appointments  in  the  Bengal  Service ;  am 
here  it  is  where  we  think  the  promises  and  prospects  held  out  t 
intending  candidates  are  delusive  ;  for  a  moment’s  considerafioi 
will  satisfy  one  who  sits  down  to  calculate  his  chances  of  promo 
tion — which  young  men,  before  entering,  never  do,  not  having  th 
data  for  such  calculations— will  see  that  his  prospects  of  attaining  t 
administrative  rank  in  the  medical  service  of  India  are  yearly  becom 
ing  “  small  by  degrees,  and  beautifully  less.” 

This  Journal  has  never  been  made  the  channel  of  artificial  griev 
ances.  In  one  of  the  letters  now  before  us,  from  a  gentleman  whe 
we  believe,  has  since  left  the  service  of  the  Government  of  India  i 
disgust,  we  have  a  “  grievance”  of  this  kind  put  prominently  foi 
ward.  This  gentleman  puts,  in  the  forefront  of  his  advice  to  intern 
ing  candidates,  a  statement  in  the  following  words.  “  He,  th 
candidate,  “  will  learn  nothing  at  Netley !”  We  can  very  well  unuei 
stand  that  a  man,  capable  of  asking  us  to  print  such  a  statemen 
without  a  word  of  explanation,  is  just  such  a  person  as  would  lear 
nothing  at  Netley,  or  anywhere  else.  We  are  tempted  to  ask 
Where  did  this  gentleman  acquire  such  a  knowledge  of  the  injuric 
of  battle-fields,  that  he  has  nothing  to  learn  from  the  lessons  of 
teacher,  who,  by  the  consent  of  his  profession  at  home  and  abroa< 
is  the  highest  living  authority  on  military  surgery  ?  Where,  w. 
should  like  to  know,  was  he  taught,  before  he  went  to  Netley,  ih 
medical  and  surgical  arrangements  now  required  in  modern  wars 
Was  he  so  perfect  in  his  knowledge  of  military  hygiene,  that  the  lat 
Dr.  Parkes,  or  his  successor,  Professor  De  Chaumont,  could  teach  hi) 
nothing  in  this  now  indispensable  branch  of  his  profession  as 
military  surgeon  ?  Did  he  go  to  Netley  so  well  instructed  in  empir 
cal  diseases  and  their  sequels,  that  he  required  no  teaching  on  tl 
treatment  of  such  affections,  and  no  careful  study  of  the  conditio 
of  the  invalids  from  India  in  the  wards  of  Netley  Hospital,  presen 
ing  to  men,  whose  whole  lives  have  been  given  to  the  stud}  of  tn 
pical  disease,  material  for  the  most  careful  study  and  reflection  1  L 
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men  go  to  Netley,  so  perfect  in  the  use  of  the  microscope,  and  the 
work  of  the  hygienic  laboratory,  that  they  have  nothing  to  learn  ? 
This  certainly  was  not  the  account  of  the  requirements,  placed  before 
(he  Council  of  Medical  Education,  of  candidates  for  the  public 
•lervices.  Neither,  notwithstanding  the  great  improvement  in  the 
professional  education  of  the  men  who  now  present  themselves  for 
ippointments,  could  the  London  Examiners  for  Netley  present  them 
with  certificates  of  such  competence  and  perfection,  as  is  implied 
:>y  our  correspondent’s  opinion  of  his  own  qualifications. 


THE  CHEMICAL  PATHOLOGY  OF  DIABETES. 

The  Pathological  Society  of  London,  having  devoted  two  evenings 
to  the  discussion  of  the  Pathology  of  Diabetes,  is  about  to  follow 
the  lead  of  the  Legislature  when  it  finds  itself  in  a  difficulty,  and 
will  appoint  a  special  committee  to  further  investigate  the  matter, 
md  report.  The  discussion  has,  no  doubt,  been  useful,  if  only  in 
forcibly  drawing  the  attention  of  the  Society  to  the  fact  that  morbid 
inatomjr  is  not  the  whole  of  pathology.  Every  and  any  deviation 
from  the  natural  condition  of  the  body,  whether  as  regards  struc¬ 
ture,  nutrition,  or  function,  constitutes  disease ;  yet  there  was  found 
i  speaker  to  maintain  that,  since  the  observed  morbid  anatomy 
varied  greatly  in  different  cases  of  diabetes,  therefore  no  such  dis¬ 
ease  as  diabetes  existed ;  that  it  was  to  be  regarded  merely 
is  an  aberration  of  function.  But  surely  aberration  of  function 
s  disease.  This  view  of  pathology,  however,  is  too  narrow  and 
short-sighted  to  deserve  discussion.  The  interest  of  the  de- 
3ate  was  undoubtedly  greater  on  the  second  night  than  on  the 
irst.  This  was  due  “  in  great  measure  ”  to  Dr.  Dickinson’s  spirited 
reply  to  the  criticisms  which  several  speakers  had  made  on  his 
observations  and  theories,  but  especially  to  the  long  and  important 
speech  of  Dr.  Pavy,  who  detailed  the  results  of  some  of  his  recent 
-esearches.  It  is  interesting  to  note  that,  as  Dr.  Douglas  Powell, 
.vho  closed  the  discussion,  remarked,  the  observations  and  experi¬ 
ments  of  these  two  distinguished  physicians  and  pathologists  do,  to 
i  great  extent,  dovetail.  Basing  their  knowledge  on  clinical  observa- 
ion— for  the  clinical  physician  never  doubts  that  diabetes  must  be 
studied  as  a  special  disease — the  one  observer  has  turned  to  morbid 
anatomy,  the  other  to  experimental  physiology,  to  afEord  some 
explanation  of  the  phenomena  of  the  disease ;  for  “  physiology  and 
pathology,”  to  quote  the  words  of  the  late  Dr.  Parkes,  “  are  in  fact 
me ;  normal  and  abnormal  life,  regular  and  irregular  growth  and 
lecay,  must  be  studied  together.” 

Every  part  of  the  body  contains  carbo-hydrates,  chiefly  in  the 
orm  of  starch.  To  import  the  word  glycogen  into  the  discussion  ap¬ 
pears  merely  to  add  an  element  of  confusion  ;  for  glycogen,  accord¬ 
ing  to  Dr.  Pavy,  is  chemically  identical  with  the  starch  found  in 
vegetables.  Further,  it  would  appear  that,  in  every  part  of  the 
oody,  the  formation  of  starch  from  maltose,  or  dextrin,  is  constantly 
going  on.  The  liver  possesses  this  power  to  a  pre-eminent  degree. 
Hucose,  cane-sugar,  and  starch  are,  in  health,  all  converted  by  the 
erments  of  the  alimentary  cantal  into  maltose ;  this  is  the  process 
3f  digestion  of  the  carbo-hydrates.  This  maltose  is  absorbed,  and 
(he  portal  blood  can  be  shown  to  contain  a  large  quantity  of  it  • 
die  blood,  however,  which  leaves  the  liver  contains  no  maltose,  and, 
indeed,  comparatively  little  more  than  a  trace  of  carbo-hydrates ; 
the  relative  proportion  in  one  of  Dr.  Pavy’s  experiments  which  he 
communicated  to  the  Society,  was  5.11  in  the  portal  blood,  and  .80 
in  the  venous  blood  of  the  right  side  of  the  heart. 

The  chief  carbo-hydrate  which  the  portal  blood  contains  is 
maltose,  and  this  is  converted,  in  the  liver,  into  the  colloidal  body 
glycogen,  that  is,  into  starch.  The  liver,  in  health,  contains  no 
maltose;  it  contains  starch  and  a  trace  of  glucose.  We  give  the  re¬ 
mits  of  one  of  Dr.  Pavy’s  most  recent  experiments  :  a  healthy  rab- 
mt  was  pithed,  the  abdomen  immediately  opened,  and  the  liver  ex¬ 
cised  and  plunged  into  a  freezing  mixture  ;  the  amount  of  carbo¬ 


hydrates  it  contained  was  11.063  in  a  thousand  parts,  and  of  this 
10.133  was  starch.  Certain  points  in  these  researches  of  Dr.  Pavy 
will,  no  doubt,  excite  a  good  deal  of  criticism  ;  a  priori,  it  would 
seem  improbable  that  the  same  ferment  should,  under  the  same 
conditions,  convert  both  glucose  and  starch  into  maltose,  since  the 
chemical  change,  in  the  two  cases,  is  in  an  opposite  direction  ;  but 
we  will  not  delay  to  discuss  this  point,  because  a  still  more  sur¬ 
prising  statement  remains  for  consideration.  We  will  quote  Dr. 
Pavy’s  own  words  from  the  communication  made  to  the  Royal  So¬ 
ciety  on  April  5th :  “  Evidence,”  he  says,  “  has  likewise  been  supplied 
that,  by  an  ition  of  the  same  nature  as  that  which  moves  the 
carbo-hydrates  from  one  to  the  other  in  the  carbo-hydrate  group, 
they  are,  under  certain  conditions,  carried  into  a  body  out  of  the 
group,  and  thence  not  susceptible  of  being  brought  into  glucose  by 
the  converting  action  of  sulphuric  acid ;  and,  on  the  other  hand, 
under  other  conditions,  a  substance  is  brought  into  the  carbo-hydrate 
group,  and  its  nature  made  recognisable  by  the  converting  action  of 
sulphuric  acid  and  its  cupric  oxide  reducing  power.” 

This  view  is,  we  believe,  opposed  to  all  that  is  at  present  known 
with  regard  to  the  behaviour  of  the  carbo-hydrates.  The  chemical 
structure  of  the  carbo-hydrates  is  simple  and  peculiar ;  and,  though 
they  have  relations  with  the  alcohol  group,  and  through  them  with 
the  fatty  acids,  nothing  definite  is  known  with  regard  to  any  trans¬ 
formation  within  the  animal  economy  in  that  direction;  still  more 
widely  do  the  carbo-hydrates  differ  in  their  chemical  constitution 
from  the  albuminoids.  The  carbo-hydrates,  moreover,  are  unstable 
bodies,  easily  destroyed  by  oxidation  within  the  economy.  It  has 
always  been  taught  that  they  tend  to  be  resolved  into  simpler  bodies, 
and  are  easily  burnt  up  into  carbonic  acid  and  water.  Dr.  Pavy 
therefore,  will  have  to  bring  forward  very  strong  evidence  in  favour 
of  the  view  that  the  carbo-hydrates  enter  by  combination  into  the 
constitution  of  more  complex  bodies. 

Holding  these  views  with  regard  to  the  assimilation  of  the  carbo¬ 
hydrates,  Dr.  Pavy  believes  that,  in  diabetes,  the  action  of  the  liver 
on  them  is  reversed,  and  that  starch  is  converted  into  glucose ;  and 
that,  further,  glucose  is  probably  produced  from  bodies  not  belong¬ 
ing  to  the  group  of  carbo-hydrates,  by  a  reversal  of  the  action  above 
referred  to.  It  can  be  shown  experimentally  that  the  liver,  when 
supplied  with  blood  which  contains  an  excess  of  oxygen,  that  is  to 
say,  with  blood  which  is  not  thoroughly  venous,  can  convert  starch 
into  sugar.  If  the  liver  contain  a  considerable  excess  of  sugar,  so 
also  must  the  blood  leaving  it ;  and,  when  the  blood  contains  sugar, 
it  is  always  excreted  by  the  kidneys  in  proportional  amount.  Glycos¬ 
uria  being  assumed  to  be  due  to  abnormal  fermentation  of  the 
carbo-hydrates  of  the  liver,  and  this  abnormal  fermentation  being 
attributed  to  an  excess  of  oxygen  in  the  portal  blood,  Dr.  Pavy  pro¬ 
pounds  a  theory  which,  by  accounting  for  this  excess,  will  account 
for  diabetes.  If  in  any  area  the  vaso-motor  system  be  paralysed, 
the  circulation  through  that  area  becomes  so  quick,  that  the  blood, 
when  it  reaches  the  veins,  still  has  the  characters  of  arterial  blood. 
In  diabetes,  Dr.  Pavy  supposes  that  there  happens  a  palsy  of  the 
blood-vessels  of  certain  areas  of  the  organs  which  make  the  chyle, 
and  that  thus  the  portal  blood,  owing  to  the  hurried  circulation 
which  takes  place  in  certain  parts,  comes  to  contain  too  much  oxy¬ 
gen.  Diabetes  is  a  progressive  disease ;  it  may  be  held  in  check,  it 
may  seem  for  a  time  to  be  cured,  but  it  always  comes  back,  and, 
sooner  or  later,  its  victims,  by  slow  or  rapid  stages,  succumb;  this 
we  are  told  to  account  for,  by  supposing  that  larger  and  larger 
areas  are,  step  by  step,  involved  in  the  palsy. 

However  far  this  theory,  which  is  not  entirely  novel,  may  stand 
the  test  of  future  observations  and  discussion,  it  is  at  least  interest¬ 
ing  to  note,  that  the  two  speakers,  who  by  prolonged  study  and 
laborious  research  were  best  able  to  express  well  founded  con¬ 
victions,  looked  to  a  dilated  condition  of  the  blood-vessels  in  the 
organs  as  an  important  factor  in  the  production  of  diabetes. 

On  the  etiology  of  the  disease  little  or  no  light  was  thrown.  If 
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glycosuria  should  be  shown  to  be  produced  by  vaso-motor  palsy,  still 
we  should  know  nothing  of  the  cause  of  this  palsy  ;  conceivably  it 
might  be  due  to  central  lesion,  or  to  a  peripheral  lesion  of  the 
nervous  structures,  or  it  might  be  due  to  disease  of  the  muscular 
apparatus  of  the  vessels. 

Dr.  Pavy’s  communication  will  attract  much  attention  among 
chemists,  and  his  views  will  probably  be  severely  criticised ;  but  of 
this  there  can  be  no  doubt,  that  he  has  made  a  valuable  contribution 
to  the  study  of  what  we  are  tempted  to  call  pathological  chemistry, 
a  study  which  appears  to  have  few  attractions  for  the  pathologists 
of  our  day  and  country  ;  but  one  which,  nevertheless,  ’ '  capable,  we 
firmly  believe,  of  yielding  important  results  in  almost  every  depart¬ 
ment  of  medicine. 


WEATHER  FORECASTS. 

It  is  generally  admitted  in  this  country  that  it  is  impossible  to  pre¬ 
dict,  with  anything  like  accuracy,  the  changes  which  are  likely  to 
occur  in  the  weather  for  more  than  two  days  in  advance  ;  because 
the  position  which  this  island  occupies  as  regards  the  sea,  and  the 
neighbouring  continent  of  Europe,  induces  such  rapid  atmospheric 
vicissitudes  as  to  forbid  any  longer  successful  forecasts.  The  pre¬ 
sent  system  of  forecasting  here  depends,  to  a  great  extent,  on  the 
rapidity  with  which  the  earliest  sign  of  a  change  in  the  weather  is 
telegraphed  from  the  western  stations  to  the  central  office  in  London. 
In  America  or  the  continent  of  Europe,  where  the  telegraph-wires 
stretch  over  a  very  large  tract  of  country,  notice  of  changes  in  the 
weather  can  be  forwarded  immediately  they  are*  noticed  to  a  very 
great  distance ;  but  in  Lohdon,  owing  to  the  want  of  stations  in 
the  west,  i.e.,  the  Atlantic,  as  a  rule,  only  a  few  hours’  notice  of  an 
alteration  in  that  quarter  can  be  obtained.  As  a  pamphlet  has  been 
published  by  Mr.  Dewar,*  which  gives  forecasts  for  the  whole  year, 
we  propose  to  discuss  his  prognostics  somewhat  fully,  to  ascertain 
if  he  has  made  any  advance  in  the  principles  and  practice  of  fore¬ 
casting  atmospheric  changes. 

The  principles  on  which  the  forecasts  are  based  have  been  omitted 
in  this  edition,  because  “they  remain  the  same  as  previously  pub¬ 
lished  ;  and,  it  is,  therefore,  hardly  necessary  to  repeat  them.”  As 
we  have  not  a  copy  of  the  edition  for  previous  years  containing  this 
exposition,  we  cannot  tell  upon  what  data  the  forecasts  are  founded ; 
but  it  is  evident,  from  the  text,  that  the  calculations  are  based,  to 
a  great  extent,  upon  the  position  of  the  moon,  and  on  the  resultant 
tides,  as  well  as,  to  a  lesser  extent,  on  the  force  exerted  by  the  sun. 
It  is  clear,  therefore,  that  Mr.  Dewar’s  studies  are  based  on  astro- 
meteorologjr,  which  is  now  attracting  much  more  attention  than  has 
been  bestowed  upon  it  for  many  years.  He  gives  the  time  at  which 
the  moon  “souths”  each  day;  the  general  direction  of  the  wind,  or 
the  quarter  from  which  the  general  movement  of  the  air  takes 
place  ;  as  w'ell  as  the  force  of  the  primary  and  secondary  tendencies. 
The  force  of  the  latter  is  said  often  to  overcome  the  former,  in  which 
case  the  actual  wind-currents  may  be  almost  opposite  to  that  men¬ 
tioned  in  the  column  of  primary  tendency.  Numerous  examples  of 
this  kind  are  shown  in  his  tables  ;  but  the  data  on  which  he  pre¬ 
dicted  the  primary  wind-direction  are  not  stated  in  the  pamphlet, 
and  we  are  unable  to  do  more  than  compare  the  forecasts  with  the 
actual  weather,  which  we  can  do,  because  he  says  that  “  most  of  the 
disturbances  marked  with  a  single  or  double  star  are  likely  to  occur 
in  the  vicinity  of  the  meridian  of  Greenwich.”  We  will,  therefore, 
compare  the  weather  at  Greenwich  with  that  predicted. 

In  the  month  of  January,  the  direction  of  the  wind  corresponded 
fairly  well  with  that  foretold  on  twelve  occasions  ;  but  it  blew  from 
a  different  quarter  on  as  many  as  nineteen  days.  Now,  considering 
that  Mr.  Dewar  predicted  them  as  likely  to  be  southerly  or  north-east, 
and  as  these  are  the  prevailing  winds  for  this  month  (Bloxam,  on 

*  Weaker  Forecasts,  Air  and  Tidal  Currents,  and  Dates  of  Storms.  By  D. 
Dewar.  Blackwood,  London. 


“  Winds,”  Proceedings  of  the  Meteorological  Society,  1866),  this  was  no 
great  success.  As  regards  the  force  of  the  wind,  he  was  more  frequently 
wrong,  as  the  words  “  stormy  ”  and  “  strong  wind  ”  were  marked 
against  fourteen  days,  whilst  the  wind  was  below  the  average  on 
twelve  out  of  these  fourteen  days,  and  the  weather  was  stormy  only 
on  two  days.  It  is  true,  he  says,  that  “stormy  winds”  include 
heavy  rain,  snow,  thunderstorms,  or  dense  fogs ;  but  even  this  defini¬ 
tion  does  not  help  him  much,  as  the  words  “  fresh  gales  ”  were  added. 
For  instance,  on  the  20th  and  21st  of  January,  there  was  fog 
on  one  day,  and,  instead  of  a  fresh  gale,  there  was  almost  a  calm  on 
the  other.  In  the  same  month,  there  were  two  days  marked  with  a 
double  star,  to  show  “  important  disturbances,”  and  there  wero  three 
others  marked  with  a  single  star,  to  show  decided,  but  less  marked, 
disturbances.  On  the  days  thus  marked,  the  weather  was  fine  on 
one,  with  a  slight  excess  of  wind,  and  changeable,  with  a  moderate 
excess,  on  the  others  ;  in  fact,  ordinary  weather  for  the  time  of  year. 
In  February,  there  were  three  days  marked  with  a  double  star ;  on 
one  of  them,  there  was  no  disturbance,  the  wind  being  less  than 
usual,  but  with  some  rain  ;  on  another,  it  was  squally ;  and,  on  the 
third,  very  fine,  and  almost  a  calm.  The  same  may  be  said  of  three 
days  marked  with  double  stars  in  March  ;  so  that  in  these,  the  most 
crucial  of  his  predictions,  he  has  almost  utterly  failed.  Mr.  Dewar 
has  been  almost  equally  unfortunate  as  regards  his  fine  days ;  for 
instance,  between  March  1st  and  10th,  he  predicted  as  many  as 
seven  fine  days,  whilst  it  was  snowy  on  some  of  these  days,  and  fine 
on  a  day  which  was  expected  to  be  stormy.  On  the  24th,  25th, 
and  26th  of  March,  which  were  fine  for  the  time  of  year,  the 
weather  was  predicted  to  be  “  very  stormy,  with  south-east  and 
north-west  gales.”  The  unusual  cold  of  March  was  not  referred 
to ;  but  he  rarely  gives  the  probable  temperature,  although  the 
words  “  very  fine,  mild,”  occur  on  several  occasions  in  the  forecasts 
for  January  and  February. 

The  influence  of  the  moon  on  temperature  has  been  examined  by 
Mr.  Park  Harrison,  and  the  results  published  in  the  Proceedings  of 
the  Meteorological  Society  ;  and  he  has  shown  that  certain  small  in¬ 
crements  of  temperature  correspond  with  certain  phases  of  the 
moon,  yet  they  are  too  small  to  require  any  marked  attention.  As 
regards  rainfall,  Mr.  Glaisher,  Mr.  Dines,  and  Mr.  Bloxam  have 
carefully  examined  the  relations  between  the  different  days  of  luna¬ 
tion  and  the  amount  of  rain  (. Proceedings  of  the  Meteorological 
Society'),  and  found  that,  to  a  small  extent,  there  is  a  relation  be¬ 
tween  the  two,  as  the  largest  rainfall  occurred  on  the  ninth  and 
tenth  days  (Bloxam  and  Dines),  ninth  and  twelfth  (Glaisher),  and 
the  next  largest  on  the  seventeenth,  eighteenth,  and  nineteenth 
days.  These  differences  are  far  too  small  for  any  forecasts  to  be 
founded  on  them ;  but  they  are  sufficiently  large  to  keep  in  memory, 
as  being  those  on  which  there  is  likely  to  be  somewhat  more  rain 
than  on  the  earlier  or  later  days  of  lunation. 

It  is  alleged  by  many  meteorologists  that  there  is  a  connection 
between  the  size  and  number  of  sun-spots  and  the  occurrence  of 
cyclones,  as  well  as  varying  amounts  of  rainfall,  wind,  barometric 
pressure,  and  temperature;  whilst  others  deny  that  there  is  any 
relation  between  them.  Mr.  Scott,  in  his  recent  excellent  book  on 
meteorology  ( Elementary  Meteorology ,  p.  392),  says  that  the  con¬ 
nection  is  not  sufficiently  understood  to  justify  prediction,  as  one 
class  holds  “  that  sun-spot  frequency  accompanies  a  high,  whilst  the 
other  asserts  that  it  is  associated  with  a  low  temperature ;  so  t  hat 
it  can  scarcely  be  said  that  the  close  relation  between  solar  and 
terrestrial  phenomena  is  capable  of  accurate  demonstration.”  It  is 
also  said  that  years  in  which  the  relative  values  of  the  sun-spots 
have  been  large,  have  also  been  good  harvest  and  vintage  years. 
This  is  true  to  a  certain  extent ;  but,  on  the  other  hand,  years  in 
which  there  have  been  only  a  small  number  of  sun-spots  have  been 
good  vintage  years.  It  is  evident,  therefore,  that  the  different 
phases  of  the  moon  and  the  varying  size  and  number  of  sun-spotf 
cannot  at  present  be  used  to  forecast  the  general  or  special  kind  o> 
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•eather  which  is  likely  to  occur  on  any  given  date,  or  even  at  any 
articular  period  of  the  year. 

- e- - 

Dr.  E.  Symes  Thompson  is  now  giving  a  series  of  lectures 
t  the  Gresham  College,  Basinghall  Street,  on  the  subject  of 

Nursing.”  _ 

At  the  Stamford  Petty  Sessions,  an  auctioneer  named  Reedman 
.as  been  summoned  for  disobeying  an  order  to  have  his  child  vac- 
inated,  and  fined  the  heavy  penalty  of  6d.  and  costs. 


The  Medical  Act  Amendment  Bill  was  set  down  pro  formd  for 
econd  reading  in  the  House  of  Commons  on  Thursday,  the  10th 
istant.  In  consequence,  however,  of  the  pressure  of  public  business, 
he  reading  of  the  Bill  was  necessarily  deferred  until  after  the 
Vhitsuntide  vacation.  Mr.  Biggar  has  given  notice  of  his  intention 
o  oppose  the  Bill. 

The  Council  of  the  Metropolitan  Counties  Branch  have  decided  on 
-suing  a  circular  to  members  of  the  British  Medical  Association,  and 
f  the  profession  generally  in  London  and  the  suburbs,  asking  them 
o  sign  a  petition  in  favour  of  the  Bill.  A  form  of  petition  is 
nclosed  with  the  circular  letter.  It  is  highly  desirable  that,  in 
ddition  to  signing  the  petition,  each  member  should  use  his  influence 
ith  any  member  of  Parliament  with  whom  he  may  be  acquainted, 
nd  urge  him  to  support  the  second  reading  of  the  Bill. 


Whilst  approving  in  general  of  the  Bill,  and  desirous  that  it 
hould  become  law,  the  above-named  Council  has  appointed  a  special 
ommittee  to  examine  its  details,  with  the  view  of  pointing  out  any 
mendments,  which  it  may  be  desirable  to  introduce  during  the 
•rogress  of  the  Bill  through  Committee  in  the  House  of  Commons. 


The  vacancy  in  the  ranks  of  the  Medical  Department  of  the  Local 
Government  Board  caused  by  the  appointment  of  Dr.  Thorne  Thorne 
s  Assistant  Medical  Officer  has  not  yet  been  filled  up.  Certain 
dicers  of  health  have,  however,  been  recently  employed  by  the 
5oard  to  overtake  the  arrears  of  work  in  the  Medical  department, 
nd  it  is  thought  probable  that  the  election  of  the  new  Inspector 
■  ill  be  made  from  among  these. 


At  the  next  meeting  of  the  East  London  'and  South  Essex  Dis- 
rict  of  the  Metropolitan  Counties  Branch,  to  be  held  at  the  New 
'own  Hall,  Hackney,  on  Thursday  next,  at  8.30  p.m.,  Mr.  Watson 
heyne  will  read  a  paper  on  Tubercle-Bacilli  in  relation  to  Tuber- 
nlar  Disease,  and  will  give  microscopical  demonstrations.  All 
aembers  of  the  Branch  are  entitled  to  attend  the  district  meetings : 
nd  it  is  hoped  that  many  will  avail  themselves  of  this  privilege. 


We  understand  that  Dr.  Graily  Hewitt’s  book  on  “  The  Diseases 
.f  Women  ”  is  in  course  of  publication  in  Italian ;  it  is  published  at 
Naples  in  the  form  of  monthly  fasciculi,  of  which  three  have 
Ready  appeared.  The  same  work  has  also  just  been  issued  by 
lessrs.  Birmingham  of  New  York  in  a  cheap  form,  under  the 
•ditorship  of  Dr.  Harry  Marion  Sims,  the  son  of  Dr.  Marion  Sims. 


A  memorial  tablet  is  to  be  placed  on  the  house  in  Reiter  Street 
now  Skoda  Street),  Yienna,  formerly  inhabited  by  the  celebrated 
physician  Dr.  Skoda.  The  ceremony  will  take  place  on  June  13th, 
he  day  of  his  death.  The  inscription— rendered  into  English— is: 
‘Dwelling-house  of  Professor  Joseph  Skoda;  born  in  the  year  1805, 
Red  in  the  year  1881.”  _ 

On  Wednesday  last,  at  University  College  Hospital,  Mr.  Christo¬ 
pher  Heath  made  use  of  Junker’s  anaesthetic  apparatus  in  a  case  of 


excision  of  the  jaw.  Some  little  difficulty  in  getting  the  patient 
under  the  influence  of  the  anaesthetic  was  met  with,  but  anaesthesia 
was  subsequently  easily  maintained  throughout  the  operation  ;  the 
narcotised  air  was  delivered  at  the  back  of  the  pharynx  through 
an  ordinary  gum-elastic  catheter  bent  to  the  required  form.  About 
two  and  a  half  drachms  of  chloroform  were  used  in  twenty-five 
minutes.  The  convenience  of  the  apparatus  to  the  operator  was 
manifest. 


A  chemist  named  Armand,  residing  at  Vassy,  in  the  department  of 
Haute  Marne,  has  been  condemned  to  pay  a  fine  of  10,000  francs,  and 
2,000  francs  damages,  to  a  M.  Junot,  under  somewhat  singular  circum¬ 
stances.  Mdme.  Junot,  the  wife  of  the  prosecutor,  was,  it  seems,  in 
the  habit  of  making  frequent  purchases  of  morphia  from  the  de¬ 
fendant  for  her  own  use,  with  the  result  that,  not  long  since,  her 
mind  became  so  seriously  affected  that  it  was  found  necessary  to 
confine  her  in  a  lunatic  asylum.  On  this  ground,  M.  Junot  brought 
an  action  against  the  chemist,  with  the  result  above  mentioned. 


THE  CATAPULT  NUISANCE. 

To  the  risks  of  the  road,  especially  in  the  neighbourhood  of  large 
towns,  on  Sundays,  we  must  add  the  dangers  which  arise  from  the 
perpetrators  of  the  catapult  nuisance.  From  the  operations  of  lads 
who  amuse  themselves  by  loitering  about  suburban  roads,  and 
shooting  stones  from  their  formidable  catapults,  we  have  lately 
heard  of  several  cases  of  injury  to  pedestrians.  The  offenders  usually 
escape  punishment,  because  no  one  takes  the  trouble  to  capture  and 
prosecute  them.  The  nuisance  may  seem  a  small  thing  to  those  who 
have  not  experienced  it,  but  it  is  really  time  to  put  it  down,  for 
many  persons  have  been  injured  by  stones  propelled  with  almost  the 
force  of  a  bullet. 


LECTURES  ON  BOTANY  AT  CHELSEA  GARDEN. 

A  COURSE  of  botanical  lectures  and  demonstrations  was  com¬ 
menced  on  Saturday  afternoon  last  at  the  garden  of  the  Apothe¬ 
caries’  Society  at  Chelsea,  and  was  numerously  attended,  the  lecture- 
room  being  completely  filled.  The  lecturer  was  Mr.  J.  G.  Baker, 
F.R.S.,  F.L.S.,  of  the  Kew  Gardens,  who  gave,  as  an  introduction  to 
the  subject,  a  general  view  of  the  organs  composing  a  perfect  plant 
— as  the  root,  the  stem,  the  leaves,  the  flowers,  and  the  fruit.  After 
the  lecture,  the  audience  were  conducted  through  the  garden,  where 
the  living  specimens  were  explained  and  described  in  connection 
with  the  discourse  previously  given.  The  lectures  will  be  delivered 
on  successive  Saturdays  during  the  summer  months,  and  the  admis¬ 
sion  is  free. 


CONTAGIOUS  DISEASES  ACTS. 

The  only  official  notice  received  by  the  police  who  have  been  em¬ 
ployed  in  carrying  out  the  Contagious  Diseases  Acts,  that  those 
Acts  have  been  suspended,  is  contained  in  a  telegram  from  the  Com¬ 
missioners  of  Police,  directing  that  no  further  proceedings  are  to  be 
taken  under  the  Acts,  and  stating  that  the  police  engaged  in  the 
work  will  be  otherwise  disposed  of  in  a  few  days.  These  officers 
number  twelve  inspectors,  and  about  fifty  sergeants  and  constables. 
The  inspectors  are  stationed  as  follows:  six  in  the  Woolwich  dock¬ 
yard  district,  including  Greenwich,  Dover,  Deal,  Shorncliffe,  Folke¬ 
stone,  Hythe,  Colchester,  Aldershot  camp,  and  Windsor ;  three  in 
the  Chatham  Dockyard  district,  for  Chatham,  Gravesend,  and  Can¬ 
terbury;  two  at  Portsmouth  Dockyard  for  Portsmouth,  Winchester, 
and  Southampton  ;  and  one  at  Devonport  Dockyard. 


THE  LIVERPOOL  SCHOOL  OF  MEDICINE. 

A  SIGNIFICANT  understanding  seems  at  length  to  have  been  arrived 
at  between  the  authorities  of  the  Liverpool  School  of  Medicine  and 
those  of  the  Victoria  University  at  Manchester.  On  April  28th, 
there  was  held  a  meeting  of  the  governors  of  University  College, 
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Liverpool  (of  which  institution  the  local  flourishing  medical  school 
is  the  medical  faculty),  when  it  was  unanimously  agreed  that  the 
college  should  be  affiliated  to  Victoria  University.  Before  the  insti¬ 
tution  can  claim  admission,  however,  to  the  university,  it  will  be 
necessary  to  create  two  further  professorial  chairs  (of  Latin  and 
history),  for  the  endowment  of  which  a  sum  of  £20,000  is  needed, 
and  also  to  appoint  some  additional  lecturers  and  demonstrators. 
Towards  these  new  requirements,  considerable  contributions  have 
been  promised.  _ 

THE  RECENT  SMALL-POX  EPIDEMIC. 

Speaking  of  the  subsidence  of  the  recent  epidemic  of  small-pox  in 
his  last  annual  summary,  the  Registrar-General  observes  that  the 
deaths  from  this  cause  had  been  no  less  than  2,367  in  1881,  but  fell 
to  431  in  1882.  The  rate  was  0.11  per  1,000  living,  and  was  lower 
than  that  of  any  of  the  previous  six  years.  Out  of  the  431  persons 
who  died,  108  were  certified  to  have  been  vaccinated,  and  184  were 
certified  to  have  been  unvaccinated,  while  no  trustworthy  informa¬ 
tion  was  given  as  to  the  remaining  139.  Of  the  deaths  concerning 
which  the  necessary  information  was  forthcoming,  37.0  per  cent, 
were  of  vaccinated,  and  63.0  per  cent,  of  unvaccinated  persons.  Of 
the  vaccinated,  23  per  cent,  were  under  twenty  years  of  age,  and  77 
were  above  that  period  of  life  ;  while  among  the  unvaccinated,  the 
proportions  were  nearly  inverted,  67.4  per  cent,  having  been  under 
twenty,  and  32.6  above  that  age.  The  Registrar-General  regards  as 
the  probable  explanation  of  this  inversion  that  the  protective  effi¬ 
cacy  of  vaccination  in  the  individual  becomes  weakened  with  lapse 
of  time,  and  in  a  much  greater  degree  than  does  the  protection 
afforded  by  an  attack  of  small-pox  itself. 

SMALL-POX  AND  VACCINATION. 

In  his  account  of  the  prevalence  of  small-pox  in  Gateshead  during 
the  past  year,  Dr.  Green  gives  some  especially  noteworthy  instances 
of  the  efficiency  of  vaccination.  In  one  family  a  vaccinated  child 
took  the  disease,  was  removed,  and  recovered  after  a  few  days’  ill¬ 
ness.  With  the  exception  of  a  baby,  which,  unfortunately,  was 
overlooked,  all  the  members  of  the  family  were  re-vaccinated,  and 
all  escaped,  but  the  baby  contracted  small-pox  and  died.  From 
another  household  four  children  were  admitted  into  the  hospital ; 
one  was  vaccinated,  and  had  a  few  spots,  while  the  remaining  three, 
who  were  unprotected,  suffered  from  confluent  small-pox,  and  only 
one  recovered.  Five  cases  from  a  family  were  admitted  for  treat¬ 
ment,  one  a  vaccinated  child  with  a  few  spots;  four  vaccinated, 
three  of  them  with  confluent,  and  one  with  semi-confluent  small¬ 
pox  ;  of  the  unvaccinated,  one  died,  and  another  lost  her  sight.  In 
another  family  there  were  six  children,  five  being  unprotected  ;  one 
of  these  contracted  the  disorder  and  was  removed  ;  another  of  the 
unvaccinated  children  was  sent  to  a  neighbour’s  immediately  the 
first  became  ill.  This  child,  the  vaccinated  child,  and  the  father 
and  mother,  who  were  both  vaccinated,  escaped  ;  the  other  four  had 
very  severe  attacks  of  the  disease,  in  a  confluent  form,  and  two 
died. 

THE  NEW  ASSISTANT  MEDICAL  OFFICER  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

As  was  generally  anticipated,  the  post  of  Assistant  Medical  Officer 
of  the  Local  Government  Board,  left  vacant  by  the  resignation  of 
Mr.  Netten  RadclifEe,  has  been  filled  by  the  appointment  of  Dr. 
Thorne  Thorne,  who  is  one  of  the  senior  officers  of  the  Medical  De¬ 
partment,  and  whose  name  is  very  well  known  in  all  ranks  of  the 
profession.  Dr.  Thorne  first  became  connected  with  the  Medical 
Department  of  the  Privy  Council  in  1869,  when  he  made  a  special 
inquiry  into  the  effects  produced  on  the  human  subject  by  the  con¬ 
sumption  of  milk  from  cows  having  foot-and-mouth  disease.  Since 
then,  he  has  been  largely  engaged  in  the  current  sanitary  and  vac¬ 
cination  business  of  his  department ;  but,  if  we  except  his  Caterham 


typhoid  fever  inquiry  and  a  few  others  of  passing  interest,  he  has 
had  but  little  opportunity  of  evincing  his  skill  as  an  etiologist.  It 
is,  however,  as  an  administrator  that  Dr.  Thorne’s  strength  has 
chiefly  lain.  If  a  particularly  thorny  question  had  to  be  settled,  or 
an  unusually  awkward  local  authority  had  to  be  managed,  Dr. 
Thorne  was  assigned  for  the  task ;  and  his  success  in  this  branch  of 
duty  has  been  remarkable.  The  report  which  he  not  long  ago  pre¬ 
pared  for  the  Local  Government  Board,  on  the  use  and  influence  of 
hospitals  for  infectious  diseases,  was  a  most  painstaking  and  meri¬ 
torious  piece  of  work,  greatly  needed,  and  likely  to  be  of  incal¬ 
culable  advantage  to  local  authorities.  Dr.  Thorne,  in  addition  to 
his  official  honours,  is  Lecturer  on  Public  Health  at  St.  Bartho¬ 
lomew’s  Hospital,  one  of  the  Committee  of  the  London  Fever  Hos¬ 
pital,  and  Treasurer  of  the  Epidemiological  Society. 


CHARGE  AGAINST  A  MIDWIFE. 

An  inquest  was  held  by  Dr.  Diplock  at  the  Black  Bull,  Silchester 
Road,  on  April  28th,  on  the  body  of  Elizabeth  Harmer,  aged  26, 
who  had  died  on  April  24th  in  St.'Mary’s  Hospital.  The  case  ex¬ 
cited  much  interest  in  the  neighbourhood,  several  fatal  cases  having 
occurred  in  the  practice  of  the  same  midwife.  It  appeared  that  the 
patient  was  delivered  by  Mrs.  Goss,  the  midwife,  on  January  26th. 
She  was  ill  three  weeks  after,  when  Dr.  Roberts  saw  her,  and  said 
she  had  puerperal  fever.  She  was  taken  into  St.  Mary’s  Hospital  on 
March  24th,  and  died  there  on  April  24th.  From  the  evidence,  it 
appeared  that  four  women  attended  within  a  few  weeks  by  Mrs.  Goss 
had  all  had  puerperal  fever.  The  coroner,  in  summing  up,  said  the 
main  point  was  whether  Mrs.  Goss  had  been  duly  cautioned,  when 
attending  one  of  the  cases  of  puerperal  fever,  of  the  danger  of  con¬ 
tinuing  to  attend  midwifery  cases.  Was  the  danger  explained  to 
her  by  the  doctors  ?  They  declared  that  they  had  advised  her  to 
discontinue  practice.  The  question  in  the  present  case  was,  Did 
Mrs.  Goss  know  of  her  own  experience,  or  was  she  told  of  the  danger 
she  might  do  by  carrying  on  her  practice  ?  The  doctors  said  they 
told  Mrs  Goss  the  nature  of  the  disease  ;  and,  if  then  Mrs.  Goss  con¬ 
tinued,  for  the  sake  of  money,  to  carry  on  her  business,  and  con¬ 
veyed  to  Mrs.  Harmer  the  disease  of  which  she  died,  it  was  a  s.gn 
of  culpable  recklessness  amounting  to  manslaughter.  The  jury  were 
unanimously  of  opinion  that  Mrs.  Goss,  in  spite  of  her  having 
been  cautioned,  nevertheless,  for  the  sake  of  money,  continued  at 
her  business.  The  coroner  said,  “  That  is  manslaughter.”  Mrs. 
Goss  was  then  remanded  on  bail.  This  is  the  same  midwife  to| 
whom  we  referred  last  week. 


THE  ANNUAL  CONVERSAZIONE  OF  THE  METROPOLITAN 
COUNTIES  BRANCH. 

The  Council  of  the  Metropolitan  Counties  Branch  has  lately  had 
under  consideration  the  advisability  of  continuing  the  reception- 
which  have  for  some  years  been  given  by  the  Presidents  at  the 
South  Kensington  Museum.  The  cost  of  each  reception,  amounting 
to  a  sum  varying  from  £150  to  nearly  £200,  and  of  necessity  gra¬ 
dually  increasing  with  the  increase  of  members,  has  been  borni 
solely  by  the  President  for  the  year ;  and  there  has  been  for  some 
time  a  growing  feeling  that  the  Presidents  ought  not  to  be  so  heavilj 
taxed,  and  that  the  system  hitherto  followed  was  likely  to  be  detri 
mental  to  the  Branch,  by  deterring  members  whom  it  might  be 
thought  desirable  to  elect  to  the  highest  office  from  accepting  the 
offer  made  to  them.  In  November  last,  the  Council  appointed  ?■ 
subcommittee  to  investigate  the  subject;  and,  at  a  meeting  of 
Council  held  last  month,  it  was  determined,  on  the  recommenda¬ 
tion  of  the  subcommittee,  that  the  present  system  of  holding  ar 
annual  gathering  at  the  South  Kensington  Museum  at  the  expensf 
of  the  President  should  be  discontinued ;  and  that,  in  order  that  s 
beginning  in  this  direction  might  be  made,  the  present  Presiden- 
(Dr.  Bridgwrater)  and  the  President-elect  (Dr.  Hare)  be  requested 
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lot  to  give  such  entertainments  at  their  own  charge  during  their 
espective  terms  of  office.  At  the  same  time,  the  subcommittee 
vas  requested  to  consider  whether  an  annual  conversazione  might 
lot  in  future  be  held  at  the  expense  of  the  members  generally;  and, 
f  so,  what  would  be  the  best  means  of  raising  the  necessary  funds; 
ind  to  report  thereon  to  the  Council.  It  is  but  right  to  say,  that 
ioth  the  President  and  the  President-elect  declared  their  readiness 
o  follow  the  custom  of  their  predecessors,  if  the  Council  should 
hink  it  advisable  for  them  to  do  so ;  but  it  was  felt  that,  as  a  be¬ 
ginning  must  be  made  at  some  time,  no  opportunity  was  likely  to  be 
letter  than  the  present. 


THE  PARKE 8  MUSEUM. 

rHE  preparations  for  the  re-opening  of  this  museum,  on  the  26th 
nstant,  are  in  a  forward  state  ;  the  walls  are  to  be  covered  by  ex- 
libits  of  the  various  materials  used  for  internal  decoration — such  as 
iles,  parquetry,  flaxen  materials,  washing  papers,  and  paints  free 
rom  deleterious  ingredients.  The  Council  are  ready  to  receive  pro- 
losals  from  manufacturers  or  amateurs  who  may  desire  to  present 
unitary  apparatus  of  any  kind  to  the  museum.  At  the  last  meeting 
>f  the  Council  (on  May  9th),  the  Vice-Chairman  read  the  following 
etter,  which  he  had  received  from  General  Sir  H.  F.  Ponsonby, 
i.C.B. :  “  I  have  laid  before  the  Queen  the  documents  enclosed  by 
ou,  and  I  am  commanded  by  Her  Majesty  to  asssure  you  that  it  has 
riven  the  Queen  much  pleasure  to  learn  the  satisfactory  progress  of 
he  Parkes  Museum.”  Among  those  who  will  attend  the  re-opening 
■eremony  will  probably  be  Earl  Granville ;  the  President  of  the  Local 
lovernment  Board  (Sir  Charles  Dilke);  Earl  Fortescue;  Lord  John 
banners;  Sir  T.  Spencer  Wells,  Bart.;  Sir  Henry  Thompson;  Sir 
Ugernon  Borthwick;  Sir  Joseph  Fayrer;  Colonel  Frank  Bolton; 
’rofessor  Humphry  of  Cambridge  ;  and  Mr.  Edwin  Chadwick,  C.B. 


PRESCRIBING  DRUGGISTS. 

iNOTHER  death  from  chloral  once  more  exhibits  the  fatal  ease  with 
vhich  the  public,  in  spite  of  a  Sale  of  Poisons  Act,  can  procure 
angerous  drugs  from  prescribing  chemists.  Last  week  a  young 
aan,  twenty-two  years  of  age,  the  subject  of  melancholia  with 
uicidal  tendency,  applied  to  one  of  the  leading  pharmacists  of  Bir- 
aingham,  complaining  of  pains  in  his  head  and  sleeplessness,  and 
sking  for  some  chloral  to  make  him  sleep.  The  druggist  explained 
t  the  inquest  that  he  “  advised  deceased  to  try  and  do  without  nar- 
otics,”  but  he  did  not  advise  him,  as  he  ought  to  have  done,  to  con- 
ult  a  medical  practitioner,  and  he  at  once  supplied  to  him,  as  he 
ught  not  to  have  done,  a  very  dangerous  quantity  of  a  solution  of 
ydrate  of  chloral.  The  druggist  very  improperly  prescribed  for, 
nd  supplied  to  the  intending  suicide,  a  mixture  containing  120 
rains  of  chloral  hydrate,  with  directions  that  the  twelfth  of  the 
■  hole  was  to  be  taken  for  a  dose.  The  young  man  took  the  mixture 
ome,  wrote  a  farewell  to  his  friends,  swallowed  the  whole  of  the 
•oison,  and  was  found  next  morning  dead  in  his  bed.  Neither  the 
oroner  nor  his  jury  appear  to  have  made  any  comment  upon  the 
onduct  of  the  druggist ;  no  one  was  blamed,  and  the  stereotyped 
erdict  of  suicide  whilst  in  a  state  of  temporary  insanity  was  re- 
uned.  The  death  of  this  young  man  was  clearly  preventible.  The 
eceased  was  suffering  from  a  form  of  unsoundness  of  mind,  which 
as  possibly  curable,  and  which  rendered  it  necessary  that  he  should 
e  efficiently  prevented  from  injuring  himself.  The  death  of  this 
ncide  might  have  been  prevented  if  a  dispensing  druggist  had 
Trained  from  prescribing  for  serious  illness,  and  from  supplying 
’  deceased,  without  any  authorisation,  a  poisonous  quantity 
a  dangerous  drug. 


THE  SMOKE  NUISANCE. 

"E  $moke  Nuisance  Acts  require  that  convictions  for  the  first 
fence  shall  be  accompanied  by  a  fine  of  not  more  than  £5,  nor 


less  than  40s. ;  a  second  conviction  for  the  like  offence  entails  a 
fine  of  £10,  and  for  each  subsequent  conviction  the  sum  of  double 
the  amount  of  the  penalty  imposed  for  the  previous  conviction.  The 
analysis  which  has  been  made  by  Mr.  Ernest  Hart,  the  Chairman 
of  Committee  of  Council  of  the  Smoke  Abatement  Institution,  from 
returns  forwarded  to  the  Duke  of  Westminster,  President  of  the  so¬ 
ciety,  by  the  Home  Secretary,  shows  that,  out  of  a  total  of  1,036 
convictions  for  improper  construction  and  negligent  use  of  furnaces, 
193  only  carried  fines  above  the  minimum  of  40s.  fixed  by  the  Act 
for  first  offences,  and  167  are  at  that  minimum  rate,  while  676  con¬ 
victions  carried  fines  below  the  legal  minimum,  the  average  amount 
of  such  fines  being  actually  7s.  lid.  only.  Without  being  invidious 
in  directing  attention  to  particular  courts  in  which  the  administra¬ 
tion  is  most  defective,  it  should  be  noticed  that,  out  of  a  total  66 
second  and  subsequent  convictions  for  furnaces  “  Not  properly  con¬ 
structed,”  36  carried  fines  below  the  legal  minimum  ;  and  in  62 
similar  convictions  for  “Negligent  use  of  furnaces,”  47  carried  fines 
below  the  legal  minimum ;  while  the  amount  of  the  fine  imposed 
in  some  courts  for  improper  construction  and  negligent  use  of 
furnaces  in  second  and  subsequent  convictions  was  £3  5s.  2d.,  in 
other  courts  it  was  only  6s.  9d.  The  returns  show  the  most 
extreme  variation  in  the  treatment  of  cases  in  the  different  courts ; 
while  some  courts  inflict  penalties  of  £10  for  second  and  third,  and 
£20  for  fourth  convictions ;  others  fine  only  Is.  for  second  and  third 
convictions,  and  the  fines  range  at  almost  all  rates  between  these 
extremes.  A  further  anomaly  is  shown  by  some  courts  fining  40s. 
for  seventh,  and  10s.  for  sixth  convictions.  In  the  main,  the  returns 
show  the  treatment  of  the  cases  to  be  purely  arbitrary,  and  that  the 
administration  does  not  comply  with  the  letter — far  less  the  spirit — 
of  the  legislation. 


THE  UTILISATION  OP  LONDON  SEWAGE. 

At  a  cost  of  several  millions  of  pounds,  a  system  of  drainage  for 
the  metropolis  has  been  so  carried  out,  that  the  Thames  immediately 
below  Barking  has  been  converted  into  a  great  open  sewer.  We 
learn,  from  a  contemporary,  that,  with  a  view  to  remedying  the 
intolerable  nuisance  which  has  been  created  by  the  pollution  of  the 
river,  Sir  Joseph  Bazalgette  has  suggested  that  works  should  be 
undertaken  for  emptying  the  sewage  of  London  into  the  German 
Ocean,  at  a  cost  of  six  millions  sterling.  Mr.  Rose  Innes,  in  call¬ 
ing  attention  to  this  subject  at  the  meeting  of  the  City  Commis¬ 
sioners  of  Sewers,  very  properly  remarked  that  the  adoption  of  such 
a  suggestion  would  involve  a  wanton  waste  of  public  money.  For 
a  much  less  sum  than  this,  it  would  surely  be  possible  to  devise  a 
scheme  for  converting  the  sewage  into  valuable  manure.  That 
town-refuse  has  fertilising  properties  is  admitted  by  everybody  who 
is  entitled  to  speak  with  authority  upon  the  question  of  its  utilisa¬ 
tion  ;  and  as  there  are  thousands  of  acres  of  unproductive  land  on 
the  Kent  and  Essex  coasts  which  might  be  converted  into  sewage- 
farms,  there  appears  to  be  no  good  reason  why  the  experiment  of 
making  it  productive  by  irrigating  it  with  the  London  sewage 
should  not  be  tried.  It  is  estimated  that  the  present  annual  output 
at  the  Barking  outfall  works  would  yield  six  hundred  and  fifty 
thousand  tons  of  excellent  manure ;  and,  if  this  estimate  is  to  be 
relied  upon,  it  is  not  unreasonable  to  assume  that  the  price  which 
the  manure  would  realise  would  greatly  diminish  the  cost  of  carry¬ 
ing  out  the  utilisation  scheme.  It  must  not  be  forgotten,  however, 
that  the  utilising  experiment  has  not  been  a  brilliant  success  in 
those  English  towns  where  it  has  been  tried,  though,  we  believe,  in 
France,  it  has  been  adopted  with  the  most  satisfactory  results  by 
more  than  one  municipality.  In  this  country,  the  adoption  of  the 
scheme  has  been  confined  to  one  or  two  inland  towns ;  and,  if  it  has 
not  realised  the  expectation  of  the  promoters  there,  it  is  worth 
while  trying  whether  the  experiment  would  not  be  more  successful 
if  applied  to  the  large  tracts  of  unproductive  land  on  either  side  of 
the  mouth  of  the  Thames.  Something  must  be  done  to  prevent  the 
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continuous  pollution  of  the  river  in  the  neighbourhood  of  the  out¬ 
fall  works,  and  the  sewage-farm  scheme  is  possibly  preferable  to 
that  for  carrying  the  sewage  to  the  German  Ocean,  as  the  latter 
would  involve  an  expenditure  which  the  ratepayers  would  never 
tolerate.  The  Commissioners  of  Sewage  are  so  far  favourable  to 
the  utilisation  proposal  as  to  think  it  worth  while  referring  the 
consideration  of  it  to  the  Port  Sanitary  Committee,  Mr.  Rose  Innes’s 
resolution  to  this  effect  having  been  unanimously  adopted. 


LAUNDRIES  AND  INFECTIOUS  DISEASES. 

The  danger  of  sending  infected  linen  to  the  common  laundry  with¬ 
out  previous  disinfection,  must  be  obvious  to  any  thoughtful  person ; 
but,  like  many  other  obvious  things,  this  danger  needs  to  be  im¬ 
pressed  again  and  again  upon  the  attention  of  careless  householders. 
A  laundress  may,  unwittingly  or  otherwise,  be  both  the  recipient 
and  the  retailer  of  infectious  particles ;  and  to  her  powers  of  mis¬ 
chief  in  both  capacities,  the  following  examples  eloquently  testify. 
Dr.  Cameron,  of  Hendon,  writes  that  laundries  are  a  constant  and 
prolific  source  for  the  introduction  of  small-pox,  scarlet  fever,  and 
other  diseases.  Indeed,  all  the  cases  of  scarlet  fever  and  small-pox 
tha  t  occurred  at  Hendon  during  the  past  year  were  either  introduced 
by  persons  coming  into  the  district  with  the  disease  upon  them,  or 
through  the  medium  of  infected  clothing  being  sent  to  be  washed 
without  previous  disinfection.  In  September,  scarlet  fever  was  in¬ 
troduced  through  this  medium,  and  thirteen  children  were 'attacked. 
Another  outbreak  in  December  seemed  to  emanate  from  one  of  the 
laundries,  but,  the  children  being  at  once  isolated,  the  disease  did 
not  spread.  Dr,  Bruce  Low,  of  Helmsley,  in  Yorkshire,  has  a  re¬ 
markable  experience  to  record.  A  young  girl  was  hired  to  go  to  a 
house  where  there  were  two  convalescents  from  scarlet  fever,  of 
which  cases  she  was  aware  when  engaged.  A  week  after  she  went 
to  her  situation,  she  contracted  the  disease,  and  was  sent  home  as 
soon  as  the  rash  was  discovered.  No  medical  advice  was  sought,  to 
avoid  what  her  mother  called  “bother.”  This  woman  took  in  wash¬ 
ing,  and,  as  soon  as  the  daughter  was  able  to  go  about,  she  was  sent 
out  with  the  clean  linen  to  the  various  houses.  At  one  house  at 
least,  the  coppers  received  from  the  girl  in  change  from  the  washing- 
bill  were  accompanied  by  large  flakes  of  skin,  which  had  peeled  off 
the  girl’s  hands.  At  the  house  where  the  scales  were  received  with 
the  coppers  and  the  linen,  there  were  subsequently  several  cases  of 
severe  scarlatinal  sore-throat.  These  facts  were  only  traced  some 
few  weeks  afterwards ;  too  late,  of  course,  to  prevent  the  mischief. 


THE  HYGIENE  OF  WATER-COURSES  IN  RELATION  TO  FISH. 
During  the  International  Fishery  Exhibition  at  Berlin  in  1880,  a 
prize  was  offered  by  His  Majesty  the  King  of  Saxony  for  the  best 
treatise  on  “  The  Pollution  of  Water-Courses  and  the  Prevention  of 
it,  with  a  special  view  to  the  Life  and  Health  of  Fishes.”  But  no 
competitor  has  been  able  to  gain  this  prize.  In  consequence,  and  in 
compliance  with  a  request  of  the  German  Fishery  Association,  His 
Majesty  has  graciously  consented  to  assign  the  said  prize  to  the 
committee  of  the  German  Sanitary  Exhibition,  and  at  the  same  time 
to  empower  the  committee  to  bestow  it  on  the  best  execution  of  the 
above-mentioned  task,  which  is  accordingly  again  proposed  in  a 
somewhat  enlarged  form.  The  prize  will  be  awarded  to  the  best 
essay  on  the  sanitary,  industrial,  agricultural,  and  other  interests — ■ 
including  those  of  fishery — endangered  and  injured  by  the  pollution 
of  water-courses,  as  effected  partly  by  the  utilisation  of  them  for 
various  purposes,  partly  by  the  influx  of  refuse  and  sewer-waters ; 
also  a  precise  statement  of  chemical  materials,  machines,  architec¬ 
tural  constructions  considered  to  be  the  most  effectual  means  against 
such  detriments,  and  demonstration  of  technical  and  economical 
practicability  of  propositions  relative  hereto.  The  addition  of  draw¬ 
ings,  models,  and  preparations,  will  in  certain  cases  be  indispensable. 
Monographs  on  single  divisions  of  the  question  will  not  be  excluded 


from  competition.  Inventions  of  an  elder  date  will  likewise  be 
admitted,  provided  they  are  treated  from  a  new  point  of  view.  In 
case  of  special  experiments  being  required  for  a  proper  estimation 
of  a  proceeding,  the  jury  may  adjourn  the  verdict  for  a  time,  not 
exceeding  a  twelvemonth.  Persons  of  all  countries  may  compete. 
The  manuscripts  must  be  either  in  German,  French,  or  English,  j 
Competitors  may  send  their  essays  anonymousl}’ ;  such  essays  must 
bear  a  motto,  and  must  be  accompanied  by  a  sealed  envelope  having  ' 
the  same  motto  and  containing  the  name  of  the  competitor.  The 
jury  is  authorised  to  open  the  envelope  if  communication  with  the 
competitor  should  become  desirable.  Manuscripts  are  to  be  sent 
post  free  to  Dr.  P.  Boerner,  8,  Burggrafen  Strasse,  Berlin,  before: 
December  31st,  1884.  The  prize  furnished  by  His  Majesty  the  King 
of  Saxony  consists  of  a  silver  “  jardiniere.”  There  will  be  also  an 
award  of  600  marks,  granted  by  the  German  Fishery  Association,, 
besides  two  prizes  of  300  marks  each,  offered  by  the  Committee  off 
the  German  Sanitary  Exhibition. 


THE  PREVENTION  OF  FHTIIISIS. 

The  phrase  chronic  pulmonary  phthisis  is  now,  in  a  certain  sense 
a  generic  term,  for  it  includes  the  distinct,  if  rarely  dissociated 
varieties  of  consumption  of  the  lungs  known  as  the  fibroid,  pneu¬ 
monic,  and  tubercular  forms  of  phthisis.  But,  however  its  intimate 
morbid  anatomy  may  vary  in  particular  instances,  pulmonary  con¬ 
sumption  is  still  a  well  recognised  and  terrible  entity,  of  marked 
hereditary  transmission,  and  attended  by  increasing  cough,  progres 
sive  signs  of  lung-destruction,  and  gradual  wasting  of  the  body 
Using  the  term  phthisis  or  consumption  in  this  latter  and  well  under 
stood,  though  scientifically  inexact,  sense,  our  present  knowledge  o 
the  morbid  processes  which  constitute  consumption,  incomplete  a: 
it  is,  justifies  us  in  asserting  unequivocally  that  it  is  highly  probabh 
that  our  adult  mortality  from  phthisis  might  be  considerably  rc 
duced,  if  members  of  phthisical  families,  and  persons  of  phthisica 
habit  and  tendenejq  could  be  induced  to  pursue  a  course  of  lif> 
intelligently  designed  to  prevent  in  them  the  incidence  of  consump 
tion.  In  wisely  chosen  food,  in  suitable  exercise,  in  well  adapted  cloth 
ing,  and  in  the  respiration  of  pure  air,  a  person  of  consumptive  inclina 
tion  may  find  four  distinct  and  potent  details  of  everyday  lift 
which  are  usually  well  within  his  control,  about  which  there  can  b 
little  doubt  or  controversy,  and  which  may  be  turned  to  cfficien 
account  in  the  prevention  of  phthisis.  Precautions,  if  they  are  t 
be  effectual,  must  not,  as  is  now  too  often  the  case,  be  put  off  unti 
signs  of  pulmonary  mischief  become  manifest.  Then  the  evil  ca 
only  be  mitigated,  not  avoided.  If  phthisis  be  apprehended,  t 
daily  diet  should  be  rich  both  in  nitrogenous  flesh-forming  an 
in  fatty  constituents.  The  especial  nutritive  value  of  milk  in  sue 
a  case  is  universally  recognised.  Next  to  well  arranged  dail 
food,  exercise  in  the  open  air  is  of  the  greatest  importance  in  tb 
prophylaxis  of  phthisis.  On  this  point,  the  late  Dr.  Parkes  wa 
emphatic.  He  laid  down  the  rule  that  “  the  best  climates  for  phth 
sis  are  perhaps  not  necessarily  the  equable  ones,  but  thos 
which  permit  the  greatest  number  of  hours  to  be  passed  out  of  th 
house.”  By  well  adapted  clothing,  many  of  the  chills,  catarrh 
and  pulmonary  congestions  which  often  lead  up  to  consumptio- 
might  be  prevented.  The  rules  in  this  respect  are  well  establish^ 
The  feet  should  always  be  dry  and  warm  ;  the  covered  parts  of  tl 
body,  excepting  the  head,  should  be  clothed  in  suitable  woollej 
fabrics  ;  the  underclothing  should  be  kept  of  the  same  thickness  a 
the  year  round,  and  variations  of  apparel  to  suit  the  changes  < 
season  being  made  only  in  the  outer  garments ;  and  no  constrb 
tions  or  compressions  should  be  allowed  to  hamper  the  respirator 
play  of  the  thoracic  and  abdominal  parietes,  or  to  impede  the  circi 
lation  of  blood  through  the  lungs  and  heart.  With  regard  to  tl 
respiration  of  pure  air,  it  may  be  said  generally  that  it  is  with; 
doors  that  the  breathing  of  vitiated  air  is  most  likely  to  becon 
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langerous,  and  is  such  a  powerful  excitant  of  phthisis.  All  apart- 
nents  in  which  persons  live  should  be  thoroughly  ventilated,  by 
light  as  well  as  by  day,  so  as  to  secure  a  constant  movement  of 
rare  air  in  imperceptible  currents. 


KEFIR,  A  NEW  MILK  FERMENT. 

A'hilst,  during  the  last  few  years  koumiss  has  been  introduced 
nto  Western  Europe,  and  even  into  America,  a  new  drink  prepared 
rom  cow's  milk  by  a  process  of  fermentation  imperfectly  understood, 
s  coming  into  use  in  Russia.  This  drink  is  Kefir,  and  it  has  for 
ong  formed  the  chief  article  of  diet  among  the  mountaineers  in  the 
leighbourhood  of  Mount  Elbruz  and  Kasbek,  in  the  Caucasus.  It 
orms  a  thick  white  fluid,  with  a  faintly  acid  flavour,  said  to  resemble 
ertain  light  wines.  The  mountaineers  themselves  call  it  “  Ghippo.” 
he  inhabitants  of  the  plains  near  the  Caucasus,  and  the  Russian 
ettlers,  who  term  it  Kefir,  Kifir,  or  Khiafar,  make  use  of  it,  not 
or  the  table,  but  as  a  popular  remedy  for  anaemia,  struma,  gastric 
atarrh,  and  chronic  bronchitis.  According  to  the  Moscow  Medical 
lazettc,  wThere  a  contribution  on  the  subject  has  recently  appeared, 
>r.  Kern  being  the  author,  the  preparation  of  Kefir  is  very  simple, 
he  mountaineers  make  it  by  filling  a  bag  made  of  goat-skin  with 
ulk,  then  a  tenacious  mass,  of  the  size  of  a  walnut,  of  a  material 
hich  they  term  “  Kefir-seed,”  and  the  precise  origin  of  which  is 
nknown,  is  added  to  the  milk.  In  a  few  hours  the  process  of  fer¬ 
mentation  sets  in  actively.  When  prepared  in  wooden  or  glass 
csscls,  the  kefir  tastes  better.  After  a  lapse  of  twenty-four  hours 
weak  kefir  is  produced ;  when  the  process  is  allowed  to  continue  for 
nree  days,  the  kefir  becomes  very  strong.  The  source  of  the  fer- 
aent  is  scrupulously  concealed  by  the  Caucasian  mountaineers,  who, 
dth  the  humour  of  the  English  cook  who  once  sold  a  secret  for 
laking  “f undied  cheese,”  the  “  secret”  being  that,  the  cheese  must 
e  fundied  after  toasting  and  before  the  addition  of  pepper,  cannot 
persuaded  to  enlighten  strangers  to  any  greater  extent  than  in  sup- 
iying  a  small  sample  of  the  ferment,  in  the  form  of  dry  dark-brown 
irth-like  masses,  but  steadfastly  refusing  to  say  whence  they  are 
btained.  One  of  these  fragments  dropped  into  milk  begins  rapidly 
1  effervesce,  turns  milk-white,  and  assumes  the  form  of  a  mul- 
erry,  then  fermentation  proceeds  at  once.  If  a  piece,  thus  trans- 
irmed,  be  dropped  into  another  bowl  of  milk,  it  rapidly  increases 
i  size,  and  also  causes  fermentation.  Dr.  Kern  has  carefully 
xamined  specimens  of  this  “kefir-seed,”  which  consists  chiefly 
t  masses  of  zooglcea,  holding  together  collections  of  a  bacterium 
hich  he  calls  Lisjjora  Caucasica.  The  yeast-fungus,  Saccharomyces 
"revisue,  is  always  found  associated  with  this  new  germ.  “  Kefir- 
3ed  ’  retains  its  vitality  after  remaining  for  months  in  its  dry  con- 
ition.  Dr.  Kern  has  a  great  belief  in  the  future  of  kefir,  which 
as  all  the  virtues  of  koumiss,  and  possesses  one  great  advantage 
ver  the  latter  fluid,  in  that  it  is  just  as  good  -when  prepared  from 
aw’s  as  from  mare’s  milk. 


SCOTLAND. 

GLASGOW  DISTRICT __ BOARD  OF  LUNACY. 

UK  Glasgow  District  Board  of  Lunacy  has  resolved  to  empower  a 
•mmittee  to  purchase  a  site  for  a  new  asylum,  which  may  be 

ther  at  Hartwood  or  Brountod. 


THE  DUMFRIES  INFIRMARY  AND  FEVER  PATIENTS. 

M/Tuer  effort  has  been  made  to  alter  the  decision  arrived  at  by 
ie  managers  of  the  aboye  hospital  in  reference  to  the  reception  of 
!Ver  patients,  on  the  ground  that  the  arrangements  made  were  not 
•tisfactory  10  the  local  authority.  At  the  annual  meeting  of  the 
ibscribers,  the  matter  was  fully  discussed,  and  eventually  it  was 
ry  properly  decided,  to  uphold  the  decision  of  the  managers, 


whereby  sixteen  beds  are  set  aside  for  fever  patients ;  and  the  local 
authority  by  whom  they  are  sent  in  are  to  be  charged  two  guineas 
per  week  per  patient.  A  graceful  compliment  was  paid  to  Professor 
M‘Lagan  of  Edinburgh,  by  electing  him  a  life  governor  of  the  In¬ 
firmary  in  consideration  of  his  generous  conduct  in  declining  to 
accept  any  fee  for  his  valuable  report  on  the  adaptability  of  the 
Infirmary  for  the  reception  of  infectious  cases. 


UNIVERSITY  OF  ABERDEEN. 

The  various  medical  classes  met  for  the  summer  session  on  Monday, 
May  7th;  all  the  classes  were  well  attended.  In  addition  to  the 
ordinary  classes,  new  classes  for  practical  pathology  and  operative 
surgery  have  been  instituted.  The  other  special  means  of  instruc¬ 
tion  in  diseases  of  the  eye,  teeth,  ear  and  larynx,  and  the  practical 
instruction  in  public  health  and  insanity  were  alluded  to  by  Dr 
Struthers  in  his  introductory  remarks  in  opening  his  class. 


ABERDEEN  ROYAL  INFIRMARY. 

As  already  stated  in  this  Journal  this  institution,  like  others  of  a 
similar  nature,  has  got  into  difficulties,  and  with  characteristic  energy 
the  managers  have  resolved  to  liquidate  the  debt  of  over  £3,300.  At  a 
largely  attended  meeting  held  last  week  it  was  resolved  to  appoint  a 
special  committee  ■  to  co-operate  with  the  finance  committee  in 
organising  a  house-to-house  collection,  to  clear  off  the  existing  debt 
and  to  increase  the  permanent  annual  income. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS. 

At  the  recent  examinations  for  the  double  qualification  of  the  Royal 
Colleges  of  Physicians  and  .  Surgeons,  Edinburgh,  forty-four  candi¬ 
dates  passed  the  first  professional  examination,  and  fifty-two  candi¬ 
dates  passed  the  second  professional  examination,  and  received  the 
L.R.C.P.  &  S.E.  diploma.  For  the  single  qualification,  L.R.C.S.E.,  six 
candidates  were  successful ;  while  for  the  qualification  in  dental 
surgery,  three  candidates  passed  the  first  professional  examination, 
and  two  candidates  passed  the  second  professional  examination,  and 
received  the  L.D.S.  diploma. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  April  28th, 
show  that  the  death-rate  in  the  eight  principal  towns  was  27.6  per 
thousand  of  estimated  population.  This  rate  is  3.5  above  that  for 
the  corresponding  week  of  last  year,  and  0.1  above  Drat  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re¬ 
corded  in  Aberdeen,  viz.,  19.5  per  thousand ;  and  the  highest  in 
Glasgow,  viz.,  34.6  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.4  per  thousand, 
or  0‘4  below  the  rate  for  the  previous  week.  Whooping-cough  and 
measles  were  the  most  fatal  miasmatic  diseases.  There  were  119 
deaths  registered  from  acute  diseases  of  the  chest,  being  14  less 
than  in  the  previous  week.  The  mean  temperature  was  43.0°, 
which  was  2.1°  below  that  of  the  week  immediately  preceding,  and 
1.9°  below  that  of  the  corresponding  week  of  last  year. 

LECTURESHIP  ON  DISEASES  OF  THE  EYE. 

On  Monday,  an  important  addition  to  the  teaching  facilities  in  Edin¬ 
burgh  University  was  inaugurated  by  the  commencement  of  a  course 
of  lectures  on  diseases  of  the  eye,  by  the  recently  appointed  lecturer. 
Dr.  Argyll  Robertson.  Several  of  the  professors  in  the- Faculty  of 
Medicine  were  present,  thus  testifying  their  appreciation  of  this  ad¬ 
dition  ;  and  the  lecturer  was  introduced  by  the  senior  professor  pre¬ 
sent,  Dr.  Douglas  Maclagan.  The  lecturer  directed  attention  to  the 
fact  that  in  only  one  university  in  the  United  Kingdom,  namely, 
that  of  Dublin,  was  ophthalmology  constituted  a  special  subject  ofi 
examination.  He  spoke  of  the  immense  value  of  a  knowledge  ofi 
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diseases  of  the  eye  in  medicine,  and  regretted  that  the  knowledge 
of  the  subject  in  the  profession  was  still  so  limited,  although,  of 
late  years,  considerable  improvement  had  taken  place.  The  course 
of  lectures  will  be  given  in  the  surgery  class-room  in  future. 


THE  GLASGOW  EOYAL  INFIRMARY. 

IT  will  be  remembered  that,  as  formerly  noted  in  the  JOURNAL,  it 
was  decided  to  submit  to  the  consideration  of  a  special  committee 
those  matters  connected  with  the  administration  of  this  institution, 
which  had  led  to  some  difference  of  opinion  between  the  managers 
and  the  medical  staff  of  the  hospital.  This  committee  has  now  issued 
its  report,  which  was  brought  before  a  meeting  of  the  managers  on 
the  7th  instant,  and  was  unanimously  adopted.  A  perusal  of  it 
shows  that  they  have  gone  very  fully  into  the  matters  remitted  to 
them,  and  have  put  themselves  in  communication  with  a  large  num¬ 
ber  of  the  principal  hospitals  in  Great  Britain  as  well  as  with  a  de¬ 
putation  representing  the  views  of  the  medical  staff  of  the  Glasgow 
Royal  Infirmary.  The  question  of  the  administration  of  anaesthetics 
by  the  resident  medical  staff  is  one  which  occupies  much  space  in  the 
report,  and  the  suggestions  of  the  committee  on  this  head  are  em¬ 
bodied  in  a  few  regulations  which,  they  think,  ought  to  be  enacted. 
They  advise  that,  when  a  surgeon  receives  a  new  assistant,  he 
should  instruct  him  practically  in  the  administration  of  anaesthetics, 
and  point  out  the  dangers  to  be  looked  for,  and  as  soon  as  the  sur¬ 
geon  is  satisfied  with  the  assistant’s  knowledge  on  these  points,  he 
shall  grant  him  a  certificate  to  that  effect,  and  unless  possessed  of 
this  certificate  or  otherwise  legally  qualified,  he  shall  not  be  entitled 
to  perform  any  operation  under  an  [anaesthetic  in  the  surgeon’s  ab¬ 
sence.  All  cases  where  anaesthetics  are  administered  must  be  entered 
n  the  operation-book  if  in  the  surgeon’s  absence,  and  should  death 
occur  while  the  patient  is  under  an  anaesthetic,  whether  in  the  ab¬ 
sence  or  presence  of  the  surgeon,  particular  note  of  the  case  must  be 
made  in  the  ward  journal.  Other  matters  are  touched  upon  in  the 
administration  of  the  hospital,  but  the  anaesthetic  question  is  the 
one  round  which  the  chief  interest  has  centred  both  in  the  eyes  of 
the  profession  and  the  outside  public.  We  do  not  propose  at  present 
to  remark  at  any  length  on  the  report,  to  which  we  may  again 
direct  attention,  but  it  may  be  said  generally,  that  while  the  sug¬ 
gestions  made  by  the  committee  should  tend  to  allay  any  uneasiness 
on  the  part  of  the  public  as  to  any  want  of  care  in  the  administra¬ 
tion  of  anaesthetics  in  the  institution,  they  in  reality  in  no  way  differ 
from  the  rules  formerly  in  vogue  in  the  hospital,  and  of  the  safety 
of  which  the  medical  staff  had  all  along  satisfied  themselves. 

- - 

IRELAND. 


BELFAST  WORKHOUSE. 

Mr.  Hamilton,  Local  Government  Board  Inspector,  in  his  half- 
yearly  report,  states  that  an  addition  has  been  made  to  the  proba¬ 
tionary  accommodation  since  his  last  report,  and  that  two  new  bath¬ 
rooms  have  been  added.  During  the  last  winter,  Belfast  was  toler¬ 
ably  free  from  any  epidemic  disease,  and  there  has  not  been  any 
unusual  pressure  on  the  union  hospital.  The  workhouse  is  at  pre¬ 
sent  quite  adequate  to  the  wants  of  the  union,  but  the  inspector 
thinks  that  the  accommodation  would  not  be  sufficient  to  meet  any 
unusual  pressure  for  relief.  The  only  part  of  the  institution  which 
he  found  to  be  crowded  was  the  ward  in  the  infirmary  occupied  by 
small  children. 


HEALTH  OF  DUBLIN. 

At  the  last  meeting  of  the  Executive  Committee  of  the  Dublin 
Sanitary  Association,  attention  was  directed  to  the  Registrar-Gene¬ 
ral’s  weekly  returns,  and  to  the  high  mortality  at  present  prevalent 
in  Dublin.  During  the  last  eight  weeks  the  average  death-rate  was 


36.2  per  1,000,  as  compared  with  32  in  the  corresponding  weeks  in 
1882,  and  32.2  in  1881.  For  the  first  quarter  of  the  present  year, 
the  death-rate  was  35.1  per  1,000,  as  against  22.1  in  London,  and 
31.6  in  Glasgow.  The  admissions  of  typhus  cases  into  hospital  num¬ 
bered  for  the  quarter  referred  to  351,  being  an  increase  of  106  over 
the  admissions  during  the  previous  quarter. 


DUBLIN  UNIVERSITY  BIOLOGICAL  SOCIETY. 

Dr.  Finny,  King’s  Professor  of  Practice  of  Medicine,  will  deliver 
an  address  explanatory  of  the  objects  of  the  Collective  Investigation 
Committee,  at  an  open  meeting  of  the  above  society,  on  Thursday 
next.  Several  leading  members  of  the  profession  have  promised  to 
attend,  and  will  speak  to  resolutions  in  favour  of  the  objects  of  the 
committee.  We  congratulate  the  students  of  Dublin — the  future 
practitioners  of  the  kingdom — in  taking  the  initiative  in  so  laudable 
and  important  an  undertaking,  and  anticipate  a  most  successful 
meeting. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mr.  William  Stoker  was  elected  a  member  of  the  Council  of 
the  College  at  a  special  meeting  of  it  held  on  Saturday  last.  The 
results  of  the  examinations  held  last  month  have  now  been  pub¬ 
lished.  For  the  “first  half,”  119  students  were  examined  and  51 
were  stopped.  Fifty-six  candidates  for  the  final  examination  for 
the  licence  of  the  College  presented  themselves,  and  of  these  twelve 
were  rejected.  Among  the  successful  candidates  we  observe  the 
name  of  a  baronet,  Sir  Charles  Coote.  *  Sixty-six  students  were  ex 
amined  in  general  education,  of  whom  14  were  rejected. 


DEATH  OF  DR.  STEELE. 

We  regret  to  announce  the  death,  on  the  6th  instant,  in  his  sixty 
sixth  year,  of  Dr.  Steele,  the  Registrar  of  the  Branch  Medical  Coun 
cil  for  Ireland.  Although  a  Doctor  of  Medicine  of  the  University  o 
Dublin,  and  a  Fellow  of  the  King  and  Queen’s  College  of  Physician 
in  Ireland,  Dr.  Steele  did  not  practise  his  profession.  He  was  fo 
many  years  officially  connected  with  the  Royal  Dublin  Society ;  and 
upon  the  museums  and  library  of  that  body  being  formed  into 
Science  and  Art  Museum  under  the  Civil  Service,  Dr.  Steele  was  ap 
pointed  as  its  Director.  He  was  an  admirable  official,  and  a  well 
informed  and  courteous  gentleman. 


BOARDS  OF  GUARDIANS  AND  THEIR  MEDICAL 

OFFICERS. 

On  receiving  a  deputation  of  the  Poor-law  guardians  of  Birminp 
ham,  Sir  Charles  Dilke  is  reported  to  have  stated  “  that  a  consol 
dated  order  would  contain  all  the  powers  that  they  sought  for,  an 
this  order  would  be  issued  before  the  end  of  the  year,  and  be  appli' 
able  throughout  the  country.” 

The  Chairman  of  the  Parliamentary  Bills  Committee  of  tl 
British  Medical  Association  has  communicated  with  the  Loc; 
Government  Board  on  the  subject  of  this  statement,  which  has  gor 
the  round  of  the  press,  and  to  which  we  recently  referred.  He  h: 
received  the  following  communication  in  reply  : 

Local  Government  Board,  Whitehall,  S.W.,  May  7th,  1883. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  acknov 
ledge  the  receipt  of  your  letter  of  the  1st  instant,  and  to  inform  yt 
that  the  statement  in  the  London  press  to  which  you  refer  is  incc 
rect.  It  is  not  the  intention  of  the  Board  to  confer  on  boards 
guardians  uncontrollable  powers  of  dismissal  of  officers.  Ai 
change  which  may  be  made  by  the  proposed  consolidated  order  wi 
respect  to  tenure  of  office,  will  only  apply  to  officers  appointed  aft 
the  date  when  the  order  comes  into  operation. — I  am,  sir,  yo 
obedient  servant,  S.  B.  Provis,  Assistant  Secretary. — To  Erm 
Hart,  Esq.,  British  Medical  Association,  161a,  Strand,  W.C. 


May  12,  1883.] 
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THE  MEDICAL  ACT  AMENDMENT  BILL. 

'll e  subjoined  statement  is  founded  on  a  careful  collation  of  the 
Jedical  Bill  as  published  in  the  British  Medical  Journal  of 
larch  24th,  with  the  Bill  as  passed  by  the  House  of  Lords  and  sent 
!own  to  the  House  of  Commons.  It  shows  the  exact  nature  of  the 
Iterations  which  have  been  made.  The  references  to  the  lines  of 
he  clauses  are  applicable  to  the  clauses  as  printed  in  the  Journal. 
n  the  portions  of  the  Bill  to  which  there  is  no  reference,  no  change 
las  been  made. 

The  following  clauses  of  the  original  Bill  are  unaltered  (the  figures 
n  parentheses  denote  the  numbers  of  the  clauses  in  the  amended 
Jill) :  1  to  8  inclusive;  12  (11),  13  (12),  17  (16),  18  (17),'  19  (18), 
’0  (19),  22  (21),  23  (22),  24  (23),  30  (29),  31  (30),  32  (31),  34  (32), 
(33),  36  (34),  37  (35),  39  (37),  41  (39),  42  (40),  44  (42),  45  (43), 
6  (44),  48  (45),  49  (46),  50  (47),  51  (48),  52  (49),  53  (60),  57  (54), 
,9  (56),  60  (57),  61  (58),  62  (59),  63  (60),  64  (61),  65  (62),  66  (63), 
,7  (64),  68  (65),  69  (66),  70  (67),  71  (68),  72  (70),  74  (72);  also  the 
econd  and  third  schedules. 

Alterations  have  been  made  in  the  following  clauses. 

Clause  9.  Establishment  of  Medical  Hoards. — The  number  of 
members  of  the  Medical  Board  for  England  is  to  be  sixteen ;  the 
'olleges  of  Physicians  of  London  and  of  Surgeons  of  England  are 
acli  to  return  four  members  ;  and  the  Apothecaries’  Society  of 
iOndon  is  omitted.  The  members  of  the  Medical  Board  for  Ireland 
re  to  be  three  each  for  the  University  of  Dublin,  the  Royal  Univer¬ 
ity  of  Ireland,  and  the  Royal  College  of  Surgeons  in  Ireland,  and 
rco  for  the  King  and  Queen’s  College  of  Physicians ;  the  Apothe- 
aries’  Hall  in  Ireland  being  omitted.  In  paragraph  6,  the  words 
i ving  a  medical  board  “  power  to  acquire  and  hold  lands  for  the 
purpose  of  its  constitution  without  any  licence  in  mortmain”  are 
.ithdrawn.  Paragraphs  13, 14,  and  15  (Journal,  March  24th,  page 
79,  col.  i)  are  altered  as  follows. 

13.  The  Privy  Council,  on  the  suggestion  of  the  Medical  Council  hereinafter 
lentioned,  or  of  their  own  motion,  may  at  any  time,  as  respects  any  medical 
card,  report  to  Her  Majesty  that  an  increase  ought  to  be  made  in  the  number 
i  authorities  entitled  to  return  a  member  or  members  to  such  board,  also  in 
he  number  of  the  members  of  such  board,  by  conferring  on  any  medical  autho- 
ity  established  in  the  part  of  the  United  Kingdom  to  which  such  board  belongs, 
nd  not  being  one  of  the  constituent  authorities  for  the  time  being  of  such 
oard,  and  being  in  the  opinion  of  the  Medical  Council  and  Privy  Council  of 
uflicient  importance  to  be  worthy  of  such  a  privilege,  the  power  of  returning  a 
lember  or  membeis  to  such  medical  board.  14.  The  Privy  Council,  on  the 
uggestion  of  the  Medical  Council,  or  of  their  own  motion,  may  also  from  time 
o  time  report  to  Her  Majesty  that  any  constituent  authority  ought  to  be 
eprived  of  the  privilege  of  returning  a  member  or  members  to  a  medical  board 
the  Medical  Council  and  Privy  Council  or  the  Privy  Council  are  or  is  of 
pinion  that  such  authority  has  so  diminished  in  importance  as  not  to  be 
ntitled  to  such  privilege.  15.  The  Privy  Council  shall  also,  at  the  expiration 
f  every  ten  years,  take  into  consideration  the  number  of  members  returned  to 
medical  board  by  the  constituent  authorities  returning  members  to  such 
oard,  and  may,  where  any  such  authority  in  their  opinion  deserves  such  a 
rivilege,  report  to  Her  Majesty  that  an  addition  ought  to  be  made  to  the  num- 
er  of  members  returned  thereby,  or,  in  case  a  constituent  authority  returns 
lure  than  one  member,  that  a  reduction  ought  to  be  made  in  the  number  of 
lembers  returned  by  such  authority. 

The  following  paragraphs  have  been  added  to  this  clause. 

b'.  Any  report  of  the  Privy  Council  purporting  to  be  made  in  pursuance  of 
iis  section  snail  be  laid  as  soon  as  practicable  before  both  Houses  of  Parliament, 
Parliament  be  in  session  at  the  time  of  the  making  thereof,  or  if  not,  then  as 
'mi  as  practicable  after  the  beginning  of  the  then  next  session  of  Parliament. 

■  ll  either  House  of  Parliament  present  an  address  to  Her  Majesty  within 
Tty  days  next  after  any  such  report  has  been  laid  before  such  House  that  such 
•port,  or  any  part  thereof,  ought  not  to  be  carried  into  effect,  no  further  pro- 
•edings  shall  be  taken  in  respect  of  the  report  with  regard  to  which  such 
ldress  has  been  presented  ;  but  if  no  such  address  is  presented  by  either  House 
Parliament  within  such  forty  days,  as  aforesaid,  it  shall  be  lawful  for  Her 
ajesty,  by  Order  in  Council,  to  give  effect  to  any  such  report,  and  any  Order 
'  Council  so  made  shall  be  of  the  same  validity  as  if  it  had  been  enacted  in 
os  Act. 

Clause  10.  Medical  Board  to  Regulate  Examinations,  etc.  (p. 

1 9,  col.  1). — In  line  6,  after  the  word  “  examination,”  the  words  “  in 
lelicine,  surgery,  and  midwifery  ”  are  inserted.  For  “  so  far  as 
practicable”  (line  17)  to  “United  Kingdom”  (line  19),  the  fol¬ 
ding  is  substituted 

Tbe  rules  with  respect  to  final  examinations  shall  be  framed  in  such  manner 
uM»*eCUfe’*  80  far  as  is  practicable,  in  each  part  of  the  United  Kingdom,  an 
luauty  of  standard  in  each  final  examination  and  an  equal  capacity  for  testing 
•juciency,  also  care  shall  be  taken  that  the  same  comparative  value  shall  be 
signed  to  the  importance  of  different  branches  of  knowledge  in  tbe  final  ex- 
nation  held  in  each  part  of  the  United  Kingdom,  and  that  for  that  purpose 
-  same  maximum  number  of  marks  shall  be  assigned  to  the  same  branch  of 
low  ledge  in  such  examination. 

CLAUSE  11  {Committee  of  Medical  Board )  is  withdrawn. 

In  Clause  14  (13  of  amended  Bill)  {Establishment  of  Medical 
■‘uncil),  a  casual  vacancy  among  the  members  elected  by  the  regis- 
ired  practitioners  is  not  to  be  filled  up  if  it  occur  in  the  fifth  year 
h  place  of  fourth  or  fifth  year). 


_  Clause  15  (14  of  amended  Bill).  Duties  of  Medical  Coun¬ 
cil. — Lines  1  to  4  of  this  clause  from  “  the  Medical  Council  ”  to 
“  sufficiency  thereof,”  are  altered  as  follows. 

The  Medical  Council  shall  have  power  from  time  to  time,  by  visitation  or 
otherwise,  to  inquire  into  the  sufficiency  of  any  examinations  conducted  or 
recognised  for  the  purposes  of  this  Act.  The  Medical  Council  may  also  make 
inquiries  of  and  call  for  any  information  from  any  of  the  medical  boards  con¬ 
stituted  by  this  Act,  also  from  any  medical  authority  or  medical  school,  or  other 
medical  body  taking  any  part  in  any  medical  examination  or  medical  education 
in  pursuance  of  this  Act. 

Clause  16  (15  of  amended  Bill)  Committee  of  Medical  Council. — 
The  Council  may  delegate  to  such  committee  any  of  their  powers 
except  that  of  approving  schemes  or  making  orders  regulating  a 
medical  board.  The  words  in  italics  have  been  inserted. 

Clause  21  (20  of  amended  Bill)  Medical  Board  to  Visit  Schools 
and  Examinations.— The  words  “  in  that  part  of  the  United  King¬ 
dom  to  which  it  belongs,”  are  inserted  after  “  medical  board  ”  in 
line  2  of  the  clause  (Journal,  p.  579,  col.  2),  and  the  following 
words  are  added  at  the  end  of  the  clause :  “  The  order  of  the  board 
on  this  behalf  being  subject  to  appeal  on  the  part  of  such  examining 
body  or  medical  school  to  the  Medical  Council,” 

Clause  25  (24  of  amended  Bill).  Privileges  of  Colonial  Practi¬ 
tioners.  —  The  following  words  are  inserted  in  line  2,  after 
“  British  possession”  (Journal,  p'.  580,  col.  i.)  :  “to  which  this  Act 
applies  shall,  if  he  is  qualified  to  hold  such  appointment  by  the  law 
of  such  British  possession,”  be  entitled,  etc. 

The  following  Clauses  are  inserted. 

25.  Pou-er  of  Her  Majesty  in  Council  to  define  Colonies  and  Foreign  Countries  to 
which  part  of  the  Act  applies. — Her  Majesty  may  from  time  to  time  by  order  in 
Council  declare  that  this  part  of  this  Act 'shall  be  deemed  on  and  after  a  day 
to  be  named  in  such  order  to  apply  to  any  British  possession  or  foreign  country 
vvhich  in  the  opinion  of  Her  Majesty  affords  to  the  registered  medical  practi¬ 
tioners  of  the  United  Kingdom  such  privileges  of  practising  in  such  possession 
or  foreign  country  as  to  Her  Majesty  may  seem  just ;  and  from  and  after  the 
date  of  such  order  in  Council  such  British  possession  or  foreign  country 
shall  be  deemed  to  be  a  British  possession  or  foreign  country  to  which 
this  Act  applies  within  the  meaning  of  this  part  thereof ;  but  until  such 
order  in  Council  has  been  made  in  respect  of  any  British  possession  or  foreign 
country,  this  part  of  this  Act  shall  not  be  deemed  to  apply  to  any  such  pos¬ 
session  or  country ;  and  “  the  prescribed  day”  as  used  in  this  part  of  this  Act 
means,  as  respects  any  British  possession  or  foreign  country,  the  day  on  and 
after  which  this  part  of  this  Act  is  declared  by  order  in  Council  to  apply  to  such 
British  possession  or  foreign  country.  Her  Majesty  may  from  time  to  time  re¬ 
voke  and  renew  any  order  made  in  pursuance  of  this  section  ;  and  on  the  re¬ 
vocation  of  such  order  as  respects  any  British  possession  or  foreign  country 
such  possession  or  foreign  country  shall  cease  to  be  a  possession  or  country  to 
which  this  part  of  this  Act  applies,  without  prejudice  nevertheless  to  the  right 
of  any  persons  whose  names  have  been  already  been  entered  on  the  Register. 

26.  Medical  Titles. — On  and  after  the  said  appointed  day  it  shall  be  lawful  for 
any  registered  medical  practitioner  who  is  on  that  day  in  possession  of  or  may 
thereafter  obtain  any  diploma  granted  by  any  authority  for  the  time  being 
authorised  to  return  a  member  or  members  to  any  medical  board,  or  who  being 
on  the  Register  of  colonial  or  foreign  practitioners  is  on  such  day  in  possession 
of  or  may  thereafter  obtain  any  recognised  colonial  or  foreign  diploma  granted 
in  a  British  possession  or  in  a  foreign  country  to  which  this  Act  applies,  to 
cause  a  description  of  such  diploma  to  be  added  to  his  name  in  a  column  of  the 
Medical  Register,  and  to  take  or  use  any  medical  title  which  such  diploma 
authorises  him  to  take  or  use. 

Clause  26  of  original  Bill  {Statutory  Title  of  Registered  Medical 
Practitioner )  (Journal,  p.  580,  col.  i.),  and  Clause  27  {Medical 
Titles  and  Medical  Higher  Titles')  are  omitted. 

Clause  28  (27  of  amended  Bill).  Penalty  on  Misuse  of  Medical 
Titles.- — The  words  “  in  either  of  the  following  cases”  (line  9  of 
clause  in  Journal,  p.  590,  vol.  ii)  to  “or  severally”  (line  12)  are 
withdrawn ;  as  are  also  the  words  defining  “  an  existing  diploma” 
(lines  16  and  17). 

Clause  29  (28  of  amended  Bill).  Contents  and  Form  of  Medical 
Register. — The  sentences  at  lines  16—19  of  the  clause  (Journal,  p. 
580,  col.  ii),  “  each  list”  .  .  .  “  such  titles,”  providing  that  there  shall 
be  two  columns,  one  for  qualifying  titles,  and  the  other  for  “  higher 
medical”  titles,  are  omitted. 

Clause  33  (Penalty  on  Wilful  Falsification  of  Register)  is  with¬ 
drawn. 

Clause  38  (36  of  amended  Bill).  Expenses  of  Act  and  Fund  to 
meet  such  Expenses. — The  following  words  are  inserted  at  line  15  of 
the  clause  (Journal,  p.  581,  col.  ii),  after  “duties  under  this  Act” 
— “  and  subject  to  the  payment  of  the  foregoing  expenses,  in  this 
Act  described  as  the  administrative  expenses  of  each  board.”  Para¬ 
graph  4  (lines  30  to  36)  :  “The  expenses  of  maintaining”  to  “funds 
of  the  Medical  Council”  is  inserted  as  No.  4  of  the  regulations  re¬ 
garding  the  medical  board  funds  (p.  15)  ;  the  final  word  “  Council” 
being  omitted,  and  replaced  by  “  Board.”  At  line  57  of  the  clause, 
the  following  words  are  added  to  the  sentence  authorising  fees  to 
be  charged  for  examinations. 

In  estimating  the  amount  of  the  fees  to  be  charged  by  each  medical  board  for 
its  final  examination,  a  distinction  shall  be  made  between  so  much  of  the  fee  as 
is  leviable  for  the  purpose  of  supplying  funds  for  defraying  the  administrative 
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expenses  of  the  board  and  so  much  as  is  leviable  for  the  purpose  of  defraying  the 
expenses  of  the  maintenance  of  museums  and  libraries ;  and  the  fees  to  be  paid 
by  university  graduates  or  undergraduates  holding  university  certificates  of 
having  passed  the  examinations  at  their  university,  qualifying  for  admission  to 
the  final  examination  of  the  board,  shall  not.  exceed  the  portion  of  the  fee  levi¬ 
able  as  aforesaid  for  the  purpose  of  supplying  funds  for  the  administrative 
expenses  of  the  board. 

The  words  at  lines  Gl— 63,  and  line  65  to  end  of  clause,  respect¬ 
ing  the  payment  of  an  annual  registration  fee,  are  withdrawn. 

Clause  40  (38  of  amended  Bill).  Appointment  of  Officers  by 
Medical  Boards. — The  words  at  the  end  of  the  clause  “  but  the  same 
person  may  fill  the  offices  of  secretary  and  treasurer”  (Journal, 
p.*581,  col.  ii)  are  omitted  in  the  amended  Bill. 

Clause  43  (41  of  amended  Bill).  Approval  and  Confirmation  of 
Schemes. — The  following  words  are  added  at  the ‘end  :  “Any  revoca¬ 
tion,  or  alteration  of,  or  addition  to  a  scheme,  is  included  under 
the  words  ‘  scheme’  in  this  section.” 

Clause  47  ( Powers  of  Colonial  Legislature )  is  withdrawn. 

Clause  54  (51  of  amended  Bill).  Time  of  Election  of  Medical 
Board. — For  the  words  at  lines  13  and  16  of  the  clause  “  Each  of 
the  medical  authorities ”  .  .  “representing  its  body”  (Journal, 
p.  583,  col.  i),  the  following  is  substituted. 

Each  of  the  medical  authorities  in  each  part  required  to  return  a  member  or 
members  to  a  medical  board  shall  return  such  member  or  members  in  manner 
following,  that  is  to  say,  if  it  be  an  authority  which  before  the  passing  of  this 
Act  returned  a  member  to  the  General  Medical  Council,  then  in  manner  in 
which  such  authority  was  accustomed  to  return  a  member  to  such  Council,  but 
if  it  be  not  such  an  authority  as  lastly  hereinbefore  mentioned,  it  shall  return  a 
member  or  members  to  a  medical  board  in  manner  directed  by  the  Privy 
Council. 

Clause  55  (52  of  amended  Bill).  Time  of  Nomination  and  Elec¬ 
tion  of  Medical  Council. — At  lines  44  and  46,  the  words  “thirtieth 
day  of  April”  are  substituted  for  “thirty-first  day  of  March;”  and  at 
lines  48  and  50,  the  word  “May”  is  substituted  for  “April.” 

Clause  56  (53  of  amended  Bill).  Rules  for  Final  Examination. — 
At  line  2,  the  word  “August”  is  substituted  for  “May;”  at  line  12, 
the  words  “January  1885”  are  substituted  for  “September  1884;” 
in  lines  14  and  15,  the  words  “March  1885”  are  substituted  for 
“November  1884;”  and  in  the  last  line  of  the  clause,  “September” 
is  substituted  for  “March.” 

Clause  58  (55  of  amended  Bill) — Transfer  of  Funds  of  Branch 
Councils — is  altered  as  follows. 

On  and  after  the  day  on  which  the  medical  board  of  any  part  of  the  United 
Kingdom  comes  into  office,  the  branch  council  in  that  part  of  the  United 
Kingdom  shall  cease  to  exist;  and  all  funds  and  property  belonging  to  such 
branch  council  shall,  subject  to  all  liabilities  affecting  the  same,  be  transferred 
to  and  vest  in  the  Medical  Council.  Provided  that  the  Medical  Council  shall, 
out  of  such  funds,  advance  to  each  medical  board  such  moneys  as  shall  be  re¬ 
quired  to  defray  the  expenses  necessarily  incurred  before  a  medical  fund  can  be 
formed.  Provided  also  that  the  Medical  Council  shall,  when  making  such  ad¬ 
vances,  be  satisfied  as  to  the  terms  and  other  conditions  of  repayment  by  the 
several  medical  boards. 

The  following  new  clause  is  added  to  the  saving  clauses. 

69.  Saving  as  to  Existing  Titles. — This  Act  shall  not  make  illegal  the  use  by 
any  person  after  the  passing  thereof  of  any  medical  title  which  he  was  actually 
using,  and  was  entitled  to  use,  at  the  date  of  the  passing  of  this  Act. 

Clause  73(71  of  amended  Bill).  Definitions. — After  “  unincor¬ 
porate”  in  line  2  of  the  clause,  the  following  words  are  inserted. 
“‘British  possession’ means  any  part  of  Her  Majesty’s  dominions 
exclusive  of  the  United  Kingdom,  but  inclusive  of  the  Isle  of  Man 
and  the  Channel  Islands.”  At  lines  7  and  8,  the  word  “June’  is 
substituted  for  “  January.” 

Clause  75  ( Application  of  Act  to  United  Kingdom,  Channel 
Islands,  etc.)  is  withdrawn. 

In  the  first  schedule,  the  words  in  paragraph  3,  “A  committee  of 
a  medical  board”  (line  1)  to  “casting  vote”  (line  5),  and  “or  com¬ 
mittee”  (line  5),  are  omitted  in  the  amended  Bill. 


STUDENTS  AND  THE  MEDICAL  BILL. 

Ox  Saturday  last,  in  the  room  of  the  Society  of  Arts,  the  members  of  the  Me¬ 
dical  Union  Society  held  a  discussion  on  the  Medical  Bill,  presided  over  by  Mr. 
Henry  Power,  F.R.C.S.Eng. 

Dr.  G lover,  in  opening  the  debate,  said  his  wish  was  to  hear  what  students 
had  to  say  on  a  matter  deeply  affecting  them.  He  would  contract  his  observa¬ 
tions  so  as  only  to  start  the  discussion.  He  began  with  the  question  :  Is  there 
any  case  for  legislation?  which  he  answered  by  saying  that  three  Governments 
had  thought  so,  including  both  parties  ;  the  profession  thought  so.  No  fewer 
than  twenty  Bills  had  been  brought  into  Parliament,  besides  three  Government 
ones,  between  1870  and  1881.  The  Medical  Council  itself  thought  so,  with  various 
degrees  of  conviction  at  different  times.  Lastly,  the  Royal  Commission  thought 
so.  With  such  a  consensus  in  favour  of  change,  the  present  arrangements  were 
discredited  and  could  not  be  perpetuated.  The  existing  organisation  of  the  profes¬ 
sion  might  be  described  as  a  Medical  Council  in  which  nineteen  bodies  were 
represented,  most  of  them  individually ;  nineteen  examining  bodies,  many 

? ranting  more  than  one  qualification  ;  numerous  medical  schools.  The  Act  of 
858  gave  to  the  diplomas  of  all  medical  authorities,  in  whatever  division  of  the 
kingdom,  equal  legal  value  as  qualifications.  Why  alter  the  present  arrange¬ 


ments?  The  very  foundation  of  them  was  an  honourable  equality  in  the  dif¬ 
ferent  but  corresponding  examinations.  According  to  the  report  of  the  Com¬ 
missioners,  there  was  great  inequality.  Then  the  diplomas  were  imperfect 
documents,  only  half  diplomas.  The  students  were  harassed  by  multiplied  cor¬ 
porations  and  examinations  The  whole  system  was  antiquated  and  unsatisfar- 
torv.  The  next  question  was,  what  changes  were  desirable;  first,  a  new  Medical 
Council,  less  representative  of  interests,  with  the  power  of  enforcing  its  regula 
tions  ;  secondly,  a  single  licensing  authority  in  each  division  of  the  kingdom, 
with  security  for  equal  examinations,  equal  cost,  and  equal  curricula;  thirdly, 
more  complete  protection  of  medical  titles  against  fraudulent  or  false  use.  Dr. 
Glover  then  described  the  changes  actually  proposed  in  the  Bill,  including  a  dii- 
ferentlv  constituted  Medical  Council,  with  direct  representatives  ol  the  proles- 
sion  and  the  representation  no  longer  of  individual  bodies,  but  of  divisional 
boards.  Fourthly,  the  Bill  defined  the  future  title  to  registration;  a  person 
must  prove  competency  in  medicine,  surgery,  and  midwifery,  by  passing,  “  with 
credit  ”  a  final  examination  such  as  provided  in  the  Act.  Finally,  the  Bill  pro¬ 
vided  stringently  against  the  false  use  of  titles.  The  Bill  was  creditable  to  the 
Government,  and.  deserved  the  support  of  the  profession.  He  hoped  the  students 
would  earnestly  consider  the  subject,  and  see  their  way  to  support  the  Bill.  He 
regretted  two  things,  the  abandonment  of  the  clauses  in  reference  to  higher 
titles,  and  the  fact  that  under  the  Bill  the  new  licentiate  would  have  no  title. 

This  ought  to  be  remedied.  ,  ^  ...  .. 

The  President  endorsed  the  statements  of  Dr.  Glover,  that  there  was  an  im¬ 
mense  difference  at  present  in  the  standard  of  different  bodies,  and  he  was  of 
opinion  that  this  Bill  should  become  law.  On  one  occasion,  in  company  with  a 
fellow  visitor  (the  day  being  August  12th),  on  arriving  at  the  examination  room 
he  found  the  examiners  were  out  shooting,  and  messages  had  to  be  sent  her,* 
and  there  to  find  some  one  to  come  and  examine  the  students  awaiting  their 
ordeal.  At  another  time,  at  the  anatomical  portion  of  the  examination,  an  old 
dry  limb,  all  plastered  over  with  wax  and  paint,  was  presented  to  test  the  know¬ 
ledge  of  the  students.  The  veins  were  coloured  blue  ;  the  arteries  were  filled 
with  red  pigment ;  the  lymphatics  were  painted  yellow.  He  had,  of  course,  tc 
report  inefficiency.  Again,  he  had  found  that  on  certain  occasions  questions 
were  given  haphazard  at,  the  moment  of  arrival.  Replies  were  requited  in  hall 
an  hour  to  the  questions  jotted  down  in  that  cursory  manner,  and  then  the  ex¬ 
aminer,  during  the  viva  voce  examination,  glanced  over  the  written  papers  and 
passed  the  candidates.  This  necessitated  his  unfavourable  report.  In  other 
instances  the  sifting  was  superb  in  comparison  with  the  above;  the  examination 
was  systematic,  thorough,  orderly7, and  careful.  In  particular,  lie  could  speak  of 
the  Queen’s  University  of  Ireland.  Never  had  he  seen  more  satisfactory  worz 
done,  especially  in  anatomy.  Hence  it  was  very  unfair  that  candidates  receiv- 
in <r  diplomas  from  such  a  board  should  be  pitted  against  men  who  had  done  no- 
thiii*',  or  had  passed  a  mere  sham  ordeal.  He  was  sure  the  meeting  would 
accord  to  Dr.  Glover  their  heartiest  thanks  for  his  admirable  and  thoughtful 
address. 

Mr.  Wade  considered  this  was  a  special  occasion,  since  it  had  brought  before 
them  a  measure  in  which  they  were  especially  interested.  He  would  ask  Ins 
fellow  members  to  listen  to  his  statement,  and  would  ask  their  endorsement  ot 
his  proposition.  He  then  read  a  resolution  that  had  been  drawn  up  in  accord¬ 
ance  with  the  views  of  many  members  of  that  society.  He  approved  of  Dr. 
Glover’s  views  that  the  two  great  features  for  the  future  were  :  (1)  equality  of 
examination,  and  (2)  an  improved  governing  body.  It  was  most  unfortunate 
that  the  profession  should  have  governing  them  a  body  of  such  elastic  tendency 
as  the  one  in  Oxford  Street.  The  Council  never  showed  force  of  character,  ami 
one  was  required.  He  approved  of  the  concentration  of  representatives.  Nine¬ 
teen  of  the  twenty-four  representatives  at  present  were  members  of  corpora¬ 
tions,  and  only  five  were  Crown  members  and  independent.  But  there  was  one 
weakness  in  the  chairman’s  remarks,  viz.,  that  the  new  examinations  would  im¬ 
prove  the  social  position  of  the  profession.  At  their  last  meeting  it  was  moved  : 
“That  this  society  agrees,  individually  and  collectively,  that  they  must  look  for 
elevation  of  the  profession  in  the  future,  not  to  the  elevation  of  standard  of  f ^ex¬ 
amination,  but  to  a  higher  standard  of  preliminary  education.”  At  the  piesein 
time,  there  were  eighty-four  different  preliminary  examinations  accepted  ;  ami 
he  believed  that  two  only  were  to  be  removed  in  the  new  list,  leaving  eighty 
( wo.  These  embraced  boards  existing  in  Bcotland,  Ireland,  Ceylon,  and  India 
With  such  a  large  number  of  boards,  hailing  from  such  remote  quarters  of  tin 
globe,  it  is  impossible  for  uniformity  of  standard,  to  exist.  Until  they  couii 
alter  this  and  ensure  a  good  general  education  prior  to  entering  t  he  meuica 
profession,  the  latter  could  not  command  the  desired  position  or  status, 
would  be  a  great  boon  to  have  one  examination  requisite,  and  one  only,  as  un 
Bill  would  provide.  But  the  omission  of  the  clause  empowering  successful  can 
didates  to  register  the  title  “Licentiate  in  Medicine,  Surgery,  and  Midwifery , 
was  verv  disappointing,  whereby  no  title  was  to  be  given.  The  following  vi- 
the  terms  of  the  petition  in  favour  of  the  new7  Medical  Bill  which  he  prop  :  1 
should  be  sent  to  the  Commons,  embodying  certain  resolutions  as  represeiitm; 
the  feelings  of  this  Society. 

“  To  the  Honourable  the  Commons  of  the  United  Kingdom  in  Parliament 

assembled.  . 

“This  petition  of  the  Medical  Union  Society  of  London  humbly  showeth  t  ia 
vour  petitioners  are  engaged  in  the  study  of  medicine  in  the  metropolis, 
petitioners  beg  to  complain  of  great  inconvenience  and  injustice  in  the  pre ' 
division  of  the  authorities  for  licensing  to  practise  the  different  parts  ol 
cine.  They  complain  that  the  diplomas  now  given  are  costly,  that  they  are  on 
half  diplomas,  and  that  those  given  in  different  divisions  of  the  kingdom  a 
of  very  unequal  value.  Your  petitioners  would,  therefore,  pray  your  Honoura" 
House  to  pass  the  Bill  for  amending  the  Medical  Acts  now  before  you,  witnoi 
modification .  Your  petitioners  pray  you  to  enact  that,  when  a  student  snoin 
have  passed  ‘with  credit’  the  new  examination  to  be  established  bv  t  i 
sional  Board,  under  the  double  sanction  of  the  Medical  Council  and  ^ 
Council,  he  shall  be  entitled  to  be  registered  as  a  licentiate  of  the  Medical  loo 
oil  in  Medicine,  Surgery,  and  Midwifery;  or  that,  in  lieu  of  ngh;  to  g 
such  title,  he  be  exempted  from  the  final  examination  of  the  corporations 
their  lowest  diploma.  And  your  petitioners  will  ever  pray.  . 

Mr.  Slater,  of  Guv’s,  seconded  the  adoption  of  the  petition.  He  -• 
services  of  the  corporations  in  the  past  was  not  good  reason  for  co  p 
men  to  go  to  them  in  all  future  time.  He  thought  it  absurd  that  the 
be  no  titular  recognition  of  the  new  licence.  .  ,.  . 

Mr.  Richmond  would  have  preferred  provision  for  examination  in  j 
and  Physiology,  as  well  as  in  Clinical  subjects.  He  also  insisted  on  U 

ance  of  high  preliminary  examinations.  He  was  also  anxious  to 
was  likely  to  be  done  in  regard  to  unqualified  assistants.  „ 

Dr.  Danford  Thomas,  Coroner,  spoke  very  strongly  in  support  ot 
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il  of  the  importance  of  the  preliminary  examinations  being  duly  controlled 
the  Council.  He  expressed  deep  dissatisfaction  with  the  present  compu¬ 
ted  and  piecemeal  system  of  examining  bodies,  while  it  had  a  bad  effect  on 
idents  to  require  them  to  choose  between  nineteen  examinations  of  all  degrees 
stringency  in  all  divisions  of  the  kingdom. 

Hie  discussion  was  continued  by  Messrs.  Blakiston,  Richards,  Blakeman,  and 
iers;  and,  in  the  end,  the  petition  was  unanimously  and  heartily  adopted, 


UNIVERSITY  OF  LONDON. 
ie  annual  meeting  of  Convocation  took  place  on  Tuesday  last;  Dr. 
orrar,  the  chairman,  presided.  Mr.  H.  E.  Allen,  LL.B.,  having 
■en  duly  nominated  Clerk  of  Convocation,  was  unanimously  re- 
ected  to  the  office.  The  report  of  the  annual  committee  was  pre- 
nted  to  the  meeting  by  Messrs.  J.  W.  Bone,  B.A.,  and  Henry 
orris,  M.B.,  who  moved  its  reception,  which  was  agreed  to.  The 
>t  paragraph  of  the  report  referred  to  the  heavy  loss  the  University 
id  sustained  in  the  death  of  the  late  Vice-Chancellor,  Sir  George 
■ssel ;  and  gave  a  sketch  of  his  University  career.  The  annual 
mmittee  had  recommended  that  a  resolution,  expressive  of  the 
clings  of  the  House  at  the  bereavement  which  had  befallen  the 
diversity,  should  be  submitted  to  Convocation  ;  this  resolution  was 
oposed  by  the  Solicitor-General,  Sir  Farrer  Herschell,  M.P.,  in  an 
jquent  speech,  and  was  seconded  by  Mr.  F.  Stock,  D.Lit.  Mr.  T. 
Osier,  Mr.  F.  Tomkins,  and  Dr.  Quain  also  spoke  in  support  of  the 
solution,  which  was  passed  unanimously,  amid  the  silence  of  the 
ouse. 

It  was  moved  by  Mr.  P.  Christie,  seconded  by  Mr.  P.  Magnus,  and 
solved :  “  That  graduates  in  music  be  admitted  to  Convocation, 
ion  such  terms  as  are  prescribed  with  regard  to  graduates  in 
ience.” 

It  was  moved  by  Dr.  M.  Baines,  seconded  by  Mr.  H.  Morris,  and 
solved :  “  That  in  the  constitution  of  any  medical  board  for  Eng- 
;ul,  under  the  Medical  Bill  now  before  Parliament,  no  arrangement 
11  be  considered  by  Convocation  which  does  not  provide  for  the 
••ointment  on  it  by  this  University  of  at  least  two  representative 
embers.” 

Mr.  H.  M.  Bompas  presented  the  report  of  the  special  committee 
local  examinations  proposed  to  be  held  by  the  University,  and 
wed  that  it  be  received  by  Convocation  and  submitted  to  the 
nate.  The  suggested  scheme  had  been  drawn  up  by  the  special 
mmittee  of  six  graduates  appointed  by  Convocation  last  January 
consider  the  subject,  and  the  main  points  of  it,  as  mentioned  by  Mr. 
impas,  were  as  follows  :  That  only  one  examination  of  less  difficulty 
an  that  of  the  matriculation  examination  should  be  established; 
at  it  should  be  held  simultaneously  in  London  and  certain  pro- 
lcial  centres  ;  that  its  object  should  be,  generally,  to  take  a  place 
mng  public  examinations  analogous  to  thfft  held  by  the  junior 
:al  examinations  of  the  Universities  of  Oxford  and  Cambridge  ; 
d  that  it  should  apply  to  girls  equally  with  boys.  That  candidates 
ould  be  required  to  show  a  competent  knowledge  in  each  of  the 
-at  subjects  of  which  the  examination  shall  primarily  consist, 
lilst  some  subjects  will  be  voluntary.  That  candidates  must 
under  sixteen  years  of  age  ;  and  must  show  competent  know- 
Ige  in  English,  one  of  the  following  languages  (Latin,  Greek, 
ench,  or  German),  mathematics,  and  any  one  of  the  fol- 
ving  sciences  (Chemistry,  Mechanics  and  Hydrostatics,  Heat, 
At,  and  Electricity,  Physiography  and  Human  Physiology,  or 
or  Botany).  That  candidates  may  also  be  examined  in  one 
two  of  the  three  following  voluntary  subjects :  Drawing,  the 
oory  of  Music,  and  Scripture  History. 

Mr.  W.  Hinton  seconded  the  proposition,  to  which  an  amendment 
s  proposed  by  Sir  Julian  Goldsmid,  and  seconded  by  Mr.  H  A 

•SBITT. 

Hter  much  debate,  it  was  resolved  to  refer  the  scheme  to  the  an¬ 
il  committee  for  consideration,  and  report  to  the  House,  with  an 
traction  to  that  committee  to  invite  the  attendance  of  the  six 
itlcmen  forming  the  late  special  committee  when  considering  the 

'he  following  graduates  of  the  Faculties  of  Medicine  and  Science 
re  elected  members  of  the  annual  committee,  viz. :  M.  Baines, 
A.  W.  Bennett,  B.Sc.,  W.  C.  Coupland,  M.A.,  B.Sc.,  J.  Curnow, 
A,G.  Eastes,  M.B.,  C.  H.  Fagge,  M.D.,  W.  H.  Holman,  M.B.,  H. 
Bowse,  M  S.,  M.B.,  B.  Kiscli,  M.A.,  B.Sc.,  A.  McDowall,  B.Sc., 
Mapus  B.A.,  B.Sc.,  H.  Morris,  M.A.,  M.B.,  R.  Neale,  M.D.,  W.  J. 
•athng  B.Sc.,  F.  Taylor,  M.D.,  and  W.  C.  Unwin,  B.Sc. 

11  1  c|S(^ay  Lari  Granville,  the  Chancellor,  presided  at  the 
>ual  distribution  of  diplomas,  prizes,  and  certificates  to  the  suc- 
?  ul  competitors  in  the  examinations  of  the  past  year.  Several 
tes  were  among  the  gainers  of  these  coveted  distinctions,  and 


v.  ere  loudly  applauded  as  they  presented  themselves  for  the  honours 
gained.  After  the  distribution  of  prizes,  the  Chancellor,  Sir  John 
ubbocic,  and  Sir  James  Paget,  severally  addressed  the  assembly, 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Honorary  Secretary,  Mr.  T.  H.  Bartleet,  has  forwarded  to  all 
bellows  of  the  College  of  Surgeons  a  circular  letter,  together  with  a 
list  or  the  J  ellows,  about  two  hundred  in  number,  who  have  already 
joined  this  Association.  The  circular  contains  a  copy  of  resolutions 
passed  at  a  meeting  of  the  Committee  of  the  Association  held  in 
London,  April  10th,  1883,  which  were  the  following  :  “  1.  That  this 
Committee  recommends  the  members  of  this  Association  not  to  vote 
foi  any  candidate  for  the  Council  of  the  Royal  College  of  Surgeons, 
who  will  not  support  a  movement  for  securing  such  alterations  in  the 
Charter  of  the  College,  as  will  enable  the  Fellows  to  vote  for  the 
election  of  members  of  the  Council  by  proxy,  and  as  will  secure  to 
the  Fellows  and  Members  the  right  of  meeting  as  occasion  re¬ 
quires,  and  under  suitable  regulations  within  the  walls  of  their  College. 
2.  lhat  the  President  and  Honorary  Secretary  be  requested  to  inquire 
of  each  candidate  for  a  seat  upon  the  Council  at  the  election  in  July 
next,  his  views,  upon  these  two  points,  and  to  communicate  the 
results  of  these  inquiries  to  the  Fellows  generally,  in  such  a  manner 
as  may  seem  best.  3.  That  this  Committee  recommends  that  this 
Association  should  support  at  least  two  candidates  at  the  next 
election  of  members  of  Council,  who  will  carry  out  the  views 
expressed  in  the  above  resolutions.  4.  That  the  Honorary  Secretary  be 
requested  to  call  a  meeting  of  this  Committee  as  soon  as  the  nomi¬ 
nations  for  the  next  election  of  members  of  Council  of  the  College  are 
closed.  5.  Thatthe  Honorory  Secretary  be  requested  to  circulate  among 
the  h  ellows  of  the  College  copies  of  the  above  resolutions,  and  a  list 
of  the  members  of  the  Association.”  We  have  always  entertained  the 
opinion  that  the  present  mode  of  conducting  the  election  into  the 
Council  of  the  College  is  in  the  highest  degree  unsatisfactory,  entailing 
(as  it  does)  the  personal  attendance  at  the  College  of  all  Fellows  who 
may  desire  to  record  their  votes ;  and  the  time  during  which  the 
poll  is  open  being  indefinite,  and  dependent,  to  some  extent,  upon 
the  caprice  of  the  chairman,  voting  by  proxy  should  be  allowed, 
and  the  time  occupied  by  the  election  should  be  definite,  and  not 
permitted  to  depend  upon  such  fortuitous  circumstances  as  those 
that  now  regulate  it.  And,  if  the  Fellows  make  their  desires 
upon  these  two  points  thoroughly  known  to  the  Council,  as  by 
a  numerously  signed  petition,  it  may  be  hoped  that  the  Council 
will  endeavour  to  secure  the  alterations  in  the  Charter  which 
the  change  would  render  necessary;  for  the  election,  as  now 
regulated,  is  conducted  in  accordance  with  the  Charter,  and  that 
latter  would  have  to  be  altered  in  order  to  permit  the  proposed 
changes  to  take  place.  So  little  deference,  however,  has  been  paid  to 
the  wishes  of  what  we  believe  to  be  the  majority  of  the  Fellows  on 
this  subject,  that  the  Council  of  the  College  has  only  itself  to  thank 
if  they  should  now  be  enforced  by  an  organised  agitation,  and  be¬ 
come  a  test  question  to  candidates  for  election. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday  last,  May  10th.  The  minutes  of  the  quarterly  Council 
held  on  the  12th  ultimo  were  read  and  confirmed.  The  signatures 
to  the  by-laws  of  members  elected  to  the  Fellowship  were  received. 
Professor  Huxley,  who  was  elected  a  Fellow  at  last  Council,  was 
presented  and  admitted.  The  Jacksonian  Prize  was  presented  to 
Mr.  Anthony  Bowlby,  Curator  of  the  Museum  of  St.  Bartholomew’s 
Hospital.  Arrangements  were  made  for  the  election  of  members  of 
Council  in  July.  Dr.  Robert  Barnes  of  Harley  Street,  a  Member  of 
the  College  of  over  twenty  years’  standing,  was  elected  a  Fellow. 

The  President  reported  on  the  progress  of  the  Medical  Acts 
Amendment  Bill  (1883),  and  the  following  resolution  was  passed : 
“  That  the  Bill,  as  modified  and  introduced  into  the  House  of  Com¬ 
mons,  meets  with  the  general  approval  of  this  Council.” 

A  letter  was  read  from  Mr.  Marshall,  reporting  the  proceedings  of 
the  General  Medical  Council  at  its  last  meeting.  It  was  ordered  to 
be  entered  on  the  minutes,  and  a  vote  of  thanks  was  given  to  Mr. 
Marshall  for  his  services  to  the  College  at  the  Medical  Council. 

Notice  of  motion  was  given  by  Mr.  Cadge,  who  will  move  at  the 
next  meeting  of  Council  that  it  is  expedient  that  the  Fellows  of  the 
College  be  allowed  to  vote  at  the  annual  election  of  members  of 
Council  either  in  person  or  by  proxy. 
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THE  SCOTTISH  MEDICAL  CORPORATIONS  AND  THE 
MEDICAL  ACTS  AMENDMENT  BILL. 

On  Tuesday  afternoon  a  deputation  from  the  Scottish  Medical  Cor¬ 
porations  had  an  interview  at  the  Privy  Council  Office  with  the 
Right  Hon.  A.  J.  Mundella,  and  strongly  urged  that  an  increased 
representation  under  the  Medical  Acts  Amendment  Bill  should  be 
given  to  these  bodies  upon  the  Scottish  Medical  Board.  The 
gentlemen  in  attendance  were from  the  Royal  College  of 
Physicians,  Edinburgh,  Dr.  Balfour,  President;  Dr.  Haldane,  Vice- 
President  ;  and  Dr.  Wyllie,  Secretary ;  from  the  Royal  College  of 
Surgeons,  Edinburgh,  Dr.  Heron  Watson,  Dr.  John  Smith,  and  Dr. 
John  Duncan;  from  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  Dr.  Scott-Orr,  President;  Dr.  Eben.  Watson,  and  Dr.  D.  C. 
McVail.  In  the  course  of  the  interview  it  was  argued  that  the 
Medical  Corporations  were  entitled  to  six  representatives  on  the 
Medical  Board,  whereas  the  Bill  only  proposed  to  give  them  three, 
against  eight  from  the  Universities.  This  claim  was  based  upon 
the  ancient  foundation  and  useful  character  of  these  institutions. 
It  was  contended  that  their  independence  and  largely  representative 
character  was  of  advantage  to  the  profession,  and  that  the  high 
character  of  their  examinations,  especially  the  final,  had  done  much, 
not  only  to  originate  medical  education  in  Scotland,  but  also  to 
raise  and  maintain  its  high  standard  of  efficiency.  The  universities, 
it  was  stated,  had  always  shown  a  selfish  and  jealous  disposition 
towards  the  College,  and  might  still  more  prejudicially  exercise 
this  spirit  in  the  future  if  allowed  the  undue  preponderance  now 
proposed  by  the  Bill  to  be  given  to  them  upon  the  Medical  Board. 

Mr.  Mundella,  without  expressing  any  opinion  of  his  own,  said 
he  would  represent  the  views  of  the  deputation  to  the  Lord  Presi¬ 
dent  when  they  came  to  consider  any  necessary  modifications  in  the 
details  of  the  Bill.  The  measure  would  probably  not  get  into  Com¬ 
mittee  of  the  Hoirse  of  Commons  for  several  weeks,  and  it  was  de¬ 
sirable  to  make  as  few  changes  in  it  as  possible,  so  as  not  to  delay 
or  imperil  the  passing  of  a  measure  which  was  so  excellent.  The 
deputation  then  withdrew. 


Lancashire  (1  case)  ;  T.  C.  Railton,  M.D.,  Old  Trafford  (2  sanitary) ;  H.  8.  Ren- 
shawe,  M.D.,  Sale,  Manchester  (1  sanitary,  1 case) ;  C.  E.  Saunders,  M.D.,  Port- 
man  Square,  W.  (1  sanitary,  1  ca9e) ;  Rev.  II.  E.  Tweed,  Coleby  Vicarage,  Lin¬ 
coln  (1  sanitary)  ;  A.  T.  Wilkinson,  M.D.,  Manchester  (lease).  Details  of  2u 
eases  from  G  Turner,  Esq.,  Medical  Officer  of  Health  for  Bishop  Stortford  anj 
combined  districts.  Reports  of  9  epidemics  of  diphtheria  occurring  in  East 
Sussex  District  during  the  last  ten  years,  from  E.  E.  Fussell,  M.D.,  Medical 
Officer  of  Health.  Report  of  an  epidemic  occurring  at  Magdalen,  Norfolk,  from 
W.  L.  King,  Esq. 

Syphilis  (3). 

T.  F.  Pearse,  M.D.,  Liphook,  Hants  (1  acquired,  1  inherited)  ;  G.  II.  Dabbs, 
M.D.,  Shanklin  (1  acquired). 

Total  returns  for  month  of  April .  144 

The  following  Additional  Replies  have  leen  received  to  the  Phthisis 

Inquiry. 

J  Arnold,  Esq.,  Trinidad;  J.  Patterson  Cassells,  M.D.,  Glasgow;  IV  .  Dickson, 
M  D„  Upper  Norwood,  S.E. ;  J.  Hinds,  M.B.,  Halstead  ;  Surgeon-Major  H.  Jack- 
son,  Pachmarki,  India  ;  R.  S.  Peart,  M.D.,  North  Shields  ;  Surgeon-Major  A.  K 
Prescott,  Mutbra,  N.W.P.,  East  Indies;  R.  J.  Pye  Smith,  Esq.,  Sheffield;  R. 
Wood,  M.D.,  Bromsgrove,  Worcestershire;  Surgeon-Major  J.  Jameson,  M.D., 
Bangalore,  Madras;  J.  J.  Stack,  Esq.,  Hoxton.N.  ;  A.  W.  F.  Streer,  Esq.,  Bom- 
bay  ;E.  H.  Vinen,  M.D.,  Bays  water ;  Surgeon-Major  Hodden,  M.B.,  Belgaum, 
Bombay;  Ctfrlos  Gtfmez,  M.D.,  Trinidad. 

Total  already  acknowledged . 


Total  replies  received .  1,065 


ASSOCIATION  INTELLIGENCE. 


COUNCIL,  1882-83. 

NOTICE  OF  SPECIAL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  the  Queen  s  Hotel, 
Birmingham,  on  Thursday,  the  17th  instant;  at  three  o  clock  in  the 
afternoon,  to  consider  the  following  business. 

1.  Report  of  the  Committee  of  Council  on  the  Representation  oi 
the  Branches  in  the  Committee  of  Council. 

2.  A  motion  in  favour  of  the  Medical  Acts  Amendment  Bill. 

Francis  Fowke,  General  Secretary. 

London,  May  3rd,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  DURING  THE  MONTH  OF  APRIL,  1883. 

Acute  Pneumonia.  (66.) 

J.  Aikman,  M.D.,  Guernsey  (1)  ;  J.  E.  Allen,  Esq.,  Todmorden  (1)  ;  R.  Atkin¬ 
son,  Esq.,  Ripponden,  near  Halifax  (1)  ;  A.  H.  Bampton,  M.D.,  Plymouth  (1) ; 
W.  It.  Bates,  Esq.,  Addingham,  Leeds  (1)  ;  R.  L.  Batterbury,  M.D.,  Berkhamp- 
stead  (3)  ;  M.  G.  Biggs,  Esq.,  Wandsworth  Common  (1)  ;  G.  Black,  M.B.,  Kes- 
wick  (2) ;  J-  Mackenzie  Booth,  M.B.,  Aberdeen  (4);  J.  E.  Clendinnen,  Esq., 
Cosely,  Staffordshire  (3);  Algernon  A.  Cohen,  M.B.,  Burwash  (1)  ;  D.  W.  Craig, 
Esq.,  Bingley  (1);  E.  Crossman,  Esq.,  Hambrook,  Bristol  (1);  A.  Davidson, 
Esq.,  Thornhill,  N.B.  (1) ;  D.  Goyder,  M.D.,  Bradford  (1);  W.  E.  Green,  Esq., 
Saudown  (4)  ;  C.  Harrison,  M.D.,' Lincoln  (2)  ;  H.  W.  Hubbard,  Esq.,  Kensing¬ 
ton  Park  (2) ;  C.  J.  B.  Johnson,  Esq.,  Wetherby,  Yorks  (1)  ;  F.  J.  Joynes,  Esq., 
Dursley  (1)  ;  W.  J.  Le  Grand,  Esq.,  Dublin  (1) ;  T.  McClure,  M.D.,  Worle, 
Somerset  (1)  ;  J.  Neal,  M.D.,  Sandown  (1)  ;  W.  J.  Pilcher,  Esq.,  Boston  (1)  ;  A. 
Ransome,  M.D.,  Bowden  (1)  ;  C.  Mason  Scott,  Esq.,  Rockingham,  county  Dub¬ 
lin  (1)  ;  C.  E.  Shelley,  M.B.,  Hertford  (6)  ;  E.  Skinner,  Esq.,  Sheffield  (2) ;  W. 
D.  Sheppard,  Esq.,  Merthyr  Tydvil  (2);  V.  G.  Webb,  Esq.,  Coleshill  (2);  T.  J. 
Webster,  Esq.,  Merthyr  Tydvil  (1)  ;  W.  White,  M.D.,  Hadtield,  Manchester  (1); 
W.  Whitworth,  Esq.,  St.  Agnes,  Cornwall  (1)  ;  E.  T.  Wilson,  M.B.,  Cheltenham 
(2). 

Chorea  (11). 

A.  H.  Bampton,  M.D.,  Plymouth  (1)  ;  H.  M.  Barker,  M.B.,  Sandown  (1);  T. 
A.  Buck,  M.B.,  Ryde  (1);  W.  A.  Carline,  M.D. .Lincoln  (1)  ;  E.  Crossman,  Esq., 
Hambrook,  near  Bristol  (1)  ;  R.  H.  Lloyd,  M.D.,  Lambeth  Infirmary  (1)  ;  K.  N. 
MacDonald,  M.D.,  Cupar,  N.B.  (1)  ;  J.  W.  Martin,  M.D.,  Sheffield  (1)  ;  T.  0. 
Railton,  M.D.,  Old  Trafford  (1)  ;  E.  B.  Reckitt,  Esq.,  Boston  (1)  ;  0.  E.  Shelly, 
M  B.,  Hertford  (1). 

Acute  Rheumatism  (34). 

J.  Aikman,  M.D.,  Guernsey  (1) ;  J.  E.  Allen,  Esq.,  Todmorden  (1)  ;  A.  H. 
Bampton,  M.D.,  Plymouth  (1)  ;  R.  L.  Batterbury,  M.D.,  Berlchampstead  (1)  ; 
M.  G  Biggs,  Esq.,  Wandsworth  Common  (1)  ;  J.  Mackenzie  Booth,  M.B.,  Aber¬ 
deen  (1)  -.  W.  F.  Brook,  Esq.,  Fareliam  (1)  ;  W.  A.  Carline,  M.D.,  Lincoln  (1)  ; 
D’Arcy  B.  Carter,  Esq.,  Wakefield  (4) ;  W.  M.  Clarke,  Esq.,  Clifton,  Bristol  (1) ; 
Algernon  A.  Cohen,  M.B.,  Burwash  (1)  ;  J.  T.  Collier,  M.D.,  Lincoln  (1);  E. 
Crossman,  Esq.,  Hambrook,  near  Bristol  (1)  ;  W.  E.  Green,  Esq.,  Sandown  (3)  ; 
A.  Kebble,  Esq.,  Flaxton  (1)  ;  S.  Lockie,  M.D.,  Carlisle  (1) ;  J.  W.  Martin,  M.D., 
Sheffield  (2)  ;  C.  Meeres,  M.D.,  Sandown  (1) ;  T.  Morton,  M.D.,  Kilburn  (1)  ;  W. 
J.  Pilcher,  Esq.,  Boston,  Lincolnshire  (1)  ;  W.  F.  Phillips,  Esq.,  Andover  (1)  ;  A. 
Rabagliati,  M.D.,  Bradford  (1);  H.  Rainbird,  Esq.,  Saxilby  (1);  C.  H.  Robinson, 
Esq.,  Dublin  (1)  ;  W.  D.  Sheppard,  Esq.,  Merthyr  Tydfil  (1)  ;  T.  Sympson,  Esq., 
Lincoln  (1) ;  W.  White,  M.D.,  Manchester  (1) ;  W.  Whitworth,  Esq.,  St.  Agnes, 
Cornwall  (1). 

Diphtheria  (40). 

F.  Barrow,  Esq.,  Rothbury,  Northumberland  (1  sanitary,  1  ease)  ;  A.  Camp¬ 
bell,  Esq.,  Navenbv,  Grantham  (1  case)  ;  G.  H.  Dayis,  Esq.,  Mortimer,  Berks  (2 
cases)  ;  W.  H.  Folker,  Esq.,  Hanley  (1  case)  ;  H.  Hallins,  M.B.,  Watton,  Nor¬ 
folk  (1  sanitary,  1  case)  ;  C.  Meeres,  M.D.,  Sandown  (1  sanitary,  1  case)  ;  C.  P. 
Moreton,  Esq.,  Sandown  (lease);  A.  E.  Pownall,  Esq.,  Chorlton-cum-Hardy, 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  special  meeting  of  the  Committee  of  Council  will  be  held  at  th< 
Freemason’s  Tavern,  Great  Queen  Street,  on  Tuesday,  the  22c< 
instant,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  May  9th,  1883. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wee 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  < 
becoming  members  must  send  in  their  forms  of  application  f< 
election  to  the  General  Secretary  not  later  than  twenty-one  da) 
before  each  meeting,  viz.,  June  21st,  and  September  26th, 
accordance  with  the  regulation  for  the  election  of  members  pas>( 
at  the  meeting  of  the  Committee  of  Council  of  October  12t 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acu 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applic 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appoint' 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigate 
Committee.  Of  these  diseases,  each  member  of  the  Association 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  unu 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepare 
and  can  be  had  on  application  by  those  willing  to  contribute  infor. 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  o 
containing  clinical,  the  other  etiological  inquiries,  together  with 
explanatory  memorandum.  One  of  these  cards  is  intended  to  ser 
as  a  guide  to  the  systematic  examination  of  a  house  or  distnc 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerni 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  1  ( 
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are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 

disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 
12,  St.  Thomas’s  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch. — A  meeting  will  be  held  at  the  Johnson  Hospital,  Spald 
ing,  an  Thursday,  May  17th,  at  3.30  p.m.,  when  a  discussion  on  Diphtheria  will 
tie  invited.  The  following  papers  will  also  be  read  and  discussed  : — 1.  “  A  Case  of 
Hypertrophy  and  Prolapsus  of  the  Tongue,”  by  Edwin  Morris,  M.D.  2.  “On 
he  Mechanical  Treatment  of  Uterine  Displacements,”  by  G.  Elder,  M.B.  3.  “  A 
3ase  of  Caries  of  the  Os  Calcis  :  Excision  :  Recovery,”  by  T.  Sympson,  P.R.C.S. 
1.  Dr.  Carline  will  exhibit  a  new  optical  instrument  for  detecting  errors  of  ac- 
•ommodation  and  refraction.  5.  “  A  Few  Words  on  Intermittent  Fever,”  by 
W.  Newman,  M.D.  Dinner  at  the  Red  Lion  at  half-past  five.— W.  A.  Carline, 
M  D.,  Honorary  Secretary,  Lincolnshire. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  the 
hfirmary,  Derby,  at  2  P.M.,  on  Thursday,  June  21st.  Members  wishing  to  read 
mpers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
indersigned. — L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
Sast  Circus  Street,  Nottingham. 


Worcestershire  and  Herefordshire  and  Gloucestershire  Branches.— 
1.  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Members 
laving  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
ides  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  than  Thursday, 
Jay  17th,  after  which  date  a  second  circular  will  be  issued,  giving  full  particu- 
ars  of  the  meeting.— George  W.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,  April  13th,  1883. 


East  Anglian  Branch  —The  spring  meeting  will  be  held  at  Lynn,  on  Thurs- 
lay.  May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  of 
iapers  and  cases  to  be  sent  to  the  Secretaries  before  May  12th.— W.  A.Elliston 
pswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 


East  Anglian,  Cambridge  and  Huntingdon  Branches.— President :  W.  M. 
'rowfoot,  M.B.  President-elect,  John  Lowe,  M.D.  A  combined  meetino- 
f  the  above  Branches  will  be  held  at  the  Town  Hall,  King’s  Lynn,  on  Thursday, 
lay  24th,  1883.  The  following  papers  have  been  promised:  Dr.  Lowe,  Lynn  • 
Vo  Cases  of  Perforation  of  Stomach.  Dr.  Paget,  Cambridge  :  A  Case  of  Coin- 
idence  of  Diphtheria  and  Typhoid  Fever.  Dr.  Eade,  Norwich:  A  Case  of 
.sthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge  :  Megrim,  its  Patho- 
igy  and  Treatment.  W.  Cadge,  Norwich  :  Paracentesis  Thoracis,  with  Re¬ 
marks.  Dr.  Dale,  Lynn :  Pulmonary  Consumption  and  Infection.  Dr.  Elliston 
pswich :  Lithotomy  by  Aston  Key’s  Method.  S.  H.  Lindeman,  Lynn  :  Dis- 
«ation  of  Head  of  Radius  in  Children.  A.  C.  Mayo,  Yarmouth :  Pregnancy 
'emplicated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson,  Lynn  :  A  Case  of 
mperforate  Hymen,  with  Retained  Menses.  A.  R.  Manby,  Rudham  :  Ten  Cases 
f  Puerperal  Eclampsia,  with  special  reference  to  Treatment.  R.  B.  Marriott: 
waffham :  Two  Cases  of  Typhoid  Fever,  and  their  Sequelae.  S.  II.  Burton! 
Norwich:  A  Case  of  Scarlet  Fever,  followed  by  Pyiemia.  L.  Humphry,  Cam- 
ridge:  A  Case  of  Morbus  Caeruleus  with  Cerebral  Complications.  At  10.30  a.m. 
leeting  of  the  Council.  At  11  a.m.  The  general  meeting  will  commence  with 
n  Address  by  the  President,  Dr.  Crowfoot.  The  Report  of  the  Council  will 
e  received,  and  New  Members  elected.  A  Discussion  on  the  Medical  Acts 
mendment  Bill  will  be  invited.  Papers  will  be  read  by  S.H.  Burton,  W.  A.  Ellis- 
3n,  8.H.  Lindeman,  and  Dr.  Dale.  At  1.30  p.m.  The  President-elect,  Dr.  Lowe, 
ivites  the  members  to  a  luncheon  at  the  Town  Hall.  At  2  p.m.  The  afternoon 
tting  will  commence  with  an  Address  by  the  President-elect,  Dr.  Lowe.  At  6 
Public  dinner  (under  the  presidency  of  Dr.  Lowe),  at  the  Globe  Hotel, 
ickets  five  shillings,  exclusive  of  wine.  W.  A.  Elliston,  M.D.,  Ipswich- 
iiCHAKL  Beverley,  M.D.,  Norwich;  Bushell  Anningson,  M.D.,  Cambridge’ 
ecretaries.  N.B. — The  Collective  Investigation  Committee  will  present  a  Re- 
ort  (cards  and  explanatory  memoranda  relating  to  Acute  Pneumonia,  Chorea 
cute  Rheumatism,  Diphtheria,  and  Syphilis,  can  be  had  on  application  to  the 
onorary  Secretaries,  W.  A.  Elliston,  Ipswich,  for  Suffolk  ;  S.  H.  Burton  Nor 
ich,  for  Norfolk).  *  ’ 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session 
i  l  be  held  at  the  Bell  Medical  Library,  Cleveland  Road, 'Wolverhampton,  on 
uursday,  May  31st,  at  3  p.m.  At  this  meeting,  in  addition  to  the  ordinary 
ismess,  a  debate  will  take  place  upon  Acute  Pneumonia  and  its  Treatment, 
r.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committee)  will 
immence  the  discussion,  and  the  following  gentlemen  have  promised,  if 
’ssible,  to  take  part  in  the  debate,  viz.  :  Dr.  McAIdowie,  Dr.  G.  H.  Lowe  Dr. 

alet.  Dr.  Monekton,  Dr.  Reid,  Dr.  Totherick,  and  Dr.  J.  H.  Tvlecote. _ Vin- 

n  i  Jackson,  General  Secretary. — Wolverhampton,  April  29th,  1883. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
«ve  Diitrict  will  be  held  at  the  Sussex  Hotel,  Tunbridge  Wells,  on  Thursday, 
ay  17th,  at  3.1.*i  p.m.  Dinner  at  5.30  p.m.  ;  charge,  6s.,  exclusive  of  wine.  Dr! 
Rking  will  take  the  chair.  Mr.  Abbott  will  read  a  paper  on  Collective  Inves- 
tation  and  Note-taking.  Members  desirous  of  making  any  communication 
J  .  "•ceting  should  send  immediate  notice  to  t  he  Honorary  Secretary  T. 
sner  >  errall,  95,  Western  Road,  Brighton.— April  25th,  1883. 


South-Eastern  Branch:  East  Keot  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Canterbury  on  May  21th,  Mr.  Bower  in  the  chair. 
Collective  Investigation  Committee:  A  discussion  on  Card  No.  3,  Acute  Rheu¬ 
matism,  will  be  opened  by  Dr.  Gogarty.  All  extant  cards  of  the  above  Com¬ 
mittee  can  be  had  on  application  to  T.  Whitehead  Reid,  Honorary  Secretary, 
34,  St.  George’s  Place,  Canterbury. — May  2nd,  1883. 


East  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
on  Wednesday,  May  30th,  1883.  Gentlemen  who  intend  to  make  any  communi¬ 
cation,  or  to  propose  any  resolution,  are  requested  to  inform  the  Secretary  not 
later  than  the  19th  instant. — E.  P.  Hardey,  Honorary  Secretary,  17,  Bruns¬ 
wick  Terrace. — May  7th,  1883. 


South  Wales  and  Monmouth  Branch. — The  annual  meeting  will  be  held  at 
Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  make  com¬ 
munications,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  15th. — A.  Sheen,  M.D., 
Cardiff ;  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. — May  8th, 
1883. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District 
Branch. — The  next  meeting  of  the  above  District  will  be  held  on  Thursday 
evening,  the  17tli  instant,  at  half-past  8  o’clock,  at  the  New  Town  Hall,  Hack  - 
ney,  when  Mr.  Watson  Cheyne  will  read  a  paper  “  On  Tubercle-Bacilli  in  Rela¬ 
tion  to  Tubercular  Diseases,”  with  microscopical  demonstrations. — Frederick 
Wallace,  Honorary  Secretary,  96,  Cazenove  Road,  E. — May  10th,  1883. 


YORKSHIRE  BRANCH;  SPRING  MEETING. 

The  spring  meeting  was  held  in  the  Queen  Hotel,  Harrogate,  on  April 
25th ;  the  President  (Mr.  Jessop)  in  the  chair.  Over  forty  members 
were  present. 

Registration  of  Midwives. — The  following  resolution  was  proposed 
from  the  Chair,  and  carried  nem.  con. :  “  That  this  meeting  is  of 
opinion  that  the  Bill  for  the  Registration  of  Midwives  in  England 
and  Wales  is  one  worthy  of  the  support  of  the  Yorkshire  Branch. 

Collective  Investigation. — The  Secretary  reported  that  the  Col¬ 
lective  Investigation  Committee  appointed  by  the  Council  was  at 
work,  and  would  meet  in  Leeds  soon. 

Communications. — The  following  communications  were  read  : 

1.  Dr  Churton  read  a  paper  on  Bleeding  for  Nephritis. — -A  discus¬ 
sion  ensued,  in  which  the  President,  Dr.  Myrtle,  and  Dr.  Little  took 
part. 

2.  Mr.  Knaggs :  A  Mode  of  Treating  a  Tense  Abdominal  Cyst. 

3.  The  President :  Gangrene  of  the  Foot  determined  by  the  Spon¬ 
taneous  Cure  of  a  small  Popliteal  Aneurysm. 

4.  Dr.  Myrtle :  On  some  Common  Affections  of  the  Anus,  often 
neglected  by  medical  men  and  patients. 

5.  Mr.  J.  A.  Myrtle:  A  case  of  Erratic  Gout. 

6.  Dr.  Oliver  :  Demonstration  of  Albumen  Tests. 

Dinner. — After  the  meeting,  the  members  dined  together. 

SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Bush  Hotel,  Farn- 
ham,  on  Thursday,  March  29th  ;  S.  G.  Sloman,  Esq.,  in  the  chair. 
Nine  members  and  one  visitor  were  present. 

Collective  Investigation  Committee. — Dr.  T.  F.  Pearse  of  Haslemere 
was  elected  Secretary  of  the  Collective  Investigation  Committee,  in 
the  place  of  Mr.  A.  A.  Napper,  resigned. 

Notification  of  Infectious  Diseases.— The  following  resolution  was 
signed  by  the  members  present,  to  be  sent  to  the  Parliamentary  Bills 
Committee  :  “  That  this  meeting  earnestly  desires  compulsory  notifi¬ 
cation  of  infectious  diseases  ;  but  it  wishes  to  express  its  opinion 
that  the  compulsion  to  notify  should  be  placed  upon  the  householder, 
as  his  duty  as  a  citizen,  and  not  upon  the  doctor. 

Papers ,  etc. — The  following  were  read. 

Dr.  T.  F.  Pearse  :  Medical  Ethics  and  Fees. 

Dr.  R.  Boxall :  Antiseptics  in  General  Practice. 

Mr.  S.  G.  Sloman  :  A  case  of  Intra-uterine  Amputation. 

Next  Meeting.— It  was  decided  that  the  next  meeting  be  held  at 
Reigate  in  October,  in  conjunction  with  the  East  Surrey  District. 


SOUTH  WALES  AND"! MONMOUTHSHIRE  BRANCH:  SPRING 

MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  Bridgend,  on  April 
18th  ;  Evan  Jones,  Esq.,  President,  in  the  chair. 

Invitation  to  the  Association  for  1885. — A  letter  was  read  from 
Dr.  Edwards,  of  Cardiff,  apologising  for  his  absence,  and  stating 
that  he  would  accept  the  office  of  President-elect,  should  the  annual 
meeting  of  the  Association  be  held  at  Cardiff  in  1885.  It  was  re¬ 
solved  : 

“  That,  in  the  opinion  of  this  meeting,  the  Association  should  be 
invited  to  hold  its  annual  meeting  in  1885  in  Cardiff,  Dr.  Edwards 
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consenting  to  be  President-elect ;  and  that  the  secretaries  take 
steps  to  ascertain  the  expenses,  etc.,  that  would  be  connected 
therewith.” 

The  British  Medical  Benevolent  Fund. — Dr  Sheen  stated  that 
the  result  of  the  movement  started  by  this  Branch  in  aid  of  the 
Medical  Benevolent  Fund  last  year  was  upwards  of  £30,  and  that 
this  sum  would  be  increased  this  year. 

Collective  Investigation. — The  question  of  Collective  Investigation 
was  mentioned,  and  members  were  urged  to  give  it  their  individual 
attention. 

Compulsory  Notification  of  Infectious  Diseases. — A  petition  against 
Mr.  Hastings’s  Bill  for  the  compulsory  notification  of  infectious 
diseases  by  medical  men  was  laid  on  the  table  for  signature. 

Medical  Act  Amendment  Bill. — Some  of  the  features  of  this  Bill 
were  briefly  discussed.  Communications  were  read  from  the  Secre¬ 
tary  of  the  Reading  Branch,  drawing  attention  to  certain  needed 
amendments.  It  was  resolved :  “That  we  object  to  a  direct  annual 
tax  for  registration  being  made  retrospective.”  It  was  suggested 
that,  if  a  compulsory  annual  providence  fee  could  be  introduced  into 
the  Bill,  in  place  of  the  compulsory  annual  registration  fee,  it  would 
be  universally  welcomed  ;  and  a  scheme  could  subsequently  be  drawn 
up  for  the  administration  of  the  fund. 

New  Members. — The  following  were  elected :  F.  J.  Davies,  Esq., 
Abercam;  Stuart  Jenkins,  Esq.,  Gower  Road;  James  Jardine,  M.B., 
Merthyr;  V.  D.  Jones,  Esq.,  Llanboidy;  and  (Branch  only):  F. 
Shapley,  Esq.,  Bridgend  Asylum  ;  A.  D.  Davidson,  M.D.,  Swansea. 

Medical  Provident  Society. — Mr.  George  A.  Brown  (Tredegar) 
made  some  remarks  on  the  great  desirability  and  usefulness  of  such 
a  society,  and  laid  the  following  paper  on  the  table  for  signature : 
“We,  the  undersigned,  members  of  the  South  Wales  and  Monmouth 
Branch  of  the  British  Medical  Association,  are  willing  to  join  the 
Medical  Provident  Society  when  it  is  formed,  and  provided  the  rules 
are  such  as  we  can  approve  of.” 

Papers. — The  following  were  read : 

1.  Dr.  Griffiths  (Swansea)  read  notes  of  a  paper  on  Purpura 
Hasmorrhagica. 

2.  Mr.  J.  Farrant  Fry  (Swansea)  read  a  paper  on  Cock’s  Operation 
in  cases  of  Impassable  Urethral  Stricture,  giving  cases,  and  review¬ 
ing  other  lines  of  treatment. 

3.  Dr.  Sheen  read  (for  Mr.  G.  0.  Willis,  late  of  Monmouth)  notes  of 
a  case  of  Amputation  of  the  Forearm  for  Epithelioma  of  the  Hand,  in 
a  woman  aged  86,  two  years  ago.  The  patient  is  still  living  and 
well. 

4.  Dr.  Sheen  also  showed  (for  Mr.  Willis)  a  specimen  of  a  Stone 
removed  by  Lithotomy  from  a  child  with  a  rickety  pelvis. 

5.  Dr.  Sheen  (Cardiff)  read  notes  on  Nitrite  of  Amyl  and  Nitro-gly- 
cerine  in  Urasmic  Asthma. 

Visit  to  County  Asylum. — Through  the  courtesy  of  Dr.  Pringle, 
the  Superintendent,  the  members  were  enabled  to  pay  a  visit  to  the 
County  Asylum,  which  was  much  appreciated.  The  cleanliness  of 
the  wards,  the  good  bodily  health  of  the  patients,  and  the  comforts 
of  their  surroundings,  were  points  frequently  remarked  upon. 

Dinner. — Upwards  of  twenty  members  and  friends  subsequently 
partook  of  an  excellent  dinner  at  the  Wyndham  Arms  Hotel. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT|DISTRICT. 

A  meeting  of  this  district  was  held  at  the  Pier  Hotel,  Sandown 
April  28th ;  present :  Alexander  G.  Davey,  M.D.,  President,  in 
the  chair,  and  several  others. 

The  Secretary  read  the  balance  sheet  of  the  district,  which  was 
duly  signed. 

Election  of  Officers. — It  was  proposed  by  Dr.  J.  Neal,  seconded 
by  Mr.  Green,  and  carried  unanimously,  that  Dr.  Joseph  Groves  be 
the  President-elect.  Mr.  Green  proposed,  Dr.  Robertson  seconded, 
and  it  was  carried,  that  Dr.  Pletts  be  the  Vice-Fresident-elect. .  It 
was  proposed  by  Dr.  PLETTS,  seconded  by  Dr.  Neal,  and  carried, 
that  Mr.  Green  be  re-elected  Honorary  Secretary  and  Treasurer.  Dr. 
Coghill  and  Mr.  Green  were  re-elected  as  representatives  to  the  Gene¬ 
ral  Medical  Council.  Dr.  Coghill  was  also  re-elected  as  member  of 
the  Branch  Council. 

Next  Place  of  Meeting. — Mr.  Green  proposed,  and  Dr.  J.  Neal 
seconded,  that  Freshwater,  or,  failing  to  obtain  sufficient  numbers, 
Cowes,  be  the  next  place  of  meeting. 

The  President.— Dr.  Davey  thanked  the  members  for  their  support 
during  the  past  year  of  office,  referring  to  those  members  who  had 
resigned,  died,  or  left  the  neighbourhood.  He  named  those  gentle¬ 
men  who  had  read  papers  during  the  year,  and  thanked  them  in¬ 
dividually  Dr.  Davey  then  vacated  the  chair,  after  a  short  address, 


which  was  received  with  applause,  and  Dr.  Neal  took  the  chair  as 
President  of  the  year. 

Dr.  Buck  proposed  a  vote  of  thanks  to  Dr.  Davey  for  the  able 
manner  in  which  he  had  discharged  the  duties  of  president  during 
the  past  year.  This  was  seconded  by  Mr.  Green,  who  also  thanked 
the  chairman  for  his  uniform  kindness  and  assistance  in  his  duties 
as  secretary.  Carried  with  acclamation. 

Dr.  J.  Neal,  on  taking  the  chair,  thanked  the  members  present, 
and  gave  an  address  on  recent  researches  in  science,  and  a  retro¬ 
spect  of  changes  in  thought  and  treatment. 

Dr.  Davey  proposed  a  vote  of  thanks  to  Dr.  Neal  for  his  excellent 
address.  This  was  seconded  by  Dr.  Robertson,  and  carried. 

The  Medical  Act  Amendment  Bill— A  petition  in  favour  of  the 
Medical  Act  Amendment  Bill  was  placed  on  the  table  for  signature, 
and  a  discussion  on  the  Bill  took  place. 

Communications. — The  following  communications  were  made : 

1.  The  adjourned  discussion  on  Mr.  Robertson’s  paper  on  l’ulse- 
tracings  took  place,  in  which  the  Chairman,  Dr.  Davey,  and  Mr. 
Green,  took  part. 

2.  Mr.  Green  detailed  Notes  of  a  Case  of  Rheumatic  Fever,  fal¬ 
lowed  by  Aortic  Incompetence,  showing  the  compensation  of  the 
heart  as  represented  by  the  sphygmograph.  The  tracings  were  ex¬ 
hibited. 

3.  Mr.  Green  related  a  Case  of  Removal  of  Pipe-stem  from  a 
Tongue,  showing  the  stem,  and  Dr.  Pletts  related  the  subsequent 
history  and  treatment. 

Dinner. — The  business  of  the  meeting  being  concluded,  the  mem¬ 
bers  adjourned  to  an  excellent  dinner,  and  an  enjoyable  evening 
was  passed. 


CORRESPONDENCE. 

LITERARY  AND  LEGAL  RESEARCHES  BY  THE  MEDICAL 

COUNCIL. 

Sir,— In  an  unpretending  paper  appended  to  the  report  of  one  of  it: 
committees,  and  published  in  the  twentieth  volume  of  their  minutes 
the  Medical  Council  has  lately  given  to  the  world  the  results  o 
some  inquiries  into  matters  of  interest  to  many  besides  the  mem 
bers  of  our  profession,  results  which  if  they  stand  the  test  of  critic 
ism,  will  certainly  be  heard  of  in  literary  and  legal  circles.  Th 
paper  to  which  allusion  is  made,  has  been  prepared  by  the  repre 
sentative  of  Oxford  University  (Dr.  King  Chambers),  and  i 
modestly  entitled  “  Statements  founded  on  Documentary  Evidenc 
laid  before  the  Committee  on  the  Employment  of  Unqualified  At 
sistants,”  but  it  contains  much  original  work,  as  your  readers  willse 
when  we  quote  a  few  passages. 

On  the  very  first  page  is  a  sentence  which  throws  an  entire! 
new  light  on  a  passage  in  the  prologue  to  the  famous  Canterbur 
Tales,  and  which  might  fairly  claim  for  its  author  the  right  to 
place  among  the  commentators  of  that  well-studied  poem.  Chauci 
has  described  among  the  pilgrims  who  met  at  the  Tabard  Inn,  c 
their  way  to  the  shrine  of  St.  Thomas-4- Beckett,  a  certain  doctor  < 
physic  who  was  a  very  perfect  practitioner,  and  adds  that 

“Full  redy  hadde  he  his  apotecaries, 

To  send  him  drugges,  and  his  letuaries, 

For  eche  of  hem  made  other  for  to  wynne ; 

Here  friendschipe  nas  not  newe  to  begynne.” 

The  meaning  of  this  passage  which  has  hitherto  been  accepted  1 
commentators,  is  that  which  seems  to  lie  on  the  surface,  that  tl 
doctor  recommended  the  apothecaries,  and  the  apothecaries  recoi 
mended  the  doctor — a  practice,  says  one  editor,  now  expressly  fc 
bidden  to  members  of  the  London  College  of  Physicians.  Tl 
need  for  reconsidering  this  interpretation  will  appear  by.comparii 
it  with  the  following,  which  comes  to  us,  as  we  have  said,  with  . 
the  authority  of  the  General  Medical  Council,  and  as  the  particu 
discovery  of  the  representative  of  Oxford  University. 

“  In  England,  five  hundred  years  ago,  it  was  considered  a  mail 
of  course  that  a  ‘  doctore  of  physike,’  whom  Chaucer  describes  as 
‘  verey  perfite  practisour,’  should  have  ‘  full  ready  ’  at  hand  dupe~ 
ing  assistants  ”  (the  italics  are  ours),  “  to  send  out  his  electnan. 
and  when  their  master  rode  forth  on  his  holiday  trip,  to  keep  ■ 
patients  together  to  the  mutual  advantage  of  both  parties, 
eche  of  hem  made  other  for  to  wynne.’  They  acted  as  wha 

now  called  a  stop-gap.  These  assistants  were  legally  grocers.  i  \ 
we  confess,  is  all  new  to  us,  and  we  doubt  not,  it  will  be  to i  manj- 
our  readers,  even  those  who  are  most  I  amiliar  with  the  father  of  Eng 
poetry,  but  if  it  were  not  true,  it  could  not,  of  course,  hav  cap 
in  a  statement  founded  on  documentary  evidence  indeed,  ’.t 
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•e  hard  to  say  what  it  had  in  that  case  to  do  with  the  subject  of  un- 
ualified  assistants.  As  to  the  trifling  difference  between  their 
master  ’  riding  forth  for  his  holiday  trip,  and  on  going  on  pilgrim- 
ge,  or  as  to  how  the.  dispensing  assistants  obtained  a  legal  status 
s  grocers  without  being  independent  tradesmen,  these  are  probably 
iatters  for  further  inquiry.  So  also  must  be  the  apparent  incon- 
istency  between  Chaucer’s  statement  that  this  very  perfect  practi- 
ioner  having  himself  made  his  diagnosis  of  the  malady  and  its 
ause,  ordered  for  the  sick  man  the  appropriate  remedy  which  his 
pothecaries  thereupon  supplied,  and  the  supposition  that  his  “  as- 
istants  ”  acted  “  as  a  stop-gap,”  and  kept  his  patients  together  in  his 
bsence.  If  the  learned  leisure  of  Oxford  has  brought  to  light  any 
acts  favourable  to  the  new  interpretation  of  this  passage,  it  may 
urely  be  expected  to  produce  them  in  the  spirit  of  its  representa- 
ive  in  Chaucer’s  time,  who  “  gladly  wolde  he  lerne,  and  gladly 
eche.” 

Among  the  legal  researches,  one  in  particular  seems  destined,  if 
il opted  in  our  courts  of  justice,  to  displace  some  of  the  most  ordi- 
ary  maxims  of  criminal  jurisprudence.  It  has  hitherto  been  sup¬ 
posed  that,  if  a  person  is  employed  b}r  another,  and  authorised  to 
eceive  moneys  on  his  employer’s  account,  the  retention  of  such 
loneys,  or  any  part  thereof,  by  the  employe ,  and  its  appropriation 
o  his  own  use,  amounts  to  embezzlement,  and  renders  the  guilty 
person  liable  to  severe  punishment.  It  seems,  however,  that  the 
ledical  Council  hold  that  an  unqualified  assistant  is  justified  in  re¬ 
aming  the  whole  or  any  part  of  monej's  paid  to  him  for  his  em- 
loyer,  provided  these  are  paid  for  services  rendered  by  him  as  such 
ssistant.  “  The  money  gained  by  the  unqualified  assistant  for  his 
ervices  evidently  does  not  of  right  belong  to  the  principals,  yet 
iiey  are  credibly  reported  to  I’eceive  it,  and  are  described  as  going 
Dund  to  outlying  dispensaries  and  branches  in  London  to  collect 
'hat  they  consider  as  their  profits.  So  strongly  are  they  impressed 
ith  a  sense  of  proprietary  right,  that  they  look  upon  the  retention 
y  the  unqualified  assistants  of  these  moneys  as  an  embezzlement." 
his,  adds  the  exponent  of  the  opinion  of  the  Medical  Council,  shows 
strange  blunting  of  honourable  feeling,  which  is  in  every  sense 
infamous  conduct !” 

We  think  it  right  to  warn  any  unqualified  assistant,  into  whose 
ands  these  pages  may  fall,  that  the  Council’s  opinions  are  not  yet 
jcepted  as  conclusive  in  ordinary  criminal  cases,  and  that  it  would 
e  unsafe  to  rely  upon  them  as  a  defence  in  a  trial  at  the  Old 

ailey. 

Perhaps  the  most  interesting  passage  in  the  entire  paper  is  that 
i  which,  by  a  combination  of  literary  and  legal  research,  it  is  shown 
lat  the  proper  place  to  look  for  a  definition  of  the  legal  expression, 
infamous  conduct  in  a  professional  respect,”  is  in  the  prose-poetry 
:  Macaulay’s  Essays.  To  no  one  outside  the  Medical  Council  could 
ich  a  brilliant  idea  have  occurred,  and  few  could  hope  to  work  it 
at  more  successfully.  “  No  legal  technical  meaning,”  we  are  told, 
is  in  England  attached  to  the  word  ‘  infamous’.  It  is  to  be  taken 
i  its. current  ethical  sense,  in  which  an  essential  feature  is,  that  the 
aed  is  done,  or  the  conduct  pursued,  for  the  sake  of  gain.  *  If  wTe 
nderstand  the  meaning  of  words,  it  is  infamous  to  commit  a  wicked 
Jtion  for  hire.'  The  sentence  is  Macaulay’s,  and  is  intended  to 
laracterise  a  strictly  legal  but  cruel  act— the  hiring  out  of  British 
oops  to  a  native  prince  for  the  ravaging  of  Rohilkund.  A  few 
ages  further  on,  the  writer  uses  the  word  again,  in  speaking  of  Sir 
lijali  Impey’s  acceptance  of  the  Chief  Justiceship  of  Bengal,  on  the 
mdition  of  holding  his  tongue.  He  is  described  as  sitting  on  the 
ench  ‘  rich,  quiet,  and  infamous':'  Thus,  the  conduct  which,  in  the 
union  of  the  Medical  Council,  ought,  in  the  case  of  medical  men, 

’  be  punished  by  removal  from  the  Register,  is  such  as  would,  in  the 
gal  profession,  lead  a  man  to  the  acceptance  of  a  chief-justiceship, 
ad  the  author  of  this  paper  pushed  his  researches  a  little  further, 

5  would  have  found  that,  in  the  opinion  of  the  same  essayist,  it  is 
teemed  infamous  to  violate  vulgar  fidelity  to  party;  that  a  peerage 
ay  be— nay,  has  been— the  baptism  of  infamy ;  that  the  path  to 
wer  and  glory  has  been  thrown  open  to  the  manifold  infamies  of 
mrchill ;  and  that  the  first  Duke  of  Marlborough  had  done  his  best 

make  infamy  exquisite.  (Essay  on  Hallam's  Constitutional 

utory.) 

It  would  be  ludicrous,  if  it  were  not  so  painful,  to  see  the  mem- 
a  semi-judicial  body  like  the  Medical  Council,  trifling  thus 
■  u  a  matter  of  grave  importance.  It  is  all  the  more  inexcusable, 
eause,  at  the  very  sitting  of  their  body  at  which  this  report  was' 
ceived,  they  decided  a  case  which  was  undoubtedly  one  of  “  in- 
mous  conduct  in  a  professional  respect” — one  in  which  a  medical 
an,  taking  advantage  of  his  position  as  such,  alienated  a  wife  from 
msband,  and  destroyed  the  peace  of  a  home.  It  would  be  an 


insult  to  the  intelligence  of  your  readers  to  ask  them,  if  such  oon- 
duct  is  at  all  comparable  to  that  of  every  one  who  makes  money  by 
keeping  unqualified  assistants,  or  even  to  that  of  Sir  Elijah  Impey  ? 
— I  am,  sir,  yours  truly,  A  General  Practitioner. 


A  MEDICAL  PROVIDENT  SOCIETY. 

Sih, — There  have  been  several  letters  in  the  British  Medical, 
Journal  respecting  the  formation  of  a  provident  sick  society  for 
members  of  the  profession;  and  I  see  that  the  difficulty  they  have 
met  with  is  to  fix  upon  an  annual  payment  to  secure,  as  I  under¬ 
stand  the  matter,  £2  2s.,  or  any  given  sum,  per  week  in  sickness. 

My  object  in  writing  is  to  inform  our  brethren  that  I  have  been 
insured  in  the  Wesleyan  and  General  Assurance  Society,  9,  Moor 
Street,  Birmingham,  several  years,  and  do  not  think  that  they  can 
be  assured  on  better  terms  than  this  society  offers.  It  is,  first,  a 
sick  club,  and  allows  the  sick  members  the  weekly  allowance  (what¬ 
ever  sum  it  may  be)  for  a  year,  and  one-half  the  allowance  for  life, 
if  they  continue  sick.  As  to  the  payments  to  this  society,  these 
may  be  made  fortnightly,  monthly,  quarterly,  half-yearly,  or  yearly, 
at  the  convenience  or  option  of  the  insurer  ;  and  I  believe  it  has  one 
or  more  agents  in  every  town  of  any  size  in  England.  It  is,  secondly, 
an  insurance  society,  like  any  other  ordinary  insurance  society  in  the 
kingdom.  The  payments  vary,  of  course,  with  the  age  of  the 
assurer,  and  he  can  insure  for  sickness  alone,  for  a  death-payment 
alone,  or  for  both  combined,  as  I  do.  I  insured  at  the  age  of  thirty- 
four,  thus :  £2  2s.  in  sickness,  and  £200  at  death,  for  which  I  pay 
annually  ,£11  5s.  or  6s.  I  have  once  received  about  thirty  guineas 
for  some  months’  sickness,  and  my  £200,  by  bonuses,  has  increased 
to  £261. 

I  would  advise  those  gentlemen  who  are  engaged  in  seeking  to 
establish  an  independent  society  for  sickness,  etc.,  to  obtain  the 
prospectus  of  the  above-mentioned  society,  and  I  judge  it  will  be 
found  the  very  thing  they  want;  at  all  events,  it  may  afford  them 
useful  information  on  the  subject  of  insurance,  sick-clubs,  etc. — I 
am,  sir,  yours,  etc.,  CAUTION. 


Sir, — With  regard  to  the  Medical  Provident  Society,  I  think  the 
following  points  should  be  well  considered. 

1.  Forbidding  charges  should  be  avoided,  as  precluding  sub¬ 
scribers. 

2.  Guarantee  should  be  given  that  the  relief,  when  required,  shall 
not  be  grudged  or  stinted. 

3.  Imposition,  when  detected,  should  be  visited  with  condign 
punishment. 

4.  The  locum  tenens  should  be  of  any  religion  the  medicus  may 
require. 

5.  For  effecting  insurance,  if  desired,  some  arrangement  should 
be  made  with  the  General  Post  Office,  or  else  the  Royal  Exchange 
Insurance  Company. 

6.  Some  arrangements  should  be  made,  for  those  who  wish  it, 
with  the  society,  for  granting  pensions  to  medical  men  and  their 
widows,  also  orphans  (see  Medical  Directory,  page  1,3951. 

7.  Security  should  be  given  against  any  bankruptcy  or  chancery 

suits.  We  know  to  what  liquidation  is  tantamount. — I  remain,  sir, 
yours  truly,  Samuel  W.  Smith. 

Pershore,  April  16th,  1883. 


Sir, — The  general  idea  of  a  medical  provident  society  is  so  excel¬ 
lent,  and  its  usefulness  so  eminently  practical,  that  I  presume  few 
members  of  our  profession  would  hesitate  to  join,  provided  it  was 
once  well  and  truly  established ;  but  who  is  to  take  in  hand  the 
organisation  and  general  management  of  such  a  very  considerable 
concern  as  a  provident  society  for  the  profession,  scattered  through¬ 
out  the  United  Kingdom  ?  I  fear  that  the  organisation  and  car¬ 
rying  on  of  such  a  society  without  regularly  paid  officials,  offices, 
etc.,  would  not  be  practical,  and  this  would  necessarily  be  very  ex¬ 
pensive,  and  swallow  up  a  large  number  of  premiums. 

As  a  suggestion,  I  would  say  that,  if  every  member  of  our  Associa¬ 
tion  would  at  once  undertake  to  join,  and  pay  annually  a  sufficient 
premium  (and  it  need  not  be  large),  why  should  not  our  head-office 
create  a  new  branch  in  its  duties,  and  undertake  the  management, 
and  at  a  minimum  of  cost  to  the  Society  ?  This  would  greatly  sim¬ 
plify  matters;  and  members  ill,  and  wishing  to  declare  on  the  funds, 
would  only  have  to  obtain,  say,  a  weekly  certificate  from  another 
member  of  the  Society,  and  forward  it  to  the  head-office  in  London, 
in  the  same  way  as  many  of  the  ordinary  clubs  carry  on  their  work. 
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Members  declaring  on  should  be  obliged  to  employ  a  locum  tencns 
while  receiving  sick-pay. 

In  the  meanwhile,  please  add  my  name  to  your  list.— I  am,  sir, 
your  obedient  servant,  W.  Arnold  Thomson,  F.R.C  S.I. 

Ampthill,  April  25th,  1883. 


Sxr, — No  doubt  one  of  the  greatest  sources  of  anxiety  to  the  busy 
practitioner  is,  when  illness  overtakes  him,  how  he  is  to  provide  liis 
patients  with  an  efficient  substitute.  The  fear  that  his  income  will 
suffer  loss  is  altogether  secondary  to  this.  I  speak  from  personal 
knowledge,  as  I  have  several  times  been  able,  during  my  military 
service,  to  stop  such  a  gap  for  friends  in  civil  life,  who  dreaded 
trusting  to  such  casual  help  as  is  obtainable  through  advertisements 
or  agents.  As  I  write,  I  know  of  a  gentleman  who  is  seriously  ill, 
in  a  neighbourhood  where  injury  has  accrued  to  more  than  one  prac¬ 
tice  through  the  introduction  of  unreliable  men. 

Now  I  would  ask,  could  not  a  provident  society  be  organised 
amongst  us,  which  could  provide  permanent  employment  for  a  cer¬ 
tain  number  of  high-class  men,  to  be  utilised  in  the  practices  of  the 
members  as  necessity  should  arise  ?  If  it  were  obligatory  on  each 
member  employing  a  substitute  to  report  confidentially  to  the  secre¬ 
tary  of  the  Society,  at  the  termination  of  his  illness,  whether  he 
was  in  all  respects  satisfied  with  his  locum  tencns  or  otherwise,  in  a 
short  time,  all  doubtful  characters  would  be  eliminated.  The  really 
good  locum  tenens  would  be  benefited  by  this  arrangement,  by  having 
permanent  and  remunerative  employment,  instead  of  being,  as  he 
now  is,  frequently  unemployed  for  long  periods. 

I  do  not  offer  this  suggestion  to  supersede  the  scheme  which  is 
now  being  considered,  and  which  I  beg  to  support,  but  as  an  alter¬ 
native,  should  the  other  be  found  impracticable.  In  these  days  of 
evolution,  larger  possibilities  may  grow  out  of  so  humble  a  com¬ 
mencement. — I  am,  yours  faithfully, 

Robert  Batho,  M.D.Br.,  M.R.C.P.Lond., 
Brigade-Surgeon  (retired). 

Castletown,  Isle  of  Man,  April  25th,  1883. 


Further  letters  of  adhesion  have  been  received  from  the  following 

Mr.  A.  H.  Twining,  Salcombe,  South  Devon  ;  Mr.  Josiali  Williamsi 
Sheffield  ;  Mr.  Thomas  Drapes,  Enniscorthy,  County  Wexford. 

A  list  of  donations  to  the  “  preliminary  expense  fund,’’  suggested 
by  Dr.  Clibborn,  will  be  published  in  our  next  week’s  issue. 

*  Steps  are  being  taken  to  obtain  a  preliminary  report,  drawn  up  by 
an  eminent  statistical  authority. 


SIR,— Before  the  meeting  at  Liverpool,  it  would  be  well  to  obtain 
the  opinion  of  some  expert  in  life-assurance  and  benefit  societies  as 
to  the  possibility  of  our  supporting  a  benefit  society  of  our  own.  I 
would  therefore  suggest  that  a  series  of  questions  be  drawn  up,  and 
submitted  to  an  experienced  actuary,  as  Mr.  Cornelius  \\  alford.  The 
questions  might  take  a  problematical  form,  as  follows :  1st.  Is  it 
possible,  with  3,000  subscribers,  to  form  a  benefit  society  which  shall 
be  financially  sound  ?  2nd.  What  should  be  the  rate  of  premiums 
to  secure  different  sums,  say  10s.,  15s.,  .£1  Is.,  or  .£2  per  week  in 
case  of  illness  ?  3rd.  What  is  the  lowest  number  necessary  to  form 
a  safe  benefit  society  ?  What  the  premiums  for  different  sums  ? 
These  are  examples  of  the  class  of  questions  which  should  be  satis¬ 
factorily  answered  before  there  is  any  discussion  on  the  subject. 

Reading  the  lamentable  appeals  which  have  lately  appeared  in 
the  Journal,  we  must  all  sympathise  with  any  efforts  to  prevent  a 
repetition  of  them.  With  so  many  existing  sound  insurance  offices, 
and  with  such  facilities  for  insuring  for  small  sums,  from  .£50  to 
£100,  there  ought  not  to  be  any  excuse  for  a  man  who  leaves  his 
widow  and  children  in  an  absolute  state  of  impecuniositj'.  I 
remain,  yours  faithfully,  Th.  M.  Dolan. 

Horton  House,  Halifax,  May  4th,  1883. 


THE  CONTAGIOUS  DISEASES  ACTS. 

gin, _ As  it  may  be  presumed  that  the  Government  will  carry  out 

the  vote  of  the  House  of  Commons,  accepting  Mr.  Stansf eld’s  resolu¬ 
tions,  the  Contagious  Diseases  Acts  are  virtually  dead;  no  possible 
reaction  can  galvanise  them  into  life  again.  This  inevitable  result 
is  largely  due  to  the  cynicism  of  the  report  of  the  Select  Committee, 
which  rashly  challenged  the  religious  opinion  of  the  country.  This 
cynical  report  has  killed  the  Acts  ;  now  that  they  are  dead,  let  the 
medical  profession  turn  their  attention  to  the  wisest  means  that  can 
be  devised  for  obviating  the  evils  which  you  seem  to  anticipate  as 
the  logical  outcome  of  the  repeal  of  the  Contagious  Diseases  Acts,  to 
wit,  increased  disease  in  the  army,  and  an  increase  of  juvenile 

*  The  mere  fact  of  the  Acts  being  repealed  and  the  special  police 
withdrawn,  will  remove  that  perpetual  incitement  to  prostitution 
among  soldiers,  namely,  that  they  were  not  allowed  to  associat  e  with 
respectable  women  (a  thing  very  deeply  resented  by  many  soldiers), 
that  the  society  of  women  of  abandoned  life  was  good  enough  for 
them.  As  to  special  means,  we  should  recommend  : 

1.  That  greater  facilities  ought  to  be  given  for  soldiers  marrying. 

2.  That  the  leading  of  any  young  person  of  either  sex  under 
sixteen  years  of  age  into  immorality  should  be  made  a  mis¬ 
demeanour. 

3.  That  adequate  powers  be  conferred  on  local  police  to  enable 
them  to  maintain  order  in  the  streets,  prevent  solicitation  b) 
either  men  or  women,  and  to  suppress  houses  notoriously  of  evi 
fame. 

4.  That  the  law  of  affiliation  be  so  altered  that,  as  formerly,  i 
child  may  be  affiliated  before  its  birth,  and  without  the  motlie 
being  obliged  to  enter  the  workhouse. 

5.  That,  in  cases  of  infanticide,  the  father  of  the  murdered  child 
if  known,  shall  be  prosecuted  as  an  accessory,  unless  he  can  shov 
that  he  had  made  proper  provision  for  the  accouchement  of  th 
mother  and  the  care  of  the  child. 

These  ideas  suggest  themselves  to  my  mind  as  very  reliable  mean 
for  obviating  all  the  evils  which  you  fear  so  much,  and  which,  I  ai 
convinced,  will  lessen  very  much  both  disease  and  juvenile  pic 
fligacy,  and  contribute  largely  to  the  decency  and  order  of  ou 
streets.  The  profession  and  our  medical  journals  will  have  mor 
weight  with  the  public,  if  they  take  up  the  question  in  this  spin 
than  if  they  confine  themselves  to  weeping  over  retrogressive  leg! 
lation,  the  weakness  of  party  government,  and  the  natural  respec 
that  our  representatives  entertain  for  the  safety  of  their  seats  i 
the  House  of  Commons. — Yours,  etc., 

Ewing  Whittle,  M.D.,  M.R.I.A. 

Parliament  Terrace,  Liverpool,  April  30th,  1883. 


SOUTH  AUSTRALIA  FOR  PHTHISIS. 


DONATIONS  TO  PRELIMINARY  EXPENSE  FUND. 

Sir, — I  quite  agree  with  Dr.  Clibborn’s  letter  in  youi  last  issue, 
respecting  the  proposed  “Medical  Benefit  Society.  ’  Now  that  so 
much  has  been  written  on  the  subject,  immediate  action  is  what  we 
require,  and  to  bring  about  this — money.  Unless  some  sterling  “  go” 
is  put  into  the  matter,  it  must  of  necessity  end  in  smoke.  I  enclose 
my  half-guinea,  and  trust  those  gentlemen  who  have  already 
promised  their  adhesion  to  the  scheme  will  do  likewise,  Remaining, 
sir,  faithfully  yours,  James  Denham  Bradburn,  F.R.C.S.Edin. 

Kettering,  May  8th,  1883. 


Sir,— I  enclose  10s.  Gd.  for  preliminary  expenses,  etc.,  in  connec¬ 
tion  with  the  above.  I  trust  that  Dr.  Clibborn  s  appeal  in  last 
week’s  Journal  will  be  promptly  responded  to.  It  appears  to  me 
to  be  of  great  importance  that  the  preliminary  meetings  should  be 
held  with  the  least  possible  delay,  so  that  an  actuary’s  opinion  may 
be  obtained,  and  the  outline  of  a  scheme  drawn  up,  to  be  submitted 
to  the  annual  meeting  of  the  Association  in  August  next,  where  its 
practicability,  and  the  advisability  or  otherwise  of  adopting  it  may 
be  decided  on.— Faithfully  yours,  T.  H.  Ravenhill. 

Bordesley,  Birmingham,  May  7th,  1883. 


Sir,-  In  the  face  of  the  following  facts,  I  should  be  much  oblig 
if  some  of  your  readers,  who  have  experience,  would  tell  me  (throu' 
the  Journal  or  otherwise)  whether  I  should  be  wise  to  recommei 
a  patient  (a  young  professional  man),  with  commencing  phthisis, 
live  in  South  Australia  ;  holding  out  to  him  reasonable  hope  that  1 
complaint  may  be  arrested  and  his  life  prolonged.  Extracts  fre 
the  Victorian  Year-Book  for  1881-2,  published  by  Government  a 
thority,  show  that,  “  by  far  the  most  fatal  complaint  under  the  he.; 
of  constitutional  diseases  is  phthisis,  which,  in  1881,  caused  1,1 
deaths— a  larger  number  than  had  ever  been  previously  set  down 
it  in  one  year.”  “Except  during  the  prevalence  of  epidemi 
phthisis  is  the  occasion  of  more  deaths  than  any  other  disease.  _ 

“  The  increase  of  phthisis  among  the  male  population  is  striking 
shown  by  these  figures.  The  number  at  the  phthisical  ages  v> 
smaller  in  1871  than  in  18G1  by  4,619,  and  yet  the  deaths  fn 
phthisis  at  those  ages  increased  by  47.  The  number  was  smaller* 
1881  than  in  1871  by  19,780,  and  yet  the  deaths  from  phthisis  • 

creased  by  32.,J  ,  ... 

“  At  from  25  to  30,  nearly  1  in  3  of  the  whole  population  of  t:  - 
age  died  from  this  disease  ;  at  from  35  to  45,  about  1  in  5  diet- 
Are  the  above  figures  to  be  explained  only  by  the  fact,  a 
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casing  numbers  go  out  to  South  Australia,  at  an  advanced  stage  of 
e  disease,  in  the  vain  hope  of  finding  relief  ?  Or,  can  it  be  that 
e  Bacillus  tuberculosus  is  rapidly  becoming  acclimatised,  like  the 
bbits,  and  thistles,  and  other  pests,  which  have  been  introduced 
>m  the  old  country  to  the  serious  detriment  of  the  colonists  ? — 
im,  sir,  yours  faithfully,  William  A.  S.  Royds. 

Heading,  April  17th,  1883. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  PAYING  SYSTEM  IN  GENERAL  HOSPITALS. 

Sir, — In  the  Journal  of  April  21st,  you  dealt  with  the  pressing 
lancial  crisis  through  which  the  metropolitan  hospitals  are  pass- 
g.  On  Monday  a  meeting  in  aid  of  St.  George’s  Hospital  was 
■Id  at  Grosvenor  House,  with  the  view  of  raising  £30,000.  If  this 
m  be  secured,  there  will  still  be  an  annual  deficiency  of  some 
1,000  a  year  to  be  found.  As  shown  last  week,  the  remedy  for 
is  state  of  affairs  at  St.  George’s,  and  elsewhere,  will  be  found  in 
e  introduction  of  the  paying  system  into  the  existing  general 
ispitals.  Will  you  allow  me  to  further  proceed  to  consider  what 
organisation  will  be  necessary  to  successfully  effect  this  desirable 
suit  ?  The  paying  system,  if  wrongly  applied,  will  prevent  the 
aritable  public  from  subscribing  liberally  to  the  hospitals,  and  will 
11  down  upon  the  honorary  medical  staff  of  the  hospitals,  the  hos- 
:ity  and  suspicion  of  the  general  body  of  the  profession.  There 
11  be  another  doubt  in  those  cases  where  the  private  friends  of  the 
■norary  medical  staff  are  admitted  to  private  wards  in  general 
■spitals  for  operations  on  payment  of  substantial  fees,  because, 
oner  or  later,  after  taking  the  fee,  the  enterprising  surgeon  who 
luntarily  incurs  this  additional  responsibility,  will  bring  upon 
inself  the  wrath  of  some  family,  a  member  of  which  has  been  so 
mitted,  and  has  died  of  pymmia,  or  from  the  result  of  hospitalism, 
ow  are  these  evils  to  be  avoided  ?  Simply  by  coming  to  the  de- 
fion  that,  in  adopting  the  pay  system,  the  hospital  committees 
d  medical  staffs  will  not  alter  their  present  mode  of  procedure, 
it  that  they  will  minister  to  the  requirements  of  the  sick  poor 
identically  the  same  manner  as  they  are  doing  at  present.  This 
what  the  special  hospitals  have  done,  and  that  is  why  the  pay 
stem  in  their  hands  has  proved  such  a  success  in  the  metropolis. 

1  that  the  hospital  committees  have  to  do  is  to  pass  a  resolution 
at,  for  the  future,  the  hospital  shall  contain  pay  and  free  beds  ; 
at,  in  order  to  carry  this  out,  a  visiting  committee  shall  be  esta- 
ished,  consisting  of  three  members  appointed  out  of  the  commit- 
bs  of  management,  each  member  of  which  shall  serve  upon  the 
dting  committee  in  rotation  for  at  least  two  months  out  of  the 
elve.  Upon  the  principal  medical  officer  will  devolve  the  duty  of 
mitting  all  the  in-patients,  and  he  must  decide,  in  the  first  in- 
mce,  whether  the  patient  shall  be  relegated  to  a  pay  or  a  free 
d,  his  decision  being,  in  each  instance,  subject  to  the  revision  of 
e  visiting  committee.  In  the  out-patient  department,  a  special 
leer  must  be  appointed  to  see  each  applicant  who  applies  for 
lief,  and  to  issue  the  prescription-papers  and  cards,  stating 
ereon  in  each  case  whether  the  patient  consents  to  pay  anything, 
whether  he  is  admitted  free.  How  are  the  committees  and 
ecial  officers  to  ascertain  whether  a  patient  can  pay,  and,  if  so, 
iat  he  can  pay,  per  week  ?  Simply  by  throwing  the  burden  of 
oof  upon  the  patient. 

At  each  hospital  where  it  has  been  decided  to  give  the  new  system 
trial,  every  patient  will  be  informed  that  he  now  has  the  privilege, 
in  the  case  of  cottage  hospitals,  of  paying  something,  however 
iall,  towards  the  cost  of  his  maintenance  during  his  treatment  at 
e  hospital,  providing  he  is  -willing  to  do  so.  Each  patient  will  be 
ked,  “  What  are  you  able  to  pay  per  week,  and  how  much  shall  I 
ter  on  the  card  ?”  If  a  patient  says,  “  I  cannot  afford  to  pay 
ything,”  then  he  will  be  at  once  admitted  to  relief,  but  will  be 
<1  that  he  must,  at  a  subsequent  visit,  produce  evidence,  in  the 
ape  of  a  letter  or  certificate,  or  other  information  proving  his 
ibility  to  contribute.  The  committees  will  have  to  fix  a  minimum 
d  maximum  scale  of  payment  for  in-  and  out-patients.  I  would 
?gest  a  minimum  of  5s.  and  a  maximum  of  £1  per  week  for  an  in¬ 
dent,  and  a  minimum  of  2d.  and  a  maximum  of  Is.  per  week  for 

■  out-patient.  In  theory  it  appears  difficult  to  work  such  a  system 

■  this  with  success,  but  in  practice  it  is  found  to  work  with  ease, 

■  mg  to  the  desire  of  the  majority  of  patients  to  pay  a  little  when 
'  y  can  afford  it,  and  to  increase,  rather  than  to  diminish,  the 
I  oularity  of  the  hospitals  that  have  adopted  it.  How  is  it  that 
s  new  departure  in  hospital  administration  has  tended  to  increase 


the  popularity  of  the  hospitals  which  have  introduced  it  ?  Simply 
because  the  receipt  of  even  a  small  payment  from  the  patients 
necessitates  thoughtful  and  adequate  provision  for  their  proper 
treatment  at  the  hospitals,  and  experience  proves  that  the  working 
classes  hold  it  to  be  more  economical  to  pay  a  small  sum  per 
week  to  a  hospital  where  they  have  the  privilege  of  attending  after 
working  hours  as  out-patients,  or  where  they  are  sure  they  will  not 
be  obliged  to  remain  for  more  than,  say,  a  couple  of  hours  at  the 
outside,  than  to  go  to  one  of  the  large  general  hospitals  and  to  pay 
nothing,  with  the  certain  loss  of  five,  six,  or  perhaps  seven  hours  of 
their  time,  to  say  nothing  of  the  risk  to  health  which  such  prolonged 
waiting,  and  consequent  dissatisfaction,  almost  certainly  produces. 
The  adoption  of  this  modified  variety  of  the  pay-hospital  system  by 
the  metropolitan  general  hospitals  will,  we  believe,  not  only  relieve 
them  from  their  present  financial  difficulties,  but  increase  their 
popularity,  because  it  will  necessitate  a  re-arrangement,  and  an 
adequate  provision  for  the  thorough  discharge  of  all  the  work  which 
they  undertake  in  future.  At  any  rate,  something  has  now  to  be 
done,  and  the  success  of  the  pay-hospital  system  and  its  many 
advantages  justifies  the  hospital  managers  in  giving  it  a  fair  trial. 
The  public  and  the  profession  will  watch  the  results  accomplished 
by  this  new  departure  in  hospital  management  with  no  little  in¬ 
terest.— I  am,  sir,  yours  faithfully,  A  Hospital  Manager. 


“  PITY  FOR  THE  VETERANS.” 

Sir, — I  was  in  Venice  when  I  read  the  article  which  appeared  in  your  issue  of 
April  7th  under  the  above  head,  or  the  following  would  have  reached  you 
earlier.  The  remarks  seemed  to  have  been  evoked  by  my  report ;  and,  though 
probably  quite  unintentional  on  the  part  of  the  writer,  yet  the  impression 
conveyed  to  the  casual  reader  is,  that  I  am  devoid  of  humanitarian  principles, 
that  I  rather  grudge  existence  to  all  over  seventy  years  of  age,  that  I  would 
exclude  all  cases  of  senile  insanity  from  county  lunatic  asylums,  and  that  un- 
philanthropic  opinions  generally  are  frequently  expressed  in  asylum  reports.  I 
certainly,  howrever,  hold  that  bedsores,  ordinary  paralysis,  and  even  a 
fractured  thigh,  should  all  be  capable  of  proper  treatment  in  a  workhouse 
infirmary. 

In  justice  to  my  report,  kindly  publish  the  offending  paragraph.  It  occurs 
in  an  analysis  of  ten  years’  statistics,  and  is  suggested  by  the  marked  increase 
during  the  last  ten  years  in  the  admission  of  senile  cases. 

Ten  Years  ending  1872.  Ten  Years  ending  1882. 

No.  of  Cases.  Percentage.  No.  of  Cases.  Percentage. 

Senile  Insanity  above 

70  years  of  age  ...  25  ...  2.7  ...  50  ...  4.2 

The  admission  of  patients  above  70  years  of  age  is  numerically  exactly  double 
what  it  was  in  the  previous  ten  years ;  and  the  percentage  on  the  admissions 
is  increased  by  more  than  a  third. 

I  have  from  time  to  time,  in  my  reports,  called  attention  to  the  increasing 
tendency  that  exists  of  sending  in  aged  patients  on  account  of  simple  failing 
of  mental  power  and  inability  to  maintain  themselves,  and  to  take  care  of  and 
keep  their  persons  in  proper  order,  more  than  on  account  of  any  active  mental 
unsoundness  which  necessitates  asylum  treatment.  Most  county  asylums 
contain  a  large  residuum  of  this  class,  but  under  the  existing  provisions  of 
the  Lunacy  Law,  it  appears  uncertain  how  far  parochial  authorities  can  be 
called  upon  to  provide  for  or  take  charge  of  anyone,  discharged  as  unrecovered, 
even  although  the  necessity  for  special  asylum  treatment  is  not  present, 
although  ordinary  attention,  nursing,  and  suitable  diet,  is  all_ that  is  requited. 
It  certainly  seems  to  me  that,  if  there  were  an  inducement,  instead  of  there 
being  the  opposite,  for  the  retention  of  this  class  of  case  in  the  wot  khouse  in¬ 
firmaries,  the  legitimate  work  of  an  asylum— the  cure  of  the  recoverable 
insane,  and  the  safe  keeping  of  the  insane  who,  for  their  own  sakes  as  well  as 
for  the  public  safety,  have  to  be  isolated— could  be  more  thoroughly  carried 
out,  the  evils  resulting  from  overcrowding  avoided,  and  the  expense  of 
hurried  enlargements  to  county  asylums  diminished.— I  am,  your  obedient 
servant,  J-  A.  Campbell,  M.D. 

Garlands,  Carlisle,  April  21st,  1883. 


PRIVATE  DISPENSARIES. 

Sir,— Having  read  attentively  the  letter  of  your  correspondent  “P.D.”  on  the 
above  subject,  I  feel  myself  constrained,  in  the  interests  of  the  public,  even 
more  than  of  the  profession,  to  endorse  the  able  remarks  you  have  made  in 
comment  on  the  same.  As  you  very  correctly  point  out,  he  has  quite  avoided 
the  real  question  at  issue;  and  I  may  further  venture  to  suggest  that  “P.D.” 
is  evidently  uninformed  on  the  very  point  he  has  taken  up.  “P.D..  seems 
never  to  have  heard  of  the  clubs  and  assurance  associations  from  which  the 
London  working  classes  derive  such  extensive  benefit,  for  a  far  more  modest 
outlay  than  they  ever  could  from  these  private  dispensaries  you  so  justly  con¬ 
demn  as  mere  speculations,  which  most  undoubtedly  they  are.  In  corrobora¬ 
tion  of  what  I  advance,  and  for  the  enlightenment  of  poor  “P.D. .’’whose  ig¬ 
norance  of  what  he  writes  about  is  truly  pitiable,  may  I  be  permitted  to  refer 
to  some  facts  I  quoted  in  an  article  I  wrote  on  the  subject,  and  which  ap¬ 
peared  (under  the  heading  Dispensaries  v.  Clubs)  in  the  Students’  Journal  and 
Hospital  Gazette  of  July  15th  of  last  year.  I  then  pointed  out  the  wide  gulf 
separating  the  sham  dispensary  from  the  benefit  club,  the  utility  of  which  our 
hard-working  population,  at  the  East  End  especially,  so  justly  appreciate  and 
avail  themselves  of.  An  author  not  being  debarred  from  quoting  his  own 
writings,  I  beg  “P.D.V’kind  attention  to  the  following  extract  from  the 
same.  ,  ... 

“No  person  is  allowed  to  join  such  a  club  without  previously  passing  the 
inspection  of  a  duly  registered  medical  man,  who  has  to  give  a  certificate 
showing  that  the  applicant  is  in  good  health,  and  able  to  work.  Now,  say 
that  our  club  comprises  500  members,  each  of  whom  pays  towards  medical 
attendance  one  shilling  per  quarter;  say  that,  in  the  course  of  a  year,  an 
average  of  fifty  members  need  such  attendance ;  we  have,  therefore,  450  sound 
members  likewise  going  on  paying  one  shilling  per  quarter,  whose  contribu 
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tlons,  vastly  exceeding  those  of  the  sick  members,  must,  a  fortiori,  allow  the 
medical  attendant  far  ampler  means  to  provide  medicaments  suitable  to  the 
requirements  of  the  individual  case,  and  at  the  same  time  enabling  this  prac¬ 
titioner  to  provide  the  services  of  a  trustworthy  and  efficient  person  to  assist 
him  in  his  duties:  we  do  not  say  a  fully  qualified  man,  but  one  whose  profes¬ 
sional  studies  and  aptitudes  render  him  capable  to  attend  to  any  average  case 
of  emergency.  I  feel  confident  that  the  above  details  speak  sufficiently  for 
themselves  to  be  patent  to  all,  and  to  need  no  recapitulation  on  my  part.  I 
feel  no  less  confident  that  I  have  succeeded  in  demonstrating  that  club  prac¬ 
tice  most  certainly  deserves  a  more  universal  extension;  moreover,  that  there 
ought  to  be  more  clubs  for  women  and  children  on  the  basis  of  the  London 
and  Manchester  Industrial  Institution,  a  society  which  provides  for  the  expen¬ 
sive  requirements  of  medical  attendance,  sickness,  and  death-benefits  even, 
by  modest  subscriptions  of  a  few  pence  per  week —a  splendid  result  from  in¬ 
significant  means.” 

1  do  not  conclude  the  quotation,  as  I  feel  I  have  already  trespassed  too  far 
on  your  valuable  columns,  but  may  mention  at  the  same  time  that,  while  the 
medical  officers  of  these  clubs  and  societies  do  a  vast  amount  of  good  to  their 
poorer  fellow-men  and  their  families,  in  no  instance  do  they  ever  act  in  a 
manner  derogatory  to  their  profession. 

Hoping  that,  by  calling  attention  to  these  facts,  1  may  have  been  fortunate 
enough  to  contribute  to  “P.D.’s”  enlightenment  and  edification,  I  beg  to 
remain,  sir,  yours  faithfully,  J.  Brindley  James,  M.K.C.S.Eng., 

Medical  Officer  London  Friendly  Institution,  etc. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

A  VOLUNTEER  HOSPITAL  CORPS. 

At  Charing  Cross  Hospital,  on  April  27th,  Surgeon-General  Hunter, 
A.M.D.,  presided  over  a  meeting  of  the  Provisional  Committee 
formed  to  further  the  organisation  of  a  Volunteer  Hospital  Corps. 
In  addition  to  a  large  number  of  medical  officers  of  metropolitan 
Volunteer  corps,  there  were  present  Colonel  the  Hon.  Paul  Methuen, 
C.B. ;  Mr.  Furley,  of  the  St.  John’s  Ambulance  Association ;  Lieu¬ 
tenant  Maclure,  honorary  secretary  of  the  Volunteer  Ambulance  De¬ 
partment  ;  and  Surgeon-Major  Cross,  A.M.D.  Surgeon-Major  Evatt, 
M.D.,  A.M.D.,  explained  the  objects  of  the  promoters,  which  are 
chiefly  to  form  a  Volunteer  Medical  Department  and  Volunteer  Hos¬ 
pital  Corps,  similar  to  the  same  organisations  in  the  Army,  pointing 
out  that  at  present  the  Volunteer  medical  organisation  was  simply 
regimental,  and  that  there  was  no  provision  for  complete  treatment 
of  the  sick  and  wounded  generally,  beyond  first  assistance  on  the 
field.  It  was  proposed  that  students  in  the  medical  schools  should 
be  invited  to  join  bearer  companies  and  learn  all  the  duties  of  order¬ 
lies,  so  that,  when  passed  into  full  practice,  they  should  be  eligible 
to  take  up  the  duties  for  which  the  Army  Medical  Staff  at  present 
were  alone  competent.  Colonel  Methuen  drew  attention  to  the  pro¬ 
bability  of  an  early  report  from  the  Committee  now  sitting  at  the 
War  Office  to  inquire  into  Army  medical  arrangements,  and  sug¬ 
gested  that  the  promoters  should  take  no  final  steps  until  the  report 
was  issued.  Resolutions  were  passed,  that  the  Deans  of  medical 
schools  throughout  the  country  should  be  asked  to  assist  the  move¬ 
ment  in  their  own  establishments  ;  and  that  the  Secretary  for  War 
should  be  applied  to  to  give  permission  for  Volunteer  medical  officers 
to  undergo  a  short  special  training  in  their  duties  at  Aldershot.  The 
Provisional  Committee  were  asked  to  remain  permanent  for  three 
months ;  and  a  vote  of  thanks  to  the  chairman  closed  the  meeting. 


SIR  THOMAS  GALBRAITH  LOGAN,  K.C.B. 

It  is  officially  announced  that  the  reward  for  distinguished  and 
meritorious  service,  which  became  vacant  recently  through  the  death 
of  Surgeon  J.  Wyer,  has  been  conferred  on  Sir  Thomas  Galbraith 
Logan,  K.C.B. ,  honorary  physician  to  the  Queen,  and  formerly 
director  of  the  army  medical  department.  This  reward  is  one  of 
the  fourteen  good  service  pensions  allotted  to  the  army  medical 
department,  to  be  conferred  on  meritorious  officers,  subject  to  the 
approval  and  recommendation  of  the  director-general  for  the  time 
being.  In  the  present  instance  Director-General  Dr.  Crawford  has 
performed  a  graceful  act  in  thus  publicly  recognising  the  services 
of  his  former  chief,  under  whom  he  officially  served  for  several 
years.  Sir  Galbraith  Logan  must  be  the  oldest,  or  nearly  the  oldest, 
existing  member  of  the  army  medical  department.  His  first  com¬ 
mission  as  hospital  assistant  was  on  May  8th,  1828.  He  was 
gazetted  assistant-surgeon  in  July,  1830;  surgeon  in  August,  1842; 
surgeon-major  in  November,  1852 ;  deputy  inspector-general  in 
December,  1855  ;  and  inspector-general  in  April,  1859.  In  March, 
1867,  Dr.  Logan  was  appointed  director-general  of  the  medical  de¬ 
partment  of  the  army,  and  he  finally  retired  from  active  employ¬ 
ment  in  April,  1874.  It  was  during  his  direction  of  the  department 
that  what  is  now  commonly  spoken  of  as  the  “  unification  system  ” 
of  administration  was  introduced.  Great  opposition  was  manifested 


for  a  long  time  against  it,  both  in  military  and  medical  circles,  am 
Sir  Galbraith  Logan  became  the  subject  of  much  personal  obloquy 
and  repeated  attacks  in  a  certain  portion  of  the  press.  He  has  li  vet 
to  see  the  system  thoroughly  established,  as  well  as  to  witness  i 
general  change  of  opinion  in  favour  of  the  consolidation  of  the  de 
partment,  and  the  now  acknowledged  greater  power  of  usefulnes 
which  the  change  in  the  administration  of  its  functions  has  produced 
Sir  Galbraith’s  active  military  services  were  of  an  important  cfia 
racter.  They  commenced  with  the  Sutlej  campaign  of  1845-46 
during  which  he  took  part  in  the  actions  of  Buddiwal,  Aliwal,  ant 
Sobraon.  During  the  year  1855  he  served  in  the  Crimea,  am 
was  present  at  the  taking  of  the  Quarries,  on  June  7th,  an- 
the  assault  of  Sebastopol  on  the  18th  of  the  same  mont) 
At  the  time  of  the  final  assault  of  the  place,  on  Septembe 
8th,  Dr.  Logan  was  principal  medical  officer  of  the  Higl 
land  Division.  For  these  services  he  received,  in  addition  to  tb 
medal  and  clasp  for  the  Sutlej  campaign,  the  Crimean  medal  an 
clasp,  the  5th  clasp  of  the  Medjidid,  and  the  Turkish  medals.  I 
July,  1865,  Dr.  Logan  was  made  a  Companion  of  the  Bath,  and  i 
June,  1869,  was  advanced  to  be  a  knight  commander  in  the  orde 
Sir  G  albraith  Logan  has  always  been  very  popular  among  his  brothi 
officers,  from  his  courteous  manners  and  genial  disposition,  and  sti 
takes  an  active  interest  in  all  that  concerns  the  professional  repi 
tation  and  welfare  of  his  department.  The  deceased  medical  office 
Surgeon  John  Wyer,  to  whose  good  service  pension  Sir  G.  Log; 
has  succeeded,  was  no  less  than  seventy -two  years  in  the  ranks 
the  department,  on  full  and  retired  pay  together,  his  first  appoin 
ment  as  assistant-surgeon  having  dated  as  far  back  as  lebrua 
5th,  1811.  He  was  engaged  in  continued  active  service  in  tl 
field  during  the  latter  period  of  the  Peninsular  campaigns. 


Irish  Students  at  the  Army  Medical  Examinations. 

Sir, —There  are  a  few  remarks  which  I,  as  an  unsuccessful  competitor  at  t 
recent  examination,  would  like  to  offer  in  answer  to  Surgeon-Major  Hamilto 
letter,  which  appeared  in  your  issue  of  April  11th.  It  is  hardly  possible  ! 
Dr.  Hamilton,  after  attending  only  one  examination,  to  draw  the  conclusi 
he  does,  viz.,  that  the  examination  is  perfectly  fair;  especially  as  it  happen 
to  be  the  very  examination  in  which  a  large  proportion  of  Irishmen  were  s1 
eessful ;  and  it  is,  to  say  the  least  of  it,  a  curious  coincidence,  that  ithapp< 
to  be  the  one  which  followed  on  Mr.  G-ibson’s  question  in  the  House.  Now 
do  not  intend  to  give  an  opinion  one  way  or  the  other  as  to  whet! 
favouritism  is  shown  to  any  special  nationality  ;  but  I  do  hold  that  the 
amination  is  not  a  fair  competitive  one,  for  the  reasons  which  I  will  state. 

With  regard  to  the  written  part  of  the  examination,  no  one  can  find  fai 
as  few  men  will  be  prejudiced  enough  to  suppose  that  nationality,  or  letter: 
introduction  to  the  various  examiners,  would  influence  such  men.  It  is  to 
viva  voce  part  that  objection  is  taken.  Now,  strictly  speaking,  no  competit 
examination  is  fair  unless  each  competitor  is  placed  on  the  same  footing.  T  - 
is  not  the  case  in  the  army  medical  examination.  In  the  first  place,  the  « i 
presented  for  diagnosis  vary  widely,  and  he  must  be  a  very  astute  and  ole' 
examiner  who  can  make  allowance  for  the  stupidity  of  a  patient,  not  tosp  - 
of  the  grades  of  difficulty  in  making  a  diagnosis  in  the  various  cases.  Twe 
minutes  is  only  allowed  to  examine  your  case,  take  notes,  and  test  the  uri . 
so  that,  in  some  instances,  when  yougo  to  write  it  out  fully,  you  find  you  h  j 
very  little  data  to  write  from.  In  the  next  place,  men  are  only  human,  ij 
their  tempers  are  as  subject  to  variation  as  the  weather.  We  know  that,  a  ' 
examining  for  five  or  six  hours,  they  are  apt  to,  and  do,  get  irritable;  coi- 
quently,  the  candidate  suffers.  Again,  residents  in  London,  and  especi . , 
those  who  attend  University  College  Hospital,  have  a  great  advantage  <r 
non-residents,  since  they  can  go  round  the  hospital,  and  know  the  exact  c-9 
there.  As  for  the  diagnosis  of  a  surgical  case,  some  of  the  ordinary  instrumi  s 
for  helping  to  make  it  are  denied  to  you. 

Dr.  Hamilton  seems  to  think  that  Mr.  Gibson  had  better  not  have  opei 
the  question  in  Parliament.  I  cannot  agree  with  him.  Since  his  (Mr.  n- 
son’s)  question  in  the  house,  a  great  many  have  noticed  the  large  propor  n 
of  Irishmen  who  have  been  successful ;  and  with  reference  to  that  portio  n 
it  as  to  whether  Ireland  was  represented  by  the  examiners,  it  would  have  in 
more  straightforward  to  have  answered  that  she  was  only  to  the  extent  o! 
or  200  marks  (I  am  not  sure  which)  out  of  a  total  of  3,200. 

There  is  just  one  point  I  would  like  to  notice  in  conclusion,  and  it  is  !*• 
It  is  very  generally  supposed  that  the  Director-General  selects  the  most  t- 
able  men  from  those  who  qualify  ;  and  it  seems  to  me  that  some  of  the  c  s- 
tions  asked  at  the  physical  examination  have  no  meaning  unless  this  wertie 
case.  I  just  mention  one  of  them.  “  Have  you  ever  held  the  post  of  mf 
surgeon  or  resident  in  a  hospital  ?”  Now,  what  would  be  the  use  of  asking  15 
question,  unless  the  fact  of  having  held  a  post  of  the  kind  told  in  your  iu'S- 
The  conclusion  would  seem  to  be,  that  the  examination  was  competitive  a 
certain  extent,  but  only  so  far  as  the  candidate  is  suitable.  If  the  examin:  A 
was  conducted  purely  on  paper,  and  the  candidates  known  only  by  uuni- 
there  could  be  no  ground  for  complaint. 

As  I  intend  competing  again,  naturally  I  do  not  give  my  name,  but  m  j 
sign  myself  A  Non-successful  CoMPKrrr 


The  Army  Medical  Service. 

Sir,— The  pamphlet  on  the  present  and  future  prospects  of  the  Army  Mi  » 
Department,  lately  noticed  in  your  columns,  is  one  that  deserves  the  c;  o' 
attention  of  all  who  are  concerned  in  seeing  this  department  contentei  r- 

UILwouid  beg  of  you  to  allow  me  to  thank  its  author  for  the  trouble  hi« 
taken  to  set  forth,  and  for  the  very  clear  way  he  has  done  so,  the  dishe. « 
ing  position  in  which  the  surgeon-majors  of  the  department  a'  p-eseu 
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.  ith  regard  to  their  promotion  to  the  next  rank,  viz.,  that  of  brigade-surgeon, 
f  I  coniine  myself  just  now  to  this  one  point,  it  is  not  that  the  pamphlet 
loes  not  raise  others  of  importance,  but  because  this  seems  to  me  to  take  the 

rst  place. 

The  author  shows  that  the  position  of  the  senior  surgeon-majors  is,  under 
xisting  conditions,  a  very  hopeless  one.  The  War  Office  Committee  of  1878, 
n  whose  recommendations  the  latest  warrant  affecting  the  department  was 
ased,  imagined  that  surgeon-majors  would  attain  the  rank  of  brigade-surgeon 
,i  about  twenty-two  years  and  a  half  of  service,  and  made  this  cheerful  as- 
umption  the  corner-stone  of  their  scheme.  But  what  do  we  see  instead? 
his— that  the  last  surgeon-major  who  was  promoted  had  twenty-five  and  a 
alf  years’  service;  and  that,  at  the  present  rate,  promotion  to  this  rank  will 
ocome  slower  and  slower,  until,  in  a  few  years,  men  will  have  served  for 
wenty-eight  years,  and  will  still  be  surgeon-majors. 

At  present  of  senior  surgeon-majors  ranking  with  lieutenant-colonel,  there 
re  137,  and  in  two  years  there  will  be  200  of  these  officers,  not  only  senior, 
ut  senile  (!)  or,  as  a  letter  in  your  issue  of  the  14th  instant,  expresses  it, 
grey-haired  and  soured  officers,  going  about  performing  executive  duties  of 
routine  nature,”  to  the  detriment  of  their  self  respect,  and  the  discredit  of 
aeir  department.  Some  of  these  will  of  course,  and  in  course  of  time,  become 
rigadc-surgeons,  but  only  to  be  shelved  in  a  year  or  two  at  the  age  of  fifty  - 
ve,  when  executive  officers  must  retire. 

What  a  poor  incentive  this,  to  that  professional  zeal  so  desirable  to  see  in- 
ised  into  the  department,  and  without  which,  in  these  days,  its  proper  status 
s  a  scientific  body  cannot  be  maintained. 

It  is  surprising  that  the  general  feeling  of  the  department,  which  naturally 
;  altogether  with  the  views  expressed  in  the  pamphlet  on  this  head,  has  not 
sen  more  outspoken  in  favour  of  it.  But  the  fact  is,  the  junior  men  are  well 
tf  as  to  pay,  and  their  promotion  after  twelve  years  is  assured,  and  this,  they 
link,  is  far  enough  for  them  to  look  ahead.  The  evil  of  which  their  seniors 
unplain  is  not  within  measurable  distance  of  themselves,  and  so  the  matter 
.pses.  To  them  sufficient  for  the  day  is  the  good  thereof  1  But  to  les  autrcs 
le  seniors  the  case  is  reversed,  and  the  shoe  pinches  badly. 

The  writer  of  the  pamphlet  has  no_difficult.y  in  finding  out  the  cause  of  the 
agnation  in  promotion,  or  its  remedy.  Both  are  obvious.  The  first  is,  the 
ing  time  administrative  officers  can  hold  their  appointments.  They  need 
ot  vacate  them  till  they  are  sixty  years  of  age,  and,  in  consequence,  not  a 
w  hold  them  for  thirteen,  fourteen,  or  sixteen  years.  Here  is  the  block 
lainly  And  the  remedy  ?  Equally  plain.  Make  all  these  appointments  of 
ffinite  tenure,  i.e.,  for  five  or  even  seven  years  (as  the  pamphlet  recom- 
tends),  but  then  to  be  vacated;  that  is  to  say,  adopt  the  principle  now  ap- 
ied  to  the  command  of  regiments,  and  all  staff  appointments. 

The  pamphlet  puts  it  thus  :  “Why  should  a  deputy  surgeon-general  serve 
>r  ten  or  fifteen  years  in  the  rank,  while  a  lieutenant-colonel  commanding 
regiment  has  to  vacate  his  appointment  at  the  end  of  four  years’  actual 
mimand  ?  Surely,  the  principle  that  demands  new  blood  every  four  or  five 
?ars  in  a  regiment,  is  equally  applicable  to  a  department  like  the  medical, 
hen  the  duties  everywhere  are  so  much  alike,”  etc.  (page  7). 

The  British  Medical  Journal,  and  the  great  body  it  represents,  have 
ven  the  Army  Medical  Department  many  a  “  lift”  in  the  past,  but  the  pre- 
nt  case  shows  that  the  department  must,  like  the  daughters  of  the  horse- 
ech,  continue  to  cry,  “  Give,  give  1  ”  It  is  hoped  that  this  matter  may  be 
ken  up  by  the  Association.  The  more  it  is  considered,  the  more  it  is  evi- 
■nt  that,  for  the  well-being  and  efficiency  of  the  Army  Medical  Department, 
change  in  the  direction  indicated  should  be  made,  i.e.,  that  the  tenure  of 
3  administrative  appointments  should  not  exceed  from  five  to  seven  years. — 
ours  obediently,  A  Burgeon-Major. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

G  Vice-Chancellor  has  issued  a  notice,  informing  the  members  of 
Senate,  that  the  professorship  of  anatomy  has  become  vacant  by 
resignation  of  Professor  Humphry.  The  Vice-Chancellor  has 
-ived  the  following  letter  from  Professor  Humphry. 

“Anatomical  Museum,  Cambridge,  May  4,  1883. 
Dear  Mr.  Vice-Chancellor, — You  were  quite  right  in  your 
:ement  in  the  Arts  Schools  the  other  day,  that  I  intended  to  re- 
i  the  professorship  of  anatomy  in  any  case  ;  and  I  think  it  best 
lo  so  at  once,  in  order  that  there  may  be  a  sufficient  period  for 
'  election  of  my  successor  during  the  present  term.  I  therefore 
’  tender  to  you  my  resignation  of  the  chair  of  anatomy,  which  I 
e  held  by  the  favour  of  the  University  since  1866.  Early  in 
7,  I  was  asked  to  assist  my  predecessor  in  his  lectures.  I  have 
'rdingly  taught  anatomy  in  the  University  for  six  and  thirty 
rs ;  and  I  have  much  pleasure  in  bearing  testimony  to  the  un- 
fing  courtesy,  good  feeling,  and  gentlemanly  bearing  of  the 
lents  during  the  whole  of  that  time.  My  chief  reason  for  re¬ 
ding  is  that  the  increased  and  increasing  number  of  students, 

'  ed  to  a  due  prosecution  of  the  study  of  the  science,  now  require 
1  whole  time  and  attention  of  the  professor;  and  the  income 
' 'uing  to  my  successor,  under  the  new  statutes,  will  enable  him 
exclusively  to  devote  himself  to  the  duties  of  the  professorship, 
remain,  dear  Mr.  Vice-Chancellor,  yours  very  truly, 

“G.  M.  Humphry. 

— I  shall  be  happy  to  continue  to  superintend  the  depart- 
at  till  my  successor  has  been  appointed.” 


AND 

POOR-LAW  MEDICAL  SERVICES. 


BOARDS  OP  GUARDIANS  AND  MEDICAL  OFFICERS’  FEES. 

Sir, — I  am  medical  officer  to  the  Frettenham  District  of  the  St.  Faith's  Union, 
Norfolk.  In  January  1882, 1  amputated  a  finger  of  a  boy  for  injury,  acting  on 
an  overseer’s  order.  The  fee  was  refused,  on  the  ground  that  the  father  could 
afford  to  pay,  which  he  cannot,  and  I  was  told  to  get  the  money  from  the 
overseer  himself.  After  some  correspondence  with  the  Local  Government 
Board,  I  was  informed  that  “  they  saw  no  reason  to  interfere  with  the  decision 
of  the  board  of  guardians.” 

On  September  20th,  I  attended  a  woman  in  her  confinement  on  an  overseer's 
order ;  and  on  October  28th  I  attended  another.  The  fees  in  both  are  refused, 
although  I  have  since  attended  members  of  both  families :  one  with  an  over¬ 
seer’s  order,  and  the  other  with  an  order  from  the  relieving  officer.  If  they 
cannot  pay  for  an  ordinary  slight  illness,  how  can  they  pay  for  an  attendance 
during  a  confinement  ? 

Can  you  advise  me  what  to  do?  Of  course,  the  gross  injustice  is  evident; 
but  can  I  legally  claim  and  obtain  the  money ;  as,  if  I  can,  I  fully  intend 
doing  so?  By  inserting  this  in  your  next  issue, you  will,  I  am  sure,  oblige 
not  only  one  but  many  another  “  parish  doctor.” — Yours,  etc., 

Coltishall,  Norfolk,  May  3rd,  1883.  Hugh  Taylor. 

*#*  There  can  be  no  doubt  that,  if  our  correspondent  had  sued  the  board  of 
guardians  for. the  fee  he  was  entitled  to  about  six  months  ago  in  the  County 
Court,  he  would,  on  exhibiting  the  order  of  the  overseer,  or  putting  the  latter 
person  in  the  witness-box,  have  recovered  a  fee,  but  it  is  now  too  late.  The 
Local  Government  Board  never  sees  any  reason  for  interfering  with  the  de¬ 
cision  of  a  board  of  guardians  on  any  question  affecting  the  interests  of  a 
medical  officer,  whether  the  latter  be  in  the  right  or  not.  As  regards  the  fees 
for  the  two  cases  of  midwifery  attended  on  the  overseer’s  order,  we  advise 
that  a  summons  be  at  once  taken  out  against  the  board  of  guardians ;  care, 
however,  being  taken,  on  going  into  court,  to  produce  the  orders,  or,  better 
still,  by  subpoenaing  the  overseer  who  gave  the  same.  At  the  same  time,  we 
would  advise  our  correspondent  to'call  as  a  witness  on  a  subpoena  either  Dr. 
Rogers,  the  Chairman  of  Council  of  the  Poor-law  Medical  Officers’  Association, 
or  Mr.  John  Wickham  Barnes,  the  honorary  secretary.  Either  of  these  gen¬ 
tlemen  would,  if  put  in  the  witness-box,  be  able  to  show,  not  only  what  is 
customary,  but  what  is  the  law  on  the  subject.  The  case  decided  in  the  Cam¬ 
bridge  County  Court  last  autumn— to  wit,  Grubb  v.  the  Chesterton  Board  of 
Guardians — is  one  that  may  be  referred  to.  It  was  quoted  at  length  in  ouj 
issue  of  October  28th,  1882.  _ 

CERTIFYING  PAUPER  LUNATICS. 

Sir, — In  the  event  of  a  parish  medical  officer  certifying  for  the  removal  to  an 
asylum  of  a  pauper  lunatic,  and  afterwards  the  magistrate  not  giving  an 
order,  can  the  medical  officer  claim  any  fee  for  examining  or  certifying  ? — 
Yours,  etc.  "  A  Union  Surgeon. 

Norfolk,  March  24th. 

***  We-would  advise  our  correspondent  to  apply  for  a  fee,  but  we  much 
question  whether  he  will  get  it.  The  text  of  a  pauper  lunacy  certificate  runs 
thus:  “  Having  called  to  my  assistance  a  surgeon,  etc.,  and  being  satisfied 
that  A  or  B  is  a  person  of  unsound  mind,  I  direct  his,  or  her,  removal  to  — 
Asylum.”  Where  a  magistrate  or  the  justices  do  not  make  the  order,  there  is 
grave  doubt  as  to  the  legality  of  any  payment.  Some  boards  of  guardians 
sanction  the  payment  of  a  fee,  whether  the  order  be  made  or  not,  but  we  be¬ 
lieve  payment  may  be  objected  to,  if  the  auditor’s  attention  be  called 
thereto. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — The  profession,  and  all  who  are  interested  in  sanitary  work,  are  deeply 
indebted  to  you  for  the  admirably  exhaustive  and  luminous  report  which  you 
have  presented  to  the  Parliamentary  Bills  Committee  on  the  subject  of 
private  bill  legislation,  and  especially  in  regard  to  the  anomalous  and  con¬ 
flicting  relations  of  the  enactments  in  force  in  various  places  for  the  repres¬ 
sion  of  infectious  disease.  As  one  who  has  for  some  years,  on  every  oppor¬ 
tunity,  strongly  deprecated  the  cry  that  has  been  fostered  for  compulsory 
notification,  as  immature  and  unwise,  unless  dealt  with  as  only  part  of  a 
much  larger  question.  I  am  pleased  to  read  the  strong  expression  of  your  own 
opinion  that  “  a  general  inquiry  into  the  operation  of  the  existing  health  acts, 
with  special  reference  to  the  numerous  additional  provisions,;  extensively 
various,  and  arbitrarily  included  in  the  local  acts  of  a  great  number  of  towns 
and  districts,  appears  to  be  urgently  called  for.”  You  have  yourself  suffi¬ 
ciently  animadverted  on  the  unsatisfactory  nature  of  the  results  of  the  deli¬ 
berations  of  the  Parliamentary  Select  Committee  of  last  session,  and  I  will 
only  point  out  one  matter  to  which  you  do  not  refer  in  your  report,  as  indi¬ 
cating  the  need  for  reviewing  the  decisions  of  the  committee,  and  that  is,  that 
they  have  authorised  the  grant  to  local  authorities  of  powers  which  may  be 
worked  so  as  to  bear  very  hard  on  householders  in  some  cases,  without  taking 
any  course  to  ensure  that  these  authorities  have  made  those  provisions  which 
the  law  authorises  them  to  make  for  the  purpose  of  assisting  householders  to 
meet  the  difficulties  which  the  incursions  of  infectious  disease  brings  with 
them. 

I  do  hope  that  the  deputation  from  the  Parliamentary  Bills  Committee, 
when  they  may  wait  upon  Sir  Charles  Dilke,  will  not  make  the  mistake  of 
founding  their  opposition  to  Mr.  Hastings’  Bill  upon  any  question  of  the 
possible  conflict  of  interests  amongst  members  of  the  medical  profession  to 
which  it  may  lead,  or  even  on  the  mere  fact  that  the  profession  have  ex¬ 
pressed  a  strong  objection  to  the  duty  of  notification  being  compulsorily  im¬ 
posed  upon  the  medical  attendant,  important  as  this  fact  may  be  as  a  basis 
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for  their  own  action  in  this  matter,  but  that  they  will  confine  themselves  to 
making  a  strong,  unanimous,  and  authoritative  protest  against  any  further 
legislation  iu  regard  to  the  repression  of  infectious  disease,  until  such  an  in¬ 
quiry  as  you  suggest  lias  been  made.  I  venture  to  think  that  if  a  select  coni* 
mitteewere  appointed  for  the  purpose,  and  the  area  from  which  evidence  is 
taken  made  sufficiently  wide,  the  conclusions  to  which  it  would  lead  would 
be  so  clear  and  irresistible,  that  no  great  difficulty  would  be  found  in  recast¬ 
ing  bv  its  light  the  whole  section  of  the  Public  Health  Act,  so  as  to  give  a 
consistent  and  intelligible  skeleton  of  legislation  which  might  be  clothed  into 
further  enactments  through  the  agency  of  the  Local  Government  Board, 
whenever  occasion  might  arise.  I  am,  yours  truly,  T. 

Gloucester.  Francis  T.  Bond,  H.D. 


THE  RESULT  OF  COMPULSORY  NOTIFICATION  AT  NOTTINGHAM. 

SIR  —I  must  apologise  for  asking  a  little  of  your  space  to  reply  to  Dr.  Seaton’s 
letter  in  the  Journal  of  April  7th.  It  is  necessary  to  do  so  in  order  to  draw 
the  attention  of  your  readers  back  to  the  important  subject  under  discussion, 
and  away  from  the  irrelevant  matters  which  form  the  principal  parts  of  Dr. 
Seaton’s  letter.  The  subiect  is  what  has  been  the  result  of  compulsory  notih- 


ue  irreicvaui  mauuciij  nmou  u/wu  uuo  - 

fceaton  s  letter.  The  subject  is  what  has  been  the  result  of  compulsory  notili- 
cation  at  Nottingham  ;  and  the  report  of  the  Medical  Officer  of  Nottingham 
in  reference  thereto.  This  is  sufficiently  important  in  itself  for  discussion, 
without  introducing  the  progress  of  infectious  diseases  of  Sheffield,  or  else¬ 
where;  and  the  prophecies  as  to  Sheffield  indulged  in  by  Dr.' Seaton,  however 
interesting  in  themselves,  are  not  so  important  as  the  facts  relating  to  Not¬ 
tingham.  1  shall,  therefore,  decline  to  wander  away  from  Nottingham. 

I  am  not  at  all  troubled,  as  incorrectly  stated  by  Dr.  Seaton,  because  he  has 
only  one  year’s  experience  of  notification  to  report  upon.  But  I  regard  it  as  a 
grave  matter  that  his  official  report  thereon  should  be  so  misleading.  It  con¬ 
tains  no  fact  in  which  an  independent  reader  can  found  a  judgment  as  to 
efficacy  of  notification,  but  instead,  it  gives  the  opinion  of  the  medical  offi¬ 
cer,  which  when  tested  by  the  figures  of  the  Registrar-General,  are  found  not 
to  be  verified.  Dr.  Seaton  says  that  figures  are  “beside  the  mark.  Un¬ 
doubtedly  if  they  contradict  a  preconceived  theory,  they  are  best  left  out  of 
sight,  as  Dr.  Seaton  has  done.  Otherwise  they  form  awkward  standards  by 
which  to  test  the  accuracy  of  published  statements  when  the  statement  differs 
from  them 


om  mem.  ...... 

In  reply  to  the  question,  whether  from  a  public  point  of  view  the  measure 
(Compulsory  Notification  at  Nottingham)  in  its  limited  application  has  been 
beneficial  in  its  operation  or  not,  l)r.  Seaton  says  in  his  report,  “  I  can  only 
answer  in  the  most  emphatic  manner  that  its  results  have  proved  beyond  a 
doubt  to  be  of  great  benefit  to  the  public.”  He  gives  no  facts  to  prove  this 
general  statement  of  his  opinion. 

I  test  it  by  reference  to  the  death-rate  from  all  causes,  from  seven  zymotic 
diseases,  and  from  the  two  diseases  scheduled  for  compulsory  notification, 

and  the  result  in  no  case  supports  the  official  statement. 

The  following  table  gives  for  Nottingham  the  death-rate  from  all  causes  and 
from  zymotics  from  the  Registrar-General’s  reports,  and  the  death-rates  from 
scarlet  fever  and  small-pox  calculated  by  myself  from  the  deaths  reported  by 
the  Registrar-General.  Your  readers  can  judge  for  themselves  from  these 

^Annual  death-rate  from  all  causes,  scarlet  fever,  small-pox,  and  seven 
zymotic  diseases  in  Nottingham  during  twelve  years  1871-82. 


Year. 


Death-rate. 


All  Causes. 


1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 


26.0 

25.3 
23.2 
21.8 
27.7 

23.5 
22.9 
21.0 

22.6 
25.1 

22.4 

23.5 


Scarlet  Fever.  Small-pox. 


7  Zymotics. 


0.32 

0.05 

0.12 

0.53 

1.72 

0.79 

0.19 

0.54 

1.06 

0.77 

1.87 

1.44 


1.65 

2.32 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.02 

0.26 


2.1 

2.0 

1.3 

1.3 
5.1 

3.6 
1.9 
2.8 

2.7 

4.8 
4.0 

4.4 


fever. 


in  1882,  when  compulsory  notification  had  been  one  year  in  force.  Facts  are 
troublesome  things  ;  and  these  facts  are  such  as  are  not  reconcileable  with  the 
opinion  in  the  official  report,  which  states  that,  by  a  variety  of  direct  and  in¬ 
direct  means, compulsory  notification  has  been  very  beneficial  in  Nottingham. 

The  death-rate  from  small-pox,  too,  largely  increased  in  1882,  as  compared 
with  1881.  This  being  so,  how  can  the  official  opinion  be  correct  that  “  the 
results  are  such  as  to  furnish  satisfactory  proof  of  the  value  of  notification  hi 
all  who  are  open  to  conviction?”  (This  remarkable  opinion  refers  specially 
to  the  notification  of  sinall-pox.) 

I  know  of  no  other  method  of  testing  the  fatal  prevalence  of  scarlet  fevet 
and  small-pox  at  Nottingham  except  by  the  death-rates  ;  and,  like  all  othn 
persons,  except  the  medical  officer  of  health,  I  regard  them  as  essential  f 

It  would  have  been  of  great  interest  and  importance  if  facts  had  been  giieu 
to  enable  one  to  judge  as  to  the  effect  of  compulsory  notification  on  the  pre 
valence  of  these  diseases  in  a  non-fatal  form  ;  but  the  official  report  is  silw:' 

on  this  point.  ....  „  ,  ,, 

The  peculiarity  of  vision  which  compelled  the  writer  of  the  official  report  t.< 
publish  the  remarkable  laudatory  opinion  as  to  the  results  of  notification  ii 
Nottingham  is  perhaps  to  be  accounted  for  by  reference  to  a  sentence  in  th< 
interesting  autobiographical  passage  in  his  letter  in  the  Journal  of  March  ,11st 
In  !this  letter,  after  explaining  that  he  would  not  apologise  for  certain  ver 
offensive  observations  relating  to  a  medical  man  of  position  and  repute  i 
Nottingham,  he  goes  on  to  refer  to  the  standpoint  from  which  he  is  “  bound 
to  view  compulsory  notification.  Why  or  how  he  is  “  bound  is  only  know 
to  himself.  He  certainly  is  not  “  bound”  by  the  facts  of  the  case  to  draw  th 
conclusions  he  has  published,  nor  is  he  justified. 

I  do  not  attempt  more  than  a  statement  of  facts ;  your  readers  may  drn 
their  own  conclusions.  I  am  not  “  bound”  in  any  way  on  the  subject,  an 
will  at  once  follow  the  conclusion  which  fact  may  suggest,  but  not  the  opiinoi 
of  any  one  when  I  find  them  contrary  to  the  facts.  1  will  not  enter  into  an 
dialectical  arguments  on  this  subject,  nor  allow  myself  to  be  drawn  into 
discussion  of  any  extraneous  matter.  The  results  of  the  first  year  s  operatic 
of  compulsory  notification  at  Nottingham  is  the  only  point  l  have  referrej 
to;  and  any  facts  bearing  on  this  will  be  welcome,  1  am  sure,  to  otli 
readers  than  myself. — Your  obedient  servant,  _  .  „  _ 

Thomas  Whiteside  Hime,  B.A.,  M.B. 

P.S.— In  my  previous  letter,  the  death-rate  for  1878  in  Nottingham  w 
erroneously  given  as  24.2.  I  had  not  seen  the  proof  of  my  letter,  and  tli 
had  no  opportunity  of  correcting  the  error. 


It  appears  from  these  figures  that  there  was  an  increase  in  the  death-rate 
from  all  causes,  from  small-pox,  and  from  the  seven  zymotic  diseases  in  the 


year  in  which  compulsory  notification  was  in  force  as  compared  with  the  pre¬ 
ceding  year,  and  a  diminution  of  0.43  per  1,000  in  the  death-rate  from  scarlet 


The  death-rate  from  all  causes  was  not  so  high  in  any  of  the  past  six  years  as 
it  was  in  the  year  when  “  the  great  benefit”  was  derived  from  compulsory 
notification,  except  once — viz.,  in  1880 — when  it  was  25.1 ;  next  year,  without 
notification,  it  dropped  to  22  4.  .  ,  .  , 

The  death-rate  from  scarlet  fever  has,  during  the  past  twelve  years,  only 
twice  exceeded  the  rate  during  years  of  compulsory  notification— viz.,  1875 
and  1881,  when  it  was  respectively  1.72  and  1.87  per  1,000.  In  18i6,  without 
notification,  the  death-rate  fell  to  0.79,  and  in  1877  to  0.19  per  1,000  ;  while, 
with  all  the  machinery  of  notification,  the  death-rate  in  1882  is  only  reduced 
0.43  per  1,000  below  the  rate  for  1881.  The  rate  for  the  year  of  compulsory 
notification  is  not  only  relatively  but  absolutely  a  year  of  severe  epidemic 
from  scarlet  fever  in  Nottingham.  Notwithstanding  this,  the  official  report 
states  that  “  the  notification  of  scarlet  fever  has  been  attended  with  the  most 
excellent  results.”  ,  ....... 

Again,  with  regard  to  the  efficacy  of  compulsory  notification  in  diminishing 
the  deaths  from  the  seven  principal  zymotic  diseases. 

The  death-rates  as  published  by  the  Registrar-General  show  that  the  year 
of  compulsory  notification  in  Nottingham  was  one  in  which  these  diseases 
were  very  fatal — viz.,  at  the  rate  of  4.4  per  1,000;  whereas  in  the  previous 
year  the  rate  was  only  4.0  per  1,000.  Only  twice  during  the  last  twelve  years 
has  the  death-rate  from  these  diseases  been  anything  like  what  it  was  during 


the  year  of  compulsory  notification — viz.,  in  1875,  after  which  it  rapidly  fell, 
and  in  1880— but  the  rate  of  decline  in  1881  was  doubled  by  the  rate  of  increase 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bethnal  Green.— During  1881-2  there  was  a  large  increase 
the  mortality  from  zymotic  disorders  in  Bethnal  Green,  the  deat 
from  the  seven  principal  diseases  being  662  against  553  in  the  p 
vious  year,  and  representing  a  rate  of  21.6  per  cent.,  while  that  . 
the  whole  of  London  was  only  17.2.  Dr.  Bate  regards  two  causes 
responsible  in  a  great  measure  for  this  increase,  (1)  the  tardy  inforn 
tion  which  he  receives  of  the  outbreak  of  infectious  disease,  frequen 
not  until  the  case  appears  in  the  Registrar’s  weekly  return  a 
death,  and  (2)  the  difficulty  of  isolation  and  the  absence  of  a  dis- 
fecting  apparatus.  Two  years  ago  the  importance  of  this  provis  i 
was  pointed  out  by  Dr.  Bate,  and  it  is  to  be  regretted  that  the  ves  ’ 
have  not  yet  provided  their  important  and  populous  district  with  ;  ’ 
means  of  ready  and  effectual  disinfection.  Of  737  cases  of  am  - 
pox  reported  during  fhe  year,  57  died  at  their  own  homes,  and  J 
were  removed  to  hospital,  where  61  succumbed  to  the  dise.jj* 
Measles  was  extremely  fatal,  destroying  no  fewer  than  185  lives,  » 
being  those  of  young  children.  Scarlatina  accounted  for  82  dea  k 
whooping-cough  for  102,  and  diarrhoea  for  107.  Fever  was  fata  n 
59  cases,  37  being  attributed  to  enteric  fever,  five  to  simple  ter, 
and  four  to  typhus.  There  were  nine  deaths  from  diphtheria,  but  r* 
Bate  believes  that  several  were  cases  of  scarlet  fever  without  rasl** 
other  members  of  the  family  were  suffering,  or  subsequently  sulft  f 
from  this  disorder.  In  every  instance,  however,  _  the  sam  7 
arrangements  in  which  the  sufferers  resided  were  defective.  From 
stitutional  diseases  there  4vere  618  deaths  registered,  including 
from  cancer, 441  from  tubercular  diseases,  and  378  from  diseases  oA 
nervous  system,  no  fewer  than  160  beingcaused  by  convulsions.  E 
deaths  were  returned  as  unregistered,  ten  being  newly-born  in  .J* 
The  death-rate  from  all  causes  was  24.0  per  1,000  of  the  popula 
During  the  year,  Dr.  Bate  directed  special  attention  to  the  bakelioe 
in  his  district,  and  he  reports  that  he  found  them  in  a  worse 
dition  than  on  the  occasion  of  his  last  visit  in  1878.  I  he  Act  *> 
ferring  the  duty  of  inspectingthese  places  to  the  factory  inspectoiP* 
not  seem  to  work  satisfactorily,  and  Dr.  Bate  deplores  thisretrog 
piece  of  legislation.  The  cow-sheds  were  subjected  to  caretin 
spection,  and  were  found  fairly  satisfactory,  but  comment  is  * 
as  to  the  somewhat  lax  enforcement  of  the  regulations  of  the 
politan  Board  of  Works.  The  mortuary  continues  to  be  a  great 
to  the  district,  and  has  provided  a  temporary  resting-place  tc- 
bodies.  Dr.  Bate  concludes  his  report  with  an  interesting^ 
exhaustive  account  of  the  system  of  sewer  ventilation  came  *' 
Bethnal  Green,  and  offers  some  practical  suggestions  for  its  imi 

Birkenhead. — Mr.  Vaclier  sends,  as  usual,  an  elaborate  ani^t 
resting  report  on  this  extensive  urban  district.  He  discus. » 
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ne  length,  the  prevalence  of  zymotic  disorders,  and  refers  specially 
the  fatality  from  typhus.  During  1881,  there  were  twenty-four 
xtlis  ascribed  to  fever,  twelve  of  which  were  distinguished  as 
hus,  eleven  as  typhoid,  and  one  as  remittent.  The  history  of  the 
;t  outbreak  of  typhus  points  conclusively  to  the  immense  value  of 
ly  notification.  The  initial  case  was  not  reported  until  death  had 
ten  place,  nor  was  the  patient  isolated,  and  by  these  means  the 
<ease  was  communicated  to  thirty-seven  persons,  four  of  whom 
'd.  The  second  outbreak  seems  to  have  been  due  to  an  error  of 
ignosis,  a  death  from  typhus  having  been  certified  as  from  pneu- 
>nia.  Nine  cases  came  to  notice,  four  terminating  fatally.  Mr. 
icher  states  that  his  authority  met  with  considerable  difficulty  in 
noving  infectious  patients  to  hospital  without  the  consent  of  their 
ends.  What  is  wanted  is  power  to  remove  without  consent,  on  a 
dice’s  order,  whenever  a  patient  cannot  be  properly  isolated  so  as 
prevent  the  spread  of  the  disorder,  or  properly  treated.  If  the 
irds  “  or  lodged  in  a  room  occupied  by  more  than  one  family” 
uld  be  struck  out  of  the  124th  clause  of  the  Public  Health  Act,  it 
mid  be  materially  strengthened ;  as,  when  a  general  description, 
:h  as  “  without  proper  lodging,”  is  followed  by  a  specific  descrip- 
>n  of  certain  improper  lodging,  the  specific  description  is  apt  to  be 
astrued  by  justices  as  interpreting  the  general  description.  The 
sence  of  a  system  requiring  the  notification  of  infectious  disease 
;o  occasioned  considerable  difficulty  to  the  authority;  but  this  has 
w  been  obviated  through  the  operation  of  the  Birkenhead  Im- 
ivement  Act,  which  came  into  force  in  January  1882.  The  prin¬ 
t'll  zymotics  account  for  180  deaths;  measles  being  responsible 
•  41,  scarlatina  for  20,  whooping-cough  for  45,  diarrhoea  24,  diph- 
eria  5,  and  “fevers”  24.  The  death-rate  from  these  causes  in  1881 
is  2.1  per  1,000,  being  far  below  the  local  mean  in  previous  years, 
e  gross  mortality  was  also  considerably  below  the  average ;  the 
ath-rate  from  all  causes  being  17.32  per  1,000,  against  19.70  in 
80,  and  20.27  in  1879.  During  the  year,  27  deaths  were  returned 
uncertified ;  and,  although  the  proportion  of  these  deaths  is 
xdually  diminishing  year  by  year,  it  is  unfortunate  that  nearly 
ree-fourths  of  the  number  are  infants.  Much  good  work  of  an  un- 
etending  nature  was  performed  during  the  year.  House-to-house 
sections  of  the  cottage  property  were  regularly  made,  the  drains 
d  galleys  periodically  cleansed,  and  refuse  removal  systematic- 
y  dealt  with.  Mr.  Yacher  refers  to  the  utility  of  the  fever  hos- 
al,  and  speaks  in  high  terms  of  the  value  of  the  disinfecting  appa- 
tus,  which,  however,  is  not  so  extensively  used  as  it  might  be. 
Bradford  (Yorkshire). — Mr.  Butterfield  sends,  as  usual,  an  ex¬ 
tent  report  on  the  health  of  this  borough  for  1881.  The  death-rate 
pstered  during  the  year  was  19.6  per  1,000,  being  4.4  below 
e  average  of  the  previous  ten  years.  This  great  falling  off  was 
incipally  owing  to  the  comparative  absence  of  diarrhoea  during 
e  third  quarter  of  the  year,  and  to  the  mildness  of  the  fourth 
arter.  There  was  also  a  diminution  of  the  principal  zymotic  dis¬ 
hes  and  of  infant  mortality,  which  Mr.  Butterfield  holds  to  be  due 
improved  sanitary  conditions,  and  increased  vigilance  in  the  con- 
>1  of  epidemic  outbreaks.  The  deaths  from  zymotics  were  363, 
ainst  753  in  1880,  and  471  in  the  previous  year.  Scarlet  fever, 
lich  may  be  considered  endemic  in  the  borough,  caused  118  deaths, 
d  the  outbreak  of  this  disease  which  commenced  at  the  end  of 
igust  was  contemporaneous  with  outbreaks  in  many  of  the  neigh- 
uring  towns  and  places  at  a  distance,  such  as  Hull,  between  which 
d  Bradford  there  is  much  communication.  During  December,  the 
t break  gradually  abated,  and,  in  the  last  week  of  the  year,  only 
cases  were  reported.  Whooping-cough  was,  as  usual,  very  fatal 
the  borough,  and  caused  107  deaths,  while  13  are  attributed  to 
'Asles,  and  26  to  “fever.”  Of  these  latter,  19  were  described  as 
'm  enteric  fever,  but  Mr.  Butterfield  thinks  that  they  might  well 
ve  otherwise  classified.  The  health-officer  reports  that,  al- 
invariably  where  cases  of  true  enteric  fever  were  reported, 
mg  to  some  defect,  generally  an  imperfectly  trapped  waste-pipe, 
ver-air  found  access  to  the  dwelling.  In  two  cases  where  the 
utary  conditions  of  the  houses  were  perfect,  there  was  a  history 
exposure  to  sewer-air  elsewhere.  Mr.  Butterfield  gives  an  inte- 
ting  account  of  the  small-pox  cases  which  came  under  his  notice 
|  nng  the  year,  and  he  states  that,  had  it  not  been  for  the  early 
jmation  he  received  of  these  cases,  and  the  great  facilities  for 
ation  which  the  borough  possesses,  there  can  be  no  doubt  that 
■  re  would  have  been  a  disastrous  epidemic.  As  it  was,  but  two 
;J  ;--s  yere  registered  from  the  disease.  There  was  a  marked 
Qinution  in  the  deaths  from  diarrhoea.  Instead  of  212  deaths  which 
urrod  in  July,  August,  and  September,  1880,  only  43  occurred  in 
,  K,lni9  months  of  last  3-ear.  Since  the  provisions  of  the  compul- 
,v  notification  of  infectious  diseases,  contained  in  the  Bradford 


Improvement  Act,  came  into  force,  423  cases  of  scarlet  fever  have 
been  reported,  215  sent  to  the  Fever  Hospital,  and  seven  to  the  in¬ 
fectious  wards  at  the  workhouse  ;  thus,  52.5  per  cent,  were  isolated 
in  buildings  specially  constructed  for  the  purpose.  Disinfection  was 
also  actively  pursued,  much  good  work  being  accomplished  with  the 
aid  of  Ransome’s  apparatus. 


MEDICO-PARLIAMENTARY, 


HOUSE  OE  COMMONS,  Friday,  May  4th. 

Typh  us  Fever  in  Lublin. — Mr.  Corbet  asked  the  Chief  Secretary 
to  the  Lord-Lieutenant  of  Ireland  whether  the  investigation  relative 
to  the  outbreak  of  typhus  fever  in  Jones’s  Court,  Dublin,  had  termi¬ 
nated,  and  with  what  result.— Mr.  Trevelyan  :  This  matter  has  been 
inquired  into  as  fully  as  possible  by  the  medical  inspector  of  the 
Local  Government  Board,  and  copies  of  his  reports  have  been  fur¬ 
nished  by  the  Government  to  the  Corporation  of  Dublin.  They  go  to 
show  that,  while  it  is  to  be  regretted  that  the  dispensary  doctor 
(who  was  a  newly  appointed  officer,  and  not  familiar  with  all  the  pro¬ 
visions  of  the  Public  Health  Act)  did  not  promptly  report  the  nature 
of  Roe’s  illness  to  the  officer  of  the  Corporation,  who  might  have 
taken  steps  to  prevent  the  holding  of  a  wake,  yet  there  is  no  reason 
to  think  that  he  was  guilty  of  any  wilful  neglect  of  duty ;  and,  as  has 
already  been  stated,  the  weight  of  evidence  goes  to  show  that  the 
fever  was  not  spread  by  the  wake,  but  by  concealment  on  the  part 
of  those  families  in  which  the  disease  first  appeared.  There  does  not 
appear  to  be  any  manner  in  which  the  Government  can  further  inter¬ 
fere  usefully  in  the  matter. 

The  Contagious  Diseases  Acts—  Lord  R.  Churchill  asked  the 
Secretary  of  State  for  War  whether  it  was  the  intention  of  Her  Ma¬ 
jesty’s  Goverement,  without  delay,  to  introduce  a  Bill  to  give  effect 
to  the  resolution  arrived  at  on  Friday,  April  20th,  relative  to  the 
Contagious  Diseases  Acts  ;  and  whether  it  was  the  intention  of  Her 
Majesty’s  Government,  pending  further  legislation,  to  continue  to 
enforce  the  law ;  or  whether  they  would  consider  themselves  entitled 
to  exercise  a  dispensing  power,  and  to  issue  instructions  to  the  au¬ 
thorities  to  undertake  no  further  prosecutions  under  the  Act. — The 
Marquis  of  Hartington  :  In  consequence  of  the  resolution  passed 
by  the  House  of  Commons  on  April  20th,  in  reference  to  the  Conta¬ 
gious  Diseases  Acts,  we  propose  as  soon  as  possible  to  introduce  a 
short  Bill,  providing  for  the  following  main  points — viz. :  (1.)  To 
repeal  all  sections  of  the  Acts  of  1866  and  1869  which  direct  perio¬ 
dical  or  compulsory  examination  of  women  (including  all  police 
action.)  (2.)  That  any  woman  voluntarily  presenting  herself  at  a 
certified  hospital  may,  at  her  own  request,  be  examined  ;  and,  if  it  be 
deemed  necessary  by  the  surgeon,  may  be  admitted  into  such  hospi¬ 
tal,  and  detained  there  in  accordance  with  the  provisions  of  the 
present  Acts.  (3.)  That,  in  places  under  the  Act  where  no  certified 
hospitals  exist,  any  woman  may,  at  her  own  request,  be  examined  by 
a  duly  appointed  surgeon,  and,  if  it  be  deemed  necessary  by  the  sur¬ 
geon,  may  be  admitted  into  a  certified  hospital,  and  detained  there 
in  accordance  with  the  provisions  of  the  present  Acts.  (4.)  That 
anything  in  the  present  Acts  not  inconsistent  with  the  above  should 
be  retained.  This  is  all  the  legislation  which  appears  to  be  abso¬ 
lutely  requisite  in  the  present  session.  It  will  not,  however,  exclude 
a  consideration  by  the  Government  of  the  whole  question,  with  a 
view  either  to  legislation  next  session  on  the  lines  of  the  recom¬ 
mendations  of  the  Royal  Commission  of  1871,  or  of  the  Bill  of  1872, 
or  possibly  to  the  introduction  of  some  further  provisions  into  a  Bill 
which  is  about  to  be  presented  to  the  House  of  Lords,  for  the  amend¬ 
ment  of  the  law  relating  to  the  protection  of  young  girls.  As,  how¬ 
ever,  it  is  uncertain  when  the  Bill  the  provisions  of  which  I  have 
indicated  can  be  passed,  it  was  necessary  to  consider  what  action 
should  be  taken  at  once.  It  appears  that  the  powers  conferred  on  the 
Admiralty  and  the  Secretary  of  State  for  War  are,  in  the  main,  per¬ 
missive  and  not  obligatory.  The  operation  of  the  Acts  hinges  on 
the  appointment  of  visiting  surgeons  at  the  places  subjected  to  the 
Acts,  and  on  the  employment  of  the  metropolitan  police.  All  the 
expenses  of  the  administration  of  the  Acts  are  to  be  defrayed  by  the 
Admiralty  and  the  War  Office  from  money  to  be  voted  by  Rarliament. 
After  the  vote  of  April  20th,  there  exists  no  reasonable  probability 
that  the  House  of  Commons  will  vote  the  fund  necessary  for  the  ad¬ 
ministration  of  the  compulsory  examination  sections  of  the  Acts. 
Instructions  have,  therefore,  been  given  for  the  withdrawal  of  the 
metropolitan  police.  The  visiting  surgeons  will  be  for  the  present 
retained  frr  the  purpose  of  providing  a  legal  means  of  admitting 
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women  who  desire  to  enter  a  certified  hospital,  who  are  to  be  subject 
to  detention  under  the  17th  section  of  the  Act  of  1866,  which  autho¬ 
rises  a  woman  voluntarily  to  subject  herself  to  examination. 
Amended  estimates  providing  for  the  expenses  of  the  administra¬ 
tion  of  the  Acts  will  be  substituted  for  those  now  contained  m  the 
Navv  and  Army  Estimates,  and  the  discussion  of  these  estimates  on 
the  introduction  of  the  Bill  will  probably  give  the  most  convenient 
opportunity  for  entering  into  any  further  details  on  the  subject  — 
Lord  11  Churchill  asked  whether  the  noble  Marquis  adhered  to  the 
opinion  expressed  by  him  in  the  recent  debate,  that  the  present  Acts 
were  absolutely  necessary  for  the  efficiency  of  the  Army  and  Navy. 
Did  the  War  Office  and  the  Admiralty  still  maintain  that  view  ot  the 
question  ? — The  Marquis  of  Hartington  believed  that  he  had  not 
been  accurately  reported.  All  he  said  was,  that  the  Acts  had  tended 
to  the  efficiency  of  the  Army.— Sir  H.  Wolff  asked  when  the  Bill 
for  the  better  protection  of  young  persons  would  be  brought  in.  the 
removal  of  the  police  charged  with  the  execution  of  the  Acts  would 
render  the  need  for  the  Bill  all  the  more  urgent.— Sir  W.  Harcourt 
said  that  the  Bill  would  be  introduced  immediately  after  W  hitsun- 

_ Mr.  Warton  asked  the  Secretary  of  State  for  War  whether 

lateiy  at  Cairo  in  one  battalion,  about  650  strong,  75  men  were  laid 
up  at  one  time  in  consequence  of  venereal  disease.— The  Marquis  of 
Hartington:  The  returns  of  sick  at  Cairo  are  not  given  by  batta¬ 
lions  ;  but,  on  April  13th,  the  soldiers  of  the  force  at  Cairo  under 
treatment  for  venereal  disease  amounted  to  2.65  of  the  strength, 
which  would  only  give  an  average  of  about  17  to  a  battalion  of  6o0 
By  a  later  return,  received  yesterday,  it  appears  that,  of  the 
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whole  force  in  Egypt,  those  in  hospital  for  venereal  disease  were 
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about  3.1  per  cent.°of  the  force.— Mr.  Warton  asked  whether  it  was 

M  _  •  i  •  •  -r i J  1  ^  -r-v\  /I  /-»  n  cfrnn  nr 


ciUOllu  O .y  pci  ccuk.  yji-  w  ,  , 

true  that  the  military  authorities  in  Ireland  lately  made  a  strong 
application  to  the  Government,  to  the  effect  that  the  Contagious  Dis¬ 
eases  Acts  should  be  extended  to  Dublin,  on  the  ground  that  a  large 
proportion  of  its  garrison  was  rendered  inefficient  by  venereal  dis¬ 
ease  —The  Marquis  of  Hartington  :  In  December  last,  the  military 
authorities  in  Ireland  represented  strongly  the  great  prevalence  of 
venereal  disease  among  the  garrison  of  Dublin,  and  urged  that  the 
provisions  of  the  Contagious  Diseases  Acts  should  be  extended  to 
that  city.  It  was  not  considered  expedient  to  propose  legislation  for 
such  an  extension ;  but  I  have  arranged  with  the  governors  of  the 
Westmoreland  Lock  Hospital  to  offer  additional  accommodation  to 
diseased  women  ;  and  I  hope  that  this  measure  may  have  some  result 
in  improving  the  health  of  the  garrison.  .  . 

Dundrvm  Lunatic  Asylum. — Mr.  W.  Corbet  asked  the  Chief 
Secretary  to  the  Lord-Lieutenant  for  Ireland  whether  he  had  noticed 
the  following  passage  in  the  last  Parliamentary  Report  on  Irish 
Lunatic  Asylums :  “  Central  Asylum,  Dundrum. — We  give  as  visual 
the  report  of  the  resident  physician  and  governor.  As. requested  by 
the  inspectors,  the  Government  assented  to  a  Commission  of  Inquiry 
being  held  into  the  general  local  management  of  the  institution,  and 
the  official  relationship  existing  between  some  of  the  officers  asso¬ 
ciating  with  them,  for  the  purpose  of  a  more  efficient  and  exhaustive 
scrutiny,  by  two  experienced  gentlemen  from  other  departments. 
Not  only  the  immediate  investigations,  but  the  drawing  up  of  the 
reports  thereon,  extended  over  a  considerable  period,  so  numerous 
and  varied  were  the  points  gone  into  whether  that  statement  re¬ 
ferred  to  certain  grave  charges  against  the  resident  medical  superin¬ 
tendent  ;  whether  it  was  true  that  his  report  of  his  own  management 
of  the  institution  was  always  inserted  in  the  annual  report  to  Parlia¬ 
ment  :  whether  a  similar  practice  existed  in  regard  to  the  other 
public  asylums;  and  whether,  in  view^of  the  allegations  made,  he 
would  cause  all  the  correspondence  on  the  subject  of  the  inquiry, 
too-ether  with  the  official  reports  of  the  Commissioners,  to  be  printed 
in  the  forthcoming  report  to  Parliament..— Mr.  Trevelyan :  The 
statement  quoted  refers  to  a  departmental  inquiry  held  by  order  of 
the  Government  into  a  number  of  matters  connected  w  ith  the  ad¬ 
ministration  of  the  asylum.  Among  other  matters  inquired  into, 
there  were  charges  and  counter-charges  between  the  resident  physi¬ 
cian  and  the  late  visiting  physician — much  more,  however,  on  the  pai  t 
of  the  former  than  the  latter.  It  is  the  case  that  the  resident  phy- 
sician’s  report  is  inserted  in  the  inspector’s  annual  report  presented 
to  Parliament.  This  is  not  done  in  the  case  of  the  district  asylums. 
The  reports  of  departmental  committees  of  inquiry,  such  as  that  re¬ 
ferred  to  in  this  question,  are  always  regarded  as  confidential,. and  I 
cannot  undertake  to  lay  the  report  or  the  correspondence  relating  to 
it  on  the  table  of  the  House. 

Monday,  May  7th. 

The  Contagious  Diseases  Acts. — Mr.  Puleston  asked  the  Secre¬ 
tary  of  State  for  War  whether  he  was  prepared  to  adopt  some  scheme 
now  to  mitigate  the  evils  likely  to  arise  from  the  present  action  of 


the  Government  in  annulling  the  provisions  of  the  Contagiou 
Diseases  Acts.— The  Marquis  of  Hartington  :  The  action  which 
stated  the  other  day  the  Government  proposed  to  take  is  with  th« 
view,  not  of  annulling  the  provisions  of  the  Contagious  Disease. 
Acts,'  but  of  retaining  as  much  of  those  provisions  as  we  can  rea 
sonably  expect  to  receive  the  support  of  the  House  in  retaining 
The  Lock  Hospital  will  remain,  and  the  power  of  detention  of  womei 
who  are  found  to  be  diseased  will  also  remain  in  force.  We  are  con 
sidering  whether  it  will  be  possible  to  adopt  any  of  the  recommen 
dations  of  the  Royal  Commission  of  1871,  which,  in  their  opinion 
might  be  applied,  not  only  in  these  districts,  but  more  generally 
with  a  prospect  of  improving  the  health  of  the  troops  and  of  th 
population  generally. — In  answer  to  Sir  R.  Cross,  Sir  W.  Harcoub' 
said  that  he  had  no  control  over  local  bodies  of  police.  Over  th 
Metropolitan  Police,  however,  the  Executive  had  authority,  and  th 
principle  upon  which  the  Executive  had  acted  was  that  after  the  re 
cent  decision  arrived  at  by  the  House  they  were  bound  to  discor 
tinue  enforcing  so  much  of  the  executive  portion  of  the  Acts  as 
■was  in  their  discretion  to  enforce  or  not  to  enforce. — Sir  R.  Ceos 
wished  to  know  whether  the  authorities  over  the  local  police  ha 
the  power  to  exclude  from  the  duties  of  that  police  the  executio 
of  the  Acts  in  question.— Sir  W.  HARCOURT  said  that  he  preferre 
not  to  express  any  opinion  about  the  rights  of  the  local  authority 
Sir  W.  Harcourt  said  that  the  local  authorities  were  not  under  th 
same  pressure  from  the  House  of  Commons  as  the  Executive  Goveriti 
ment  was.  The  House  of  Commons  had  control  over  the  estimaU 
from  which  the  payment  of  the  Metropolitan  police  must  come,  an 
consequently  the  House  could  exert  great  pressure  upon  the  Execi 
tive  The  payment  of  the  local  police  did  not  depend  upon  tl 
estimates,  and  thus  the  House  could  not  exert  the  same  pressui 
in  the  case  of  that  body.— Lord  R.  Churchill  observed  that  loc 
justices  of  the  peace  might,  on  the  information  of.  a  superintendei 
of  police,  order  compulsory  examination  in  a  given  locality  E 
asked  whether  the  Government  had  the  power  to  interfere  with  tl 
discretion  of  the  justices  of  the  peace.— Sir  W.  Harcourt  replic 
that  he  had  no  power  by  circular  or  otherwise  to  interfere.  If  11 
were  to  give  instructions  to  the  local  police  they  would  not  be  boui 
to  respect  them.  In  local  boroughs  the  autonomy  with  respect 
the  local  police  was  absolute.— Mr.  Gorst  asked  whether  the  Hou 
was  to  understand  that  no  vote  would  be  proposed  in  the  cstimat 
with  a  view  to  the  carrying  out  of  the  Acts.— The  Marquis 
Hartington  said  that  it  was  the  intention  of.  the  Government 
substitute  revised  estimates  fer  the  administration  of  the  Acts,  as 
had  already  stated.  When  the  votes  were  moved  there  would  be 
convenient  opportunity  for  discussing  the  matter.  Mr.  PULEST'a 
obtained  leave,  under  the  conditions  of  the  Standing  Orders,  to  me 
the  adjournment  of  the  House,  in  order  to  call  attention  I 
it  as  a  matter  of  urgent  public  importance.  He  protest, 
strongly  against  the  withdrawal  of  the  Metropolitan  lo. 
engaged  in  the  administration  of  the  Acts.  Public  opm  • 
in  the  towns  affected  was  strongly  in  favour  of  the  Acts 
Lord  Hartington  maintained  that  the  Acts  were  only  permissii 
and  not  obligatory  on  the  Government,  and  after  the.  carrying Pt 
Mr.  Stansfeld’s  resolution,  which  was  a  plain  warning  that  | 
House  would  not  provide  the  money  required,  the  Government  U 
no  other  course  open  to  it.  But  all  the  voluntary  parts  of  the  Al; 
and  the  indirect  benefits  which  they  obtained  would  remain.—  "• 
E.  Clarke  insisted  that  it  was  the  duty  of  the  Government  to  car 
the  Acts  out  until  they  were  repealed,  and  that  the  division  on  ■ 
Stansfeld’s  motion  did  not  represent  the  opinion  of  the  House. 

S.  Northcote  thought  the  Government  had  been  too  precipita  1 
virtually  repealing,  in  obedience  to  an  abstract  resolution,  Ac 
Parliament  which  had  been  seventeen  or  eighteen  years  in  existed 
and  had  been  repeatedly  examined  by  commissions  and  commit! 
— Mr.  Gladstone  denied  that  the  vote  had  been  snatched, 
views  of  the  Government  were  well  known,  for  in  1872  they  I* 
brought  in  a  Bill  embodying  the  abolition  of  compulsory  exam^ 
tion.  The  Acts,  by  requiring  that  the  expense  of  them  s.iou  c 
defrayed  out  of  annual  estimates,  had  deliberately  assumed  • 
their  operations  should  depend  on  the  will  and  judgment  o 
House  of  Commons.  After  the  passing  of  Mr.  Stansfeld  s  resolu  u 
it  was  impossible  for  the  Government,  many  member-  oi  v<  l 
supported  it,  to  submit  an  estimate,  or  to  spend  money  on  the 
without  an  estimate.-Sir  W.  Barttelot  asserted  that  the  H  * 
had  been  taken  by  surprise,  and  Colonel  M AKINS,  M  r.  T.  ' 
Mr.  Warton,  and  Mr.  C.  Bentinck  spoke  ;  and  Mr.  W.  H.  oi 
expressed  the  opinion  that  the  action  the  Governmen 
mischievous,  and  generally  condemned  by  all  who  un 
subject. 
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EDICO-LEGAL  NOTES  AND  QUERIES, 

COUNTRY  CORONERS. 

—The  following  memoranda  illustrate  the  partiality  of  country  coroners 
wards  their  own  medical  friends,  to  the  detriment  of  other  medical  men  who 
;ve  not  been  so  fortunate  as  to  secure  their  smiles  by  the  means  of  the  offer 
a  good  dinner,  etc.,  whilst  the  last  two  cases  illustrate  the  facilities  afforded 
ose  who  may  wish  to  get  rid  of  their  children  in  a  summary  manner ;  and 
together  the  exhibition  of  such  partisanship  is  in  very  bad  taste,  and  calcu- 
ted  to  sow  discord  amongst  neighbouring  practitioners  who  should  be  the 
st  of  friends,  and  always  ready  to  lend  one  another  a  helping  hand. 

About  twelve  months  or  more  ago,  a  child,  three  or  four  months  old,  was 
und  dead  in  bed  by  its  mother.  The  child  was  an  illegitimate  one.  I 
tended  the  woman  in  her  confinement  in  the  workhouse  ;  seven  or  eight 
,ys  before  the  child  was  found  dead,  I  vaccinated  it  (I  may  [mention  that  I 
a  parish  medical  officer  for  the  workhouse,  and  seven  parishes  around, 
eluding  the  one  in  which  the  woman  lived) ;  and,  on  the  morning  it  was 
und,  I  was  summoned,  and  went  to  see  the  dead  child.  I  found  it  quite 
irm  ;  it  had  only  been  dead  a  few  hours,  very  dark  round  the  mouth,  and 
ident  signs  of  pressure  on  the  face.  I  heard  no  more  about  the  case,  after 
forming  the  police,  until  I  was  surprised  to  learn  that  an  inquest  had  been 
Id,  and  a  neighbouring  practitioner.  Dr.  M.,  a  friend  of  mine,  had  made  a 
st  niortem  examination.  He  had  never  seen  or  heard  of  the  child  until  he 
;eived  the  order  to  make  the  post  mortem  examination.  I  wrote  to  the 
roner,  and  received  a  reply  that  he  had  not  been  told  by  his  officer  that  I 
d  seen  the  child,  and  that  he  had  appointed  Dr.  M.,  a  gentleman  in  whom 
had  confidence,  to  give  evidence  in  cases  occurring  in  this  district.  The 
d  mortem  examination,  it  appears  to  me,  from  the  condition  of  the  child 
len  I  saw  it,  was  wholly  unnecessary. 

4.  few  months  later,  an  old  man  was  found  dead  in  an  outhouse;  he  was 
ry  old,  over  seventy,  I  think.  He  had  been  in  my  surgery  as  a  pauper  a  few 
ys  before,  as  the  relieving  officer  wished  him  to  apply  for  relief.  I 
ignosed  a  fatty  condition  of  heart  and  organs,  and  was  not  surprised  to  hear 
his  sudden  death.  Again  I  was  ignored.  Dr.  M.  was  required  to  make  a 
mortem  examination,  and  give  evidence,  when  I  was  quite  ready,  from  my 
owledge  of  the  man,  to  have  given  a  certificate  of  the  cause  of  death.  Again 
emonstrated  with  the  coroner,  and  received  much  the  same  reply  as  before, 
’ept  that  he  stated,  that  he  could  appoint  whom  he  pleased  to  make  the 
t  mortem  examination,  etc.,  and  quite  omitted  to  answer  my  question  as  to 
:ether  or  not  it  was  customary  to  request  the  parish  medical  officer  to  act 
the  case  of  paupers.  A  few  weeks  after,  a  child  was  found  dead  by  me 
v  jP  morning.  Its  parents  had  about  the  worst  character  in  Welling- 
!'  d'e  I!1?,tber  had  primary  syphilis  in  all  its  filthiest  forms  a  few  weeks 
ore  the  child  was  born,  and  its  father  was  a  navvy  and  notorious  drunkard.  I 
ended  the  child  for  hereditary  syphilis  for  a  few  weeks,  but  it  had  had  no 
f  »  attendance  for  some  weeks  before  it  was  found  dead.  The  coroner 
ote  to  his  officer,  and  said  he  thought  an  inquest  quite  unnecessary,  there 
ng  no  suspicious  circumstances.  The  registrar  refused  to  register  it  for 
ae  time,  as  he  thought  .it  the  most  suspicious  death  he  had  ever  been  asked 
register.  And  now,  sir,  contrast  this  with  the  following  case,  which 
urred  a  week  or  so  before  the  previous  one.  A  child  was  found  dead  in 
fike  .the  last  case  ;  its  parents  were  most  respectable,  the  father  the  village 
being  very  decent  people.  My  friend  and  the  coroner’s 
nd,  Dr.  M.,  was  sent  for  to  see  the  child ;  an  inquest  was  held,  and  no 
mo  attached  to  the  parents.  Finally,  a  case  has  occurred  quite  recently  in 
icn  the  coroner  s  remarkable  conduct  has  surprised  many  beside  myself. 

M  *?!led  .UP  about  3  (?)  in  the  morning,  to  see  a  child  seven  years  of  age. 
'and  her  just  dying,  her  face  black,  her  eyeballs  starting  from  her  head, 
her  appearance  was  as  though  she  had  been  choked  or  suffocated.  I  could 
nothing  in  the  mouth,  and  the  child  died  in  a  few  minutes.  The  child 
'  quite  well  the  previous  day,  out  all  day  skipping  and  playing  at  a  rela- 
i  9  house.  She  had  a  supper  of  salt  pork,  and  went  to  bed.  She  was  vio- 
: i  s  *  ,  jUr!ng  the  nigbt,  and  had  a  violent  fit  of  coughing,  and  died.  The 
her  told  the  coroner’s  officer  that  the  child  was  a  delicate  one,  and  had 
fical  attendance  two  months  previously.  I  have  known  and  attended  the 
v  as  club  patients  for  several  years ;  there  was  nothing  to  cause  the 
as  death  that  I  could  find  out,  and  the  “  treatment”  consisted  of  a  warm 
<aer  and  a  small  bottle  of  medicine.  The  coroner’s  reply  to  his  officer,  four 
s  atter  the  death,  was  on  a  post-card,  and  stated  that  no  inquest  would  be 
i,o  «  he’  Jr?,  officer,  thought  there  were  any  suspicious  circumstances. 

Ce-r  tllat  was  for  the  coroner  to  decide,  I  believe  the  registrar  has 

°vlsabout  to  report  the  case  to  the  Registrar-General.  No  comment  is 

rea  ;  put  i  should  like  to  know  if  there  is  any  remedy  for  such  a  state  of 
f:  “  exists  here.  I  am  sorry  to  say  the  coroner  is  a  medical  man.— I 
,^LEDUE  PRn>EAUx,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  etc., 
Medical  Officer  and  Public  Vaccinator  to  the  Wellington  Workhouse, 
r.„.  .  _  and  No.  I  and  No.  2  Districts  of  the  Union, 

euington,  Somerset. 

*  L  B-y  the  Act  of  Parliament  6  and  7  Will.  IV.,  Sec.  1,  it  is  enacted; 

’  whenever  it  shall  appear  that  the  deceased  person  was  attended  at  his 
»or  during  his  last  illness,  by  any  legally  qualified  medical  practitioner, 
coroner  may  issue  his  order  for  the  attendance  of  such  practitioner  as  a 
as  ,  and  if  it  shall  appear  that  the  deceased  was  not  attended  at  or  before 
(hi  any  legally  finahfied  practitioner,  the  coroner  may  issue  his  order 
e  a  tendance  of  any  legally  qualified  medical  practitioner  in  actual  prac- 

irw^la  uh<i  P'aCe  where  the  death  has  happened.”  If  the  coroner  act 
the  above  section  of  the  Act,  there  can  be  little  doubt  as  to  who 
oper  medical  witness  at  an  inquest. 

nerhim6  example  Kiven> appears  that  the  information  supplied  to  the 
fficuh  t,!!  constable  must  be  of  a  very  imperfect  character,  otherwise  it 
ild  a  C0un^  for  the  decision  of  the  coroner  in  the  cases  mentioned. 
■esU  ,8h°W  partiality  or  favour  to  anyone  in  the  holding  of 

will’  ;n*  °®nduct  m»y  be  reported,  uponaffidavit,  to  the  Lord  Chancellor 
1  •n*l'?tigate  the  same. 


wn  ,  •  CORONERS’  INQUESTS. 

min  withoilfc  the  evidence  of  thEdlcal 

May  1st,  1883.  "  •  P- 

i  **?  ui.1*  \S-  qUlte  legal  for  the  coroner  to  act  as  you  describe.  There  is  no 
legal  obligation  on  the  part  of  a  medical  man  to  report  cases  to  the  coroner, 
and  he  is  only  entitled  to  fees  when  called  upon  to  give  evidence. 

?'  The  coroner  is  not  required  by  law  to  summon  a  medical  man  to  give 
evidence  at  an  inquest;  but,  as  a  rule,  the  last  medical  man  who  attended  the 

°r  wne  °  Yas  0(1116(1  immediately  after  death,  is  summoned  to 
g  evidence.  We  regret  to  say  that  some  coroners  and  their  juries  frequently 
fail  to  appreciate  the  importance  of  the  evidence  of  a  medical  witness  in 
assisting  them  to  arrive  at  the  true  cause  of  death. 


OBITUARY. 

WILLIAM  SAMUEL  TUKE,  M.R.C.S. 

s^muel  Tuke,  who  passed  away  at  Bournemouth  on 
April  20th,  at  the  age  of  twenty-six,  was  the  eldest  son  of  Dr.  D. 
Haek  Tuke  of _  London.  He  was  a  student  of  University  College, 

^hfim-fhe  0btr^  ,the  Sold  medal  in  Physiology,  and  the  Filliter 
Exhibition  m  Pathology.  He  also  obtained  the  gold  medal  in  Phy¬ 
siology  at  the  Intermediate  M.B.  examination  at  the  London  Uni- 
yersity  After  holding  the  appointment  of  house-physician  under 
Dr.  \\  llson  Fox,  he  took  the  M.R.C.S.  diploma  in  1878.  Afterwards 
he  was  for  some  time  in  Egypt  and  the  South  of  France,  seeking 
in  those  more  genial  climes  to  arrest  the  pulmonary  mischief  which 
had  declared  itself,  and  to  which  he  eventually  succumbed.  In 
1881,  the  New  Sydenham  Society  published  an  excellent  translation 
by  him  of  Charcot’s  Lectures  on  Senile  Diseases. 

William  Tuke  was  unquestionably  a  man  of  rare  powers,  and  his 
early  removal  is  a  keen  disappointment  to  all  who  had  the  privilege 
of  his  acquaintance.  It  had  been  the  hope  of  his  friends  to  see 
him  pursuing’  the  specialty  with  which  his  father’s  name  is  so 
honourably  associated,  and  he  had  already  contributed  several  papers 
on  psychological  subjects  to  the  Journal  of  Mental  Science. 

.  His  mental  breadth  and  lucidity,  which  were  known  and  recog¬ 
nised  by  not  a  few  of  our  leading  men,  gained  for  him  a  very  high 
place  in  the  esteem  of  his  teachers  and  fellow-students.  But  it  was 
in  the  sweetness  and  strength  of  his  personal  character  that  the 
charm  of  the  man  lay.  Keen  as  was  his  scientific  interest  in  his 
hospital  patients  as  “  cases,  he  won  their  confidence  and  affection 
in  an  exceptional  degree,  by  the  simple  power  of  true  sympathy 
His  loss  has  left  a  sorrowful  blank  in  the  hearts  of  his  many 
friends.  J 

BENJAMIN  WILLS  RICHARDSON,  F.R.C.S.I.,  Dublin. 

We  regret  to  announce  the  death,  on  Sunday,  April  29th,  in  the  64th 
year  of  his  age,  of  the  above  well-known  Dublin  surgeon.  The 
immediate  cause  of  his  death  was,  we  believe,  cardiac  asthma ;  but 
his  friends  and  acquaintances  had  noticed  that  for  some  time’ past 
he  had  been  looking  far  from  well,  although  he  recently  performed 
his  arduous  duties  as  chairman  of  the  Court  of  Examiners  at  the 
Royal  College  of  Surgeons  without  making  any  complaint  as  to  his 
health.  Mr.  Richardson  filled  this  post  for  a  great  number  of  years, 
and  kept  the  minutes  of  the  various  examinations  in  a  manner  which 
it  will  be  difficult  for  his  successor  to  emulate.  He  was  for  twenty- 
five  years  one  of  the  honorary  secretaries  of  the  late  Surgical  Society 
of  Ireland,  and  on  his  resignation  of  that  office  in  1881  was  presented 
with  a  service  of  plate  by  the  members,  in  recognition  of  his  long 
and  valuable  services  to  the  Society. 

Mr.  Richardson  was  also  one  of  the  surgeons  of  the  Adelaide 
Hospital  since  the  year  1868.  But  although  an  able  and  remarkably 
well-informed  surgeon,  he  did  not  succeed  in  obtaining  that  large 
share  of  private  practice  to  which  his  ability  fairly  entitled  him. 
His  mind  seemed  to  tend  more  to  criticism,  to  minuteness  and  neat¬ 
ness  in  his  work,  and  to  almost  painful  accuracy  in  observation,  than 
to  take  that  broad  and  comprehensive  view  of  nature  and  of  disease 
which  goes  far  in  securing  a  foremost  position.  Until  lately 
Mr.  Richardson  was,  we  believe,  the  writer  of  many  of  the  long 
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...  ol  analytical  reviews  of  surgical  works  which  appeared  in 
^Dublin  Journal  of  Medical  Science.,  and  which  exhibited  his  inti¬ 
mate  acquaintance  with  French  and  English  surgical  literature,  lie 
2&S5  several  original  articles  to  the  same  journal  as 
li  o c  to  its  contemporaries,  and  also  introduced  several  instru¬ 
ct,  for  the  treatment  of  stricture  of  the  urethra  a  subject  in 
S^he  took  mS  interest-as  well  as  a  tubular  arfere  and 

Tn  ether  inhaler  He  was  one  of  the  first  Dublin  professional  men 
to  use  the  microscope  scientifically;  and  he  possessed  considerable 
mm  imitative  skill  in  its  use  and  in  mounting  preparations.  .  • 

Richardson  filled  all  the  positions  he  occupied  with  tact,  ability, 
R  ^  offioipnev  His  loss  will  be  much  felt  in  his  college  and  in  his 
hospital,  and'  by  all  those  who  were  brought  into  contact  with  him 
and  knew  his  worth. 


MEDICAL  NEWS, 


.r  f i  Wniiam  T oekver  and  W.  Tlicopliilns  Ord,  students  of  tlie 

j.  o.  W&elin  Barratt,  andLAltert^lor 
of  the  Birmingham  School ;  A.  Hepworth  Robinson,\\.  Croft  Helrne,  arri 
t?  smnhen  llubberstv  of  the  Edinburgh  School;  G.  Henry  Ollier,  and 
?-T8ttnd  Heaton,  of  the  Leeds  School ;  L.  C.  Talbot  Dobson  and 
P  John  ltendall,  of  St.  Bartholomew's  HospiUl ;  YV .  E.  Gillson  Jackson 
of  the  Westminster  HospiUl;  William  Barrett, of  the  Manchester  School 
P  \llen  Lloyd,  of  St.  Mary’s  Hospital;  Frederick  Beard,  of  Guvs 
oital-  G  Howard  Monks,  of  Harvard ;  H.  Wilberforce  Alkins,  of  On.ario 
E.  Lucien  de  Chazal,  of  University  College;  and  H.  Morton  burke,  c 

S i.yS candidates  were  referred  for  three  months,  and  one  for  so 
months. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.-Admitted  Mem- 
Maguire,  Robert,  M.D.Loudon,  Manchester 

Parser,  George  W”liam®>39V^-^^«a  37  Gloucester  Crescent,  N.W. 

Henrietta  Street,  W. 

Admitted  Licentiates: 
nioxam  George  Edward,  Wimbledon  Hill 
lown,  ArthuA'homas,  West  Corrib^  Evercreech  Bath 
Braine  George  Marcus  Panton,  7,  Crossfield  Road,  N.  . 

Cave  Edwail  John,  Melbury  Osmond,  Dorchester 
Christian,  John  Barrow,  Ash  well  Station 
Orao-o,  William  Henry,  Middlesex  HospiUl,  W. 

Cress  well,  Francis,  Winclimore  Hill,  W. 

Gale  Arthur  Knight,  Fulham  HospiUl,  Seagrave  Road,  S.YN  . 

Masters,  Edgar  Ernest,  84,  Railtoii  Road,  S.  . 

TTprbert.  3,  Lansdowne  Jrlac€,  »  aw 

Btvle.’Mark,  St.  Mary’s  HospiUl,  W. 

Thornton,  Henry  John,  Middlesex  Hospital,  W.  „ 

?rh™er,  Alfred  Probus,  St.  Bartholomew’s  Hospital,  E.C. 

YoeanIT1James  Normanrif^Eastlake  Road,  S.E. 

Welch’,  George,  St.  Bartholomew’s  Hospital,  Rochester 

William s ,  John  Henry  Hywell,  Haverfordwest 


1UI1LUS.  .  . 

The  following  gentlemen  passed  on  the  24th  instant : 

7  Ri.i^pv  Hawkins,  and  C.  Edward  Dew,  students  of  the  Brut.. 

Messrs.  •  v(uvard  Morison  Thomas  A.  Brown,  and  W. John  Munro, 
the  E'dinbuMrh  School ;  Joshua  Holt,  Henry  Thirkill,  and  O.  Milner  Booth 
f  ti.„  Topiis  School  •  Samuel  Hughes,  and  Francis  Ijndall,  of  the  Lne. 
noo  School  Alfred  Berrill,  of  the  Birmingham  School ;  C.  Lachlan  Fra.e, 
ofthe  Glasgow  School;  Frank  Wyatt-Smith,  of  the  University  of  Can. 
bridge;  Alfred  E.  Roberts,  of  the  University  of  Aberdeen  ,  A.  Alexand 
Ttrorkat.  of  St.  Thomas’s  Hospital.  j  t  • 

Eight  candidates  were  referred  for  three  months,  and  on.,  for  si 

months. 


The  following  passed  on  the  25tli  instant :  T 

,,  william  Walsh  H  Murray  Ramsay,  R.  Hugh  Chapman,  .11 

1 

lock^H  F  Dale  Stephens,  Murray  MacLaren.and  T.  Jackson  IT.yne 
tbe  University  Edinbur^C. 

School  -  \V.  Tlielwall  Thomas,  and  Duncan  Marquis,  of  the  GHsg 
Rebool  ■  F  Gault  Finley,  of  McGill  College,  Montreal ;  W.  H.  Wn» 
Elliot!  of  GiS’s  Hospital^  C.  Gerald  Southern,  of  St.  Thomas  s  Hospita 
O.  James  Thompson,  of  the  London  HospiUl. 

Three  candidates  were  referred  for  three  months. 


The  following  gentlemen  passed  their  primary  examination', 

SSS  3S3jf  toT°p 

G  w’ Augustus  Lynch,  of  St.  Thomas's  Hospital ;  E.  Kendrick  M.iu 
of  University  College  ;  Edward  Deane,  of  Guy’s  Hospital ;  A  ">• 
liobiiison!  of  St.  George’s  Hospital ;  and  William  SUfford,  of  the  Ola,. 

Eight  candidates  were  referred  to  their  anatomical  and  php 
logical  studies  for  three  months. 

The  following  gentlemen  passed  on  the  27th  ultimo,  viz.: 

Messrs  H  Patrick  Cholmeley,  A.  W.  Thorburn  Steer  G a ve^ Stoker.  1 

F  AntiU  PM^e^ 'j0WBilii^ir WySTj-  Frederick  Farrar,  and  Law* » 

StJS^oi 

Parry!  oMhf Gits g^fkToo^  Pof  St.  Thor  * 

Hospital ;  and  a.  Thorley  Wood,  of  St.  George's  Hospital. 

Seven  candidates  were  referred. 


Royal  College  of  Surgeons  of  England— The  following 

tipl^  °f  the 

Court  of  Examiners  on  the  19^  mstant,  viz.  p  Mett(  L.8.A., 

Messrs.  L.  McEwan  Anderson,  -  ’  Edinburgh,  William  Watson, 

Hastings,  J.  David  ^Icolm^.KMU..  E^urgn  ^  Bromwich> 
L.S. A. .Rochester,  J.  H- Hawkins  Alan ley.  iu  a  gt  John>9  Wood> 

R.  Hodgson  "  r'ght’  f  °LrStwHn0’n^aSe  Hobson,  L.R.C.P.Lond.  Bromp- 
James  Merees,  Calcutta,  ^  ^  ..  e  gqxiare,  W.  Frederick  Webster, 

ton  Square,  J.  Rnndle  Cater,  Westlwurne  Square^  Blater,  L.8.A., 

Kilburn  J.  William  Blompied,  Wight,  Thomas  Wilson,  L.S.A., 

Putney,  C.  Joh"  ^^H^Fustace  Cree,  L.S.A.,  St.  John's  Park,  N.,  Samuel 
Stl  H  A Putney E  Herbert  Squire,  LJSA.,  Wivenhoe.  Essex. 

and  A.  Ernest'  Hind i^dT^SS^ualified  in  Medi- 

*W2tWr reSfass  examinations  to. r  the  diplmrm .of 

the  Envoi  College  of  Surgeons,  which  was  brought  to  a  close  on 
SSt,  96g  candidates  presented 

months, 20  for 

six  months,  three  for  nine  months,  and  one  fo^  tJeh® rimaiv  eV 
making  a  total  of  28  out  of  the  96  examined.  At  the  primarj  ex¬ 
aminations  in  Anatomy  and  Physiology,  there  wei  •>  ■  , 

against  220  last  year.  .  .  „ 

The  following  gentlemen  passed  their  primary  examinat  ions  on 

the  23rd  instant : 


The  followin'1-  gentlemen  passed  on  the  30th  ultimo,  viz. . 

Barnett,  of  the  Charing  Cross  HospiUl.  ,  ■,  t  Q  f0  ix 

Eight  candidates  were  referred  for  three  months,  and  two  *1 

months. 


The  following  gentlemen  passed  on  the  1st  instant^ viz. . 

i.»rl  D  Ste?4»  W  J  *■  SHWm  J 

Sf,o,6„o“of  4i.' a-sv  i 

Hamilton  Symonds,  John  MacG  ^nwi’nDuer  and  So  >w 

f  TPHinbiirc^b  School  j  A.  Izod.  Kicnards,  Unwii  »  ..  ^ 

Peake  of  the  Middlesex  Hospital;  S.  Sqiiire  Sfwigge,  aij1  r  : 

Wright,  of  St  George's  HospiUl  ;HHanlock  ElR.  .and  H  <> 

LUdon°^of  King^rGanegeTaiid'GTOrge of  the  Cambridge  Bel 

Three  candidates  were  referred  for  three  months.  _ 

The  following  gentlemen  passed  on  the  2nA  .in,?t3nt’ A!j  . 

Unmn.  J.  rfyitom  iRSTSt^'1, 

of  the  Westminster  HospiUl.  months 

Five  candidates  were  referred  for  three  months. 
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The  following  gentlemen  passed  on  the  7th  instant: 

Messrs.  Langford  Symes,  A.  Hancock  Middleton,  and  G.  Rix  Cox,  students  of 
the  Dublin  School ;  William  Nat  tress,  and  \V.  Ilecfor  MacDonald,  of  the 
Trinity  School  of  Medicine,  Toronto ;  W.  Glover  Moore,  and  Charles  Bar- 
low,  of  the  Liverpool  School  of  Medicine;  E.  John  Sidel>otham,  and 
Russell  Coonibe,  B. A. Cantab.,  of  the  Cambridge  School ;  W.  J.  Roalfe- 
Cox,  of  St.  Thomas’s  Hospital;  J.  Courtley  Holdemess,  of  the  Glasgow 
School;  H.  B.  Blodwell  Greene,  of  the  Belfast  School;  W.  Blake  Nisbet, 
of  the  Edinburgh  School;  Alfred  Moxon,  of  the  Birmingham  School; 
Arthur  S.  Kendall,  of  the  New  York  School;  and  W.  James  Hill,  of  the 
Bristol  School. 

Twelve  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
action  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
nd  physiological  studies  for  three  months. 

The  following  passed  on  the  8th  instant: 

Messrs.  Charles  Pollard,  F.  Robbinson  Bolton,  Lawrence  Bidwell,  and  L.  Sobey 
Grose,  of  Guy's  Hospital;  L.  Owen  Lindridge,  J.  Williamson  Pugh,  and 
S.  Rupert  Hodge,  of  the  London  Hospital;  R.  George  Cross,  R.  James 
Reece,  and  A.  Locke  Cox,  of  St.  Bartholomew’s  Hospital;  W.  M.  Abbot 
Anderson,  and  E.  Alfred  Barton,  of  University  College;  E.  Atherden 
Thompson,  and  S.  C.  Gundry  Fox,  of  the  Westminster  Hospital;  J.  Trail 
Harries,  of  King’s  College  ;  H.  John  Gould,  of  the  Middlesex  Hospital ; 
F.  C.  Wright  Hounsell,  of  St.  Thomas’s  Hospital ;  Alexander  Whyte,  of 
St.  George’s  Hospital;  E.  George  Wallis,  W.  Mortimer  Sheen,  and  D. 
Lovett  Hubbard,  of  Guy’s  Hospital;  H.  Laird  Pearson,  and  William 
Matthews,  of  the  Liverpool  School;  F.  Gower  Gardner,  and  G.  Capel  Hall, 
of  the  Birmingham  School ;  O.  Henry  Reddall,  and  A.  Maurice  Joly,  of 
University  College  ;  G.  Trevor  Collingwood,  and  J.  Francis  Taylor,  of  the 
London  Hospital;  F.  C.  Geneste  Butler,  and  H.  J.  Manning  M  atts,  of  St. 
Bartholomew’s  Hospital;  Caleb  Schnehage,  of  the  Leeds  School ;  T.  Curtis 
Leman,  of  the  Bristol  School ;  T.  Edward  Honey,  of  St.  Mary’s  Hospital ; 
W.  Frederick  Dewsnap,  of  St.  George's  Hospital' ;  and  E.  Lloyd  Williams, 
of  the  Middlesex  Hospital. 

Ten  candidates  were  referred  for  three  months. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  on 
hursday,  the  10th  instant,  the  following  members  of  the  College 
ere  admitted  Fellows,  under  Section  5  of  the  Charter  relating  to 
embers  of  the  College  of  twenty  years’  standing,  viz.:  Messrs.  John 
Dines,  F.R.S.,  of  Cavendish  Square,  diploma  of  membership  dated 
arch  21st,  1859,  and  Thomas  Henry  Huxley,  F.E.S.,  Marlborough 
ace,  St.  John’s  Wood,  May  8th,  1862.  At  the  same  meeting  of  the 
Duncil,  Dr.  Robert  Barnes,  of  Harley  Street,  was  elected  a  Fellow, 
s  diploma  of  membership  bearing  date  May  8th,  1862. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
ramination  in  the  Science  and  Practice  of  Medicine,  and  received 
rtificates  to  practise,  on  Thursday,  May  3rd,  1883. 

Coyle,  Edward,  56,  Bain  Street,  Glasgow. 

Huzzey,  Reginald  Lee,  136,  Spa  Road,  S.E. 

Roberts,  Edward,  North  Parade,  Aberystwyth 

Roosmale-Coeq,  Frederick  Owen  Young,  46,  Parkhurst  Road,  Tufnell  Park. 
Shorthouse,  William  Stanley  Neville,  Croydon. 

Taylor,  Alfred  Everley,  Claugliton,  Scarborough. 

Tibbies,  John  Thomas,  Melton  Mowbray. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
ary  Professional  Examination. 

Waters,  Avery  Clough,  London  Hospital. 

Willau,  Leonard  James,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

’CKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident  Sur¬ 
geon  and  Apothecary.  Salary,  £80  per  annum.  Applications  to  Mr.  George 
Fell,  Solicitor,  Aylesbury,  by  May  21st. 

IELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  £100  per  annum. 

Applications  by  June  loth. 

TY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CnEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.  Applications  by  May  14th. 

IVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  May  16th. 

ALRYMPLE  HOME  FOR  I NE B R i ATES .  — Married  Medical  Superintendent. 
Salary  £160  per  annum.  Applications  to  Dr.  Norman  Kerr,  42,  Grove  Road. 
Regent’s  Park,  N.W. 

-NBIGHSHIRE  INFIRMARY.— House-Surgeon.  Salary,  £85  per  annum. 

Applications  to  the  Secretary  by  May  26th. 

7NMOW  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of  Health. 
Salary ,  £50  per  annum.  Applicat  ions  addressed  “  Medical  Officerof  Health  ” 

by  May  21st. 

SHERTON  HOUSE  ASYLUM.— Assistant  Medical  Officer.  Applications  to 
Dr.  Finch,  Fisherton  House  Asylum,  Salisbury. 

-ASGOW  ROYAL  INFIRMARY'.— Extra  Dispensary  Phvsician.  Applications 

by  June  1st. 

ASGOW  ROYAL  INFIRMARY.— Teacher  of  Chemistrv.  Applications  by 

June  15th.  "  J 

A8GOW  ROYAL  INFIRMARY'. — Teacher  of  Physiology.  Applications  by 

i  *  ioiDi 

\PITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.-Resident 
Medical  Officer.  Salary  £50  per  annum.  Applications  to  the  Chairman  of 

the  Committee  by  May  21st. 

i?L<2ESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer.  Salarv, 
--o  per  annum.  Applications  by  the  21th  instant. 


NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road. — Physician  and 
Surgeon.  Applications  by  the  15th  instant. 

PARISH  OF  ABERLOUR. — Medical  Officer  of  Parochial  Board.  Applications 
to  Mr.  M’Gowan,  Union  Bank,  Aberlour,  by  May  14th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.  —  House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  the  22nd  instant. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— Assistant  House  Sur¬ 
geon.  Applications  by  the  22nd  instant. 

READING  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA¬ 
TION.— Resident  Medical  Officer.  Salary,  £200  per  annum.  Applications 
to  Samuel  Griffin,  Secretary,  S2,  Southampton  Street,  Reading,  by  the  14th 
instant. 

SALOP  INFIRMARY,  Shrewsbury. — Resident  House-Surgeon.  Salary,  £100 
per  annum.  Applications  to  the  “  Board  of  Directors  ”  by  May  19th. 

ST.  MARY'S  HOSPITAL,  W. — Ophthalmic  Surgeon.  Applications  by  May  19th. 

THE  ODDFELLOWS’  AND  MECHANICS’  CLUBS  OF  STATELET,  Westmor¬ 
land. — Resident  Medical  Officer.  Chibs'  fees  yield  £65  and  upwards  annually. 
Applications,  addressed  to  Messrs.  George  Lucas  and  George  Lishman,  Sec¬ 
retaries,  by  the  19th  instant. 

THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton.  — House-Surgeon.  Salary,  £80  per  annum.  Applications  bv 
May  16th. 

UNIVERSITY'  OF  CAMBRIDGE. — Professor  of  Anatomy.  Applications  to  the 
Vice-Chancellor. 

WEST  KENT  SANITARY  COMBINED  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £300  per  annum.  Applications  by  May  19th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Physician  (must  be 
Fellow  or  Member  of  the  Royal  College  of  Physicians,  London).  Applications 
by  May  28th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Assistant  Physician  for 
Diseases  of  Women  (must  be  Fellow  or  Member  of  the  Royal  College  of 
Physicians,  London).  Applications  by  May28th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — Two  Surgeons  (must  be 
Fellows  or  Members  of  the  Royal  College  of  Surgeons.)  Applications  by 
May  28th. 


MEDICAL  APPOINTMENTS. 

Cockrax,  Christopher  H.  G.,  L.R.C.P.E.,  appointed  Surgeon  to  the  Reading 
Dispensary. 

Doxkix,  H.  B.,  M.B.,  appointed  Physician  to  the  Westminster  Hospital,  vice 
G.  P.  Fincham,  M.D.,  resigned. 

Fixcham,  G.  P.,  M.D.,  appointed  Consulting  Physician  to  the  Westminster 
Hospital. 

Glassixgtox,  Charles  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  National 
Dental  Hospital,  Great  Portland  Street,  vice  F.  Bate,  L.D.S.,  resigned. 

Graham,  C.  R.,  M.R.C.S.Eng,  etc.,  appointed  Honorary  Surgeon  to  the  Royal 
Albert  Edward  Infirmary,  Wigan. 

Graxt,  W.  F.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Darlington  Hos¬ 
pital,  vice  J.  H.  Rodgers,  L.R.C.S.,  resigned. 

Gkeves,  E.  H.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Liverpool 
Infirmary  for  Children. 

Hartredge,  Gustavus,  F.R.C.S.,  etc.,  appointed  Assistant-Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

Huet,  Frank  A.,  L.D.8.,  appointed  Honorary  Dental  Surgeon  to  the  Northern 
Counties  Hospital  for  Incurables,  Mauldeth,  Manchester. 

Legge,  Richard  John,  M.D.,  L.R.C.S.Ed.,  L.A.H.Dublin,  appointed  Assistant 
Medical  Officer  to  the  Derby  County  Asylum. 

Roocroet,  W.  Mitchell,  M.R.C.S.E.,  L.R.C.P.Ed.,  appointed  an  Honorary 
Medical  Officer  to  the  Royal  Albert  Edward  Infirmary,  Wigan. 

Sixceair,  J.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to 
the  London  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Qd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Cooke.— On  April  29th,  at  59,  Warrior  Square,  St.  Leonards-on-Sea,  the  wife  of 
John  Cooke,  M.B.Lond.,  of  a  daughter. 

MARRIAGES. 

Roberts — Richard. — On  May  2nd,  at  Engedi  Chapel,  Festiniog,  by  the  Rev. 
Dr.  Edwards,  Bala,  assisted  by  the  Rev.  H.  Williams,  Griffith  John  Roberts, 
F.R.C.S.E.,  L.R.C.P.E.,  youngest  son  of  the  late  John  Roberts,  Surgeon, 
Festiniog,  to  Elizabeth  Catherine,  eldest  daughter  of  Mr.  Richard,  Glasfryn , 
Festiniog. 

Hala— Bloxham.— On  Saturday,  May  5th,  at  the  parish  church  of  Halesowen, 
Worcestershire,  by  the  Rev.  H.  Armstrong  Hall,  Vicar  of  Trinity  Church, 
Bristol,  and  brother  of  the  bridegroom,  assisted  by  the  Hon.  and  Rev.  F.  G. 
Pelham,  Rector  of  the  parish,  Hammond  Frederick  Oswald,  third  son  of  the 
late  George  Hall,  Governor  of  Parkhurst  Prison,  Isle  of  Wight,  and  formerly 
of  the  52nd  regiment,  to  Edith,  third  daughter  of  the  late  C.  W.  M.  Bloxham, 
M.B.C.S.,  of  Whitehall,  Halesowen. 


The  annual  dinner  of  the  officers  of  the  Army  Medical  Depart¬ 
ment  will  take  place  on  Friday,  May  25th,  at  the  Inns  of  Court 
Hotel,  Lincoln’s  Inn.  The  chair  will  be  taken  by  the  Director- 
General.  Officers  intending  to  dine  are  requested  to  send  their 
names  to  Surgeon-Major  W.  G.  Don,  6,  Whitehall  Yard,  R.W.,  from 
whom  dinner  tickets  can  be  obtained. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 

TUESDAY. 


..Metropolitan  Free,  2  p.M.-St.  Mark’s,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  Orthopedic,  2  p.m.— Hospital  for  Women,  2  P.M. 


.Guv’s,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — W  est 
London ,  3  p  .  m  .— St  .Mark’s,  9  A.  m.— Cancer  Hospital ,  Brompton , 
3  p.m. 


WEDNESDAY.. 


.Bt.  Bartholomew’s,  1.30  p.m.— Bt.  Mary’s,  1.30  p.m.— Middlesex, 
1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Royal 
London  Ophthalmic.il  A.M.— Great  Northern, 2  p.m. —Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  P.M.- 
St.  Peter’s,  2  p.m.— National  Orthopedic,  10  a.m. 


THURSDAY. 


,.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  A-M-— 
Hospital  for  Diseases  of  the  Throat, 2p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. — North-west  London,  2.30  p.m. 


FRIDAY. 


..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. _ Royal  London  Ophthalmic,  11  a.m.  —  Central  London 

Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 

_ Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department), 

2  p.m.— East  London  Hospital  for  Children,  2  p.m 


SATURDAY. 


St.  Bartholomew’s,  1.30  p.m.— King^  College,  1  P-”.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skm, 
M.  Th.;  Dental.’M.  W.  F.,  9.30. 

Girv’s —Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  U. W7l.30;  Tu.  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 


King’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.S., 
2 .  o  p  M  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ,  Ear, 
Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10 


London.— Medical,  daily,  exc.  B.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th?  1.30;  o.p.,  W.  8., 1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skm,  W  .,  9;  Dental, 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F„  1-30;  o.p.,  W.  8., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4  ,  Dental,  daily,  J. 


St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2, 
o.p.!  W  S  ? 9[  Eye,  Tu.  W.  Th.  S-,  2;  Ear,  M„  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


BT.  GEORGE’s.-Medical  and  Surgical,  M.  Tu  F.  B„ 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1,  Thioat,  M.,  2,  Ortnopaedic, 

W.,  2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  °^ste^)c’ throat  '°i?'Th  ' 
F.,  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30,  Throat,  m.  in., 

1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Bat.,  2;  Obstetnc,  M.  Th.,  2 
r>  w  F  12  30*  Eve.  M.Th..2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  ru.,  ij.ou, 
Bkin,^!  12  30 ;  Throat,  Tu.,12^0 ;  Children,  S„  12.30;  Dental,  Tu.  F„  10. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  a  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  191a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C.  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  ba  much  obliged  to  Medical  Officer; 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Contagious  Diseases  Acts. 

Sir  -The  writer  of  the  leading  article  on  the  Contagious  Diseases  Acts  is  evi¬ 
dently  blind  to  the  real  state  of  public  opinion  on  this  question.  The  vote  on 
Mr  Stansfeld’s  motion  proves  conclusively  that  M.P.  s  will  not  be  led  by  the 
dicta  of  the  medical  profession.  There  arc  medical  men  whose  idea  of  mora 
ethics  is — that  it  is  wrong  “  to  do  evil  that  good  may  come,  lhe  Noncon 

formist  ministers  have  almost  unanimously  condemned  the  Acts  as  immoral. 

They  can  surely  judge  of  the  Contagious  Diseases  Acts  in  their  social  anc 
moral  aspect,  as  well  as,  and  perhaps  better  than  medical  men.  I  am  nm 
prepared  to  deny  that  the  Acts  may  have  prevented  venereal  diseases  m  oui 
Army  and  Navy,  and  have  also  been  the  means  of  reclaiming  juvenile  prosti 
tutes.  My  opinion  of  the  Acts  is  based,  not  on  “  sentimental  philanthropy 
and  “  free  trade  in  disease,”  but  on  sound  moral  philosophy.  Bin  and  suffer 
ing  have  ever  been  joined  together  ;  these  Acts  Seek  to  dissever  that  union 
Tins  law  is  universal.  There  may  be  occasional  exceptions.  In  sanitary 
social,  and  physical  law  this  rule  obtains,  and  rightly  so.  If  mumcipa 
authorities”  are  so  much  in  favour  of  the  Contagious  Diseases  Acts,  as  tin 
writer  states,  they  had  better  seek  to  get  local  Acts  and  pay  a  borough  rah 
called  the  Contagious  Diseases  Acts  Rate.  This  would  be  just,  as  it  regan 
the  cost  of  working  the  Acts  ;  the  town  benefited  would  pay  for  it ;  but  v 
should  hear  nothing  of  these  Acts  if  this  course  were  adopted.  If  the  Pari  « 
mentary  Committee  intend  to  make  one  supreme  effort  to  save  the  Acts,  b 
appealing  to  the  members  of  the  Association  to  sign  a  petition  in  favour, 
hope  they  will  give  equal  opportunity  to  those  petitions  for  then-  repeal.  I* 
Whittle  and  his  party  may  belong  to  the  majority  ;  if  so,  they  can  look  w 
after  themselves.  1  'wrote  to  M.P.’s,  proving  that  the  moral  and  social  aspe 
had  high”  cilfms  than  the  medical  aspect. 8 The  result  *»“«*■* 

factory.  In  this  way  we  shall  soon  sweep  these  Acts  off  the  statute  book 
The  outlook,  I  know,  is  most  doleful  in  the  writer’s  opinion,  but  w 
trust  to  the  Police  Acts  to  keep  the  streets  from  evils  prognosticated,  and 
Christian  men  and  women  to  reclaim  the  erring  ones.— 1  ours,  etc., 

Bacup,  May  1st,  1883.  John  Brown,  L.R.C.P.Lond.,  etc. 

Wells.— Burt  and  Co.,  coach-builders,  Swinton  Street,  Gray’s  Inn  Boa- 
London,  W.C. 

The  Medical  Service  of  Cyprus. 

Sir  -Dr  Barry  states  that  at  several  out  stations,  “  Levantines’  have  replact 
'  English  medical  officers.  Can  Dr.  Barry  inform  us  if  these  gentlemen 
<«  qualified  medical  advisers,”  and  of  their  nationality  ?— I  am,  etc., 


University  CoLLKGE.-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M-  Tm  Th . 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,  8,1.30;  Skin,  W.,  1.45  ,  S.,  9.15,  Xfiroat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily,  1-3°;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  J.15. 


TUESDAY. — Pathological  Society,  8.30  p.m.  Mr.  J ohn  Morgan :  Multiple  Growths 
in  the  Bladder.  Dr.  Cumow :  1.  Hydatid  Cyst  in  Lung;  2.  Ulcerated 
Intestines.  Dr.  Percy  Kidd:  Disseminated  Growths  in  Liver.  Dr.  Norman 
Moore  -.  1.  Larynx  from  a  Case  of  Scarlatina;  2.  Larynx  from  a  Case  of 
Measles.  Dr.  Cavafy :  Acute  Atrophy  of  Liver.  Drs.  Savage  and  Hale 
White:  Specimen  of  Vacuolation  of  Brain.  Mr.  Swinford  Edwards:  1. 
Parte  after  Cystotomy;  2.  Comminuted  Fracture  of  Tibia.  Dr.  Aber¬ 
crombie-.  Bones  from  a  Case  of  late  Rickets.  Mr.  Horsley  (foi  r.  ). 

Hypertrophy  of  Neck  and  Condyle  of  Jaw.  Dr.  Thin  (for  Dr.  Hills  of 
Demerara) :  Bacilli  of  Leprosy.  Mr.  Eve :  Hernia  of  Intestine  through 
Posterior  (?)  Layer  of  Peritoneum  (recent).  Mr.  Sutton :  Remarkable 
Oose  of  Parasites  (card).  Mr.  Churchill :  Multiple  Exostoses  (living). 


THURSDAY— Harveian  Society  of  London,  8.30  p.m.  Mr.  Cripps  Lawrence : 
A  Case  of  Bronchopneumonia  occurring  in  a  Child.  Dr.  Buzzard  :  The 
After-History  in  some  Cases  of  Syphilitic  Disease  of  the  Nervous  System. 


A  Ffliow  (Birmingham).— Due  notice  of  the  election  will  be  sent  to  you. 
Athe  reriring  members  of  the  Council,  it  is  stated  that  neither  Messrs ^  B,rk; 
or  Hewett  will  seek  re-election  ;  and  as  no  doubt  Mr.  Cooper  1  or^te''>  tj  h  it 
President  ,  will  be  re-elec  :ed,  there  will  be  two  vacancies,  one  ot  widen,  n 
generally  expected,  will  be  filled  by  your  distinguished  townsman. 

The  Treatment  of  Croup.  , 

Sir, -In  reply  to  “Anxiety’s”  letter  in  your  Journal  of  the  6th  install, 
would  strongly  recommend  the  following  general  , 

thp  rase*  in.  its  early  st<i£je,  viz.,  a  hot  bath,  a  hot  poultice  of  burn  - 
throCatSexternalTy,^ l  mustard  emetic,  and  a  dose  (to  be  regulated  acco^in 
the  age  of  the  child)  of  the  following  mixture  every  two  h[)ura8.-  T^„rpg  t 
liquor  ammonia-  acetatis,  and  mistura  citratis  potass®,  to  rix  ounces.  J 
citrate  of  potash  mixture  can  be  made  by  saturating  bicarbonate  of  pot 
with  citric  acid.  I  have-not  lost  a  single  case  of  croup  out  of  ten  BO 
I  am,  etc.,  Charles  J.  Fahie,  Medical  Officer,  Lusk  Dispensary  Distn  , 
Rush,  May  7th,  1883.  .  R 

Sir, -On  Thursday  morning,  May  3rd,  at  7  a  m  ,  I  was  sent  for  to  see  A.  BP 
little  boy  of  weak  intellect,  aged  9,  who  had  been  ahsent  from  honif  S 
5  p.m.  on  Monday.  He  had  presumably  been  locked  up  in  St.  Lukes AW; 
for  the  period  of  over  sixty  houw.  durmg  which  time  it  is  imjwss  W 
he  could  have  obtained  food  or  drink.  He  is  now  rapidly  recoverin|  Iron 
prolonged  starvation.-I  am,  etc.,  O.  E.  Corrie  Jackson,  M-K-l 

17,  Poland  Street.  . 

Titles  Under  the  New  Acr.  , 

BIR)_ What  titles  will  the  new  licentiates  of  the  Medical  Council  °  o  » 
use?  Will  they  style  themselves  “  surgeons,  or  Phy8>cian8,  . 

I  have  suggested  that  all  registered  persons  should  style  themselves 
tors  ”  on  their  name  plates,  adding  after  their  names  the'e  .g  - 

cations.  This  is  a  question  worth  considering,  as  at  present  th-  1  * 

anyone  using  the  title  unless  he  is  an  Mrt).  of  a  home  university 

Sir,  yours,  The  Bacili.us  0f  Whooping-cough.  „ 

Sir, -In  answer  to  your  correspondent,1  would  refer  .hi  I  .’(J  flnd  „ 
Medical  Journal  of  January  27th,  1883,  p.  168,  vh ;rei  in  cn  , 

particulars  relating  to  the  bacillus  of  pertussis.  I  am  „ 

vouring  to  verify  Dr.  Burger’s  results,  which,  I  hope  'before :  the  en 
year  to  complete  and  lay  before  the  profession. -Yours  faithfully, 

Halifax,  May  6th,  1883. 


Th.  M.  Dolj 
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A  Cask  for  General  Sympathy. 

(r.  Henry  C.  Burdett,  39,  Gloucester  Road,  Regent’s  Park,  N.W.,  desires  us 
to  acknowledge  the  receipt  of  the  following  subscriptions  towards  the  “  Hen- 
ford  Fund,”  in  reference  to  his  letter  which  appeared  in  the  British  Medical 
Journal  of  April  21st.  Amount  already  acknowledged,  £312  14s.  (id. ;  l)r 
Travers,  £1  Is. ;  J.  E.  Meredith,  Esq.,  £2  2s.;  C.  Crawford,  Esq.,  £1  is  ;  C 
Elliott,  Esq.,  £2;  E.  H.  Addenbrooke,  Esq.,  £1  is.;  George  Kell,  Esq.,  £2 
Dr.  Bull,  £1  Is.;  Joseph  Williams,  Esq.,  10s.  6d.  ;  “  B,”  £1  Is.;  Dr.  Bisset 
Hawkins,  £1  ;  C.  M.  Elliott,  Esq.,  £5  5s.;  Dr.  Philpots,  £2;  R.  B.  Holland, 
Esq.,  £2  2s.  ;  N.  Davies-Colley,  Esq.,  £1  Is.  ;  Miss  E.  Parrott,  £1 16s. ;  Surgeon- 
Major  N.  V.  Churchill,  £1 ;  Thomas  Smith,  Esq.,  £3  3s.;  Dr.  W.  W.  Stani- 
tliorpe,  15s.  6d. ;  T.  P.  Fernandez,  £1. 

The  Moore  Fund. 

he  Rev.  F.  R.  Miller  begs  to  acknowledge,  with  thanks,  on  behalf  of  Mrs. 
Moore,  in  addition  to  subscriptions  already  acknowledged:  Anonymous,  Sun¬ 
derland,  10s. ;  Mr.  C.  Young,  Bridgewater,  10s. 

Medical  Etiquette. 

The  subjoined  correspondence  has  been  forwarded  to  us  for  publication  and 

iminent — 

«  w  i  u  _  (.Copy-)  “  Shaw,  March  30th,  1883. 

“  W .  A.  Patchett,  Esq. 

Dear  Sir,  Yesterday  morning  I  was  asked  by  an  old  patient  of  mine  to  see  her 
daughter,  who,  she  thought,  was  dangerously  ill.  On  arrival  at  the  house,  I 
was  informed  that  you  were  in  attendance  but  could  not  be  found.  I,  seeim* 
the  gn  so  ill,  said,  ‘  Oh,  it  will  be  all  right,  I  will  see  her,  and  prescribe  for 
her,  lor  Dr.  Patchett.  They  replied  that  they  wished  me  to  continue  in  at¬ 
tendance,  as  they  were  not  satisfied  with  Dr.  Patchett’s  treatment.  I  told 
them  they  of  course  could  please  themselves  about  that,  but  until  they  had 
given  notice  to  Dr.  Patchett,  I  could  not  undertake  the  case  on  my  own  be- 
ha  t,  and  that  they  mustconsider  my  visit  and  medicine  for  Dr.  Patchett.  I 
did  not  again  see  the  patient  until  they  assured  me  they  had  gone  and  given 
you  to  understand  that  they  wished  you  to  discontinue  your  services.  1  have 
not  charged  the  first  visit  and  medicine  in  my  book  against  them.  On  my 
arrival  there  this  morning,  I  received  a  message  from  you,  saying  I  was  no 
gentleman,  etc.  Now,  sir,  if  you  had  anything  insulting  to  communicate  to 
me,  jou  might  have  had  the  courtesy  not  to  use  the  medium  of  a  third  party 
to  transmit  your  ideas.  And  you  also  passed  some  slighting  remarks  about 
m>  qualifications  and  practice.  I  may  assure  you  that,  at  all  events,  I  do  not 
consider  myself  inferior  to  you  either  in  my  qualifications  in  medicine  and 
surgery,  or  in  the  qualification  of  a  ‘gentleman.’  I  shall  retain  a  copy  of 
this,  and  if  you  still  feel  aggrieved,  1  shall  put  it  to  the  test  of  further 
opinion  through  the  medical  press. — I  remain,  yours  truly,  Andrew  Spear- 

ING. 

(Reply — Copy.) 

I±HJ'R'Eln  ?,fTnCe  t0  Y°u,rrnc>te>  1  beg  to  say  that  your  version  is  very 
different  from  that  given  by  Mr.  McL.  to  me  on  Thursday  night.  1.  Y'ou 
were  not  specially  sent  for,  but  called  in  because  you  happened  to  be  in  the 
neighbourhood  when  I  could  not  be  found.  2.  Mr.  McL.  told  me  you  were  the 
iirst  to  suggest  that  Mrs.  McL.  should  send  across  to  tell  me  that  you  were  in 
attendance.  3.  You  prescribed  right  off,  and  sent  the  messenger  to  Mr.  Platt's 
or  medicine,  when  the  patient  had  suitable  medicine  of  my  own  prescribing 
ft  the  people  were  frightened,  you  must  have  known  that  the  case  was  merePv 
therefore  not  so  very  urgent.  4.  As  to  the  people  being 
dissatisfied  with  my  treatment,  that  is  the  very  reverse  of  what  Mr.  McL. 

n10Weyef’  that  i?lof  no  importance.  I  have  no  wish  to  feel 
aggrieved  at  all,  and  do  not  wish  to  quarrel  with  you  about  the  people,  for 

see  i wtVnt10?  worth  th®  candle.  All  I  can  say  is,  if  I  had  been  called  in  to 
if®  a  PatiePfc  of  yours,  under  the  same  circumstances,  I  should  certainly  not 
ave  lemained  in  attendance,  whether  they  had  requested  me  or  no  ;  and  in 
hZ  LP’U10n  yOU  a«ted  ^professionally.  What  you  call  the  insulting  message 
misconstrued,  as  I  will  explain  if  I  see  you.  I  sent  no  Insulting 
®  :  lh  m®.ssaSe  1  sent  you  was  that,  ‘  I  was  surprised  at  your  keeping 

n  attendance,  which  was  unprofessional  and  ungentlemanly.’  '.  .  Excuse 

V3Anpe^mg  Wrmterl  by  two  people,  but  I  am  in  great  haste.— Yours  truly, 
w.  A.  Patchett,  Shaw,  March  31st,  1883.”  -  ’ 

Drati  Rtd  T  n  .  (Copy-)  “  Shaw,  March  31st,  1883. 

,, 1  events>  thought  you  would  have  expressed  regret  for  the 
loincPfhi-  ln4U  tlIlg  messaoe.  you  sent  me  through  Mr.  McL.  Instead  of 
retrj^t  Hio?fter  mY  explanation  to  you,  you  actually  acknowledge,  and  don't 
Wn  tyr*ffldI  was  acting  unprofessionally  and  ungentlemanly.  .  . 
i  Dartner?r.P^3,Lhffefn  y?arsI  have  been  engaged  in  practice,  and  latterly  been 
un  erv,!  h  f  of  J*16  .large?t  practices  in  the  North  of  England,  and  I  have 
I  m  o  iiMnJOU".d  8L»lty  of  a  breach  in  the  observance  of  medical  etiquette. 
.J??  ?Ulte  understand  Mr.  McL.  not  wishing  to  hurt  your  feelings  bv  telling 
tfiannH Wa^  dlssatlsfled  with  your  treatment,  but  I  must  repeat  that  niv  c\- 
fcncet‘ntfiy  ^  t0  y0U  wal in  ™8Pect  perfectly  true.  ‘Whh 

Miss  Mr!  TdlC'netyou  "V^hey  had*  1  understood  at  the  time  that 

wd  I  said  tVistf  n^Tng  from  different  symptoms  than  when  you  saw  her; 

r d^n°W.lng  wba*the  medicine  was,  I  thought  it  better  to 
fl>  and  as  I  did  not  expect  to  reach  home  before  two  o’clock.  I  wrote 
hat  norPmlCr‘P>°,r  fee  made  at  the  chemist’s  ;  but,  as  I  said  before,  neither 
'Xn°rLmy-V,SltdldI  charge  for,  and  I  had  not  time  to  advise  you  of  this 
l^el  w.lh^n^^m  -f 6SSage;  ,  In  y°"r.  letter  you  say  you  do  not  wish  to 
’ r<j f ivn  1 1  t ’  b  t  ,tt9annot,  be  otherwise  when  you  accuse  me  of  being  un- 

"  a"d  “"gentlemanly;  for  this  I  expect  an  apology  ;  which  if  not 

''m^m'Idl’Duhi^v  hav®to.inf.ormy°u  the  correspondence  between  us 
•  oe  made  public. — Yours  truly,  Andrew  Spearing.” 

R  ar  Rmj  t  .i  ,  ,  (Copy.)  “  Shaw,  April  2nd,  1883. 

Ogise  to  y0UJr  lafr  nT0te  a,s  an  Impertinent  one.  I  decline  to  apo- 

i  i  vy0U‘  b"leS3  Mr-  McL.,  whom  I  sent  for  specially  and  told  that 
lea  i  hold  Ui^t  if  ‘  me  the.exact  truth  about  the  matter,  told  me  deliberate 

"-'ts  entirelv  nnon  °»?hrt  to  My  action  in  the  matter 

he  i  what  Mr-  McL.  assured  mo  were  the  true  facts— and 

if «‘tt0Myr0U  ra.S’  1  considered,  under  the  circumstances,  quite 
hat;  I  hold  that  dlstortfd  “Y  message  I  am  not  responsible  for 

nl  attenchint  but  XweTnf  ‘3  e“Utedto  determine  his  or  her  medi- 

-  Atb-ndalce  m.on  i  l  con\Plain  of  is,  that  it  was  unprofessional  to  remain 

^  ideutairf  Called  if?n?n?er  my  m"'!:,  r  which  you  had  °"'y  been 
ositive  «  7  abs?,nce’.  Mr-.  McL.  .-issured  me  in  the  most 

anner  tliat  lie  was  well  satisfied  with  my  treatment  of  his  daughter, 
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^^•thl3?ndon  a  Previou9  occasion  of  her  illness,  and  that  it  was  at  vour 

to  t-e11  m  • that  you  had  taken  charge  °f  ««> 

mineXt  I  ?hff^Pnenen<ie  111  Practice  (which  is,  however,  less  than 

but  I  regret  that  it  has  not  made  you  better  acquainted  with  the  way 

PATCHETTer3  S10U  d  be  arranged  amongst  medical  men.— Yours  truly,  W.  A. 
alreadv  hadTt'I'nnToH70'1  jhe  troubI.e  of  copying  this  correspondence.  I  have 

(Copy.) 

‘Dh-apStt,  ti,o,  „  “  Oldham  Road,  Shaw,  April  3rd,  1883. 

MatchSOth  saa  nn.M  dayt  ,  e]d* a  fv°Py  0f  your  letter  to  Dr.  Patchett,  dated 
in  eferfrehmfipf;frfd  ffgf°  statTefthat  the  statements  therein  contained  are 
pffohT  lespef,t  perfectly  true  ;  I  feel  sorry  that  there  should  be  any  differ- 
nWee5  Dr‘  Pafcbett  and  yourself  on  the  subject.— I  remain,  yours  re¬ 
spectfully,  George  McLaren.-To  Dr.  Spearing,  Shaw.”  7 

***  An  eminent  authority,  to  whom  we  have  referred  this  correspondence, 
comments  on  it  as  follows. 


In  the  introduction  to  the  Code  of  Medical  Ethics,  to  which  we  have  oft 
had  occasion  to  allude,  and,  in  cases  of  doubt  and  difficulty,  invariably  refer, 
it  is  well  remarked  that,  “professional  differences  not  infrequently  arise  from 

want  of  candour-or  errors  of  statement-on  the  part  of  the  patients,  their 

relatives  or  attendant  friends,  and  probably  constitute  the  most  fruitful 
source  of  the  unhappy  heartburnings  and  jealousies  which  so  frequently  dis¬ 
grace  an  otherwise  noble  profession.  A  medical  man  cannot,  therefore,  be 
too  cautious  how  he  receives  and  acts  upon  invidious  statements,  said  to  have 
been  made  in  reference  to  a  case  by  a  professional  brother,  or  other  person  ;  for 
such  leputed  remarks  are  so  often  misunderstood,  misrepresented,  or  wilfully 
perverted,  as  to  give  rise  to  serious  disputes  and  lasting  estrangements,  which 
a  personal  interview,  or  a  mutually  courteous  note  of  inquiry  and  explanation 
would  have  prevented  or  removed ;  it  should  be,  therefore,  a  special  obligation  on 
the  faculty  to  be  ever  careful  and  wary  in  respect  to  statements  which  involve 
disparagement  to  a  brother-practitioner.”  The  above  correspondence  affords 
but  too  truly  an  apt  and  regrettable  illustration  of  the  necessity  for  such 
caution— in  reference  to  which  we  venture  to  affirm,  after  a  careful  considera¬ 
tion  of  the  alleged  facts,  that,  if  the  lesson  inculcated  in  the  preceding  cited 
extract  had  been  acted  upon,  the  misunderstanding  between  Mr.  Spearing 
and  Mr.  Patchett  would  have  been  avoided,  and  wisely  so,  for  such  unhappy 
dissensions  (too  often  engendered  by  our  one  great  besetting  sin,  jealousy) 
reflect  most  injuriously  upon  the  profession  at  large,  and  more  or  less  incite 
the  public  to  withhold  from  us  that  degree  of  respect  to  which  an  opposite 
line  of  conduct  would  justly  entitle  us. 

As  regards  the  points  more  especially  involved  in  the  dispute,  there  can,  we 
think,  be  no  question  that  if  Mr.  Spearing  had  resolutely  adhered  to  his  origi¬ 
nal  expressed  attention  “to  see  Miss  — ,  and  prescribe  for  her  for  Dr.  P.,”  all 
would  have  been  ethically  right,  and  socially  well. 

He  should,  moreover,  however  strong  the  inducement  may  have  been  to 
resume  professional  attendance  upon  a  former  patient,  have  at  once  frankly 
recognised  and  acted  upon  the  fact  that,  for  a  time  at  least,  he  had  been 
superseded  by  another  practitioner  (a  somewhat  bitter-pill,  no  doubt  to 
swallow — to  use  a  homely  phrase— but  wholesome  withal,  and  one  that  each 
of  us  has  more  or  less  frequently  to  digest  as  best  we  can)  ;  and,  therefore, 
having  provided  for  the  emergency,  he  should,  either  in  person  or  by  note, 
and  with  as  little  delay  as  may  be,  have  communicated  the  circumstances  to 
the  attendant  practitioner  (Mr.  Patchett),  and  at  the  same  time,  courteously, 
but  firmly,  declined  the  request  of  the  family  to  assume  further  direction  of 
the  case,  except  in  consultation  with  the  then  medical  adviser. 

We  are  further  of  opinion  that,  if  his  letter  of  March  30th  had  been  couched 
in  more  conciliatory  language,  the  pre-existing  feeling  of  amity  would  have 
been  maintained.  It  is  also,  we  think,  to  be  regretted  that  Mr.  Spearing 
did  not  avail  himself  of  the  opening  afforded  by  Mr.  Patchett’s  reply-note, 
and  wait  for  the  proffered  personal  explanation,  which,  with  a  little  mutual 
tact  and  self-control,  could  scarcely  have  failed  to  end  in  a  retractation  of 
hastily  spoken  words,  and,  as  a  natural  sequence,  have  resulted  in  a  much  to  be 
desired  reconciliation. 

At  the  same  time  that  (as  the  professional  Mentor  appealed  to  !by  Mr. 
Spearing)  we  have  felt  it  a  duty,  in  the  true  interest  of  himself  and  of  the 
faculty,  to  frankly  express  our  views  on  the  line  of  action  he  has  taken  in  his 
unfortunate  dispute  with  Mr.  Patchett,  we  regard  it  alike  incumbent  upon  us 
to  disapprove  of  the  conduct  of  the  latter,  for  he  ought  not  to  have  for¬ 
gotten  that,  both  being  on  the  official  Register  as  possessors  of  medical  and 
surgical  diplomas,  they  were,  in  the  eye  of  the  law,  equally  qualified ; 
neither  was  he,  in  our  opinion,  justified  in  taking  exception  to  Mr.  Spearing 
having  “  prescribed  right  off,  and  sent  the  messenger  to  Mr.  Platt’s  for 
medicine,  when  the  patient  had  suitable  medicine  of  my  (Mr.  P.’s)  prescrib¬ 
ing.”  For  such  complaint  there  was  no  just  cause,  inasmuch  as,  Mr.  Spearing 
being  necessarily  ignorant  of  the  nature  of  Mr.  Patchett’s  medicine,  it  would 
be  his  duty  to  prescribe  such  remedies  as  he  deemed  best  adapted  for  the 
emergency. 

Sick  Room  Cookery. 

Querist.— The  following  works  contain  chapters  on  the  subject  of  sick  room 
cookery : — Lectures  on  Medical  Nursing,  by  Dr.  J.  Wallace  Anderson,  Glas¬ 
gow,  Maclehose ;  Convalescent  Cookery,  by  Catherine  Ryan,  Chatto  and 
Windus;  Cullingworth’s  Manual  of  Nursing,  J.  and  A.  Churchill;  Food  and 
its  Preparations,  by  Mrs.  W.  T.  Greenup,  Bemrose  and  Sons. 
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A  Word  on  Boots  and  Shoes” 

BIR.-The  article  .in  your >«“  rfApn^lrt  on  f  Ihe^h  seems  to  us  to 

has  come  under  our  “^oemSSf^nt  educating,  and  showing  how  to 
be  to  try  t  I  jjrur  to  vou  we  shoemakers  violate  one  of  the  very 

make  shoes.  According  7*  b  not  aR0wing  sufficiently  for  the  neces- 
fundaniental  Pn''c‘!'  - t  in  talking.  You  seem  to  ignore  the  fact  that 

sary  expansion  of  -  the  foot  standing  on  the  ground,  with  the  whole 

we  ahTa^8th^hodV  resting  upon  it.  This,  of  course,  expands  the  foot  ccm- 
weight  of  the  DO  y  fnd  breadth.  On  the  other  hand,  it  must  be  borne 

siderably ,  both^m  1  6"  made  of  the  width  of  the  foot,  when  the  weight 

jn  mind .that, wer  they  would  simply  be  unwearable,  tor  the  very 

rLolf  th!* tLy  could  be  Wckld  off  the  foot  at  will,  by  being  much  too 

large.  .  advocate  and  the  faults  you  find  have  been  known  to 

The  princip  Y  5  The  public  have  much  to  answer  for,  m  the 

shoemakers  for  general^  ^  ar£  often  seen  As  you  know,  people  will 

misshapen  boot  d  not  what  the  tradesman  wishes  them  to  have , 

have  what  they  ticie  they  require,  they  will  go  elsewhere  for  it. 

and  if  they  cannot  get  the  art acl. j  tney  i reqi^ i  ,  ^  article  that  is 

As,  therefore,  we  have  ^  °™g  f  PP^  ._Wp remain, 

required,  whatever  our  opinion  may  De  oi  n,  o  g  WAUKEJ.pHAST  AND  C0. 
sir,  yours  truly » 

I7*#1  xhe'  cfirject^  of^ our  ^annotation  was  certainly  not  to  “  prove  that  shoe- 
*  The  object,  showing  how  to  make  shoes.”  The  general 

m  bliTmther  than  shoemakers,  are  probably  in  most  instances  to  blame  for 
P  the pernicious  demands  of  fashion  in  the  choice  of  boots  and 

Poes  It  is  only  by  diffusing,  and  repeatedly  insisting  upon,  the  true  pliysio- 
f  I'l  nrincSes  which  ought  to  be  recognised  in  the  selection  of  coverings 
°r\hlCt Thatlbe  public  taste  can  be  reformed,  and  the  evils  to  which 
i  f^rawn  attention  be  remedied.  We  appreciate  the  improvements 
which 'shoemakers  have  made,  and  are  still  effecting,  in  the  directions  we  have 

indicated 


Balneology.  .  _  ..  ^ 

Sir -Will  vou  allow  me  to  direct  the  attention  of  “  Disinganno  to  Section  228, 
where  he  will  find  a  vast  fund  of  information  relating  to  balneology  ;  also  to 
Kprtions  617  to  622,  where  “Anxiety”  may  refresh  his  memory  with  all  -he 

varied  treatments  of  croup  adopted  during  the  last  forty  years ;  while 
varied  i  ^unu  i  _ v  r  ,  l^llarlnnna  and  atropine.  local  v 


r  tq  flip  answers  which  have  appeared  on  this  question  more 
C'th'an'once  iiTtlm^umbe^of  the  British  Medical  Journal  for  the  current 

^ear.  irAn«rv/i  Pm>  m?  Tt?.a. 


.vay - 

with,  yours  truly, 


W  loll,  j w a*  a 

T  ty  Piiion’q  article,  “On  some  Points  in  the  Reparative  Sur- 
EiuUTi.-In  Dr- M\raUe  ‘bi;>hed  la  the  .j.jukn.l.  May  5th  at  page  853 

on  “°An  Intolerable1  Nuisance,  at  page  897,  Une  10  from  top,  for  “started” 
Tead  “stiS”  and  for  «  start”  read  “  steel.” 


Sea-sickness.  , 

f  _  ,n_  rpnders  oblige  me  by  stating  what  is  the  best  means  for 
R,tr  preleTion  "andc^of  sickness*-!  am,  sir,  yours  truly^ 


A  Member. 


„  r  a  ninest  of  the  Law  relating  to  Public  Health  and '  Local  Government, 
MbykrG7F  Chambers,  F.R.A.B.,  8th  edition  (Stevens  and  Son). 


The  Cold  Weather  of  March. 

Tn*  s?r 

tSSSXS&SSin  S™  d  KpV™”e«0'.,th«-.  s^ss: 

and  range  of  the  snow  m  across  snowy  mountains  and  plains  from 

,  he  soil,  and  ^  positive  cooler.  Hence  the  sun  exer- 

north,  east,  and  north  eas  ,  P  .  ,  ;sed  more  cooling  power,  through- 

cased  less  heating ;  power .and the  w^d  exercised ^0^  ^h5te  bodjes  ^ 

out  the  whole  month  t  „  ..  sun>s  beams,  as  they  reject  or  reflect 

those  which  are  east .fitted Ite com eythe  suns body  isJ  ice  0r  snow 
a  portion  of  thc  hghtmid  h^t-fmee. hen  the  the  ^ 

thousands  of  miles  in  e.  ,  ,  atmosphere  is  easily  to  be  understood, 

tional  coldness  of  the  po  Ma°^h  the  northern  hemisphere  was  not  merely 
During  the  whole  mont  ’  snowfalls  were  constantly  re¬ 

covered  unintermittently  with  snow.  Dm  new i^  d.strjctg  of  BouthRuSsia,Tur- 

ported.  The  same Report  ;  The  sun’s  rays  had  no  chance  of  coming  into 

was  positively  cooling  the  entire  area  of  Europe. 

A  H _ Apply  to  the  Secretary  of  the  College  for  the  last  Calendar,  which  will 

give  you  the  desired  information 


The  Bread-Pill  Cure  of  Hysteria. 


' VPuzzl ed ”  rnay1,'  in  sPctYon  that'leliadonna  and  atropine,,  local, y 

and  constitutionally,  succeed  In  curing  localised  sw^tings.besidesSMing  at  a 


remedies  have  been  used.— Yours,  Medical  higest. 


Ain  T  P  Taylor,  House-Surgeon,  Essex  and  Colchester  Hospital,  asks :  Is  it 

not  very  unusual  to  have  a  case  of  aneurysm  in  a  young  person  aged  20,  and 
with  only  a  history  of  six  mouths’  illness?” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr  Brailey, London  ;  Dr.  H.  Stolterfoth,  Chester ;  Miss F.  Lankestor,  London; 
Ur'  I)  Drummond,  Newcastle-on-Tyne ;  Mr.  A.  Garvey  Kelly,  Navan ; ;  Dr. 
D'Arcy  Adams,  London;  Mr.  Edward  East,  London ;  Dr.  Phillpeon.  New¬ 
castle-upon-Tyne  ;  Dr.  A.  Emrys- Jones,  Manchester;  Dr.  A.  Creswell  Rich, 
I  ivernool;  Mr.  J.  Fenu  Clark,  Leamington  ;  Dr.  J.  A.  Mackenzie,  Farnworth, 
Bolton  -  Mr.  E.  Noble  Smith,  London;  Dr.  John  Cooke,  St.  Leonard  s-on- 
Sea  ■  Royal  College  of  Surgeons,  Edinburgh  ;  The  Secretary  of  the  Local 
r  ’ rnment  Board;  Dr.  Manson  Fraser,  London;  Mr.  k.  C.  Richardson, 
L7d"  Hughi.jl.,.-,  Coltishan,  Norfolk  ,  Mr.  E.  Nock  London  ;  Mr.S. 
W  North,  York  ;  Dr.  J.  W.  Marttn,  ShoBicld  1  Mr.  Sh.rl.y  F.  Murphy,  I™- 
don;  Dr.  McKendrick,  Glasgow  ;  Mr.  AV.  Eassie,  London;  Mr.  AV.  Walker, 
ltedcar  •  Dr.  Norman  Kerr,  London  ;  Mr.  D.  C.  Black,  Glasgow  ,  Dr.  T.  M. 
Dolan  Halifax-  Mr.  J.  Brindley  James,  London;  Mr.  A.  C.  McEwen,  Ches 
“  Mr  S.  B  BoUcr.,  Eorhdal,  I  Mr.  F.  N.Mr.  Todntordcn  ;  Br.Mur njM- 
’  Derby;  Medical  Digest;  Dr.  Ralfe,  London;  Leamington  Medical 
Book  Club;  An  Old  Physician;  Dr.  Sawyer,  Birmingham;  Our  Aber¬ 
deen  Correspondent;  The  Secretary  of  the  Chelsea  Hospital  for  AVomen 
Dr.  Montrose  A.  Pallen,  London  ;  Mr.  P.  H.  Emerson  Cambridge ;  Mr  E  J 
Adkins,  Hastings ;  The  Honorary  Secretary  of  the  Harveian  Society ,  Dr. 
Ravenhill  Birmingham  ;  Mr.  Edward  Beilis,  London  ;  Meteorological  Society; 
r»£tok.i  J.  II.  Upton,  London  ;  Dr.  Donford  Thou-. 
T  nndon  •  Air  F  P.  Taylor,  Colchester;  Messrs.  Ingram  and  Royle;  Mr. 
S  Haddmi,  Weston,  Wexford;  Mr.  J.  Prince  Btallard.  Worcester. 
Er  AV.  Bain,  Manchester ;  Dr.  Saundby,  Birmingham ;  Mr  H.  Nelson 
Hardy,  Dulwich ;  Dr.  A.  H.  Bampton,  Plymouth;  Mr.  James  Arthur,  AV  in¬ 
nate  -  Mr.  Vincent  Jackson,  AVolverhampton ;  Mr.  J.  A.  Erskine  Stuar,. 
Healey  •  Mr.  G.  J.  Roberts,  Festiniog;  Dr.  AAr.  Clibborn,  Birmingham  ;  r. 
John  Brown,  Bacup;  F.  Z.  S. ;  Mr.  O.  H.  Glassington  London  -  Mr.  Jos.ah 
Williams,  Sheffield  ;  Mr.  Dolan,  Halifax  ;  Mr.  G.  C.  Jackson,  London,  Mr.  H. 
Lionel  Smith,  Uttoxeter ;  Dr.  A.  Sheen,  Cardiff;  Mr.  AV.  E.  C.  bourse 
Exeter;  Mr.  Kenneth  Millican,  Kineton  ;  Dr.  AV.  KebbeilHove -Mr.Pero 
R  AVylde,  Bath ;  Air.  Charles  S.  Ticehurst,  Petersfield,  Hants ;  Mr.  G.  A 
Thompson,  Ampthill;  University  of  Dublin  ;  Mr  Hadley,  London  ;  Mr.  AA 
Edwin  Williams, Abertillery,  near  Newport;  Dr.  Rawlings,  Swansea  ,  Pha 
maceutical  Society;  Mr.  Thomas  Collier,  Ripon ;  Dr.  Glover  London,  D 
AV  Newman,  Stamford;  Mr.  O.  Meredith  Jones,  London,  etc. 


.  ,  w  jtemie  Mensuelle  de  Me'decine,  give  the  history 

MM  Landouzy  a»da i ^c6h  it  is ^  wen  to  give  an  extended  publicity,  not 
of  an  hysterical  patient  wh  <m  agnroof  of  the  scientific  errors  of 


of  an  hysterical  patient  ^^ffc“^r‘eab^‘as  a  proof  of  the  scientific  errors  of 
because  it  presents  any  no  attribute  the  cure  of  hysteria  to  supernatural 
t  hose  ill-trained  minds  which  attribute  rne  o  j  Previously 


After  mie  o®  two  hypodermic  injections  of  morphia,  given  at  her  express  de- 
rtr^  she  wL  told  that  she  should  have  a  more  energetic  remedy,  and  must  use 
fr<Ctfous“  On  Octeber  7th,  bread-pills  fere  presenbed  and  th* >  next 
morning  she  related  that  wishing  to  poison  herself,  she  had  swallowed  the 
pills;  at  once  the  effect  was  terrible,  but  soon  after  she  able  to  walk  a 
little,  and  eagerly  asked  to  have  another  pill ;  this  was i  accorded,  and  resulted 
in  her  completely  recovery.  Two  days  later  on  she  helped  to  clean  the  wards. 
In  a  month’s  time  she  left  the  hospital. 


BOOKS,  ETC.,  RECEIVED. 


Transfusion  ;  ^  Hgtoi^ndicatjon., 

ByphonforPnt'raneovis  Injection  and  Immediate  Transfusion,  and  a  Bible 
srabhical  Index.  London:  Balliere,  Tindall,  and  Cox.  188.3. 

Practical  Lessons  in  Elementary  Physiolo^  and  Physiological  Anatomy  f 

and  Cox.  1883. 
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AN  ADDRESS 

ON 

L'YPHOID  FEVER  IN  PARIS  DURING 
THE  YEARS  1875-1882.* 

By  Prosper  de  PIETRA  SANTA,  M.D.,  Paris. 

OUR  eminent  President,  Dr.  W  illiam  Strange,  having  very  kindly 
ivited  me  to  take  part  in  the  proceedings  of  this  splendid  assembly, 
liich  will  form  an  epoch  in  the  history  of  the  British  Medical 
ssociation,  I  have  thought  that  it  would  be  suitable  to  direct  your 
tention  to-day  to  one  of  the  questions  which,  thanks  to  the  researches 
physicians  and  sanitarians  in  Great  Britain,  has  received  the 
eatest  and  most  successful  amount  of  study. 

If  I  do  not  absolutely  agree  with  the  ideas  and  doctrines  of  the 
uglish  school  respecting  the  etiology  of  typhoid  fever,  I  have  too 
uch  confidence  in  the  liberality  of  your  sentiments  and  the  impar¬ 
ity  of  3Tour  opinions  to  refrain  from  submitting  both  my  doubts 
id  my  reservations  to  your  impartial  consideration. 

It  is  especially  with  regard  to  the  complex  problems  of  public 
•giene,  that  the  necessity  appears  of  promoting  the  progress  of 
lowledge,  not  only  by  the  discovery  of  positive  but  also  by  the 
t ablishment  of  carefully  observed  negative  facts,  so  as  to  restrain 
e  excessive  tendency  to  generalisation  which  ma}7  attend  an  ac- 
pted  doctrine. 

The  scientific  history  of  typhoid  fever  does  not  extend  further 
ck  than  forty  years ;  but,  among  the  eminent  authors  who  have 
ilt  it  up,  you  must  be,  with  good  right,  proud  to  reckon  the  names 
AV  illiam  Budd,  Murchison,  Corfield,  Carpenter,  and  Strange. 

Before  entering  on  the  immediate  subject  of  this  paper — namely, 
iohoid  fever  in  Paris  during  the  period  1875-1882— allow  me  to 
e  a  general  outline  of  the  subject  in  three  preliminary  chapters; 

I.  The  present  state  of  the  question  ; 

II.  The  conditions  of  this  morbid  entity  in  the  French  army ; 

III.  Its  general  manifestation  in  Europe  during,  for  example,  the 

ar  1876. 

These  preliminary  considerations  will,  1  hope,  facilitate  the  expo- 
ion  of  the  new  facts ;  and,  if  they  do  not  entirely  justify  the  coll¬ 
isions  to  which  careful  statistical  researches  have  led  me,  they 
11,  no  doubt,  inspire  some  of  you  with  the  thought  of  verifying 
f-  controlling,  in  the  case  of  London  or  some  other  great  centre 
population,  the  results  which  I  believe  have  obtained  in  the  case 
Baris.  Let  us  not  forget,  moreover,  that  similar  researches 
tered  into  the  programme  traced  out  by  Dr.  Strange  at  the  meet- 
T  test  year  in  the  Isle  of  Wight. 

h  No  one  in  the  present  day  could  doubt  the  existence,  in  the 
iat  centres  of  population,  of  a  fever  which,  notwithstanding  the 
nous  denominations  which  it  receives  in  different  countries  of  the 
.  >  possesses  a  special  and  characteristic  physiognomy,  consti- 
■ln6  synthetically  the  typhic  or  typhoid  condition. 

In  England,  as  you  know  quite  well,  three  theories  have  been 
>po.sed,  explain  the  assemblage  of  phenomena  which  constitute 
2  disease. 

According  to  Drs.  Budd  and  Corfield,  typhoid  fever  is  an  exan- 
'ruatic  pyrexia,  which  is  propagated  by  specific  germs  from  the 
estines  of  diseased  persons,  and  enters  the  system  by  the  air, 
•ter,  and  food.  Drs.  Murchison  and  Carpenter,  partisans  of  the 
theory,  maintain  that  the  transmission  of  the  disease  is 
ccted  by  microzymes,  by  fungi  (microgerms  of  vegetable  nature), 
chemical  matters.  An  intermediate  theory  admits,  for  the 
'auction  of  virulence  in  these  germs,  a  force  capable  of  trans- 
onng  them  and  increasing  their  activity  and  power, 
y-  ..trange  regards  as  an  established  fact  in  science  the  fpccal 
,  Typhoid  fever  (which  on  the  Continent  is  called  the 
••‘Push  theory”),  whether  there  be  direct  contagion  by  the  patient’s 
>tines,  or  whether  the  morbific  material  be  elaborated  in  sewers, 

^  Asrocbit wti°nwf  Put)lic  Medich>e  at  the  Annual  Meeting  of  the  British 
sui  Association  in  Worcester,  August  1882. 


in  latrines,  in  privies,  in  water  and  soil  impregnated  with  faeces,  and 
also  in  localities  where  the  air  is  damp  and  vitiated. 

The  popular  publications  of  the  National  Health  Society  recognise 
a  constant  association  between  the  poison  or  morbific  principle 
(almost  exclusively  contained  in  the  alvine  evacuations  of  the 
patient),  and  the  defective  state  of  the  drainage  of  houses. 

In  German}’,  the  conception  of  the  etiology  of  typhoid  fever  has  been 
generally  dominated  by  the  ideas,  more  ingenious  than  true,  of  Petten- 
kofer,  respecting  the  oscillations  of  the  layer  of  subsoil  water.  None 
of  us  would  deny  the  incontestable  evidence  of  low  and  moist  locali¬ 
ties  in  the  production  of  typhoid  fever ;  but  at  the  same  time  none 
ot  us  could  admit  without  verification  Rettenkofer’s  theory  regard¬ 
ing  refractory  soils,  as  soon  as  we  recognised  the  persistence  of  the 
disease  in  countries  of  different  geological  formations,  the  frequent 
change  of  locality  of  epidemics  of  the  disease  through  all  parts  of 
the  4  rench  territory,  and  the  accidental  and  transitory  character  of 
the  disease  in  a  great  number  of  localities. 

In  Prance,  eminent  hygienic  physicians  have  adopted  without 
dispute  the  ideas  of  Murchison  and  Strange;  and  one  of  them,  Pro¬ 
fessor  Brouardel,  in  an  official  report  on  the  sanitation  of  Paris,  has 
cited  facts  which  seem  to  demonstrate  the  decided  influence,  on  the 
development  of  typhoid  fever,  of  exhalations  from  sewers,  of  ordure 
accumulated  in  dry  soil-pipes,  of  miasms  emanating  from  latrines 
and  cesspits.  However,  the  great  majority  of  French  physicians. 

taking  into  consideration  the  numerous  and  remarkable  works  of 
our  military  medical  men ;  the  splendid  clinical,  necroscopic,  and 
statistical  researches  of  Louis  and  his  pupils ;  the  recent  micrographic 
studies  made  at  the  observatory  of  Montsouris  ;  and  the  annual  re¬ 
ports  transmitted  to  the  Academy  of  Medicine  in  Paris  by  the 
medical  inspectors  of  epidemics — do  not  hesitate  to  recognise  the 
following  facts. 

1.  The  etiology  of  typhoid  fever  is  sufficiently  vast  to  supply  pre¬ 
cise  facts  in  support  of  all  the  doctrines. 

2.  Most  diverse  causes  are  capable,  in  their  turn,  of  giving  rise  to 
an  epidemic  of  typhoid  fever. 

3.  The  disease  is  developed  spontaneously  by  infection,  or  specifi¬ 
cally  by  contagion. 

4.  The  forced  attempts  at  reduction  to  a  single  cause,  made  by 
certain  authors,  would  vanish  before  the  clinical  study  of  facts,  and 
before  the  figures  of  medical  statistics. 

5.  We  cannot  accept  the  doctrine  of  the  unicity  of  the  typhogenic 
poison  (proceeding  only  from  the  intestinal  secretions)  ;  for,  even  if 
this  source  be  certain,  it  is  not  less  true  that  the  part  taken  by 
latrines  and  sewers  has  been  singularly  exaggerated. 

_  6.  In  these  circumstances,  the  general  opinion  of  French  statisti¬ 
cians  may  be  formulated  in  these  terms.  “  Living  in  the  midst  of 
excreta,  in  an  animalised  and  stinking  atmosphere,  especially  in  a 
confined  space,  more  or  less  closed,  such  as  a  house,  when  putrid 
materials  accumulate,  is  a  wonderfully  efficient  preparation  for  the 
reception  of  typhoid  fever.”  (Dr.  Arnould.)  “  The  propagation 
of  typhoid  fever  by  the  air  is  certainly  possible  ;  but  it  is  necessary 
to  greatly  restrict  the  doctrine  which  would  represent  this  source  of 
propagation  as  constant,  or  as  acting  in  a  simple  and  regular 
manner.” 

II.  In  studying  the  conditions  of  this  morbid  entity  in  the  French 
army,  we  will  more  accurately  define  the  limits  of  the  action  of  the 
principal  agents  or  factors.  The  research  which  has  been  bestowed 
on  the  causes  of  typhoid  fever  in  the  army,  shows  that  it  has  pro¬ 
duced  a  lively  impression  on  the  military  profession. 

In  the  interior  of  France,  typhoid  fever  invariably  constitutes 
each  year  the  principal  cause  of  deaths  from  acute  diseases.  The 
mortality  in  the  army  from  typhoid  fever  oscillates  (in  average 
years)  between  two  and  three  per  thousand  among  the  soldiers  actu¬ 
ally  on  service. 

This  receptivity  cannot  be  attributed  uniformly  to  the  military 
condition  and  to  the  life  of  the  soldier,  or  to  the  fatigues  of  train¬ 
ing  ;  for  the  disease  is  rare  during  campaigns  and  in  time  of  war ; 
we  must,  then,  admit  the  interval  of  special  predisposing  causes. 
These  are : 

1.  The  age  of  the  soldier  (twenty-one  to  twenty-three),  which  is 
the  age  most  liable  to  typhoid  fever ; 

2.  The  want  of  acclimatisation  in  large  towns  of  individuals,  of 
whom  the  great  majority  have  lived  in  country  districts  ; 

3.  Agglomeration  in  similar  groups,  of  which  each  member  is  ex¬ 
posed  in  the  same  way  ; 

4.  The  previous  health  of  the  soldier,  who  is  thus  more  or  less 
affected  by  the  conditions  of  his  new  existence. 

Our  mode  of  recruiting,  too,  well  realises  these  conditions  of  agglo- 
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individuals,  and  of  extreme  liability  to  the  disease  on 
tlie  part  o/the  subj  ects  themselves*  “  It  hence  results  that  typhoid 
fevefbecomes  as  it  were,  a  forced  result  of  the  composition  of  the 
T.rmv  -remains  permanent  in  the  form  of  sporadic  cases ;  and  re- 
aoD^ars  in  an  epidemic  form  when  a  sufficient  time  has  elapsed  for 
i  hi  immunity  resulting  from  the  previous  epidemic  to  disappear,  and 
tr  ESKSse  on  thePpart  of  the  military  class  to  have 

BaThoHsCo£  “fcl  army  formally  contradict, 

the  doctrine7  of  simplicity  and  unicity  in  the  etiology  of  typhoid 
fever  •  it  demonstrates,  in  a  peremptory  manner,  that  the  erases,  ai 
from  beino-  universal,  appear,  on  the  contrary,  as  a  collection  of  influ¬ 
ences  most  diverse  in  character  (“  comme  un  faisceau  des  influences 

leThcUfatigSng  duty  of  the  soldier,  the  emanations  from  the  fosse* 
d'aisance! from  drains,  or  from  freshly  stirred  earth,  the  soiling  of 
thTfloorsorthe  walls  of  the  dwellings,  in  a  word,  every  circum¬ 
stance  which  checks  the  action  of  the  elementary  laws  of  health, 
and  which  may  reach  a  certain  degree  of  filth  or  of  infection,  is  in 
its  turn  the  cause  of  this  or  that  epidemic  of  typhoid  fever 

“  In  fact  all  these  causes  are  factors  of  an  epidemic  when  it  finds 
an  evil  so  favourable  for  its  development  as  subjects  first  specially 
predisposed  by  age,  and  then  collected  together  in  such  a  way  as 
to  fal/almost  always  under  the  stroke  of  fatigue.  (Lubanski.) 

This  is  the  right  time  to  consider  the  great  share  which  belongs 
tr»  qelf-infection  in  the  genesis  of  typhoid  fever. 

“  Although  very  numerous,”  writes  M.  Leon  Colin,  the  eminent 
professor  at  Val  de  Grace,  “  the  typhogemc  influences  possess  the 
common  character  of  being  almost  constantly  capable  of  being  re¬ 
ferred  to  the  action  of  man  on  man;  whether  by  self-infection,  a. 
in  cases  of  transference  of  a  pre-existing  disease, _  as  by  infection 
from  without,  as  in  the  case  of  external  mi^matic  influences.  It  is 
almost  within  the  power  of  man  to  create  epideimos  of  typho  d 
fever  by  submitting  to  known  conditions  individuals  liable  to  the 

affection  (especially  by  agglomeration  in  unsuitable  places,  in  t 
centre  of  large  towns,  of  young  individuals  of  rural  origin)  and  by 
realising  these  conditions  at  certain  periods  of  the  year,  especial  y 

thToasum  Ip:  the  multiplicity  of  the  typhogenic  influences,  their 
accumulation  in  epidemics  characterised  by  rapid  evolution .  and Icon 
siderable  mortality,  and,  finally,  their  dissociation  and  attenuation 
in  French  regiments  withdrawn  from  the  morbific  medium,  show 
clearly  that  the  cause  of  typhoid  fever  is  without |  con^sJ^ce,  an 
capable  of  being  decomposed  into  several ;  and  that,  in  the  gener 
ality  of  cases,  it  does  not  take  the  form  of  a  single  agent  present¬ 
ing  the  attributes  of  exclusive  or  specific  causes 


III.  In  1876,thanks  to  the  kind  co-operation  of  the  eminent  medical 

men  who  are  the  directors  of  the  bureaux  of  hygiene  or  of  medical 
SaSsISs  in  the  principal  towns  or  capital  cities  I [was .able  to  draw 
up  a  map  of  the  typhoid  fever  during  that  period.f  In  the  map  ol 
Europe  which  I  have  the  honour  to  place  before  you,  the  sanitary 
conditions  of  each  town  in  respect  of  the  special  question^ which 
occupies  our  attention,  is  indicated  by  the  signs  + ,  ,  ana  • 

The  sign.  =  has  necessarily  relation  to  the  average  mor  s  1  y 
typhoid  lever,  as  derived  from  observations  made  m  recent  years 
The  si "n  +  indicates  a  greater  or  less  epidemic  prevalence  of  typhoid 
fever  The  sign  -  shews  a  more  favourable  condition ;  that  is  to 

say  the  prevalence  of  typhoid  fever  was  below  the  average. 

’ '  The  following  facts,  for  1876.  in  regard  to  each  town,  are  also  indicated 
on  the  map:  (1)  the  number  of  the  population ;  (2)  the  general  mortali  y 
from  all  causes  •  (3)  the  proportion  of  general  deaths  to  the  total 

deaths  ^om  typhoid  fever;  (5)  he 
proportion  which  deaths  from  this  cause  (typhoid  fever)  bear  to  the 

^Thcffirst  fact  which  comes  out  in  this  inquiry  is  the  existence,  in 
all  the  great  centres  of  population,  of  a  fever  which.notwithstan  - 

inw  the  various  denominations  which  it  receives  in  i  er 

tries,  possesses  the  special  and  characteristic  physiognomy  which  we 
call  the  “typhic  or  typhoid  state.  The  second  fact  is  the  recru 
descence,  at  variable  epochs,  of  the  disease  which  exists  everywhere 


*  In  consequence  of  the  law  of  1872,  the  number  of  young 
the  samo  time  under  the  colours  has  undergone  ,l  00  s  .  j ;  j  ,  ’ 
whence  there  is  a  relative  augmentation  of  those  who  are  spec  y  p  y 

their  age  and  circumstances  to  take  typhoid  fever.  (L.  Uoitn.) 

t  The  two  questions  proposed  to  mv  respective  correspondents  were  the  o  ow¬ 
ing:  1.  Has  the  prevalence  of  typhoid  fever  (enteric  fever)  been  the  same  as, 
or  less,  or  greater  than,  what  it  has  been  at  the  same  periods  in  previous  years r 
2.  In  what  proportions  have  the  modifications  been  observed,  which  have  marked 

the  progress  of  the  disease  ? 


in  endemic  conditions ;  a  recrudescence  sometimes  of  sufficient  im¬ 
portance  to  assume  the  appearance  of  a  true  epidemic.  A  third  fact 
is  the  coincidence  of  the  greatest  number  of  cases  of  the  disease  and 
of  deaths  with  the  period  of  the  year  comprised  between  the  months 
of  July  and  November.  A  fourth  fact,  one  of  very  great  importance, 
is  the  constant  and  progressive  diminution  of  the  endemic  preva¬ 
lence  of  typhoid  fever,  both  in  the  number  of  cases  and  in  their 
severity  in  proportion  as  works  of  sanitation  and  of  general  hygiene 
have  been  extensively  and  intelligently  carried  out.  In  support  of 
this  statement,  I  will  cite  London,  Brussels,  Munich  and  Zurich 
where  the  percentage  of  deaths  among  persons  attacked  by  typhoid 
fever  has  fallen  from  22  and  20  to  7  and  6.  The  relative  proportion 
of  deaths  from  typhoid  fever  to  deaths  f: rom  all  causes ,  t ; nking  the 
average  of  several  years,  oscillates  between  1.4  to  1.7  and  3.8  to  4 
per  cent.  In  London,  it  is  1.4;  in  Paris,  2;  in  Lisbon  1.65;  in 
Rnda-Pesth  2.5  ;  in  Berlin,  2.6 ;  in  Zurich,  2.7  ;  in  Munich,  3_- ,  .n 
Brussels,  2.9.  In  Italy,  the  proportion  is  generally  higher ;  in  Turin 
4.2  ;  in  Geneva,  3.6  ;  in  Milan,  2.9  ;  in  Bologna,  3.3  ;  in  F1°j;ence-  J’7 

We  now  come  to  the  summer  and  autumn  period  of  1876.  In  the 
majority  of  cases,  the  mortality  from  typhoid  fever  was  lower  thar 
the3  average  for  the  corresponding  period  of  preceding  years  in 
London,  Madrid,  Zurich,  Munich,  Brussels,  Milan,  Venice,  Bologna 
Florence  and  Naples.  The  amount  of  reduction  was  30  per  cent,  u 
London,  according  to  the  calculation  of  Dr.  William  Farr,  and  6,1 
per  cent,  in  Brussels,  according  to  Dr.  Janssens. 

1  The  towns  in  which  the  mortality  from  typhoid  fever  was  in  tin 
same  proportion  as  the  normal  average  were  Buda-Pesth,  \  lenna 

Geneva,  Rome,  Naples,  and  Lisbon.  .  ,  . •,  ■  .  . 

The  towns  where  the  disease  was  most  fatal  m  the  epidemic  stat 
were  Berlin,  Rotterdam,  Stockholm,  St.  Petersburg  Turin,  and  1  ans 
but  it  was  especially  in  Stockholm  and  St.  Petersburg  that  the  epi 
demic  was  most  fatal.  In  Paris,  the  percentage  rose  to  4.08. 

It  is  not  my  intention  to  draw  immediate  conclusions  from  thi 
inquiry.  These  are  the  elements  (but  they  are  precise  elements 
which  I  bring  forward  towards  the  ultimate  solution  of  this  giavfe 

qUL?t0us0prPoceed,^ onthe  present  occasion,  to  study  the  epidemic  i 

1  ain  order  to  have  a  starting  point  for  comparison,  I  have  combrne, 
the  official  bulletins  of  the  municipal  statistics  during  the  first  thre 
years  of  their  publication  (1865-66-67).  At  this  epoch,  the  popul 
tion  of  Paris  was  1,696,141.  The  average  annual  number  of  deat 
during  this  period  was  47,474;  and  the  average  of  deaths  froi| 
typhoid  fever  was  940.  This  gives  a  proportion  of  deaths  &° 
typhoid  fever  to  deaths  from  all  causes  amounting  to  1.9  per  cent. 

In  1875,  the  population  of  Paris  was  1,851  792  (according  to  t 
census  of  1872).  The  general  mortality  had  nsen  to  45  5o6,  a 
that  from  typhoid  fever  to  1,048,  or  a  percentage  of  2.3  of  the  de*ti 

from  all  causes.  ,  „  , _ , 

These  two  proportional  numbers,  1.9  and-2.3,  approach  each  c >tu 

very  closely,  and  may  be  considered  as  representing  t  e  I 
average  annual  mortality  from  typhoid  fever. 

In  Paris,  in  1876,  the  total  number  of  deaths  from  all  causes  w< 
49,721 ;  from  typhoid  fever,  1,973,  giving  a  percentage  of  4.08-tn 
is  to  say,  not  less  than  double  the  normal  average. 

Such  is  the  truth  in  all  its  simplicity  .  ,p 

I  have  represented  these  results  in  tables,  indicati  g 
arrondissement  the  relation  of  the  mortality  of  typhoid  fever  to  th 
from  pulmonary  phthisis  and  to  the  deaths  from  all  causes.  1 
most  superficial  examination  of  the  tables  calls  or  i  < 
deep  sorrow,  showing  as  it  does  the  frightful  tribute  which  is  i 
posed  on  our  life  in  Paris  by  that  murderous  and  terrible  scour* 
pulmonary  phthisis.  For  it,  no  period  is  fixed,  no  soci  p 
privileged,  no  quarters  of  the  city  are  free-  „  n 

This  very  important  table  (Table  I.)  which  I  place  before  7 
shows  for  each  arrondisement  of  Paris  :-(l)  the  population  accord 
to  the  census  of  1876;  (2)  the  superficial  area  in  hectares »  .  (D 
number  of  inhabitants  to  each  hectare;  (4)  the  nurnbcrofdea 
from  all  causes  in  1877;  (5)  the  death-rate  per  1,00°  mhab Rani 
(6)  the  deaths  from  pulmonary  Phthisis ;  (7)  the  deat  - 
typhoid  fever  ;  (8)  the  proportion  of  deaths  from  typhoid  fe  j1 

These  various  data  form  the  basis  of  a  final  table,  win  .  7 

eloquence  of  its  figures,  gives  a  complete  summary  _  '  , 

which  I  have  had  the  honour  to  lay  before  you.  _  In , 
columns  are  arranged  the  arrondissements  of 

the  same  time-(l)  the  place  which  each  arrondissement  oocup 


*  A  hectare  is  2.47  English  acres. 
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Table  I.  Statistical  I  able  of  the  Jfortolity  in  each  of  the  Arrondissements  of  Paris  in  1877 


Arroruiissement. 


I 

II 

III 

IV 
V 

VI 
VII 
VI  u 
IX 
X 
XI 
XII 
XIII 

xiv 

XT 

XVI 

XVII 

XVIII 
XIX 

XX 

rOTALS 


Population 
(Census  of 
1876). 

Superficial 
Area  in 
Hectares. 

'inhabitants 

per 

Hectare. 

^Deaths  from 
all  Causes 
(1877). 

Death-rate 
one  in 

Deaths 

from 

Phthisis 

(1877). 

71,898 

190 

378 

1,019 

51.3 

140 

77,768 

975 

797 

965 

57.5 

166 

90,797 

156 

575 

1,405 

49.8 

222 

98,293 

156.5 

630 

2,975 

45 

340 

104,373 

249 

419 

3,095 

37 

409 

97,631 

211 

462 

2,237 

45.4 

300 

83,672 

403 

207 

2,434 

40.5 

332 

83,993 

381 

220 

1,972 

63 

282 

115,689 

213 

543 

1,578 

56 

194 

142,964 

285 

501 

4,519 

42.6 

467 

182,287 

361 

504 

3,527 

35 

443 

93,537 

568 

164 

4,086 

37.3 

363 

72,203 

625 

115 

2,197 

36.5 

170 

75,427 

464 

162 

2,964 

31.4 

209 

78,579 

720 

109 

3,321 

36.4 

356 

51,299 

709 

72.3 

918 

43.5 

99 

116,682 

445 

262 

2,325 

38.8 

250 

153,264 

519 

295 

3,173 

37.2 

344 

98,367 

566 

173 

2,353 

35.3 

241 

100,083 

521 

192 

2,563 

32 

3  62 

1,988,806 

49,626 

— 

5,689 

Deaths 

from 

Typhoid 

Fever 

(1877). 

Deaths 
from 
Typhoid 
Fever 
per  1000. 

Degree  in 
Scale  of 
Popula¬ 
tion. 

Degree  in 
Super¬ 
ficial 
Area. 

Degree  in 
Scale  of 
General 
Mor¬ 
tality. 

Degree  in 
Scale  of 
Mortality 
from 
Typhoid 
Fever. 

31 

0.43 

19 

17 

17 

7 

18 

0.23 

16 

20 

18 

15 

17 

0.18 

12 

19 

.16 

17 

37 

0.37 

9 

18 

10 

9 

54 

0.51 

6 

14 

7 

5 

37 

0.138 

10 

16 

12 

8 

42 

0.50 

14 

10 

13 

6 

61 

•  0.73 

13 

11 

19 

1 

20 

0.17 

5 

15 

15 

19 

88 

0.61 

3 

13 

3 

3 

34 

0.18 

1 

12 

1 

18 

59 

0.63 

11 

4 

8 

2 

16 

0.22 

18 

3 

14 

16 

25 

0.33 

17 

8 

9 

10 

42 

0.53 

15 

1 

11 

4 

14 

0.25 

20 

2 

20 

14 

31 

0.26 

4 

9 

6 

12 

40 

0.26 

2 

7 

2 

13 

29 

0.29 

8 

5 

6 

11 

16 

0.16 

7 

6 

4 

20 

711 

— 

Table  II. — Showing  the  Mortality  from  Typhoid  Fever  during  each  Month  in  Paris  in  1S75-7G  and  1877  to  1881. 


Years. 

January. 

Fbry. 

Mrch. 

April. 

May. 

June. 

July. 

August. 

Septr. 

Oct. 

November. 

December. 

Total. 

1875  . 

55 

94 

66 

62 

79 

68 

89 

77 

54 

89 

174 

89 

144 

1,046  ■ 
1,973 

1876  . 

54 

68 

72 

45 

53 

84 

306 

265 

188 

488 

256. 

Average  . 

74.5 

60 

65 

75.5 

56.5 

71 

80.5 

180 

172 

181 

288.5 

200 

1,509,5 

1877  to  1881  . 

581 

571 

496 

338 

381 

238 

339 

483 

419 

450 

360 

361 

5,017 

Annual  Average  . 

116 

115 

99 

67 

76 

57 

64 

96 

84 

90 

72 

72 

1,008 
(1877)  491 
(1881)2,130 

Minima  . 

Maxima  . 

(1878)  38 
(1881)  344 

30 

274 

33 

186 

33 

130 

33 

189 

26 

97 

(1877)  46 
124 

(1879)  51 
217 

62 

136 

54 

174 

(1877)  40 
142 

(1877)  45 
117 

in  the  general  population ;  (2)  its  place  in  the  scale  of  space  occu¬ 
pied,  so  as  to  indicate  the  density  of  the  population  ;  (3)  its  place 
in  the  scale  of  general  mortality  ;  (4)  its  place  in  the  scale  of  mor¬ 
tality  from  typhoid  fever. 

What  are  the  lessons  which  we  may  reasonably  draw  from  these 
data  of  medical  statistics,  having  always  in  view  the  special  subject 
which  engages  us  at  present,  the  etiology  of  typhoid  fever  ? 

1.  In  the  endemic  condition  (Table  n),  typhoid  fever  remained, 
dining  the  months  of  February,  March,  April,  and  May,  below  the 
number  100,  and  oscillated  between  45  and  72.  In  July,  there  was 
a  marked  increase ;  the  number  (84)  approached  that  for  January 
(34).  In  August  and  November,  the  highest  numbers  were  reached — 
306  and  488.  The  months  of  September,  October,  and  December 
give  lower  figures— viz.,  265,  188,  and  256.  The  disease  followed  a 
nearly  similar  course  in  1875;  but  the  deaths  from  typhoid  fever 
were  less  irregularly  distributed  through  the  first  six  months  of  the 
year. 

2.  The  deaths  from  typhoid  fever  were  unequally  distributed  over 
the  twenty  arrondissements  of  Faris.  From  the  indications  fur¬ 
nished  by  the  statistical  tables  (and  as  if  to  show  the  absurdity  of 
"  priori  ideas,  and  of  all  considerations  which  do  not  embrace  the 
facts  as  a  whole,  and  do  not  take  into  account  the  complexity  of 
tfie  causes  which  produce  them)  we  meet  with  unforeseen  results. 
I  here  is  no  direct  and  constant  relation  between  the  number  of  the 
population  and  that  of  deaths  from  all  causes  on  the  one  hand,  and 
o  deaths  from  typhoid  fever  on  the  other.  There  is  no  direct  and 
constant  relation  between  the  figures  representing  the  deaths  and 
those  which  represent  the  superficial  area  of  each  arrondissement. 

mally,  there  is  no  direct  and  constant  relation  between  the  general 
Sn1^  and  that  fr0m  tyPhoid  fever>  anfl  the  density  of  the  popu- 

Not  wishing  to  abuse  your  kind  attention,  I  will  take  the  arron- 
'ussements  of  Paris  which  in  1875  showed  the  highest  and  the  lowest 

mortality. 

The  eleventh  arrondissement  (Popincourt)  occupies  the  first  place 
as  regards  population,  the  first  in  general  mortality,  the  twelfth  in 
arca>  has>  however,  only  the  third  place  in  regard  of 
hect&r  )  P°pulation  ^  death  in  35  inhabitants ;  464  inhabitants  per 


The  tenth  arrondissement  (St.  Laurent)  occupies  the  third  place 
in  population  and  mortality,  and  stands  thirteenth  as  regards  super¬ 
ficial  area  (473  inhabitants  to  the  hectare :  1  death  in  42  inhabitants). 
It  occupies  the  twelfth  place  as  regards  density  of  population. 

The  third  arrondissement  (Temple)  is  eleventh  in  population,  six¬ 
teenth  in  mortality,  nineteenth  in  superficial  area  ;  it  has  575  inha¬ 
bitants  to  each  hectare.  Its  death-rate  is  one  in  49  inhabitants  ;  that 
is  to  say,  it  occupies  the  sixteenth  place. 

Finally,  the  eighth  arrondissement  (Elysee)  is  fourteenth  in  order 
of  population,  nineteenth  in  general  mortality,  eleventh  in  superficial 
area  ;  it  has  •  only  199  inhabitants  to  the  hectare,  and  stands  in  the 
lowest  (twentieth)  rank  as  regards  mortality — one  death  in  63  inha¬ 
bitants. 

All  these  figures  are  borrowed  from  the  official  documents  of  the 
Prefecture  of  the  Seine,  and  from  the  statistical  tables  of  the 
Annuavre  du  Bureau  des  Longitudes. 

With  regard  to  the  epidemic  of  typhoid  fever  in  1876,  the  inform¬ 
ation  which  the  Prefect  of  Police,  president  of  the  “  Conseil  d’Hy- 
giene  et  de  Salubrite  du  Departement  de  la  Seine,”  lias  been  good 
enough  to  communicate  to  me,  shows  that  the  deaths  reported  (ex¬ 
clusive  of  those  in  military  and  civil  hospitals)  were :  Popincourt, 
128  ;  St.  Laurent,  86  ;  Temple,  51 ;  Elysee,  18. 

In  order  to  gain  a  better  view  of  the  special  physiognomy  of  the 
epidemic,  and  to  establish  more  logically  the  necessity  of  studying 
the  local  circumstances  and  the  topographical  conditions  of  the 
various  arrondissements  of  Paris,  I  have  arranged  a  special  map 
showing  the  following  data.  The  twenty  arrondissements  are 
grouped  in  four  categories. 

1.  Those  with  one  death  in  25  to  37  inhabitants  (11th,  5th,  19th, 
20th,  15th,  and  14th). 

2.  Those  with  one  death  in  37  to  40  inhabitants  (18th,  17th,  12th, 
and  13th). 

3.  Those  with  one  death  in  40  to  45  inhabitants  (10th,  4th,  6th, 
7th,  and  16th). 

4.  Those  with  one  death  in  45  to  63  inhabitants  (9th,  8th,  1st,  2nd, 
and  3rd). 

I  have  also  indicated,  by  means  of  circles  of  different  colours,  the 
arrondissements  in  which  the  mortality  from  typhoid  fever  was  re¬ 
spectively  from  1  to  25,  from  25  to  50,  and  above  50. 


[May  19,  1883. 


959 


THE  BRITISH  MEDICAL  JOLRLAL. 


What  is  the  result  of  this  comparison  ?  It  shows  that  the  great¬ 
est  number  of  deaths  from  typhoid  fever  occurred  in  an  arrondisse- 
in  lth'i  of  the  fijst  group  (in  which  the  general  death-rate  was 
KeS  to  «  arronclisscment  of  the  second  group  (12th),  in  one  of 
the  third  group  (10th),  and  in  one  belonging  to  the  4th  group  (3rd). 
These  results  need  no  comments  ;  they  fully  justify  the  reservation 
which  I  have  made,  and  call  for  new  studies,  undertaken  without 
partisanship  and  without  previous  anticipation. 

As  a  contribution  to  these  new  researches,  I  place  before  you  the 
results  obtained  for  the  period  from  1877  to  the  first  half i  of  1832 
The  census  of  the  population  in  1876,  gave  for  Pans  1,988.80b  in 
hlbitants  that  in  1881,  2,239,925.  For  greater  exactitude,  we 
will  take  the  average  as  2,114,357  inhabitants.  Subjoined  are  the 
official  statistics  of  the  general  mortality  from  all  causes  of  the 
deaths  from  pulmonary  phthisis,  and  of  the  deaths  from  yp 
fever. 


Table  III. —  Comparative  Mortality  in  Paris  in  each  I  ear. 


Years. 

Population 
Census  of 
1878. 

Population 
Census  of 
1881. 

Popula¬ 

tion 

Average. 

Deaths  from 
all  Causes. 

Deaths 

from 

Phthisis. 

Deaths  from 
Typhoid 
Fever. 

1877 

1878 

1879 

1880 
1881 

1,988,806 

1,988,806 

1,988,806 

1,988,806 

2,239,928 

2,114,367 

2,114,367 

2,114,367 

2,114,367 

2,114,367 

49,625 

49,501 

55,168 

59,458 

59,065 

5,689 

5,688 

5,708 

5,641 

9,549 

711 

515 

605 

1,056 

2,130 

Total . 

272,817 

32,275 

5,017 

The  mortality  from  typhoid  fever  in  the  twenty  arrondissements 
of  Taris  was  thus  distributed  during  the  period  from  July  1876  to 
the  end  of  December  1881. 


Table  IV.— Showing  the  Mortality  from  Typhoid  Fever  in  Paris 
in  each  Arrondissement,  in  each  I  ear . 


Arrondissements. 

1876. 

1877. 

1878. 

1879. 

1880. 

1881. 

Total. 

I  . 

48 

31 

22 

17 

31 

68 

61 

217 

183 

213 

284 

283 

223 

304 

229 

253 

450 

534 

420 

197 

195 

241 

176 

367 

421 
344 
208 

II  . 

46 

18 

9 

22 

27 

HI  . 

51 

17 

12 

14 

54 

61 

65 

76 

88 

IV  . 

58 

37 

24 

28 

28 

54 

29 

32 

52 

48 

Vi ::::: . 

26 

37 

20 

20 

72 

115 

VII  . 

34 

42 

21 

31 

61 

VIII  . 

18 

61 

23 

22 

76 

87 

156 

178 

13  > 

60 

IX  . 

42 

20 

31 

25 

48 

x . 

86 

88 

27 

35 

58 

XI  . 

128 

34 

34 

46 

114 

XII  . 

98 

59 

21 

44 

62 

XIII  . 

21 

16 

25 

29 

46 

XIV  . 

19 

25 

25 

21 

52 

63 

93 

66 

123 

175 

XV  . 

25 

42 

22 

21 

38 

XVI  . 

21 

14 

17 

20 

38 

XVII  . 

48 

31 

43 

53 

69 

XVIII  . 

42 

40 

57 

44 

63 

XIX  .. 

31 

29 

31 

48 

62 

XX  . 

20 

1  16 

22 

33 

43 

74 

Total . 

890 

1  711 

515 

605 

1,056 

1,965 

5,742 

1 

_ 

To  sum  up  :  these  detailed  conclusions  support  the  considerations 
which  I  have  laid  before  you  ;  they  impress  on  us  the  necessity  oi 
new  researches,  before  assigning  to  typhoid  fever  a  simple,  regu  ar, 
and  constant  etiology.  In  the  mean  time,  we  must  not  lose  sight  ot  the 
fact  that  typhoid  fever  is  an  essentially  human  disease,  in  the  sense 
that  it  derives  from  the  internal  and  external  conditions  oi  man 
the  principal  elements  of  its  existence. 


The  Koval  Society. — The  following  is  the  list  of  fifteen  candi¬ 
dates  recommended  for  election  by  the  Council  of  the  Royal  Society . 
Surgeon-Major  James  Edward  Tierney  Aitchison,  M.D. ;  James 
Crichton  Browne,  M.D.,  LL.D. ;  Surgeon-Major  George  Edward  Dob¬ 
son,  M.B. ;  James  Matthews  Duncan,  M.D.;  Professor  George  Francis 
Fitzgerald,  M.A.  ;  Walter  Flight,  D.Sc.  ;  Kev.  Percival  Frost,  M.A  ; 
David  Gill,  LL.D. ;  Charles  Edward  Groves,  F.C.S.  ;  Howard  Grubb, 
F.R.A.S. ;  John  Newport  Langley,  M.A. ;  Arnold  William  Remold, 
M.A. ;  Roland  Trimen,  F.L.S.,  F.Z.S. ;  John  Venn,  M.A. ;  John  James 
Walker,  M.A. 

Hydatids  in  Dogs. — Dr.  Davies  Thomas,  who  is  pursuing  the 
study  of  the  development  of  hydatids  in  the  south-eastern  district  of 
South  Australia,  has,  according  to  the  Australian  Medical  Journal, 
found  40  per  cent,  of  dogs  swarming  with  them. 
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Lecture  VII.— The  Mechanism  of  Secretion. 

The  old  anatomists  were  familiar  with  the  appearance  and  position  1 
of  most  of  the  glands  of  the  body ;  but,  from  mistaken  notions  as 
to  the  circulation  of  the  blood,  they  regarded  them  as  vascular 
organs,  diverticula,  or  reservoirs,  into  which  the  blood  might  flow, 
and  thus  prevent  congestions  in  the  event  of  an  accidental  obstruc¬ 
tion  to  the  flow  of  blood.  Vesalius  (1514-1564)  first  observed  that 
all  glands  had  not  simply  mechanical  functions,  and  that  they 
separated  from  the  blood  special  fluids.  They  also  drew  a  distinc-  ’ 
tion  between  ordinary  glands  and  those  having  no  ducts,  such  as 
the  thyroid  and  the  spleen.  Another  old  notion  was  that  all  the 
tissues  between  vessels  and  skin  were  grouped  under  a  general  name, 
parenchyma — a  word  expressing  the  idea  that  the  blood  ebbed  and 
flowed  into  this  spongy-like  indefinite  structure.  Rustachius,  a  co- 
temporary  of  Vesalius,  Columbus,  and  Fallopius,  first  said  that  all 
kinds  of  pafenchyma  were  not  alike,  and  he  thereby  foreshadowed 
the  notion  of  differences  of  intimate  structure,  not  fainiliarJo| 
anatomists  until  many  years  after  the  death  of  Eustacliius  in  15; 4. 
He  paid  special  attention  to  the  structure  of  the  kidneys,  showing 
that  these  organs  consisted  of  two  substances,  the  one  fleshy,  dens.' 
in  structure,  and  of  a  glandular  nature,  and  the  other  of  a  tubular 
character.  He  also  observed  pathological  changes  in  the  kidney, 
such  as  variations  in  volume,  consistence,  and  colour,  and  the  effects 
of  calculi.  He  studied  also  these  organs  in  living  animals.  Foi 
many  years,  the  advanced  opinions  of  Eustacliius  do  not  appear  tc 
have  made  any  headway,  and  it  was  not  until  the  discovery  of  the 
circulation  of  the  blood  that  the  crude  notion  of  a  parenchyma  wa- 
abandoned,  and  it  was  seen  that  tissues  and  organs  had  a  complex 
and  varying  structure.  Then  came  Malpighi,  who,  after  observations 
on  the  structure  of  plants,  was  led  to  investigate  that  of  glands.  Ill 
1665,  he  described  glandular  structure  as  constructed  on  the  plan  o! 
follicles  or  cavities  clustered  round  the  ends  of  ducts  or.  tubes 
About  this  time,  the  art  of  injection  of  blood-vessels  was  originated 
and  this  led  Ruysch,  Professor  of  Anatomy  at  Amsterdam,  the  chiei 
originator  of  the  method,  to  declare  that  injections  into  the  blood 
vessels  of  glands  found  their  way'  into  the  ducts. .  He  therefon 
assumed  that  the  arteries  ended  in  the  ducts,  or  in  the  pouebe; 
of  Malpighi,  and  he  held  that  secretion  occurred  in  the  artery 

itself.  .  ,. 

As  regards  the  speculative  opinion  on  secretion,  the  oldest  notio: 
was  that  of  Van  Helmont  (1577-1644).  Secretion,  said  he  and  hi. 
followers,  is  a  fermentation ;  and  there  is  a  special  ferment  in  eacl 
gland,  which  attracts  from  the  blood  the  materials  of  the  secretion 
The  theoretical  conception  of  the  fermentation  process  in  these  ol< 
times  was  not  very  different  from  what  it  is  now.  They  knewnotmni 
of  specific  ferments  ;  they  guessed  their  existence,  and  supposed  tna 
the  essential  feature  of  fermentation  was  a  change,  or  series  o 
changes,  occurring  without  any  visible  external  agency.  | 

A  mechanical  theory  of  secretion  was  first  advanced  by  Descarte 
(1596-1650).  He  compared  it  to  filtration,  and  assumed  that,  th 
particles  of  the  secretion  had  a  definite  form,  corresponding  ' 
minute  apertures  or  pores  in  the  different  glands,  each  gland  accor 
ingly  “  allowing  those  particles  to  pass  through  it,  which  possesse 
the  same  figures  as  its  own  pores.”  Leibnitz  (1616-1716),  supportc 
also  a  filtration  theory.but  he  supposed  that  the  pores  of  the  filter  wer 
filled  with  a  special  substance,  “  so  as  to  admit  of  this  substance  alon 
passing  through  them.”  It  is  striking  to  observe  how  similar  this  vie' 
is  to  modern  explanations  of  some  of  the  phenomena  of  ditfusior 
The  notion  of  secretion  involving  chemical  operations  is  attribute 
by  Haller  to  Keill  (1673-1719)  ;  but  the  mechanical  theory  for  man 

years  held  its  ground.  ,. 

‘  The  lecturer  then  alluded  to  various  stages  of  discovery  regardin 
the  structure  of  the  kidneys.  In  1665,  Malpighi  described  t 
structures  in  the  cortical  portion  which  bear  his  name.  I  ies® 
considered  to  be  of  the  nature  of  glands,  clustered  round  n'  en ■ 
the  tubes,  somewhat  in  the  manner  of  a  bunch  of  grapes. 
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he  same  period,  Bellini  described  the  medullary  portion;  and  in 
1749,  terrain  discovered  the  convoluted  tubes  of  the  cortical  sub¬ 
stance,  with  which  neither  Malpighi  nor  liuysch  seem  to  have  been 
icquainted.  ho  important  observations  as  to  the  structure  of  the 
kidneys  (with  the  exception  of  those  of  Schumlansky  in  1788,  in 
which  he  indicated  the  opinion  that  there  was  an  anatomical  rela¬ 
tion  between  the  Malpighian  bodies  and  the  uriniferous  tubes),  were 
made  until  1842,  when  William  Bowman  showed  that  each  Mal¬ 
pighian  body  consisted  of  a  glomerulus  of  minute  vessels,  invested 
by  a  cyst  or  capsule,  which  was  really  the  end,  or  the  beginning,  of 
the  uriniferous  tube.  In  this  paper,  he  stated  also  that  the  tubes 
"  consist  of  an  external  tunic  of  transparent  homogeneous  tissue 
(which  I  have  termed  the  basement-membrane),  lined  by  epithe- 
‘uia-  ,,!!s  1S  the  first  use  of  a  term  now  well  known.  Johannes 
Muller  (1801-1858),  was  one  of  the  first  (1830)  to  investigate  tho¬ 
roughly  the  minute  structure  of  glands,  and  to  refer  it  to  a  common 
TPe- 


Then  came  an  important  epoch  in  the  history  of  opinion  regarding 
secretion,  when  it  was  recognised  that  the  cellular  elements  of  the 
rland  were  concerned  in  the  process.  In  1838,  Purkinje  announced 
hat  the  nucleated  epithelium  of  the  ducts  of  glands  took  part  in 
secretion ;  and,  in  the  same  year,  Schwann  suggested  a  similar  func- 
lon  for  the  epithelium  of  the  mucous  membranes.  The  importance 
>f  epithelium  was  also  indicated  by  Henle  and  Wasmann  in  1839 
he  latter  especially  describing  the  epithelium  of  the  gastric  glands, 
•'ecretion  was  now  known  to  occur  in  the  ultimate  follicles  of  a 
pand ;  and  the  next  step  was  to  ascertain  which  of  the  structures  of 
he  gland  was  specially  concerned  in  the  function.  This  was  accom- 
flishea  by  John  Goodsir  in  1842,  /when  he  showed  that  coloured 
secretions  could  be  detected  in  the  cells  of  the  ink-bag  of  Loliqo,  in 
he  hepatic  cells  of  many  molluscs  and  crustaceans,  and  in  the 
nlour -producing  cells  of  A phy&ia  and  Icuithina.  He  arrived  at  the 
mportant  conclusions,  that  “  the  ultimate  secreting  structure  is  the 
>rimitive  cell,  endowed  with  a  peculiar  organic  agency,  according  to 
he  secretion  it  is  destined  to  produce.”  He  also  made  the  important 
;eneralisation,  that  “  growth  and  secretion  are  identical— the  same 
ital  process  under  different  circumstances.” 

A  short  time  previous  to  the  appearance  of  Professor  Goodsir’s 
>aper,  Mr.  Bowman  had  shown  that  the  fat  in  the  fatty  liver  is  con¬ 
amed  in  the  secreting  cells ; .  and,  in  his  paper  on  the  Kidney,  he 
irges  the  view  “that  secretion  is  a  function  very  nearly  allied  to 
irdmary  growth  and  nutrition.”  The  lecturer  pointed  out  the  great 
nuuence  on  physiological  opinion  of  Mr.  Bowman’s  article  “On 
•lucous  Membrane,”  in  Todd’s  Cyclopedia  of  Anatomy  and  Physio- 
i  ^re  i  re<luces  the  structure  of  any  mucous  tissue  essen- 
ially  to  two  elements — namely,  the  basement-membrane  and  the 
pithelium ;  and  he  indicates  how  secretion  may  take  place  bv 
flanges  in  the  epithelial  cells.  J  f  y 

Thus  physiologists  were  familiar  with  the  notion  of  secretion 

a  klDd  °f,  filtration  or  depending  on  the  action 
t  celis.  1  rom  an  early  period,  however,  another  factor  was 
ecogmsed  as  entering  into  the  problem-namely,  the  influence  of 
Sys«m;.  The  older  Physiologists  were  quite  aware  of 
states  affecting  secretion;  but  they  had  no  explanation  to 
VagUC  0n?  °,r  sympathetic  relation.  Everard  Home 
“™iated  the  nerves  of  the  glands  electrically,  but  arrived  at  no 
ogv  SSh^w0^  In  Sir  Humphry  Davy,  from  the  ana- 

“  C  CUrrent  decomPosed  various  substances,  sug- 

i?n  milbt  6  -ufVuUS  ener?y  S°  suscePtible  to  galvanic  stimula- 
mlght  possibly  have  a  similar  effect,  aryl  thus  produce  the 
rnents  of  seeretmn.  Wollaston  also  theorised  on  the  subiect  In 

Brodj?  'Td  that'  atler  c^estructionSlof  central 
h  lte  n  ,^  ’  IT  t0iST-  eXtent  might  g0  on-  Wilson 
ag  on  thf  stemlh  r.P°rtant  T estigation  on  the  action  of  the 
on  tne  stomach.  This  research,  which  attracted  much  atten 

i0„.  but  nmr  ff  TV0“S  influence  w“s  essential  to  secre- 

« ItaltaS^alSSSbm""  °rro,,eoa!  v,ew that “™“  —W 

lor  many  years,  no  progress  was  made  in  this  denarfm^nt 

>n  mc»§£’ and  knowled^e  as  to  the  influence  of  the  nervous  system 

i  wSStf'SH!1  n  bf  fUs0n’/aCi!*  Trinccps  in  his  day  as 
>ver3rL?n  ’nS the  statement  - ‘that  the  nerves  exercise 

foiling  influence. ,an  “  essential>  but  occasional  and  con- 

o  the  iis^mo'tor  s  vstem  n'ft  ^  *  o®  f800™™?  of  Claude  Bernard  as 
he  innervation  of  the  «  n  8,^’1  and  ®sPfCially  to  his  researches  on 
vhich  2;  °  dog,  the  lea  alts  ot 

«rche,,how  '°“?d  every  physiological  text-book.  These  r:- 
snow  so  Clearly  the  influence  on  secretion  of  the  l  loo1- 
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s ecre t  io iT d e  Den  d !!1C  gfland’.  aa  to  *ead  one  almost  to  suppose  that 
secretion  depended  almost  entirely  on  blood-supply.  Ludwig  how¬ 
ever  showed  that  secretion  under  nervous  influence  minht  o?’eur  Tn 

f  tr,°“  tbc  “)'•  it  which  there  waf^reull 

!!“  '  1  urtlle.r>  demonstrated  that  secretion  might  go  on  although 

£eSeSe‘Tthbe,’fen0r0V.l!e  K'end  was  greate/ than  that 
f'es'  .Thus  lfc  appeared  that  nerve-fibres  might  directly  influ- 
ence  the  development  and  growth  of  secreting  epithelial  cells.  A 
morphological  basis  for  this  view  was  announced  by  Pfliiger  in  1866 
when  he  described  the  termination  of  nerves  as  pissing  into  direct 

the^nuclei  h  ^  pr°t0plasm  of  the  salivary  cells,  and  even  with 

diJectlv  studvte^thfT  a  Sb0rt  descriPtion  of  the  new  method  of 
fr7tdcvfscl  wW  i  tn?eSm  secretin£  cells  in  the  living  animal, 
inlhe  hands  ^ £ ^enhT  lnT  1868-  aad  since  fruitful  of  results 
df  f  ^ukne>  Lea,  Langley,  and  others.  The  result  of 

of  the  viewing °Gp  gla%n0t  mereIy  a  remarkable  corroboration 
arVhnn  f  Ggd®!r,and  Bowman  as  to  secretion  being  essentially 

a  phenomenon  of  cell-life,  but  also  to  afford  a  glimpse  of  some  of 
the  molecular  changes  occurring  in  nutrition.  The  cell  lives  as  it 

BaSipTn?  fS  fpplied  t0  ^  by  the  blood;  it  has  special  pecu- 
harities  of  molecular  structure ;  it  selects  matters  from  the  blood  • 
and  these  matters  probably  become,  for  a  time,  part  of  the  proto¬ 
plasm.  The  protoplasm  is  thus  built  up  or  renovated,  but  it  soon 
undergoes  disintegration,  and  at  least  a  portion  of  the  cell- 
substance  passes  into  the  fluid  condition,  and  thus  forms  a  part  of 
the  secretion.  1 

But  whilst  this  explanation  accounts  for  the  secretion  of  many 
glands,  can  it  be  supposed  that  no  process  of  filtration  of  water 
occurs  !  This,  the  lecturer  considered,  is  still  a  somewhat  doubtful 
question.  In  the  salivary  glands,  secretion  can  be  arrested  by 
atrojune,  whilst  the  blood-supply  is  not  diminished ;  but,  on  the 
other  hand,  the  hydraulic  arrangements  of  the  Malpighian  glomeruli 
of  the  kidney  indicate  separation  of  fluid  independent  of  cell-secre¬ 
tion.  Even  supposing,  however,  that  the  separation  of  water  by  the 
special  structural  arrangements  in  the  kidneys  is  essentially  a 
ph\ sical  process,  depending  on  variation  of  blood-pressure,  and  on 
the  quality  of  the  blood,  this  does  not  interfere  with  the  accept¬ 
ance  of  the  modern  theory  of  secretion,  namely,  that  the  primary 
factor  is  the  activity  of  the  secreting  cell.  This  theory  also  supports 
the  view  that  the  functional  life  of  every  organ  depends  on  the 
activities,  physical  or  vital,  of  its  constitutional  parts,  and  it  further 
shows  that  some  of  our  distinctions  are  arbitrary,  and  that  there  is 
a  continuity  of  structure  amongst  nerve-endings,  walls  of  capillaries 
basement-membranes,  and  epithelial  cells. 
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Hunterian  Professor  of  Anatomy  in  the  College. 

Lectuee  V.— Metamoephosis  of  the  Lampeey. 

The  larva  of  the  lamprey,  described  in  the  last  lecture,  does  not 
grow  directly  into  the  adult,  but  first  becomes  a  larval  form  called 
Ammoccetes,  supposed  formerly  to  have  been  a  distinct  species,  till 
its  true  nature  was  found  out  by  Augustus  Muller.  In  this  form,  its 
histological  elements  become  more  differentiated,  and  a  few  organs 
reach  a  fuller  development.  The  branchial  skeleton  becomes  more 
developed.  The  capsules  for  the  auditory  and  olfactory  sacs  are 
more  fully  formed.  The  olfactory  sac  is  almost  divided  into  two  by 
a  ventral  septum.  The  eye  is  more  developed,  but  is  still  placed  at 
a  considerable  depth  below  the  surface.  The  optic  cup  forms  a  deep 
pit,  in  the  mouth  of  which  is  situated  the  lens.  The  natural  layers 
are  well  developed,  and  the  outer  layer  of  the  optic  cup,  or  layer  of 
retinal  pigment,  contains  numerous  pigment-granules,  especially  on 
the  dorsal  side.  At  the  edge  of  the  cup,  the  two  layers  meet,  and 
blend  into  one  another.  They  constitute  the  commencement  of  the 
:  pigment-layer  of  the  iris,  but,  at  this  stege,  are  not  pigmented,  and 
the  mesoblast  of  the  iris  is  not  perceptibly  differentiated.  The  lens 
has  the  normal  structure  of  the  vertebrate  lens,  the  inner  wall  beinv 
thick  and  doubly  convex ;  while  the  outer  wall,  which  ultimately 
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forms  the  outer  epithelium,  is  very  thin.  There  is  a  large  space  be¬ 
tween  the  lens  and  the  retina,  containing  the  vitreous  humour,  lhe 
aqueous  humour  is  not  present,  and  the  tissues  in  front  of  the  lens 
have  little  resemblance  to  those  of  vertebrates.  The  cornea  is  re¬ 
presented  by  epidermis  and  subdermal  connective  tissue,  which 
Fatter  passes,  without  any  sharp  line  of  demarcation,  into  the  dermis, 
and  by  a  thick  membrane  continuous  with  the  choroid,  which  re¬ 
presents  the  membrane  of  Descemet.  The  subdermal  connective 
tissue  is  continued  as  an  investment  round  the  whole  eye.  There  is 
no  specially  differentiated  sclerotic,  and  a  choroid  is  only  superfi¬ 
cial^  indicated.  The  peculiar  features  of  the  eye  of  this  larval 
stage  are  probably  due  to  degeneration. 

jn  the  brain,  the  two  hemispheres  lie  one  on  each  side  of  the 
thalamencephalon.  There  are  well  defined  olfactory  lobes  and  two 
distinct  olfactory  nerves  present.  The  postnasal  canal  is  partial  y 
developed,  but  is  closed;  but  the  development  begun  seems  to  be 
soon  arrested.  The  excretory  organs  undergo  considerable  changes. 
A  long  series  of  segmental  tubes,  which  first  appear  m  a  larva  of 
about  nine  millimetres,  becomes  established  behind  the  pronephros  ; 
and  in  the  Ammoccetes  of  sixty-five  millimetres,  the  pronephros  has 
begun  to  atrophy.  The  generative  organs  are  found  in  a  larva  of 
about  thirty-five  millimetres.  Shortly  before  the  metamorphosis, 
the  portion  of  the  cloaca  into  which  the  segmental  tubes  open  be¬ 
comes  separated  off  as  a  distinct  urogenital  sinus,  the  walls  of  which 
become  perforated  by  the  two  abdominal  pores.  The  Ammoccetes 
lives  in  the  mud  of  streams.  It  grows  larger  without  undergoing 
any  marked  alteration  in  structure,  and,  after  three  or  four  years, 
undergoes  a  further  metamorphosis,  and  becomes  developed  into  an 
adult  lamprey,  which  dies  shortly  after  producing  its  generative  pro¬ 
ducts  The  changes  which  take  place  during  this  final  metamorphosis 
are  very  marked.  The  dome-shaped  mouth  of  the  larva  is  replaced 
by  a  more  definitely  suctorial  mouth,  surrounded  with  horny  cuti- 
cular  teeth.  The  eyes  appear  on  the  surface,  and  the  dorsal  nn 
becomes  more  prominent,  and  is  divided  into  two  parts,  besides 
these  changes,  great  modifications  take  place  in  all  the  organs.  In 
the  skeleton,  an  elaborate  system  of  cartilages  is  developed  in  con¬ 
nection  with  the  mouth.  The  cranium  itself  undergoes  important 
modifications,  and  neural  arches  are  formed.  The  branchial  sac  be¬ 
comes  detached  posteriorly  from  the  oesophagus;  this  latter  then 
sends  forward  a  prolongation  above  the  branchial  sac,  which  is  at 
first  solid.  This  prolongation  forms  the  anterior  part  of  the  oeso¬ 
phagus  of  the  adult,  and  joins  the  formative  oral  cavity  at  the  velum. 
The  so-called  bronchus  of  the  adult  is  thus  the  whole  branchial 
region  of  the  previous  larval  stage  of  the  creature,  and  the  untenor 
part  of  the  oesophagus  of  the  adult  is  an  entirely  new  formation. 
The  posterior  part  of  the  alimentary  tract  of  the  larva  undergoes 
partial  atrophy.  The  gall-bladder  of  the  liver  is.  absorbed,  and  the 
liver  itself  ceases  to  communicate  with  the  intestine.  The  eye  under¬ 
goes  important  changes  in  its  passage  to  the  surface,  and  acquires 
all  the  characters  of  the  normal  vertebrate  eye.  The  biain  becomes 
larger  and  more  compact,  and  the  optic  lobes  become  more  distinct. 
The  pericardial  cavity  becomes  completely  separated  from  the  body- 
cavity,  and  a  distinct  pericardium  is  found.  The  mesonephros  oi 
the  larva  disappears,  and  a  fresh  posterior  part  is  formed. 


SHORT  SIGHT  AMONGST  THE  BOYS  OF  GREENWICH 

HOSPITAL  SCHOOL. 

By  Fleet-Surgeon  HENRY  HADLOW,  R.N. 
(Communicated  by  the  Director-General  of  the  Medical  Department  of  t  he  Navy.) 


In  April  1881,  a  committee  was  appointed  by  the  Lords  Commis¬ 
sioners  of  the  Admiralty  to  hold  an  inquiry  upon  certain  points 
connected  with  Greenwich  Hospital  School;  amongst  others,  upon 
the  physical  development  of  the  boys  under  the  system  of  industrial 
training  that  was  then  being  carried  out,  and  with  especial  refer¬ 
ence  to  the  very  large  proportion  of  boys— roughly,  about  70  per 
cent.— who  were  found  to  be  physically  disqualified  for  the  naval 
service.  To  assist  in  this  inquiry,  a  return  was  prepared,  showing 
the  causes  of  unfitness  for  which  each  boy  was  rejected  for  the  navy 
between  April  1st,  1876,  and  March  31st,  1881,  and  the  particular 
trade  or  industrial  occupation  at  which  the  boy  was  employed,  and 
the  results  were  afterwards  arranged  by  me  in  the  tabular  form 
that  accompanies  these  remarks.  It  is  open  to  the  objection  that  a 
particular  boy  may  not  have  been  at  any  one  trade  during  the 
whole  period  of  his  school-life ;  that  he  may,  for  example,  have  been 
engaged  in  the  washhouse  for  a  time  before  going  to  the  tailor’s 


shop,  or  otherwise ;  but  this  will  not  affect  the  group  of  results  to 
which  I  would  call  attention  here.  _  . 

On  glancing  over  the  table,  the  first  thing  that  unmeu lately 
arrests  attentfon  is  the  very  large  number  of  boys  who  are  found 
unfit  for  the  navy  on  account  of  defective  vision,  nearly  all  of  them 
from  simple  myopia;  which  is  the  more  remarkable  from  the 
fact,  that  the  sight  of  every  boy  is  tested  cither  at  las  entry  into 
the  school  or  subsequently.  All  the  boys  who  entered  the  school 
prior  to  the  reorganisation  in  November  1878  were  subject  to  a  special 
physical  examination  at  the  age  of  thirteen  years;  and,  if  they 
were  then  found  to  show  any  defects  that  might  subsequently 
render  them  unacceptable  for  the  navy,  they  were  discharged  from 
the  school.  This  examination  included  the  special  test  for  eye¬ 
sight  by  Snellen’s  types,  which  they  were  required  to  read  at  the 
full  distance;  and  consequently  every  boy  in  the  school  above  the 
ao-e  of  thirteen  years  must  have  had  perfect  vision  at  this  penou. 
Since  the  reorganisation,  the  same  tests  and  the  samp  perfection  of 
eyesight  have  "been  required  on  the  entry  of  the  boy  into  the  school 
On  pursuing  the  subject  further,  it  was  found  that,  out  of  1,0.4  of 
these  boys,  no  fewer  than  60  were  rejected  for  the  Royal  Aavy  at 
fifteen  and  a  half  years  of  age,  on  account  of  defective  sight,  the 
cause  in  almost  every  case  being  simple  myopia  (Report  of  the 
Committee  on  Greenwich  Hospital  School,  Minutes  ot  Evidence, 
Question  566  ct  seq.);  or,  in  other  words,  it  was  found  that 
in  the  short  space  of  two  and  a  half  years,  between  the  ages 
of  thirteen  and  fifteen  and  a  half,  five  and  a.half  per  cent,  of  the 
boys  who  had  perfect  vision  when  tested  at  thirteen  had  developed 
a  decree  of  myopia,  that  rendered  them  unfit  for  admission  into  the 
service  for  which  they  had  undergone  a  long  and  expensive  training. 
If  our  investigations  had  ceased  at  this  point,  it  would  not  have  been, 
an  unreasonable  proposition  to  suggest  that  myopia  was  a  disease 
of  youth  likely  to  make  its  appearance  during  that  particular, 
period  of  life,  and  that  it  must  be  regarded  as  inevitable  in  a  certain 
proportion  of  cases;  but  an  examination  of  the  causes  of  msquah- 
fication  for  which  boys  were  rejected  shows  us,  further,  that  the 
cases  of  myopia  were  not  distributed  equally  throughout  the  school 
but  existed  in  a  number  out  of  all  proportion  to  the  rest  in  v  hat  r 
termed  the  select  school  and  special  class ;  and  that,  although  tm.- 
comprised  only  about  one  hundred  boys,  there  were  seventeen  rejec 
tions  between  April  1st,  1876,  and  March  31st  1881— a  numbe 
which  stands  out  with  startling  distinctness  on  the  table  attache! 
to  these  remarks;  and  also  that  the  myopia  exhibited  by  these  boy 
was  of  a  higher  grade  than  that  found  in  the  rest  of  the  school. 

We  have  thus  established,  beyond  any  possibility  of  doubt,  t™ 
facts  with  regard  to  the  origin  and  causation  of  short  sight ;  firstly 
that  it  is  developed  during  the  school  life  of  the  boys ;  and,  secondly 
that  it  is  found  most  frequently,  and  of  the  highest  grades,  amongt 
the  lads  of  the  more  advanced  classes,  and  who  spend  most  ot  tnei 
time  in  study  and  reading.  There  is  nothing  new  in  these  results 
they  only  confirm,  in  a  very  emphatic  manner,  the  observations  c 
Dr.  Cohn  of  Breslau,  who  was  the  first  to  undertake  an  lndepenaen 
examination  as  to  the  prevalence  and  causation  of  short 
amongst  the  scholars  of  the  local  schools.  In  the  course  of  h 
quiries,  he  examined  the  eyes  of  10,060  children,  and  of  these  f 
found  no  fever  than  1,004  myopic.  His  researches  went  on  to  pro> 
that  this  defect  of  vision  originated  during  school-life;  that  it snow 
a  progressive  rate  of  increase  as  the  children  advanced  from 
lower  and  more  elementary  to  the  higher  classes,  where  the  ey 
were  kept  more  continuously  employed  ;  and,  further,  that  i 
in  the  largest  proportion  in  those  schools  in  which  the  hgh  < 
deficient,  or  badly  arranged,  or  where  unfavourable  optical  co 
ditions  were  found  to  prevail.  The  attention  of  the  mw  i  P 
fession  having  been  directed  to  the  question,  confirmatory  e 
was  now  forthcoming  from  Russia,  America,  Alsace-Lorraine,  a 
in  England,  where  the  subject  has  been  treated  o  y  -  \J 
Liebreich  (School  Life  in  Its  Influence  on  Sight  anxlFxgure),  and 
Brudenell  Carter  (Eyesight,  Good  and  Bad,  by  R.  B.  Carter,!  .it.  • 

It  is  impossible  to  overrate  the  importance  of  these  consideratio 
to  all  those  who  are  interested  in  the  education  or  bringing  P 
the  young.  Not  only  is  asthenopia  or  myopia  a  most  sermusa 
qualification  for  many  conditions  of  life,  but  we have' ev e]T 
to  believe  that  the  predisposition  to  become  short-sighted  is  ber^ 

tary,  and  that  the  children  of  short-sighted  parents  have  a  mu 

greater  tendency  to  develop  the  same  defect,  if  p  a  _ 

favourable  conditions,  than  others.  To  the  principals  of  all  scho 
having  for  their  object  the  training  of  boys  for  a  naval  o  *  ™g. 
life,  the  subject  is  one  of  vital  importance..  At  sea.  p  .  tj0 
is  an  absolute  necessity ;  the  safety  of  a  ship  may, 
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inalysis  of  the  Return  of  Greenwich  Boys  rejected  for  the  Royal  Navy  from  April  1st,  1876,  to  March  31**,  1881 ;  showing  the  Trades  at 
which  they  were  engaged,  and  the  Causes  of  their  Rejection  mere  more  than  one  disability  that  would  cause  rTecZnt  shown 

by  the  same  boy,  he  is  entered  in  each  column. 


Trades. 


Disabilities  causing-  Rejection. 


.'nber  generally  employed 
t  ler  standards 
V  ix  and  varicocele 
L  active  sight 
t  active  hearing  . 

L  active  teeth 
jidular  swellings. 

Lsrmities  ... 

S  ifula  and  phthisis 
L  cacy  and  want  of  development 
i  ;ases  of  heart 
Diases  of  lungs 
1  -ases  of  skin 
limtinence  of  urine 
j  nmering . 


oj 

n 


24 

7 

1 

3 


90 

3 

2 


n 


i  end  on  the  quick  recognition  of  a  signal  light ;  the  issue  of  an 
agement  may  turn  on  the  promptness  with  which  a  few  distant 
i  s  can  be  made  out,  and  their  message  correctly  interpreted,  and 
ilong  range  guns  of  the  present  day  would  be  useless  in  the  hands 
nen  with  a  restricted  range  of  sight,  and  to  these,  more  than 

I  others,  it  is  imperative  that  the  conditions  under  which  myopia 
'  duced  should  be  sought  out  and  rectified.  Dr.  Cohn  had  very  little 
-  tation  in  attributing  the  defective  vision  which  he  found  so 
j  alent,  to  the  imperfect  lighting  of  the  schoolrooms,  and  to  the 

construction  of.  the  desks  and  forms  at  which  the  children 

*  ke<^  and  sat,  causing  them  to  bend  over  their  task,  to  bring  the 
•  unduly  close  to  the  book,  and  thus  keep  up  a  strong  consequent 

u  rt  of  the  ocular  muscles.  Mr.  Liebreich  says  that  asthen- 
1 1>  amblyopia,  and  short  sight  “  all  arise  from  the  same  circum- 
5t  ices  viz..,  insufficient  or  ill-arranged  light,  or  from  a  wrong 
tion  during  work.  Insufficient  or  ill-arranged  light  obliges  us 
ibsen  the  distance  between  the  eye  and  the  book  while  reading 
uniting,  he  must  do  the  same  if  the  desks  or  seats  are  not  in 
light  position,  or  of  the  right  size  and  shape.  When  the  eye  looks 

•  i  very  near  object,  the  accommodating  apparatus  and  the  muscles 
K;ch  turn  the  eye  so  that  the  axes  converge  towards  the  same 

-ct  are'  brought  into  a  condition  of  greater  tension,  and  this  is  to 
0  considered  as  the.  principal  cause  of  short-sightedness  and  its 
'  '^C  {School  Life  in  Its  Influence  on  Sight  and  Figure, 

t  Greenwich,  as  at  other  schools  constructed  before  these  views 
Re  understood,  or  it  was  suspected  that  the  condition  of  the 
■  )olroom  was  so  closely  connected  with  defective  vision,  we 
;  ia  all  the  defects  to  which  Mr.  Liebreich  refers.  The  desks 

II  st°ols  were  of  the  usual  old  fashioned  construction,  of  the  same 

I  -  t  for  boys  of  all  sizes  and  ages,  with  no  backs,  narrow  seats 
^  ed  much  too  far  from  the  edge  of  the  desk,  and  want  of  pro- 
’  ion  between  the  height  of  the  two.  Notwithstanding  the  very 

II  seworthy  efforts  of  the  teachers,  it  was  easy  to  see  that  the  habit 
<■  looping  over  the  book  and  sitting  in  a  constrained  awkward  posi- 
,l  was  in°vitable.  Again,  some  of  the  rooms  were  so  dark  in 

ers,  and  “  very  large  corners  ”  too,  that  it  would  be  impossible 
;  rwmt£r’s  day  for  the  boys  to  see  to  do  their  work  properly  with¬ 
al  gas.  The  Rev.  J.  G.  Daugar,  whose  evidence  we  are  here  quoting, 

’.  on  to  say— “  It  was  almost  too  dark  in  one  or  two  cases  at  five 
’'’ck  yesterday  afternoon  (June  23rd).  I  commented  upon  the 
•Uur  on  the  spot  where  some  of  the  boys  were  working.  The  result 
aat  is  that  you  find  figures  badly  made,  and  indifferent  writing, 

••  it  cannot  be  helped ;  you  cannot  scold  a  boy  for  it,  because  he 
’j“e  answer  at  once,  ‘  I  cannot  sec  to  do  it  better.’  But  there  is 
er  point  in  connection  with  the  lighting,  in  almost  every  case 
>eiieve  in  every  case— the  desks  are  placed  so  that  the  boys 

bu  koT1111  th°ir  backs  to  tbc  light-  This  is  a  most  absurd  arrange- 
oeeause  the  boys  sit  in  their  own  light  for  everything  they 
(Report  of  Committee.  Minutes  of  evidence.  Question 

ire  then  we  have  in  an  extreme  degree  all  the  conditions 
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that  are  considered  to  favour  the  development  of  short  sight:  and 
these  conditions  were  not  peculiar  to  Greenwich  Hospital  School, 
but.  were  unfortunately  only  too  common  in  establishments  of  a 
similar  nature.  In  a  very  large  and  richly  endowed  school,  visited 
during  the  course  of  the  inquiries,  the  lighting  of  great  part  of  the 
class-rooms  was  so  deplorably  bad  that  it  is  a  matter  of  wonder 
how  the  boys  could  perform  their  tasks  at  all  on  a  dull  day.  There 
were  no  statistics  as  to  the  prevalence  of  short  sight  in  the  school, 
hut  it  is  a  curious  coincidence  that  the  only  person  I  have  met  with 
in  later  years  who  was  educated  there,  is  myopic  in  an  extreme 
degree.  Desks  and  forms  of  improved  shape  and  better  construc¬ 
tion  have  been  devised  to  meet  these  evils,  and  are  now  in  pretty 
general  use  ;  they  are  of  graduated  sizes,  to  suit  boys  of  different 
ages  ;  there  is  a  board  behind  to  support  the  loins  just  above  the 
hips  ;  the  edge  of  the  desk  is  perpendicularly  above  the  front  of  the 
seat,  and  the  inclination  of  the  desk  can  be  altered  from  20°  for 
writing,  to  40°  for  reading,  whilst  a  foot-board  is  attached,  on  which 
the  feet  rest  naturally  and  easily.  A  suitable  desk  having  been 
thus  obtained,  it  remains  to  place  it  in  such  a  position  as  to  secure 
for.  it  not.  only  a  sufficiency  of  light,  but  that  the  light  shall  fall  in 
a  right  direction,  from  the  side  and  above,  preferably  from  the  left, 
as  the  shadow  of  the  hand  will  not  then  be  projected  on  the  paper 
in  writing.  It  is  greatly  to  be  regretted  that  this  important  con¬ 
sideration  should  be  so  much  neglected  in  schools.  The  ill  effects  of 
having  the  windows  at  the  back  of  the  children  have  been  already 
referred  to,  but  the  still  more  objectionable  practice  of  placing  the 
desks  facing  the  light  is  only  too  common ;  the  books  from  which 
the  scholars  are  working  will  then  be  completely  in  shadow,  whilst 
the  glare  of  light  in  front  will  compel  the  children  to  assume  any 
position  that  will  shade  the  eyes,  and  their  sunk  heads  and  con¬ 
tracted  brows  will  at  once  strike  anyone  who  visits  such  a  school  on 
a  day  of  any  moderate  brightness. 

The  wise  and  beneficent  liberality  of  their  lordships  has  enabled 
the  evils  formerly  existing  at  Greenwich  to  be  corrected  in  a  most 
complete  manner.  Obstructive  partitions  have  been  removed,  win¬ 
dows  have  been  inserted,  a  complete  system  of  new  desks  of  the 
most  approved  make  has  been  supplied,  and  they  have  been  re¬ 
arranged  throughout,  with  the  object  of  placing  them  in  the  right 
position  with  regard  to  the  windows,  and  securing  not  only  abund¬ 
ance  of  light  in  every  part  of  the  room  in  which  the  scholars  sit,  but 
its  correct  incidence.  Cubic  space  is  abundant ;  ventilation  and 
warming  arrangements  have  been  revised  upon  the  most  approved 
principles;  and  the  class-rooms,  in  all  sanitary  particulars,  may  be 
regarded  as  models  that  might  well  be  copied  by  any  educational 
establishment  of  the  highest  class  ;  indeed,  I  think  there  are  very 
few  that  would  not  suffer  by  any  comparison. 

By  well  considered  measures  of  sanitation,  such  as  this  ;  by  pro¬ 
perly  constructed  desks  to  take  the  strain  off  the  ocular  muscles ; 
by  abundantly  lighted  class-rooms ;  and  by  watchful  care  on  the 
part  of  the  teachers  to  prevent  that  bad  habit  of  drooping  their 
heads  over  their  work  and  stooping  into  which  children  will  com¬ 
monly  fall  if  not  corrected  ;  there  is  no  doubt  that  the  evils  to  sight 
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,  ^^r,cT  Fours  in  school  may  be  minimised  ;  but  the  importance  of 
fresh  fir  exercise,  and  out-of-door  occupations  and  relaxations  mus 
nnt  ho  overlooked',  not  only  from  their  influence  in  maintaining  the 
ni  Vionlth  and  tone  of  the  system,  but  from  the  condition  o 
fit  ocular  muscle/  by  looking  at  out-of-door  and 

“MotrMcatiou  of  the  young  in  Alsace-Lorraine 
,,  from  which  have  been  published  in  some  of  the  medica 
extract  October  7th,  1882),  it  is  stated  that  boys  of  thirteen 

3°U™  of(^e  have  on  aravemge,  about  eight  hours’  study  a  day. 
It  would  be  too  much  to  suppose  that  any  mechanical  arrangements 
of  desks  or  windows  could  neutralise  the  effect  upon  eyesight., 

well  as  upon  the  general  health,  of  such  an  amount  of  close  appli¬ 
cation  atflie  verv  time  of  life  when  growth  ought  to  be  most  active, 
and  the  physical' development  most  carefully  fostered;  and  it  causes 
little  surprise  w^en  we  read,  further,  that  amongst  the  young  men 
who  have  of  late  years  passed  the  educational  standard  that  qualifies 
them  for6 voluntary  military  service,  no  fewer  than  80  per  cent,  were 
physically  unsuited  for  the  army,  whilst  the  extreme  prevalence  of 
mvonia  has  lon°-  been  well  known.  Higher  culture  is  too  dearly 
nurchased  at  such  a  price  as  this,  and  there  does  not  appear,  to  be 
L  present  any  fear  that  our  youth  will  be  subject  to  such  a  discipline 
the? tendency^  rather  the  other  way;  but  since  it  can  be  clearlj 

i  that  even  under  our  own  mild  educational  system, 

demonstrated L  that  even ‘  °Ufe>  ^  conditions  that  are 

well-known  and  apparently  removable,  it  becomes  a  matter  of  special 
interest  to  all  those  engaged  in  educating  or  training  boys  for  th  • 
Law  of  mercantile  marine  to  make  themselves  acquainted  with  the 
circumstances  under  which  short  sight  may  he  induced,  and  how  it 
may  be  best  prevented. 


ON  SOME  RECENT  METHODS  OF  TREATING 
GRANULAR  LIDS. 

By  W.  A.  BRAILEY,  M.D., 


Ophthalmic  Surge...  to  the  A.si.hmt-Ophthalmi. Surgeon  .0 


T..r  difficulties  attending  the  effectual  treatment  of  granular  con- 
teuctiyitdsttrachoma)  have  been  demonstrated  by  long  experience 
Tliev  are  found  almost  equally  formidable,  whether  the  disease  be 
They  are  rounaai  ^ Jacute  or  less  severe;  and  thus  we 

naturally  turn  with  avidity  towards  any  new  remedy  that  may  be 

reT0?ent<unrefo  lay  before  the  members  of  the  Association  a  summary 
of  mv  recent  experiences  of  the  treatment -first  introduced  into 
Europe  from  the  natives  of  Brazil,  by  De  Weaker  .Pa+ris..^X^ 
d^oSisSque,  pages  80  and  211)-inoculation  by  jeqmnty  (the  Abrus 

urecatorius  of  the  natural  order  Legummosse).  ,  , 

^The  seeds  which  are  extremely  hard  and  tough,  are  first  broken 
ine  seeas,  wmeu  • ’  infused  for  two  hours  in  cold 

severe  conjunctivitis,  of purulent  o'r^hphthmitic  tjq.eas^producea 

]£&£&  ess&z&zs  of  ^ 

,  —A  B  acred  10  was  admitted  into  Guy’s  Hospital  on  ac- 
S'e^heS  b’SLtf  p^Tn^^topiobia.  ‘  The 

bv  excision  of  the  much  diseased  oculo-palpebral  fold  ,  but,  tor  tne 

greatest  hUhe  unoperated  eye.  Buhasthe^liegranuMrons  we^ 
still  there,  together  with  some  pair l  and  .Photophobia ,  it ^was  decided 
to  treat  with  iequirity.  After  the  ninth  application,  there  was 
chemosis,  with  some  increase  of  pain  The  inner  surface  of  the  lid 
was  lined  by  a  thin  lymplio-purulent  layer,  whic  i  .  ^ 

detached  without  causing  bleeding.  At  no  time  w  _  inoeula- 


Pac,Ftt  — W  B  ,agedl7,  sailor,  was  admitted  into  Guy’s  Hospital  o 

DeCcLmb"r  0U,  188?-  The  left  eye £££££ 
severelv  affected  with  trachoma  of  both  lids,  and  great  corneal  vasci 
lari  tv'  For  the  first  two  months  of  his  stay  in  the  hospital,  he  wa 
treated  with  bi-weekly  applications  of  mitigated  nitrate  of  silver  stacl 
S Sr  ^the  performance  of  syndectomy.  The  improvement  of  the  he 
be;no-  but  slight,  and  the  cornea  still  retaining  its  vascularity,  it  w, 
dee  ded  to  use  iequirity.  After  the  seventh  application  there ,  w; 
severe  pain  with  abundant  transparent,  slight  y  yellowish,  scaldir 
dilcharoe  A  thin  membranous,  or  so-called  diphthentic-looku 
layer  lined  both  lids,  to  within  two  millimetres  ot  their  free  edg 
For  the  last  two  nights  he  had  no  sleep,  on  account  of  the  pain  ai 
discomfort  The  inoculations  were  now  ceased,  as  the  membrane  wfi 
still  becoming  thicker,  though  the  conjunctiva  was  never  oedematoi 
On  the °seventh  day, ’th,  layer  was  soft  and 
from  this  time  it  gradually  disappeared.  Theje  was,  howe’  ,  n 
anv  o-reat  amount  of  purulent  discharge.  Henceforward  tne  ej 
o-raduaUv  improved  till,  one  week  later,  he  went  to  a  convalesce 
Sme  SiLTeeks  later,'  his  eyes  and  genend  00 ™ 

tbrougM.be  corneal  Ther'c  /ere,  however,  still  some  sago  grauu 

ti0£  “  15,  a  pallid  undersized  girl,  had  had  t 

J  hnth  eves  fo?  nine  years.  On  admission,  both  corne*  w. 
vascular,  and  only  semi-transparent.  The 

o^' 

fnjecdkinsoToi^tmeiR?3fy"?Row  oxide  o^^rcury^bmveaththe^Hds.fr 

r882^when  mitigated  ^ttrate^jf6 silver  s^kwas  apphed  every  fou  ' 

diphtheritic  infiltration,  and  afterwards  scanty  Pu[ul^nt  ,d  ^f  : 
She’was’tent  out  very  considerably  improved,  notwithktanchng 
considerable  number  of  vascular  granulations  stillremamed. 

The  result  of  these  and  other  cases  shows  that,  in  jequmxy,- 
have  a  drug  of  decided  value.  Though  it  does  not,  in  ordiaa^ 
immediately  destroy  all  the  granulations,  it  diminishes  very  ■ 
X the pain and  photophobia,  and  has  a  decided  influence  m  e  - 
S  the  cSa  Nor  does  it  appear  to  affect  this  tissue  mjunou. 

have  not  succeeded  in  inoculating  into  the  sound  eye  the  ophtha 
produced  by  this  agent. 


CASES  OF  PENETRATING  GUNSHOT  WOUND  C 
THE  ABDOMEN. 

By  ARTHUR  H.  ROBINSON,  M.D.Durh.,  M.R.C.S., 
Formerly  Kesident  Surgeon,  Hull  General  Infirmary. 


Thk  following  examples  of  the  above  injury  may  prove  of  int  J 

3r  2  sss  - 

WT'Tl0LS“69iSetf0etn^ert oMoaxd  a  steamship,  was 
Jo  Jo’spit^  on  September  11th 

revolver  on  board  his  ship,  one  of  theJf^g  b‘rP?Tpt  ;orae  dis* 
IrfXand Sed  aUto  hoSal  half  aj^on^^oooju  « 

slightly  inverted  edges,  was  found  two  inches  be  Jt 

and  two  inches  to  the  left  of  he  m.ddl le  me.  ' Tl.e^pa ^  ^ 
plained  of  considerable  pain  all  "“J,"*®  ’  jg.  In  or' 
and  moist,  breathing  short,  pulse  s  ,  bullet  a  prot w 

ascertain  the  precise  direction  tak en  by  th,  b. .neb  g , 
cautiously  passed  into  the  opening, 


UtlUtbUCU  VY  ilUUiU  0  tX  Li-lirir:  urvo«...  -,  -  — -  . .,  ■  .-,,1- 

purulent  discharge  from  between  the  lids.  On  ceasing 
tion,  the  inflammation  gradually  subsided,  till,  one  m0.n  1  ‘  * 

pain  and  photophobia  were  gone.  Rago-like  granulations  are, 
ever,  still  present,  though  in  diminished  number. 
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le  right  in  the  direction  of  the  umbilicus,  but  immediately  before 
•aching  that  point  it  was  again  suddenly  deflected  in  the  direction 
i  the  abdominal  cavity,  which  it  unmistakably  entered.  The  most 
ireful  examination  of  the  parietes  failed  to  discover  the  further 
jurse  of  the  bullet,  and  it  was  considered  to  have  embedded  itself 
i  the  liver.  The  worst  view  of  the  case  was  taken,  and  the  patient’s 
riends  were  sent  for.  Thirty  minims  of  tincture  of  opium  were  at 
nee  administered  with  brandy  and  water,  given  in  small  quantity, 
nd  occasionally  repeated.  Vomiting  of  a  bilious  character  came 
n  shortly  afterwards;  and,  as  the  patient  suffered  severely  from  the 
bdominal  pain,  referred  more  particularly  to  the  region  of  the  liver, 

was  decided  to  place  him  thoroughly  under  the  influence  of 
lorphia,  administered  hypodermically.  This  was  accordingly  done, 
ommencing  with  a  quarter  of  a  grain,  afterwards  increased 
d  a  third  of  a  grain ;  and  it  was  repeated,  on  an  average,  every  five 
r  six  hours,  or  as  soon  as  the  patient  complained  of  a  return  of  the 
ain.  There  was  no  external  haemorrhage  from  the  wound,  and  it 
ras  dressed  with  wet  lint.  The  patient  recovered  from  the  collapse 
iwards  evening,  when  his  pulse  was  88,  and  his  temperature  100°. 
■eyond  small  quantities  of  milk  and  soda-water,  no  nourishment 
-as  attempted  to  be  given,  and  even  that  was  returned.  After  a 
Dmewhat  restless  night  his  temperature  next  morning  was  99°,  and 
ulse  124,  weak  and  threadlike.  He  complained  of  pain  over  the 
;gion  of  the  liver,  and  with  this  was  a  slight  tinge  of  jaundice  in 
ae  conjunctivas,  and  discoloured  urine.  The  patient  constantly 
laintained  a  sitting  posture  in  bed.  During  the  following  three  or 
)ur  days  his  condition  remained  much  the  same,  with  the  exception 
f  h'.s  temperature,  which  fell  to  97.4°  on  one  occasion,  being  on  an 
rerage  98°.  His  pulse,  too,  reached  as  high  as  136.  His  stomach 
;fused  almost  entirely  to  retain  the  simplest  nourishment,  and 
icasional  enemata  of  brandy  and  essence  of  beef  were  given.  These, 
>o,  were  only  partially  retained.  By  September  17th,  his  condition 
?gan  to  show  signs  of  improvement,  and  on  the  20th  his  bowels 
ited  for  the  first  time.  On  the  23rd  he  was  able  to  take  fish  to  his 
nner,  and  on  the  29th  he  sat  up  out  of  bed.  The  wound,  which 
id  required  next  to  no  attention,  was  healed  completely.  A  close 
camination  of  the  parietes,  more  especially  the  lumbar  region,  was 
rain  made,  but  without  any  positive  result.  The  patient  being  anxious 
>  return  to  his  home,  which  was  at  Gateshead-on-Tyne,  he  was  dis- 
larged  on  the  twenty-third  day  after  the  injury,  and  passed  under 
le  care  of  Dr.  Frederick  Page,  of  Newcastle.  He  consulted  Dr. 
age  very  shortly  afterwards,  for  an  attack  of  vomiting,  which  was 
msidered  to  be  due  to  peritoneal  irritation.  This  subsided,  and  in 
few  weeks  the  man  returned  to  his  duties  on  board  ship,  and  he 
as  pursued  them  ever  since,  three  and  a  half  years,  without  the 
ast  further  intimation  of  the  locality  of  the  bullet.  His  phy- 
cal  condition  is  so  satisfactory  that  I  believe  he  has  lately 
tarried. 

In  December  1880,  another  case,  in  many  respects  similar  to  the 
rst,  came  under  my  notice.  This  patient  was  a  chimney-sweeper, 
bout  twenty-eight  years  of  age,  and  he  also  had  been  wounded  in 
ae  abdomen  by  the  accidental  discharge  of  a  revolver,  which  had 
een  stolen  by  a  friend  from  a  ship’s  cabin.  On  this  man’s  admis- 
ion  into  hospital,  he  was  suffering  severely  from  collapse,  almost 
o  insensibility.  He  was  almost  pulseless,  constantly  expressed  a 
esire  to  defecate,  and  kept  his  hands  tightly  grasped  over  his  ab- 
omen.  On  examination,  an  opening  was  found  in  identically  the 
ame  position  as  in  the  former  case,  that  is,  two  inches  below  the 
mbilicus,  and  two  to  the  left  of  the  mid-line;  but  its  edges  were 
lore  contused  and  inverted.  There  was  no  haemorrhage  externally, 
nd  the  wound  was  treated  as  in  the  previous  case ;  indeed,  the 
ame  general  treatment  was  followed  throughout.  The  parietes 
vere  carefully  examined,  but  the  opening  was  not  probed,  the 
otense  collapse  rendering  it  almost  certain  that  the  ball  had  pene- 
rated  the  abdominal  cavity  with  the  worst  results.  The  pain  was 
■ept  under  by  repeated  hypodermic  injections  of  morphia,  but  vomit- 
ng,  generally  bilious  in  character,  remained  persistently.  This  pa- 
ient’s  temperature  also  became  subnormal,  and  his  pulse  reached 
50.  There  was  no  action  of  the  bowels,  though  the  desire  was 
lways  more  or  less  present.  On  the  seventh  day  after  the  injury, 
he  patient’s  temperature  was  96.6°,  and  shortly  after  it  was  taken  he 
lied. 

I  examined  the  body  some  hours  afterwards,  and,  before  opening 
b  I  attempted  to  pass  a  long  probe  into  the  track  of  the  bullet.  The 
vonnd  was  completely  healed,  and,  almost  immediately  after  break - 
ng  my  way  through  the  cicatrix,  I  encountered  some  obstacle, 
vhich  eventually  stopped  my  search.  On  opening  the  body,  the 
mstacle  proved  to  be  the  small  intestine  in  one  clotted  mass,  the 
oils  being  firmly  held  together  by  thick  tough  lymph.  No  trace  of 


the  bullet’s  track  could  be  found  in  this,  and  the  most  careful 
examination  of  the  entire  small  and  large  intestine  failed  to  dis¬ 
cover  any  sign  of  injury  done  to  those  organs  in  the  form  of  a  per¬ 
foration.  Nor  was  there  any  trace  of  extravasation  of  their  con¬ 
tents.  The  search  was  continued  further,  but,  beyond  what  ap¬ 
peared  to  be  a  graze  on  the  right  side  of  the  body  of  the  first  lum¬ 
bar  vertebra,  no  trace  of  the  bullet  could  be  found  in  the  abdo¬ 
minal  organs  or  the  lumbar  muscles,  though,  doubtless,  it  was  em¬ 
bedded  somewhere  in  the  latter. 

Remarks. — The  treatment  adopted  in  these  cases  was  what  the 
late  Surgeon-General  Otis  called  the  “  ostrich-line”  of  treatment ; 
but  the  alleviation  of  suffering  by  the  morphia  injection,  as  evi¬ 
denced  by  the  first  patient's  craving  for  it  on  the  return  of  pain, 
must  have  had  some  share  in  effecting  the  satisfactory  termination 
of  that  case.  The  bullet  used  in  both  revolvers  was  very  small, 
hardly  larger  than  a  pea,  and  conical  in  form.  It  -would  be  inter¬ 
esting  to  know  whether  the  evident  difference  in  the  direction  of  the 
tracks  were  due  to  difference  in  aim,  or  simply  to  the  proverbial 
eccentricity  of  small-arm  projectiles,  the  points  of  entrance  coin¬ 
ciding  so  exactly.  The  first  case  is  probably  an  instance  of  how 
these  missiles  may  become  encysted ;  in  this  case,  no  doubt,  in  the 
liver.  The  final  resting-place  of  the  bullet  in  the  second  remains 
wrapped  in  obscurity,  no  aperture  of  exit  existing. 


TRANSPOSITION  OF  VISCERA. 

By  WM.  JULIUS  MICKLE,  M.D.,  Bow. 

In  January,  1882,  I  made  the  necropsy  of  W.  P.,  a  sign-writer,  who 
died,  at  the  age  of  40,  of  general  paralysis  of  about  three  years’ 
duration.  On  admission,  his  height  was  69  inches,  his  weight,  144 
lbs.  During  life,  the  transposition  of  the  areas  of  percussion-dul- 
ness  of  the  liver  and  spleen  had  been  noticed  ;  and  of  the  necropsy 
only  so  much  will  be  here  related  as  refers  to  the  transposition  of 
viscera. 

The  heart  was  more  erect,  and  more  under  cover  of  the  sternum, 
than  usual.  Its  chambers  had,  as  it  were,  changed  sides  ;  the 
thicker  and  stronger  ventricle,  connected  with  the  aorta,  concerned 
in  the  systemic  circulation,  and  forming  the  cardiac  apex,  being  on 
the  right  side  ;  while  the  ventricle  operative  in  the  pulmonic  circu¬ 
lation,  and  through  the  pulmonary  artery,  was  on  the  left  side.  The 
auricle  receiving  the  systemic  veins  was  on  the  left  side,  its  appendix 
was  directed  forward  and  to  the  right.  A  thin  septum,  situated 
posteriorly,  separated  this  auricle  from  the  other,  except  where  a 
patent  foramen  ovale,  one  third  of  an  inch  in  diameter,  kept  open 
communication  between  the  two.  The  ventricle  on  the  left  side, 
with  a  tricuspid  flap  well  to  the  left,  opened  into  the  pulmonary 
artery  upwards,  forwards,  and  to  the  right ;  and,  springing  from 
this  point,  the  pulmonary  artery  curved  round  to  the  right  under 
the  aortic  arch.  The  auricle  receiving  the  pulmonary  veins  was  to 
the  right  and  posteriorly ;  its  appendix,  directed  to  the  right  and 
somewhat  forwards,  nestled  under  the  pulmonary  artery.  The  mitral 
valve  had  anterior  and  posterior  flaps.  At  the  right  ventricular 
summit,  and  in  front,  was  the  aortic  opening.  Of  the  aortic  valve, 
one  segment  was  on  each  side,  and  one  posteriorly,  but  not  exactly 
so.  Behind  the  right  segment  the  larger  coronary  artery  made  exit ; 
behind  the  left,  the  lesser.  The  aortic  arch  was  directed  towards 
the  right,  thence  it  curved  down  to  the  vertebral  column,  on  the 
anterior  and  right  aspect  of  which  it  descended  through  the  thorax. 
Similarly,  the  gullet  coursed  down  the  left  anterior  aspect  of  the 
dorsal  column  ;  but,  below,  it  crossed  to  the  right  to  gain  the  oeso¬ 
phageal  opening  in  the  diaphragm.  The  lung  in  the  left  chest  had 
a  very  imperfectly  divided-off  third,  or  middle,  lobe.  The  lung  in 
the  rfeht  chest,  however,  had  a  small  imperfect  middle  lobe.  The 
spleen  was  in  the  right  hypochondrium.  The  position  of  the  liver 
was  reversed,  its  larger  lobe  lying  in  the  left  hypochondrium  and 
epigastrium,  and  its  smaller  lobe  extending  rightwards  to  the 

Spl0Tthe  stomach,  the  cardiac  opening  and  the  cardiac  end  were  to 
the  right  of  the  middle  line,  and  the  pylorus  to  the  left  of  the  same. 
The  duodenum  was  also  to  the  left,  and  the  convexity  of  its  horse¬ 
shoe  curve  was  directed  to  the  left.  The  end  of  the  ileum,  the 
cajcum,  and  the  appendix  vermiformis,  were  in  the  left  inguinal 
reo-ion  ’  Thence  arose  the  ascending  colon  on  the  left ;  then  came 
the  transverse  arch  of  the  colon ;  the  descending  colon,  on  the  right 
side  •  the  sigmoid  flexure,  in  the  right  iliac  fossa ;  and  the  rectum, 
entering  the  true  pelvis  slightly  to  the  right  side.  The  kidney  of 
the  left  side  weighed  5  ozs. ;  of  the  right,  4£  ozs. 

Note.— The  local  destructive  inflammation  of  the  left  lung  may 
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have  been  due,  or  partly  due,  to  inhalation  of  particles  of  food  ;  and 
its  localisation  in  the  left,  rather  than  in  the  right  lung,  a  result  of 
transposition. 


CLINICAL  MEMORANDA* 


MORBILLIC  RASH  IN  TYPHOID  FEVER. 

In  connection  with  Dr.  Whipham’s  report  of  two  cases  of  scarla¬ 
tinal  rash  in  typhoid  fever,  I  would  like  to  record  a  case  in  which 
the  rash  exactly  resembled  that  of  measles,  and  indeed  the  case  was 
at  first  mistaken  for  one  of  measles  by  all  who  saw  it. 

A  probationer  nurse,  who  had  been  in  hospital  ten  days,  and  was 
nursing  two  cases  of  typhoid  fever,  suddenly  complained  of  the 
premonitory  symptoms  of  an  acute  febrile  attack :  pain  in  the  back, 
thirst,  headache,  etc.;  her  temperature  ranged  between  101°  and  104°, 
and  continued  high  throughout  the  attack.  On  the  third  day  after 
she  noticed  her  illness,  a  rash,  exactly  resembling  that  of  measles, 
appeared  first  on  the  feet  and  legs,  and  afterwards  to  the  chest  and 
upper  extremities ;  yet  she  had  no  coryza  or  conjunctivitis,  and  no 
history  of  morbillic  contamination  could  be  elicited.  The  rash 
gradually  faded,  and  no  desquamation  followed.  On  the  fourth  day, 
typhoid  stools,  brown  tongue,  and  pain  in  the  right  iliac  region  con¬ 
vinced  us  that  the  case  was  one  of  typhoid  fever,  exhibiting  a 
peculiar  rash.  The  subsequent  history  of  the  case  confirms  this 
opinion,  although  happily  not  a  post  mortem  sequence,  as  the  patient 
recovered. 

I  have  seen  many  forms  of  dermatitis  in  typhoid  fever,  which 
illustrate  the  maxim  that  this  symptom  is  often  very  misleading, 
and  if  not  understood  may  lead  to  disastrous  consequences. 

Walter  C.  Beevor,  M.B.,  House-Surgeon,  Hospital, 
Newark-on-Trent. 


THE  CAUSE  OF  VERTIGO. 

I  READ  with  much  pleasure  the  paper  “  On  Vertigo,”  etc.,  by  Dr. 
Woakes  in  the  Journal  of  April  28th,  until  I  came  to  the  following 
statement :  “  Thirdly— and  this  is  the  chief  contention  of  my  thesis 
— it  is  to  change  in  that  vessel  which  is  the  chief  vehicle  of  blood 
to  the  brain — the  vertebral  artery — that  vertigo  and  the  phenomena 
associated  with  it  are  due.”  “  When  it  is  considered  how  largely 
the  vertebral  artery  is  concerned  in  the  blood-supply  of  the  brain, 
the  wisdom  of  arranging  its  distribution  so  that  the  earliest  depar¬ 
ture  from  the  normal  condition  shall  become  permanently  notified, 
will  become  evident.  In  this  way,  the  organ  of  equilibration  serves 
a  sentinel-like  function  to  warn  us  of  the  state  of  blood-supply  of 
the  brain  as  a  whole.” 

If  Dr.  Woakes  will  read  Brain  (July  1882,  p.  170),  he  will  find 
that  I  have  ligatured  both  vertebral  arteries  in  many  epileptics,  and 
in  only  one  of  them  did  the  “  sentinel-like  ”  function  act  (Case  3,  p. 
173),  and  in  that  case  not  by  vertigo,  but  by  tinnitus  and  deafness. 
It  will  be  seen  that  in  several  cases  both  vertebrals  were  tied  simul¬ 
taneously,  and  a  cerebral  disturbance  produced  such  as  rarely  occurs 
in  disease.  If  vertigo  have  any  connection  with  the  vertebral  arteries 
it  ought  to  have  been  present  after  the  ligature.  No  mental  habe- 
tude  has  followed  the  ligature  in  any  case  such  as  occurs  after  the 
vertebral  inefficiency  of  Dr.  Woakes.  The  vertebral  arteries  have 
now  emerged  from  obscurity,  and  are  not  so  safe  vessels  for  theor¬ 
ising  upon  as  they  once  were.  W.  Alexander,  Liverpool. 


SUCCESSFUL  VENESECTION. 

The  successful  result  obtained  by  depletion,  recorded  in  the 
Journal,  April  28th,  by  Mr.  A.  C.  Shout,  is  very  similar  to  a 
case  that  came  under  my  observation  in  1877,  when  stationed  at 
Rangoon,  British  Burmah.  I  entered  the  case  fully  at  the  time  in 
the  regimental  case-book,  but  now  only  quote  from  memory. 

Sergeant - ,  Royal  Scots  Fusiliers,  was  admitted  to  hospital  for 

delirium  tremens.  I  do  not  now  remember  his  particular  sym¬ 
ptoms,  but,  a  day  or  two  after  his  admission,  I  was  sent  for  at  night 
to  see  him.  When  I  arrived  at  the  hospital,  the  senior  apothecary, 
Mr.  Devine,  a  man  of  great  ability  and  experience,  informed  me  that 
he  thought  the  case  was  hopeless,  and  the  end  very  near.  I  found  the 
patient  comatose,  convulsions  recurring  at  about  a  minute’s  interval, 
the  eyes  fixed,  the  pupils  semi-dilated,  breathing  slow  and  laboured,  the 
pulse  full  andbounding,  the  face  very  congested  and  swollen,  and  the 
j  ugular  veins  distended.  I  considered  that  depletion  alone  could  save 
him,  but,  wishing  for  another  opinion,  sent  for  Surgeon-Major  Comyn, 
who  was  in  charge  of  the  hospital.  He  arrived  in  a  few  minutes, 


and  agreed  with  me  that  bleeding  would,  at  all  events,  give  him  a 
chance.  About  twenty  ounces  of  blood  were  taken  from  the  arm, 
and  the  result  was  almost  like  the  working  of  a  miracle.  The  con¬ 
vulsions  ceased,  the  complexion  became  natural,  the  breathing 
easy,  the  swollen  veins  disappeared,  and  he  passed  into  a  quiet 
sleep.  He  awoke  next  morning  perfectly  well,  and  was  discharged 
from  hospital  two  or  three  days  afterwards. 

I  think  that  the  symptoms  of  delirium  tremens  which  he  showed 
on  admission  must  have  been  due  to  congestion  of  the  brain,  and 
not  to  true  alcoholic  poisoning;  as,  if  it  were  the  latter,  his  re¬ 
covery  could  not  have  been  so  rapid  and  complete  as  it  wras. 

This  instance  of  successful  venesection  made  a  great  impression 
on  me  at  the  time,  as  it  -was  the  first  non-surgical  case  I  had  seen, 
in  which  I  could  say,  beyond  a  particle  of  doubt,  “but  for  the 
means  employed,  this  man  would  have  died.” 

W.  L.  Chester,  M.B.,  Surgeon  A.M.D. 


SURGICAL  MEMORANDA. 


FOREIGN  BODY  IN  THE  URETHRA. 

J  B  ,  a  carter,  aged  42,  was  admitted  into  the  Alton  Cottage  Hos- 
pitai  on  April  27th.  The  day  before,  he  had  been  drinking  heavily 
and  in  the  evening  was  seized  with  severe  pain  in  the  perinea] 
region,  accompanied  with  some  hmmaturia.  He  was  seen  by  z 
surgeon,  who  sent  him  to  the  hospital.  There  was  some  obscure 
history  of  a  large  shawl-pin  having  been  lost,  and  it  was  suppose  ! 
he  had  run  it  into  him  whilst  rolling  about  on  the  floor  drunk.  • 
On  examination,  a  foreign  body  could  be  felt  lying  along  the 
under  side  of  the  penis,  from  its  lower  half  towards  the  perinaenm ; 
and  about  the  middle  of  the  penis  a  sharp  point  was  discovered.  A 
small  incision  was  made  through  the  skin  over  it,  and  the  point  of  a large 
black  pin  was  then  forced  through,  seized  by  a  pair  of  forceps,  anti 
drawn  out;  it  was  between  three  and  four  inches  in  length.  The  head 
of  the  pin  was  then  found  intact  in  the  urethra;  the  point  oi 
the  pin  was  therefore  depressed,  and  the  head  pushed  up  through  the 
urethra  and  drawn  out  through  its  orifice.  A  catheter  was  passed^ 
and  left  in  the  bladder  for  twenty-four  hours,  and  the  wound  dressec 
with  carbolic  oil.  Blood  w;as  passed  in  the  urine  several  times  after 
Weirds.  No  urine  escaped  by  tbe  wound,  and  at  tbe  end  of  the  weeli 
the  man  was  sent  out,  cured.  t 

It  is  evident  that  the  man  whilst  drunk  got  out  of  bed  in  the  absence 
of  his  wife,  secured  the  pin,  forced  the  head  of  it  through  th< 
orifice  of  the  urethra,  and,  pushing  it  down,  lost  his  hold  of  it.  b 
gradually  slipped  along  the  urethra  till  the  head  reached  thebulbou. 
portion. '  He  had  been  able  to  pass  urine,  but  not  so  freely  as  usual 
but  blood  was  always  mixed  with  it.  He  stoutly  denied  having  tn< 
slightest  knowledge  as  to  how  it  was  done. 

Wm.  Curtis,  Alton,  Hants. 


THERAPEUTIC  MEMORANDA. 


NITRITE  OF  AMYL  IN  UR2EMIC  ASTHMA. 

With  reference  to  Dr.  Sheen’s  note  on  this  treatment,  publishei 
in  the  Journal  for  April  28th,  I  may  say  that,  in  August  last. 

attended  a  patient  (for  Dr.  Adam  of  Boston)  who  had  been  suffer 

ing  for  a  long  time  from  gout,  chronic  Bright’s  disease,  and  a  u 
minuria,  with  occasional  attacks  of  asthma  and  pulmonary  oedema 
On  one  occasion,  when  suffering  from  a  severe  fit  of  asthma,  I  ® 
him  inhale  nitrite  of  amyl,  from  which  he  obtained  great  rebel  o 
several  days.  A  week  subsequently  to  the  first  administration  o, 
the  amyl,  he  was  sitting  in  his  room  alone,  and  was  suddenly 
with  a  violent  attack  of  asthma,  and,  before  he  could  reach  , 
nitrite,  he  became  unconscious,  and  expired  in  a  few  minutes. 

I  may  add  that  he  informed  me  that  nothing  had  given  “in  l 
much  relief  as  the  nitrite ;  and  possibly,  had  he  been  able  to  r  i 
it  in  time,  during  the  last  attack,  his  life  might  have  P  ' 
longed.  Thomas  Sanctuary,  Crane  Lodge,  Salisbury. 


NOTES  ON  PARALDEHYDE. 

As  I  have  prescribed  this  new  drug  on  several  occasions,  it  Ua/ 
of  interest  to  give  my  experience.  The  dose  as  a  hypnotic  is 
thirty  to  fifty  minims.  It  produces  sleep  in  most  cases  m  a  ■ 
minutes  after  taking  it,  the  effect  lasting  from  three  to  seven  i 
Larger  doses,  no  doubt,  would  produce  longer  narcosis.  P 
duces  no  headache,  no  constipation,  nor  stomach  derangemen  , 
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trary  to  the  report  given  of  it.  In  one  case,  it  caused  a  slightly 
depressant  effect  on  the  heart.  In  a  patient  who  had  been  accus¬ 
tomed  to  take  chloral,  it  was  stated  that  the  sleep  was  refreshing, 
but,  if  disturbed  during  the  sleep,  the  tendency  to  sleep  left,  which 
was  not  the  case  with  chloral. 

Paraldehyde  in  some  cases  causes  a  peculiar  burning  taste  in  the 
mouth  the  following  morning.  The  breath  smells  of  the  drugs  for 
several  hours  after  waking.  It  is  probable  that  nearly  all  the  drug 
is  got  rid  of  by  the  lungs  in  the  same  state  as  it  is  taken.  Paralde¬ 
hyde  is  not  much,  if  anything,  superior  to  chloral.  It  costs  five 
shillings  per  ounce ;  chloral,  sixpence  per  ounce  ;  besides  which,  it 
requires  a  larger  quantity  of  the  former,  so  that  it  is  about  sixteen 
times  as  dear  as.  chloral.  Therefore  it  is  not  likely  to  come  into 
general  use.  Being  so  insoluble  in  water,  it  makes  rather  a  large 
iraught,  which  is  objectionable. 

John  Brown,  L.R.C.P.Lond.,  etc.,  Bacup. 


REPORTS 


OF 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

FMOUR  IN  THE  RIGHT  LOBE  OF  THE  CEREBELLUM:  NECROPSY. 

(Under  the  care  of  Dr.  Ramskill.) 

[Reported,  with  Remarks,  by  C.  F.  Coxwell,  M.B.Cantab., 
late  Resident  Medical  Officer  and  Registrar.] 

.  S.,  a  hammerman,  aged  25,  was  admitted  on  August  18th,  1882. 
Is  illness  began  five  weeks  before  this  date  with  double  vision 
hen  looking  in  front  of  him,  followed  in  a  few  days  by  vertical 
eadache,  which  was  worse  at  night,  and  which  changed  later  to 
ontal  headache.  He  had  vomited  his  food  after  his  meals  fre- 
uently  since  the  commencement  of  his  illness,  and  had  retched  a 
Dod  deal  before  vomiting.  Three  weeks  ago,  the  left  eyelid  dropped, 
id  a  squint  appeared,  but  he  could  not  describe  it  accurately.  He 
id  had  about  a  dozen  fits  during  the  month  previous  to  admission, 
e  said  that  he  had  had  some  weakness  of  the  right  hand  and  arm, 
id  that  there  had  been  stiffness  at  the  back  of  the  neck. 

His  condition  when  admitted  was  as  follows.  He  was  a  poorly 
lurished  man ;  he  did  not  answer  questions  readily,  appearing  dull 
id  a  trifle  drowsy;  his  memory  was  somewhat  impaired,  and&  con- 
irsation  was  carried  on  by  him  with  a  visible  effort;  he  complained 
:  generally  diffused  headache.  He  could  walk  alone,  but  did  so 
okmg  on  the  ground,  in  an  unsteady  manner,  and  with  his  feet,  at 
ast  one  foot,  transversely  separated.  On  standing  with  his  eyes 
nit  and  his  heels  together,  he  fell  to  the  right  or  left,  or  back- 
ards.  His  condition  with  regard  to  the  cranial  nerves  was  as  fol- 
ws.  First:  he  recognised  peppermint  and  assafoetida  when  held 
each  nostril.  Second:  he  could  tell  the  number  of  fin°-ers  held 
i  before  him,  but  could  not  read  the  largest  print;  there  was  in- 
nse  double  optic  neuritis.  Third:  the  pupils  were  U  mm.,  equal 
id  reacted  sluggishly  to  light  and  accommodation.  There  was 
ight  nystagmus  when  looking  to  the  right.  There  was  a  slight 
oop  of  each  eyelid.  The  fourth  and  fifth  nerves  were  in  no  way 
rected.  Sixth:  there  was  nearly  complete  paralysis  of  each  ex- 
rnal  rectus.  The  seventh,  eighth,  and  ninth  were  unaffected.  The 
t  i  a™  was  unsteady  when  held  in  front  of  him,  so  that  he  could 
leed  himself  with  it.  His  grasp,  as  tested  by  the  dynamometer, 
vi  represented,  on  the  right  side  by  25  lbs.,  on  the  left  by  35  lbs. 

!iCrtwSildenng  that  he  was  right-handed,  supported  his  state- 
ent  tbat  he  was  weaker  on  the  right  than  on  the  left  side.  Both 
gs  were  pretty  strong;  he  could  kick  them  about  in  bed,  and  hold 
.  leg  extended  off  the  bed;  there  was  no  difference  in  power  be- 
•  een  the  two  legs.  There  was  no  rigidity  of  either  arm  or  leg  in 
e  intervals  between  the  fits.  Sensibility  was  unimpaired.  The 
naiUGn  of  the  reflexes  was  as  follows.  The  plantar  was  slight, 
-he  right  was  greater  than  the  left.  There  was  no  ankle-clonus, 
knee-jerk  was  about  normal,  and  equal  on  the  two  sides  (the 
•Wasunfver.  obtained  except  on  this  one  occasion).  The 
mastenc  abdominal,  and  epigastric  reflexes  were  all  much  in 


excess,  and  equal  on  the  two  sides.  The  reflex  of  the  wrist  was  not 
obtained  on  either  side.  The  heart  and  lungs  were  normal.  The 
pulse  was  JO,  and  strong.  The  urine  was  of  specific  gravity  1020, 
acid,  and  contained  no  albumen  nor  sugar. 

.  Coxwell  w-as  at  his  bedside,  the  patient  had  an  epi- 

ep  i  oi m  convulsion.  Suddenly-,  all  four  limbs  became  semirigid 
and  semiflexed,  and  subject  to  slow  clonic  spasms  of  very  small  ex¬ 
tent;  the  head  was  turned  upwards  and  to  the  right,  and  the  eyes 
m  the  same  direction;  the  pupils  became  more  dilated  than  they 
ac  een  previously;  lie  was  quite  conscious,  and  able  to  answer 
questions,  the  fit  lasted  between  one  and  two  minutes.  Towards 
its  termination,  the  knee-jerk  was  in  excess,  and  there  was  ankle- 
clonus  on  each  side,  which  had  disappeared  when  it  was  next  looked 
for  m  two  minutes’  time. 

The. mental  condition  did  not  change  much,  but  he  became  rather 
drowsier  and  more  lethargic.  He  lay  in  bed  generally-  on  his  right 
side,  and  had  frequent  fits,  which  consisted  generally  in  incomplete 
loss  of  consciousness,  small  tremors  of  the  right  arm,  and  in¬ 
voluntary  passage  of  urine. 

.  September  6th.  Sight  had  become  worse ;  there  was  marked  double 
internal  strabismus;  the  tongue  was  pointed  distinctly  to  the  right 
side,  there  was  tenderness  over  the  skull  in  the  occipital  region, 
put  nowhere  else ;  he.fell  backwards  and  to  the  right  when  supported 
in  the  standing  position.  Even  after  repeated  trials,  made  very-  care¬ 
fully,  the  patient  sitting  on  a  high  stool  with  his  legs  dangling 
tlown,  no  knee-jerk  could  be  obtained;  the  limbs  were  in  no  way 
rigid.  He  was  emaciating  rapidly. 

September  9th.  The  knee-jerk  continued  to  be  absent.  He  was 
having  frequent  fits,  which  were  characterised  by  a  partial  loss  of 
consciousness  and  small  clonic  spasms  of  the  right  arm  in  an  ex¬ 
tended  position.  Each  fit  lasted  about  half  a  minute. 

.  September  14th.  He  had  had  three  severe  fits  which  affected  the 
right  arm  and  leg,  the  head  being  turned  towards  the  right. 

On  the  morning  of  September  19th,  although  drowsy,  he  was  able 
to  speak  quite  sensibly.  At  first  sight  there  was  no  very  evident 
change  in  his  condition,  but,  on  investigating  the  state  of  his  ocular 
muscles,  it  was  found  that  the  eyeballs  were  more  prominent  than 
they  had  previously  been,  and  that  the  double  internal  strabismus 
no  longer. existed.  But  there  was  complete  ophthalmoplegia  externa 
on  both  sides.  Of  this  there  could  be  no  doubt;  for,  although  the  man 
was  quite  blind,  he  made  repeated  efforts  in  answer  to  requests  to 
turn  his  eyes  in  various  directions,  and  would  not  believe  that  he 
was  not  succeeding  in  doing  so.  He  died  suddenly  some  hours 
later.  During  his  illness  his  temperature  varied  but  little  from 
normal. 

Necropsy. — A  soft  vascular  growth,  about  an  inch  and  a  half  in 
diameter,  was  found  in  the  posterior  region  of  the  right  lobe  of  the 
cerebellum,  the  whole  bulk  of  which  was  about  twice  that  of  the  left 
lobe.  The  upper  cervical  region  of  the  spinal  cord  showed  as  the  result 
of  compression  distortion  towards  the  left.  The  right  occipital  lobe  of 
the  cerebrum  was  flattened  on  its  inferior  surface,  and  the  corpora 
quadrigemina  were  flattened  and  displaced  perceptibly  towards  the 
left ;  there  was  an  excess  of  fluid  in  the  ventricles. 

Remarks  by  Mr.  Coxwell.— It  is  worthy  of  notice  that,  while 
at  first  the  epileptiform  convulsions  were  general,  they  afterwards 
affected  invariably  the  same  side,  namely,  the  right.  Taken  into 
consideration  with  the  fact  that,  while  at  first,  when  standing  unsup¬ 
ported,  he  fell  to  the  right,  to  the  left,  or  backwards,  but  that  later 
on  he  always  fell  to  the  right,  this  may  possibly  indicate  that  the 
tumour  commenced  its  growth  on  the  inner  side  of  the  right  lobe, 
and  that  the  direction  of  its  increase  was  from  within,  outwards. 
The  impairment  of  power  over  the  right  arm  is  easily  explained  by 
pressure  on  the  right  side  of  the  cervical  region  of  the  spinal  cord.  The 
external  recti  were  early  affected,  and  in  an  increasing  degree  as 
time  went  on,  probably  owing  to  pressure  on  the  trunks  of  the  sixth 
nerves,  the  anatomical  position  of  which  renders  them  specially  ex¬ 
posed  to  the  influence  of  increase  in  the  contents  of  the  cranium. 
The  ophthalmoplegia  externa  which  preceded  his  death  was  perhaps 
due  to  pressure  on  the  corpora  quadrigemina.  Lastly,  the  knee-jerk, 
or  “patellar  reflex,”  was  never  obtained  except  on  one  occasion 
early  in  his  illness.  With  this  may  be  coupled  the  total  absence  of 
rigidity  in  the  limbs.  These  two  latter  symptoms  are  not  common 
in  cases  of  cerebellar  tumour  ;  but  in  another  probably  similar  case, 
of  much  longer  duration,  the  deep  reflexes  having  been  absent,  and 
the  limbs  flaccid  for  many  months,  finally  ankle-clonus,  much  in¬ 
creased  knee-jerks,  and  intense  rigidity  have  made  their  appearance. 
The  other  symptoms  frequent  in  cerebellar  disease,  namely,  retrac¬ 
tion  of  the  head,  nystagmus,  optic  neuritis,  etc.,  call  for  no  re¬ 
mark. 
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QUEEN’S  HOSPITAL,  BIRMINGHAM. 

EXOPHTHALMIC  GOiTKE  :  TREATED  WITH  DUBOISINIA. 

(Under  the  care  of  Mr.  Hunt.) 

[Reported  by  Leslie  Phillips,  M.D.Brux.,  House-rhysician.] 

M.  Y.,  aged  39,  a  married  woman,  came  to  the  hospital  on  August  8th, 
1882.  She  had  a  large  goitre,  exophthalmos,  much  palpitation,  a 
systolic  bruit  in  the  pulmonary  area,  and  oedema  of  the  legs.  The 
nervous  emotional  state  in  which  she  was,  was  painful  to  herself  and 
others.  The  urine  contained  no  albumen.  She  was  ordered  to  take 
T’  .  of  a  grain  of  duboisinia  sulphate,  in  an  ounce  of  water,  three 
times  a  day. 

August  15th.  The  palpitation  was  better;  she  stated  that  she  vo¬ 
mited  occasionally  (whether  after  the  medicine  was  doubtful). 

On  August  22nd,  she  was  told  to  take  the  medicine  twice  a  day. 

September  5th.  She  was  better  ;  she  was  less  nervous ;  there  was 
no  oedema ;  the  bowels  were  relaxed  in  the  mornings. 

October  3rd.  She  said  she  was  “  very  much  better  ”  ;  the  bowels 
were  still  relaxed  in  the  morning,  and  she  sweated  much  at  night. 

October  17th.  She  was  much  better  ;  the  eyes  did  not  project  so 
much. 

October  31st.  She  complained  of  sweating  after  meals  and  palpi¬ 
tation  on  excitement,  but  was  much  better  ;  the  thyroid  gland  was, 
if  anything,  larger;  the  basic  bruit  was  still  present.  She  was  ordered 
to  take  the  medicine  three  times  a  day. 

On  December  12th  and  26th,  she  reported  herself  very  much  better. 
There  was  still  some  palpitation ;  the  eyes  were  very  little  pro¬ 
minent  ;  the  bowels  were  freely  open ;  the  medicine,  she  said,  seemed 
to  make  her  “  tipsy  and  sleepy.”  The  disappearance  of  her  nervous 
excitability  was  most  manifest. 


LIVERPOOL  ROYAL  INFIRMARY. 

SOME  RECENT  CASES  OF  DISEASES  OF  WOMEN. 

(Under  the  care  of  Dr.  Wallace.) 

[Reported  by  Henry  Briggs,  M.B.,  Resident  Medical  Officer.J 

1.  Rupture  of  Perinccum  and  Lower  Part  of  Recto-vaginal  Septum • 
— E.  J.,  aged  32,  was  admitted  on  September  5th,  1882.  Her  labours 
had  been  easy  and  not  instrumental.  The  injury  occurred  on 
August  1st,  during  a  very  speedy  labour.  The  tear  extended  deeply 
into  the  recto-vaginal  septum,  and  there  was  entire  loss  of  control 
over  the  action  of  the  bowels.  Operation  was  postponed  until 
October  21st,  when  Dr.  Wallace  performed  the  operation  in  a  man¬ 
ner  which  he  had  found  most  reliable,  especially  in  cases  of  deep 
laceration. 

The  operation  was  conducted  as  follows.  The  anterior  vaginal 
mucous  membrane  was  separated  from  the  posterior  rectal  mucous 
membrane,  by  carefully  dissecting  through  the  intervening  cellular 
tissue  of  the  torn  recto-vaginal  septum ;  the  reflection  of  the  mu¬ 
cous  membrane  of  the  vaginal  canal  was  continued  forwards  on  each 
side,  thus  laying  bare  the  perineal  cellular  tissue  at  the  same  time  ; 
the  lateral  reflections  of  the  vaginal  mucous  membrane  were  brought 
together  with  catgut-sutures,  thus  completing  the  vaginal  canal 
anteriorly ;  the  rectal  mucous  membrane  was  dragged  down,  and 
stitched  to  the  pared  anal  verge ;  the  pyramidal  space  intervening 
between  the  two  canals  was  then  closed  by  approximating  the  sym¬ 
metrical,  labial,  triangular  surfaces  by  means  of  deep  sutures  of 
stout  wire  passed  as  deeply  as,  but  without  enclosing,  the  vaginal 
mucous  membrane ;  the  most  posterior  of  these  deep  sutures  was 
so  placed  as  to  draw  downwards  and  backwards  the  septum  in  front 
of  the  rectum ;  this  served  to  relieve  the  finer  superficial  sutures 
from  tension  in  holding  downwards  the  lower  end  of  the  gut.  A 
large  rubber  drainage-tube  was  tied  into  the  rectum,  and  the  bowels 
were  kept  loose  by  small  doses  of  castor-oil  administered  night  and 
morning. 

Remarks. — Dr.  Wallace  pointed  out  that  the  great  advantage  in 
this  operation  was  the  non-removal  of  mucous  membrane,  a  most 
important  consideration  for  child-bearing  women.  The  perinasum 
completely  healed  by  first  intention ;  carbolic  and  iodoform  dressings 
were  used  locally. 

2.  MultUocular  Ovarian  Cyst. — S.  C.,  aged  51,  a  thin  married 
woman,  with  anxious  facial  expression,  and  oedematous  extremities, 
came  to  the  hospital  on  September  29th,  1882,  two  years  after  she 
first  noticed  the  abdominal  enlargement.  The  menses  had  ceased 
seven  years  previously. 

On  October  6th,  Dr.  Wallace  operated  under  the  carbolic  spray. 
Extensive  parietal  adhesions  were  found,  and  the  aggregation  of 
small  cysts  necessitated  a  large  abdominal  incision.  The  large  cyst 


contained  240  ounces  of  fluid.  The  pedicle,  unusually  wide,  was 
ligatured  with  silk,  and  a  thermo-cautery  applied  to  its  stump,  and 
also  to  the  peritoneal  surface  of  the  abdomen,  in  two  parallel  lines, 
to  check  bleeding.  A  rubber  tube  was  introduced ;  but,  as  there 
had  been  very  little  sero-sanguineous  discharge  through  it,  on  the 
evening  of  the  operation  it  was  withdrawn.  The  entire  absence  of 
sickness,  and  the  slight  abdominal  pain,  together  with  a  tempera¬ 
ture  ranging  from  100.6°  to  98°,  and  a  pulse  of  108  to  96,  marked 
the  progress  of  the  first  three  days.  Fifteen  days  after  operation, 
the  dressings  were  finally  removed. 

3.  Excision  of  the  Uterus  and  a  Large  Fibroid  Tumour. — H.  M., 
aged  50,  was  admitted  with  a  large  fibroid  of  the  uterus,  whith  had 
rapidly  increased  in  size  for  the  past  three  years.  The  uterus  was 
removed  just  above  the  cervix,  and  its  stump  clamped  in  KoiberlAs 
scrrc-nceud.  Haemorrhage  was  effectually  controlled.  Full  anti¬ 
septic  precautions  were  carried  out.  The  patient  progressed  favour¬ 
ably  towards  recovery.  On  the  eighth  day  after  the  operation,  the 
temperature  was  99°,  and  the  pulse  114.'  The  abdomen  was  per¬ 
fectly  flat.  On  the  thirteenth  day,  the  patient’s  progress  having 
been  uninterrupted,  the  abdominal  sutures  were  removed.  The  ab¬ 
domen  was  flat.  The  dry  aseptic  slough  on  the  clamped  uterine 
cervix  was  not  giving  rise  to  any  local  or  constitutional  disturbance. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  15th,  1883. 

Thomas  Buzzard,  M.D.,  Vice-President,  in  the  Chair. 

Reports  of  Morbid  Growth  Committee. — The  report  of  the  Com¬ 
mittee  on  Mr.  Lawson’s  case  of  recurrent  enchondroma  of  the  lower 
jaw  stated  that,  in  the  opinion  of  the  Committee,  the  later  growths 
were  sarcomata,  and  consisted  chiefly  of  spindle-cells.  The  same 
Committee  also  reported  on  Mr.  Roger  Williams’s  case  of  growth 
in  a  diverticulum  from  the  bladder  ;  the  Committee  agreed  with  the 
author  that  the  tumour  was  a  sarcoma,  which  had  become  in¬ 
flamed. 

Multiple  Growths  in  the  Bladder.— Mr.  MORGAN  said  that  the 
patient  was  a  man  who  had  suffered  for  many  years  from  hmmaturia 
and  symptoms  of  irritation  of  the  bladder.  Mr.  Morgan  had  ex¬ 
plored  the  bladder  through  a  median  perineal  incision,  and  ascer¬ 
tained  that  a  tumour  was  present,  and  that  the  mucous  membrane 
about  the  trigone  was  velvety.  The  tumour  was  removed  by  the 
ecraseur,  and  the  patient  was  very  much  relieved  for  about  six  nr 
seven  weeks,  but,  after  this  period,  the  symptoms  recurred,  and  be 
gradually  sank  and  died.  The  bladder  was  shown  by  post  mortem 
examination  to  present  numerous  villous  growths  indiscriminately 
scattered  over  the  mucous  membrane.  The  growths  were  about 
the  size  of  almonds,  and  were  soft  to  the  touch.  The  prostate  was 
somewhat  enlarged.  The  growth  had  the  naked-eye  appearances  of 
a  papilloma,  and  this  view  was  confirmed  by  microscopical  examina¬ 
tion,  which,  however,  could  not  be  very  completely  made,  owing  to 
the  damage  which  the  specimen  had  suffered  in  transit. 

Bacilli  of  Leprosy—  Dr.  Thin,  for  Dr.  Hillis  of  Demerara, 
showed  specimens  and  a  drawing  of  the  bacilli  of  leprosy.  Dr. 
Hillis  had  sent  from  Demerara  tubercles  excised  from  patients  suf¬ 
fering  from  tubercular  leprosy;  and  sections  had  been  prepared  and 
stained,  at  Dr.  Hillis’s  request,  specially  for  the  Pathological  Society. 
The  drawing  shown  had  been  made  from  the  preparations  in  accord¬ 
ance  with  Dr.  Hillis’s  wishes,  and  gave  an  accurate  representation 
of  the  bacilli. 

Hydatid  Cyst  in  Lung.— A.  specimen  was  shown  by  Dr.  Curnov, 
which  he  had  obtained  from  the  body  of  a  seaman  aged  30,  who  died 
in  the  Dreadnought  Hospital  under  his  care.  He  had  suffered  from 
a  cough  for  four  months,  and  had  had  frequent  attacks  of  haemo¬ 
ptysis.  On  admission,  there  was  some  impairment  of  movement 
and  resonance,  and  marked  deficiency  of  breath-sounds  and  of  vocai 
fremitus  and  resonance,  over  the  upper  part  of  the  left  side  of  the 
chest.  The  sputa  were  copious,  frothy,  and  mixed  with  bright  blood. 
There  was  no  fever  nor  local  distress.  About  three  months  after 
admission,  he  suddenly  expectorated  about  two  ounces  of  colourlet'’ 
opalescent  fluid,  and  this  was  followed  by  profuse  hmmoptysis.  Two 
weeks  later,  he  spat  up  a  large  piece  of  hydatid  membrane.  Ex¬ 
amination  showed  a  superresonant  percussion-note  under  the  .c 
clavicle,  with  whispering  pectoriloquy ;  lower  down,  the  breath-  an 
voice-sounds  were  absent ;  the  chest,  on  the  left  side  behind,  was 
dull  from  base  to  apex.  A  few  days  later,  he  expectorated  ano  er 
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large  piece  of  membrane,  and  again  had  profuse  haemoptysis  ;  two 
days  later,  he  died  of  exhaustion.  The  necropsy  showed  that  the 
upper  part  of  the  left  pleural  sac  was  obliterated  by  dense  thick  ad¬ 
hesions,  while  the  lower  part  contained  between  three  and  four 
pints  of  pus.  In  the  upper  lobe  of  the  left  lung  was  a  large  rounded 
cavity,  which  contained  a  loose  hydatid  cyst  as  large  as  a  Tangerine 
orange,  and  about  five  ounces  of  blood-stained  fluid  ;  no  communi¬ 
cation  could  be  traced  between  this  cavity  and  the  empyema.  The 
lung  was  compressed  and  airless.  No  other  hydatid  cyst  was  found 
in  the  body.  Dr.  Curnow  referred  to  the  rarity  of  this  disease  in 
England,  and  added  that  the  patient  had  spent  a  short  time  in  Aus¬ 
tralia,  where  the  disease  was  prevalent. — The  Chairman  observed 
that  the  cyst  was  probably  too  small  to  have  been  tapped,  but  Dr. 
Curnow  thought  that  the  operation  ought  to  have  been  performed. 

Ulceration  of  Large  Intestines. — Dr.  Curnow  also  showed  a  speci¬ 
men  of  a  somewhat  unusual  form  of  ulceration.  The  case  was  one  of 
typhoid  fever,  followed  by  a  relapse  and  thrombosis  of  the  external 
iliac  and  femoral  veins.  The  chief  point  of  interest  about  the 
specimen  was,  that  the  large  intestine  was  covered  with  small 
rounded  ulcers,  in  many  of  which  a  small  central  opening,  show¬ 
ing  a  cheesy  interior,  could  be  seen ;  whilst  others  were  deeply 
excavated,  with  sloughy  pigmented  bases.  These  ulcers  were  re¬ 
markably  numerous  and  close,  and  extended  from  the  ileo-Ccecal 
valve  to  the  very  lowest  piece  of  the  rectum.  Many  of  the  ulcers  in 
the  small  intestine  presented  a  central  caseous  mass.  The  patient 
was  employed  on  board  a  troop-ship,  and  other  cases  of  typhoid 
fever  occurred  on  the  same  boat. 

.1  Case  of  Disseminated  Cancer. — Dr.  Percy  Kidd  exhibited  the 
organs  from  a  case  of  cancer  widely  disseminated  throughout  the 
body,  and  also  microscopical  specimens  from  the  same  case.  The 
new  growths  had  been  found  in  nearly  all  the  abdominal  organs,  in 
the  bronchial  and  mediastinal  glands,  in  the  lung,  cerebellum,  and 
the  subcutaneous  tissue  of  different  parts  of  the  body.  In  the  left 
frontal  lobe  of  the  brain  there  was  an  old  haemorrhagic  cyst.  The 
left  arytenoid  cartilage  was  necrosed,  but  the  larynx  was  not  other¬ 
wise  diseased.  The  disease  probably  originated  in  the  abdominal 
glands,  the  growths  in  the  liver  being  multiple  and  evidently  secondary. 
The  root  of  the  right  lung  was  infiltrated  by  a  very  hard  growth 
extending  from  the  mediastinum.  Microscopical  examination  showed 
that  the  growth  was  carcinomatous.  Sections  of  the  right  lung 
showed  that  the  carcinomatous  infiltration  followed  the  lines  of  the 
blood-vessels  and  bronchi,  with  comparatively  slight  implication  of 
the  lung-tissue  itself.  In  a  few  sections  from  the  head  of  the  pan¬ 
creas,  which  was  involved  in  the  disease,  a  curious  concentric  struc¬ 
ture  was  observed.  It  consisted  of  series  of  regularly  disposed  fibrous 
rings,  in  which  were  numerous  thin  spindle-celled  nuclei.  At  the 
centre  of  this  structure  was  a  minute  opening,  with  walls  which 
seemed  to  be  lined  by  an  epithelioid  membrane ;  these  appearances 
were  thought  to  suggest  a  vascular  origin.  The  patient  was  a  man 
who  had  died  in  the  Brompton  Hospital  after  having  been  for  several 
months  previously  in  a  dull,  heavy  mental  condition,  which 
deepened  some  days  before  death  into  coma. 

Two  Cases  of  Gastric  Ulcer  associated  aiith  General  Degeneration 
°f  Arteries. — Two  specimens  of  gastric  ulcer  were  shown  by  Dr. 
Norman  Moore.  1.  An  ulcer  of  an  oval  form,  about  one  inch  in 
liameter,  situated  on  the  lesser  curvature,  two  inches  from  the 
pylorus,  from  a  man  aged  56.  All  the  arteries  of  the  body  were 
highly  atheromatous.  The  posterior  third  of  the  left  cerebral  hemi¬ 
sphere  was  softened,  and  the  cerebral  arteries  were  largely  calcified. 
Ihe  gastric  artery  was  almost  completely  calcified.  In  the  base  of 
the  ulcer  was  a  small  adherent  clot,  leading  into  a  branch  of  the 
pancreatico-duodenal  artery  ;  a  copious  haemorrhage  from  this  had 
been  the  cause  of  death.  2.  A  commencing  ulcer  in  the  middle  of 
rhe  greater  curve  of  the  stomach.  The  patient  was  a  woman  aged 
>4,  who  died  in  St.  Bartholomew’s  Hospital  of  interstitial  nephritis 
associated  with  atheromatous  arteries,  and  abundant  gouty  deposits 
n  joints  and  other  parts.  The  middle  part  of  the  ulcer  was  covered 
3y  epithelium,  and  consisted  partly  of  blood,  and  partly  of  necrosed 
nucous  membrane.  The  ulcer  was  bounded  by  a  distinct  edge. 
Dr.  Moore  observed  that  ulcer  of  the  stomach  in  patients  with 
lealtliy  arteries  had  been  attributed  to  embolus.  It  seemed  pro¬ 
vable  from  these  cases  that,  in  persons  with  degenerated  arteries, 
gastric  ulcer  might  be  due  to  thrombus  forming  in  a  calcified 
•  essel. 

Polypus  of  the  Stomach.— Dr.  Norman  Moore  also  exhibited  a 
>oft  spherical  growth  from  the  mucous  membrane  of  the  stomach, 
^rejecting  at  the  end  of  the  first  third  of  the  great  curve.  The  poly- 
us,  which  was  obtained  from  the  body  of  a  man  aged  68,  who  died 
>f  bronchitis,  had  given  rise  to  no  symptoms  during  life.  Some 


specimens  of  polypi  of  the  small  intestine  had  been  shown  to  the 
Society  during  this  session,  but  polypi  of  the  stomach  were  less  fre¬ 
quent.  There  were  three  specimens  of  the  kind  in  the  Museum  of 
St.  Bartholomew’s  Hospital ;  but  the  unfrequency  of  the  growth  was 
shown  by  the  fact,  that  the  present  specimen  was  only  the  second 
which  had  been  observed  out  of  the  last  three  thousand  post  mortem 
examinations. 

Inflammation  and  Ulceration  of  the  Larynx ,  from  a  case  of 
Measles  and  from  a  ease  of  Scarlet  Fever. — These  specimens  were 
shown  by  Dr.  Norman  Moore.  In  the  case  of  measles,  the  child 
was  a  boy  aged  five  years,  who  died  of  abscess  of  the  brain,  follow¬ 
ing  necrosis  of  the  temporal  bone,  six  weeks  after  he  was  first  taken 
ill.  The  larjmx  showed  ulceration  of  the  cords  and  of  the  base  of 
the  epiglottis.  There  was  no  false  membrane.  In  the  case  of  scarlet 
fever,  the  ulceration  was  somewhat  more  extensive  ;  a  considerable 
tract  of  epithelium  was  destroyed,  but,  when  fresh,  no  false  mem¬ 
brane  could  be  detected.  There  was  a  deep  ulceration  of  the  fauces 
without  false  membrane.  The  patient,  a  boy  aged  five  years,  was 
the  third  case  of  well-marked  scarlet  fever  occurring  in  a  house  in 
the  course  of  three  months.  Dr.  Moore  thought  that  these  cases 
were  of  interest  in  relation  to  the  remark  of  Barthez  and  Rilliet, 
that  laryngitis  was  more  frequent  in  measles  than  in  scarlet  fever. 
It  was  certainly  rare  to  find  ulceration  of  the  larynx  in  necropsies 
of  either  the  one  or  the  other  in  London,  and  the  symptoms  of 
laryngitis  frequently  observed  in  measles  were  rarely  severe  enough 
to  suggest  ulceration. 

Acute  Atrophy  of  the  Liver. — Specimens  from  a  case  of  acute 
atrophy  of  the  liver,  which  was  to  some  extent  unusual,  were 
brought  to  the  notice  of  the  Society  by  Dr.  Cavafy.  The  patient, 
who  was  a  young  man,  aged  28,  was  taken  suddenly  ill  the  day 
before  he  was  admitted  into  St.  George's  Hospital ;  he  complained 
of  feeling  ill,  began  to  vomit,  became  jaundiced,  and  in  five  or  six 
hours  unconscious,  and  so  remained  until  his  death,  at  4  A.M.  on  the 
third  day.  When  admitted  he  was  deeply  jaundiced  and  uncon¬ 
scious,  with  fixed  dilated  pupils ;  the  liver-dulness  appeared  to  be 
diminished,  but  the  abdomen  was  much  distended ;  the  urine  con¬ 
tained  leucin,  tyrosine,  and  bile-pigment.  At  the  necropsy,  numer¬ 
ous  small  haemorrhages  into  the  peritoneum,  pleura,  and  endocardium, 
were  found,  as  well  as  haemorrhages,  into  the  substance  of  the  lung. 
The  liver,  especially  the  right  lobe,  was  small,  and  weighed  only  thirty- 
six  ounces ;  it  was  not  markedly  soft,  but  rather  tougher  than 
natural,  barely  retaining  the  impress  of  the  finger  ;  as  seen  through 
the  capsule,  there  was  no  lobular  marking,  and  the  colour  was  a 
dull  brownish  red.  The  cut  surface  had  the  same  colour,  with  here 
and  there  a  little  brown  yellow  material ;  the  lobules  were  not  dis¬ 
tinguishable.  The  kidneys  and  heart  were  in  an  early  stage  of  fatty 
degeneration.  A  careful  search  for  micro-organisms  had  been  made 
by  Mr.  Lingard,  uuder  the  direction  of  Dr.  Klein.  None  were  found 
in  any  of  the  organs,  except  in  the  haemorrhagic  patches  in  the 
lungs,  where  a  pneumonic  process  was  beginning ;  in  the  alveoli  were 
numerous  micro-organisms,  namely,  bacilli  of  two  kinds,  large  and 
small,  and  micrococci ;  in  one  place  the  bacilli  were  seen  in  the 
walls  of  the  blood-vessels ;  the  necropsy,  however,  was  made  thirty- 
four  hours  after  death,  and  Dr.  Cavafy,  therefore,  did  not  attach 
any  importance  to  these  organisms,  which  were  probably  due  to  early 
putrefactive  changes.  The  investigation  of  this  case,  therefore,  had 
failed  to  confirm  the  statements  of  Waldeyer,  and  others,  with 
regard  to  a  specific  micro-organism  in  this  disease. 

Cerebral  Vacuolation. — Dr.  Hale  White  read  a  paper,  written 
conjointly  by  Dr.  Savage  and  himself,  on  vacuolation  of  the  cere¬ 
bral  substance.  It  was  shown  that  there  were  nine  causes  for 
holes  in  the  brain — 1.  Small  processes  of  sclerosed  meninges, 
in  cases  of  general  paralysis,  dipped  into  and  excavated  minute 
portions  of  cerebral  tissue.  2.  In  the  same  disease  the  sclerosed 
neuroglia,  by  its  contraction,  might  give  rise  to  small  cavities.  3. 
There  might  be  multiple  hydatids  in  the  brain.  These  three  conditions 
were  very  rare,  the  authors  having  no  knowledge  of  the  second, 
whilst  the  third  was  almost  confined  to  animals  suffering  from 
staggers.  Several  references  to  continental  authors  were  given, 
whilst  the  relation  of  the  muslin  appearance  to  the  second  of  the 
above  was  pointed  out.  4.  The  fourth  cause  was  the  dilatation  of 
cerebral  vessels  giving  rise  to  the  “  etat  criblc."  It  was  particularly 
emphasised  that  this  was,  in  the  majority  of  cases,  of  no  patho¬ 
logical  significance.  5.  Shrinking  of  the  cerebral  convolutions  in 
some  cases  gave  rise  to  holes  in  the  subjacent  cerebral  substance ;  a 
very  good  example  of  this  condition  was  exhibited.  6.  Miliary  aneu¬ 
rysms,  as  Charcot  had  pointed  out,  might  give  rise  to  holes  in  the 
brain-substance ;  some  very  marked  specimens  showing  this  were  ex¬ 
hibited.  7.  In  the  condition  known  in  Germany  as  die  Porencephalie, 
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u  large  gap  existed  in  the  brain-substance  ;  this  might  com¬ 
municate  either  with  the  exterior  or  the  interior  of  the  brain,  or 
both  8.  The  Gruy6re  cheese  condition.  This,  it  was  pointed  out, 
was  quite  different  from  the  ctat  crible,  for  it  was  due  to  a  dilata¬ 
tion  of  the  perivascular  lymphatic  space  of  his.  Of  the  causes  of 
this  dilatation  nothing  was  known ;  probably  they  were  local,  so 
the  dilatation  was  saccular.  The  authors  showed  an  example  of 
this  condition  in  which  the  whole  of  the  brain,  except  the  lower 
part  of  the  medulla,  was  riddled  with  cavities  exactly  like  those 
found  in  cheese,  and  microscopic  specimens  exhibited  showed  that 
these  holes  were  produced  by  this  perivascular  dilation.  The  shape 
and  direction  of  the  cavities  also  corresponded  with  that  of  the 
vessels.  Very  few  examples  of  this  condition  had  been  carefully 
described  ;  in  England  only  one,  by  Lockhart  Clarke,  who  referred  it 
to  the  same  cause.  9.  The  authors  showed  specimens  from  two  re¬ 
markable  cases  in  which  the  kidneys,  lungs,  liver,  heart,  and  brain 
all  contained  holes ;  in  the  kidney,  these  cysts  were  due  to  the  dila¬ 
tation  of  either  the  tubules  or  Malpighian  capsules ;  in  the  liver 
they  were  due  to  the  vacuolation  of  the  hepatic  cells  ;  in  the  lungs 
and  brain  it  was  impossible  to  come  to  any  definite  conclusion  as  to 
their  origin,  but  in  both  these  viscera  the  cavities  contained  a 
peculiar  material,  staining  deeply  with  logwood ;  both  the  subjects 
were  lunatics.  Cases  in  which  there  were  only  a  few  holes,  such  as 
patches  of  softening  hemorrhage,  were  not  considered  to  come 
within  the  scope  of  the  paper. — Dr.  Savage  said  that,  in  the  cases 
of  the  two  lunatics  last  referred  to,  the  changes  were  certainly  not 
due  to  changes  produced  by  preservative  fluids  after  death,  as  the 
vacuolation  was  noticed  at  the  necropsy.  Both  the  patients  rvere 
general  paralytics,  but  in  one  the  disease  was  chronic  (three  or  four 
years),  in  the  other  acute  (three  or  four  months).  He  was  convinced 
that  the  vacuolation  occurred  under  various  conditions.  This  ques¬ 
tion  of  multiple  cystic  disease  deserved  consideration  and  discus¬ 
sion,  and  he  regretted  not  to  see  more  members  interested  in  the 
care  of  the  insane  present. — Dr.  Buzzard  remarked  that  Lockhart 
Clarke’s  patient  was  also  a  general  paralytic;  in  the  cavities,  that 
observer  had  found  debris  and  blood-vessels. — Dr.  Mahomed 
thought  the  condition  must  be  rare,  and  Dr.  Hadden  said  that  he 
had  recently  met  with  one  case. 

Comminuted  Fracture  of  Tibia.— Mr.  Swinford  Edwards  showed 
a  specimen  of  fracture  of  the  tibia,  where  the  anterior  tibial  vessels 
and  nerves  were  compressed  between  the  two  fragments.  Gangrene 
of  the  limb  occurred,  necessitating  amputation,  and  the  patient,  who 
was  a  woman,  aged  61,  the  subject  of  fatty  degeneration  of  the 
heart  and  extensive  atheroma,  died  a  month  later. 

Hypertrophy  of  Ncclt  and  Condyle  of  Lower  Jaw.  Mr.  Horsley 
said  that  the  patient  from  whom  this  specimen  was  obtained  had 
been  shown  to  the  Society  by  Mr.  Christopher  Heath  on  March  6th 
{see  British  Medical  Journal,  March  10th,  1883,  p.  458).  Mr. 
Heath  had  removed  the  hypertrophied  portion  of  the  jaw,  and  the 
deformity  had  been  quite  cured.  The  enlargement  was  partly  due 
to  a  fibro-cartilaginous  material. — Dr.  Goodhart  exhibited  for  Mr. 
Eve  a  similar  specimen,  which  had  been  recently  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons  by  Mr.  J.  McCarthy.  _ 

Multiple  Exostoses.— Mr.  Frederick  Churchill  showed  a  living 
specimen  of  multiple  exostoses  very  symmetrically  arranged.  1  he 
patient  was  a  girl,  aged  15.  The  growths  had  been  first  noticed  at 
about  seven  years  of  age.  All  the  metacarpal  bones  except  the  first 
had  small  pyramidal  hard  growths  springing  from  them,  and  similar 
growths  existed  upon  the  first  and  second  phalanges  of  the  fingers, 
and  upon  the  proximal  phalanx  of  the  thumb.  The  clavicles  pre¬ 
sented  growths  in  front  at  the  junction  of  the  outer  and  middle 
thirds,  and  behind  at  a  point  just  internal  to  the  acromio-clavicular 
articulation.  Growths  occurred  on  the  limbs  in  the  following  situa¬ 
tions:  from  the  lower  epiphyses  of  the  radius  and  ulnar,  at  the 
upper  and  inner  part  of  the  shaft  of  the  humerus,  from  the  femur, 
just  above  both  the  internal  and  external  condyle,  from  the  anterior 
and  posterior  surface  of  the  inner  tuberosity  of  the  tibia,  from  the 
upper  fibular  epiphyses,  and  from  the  internal  and  external  malleoli. 
The  phalanges  of  the  feet,  with  the  exception  of  the  terminal,  were 
the  seat  of  numerous  growths.  The  margin  of  the  iliac  crest  was 
irregular  at  its  central  portion  on  each  side. 

Card  Specimens. — Mr.  Sutton:  (1)  Enceplialocele ;  (2)  Uterine 
Disease  in  Animals;  (3)  Remarkable  Case  of  Parasites.  Mr.  Roger 
Williams:  (1)  Sarcoma  of  Bones  of  Leg;  (2)  Miliary  Cystic  Dege¬ 
neration  of  Mucous  Membrane  of  Bladder;  (3)  Sarcoma  of  Choroid. 
— Dr.  Samuel  West:  (1)  Obliteration  of  One  Coronary  Artery; 
(2)  Aneurysm  of  the  Heart. — Mr.  Roeckel  :  Necrosed  Bone  from 
External  Auditory  Meatus. — Mr.  Bruce  Clarke  :  Hernia  Cere¬ 
bri. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  11th,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 
Test  for  Sugar  in  Urine— Dr.  G.  Oliver,  of  Harrogate,  read  a 
paper  and  demonstrated  the  detection  of  sugar  in  urine  by  means 
of  test-papers,  stained  in  indigo-carmine  and  carbonate  of  soda. 

Examples  of  Two  Classes  of  Cases  in  which  Cerebral  Abscess,  Men- 
inoil  is,  or  Pyaemia,  originate  in  Disease  of  the  Ear— Mr.  Dalby  read 
notes  of  eight  cases  in  which  suppuration  within  the  tympanum  had 
ended  fatally.  They  were  selected  to  show  how,  by  the  considera¬ 
tion  of  a  large  number  of  cases,  they  might  be  divided  into  two  very 
distinct  classes.  In  the  first  class  were  those  in  which  a  person, 
apparently  in  good  health,  with  both  tympanic  membranes  entire, 
was  attacked  by  acute  inflammation  of  the  tympanic  cavity,  ending 
in  rupture  of  the  membrane  and  a  discharge  from  the  ear.  Within 
a  period  to  be  counted  by  days,  he  or  she  had  rigors,  and  in  due 
course  the  usual  symptoms  and  endings  of  meningitis,  cerebral 
abscess,  or  pyaemia.  In  the  second  class,  before  any  serious  com- 
plications  arose,  perforations  had  existed  for  many  years,  attended 
either  continuously  or  at  different  times  by  a  purulent  discharge; 
and  these  might  again  be  subdivided  into  those  in  which  the  bone 
forming  the  tympanic  cavity  was  diseased,  and  those  in  which  it  was 
not.  The  questions  which  were  discussed  in  this  paper  were  as 
follows.  (1)  Can  it  be  predicted  of  any  case  in  an  early  stage  of  its 
history  that  the  probabilities  are  in  favour  of  a  fatal  termination  ? 
("21  What  are  the  local  conditions  of  the  ear,  or  the  symptoms  which 
would  point  to  such  a  conclusion  ?  (3)  Should  any  especial  pre¬ 

cautions  be  taken?  (4)  Is  there  any  treatment  of  a  local  kind  that 
should  be  employed  as  a  protecting  influence?  (5)  Is  there  any 
treatment  which  is  often  employed  in  perforations  that  should  be 
especially  avoided  ?  From  a  consideration  of  these  cases,  as  well 
as  of  many  others  which  had  come  under  the  notice  of  the  •writer, 
he  maintained  that  certain  conclusions  might  fairly  be  drawn  from 
them;  at  any  rate  that,  although  the  subject  of  any  perforation  of 
the  membrane  was  in  some  degree  of  peril,  that  those  in  which  the 
bone  was  diseased  were  in  greater  danger  than  those  in  which  it 
was  not.  It  was  not  difficult  to  determine  whether  the  bone  was 
affected ;  a  careful  examination  with  the  probe  under  reflected  light, 
exuberant  granulations,  and  bony  foetor  would  decide  the  question. 
At  the  same  time,  it  should  be  remembered  that  a  considerable  area 
of  diseased  bone  in  the  tympanic  cavity  was  quite  compatible  with 
long  life,  and  this  was  especially  the  case  if  the  patient  had  learned 
to  manage  the  ear  by  scrupulous  cleanliness,  and  by  some  sort  ot 
protective  pad  which  would  keep  the  external  air  from  the  lining 
membrane  of  the  tympanum.  Influences  which  might  lead  to  a 
fatal  ending  ivere  the  entrance  of  sea-water  into  the  ear,  and  the 
use  of  strong  mineral  astringents.  Thus,  in  estimating  the  pro¬ 
babilities  of  a  long  life  for  persons  with  perforations,  their  habitual 
discretion  formed  a  distinct  element  as  to  their  chances,  and  this 
might  well  be  kept  in  view  by  insurance  companies.  _  Other  points  tor 
consideration  were  the  urgent  necessity  of  removing  a  polypus  l 
it  prevented  the  egress  of  discharge  from  the  tympanum;  the 
important  bearing  of  head-pains,  whether  occurring  either  a 
the  commencement  of  the  inflammation  of  the  middle  eai,  or 
at  a  later  period ;  the  importance,  in  recent  cases,  of  grea 
profusion  of  discharge,  attended  with  feelings  of  giddiness.  — 
Mr.  H award  said  that  it  was  agreed  that  any  one  with  a  discharg 
from  the  ear  was  in  much  more  danger  to  his  life  than  any  one 
who  had  no  such  discharge ;  and  that  one  with  such  a  discharge 
might  at  any  time  pass  into  a  condition  of  much  danger.  A1  »ur 
geons  saw  such  cases,  especially  amongst  children,  llie  ques  ion, 
therefore,  arose  whether  anything  could,  be  done  to  avert  such 
ger  ;  because,  when  symptoms  of  feverishness,  great  pain  in  ic  car, 
etc.,  indicating  progress  of  the  disease  towards  the  brain,  arose,  l 
was  often  then  too  late  to  do  any  good  by  treatment.  If  t licit 
free  suppuration,  could  one  do  anything  to  stop  the  discharge  ot  ai 
its  escape  ?  Yes  ;  if  the  bone  or  anything  else  in  the  external  audi¬ 
tory  meatus  stopped  the  escape,  it  should  be  removed.  An<  as  so 
astringents  seemed  to  set  up  serious  inflammation,  the  only  ino 
be  done  was  to  see  that  the  pus  could  escape  freely.  The  tympan 
might  contain  a  large  amount  of  foul  discharge.  In  a  case 
pent-up  matter  occurring  at  any  other  part  of  the  body,  one  vcm 
try  to  make  a  counter-opening  to  permit  its  escape;  simi  -* 
should  not  one  make  an  opening  into  the  mastoid  cells,  in  ou 
syringe  out  the  ear  ?  This  operation  had  been  sometimes  ,n[ 
late,  when  the  head  was  already  affected.  Might  it  not  be  done  more 
often,  in  order  to  facilitate  the  discharge,  and  wash  out  the  cav  J 
— Mr.  Jessett  inquired  if  Mr.  Dalby  had  made  a  post  m 
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amination  in  his  fatal  cases.  Only  in  one  case  did  the  paper  speak 
of  pus  in  the  pleura ;  whilst  it  mentioned  abscess  in  the  brain  in 
others.  Recently  he  had  seen  a  child  with  discharge  from  the  ear, 
whose  temperature  was  108.0°  Fahr. ;  it  died  shortly  of  pysemia, 
when  the  boue  surrounding  the  ear  was  found  to  be  much  diseased,  and 
had  a  pin-hole  opening  into  the  cavernous  sinus,  which  was  pro¬ 
bably  the  cause  of  the  acute  pyaemia. — Dr.  Hall  inquired  if  it 
would  not  be  better  for  insurance  companies  rather  to  refuse  to  take 
these  cases  with  discharge  from  the  ear,  than  to  accept  them  with 
increased  premium. — Dr.  R.  J.  Lee  inquired  what  insurance  medi¬ 
cal  officers  were  to  do.  He  had  seen  a  child  treated  for  typhoid 
fever,  in  whom  he  found  tenderness  over  the  mastoid  region.  He 
had  had  discharge  from  the  ear  long  before.  The  mastoid  cells  of 
that  side  had  then  been  opened,  and  pus  let  out,  but  death  ensued 
in  twenty-four  hours.  In  another  case,  a  boy  had  had  perforation 
of  both  tympanic  membranes  for  some  months,  and  the  discharge 
had  quite  ceased  for  a  few  days.  The  boy  was  rolling  about  with  a 
temperature  of  102°  and  103°  Fahr.  The  mastoid  cells  were  then 
opened,  and  pus  began  to  flow  thence  two  days  after  the  operation. 
From  that  time  the  patient  had  rapidly  improved.  What  was  one 
to  do  in  such  cases  ?  Should  one  operate  early  ?  Under  what  con¬ 
ditions  did  abscess  of  the  mastoid  cells  form  ?  Could  any  harm 
come  from  opening  them  ?  He  thought  not. — Dr.  Mahomed  said 
that  of  course  it  must  be  the  experience  of  aural  surgeons, 
that  they  had  a  large  number  of  cases  of  discharge  from  the  ears 
in  which  the  person  had  gone  on  well  through  a  long  life.  Some  of 
the  complicated  cases  came  to  be  treated  in  hospital,  and  they  were 
very  striking.  It  was  said  that  these  cases  were  usually  seen  too 
late  for  treatment  to  be  of  service.  He  did  not  think  so.  He  had 
seen  a  patient  in  Guy’s  Hospital,  who  had  been  comatose  all  one 
night,  directly  after  entry  to  the  hospital,  apparently  from  menin¬ 
gitis.  He  had  a  swelling  behind  one  mastoid  process,  which  was 
trephined.  Healthy  bone  at  first  came  away ;  then  the  trephine  was 
used  again,  and  foetid  gas  and  discharge  escaped  directly  the  mas¬ 
toid  cells  were  opened.  When  he  recovered  from  the  chloroform,  he 
had  no  sign  of  cerebral  trouble,  and  no  other  convulsive  fit,  although 
convulsions  had  been  constant  before  the  operation.  But  his  tem¬ 
perature  kept  up ;  he  had  pyaemia,  and  died  with  abscess  of  the 
lung.  Pus  was  found  below  the  dura  mater,  and  he  had  plugging  of 
the  lateral  sinus.  He  remembered  two  cases  at  the  Fever  Hospital,  in 
which  the  mastoid  cells  were  trephined,  and  the  patients  had  re¬ 
covered.  Another  patient  had  aural  vertigo,  and  was  treated  with 
hydrobromic  acid.  A  week  afterwards  he  was  desperately  ill,  had 
suppurating  meningitis,  and  died  ;  and,  at  th eyiosf  mortem  examina¬ 
tion,  there  was  found  no  sign  whatever  of  disease  of  the  ear  or  of  the 
bones  forming  it. — Dr.  W.  R.  Rogers  inquired  if  the  treatment, 
formerly  much  employed,  of  leeching  and  blistering  over  the  mastoid 
process  with  strong  iodine,  was  not  of  service.  He  had  treated  cases 
of  aural  discharge  with  hygienic  measures,  counter-irritants,  and 
local  washes,  and  his  cases  of  death  had  been  very  rare.  Men  with 
discharge,  from  the  ear  had  not  been  admitted  to  the  Navy  by  first- 
rate  physicians,  and  yet  such  patients  were  living  twenty  and  more 
years  afterwards.  A  lady  he  knew  had  had  such  discharge  for  more 
than  thirty  years,  and  was  still  very  well. — The  President  said  that 
all  such  cases  were  not  fatal.  How  many  were  fatal  ?  What  was 
roughly  the  percentage  of  them  that  did  well  ?  What  was  the  treat¬ 
ment  to  be  adopted  to  avoid  the  peril  to  which  they  were  liable  ? 
These  seemed  to  be  the  chief  points  that  the  discussion  had  pro¬ 
duced. — Mr.  Dalby,  in  reply,  said  he  certainly  did  not  mean  to  in¬ 
sinuate  that  many  cases  of  discharge  from  the  ear  were  fatal. 
Thousands  such  lived  to  be  sixty,  seventy,  and  even  eighty  years  old, 
and  then  died  of  other  trouble.  The  fatal  cases  were  rare.  He  could 
not  tell  the  proportion  of  fatal  cases.  He  had  seen  these  eight  fatal 
cases  in  his  private  practice,  from  1874  to  1883  ;  and  he  had  seen 
tour  other  cases,  which,  however,  were  not  typical,  so  that  he  had 
excluded  them  from  his  paper.  He  thought  perhaps  one  case  in  one 
thousand,  or  even  one  in  two  thousand  or  three  thousand,  might  be 
about  the  percentage  of  fatal  cases.  As  to  the  life-assurance  ques¬ 
tion,  it  would  be  ridiculous  to  reject  cases  for  aural  discharge  alone; 
but  where  there  was  diseased  bone,  he  advised  rejection.  If  the 
cavity  of  the  tympanum  were  treated  with  care,  cases  with  discharge 
might  be  insured  ;  but,  if  the  patient  were  careless  and  would  not 
take  proper  care  of  the  ear,  his  premium  should  be  increased.  A 
post  mortem  examination  had  been  made  in  every  case  mentioned  in 
tns  paper,  except  one  ;  in  that  case,  there  were  religious  scruples  on 
part  of  the  friends  of  the  deceased  ;  but  a  physician  and  him¬ 
self  were  both. quite  sure  beforehand,  from  the  symptoms,  that  the 
patient  was  dying  of  cerebral  abscess.  As  to  opening  the  mastoid 
process,  if  there  were  pain  upon  pressure  over  the  mastoid  cells,  it 


would  probably  be  beneficial ;  the  operation  was  likely  to  produce 
much  benefit,  as  was  detailed  in  a  paper  which  he  had  published  in 
the  Royal  Medical  and  Chirurgical  Society’s  Transactions.  As  to 
leeching,  he  thought  that,  when  these  cerebral  symptoms  had  come 
on,  the  time  for  leeching  had  gone  by,  and  it  was  not  then  likely  to 
be  of  much  use. 

A  Case  of  Morphoea  in  the  Region  of  the  Fifth  Nerve,  with  Para¬ 
lysis  of  the  Intra-ocular  Branches  of  the  Third. — Mr.  Nettle- 
ship  read  for  himself  and  Mr.  C.  Higgens  the  notes  of  this  case. 
The  subject  was  a  married  woman,  aged  35,  who  applied  to  Mr. 
Nettleship  in  November  1880  with  mydriasis  and  partial  cycloplegia 
of  the  left  eye,  with  evidence  of  some  dilatation  of  the  retinal 
vessels  and  thickening  of  the  coats  of  the  retinal  veins,  and 
dilatation  both  of  those  vessels  and  the  arteries.  She  also 
had  single  patches  of  ivory-white  morphoea  on  the  correspond¬ 
ing  temple,  side  of  the  nose,  and  upper  lip,  and  a  similar  but  less  cha¬ 
racteristic  change  in  the  skin  of  the  forehead  and  front  of  the  scalp 
on  the  same  side,  with  thinning  of  the  hair.  The  eye-symptoms 
were  of  three  months’  duration ;  she  had  not  discovered  the  skin- 
changes.  She  was  out  'of  health  from  recent  parturition  and  old 
uterine  troubles.  There  was  no  proof  of  syphilis.  She  used  eserine, 
and  took  various  drugs,  including  iodide  of  potassium  and  arsenic,  for  a 
year ;  and  then  went  to  Guy’s  Hospital,  where,  under  Mr.  Higgens’s 
care,  she.  continued  the  same  local  treatment,  and  took  iodide 
of  potassium  and  mercury.  The  symptoms  in  the  left  eye  were  un¬ 
altered,  except  temporarily,  by  the  eserine  drops ;  the  healthy  skin 
affected  by  the  morphoea  had  become  partially  atrophic,  and  the 
hair  on  the  affected  area  had  nearly  all  fallen.  Latterly  there  had 
been  threatenings  of  an  onset  of  the  same  disease  on  the  right  side 
of  the  face  and  in  the  right  eye,  but  it  was  not  at  present  declared. 
During  the  course  of  the  case,  there  had  been  some  eczema  behind 
the  ear  and  on  the  palm  on  the  same  side  as  the  morphoea.  The 
authors  pointed  out  that,  whilst  the  morphoea  was  strictly  confined 
to  territories  supplied  by  the  first  and  second  divisions  of  the  fifth 
nerve,  the  eye-symptoms  pointed  clearly  to  affection  of  the  branches 
of  the  third  to  the  interior  of  the  eyeball ;  and  they  observed  that,  in 
this  respect,  the  case  might  be  compared  with  those  cases  of  herpes 
of  the  fifth  in  which  the  third  or  other  motor  nerves  were  also 
affected. — Mr.  Higgens  said  there  was  also  a  patch  of  morphoea  over 
the  angle  of  the  left  scapula  ;  otherwise,  the  patient  was  now  in  the 
same  condition  as  when  Mr.  Nettleship  had  seen  and  reported  upon 
the  patient. — A  Member  inquired  if  there  was  any  pronounced  loss 
of  sensation  in  the  case.  Probably  there  might  be  some  diffused 
spinal  or  cerebral  change  occurring. — Mr.  Nettleship  said  that  the 
patch  over  the  scapula  could  not  be  connected  with  the  same  nerves 
as  the  patch  over  the  eye  ;  nor  did  he  know  of  anything  to  suggest 
that  there  was  central  nervous  disease. 

Living  Specimens. — The  following  specimens  were  exhibited. 
Mr.  John  H.  Morgan:  Congenital  Deficiency  of  the  Femur.  Dr.  S. 
Mackenzie  :  Myxcedema  in  the  Male.  Mr.  B.  Roth  :  Lateral  Cur¬ 
vature  of  the  Spine.  Dr.  Barlow  :  Sclerema. 


HARVEIAN  SOCIETY. 

April  19th,  1883. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Cases  of  Castro-intestinal  Catarrh  simulating  Typhoid  Fever. — 
Mr.  J.  H.  Drew  read  a  paper  on  this  subject.  He  related  three  well 
marked  cases,  selected  from  several  others,  occurring  late  last 
autumn,  when  they  seemed,  in  his  opinion,  to  have  been  epidemic. 
The  symptoms  commenced  with  rigors,  pains  in  the  head  and  abdo¬ 
men,  coated  tongue,  a  tendency  to  sickness  and  diarrhoea,  with  a 
persistent  rise  of  temperature  to  not  higher  than  102°  Fahr.  The 
evacuations  were  mucous ;  no  tympanites  or  gurgling  over  the  caecum 
was  observed,  nor  was  there  any  rash  or  delirium.  Towards  the  end 
of  the  second  week  these  symptoms  subsided,  and  convalescence 
was  rapid,  with  no  tendency  to  relapse.  The  only  treatment  adooted 
was  rest,  and  a  milk  diet,  and,  during  convalescence,  tonics  and 
change  of  air.  It  might  be  suggested  that  these  cases  were  mild 
forms  of  typhoid  fever  ;  this,  however,  Mr.  Drew  doubted,  for  the 
following  reasons.  1.  The  symptoms  were  developed  promptly,  not 
insidiously,  the  fever  and  prostration  were  not  so  marked  as  in 
typhoid ;  there  was  no  dry  brown  tongue,  no  rash,  deafness  or 
delirium,  and  the  stools  were  mucous  in  character.  2.  The  duration 
of  the  symptoms,  and  the  period  of  high  temperature,  were  much 
shorter  than  in  the  graver  disease,  and  their  subsidence  was  more 
sudden,  the  power  of  taking  solid  food  being  established  during  the 
third  week,  and  unattended  by  any  injurious  results.  Any  means 
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of  definitely  diagnosing  other  fever-states  from  typhoid,  during  its 
early  stage,  would  be  a  great  relief  for  all  persons  concerned, 
although  it  might  make  no  essential  difference  in  the  treatment.— 
Dr.  Fitzpatrick  regarded  these  cases  as  typhoid  in  character. — 
Mr.  Sedgwick  agreed  with  Mr.  Drew  in  his  view  of  their  nature. 

Mr!  Cripps  Lawrence,  who  had  attended  several  cases  of  the  same 
nature  in  the  autumn  of  last  year,  mentioned  that  an  excellent 
account  of  gastro-intestinal  catarrh  was  given  by  Vogel  and  Niemeyer. 
A  diagnostic  point  of  importance,  he  considered,  was  that  there  was 
no  evening  rise  of  temperature  in  these  cases,  as  in  typhoid  fever. 

_ Mr.  Rayley  Owen  spoke  of  like  cases  in  his  own  experience.— 

Mr.  Lynch  had  found  the  salicylate  of  soda  very  efficacious. — The 
President  observed,  in  conclusion,  that  there  was  an  undoubted 
difficulty  in  diagnosing  cases  of  this  kind  from  typhoid  fever,  the 
boundary  line  between  them  not  being  distinctly  marked. 

Case  of  Hectic  simulating  relapse  in  Tgplioid  Fever.— This  case 
was  brought  forward  by  the  President.  The  patient,  a  girl,  aged 
8,  had  been  ailing  for  some  months,  but,  though  suffering  from  a 
troublesome  cough,  was  able  to  go  to  school  up  to  November  15th, 
1882,  shortly  after  which  she  first  came  under  the  author’s  obser¬ 
vation.  She  then  presented  manifest  symptoms  of  typhoid  fever, 
viz.,  intermittent  diarrhoea,  rose-coloured  spots  on  the  abdo¬ 
men,  and  an  evening  temperature  of  101°  lalir.  As  her  sister  had 
a  short  time  previously  had  typhoid  fever,  and  as  the  sanitary  con¬ 
dition  of  the  house  in  "which  she  lived  was  very  faulty,  this  appeared 
to  be  a  typical  case ;  but,  contrary  to  expectation,  there  was  no 
remission  of  the  feverish  symptoms  till  about  the  seventh  week  of 
her  illness,  and  then  the  temperature  did  not  reach  the  normal  point, 
but  varied  between  99°  and  100°.  She  then  developed  symptoms  of 
tuberculosis;  irregularity  of  the  bowels,  nausea,  and  vomiting,  a 
fanciful  appetite,  pleuritic  pains  on  the  right  side,  and  constant 
cough  with  but  little  expectoration.  The  author  regarded  the  ill¬ 
ness  as  tubercular  disease  of  the  lungs,  supervening  upon  an  attack 
of  typhoid  fever,  in  a  patient  already  predisposed  to  lung-mischief. 
But  where  the  one  ended  and  the  other  began  could  not  be  recog¬ 
nised  ;  there  never  was  any  clear  line  of  demarcation  between  the 
feverishness  of  the  typhoid  and  that  of  the  tuberculosis. 

Brain  with  a  very  largely  Dilated  Ventricular  Cavity—  This 
specimen,  contributed  by  Mr.  J.  Ernest  Lane,  was  taken  from  a 
subject  in  the  dissecting-rcom  of  St.  Mary’s  Hospital  School.  The 
quantity  of  fluid  contained  in  this  cavity  was  estimated  at  a  pint. 
The  corpus  callosum  and  fornix  were  so  flattened  and  thinned  by 
pressure,  as  to  be  hardly  recognisable  ;  the  foramen  of  Monro  did 
not  exist  as  a  foramen,  there  being  a  perfectly  free  and  wide  commu¬ 
nication  between  the  lateral  and  the  third  ventricles ;  the  con¬ 
volutions  were  quite  distinct,  though  the  sulci  between  them  were 
very  shallow.  The  specimen  was  taken  from  the  body  of  a  man, 
age  G9,  who  had  been  an  inmate  of  theLeavesden  Asylum  for  twelve 
years,  suffering  from  dementia,  being  also  very  deaf,  and  dirty  in  his 
habits,  but  with  no  special  symptom  of  interest  during  life. 

Remarks  on  the  Use  of  Respirators  and  Antiseptic  Inhalations. — 
Dr.  Frederick  Hicks  showed  various  forms  of  respirators,  and 
criticised  their  respective  merits  from  the  point  of  view  of  the 
patients  who  had  to  use  them,  and  of  the  nurses,  who  had  charge 
of  them.  He  explained  that  there  were  two  principal  uses  for  anti¬ 
septic  inhalation — viz.,  the  disinfection  of  the  foetid .  breath  of 
patients  suffering  from  such  conditions  as  basic  cavities,  local 
empyemata  with  fistulous  opening  into  the  bronchi.,  and,  above  all, 
bronchiectasis  ;  secondly,  the  more  important  use  in  the  therapeu¬ 
tics  of  phthisis.  Ordinarily,  respirators  were  made  in  two  varieties : 
1,  to  cover  the  mouth  only ;  and  2,  to  include  the  nostrils  as  well  as 
the  mouth.  Of  the  former  kind  Roberts’s  respirator,  made  of  nickel- 
plated  metal,  as  supplied  by  Maw  and  Thompson,  was  by  far  the 
most  serviceable  instrument  from  every  point  of  view,  such  as 
handiness,  cleanliness,  being  less  of  a  muzzle  or  gag  than  any  other 
(a  point  of  importance  when  dyspnoea  was  a  prominent  symptom), 
and  also  because  of  its  ready  removal  for  expectoration.  This  last 
was  really  a  matter  of  much  importance,  for,  in  many  patients,  es¬ 
pecially  those  suffering  from  such  conditions  as  were  mentioned 
above,  bronchiectasis,  etc.,  the  need  for  expectoration  was  suddenly 
provoked,  and  was  with  difficulty  controlled,  so  that  little  time  was 
allowed  them  to  reach  the  spittoon.  Of  the  ori-nasal  respirators, 
the  principal  varieties  were  Cushman’s,  Mackenzie’s,  and  Blake  s. 
The  last,  with  the  air-bag  to  adapt  it  to  the  face,  was  the  best ;  but 
they  all  failed,  and  the  mouth-respirators  also,  from  the  fact  that  no 
respirator  could  be  kept  long  in  close  contact  with  the  face  without 
causing  discomfort,  if  not  actual  chafing,  so  that,  sooner  or  later, 
the  patients  applied  them  very  loosely,  and  then  the  air  found  an 
easier  way  to  reach  the  mouth  than  by  passing  through  the  sub¬ 


stance  which  contained  the  antiseptic.  This  difficulty  originated 
the  suggestion  of  using  respirators  merely  as  a  support  or  holder 
for  some  volatile  antiseptic  substance  in  front  of  the  fa.ee,  so  that  an 
atmosphere  charged  with  some  antiseptic  was  maintained  in  front 
of  the  air-passages.  Of  this  variety,  the  respirator  of  Dr.  Burney 
Yeo  was  perhaps,  the  simplest ;  the  new  form  suggested  by  Cos- 
grave  had  the  same  idea.  No  doubt  this  was  a  very  good  method  of 
usino-  antiseptic  inhalations ;]  but  something  was  still  required 
which  should  be  more  comfortable  and  convenient  to  the  wearer, 
and  at  the  same  time,  be  simple  and  efficient.  He  thought  the 
muzzle-form  should  be  discarded,  and,  if  none  more  convenient 
could  be  discovered,  and  the  patient  could  not  be  placed  in  an 
altogether  antiseptic  atmosphere,  then  a  hand  inhaler  would  be  of 
service.  Such  an  appliance  was  exhibited.  It  was  constructed 
entirely  of  glass  ;  a  piece  of  chemical  apparatus,  known  technically 
as  a  “  scrubber,”  was  filled  with  bits  of  pumice  charged  with  the 
antiseptic.  The  glass  mouthpiece  of  a  Maw’s  inhaler  was  inserted 
into  the  upper  opening  of  the  apparatus,  and  the  air  inhaled 
entered  by  the  lower  opening,  passed  over  the  pumice,  and  became 
strongly  charged  with  the  antiseptic.  Such  an  arrangement  was 
absolutely  cleanly,  and  very  simple  to  use;  for,  once  charged,  it  did 
not  require  to  be  dismounted  for  renewal  of  the  antiseptic.  To 
obtain  the  greatest  good  from  antiseptic  inhalations,  a  patient  must 
devote  himself  very  thoroughly  to  the  treatment.  Respirators 
should  be  worn  almost  continuously,  or  for  about  ten  minutes  every 
hour  the  inhaler  should  be  used ;  the  sputum,  an  hour  after  the 
inhalation  had  been  suspended,  should  smell  perceptibly  of  the  anti¬ 
septic  ;  at  the  same  time,  care  must  be  taken  to  avoid  causing  dys¬ 
pepsia  ;  carbolic  acid  poisoning  might  also  be  induced.  The  author 
had  observed  no  very  marked  results  from  the  use  of  antiseptic  in¬ 
halations,  but  all  patients  testified  to  their  use  in  allaying  cough. 
This  effect  might  be  due  to  merely  a  sedative  action,  but  also  the 
more  probable  explanation  was  that  the  antiseptic  caused  diminu¬ 
tion  of  the  irritating  qualities  of  the  sputum.  If  this  were  so,  then 
antiseptic  inhalations  were  rendering  a  real  service  in  therapeutics. 
The  following  antiseptics  were  mentioned — phenol,  creasote,  or  the 
two  combined ;  oil  of  eucalyptus  globulus  alone,  or  in  admixture 
with  chloroform,  iodine,  or  essential  oil  of  almonds;,  thymol  in 
spirituous  solution  ;  iodoform  ;  and  oleum  pini  silvestris.  Sponge 
was  often  used  as  a  carrier  of  the  antiseptic,  but  it  soon  became 
foul,  and  was  much  to  be  condemned.  Tow  was  the  only  service¬ 
able  carrier,  and  a  fresh  pledget  should  be  employed  every  day.-  The 
President  confirmed  Dr.  Hicks’s  remarks  as  to  the  impracticability 
of  continuously  wearing  a  respirator,  and  mentioned  that  physicians 
at  Davos  had  discarded  them,  and  caused  their  patients  to  remain 
for  a  certain  time  in  an  atmosphere  rendered  antiseptic.  Recent 
observations  had  taught  that  it  was  impossible  for  air  to  pene¬ 
trate  as  far  as  the  bacilli,  which  lay  in  the  centre  of  the  tubercu¬ 
lous  area. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  May  2nd,  1883. 

George  Buchanan,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Causes  of  the  Excessive  Mortality  among  the  Women  and 
Children  of  the  European  Soldiers  serving  in  India.— Dr.  Joseph 
Ewart,  of  Brighton,  discussed  this  subject  in  a  paper  divided  into 
two  sections.  The  first  embraced  considerations  relating  to  the 
high  mortality  among  women  ;  the  second,  the  still  greater  mortality 
among  children ;  and,  in  both  cases,  the  hygienic  and  sanitary  mea¬ 
sures  required  to  effect  a  material  reduction  of  the  existing  death 
rates  were  indicated.  The  average  death-rate  among  the  women  o' 
the  European  forces  in  India,  during  the  ten  years  ending  188.0, 
amounted  to  24.527  per  1,000,  ranging  from  20.83  in  1876  to  36.54  m 
1872;  in  Bengal,  from  18.16  in  1877  to  46.12  in  1872;  in  Madras, 
from  14.72  in  1872  to  26.95  in  1878;  and  in  Bombay,  from  14.6  in 
1874  to  33.41  in  1872.  By  the  kind  assistance  of  Surgeon-General 
Marston,  the  author  had  been'enabled  to  give,  side  byr  side,  the  deaf  - 
rate  of  the  women  belonging  to  the  European  troops  in  the  Lnited 
Kingdom  and  in  India  during  a  period  of  four  years.  It  was  : 

In  1877,  22.50  in  India,  8.59  in  United  Kingdom. 


„  1878,  29.20  „  8.65 

„  1879,  25.00  „  7.75 

„  1880,  21.05  „  8.37  h  ».  .  .  r 

More  than  half  of  the  average  mortality  of  the  decennial  period,  or 
about  12.667  per  1,000,  was  caused  by  a  few  diseases  peculiar  to  not 
climates.  Intermittent  fever  accounted  for  0.103  deaths ;  remi  ten 
and  continued  fever,  for  3.038;  dysentery',  2.143  ;  diarrhoea,  •  > 

cholera,  3.467;  splenitis,  0.0017;  hepatitis,  1.424;  atrophy  am 
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anemia,  1.029,  per  1,000  of  strength.  In  the  year  1880,  out  of  a 
death-rate  of  21.05  per  1,000,  8.70  were  accounted  for  by  these  eight 
diseases  ;  while  the  balance  of  12.35  were  ascribed  to  the  following 
maladies  or  classes  of  disease  :  0.24  to  small-pox,  2.66  to  phthisis, 
0.73  to  apoplexy  and  sunstroke,  1.21  to  heart-disease,  0.25  to  syn¬ 
cope,  1.45  to  chest-diseases,  3.39  to  diseases  peculiar  to  women  ; 
0.24  to  abscess,  and  1.94  were  not  specified.  From  the  moment  the 
soldiers  wife  set  foot  on  Indian  soil — sometimes  before,  during  the 
passage  out  through  the  Canal,  the  Fed  Sea,  or  Indian  Ocean— she 
was  liable  to  be  confronted  with  influences  inimical  to  the  pre¬ 
servation  of  a  high  standard  of  health.  As  she  was  now  landed  at 
the  port3  of  disembarcaiion  in  the  winter  season,  she  had  not  at 
first  to  contend  against  the  greatest  of  all  her  enemies— malaria. 
Bat  even  at  this  period  she  might  be  exposed  to  the  substantial 
dangers  arising  from  the  direct  action  of  the  sun,  and  have  to  learn, 
after  painful  and  bitter  experience,  that  the  head  must  be  protected 
by  efficient  head-gear  and  an  umbrella  covered  with  cotton  cloth. 
In  the  closely  approaching  hot  weather,  the  succeeding  rains,  and 
the  drying-up  season,  between  the  cessation  of  the  monsoon  and  the 
commencement  of  the  winter,  when  most  parts  of  the  plains  were 
steeped  in  malaria,  some  much  more  than  others— most  of  all,  per¬ 
haps,  the  border-lands  of  marshes,  j  heels,  and  the  terai — she  was  too 
frequently  unmindful  of  the  necessary  precautions,  and  she  would 
be  fortunate  it  she  escaped  an  attack  of  ague  or  some  other  ailment, 
it  might  be  febricula,  or  what  was  termed  seasoning  fever,  dysen¬ 
tery,  or  diarrhoea,  during  her  first  year  of  residence.  During  the 
decennium  18/ 1  to  1880,  both  years  inclusive,  the  admissions  of  sick 
women  to  hospital  exceeded  the  strength  by  1,593  cases  ;  but,  as  it  was 
not  always  needful  for  these  women  to  go  on  the  sick-list  for  every 
illness  that  would  be  deemed  sufficient  to  disqualify  their  soldier- 
husbands  for  military  duty,  a  certain  number  of  sick  women — not  de¬ 
finable  -with  precision— might  be  left  in  their  own  quarters  without 
being  officially  reported,  and  did  not,  therefore,  find  a  place  in  the 
returns.  It  appeared,  however,  that,  out  of  a  strength  of  58,260 
women  of  the  European  Army  of  India,  39.S53  had  to  be  treated  for 
iilness,  of  which  38,294  admissions  were  due  to  the  eight  principal 
diseases  previously  cited,  whilst  a  considerable  proportion  of  the 
remainder  was  the  result  of  the  direct  or  indirect  operation 
of  malaria.  Unlike  the  contagious  and  exanthematous  fevers, 
a  prior  attack  of  the  various  types  of  malarious  fever  conferred 
not  only  no  immunity  from  subsequent  seizures;  but  there  was 
reason  to  believe  that  each  parox3Tsm — especially  if  the  indi¬ 
vidual  were  still  resident  in  districts  where  the  cause  abounded 
and  was  endemic— would  seem  to  render  the  liability  to  future  ones 
greater  and  greater.  Whether  in  its  comparatively  stormless 
action,  gradually,  sometimes  imperceptibly,  resulting  in  charac¬ 
teristic  deterioration  of  the  general  health  without  ever  developing 
into  paroxysms  of  fever,  or  in  the  tempest  of  ague,  or  remittent— 
sometimes  moderately  severe,  at  other  times  so  pernicious  as,  in  its 
subjective  phenomena,  to  be  indistinguishable  from  typhus— this 
thing  or  condition  which,  for  want  of  a  better  term,  was  still  called 
malaria,  exercised  a  deleterious  effect  mainly  upon  the  vaso-motor 
nervous  system.  Hence  arose  the  disorders  of  digestion  and  assimu- 
lation,  visceral  congestions  and  enlargements,  altered  constitution 
of  the  blood — anaemia,  simple  and  pernicious,  pigmentation  of  the 
skin  and  internal  organs,  weakening  of  the  circulatory  and  muscular 
systems,  and  many  other  states  of  impaired  health  grouped  in  the 
returns  under  the  headings  “general  debility”  or  “atrophy  and 
nntemia,”  and  accounting  for  13,404  cases  during  the  decennium. 
To  the  dangers  of  a  tropical  sun,  excessive  heat  and  malaria,  must 
be  added  imperfect  house-accommodation ;  bad  water,  except 
in  the  stations  of  Calcutta,  Madras,  and  Bombay ;  vegetable  and 
animal  food  of  inferior  quality ;  difficulty  of  obtaining  adequate  open- 
air  exercise,  owing  to  the  exhausting  heat  of  the  climate,  the  short 
cold  season  being  excepted;  inability  to  secure  the  cooling  influence 
of  an  evenly  worked  punkah  in  the  hot  weather ;  liability  to  chill 
from  the  general  disuse  of  light  flannel  next  the  skin ;  and  child¬ 
bearing,  with  a  host  of  diseases  peculiar  to  women,  causing  alone 
3-39  per  1,000  of  the  death-rate.  During  the  ten  years  ending  1880, 
the  death-rate  among  the  children  of  the  European  army  of  India 
amounted  to  67.864  per  1,000.  The  excess  of  mortality  due  to 
climatic  causes  was  shown  in  the  following  figures.  Thus,  the  death- 
rate  among  soldiers’  children  was 

In  1877,  50.33  in  India,  24.08  in  the  United  Kingdom. 

„  1878,  79.73  „  28.41 

„  1879,  77.06  „  26.86 

„  1880,  60.43  „  30.28 

Of  the  decennial  average  mortality,  29.726  per  1,000  of  strength  was 


caused  by  the  eight  principal  diseases  already  referred  to,  leaving  a 
still  larger  balance  of  38.838  from  other  maladies,  of  which  24.228 
resulted  from  tubercular  disease,  heat-apoplexy,  meningitis,  and 

hydrocephalus,  convulsions,  and  dentition  A - 

died  per  1,000  of  strength 
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Most  of  this  vast  mortality  was  ascribed  to  malaria,  heat,  unhealthy 
parents  transmitting  enfeebled  constitutions  to  their  children  in¬ 
sanitary  surroundings,  errors  in  natural  and  artificial  feeding, ’etc. 
Io  enable  the  soldier’s  wife  to  realise  the  importance  of  pure  air, 
pure  water,  wholesome  food,  good  cookery,  plenty  of  house-room,  free 
ventilation,  daily  exercise  and  bathing,  avoiding  undue  exposure  to 
the  sun,  efficient  clothing,  a  perfect  system  of  hygiene  and  con¬ 
servancy  in  the  preservation  of  her  own  health  and  that  of  her  off¬ 
spring,  she  should  be  provided  with  a  sanitary  primer,  written  in 
plain  language,  setting  forth,  very  briefly  and  concisely,  all  the 
simple  tiuths  necessary  for  her  to  know.  Such  a  work,  intelligible 
to  the  commonest  understanding,  if  mastered  and  acted  upon,  and 
supplemented  wherever  and  whenever  practicable  by  lectures,  would 
go  some  way  to  improving  the  health  and  lessening  the  waste  of  life 

among  the  women  and  children  of  the  European  army  of  India. _ In 

the  discussion  which  followed,  the  President,  Drs.  Chevers,  Murray 
Scriven,  Lawson  and  Bovill,  and  Mr.  Long  took  part.  Some  com¬ 
ments  by  Dr.  De  Renzy  on  the  subject  were  also  read. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thursday,  May  10th,  1883. 

Wm.  Bowman,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

The  President  said  that  he  wished  to  remind  the  members  of  the 
Society  that  the  next  meeting,  on  June  7th,  would  be  a  special  meet¬ 
ing  for  the  discussion  of  the  subject  which  had  been  before  an¬ 
nounced — namely,  the  Relation  of  Eye-Disease  to  Disease  of  the 
Spinal  Cord.  The  “  memoranda”  drawn  up  by  Dr.  Gowers,  as  a 
guide  to  members  who  might  wish  to  make  communications,  had 
already  appeared  in  the  British  Medical  Journal  (for  March 
24th,  1883,  p.  591),  and  a  copy  of  them  would  be  sent  to  every  mem¬ 
ber  in  the  kingdom  before  the  meeting. 

Remarks  on  the  Immediate  Causation  of  Op i i c  Neuritis  in  Cases  of 
Intracranial  Disease  —  Dr.  Walter  Edmunds  and  Mr.  J.  B.  Law- 
ford  made  a  communication  which  was  based  on  the  examination 
of  the  optic  nerves  in  eighteen  cases— namely,  eight  of  head-injuries, 
two  of  tubercular  meningitis,  two  of  tumours  of  the  dura  mater  at 
the  base  of  the  brain,  two  of  cerebellar  tumour,  and  two  of  cerebral 
tumour.  The  cases  occurred  consecutively  at  St.  Thomas’s  Hos¬ 
pital.  The  examination  of  the  optic  nerves  showed  inflammation 
when  they  were  affected  at  all,  often  more  intense  at  the  peripheral 
part  and  in  the  meninges  of  the  nerves.  The  authors  inferred  from 
this,  that  the  inflammation  was  communicated  to  the  nerve  from 
its  meninge3,  down  which  it  extended  from  the  meninges  at  the 
base  of  the  brain.  This  view  was  further  supported  by  an  analysis 
of  the  cases.  The  alternative  theory  of  a  descending  cerebritis  was 
criticised,  and  considered  to  be  less  well  founded.  Microscopic  sec¬ 
tions  and  drawings  were  exhibited. — The  President  observed  that 
the  paper  contained  a  careful  analysis  of  a  valuable  array  of  facts. 
— In  reply  to  a  question,  Dr.  Edmunds  said  that  there  was  distinct 
evidence  that  the  inflammation  commenced  on  the  surface  of  the 
optic  nerve,  and  extended  towards  the  centre. — Dr.  Brailey  be¬ 
lieved  that  the  theory  put  forward  by  the  writers  of  the  paper  was 
well  founded ;  the  only  fact  that  appeared  to  be  inconsistent  with  it 
was  the  extreme  oedema  of  the  disc,  which  occurred  with  such  slight 
trace  of  inflammation  in  the  nerve.  He  considered,  however,  that 
this  was  an  inflammatory  oedema.  In  the  trunk  of  the  nerve,  the 
pressure  of  the  sheath  prevented  any  marked  swelling  or  oedema  • 
but  in  the  papilla  this  pressure  was  vastly  diminished. 

Cases  of  Recovery  from  Mild  Sympathetic  Ophthalmitis.— Mr. 
Jennings  Milles  read  notes  of  five  cases,  the  clinical  characters  of 
whicn  were  very  similar.  In  each  of  the  cases,  there  was  a  wound  of 
the  cornea,  in  conjunction  with  a  wound  of  the  ciliary  region,  or 
entanglement  of  the  iris.  The  attack  of  sympathetic  inflammation 
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was  of  a  very  mild  type,  consisting  of  intis  serosa,  without  any 
posterior  svnechite.  There  was  very  slight  ciliary  congestion  and 
no  pain.  In  every  case,  the  sympathising  eye  made  a  rapid  and  un¬ 
interrupted  recovery.  In  three  cases,  the  exciting  eye  was  enucleated 
directly  symptoms  of  sympathetic  inflammation  began.  In  one, 
excision  was  performed  for  traumatic  cataract  following  a  secondary 
operation,  twelve  months  after  all  sympathetic  symptoms  had  disap¬ 
peared.  In  one,  excision  was  performed  twenty-two  days  before  sympa¬ 
thetic  inflammation  appeared ;  this  case  was  also  remarkable  from  the 
fart  that  the  exciting  cause  of  the  disease  was  an  extraction  of  cataract, 
which  had  been  performed  fifteen  days  before  the  excision.  5  r- 
Milles  showed  some  micro-photographs,  illustrating  the  conditions 
of  irido-cyclitis  and  neuro-retinitis  found  in  the  excised  eyes.  He 
stated  that  he  was  indebted  to  Mr.  Watson  Cheyne  for  being  able  to 
exhibit  them  On  the  question  of  treatment,  the  cases  were  opposed 
to  the  dictum  of  Mauthner,  that  “  one  dare  not  excise  in  serous 
iritis  •”  but  they  clearly  proved  that  excision  did  no  harm.  On  theother 
hand  they  did  not  support  the  view  that  excision  had  any  power  to 
modify  or  arrest  the  progress  of  sympathetic  ophthalmitis,  when 
once  started.  Stress  was  laid  on  the  great  importance  of  the 
constant  use  of  atropine,  and  the  removal  of  all  sources  of  irritation, 
chiefly  by  the  rigid  exclusion  of  light,  and  by  keeping  the  patient  in 
a  dark  room,  with  a  bandage  over  the  eyes.-Mr.  Power  said  that, 
at  St  Bartholomew’s  Hospital,  Chatham,  he  had  seen  a  large  num¬ 
ber  of  cases  of  wounds  of  the  eye,  of  every  severity,  among  the 
workmen  at  the  dockyard.  When  the  wound  was  very  extensive, 
and  the  eye  so  seriously  injured  that  it  could  hardly  again  become 
useful  there  conld  be  no  question  but  that  immediate  excision  was 
the  proper  treatment.  It  was  in  the  cases  of  smaller  wounds,  of  punc¬ 
tured  wounds  with  protrusion  of  the  ins,  that  any  question  of  treat¬ 
ment  arose.  He  considered  that  the  best  practice  was  to  do  a  large 
iridectomy  with  a  keratome  ;  by  this  means  the  impacted  portion  o 
the  iris  could  be.  as  a  rule,  thoroughly  removed,  and  there  was  no 
fear  of  subsequent  straining  of  the  iris.  After  this  operation,  both 
eves  ouffiit  to  be  bandaged,  and  the  patient  kept  in  a  dark  room  for 
two  or° three  weeks.  In  cases  where  the  lens  was  damaged, 
there  was  much  further  danger;  and,  if  the  lens  became 
cataractous,  it  would  probably  be  necessary  to  excise  the  eye  - 
Mr.  Coupeb  observed  that  Mr.  Milles’s  cases  proved  that  sympathetic 
ophthalmitis  might  sometimes  be  mild  ;  indeed,  in  one  of  the  cases, 
the  inflammation  was  so  mild  that  it  was  a  question  whether  it 
should  be  called  sympathetic  ophthalmitis  at  all.  But  the  cases  threw 
no  lio-ht  on  the  all  important  point,  namely,  whether  there,  weie  any 
sicms  which  could  with  certainty  show  whether  any  given  mild 
attack  would  continue  mild,  or  suddenly  become  severe  and  destroy 
tjie  eve  —Mr.  Adams  Frost  related  the  case  of  a  girl  aged  10,  who 
had  received  a  punctured  wound  of  the  cornea  close  to  the  sclero- 
corneal  junction ;  the  lens  was  also  injured.  At  the  end  of  se\en 
weeks  the  lens  was  beginning  to  be  absorbed,  and  the  ms  was  ad¬ 
herent  ;  at  the  end  of  eight  and  a  half  weeks,  she  had  an  attack  of 
sympathetic  ophthalmitis,  with  papillitis;  by  the  twentieth  week 
vision  was  quite  normal,  and  the  only  remains i  of !  the  sympathetic 
ophthalmitis  was  the  papillitis.  Atropine,  which  had  up  to  this 
time  been  constantly  used,  was  now  discontinued ;  and,  ten  weeks 
later,  the  patient,  who  had  in  the  interval  suffered  no  pam,  came 
back  with  the  iris  everywhere  toughly  adherent ;  atropine  was  now 
useless.  The  cases  showed  the  importance  of  keeping  up  the  effect 
of  atropine  for  a  long  time  after  the  apparent  subsidence  of  sym- 
pathetic’ophthalmitis. — The  President  said  that  he  fully  agreed 
that  the  exclusion  of  light,  and  the  continual  use  of  atropine,  so 
Ion"  as  it  did  not  cause  irritation  of  the  surface,  were  the  importan 
elements  in  the  treatment.  He  recalled  one  remarkable  case  in  a 
child  who  was  brought  to  him  a  few  days  after  the  onset  of  sjm- 
pathetic  ophthalmia0.  The  other  eye  had  been  rendered  useless  by 
the  injury,  and  was  immediately  excised.  The  inflamed  eye  was 
tense,  the  iris  was  adherent  and  bulging,  and  there  was  keratitis 
punctata;  after  the  excision,  the  tension  immediately  became 
normal ;  after  many  weeks  of  serious  iritis,  the  eye  quieted  down, 
but  there  was  complete  posterior  synechia,  with  bulging  of  the  ms. 
The  case  was  so  marked  that  he  made  a  drawing  of  it.  The  treat¬ 
ment  by  atropine  and  a  dark  room  was  persevered  m  ;  and  when  he 
saw  the  child  at  the  end  of  a  year  after  the  accident  the  eye  was 
absolutely  free  from  disease,  and  showed  no  trace  of  the  extensive 
synechia;  which  he  had  so  carefully  drawn  some  months  earlier.  Ihe 
case  had  made  a  great  impression  on  his  mind,  and  was  altogether 
most  encouraging.  He  quite  agreed  with  Mr.  rower  that  it  was  de¬ 
sirable  to  excise  the  iris  early,  when  it  was  impacted.  An  iridec¬ 
tomy  embracing  the  whole  of  the  incarcerated  portion  of  the  iris, 
and  considerably  beyond,  so  as  to  include  all  that  was  in  relation 


with  the  site  of  the  injury,  ought  to  be  done.  If  this  could 
not  be  completely  done,  it  was  proper  to  detach  the  incarcerated 
portion  of  iris  from  the  remainder,  so  as  to  prevent  straining  and 

dragging.  perimeter%_ Mr.  Priestley  Smith  exhibited 

an  improved  form  of  the  perimeter  described  by  him  a  few  months 
aeo  in  the  Ophthalmic  Review.  In  the  original  instrument,  the 
sight-object  traversed  the  visual  field  in  concentric  circles  This 
method  though  advantageous  in  certain  cases— namely,  wherever 
the  limiting  line  of  the  field  runs  in  a  meridional  direction— was  not 
universally  applicable.  With  the  instrument  as  now.  constructed, 
the  field  would  be  traversed  either  in  meridians  or  in  circles  ;  it  was 
thus  more  efficient,  as  well  as  being  simpler  in  construction  The 
axis  which  carried  the  quadrant  had  fixed  to  its  posterior  extremity 
a  wooden  disc  or  hand-wheel,  balanced  so  that  the  quadrant  would 
stand  in  any  position  without  fixing.  The  chart  was  placed  upon 
the  posterior  surface  of  the  hand-wheel,  and  rotated  with  it  Behind 
the  chart  was  a  bracket  carrying  a  horizontal  fixed  scale,  the  divi¬ 
sions  of  which  correspond  with  the  circles  on  the  chart  ;  and  when 
the  instrument  was  rotated,  whatever  position  the  quadi ant  assumed, 
the  corresponding  meridian  of  the  chart  stood  against  this  scale. 
In  consequence  of  this  automatic  movement  of  the  chart,  the  read¬ 
ings  obtained  on  the  quadrant  were  very  easily  pricked  off  upon  it 
bya  steel  pencil  held  in  the  hand  of  the  operator.  The  advantages 
of  the  arrangement  were,  that  the  chart  was  visible  to  the  operator 
throughout,  and  indicated  by  its  own  position  the  exact  position  of 
the  quadrant.  Thus  any  particular  part  of  the  field,  could  be  at  once 
brought  under  examination  by  bringing  that  point  on  the  chart 
round  to  the  scale,  and  re-examination  could  be  made  of  any  point 
at  any  time  by  placing  the  original  chart  in  the  instrument  I  he 
perfected  instrument  was  in  the  hands  of  Messrs.  Iickard  and 

L  apJculiar  Changes  at  the  Yellow  Spot.- Mr.  J.  E.  Adams  showed 
drawings  of  a  peculiar  appearance  at  the  yellow  spot.  The  patient 
was  a  woman.  The  affected  area  was  slightly  raised  in  each  eye ; 
the  nature  of  the  patch  was  uncertain,  very  probably  it  was  aphysio- 

°°1  New  Refraction  Ophthalmoscope. — Mr.  Couper  exhibited  an 
ophthalmoscope,  about  a  foot  long,  over  an  inch  broad,  and  contain¬ 
ing  74  lenses,  which  he  found  very  convenient  in  estimating  re¬ 
fraction.  The  construction  of  the  instrument,  which  was  verj 
ino-enious,  cannot  conveniently  be  described  without  a  diagram. 

Asthenopia  — Dr.  Brailey  made  the  following  communications. 
1.  The  case  of  a  delicate  child  aged  7,  in  whom  asthenopic  sym¬ 
ptoms  were  immediately  and  perfectly  relieved  by  the  use  ot  a 
prism,  base  in,  divided  between  the  two  eyes.  Both  internal  ami 
external  recti  were  absolutely  weak,  the  latter  apparently  even  more 
so  than  the  former.  There  was  no  hypermetropia.  2.  A  case  m 
which  a  prism,  placed  vertically,  relieved  symptoms  of  asthenopia. 
Correction  by  sphericals  and  cylinders  gave  partial  relief,  which  was 
rendered  complete  by  the  addition  of  a  prism  of  3  ,  placed  before 
the  left  eye  with  the  apex  down.  The  case  was  very  like  one  re¬ 
ported  to  the  Society  by  the  author  in  1881. 

Pseudo-glioma. — Dr.  Brailey  also  read  notes  of  a  case  illustrating 
the  development  of  the  condition  known  as  pseudo-glioma.  The  dis¬ 
ease  began  with  an  acute  febrile  attack,  with  swelling  am  ret 
ness  of  the  lid,  and  proptosis  and  injection  of  the  globe.  After¬ 
wards  the  eye  became  slightly  shrunken  ;  the  iris-periphery  was  re¬ 
tracted  ;  and  a  whitish  reflex  was  visible  from  behind  the  clear  lens. 
Dr.  Brailey  judged  the  case  to  be  one  of  spontaneous  suppurative 
liyalitis.  _ _ _ 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  April  6th,  1883. 

James  Hough,  F.R.C.S.,  Vice-President,  in  the  Chair. 

The  late  Dr.  Bacon.— The  Vice-President  proposed,  and  Dr. 
Latham  seconded,  a  vote  of  condolence  with  the  famil)  an<. 
friends  of  the  late  Dr.  Bacon.  This  was  carried  unanimously. 

Treasurer.— Mr.  [Laurence  Humphry  was  elected  lionorar) 

treasurer  and  joint  secretary.  .  —  w  a 

Case  of  Chronic  Evipyema  Treated  by  Drainage.  Dr.  .  ■ 

Smith,  of  Newport,  showed  a  case  o [chronic  empyema  treated  y  r«- 
incision  and  drainage.  The  patient,  a  man  aged  52,  of  gooc  a»n  y 
history,  and  who  had  been  a  soldier  in  the  Crimea,  had  enJ°i - 
good  health,  with  the  exception  of  having  contracted  syphilis  when  a 
young  man,  until  harvest-time  of  1880,  when  he  was  attackeo 
pleurisy  of  the  right  side.  For  a  year  before  coming  tinder  o 
vation  he  was  bedridden,  and  six  months  after  the  comm 
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of  his  illness,  two  fistulse  formed  in  the  sixth  and  seventh  right  in¬ 
tercostal  spaces,  and  just  outside  the  vertical  nipple  line.  When 
first  seen  he  was  suffering  from  hectic,  and  oedema  of  both  legs,  and 
was  greatly  emaciated.  He  was  removed  to  the  hospital  at  Saffron 
Walden,  in  September,  1881,  and  two  free  incisions  were  made  in 
the  site  of  the  natural  openings,  and  a  large  quantity  of  very  foetid 
pus  evacuated.  A  long  drainage-tube  was  inserted,  and  the  cavity 
washed  out  daily  with  a  weak  solution  of  carbolic  acid.  For  nearly 
twelve  months  the  same  treatment  was  continued,  and  the  patient 
steadily  improved  in  health.  On  removing  the  tube,  he  was  one 
day  unable  to  replace  it,  and  the  wound  soon  healed.  From  this 
closure  he  had  never  suffered,  and  he  was  now,  six  months  after, 
able  to  enjoy  life,  although  he  could  not  do  a  hard  day’s  work. 
There  -was  now  very  considerable  collapse  of  the  right  wall  of  the 
thorax,  and  depression  of  the  shoulder ;  the  percussion-note  in  front 
was  fairly  good  down  to  the  lower  border  of  the  fifth  rib ;  there 
was  very  fair  vesicular  breathing,  though  with  prolonged  expiration 
and  scattered  crepitation.  The  percussion-note  over  the  right  side 
of  the  back  was  much  impaired  ;  the  respiratory  murmur  was  weak 
but  vesicular.  The  heart  was  drawn  considerably  to  the  right  of  the 
usual  position.  His  present,  and  on  the  whole,  favourable  condition 
was  exceptional,  considering  his  age,  the  length  of  time  which 
elapsed  before  he  came  under  active  treatment,  and  the  amount 
and  character  of  the  pus  before  a  free  opening  was  made.  That  the 
latter  had  healed  without  giving  rise  to  a  renewal  of  his  symptoms 
was  probably  owing  to  the  exceptionally  elastic  condition  of  his 
chest-wall,  allowing  it  to  fall  in  upon  the  contracted  lung. — Dr. 
Latham,  Mr.  Balding,  Mr.  Lucas,  and  Mr.  Ropek,  entered  into  a 
discussion  on  Dr.  Smith’s  paper. 

Paralysis  of  the  Extremities  following  Sore-Throat.- — Dr.  Ingle 
gave  particulars  of  the  following  case.  W.  F.,  aged  54,  an  artist,  of 
intemperate  habits,  was  very  depressed  and  ill  on  January  5th,  com¬ 
plaining  of  some  stiffness  in  his  back  and  limbs,  with  numbness  of 
the  left  arm  and  hand ;  the  right  arm  he  could  move  freely.  His 
throat  had  been  sore  for  a  few  days,  and  he  had  had  irregular  chills 
and  feverishness ;  he  had  been  to  business  that  morning,  though 
when  he  got  up  he  felt  as  if  his  legs  did  not  belong  to  him.  On  the 
6th,  his  condition  was  more  serious  ;  the  right  arm  was  numb,  and 
there  was  loss  of  power  in  both  hands  and  legs.  Sensation  was  per¬ 
fect  everywhere.  The  urine  was  scanty,  1035,  no  albumen.  The 
pulse  was  irregular  and  compressible.  There  was  no  loss  of  power 
over  the  rectum  or  bladder.  Shooting  pains  from  the  spine  into  the 
limbs  and  trunk  were  complained  of.  He  was  seen  in  consultation 
with  Dr.  Latham  the  following  day,  when  his  symptoms  were  graver 
still ;  his  breathing  had  become  short  and  difficult,  owing  probably 
to  implication  of  the  intercostal  muscles  and  diaphragm.  He  was 
ordered  iodide  of  potassium  and  bicarbonate  of  potash.  On  the 
8th,  there  was  complete  paralysis  of  the  arms  and  legs,  and  partially 
of  the  left  side  of  the  face.  He  had  painful  spasms  in  the  back,  and 
involuntary  starting.  He  retained  full  power  over  the  rectum  and 
bladder.  He  remained  in  much  the  same  condition  until  the  13th, 
when  he  had  some  return  of  power  in  the  hand,  and  was  able  to  draw 
up  the  right  leg  in  the  bed.  He  continued  to  improve,  and  ultimately 
recovered  completely.  From  the  previous  history,  it  appeared  that, 
about  ten  days  before  the  paralytic  symptoms  commenced,  the  pa¬ 
tient  received  a  letter  from  a  brother  in  the  North,  on  opening  which 
he  was  verjT  conscious  of  an  unpleasant  and  peculiar  odour,  which 
fact  was  also  observed  by  his  housekeeper.  The  letter  contained  the 
information  that  three  of  the  writer’s  children  were  then  ill  of  diph¬ 
theria.  In  the  evening  of  the  same  day,  Mr.  F.  had  a  rigor,  felt  his 
throat  sore,  and  was  very  prostrated,  continuing  more  or  less  ill  to 
the  time  when  he  first  came  under  observation.  Dr.  Ingle  inclined 
to  the  view  that  the  paralysis  was  most  likely  due  to  some  diph¬ 
theritic  poison ;  for  about  that  time  an  epidemic  of  sore-throats, 
principally  of  a  follicular  type,  was  prevalent.  He  raised  the  ques¬ 
tion  as  to  whether  it  was  possible  for  the  diphtheritic  poison  to  be 
conveyed  by  means  of  a  letter. — Dr.  Latham  thought  the  nature  of 
the  paralysis  in  this  case  admitted  of  some  doubt,  whether  it  were 
postdiphtheritic,  or  whether  it  might  have  been  due  to  some  temporary 
lesion  high  up  in  the  spinal  cord  or  medulla.  He  alluded  to  the 
value  of  nux  vomica  in  the  treatment  of  postdiphtheritic  paralysis. 
— Mr.  Wherry  related  two  cases  under  his  care,  where  the  first 
symptom  was  paralysis  of  the  ciliary  muscle,  not  uncommonly  the 
earliest  to  be  affected.  He  pointed  out  that  there  was  often  no  re¬ 
lation  between  the  severity  of  the  throat-affection  and  the  paralytic 
complication. 

Unusual  Tumour  of  the  Breast. — Mr.  Sheild  showed  a  specimen 
of  malignant  tumour  removed  from  the  breast  of  a  girl,  aged  14,  by 
Professor  Humphry.  The  history  could  not  be  obtained,  but  it  was 


probably  of  rapid  formation.  Under  the  microscope,  it  showed  the 
characteristics  of  spindle-celled  sarcoma.  Such  tumours  were  very 
rare  at  that  age;  and,  from  their  soft  brain-like  consistence,  might 
give  one  the  idea  of  a  collection  of  fluid ;  rapid  recurrence  was  to  be 
expected.  The  wound  was  kept  open  and  made  to  heal  by  granula¬ 
tion,  in  the  hope  that  suppuration  might  get  rid  of  any  sarcomatous 
cells  that  might  remain  about  the  base  of  the  tumour. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  20th,  1883. 

J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 

Tenement  Dwellings. — Mr.  Wynter  Blyth,  Medical  Officer  of 
Health  for  Marylebone,  read  a  paper,  in  which  he  stated  that  the 
conditions  under  which  the  working  population  of  our  large  cities, 
and  especially  London,  existed,  could  scarcely  be  called  natural. 
The  lot  of  a  respectable  working  man  was  a  hard  one.  If  he  had  a 
family,  unless  his  wages  exceeded  the  average,  he  could  scarcely 
afford  to  live  in  two  rooms,  and  must  be  satisfied  with  one.  He 
had  to  work  from  early  until  late ;  his  life  was  cheerless,  his  amuse¬ 
ments  few.  However  hard,  however  cheerless  the  life  might  be  of 
the  artisan  who  was,  or  would  be,  accepted  in  model  dwellings,  or 
as  the  tenant  of  a  properly  conducted  tenement-house,  it  was  not 
this  class  which  gave  health-officers  trouble  or  anxiety,  but  a  class 
for  which  no  Artisans’  Dwellings  Act  yet  passed,  or  any  Act  contem¬ 
plated,  appeared  to  provide.  This  class,  if  their  form,  their  mental 
state,  or  their  habits  were  regarded,  would  be  found  to  be  degraded 
and  brutalised.  Scientific  opinion  considered  that,  in  the  onward 
march  of  the  human  race,  there  were  some  retrogressions.  In  some 
rare  cases,  the  backward  movement  was  extreme ;  as,  for  example, 
in  certain  microcephali,  the  so-called  ape-men,  beings  of  feeble 
intellect,  Simian  in  their  form,  in  their  hairiness,  in  the  constant 
moisture  of  their  mouths,  in  their  autumnal  restlessness,  and  in 
their  general  habits,  and  between  this  extreme  form  of  human 
degradation  and  civilised  man  there  was  every  step ;  so  that  the 
wild  man  of  the  woods,  in  all  mental  characteristics,  was  born  and 
bred  in  great  cities.  The  microcephali  were  shut  up  in  asylums ;  re¬ 
trogressive  man,  with  mind  enough  to  pick  and  steal,  but  not  mind 
enough  to  get  an  honest  living,  filled  the  slums  and  tenements  of 
cities.  Cities  had  not  a  monopoly  of  producing  these  forms.  A  re¬ 
markable  instance  in  the  country  of  a  family  relapsing  into  quite  a 
savage  mode  of  life  was  quoted  from  the  author’s  personal  observa¬ 
tion.  If  this  view  were  correct,  there  must  and  would  always  be 
produced  a  number  of  degraded  forms,  deficient  in  intellect,  re¬ 
lapses  to  the  wild  man,  possessing  all  the  love  for  strong  drink,  all 
the  moral  obliquity,  all  the  cunning,  and,  in  certain  cases,  all  the 
ferocity  of  savages.  Sanitary  regulations  would  educate  such 
people  to  be  clean  and  tidy,  but  only  to  a  certain  point.  The  Legis¬ 
lature  had  done  little  for  this  class,  save  providing  them  with  pri¬ 
sons,  and  the  prisons  were  full  of  them.  It  was  a  great  mistake  to 
imagine  that,  by  any  laws  whatever,  the  whole  people  could  be 
raised  out  of  the  mire,  for  hereditary  predispositions  could  not  be 
altered.  The  effect  of  demolishing  rookeries  was  mostly  to  shift 
them  from  place  to  place.  The  high  death-rate  of  the  worst  tene¬ 
ments,  something  like  forty  per  cent.,  was  not  at  all  dependent  upon 
their  sanitary  conditions,  but  natural  to  such  ill-developed  and  im¬ 
perfect  forms.  After  stating  the  advantages  and  disadvantages  of 
model  dwellings,  the  author  concluded  that,  at  present,  it  was  most 
important  to  improve,  modify,  and  alter  existing  tenement-houses, 
and  to  prevent  private  houses  from  being  converted  into  tenements 
unless  their  owners  were  willing  to  properly  adapt  them.  The  sanitary 
authority  should  have  the  most  ample  power  to  cause  the  most 
extensive  alterations  of  any  house  let  out  in  tenements,  such,  for 
example,  in  any  particular  case  where  it  seemed  desirable  of  insist¬ 
ing  upon  an  external  staircase  ;  to  see  that,  whether  by  fireproof 
staircases  or  otherwise,  a  tenement-house  was  in  some  degree  secured 
against  risk  to  human  life  from  fire,  the  manner  in  which  recently 
poor  people  had  been  roasted  alive  in  their  tenements  from  absence 
of  these  precautions  being  terrible  and  disgraceful.  Upon  a  repre¬ 
sentation  to  the  sanitary  authority,  by  the  medical  officer  of  health, 
that  a  certain  house  in  a  certain  street  was  occupied  by  the  lowest 
class  of  lodgers,  it  should  then  be  the  duty  of  the  authority  to  cause 
each  house  to  be  registered,  and  to  fix  the  number  of  people  who  were  to 
sleep  in  each  room,  and  also  to  insist  uponaresponsible  person  being  in 
charge  of  the  houses,  and,  generally,  to  make  regulations  in  them  for 
scavenging  and  cleaning  more  or  less  frequently,  according  to  the 
population  they  had  to  deal  with,  and,  in  short,  to  draw  up  a  code 
of  rules  in  the  spirit  of  the  model  by-laws  settled  by  the  Local 
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Government  Board,  as  applied  to  houses  let  in  lodgings.  The  author 
did  not  approve  of  powers  of  entry  being  given  to  any  officer  at  all 
S£es  either  night  or  day;  but,  if  there  were  suspicion  of  over¬ 
crowding  or  illegal  acts,  it  ought  to  be  possible  to  get  a  magis¬ 
trate’s  order  to  enter  even  at  night.  The  question  of  tne  passages 
bein<r  used  as  night-refuges  should  be  a  matter  for  the  police  ;  and 
they  should  have  power  to  enter  the  passages,  provided  the  door 
were  left  unlatched,  and  expel  or  arrest  trespassers  —In  the  discus¬ 
sion  which  followed,  the  President,  Dr.  Corner,  Mr.  Lovett,  Mr. 
Bailey,  Dr.  Edmunds,  Dr.  Corfield,  and  Mr.  Shirley  Murphy,  took 

part.  _ 

ACADEMY  OF  MEDICINE  IN  IRELAND :  MEDICAL 

SECTION. 

Friday,  April  20th,  1883. 

William  Moore,  M.D.,  President,  in  the  Chair. 

Specimen.— Dr.  M’Swiney  showed  a  specimen  of  thoracic  aneurysm. 

The  Therapeutic  Value  of  Nerve-Stretching. — Mr.  Stokes  read  a 
paper  on  the  therapeutic  value  of  nerve-stretching  m  tabes  dorsalis. 

He  commenced  by  pointing  out  that  the  evidence  afforded  by  the 

cases  of  tabes  dorsalis  treated  by  nerve-stretching,  indicated  the  fact 
that  relief  for  some  of  the  most  distressing  symptoms  of  that  disease 
might,  if  the  operation  be  performed  sufficiently  early,  be  anticipated. 
He°considered  that  the  absence  of  a  physiological  explanation  as  to 
how  the  operation  acted  was  no  reason  for  its  rejection,  and  gave  in¬ 
stances  of  other  operative  procedure  of  which  the  modus  opera  nth 
was  as  yet  unexplained.  The  particulars  of  two  well  marked  examples 
of  the  disease  treated  by  him— in  one  of  which  he  stretched  the 
sciatic  nerve  on  one  side,  and  in  the  other  on  both  sides  were  then 
given.  Although  the  operations  were  not  followed  by  any  signal 
improvement  in  motor  power,  the  results  jn  other  respects,  as  ie- 
gards  relief  from  lightning-pains,  vesical  irritability,  and  return  ot 
sensibility  in  certain  regions  of  anaesthesia,  were  satisfactory  and 
encouraging.  The  views  of  various  writers  on  the  effects  of  stretch- 
ino-  on  the  nerves  were  discussed,  and  those  of  Ceccherelli  shown  to 
be°  at  variance  with  the  results  obtained  in  the  author  s  cases,  and 
also  with  the  experience  of  Dr.  Brown-Sequard.  Mr.  Stokes  a  so 
discussed  the  importance  of  estimating  accurately  the  amount  ot 
force  that  should  be  used,  and  was  of  opinion  that  a  very  moderate 
amount  was  sufficient  to  obtain  the  desired  therapeutic  results.  He 
also  stated  his  belief  that  many  of  the  recorded  failures  of  the  opera¬ 
tion  were  to  be  attributed  to  the  employment  by  the  surgeon  ot  an 
undue  amount  of  force.  He  advocated  the  use  of  an  electric  cord 
and  dynamometer  in  nerve-stretching,  and  believed  that  in  the  case 
of  the  larger  nerves  a  force  of  about  ten  pounds  would  be  found 
sufficient.  Although  a  satisfactory  physiological  explanation  as  to 

how  nerve-stretching  produced  the  results  observed  was  still  to  e 

obtained,  we  were  not  wholly  in  the  dark.  He  quoted  Dr.  Brown- 
SSquard  and  Dr.  Charlton  Bastian,  to  show  that  after  the  operation 
a  certain  amount  of  vaso-paralysis  was  produced,  resulting  in  vascu¬ 
larity  and  increased  temperature  of  the  part,  and  that  the  improve¬ 
ment  which  occasionally  followed  the  operation  was  probably  connected 
with  these  phenomena.— The  President  did  not  see  why  nerve¬ 
stretching  should  be  passed  over  merely  because  the  rationale  ot 
the  treatment  was  not  understood.  He  thought  the  procedure 
would  applv  to  nervous  functional  affections,  such  as  sciatica.— -Dr. 
Duffey  said  there  was  no  doubt  the  operation  gave  a  certain 
amount  of  relief  to  some  of  the  distressing  symptoms  of  the  disease. 
Ceccherelli,  in  giving  an  analysis  of  one  hundred  cases  of  nerve¬ 
stretching  for  various  conditions,  had  described  certain  pathological 
changes  when  the  operation  had  been  followed  by  extravasations  or 

degenerative  changes  affecting  the  vessels  of  the  nerves,  which,  he 

presumed,  tended  to  diminish  the  sense  of  conductivity  of  the  nerve. 
The  amount  of  traction  was  so  great  as  to  affect  the  spinal  cord  di¬ 
rectly.  Some  observers  believed  in  certain  changes  having  taken  place 
in  the  cord  itself.  In  favour  of  this  view,  nerve-stretching  on  one 
side  of  the  body  might  relieve  symptoms  referable  to  both  sides. 
Dr.  C.  J.  Nixon  considered  that  the  operation  of  nerve-stretching 
in  this  disease  should  only  be  used  in  desperate  cases,  after  all  othei 
means  of  giving  relief  had  failed.  He  thought  it  a  very  doubt! ul 
point  what  amount  of  traction  could  safely  be  made  on  the  cord. 
Dr.  Finny  asked  what  was  the  right  time  at  which  the  operation 
should  be  performed.  He  referred  to  the  frontal  nerve  having  been 
stretched  in  cases  of  facial  neuralgia. — Dr.  H.  Kennedy  thought 
that  slightly  pinching  the  nerve,  and  thus  conveying  irritation  that 
could  not  injure  its  substance,  might  have  a  beneficial  effect. — Dr. 
Corley  considered  the  operation  a  most  serious  one  to  perform,  and 
one  to  be  approached  with  the  utmost  carefulness.  In  some  cases 


of  stretching  the  sciatic  nerve,  the  cord,  answering  mechanically  to 
the  stretch,  would  be  moved  as  far  as  the  cervical  vertebrae.  In  the 
case  of  sciatica  in  which  he  applied  it,  the  nerve  was  affected  with 
neuritis  The  next  day  severe  symptoms  arose,  indicatin0  that, 
although  the  force  used  was  not  great,  it  had  effected  serious 
changes  in  the  cord.  These  symptoms  disappeared  after  forty-eight 
hours.  Two  months  had  now  elapsed  since  the  operation,  with 
complete  absence  of  sciatic  pain.— Mr.  Stokes,  in  reply,  j 

in  Ceccherelli’s  cases  undue  violence  must  have  been  used.  He  c°u 
not  lav  down  any  rule  as  to  the  time  at  which  the  operation  should 
be  performed,  but,  probably,  the  earlier  the  better. 

Thoracic  Aneurysm,- Dr.  MacSwiney  read  the  notes  of  a  fatal 
case  of  thoracic  aneurysm  occurring  in  a  sailor,  who  had  woiktd  at 
his  employment  up  to  within  one  month  of  his  death.  The  aneurysm 
was  not  diagnosed  during  life,  as  there  were  no  signs  or  symptoms 
present  specially  characteristic  of  the  disease.  Ihe  man  was  sup¬ 
posed  to  have  got  cold  from  exposure  during  bad  weather  He  had 
cou(rh,  bronchial  rales,  and  pam  in  the  region  of  the  heart,  lh\- 
sical  examination  threw  no  light  on  the  nature  of  the  case  The 
patient  expectorated  nine  or  ten  ounces  of  bright  red  blood,  and 
died  in  a  few  hours  afterwards.  At  the  necropsy,  twenty  hours 
after  death,  the  aneurysm  was  found  to  spring  from  the  posterior 
and  outer  aspect  of  the  descending  portion  of  the  arch  of :  the  aorta 
it  projected  into  the  upper  and  inner  part  of  the  left  division  of  the 
thorax,  a  portion  extending  across  the  vertebral  column,  eroding  the 
bodies  of  the  third,  fourth,  fifth,  and  the  upper  part  of  the  sixth 
dorsal  vertebral,  and  lying  in  the  upper  and  inner  portion  of  the 
right  division  of  the  thorax.  The  third  and  fourth  i  ibs  on  the  left 
side  had  been  eroded,  and  the  tumour  had  passed  backwards  betvveen 
them  a  short  distance.  The  entrance  into  the  aneurysm  was  circu¬ 
lar,  and  about  as  large  as  a  sixpence  ;  and,  a  quarter  of  an  inch 
below  it,  a  little  pouch  was  formed  in  the  site  of  the  origins  of  the 
first  pair  of  intercostal  arteries.  This  was  evidently  the  beginning 
of  a  second  aneurysm,  the  aorta  being  in  this  position  very  much 
diseased.  The  arch  and  thoracic  portion  of  the  aorta  were  athero¬ 
matous,  as  were  all  the  valves  of  the  heart  in  varying  degrees.  The 
bronchi  and  oesophagus  did  not  show  any  signs  of  pressure.  Ihe 
thoracic  duct  could  not  be  found,  but  large  lymphatic  vessels  con¬ 
nected  with  glands  lying  at  the  sides  of  the  dorsal  vertebne  were  to 
be  seen  The  sac  was  filled  with  laminated  fibrine,  and  was  covered 
with  a  quantity  of  tough  matted  tissue.  The  aneurysm  was,  there¬ 
fore,  diffused.  The  recurrent  laryngeal  nerve  was  not  to  be  found 
in  the  specimen.  A  few  fibrous  strings  were  to  be  seen  at  the  upper 
portion  of  the  pericardium,  but  there  were  no  signs  of  pericarditis 
on  any  other  portion  of  the  pericardium.  The  lower  lobe  of  the  left 
lun°-  at  its  superior  posterior  part  had  become  adherent  to  the 
aneurysm,  which  had  here  burst  into  it.  There  was  a  cavity  in  the 
central  portion  of  the  external  part  of  the  lobe  which  was  covered 
only  by  pleura.  The  costal  pleura  was  thickened  on  both  sides,  and, 
on  that  portion  nearest  the  tumour,  the  deposited  lymph  had  under¬ 
gone  fattv  degeneration.— The  President  could  not  agree  that 
symptoms"  were  quite  absent. — Dr.  Finny  drew  attention  to  the  ab¬ 
sence  of  hypertrophy  of  the  left  ventricle,  notwithstanding  the  size 
of  the  aneurysm,  which  confirmed  Stokes’s  observation  on  this  point. 

_ pr.  c.  J.  Nixon  related  a  similar  case  of  fatal  aneurysm,  m  which 

the  only  symptoms  present  during  life  were  those  of  severe  bronch¬ 
itis. _ Dr.  Henry  Kennedy  made  some  remarks  on  the  case. 

Is  Craniotomy  Justifiable  ? — From  an  analytical  study  of  the 
subject,  Dr.  Montgomery  ( Philadelphia  Medical  Times,  March  lOt _, 
1882)  is  inclined  to  answer  the  above  question  in  the  negative,  lie 
terminates  his  studies  by  stating  the  following  proposition. 
Craniotomy  is  unjustifiable,  as  it  considers  only  the  life  ot  e 
mother,  and  destroys  that  of  the  child,  while  it  is  our  dutj  o  en¬ 
deavour  to  save  both.  In  pelves  with  a  conjugate  diameter  greater 
than  two  and  a  half  inches  we  have  other  alternatives  equally  sa  e 
for  the  mother,  which  afford  the  child  a  chance  for  life.  These  alter¬ 
natives  suggest,  in  the  following  order,  where  the  conjugate  mea¬ 
sures  3.25  inches  or  over,  the  forceps  ;  2.75  inches  or  over,  version  , 
2.375  inches  or  over,  symphyseotomy,  followed  if  necessary  by 
the  forceps.  In  all  subsequent  pregnancies,  and  in  the  first  wben 
distortion  is  discovered  sufficiently  early,  premature  l^our  shou 
be  induced.  In  pelves  measuring  less  than  two  and  a  half  irJclie®> 
Caesarean  section  affords  better  results  for  the  motherland  should 
be  done  whether  the  child  be  living  or  dead.  In  a  limited  number 
of  cases  (where  the  os  is  dilated)  laparo-elytrotomy  may  be  pre¬ 
ferred  to  Caesarean  section.  In  all  cases  requiring  it,  operative  inter¬ 
ference  should  be  early.  The  obstetrician  should  control  events,  nor 
be  controlled  by  them. 
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REVIEWS  AND  NOTICES. 


Saint  Bartholomew’s  Hospital  Reports.  Edited  by  W.  S. 

Church,  M.D.,  and  John  Langton,  F.R.C.S.,  vol.  xviii.  Lon¬ 
don  :  Smith,  Elder,  and  Co. 

The  new  volume  of  the  Reports  of  the  great  city  hospital  and 
medical  school  includes  twenty-six  papers,  besides  the  proceedings  of 
the  local  students’  society,  the  list  of  specimens  recently  added  to 
the  museum,  and  the  statistical  tables  for  1881  issued  by  the  regis¬ 
trars.  It  is  highly  satisfactory  to  note  that  a  very  large  majority  of 
the  papers  are  written  by  members  of  the  permanent  or  temporary 
staff  of  St.  Bartholomew’s  Hospital,  a  proof  that  the  boundless  re¬ 
sources  of  that  institution  are  not  neglected  by  those  whose  duty  it 
is  to  develop  them. 

The  first  paper,  “  On  Fitful  or  Recurrent  Vomiting,”  by  Dr.  Gee, 
is  faulty  in  its  title  only.  It  should  have  been  named  “  Cases  of 
Fitful  or  Recurrent  Vomiting  in  Children,”  for  “  On  ”  leads  the 
reader  to  expect  some  comments  on  the  nine  clinical  reports  which 
constitute  the  entire  article,  and  none  of  the  patients  were  over  nine 
years  of  age.  The  cases  are  of  considerable  interest,  having,  of 
course,  been  carefully  selected  by  the  experienced  author  of  this 
paper,  and  in  none  did  any  of  the  organic  diseases  known  to  produce 
vomiting  exist.  Dr.  Legg  contributes  a  “Note  on  the  History  of  Ex¬ 
ophthalmic  Goitre.”  This  note  shows  that  Stokes  has  already  done 
justice  to  the  first  physician  who  recognised  a  disease,  of  which  the 
symptoms  were  palpitations,  enlarged  thyroid  gland,  and  prominence 
of  the  eyeballs,  namely  Dr.  Parry  of  Bath,  who  attended  a  case  of 
this  kind  in  1786.  An  anonymous  writer  described  a  second  case  in 
the  Medico- Chirurgical  Journal  and  Review  in  1816.  Dr.  Legg  has 
succeeded  in  finding  Dr.  Graves’s  earliest  published  observations  on 
exophthalmic  goitre.  They  are  to  be  found  in  the  London  Medical 
and  Surgical  Journal ,  vol.  vii,  May  23rd,  1835,  Lecture  XII.  Two 
rival  journals,  under  the  same  name,  were  then  in  existence,  one 
issued  by  the  original  editor,  Ryan,  and  preserved  in  the  libraries  of 
the  College  of  Surgeons  of  England,  and  of  the  Royal  Medical  and 
Chirurgical  Society.  Graves’s  first  notice  of  the  complaint  in  ques¬ 
tion  is  not  to  be  found  in  this  series,  but  in  that  which  was  concur¬ 
rently  published  by  Renshaw.  Von  Basedow’s  first  paper  appeared 
in  1840.  He  laid  most  stress  on  the  prominence  of  the  eyes,  Graves 
looking  on  the  enlargement  of  the  thyroid  as  the  more  important 
symptom.  But  Sir  Henry  Marsh  had  called  attention  to  the  import¬ 
ance  of  the  exophthalmos  in  the  same  year  that  witnessed  the  publi¬ 
cation  of  Von  Basedow’s  paper.  Hence  it  is  to  Dublin  and  not  to 
Germany  that  the  merit  of  first  recognising  the  existence  of  ex¬ 
ophthalmic  goitre  must  be  awarded.  Mr.  Walsham  contributes  an 
interesting  report  on  cases  of  deviation  of  the  nasal  septum  remedied 
by  forcible  straightening,  sometimes  combined  with  stellar  division 
of  the  septal  cartilage.  Mr.  Marsh,  in  a  paper  on  “  Orthopedic 
Surgery,”  expresses  his  preference  for  the  poroplastic  felt,  and  his 
objections  to  the  plaster-of-Paris  jacket.  Dr.  Ormerod  furnishes 
some  valuable  statistics  of  one  hundred  cases  of  phthisis  in  which 
the  larynx  was  examined ;  and  Mr.  W.  H.  Cripps  also  contributes  a 
series  of  tables  comprising  the  details  of  one  hundred  cases  of  im¬ 
perforate  rectum  and  anus  in  infants,  giving  the  nature  of  the  de¬ 
formity,  the  operation,  and  the  result.  Work  of  this  kind  is  invalu¬ 
able  for  reference.  Mr.  Butlin  supplies  some  interesting  details  of 
his  work  in  the  department  for  diseases  of  the  larynx,  includino-  a 
case  of  removal  of  a  papilloma  of  the  trachea  through  a  tracheotomy 
incision.  Dr.  D.  A.  King  records,  in  an  analytical  and  statistical 
manner,  his  experience  of  the  typhoid  epidemic  of  1881-2.  His  ob¬ 
servations  are  based  on  seventy  cases  that  occurred  in  the 
hospital. 

.  0ne  of  the  best  of  the  numerous  and  interesting  analytical  papers 
in  this  volume  is  that  by  Dr.  W.  E.  Steavenson,  entitled  “  Some 
Notes  on  Tracheotomy.”  It  includes  a  remarkable  case  where  a 
patient  concealed  the  fact  that  she  was  in  labour,  and  the  only  ob¬ 
jective  symptoms  that  were  observed  appeared  to  justify  the  opera¬ 
tion  of  tracheotomy.  The  author  of  the  paper  was  requested,  as 
house-surgeon,  to  operate,  but  the  dyspnoea  did  not  appear  to’ be 
like  that  which  he  had  relieved  by  tracheotomy  in  previous  cases 
and  after  waiting  a  few  hours,  much  to  the  annoyance  of  the  senior 
medical  officers  concerned  with  the  case,  the  patient  was  delivered 
ot  a  male  child.  Dr.  Steavenson’s  tables  are  based  on  six  cases  of 
tracheotomy  performed  at  St.  Bartholomew’s  Hospital,  and  fortv- 
seven  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street ;  in  all 
tms  second  series  the  operation  was  performed  for  diphtheria  or 
otner  laryngeal  disease.  Another  series,  of  which  each  case  is  also  re¬ 


lated  in  full  in  the  same  article,  consists  of  cases  admitted  into  hos¬ 
pital  for  the  removal  of  the  tube,  after  it  had  been  worn  for  some 
time.  The  full  clinical  records  of  these  cases  are  highly  interesting. 
In  some  instances  the  risk  involved  in  removal  of  the  tube,  tem¬ 
porary  or  permanent,  was  very  great ;  in  one  case  death  resulted,' 
very  suddenly,  in  spite  of  every  precaution. 

_  Dr.  Norman  Moore  contributes  a  scholarly  article  on  “  The  Physi¬ 
cians  and  Surgeons  of  St.  Bartholomew’s  Hospital  before  the  Time 
of  Harvey.”  Want  of  space  prevents  us  from  noticing  several  highly 
interesting  papers  that  deserve  separate  criticism  in  order  that  they 
may  receive  full  justice.  We  refer  to  the  contributions  supplied  by 
Drs.  Duckworth,  West,  and  Ormerod,  and  Messrs.  Willett,  Baker,  and 
Marsh..  Dr.  Champneys  supplies  to  the  Reports  a  learned  essay 
on  scoliotic  pelves,  it  includes  a  valuable  series  of  measurements  and 
other  data  useful  for  further  work  in  this  direction.  Dr.  Vincent 
Harris’s  paper  on  “  The  Diagnostic  Value  of  Cardiac  Murmurs,”  is  ex¬ 
ceedingly  interesting,  and  should  be  read  by  enthusiastic  young 
clinical  clerks  ever  ready  to  find  out  a  murmur,  and  to  attach  a 
precise  signification  to  it.  The  history  of  auscultation  shows  that  it 
was  not  until  Dr.  Hope  and  others  had  demonstrated  the  true  ex¬ 
planation  of  the  causes  of  the  heart-sounds  on  living  animals  that 
Laennec’s  discovery  became  of  any  practical  value.  The  fact  that 
both  mitral  and  aortic  disease  may  exist  without  a  murmur  being 
audible  on  auscultation  is  proved  beyond  doubt,  as  well  as  the  more 
universally  recognised  truth  that  loud  and  harsh  murmurs  may  be 
heard  when  there  is  no  organic  disease.  To  Mr.  Langton’s  paper  on 
“Hernia  of  the  Ovary”  we  have  already  referred  in  a  recent  num¬ 
ber  of  the  J ournal.  Dr.  Church  and  Mr.  Langton,  the  editors  of 
the  St.  Bartholomew's  Hospital  Reports,  may  be  congratulated  on  the 
high  value  of  the  eighteenth  volume,  and  we  trust  that  its  excellence 
will  be  maintained  in  future  issues,  especially  as  regards  a  liberal 
supply  of  papers  from  the  actual  staff  of  the  hospital. 


A  Medical  Formulary  based  on  the  United  States  and 
British  Pharmacopoeias,  together  with  numerous  French, 
German,  and  Unofficial  Preparations.  By  Laurence 
Johnson,  A.M.,  M.D.,  Lecturer  on  Botany,  Medical  Department 
of  the  University  of  the  City  of  New  York,  etc.  Pp.  402.  London  : 
1882. 

So  far  as  concerns  medical  practitioners  of  the  British  islands,  their 
interests  and  their  requirements,  we  consider  the  selection  of  this 
volume  as  one  of  Low's  Library  of  Standard  Medical  Authors  an 
unfortunate  one.  With  Squire’s  Companion  to  the  Pharmacopoeia  in 
their  hands,  exceedingly  little  is  to  be  found  in  the  treatise  before 
us  to  recommend  it  to  our  readers  for  purchase.  It  may  contain 
a  memorandum  of  some  American  drugs  not  to  be  found  in  the 
other  book  referred  to ;  but,  even  when  this  is  the  case,  the  notice 
of  their  reputed  virtues  is  so  brief  that  it  is  of  small  value  to  all  those 
who  have  no  other  sources  of  information  about  them.  The  gene¬ 
ral  scheme  of  the  work,  it  is  not  unfair  to  surmise,  is  borrowed  from 
Squire’s  Companion.  If  it  be  so,  we  must  pronounce  it  an  inferior 
production  ;  not  nearly  so  rich  in  information,  and  less  complete  in 
many  respects. 

Rightly  viewed,  we  consider  this  work  should  never  have  been 
submitted  to  the  profession  in  this  country.  It  is  written  for  Ame¬ 
rican  physicians,  and  to  them  will  have  a  value  in  its  notes  of 
foreign  formulas,  particularly  those  of  the  British  Pharmacopoeia. 
But  even  in  their  case,  its  publication  is  not  happily  timed  ;  for  a 
new  United  States  Pharmacopoeia  has  just  appeared,  the  additions, 
omissions,  and  alterations  in  which  are  so  considerable,  that  they 
must  completely  put  out  of  date  all  previously  published  commen¬ 
taries  and  “  companions.” 

It  might  be  thought  that,  in  the  present  state  of  chemical  science, 
something  like  fixity  of  nomenclature  might  be  looked  for  in  respect 
of  all  the  best  known  metallic  salts :  for  instance,  those  of  iron  and 
mercury ;  but  the  changes  of  name  in  our  British  Pharmacopoeias , 
within  comparatively  few  years,  exhibit  a  want  of  accuracy  of  know¬ 
ledge  of  such  salts  which  is  truly  surprising.  And  we  are  not 
helped,  but,  on  the  contrary,  rather  perplexed  when  we  refer  to  the 
book  before  us,  and  find  yet  another  nomenclature  obtaining  in 
America.  For  example,  our  ancient  friend,  tinctura  ferri  sesqui- 
chloridi,  or  tinctura  ferri  perchloridi,  appears  as  tinctura  ferri 
chloridi ;  corrosive  sublimate  as  hydrargyrum  chloridum  corrosivum, 
and  calomel  as  hydrargyrum  chloridum  mite  ;  and  with  regard  to  all 
the  earthy  and  alkaline  salts,  they  are  represented  as  salts  of  the 
metal  and  not  of  its  oxide ;  so  that,  instead  of  finding  carbonate  of 
ammonia,  we  meet  with  carbonate  of  ammonium,  bicarbonate  of 
sodium  in  place  of  bicarbonate  of  soda,  and  so  on  with  the  rest  of 
the  alkaline  salts. 
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Among  vegetable  products  used  medicinally,  we  notice  one  indr 
„nous  to  North  America,  popularly  known  by  a  name  confound  g 
ft  with  a  potent  drug  of  quite  different  character.  It  is  the  apocy- 
nu^  cannabTnum,  called  Indian  hemp,  a  name  familiar  to  us  all  as 
rightly  applicable  to  cannabis  Indica.  Presumably  to  avoid  confus- 
[ng  the  two  plants,  the  authors  of  the  United  States  Pharmacopeia 
✓  Jj:  iota}  called  this  plant  cannabis  Americana.  This  proceeding 
Sav  be  ingTSs  and  probably  useful;  bat.  seeing  that  the  American 
cannabis  is  no  other  than  the  Indian  plant  naturalised  in  America, 
it  cannot  be  pronounced  either  as  scientific  or  sensible  to  replace,  y 
a  new  specific  name,  one  already  generally  acquiesced  in  by  botanists 
and  pharmacologists.  It  will  be  a  happy  day  for  medical  men  when 
a  communism  obtains  among  them  with  regard  to_  the  drugs  they 
employ,  the  names  they  give  them,  and  the  medicinal  virtues  the} 

assign  to  them. 


Essentials  ok  Vaccination  :  a  Compilation  of  Facts  relating  to 
Vaccine  Inoculation  and  its  Influence  in  the  Prevention  of  bma 1- 
Pox.  By  W.  A.  Hardaway,  M.D.,  Professor  of  Diseases  of  the 
Skin  of  the  Missouri  Medical  College,  St.  Louis.  Chicago  :  Jansen 
McClurg  and  Company.  1882.  Pp.  146. 

IT  is  to  English  minds  not  a  little  curious  that,  with  the  exception 
of  the  preliminary  treatises  issued  in  the  early  days  of  “cow-poxing, 
between  seventy  and  eighty  years  ago  no  work  on  vaccination 
should  have  been  published  in  the  United  States.  The  explanation 
is  to  be  found  in  the  almost  complete  dependence  of  American  medi¬ 
cine  upon  the  works  of  English  writers,  not  only  m  vaccination,  but 
throughout  the  whole  of  medical  practice.  Except  in  so  far  as  the 
author  of  this  little  work  gives  his  own  personal  experience,  or 
borrows  from  the  writings  of  his  countrymen,  on  the  comparatively 
new  question  of  animal  vaccination,  the  book  is  a  mere  copy  o 
English  works  on  the  subject,  the  late  Dr.  Seaton’s  admirable  Hand- 
book  of  Vaccination  being  laid  under  especial  contribution.  Dr. 
Hardaway  falls  into  the  common  error  of  quoting  European 
opinions,  without  in  the  least  weighing  the  merit  or  importance  ot 
the  source  from  which  they  come.  Perhaps  this  is  hardly  to  be 
avoided,  but  it  gives  a  distinctly  wrong  tone  to  the  book,  the 
volume  being  what  it  is,  detailed  criticism  of  its  pages  is  hardly 

The  author  endorses  the  recommendation  of  Trousseau,  that  vac¬ 
cination  should  be  repeated  every  five  years,  arguing  that,  if  this 
practice  be  unnecessary,  it  is,  at  all  events,  free  from  objecion. 
His  views  upon  the  degeneration  of  the  prophylactic  power  of  vac¬ 
cinia  are  based  upon  statistics  which  have  been  proved  to  be  falla¬ 
cious,  and  to  that  extent  they  lose  their  cogency.  He  is  a  thorough 
believer  in  animal  vaccination,  and  urges  with  much  insistence  the 
importance  of  proper  supervision  over  the  cultivation  of  bovine 
virus.  To  us  in  England,  who  are  happily  ignorant  of  commercial 
lymph,  Dr.  Hardaway’s  remarks  on  this  head  may  seem  unaccoun - 
ably  severe;  but  there  is,  unfortunately,  no  room  for  doubt  that,  in 
America,  the  cause  of  vaccination  has  been  gravely  compromised  by 
lymph  cultivated  by  unscrupulous  speculators  for  mere  greed  of  gam. 
Bovine  crusts  he  regards  as  almost  wholly  worthless ;  indeed,  any 
excuse  for  the  use  of  crusts  that  might  oncehave  existed  can  now 

^Asto^he^ identity  of  vaccinia  and  variola,  Dr.  Hardaway  inclines 
to  the  view  of  Seaton,  against  that  of  Chauveau  and  I  leming , 
but  he  has  no  new  arguments  to  advance  on  the  subject.  Consider¬ 
ing  that  Dr.  Hardaway  doubts  “if  there  is  a  clvlhsedf.^n^e[® 
less  is  known  of  the  theory  and  practice  of  vaccination  than  n 
America,”  and  that  “the  subject  is  criminally  neglected  m  its_  medi¬ 
cal  schools,”  he  would  have  done  well  to  write  with 
and  exactitude  as  to  the  appearances  of  normal  and  abnormal  vac 
cinia.  Looking,  moreover,  to  the  author’s  special  position  as  a  der¬ 
matologist,  an  exact  description  of  the  skin-complaints  some 
incident  to  vaccination  might  well  have  been  looked  for.  But  whi  Is 
we  cannot  place  the  book  on  a  par  with  English  works  on  the  sub¬ 
ject,  it  is  undoubtedly  an  useful  compilation  of  its  kind ;  and,  the 
state  of  American  knowledge  on  the  subject  being  as  i  is,  wi 
doubtless  serve  a  very  acceptable  educational  purpose. _ 


NOTES  ON  BOOKS. 

Vaccination  •  Its  Place  and  Power.  By  Thomas  M.  Dolan, 

T  l  P  P  Ed  F  R  C.S.E.,  L.S.A.,  Halifax.  London  :  Knight  and  Co. 
^  This’is  another  of  the  treatises  on  the  subject  of  vaccination 

IvTb.vV  appeared  pretty  frequently  of  late.  It  apparently 
which  have  appe  c4on|erence  of  Poor-law  guardians, 

\vU  h^i  summary  of  the  views  expressed  in  text-books  on  the  question  ; 
Mr  Finest  Hart’s  Truth  about  Vaccination  being  largely  laid  under 
Jwion  We  are  inclined  to  think  that  Mr.  Dolan  is  too  apologetic 
to  tone  in  speakin"  of  the  interest  of  medical  men  in  vaccination ;  but 
ble  is  a  certain  rude  justice  in  his  remark,  that  “  it  is  a  fallacy  to 

wen  ha  1  P  evidently  very  much  in  earnest,  and 

twrite,  with  great  sense  as  to  the  duties  of  guardians  rn  the  en- 
forcement  of  vaccination. 

^Stobeen  for  somfyS  MedioJ  Superintendent  of  Tea  Estates 
book  has  been  ior  a  J  work  with  care,  and  commend 

‘it  asSS"ntremdy vlSe Manual  for  tire  medical  cure  of  coolies 
Unloved  not  only  on  the  tea  estates  of  Upper  Assam,  but  in  all 

above  industries  have  been  enormous,  arising  not,  we  willmgl}  c 
from  want  of  common  humanity,  but  from  ignorance  on  the 

p-:«2t  $  r&ssft.  ess  ttzxxz 

-Si .mss  s  ssjs  r|ou| 

medi<fst°“nToi^toTomaSr  teats  of  diarrhrea;  but  there 
Slot?  so  far  as  wc  can  see,  a  word  on  the  subject  of  dysenteqr-rm 

omission  which  should  be  recUfied  in  a  u  not  a  word 

££  important  ^ub^ect^f’treatmenj  Mr.  Ha=hgives  a  number 

of  nrescriptions  for  the  administration  of  medicine,  ,  , 

of  Sgs  at  tSe  end  the  doses  are  not  given;  this  also  should  be 

corrected.  _  - 


Lord  Morley’s  Committee.— The  Earl  of  Morleys  Commitee 
on  the  Army  Medical  and  Transport  Department,  which  has  been 
sitting  at  intervals  for  the  last  six  months,  has  concluded  its  inquiries. 
The  Committee’s  report  has  been  finally  considered, ,,  but,,  being  v^ry 
voluminous,  it  is  not  expected  to  be  out  of  the  printer  s  hands  for 
some  time.  Several  important  changes  in  the  administration  of  the 
two  departments  will  be  advised  by  the  Committee. 


Variation  in  the  Strength  of  Aconite  Boot.  t1^ 

Therapeutic  Gazette ,  May  1882  ( for  sale  by 
of  an  examination  of  six  samples  of  aconite  root,  offered  for  sale  Dy 
prominent1 wholesale  dealers*  All  but  one  of  the  sample^  were^f 

the  ordinary  aconite  root,  varying  on  y  in  s.iz  .’  u  .  different 
content  .  The  sixth,  labelled  Chinese  aconite,  belonged  to  a  diltere^ 
species  The  tubers  were  plump  and  conical  (fusifoim), 
tCm  with  one  or  more  small  processes  of  a.«^fo™^^g 
at  a  right  angle  with  the  axis  of  the  mam  tuber.  1  } 

pretty  uniform  size,  about  1*  to  1*  inches  long,  and J  to  A  inch  i 

“qrwS?5  riass 

strength.  With  all  skill  and  honesty '  » 

tinctures,  etc.,  from  drugs  varying  so  w  <  prescriber. 

the  preparations  of  aconite  frequently  disappoint „ 
Some  standard  of  strength  ought  to  be  officiaily  prescribe  ee 

arbitrary  one-to  secure  anything  like >  nnii ornnty  in  therapeut^ 

results  expected  from  such  drugs.  T  is  s  .  tjje  extent 

macy ;  it  is  for  the  physician  to  encourage  and  aid  it  to  the  exre 

of  his  ability. 
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REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DR.  JUNKER’S  APPARATUS  FOR  INHALATION  OF 
ANAESTHETIC  VAPOURS. 

SIR, — The  question  of  priority  in  the  substitution  of  a  tube  for  the 
face-piece  in  Dr.  Junker’s  apparatus  is  one  of  small  moment.  Since 
my  friend  Dr.  Ernest  Clarke  mentions  it,  in  the  Journal  of  May 
5th,  as  my  modification  of  Dr.  Junker’s  apparatus,  I  may  state  that 
1  began  to  use  it  in  March  1878  (see  Lancet ,  1878,  vol.  2,  p.  839), 
and  was  not  aware  that  it  had  been  employed  by  anyone  else  before 
the  publication  of  my  paper.  I  should  be  glad,  however,  if  you  will 
allow  me  to  say  that  the  use  of  a  gum-elastic  catheter  or  leaden  tube 
has,  in  many  cases,  a  great  advantage  over  the  soft  connecting  tube 
belonging  to  Dr.  Junker’s  apparatus  referred  to  by  him  in  his  letter 
in  last  week’s  JOURNAL ;  and,  as  I  gather  from  a  paragraph  in 
another  part  of  the  Journal,  that  the  apparatus  is  not  always  em¬ 
ployed  in  operations  of  the  kind  referred  to,  I  will,  with  your  per¬ 
mission,  add  a  few  details  in  connection  with  its  employment,  which, 
with  a  now  considerable  experience,  appear  to  be  worth  noting,  and 
which  I  hope  may  be  of  service  to  others  to  whom  the  apparatus  is 
not  familiar.  In  some  cases,  having  got  the  patient  under  the  in¬ 
fluence  of  chloroform,  I  have  maintained  the  anaesthesia  by  intro¬ 
ducing  the  elastic  tube,  which  connects  the  mask  with  the  bottle 
holding  the  anesthetic  fluid,  through  the  nostril  to  the  pharynx  ;  but 
my  reasons  for  preferring  a  gum-elastic  catheter  in  these  cases  are, 
first,  on  account  of  its  more  easy  introduction  ;  second,  because,  as 
that  part  which  remains  out  of  the  nostril  is  sometimes  subjected 
during  the  operation  to  pressure  or  bending,  it  is  necessary  to  em¬ 
ploy  an  instrument  which,  unlike  the  connecting  tube,  cannot  easily 
be  rendered  impervious.  But  there  are  some  cases  in  which  the  in¬ 
troduction  of  a  tube  through  either  of  the  nostrils  is  impossible,  as 
when  they  are  blocked  by  tumour  ;  and  there  are  other  cases,  such 
as  cleft  palate,  in  which  it  is  undesirable.  If  anaesthesia  is  to  be 
maintained  throughout  these  operations,  the  vapour  must  be  con¬ 
ducted  through  the  mouth  ;  and  though  it  is  quite  possible  to  do  so 
with  the  connecting  tube,  it  may  be  far  more  advantageously  done 
by  a  gum-elastic  catheter  or  flexible  metallic  tube ;  for  the  connect¬ 
ing  tube,  being  very  limp,  can  only  be  kept  in  position  by  the  ad¬ 
ministrator’s  hand  being  placed  near  the  mouth,  and  even  then  it  is 
liable  to  be  displaced  from  the  mouth  every  time  the  blood  is 
sponged  out ;  whereas  the  gum-elastic  catheter,  or  the  flexible 
metallic  tube,  being  nine  or  ten  inches  long,  can  he  held  in  place 
from  a  distance.  This  is  important,  because  in  these  operations  the 
surgeon  requires  all  available  space  in  front  of  the  patient’s  face.  I 
at  first  used,  in  all  cases  of  operation  on  the  mouth,  a  No.  8  gum- 
elastic  catheter  open  at  both  ends,  which  answers  very  well  when 
inserted  into  the  nostril,  but  when  used  for  the  mouth,  I  found  that, 
becoming  warm,  it  would  not  retain  the  curve  I  desired,  and  this  led 
me  to  employ  a  leaden  tube.  When  giving  the  vapour  by  the  nostril, 
I  use  a  gum-elastic  catheter  of  the  largest  size  that  can  be  con¬ 
veniently  introduced,  and  do  not  pass  it  beyond  the  edge  of  the  soft 
palate.  For  giving  the  vapour  by  the  mouth  I  use  what  is  called  a 
“  flexible  metallic  catheter,”  No.  12,  with  both  ends  cut  off,  and 
hold  it  in  the  mouth  about  on  a  level  with  the  wisdom-teeth. — I  am, 
etc.,  Joseph  Mills,  Administrator  of  Anaesthetics 

to  St.  Bartholomew’s  Hospital. 

15,  Henrietta  Street,  Cavendish  Square,  May  14th,  1883. 


Three  deaths  from  chloroform  are  reported  to  have  occurred  in 
Baltimore  since  October,  1882. 

A  Food  Exhibition  has  been  inaugurated  on  the  Cours  de  la 
Reine,  near  the  Palais  de  l’lndustrie.  The  exhibits  consist  of  every 
species  of  alimentary  and  gastronomic  product,  and  the  organisers 
seem  to  have  made  the  most  of  the  narrow  strip  of  land  under  the 
avenue  of  trees  which  has  been  conceded  to  them  by  the  town  of 
Paris.  During  the  exhibition,  a  competition  will  take  place  between 
the  cooks  of  all  the  restaurants,  clubs,  hotels,  etc.,  of  Paris,  each  one 
coming  by  turn  to  concoct  some  toothsome  dish,  on  the  merit  of 
which  a  special  jury  will  decide.  A  prize  will  be  given  to  the  suc¬ 
cessful  competitor. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  INCREASING  FATALITY  OF  CANCER. 

The  last  published  report  of  the  registrar-general  refers  to  the  in¬ 
creased  and  steadily  increasing  death-rate  from  cancer  in  England 
and  Wales,  but  expresses  a  doubt  how  far^the  increase  may  be  appa¬ 
rent  only,  and  due  to  improved  diagnosis,  and  how  far  to  a  real 
augmentation.  Unhappily,  the  consolatory  doubt  thus  suggested 
cannot  be  long  entertained  by  anyone  who  inquires  closely  into  the 
question.  A  strict  examination  of  the  facts  and  figures  bearing 
upon  it,  must  lead  to  the  painful  and  disquieting  conviction  that 
cancerous  disease  is,  year  by  year,  becoming  more  fatal  in  this 
country,  and  that  no  theory,  of  more  skilful  recognition  and  precise 
classification  than  formerly  obtained,  will  adequately  account  for  its 
increased  prevalence.  It  is  indeed  somewhat  surprising  to  find  the 
registrar-general  again  propounding  the  view  that  the  increase  of 
cancer  may  possibly  be  apparent  only,  seeing  that  this  explanation 
was  disposed  of  finally  in  the  report  for  1876,  by  that  accomplished 
vital  statistician.  Dr.  William  Farr.  “  The  increase  of  cancer,”  he 
said,  “  a  strange  new  growth,  is  much  more  rapid  than  increase  of 
population.  ...  As  the  diagnosis  of  the  disease,  when  affect¬ 
ing  the  [uterus  and  internal  organs,  has  been  facilitated  by  the 
speculum  and  other  means,  the  increase  may  be  partly  nominal. 
Diseases  now  referred  to  cancer  may  have  been  formerly  undistin¬ 
guished,  and  referred  to  other  heads.  But,  after  every  allow¬ 
ance  has  been  made,  it  is  evident  that  there  is  a  real  increase  of 
deaths  by  cancer  in  England.”  The  justice  of  this  observation  be¬ 
comes  at  once  apparent  when  the  returns  are  looked  at.  In  the 
year  1847,  4,586  deaths  were  referred  to  cancer;  in  1879,  14,679  were 
referred  to  it.  The  mortality  rose  progressively  in  the  five  quinquen¬ 
nial  periods  between  1850  and  1875,  from  302  per  1,000,000  living  in 
the  first,  to  443  per  1,000,000  living  in  the  last.  In  1875,  the  rate 
was  480  per  1,000,000  living.  No  one  knowing  anything  of  the 
history  of  medical  practice,  will  believe  that  anything  like  the  in¬ 
crease  here  indicated  in  the  mortality  from  cancer,  which  is  a 
disease  slow  in  its  progress,  invariably  fatal  in  its  issue,  and  marked 
in  a  vast  majority  of  cases  by  symptoms  of  the  most  unmistakable 
description,  is  to  be  accounted  for  by  improved  methods  of  investi¬ 
gation,  and  more  accurate  nomenclature. 

No  doubt  some  cases,  which  would  formerly  have  been  vaguely 
returned  as  tumours,  are  now  recognised  as  cancer  in  some  of  its 
forms  ;  but,  on  the  other  hand,  probably  at  least  an  equal  number 
of  cases,  which  would  formerly  have  been  roughly  set  down  to  can¬ 
cer,  are  now  distinguished  from  it,  and  ascribed  to  maladies  which 
have  headings  of  their  own  ;  and  the  facts  bearing  upon  the  increase 
of  cancer  as  a  whole,  become  all  the  more  striking  when  it  is  re¬ 
membered  that  the  mortality  from  one  of  its  varieties  has  under¬ 
gone  a  marked  diminution  of  recent  years.  Chimney-sweep’s  can¬ 
cer,  which  was  at  one  time  very  frequent,  is  now  rarely  seen.  It  has 
been  practically  suppressed  by  Act  of  Parliament,  and  affords  an 
instructive  illustration  of  the  influence  which  wisely  devised  laws 
may  exert  in  arresting  the  spread  of  disease,  and  even  in  stamping 


970 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  19,  1883. 


it  out.  But,  notwithstanding  the  suppression  of  chimney-sweep’s 
cancer,  malignant  disease  still  gains  ground  amongst  us. 

The  fact  is,  that  cancer  is  growing  more  common ;  and  that  fact 
should  be  faced  boldly,  and  should  have  all  possible  publicity  given 
to  it.  To  know  our  danger,  is  to  insure  the  adoption  of  such  pro¬ 
tective  measures  as  are  available,  and  to  set  ingenuity  to  work  to 
find  ways  of  escape.  To  shut  our  eyes  to  it  is  to  give  it  the  advan¬ 
tage  over  us.  The  alarmist  is  an  objectionable  character,  but  there 
is  °a  still  more  pernicious  social  nuisance,  and  that  is  the  flattering 
unctionist,  if  we  may  coin  from  Shakespeare  such  a  name  for  the 
beinj  who  lubricates  everything  with  the  oil  of  gladness,  and 
polishes  each  plague-spot  on  the  body-corporate,  till  it  shines 
so  that  we  cannot  distinguish  it  from  healthy  tissue.  To  the 
flattering  unctionist,  whatever  is  is  right,  progress  is  uni 
versal,  and  everything  couleur  de  rose  to  souls  and  eyes  that 
have  been  properly  anointed.  Facts  that  create  forebod 
ing  may  be  refined  away,  statistics  that  awaken  anxiety  may 
be  so  manipulated  as  to  prove  exactly  the  contrary  of  their  obvious 
meaning.  We  have  only  to  stereotype  a  smile,  put  our  hands  in 
our  pockets,  and  glide  into  a  blissful  futurity  by  the  usual  route, 

«  straight  down  the  crooked  lane  and  right  round  the  square.”  And 
it  is  the  flattering  unctionist  who,  whenever  we  are  startled  by  the 
inroads  of  disease,  steps  forward  to  assure  us,  with  bland  confi¬ 
dence,  that  we  are  sadly  deceived,  that  the  increase  is  apparent  and 
not  real,  and  that  there  is  not  the  slightest  necessity  for  taking 
our  hands  out  of  our  pockets ;  and  in  doing  this,  he  works  incalcu¬ 
lable  mischief.  The  ignorant  public  are  ever  but  too  ready  to 
listen  to  any  flattering  tale,  and  so  they  are  soothed  by  such  assur¬ 
ances,  and  spared  that  just  appreciation  of  danger  which  is  the 
necessary  condition  of  investigation  of  its  source,  and  protection 
against  it. 

With  reference  to  cancer,  it  seems  certain  that  the  public  has  not 
yet  been  awakened  to  a  realisation  of  the  truth  that^it  is  spreading, 
and  claiming  a  greater  number  of  victims  each  succeeding  year 
And  surely  it  is  desirable  that  this  truth  should  be  brought  home  to 
them;  for,  once  they  have  grasped  it,  they  will  not  only  sanction, 
but  insist  on,  searching  investigations  into  the  nature  and  origin  of 
the  visitation.  The  sophistries  and  sentimentalities  of  antivivisec- 
tionists  will  be  brushed  aside,  in  view  of  the  menacing  advance  of 
this  dread  and  excruciating  disease;  and  pathologists  will  be  ex¬ 
horted  to  pursue  their  researches  untrammelled,  and  to  sacrifice 
whatever  number  of  animals  may  be  necessary  in  the  scientific  pur¬ 
suit  of  means  by  which  its  attacks  may  be  warded  off,  or  its  ravages 
arrested.  Nor  would  such  researches  be  undertaken  by  pathologists 
without  good  hope  of  obtaining  valuable  results.  The  tendency  of 
medical  and  surgical  discovery  of  late  has  been  to  remove  the  bar 
riers  which  were  supposed  at  one  time  to  separate  ordinary  inflam 
mation  from  malignant  new  growth.  It  is  even  taught  that  inflam 
matory  processes  pass  by  insensible  gradations  into  those  of  malig' 
nancy,  while  it  is  pointed  out  that  some  of  the  local  applications 
which  arc  beneficial  in  inflammation  have  also  an  unquestionable 
influence  when  used  in  cancer,  in  repressing  cell-growth,  and  in 
retarding  its  development.  There  can  be  nothing,  therefore,  extra¬ 
vagant  in  anticipating  that  we  may  yet  light  upon  some  remedy  the 
internal  administration  of  which  will  cause  a  malignant  ulcer  to 
heal,  or  a  malignant  growth  to  melt  away,  just  as  syphilitic  forma 
tions  vanish  under  mercury  and  iodide  of  potassium. 

But,  besides  the  advantageous  effect  which  it  might  have  in 
freeing  and  promoting  research,  there  are  other  ways  in  which 
the  dissemination  of  the  knowledge  that  cancer  is  increasing  may  be 
of  service.  When  public  attention  is  strongly  called  to  the  disease, 
its  ordinary  modes  of  incursion  will  be  more  generally  understood 
t  han  they  are  at  present  ,  and  means  of  prevention  or  timely  treatment 
will  be  more  widely  adopted;  for  even  to-day,  when  the  experimental 
investigation  of  cancer  has  yet  to  be  undertaken,  and  when  medicine 
is  powerless  but  to  alleviate  its  pangs,  the  surgeon’s  knife  can  do 


much  to  ward  it  off,  and  to  extirpate  it.  Local  irritation  is  one  of 
the  factors  in  the  production  of  cancer,  and  this  has  very  often  its 
seat  in  moles  and  other  forms  of  congenital  excess,  as  well  as  in 
innocent  new  growths  that  are  not  congenital, in  scars  and  cicatrices, 
in  syphilitic  ulceration,  sclerosis,  and  papilloma  in  precancerou* 
structures  and  conditions,  in  short,  that  permit  of  removal. 

“ It  is  the  conviction  which  grows  with  each  years  experience, 
said  Mr.  Jonathan  Hutchinson,  in  that  able  philosophical  paper  on 
the  Local  Origin  of  Malignant  Growths,  which  he  read  a,t  the 
Worcester  meeting  of  the  British  Medical  Association,  “  that,  in  the 
rules  of  practice  which  would  spring  out  of  the  full  and  hearty 
adoption  of  the  doctrine  of  the  local  origin  of  cancer,  rests  oui  only  J 
hope  of  being  able  to  save  those  who  consult  us  from  the  horrors  of 
this  dreadful  malady.  ‘Too  late  !  Too  late  !’  is  written  in  legible 
characters  upon  three-fourths  of  cancer  cases  when  they  come  under 
the  notice  of  operating  surgeons.  When  the  doctrine  of  the  pre- 
cancerous  stage  shall  be  widely  adopted,  and  when  surgeons  gene¬ 
rally  shall  recognise  the  propriety— let  me  say  the  duty— of  opera¬ 
tion  for  purposes  of  prevention,  then,  and  I  believe  not  till  then, 
shall  we  witness  a  considerable  reduction  in  the  mortality  from 

cancer.”  I 

In  speculating  as  to  the  meaning  of  the  increase  of  cancer— ami 
nothing  but  speculation  is  yet  possible— we  are  led  to  consider  its 
causes,  which  may  be  summed  up  as  senility  of  tissue,  local  irrita¬ 
tion,  and  inheritance;  and  under  each  of  these  perhaps  some  part  of 
the  explanation  of  the  increase  of  cancer  is  to  be  found.  Senility,  | 
either  of  the  organism  as  a  whole,  or  of  the  particular  structure 
affected,  may  be  regarded  as  a  necessary  condition  of  cancer.  The 
young  are  almost  exempt  from  it.  Of  the  deaths  attributed 
to  cancer  in  1S79,  75  per  cent,  were  of  persons  above  forty- five  years  of 
age,  and  only  25  per  cent,  of  persons  under  that  age.  But  it  is  not 
senility  in  its  extreme  degree  that  is  most  productive  of  cancer,  but  j. 
rather  senility  in  its  early  stages,  when  organs  and  tissues  that  have 
been  actively  engaged  in  function  are  just  passing  into  a  state  of  com-  i 
parative  or  complete  disuse,  and  when  the  reproductive  energies  are  i 
subsiding.  The  forces  that  have  been  engaged  in  building  up  normal 
organisations  are  then  diverted  towards  the  formation  of  hetero¬ 
logous  structures ;  and  perhaps  it  might  be  argued  that  premature 
senility  is  increasing  amongst  us.  and  that  the  wear  and  tear  of 
modern  life  produces  an  enfeeblement  which  is  favourable  to  can¬ 
cerous  growth. 

It  is  a  lamentable  truth,  as  pointed  out  by  Mr.  Leonard  Courtney 
in  a  recent  address  at  Liskeard,  that  life  becomes  more  and  more 
toilsome  to  the  masses  with  the  advance  of  civilisation.  Mills  and 
machinery,  railways  and  telegraphs,  have  not  really  lightened  our 
burdens.  They  have  conduced  to  the  propagation  of  swarms  ofi 
human  beings,  but  it  cannot  be  maintained  that  they  have  made 
human  existence  more  tranquil  and  easy,  and  less  exhausting,  than 
it  used  to  be.  The  prolongation  of  life  which  is  alleged  to  have 
taken  place,  may  be  a  prolongation  of  old  age,  rather  than  of. 
the  years  of  strength  and  vigour ;  and  it  may  be  that  we  are  be¬ 
coming  prematurely  old,  and  are  inducing  by  our  modes  of  life, 
more  frequently  than  our  forefathers  did,  that  state  of  the  living 
tissues  which  makes  them  liable  to  cancer.  The  lower  animals  in 
wild  state  do  .not  suffer  from  cancer  ;  but  when  they  are  brought 
into  domestication,  and  so  have  the  gift  of  old  age  conferred  orj  i 
them  by  being  protected  from  their  natural  enemies,  they  become 
like  men,  only  in  a  less  degree,  subject  to  this  scourge.  And  some 
of  the  habits  of  civilisation,  as  well  as  its  general  evolutional  effect?, 
may  contribute  to  the  propagation  of  cancer.  Thus  it  can  scarcely 
be  doubted  that  the  enormous  extension  of  the  habit  of  smoking  in 
the  last  half  century  must  have  multiplied  greatly  those  cases  ot 
epithelioma  of  the’  lip,  which  often  have  their  starting  point  ir 
the  irritation  caused  by  a  pipe.  Then,  again,  our  negligence  in  deal 
ing  effectually  with  other  diseases  may  also  favour  its  dissemination 
for  if  a  syphilitic  inflammation  may  beoome  cancerous,  it  is  clea> 
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that  the  spread  of  syphilis  has  scattered  throughout  the  population 
innumerable  possible  seeds  of  cancerous  degeneration.  And  each 
?ase  of  cancer,  however  produced,  may,  through  the  transmission 
af  constitutional  tendencies  to  offspring,  become  the  parent  of  many. 
Sir  James  Paget  has  referred  to  the  case  of  a  person  who  died  of 
'ancer  of  the  stomach,  and  where  two  daughters  and  many  of  their 
•hildren  (to  the  number  of  twelve  or  fourteen  in  all)  also  died  of 
'ancer  in  different  organs.  It  is  as  yet  undecided  whether  cancer  is 
jommunicable  in  any  other  way  except  by  hereditary  transmission. 


CORONERS, 

Attention  has  on  several  occasions  been  drawn  in  our  pages  to  the 
eforms  in  the  law  relating  to  coroners  adopted  in  Massachusetts, 
ind  subsequently  in  New  York.  We  now  give,  almost  in  extenso, 
Bill  at  present  before  the  New  York  State  Legislature,  and  drawn 
ip  by  the  Medico-Legal  Society  of  New  York. 

1.  The  county  judge  shall  appoint  a  medical  examiner  for  each 
listrict.  Such  medical  examiners  shall  be  able  and  learned  in  the 
cience  of  medical  jurisprudence,  who  shall  have  been  in  the  active 
iractice  of  their  profession  for  at  least  five  years ;  such  medical 
'caminers  shall  be  selected  and  appointed  without  reference  to 
olitical  or  partisan  considerations,  and  solely  by  reason  of  their 
tness  and  professional  attainments  for  the  office. 

2.  The  examiners  so  appointed  shall  hold  their  office  for  the  term 
f  seven  years,  and  until  their  successors  shall  be  appointed  and 
nter  upon  the  duties  of  their  office,  but  they  shall  be  liable  to 
smoval  by  the  said  judge  appointing  them,  or  by  their  successors 
l  office,  for  cause  shown,  after  service  of  written  charges  and  oppor- 
mity  for  defence.  Any  vacancy  is  to  be  filled  up  by  the  said  judge. 

3.  The  remuneration  in  some  cases  is  to  be  ,£1,000  a  year ;  in  others 
•1  Per  view,  £4  per  view  and  necropsy  ;  also  travelling  expenses. 

4  and  5.  Each  medical  examiner  is  to  enter  into  a  bond,  and  take 
uy  oath  binding  him  to  the  discharge  of  the  duties  of  his  appoint- 
lent. 

6.  The  medical  examiner,  who  shall  be  appointed  and  qualify  pur- 
lant  to  this  Act,  shall  make  all  the  examinations  hereinafter  pro- 
ded,  upon  view  of  the  body  of  any  person  reported  or  supposed  to 
ive  been  slain,  or  suddenly  died,  or  dangerously  wounded,  or  to 
we  died  from  criminal  violence,  or  by  a  casualty,  or  suddenly  when 
i  apparent  health,  or  when  unattended  by  a  physician,  or  in  any 
ispicious  manner. 

7.  Whenever  a  medical  examiner  shall  have  notice  that  there  lias 
:-en  found,  or  is  lying  within  his  district,  the  body  of  a  person  dead 

wounded,  it  shall  be  his  duty  to  visit  and  take  charge  of  the 
idy,  carefully  examine  the  same,  and  diligently  inquire  into  the 
use  and  manner  of  the  death  or  wounding,  and  make  a  necropsy  if 
shall  appear  to  be  necessary  to  ascertain  the  cause  of  death,  or 
hether  a  crime  has  been  committed  contributing  thereto ;  and  if  it 
iall  appear  to  the  said  examiner  that  there  is  no  reason  to  suspect 
at  a  crime  has  been  committed,  which  occasioned  or  contributed 
death,  he  shall  thereupon  make  a  careful  statement  in  writing  in 
iplicate,  setting  forth  every  fact  and  circumstance  tending  to  show 
e  condition  of  the  body,  and  the  cause  and  manner  of  death,  and 
e  £r°unds  of  his  conclusion,  together  with  the  names  and  addresses 
any  person  or  persons  by  whom  such  facts  and  circumstances  may 
'  known,  which  statement  so  made  by  such  examiner,  or  caused  to 
made  by  him,  shall  be  subscribed  by  such  examiner,  and  one, 
thout  delay,  shall  be  delivered  to  the  nearest  coroner,  and  the 
ner  to  the  district  attorney  of  the  county,  whereupon  the  examiner 
a11  give  the  requisite  certificate  of  death  ;  in  case  the  person 
lose  body  shall  have  been  so  examined  shall  appear  to  have  been 
-tranger  or  non-resident  of  the  county,  he  shall  give  orders  for 
e  bunal  at  the  public  expense.  If  a  necropsy  shall  be  made,  it 
be  made  so  as  to  enable  a  record  to  be  made  and  preserved, 
to  show  the  actual  state  and  condition  of  all  the  vital  organs! 


and  in  full  detail,  and  shall  be  reduced  to  writing  and  signed  by  the 
examiner. 

8.  Notwithstanding  such  examiner  shall  be  of  the  opinion  that 
there  is  no  reason  to  suspect  that  a  crime  has  been  committed,  and 
shall  so  state,  if  the  district  attorney  shall  be  of  a  contrary  opinion, 
and  shall  so  certify  to  the  coroner  to  whom  such  statement  shall 
have  been  delivered,  the  said  coroner  shall  thereupon  institute  an 
inquest,  to  be  held  in  accordance  with  provisions  of  this  Act ;  in 
which  case  the  said  examiner  shall  state  and  certify  any  necropsy 
made,  as  hereinbefore  provided. 

9.  If,  upon  such  examination,  the  examiner  shall  be  of  opinion 
that  death  was  caused  by  violence,  and  a  crime  was  committed,  or 
he  shall  entertain  doubts  upon  the  subject,  he  shall  so  report  in  his 
statement  of  his  examination  to  the  coroner  and  the  district 
attorney.  On  the  receipt  of  such  report  and  statement,  the  said 
coroner  shall,  without  delay,  institute  and  prosecute  an  inquest  into 
the  facts  and  circumstances  of  such  death  ;  and  he  shall  have  full 
power  and  authority,  and  it  shall  be  his  duty,  to  issue  subpoenas  for 
witnesses,  and  cause  them  to  be  served,  and  compel  their  attend¬ 
ance,  and  to  hear  such  inquest,  and  to  consider  the  facts  and  cir¬ 
cumstances  proved  before  him  ;  on  which  inquest  the  said  coroner 
may,  in  his  discretion,  direct  the  witnesses  to  be  kept  separate,  so 
that  they  cannot  converse  with  each  other  until  they  have  been 
examined  ;  and  he  may  also  exclude  all  witnesses  from  the  place  of 
hearing.  The  district  attorney  to  have  power  to  attend  the  inquest 
and  examine  witnesses,  and  the  coroner  to  have  the  powers  of  a 
committing  magistrate. 

10.  The  coroner,  after  hearing  the  testimony,  to  draw  up  and 
sign  a  report,  in  which  he  shall  find  and  certify  when,  where,  and 
by  what  means  the  person  deceased  came  to  his  death ;  his  name,  if 
known  ;  and  all  the  material  circumstances  attending  his  death,  etc. 
This  report  to  be  filed,  and  sent  to  the  district  attorney,  and  also  to 
the  clerk  of  the  county. 

11  and  12.  If  the  coroner,  upon  such  inquest,  shall  find  that 
murder,  manslaughter,  or  criminal  assault  has  been  committed,  he 
shall  bind  over  witnesses  as  in  a  criminal  prosecution.  Process  to 
issue  as  in  the  case  of  other  crimes. 

13.  The  medical  examiner  may,  if  he  deem  it  necessary,  call  a 
chemist  to  aid  in  the  examination  of  the  body,  or  of  substances  sup¬ 
posed  to  have  caused  or  contributed  to  the  death ;  and  such  chemist 
shall  be  compensated  on  the  certificate  of  the  examiner. 

14.  Witnesses  are  to  be  paid  as  in  criminal  prosecutions. 

15.  Persons  aware  of  cases  of  death  or  wounding,  requiring  ex¬ 
amination,  to  give  notice  to  the  district  medical  examiner. 

16.  17,  18.  Relate  to  fees  and  expenses.  19.  Provides  for  a  medi¬ 
cal  examination  by  a  neighbouring  medical  examiner,  in  case  of 
default. 

20.  The  existing  number  of  coroners  to  be  reduced.  Future 
coroners  to  be  attorneys  or  counsellors-at-law,  of  at  least  five  years’ 
standing. 

21.  No  undertaker  to  bury  the  body  of  a  person  described  under 
Section  6,  without  a  certificate  of  death,  signed  by  the  medical 
examiner. 

PFLtiGER  AND  BORN  ON  THE  PREDETERMINATION 

OF  SEX. 

PKOFES30KS  Griesheim  and  Pfliiger  have  recently  published,  in  the 
Archivfiir  ges.  Phgsiologie,  some  remarkable  experimental  researches 
on  the  relation  of  sex  to  influences  before  or  after  impregnation,  in 
the  frog  tribe.  These  researches  were  commenced,  some  time  since, 
by  Dr.  G.  Born,  who  artificially  impregnated  frog-spawn  by  applying 
to  it  the  semen  of  frogs  in  full  rut,  and  then  brought  up  the  tad¬ 
poles,  killing  them  when  they  had  reached  the  adult  condition,  and 
determining  their  sex.  Ninety-five  per  cent,  proved  to  be  females, 
whilst,  in  natural  conditions,  spawn,  according  to  his  experience, 
produces  male  and  female  frogs  in  almost  even  numbers.  Dr.  Born 
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attributes  this  increase  in  the  proportion  of  females  to  the  amma 
diet  which  he  gave  his  tadpoles,  which  in  the  wild  condition  are 
vegetarians;  and  infers  that  the  determination  of  sex  is  due  to  cir¬ 
cumstances  affecting  the  ovum  after  impregnation.  Gnesheim  found 
the  average  proportion  of  the  sexes  in  frogs  under  a  year  old  to  be 
naturally  36.3  per  cent,  males,  and  63.7  per  cent,  females.  Pfluger 
made  his  experiments  from  a  series  of  adult  frogs,  all  living  in  the 
same  conditions.  In  order  to  test  the  relation  of  concentration  or 
deficiency  of  semen  as  influencing  the  sex  of  future  frogs,  a  number 
of  eggs  were  mixed  with  ripe  concentrated  semen,  492  tadpoles 
hatched  out  of  the  spawn,  and  of  these,  39.4  per  cent,  proved  to  be 
males-  when  semen  concentrated  with  water  was  mixed  with  spawn, 
out  of’  209  tadpoles,  27.3  per  cent,  were  males.  Lastly,  ripe  spawn 
was  fertilised  with  fluid  taken  from  the  testes  of  aged  male  frogs 
that  had  ceased  to  exercise  sexual  functions,  and  in  due  time  perfec 
tadpoles  were  hatched,  35.3  per  cent,  becoming  males.  The  average, 
on  adding  the  above  three  groups  of  artificially  begotten  frogs,  was 
37  7  per  cent,  male,  that  is,  almost  precisely  the  natural  proportion, 
according  to  Griesheim’s  experiments.  Hence  the  amount  or  con¬ 
centration  of  semen  appears  to  have  no  influence  on  determination 

^Not  contented  with  these  experiments,  Pfluger  began  again  last 
spring  with  a  new  series,  taking  every  possible  precaution  to  prevent 
the  death  of  the  youngest  tadpoles.  Three  hun^f.^nd1QS91X,ty;e^ht 
ecrgs  (a)  were  fertilised  with  concentrated  semmal  fluid;  492  (b)  with 
semen  diluted  with  water.  In  A,  the  mortality  was  1.3  per  cent. ; 
in  b  0.4  per  cent.  Three  hundred  and  sixty-three  remaining  tad¬ 
poles  were  reared  in  two  special  ponds,  and  fished  out  two  months 
later.  Of  A,  166  frogs  were  living;  of  series  b,  204.  Out  of  t 
total  of  370  frogs,  the  proportion  of  sexes  was  almost  balanced  m 
group  A,  48.4  per  cent,  were  males;  in  group  B,  48.5  per  cent  were 
of  that  sex.  “Hence,  under  all  circumstances,  the  concentration  of 
semen  has  no  influence  in  determining  sex-in  frogs.” 

Pfluger  accounts  for  the  very  different  conclusions  following 
Born’s  experiments  by  showing  the  fallacies  caused  by  the  grea 
mortality  among  the  tadpoles  which  Born  fed  entirely  on  meat;  out 
of  8,400  fertilised  eggs,  only  1,443  lived  to  adult  age,  an  o 
but  72  were  males.  In  natural  conditions,  Born  found  that  the 
excess  of  females  over  males  was  not  higher  than  according  o 

Pfliiger’s  experience.  .  j 

Pfluger  has  continued  his  labours  by  endeavouring  to  discov  er  if 
the  relative  proportion  of  the  sexes,  in  frogs,  be  already  determine 
before  fertilisation.  He  reared  frogs  from  Utrecht,  Komgs  erg, 
Glarus,  and  Bonn  separately,  but  under  the  same  conditions,  anc 
noted  the  different  proportion  of  sexes  in  young  hatched  from  the 
eggs  of  the  Dutch,  Prussian,  Swiss,  and  Rhenish  frogs ;  in  all  cases 
some  of  the  spawn  was  fertilised  with  pure  seminal  fluid,  some  wi 
semen  diluted  with  water.  The  proportion  of  males  in  the  spawn 
from  Utrecht  frogs  was  12.2  per  cent,  when  reared  from  eggs  ferti¬ 
lised  by  pure  semen,  and  14.1  per  cent,  when  the  fluid  was  diluted, 
the  total  average  being  13.15  per  cent.  In  the  Glarus  series  the 
proportion  of  males,  under  the  same  circumstances,  proved  to  be 
22.4  per  cent.,  in  the  Bonn  frogs  35.7  per  cent.,  and  in  the  spawn 
of  Konigsberg  frogs  48.5  percent.  All  these  frogs  were  reared  a 
Bonn.  Pfluger,  continuing  in  his  extraordinary  zeal  for  the  acquire¬ 
ment  of  precise  knowledge,  then  endeavoured  to  ascertain  the  pro¬ 
portion  of  sexes  in  frogs  actually  hatched  and  reared  in  their  native 
land,  or  rather  water,  proceeding,  of  necessity,  to  the  above 
named  places,  where  he  found  the  proportion  of  males  to  be  at 
Utrecht,  13.2  per  cent.,  Konigsberg  46.9  per  cent.,  and  Bonn  (taken 
from  ponds  in  the  neighbourhood)  35.5  per  cent.  The  close  corres¬ 
pondence  of  these  returns  with  the  same  in  the  case  of  tie  spawn 
of  frogs  brought  from  these  places  to  Bonn  is  very  noteworthy,  and 
tends  most  strongly  to  prove  that  the  sex  of  frogs  was  determined 
before  the  eggs,  brought  to  Bonn,  had  arrived  at  that  town.  Thus 
differences  of  climate,  of  water,  of  nourishment,  and  even  of 


method  of  fertilisation  proved  to  exert  little  influence  on  the  pro- 
portion  of  sexes.  Pfluger  next  made  an  estimate  of  the  proportion 
of  sexes  in  adult  frogs  reared,  under  'protection  from  frog-eating 
animals  in  their  native  waters,  and  found  the  proportion  of  males  | 
to  be  at’ Utrecht  47.5  percent.,  Konigsberg  50  per  cent,  and  Bonn 
51  per  cent.  Thus  the  ratio  for  old  frogs  is  nearly  the  same  at 
Bonn  and  Utrecht,  though  it  is  very  different  in  the  case  of  young 
frogs.  A  male  frog  very  rarely  impregnates  more  than  one 

fCpflflger  attempts  to  explain  the  significance  of  these  proportions^ 
He  had  found  an  irregular  hermaphroditism  of  young  frogs  winch 
causes  the  genital  gland  of  young  adults  to  resemble  an  ovary  when 
it  ultimately  developes  into  a  testicle.  The  complete  matuiation  of 
this  hermaphrodite  gland  takes  place  in  the  beginning  of  the  second 
year,  so  that  in  two-year-old  Bonn  frogs  the  males  muster  42 
per  cent.  The  power  of  development  of  this  irregular  hermaphrodi- 
tism  depends  upon  race,  and  accounts  for  the  remarkable  differ- 
ences  in  the  proportion  of  males  in  different  parts  of  Europe.  In 
Konigsberg  this  power  hardly  exists,  in  Bonn  it  is  greater,  u 
Utrecht  greater  still,  and,  greatest  of  all,  at  Breslau  m  bdesia 
where  Born  carried  on  his  observations.  It  is  evident,  1  fluge| 
observes,  that,  in  order  to  search  deeper  into  distinctions  of  sex 
specimens  with  the  least  amount  of  irregular  hermaphroditism,  a 
those  from  Konigsberg.  sheuld  be  examined,  in  order  to  elmnna  | 
sources  of  fallacy  as  much  as  possible.  In  the  course  of  the  e 
periments,  it  was  found  that  the  seminal  fluid  remained,  within  th| 
testes,  efficient  for  fertilisation  for  about  a  month  after  the  specie 
breeding  season. 


In  consequence  of  the  reported  increase  of  mortality  from  cholei 
in  Bombay,  quarantine  for  various  terms  is  now  imposed  at  Su< 
upon  arrivals  fiom  the  former  port. 


The  honorary  degree  o£  LL.D.  of  Cambridge  is  to  be  confem 
on  M.  Tasteur,  Sir  John  Lubbock,  and  Professor  Koscoe  of  0»e 
College,  Manchester.  _ 


The  death-rate  at  Hove  for  the  first  quarter  of  this  year  was 
the  satisfactorily  low  rate  of  12.0  per  1,000.  This  is  the  lowesr  n 
that  has  been  registered  for  the  district  since  the  winter  quarter 
1877,  when  it  was  11.5 [per  1,000. 


The  head-master  of  a  Board-school  at  Sunderland  has  b.ju 
ordered  to  pay  compensation  to  the  amount  of  £15  to )  a  boj 
whose  fingers  he  had  inflicted  permanent  injury  with  a  hazel 
because  the  lad  had  been  absent  a  day  through  illness. 


At  the  usual  meeting  of  the  managers  of  tin 3  Metropolit  an  A  * 
lums  Board,  on  the  recommendation  of  the  South-Eastern .. D  t  ^ 
Hospital  Committee,  it  was  resolved  to  purchase  land  adjoi  g  W 
institution,  at  an  expense  of  £2,000.  It  was  also  c ieclded  ' t0  ^  !e 
chase  certain  properties  in  Homerton  for  £16,700,  and  the  0j» 
estate  at  Darenth  for  £13,175. 


Her  Royal  and  Imperial  Highness  the  Duchess  of  K 
burgh,  attended  by  Lady  Harriett  Grimston  and  Major  Bog 
visited  the  Royal  Hospital  for  Children  and  Women,  W^eriooBr^ 
Road,  S.E.,  on  Tuesday  afternoon.  The  secretary  and 
medical  officers  were  in  attendance,  accompanied  by  the  cm 
and  sister-superintendent. 


ANIMAL  VACCINATION. 

In  view  of  the  prevalence  of  foot-and-mouth  disease,  appreh  ^ 
has  been  expressed  in  some  quarters  lest  the  ca  ves  use 
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tion  purposes,  at  the  station  in  Lamb’s  Conduit  Street,  might 
some  infected.  We  believe  that  the  matter  has  been  brought 
der  the  notice  of  the  Privy  Council,  and  that,  in  consequence, 
ps  have  been  taken  to  prevent  any  such  occurrence,  while  arrange- 
nts  are  being  made  for  the  immediate  isolation  of  any  animal 
ich  may  chance  to  contract  the  disease. 

ANTIDOTES  FOR  STRYCHNIA. 

McReddie  ( Proceedings  of  the  N.  TF.  Provinces  Branch  of  the 
itish  Medical  Association,  1883),  after  injecting  strychnine  into 
_rs,  has  tried  the  effects  of  antidotes  on  the  animals,  using  inhala- 
ns  of  chloroform,  amyl  nitrite,  atropine,  and  eserine.  He  finds 
it  all  these  remedies  are  inefficacious,  neither  preventing  the  fatal 
ult,  nor  arresting  the  convulsions. 


AN  ILLEGAL  DEATH-CERTIFICATE. 

Arthur jW  alter  Broughton,  a  surgeon  practising  at  Batley, 
s  recently  fined  £5  and  costs  for  unlawfully  making  a  false  certi- 
ite  of  death.  The  prosecution  was  instituted  at  the  instance  of 
Medical  Alliance  Association.  It  was  alleged  that  the  deceased 
man  to  whom  the  certificate  related  had  been  attended  by  a 
.  Alfred  Wilson  Broughton,  a  brother  of  the  defendant,  who  had 
seen  the  deceased.  Notwithstanding  that  Mr.  Wilson  Broughton 
ore  that  his  brother  had  seen  the  deceased  on  two  occasions,  the 
gistrates  decided  to  convict. 


THE  PUBLIC  HEALTH  ACT  versus  THE  EDUCATION  ACT. 
national  schoolmistress  was  recently  proceeded  against  by  Dr. 
use  of  Brierley  Hill,  for  exposing  a  child  while  suffering  from  an 
-Ctious  disease.  It  was  alleged  that  the  defendant  caused  the 
Id  to  attend  an  examination,  and  for  this  purpose  fetched  the 
Id  from  home  before  she  had  recovered  from  scarlet  fever. 
:  case  unfortunately  fell  through,  as  it  was  successfully  contended 
t  Dr.  Pearse  was  not  an  aggrieved  party.  If  this  be  law,  how- 
r,  it  is  not  equity,  and  it  is  to  be  hoped  that  the  Educational 
oartment  will  make  some  inquiry  into  the  conduct  of  the 
tress. 


DEATH  OF  A  MEDICAL  WATERLOO  VETERAN. 

E  death  has  just  occurred  at  Newbury,  Berkshire,  of  a  venerable 
dical  practitioner,  Mr.  Richard  Rodd  Robinson,  who  had  entered 
m  his  ninety-first  year.  Mr.  Robinson  studied  at  St.  George’s 
spital,  and  received  his  diploma  seventy-three  years  ago,  having 
u  admitted  a  Member  of  the  Royal  College  of  Surgeons  in  the 
r  1810.  He  began  his  professional  career  as  an  army  surgeon, 
1  was  present  on  duty  at  the  battle  of  Waterloo.  For  a  long 
iod  he  had  been  in  practice  at  Newbury,  where  he  held  for  twenty 
rs  the  office  of  surgeon  to  the  Newbury  Dispensary ;  he  was  also 
some  years  a  member  of  the  Newbury  corporation. 


THE  PLAGUE  IN  PERSIA. 

a  Turkish  authorities,  having  become  aware  that  an  epidemic 
■ase  had  recently  appeared  in  Persia,  sent  a  military  and  a  civil 
:eon  to  the  localities  affected,  and  these  gentlemen  have  sent  in 
r  first  report.  Neither  of  them  has  been  able  to  cross  the  line 
ch  has  been  established  around  the  centre  of  infection ;  but,  on 
ating  a  large  amount  of  information  received  by  them,  the  dis¬ 
appears  to  be  bubonic  plague.  It  has  been  most  prevalent  in  the 
"’•an  district  of  Kil  Djivanero,  seventeen  hours’  march  from  the 
kish  frontier.  The  epidemic  is  extremely  destructive— so  much 
oat,  it  is  stated,  some  villages  are  entirely  depopulated.  The 
^national  Sanitary  Board  have  sent  to  the  spot  Dr.  Sti6povich, 
nary  Commissioner  at  Van,  with  orders  to  furnish  the  Board,  by 
gram,  with  circumstantial  details  of  the  actual  conditions.  A 
1  quarantine  is  already  established  on  the  frontier,  and  in  the 


passes  of  Suleymanie,  through  which  general  communication  be¬ 
tween  the  two  countries  is  carried  on. 


DR.  DRUITT. 

We  regret  to  learn  of  the  death  of  Dr.  Robert  Druitt,  which  took 
place  on  Tuesday,  May  15th,  at  his  residence  in  Kensington.  Dr. 
Druitt  was  well  known  as  the  author  of  the  Surgeon's  Vade  Mecum, 
a  work  which  has  enjoyed  a  high  popularity  among  medical  students 
and  practitioners,  and  has  passed  through  eleven  editions.  For  many 
years,  he  took  an  interest  in  sanitary  matters,  and  held  for  some 
time  the  office  of  medical  officer  of  health  for  a  metropolitan  dis¬ 
trict.  He  was  also  the  author  of  several  contributions  to  medical 
periodicals,  and  of  a  Report  on  Cheap  Wine.  Dr.  Druitt,  who  had, 
we  believe,  been  in  failing  health  for  some  time,  was  sixty-eight 
years  of  age  at  the  time  of  his  death. 


MEDICAL  SECRETS  AND  THE  WITNESS-BOX. 

The  law  of  this  country,  that  no  medical  witness  can  claim  exemp¬ 
tion  from  answering  a  question  because  the  answer  might  involve  a 
violation  of  secrecy,  or  even  implicate  the  character  of  the  patient, 
is,  perhaps,  sufficiently  well  known.  Few  medical  men,  we  imagine, 
assent  to  the  application  of  this  principle ;  and  we  are  glad  to 
learn,  as  an  augury  of  better  things,  that,  in  the  State  of  New 
1  ork,  it  has  been  decided  that  “  no  person  duly  authorised  to  prac¬ 
tise  physic  or  surgery  shall  be  allowed  or  compelled  to  disclose  any 
information  which  he  may  have  acquired  in  attending  any  patient 
in  his  professional  character,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  such  patient  as  a  physician,  or  to  do 
any  act  for  him  as  a  surgeon.” 

THE  INDEX  MEDICUS. 

The  publisher  of  the  Index  Mcdicus  has  issued  a  circular  in  which 
he  states  that,  notwithstanding  a  slight  increase  in  the  subscrip¬ 
tions  during  1882,  the  financial  result  still  show  a  deficiency ;  so 
that  the  future  of  the  Index  is  rendered  precarious.  On  looking 
through  the  list,  we  notice  that  several  public  medical  institutions, 
which  might  be  expected  to  take  in  a  work  of  such  utility  for  pur¬ 
poses  of  reference,  are  conspicuously  absent ;  among  them  may  be 
mentioned  the  Royal  College  of  Physicians  in  London,  the  College 
of  Physicians  and  Surgeons  of  Ireland,  the  medical  schools  attached 
to  the  large  hospitals,  etc.  Such  institutions,  as  well  as  persons 
interested  in  medical  literature,  would  not,  we  think,  be  wasting 
money  in  becoming  subscribers  to  the  work,  which  is  highly  credit¬ 
able  to  the  energy  of  our  transatlantic  brethren. 


INSURANCE  OF  INFANT  LIFE. 

In  commenting  on  the  high  death-rate  amongst  infants  in  Glan- 
ford  Brigg  during  the  past  year,  Mr.  Moxon  refers  to  the  more  than 
questionable  practice  of  insuring  the  lives  of  children  directly  they 
are  born.  The  insurance  of  the  life  of  the  bread-winner  of  the 
family  is  a  most  desirable  and  praiseworthy  precaution  against  the 
loss  which  his  family  would  sustain  if  he  were  removed  by  death, 
but  it  does  not  seem  that,  in  ordinary  circumstances,  the  lives  of  the 
children,  or  indeed  of  the  wife,  need  be  insured.  In  Glanford 
Brigg  the  practice  is  extensively  carried  on,  one  agent  alone  having 
hundreds  of  insurances  in  this  neighbourhood,  the  majority  of 
which  are  on  the  lives  of  children.  Whilst  not  charging  any  indi¬ 
vidual  with  an  abuse  of  the  system,  Mr.  Moxon  rightly  holds  it  to 
be  an  objectionable,  and,  maybe,  a  dangerous  thing,  that  a  parent 
should  have  a  money  interest  in  the  death  of  those  dependent  upon 
him. 


DIPHTHERIA  AND  INFECTED  MILK. 

Dr.  Paine,  in  his  last  report  on  Cardiff,  refers  to  the  diffusion  of 
diphtheria  in  that  town  by  a  contaminated  milk-supply.  On  in 
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quiring  into  the  causes  of  a  fatal  outbreak  of  diphtheria  at  a  farm¬ 
house,  Dr.  Paine  found  that  milk  for  town-distribution  was  obtained 
from  this  source ;  and,  believing  that  the  well-water  was  at  fault,  he 
caused  it  to  be  examined,  and  found  that  it  contained  an  excessive 
amount  of  sewage-contamination.  The  use  of  the  well  for  drinking 
purposes  was  prohibited  by  the  sanitary  authority,  but  it  was  not 
forbidden  for  other  general  use.  Some  time  afterwards,  several 
deaths  from  diphtheria  happfened  in  the  town,  and  it  was  ascer¬ 
tained  that  the  milk  used  by  the  patients  had  been  obtained  from 
this  farm.  The  tin  vessels  used  for  conveying  the  milk  were  rinsed 
night  and  morning  with  water  obtained  from  this  well.  The  well 
was  afterwards  permanently  closed, and  no  other  fatal  cases  of  diph¬ 
theria  occurred  in  the  town. 


NOVEL  FUNERAL  REFORMS. 

It  is  proposed,  in  consequence  of  the  number  of  deaths  which  are 
occasioned  by  colds  caught  at  funerals,  that  skull-caps  and  gum 
shoes  and  Scheveningen  wind-screens  at  the  grave  shall  be  as 
regular  paraphernalia  of  funerals  as  the  pall,  the  “  weepers,  and  the 
hearse-horse.  The  suggestion,  says  the  New  Yorli  Herald ,  is  prac¬ 
tical  and  praiseworthy.  It  is  in  line  with  the  recently  adopted  pio- 
vision  of  India-rubber  suits  for  baptism  by  total  immersion,  and 
bears  testimony  that  we  live  in  a  progressive  age.  A  better  system, 
however,  is  that  established  in  Utica,  in  Oneida  county.  The  prin¬ 
cipal  cemetery  there  is  provided  with  two  chapels  one  of  stone, 
where  funeral  services  are  held  in  the  summer ;  the  other  of  iron 
and  glass,  where  they  are  held  all  the  rest  of  the  year.  Into  this 
“  conservatory  chapel,”  full  of  tropical  verdure,  the  funeral  train 
passes  through  a  covered  carriage-way,  and  the  services  are  held  in 
light  and  warmth,  among  trailing  vines  and  blooming  shrubs.  At 
their  conclusion,  the  corpse  is  surrendered  to  keepers,  who,  after 
the  mourners  have  departed,  remove  it  to  a  cold  vault'  to  await  inter' 
ment  in  a  grave.  _ 


great  regret  the  recent  action  of  the  Government  in  regard  to  tl 
altered  mode  of  administering  the  Contagious  Diseases  Acts,  ac 
thereby  rendering  them  practically  nugatory,  resolve  that  a  deput 
tion  of  this  board  seek  an  interview  with  the  Home  Secretary  to  If 
their  views  before  him,  and  that  the  member  for  the  borough  1 
requested  to  arrange  such  interview,  and  introduce  the  deputatio 
Hopes  were  expressed  that  the  Government  might  again'  be  indue* 
to  reinstate  the  police  who  had  been  engaged  in  carrying  out  t1 
compulsory  clauses  of  the  Act.  The  Portsmouth  Town  Coon, 
have  agreed  to  petition  against  the  repeal  of  the  Contagious  Diseas 
Acts.  During  the  discussion,  the  opinions  expressed  were  unai 
xnously  in  favour  of  the  operation  of  the  Acts.  One  of  the  mcmb( 
thought  that  the  Watch  Committee  ought  to  appoint  an  officer 
carry  out  the  measures  while  the  Government  were  considering  t 
matter,  but  it  was  pointed  out  that  such  a  course  could  not  1 
adopted.  The  Sheppy  Board  of  Guardians  have  also  protest 
against  the  withdrawal  of  the  Metropolitan  Police  from  Sheemii 
in  consequence  of  the  resolution  of  the  House  of.  Commons  cc 
demning  the  Contagious  Diseases  Act,  and  have  unanimously  resoh 
to  memorialise  the  Prime  Minister  in  favour  of  the  compuls. 
clauses  being  retained,  as  they  had  acted  most  beneficially  in  She^ 
ness,  while  not  a  single  complaint  had  been  made  against  them:)- 
ner  in  which  they  had  been  administered. 


VEGETARIANISM. 

Mrs.  Norman  Kerr  lately  entertained  about  100  employes  of  the 
Vestry  of  St.  Marylebone  at  a  vegetarian  supper  at  the  Walmer  Castle 
Coffee  Tavern,  Seymour  Place,  Marylebone  Boad.  There  were  also  pre¬ 
sent  Dr.  B.  W.  Richardson,  the  Rev.  W.  Barker  (rector  of  St.  Maryle¬ 
bone),  and  Dr.  W.  Blyth.  The  dinner  consisted  of  “  hotch-potch”  soup, 
which  was  much  like  Scotch  broth,  a  savoury  pie,  a  “  sweet,”  cocoa, 
and  bread,  and  the  cost  was  calculated  at  3d.  per  head.  For  the 
“hotch-potch”  soup,  the  materials  were  two  bunches  of  turnips,  which 
cost  8d.;  one  bunch  of  carrots,  4d.;  two  bunches  of  leeks,  Gd.;  two  heads 
of  celery,  5d.;  6 lb.  potatoes,  Gd.;  one  pint  of  green  peas,  2d.;  parsley, 
3d.;  and  ^lb.  butter,  7d. ;  making  a  total  cost  of  3s.  6d.  There 
were  six  loaves  of  brown  bread,  at  9d.  per  quartern  loaf,  costing  4s.  Gd. 
For  the  savoury  pie,  the  materials  were  two  and  a  half  gallons  of 
haricot  beans,  at  2d.  per  quart,  Is.  8d. ;  15  lb.  flour,  at  7d.  per  quartern, 
2s.  6d. ;  6  lb.  onions,  at  Id.  per  lb.,  Gd. ;  and  1£  lb.  butter,  at  Is.  2d. 
per  lb.,  Is.  9d. ;  costing  altogether  6s.  5d.  For  the  “sweet,  there 
were  used  17  lb.  rice,  at  2d.  per  lb.,  2s.  lOd. ;  seven  bunches  of  rhubarb, 
at  2id.  per  lb.,  Is.  5£d. ;  and  10  lb.  sugar,  at  2£d.  per  lb.,  2s.  Id. ; 
making  the  cost  6s.  4£d.  For  drink,  there  were  supplied  100  cups 
of  coffee,  at  oue  halfpenny  per  cup,  costing  4s.  2d.  The  total  cost 
for  100  persons  was  thus  £1  4s.  10 £d.,  or  3d.  each  person.  The  ob¬ 
ject  was  to  show  how  cheaply  a  nourishing  meal  might  be  provided. 
Apologies  were  read  from  Lords  Waldegrave,  Claud  Hamilton, 
and  Mount-Temple  (who  stated  that  Lady  Mount-Temple  had  been 
a  vegetarian  for  many  years),  Mr.  Ernest  Hart,  and  Sir  Patrick 
Colquhoun  (who  sympathised  warmly  with  vegetarian  diet,  and 
practised  it  when  in  his  own  house). 


SYPHILIS  IN  THE  NINTH  CENTURY. 

Between  the  years  a.d.  806  and  810,  an  Emperor  of  Japan  a - 
manded  his  court  physicians,  Abemanas  and  Idzumo  Kirosada^j 
collect  in  one  volume  all  extant  records  of  native  medicine  and  f- 
gery.  A  manuscript  copy  of  this  work,  for  centuries  forgott, 
although  the  facts  of  its  origin  were  recorded  in  Japanese  histu,: 
was  found  in  1827  by  a  priest,  in  a  provincial  Buddhist  temple. 
Scheube,  of  Leipzig,  has  recently  examined  this  work,  and,  in  n 
article  published  in  a  recent  number  of  Virchow’s  Arcluv,  has  sh<n 
its  undoubted  authenticity  and  its  high  value  from  a  purely  scM 
tific  point  of  view.  It  was  written  long  before  Chinese  ideas  f 
penetrated  into  Japan  and  influenced  native  practitioners, 
most  interesting  passages  are  descriptions  of  local  and  genjl 
affections,  which  clearly  prove  that  syphilis,  and  several  allied  g 
orders,  were  well  known  to  the  ancient  Japanese.  Chancroid 
phagedenic  chancre  are  clearly  described,  as  well  as  a  “  swell n^n 
the  penis,  of  the  size  of  a  millet-seed,”  followed  by  eruptions,  fevew- 
ness,  pains  in  the  bones  and  head,  blindness,  swelling  of  the®- 
tides,  and  other  very  familiar  symptoms.  These  were  observe^ 
continue  for  many  years.  The  passages  of  this  work,  called  ie 
Daidorui  Thiu-ho,  which  relate  to  the  treatment  of  these  sympt*  ’- 
have  not  yet  been  translated  into  English.  Herbs  alone  appeato 
have  been  used,  and  without  much  success  ;  mercurial  treatment  ^ 
introduced  at  a  comparatively  recent  date,  from  Europe, 
ancient  Japanese  surgeons  do  not  appear  to  have  recognised  a 
venereal  origin  of  the  disease  which  they  describe,  although  o 
Daidorui  distinctly  traces  all  the  secondary  symptoms  o 
poison  from  the  affected  organ.” 


THE  CONTAGIOUS  DISEASES  ACTS. 

AT  the  last  meeting  of  the  Chatham  Board  of  Health,  the  following 
resolution  was  unanimously  carried  :  “  This  board,  having  heard  with 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  a  special  meeting  of  the  Committee  of  the  British  Mej* 
Benevolent  Fund,  held  on  Tuesday,  May  15th,  for  the  purpos  e 
electing  annuitants,  there  were  no  fewer  than  twelve  vacancies.  |W 
applicants  over  the  age  of  GO,  in  needy  circumstances,  are  to 
ered  eligible,  and  from  these  a  list  of  the  more  urgent  case, 
drawn  up,  to  the  number  of  thirty-nine,  by  a  special  subcomm 
who,  after  careful  investigation,  recommended  the  following 
Mr  J.  C.  S.,  aged  78;  Surrey;  suffers  from  asthma  and  u 
tinenceof  urine.  2.  Mr.  E.  C.,  aged  62;  London;  incurably 
lysed;  has  a  wife  and  eight  children.  3.  Mr.  A^P.  O, 
Middlesex  ;  in  broken  health,  no  income.  4.  E.  H.  aged  68  , 
wall ;  formerly  an  assistant,  qualified ;  can  no  longer  e 
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ig.  5.  J.  GK  aged  67  ;  London  ;  incapacitated  by  deafness.  6. 
!  K.,  aged  7o  ;  London ;  bedridden  ;  has  an  imbecile  child.  7. 
I  F.,  aged  74 ;  Staffordshire ;  nearly  blind,  and  very  infirm- 
Irs.  B.,  aged  66  ;  Suffolk;  quite  helpless.  9.  Mrs.  M.,  aged  79  ; 
rshire;  she  helped  a  daughter  to  keep  a  school  till  recently. 
Mrs.  B.,  aged  78;  Gloucestershire;  nearly  blind,  bedridden.  11. 

[  L.,  aged  62  ;  London  ;  losing  her  sight.  12.  Mrs.  D.,  aged  71  ; 
p;  dependent  on  son,  a  clergyman  with  nine  children  and  £100 
•ar.  All  were  elected  to  annuities  of  £20,  and  the  annuity  of 
H.  was  raised  from  £10  to  £20.  No  canvassing  has  been  re- 
.■d,  and  the  applicants  have  been  put  to  no  trouble,  anxiety,  or 
i  nse.  The  annuities  will  be  distributed  in  monthly  instalments 
'r.  Jonson,  Chairman  of  the  Committee. 
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NEW  OUT-PATIENT  DEPARTMENT  AT  ST.  MARY’S  HOSPITAL, 
new  out-patient  department  at  St.  Mary’s  Hospital,  Paddington, 
used  for  the  first  time  on  May  14th.  The  hospital  was  formerly 
ill  provided  in  this  respect,  but  the  new  building,  which  is  con- 
1  :d  witb  the  main  block  by  a  roofed  gangway,  leaves  little  to  be 
'  ed.  In  the  centre  of  the  building  is  a  lofty  waiting  hall,  lined 
1  glazed  bricks,  and  capable  of  seating  two  hundred  persons 
1  •  are  four  consulting-rooms,  each  of  which  is  also  provided  with 
.11  waiting-room.  Opening  off  each  consulting-room,  are  one  or 
retiring-rooms,  fitted  with  the,  so-called,  Mackenzie  lamps, 
rovided  with  dark  blinds  for  laryngoscopical,  and  ophthalmo- 
>:al  lamination.  The  building  is  in  two  storeys,  and  is  in 

*  way  well  adapted  to  its  purposes.  It  seems  to  us  to  be  a 
^r  for  regret  that  the  lighting  of  the  department  is  to  be 

by  numerous  unventilated  gas  jets.  There  are  now  a  largo 
'"r  of  good  ventilated  gas  lamps  to  be  obtained,  some  one  of 
1  might  surely  have  been  adopted.  We  understand  that  there 
•roposal  on  foot  to  light  the  new  wing  of  the  hospital  with  the 
| c  light;  steam  engines  will,  in  any  case,  be  in  use  in  the  base- 
:  if  the  new  block,  and  might,  it  is  thought,  be  used  for  driving 
namo-electric  machines.  The  experiment  would  be  interest^ 

•  it  we  doubt  whether  the  Committee  of  Management  would  be 
■  wisely  in  making  it;  the  expense  would  be  great,  as  double 
3  W°uld  have  t0  be  laid  everywhere,  and  though  the  electric 
613  betder  than  the  unventilated  gas  jets  ordinarily  seen  in 

il  wards,  we  believe  that  the  true  solution  of  the  difficulty  will 
ad,  as  we  said  above,  with  reference  to  the  out-patient  depart- 
» nproperly  constructed  ventilating  gas  lamps ;  in  a  new  buildin°- 
3  no  reason  at  all  why  the  adoption  of  this  plan  should  entail 
lous  increase  in  the  estimates,  while  at  the  same  time  the 
I  might  be  made  to  contribute  very  materially  to  the  ventilation 
wards.  The  ground-floor  of  the  new  block  is  to  be  used  as  an 
,  -ward ;  above  this  there  will  be  two  other  wards ;  above 
r,  S;  nurses’  d°rmitories,  and  in  the  topmost  story  of  all  will 

,  7  a*  WhiGh  require  t0  be  isolated-  The  basement  will 
ted  to  the  convenience  of  the  students,  who  will  be  provided 

i  rary,  dining-room,  and  smoking-room.  The  medical  school 
^udders  hands,  and  will  shortly  be  very  greatly  improved 


tutlon  nf  uuder  the  present  system;  and,  in  its  place,  the  substi- 

in  an  o  m£elhgent’  thorough>  and  useful  medical  examination 

or  been  dGS  V  PCrSOn  haS  been  killed>  or  has  died  suddenly 
or  been  dangerously  wounded,  or  found  dead  under  such  circum’ 

ances  as  to  require  an  examination  or  inquest,  the  result  of  which 

ould  materially  aid  the  police-officers  in  the  prosecution  and  con 

viction  of  criminals.  The  Committee  thinks  that  it  is  of  primary Tm 

portance  to  secure  the  appointment  of  experienced  and  competenTexa 

seriL“7?„a;receitcd  *.£££: 

ts  law  has  for  five  years  worked  acceptably,  met  with  public  an 
probation,  and  disclosed  no  defects  except  of  minor  importance  and 
easi  y  remediable ;  and  they  recommend  the  adoption  of  a  similar 
measure  for  the  State  of  New  York.  They  advise  that  the  generS 
duties  of  a  medical  examiner  should  >  to  visit  and  examfne  the 
body  of  any  person  reported  or  supposed  to  have  been  killed,  or  sud¬ 
denly  died,  or  mortally  wounded,  or  been  found  dead  under  circum 
stances  requiring  inquisition,  and  to  make  a  necropsy,  if  it  shall  an' 
pear  to  be  necessary,  to  ascertain  the  cause  of  death  ;  and  if  it  appear 
to  the  examiner  that  there  be  no  reason  to  suspect  that  a  crime  has 
been  committed,  he  should  be  required  to  make  a  detailed  report  in 
1  'ng-  0  hls  examination  and  necropsy,  if  any,  and  deliver  it  with- 
ut  delay,  to  the  nearest  coroner,  and  in  duplicate  to  the  district 
a  or ney  ;  w  nch  report  should  also  contain  a  statement  of  the  pro- 

able  cause  of  death.  In  case  the  examiner  should  be  of  opinion 
from  such  examination,  that  a  crime  has  been  committed  or  he 
shall  entertain  doubts  upon  the  subject,  he  should  so  report  to  the 
coroner  and  to  the  district  attorney;  and,  if  he  should  deem  it  neces- 
sa  }  call  in  a  chemist  to  aid  in  the  examination  of  the  body  or  of 
substances  supposed  to  have  caused  or  contributed  to  the  death  On 
receipt  of  the  notice  from  the  medical  examiner  and  report’  the 
coroner  is  to  hold  an  inquest,  subsequent  to  which  the  names  of  pe 
sons  contributing  to  the  death  shall  be  delivered  by  the  coroner  Sfj 
magistrate. .  The  experience  of  the  United  States  is  valuable  as  a 
guide  to  British  opinion,  in  view  of  any  changes  to  be  made  in  the 
law  of  this  country  in  regard  to  coroners  ’  inquests. 


CORONERS  IN  THE  UNITED  STATES. 

^ew  York  Medico-Legal  Society  has  had  under  its  considera- 
•  subject  of  the  reorganisation  of  the  office  of  coroner,  and 
action  of  medical  examination  by  experts,  in  lieu,  gener¬ 
al  inquest  by  a  jury;  and  a  Committee  of  the  two’profes- 

w^Td,f!diCal_haS  recently  reP°rted  on  the  subject  to 
he  Jk  Meidl?°'Legal  SocietU  The  Committee  have  exa- 
;  ProPosed  changes,  and  the  statute  of  the  State  of  Massa- 

a  n0tl!ed  in  °Ur  columns’  and  are  substantially 

he  e,  P‘ni0n  that  the  principal  changes  needed  are  the  aboli- 
v  .exPcnsive,  and  comparatively  useless  coro- 

a  the  inefficient  examination  and  inquest  which  gener- 


THE  CONTAGIOUS  DISEASES  ACTS  AT  HONG-KONG 
In  accordance  with  their  well  known  principles  the  opponents  of  the 
Contagious  Diseases  Acts  have  pressed  the  abolition  of  a  local  serie^ 
of  regulations  upon  the  Colonial  Secretary.  A  very  large  dennf-iu 
recently  had  an  interview,  at  the  Colonial  Office,  Whitehall  with 
Lord  Derby  and  the  Hon.  Evelyn  Ashley.  This  deputation  ’urged 
the  abolition  of  the  Hongkong  Contagious  Diseases  Acts  ordinance 
It  was  introduced  by  the  Right  Hon.  J.  Stansfeld,  M.P. ;  Sir  Wilfrid 
Lawson,  Mr.  S.  Smith,  and  Mr.  Fry,  all  members  of  Parliament  we  e 
present  Mr.  Stansfeld  explained  the  operation  of  the  system  L 
force  at  Hong  Kong,  and  endeavoured  to  show  that  it  was  at  vari¬ 
ance  with  the  wishes  and  prejudices  of  the  native  population'  other 
members  of  the  deputation  urged  the  usual  objections  against  legis¬ 
lation  of  this  kind.  Dr.  E.  Whittle  made  out  that  the  Acts  were 
in  a  sanitary  sense,  failures.  He  deserves  commendation  for  having 
openly  admitted  that  he  did  not  represent  the  medical  profession 
for  the  majority  of  his  profession,  he  was  obliged  to  allow’ 
did  not  hold  his  views.  Lord  Derby,  in  reply,  observed  that 
the  discussion  had  been  extended  from  the  purely  local  ques 
tion  to  the  general  policy  of  Contagious  Diseases  Acts  He" 
reminded  the  deputation  that  the  feeling  of  Parliament  must 
be  consulted,  and,  therefore,  if  the  deputation  wished  to  ob¬ 
tain  what  it  desired,  it  must  convert  not  himself,  but  Parliament" 
Though  his  lordship  expressed  himself  as  entirely  uncommitted  on 
the  subject,  he  pointed  out  several  difficulties  in  the  way  of  the  op¬ 
ponents  of  the  Acts.  “I  cannot  quite  assent  to  one  argument  which 
was  used-namely,  that  these  Acts  are  a  protection  to  immorality 
No  doubt  that  is  perfectly  true  as  regards  the  men  themselves  who 
are  primarily  concerned  ;  but,  as  we  all  know,  disease  of  this  kind  is 
hereditary.  It  is  passed  on  to  innocent  children,  and  therefore  it  is 
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f  nnlv  the  sruilty  who  suffer,  but  many  innocent  persons  suffer 
T  Then  I  think  also  you  will  have  to  discuss  the  question  to 
h°'t  extent  you  are  prepared  to  undertake  the  duty  of  putting 

down  — ity \y  Jr.  PThe  general  feelingof  ^  public  has  been 
•  f  ™ ,ff;ncr  the  law  very  rigidly  in  force,  and,  as  a  matter  ot 
ffctTt  is  onlySput  in  force  when  the  nuisance  goes  beyond  a  certain 
i  ’e^  With  regard  to  the  medical  evidence,  that  to  my  mind 
exceedingly  important.  If  you  can  really  prove  that  these  Acts, 
passed  for  the  one  object  of  doing  away  with  or  indefinitely  lessen¬ 
ing  certain  evils,  have  not  accomplished  that  object,  you  will  h 
made  out  your  case,  because  it  is  solely  upon  that  justification  that 
the  case  in  favour  of  the  Acts  has  rested.  However,  as  a  gentlem 
who  spoke  on  that  subject  very  candidly  admitted,  tbe  majon  y 
the  medical  profession  did  not  take  the  same  new  that  he  had 
taken  •  and  I  observe  that  the  majority  of  the  Committee  of 
House  of  Commons,  which  may  be  presumed  to  be  fa^y  and  impar¬ 
tially  selected,  did  not  take  that  view  either.  When  I  find  the  sys¬ 
tem  prevailing  at  home,  I  cannot  undertake  to  sweep  it  away  in  the 
i  e  Colonial  legislation  will  follow  that  of  England.  W  hat  I 
J^to  do^“ou  to  the  opinion  of  the  House  »{ Common* 
With  regard  to  the  local  part  of  the  question,  the  facts  of  the  case 
stand  thus  An  amended  ordinance  was  lately  sent  home  intending 
tcTdeal^with  some  of  these  questions.  I  thought  it  better,  m  view 
of  a  probable  Parliamentary  discussion,  to  suspend  action  upon  the 
ordinance,  and  hare  sent  it  back  again  to  Hong  Kong  for  a  thoroug 
investigation  of  the  circumstances  by  the  new  Governor,  and  for  a 
No  doubt  by  the  time  that  report  arrives  we  shall 

kmrw"  whaT  tethe^dew'parliament  takes,  and  until!  know  that,  it  is 

impossible  for  me  to  speak  more  decidedly  upon  the  subjec  . 
deputation  then  withdrew,  after  having  thanked  his  lordship  for 
courteous  reception  and  kind  attention. 


As  vet  Dr  Oliver  had  not  discovered  anything  besides  glucose  whi 
brought  out  the  characteristic  play  of  colours.  After  the  read, „g 
this  paper,  the  President  announced  that  the  Council  of  the  Soci, 
had  determined  to  appoint  a  committee,  consisting  of  Drs.  Marc 
Southey  Ord,  and  Mahomed,  to  inquire  into  and  report  upon 
fests  for' albumen  aud  sugar  which  have  been  brought  before 
rotice  of  the  Society  during  the  present  year  by  Drs.  I>avy,  John, 
and  Oliver.  The  President  stated  that  there  were  seven,  pa, 
vet  to  be  read  this  session,  which  could  not  possibly  be  all  take, 
the  one  remaining  meeting;  he,  therefore,  put  it  to  the  asset 
whether  an  extra  meeting  should  be  held  and,  upon  its  be 
decided  to  hold  such  meeting,  fixed  it  for  Friday,  June  s  . 


SCOTLAND. 


OB.  J.  Gbbio  SMITH,  of  Bristol,  has  resigned  his  P««io 
examiner  in  surgery  and  midwifery  at  Aberdeen,  an  office  u. 
im  has  held  for  two  years.  Dr.  Smith’s  resignation  will  neces, 
[he  election  of  an  examiner  in  these  subjects  for  the  profess, 
examinations  to  be  held  in  July. 


WOODILEE  ASYLUM. 

IT  was  decided  at  a  meeting  of  the  Barony  Parochial  Board  o,; 
8th  instant  to  recommend  the  Asylum  Committee  to  elect  Dr. 
to  the  vacant  office  of  Superintendent  of  Woodilee  Asylum 
Blair  has  been  for  some  years  assistant  medical  officer 
navel,  and  the  experience  obtained  there,  combmed  wi  h 
known  ability,  mark  him  out  as  in  every  way  excellently  qu,l 

for  the  post.  .  _ 


CLINICAL  SOCIETY  OF  LONDON. 

AT  the  last  meeting  of  this  Society,  Dr.  George  Oliver,  of  Harro- 
cate  gave  a  demonstration  of  the  method  he  employs  for  the  detec¬ 
tion^  sugar  in  the  urine  by  means  of  test-papers.  The  test-papers 

reaction  with  grape-sugar  was,  however,  unu°P^e  ^  a{ter  thg 
oacer  one  drop  of  diabetic  urine  had  been  added,  sho  > 
first  simmer,  a  beautiful  series  of  colour-changes  appeared,  fiis 
violet  then  purple,  then  red,  and  finally  straw-colour;  while,  on  the 
other  h-S,  onePdrop  of  non-diabetic  urine  induced  no  alteration  o 
colour  The  colours  returned  in  the  inverse  order  on  shaking  the 
tube  which  allowed  the  air  to  mingle  with  the  liquid.  Reheating 
restored  the  colours  again.  Confirmation  of  the  presence  of  g  noose 
was  obtained  by  dropping  in  a  mercurio  chloride  paper,  while  h 
solution  was  still  quite  hot,  after  the  complete  deve ^ 
indffio  reaction.  Then  there  was  produced  immediately  a  black 

™el  ™[State.  No  such  precipitation  occurred  when  a  drop  of 

non  saccharine  urine  was  under  examination  by  the  indigo  test , 
“he  blue  solution  was  merely  turned  into  a  transparent  green 
one  This  test  as  Dr.  Oliver  pointed  out,  discovers  (a)  the  normal 
sugar  the'  varying  proportions  of  sugar  which  fill  in  the  gap 
between  the  normal  amount  and  that  which  characterises  diabetes 
mellitus,  as  in  liver-derangements  and  vaso-motor  disturbances ,  (c) 
diabetic  proportions.  It  possesses  the  following  Vantages  over 
Fehling's  test.  1.  It  will  detect  sugar  in  any  proportion  in  the  presence 
of  albumen,  peptone,  blood,  pus,  or  bile,  and  as  readily  as  in  ordinary 
diabetic  urine.  2.  It  gives  no  play  of  colours  with  uric  acid.  3.  It 
possesses  portability,  cleanliness,  and  stability,  r  oore  s,  rom 
mer’s,  and  Boettger’s  bismuth  tests  are  all  inferior  in  delicacy. 


THE  WEATHER  in  SCOTLAND. 

IT  seems  impossible  to  account  for  the  sudden  changes  i 
weather  which  have  marked  the  present  month.  The  openin , 
were  warm  and  mild,  but  they  were  soon  followed  by  a  re  - 
keen  east  wind,  and,  on  the  8th  instant,  a  sharp  — r. 
perienced  over  nearly  all  Scotland.  In  some  parts  the  sue 
very  heavily,  and  there  has  been  a  large  mortality  among  M 
lambs,  owing  to  scarcity  of  pasturage  and  the  seventj 

weather.  _ 


VITAL  STATISTICS  OF  ABERDEEN  FOR  ABRIL. 
THE  returns  of  the  registrars  for  April  show  that-d"rl^te< 
there  were  319  births  in  Aberdeen-161  males  and  158  feina 
these  277  were  legitimate,  and  42  illegitimate.  The  mama 
bered  52,  and  the  deaths  175-89  males  and  86  females  Th  > 
ing  were  the  chief  causes  of  death:  diarrhoea,  6;  cancer,  6,  I 
20  ;  scrofula,  6;  cephalitis,  9;  paralysis,  8;  heart-d  se 
stomach-disease,  6  ;  old  age,  12. 


POISONING  BY  NITRIC  ACID.  I 

OH  Monday,  James  Gow,  a  brassfounder, 
swallowed  by  mistake  a  quantity  of  aquafortis  He  had  6 

cupboard  and  helped  himself,;  as  he  thought,  to  some  bee * 

/which  it  was  the  corrosive  fluid  used  by  hum  inbisj, 
thereupon  drank  a  considerable  quantdy  of  r.a  <  .  .  ^ 

Kirkcaldy  was  at  once  called  in,  and  did  a  ^ 

the  patient ;  all,  however,  proved  unavailing,  and,  after 

much  pain,  the  man  died. 


HEALTH  OF  EDINBURGH. 

The  mortality  of  Edinburgh  continues  tow, 

69  and  the  death-rate  16.  An  equal  mimu  disean 

in  the  old  and  new  towns.  Phthisis  and ■  °  her che 
no  fewer  than  23  of  the  entire  mortality.  O 
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ymotic  diseases,  5  were  from  whooping-cough,  4  from  measles,  and 
me  from  scarlet  fever.  There  were  97  intimations  of  zymotic  dis¬ 
eases,  of  which  61  were  of  measles,  32  of  scarlet  fever,  3  of  diph- 
heria,  and  one  of  fever. 


GLASGOW  SOUTHERN  HOSPITAL. 

HOSE  interested  in  the  erection  of  a  hospital  to  meet  the  wants  of 
he  south  side  inhabitants  of  Glasgow  have  not  been  idle  in  the 
latter,  and  they  have  gone  the  length  of  inviting  plans  for  the 
uilding.  These  were  adjudicated  on  last  month,  and  the  premium 
warded  to  Messrs.  Douglas  and  Sellars,  architects,  Glasgow.  The 
round  for  the  hospital  has  been  obtained  in  a  nice  open  locality 
ear  the  Queen  s  Park,  and  the  plan  selected  provides  for  a  buildin°- 
•Inch  is  at  first  to  be  limited  to  120  beds,  but  is  to  be  capable  of 
x tension  to  250,  should  circumstances  demand  it.  We  fear  the 
hief  difficulty  that  lies  with  the  promotors  of  this  scheme  is,  how 
)  obtain  the  necessary  funds  for  the  undertaking. 


the  value  op  revaccination, 
very  interesting  case  is  given  by  Dr.  Russell  of  Glasgow  in  his 
st  health-report,  illustrating  very  clearly  the  value  of  revaccina- 
m,  even  after  exposure  to  the  poison  of  small-pox.  As  noted  in 
e  Journal  of  April  28th,  a  case  of  small-pox  was  removed  to  the 
jspital  from  one  of  the  houses  in  the  city  on  April  6th.  The  other 
cupants  of  the  house  were  revaccinated  at  once,  but  one  of 
em,  a  \\  oman,  sickened  on  the  14th,  and  an  abortive  eruption  of 
iall-p0x  appeared  on  the  17th.  These  facts  show  that  the  virus  of 
lall-pox  had  been  imbibed,  but  as  it  lay  twelve  days  dormant, 
me  the  vaccine  virus  became  constitutional  on  the  eighth  day,  the 
ocine  had  four  days  start,  so  to  speak,  and  the  woman  escaped 

>m  what  would  have  been  a  very  severe  attack  with  a  few 

ghted  papules. 

THE  ABUSE  OF  OUT-DOOR  HOSPITAL  RELIEF, 
a  meeting  held  recently  in  Greenock,  with  the  object  of  taking 
•  ps  to  increase  the  accommodation  in  the  eye  wards  of  the  Green¬ 
's  Infirmary,  a  report  was  read  from  the  oculist,  Dr.  Cluckie,  on 
-•  subject.  In  this  report  occurs  the  following  passage  :  “  Many  of 
■  patients  that  are  treated  daily  at  the  Infirmary  ought  to  be 
named  to  impoverish  a  charitable  institution  by  taking  advantage 
|  benefits  which  are  only  intended  for  the  working  classes.  As 
'•wing  you  the  class  of  cases  that  frequently  present  themselves 
,  reatment,  I  may  state  that  we  have  frequently  ladies  with  their 
^ants  m  attendance  getting  treatment  for  themselves  or  some 
mber  of  their  family.”  We  are  glad  to  see  that  Dr.  Cluckie  has 
s  spoken  openly  against  a  state  of  matters  which  should  at  once 
en  ed  to,  and  we  hope  that  the  hospital  authorities  will  take 
:  ?s  t0  Put  a  st°P  to  such  an  abuse  of  the  charity. 


Registrar-general’s  returns. 

->M  the  returns  of  the  Registrar-General  for  the  week  ending  May 
,;!iapPears  that  the  death-rate  in  the  eight  principal  towns  was 

■  per  thousand  of  estimated  population.  This  rate  is  1.3  above 

;  «,/  •  corresP°ndin§:  week  of  last  year,  but  2.6  below  that 

■  WGek  °f.the  Present  Pear-  Tiie  lowest  mortality 
e  orced  m  Perth,  viz.,  15.3  per  thousand;  and  the  highest 

it  fj’,-'12-’  30-3  ?Gr  thousand-  The  mortality  from  the  seven 
,  g  h*mlialZym0tlC  diseases  was  at  the  rate  of  3.8  per  thousand 
i  \  °'V  the  rate  for  the  Previous  week.  Measles  was  the  most 

;*ow  T  dlsease* the  mortality  therefrom  being  greatest  in 
Id  nr  m  acute  dlseases  of  the  chest  132  deaths  were  regis- 
•  iture  JL  ?,°ro  ?an  m  the  Previous  week.  The  mean  tern- 

■edimr  I  t’  L5°  ab°Ve  that  °f  the  week  immediately 
i.*™*’  but  2,4  bel°w  that  of  the  corresponding  week  of  last 


THE  HEALTH  OF  GLASGOW. 

The  medical  officer’s  report  for  the  fortnight  ending  April  28th, 
states  that  there  were  679  deaths  registered,  representihg  a  death- 
rate  of  34  per  1,000  living.  The  number  of  deaths  from  pulmonary 
diseases  was  223,  giving  a  death-rate  of  11  per  1,000  living,  and 
constituting  33  per  cent,  of  the  total  deaths.  There  were  6  deaths 
from  fever,  4  of  which  were  from  enteric,  and  2  from  typhus.  The 
deaths  from  infectious  diseases  of  children  were  103— viz.,  51  from 
measles,  37  from  whooping-cough,  and  15  from  scarlet-fever.  The 
mortality  from  measles  is  rapidly  on  the  increase,  and  has  spread 

?  non*  parts  of  the  city-  The  death-rate  from  measles  was  2.6  per 
1,000,  and  from  whooping-cough  1.9,  so  that  these  two  diseases 
alone  accounted  for  4.5  of  the  death-rate.  The  average  age  of  the 
fatal  cases  of  measles  was  23i  months,  and  of  whooping-cough  22 
months,  which  explains  the  fact  that  49  per  cent,  of  all  the  deaths 
registered  were  of  children  below  5  years  of  age.  One  case  of 
small-pox  was  removed  from  a  suburban  parish,  and  another  case 
was  registered  in  the  city.  This  latter  occurred  in  a  house  from 

which  a  case  of  small-pox  had  been  already  removed  to  the 
hospital. 

GLASGOW  ROYAL  INFIRMARY. 

With  the  publication  of  the  report  of  the  Committee,  and  with  the 
adoption  of  the  suggestions  embodied  therein,  a  short  summary  of 
w  ich  we  gave  in  last  week’s  number  of  the  Journal,  we  hoped 
t  at  the  difficulties  that  have  of  late  arisen  in  the  administration  of 
t  lis  hospital  were  at  an  end.  It  is  accordingly  with  some  misgiving 
that  we  see  it  officially  announced  that  the  gentleman  who  recently 
resigned  the  office  of  Chairman  of  the  Board  of  Managers,  and  to 
whose  ill-advised  and  unnecessary  interference  in  matters  medical 
all  recent  troubles  are  mainly  due,  has  been  asked  by  the  Board  of 
Managers  to  resume  office,  and  has  agreed  to  do  so.  If  this  step  be 
necessary  for  the  good  of  the  hospital,  and  to  make  it  appear  to  the 
outside  public  that  all  differences  in  the  management  of  the  charity 
are  at  an  end,  we  have  no  doubt  that  the  medical  staff  will  be  found 
ready  to  acquiesce  in  the  arrangement;  but,  in  doing  so,  they  de¬ 
serve  credit  for  great  forbearance,  for,  not  only  personally,  but  col¬ 
lectively  ,  they  have  been  exposed  to  a  vast  amount  of  misrepresenta¬ 
tion  and  annoyance  from  a  quarter  from  which  it  should  least  have 
come.  We  hope  that  Mr.  McEwen  will  return  to  office  with  a  higher 
estimate  of  the  services  that  the  medical  staff  yearly  bestow  on  the 
infirmary  than  he  seems  hitherto  to  have  possessed;  and  that,  by 
the  use  of  greater  tact  and  courtesy,  he  may  show  himself  fitted  to 
fill  the  post  which  he  has  once  again  been  asked  to  occupjr. 


HEALTH  OF  THE  PRINCIPAL  SCOTTISH  TOWNS. 

In  the  eight  principal  Scottish  towns,  during  the  month  of  April,  the 
deaths  of  2,849  persons  were  registered ;  of  these,  1,431  were  males 
and  1,418  females.  Allowance  having  been  made  for  proportional 
increase  of  population,  this  number  is  162  above  the  average  for  the 
same  month  during  the  preceding  ten  years.  The  death-rate  of  each 
town  was,  per  1,000  of  its  inhabitants :  in  Aberdeen  20,  in  Edin¬ 
burgh  22,  in  Paisley  and  Perth  23,  in  Leith  27,  in  Greenock  28,  in 
Dundee  29,  and  in  Glasgow  no  less  than  34.  Of  the  entire  mor¬ 
tality,  1,187,  or  41.7  per  cent.,  was  of  children  under  five  years  of 
age;  and  the  percentages  of  the  individual  towns  were  :  Paisley  28, 
Aberdeen  31,  Edinburgh  32,  Perth  33,  Dundee  36,  Greenock  43* 
Glasgow  47,  and  Leith  no  less  than  56  per  cent.  Zymotic  diseases 
caused  17.0  per  cent,  of  the  entire  mortality;  this  rate,  however, 
being  considerably  exceeded  in  Glasgow  and  Leith,  where  whooping- 
cough  and  measles  prevailed.  Whooping-cough,  as  usual,  was  most 
fatal,  having  caused  180  deaths,  or  6.3  per  cent,  of  all  the  deaths— in 
Dundee  11.5  and  in  Leith  11.9  per  cent,  of  all  the  deaths  were 
ascribed  to  it.  Measles  caused  127  deaths — in  Glasgow  7.3  and  in 
Leith  7.0  per  cent,  of  the  deaths  were  ascribed  to  measles.  Of  38 
deaths  due  to  fever,  8  were  registered  as  typhus,  25  as  enteric,  and  5 
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i  nnntimied  fever  (whatever  that  may  be).  Of  the  8  deaths 
fromTvphus,  4  were  in  Glasgow  and  2  in  Edinburgh.  Diarrhea 
caused'  12  deaths,  scarlet  fever  38,  diphtheria  16,  croup  15,  metria 
,  dysentery  and  small-pox  1-this  solitary  ease  of  sm^-pox 
’  "a  in}  filaseow.  To  apoplexy  73  deaths  were  attributed,  to 
paralysis  77,  to  cardiac  diseases  167,  to  hydrocephalus  a,  and  to 
ore  mature  birth  debility  80  deaths.  Phthisis  pulmonalis  contributed 
lr  deaths  equal  to  12.2  per  cent  of  the  entire  mortality ;  while  in¬ 
flammatory  affections  of  the  respiratory  organs  (other  than  thos 
already  referred  to)  caused  641  deaths,  or  22.5  per  cent  of  the  whole. 
Of  69  deaths  due  to  violent  causes,  5  were  of  suicides.  Four  females 
and  five  males  were  over  90  years  of  age,  the  oldest  of  whom  (a 
mule)  was  103  years  of  age.  As  to  meteorological  '’°“dltl0“  ^U™| 
April  the  mean  barometric  pressure  was  greater  by  0.111  inch,  ana 
its  monthly  range  greater  by  0.072  inch.  The  mean  te^perature^was 
treater  by  0.7°,  and  its  mean  daily  range  greater  by  1.2  The  me 
humidity  was  less  by  2  ;  the  rain  depth  in  inches  was  less  by  0 
inch  •  and  the  wind-pressure  less  by  0.28  lb.  than  the  average  of  the 
same  month  for  the  preceding  twenty-six  years.  The  highest  mean 
temperature  (46.2°)  was  at  Leith ;  the  lowest  (44.0  )  equally  at 
Perth  and  Greenock.  The  greatest  rainfall  was  also  at  Greenock. 


by  the  piercing  cold  and  rapid  changes  in  the  atmosphere.  The 
mortality  from  the  other  principal  zymotic  diseases,  especially  from 
typhus  and  enteric  fever,  were  much  below  the  average. 


BELFAST  BRANCH  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FIND 

SOCIETY  OF  IRELAND. 

A  quarterly  meeting  of  the  committee  was  held  recently  in 
Belfast,  presided  over  by  Dr.  Drennan.  The  financial  statemcn.  o 
The  branch  was  presented,  and  Dr.  Speddmg  was  deputed  to  call 
upon  the  non-subscribing  younger  members  of  the  professiorp  in 
order  to  enlist  their  sympathies  on  behalf  of  the  Society.  Next 
muSh  being  the  period  at  which  the  funds  of  the  Society  are 
annually  distributed,  at  the  general  meeting  in  the  Royal  College  ot 
Surgeons  in  Dublin,  several  applications  were  considered,  m  order  to 
be  transmitted  to  the  parent  committee  for  placing  on  the  i oil  for 
crants  in  sums  proportioned  to  the  exigency  and  urgency  of  ea^: 
Sse  After  a  careful  examination  of  the  claims,  a  number  a 
widows  and  orphans  of  deceased  physicians  and  surgeons  wen 
approved  of  as  suitable  to  obtain  assistance. 


death  under  chloroform. 

We  are  sorry  to  have  to  put  on  record  another  of  those  fatal  cases 
which  from  time  to  time  occur  during  the  administration  of  anes¬ 
thetics,  and  which  have  given  to  this  subject  such  importance  an 
interest.  The  occurrence  took  place  in  the  Western  Infirmary 
Glasgow,  and  the  anesthetic  used  was  chloroform.  The  patient  was 
»  elderly  man,  who  was  to  undergo  the  operation  of  excision  of  the 
tono-ue.  The  anesthetic  was  given,  as  is  usual  in  t  le  es  ern 
firmary,  by  means  of  a  towel,  and  it  had  not  been  very  long  ad¬ 
ministered  before  it  was  noticed  that  respiration  had  ceased,  tha 
there  was  marked  lividity  of  the  face,  and  that  the  patient  presented 
many  of  the  features  of  a  person  in  the  tonic  stage  of  an  epilept »- 
form  convulsion.  Every  effort  was  made  to  re-establish  breath  g 
but  without  success.  A  post  mortem  examination  revealed  nothing 
to  amount  for  death,  beyond  the  presence  of  well  marked  symptom 
of  asphyxia.  This  is  the  third  death  that  has  occurred  in  the 
Western  Infirmary  during  the  administration  of  chloroform  and  jts 
occurrence  just  at  the  present  time  is  a  striking  comment  on  the  chlo¬ 
roform  agitation  recently  carried  on  at  the  Royal  Infirmary;  for  m 
this  case,  the  amesthetic  was  administered  by  the  surgeon  lnms  , 
with  all  the  care  that  extensive  knowledge  and  experience  of  the 
subject  could  give. 


BELFAST  ROYAL  HOSPITAL. 

The  honorary  secretary  has  made  an  appeal  to  the  charitable  oi 
Lhalf  ot  this  institution.  He  states  that,  despite  all  the  eftats  o 
the  Board,  and  the  liberal  response  to  special  appeals ‘  ™de.  thel ho. 
nital  is  some  £ 1,000  in  debt;  that  it  requires  nearly  .£8,000 i  I» 
annum  to  conduet  it  efficiently ;  that  the  annual  8abscr‘Pt,0"s  ha 
hitherto  only  amounted  to  about  A  1,400  ;  and  that  he  Board  are 
constant  tear  of  having  to  close  wards  that  urgently  require ,  to  t 
enlarged  A  steady  income,  derived  either  from  annual  subset., 
t°ns  or  endowments,  is  the  only  mode  of  conducting  this  pe. 
charity  with  credit  to  Belfast.  He  states  that  he  knows  no  chan 
in  Belfast  that  merits  more  confidence,  or  has  stronger 
the  public,  than  the  Boyal  Hospital.  It  certainly  is  not  c.editab 
to  a  great  town  like  Belfast,  which  boasts  of  its  wealth  and  CO 
merefal  importance,  to  leave  the  only  tartit^on  wtachta 
with  such  a  mass  of  human  suffering,  in  a  state  of  chronic 
pecuniosity.  - — 


IRELAND. 


The  Medical  Board  of  the  Adelaide  Hospital,  Dubhn  will poceed 
on  Friday,  June  8th,  to  elect  a  successor  to  the  late  Mr.  B.  W  i  s 
Richardson  whose  lamented  death  has  caused  a  vacancy  on  the 
surgical  staff  of  the  hospital.  Applications  should  be  forwarded  to 
the°Honorary  Secretary  of  the  Medical  Board,  not  later  than  Fn  ay, 

June  1st.  _ _ 


THE  LATE  MR.  B.  WILLS  RICHARDSON. 

AT  a  meeting  of  the  Medical  Board  of  the  Adelaide  Hospital.Dub  , 
held  on  Friday,  the  4th  instant,  Dr.  H.  Head,  ^  ie  l  ‘' 
following  resolution  was  unanimously  adopted:  That  f16  ^  . 
Board  of  the  Adelaide  Hospital  desire  to  record  the*  deep 
the  death  of  Mr.  B.  Wills  Richardson,  who  has  been  a  alued  J 
of  the  staff  of  this  institution  since  its  recognition  as  a  chmcaU  ^ 
pital.  His  strictly  punctual  and  conscientious 
duties,  his  honourable  conduct,  and  his  uniform ^  the  ' 
rests  and  reputation  of  his  colleagues  caused  Mr-  Bwha 
occupy  the  highest  place  in  the  regard  of  the  members  of 
cal  staff  They  ever  reposed  the  most  perfect  confidence  in 
honour,  and  cannot  but  feel  that  his  death  will  be  an  ahnos 
parable  loss  to  them  and  to  the  poor  in  the  treat ment  o 
never  spared  time  nor  trouble;  and  they  wish  to  convey 
Richardson  and  his  family  their  sincere  sympathies  in  their  b  e, 

ment.” 


HEALTH  OF  BELFAST. 

From  the  monthly  report  of  Dr.  Browne,  J.P.,  medical  superin¬ 
tendent  officer  of  health.it  appears  that,  during  the  four  weeks 
ended  April  21st,  83  cases  of  zymotic  disease  proved  fatal.  D  g 
the  same  period,  535  births  were  recorded,  and  497  deaths.  The  e 
were  86  deaths  from  phthisis,  and  144  from  diseases  of  the  respiratory 
organs,  making  a  total  of  230  deaths  from  lung-affections  m  the 
four  weeks.  The  average  death-rate  from  all  causes  was  ,  rom 
zymotic  diseases,  5 ;  and  from  lung-diseases,  14.  The  deaths  from 
the  sequela  of  scarlatina  and  whooping-cough  were  greatly  increased 


Royal  College  of  Surgeons  of  England.  A  H 
primary,  or  anatomical  and'  physiologica  cxaminatio 
diploma  of  membership  of  the  Royal  College  of  Surgeons 
werelought  to  a  close  on  the  12th  instant .there  were  169^ 
dates  examined  against  167  at  the  corresponding  penod  1 
Of  this  number,  53  were 

gical  studies  for  three  months,  and  mn  referred  for  * 

total  of  62  referred  candidates  ;  last  year,  58 
months,  and  six  for  six  months. 
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THE  MEDICAL  ACT  AMENDMENT  BILL. 

The  following  letter  has  been  sent  by  the  Secretary  of  the  Perth¬ 
shire  Medical  Association  to  the  Right  Hon.  A.  J.  Mundella,  M.P. 
and  other  members  of  Parliament  specially  interested. 

Almondbank,  Perth,  May  loth,  1883. 
^r,~I  am  directed  by  the  Perthshire  Medical  Association  to  ex¬ 
press  to  you  their  general  and  cordial  concurrence  with  the  Govern- 
ment  Medical  Bill  as  it  has  left  the  House  of  Lords. 

The  most  important  provision  specially  alfecting  Scotland  is 
contained  in  Clause  9,  Section  4.  With  regard  to  the  vexed  question 
of  propoitional  representation  there  formulated,  we  would  express 
satisfa.ction  with  the  principle  adopted  of  giving  to  the  universities 
a  decided  majority  in  the  Divisional  Board  for  Scotland.  There  are 
very  many  methods. by  which  this  might  be  effected;  but,  if  the 
entire  number  of  licensing  bodies  (seven)  is  to  be  maintained,  no 
better  solution  presents  itself  to  us  than  that  in  the  Bill. 

The  higher  medical  teaching  is  safe  in  the  hands  of  the  universi¬ 
ties,  and  the  interests  of  the  corporations  are  protected  by  the  right 
of  appeal ;  while  it  is  also  well  known  that  most  of  our  prominent 
men  have  connection  with  both  a  university  and  a  corporation. 
\Vith  regard  to  extramural  teaching,  we  believe  that,  in  its  best 
deve  opment,  it  will  be  furthered  by  the  other  provisions  in  this 
measure. 

There  are  a  few  minor  amendments  which  we  venture  to  su^o-est 
for  your  consideration.  00 

1.  \\e  believe  it  would  conduce  to  the  more  easy  working  of  the 
Council  and  Divisional  Boards,  were  retirement  by  rotation  substi¬ 
tuted  tor  withdrawal  en  masse,  as  now  proposed. 

9?*'  rostered  practitioners  should  be  held  qualified  to  sit  on 

these  Boards. 

.A  v  Suarantee  shoul<i  be  given  in  the  Bill  that  examinations 
shall  be  conducted  at  the  different  centres  of  medical  education. 

4.  Reciprocity  of  practice  should  exist  between  the  colonies  and 
this  country,  and  a  similar  principle  should  guide  the  Council  in 
their  recognition  of  foreign  diplomas. 

5  Any  unqualified  person  practising  for  gain  should  be  made 

lable  to  punishment. 

6.  The  fee  for  reinstatement  on  the  Register  should  not  exceed 
me  guinea,  and  provision  should  be  made  for  those  whose  names 
rave  been  omitted,  through  simple  negligence,  being  readmitted  on 
he  same  terms. 

/.  Men  proceeding  to  a  degree,  or  in  possession  of  such,  should  not 
)C  “ul°ted  j  ^  more  than  -£5  5s.  for  the  prescribed  final  examination 
w  the  Board  (as  recommended  by  the  Royal  Commission). 

8.  A  special  Committee  of  the  Privy  Council  should  be  named  for 
•ction  under  this  Bill. 

9;  The  General  Councils  of  the  several  universities  should  elect 
heir  representatives  to  the  Divisional  Boards. 

In  laying  these  views  before  you,  we  beg  to  explain  that  we  have 
o  aired  interest  in  any  of  the  universities  or  corporations  further 
aan  that  possessed  by  all  graduates  or  licentiates  ;  and  that  in  the 
ighest  degree  it  is  important  that  the  continued  worry  and  excite- 
imt  of  threatened  legislation  should  be  removed  by  the  immediate 
"**“«}*  of  such  a  thoughtful  measure  as  the  Medical  Act  Amend- 
>ent  Bill  now  under  review.  We  will  feel  deeply  indebted,  should 
m  give  the  preceding  statement  on  the  part  of  the  Association 
mr  favourable  attention.  With  an  apology  for  the  length  to  which 
,e  Dotes  haye  run.  I  beg  to  subcribe  myself,  your  obedient  ser- 
Alexander  Baird,  M.D.,  Honorary  Secretary. 

I>-®-~0ne  member  dissented  from  the  views  here  expressed  with 
gard  to  the  composition  of  Divisional  Boards. — A.  B. 


have  been  criticised  in  previous  articles,  and  the  remaining  notice¬ 
able  points  will  now  be  briefly  reviewed. 

The  Pharmacopcea  Germanica  of  1882  contains  much  less  new 
matter  than  the  sixth  revision  of  the  United  States  Pharmacopoeia. 
It  appears  somewhat  bald,  owing  to  the  total  absence  of  cross  refer¬ 
ences,  and  to  the  omission  to  give  any  translations,  synonyms,  or 
symbolic  formulae  in  the  text ;  and  it  fails  in  the  very  plain  duty  of 
providing  lists  of  the  substances  added  to,  or  omitted  from,  the  new 
edition. 

The  preface  gives  an  account  of  the  means  adopted  for  revising 
the  preceding  Pharmacopoeia.  It  recounts  that  the  German  Federal 
Council,  having  determined  that  the  edition  of  1872  required  revision, 
caused  the  Commission,  to  the  composition  of  which  we  have  already 
referred  in  a  previous  article,  to  be  called  together,  and  instructed 
it  to  report  as  to  the  manner  in  which  the  revision  should  be  carried 
out.  The  outcome  of  this,  was  that  the  Chancellor  of  the  German 
R  rnpire  requested  each  State  to  charge  all  persons  interested  in 
medicine  and  pharmacy  to  give  their  opinions  as  to  the  faults  exist- 
Uvg  ,n!  ,  6  -then  Pharmacopcca,  and  how  far  the  materia  medica 
should  be  increased  in  the  forthcoming  one.  After  the  Pharma - 
copceia  Commission  had  reduced  to  order  the  various  suggestions 
thus  made,  it  considered  that  a  large  number  of  drugs  and  prepara¬ 
tions  unsuitable  to  modern  practice  should  be  removed,  and  that  no 
new  medicaments  should  be  introduced,  unless  they  were  of  use  in 
every-day  life,  and  were  proved,  by  experience,  to  be  of  value.  It 
further  appeared  that  better  methods  should  be  given  for  more 
accurately  estimating  the  quality  of  drugs,  in  order  that  the  inspec¬ 
tion  of  medicines  sold  in  the  shops  might  be  more  efficiently  carried 
out.  The  Commission  unanimously  determined  that  their  ordinances 
should  have  a  more  universal  application,  and  should  become  part 
of  the  public  law ;  and  requested  those  skilled  in  these  matters  to 
make  suggestions.  Thus  a  second  varied  mass  of  material  was  brought 
together,  in  the  collection  of  which  many  medical  and  pharma¬ 
ceutical  societies  throughout  Germany  took  part.  The  Commission 
then  considered  it  desirable  that  the  chemists  and  pharmacists  of 
their  body  should  closely  and  critically  examine  each  subject, 
and  conduct  any  necessary  experiments.  When  this  work  was 
finished,  the  Commission  was  again  called  together,  and  completed 
their  labours.  r 

As  a  result  of  the  determination  to  give  better  means  for  deter¬ 
mining  the  purity  of  drugs,  volumetric  solutions  are,  for  the  first 
time,  introduced.  It  may  be  here  mentioned  that  volumetric  solu¬ 
tions  are  also  introduced  for  the  first  time  into  the  United  States 
Pharmacopoeia  of  1882.  The  latter  solutions  are  identical  with 
those  in  the  British  Pharmacopoeia  of  1867,  excepting  that,  in  some 
cases,  there  is  a  trifling  difference  in  strength,  due  to"  the  adoption 
of  the  newer  atomic  weights.  The  Pharmacopcea  Germanica  gives 
formulas  for  several  volumetric  solutions  not  contained  in  either  of 
the  other  pharmacopoeias,  viz.:  Acidum  hydrochloricum  volumetricum, 
liquor  amyli  volumetricus,  liquor  kalii  bromati  volumetricus,  liquor 
kalii  bromici  volumetricus,  liquor  kalii  hydrici  volumetricus,  liquor 
kalii  permanganici  volumetricus,  and  liquor  natrii  chlorati  volume¬ 
tricus. 

_  Acidum  hydrochloricum  volumetricum  is  used  as  the  volumetric  solu¬ 
tion  of  oxalic  acid  in  the  British  and  United  States  Pharmacopoeias . 

It  has  the  disadvantage  of  containing  a  volatile  acid.  The  oxalic 


fIE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR- 
MACOPCEIA  OF  THE  UNITED  STATES,  AND  THE 
PHARMACOPCEA  GERMANICA, 

EDITIO  ALTERA. 

IV. 

the  immediately  preceding  article,  the  general  characters  of  the 
annacopoeias  of  Great  Britain  and  of  the  United  States  were  dis- 
•sc-d.  In  this,  the  chief  features  of  the  Pliarmacopoea  Germanica 
1  be  treated  in  a  similar  manner.  Most  of  its  general  characters 
'  jable  of  comparison  with  those  of  the  other  Pharmacopoeias 
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acid  solution  speedily  undergoes  slight  decomposition,  with  formation 
of  formic  acid,  and  is  of  such  a  strength  that  it  is  liable  to  crystal¬ 
lise  out  in  cold  weather.  A  sulphuric  acid  solution  would  be  more 
useful  than  either.  The  liquor  amyli  volumetricus  consists  of  starch 
boiled  with  chloride  of  zinc  and  water,  and  then  iodide  of  zinc  added. 
It  is  similar  to,  but  not  identical  with,  Schultz’s  solution,  which  is  used 
in  vegetable  microscopy  for  staining  the  cell-walls  in  plants.  As  the 
Pliarmacopoea  Germanica  does  not  indicate  the  uses  of  its  official 
volumetric  solutions,  it  does  not  appear  at  first  sight  of  what  prac¬ 
tical  value  in  pharmacy  this  solution  may  be ;  but  on  examination  of 
the  text,  we  find  that  it  is  used  for  detecting  free  chlorine  in  such 
substances  as  hydrochloric  acid ;  or  free  bromine  in  solution.  The 
chlorine  or  bromine,  if  present,  liberates  the  iodine  from  the 
iodide  of  zinc,  and  this  at  once  gives  a  blue  colour  with  the  starch 
in  the  solution.  The  chloride  of  zinc  acts  as  a  preservative. 

Liquor  kalii  bromati  volumetricus  and  liquor  kalii  bromici  volume¬ 
tricus  are  both  quite  new  to  pharmacy.  Again,  in  these  cases,  it 
requires  a  little  research  to  find  to  what  uses  these  solutions  are 
applied.  They,  however,  are  used  together  for  the  estimation  of 
liquified  carbolic  acid.  If  one  gramme  of  this  preparation  be  diluted 
up  to  one  litre  of  water,  and  this  solution  added  to  a  definite  amount 
of  a  mixture  of  the  two  volumetric  solutions,  with  the  further 
addition  of  sulphuric  acid,  not  more  than  a  certain  amount  of  the 
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dilute  liquified  carbolic  acid  should  be  used  to  completely  decompose 
that  mixture.  The  nature  of  the  decomposition  is  that  all  the 
bromine  is  first  liberated  from  the  mixture  of  sulphuric  acid,  bromide 
and  bromate  of  potassium,  and  that  this  forms  a  precipitate  of  tri- 
bromophenol  with  the  carbolic  acid.  The  reaction  is  shown  to  be  com¬ 
plete  by  the  filtered  solution  giving  no  blue  colour  with  volumetric  so¬ 
lutions  of  starch,  indicating  absence  of  free  bromine.  Liquor  kalii  liy- 
drici  volumetricus  is  used  simply  as  our  volumetric  solution  of  soda  for 
estimating  acids.  Liquor  kalii  permanganici  volumetricus  is  used 
for  estimating  ferrous  salts.  It  has  the  advantage  over  the  volume¬ 
tric  solution  of  bichromate  of  potassium  of  the  British  and  United 
States  Pharmacopoeias  in  this  respect,  that  it  shows  the  slightest 
excess  of  itself  by  the  pink  colour  of  the  solution  ;  whereas,  in  using 
bichromate,  one  is  compelled  to  withdraw  successive  portions,  and 
test  them  with  ferricyanide  of  potassium  in  order  to  ascertain  if 
there  is  excess  of  the  reagent  or  not.  Liquor  natrii  chlorati  volume¬ 
tricus  is  a  solution  of  chloride  of  sodium  used  for  estimating  silver 
salts,  neutral  chromate  of  potassium  being  used  as  an  indicator  of 
excess  of  the  silver  compound. 

The  remaining  solutions,  viz.,  liquor  argenti  nitrici  volumetricus, 
liquor  iodi  volumetricus,  liquor  natrii  throsulphurici  (hyposulphite 
of  soda)  volumetricus,  are  of  the  same  strength  as  those  cf  the 
British  Pharmacopoeia,  1867. 

In  the  estimation  of  alkalies  and  acids,  solutions  of  phenolphthalem 
and  tincture  of  cochineal  are  used  as  indicators.  In  the  British 
Pharmacopoeia,  litmus  only  is  employed;  and  in  the  United  States 
Pharmacopoeia,  litmus  is  mentioned  ;  but,  though  no  other  indicator 
is  defined,  any  other  suitable  one  may  be  used.  In  using  solutions 
of  phenolphthalein,  no  colour  is  observed  with  free  acids,  but  when 
there  be  excess  of  alkali,  a  purple  red  colour  is  produced.  As  it  is 
unsuited  for  estimations  of  ammonia,  and  is  not  available  in  the  pre¬ 
sence  of  carbonic  acid,  the  tincture  of  cochineal  may  be  used  in 
these  cases.  The  latter  is  not  influenced  to  the  same  extent  that  litmus 
is  by  carbonic  acid.  It  is  yellowish  red  in  the  presence  of  acids, 
violet  in  the  presence  of  alkalies.  It  is  not  very  sensitive  to  organic 
acids.  .  .  . 

In  the  text,  chemical  reactions  are  given  in  the  order  of  their  im¬ 
portance,  and  the  ease  with  which  they  can  be  applied.  Processes  for 
the  manufacture  of  chemicals  are  described  in  a  few  cases  only , 
where  they  are  absolutely  necessary.  When  solutions  are  to  be 
made  1—10  or  1—20,  one  part  of  the  substance  and  nine 
or  nineteen  parts  of  the  solvent  are  to  be  taken.  The  word  aqua  is 
to  be  always  interpreted  as  distilled  water,  even  in  making  decoc¬ 
tions  and  infusions.  Unless  special  directions,  be  given,  dried 
plants  and  parts  of  plants  are  to  be  used  in  making  their  prepara¬ 
tions.  .  . 

No  names  of  authorities  are  appended  to  the  Latin  names  ox 
plants  or  animals  throughout  the  book.  This  is  a  very  distinct  draw¬ 
back,  and  may  lead  to  some  confusion,  since  in  some  cases  the  same 
name  is  given  by  different  authors  to  distinct  plants.  Thus  Cassia 
acutifolia  is  stated  by  the  Pharmacopcea  Germanica  to  be  the  source 
of  Alexandrian  senna,  but  C.  acutifqlia,  Nees,  corresponds  to  C. 
elongata,  Lemaire,  which  is  given  in  the  British  Pharmacopoeia  as 
the  source  of  Tinnivelly  senna,  while  C.  acutifolia,  Delile,  corresponds 
to  C.  lanceolata,  Lamarck,  and  which  is  given  in  the  British  Phar¬ 
macopoeia  as  partly  the  source  of  Alexandrian  senna.  .  _ 

The  Pharmacopcea  Germanica  is  remarkable  in  containing  drugs 
which  are  used  in  veterinary  practice  only,  and  these  are  not  signi¬ 
fied  by  any  special  mark.  It  contains  a  list  of  medicaments  com¬ 
monly  called  poisons,  which  must  be  kept  most  carefully,  anc 
secluded  (Jocis  seclusis  cautissime  asservanda),  and  another  or  medi¬ 
cines  which  must  be  separated  from  the  rest,  and  kept  with  care 
(a  reliquis  separanda  et  cautc  servanda).  A  table  follows,  showing 
between  what  limit  s  the  specific  gravities  of  official  liquids  may  vary 
in  the  inspection  of  drugs  in  shops;  and  another  table  shov s  towha 
extent,  in  round  numbers,  for  practical  purposes,  chemicals  used  in 
medicines  are  soluble  in  water,  spirit,  and  ether. 

No  list  of  obsolete  drugs  removed  from,  or  of  new  drugs  added  to, 
the  present  revision,  is  given;  but,  on  examination,  we  find  that  up¬ 
wards  of  360  substances  contained  in  the  edition  for  1872  are  dismissed , 
while  only  48  new  articles  have  been  added.  It  will  be  noticed  that 
there  is  an  enormous  reduction  in  the  number  of  preparations ,  anc  , 
among  other  things,  no  fewer  than  27  waters,  18  plasters,  29  extracts, 
25  tinctures,  and  21  ointments,  have  been  omitted.  With  few  excep¬ 
tions,  these  can  be  very  well  spared.  On  the  other  hand,  only  1  - 
new  galenicals  have  been  introduced. 


The  following  is  a  complete  list  of  the  substances  omitted  from 
the  new  edition. 


Acetum  colchici. 

—  purum. 

—  rubi  idaei. 

Acidum  aceticum  aroma- 
ticum. 

—  chloro-nitrosum. 

—  nitricum  crudum. 

—  nitricum  dilutnm. 

—  succinicum. 

—  sulphuricum  fumans. 

—  valerianicum. 

Aconitinum. 

ASrugo. 

JFA  her  petrolei. 

ASthelenum  chloratum. 
Alumina  liydrata. 

Ammonium  carbonicum 
pyro-oleosum. 

Ammonium  phosphori- 
cum. 

Amylum  marantic. 

Aqua  amygdalarum  ama- 
rum  diluta. 

—  aromatica. 

—  chamomillie. 

—  chamomillie  concen- 
trata. 

—  cinnamomi  spirituosa. 

—  communis. 

—  feetida  antibysterica. 

—  kreasoti. 

—  lauro-cerasi. 

—  meliss*. 

—  meliss*  concentrata. 

—  mentha:  piperita;  spiri¬ 
tuosa. 

—  opii. 

—  petroselini. 

—  phagadamica. 

—  phagad*nica  nigra. 

—  plumbi  Goulardi. 

—  rubi  idasi . 

—  rubi  idsei  concentrata. 

—  salvise. 

—  salvia:  concentrata. 

—  sambuci. 

—  sambuci  concentrata. 

—  tiliae. 

—  tiliae  concentrata. 

—  valeriana:. 

—  vulneraria  spirituosa. 
Argentum  nitricum  fu- 

sum. 

Atropinum. 

Aurum  foliatum. 

Balsarnum  tolutanum. 
Baryum  chloratum. 
Bismuthum  valeriani 
cum. 

Cadmium  sulphuricum. 
Carbo  animalis. 

Carboneum  sulphuratum 
Oarica. 

Castoreum  sibiricum. 
Ceratum  *ruginis. 

—  cetacei. 

—  cetacei  rubrum. 

—  myristicie. 

—  resin*  pini. 

Cetaceum  saccharatum. 
Charta  resinosa. 

Chininum. 

—  tannicum. 

—  valerianicum. 
Chinoidinum. 
Cinchoninum. 

—  sulphuricum. 
Coccionella. 

Colla  piscium. 

Conch*  pr*parat*. 
Coniinum. 

Cortex  fructus  juglandis. 

—  mezerei. 

Cuprum  aceticum. 

—  aluminatum. 

—  subaceticum. 

Cuprum  sulphuricum  am- 

moniatum. 

Dextrinum. 

Electuarium  theriac*. 
Elemi. 

Elixir  proprietatis  Para- 
celsi. 

Emplastrum  ad  fonticu- 
los. 

—  adh*sivum  anglicum. 

—  ammoniaci. 

—  aromaticum. 

—  belladonn*. 

—  conii. 

—  conii  ammoniacatum. 

—  feetidum. 


,  Emplastrum  fuscum.  i 

—  galbani  crocatum. 

—  hyoscyami. 

—  lithargyri  molle. 

—  meliloti. 

—  mezerei  cantharida- 
tum. 

—  minii  rubrum. 

—  opiatum. 

—  oxycroceum. 

—  picis  irritans. 

Emulsio  amygdalarum 

composita. 

Extractum  aloes  acido 
|  sulphurico  correctum. 

—  aurantii  corticis. 

—  carnis  (Liebig). 

—  centaurei. 

—  chamomill*. 

—  chelidonii. 

—  chin*. 

—  colocynthidis  compo- 
situm. 

—  Colombo. 

—  conii. 

—  dulcamar*. 

—  fab*  calabaric*. 

—  gratiol*. 

—  lactuc*  viros®. 

—  ligni  campeehiani. 

—  liquiriti®  radicis. 

—  malti. 

—  malti  ferratum . 

—  mezerei. 

—  millefolii. 

—  myrrh®. 

—  pulsatill*. 

—  rhatani*. 

—  seneg*. 

—  stramonii. 

—  strychni  aquosum. 

—  valerian*. 

Faba  calabarica. 

Farina  hordei  pr*parata 
Fel  tauri  depuratum  sic- 

cum. 

Fel  tauri  inspissatum 
Ferrum  chloratum. 

—  citricum  ammonia- 
turn. 

—  citricum  oxidatum. 

—  iodatum  saccharatum. 

—  oxidatum  fuscum. 

—  phosphoricum. 

—  pyro  phosphoricum 
cum  ammonio  citrico. 

—  sulphuricum  oxydatum 
ammoniatum. 

Flores  aurantii. 

—  chamomill*  roman*. 

—  malv*  arbore®. 

—  millefolii. 

—  primul*. 

—  rhoeados. 

Folia  aurantii. 

—  laurocerasi. 

—  rosmarini. 

—  rut®. 

—  senn*  spiritu  extracta. 

—  toxicodendri. 

Fructus  anisi  stellati. 

—  cannabis. 

—  ceratoni®. 

—  colocynthidis 
rati. 

—  coriandri. 

—  myrtilli. 

—  petroselini. 

—  sabadill*. 

Fumigatio  chlori. 

Fungus  laricis. 

Gelatina. 

—  lichenis  islandici 
charata  sicca. 

Gemma  populi... 
ilerba  chelidonii. 

—  chenopodii  ambrosio- 
idis. 

—  galeopsidis. 

—  gratiol®. 

—  lactuc®. 

—  linari*. 

—  majoran*. 

—  millefolii. 

—  polygal*. 

—  pulsatill*. 

—  spilanthis. 
Hydrargyrum  depura 

turn.  .,  ,  , 

—  nitricum  oxidulatum. 

—  sulphuratum  nigrum. 

—  sulphuratum  rubrum. 


pr*pa- 


Kalium  ferro-cyanatum. 

—  sulfuratum  '  ad  bal¬ 
neum. 

Kino. 

Lichen  islandieus  ab  ama- 
ratie  liberatus. 

Lignum  campeehianum. 
Linimentum  saponato- 
ammoniatum. 

Liquor  ammonii  carbo- 
nici. 

—  ammonii  carboniei  py- 
ro-olesi. 

—  ammonii  caustici  spi- 
rituosus. 

—  ammonii  succinici. 

—  ferri  chlorati. 

—  hydrargyri  nitrici  oxy- 
dulati. 

natri  carbolici. 

—  natri  chlorati. 

—  seriparus. 

—  stibii  chlorati. 

Macis. 

Magnesia  lactiea. 
Manganum  hyperoxydat. 
Manna. 

Mastix. 

Mel. 

Mistura  gummosa. 

—  vulneraria  acida. 
Morphinum. 

—  aceticum. 

Mucilago  cydoni®. 
Natrnm  pyrophospliori- 

cum. 

■  pyrophosphoricum  fer-i 
ratum. 

—  santonicum. 

—  subsulphurosum. 
Oleum  animale  *the- 

reum. 

—  aurantii  corticis. 

—  bergamott®. 

—  cajeputi  rectificatum. 

—  chamomill*  infusum. 

—  chamomill*  ®there 
um. 

—  juniperi  empyreumati 
cum. 

—  lini  sulphuratum. 

—  majoran®. 

—  menth*  crisp*. 

—  petr*  italieum. 

—  phosphoratum. 

—  sabin®. 

—  succini  rectificatum. 

—  terebinthin®  sulphur, 
turn. 

—  valerian®. 

Olibanum. 

Oxymel  colchici. 

—  simplex. 

Pasta  guaran*. 

—  gummosa. 

—  liquiriti®. 

Pilul*  odontalgic®. 

Pix  navalis. 

Plumbum  tannicum  p' 

tiforme. 

Pulvis  aromaticus. 

—  arsenicalis  Cosmi. 

—  ad  limonadam. 

—  temperans. 

Badix  alkan*. 

—  arnic*. 

—  artemisi*. 

—  asari. 

—  bardan®. 

—  belladonn®, 

—  carlin*. 

—  liellebori  viridis. 

—  pyrethri. 

—  saponari*. 

—  scammoni®. 

—  serpentari*. 

—  taraxaci. 

Resina  draconis. 

—  guaiaci. 

—  pini. 

—  scammoni®. 
Rhizoma  caricis. 

—  chin*. 

—  circum®. 
Sandaraca. 

Sapo  domesticus. 

—  oleaceus. 

—  terebinthinatus. 
Semen  cydoni*. 

—  hyoscyami. 

—  quercus  tostum. 

—  stramonii. 


sac- 
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Serum  lactis. 

—  lactis  acidum. 

—  lactis  aluminatum. 

—  tamarindatum. 
Sinapisnms. 

Species  ad  gargarisma. 

—  pectoralis  cum  fructi 
bus. 

Spiritus  oetlieris  clilorati 

—  menthse  crisp®  angli 

cus. 

—  rosmarini. 

—  serpylli. 

Spongiae  cerata. 

—  compressrc. 

Stibium  sulphuratum  le- 
vigatum. 

—  sulphuratum  rubrum. 
Stipites  duleamarse. 
Strychninum. 

Suceinum. 

Succus  sambuci  inspissa- 

tus. 

Sulphur  iodatum. 

Syrupus  balsaini  peruvi- 

ani. 

—  chamomillae. 

—  croci. 

—  foeniculi. 

—  gummosus. 

—  meuthae  crisp®. 

—  opiatus. 

—  rhceados. 


|  Syrupus  sarsaparilla;  com- 
positus. 

—  senna:  cum  manna, 
j  — succicitri. 

:  Tartarus  ferralus. 
j  Terebintliina  laricina. 
Tinctura  aromatiea  acida. 

I  —  bellodonn®. 

I  —  cascarill®. 

—  castorei  sibirici. 

—  digitalis  ®tlierea. 

—  euphoi-bii. 

—  ferri  chlorat  i. 

—  formicarum. 

—  guaiaci. 

—  guaiaci  ammoniata. 

—  hellebori  viridis. 

—  iodi  decolorata. 

—  kino. 

—  macidis. 

—  opii  benzoica. 

—  pini  composita.  * 

—  resin®  jalap®. 

—  scill®  kalina. 

—  secalis  cornuti. 

—  spilanthis  composita. 

—  stramonii. 

—  strychni  astherea. 

—  thujse. 

—  toxicodendri. 

—  vanillae. 

Trochisci  ipecacuanha;. 

—  magnesia;  ust*. 

—  morphini  acetici. 


Trochisci  natri  bi  carbo- 
nici. 

Turiones  pini. 
Unguentum  acre. 

—  arsenicale  Helmundi. 

—  belladonna;. 

—  conii. 

—  digitalis. 

—  elemi. 

—  flavum. 

—  hyoscyami. 

—  linari®. 

—  majoranai. 

—  mezerei. 

—  narcotico  -  balsamicum 
Helmundi. 

—  ophthalmicum. 

—  ophthalmicum  compo 
situm. 

—  opiatum. 

—  oxygenatum. 

—  populi. 

—  rosatum. 

—  sulphuratum  composi 
turn. 

—  sulphuratum  simplex. 

—  terebinthin®  composi- 
tum. 

Vanilla  saccharata. 

Vinum  aromaticum. 
Zincum  ferrocyanatum. 

—  lacticum. 

—  valerianicum. 


In  the  above  list  those  preparations  which  are  altered  in  a  slight 
legree  only  are  not  inserted  ;  thus,  species  lignorum  of  the  present 
Pharmacopcea  Germanica  differs  from  species  ad  decoctum  ligno- 
um  of  the  previous  pharmacopoeia,  only  in  the  omission  of  radix 
i.ardanas,  and  in  a  slight  alteration  in  the  proportion  of  two  other 
ngredients.  This  is  not  considered  sufficient  for  species  ad  decoc- 
um  lignorum  to  be  placed  among  the  articles  dismissed  from  the 
harmacopoeia. 

The  following  is  a  complete  list  of  the  additions  to  the  Pharma- 
opcea  Germanica  of  1882. 


cldum  carbolicum  li- 
quefactum 

-  formicicum. 

-  pyrogallicum. 

-  salicylicum. 
lumiriium  sulfuricum. 
mmonium  bromatum. 
my  hum  nitrosum. 
pomorphinum  hydro- 
eki. 

iua  carbolisata. 
ilsamum  nucist®. 
ilcium  phosphoric,  crud. 
larta  sinapisata. . 
irysarobinum. 

Ttex  condurango. 

>lia  jaborandi. 
jssypium  depuratum. 


Hydrargyrum  cyanatum 
Kalium  bichromicum. 
Linimentum  terebinth! 
natum. 

Liquor  aluminii  acetici. 

—  corrosivus. 

—  ferri  oxychlorati. 

—  natrii  silicici. 
Manganum  sulphuricum. 
Natrium  benzoicum. 

—  bromatum. 

—  iodatum. 

—  salicylicum. 

Oleum  cantharidatum. 

olivarum  commune. 

—  rap®. 

Paraffinum  liquidum. 

—  solidum. 


Pepsinum. 

Physostigminum  salicy¬ 
licum. 

Pilocarpinum  hydrochlo- 
ricum. 

Plumbum  aceticum  crud. 
Podophyllinum. 

Pulvis  salicylicus  c.  talco. 
Resina  dammar. 

Sal  carolinum  factitium. 
Sapo  kalinus. 

Spiritus  vini  cognac. 
Syrupus  senna;. 

Talcum. 

Thymolum. 

Tinctura  veratri. 
Unguentum  paraffini. 


NATIONAL  HEALTH  SOCIETY. 
large  and  influential  meeting  was  held  recently,  under  the 
spices  of  the  National  Health  Society,  at  Grosvenor  House,  by 
rmission  of  the  Duke  of  Westminster,  who  presided,  to  promote 
e  objects  of  the  above-named  Society,  and  in  furtherance  of  an 
chibition  of  Sanitary  Domestic  Appliances,  Hygienic  Dress,  and 
.'coration,  to  be  held  next  month. 


year  ;  and  he  hoped  and  believed  it  would  be  attended  by  similar 
results. 

Mr.  Ernest  Hart  (Chairman  of  the  Executive  Committee)  said 
that  was  the  first  time  the  Society  had  held  any  meeting  for  the 
advocacy  of  its  own  immediate  objects,  or  the  promotion  of  its  own 
organised  success.  It  was  founded  twelve  years  ago  by  a  very  few 
persons,  for  the  most  part  ladies.  It  was  founded  upon  the  modest 
basis  of  endeavouring  to  do  work  in  a  simple  way,  without  any 
costly  organisation;  and,  by  enlisting  the  sympathies  of  both  sexes 
and  all  classes  in  the  work,  bringing  home  to  every  individual  a 
knowledge  of  the  facts,  and  a  perception  of  the  duties  which  lay 
at  every  ones  door,  and  which,  if  thoroughly  perceived  and  well 
done,  would  tend  more  to  lessen  mortality  and  crime,  and  to  increase 
happiness  and  morality,  than  the  legislation  of  both  Houses  of  Par¬ 
liament.  1  he  Society  had  established  a  very  large  number  of  classes 
all  over  the.  metropolis,  and  had  assisted  in  establishing  other 
classes  in  various  parts  of  the  country  for  the  teaching  of  the  laws 
of  health  and  sanitary  regulations.  It  provided  three  popular  lec¬ 
turers,  who  went  all  over  the  country ;  a  number  of  prizes  were 
offered  at  public  day  schools,  not  forgetting  the  day  schools  for  girls ; 
particular  attention  was  devoted  to  the  teaching  of  cookery  to  poor 
people ;  park  parties  and  sea-side  excursions  were  organised  for  poor 
children  ;  a  series  of  lectures  had  been  given  at  the  Society  of  Arts 
to  plumbers,  and  had  proved  remarkably  successful ;  and  a  great 
deal  of  other  useful  work  had  been  done,  although  the  annual  sub¬ 
scriptions  had  never  exceeded  £250.  The  chronic  nuisance  of  London 
houses  was  their  dustbins,  and  the  Society  had  suggested  means  for 
getting  rid  of  that  nuisance.  The  subject  of  arsenical  wall-papers 
and  arsenical  tablets  was  now  under  consideration,  and  the  com¬ 
mittee  would  be  prepared  shortly  to  make  some  recommendation  to 
the  Government  to  prevent  the  importation  to  this  country  of 
arsenical  papers. 

Sir  Rutherford  Alcock  moved :  “  That  this  meeting  cordially 
recognises  the  valuable  services  which  the  National  Health  Society 
has  rendered,  and  is  rendering,  in  the  diffusion  among  the  people 
of  a  knowledge  of  the  laws  of  health  and  the  means  of  preventing 
disease.  He  advocated  the  necessity  of  establishing  Sanitary  Aid 
Societies,  such  as  existed  at  AVestminster.  The  total  mortality  in 
the  metropolis  annually  was  80,000,  and  nearly  20,000  of  these  died 
from  the  seven  infectious  diseases,  which  were  all  preventible  if 
proper  sanitary  measures  were  adopted.  (Hear,  hear.) 

Professor  De  Chaumont  seconded  the  resolution,  which  was 
agreed  to. 

Sir  Frederick  Pollock  moved  a  resolution  in  favour  of  the 
approaching  Exhibition.  He  remarked  that  we  had  magnificent 
streets  and  houses,  but  many  of  them  were  dens  of  disease  and 
originated  disease  ;  the  purity  of  the  air  was  darkened  by  smoke  and 
polluted  by  noxious  vapours  of  our  own  creation,  and  other  evils  too 
numerous  to  mention. 

Dr.  Thorne  Thorne  (Inspector  of  the  Medical  Department  of 
the  Local  Government  Board),  seconded,  and  Mr.  Frederick 
Treves  supported  the  resolution,  which  was  carried  unanimously. 

Lord  Brabazon  moved,  and  Rev.  Harry  Jones  seconded,  the 
following  proposition,  which  was  also  agreed  to : — “  That  the  preser¬ 
vation  of  open  spaces,  the  laying  out  and  beautifying  of  public 
places  and  playgrounds  in  the  metropolis,  is  an  object  which  has 
the  warm  sympathy  and  support  of  this  meeting.” 

A  motion  by  Mr.  George  Shaw,  affirming  the  importance  of  the 
efficient  sanitary  plumbing  of  dwelling-houses  and  public  institu¬ 
tions,  was  carried,  and  the  meeting  terminated  with  a  vote  of  thanks 
to  the  Duke  of  Westminster. 


The  Chairman,  in  opening  the  proceedings,  said  that  all  legisla- 
m  and  government  ought  to  have  regard  to  and  seek  the  attain- 
®t  of  the  greatest  happiness  of  the  greatest  number.  AVhen  they 
■Aed  their  friends  well,  they  were  in  the  habit— to  use  a  common 
pression— of  wishing  them  health  and  happiness.  Health  and 
pnmess  fairly  went  together  ;  and  there  could  be  no  doubt  that 
ppiness  had  for  its  main  constituent  good  health.  Some  years 
’>  Lord  Beaconsfield,  on  the  occasion  of  one  of  his  great  orations 
ipted  that  which  might  well  become  a  motto  for  their  Association 
'anitus,  sanitatum,  omnia  sanitas.  AVitliout  any  large  amount  of 
ids,  that  Society  had  been  able  to  effect,  by  means  of  an  energetic 
•  active .  body  of  ladies  and  gentlemen,  a  very  great  amount  of 
j  p  ^ng  how  well-directed  efforts  compensated  in  a  measure 
lack  of  funds.  The  way  in  which  this  Association  carried  on  its 
i  ,  ^sPrinciPally  by  means  of  lectures  and  exhibitions ;  and  as 
j.  ^ffidion  last  year  was  so  fully  attended,  and  proved  so  great  a 
-  t-ess,  it  was  considered  desirable  to  have  another  exhibition  this 


Presentations.— Mr.  George  Rigden,  of  Canterbury,  has  been 
presented  with  a  gold  watch,  chain,  and  locket,  of  the  value  of  one 
hundred  guineas.  On  the  watch  is  inscribed :  “  Presented  to  George 
Rigden,  Esq.,  M.R.C.S.Eng.,  etc.,  Surgeon  to  the  Canterbury  Dispen¬ 
sary,  by  James  George  Beaney,  M.D.,  M.R.I.A.,  Surgeon  and  Lecturer 
on  Clinical  Surgery  to  the  Melbourne  Hospital,  as  a  slight  recogni¬ 
tion  of  Mr.  Rigden’s  kind  and  valuable  services  to  the  sick  and  poor 
of  Dr.  Beaney’s  native  city,  for  nearly  half  a  century.  Melbourne, 
Australia,  Jan.  27th,  1883.”— Mr.  F.  B.  Pullin,  of  Tunbridge  Wells, 
has  been  presented  with  an  illuminated  address,  a  list  of  the  sub¬ 
scribers  handsomely  bound  in  morocco,  and  a  dining-room  clock. 
The  clock  bears  the  following  inscription :  “  Presented  to  F.  Bingley 
Pullin,  Esq.,  F.R.C.S.,  L.R.C.P.,  by  members  of  the  Friendly  Societies 
of  Tunbridge  Wells,  as  a  mark  of  their  esteem  for  the  great  care  and 
kindness  shown  them  in  the  discharge  of  his  professional  duties 
while  medical  officer  of  the  Tunbridge  AVells  Medical  Association. 
April,  1883.” 
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ASSOCIATION  INTELLIGENCE. 


MEETING  OF  COUNCIL. 

AT  a  meeting  of  the  Council,  held  at  Birmingham  on  Thursday 
afternoon,  May  17th,  called  especially  to  consider  a  report  ot  the 
Council  on  the  representation  of  the  Branches  in  the  Committee  of 
Council,  the  principle  of  direct  representation  of  the  Branches  in  the 
Committee  of  Council  was  adopted.  The  necessary  alterations  of 
the  by-laws,  of  which  due  notice  will  be  given,  will  accordingly 
be  considered  at  the  Annual  Meeting  at  Liverpool 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  SPECIAL  MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  in  the 
Council  Room,  Exeter  Hall,  Strand,  London,  on  Tuesday,  the  22nd 

instant,  at  2  o’clock  in  the  afternoon. 

Francis  Foyvke,  General  Secretary. 

161A,  Strand,  London,  May  9th,  1883. 


r  ict  Anglian  and  Cambridge  and  Huntingdon  Branches.— President  :  W. 
M  Crowfoot,  M.B.  President-elect,  John  Lowe  M  D.  A  combined  meeting 
of  the  above  Branches  will  be  held  at  the  Town  Hall,  Kings  Lynn,  on  Thursday, 
Mav  24th  1883.  The  following  papers  have  been  promised:  l)r.  Lowe,  Lynn  : 
Two  Cases  ofPerforation  of  Stomach.  Dr.  Paget,  Cambridge  :  A  Case  of  Coin¬ 
cidence  of  Diphtheria  and  Typhoid  Fever.  Dr.  Eade,  Norwich:  A  Case  of 
Asthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge :  Megrim,  its  Pathc- 
Treatment.  W.  Cadge,  Norwich  :  Paracentesis  Thoracis,  with  Re¬ 
marks.  Dr.  Dale,  Lynn :  Pulmonary  Consumption  and  Infection.  Dr.  Elliston, 
Ipswich  •  Lithotomy  by  Aston  Key’s  Method.  S.  H-  Lindeman,  Lynn  :  Dis- 
Watonof  Head  of  Radius  in  Children.  A.  C.  Mayo,  Yarmouth :  Pregnancy 
Com rdieated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson.  Lynn:  A  Case  of 
Dnnerfomte  Hymen,  with  Retained  Menses.  A.  R.  Manby,  Rudham:  Tern  Cases 

of  Puerperal  Eclampsia,  with  special  reference  to  Treatment.  R.  B.  Marriott. 

Rwaffham  •  Two  Cases  of  Typhoid  Fever,  and  their  Sequelae.  S.  H.  Burton. 
No'rwkh  A  case  of  Scarlet  Fever,  followed  by  Pyaemia.  L.  Humphry  Cam- 
bridee  •  A  Case  of  Morbus  Cieruleus  with  Cerebral  Complications.  At  10.30  A.m. 
bridge.  AV/aseoi  „enerai  meeting  will  commence  with 

™ldd*res  b^the TreshfeU  tnCrowC  The  Repcfrt  of  the  Council  will 
be  received  and  New  Members  elected.  A  Discussion  on  the  Medial  Acts 
.  1  Dili  will  be  invited  Papers  will  be  read  by  S.H.  Bui  ton,  \Y  .  A.  L.hs- 

H ^indemTn  and  Dr  Dale  At  1.30  p.m.  The  President-elect.  Dr.  Lowe, 
nvifes^he  members  to  a  luncheon  at  the  Town  Hall  At  2  P.M.  The  afternoon 
rittiM  win  Commence  with  an  Address  by  the  President-elect,  Dr.  Lowe.  At  > 
p.m.  Public  dinner  (under  the  presidency  of  Dr  Lowe),  at  the  Globe  Hotel. 
Tiokets  five  shillings,  exclusive  of  wine.  YV.  A.  Elliston,  m.ll,  tpswicn, 
MmnAEi  Beverley,  M.D.,  Norwich;  Bt 'SHELL  Anningson,  M.D.,  Cambridge, 
Secretaries.  n!b. — The  Collective  Investigation  Committee  will  present  a  Re¬ 
port  (cards  and  explanatory  memoranda  relating  to  Acute  Pneumonia,  Chorea, 
Tcuti  Rheumatism1!  Diphtheria,  and  Syphilis,  can  be  had  on  appheaUon  to  the 
Honorary  Secretaries,  YV.  A.  Elliston,  Ipswich,  for  Suffolk  ,  S.  H.  Burton,  Nor¬ 
wich,  for  Norfolk). 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

CARDS  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
rneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appo11} 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contnbute  inform- 
ation  on  these  subjects.  There  are  two _  cards  on  Diphthena  one 

containing  clinical,  the  other  etiological  inquiries,  together  with  an 

explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  _  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  in  orma  i 
concerning  the  most  recently  observed  symptoms  of  the  mhented 
discfl'^o 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed  ....  n 

The  Secretary  of  the  Collective  Investigation  Committee, 

161A,  Strand,  W.C. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  (annual) 
of  the  above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  May 
24th  Mr  Bowe^  of  Herne  Bay,  in  the  chair.  Collective  Investigation  Committee:  A 
discussion  on  Card  No.  3,  Acute  Rheumatism,  will  be  opened  by  Dr.  Gogarty.  Two 
unusual  ca^ea  of  Paralysis,  exhibited  by  Dr.  Gogarty  ;  Gastrostomy  case,  exhibited 
bv  Ylr  YVhitehead  Reid.  Messrs.  Krohne  and  Sesemann,  of  London,  vv  ill  exlubi 
some  of  the  lat^t  improved  instruments  and  appliances.  Members  are  reminded 
that 'the  following  diseases- Acute  Pneumonia,  Chorea,  Acute  Rheumatism 
Diniitheria  Acquired  and  Congenital  Bypliilis-are  being  investigated,  and  that 
cards  and  explanatory  memoranda  can  be  had  on  application  to  the  Honorary 
^tetrict  Secretary,  T^ Whitehead  Reid,  34,  St.  George’s  Place,  Canterbury 
May  17th,  18S3.  _ _ 


East  York  and  North  Lincoln  BRANCH.-Tlie  annual  meeting  will  be  helc 
on  YVednesdav  May  30th,  1883.  Gentlemen  who  intend  to  make  any  commum 
cation  or  to  propose  any  resolution,  are  requested  to  inform  the  Secretary  no 
tater  than  the  mh  instant.-E.  P.  Hardly,  Honorary  Secretary,  17.  Bruns 
wick  Terrace. — May  7th,  1883. 


South  YVales  and  Monmouth  BRANCH.-The  annual  meeting  will  be  held  a 
Swansea  on  YVednesday,  July  4th.  Members  wishing  to  read  papers,  make  com 
munitions  or  show  Specimens,  are  requested  to  «id, subject ,  o the  °amet 
either  of  the  undersigned  between  this  date  and  June  IMh.  A.  bnn.  ,  • 

Cardiff;  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretanes.-May  8tl 

1883.  ’  _ 


T  ancashtre  AND  Cheshire  Branch.— The  annual  meeting  of  this  Branc 
wUl  be  hefd  at  Manchester,  on  YVednesday,  June  13th.  The  Honorary  Secmar 
will  be  glad  to  receive  immediate  notice  of  papers  or  comniumcati  ■  - 
Davidson,  Honorary  Secretary,  2,  Gambler  Terrace,  Liverpool,  May  12th,  1883 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.,  on  Thursday,  June  21st.  Members  wishing  to  tea 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  »erl,Y-  th2e 

undersigned.-L.  YV.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 

East  Circus  Street,  Nottingham. 


Bath  and  Bristol  BRANCH.-The  sixth  ordinary  meeting  of  the  session  wi 

cussion  on  Pneumonia  will  be  opened  by  Dr.  E.  Field.— R.  J.  R.  &con 
Markham  Skerritt,  M.D.,  Honorary  Secretaries. 


Worcestershire  and  Herefordshire  and  Gi'0U^ESTEJlrs®I^qt?^ Members 
A  joint  meeting  will  be  held  in  YVorcester,  on  Tuesday,  May  29th.  Mem be  s 
having  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  than  Thursday, 

May  17th,  after  which  date  a  second  circular  will  1 be  issued,  gi^ Secretary  Shaw 
lars  of  the  meeting.— George  YV.  Crowe,  M.D.,  Honorary  Secretary,  bliaw 

Btreet,  YY'orcester,  April  13th,  1883. 


East  Anglian  Branch  -The  spring  meeting  will  be  held  at  Lynn  on  Thurs 
day,  May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  c 
papers  and  cases  to  he  sent  to  the  Secretaries  before  May  12th.— W.  A.  Elliston, 
Ipswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 


Staffordshire  Branch.— The  third  general  meeting  of  the  Pr,*ent .session 
will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolyerhampton,  on 
Thursday,  May  31st,  at  3  p.m.  At  this  meeting,  in  addition  to  the  ordinary 
business,  «a  debate  will  take  place  upon  Acute  Pneumonia  and  its  I  r eat  men  . 
Dr.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committee)  will 
commence  the  discussion,  and  the  following  gentlemen  have  promised,  it 
possible,  to  take  part  in  the  debate,  viz. :  Dr.  McAldowie,  Dr.  G.  n.  Lowe,  Pr. 
Malet,  Dr.  Monckton,  Dr.  Reid,  Dr.  Totherick,  and  Dr.  J.  H.  lylecote.  VIN¬ 
CENT  Jackson,  General  Secretary. — Wolverhampton,  April  29th,  1883. 


Dorsft  AND  YVest  Hants  Branch  — The  first  meeting  will  be  held  at  Bhd 
home  ml  YVednesday  May  23rd,  1883,  under  tlie  presidency  of  Dr.  YY  ilium 

SecreS^^  aocounSFfOTll^S  ;*Coi^rm^to^o7bran^nto^^Election  br*n' 

on  Tongim^DrfLes^ilbMeiiingweta.  Dr.*  wmiams  :  Lymphadenoma  || 

men  •  Dr.  Leach,  Paget’s  Disease  of  the  Nipple.  H'seussion  :  Is  Tyi ph< old  F 
Mwavs  due  to  previous  Typhoid  ?  Dinner  at  the  Digby  Hotel  at  5.30  P.M.  Char} 

alr^dy  done^to^r^LuKre  notif/thfsame  to  Dr.  YVilhar 

Mlow^^^i^ases^Acut^Pneimoniaf  Chorea, ^Acaiter1{h^m^sna,^I)iphtto| 

ysz*  -  - 

taries. 


Metropolitan  Counties  Branch:  HohTO '  DiSTR^-Jie 
of  the  district  will  be  held  at  the  house  of  Dr.  Norman  ^  ^  a 

l^eron  pXction  of  High 

Secretary.  60,  Highbury 

Park,  May  15th,  1883. 


May  19,  1883.] 
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WEST  SOMERSET  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Tuesday,  April  3rd,  at  5  p.m.  ;  H.  P.  Olivey,  Esq., 
President,  in  the  chair.  Twelve  members  were  present. 

Representative  of  the  Branch  on  the  Committee  of  Council. — It 
was  resolved  that  J.  Prankerd,  Esq.,  of  Langport,  be  appointed  as  a 
second  honorary  secretary,  whose  sole  dutv  as  such  shall  be  that  of 
representing  this  Branch  on  the  Committee'  of  Council. 

Representatives  of  the  Branch  on  the  General  Council. — It  was 
resolved  that  the  President,  H.  P.  Olivey,  Esq.,  the  President-elect, 
J.  D.  Adams,  M.D.,  with  the  second  honorary  secretary,  J.  Prankerd, 
Esq.,  be  the  representatives  of  this  Branch  on  the  General  Council 
for  the  ensuing  year,  1883-4. 

The  Medical  Act  Amendment  Bill. — A  petition  in  favour  of  the 
Medical  Act  Amendment  Bill  now  before  the  House  of  Lords  was 
signed  by  all  present. 

Question  for  Discussion. — The  following  question,  of  which  due 
notice  had  been  given  to  every  member,  was  put  from  the  chair  anc. 
discussed : — “  In  what  doses  do  you  usually  give  the  following 
drugs  ? :  Aconite,  alcohol,  bromide  of  potassium,  calomel,  digitalis, 
hydrate  of  chloral,  iodide  of  potassium,  opium,  quinine.”  Written 
answers  from  Dr.  Cordwent  and  Mr.  Cornwall,  who  were  unable  to 
attend,  were  read  to  the  meeting. 

Medical  Provident  Society. — Mr.  Sincock  (Bridgwater)  read  a 
paper  advocating  the  formation  of  a  Medical  Provident  Society.  He 
pointed  out  the  benefits  which,  he  considered,  would  accrue  from 
belonging  to  such  a  society,  and  stated  his  views  as  to  its  formation, 
constitution,  cost  of  working,  etc.  His  estimate  of  the  probable 
annual  payment,  which  would  have  to  be  made  by  a  man  of 
middle  age  for  securing  any  given  sum  per  week  in  sickness, 
was  twenty-five  per  cent,  added  to  the  week’s  sick  pay.  Thus, 
for  securing  £6  a  week  sick  pay,  he  estimated  the  annual 
premium  should  be  £7  10s.  He  thought  that  a  form  of  life- 
assurance  should  be  combined  with  the  society,  by  each  member 
having  to  pay  a  small  sum  on  the  death  of  a  member.  He  concluded 
by  moving  :  “  That  this  meeting  cordially  approves  of  the  steps  that 
are  being  taken  to  establish  a  Medical  Provident  Society,  and  is  of 
opinion  that  it  should  be  instituted  in  conjunction  with  the  British 
Medical  Association.”— Mr.  Winterbotham  seconded  the  motion ; 
and,  in  supporting  that  part  of  it  which  advocated  the  society  being 
instituted  in  conjunction  with  the  British  Medical  Association,  he 
stated  that  he  thought  not  only  might  the  offices  and  organisation 
already  existing  properly  be  utilised  in  the  undertaking,  but  that 
some  of  the  large  accumulated  funds  of  the  Association  might  also 
be  devoted  to  establishing  and  working  the  society. — The  motion 
was  carried,  and  all  present  authorised  their  names  being  added  to 
the  list  of  those  who  were  desirous  of  establishing  a  Medical  Provi¬ 
dent  Society. 

Plasicr-of-P aris  Splints.— Mr.  Rigden  exhibited  specimens  of 
plaster-of-Paris  splints,  as  used  at  the  Taunton  and  Somerset  Hospi¬ 
tal,  in  cases  of  diseased  joints  and  fractures.  He  also  explained  and 
lemonstrated  the  ready  mode  in  which  they  could  be  made. 

Syphilitic  Endocarditis.— Mr.  Hensman  narrated  the  history  of  a 
case  of  this  disease  now  under  his  care  in  a  young  soldier,  and 
rought  the  patient  before  the  meeting  to  be  examined. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
Die  fifth  ordinary  meeting  of  the  session  was  held  at  the  Bristol 
Museum  and  Library,  on  Wednesday  evening,  April  25th;  J.  K. 
render,  M.D.,  President,  in  the  chair.  There  were  also  present 
uty-nine  members  and  two  visitors. 

New  Members.— The  following  gentlemen  were  elected:  F.  Stock - 
vell,  M.D.,  Bruton;  G.  Smith,  M.R.C.S.,  Axbridge  ;  J.  Wyndowe 
'CD.,  Batheaston ;  and  A.  J.  Cunningham,  M.B.,  C.M.,  Bristol. 

Parliamentary  Bills  Committee— Mr.  J.  S.  Bartrum,  of  Bath,  was 
mammously  elected  to  represent  the  Branch  on  the  Parliamentary 
1  p  9°.mmittee,  in  the  place  of  Dr.  Davey,  resigned. 

Petitions  in  favour  of  the  Medical  Acts  Amendment  Rill,  and  in 
pposition  to  Mr.  Hastings’  Bill  for  the  Compulsory  Notification  of 
ntectious  Diseases  were  laid  on  the  table  for  signature. 

ommujiications. — The  following  communications  were  made. 

1.  Mr.  F.  R.  Cross  exhibited  patients  illustrating  the  results  of 
°me  surgical  Operations.— Dr.  Markham  Skerritt  and  Dr.  Elliott 
A'le  some  observations  on  one  of  the  cases. 

J-  Fuller  of  Long  Ashton,  read  a  paper  on  Three  Cases  of 
erperal  Convulsions  successfully  treated  by  Venesection,  which 
e  rise  to  an  interesting  discussion,  in  which  the  following  mem¬ 


bers  took  part :  Messrs.  J.  G.  Swayne,  M.D. ;  E.  L.  Fox,  M.D. ;  F.  T. 
B.  Logan;  C.  Elliott,  M.D. ;  E.  A.  White,  M.D. ;  E.  C.  Bousfield ;  S. 
Craddock ;  E.  W.  Aust  Lawrence,  M.D.;  N.  C.  Dobson,  and  the  President. 

3.  Dr.  A.  J.  Harrison  brought  forward  a  Case  of  Lymphadenoma, 
and  exhibited  microscopical  specimens.  Mr.  Ewens  made  some 
remarks  on  the  case. 

4.  Dr.  R.  S.  Smith  read  a  paper  on  the  Utility  of  the  Bacillus 
Tuberculosis  for  Diagnosis,  which  was  discussed  by  Mr.  Bousfield 
and  Dr.  Markham  Skerritt. 


NORTH  OF  ENGLAND  BRANCH:  SPRING  MEETING. 

The  spring  meeting  was  held  in  the  Talbot  Hotel,  Bishop  Auckland, 
on  I  riday,  April  27th,  at  2.30  P.M.  The  President,  Dennis  Emble- 
ton,  Esq.,  M.D.,  F.R.C.P.,  occupied  the  chair,  and  about  thirty 
members  were  present. 

Papers,  etc. — The  following  papers  were  read. 

1.  Dr.  Philipson  read  a  paper  on  Visceral  Gout;  after  which  a 
spirited  discussion  took  place  on  the  subject  of  gout,  in  which  the 
President,  Drs.  Gibson,  Eastwood,  E.  C.  Anderson,  Foster,  Fielden, 
Gibbon,  and  S.  W.  Broadbent  took  part.  Dr.  Philipson  replied. 

2.  Mr.  J.  F.  LePage  read  a  paper  on  Hemorrhage  and  its  Treat¬ 
ment  by  Storing  and  by  Intrafusion,  with  cases.  The  paper  was 
discussed  by  the  President  and  Drs.  Anderson  and  Lyon.  Mr.  Le¬ 
Page  replied. 

3.  Dr.  E.  C.  Anderson  read  a  paper  on  Septic  versus  Antiseptic 
Midwifery. 

4.  Dr.  Foss  read  a  paper  on  Pneumonia  Coincident  with  Surgical 
Injury. 

5.  Dr.  Drummond  showed  some  specimens — a  cast,  and  skull  with 
tumour  attached,  and  drawings  from  a  case  of  Perforating  Tumour 
of  the  Dura  Mater. 

6.  Dr.  Fielden  showed  a  patient  (a  woman)  from  whom  he  had 
removed  the  tongue  four  months  previously,  for  Epitheliomatous 
Disease.  There  was  no  appearance  of  recurrence  of  the  disease,  and 
the  patient  had  almost  entirely  regained  the  power  of  deglutition 
and  speech. 

Dinner. — After  the  meeting  the  members  and  their  friends  dined 
at  the  Talbot  Hotel.  About  twenty-eight  sat  down  to  dinner.  The 
chair  was  occupied  by  tne  President,  and  the  vice-chair  by  the 
Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

A  meeting  of  the  above  district  was  held  on  Thursday,  (March 
22nd,  at  Deal.  Dr.  Davey  of  Walmer,  who  very  kindly  entertained 
the  members  to  luncheon,  took  the  chair. 

Communications. — The  following  communications  were  read. 

1.  The  President  exhibited  three  interesting  cases :  1.  A  Female 
Child,  aged  4  months,  with  an  Extroverted  Bladder ;  2.  A  Female 
Child,  aged  6  weeks,  with  Spina  Bifida,  and  an  opening  into  the 
rectum  immediately  in  front  of  the  tip  of  the  coccyx ;  3.  A  Male 
aged  22,  with  right  complete  Inguinal  Hernia,  reducible ;  below 
which  was  a  globular,  tense,  thick- walled  cyst,  unconnected  with  the 
testicle,  irreducible,  and  containing  fluid  blood.  There  was  a  his¬ 
tory  of  a  lump  appearing  after  a  strain  twelve  months  ago,  which 
had  enlarged  very  slowly  during  the  last  ten  weeks. 

2.  Mr.  Raven  read  a  paper  on  Acute  Pneumonia  occurring  in 
otherwise  _  healthy  subjects;  the  points  indicated  by  the  Collective 
Investigation  Committee  were  followed. 

Collective  Investigation. — A  very  interesting  discussion  followed 
on  the  use  of  Card  No.  1,  and  the  Etiology,  Pathology,  and  Diagnosis 
of  the  Disease.  It  was  suggested  that  each  card  should  have  printed 
on  it  the  date  and  page  of  the  Journal  referring  to  the  “  memo¬ 
randum”  on  the  disease  under  investigation,  that  the  special  points 
required  might  not  be  lost  sight  of. 

Dinner.  —  Twenty-two  members  and  visitors  afterwards  dined 
together  at  the  Royal  Hotel,  Deal. 

The  Next  Meeting  will  be  held  at  Canterbury,  on  May  24th,  when 
it  is  proposed  to  discuss  Card  No.  3  of  the  Collective  Investiga¬ 
tion  Committee. 

All  extant  cards  and  explanatory  memoranda  can  be  had  by  ap¬ 
plication  to  the  honorary  secretary  of  the  Local  Committee,  who  is 
desirous  of  receiving  names  of  intending  debaters  at  the  May 
meeting. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  was  held  at  the  Royal  Hospital  School,  Greenwich,  on 
Friday,  May  11th,  at  8  p.m.;  Mr.  Henry  W.  Roberts  in  the  chair. 
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The  Coroner's  Court— Dr.  Alexander  Forsyth  read  a  paper  on 
Experiences  in  the  Coroner’s  Court.  In  the  course  of  his  paper,  Dr. 
Forsyth  showed  the  inefficiency,  uselessness,  and  expensiveness  of 
the  court.  He  objected  to  the  manner  in  which  the  coroner  was 
elected,  the  jury  collected,  and  to  the  employment  of  private  me¬ 
dical  men  as  medical  jurists,  especially  in  cases  where  the  practice 
of  rival  practitioners  was  called  in  question.  He  held  that  special 
officials  should  be  appointed  to  examine  all  cases  brought  under 
their  notice  by  the  proper  authority,  probably  the  police.  All  his 
points  were  illustrated  with  examples,  and  he  concluded  by  recom¬ 
mending  a  system  like  the  Scotch,  where  the  Procurator  Fiscal 
inquired  into  and  disposed  of  trivial  cases,  without  cost ;  or,  better 
still,  the  thorough  Prussian  system,  explained  by  Casper  in  his  book 
on  Forensic  Medicine. 

Obscure  Disease—  Dr.  Tv.  E.  Carrington  reported  five  cases  of 
somewhat  obscure  disease  occurring  simultaneously  in  the  same 
family,  living  under  very  unfavourable  hygienic  conditions. 

Secretary.— Dr.  R.  E.  CARRINGTON  was  unanimously  elected  as 
Honorary  Secretary  to  the  district,  in  place  of  Mr.  Nelson  Hardy, 
who  resigned  office  in  October  last. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 


Bradley  Memorial  Prize. — Cotton  District  Convalescent  Fund. — 
Thought-Reading. — Southern  Hospital. — Birth  and  Death  Rate  in 
Manchester  and  Salford. — Throat  Hospital. — Medico-Ethical  Asso¬ 
ciation. —  Victoria  University —Appointment  at  the  Royal  Infirm 
ary  .—Drainage  of  Manchester— Bequest  to  Manchester  Medical 
Society. — Meeting  of  Larcashire  and  Cheshire  Branch. 

We  are  glad  to  announce  that,  as  the  result  of  an  effort  to  per 
petuate  the  memory  of  the  late  Mr.  S.  Messenger  Bradley,  for  many 
years  Surgeon  to  the  Royal  Infirmary,  the  committee  have  reported 
that  subscriptions  have  been  received  amounting  to  £533  Is.  Gd., 
which  havq  been  invested  in  the  names  of  two  trustees,  viz.,  Dr.  Cul- 
lingworth  and  Mr.  Walter  Whitehead.  A  l'esolution  was  adopted, 
authorising  the  interest  on  this  sum,  amounting  at  present  to  £20 
per  annum,  to  be  placed  at  the  disposal  of  the  honorary  medica 
staff  of  the  Infirmary,  for  the  purpose  of  offering  an  annual  prize,  to  be 
called  the  Bradley  Prize  in  Clinical  Surgery,  to  such  students  as  are 
attending  the  surgical  practice  of  the  Infirmary.  _ 

At  a  meeting  of  the  governors  of  the  Cotton  District  Convalescent 
Fund,  recently  held  under  the  presidency  of  the  Earl  of  Derby,  the 
Hospital  Committee  reported  that  they  expected  the  contractors  for  the 
new  home  at  Southport  to  hand  it  over  in  July  ;  that  they  had  come 
to  a  provisional  agreement  with  the  trustees  for  the  existing  hos¬ 
pital  for  joint  management ;  and  that  the  trustees  were  erecting 
buildings  to  connect  the  two  homes,  which  were  to  be  rented  by  the 
governors.  The  beds  at  the  new  home  are  to  be  allotted  as  follows : 
one  hundred  to  the  affiliated  hospitals  in  the  cotton  district,  and  fifty 
to  be  kept  at  the  discretion  of  the  hospital  committee  of  the 
governors.  The  committee  further  reported  the  patients  in  the 
various  hospitals  at  the  cost  of  the  funds  during  the  past  three 
months  of  the  year  as  follows :  at  the  Barnes  Home,  Cheadle,  66 ; 
Devonshire  Hospital,  Buxton,  53  ;  Children’s  Sanatorium,  Southport, 
21 ;  making  a  total  of  140  patients. 

The  Rev.  E.  H.  Sugden,  B.A.,  B.Sc.,  recently  delivered  a  lecture,  with 

experiments,  on  thought-reading  before  the  members  of  the  Medicai  So¬ 
ciety.  He  divided  the  phenomena  into  two  classes  ;  viz.,  those  in  which 
there  was  contact  between  the  reader  and  the  patient,  and  those  in 
which  there  was  absolutely  no  contact.  After  performing  several  ex¬ 
periments,  such  as  finding  hidden  articles,  ascertaining  figures  on  a 
bank  note,  etc.,  Mr.  Sugden  said  he  was  satisfied  that  the  explana¬ 
tion  of  what  they  had  seen  was  to  be  found  in  unconscious  mus¬ 
cular  action.  It  was  not  that  the  patient  actually  led  the 
operator  to  the  place  where  the  thing  was,  or  guided  the  hand  in 
the  case  of  figures,  which  was  a  more  delicate  experiment ;  it  was 
rather  that  the  operator  followed  what  he  might  call  the  line  of 
least  resistance.  As  to  the  second  class  of  phenomena,  in  which 
there  was  no  contact,  it  had  been  discovered  that  some  people  pos¬ 
sessed  the  power  of  finding  out  certain  things  that  were  thought 
about  by  other  persons,  without  receiving  any  sort  of  indication 
through  the  ordinary  sense-channels.  He  had  found  that  children 
could  do  this  well.  Was  this  an  indication  of  a  development  of 
this  power  of  thought-reading,  or  the  remnant  of  a  power  which  the 


race  had  gradually  lost  ?  He  was  inclined  to  take  the  latter  view. 
There  was  no  doubt  that  the  lower  animals  possessed  some  sort  of 
power  of  thought-reading.  If  the  human  race  had  this  power  origin¬ 
ally,  as  spoken  language  became  developed,  the  race  would  lose  it, 
■just  as  other  unexercised  powers  were  lost.  With  regard  to  the 
scientific  explanation  of  the  phenomena,  he  suggested  that  with 
every  thought  there  was  a  certain  vibration  of  the  molecules  of  the 
brain,  and  that  this  vibration  in  one  brain  might  affect  another,  just 
as  the  magnet  would  affect  a  piece  of  soft  iron.  Dr.  Leech  (the 
President),  Professor  Boyd  Dawkins,  Dr.  Simpson,  and  others,  took 

part  in  the  discussion.  ..  ,  ,  .  , 

The  Committee  of  the  Manchester  Southern  Hospital  have  issued 
a  circular  asking  for  funds  to  make  certain  extensions,  ihey  state 
that  the  hospital,  which  has  now  been  established  for  over  sixteen 
years,  stands  greatly  in  need  of  some  alteration  and  extensions,  in 
order' to  enable  the  work  in  it  to  be  carried  on  more  efficiently.  In 
particular,  there  is  occasion  for  an  operating-room,  private  ward  for 
special  cases,  and  a  bath-room  upstairs.  The  number  of  beds  at 
present — viz.,  thirteen  for  children  and  six  for  women  is  below  the 
requirement  of  the  charity,  and  the  number  of  beds  for  women  re¬ 
quires  to  be  doubled.  A  mortuary  is  also  required.  The  estimated 
cost  of  these  alterations  is  about  £1,000.  Classes  for  midwives  have 
been  established,  and  some  medical  students  are  gaining  experience 
at  the  hospital.  Four  midwives  are  engaged  in  poor  districts  in 
connection  with  the  maternity  department.  We  sincerely  hope  there 
will  be  a  hearty  response  to  this  deserving  appeal. 

The  Committee  of  the  Sanitary  Association  furnish  the  following 
comparative  statement,  compiled  from  the  weekly  returns  of  Mr. 
Leigh  and  Dr.  Tatham,  medical  officers  of  health,  for  the  quarter 
ending  March  31st. 


Manchester. 

3,083  . 
36.1  . 
2,437  . 
875 
484  , 


28. £ 


Salford. 

1,796 
37  0 
1,092 
450 
284 
23.0 


Total  births  . 

Average  birth-rate 
Total  deaths 

„  under  five  years  of  age 

„  under  one  year  of  age 

Average  death-rate  per  quarter  ... 

The  deaths  from  zymotic  diseases  were  8.2  per  cent,  of  the  total  in 
Manchester,  and  9.2  per  cent,  in  Salford.  Ihe  deaths  under  five 
years  of  age  were  35.9  and  41.2  in  Manchester  and  Salford  respec* 

tively.  isbik 

At  the  last  monthly  meeting  of  the  Board  of  Management  of  the 

Hospital  for  Consumption,  the  following  resolution  was  passed: 
“  The  Committee  of  Management  of  the  Hospital  for  Consumption 
and  Diseases  of  the  Throat  having  expressed  a  wish  for  the  sym¬ 
pathy  and  support  of  this  board  in  aid  of  the  establishment  of  a 
hospital  for  consumption,  at  Bowdon  or  elsewhere,  containing  much 
greater  accommodation  than  at  present  exists,  so  as  to  enable  them 
to  more  effectually  afford  relief  to  sufferers  from  that  disease,  this 
board  desires  to  record  its  sympathy  with  and  approval  of  the  step 
about  to  be  taken  by  the  committee  of  the  Hospital  for  Consump¬ 
tion  towards  providing  in  the  neighbourhood  of  Manchester  in¬ 
creased  accommodation  for  the  large  number  of  consumptive 
patients.  The  board  are  only  too  cognisant  of  the  fact  that  a  con¬ 
siderable  number  of  consumptive  patients  who  seek  admission  to 
this  infirmary  are  necessarily  rejected,  as,  by  the  rule  of  the  institu¬ 
tion,  they  are  inadmissible  ;  and  they  earnestly  hope  that  the  effort: 
now  being  made  to  provide  more  adequate  hospital  accommodation 
to  meet  the  pressing  requirements  of  such  cases  may  be  attendee 
with  success.”  The  appointment  of  Mr.  Priestley  as  Assistant  Phy¬ 
sician  to  this  hospital  has  given  general  satisfaction.  Ilis  excellen 
training  as  Assistant  Lecturer  on  Physiology  to  the  Owens  Oolleg' 
will  be  of  the  greatest  service  to  him  in  his  new  sphere.  , 

At  the  last  meeting  of  the  Medico-Ethical  Association,  Dr.  Buckle, 
read  a  paper  on  an  Epidemic  of  Puerperal  Fever  from  an  Ethical 
Point  of  View.  He  related  the  history  of  an  epidemic  of  five  case 
that  had  come  under  his  notice  as  medical  officer  of  health,  all  • 
which  occurred  in  the  practice  of  an  untrained  and  unqualified  mic 
wife,  and  all  of  which  terminated  fatally.  This  woman,  in  adaitio 
to  her  ordinary  calling  as  midwife,  was  in  the  habit  of  washing  anj 
laying  out  dead  bodies;  and  Dr.  Buckley  was  of  opinion  that  q 
infection  had  been  transmitted  in  this  way.  He  expressed  a  stron 
opinion,  in  which  the  meeting  heartily  concurred,  that  no  one  shou. 
be  allowed  to  practise  midwifery  for  gain  without  being  proper: 
trained  and  duly  licensed.  , 

The  following  gentlemen  have  accepted  appointments  as  ex  - 
examiners  in  connection  with  the  medical  faculty  of  the  \  ictona 
versify:  Medicine  and  Pathology:  Professor  W.  T.  Gairdner,  o 
University  of  Glasgow;  Surgery :  Professor  Lister,  Kings  eg- 
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I  ,  I  ®nk  there  to  a  remedy;  at  one  stroke  doing  away  with  the  in- 
— -  ----  -  •  ■:  -  1Ca-  Ur.  Lauder  Brunton,  London.  |  delicacy  of  receiving  a  monetary  payment,  and  with  the  expenses 

of  inspection. 

The  Society  would  be  for  provision  in  serious  and  unexpected  sick¬ 
ness.  Let,  then,  a  list  of  diseases  be  culled  out  of  the  nomencla- 
i  °  /  tbe  ^ode£e  Physicians,  leaving  such  complaints  as  bron¬ 
chitis  (counterfeited  by  relaxed  throat)  debility,  etc.,  to  be  allowed 
only  when  they  necessitated  confinement  to  the  bedroom.  There 
could  be  no  injustice  if  one  rule  applied  to  all. 

Then,  in  place  of  a  sick-payment,  let  a  good  locum  tenens  be 
sent  (who  would  report  case),  the  sick  member  paying  travelling  ex¬ 
penses.  The  Society  might  pay  a  salary  to  some  good  men  con¬ 
stantly  engaged  as  locum  tenens.  The  uncertainty  of  employment 
makes,  a  good  locum  tenens  rather  uncommon^;  and,  with  a  reversed 
condition,  a  contrary  result  might  be  obtained,  and  no  doubt  the  holi¬ 
day  taking  practitioner  would  be  glad  of  a  reliable  place  to  get  his 
locum  tenens. — Yours  truly,  p.  jq  Dale. 

Craven  House,  Devizes,  May  12th,  1883. 


The  following  lecturers  in  the  Owens  College  have  been  appointed 
University  examiners,  in  addition  to  the  ex  officio  examiners  :  M'edi- 
cmc.  hr.  Cullingworth ;  Hygiene:  Dr.  Ransome;  Ophthalmology: 
Dr.  Little ;  Surgery,  Mr.  T.  Jones. 

flic  authorities  of  the  Victoria  University  are  thus  taking  steps 
for  av  ailing  themselves  of  the  power  given  them  to  confer  medical 
degrees.  The  regulations  for  the  course  of  study  and  for  the  examina¬ 
tions  to  be  required  are  now  being  actively  discussed  by  the  medical 
professors  and  other  members  of  the  board  of  studies.  It  is,  there- 
<ba^  ^be  chief  functions  of  the  first  external  examiners 
vill  be  rather  to  aid  in  drawing  up  the  regulations  than  to  examine 
for  the  degree.  If  the  example  set  by  the  art  and  science  side  of 
the  University  be  followed,  there  will  be  no  reason  to  complain  that 
the  medical  degrees  will  be  too  easily  granted. 

Dr.  Graham  Steel],  M.D.Edin.,  and  Thesis  Gold  Medallist,  has 
been  selected  to  fill  the  vacancy  in  the  medical  staff  of  the  Royal 
Infirmary  caused  by  the  resignation  of  Dr.  Roberts.  Dr.  Steele  has 
been  the  resident  medical  officer  at  the  hospital  for  five  years,  and 
hip  tenure  of  office  has  been  marked  by  ability,  tact,  and  courtesy, 

^  \c  1  bav®  raised  hmi  high  in  the  esteem  of  board,  staff,  and 
students.  lor  the  office  which  he  vacates,  there  are  already  two 
candidates  in  the  field,  both  possessing  exceptionally  good  qualifica- 
tions-Dr  Maguire,  of  the  Owens  College  School  of  Medicine,  who 
last  year  took  the  M.D.  (London)  Gold  Medal,  and  the  year  before  the 
‘f  S^olarship  m  Medicine ;  and  Dr.  Grant,  of  the  Edinburgh 
School,  Ettles  Scholar  of  his  year,  and  for  two  years  resident  medi¬ 
cal  officer  at  the  Cheadle  Convalescent  Hospital. 

It  seems  probable  that,  if  the  ship-canal  which  is  projected 
between  Manchester  and  Liverpool  be  carried  out,  the  drainage 
system  of  our  town  will  be  materially  improved.  At  the  present 
time,  to.  our  disgrace  be  it  said,  the  whole  of  the  sewage  of  Man- 
Chester  is  discharged  into  the  Irwell.  It  is  true  that,  owing  to  the 
adoption  of  the  dry  closet  system,  the  quantity  of  sewage  so  dis¬ 
charged  has  of  late  been  greatly  diminished ;  but  if  the  waters  of 
the  Irwell  are  to  be  used  for  docks  and  the  upper  part  of  the  canal, 
the  sewage  must  be  altogether  kept  out,  or  the  water  in  its  semi- 
stagnant  condition  will  become  a  source  of  discomfort,  if  not  of 
clanger  The  neighbouring  town  of  Salford  has  set  us  a  good 
example,  and  very  shortly  will  cease  to  pollute  the  river.  Plans  I 
understand,  have  been  drawn  up  for  the  Manchester  corporation  for 
diverting  the  sewage  from  the  river ;  and  should  the  ship  canal  be 
made,  an  excellent  opportunity  will  be  afforded  for  carrying  out  the 
work  at  a  comparatively  small  expense. 

+r  A.n^ng^  be(luests  of  a  similar  nature,  I  am  glad  to  hear 

that  Mr  Robert  Holt  of  Prestwich,  until  lately  carrying  on  business 
as  a  bookseller  m  this  city,  has  left  a  considerable  sum  of  money 
the  exact  amount  is  not  yet  officially  announced — to  the  Man¬ 
chester  Medical  Society.  This  bequest  will  arrive  very  opportunely 
as  the  committee  of  that  Society  have  been  considering  the  advis¬ 
ability  of  putting  by  a  certain  sum  of  money  yearly  to  form  the 
nucleus  of  a,  fund  which  might  become  useful  in  an  emergency. 

The  invitation  _  of  Manchester  to  the  Lancashire  and  Cheshire 
branch  of  the  British  Medical  Association  having  been  accepted  by 
the  Council,  the  annual  meeting  will  be  held  here  on  Wednesday 

June  13th.  It  is  expected  that  the  attendance  of  members  will  be 

very  large. 


CORRESPONDENCE, 


medical  provident  society. 

Sir,— -Dr.  Thurstan,  in  the  Journal  of  April  14th.  SDeaks  of  no 
difficulty  in  the  working  of  the  society— namely,  the 
oSpectmnof  the  sick,  and  he  very  properly  mentions  the  members 
h.,:be  Pr°*ession  whose  honesty  is  secondary  to  their  pocket.  I 
iSex  co.nsiderations  are  very  much  underestimated. 
srXr  7  a- extensive  Practice,  exposure  of  all  kinds,  a  certain  re- 
SL, F  dlscase  engendered  by  daily  association  with  it,  make 

SS  JZ  W”  ,lbe  sh?lf  least  once  a  *«<*•  My  medical 
tri  ?  \  ’  1  beheve>  above  the  average,  and  I  am  sure  this  is 
were  bow  much  more  would  this  be  the  case  if  facilities 

shadow  of  f^fhe  indulgence  of  sickness?  There  cannot  be  a 

Societv  nltdf°Ubt  th,Cre  Wl11  be  plenty  taking  advantage  of  the 
man  d  *  be  far  more  dlfficult  to  deal  with  a  medical 

malingering  than  one  of  the  working-class. 


Sir,— Surely  the  many  urgent  appeals  for  help,  and  the  sad  de¬ 
tails  of  the  necessities  of  those  for  whom  help  is  besought,  which 
are  at  present  published  in  the  columns  of  the  medical  journals,  call 
for  instant  action  on  the  part  of  those  who,  from  the  foremost 
position  they  occupy  in  the  ranks  of  our  profession,  have  the  power 
and  influence  to  take  up  successfully  the  question  of  the  formation  of 
a‘‘  Benevolent  Fund, ’’the  contributors  towards  which  shall  be  co-equal 
with,  or  even  extending  bey  ond  the  numbers  of  the  members  of  our  Asso¬ 
ciation.  Amongst  these  appeals  we  have  the  cases  of  :  1.  Dr.  Brown 
of  Eastbourne  ;  2.  The  anonymous  case,  whose  claims  are  advocated 
by  Dr.  Symes  Thompson,  and  Mr.  John  Gay  in  the  British  Medi¬ 
cal  Journal,  April  28th,  p.  850. ;  3.  Of  Dr.  Hurford,  (British 
Medical  Journal,  April  21st,  p.  798);  4.  The  widow  and  three 
children  of  the  late  Dr.  B.  T.  Moore  of  Kineton,  who  have  been 
left  penniless  ( Medical  Press  and  Circular,  April  2oth,  p.  374)  ;  all 
of  which  call  loudly  for  help.  Here  in  Sheffield,  we  have  a  sad  case 
of  a  surgeon  who  is  threatened  with  absolute  want,  having  been 
compelled  to  give  up  practice  on  account  of  “  paralysis,”  and  for 
whom  the  members  of  the  profession  in  Sheffield  are  doing  what 
they  can  to  get  together  a  fund  to  help  him. 

I  am  satisfied  that  if  the  idea,  which  is  embodied  in  my  letter 
published  in  the  J ournal  for  April  14th  last,  were  once  fairly  set 
before  the  members  of  the  Association,  the  scheme  would  receive 
large  and  generous  support.  As  a  result,  efficient  help  could  be  given 
to  deserving  cases,  without  pressing  too  heavily  upon  individual 
pockets.  Those  whose  means  only  permitted  them  to  contribute  to 
a  limited  extent,  would  have  the  satisfaction  of  knowing  that,  at 
least,  they  were  doing  what  they  could,  and  would  not  feel  the  sharp 
pang  they  must  feel  when  having  done  what  they  could,  they  find 
they  must  be  deaf  to  further  appeals,  hoping  only  that  others  may 
be  able  to  do  more.  If  the  profession  were  able,  and  I  be¬ 
lieve  they  would  be  able  to  do  so,  to  raise  an  annual  income  of 
£30,000,  how  rarely  would  the  columns  of  the  journals  be  called 
upon  to  record  such  sad  stories  as  these  which  now  meet  our  eyes  ! 
It  would  also  be  a  noble  proof  of  real  brotherhood  amongst  the 
members  of  the  profession  and  of  our  Association,  and  would  cer¬ 
tainly  command  for  us  increasedrespectinthe  eyes  of  the  public  gener¬ 
ally.  May  I  hope,  sir,  that  you  will  take  the  matter  up,  and  lend  to 
it  the  undoubted  influence  of  your  approval  and  advocacy.  If  it  be 
possible  to  establish  on  a  safe,  and  not  too  burdensome  a  basis,  a 
Provident  Society  in  connection  with  the  profession,  by  all  means 
let  it  be  done  ;  but  over  and  above  that,  let  us  have  a  large  “  Bene¬ 
volent  Fund  ”  raised  at  once  in  connection  with  the  Association,  to¬ 
wards  which  each  should  give  as  his  means  permitted.  A  census 
might  easily  be  taken,  with  the  weekly  issue  of  the  Journal,  of 
those  willing  to  support  the  scheme.  Hoping  that  the  idea  may  not 
be  allowed  to  rest,  but  that  you  will  take  it  up  and  carry  it  to  a  suc- 
|  cessful  issue,  and  thus  add  one  more  to  the  many  good  things  you 
have  accomplished  for  the  profession. — I  remain,  faithfully  yours, 

John  W.  Martin,  M.D. 

76,  Brunswick  Street,  Sheffield,  May  4th,  1883. 

Sir, — I  hope  that  medical  practitioners  out  of  England  (United 
Kingdom)  will  be  allowed  to  join  the  Medical  Benefit  Society.  I 
can  see  no  just’eause  to  prevent  them  from  doing  so ;  it  will  help  to 
increase  the  funds  generally.  If  this  be  allowed,  please  put  my  name 
on  the  list. — Yours  faithfully, 

T.  d’  O.  Partridge,  Civil  Surgeon,  Lakhimpur. 
Dibrugarh  Assam,  India,  April  2nd,  1883. 
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Further  letters  of  adhesion  have  been  received  from  the  following 

^Mrfw?  J.  Beatty,  Stockton-on-Tees;  Mr.  Edward  Jepson,  Durham  ; 
Mr.  A.  Devonald,  Carnforth,  Lancashire  ;  Mr.  S.  B.  Mason,  Pontypool, 
Monmouth  ;  and  Dr.  A.  R.  Graham,  Wey  bridge. 


The  following  sums  have  been  received  and  promised  towards  meet¬ 
ing  the  preliminary  expenses,  in  accordance  with  Dr.  Clibborn’s 
suggestion  contained  in  our  issue  of  May  5th 

s.d. 

Dr.  Clibborn,  Birmingham  .  10  6 

Mr.  T.  H.  Ravenhill,  Bordesley, 

Birmingham .  10  6 

Mr.  Alex.  Morton,  M.B.,  Cross- 

hill,  Glasgow .  10  6 

Mr.  \V.  H.  Twort,  Camberley .  10  0 

Mr.  A.  P.  Fiddian,  M.B.,  Cardiff  10  6 
Dr.  John  Watson,  Manchester  ...  10  6 
Mr.  C.  A.  Owens,  Long  Stratton  10  6 

Dr.  Woodcock,  Old  Trafford  .  10  6 

Mr.  James  Denham  Bradburn, 

Kettering  .  10  6 

Dr.  W.  Lovell  Hunter,  Pudsey, 

Leeds .  10  6 

Mr.  G.  Dale,  M.B.,  Grosmont, 

Hereford .  10  6 

Mr.  W.  Bartlett,  Deal .  10  6 

Mr.  C.  E.  Abbott,  Braintree .  10  6 

Mr.  Edward  Bartlett,  London .  10  0 

Dr.  Samuel  Barker,  Brighton .  10  6 

Mr.  Thos.  Rickards,  M.B.,  Bir¬ 
mingham .  10  6 

Mr.  G.  A.  Rae,  Devonport .  10  6 

Dr.  R.  L.  Batterbury,  Berkliam- 

sted  .  10  6 

Dr.  Drummond,  Birmingham .  10  6 

Dr.  G.  H.  Batterbury,  Wimborne, 

Dorset  .  10  6 

Dr.  Stanley  Haynes,  Malvern .  10  6 

Mr.  G.  J.  Malcolm  Smith,  Hurst- 

pierpoint,  Sussex .  10  6 

Mr.  F.  Hayes,  Dunster,  Somerset  10  6 
Mr.  T.  Clark,  Dunster,  Somerset  10  6 
Mr.  J.  W.  Wolfenden,  Tutbury, 

Burton-on-Trent  .  10  6 

Dr.  F.  S.  Palmer,  East  Sheen .  10  6 

Mr.  Clement  Walter,  Dover .  10  6 

Mr.  W.  F.  Brook,  Fareham .  10  6 

Mr.  Richard  Ellery,  Plymouth  ...  10  6 


s.  d. 

Mr.  Barre  L.  Tandy,  Haverhill...  10  6 
Dr.  W.  K.  Giddihgs,  Calverley, 

near  Leeds .  10  10 

Mr.  C.  C.  Burman,  Belford .  10  6 

Mr.  F.  Boynton  Lee,  Heckmond- 

wike .  10 

Mr.  G.  A.  Brown,  Tredegar  .  10 

Mr.  W.  L'H.  Blenkarne,  Buck¬ 
ingham  .  10 

Mr.  Arthur  Kempe,  Exeter  .  10 

Mr.  James  Alexander,  Paington  10 

Mr.  J.  H.  Gilmour,  Andover .  10 

Mr.  William  Pearson,  Glasgow...  10 
Mr.  Charles  E.  Lay,  Peasenhall, 

Suffolk  .  10 

Mr.  J.  M.  Ryan,  M.B.,  Colchester  10 
Mr.  Hy.  Stubbs,  Madeley,  Shrop¬ 
shire  .  10 

Mr.  John  Brown,  Baeup .  10 

Mr.  .T.  Bain  Sineock,  Bridgwater  5 
Mr.  Fredk.  Wallace,  Upper  Clap¬ 
ton  .  10 

Dr.  W.  Newman,  Stamford  .  10 

Dr.  H.  Tomkins,  Manchester .  5 

Mr.  A.  T.  Wear,  Newcastle-on- 

Tyne  .  10 

Mr.'  J.  Brindlev  James,  London  10 
Mr.  Edward  Williams,  Aberayron  10 

Mr.  W.  B.  Wall,  Pembroke  .  10 

Mr.  S.  Wellesby  Coombs,  Wor¬ 
cester  .  10 

Mr.  E.  Wood  Forster,  Darlington  10 
Mr.  Wm.  Donovan,  Leicester  ...  10 

Mr.  James  Parette,  Bristol .  10 

Dr.  A.  II.  Bampton,  Plymouth...  10 

Dr.  C.  E.  Shelly,  Hertford .  10 

Mr.  James  Altham,  M.B.,  New 

Galloway,  N.B .  10 

Dr  P.A.  Young,  Portobello  .  10 
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can  pay  73  per  cent,  of  their  cost,  the  hospital  would  be  saved  the 
necessity  for,  and  the  expenses  of,  appealing  for  charitable  dona¬ 
tions  of  an  equivalent  amount.  The  general  admission  to  ordinary 
charitable  hospitals  of  patients  from  whom  an  appreciable  profit 
could  be  made,  would  be  generally  disapproved.  In  fact,  this  would 
necessitate  new  wards,  fitted  and  furnished  as  private  bedrooms; 
and  the  fear  would  be  that  the  treatment  of  the  necessitous  poor  in 
the  old  true  spirit  of  charity  would  gradually  become  of  secondary 
importance  in  the  anxiety  to  become  financially  flourishing. 

Small  payments  can  and  will  be  cheerfully  paid  by  almost  all  the 
patients  who  attend  our  hospitals,  either  for  in-  or  out-door  treat¬ 
ment.  The  o-reater  proportion  of  applications  I  receive  for  admis¬ 
sion  to  Bolingbroke  House  are  from  those  who  express  their  willing¬ 
ness  to  pay  all  they  are  able,  usually  5s.  or  7s.  Gd.  per  week,  in  pre¬ 
ference  to  entering  a  general  free  hospital.  Hitherto,  we  have  been 
unable  to  deal  with  such  cases,  although  there  is  a  plan  under 
consideration  for  insuring  in-door  treatment  by  regular  weekly 

*  At  the  second  institution,  the  Chelsea  Hospital  for  \\  omen,  both 
in-  and  out-patients  have,  for  the  past  twelve  years,  been  required 
to  pay  a  small  weekly  fee,  unless  they  are  fit  objects  for  chanty,  in 
which  case  gratuitous  treatment  is  freely  given,  and  they  are  treated 
in  all  respects  as  patients  who  are  able  to  contribute.  Out-patients 
also  pay  sixpence  for  medicine,  if  they  are  unprovided  with  a  sub¬ 
scriber’s  letter.  .  , .  .  ,  ,  ,  , 

Calculating  every  free  and  contributing  patient  who  has  entered 

the  hospital,  I  find  that  each  one  has  paid  an  average  of  16s.  -d. 
weekly;  while  every  one  of  the  26,701  out-patients,  also  allowing  foi 
those  who  are  treated  gratuitously,  has  paid  an  average  of  three¬ 
pence  on  every  visit.  Taken  as  a  whole,  the  amounts  received  from 
contributing  in-  and  out-patients  represent  over  a  third  of  the  entire 
cost  to  maintain  the  institution.  Ordinary  expenditure  being  so  far 
assured,  has  allowed  of  efforts  being  devoted  to  rais^g  f^nds  to 
provide  a  new  building  of  sixty-five  beds.  Nearly  £20,000  have 
been  accumulated  in  five  years  and  a  half,  and  the  new  building 
will  be  opened  in  July,  with  an  exceptionally  small  proportion  of 
debt  for  its  construction. — I  am,  sir,  your  obedient  servant, 

Woodville,  Upper  Tooting,  April  30th,  1883.  J.  S.  Wood. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  TATIENTS  AND  THEIR  PAYMENTS. 

Sir, — Your  excellent  article  on  the  subject  of  the  distresses 
financial  condition  of  the  chief  of  the  London  hospitals,  and  y  our 
plea  for  the  general  adoption  of  a  system  of  patients  payments  y 
all  the  great  medical  charities,  induces  me  to  offer  my  experience  o 
what  has  been  accomplished  at  two  institutions  where  the  plan  has 
been  introduced — in  one  case  for  tw-elve  years,  and  in  the  other  tor 

two  years  and  a  half.  , 

The  Bolingbroke  House  pay -hospital  was  established  in  1880,  ann 
is  exclusively  a  “pay-hospital.”  Every  patient  admitted  is  required 
to  pay  such  a  weekly  fee  as  his  means  will  allow,  the  minimum 
charge  being  10s.  6d.  w-eekly,  rising  to  three  guineas  for  a  bed  m  a 
private  room.  A  register  is  kept  of  the  occupation  of  the  patients 
admitted,  and  it  is  extremely  satisfactory. to  find  that  they  are  jus 
the  class  of  persons  for  whom  the  hospital  is  intended,  viz.,  the 
lower  middle  and  artisan  classes.  Those  who  are  able  to  pay  a  tee 
slightly  above  their  actual  cost,  which  in  the  second  year  w-as^  2  0s.ll  . 
each,  help  towards  the  deficiency  incurred  upon  those  who  can  attoi 
no  more  than  10s.  6d.  weekly.  The  result  of  this  has  been  that,  in 
the  first  year,  the  patients’  payments  supported  the  institution  o 
the  extent  of  67  per  cent,  of  the  cost  to  maintain  it.  Last  year,  the 
percentage  advanced  to  73.5  per  cent.,  the  number  of  patients  in¬ 
creasing  from  34  to  65  ;  while  the  total  fees  for  the  year  increased 
from  £202  to  £652.  During  the  past  seven  months,  57  patients 
have  been  admitted,  wThile,  in  the  corresponding  period,  of  the  first 
two  years,  the  numbers  were  12  and  24  respectively.  It  is,  therefore, 
expected  that  the  third  year  of  this  interesting .  experiment  will 
show  a  continuing  success  ;  it  may  then  fairly  be  said  to  have  passed 
through  its  experimental  period,  and  the  experience  gained  will  be 
valuable  to  the  managing  bodies  of  purely  charitable  hospitals.,  who 
may  be  studying  the  question  how  best  to  provide  against  diminish¬ 
ing  exchequers.  What  the  general  hospitals  can  hope  to  accomplish 
is  the  saving  of  expenditure,  and  not  the  making  of  a  profit.  By 
admitting  the  class  of  patients  received  at  Bolingbroke  House,  who 


A  STEP  IN  THE  RIGHT  DIRECTION. 

The  fourteenth  annual  report  of  the  Croydon  General  Hospital  differs 
notably  from  most  pamphlets  of  the  kind  which  find  their  way  into 
our  hands.  The  chairman,  in  moving  the  adoption  of  the  report, 
spoke  with  satisfaction  of  the  diminished  number  of  out-patients, 
and  said  the  governors  might  look  forward  to  a  still  further  reduc¬ 
tion,  for  they  could  not  fail  to  observe  the  great  amount  of  good 
that  was  being  done  by  the  Croydon  Provident  Dispensary.  .  Y\  e  aie 
so  accustomed  to  hear  hospital  authorities  boast  of  the  great  increase 
of  out-patients  from  year  to  year,  and  to  see  the  figures  paraded  in 
reports  and  advertisements,  that  it  is  quite  refreshing  to  meet  with  a 
committee  who  are  pleased  that  their  out-patients,  should  diminish 
in  numbers,  because  it  shows  that  provident  habits  are  spreading 
among  the  poor  of  the  neighbourhood.  In  seconding  the  adoption 
of  the  report,  Dr.  Alfred  Carpenter  said  that  with  regard  to  the  out¬ 
patient  department  he  felt  in  some  little  difficulty,  because,  as  cy 
were  aware,  he  had  taken  a  prominent  part  in  the  establishment  of  the 
counter  institution  in  Katharine  Street.  He  did  not  do  it  m  anta¬ 
gonism  to  the  hospital,  but  his  object  had  been  one  which  he  though 
%ould  commend  itself  to  all  those  who  were  anxious  for  the  welfare 


w 


of  their  fellow  men. 


His  object  had  been  to  promote  the  interests 
rat  dispensary,  and  to  urge  upon  the  govenors  of  the  hospital 
the  wisdom  of  connecting  their  own  work  with  the  work  ot  the 
provident  dispensary.  His  wish  was  to  see  the  dispensary  -  , 
arranged  that  the  medical  officers  attached  to  it  should  have  the 
first  opportunities  of  getting  upon  the  medical  staff  of  the  hosp  < 
He  should  like  to  see  an  arrangement  between  the  hospital  and  = 
pensary  authorities,  whereby  those  patients  who  belonged  to  tw 
dispensary  and  could  not  be  properly  treated  in  their  own  uouse 
should  have  priority  as  to  admission  into  the  hospital.  He  shout 
like  to  see  the  officers  of  the  dispensary  seeking  assistance  from  t 
medical  officers  of  the  hospital  in  consultation  and  then  if  it  *  a 
considered  that  a  patient  could  not  be  properly  treated  at  home,  h 
or  she,  as  the  case  might  be,  should  be  transferred  totheCene 
Hospital.  This  course  would,  he  was  sure,  promote  the  pnnmpRj 
of  providence ;  for  they  would  be  encouraging  the  working  ' 
to  provide  for  themselves,  to  some  extent  at  their  own  cos  >  ‘ 

assistance.  It  was  hoped  before  long  to  tun  all  tte  tosp^< 
London  connected  with  provident  dispensaries.  Tho  p 


May  19,  1883.  J 


THE  BRITISH  MEDICAL  JOURNAL. 


987 


subscribed  a  penny  or  twopence  a-week  to  the  provident  dispensary 
did  not  have  to  wait  until  they  had  got  a  letter  for  the  hospital ; 
but,  upon  the  appearance  of  illness,  they  were  able  to  run  at  once  to 
the  dispensary.  He  thought  the  committee  were  to  be  congratulated 
upon  the  present  condition  of  the  hospital. 

As  Dr.  Carpenter  was  subsequently  elected  a  trustee  of  the  institu¬ 
tion,  in  the  room  of  the  late  Baron  Heath,  we  may  feel  assured  that 
the  committee  have  full  confidence  in  the  principle  which  he  enun¬ 
ciated,  and  which  he  has  done  so  much  to  recommend.  The  attitude 
which  has  been  taken  by  the  Croydon  Hospital  towards  the  Provident 
Dispensary  deserves  the  highest  praise,  for  it  is  decidedly  a  step  in 
the  right  direction. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PRIZES  OF  THE  GENEVA  INTERNATIONAL  RED  CROSS 

COMMITTEE. 

In  the  JOURNAL  of  February  18th,  1882,  at  page  240,  we  announced 
that  the  International  Committee  for  Aid  to  Wounded  in  time  of 
War,  at  Geneva,  had  offered  three  prizes,  each  of  the  value  of  2,000 
francs  (£80),  for  the  best  essays  on  (1)  improvisation  of  means  of 
treating  the  wounded  ;  (2)  improvisation  of  means  of  transport ;  (3) 
improvisation  of  field-hospitals.  As  then  mentioned,  the  limit  of 
time  for  sending  in  the  competitive  essays  was  fixed  at  April  1st, 
1883.  The  date  has  now  passed,  and  the  number  of  essays  sent  in 
is  found  to  be  29.  The  majority  are  from  France  and  Germany ; 
only  two  have  been  sent  from  England.  The  particular  numbers  are 
from  France,  14;  Germany,  9;  England,  2;  Switzerland,  Holland, 
United  States,  and  Italy,  each  1.  Fifteen  of  the  essays  are  written  in 
the  French  language,  10  in  German,  3  in  English,  and  1  in  Italian.  The 
International  Committee  has  appointed  the  following  eminent  pro¬ 
fessors  the  examine  the  essays,  and  to  adjudge  the  prizes  : — Dr. 
Gurlt,  Professor  of  Surgery  in  the  University  of  Berlin  ;  Dr.  Leon 
Le  Fort,  Professor  to  the  Faculty,  and  Member  of  the  Academy  of 
Medicine  of  Paris  ;  and  Dr.  Socin,  Professor  of  Clinical  Surgery  at 
Bale. 


ARMY  MEDICAL  EXAMINATIONS. 

SIR.— I  have  read  with  much  pleasure  the  letters  of  Dr.  Stoker  and  Mr.  Hamilton 
in  your  issue  of  April  14th,  on  the  army  medical  examinations.  The 
latter  part  of  Dr.  Stoker’s  letter  deserves  important  consideration,  as  it  con¬ 
firms  in  the  most  emphatic  manner  the  prejudice  that  exists  in  England 
against  Irish  qualifications.  Mr.  Hamilton’s  letter  merely  defends  the  fair¬ 
ness  of  the  last  examination  at  which  he  was  present,  and  which  was  not 
complained  of  by  the  Irish  candidates,  as,  out  of  fifteen  places,  seven  Irish¬ 
men  were  successful  in  the  British  Medical  Service.  Mr.  Hamilton  is  entirely 
at  fault  in  expressing  his  regret  at  Mr.  Gibson’s  question  being  asked  in  the 
House  of  Commons,  for  I  have  heard  the  feelings  of  dissatisfaction  expressed 
by  dozens  of  unsuccessful  candidates.  I  may,  therefore,  be  competent  to  state 
that  distrust  at  the  system  of  examination  adopted  is  general  amongst  Irish 
candidates.  No  one  can  deny  that  there  has  of  late  sprung  up  in  England  a 
certain  prejudice  against  Irishmen  of  every  class. 

The  defence  that  one  of  the  examiners  is' an  Irishman  is  weak  indeed,  as  the 
gentleman  referred  to  has  but  100  marks  at  his  disposal,  and  he  examines  only 
in  optional  subjects. 

In  addition  to  the  candidates  being  known  by  numbers,  and  the  amount  of 
marks  in  each  subject  being  furnished  to  every  candidate,  I  would  suggest 
that  the  examinations  be  held  alternately  in  London,  Edinburgh,  and  Dublin, 
as,  at  the  present  examinations,  London  students  have  an  undoubted  advan¬ 
tage  at  the  clinical  examination,  as  all  the  hospital  cases  are  known  to  them. 
Until  a  change  in  the  present  system  of  examination  is  granted,  discontent 
amongst  Irish  students  will  exist. 

Surely,  the  service  that  is  honoured  by  such  Irishmen  as  the  present 
Director-General,  spoken  of,  deservedly,  in  such  terms  by  Mr.  Hamilton, 
himself  a  distinguished  Irishman,  not  only  in  his  profession,  but  as  being  one 
of  the  best  rifle  shots  in  the  British  Army,  will  not  persist  in  making  the  ser¬ 
vice  unpopular  to  men  of  the  same  nationality,  by  refusing  to  adopt  a  system 
of  examinations  that  shall  be  above  impeachment. — Yours,  etc.,  B.  G. 


Sir,— Will  any  volunteer  medical  officer  lend  me  a  copy  of  Moor's  Manual  of  In¬ 
struction  for  Stretcher  Hearers  and  Hearer  Companies,  which  is  now  out  of 
print,  and  cannot  be  got  at  any  of  the  shops? — Yours,  etc., 

Th.  Jovce,  M.D.,  Acting  Surgeon,  Weald  of  Kent  Battalion,  K.R.Y. 


THE  EGYPTIAN  WAR  GRATUITY. 

There  is  some  dissatisfaction  amongst  naval  medical  officers  as  to 
the  system  under  which  they  have  received  the  Egyptian  war 
gratuity,  and  Lord  Northbrook  would  do  well  to  make  it  the  subject 
of  inquiry.  The  present  classification,  as  far  as  naval  medical 
officers  are  concerned,  dates  from  May  16th,  1871.  At  that  time, 
however,  medical  officers  did  not  hold  their  present  relative  rank. 
Army  surgeons  have  received  relative  rank  gratuities,  whereas  naval 
surgeons,  though  ranking  with  naval  lieutenants,  have  only  received 
gratuities  such  as  have  been  given  to  boatswains,  gunners,  and  car- 


Ch^ffial'n !!  0n  thr°Ugh  tbc  hiSher  medical  grades  in  the  navy. 

peoiS  ThA  ?  reCeivod  raore  Iiberal  gratuities  than  ship  sur¬ 

geons.  The  anomaly  requires  early  correction. 

inSthe  TnSpant  ChangeS/Ye’ ifc  is  un<lcrst00d-  ™der  consideration 
,  Indian  Commissariat  Department ;  the  most  important  being 
the  appointment  of  a  major-generai  as  the  administrative  head  of 
ment^Inch^  ^  &  Indla  and  the dependencies  under  the Govern- 

„ n^n?S)NffiI'AJp  R  C-  F •  °LDHAM>  of  the  1st  Goorkhas,  has  been 

in  Ren^ri  E^atmg  secretary  to  the  surgeon-general  of  the  forces 

CAPT-Ai  g  f  ?ihe  aPP°intment  of  Surgeon-Major  McConaghy  to  be 

0ffiffiIn7nnf^ie/UrgTe°vgeneral  0f  the  forces  in  Bombay/ has  been 
officially  notified  in  India. 

af£r  h7,TrYAtSUR?E°N^?ENERAL  J‘  EKIN>  C’B”  who>  a  sbort  time 
ter  his  return  from  Egypt,  was  appointed  to  the  Aldershot  division 

successffinTn  theT+  ^  Netle^  as  acting  principal  medical  officer,  in 
succession  to  the  late  Surgeon-General  Holloway 

offiA^AE°N'GENERAL  A'  J‘  Payne>  M’D”  has  been  ^Pointed  to 
officiate  as  surgeon-general  with  the  Government  of  India,  vice 

onTuriough1161'31  Cuningbam’  who  bas  been  granted  leave  from  India 

Surgeon-Major  J.  p.  Boileau,  M.D.,  who  recently  vacated  the 

qAbtAA?fxya!f1StaTt  Pro.fes®oj:  of  pathology,  at  the  Army  Medical 
School,  Netley,  has  arrived  in  India,  and  has  been  posted  to  the 
medical  charge  of  the  Allahabad  station  hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


.  *0ARDS  0F  GUARDIANS  and  their  medical  officers 
a  Minister  of  the  PooR.-We  feel  that  we  cannot  agree  with  our  corre- 

RnarH6 nf  phat  I-he  h?ppy,  r.e3ult  of  the  case  of  Grubb  versus  the  Chesterton 
°  Guar<1;ans  has  led  to  the  intimation,  on  the  part  of  Sir  Charles 
“  t  w  u  ll6a  a deputation  from  the  Birmingham  Board  of  Guardians 

,  be  wou‘d  shortly  issue  a  general  order  permitting  boards  of  guardians 
to  determme  the  appointment  of  their  officers  after  due  notice.”  Ahead v  as 
j/T'n  by  our  la?t  week’s  issue,  Sir  C.  Dilke  has  explained  that  his  contem- 
plated  action  was  not  intended  to  apply  to  existing  officers  holding  permanent 
appointments,  but  only  those  who  might  be  appointed  after  the  issue  of  such 
orders.  We  believe  that,  if  Sir  C.  Dilke  had  not  qualified  his  obirvarions  it 
would  not  have  required  much  time,  nor  any  very  serious  outlay,  to  have 
organised  an  irresistible  opposition  to  his  suggestion.  We  are  aware  of  the 
flint  has  been  already  excited,  not  among  Poor-law  medical  officers 
°I\ y’  ’ U/  am0I?S  clerks,  masters  of  workhouses,  relieving  officers,  and  all 
other  officers  who  are  equally  at  the  mercy  of  boards  of  guardians  iVe  do  not 
believe  that  any  order  of  the  kind  referred  to  will  be  issued 
As  regards  the  other  point  in  our  correspondent’s  letter,  if  the  order  for 
attendance  in  sickness  were  so  immediately  antecedent  to  the  confinement  as 
to  be  associated  therewith,  then  the  order  would  cover  such  attendance 
otherwise  it  would  be  safer  to  insist  on  an  additional  order,  or  to  decline  such 
attendance.  It  is  always  advisable,  ere  doing  anything  for  the  sick  noor  to 
see  that  all  possible  chance  of  a  board  of  guardians  acting  unfairly  h^been 
prevented  by  the  caution  of  the  medical  officer.  B  "  ■  ' 


-uu  iiM  or  nut  ad  AUTHUJUTlts  AS  TO  BURIAL  OF  POOR  PERSONS 
Sir,— In  answer  to  the  question  of  “  Member  &  M.  O.  H.,”  as  to  who  L  th«’ 
proper  person  to  bury  the  body  you  say,  “the  relieving  officer  was  quite  within 
his  instructions  in  saying  that  it  was  no  business  of  his.”  I  think,  if  you  will 
turn  to  Glen  s  Statutes  of  the  Poor-law,  7  and  S  Viet.,  c.  101  s.  31  you  will  he 
convinced  that  not  only  is  it  stated  to  be  in  the  power  of  the  guardians  to  burv 
the  body  of  a  poor  person  in  such  a  case,  but  it  distinctly  states  “  that  thev 
have  also  the  power  to  charge  the  expense  thereof  to  the  parish  to  which  such 
poor  person  was  chargeable.”— I  am,  sir,  yours  faithfully, 

Ivy  Lodge,  Didsbury,  April  30tli,  1883. '  Jno.  Mii.son  Rhodes  M  D 


Poor-law  guardians  undoubtedly  have  ample  power  to  provide  for  the 
burial  of  paupers  who  have  died  in  workhouses ;  but  in  the  circumstances 
mentioned  by  “  A  Member  &  M.  O.  II.,”  in  our  issue  of  April  28th,  p.  845,  the 
Poor-law  authority  would  hesitate  to  undertake  the  interment,  if  another 
arrangement  could  by  any  means  be  made.  Indeed,  not  long  since,  a  board 
of  guardians  refused  to  bury  the  body  of  a  man  found  in  similar  circum¬ 
stances  without  the  consent  of  the  central  authority,  as  they  urged  that  the 
cost  of  a  previous  interment  had  been  surcharged  by  the  district  auditor 
The  relieving  officer  has  no  power  to  proceed  without  the  sanction  rtf  the 
guardians. 


DEATH-RATES  IN  NOTTINGHAM. 

Sir,— I  beg  to  correct  some  mistakes  in  the  table  of  death-rates  in  Nottingham 
which  appeared  in  a  letter  from  me  in  your  last  issue.  The  death-rates  from 
seven  zymotic  diseases  in  that  town  in  1S71-2-3-4  respectively  should  read  5  5 
5.1,  3.0,  and  3.3.  The  death-rate  from  scarlet  fever  in  1878  was  0  44  Th/ 
single  death  from  small-pox  in  1879  has  been  intentionally  neglected  Those 
errors  do  not  in  the  least  invalidate  my  demonstration  that  there  is  no 
foundation  for  Di .  Seaton’s  report  that  compulsory  notification  has  been  of 
“  great  benefit”  in  Nottingham.— Your  obedient  servant  , 

Thomas  Whiteside  Himk 
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THE  MERTHYR  TYDFIL  BOARD  OF  GUARDIANS  AND 

MR.  BIDDLE. 

We  learn  from  the  Merthyr  Express,  of  the  12th  instant,  that  at  a 
recent  meeting  of  the  board  of  guardians,  a  member  of  the  board,  a 
Mr  Davies,  brought  a  charge  against  Mr.  Biddle,  one  of  the  district 
medical  officers,  that  he  had  neglected  to  give  proper  attention  to  a 
person  named  David  Davies,  a  sick  pauper,  since  deceased,  in  his 

^H^would  appear,  from  the  statements  made  at  the  guardians’ 
inauirv  that  Mr.  Biddle  had  been  duly  requested,  under  a  relieving 
officer’s  order,  to  visit  and  attend  this  man,  whom  he  found  to  be 
suffering  from  chronic  bronchitis,  and  whom  he  at  once  advised  to 
so  into  the  workhouse  infirmary.  This  the  man  declined  to  do  ; 
and  we  learn  from  the  statements  made  that  Mr.  Biddle  continued 
to  attend  the  man,  giving  him  such  visits  as  his  condition  as  a 
chronic  invalid  demanded.  During  the  progress  of  the  case,  the 
cruardian  Mr.  Davies,  obviously  from  over  zeal,  paid  several  visits  to 
the  sick  ’man,  and  repeatedly  asked  whether  he  had  any  complaint 
to  make  ;  and  finding  that  neither  he  nor  the  woman  with  whom  lie 
lived  had  any  fault  to  find  with  Mr.  Biddle,  made  a  protest  on  his 
own  account.  We  are  pleased,  however,  to  note  that  this  pseudo- 
•nhilanthropy  or  officiousness  on  the  part  of  Mr.  Davies,  in  the  sup¬ 
nosed  interests  of  the  deceased  Davies,  fell  through  ;  for,  after  hear¬ 
ing  the  explanation  of  Mr.  Biddle,  the  guardians,  with  one  dis¬ 
sentient  voice,  expressed  their  satisfaction  with  Mr.  Biddles 

explanation.  ,  _ 

The  case  is  instructive,  as  showing  how  much  annoyance  and  pos¬ 
sible  professional  injury  may  be  inflicted  on  any  honourable  and 
kindly  hearted  man  by  the  conduct  of  one  Poor-law  guardian. 

IRISH  POOR-LAW  MEDICAL  OFFICERS. 

SIR,- As  there  is  a  Medical  Bill  now  before  Parliament,  and  as  we  are  Promised 
another  by  Mr.  Herbert  Gladstone  on  the  superannuation  of  Irish  Poor-law 
medical  officers,  I  deem  it  a  suitable  time  to  draw  the  attention  of  them 
fluent ial  members  of  the  profession,  and  through  them  of  Government,  to  a 
grievance  which  presses  very  severely  on  the  above  body  of  public  servants.  I 
allude  to  the  subject  of  vacations.  I  believe  almost  every  civil  servant  of  the 
Crown,  from  the  Prime  Minister  to  the  policeman,  has  a  certain  number  of 
days  or  weeks,  as  the  case  may  be,  within  which  he  can  recruit  his  health 
after  his  year’s  labour,  or  seek  change  of  air  and  scene  to  enable  him  ^  dis¬ 
charge  his  duties  with  increased  vigour  and  efficiency  in  the  year ■to '  come 
With  the  Irish  Poor-law  medical  officer,  the  case  is  different ;  he  must  work 
from  year  to  year  under  the  most  trying  circumstances  and  the  greatest  diffi¬ 
culties  ;  he  must  please  the  public,  the  guardians,  and  thedispensarycom 
mittees-  he  must  be  ready,  at  all  times  ot  the  day  and  night,  to  go  to  the 
most  distant  part  of  his  district,  often  a  distance  of  ten  or  twelve  Irish— very 
Irish— miles,  indeed,  and  attend  perhaps  a  most  difficult .and  dangerous  case 
all  involving  an  amount  of  mental  and  physical  exertion,  which  one  un 
acquainted  with  the  circumstances  cannot  realise ;  he  must  do  -*11 
continue  to  do  it  from  year  to  year,  until  overcome  by  illness  or  death,  but  he 
must  never  expect  the  shortest  holiday,  no  mutter  how  severcly  his  energi 
may  be  taxed.  Boards  of  guardians  will,  indeed,  grant  him  a  short  leave  of 
absence  if  he  provide  and  pay  a  substitute  three  or  four,  and  in  some  cases 
five  (Sine^  a  week.  But,  I  ask,  how  can  any  dispensary  doctor  out  of  his 
miserable  salary— although  I  do  not  complain  of  this  latter  now— take  a  \aca- 

^TVeenhatA  haveCalready  trespassed  at  too  great  length  hpon  your  spae<A 
but  if  I  could  enlist  your  powerful  advocacy  m  our  cause,  I  know  that  1  should 
not  have  written  in  vain.  We  are  neglected ;  we  are  deprived  of  w>«t  I  l^l  eve 
are  our  rights  :  and  why  ?  Because  we  have  yet  to  learn  the  art  ot  combining, 
the  art  of  organising,  of  uniting  for  one  common  object,  and  keep  pegging 
awav”  un  til  that  object  be  attained.  That  we  may  awake  from  our  lethargy, 
and'that  a  clause  embodying  the  above  principle  may  be  1 °ne  £r 

other  of  the  Medical  Bills— Mr.  Gladstone’s,  I  believe,  would  be  the  more  suit 

•***& assist 

aid,  I  am,  yours  faithfully, 

Crossmolina,  May  10th,  1883. 


Dr.  Cameron  refers  to  the  difficulty  sometimes  experienced  by  medical 
men  in  giving  an  appropriate  certificate.  He  observes  that  it  happens 
not  unfrequently  that  a  child  may  have  so  mild  an  attack  that 
neither  mother  nor  doctor  feel  sure  what  is  the  matter.  The  rash 
may  be  so  slight  as  to  be  scarcely  recognisable,  or  it  may  be  entirely 
absent.  Several  cases  of  scarlet  fever,  in  which  other  members  of 
the  family  took  the  disease,  were  of  this  kind  ;  and  in  one  instance 
of  four  girls  who  took  the  disease,  only  one  had  a  distinct  rash. 
Fortunately  small-pox  was  not  fatal  in  any  case,  but  .several  modi¬ 
fied  cases  were  reported,  and  removed  to  the  hospital.  There  is 
little  doubt  that,  as  the  health-officer  observes,  the  early  notification 
and  isolation  of  these  cases  is  the  reason  that  Huddersfield  has 
escaped  so  far  from  a  visitation  of  variola.  Dr.  Cameron’s  experi¬ 
ence  is  wholly  in  favour  of  the  compulsory  notification  of  infectious 
disease  required  in  Huddersfield  by  the  Local  Act  of  1880,  and  he 
observes  that  the  public  generally  are  now  recognising  the  immense 
value  attaching  to  early  notification.  The  Birkby  Hospital,  which 
has  recently  been  extended,  admitted  no  fewer  than  209  cases  of 
infectious  disease,  but  as  Dr.  Cameron  explains,  the  large  number  of 
admissions  need  not  indicate  agreater  prevalence  of  zymotic  disease, but 
rather  a  better  knowledge  of  the  existence,  and  better  means  of  con¬ 
tending  with  outbreaks.  The  report  concludes  with  a  detailed 
account  of  the  health  and  condition  of  the  various  districts  com- 
prisino-  the  borough,  and  a  series  of  elaborate  statistical  tables. . 

1  Dover  Urban  District. — The  continued  low  rate  of  mortality  at 
Dover  may  well  be  a  matter  of  local  gratification.  The  actual 
number  of  deaths  registered  in  the  borough  during  the  past  year 
was  curiously  enough,  exactly  the  same  as  in  1881,  and  was  lower 
than  any  recorded  during  the  three  previous  years,  or  average  of 
preceding  eight  years.  During  the  nine  years  1873-81,  the  death- 
rate  avera-^Gcl  17.5,  while  for  1882  it  was  as  low  as  16.1  per  1,000. 
The  infantile  mortality  also  participated  in  this  general  decline. 
The  proportion  of  infant  mortality  under  one  year  of  age  to  births 
was  10.4  per  cent.  In  the  fifty  town  districts  selected  by  the 
Registrar-General,  the  average  for  the  first  three  quarters  of  1882 
was  in  the  proportion  of  15.3  per  cent.;  Dover  having  the  lowest 
average.  Of  the  fifty-three  deaths  attributed  to  zymotic  diseases 
during  1882,  twenty-two  were  due  to  measles.  Dr.  Robinson  laments 
that  this  disease  is  still  regarded  as  a  trivial  form  of  malady,  and 
urercs  that  children  suffering  from  it  should  be  as  completely  isolated 
as°if  they  were  suffering  from  any  other  infectious  disease.  Diar¬ 
rhoea,  with  the  exception  of  whooping-cough,  which  caused  six 
deaths  was  the  only  other  zymotic  from  which  more  than  three 
deaths  were  recorded.  An  epidemic  of  scarlet  fever  threatened  the 
town,  but  was  happily  averted  by  active  isolation  and  disinfection. 
In  referring  to  the  sanitary  condition  of  his  district,  Dr.  Robinson 
comments  on  the  danger  of  faulty  drainage  of  houses,  and  well 
observes  that,  if  the  plumber  and  builder  were  more  often  employed, 
the  services  of  the  doctor  would  be  in  less  request.  '. 


OBITUARY. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Huddersfield. — Dr.  Spottiswoode  Cameron  has  a  very  satisfac¬ 
tory  state  of  things  to  report  for  1881.  The  rate  of  mortality  for  the 
whole  year  is  the  lowest  he  has  ever  yet  recorded,  and  it  is  also  the  lowest 
for  any  year  since  the  town  was  incorporated  in  1868.  Estimating  tne 
population  at  82,113,  Dr.  Cameron  returns  the  death-rate  tor  1 881  at 
20.35  per  1,000.  There'  was  a  striking  decrease  in  the  zymotic 
mortality.  During  the  past  year  there  were  no  deaths  from  small¬ 
pox,  against  two  in  1880 ;  seven  from  measles  in  1881,  against  33 
the  year  before;  from  scarlatina  17,  against  23;  from  diphtheria 
three,  against  four ;  from  whooping-cough  34,  against  12;  tu*m 
“fever”  11,  against  55;  and  from  diarrhoea  31,  against  / 4.  Ibe 
total  deaths  from  the  principal  zymotics  amounted  to  103,  against 
203,  during  1880.  Of  typhoid  fever,  77  cases  were  reported,  42  of 
which  were  admitted  to  the  hospital,  where  five  died,  out  of  a  total 
of  11  deaths  from  this  cause.  Scarlet  fever  was  more  prevalent, 
and  of  206  cases  which  came  to  the  notice  of  the  health-officer,  17 
proved  fatal.  In  commenting  upon  the  prevalence  of  this  disorder, 


MAURICE  LLOYD  JONES,  M.R.C.S.,  Welshpool. 

Mr.  Maurice  Lloyd  Jones  died  at  his  residence,  Adgar,  Welsh¬ 
pool,  on  April  30th,  at  the.age  of  77  years.  Pie  took  the  diploma  of 
L  S  A.  in  1827,  and  he  became  a  member  of  the  Royal  College  ot 
Surgeons  in  1829.  He  practised  his  profession  with  much  success 
for  many  years  in  Welshpool,  where  he  was  held  in  much  respect, 
but  he  withdrew  into  private  life  some  years  ago..  He  was  a  son  of 
the  late  Rev.  John  Jones,  formerly  vicar  of  Berriew,  and  a  brother 
to  the  late  Mr.  Robirson  Jones,  of  Brithdir  Hall,  who  died  a  fort¬ 
night  ago,  and  to  whose  large  estate  the  deceased  succeeded.  r- 
Jones  twice  served  the  office  of  Mayor  of  Welshpool. 

HUGH  LLOYD,  M.R.C.S.,  Machynlleth. 

\Ve  reo-ret  to  record  the  death,  which  took  place  on  April  29th,  o 
Mr.  Hugh  Lloyd,  of  Machynlleth.  Educated  at  St.  Bartholomews 
Hospital,  he  obtained  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  • 
Although  76  years  of  age,  he  attended  to  his  professional  duties 
until  a  few  days  before  his  decease.  He  conducted  a  large  pn 
practice,  and  held  the  local  poor-law  appointments.  Liberal-nundeo, 
of  kindly  disposition,  and  benevolent  to  the  poor  and  needy,  e 
deservedly  popular,  and  his  loss  will  be  deeply  felt.  His  rema  ’ 
were  honoured  by  a  public  funeral  in  the  old  ehurc  ij3-* 
Machynlleth,  and  many  hundreds  of  the  inhabitants  were  pre9  | 

pay  their  last  tribute  of  respect. 
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UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  DURHAM. 

Examinations.  At  the  recent  first  examination  for  degrees  in 
Medicine  and  Surgery,  and  at  the  examination  for  certificate  of  pro¬ 
ficiency  in  Sanitary  Science,  held  at  the  College  of  Medicine,  New¬ 
castle-upon-Tyne,  on  April  23rd,  24tli,  25th,  26th,  and  27th,  56  can¬ 
didates  presented  ^themselves.  Of  these,  55  entered  for  the  first 
M.B.  Of  these  55,  two  came  up  for  Chemistry  only,  having  pre¬ 
viously  passed  in  Anatomy,  Physiology,  and  Botany ;  and  both  men 

satisfied  the  examiners.  Fifty-three  entered  their  names  for  all  the 
subjects,  viz.,  Anatomy,  Physiology,  Chemistry,  and  Botany;  of  these 
53,  19  satisfied  the  examiners  in  all  the  subjects,  two  taking*  second- 
class  honours.  Thirteen  were  rejected  in  all  the  subjects;  8  in  Che- 
“Stiy  o11^;  4  i*1  Botany  only;  1  retired  from  the  examination;  and 
8  failed  to  present  themselves  for  examination.  There  was  one 
candidate  for.  the  certificate  of  proficiency  in  Sanitary  Science,  and 
he  succeeded  in  satisfying  the  examiners. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS,  Friday ,  May  lltk. 

Contagious  Diseases  Acts. — Lord  Oranmore  and  Browne  called 
ittention  to  a  paragraph  in  The  Times  of  the  3rd  inst,  relative  to 
irders  stated  to  have  been  given  by  Her  Majesty’s  Government  to 
he  police  not  to  enforce  the  Contagious  Diseases  Acts  at  Chatham 
tnd  other  places ;  and  inquired  whether  such  was  the  case ;  and,  if 
o,  on  what  grounds  Her  Majesty’s  Government  had  discontinued  to 
•arry  out  an  Act  of  Parliament.  The  paragraph  to  which  he  referred 
tated  that  the  intelligence  that  the  Acts  were  not  to  be  enforced 
lad  been  received  with  dismay  at  Portsmouth,  Plymouth,  Chatham 
md  other  stations.— The  Earl  of  Northbrook  said  that  the  para¬ 
graph  referred  to  by  the  noble  lord  was  substantially  correct.  It 
lad  been  considered  no  longer  desirable  to  employ  the  Metropolitan 
olice  in  carrying  out  these  Acts.  Some  parts  of  the  Acts  were 
phonal,  others  compulsory,  and  the  Government  intended  to  bring 
n  a  Bill  to  carry  out  the  optional  measures  only. — The  Earl  of 
Iardwicke  did  not  believe  there  would  be  the  smallest  probability 
hat  such  a  Bill  as  the  noble  earl  mentioned  would  be  passed  this 

ession.  Those  Acts  had  been  most  beneficial  to  the  community  at 
arge,  and  he  thought  it  most  unwise  and  indeed  most  illegal  for  the 
covernment  to  abrogate  the  most  useful  part  of  these  statutes  The 
•oble  earl  read  letters  from  a  naval  officer  of  distinction  residing  at 
ortsmouth,  in  which  the  operations  of  the  Acts  were  highly 
pproved,  not.  only  for  the  physical  advantages  that  resulted  from 
heir  application,  but  for  their  great  moral  effect.  He  concluded  by 
xpressmg  a  strong  hope  that  Her  Majesty’s  Government  would  in 
|ie  discharge  of  a  great  public  duty  give  earnest  consideration  to 
he  question  whether  they  should  not  further  inquire  into  this 
latter  before  they  attempted  to  repeal  these  Acts. — The  Duke  of 
ambrxdge  :  I  do  not  desire  to  prolong  the  discussion  upon  this 
ainful  though  most  important  subject.  I  must,  however,  say  that 

o;ee^SSiWfi?0nufa-r  “ore  good  than  people  out  of  doors  sup- 
ose,  and  that  the  physical  and  moral  benefits  which  they  have  con- 

irred  upon  the  community  at  large  as  well  as  upon  the  navy  and 
nTLare-en0rm0US;,  ^  is  Peidcctly  trne,  as  has  been  stated,  that 
m  aU  ?Ia?e?  Where  these  Acts  have  been  applied  is 
T  m  faIT  0f  thcir  contirmance-  That  being  the  case,  it 
pears  to  me  to  be  an  extraordinary  thing  that  it  should  be  pro- 
ed  to  sweep  away  these  Acts  at  once  without  more  full  discussion 
i  ffie  subject.  I  frankly  admit  that  the  question  is  a  most  difficult 
1  ut  1 -pray  your  lordships  not  to  allow  these  most  beneficial 
t0  be  awaY  simply  because  there  has  been  a  discus- 
m  do  i16  0the.rf,H°use  which  has  led  to  a  vote  which  it  now  appears 
fit  7  Wlth  Atbe  compulsory  powers  of  the  statutes,  and  thereby 
am  atr^aDie.in^hem  Which  wil1  £reatly  modify  their  usual  effect, 
it  I™  that  xth,ls  1S  a  very  disagreeable  subject  to  speak  upon 

•4SprCPeat  thf  mo,reT  good  has  resulted  from  these  Acts  than 
^neraHy  supposed,  and  I  trust  therefore  that  they  will  not  be 

lonLhi'r,10!?  fulIf fc  further  consideration.  I  can  assure 

-  relv  that  1  f 0  not  advocate  the  continuance  of  these  Acts 

thwWh  t  ground  that  they  are  most  beneficial  to  the  service 
“  Whlch  1  am  connected,  but  because  I  conscientiously  believe 


that  they  are  of  immense  advantage  to  the  community  at  loro-o 

ope  ation,  numbers  of  whom  have  been  rescued  from  their  unhannv 
lile  solely  through  the  medium  of  these  statutes.  I  should  wish  *it 

been  very"™/  th°  m0ral  effect  of  the  Acts  has 

Deen  very  great.—Ihe  Lord  Chancellor  remarked  that  thA 

Government  were  fully  justified  in  not  making  us?  of  the  pohee  to 

SvrTho  ??  th°S^  par1 ts  of  thc  Act  which  had  been  condemned 
resolution  of  the  House  of  Commons.-The  MarquiTof 

by  the  noble‘imlhbWaS  S  ^  surPrised  at  the  doctrine  laid  down 
Dy  tne  noble  and  learned  lord  on  the  woolsack  If  that  firmin' no 

m?ff?tC°rreCtt-’  ^..wa®  obvious  that  a  vote  of  the  House  of  Commons 
far8^?  Pr^'c^'icai1y  susPend  the  whole  criminal  law  of  the  country  so 
far  as  it  depended  upon  the  action  of  the  police  to  set  the  provisions 
of  the  law  in  motion.-The  Lord  ChIncellor  said  thlt  the 
Government  had  not  power  to  prevent  the  police  in  these  parts  of 
h  ?  country  from  taking  such  measures  as  they  might  think  fit  to 
bring  charges  before  the  magistrates.  What  the  Government  had 
power  to  do  was  to  abstain  from  taking  active  measure?™  tW 
part  to  induce  the  police  to  make  those  charges  -The  Earl  of 
ICpE  thought ' tbe  n°ble  and  learned  earl  did  not  understand 
!!  at  fhe  Government  had  done,  because  the  result  of  their  action 
was  the  withdrawal,  of  the  Metropolitan  police,  who  were  the  people 

pTo?  th,  maE‘1Sate  What  WM  g0“g0“'  Thatwas  the  wh»le 


HOUSE  OF  COMMONS,  Friday,  May  11th. 

of  Diseases  Acts.— m.  J.  Talbot  asked  the  Secretary 

of  State  for  the  Home  Department  whether  it  was  correct  that  a 
protest  had  been  sent  to  him  from  the  Medway  Board  of  Guardians 
against  the  withdrawal  of  the  Metropolitan  police  from  Chatham  • 
and,  if  so,  whether  he  had  any  objection  to  lay  a  copy  of  this  docu’ 
ment  upon  the  table  of  the  House,  and  forth*  to  i  wkt  acS 
he  proposed  to  take  in  the  matter.— Sir  W.  Harcourt  :  I  have 
received  the  protest,  but  there  is  no  object  in  laying  the  document 
on  the  table  of  the  House.  I  have  already  explained  to  the  House 
the  course  that  the  Government  have  felt  themselves  bound  to  tike 
in  consequence  of  the  vote  to  which  the  House  has  come.  I  suppose 
e  House  was  fully  aware  that  the  local  authorities  in  places 
where  the  Acts  were  in  operation  were  in  favour  of  them.  I  do  not 
see  that  a  protest  of  this  kind  alters  the  situation  at  all.  The  action 
the  Government  has  taken  is  consequent  upon  the  vote  of  the 
House.  The  police  generally  will  be  withdrawn,  but  a  limited 
number  of  inspectors  will  remain,  so  far  as  may  be  necessary  for 
carrying  out  the  Acts  as  to  those  who  voluntarily  submit  them¬ 
selves  This  is  almost  a  ministerial  duty  on  the  part  of  the  inspectors 
of  police.— In  reply  to  Mr.  Hopwood,  Sir  W.  Harcourt  said  the 
Act  provided  that  the  superintendent  of  police  must  sign  a  docu¬ 
ment.  in  each  case.  The  action  of  the  Government  would  be 
restricted  to  giving  effect  to  the  vote  of  the  House  which  had 
reference  to  compulsion.— Sir  H.  Wolff  asked  the  Secretary  of 
State  tor  the  Home  Department  whether  he  would  delay  the  with¬ 
drawal  of  the  metropolitan  police  from  the  districts  protected  under 
the  Contagious  Diseases  Acts  until  Parliament  had  been  enabled  to 
decide  on  the  Bill  for  the  protection  of  young  girls,  announced  to  be 
brought  forward  by  the  Government.— Sir  W.  Harcourt  said  he 
was  afraid  that  the  course  suggested  by  the  hon.  gentleman  would 
not  be  consistent  with  the  view  which  the  Government  had  taken 
The  Government  wanted  to  carry  out  strictly  the  recommendations  of 
the  Lords’  committee.  A  Bill  would  be  introduced  into  the  House 
of  Lords,  the  effect  of  which,  it  was  hoped,  would  be  to  diminish 
the  serious  evils  of  juvenile  prostitution.  That  was  not  the  direct 
or  immediate  object  of  the  Contagious  Diseases  Acts,  though  the 
administration  of  those  Acts  have  tended  indirectly  to  that  object 
(Hear,  hear.)— In  answer  to  further  questions  from  Sir  H.  Wolff  and 
Mr.  Puleston,  Sir  W.  Harcourt  said  that,  in  order  not  to  terminate 
the  operation  of  the  Acts  too  abruptly,  the  withdrawal  of  some  of 
the  inspectors  would  be  postponed. 

The  Army  Hospital  Corps.— Col.  Alexander  asked  the  Secretary 
of  State  for  War  if  it  was  true  that  the  officers  of  the  Army  Hos¬ 
pital  Corps  are  now  receiving  lower  rates  of  pay  than  any  other 
departmental  officers  in  the  army ;  and  if  so,  whether  he  could  state 
the  reason  why.— The  Marquis  of  Hartington  replied  that  officers 
of  the  Army  Hospital  Corps  are  paid  at  the  same  rates  as  quarter¬ 
masters  of  the  infantry.  Their  pay  had  only  recently  been 
augmented,  and  he  did  not  see  any  ground  to  make  any  further 
ohange  to  put  them  in  a  better  position  than  quartermasters  of 
infantry. 
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MEDICAL  NEWS, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-The  following 
mssed  their  primary  examinations  in  Anatomy  and  tm- 

SSSST5  ffi  of  the  Board  of  Examiners  on  the  10th  instant, 

S/Lpv,  eligible  will  be  admitted  to  the  pass  examination,  viz  : 

£  T  Albert  Man  ton ,  E.  Osborne  Fountain,  and  A.  E.  Albert  Petting.il, 

M  rtu'de'nt^f  BU  Barthdomew’s  Hospital;  Arthur  E.  Wilson,  H  John 
Blaekler  and  B.  Campbell  Gowan,  of  Guy’s  Hospital  .  Matthew  Bates, 
n  llavev  Brase,  of  the  Middlesex  Hospital ;  H.  Lawton  Swete,  and  Hand 
Williams  of  the  London  Hospital ;  W.  Henry  Paine,  of  University  College  , 

O  'praser' Frohwei  n ,  of  Bt.  Thomas’s  Hospital ;  W.  Wheeler  Heelas,  of  the 
Westminster  Hospital;  H.  Samuel  Peeke,  of  St.  George  s  Hospital ,  and  H. 

Eleven  candMltes.h^mg  Sled  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  and  two  for  six  months- 
The  following  gentlemen  passed  on  the  11th  instant : 

,  (y  oAffppv  Skill  C  Bruce  Cranstoun,  and  A.  Ebenezer  Holding,  of  St. 

Messrs.  Geoffrey  Skill  I  Harvey,  D.  Allan  Waite,  and  P.  Nicholas 

Thomas  s  1  P  Hospital-  G.  Wills  Blomfield,  M.  Percy  Ladell,  and 
Frederick  Preston,  of  the  London  Hospital ;  W  H.  Charles  Candler  and 
p  Hamilton  Conolly,  of  St.  Bartholomews  Hospital ;  M.  0.  Kobert 
nklwsmann  and  D.  Campbell  McArthur,  of  University  College ;  C-  C. 
Bohrsmann,  anu  ”  Pedlev,  of  St.  Mary’s  Hospital ;  Charles  J.  Ayres, 

of^the^Ves'tmin stor  Hospital ;  and  H.  Caesar  Hawkins,  of  Bt.  George’s  Hos- 

Six’candidates  were  referred  to  their  anatomical  and  physio¬ 
logical  studies  for  three  months,  and  five  for  six  months. 

The  following  passed  on  the  12th  instant ;  ,  , ,  -p 

T>  loranore  Wright,  W.  Henry  Stacey,  N.  John  Goodchild,  K. 

MCSEdward  Smith,  C.  T.  Thornton  Comber,  and  John  Hutton,  of  St.  Bartlio- 
Buwaru  oiiul  ,  Ouesne  Han  way,  C.  J.  Seddon  Kelsall,  E. 

a  aF  Flliot  Morgan,  of  Guy’s  Hospital;  Mowbray  Megginson,  and 
O  Dwight  Morris.  of  X  Londoii  Hospital  ;  Arthur  E.  Cliilcott  and  Mark 
C-Hwiglt  George’s  Hospital;  J.  Quinton  Bown,  and  J.  Douglas 

Morton!  of ^  Bt.  So»pTt“-  and  George  .Cranstoun,  of  St.  Thomas’s 

Four°candidates  were  referred  for  three  months,  and  two  for  six 


The  following  gentlemen,  having  undergone  the  necessary  e. 
aminations  for  the  diploma,  were  admitted  members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  14th  instant,  viz  . 

MOTem?™  c”  sSool ;  W.  Bote'rt  Etches,  Moreton- 

esse* 

SSnWdSa  iS™’'.  of  the  Newcastle  School ;  F.  .1  G.jn« 

"Mnrri^  T.RC  P.Ed.,  Teddington,  Samuel  Camps,  k-xLC.P;Lcl.,  inn  w 
Philson,  L.R.C. P.Ed.,  Cheltenham,  of  Kings  College;  W. 
Ernest  Walter,  L.S. A.,  Stoke-under-Ham,  Somersetshire,  of  the  Chan ng 
Hospital  ;  and  Edward  Tatham,  L.R.C.P.Ed.,  Hampstead,  of  St. 

Threegentkmen1  passed  in  Surgery,  and,  when  quafified  in  M  edi- 
cine  and  Midwifery,  will  be  admitted  Members  of  the  College ,  an 
ten  candidates,  having  failed  to  acquit  themselves  ^ 
tion  of  the  Court  of  Examiners,  were  referred  to  tlieir  professional 

^^l^follovdng^enMemen  were  admitted  members  of  the  College 

L  SS A ta Aberystwvth  ;  W.  Donald  Smallpeice,  Queen  Anne's  Gate,  ami 

garth  Maling,  Sunderland,  of  King  s  College.  , 

Seven  gentlemen  were  approved  in  Surgery,  and,  when  qualifier 
in  Medicfne,  will  be  admitted  members  of  the  College,  and  seven 
were  referred  to  their  professional  studies,  viz.,  three  for  six  mon  is, 

and  four  for  three  months. 

The  following  gentlemen  passed  on  the  lbtn  instant. 

Messrs.  J.  Fuller  Spong,  Clapham,  and  E.  R.  Dr„nIdV°ll  iSbrd'ohvef  South 
ington,  Edward  Harrison,  Michael  s  Grove,  and  V.  Langford  Ulner,  »  im 

Kensington,  of  St.  George’s  Hosp tal Samuel  Stephen., 
borne,  and  J.  Roeheia  Forrest,  L.S.A.,  Fulham,  of  Bt.  Ba rth 0  e  w  3 ^  llos 

pital ;  E.  Percival  Cockey, Froine,  of  St.  Mary  s  Hospital,  H.  John  1  u  g, 
Ledbury,  of  the  Westminster  Hospital ;  E.  George  Carter,  Leeds,  of :  the 
Leeds  School ;  and  E.  Octavius  Croft,  Edward  Street,  of  University  College. 

Two  candidates,  who  had  previously  qualified  in  Surgery,  having 
passed  in  Medicine  and  Midwifery,  were  admitted  Members  viz, : 


Messrs.  F.  Alexander  Stokes,  Highbury,  of  University  College,  and  J.  Ronald 
Poison,  Bromsgrove,  of  the  Birmingham  School. 

Four  candidates  were  referred  for  three  months,  five  for  six 
months,  and  one  for  twelve  months. 

Royal  Colleges  of  Fhysicians  and  Surgeons  of  Edinburgh. 
—Double  Qualification.— The  following  gentlemen  passed  their 
first  professional  examinations  during  the  recent  sittings  of  the  ex- 

&  Thomas  Young,  Rowberron ;  Edmund  Arthur  Lightburne,  Newry ;  Benjamin 
Ttl0p“  “  Brock  Caithness ;  Ernest  John  Lawrence,  Dublin  ;  James  Wallace 
Moo®  County  Londonderry;  William  Alexander  Warters,  Bipon ;  Henry 
p«nd wvn  Lucknow;  George  Andrew  Storrar  Gordon,  Canada;  Henry 
HDk  Bolton-on-Dearne;  Louis  Vallee,  Paris;  Vernon  Edmund  Russel 
A  UalriT  India  •  Sidney  Edward  Percy  Cade,  Cork ;  Peter  Campbell,  Glen 
orcliv  WUHam  Stemirt,  Edinburgh;  Alfred  Devonald,  Pembrokeshire; 
Tohn  Thomas  Jones,  North  Wales;  Griffith  Gryffryah  Jones  Anglesey. 
WilUam  Chalmers,  Cornwall;  William  Cautley  Atkmson,  Manchester; 
He  rv  Edward  Richardson,  Belgaum,  Bombay ;  William  Singleton  Fu  - 
!haw  Leicestershire  ;  Charles  Graves,  Dublin  ;  Charles  Thomas  Blackwell, 
London  James  Doyle,  Manchester;  William  Valentine,  Lancashire; 
Aubrev  Blakiston,  Yorkshire;  Heather  Bigg,  London  ;  Charles  Dundas 
rint  Minl),ir<rl r  Digby  Patrick  FitzGerald  French,  County  Galway, 
Theophilus  Edward  Samuel  Scholes,  Jamaica  ;  John  Sullivan  De  Courcey, 
County  Cork;  Knox  Robert  Pilliner,  Jamaica;  William  Alexander  Neill, 
DubHn-  Sydney  Morse,  Somersetshire;  John  Cromie  County  Down, 
Thomas  Joseph  Jones,  Nortli  Wales;  John  Thomas,  Australia;  Patrick 
HehTr  Tcmpleinore  ;  Robert  William  Felkin,  Beeston,  near  Nottingham  ; 
Thomas  Roberts,  County  Cork;  John  Robert  Henry  Dutourg,  Erin; 
Alfred  Ernest  Woodforde,  London;  James  Campbell,  London,  WilUam 

Th?followtnJCgentlemen  passed  their  final  examination,  and  were 

admitted  L  R  C  P  Edinburgh  and  L.R.C.S. Edinburgh, 
admitted  1  •  •  •  Sheffield-  James  Albert  Hunter,  Ontario;  Matthew 

Th°X£ cZdZr Campbeltown ;  John  Small,  Fifeshire  ;  Percy  Howard 

Day  ‘York;  Robert  Greenwood  Dempster,  Liverpool ;  Walter  l-rederuk 

Cl-u-k  Yorkshire  ;  Hugh  Gough  Haiues,  Madras  ;  Karl  W  ingvist, 
r-l-h  A  lfred  Cormact  Edinburgh  ;  Thomas  Young,  Rowberron  ;  Arthur 
Ernest  Marsick°,  Olne y, Bucks ;  William  Patterson?  County  Down  ;  Tom 
Biirston  Halifax;  William  Henry  O  Meary,  Count}  Limerick ,  Kobtrt. 
wrniams  Anglesey  •  John  William  Dunbar  Hooper,  Dinapore,  India; 
Fdward  Albert  V^ren,  Cork;  William  Henry  Piercy  Fox,  Madras; 
Edward  Albert  „r  “*  Madras ;  Hartwell  Woodhouse  James,  Banga- 

ffire  GeorX  H\1seLueG  Germany  ;  William  Henry  Harris,  Stony  Btrat- 
f  r.i ’.  ljichard  Macartney,  Ceylon;  Robert  McCall,  Edinburgh,  hobei t 
r  ™  ™  Oountv  Fermanagh  ;  Artliur  Hawkvard,  Leeds;  Milton 

Mills^Whitworth  ;  Thomas  Alexander  Papillon,  Reading  ;  Henry  Edward 
i3’  *  T,„, Bombay  William  John  Meharry,  County  Down; 

lkwhfGitoiorigKnni,  Ontorio.’Canada  ;  Henry  George  Myles,  Limerick; 
Finest  Westbrook,  London;  Henry  Frederic  Horne,  Bangalore,  James 
Ernest  ,  .  ,  O’Brien,  Mitchelstowndown  ;  John  Allen  Carr, 

wmilmARen  FisherCounty  Cork;  Edward  Esdale  Shiels, 
Louis  USA-  Edward  Bridges  Townsend,  Southsea;  William  Arthur 
™;wnn  Trislitown  Dublin;  Peter  Forbes  Jardine,  Glasgow;  Thomas 
Tenison  Collins  Tipperary ;  Thomas  Richardson -Griffiths,  Woolwich  ;  tnn\- 
W  Houghton  New  York ;  William  Kidd,  County  Down ;  Alfred  Devonald, 
^unbrokeshire'  -Cornelius  Joseph  O'Brien,  Cork  ;  William  John  Cregan. 
County ^Dow if ;'  Wilham  Robert  Fox,  Melbourne;  Henry  Crombleho  me 
Bradley,  Preston.  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ARMAGH  UNION,  Blaekwatertown  Dispensary.— Medical  Officer.  >  a  -O  >  1 

*per  annum  and  fees.  Election  on  the  28th  instant. 

ATHLONE  UNION,  Brideswell  Dispensary— Medical  Officer.  Salary,  £  1 

annum  and  fees.  Election  on  the  25th  instant. 

BRENTFORD  UNION.— Medical  Officer  and  Public  A  accinator.  Sal  y ,  - 
per  annum.  Applications  by  May  22nd.  ~ 

CHELTENHAM  GENERAL  1 tHOSPITAL.-House-Surgeon.  £100  per  annun 
Applications  by  June  15th.  a 

COUNTY  ASYLUM,  Whittingham.— Dispenser.  Salary  £50  per  an  •  3 

ssi  —■  ^ 

Chester,  by  May  28th.  .  Knnui 

DENBIGHSHIRE  INFIRMARY.— House-Surgeon.  Salary,  £8o  per 

Rjilarv  £100  per  annum.  Applications  by  June  .5ra. 

DU  Salary,  ^fdrels^MedlcSofflVof  HealM 

GLASGOW  ROYAL  INFIRMARY—Teacher  of  Chemistry.  Applications 

GLASGOW1  ROYAL  INFIRMARY. — Teacher  of  Physiology.  Applications 

HOSJpTTALthFOR  DISEASES  OF  THE :  THROAT ' 
Medical  Officer.  Salary  £50  per  annum.  Applications  to 

the  Committee  by  May  21st. 
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HOSPITAL  FOR  SICK  CHILDREN’ ,  Great  Ormond  Street,  W.C.— Junior  Resi¬ 
dent  Medical  Officer.  Salary,  £50  per  annum.  Applications  by  May  30th. 

MACHY  NLLETH  I  N  ION.  District  Medical  Officer.  Salary  £30  per  annum. 
Applications  by  May  22nd. 

MACHYNLLETH  UNION. — Workhouse  Medical  Officer.  Salary  £25  per  annum. 
Applications  by  May  22nd. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer.  Salary, 
£2o0  per  annum.  Applications  by  the  21th  instant. 

I’AROCHr.-lL  BOARD  OF  KILMORY  PARISH,  Arran.— Salary,  £50  per'annum. 
Applications  to  J.  R.  Thomson,  Inspector  of  Poor,  Lamlash. 

PC>IRE>h>™  E0B  ACCIDENTS,  Blackwall,  E.  — ^House-Surgeon. 

Salary ,  £100  per  annum.  Applications  by  the  22nd  instant. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— Assistant  House  Sur¬ 
geon.  Applications  by  the  22nd  instant. 

UOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in 
^.!1,0WS  the  R°Nal  College  of  Physicians  of  London. 

Applications  by  the  26th  instant. 

50Y4E  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Two  Examiners  in  Mid- 
^°P1  the  Fellows  of  the  College  or  from  Fellows  of  the  Royal 
College  of  1  hysieians  of  London.  Applications  by  the  26th  instant. 

RURAL  SANITARY  AUTHORITY  OF  THE  ISLE  OF  WIGHT.— Medical  Offi- 
cer  of  Health.  Salary,  £300  per  annum.  Applications  by  June  6th. 

^Jmie^U?^^"  8  HOSPITAL.— Two  Casualty  Physicians.  Applications 

IT.  MARY  S  HOSPITAL,  AY  .  Ophthalmic  Surgeon.  Applications  by  May  19th. 

•  CURE  A  DISPENSARY.  Assistant  Dispenser.  Salary  £60  per  annum.  Appli¬ 
cations  by  May  22nd.  1 1 

HE  ODDFELLOWS’  AND  MECHANICS’  CLUBS  OF  STAVELEY,  Westmor- 
land.  Resident  Medical  Officer.  Clubs’  fees  yield  £65  and  upwards  annually. 

Ge°rge  LuCaS  and  Ceorge  Lishman,  Sec- 

Applications  to  the 


NIVERS1TY  OF  CAMBRIDGE. — Professor  of  Anatomy. 
Vice-Chancellor.  J 


rE^,^^^ANITART  COMBINED  DISTRICT. — Medical  Officer  of  Health. 
Salary,  £800  perannum.  Applications  by  May  19th. 

'  E!Illn°Nr>MN  ?0S?IJAE’  Hfmmersmith  Road,  W.-Physician  (must  be 
by  May°28thembSr  °f  the  Royal  ColleSe  of  Physicians,  London).  Applications 

EST  LONDON  HOSPITAL,  Hammersmith  Road,  \\r.—  Assistant  Physician  for 
Diseases  of  Women  (must  be  Fellow  or  Member  of  the  Royal  College  of 
Physicians,  London).  Applications  by  May  28th.  S 

E|Ii^°ND0^fn0,SPITAfL\Kamraer3mith  Koad>  W.— Two  Surgeons  (must  be 
May  28th°r  Members  of  the  KoNal  College  of  Surgeons.)  Applications  by 

MEDICAL  APPOINTMENTS. 

Rahway  Bombay  °  ^  ’  aPPointed  Surgeon  to  the  Great  Indian  Peninsular 

'rvPUn.da3’j  ^  M,r>-’  appointed  Assistant-Surgeon  to  the  Central 

London  Throat  and  Ear  Hospital,  vice  G.  R.  Steil,  M.R.C.S.,  resigned. 

iw’f M  P-C-S.,  L.S.A.,  appointed  Registrar  and  Pathologist  to  the 

pointed  AsdstanUSurgeon^  H°Spita1’  ^  J'  Eu,ldaS  Grant’  M’D”  aP" 

Sefor^ncISaS;C'8,Ed”  appointed  0rthoPa'dic  Surgeon  to  the  British 

Rov  d  fnfirrnar-r^  ^Ppolnted  Honorary  Assistant-Physician  to  the  Manchester 
feld*  U  b  ^^13!,f?r^ndIunatic  Hospital  or  Asylum,  race  J.  Dresch- 
eld,  M.D.,  promoted  to  be  Physician  in  place  of  W.  Roberts,  M.D.,  resigned. 

T'  /;V  l-R-C.P.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 

D?sl^Twom0enean^caS?titUti0n’  H°Spital  &nd  ^ispensary’ for  the 

S™^r?-^’M-B-’app0inted  Physician  to  the  West  End  Hospital  for 
•esigned °f  th  Nervous  SNstem,  Paralysis  and  Epilepsy,  vice  G.  Ogilvie,  M.B., 

?iluVS$?’  M  P).,  appointed  Physician  to  the  AArest  End  Hospital  for 
o  “sSed  'OU3  Sy8tem>  Paralysi9  and  Epilep3y>  «  L^  Laycock" 

-C  P-  ^nd  S’Ed”  aPP°inted  Medical  Officer  and 

I.  WraRh^M  R?c£  °f  **  Blackbwn  —  John 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . K°p?1Ran  Free,  2  P.M.-St.  Mark’s,  2  p.m. -Royal  London 

°  Ro^ai  n^n11  -~Royal  Westminster  Ophthalmic,  1.30  p.m. 

-Royal  Orthopaidie,  2  P.M.-Hospital  for  AYomen,  2  p.m 

TUESDAY . ^  VA°,P-: ^-Westminster  2  P.M.-Royal  London  Ophthal- 

mic,  it  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
^ondon,3p.M.— St.  Mark’s,9A.M.— Cancer  Hospital,  Brompton, 

WEDNESDAY....St. Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

Ton’d™  n  'v!iKrilty  College,  2  p.m.— London,  2  p.m.— Royal 
H n  ry  Dphthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari- 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
West, minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  P.M — 
St.  Peter  s,  2  p.m.— National  Orthopedic,  10  a.m. 

THURSDAY . St  George’s,  1  P.M.-Centra.  London  Ophthalmic,  1pm- 

Cross ,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 

2^m  Nnr/h1’30  PtT’  Hospital  for  Women  J  r."doa 

2  P.M.— North-west  London,  2.30  p.m. 

FEIDAY . p  2  Westminster  Ophthalmic,  1.30 

n^Vw^y?1  London  Ophthalmic,  11  a.m.  — Central  London 
Glpdbaln!^' 2  P'M’— R°y,al  South  London  Ophthalmic,  2  p.m 

2  vI'3f°TP'Md~StA  Th.oma3’3  (Ophthalmic  Department), 

2  p.m.— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Roval 

fo[!df>r^0p,dha'I.nic'  H  a. m.— Royal  Westminster  Ophthalmic, 

iflZSSJi/SZ’-  LS0  p-“-R»r**  *«i 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


births,  marriages,  and  deaths. 

'  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  M 
which  should  be  forwarded  in  stamps  with  the  announcements  ” 


MARRIAGE. 


CM.RThG;  De°nterM?1waF.r9d30S.UrgiCa1,  dai'y’  lj  °bstetric’  Tu’  F”  ^  Skin, 
Gl^Y’S'UFe,»ical  and  Surgicah  daily,  exc.  Tu.,  1.30-  Obstetric  M  W  F  i  in. 

SV'Ji1'3”1  Tu-  *- UM-  =«•  T»-  r-  i»*TS5S£^i&,,&ia: 

daily’  1’30;  Obstetric,  Tu.  Th.  8., 

ra.  ^ ’ski !ih 'rSiS:  f;  SS„ti,°Tp„  Dep"tment’ w- « • *». 

LTlf0f.3iMo  nCaWdRi'i’^CFS-’  2w  8ilr^Cal)  daily’  X-3°  and  2;  Obstetric,  M. 
Tu.,'  9.  °  ’  P”  W'  S”  1,30 ;  Eye’  W’  S”  9  ’>  Ear>  s-»  9-30;  Skin,  W.,  9;  Dental. 

M?DQATjK^KX-T^recdical  and  Surgical>  dapy.  1 :  Obstetric,  Tu.  F.,  1  30  •  o  n  W  S 
1.30;  Eye,  W.  S„  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,4;  DentaR  daily’,  9.’ 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric  Tu  Th  R  •>■ 
mp„  W.  S„  9  ;  Eye,  Tu.  W.  Th.  S„  2,  Ear,  M.,  2.30-  Skin  F  1  8o'  T^V 
w.(  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  ’  ’’  ’  Larynx, 

St.  Gkorgk’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  •  Obstetric  Tn  R  i  .  «  „ 

SzHS&S&lJrtZ:*  Th-i; 

St.  Thoaias’s.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M  Th  2 
op.,W.F.,  12.30;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30  Ear  Tu  19  30- 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S„  12.30;  DentaLTu.  F.',’ lo!  ’ 

Untvfesitt  College.— Medica1  and  Surgical,  daily,  1  to  2;  Obstetric  M  Tu  Th 

Th.,  2  36 ;  Dentei,  W.JiaS^:  2  J  Ear’  8  '  ^ 8  Bkin>  W-  E45  ;  8”  9A’5  ’ 

Tu- F- 3 :  Eye* M* 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DEATHS. 

( ^R°AnnIi‘fon\^^  Northumberland,  William 

i'nfMi<c!sM^d1L.S.At,1agSeS78?nt  TerraCe’  Rhy’’  °eorge  J'  Stredwick  Cam- 

urth's^n  'oiHheR^*’ A11  FCRM«aen’  wT”  ^ri.t.liam.  John  Kussell,  M.B.Edin.. 

3 th _ On  M-.v  -h  l  '  K.l!fse11-  M-A-’  Colin trame,  Argyleshire,  aged  32. 

eorge  [h  ,.n  y  ,  ]’  at„th®  residence  of  his  son,  Bisley  Rectory,  near  Wokimr 
^ge  Pyemont  Smith,  formerly  of  Mount  Stead,  near  Wds  YiirkshHl,’ 


TUESiiAY-— ^ Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr  Knowiloi 
TTiornton  :  Case  of  Cysts  in  connection  with  both  Kidneys  opened  and 

antTUr’V;  °n  0v’a,ry  removftd,  the  Patient  remaining  in 

Good  Health  Dr.  BL  G.  Rawdon :  Case  of  Nephrectomy  for  Rupture  of 
Kidney,  and  Lateral  Cystotomy  for  Relief  of  Cystitis  caused  by  retained 
Biood-clots.  Sir  Spencer  Wells  :  Case  of  Excision  of  an  Enlarged  Cancer- 
for  Calculus’  Mr'  Berke  ey  Hl  wlU  exhibit  a  patient  after  Nephrotomy 

FiUDAY.— Clinical  Society  of  London.  Dr.  R.  G.  Lee  :  On  a  Case  of  Nystagmus 
ivffintii1S‘  c^!’’  4;  E-  Darker :  1.  On  a  Case  of  Goitre  producing  great 
Difficulty  of  Breathing  on  Exertion  :  Excision :  Recovery  and  Complete 
Relief  ;  2.  On  a  Case  of  Sebaceous  or  Dermoid  Cyst  of  the  Tongue :  Re¬ 
moval  by  Submental  Incision :  Cure.  Dr.  Habershon  :  On  a  Case  of  Ulcer¬ 
ation  of  the  Stomach  at  the  Pylorus  in  which  Food  relieved  Pain  The 
following  cases  will  be  exhibited:  Mr.  J.  R.  Lunn  :  1.  Myxcedema,’  male 
and  female;  2.  Peculiar  Deformity  of  Wrist,  probably  of  Rheumatic 
Origin.  Dr  D.  Drewitt:  Myxcedema.  Dr.  F.  Taylor:  Infantile  Hemi¬ 
plegia  with  Unusual  Reflex  Phenomena. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

SuUwSSuI' SiiSJffii  SSSEZXt  Manager,  at  the  Office,  Ml., 
Btrand,  W.C.,  London.  published  in  the  British  Medical 

A joD^L?lrenrfqruested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W  C.  to  v„  *apen  0f  their  communications,  should 

COB^POOTIOTS  whow^  n^^es-of  course  not  necessarily  for  publication. 

reacted  to  loch  to  the  Notice,  to  Cor- 

SS™—  -  — 

Bra, — I  vri.b  t.heer 

issue  of  May  12th,  “to  [he  J  J  nervous  irritation,  stomach  erythism 
dica.  This  drug  is  m  certain  states [^^Itely  been  sold  so  much  more 
for  instance,  invaluable ,  but ;  the  ft .t  *  new  sa^pie,  1  have  to  feel  my  way 

active  thm  was  the  ewe,  that  wh^gfom  tientB>  who  found  a  one  gram 

to  the  right  doses.  Last  wint  off  attacks  of  migrainous  headache, 

dose  of  the  extract  quite  speci  length  my  stock,  being  exhausted,  had 

Forimonths  this ,hadbeen  the the  same  dose,  produced 

to  be  replenished  ;  and  the  new  specim  ,  b  Oliver’s  article.  Neither 

the  strange  cerebral  ®y“P^fnf^as  altered ,  but  each  sent  for  me  in  great 
patient  had  any  idea  the  ™dicine  was 3  alt e  .  similar  that  they 

hurry,  thinking  herself  pmsoned,  and  the  sympioi  j  egtimate  my  last  lot  Qf 

could  only  be  referred  to  an  ove  ^  e  o  the  former,  judging  by  the 

extract  to  be  more  than  douDie  tne  sirei  g  a  Country  Doctor. 

produced  effect. — I  am,  etc., 

sn,,— I  regret  I  omitted 

but  we  who  write  up  Dispensary  r>rJtences  I  agree  with  you,  and  I 

public,  and  obtain  tlieir  support  ‘  rminted  out  •  but  as  it  exactly  describes 

would  at  once  have  the  obnoxious  word  pmntedout^butas^t^e  ^y  {eeg  and 

what  our  establishments  instead  ofa  public  institu- 

good  medicine  supplied  by  a  priva  i®P  ,  see  a  place  opened  with  the 

tion,  why  should  we  rawn  it?  When  peo^ee  ap  late> 

word  “Dispensary”  over  the  door,  and  the  doctors  na  ^  one  near  them_ 

they  know  it  to  be  a /"p^lould  be  difficult  to  find  in  London— they  hail 
though  I  confess  such  a,?P°[ b  d  tvleir  families.  They  know  perfectly 
its  advent  as  a  boon  to  therns  oome  to  us  •  the  name  first  of  all  attracts 

well  what  they  are  doing  when  t  y  ®  >  h  fees  as  their  limited 

them,  for  ther  know  tfiey  ^^VweTtSd,  they  will  come  for  the 
means  will  allow.  Then,  it  in  y  ,  s  their  friend,  and  his  name, 

doctor’s  sake  ;  for  in  time  °  .p  bp  uged  when  directing  others  to 

and  not  the  name  of  his  toe  patient  often  knows 

go  to  his  place;  whereas,  at  a  PJ*!.?.  JL  disease,  and  patients  are  directed 
nothing  of  the  gentleman  who  l  gating  doctors.  I  cannot  deny  that 

there  by  the  name  of  the  place.and  _  *  unqUalified  alike  by  diploma 

there  are  sham  private  dispensaries.  SomemCT  }  onthiskind  of  prac- 

and  by  knowledge,  try  to  obtain  a  h  °  several  branch  practices  under  the 
tice;  othersagam,  qualified  men  too,  have  ve  ought,  not  to  be,  but 

management  of  unqualified  af fr°mamong  us  ? 

*■“  w 

^7^—.  i-  r*?1 — r, 

at  all,  and  we  had  no  hesitation  in  answen  g  }n  which  they  are 


Attendance,”  “  Charges  tor  visits,  handbm3  in  the 

third  step,  fatal,  we  consider,  to  ^respect,  ^  Qf  the  dispensary, 
surrounding  neighbourhood, ^  descnbi  g  ^  ,g  not  ^however>  described  as 

and  the  qualifications  of  its  physician,  .  .  rnroi«ctor  fre- 

proprietor.  The,  «  the  venture 

quently  either  sells  it  or  leaves  it  to  be  manage  y  4  town  The 

while  he  confers  a  similar  boon  (?)  on  some >  ^  <  unprofe88ional>  It  i8 

whole  proceeding  appears  to  be  in  the  g  8  places.  So  it  is, 

not  an  answer  to  say  that  good  medicine  is  pp  .  it  may  haply  be  at 
we  are  sure,  at  numbers  of  on  whfch  the 

the  nearest  prescribing  chemist  s  ,  but  toe  la  v  since  by 

founders  of  dispensaries  of  this  class  are  tra  g»  of  that  day 

supplying  medical  advice  superior  to  that  of  the  apothecary  of  ha^  day 
An  honourable  rivalry  used  to  exist  between  the  ^ 

saries  and  hospitals  as  to  which  should  do  the  mos  8  *  chemists  and 

widely  from  the  rivalry  of  the  new  so-called  dispensane. 
druggists. 


i  ,„i;t  nriil  note  on  private  dispensaries  refers  to  a  subject  which, 

deser  t  more  Mention  than  it  ha.  yet  received  This  must  be 
as  yousay.  'aving  a  little  of  your  valuable  space;  and  I  hope  to  show 
IV^ftoe  much  abused  private  dispensaries  can  supply  a  public  want  to  a  most 
fcfiorirv  and legitimate  manner,  with  advantage  to  the  profession  and 
satisfactory  anu  .  .  ..  And  here  let  me  express  my 

without  in i  any  .  p  denunciations  of  advertisers  and  all  their  arts; 
hearty  concurrence  y  in  supporting  the  cause  of  the  private  dis- 

qualified  ■"«*«>  i,™  »«.- 

out  advertising  of  any  .^e Jlnss population  and  those  able  to  pay 
Between  the  strictly  P^iper  class  oi  i ractice,  there  exists  a  large  ; 

t  he  lowest  fees  .^ba^®able  medicaf  attendance  in  some  way  or  other.  Such 
class  able  and  willing  £  “ [dim  att. they  must  not  get  credit.  As 

people  can  make l^metTiods  *r  Jbetog  attempted  for  satisfying  their  medical 
is  well  knovs  n,  two  m  tl  The  J^fdont  method ;  2.  The  small  fee  method, 
requirements,  ineseare.  p  medical  clubs,  and  the  provident  dispens- 

The  provident  system ^cmnprww ^elf-Zporting  It  is  the  system  which  natu- 
cries,  which  are  8e^ ‘^^tavMSSiropist.  “  What,”  it  is  said,  “  can 
rally  has  a  fascination  f  °  id  ^lhle  in  health  against  sickness,  which  must 
be  more  proper  than  to  p  p  1  were  it,  practicable  to  make  this 

come,  sooner  or  later?  All- wm  agree  ^  problems  of  the  day  would 

be^solv^Tbutt'unforiunately,  difficulties  exist  so  serious  as  to  be  necessarily 
fatal.  A  brief  statement ^of  some  o  services  of  the  man  of 

turn  has  come,  that  another 

d02%ieadS’sPsPaTanry1s  always  very  insufficient,  ranging  between  2s.  6d. 

and  As.  per  head  per  ®,*"^ble  pittance,  he  becomes  a  kind  of  slave  of  the 
3.  In  return  for  this  misei  able  piuaucc ,  ^  hour  of  the  day  or  night. 

lamp,  at,  the  beck  and  cal  ‘  ^ b  h  tw0  places  at  the  same  time,  or  any 

f-  byeP rehe°do  not  aS  to  a  summons  as  promptly  as  any  one  of  his 
other  cause,  he  do  not  aweuu  v  summoned  to  a  meeting  of 

I.  g»er„.ljMv<L»l 

or  unreasonable.  _ ,  ,  ,  indignities  connected  with  this  kind 

self-supporting  dispensaries.  (  The  m  t  colours.”  But  what  better  term 

the  proprietors  is,  that  they  sau  ^sa  „  for  a  piace  where  patients  arc 

can  be  devised  than  self-suppo  n  g  a  A  ,md  medicines  dispensed,  end 

seen  by  a  doctor  (legally  qua!  me  ’.^nts  of  the  patients?  Further,  seeing 
where  all  expenses  aie  met  by  1  y  working  classes  abound,  these 

that  these  doctor  is,  and  they  must 

people  must  know,  after  .  income  finds  its  way  into  his  pocket,  for  they 

know  that  the  ^  them  lf  he 

are  pract  ical  enough  to  know  ««J  da^now  that  the  fees  are  much  below 
could  not  earn  a  livelihooc .  .[  ..  )lot  are  they  content  to  sub- 

tliose  of  ordinary  PJ[vat®,p  disnensaries ,J  These  considerations  are,  I  trust, 

«**  *«  ■»»  H 

made,  and  certainly  cannot  be  sustained  q{  another  kind  when  they  assert 

General  practitioners  make  an  obj  n  o  dignity  of  the  profession  U 

that  the  fees  are  f  '^  V,  age  4usH  urge<l  that  t o  take  small  fees  from  thr 
accept  them.  But,  can  it  correspondingly  high  fees  from  the  rich 

poor  is  less  dignified  than  taking  cor  .  p  dignity,  that  of  the  profession 
and  vice  versa  !  W  ho  best  consuh^hu  d  n.ad(|th/ latter  to  the  level  of  pau 
and  also  that  of  the  pool  .  Is  ,  tbo  natient  is  able  and  willing  to  pa- 

perism  by  refusing  all  payment,  g  pimself  at  a  pittance  of  a  shilling 
to  the  best  of  his  ability,  or  "^fu'es^edly  at  the  disposal  of  sn; 

per  quarter  (Profess,  ngto  place  hmself  preserved  y^ 

irs  as  rtrrssr  s 

gSi'tl!  the  last,  anH  that  1>  the  ay.tem  of  tbe  private 
’’Another 

practice,  besides  ha«ri»mewhat  overcoloured  one  of  thegres 

that  in  those  respects  you  must  ha  e  which  the  profession  is  m 

advantages  of  these  ,bsp7’[s‘Y'  Yoiir  position  in  this  respect  resembles  tli. 
likely  to  be  slow  to  appreciate.  p  eur3e,  but  felt  constrained  ;o  biess. 

of  tlie  propliet  of  Moab,  "ho  st  t  fo  [  tbat  these  dispensaries  supply 

I  trust,  sir,  that  I  have  succeeded  in  shov  ing  in  i  char  *g  alleged  again, 

public  want  without  being  fan  }  1,‘  p,.evenfc  unfair  trespassing  on  * 

them.  But  they  do  more  than ‘^‘“/^^paid  parochial  doctor  ;  thj 

•»  a  «•» m,e*'  t“" 01  lhc  pre*nj 

chemist.  .  .nl,  merit  and  will  ultimately  receive,  t 

For  these  reasons,  they  oertnmly  »  T)ublic  _Yours  obediently, 

favourable  verdict  of  the  profession  Audi  Alteram  Partem, 


fornial  legal  authorisation  to  assume  the  title. 

Itch  in  the  Cat.  ^ .. 

Sir, -The  cat  in  question,  when  seen  tor ^ (Jwwaryg6th, 

preatlv  emaciated,  and  died  on  tlie  ionuwi  r  ©  matted  so  a 

fiair  on  one  sideof  the  face  and  tacta^  -Ictected  m  l- 

resemble  one  large  scab.  ‘“abscessls^ of  the  size  of  a pm^ 

numbers.  The  cat’s  liver  contained Imany  a  t  infeCt  children,  e 

Koohdale,  April  19th,  1863. 


May  19, 
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Medical  Etiquette. 

SIB, -WiU  you  kindly  give  an  opinion  upon  the  following  little  matter,  and  say 
whether  it  is  in  accordance  with  strict  medical  etiquette. 

A.,  B.»  and  C.,  are  three  medical  men  practising  in  the  same  town,  the  two 
latter  having  resided  there  over  twenty  years,  the  former,  A.,  only  four  years, 
but  all  being  members  of  the  British  Medical  Association,  and  apparently' 
upon  friendly  terms.  1  “  J 

A.  is  in  attendance  upon  a  patient— a  very  urgent  case— and,  in  consequence, 
A.  visits  him  three  times  a  day.  Upon  the  morning  of  the  third  day,  a  re- 
quest  is  rnaae  to  A.  for  a  consultation,  and  B.  is  taken  at  once.  A.  suggested 
that  some  operative  interference  was  necessary,  but  B.  decided  not.  The 
patient  was  visited  twice  again  the  same  day  by  A.,  nine  o’clock  at  night 
being  the  last  visit.  Early  upon  the  morning  of  the  fourth  day,  A.  received 
an  urgent  message  to  go  at  once,  and  in  consequence  of  which  a  special  visit 
was  made;  but,  upon  arrival,  A.  found  that  C.  had  also  been  sent  for,  and  he 
had  taken  charge  of  the  case. 

May  I  ask  whether  it  would  not  have  been  more  gentlemanly',  as  well  as 
more  professional,  for  C.  to  have  been  quite  sure  that  A.  had  either  withdrawn, 
or  otherwise  been  dimissed  by  the  friends.  Moreover,  I  And  that,  on 
the  following  day ,  C.  called  B.  in  consultation,  and  they  decided  to  operate  at 
once,  but  with  unsuccessful  results. 

Ibis  being  only  one  of  a  series  of  a  kind  of  actions  by  C.,  which  are 
calculated  to  do  A;  serious  pecuniary  damage,  A.  feels  obliged  to  ask 
advice,  as  the  one  wish  of  A.  is  to  live  in  entire  friendship  with  the  other 
members  of  the  profession.  I  inclose  my  card,  and  remain,  yours, 

,  ,  .  .  „  Eair  Play. 

*  Assuming  the  above  statement  by  A.  to  be  a  correct  representation  of 
the  facts  of  the  case,  and  also  that  C.  was  aware  that  A.  had  been  in  profes¬ 
sional  charge  of  the  patient  during  the  illness,  his  (C.)  conduct  should  have 
been  governed  by  the  following  general  rule,  viz.:  “When  a  practitioner  is 
called  in  to,  or  consulted  by,  a  patient  who  has  recently  been,  or  still  may  be, 
under  the  care  of  another  for  the  same  illness,  he  should  on  no  account  inter, 
fere  in  the  case,  except  in  an  emergency,  having  provided  for  which,  he  should 
request  a  consultation  with  the  gentleman  in  previous  attendance,  and  decline 
further  direction  of  the  case  except  in  consultation  with  him.”  Any  deviation 
from  such  rule  would  be  unprofessional.  The  simple  fact  that  A.  had  “re¬ 
ceived  an  urgent  message  to  go  at  once,  in  consequence  of  which  he  made  a 
special  visit,”  precludes  the  idea  that  his  professional  services  had  been  dis¬ 
pensed  w  ith  by  the  family ;  and,  therefore,  under  the  exceptional  circum¬ 
stances  that,  on  his  arrival,  he  found  C.  had  also  been  sent  for,  and  had  taken 
charge  of  the  patient,  it  would,  we  think,  have  been  well  if  he  had  (with  or 
without  brief  counsel  with  the  family)  at  once  courteously  but  firmly  asserted 
his  professional  right  to  the  case,  jointly  with  C.  as  consultant.  At  such  a 
conjuncture,  a  courteously  expressed  but  resolute  remonstrance  with  0.  would 
m  all  probability,  have  effectively  discouraged  him  from  further  undue  as¬ 
sumption,  or  encroachment  on  the  just  right  of  a  brother  practitioner. 

ir,— As  a  member  of  the  Association,  I  write  to  lay  before  you  the  particulars 
M^reach  of  professional  etiquette  committed  by  a  person  of  the  name  of 
n  naiioni  should  feei obliged  byyour  opinion  onthematter.  Mr.  S.  has  been 
bersof  fmi°f  f°/  many  years-  I  have  been  attending  him  and  other  mem- 
bersof  the  family  for  some  weeks.  I  saw  him  on  Wednesday,  March  21st 
and  sent  him  medicine.  Early  on  Thursday  morning,  a  message  was  left  at 
my  house  that  Mr.  S  had  been  taken  worse"  A  friend  of  his  hid  Tailed  and 

they  had  sent  for  this  Mr.  W - .  On  calling  at  the  house  that  lav  r 

arranged  with  Mrs.  S.  that  I  should  see  her  husband  with  Mr.  W — —  the  next 

fo,md  ton t  hfhT'Sed,  t°,1Writ®.to  h>m  t0  ™  hour  for  consultation  I 
found  that  he  had  ordered  medicine  for  my  patient,  which  was  bein°-  taken 

Lcb  LneVer  ir®11  hlm',  0n .poking  into  the  Medical  Directory,  I  could  find  no 
' He  was  also  said  to  be  connected  with  the  staff  of  the  German 
Hospital ;  but  there  was  no  such  name  there.  I  wrote  to  ask  Mrs  8  for  the 

address  ;  she  sent,  written  on  paper,  “  F.  J.  W - ,  St.  Mary  Axe,  City,  No  9  ” 

I  posted  a  letter,  accordingly,  to  this  address  on  Thursday  aft ernoou  request- 

Un  to  toiq°^rteT°h  tel6#r2ph  t0  me’ fixing  an  hour>  and  I  would  meeThim. 
bp  to  this  date,  I  have  had  no  answer  of  any  sort  from  him.  He  continues 

Invl  he  no«e?sesleT  t  and  1  have  retired.  Who  he  is,  or  what  qualifications  (if 
any)  he  possesses,  I  know  not. — Yours  truly,  ri  n.IT  .  ,  „ „ 

122,  Clapham  Hoad,  S.W.,  March  26th,  188.3.  Dillard, 

V  If  Mr.  Gillard’s  statement  be  accurate,  there  can,  we  think,  be  no  doubt 

that  he  has  just  cause  of  complaint  against  Mr.  W - .  It  is  evident  that 

Mr.  Gi  I  lard  has,  like  very  many  other  practitioners,  been  the  victim,  so  to  speak 
of  an  officious  meddlesome  “  friend  of  the  family.”  At  the  same  time,  we  can¬ 
not  altogether  exonerate  Mr.  S.  and  family  from  blame ;  inasmuch  as,  if 
inxious  to  retain  the  professional  services  of  their  old  medical  adviser,  they 

-ould,  and,  under  the  circumstances,  should  have  insisted  on  Mr.  W _ 

meeting  Mr.  Gillard  in  consultation,  or  retiring  from  the  case.  And  here  it 
will,  perhaps,  be  well  to  remark,  as  an  admonition  to  our  younger  brethren 
nat  there  are  occasions  on  which  it  becomes  necessary  to  courteously,  but 
mly,  remind  patients  and  their  families  that,  in  conjunction  with  the  im- 
wrtant  anxious  duties  that  devolve  upon  the  profession  in  relation  to  their 
ten fs-and  which,  as  a  rule,  are  freely  exacted-there  are  also  reciprocal 
gatory  duties  on  the  part  of  patient  s  to  their  medical  advisers,  which  are 
,gnored  ;  and  that  a  discourteous  violation  of  such  relative 

esraJlTn*  .aS  \  naturally  must  d0>  a  loss  of  personal  self- 
ttffldanf  /  efy  submifcted  to),  necessitates,  on  the  part  of  the  medical 
acuUv  T  ;  e?/°rCement  of  the  duty  they  owe  to  themselves  and  to  the 
han  IS If’  yT  COUrteOU3  and  dignified  retirement  from  the  case  rather 
Tr  JtoTn  H  Pr°fessi0n  tobc  “  snubbed”  (a  trite  but  expressive  term)  and 
"’Simud  oreit1  PerSOn’,fther  by  the  meddlesome  busybody,  the  arrogant 
rm  remoii  ®  80™etimes  haughty  aristocratic  patient.  A  courteously 
ver  fai?  to  TfT0*  ^  &  trT1,J  dignified  boaring  will,  as  a  rule,  scarcely 
•atient-  1  ooramand  respect,  even  from  such  imperious  and  undesirable 


993 


r  „  .  University  of  Durham. 

at  first  examina- 

Neweastle-on-Tyne,  on  April  23rd  and  oiuh’  b<ad  at  the  College  of  Medicine, 
into  the  formation  of  the*  orbi  t  ■>  Rt-nTthT  Anato,mV-  ]■  What  bones  enter 
Enumerate  the  branches  of  the A  relationship  to  each  other.  2. 
3.  What  are  the  anatomical  relations  ot  thT-A)  then-  distribution, 

fully  the  position,  relations  and  of  th,°  aorta’  4-  Describe 

naked  eye)  of  the  pancreas’  r>  Five  6 /S<°  ^r  as  can  be  made  out  with  the 
which  you  would  completely  expose’  ih  d,?tai  ’  steps  of  the  dissection  by 
Trace  the  obturator  nerve  inimitsorieinTTTp  au?ry  andds  l'ranches.  i;. 
branches.— Chemistry  (Six  oiiestiona  U  t0  j  ,ie  u  tlmate  distribution  of  its 

from  the  last  half.)  an  account  oft^f  be  ansT-eredi  iwo  Wng  taken 

by  the  action  of  con  een  AtA  c„  ,ac,cou.nt  °f properties  of  the  gas  obtained 

the  composition  of  this  gas *“,1!°  C°ppe/  How  may 
important  compounds  of  nhosnlinrnq  Describe,  briefly,  the  more 

of  nitre  and  sulphuric  acid  win  ho  ™n'ei7/y ’  an?  carbon>  3.  What  weights 

neutralise  230  grammes  of  marble?  kT.39  i  IATAAAo  "cAs1  t0 

short  account  of  the  examination  of  a  nntnvL  6i’  +  ’  0_12:  4-  Write  a 

5.  How  is  methyl  alcohol  nrortl,.?!  fl,P  t  5  water,  for  organic  impurities, 
formed  when  the  nrndnnt *?m  wood  spirit?  What  compound  is 
treated  with  ethyl  iodide  ?  Describ^anoth^meto1  sUp?n  meth.yl  alcoho1  is 
pound.  6.  Starting  from'  ethyl  alcohol ^ A,' fh°d  °/.  PrePa™ig  this  com- 
succinic  and  tartaric  acids  ?  7  “Give  •,  i;qf  ]f+pat  reactlons  can  you  prepare 

sucroses,  describtog  one  member  ?n  each  gflu,?°ses  and 

functions  ?  /  °d  have  they  been  discovered,  and  what  are  their 

commepcementoipon  the  freT^surface^of  Thc’seroi<slaCf)eal  Ve8sels’  from  their 

FnTbttTnfcalf  hype™eCpia  Lrf  pToEd.-ltouTl’.  .Deinette^fc 

M  the  Wnehoer  See™  thT  to^drifa 

of  the  vine  or  passion-flower,  and  those  occurring  in  many  leguminous  nllnts  * 

sepalsT  r  Fromtewband7TanJOUSfS^mel?S  in  c™cifer*  P^cIHs  regards  the 

SSSSiSrSp 

examination  in  all  the  subjects  was  held  P  Uh’  a  vlva  voce 

oJ2T/°ll0c'ipg  questions  were  submitted  at  the  examination  for  the  certifi¬ 
cate  of  proficiency  m  Sanitary  Science,  held  on  April  23rd  and  94-fb  On  ei 

the  Act  to  prevent  nuisances  from  such  trades.  2.  Define  the  term  “  unis 
ance,”  under  the  Public  Health  Act,  1875,  and  show  the  powers  and  duties  of 
authority  relative  thereto.  3.  In  what  cases  is  Tower  giveT  under 
Hubhc  Health  Act,  1875,  to  remove  to  hospital  persons  suffering  from 
infectious  diseases?  Describe  how  you  would  propose  to  carr v  TVT 

intWb^fCt{1vnd  s.h°w  the  duty  of  a  medical  officer  of  health  in  respect  thereto. 

4.  What  physical  methods  are  employed  for  determining  the  amount  of  mois- 
turemthe  air.  5.  How  would  you  determine  the  illuminatino-  power  of 
coal-gas  m  terms  of  that  of  a  standard  wax  candle  ?  6.  What  are  the  imnuri 
ties  which  you  may  expect  to  find  in  the  air  of  a  crowded  theatre  ?  D™S 
the  methods  you  would  adopt  for  their  detection  and  estimation  7  What 
are  the  characters  which  would  determine  the  fitness  of  a  water  for  drinWng 
purposes?  8  How  would  you  detect  the  presence  of  lead,  coTpeu  and  iron 
m  a  sample  of  water?  Supposing  a  sample  of  water  to  contain  lead  and’ 
V/<lI!;v,how  ?r°u  d  you  estimate  the  amounts  of  these  metals  present  Vital 
Statistics,  Sanitary  Medicine,  etc.  1.  Give  the  natural  history  and  symptoms 
°f«caf'atma  angmosa.  In  an  outbreak  of  scarlatina  in  a  public  schoS.wlmt 
measures  would  be  necessary  to  prevent  the  spread  of  the  disease?  2.  Define 
glanders,  give  the  characteristic  symptoms  of  the  disease,  and  describe  the 
treatment  of  the  condition.  3.  Define  acclimation.  Show,  by  the  laws  of 
climate,  that  each  race  of  mankind  has  its  prescribed  salubrious  limit!  4 
What  is  commonly  implied  by  the  term  “  vital  statistics  ?”  What  factors  are 
required  for  the  compilation  of  such  statistics  ?  How  would  you  proceed  to 
employ  these  factors,  and  what  inferences  would  you  expect  to  draw  from  the 
result?  5.  Describe  the  different  scales  of  the  thermometer,  and  the  prin¬ 
ciple  on  which  each  is  based.  Show  how  to  convert  readings  on  one  scale  to 
those  of  another.  6.  Describe  the  characteristics  of  (a)  butchers  meat  fit  for 
human  food  ;  (6)  meas  ey  pork  7.  State  fully  and  precisely  the  conditions 
under  which  you  would  consider  a  healthy  person  exposed  to  infection  of 
small-pox  to  be  safe  from  risk  of  catching  the  disease.  Describe  a  typical  vac¬ 
cination  cicatrix.  _  8._  What  diseases  are  especially  associated  with  school-life 
and  to  what  hygienic  defects  of  schools  are  they  attributable  ?  Describe  a 
^hoolroom  in  which  such  defects  would  be  reduced  to  a  minimum.  On  April 
25th,  there  was  a  viva  voce  examination,  also  on  the  microscope  and  meteoro¬ 
logical  instruments. 

Errata.— In  Mr.  Richard  Davy’s  lecture  on  Club-Foot  (British  Medicat 
Journal,  page  899)  in  column  1,  line  17,  for  “prime  point,”  read  “prime 
pivot;  in  column  2,  line  45,  for  “box,”  read  “boxer;”  and  In  line  47  for 
sartorial,  read  “sutorial.”  In  the  Journal  for  May  12th,  at  page  906 
P°'u™n  2’  me  17>f°ra  “  anterior  portion  of  this,"  read  “  anterior  portfoi? of  the 
head.  At ^  page  918,  column  2,  line  6  from  bottom,  for  “empirical  "read 

: ‘ aoq uiremeifts/’  "  ^  919’  C°'',ran  ’’  liae  ‘‘requirement,”  Zd 
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Punch  haS8thisS™a  Uncy "portrait  of  Sir  Spencer  Wells. 
Our  contemporary  weU  namid  <«  Truth,”  over  which  is  sus- 

wh®*s  represented  aa  standing  ^dth^i  windlass  a  bucket  marked  «•  Medical 
Accompanying  the  portrait  are  some  justly  complimentary  verses. 

.  n _ f»T/ST  l  vn 


*  Ur.  „r1Uc„  pS 

and  Practice  of  ("one 'of  the  first  two  questions,  and  three  of  the  others, 

till  operation  of  tying  the  external  iliac  artery, 
to  be  answered) .  •  Ci»*»r»iv7  tr»  the  limb  is  afterwards  carried  on.  2.  Dt 

and  state  how  the  coneerned  in  the  operations  of  tracheotomy, 

scribe  the  anatomyofthepartsconcemM  mjne^p  ^  Giye  ^  differential 

laryngotomy,  and  excision  of _  5  and  ascites.  4.  How  do  bones  unite 

diagnosis  of  ovarian  drop: W.  P  gj  respectively?  Mention  the  chief  causes 
after  simple  and .compound of  urinary  calculi,  and  the  ap- 

of  non  union.  5.  Mention  tne  variu  Describe  the  signs  and  symptoms  of 

pearanees  and  composition  ...  *  _c  Midwifery  and  Diseases  of  Women 

disease  of  the  hip-joint  in  childre  •  “sesyo{  danger  to  the  mother  are 

(three  questions  £  *  "andTabour  with  tlins  ?  The  first  child 

especially  apt  to  complicate  p  gn  y  ruies  would  you  act  in  interfering  or 
of  twins  having  been  born,  P  ^  d?  2.  What  forms  of  insanity  are  met 
not  to  accelerate  the  birth .of  the s  se  ■  ®  childbed  ?  Describe  the  treatment, 

with  in  connection  with  p  g  <  F  t-  f  craniotomy  indicated,  and  how 
3.  In  what  circumstances  s  the  operation  oi  cr^  ^  ^  perforated  ?  4 

would  you  compiete  the  dehveig  ne  and  state  the  treatment  most 

Describe  prolapsus utenm  its  AiSee  pfactice  of  Mcdicin,  (three  questions 
suitable  in  each  sta^e.  •  What  are  the  symptoms,  complications, 

to  be  answered,  mcTuJmgN  'Veament  of  Srirt  fever ?  2.  Enumerate  the 

modes  of  propagation,  out  the  characters  by  which  they  are 

chief  forms  of  enlarged  liver,  and  physical  signs  and 

severally  distinguished.  .  G  Mention  the  important  ingredients 

treatment  of  acute  lotiar  pneumoiiio,.  .  ..  .  their  therapeutic  actions 

in  the  following  officinal  |  teri^omposiU, iiquor 

and  uses,  with  their  doses .  romnositus  tinctura  camphoric  composita, 

KM.  cum 

scillsl. 


HS<Cr.  L.-  Hydropathic  Establishment,  Ilkley  Wells,  Ilkley,  Yorkshire. 


Titf  Medical  Bill,  1883.  _... 

s„.-l  ...ve  prit  down  JZK 

sss"—  °<  eiici“ng  op‘“'°” 

entitled’”  I  charge,  say,  five  shillings  a  vis  gucl[  a  fe^  who  or  what  is 

SJStf&SwTRSSSi.  for  that  may  vary,  aud  there  I.  no  legally 

•°  “"3S f0,Ky  «”  honld  be  exempt!.!  from  there  offlee.,  a,  now, 
without  the  trouble  of  expreasin^g  our  ,,,  „  regl.tered  medi- 

oaf  ?,s««ioSs  ”  ssssi  if 

practitioner  may  bol, i  «n  appoint, ■“<*  »»■»««  ► 
contributions  ;  and  yet  Clause  28 ’  t?se  ?o r  gain ,  shall  not  be  entitled  to  call 
tered  medical  practitioner,  if  he  practise  &  h  t  recognises  the  fact 

himself  physician,  surgeon ,  ete,  Cg  28, tittes  h§  is  entitled  to 
that  an  unregistered  medical  print ™tLdictory  and  confusing.  If  an 
use.  There  seems  here  tote  so  met  hi  n  g  co  h&g  c[ualified>  but  who  is  not 

unregistered  medical  piactitione  <  •  • >  ,  ,  ^  not  practise  for  gain,  or, 

registered)  can  hold  a  hospiU etc.,  the  thing  is  an 
if  doing  so,  may  not  call  V,  every  qualified  medical  practi- 

absurdity.  Why  not,  m  a  'v ^’^[ding  any  appointment,  unless  he  be 

tioner  from  practising  at  all,  and  horn  noiui  g  j  Alfred  Sheen. 

registered? — Yours,  etc., 

Cardiff,  May  1st,  1883. 


em,— in  ,h„  ssri? 

Honedy1'n1ha^tnore^han^nce  happened  to  me  hw 

labour  to  find  that  when  the  head  has  passea  1  excessive  pain,  and  beg  for 

seemed  so  little  amesthetised  as  to  complain  jnfluenee  of  the  drug,  and 
more  chloroform,  suddenly  passes  fu  |y  d  llvery  follows,  and  profuse 

becomes  profoundly  neous^nkrtion  of  ergotine.  Bon  jean’s,  is  the 

SS& SSS5KSSS  «n  fhe'uferu.,  .nd  -1-t  other 
general  measures  may  seem  desirable.  i  tead  of  “  crowding-on  ”  chlo- 

begged  by  the  agonised  patient  to  gi\  e  mo  A  Country  Doctor. 


Dr.  J.  Farquhar,  Harrogate;  Dr.  G.  Herbert  Lilley,  Portland;  Dr.  David 
Page,  Kendal ;  Dr.  Samuel  Barker,  Brighton  ;  Dr.  Havelock  Fisher,  London ; 

t  Brindley  James,  London  ;  Mr.  W.  Allam,  London  ;  Mr.  R.  H.  A.  Hun¬ 
ter  Battersea  ;  Mr.  G.  Birton,  Stourbridge  ;  Mr.  W.  Bartlett,  Deal ;  Mr.  E. 
Bartlett  London;  Dr.  W.  Lovell  Hunter,  Pudsley,  Leeds ;  Mr.  S.  Wellesley 
r  ombs  Worcester ;  Mr.  Charles  Stacpoole,  London  ;  Mr.  S.  B.  Mason,  Ponty- 
Coonibs,  -  Braintree ;  Mr.  F.  Wallace,  London  ;  Mr.  T.  M.  Gal- 

pool ;  Mr.  C.  E.  Abbott,  Jira.nx  ,  B  Wall>  pembroke ;  Mr.  Edward  Wil- 

i  H  Meymott  Ludlore ;  Mr.  George  Dale,  Pontrlta , 
Si  Si™— I  Dr.  E.  D.  Wicholls,  E.V»  I  Hr.  E  Wood 
u  t^r  Darlington  -  Mr.  J.  G.  Macaskie,  Barnburgh ;  Dr.  A.  Creswell  Rich, 
Forster,  Da  1  g  ,  ^eaxe,  Newcastle-on-Tyne ;  Mr.  William  Donovan, 

wSiek  ;  Mr'.  William  Cox,  Winchcombe ;  Mr.  Alexander  Mortem,  Glas- 
.  Mr  George  Brown,  Tredegar ;  Dr.  Thomas,  Ystalyfera,  Mr.  H.  Tom- 

f  ’  Manchester  -  Mr.  W.  J.  Beatty,  Stockton-on-Tees  ;  Dr.  Drury,  Birnung- 
kms,  Manchest. cr  ,  M  ^  ^  John  W.  Martin,  Sheffield  ;  Mr.  J. 

Tl  Page',  Wis^S’, 

^wK’ndes, "Liverpool;  Dr. Voodcock ,  Manchester jMn  J^Bmndon 
Curgenven,  London^  Mr^  Bam  ^ncoc  •  ri^gwa  r  ^  ^ 

C:T v ^  wtS;  Dr  T.  Robinson,  London;  Mr.  S.  Phillips, 
r  '  ,L'  Mr  Ceo  Bastes,  London;  Dr.  Parsons,  Dover;  Mr.  C.  E.  Shelley, 

Hertford  •*  Mr.  G.  Meadows,  Hastings;  Dr.  Young,  Portobello ;  Dr  M. 
Hertford  ,  air.  start  in  London ;  Dr.  A.  G.  Bateman,  London  ;  Mr.  C. 

E  ETESSlcSi.il. ■  W. Puarson.  Gl,.e«w  ,  Mr.  W  P.  W.  PbilU- 
E.  Lay,  Peasei  Exeter;  Dr.  Stevenson,  London  ;  Mr.  H.  Nelson 

more,  Lon  01  ,  •  ■  ^  c  B’urman,  Belford,  Northumberland  ;  Mr.  H.  Fox, 

Eol  •  Mr  J.  H.  Ma'cintire,  Bristol;  Mr.  B.  L.  Tandy,  Haverhill;  Mr.Richd, 
Bnstol ,  wr.  s.  Shrewsbury;  Dr.  J.  Rogers,  London; 

Mllew  L'lrSe  kirn  Buckingham  ;  Mr.  J.  Brown,  Bacup  ;  Mr.  H.  R.  Her, 
^  i  ‘  J  Dr  M  inson  Fraser,  London  ;  Dr.  T.  W.  Hime,  Sheffield  ;  Dr.  J. 

w  T Birmingham  •  Mr.  Thomas  Rickards,  Birmingham  ;  Mr.  J.  R.  Dob.e, 
Ward,  Birmingham  Mr.  ^  Caruforth  ;  Mr.  I.  Willcocks,  Overton ; 

STHatit“;C?^od;Pr.  Carter,  Liverpool;  Dr.  Mcdxendrick, 
Dr.  E.  Haugi  >  Tivernool-  Mr.  W.  C.  Beevor,  Portsmouth;  Dr.  G. 

Glasgow;  Dr.  j  ex  i  London;  Dr.  Stanley  Haynes,  Malvern; 

MhVjrH  Shaw  Brixton  ;  Mr.  C.  Alexander,  London  ;  Dr.  Drummond.  Bir- 
Mr.  J.  H.  b  ,  ’  ivybridge;  Dr.  W.  G.  Walford,  London;  Dr. 

p”X,  u““kPGlt"«.  SanS” 

p',«.c,  mh,*  wy  k*£bLS:  ;  Bf 

ri  l  i  itel  Dr.  T.  Palmer.  EretShrem  Dr.  G  J.  Malcolm 
r ""  TfSS;  Dublin ;  Dr.  Coda.  Bore;  Dr. 

«T.  «r,U.iUb  i  wolfro 

Armson,  Newcastle-o.i  y  ’  Dr.  P.  j.  Hamilton,  Wolverhamp 

den,  Tutbury ;  Dr.  Lee  li;  Man.: h  ^  ,  I  Lee, Heckmondwike ;  Mr.  W.H 
ton  ;  Dr.  J.  Dr.  W.  M.  Kelly.  Taun 

Stewart,  Faruwort.li ;  Dr  Haywa  ,  p  Madeley  ;  Mr.  J.  H 

ton;  Mr.  J.  H.  G i1.' " 1  < ’/pte  De\ oi i port Mr.  J.'j.  Marsh,  Manchester 

Wraith,  Darwcn;  Mr.  G  .  A.  Rae.De  P  g  Ladell  London;  Dr 

Dr  R/Batho,  Castletown,  Isle  ot  ]  .  Miss  E  shove,  London 

G  W. 'Potter,  London;  D[;.  f  Country  Doctor  ;  Dr.  Moffat,  Old 

ham  !SmV.  G.'  .T.‘lSymfms,  i°ndo^  lh-.  kt'aW 

S)mSth  “of-i  ”6.  SS-  Ml-  M-  i'gcrnon  Adams,  MM« 
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A  LECTURE 

ON  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

Bv  JOHN  G.  McIvENDRICK,  M.D.,  LL.D.,  F.R.S.E.,  F.R.C.P.E., 

Professor  of  Physiology  in  the  University  of  Glasgow,  and  Fullerian 
Professor  of  Physiology,  Royal  Institution. 

Lecture  VIII.* — The  Nervous  System:  Notions  of  Nervous 
Action  Generally. 

Anatomists  were  aware,  from  the  earliest  times,  of  the  general  ap¬ 
pearance  and  position  of  the  central  nervous  masses — brain,  spinal 
’ord,  and  ganglia — and  of  the  nerves.  For  many  years,  however,  the 
alter  were  confounded  with  ligaments  and  tendons.  Galen  ’first 
probably  recognised  the  true  nerves,  and  he  satisfied  himself  by  ex¬ 
periment  that  they  were  concerned  in  motion  and  in  sensation.  He 
ipset  the  old  theory  of  Aristotle  that  the  brain  was  simply  the  organ 
n  which  the  blood  was  cooled,  the  old  notion  being  that  the  hot 
pints  carried  fiom  the  heart  to  the  brain  with  the  blood  were  there 
■ooled,  and  condensed  into  water,  and  that  then  this  water  was  returned 
o  the  heart  in  the  blood.  Galen,  however,  imagined  that  the  air 
lassed  from  the  nostrils  through  the  ethmoid  bone  into  the  lateral  ven- 
ricles.  There  it  mixed  with  the  vital  spirit,  brought  to  these  ven- 
ricles  through  the  arteries  from  the  heart.  Thus  the  animal  spirits 
ere  generated,  and  were  transmitted  from  the  brain  to  the  body 
y  the  nerves,  thus  causing  sensation  and  motion.  He  also  sup- 
osed  that  there  was  a  kind  of  diastole  and  systole  of  the  brain 
oncerned  in  this  function,  and  that,  in  addition,  the  ventricles  were 
‘ceptacles  for  effete  matter,  ultimately  thrown  into  the  nose,  or,  by 
le  pituitary  gland,  into  the  palate.  These  notions  were  held  for 
iany  centuries,  and  were  generally  taught  by  the  Italian  school  of 
latomists.  Caspar  Bauhinus  (1559-1624),  Professor  of  Botany  at 
asle,  was  amongst  the  first  to  assert  that  animal  spirits  were  not 
enerated  in  the  ventricles,  but  in  the  brain  itself.  He  was  supported 
ithis  view  by  Caspar  Hoffmann  (1660-1743),  a  cotemporary  of  Stahl 
id  along  with  him,  one  of  the  Professors  of  Medicine  at  Halle’ 
:ahl’s  views  were  entirely  metaphysical.  All  bodily  actions  were 
irected  by  the  conscious  or  unconscious  interference  of  the  soul 
id  it  was  therefore  useless  to  pay  any  attention  to  anatomical  in¬ 
stigation  and  to  experiment.  Hoffmann  was  less  speculative,  and 
d  good  service  by  insisting  that  all  the  nerves  of  the  body  arose 
ther  from  the  spinal  cord  or  from  the  brain,  and  that  the  ventricles 
are  not  continuous  with  the  nerves,  but  with  the  cavities  of  the 
>ay.  .  Up  to  this  time  it  was  held  that  the  nerves  were  tubular 
nveymg  “  animal  _ spirits  ”  from  the  brain  to  the  body.  Galen’s 
'tions  received  their  final  overthrow  when  Conrad  Victor  Schneider 
ofessor  at  Wittenberg,  about  1641,  proved  by  anatomical  examina- 
in  that  matters  could  not  escape  from  the  ventricles  into  the  nose 
the  way  alleged. 

The  animal  spirits,  being  thus  dislodged  from  the  ventricles,  were 

leaP?fnednt0-  be  S6Cre.ted  fr0m  the  bl00d  of  cortical  Tub! 
ince  ol  the  brain— a  notion  originating  with  Malpighi  (1628-16941 

England,  Thomas  Willis  (1622-1675)  made  important  investiga- 

IvaUrlf  thr  anatomy  of  the  nervous  system.  Stimulated  by  the 
'  a  nfffinter-eSt  .m  anat°mT  and  Physiology  caused  by  the  dis- 

inT  and  fiTnrndUlatlHn  f  th-l  ?°°u’  ?  made  nuraerous  dissec- 
~f’  an,‘  figured  and  described  the  human  and  commntivp 

atomy  of  the  brain  and  nerves.  Whilst  there  is  much  fanciful 

i  Place  in  the1  rTter  ?  Willis  occupies  an  honour- 

ethanfor  fZ  7  °?nervoas  P^iology,  were  it  for  nothing 
•  than  for  insisting  on  the  production  of  “  animal  minto"  r - „ 


matter  in  the  hypothetical  condition  of  “ether”)  formed  in  Gm 
brain,  and  transmitted  to  various  ,  in  .tb& 

discoveries  of  Newton  (1642-1727)  had  an  infln  °dy'  brilliant 
nervous  action;  and  in  the  Princimn  ho  f  ,  U?nCe  °.n  theories  of 
sensations  and  movements  were  excited  bv  DipLi?  ,?pimo!?  tliat  a11 

sssfs? 

the  result  of  a  vibration  of  the  minute  particles  of  the  medullary  sifi 

nervosa,”’ as  designating^  klncf  of  Action' wS  heloundffTmpo? 
flbl®i,t0i  exPlain-  ^  is  the  correlative  of  the  “vis  insica”  of  con- 


than  for  insisting  on  the  produc'tioA  of ‘^akiW  pSL”  (of  af 
^understand  the  term,  nerve-force)  by  the  oSebrum  and 

?r6iLrrC!urer  *hen  briefly  alluded  to  some  of  the  old  theories 
’  the  nature  of  nerve-force,  and  he  pointed  out  that  it  had 
<  inifo  oapte  speculation  that  mental  faculties  were  located  in 
°5  the  encephalon.  It  was  not,  probably  untS 
°f  the  seventeenth  century  that  nervous  energy 

’ttodofVXyf°“bWb'W-a,S P™0?*  t0  b0  d“  theaoS 
matter  (whether  it  be  matter  in  the  ordinary  state,  or 

Dr’  m;.AAX-  (?:h,e  laf  of  the  course)  will  be  devoted  to  the  ner- 
‘  order  in  the  k  haS  f°UDd  COnvenient  to  depart  somewhat  from 


tractile  tissue,  a  recognition  of  which  we  also  owe  to  him 

Un^er  (1727  W?fa?h?lnkCr  °n  thif  sab3ect  wa®  John  Augustus 
,,  |r  The  special  merit  of  his  work  is,  that  he  laid 

the  foundation  of  most  modern  views  held  as  to  the  intimate  con 
me?tal  and  Physiological  phenomena? thus  bei?ng 
leally  the  founder  of  medical  ^psychology.  As  regards  the  action  of 
nerves,  he  specially  pointed  out  that  some  change  is  caused  at  the 

Smueiat?oTrf»iCb  “  CarT'  ^  the  nerve, ^and  S  arSflcia! 
stimulation  of  a  nerve  produces,  in  the  organ  to  which  the  nerve 

passes,  precisely  the  same  changes  as  would  have  happened  had  the 
nerve  iictecl  normally  in  the  body.  He  also  foreshadowed  the  notion 
of  reflex  action,  although  in  somewhat  vague  terms.  After  him 
®am®  George  Prochaska  (1749-1820),  who  worked  out  in  much 
greater  detail  the  views  of  Unzer,  and  especially  had  clearer  notion- 
of  the  mechanism  of  reflex  acts.  In  the  lecturer’s  opinion  ho? 
ever,  the  special  merit  of  Prochaska’s  writings  is,  that  he  gave  pre¬ 
cision  to  physiological  notions  regarding  the  action  of  the  “ vis 
nervosa..  He  showed  that  a  stimulus  is  necessary  to  arouse  its 
action  ;  that  this  stimulus  may  be  either  from  the  body  or  from  the 
mind ;  that  whilst  the  effects  of  stimuli  are  not  always  the  same, 

iT  +  ?ay  de-P®?  upoa  tbe  state  of  tbe  “  vis  nervosa  ”  at  the  time  • 
that  the  vis.  may  be  increased  or  diminished ;  that  it  may  exist 
m  the  nerves  independently  of  the  brain,  and  that  individuals  may 
exhibit  a  peculiar  condition  of  the  “  vis  nervosa  ”  or  an  idiosyn- 
crasy.  .  These  statements  were  published  in  1784.  * 

vr  ?  might  be  expected  that  the  brilliant  discoveries  of  Galvani  and 
Volta  regarding  animal  electricity  and  electricity  in  general  occur¬ 
ring  between  1786  and  the  end  of  the  century,  would  affect  opinion 
as  to  nervous  action,  both  on  account  of  the  remarkable  similarity 
between  the  electric  current  and  the  nervous  current,  and  because 
the  nervous  action  could  be  so  readily  excited  by  electrical  stimu 
ahon.  Probably  the  first  to  put  forward  this  option  was  VaUi  Vo 
1792  aM  it  received  the  countenance  of  Dr.  Thomas  Young  and 
Dr.  Wilson  Philip.  The  action  of  electricity  on  the  nerves  was  also 
studied  about  the  same  period  by  Lehot  and  Bellingeri,  and  thus  was 
laid  the  foundation  of  one  of  the  most  elaborate  departments  of 
physiological  work  namely  electro-physiology.  Many  years  elapsed 
before  it  was  clearly  shown  that  the  conduction  of  electricity  alon- 
a  wire,  and  the  transmission  of  the  nervous  force,  whatever^  it 
may  be,  along  a  nerve,  are  phenomena  of  entirely  different 

cncii  aCuGr. 

The  lecturer  then  described  at  considerable  length  the  well-known 
?Qof!at!°?Land  experiments  of  Charles  Bell,  fully  published  in 
1824,  but  indicated  m  a  private  pamphlet  published  in  1811  He 
showed  how  Bell  had,  by  direct  experiment,  determined  the  func 
tions  of  the  anterior  roots  of  the  spinal  nerves,  and  the  functions 
also  of  a  portion  of  the  fifth  cranial  nerve  and  of  the  seventh 
cranial  nerve.  These  fundamental  experiments  led  to  the  recogm 
tion  of  special  systems  of  nerves  connected  with  various  functions 
such  as  those  of  respiration,  circulation,  and  secretion. 

The  next  great  step  was  taken  by  Johannes  Muller  (1801-1858'' 
when  he  showed  that  a  stimulus  excites  in  all  the  organs  of  sense 
different  sensations  in  each  organ,  namely,  the  sensation  peculiar  to 
it.  Thus,  in  whatever  way  a  nerve  of  special  sense  may  be  stimulated 
the  effect  is  always  the  same.  For  example,  mechanical,  electrica1’ 
or  luminous  impressions  on  the  retina  always  produce  the  same 
effect,,  namely,  a  sensation  of  light  or  of  colour.  In  like  manner 
electricity  applied  to  the  auditory  nerve  causes  a  sensation  of  sound! 
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*  Miillpr  therefore,  “  the  sensation  of  light  in  the 
Inthelango^eofMuUer.thereror^  matter  of  light  but 

eye  thus  produced  is  not  a ■  which  is  susceptible  of  the 

is  merely  the  reaction  f  t  1  not  of  pain.  it  is  a  particular 

sensations  of  light  ana  coio  .  d  painful  sensations  are 

state  of  the  optic  ^J^lsoic ommon  sensation.”  This  ini- 
particular  states  of  the  n  the  iaw  0f  “specific  nervous 

PO*-*.  very1 important^h biological fesuHs.  When 

energy,  and  has  led  hiyt  lo|ical  distinction  existed  among  the 

ZZZ  “V  a“  °SS  SI'S 

m0dC  diee  not  depend  on  differences 

invariable  iesult,  observe  y  o£  apparatus  in 

rrir.r“»l53s.-Slr.=%«!s; 

contraction  'iS 

diminution  of  their  calibre  it  in  an ^  eiecmca^  S  if  in  thc 

charges;  if  in  aSion^nd'Sher  mental  states  consequent  thereon, 
cerebrum,  sensation  and  ■ o  physiological  investigation. 

This  law  has  “  *5^2^  Ire  sfmilar,  and  that  the 

on  the  apparatus 

in  which  the  nerve  ends. 


- -  * 

abstract  of  lectures 


OX  THE 

METAMORPHOSIS  OF  SUCT0EI.1L  fishes 

and  batrachia. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 

By  W.  K.  BARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 


srjSJSi-rrsas 

Each  ovum  is  surrounded  by  a  vitelline  mem  i  ,  Batra- 

and  «. 

chia,  the  ge  T  tbe  eenus  Pipa,  however,  the  eggs  are 

X  ahdomen  Some  Snra  do  net  lay  their  eggs  in  the  water,  but 
l;feh  “euT  to  trees,  or  lay  them  O  holes  near  ponds,  wM.  may 
become  filled  with  water  after  heavy  rains,  or  y 
leaves  in  moist  situations.  .  ,  i  „ora  f-v.p 

Thc  development  and  formation  of  the  }lu  it  the 

Batrachia  has  chiefly  been  studied  l  grmati°J1  of  a  vesicle, 

segmentation  of  the  ovum  resa  t  :canv  the  roof  of  the 

the  cavity  of  which  is  situated  eccentrically^^  c  ig  the 

cavity  being  much  ^mner  than  q£  twQ  or  three  layers 

segmentafcion-cavit} .  The  roof  cells,  which 

of  smallish  pigmented  cells  and  the  Zoorrtig  ^  ^  ^ 

form  the  greater  part  of  the  o  mitive  hypoblast.  The  cells 
yolk-cells,  and  are  part  of  t  e  P  ,  Pg  without  any  line 

forming  the  roof  of  the  cavity  pass  l  -  cellg  of  intermediate 

of  demarcation,  but,  at  the  junctio  ,  ,,  continue  to  increase 

character.  The  cells  both  of  the  roof  and  Jo"  °°  tato  t wo  distinct 
in  number,  and  those  of  the  roof  becom  sinele  row  of  some- 

strata.  Tbs  upper  row  of  these  “  rounded 

what  cubic  cells,  and  the  lower  of  several  eDiblast  of 

cells.  Both  of  these  strata  eventually  become  t  P  tbc 

which  they  form  the  epidermic  and  nervous  layer  .  eoiblast 

segmentation-cavity  seems  to  be  entirely  constituted  of  ep^blast^ 
The  next  changes  which  take  place  lead  to  the  CDiblast 

mescntcron,  and  to  the  enclosure  of  the  yolk-cell,  by ,  Pfigheg' 
The  mesenteron  is  formed,  as  in  the  lamprey  and  lC| 


bv’  an^unsymrnctrical  form  of  invagination.  This  first  commences 
V I  ™  inflection  of  the  epiblast-cells  for  a  small  arc  on  the  equatorial 
by  an  innec  the  i unction  of  the  epiblastic  and  yolk-cells. 

The  inflected  ceUs  become  continuous  with  the  adjoining  cells.  The 
r onion  where  the  inflection  is  formed  constitutes  a  kind,  of  lip,  be- 

region  wnere  ig  goon  estabUshed.  This  lip  is  equiva-  i 

elt^o  the  embryonic  rim  of  the  elasmobranch  blastoderm,  and 
the  cavity  beneath  it  is  the  rudiment  of  the  mesenteron.  he 
mesenteron  now  rapidly  extends  by  the  invagination  of  the  cells  on 
dorsal  side  These  cells  grow  inwards  towards  the  segmentation- 
Its  dorsal  sk  c.  several  rows  deep.  At  its  inner  end,  this 

STe ‘/is the  y^k-ceus.  an  A  divided  into  two  vtrata 

‘one  of  several  rows  of  cells  adjoining  the  epiblast,  which  becomes 
—one  or  seiera  ,  f  „  s;nsHe  row  of  more  columnar  cells, 

S?uin“Ctho  carity  of  fornu,  thc  hypoblast.  The 

Sd^wth  &  the  dorsal 

blast  but  as  the  involution  of  the  mesoblast  and  hypoblct extends 
^i/ui/co^x/o/^l^iii^utionl'tiu^  se^nentetion-cavity  becomes 

tbe'enclo^re'^f^he^yolk^M^em^^Wly^tadting^jl^M^ 

It  TsS  effected  by  the  epiblast  growing  over  the  yolk  at  all  poults  of 
it  ls  enecteu  up  p  embryonic  rim,  it  takes  place  by  the 
its  circumieren  .  tri^  _  bufc  y  t  other  partg)  the  epiblast  at  first 
simple  growth  of  trn  ,  .  ,  Pt)ibolic  gastrule,  without  being 

extends  over  the  yolk, * 0S1  Arable  patch  of  yolt 
inflected  to  form  a  defi  P-  p  e(w  o£  the  epiblast  becomes 
is  still  left  uncovered  t^  and  aPcircular  blasto 

small  mtermediate  cells.  g’'^  ™rentation.cavity.  The  growth  i 

from  the  small  cells  .tJ?n^01 S„j' fay  or  strata, 

and  consists,  from  its  earliest  foim  > _  wfth  ceiis  interau 

becomes  continuous  at  the  lipo  •  foPmed  and  the  yolk-cell 

diate  in  size  between  those  ol  whic  lditiong  £rom  the  yolk-cell 

These  latter,  increasing  m  num  y  hypoblast,  whi 

sr  ySiiis1 ^ 

layer. 


St.John  Ambulance  Associati  .  ^folm-s  Gate,  Clerkenwe 
Executive  Committee  held  late^y^  -1  Woods  and  Fores* 
Colonel  Sir  Henry  Loch,  K.O.B.,  Comm  inspcctionof  the  Egy 

in  the  chair,  it  was  reported  that,  at  a  1  t  through 

tian  Artillery  by  General  Sir -Evelyn  Wood, The  men 

demonstration  of  the  ®tretC^fc roduoed  by  the  commanding  officj 
Association,  which  had  been  ^  eated  in  the  presence  of  tj 

The  demonstration  was  subseque  y  P  Dieascd  with  the  mei 
Khedive,  who  expressed  liimscl  meeting  that  504  merobf 

progress.  It  was  for  a  fre 

of  the  Metropolitan  1  olice  1  ,  d  that  149  men  of  t 

course  of  instruction  in  and  near  ^  ,  were  rcady  for  exarnir 

same  force  attached  to  Devonpor  y  had  been  examinj, 

tion.  Thc  Metropolitan  Fire  P^^^^^  '^esMul  Candida  • 
and  forty-five  certificates  a^arde^’  Many  meetings  for  the  * 

being  Captain  Shaw  and  ^  officers •  of  P 

tribution  of  certificates  had  been i  he  ^  uotable  Pne  being  '«■ 
country  during  the  Past  -,^1  nersons  The  presentation  waa  mj 

Dublin,  attended  by  over  i.OOO  person^  1  formed  at  Gibralt , 

by  Countess  Spencer.  New  centres  had  oe^  ceg 

Bridport,  Eastbourne,  Cork,  Be*  w  > _  ,  £ioO  to  the  fund  r 

The  Duke  of  Westminster  haj  contnbuted ^  flo9pil. 

completing  the  buildings  of  the  London  xe  i 
(  situated  in  the  Hampstead  Road. 
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ON  THE  LIABILITY  -OF  SOLDIERS  TO  CONTRACT 
DISEASES  OF  THE  CIRCULATORY  SYSTEM.* 

By  Deputy  Surgeon-General  D.  CULLEN,  M.D. 


In  selecting  a  subject  for  discussion,  I  have  had  in  view  to  bring 
forward  one  on  which  military  medical  officers  have  taken  much 
interest,  the  annual  reports  presented  since  1861  embodying  a  mass 
of  information  on  diseases  of  the  heart  and  great  vessels ;  and  to 
gift-  out  some  of  the  more  prominent  features  of  this  combined 
labour  is  what  I  would  now  attempt. 

First,  the  question  arises,  Are  our  soldiers  deriving  benefit,  in  re¬ 
spect  of  less  liability  to  this  class  of  diseases,  from  the  modifications 
and  ameliorations  in  their  lot  of  recent  years?  Have  they  profited 
by  the  labours  of  those  who  have  investigated  in  the  past  the  causes, 
and  the  effects  of  the  causes  of  cardiac  disability,  and  who  have 
been  instrumental  in  reforming  much  which  tends'  directly  and  in¬ 
directly  to  the  soldier’s  detriment  in  this  particular  1  I  need  but 
hint  at  the  looser  dress,  the  more  scientific  equipment,  the  easier 
carried  kit,  the  improved  transport  service,  the  advocacy  of  the  en¬ 
gagement  of  a  more  mature  class  of  recruits,  the  regulation  by 
means  of  the  Contagious  Diseases  Prevention  Act  of  crying  evils  in 
camps  and  various  garrison  towns,  the  opening  in  barracks  of  recrea¬ 
tion  and  coffee-rooms,  and  the  safeguarding  of  the  troops  on  foreign 
service  in  the  choice  of  healthier  localities — reforms  which  had  in 
view  the  correction  of  tight  clothing,  of  badly  adjusted  dead-weight, 
of  immaturity,  syphilis,  intemperance,  and  malaria— and  even  °the 
partial  operation  of  which  would  lead  us  to  expect  year  by  year 
a  well-marked  decline,  such  as  has  been  the  case  with  other  old 
scourges  now  well-nigh  extinct. 

Starting  from  a  statistical  basis,  I  would  ask  you  to  look  at  the 
Table  No.  1,  which  gives  from  1861  to  1880,  twenty  years,  the  total 
admissions,  deaths,  and  invaliding,  year  by  year,  of  the  circulatory 
class  of  diseases.  There  are  columns  for  the  home  troops,  and 
troops  abroad,  and  the  total ;  and  each  column  has  a  corresponds  er¬ 
ratic  to  show  the  rate  per  1,000  of  mean  strength.  By  dividino-  the 
period  into  two  decades,  we  get  a  ready  method  of  comparison. 

*  Read  before  the  Gloucestershire  Branch. 


«  f  to  l870,  the  admission-rate  for  troops  serving  in  the 
United  Kingdom  was  9.50,  and  from  1871  to  1880  it  was  14.98 ;  this 
snows  no  improvement,  but  very  much  the  reverse.  The  lowest 
admission-rate  in  the  first  period  was  in  1867,  when  it  was  8;  the 
lowest  admission-rate  in  the  second  period  was  11  in  1871.  The 
highest  admission-rate  in  the  first  period  was  12.2  in  1869;  and  in 
thesecond  period,  three  years  give  an  average  of  17. 
i-i  c  to°°P.s  foreign  service  show  an  admission-rate  of  10.10  in 
•  i  o  a?  Pe^P^>  an<f  °f  17.24  in  the  second ;  the  highest  rate  in  1870 
1S  £  i  •  ’  wtnle  four  years  in  the  second  period  average  19.6. 
iqco  <fea,tos>  anfl  comparing  the  two  periods,  1861, 

I8b2,  and  1863,  may  be  contrasted  with  1878,  1879,  and  1880,  these 
being  the  lowest  death-rates  in  each  period.  At  home,  the  aggregate 

i-  u!  .  j  three  years  is  2.36,  and  of  the  last  three  2.42,  showing 
slightly  in  favour  of  the  earlier  period.  For  the  twenty  years  the 
latm  is  1.24  in  the  first  decade,  and  1.20  in  the  second,  and  the 
difference  is  equally  slightly  in  favour  of  the  second  period  in  the 
army  abroad.  There  is,  in  fact,  a  remarkable  uniformity  in  the 
results  of  the  two  decades,  the  balance  in  favour  of  the  second  for 
the  whole  army  being  .03. 

With  the  statistics  of  invaliding,  or  final  discharge  from  disability, 
the  rate  for  the  first  decade  is  in  the  home  army  4.12,  in  the  army 
abroad  2.46,  and  for  the  whole  force  3.16  ;  and  these  figures  contrast 
advantageously  with  the  second  decade  when  the  invaliding-rate 
was  slightly  higher  in  each  corresponding  section. 

From  this  table  may  be  calculated  the  proportion  which  the  dis¬ 
eases  of  the  circulatory  system  bear  to  the  total  admission,  death, 
and  invaliding  rates  for  all  diseases  ;  and,  again,  the  second  decade 
will  show  a  preponderating  liability  to  the  incidence  of  the  diseases 
under  review.  The  proportion  of  these  to  all  admissions  in  the  first 
decade  is  1  in  113.2,  and  in  the  second  1  in  64.6 ;  the  proportion  to 
all  deaths  is  in  the  first  decade  1  in  13.1,  and  in  the  second  1  in  10.5; 
and  the  proportion  to  all  invalids  in  the  first  decade  is  1  in  7.8,  and 
in  the  second  1  in  6.2. 

It  seems,  therefore,  admissible  that,  in  all  three  respects,  diseases 
of  the  circulatory  system  appear  to  be  assuming  a  more  rather  than 
a  less  important  aspect  in  the  long  list  of  disabilities. 

The  average  number  of  deaths  per  annum  in  the  twenty  years  is 
218,  the  average  number  invalided  is  612,  and  the  combined  average 

No.  I  — Table  of  the  Diseases  of  the  Circulatory  System  in  the  British  Army  at  Home  and  Abroad ,  for  Twenty  Years,  from  1861  to  1880* 
thotlfe  same  h/^eeldef  AdmiSSl0ns'  BcatLs’  and  Invaliding,  amd  the  corresponding  Ratios  per  1,000  of  Mean  Strength  per  annum; 


Admissi 

ONS. 

Deaths. 

Invaliding. 

Years. 

Home. 

Abroad. 

Total. 

Ratio 
at  Home. 

Ratio 

Abroad. 

Total 

Ratio. 

— 

Home. 

Abroad. 

Total. 

Ratio 
at  Home. 

Ratio 

Abroad. 

Total 

Ratio. 

Home. 

Abroad. 

Total. 

Ratio 
at  Home. 

Ratio 

Abroad. 

Total 

Ratio. 

1801 

1862 

1863 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

916 

694 

702 
623 

703 
636 
589 
717 
899 
812 

939 

983 

1,019 

1,222 

1,184 

1,181 

1,103 

916 

1,072 

1,074 

1,855 

1,677 

1,721 

1,845 

1,887 

1,817 

1,692 

1,633 

1,971 

1,886 

10.3 

8.9 

9.2 

8.5 

9.7 

9.0 

8.0 

9.2 

12.2 

10.8 

8.83 

8.09 

8.32 

10.36 

10.49 

11.09 

10.76 

9.57 

11.79 

13.07 

9.49 

8.40 

8.67 

9.64 

10.15 

10.28 

9.63 

9.38 

11.96 

11.49 

70 

53 

68 

87 

95 

87 

102 

141 

131 

122 

65 

112 

117 

142 
146 
166 
133 

143 
142 

133 

135 

165 

185 

229 

241 

253 

235 

284 

273 

255 

0.79 

0.68 

0.89 

1.19 

1.30 

1.23 

1.39 

1.80 

1.78 

1.49 

0.61 

0.92 

0.95 

1.20 

1.25 

1.56 

1.29 

1.49 

1.56 

1.62 

0.69 

0.83 

0.93 

1.19 

1.29 

1.43 

1.34 

1.63 

1.65 

1.55 

482 

350 

268 

302 

302 

293 

225 

219 

350 

368 

144 

219 

248 

229 

258 

261 

258 

351 

346 

295 

626 

569 
516 
531 
560 
554 
483 

570 
696 
663 

5.41 

4.47 
3.52 

4.12 

4.13 
4.16 
3.07 
2.78 
4.75 

4.48 

1.35 

1.80 

2.02 

1.94 

2.29 

2.45 

2.51 

3.67 

3.80 

3.59 

3.20 

2.85 

2.60 

2.77 

3.01 

3.13 

2.75 

3.22 

4.22 
4.04 

Total 

7,291 

10,693 

17,984 

9.50 

10.10 

9.85 

956 

1,299 

2,256 

1.24 

1.22 

1.23 

3,159 

2,609 

5,768 

4.12 

2.46 

3.10 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1,016 

1,362 

1,152 

1,462 

1,544 

1,313 

1,310 

1,716 

1,056 

1,370 

1,164 

1,216 

1,603 

1,714 

1,584 

1,479 

1,462 

1,291 

1,360 

1,061 

2,180 

2,578 

2,755 

3,176 

3,128 

2,792 

2,772 

3,007 

2,410 

2,431 

11.0 

14.8 

12.9 
16.8 
17.5 
15.0 

14.2 
17.0 
13.1 

16.3 

14.77 
15.32 
19.84 
20.87 
19.53 
18.16 
17.67 
15  39 
16.20 
14.01 

12.24 
14.39 
15.60 
18.79 
18.48 
16.50 
15.85 

16.25 
14.67 
15.23 

148 

129 

156 

132 

127 

121 

95 

90 

54 

81 

128 

115 

121 

118 

104 

91 

83 

80 

70 

63 

276 
244 

277 
250 
231 
212 
178 
170 
124 
144 

1.49 
1.30 
1.63 
•  1.42 

1.37 
1.30 
0.97 
0.86 
0.64 
0.92 

1.62 

1.44 

1.49 

1.43 

1.28 

1.12 

1.03 

0.95 

0.83 

0.83 

1.55 

1.36 

1.57 

1.42 

1.32 

1.21 

0.98 

0.90 

0.73 

0.88 

328 

494 

390 

499 

450 

400 

389 

390 

199 

214 

174 

244 

226 

329 

f  216  \ 

1  276/ 
251 
266 

527 

708 

564 

743 

682 

729 

640 

656 

3.30 
4.97 
4.07 
5.35 
4.91 

4.31 

4.61 

4.44 

2.53 
2.68 
2.15 
2.97 
2.80 
4.04 
(2.611 
\  3.29  j 
2.99 
3.51 

2.95 

3.96 
3.19 
4.23 
3.92 
4.18 

Not  given 
Ditto 
3.82 
4.01 

Total 

13,301 

13,934 

27,235 

14.98 

17.24 

16.03 

1,133 

973 

2,106 

1.20 

1.20 

1.20 

3,346 

2,395 

5,249 

4.53* 

2.96 

3.45* 
(Ratio  For 
8  years) 

— 

— 

Total  in  20  years  ... 

2,089 

2,272 

4,361 

Total  in  18  years  ... 

6,505 

4,512 

1,1017 

218 


Average  invaliding  per  annum 
-  830 


1841-70. 

187l’-80. 


•d  i  nnn  r r.,  .,  Combined  loss  by  death  and  invaliding  per  annum 

Per  1,000  of  Mean  Strength.  » — •  ■  *  --  ■ 

Annual  average  ratio  of  all  diseases  (10  years) 

Of  which  by  diseases  of  the  circulatory  system 
Annual  average  ratio  of  all  diseases 
Diseases  of  circulatory  system 


612 


Admission-rate. 

Death-rate. 

113.2 

16.7 

1.23 

- 1  in  13.1 

1036.5  1  ,  .  ..  „ 
16.03  J1  m  64'6 

12.031 

1.20 

■1  in  10.6 

Discharged  the  Service  as  Invalids, 
24.8  1 

3.16  f  . 

21.5  \ 

3.45  I  . 


Invaliding-rate. 
...  1  in  7.8 
...  1  in  6.2 
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.t  n-r'itish  Forces  at  Home  and  Abroad — 10  Years  1861-(3. 
No.  II .-The  Diseases  of  the  Circulatory  System ,  British  lorces ,  at _ _ _ _ _ _ 


Diseases. 


Tab’e  of  Admission  for  10  Years. 


I  Carditis,  obsolete  terms 
\  Morbus  cordis  ,, 

Pericarditis . . . 

Adherent  pericardium  ... 

Dropsy  of  >• 

Endocarditis  . . . 

Dis.  of  valves  of  heart 
Fibrinous  concretions  in 

heart . 

Myocarditis . . . •••■ 

Hypertrophy  of  he.-”- 
Dilatation  „  i 

Atrophy  •• 

Excess  of  fat  on 


heart . . . 

Aneurysm  of  heart  . 

Rupture  ,,  . ..  . 

Angina  pectoris . 

Byncope  . 

Palpitation . 

Atheroma  of  aorta 

Degeneration ,,  >> 

Harrowing  „  >» 

Dilatation  „  »• 

Aneurysm  >* 

Rupture  ..  » 

Arteritis  . . . .  . 

Atheroma  of  arteries 

Degeneration  ,,  >> 

Aneurysm  ,,  » 

Rupture  >.  »» 

Embolism  ,,  » 

Dilatation  ,,  •> 

Phlebitis  . •. . 

Obstruction  of  vein . 

Obliteration  „  . . 

Varix . 

Rupture  of  vein . 

Hemorrhage  . 

Varicose  n.evus . 

Angioleucitis . 


Total 


Tj* 

to 

CO 

T-* 

to  , 

CO 

i-H 

to 

i 

to 

0O  1 

f— 8 

00 

- 

CO 

r— 1 

05 

to 

00 

1870. 

1 

132 

127! 

163 

115 

32 

6 

... 

29 

4 

18 

4 

16 

96 

78j 

63 

51 

61 

71 

65 

4 

... 

... 

P 

... 

9 

3 

601 

727  i 

621 

597 

659 

587 

455 

... 

...  | 

... 

... 

3 

... 

270 

271 

280 

312 

283 

268 

4 

219 

6 

10 

2 

4 

12 

6 

7 

4 

6 

8 

10 

16 

16 

10 

6 

9 

17* 

•  * '  * 

1 

... 

57 

44 

39 

49 

27 

9 

5 

10 

21 

27 

25 

15 

21 

6 

150 

125 

158 

136 

105 

580 

706 

.  ... 

... 

... 

~1 

"l 

’  48 

~48 

~ 79 

75 

92 

iia 

104 

* 
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annual  loss  is  830,  or  that  of  a  strong  infantry  regiment.  About 
1870,  it  became  a  question  if  the  alterations  in  the  system  of  recruit¬ 
ing  did  not  throw  an  inferior  class  of  men  into  the  service,  their 
physical  qualities  giving  a  lower  standard  than  obtained  under  the 
old  system.  I  find  that,  in  the  first  decade,  of  209,763  civilians  ex¬ 
amined,  the  rejected  for  diseases  of  the  heart,  arteries,  and  veins 
were  60.6  per  1,000;  and  in  the  second  decade  of  364,187  civilians 
examined,  the  rejected  for  the  same  grounds  were  42.8  per  1,000. 
This  would  seem  to  indicate  a  stricter  examination  in  the  former 
period ;  but  be  this  the  case  or  not,  we  have  but  126,297  recruits 
passed  in  the  one  decade,  and  248,873,  nearly  double,  in  the  second ; 
and  from  this  fact  alone,  the  area  of  selection  being  limited,  the 
opinion  may  be  held  to  be  well  founded  that  the  standard  of 
physical  qualification  on  entrance  is  likely  to  fall  rather  than  to 
rise. 

A  consideration  not  to  be  overlooked  is  that  of  age.  In  1880,  of 
64,866  men  abroad,  47,261  were  between  20  and  30  ;  13,865  between 
30  and  40;  2,294  under  20;  and  1,446  above  40.  In  1875,  of  64,618 
men  at  home  41,289  were  between  20  and  30 ;  23,347  between  30 
and  40;  3,444  above  40;  and  12,771  under  20.  These  ages  are 
favourable,  though  the  number  at  home  under  20  is  higher  than  de¬ 
sirable,  the  period  of  training  being  doubly  trying  to  an  immature 
recruit. 

I  have  now  to  place  before  you  some  information  on  the  diseases, 
functional  and  organic,  which  soldiers  contract ;  and  have  for  this 
purpose  constructed  a  table— Table  II— showing  for  the  ten  years 
from  1864  to  1873  the  diseases  which  have  caused  the  admissions, 
deaths,  and  invaliding  in  the  army  at  home  and  abroad,  which 
exhibits  at  a  glance  the  principal  disabilities  from  which  soldiers 
suffer.  These  ten  years  are  taken  for  the  following  reasons  :  before 
1864,  the  information  afforded,  in  respect  especially  of  invaliding  is 
not  very  complete  ;  after.  1873,  from  1874  onwards,  a  species ’of 
atrophy,  the  atrophia  inopias,  has  affected  the  Blue  Books,  which  no 
longer  give  the  constituents  of  a  group  of  diseases,  but  present 
twenty-four  (lately  enlarged  to  thirty-three)  statistical  abstractions, 
in  place  of  that  definite  classification  and  individualisation  of  dis¬ 
ease  which  distinguished  the  earlier  statistical  reports.  With  your 
permission,  I  will  make  a  few  observations  on  this  table. 

\_To  be  continued .] 


A  SUCCESSFUL  CASE  OF  GASTROTOMY  FOR  INTES¬ 
TINAL  OBSTRUCTION. 

By  ALDER  SMITH,  F.R.C.S.,  M.B.Lond., 

Medical  Officer  to  Christ’s  Hospital. 

The  extreme  rarity  of  a  successful  issue  to  the  operation  of  gas- 
trotomy,  undertaken  for  intestinal  obstruction,  leads  me  to  publish 
the  following  interesting  case. 

ni^-Q anYary 2nd,  ^  I*  P.M.,  Mrs.  S.,  aged  53,  a  ward-matron  at 
Lhnst  s  Hospital,  who  previously  had  been  in  good  health,  was 
seized  with  acute  pain  in  the  abdomen,  which  soon  settled  about  the 
median  line,  just  above  the  umbilicus.  This  was  followed  by  sick¬ 
ness  in  about  two  hours ;  during  the  night,  she  was  in  great  pain, 
and  vomited  a  bile-stained  fluid  four  or  five  times. 

When  first  seen  on  the  following  morning,  January  3rd,  she 
was  in  such  pain,  that  I  immediately  injected  a  quarter  of  a  o-rain 
of  morphia  subcutaneously;  and,  as  the  sickness  had  ceased,  gave 
her  a  black  draught,  and  ordered  hot  fomentations  to  the  abdomen 
the  pain  was  acute  and  paroxysma!,  and  near  the  situation  of  the 
ga  1-bladder;  so  that,  at  first,  I  thought  the  case  was  one  of  Gall¬ 
stone  colic.-2  p.m.  The  draught  was  only  retained  an  hour,  and 
was  then  returned.  Mrs.  S.  was  still  in  great  pain ;  the  abdomen 
was  normal ;  there  was  no  tenderness  and  no  swelling.  I  gave  her  a 
quarter  of  a  grain  of  morphia  subcutaneously.— 4  p.m.  The  sickness 
had  ceased,  and  Mrs.  S.  was  only  in  slight  pain.  Some  castor-oil 
was  ordered.— 10  p.m.  The  castor-oil  was  returned  in  an  hour,  and  the 
bowels  had  not  been  relieved.  A  quarter  of  a  grain  of  morphia  was 
given  subcutaneously.  1 

10?itnUa-ry  4tu-  had  slept  most  of  the  ni&ht>  and  was  in  very 

ij;  *e  ,pam >  she  had  had  no  sickness  since  last  night;  she  had  re- 

slisTfif  and  bcef'tea-  As  the  pain  was  comparatively 

slight,  and  the  sickness  had  ceased,  I  determined  to  try  one  more 

tiorf  °fqCf“St0r'°vl1  be.fore  deciding  that  the  case  was  one  of  obstruc- 
Tho  ™t  J  ie  u  l1  was  retained  hours,  and  then  returned. 
Mr«  v  *  abdomen  was  increasing,  but,  in  other  respects, 

"•  8.  did  not  appear  to  be  seriously  ill.  The  tongue,  temperature 


and  pulse  were  normal ;  the  abdomen  was  not  distended ;  there 
was  only  slight  tenderness  about  the  umbilicus,  and  no  tumour  was 
to  be  felt.  The  case  now  appeared  to  be  one  of  intestinal  obstruc¬ 
tion.  A  quarter  of  a  grain  of  morphia  was  given  subcutaneously,  and 
an  injection  ordered  by  the  rectum,  consisting  of  a  quart  of  gruel 
with  castor-oil ;  nothing  to  be  taken  by  the  mouth  but  iced  water 
and  a  little  beef -tea,  and  fomentations  and  poultices  to  the  abdomen. 
—10  p.m.  The  injection  was  retained  half  an  hour,  a  few  small  pieces 
of  fecal  matter  being  returned  with  it.  Mrs.  S.  had  just  vomited 
matter,  not  fecal,  the  first  time  since  the  morning.  This  sickness  was 
not  caused  by  food  or  medicine.  She  was  not  in  much  pain ;  the  abdo¬ 
men  was  in  the  same  state.  A  fourth  of  a  grain  of  morphia  was  given 
subcutaneously,  and  I  left  a  quarter  of  a  grain  to  be  taken  in  the 
night,  if  she  were  in  pain. 

January  5th.  She  passed  a  quiet  night,  and  had  no  sickness, 
there  was  still  pain  near  the  umbilicus.  I  gave  a  fourth  of  a  grain 
of  morphia,  and  ordered  another  large  injection  to  be  used.  At 
^  p.m. ,  Dr..  Andrew  and  Mr.  Savory  saw  the  case  in  consultation, 
the  injection  used  this  morning  returned  without  any  fecal  matter. 
Some  beef-tea  had  been  retained  in  the  stomach ;  she  had  had  no  sick¬ 
ness.  The  tongue,  temperature,  and  pulse  were  normal.  The  abdo¬ 
men  was  a  little  more  distended  than  yesterday,  and  there  was 
slight  tenderness  near  the  umbilicus,  but  no  tumour  to  be  felt,  no 
tenderness  in  the  right  iliac  fossa.  She  was  ordered  to  continue  the 
morphia,  and  only  to  have  iced  water,  and  a  very  little  beef-tea.  A 
fourth  of  a  grain  of  morphia  was  given  subcutaneously. — 11  p.m.  Mrs. 
S.  had  not  been  sick,  and  was  comparatively  easy.  She  had  some 
morphia  at  6  p.m..  Tongue  clean ;  temperature  98.4°;  pulse  90.  A 
fourth  of  a  grain  of  morphia  was  given  subcutaneously. 

January  6th.  She  had  had  a  quiet  night ;  no  sickness.  The  pain 
was  the  same  ;  the  abdomen  was  slightly  distended  ;  nothing  to  be 
felt.  She  had  been  taking  five  minims  of  tincture  of  opium  every 
hour  since  4  A.M.  Temperature  98.4°,  and  pulse  88. — 10  A.M.  I 
passed  a  long  stomach-pump  tube  as  far  as  the  transverse  colon, 
and  very  quietly  injected  four  pints  of  warm  olive-oil.  This  caused 
a  little  pain,  but  it  was  retained ;  I  gave  one-sixth  of  a  grain  of 
morphia  subcutaneously.  There  had  been  a  free  discharge  of  urine 
up  to  the  present  time. — 3  p.m.  Most  of  the  oil  was  returned  in 
half-an-hour,  but  no  fecal  matter  came  away  with  it.  Dr.  Andrew 
saw  the  case,  and  it  was  considered  one  most  suitable  for  the 
operation  of  gastrotomy,  as  the  cause  of  the  obstruction,  from  the 
history,  seemed  undoubtedly  to  be  a  twist,  band,  or  internal  hernia, 
and  a  fatal  result  seemed  inevitable  unless  the  patient  were  relieved 
by  an  operation. — 5  p.m.  Mrs.  S.  had  lately  vomited  three-quarters  of  a 
pint  of  thin  offensive  fecal  matter  ;  this  was  the  first  sickness  since 
the  night  of  the  4th.  The  abdomen  had  been  rapidly  swelling  since 
the.  morning,  and  was  very  much  distended  with  flatulence.  The 
patient’s  appearance  was  quickly  changing,  and  she  had  the 
marked  look  of  one  suffering  from  strangulated  hernia. — 8.30  P.M. 
During  the  last  few  hours  a  consultation  was  held,  and  consent 
obtained  for  the  operation  to  be  performed.  The  abdomen  was 
greatly  distended;  the  patient  was  deeply  under  morphia,  with  pin¬ 
hole  pupils;  temperature  98.6°,  pulse  90.  The  apartment  was 
ordered  to  be  kept  at  65°,  and  the  air  to  be  moistened  with  steam. 
Mr.  Savory  operated  at  9  p.m.,  Mr.  Howard  Marsh  kindly  assisting 
us.  .  All  the  instruments  were  thoroughly  washed  in  carbolic  lotion 
(1  in  40),  and  afterwards  dried ;  the  operator’s  hands  and  the 
patient’s  abdomen  were  likewise  washed  and  dried.  The  greatest 
cleanliness  was  observed,  but  no  steam  carbolic  spray  was  used, 
and  no  carbolic  lotion,  or  other  irritant.,  was  allowed  to  enter  the 
peritoneal  cavity.  The  abdominal  cavity  was  opened  by  an  in¬ 
cision  extending  from  the  umbilicus  to  the  pubes,  and  the  in¬ 
testines  were  found  to  be  much  distended  with  flatus.  They 
were  rapidly  traced  downwards  until  a  portion  of  the  ileum  was 
found  tightly  nipped  by  some  band  or  constriction  ;  below  this 
was  seen  the  flaccid  and  empty  intestine.  On  pulling  this  portion 
of  the  ileum,  and  breaking  through  a  band,  a  loop  of  strangu¬ 
lated  intestine  came  out.  This  portion  was  intensely  congested, 
of  a  deep  claret  colour,  and  so  tightly  nipped,  that  gangrene 
must  soon  have  supervened  if  the  operation  had  not  been  per¬ 
formed.  As  soon  as  the  constricted  portion  was  found  to  be 
pervious  to  flatus,  by  gently  squeezing  a  small  quantity  through 
the  narrowed  part,  no  unnecessary  exploration  was  made  as  to  the 
exact  cause  of  the  constriction,  but  the  intestines  were  at  once  re¬ 
turned.  A  little  blood-stained  fluid  was  removed  by  clean  and  new 
sponeres  from  the  abdomen,  and  the. wound  was  rapidly  closed  with 
silk  and  silver  sutures.  There  was  very  little  bleeding,  and  no  ves¬ 
sels  had  to  be  tied.  The  dressing  consisted  of  lint  soaked  in  car¬ 
bolic  oil  (1  in  40),  long  strips  of  plaster,  and  a  broad  flannel  band- 
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„a  A  miartcr  of  a  grain  of  morphia  was  given  subcutaneously 
dfrectlt  the  patient  recovered  from  the  chloroform.  Iced  water  only 
onrdered  and  live  minims  of  tincture  of  opium  every  hour ;  the 
temDeratm-e  ot  the  room  to  be  kept  at  65°.-12  p.m.  She  was  very 
easyPand  quiet ;  had  had  no  sickness  since  the  operation  and  had 

^TaVu^yiT  07A.M.  She  had  had  a  quiet  night,  sleeping  most  of 
the  t°m?-  passed  urine  at  4  A.M.  She  had  no  sickness  and  was  in  no 
min  except  when  flatus  came  up.  The  tongue  was  clean  ;  the  ab- 
domen^was  still  greatly  distended,  but  not  tender.  Some  offensive 
wind  had  passed  upwards  during  the  night.  The  opium  had  been 
rontinued^every  hour.  Temperature,  99.3°  ;  pulse,  100.  o  p.m.  All 
was  perfectly  quiet.  One  ounce  of  beef-tea  was  given.  10  p.m.  A 
considerable^ quantity  of  flatus  was  passed  by  the  rectum  this  even¬ 
ing  The  abdomen  not  so  tense  ;  there  was  no  tenderness,  no  sic  '- 
ne'ss.  She  was  still  deeply  under  opium,  which  had  been  continued 

every  hour.  Temperature,  100.2°;  pulse,  92.  ‘ 

January  8th,  9  A.M.  She  passed  a  good  night,  and  felt  quite  easy. 
Plenty  of  flatus  had  passed.  She  has  only  had  iced  water,  and  the 
opium,  during  the  night.  Tongue  clean,  but  red  and  dry.  Temper¬ 
ature  100.2°  ;  pulse,  88.-9  p.m.  She  was  in  the  same  comfortable 
state  ’  and  was  still  deeply  under  opium.  She  had  had  three  tea¬ 
spoonfuls  of  Brand’s  beef  essence,  and  iced  water,  during  the  day. 
The  opium  was  continued  every  hour.  Temperature,  100.2  ;  pulse, 

^ 8 January  9th,  9  A.M.  She  had  had  a  restless  night  from  flatulence  ; 
a  large  quantity  of  flatus  had  been  passed  ;  she  had  had  no  sickness. 
Temperature,  100.8°  ;  pulse,  92.-3  P.M.  The  woundwas 
Mr  Savory,  with  carbolised  oil.  It  was  all  healed  by  the 
tention,  except  a  very  small  portion  of  the  edges  of  the  skin,  about 
one  inch.  There  had  been  no  oozing  of  fluid,  and  the  first  dressing 
was  only  marked  by  a  little  blood-stained  fluid.  All  the  sutures 
were  removed  to-day,  except  one  silver  one.  The  edges  of  the 
wound  were  secured  by  long  strips  of  plaster.  1  here  was  no  in 
flammation  of  the  wound,  and  the  abdomen  was  much  less >  m  size, 
and  there  was  no  tenderness  on  pressure— 9  P.M.  She  was  much  re¬ 
lieved  by  the  dressing.  She  had  only  had  iced  water,  and  a  few  tea¬ 
spoonfuls  of  Brand’s  essence  during  the  day.  Opium  was  given  every 

hour.  Temperature,  99.4°  ;  pulse,  88. 

January  10th,  9  A.M.  Patient  had  a  goodnight ;  the  abdomen  was 
much  less.  Temperature,  99° ;  pulse,  84.  I  ordered  5  minims  of 
laudanum  to  be  given  every  three  hours,  and  Brand  s .essence  and 
arrowroot  alternately,  every  two  hours.— 9  P.M.  She  had  had  a  com¬ 
fortable  day,  and  was  in  no  pain.  Temperature,  98.8  ;  pulse,  »»• 
January  11th.  Much  flatus  was  passed  during  the  night.  Ine 
wound  was  dressed  again  this  afternoon,  and  the  remaimng  silver 
suture  removed ;  all  was  firmly  united,  except  the  edges  of  the  skin  tor 
about  one  inch.  There  was  only  a  very  little  discharge,  on  the  lint. 
A  little  brandy  was  given  to-day.  Temperature,  99.4  ;  pulse,  J-, 
in  the  morning  ;  and  temperature,  92° ;  pulse,  88,  in  the  e^nmg. 

January  12,  9  A.M.  Temperature,  98.6  ;  pulse,  84.  The  opium 
was  stopped  this  morning.-9  P.M.  Two  small  solid  motions  were 
passed  naturally  this  afternoon.  Temperature,  98.4  ;  pulse,  80.  the 

tTwo  motions  were 

N*  ,  po.se,  80.  She  was  ;  - 
better  to-day.  The  abdomen  was  nearly  of  normal  size  ,  there 
no  tenderness.  The  wound  was  again  dressed ;  it  was  all  but 
healed.  The  bowels  were  open  twice.  Bread-and-milk  and  custa 

pudding  were  ordered.  nn 

After  this,  she  made  steady  progress  towards  recovery.  0 
February  5th  she  was  able  to  walk  out,  and  on  the  17th  she 

town  for  change  of  air;  perfectly  well,  but  thin.  , 

Remarks.— These  notes  show,  I  think, _  the  vaiucofane  y 
diagnosis,  of  the  avoidance  of  strong  purgatives,  and  °f  the  treatment 
by  opium  before  and  after  the  operation  ;  as  well  as  the  possi ■>}}  J 
of  the  wound  of  abdominal  section  healing  by  the  first  intention, 
with  entire  absence  of  peritonitis,  without  the  use  of  the  carbolic- 
spray  during  the  operation,  although  the  intestines  were  exposed 
and  freely  handled  In  many  cases  of  intestinal  obstruction  so 
much  has  been  given  and  done,  and  the  patient  is,  so  ex  a 
before  an  operation  is  suggested  as  “the  last  chance,  t  a 
but  little  hope  of  avoiding  a  fatal  peritonitis.  In  this  case,  tne 
absence  of  sickness  for  forty-eight  hours,  prior  to  the  vomitmg  jus 
before  the  operation,  and  the  deep  narcotism  of  the  patient,  grea  y 
helped,  I  believe,  the  favourable  result. 


A  CASE  OF  SYMPATHETIC  OPHTHALMITIS  SETTING 
IN  SEVENTEEN  DAYS  AFTER  EXCISION  OF 
THE  OTHER  EYE. 

By  ERNEST  D.  BOWER,  M.R.C.S., 

Ophthalmic  Surgeon  to  the  Gloucester  General  Infirmary. 


May  1st.  Mrs.  B.  has  now  quite  recovered,  a»d  has  resumed  her  usual  duties. 


Examples  of  sympathetic  ophthalmitis  coming  on  not  many  days 
after  excision  of  an  injured  eyeball,  the  good  eye  at  the  time  of 
the  operation  being,  to  all  appearance,  perfectly  sound  and  free  from 
inflammation,  arc  fortunately  extremely  rare ;  m  fact,  it  i®  only 
auite  recently  that  attention  has  been  drawn  to  the  possibility  of 
such  an  occurrence.  No  account  of  it  is  to  be  found  in  any  of  the 
text-books  that  I  have  consulted,  and  very  few  instances  of  it  have 
as  vet  been  recorded.  I  have  not  been  able  to  find  reports  of  more 
than  about  a  dozen  cases,  and  nine  of  these  were  collected  and  com¬ 
mented  upon  by  Mr.  Nettleship,  who,  some  little  time  ago,  drew 
special  attention  to  this  subject,  since  then  Mr  Adams  Frost  Mr. 
Anderson  Critchett,  Mr.  Simeon  Snell,  and  Mr.  Lloyd  Owen,  have 

each  recorded  one  case.  , 

That  the  condition  must  be  an  exceedingly  rare  one  can  scarcely 
be  doubted,  when  two  men  of  such  large  experience  as  Mr  Soelberg 
Wells  and  Mr.  Critchett  had  never  seen  a  case.  Mr.  V  ells,  in  his 
treatise  on  Diseases  of  the  Eye,  page  222,  says  :  “I  may  state  that, 
so  far  as  I  am  aware,  no  instance  has  been  recorded  in  which  sym¬ 
pathetic  ophthalmia  ever  attacked  an  eye  after  the  injured  eye  had 
been  removed,  if  at  the  time  the  other  was  still  quite  unaffected 
And  the  late  Mr.  Critchett,  as  recently  as  last  May,  at  a  meeting  of 
the  Ophthalmological  Society  of  Great  Britain,  was  reported  to  have 
said  that  “  he  had  not  himself  encountered  cases  where ^sympathetic 
ophthalmia  came  on  after  enucleation;  indeed,  he  had  beheved 

enucleation  was  a  sure  preventive. 

It  is  indeed,  hardly  possible  to  imagine  anything  more  distressing 
to  both  surgeon  and  patient  than  the  occurrence  of  the  condition  I 
am  about  to  describe;  and  it  seems  to  me,  therefore,  to  be  not  only 
advisable,  but  a  positive  duty,  that  every  case  of  the  kind  should  be 
carefully  recorded.  .  .  , 

Case  Ellen  Butler,  aged  10,  a  healthy,  well  noimshed  girl,  was 
admitted  into  the  Gloucester  Infirmary  on  October  7th,  1882,  suffer¬ 
ing  from  a  wound  of  the  eyeball.  _ 

Eight  days  previously  to  admission  into  the  hospital,  she  was  cut¬ 
ting  a  stick,  when  the  knife  slipped  and  penetrated  the  eye,  di¬ 
viding  the  cornea  vertically  in  the  middle  of  the  lower  half,  the 
cut  extending  into  the  ciliary  region  for  a  distance  of  about  two 
lines,  wounding  the  lens,  and  enclosing  between  the  edges  of  the 

wound  a  portion  of  the  iris.  .  ,  ,,  ,  ;  _ 

When  first  seen,  the  eye  was  very  red  and  inflamed,  there  being 
also  considerable  lacrymation  and  slight  photophobia,  but  no  pain, 
and  no  increase  of  tension.  The  lens  was  becoming  opaque,  there 
were  symptoms  of  iritis,  and  vision  was  reduced  to  the  mere  per¬ 
ception  of  light.  The  other  eye  was  not  affected. 

It  was  decfded  that  excision  of  the  injured  eyeball  should l  be  l*a> 
formed  at  once ;  unfortunately,  however,  the  father  of  the  child  ob¬ 
jected  to  this  ;  and  it  was  not  until  October  13th  (nearly  a  wee 
later)  that  his  consent  was  obtained.  On  that  day,  the  eye  was  re¬ 
moved  in  the  usual  manner,  there  being  nothing. 
about  the  operation,  and  the  other  eye  being  then  to  all  appearance 
perfectly  sound  and  free  from  inflammation.  .  . 

P  After  enucleation,  the  eye  was  cut  open  and  cxamined  .  the  lens 
was  wounded,  but  the  iris  and  cornea  presented  a  particularly  healthy 
appearance,  there  being  no  exudation  of  lymph,  nor  any 
rhage  into  the  vitreous  body.  The  wound  of  the  conjunctiva  qumkly 
healed,  and,  on  October  28th,  the  patient  was  discharged  well 
I  regret  now  that  the  good  eye  was  not; examined  with  1 the  oph 
thalmoscope  either  before  or  after  the  excision  of  the  injured  eye 
ball  •  but  for  the  future,  I  shall  not  omit  to  do  this,  as  it  > 
suppose,  just  within  the  range  of  possibility  that  the  appearance 
the  disc  might  have  given  some  evidence  of  the  coming  s  • 
November  8th.  The  patient  was  brought  again  to  the  InfamaiT, 
complaining  that  her  eye  felt  weak,  and  watered  a  good  deal,  that 
the  sight  was  misty,  and  also  that  she  had  great  difficulty  in  reading 
ordinary  sized  print.  Her  mother  stated  that  she  first jWfgjd 
something  was  wrong  two  days  after  the 
the  hospital.  She  did  not,  however,  pay  much  attention  to 
as  she  thought  that  it  might  be  merely  a  little  cold 

On  admission,  the  eye  looked  red  and  watery  but  not  to  a^y 
marked  degree;  the  conjunctiva  was  of  pinkish  tmge, 
also  slight  photophobia,  and  much  lacrymation,  especially  7 
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attempt  were  made  to  discern  small  objects.  The  pupil  was  con¬ 
tracted  and  irregular,  there  was  some  lymph  thrown  out  at  its  upper 
and  inner  margin,  also  slight  turbidity  of  the  aqueous  humour,  but 
PP  Pf1]1’ nor  anT  ,mc1re^se  °f  tension.  Vision  =  and  she  read 
No.  .)  (y  aS£0  with  difficulty.  She  was  ordered  atropine  drops  (gr. 
n  to  gj)  thrice  daily,  forty  drops  of  liquor  hydrargyri  perchloridi 
three  times  a  day,  and  a  leech  to  the  temple. 

,  £n  thlf0ll0wi.?g  day  (November  9th),  the  eye  looked  decidedly 
better.  The  pupil  was  widely  dilated,  the  conjunctiva  not  so  red, 
and  there  was  also  less  lacrymation.  An  entire  ring  of  lymph 
could  be  clearly  seen  adherent  to  the  anterior  capsule  of  the  lens 
occupying  the  site  of  the  pupil  before  it  was  dilated  with  atropine! 
With  the  ophthalmoscope,  the  fundus  could  be  seen,  but  not  very 
distinctly  there  being  some  haziness  of  the  media ;  the  disc  ap¬ 
peared  a  little  pink  in  colour,  and  the  margin  slightly  blurred. 

November  10th.  Vision  =  There  was  slight  haziness  of  the 
retina,  the  veins  were  full  and  tortuous  ;  the  details  of  the  fundus 
were  rather  more  distinct  than  on  the  previous  day.  She  had  no 
pain. 

November  15th.  The  ring  of  lymph  was  much  less  distinct,  the 

margin  of  disc  clearer,  the  veins  still  rather  full,  the  pupil  well 

dilated.  r  r 

^S1,  riS)0n  ,  The  ring  of  lymph  was  fainter; 

tee  disc  was  still  a  little  pinker  than  normal ;  the  veins  less  swollen. 
The  atropine  and  mercury  were  subsequently  discontinued,  and 
the  last  note  is  December  30th :  vision  =  f  £,  and  reads  No.  1 

(Jager). 

The  only  trace  of  the  attack  left  is  an  exceedingly  faint  circular 
hne,  the  remains  of  the  exudation  of  lymph,  which  can  only  be  ob¬ 
served  with  the  ophthalmoscope ;  the  pupil,  however,  is  perfectly 
free  from  adhesions,  and  the  eye  appears  in  all  respects  to  have  com 

pletely  recovered. 


1001 


flS'i'vl:T“Crti?"S;  SOM?11?,  throughout  the  intestine,  mani- 

the  bowei  l»  ac  I  t™7lf  '"‘I7  character  “>e  dejecta  when 
n  ai  •  •  1  treat  by  a  mixture  such  as  this  : 

R  M5“eTatmistu™mCt“r®  qUassi80  ;  infusi  passim  gvij. 

quoSil  poTSm  JUS  SUmaQtUr  C0CWearia  du°  maSna  ** 

rafiilbftoVnprinT’^1-110?  depends  chiefly  on  interruption  of  the  natu- 
move  the  bowels  inCpn1S  ai'ge’  ^  resulfcs  from  rcPcafced  failure  to 
foms  of  r  irSTlUen°e  °f  °ne  °r  otherofthe  two  preceding 
a  nerfeoflv  rL*  i  bl;  TJ?!  may  generally  be  relieved  by  directing 
,  p .  ,  y  eQular  attempt  to  go  to  stool,  and  by  the  use  of  the  fol 

i7atf„o 1 “en  th0  te“hi”g  ”4  from  bed— notion 
be  observed  fh)t  »T.n,mf’aS'1'!arl7!‘Spo!'s,bk'attho samehour.  Itwill 
It  i  ai!  an  apenent  ln  the  ordinary  sense  of  the  term, 

it  is,  as  a  rule  neither  necessary  nor  desirable  to  continue  it  for 

^ha^  a  fortnight.  In  most  instances,  it  will  be  found  to  re¬ 
establish  the  normal  habit  in  a  week  or  less. 

^  cai!bonatis  5i  _;  tincturm  valerianm  gi ;  aqum  cam- 

dicto  5  *  ^lsce’  fiat  mistnra  :  capiat  partem  sextam  in  modo 
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THREE  PRESCRIPTIONS  FOR  HABITUAL 
CONSTIPATION. 

By  J.  MORTIMER  GRANVILLE.  M.D.,  M.R.C.P. 

Some  apology  may  appear  necessary  for  these  “  prescriptions,”  more 
particularly  as  it  is  likely  that  some  of  my  readers  will  think  I  am  scat¬ 
tering  suggestions  on  subjects  which  do  not,  at  first  sight,  seem  to  be 
at  all  closely  related.  I  am,  however,  led  to  infer,  from  a  very  laroe 
and  continuing  influx  of  letters  connected  with  the  prescriptions  for 
gout  and  rheumatism,  that  the  hints  thrown  out  are  appreciated. 
Under  these  circumstances,  I  cannot  hesitate  to  give  the  following 
formulae  for  use  m  chronic  or  habitual  constipation,  than  which  few 

common  maladies  cause  more  trouble  to  the  general  practitioner  or 
are  less  readily  relieved  by  treatment.  practitioner,  or 

Still  preserving  what  may  be  called  the  “nervous”  standpoint  it 

of  thea“oowPnTVinCEdl  indiTnsable  to  regard  persistent  inSvity 

result^ of  eTtWd?fenfn0f  dem+0I]ftrablT  ^ue  to  other  causes,  as  the 
result  of,  either  defect  of  peristaltic  action  ;  deficient  glandular  secre- 

?;Ar’mlurrUpt!°n  of  th0  habU  ot  Periodic  evaluation 

coat  ^?TbPher  18  ra  laX  aI?d  torpid  conditi°n  of  the  muscular 
2S.  the  abmentary_  canal,  we  get  food  retained  in  the 
rtomach  or  intestines  until  it  ferments,  or  sometimes  “  decomposes  ” 
with  the  result  of  distension,  pain  mechanically  induced,  andfSther 
2tlons  °r  incarcerated  flatus.  I  have  recently  seen  a  very  consi- 

beSsoCTe^t^nd  a^b3  “  W?-Ch  tMs  last  mentioned  trouble  had 
oeen  so  great,  and  at  the  same  time  so  masked,  as  to  have  teyen  rise 

Uus  Py3oTh^  atf,ra!v  disease  existed  5  whereas  every  anoma- 
-  symptom  has  quickly  disappeared  as  soon  as  the  muscular  tone 

has  been  restored,  and  the  contents  ot  the  bowel  haw  comment 
topass  naturally  on  their  course.  The  essential  fault  is  mrtS  S 
come  instances  almost  complete,  loss  of  the  reflex  contractilitv  of 

SnaTr.”larrCOat'-.so ‘hat  lhe  P^ence  of  ingest” at  Sy  lSt  ofthe 
It  iff!  6XClte  the  intestine  t0  contract  and  propel  it  onwards 
St on Tfth ^baa  -eless  to  employ  ordinary  aperients  ?in  such Toot 
on  tb*  u  ul  ’  they  only  imtate»  without  strengthening  the  nerves 
LtHcealt{afivityof  which  everything  depends.  When  tW 

l  S’veha  ires JSJhT  °f  «  requires  treatment, 

maiJrit?oPf  in  f  P  something  like  the  following;  and  it  is,  in  the 
ft  „ty  o£  instances— of  course  nothing  is  uniformly— successful 
£cVane-nanat  8  ’  tincturm  nucis  vomicm  St  H  tinc- 

tene  capsim  nxlvm ;  syrupi  aurantii  giss ;  aqua  ad  gvj  Misce 

-KSsr‘“ cochlearc  ■“*™» « ** -He 

2-  The  second  form  of  constipation,  in  which  there  is  a  deficiency 


TWO  DEATHS  DURING  THE  ADMINISTRATION  OF 
„  ANAESTHETICS. 

D^cembS  mhe<?4f’  admicted  t0  the  Bristo1  R°yal  Infirmary, 
JJecember  30th,  1881,  suffering  from  a  strangulated  inguinal  hernia 

of  sixty-four  hours’  standing.  He  had  vomited  almost  incessantly 
ft  lC  brsfc>  and  for  the  last  twelve  hours  the  vomited  matter  had 
een  faecal.  On  admission  his  tongue  was  moist,  his  pulse  weak 
but  regular,  and  his  aspect  somewhat  pinched.  Chloroform  was 
administered  preparatory  to  an  attempt  at  reduction  by  taxis  and 
everything  went  on  well  for  the  first  minute  and  a  half,  a  litele  over 
one  drachm  being  inhaled,  and  this  amount  was  divided  into  three 
paS; ,  He  then  commenced  to  struggle  a  little,  and  his  pulse  was 
noticed  to  have  improved,  when  he  was  seen  to  be  about  to  vomit 
The  vomited  matter  measured  almost  a  pint,  and  was  stercoraceous 
and  very  fluid.  Loud  tracheal  teles  were  now  heard,  and  the 
breathing  for  the  first  time  became  embarrassed.  He  was  imme¬ 
diately  turned  over,  when  nearly  two  quarts  of  fluid  were  ejected. 
His  pupils  were  now  widely  dilated,  his  pulse  failed,  and  he  became 
cyanosed.  Artificial  respiration,  inversion,  cold  affusion,  and  drag¬ 
ging  forward  of  the  tongue  were  at  once  tried  ;  air  entered  the  lunfs 

trartPfl  tb®re  were  tracheal  teles,  and  the  pupils  became  con¬ 
tracted.  He  now  vomited  again,  or,  rather,  some  more  fluid  poured  out 
of  his  mouth.  Attempts  to  resuscitate  him  were  persisted  in  for 
over  twenty  minutes,  but  without  avail.  From  the  first  arrest  of 
pulse  and  respiration,  neither  heart-beat  nor  voluntary  attempt  at 
respiration  was  noticed.  The  first  vomit  occupied  about  a  minute 
™ortem  examination  showed  the  heart  healthy  aorta 
slightly  atheromatous,  kidneys  granular,  and  a  small  quantity  of 
food  which  appeared  to  be  partly  digested  milk,  and  which  was 
about  as  large  as  a  pea,  was  lodged  just  below  the  rima  glottidis 
_M.  T„  female,  aged  45,  who  had  been  in  the  ward  some  days 
with  an  abdominal  tumour,  was,  on  April  19th,  1883,  examined 
under  the  influence  of  an  anaesthetic  mixture  consisting  of  one  part 
of  chloroform  to  three  parts  of  ether.  She  was  known  to  have 
chrome  bronchitis,  and  was  suspected  of  phthisis  at  the  right  apex 
She  had  taken  some  beef-tea  and  egg  a  short  time  before  the  exami¬ 
nation.  She  took  the  anaesthetic  very  well,  becoming  unconscious 
in  three  minutes,  and  remaining  so  for  ten,  when  her  breathing  was 
noticed  to  be  growing  shallow,  but  her  pulse,  colour,  and  pupils  re¬ 
mained  unaltered.  She  took  three  respirations,  each  more  shallow 
than  its  predecessor,  and  gave  signs  of  being  about  to  vomit  She 
was  just  about  to  be  turned  over  on  her  left  side,  when  her  breath- 
lng  stopped,  whilst  her  heart  could  still  be  seen  acting.  Her  pulse 
then  failed,  her  face  became  livid,  and  her  pupils  about  two-thirds 
dilated.  Inversion  and  artificial  respiration  were  immediately  tried 
a?d  air  entered  the  lungs  freely,  with  a  total  absence  of  tracheal 
rales.  The  pupils  were  now  noticed  to  be  about  three-fourths  di¬ 
lated,  and  some  half  digested  liquid  food  oozed  out  of  her  mouth 
In  case  any  might  have  entered  the  larynx,  although  there  was  no 
reason  to  suspect  such  an  accident,  tracheotomy  was  performed 
Artificiai  respiration  was  kept  up  for  half  an  hour,  and  inhalations 
of  nitrite  of  amyl,  injections  of  ether,  cold  affusion,  and  an  enema 
of  brandy  were  also  unsuccessfully  tried,  the  patient  showing  no 
sign  of  returning  animation  from  the  first,  with  the  exception  of 
closing  her  jaws  firmly  about  five  minutes  after  the  commencement 
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„  .  ,  Pn*t  mortem  examination  showed  the  heart- 

of  artificial  respi  be  healthy,  and  there  was  no  food  in  the  air 
vessels  a. was  due  to  tubercular  peritonitis, 
and  there  was  general  bronchitis,  and  some  tubercle  was  found  in 

'InToth ciheesthgehaSetic  was  administered  on  a  flannel  mast 
which  covered  the  note  “aE"“"“  STmE|  ,Mioal  Superintendent 

Bristol  Royal  Infirmary. 

THERAPEUTIC  MEMORANDA. 

CANNABIS  INDICA  ;  A  VALUABLE  REMEDY  IN 

menorrhagia 

MY  ha°sTt  £ 

5CU^leasurable  feelFnJs,  generally  most  alarming  symptoms,  such 
dueed  horrible  hallucinations,  double  consciousness, 

as  complete  paralj  sm,  nor  be  most  careful  in  prescribing, 

etc.  A  young  Practltl°  |.  or  hc  may  lose  their  confidence, 
and  warn  patients  of  its  a  ,  1  d  *  and  hypnotic,  having 

Indian  hemp  has  b%“J^nt®fthaoSufits  evifs  Also  in  dysmenorrheea. 

the  good  qualities  of  opium  ,  not  nroved  of  much  benefit. 

In  this  eompiai^  an  insom  n  ucgd  some  marked  physiological 
I  he  drug  has  almost  lnva  .  I  P  0  dose  as  ten  mimms 

such^pedfiTuseL  fimt 

that  it  diverts  a  large- P^mn  of' Cadent;  the 
the  muscular  force  of  the  hear  .  ®  cannabis  indicae  mxxx; 

puwSgtSg|PJT|i  Mrs- 

was  afterwards  treated  for  ^3emia  Jue  to  loss  ot  W  medi_ 

iTSStSrtSS 

MnTu? tSrevJ  is  not  to  be  wondered  at  in  a  complaint  due  to 

Ca"7o™^^.0."Sc.1 TBaeup. 
CANNABIS  INDICA. 

of  the  drug,  that  I  feel  caltal  upon  to  record  y  ^  on  o,|r 

SaoVtThis^Sder  I  should  ^nothlng^.n  the 
matter,  having  never  used  it  in  such  ’  ciapy  jn  India, 

perience  of  its  employment  “Xt^KT^l  ?vSS  one  of  the 

has  convinced  me  that  it  is,  in  that  cou  y ii)ea  t0  g0  further, 

^sS“Lminr;^Xcs  the  remedy  for  that  condition, 

which,  unfortunately,  is  very  frequent  m  India. 

I  have  ordered  it  not  once  but  repeatedly,  ^uch  e^es,  and 
S„TureWand  to  twenty  minims  repe^  on* £ tudee 

uncertain  whether  an  early  abortion  may  01  “aLfion  it  ar,Dears  to 
Over  the  haemorrhage  attending  the  latter  cond  ,  PP ’ 

exorcise  but  little  force.  I  can  recall  one  case  m  my  practice  in 
India,  where  my  patient  had  lost  profusely  at  each [  period  f o 
years,  until  the  tincture  was  ordered  ;  subsequently,  by  commencing 


its  use  as  a  matter  of  routine,  at  the  commencement  of  each  flow, 
fhe  amount  was  reduced  to  the  ordinary  Units,  with  corresponding 
benefit to  the  general  health.  Neither  in  this,  nor  in  any  other 
instance  in  which  I  prescribed  the  drug,  were  any  disagreeable 

PhI  could'^y  ari^ewS wordiTiifits  favour,  as  to  its  action  in  allaying 
irritative  cough,  but  I  prefer  confining  myself  to  a  point  on  which 
pvnerience  has  left  me  no  room  for  doubt. 

p  llOBEET  Batho,  M.D.,  M.R.C.P.,  Castletown,  Isle  of  Map. 
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hospital  and  surgical  practice  in  the 
hospitals  and  asylums  of  great 

BRITAIN  AND  IRELAND. 

UNIVERSITY  COLLEGE  HOSPITAL. 

TWO  CASES  OF  CIRRHOSIS  OF  THE  LIVER  ILLUSTRATING  POINTS 

IN  DIAGNOSIS  AND  TREATMENT. 

(Under  the  Care  of  Dr.  Frederick  T.  Roberts,  F.R.C.P.) 
r  For  the  following  Report  of  these  Cases,  we  are  indebted  to 
^  Mr.  E.  A.  Dingley,  M.B.,  House-Physician.] 

T  Cirrhosis  of  the  Liver,  with  Localised  Ascites  simulating 
^Hydatid  Cyst  of  the  Liver:  Death:  Necropsy— AV.  J.,aged  39  a 
married  man,  a  tobacconist  by  trade,  was  admitted  on  January  5th, 
ooo  He  stated  that  his  father  died  at  the  age  of  sixty-nine.  His 
mother  died  at  forty-six  of  “heart-disease;”  of  his  two  brothers,  one 
was  alive  and  healthy,  but  the  other  died  from  overdrinking  The 
.  •  t  y,n,i  oiwavs  been  in  good  circumstances,  had  lived  well,  and, 
5ap  Z ;  had  been  in  the  habit  of  drinking  about  a 
oint  of  whisky  a  day ;  since  that  date,  he  had  drunk  much  less. 
Previously  his  general  health  had  been  good,  but  he  had  suffered 
Lorn  Piles  for  eight  years.  About  nine  months  before  admission, 
£ -suffered  fron?  his  liver,”  having  attacks  of  pain  between  his 
shoulders,  flatulence,  sleeplessness,  and  pam  and  discomfort  after 
food.  These  attacks  recurred  every  two  or  three  weeks 

He  had  noticed  a  slight  swelling  in  the  upper  part  of  his  abdomen 
fnr  five  months  •  this  gradually  increased,  and,  at  the  same  time,  his 
d^speptic°symptoms  increased.  One  month  before  admission,  the 
swelling  in  the  upper  part  of  his  abdomen  increased  very  rapidly, 
S? Slower  parifalso  began  to  swell.  He  also  suflerrf  very  severe 
and  constant  pain  in  the  back,  and  passed  very  little  ur  . 

The  patient  was  a  slightly  built  man,  very  emaciated.  His  muscles 
were  very  small  and  flabby,  and  there  was  slight  anasarca  over  the 
Teet  and  legs.  The  skin  of  the  face  had  a  distinctly  yellow  tint,  but 
elsewhere  ft  was  normal.  The  conjunctive  were  pale,  and  the  scle- 

'“There  was'maHiedAenderness  in  the  dorsal  and  1 lumbar  regions, 
especially  over  the  ninth  and  tenth  dorsal  spines;  the  twelfth  dorsa. 

an^aS"^dtlfoSr^  the  minute;  the  akn  £ 
worked  slightly,  but  there  were  no  other  signs  of  dyspnoea.  The 
chest  had  the  “  inspiratory  shape,”  and  the  movements  were  s  gh. 
and  superficial;  the  chest  was  generally  oyer-resonant  in  ^lc  ^Peh 
part;  dulness  began  at  the  third  rib  on  the  left,  andatfhefou 
rib  on  the  right  side.  The  breath-sounds  were  maudibiebelow  the 
fourth  rib  on  the  right,  and  sli ght  i friction  wm  heard  the  \  ft 
side  they  were  inaudible  below  the  nipple.  The  cardiac  impulse 
was ’diffused;  the  sounds  were  healthy,  with  the  exception  t 
second  was  reduplicated  at  the  apex,  and  the  second  accent^  d  t 
the  base.  The  pulse  was  100,  regular,  strong  and  mcompr^sible. 
The  veins  over  the  abdomen  were  considerably  dilated  App^^^ 
was  bad,  but  there  was  no  nausea  nor  vomiting,  the  bo 
open  three  times  a  day.  The  tongue  was  clean  and  red;  there  was 
a  deep  median  furrow  and  scars  on  the  right  side.  _  „ni>afitric 

The  abdomen  was  greatly  distended,  especially  in  t  P  ^ 

region.  Immediately  above  the  umbilicus,  there  was  a  disu 
groove,  a  quarter  of  an  inch  deep  and  two  jches  w  de,  running 

across  the  abdomen.  Above  this  groo%  >  cartilage  The 

rounded  prominence  running  up  to  the  "n.^°™n"ai^siightly 
swelling  was  most  marked  in  the  epigastnu m,  a .  vstretched. 

fuller  on  the  right  side.  The  skin  over  it  y 

The  lower  part  of  the  thorax  was  bulged  out  and  e\c  '  ‘P  ted 

ontil  right  side,  where  the  lower  o/CoXm^SS 

The  general  feel  of  the  abdomen  was  that  ot  ten.  10 
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no  solid  of  any  kind  could  be  felt.  When  a  deep  breath  was  taken, 
a  certain  amount  of  abdominal  movement  occurred,  and  the  upper 
swelling  became  very  tense  at  the  end  of  inspiration.  There  was  no 
particular  bulging  of  the  flanks.  Fluctuation  was  very  easily  pro¬ 
duced  over  the  upper  part  of  the  abdomen  ;  it  was  almost  absent  in 
the  groove,  and  fairly  marked  below  it.  Hydatid  fremitus,  indis¬ 
tinct  but  extensive,  was  felt  over  the  upper  half  of  the  abdomen, 
especially  to  the  left  of  the  middle  line  towards  the  flank.  When 
the  patient  lay  on  his  back,  the  whole  of  the  abdomen  was  dull, 
except  an  irregularly  ovoid  area,  extending  almost  across  the  abdomen 
at  the  umbilicus,  and  rather  wider  and  higher  at  the  right  end  than 
at  the  left ;  its  width  varied  from  six  inches  to  three  inches.  When 
he  lay  on  his  right  side,  this  band  of  resonance  became  smaller,  and 
moved  upwards  and  to  the  left,  occupying  chiefly  the  left  lumbar 
region.  When  he  lay  on  his  left  side,  the  band  of  resonance  moved 
up  and  to  the  right,  going  slightly  under  the  ribs,  and  extending 
nearly  to  the  umbilicus  ;  and,  when  he  sat  upright,  the  area  of 
resonance  was  in  the  same  situation,  but  was  larger,  extending  some 
way  under  the  ribs  to  the  iliac  crest  below  and  to  the  umbilicus. 
When  he  was  on  his  hands  and  knees,  there  was  a  small  resonant 
patch  in  each  flank,  that  in  the  left  being  twice  as  large  as  that  in 
the  right.  The  upper  border  of  the  liver  extended  along  the  fourth 
rib,  from  the  edge  of  the  sternum  to  the  nipple ;  outside  this,  it  ran 
along  the  fourth  space.  He  passed  twelve  ounces  of  urine  in  twenty- 
four  hours ;  it  contained  bile,  but  no  albumen  nor  sugar ;  the  specific 
gravity  was  1030. 

January  10th.  He  complained  of  great  pain  in  his  abdomen.  Cir¬ 
cumference  of  abdomen  at  umbilicus,  36  ins. ;  at  a  point  three 
inches  and  a  half  above,  it  was  37f  ins. ;  and,  at  a  point  three  inches 
below,  it  was  35^  ins.  He  passed  nine  ounces  of  urine  on  this 

day. 

January  15th.  He  had  become  much  worse,  and  suffered  great 
pain  m  the  abdomen  and  back;  the  dyspnoea  was  much  more  marked; 
the  abdomen  was  much  more  tense,  the  upper  swelling  was  more 
prominent,  especially  on  the  left  side ;  the  left  flank  was  much  more 
distended  than  the  right ;  the  abdomen  was  very  tender.  The 
temperature,  which  had  been  normal  when  he  was  admitted,  had 
risen  to  100.4°  1  ahr. the  pulse  was  104  ;  and  the  respirations  32.  A 
puncture  was  made  with  an  aspirator  three  inches  below  the  ensi- 
form  cartilage,  and  six  inches  above  the  umbilicus,  in  the  middle 
line,  but  no  fluid  could  be  obtained  ;  the  aspirator  was  withdrawn, 
when  the  fluid  at  once  spurted  out  with  great  force.  A  trochar  and 
cannula  were  inserted,  and  four  and  a-half  pints  of  fluid  were  drawn 
off,  to  the  great  relief  of  the  patient.  Towards  the  end  his  shoulders 
were  lowered  and  his  pelvis  raised,  and  this  increased  the  force  of 
the  stream.  The  fluid  was  lemon-coloured,  and  very  turbid,  but  gave 
no  deposit .  after  twenty-four  hours’  standing ;  its  specific  gravity 
was  1010 ;  it  was  slightly  alkaline.  Nitric  acid  almost  completely 
solidified  it  by  coagulating  the  albumen.  It  contained  bile  and 
2  per  cent,  of  urea,  and  traces  of  blood  and  uric  acid.  Microscopical 
examination  showed  the  presence  of  large  numbers  of  leucocytes 
and  red  corpuscles ;  there  were  also  large  granular  cells  and  fat- 
globules,  but  no  trace  of  hydatids  or  hooklets  could  be  seen.  The 
abdomen  became  less  distended,  and  flatter  in  front.  The  measure¬ 
ments  were :  at  umbilicus,  35  inches ;  3£  inches  above  it  was  37 
inches ;  and  3  inches  below  it  was  34J  inches.  The  area  resonant  on 
percussion  was  much  the  same  as  it  was  before  tapping,  but  sur¬ 
rounding  it  was  a  large  area,  giving  a  peculiar  muflled  resonance.  It 
was  altered  by  position,  in  the  same  way  as  it  was  before. 

On  January  17th  he  was  again  tapped,  a  trocar  and  cannula 
were  introduced  midway  between  the  umbilicus,  and  the  pubes  and 
nine  pints  of  fluid  were  drawn  off ;  the  fluid  precisely  resembled 
that  previously  obtained.  Afterwards,  the'edge  of  the  liver  could  be 
distinctly  felt,  three  inches  below  the  margin  of  the  ribs ;  the 
surface  was  very  hard  and  irregular,  three  or  four  distinct  pro¬ 
minences  being  felt.  The  liver  was  also  tender. 

.  January  24th.  The  patient  was  easier,  but  the  abdomen  was  fill¬ 
ing  again.  The  measurements  were  now  again  the  same  as  on  ad¬ 
mission,  and  on  the  following  day  he  was  tapped  again,  and  sixteen 
pints  of  fluid  were  withdrawn.  After  this  he  continued  free 
from  pain,  but  at  the  same  time  he  was  getting  worse.  The  weak¬ 
ness  and  emaciation  were  more  marked,  and  the  jaundice  had  in¬ 
creased.  The  pain  in  the  back  wTas  very  severe  at  times. 

February  5th.  For  the  last  few  days  he  had  been  very  drowsy 
and  apathetic,  and  he  wandered  at  night.  He  had  an  attack  of 
bronchitis  accompanied  with  dyspnoea  amounting  to  orthopnoea 
and  died  exhausted  on  February  17th. 

The  necropsy  was  made  sixteen  hours  after  death.  The  body  was 
greatly  emaciated ;  rigor  mortis  was  well  marked.  On  opening  the 
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thorax,  the  heartand  lungs  were  seen  to  be  pushed  upwards,  especially 

•  on  the  right  side  ;  there  was  no  fluid  in  the  pleural  cavity.  In  the 
lungs  were  some  patches  of  old  bronchopneumonia  and  fibroid 
induration  at  the  apex.  The  lower  and  middle  lobes  were  con¬ 
gested,  and  the  bronchi  filled  with  thick  frothy  mucus.  The  peri¬ 
cardium  contained  half-an-ounce  of  blood-stained  fluid.  The  heart 
weighed  nine  and  a  half  ounces ;  the  walls  were  rather  thin ;  the 
valves  were  healthy.  The  abdomen  contained  sixteen  pints  of  fluid 
of  the  same  kind  as  that  obtained  during  life.  The  anterior  abdo¬ 
minal  walls  were  quite  free  from  adhesions ;  there  were  no  signs  of 
recent  peritonitis,  and  no  trace  could  be  discovered  of  the  tapping- 
puncture.  1  he  left  lobe  of  the  liver  was  seen  projecting  two  inches 
below  margin  of  thorax.  The  right  could  not  be  seen.  The  great 
omentum  was  adherent  to  the  left  end  of  the  liver,  forming  a  dis¬ 
tinct  sac  with  the  convexity  downwards  ;  it  was  bounded  below  by 
the  colon.  The  interior  of  this  sac  communicated  with  the  rest  of 
the  peritoneal  cavity  by  a  small  opening,  which  would  just  admit 
three  fingers.  The  right  lobe  posteriorly,  and  the  posterior  and  left 
edges  of  the  left  lobe  were  firmly  adherent.  The  intestines,  stomach, 
and  colon  were  adherent,  forming  one  mass.  The  liver  weighed 
sixty-seven  ounces.  Its  greatest  measurements  were,  transversely, 
ten  inches  and  a  quarter,  and,  longitudinally,  six  inches  and  a  half.  It 
was  of  a  pale,  yellowish  brown  colour,  the  surface  being  finely 
granular.  Besides  these,  there  were  four  deep  longitudinal  fissures  ; 
three  of  these  were  on  the  upper  surface  and  the  other  on  the  under 
surface.  The  anterior  edge  was  very  sharp,  and  peculiarly  hard  and 
resistant.  The  capsule  was  very  adherent.  On  section  the  liver 
was  found  to  be  very  tough,  and  cut  with  great  difficulty.  The  cut 
section  presented  the  same  granular  appearance.  The  gall-bladder 
was  very  small  and  contracted,  and  only  contained  a  little  dark 
viscid  fluid,  and  numerous  small  black  gall-stones  as  big  as  a  pin’s 
head.  The  spleen  was  soft  and  friable,  and  weighed  thirteen  ounces. 
The  stomach,  intestines,  and  pancreas  were  healthy.  The  kidneys 
weighed  five  and  a  half  ounces  each.  The  surface  was  smooth ; 
the  capsule  was  not  adherent ;  the  substance  was  tough  but  other¬ 
wise  normal.  The  brain  was  normal. 

Case  ii.  Cirrhosis  of  Liver  ;  Ascites  Cured  by  Tapping  and  Diar¬ 
rhoea. — J.  H.  O.,  aged  49,  married,  a  painter  by  trade,  was  admitted 
on  January  18th,  1883.  He  stated  that  his  father  died  at  the 
age  of  53,  his  mother  at  60 ;  his  family  history  was,  in  other 
respects,  good.  He  had  suffered  no  privations,  and  stated 
that  he  drank  one  or  two  pints  of  beer  a  day,  and  spirits 
only  occasionally.  Sixteen  years  earlier  he  had  rheumatism ;  he 
had  suffered  a  fracture  of  both  thighs.  Early  in  October  he  com¬ 
plained  of  morning  retching,  and  was  treated  for  indigestion. 
On  December  30th  he  noticed  his  feet  were  swollen,  and  a  week 
later  that  his  abdomen  was  swelling.  The  abdominal  enlargement 
steadily  increased,  but  the  cedema  of  the  feet  varied,  and  had  not 
got  much  worse.  He  was  a  well  built  man,  slightly  emaciated  ;  his 
face  was  pale,  and  of  a  peculiar  brown,  earthy  tint ;  the  conjunctiva} 
were  rather  yellow,  and  there  was  a  slight  arcus  senilis.  The  res¬ 
pirations  were  twenty-four  in  the  minute,  and  the  movements  of  the 
chest  were  deficient,  especially  on  the  left  side.  Dulness  began  in 
front  at  the  fifth  rib  on  the  right,  and  at  the  fourth  on  the  left.  The 
breath-sounds  were  weak,  and  at  the  bases  quite  inaudible.  The 
arteries  were  rigid,  the  pulse  was  forty,  regular,  full,  and  incompres¬ 
sible  ;  the  veins  were  not  dilated,  except,  slightly,  in  the  flanks.  The 
cardiac  impulse  could  not  be  perceived.  Appetite  was  bad,  thirst 
great,  the  tongue  clean  and  moist,  the  bowels  constipated.  There 
was  a  marked  blue  line  on  the  gums.  The  abdomen  was  very  much 
distended  at  the  umbilicus  ;  it  measured  forty  inches,  and  four  inches 
above  this  it  measured  the  same.  The  flanks  were  bulging,  and  the 
umbilicus  was  unfolded ;  fluctuation  was  freely  obtained.  When  he 
lay  on  his  back  the  abdomen  was  resonant  on  percussion,  except  in 
the  flanks.  When  he  lay  on  the  left  side,  the  abdomen  fell  over  to 
the  same  side,  and  the  left  half  of  the  abdomen  became  dull,  and 
the  right  resonant,  and  vice  versa.  When  he  sat  upright,  the  dull¬ 
ness  reached  half  way  between  the  umbilicus  and  ensiform  carti¬ 
lage.  The  liver-dulness  began  above  at  the  fifth  rib,  and  extended 
to  the  margin  of  the  ribs.  The  liver  could  just  be  felt  below  the 
margin  of  the  thorax.  Twenty-three  ounces  of  urine  were  passed  in 
the  twenty-four  hours  ;  the  specific  gravity  was  1014  ;  it  contained 
no  albumen  nor  sugar. 

January  24th.  The  abdomen  measured  at  the  umbilicus  41  inches, 
and  four  inches  above  it  was  42  inches.  He  suffered  considerable 
pain  in  the  abdomen.  Eighteen  ounces  of  urine,  of  dark  colour, 
but  containing  no  albumen,  were  passed  daily. 

January  29th.  At  the  umbilical  level,  the  abdomen  measured  42^ 
inches,  and,  four  inches  above,  42^  inches ;  the  umbilicus  was  begin- 
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ning  to  protrude.  He  was  given  pulv.  jalap®  co.  gr.  xx,  but  this 
only  caused  two  stools. 

The  patient  was  tapped  on  January  30th,  and  18.}  pints  of  pale 
yellow  ascitic  fluid,  of  specific  gravity  1020,  were  drawn  off. 
After  this,  the  abdomen  was  resonant,  except  in  the  flanks.  The 
liver-dulness  extended  from  the  fifth  space  to  one  inch  below  the 
margin  of  the  ribs  inside  the  right  nipple  line  ;  from  this  point,  it 
extended  across  the  epigastrium,  the  edge  being  three  inches  below 
the  ensiform  cartilage,  and  it  disappeared  under  the  left  ribs,  two 
inches  inside  the  left  nipple.  The  surface  was  hard  and  irregular, 
and  the  edge  very  sharp  and  hard.  The  circumference  of  the  abdo¬ 
men,  four  inches  above  the  umbilicus,  was  39  inches. 

On  February  5th,  the  abdomen  measured,  at  the  umbilicus,  40^ 
inches,  and,  four  inches  above,  41  inches.  Independently  of  any 
medicine,  and,  as  far  as  could  be  ascertained,  quite  spontaneously, 
the  patient  had  an  attack  of  diarrhoea  on  February  6th,  passing  four 
loose  stools  during  the  night.  On  February  7th,  the  diarrhoea  con¬ 
tinued,  and  he  had  fourteen  stools.  The  patient’s  subsequent  pro¬ 
gress  may  be  best  gathered  from  the  accompanying  table,  showing, 
at  a  glance,  the  effect  the  diarrhoea  had  on  the  ascites. 


Date. 

Measurement  of 
Abdomen  four 
inches  abovo 
Umbilicus  in 
inches. 

Measurement  of 
Abdomen  at 
Level  of 
Umbilicus  in 
inches. 

Treatment  and  Remarks. 

January  18 
„  24 

40 

42 

40 

41 

On  admission. 

„  29 

42f 

42| 

Pulv.  jalap*  co.  gr.  xx,  causing  two 
stools. 

„  30 

February  2 

39 

39j 

394 

40| 

401 

Patient  tapped,  and  18j  pints  drawn  off. 

„  5 

41 

On  February  6th,  patient  was  ordered 

„  8 

41  f 

mag.  sulph.  3iij,  which  was  not 
given ;  in  the  night,  he  had  an 
attack  of  diarrhoea,  with  no  assign¬ 
able  cause.  February  6th,  4  stools  ; 
February  7th,  14;  February  8th,  10. 

Diarrhoea,  15  stools. 

„  » 

39f 

394 

37} 

37f 

36  r 

„  10 

394 

„  13 

„  12 

39 

,,  8  ,, 

„  13 

38 

ft  8 

„  16 

36j 

„  7 

,,  lessening,  3  stools. 

„  20 

34j 

34t 

„  22 

344 

341 

34 

33} 

No  diarrhoea,  only  1  stool. 

„  26 

No  fluid  in  abdomen.  Bowels  regular, 
sleep  good,  appetite  better. 

March  7th.  The  patient  discharged  quite  well ;  no  sign  of  fluid  in 
abdomen. 

April  29th.  Patient  still  doing  well.  Abdomen  quite  free  from 
fluid.  He  sleeps  and  eats  well,  and  feels  “  quite  another  man.” 


False  Certificate. — Mr.  Broughton,  a  surgeon  of  Batiey,  has  been 
charged  with  making  a  false  certificate  (under  the  Births  and  Deaths 
Registration  Act,  1874),  concerning  the  death  of  one  Ann  Eliza 
Mundy.  The  prosecution  was  undertaken  at  the  instance  of  the 
Medical  Alliance  Association.  A  brother  of  the  defendant,  who  had 
been  attending  the  schools  in  Leeds  for  four  years,  but  had  not 
passed  the  preliminary  examination,  said  he  had  been  attending  the 
deceased,  and  saw  her  on  the  day  she  died.  She  had  on  several 
occasions  been  to  the  surgery,  and  the  defendant  had  seen  her  on 
two  occasions,  the  last  time  being  in  the  latter  part  of  December. 
He  had  represented  to  his  brother  that  she  was  near  her  end,  and 
suggested  that  he  had  better  see  her.  The  certificate  given  was 
signed  by  the  defendant,  and  he  (the  witness)  filled  in  the  body  of 
it,  to  the  effect  that  the  defendant  saw  the  deceased  on  the  9th  of 
January,  knowing  it  to  be  false.  The  defendant  was  fined  £5  and 
costs. 

Morphia  Poisoning.  —  A  case  of  morphia  poisoning  is  re¬ 
ported  by  Dr.  E.  Stuver  in  the  New  York  Medical  News.  The 
amount  taken  was  eleven  grains.  When  Dr.  Stuver  saw  the  patient 
she  was  profoundly  under  the  influence  of  the  drug,  with  the 
pulse  at  100.  A  hypodermic  injection  of  one  thirty-fifth  of  a  grain 
of  atropia  was  immediately  given,  and  though  the  symptoms  for 
awhile  grew  worse,  the  respiration  becoming  laboured  and  shallow, 
and  the  pulse  150,  she  gradually  improved.  A  second  injection  was 
given  in  an  hour,  after  which  recovery  promptly  took  place.  The 
next  day  there  was  a  dull,  heavy  headache,  with  nausea  and  numb¬ 
ness  in  the  knees,  but  no  other  bad  results.  There  was  some  dilata¬ 
tion  of  the  pupils  from  the  atropia. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  22nd,  18S3. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Renal  Calculus. — Mr.  Berkeley  Hill  brought  under  the  notice  of  the 
Society  a  woman  from  whom  he  had,  nine  weeks  previously,  removed  a 
renal  calculus  by  lumbar  incision.  The  patient  had  had  symptoms  of 
stone  in  the  kidney  for  about  seven  or  eight  years,  but  was  now  in 
very  good  health.  The  stone  was  also  exhibited ;  it  was  about  the 
size  of  an  olive. 

A  Case  in  which  Cysts  in  connection  with  both  Kidneys  were 
opened  and  drained,  and  a  Tumour  of  the  Right  Ovary  removed,  the 
patient  remaining  in  good  health.  By  J.  Knowsley  Thornton, 
M.B.,  C.M. — E.  M.,  a  single  woman,  aged  27,  was  admitted  into  the 
Samaritan  Hospital  in  November  1877,  under  the  care  of  Mr.  Spencer 
Wells.  She  had  had  a  child  born  alive  at  full  term  when  she  was 
only  fifteen.  When  seventeen,  she  had  inflammation  of  both  kid¬ 
neys,  and  from  that  time  had  been  failing  in  health  and  had  been 
unable  to  lie  on  her  right  side  for  fully  a  year.  When  admitted, 
she  had  a  fluctuant  tumour  of  considerable  size  in  the  right  side  of 
the  abdomen,  with  a  red,  tender,  and  pointing  swelling  in  the  right 
loin  behind  this  tumour.  There  was  a  smaller  tumour  in  the  left 
side  of  the  abdomen,  which  occupied  an  exactly  similar  position  to 
that  in  the  right  side,  but  did  not  distinctly  fluctuate.  There  was 
nothing  wrong  with  the  urine,  and  no  trouble  with  the  bladder  or  kid¬ 
neys,  except  pain  across  the  loins  and  in  the  lower  abdomen,  which 
was  not,  however,  constant.  Menstruation  was  regular.  The  swell¬ 
ing  in  the  right  loin  was  freely  incised  by  Mr.  Wells  under  Listerian 
management,  but  nothing  to  account  for  its  presence  was  found,  and 
no  communication  appeared  to  exist  between  it  and  the  kidney  or 
ureter.  It  contained  fluid  very  like  that  from  an  ovarian  cyst,  with 
an  immense  quantity  of  cholesterine.  It  was  dressed  antiseptically 
and  drained,  and  in  six  weeks  the  patient  went  home  well,  all  trace 
of  the  cyst  having  disappeared.  Six  or  eight  weeks  afterwards,  she 
had  an  attack  of  gout  in  both  feet ;  then  the  wound  opened,  and  a 
large  discharge  of  fluid,  with  much  cholesterine,  took  place,  and  the 
wound  gradually  healed  up  again.  In  January  1880,  she  was  read¬ 
mitted  under  the  author’s  care,  with  a  tumour  of  the  right  ovary, 
for  which  he  performed  ovariotomy.  While  the  abdomen  was 
open,  he  examined  the  kidneys  and  ureters.  The  right  kidney  was 
large  and  sacculated,  and  its  ureter  was  much  enlarged,  especially  at 
the  pelvic  brim.  The  left  kidney  and  ureter  appeared  quite  normal. 
The  recovery  after  the  ovariotomy  was  rapid,  but,  soon  after  getting 
up,  the  swelling  in  the  right  loin  reappeared  with  fever,  etc.,  and 
she  was  obliged  to  return  to  bed.  It  was  poulticed  antiseptically 
until  it  broke,  and  then  drained  as  before,  and  she  left  the  hospital 
apparently  well  in  three  weeks  from  the  time  it  burst,  and  about 
six  weeks  from  the  ovariotomy.  In  six  weeks,  she  returned  with  a 
swelling  in  the  left  iliac  region,  in  the  situation  of  the  left  ureter ; 
this  was  opened  and  drained  antiseptically,  and  again  in  about  six 
weeks  she  went  home  well.  Fifteen  months  later,  the  wound  in  the 
right  side  again  opened,  and  discharge  went  on  for  fourteen  months 
without  apparently  affecting  her  health  at  all.  It  had  now  again 
closed  for  two  months,  and  she  was  in  excellent  health.  The 
left  side  has  not  given  any  further  trouble.  After  detailing  the  case, 
the  author  made  remarks  and  suggestions  as  to  the  probable  patho¬ 
logy  of  these  various  lesions,  and  invited  suggestions  from  the  Fellows 
as  to  this  very  curious  case,  and  reports  of  any  others  at  all  like  it. 

A  Case  of  Nephrectomy  for  Rupture  of  the  Kidney  where  Lateral 
Cystotomy  was  also  subsequently  performed  for  the  Relief  of  Cystitis 
caused  by  Retained  Blood- Clots.  By  Henry  G.  Rawdon,  M.D. — 
Charles  M.,  aged  12,  was  admitted  into  the  Liverpool  Infirmary  for 
Children  on  December  7th,  1882.  The  previous  day  he  had  fallen 
into  a  stone  basement,  a  distance  of  about  eight  feet.  On  admission 
he  was  found  to  be  passing  blood  in  his  urine.  He  complained  of 
some  pain  in  his  right  side.  The  only  other  evidence  of  an  injury  was  a 
small  bruise-mark  over  the  crest  of  the  ilium.  The  diagnosis  was 
that  rupture  of  the  right  kidney  had  been  caused  by  the  injury. 
The  hmmaturia  for  the  first  few  days  diminished,  but  it  subsequently 
increased,  and  was  followed  by  acute  cystitis.  With  the  object  of 
preventing  blood  from  entering  the  bladder,  on  the  seventeenth  day 
after  the  injury,  the  injured  kidney  was  removed  by  a  lumbar  incision, 
and  then  it  was  found  to  have  been  torn  nearly  completely  across. 
Relief  followed  the  operation.  Subsequently,  symptoms  of  acute 
cystitis  again  showed  themselves.  On  the  twenty-first  day  after 
the  injury,  and  four  days  after  the  nephrectomy,  lateral  cystotomy 
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was  performed,  when  foetid  clots  were  removed,  and  a  free 
drain  for  the  urine  was  established.  Relief  was  afforded  by  the 
cystotomy  so  far  as  the  symptoms  directly  traceable  to  the  bladder 
were  concerned.  The  patient  died  on  the  fortieth  day  after  the  in¬ 
jury.  The  cause  of  death  appeared  to  have  been  pyelitis  and 
circumscribed  suppuration  of  the  left  kidney,  lesions  probably  trace¬ 
able  to  an  extension  of  the  cystitis  which  had  been  occasioned, 
partly  by  the  presence  of  decomposing  clots,  and  partly  by  attacks 
of  retention  of  urine.  It  was  suggested  that,  if  cystotomy  had  been 
performed  earlier,  the  latter  consequences  might  have  been  averted. 

Case  of  Excisioyi  of  an  Enlarged  Cancerous  Kidney.  By  Sir  T. 
Spencer  Wells,  Bart. — The  author  narrated  the  case  of  a  gentle¬ 
man,  aged  58,  whose  left  kidney  he  removed  last  December.  It 
measured  six  inches  by  four,  and  was  the  seat  of  soft  cancer.  The 
patient  died  on  the  fifth  day.  The  operative  procedure  was  de¬ 
scribed,  and  the  author  urged  the  importance  of  uniting,  in  all 
cases  of  nephrectomy  by  abdominal  section,  not  only  the  divided 
peritoneal  coat  of  the  anterior  abdominal  wall,  but  also  the  divided 
peritoneal  covering  of  the  kidney.  In  this  case  he  was  content 
with  letting  the  two  edges  fall  together,  and  he  thought  that  blood  or 
serum  exuding  from  the  tissues  behind  the  peritoneum  might  have 
passed  into  the  peritoneal  cavity,  or  that  some  portion  of  intestine 
might  have  adhered  there.  This  might  have  been  prevented  by  a  few 
sutures.  He  had  not  seen  this  detail  in  the  operative  proceeding 
referred  to  in  any  previously  recorded  case  of  nephrectomy. 

A  Case  of  Hcematoma  of  the  Left  Kidney  ;  Complete  Recovery. 
— By  John  Marshall,  F.R.S.  A  girl,  aged  13,  was  brought  into 
University  College  Hospital,  nine  months  after  she  had  been  run 
over  by  a  cart.  She  had  been  laid  up  for  five  months  by  the  acci¬ 
dent,  but  then  grew  well  enough  to  go  to  school.  The  pain  in  the 
left  side,  however,  recurred,  and  led  to  her  being  brought  to  hospital. 
There  was  no  lnematuria,  but  a  large  tense  fluctuating  tumour  in  the 
left  side,  from  which,  by  an  aspirator,  five  ounces  of  purulent  fluid  were 
drawn  off.  This  contained  no  bile  and  smelt  urinous.  On  a  second 
aspiration  thirty-six  ounces  of  chocolate-brown  fluid  were  drawn  off, 
containing  5£  per  cent,  of  urea.  This  led  to  the  diagnosis  of  a 
traumatic  hmmatoma  of  the  kidney.  The  recovery  was  complete. 

The  President  invited  discussion  on  this  collection  of  cases, 
and  drew  attention  to  the  many  specimens  on  the  table  before  him 
of  cancerous,  cystic,  calculous  and  other  diseases  of  the  kidneys, 
which  furnished  examples  of  some  of  the  formidable  difficulties 
with  Which  modern  surgery  endeavoured  to  cope. — Mr.  Lawson  Tait 
rose  to  draw  attention  to  some  of  his  own  successful  cases  of  ex¬ 
cision  of  ruptured  ovarian  cyst,  of  excision  of  gall-stones  in  five 
cases,  and  of  a  case  of  cystic  kidney  removed  by  lumbar  incision 
some  months  after  failure  by  abdominal  section. — Mr.  Reginald 
Harrison  said  he  had  followed  Dr.  Rawdon’s  case  throughout,  and 
saw  the  value  of  such  an  operation  as  was  there  performed.  The 
main  difficulty  of  many  such  cases  was  the  diagnosis,  and  when  that 
could  be  made  as  successful  as  the  operations,  he  looked  forward  to 
excellent  results.— Mr.  Alban  Doran  very  briefly  referred  to  an 
operation  for  excision  of  the  kidney  in  1878.  The  patient  did  not 
live  long,  for  it  was  found  that  the  remaining  kidney  was  the  seat 
of  extreme  degeneration  from  small  cysts,  a  point  which  it  had  been 
impossible  to  ascertain  before  the  operation. — Dr.  Dickinson  ex¬ 
pressed,  as  a  physician,  his  sense  of  the  great  debt  of  gratitude 
which  was  due  to  the  surgeons  who  had  brought  stone  in  the  kidney 
within  the  list  of  curable  diseases.  As  to  the  excision  of  tumours 
in  the  kidney,  there  was  more  to  be  said.  These  were  chiefly  sarco¬ 
mata  of  a  very  malignant  type.  He  had  examined  the  post  mortem 
records  of  19  cases,  and  found  one  point  prominent,  namely,  that  there 
were  secondary  growths  in  all  of  them  but  three.  That  showed  their 
malignancy  ;  and  he  was,  on  the  whole,  against  their  excision,  for 
it  was  impossible  to  estimate  them  until  they  were  far  advanced, 
and  then  an  operation  was  only  rendered  justifiable  by  some  such 
accident  as  haemorrhage.  Sir  Spencer  Wells’s  case,  he  submitted, 
was  not  explained  by  the  post  mortem  examination.  The  blood 
which  was  so  freely  passed  could  not  have  come  from  the  kidney 
which  was  excised,  for  the  malignant  kidney  did  not  bleed  till  it  had 
rungated  and  broken  through  the  capsule,  which  had  not  happened 
P  the  kidney  which  had  been  cut  out.  The  blood,  he  was 
inclined  to  think,  must  have  come  from  the  remaining  kidney. — 
Mr.  Barwell  recommended  a  lumbar  incision  for  removal,  when¬ 
ever  it  was  practicable,  but  remarked  that  the  last  rib  was,  in 
many  people,  too  near  to  the  crest  of  the  ilium  to  allow  of  this. 
He  agreed  with  Sir  Spencer  Wells’s  suggestions  as  to  sewing  up 
the  peritoneal  covering  of  the  kidney  when  an  abdominal  open- 
had  been  made,  but  wished  to  take  a  further  step  in  such 
cases,  and  to  drain  through  the  loin  the  cavity  behind  the  peri¬ 


toneum,  where  there  might  be  bleeding  or  suppuration. — Mr. 
Lawson  Tait  took  objection  to  Dr.  Dickinson’s  opinion  against 
excision  of  renal  tumours,  on  the  ground  that  a  diagnosis  of  ma¬ 
lignant  disease  was  often  impossible.  He  believed  that  they 
were  all  malignant  in  patients  under  fifteen,  and  again  almost  all 
at  an  advanced  age ;  but  such  a  case  as  Sir  Spencer  Wells’s,  he 
thought,  might  have  been  one  of  hydatids.  An  abdominal  incision 
in  front  was  advisable,  as  securing  an  opportunity  of  investigating 
the  state  of  the  kidney  which  it  was  proposed  to  leave  behind  in 
cases  of  nephrectomy.  The  history  of  Dr.  Rawdon’s  case  led  to  a 
sugoestioR>  made  after  the  event,  that  it  would  have  been  desir¬ 
able  to  open  the  bladder  first  to  ascertain  the  origin  of  the  bleed- 
ing,  and  then,  if  the  urine  had  continued  to  show  blood,  to  make 
an  incision  for  the  kidney. — Mr.  Knowsley  Thornton  was 
sorry  to  admit  that  he  had  been  unable  to  throw  adequate 
light  on  his  own  case.  He  was  inclined  to  think  that  the  origin 
of  the  disease  had  been  in  the  obstruction  of  both  ureters  in  the 
very  early  pregnancy  of  his  patient  (aged  15),  and  the  formation 
thereby  of  a  sacculated  kidney.  In  comparing  the  operations  of 
nephrectomy  and  nephrotomy,  he  was  inclined  to  prefer  the  former, 
as  giving  a  better  chance ;  and  allowing,  if  performed  from  the  front, 
of  some  evidence  being  taken  as  to  the  state  of  the  other  kidney, 
which  would  have  been  very  important  in  such  a  case  as  Mr.  Doran’s. 
He  could  not  agree  with  Sir  Spencer  Wells’s  suggestion  as  to  the 
sewing  up  of  the  peritoneal  covering  of  the  kidney,  to  prevent  fluid 
getting  into  the  perinasum;  for  he  thought  that,  if  a  fluid  was  aseptic 
and  free  from  putridity,  the  peritoneum  was  the  best  tissue  to  ab¬ 
sorb  it.  He  felt,  with  Mr.  Tait,  the  difficulty  of  diagnosing  the  ma¬ 
lignancy  of  the  renal  tumour  to  be  dealt  with.  One  kidney,  which 
he  had  excised,  and  which  he  showed  as  a  specimen,  was  a  case  of 
alveolar  sarcoma,  which  would  certainly  not  recur  soon.  In  another 
case,  he  had  been  so  convinced  of  the  malignant  character  of  the 
growth  by  secondary  deposits,  that  he  had  refused  to  operate ;  and, 
in  some  doubtful  cases,  he  thought  an  exploratory  operation  would  be 
justifiable.  In  a  casein  the  country,  he  had  come  to  the  conclusion  that 
excision  would  be  the  best  treatment,  had  obtained  the  patient’s 
consent,  and  arranged  the  operation.  A  clergyman,  however,  stepped 
in  and  imposed  his  veto,  under  spiritual  penalties  on  the  patient,  and 
the  man  died  without  operation.  After  death,  a  non-malignant  sar¬ 
coma  of  the  kidney  was  found,  which  could  have  been  easily  removed 
by  operation.  Mr.  Tait  had  expressed  doubts  as  to  whether  a  dia¬ 
gnosis  of  fresh  bleeding  from  the  kidney,  or  discoloration  of  the 
urine  by  blood-clots  in  the  bladder,  could  be  made  in  Dr.  Rawdon’s 
case ;  but  he  thought  an  examination  of  the  urine  would  have  very 
readily  settled  that.  In  conclusion,  after  having  himself  performed 
nephrotomy  in  three  cases,  and  nephrectomy  in  four  (two  by  median 
incision,  two  by  Langenbuch’s  incision),  he  preferred  the  nephrec¬ 
tomy  by  abdominal  incision. — Sir  Spencer  Wells  said  he  very 
heartily  agreed  with  what  Dr.  Dickinson  had  said  in  some  points ; 
but  he  thought  the  difficulty  of  diagnosis  of  malignant  renal  tumours 
was  greater  than  Dr.  Dickinson  had  estimated.  For  instance,  one  of 
the  most  distinguished  physicians  in  the  world  had  thought  the 
tumour  in  the  case  he  had  brought  forward  to-night  was  splenic. 
Against  its  malignancy,  he  had  the  long  duration  cf  the  tumour — 
for  several  years  at  least — and  the  absence  of  evidence  of  any 
secondary  deposits ;  and,  even  if  he  had  thought  it  to  be  certainly 
malignant,  he  was  inclined  to  think  he  ought  to  have  removed  it ; 
for  the  patient  was  bleeding  to  death  before  his  eyes,  and  it  was  a 
surgeon’s  duty  to  stop  that.  In  another  case  of  tumour  of  an  un¬ 
descended  testis,  which  was  probably  malignant,  he  decided  to 
remove  it,  after  consultation  with  Sir  James  Paget,  as  he  certainly 
should  have  removed  it  if  it  had  been  in  the  scrotum.  He  was  much 
obliged  to  Mr.  Barwell  for  his  suggestion  of  “  draining”  the  cavity 
behind  the  kidney ;  and  should  be  inclined  to  adopt  it,  keeping  at  the 
same  time  to  his  first  idea  of  carefully  sewing  up  the  peritoneal 
covering  of  the  kidney.  Mr.  Thornton’s  success  in  attacking  kidney 
diseases  through  the  abdomen  had  first  led  him  to  attempt  such  an 
operation  ;  but  many  more  facts  were  still  necessary  before  the  value 
of  the  various  methods  proposed  could  be  fairly  estimated. — Dr. 
Southey  suggested  that  a  physical  exploration  of  the  kidney  to  be 
left  in  the  abdomen  might  be  practically  avoided  by  an  estimation 
of  the  amount  of  urea  passed ;  for  from  a  normal  amount  of  urea,  a 
normal  amount  of  secreting  kidney-tissue  might  be  inferred.— Mr. 
Barker  pointed  out  that  a  foreign  observer  had  come  to  a  conclu¬ 
sion  opposite  to  Dr.  Dickinson’s,  as  to  the  great  malignancy  of  renal 
growths ;  for,  out  of  one  hundred  and  thirty  cases,  he  had  found 
few  instances  of  secondary  tumours.  In  a  canoerous  kidney  he  had 
himself  excised,  he  had  only  found  one  or  two  traces  of  recurrent 
tumour  in  the  lung,  and  none  anywhere  else. 
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HARVEIAN  SOCIETY. 

May  3rd,  1833. 

E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Cases  Illustrating  the  Solution  of  Vesical  and  Renal  Calculi. — 
Dr.  Broadbent  read  notes  of  two  cases,  one  of  renal,  the  other  of 
vesical  calculus,  which  had  yielded  to  treatment  by  large  doses  of 
alkaline  salts.  The  first  case  was  that  of  a  man,  aged  55,  who,  after 
an  attack  of  renal  colic,  developed  characteristic  symptoms  of 
vesical  calculus.  He  was  ordered  a  mixture  of  an  ounce  of  citrate 
of  potash  and  half  an  ounce  of  acetate  of  potash  ;  one  drachm  of 
these  mixed  salts  to  be  taken  three  times  a  day,  with  a  dessert¬ 
spoonful  of  succus  taraxaci  in  a  quart  bottle  of  Salutaris  water,  the 
latter  being  selected  as  the  vehicle,  as  it  was  stated  to  be  simply 
distilled  water  aerated  with  carbonic  acid.  After  persevering  with 
this  plan  of  treatment  for  a  month,  with  no  interruption  to  his  busi¬ 
ness  pursuits,  the  patient  passed  a  small  calculus,  which,  though  of 
course  it  was  impossible  to  say  how  far  it  had  been  reduced  in  size, 
bore  marks  of  erosion  from  the  solvent  action  of  the  urine  ;  imme¬ 
diate  relief  was  afforded  the  patient  from  his  symptoms,  and  he  had 
remained  perfectly  well  since.  A  remarkable  feature  about  this  case 
was  that  this  patient  as  a  rule  took  singularly  little  fluid,  either  with 
or  in  the  intervals  between  his  meals  ;  this,  the  author  remarked, 
suggested  an  observation  as  to  one  of  the  causes  of  calculus,  whether 
renal  or  hepatic.  Antecedent  to  the  formation  of  stone  in  his 
kidney,  the  patient  had  twice  suffered  from  gall-stones,  five  years, 
and  six  months  respectively,  before  the  attack  of  renal  colic.  There 
was  no  history  of  gout  or  calculous  disease  ;  the  patient’s  habits  were 
regular  and  moderate,  his  circumstances  and  mode  of  life  were  such 
as  were  conducive  to  health,  and  the  only  cause  which  could  be 
traced  as  likely  to  lead  to  the  deposit  of  calculus  was  his  remark¬ 
able  abstinence  from  liquid.  Water  was  required  in  the  system  not 
merely  as  a  vehicle  for  excretory  matters,  and  to  wash  out  the  ducts, 
but  as  a  medium  for  the  metamorphosis  which  was  actively  taking 
place  everywhere,  and  an  insufficient  supply  favoured  the  formation 
of  stone,  not  only  by  concentration  and  inspissation  of  excretions 
and  secretions,  but  by  imperfect  carrying  out  of  chemical  changes 
The  second  case  was  that  of  a  gentleman,  50  years  of  age,  who  was' 
suffering  from  renal  calculus.  The  treatment  adopted  in  this  case 
was  to  give  full  doses  of  citrate  of  potash  in  the  effervescing 
granular  form  with  a  large  quantity  of  water  ;  and  it  was  followed 
by  the  passage  of  a  small  rough  calculus  which  caused  only  slight 
uneasiness  as  it  traversed  the  ureter  and  no  pain  at  all  in  the 
bladder  or  urethra ;  it  would  have  been  unnoticed  if  the  patient, 
warned  by  the  slight  pain  in  the  ureter,  had  not  been  on  the  look¬ 
out  in  accordance  with  instructions. — Mr.  Gant  doubted  whether 
the  eroded  appearance  of  the  calculus  was  due  to  the  treatment ;  he 
thought  it  was  more  probably  its  natural  state.  The  treatment  was 
only  applicable  to  very  small  calculi,  and  to  those  composed  of  uric 
acid  or  urates,  which  could  be  cured  by  one  application  of  the  litho- 
trite. — Mr.  Cripps  Lawrence  mentioned  that  calculi  were  some¬ 
times  developed  in  utero,  and  disappeared  in  early  infancy  under 
the  influence  of  a  similar  treatment,  the  solvent  in  this  case  being 
the  mother’s  milk.  He  had  found  that  ricketty  children  were 
specially  liable  to  phosphatic  calculi,  which  should  be  looked  out 
for,  and  even  dealt  with  by  anticipation. — Dr.  Renner  and  Dr. 
Hickman  also  spoke,  and  Dr.  Broadbent,  in  reply,  said  that  he 
only  recommended  this  treatment  where  there  was  reason  to  think 
that  the  calculus  was  of  small  dimensions,  and  he  would  add  this 
caution  to  those  who  adopted  the  plan,  viz.,  that  there  was  a  risk 
that  a  patient  being  relieved  by  the  treatment,  might  think,  either, 
that  he  had  never  had  a  stone  in  his  bladder,  or  that  he  had  got  rid 
of  it,  and  so  might  go  on  till  the  calculus  had  reached  too  great  a 
size  to  be  amenable  to  any  treatment. 

The  Treatment  of  Catarrhal  Deafness  in  Children. — Mr.  George 
Field  read  a  paper  on  the  above-mentioned  subject.  Catarrh  of  the 
middle  ear,  while  perhaps  the  commonest,  was  also,  on  account  of 
its  sequel®,  one  of  the  most  important  causes  of  deafness ;  its  early 
arrest  was  hence  of  the  highest  moment.  It  might  be  self-curative 
in  spite  of  our  English  climate,  but  the  popular  plan  of  leaving  it  to 
itself  when  it  occurred  in  children  was  eminently  unsafe.  For  its 
cure,  one  had  to  abolish  the  fans  ct  origo  mail — catarrh  of  the  naso¬ 
pharynx.  One  of  the  first  effects  of  the  latter  disease  was  swelling 
and  blockage  of  the  Eustachian  tubes,  and  consequent  deafness 
from  rarefaction  of  the  air  in  the  tympanum.  Obviously,  all  sources 
of  colds  in  the  head  must  be  studiously  avoided  by  those  who  would 
escape  the  chance  of  an  attack  of  aural  catarrh.  The  disease  was 
usually  very  insidious,  and  was  commonly  for  a  long  time  overlooked 
in  children,  who  often,  on  account  of  it,  were  accredited  with 


obtuseness  and  obstinacy.  Thickening  of  the  membrana  tympani, 
clogging  of  the  tympanic  cavity,  and  interference  with  the  move¬ 
ments  of  the  ossicles,  were  amongst  its  ultimate  sorious  effects,  and 
autophony  and  noises  caused  by  the  movements  of  mucus  in  the 
tympanum  might  occur  as  symptoms.  Nasopharyngeal  catarrh 
could  indirectly  cause  deafness  by  promoting  mouth-breathing,  and 
hence  the  constant  closure  of  the  Eustachian  tube.  In  the  more 
favourable  cases,  one  usually  observed  variation  in  the  hearing 
distance.  Chief  among  the  means  of  remedying  the  disease  was 
Pollitzer’s  air-bag.  The  use  of  this  bag,  as  also  of  Valsalva’s  method 
of  ventilating  the  tympanum,  might  be  rendered  more  than  futile 
by  a  too  frequent  employment.  Astringents,  tonics,  and  mild 
aperients  must  not  of  course  be  ignored,  as  also  the  influence  of 
hygienic  and  local  conditions ;  and  subjects  of  the  disease  should 
be  cautioned  to  provide  against  the  admission  of  cold  water  into 
the  ear  in  bathing.  The  paper  was  followed  by  an  account  of  a  case 
of  congenital  absence  of  the  external  auditory  orifices,  causing  con¬ 
siderable  interference  with  audition,  which  Mr.  Field  had  treated 
by  operation.  The  procedure  adopted  was  first  by  dissection  through 
the  posterior  part  of  the  auricle,  to  discover  the  osseous  external 
meatus,  and  then  to  secure  a  permanent  opening  into  the  same,  by 
an  incision  into  the  part  of  the  auricle  immediately  overlying  it, 
and  the  insertion  of  a  speculum.  The  operation  was  both  tedious 
and  productive  of  severe  haemorrhage,  but  bid  fair  to  prove  in  every 
way  successful. — Dr.  Buzzard  mentioned  a  case  in  which,  after  an 
attack  of  aural  catarrh,  there  was  perforation  of  both  membranas 
tympani ;  he  asked  how  such  an  untimely  result  could  be  guarded 
against ;  was  the  use  of  Pollitzer’s  bag  indicated  in  the  early  stages 
when  severe  pain  was  present  ?  or  should  it  be  deferred  until  that 
had  subsided  ?  He  thought  it  was  unnecessary  to  make  children 
swallow  when  using  Pollitzer’s  bag.— Mr.  Culver  James  remarked 
on  the  number  of  persons  who  were  suffering  from  deafness  in  one 
ear  through  neglect  of  this  disease  in  childhood.  Rather  than  that 
mucus  should  perforate  the  membrana  tympani,  an  incision  should 
be  made  into  it ;  this  healed  up  much  more  readily  than  a  natural 
perforation,  the  ragged  edges  of  which  showed  little  disposition  to 
unite.  —  The  discussion  was  continued  by  the  President,  Mr. 
Gant,  Dr.  Hickman,  and  Mr.  R.  Owen  ;  after  which  Mr.  Field 
replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  2nd,  1883. 

H.  Gervis,  M.D.,  President,  in  the  Chair. 

Extra-uterine  Fcetation. — Dr.  J.  A.  Mansell-Moullin  showed  a 
specimen  of  abdominal  gestation.  The  foetus,  of  about  four  months' 
development,  was  contained  in  a  sac  bounded  by  the  Fallopian  tube 
and  broad  ligament  in  front,  and  the  intestines  above  and  behind. 
In  its  primary  stage,  he  thought  it  had  probably  been  tubo-ovarian. 
The  patient  died  from  internal  haemorrhage  from  the  placental  site. 
The  points  of  interest  in  the  case  were  these:  (1)  the  patient  had  re¬ 
covered  from  an  attack  of  internal  haemorrhage  and  peritonitis  six 
weeks  previously ;  (2)  the  intestines  were  so  adherent  over  the  cyst 
that,  had  its  removal  been  attempted,  it  would  have  been  impossible  to 
complete  the  operation. — Mr.  Lawson  Tait  said  that,  in  such  a 
case,  all  that  was  wanted  was  the  removal  of  the  foetus  and  drain¬ 
age  of  the  cyst.  He  regretted  that  this  had  not  been  done.  He  had 
operated  on  seven  such  cases,  of  which  six  had  recovered. — Dr. 
Heywood  Smith  said  the  patient  was  admitted  in  too  low  a  state 
for  operation ;  and  the  post  mortem  examination  showed  that  any 
operation  would  have  failed. — Dr.  Braxton  Hicks  said  that  the 
treatment  advocated  by  Mr.  Tait  was  not  new ;  and  recorded  cases 
showed  that  it  was  not  so  simple  or  to  safe  as  had  been  said. — Dr. 
Edis  thought  operation  was  advisable  when  the  diagnosis  was  clear; 
but  the  difficulty  was  in  diagnosis.  He  agreed  with  Mr.  Tait  that 
an  exploratory  incision  was  justifiable  when  the  symptoms  were 
grave  enough. — The  President  remarked  on  the  comparative  safety 
conferred  by  antisepticism  in  peritoneal  surgery.  He  thought  that 
the  condition  of  the  patient,  rather  than  the  presence  of  adhesions, 
was  the  bar  to  operation  in  this  case. — Dr.  Carter  said  that  the 
patient  was  in  too  low  a  state  for  operation,  and,  from  the  post 
mortem  examination,  he  thought  it  would  have  been  unsuccessful. 

Cystie  Degeneration  of  Uterine  Fibroid. — Dr.  Carter  showed  a 
uterine  fibroid,  which  had  undergone  cystic  degeneration.  It  grew 
from  the  fundus  uteri,  by  a  pedicle  one  inch  and  a  half  long  and 
half  an  inch  in  diameter.  It  derived  its  blood-supply  mainly  from 
extensive  adhesions.  It  weighed  three  pounds  and  three-quarters, 
and  contained  seven  pints  of  fluid,  in  all  weighing  about  thirteen 
pounds.  The  patient  from  whom  he  removed  it  had  done  well. 
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Cystic  Disease  of  Ovaries. — Dr.  Carter  showed  two  ovaries  re¬ 
moved  from  a  patient,  and  made  up  of  a  number  of  small  cysts. 
They  weighed  one  pound  and  twelve  ounces  respectively.  They  had 
been  jammed  down  into  the  pelvis  behind  ihe  uterus,  and  had  been 
taken  for  uterine  fibroids.  The  patient  had  done  well. — Mr.  Lawson 
Tait  said  the  ovarian  disease  was  one  of  a  very  rare  kind,  described 
by  Rokitansky,  Ritchie,  and  himself. 

Submucous  Fibroids. — The  President  showed  three  myo-fibro- 
mata,  removed  from  the  interior  of  the  uterus. 

A  Cardiac  Acephalic  Foetus.— Mr.  F.  E.  Cockell,  junior,  showed 
a  monstrosity  of  this  kind. 

Ischiopagus  Parasiticus.— Dr.  Chalmers  exhibited  (for  Dr.  Hur- 
FORD)  a  monster  of  this  kind. 

Hydrosalpinx. — Mr.  Lawson  Tait  showed  a  specimen  of  hydro¬ 
salpinx,  removed  from  a  patient  from  whom,  four  years  previously, 
an  ovarian  tumour  had  been  removed. 

Pyosalpinx. — Mr.  Lawson  Tait  also  showed  a  specimen  of  pyo- 
salpinx,  removed  from  a  recently  married  woman.  The  symptoms 
had  followed  marriage,  and  he  thought  the  disease  due  to  latent 
gonorrhoea.  He  thought  there  must  be  hundreds  of  women  in 
London  suffering  horribly  from  this  disease,  and  that  this  operation 
was  not  done  half  often  enough. 

Suppurating  Parovarian  Cyst. — Mr.  Lawson  Tait  also  showed  a 
suppurating  parovarian  cyst,  which  he  had  with  much  difficulty 
enucleated.  Each  of  the  patients  from  whom  the  exhibited  speci¬ 
mens  were  taken  had  done  well.— Dr.  Edis  called  attention  to  Dr. 
Noeggerath’s  paper  on  Latent  Gonorrhoea.  He  (Dr.  Edis)  thought 
such  cases  of  frequent  occurrence,  and  that  operative  treatment 
offered  the  only  hope  of  relief. — Dr.  Fancourt  Barnes  thought 
the  results  of  Mr.  Tait’s  operations  justified  their  performance. 

Case  of  Extra-uterine  Gestation  simulating  so-called  Missed 
Labour.— This  paper,  by  Dr.  Rasch,  was  then  read.  The  patient,  a 
multipara,  aged  29,  ceased  to  menstruate  in  March  1882.  In  August, 
she  thought  that  she  quickened.  In  October,  she  suffered  from  pain 
in  the  belly;  foetal  movements  ceased;  and  there  was  some  haemor¬ 
rhage  from  the  vagina.  Then  followed  symptoms  said  to  be  due  to 
inflammation  of  the  kidneys  and  lungs.  In  December  and  January, 
a  foul  vaginal  discharge  was  noticed.  At  the  end  of  January,  some 
foetal  bones  came  away  per  vaginam.  At  this  time,  a  sound  passed 
six  inches  into  the  uterus;  and,  on  washing  out  the  uterus,  a  pint 
and  a  half  of  fluid  was  injected  into  the  organ  before  any  returned. 
The  patient  died  at  the  end  of  February.  On  necropsy,  the  foetus 
was  found  in  a  cyst  occupying  the  lower  belly,  inseparably  con¬ 
nected  with  the  pelvic  viscera  and  abdominal  wall,  and  opening  into 
the  sigmoid  flexure  and  the  uterus,  the  latter  organ  being  of  normal 
size.  The  author  remarked  on  the  similarity  of  the  phenomena 
during  life— the  history  of  the  case,  the  distance  to  which  the  sound 
entered,  and  the  quantity  of  fluid  which  the  uterus  apparently  re¬ 
tained  to  those  of  so-called  missed  labour.  The  necropsy  showed 
that  removal  of  the  foetus  by  laparotomy  would  have  been  easy,  and 
he  regretted  he  had  not  done  it. — Mr.  Lawson  Tait  said  that  the 
case  emphasised  the  rule  that,  in  obscure  cases  of  abdominal  dis¬ 
ease,  not  malignant,  the  abdomen  should  be  opened.— Dr.  Galabin 
had  met  with  a  case  much  resembling  that  of  Dr.  Rasch,  except  that 
the  cyst  did  not  open  into  the  bowel.  In  this  case,  the  cervix  was 
dilated  with  a  tent,  and  then  the  opening  between  the  cyst  and  the 
convexity  of  the  retroflexed  uterus  could  be  felt  with  the  finger,  thus 
settling  the  diagnosis.— Dr.  Philip  Jones  had  attended  the  patient 
before  she  came  under  the  care  of  Dr  Rasch.  He  described  more 
fully  the  early  history  of  the  case. 

.  On  the  Behaviour  of  the  Uterus  in  Puerperal  Eclampsia,  as  observed 
in  two  Cases. — Dr.  Braxton  Hicks  remarked  that  the  condition  of  the 
pregnant  uterus  during  a  series  of  epileptiform  attacks  had  not  been 
very  closely  observed,  the  general  idea  being  that  the  uterus  parti¬ 
cipated  in  the  general  excitement  of  the  muscular  system.  Passages 
"•ere  quoted  from  different  works  on  the  subject,  in  illustration  of 
this.  The  author  then  described  two  cases  in  which  he  had  care¬ 
fully  noticed  the  action  of  the  uterus.  In  each  of  them,  coinci- 
dently  with  a  convulsion,  a  powerful  and  prolonged  contraction  of 
the  uterus  was  observed.  Between  the  convulsions,  the  uterine 
action  was  natural.  He  could  not  state  the  exact  relationship  in 
point  of  time  between  the  convulsions  and  uterine  contraction.  He 
did  not  think  that  uterine  contraction  alone  caused  the  convulsion  ; 
for,  in  the  most  severe  cases  of  tonic  or  clonic  contraction  of  the 
uterus,  convulsions  did  not  occur.  But  there  might  in  these  cases 
be  increased  excitability.  It  had  been  suggested  that  increased 
torce  of  pains  might  result  from  carbonic  acid  intoxication  due  to 
tne  convulsions.  He  thought  the  immediate  supervention  of  uterine 
contraction  on  the  convulsive  paroxysms,  and  the  quietness  of 


uterine  action  between  them,  told  against  this  view.  The  presence 
of  these  contractions,  together  with  the  disturbance  of  the  heart  and 
vascular  system,  and  the  pupils,  showed  that  the  muscles  of  organic 
life  were  liberally  affected  during  the  paroxysms  of  eclampsia. 
These  prolonged  and  powerful  uterine  contractions,  as  well  as  the. 
carbonic  acid  poisoning  of  the  mother’s  blood,  were  a  source  of  danger 
to  the  feetus ;  and,  in  its  interest,  speedy  delivery  was  called  for, 
if  it  could  be  effected  without  harm  to  the  mother. — Dr.  Robert 
Barnes  regarded  the  paper  as  of  extreme  value.  He  did  not  doubt 
that  the  immediate  cause  of  the  uterine  contraction  was  the  convul¬ 
sion.  Dr.  Hicks’s  observations  would  lead  him  to  reconsider  the 
rule  which  he  had  adopted,  to  reject  the  accouchement  force,  from 
which  he  had  seen  disastrous  results.  With  chloroform  and  im¬ 
proved  operative  measures,  delivery  might  be  effected  early  and 
safely;  but  the  mother  must  be  considered  first. — Dr.  Graily 
Hewitt  thought  Dr.  Hicks’s  observations  novel  and  important.  He 
thought  the  disturbances  of  the  abdominal  and  renal  circulation, 
caused  by  pressure  of  the  gravid  uterus  on  the  renal  veins,  exercised 
a  powerful  influence  in  producing  eclampsia.  He  had  found  benefit 
from  diminishing  this  pressure  by  positional  treatment  and  by  un¬ 
loading  the  bowels. — Dr.  Routii  had  seen  marvellous  benefit  in 
puerperal  convulsions  from  placing  the  patient  on  her  belly  and 
knees — a  confirmation  of  Dr.  Hewitt’s  views. — Dr.  Hicks  did  not 
recommend  force  in  the  delivery  of  the  child.  As  to  the  effect  of 
pressure,  there  was  often  no  albumen  in  the  urine  before  the  first 
convulsive  seizure. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY :  ORDINARY  MEETING. 

Friday,  April  6th,  1883. 

J.  E.  Eddison,'M.D.,  President,  in  the  Chair. 

Pulse-Tracings  in  Nephritis. — Dr.  Clifford  Allbutt  showed 
sphygmograms  which  had  been  taken  from  a  case  of  nephritis 
during  the  acute  stage  of  the  disease  and  during  convalescence. 
The  difference  of  tension  in  the  tracings  was  very  well  marked. 

Optic  Neuritis. — Dr.  Silk  showed  two  longitudinal  sections 
through  the  optic  nerve,  papilla,  and  adjacent  structures  from  cases 
of  optic  neuritis.  In  one  case  the  neuritis  was  secondary  to  renal 
disease  ;  in  the  other,  to  some  obscure  cerebral  lesion  (?  cerebritis). 
In  the  former,  the  multiplication  of  the  nuclei  had  occurred  in  the 
substance  of  the  nerve-bundles  as  well  as  elsewhere  ;  in  the  latter, 
it  was  mainly  confined  to  the  nerve-sheaths.  Both  specimens  ex¬ 
hibited  the  characteristic  swelling  of  the  papilla,  and  oedema  of  the 
nerve-structure. 

High  Temperature  in  a  Nervous  Subject. — Dr.  Rabagliati  read 
notes  of  the  case  of  a  lady  of  excitable  nervous  temperament,  who, 
after  her  first  confinement  had,  without  obvious  cause,  a  tempera¬ 
ture  varying  from  103°  to  105°  Fahr.,  and  a  pulse  varying  from  130  to 
150.  On  the  fourth  day,  these  signs  persisting,  ice  was  applied  to 
the  head  and  the  abdomen,  but  the  temperature  did  not  fall  for 
several  hours.  During  the  night,  however,  it  fell  to  99°,  and  the 
ice-bags  were  then  removed.  A  few  days  later  some  slight  excite¬ 
ment  caused  a  relapse,  but  the  temperature  subsided  on  the  appli¬ 
cation  of  flannels  wrung  out  of  water  nearly  cold.  Dr.  Rabagliati 
discussed  the  theory  of  the  reduction  of  temperature  by  the  appli¬ 
cation  of  cold,  and  said  that  in  the  melting  of  ice  we  appeared  to 
have  a  means  of  measuring  the  amount  of  energy  required  to  lower 
the  animal  heat,  and  so  of  bringing  vitality  under  the  domain  of 
the  law  of  the  conservation  of  energy.  A  step  in  the  process  ap¬ 
peared  to  be  the  determination  of  the  specific  heat  of  the  animal 
body,  which  certain  experiments  led  him  to  fix  at  784  foot-pounds. 
Another  step  seemed  to  be  the  determination  of  a  unit  of  resistance, 
and  this,  he  suggested,  might  be  defined  as  the  amount  of  heat  re¬ 
quired  to  raise  unit  of  weight  through  unit  of  temperature.  He 
gave  calculations,  founded  on  these  suggestions,  having  for  their 
object  the  determination  of  the  quantity  of  energy  saved  to  patients 
when  their  temperature  is  kept  down,  and  found  that,  in  these  cir¬ 
cumstances,  very  large  quantities  of  energy  were  dealt  with.  In 
conclusion,  he  suggested  that  when  a  drug  like  sodium  salicylate 
was  administered  to  reduce  temperature,  it  might  act  by  compelling 
the  body  to  liberate  a  quantity  of  energy  sufficient  to  break  up  the 
compound.  This  energy  being  expended  to  break  up  the  drug  in¬ 
stead  of  burning  the  body,  the  temperature  fell.  As  a  practical 
mode  of  treatment,  independent  of  theory,  he  believed  the  applica¬ 
tion  of  cold  to  be  one  of  the  most  valuable  means  of  reducing 
temperature  and  of  saving  life  in  fever  and  inflammation. 

The  Value  of  Treatment  in  Catarrhal  Deafness. — Mr.  Hewetsc  n 
recognised  three  classes  of  this  disease :  1.  The  deafness  of  an  ordi- 
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narv  cold  the  normal  calibre  of  the  Eustachian  tubes  being  pre¬ 
served  In  these  cases  spontaneous  recovery  usually  occurred,  2. 
Deafness  caused  by  closure  of  the  Eustachian  tube  consequent  upon 
a  catarrh  In  cases  of  this  kind,  Mr.  Hewetson  advised  inflation  by 
Pollitzer’s  air-douche  occasionally,  and  daily  syringing  of  the  upper 
part  of  the  pharynx  (through  the  nostrils)  with  a  warm  solution  of 
bicarbonate  of  soda  (fifteen  grains  to  one  ounce),  had  cured  many 
such  cases  by  this  plan,  using  a  syringe  made  for  him  by  Maycrand 
Mcltzer,  and  specially  adapted  for  the  purpose.  Ihe  sjrin0  0 
should  be  daily  used  by  the  patient  so  long  as  any  deafness  re¬ 
mained.  8.  In  cases  of  old  chronic  catarrhal  deafness  Mr.  Hewet¬ 
son  had  also  found  great  benefit  to  result  from  continued  syiinging, 
some  patients  having  used  it  daily  for  several  years.  Deafness, 
otherwise  apparently  irremediable,  had  been  greatly  improved  in  this 

7Vt«  Effect  of  Paralysis  of  the  Palate  on  Articulation.  -Dr. 
Solomon  0.  Smith  showed  that  the  palate-muscles  acted  as  a  valve, 
stopping  the  exit  of  air  through  the  nose,  and  thus  permitting  t  e 
air  to  be  compressed  in  the  mouth  so  as.  to  be  emitted  with  the  de¬ 
gree  of  force  necessary  for  the  production  of  most  of  the  consonant 
Bounds.  He  stated  that  paralysis  of  the  palate  diminished  the  force 
of  all  the  consonant  sounds,  except  the  resonants  and  nasals,  and 
entirely  abolished  those  which  required  for  their  production  the 
greatest  amount  of  compression  of  the  air  in  the  mouth,  viz.,  the  ex¬ 
plosives  ;  and  that  the  labial  explosives  p  and  h  were  changed  into 
the  labial  resonant  m,  the  dental  explosives  t  and  d  being  converted 
into  the  dental  resonant  n.  Cases  were  related  illustrating  these 

1  °Tho  Actual  Cautery  in  Ulceration  of  the  Cornea. — Mr.  Simeon 
Snell  stated  that  the  actual  cautery  had  for  some  time  been  m  use 
on  the  Continent  for  the  treatment  of  corneal  ulceration.  He  had 
found  it  useful  in  many  cases.  In  hypopyon,  he  often  employed  it 
instead  of  making  an  incision  ;  and  in  other  forms  of  ulceration  it 
was  of  service.  Messrs.  Pickard  and  Curry  had  made,  at  his  request, 
a  cautery  with  a  platinum  bulb,  which  he  found  advantageous.  I  he 
instrument  was  shown. 

Ingrowing  Eyelashes  treated  by  Electrolysis.— Mr.  Snell,  in  recom 
mending  electrolysis  for  the  destruction  of  the  bulbs  of  awkward  y 
placed  hairs,  mentioned  that  Chisholm  had  first  employed  this 
method  for  distorted  eyelashes,  and  that  Agnew  had  afterwards 
used  it  for  misplaced  hairs  on  the  face.  In  Great  Britain,  Dr.  Ben¬ 
son  of  Dublin  had  been  the  first  to  introduce  the  practice.  Mr. 
Snell  described  the  mode  of  application  of  the  galvanic  current,  ana 
commended  this  plan  of  treatment  as  being  highly  satisfactory  and 

successful.  A 

The  Treatment  of  the  Sac  in  Herniotomy  —Mr.  MacUill  read  a 
paper  on  this  subject,  which  will  be  published  in  extenso. 


REVIEWS  AND  NOTICES. 

Popular  Health  Publications.  Tenth  Annual  Report  of  the 
National  Health  Society,  1883:  “A  Desirable  Residence;”  “How 
to  keep  Scarlet  Fever  from  Spreading;”  “How  to  be  Strong  and 
Beautiful.”  London  :  Published  for  the  Society  by  Allman  and 
Co. 

The  Tenth  Annual  Report  of  the  National  Health  Society 
o-ives  a  summary  of  the  good  work  done  by  this  Society  in 
educating  rich  and  poor  in  the  laws  of  health,  a  work  the  importance 
of  which°cannot  be  overestimated ;  for,  as  Lord  Derby  has  well  said, 
“  sanitary  education  must  precede  sanitary  legislation.’’  Nearly  a 
hundred  lectures  have  been  delivered  under  the  auspices  of  the 
Society,  mostly  by  Mr.  J.  J.  Pope,  Miss  Barnett,  and  Miss  Bradley , 
the  latter  lady  being  remarkably  successful  in  securing  the  attention 
of  the  women  of  the  working  classes.  “  To  think  of  all  that  being 
true,  and  we  never  knowed  it  before;  and  it  all  stands  to  common 
sense  too,”  as  one  of  her  hearers  exclaimed.  _ 

Dress  reform  has  been  inaugurated  by  a  committee  of  ladies,  an 
exhibition  which  will  be  repeated  next  June  on  an  extended  scale, 
and  by  special  lectures  by  Messrs.  Treves  and  Noble  Smith. 

An  examination  of  plumbers  who  had  attended  Mr.  Steven 
Hcllyer’s  lectures  was  held,  and  three  prizes  awarded.  The  Society 
was  combined  with  Lord  Brabazon’s  Committee  in  promoting  the 
opening  of  gardens  and  playgrounds  in  the  poorer  and  more  crowded 
parts  of  London.  One  of  these,  the  Brewers’  Gardens,  Whitechapel, 
intended  chiefly  for  the  quiet  enjoyment  of  the  old,  and  not  to  be 
used  as  an  ordinary  playground,  is  well  wrerth  a  visit.  The  efforts 


of  the  Smoke  Abatement  Committee  are  already  too  well  known  ta 

call  for  notice  here.  ,  n  .  4 

Amon‘r  the  latest  publications  of  the  Society  are,  A  Desirable 
Residence,  Horn  to  keep  Scarlet  Fever  from  Spreading,  and  Hon 
t0  be  Strong  and  Beautiful,  works  of  very  unequal  merit. 

The  writer  of  the  first,  whose  style  betrays  her  sex,  gives  an 
amusin'1-  account  of  the  “desirable  residences”  in  Mayfair,  and  their 
effects  "on  the  health  of  the  unfortunate  occupants,  but  does  not 
attempt  to  indicate  the  nature  of  the  sanitary  defects,  or  the 
measures  to  be  taken  for  their  amendment.  She,  however,  recom¬ 
mends  an  ingenious  plan  for  the  removal  of  ashes  and  kitchen-refuse 
in  place  of  the  odious  dustbin,  and  recommends  a  device  of  her 
own,  “the  floral  window-ventilator,”  the  sanitary  and  artistic  merits 
of  which  are  obvious,  without  the  insertion  of  a  number  of  testimo¬ 
nials.  In  the  story  of  two  cases  of  scarlatina  in  her  house,  she  gives 
capital  suggestions  for  the  arrangement  of  a  domestic  infii  mary,  and 
quotes  the  recommendations  of  the  Society  for  preventing  the  spread 
of  the  disease.  It  is  pleasantly  written,  but  certainly  does  not  fulfil 
one’s  expectation,  or  answer  to  its  title. 

The  next  in  order  is  addressed  to  the  poor  in  “  language  under- 
standed  of  the  people” — simple,  practical,  and  sympathising.  The 
nature  and  manner  of  infection,  the  advantages  of  removal  to  an 
hospital  where  isolation  is  not  practicable,  and  the  mode  of  carrying 
it  out  where  it  is,  the  details  of  sick-room  management  and  disin¬ 
fection,  the  treatment  of  convalescence,  and  the  conduct  of  a 
funeral,  are  explained  in  a  way  that  is  beyond  criticism.  We  have 
only  one  fault  to  find  with  this  tract,  viz.,  the  undue  trust  reposed 
in  “disinfectants,”  and  in  Condy’s  fluid  in  particular.  We  are  certain 
that  all  so-called  “  aerial  disinfectants”  in  an  inhabited  room  are 
utterly  delusive.  When  Koch,  Cheyne,  and  others  have  shown  that 
5  per  cent,  solutions  of  carbolic  acid  have  little  or  no  effect  on  bacilli, 
it  is  idle  to  suppose  that  any  gases  or  vapours  can  affect  them,  unless 
so  concentrated  as  to  be  fatal  to  every  living  thing;  still  more 
worthless  is  Condy’s  fluid,  which  is  not  volatile;  and, though  valuable 
as  an  oxidiser  and  destroyer  of  organic  matter  in  a  state  of  putres¬ 
cence,  it  actually  favours  the  development  of  low  organisms  in  solu¬ 
tions.  We  are  disposed  to  put  most  faith  in  chloride  of  zinc  for  the 
disinfection  of  washable  clothing  and  excreta  ;  in  ample  ventilation 
of  tlic  sick-room  and  of  the  house  separately  for  the  dilution  and 
removal  of  infected  air  ;  in  chlorine,  nitrous  fumes,  or  sulphurous 
acid  for  the  room  when  vacated ;  and  in  baking  to  a  temperature  of 
300°  Fahr.,  preferably  by  moist  compressed  air,  for  bedding,  etc. 
The  proper  use  of  Condy  is  the  cleansing  of  foul  wounds. 

Horn  to  be  Strong  and  Healthy,  or  Hints  on  Dress  for  O  iris,  we 
heartily  recommend  to  mothers  and  their  daughters.  It  is  thoroughly 
scientific,  sensible,  and  practical.  Not  only  the  well  known  evils  of 
tight  lacing  and  narrow  boots,  but  the  less  generally,  if  at  all,  recog¬ 
nised  consequences  of  an  unequal  and  unscientific  distribution  of 
weight  and  warmth  are  clearly  exposed.  The  advantages  of  woollen 
underclothing  and  stockings,  the  best  methods  of  supporting  the 
weight  of  each  article  of  dress,  the  superiority  of  flannel  drawers 
kilted  below,  if  the  drawers  be  short,  over  flannel  petticoats,  which, 
however  heavy,  leave  the  legs  exposed  to  cold  air  from  beneath,  of 
unions  or  combinations,  as  the  Americans  call  them,  or  at  least  0 
having  the  skirts  and  drawers  attached  by  buttons  to  the  bodices, 
instead  of  being  tightly  fastened  round  the  waist,  are  happily  ex¬ 
plained.  Two  facts,  which  may  be  new  to  many  of  our  readers, 
speak  volumes  on  the  question  of  stays  and  tight  sleeves;  first  thau 
a  slim  girl,  whose  waist  during  expiration  and  in  the  erect  attitude 
measured  21  inches,  and  during  inspiration  22|  inches,  increased 
when  stooping  to  24  inches;  and,  secondly,  that  the  girls  at  Lexing¬ 
ton  College,  who  are  compelled  by  the  rules  of  the  institution  o 
wear  loosely  fitting  dresses,  gained  on  an  average,  after  eight  mon 
residence,  in  the  circumference  of  the  forearm,  1  inch;  arm, 
chest,  2 h  and  waist,  5  inches.  The  addresses  of  several  shops  where 
hygienic  dresses  may  be  had  are  given,  as  well  as  several  ngures 
illustrative  of  the  deformity  consequent  on  fashion.  We  may 
assure  our  lady  friends  that  they  may  follow  the  recommendations 
here  given  to  the  letter  without  making  themselves  appear  singuiai ; 
indeed,  except  in  the  case  of  the  kilted  drawers  for  young  gir  s,  n 
one  would  suspect  that  they  had  made  any  change  in  their  ha  i  s. 

The  Skin,  by  Mr.  Shiel,  Home  and  Colonial  School  Society,  treats 
of  cleanliness,  clothing,  chilblains,  and  burns,  in  a  popular  sty  e,  •> 
falls  far  short  of  the  preceding  in  matter  and  style. 


Medical  Magistrate.— Mr.  William  Edwin  Williams,  I  •  -•  ■  • 
Edin.,  of  Abertylery,  has  been  appointed  to  the  commission 
peace  for  the  county  of  Monmouth. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  fonvard  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
Bhould  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  MEDICAL  ACT  AMENDMENT  BILL. 

This  Bill,  which  has  passed  through  the  House  of  Lords,  and  which 
has  been  read  a  first  time  in  the  House  of  Commons,  has  now  to 
encounter  the  rocks  and  shoals  and  bars  which  beset  legislation  in 
an  assembly  of  650  members,  representing  all  shades  of  opinion  on 
every  conceivable  subject.  The  whole  session  does  not  afford  1,200 
hours,  and  one-half  of  that  time  is  already  gone.  The  Government 
have  many  measures  in  hand,  the  Grand  Committees  as  yet  have 
not  proved  their  power  to  facilitate  legislation,  and  it  seems  not 
improbable  that  the  measures  discussed  in  the  Grand  Committees 
will  none  the  less  be  again  subjected  to  the  same  ordeal  when  they 
come  before  the  House. 

The  discussion  of  the  Medical  Bill  while  passing  through  the 
House  of  Lords  did  much  to  enlighten  public  opinion,  and  to  stamp 
with  approval  the  main  features  of  the  report  of  the  Royal  Commis¬ 
sion,  on  the  lines  of  which  the  Bill  is  framed  ;  and  it  is  an  absolute 
and  undeniable  fact  that  no  Medical  Bill  has  ever  before  been  known 
to  reach  the  House  of  Commons  in  such  favourable  circum¬ 
stances  for  commanding  general  support.  The  Bill  is  one  universally 
admitted  to  have  been  long  needed,  and  it  has  received  the  approval 
of  the  daily  press;  but,  above  all,  several  of  the  leaders  of  the  Oppo¬ 
sition  have  promised  to  support  it.  The  Government  are  in  earnest, 
and  it  has  already  been  more  than  once  placed  on  the  notice-paper 
for  second  reading. 

The  Lord  President,  on  introducing  the  Bill  in  the  House  of  Lords, 
stated,  in  reference  to  preceding  failures  in  attempts  at  legislation 
on  the  same  subject,  that  he,  at  any  rate,  had  the  support  of  the  pro¬ 
fession  at  his  back ;  and  we  need  not  recall  to  the  members  of  the 
Association  the  importance  and  necessity  of  redeeming  the  promise 
made  to  the  Government  on  their  behalf  when,  in  November  last, 
the  deputation  from  the  Association,  supported  by  representatives 
of  the  three  leading  medical  journals,  waited  on  the  Lord  President 
of  the  Privy  Council  to  request  his  lordship  to  introduce  a  Bill, 
based  on  the  report  of  the  Royal  Commission,  with  the  assurance  of 
the  support  of  the  profession.  The  Government  have  performed 
their  part ;  and  it  now  falls  to  the  profession  to  support  the 
Government,  and  to  prove  themselves  worthy  of  the  trust  reposed  in 
them. 

The  Association,  when  entering  on  its  career  of  unexampled  pros¬ 
perity,  aimed  at  the  realisation  of  certain  great  objects  as  necessary 
for  the  good  of  the  profession.  In  1853,  a  deputation,  accompanied 
by  Lord  Macaulay,  Mr.  Gibson,  Mr.  Bright,  Mr.  Cobden,  Mr.  Baines, 
and  many  leading  members  of  the  Legislature,  waited  on  Lord  Pal¬ 
merston.  On  the  part  of  the  Association,  Dr.  Forbes,  Dr.  Conolly, 
Dr.  Chadwick,  Mr.  Husband,  and  many  others  were  present.  Sir 
Charles  Hastings,  as  Chairman  of  the  Medical  Reform  Committee, 
specified  the  following  requirements  : 

1.  Uniformity  of  qualification  ; 

2.  Reciprocity,  that  is  to  say,  equal  right  to  practise  throughout 

the  United  Kingdom; 


3.  Representative  principle  in  formation  of  Medical  Council; 

4.  A  national  Pharmacopoeia,  to  replace  those  then  published  in 
each  division  of  the  kingdom  ; 

5.  A  Medical  Register  of  legally  qualified  medical  practitioners. 

The  Pharmacopoeia,  the  Medical  Register,  and  reciprocity  of  prac¬ 
tice,  have  been  secured  by  the  Medical  Act  of  1858;  but  the  uni¬ 
formity  of  qualification,  on  which  it  was  intended  that  reciprocity 
should  be  based,  and  the  representative  principle  in  the  construction 
of  the  Medical  Council,  have  not  yet  been  secured. 

The  Medical  Bill  of  the  present  Government  proposes : 

1.  To  combine  the  medical  universities  and  corporations  in  cash 
division  of  the  United  Kingdom  in  the  formation  of  one  Examining 
Board  for  each  division,  before  which  a  complete  examination  of 
every  candidate  for  the  medical  profession,  in  medicine,  surgery,  and 
midwifery,  shall  be  enforced  before  admission  to  the  MedicalRegister  ; 

2.  To  reconstitute  the  Medical  Council,  which  is  to  exercise  super¬ 
vision  over  the  proposed  Divisional  Boards,  by  the  admission  of 
representatives  of  the  registered  medical  practitioners  residing  in 
the  United  Kingdom,  in  the  proportion  of  one-half  of  those  accorded 
to  the  universities  and  corporations. 

These  two  points  complete  the  whole  of  the  programme  laid  down 
by  the  Association  when  waiting  on  Lord  Palmerston  in  1853. 
Points  of  detail  will  be  the  subject  of  amendment  when  the  Bill 
gets  into  Committee  after  passing  the  second  reading';  but  if  any 
legislation  is  to  take  place  during  the  present  generation,  it  is  es¬ 
sential  that  the  Bill  in  its  main  features  should  receive  the  undi¬ 
vided  support  of  the  Association  and  the  profession.  The  Bill  is 
virtually  the  Bill  of  the  profession ;  and  the  only  hope  of  op¬ 
ponents  is,  that  they  may  succeed  in  sowing  disunion  amongst 
the  members  of  the  profession  in  respect  of  side-issues  and  points 
of  detail,  and  thereby  break  the  force  of  the  profession  in  their  sup¬ 
port  of  the  Bill. 

The  General  Council  of  the  British  Medical  Association  met  at 
Birmingham  on  the  17th  instant.  A  resolution  to  petition  in  favour 
of  the  Bill  was  proposed  and  carried  unanimously  ;  and  every  per¬ 
son  present,  including  the  President  of  the  Association,  the  Presi¬ 
dent  of  the  Council,  and  i  the  Treasurer,  signed.  Fifty  members  of 
Council,  representing  the  Association  and  the  Branches,  men  re¬ 
siding  in  all  parts  of  the  kingdom,  signed  this  important  petition. 
The  old  adage  of  “so  many  men,  so  many  minds,”  did  not  hold 
good  in  this  instance ;  and  it  may  be  confidently  hoped  that  the 
profession  generally,  accepting  this  unanimity  as  their  guide,  will 
equally  petition  in  favour  of  the  Bill,  and  canvass  their  respective 
members  to  support  it,  and  be  in  no  way  misled  by  those  who  seek 
to  create  disunion  in  the  professional  camp. 

The  universities  and  corporations,  in  face  of  a  powerful  govern¬ 
ment  and  an  united  profession,  are  making  the  best  terms  for  their 
own  individual  interests.  The  Association  has  but  one  object,  and 
that  is  the  elevation  of  the  profession  by  the  improvement  of  the 
general  and  professional  education  of  its  members ;  and,  in  this 
respect,  the  important  meeting  of  medical  students  in  London  last 
week  has  strenuously  supported  them. 


REPORT  OF  THE  COMMITTEE  ON  THE  ARMY 
MEDICAL  SERVICE. 

At  length  the  report  of  Lord  Morley’s  Committee,  which  has  been 
inquiring  into  the  question  of  hospital  management  and  nursing  in 
the  field,  the  transport  of  the  sick  and  wounded,  and  the  organisa¬ 
tion  of  the  Army  Hospital  Corps,  since  the  autumn  of  last  year,  has 
been  presented  to  Parliament.  The  report,  together  with  the 
minutes  of  the  evidence  taken  by  the  Committee,  contains  a  vast, 
amount  of  matter  worthy  of  careful  perusal  and  consideration.  The 
character  of  the  medical  officers  of  the  Army  Medical  Department,  as 
regards  their  professional  conduct  during  the  military  operations  of  the 
late  campaign  in  Egypt ;  the  capacity  of  the  department  for  hospita 
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management ;  the  relative  advantages  of  the  two  systems  of  hospital 
organisation — the  former  “regimental  hospital”  system  and  the 
present  “  general  hospital”  system  ;  the  quality  of  the  attendance 
and  nursing  of  the  sick ;  the  nature  and  sufficiency  of  the  hospital 
supplies  ;  these  and  various  other  matters  connected  with  hospital 
arrangements  have  been  subjected  to  a  searching  scrutiny,  and  the 
results  are  now  exposed  to  public  examination.  No  such  inquiry 
has  taken  place  since  the  time  of  the  Crimean  war.  Not  only  the 
investigations  which  have  been  made  with  regard  to  the  past  and 
present° condition  of  the  medical  service,  but  also  the  recommenda¬ 
tions  of  the  Committee  as  regards  its  future,  are  calculated  to  excite 
deep  interest  in  the  minds  of  all  who  are  devoting  themselves  to 
medical  practice  in  the  army.  Members  of  the  medical  profession 
in  civil  practice,  too,  concerned  as  they  are  in  the  supply  of  medical 
recruits  for  the  army,  and  intimately  associated  in  all  that  bears 
on  the  professional  reputation  and  interests  of  their  military  col¬ 
leagues,  cannot  regard  the  issue  of  the  prolonged  inquiry  which 
has°just  been  brought  to  a  conclusion  otherwise  than  as  a  subject  of 
grave  professional  importance. 

The  particular  topics  on  which  Lord  Morley's  Committee  have 
carried  out  inquiries  are  so  numerous,  and  the  published  statements 
made  and  evidence  taken  on  these  topics  are  so  voluminous,  that 
obviously  only  a  small  portion  can  be  subjected  to  analysis  in  our 
columns  at  the  present  time.  Many  points  of  great  importance 
must  be  postponed  to  future  opportunities  for  consideration.  The 
principal  recommendantions  of  the  Committee  are  given  on  p.  1038. 
At  present,  we  will  consider  the  evidence  laid  before  the  Committee 
by  Lord  Wolseley  regarding  the  condition  of  the  hospitals  at  Ismailia 
and  Cairo,  and  the  conduct  of  the  medical  officers  under  whose 
superintendence  they  were  placed.  The  evidence  on  these  subjects 
of  the  General  Officer  in  chief  command,  who  was  invested^  with 
supreme  authority  and  power  over  the  army  in  Egypt  and  all  its 
parts,  naturally  occupies  the  most  prominent  place  in  that  part  of 
the  inquiry  which  has  reference  to  the  hospital  administration 
during  the  campaign.  The  information  he  gives  to  the  Committee 
will  certainly  be  looked  to  by  the  public  generally  as  affording  the 
most  reliable  means  for  furnishing  correct  conclusions  regarding  the 
hospital  service — how  far  it  was  conducted  with  due  regard  to  the 
welfare  of  the  patients,  and  in  accordance  with  the  military  rules 
laid  down  for  the  guidance  of  the  medical  officers  entrusted  with  the 
hospital  administration.  Everyone  who  knows  anything  of  military 
matters  is  aware  that  very  strict  regulations  are  issued  as  to  the 
manner  in  which  the  duties  of  all  departments  of  the  army  are  to 
be  carried  out ;  and  that  in  the  medical  department,  as  in  other  de¬ 
partments,  any  departure  from  the  authorised  regulations,  or  dis¬ 
obedience  of  orders,  becomes  a  breach  of  discipline,  and  is  liable  to 
be  punished  accordingly.  No  one  can  be  supposed  to  know  the 
exact  bearings  of  all  the  various  codes  of  military  regulations  more 
thoroughly  than  Lord  Wolseley,  as  well  from  his  great  experience  in 
military  matters,  as  from  the  fact  that  he  is  at  present  holding  the 
position  of  the  highest  authority  on  these  subjects — viz. ,r that  of 
Adjutant-General  of  the  Army.  Let  us  then  glance  at  Lord  Wolseley’s 
evidence  regarding  the  hospital  service;  and,  if  there  were  ^special 
faults  on  the  part  of  the  medical  officers,  let  us  see  what  these  faults 
were,  and  how  far  the  officers  concerned  infringed  the  military  rules 
imposed  on  them  in  committing  them. 

According  to  the  published  evidence,  Lord  Wolseley  stated  to  the 
Committee  the  experience  which  he  had  derived  from  his  visits  to 
two  hospitals  in  particular — the  hospital  at  Ismailia  and ’that  at 
Cairo.  With  regard  to  the  Ismailia  hospital,  he  says: 

“  On  August  26th  I  visited  the  hospital,  and  went  all  over  it  most  care¬ 
fully,  and  I  saw  every  man  in  the  hospital  that  day.  I  must  say  I  was 
immensely  disappointed  with  the  condition  of  the  hospital ;  I  thought 
it  very  discreditable.  The  men  were  very  uncomfortable.  There 
were  quantities  of  flies,  and  they  had  no  mosquito  curtains,  and  they 
seemed  to  be  short  of  hospital  attendants.  I  saw  the  ration  of 
bread  for  the  day  beside  the  beds  of  the  men,  and  the  bread  that  I 


saw  beside  them,  and  that  was  given  them  to  eat  by  the  medical 
officer,  I  should  say,  was  unfit  for  human  food.  At  that  time,  in  the 
bazaars,  or  in  the  stores,  or  ■whatever  you  choose  to  call  them  at 
Ismailia,  I  am  quite  convinced  that  had  there  been  any  proper 
organisation  on  the  part  of  the  medical  department  to  enable  them 
either  by  their  system,  or  by  their  custom,  or  by  their  directions,  to 
take  the  initiative  and  obtain  suitable  and  proper  provisions  from 
the  town  for  those  men,  they  could  have  done  so,  because  at  that 
time  I  had  every  morning  on  my  table  for  breakfast,  for  dinner,  and 
for  luncheon  (and  I  had  a  large  number  of  people  to  feed)  plenty 
of  very  good  bread,  which  was  obtained  every  day  in  the  bazaars, 
and  I  think  that  every  man  who  wished  to  have  better  bread  might 
have  obtained  it  in  that  way  from  the  bazaars  in  the  place.  I  spoke 
to  the  medical  officer  about  it,  and  he  immediately  fell  back  upon 
the  commissariat.  He  said  the  Commissary-General  was  the  man 
who  had  to  supply  the  hospitals  with  provisions,  and  I  think  he  even 
told  me  that  he  had  complained  to  the  Commissary  that  the  bread 
wras  bad,  and  the  Commissary  had  told  him  that  all  the  flour  that 
was  sent  out  from  England  for  the  purpose  of  making  bread  was 
unfit  to  make  bread  with ;  that  the  flour  was  bad,  and  they  could 
not  make  any  better  bread.  But  the  result  was  that  the  men  had 
this  bad  bread,  and  I  found  fault  with  it,  and  I  told  him  at  once 
that  I  made  every  allowance  for  the  difficulties  of  his  position,  but 
notwithstanding  that,  I  must  find  fault  with  him  for  not  having 
obtained  good  bread  for  those  men  when  good  bread  was  to  be  ob¬ 
tained,  and  I  told  him  then  that  he  must,  from  his  own  experience, 
have  known  perfectly  well  that  I,  as  a  general  officer  representing 
the  Government,  would  have  only  been  too  glad  to  have  given  him 
any  amount  of  money,  or  to  have  given  him  any  amount  of  assist¬ 
ance  to  obtain  this  bread,  and  that  money  was  no  object  what¬ 
ever ;  whether  he  paid  one  shilling  or  one  pound  a  loaf  it  made  no 
difference.  I  do  not  profess  to  be  quoting  the  words  I  said  to  him ; 

I  am  only  quoting  what  I  believe  to  have  been  the  general  tenour 
of  wdiat  I  told  him.  I  gave  him  to  understand  that  what  I  be¬ 
lieved  was  the  great  fault  was  not  that  the  medical  officer  himself 
was  inattentive  to  his  duties,  but  it  was  the  system  that  was  bau , 
that  there  was  no  initiative  on  the  part  of  the  medical  officers, 
that  they  were  accustomed  to  have  all  these  things  provided  for 
them  by  a  department  called  the  commissariat,  and  that  the  com¬ 
missariat  department  never  supplied  any  good  bread  during  tne 
whole  of  the  campaign.” 

We  have  read  this  evidence  several  times,  and  have  asked  our¬ 
selves,  Can  this  be  the  evidence  given  by  the  general  officer  who  was 
lately  in  command  of  the  expeditionary  army  in  Egypt?  Is  it  pos¬ 
sible  he  can  have  stated  that  he  spoke  to  the  surgeon,  whoei  er  he 
was,  who  was  in  charge  of  the  hospital  at  Ismailia  on  August  26tl , 
and  that  he  told  him  he  did  not  consider  him  inattentive  to  his 
duties,  but  that  the  system  under  whi  ch  he  was  acting — a  system  which 
had  been  organised  by  the  War  Department,  and  with  the  framing 
of  which  the  surgeon  had  had  nothing  to  do — was  bad,  and  that  a 
department  called  the  Commissariat”  never  supplied  any  good  bread 
during  the  whole  of  the  campaign  ?  And  this  on  August  26th,  be¬ 
fore  the  Commissariat  had  even  got  an  oven  on  shore  constructed  . 
What  other  bread  had  the  medical  officer  to  give  his  unfortunate 
patients  to  eat  but  the  bread  supplied  by  the  one  and  only  depart¬ 
ment,  the  Commissariat,  authorised  to  supply  it?  The  medical 
officer  in  charge  of  the  hospital  did  all  that  the  regulations,  in  ac¬ 
cordance  with  which  he  is  bound  to  act,  permitted  him  to  do ;  he 
reported  the  bread  to  be  bad,  and  made  an  urgent  request  for  a  sup¬ 
ply  of  better  bread.  The  reply  of  the  Commissariat  was,  that  the 
flour  sent  out  from  England  had  become  sour,  and  that  they  could 
not  make  better  bread  until  fresh  flour  could  be  got.  “  But,  says 
Lord  Wolseley,  the  “  surgeon  ought  to  have  gone  into  the  bazaar  and 
bought  bread  for  the  patients  in  the  hospital,  whether  it  cost  13-  0 
£1  a  loaf;”  that  is,  for  patients  who  were  coming  into  the  hospital 
in  large  numbers  from  day  to  day.  Supposing  the  surgeon  in  charge 
could  have  spared  the  time  from  his  hospital  duties,  and  had  ha 
the  money  in  his  possession  to  go  and  buy  the  amount  of  bread  r„ 
quired,  and  had  bought  it,  what  would  the  Commissariat  Depart 
ment  have  said  on  the  subject?  And,  if  the  accounts  for  the  ex 
penditure  had  been  sent  in  by  the  surgeon,  can  anyone  in  his  senses 
believe  the  expense  thus  irregularly  incurred  would  have  been  Q 
frayed  by  the  War  Department  when  it  reached  that  department  *or 
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settlement  ?  It  is  simply  amazing  that  any  officer  acquainted  with 
the  rules  and  customs  of  the  service  should  ever  have  suggested  such  a 
mode  of  procedure.  Why  did  the  Commander-in-Chief  not  see,  or  send 
to,  the  Chief  C  ommissary  himself,  whose  department  had  been  sent 
with  the  army  for  the  special  purpose  of  meeting  the  necessities  of 
the  hospitals  and  troops  in  respect  to  bread  and  the  other  ordinary 
articles  of  diet,  and  order  him  at  once  to  supply  proper  bread  to  the 
hospital  at  Ismailia  ?  Moreover,  there  was  a  distinguished  military 
officer  commanding  the  whole  station  of  Ismailia,  the  hospital  of 
course  included ;  would  he  not  have  been  the  proper  officer  to  have 
received  and  conveyed  to  the  Commissariat  Department  the  orders 
of  the  Commander-in-Chief  for  the  supply,  whether  by  purchase  or 
otherwise,  of  suitable  bread  to  the  hospital  ?  Yet  the  issue  of  this 
inferior  bread  is  a  leading  point  on  which  Lord  Wolseley  dwells  in 
his  evidence  regarding  the  discreditable  condition  of  the  Ismailia 
Hospital.  No  allusion  is  given  to  the  immense  difficulties  in  which 
the  Army  Medical  Department  had  been  placed  through  the  sudden 
change  of  base  from  Alexandria  to  Ismailia,  of  which  the  intended 
execution  had  been  kept  a  profound  secret  from  the  head  of  the  de¬ 
partment;  or  through  the  hospital-ship,  the  Carthage,  which  had 
been  oiganised  and  fitted  to  serve  as  the  base  hospital,  being  kept 
behind,  quite  irrespective  of  the  medical  department,  while,  in  the 
meantime,  large  bodies  of  troops  and  military  material  were  landed, 
an.l,  shortly  after,  an  advance  was  made,  and  action  fought,  throw¬ 
ing  a  number  of  sick  and  wounded  on  the  hands  of  the  medical  offi¬ 
cers  before  an  opportunity  had  been  given  to  them  for  landing 
more  than  a  limited  portion  of  the  stores  which  were  necessary  for 
the  hospital  service. .  We  have  never  understood  the  medical  officers 
to  say  that  the  condition  of  the  hospital  at  Ismailia  was  jwhat  they 
desired  it  to  be;  but  they  maintained  that  all  they  could  do  with 
the  means  and  material  placed  at  their  disposal,  and  with  the  power 
entrusted  to  them,  they  did  do;  and,  notwithstanding  Lord  Wolseley’s 
evidence,  we  still  believe  that  this  was  a  correct  statement  of  the 
case. 

Lord  Wolseley  seems  to  have  had  more  ground  for  his  denuncia¬ 
tion  of  the  condition  of  the  hospital  at  Cairo  than  he  had  for  that  of 
the  hospital  at  Ismailia ;  because,  as  he  states,  Cairo  being  a  large 
city,  there  was  greater  opportunity  of  getting  supplies  of  every  de¬ 
scription,  as  well  as  servants,  than  there  could  be  in  a  relatively 
small  and  unimportant  place  like  Ismailia.  But  here  again,  accord¬ 
ing  to  Lord  Wolseley’s  own  showing,  he  sets  all  the  ordinary  rules 
of  the  service  at  defiance,  and  blames  the  medical  officers  for  not 
making  a  sufficiently  ample  provision  of  furniture— bedsteads  mos- 
luito-curtains,  whisks,  and  other  such  articles,  which  a  particular 
lepartment  of  the  army,  the  Ordnance  Department,  is  specially 
organised  and  maintained  for  supplying.  But  let  the  Commander- 
m-Chief  be  also  heard  in  his  own  words  as  regards  the  hospital  at 
Cairo. 

'll  tnUnd  Tt7  gr<lat  lault  indeecL  1  found  much  greater  fault  at 
airo  than  at  Ismailia,  because  at  Ismailia  I  made  great  allowances 

■or  the  medical  officers.  I  have  described  the  Ismailia  Hospital  in 
he  gloormest  possible  way  to  you.  I  have  not  told  you  anything 
-hat  I  found  was  well  done  in  it.  I  have  only  picked  out  the  weak 
points  in  it,  and  described  what  I  thought  was  wrong ;  but  even  as 
egards  what  I  thought  was  wrong,  I  made  considerable  allowances 
iwing  to  the  great  difficulties  that  the  medical  officers  were  under’ 
l  knew  that  they  had  not  an  efficient  staff  about  them  to  do  what 

°  wd°n?’  and  1  knew  that  they  were  working  at 
1 gh  pressure,  and  I  made  great  allowances  for  them  ;  and  besfdes 

t  was  a  very  small  town,  where  they  had  not  the  same  means  of 

hffiktong  that  they  W°Uld  haVe  in  a  big  cit^  But,  in  Cairo,  I 
haf  Ji  WaS  n°  CXCU,*e  whatever,  after  the  second  or  third  day 
at  we  were  in  Cairo,  why  a  hospital  in  Cairo  should  not  have  been 

iU0  fKY»SnP?ied  aS  a  hosPltal  m  London.  The  population  is  about 

‘^•’  ^antifvofV^  gfGt  qUant+i-ty  °f  servants>  and  you  can  get 
d  materffi  /tbf/  d  of  an7  description  you  like,  and  any  quantity 

rreat  K  thl  fi  *°  *  uP  ?  hosPital  with.  I  found  very 

-  at  fault  the  first  day  I  went  to  the  hospital  in  Cairo,  and  I  found 

here  again  every  man  lying  on  the  ground.  At  the  same  time?  I 


ns  to  BJbady  Strangford  s  hospital.  ...  I  am  not  quite  certain 
as  to  how  many  days  she  may  have  been  there.  At  all  events  I 
found  her  hospital  all  ready  to  be  opened  ;  and  I  found  in  every 
room  for  the  number  of  patients  in  the  room,  a  very  neat,  nice  little 
bedstead  allotted  to  each.  I  asked  her  where  she  got  them,  and  she 
saffi  !  bought  them  m  the  town,  and  I  can  get  you  any  quantity 

me  it' was  '  H°W  “UCh  did  you  pay  for  them  ?  ’  and  she  told 

me  it  was  three  francs  apiece-or  2s.  6d.  for  each  bedstead.  It  was 

made  out  of  the  stalk  of  a  palm-leaf,  and  a  charming  bed  it  was.  I 

cannot  fancy  a  sick  and  wounded  man  wishing  for  a  better  bed 

toTn  Ve7anfyWlth  t  hosPital  docfcor  the  first  day  I  went  over 
the  hospital  at  Cairo.  It  was  on  a  Saturday,  and  I  found  the  hos- 

pital  very  dirty  I  found  the  men,  as  I  have  already  said,  lying  on 

f ou o-fi t°tbpd *  ?ying  m  *bose  (ilthy  dirfcy  clothes  that  they  had 

camPaign  in-  They  had  no  change  of  clothes,  and  they 

There  dwn«  haVe  llttle  °PPortunity  of  washing  themselves7 

there  was  a  washing-room,  but  it  was  very  imperfectly  provided 

)Tdl!bas^s-  .The  ophthalmic  cases,  too,  were  put  in  a  tent  outside 
J  ^KiSPnalf  garden’  1  think  about  as  bad  a  place  as  it  could 
possibly  be  for  them,  on  account  of  the  flies,  which  were  so  trouble¬ 
some  that  I  cannot  give  you  any  description  of  them,  except  that  they 
were  like  the  plagues  of  Egypt.  They  were  in  myriads  and  myriads,  and 
ey  covered  everything.  You  saw  the  poor  sick  men  asleep,  with  their 
taces  undistinguishable  in  some  instances  by  reason  of  the  quanti- 

ties  of  flies  on  them.  I  have  seen  a  man  lying  awake  trying  to 
brush  them  off  with  his  hands,  and  I  said  to  the  medical  officer  in 
c large,  \\  hy  do  you  not  go  out  in  the  town  and  buy  whisks'? 
Every  little  dirty  Egyptian  boy  has  got  a  whisk  to  keep  the  flies  off  • 
why  cannot  you  go  and  buy  them  for  a  few  pence  V  He  said  ‘  I 
have  not  got  any  myself,  but  I  have  applied  to  the  Commissary  of 
Ordnance  to  get  them.’  I  said,  ‘Never  mind  the  Commissary  of 
Ordnance ;  go  out  and  buy  them  yourself,  and  I  will  pay  for  them  ’ 

f  ®Y®rad  °ther  faults  1  found  with  him>  and  1  said  the  same  thing 
Why  do  you  not  go  out  into  the  city  and  get  everything  you  want  ?’ 

I  said  I  would  come  back  in  a  week,  and  I  came  back  in  a  week, 
and  I  found  a  small  supply  of  those  whisks,  but  very  few  with  tl  e 
a°d  *  naturally  was  very  angry ;  but  he  sheltered  himself 
behind  the  Commissary-General  of  Ordnance,  that  the  Commissarv 
of  Ordnance  had  not  supplied  them.  And  the  same  thing  with 
regard  to  the  mosquito-curtains.  ...  I  give  these  things  merely  as 
illustrations  of  the  system,  not  at  all  that  I  wish  to  find  fault  or 
that  I  am  wishing  to  throw  blame  upon  the  individual  medical 
officer  concerned  ;  he  acted  according  to  his  lights  and  according  to 
the  customs  or  the  habits  that  he  had  been  brought  up  in  ” 

We  will  not  dwell  upon  the  unfairness  of  comparing  a  small 
private  hospital  like  Lady  Strangford’s,  at  Cairo,  having  its  admin¬ 
istration  unfettered  by  any  service-rules  or  orders  from  higher 
authorities,  having  funds  at  disposal  for  employment  in  any  way 
her  ladyship  might  think  best  and  most  conducive  to  the  comfort 
of  the  patients  under  her  charge,  with  a  hospital  organised  as  a 
large  garrison  hospital,  for  dealing  with,  a  continued  stream  of 
patients  suffering  from  every  variety  of  ailment,  its  management 
conducted  under  authorised  rules  that  dare  not  be  infringed,  and 
all  its  supplies  ordered  to  be  furnished  by  departments  organised 
for  the  purpose,  and  over  which  the  medical  department  was  not 
empowered  to  exert  the  least  authority  or  control.  We  do  not 
wonder  that  Lady  Strangford’s  Hospital  should  be  well  and  neatly 
furnished ;  we  only  wonder  that,  if  the  military  hospital  at  Cairo 
were  not  equally  well  furnished,  the  Commander-in-Chief  could 
have  found  no  one  else  to  blame  in  the  matter  but  the  medical 
officers,  whose  alleged  shortcomings  are  now  spread  broadcast  over 
the  land,  through  his  Lordship’s  published  evidence  on  the  subject. 

Our  comments  on  Lord  Wolseley’s  extraordinary  evidence  on  the 
medical  service  during  the  late  campaign  in  Egypt  have  already 
extended  to  a  considerable  length,  and  prevent  us  from  referring 
to  other  topics  perhaps  of  more  practical  importance.  To  these 
we  shall  shortly  revert.  We  will  for  the  present  conclude  with  only 
one  further  observation,  and  it  is  this— If  the  hospital  service  were 
so  utterly  bad,  and  the  mismanagement  of  the  medical  officers  in 
charge  of  the  military  hospitals,  and  the  consequent  sufferings  of 
the  patients,  so  deplorable  as  Lord  Wolseley  has  now  represented 
them  to  be,  how  came  it  that  in  his  well-known  and  important 
despatch  dated  Cairo,  September  24th,  1882,  in  which  he  summed 
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UD  the  work  done  during  the  campaign,  he  expressed  himself  in  the 
following  terms,  without  any  reserve,  regarding  the  army  medi  c 
department  ?  “The  medical  department,  under  Surgeon-General 
H anbury  C  B.,  have  done  everything  that  could  possibly  e  one  oi 
the  care  and  comfort  of  the  sick  and  wounded.”  We  must  leave 
T  ord  Wolseley  himself  to  reconcile  the  discrepancy  between  the 
evTdenle^ ^concerning  the  medical  service  to  which  he  attached  his 
signature  in  that  despatch,  and  the  evidence  he  has  since  given 
concerning  the  medical  service,  before  Lord  Morley  s  Committee. 

the  development  of  myopia  in  education. 

It  is  to  be  hoped  that  the  admirable  report  by  Fleet-Surgeon  Hadlow 
on  the  development  of  short  sight  among  the  boys  of  Greenwich 
Hospital  School,  which  appeared  in  our  issue  of  May  19th,  will  impress 
Upon  the  general  practitioners  of  this  country  the  dangers  which 
attend  the  compulsory  schooling  of  the  present  day. 

Though  the  influence  of  long  hours  of  study  under  defective  illu¬ 
mination  has  for  some  time  past  attracted  the  attention  of  oph¬ 
thalmologists  both  here  and  abroad,  its  evil  effects  have  not  been 
so  apparent  here  as  on  the  Continent,  in  accordance  with  the  less 
bookish  habits  of  the  English,  and  their  greater  predilection  to  out¬ 
door  sports.  Now,  however,  that  we  may  expect  myopia  to  become 
less  rare  with  the  development  of  compulsory  education,  it  becomes 
incumbent  on  the  medical  profession  to  oppose, as  far  as  lies  m  their 
power,  the  evils  attending  the  formation  of  school-boards.  Fo 
Lately,  much  may  be  done,  short  of  interfering  with  the  amount 
of  instruction  given,  by  better  illumination,  and  by  the use  of Marg 
and  more  perfect  types.  Deficiencies  m  these  respects  cause  the 
eyes  to  be  approached  to  the  paper  more  nearly  than  the  normal 
standard  distance  of  ten  inches,  thus  necessitating  undue  pressure  o 
the  part  of  the  external  ocular  muscles  ;  and  shortsightedness  itself, 
when  once  developed,  causes,  in  precisely  the  same  manner,  s 

rtuYXmayop“atDnot  the  only  evil  developed  in  childhood  by  close 
work  under  unfavourable  conditions.  The  committee  specially  ap 
pointed  by  the  Wiirtemburg  Government  for  this  purpose  fount 
more  than  one-fourth  part  of  both  boys  and  girls  m  the  primary 
schools  of  that  country  to  have  some  degree  of  lateral  spinal  curva¬ 
ture,  the  convexity  being  in  four  out  of  five  of  the  sufferers  towards 
the  right  hand  side,  in  accordance  with  the  slope  of  the  handwriting. 

The  use  of  spectacles  will  do  much  where  the  myopia  has  unfor. 
tunately  already  become  developed;  and  to  this,  as  well  as  o  e 
other  points,  the  attention  both  of  parents  and  of  the  public  in  general 
may  with  advantage  be  called. 


before  the  bench  charged  with  refusal  to  comply  with  the  Acts,  the 
Mayor  publicly  declared  that  the  Watch  Committee  of  the  Town 
Council  intended  to  bring  before  a  legal  tribunal  the  organisers  of 
the  demonstration,  unless  an  apology  were  immediately  forthcoming. 
Next  morning,  the  local  papers  contained  the  required  apology, 
signed  by  three  prominent  members  of  the  antivaccimst  party. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  lecture  arrangements  are  announced— Mr.  Henry 
Power  will  deliver  three  lectures,  “  On  the  Lacrymal  Apparatus 
and  Accessory  Organs  of  the  Eye,”  on  Wednesday,  Friday,  and 
Monday,  May  30th,  June  1st  and  4th.  Mr.  F.  S.  Eve,  Erasmus 
TOson  Lecturer,  will  deliver  three  lectures,  «  On  Cysts  and  Cystic 
Tumours  in  General,”  on  Wednesday,  Frith*,  •>»» 

mb  8th  and  11th.  Professor  Jonathan  Hutchinson,  F.R.8.,  will 
lectures,  “  On  certain  Diseases  of  ^  Wed- 

nesdavs  Fridays,  and  Mondays,  June  13th,  15th,  18th,  20th,  wind, 
and  25th.  Each  lecture  will  commence  at  4  o  clock  in  the 

afternoon.  _ - 

SAD  DEATH  OF  A  SURGEON. 

LAST  week,  an  inquest  was  held  at  Newcastle-under-Lyme,  on  the 
body  of  Mr.  Richard  Corston  Wade,  surgeon.  Deceased  suffered 
from  disease  of  the  heart ;  and,  to  relieve  his  pain,  he  had  been  in 
the  habit  of  taking  chloral,  laudanum,  and  other  sedatives.  On  the 
day  of  his  death,  leeling  unwell,  he  took  a  quantity  of  laudanum, 
after  which  he  became  comatose.  In  spite  of  unremitting  pi o  . 
sional  aid,  Mr.  Wade  remained  insensible  for  eight  hours,  when 
died  A  verdict  of  “  accidental  death,  from  taking  an  overdose  of 
laudanum,”  was  returned.  Mr.  Wade  was  thirty-five  years  of  age.  He 
was  educated  at  the  Manchester  School  of  Medicine,  and  became 
member  of  the  Royal  College  of  Surgeons  in  1869. 

SALE  OF  PATENT  MEDICINES  IN  ITALY. 

WE  are  in  receipt  of  a  letter  from  the  Foreign  Office,  stating  that 
Lord  Granville  has  received  a  despatch  from  Her  Majesty  s  Ambas¬ 
sador  at  Rome,  reporting  that,  in  answer  to  representations  addressed 
by  his  Lordship  to  the  head  of  the  Italian  Commercial  Depa  - 
ment  respecting  the  restrictions  on  the  sale  of  patent  medicines  . 
Italy,’  that  officer  has  explained  that  the  object  of  the  Medical  Boaid 
was'  to  prevent  the  introduction  into  Italy  of  patent  medicines  con- 
taining  drugs  injurious  to  health  ;  and  that,  if  it  cou  c  e  s 
that  the  medicines  for  which  admission  was  apphed  wereaan 
tioned  in  any  properly  authorised  Pharmacopoeia,  there  would  pro¬ 
bably  be  no  difficulty  as  to  their  admission. 


AT  a  General  Court  held  on  May  9th,  the  Governors  of  Guy’s  Hos¬ 
pital  appointed  Dr.  Braxton  Hicks,  F.R.S.,  to  be  Consulting  Obstetric 
Physician  to  the  Hospital.  _ _ _ 

The  Right  Hon.  W.  H.  Smith,  M.P.,  has  consented  to  preside,  and 
the  Hon.  Edward  Stanhope,  M.P.,  to  speak,  at  a  meeting  to  be  held 
on  June  6th  for  the  purposes  of  the  Metropolitan  Provident  Medical 

Association.  _ _ 

The  inaugural  dinner  of  the  Cambridge  Medical  Graduates'  Club 
will  take  place  on  Wednesday,  June  27th,  at  the  Marlborough 
Rooms,  307,  Regent  Street;  Professor  Paget,  M.D.,  F.R.S.,  in  the 
chair.  _ _ 

THE  HALIFAX  MAGISTRATES  AND  ANTIVACCINATION, 
Antivaccinist  agitators  have  recently  been  dealt  v.  ith  by  t  le 
magistrates  of  the  borough  of  Halifax  with  commendable  spirit  and 
promptitude.  Some  prominent  antivaccinists  on  April  30th  organ¬ 
ised  an  antivaccination  demonstration,  which  resulted  in  increasing 
the  difficulty  already  experienced  by  the  authorities  in  enforcing 
the  Vaccination  Acts.  On  May  4th,  when  several  persons  came 


DIPHTHERIA  AT  DUNMOW. 

DUNMOW  is  at  present  suffering  from  an  extensive  ****** 
diphtheria,  as  many  as  fourteen  deaths  having  occurred  n 
days.  No  specific  cause  has  yet  been  assigned  lor  this  senou 
fatality,  which  is  causing  much  alarm  in  the  district  ;  u  a“ 
points  to  the  polluted  state  of  a  pond  as  a  likely  means  of  spreadin 
the  infection.  On  the  banks  of  this  pond,  which  ™°“™S 
age  of  the  western  portion  of  the  town,  and  which  has  not  been 
cleansed  for  at  least  thirty  years,  a  number  of  children  atten  S 
neighbouring  school  are  in  the  habit  of  sitting  during >«» £ “J 
A  systematic  inquiry  into  the  circumstances  attending 
has  unfortunately  been  delayed,  owing  to  the  unsaUsfactoryla 
lions  existing  between  the  sanitary  authority  and  the  healt 
officer.  _ _ 

LEEDS  AND  WEST-MDINO  MEDIC0-CHI80B0ICAL  SOOIETV. 

THE  report  of  this  Society  for  1882-83,  presented ■ 

annual  meeting,  shows  an  increase  in  Ore 0 

whom  there  are  now  two  hundred  and  five.  P 
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the  Society  during  the  last  session  have  been  published  in  the 
Journal.  The  names  of  the  officers  elected  for  the  ensuing  year 
are  as  follow:  President:  Mr.  W.  N.  Price;  Vice-Presidents:  Dr. 
Bell  and  Mr.  Jessop  ;  Treasurer  :  Dr.  Clifford  Allbutt ;  Librarian : 
Mr.  C.  J.  Wright ;  Secretaries  :  Dr.  Churton  and  Mr.  Mayo  Robson  ; 
Auditor  :  Dr.  James  Braithwaite ;  Committee  :  Mr.  E.  Atkinson,  Dr. 
J.  Braithwaite,  Dr.  F.  Hall,  Mr.  F.  Boynton  Lee,  Mr.  McGill,  Dr.  S. 
C.  Smith,  Dr.  Jacob,  Dr.  Dolan,  Dr.  Oliver,  Dr.  Eddison,  Dr.  Dobson, 
and  Dr.  Major.  At  the  annual  general  meeting,  the  thanks  of  the 
Society  were  unanimously  voted  to  the  retiring  President  (Dr.  Eddi¬ 
son),  for  his  services  during  the  past  year. 

DRAMATIC  ENTERTAINMENTS  AT  HOSPITALS. 

At  the  Southwark  County  Court,  Mr.  H.  J.  Stonor,  the  judge,  has 
given  his  decision  in  the  case  of  “  Duck  v.  Bates.”  The  plaintiff  is 
the  assignee  of  *the  comedy  »  Our  Boys,”  and  the  defendant  a  mem¬ 
ber  of  an  amateur  dramatic  club,  which,  in  the  month  of  January 
last,  gave  three  representations  of  that  piece  at  Guy’s  Hospital  for 
the  entertainment  of  the  nurses,  attendants,  and  others.  The  ad¬ 
mission  was  free,  and  the  expenses  were  defrayed  by  the  governors 
of  the  hqspital.  The  plaintiff  sued  the  defendant  for  damages,  or, 
on  the  alternative,  for  penalties  of  40s.  for  each  representation.  The 
judge  was  of  opinion,  as  a  matter  of  law  and  fact,  that  the  repre¬ 
sentation  ought  not  to  be  held  to  be  a  public  representation  so  as  to 
infringe  a  right  and  expose  the  defendant  to  penalties  or  damages. 
It  appeared  to  .  him  that  the  performance  was  not  public  in  its 
nature,  and  the  invitations  would  not  make  it  public.  There  would 
therefore,  be  a  verdict  for  the  defendant. 
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alleged  death  from  vaccination. 

On  Thursday,  the  17th  instant,  the  Coroner  for  Central  Middlesex 
Dr.  Thomas)  resumed  an  adjourned  inquiry  as  to  the  death  of 
leorge  Andrews,  an  infant  three  months  old,  whose  death,  it  was 
illeged,  had  been  caused  by  improper  vaccination.  According  to 
he  evidence  of  the  child’s  mother,  the  child  had  been  vaccinated  by 
Jr.  Claremont,  the  public  vaccinator  for  the  St.  Pancras  District,  on 
ipnl  17th.  Before  it  was  vaccinated,  it  had  been  well  and  healthy  • 
>ut  very  soon  thereafter  it  became  poorly  and  fretful.  On  May  5th, ' 
t  died.  Dr.  Burns,  to  whom  the  child  was  taken  on  the  day  of  its 
leath,  believed  its  death  to  have  resulted  from  improper  vaccina- 
lon ;  and  it  was  in  consequence  of  his  refusal  to  certify  that  an  in¬ 
vest  became  necessary.  Mr.  Claremont  said  the  child  had  been 
accinated  by  him  in  five  places.  When  it  was  brought  to  him  for 
nspection,  he  found  it  progressing  well,  and  vaccinated  other  children 
rom  its  arm.  Both  these  latter,  as  also  children  who  had  been  vac- 
mated  with  the  same  lymph  as  deceased,  were  well  and  healthy, 
n  consequence  of  Dr.  Burns’s  opinion,  he  suggested  that  the  coroner 
hould  order  a  post  mortem  examination.  The  coroner  acquiescing 
i  this,  the  inquest  was  adjourned.  On  the  reassembling  of  the  jury 
n  the  date  above  mentioned,  evidence  was  given  as  to  the  result  of 
re  post  mortem  examination,  which  had  been  conducted  by  Mr. 

''  ,F-  Wlll°ughby,  in  the  presence  of  Messrs.  Knaggs,  Murphy 
lakuna,  Stokes,  Claremont,  and  Burns.  Mr.  Willoughby  deposed 
iat  he  found  the  body  plump ;  that  the  vaccinated  arm  was  neither 
vollen  nor  discoloured  ;  and  that  the  five  vaccination-wounds  had 
ot  coalesced,  but  were  surrounded  by  healthy  skin.  There  was  no 
vidence  of  blood-poisoning,  and  all  the  organs  were  healthy  except 
re  brain.  The  brain  was  deeply  congested,  and  from  this  condi- 
on  death  had  resulted.  Mr.  Willoughby’s  evidence  was  corrobo- 
ea  byali  the  other  medical  gentlemen  present  except  Mr.  Makuna. 
ccording  to  that  gentleman,  there  was  a  deposit  of  lymph  at  the 
ase  of  the  brain  ;  and  the  immediate  cause  of  death  was  mening- 
is,  which  had  been  set  up  by  the  vaccination  acting  as  a  “  consti- 
i  ional  imtant.”  After  long  deliberation,  the  jury  returned  a  ver- 
he  effect  that  death  had  been  caused  by  inflammation  of 


TtvTr,m!“braneS’  Which  had  been  set  UP  b>r  vaccination. 
Ihey  declared  at  the  same  time  that  the  vaccination  had  been  pro¬ 
perly  performed.  F 

DISTRrBUTlON  OF  PRIZES  AT  UNIVERSITY  COLLEGE,  LONDON. 

1  he  Right  Honourable  the  Earl  of  Kimberley,  president  of  Univer- 

“  yq.11tge’  dlstnbuted  the  Prizes  to  the  successful  students  in  the 
Medical  Faculty,  on  May  21st.  The  report,  which  was  read  by  the 
ean,  staged  that  during  the  past  year  362  students  had  attended 
e  medical  classes,  and  the  practice  of  the  hospital,  and  that,  of 
tnese,  90  were  new  students ;  in  addition,  52  students  had  been 
preparing  for  the  preliminary  scientific  examination  of  the  Univer- 

f]1  Y a  London- .  1116  Erichsen  prize,  which  was  presented  for 

tne  first  time  this  year,  was  gained  by  Mr.  E.  Wilson.  Mr.  W. 
A.  Gostling  took  the  Atchison  Scholarship;  Mr.  E.  T.  Thring 

i,/tbinSOn'M°rIey  Sur£ical  Scholarship;  Mr.  H.  H.  Brown  the 
Cluff  Memorial  Prize,  and  Mr.  J.  E.  Jefferies  the  Liston  Medal. 

ert  e  distribution,  the  Earl  of  Kimberley  said  that  he  was  glad 
to  be  able  again  to  congratulate  the  College  on  its  continued  pros¬ 
perity  and  success.  One  or  two  matters  in  the  report  showed  how 
strong  was  the  feeling  which  pervaded  all  who  were  connected  with 
e  College,  and  how  great  was  the  desire  to  promote  its  prosperity 
in  every  way.  He  wished  to  allude  particularly  to  the  foundation  of 
a  new  scholarship  in  the  name  of  Mr.  Erichsen,  than  whom  no 
man  had  conferred  greater  honour  on  the  institution;  it  was  a 
source  of  pleasure  that  his  name  should  be  connected  with  it  in  the 
shape  of  a  prize.  As  he  had  listened  to  the  names  of  those  who 
had  won  prizes  or  certificates  of  merit,  he  had  been  struck  by  the 
proof  that  the  names  afforded  of  the  far-reaching  character  of  the 
institution.  Candidates  came  from  all  parts  of  the  world  to  com- 
pete  for  the  prizes,  and  many  of  the  foreigners  were  successful.  He 
had,  from  his  connection  with  the  East,  been  extremely  gratified  to 
hear  the  name  of  Madras  over  and  over  again,  as  also  the  names  of 
other  Indian  towns.  It  gave  food  for  agreeable  reflection.  It  showed, 
on  the  one  hand,  how  far-reaching  the  utility  of  an  institution  of 
the  kind  could  be,  and,  on  the  other,  that  the  links  which  bound 
this  country  to  our  enormous  empire  abroad  were  not  imaginary 

links,  but  links  of  real  solidity,  links  of  social  interest,  and  of 
common  pursuits. 

TYPHOID  FEVER  AND  POLLUTED  WATER. 

In  reporting  on  the  health  of  the  rural  district  of  Skipton,  Mr. 
Atkinson  gives  a  special  account  of  an  epidemic  of  typhoid  fever  at 
Barnoldswick,  which  is  clearly  shown  to  have  been  caused  by  a  pol¬ 
luted  water-supply.  The  first  patient,  a  young  man,  was  taken  ill  a  few 
days  before  his  return  from  Bradford  (where  he  had  been  spending  a 
holiday)  with  a  disease  which  proved  to  be  typhoid  fever.  Mr.  Atkin¬ 
son  found  that  this  man  and  the  majority  of  the  first  cases  were 
operatives  at  the  “  New  Mill.”  Here  the  privies  are  situated  one 
above  the  other,  so  as  to  communicate  with  the  different  storeys,  and 
discharge  their  contents  down  a  shaft  into  a  large  cesspit  at  its  base 
The  walls  of  the  shaft  were  found  to  be  lined  with  excrement  the 
whole  way  down,  the  accumulation  of  years.  At  the  top  of  the 
privy  shaft  a  cistern  is  situated  containing  water,  which  was  used 
for  drinking  by  the  mill  hands.  This  is  pumped  into  the  cistern 
from  a  well  below  a  place  called  Bentham  Square.  Here  there  are 
cesspools  connected  with  privies  on  each  side  of  the  square.  The 
liquid  filth  from  the  cesspools  on  the  higher  side  of  the  square  per¬ 
colates  into  those  on  the  lower,  so  that  the  whole  ground  is  satu¬ 
rated  with  sewage,  and  there  is  no  doubt  that  the  water  of  the  well 
was  polluted  from  this  source.  Upon  analysis  it  was  found  to  be 
highly  charged  with  organic  matter,  yielding  free  ammonia  0.2  part 
per  million,  albuminoid  ammonia  0.16  part  per  million.  Most  of  the 
mill  operatives  lived  in  the  Bentham  Square  district,  and  some  of 
them  were  known  to  have  continued  work  at  the  New  Mill  during 
the  earlier  stages  of  the  fever ;  hence  the  origin  of  the  infection  is 
very  clear.  The  Bentham  Square  cesspools  contained  typhoid  ex- 
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creta  and  their  contents  soaked  into  the  New  Mill  water-supply. 
Moreover,  the  mill  privies  themselves  must  have  been  infected  with 
typhoid  excreta,  from  which  germs  must  have  been  disseminated 
through  the  workrooms  in  the  mill  by  the  strong  draught  up  the 
privy  "shaft,  a  fact  readily  recognised  by  the  noxious  smell  in  these 
rooms.  The  disease  invaded  in  all  nineteen  families,  and  attacked 
forty-eight  persons,  eight  of  whom  died. 


SOCIETY  FOB  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

The  Annual  General  Meeting  of  the  Society  was  held  in  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  Berners  Street,  on 
Wednesday,  May  16th,  at  5  P.M.  In  the  absence,  through  illness,  of 
the  president,  Sir  George  Burrows,  Bart.,  Mr.  Charles  Hawkins, 
vice-president,  took  the  chair.  The  Chairman,  before  commencing 
the  business  of  the  meeting,  moved  a  vote  of  sympathy  with  the 
president  on  his  late  serious  illness,  and  regret  at  his  inability  to 
preside.  The  members  cordially  responded  to  the  motion.  1  e 
election  of  officers  for  1883-4  took  place.  Dr.  Johnson  was  elected 
a  vice-president  in  place  of  Sir  Thomas  Watson,  Bart.,  deceased  ; 
Mr.  Cooper  Forster,  Mr.  Garman,  Mr.  Freeman,  Dr.  Garrod,  Dr 
Grig0',  and  Mr.  Warrington  Haward,  were  elected  in  the  place  of 
the  six  senior  directors  who  retired  ;  Mr.  Upton,  solicitor  to  t  le 
Society,  and  Mr.  John  Croft,  a  benefactor,  were  elected  honorary 
members.  From  the  report  and  statement  of  finances  read, 
it  appeared  that  18  new  members  had  been  elected  in  1882,  9 
had  died,  and  3  had  resigned  or  ceased  to  be  members ;  the  number  o 
members  being  only  370  out  of  at  least  4,500  members  of  the  Pro' 
fession  who  were  eligible  for  election.  Six  widows  had  been  added 
to  those  already  receiving  grants,  4  had  died  or  become  lneligib  e 
for  further  assistance,  leaving  60  on  the  books  at  the  end  of  e 
year.  One  fresh  orphan  had  been  relieved,  5  had  become  too  old 
for  further  assistance,  and  only  5  remained  on  the  funds.  A  sum  o 
£2,871  10s.  had  been  distributed  in  grants  during  the  year,  an  t  le 
expenses  had  been  £190  6s.  9d.  The  receipts  available  for  the  pay¬ 
ment  of  grants  and  expenses  had  been  £3,061  16s.  9d.,  the  balance 
on  receipts  and  expenditure  being  £130  16s.  9d.  No  legacies  hac 
been  received  during  the  year.  A  vote  of  thanks  to  the  editors  of  the 
Medical  Journals  for  their  kind  aid  in  forwarding  the  interests 
of  the  Society,  was  proposed  by  the  acting  treasurer  and  car¬ 
ried  unanimously.  Regret  was  expressed  by  many  members  present 
that  so  few  medical  men  availed  themselves  of  the  benefits  offeree  j 
the  Society,  especially  since  the  alterations  of  the  by-laws  had  made  a 
great  addition  to  the  income  allowed  to  a  widow  (from  £o0  to  £80), 
and  had  in  many  other  ways  increased  the  powers  of  the  Society  to 
render  assistance  to  the  widows  and  orphans  of  deceased  members. 
The  secretary  stated  that  the  increase  of  the  radius  of  the  Society 
(now  twenty  miles  round  Charing  Cross)  had  as  yet  made  little  or  no 
difference  in  the  number  of  the  members.  A  vote  of  thanks  to  the 
Chairman  closed  the  proceedings. 


who  happened  to  be  staying  on  a  visit  in  the  neighbourhood,  was 
called  in  and  remained  in  attendance  during  the  day.  The  symp¬ 
toms  were  persistent  vomiting,  a  metallic  taste  in  the  mouth,  and  a 
weak  and  frequent  pulse.  The  general  condition  in  all  the  cases 
was  one  of  extreme  exhaustion.  The  entire  absence  of  purging, 
dysuria,  or  cramp,  and  the  almost  entire  absence  of  pain,  would 
have  been  remarkable  but  for  the  probably  small  quantity  of  the 
poison  taken,  and  the  nature  of  the  vehicle  employed.  The  usual 
treatment  was  employed,  with  a  satisfactory  result  in  every  instance 
except  that  of  the  father— a  delicate  looking  man  about  fifty 
years  of  age,  who  died  of  sheer  exhaustion  about  fourteen  hours 
after  taking  the  poison.  The  social  aspects  of  this  case  are  of  pain¬ 
ful  interest.  Dr.  Irwin  describes  the  apparent  poverty  of  these 
people,  and  the  utter  barbarity  of  their  habits,  as  being  shocking  to 
the  last  degree.  The  house  was  almost  entirely  devoid  of  furniture. 
They  had  absolutely  no  beds  or  bedding,  and  the  entire  family 
slept  in  the  only  clothes  they  possessed,  huddled  together  on  some 
hay  shaken  on  the  clay  floor.  Here,  too,  they  answered  the  calls  of 
nature,  even  in  the  same  room  where  they  slept.  They  had  no  fuel 
of  any  kind,  and  no  food,  except  a  limited  quantity  of  Indian  meal. 
It  appears  that,  for  over  two  years,  these  unfortunate  people  had 
had  no  milk,  butter,  or  meat,  and  that  this  meal,  varied  in  season 
by  potatoes,  had  been  their  only  diet.  The  result  was  manifest. 
The  whole  family,  but  more  especially  the  younger  children,  were 
in  a  condition  little  removed  from  starvation.  It  is  worthy  of  note, 
that  this  case  has  occurred,  not  in  one  of  the  poorest  districts,  anu 
that  these  persons  were  not  ordinary  tenants,  but  were,  and  had 
been  for  many  years,  the  servants  of  one  of  the  middleman  class, 
who  is  stated  to  be  wealthy. 


A  FAMILY  POISONED  BY  ARSENIC. 

A  melancholy  case  of  accidental  poisoning  occurred  on  Sunday 
the  13th  instant,  near  Elphin,  a  quiet  village  in  the  west  of  Ireland. 
A  herd,  named  McGreevey,  with  his  wife  and  five  children,  varying 
in  ages  from  six  to  eighteen  years,  had  removed,  about  a  month 
previously,  to  a  house  from  which  the  former  occupant  had  emi¬ 
grated  to  America.  On  the  morning  in  question,  the  woman,  find¬ 
ing  a  whitish  powder  in  a  dirty  kind  of  trough,  which  had  been  left 
by  the  former  herd,  concluded  that  it  must  be  bread-soda,  and  pro¬ 
ceeded  to  use  it  in  making  a  soda-cake  for  the  family  s  breakfast. 
The  powder,  however,  was  arsenious  acid,  which,  it  appears,  is  ex¬ 
tensively  used  by  herds  to  destroy  lice  on  cattle  and  sheep ;  and, 
in  about  three-quarters  of  an  hour  after  partaking  of  the  bread,  the 
entire  family  were  seized  with  alarming  sickness.  Dr.  J.  A.  Irwin, 


RAILWAY  SIGNALS. 

The  recent  appalling  railway  disaster  at  Lockerbie  ought  to  direct 
public  and  official  attention  once  more  to  the  vital  question  of  rail¬ 
way  signals.  Do  we  use  the  best  signals  1  By  the  best  signals,  we 
mean  those  least  liable  to  misinterpretation,  especially  at  night.  Is 
the  employment  only  of  signals  which  are  the  best  in  this  essential 
sense,  and  regardless  of  the  cost  of  their  provision  and  mainte¬ 
nance,  imposed  by  law  upon  railway  companies  by  risk  of  adequate 
pains  and  penalties  ?  The  proximate  cause  of  the  last  great  railway 
“  accident  ”  appears  to  have  been  a  mistake  on  the  part  of  the 
engine-driver  of  the  passenger  train  from  Stranraer,  who  passed  by 
or  overran  the  usual  red  danger-signal,  which  appears  to  have  been 
duly  “  against  ”  him.  It  is  probable  that  similar  railway  cata 
strophes  will  not  be  prevented  so  long  as  railway  companies  persist 
in  relying  solely  upon  signalling  by  colours  at  night.  By  day  the 
position  of  a  railway  signal  is  the  point  to  be  noted ;  by  night,  it. 
colour.  It  is  a  well  ascertained  and  indisputable  physiological  fac 
that  errors  of  visual  appreciation  of  the  position  of  luminous  object 
are  less  likely  to  happen  to  ordinary  individuals  than  mistakes  as  t. 
their  colour.  Total  inability  to  distinguish  colours  is  an  optica 
defect,  which  has  been  proved  to  be  prevalent  in  civilised  commun. 
ties  in  about  four  persons  out  of  every  hundred,  whose  vision  i 
other  respects  is  good.  This  defect  is  often  unsuspected  by  tb 
subject  of  it.  If  twenty-five  men  were  chosen  as  engine-drive^ 
without  reference  to  the  sensibility  of  their  eyes  to  colours,  it 
almost  certain  that  one  of  them  would  be  found  to  be  colour-blim 
Railway  companies  now  endeavour  to  guard  against  this  disa  m 
defect  in  the  case  of  their  engine-drivers  by  a  colour-test  examin; 
tion.  But  the  protection  afforded  by  such  a  precaution  is  in  marj 
cases,  possibly,  incomplete  under  existing  arrangements,  t 
likely  that  many  persons,  besides  those  totally  colour-blind,  wou 
be  found,  upon  sufficient  examination,  to  fail  in  visual  sensibility 
colours  in  a  comparatively  minor  measure,  which  in  many  occup 
tions  would  be  of  no  moment.  Such  persons  can  readily  distingui 
bright  colours  by  daylight,  and  also  by  artificial  light,  w  en 
illumination  i>»  good,  and  the  object  to  be  seen  is  not  far  is  am. 
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yet,  while  they  are  able  well  to  see  the  outline  of  a  distant  object 
at  night,  they  are  quite  unable,  under  certain  circumstances  of  re¬ 
moteness  and  illumination,  to  make  out  its  colour.  It  would  not  be 
difficult  so  to  arrange  railway  night-signals  that  their  position, 
rather  than  their  colour,  should  be  the  ground  of  their  interpreta¬ 
tion,  as  it  now  is  with  respect  to  day  signals.  The  ordinary  day 
signal  is  the  well  known  semaphore  or  arm-signal ;  the  engine  driver 
is  guided  by  its  position,  which  is  either  horizontal  or  oblique.  It 
has  been  suggested  that  this  signal  might  be  boxed  in,  and  illumi¬ 
nated  at  night  with  a  white  light.  But  this  is  not  the  only  way  in 
which  the  position  of  a  signal,  instead  of  its  colour,  might  be  applied 
as  the  distinguishing  mark  of  night  signals.  For  example,  signals 
might  be  given  by  variations  in  the  position  and  form  of  a  combina¬ 
tion  of  separate  lights,  without  respect  to  their  colours.  A  subsi¬ 
diary  point,  but  one  which  is  essential  and  needs  complete  investi¬ 
gation,  is  the  choice  of  the  best  illuminating  agent,  both  as  to 
quality  and  intensity,  for  use  in  railway  signalling  by  night.  Science 
has  done  much  in  recent!  years  to  develop  our  powers  of  artificial 
lighting.  The  whole  subject  is  one  of  pressing  importance.  In  the 
interests  alike  of  railway  companies  and  the  travelling  public  it 
urgently  demands  exhaustive  and  comprehensive  enquiry. 


THE  REOPENING  OF  THE  PARKES  MUSEUM  OF  HYGIENE. 

IVe  may  remind  our  readers  that  the  Parkes  Museum  of  Hygiene 
will  be  reopened,  in  its  new  premises  in  Margaret  Street,  Regent 
Street  (opposite  the  Church  of  All  Saints),  by  H.R.H.  the  Duke  of 
Albany,  K.G.,  at  11  o’clock  this  (Saturday)  morning.  It  is  expected 
that  speeches  will  be  delivered  by  Sir  Charles  Dilke  (President  of 
the  Local  Government  Board),  Professor  Tyndall,  F.R.S.,  Sir  Spencer 
W  ells,  Bart.  (President  of  the  Royal  College  of  Surgeons),  and  by  the 
Regius  Professor  of  Medicine  in  the  University  of  Oxford,  Dr.  H.  W. 
Acland,  F .R.S.  The  Museum  will  be  open  to  the  public  on  Monday 
morning,  May  28th ;  but  the  internal  arrangements  and  fittings 
cannot  be  quite  complete,  as,  owing  to  the  very  large  number  of 
persons  who  have  signified  their  desire  to  attend,  every  inch  of  avail¬ 
able  space  has  had  to  be  utilised  to  provide  seats  for  the  inaugural 
ceremony.  On  Friday  next,  June  1st,  an  introductory  lecture  will 
be  delivered,  at  5  p.m.,  by  Professor  Frangois  de  Chaumont,  F.R.S., 
the  successor  of  Dr.  Parkes  in  the  Chair  of  Hygiene  at  Netley.  The 
lecture  will  be  “  A  Sketch  of  the  Origin  and  Development  of  the 
Science  of  Hygiene,”  a  subject  on  which  the  Professor  of  Hygiene  at 
Retley  is  singularly  well  qualified  to  speak.  The  lecture  will  be 
addressed  to  the  members  of  the  Parkes  Museum  ;  but  students  of 
medicine  and  other  gentlemen  not  members  of  the  Museum,  who 
may  be  desirous  of  attending,  should  apply  to  the  Secretary. 


LORD  MORLEY’S  COMMITTEE. 

It  is  most  unfortunate  that  the  Press  should  have  been  compelled 
to  begin  to  discuss  the  report  of  this  committee  before  the  publica¬ 
tion  of  the  report  itself.  Though  the  Times  published  what  was, 
apparently,  intended  to  be  taken  for  an  impartial  resume  of  the 
report,  on  Saturday  last,  we  are  informed  that  at  that  time,  and  for 
some  days  later,  Her  Majesty’s  Ministers,  even  the  Minister  for  War, 
had  not  had  copies  issued  to  them.  Under  these  circumstances,  Sir 
William  Mac  Cormac,  who  was  a  member  of  the  committee,  has  taken 
what  seems  to  us  to  be  a  very  proper  course,  and  has  reprinted  the 
“  Remarks  ”  upon  the  proceedings  of  the  committee,  which  he  had 
prepared  for  publication  as  an  appendix  to  the  report.  These 
‘  Remarks,”  which  we  reproduce  in  another  column,  will  be  found 
to  be  a  very  full  and  able  analysis  of  the  evidence  given  before  the 
committee,  and  we  are  glad  to  see  that  they  are  already  beginning 
to  attract  the  attention  which  they  well  deserve  from  the  public 
press.  WTe  fully  endorse  the  opinion  expressed  in  the  following 
sentences,  which  conclude  a  short  leader  in  the  Daihj  News. — “  It  is 
natural  and  inevitable  that  the  Report  of  the  Committee  should 


deeply  move  public  feeling.  Experienced  officers  cannot,  as  Sir 
William  Mac  Cormac  more  than  hints,  be  unable  to  distinguish  be¬ 
tween  the  inevitable  and  the  remediable  evils  of  war.  But  it  is 
fortunate  that  the  medical  profession,  whose  unselfish  efforts  are 
never  more  beneficent  than  after  a  battle,  should  have  their  case 
presented  by  so  able  an  advocate.”  It  would  seem  to  us  that  there 
has  been  an  effort  on  the  part  of  certain  persons  to  prejudice  the  public 
mind  against  the  Army  Medical  Department,  and  to  obtain  a  judg¬ 
ment  against  the  Department  before  the  evidence  on  both  sides  was 
made  public.  Several  of  the  charges  made  against  medical  officers 
will  be  found,  on  examination,  to  fall  to  the  ground  ;  one  instance, 
we  are  informed,  is  a  case  of  mistaken  identity ;  others  are  trivial, 
or  arise  from  ignorance  or  misapprehension,  as,  for  instance,  where 
men  have  complained  of  being  starved,  and  it  has  subsequently 
been  shown  that  they  were  under  treatment  for  diarrhoea  at  the 
time,  and  therefore  ordered  to  abstain  from  solid  food.  We  may 
recall  to  our  readers  a  short  report,  published  by  us  on  October 
14th,  1882,  on  the  condition  of  the  wounded  who  had  then  recently 
arrived  at  the  Herbert  Hospital  from  Egypt.  Our  correspondent  had 
the  opportunity  of  seeing  and  questioning  a  number  of  men  who 
had  been  wounded  at  Tel-el-Kebir,  and  treated  at  the  base  hospital 
at  Ismailia.  We  may  quote  the  following  words  from  his  report 
(p.  756).  “  All  spoke  in  terms  of  warm  praise  of  the  treatment  they 
met  with  at  the  base-hospital  at  Ismailia.  Food,  they  said,  was 
abundant,  milk  and  beef-tea  for  those  who  could  not  take  solid  food, 
and  fresh  meat  daily  for  those  who  could.” 


RESECTION  OF  THE  INTESTINE. 

Professor  Edward  von  Wahl,  of  the  Dorpat  Hospital,  has  re¬ 
cently  published,  in  the  St.  Petersburger  Medicinische  Wochenschrift, 
two  highly  interesting  cases  of  resection  of  the  intestine.  Three 
years  ago,  Dr.  von  Wahl  operated  on  a  man,  aged  47,  for  strangu¬ 
lated  inguinal  hernia.  The  intestine  involved  in  the  rupture  was 
found  to  be  partially  gangrenous;  the  healthy  portion  on  each  side 
of  the  slough  was,  therefore,  sewn  to  the  edge  of  the  external  wound, 
and  the  gangrenous  segment  was  cut  away.  An  artificial  anus  was 
thus  established.  Six  weeks  later,  in  order  to  cure  this  complication, 
two  inches  and  a  half  of  the  intestine  around  the  abnormal  opening 
were  resected,  and  the  edges  of  the  gut  above  and  below  the  seat  of 
excision  were  united  by  a  single  row  of  fine  catgut  sutures.  The 
portion  of  intestine  that  was  excised  proved  to  be  part  of  the  trans¬ 
verse  colon.  Death,  preceded  by  symptoms  of  peritonitis,  followed 
on  the  third  day.  At  the  necropsy,  it  was  found  that  two  of  the 
sutures  had  become  loose,  allowing  extravasation  of  fasces.  Last 
October,  Dr.  von  Wahl  had  occasion  to  perform  excision  of  the  in¬ 
testine  under  more  unfavourable  circumstances.  In  removing  a 
dermoid  ovarian  cyst  from  a  woman,  aged  26,  a  portion  of  the 
ascending  colon  was  found  to  be  intimately  adherent  to  its  surface. 
As  the  walls  of  the  tumour,  especially  along  the  line  of  adhesion, 
were  undergoing  malignant  degeneration,  Dr.  von  Wahl  did  not  con¬ 
sider  it  justifiable  to  merely  separate  the  adherent  intestine  from 
the  cyst,  but  determined  upon  performing  excision.  The  ascending 
colon  lay  deep  in  the  flank,  owing  to  the  shortness  of  the  meso¬ 
colon.  The  pedicle  of  the  tumour  was  first  ligatured,  and  the 
omentum  was  separated  from  the  tumour,  which  had  no  pelvic  ad¬ 
hesions.  A  clamp-forceps  was  then  applied  to  the  colon  on  each  side 
of  the  adherent  part,  the  teeth  being  guarded  by  strips  of  India- 
rubber  sheeting.  The  adherent  portion,  four  inches  and  a  half  in 
length,  was  now  cut  away,  and  afterwards  set  free  from  the  meso¬ 
colon.  This  last  part  of  the  operation  was  rendered  difficult  by  the 
great  size  of  the  vessels  in  the  peritoneal  fold;  but,  by  a  careful 
arrangement  of  sponges  over  the  adjacent  viscera  and  peritoneum, 
no  blood  escaped  into  the  peritoneal  cavity.  The  ovarian  tumour 
was  then  cut  away.  A  double  row  of  carbolised  silk-threads  was 
now  passed  through  the  cut  edges  of  the  colon.  The  first  row,  con¬ 
sisting  of  thirteen  sutures,  transfixed  the  serous  and  muscular  coats 
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The  second  or  higher  row,  including  ten  sutures,  passed  only  through 
the  serous  coat.  Apposition  of  the  cut  edges  of  the  colon  was  found 
to  be  perfect.  The  patient  made  a  rapid  recovery,  a  free  motion 
being  passed  on  the  eighth  day.  Unfortunately,  a  month  after  the 
operation,  the  patient  began  to  complain  of  symptoms  which  led 
Dr.  von  Wahl  to  believe  that  the  malignant  disease  of  the  ovary  had 
recurred  in  other  abdominal  organs.  It  is  clear  that,  in  a  case  of 
this  kind,  excision  does  not  present  the  difficulties  which  are  en¬ 
countered  when  the  operation  is  performed  for  the  relief  of  chronic 
obstruction,  or  the  removal  of  a  malignant  segment  of  intestine. 
Dr.  von  Wahl  found  no  difficulty  in  securing  apposition  of  the  cut 
edges  of  the  upper  and  lower  ends  of  the  intestine,  after  that  the 
sutures  had  been  introduced,  for  there  was  no  contraction  of  the 
inferior  nor  dilatation  of  the  superior  portion  of  the  severed  ascend¬ 
ing  colon,  as  seen  in  cases  of  stricture.  Hence  the  clamps,  applied 
in  the  simple  manner  above  described,  proved  sufficient  for  the 
operator’s  purpose,  without  the  application  of  the  ingenious  con¬ 
trivance  introduced  by  Mr.  Treves,  and  exhibited  at  a  meeting,  last 
December,  of  the  Royal  Medical  and  Chirurgical  Society ;  yet,  even 
in  this  case,  the  use  of  the  India-rubber  dilating  bag  would  have 
greatly  facilitated  the  application  of  the  sutures. 


SCOTLAND. 

medical  act  amendment  bill. 

A  meeting  for  the  consideration  of  the  Medical  Bill  now  in  the 
House  of  Commons  was  held  on  the  18th  instant  in  the  Faculty 
Hall,  Glasgow.  It  was  convened  by  the  Faculty  of  Physicians  and 
Surgeons,  and  it  was  open  to  the  medical  profession  of  the  West  of 
Scotland.  The  resolutions  that  were  submitted  and  carried  at  the 
meeting  aimed  at  amending  the  Bill  in  the  following  important  par- 
ticulars :  (1)  increase  of  the  representation  of  the  Scottish  medical 
corporations  on  the  Medical  Board ;  (2)  the  admission  of  all  can¬ 
didates  to  the  Board  examination  on  an  uniform  fee;  (3)  the  grant¬ 
ing  of  a  medical  title  to  those  who  pass  the  Board  examination- 
While  the  meeting  was  open  to  all  members  of  the  medical  profes¬ 
sion,  its  utterances  must  be  taken  to  represent  the  views  of  the 
corporation  under  whose  auspices  it  was  held;  and  an  analysis 
of  the  chief  speakers  shows  that  they  are  the  same  gentlemen  who 
recently  did  battle  for  the  Glasgow  Faculty  of  Physicians  and  Sur¬ 
geons  in  London  as  a  deputation  to  the  Government.  A  special 
meeting  of  the  Glasgow  Royal  Infirmary  Medical  Society  was 
held  on  the  19th  instant,  to  consider  the  new  Medical  Bill  in  its 
relation  to  students  ;  the  President  in  the  chair.  There  was  a  large 
attendance  of  students,  and  several  of  the  staff  were  also  present. 
The  Bill  was  very  fully  discussed,  and  its  details  considered.  The 
following  resolutions  were  proposed  and  seconded  by  students,  and 
carried  unanimously :  That  this  Society  approves  of  the  principles 
of  the  Bill,  subject  to  the  following  amendments  :  (1)  that  the  fees 
of  all  candidates  for  the  final  examination  of  the  conjoint  board 


most  familiar  zymotic  diseases  was  at  the  rate  of  4.9  per  thousand, 
or  1.1  above  the  rate  for  the  previous  week.  Measles  was  the  most 
'atal  miasmatic  disease,  and  the  mortality  from  it  was  greatest  in 
Glasgow  and  Leith.  There  were  121  deaths  registered  from  acute 
diseases  of  the  chest,  which  was  11  less  than  in  the  previous  week. 
The  mean  temperature  was  43.1°,  being  1.4°  below  that  of  the 
week  immediately  preceding,  and  4.2°  below  that  of  the  corre¬ 
sponding  week  of  last  year. 

THE  HIGHLAND  CROFTERS  COMMISSION. 

This  Commission,  which  has  been  appointed  to  inquire  into  the 
destitution  at  present  so  rife  in  the  western  islands  of  Scotland,  has 
been  engaged  for  some  time  in  its  labours.  At  its  meeting  at  Dun- 
vegan,  in  Skye,  we  observe  that  the  Commission  very  properly 
availed  itself  of  the  experience  of  the  local  medical  man,  and  so 
far  Dr.  Fraser’s  evidence  has  been  among  the  most  important  laid 
before  it.  He  gave  a  considerable  amount  of  valuable  information 
as  to  the  physical  condition  of  the  people ;  and  his  experience  during 
his  six  years’  residence  there  was  that  there  had  been  a  decided 
deterioration  in  their  surroundings.  To  his  knowledge,  there  had 
been  some  cases  of  real  destitution.  While  the  bad  state  of  the 
houses  and  the  scanty  food  and  clothing  do  not  seem  to  have  led  to 
any  epidemic  amongst  the  inhabitants,  Dr.  Fraser  was  certain  that 
this  state  of  matters  has  led  to  andnerease  in  the  amount  of  lung- 
disease,  of  afEections  of  the  eye,  and  of  scrofulous  diseases  of  bone. 
Dyspepsia,  too,  is  very  rife,  and  appears  to  be  dependent  a  good  deal 
on  the  exclusive  oatmeal  diet,  which  is  not  even  combined  with 
milk,  owing  to  the  great  scarcity  of  that  article.  Such  a  state  of 
matters  as  this  evidence  reveals  must  clearly  be  detrimental  to 
health,  and  it  must  materially  add  to  the  difficulties  and  cares  of 
medical  practice  when  disease  shows  itself. 


DEATH  OF  DR.  JAMES  YOUNG  OF  KELLY. 

Dr.  James  Young  of  Kelly,  whose  discovery  of  the  process  of 
making  paraffin  oil  has  led  to  the  foundation  of  what  is  now  one  of 
the  most  important  industries  of  this  country  and  America,  has 
recently  died  in  his  seventy-second  year.  All  through  life, 
he  showed  a  great  aptitude  for  chemical  studies,  and  this  love  was 
fostered  by  his  close  connection  with  Professor  Graham,  a  former 
lecturer  on  chemistry  in  Anderson’s  College,  and  subsequently  pro¬ 
fessor  at  University  College,  London.  By  the  death  of  Dr.  Young, 
Anderson’s  College  has  lost  a  liberal  supporter  and  benefactor;  for, 
among  other  things,  he  founded  and  endowed,  at  a  cost  of  over 
.£10,000,  a  chair  of  Technical  Chemistry  in  connection  with  the  Col¬ 
lege*.  Before  his  death,  it  is  understood,  he  had  completed  a  very 
exhaustive  series  of  experiments  as  to  the  utilisation  of  the  sewage 
of  towns,  and  considered  that  he  had  obtained  a  very  satisfactory 
solution  of  this  difficult  subject.  If  so,  he  will  have  proved  himself 
a  still  greater  benefactor  to  his  native  city,  whose  river  is  sadly  in 
need  of  some  purifying  scheme. 


be  uniform  ;  (2)  that  a  distinctive  title  be  given  to  the  candidates 
who  pass  the  final  examination  of  the  conjoint  board ;  (3)  that  no 
candidate  be  examined  by  his  own  teacher  in  any  subject.  A  com¬ 
mittee  was  appointed  to  draw  up  a  petition  embodying  the  fore¬ 
going  resolution  and  amendments,  to  be  presented  to  the  House  of 
Commons.  _ ; 

registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  May  12th 
show  that  the  death-rate  in  the  eight  principal  towns  was  26.1  per 
thousand  of  estimated  population,  a  rate  which  is  4.0  above  that  of 
the  corresponding  week  of  last  year,  and  1.1  above  that  of  the 
previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth,  viz.,  15.3  per  thousand ;  and  the  highest  in 
Greenock,  viz.,  31.3  per  thousand.  The  mortality  from  the  seven 


CHAIR  OF  MEDICAL  JURISPRUDENCE  IN  THE  UNIVERSITY  OK 

ABERDEEN. 

Dr  Ogston,  Professor  of  Medical  Jurisprudence  in  the  University 
of  Aberdeen,  has  intimated  his  intention  of  resigning  the  Chair  ot 
Medical  Logic  and  Jurisprudence  at  the  next  meeting  of  the  I  Di¬ 
versity  Court.  Professor  Ogston  has  well  earned  his  leisure,  his  con¬ 
nection  with  the  Colleges  of  Aberdeen  having  lasted  for  forty-five 
years  Professor  Ogston  was  Lecturer  on  Medical  Jurisprudence  in 
Marischal  College  from  1839  until  he  was  appointed  to  the  present 
chair  on  its  foundation  in  1857.  He  is  therefore  now  the  oldest 
teacher,  though  not  the  oldest  Professor,  in  the  University.  He  began 
to  teach  Medical  Jurisprudence  on  his  own  responsibility  priva  e  y 
for  a  year  or  two  prior  to  1839,  when  he  became  lecturer  to  the  Uni¬ 
versity.  Besides  bringing  to  his  work  a  mind  well  equipped,  an 
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always  abreast  of  the  times,  he  got  up  an  extensive  museum  of  wax 
casts,  etc.,  which  proved  of  the  utmost  value  to  the  lecturer  in 
illustrating,  and  to  the  students  in  understanding,  the  subject.  This 
museum  is,  we  believe,  unequalled  anywhere  in  the  country.  Dr. 
Ogston  is  the  author  of  a  work  which  is  now  one  of  the 
standard  authorities  on  Medical  Jurisprudence.  Besides  Medical 
Jurisprudence,  Dr.  Ogston  also  lectured  on  Medical  Logic,  a 
subject  which,  we  believe,  is  taught  in  no  other  University 
or  medical  school  in  Britain  except  that  of  Aberdeen.  It  may 
be  some  time  before  the  University  Court,  in  whom  the  patron¬ 
age  of  the  Chair  is  vested,  meets.  Several  local  gentlemen  have  an¬ 
nounced  their  intention  of  applying  for  the  Chair :  Dr.  Simpson, 
Medical  Officer  of  Health  for  Aberdeen ;  Dr.  Angus  Fraser,  one  of 
the  physicians  to  the  Royal  Infirmary ;  and  Dr.-  Frank  Ogston,  who 
has  acted  as  assistant  to  his  father  for  several  years.  The  names  of 
Dr.  Beveridge  of  Aberdeen,  and  Dr.  Husband  of  Edinburgh,  have 
also  been  mentioned  as  likely  applicants.  It  is  highly  probable  that, 
when  the  time  arrives,  other  candidates  will  be  forthcoming.  The 
Chair  is  a  good  one,  and  there  can  be  no  doubt  that  every  effort 
will  be  made  to  secure  the  man  best  fitted  to  fill  it,  and  who  will, 
by  prosecuting  original  work,  and  by  the  possession  of  good  teach- 
ing  powers,  advance  and  maintain  the  reputation  of  the  medical 
school. 

- - - 

IRELAND. 


A  man,  named  James  Gilsenan  of  Collinstown,  died  last  week  at 
the  alleged  age  of  114  years. 


At  Naas  Sessions  this  week,  a  presentment  was  passed  for  a  sum  of 
£700  for  the  maintenance  of  Kildare  County  Infirmary. 


The  Master  of  the  Loughrea  Workhouse  was  last  week  dismissed 
by  a  sealed  order  of  the  Local  Government  Board,  for,  besides  other 
offences,  placing  a  strait  waistcoat  on  an  inmate  without  the  order 
of  the  medical  officer. 


CORK  FEVER  HOSPITAL. 

A  deputation  from  the  Committee  of  Management  waited  on  the 
Town  Council  last  week  with  reference  to  a  grant  of  £700  to  this 
hospital  for  the  half  year  ending  August  1st,  and  which  the  Law 
and  Finance  Committee  of  the  Corporation  had  recommended 
should  be  allowed.  Having  made  a  statement,  an  amendment  was 
proposed  that  the  grant  be  reduced  to  £300,  which,  without  a  divi¬ 
sion  was  declared  lost,  and  the  recommendation  of  the  Committee 
was  adopted. 

CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 

A  BAZAAR  will  shortly  be  held  in  aid  of  the  funds  of  this  institution, 
which  deserves  the  support  of  the  public.  Affections  of  the  eye  and 
ear  are  especially  prevalent  among  the  poorer  classes  in  this  country, 
and  their  negleot  in  too  many  cases  leads  to  irreparable  injury. 
The  hospital  can  accommodate  thirty  intern  patients,  and  we  trust 
it  will  receive  the  support  to  which  it  is  so  justly  entitled. 

BRANCH  MEDICAL  COUNCIL  FOR  IRELAND. 

Dr.  Robert  Lynn  Heard,  formerly  assistant-surgeon  Army  Medi¬ 
cal  Department,  has  been  elected  secretary  and  registrar  to  this 
Branch  Council,  in  the  room  of  the  late  Dr.  Steele.  The  salary  is 
£200  per  annum ;  but  the  numerous  candidates  for  it  were  in¬ 
formed,  we  believe,  that  the  appointment  would  be  temporary,  and 
only  tenable  until  the  provisions  of  the  proposed  Medical  Act  be¬ 
came  law,  the  five  electors  not  deeming  it  proper  to  elect  a  gentle¬ 
man  who  would  otherwise,  under  the  Act,  be  continued  in  office  as 


the  Registrar  of  the  Branch  Board  for  Ireland,  and  which  would  be 
composed,  as  the  Bill  at  present  stands,  of  eleven  members. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

During  the  quarter  ending  March  31st  last,  there  were  registered 
in  the  800  registrars  districts  in  Ireland  3.2,065  births,  a  number 
equal  to  an  annual  birth-rate  of  25.4  in  every  1,000  of  the  population, 
and  29.558  deaths,  representing  an  annual  rate  of  23.4  per  1,000. 
In  the  same  period,  13,399  persons  emigrated,  so  that  a  decrease  of 
10,892  would  appear  to  have  taken  place  in  the  population.  The 
birth-rate  was  slightly  under  the  rate  for  the  corresponding  quarter 
of  1882 ;  while  the  deaths  are  above  those  registered  in  the  March 
quarter  of  1882,  to  the  extent  of  4,685.  This  increase  in  the  deaths 
was  due  to  the  severity  of  the  weather,  and  was  chiefly  confined  to 
affections  of  the  chest  and  excessive  mortality  amongst  old  people. 
Whooping-cough  was  the  only  prevailing  epidemic,  and  the  mortality 
was  increased  by  the  excessive  cold.  Measles  and  scarlatina  pre¬ 
vailed  in  the  province  of  Ulster,  measles  in  the  county  of  Armagh, 
and  scarlatina  in  Belfast.  The  deaths  from  the  principal  zymotic 
diseases  were  somewhat  in  excess  of  the  mortality  from  these  causes 
in  the  preceding  quarter,  the  annual  rate  in  this  group  being  1.7 
per  1,000.  There  were  only  four  deaths  registered  from  small-pox, 
three  of  which  took  place  in  Belfast.  Measles  caused  324  deaths, 
against  220 ,  the  previous  quarter ;  scarlet  fever  342,  against  275  ; 
whooping-cough  501,  against  240;  diphtheria  69,  and  diarrhoea  439, 
being  above  the  average.  The  deaths  from  typhus  amounted  to 
280,  being  97^’over  the  number  for  the  preceding  three  months  ; 
enteric  fever  226,  being  54  in  excess,  and  simple  continued  fever 
109.  One  death  from  hydrophobia  was  registered  during  the 
quarter. 


UNIVERSITY  OF  DUBLIN  BIOLOGICAL  ASSOCIATION. 

The  closing  meeting  for  the  session  of  this  Association  was  held, 
as  we  announced  last  week,  on  the  17th  instant.  The  President  of 
the  Association,  Professor  Bennett,  occupied  the  chair,  and  a  large 
number  of  visitors  attended.  Dr.  J.  Magee  Finny,  King’s  Professor 
of  Physic  in  the  University  of  Dublin,  delivered  an  interesting  ad¬ 
dress  on  “  The  Collective  Investigation  of  Disease,”  and  ably 
brought  the  objects  and  anticipated  valuable  results  of  this  move¬ 
ment  of  the  Committee  of  the  Association  before  the  meeting.  Pro¬ 
fessor  Walter  Smith  moved  a  resolution  to  the  effect  that  the 
Collective  Investigation  of  Disease  was  a  subject  that  deserved  the 
support  of  the  Association.  In  doing  so,  he  referred  to  the  diffi¬ 
culties  attending  the  investigation,  and  the  care  that  should  be 
taken  in  forming  conclusions  therefrom.  Dr.  Duffey,  honorary  sec¬ 
retary  of  the  Dublin  Branch  Local  Committee,  seconded  the  resolu¬ 
tion.  He  congratulated  the  Association  on  being  the  first  body  of 
its  kind,  an  association  of  medical  students,  or  rather,  he  would  say, 
of  future  practitioners,  to  take  up  the  movement.  He  spoke  of  it 
as  being  an  educational  movement  of  great  importance,  and  said 
that  its  keystone  was  accurate  observation.  Dr.  Duffey  also  en¬ 
tered  into  particulars  as  to  the  objects  and  mode  of  working  of  the 
Central  Committee,  and  stated  that  its  chairman,  Professor  Hum 
phry,  and  secretary,  Dr.  Mahomed,  had  intimated  to  him  their 
pleasure  at  hearing  the  University  Biological  Association  had 
taken  up  the  movement.  The.  resolution  was  carried  unanimously. 
A  vote  of  thanks  to  Dr.  Finny  for  his  address  was  proposed  by  Pro¬ 
fessor  Macalister,  and  seconded  by  Professor  Purser,  and  passed  by 
acclamation.  Mr.  Middleton  proposed,  and  Mr.  Shackleton  seconded, 
a  vote  of  thanks  to  the  outgoing  President,  which  was  also  carried 
with  applause. 


The  Liverpool  Town  Council  have  increased  the  salaries  of  Messrs. 
Edward  Parker  and  Frederick  Walter  Lowndes,  the  medical  officers 
to  the  police,  from  £130  to  £150  per  annum. 
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BRITISH  MEDICAL  ASSOCIATION. 

representation  of  the  branches  in 

THE  COMMITTEE  OF  COUNCIL. 


A  Special  Meeting  of  the  General  Council  of  the  British  Medical 
Association  was  held  at  the  Queen’s  Hotel,  Birmingham,  on  Thurs¬ 
day,  May  17th,  to  consider  the  Report  of  the  Committee  of  the  Coun¬ 
cil  on  the  question  referred  to  it  at  the  meeting  at  Worcester  last 
year,  as  to  the  best  way  in  which  direct  representation  of  the 
Branches  could  be  secured  in  the  executive  body.  The  Chair  was 
taken  by  C.  G.  Wheelhouse,  Esq.,  President  of  the  TJouncil ;  and 
there  were  also  present,  Dr.  W.  Strange  (President),  Dr.  W.  F. 
Wade  (Treasurer),  Dr.  C.  Chadwick  (Vice-President),  Mr.  W. 

D.  Husband  (Vice-President),  Mr.  Alfred  Baker  (Vice-President), 
Dr.  M.  M.  De  Bartolome  (Vice-President),  Dr.  J.  T.  Arlidge, 
Mr.  F.  J.  Bailey,  Mr.  J.  W.  Baker,  Mr.  T.  H.  Bartleet,  Mr.  J.  S. 
Bartrum,  Dr.  G.  F.  Bodington,  Dr.  L.  Borchardt,  Mr.  G.  A.  Brown, 
Dr  J.  M.  Bryan,  Dr.  W.  Carter,  Dr.  Sidney  Coupland,  Dr.  J.  Ward 
Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  A.  Davies,  Mr.  H.  N. 
Davies  Dr.  E.  Dewes,  Dr.  W.  H.  FitzPatrick,  Dr.  B.  Foster,  Dr.  E. 
Long  Fox,  Mr.  J.  S.  Gamgee,  Dr.  W.  S.  Gervis,  Dr.  C.  E.  Glascott, 
Dr.  W.  C.  Grigg,  Dr.  J.  Hardie,  Mr.  A.  J.  Harrison,  Dr.  S.  Holds- 
worth  Mr.  T.  V.  Jackson,  Dr.  James  Johnston,  Mr.  Evan  Jones,  Mr. 

H  R  Ker  Dr.  D.  J.  Leech,  Dr.  W.  J.  Lunn,  Mr.  C.  Macnamara,  Dr. 
D.  C.  McVail,  Mr.  F.  E.  Manby,  Mr.  J.  Manley,  Mr.  Francis  Mason, 
Mr.  C.  A.Newnham,  Mr.  It.  H.  B.  Nicholson,  Dr.  E.  Rickards,  Mr.  J. 
Reid  Dr.  D.  Lloyd  Roberts,  Dr.  James  Ross,  Dr.  S.  S.  Roden,  Mr. 

R.  J.’H.  Scott,  Dr.  A.  Sheen,  Dr.  It.  Shettle,  Mr.  W.  D.  Spanton,  Dr. 

S.  Spratly,  Dr.  A.  Strange,  Mr.  J.  V.  Solomon,  Dr.  E.  M.  Skerritt, 
Mr.  T.  Sympson,  Mr.  H.  Terry,  Dr.  J.  R.  Thomson,  Dr.  J.  Y.  Tothenck, 
Mr.  H.  Vevers,  Dr.  E.  H.  Vinen,  Mr.  R.  W.  Watkins,  Dr.  W.  Vebb, 
Mr.  E.  F.  Weston,  Mr.  W.  Whitehead. 

Mr.  Fowke,  the  General  Secretary,  read  the  notice  convening  the 

The  Chairman  :  I  have  to  announce  that  I  have  letters  of  apology 
from  several  gentlemen  who  would  gladly  have  joined  us  had  they 
been  able  to  do  so,  but  who,  by  various  reasons,  have  been 
prevented.  It  will  be  in  your  recollection  that,  at  the  annual  meet¬ 
ing  at  Worcester  last  August,  a  resolution  was  brought  forward  by 
Mr.  Ker,  which  has  just  been  read  to  you  by  the  General  Secretary : 

“  That  the  Committee  of  Council  be  requested  to  consider  in  which 
way  the  direct  representation  of  the  Branches  can  best  be  secured. 
The  Committee  of  Council,  accepting  the  duty  thus  imposed  upon 
them,  almost  immediately  after  the  annual  meeting  appointed  a 
subcommittee  to  go  into  the  whole  question,  for  they  were  given 
to  understand  that  this  direct  representation  of  the  Branches  was 
merely  one  of  some  other  grievances  ;  and  that  it  would  be  well, 
before  coming  to  any  conclusion  as  to  that  matter,  to  find  out, 
if  possible,  first  of  all,  if  there  were  any  other  grievances ; 
and,  secondly,  if  there  were,  what  those  grievances  were ;  and 
then  to  report  after  the  investigations  were  supposed  to  be 
concluded.  The  subcommittee  took  an  early  opportunity  of  meet¬ 
ing,  and  the  first  thing  they  did  was  to  consider  the  work  set  before 
them.  The  consideration  led  them  to  the  conclusion  that  they  had, 
in  the  first  instance,  to  find  out  what  would  be  the  most  direct  and 
best  answer  to  a  direct  question,  and  then  to  ascertain  if  they  could, 
whether  there  were  any  other  matters  bearing  upon  that  question 
which  it  was  right  they  should  lay  before  the  Committee  of  Council. 
The  first  thing  they  thought  it  right  to  do  was  to  instruct  me,  as 
their  President,  to  write  a  letter  to  be  inserted  in  the  Journal, 
stating  that  a  subcommittee  had  been  so  appointed,  asking  the 
members  whether  they  had  any  grievance  or  not,  and  requesting  them, 
if  they  had,  to  communicate  those  grievances  either  to  the  Council 
of  their  Branch,  to  the  Secretary  of  their  Branch,  to  me  as  President 
of  the  Council,  or  to  the  General  Secretary ;  in  fact,  if  they  had  a 
grievance,  to  make  it  known,  and  to  make  themselves  heard  then 
and  there.  The  letter  which  I  wrote,  and  the  paragraph  which  I 
was  also  directed  to  write  to  the  Journal,  in  order  that  the  matter 
might  not  be  passed  over  without  being  well  understood,  you  have 
before  you.  In  that  letter,  I  distinctly  followed  the  instructions  of 
the  Committee  of  Council.  I  asked  every  member  of  the  Association 
who  had  a  grievance  to  make  it  known,  and  to  place  the  Committee 
of  Council  in  possession  of  his  reasons,  To  that  letter  we  appended, 


in  order  to  make  it  all  the  more  comprehensive,  half  a  dozen  leading 
nuestions  which  should  show  what  our  object  was,  and  what  kind  of 
answers  we  wished  to  obtain.  Now,  I  must  tell  you,  because  I  think 
it  bears  most  seriously  upon  the  question,  that  not  one  single  letter 
in  answer  to  that  appeal  has  been  received  either  by  myself  as 
President  of  the  Council,  by  Mr.  Fowke  as  General  Secretary  of  the 
Association,  or  by  any  member  of  the  Committee  of  Council.  Then, 
the  only  conclusion  at  which  I  can  arrive  from  such  a  fact  is,  that  in  the 
mass  of  the  Association  generally  there  are  no  great  grievances. 

\  Hear  hear  ]  Nevertheless,  there  are  in  some  of  the  larger  Branches 
some  grievances  which  they  have  madeknown.and  these  we  haveconsi- 
dered  •  and  as  you  will  observe,  they  find  a  place  in  the  report  which 
I  am  about  to  present  to  you.  That  report,  for  convenience  sake, 
has  been  divided  into  two  parts.  First  of  all,  there  is  a  direct 
answer  to  a  direct  question,  supposing  that  the  sense  of  the  meeting 
should  accord  with  the  grounds  upon  which  the  conclusion  therein 
expressed  has  been  Arrived  at.  Secondly,  there  is  a  consideration  of 
those  other  grievances,  or  subjects  of  conversation  which  have 
cropped  up  from  time  to  time  from  various  centres  of  the  Associa¬ 
tion,  and  have  apparently,  therefore,  to  some  extent,  led  up  to  tlie 
agitation  which  we  are  to  consider  this  afternoon.  1  he  lust  part 
of  the  report,  as  you  know,  gives  you  a  direct  answer  to  a  direct 
nuestion:  How  can  the  Branches  be  best  directly  represented 
the  Committee  of  Council?  And  we  say  that  unquestion- 
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ably  the  best  way,  if  it  can  be  done,  is  to  give  a  certain  pro¬ 
portional  direct  representation  of  every  Branch  on  the  Commit¬ 
tee  of  Council.  But  in  order  to  do  that  and  yet  to  keep  your 
Council  manageable  in  numbers,  we  should  have  so  to  arrange 
matters  as  to  make  room  for  the  new  members  of  the  Committee  ot 
Council  who  would  thus  be  created,  and  then  the  question  arose— 
shall  the  twenty  elected  members  be  still  continued  as  members  ol 
the  Committee  of  Council  ?  That  is  one  question  for  consideration 
to-day.  Another  was— shall  those  members  who  have  not  chosen 
to  join  any  of  the  Branches  be  represented  in  any  way  ?  There  are 
also  certain  other  questions  which  you  will  find  fully  discussed  in 
the  report,  and  to  which  we  have  given  our  answer.  1  irst  ol  all, 

I  have  endeavoured  to  show  you  that  there  does  not  seem  to  be  any 
great  evidence  of  any  real  grievance  existing  to  any  extent 
amongst  the  mass  of  the  members  of  the  Association.  [ Hear ,  hear. J 
The  next  question  put  before  you  is  this.  You  are  about  to  con¬ 
sider  an  entire  change,  according  to  this  report,  in  the  constitution 
of  the  Association.  Do  you  think  that  such  a  change  is  called  for  i 
Do  you  think  that  such  a  change  will  be  to  the  advantage  of  the 
Association  at  large  ?  Let  me  tell  you  what  my  experience  of  the 
Association  has  been.  I  remember  thoroughly  well  when  in  this 
room,  some  fifteen  or  twenty  years  ago,  it  was  shown  that 
this  Association  was  not  sound.  It  was  not  sound  as  an  Association 
itself ;  it  was  not  sound  in  its  financial  condition,  and  it  was  neces¬ 
sary  to  make  certain  changes  if  the  Association  was  to  be  continued, 
and  was  to  become  an  Association  of  a  flourishing  character.  At 
that  time  it  was  shown  that  the  Association  was  .£7,000  in  debt, 
and  that  we  had  no  available  assets  to  meet  that  debt ;  it  was  shown 
that  there  were  certain  deficiencies  in  the  management  of  the 
Association  which  required  correction  if  we  were  to  go  on  pros¬ 
perously,  and  those  matters  we  took  into  our  consideration,  the 
Committee  of  Council  of  that  day  determined  on  certain  points 
which  have  been  carried  out.  Amongst  other  things  they  appointe' 
a  General  Manager  of  the  Association,  who  should  take  the  whole 
working  of  the  Association  under  careful  supervision,  and  should 
report  to  them  any  flaws  where  he  found  them.  He  would  guide 
the  Association  as  far  as  he  could  in  all  business  matters,  and  ena  e 
them  to  conduct  it  upon  sound  principles.  At  the  same  time 
the  central  office  of  the  Association  was  changed  to  London.  J  ne 
results  of  the  changes  then  instituted  have  been  simply  ese.j 
We  were  a  weak  Association,  aiming  at  great  matters,  we 
were  weak  in  funds,  we  were  deep  in  debt.  The  presen  j 
management  of  the  Association  enables  me  to  state  this  as  its 
position.  We  now  number  over  10,000  members  a  matter  o  no 
small  moment,  because  it  makes  us  a  power  not  only  in  the  pro  es 
sion,  but  also  in  the  State,  and  instead  of  being  the  feeble  bod} 
that  we  were,  we  have  now  become  a  very  powerful  bod}  inf  ee  J 
We  were  £7,000  in  debt,  and  we  did  not  know  how  to  pay  it ;  we 
have  now  £14,000  invested  in  safe  funds.  _  We  had  a  journal 
which  at  that  time  was  small  and  feeble,  but  it  is  now  equal  0  a  ' 
journal,  not  in  England  only,  but  in  the  world  Me  have  J 
journal  of  which  we  may  be  justly  proud,  and  which,  1  may  } 
claims  to  have  been  the  author  of  our  prosperity.  -  ow  w 
give  that  journal  due  praise.  I  believe  the  prosperity  of  ie  • 
ciation  is,  to  a  considerable  extent,  due  to  the  Journal,  u 
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lieve  it  to  be  to  a  still  larger  extent  due  to  the  careful  action  of  the 
Committee  of  Council,  to  the  thoughtful  way  in  which  that  Com¬ 
mittee  of  Council  has  managed  the  affairs  of  the  Association  for 
jrou;  and  I  would  add  that  neither  the  work  of  the  Journal  nor 
of  the  Committee  of  Council  would  have  been  as  successful  as  they 
have  been,  or  anything  like  as  successful  as  they  have  been,  if  it 
had  not  been  for  the  thorough  business  management  of  the  Associa¬ 
tion  by  your  General  Secretary,  Mr.  Fowke.  {Cheers.']  I  have  no 
hesitation  in  saying  that,  to  a  very  large  extent,  the  prosperity  of  the 
Association  is  owing  to  Mr.  Fowke’s  energy,  activity,  and  thorough 
business  management.  Thus  aided,  the  Committee  of  Council 
have  done  the  best  we  could  to  place  you  in  a  thoroughly  sound  finan¬ 
cial  position,  and,  as  I  have  said,  we  have  invested  .£14,000  for  you. 
You  are,  therefore,  able  to  say  whether  we  have  done  our  work  well 
or  ill.  You  have  now  one  of  the  best  journals  in  the  world  instead 
of  a  feeble  one ;  and  instead  of  a  few  members,  you  have  10,000, 
who  have  becom'e  a  thorough  power,  both  in  the  profession  and  in 
the  State,  and  I  have  no  doubt  that  the  numbers  will  steadily  in¬ 
crease  at  even  a  more  rapid  rate  than  they  have  done  hitherto. 
Now,  gentlemen,  we  are  asked  to  change  that  management  wholly 
and  entirely.  Your  subcommittee  has  put  a  plan  before  you  by 
which  you  can  effect  that  change  if  you  desire  to  do  so.  It  is  for 
you  to  consider  whether  you  think  it  worth  while  to  do  it  or  not.  I 
know  that  there  are  those  who  feel  strongly  on  these  points ;  I  beg 
of  you,  therefore,  to  consider  the  matter  very  calmly,  as  rationally 
as  you  can,  and  as  temperately  as  you  can ;  and  in  the  meantime,  if 
it  be  possible,  to  come  to  such  a  definite  conclusion  as  can  properly 
be  laid  before  the  annual  meeting  in  Liverpool  in  August  next. 
{Applause.] 

Dr.  Foster  :  I  beg  to  move  that  the  report  be  received  and  entered 
upon  the  minutes. 

Dr.  Bodington:  I  beg  to  second  the  motion. 

The  motion  was  put  and  carried. 

Dr.  Strange  :  I  have  now,  sir,  to  ask  your  permission  to  propose 
the  adoption  of  this  report.  I  do  it  in  the  absence  of  Dr.  Parsons, 
who  was  the  mover  in  the  Committee  of  Council  for  the  subcom¬ 
mittee.  If  he  had  been  here,  it  would  have  rightly  fallen  to  him  to 
propose  the  adoption  of  the  report  of  the  subcommittee.  But  I  may 
perhaps  be  supposed  to  be  justified  in  what  I  am  doing  by  what 
took  place  at  the  meeting  at  Worcester.  If  priority  in  regard  to 
this  matter  be  worth  anything  at  all — perhaps  it  is  not— it  belongs 
to  me,  because  on  the  first  evening  I  broached  this  question  in  a 
general  manner.  I  referred  to  the  frequent  absence  from  the  Com¬ 
mittee  of  Council  of  the  secretaries  of  the  Branches,  and  I  lamented 
that  they  did  not  take  that  share  in  the  government  of  the  Associa¬ 
tion  which  we  thought  they  should  do,  feeling  satisfied,  as  I  do  now, 
that  the  Branches  must  be  chiefly  looked  to  for  the  strength  and 
organisation  of  the  Association.  On  the  succeeding  morning,  Mr. 
Ker  made  the  motion  which  has  brought  us  here  to-day,  that  motion 
being  that  we  should  investigate  the  way  in  which  the  Branches 
could  be  more  directly  represented  on  the  Committee  of  Council ; 
and  it  is  to  that  one  point  that  I  wish  chiefly  to  call  attention.  In  the 
succeeding  meeting  of  the  Committee  of  Council  in  October  last,  I  put 
forward  memoranda  of  my  own,  only  for  the  use  of  my  colleagues, 
which  embodied  my  ideas  at  the  time.  They  were  simply  these, 
that  we  should  find  some  means  to  encourage,  or  provoke,  or  compel 
the  attendance  of  the  honorary  secretaries  as  representatives  of  the 
Branches  ;  or  if  that  could  not  be  done,  that  the  Branches  should  be 
invited  to  elect  some  other  member  who  could  probably  attend.  Well, 
my  proposition  was  merged  in  the  proposal  submitted  to  the  Com¬ 
mittee  of  Council  by  Dr.  Parsons,  that  a  subcommittee  should  be 
formed  to  investigate  the  whole  subject.  The  subcommittee  met 
several  times,  and  it  has  produced  this  report,  and  I  should  not  be 
loyal  as  a  member  of  that  subcommittee  did  I  endeavour  in  any  way 
to  cast  reflection  upon  it.  At  the  same  time,  I  am  bound  to  say 
-hat  I  did  object,  and  I  object  now,  to  some  of  its  provisions  ;  but  I 
think  you  will  agree  with  me,  as  business  men,  that  this  does  not 
prevent  my  proposing  the  adoption  of  the  report,  because,  generally 
speaking,  I  entirely  agree  with  it.  As  to  the  minor  details,  some 
of  which  are  only  suggestions  and  not  recommendations,  we  can 
deal  with  them  afterwards.  I  beg,  therefore,  to  protect  myself  in 
this  way,  and  to  say  that,  in  proposing  the  adoption  of  this  report, 

I  mean  especially  the  first  part  of  it,  leaving  the  suggestions  in  the 
second  part  to  be  dealt  with  as  the  meeting  may  think  proper.  I 
must  detain  you  one  or  two  minutes  in  recommending  to  you  the 
first  part  of  the  report,  because  that,  as  the  Chairman  has  properly 
said,  is  a  direct  answer  to  a  direct  question.  If  there  has  been 
any  dissatisfaction  in  the  larger  Branches  at  having  no  more  repre¬ 
sentation  than  the  smaller  ones,  that,  I  think,  has  been  fully  met  in 


tais  report,  there  arc  only  two  objections  to  which  I  may  in  antici¬ 
pation  refer.  One  is,  that  after  all,  if  you  adopt  this  plan, 
namely,  to  give  an  additional  representative  to  every  200  members, 
that  is  a  hard  and  fast  line,  and  may  produce  some  difficulties.  It 
may  be  said  that  if  you  adopt  the  number  200,  a  Branch  with  190 
members,  would  be  left  out  in  the  cold.  But  would  not  that  be 
the  case  in  any  representation  ?  In  the  case  of  voting  for  members 
of  I  arliament,  with  electoral  districts,  supposing  the  smallest  num¬ 
ber  to  be  50,000,  then  a  town  with  only  49,000  electors  would  be 
left  out  in  the  cold.  There  must  be  a  line  somewhere.  It  is  imma¬ 
terial  whether  you  draw  a  line  at  100,  or  150,  or  200.  Another  ob¬ 
jection  is  this,  that  the  addition  of  sixteen  members  (for  that  is 
vwidt  it  comes  to  in  this  plan)  would  be  too  great,  and  would  make 
the  composition  of  the  Committee  of  Council  too  cumbrous ;  and 
then  comes,  as  the  Chairman  has  very  properly  said,  the  question 
y-^th61  you  should  not  reduce  the  number  in  another  direction. 
And  here  comes  in  the  question  whether  the  twenty  elected  mem¬ 
bers,  should  be  eliminated.  Now,  according  to  my  experience — and 
I  think  I  shall  be  borne  out  by  the  General  Secretary —there  is  no 
cumbrousness,  nor  is  there  any  too  large  attendance  on  the  Com¬ 
mittee  of  Council.  The  honorary  secretaries  of  Branches,  although 
thej’’  attend  to  their  duties  much  more  than  they  formerly  did,  do 
not  come  in  any  large  number.  From  14  to  20  is  what  I  have  gener¬ 
ally  counted  as  an  average  number.  Then,  although  the  ex  officio 
members,  the  President,  the  Treasurer,  the  President  of  Council, 
and  the  Vice-Presidents,  may  seem  large  in  number,  namely,  17,  I 
have  seldom  counted  more  than  6  or  7  present.  Now,  to  what  does 
that  bring  you?  To  about  25  members,  and  to  those  must  be 
added  20  elected  members,  who,  I  must  say,  as  far  as  my  experi¬ 
ence  goes,  have  attended  most  admirably  to  their  duties.  That 
makes  the  number  of  the  Council  45.  It  is  proposed  to  add  16,  to 
gratify  the  natural  desire  of  the  Branches.  Out  of  that  number, 
probably  not  more  than  8  or  10  would  attend ;  so  that,  if  it  be  re¬ 
solved  that  the  20  should  remain,  or  some  other  number  should  be 
added  to  the  Council,  it  will  not  be  a  cumbrous  body.  The  8  or  10 
additional  members  who  would  attend,  if  the  first  part  of  this  re¬ 
port  be  adopted,  will  not  swamp  or  overbear  the  Council.  It  does 
appear  to  me  a  natural  thing  that  a  Branch  with  1,000,  or  800,  or 
400  members  (as  at  Birmingham),  having  amongst  them  a  larger 
amount  of  talent  than  a  little  Branch,  like  mine,  for  instance,  with 
80  members— it  does  seem  a  natural  thing  that  such  large  Branches 
should  contain  a  number  of  men  who  are  naturally  and  properly 
ambitious  to  take  part  in  the  government  of  the  Association  ;  and 
that  being  so,  the  number  that  has  been  adopted,  namely,  200  for 
each  representative,  appears  to  me  to  be  a  very  moderate  proposal. 

It  will  strengthen  the  Committee  of  Council  very  much,  it  -will 
gratify  the  larger  Branches,  and  it  is  a  sort  of  scale  which  can  be 
altered  according  to  circumstances  at  any  time.  If  you  adopt  this  first 
part  of  the  report,  if  you  give  16  additional  representatives  to  the  larger 
Branches,  you  will  strengthen  the  present  government ;  and  it  would 
be,  notwithstanding  any  desire  for  ulterior  changes,  a  very  good 
one.  Without  troubling  you,  therefore,  with  any  further  remarks,  I 
move  the  adoption  of  the  report,  with  the  distinct  understand¬ 
ing  that  all  its  recommendations  are  for  you  to  discuss.  I  do 
not  bind  myself  to  them  in  detail ;  but  I  do  think  that  some  scheme 
of  this  sort  would  do  away  with  any  dissatisfaction,  and  would 
carry  us  on  for  a  number  of  years  in  a  prosperous  manner.  It  has 
been  said  that  this  meeting  is  to  make  or  mar  the  Association ;  I 
am  satisfied  that  this  is  not  a  meeting  which  will  mar  the  Associa¬ 
tion.  {Hear,  hear.]  I  am  sure  that  the  meeting  will  take  every 
pains  to  secure  a  proper  representation  of  the  Branches,  and  at  the 
same  time  take  care  that  it  does  not  weaken  what  I  consider  its 
stronger  element — the  element  which  I  call  the  Senate,  the  elected 
members,  or  some  members  representing  them. 

Mr.  Ker  :  I  beg  to  second  the  motion.  I  think,  sir,  that  you 
have  given  a  wrong  impression  as  to  the  motives  with  which  this  re¬ 
solution  was  brought  forward — I  mean  that  you  have  rather  indi¬ 
cated  in  your  remarks  that  it  would  be  like  a  vote  of  censure  upon 
the  Committee  of  Council. 

The  Chairman  :  No,  no. 

Mr.  Ker  :  That  is  my  impression,  and  I  wish  to  have  it  removed. 

We  are  perfectly  satisfied,  and  I  do  not  think  there  is  a  single  mem¬ 
ber  of  the  Association  who  is  not  perfectly  satisfied,  with  the  way  in 
which  the  business  from  time  to  time  has  been  conducted.  [ Hear, 
hear.]  W e  are  perfectly  satisfied  with  a  great  deal  that  has  been 
done,  and  we  are  perfectly  satisfied  that  the  finances  of  the  Associa¬ 
tion  are  at  present  in  a  most  satisfactory  condition.  But,  having 
conceded  that,  surely  it  is  no  reason  why  we  should  not  improve  the 
executive  ;  it  is  no  reason  why  the  executive  in  the  future  should 
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not  be  better  than  it  has  been ;  and  I  think  I  shall  be  able,  before! 
sit  down,  to  convince  the  meeting  that  such  a  scheme  as  is  suggested 
in  this  report  is  desirable;  and  that,  instead  of  weakening  the  Asso¬ 
ciation,  it  will  materially  strengthen  it.  To  begin  with,  the  refla¬ 
tion  is  founded  upon  constitutional  principles.  It  is  proposed  to 
elect  out  of  the  mass  of  the  Association  representatives  from  each 
Branch,  so  that  each  Branch  may  have  a  voice  in  what  is  done  in 
the  Committee  of  Council,  or  in  the  Council,  as  it  will  be  in  future 
if  this  be  carried.  It  is  also  proposed  to  retain  a  certain  element  o 
stationary  members  in  the  Council,  to  counterbalance,  perhaps,  at 
times,  the  too  great  eagerness  of  your  newly  elected  members.  I 
think’  there  is  very  little  doubt  that,  by  infusing  into  your  executive 
representatives  from  every  Branch  of  the  Association,  you  must 
add  fresh  life  and  vigour  to  that  executive;  and  in  addi¬ 
tion  to  that,  I  maintain  that  you  will  add  fresh  life  an 
vigour  to  the  various  Branches  themselves,  you  will  give  them  an 
interest  in  the  business  in  a  way  that  we  have  never  seen  before ; 
because  it  is  known  that  a  very  large  number  of  Branches  at  the 
present  time  have  no  voice  whatever  in  the  management  of  the  Asso¬ 
ciation  Then  it  is  proposed  to  introduce  into  the  executive  t  y 
two  representative  and  independent  members  who  are  not  in  any¬ 
way  tile  nominees  of  the  Committee.  \ou  will  thus  do  away  for 
ever  with  the  stigma  which  has  been  cast  upon  the  present  Com 
See  of  Council-that  it  is  a  self-elected  body  [Hear,  hear.-] 
Such  a  thing  should  not  be  possible  to  be  said  of  the  executive 
committee  of  a  large  Association  like  ours.  In  addition  to  that 
there  are  other  details  which  I  do  not  intend  to  go  into  very  fully, 
for  this  very  good  reason  :  that  there  are  many  things  in  the  second 
part  of  the  report  that  are  certainly  open  to  discussion  ;  but  it  will 
follow  as  a  natural  consequence  that  the  present  Council  wil  be 
done  away  with.  I  think  that  matter  was  very  fully  discussed  at 
the  Branch  meeting  held  in  Birmingham,  when  we  came  to  the  con¬ 
clusion  (and  I  think  a  right  one)  that  the  present  Council  is  per- 
feetlv  useless  that  it  is  a  perfect  farce,  and  is  a  body  that  it  would 
Ktter  2  do  away  with.  Called  together  at  the  eleventh  hoar 
to  discuss  a  report,  the  rejection  o£  which  seems  to  be  a  vote  of 
censure  upon  the  Committee  who  prepared  it— that  is  a  thing  which 
cannot  be  ;  it  is  utterly  impossible  that  anything  like  criticism 
could  be  entertained.  Then,  immediately  afterwards,  we  are  per¬ 
fectly  aware  that  the  report  is  going  to  be  presented  to  the  Associa 
tion.'  and  in  all  loyalty  to  the  body  to  which  we  belong  we  are 
bound  when  we  go  to  the  meeting  to  vote  for  the  report.  Having 
sanctioned  the  report,  we  could  not  vote  against  it  at  the  Associa¬ 
tion  In  other  words,  our  mouths  are  shut.  Then  there  is  another 
matter  which  has  been  talked  about- a  matter  of  c°nslder^e 
portance— with  regard  to  the  unattached  members  It  has  been  said 
that  you  are  disfranchising  a  very  large  number  of  members  of  the 
Association.  But  those  members  have  never  yet  been  enfranchised, 
therefore  vou  cannot  disfranchise  them  ;  and  to  enfranchise  those 
members  Would  be,  in  my  opinion,  simply  to  w^ken,tke 
Branches.  It  is  from  that  large  body  that  every  Branch  must  hope 
to  increase  its  members.  The  small  sum  of  2s.  6d.  is  surely 
not  too  much  to  pay  for  the  right  of  voting.  1 
ticked  off  a  few  Branches  that  might  readily,  by  the  addi¬ 
tion  of  unattached  members,  increase  their  numbers  very  large-) 
under  this  scheme.  The  South-Eastern  Branch,  for  example, 
has  435  attached  members,  and  there  are  246  unattached.  Bir¬ 
mingham  would  very  nearly  come  up  to  400,  and  get  another  repre¬ 
sentative — already  they  are  358.  Yorkshire  has  177  unattached 
members  and  267  attached.  The  South-Western  Branch  is  anothei 
instance  of  the  same  kind,  also  the  East  Anglian, the  Dublin,  the 
South  Wales  and  Monmouthshire,  the  Glasgow  and  the  Yest  of 
Scotland,  and  the  North  of  Ireland.  There  can  be  little  doubt  that 
if  this  scheme  were  carried  out,  a  very  large  number  of  unattached 
members,  such  as  the  Branches  would  like  to  take  in  their  nets, 
would  become  attached  to  them.  But,  in  touching  upon  this  point, 
I  cannot  help  saying  that,  at  present,  admission  of  members  into 
the  Association  is  certainly  an  open  question.  It  is  known,  at 
events,  that  some  of  those  unattached  members  who  have  been 
refused  by  the  respective  Branches  have  been  accepted  by  the  Asso¬ 
ciation— by  the  Committee  of  Council.  The  President  of  th®  Councd 
has  told  you  that  the  amount  of  funds  saved  is  £14,000,  and  you  are 
saving  now,  I  believe,  at  the  rate  of  £3,000  a  year.  Well,  surely, 
gentlemen,  the  usual  age  at  which  a  man  is  supposed  to  be  capable 
of  taking  charge  of  his  property  is  twenty-one.  Y  our  Association 
has  now  reached  the  age  of  fifty,  and  surely  it  can  be  trusted  wi  i 
the  care  of  its  own  affairs.  There  is  very  little  doubt,  I  think,  that 
the  scheme  now  proposed  gives  the  Association,  or  will  give  it,  a 
greater  hold  and  control  of  ks  affairs  than  it  could  have  under  the 


nresent  real  me.  As  your  Committee  say,  you  will,  if  this  scheme  is 
carried  out,  have  a  Council  numerically  workable ;  yon  will  have  a 
Council  directly  representative  ;  you  will  have  a  Council  elected  by 
the  members ;  you  will  have  one  representative  in,  and  you  will  have  a 
reprSentation  according  to  the  strength  of  each  Branch.  Let  me 
*av  before  I  sit  down  that  if  this  matter  be  again  referred  to  the 
subcommittee,  and  be  again  thereby  shelved,  it  is  utterly  impossible 
tint  any  scheme  of  reorganisation  can  be  carried  out  for  another 
two  yeirsfyou  must  give  two  months’  notice  before  the  annua 
meeting  Any  change  in  the  by-laws  must  be  madeat  the  annual 
meeting]  and  therefore  it  is  quite  impossible  that  this  matter  can 
come  up  for  consideration  for  another  two  years.  In  addition  to 
that  I  would  remind  the  Council  that  w-e  are  now  nearly  at  the  end 
of  our  life;  we  cease  to  exist  at  the  annual  meeting,  and  we  cannot 
possibly  bind  our  successors  by  anything  we  may  express  now ,  we 
cannot  ^bind  our  successors  to  carry  out  the  reform  which  we, _ pos¬ 
sibly  to-day  shall  institute.  I  trust  that  the  better  wisdom  of  the 
Council  will  see  that  in  this  scheme  lies  the  real  strength  of  the 
Association  in  the  future,  and  that  all  the  memberswillsinkany 
little  differences  they  have  with  regard  to  some  of  the  details  in  the 
first,  and  especially  those  in  the  second  part  of  the  report,  and  will 
simply  regard  it  as  giving  us  a  principle  which  we  accepted  at 
Worcester,  and  that  they  will  not  cause  any  further  delay  (which 
must  be  a  delay  of  two  years,  and  probably  will  be  an  indefinite 
delay)  by  voting  against  the  report.  I  trust  that  the  vote  this  day 
will  show  distinctly,  and  not  in  a  half-hearted  way,  that  this  icform 
is  one  that  must  be  carried  out. 

Mr  HUSBAND  :  I  should  like  to  ask  two  questions.  M  e  ought  to 
have  a  clear  notion  of  what  the  report  means.  _  As  I  read  it,  it  seems 
that  the  twenty  elected  members  must-be  eliminated  if  the  report  be 
carried.  Is  not  that  the  case  ? 

The  Chairman  :  Yes.  .  .  ,  , 

Mr.  Husband:  In  some  of  the  speeches  that  have  been  made, 
some  doubt  has  been  thrown  upon  it.  As  I  read  the  report,  the 
twenty  members  are  to  be  eliminated,  and  then  it  is  not  (as  Mr.  her 
stated)  that  the  Council  is  abolished,  but  that  the  Committee  of 
Council  will  be  abolished,  and  the  Council  invested  with  executive 
powers.  That,  I  understand,  is  the  real  recommendation  of  the 

report.  [Hear,  hear].  _ 

The  Chairman  :  In  answer  to  Mr.  Husband,  I  may  say  that  the 
report,  if  it  be  accepted,  does  away  with  the  twenty  elected  mem¬ 
bers;  and,  consequently,  the  present  Council  and  Committee  of 
Council  both  cease  to  exist,  and  by  the  new  executive  body,  w.uch 
is  proposed  in  the  report,  the  affairs  of  the  Society  will  be  carried 

Mr  Vincent  Jackson  :  I  donotriseto  take  part  in  the  discussion  on 
the  report,  but  simply  to  put  before  you  a  suggestion.  The  report  con¬ 
sists  of  two  parts ;  the  first  part  contains  a  suggestion— in  other  words, 
it  elucidates  a  new  principle  of  government.  The  second  part  simp ) 
deals  with  minor  matters,  with  incidentals.  My  suggestion  is  that 
the  first  part  should  now  be  considered  by  the  Committee,  and  voted 
upon  before  the  second  part  is  discussed.  I  believe  there  is  con¬ 
siderable  unanimity  in  reference  to  the  first  part,  and,  as  regards  the 
second  part,  I  understand  that  many  members  have  suggestions  to 

iudikCt 

The  Chairman:  You  have  the  whole  of  the  report  befoie  yon, 
and  its  adoption  has  been  proposed  and  seconded.  It  is  entirely 
for  you  to  sav  how  you  will  consider  it.  I  think  it  is  quite  open  to 
you  to  take  the  first  part,  and  then  the  second  part ;  and  I  will  ask 
the  meeting  to  express  its  opinion  upon  that  point. 

Dr  Borchardt:  This  is  an  important  matter,  and  I  hope  you 
will  not  take  the  opinion  of  the  meeting  before  the  subject  has  been 

discussed.  _ 

Mr.  Vincent  Jackson:  I  would  suggest  to  Dr.  Strange  that  he 

should  alter  his  resolution.  .  ,  .  . 

Dr.  Borchardt  :  I  am  extremely  surprised  to  hear  the  se-..ona  « 
part  of  the  report  spoken  of  as  a  matter  of  detail.  In  my  opinion, 
the  second  part  is  by  far  the  most  important ;  and,  before  you  can 
discuss  and  adopt  the  first  part,  you  must  know  that,  by  adopting 
the  second  part,  as  a  necessary  consequence,  you  are  going  to  alter 
the  organisation  of  the  whole  Association.  [Ao,  no.]  Touwill  do  awa> 
with  the  organisation  which  at  present  consists  of  a  Council  and  a  Com¬ 
mittee  of  Council.  If  this  be  not  an  alteration  of  the  organisation,  I  do 
not  know  what  is.  You  have  another  body  instead.  I  will  not  speak  at 
present  about  this  body,  and  whether  it  will  be  i nearly  as  good  as  the 
one  we  have  now.  I  simply  wish  the  members  to  consider  the  matter 
as  one  of  the  greatest  importance.  It  is  the  first  time  in  m. 
not  only  in  my  medical,  but  in  my  political  life  that  1,1  '  ug 

proposal,  in  connection  with  an  association  which  is  mo  P  -P  , 
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I  Wheats  °rganifif.tion-  suddenly  to  change  that  organisation. 

and  nroLefons  .  ,!i  rn  ^  change  that  which  has-  made  us  a  happy 
f!~  P^Perous,  and  dignified  association.”  I  certainly  cannot  Hyp 

o/its  Necessity  °  °f  tha]t  kmd>  untiI  1  am  perfectly  convinced 
new  bodTf/™ 1  7’  y  -U  alter  the  organisation  by  putting  in  a 

port  L  hl  f6  gi°nng  *?  di5CUSS  the  first  P^t  of  the  re¬ 
port,  1  may  have  something  to  say  on  that  proposal  I  am 

K&  IT1 1"osti“  o'  wh.t  you  aTgotog  to  put  S 

of  Cou“ci°  are  to  The  Council  and  the  Committee 

you  havP  nnt  tnmg  ’iy  U  have  .secretaries  and  representatives,  but 
Ses  ?hisV  uoiv  h°W  y0U^iU  gst  the  attendance  of  these  secre- 

bv  Sretarie  so  th^f  5T’  AU  the  Benches  have  been  represented 
ILfntS  5S  so  that  there  is  no  alteration  there.  I  know  they 

11S  that  tievnw^ldS  W°  mighfc  wish-  There  is  a  strong  feel- 

paid  Now' I  want  +n  Better  if  their  travelling  expenses  were 

they  are  to  be  USdnr n^^Whet5er’  according  to  this  proposal, 
be  paid  their  t£  ir  n0t  paid  ’  and  are  the  other  representatives  to 
but  ft  is  a  lSTeUmg  6XPienSeS  01  n0t  ?  You  ™ay  call  it  a  detail, 
Association d  ThefTb  coanected  with  the  well-being  of  the 

feport  We  h!vf  h!  w  P°infc  in  the  second  Part  of  the 

have  not  attended  th£?  secretaries  of  distant  Branches 

attend  in  future a’rfd  +h  ^  President  expected  that  they  would  not 
tion  as  to  the  h  tjd  tob?ir  non'afctendance  would  meet  the  objec- 
convince  me  tha?&^ being  a  cumbersome  one.  Well,  no  one  iffl 
that  fart  of  healthy  mode  to  elect  a  body,  and  expect 

may  come  up  aT  tim^  at,tend  regularly-that  some  of  its  members 
iu  y  i  u  P  v  times  of  agitation  and  excitement,  and  outvote 

of  the  Assocktion^Tf01^  th^lk  and  taking  the  responsibility 
or  me  Association.  If  you  call  that  detail,  I  do  not  •  it  is  n  mnsi 

lmportant  matter  for  the  well-being  of  the  Association  There  are  a 

first  p“rtnoyf  ?heSrZSft0  n  COnsidfered  Before  you  can  decide  on  the 
nrst  part  of  the  report.  It  seems  to  me  there  is  no  chancre  of  oreani 

ation  in  the  first  part  at  all;  there  is  a  change  in  tf e  m?de  of  ?lec- 

Befoie  yofeconsTdne’rbUf  fh  -f  orSanisation  or  constitution, 

think  ™  n! i  * whether  it  is  advisable  to  make  that  change  I 
think  j ou  ought  to  decide  the  other  matter,  which  in  my  opinion  ’is 

andCelEro,  \e 

£  reportmendment'  “  the 

ad/^  a.Bcut  honest  men 
eSd  for  thalisTh ‘y  elect.®^  members^H^Trgot  VsayMlf? 

HstonWX!^ 

the  morning  and  is  hurriedly  proposed,  not  mam? of  the  members 

fafig?  OfVVng  ™d;o^  perhaps  they  have  noffinished  theL 
woe  betide  znv f  ffnf’nnfi  h°USe-B;st  is  Passed  by  acclamation,  and 
another  Sr™  I  t  6  “ember  who  would  dare  to  substitute 
anTrliffo  T'  You,  have  told  us>  sir,  that  the  presumption  is  if 
of  thf^  k  co.urse  had  been  adopted  in  the  past,  the  management 
of  the  Association  would  not  have  been  as  prosperous  as  it  hasTeen 
^ow,  what  association  is  there  that  has  notf  in  thf  course  of  ifs 

“Tit  STT  rTr9eSn  f hat  ot  “".mereeT  there  to 

mm  ,  pi,  towns  and  cities  who  has  not,  in  a  long  course  of  years 

proof  IjB  occasional  reverses,  and  overcome  them?°  You  gave  us  no 

535  S°beglZ  SETS*  that  managLent  wa” 

iota  &  You  have  anf ed<  J  say  it  is  not  going  to  be  changed  one 

™  foT  T  1  °-ihkoh;ng! o£  offlces  to  tut 

tois  town  Ve  sh^.H  „f,  h  T  head-quarters  had  remained  in 
we  are  under  the  *  —  VG  Been  .as  prosperous  now  in  1883  as 

does  your  strenf th  enm e  V9^'  *1  *  °Jn'  1  Say’  yes‘  Whence 

don  for  the  nufnnfe  ? .  T^0Ugh  Toa  attempt  to  bring  it  to  Lon- 
the  nrovTnfilt03"  ^eentrahsationwhence  does  it  come?  From 
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the  provinces  frnrh  p  f  ’v6?^68  lfc  come  ?  From 
iuthe  MeSlBaWr?  Branches.  You  have  the  largest  number 
Jr  non-combatants  unties  Branch,  but  there  you  have  deserters 
Tou  are  n^stroSS-  tnU  -7°^  °al  ,thcm’  unattached  members, 
years  ago  while  7  -in  6  metroPolls  than  you  were  several 

ddent  tniri  1  l  th.e  ProviQces  we  are  increasing  daily.  The  Pre¬ 
face  of  meeting1  thafuntn  saPgested  ^at  Worcester  should  be  the 
a  WorcesteSoth  ^  ^  Jear  they  had  not  had  a  Branch 

nee  ti  and  that  it  has  only  been  two  years  in  exist- 

ave  been  connected  with  Lancashire  and  Cheshire  for 


increafi  n <r  3  v>7’  a‘ld  t15ere  w.e  have  gone  on  flourishing  and 
ZZl  glETpT  Tore  tor  us  T  ^ 

Ltaffl. to" ^«-gTfaoe 

S  T“p‘r '  fT uoi 
SenSuce  The  .arf..has  sai<i>  bnt  1  thi"b  k  be  a 

?uLrthp;TiTr^r“ 

TyUtare  Ef  TS  If/2*  f ^  “i TS 

frmf’  ,  lfc  Vs  said  that  the  members  did  not  answer  the  Bresi- 
dent  s  courteous  letter  by  writing  personally  to  him  A  similar 

these  TeTrTT0  h  '  ®ranches-  aad  ^  members  answered 

Council  fm  toS  he  T  better  than  the  Committee  of 

the  Tmmfttfe  yT  tpoken  scP-'iral,v,j'  and  individually,  but 
viduSlv  An  enL  -havf  sP°keI1  b«b  separately  and  indi- 

hAr  rujv  A  ymous  circular  was  sent  by  an  important  mem¬ 
ber  the  treasurer,  which  referred  to  certain  resolutions  that  were  to 
be  brought  forward  if  a  certain  thing  were  carried.  Now  Turelv 

be  foundinthe^T?)  ^  this.rePort  Being  taken  seriatim,  ’it  is  to 
be  tound  in  the  fact  that  even  m  the  Committee  of  Council  there  is 

DTwAm8?  °f  opmi°n-  1  therefore  second  the  amendment 
favoured  twenrt1181/3 :  Bor^hardt  has  spoken  as  one  of  the 

Dr  BoncKArfnT  1  fPifak  &S  aU  h°norarF  secretary  of  a  Branch, 
the  c  l  !!  !'  1  beg  your  pardon;  I  spoke  as  the  President  of 
menS  t  m  il  Lancashire  and  Cheshire  Branch;  and  I  may 
Council  of  that' Tt  per^aps  lfc  has  no  official  importance,  that  the 
wDlhandim  B  h  PaSSed  a  resolution  on  Friday  last,  which  I 

Co1USI^TS:  Dr-  Borchardt  will  not  deny  that  he  is  one  of 
the  members  who,  by  good  attendance,  is  on  for  life.  I  do  not  say 
whether  he  ought  or  ought  not  to  be.  Iam  only  speaking  with 

the  °rganisatlon,  aud  1  sPeak  as  a  Branclf  represent a- 
SnrtiWP7  secretary.  !  should  like  you  to  know  that  the 
Committee  of  Council  have  given  the  greatest  attention  to  this  ques- 
tion  of  representation.  I  should  also  like  to  add,  in  reference  to  the 

ffiTTC°anf  -itSell:WMah  a  Iar^  nimbS TTembSs 

^he  Council,  in  reading  the  report,  would  naturally  think  was 
SU!gM^  ~  he  yBbteration  of  the  Council-that  it  is  no  such  thin-. 

A  ilEMBER.  Is  not  Dr.  Ward  Cousins  travelling  beyond  the  ques- 

itsel’f7hlCh  1S’  Whether  We  are  t0  take  the  first  part  5  the  report  by 
The  Chairman  :  That  is  the  first  point  to  be  considered, 
afterwards?  C°USINS':  Tben  1  sha11  have  an  opportunity  of  speaking 
The  Chairman  :  Yes. 

Mr.  Vincent  Jackson  :  I  would  say  a  few  words  in  favour  of  the 
amendment.  We  cannot  do  better  than  take  the  first  part  of  the 
report  into  consideration ;  because,  if  we  talked  about  the  details 
first,  without  any  certainty  whether  the  principle  was  to  be  carried 
out  we  should  be  wasting  our  time  ;  whereas,  if  the  principle  implied 
m  the  resolution  before  us,  that  of  direct  representation,  be  car- 
ned  out,  it  will  settle  the  main  thing  that  we  have  to  consider 
a^JBh^atter  of  detail  will  ultimately  right  itself.  The  subcom¬ 
mittee  of  the  Council  who  were  appointed  to  take  this  matter  into  con¬ 
sideration  have  fully  recognised,  after  long  and  continued  earnest 
trouble  and  expense  in  attending  the  meetings,  the  difficulties  that 
were  before  them.  They  have  gone  through  these  difficulties  ;  they 
have  considered  them  fairly,  or  they  would  not  have  mentioned 
those  details  which  were  to  be  noted  as  of  importance  in  consider- 
tae  Propriety  of  bringing  this  matter  forward.  Knowino-  the 
difficulties,  recognising  the  chances  of  failure  in  many  points  by 
the  putting  in  details  which  may  vitiate  some  portion  of  the  ma¬ 
chinery,  they  have  thus  recognised  that,  if  you  do  not  get  a  sound 
principle  to  begin  with,  the  machinery  will  be  vitiated  throughout : 
but,  if  you  get  the  details  only  vitiated,  you  may  correct  them.  Let 
us  examine,  first,  the  principle  which  is  brought  before  us,  that  of 
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tWirect  repr^o0  of  «.  ^  & 

you  will  show  me  that  t  P  P  ]d  d  believe  that  we  ought 

K°nttbtMstbprriS;^  Tn 'S  to  tke'a  further  step  forward,  I 
to  adopt  this  ^nnoiple  in  ^  that  We  are  now  in  a  more 

shall  vote  for  it.  It  has  know  how  things 

'JondiUonTn  which  the  worm  is  before  it  gets 
change  ;  we  now  d  bow  it  afterwards  comes  out  as  a  moth. 

tricable  confusion  over  a  multiphcity  of  det  ^  BrancheS)  and 

all,  this  principle  to  settle,  “  I  woUld  appeal  to  the 

that,  I  think,  should  be  ““^“S'he  would  be  moving  only 
mover  of  the  resolution  to  al  ,  t  ^  have  the  permission 

STRESS  £*£  ?hat  he  is  fite  wiilmg  to  -£»•*«■»• 

““.SSJKf  " i£ « 

n0^kSTKANGE the  amendment,  although  it  may 
Dr.  Strange  .  1  [  You  will  gather  from  what  I  have 

seem  strange  that  I  should  do  so.  g  while  j  think 

said  that  I  am  m  favour  of *fe  first  part  ot  tne  repo  ^  there 

that  the  second  part  is  open to  Trst  part  of  the  report.  I 

need  be  any  anxiety  wi  1  .  c  sixteen  more  representatives  of 

cannot  see  that  the  introduction  of ^'“Xdple  of  the  consti- 
Branches  will  affect  in  any  ' way  t' he  f *  P  ^  that  we  take 

SS£?J25  STeTefort  tat  and 

STS  rffo?^  toTheesubormittee.  although  there  were 
into  consideration  first. 

SeSHliM  PYo«ha^betore  you  the  consideration  ot 
Jfi?s?part  rfthe  report,  totally  regardless  o£  any  suggest.ons  con- 

“rMMBKETwhKs  the. first  part  14  " 

thDr.'  Foster:  The  report  has  been  issued  contrary*)  ^the  words', 

tions  in  the  resolution  that  was  passed.  the  form  in  which  it 

‘•two  hundred  members.”  It  is  not  issued  |n  the  form  m 
was  adopted.  The  portion  we  omitted  ha s  bee n  n isert< e  . 

The  Chairman  :  Then,  as  a  matter  of  f^tl phe  addition 

at  “two  hundred  members;  and  it  wi  without  any  other 

of  direct  representatives  from  every  Branch,  without  any 
change  in  the  constitution  of  the  Association.  should  be 

Mr  Vose  Solomon  :  The  first  suggestion  is  that  ^ 

one  representative  from  every  Branc  ,  P  ,  for  the 

either  the  honorary  secretary,  or  a  representative  chosen 

purpose.  [ Cries  of  “  Question.”  J  .  a.  the  report. 

Dr.  Strange  :  I  move  the  adoption  of  the  first  p 

Mr.  Ker  :  I  second  the  motion.  r^nm-t  does  not 

Dr.  Ward  Cousins  :  I  was  about  to  say  that  this  p  t 

involve  the  obliteration  of  the  Council  of  the  Associa  ; 
ask  the  Council  to  commit  suicide.  Undoubtedly  it  involves  a  g 
change  in  the  Council ;  it  involves  the  conversion  of  a  hfeless^boay 
into  a  real,  authoritative,  administrative,  repres  will' be 

will  bring  it  into  a  form  in  which  it  will  be  I  Thotdd 

able  to  exercise  the  whole  power  of  the  °r£a°,  .,  organisation 
like  to  ask  the  members  if  they  have  ever  stuc  ie  ^  nothine 

of  the  Association.  One  speaker  has  told  us  ,  toe-ether 

more  than  a  sham,  and  I  firmly  believe  it.  Ye  g  .  b  ar(> 
distinguished  men  from  all  parts  of  the  country ;  their 
placed  on  the  paper,  but  wbat  are  their  responsibilities 


they  know  about  the  work :  °f  £  J^.hat  do  they  know  about  the 
the  Council  since  the  last  “e®^Medical  Association  ?  I  daresay 
springs  and  actions  of  L •  t  -  of  addressing,  know  that  the 

most  of  those  whom  1  have  tne  bugh  with  regard  to 

eminent  Darwin,  af  ei  JL  ,0  tbe  conclusion  that,  alter  all, 

human  organic  excrescences  came  totoe  cone  dage  Now  l 

the  hair  of  the  head  wa  mip<?tinn  of  the  evolution  of  this  Asso- 
have  been  looking  mto  the  ques  ^  council  is  nothing 

ciation,  and  that  is  3ust  “y  op  d  1  j  admit  that  this  proposal 
more  than  an  ornamental  appen- d.  g :  .  q£  Councii.  The  real 

involves  the  obliteration  of  the  Committee  of  Council.  It  is  a 
thing  that  is  to  be  destroy  .  .  •*.  non-representative. 

very  imperfect  part  of  the  organisation  it  is  non  ^ 

I  think  we  could  not  bavef  a  ’repmt-a  Report  by  which  they 

fice  than  tins  body  adopting  P  self-destruction.  I  say 

sacrifice  themselves  an  —  an  act  ^  a  grcat 

it  is  a  noble  act.  [Lavpnxer.  j  J  at  the  last  meeting 

members  of  the  Council  had  bee  p  very  extraordinary 

of  the  Committee  ot  th «  Cotme^  K  in  it  that  I 

meeting.  There  was  a  *  y  term  resignation;  something 

had  never  seen  before—what  we  may  a°e  not  going  on  for 

that  seemed  to  say  that  thing  y  curious  machinery  that 

ever;  that  all  the  little  springs,  all  the  Jittle  mmov  outtJostop 

has  been  at  work  in  the 

t„  give  room  to  I  mult  say 

representative.  Y  hen  1  receivea  i  ^  ^  doubt  other  members 
that  I  felt  a  little  astonishment  II  ^  ^  nQt  tell  you>  is  a  mem- 

did  when  they  received  it.  .  aQr[h  £  all  reSpect,  and  I  am 

ber  of  the  subcommittee.  He  ,  has  the  interest  of  the  Asso- 
confident  that  there  is  no  mem  ,  g^ll  j  must  say,  speaking  for 
ciation  more  at  heart  than  be  has.  much  political  weight 

myself,  that  I  tbought  t  c  c^mber  of  the  Government,  pours  cold 
about  it.  He  actually ,  as  rwernment  measure;  I  cannot 

water  at  the  last  moment  upo  Wade  by  this  circu- 

understand  it.  One  thing  “  ‘““ihc  represLtative  sys- 

„r,  has  done  the  best  he  could  do  o  tte  J  ^  ^ 

tem.  I  am  sure  that  if  there  were  Association  adopting  the 

at  all  doubtful  about  the  propriety  convinced  by  reading  Dr. 

representative  principle,  lie  w  _a_„ordinary  way.  It  speaks  of 
Wade’s  circular.  It  opens  m  an  extraordinary  way  f  * 

the  necessity  of  delay,  and  it  inAtP°all  events,  I 

would  be  described  as  an  obstructivep  y  gsed  it  haa  been 
think  the  matter  has  been  to  era  >  p  has  been  discussed  in 

discussed  in  the  Branches,  we  .  committee  was  appointed 

this  Council  and  in  the  Commit  ee-  _  .,  .  been  carried  back  to 
who  thoroughly  considered  the  '  Jed  t0  the  Council  to-day, 

the  Committee  of  Council ,  it  P  erabw  Well  discussed.  But 
and,  therefore,  I  think  it  has  been  >  discussion  will  not 

suppose  you  agree  to  Dr.  Wade’s  proposal  the  ^scussion^  ^  d.g_ 

be  over.  *  Dr.  Wade  will  have  it  all  his  own .way,  d  t  Liverp0ol. 
cussed  again  on  the  great  platform  of  the  A^ociation  h/the 

When  Dr.  Wade  speaks  of  gnevwices,  J  that,  after  all, 

right  one.  On  the  third  page  he  absoiutely  adm  t  ^  thftt 

the  Committee  of  Council  is  a  n°b'r®pr  int  of  the  discussion, 
it  is  self-elected.  ^bat  is  the  members  of  the  Association, 

We,  as  members  of  the  Council,  and  a  gentlemen  may  be, 

turn  round  and  say  that,  however  emi  direcfion  0f  a  non-repre- 

we  do  not  wish  any  longer  to  be  un  Branches  are 

sentative  body.  You  will  agree  with  me  that  the  Bra  ^  ^ 

the  thorough  backbone  of.  /S*  pawheir  minds  ;  not  only  have 
development  they  have  a  rigbt  0  P  to  bear  upon  the  cir- 

we  a  right  to  bring  the  power  of  th«  X  rdrcumfcrcnce  back  again 

cumference,  but  to  bring  the  power  many  difficulties  and 

upon  the  centre.  Dr.  Wade  talks  of  ^ "^Representative  sy.- 
anomalies  and  incongruities  m  the  ad0P^n  B  uk  t0  say 

tern.  I  do  not  wish  to  detain  the  meeting  bu^I  ah onw  t0>hich 
two  or  three  words  upon  that  pom  •  -t  ig  tbe  representative 

the  British  Medical  Association  18  adap  ’  d  out  into  Branches ; 
system.  We  have  already  the  organi  ,  ..  jg  eag„  therefore,  to 

we  have  constituencies  already  nmde,  and  t^n  j'am  willing  to 
adapt  a  representative  system  to  our  o  g  orfranisation  on  paper 

admit  that  if  to-day  we  were  to  the  divisions 

into  Branches,  I  do  “°^^bin^i''Ib.^>?^^^ith  ttuquestion.  The 
we  now  have.  But  that  has  nothing  ,  d  by  the  Association 

question  is  this  :  Branch  organisation  ls  aCJ!fg^coynstituencies ;  and 

all  these  are  recognised  Branches  and  recogumed^  organigation  u 

therefore  it  clearly  shows  that,  a]tho  S  ,.  p  or  forty  years  ag° 

one  simply  of  accident  a°d  s^jati0n  all  \hese  little  out;, hoot 
round  this  vital  centre  of  the  Association 
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take  place,  and.  they  have  gone  on  accumulating  year  after  year. 
\ou  will  be  astonished  to  hear  that  there  is  a  very  little  left  in  the 
British  Isles  to  be  divided  into  Branches.  In  England,  we  have 
only  Oxfordshire ;  and  Scotland  and  Ireland  are  filled  up.  When  Dr. 

ade  talks  about  the  difficulties  of  unattached  members,  I  do  not 
think  the  Association  would  accept  anything  less  than  all  the  mem¬ 
bers  of  the  Association,  by  virtue  of  being  united  to  the  Associa¬ 
tion,  having  the  right  to  vote  in  the  areas  in  which  they  reside.  I 
think  that  gets  over  the  difficulty  of  unattached  members — to  give 
a  man  his  representative  rights  in  the  area  in  which  he  resides. 
Dr.  \\  ade  thinks  it  necessary  to  touch  upon  the  political  sentiment  of 
our  great  future,  and  he  also  refers  to  this  scheme,  and  says  that,  after 
all,  it  is  not  a  very  exemplary  liberal  achievement.  I  ask,  is  this 
Association  divided  into  parties  ?  No.  Is  it  divided  into  hostile 
camps  ?  I  think  you  will  say  No.  We  have  no  contentions,  we  have 
no  difficulties,  we  have  no  questions  to  settle  ;  all  that  we  have  to 
do  is  to  adopt  the  simplest  and  best  organisation  we  can  ;  we  want 
simplicity  of  organisation,  and  we  want  perfection  of  organisation, 
so  that  we  may  stand  side  by  side  and  shoulder  to  shoulder,  and 
help  on  those  grand  sciences  which  know  nothing  of  party  and 
nothing  of  creed,  but  which  are  universal  blessings  to  mankind.  I 
honestly  tell  the  Council  that  by  their  vote  to-day  they  will  adopt 
the  principle  of  progress— progress  which  will  be  felt  a  long  way 
down  time — or  they  will  obstruct  it.  I  sincerely  hope  that  this 
scheme  will  be  accepted  by  the  Council,  and  that  it  will  go  before 
the  platform  of  the  Association.  Depend  upon  it,  every  organisation 
has  its  crisis — individuals  have  crises  ;  there  is  a  time  of  birth,  there 
is  a  time  of  rapid  growth,  and  there  is  a  time  of  rapid  development, 
and  there  is  also  a  time  of  what  we  may  call  senile  decay.  But,  as 
Mr.  Ker  has  told  us,  this  Association  is  not  fifty  years  old  ;  it  has 
attained  its  maturity,  and  is  not  likely  to  go  off  like  an  infant,  in  a 
fit  of  convulsions.  W e  must  bear  in  mind  that  an  organisation  that 
would  suit  us  in  our  infancy  would  not  suit  us  now.  There  is  free 
will  at  work  in  the  Association  ;  our  constitution  is  formed,  and  it 
has  a  right  to  exercise  its  free  will.  In  the  early  days  of  associa¬ 
tions  they  must  always  have  central  forces  at  work,  and  there  must 
be  a  strong  concentration  of  vital  powers.  {Time  !  Time  /]  I  hope 
I  do  not  weary  you,  but  I  should  like  to  add  a  word  or  two  on  this 
point.  I  was  saying  that  in  the  early  days  of  associations  you  must 
aave  a  concentration  of  vital  powers,  but  as  you  get  a  developed 
condition  of  the  circumference  and  the  whole  organisation,  you 
must  have  an  expansion  at  the  centre.  The  fact  is  that  every  organ¬ 
isation  is  just  what  its  vital  centre  is.  I  feel  strongly  that  the  whole 
organisation  will  be  as  its  vital  centre  is — that  if  you  have  activity 
md  development  at  the  vital  centre,  you  will  have  vitality  through¬ 
out  the  whole  organisation.  Our  duty  is  to  look  at  the  foundation 
o  see  if  it  can  bear  the  weight  of  the  growing  superstructure,  to 
tee  that  there  is  no  loophole  or  crevice  by  which  the  evil  spirits  of 
liscord  may  enter,  and  so  disturb  our  machinery  and  break  up  the 
oonds  of  union.  {Applause. My  belief  is  we  must  have  every  part 
organisation  duly  balanced.  {Tivie.~\  I  will  only  say,  in 


>f  this 
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conclusion,  that  what  we  must  go  in  for  to-day  is  simplicity  and 
terfection  of  organisation. 

Mr.  Vose  Solomon  :  I  have  listened  with  great  pleasure  to  the 


was  submitted  to  us  which  we  adopted,  and  that  resolution  carried 
with  it  the  principle  of  direct  representation.  The  members  of  the 
Council  are  now  simply  asked  to  adopt  a  scheme  which  carries  out 
that  principle.  Nothing  could  be  more  simple.  The  consideration 
of  the  whole  matter  has  been  before  the  Association  for  nearly 
twelve  months,  and  there  has  been  no  protest  raised  against  the 
principle.  Everyone  recognises  it  as  a  thing  which  the  Association 
has  already  conceded — conceded,  in  part,  by  allowing  the  secretary 
to  be  sent  up  from  every  Branch.  All  that  the  first  part  of  the  re¬ 
port  asks  the  Council  now  to  do  is  to  adopt  our  own  principle  as 
expressed  in  the  resolution  adopted  at  Worcester,  and  to  make  one 
little  change  about  which  there  has  been  much  anxiety — adding 
sixteen  members  to  the  Committee  of  Council.  Surely  that  is  not  a 
very  disastrous  radical  change  in  the  constitution  of  the  Associa¬ 
tion.  We  simply  ask  that  sixteen  members  be  added  to  the  Com¬ 
mittee  of  Council,  in  order  that  those  large  Branches  like  Lanca¬ 
shire,  Cheshire,  the  Metropolitan  Counties  Branch,  the  South-Eastern 
Branch,  and  others  possessing  a  large  number  of  members,  shall 
have  adequate  power  in  the  governing  body.  Other  details  are  intro¬ 
duced  into  the  second  part  of  the  report ;  and  it  is  for  you  to  adopt 
or  reject  them  when  they  come  before  you  for  consideration.  For  my 
own  part,  I  have  no  objection  to  the  whole  of  them  being  rejected. 
I  would  rather  see  them  carried ;  but  if  the  principle  be  adopted  in 
the  first  part  of  the  report,  the  Association  will  be  placed  on  a  proper 
basis.  For  ten  years  or  more,  I  have  sat  at  the  Committee  of 
Council ;  and,  when  great  principles  have  come  before  it,  I  have 
seen  it  divide.  If  I  wanted  to  refer  to  any  particular  ques¬ 
tions,  I  would  mention  the  woman’s  question,  as  to  which  we  had 
after  all  to  take  a  plebiscite  of  the  whole  profession.  Then  there 
was  the  question  of  homoeopathy — the  question  whether  there 
should  be  homoeopathic  members  of  the  Association  or  not.  When¬ 
ever  the  question  came  before  us,  we  felt  we  had  no  united  body, 
and  that  we  could  not  come  to  any  definite  conclusion.  I  want  to 
see  such  a  body  formed,  so  that  it  may  be  able  to  vote  in  the  name 
of  ten  thousand  practitioners,  and  send  out  resolutions  that  will 
secure  respect,  dignity,  and  power,  wherever  they  are  read. 

Mr.  Husband  :  I  cannot  give  a  silent  vote  on  this  question.  I  do 
not  agree  with  a  great  deal  that  has  been  said  against  the  Committee 
of  Council ;  but  I  will  not  reply  to  the  animadversions  that  have 
been  made,  because  the  condition  of  the  Association  is  now  before 
the  Council,  and  they  know  well  its  prosperity  as  an  Association. 
You  may  talk  about  the  inconvenience  of  being  rich,  but  I  knew  for 
thirty  years  what  was  the  inconvenience  of  the  Association’s  being 
poor.  I  hope  we  shall  never  be  in  the  same  state  again.  I,  for  one, 
should  be  ready  to  work  as  I  have  done,  even  although  I  may  be 
taunted  with  actions  and  motives  which  I  am  sure  never  influenced 
any  members  of  the  Committee  of  Council.  The  duties  we  have  to 
perform  are  serious  and  responsible  ones.  This  is  a  great  change 
and  worthy  to  be  adopted,  or  it  is  not.  If  it  be  not,  what  is  the  use 
of  bringing  us  here  and  asking  us  to  consider  it  ?  For  myself,  I  am 
singularly  impartial  in  this  matter.  My  health  is  not  what  it  has 
been,  and  it  so  happens  that  I  am  in  no  way  held  by  anything  that  has 
been  done  by  this  subcommittee.  I  was  unfortunately  not  present  at 
the  meeting  of  the  Committee  of  Council  when  the  report  was  adopted,. 


1  CW'in  -i  -l  1  #  O  a  v  vnKs  i  v  ug  vi  tuo  vuuiiiii  u  uv/o  w  uiic/ii  vv  null  IhlC  A  b  W  do  dUUp  LLUj 

quent  speeches  we  have  heard;  but,  looking  over  the  recommend-  and  I  come  here,  therefore,  unfettered,  to  express  my  honest  and  sincere 

Lions  nf  _ 1  n  T  -r  -r  i  l  •  i  i  — .  •  .  ■  o  ^  J  . 


tions  of  the  Committee  of  Council — numbers  1,  2,  and  3— I  am  un¬ 
cle  to  discover  anything  that  is  new.  The  first  is,  that  there  is  to 
e  one  representative  for  every  Branch,  such  representative  to  be 
ther  the  honorary  secretary,  or  a  representative  chosen  in  his  stead 
5  the  purpose.  Now,  an  order  to  that  effect  from  the  Committee 

-  Council  was  made  in  consequence  of  a  resolution  that  I  carried 
sveral  years  ago. 

The  CHAPMAN :  It  is  in  operation  now.  The  only  addition  is 
iat  there  is  to  be  an  additional  representative  for  every  two  hun- 
rea  members. 

Solomon:  That  is  all.  Although  it  was  generally  known 
iat  the  Branches,  in  the  event  of  the  secretary  being  unable  to 
tend  the  Committee  of  Council,  could  appoint  another  gentleman 
it  would  only  be  necessary  to  call  him  secretary— yet  scarcely 
‘7  Branches  took  advantage  of  that  arrangement.  Some  remarks 
lT e,  been  made  upon  the  house-list ;  but  I  must  confess  that,  after 
JCh  experience  with  a  great  many  societies  with  regard  to  the 
„  .10n  of  council  and  committees,  I  am  persuaded,  although  no 

-  is  more  fervently  in  favour  of  direct  representation  than  I  am, 
there  is  an  immense  use  in  a  house-list,  and  that,  in  numerous 

ances,  men  are  completely  at  a  loss  without  some  such  guide, 
r.  r  oster  :  I  rise  to  ask  the  members  of  the  Council  to  confine 
46  far  as  possible,  to  the  principle  embodied  in  the 
part  of  the  report.  Since  we  met  at  Worcester,  a  resolution 


opinion.  I  think  the  Committee  of  Council  was  elected  much 
more  directly  by  the  Branches  than  some  persons  imagine ;  but  we 
are  not  to  consider  what  the  Committee  of  Council  has  done,  or  what 
the  Committee  of  Council  is ;  we  are  to  consider  to-day  whether  the 
change  that  is  proposed  is  one  which  is  likely  to  benefit  this  great 
Association.  This  has  been  on  the  carpet  for  many  months,  and  we 
have  heard  no  alternative  scheme  proposed.  It  is  impossible  that 
things  can  go  on  as  they  are.  There  is  no  doubt  that  there  is  an 
agitation  going  on.  I  would  have  very  much  liked  to  go  on  longer 
as  we  are ;  but  I  think  you  must  either  keep  to  the  organisation  that 
you  have  had,  or  adopt  some  such  principle  as  that  which  has  been 
adopted  by  this  subcommittee.  What  is  this  principle  ?  I  think  it 
is  one  that  will  work  safely,  one  that  there  is  no  reason  to  be  afraid 
of.  If  the  great  body  of  the  Council  and  members  think  there  ought 
to  be  a  strictly  direct  representative  plan,  I  do  not  see  that  you 
can  adopt  any  other  than  that  which  has  been  proposed.  There  are 
only  two  or  three  lines  in  the  first  part  of  the  report  which  I  should 
not  like  to  adopt.  When  you  throw  the  matter  open  to  the 
Branches  to  send  a  representative  directly  elected  by  them,  you 
ought  not  to  give  them  any  instructions  as  to  the  way  in  which  the 
member  should  be  sent,  or  in  what  capacity  he  should  be  sent.  If 
the  honorary  secretary  be  doing  his  duty,  there  is  no  doubt  he  will 
be  sent;  but  I  think  the  Branches  ought  to  have  full  powers  to 
omit  the  honorary  secretary  if  they  think  he  is  not  quite  the  per- 
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son  to  send,  and  that  there  ought  to  be  no  sham  direct  representa¬ 
tion,  but  that  everybody  ought  to  be  elected  on  his  merits.  Then 
there  is  a  very  insidious  recommendation  which  I  do  not  like.  I 
think  there  ought  to  be  no  instruction  or  recommendation  as  to 
who  is  to  be  sent.  The  recommendation  is,  “that  there  be  one  re¬ 
presentative  for  every  Branch.”  It  ought  to  stop  there,  but  it  goes 
on  to  say,  “Such  representative  to  be  either  the  honorary  secretary, 
or  a  representative  to  be  chosen  in  his  stead  for  the  purpose.”  It 
ought  to  be  a  clearly  representative  Council,  and  there  ought  to  be 
no°such  recommendation  as  I  have  read  ;  because  if  that  be  adopted, 
and  if  the  honorary  secretary  be  passed  over,  it  will  be  considered  a 
slight  to  him.  Looking  back  for  forty  years,  I  have  been  proud  of 
the  work  done  by  the  secretaries  ;  they  have  been  most  useful,  and 
they  have  passed  from  being  secretaries  into  useful  members  of  the 
Committee  of  Council.  With  regard  to  the  unattached  members,  I 
have  no  sympathy  at  all  with  them. 

The  Chairman  :  That  is  a  subject  that  comes  in  the  second  part 
of  the  report. 

Ml-.  Husband  :  On  the  whole,  this,  I  think,  is  a  fair  scheme,  and 
I  think  it  is  one  that  will  work  well.  It  has  been  before  us  for 
many  months,  and  there  has  been  no  alternative  scheme  proposed. 

I  do  not,  therefore,  see  the  use  of  delay.  As  an  old  member,  and 
one  who  knows  something  of  the  working  of  the  Association,  I  be¬ 
lieve  the  scheme  is  a  safe  one,  and  that  it  will  do  away  with  a  great 
deal  of  the  feeling  that  has  hitherto  existed.  The  Council,  which 
has  met  year  after  year,  and  has  had  nothing  to  do,  will  have  full 
meetings  during  the  year;  and  it  will  exercise  an  authority  which  it 
has  hitherto  deputed  to  others.  It  will  take  upon  itself  its  own 
work,  and  I  believe  that,  on  the  whole,  the  change  will  be  useful  for 
the  Association.  _ 

Dr.  Lloyd  Roberts  :  With  regard  to  doing  away  with  the 
Council — 

The  Chairman  :  That  is  not  in  the  first  part  of  the  report  at  all. 
Dr.  Lloyd  Roberts  :  If  the  first  part  be  adopted,  it  follows  as  a 
consequence. 

The  Chairman:  No,  no.  You  are  now  going  to  be  asked  to  vote 
for  the  adoption  of  the  first  part  of  the  report  down  to  the  words  in 
italics,  “  two  hundred  members.”  I  am  going  to  ask  you  to  say 
whether  you  will  adopt  that  first  part  of  the  report,  which  simply 
implies  the  addition  of  a  representative  to  every  Branch  for  every 
two  hundred  members,  leaving  the  rest  of  the  report  entirely  out  of 
consideration  at  present. 

Dr.  Thomson  :  As  we  are  to  be  asked  to  vote  for  Part  i  because 
it  is  a  matter  of  principle,  I  would  suggest  that  we  should  leave  out 
the  second  and  third  lines  of  Section  1,  because  they  involve  a 
matter  of  detail.  _ 

The  Chairman  :  It  is  merely  an  explanation  of  a  rule  that  is 
already  in  force,  that  Branches  have  the  right  to  send  a  secretary  ; 
or,  if  the  secretary  says,  “  I  cannot  go,”  then  the  Branch  may  choose 
another  representative  in  his  place.  It  is  merely  explanatory. 

Mr.  Husband  :  I  move  the  omission  of  those  two  lines. 

Mr.  Nicholson  seconded  the  proposal. 

Mr.  Husband’s  proposal  was  put  and  carried. 

Dr.  Hardie  :  I  should  like  to  say  a  few  words  on  this  subject 
[  Vote,  vote.']  I  think  Part  I  is  very  illogical.  _  We  ought  to  state 
that  in  our  opinion  the  machinery  of  the  Association  requires  alter¬ 
ation,  and  then  there  ought  to  be  a  series  of  statements  that  the 
Council  of  the  Association  ought  to  be  abolished  and  so  on. 

The  motion  for  the  adoption  of  the  report  as  amended  was  put 
lLTicI  carried 

Dr.  Strange  :  I  will  move  the  adoption  of  Part  w  pro  forma. 

Mr.  Sympson  :  I  will  second  it  proforma. 

Dr.  Hardie  :  I  do  not  think  the  report,  as  it  stands,  is  at  all 
logical,  inasmuch  as  it  does  not  say  how  the  management  of  the 
Association  is  to  be  carried  on.  We  have  committed  ourselves  to  a 
new  body  which  is  called  the  executive  body.  _ 

The  Chairman:  You  have  committed  yourselves  to  the  addition 
of  sixteen  members  to  the  old  body ;  that  is  all. 

Dr.  Hardie  :  I  move,  as  an  amendment,  that  we  should  begin  by 
stating  that  in  the  opinion  of  the  Council,  the  executive  of  the  As¬ 
sociation  should  consist  solely  of  the  committee  which  has  .  been 
elected  in  the  manner  proposed ;  that  the  Council  of  the  Association 
should  be  done  away  with,  and,  therefore,  that  the  Committee  of 
Council  should  also  be  done  away  with  ;  and  that  the  committee 
now  proposed  should  manage  entirely  the  affairs  of  the  Association. 
Having  placed  ourselves  in  that  position,  we  shall  be  better  able  to 
devote  our  attention  to  the  minor  details  which  follow  in  the  second 
part  of  the  report. 

Dr.  Lloyd  Roberts  seconded  the  amendment. 


Dr.  Borchardt  :  This  Council  has  adopted  a  principle  with 
which  I  agree  from'my  inmost  heart,  that  is,  the  principle  of  direct 
representation  ;  but  how  it  is  to  be  carried  on,  how  it  will  affect  the 
details  of  the  organisation,  is  a  very  difficult  question  to  deoide.  I 
think  this  is  not  the  time  or  the  place  to  go  into  the  details  as  to 
the  way  in  which  this  principle  of  direct  representation  is  to  work. 

Dr.  Bodington  :  I  think  if  you  were  to  present  this  second  part 
of  the  report  paragraph  by  paragraph,  so  that  each  might  be  con¬ 
sidered  separately,  we  should  get  over  the  difficulty  mentioned  by 

Dr.  Hardie.  .  ,  , 

The  Chairman  :  Two  propositions  are  now  before  you :  one  is 
the  adoption  of  the  second  part  of  the  report,  and  the  other  is  the 
amendment  of  Dr.  Hardie,  to  the  effect  that  the  Council  should  cease 

to  exist.  .  .,  ,.  , 

Dr.  Foster  :*  That  would  come  on  in  the  consideration  of  para¬ 
graph  3.  ,  , 

The  Chairman  :  It  comes  before  us  by  amendment  now. 

Mr.  Husband  :  Is  not  what  I  stated  the  fact?  We  are  not  going 
to  abolish  the  Council,  but  we  are  going  to  have  the  Council  differ¬ 
ently  elected,  and  to  take  upon  itself  its  own  functions.  It  is  not 
abolishing  the  Council;  it  is  the  Committee  of  Council  that  we  must 
do  away  with,  and  the  powers  which  are  given  to  it.  The  solicitor 
will  have  to  go  through  these  matters  with  the  Committee,  and  the 
necessary  rules  will  have  to  be  confirmed.  The  Council  will  hence¬ 
forth  be  an  executive  council,  and  the  Committee  of  Council  will  be 
of  no  use.  Every  rule  that  applies  to  the  Committee  of  Council 
will  now  be  applied  to  the  Council,  which  is  not  to  be  abolished. 

[  Cries  of  “  Withdraw."]  .  . 

The  amendment  was  withdrawn  by  permission  of  the  meeting. 

Dr  Borchardt  :  I  beg  to  move  “  That  a  subcommittee  of  the 
members  of  the  Council  be  elected  to  see  in  which  way  best,.  after 
adopting  the  principle  of  direct  representation,  the  change  in  the 
constitution  of  the  Association  could  be  carried  out,  and  to  report 
to  the  meeting  in  Liverpool.”  Everybody  has  had  a  copy  of  the  re¬ 
port,  and  I  have  no  doubt  that  everybody  has  read  it.  I  suppose 
that  a  great  many  of  us  find  that,  by  adopting  the  principle  which 
we  have  adopted,  some  very  weighty  questions  will  have  to  be  con¬ 
sidered,  and  that  a  Council,  which  is  certainly  a  good  deal  tired 
from  what  has  been  going  on,  is  not  the  best  body  to  decide  ques-, 
tions  of  such  importance.  There  ought  to  be  a  subcommittee  to  re¬ 
port  to  the  next  meeting  of  the  Council  at  Liverpool. 

Dr.  Lloyd  Roberts  :  I  second  the  amendment.  .  I 

Dr.  Carter  :  If  the  subcommittee  should  be  decided  upon,  it 
must  have  some  kind  of  instruction  *  and  we  are  not  at  present  in  a, 
position  to  give  that  instruction,  and  to  pass  such  a  resolution  with-: 
out  discussion  would  be  altogether  wrong.  I  wish  to  direct  atten-j 
tion  to  what,  in  my  judgment,  is  a  very  grave  omission  in  Part  n 
It  has  been  decided  by  the  subcommittee  not  to  recommend  that  the 
expenses  of  the  representatives  shall  be  paid.  I  think  that  is  very 
injurious,  and  I  wish  to  speak  on  that  point.  j 

Dr.  Foster  :  I  wish  to  ask  the  Council  not  to  be  led  astray’  by 
any  specious  argument  in  favour  of  delay.  We  have  come  here 
after  nine  months’  gestation,  to  consider  a  report  which  surely  a 
the  full  time  ought  to  be  worthy  of  consideration,  and  ought  noi 
to  be  referred  to  another  subcommittee.  We  have  had  the  Com 
mittee  of  Council  considering  the  report  of  the  subcommittee 
which  took  nearly  six  months  to  draw  it  up  ;  then  the  Council  ad  op 
the  report ;  and  we  have  had  the  report  criticised  in  various  infoi  ma 
ways,  to  which  I  will  not  allude.  Now  we  have  the  spectacle  of  i 
member  of  the  Committee  of  Council  actually  moving  that  th 
report,  which  his  own  body  adopted,  be  referred  to  a  subcoro 
mittee.  If  there  be  any  other  arguments  wanted  in  favour  of 
change,  surely  we  have  had  splendid  examples  in  the  irregu  a) 
manner  in  which  members,  who  ought  to  be  bound  by  the  ac  io 
of  the  subcommittee,  have  refused  to  be  bound  by  it.  Ihis  xajl 
proposition  means  another  two  years’  delay.  The  question  has  ce 
before  the  Association  year  after  year,  and  if  you  appoint  a  su  ■ 
committee  now,  what  can  it  do  ?  This  Council  must  die  in  Augu- 
It  is  a  moribund  Council ;  there  are  only  two  months  before  it  die 
and  it  has  only  fourteen  days  during  which  it  can  produce  an 
report  that  can  be  placed  before  the  meeting  at  Liverpool.  A  repo 
of  the  Committee  cannot  be  produced  in  time  to  give  proper  eg, 
notice  for  the  next  meeting.  Hence,  if  the  subcommittee  me 
it  can  produce  nothing  for  the  Liverpool  meeting  to  consider, 
it  suggest  any  alteration  in  the  law  after  next  Tuesday,  no  ice 
such  alteration  cannot  be  given  ;  therefore  the  action  of  t  e  si 
committee  would  be  useless,  because  it  can  do  nothing  in  t  lcway 
altering  the  laws  at  Liverpool.  Why  then  appoint  a  subcommi 
which  can  do  nothing  ?  It  is  only  another  argument  for  delay. 
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iotr“bfommittcCo0mmitt06  0f  C°Unoi1'  and  P™tolly  insulting 

Pr.  Borchardt’s  amendment  was  then  put  and  rejected. 

by  paragraph  dlSCUSS  thC  SCC°nd  Bart  of  the  rePort  paragraph 

f«rTn«n  rea<l--P?iagraPh  1:  “  The  compulsory  retirement 

for  non-attendance  which  at  present  affects  the  twenty  elected 

members  could  not,  in  its  opinion,  be  extended  to  membera  e  ected 
on  the  new  plan,  though  a  record  of  attendance  might  and  ousht 
to  be  kept  and  published  annually  in  the  Journal.”  ° 

Mr.  Husband  :  The  words  "might”  and  “ought”  should  be  left 
e  W°U  ?i  rea<l:  “A  reCord  of  attendance  shall  be 

alteration  °  adoPtlon  of  that  paragraph  with  that 

Di.  Lloyd  Roberts:  If  you  take  paragraph  4  first,  it  will  ’'sim¬ 
plify  matters  very  much.  6  1  ’  wm  bbim 

The  proposal  to  take  paragraph  4  first  was  agreed  to. 

Dr.  GRIGG :  The  adoption  of  this  paragraph  would  alter  the  name 

hat ^ wegcirnTfltbe°rdy’lWthh?hL  ^  ^  bj  the  Arti°leS  °f  Association 
Sec  ofcounon  ”  m“St  keep  to  tlle  name  °£  “  c»“- 

The  Chairman  :  .Mr.  Fowke  has  taken  an  opinion  on  that  point 
MrhFnw£  Articles  of  Association  can  be  altered. 

Dr  S  er  -  It  is  the_ memorandum  that  cannot  be  altered. 

Dr.  Lrigg.  The  title  is  in  the  memorandum. 

Dr.  \\  ade  :  It  is  doubtful  whether,  as  a  matter  of  fact  wc  mmr 

t°diesCn°7PeI1t?  t0  ki!6p  -the  name  °f  “  Committee  of  Council but 
does  not  matter  what  it  is  called.  When  you  have  established 

he  system,  we  shall  be  able  to  take  a  legal  opinion  as  to  how  far 

hange  tT***  t0  ^  ^  particuIar  ^or  how we°m^ 

Dr.  Grigg  :  I  was  going  to  call  attention  to  that.  It  is  perfectlv 
^material  what  we  call  it.  The  Committee  or  the  solicRor  wRl 

uestfon°mmitted  t0  anj  Partlcular  name  1  that  will  be  left  an  open 

The  Chairman:  The  question  now  before  the  meeting  is  the 
VM°EMBfERar£Thf<,Ph  4,,^ith.the  wor<11  “would”  altered  to  “"shall.” 

The  rHAmMilh  y  d  PU  an  6nd  to  the  life  of  the  Council. 
.Son  wfthtanew/  ^  be  °ff  with  the  °ld 
The^  adoption  of  paragraph  4  as  amended  was  then  put  and 

c^tinj  'hf  :  "I?  feif  paraFaph  t0.be  submitted  to  the 

commend  thaVfL  U  consideration,  ^  was  determined  to 
-  tl“  Branches.”1  payment  °f  travelling  expenses  should  be  left 

(;FTnEPi  i?®*  js  a  Very  Srave  ^commendation.  It  will  neu- 

ve  t0r  Tf  we  ant,agrthata  rePresentative  scheme  would 
as'  If  ^e  were  a  trading  community  anxious  to  present  a 
od  balance-sheet  to  the  shareholders,  and  to  give  large  dividends 
ere  might  be  good  reason  for  this  ;  or,  if  we  were  vfry  poor  and 

ludeedmrsi111  makIng  }T°th  6nds  meet’  1  eould  understand’  this 
>  788  flrPw  7’  1  consider  ifc  1  bnt  we  are  putting  by 

-,<88  for  last  year,  and  yet  we  refuse  to  give  this  very  lust  and 

ht-Jfry  Pay™ent  to  those  who  do  our  business.  The  subcom- 
ttee  complains  that  there  are  three  causes  why  the  meetings  of 
“uttee  of  Council  have  not  been  so  well  attended  as  they 

anchc  hfaVe  bTeen'n  °ne  °f  these  is  the  distance  of  some  of  the 
anches  from  London  ;  the  second,  is  the  fact  that  a  great  deal  of 

t0  the  rneetings  ;  anda  third,  is  the 

sociation1  Wh  V  ™  °f  Course  be  be^nd  the  control  of  the 
5 T'  Whatever  ruIes  we  pass,  the  distance  from  London 
Ibe  always  as  great,  and  also  the  time  consumed  -  indeed  it 

?"d  *"*»  «  «*  Association1 'expands' 
iiodiuon  v«  r  con  ti'oJled  to  a  considerable  extent  by 

ssociatmn  ,  yet  the  subcommittee  declines  to  control  it  ft 

i  B  InS’shmd  1  ^  by  the  ^committee,  that  all 

ncht.s  should  send  in  an  account  of  tJieir  income  and  tw 

hoTd  sh0“,d  ""rtofa  ‘lie  traie  C  e~s  S 

“7  syretar!cs  t-  each  town,  that  the?  “te  Site 
.  ;  P°mt-  They  received  a  statement  from  each 

i  ,,iVf>a  th.e  Inc°me,  and  one  Branch  actually  proclaims  itself 

FFftd  lts  finFmc  beinR  &  16s.  od.  and7  its  expenditure 

1  £'J  in  f  fet  they  are  askcd  to  bear  the  additional  burden  of  £G 
-.im  semlmg  a  representative  to  London.  If  the  constitution 

ting  a  Sn^any  subn0ttPrCClUb  f  th®  P°ssibilit?  of  their  com- 
ts  T  J,KiC,  01  any  subiect,  much  less  on  so  serious  a  matter 

>i » an  mbS  o  '  n?h*  ,‘,la'  ,"‘is  «■  “ 

number  of  Branches  whose  expenditure  is  considerably 
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t0  inc”  ■>  «*>«•  addi- 
What  renders;  it  Ifn  sendlfg  their  representatives  to  London 

l  considerable^6  eosT"  of  T7  ^  he  wil1  ha™  *  S 

foTt” 

of  a  SLuMon  L  to  eip“S!h  1  have  made  °M  something 

Association  if  the  emnses  "i°“kl  be  m0IJrred  by  the 

posim?  that  eve™  _penses  of  tbe  representatives  were  paid.  Sup- 

attend  every  meetin/^n^first^H  g  t0  ^  neW  scherae,  were  to 

the  outsideys“m  would  be  ilfiO  u/s  Z  ^  W6re  Paid> 

fsKSke  TVer  6X?eCt  anything  bke  tbatSaSndaCnceS’  Ind  here 

hIvebeeemn  fnStatfifcending  the  Commhtee  of  CounciT^ ^  There  never 
have  been  forty-five,  or  anything  like  it.  The  largest  number  I  Ivu-p 

ateendir»n“^ 

£663  Is.  I  Id.,  second  class  £255  16s.  8d.  Now  I  sav  thJ  ft-  I 
expenditure,  and  it  should  be  made,  even  if  we  wefe  not  verv  rich 

nod  beLt^wry/1Ch’  as  are’  we  should  not  fail  to  pay  it  I  have 
*nnp°UbTfthat  ^  ^ould  mcrease  very  much  the  number  of  attend- 
nces.  If  you  look  at  the  answers  by  the  various  Branches  on  this 
question,  you  will  find  that  there  is  a  decided  majority  of  the  mem 
bers  represented  m  favour  of  this  change  being  made  Some  of  the 
expressions  on  this  subject  are  very  strong ;  and  I  think  it  would 
e  a  oge  ler  unwise  and  impolitic  to  leave  a  grievance  of  that  kind 
Z  to  CZn-  ?  easiiy  remedied,  to  fret  andwork  further  cLnges 
m  tbe  Association,  because  it  must  come  up  again  I  therefore 

^XS  °f  the  reI)resentatives  be  paid 

(S“TEBE"2only  the°eSd  IVmLrf-th?  B^ch  re presenta 
tives.  It  would  not,  in  my  opinion,  be  just  to  pay  the  railway  ex 
penses  of  gentlemen  whom  we  do  not  ask  to  represent  us. 

Dr.  IitzI  atrick  :  I  second  the  proposal.  I  consider  this  fn,.m 
part  and  parcel  of  the  first  part  of  the  report.  None  of  the  Council 
can  comp  lain  that  this  has  been  kept  in  the  background  It  took 
form  at  Worcester  after  Mr.  Ker’s  resolution  that  the  renresentatives 
should  be  paid  out  of  the  funds  of  the  Association.  The  Committee 

aCln°Wledg®  lfc’.  but  in  a  balf-bearted  way.  They  ray 
that  the  Branches  may  do  it  or  not  as  they  please  althou-h  tW 

and  Hrth°r£  b6fre  thCm  that  SGVeral  Branches  are  unable  to  do  it 
ff  w-fr  t  arCheSmere  comPelled  t0  do  it-and  many  of  them  do 
it  willingly— -it  would  prevent  them  from  having  any  investigations 
into  scientific  subjects  which  I  am  glad  to  say  many  of  the  Branches 
prosecute  as  vigorously  as  the  parent  Association.  I  hope  there 
fore,  as  forming  a  very  large  portion  of  the  representative  system 
this  motion  will  be  adopted.  B^bcem, 

Dr-  Be.yan  :  1  think  that  the  expenses  should  be  paid  where  the 
distance  is  over  sixty  miles ;  if  the  distance  be  under  sixty  miles  the 
Branch  could  well  afford  the  expense.  Take  the  case  of  Cardiff 
The  expense  to  London  and  back  would  be  £5.  I  should  like  Tn 
make  a  proposal  to  the  effect  I  have  mentioned. 

Dr.  Grigg  :  I  was  the  prime  mover  of  this  at  the  Committee  of 
Council.  I  sent  round  a  circular  to  every  one  of  the  honorary  secre¬ 
taries,  and  I  must  say  that  the  views  I  received  from  the  virions 
honorary  secretaries  did  not  appear  to  be  generally  in  favour  of  this 
proposal.  I  sent  a  private  letter,  and  I  had  an  answer  from  everyone 
Several  who  lived  at  long  distances  stated  that  even  if  their  ex' 
penses -were  paid,  it  would  be  impossible  for  them  to  come  At  tho 
same  time,  others  said  that  they  had  funds 'to  pay,  and  they  did  nn 
see  why  the  parent  Association  should  be  taxed.  I  should  like  in 
move,  “That  it  be  a  recommendation  that  the  payment  of  travellino- 

bodyn”SeS[Ah°a!d]  6  SUpplemented  or  defrayed  by  the  executive 

Dr.  J  R.  Thomson  seconded  Dr.  Grigg’s  amendment. 

The  Chairman:  The  proposition  is  that  railway  expenses,  first 
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offor»r?mcr  *1  meeting  of  the  Counoil  shall  be 
class,  of  every  derstand  that  that  involves  a  very  great  deal 

paid-  tabto would  show,  which  is  calculated  only  upon 

more  than  this  tn  .  k  that  instead  of  an  expenditure  of 

S  a  year!  are  probably  committing  yourselves  to  an  expendr- 

tUrDr0£ciS:ermade  my  calculation  on  the  basis  of  the  new 
scheme  being  k  t  suggest  that,  instead  of  paying  the 

^  ofAIhe  railwarfares  !he  Association  should  pay  half,  leaving 
wh°lii°f  Volf  to  be  defrayed  by  the  Branches. 

the  other  half  to  be  aerr j  Lmmthv  with  Dr.  Carter.  It  would 

Dr iFOSTEEt „ XS  nTathS  saved  i3,000  a  year  to  tax 
be  a  disgrace  to ’  “  who  COme  to  manage  its  affairs  and 

with  their  expense  g  h  strongest  sympathy  with  Dr. 

who  do  the  work  so  well  I -have  si  o  ^  much  better  that 

Carter  in  ^  inrt«d  of  passing  a 

the  matter  should  b  expenditure  that  may  mean  £700  or 

resolution  now,  in  o  refer  it  to  the  executive  body.  It  is 
f&VX*  and  involves  no  question  of  organ, sat, on. 

Tlr  GRIGG’S  amendment  was  put  and  lost, 
nr  C  \rter’s  motion  was  then  put  and  carried. 

Mr.  nIchorsok  :  I  move  the  adopt, on  of  paragraph  0. 

Dr.  Johnston  :  I  fr.’ve  .7^  amendment  to  move  against  it.  It 
Dr.  FITZPATXCK:  I  have  a  be  made_  what  does  it  in¬ 
is  not  fair  that  this  attendance— it  is  not  said  whether  of 

volve  ?  We  are  told  that  the  it  should  be.  This  would 

ViCe1'PrethSnaS  Vice^resSent  need  only  put  in  an  appearance  once 
involve  that  a  Vic  resolution  really  comes  to.  It  is 

in  four  years  that  is  wha  d  a  meeting  for  two  consecutive 

only  necessary  that  he  snou  ,q  1883>  he  need  not  put  in  an 

years.  If  he  put  in ,  *pp nd  of  1885.  I  desire  to  give  the  grea- 
appearance  again  until  the  e  Presidents ;  at  the  same  time, 

test  credit  to  past  Vice-Presiaen  the  Association 

I  must  say,  that  there  are  many  Vice  1  resiae  ^  Association. 

who  have  had  h%“f'‘een^.mo£thteherr  appointment,  have  hardly 
Many  of  them,  before  the  day  t  ^  ^  ^  now  that,  in  gratitude 
ever  attended  an  annual  “e  the  Vice-Presidents,  but  that 

they^oS^go^ntlfor  non-attendance  on  the  same  principle  as  the 

"K?S£Si»  = 

Dr.  FITZPATRICK:  Then  I  m  ’  .  with  regard  to  the 

that  we  omit  the  part  of  the  clause 

inoonnectmnvnthtt  ^  make  aU  m  an equality.  I  would 

expunge  it  all.  ti, +he  paragraph  should  cease  at 

Mr.  Husband  :  Do  m  ° words  be  left  out  ? 

the  word  -  Association  1  tha ;all the  towm  aistinoti„„. 

ft  K™ VaSiSST-w-i  t^»sr  r 01  those  last 

words— making  the  P^umike^my  contribution  to  this  discus- 
The  Chairman:  I: f  your  Vice-Presidents,  and 

sion,  to  say  how  much  I  thin  >  °  hould  be  some  recognition  of 

I  should  like  ’er>’,?Sth^V away  services  that  have  been  so  freely 
“Sy"fenfand0tlichhaveybeen,  as  I  think,  of  greater  value 

k>»  ST/ ^effi^nlito^ 

of  fing6  two°consecutive  years,  I  would  say 
one  year.  , 

A  Member:  I  second  that.  thankful  I  am  that  the  Vice- 

Dr.  BORCHARDT  :  I  need  not  s  y  tbey  wm  continue  to  be 

Presidents  are  on  the  executive,  ^haMm  if  have' passed«  there  do  not 
so  ;  but  at  present,  accordm^  xecutive.  You  have  resolved  that 
exist  any  Vice-Presidents  or ^anj  ex tea -  tation  .  that  there 

there  should  be  the  pnnciple  and  that  such  repre- 

should  be  one  representative  of  y^^^^  representative  for  two 

sentative  should  be  elected  d  r  y  P  representatives 

hundred  members  and  so  on.  for  them 

on  this  executive  body;  you  must  find  a  pi  of  Vice- 

The  Chairman:  You  have  at  newt  nJQW  t0  say 

Presidents ;  you  have  not  disfranchised  them  ,  y 

^ D r I^De”  Ba rt  o lom^iS  :  * ' ^The*  Articles  of  Association  state  that  the  \ 


,  ,,  •  f  +i,p  President  the  President-elect,  the  Vice- 

Council  shall  cons  t  f  t*  I  Co  •  ^  Treasurer  the  Readers  of 

President,  the  1  jesme  q£  yections  at  the  annual  general  meet- 

Addresscs  and  the  l  1  currcnt  and  last  preceding  year,  toge- 

ings  of  theAssi ociar: lo  b  of  the  Association  as  are  to  be 

ther  with  all  sucho  B  “bes  in  accordance  with  the  by-law  to 
tl1Cfe5eTUaZ  l  maintain  that  you  have  not  impugned  that ,  rulej 
in  the  least,  and  tliat  ■ you  have  jerey  “HcrnJ  the  taw  by  w  u  t  ,e 

r;r“o“e  Stain  that  “you"  have  Vice-Presidents  la  the 

Council.  simply  a  technical  matter,  and  it  will  be  dealt 

Dr  MADE.  It  is  1  -  regulations  by  which  these  arrange- 
with  by  those  carried  oat  jf  some  0ne  would  move  simply  that 

Tlfe  Vice  Presidents  be  retained  on  the  executive  as  before,  that 
the  '  ice- 1  residents  who  are  to  draw  up  the  new 

wouid  be  an  >nstr  t  t^  ^  1>residcllt  o£  the  Council 

““the  Prestot  of  the  Association,  Jot  the  President-elect,  or  th, 

TrS?  TornTd”  bohe^the' ’vfce-Presidents  have  a  claim  upon 

Dr.  Boding  ion  .  a  Thov  are  men  of  great  eminence 

us  and  upon  the  cxecUe  ^  hJQ  devoted  a  iarge  amount  o 

fnd)  — rfo  the  Association  as  carried  on  in  the  Branches 

tr;a  °n  a  carried  on  in  the  Association  itself.  In  that  sense,  the; 
and  also  ab  Cc  thpv  have  been  representative  of  thei 

T  ^fSnSU&Sa^aga^when  they  he, mm, 

Presidents,  they  are  representative  likewise  I,  therefore,  strong  : 

Vi“tTnMRMAK  B  is  p”Tosed  tU  the  President  of  the  Asst 
ciattan  tht  President  of  Council,  the  President-elect,  the  Treasure; 
and'the  Vice-Presidents,  be  members  of  the  executive  body. 

as  thenCoPuncll^ in  Pa?|i  andn  of  th 
1  hat,  as  t n  be  the  executive  or  governing  body,  the  Cor 

Report,  will  m  futu  bein<r  required,  will  cease  to  exist,  ar 

the  .ubcommir  ^  b(j  an  alteration,  or  your  wishes  will  not 
ciation.  1  t  b  ?  There  cannot  be  a  Committee 

alterations  in  the  by-laws  will  be  required, 
n,.  \v  \  m?  •  The  subcommittee  is  delunct. 

Mr.  Husbakt) I VI e  must  move  that  the  subcommittee  borer 

pointed.  Uigiike  being  on  a  subcommittee  which  I  dor- 

attend  The' subcommittee  will  be  very  much  too  large  to  do »  wh 
fs  merely  clerical  work.  We  have  to  settle  principles,  and  it* 

“?b?04Tl*MA^We*  wentlrom  pamgraph'l  to  pamgraph  4 ;  4 
totateitUiatiUsyonrwish  that  paragraphs  2  and  3  should  fj 

therwithoutmak? 

thDn  ROBERTS  n7shonld  think  they  might  be  dropped.  [ 

NO.  i  may  be  drop, l- 

I  move  that.  . 

on  that  point  Branches  are  to  elect  from  among  tl^ 

HTr™portTi,6  i"rof  that.  Why  spend  time, no 

cussing  it  t  I  think  there  is  "^'“"  ‘“mber  of  any  Branch  ofh 

£^5T  ^  being  a  mem’oer  o t 
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anf  any  other  Branch  at  the  same  time, 
that  question  g  °Ug  t0  dedde  *hat  they  mean  to  do  with 

this  bod v  t h a t^n n  £ber®  sh®aId  be  a  distinct  understanding  from 

the  Branch  should  ?®mber  °tber  ^han  one  tiding  within  the  area  of 
the  Branch  should  be  accepted.  I  will  move  that. 

Dr.  \V  ard  Cousins  :  1  second  it. 

anotii e^r °  Thpr^" ° ^  t Fbe  B,rancbes  have  no  area.  One  area  overlaps 

BkiSShlm  mstances  of  that-  Many  members  of  the 

B  Dr  lloYnBRom  p^  lkr!W1SC  members  of  the  Staffordshire  Branch. 

,  ,  '  hLOVD  Roberts:  It  is  suggested  that  no  gentleman  unless 

new  Coundh  °f  ^  Branch’  sha11  present  thlt  Branch  on  the 

°S^i  Thi1  qUeiC°n  i®  not  likcly  to  arise,  at  all  events,  at 
be  our  dutv  .°lomal.°r  dlstant.  Branches  claim  representation,  it  will 
f,  °  r  f  ty  ,to  c°?slder  how  it  can  be  given,  but  we  have  no  claim 

strS  WDevI  °r  dlStaint  Brancbes-  Ifc  is  impossible  to  define  by  a 
e™7  arJea>  because  the  areas  overlap  one  another  :  a  man 
may  live  within  the  area  of  three  Branches. 

,  *  ITf  T]?UM1:  If  a  man  be  a  member  of  the  Birmingham  Branch 

whv  hfshn  m  eleCfted  by  the  Birmingham  Branch ;  and  I  do  not  see 
lives  in  B  Win  ,  re?reTsent  the  Birmingham  Branch,  whether  he 
IlS  i  pt^  gham  °r  LlverP°ol>  if  be  is  a  member  of  the  Branch, 
tlr  SIS  r  "  a  mtmnber  °f  the  Branch-  Take  our  worthy  friend 
Branbrh  nfllVvgviat  Baurn®mouth-  Why  should  he  not  represent 

he  i?]M„g  at Bournemouth^ “  '°”?  “  °mament'  thou«h 

ri!CYARD+5OUSI?f :  1  understand  that  every  member  of  the  new 
Council  must  be  resident  in  the  area  of  his  Branch. 

Mr.  Bartrum  :  Not  the  geographical  area. 

chart  of “eissoSton.™8  SWS  ““  imp0rtanCe  °f  “>  annual 

Dr.  Shettle :  One  important  question  arises  here.  After  the 

K  lSyi f°Prl  ^ solatlon  6>  are  the  expenses  of  members  residing  out  of 
he  United  Kingdom  to  be  paid  ?  s 

•iation^h?  I.  If  any  Branch  wish  to  elect  a  member  of  the  Asso 
nation  as  its  representative  who  is  not  a  member  of  the  Branch 

Son?  afift  7  Aberdefensbire  wishes  to  have  a  representative  in 

verof  *the  branch  °  d°  18  t0  el<3Ct  &  gentleman  in  London  as  amem- 

Dr  W  Ade  :  If  it  be  the  desire  of  the  meeting  to  carry  out  the  re- 

avina°?WhlCh  haS  n6en  Sl,ggested|  there  would  be  no  difficulty  in 
?m0  that  a  man  who  represents  a  Branch  must  live  within  a  cer- 
air i  number  of  miles  of  the  chief  town  of  the  Branch 

IvWOuld  suggest  that  no  member  shall  represent 
Branch  unless  he  be  a  subscribing  member  of  the  same 

‘r:;  |CHOlSOf:  I  presume  the  object  of  the  gentleman  who  has 
ist  sat  down  is  to  prevent  the  Branches  from  electing  members  who 

ailed  h?nn°1Utely  thur  °wn  members,  but  are  only  what  may  be 
ed  honorary  members,  that  is,  metropolitan  gentlemen  who 

Sally1  local* me!?  repr6Sent  them  thoroughIy  well,  but  who  are  not 

The  Chairman:  I  understand  the  proposition  to  be  that 

,  a  Sdent  r6PreSent  a  Branch  in  tbe  executive  unless  he 
Meeting  d  t  member  ln  the  Branch.  I  will  put  that  to  the 

The  motion  was  put  and  carried. 

auesti^f-n 1x1-0 N  S  mo^a  “ -fbafc  tbe  Committee  of  Council  be 
ia!t.ed  t0  five  due  notice  before  the  annual  meeting  of  such 

S^r  fln  he  aWS  and  bydaws  of  the  Association  as  may  be 

in  the  institution  of 
SSr/ahe  Association  embodied  in  the  report  of  the 
committee  on  the  representation  of  Branches  in  the  Committee 
Council,  as  amended  by  the  Council  this  day.”  ^ommi™ee 

r.  Lloyd  Roberts  :  I  b eg  to  second  that. 

e  lase  1  T/^ug<£ng  ProPose  what  I  think  will  meet 

Parts  6  fUn  7 ’  T  aS  tbe  Councd>  as  proposed  to  be  elected 

ffi-  niri  i  ^nd  n-’  wlU  in  future  be  the  executive  governing 
dv,  a.ncl  the  Committee  of  Council,  thus  being  no  longer  required 

miTjAfT  alterations  in  the  laws  fnd  byTaws 

iS.eT.ihe.C0mmitl“  of  Co“ciI,  ‘he  assistance  of  the 
■  ernoor’  *  tL 4s?ociation,  and  submitted  to  the  annual  meeting  at 
lae  ?hro„.hilUVfuWha  “USt  be  done'  These  resolutions  must  be 
the  matt  o'  sollcltor  wdl  assist  the  Committee  of  Council 

*  bily  them  Fn  T  TV®11  !dm  thdr  Wishes>  and  be  must 
.  erthatth^Po  Ggal  Phraseology  in  conformity  with  law. 

:  C  it  wdl  hL  f Wl11  submit  tbem  to  you  at  Liverpool, 

;  ordine-  to  vn  y0-Uvtben  to  see  tbafc  tbey  have  been  carried  out 
eraing  to  your  wishes.  That  is  the  proper  mode. 
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nnJ,)l,‘  bL0YD  Boberts  :  I  seconded  the  resolution  of  Dr.  Bodineton 

cannot  comS  ^  ^ 

thfclnstitutiou  oSf 6  neCCS'Sary  t0  carr^ int0  the  change  in 
the  renlrt  of  f  ^vernment  of  the  Association,  embodied  in 

in  thePCommittePS?fbr°mm  utGe  °n  the  representation  of  Branches 
Thp  ^  f  Council>  as  amended  by  the  Council  this  day 

The  motion  was  put  and  carried.  3 

thJhrffe?tAthatAtbpTnen  th£re  is  the  resolution  of  Mr.  Husband,  to 
brffig  tie  lawf info  a?°Tlttee  C°uncil  and  the  solicitor  shall 
Thge  moS  ;Sda“Sth  ^  ^  haVe  d°M  t0-day- 

“  fa™“r  ot  the 

move  Jhe p  1  ^  not  asked  the  Chairman’s  permission  to 

his  feltherffhat  1  am  afraid  tbat  I  have  so  ruffled 

resolution  not  '?uld  n°fc  grant  permission.  I  propose  the 

Chairman  is’thorinigTy^ue’a  vl  TSnL 

in  pT,dmAyyT'mS1ieg.l'I,,,arll“ht)’’  a”d 
The  motion  was  put  and  unanimously  agreed  to. 
ie  Chairman  :  Gentlemen,  I  am  very  much  obliged  to  you. 


COLLECTIVE  INVESTIGATION  COMMITTEE 

heM^Tfi6^1  7eCti?f  °f  S6  CoHective  Investigation  Committee, 
held  at  161A.  Strand,  on  May  16th,  1883,  at  4.0  pm  there  were 

wills V:  Dr  TtV  Humpb"y  (in  the  chair)  5  Dr.  Abbott  (Tunbridge 
£  ’  Br-  Atkinson  (Kingston-on-Thames) :  Mr  Butlin  •  Dr 

SawTd  ;  n  £y°‘  Drkworth’  Mr-  Eaates;  iSr  Warrington 

Ha, ward.  Dr  Heirmgham;  Dr.  Stephen  Mackenzie  ;  Mr  Macnamara 

Sharkev  7  M^pby;cMr-  Charles^  Palmer  (Great  Ya^mouth^D? 
Sharkey,  Dr.  \  eale  (Southampton)  ;  Dr.  Burney  Yeo. 

Dr  Maruf*  reF®lifclng  their  inability  to  attend,  were  received  from 

?MaJfehi T?  B™th(Aherieen);  Dr.  Lauder  Brunton  ;  Dr.  Bury 

(Bolton V*'  nV  P1'  Handf<lrd  ,(Nottingham);  Mr.  De  Vere  Hunt 
(Bolton),  Dr.  I  earse  (Liphook) ;  Dr.  Jones-Morris  (Portmadoc) 

Dr.  Sheen  (Cardiff)  ;  Dr.  Sieveking;  Dr.  Uhthoff  (Brighton)  J 
ceiv'ed  from0:  ammg  SUggestions  for  futur8  iuvestigltions,  were  re- 

,  011  Whooping-cough,  ami  further  history 

Dr.  Sheen,  on  Aids  in  Case-taking ; 

Dr.  Jones-Morris,  on  Deviations  from  Normal  Labour  : 

ai  AlShffi1111*’  0n  Typh°id  Fever’  Erysipelas,  and  the  Medici n- 

The  “  Note-taking”  Subcommittee  presented  the  following  report 
and  recommendations  :  °  ^P01^ 

1.  That  Mr.  Palmer  be  requested  to  prepare  an  account  of  his 

simple  method  for  combining  prescribing  paper,  visiting  list  day¬ 
book,  ledger,  and  note-book.  g  ’  y 

2.  That  Dr.  Veale  and  Dr.  Abbott  be  requested  to  prepare  an 

article  on  methods  of  abbreviation  in  case-taking.  P 

3.  That  Dr.  Mahomed  be  requested  to  prepare  some  “Directions 

them)? fte  ComSttee6  USe  StadmtS  !"ld  °*herS'  a"d  “>  submit 

That  these  should,  if  possible,  form  a  series  of  four  articles  on 
case-taking,  for  insertion  in  the  Collective  Investigation  Record 

It  was  proposed  by  Dr.  Stephen  Mackenzie,  and  seconded  by  Dr 
Duckworth  that  the  following  gentlemen  be  appointed  as  a  sub¬ 
committee,  to  consider  in  detail  the  papers  proposed  by  the  Note¬ 
taking  Subcommittee,  and  to  report  to  the  General  Collective 
Investigation  Committee:  Professor  Humphry,  Dr.  Veale  Mr 
Palmer,  Dr  Abbott,  Mr.  Butlin,  Dr.  Sharkey,  Dr.  Cavafy,  Dr.  Francis 
Warner,  and  Dr.  Mahomed. 

Af°P°sal  for  an  inquiry  concerning  Puerperal  Pyrexia,  made  by 
Ir.  Bastes,  was  considered  ;  and  the  Secretary  was  directed  to  ask 
the  following  gentlemen  to  act  as  a  subcommittee  to  prepare' a 
scheme  for  such  an  inquiry,  and  to  report  to  the  Committee  before 
June  2°th:  Dr.  Matthews  Duncan,  Dr.  Edis,  Mr.  John  Galton  (Nor¬ 
wood),  Dr  Braxton  Hicks,  Dr.  Priestley,  and  Mr.  Eastes  (Honorary 
Secretary)  ;  with  power  to  add  to  their  number.  J 

A  proposal  for  an  inquiry  concerning  the  Treatment  of  Acute 
Gout,  made  by  Dr.  Duckworth,  was  discussed ;  and  it  was  resolved 
that  a  subcommittee,  consisting  of  the  following  gentlemen  be  re¬ 
quested  to  draw  up  a  scheme  of  inquiry  on  this  subject,  and  to  report 
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Dr.  Lauder  Brunton,  Dr. 
££*»'  —eu  was  postponed  for 

further  consideration. 


royal  college  oe  physicians. 

A*  the  extraordinary  meeting  of th^oUege  •*£  lJ&£ 

minutes  were  confirmed.  "U0™*  WR  M.  Gover,  M.D.;  J- 

James  Sawyer,  M.D.,  ^  ^  w.  Murrell,  M.D.;  H.  Cook 

Kt  C.  Alibutt,  M-D  Licence  to 

examination  for  the  licence, 

ferred  tTt^clmiitee.  x£— ^ : 
Council  report  tZ  Medicine  becon- 

1.  That  the  examinations  on  Hyg  College  2.  That 

ducted  by  special  examiners  a^poin  conditions,  to  the  exa- 

registered  V^pners^  qualify  for  a 

dStoTaSomi^or  certificate  of  proficiency  on  that  subject.  Dr. 
Garrod  was  elected  a  councillor. 


association  intelligence. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

election  of  members. 

meetings  of  ^^XoSobtr^011  Gentlemen01  deskous” "of 
nesday,  July  1  >  ,  .  .v,e;r  forms  of  application  for 

SSW^neml Sectary  ~ 

^81  3  Fbancis  Fowke,  General  Secretary. 

November  9tli,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  in?motah^n  forDie^mqumes^concerning^Acum 
Pneumonia.  Chorea,  and  Acute  1\  «  >  nrvnmntpfl 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

mmsmm 

moved  the  resolution  as  embodying  the  two  remaining  p  V 

wiih  which  the  Association  started  fifty  years  ago,  and  which  now 
seem  likely  to  be  recognised. 

£•  ^ovirDo’t  unSLn“this  petition  commits  the 
As2cia“on  in  any  way  to  the  special  construction  of  any  smgle 

Rnard  ?  ['.Ye  no  1  With  that  understanding,  I  assent  to  it. 

"tm£™  put  and  carried;  and  the  petition  was  signed  by 
all  the  members  of  the  Council  present. 


CARDS  and  explanatory  memoranaa  ioi  Li-  1^  ^  ^  by  applica. 

Pneumonia,  Chorea,  anc  cu  \  R  Committees  appointed 

SSlyrequested  to6  record  at ’least  one  ordinary  case  coming  under 
observation  during  the  year.  Qvnhilis  iiave  been  prepared, 

L^rto-r^tic^iMa  house  or  d„ 

sanitary  purposes.  There >an  also  twe  setsc ^Jdigease.  These 

All  these  inquiries  will  be  continued  during  the  present  year. 
Applications,  etc^to^he^addresse^^ti^e  i^y^tigation  Committee, 

161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


SMSSfS  SS'XK  Amendment  Bill  have 

to  prevent  women 

'T  SHI  Sthf)S  insertion  provision  that  medical  schools 

present^stand^^favours  the  creation  of  Mgn-’  ~ 

“dit  by  profes- 

"Tn'ST^tiie  increase  of  the  quorum  of  the  Privy  Council 

'The ^oTm"eeapplied  to  Mr.  Mundella  to  receive  a  depute- 
tion  from  the  Branch  on  the  subject  of  the  Bill. 


MIDLAND  BSAHCH  -The  »- wiping  £2* 
Infirmary,  Derby,  at  2  p.m.  on  Thu  ^  to  Mr_  sharpi  Derby,  or  to  the 

Srsf^eA-L  M.D.,  Honorary  Secretary  and  Treasurer,  2, 

East  Circus  Street,  Nottingham. 


Cambridge  and  Hukthgdoh  iOT  Bm  iw^d  and  the  Cambridge  and 
Notice.— A  combined  meetmg  of  the  South  M  liana  ^  mh  Members  nt  the 
Huntingdon  Branches  will  be  held  at  Be  ,mners  or  showing  specimens,  aid 

former  Branch,  who  are  desirous  kirbt? Smith,  Honorary  Secretary  boutl 
requested  to  communicate  with  G.  F.  Kirby  bmiiu,  ho  j 
Midland  Branch.— Northampton. 


Staffordshire  Branch.— The  third |e O^evelTnd^Road!  Wolverhampton,  01 
will  be  held  at  the  Bell  Medical  Jn  addjtion  to  the  ordinal 

Thursday,  May  31st,  at  3  p.m.  A  .  1  Pnpumonia  and  its  Treatnicn 

business,  a  debate  will  {^vetti gat-ion  of  Diseases  Committee)  wi 

Dr.  Arlidge  (Chairman  of  the  Local  Invest^  gentlemen  have  promised, 

J=JK 


We  are  asked  bv  the  Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch  to  request  those  gentlemen  wl ho  have  not  3  t 
signed  and  returned  the  form  of  petition  sent  to  them,  to  De  goo  a 
enough  to  do  so  without  delay 


East  York  and  North  Lincoln  Branch.  Tlie  annual  meeting 
on  Wednesday,  May  30th,  1883.  to  inform  the  Secretary. 


Dr.  Julius  Althaus  has  been  elected  a  Corresponding  Fellow  of 
the  New  York  Academy  of  Medicine. 


Lancashire  and  Cheshire  Branch.  £n]:,th  The  Honorary  Secret; 

willlie  held  at  Manchester,  on  Wednesday  J  ”  or  communications-- 

will  be  glad  to  receive  immediate  notice  Liverpool,  May  12th,  188 

Davidson,  Honorary  Secretary,  2,  Gambler  lerraco,  u 


South-Eastern  Branch.— A  meeting  °fth®  ®  ^Bridge!'  onTu'esday,  May*  > 
will  be  held  at  the  Bridge  House  M^el,  Lon  n  «  g  t  Jameg.s  gtr  ■ 

at  3.15  p.m.— Charles  Parsons,  M.D.,  Honorary  secret*  a 

Dover,  May  21st,  1883. 
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munications,  or  show  specimens  are  reauestel  .  rea.d  PaP®r®>  make  com' 

nK  ^te  and  June^B^.-A.I^S^M^ 
im  ’  D'  A  Davies,  M.B.,  Swansea,  Honorary  Secretaries.— May  8th, 
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heW°h^?he  BoM^Eoom^of ^th^  sJ/fastTltoyal  Hcwnit11?  0f-i£hiS  ?ran?h  wil1  be 

i$£te  °’Cl°Ck-ALEXATOER  #Dempsey.  Sonora^^S^SUfto™  toS; 

aafa^SSSS  gsssi1  sKr»? 

fully  treated  by  Ibdominil  8e?tion 

a^Ms.wLf! 


Hospital, 
May  17th. 


MIDLAND  BRANCH  MEETING. 
i  MEETING  of  this  Branch  was  held  at  the  Johnson 
Raiding  under  the.  presidency  of  C.  Harrison,  M.D.,  on 
the  meeting  inspected  the  newly  erected  hospital 
A  discussion  was  opened  on  the  subject  of  Diphtheria. 

w£fw~Ti?  foJIowmf  papers  were  read  and  discussed.  1.  A 
..ase^f  Hypertrophy  and  Prolapsus  of  the  Tongue,  by  Edwin  Mor 

nan,  JLD  A  F  Words  on  Inte™ittent  Fever,  by  W.  New- 
IedLi?n  i^l61  ^  meeting’  the  members  dined  together  at  the 


PROCEEDINGS  OF  COUNCIL. 

.T  a  meeting  of  the  Council  held  at  the  Queen’s  HotM  Birmino- 
f“’°nrifT  l,urs^>  M.fy  17th,  1883,  called  specially  to  consider  the 
°*  .^Committee  of  Council  on  the  representation  of  the 
ranches  in  the  Committee  of  Council,  there  were  present  •  Mr  C  r 
■heelhousb  President  of  the  Council,  in  the  Sr'  Sr  w 

JaSrcVlm/Vltr  r’w  F'  'X‘lrk',T'",“’"r‘r  ’  1,1  ■  C-  Chadwick, 
w  k  d  '  .^Ir'  W-  D-  Husband,  Vice-President ;  Mr.  Alfred 
*ker,  Vice-President;  Dr.  M.  M.  De  Bartolome,  Vice-President 

pi-  mT‘  trcdff’  Fr'  F'  Bailey,  Mr.  J.  W.  Baker,  Mr.  T.  H.  Bart- 
Mr.  'l-  Bartrum,  Dr.  G.  F.  Bodington,  Dr  L  Borchardt  Mr 
AfErown,  Dr.  J.  M.  Bryan,  Dr.  W.  Carter  Dr!  Sidney  Sand 
r-  J.  Ward  Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson  Dr  A 

™es’  Mr- H-  N-  Davies.  Dr.  E.  Dewes,  Dr.  W.  H.  FitzPatrick  Dr’ 
Foster,  Dr.  E.  Long  Fox,  Mr.  J.  S.  Gkmgee,  Dr.  W  S  S’  Dr’ 
E  Glascott,  Dr.W.  C.  Grigg,  Dr.  J.  Hardie,  Mr.  A.  j.  Harrison 

nes  M°r  HWR  Ke/ D;  D  James  Jobnston,  Mr.  Evan 

s’  Air.  M.  R.  Her,  Dr.  D.  J.  Leech,  Dr.  W.  J.  Lunn  Mr  C  Atnr. 

mara  Dr  D.  C.  McVail,  Mr.  F.  Manby,  Mr  J  Manlev  Mr' 

Mason,  Mr.  C.  A.  Newnham,  Mr.  R.  H.  B.  Nicholson 

■  E.  Rickards,  Mr.  R  Reid,  Dr.  D.  Lloyd  Roberts,  Dr.  James  Ross’ 

■  S  S.  Roden,  Mr.  R.  J.  H.  Scott,  Dr.  A.  Sheen  Dr  R  Shpftio’ 

■  W.  D  Spanton,  Dr.  S.  Spratly,  Dr.  A.  Strange,  Mr.  J.’  V  Solomon’ 

, ;  ^  M-  ®kemtt,  Mr-  T.  Sympson,  Mr.  H.  Terry,  Dr.  J.  R.  Thom- 

'l;  k  ‘  Tolberick,  Mr.  H.  Vevers,  Dr.  E.  H.  Yinen  Mr  R  w 
kins,  Dr.  W.  Webb,  Mr.  E.  F.  Weston,  Mr.  W.  G.  Whitehead 
lead  circular  convening  the  meeting. 

iead  letters  of  apology  for  non-attendance  from  Mr.  John  Bas 
a  ’  Dr.  Embleton,  Dr.  Stanley  Haynes,  Dr.  Myrtle  Mr  A  Arthur 
' ^Sutherland,  Dr.  Bobe/t Tiien, andtr ttn  Wooden 
mved  by  Dr.  B.  Foster,  seconded  by  Dr.  Bodington  and 

solved:  That  the  report  of  the  Committee of Council  be  re 
L  ed  and  entered  on  the  minutes.  council  be  re 

oved  by  Dr.  Strange,  seconded  by  Mr.  Hugh  Her 

i  hat  the  report  of  the  Committee  of  Council  on  ’the  representa 

'her?6  Branches  in  the  Committee  of  Council  be  adopted 

<  nded  CD^FStricr  ^  ^  VinCent  Jackson- 

iat  the  first  part  of  the  report  be  now  considered 
•-erteonbemc^ihedVing  ^  ^  ^  the  chair-  the  same  was 

Solved7  Th’n?p  ^  S6C°nded  by  Mr‘  Nicholson,  and 

<  s  adHP%  "?th  the  exclusion  from  the 

y  tms  scale  to  the  end  of  Part  i  on  page  6. 


Twe?iby  Dr‘  Sirange>  seconded  by  Mr.  Sympson, 

That  the  second  part  of  the  report  be  adopted. 

by  DretLroyanEobeSrdme,lt  Wasm0,ed  *  Dr'  *»*>»».  «*onded 

wMchVty  theZSmrt  fL?®  0o“o11  bo  aPPointed  ‘o  consider  in 
icn  way  t  ie  first  part  of  the  report  can  be  carried  out. 

dedarei  to beTst .  ™g  bee"  PUt  fr°m  the  <=hair-  «»  ™ 

seolMTMr.  ySntaS„T  ™  m°I<!d  by  Dr' 

That  the  report  be  considered  paragraph  by  para°rar>h 

decl2edTonbemcan‘rMTi',g  been  pat  tr°m  thc  oha?r’  the  same 

Mnl°irTeh  :  £bat  paragraph  4,  page  8,  be  adopted. 

TW  fh^7  ?r‘  Cart(;r’  seconded  by  Dr.  FitzPatrick, 

•  la,t  tbe  return  /irst  class  railway  fares  of  every  member  to  mcet- 
^b°lthe  6XeCUtive  b0d^  be  Paid  by  the  Association  Cet 

juSzr  was  moved  by  Dr-  Grifw •  sec°ndeci  ^ 

rnObfatitbe  raJlway  fares  of  representatives  of  Branches  to  the 
quaiterly  meetings  of  the  Committee  of  Council  be  supplemented 
by  grants  from  the  funds  of  the  Association.  supplemented 

declared  to  belS!  ha™g  b“n  PUt  fl°m  the  0hair-  the  same 

'VVlWW  ;VaS,th‘'n  Put-  and  declared  to  be  carried. 
Moved  by  Dr.  FitzPatrick,  seconded  by  Dr.  Bodington  and 

of  T  l at  ihe  President,  the  President-elect,  the  President 

bersT S  ek ecSTodyand  ^***>™».  be  «  uyfch,  nrem- 

Tf°!cd  b7  Mr-  Bartrum,  seconded  by  Dr.  Ward  Cousins,  and 

can  rep  ™seLt  sntoBranto  F’  ™'eSS  reSldCnt  “  ““  “ea  °£  a  Branch- 
Moved  by  Dr.  Bodington,  seconded  by  Mr.  Hugh  Ker  and 

dueen„0  i7edbTfb!“  S®  COmmiltCe  °£  C»“eU  be^equStS.  to  give 
laws  aOd  hvb?f°re  5h+l  8  AnUa  •  meetin£’  of  such  alterations  in  the 
inOlO  dff7i  iT  °1 t  le  A?sociation  as  may  be  necessary  for  carry- 
mg  into  effect  the  change  m  the  constitution  of  the  government  of 
the  Association  embodied  in  the  report  of  the  subcommittee  on  the 
representation  of  Branches  in  the  Committee  of  CouLd  as 
amended  by  the  Council  this  day.  ’  as 

Moved  by  Mr.  Husband,  seconded  by  Dr.  De  Bartolome,  and 

futimi0lhpd+lThat’  aSitbe  Counci1  as  proposed  to  be  elected  will  in 

of  Couneil  twXh  1TO  T  g°Verning  bodU  and  Die  Committee 
of  Council,  thus  being  no  longer  required,  will  cease  to  exist  the 

mRti1/ nfapteratlunS  -lu  laW*  and  bylaws  be  made  by  the  Com¬ 
mittee  of  Council,  with  the  assistance  of  the  Solicitor  of  the  Asso- 


THE 


REPORT  OF  SUBCOMMITTEE  APPOINTED  BY 
COMMITTEE  OF  COUNCIL  ON  THE  REPRE¬ 
SENTATION  OF  BRANCHES  IN  COM¬ 
MITTEE  OF  COUNCIL. 

At  the  annual  meeting  of  the  Council  held  at  Worcester  in  August 
1882,  the  questions  of  the  constitution  and  government  of  the  Asso¬ 
ciation  were  raised  by  the  following  motion,  of  which  due  notice 
had  been  given,  viz. 

Moved  by  Mr.  Hugh  Ker,  seconded  by  Dr.  Ward  Cousins. 

That  the  Committee  of  Council  be  requested  to  consider  in  wTn'nH  *. 

representation  of  the  Branches  can  best  be  secured.”  ydnect 

From  this  point  of  Hew  the  matter  was  discussed  by  the  Council 
and  the  above  resolution  was  carried.  * 

In  response  to  this  resolution,  and  after  due  consideration  at  n 
meeting  of  the  Committee  of  Council  on  October  18th,  1882  ’it  was 
determined  to  refer  the  matter  to  a  subcommittee,  with  instruction 

to  report  to  the  Committee  of  Council  at  its  next  meeting  and  a 
subcommittee  was  appointed  consisting  of  the  President  ofCouncil 
the  President,  the  Treasurer,  Dr.  Alfred  Carpenter,  Dr.  Ward  Cousins’ 
Dr.  Alexander  Davidson,  Dr.  Grigg,  Dr.  Holman,  Mr.  Arthur  Jack- 
son,  Dr.  Parsons,  and  Dr.  A.  P.  Stewart. 

On  November  19th,  1882,  the  subcommittee  held  its  first  meeting- 
and,  after  carefully  considering  the  subject  referred  to  it,  came  to 
he  conclusion  that  its  first  duty  was  to  ascertain  the  mind  of  the 
Association  generally  -concerning  the  matter  in  question  With  this 
object  m  view,  it  was  determined  to  issue,  through  the  President  of 
Council,  a  series  of  questions,  together  with  a  circular  letter  ad¬ 
dressed  to  the  president  and  secretary  of  every  home  Branch  of  the 
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The  following  is 


Association,  asking  for  information  on  the  subject. 

a  C°PJ  '  Hillary  Place,  Leeds,  November,  1882. 

Dear  Sir,— For  some  time  past  ^  widely  spread  extent, 

the  Association,  and  is  s«d. _  >  g  in  former  years,  the  Branches  of  the 

that,  whatever  may  have  )*«*  th*  Adequately  represented  on  the  Committee 
Association  are  not  now  PJ°P®  >’  tj  L  t  Worcester,  this  feeling  found  ex- 
of  Council.  At  the  recent  annual^mMUng  at  w°k  ^  ^  meetin  of  the  Com¬ 
pression  not  onlj  at  t  g  .,  passe(f  a  vote  requesting  the  Committee  of 
oil,  and  that  body,  miestionP  and  if,  after  ascertaining  the  mind  of  the 

Council  to  consider  the  q  found  that  any  grievance  really  existed,  it 

Branches  on  the  subject,  it  should  bejoun^  evil  could  best  be  reme- 

would  consider  and  report  upon 1  .  ^  n  ,  on  the  subject  reads  thus, 

died.  The  existing  by-law of  the  Association  o  J  {  the  president,  the 

By-law  25.  “  The  Committee  of "^  Vice  .presidents  of  the  Asso- 
President-  elect,  the  Resident  of  t  * Secretary  for  the  time  being  of  each 

ciation,  the  Treasurer,  and. of  the  Hono  y  Com^ittee  of  Council,  and  also 

Association,  a  feeling,  similar  to  that  n  “PP  Brancbes  on  the  Committee  of 

~  —«*  *  *»•  ■»“*“« 

5“red' SStf  ™  Sher  duty  th.n  that  of  representing  the  Branch  on  the 
Committee  of  Council.  secretaries  were  men  who  received  their  ap- 

It  was  argued  that  the  honorary  sc  their  disposal  to  give  to  the 

pointments  because  they  had  sl.™.C1^, ,  personal  knowledge  of  all  the  members 

local  duties  of  their  office,  and  h  g  P  tbe  means  nor  the  time  at  their 

of  their  Branches,  but  who  dad  .°.ft®[1J  their  respective  Branches  at  the  meet- 
disposal  to  act  as  the  repw^tatn  at  a  disadvantage.  And 

ings  of  the  Committee  of  Council,  and  were  sop^^  ^  ^  real  success  of  the 
yet  it  was  neither  ignored  nor  t  g^  ^  tfae  honorary  secretaries,  a  body  of  men 
Association  was  due  to  the  exe  ,  .  endeavours  to  advance  the  interests 

who  have  never  ceased  to .use  the  r  “^^““^^equate  reward  for  their 
of  the  Association,  and  who  have  nf[er  re^  ...hen  thev  wished  to  use  it,  of  the 
labours, and  it  was  felt  that  to  XU'Yominittee  0f  Council,  would  be  not  only  a 

right  to  attend  the  meetings  of  the  CommiUe^^t^u  availed  themselves  of 

hardship,  but  a  decided  injustice.  ffi  representation  is  not  allayed,  and, 

this  power,  and  yet  the  feeling  of  ^““C'ent  appointed  a  subcommittee  to  re- 
consequently,  the  Committee  of  Council  hu  app  j  possible  whether 

consider  the  entire  subject,  and  to  report  ^  orde1’  that'  a  definite  conclusion 
any,  and  what,  further  steps  are  advisal  •  ,  t„d  desires  to  ascertain  the 

may  be  arrived  at,  the  subcommit Ppwill  kindiv  consider  this  matter 
opinion  of  your  Branch,  am  rcq  that  w;a  send  in  your  reply,  if  P°®_ 

as  an  urgent  and  an  important  one,  ana  tt  vours  very  truly,  C.  G. 

sible,  by  December  31st  next -Believe  Jf  the  Subcommittee. 

WHEELHOUSK,  President  of  the  Council  ami  p  fc  method  of  representa- 

QUESTIONS.-1.  Is  your  Branch  satisfied  with  lt^  prese  ^  ?  2.  Has  your 

tioii  in  the  Committee  of  Council  by  secretary  to  represent  it 

Branch,  having  the  power  to  elect  a -  Bpec»l  ^““^r  ?  3,  Wliat  is  the  total 
in  the  Committee  of  Council,  availed  itselt  ox  tn  p  income  0f  y0Ur  Branch 
number  of  members  of  your  Branch  and  what  »  the  mco  ^  ^ 
from  Branch  subscriptions?  4.  Are  [he  traveii  g ;  P defrayed  by  the  Branch  ? 
secretary  to  the  meetings  of  ?  6-  Is  the 

5.  Is  there  any  feeling  in  your  v  at  the  meetings  of  the  Committee  of 

attendance  of  your  honorary  secreta  y  of  his  travelling  expenses? 

Council  influenced  by  the  payment  or  ^^X  s^ommittce  with  regard  to 

LHr^re«  in  the 

This  circular  letter  was  also  published  stm^taneousiy  _ 

Journal,  and  a  short  paragraph  was  appended  direc  g 

tion  of  the  members  of  the  Association 

Journal,  December  2nd,  1882,  1111|,’d\0dconsider  tlie  ques- 

S  r^rmnStf  tlmi^ ^fewfto  ?he  President  or  Secretary  of 

will  be  seen  by  reference  to  our  A.ssociatiou  1  i 1  ^®stion  referred  to  it  at  the 
of  Council  lias  lost  no  time  in  grapphng  ",  ’d  d^ficienCy  of  representation  of 
annual  meeting  at  Worcester,  as  to  the  alleg  i  d  agk^d  to  cali  attention  to 
the  Branches  on  the  Committee  of  t-  subsequent  to  the  annual 

the  steps  which  have  been  taken.  At  itsfirst  meet  ^  ^^tanoe  of  this  ques- 
gathering,  the  Committee  of  Com nci it  a,ld  to  report,  at  as  early  a  date 
tion,  appointed  a  sub>e°riiTiiitt ee  g  ^he  subcommittee  had  its  first  meet- 

as  possible,  the  result  of  its  deliberations,  lne  ^  deliberation>  starting 

ing  on  Tuesday,  November  21st,  and, aft  ®[t  be  Asocial  ion  at  large,  determined, 
from  the  desire  to  arrive  at  the  re  1  letter”  from  the  President  of  Council 

in  the  first  instance,  to  issue  a  “  circular  letter '  iro  through  them,  to  the 
to  the  president  and  secretary  of  ev  e  7  ’  d  Peking  their  assistance 

Branches,  stating  what  the  grievance  is  aa'd  \°b^„ittee  appends  to  the 
to  probe  it  thoroughly  To  effect  v  it  Del ilvls  to  S”cit  the  wishes  of  each 
letter  a  series  of  “  questions  <,'al"da[®d'  questions  appended  we  publish  to- 
Branch  on  the  subject.  The  letter  and  the  q  e  ™  takes  an  interest  in 

day  ;  and  we  hope  that,  after  perusing  >  ‘  -  .  fore  tbe  president  or  secretary 

the  inquiry  will,  without  delay,  place  his  ie  replies  to  lay  those  views 

of  his  Branch,  and  thus  assist  them  in  their  official  replies  «  ht. 


It  was  hoped  that^Tery  mtmber  wonM  lJ|“S0Jsaerved  tlSST  in  this 

not,  strictly  speakmguDcln*d  m  the  ratere  idJer  in  „.hat 

*  the  ot 

lead  to  some  alteration  introduction  of  new  elements;  and 

Council,  consequent  on  .  the  entire  executive  machinery 

involve,  perhaps,  a  of  a  comprehensive 

of  the  Association  itself. .  !hJt  a  broad  view,  not  only  of  our 

scheme  of  this  nature,  i  vv ,  s  future  needs,  would  have  to 

present  wants,  but  also  0  on  P  ,vhich  the  subcommittee  could 
be  taken;  and  that  any  in i„uld  certainly  prove  most 
SSant’im^UntTn  any  discussion  of  the  subject  which  might 

M^Xiherefore 

SXolXuSTdXXh -t  JUo  parts  separately  if  it  thinks 
Xy  January  16th,  1883,  W  ' 

majority  of  the.  llranchej ^on  that  ^y\h0'cansid(!r  the  replies, 
Lut’S  tomf“mu fete  the  principles  on  which  this  report  should  be 

1  “it  seemed  ^^^^tiXnTassatWMtion “wit*  its ' gristing 
Branches  of  the  Association,  n  SOme-chiefly  the  larger 

raSXadfcldbS  opfni’on  in  favour  of  some  change  was  er- 

PIIhee  results  obtained  by  the  replies  to  the  circular  letter  are  di«- 

cult  to  summarise.  i_»Ts  vour  Branch  satisfied  with 

If  the  answers  to  question  No.  1  x  }  ,  e  0f  Council 

its  present  method  of  represen  a  tak;en  as  the  basis  of  calcula- 

by  honorary  secretary  ex  office  content  with  the  status 

tion,  it  will  appear  that  twenty  Branches^are  about 

in  quo,  and  that  these  Braac  l  ,  P  'c  in  fav0ur  of  direct  and 
4,064  members ;  that  seven  Braac  h  Branches  comprise,  in 

proportional  reP«ae”“'07n1>^b‘“  Kve  home  Branches,  num¬ 
bering  SoTmember.  have  made  no  reply;  and  live  colonial  Branches 

nXXerepSe^ 

Branch  of  inadequate  representation?  -betaken  as 
result  comes  out  differently_thus .  No_  0{  Member?. 

Voo  ”  •••  3,047 

Eleven  Branches  say  ies^  •••  •••  2,504 

Fifteen  Branches  say  “Iso  ••• 

Six  Branches  send  no  reply  •••  •••  •"  2  88'.) 

Unattached  members  number  ...  •••  ••• 

Foreign  Branches 


isist  them  in  their  omciai  ~  ^  fee 

before  tiie  subcommittee.  Tlie  subc?^l5l?p1^ ^?r  that  time  may  be  given  for 

handed  in  at  as  early  a  date  as  is  possible,  u  formulation  of  a  definite 

their  classification  and  consideration,  and  deliberations  of  the  Committee  of 
scheme  of  reform  to  be  submitted  to .the  d^'^f  Committee  of 

Council  at  its  meeting  in  April.  Time  '"d[d  dd  and  t0  put  it  into  a  com- 
Council  duly  to  consider  any  scheme  so  Pr°P^.”dedl  ^verpool.  It  is  greatly 
plete  shape  for  presentation  to  the  annual  meet  g  will  give  such  aid  as  is 
to  be  desired  that  all  members  interested  in  the  subject  win  g 
in  their  power  to  the  subcommittee  in  its  endeavours. 


Total  .  •••  ?’416b  lh 

The  replies  to  the  questions  were  give^r^  b’f  theCouncil  - 

president  or  secretary  alone ;  in  some  Branches  by  ' th euc t 

the  Branch,  called  speciaily  to  consi  e^  t  e^  ’  Your  subcommitt' 

-Sx  is 

XXoSy'dreX^o  cXgUhich  has  been  placed  under  c 

consideration  was  discussed.  Branches,  a  large  nu 

There  is  also,  besides  the  .“'Xfon  wlm  are  notBW ; 

s«ts: 

'N°lUl<That  there  be  one  representative  for ^eveij  ..  by  -.v 

2.  That  such  representatives  be  elected  direcuy 
Branches. 

3.  That  they  be  elected  annually.  t0  elect  oi.c 

4.  That  the  larger  Branches  should  have  the  rg  l2 

their  members  additional  representatives  on  the  following 
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nUmbe:?°  Tre  than  200  “embers,  there  shall  be 
one  additional  representative  for  every  200  members. 

sf.bc°mmittee  desires,  in  the  second  place,  to  refer  to  certain 

Shy  ref°er?fJ°tnetbf  WhlCh’  th°Ugh  incidental  to  the  matter  spe- 

StrS  vrninr??  tbcm-  ;Ye  not’  or  n‘ay  not  be,  considered  to  be 
strictly  compiised.  within  the  reference. 

mtheAJOTONiif  attenda,'ce  sha“  ^  kept  ami  published  annually 

+i  f-IiJKf8"  k,°  su,bcommittee,  from  the  replies  received  to 
whnTn vo  n mxiPHb  lSh^Cl  letter,  that  many  of  those 

rnnnoil  ha  hit  4°  to  attend  the  meetings  of  the  Committee  of 
Counc  habitually  fail  to  attend.  This  it  conceives  to  arise,  in  the 
mam,  from  a  combination  of  causes,  amongst  which  are— (a)  the 

Sftho  ovn  be  trav®lle.d!  CJ)  *he  time  to  be  devoted  to  the  business; 
(c)  the  expense  to  be  incurred.  And  it  is  of  opinion  that,  under  the 
proposed  constitution,  there  will  still  be  a  large  propertied  of  mem¬ 
bers  who  would  remain  habitual  non-attendants,  especially  as  regards 
the  more  distant  Branches.  J  ° 

,,  In  ^16-W  °.f  this  difficulty,  your  subcommittee  discussed  very  fully 

7  °/  all°ring.'SUCh  branches  to  elect,  as  representa¬ 
tives,  members  of  the  Association  outside  their  own  limits.  By  a 
arge  majority,  it  was  held  that  such  provision  would  soon  result  in 
an  overwhelming  balance  of  power  being  given  to  members  of 
Branches  in  or  near  the  metropolis,  and  it  was  felt  that  it  would  be 

rP°SSle  t?^.ehnf  Str!?tly  what  was>  and  what  was  not,  a  “distant 
Branch,  and  therefore  that  this  privilege,  if  conceded  to  one  Branch, 
must  be  conceded  alike  to  all.  ’ 

3.  It  appears  to  your  subcommittee  that,  if  the  plan  of  propor¬ 
tional  representation  should  be  adopted,  it  would  be  undesirable  to 
maintain  the  present  dual  system  of  government  in  the  Associa¬ 
tion.  The  election  of  representatives  on  the  executive  would  cease  ; 

CmnJS' ”UwV  nT1,?  CeaSf, t0  be’  ln  any  sense’  a  “  Committee  of 
Council,  which  body  would  no  longer  have  any  share  whatever  in 

appointing  it ;  and  the  annual  report  would  be  made  direct  to  the 
Association  by  the  executive ;  the  choice  of  place  of  annual  meeting 
might  also  be  properly  left  entirely  to  the  “  executive.” 

4.  The  Council,  and  therefore  the  Committee  of  Council,  would 

eScutiveebody.and  W0Uld  b®  replaced  by  the  new  governing  or 

o.  On  full  consideration,  it  was  determined  to  recommend  that 
the  payment  of  travelling  expenses  should  be  left  to  the  Branches 

!ubcommittee  bas  reason  to  think  that  the  Association 
would  not  desire  to  remove  the  Vice-Presidents  from  the  executive 
them  removal  was  not  requested  by  any  Branch;  was  earnestly  pro¬ 
tested  against  by  one ;  and  their  retention  was  recommended  by 
another,  and  that  the  largest  Branch  in  the  Association  ;  but  it  sug¬ 
gests  that  the  right  of  attendance  should  lapse  in  the  case  of  any 
\  ice-President  who  should  fail  to  attend  a  meeting  for  two  consecu- 
ive  years.  It  was  of  opinion,  however,  that  it  might  be  well  to 
.  erve  tb®  Association  the  power  to  restore  this  forfeited  right 
o  any  V  ice-President  who  should  at  anytime  express  a  desire  to 
esume  active  co-operation  in  the  work  of  the  Association. 

t  ,  C'  C!'r  Wheelhouse,  President  of  the  Council  (Chairman) 

London,  March  7th,  1883.  ' 
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APPENDIX 

The  following  answers  to  the  questions  issued  by  the  subcommit- 
^ee  have  been  received  from  the  Branches,  f  denotes  President ; 
Honorary  Secretary.1  ’ 

2i{est0ltZCA'71i  YeS-,  No-  Bath’  72>  8s. — Bristol,  144, 

r  les*  ■No*  A  resolution  was  proposed  and  carried  “Thaf  ih* 

lie  parTnteAsPsSSionthr>SeChtitarieS  °f  th®  Yarfious  Branches  should  be  borne  by 
f  attendancp  ThT^nD  ab  6SS’  ?\T-ment  of  expenses  conduces  to  regularity 
•er  7th  “  S  f  °mnK  7es/;lutl£n  was  Passed  at  the  meeting  of  Decem- 
.onnrall.  That  in  the  opinion  of  this  Branch,  the  travelling  expenses  of  the 
ee ^ofcJunri^o  ' Benches  in  attending  the  meetinfs  ofP the  Commit¬ 
tal^  tt!Un4.  Markan^Skerr^tt?"  ^  A”OC,ation'  7  Richard  J. 

t>™Unlnl!laT^  an<*  Midland  Counties  Branch. — 1.  No.  2  No  3  349  The  in 

nnum  4e^nC5fy”B^}‘  and  sectional  subscriptions  is 'about  £55  per 
,i,„;  '  lea'  *es-  6-  The  expenses  are  paid.  7.  The  two  following Ve 
iered  r^at’fn  th^  m.ee.ting  Branch  at  which  the  circular  was  con - 

•Vulate  the  ,  ln  t]le  opinion  of  this  Branch,  no  change  in  the  laws  which 
„mthv.e,electi011  of  members  of  the  Committee  of  Council  will  be  satisfac 

»Utive??ro™Pr0h^ef0rht,?e  el6Cti0n  bythe  Branches^  one  or  more' 

Th^t  this  hfBra”C.h*  m  proporfmn  to  the  number  of  its  members.” 

:‘i«h  the  BriCsh  Medfe»f  .opinl,oa.  ^  P™dple  of  direct  representation 
eneral  Medical  C^mnfi  ociatlofn  lnsijta  uPou the  constitution  of  the 
ie  Government  of  the  n  t^h  trr!jor?le1d  Medical  Act,  should  be  applied  to 
Carter  1  f  th  Bntlsh  Medical  Association."  *Edwin  Rickards.  *A. 

SuST  ftu  frwCA-~1-  ?ave  no  means  of  judging.  2.  No.  3.  100, 
casion.  5  Cannot  J^aS  wT  ^  b?ieve'  1  believe  this  was  done  on  one 
cannot  say.  When  the  matter  was  brought  forward  on  a  former  I 


represented  in  the  Commuted  of  Council  ^T^nne^-811011!^  be  more  frecluentl.v 
secretary  has  never  been  before  the  Rnneh  16  9uestl°n  of  appointing  a  special 
gestionas  to  this  way  o?  meetfnf  ?  ,w  ly’  1  do  Vofc  know-  One  sug- 
point ;  it  seems  to  me  that  members  who8  have6  th^t  ■ rea  y  !elt  to  be  a  weak 
the  Committee  of  Counci l  nr  bahlVm  the  time  and  means  to  attend 

Branches.  I  think  wecould  gefmemW.  h  °are  Jj?  appear  as Secretaries  to 
gularity  whom  we  could  b  wh°  w°u.Id  represent  us  with  fair  re¬ 
think  not :  rather  the  loss  of  time  Umf?,r  den°mination.  6.  Should 

either  of  the  honorary  local  secret rie^llength  °f  Joufaey  Evolved.  7.  That 
of  Committee  of  CouifciL wafthaU^  Branch  at  meetings 

ing  with  other  laro-e  centvea  mmittee  might  alternate  its  place  of  meet- 

Honorary  Secrete^ J.  protm  tAlexander  A- H.  Knight.  Boderic  Maclaren, 

C™brfl  and  ^  No  opinion  has  been  expressed.  Yes. 

pressed.  No  6  The  honorarv  4‘  ^  5'  lias  been  ex 

when  he  has  been  in  London  on  otlipr  hKim.3  usuady  attended  the  meetings 
specially.  Unavoidable  enffa»mpnt«w^eSS’  and  has  occasionally  attended 
times,  but  the  non-payment^f^travellim!-1^6  PreV1?ted  hlS  attendance  some- 

members  would  increase  the  efficienev^,f1thlenany  addltlon  to  the  number  of 

ino-hndv  9  ifA  .  ^  emciency  of  the  Committee  of  Council  as  a  work 

Branches',  as^ suggested 'fn^he  ctrcufarlidd611118 d°f  iaade<Iuate  representation  of 
sirable  to  infX  o  u  w  Z  t0  ‘he  seeretar.v,  it  may  be  de- 

Branch  would  much  regret  threxcTusiLoTvwPm  repre.sentation-  3-  The 

been  elected  President! of  the  f -V  *t'BreSldents.’  ma?much  as,  having 

possessed  by  them  of  the  affairs  of  the  offices’  and  the  knowledge 

communications  with  the  members  Qualifies  theml’o^n  We  l  -aSi  their  freTuent, 

Committee  of  Council  ntmoers’  qualities  them  in  an  especial  manner  for  the 
YeSUbf  Xoant'u\\  JuS-  ?•  N°-  172  members,  about  £40  per  annum  4 

Ctfe^,  M.^  BrailCb  b°=y  secreUrT' 1%‘?; 

The  Imno  Jaryr  secrelary^hen  attending  infs'  hld'his^aflway 

SXSASKSJSS  fitrs  "•  “  miS’hg 

upwards  of  100  members  should  elect  a  representative  Small  B™7elfe  b  u 
combine  for  election  *W.  A.  Ellison-^ichael  Beverley  Blanches  might 
hast  lork  and  North  Lincoln  Branch.— 1.  Yes  2  Yes  *3  fti 
Average  income  from  Branch  subscriptions  for  last  six  years  £9  16s  M  vh*’ 

the  meeting  ^the'' Committee  °of  Councfl  tr  T7 

^S,*e®e^Vt^iunthe'^omm?tte^of*CounciP1becaus?>heahad^e^ci^^<i^i 

the1  pereon0who^representsI^0in'  Lhe^ Committee^of  Council^whettier'^^^e^^e 
honorary  secretary  or  not,  should  be  called  the  representatWe  of  the  pb  H 
There  was  also  a  suggestion  that  the  President  oF  the  Branch  be^ez 
member  of  the  Committee  of  Council.  This  sutre-estinn  °  a 

meeting  held  to  consider  this  circular.  4  P  fardev  camed  at  th« 

Edinburgh  Branch. — 1.  I  have  heard  nothing  to  the  contrarv  T 

= o,"i  s?  iT 1  r 


Glasgow  and  West  of  Scotland  Branch.— 1.  Never  been  referred  t+  1 

considered  the  question  2.  No.  No ;  the  sen^r  honorary  secretary  is  er  nm?* 
a  member.  3.  (?  ?)  133-£16  13s.  6d.  4.  No.  5.  N^er  beep  reSred  to#K° 
feeling  on  the  subject  has  been  expressed.  6.  I  do  not  know  •  hut  -  C|'  .?° 
BrancTi  will  never  pay  his  expenses.  The  cost  of  a  journey  to  London  debare 

hefide0n?hary  aec?tary  Hum  attending.  7.  I  think  the  chairman  of  the  Branch 
besides  the  secretary,  should  be  a  member  of  the  Committee  of  Comfi  t 
seems  reasonable  that  the  travelling  (but  not  hotel)  expenses  of  thp  Ifc 

tatives  of  the  Branches  should  bi7  paid  by  the  issocfaUom  G  BucCan' 
^Joseph  Coates  and  James  Christie.  xiucnanan. 

Lancashire  and  Cheshire  Branch. — 1.  So  far  as  it  goes  I  believe  so  9  TSTe.  1 1 
secretary  has  attended  the  meetings  pretty  regularly  '  3  Over  son  "t  ,  u 
£912s.  6d.  4.  Yes  the  railway  fa1-e.P  5.  'LsTstrong  one  6.  No  doubt^l’ 
Resolutions  passed  by  the  Council  of  the  Branch  on  this  subject  have  been  for¬ 
warded  to  the  President,  copies  of  which  are  as  follows  viz  •  “  That  nr»  m 
in  the  mode  of  election  will  be  acceptable  which  does  not  include  direct  renre6 
sentation  from  each  Branch  in  proportion  to  its  numbers.”  “  That  the 
ling  expenses  of  the  representative  members  of  the  Branches  be  defraud  7 
of  the  funds  of  the  Association.”  *A.  Davidson,  M.D  b6  deflayed  out 

Metropolitan  Counties  Branch. — 1.  See  No  7  ’9  Nn  3  one  i„„ 
im.  4.  No ;  but  wh„  ,h.  OommitMe  of 

Eranch  paid  the  travelling  expenses  of  the  honorary  secretary  from  Die  time 
when  it  had  sufficient  funds.  5.  See  No.  7.  6.  No.  7  See  iBcommpnH 
on  Addenda.  tThomas  Bridgwater.  recommendations 

Recommendations  approved  by  a  Special  General  Meeting,  held  on  Wednesdn,, 
Deoember  20fA  1882.-I.  Recommendations  as  to  the  Council:  1  That  every  r!!^’ 
President  or  the  time  being  be,  ez  officio,  one  of  the  representetive  members  of 
tmn00fUenClL  2\That  n°Ve%S  than  fourteen  days  prior  to  the  date“f  nomina 
tionofthe  members  on  the  Couiidl  of  the  Association,  the  honorary  secret^ 
shall  write  to  each  proposed  representative  of  the  Branch  on  the  Council  i7 
quinng  whether  he  will  be  able  to  attend  the  forthcoming  meeting  or  not  -iT 
Recommendations  as  to  the  Committee  of  Council:  1.  That  the  preslnt  system  of 
placing  past  Presidents  and  Treasurers  of  the  Association,  and  President  of 
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tSSShS  at£&5 

nated  the  “  «  <#«°  rmresenUt  »  £emben  to  nominate  to  the 

Genera? OovmcU^a  second  ^Pre^en^tive  ;  over^four^hundred^a^  ^minatioii  Sof 
KSft  takethe  place  of 

5SKSS-?'lta™  heard  nothing  to  th,  c« ntmrj.  I  Mnk  not.  2. 
No  ;  the  matter  has  not  come  forward  No  3.  About ,  £■ ».  pestionably  the 
So.  5  1  have  heard  of  none  “X  Sv.llin^ta^ n^of  the  repLen- 

..  tie  IuP»d.  of  the  ha~.at.on. 

No.  *L.  W.  Marshall.  |C.  Harrison. 


o4f 

meeting  when  this  letter  was  considered.  “David  Drummond. 


leeting  when  inis  ieuer  was  —  - 

fromcthese'  in  subscr^ioM6  was  £17  10..  I  foj. 

permit ^S^the'payment^SP the* travelling  expenses  of  its  representative.  7. 
*  Alexander  Dempsey.  R.  ^  t  £16  4. 

Northern  Counties  of  Scotland  Branch— 1.  No.  2.  10. •  »  -  believe  there 

cannot  be  supposed  to  spare  the  necessa  y  •  l  t  any  member  of  the 
tant  Branches  like  ours  should  have  the  P°^er  tf  '  elect  any 
Medical  Association  as  their  representative.  TG.  horDes. 

,  .  TV>  1  r»la 4-  ho  i 


As  to  the  Council  of  the  fifocLtwn^  We  SJuSd.^ST. 

arrangements  of  the  Associ^io^  would  ^facUita^i  a  A$  fo  the 

interests  equally  as  well  cared  for,  . .  {  tbis  body  should  be  called  the 

Committee  of  Council :  “®  gLof—The  President  of  the  Association  ; 

“  Executive  Council,  and  should  con8,  ~  presidents  as  consent  in  writing 
the  President-Elect;  the  Ti^uir  j  wch  Vi^reMdgrt.  numbers 

to  act;  the  Honorary  Secretary  Of  each  „  nTother  elected  members,  to 

and  upwards  (who  shall  be  « .SSL's  "in  the  following  proportion,  according  to 
be  elected  by  the  various  finches  ha  .Branches  of  150  to  300  members,  one 
their  numerical  strength,  ^fia‘|(  st;o,;*0ymemt)OrSi  two  representatives ;  Branches 
representative ;  Branches  of 300  to600  memne Where  the  members  of 
of  600  members  and  upwards. ^tyfivePit shall  be  competent  to  two  or  more 
Branches  do  not  amount  to  seventv  n  ,  number  to  seventy-five,  and 

of  such  Branches  to  coalesce  so  as  W  bring  as  their  ex  <#rio  represent- 

entitlethem  to  send  one  of  ttor  honorary  ^  further,  that  the  travelling 

ative  on  the  Executive  Council.  \Te  recom  ’Execative  Council,  should  be 
expenses  of  honorary  secretaries  who  aUend  ^  recommendations, 

paid  out  of  the  funds  of  the  duties  of  the  Council 

I  think  it  well  to  make  a  few  explanatory  remarks.  «  thlnk  it  would  be  a 
are  practically  performed  by  the  Execute  s  (’)rted  direct  to  the  Associa 

saving  of  time  and  labour  if  the  lattei  b°uy  nf  the  Council.  (The  Council  only 
tion?and,  in  reality,  did  all  the  present  wor .of ithe  Council.  ^  * 

meets  at  the  annual  gathering,  and,  from  : mentioned  as  the  lowest  limit  for  « 
than  otherwise.)  Seventy-flvo tS  The  number  is  unimportant; 
officio  representation  by  the  honoiary  sec: re  es.  h  ld  be  a  limjt  in  this 

it  is  the  principle  we  c0,f J' thatt^unfak  that  two  Branches, 
direction.  The  argument  usedwas, X  have  two  representatives,  whilst  one 
having  together, ^ay,  50 ■membera, '8h™ld  number.  Nevertheless,  I  think 

Branch  having  190  should. 31iy™,d  be  represented  by  its  honorary  secretary, 
myself,  that  each  Branch  8^u'^P®0^a?rre®reseI1tatives  are  not  of  so  much 
Again,  the  limiting  number  as  additional  P  e  ghaU  bc  some  80rt  of  direct 

importance  as  the  principle  involv  ,  .^  ‘  h  of  the  pranches,  and  that 

representation,  accord m g  to  the  numerical  str  (gome  cf  us  thought 

these  representatives  shall  be  electe  y  f  tbe  Association,  not  neces- 

we  should  have  the  power  to '  ^f^f^iXmvself,  that  the  travelling  expenses 

sarily  a  member  of  the  Branch.)  should  be  paid  out  of  the 

of  all  members  who  attend  the  Execuri  — (  president  of  the 

funds  of  the  AMpdaUonJ  dg*  ’tSiX  Counoil.  He  .toll  hold 

otnee  i or  Luicc  j  _  , _ „*■  raised  in  the  Bran 


Medical  Association  as  tneir  represcuuvcivc.  - - 

Reading  Branch.—} .  Consider  representation inight  be 

7;  2,  No;  but  has  declined  to  do  so.  8.  4 for  the  year  be  ex  officio 


.  •  -  - .  but  has  declined  to  do  so.  f^the  yeTr  be  ex 

representatives  be  paid  by  the  parent  Association.  Richa  d  . 

.Shropshire  and.  Mid-Wales  B  Y^’^gg^^e  iMum^fo^Bran^subscriptiom 

secretary  for  tlmt  purpose.  2.  A  es  ,  he  ^i  ^  ghould  say  that  hitherto  it 

hafbeen  influenced' "b^thf  non-payment  of  his  travelling  expenses.  7.  Ho. 

,Ji“7CS'.-,.  I  think.they  h.ve  ta  tto.p=t 

honorary  secretary,  but  from  circumstances  he  is  committee  of  Council. 
This  Branch  is  satisfied  with  the  representation  m  t  e  C  Braneh  should  be 

Hon!  and  that  representation  on  a  n^  to™f{^X^ 
cannot  say  whether  it  is  so  or  not,  but  I  think  if  the  Brancn  n  to 

they  would  nominate  some  member  whose  time  and  means  wo^  ,g  nQt  jn_ 

attend  the  Council  meetings  fre^"t ^  .T^  1  ®  estfon  is  that'eacli  Branch 

fluenced  by  the  payment  of  his  expenses.  7.  My  sugge^  d ut  ho  should  re- 

should  oloct  one  mombor  of  thoir  Branch  P  , ,  Vi nn orarv  secretary 

present  the  Branch  at  the  meetings  of  Council  m  c“e  ^ 

could  not.  Although  satisfied  with  the  present  represents  >  0f  increasing 

representation  by  secretaries.  *  Ernest  Elliott,  M.m.  u 

South  Eastern  Branch.— 1.  Yes.  2.  No.  3.  445;  £89.  4.  Yes.  5^.  ^0^^  a 
ever  as  regards  the  persons  or  number  of  our  representatives  ,  T  .  “ 

be  better  distributed  geo^aphi^lly  through  the ssociation,  or  in 
must  be.  Payment  ought  to  be  made  either  2  nthpr  members. 

part  by  each.  7.  The  attendance  of  honorary  secretaries,  as  of  othMmembe^ 

should  be  counted,  and  in  case  an  honoraiy  secretary  ineligible  to  be 

meeting  of  the  Committee  of  Council  d nnng  the  year, ^«i^he  represents  be 
re-elected  for  the  space  of  twelve  months,  and  that  the  ^anenne  p  #charleg 
required  to  elect  a  different  representative  for  the  ensumD  y 

P“S»< f  Brandt. — 1.  Ye,.-Te,.  If  the  honot.ry  Jto^, 
meetings  of  Committee  of  Council  regularly.  2.  Yes  3  105.  |he  treasurer 

will  inform  you. — 105.  About  £11  6s.  (£13).  4.  Aes  ,  q  , .  esneciallv  by 

7.  No.-No  ;  but  a  very  strong  feeling  is  expressed 

the  officers  thereof,  that  the  Journal  does  dnalytb|Pannual  and 

Branches, by  declining  to  insert  addresses  and  PaP®,  ..  1  been  forwarded 

other  meetings  of  theBranches.  The  following  reso lea 

to  me  :  “  That  reports  of  meetings  or  papers  road .^VoSv  Becmtery  and 
the  British  Medical  Journal,  when  forwarded  by  the  Hono  y  A  0ne 

countersigned  by  the  Branch  representative  of  the  Commit  i  ted  j  tho 
officer  is  of  opinion  that  births,  deaths,  and  marriages,  should  be  inserted 
Journal  free  of  charge.” — *G.  F.  Kirby -Smith.  10.  J. 

South  Wales  and  Monmouthshire  Branch.— 1.  No.  2.  YeS-r"^[®  jor^to  attend°as 
orary  Secretaries,  and  it  has  always  been  the  practice  for 

our  ex  officio  member  of  the  Committee  of  Council.  3.  lb  —  - 

«9,  1 4  Yes  5  Yes  6  Yes.  7.  The  members  of  this  Branch  are  ot 

opinion' that  there  should  be  a  more  general  representation  of  Branches  ^on  the 

Committee  of  Council,  and  a  different  mode  of  electing  theiri^  .  •o.-tw-  feel 
present. — We  think  our  Branch  should  have  another  representat  e. 
strongly  that  the  whole  question  of  the  constitution  and  mode  of  ele 
Committee  of  Council  requires  consideration,  and  I  have  appended  our  reco 
mendations  on  the  other  side.  See  Addenda. — tEvan  Jones.  A.  Sheen. 


lice  for  three  years,  ews.— , -  -  ^  +v,0  Praneh 

No  meeting  of  the  Branch  cember  3ist,  and  our  next  meeting  wdl 

the  circular  must  be  returned  bef.or.®  r  can  oniv  give  the  result  of  cor¬ 
net  be  held  until  the  second  w^n  January  I  believe  so.  2.  No;  it 

versation  with  individual  memters,  and  should  n<yrtake  ^  duty  o{  attending 

is  doubtful  if  anyone  else  would  ^  wiUing  _  uerfectly  satisfied  with  our  secre- 

meetings  in  London  at  his  own  expense.  ,1  gQ  3  187— about.— In- 

tary  if  only  one  representative  is  permitted.  I  —About  180, 2s. 6d.  each. 

comeshoufdbeabout  £23,buttoere  are  a  wdefe  but  without  an  increase  of 
£22  10s.— Between  180-190  4.  Yes,  it  tunas  p  Exeter  is  at  such  a  con- 

subscription  the  funds  would  be  quite  imi  »  haf  replied  to  this  question. 

siderable  distance  from  Lo“doli-7:?r‘:th  the  Association  is  the  weekly  Journal. 
5.  No.-Yes;  our  only  genuine  band  with  th  A  ^  g  ftg0  are  ag  yet  puny 

We  are  isolated,  and  the  quarterly  meetings  gu  ^  d  d  in  each  month 
and  feeble. — Yes.  6.  Not  in  "ZT!n^r\ntLT  u  the  Committee  of  Council 

is  committee-day  of  the  asylum  I  supermte  d  lt^  the  Association 

was  on  any  other  day  I  would  attend  re^iariy.  nQ  doubt  ^  able  to 

would  pay  railway  fare,  Go  much  ^  to  expect  a  member  to  give  two 

attend,  but  the  feeling  is  that  it  is  too  muc  t  ^  P  {  Couneii  is  even  now  a 

days  up  and  pay  railway  far«  a  ^eP;The  Exe“  Hve  Committee.  For  my  own 
huge  body  to  act  in  the  capacity  .  bri,(,  ,vorkers,  with  the  rest  honorary 

part,  I  have  most  faith  in  committees  oft  COuld  be  enlarged  by  tlie 

members  who  are  never  expected  to  attend ,  but  «  t  Bmnch>%w  might 

KS™5,?^”tr8'S«S.-tfo,.ph  Harper. 

Staffordshire  Branch.— 1.  Yea.  2.  ‘ l rtd.  ""l"’ vl '  ■■  Ho.  0*  Ho. 

^“.“utoSS^cSderTtha.  rvhe, ^  ^ScTS?3.Si»S 

Totherick. 


Fenn.  Richmond,  Surrey,  December ■  26th,  ISM- 

Dear  Sir, -I  have  already,  on  behalf :  of :  the  »^e-n^ 
you  a  reply  to  the  various  questions  refer  .  and  (  therein  stated  th. 

lion  of  the  Branches  on  the .  ment  of  an  extra  honorary  seer 
my  Branch  would  be  satisfied  by  the  app  ^  resent  the  Branch  on  the  Cor 
tary,  whose  duties  should  be  exclusively  t’;  seeretary  of  the  Branch  st 
mittee  of  Council,  the  right  of  ^^[“f^nmmittee7  being  maintained  intact, 
to  attend  ex  officio  the  meeting  of  the  Comm  o  b  |  Secretary,  dated  I 
find,  however,  from  a  letter  received  from  .the  < ^nera  Branch  has  misund. 

cember  18th,  1882,  that,  in  making  this  appointment,^  ^  ygt^  1879> 

stood  the  resolution  of  the  Committee  o  o{  tbe  Branch,  in  con 

he  now  informs  me  that  the  local  hon  >Y  9  t0  be  a  member  of  t 

quenceof  his  appointment  having  been  m  e,  ct  oged  t0  tlie  spirit  a 

Committee  of  Council.  As  this  is,  I  kn  >  at  their  last  meeting,  when 

wording  of  the  resolution  passed  by  th  •  privilege  of  the  local  honor; 

unanimous  opinion  was  expressed  ^t  the  p  sb“uid  ,-emain  as  heretofc* 

secretary  to  attend  the  meetings  of  ™  ,  nation  which  must  be  read 

I  feel  it  is  my  duty  to  forward  to  7°“  „ev^r  cHcu“ar  -Believe  me.  dear  . 

connection  with  the  replies  already  se ^  _  yRD  p  Fbnn,  Honorary  Becretarv 
yours  very  truly,  t  Pnnncil  and  Chairman 

C.  G-.  Wlieelhouse,  Esq.,  President  of  the  Council  ana 
ofthe  Subcommittee. 


May  26,  1883.] 
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,«S 'Sober «'»?  Committee  of  CouncU, 
secretary  to  represent  the  Brandi  utfon  the  r  ”  beaPP0lnted  an  extra  honorary 
tion  with  the  honorary  secretly,  X" lid  1  of  Council,  in  conjunc- 
ojftcio  representative.  '  d  retain  his  position  as  an  ex 

West  Somerset  Branch. — 1  Yes  o  -wy,  ,  • 
meeting  on  April  3rd,  1879,  when  it  was  solved®®**' ^aAc°nsider  , 
existing  arrangements.”  3.  At  this  time  57  The  n  ^  fc°move  for  altering 
per  annum;  the  income  is,  therefore  £4  5s  C  l  S-C/!£tl0£  is  ls‘  tkL 

quested  its  honorary  secretarv  to  attend3  w"  4‘  No  :  .b!lt  lf  the  Branch  re¬ 
doubtless  defray  his  expenses ^This  was  inne  “SL1 Spefcml  PllrPose,  it  would 
tary.  6.  I  was  going  to  say  no  positivX  hn t  r  ™th  a  ^9™  ^ononuy  secre- 
by  adding  that,  although  the  great  hindranccsVe™^  this  dlrect  negative 

times  other  engagements,  often  the  state  of  4  m7atf?nda“ce bave  been  some- 
sacrifice  of  time  (more  than  a  day  and  nio-hffi wmw,  great 

ment  had  always  been  present  tint  .’,iT-e4  4  think  that  if  the  inauce- 

miglit  sometimes  have  gone  to  meetings  fr™  ^  expenses  would  be  paid,  I 
away.  7.  No.  See  Addfndl-*W M  K =h  1  have  habituaHy  stayed 

Dear  Sir,— With  a  view  to  mv  sending  Tauyton,  December  16th,  1882. 

the  questions  opposite,  I  arranged  with  t>3  u,  J,as  Possible,  answers 
1  .{A— .  ’  ,  arranged  with  the  President  of  our  Rmnni,  tv.,. 
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to 


special  general  meeting  should" be" cal'led  Branch  that  _ 

instant ;  and  the  meeting  has  been  held^TOordinglt^WhA^-1®34’  the  14th 
the  meeting,  which  was  sent  to  each  memw  t  ngIy"  tbe  notlce  convening 
venient  for  him  to  attend,  that  Sould  S^^’  should  be  con- 
1,  5,  and  7,  copies  of  which  I  appended  to  mv  c^.fiJl  J?plZ  to  Questions 


replied  in  monosyllables”' ’yes  "'and0' “  ’no^r  fn°m  tJenty'.fivf  members,  who 
follows:  to  question  1,  “  Yes®”  to  questiok  ■  equ,Yalent  theret°-  a3 

the  meeting  held  on  the  14th  there  ,N°-;  to  questl°n  7,  “  No.”  At 

letter  and  the  questions  were  read  and  freelv  di«cnf1Xdmeriw)ers  Present.  Your 
expressed  their  dissatisfaction  to  the  effect  that  tbe^f  ’  ,T,hree  those  present 
tically  not  sufficiently  represented  on  the  CommiftSf116/^  Prac.t.ltloner  is  Prac- 
were  passed  as  follows:  1  That, hi  the  ,“Y4te^;of  _Cou)lcil-  Resolutions 


by-law  of  the  Association,  No.  25,  and  the  Zb.tiL  8  meeting,  the  existing 
of  Council  on  October  15th,  1879  defining  the  ™101i  paased  by  the  Committee 
Branches  for  appointing  an  ex  o/cio  re vlesentZSZZJTS  by  4hat  bFdaw  to 
alteration  in  the  laws  of  the  Association  on  tm  w  t  ?fficient’  and  that  110 
under  the  circumstances  of* ffly  t“  required.  2.  That, 

he  is  unable,  from  the  state  of  his  health  to°atGn^  tvd  t0  nlls  meeting  that 
mittee  of  Council,  and  that  he  should  be  glad  tn vf  r®  mf5s  of  tbe  Com- 
tive  office,  in  the  opinion  of  this  meetin®  Sthe  nnwtrMd  °f  that  representa- 
secretary  to  represent  this  Branch  in  tlietnmS  4  *  ?Ject  a  sPecial  honorary 
sidered,  and,  if  thought  proper  be  acted  unnnTv  tf  °f  C?uncil  should  be  cou¬ 
th*  Branch. — I  am,  fear  sir  yours  very  tiTv  by  the  nexfc  general  meeting  of 
To  C.  G.  Wheelhouse,  Esq.  s'elTtrulP>  W.  M.  Kelly. 

Tf1  orccsicv shire  and  H&rafo vdsh. i tb  Tivnnoh _ i  -»-r  , 

p-  2.  Yes  ;  once  Dr.  Strange  was  elected  soecSf  hT^°  <'S®e  answer  to  Question 
tie  meeting  In  Worcestfr 


31 

32 


List  or  B ranches.— Continued 
—  Branches. 

Northern  Counties  of  Scotland 
West  of  Ireland 


Army  and  Navy 

Scotland  . 

Oxfordshire  .” 
Channel  Islands 


(No  Branch) 


Total 


Attached 
38 
23 
0 
0 
0 
0 


6,041 


Unattached. 

31 

21 

434 

63 

27 

15 

2,889 


33 

34 

35 

36 


,,  ,  Foreign  Branches 

Melbourne  and  Victoria 
Adelaide  and  South  Australia 
Sydney  and  New  South  Wales 

Jamaica  . 

Foreign  and  Colonial 

Total  ...  . 


86 

57 

51 

40 

0 

234 


6 

9 

31 

7 

199 

252 


~  Travelling  Expenses. 


the 


Name  of  Branch. 


meeting  of  5* gfd&^h  _ 

suggest:  “That  in  the  event  of  theVo^ora^secrSv' v!?lved  unanimously  to 
any  meeting  of  the  Committee  of  CounciL  hZ  ffiace  mav  h^ vUnabIe  toattend 


to 


arrange 


4.  Yes.  5.  Not 
7.  No. — At 


Councii,  his  place  may  be  Taken  at  such  meet- 
ted  at  eppb  ""nual  meeting  of  the  Branc 

No  5  The  Tb-nnpvTri — ”  ®yery  reason  to  believe  so 
’  ili !fe  Blanch  Council  has  no  reason 


^Mre  Branch.- 1.  The  Branch  Council  has 


2. 


„  3.  261— £26  2s. 

there  is.  6.  No.  7.  This  BranciVo’minm-VYi'TZYTY011  naa  no.  reason  to  believe  that 

iessop,r*ArthurejaclSon!ePre3entat4ve3  °n  the  QommUte^fcTunci^lT^T 

sirPu  "rr'i  b*»*. 

>f  Ireland  Branch;  West  of  Ireland  Branch.  h  ’  K°rth  Wa  es  Branch  ;  South 


Aberdeen,  Banff,  and  Kincardine 
Bath  and  Bristol 

Do.  Do.  . 

Birmingham  and  "Midland 

Counties . 

Border  Counties  T"!"""! 
Cambrid  geshire  and  ’  H untiii  ir- 

donshire . 

Dublin . . 

East  Anglian . 

East  York  and  North  Lincoln".' 

-Hamburgh . 

Glasgow  and  West  of  Scotland 

Gloucestershire  . 

Lancashire  and  Cheshire.. . 

Metropolitan  Counties . 

Midland . 

North  of  England  . 


List  of  Branches  placed  according  to  Number  of  Memlers  i 

Branch 

Branches. 

Metropolitan  Counties 
Lancashire  and  Cheshire 


in  each 


1 

2 

3 

4 
6 
6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 


South-Eastern  . 

Birmingham  and  Midland 

Yorkshire . 

Midland  . \ 

Southern . ’ 

North  of  England.. 

Bath  and  Bristol 
South-Western 
East  Anglian... 

Dublin  . J 

South  Wales  and  Monmouthshire 
Glasgow  and  West  of  Scotland... 

North  of  Ireland  . 

Staffordshire 

Border  Counties  . . 

South  Midland  ...  . . 

Shropshire  and  Mid  Waies.'." 
Cambridge  and  Huntingdon  ... 
Worcestershire  and  Herefordshire.' 
pI'lVrverY  Banff  and  Kincardine  . 

^hYWalesnd50rthLinC°ln-  • 
Gloucestershire 

Thames  Valley 
Edinburgh 
West.  Somerset 
South  of  Ireland 
Beading  . 


Attached. 
906 
827 
4.35 
358 
267 
260 
259 
251 
241 
194 
184 
175 
167 
137 
131 
128 
108 
94 
93 
92 
81 
81 
80 
.77 
75 
62 
61 
59 
50 
47 


Unattached. 

496 

173 

246 

34 

177 

82 

.  65 

36 
52 
67 

38 
66 

39 
150 

67 

18 

48 

28 

18 

20 

31 

19 

9 

25 

21 

33 

127 

4 

90 

19 


North  of  Ireland . 

North  Wales . 

Northern  Counties  of  Scotland 

Beading . 

Shropshire  and  Mid  Wales’ . 

South-Eastern  . 

South  of  Ireland . 

South  Wales  and  Monmouth¬ 
shire  . 

South-Western . 

South  Midland . . . 

Southern . 

Staffordshire . 

Thames  Valley . 

West  of  Ireland  . .  .  .  .  .  .  .  . 

West  Somerset' . .  .  . 

Worcestershire  and  Hereford¬ 
shire . 

Yorkshire  . 


o  o 
.  A5 

5  a 

(H  ffl 

3 


81 

241 

241 

358 

108 

92 
175 
184 

80 

61 

137 

75 

827 

906 

260 

251 

131 

77 

38 

47 

93 
435 

50 

167 

194 

94 
259 
128 

62 

23 

59 

81 

267 


Residence  of 
Secretary. 


Aberdeen 
Bristol 
Bath 

Birmingham 
Carlisle 

Cambridge 
Dublin 
Ipswich 
Hull 

Edinburgh 
Glasgow 
Gloucester 
Liverpool 
6,  Curzon  St.,  W 
Nottingham 
Newcastle-on- 
Tyne 
Belfast 
Wrexham 
Elgin 
Reading 
Shrewsbury 
Dover 
Cork 

Cardiff 

Exeter 

Northampton 
Southsea 
Wolverhampton 
81,  Harley  St.,  W. 

Galway 

Taunton 

Worcester 

Sheffield 


2nd  Class 
Return 


£ 

5 

1 

1 

1 

3 


0  13 
3  11 
0  15 


d. 
0 
6 
6 

0 
0 

4 
0 
6 
6 
0 
0 
0 
6 
0 

6  10 
0  6 


15 

18 

11 

8 

15 

5 

7 

3 

0 


0  14 
0  18 


Four  Meetings 


1st  Class 
Return. 


£  s. 
6  13 
1  16 
1  12 


13 

1 


5  0 
14  10 


72  18  1 


291  12  4 


0  15 

4  15 
0  19 
2  11 

5  9 
5  10 

1  14 

2  18 
0  0 
1  12 
3  16 

5  0 
2  11 
7  8 
0  11 
2  7 
1  13 
5  16 


d. 

6 

0 

6 

6 

0 

10 

6 

6 

0 

6 

3 

0 

0 

0 

8 

6 

0 

9 

6 

8 

3 

6 

6 


2  19 
2  15 
0  18 
1  6 

1  17 
0  0 
7  2 

2  10 


6 

0 

8 

0 

3 

0 

10 

0 

0 

10 


94  14  6 


378  18  0 


Bequests  and  Donations.— The  Salon  Tnfirmaw  cm 
has  received  £1,000  under  the  will  of  Mr.  T? Hewitt  of  MeoledW017’ 
Mr.  Joseph  Shuttleworth  of  Heighington,  has  bequeathed  £1  000  to 
the  Lincoln  County  Hospital,  and  £1,000  to  the  Lincoln  General  Dis 
pensary -Messrs.  Horrockes,  Miller  and  Co.,  have  given  £250 
a  conditional  promise  of  £250  more,  and  Messrs  Swain^n 
and  Co.,  £100  to  the  Preston  and  Cointy  of 

mary.  The  Great  Northern  Hospital  h as  received  £271  u^di  t?' 
will  of  Mrs.  Barbara  Caslake.-The  Lincoln  County  Hospital  has  ^ 
caved  £20°  under  the  will  of  Mrs.  Marten  of  Beverlfy ?-Mr!^ 
beth  Rebecca  Churchill  of  Exeter,  has  bequeathed  £100  each  to  tho 
Hospital  for  Sick  Children,  Great  Ormond  Street,  tht  Weston  Conn 
ties  Idiot  Asylum  at  Starcross,  the  West  of  England  Eye  Infirmary' 
at  Exeter,  and  the  Devon  and  Exeter  Hospital  and  £50  to  fP 
Exeter  Lying-ta  Chmty.-Ihe  Grocers  Comply  W 
to  the  Victoria  Hospital  for  Sick  Children  and  Pi  fin  to  tv  tT  , 
Hospital  for  Incurables. — The  Ge„e“l  HospM,  S 

received  £100  under  the  will  of  Mr.  T-^~  --  '  -^m,  have 


that  of  Miss  Elizabeth  Simpson, 


John  Jackson,  and  £50  ’under 


1034 


THE  BRITISH  MEDICAL  JOURNAL. 


NOTICES  OF  MOTION  AT  THE  ANNUAL  MEETING, 
iNUil  LIVERPOOL. 


July  31st  ;  August  1st,  2nd,  3rd. 


his  election,  he  shall  be  resident 
as  their  member. 

(e)  Every  Branch  the  number 


[May  20,  1883. 


ithin  the  area  of  the  Branch  nominating  him 


Nottue  is  hereby  given,  that  at  the  Annual  Meeting  to  be  held  at 
I  iverpool  on  the  31st  day  of  July  next,  and  three  following  days, 

U  wTbe  moved  on  behalf  of  the  Committee  of  Council  that  the 
present  by-laws  be  rescinded,  and  that  the  following  be  the  future 
by-laws  of  the  Association. 

DRAFT  OF  THE  PROPOSED  NEW  BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Election  or  Members.  ... 

*,v  qualified  mritol  .»*  lily (iSU 

ation  who  shall  be  recom  .  ,  ,  member  bv  the  Council,  or  by  any  recog- 

nisedB^n^  XmclU  prodded  that  the  power  of  such  Branch  Council  shall 
<  nj^)  perToii  ^^11^^  Gel^^a^^iSr  urd'es^he^^hM  the^votes^of^not^less^than 
Coimci?^which^^is^roposedfOT  elwtioru  and  has^agre^^in  writing  to  become 

a  Any'meinber  m^>e '^pel^^from  conflrm- 

Council  if  carried  by  three  our  shall  thereupon  cease  to  be  a  member 

ation  by  the  next  “''"'f'  e  ’  a  One  month’s  notice  of  the  intention  to 

Subscription.  .  ... 

ship  ;  and,  at  the  end  of  t  be  meligible  for  readmission  until  he  shall 

shall  cease  to  be  a  member,  and  shall  be  inengiuie  member  wishing 

£  sSffs  Jr  a: 

Association.  Annual  Meeting.  , 

mSin^fi^teCmed  pmspectivefy  fifyS  Vth®  vote  of  the  Associ- 
ation.  Officers 

¥SS'n?T(.h "SuEr,t,;'ll' l*d'gibl.,  lor  0*Ji“AP,'s“tuo„rf  the 

,  tree,  ear.,  and. MSS“”S  SitSn  L  a  Vice- 
Slo-  to?K!fcpS»Urf  th.&e  coutinue  ,o  be  a  member 

°rThee  Editor  oFt he*  Journal5 shall  be  ejected  by  the  Council,  and  be  remuner- 

ated  in  such  manner  as  the  Council  shall  think  nt.  Council  He  shall 

the  bi,i„e»,  and  Ab  of  the 
A¥i:“SiS“mu's£”3A“lA,S;ul;  being  pre*«t  at  the  meeting,  oi  ttm 

of  the  Council,  subject  to  receiving  or  giving  (as  the  case  may  be;  tnree  momi 

.hall not  be  held  by  the 

same  person.  Council 

The  Council  shall  consist  of  the  President,  the  Pl^id®nt^’^g^ere(whofhrn 
of  Council,  the  Vice-Presidents  of  the  Association,  and  ^^easurer^ho  shaU 
all  be  ex  officio  members  of  the  Council) ;  and  of  members  represent  ing 

Branches/who  shall  be  elected  as  follows  :  rertrecent-itive 

(a)  Every  Branch  shall  be  entitled  to  elect  directly  I 

member. 


Sf«'t  toa'KhSr  mlpaat,  &  thf  condition,  o!  election  and  membcr.hlp  balom 

thereof  alone  or  by  the  ex  officio ^  toiemuera  anu  u  Branches,  and  of 

^  r&on  bv  a 

sss&m*  s?  as 

i«  decmrf  invSidS  reamnot  a  lL,ualificd  member  taking  part  m  it.  pro- 

mThenCounci1rshan,Catte^h  annual  meeting,  propose  the  place  of  meeting  for 

^Arecordlof^tie^ttend^nce^re^h'member  oTtke'council  at  its  meet  ings  shall 

^^le^Counel^shaU  mTOt^^les^tlwn^four^fm'es  a  year,  and  shall.be  presided 
B  hv  the  Presided  of  the  Council,  or  in  his  absence  by  a  chairman  to  be 
anointed  by  the  meeting.  Its  meetings  shall  be  held  at  such  time  and  place  a- 

“^S-5El»s?iSSrW3-i; 

t*The°C(HinGlshltll1m,ana^e^het^^em.^affairs^and^usineMof^the^sociatio)h 

theTorder  onjusinessTan^half^nOTninat e  the  readers  of  addresses  at  each  annual 

side^over  £Z££}  ^ 

mTh|rCotundlds1hanSSdfre?td  the"  public* .tloMof  the  Association^  and  shall  take 

-ggggsBi 

in  the  Journal  within  "Sf  ^Association  during  his 

°ttCede^  or° r esi gnat  ion* o F any  JSfflSS^S  appoint^  sue* 
cessor  till  the  next  annual  meeting. 


Journal  and  Finance  Committee. 

HaSSHtSSssiss? 

being  presented  to  the  Council.  Trustees. 

tees'chose^byl the ’cmincil^The1  Timstees^s hall  b^ellgfblel'or  otherofBceof 
the  Association.  communications.  A8gocia. 

tie*"  SStheCouncn  SS^SfgS  '$&!££  ^  ^  ” 

served  to  the  contributors.  branches. 


branches.  1  .e. 

Any  number  of  members,  not  being  less  than  twenty^ may Torm 
into  a  Branch  of  the  Association,  subject  to  such  Branch  being  e  Bl 


Sbffl  Kfi  SBE  '£&  SSUffSS£HIS^ 

tnvene  any  fundamental  law  of  the  Association.  Branch  shall  be  deemed  fo 

in  its  behalf.  .  „  -d.,  t  ,^a 

H„  by-law  .ball  be  ^toSSSTX  ™»ted,  ccept  at  an  J- 

. " 

Such  notice  shall  be  forthwith  published  in  the  Journal. 


CUIUC1.  . 

(6)  The  election  of  such  member  shall  be  annual.  _ ♦«  the 

(c)  The  return  of  the  election  of  such  member  shall  be  communicated  to  the 

Secretary  not  les9  than  one  month  prior  to  the  annual  general  meeting  ol  the 
Association.  #  .  ,  ,v  ,,  f 

(d)  No  person  shall  be  eligible  as  such  ^  representative  unless,  at  the  time  oi 


The  President  of  the  Association  gives  notice  that  be  w 
move  the  following  addition  to  the  by-laws .  ,  (1  c0 

“That  the  President,  the  President-elect,  be  ex-officio  members  of  all 
mittees  and  subcommittees  of  the  Association.  Indlan  Branches  ;  me 

“That,  in  order  that  members  of  Colonial  i r.]”, ' ,  members  of  t 
bers  in  the  army,  navy,  and  those  residing  0^,^^  oq  the  Executi 
distant  Branches  in  Scotland  and  Ireland,  may  1  JR,xt  annUal  meet  , 
Council,  the  members  of  the  Association  ass. e  d  Branches  as  persons ' 

shall  elect  twelve  members  to  0bverning  body  of  the  Association 

the  Executive  Committee,  or  other  named  go\e  g  y 
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Executive  CouncH  f°Ur  sha"  retire  by  ballot  of  the 

Son  according  to  H»  ?f  the  first  and  second  years,  and  afterwards  by 
S  “d  SllaI1  UOt  h*3  eligible  for  re-election 

ing  manner”*1  °f  3UCh  tWelvC  representatives  sha11  be  conducted  after  the  follow- 

nominations  toete^or\ra^ixle<i  to^l^GenerAI1^00?1^1^6  a.rePr®®enbab^ve>  such 
before  each  annual  meeHno-  «»ir?  *1  ‘  not  less  than  one  month 

ok-£^ScH 

nore^ceedin^tv^^'i^^li^^l^6 * * * *^11^]1  tort 

n^rr’p^ 

hiehest  number  of  anffran-oo  *“aU  then  declare  the  twelve  persons  having  the 
“  A^e^h  succ^dW  'Th°  ShfU  b®  the  representatives  accordingly.” 
the  places  of  Tos  Ihn  3lme?  *?’  four  Persons  shall  be  elected  to' supply 
twelve  ”  etlfe’  m  tlle  same  maniier  as  hi  the  case  of  the 

ho^if°?'?gin  hefl)y  gives  notice  tIiat-  at  the  annual  meeting  to 

12  *  altoed  br  «-> 

C+°USmS  b®rebT  "ives  notice  that  he  will  move  the  fol- 
o  mg  alterations  in  the  by-laws,  at  the  annual  meeting  to  be  held 
at  Liverpool  on  July  31st  next,  viz  •  ° 

SiilS^iSSaSSSs 

^ WrS25SS‘JSSffig"toa' re“*»ltl»“  -»  “» from 

4o.  Same  as  By-law  41.  °* 

46.  Same  as  By-law  42. 

Francis  FoWKE, 

London,  Hoy  24,  ISM™”1  SeC1'etSr-’'  Bri‘iSh  MediCa'  A3s0ciatio"- 


CORRESPONDENCE, 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

The  following  additional  sums  have  been  received  and  promised : 

s.  d 

Messrs.  Vawdrey  and  Johnstone, 

Hands  worth  . .  10  q 

Mr.  Thomas  Clarke,  Pewsev  10  fi 

Mr.  t\r.  Owen  Hackney  .  10  <3 

Or.  J  H.  Daly,  Chippenham  ......  10  6 

Mr.  George  Jackson,  Plymouth...  10  6 
^tr-  B.  D.  Taplin,  Binbrooke, 

Market  Easen .  jg  c 

Dr.  J.  Ward,  Sparkbrooii,  Birm¬ 
ingham  .  ,0 

Mr.  A.  H.  Boys,  Pill,  Bristol  .  io  6 


Mr.  M.  E.  J.  Behrendt,  Birming¬ 
ham  .  jo  g 

Dr.  Ptolemy  S.  H.  Colmer,  Yeovil  10  6 
Dr.  C.  E.  Gosling,  Moseley,  Bir¬ 
mingham  .  jo  Q 

Mr.  W.  E.  Stainton  Stanley, 

Wellow,  Bath  . io  6 

Mr.  James  Stewart  Harris,  H.B.  10  0 
Dr.  A.  B.  Munro,  Bradford  .  10  6 

Mr.  Thomas  M.  Watt,  Hovingham  10  6 


,.imtLI)  Medico -Chikurgical  Society.- The TollouffiP 
r  u  u  yfVe,  been  aPP°mted  office-bearers  for  1883-84.  President  ’ 

r£nF-  /mWW7r‘‘Jyir-  G'  S'  TaPlor-  Secretary:  Mr'. 

;ryl  -  Members  to  complete  Committee:  Dr.  Bartolome,  Dr.  Law 

vson  Th^p  and  rn  Walker;  Pathological  Committee:  Dr! 
pson,  Dr.  Gwynne,  Dr.  Cleaver,  and  Mr.  Pye-Smith 

•ize?  af  tho°tLLEGE’  +?ELF^--The  following  have  been  awarded 
izes  at  the  termination  of  the  winter  session  -.—Anatomy  and 

hy^logy.  Second  Year:  J.  J.  Redfern,  W.  A.  Cameron  Andrew 

San"n’  i  PV  J^eson,  J.  K.  Close,  W.  Baird  MeQuitty  ^ 

Pa  \  tE'  M<  Woods,  M.  C.  Steer  .—Practical  Anatomy.  Third 

ibert  Savers  1?!"°?  ’  J°hn  Barron>  A-  Junk,  R.  j  Pardon! 
ert payers,  J.  1.  Jameson.  Second  lear:  J.  J  Redfern  T  ir 

maryV'J?SdrMCQUifctH  A'  if  .ThomPson-  James  Tomb,’  John 

\rTJ.' .  Fvrxt  f  ear:  Andrew  Buchanan,  E.  M.  Woods  —Practier 

•ar  ■  lCV*f'  Second  Year:  J.  J.  Brownlee,  Isaac  Crawford.  First 
Mp0rvV00d’  NTicholas  J-  McDonnell,  R.  H.  Sproule.- 

ait'u  L^Ir°W^da“es,.M?rwool  J-  J-  Redfern: Thomas 


present  to  th  J  mi®  t  prePann-  a  scheme,  some  weeks  now,  to 
British  M  vio!rICT  protession’  similar  to  what  is  proposed  in  the 

society  S  sS  TllWith  re^ard  t0  a  medical  Provident 
y'  struck  me,  that  as  a  profession,  we  have  no  provision 

brethren  whoS*™ °n  t°ld  age’,0r  for  our  more  unfortunate,  or  invalid 
oretnren,  w  ho  m  most  cases  have  commenced  life  under  as  °-ood 

rSJ* * * * Sho AvAm0Ie  ?lhrte  ““frS^  *>■  To  make  a Tocietyfuch 
as  this,  however  popular,  it  must  not  be  a  “  charity,”  but  a  “  mutual 

ESC?'  *  a“  r“S-  ““P4  oVnsea  tSTe 

ecessary  for  carrying  on  such  a  society,  must  go  to  the  benefit  of 

ciiThaihi'n  il°  I?aid  ag6ntS  being  re(Wired,!f  the  profession  will 
Salluinid  hmhl^neCfSSary’  and  which  is  of  mutual  benefit 
advaata8'e  must  accrue  to  the  society.  The 
name  I  had  adopted  of  ‘  The  Medical  Mutual  Benefit  Society  ”  being 

Jo^RNATi1310-6  camb?rsome  than  that  used  by  writers3  in  thf 
one  of  “  Thp  M  w!  the/aore  srmple  and  equally  comprehensive 
TThe  Medical  Provident  Society.”  The  main  points  of  the 
cheme  I  would  propose,  and  which  are  offered  here  merely  as  a 
suggestion,  are  open  to  criticism  and  remark * 

thpTTnHeJT-etyH°  admifc  0n1ly  qoahhed  practitioners,  resident  in 
the  United  Kingdom,  as  members. 

r1(A  riv;!nSpCiety  to,cons^  of  a  Central  Court  of  Directors,  Presi- 
rnuntv  aoC  Trast.ees  J  also  a  Court  of  Members  in  each 

the  Society  H°n0rary  Secretanes>  aH  of  whom  must  be  members  of 

3.  The  Society  to  appoint  a  secretary  at  a  salary  of  £300  a  year, 
whose  office  shall  be  in  London,  and  called  the  Central  office. 

BENEFITS. 

4.  The  claims  upon  the  Society’s  funds  to  be  as  follows  : 
a.  V\  hen  a  member  is  ill  and  unable  to  attend  to  his  professional 

duties,  not  exceeding  26  weeks,  £1  10s.  per  week.  b.  After  a  sick 
member  has  received  benefit  for  26  weeks  ;  or,  when  a  member  is 
totally  incapacitated ;  or,  on  attaining  the  age  of  70  years,  £1  per  week. 
c.  Widows  of  members,  as  long  as  they  remain  unmarried,  for  ten 
ye-\ £1  Pe^  week5  after  ten  years,  15s.  per  week.  For  every 
child  born  m  lawful  wedlock,  until  each  shall  attain  the  a°-e  of  18 
years,  5s.  per  week  extra.  ° 

5.  No  benefit  to  be  received  until  the  expiration  of  six  months 
after  date  of  entry. 

6.  No  practitioner  over  6o  years  of  age  eligible  for  membership 

i .  Every  policy  to  become  void  if 

a.  A  member  shall  enter  or  be  employed  in  actual  war  service 
beyond  the  limits  of  the  United  Kingdom,  or  shall  go  beyond  the 
limits  of  Europe,  unless  licence  shall  have  been  first  obtained  from 

J*1®  *  , urt  of  Plrectors>  uPon  su°h  terms  as  they  shall  think  fit 
b  It  the  premiums  of  assurance  shall  remain  unpaid  above  fifteen 
daj^s  after  the  date  on  which  the  same  become  due  ;  but  it  may  be 
revived  within  twenty-two  days  upon  payment  of  a  fine  of  10s.  ■ 
within  twenty-nine  days,  £1 :  within  thirty-six  days,  £1  10s. ;  and 
after  that  time .  and  within  three  calendar  months,  £2.  If  the 
member  shall  die  within  the  fifteen  days  next  after  the  day  on 
which  the  premium  becomes  due,  the  policy  to  remain  in  force,  but 
the  premium  to  be  deducted  before  any  benefit  can  be  granted 
c  A  member  shall  be  found  guilty,  by  the  Court  of  Directors, 
oi  practising  any  fraud  upon  the  Society  ;  notwithstanding  it  is  left 
to  their  discretion  to  fine  the  offending  member,  and  allow  him  to 
retain  his  policy. 

8.  Each  applicant  for  membership  must  undergo  an  examination 
by  a  doubly  qualified  practitioner  who  has  been  in  practice  forat  least 
five  years,  and  who  must  reside  in  the  same  county.  The  life  to  be 
submitted  to  the  next  Court  of  Members,  and  elected  or  reiected  bv 
ballot  as  they  may  think  fit. 
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PREMIUMS. 


ige  next 
JHr  ' 


ilrthday. 


Annual  1 
Premium. 

£  s.  d. 

10  9  6 
.  10  13  6 
.  10  17  6 
.  11  2  0 
.  11  6  6 
.  11  11  6 
1117  o 

Age  next  Annual  1 

Birthday.  Premium. 

£  s.  d. 

Age  next  Annual 

Birthday.  Premium. 

£  s.  d. 

52  .  26  12  0 

38  .  15  12  0 

on  IS  2  0 

53  .  27  15  6 

54  .  29  0  0 

40  .  16  12  6 

41  .  17  3  G 

AO  17  15  6 

Tsa  .  30  6  0 

56  .  31  13  0 

43  .  18  8  0 

58  .  34  11  0 

.  12  2  6 
.  12  8  6 

44  .  19  1  6 

45  .  19  16  0 

59  .  36  2  0 

60  .  37  15  0 

in  rt 

.  12  15  0 
..  13  2  0 

46  .  20  11  6 

47  '  21  8  6 

4s  22  7  0 

62  .  41  9  0 

63  .  «  11  0 

..  13  17  0 

,iq  .  23  6  6 

=.n  .  24  7  0 

ad.  .  45  16  6 

65  .  48  5  6 

..  14  13  6 

1  5T  .  25  9  0 
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SICK  MEMBERS. 

10.  In  case  of  illness,  a  certificate  to  be  obtained  from  a  medical 
■mnn  in  nractice  if  possible  a  member,  and  sent  to  the  Secretary 
within  seven  days,  at  the  same  time  a  notice  to  the  Honorary  Secre¬ 
tary  of  the  county;  a  weekly  certificate  shall  also  be  sent  to  the 
secretary  so  long  as  the  sick  member  shall  remain  on  the  funds  At 
the  termination  of  such  illness,  a  certificate  shall  be  sent  to  the 
Secretary  as  well  as  a  notice  to  the  Honorary  Secretary,  informing 

both  time  a  sick  member  rernains  on  the  funds,  he  shall 

perform  no  duties  connected  with  his  profession. 

1  12  A  sick  member  who  has  been  receiving  benefit  from  the 
Society  formore  than  13  weeks,  is  not  eligible  to 
benefit  after  he  throws  off  the  funds  until  the  lapse  of  12  calendar 

Tail'll  applications  for  benefit  from  the  funds  .haUbe  brought 
before  the  Court  of  Members  at  each  half-yearly  meet  g  y 
Honorary  Secretary,  and  all  necessary  information  to  be  gathered 
by  the  Honorary  Secretary  concerning  each  applicant. 

MANAGEMENT,  ETC.  _.  . 

14.  No  one  to  be  eligible  for  the  office  <**«“*«*•  Vear.?  p?e"- 
dent,  Director,  or  Trustee,  who  has  not  paid  five  f  y  •  P 

“7“  The  President  and  Vice-President  to 

Court  of  Directors,  from  amongst  themselves,  and  hold  their  others 
for  four  years,  unless  they  shall  resign  or  become  *«&***  ’  but 
they  may  be  re-appointed  at  the  expiration  of  Directors 

16.  The  four  Trustees  to  be  appointed  by  the 
from  amongst  themselves;  and,  in  case  of  ^cath.  resignation, 
moval,  the  vacancy  to  be  filled  up  by  the  cuurt°fDirectors 

17.  All  moneys,  stocks,  funds,  and  securities,  to  be  vested  in  tne 

Tri8tCThe  Directors  to  be  appointed,  one  for .  ®acb  ^^rs^each 
Court  of  Members,  and  to  remam  m  office  for  fom  ^3X3^^ 
Director  from  any  county  in  England  or  .  ’  ^  COunty  in 
Annual  Court,  to  be  paid  £5 ;  each  Direco  e  paid  £7. 

Scotland  or  Ireland,  present  at  the  Annua  >  „  \  rotation 

19  One-fourth  of  the  Directors  to  go  out  of  office  by  rotation 

annually  at  the  conclusion  of  the  General  Court  ^  Ju  y,  b 
eligible  to  be  re-elected.  The  election  for  the  vacant  county  to  take 

place  at  the  next  Court  of  Members  of  t  ia  conn ^y.  ^  ^  before 

20.  If  any  Director  shall  die,  resign,  or  become  d isquabfaed  DMore 

the  term  of  his  going  out  of  office,  the  vacancy  to  P  c 

general  Court  of  Directors  to  be  held  in  each  year,  on  the 
^  IS  county, 

bers  annually  for  each  county,  who  will  receive  notices  of  apphea 

tions  for  benefit  from  sick  members,  and  d^y  l^^  durin'  his 
He  will  also  be  present  at  both  the  half-yearly  meetings  during  his 

24.  If  the  Honorary  Secretary  shall  die,  res^n,  or i  b ^ a n cy  To 
qualified  before  the  time  of  his  going  out  o  . 
be  filled  up  by  the  Court  of  Members  at  a  special  meet  g 

shall  be  called  by  the  Directors.  nr, a; tod 

26.  The  Secretary  in  London  shall  have  tbe  accounts  an  id 

ready  for  each  annual  meeting  of  the  Directors;  anc  ,  J?  . 
ment  of  all  accounts,  together  with  reports  from  t  y .  . 

ings,  sliall  be  sent  to  each  member.  It  shall  be  his  c  y 
receive  all  premiums  and  fines,  and  pay  all  benefit  moneys.  .  . 


26.  The  auditors  to  be  elected  at  the  General  Court  of  Directors 

f°o7  1  xh^Honorary  Secretaries  shall  have  power  to  call  a  special 
Court  of  Members  in  case  of  suspicion,  founded  upon  evidence,  of 
any  fraud  being  practised  by  any  member  upon  the  Society ;  and 
the  Court  of  Members  shall  hive  power,  at  tlieir  discretion,  to  with¬ 
hold  all  or  any  benefit  which  might  have  been  due  to  anyoff  ending 
member  until  the  next  General  Court  of  Directors  takes  place. 

og.  in  the  event  of  a  fraudulent  case  being  brought  before  the 
Comt  of  Directors  at  their  Annual  Court,  it  is  to  be  considered  by 
them  at  Uiat  meeting,  and  dtcided  upon  before  the  conclusion  of 
flip  tjame  meeting;  their  decision  to  be  final. 

29.1  All  payments  to  members  under  Section  4  to  be  made  monthly 

(°ihaUveTnd?avoured  in  this  scheme  to  put  as  much  working  power 
in  tie  hands  of  members  as  possible.  Members  being  i nutual 
assessors  with  each  other,  there  would  be  no  Propnetary  body  th 

STocttrint  SS  w3 kC 

pwmim 

my  proposal  is  that  a  committee  of  medical  men  be  formed  at  once, 

and  the  affair  put  into  motion  .—-I  am,  sir>  at  p  n  p  -runs 
r  Wm.  W.  Hardwicks,  M.K.g. i  .,  e.r.g.d. 

Rotherham,  April,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Sir  The  question  of  note-taking,  broached  by  Mr.  George  Abbott 
;n  tSlooitML  of  April  7th,  has  an  important  bearing  not  only 

Kinfan^^ 

ffm-id  often  enough  to  meet  the  exigencies  of  the  moment;  but 
£ch  methods  are  unsatisfactory  and  even  the  more  sy«r 

fpm  nf  Tlr  Veale  is  not  without  disadvantages.  It  it 
adopted,  as  Mr.  Abbott  suggests,  it  is  doubtful  which  abbr^* 
,.,L  hv  different  men,  some  selecting  a  tew  ana  rejoeiug 

rSSSSSsswMag 

attempt  the  acquirement  of  Dr.  Veale  8  invention  i  ore< 
hand  writing,  unless  written  with  some  care,  is  ott.  .,  V- 
much  more  so  would  an  abbreviated  long-hand  be ;  a  sl“da  Jj 
Son  does  not  apply  to  shorthand.  For 

investigation,  it  would  not  be  necessary  to  be  an  expert 
shorthand ;  and  several  students  whom  I  ^  town  have  derived 
advantage  from  a  very  limited  acquaintance  with  the  • 

“  in  you?  contemporary ,  the  Medical  Ncm  for  Apnl  Hth,  H8. 
I  pointed  out  the  uses  of  shorthand  during  a  medica 
career  and  suggested  that  it  might,  with  advantage,  be  ma 
opSal  sub  eef of  the  preliminary  examina 

appreciation  of  benefits  my  acquaintance  with  shorttand^  ( 

ferred  upon  me,  and  I  have  occasion  to  thank  it  f or  conmou  6 ^ 
my  success  in  a  recent  undertaking.  Vinn  of  Mr  Isaac  Pitma 

S?  WSK  Sonlyto  ho  m  a 

known  to  be  appreciated.  onhiert  mav  be  suffice ; 

Trusting  that  the  importance  of  the  subject  may  ue 

excuse  for  occupying  your  space,  I  remain,  sir,  ^-oim’AN  poRKlTT 
31,  New  North  Road,  Huddersfield. 


ACCORDING  to  a  London  City  ni-tanMy  in 

Duke  of  Westminster  has  closed  no  fewe  t  a  ^  five  yejc 

houses  on  his  Grosvenor  Square  esta  .  ,  Of  the  tweif 

His  Grace  had  closed  thirteen  others  previously.  Of  the  ^  , 
four  still  remaining  several  are  already  doomed,  as  tne^ 
not  renew  the  leases  for  tbe  continuation  as  p 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  MEDICAL  PROFESSION  AND  FRIENDLY  SOCIETIES’ 
MEDICAL  ALLIANCE. 

of  1theMmediIcLlC°^?i°rdent  :  A  lar2°  and  influential  meeting 

sidcr  what  course  should  be  adopted  towards  the  Three  Town!  Branch 

Humour  ™d7T.?01etieS.  Medical  Aid  reoenJlyTarS In 

every  member  of  a  SlS  pfoSon  '  Twtf  WhiCh  ^  actaate 
passed,  with  only  one  Lsenting  vote.  f°1I°Wm*:IeSolutlons  were 

dical  AMtAUia?ef0S*eS  °£  ’Y  Three  Towns  Friendly  Societies’  He- 

cmcert  -th  the  -d-> 

with  -Tn? mSv  ?ieeting  pled°es  itself  to  refuse  to  act  in  concert 
the  foregoing  refoEm0  ^  “  0pposifcion  to  the  Plain  meaning  of 

Pledges  itself  to  make  known  the  advantages 
over  by  af  £ve  Lti-^  *spens.anes,  which,  being  watched 

aStSSKa 

oractitioner  lost  .p^nn  ^  ’  i-,000  a-yeai,  and.  that  one 

ilwTL ^started  in  tLf.  K“r  ‘t?  Mendly  Societies’  Medical 

he  i  W  leUvered  ,?f AT1’  .  Tbe  .sPeech  ot  the  Resident  of 
mot prt  tn  +T  o  t  li  •  at  Exeter,  at  their  annual  conference  was 

™‘ei  A ,  Y  e<iect :  “  ■ Tbe  profession  had  ofieTed 

^?at  f  if  1 1  f  opposition  to  the  establishment  of  these  societies  Tn 

2TtoSSSto£ 

at  men  the  Exeter  association  had  been  involved  in 
it  whm  ffS3'  Wh—  "?re  n»  d»"b‘  intended  to  destroy  itiin 

’ll  000°’  7  W°  afroclltio"3  in  18S2  was  about  .£24,000  •  and  nearly 
hWO  was  spent  in  the  shape  of  salaries  to  the  Aedical  meS  em7 

atoehPo?trenp!7esP10iniei0.Ut  that  i(  ‘he  last 

ieir  1-nr.  0t  the  President,  that  more  than  £11,000,  or  nearlv  half 

aployeHwh  this  Sifpe  °f  SaIaries  to  medical  men 

Surprise  Professedly  purely  a  medical  alliance. 

low£i  i  ■  expressed  that  any  medical  man  could  be  found  whn 

Ketair,eSS1°naI  Services  t0  bc  “™ed  at  soeiow  a  rite 
»“o  Un^StloneaIte  F  •“  a“7  "7  a  a“'  whme  the™ 

Not  th“  e2t  Obiectiof  te°f  ?  °ril?r  *?  'lQalif>'  for  membership, 
cieties  L  that  D  f  [C  m  the  establishment  of  such 

the  Alii.™™  Xt  ^  ?dSja  to.wn  Wlth  new  men,  who  obtain,  bymeans 
eir  brethren  •’  !!  introductien  to  a  sort  of  practice  by  undersellino- 
ne  Lv  system  ofdfpf«P  tU  +1-ng’  WfeQ  they  leave  the  Alliance,  the 
:ans  of  livino-  arnfe  s’  at  a  tlme  W  ien  medlcal  education  and  the 

■  thesesocietles  wmeb°rwfhn0re  C?- tly  e/ery  year‘  The  extension 
dical  foes  iT  gi.the  fluestmn  of  a  statutory  minimum  of 

>  o  7rLtical  n^-thaVe  ^  Pr™01'  of  Canada-wRhS 
1  al  man  sunnnris  f  P.olltlcs-  .  dt  w  to  be  regretted  that  any  me- 

:  din/bis  "Ses  to7f  '***•  “  •““«  *»  th‘  Profession,  by 


In  a  sanitary  point  of 


to  make  a  level  space  of  about  two  acres, 
view,  the  situation  is  admirable. 

neSv  1U50000  1th  ifcS  ?at-offices.  on  which  it  is  now  estimated  that 

f pended  by  Government  before  it  is 
ture?  of  fhl  cf  f  enta  >  aad  forms  one  of  the  most  striking  fea- 
fffLi  the  cS  a  i011;  The  shape  is  that  of  three  sides  of  a  square 
nation*1  r<fi°r/r0U^  bp)ck  de£n8"  f°r  the  accommodation  of  first  class 

fvely  TheebuRdWg?  f°H  SlC,°nd  and  third  class  Patients  respect- 
ddG  building  is  double-stoned,  and  separate  dinine-  and 

For  fimricS^nX^^  th°  US6  °f  the  Patdents  of  each  class. 

nrsc  class  patients,  sixteen  separate  bed.  dressing  and  hath 
rooms  are  provided,  each  set  of  rooms 

the  upper  floor  there  are  a  sitting-room  and  a  dining-room  for  ladies 
and  on  the  lower  floor  the  same  common  rooms  for  gentlemen  The 

dafte  6  ThrifSfcn laSS  accomm°da^ri  has  been  fixed^t  efgTt Rupees 

or  sSritsV  liXnffT  rent/  r°0mS’  diet  <exclusive  of  beer! 
medicine  ^  The^efnn^T00'3’  as  .wel1  as  medical  attendance  and 
Sch  contein W  twn  h  aSS  '?rds  are  divided  into  small  rooms, 
patients^  n  il  o™  bf ds>  and  provide  accommodation  for  twenty 
rooms  so \w  r°*  ffh  fl°0r  thfe  are  separate  sitting  and  dining- 
patSnts  Thn  n?  flTr  °an’  \f  re(luired>  be  given  up  for  female 
a  dav  *  Tbp  third  ige  f°r;second-class  Patients  will  be  four  rupees 
/•  e  third-class  patients  will  be  accommodated  in  a  general 

°n  -eb  floor,  or  twenty  beds  \n  alf  F^ 

W  Thp  pwIT11  +bh- SGparate  Sitting  and  dining-rooms  on  each 
daflv  ^  charge  for  third-class  patients  will  be  one  to  eight  rupees 
daily.  It  is  estimated  that  the  monthly  cost  of  working  the  hcS 

&SS:Z%t^fWiU  16  ab°Ut  P5°°  -pe"s!  and,to  meet 

form  of  1 ll !?  .the ,first  few  years,  it  is  desirable  to  obtain,  in  the 
fho  °f  ann  a  subscriptions,  a  sufficient  certain  income  in  aid  of 
the  permanent  working  expenses.  The  committee  therefore  solicit 

plovedoubwh-1Phtl0nSrif  d00,ruPees  from  tea-estates,  the  persons  em- 
firms  ln  nil  fV1'6  d  ry  t0  make  USe  0f  the  hospital ;  from  large 
fram  millSn?1  ^  ,L°T„er  Cengal  employing  European  labour, 
bank^  l  iT'W°rktS’  fr°m  railway  agents  and  managers,  from 
fmrn  ’nP  JarSe  steam  navigation  companies,  and  generally 

rom  all  institutions  having  European  assistants.  To  these  the 

treltmeftte  f  f  b°Spital  °f  a  change  to  the  hills  aud 

treatment  in  a  comfortable  semi-private  hospital  during  illness  or 

convalescence,  or  when  suffering  from  the  effects  of  long?continued 

residence  in  the  plains,  would  be  of  inestimable  value 


.  „  A  HOME  HOSPITAL  FOR  INDIA. 

:  rnded  ?h?nuarnohaS  f^  °Pfed  at  Darjeeling,  which  is 

c  1  stations  in  Roi  Purpose  of  a  sanatorium  for  Calcutta  and  the 

Pas  resident  in  &S  4.aS  t°-n,101et  the  wants  of  the  Euro- 
<  met  with  GovernmPnTmed'a  !  nTe/«hb°urhood.  The  institution 

[  tenant  Yi(n-ernoJsirA\UMP°rS;d 1  WaS  fGOmmended  by  the  late 
x 0,000  rupees.  ’  AsPIey  Eden;  and  he  sanctioned  a  grant 

;e  re  of  Darieehn^3  TWon^f^fV^vnT^6^011^  hil1  ia  the 

eiin0.  The  top  of  this  hill  has  been  cut  down,  so  as 


THE  LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

th^AT^^f if6  °d  tMS  instifuti°n  have,  on  the  recommendation  of 
the  Medical  Board,  appointed  Dr.  Oxley  honorary  consulting  physi- 
013.11,  and  have  placed  six  beds  under  his  care.  Herein  the  Liver- 
poonnfirmury  for  Children  has  followed  an  example  lately  set  by 
the  Leeds  Infirmary.  Dr.  Oxley’s  term  of  office  has  expired,  and  his 
colleagues  being  unwilling  to  lose  his  co-operation  altogether,  have 
suggested  this  means  of  keeping  up  his  active  interest  in  the  institu- 
tion.  Dr.  Oxley  well  deserves  the  compliment,  and  his  continued 
connection  with  the  children’s  infirmary  cannot  fail  to  be  beneficial 
to  it.  _  But  if  the  plan  which  has  been  adopted  at  Leeds  and  at  Liver- 
pool  is  likely  to  become  general,  would  it  not  be  well  to  place  a 
limit  upon  it,  and  to  say  that  it  should  hold  good  only  for  a  term  of 
years?  Unless  this  be  done,  the  arrangement  may  prove  unsatisfac¬ 
tory.  Supposing  a  hospital  had  several  consulting  physicians  and 
surgeons,  and  that  each  retained  six  beds  for  an  unlimited  length  of 
Can  easdy  ^agine  that  difficulties  might  arise.  But  these 
difficulties  could  easily  be  avoided  if  the  arrangement,  as  far  as  it 
concerned  the  care  of  patients,  were  made  subject  to  revision  every 
five  or  seven  years.  J 


Queen’s  College,  Cork.— The  following  prizes  and  certificates 
bav®.  been  awarded  at  the  Sessional  Examinations : — Practice  of 
Medicine.  Fourth  Year:  William  Barter,  William  John  Moyna- 
han,  James  H  S wanton,  prizes;  John  Bolster  and  John  Sheedy, 
certificates.  Medical  Jurisprudence :  William  Barter,  William 
John  Moynahan,  James  H.  Swanton,  prizes;  Daniel  O’Mahony  and 
John  Bolster,  certificates.— Practical  Anatomy.  Third  Year  • 
Benjamin  Ilosford,  John  Kearney,  James  F.  Magner,  Philip  August 
tine  McCarthy,  prizes.— Anatomy  and  Physiology:  John  Kearney 
Benjamin  Ilosford,  prizes.— Surgery  :  John  Kearney,  Philip  Augus¬ 
tine  McCarthy,  Cornelius  O’Doherty,  Benjamin  Ilosford,  prifes  • 
James  F.  Magner,  certificate.— Midwifery :  Daniel  O’Mahonr’ 
Benjamin  Hosford,  prizes ;  James  F.  Magner,  certificate.— AhriuW- 
timm  Practical  Surgery:  William  -Barter. -Exhibition  in  Practical 
Midwifery  :  William  Barter  and  J.  Moynahan  (equal). 
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military  and  naval  medical  services. 


TtFCOMMENDATIONS  OF  LORD  MOBLEY’S  COMMITTEE  FOR 
THE  IMPROVEMENT  OF  THE  ARMY  MEDICAL  SERVICE. 

The  following  are  the  chief  recommendations  with  reference  to  os- 

Pi\tSrconHoVovera  hospital  should,  as  at  present,  be  vested 
•  11  officer.  Inspection  of  hospitals  by  military  officers 

a-n  thev  sav  be  regular  and  systematic.  Hospitals  should  be 
to  inspecting  officers,  and  closed  only  during  cer- 

FE§ 

relegated  to  a  mMa  y  tl  h  medical  officer  in  charge. 

SresnonsiSy  of  the  quartermaster  or  steward  under  the  medi- 
The  responsiDiniy  ox  H  defined  Medicai  officers  should  exer- 

oise°ncrsonal  Supervision  over  the  hospital  subordinates.  The  medi- 
cal  officer  arge  should  reside  as  near  the  hospital  as  possible, 

lies.  The  annual  increments  of  their  salary  ought  o 
un  that  the  maximum  may  be  attained  in  five  years.  .  „ 

In  tSnZTZ  distribution  of  medical  officers,  the  convenience  of 

resSerme’i^w^uei^'ap^ovetf  by^e^fflce^wmmanding  thelstatjorb 

and  he  has  sanctioned  their  receiving  medical  attendance  ther^  T 

^^of^here^of  the^arm^^pportunityof  pmctice^ith  war  equ^p- 

S  4eM  hospSn“ght  to  be  fined  and  worked  as  such  dnrrng 

peThe  recommendations  of  the  Committee  referring  to  the  orgamsa- 

‘i04lne^atioWnprfaeci^e,  under  which  sick  are  ™hstantly  sent  to 
the  base  should  be  checked.  The  medical  appliances  with  regimen  s 

should  be  increased  by  a  pair  of  field  panniers  and  ?  Jist  the 

A  enrnoral  and  a  private  of  each  battalion  or  unit  should  assist  t 
medical  offiSr  and  provision  should  be  made  to  train  soldiers  for 


PaS  hospitals  should  be  distributed  by  “Kades  and  not  by 
divisions  Their  establishment  should  be  reduced  to  one-lialt  t 
Present  strength.  The  nursing  staff  should  be  increased  to  one  for 

for  field  hospitals  are  stated  to  be  satisfactory,  and  no  change 

renuired  Whether  a  field  hospital  should  be  dieted  oi  non 
dieted”  must  be  decided  according  to  local  circumstances  Medica 
officers  should  be  held  responsible  for  procuringthebestqualityof 
supplies  obtainable.  Reliance  ought  not  to  be  placed  on  a  sol 
bringing  his  rations  to  hospital  on  the  day  of  admission. 

In  base  hospitals  a  separate  establishment  should  be  provided  fo 
officers.  Civilian  cooks  may  be  hired  to  superintend  cooking.  e- 
gimental  depots  at  the  base  should  receive  arms  and  equipment  ot 
men  arriving  at  the  hospital,  and  should  give  information  to  reg  - 
ments.  Medical  officers  should  be  authorised  to  draw  and  supp  y 
patients,  without  payment,  such  necessaries  as  they  may  require; 


also  they  should  take  care  that  invalids  embarking  are  sufficiently 

shoid^be^ffi^speSe^aiidffici^ies  afforded  for  officers^t^usiL  them. 

I  i  \  i  r,  tho  staff  under  the  principal  medical  officer. 

attached  to  tne  stan  unu^i  ?£  £--  ,  board  invalid  trans- 

Sufficient  attendance  should  be crew  should  assist  in 

Sing"  When  |ai.4,  .  gj-*"  -  ££ 

aSys  i° supplied  *041^  tody 

visioned  for  men  in  health  T>  ‘  combatant 

mented  bv  extras  and  medical  comtorts.  une  or  mu 

ducted  by  independent  examiners  ,  <  „  training  of  medical 

London  hospitals  should  be  forded  bamtai ^y  tramu ^  ^ 

officers  and  Army  Hospital  Corps  •  onartermaster-General's  De- 
Iservancy  Uody  in. conation  wrth  th «  Q“^f^“^ould  be 

corps  should  be  recrmt^tomaU  The 

nection  .  .  ,  ,,  y.~  limited  to  drill  without  arms  ;  this,  as 

s-n8  Men  a?  to ought  S  to  “be  fppointed  to  the  nursing 
rcto  or”“wardhs'“eeet^  of  the  corps  until  they  have  obtarned 

ITnsnitals  As  large  a  number  of  men  as  possible  to  be  retained  as 

3S5SS|^il5SS 

isliS-»SsS;SSr5i=S 

inl*rcorL°SeTianks  below  full  corporal  should  be  abelisbcd 
The  number  of  quartermasters  ought  to  be  decreased ,  thc  -t  l. 

ri  to  5 

EHeledto1' ArmTSafi  eff'wrSS'.lffi  * 

Criming 

lor  slackness  m  duty ,  suspension  from  hospital  dutn 

ment  for  instruction.  In  all  case  F  ,,  v  freqUCn’ 

men  should  forfeit  their  departmental  pay.  Men  who  rr  q  | 
misconduct  themselves  should  be  discharged.  d 

A  considerable  percentage  of  Reset  * 

be  permitted  to .extend  them  «rv>oe  j„  Volant- 

may  be  strengthened  by  ™nnin  A  rost  office  Corps  A  > 
Ambulance  Corps,  on  the  plan  o  ,  „  bearers  should  ■< 

soldiers  who  have  »' 

noted  when  they  pass  to  the  Reseive.  &  r 
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parades  in  review  order,  as  at  present  frequently  practised,  shoulc 
be  discontinued. .  Detachments  of  the  corps  should  be  exercised  as 
field-hospitals,  with  transport  and  equipment  as  on  service.  Volun¬ 
tary  aid  in  war  should  be  taken  into  consideration,  and  a  system 
organised  for  its  proper  utilisation. 


HOSPITAL  MANAGEMENT  IN  THE  FIELD. 

1  he  following  memorandum  by  Sir  W.  MacCormac,  which  has  been 
appended  to  the  Report  of  Lord  Morley’s  Committee,  and  was  sent 
with  that  Report  to  the  House  of  Commons,  is  here  published  for 

general  information. 

As  a  non-official  member  of  the  Committee,  but  surgeon  to  a 
great  metropolitan  hospital,  and  happening  to  possess  experience  of 
surgical  work  in  time  of  war,  I  think  it  right  to  express  my  dissent 
from  the  substance  of  paragraph  148  of  the  General  Report,  and  to 
state  some  of  the  conclusions  at  which  I  have  independently 
irrived. 

In  discussing  the  defects,  real  or  alleged,  of  the  medical  service  in 
Egypt,  it  should  first  be  determined  how  far  these  are  attributable 
o  the  nature  of  the  expedition  itself,  and  to  the  exceptional  cir¬ 
cumstances  which  characterised  the  war.  It  must  be  further  con¬ 
sidered  whether  the  complaints  and  adverse  criticisms  are  just,  or, 
m  the  other  hand,  exaggerated  out  of  all  proportion. 

The  late  wTar  was  very  arduous,  very  successful,  and  very  short, 
file  plan  of  the  campaign,  whose  brilliant  design  we  owe  to  the 
ler.eral  Commanding,  was  admirably  executed  in  the  briefest 
>ossible  period. 

t  -^e  expedition  was  of  a  very  exceptional  character,  and  was  pro- 
ided  with  an  ample  medical  equipment,  specially  adapted  to  its 
equirements.  The  General-Commanding-in-Chief  was  cognisant  of 
he  provisions  made  beforehand,  and  approved  of  them.  No  com- 
daint  has  ever  been  made  on  this  head. 

The  Director-General  had  arranged  that  the  equipment  should  be 
a  as  light  and  portable  a  form  as  possible.  It  was  anticipated  that 
he  campaign  would  be  short,  and  it  was,  therefore,  never  contem- 
lated  that  a  general  hospital  on  the  English  scale  would  be 
iquired  at  Ismailia. 

Much  misapprehension  and  discontent  have  certainly  arisen  from  the 
ict  that  the  hospital  in  the  Khedive's  Palace  at  Ismailia  was  a  field 
ospital.  Few  of  the  officers  or  men  probably  had  ever  seen  a  field 
ospital  before,  and  presumably  were  not  aware  of  the  fact  that  it  is 
ot  provided  with  the  bedsteads  and  furniture  of  a  station  hospital, 
he  position  of  this  hospital,  at  the  base  of  operations,  and  its  estab- 
mment  in  the  palace  of  the  Khedive,  led  many  to  consider  that  it 
lould  have  had  all  the  equipment  and  facilities  for  feeding  and 
eating  the  sick  and  wounded  which  a  general  hospital,  such  as  the 
erbert  Hospital,  possesses. 

The  system  of  dieting  at  the  field-hospital  in  the  Ismailia  Palace 
as  the  same,  I  believe,  as  that  pursued  by  the  European  portion  of 
e  Indian  Contingent  in  Egypt,  regarding  which  we  heard  no  com- 
amts,  and  it  had  been  successfully  carried  out  during  the  whole 
uiod  of  the  recent  Afghan  wars,  where  a  field-hospital  system 
most  identical  with  that  adopted  in  Egypt,  was  followed  by  the 
oropean  portion  of  the  force.  The  sick  in  the  field-hospitals  re¬ 
ived  the  ordinary  field  ration,  supplemented  by  medical  comforts; 
u,  m  the  report  on  the  hospital  organisation  of  the  war  in  Afghan- 
an,  1878,  1879,  1880,  it  is  stated  that  this  system  answered 
mirably,  and  met  all  the  requirements  of  the  sick.  At  Ismailia, 
tions  were  issued,  supplemented  by  an  ample  supply  of  medical 
mforts. 

Colonel  Butler  mentions  that  many  officers,  more  especially  those 
)0  had  not  been  brought  face  to  face  with  the  realities  of  war 
tore,  complained  of  their  food  in  hospital,  because  they  received 
e  same  rations  as  the  soldier.  Sir  Owen  Lanyon  says  much  the 
ue  thing,  that  the  officers,  and  not  the  men,  complained  of  the 
oking.  No  distinction  has  hitherto  been  made  on  a  campaign 
tween  the  food  given  to  the  officers  and  to  the  men,  and  there 
no  regulation  in  the  service  for  dieting  a  sick  officer  differentlv 
a  sick  soldier.  J 

)wing  to  military  conditions,  only  a  field-hospital  could  at  first 
ve  been  established  at  Ismailia,  but  when  the  lines  of  communica- 
n  were  assured,  there  was  nothing  to  prevent  the  base-hospital  at 
•  IirUS  bei"s  ordered  up  to  Ismailia,  had  it  been  considered  desirable 
uo  so.  1  he  Surgeon-General,  however,  considered  Ismailia  would 
■o  “eon,  for  certain  sanitary  reasons,  an  objectionable  position  for 
1  fge  dieted  base-hospital. 

he  Surgeon-General,  as  soon  as  he  received  orders  that  Cyprus 
s  not  t0  be  used,  strongly  recommended  a  building  called  the 


Dutch  Hotel,  at  Port  Said,  as  a  suitable  and  convenient  place  for  a 
base  hospital.  This  proved  not  to  be  available,  and  the  sick  and 
wounded  were  despatched  in  the  transports,  in  some  cases  very  hur¬ 
riedly,  and  with  little  time  for  selection,  to  the  more  distant  desti¬ 
nations  of  Malta  and  England.  The  Surgeon-General  is  asked,  if 
he  had  not  been  informed  on  reaching  Egypt  that  the  Chief  of  the 
Staff  had  received  orders  from  the  Secretary  of-  State,  dated 
August  9th,  that  Cyprus  “  was  not  to  be  used  or  relied  upon  by 
him  in  any  way  until  the  autumn,”  and  he  replies  that  he  then, 
February  19th,  1883,  heard  of  this  for  the  first  time.  Had  he  been 
aware  of  this  decision  on  his  arrival,  he  would  have  had  ample 
time,  as  he  states,  to  move  the  hospital  from  Cyprus  to  a  suit¬ 
able  place  in  Egypt,  and  I  think  it  would  have  been  an  obvious  duty 
to  do  so. 

Great  pressure  existed  during  the  first  few  days  of  the  occupation 
of  the  Ismailia  Hospital.  The  Surgeon-General  had  not  been  in¬ 
formed  at  Alexandria  that  the  base  of  operations  was  to  be  Ismailia. 
The  possession  of  this  knowledge  might  have  materially  assisted 
him  in  making  the  needful  arrangements. 

A  delay  (in  no  way  attributable  to  the  Medical  Department)  took 
place  in  the  arrival  of  the  hospital  ship  Carthage,  which  did  not 
reach  Ismailia  till  the  afternoon  of  August  25th.  The  landing  of 
stores  and  hospitals  did  not  commence,  owing  to  difficulty  in  obtain¬ 
ing  lighters  and  launches,  until  the  morning  of  the  27th ;  neverthe¬ 
less,  on  that  day,  and  on  the  28th,  sick  were  sent  on  board. 

At  first,  all  available  transport  was  employed  to  land  the  fighting 
men  and  material  of  war,  as  military  considerations  overrode  all 
others.  The  troops  were  immediately  sent  to  the  front.  In  thirty- 
six  hours  fighting  commenced,  and  the  sick  and  wounded  began  to 
come  in.  Of  course  all  medical  requirements  must  be  made  sub¬ 
servient  to  the  main  object  of  war,  but  excessive  labour  and  strain 
were  thereby  entailed  on  the  service  at  the  Ismailia  Hospital.  In 
addition  to  their  proper  duties  of  attending  the  sick,  the  Army 
Hospital  Corps  had  to  transport  their  own  material  to  the  hospital. 
They  had  also  to  discharge  numerous  extraneous  duties  in  connec¬ 
tion  with  conservancy  work,  fatigues,  fetching  commissariat  rations, 
forming  stretcher  parties  for  the  sick  and  wounded  arriving  by  the 
railway  and  canal.  This  labour,  in  the  heat  of  the  season,  was  very 
exhausting  ;  nevertheless,  these  men,  with  few  exceptions,  did  their 
work  well,  according  to  their  powers  and  training. 

Sir  John  Adye,  as  Chief  of  the  Staff,  was  the  official  representa¬ 
tive  of  the  General  in  command ;  he  had  to  carry  out  all  the  work¬ 
ing  details,  and  with  him  the  heads  of  departments  communicated. 

To  whatever  Sir  John  Adye  says,  great  weight  must  be  attached,  as 
from  his  official  position  he  was  probably  better  acquainted  with  the 
medical  organisation  than  any  man  in  the  army.  He  tells  us  he  was 
in  constant  communication  with  the  Surgeon-General  as  to  every 
detail  connected  with  the  medical  arrangements,  “every  day  and  all 
day.”  The  Khedive’s  palace  was  handed  over  to  Surgeon-General 
Hanbury  on  August  22nd.  An  engagement  took  place  at  daylight 
on  the  24th,  another  on  the  25th,  and  another  on  the  28th.  Not¬ 
withstanding  the  very  great  stress  caused  by  the  necessity  for  quickly 
landing  men  and  horses,  guns,  carriages,  munitions,  and  stores,  “  I 
found,”  Sir  John  Adye  states,  “the  wounded  were  fairly  provided  for 
and  carefully  tended,”  and  that  “  even  on  the  25th  of  August,  when 
I  visited  the  hospital,  the  wounded  were  all  in  bed,  and  surgical 
operations  were  being  conducted,  and  I  thought  a  great  deal  had 
been  done  in  the  way  of  arrangements,  considering  that  this 
was  an  empty  building,  without  a  chair,  or  a  table,  or  a  bed 
in  it,  when  I  went  there  on  the  22nd.”  He  heard  no  com¬ 
plaints  as  to  food,  either  then  or  later.  None  of  the  many  com¬ 
plaints  which  officers  made  to  this  Committee  reached  his  ears. 

He  never  heard  a  word  about  any  of  them.  The  question  has  been 
asked  again  and  again,  and  invariably  the  medical  officers  reply 
that,  while  doing  duty  in  Egypt,  these  complaints,  with  few  and 
trifling  exceptions,  never  reached  their  ears  (Medical  Officers’  Fv; 
dence,  passim,  and  App.  26).  They  appear  to  have  first  learnt  tha  *• 
there  were  complaints  from  statements  in  the  newspapers.  The 
gagement  of  the  28th  of  August  took  place  at  Kassassin,  twenty  twr‘ 
miles  from  Ismailia,  and  the  chief  of  the  staff  says  he  was  ver»' 
much  struck  by  the  arrangements  which,  on  the  morning  of  the  29<h 
he  found  had  been  already  made  for  the  wounded  there.  Sir  John 
Adye,  after  the  battle  of  Tel-el-Kebir,  about  five  in  the  afternoon 
rode  along  the  whole  line,  some  three  and  a  half  miles  in  extent,  and 
did  not  find  a  single  wounded  English  soldier  anywhere.  He  neve1' 
saw  wounded  so  quickly  carried  off,  nor  so  promptly  attended  to 
And,  speaking  of  the  general  provision  made  for  the  medical  service 
in  Egypt,  he  further  states,  “  I  was  very  much  satisfied  with  the 
great  attention  which  they,”  the  medical  officers,  “  always  paid  to 
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their  duties,  and  I  heard  of  nothing  that  was  deficient  in  their  ar¬ 

rangements,  except  what  1  considered  to  be  inevitable  from  the  fact 
that  military  considerations  bore  down  upon  us  so  heavily  at  the 
commencement  that  everything  had  to  give  way  to  them. 

At  Tel-el-Kebir,  the  facts  speak  for  themselves.  Early  on  the 
morning  of  September  13th,  a  hospital  was  organised  at  the  enemy  s 
forsaken  earthwork,  close  to  the  Canal  dam.  It  was  being  esta¬ 
blished  whilst  firing  was  still  going  on.  About  400  wounded  men, 
counting  Europeans  and  Egyptians,  were  dealt  with  at  that  hospital 
in  the  course  of  that  day  ;  they  were  well  fed,  their  wounds  dressed 
antiseptically,  the  necessary  operations  performed,  and  they  were 
embarked  by  canal  or  rail  to  their  destination  without  mishap.  At 
another  place,  about  500  Egyptian  wounded  were  also  cared  for 
after  Tel-el-Kebir,  and  twenty-seven  operations  were  performed. 

All  natural  advantages  were  utilised;  in  fact,  so  excellent  were 
the  arrangements,  that  water-transport  was  provided  directly  from 
the  field  of  battle  to  the  base.  Several  times  along  the  route,  halts 
were  made  in  order  to  administer  to  the  wounded  beef-tea,  brandy, 
and  lime-juice.  At  Ismailia  Station,  a  surgeon  in  attendance  handed 
round  mugs  of  tea,  and  thence  the  patients  went  direct  to  the  hos¬ 
pital  door,  on  the  line  of  rail  constructed  for  the  purpose.  It  would 
be  difficult  to  imagine  anything  better  than  this. 

The  men  of  No.  1  bearer  company  were  so  well  up  to  the  front,  as 
to  seethe  soldiers  going  over  the  trenches,  and  were,  of  course, 
under  fire.  The  work  performed  throughout  by  this  company  was 
exceptionally  arduous. 

Lord  Wolseley  considers  there  was  no  excuse  whatever  toi  tne 
Citadel  Hospital  at  Cairo  not  being  as  well  supplied  after  the  second 
or  third  day  as  a  London  hospital.  But  does  he  recollect  that  a 
great  hospital  had  to  be  improvised  in  a  very  large,  long,  disused, 
and  very  filthy  building  1  He  finds  great  fault  with  the  cooking, 
the  flies,  and  the  mosquitos,  the  absence  of  whisks  and  mosquito 
curtains,  and  thinks  the  doctors  were  wanting  in  “  initiative.  Idese 
statements  are  discussed  and,  I  consider,  fairly  met,  by  the  Burgeon- 
General,  Brigade-Surgeon  Barnett,  and  others.  No  grievance  appears 
to  have  been  alleged,  and  no  complaint  to  have  been  made  by  tne 
patients  under  treatment  there.  , 

Much  stress  has  been  laid  on  the  absence  of  bedsteads  and  mos¬ 
quito  curtains,  and  hardship  alleged  as  the  consequence,  especially 
at  Cairo  ;  but  the  medical  officers  tell  us  that  they  never  used  these 
curtains  themselves,  that  they  were  not  generally  required  that 
patients  objected  to  them,  and  that,  practically,  they  seriously  in¬ 
terfered  with  the  circulation  of  air  in  the  wards.  Mosquito  curtains 
were  used,  however,  in  all  serious  cases  of  sickness,  and  on  October 
8th,  as  many  of  them  as  the  Surgeon-General  considered  necessary 

were  in  use.  ,  „  _  ,  ,  .. 

The  Surgeon-General  states,  that  up  to  the  8th  of  October,  the 
day  on  which  Lord  Wolseley  visited  the  Citadel  Hospital,  and  ex¬ 
pressed  strong  disapproval  of  the  arrangements,  the  sick  in  the 
hospitals  at  Cairo  were  not  suffering  from  want  of  any  article  ot 
equipment,  except  blue  clothing.  The  stores  of  the  Cyprus  Hospital 
had  then  arrived.  They  were  coming  in  gradually  from  the  _nd  to 
the  8th  of  October,  and  were  immediately  utilised.  By  the  latter  date, 
October  8th,  the  whole  of  the  equipment  from  Cyprus  had  arrived, 
and  270  beds  were  actually  in  use  in  the  Citadel  Hospital  about 
the  4th  or  5th  of  October.  The  number  of  patients  in  the  Citadel 
on  October  8th  was  300.  And  with  regard  to  the  temporary  de¬ 
ficiency  of  bedsteads,  which  has  called  forth  such  strong  disapproi  al 
it  must  not  be  forgotten  that  the  sick  were  lying  on  beds  laid  upon 
a  clean  wooden  or  marble  floor,  and  that  in  no  medical  respec 
did  this  entail  any  disadvantage  whatsoever.  . 

The  cooking  apparatus  is  also  stated  to  have  been  quite  msumcicn 
for  the  requirements  at  the  Citadel  Hospital.  Deputy  Surgeon-Geneia 
Marston,  however,  thought  the  cooking  arrangements  good,  but  lie 
did  not  approve  of  the  cooks.  Deputy  Surgeon-General  Ekin  sta  es 
the  cooking  equipment  was  quite  enough  to  enable  the  cooks  o 
prepare  very  good  food.  Brigade  Surgeon  Barnett  says  there  v.  as 
no  difficulty  in  the  rations  being  cooked  in  any  conceivable  nay 
that  the  medical  officers  wished.  He  had  also  power  to  supplement 
the  ordinary  diet,  and  did  so  to  a  very  large  extent,  The  Burgeon- 
General  himself,  it  may  be  added,  had  specially  selected  the  site  tor 
the  cookhouse.  He  further  states  that,  with  the  before-mentioned 
exception  of  hospital  clothing,  he  was  perfectly  satisfied  with  the 
then  existing  arrangements  in  the  hospital,  and  he  therefore  decided, 
as  the  stores  from  Cyprus  were  actually  in  the  country  on  the  29th 
or  30th  September,  it  would  be  neither  necessary  nor  expedient  to 
equip  the  Citadel  Hospital  at  Cairo  from  the  local  market.  All  rea 
sonable  provision,  in  short,  appears  to  me  to  have  been  made  as 
soon  as  was  practicable  for  the  sick  at  Cairo. 


Yery  frequently  in  the  course  of  this  inquiry,  we  find  the  adminis¬ 
tration  and  working  of  the  field-hospitals  condemned  by  c  ombatant 
officers,  some  of  whom  have  had  no  previous  knowledge  of  hospital 
work  at  all  events  in  time  of  war.  On  the  other  hand,  the  medical 
officers,  some  of  whom  possessed  a  wide  and  varied  experience  m 
the  field,  entertain  a  contrary  opinion,  and  maintain  that  everything 
essential  to  the  successful  treatment  and  good  care  of  the  sick  and 
wounded  had  been  provided ;  and  the  results  obtained  would  seem 


to  support  their  contention. 


^  _ _  To  which  class  of  evidence,  I  should 

ask,  is  greater  consideration  to  be  given  ?  . 

Persons  unfamiliar  with  hospital  work,  and  with  the  sight  cn  large 
numbers  of  sick  and  wounded,  can  scarcely  be  competent  judges  of: 
what  is  being  done  for  them,  They  are  apt  to  be  chiefly  impressed 
by  what,  under  the  circumstances,  is  really  inevitable  the  dread, ul 
fact  of  so  much  human  suffering.  They  have  not  the  education 
requisite  to  form  a  just  opinion  whether  the  suffering  could  be  made 
less  than  it  is ;  and  they  may  fail  to  appreciate  that  all  important 

requirements  have  been  provided  for. 

There  were,  doubtless,  considerable  inconvenience,  some  pri¬ 
vation,  some  hardship;  but  inconvenience  and  hardship  art 
things  which  may  be  fairly  regarded  as  inevitable  in  time  of 
war,  and  doubly  so  in  a  war  which  was  pushed  forward  wid 
such  exceptional  rapidity— where  a  base  had  first  to  be  seized  anc 
the  transport  was  dependent  on  the  captured  lines  of  rail  and  cana 
and  where  all  other  considerations  were  made  subservient  to  speed] 
success.  Of  course  this  was  rightly  so,  for  rapidity ,  though  it  maj 
entail  individual  discomfort  and  even  hardship,  saves  in  the  eaq 

the  greater  number  of  lives.  .....  , 

The  difficulties  which  did  arise  were  principally  in  connectio. 
with  the  hospital  at  Ismailia  during  the  first  week  of  its  existence 
They  were  unavoidable ;  the  exceptional  character  and  rapidity  o 
the  campaign  threw  an  immense  strain  on  every  one  connected  wit 
the  medical  department.  That  there  was  no  “break:  down  an 
there  was  nonef  may  fairly  be  attributed  to  the  devotion  and  self 
sacrificing  spirit  of  the  medical  officers.  Their  personal  exertioi 
have  been  fully  recognised  by  non-medical  witnesses,  several  .  < 
whom  have  told  us  of  their  incessant  efforts,  that  they  worked 
slaves,  and  as  hard,  the  Commander-in-Chief  himself  say  s,  as  ai 

men  in  the  whole  army.  .....  „  . 

In  the  largest  of  our  London  hospitals,  with  tlieir  numerous  st. 

_  ^  i  H  •  1! J  a  wwn  v.  on  T  C 1.  n  A  I  iflfinf 
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and  most  complete  and  disciplined  arrangements— the  Loud 
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Hospital,  for  instance,  with  nearly  800  beds,  and  having  the  a  g. 
casualty  practice  of  any  of  our  civil  hospitals— the  number 
patients  daily  admitted  to  the  ward  is  under  twenty,  and  about  t 
same  number  leave,  able  either  to  walk  out  or  to  be  taken  away 
their  friends,  the  hospital  having  no  further  concern  with  them, 
the  Palace  Hospital,  767  cases  were  admitted  from  the  23rd  to  t 
31st  of  August,  which  is  at  the  rate  of  85  a  day ;  and  1,311  from  t 
1st  to  the  15th  of  September,  or  about  88  daily.  After  Kassa,- 
and  up  to  the  battle  of  Tel-el-Kebir,  200  sick  would  sometim 
arrive  during  the  night,  and  after  that  action,  as  many  as. 
were  brought  down  at  one  time.  The  first  batch  after  Te  -e.-  - 

numbering  194,  arrived  after  midnight  at  Ismailia,  and  the  e  gT<1 
which  was  meant  to  order  preparations  for  their  recep  tion _a  - 

two  hours  after  they  were  in  the  hospital.  In  the  Citade  P 
at  Cairo,  the  admissions  from  September  18th  the  day  the^ 
was  opened — to  September  23rd,  were  763,  or,  on  the  avera2  ’ 
daily.  In  addition  to  this,  the  authorities  had  to  arrange  w 
sick  and  wounded  men  were  eventually  to  go  whether  01  . 

pital  ships,  the  transports,  or  back  to  the  front.  As.  many  a 
patients  have  had  to  be  selected  and  sent  on  boaid  ship  in 
During  the  month  of  September,  the  period  of  greates  pr  __ 
2,315  invalid  officers  and  men  were  embarked  from  lsmai.'- 

view  of  the  battle  of  Tel-el-Kebir,  382  patients  were  sen  o  • 

September  18th  to  September  26th,  1,469  invalids  were  cmbarD 
on  September  18th,  270  officers  and  men  left  m  two  transports,  , 
on  September  24th,  494,  in  two  other  transports.  A  1  . 

immense  labour  and  anxiety,  and  the  organisation  mus  in 
very  complete  which  does  not  give  way  under  so  severe  a  s  ' 

I  attach  importance  to  the  evidence  of  Mr.  Crookshan  r  . 
house-surgeon  to  King’s  College  Hospital.  He  was  <  e  a  e  J  ; 
as  a  civil  surgeon  in  the  surgical  wards  at  lsmai  ia. 
thoroughly  qualified  to  form  an  independent  judgment,  and  enj 
exceptional  opportunities  for  arriving  at  one,  both  at  Isma  JT 
the  front.  His  evidence  strengthens  my  opinion  regaining  ^ 
Hospital.  He  says  the  cases  there  were  attended  to  as  pro . 
after  their  arrival  as  they  would  have  been  in  a  '°n  .  ‘ 

the  wounds  as  carefully  and  as  regularly  dressei  (  '  -e 

being  of  the  most  complete  kind),  while  the  satisfa  ./  P 


n 

Foi 
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complaints  about  the  foSdTnf^w  the^tients  ^^eeZ-tef  o?  I  'de&e^ti and,  )imself’  or  to  have  lessened  in 

!*s:^  medical  officer  for 

and  found  it  mueh  the  same  as  that  which  would  be  prescribed  in  a  to  that  oTSetrmv  t-f  medfal  service  of  the  Household  troops 
cinl  hospital.  P  oca  in  a  to  that  of  the  army  at  large  (recommended  in  the  report),  might 

burgeon  Davies,  formerly  resident  officer  in  a  London  hosnital  ,wwp£  estabhshm.eint  of  a  great  military  hospital  in  Londonfas 
ind  a  genticman  who  distinguished  himself  at  Netley,  gives  a  the  position  of^li?15^8'18'  1  feel  sure  that  this  would  much  enhance 
similarly  favourable  account  of  the  hospital.  He  praises  the  be-  ™  “]Iltary  surgeons.  To  be  attached  to  such  a  hospital 

t7tt°Jri%ArmyH0Spital  C-Ps,to?h  men  anf  officers  ;s^yS  S'  ? ^  "JM Pr-o  which  the  best  medical  officers  wSuld 
.hat  the  strain,  however  great,  was  met,  food  and  medicine  given  to  mS-ht  be  .  hll  u  h  \  hospital,  courses  of  special  instruction 
,he  patients,  their  wounds  dressed,  and  comparative  comfort  afforded  for"  the  medical  «pd  h®1®’ t0,0/  sh°uld  be  established  a  head-quarters 
.hem  m  a  short  space  of  time,  however  large  the  numbers  suddenly  number  dJlS08,  T  Ch7ge’  if  made’  would  affo"d  to  a 

»E  ““  hospital  was  as  |  ^M2StSM5SS 

SfiC grateful  to^  the^array  XS 
> and  he  advantageous  to  the  efficiency  of  its  officers 

occaqioTwvn  tl?witfted  a  Personal  allusion,  I  would  refer  to  an 

what  simiwT^?  1  f°unC  n?ySelf  Placed  in  circumstances  some- 
w  at  similar  to  those  which  obtained  at  Ismailia. 

tPopC  aDV0n  the  eve  of  the  battle  which  took  place  there  during 
fn  thp  anco- German  war  of  1870-71,  a  large  barrack  was  handed  over 
m,“,e  An8'Io-American  ambulance  to  do  the  best  they  could  with  it. 
w„  ,1lf1rack  furniture  was  there,  and  we  had  certain  stores  which 
bl  ought  from  Pans.  Before  daybreak  on  September  1st  the 
anu  commenced,  and  soon  afterwards  the  wounded  began  to 
arrive.  They  came  in  all  that  day  and  night  in  great  numbers.  Our 

!  XKTni'n  cr\r\-r\  PI  11  ^ •  _ 


,oming  in  might  be ;  and  that  the  condition 
!ar  removed  from  a  breakdown  as  could  be. 

•yinddinri11^1^  <bbcer.^  tbe  Expedition,  in  an  official  report  on  the 
ff°wn°,  the  Ismailia  Hospital  on  the  17th  of  September,  says 
hat  it  would  not  have  compared  unfavourably  with  a  hospital  in 
jondon,  or  in  any  large  provincial  town.  P 

On  September  30th  (in  consequence  of  allegations  made  in  the 

5:2^  t%the  lowing  effect  was  despatched  by 
tie  Surgeon-General  to  the  Director-General “  Sick  and  wounded 

t0-'’  And  may  be  Presumed 
m  lar  oD^nn  Srpm'Cf ieff^USt’  at  this  time>  have  entertained  a 
•Sctor  Genera/  «‘hTia  80  t^e^raPhed  on  the  same  date  to  the 
r  'T  d.Iie  medical  department  is  working  to  my 

me  good  reasonto  beUOTeXT^v^hSg^a  wSl^gS?st  I  400  beds//67  Came  ™  ^  that  day  a*d  nighUn  great“n^ib7m 
ictonly ;  and  before  that  date,  he  had  been  mo/e  than  Tee  com  to  He  °°n  fiUed  with  very  serioas  ««*  5  many  others  had 

imented  by  the  Chief  of  the  Sta,ff  on  the  general  arrane'ements  nmi  pw“Pl  the  floor;  Patients  suffering  from  less  grave  injuries, 

Judged  by  results,  the  patients  at  Ismailia  could  scarcely  have  attended  <-717  sever]7  wounded>  we  had  to  turn  away,  after  having 
*n  exposed  to  prejudicial  influences,  since  Si  I  “^1°.  tbe“  and  them  food.  At  first  the  pressure  wal 


mtembe?  20ih  w?  3  +p  ?  influences>  smce  from  August  23rd  to 
.ptember  29th,  when  the  hospital  was  closed,  the  mortality  amon°- 

e  patients  was  but  at  the  rate  of  0.5  per  cent.,  and  yet  some  of 
e^isTorv^ThS?’^?!0?618  badfy  wounded.  Looking  back  at 
tee  at  so  m1mh7n°f  a  ’  i1  Can  °nly  0xpress  satisfaction  and  sur 
me  with  7  h  g°°i  7°rk  accomplished  in  so  brief  a  period.  I 
hSh  wlld  hPavae1Sp  beSt°7Cdby  very  competent  witnesses,  and  I 
keli!?  ^nqmteimpOSsible  under  the  circumstances 
have  done  more,  and  unreasonable  to  expect  that  more  should  be 

vke  CaDne/rnt|nWhiCh  have  been  made  against  the  medical 
iatedPP  77.  I-  m1stances-  t0  have  been  greatly  ex- 

V SOm®  are  trivlal  ln  character;  many  have  been 

“^evidence  These  comPlaints  for  the  most  part,  as 

•  evident*  shows,  were  not  made  at  the  time.  A  lame 

m  Hs  nffW th6m  fr°-m  0ne  division  of  the  force-principaily 
m  its  officers— and  there  is  nothing  to  show  that  this  divisionwas 

r  le! ?  weIi  cared  for  than  the  rest  of  the  troops.  The 
lculty  of  meeting  charges  made  long  after  the  event  is  obvious 

tpdSpelTAaVe  been  better  for  the  Crests  of  all  concerned 
2rehthev°/ouldT  T  Et  the  time  and  Place  when  aild 
rtiatXXssed  °“Ce  “Testigated-  “<>•  if  S'*- 

^  has  been  repeatecHy  urged  that,  whenever  anything  is  wanting 

it h  I  thhJk  >he  TA1Cal  °ffiCerS  Sh°uld  g0  into  the  market  tS 
1  ,k  lfc  would  be  unwise  to  throw  any  such  duty  on  medi- 

S,,iWuh°-Sh0Uld  be  far  differently  occupied.  No  medical 
the  slc^imd^p*0  g6t  apything  he  might  consider  necessary 
er  -  Gk  nder  hlsc care,  H  it  could  not  be  otherwise  procured 

to  mak/tpqUeQCe  °if  the  abs?nce  of  the  persons  whoseP  duty  it 
"l?  ke,tbes:G  Purchases,  or  in  case  of  their  neglect  to  obtain 


t  was  aswi  rru  ’  f  .  LUt!iC  neglect  to  obtain 

ical  serl;  fu  suPPly  departments  of  the  army,  not  the 

iee"  the  ’  ?houId’  however,  be  held  responsible  for  any  failure 
■eet  the  requirements  of  the  medical  officers. 

J  ^  loldmg  that  every  effort  ought  to  be  made  to  provide  all 

:n  thatetpar7  f°ir-  ^  SiGk  and  wounded,  it  should  n?t  be  for- 
;rious^ t ‘be  medical  provisions  for  war  musfc  be  Ruch  as  to  entail 

Towing  tarj  embarrassment.  These  cannot  keep  pace  with 
s  and  L  qUirements  and  luxuries  of  society,  nor  can  individual 
7*7* tST  m  r6gard  t0  medicines  and  surgical  appliances  be 

mpat7npS71geSteidarin"  this  inquiry>  t}iat  there  exists  a  lack 
™  this7^  T  n,?e1medical  officer  and  the  smk  soldier.  I 
lIT  medical  rr?  u^erly  without  foundation.  Unless,  indeed, 
ren^t  k  Y®  somethmg  wholly  different  from  their  civil 

ent  tu  7  n°fc  7^  true>  For  a  man  to  be  sick  and  suffering  is 

“  U  nrCX  ihe  fuUest.  ra'dicaI  apathy.  Most  cei! 
t  for  the  advantage  of  the  sick  soldier  to  have  anyone 


hvS  ha£  t0  W,°rk  niSbt  and  day),  and  our  means  were 
united,  but  afterwards  everything  became  abundant,  and  our 

,pQ7 .  ,w‘]s  fmg’cfy  increased.  The  towns-women  first  volunteered 
tnen  help  then  some  female  nurses  arrived  ;  supplies  of  every  kind 
were  sent  to  us,  and  whatever  it  was  possible  to  do  was  done.  In 
ne  beginning  there  was  much  to  complain  of.  We  were  very  short- 
handed,  for  the  great  number  of  wounded  suddenly  poured  in  upon 
nS'  o b  7  a  few  days  we  had  only  horse-flesh  to  eat,  and  our 
bread  wholly  ran  out,  although  we  got  every  loaf  the  town 
bakers  could  give  us.  We  had  other  hardships  to  endure,  but 
no  one  thought  of  complaining.  Far  from  it,  we  were  overwhelmed 
rvith  expressions  of  gratitude,  both  from  officers  and  men.  They  saw 
we  were  trying  to  do  our  best  for  them. 

bf  ^  back  on  the  six  weeks  I  spent  as  surgeon-in-chief  of 

tnat  field-hospital  in  Sedan,  and  compare  it  with  the  accounts  of 
tfie  manner  the  sick  and  wounded  were  cared  for  during  the  recent 
campaign,  I  cannot  but  express  astonishment  at  the  character  of 
some  of  the  complaints  which  have  been  made  against  our  medical 
service. 

The  orders  issued  by  the  Surgeon-General  to  the  medical  officers 
tor  the  conduct  of  business  during  the  campaign,  and  his  regula¬ 
tions  for  the  preservation  of  the  health  of  the  troops,  appear  to  be 
both  comprehensive,  and  admirably  devised  as  a  basis  for  sound 
administration. 

.  Pann"  pbis  campaign,  there  was  never  any  outbreak  of  those 
infective  diseases  that  have  hitherto  decimated  the  wounded  in 
time  of  war.  There  was  no  pysemia,  no  erysipelas,  and  no  hospital 
gangrene  as  the  result  of  wounds.  Not  a  single  man  lost  his  eye¬ 
sight,  though  there  were  1,494  cases  of  inflammatory  affections  of 
the  eyes  admitted  to  hospital. 

The  amount  and  severity  of  “  Egyptian  ophthalmia  ”  during  a 
former  campaign  are  well  known.  Sir  James  MacGregor,  surgeon 
to  the  Royal  Regiment  of  Horse  Guards,  relates,  in  his  Medical 
sketches  of  the  Expedition  from  India  to  Egypt,  published  in  1804, 
that,  in  the  course  of  the  first  week  after  the  landing  of  the  troops’ 
from  India,  most  of  the  corps  sent  one-twelfth,  some  one-tenth,  of 
their  strength  to  hospital.  In  three  weeks,  the  number  of  the  sick 
exceeded  1,000.  He  adds  that,  plague  excepted,  the  most  formidable 
disease  in  the  army  was  ophthalmia.  In  September,  the  total  num¬ 
ber  of  cases  exceeded  600.  In  October,  the  great  prevalence  and 
severity  of  the  disease  are  described  as  really  alarming.  Of  the 
Indian  Contingent,  50  were  invalided  blind,  while  the  French  are 
said  to  have  sent  home  1,000  blind  men  from  Egypt. 

Surely  such  a  contrast  may  be  taken  as  some  evidence  that  the 
provision  in  the  last  war  for  the  care  of  our  sick  and  wounded  was 
skilfully  turned  to  account. 

.  What  were  our  medical  results  in  Egypt  ?  There  was  an  exceed¬ 
ingly  small  mortahty  amongst  the  sick  ( resume  of  Surgeon-General’s 
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evidence).  The  death-rate  among  the  European  land  force  during 
the  period  of  active  operations  was  only  1.32  per  cent.  The  total 
number  of  wounded  was  430,  and  the  mortality  3.02  per  cent.,  and 
the  surgical  arrangements  for  the  care  of  the  wounded  were  so  suc¬ 
cessfully  carried  out,  that  not  a  case  of  infective  wound-disease 
occurred  in  the  hospitals.  I  know  this  to  be  almost  unprecedented 
in  military  surgery.  At  Sedan,  under  comparatively  favourable 
conditions?  so  many  of  the  subjects  of  operation  and  other  cases 
died  of  pyaemia,  that  I  felt  completely  disheartened. 

So  far  as  the  merits  of  the  case  can  be  tested  by  practical  ou  - 
come  with  regard  to  the  welfare  of  the  sick  and  wounded  in  Egypt, 
it  deserves  to  be  noted  that  the  results  of  the  campaign  were  per¬ 
haps  better  than  those  of  any  previous  war,  and  probably  at  least 
as  good  as  in  our  civil  hospitals  with  all  their  means  and  appliances. 

At  the  outset  there  was,  without  doubt,  a  period  of  some  contu¬ 
sion  and  shortcoming.  Such  ever  has  been,  and  ever  must  be  the 
case  however  complete  the  preliminary  arrangements  are.  inis 
period  was,  however,  of  the  shortest  practicable  duration,  and  en¬ 
tailed  no  serious  consequences  on  any  one.  . 

In  my  opinion  the  medical  officers  engaged  in  the  recent  campaign 
displayed  the  most  self-denying  devotion  to  the  sick  and  wounded. 
The  duties  and  responsibilities  imposed  on  them  probably  exceeded 
those  of  any  other  branch  of  the  service,  and  the  duties  were  most 
ably  carried  out  under  very  trying  circumstances,  and  m  a  manner 
which,  if  we  may  judge  by  accomplished  results,  could  scarcely  ha\e 
been  better.  Notwithstanding  their  untiring  efforts,  the  medical 
officers  have  been  singled  out  for  severely  hostile  criticism.  If  this 
be  ill  founded,  as  in  many  instances  it  has  been  proved  to  be  ;  it  ac¬ 
cusations,  based  on  mere  hearsay,  and  not  even  purporting  to  ha\  e 
been  verified  by  those  who  make  them,  are  to  be  urged  against  a 
body  of  honourable  men  ;  and  if  difficulties  arising  from  causes  be¬ 
yond  control  be  not  fully  recognised,  then  the  position  of  medica 
officers  will  become  intolerable  ;  and  there  can  be  little  doubt  that 
the  medical  service  of  the  army,  at  present  much  sought  atter  and. 
highly  esteemed  by  the  younger  members  of  the  medical  profession, 
will  cease  to  possess  the  attractions  it  maC°C0RMAC. 


of  the  staff  there,  and,  in  a  case  of  doubt,  a  “  surgeon -general  de¬ 
cides.  It  is  assumed  that,  because  the  examining  medical  officer 
enters  into  a  little  conversation  with  the  candidate,  he  must  be  fish- 
for  information  to  enible  the  Director-General  to  treat  the 


ing 


candidates  unfairly.  The  baseness  of  such  insinuations  is  only 

equalled  by  their  untruth.  I  had  not  intended  to  address  you  again 

onTlds  subject,  but  it  must  be  remembered  that  such  insinuations 

as  those  alluded  to  above,  reflect  not  only  on  the  Director-General 

and  his  staff  at  Whitehall,  and  on  the  examiners,  but  also  on  a.l 

medical  officers  now  serving,  as  they  might  be  regarded  as  having 

obtained  their  commissions  through  favouritism  and  injustice,  f 

the  true  facts  of  the  case  were  not  understood.— A  ours,  etc., 
tne  uue  racts  j  B  Hamilt0n,  M.D.,  Surgeon-Major. 


PROSPECTS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir,— The  letter  on  the  above  subject,  in  your  recent  issue, 
states,  very  truly,  that  promotion  to  the  administrative  grade  will 
in  a  few  years,  be  hopeless.  I  think  provision  has  been  made  for 
this  by  the  very  liberal  retirement  scale  in  the  last  \\  an  ant 
Surgeons-major  over  twenty  years’  service,  if  they  be  wise  will, 
fancy,  take  the  £365,  or  £410  per  annum,  pba  £lo0  for  a  Biigade 
Dep6t  (or  a  private  practice).  Far  better  for  a  man  to  do  this  than 
to  go  abroad  again  and  risk  his  health  when,  after  all,  e  mus  g 
at  the  age  of  55.  So  many  men  over  20  or  2o  years  service  ha  e 
taken  the  above  course,  that  I  feel  sure  it  is  the  wisest  thing  to  do 
It  is  useless  to  hope  that  the  present  period  of  admmistiative 
service  will  ever  be  curtailed. — I  remain,  yours  trulj , 


THE  MILITIA  SURGEONS  OF  THE  UNITED  KINGDOM. 

WE  would  direct  the  attention  of  the  militia  surgeons  throughout 
the  kino-dom  to  the  notice  of  motion  which  Sir  Eardley  W  llmot  has 
tri ven  for  June  8th,  to  bring  before  the  House  of  Commons,  when  in 
Supply  the  injustice  done  to  the  militia  surgeons  in  depriving  them 
of  their  appointments,  and  enforcing  compulsory  retirement  without 
pension  or  compensation,  and  we  would  urge  on  these  gcntlemt  n  ;o 
lose  no  time  in  addressing,  and  bringing  influence  to  bcar  on  theu 
several  members,  to  be  present  and  support  Sir  E.  \\  llmot  in  having 
their  Grievances  referred  to  a  Committee  of  the  House.  The  success 
5  th&  motion,  wo  need  hardly  say,  will  depend  very  much  on  the 
members  who  may  be  found  supporting  Sir  E.  Wilmot. 

This  is  not  a  party  question,  but  one  simply  of  justice  _  to  a  boay 
of  professional  gentlemen  who  have  rendered  good  service  in  their 
day  and  are  certainly  being  treated  with  gross  injustice  in  being 
deprived  of  any  compensation,  and  also  loss  of  their  appoint  men  s 
from 'no  fault  ^of  theirs,  but  from  the  exigencies  of,  and  through 
changes  in,  the  service.  It  is  a  well-established  principle  of  ou 
constitution,  that  no  can  one,  or  ought,  to  be  deprived  of  an. 
portion  of  their  income  without  receiving  compensation.  Thi 
is  the  last  chance  the  militia  surgeons  have  of  their  claims  b  uni 
brought  under  public  notice,  and  we  therefore  urge  on  thcae  S“ 
men  the  absolute  necessity  of  their  addressing  their  representaave. 
and  urging  on  them  to  support  this  motion  of  Sir  E.  W  Umot. 


IRISH  STUDENTS  AT  THE  ARMY  MEDICAL  EXAMINATION 
SIR,— Permit  me  briefly  to  reply  to  the  letter  of  ‘‘  A  Non 
Successful  Competitor,”  published  in  your  issue  of  May  1-th.  ine 
first  parao-raph  contained  an  intimation  to  the  effect  that,  because  or 

Mr.  Gibson’s^question ,  Irishmen  were  allowed  to  be  more  suooesstu  and  too  reg.menr  raae  j-jj  — — &  ~  u,to,  „  « 

at  the  last  examination.  This  is  a  point  unworthy  o  >  ,r  r.iddie'tnonev  and  my  time,  X  got  20s.  a-day  pay;  4s.  a-day  m- 

characters  of  the  examiners  raise  them  above  the  motives  attributed,  of  Pubh[  -  ,  ,  .  totfi  £35.  The  charges  are  :  M* 

The  second  paragraph  alludes  to  a  point  that  I  thought  I  had  ex-  |  allowance;  2s.  a-day  lodging,  .total,  ^ 

plained  pretty  clearly  in  my  first  letter,  viz.,  the  difference  between 
F  J _ -u.: _ tn  f  atrnose.  Dr.  Aitkin 


Ax  ex-Militia Surgeon  writes  :  I  am  forty-three  years  of  age,  actil 
and  robust;  an  M.D.,  F.R.C.P.,  M.R.C.S.,  etc  For  seventeen i  jea 
1  was  on  the  honorary  staff  of  the  North  Staffordshire  InffimMy. 
became  full  surgeon,  and  in  sole  charge,  of  the  then  Kings  U 
Stafford  Rifles  now  the  4th  Battalion  North  Staffordshire  ( 1  mice 
Wales’s)  Reo-iment,  in  July  1868.  At  that  time  the  headquartc 
were  at  Newcastle,  and  here  both  the  recruits  and  the  regim^tt 
sembled  for  drill ;  and  the  staff,  consisting  o  twenty-four  rieigea 
with  wives  and  families,  lived  in  the  town  For  the  staff,  I  was 
all  the  year  round.  I  was  on  full  pay  for  three  months  every  ye. 
Then  came  a  change.  The  recruits  assembled  here  foi  drill  fore  g 
or  even  ten  weeks,  during  which  time  I  was  on  Mjjji 
whole  regiment  used  to  go  under  canvas  for  twenty-seven  di . 
training.  I  always  accompanied  it,  for  I  could  still  afford  to  do 
Now,  the  old  headquarters  are  gone,  and  the  barracks  so  ^ 
staff  are  removed  to  Lichfield,  and  the  drilling  of  both  the  recn 
and  the  regTment  takes  place  at  the  depot.  I  am  still  summoned! 


the  “  cases,”  some  being  easy,  some  difficult  to  diagnose.  Dr.  Aitkin 
distinctly  told  me  the  marks  were  awarded  for  the  “  system  of  case¬ 
taking,”  not  for  diagnosis  or  treatment.  It  is  asserted  that  candi¬ 
dates  suffer  because  the  examiners  get  irritable  !  Granted ,  what 
difference  would  it  make  to  candidates,  in  such  a  case,  w  le  ler  ie 
was  known  as  Mr.  Jones,  or  No.  33  ?  None,  so  far  as  I  can  see.  In 
the  third  paragraph  it  is  asserted  that,  “  since  Mr.  Gibson  s  question 
in  the  House,  a  great  many  have  noticed  the  large  proportion  of 
Irishmen  who  have  been  successful.”  I  understand  five  or  six  Iris  1- 
men  got  places  among  the  fifteen  successful  competitors— an 
absurd  datum  on  which  to  reassert  so  unjust  an  accusation  as  had 
been  levelled  at  the  examiners.  The  last  paragraph  reasserts  the 
accusation  that  the  Director-General  “  selects  ”  candidates.  I  assert, 
as  a  matter  of  fact,  that  the  Director-General  does  not  select  any 
candidates,  or  in  any  way  influence  the  results  of  the  examination. 
The  candidates  are  physically  examined  at  Whitehall  Tard,  by  two 


allowance ;  2s.  a-day  lodging ;  total,  £3o.  flhe  <^rgto  .  u 
president,  £10  13s.;  subscription  to  mess,  £2  10s’ >  J’r  t 

other  matters,  £22;  leaving  a  balance  m  round  numbc  s  o  .£  ^( 

nice  sum  per  month,  if  it  included  extras,  and  if  a  loom * 
paid  by  Government  at  half-a-guinea  a-day  The  uniform  1  ad 
changed  from  the  dark-green  of  the  Rifles  to  the  scarlet  of  thj 
fantry  My  brother  officers  had  £30  each  allowed,  but  the  ord . 
not  apply  to  the  medical  officers,  so  I  have  no  clothes;  and 
therefore,  retired  without  sending  in  a  claim  for  a  pension. 


Poisoning  of  Cattle  with  Red  Lead.— It  ^raP°[jed 

extraordinary  case  of  cattle  poisoning  has  occurred  on  the  e^. 

Major  Roberts  at  Holborough,  near  Chatham.  Abo  fty^  . 

cattle  were  grazing  on  some  marsh  land  whe  d 

some  red  lead,  which  had  been  incautious  )  left  there,  an 
animals  partook  of  it,  with  the  result  that  thej  v  e  P<> 

Fourteen  have  already  died. 


i'C 
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_  MEDICAL  JOURNALISM  FOR  THF  ARArv 

'  ait  Future  °f  Medical 

a  physician  or  surgeon  a  man  SSjbS^no  Sa^8^‘7T{Jtter  V"  ¥& 
profession,  no  promotion  can  !>o  at  ter  how  hard  he  works  at  his 

dead  level  of  mediocrity  u  t  i.jL  ned*  n?rcan  ^  extricate  himself  from  the 
being  promoted  for  special  proflciLcvi^nrrfi011  TSrd  °(  *,  medical  °®cer 
not.  Can  a  remedy  for  this  be  found* A1 Pnd  u*10™1  k?Swto^S?P  We  think 
abled  to  judge  of  men’s  professional  the  au™orities  be  en- 

author.  It  ill  a  well  known m tw  olhtles?”  S<?  far  we  aF?e  with  our 
Indian),  it  is  seldom  that  the  riVht  mnn  .  ®ervic®  (be  it  the  British  or  the 

side  the  lack  of  knowledge  referred  to  bv  himPfhAr«  ^  nAht  pI?ceA  for»  be“ 
cumstances,  to  wit,  interest  etc  w1ipr*u„-  ,i’  ^!  ere.  are  other  coincident  cir- 
vanced  to  positions  of  importance  of  profession^3  <?nfnflng’  ***  se,  are  ad- 
Jlut  our  concern  is  not  with  these  points  ww  a  •  an4  °f  .pecuniary  interest, 
suggestion  to  establish  military  inedieni  ; ,  <d  ’f  ls.  wlth> 13  with  the  author’s 

prove  to  afford  the  panacea  for  these  ills  ^Fnr^p  Iu  °rder  that  they  might 

placently  that another  nH..  to  1.'  F°A  h<?  .tells  us  not  a  little  com- 
would  be  the  establishment  of  auth°nties  in  forming  a  judgment 

which  medical  officers  could  nuhlfah  P^rtmental  professional  magazine,  in 
forward  their  views  medfoa nn*ei,Z  0r  °rerations>  and  could  put 
Service  Magazine ,  published  s  iv  mnuti  lta7  matters— an  United  Medical 
the  Army,  Navy,  and  Indian  services  ”  1 i&  and  °Pen  to  the  medical  officers  of 
see  the  raison  d’etre  for  the  appearance  of  "fe  musfc  confess  that  we  fail  to 
lent  medical  journals  and  magazines  extart  «o^mPfrt??T  t0  .the.many  excel- 
staff  men  belonging  to  the  ouCl ic  tai  t“-s°me  of  them  having  on  their 
journalism  as  a  business-^s^eci  d  1  v  onp  wT h°  ‘ZZ  a  Part  of  their  time  to 
this  want  really  felt,  and  can  it  besunnli^i  ?  'c  C0+^’  sp,.lrs’  gdld.lace>  etc.  Is 
and  pecuniary  assistance  fort li com i n rF?  1GC  ’  there  be  sufficient  literary 
eases  which  Zphysidan  or SrSSWtfo  Z  Is  theT  ™rk  or  & 

vices  meets  with  of  a  different’  nitnJ  I®  Army ,  Navy,  or  Indian  Medical  Ser- 
them?  Are  there  not  ouite  a  tb°Se , met  .witk  by  others  outside 

monthlies,  and  quarterlies  already  puliHshp|19lITbvr  °f  ,medical  weeklies,  and 
dom,  and  the  author  of  fkera  nfrtS  ?  ?  Tak?’  only  in  the  United  King- 
M epical  Journal,  Lancet  MeTical  TimZaZ  ,  fin7d  tlle  British 

rular,  the  Practitioner  Kdinh mh  \  t  u]lcs  Ga'ette>  Medical  Press  and  Cir- 

fjondon  Medical  Record  Sanitary  hJlZZ  n°'hrla  ,r  Glasdow.  Medical  Journal, 
Birmingham  Medical  Review  Svecinlist  ■  k  ln  Journal  of  Medical  Sciences, 
subjects  such  as  physiology, ’mental  dis’ease^ete80^  d!^oted  sol,e,y  to  special 
lent  medical  journals  published  abmad ? w  a  Are- there.,not  most  excel- 
to  us  from  there  the  IVew  York  Wert,  r,ZrZZi  ^mp»iea’  and  we  findcoming 
ml,  Philadelphia  Medical  Times  aZZtiZ-  t’  !he  jVew  York  Medical  Jour- 
temporary  the  (Philadelphia!  ’ MedimZrZ^  bi‘r  excedent  and  vigorous  con- 
learu  and keep  abreast of  thedaff^H  AW  Moreover,  if  a  man  wants  to 
able  to  do  thiTwith  the  aid  of  ,likel>'  tkat  he  will  be 

of  the  profession  will  not  send^  their  l ?  106  Medical  Magazine ;  the  leaders 
nal,  nor  will  the  learned  mer?,v,i  .I.ect“«*.  and  articles  to  such  a  jour- 

lishers  their  books  for  review  It  is  alsolimihtf^f^  i  T™nsactlons’  nor  the  pub- 
joumals  will  exchange  copies’  Evm  ifth?tf  whether  many  of  the  medical 
Hag  a  number  of  subscribers  and  .  fairly  JUU™al  managL  to  get  around  its 
ticult  to  keep  up  the  work  without  thr^iM  °d  ?dlt?Jia'  staff,  it  will  find  It  dif- 
've  are  inclined  to  believe!  tliat ^uch^a  In  fact, 

Wore  long  to  die  a  premature  death  <yi°Uma  ’  s.tarted,  would  be  doomed 
Indian  Medical  Senfceg^su  wmdd  iZ'  ,Slmple  maniti°n.  As  far  as  the 
«nd  for  publication  of  cI,ot  one  or  other  of  th®’  m-U+C-h  prefer>  both  for  perusal 
ifficial  character  to  a  S’  demil  h  !.  the  eXv'st‘ng  Periodicals  of  a  non- 
l*e  utilised  for  the  puimose  of  settinfforth  g-  whlch>  we  think,  would  only 
to  be  the  C™*®  L  Tni^  0r.in  other  words  P«-ve 

»l  periodical  published  under’ the  title  fnd,%  Zr  ’JZZ13  an  excellent  medi- 
•'hiCh  -  °henP  to  the  pSo^^ 

Ixpiax  Medical  Service. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SlJBGEON-GENEIJAL  J.  E.  CLUTTEBBUrK  M  T)  lato  t>  •  •  , 

0fliCCr  f‘  Malta-  wiU  »  L  k  feed  lK 

omotes  nL”  ,hAattainSe  iS  5iTieth  birtMaI-  iS  retirement 
'Hieai  r.‘?.v'Puty‘Sul&eon-General  James  Irvine,  M.D  Princinal 

feS'a^ik?87^  Dr’  TClutterbpck’«  retirement  w^H^be 

neS  kAeWo'lIoesTS  Tb  TmTT/ 

SDelSfo^arrdoSSr  md>ns  tbe  of 

c-kgeox-Ma^h  Alexander  Adam  Renton  M  D  e  r  r  v  v 
died  °n  May  3rd  at  ESurghF-RC’RE” 

.PUTy  Hurgeon-General  J.  Ekin  MR  pp  a. 
nted  Principal  Medical  Officer  at  Neriey  ’  38  bC“  ap' 

*^C™re&raftohS,e9l!‘  P“niarb  I"ta,nt5’'  las  be“  appointed 
'VRGrnx  r  Z^l!  SurUc°n-General,  British  Forces,  Bengal 

iSKs  i?r»fT  Het  ren!,ick-  Madras 

roccc'tffin  ^ '‘arj  Comnnssioner  with  the  Government  of  Bomba™ 
■licai  plj It1?  DcPuty  Surgeon-General  J.  Lumslaine  Bombay 

Th"e  LTtlre?  tT°m  ‘b?  Se"iCe  a  p“si»" 
ith.  P  m’  salar^  the  appointment  is  Rs.  2000  a 

yS7T>he  Rev-  George  Henry  Shield,  rector  of  Holy 

and  |4  ooor’toethUew  C?  ^°°0  to  thc  Dcvon  and  Exeter  HospR 
X  of  Wnn^  -  L  Yest  0f  En?Iand  Eye  Infirmary. — Mr.  Henry 
,  O^LZhlnThl  Yoqrrnthed  £500i°  the  ^alKent  DispeZ 

0  hnderthewilof  Mr,  ^  rGCeiVed  £100’  frce  of 

that^of*  MrtfwUd0^. ’  *10#'  1688  ^ 


a  MEDICAL  ATTENDANCE  ON  THE  SICE  pood 
A  contributor  sends  the  following  remarks.  *’ 

states  thatf^Hm  atLentfon^f^the  itsfissue  of  the  1st  inst., 

Union  having  been  called  to  t  lm&Uiardl^nS  °f  the  West  Bromwich 
unqualified  Assistants  by  thei^m^S emPIoyment  of 
sick,  have  issued  instructions  tn  ti  °a+  ®®cers>  to  attend  pauper 
they  must  be  morj  cSeM  L  ta  bf  .effe?  that,  in  fnture, 

thOnrt0  "!,10m  *bey  depirte  80  ,ar«e  a  po‘SonSof°fi' wori^timS  °f 

the  guaX^anTconSning  ^ ThTSf  ofthf11  1'“  f  T  °f 

STS  CftSstyA  S'  SSSSSS 

is,  if  the  prohibitive  acrion  „f  1 1  bl8  pr,1,01Pa  !P  “s  work.  As  it 

SanSd™  ria'SSSSK  ? 

be  probably  ignorant  of  the  most  rudimentary^ knowl'edee  of  iw 

bc0rmannlTXanT„?e“tCaLX^ 

supervisioti^oTsoinchgeneml^racritioneri^he  hthey  be^rndtt^i^  to 

general  public  would  alike  be  the  gainers  •  the  nrefeo^’  n 
feeling  that  their  assistants  did  possess  more  than  a  me^showof 
educational  attainments ;  the  assistant  class,  in  the  higher  estim a 
tion  in  which  their  services  would  be  held-  and  Hip  ™h 
learning  that,  if  the  services  of  the  principal  were  not  at  tll  !™  Z 
attainable,  the  gentleman  who  visited  them  had  something  moreen 
him  than  a  mere  varnish  of  professional  knowledge.  ° 

EXTRACT  FROM  THE  ANNUAL  REPORT  OF  THE  MTUitoat 
OFFICER  OF  HEALTH  TO  THE  KIRKLeItSaM  LWIL 
BOARD  FOR  THE  YEAR  1882 

“  In  making  my  annual  report  for  the  year  1882  I  have  tal-or.  do 
population  at  4,000.  During  the  year,  there  were  120  J^ti  and  fil 
deaths,  making  a  birth-rate  of  30  and  a  death-rate  of  14  75  per  1  000 
per  annum.  The  birth-rate  for  the  previous  year  was  31 
death-rate  16.67,  per  1,000  per  annum.  The  deaths  occurred  at  or 
under  the  following  ages:  under  one  year,  15;  one  and  under  five 

3;  five  and  under  fifteen,  3;  fifteen  and  under  twenty-fife,  3;  twenty 

five  and  under  sixty,  17;  sixty  and  under  seventy,  7-  seventh  and 
under  eighty  6;  eighty  and  upwards,  5.  Of  these  deaths,  7  wereTn 

ZnZZl  helofZnSt° ^he  district;  2  deaths  occurred  only  Horn 

1.nfectl°us  diseases,  and  one  of  them  did  not  belong  to 
the  district,  dying  a  few  days  after  arrival.  The  contagious  disef ses 
death-rate  m  persons  belonging  to  the  district  for  the  year  wa&  25 
per  L00C \  per  annum.  Deducting  7  cases  not  belonging^  to  the  dis¬ 
trict,  and  a  premature  birth,  the  deaths  would  be  reduced  to  51 
making  a  death-rate  only  of  12.75  per  1,000  per  annum  in  persons 
belonging  to  the  district;  and,  among  these  51  deaths  7  were  H? 
persons  over  sixty,  6  were  over  seventy,  and  5  were  oVer  eighty 
Twenty-six  deaths  only  occurred  between  the  ages  of  one  year  and 
sixty  years,  which  gives  a  death-rate  for  the  year  between  those 
ages  of  6.5  only  per  1,000 per  annum .  The  sickness  duri^the  y2r 
has  been  slight,  a  throat-affection  lasting  about  a  month,  several 
cases  of  scarlatina,  and  a  few  cases  of  enteric  fever,  mumps  and 
chicken-pox.  A  false  report  was  circulated  through  Cleveland  durino- 
the  year,  that  we  had  scarlet  fever  badly,  arising,  no  doubt,  from 
the  presence  of  the  scarlet  uniforms  of  the  militia  then  stationed 

an?m^?Sd  onneg’-0n  y  006  ^  °f  8Carlatina  at  the  time’  and  tha* 
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reports  of  medical  officers  of  health. 

ifrwrerTOX _ As  a  matter  of  record,  Dr.  Dudfield’s  portly  annua 

SJw  warm1  word  of  praise  for  the  ability  and  perspicuity  with 
whirh  they  arc  treated,  the  mortality  statistics  of  Kensington  need 
t  worcis  of  remark.  The  general  death-rate  shows  a  satisfactoiy 
LcreaTe  For  1^  «  was  16.6  per  1,000;  for  1882  it  was  even 
E  f,2rrl000.  The  latter  rate  was  2.2  below  the  decimal 
average  andS.O  per  1,000  below  the  metropolitan  rate  (21-2)which 
^nr„n° was  12  per  1,000  below  the  decimal  average.  In  1881, 

five*  years  of  U ToTliT'lS 


zymotic  diseases,  which  in  1880  were  469,  were s  383 in  188H  and  382 

decennial  average,  but  in  1882  the  deaths  from  measles,  scarlet 
fever  diphtheria,  and  whooping  cough  were  above  the  av  erage. 
marked  contrast  to  1881,  when  369  cases  of  small-pox  were  re¬ 
corded,  and  55  were  fatal,  there  was  not  in  1882  asmgL >  death ^from 
small-pox  though  16  cases  occurred  during  the  year.  _  There  was  in 
1882  something2 of  a  recrudescence  of  scarlet  fever* An  fc^e  PJ5lsJg 
In  1880,  105  deaths  from  that  disease  were  recorded ,  in  188 i,  38 

deaths  and  287  cases;  and  in  1882,  60  deaths  uRv  was often 
usual,  many  cases  were  concealed,  and  greab  diffic  y 
experienced  in  obtaining  information  of  the  occurrence  of  the 
disease,  and  in  persuading  parents  to  let  their  cMdren  e 
to  hospital.  In  many  instances,  when  too  late,  the  refusal  came  to 
be  lamented.  A  severe  epidemic  of  whoopmg-cough  set  m  towards 
the  end  of  1881,  and  continued  through  the  first  half  of  !88.. 
the  last  three  months  of  1881  there  were  38  deaths i ;  and  in  the  first 
six  months  of  1882,  101  deaths.  In  1881,  22  deaths  occurred  from 
entSc  fever;  and  in  1882,  25  deaths.  The  disease  was  somewhat 
prevalent,  especially  in  the  northern  part  of  the  parish,  towards  the 
end  of  1882.  The  deaths  from  diarrhoea  were  101  in  1881,  an  i  o  .  y 
65  in  1882.  The  latter  was  an  unprecedentedly  small  number,  the 
nearest  approach  to  it  being  71  in  1879.  The  comparative/ immu¬ 
nity  from  the  disease  is  due  to  the  unseasonable  weat Jer, ^,2 
vailed  to  so  large  an  extent  in  summer  and  autumn  of  both  1  88- an 
1883.  Diseases  of  the  respiratory  organs  were  fatal  to  518  person 
in  1881,  and  600  in  1882,  both  being  below  the  average  ;  and  phthisis 
killed  371  and  334  persons  in  the  two  years.  The  i uncertified deaths 
were  only  7  in  1881,  and  only  6  in  1882,  some  of  the  deceased  being 
infants  only  a  few  hours  or  days  old,  whose  deaths  were  regis  ei  e< 

on  the  information  of  midwives.  ,  • 

Kingston-on-Hull. — The  epidemic  prevalence  of  scarlatina 
Hull,  during  the  last  six  months  of  1881,  is  a  subject  to  which  JN  r 
Mason  devotes  much  attention.  The  disease  accounted  for  no  ewe 
than  682  deaths,  of  a  total  of  934  attributed  to  the  principal  zymotic 
diseases,  and  represented  a  rate  of  4.48  per  1,000.  It  first  assumed 
an  epidemic  f-orm  in  July,  and  seems  to  have  spread  by  the  reckless 
exposure  of  persons  to  infection,  and  by  the  congregation  of  children 
at  schools.  In  this  last  connection,  Mr.  Mason  observes  that,  w 
ever  may  be  the  difference  of  opinion  as  to  the  propriety  of  school 
closure  during  fever  epidemics,  the  procedure  in  Hull  had  a  marked 
efEect  in  diminishing  the  mortality.  No  information  was  receive 
the  occurrence  of  fresh  cases,  and  the  epidemic  soon  became  ey 
control,  the  efforts  of  the  sanitary  officers  being  limited  to  isolating 
those  cases  occurring  in  the  centre  of  the  town,  and  these  wi  - 
partial  success.  Mr.  Mason  observes  that  the  pawnbrokers  8  cp> 
the  public  mangle,  the  exposure  of  people  in  public  conveyances,  le 
visiting  of  neighbours  to  infected  houses,  and  the  attenc  ance  o 
children  at  school  from  infected  families,  defied  all  efforts  to  secure 
isolation.  As  regards  the  compulsory  notification  of  infectious  dis¬ 
eases,  imperial  or  otherwise,  Mr.  Mason  s  experience  4eao  'm 
that,  until  the  public  mind  becomes  educated,  all  efforts  in  is 
direction  will  fall  short  of  the  object  wished  to  be  attained.  In  e 
Hull  Extension  Bill,  powers  were  sought  to  secure  this  provision  ;m 
after  much  discussion,  the  clause  was  eventually  withdrawn,  With 
the  exception  of  the  fatality  from  scarlatina,  the  zymotic  mortality 
calls  for  little  comment.  There  was  a  considerable  diminution  in 
the  deaths  from  small-pox,  measles,  and  diphtheria,  which  together 


occasioned  but  eleven ;  while  whooping-cough  accounted  for  37, 
against  144  in  the  previous  year,  From  diarrhoea  there  were  141 
deaths  104  of  which  occurred  in  children  under  one  year— a  mor¬ 
tality  which  Mr.  Mason  holds  to  be  due,  in  a  great  measure,  to  the 
use  of  improper  food,  and  notably  to  tainted  milk.  “Fever  is 
credited  with  being  fatal  to  68  persons  representing  a  rate  of  0.43 
per  1,000,  which  maintains  the  gradual  decrease  in  this  mortality 
commenced  in  1875.  From  all  causes,  the  death-rate  was  23.0  per 
1  000  identical  with  last  year’s  rate.  Mr.  Masons  history  of  sani¬ 
tary  improvement  in  Hull  shows  that  progress  continues  to  be  made 
especially  in  the  removal  of  refuse;  but  the  unsanitary  condition  of 
the  midden-privies  calls  for  serious  attention.  The  slaughter-houses 
were  subjected  to  systematic  inspection,  and  were  found  satisfactory  , 
but  the  authority  would  do  well  to  consider  the  suggestion  for  the 
provision  of  a  public  abattoir.  An  useful  disease-map  of  the  borough 
[s  amended  toPthe  report;  but  Mr.  Mason’s  chart  of  the  scarlatina 
epidemic  might  easily  have  been  made  less  unwieldy. 

GLOUCESTERSHIRE.-The  ninth  report  of  Dr.  Bond  maintains  the 
bio-h  character  of  his  previous  reports  for  interest  and  completeness. 
ibge  mSr S  y  f?U  diseases  of  the  zymotic  class  rachib  ts  a  percent 
S  steady  decline.  In  1874  the  total  number  oj  deaths  from  these 
causes  were  301;  in  187.5,  271;  in  1876,  298  ,  in  18/7,  273,  m  18/8, 

, .  •  m7()  103.  jn  1880,  210;  and  in  1881  they  were  as  low  a* 

152  ’  The  increase  in  1880  was  due  to  the  excessive  infantile  mortality 
from  suZS  diarrhoea.  The  importance  of  the  decline  is  seen  on 

Knld  not  be  fair  at  present,  as  Dr.  Bond  observes,  to  claim  he 
whole  of  this  reduction  in  the  death-rate  of  what is  c ertaugr  the 
most  preventive  class  of  diseases  as  the  result  of  the  continue 
sanitary  supervision  under  which  the  district  has  been  during  is 
pe  0d7asTmay,  no  doubt,  be  partly  accidental  fa. mhamoter.  Erne 
alone  can  decide  the  point.  But  it  is  not  unreasonable  to  assume 
that  the  supervision  in  question  has  exercised  a  most  important  yn- 
fi lienee  in  producing  this  result,  and  it  is  a  very  tangible  proof  t 
the  expenditure  whKh  the  ratepayers  of  the  district  have  been  cal  ed 
upon  tPo  provide  for  the  maintenance  of  the  sanitary  machme^  which 
the  Public  Health  Act  of  1872  created,  has  borne  very  solid  fimt 
in  protecting  the  health  of  the  community.  For  it  must ;  be >  reme 
be  red,  Dr.  Bond  adds,  that  the  evidence  in  this  direction  which 
afforded  by  the  decline  in  the  death-rate,  is  onlJ  a  °f  be 

which  goes  to  establish  this  conclusion;  since  every  deatl  may  M 
taken  to  represent  at  least  four  cases  of  illness  >n 
the  diminution  must  have  been  proportionately  greater.  T  g 
death-rate  of  the  district  also  exhibited  a  cons derable  . lectoe 
being  at  the  rate  of  14.3  per  1,000,  against  16.3  in  1 880,  and  f  8^ 
1879,  and  a  point  lower  than  had  been  reached  j  th, 

preceding  years.  Whatever  may  have  been  1  .  ..  a.  a 

fluctuating  rate  of  mortality,  it  is  a  matter  of  congra < 
the  present  rate,  indicating  the  district  as  a  whole  is  some  25  pe 
cent  healthier  than  the  whole  of  England  and  Wales  In*nW 
ing  the  zymotic  mortality  Dr.  Bond  has,  as  ^sual> 
say.  There  was  only  one  death  from  varioloid  disease  but  to 
latinoid  disease  51  deaths  are  attributed,  3-.  being  rom  ,  jn  . 

19  from  croup  and  diphtheria.  Dr.  Bond  has  already  1  - ^Mc’dic3 
valuable  paper  read  at  the  last  meeting  o  1  ,  .,  relatio 

Association,  the  question  of  scarlatinal  sore  throat,  and  its  rela 
to  other  throat  affections.  Measles  and  whooping-cough  tog  fn 
caused  34  deaths;  while  continued  fever  accounts  for 
24  registered  in  the  previous  year.  Of  these  17  cas®®*  »  ot  £ 

very  undefined  and  doubtful  character ;  the  other  13  were  al 
isolated  kind,  there  having  been  nothing  hke  an  eprdemm  m 
part  of  the  district,  the  outbreak  being,  m  most  cases  coined 
single  person.  The  mortality  registered  from  continued  fevenn, 

fallen  in  1881  to  less  than  half  that  of  the  m°an  fd  t  ti  ^  of  t 
7  years.  This  affords  another  illustration  of  operation 
sanitary  machinery  which  has  been  created  d^ring  ted 

in  improving  the  public  health,  since,  as  I  r.  ,  P  abie> 

previous  reports,  it  is  with  this  type  of  disease,  that  we  are  ^  ^ 
cope  more  effectively  than  with  any  other,  P  •  ‘boca  ap 
general  sanitary  precautions.  The  mortal ity 
exhibited  a  marked  diminution,  only  26  deaths  be  g  u 

against  64  in  18S0.  Septtawnic  affections  account  **  23 
more  than  half  of  which  were  from  erysipe  as.  ■  ,  :D,ecti:i 

upon  the  value  of  a  system  of  compulsory  notdfcat 3 
disease,  but  thinks  that  it  is  less  needed  in  r  than  in  pk‘a 

largely  compose  the  Gloucestershire  com  »n  ’  •  .  k  godb'l 

where  the  population  is  more  compact.  n  STotematio  noti‘> 

district,  an  arrangement  has  been  effected  for  a  systematic  no 
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ion  of  infectious  disease,  the  sanitary  ,,,,+1.  •.  , 

iay  the  district  medical  officers  a  fee"  of  h  if bavuj|£  a&rrced  to 
eportcd  within  a  certain  time.  '  Referring  to  th'^W>f°r  eacbcase 
f  the  district,  Dr.  Bond  has  no  seheml  I  to  fhe  sanitary  condition 

o  suggest.  In  the  Gloucester  distrW  f  °E  "ater  f upply  0r  drainag« 
irmation  of  a  special draffia" e  dlS^.f  6pS  haVe  been  token  for  the 
traction  of  tSnec^T &  preliminary  *<>  the  con¬ 
ave  been  systematically  and  expeditSy ^erformeT1  *° 
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OBITUARY. 

PETER  BRENDON,  F.R.C  S 

™  «7*‘ ^  ripe  age  of 

iving  received  his  diploma  in  1817  f  In  lSnut^6  °f  SurSe?ns’ 
e  Plymouth  Royal  Naval  TTn^Vf' i  1  1813‘44’  he  was  a  P«pil  at 

immick.  There  he  saw  m noli  Tf-  +’  ander  tbe  late  Sir  Stephen 

longst  the  men  engaged  on  bokrd  ffis  M°at  SfU3igIC1a.1  and  medical> 
ur  with  France.  His  anatomis  e f  m  Majestys  shlPs  during  the 

■pi"Slirfe£¥;Sri'f5- 

endon.  Frederick  Skey,  on  his  first  visit  to  th  r0Uge 

h  Abernethy,  was  introduced  l!  £  t  l  the  Prosector’s  room 
.rk  :  “  Brendon  teach  this  w.  7  n]  to  Brendon  with  this  re- 

.ndship  then  e'oSeSl  h°M  “  SCalpeI'"  The 

'SI?  Se/S7’  ‘ST-2  “istoS 

n«ry  practiei he  tought  rikfTy  LmS 'tor  W°f  ‘Y*  lar^ 
■ed  Mr.  Amesbury  in  partnershm  •  w  g  -t0,  London>  where  he 
taste,  and  he  two  ?elrs  IfWa^  $®Cial  P[actlce  was  not  to 
sed  a  share  of  Hre  laTe  Mr  ■  eW  .-hat  Up'  and  pnr' 
soon  acquired  the  whole"  of  the  06  at  Hlghgate. 

),  to  enjoytffie^he^will  in 

3£S£  e°i0J,ing  th6  many  friendships  he  had  madTnid  dieS 


being! luSShi  thTofde^fleltoS4 ofThT Ile,had thc  taour  of 
sicians.  His  fellowship dated ft™  1828  auTh  ^  Pt*- 
Member  in  the  year  Drevionci ir  ’  and  he  had  become  a 

of  Medicine  of  the  University  the  degree  of  Doctor 

College  in  1818.  In  London  ho  cf  ^a™bndge.  He  entered  Trinity 

the  School  of  Anatomy  in  Great  ^ndmill  Street.0'^6'8  H°Spital  and 

medico-parliamentary, 

,,  7 •  dT FSL  OF  LORDS. —  Thursday,  May  ‘‘Oh 

o£ltthJ  tbe: Lottn  of  Lord 

and  was  ofdered  to  be  reported  t^He^Tse.^  Wlth°Ut  ameadmenfc, 

rrri  HOUSE  of  COMMONS.— Monday,  May  21  st 

whetLrThT^cretlfy^rstat  Cofmm^.~SiT  H.  Fletcher  asked 
sideration  of  the  medfca!  vot  J  J  %  ^  ^  P°Stpone  the  con' 
for  Royal  Hospitals  at  Fhelsoo  Estimates  and  the  vote 

tribution  ofSercpoHo?thrrt  d-5dmaiDham  until  after  th*  dis- 
sariat  Departments —Mr  Br^' l“mittee.oath® MedicaI and Commis- 

to  would  not  be  taken  before  the  dfitaZtton  of  the  jemrt  rcferred 
of  Wolff  asked  fhe  Secretary 

the  measures  in  substitution  f  +i  ien  it  was  intended  to  bring  in 

the  Bill  forThe" protection.1©?  yZt*  Act s- apd 

that,  in  the  absence  of  his  nobio  f  -g  isY  „  Harcourt  said 
War,  he  could  not  state  when  t^  fnend  the.SecretarN  of.  State  for 

Contagious  Dise2es Act? would ^Te  bS”  ht'I^Yf  tUti°n  £or 
that  the  BilT for  the  nroteetinn  ^  ought  m.  It  was  expected 

into  the  House of ^  Lo?ds  neS  week70^  ^  W0Uld  be  introdaced 


THOMAS  WILLIAM  CATTELL,  M.R.C.S.Eng.,  L.SA 

ts,  and  his  vigorous  veal  a  h  extraordinary  mental 

■rfin  “hcYLthJPade  theh;,StYT  °f  S°me  of  ^  taThes 

S^nn^MW 

^factory  lo  know  thaSeSfoS  ^“in^pS 

.  J-  R-  all^TT,  M.D.,  F.R.C.P. 

I.  whwehe  had  inTIN  Rob.er?'  Allatt  has  recently  died  at 
e  he  had  long  practised,  at  the  advanced  age  of  89  Oim 


.  .  Tuesday,  May  2 2nd. 

Vaccination  with  Calf-Lymph. — Mr.  Hop  wood  asked  fho  r> 

^°afS  p  S 

death  of  his  child  Mabel  En  Ja,  on  Aprilmhm’/X^^rb^ 

Maryl^^nT^st^tutffi^^whether^s^the  inques-T^w^held^^tth 

SSSSI SSS5SS 

Sic^htThe^ld  dSS^X  “ 

following  septicemia  from  a  labial  abs“es?  and  thn  -  pne™ia> 
say  that,  the  death  was  from  natural  causes  ”  I  hate  1  adT  ffurther 

SmfdSi  “  ‘fiS  CT’,?n?  r.““  JXStES  tkeZ™ 

parttvf  the  hr- 1 ia  thls, ,chlld>  beginning  in  an  altogether  different 
par4  of  4.be  body  from  the  vaccinated  arm,  and  extending  to  alto 

nottnrl  erfient  Parft-S  °f  the  b0dy’  wbile  the  vaccinated  arm  showed 

no  undue  inflammation,  was  not  such  as  to  suggest  any  connection 
whatever  between  the  disease  and  the  vaccination.  Tim  Board  have 
accordingly  replied  that  they  have  no  power  to  review  the  decision 

sta ncpQC°f  °rtfr  S  C0°l;  and  tha^>  after  fully  considering  the  circum¬ 
stances  of  the  case,  they  are  unable  to  satisfy  themselves  that  thoro 

exists  any  sufficient  ground  for  an  inquiry,  such  as  the  memorialist 

dogvf  dS'  Itr1-'I  afactthat  calf-lymph  does  produce  somewhat  more 

h!ma!,tS!?mpnh!0'1  S7r“Pt°mS  ““  ar6  pr0dUCed 

can  aften™  tV ^  “  Jme  ^ 


Thursday,  May  24fh. 

Die  Army  Medical  Inquiry. — Sir  W.  Barttelot  asked  the  Secre- 
tary  of  State  for  War  by  whose  authority  a  full  report  of  the  Army 
Medical  Inquiry  was  sent  to  the  newspapers  before  that  report  had 

^s^rvThad  lh11Ca^<irE0  ^^P1136  ’  «&.«  sent  without  a?th0r% 
If  steps  had  been  taken  to  find  out  the  person  who  f  trnished  to  tlfe 

paper,  a  copy  of  the  report.  He  wi.he<T al.o  to  towrtSLZ  ^ 
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£sS£j 

nape  is  last  Saturday  .-The  Uasq*  time  past,  the  Times  has 
regret  what  has  occurred.  military  matters  than  other 

devoted  considerably  more  space  tomu  j  ^  that>  from 

paper*  ;  and,  5JS.  statement,  had  someho" 

War  OBee;  considering  also >  ‘ i  q I  - 

or  other  got  out  o  discussed  a 

tions  of  tins  kina  and 
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;  considering  ui  the* 

nr  other  eroL  uut  ^  a*.  oil  u  was  desirable  tnar  tn  j 

tions  of  this  kin^  fracar'Sul'  and  deliberate  manner  it  has  been 

should  be  discussed  m  .a  c»e  allow  a  person  connected  with  the 

the  practice  for  some  time  past  to intended  to  be  presented  to 
Times  to  have  an  early  P  frepartment  had  sat isf actor} 

Parliament  to  Pu.bkf  an^ Xcretion  with  which  the  papers  would  be 
proof  of  the  good  faith  and  d  the  distinct  understanding  that 

used,  and  they  wer!a1^  Ip  published  until  the  papers  were  m  the 
nothing  whatever  should  P  ^  that  practice  my  noble  friend 
hands  of  members.  A  r  .f  committee  gave  to  a  gentleman  con- 
T  ord  Morley,  Chairman  of  the  Com  &  tbe  Whitsuntide  holi- 

Sed  witLthc  Ldftheeeridence  taken,*  the 

days,  his  own  proof  of  the  repo  ^  ^  hands  o£  members  on  the 
belief  that  the  papers  woiild  erstanding  that  nothing  what- 

House  reassembling,  and  on  the  an  lerstai an  =  ted  He 

fver  should  be  published  nntil  w“e  rt  and  extracts  from  the 

himself  extremely  surprised  to^ee  ^  o£  Saturday  and 

evidence  published  at  gre,  ”unicated  with  the  editor  of  the 

subsequent  days.  He  ha  XCo-ret  for  what  had  occurred. 

Times,  who  had  expressed  great ^  want  o£  Care,  to  say  the 

But  I  must  say  that,  lookiaS  d  in  ^his  case,  it  appears  to  me 
least  which  has  been  ex  altogether  abandoned.  I 

necessary  that  that  practice  should  voluminous  that  they  will 

sorry  to  say  the  evidence  and  report  arc :  so  voi  Medical 

not'be  rn  the  hands  of  members  till^lLies<^5%  a  e  relating  to  the 


IlOVAL  COLLEG E  OP  PKSICIAES  OP  LOSDOS.-Admittcd  Fol 

George  Frederick  Elliott^  gt  Andrewg>  Home  Ofhce,  S.M  . 

Robert  Mundy  0°v®  >  *  wufzburg,  Manchester 

Julius  Dreschfeld,  M.D.W uWDurg^^^^  8treet,  W. 

Francis  Warner,  •  •  „  j  38  Weymouth  Street,  W  . 

WilliainMurrell>M.D^^  -haldoniTeignm0uth 

?heom>asCSo“d  Ahhuu!  M.D.Cambridge,  Leeds 

\L“;g^hm^LGuy,_Ho2!t^.E. 


not  be  in  the  hands  oi  ^  The  vote  relating  to  m 

vote  will  accordingly  be  pos  d?  ed  until  members  hat  e 

Contagious  Diseases  Acts  also  D  Government  Bill  on  the  subject 

hadanoppoitumtyofeonmdenngthe^v  hM  ,  „cd  be  ore.  I 

r?T  'L  B“™L„°iTu  If  give  ue  an  assurance  that  no  ?ubh 


naaanupif'JiUV‘  ^  +1,1=  is  what  nas  . 

—Sir  W.  BARTTELOT:  But  this  i  ance  that  no  publication 

think  the  Prime  Minister  Sav®  ‘  apers  were  in  the  hands  of 
of  any  sort  should  take  Plac®1  after ^that  we  have  this  full  au- 
members;  and  yet  immediately  a/ber,,4,office.-Mr. G LADSTONE  : 

thentic  report  of  tbe  ^member  refers  was  of  a  departmental 

The  promise  to  which  the  lion.  unfair  character  of  the 

character . — Dr.  Cameron,  complamingm^the^^  ^  ^  ^ 

nv tracts  as  given,  gave  notice  tn  illan  gave  notice  that 

Lord  Hartington  a^o°/^d  Mo^y  had  not  simply  followed  the  bad 
he  should  ask  whether  Lord _M  ey  g  for  Ireland,  who  gave  the 
example  set  by  the  late  .  ,  Times  two  days  in  advance, 

refrrtof  the  Land  Commission  to  the  T»"  t  w^  £  t  thls 

The  Marquis  of  Haetiagto.  ' .  -s  that  it  is  not  only  prema- 

improper  and  premature  I'  '110  ™  ,lon,:  in  a  manner  altogether 

ture,  but,  iu  my  opinion  to  bee^b^A^ooE:  Can  the  Crime 

calculated  to  mislead  the  public.  ,  tal  cbaracter  j 

Minister  now  give  ns  a  called  for  such  a  taunt. 

Mr.  Gladstone  :  I  don t  think ^  ny.  _OOT1  t,n  taunt  the  right  hon. 


lviinisiei  uun  b--  -  —  a  ...  v  answer  caiiea  uu  -  ,  , 

Mr.  Gladstone:  I  don  t  think  >  ™  ean  t0  taunt  the  right  hon. 

—Mr.  Balfour:  I  certainly  did  no  °a  .  o£  the  hon.  gentle- 
gentleman. — Mr.  Gladstone  :  If  tl aej ^  obtuse  than  on  former 
man  does  not  imply  a  taunt,  1  ,  entfrefy  concur  in  the  letter 

occasions.  As  to  the  matter  of  fact. 1  e  ^artington’s)  decision, 
and  the  spirit  of  my  noble  fr.1,eab  til  occasions.— Mr.  O’Donnell: 
and  I  would  wish  to  act  upon  it  ‘  ,  ether  the  understanding  on 

Iwish  to  ask  the  Secretoy  »f  War  whefter  ^  ^  «,atthe 

which  early  copies  of  documents  fcc  favol,rabl0  to  the  Go^ 

review  in  the  paper  shall,  on  of  hartington  :  So  far  as  I 

vernment  of  the  day.  Th  T  ag  stated  by  me  in  answer 

am  aware,  the  object  of  the  practm  ^  ^  ^  obtai  a  review  of 
to  the  first  question.  If  the  J  not  been  attained, 

a  favourable  character,  that  object  nas  u  _ 


Ueorgetmna.. -  - -  .  ..  . 

ROYAL  COLLEGE  of  Su^Etbe\ecesfaNr? laminations0 for  the 

SptrSerS^^^  C0f^  at  a  °f  the: 

Court  of  Examiners  on  mstanL^^ •  T  s  w  j.  Edwd 

MeSEeMhawlURiiohmond?and  R. Ed.^rdBeubenLLe^t' MXD^  McGUl ,  Montreal 

iVhetnSe^i 

Thrace  of  University  College  •  A.  P.  If^  of  St.  Bart  ho’,, 

Guv’s  Hospital;  William  L^’nev  of  the  London  Hospital 

mew^s  Hospital  School  of  Medicine ;  an, 

Herbert  Mickle,  M  B.,  Cheltenham,  of  King  s  College.  , , 

«■!(*'•£ 'refared  to  theil  studios  for  three  month, 

thE0lSokg°1enirmerwere  mtoittS" members  on  the  J 

lI-'a!;  Camden  Road,  and [Jl  R  F  BestaU  Halpin,  Arklow,  e 
Wicklow!  aSwSy  Hart  ■ cLp  ^nd1?  HanVpsfead^of  ^ t’niversi' 

gas-  s.«.,  i/tssa*, 

T hre^  candidates  passed  Members  of  the  Colley 

cine  and  Midwifery,  wi  their  professional  studies 

l^„S»^^LtheM„wsMpo.t 

«SS»  S&JSSyB  1 

Charing  Cross  Hospital,  re  Tiosnital •  F.  Herbert  Mayo,  of  t'jf  - 
Castle  of  St.  Bartholomew  s  Hospital  ,  r  Brewster  Platt  ■ 

The  foilowiag  passed  on  j^J^l’wavmouth 

lrH“mpK  F?i?k  the  Manchester  school;  and  C.Y 

ton  Pearson,  of  the  Cork  Schoo  .  g*x  months. 

Eleven  candidates  were  refer  io  23rd  instantt  viz. : 

The  following  gentlemen  passed  o  t  o{  gt  Bartholom, 

Messrs.  T  Lawrence,  and  J.  ^  nf  Cambridge^ 


Nine  jSdaSs^ere  referred  for  siv  months. 


university  intelligence, 

_  ~-r-i  i  -\rT>DTT\nTT. 


UMVTIL?omCy-A»“  of  candidates 

'£«  ^e-cSeir 

Professor  Humphry,  must  be  se  ejection  will  take  place 

the  University  before  J?ne , 7ntb’d  ^electors  are  Professors  Paget, 
soon  after  that  date.  The  board  of  ^  Mf  j  w  clark  (Cam- 

Liveing,  and  Newton,  Dr-M^ba|\  eJ  and  Dr.  Alien  Thomson, 
bridge),  Professors  Huxley  and  Flower,  anu 


APOTHECARIES’  Hall.  The  pmctTce ^^Medicine,  and  rec' 
Examination  in  the  Science  and ^  Practice  o  ig83_ 

certificates  to  practise,  on  Thursday  South  Hackney . 

Bindley,  Victor  Norman,  Soutuooio  k  gmTev_ 

Heamden,  Walter  ^rring  Carmarthenshire. 

Tnncs  David  Llewellyn,  Lianauu,  ^ 

Leech,  Arthur  Street,  Glasgow. 

Sinclair,  Robert  Dufly,  South  VV  »  Bath. 

Tackett,  Walter  Reginald,  , 

Webster,  Trevor,  High ^Street,  •  gamc  d  passed  the 

The  following  gentlemen  also  o 
mary  Ikofcs-siGnal  Examina  io1!.  Bartllolomew’s  Hospital. 

Benson,  Christopher  Rio’^°ncl'Gu  .3  Hospital. 

Swindlehurst,  Thomas  New  ton,  cmy 


Swindlehurst ,  i nonius  - 

The  following  candidates  Pjt  _ 
UNIVERSITY  of  Dubk-  p e;dicinc  aTfd  Surgery,  held  c 
first  examination  for  dt0re  _ 

23rd,  24th,  25th,  25th,  and  27th  . 
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**£ M.R.C.S., •  L.8.A.  ;  Francis  Henry 
Hubert  T  I  rmilw  ^Jlarn  BalSent,  Raymond  Courteen,  James  H.  Crouch, 
Hildvard*  Fi-e  wvl-  t'i>ari?S  ^'lvui?oll>  Solomon  A.  Erulkar,  Robert  L. 
Williams™ ^3  ^a-v„nard>  Reginald  Pollard,  Frederick  Proud, 
M  Cm8  t  h  *  r?  ?S  T'mS^w’  William  Slater,  Joseph  S.  H.  Sumner, 

Fra mis ^abor’  Cll!irl('3  E-  Tanner,  Francis  J.  Walker 
mu  3  v’‘ntei,.  William  M.  Yeoman. 

^  ?  owing  failed  to  satisfy  the  Examiners  in  Chemistry,  but 
passed  in  the  other  subjects  : 

Wil&toil RiohnrRS^;il“U  C.  Simpson,  William  X  Haddock,  Charles  F. 
M  R.ChS.’  J  1  Straughan,  John  Barker,  Edgar  B.  Sugden,  James  Kindle, 

^11.?win£  failed  t0  satisfy  the  Examiners  in  Botany,  but 
passed  in  the  other  subjects  :  J 

F‘llGeo,8eSSC„k’  1J!  0  P  -  “H.C.S..  *■*"  Cro,bj,  F.  J.  M.lden, 

Tie  candidate)  passed  the  examination  for 
proficiency  in  Sanitary  Science :  ~ 

Arthur  W.  Wheatley,  M.R.C.S..  L.S.A. 

oxam7nVaEtfon7  °I  SambridgI^T^  following  have  passed  the 
examination  for  the  degree  of  Bachelor  in  Surgery  • 

Trinity  ’  Chri3t’s:  AVallis>  B-A-  Gonville  and  Caius ;  Ward,  M.A., 


las^ °sit tin o-?  nf  GEir  °F  .SlJRGE0NS  OF  EDINBURGH.— During  the 

final  exmnfncft  Efmincrsl  the  lowing  gentlemen  passed  their 
final  examination,  and  were  admitted  L.R.C.S  E  • 

ctunty \frervter Fral l  W1i.itto"’  Queen's  County;  John  Clancy, 

Herbert  Biitcher,  tlipon .  ^tu'°es’  London;  William  Guy,  Kent;  Artlmr 

forIthen^giS<SSwsS^^.th“ir  “rSt  P'0,essi0aal  examination 

'“w.EfSSSSg*-  •  *—  Munro,  ttew  Tor,,)  John 

admitted1  §'el^lemei1  Passcd  tlieir  final  examination,  and  were 

William  John  Mason,  Somersetshire;  William  Thomas  Elliott,  Diss,  Norfolk. 

King  and  Queen’s  College  of  Physicians  in  Ireland  — 

tat*  for,the  Ll°eRCes  of  the  College  were  held  on  Monday, 

The  S  it  ne  fay’  a1d  ,ThursdaP-  May  7th,  8tli,  9th,  and  10th! 
T  eOial  Examinations  took  place,  at  four  o’clock  on  Tuesdav  Wed 

"fe8?4  The  following  candidate  were  sfcSsW 

PTC£Ji““T  cj-iltred  John  S£  d. 

pract*f?  Midwifery  ow/y.— Arthur  Wellington  Fenton  M  B 
Easkej,  co.  Sligo;  Samuel  Alexander  Swan,  M.d!,  Belfast.  ’  ’ 

April ShXfnD  EDINBLPJm,3Arthe  graduation  ceremonial  on 
rf  Se  University t°Wmg  egreeS  W6re  conferred  bP  the  Chancellor 

^ U.^mdCM.n'oti^0.,ae'~FetrU3  Jacobus  Eetief,  CaPe  of  Good  Hope, 

KSJSSSSK  »  **■  SJ.KS 

^wJnfcSl  fd™m7kSrf  M,?01"1!.'  Cb^hotm,  M.A..  Edmund 

m Vilui;  sotaSsSStif “s  r  M„B-nrienr?  A"brw  «">»A 

jho  i°,  ,„wing 

'< rthe“nheSt^MShT“™  ‘'’e  “  ^  a”d  C'"' 

Barnhster!  J  b'  Batten^^Bemi  j'  £rltou"ia®’  pamuel  Arnold-  E.  H. 
Bond,  J.  E.  Bottomlev  C  K  n  PU  Blrd>  Robert  Blair,  Frederick 

Buncle,  P.  B  Burv  J  M  ri,lv/  V  }  2owe?  iwith  distinction),  T.  M. 

"ilteSofj  ■  SlfowS"  a"«  •  Cr,v  i'  FI?«  E“S: 

Lo'.lbsel1,  W.'w’h  Lo\  ^HSi7  Ltmvf  7/i0d"VT'  A  Lefshmam  G.'  B?p’. 

MUr&raS^ 

Angus  ^athesonlA^x^der1Menzfc7('wiHf<d!sWnction)t§unM.nM:^zie1| 
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Swa™W*jhMu  iFredill-gvnxrE°bert  Mitche!1-  A-  H.  Morison,  Daniel 

O’Flali^y,  Jame1patersl7Rk  1^77’ 7  AT-  »esbit,  John  Noble,  F  B 

J.  M.  S.  Preston,  A.  W  G  Price  n  7  pHG  * '  AB.?ck'ey  fwitB  distinction), 
Robertson,  A.  H.  Robinson  F  ij0QA'  BennP>  F-  G.  Retief,  John  Rigg.John 
Stephen,  H.  F.  D.  Stephens  Q^if ‘“mons,  Wm.  Sneddon,  A.  C.  Stark,  J.  S. 

Geo.  Thomson,  H.  A.  Thomson  Vl  i 7' °" (^3 1 S'  Ta>'lor-  Wm.  Taylor, 
G.  A  Tullio  t  w  £  „  (with  distinction),  T.  J.  Thvnp  O  Ci  t£>iii 

tio“(SemS4edBe:SrSdPTet‘i  “I6  SS‘  Protata8'  examina- 
last  month:  “  ’  and  ]Satural  History)  in  the  University 

^Baim'^.'A.’BaflfngaB  V^H^BMsan"' w  4r“itage>  J*  W.  Astles,  O.  R. 
Victor  Black,  G.  M  Brown  S’  H'  L-  Barker,  A.  A.  Bartholomew, 

i: 

Gray  (with  distinction),  J.  A  Guthrie  F  f" VGGilraD  T.  P. 
Hay  ton,  F.  W.  Ilennessv  T  R  itiiit)!  /  W'  ^art,  J.  T.  Harvey,  T.  H. 

frl:  S:  ifSS: 

i:  V^luSzZZ; 

thfSw^^iSrATs" the  recect  “«oM; 

fust  Pi  ofessi  onal  Examination. — Messrs  Tnhn  Allan  w  n  •  T 

Baird,  Samuel  J  Baird  David  Po-T  y>°  .  A;an’  M .  Carrick  Allan,  John 

Brown,  Hugh  d’  Buchaimn  Wmfal  ’n°^leS  W‘  Bel1’  11 '  Doncau 

bell,?oher(oorb.tt,Ale,Sd™ 

KndtoV  iv  7  gSSSD ?80r^  V' ,D*4  SoiS'mu'Sm 

Donald  S.  MacCall  T  R  Rnnaid  ib  n  •  j,e01Me  Mlller>  Alexander  Munro, 

m^sn 

*^.^l£SS^SS2Tl&-S!r' ”  William  Alton, 

aatssaSHS 

William  C.  C.  Mair,  Andrew  Murdoch,  Thomas  C  M'finiwn  p£d° 

M  Donald, Alexander  M'Kean, Ernest  M'Kenzie,  ChariesV^Kinnra  M  Ak 
Donald  J.  M'Intosh,  Digbv  M  M'Phail,  James  RallpTwiEv  >  •'’ 
Thnl)  0-Bedd;,e-  Geo,rS(;  C.  Rodger,  Robert  Routfedge^’  David  Roxburgh’ 

.  WhHe!  and^dmwWifson?0  J'  °harleS  A'  Smith'  MilIer  TemPle-  JoBa 
Tin  id  Professional  Examination.— Samuel  Alexander,  Alexander  G.  Auld  Tohn 
Beveridge,  George  Clark,  John  Clark,  William  Colquhoun,  Francis  H 
Colvin,  J  B.  Cummmg,  John  Cunningham,  David  Finlay  Alexander 

TAclT  A2^fr  rerTTM‘  Micha*1  I1.'  Greencr,  Thomas  Howard,  Alexander 
Jack,  Arthui  G.  Keogh,  George  A.  Morris,  James  W.  A.  Murdoch  Duncan 

Macartnoy,ir.A.,Wn).  M'Cracken,  William  M'Creadie,  David  MacDonfld 
Neil  C.  M  Donald,  Duncan  M'Gilvray,  Hugii  M.  Mackintosh,  David  Orr’ 

A  --  er  B'  latTrson:  Alexander  Peacock,  John  Ritchie,  Richard  A  d’ 
Robb  Alexander  Robertson,  Frank  Russell,  James  Shaw,  Alexander  J  F 

71ila  p  p  Som7rville-  M-A  .James  P.  Smith,  Joseph  Thornley 
George  B.  Todd,  R.  Bruce  Young,  M.A.,  and  Robert  H.  Young.  7’ 

UNlYERStTY  OF  Aberdeen.— The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  have  had 
the  degree  of  Doctor  of  Medicine  conferred  upon  them  • 

Messrs.  James  Lawton  Andrew,  L.R.O.P.Ed.,  M.R.O.S.Eng.,  L.M.Enor  L  S  A 
Mossley,  near  Manchester ;  Harvey  Eustace  Astles,  F.R.C.P.Ed  Adelaide'- 
Andrew  Brown  M.R.C.P.Ed.,  L.R.C.S.Ed.,  London;  Hen^y  Francis 
Fisher  L.R.O.P.Ed.,  L.F.P.S.G.,  Liverpool ;  Thos.  Gambier,  M.KC.S.Eng 
L  S.A.Lond.,  St.  Leonards-on-Sea ;  William  Kitto  Giddinvs  M  R  C  P  Fd" 

F  R  SdSLFdr'RFCrS',EngVL  SRA' ^^°n-di’  C"U'er'^-  Leeds  ;  fames  JamSn,’ 
L-R-L-^-L'L-  Edinburgh  ;  Frederick  Fitzherbert  Jay,  L.R.O  P  Lond 

M.R.O.S.Eng  .Slough;  Wm.  Hen.  Kempster,  L.R.O.P.Ed.,  M.R  0  8  Eno-’’ 
London;  Thomas  Smith,  F.R.C.P.Lond.,  F.R.C.S.Ed.,  Woodley,  8 tofk- 

John  Edward  Hanson,  M.B.  and  C.M.  St.  And.,  Huddersfield,  has 
also  proceeded  to  the  degree  of  M.D. 

At  the  same  time,  the  following  gentleman  passed  the  first  pro 
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fessional  examination  for  the  degree  of  Bachelor  of  Medicine  and 

Mj^yanrtin!LgRrc.8.Ed.,  L. A. II. Dublin,  A.M.D./Cork. 

At  the  recent  graduation,  the  following  candidates  received  degrees 
in  Medicine  and  Surgery  •  and  0.  Service;  Harry  A.  Ben- 

«««. 

Canada.  —John  Baker,  Aberdeen;  Robert  Milne  Beaton, 

^Aber/eef  Alfred  Brfwn,  M.A.,  Welshpool ;  George  Buchan,  Aberdeen i; 
Sylvester  J  Cole,  Freetown,  Sierra  Leone;  Henri  Cook,  Greenock  .Alex. 
Byivesierd  ,  p  A  Da  Costa,  Kingston,  Jamaica,  Francis 

fe1OMrJMbi°Ab?rdee»i  toes  T.  Fnuer,  long.ighl,  M»nchest„i  John 

James  F  Macdonald,  Alexander  Rennie,  M.A.,  and  William  Scott, 
received  their  degrees  in  Medicine  and  Surgery  with  honourable  di.  - 

^Ifthe  same  time,  William  Kelty,  William  L.  Ruxton  James  L 
Smith,  and  George  C.  Still,  were  certified  as  having  passed  all  the 

the  first  division  of  the  first 

Essj&i  Mw“a  *• 

The^CSrcan“Ss“avee  SmpWed  the  first'  professional 

"SS?»5n.  h.  ^35 

SSm.'b^Z1; 

John  S.  Davidson,  James  8.  Dickie,  ^f^f.^VT^v  W  Godfrey,  George 
F.  8.  Fowler,  William  8.  Geddie,  David  Gill,  . Hemr  \v  '  ^oal^  d  j,  p. 

The'  foltlo^iglacaSiidatesa,havempassed0the  'second  'professional 

Macdonald,  Frank  I.  Mackintosh,  Alexander  Maclean,  James  M. rbfole 
Alexander  Murchison,  Robert  D-Presslie,  Alexander  Reid  Herman  Thiole, 

John  E.  Webb,  Arthur  M.  Whitehead,  and  John  T.  Wmdie. 

The  next  professional  examination  for  degrees  in  Medicine  com¬ 
mences  on  Saturday,  July  28th. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  . 

ADELAIDE  HOSPITAL,  Dutlin.-Sorgeon.  Appllojaonshy  ■ 

“K?22E2i  ?rtaSS>o7.?SRn-^  oo  EICT 

H.  J.  Chaldecott,  68,  North  End,  Croydon.  q  .  „-0  „r 

BRISTOL  GENERAL  HOSPITAL. — Physician  s.  Assistant.  Salary,  Aft  I* 
annum.  Applications  by  May  28th.  ,  w  r  _A 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-As 
sistant-Surgeon.  Applications  by  June  9th.  .  „  Patho- 

ruTFmFA  HOSPITAL  FOR  WOMEN. — Four  Assistant  Physicians,  a  r 
^og^t^nd  an  Administrator  of  Anesthetics.  Applications  by  June  6th. 
CHELSEA  HOSPITAL  FOR  WOMEN  .-Resident  Medical  Officer  for  the  ne 
hospital.  Salary  £60  per  annum.  Applications  by  June  6th. 

CITY  AND  COUNTY  LUNATIC  ASYLUM,  Stapleton,  near  Br.stoL-^ssistant 
Medical  Officer.  Salary,  £150  per  annum.  Applications,  addresser 
“  Chairman  of  the  Committee  of  Visitors,”  by  June  7th. 

COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer.  Ba  ary 

per  annum.  Applications  addressed  to  the  Chairman  of  Mje  Visitors,  under 
cover  to  Thomas  Coombs,  Esq.,  Clerk  to  the  Visitors,  8,  South  Street,  Dor 
Chester,  by  May  28th. 


CHELTENHAM  GENERAL  HOSPITAL.-Uouse-Surgeon. 

Applications  by  June  15th. 

DENBIGHSHIRE  INFIRMARY. 


£100  per  annum. 
Salary,  £85  per  annum. 


Physiology.  Applications  by 


NDiuusiuan  uir  j— ■  House-Surgeon. 

Applications  to  the  Secretary  by  May  26th. 

PFNTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  House-Surgeon. 

J  Salary,  £40  per  annum.  Applications  by  June  lltli. 

DEVON  COUNTY  LUNATIC  ASYLUM. -Assistant  Medical  Officer.  Salary, 
£120  per  annum.  Applications  to  Mr.  T.  E.  Drake,  Solicitor,  Exeter. 
DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.-House-Surgeon. 
Salarv,  £100  per  annum.  Applications  by  June  3rd. 

GLASGOW  MATERNITY  HOSPITAL.— Out-door  Accoucheur.  Applications 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Chemistry.  Applications  by 
June  15th. 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of 

HOSPITAL 'fOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.—J^iorResl- 
dent  Medical  Officer.  Salary,  £50  per  annum.  Applications  by  WiySOth. 
QUEEN’S  HOSPITAL,  Birmingham.— Resident  Physician.  Sa  ary,  per 
annum.  Applications  by  June  20th.  ,  .  ^r, , 

College  of  Physicians  of  London.  Applications  by  the  26th  instmit. 

-RTTRAT  SANITARY  AUTHORITY  OF  THE  ISLE  OF  WIGHT.— Medical  Offi- 

cerof  Health.  Salary,  £300  per  annum.  Applications  by  June  6th. 

ST  BARTHOLOMEW’S  HOSPITAL.— Two  Casualty  Physicians.  Applications 

May  28th.  _ _ 

MEDICAL  APPOINTMENTS. 

County  Infirmary,  vice  R.  Peyton,  M.D.,  deceased.  _  Hospital 

Howell,  J.  B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  osp 

for  Consumption  and  Diseases  of  the  Chest.  „  , 

jJler,  Henry,  F.R.C.P.,  appointed  Senior  Ophthalmic  Surgeon  to  St.  Marys 

Laim’beetI;  F.  j..  L.E.C.P.Lona., 

Officer  to  the  Liverpool  Royal  Infirmary,  vice  Henry  nriggs, 

sss-a  asst » tawas*? 

to  the  Brighton  and  Hove  Dispensary,  rice  T.  W.  Fuller,  m  n.ijoi  , 

M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Mar^c^wndDe^hs  is  3*.  M. 
9  which  should  be  forwarded  m  stamps  with  the  announcements. 

BIRTHS.  _.J 

Coleman. — On  May  20th,  at  Hill  View,  Streatham  Common,  the  wife  of  Char 
A.  Coleman,  M.D.,  of  a  daughter.  ,  o„Tw>ri«tender] 

Lunn. — On  the  19th  instant,  the  V'^’a^on,  who  only  survive 

of  the  Marylebone  Infirmary,  Nottmg  Hill,  W.,  oi  a  son, 

his  birth  a  few  hours. 


DEATH. 

please  accept  of  this  the  only  intimation. 


20th  instan 
Friends  wi 


Ambulance  Litters  in  Hyde  Park.  The .^woiTforme^' 
of  Works  having  given  permission  to  a  committee  la  y  ,  & 

Mrs.  Priestley  to  establish  ambulance  Nations .  m  Hyde  Rark,^ 

Ashford  litter  and  a  hamper  containing  splints,  ^ 

things  necessary  for  the  first  treatment  3  P  ^  p  rle 

placed  at  the  Hyde  Park 

Deputy  Chairman  of  the  St.  jonns  ivmuuia  ....  -ii  :n  a  f( 

instructions  as  to  their  employment.  _  A  atthe  Hy- 

days  be  put at  another  lodge; 

Park  Police-station,  in  order  that  the  ^^fiSociation  may  hu 
hold  certificates  of  the  St.  John’s  Ambulance  Association,  m  y 

an  opportunity  of  practising  with  it. 
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MONDAY. 

TUESDAY. 


WEDNESDAY... 


THURSDAY. 


FRIDAY., 


SATURDAY. 


.Sf;.  BartlioIomoMr;8, 1.30  p.m.— St.  Mary’s,  1.30  P.M.-Middlesex 

Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s  i  on  „  J 
St.  Peter’s,  2  P.M.-Natioaal  Orthopedic,  Mam.  ’  M'~ 

'"pt*  1  P-M.— Central  London  Ophthalmic  l  P  M  — 

lj'2  Cross ,  2  p.m. —Royal  London  Ophthalmic  11  I’m  — 

2  P.M.-EM  L.ju;kia  HowSto *t  Chffi“Tp.MDeP"tme,ltX 


IfJ.-uHaJlTS!-  I-30  *».  ®  ™d 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

“M.RThG;  DRenteiTM?W?k!9d30.UrgiCa1’  dai,y’  1;  0bstetnc,  Tu.  F.,  1.30;  Skin, 

JSe;^W<^130-dTuM|i<l2^iI^eXm  T'U  1M‘>  Obstetric,  M.  W.  F„  1.30- 
Tl.Th  F.,12.  ’  TU-1-’12-30:  Ear’Tu‘  F..  12.30;  Skin,  Tu.,  12.30;  Dental,’ 

Obstetric,  Tu.  Th.  S„ 

Th.  2;  Skin,  Th.;  Throat,  Th.’,  3  ;'  Dental  Tu  F  ?0°  Department’  w-  1  J  Ear, 

o.pB™“  da%.l;3°;  Obstetric,  Tu.  Th.  S.,2; 

W.,  11.30;  Orthopy*dicI’FTi2  36 ;  Den’tat  Tu  F.,  9  1  Skin>  F”  1'30;  L^nx' 
m,®E0RGE's' — Medical  and  Surgical  M  Tn  T  r  i  .  ,  .  _ 

W.','22;'BS,ir^’s2.;^‘Th^'1l.’2i  Skl“’  Tbroafc.  ^'-2 ;LOrthlpffidfc; 

1.45;  Dental,  W.  S.,  9.30.  ’  1  ib-’  1,30 »  Tbroat,  M.  Th., 

^WAFS;^odiEyeai ^h2’  Obstetric,  M.  Th.,  2 
3kin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  ’Shild^n.T,?! ’fo^Dentiv  S.’,’  1B°; 

^rE^e,™^6^ aEdarU8gir30  d^'  U° 2 :  Obstetric, M.  Tu. Th. 
Hi.,  2.30 ;  Dental,  W„  10.30.  ’  Ear'8-1’30:  8km,  W.,  1.45  ;  S.,9.15;  Throat, 

Tu.  F.,3;  Eye.M. 


"nIe^nP?li-an,,Free,2p-M--8t.  Mark’s,  2  p.m.— Royal  London 

—Royal  OrthoDEEdte- ?oyal  Westminster  Ophthalmic,  1 .30  p.m. 
Jtoyai  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

'm^’llA3MP'R^ewftin^er.2  p-M--Eoyal  London  Ophthal- 
A-M-— Eoyal  Westminster  Ophthalmic,  1.30  p  m  —West 

Xondon.Sp.M.-St.Mark’s^A.M.—  Cancer  Hospital,  BrompTon! 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


tn^heT ■8°Xty0fL0nd0a-  ^.R.j.oodlee:  On  Cases  of  Stretch- 

Dr”  ^diard  To  vT?\  ''  °“  * 0336  °f  8pond^ti3 Deformans. 

Deformans  y  l  a  CaSe  °f  Combined  Spondylitis  and  Osteitis 

M  rum  r  T’  N°rt0n:  °n  a  °aSe  °f  Melauotic  Sarcoma  of 

Antrum  ^Excision  of  Superior  Maxilla:  Recovery.  Mr.  O.  Lawson-  On 

ses  of  Epithelioma  occurring  on  Tight  Cicatrices.  Dr.  Crocker  ■ 

*  ...  !J°  °f  M"ltiple  Nodes  in  Congenital  Syphilis.  Dr.  F.  Taylor  •  In 
antile  Hemiplegia  with  Unusual  Reflex.-The  Parkes  Museum  of  Hygiene’ 

cmTu?  iT'  *  rf“”r  f-  °h,™“t-  p'R-e  -  foi—  »'< 

Jfr  **“»>•  lr*«w.  “A  Sketch  of  tho  Ori-fa 

and  Development  of  the  Science  of  Hygiene.”  8 


! 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

161a.  8tranT^lc!flStudon-,1tt^"dl  should  be  addressed  to  the  Editor, 

of  the  Journal,  etc.,  should’  be  addressed  tn  Hi«AfmeS3  matters,  non-delivery 
Strand,  W.O.,  London.  adressed  to  the  Manager,  at  the  Office,  161a, 

^S»S2Sri£gSS2sS  S^tS^sySuSSS 

authenticate  then!  with ^tlm^r1  names— olcours^ not™  comm.™!cations,  should 
Public  Health  Department  ii  l  I  necessarily  for  publication. 

of  Health  if  they  will,  on  f orwardfnu  t  ),e,V° ICh,  obh#ed  to  Medical  Officers 
us  with  Duplicate  Copies.  g  then  Annual  and  other  Reports,  favour 

respondents!)? the  foUowill' wee™  requested  to  look  to  tbe  Notices  to  Cor- 
We  cannot  undertake  to  return  manuscripts  not  used. 

Rm  T)-u  Prescribing  and  Dispensing. 

Medical  Acts^nd^L^hafmac^iirthilmav^e  a^tf*  to  amend  both  the 
endeavour  to  prevent  druo-crists  fromnrls^Hw  y  b  adt-tmg  tlme  to  make  the 
and  therapeutic  effects  ofwhieR  tv.  P.lescribmg  medicines,  of  the  physiological 
should  not  be aRowed to prewrite  °r  n°thilLg’  Whilst  drugfLte 

their  attempts  to  get  themonopoly  of ^  sill  ini' 3lp  rfympathismg  with  thlS  in 
few  exceptions— the  medicines  enumerated  in  the'  dmg  all~wifch  a 

concession  would  be  a  graceful  nnf  Vnd-  ,  e.  .  Pharmacopoeia.  This 

longed  study  and  expeSe  to  whh*’}’  ?.  7  f£ir  to  them  aft«  the  pro¬ 

selves.  At  present,  grocers  and  nth™  B®7  B'6  ,bee.n  Put  to  qualify  them- 
territory  of  the  druggist  and  S  hav?  Z  evaded  the  distinctive 

are  not ImfrequeSf/Soel Sd  ftT^  °®land  b?  the  medical  man 
student  may  be  refused™ ^Sugm?J?3  c!rti We  if  t°F ^f1  st°re.  A 
natural  history,  chemistry  etc  of  f  he  fal1  to  tell  all  about  the 

senna,  etc.,  yet  it  is  oj£n  to  anyone  withn.UUnn6^  °f.  tartar>  magnesia, 

any  or  all  medicines  in  the  Pharmaclv^ia  kwitblevv,ge  4°  sedand  dispense 
poisons.  uarmacopona ,  with  the  exception  of  a  few 

pel0nrpTr?oL!¥woffid1ugtt?hS  f^ith  fc11864^  medicine  by  in«- 

articles  to  be  kept  by  the  gffcer  and  dTvsffiterf  °f  a  £ew  scbeduled 

allowed  to  be  kept  by  legally  qualified  dniggiste  raedicmes  should  only  be 
thtegTSe0 ClaUSe  some- 

‘It  hereby  enacted  that  all  scheduled  poison!  ale  oXt  PharmtCy  Acfc : 
legally  qualified  medical  man,  who  must  Wn  Cii  b  Prescnbed  by  a 
affixed  to  his  prescription,  and  no  chemist  or  dr.Bifv  name  and  address 
be  allowed  to  prescribe  in  any  shape  whatever  the  f chc^  °1r  Pbar.macist  shall 
peGSG  ."f  any  prescription  the  said  poisons  unless  tli!?^ p,01 3 0 n 3,’  or  dis¬ 
and  address  in  full  is  attached  thereto  and  it  sbil?  S  d  i  T‘Uis  name 
chemist,  or  druggist,  or  pharmacist  to  rpnra?  vv.1  sha11  be  unlawful  for  said 

man  in  which  any  of  the  sSIled  °f  medioal 

tion  shall  be  marked  with  the  word  ‘  reneal.’  ind  eWoUvv,eSS-  Said  prescriP- 
prescnber  and  date  of  repetition  affixed  and  iBrdl!  f  n n  ia  s  of  the 

after  it  is  dispensed,  the  name  of  the  disneTlIrlvo^  Gancel.ibft  Prescription 
addition  to  affixing  the  business  stamn  of  the  u6  written  thereon  in 

the  medicines.  The  above Zfi  so  far  °kTfSt  who  “aY  h'^G  dispensed 
shall  also  apply  to  all ^medillf  men  kelping^  o 

scriptions  of  other  medical  men  ;  and  it  shah  bTilprati™  regards  the  pre¬ 
man  who  keeps  open  shop  or  dispenses  his  own  medilteZfv  BU  mediGal 
kept  for  the  purpose  all  prescriptions  ordered  to™  i? Mt  w®r«  %  b°°k 
contain  any  of  the  scheduled  poisons,  and  have  attached  tS^ttv,th5timay 
dispensing  and  the  signature  of  the  dispenser  ’’  1  thereto  the  date  of 

Hoping  that  the  present  opportunity  of  rectifying  clamant 
taken  advantage  of,  I  am,  etc.,  *  guying  clamant  evils  may  be 

division  op  Labour. 

The  Feeding  op  Infants. 

sir,— I  cannot  agree  with  Dr.  Neale  in  his  strong  condemnation  vv. 
condensed  milk  as  a  food  for  infants  as  from  efna^-ln”1  -i?11  of  the  use  of 
drenand  the  children  0f  0ther3  l  havrfmmF-S'.Wltoh  -m^ 0WT1  Gbil- 
Alilk  ”  most  excellent  food  for  infants,  and!  eannot^cau  Vo  mTnff  Co.nd®nsed 
stance  in  which  I  have  known  or  heard  of  its  being  infurious  S1Dgle  m‘ 

As  regards  my  own  children — the  first  I  had  fed  nl  Si-’  •„  . 
twenty-three  months  old.  It  was  given  to  him  exclusivHv  nntii^^  13  D0W 
nine  months  old.  I  came  to  use  it  from  the  following  elrcumltanee6  °VeT 
nearly  dying  of  infantile  diarrhoea  when  about  six  weeklnW  k?  a?6  \Vaa 
on  diluted  cow’s  milk,  which  I  discontinued  fmm  tul^i  °  d’  then  ted 

rhma  showed  itself,  and  a  good  healthy  we!  nuTe  was  t-LT  the  diar' 

diarrhcea  continued,  notwithstanding  the  most  apnrS  Stbut  B,1  ,the 
constantly  applied,  and  as  a  last  resource,  I  was  led  to  trv  Helvi^  6,  h®111? 
milk,  which  produced  the  most  decided  improvement  i7twen!tSfC°ntensed 
the  second  child,  now  seven  months  old,  has  had  nothing  ei7e ^butfh^i 
since  he  was  two  weeks  old,  and  two  finer  and  strnnB  fv-i,?  t3ut.thl8  as  food 
could  not  be  found.  There  may  be "“other  fgv 

this  is  the  only  one  I  am  acquainted  with.  °  Nestle  s,  but 

The  milk  should  not  be  made  too  strong  I  have  found  o  t  i  . 

teaspoonful  in  a  teacupful  (eight  ounces)  of  warm  w  e!,^  3  6  7  hca^d 

until  the  infant  reaches  three  or  four  months  nml  t  strong  enough 

months  one  teaspoonful  and  a  halHn  ci^t  ounces  of  wate”  m°Qth3  t0  eight 
lam  now  speaking  from  experience  only,  and  I  have  found  inGri.  v 
and  thrive  splendidly  on  this.  The  mistake  generalll  mad!  U T  1  ^ 
used  not  sufficiently  diluted,  under  the  impression  so  2iu  !  the  mdk  is 
not  sustain  the  infant’s  life,  or  the  error  lies  in  the  feeding  bottl^nn^^LY111 

properly  cleansed,  and  thus  disrepute  is  brought  unon  in  on-  •  fc  being 
the  most  valuable  of  all  the  infants’  foods  known  -Youm  faithfully011’  006  °f 

Queensborough  Road.  Brayl^ttd.’^JrifwasT'*"*  L’R’°-8-  &  P  Edin- 
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Income  Tax  and  Medical  Practice. 
vinAiv  inform  me,  through  the  British  Medical  Journal,  how 
BIK.-Will  yon  1 k*  ?td£  " S "tax  return.  I  have  been  in  the  habit  of  guesstag 
I  am  to  make  out  my  does  nQt  an8wer.  should  I  go  by  my  booking 

at,  or  lumping  it,  but  .  fair  for  bad  debts),  or  by  what  I  actually 

accounts  (deducting  what  l  think  ™  ^)rk  ntaili  a  surgery  some 

receive  in  cash  during  .  5  rent.  I,  of  course,  deduct  this.  Could 

^SeStoowwiiS  to  apply  £  become  a  member  of  the  Poor-law  Offi^rs 

^‘^With  the  view  of  aidfng  other  professional  gentlemen  who  may  be  sinn- 
,  *  a  ’  ,,:  'e  will  proceed  to  give  the  words  of  the  Act,  which  runs  as 

follows"  ‘  The  balance  of  profits  is  to  be  returned  at  the  place  where  the  pro- 
E«Li  is  carried  on,  on  an  average  of  three  years  preceding;  or,  if  set  up  or 
commenced  within  three  years,  on  an  average  from  the  period  of  commencing 
the  same,  either  ending  on  the  day  of  the  year  when 

the  profession  have  been  usually  made  up,  or  on  April  5th,  1882,  or,  if  com 
nciim  within  the  year  of  assessment,  that  is  to  say,  the  year  commencn  g 
Tnril  6th  1882,  and'  ending  April  5th,  1883,  according  to  the  best  of  your 
knowledge  and  belief;  and  the  grounds  on  which  the  amount  shall  have  been 
computed  should  be  stated,  for  the  information  of  the  Commissioners.  In 
estimating  such  profits  and  gains,  deductions  are  allowed  for  repairs  of  pre 
•  ec  occupied  in  carrying  on  the  profession,  and  for  supply  of  instruments, 
drugs  utensils,  etc.,  such  not  exceeding  the  sum  usually  expended  for  such 
purposes  according  to  the  average  of  three  years.  The  salary  and  maintenance 
of  an  assistant  or  assistants,  bad  debts-or  such  part  thereof  as  shall [be prov  ed 
to  the  satisfaction  of  the  Commissioners  to  be  sucli-and  doubtful  debts,  ma,. 
he  charged  according  to  their  estimated  value.  The  rent  or  value  of  a  y 
1  liner-house  or  surgery  used  for  the  purpose  of  such  profession,  such  sum, 
not  exceeding  two  third  parts,  of  such  rent  or  value  as  the  Commissioners 
shall  on  consideration,  allow.  For  the  sum  representing  diminished  value, 
bv  re^on  of  wear  and  tear  of  plant.  In  addition  thereto,  the  professional 
man  may  be  permitted  to  deduct  the  expenses  incurred  in  keeping  a  horse 
or  horses  and  the  cost,  etc.,  and  wear  and  tear  of  his  carriage  or  other  con 
vcvance  ’ilaving  had  personal  experience  as  a  local  Commissioner,  we  further 
infoM^our  correspondent  that,  if  an  account  be  presented  based  on  the  term 
we  have  shown,  it  will  be  accepted;  and  we  would  further  point  out  that  it  is 
an  exceedingly  dangerous  expedient  to  guess  at  the  amount  of  the  sum  that 
iii  f  Finallv  we  advise  our  correspondent  that,  on  forwarding 

*•  «»  l*—"-  Cl“'"s 

Frost  EsqP  47,  Ladbroke  Square,  Netting  Hill,  \V.,  or  to  the  Honorary  Seeic- 
Ly,  J.  Wickham  Barnes,  Esq.,  3,  Bolt  Court,  Fleet  Street,  City,  he  wi 
once  become  a  member  of  the  Poor-law  Medical  Officers  Association. 


T..,.  FxAMINATIONS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

^’"^theexandnatioii  U^^instituted^or  t^sting^a  knowledge  of 'synonymy! 
since  the  exammauon  u  ‘  mPmlw  nf  ihe  court  of  examiners  who 

tmt  any  eandhlat e  may ^ppeaUo  ^s  in  progress, and  the  examiner, 

is  in  the  chair  while  the  yitten  exa  un  ^  t0  an  the  candidates 

under  such  circumstonces  w  R  ‘  J  questions  upon  excision  of  the  scapula, 
as  much  as  he  deems  justifiable.  A i  lor  questions  i  artery,  the  latter 

r'l“  ‘aSZy*  nr.' probably  de- 

refer  to  farta  t  [,p  f  ryt  1th,  <r  a  candidate’s  capability  of  performing  an  ope- 
signed,  not  so  much  fortes  |  ^  .  knowledge  of  anatomical  structures 

ration  rarely  paired,  as  for  denting  n  s  *  about  auscultation, 

in  the  neighbourhood  of  highly  unsatisfactory :  but, 

referred  to  by  our  arsr e  number  of  oral  examinations,  we  have  often  . 

having  witnessed  a  very  g  -nn(iidate  often  totally  misunderstands  his 

been  struck  by  the  fart  tlrf  « ^^‘j'ess  combated  than  auscultation.  “  A 

examiner,  even  in  regrd  to  J  1  examiners  “  made  exceedingly  merry 

casmyatthenotiOToftte^'ri^^rugm  ^.v  ^  probably  meant 

pasTel'Vm  rern^Tmany  abuses;  still,  examiners  will  always  be  liable  to 
li  r  <>r’  at  least,  to  make  occasional  errors  of  judgment. 

THE  following  questions  in 

to  the  candidates  at  the  pass  i .  .  ,  ^l(rrjerl,  (Candidates  were  required 

ani12Ahi-Sr^ ‘fou? ( ^nclldinf  one  5  ?hf  first  Vvo)  of  the  six  questions.) 

insertions  of  the 5£iusdes in rthe  d  (Ustribution>  and  inosculations 

be  divided.  2.  Pescnoe  ww  w  the  causes,  sequela?,  and  treatment  of 

of  the  profunda  feinoris.  3.  Mention  «ie  “uses,.^  ,n  th(. 

epiphora.  „4.^Vhat  are^tlwc^  ar)p„,prfate  to  each  case.  5.  Give  the  d.f- 


The  Use  of  the  Ophthalmoscope  by  the  Myopic. 

SSShe Seemed  a  favour  by,  yours  obediently  Edwd.  M.  Oh ens. 

The  Hydropathic  Establishment,  Leamington. 

*  *  S  minus  4  D  (^expresses  the  measure  of  our  correspondent  s  error  o 
*  ..  fhpn  i.e  w;ji  w}tb  a  little  practice.be  able  to  see  perfectly  well 
by  the  indirect  method’ without  the  use  of  spectacles.  H,  howuvCT,  th«  de¬ 
gree  he  greater,  he  will  find  it  desirable  to  use  them.  With  regard  to  the 
direct  method,  he  will  be  able  to  work  perfectly,  without  spectacles,  start 
fng  with  the  instrument  at  the  minus  glass  which  corrects  the  myopia. 
Then  the  deduction  of  this  amount  from  the  glass  used  will  givethe  measure 
^refraction  in  each  case.  But  this  is  open  to  the  objection  that  it  leaves 
a  comparatively  slight  number  of  glasses  available  for  determining  myopia- 
If  lXever.it  be  not  used,  he  must,  notwithstanding  the  inconvenience  he 
experience,  continue  wearing  his  spectacles. 


Aneurysm  in  Young  Persons.  ... 

Sir.— In  reply  to  yonr  oorre.ponaent, 

from  disease  at  that  early  age  is,  howe\  e  ,  *  y  Medicus. 


!©* lorn ?.  MMtlon the XE'SSSTiylTte'^n.Rortb.t.nule 

operative  treatment,  b.  Describe  lie  v a. lettes  ot  u_mdu,iferv  and 

quest  ions.)  1.  What  are  the jaangers  delivery  ?  2.  How  would  you  distin 

would  lead  you  to  interfere  to  comp  knee  shoulder’  How  would  you 

with  1 1.fbreevh  presenting.  °Prac 

gravid  uterus,  and  the  dangers  that  may  arise  from  n  ,  of^the  four  ques 

tice  of  Medicine.  (Candidates  \\eic  eq '  tbe  symptoms,  progress,  and  mor 
tions,  including  question  No.  4.)  1- D  .  the  physical  signs  of  mitral 

bi1  audition  of  tin 

valve  disease?  a.re  Its  uBuai  eri ^  ^  nigm>  inciuding  especialh 


'  •  *  h" • 

ictherea;  aciaum  msro-hydroehloncum  - - -  c  ^ 

K£',bTeh«rr^ 

cerebrum.  5.  Describe  the  duodenum  and  its  relations,  ft  mode  , 

walls  of  the  tympanum— PAysiofo-ry.l.DesCTil^he^rtr^^^  gke]e(a,  muscl 

action  of  heart-muscle,  and  compaic  t  i n  t  ^®  e3P®c  fch  successive  chang 
2.  Describe  the  digestion  of  staich  ,  h>  wJ; ■“  term  “arterial  bloo 

pre's^ure’-'how8  mLyitbe  demomt  rated,'  a, Id  by  whfcondmon^isitmoJ 
&  4  Describe  the  action  of  the  oblique  muscles  of  the  eye 

nerve-supply?  5.  What  quahtira can  be  i  g [  te-impulses  conveyed? 

Describe  the  taste-buds  ;  by  what  channels  e  membrane;  emimer; 

Describe  the  manner  in  which  ossificatuin  occurs  mi  method 

the  bones  formed  entirely  in  membrane  In  what  way  does  f 

ossification  contribute  to  the  formation  of  othei  bones  . 


Haeckel  on  Bathing  among  Coeal  Reefs.  .  _  , 

contains  an  interesting  passage  on  -  P  fi,orouahly  explore  these  remark- 

reefs  of  that  island  In  order  that  he  might  tnorougn^e  P^  reaUfc  f  thi, 

able  formations,  lie  learned  to  iv  ideal  “  The  Oceanides,  under  whose 

kind  of  exploit  is  less  agreeable  than  the  1(leal.  Die  uceamu  ,  5ntruding 

covered  with  fine  prickles  set  the  wrong  way,  into  the  sole  of  his i  toot^wnere 
FrofeKm^experRnces^s'expressrd^n  C-^Bdr^Englisli  translation  of  MITxft 
risk  of^e'vere^niurv'to*  the  »  ^Is^^^^n^to  aU 
^io^» 


Charges  to  Members  of  Friendly  Societies.  ^ . 

Sir,— Will  you  kindly  inform _  me  wliether  >t  13  nsua  f"pSnfor’  atten dance 
members  of  the  Foresters  Society,  to  charge  ^xt  f  go  myself>  ,,ut  - 

*•  -  4? 

advice  on  the  subject —Yours  faithfully,  ..  ,  and  medicix> 

*  *  Tlie  usual  course  is  to  contract  for  medical  ,  .  ,f ,,  surgo 

which  includes  attendance  on  fractal*.,  and  extraction  of  teeth  if  the  surg 


practises  in  that  branch. 

M.D. — Your  suggestion  with  respect  to  the  proposed  Medical  Provident  Koc 

is  already  being  carried  out. 

S.R.-My  views  S  =^3} 


cl^c. 

Bacup,  May  15th,  1883. 
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®?n  t.7e0}ouT“Po°fn£y  mh°  ^rS?’011  *•  *«»*»«*  of  ^-sickness, 
Ukiti.su  Medical  Journal  i.S'  ™"1®11!!"3  °n  the  subject  in  the 
*74,  U08,  and  952  •  also  or  IKSi  ^  ’  d’  pages  3<38>  507>  511>  ti91>  801,  838, 

obedient  servant,’  lor  1881>  ™h  ”>  pages  Gil,  730,  and804.-I  am,  sir,  your 

STirfoSaLonnas3Iton^-tsicknMsm^norhd  ‘h^tt  h?'3  Week’3  JouRNAL  for 

valuable  Medical  Digest?] Sns  Ml  5 L? tha,n  C0I1,s“lt,1)!'-  Neale’s 
references  to  the  subject  and  sup-WsHon^f 0*"*  wh.ere  ke  will  hnd  numerous 
May  14th,  1883.  ggestaons  for  treatment. — lours  obediently, 

* mss^,***,**  w,»‘  ■»  *>»  »«£i£ss» 

on  the  subject.  Some  years  a£fo  r  ■'  ,  ornut.mo  to  give  him  my  experience 
nitrite  of  amyl  as  a  specific  fbr  thaf  .lkor^  mi3f.ortun®.  ^  read  an  article  on 
ing  had  to  cross  the  Channel  in  a  eale  of  wtoH  r  short,t'me  afterwards,  hav- 
though  it  no  doubt  relierpd  tha  C;J?  °*  ^  gave  the  nitrite  a  trial,  and 

In  fact,  I  suffered  all  sort!  of  aftorl^  16  hada  most  unpleasant  after-effect, 
dyspepsia,  etc.,  for  over  a  week.  Rinca  S,uct,1  as  headache,  insomnia, 

as  a  surgeon  in  the  Cunard  Onmmm;  °a  ?  *lave.bad  some  further  experience 
sea-sickness  is  best  treated  inThe  f.O,  •*  have  arrived  at  the  conclusion  that 
tion, viz., take afKldSerf some  !‘ng  manner:  If  possible  by  preven- 

As  soon  as  vou  are  once  fairlv  stirtwi  t'u  a ^°.uP^eo^^aysl3e^ore  going  to  sea. 
go  to  bed  and  keep  q^dlfc  havin^^l^6  th?rty  Srainsof  bromide  of  soda, 
food  until  you  are  forced  to  bv  hnnmr1^  aS  owas  Possible.  Don’t  take  any 
and  a  feed,  take  a  seidlitz  powder  “  nH  ti  S°°n  you  llave  had  a  "ood  sleep 
mixture  of  citrate  of  notlsh  a^d  t,;,*!  t!?erl  put  yourself,  or  patient,  on  a 
brandy  and  ginger-beer  If  von  ™  ' ‘ Scotian.  If  you  must  drink,  take 
betterfor  you.  The  most  refresh, -^5°  ,wltho.ld  stimulants,  so  much  the 

relieves  the  nausea.— Yours  etc  81  'wT}?fSlb  5, 13  lemon  squash  ;  it  also 

Whitwick,  May  14th,  1883.  ’  William  Donovan,  F.lt.C.P.Lond. 

8  «f»  the  following ,  So™  per- 

prevent  it ;  but  with  zood  ve,it;int|SC  at,sea  that  no  medicine  will  absolutely 
own  patent,  almost  any  one  mfy™ cane  a  scientifically  swung  “cot,”  my 
weather.  The  “cot ’’will  pJ  rEay  efcaPe  sickness,  except  in  very  stormy 
particulars  will  only  bTgiven  in  c  mast  sPa'=e  to  move  in. 7  Further 
Diet  should  be  sparkig  but  not  too  m.wi mquirer  real,y  desires  to  try  the  cot. 
fore  starting,  and  then  nothin ^  for  1  S° :  Say’  a  heart>T  meal  one  hour  be- 
objectionable  if  , desired “  bSVheese  tea  °r  coffee  and  beer  are  not 

bacon)  must  be  avoided-emte  irfc.’-Youre  trul'y  8r6aSy  f°°A  .(respecially 

senders.  Mv  own  PYnpnVnrm^oa  w  very,  efficacious  amongst  lady  pas- 
the  bile  off  the  stomach  before  sailin',8  wtm  t  lilt  the  best  cure  is  to  clear  ail 
especially  champagne  remain  on  s/l  ^  ,len  at  sea’  hake  effervescing  drinks, 
only  a  short  vovao-e  of  a  w  i?  de  ,k  -as  Iong  as  possible  and  eat  freely  If 

Old  Martyr  to  Sea-Sickness. 

tiononthe following  p“nts°f  *1°' AreThemontl  khlfdlfy  give  me  SOme  informa- 
able  for  a  Mediterrai^'n  cruise  P^Iwisl^mrHoidl  dul}e  and  July  fairly  suit- 
heat  will  be  very  great  2  If  tiiooo  m  +,  Pt  cularly  to  know  whether  the 

end  of  July  to  ffltm'as would  be the  bSfor  th?,Ultable>  time  from  the 
steamers  could  any  of  your  riders  rec^)rrmfpndn  hlS-  P.urP°se?  3.  What  line  of 
and  touching  at  most  points  of  interest  ?  d  glVmg  good  accommodation, 


T  nm  u i  interest  t  f 

rest  ...d 

to  Constantinople,  might  Torm  a  plSit  and  ho  ,aud  p?rhaps  as  far  aa 
day.— I  am,  yours  truly  Pleasant  and  beneficial  portion  of  my  holi- 

’  A  Member. 

Str _ t  <>h nil  ho  J  .  Sea-side  Residences. 

•»  •  .evere 

is?,  w,th  1  vs  s&ss 

Plague  of  4  ‘  marsh  fevpr  ”  Thio  , “1  *GL  m  there  was  a  perfect 

arassrSta.1  tsHrrif  “  saa  sisv; 
^.^hufrors 

1878  that  was  not  the  Ttl  ,n  1  cause  ,was  excessive  rain-fall.  In 


Sin  I?hTvoRfTI0N  F0R  Ma™culation  at  the  University  of  London. 
^UnTve^ity  cffLondon^on^Iestfnedbfor’la^11^  w|shing  to  matriculate  at  the 
and^ther^eceMary  fe  ^  ^  &  %£  T/to°rl 

?~y  as 

’  H.  L. 

SIR  — DnHmr°t»  PLACfNTA  Pr^VIA  °-'f  BOARD  AN  AMERICAN  STEAMER. 

foreign  emlgrantoto tIe°UnH^’  Rfhfn  T°  Were  carrAin8  large  numbers  of 
way  Across  6  cal  led  to^ee^ “‘ted  States.  I  was,  one  afternoon,  when  about  half- 

informed  by  the  steward  w«,  uennan  1]voman  in  the  steerage  who,  I  was 
hospital,  wLie  she  hafniemfro^  -g‘,  ,HaVng  proceeded  at-once  to  tiie  deck 
presenting  the  followino-  flnno  oved  by  the  ship’s  matron,  I  found  a  woman 
severe  rigors  •  cold  beads  of  ner^w-6'  S  l°  Was  ®xtremely  pallid,  and  had 
also  unconscious  aid  allK^?  w®re  running  down  l,er  brow;  she  was 
from  the  vagina  *  TTnnA  «  t  pulseless  ;  there  had  been  profuse  haemorrhage 
size  of  a  fffi  and \f°Td  th®  09  uteri  dilated  to  about  tie 
the  ship  rolling  much  I  Etru,fn?'  °™?  to  a  heavy  swell  and 

fortably  as  I  would  wish  in  h?.T  difficulty  in  placing  my  patient  as  corn- 
had  hot  iars  Dut  to  LpI  fLf  ^<  d;  J  then  administered  a  little  brandy,  and 
When  S  El  her  f6^fc’  whlch  had  become  very  cold. 

pain  in  hogback* InTlbdEmenT11^’ *' an  mterpreter,  that  she  had 
hemorrhage:  this  setrelrll-n  Urmf  the  day,  which  was  succeeded  by 
me  that  sh*e  also  formed 

rnenced,  Wethe^wIthlbVht^  reco,vered  consciousness,  the  pain  recom- 
lose,  I  at  once  unde  a  k:Emo.rrhage.  Knowing  there  was  no  time  to 

and  the  soft  sub?tanee  hef  d  exa.mmation,  and  found  the  os  more  dilated, 
hand  I  deteEhe^XbEile?e"  °ledpulsating-  with°ut  withdrawing  my 
thememtauwhnS^^Tfr  m  the  cervical  zone,  and,  having  ruptured 
for  sometime  M  vlerflf  dellv.ered  a  large  male  child,  whicli  had  been  dead 
Dort  fivp  P^ient  ma(ie  an  excellent- recovery,  but,  on  arrival  in 

remainder  07her  iouniev^’  Sh-1  could  not  he  persuaded  from  continuing  the 
pany’s  officials  to  remain^  rest  fo°r  a  few  days Ith°Ugh  adviSed  ’'7  the  COm' 

monthsP a  the  other,®  wellh’  out,ofume  births,  one  child  only  survived  ten 
fully  ’  ‘  ere  boni  d^d,  owmg  to  placenta  praevia.— Yours  faith- 

L.B.C.S.I.,  L.K.Q.O.P.I.,  late  Surgeon  S.S. 
American  Line. 

t,  ,  ,  .  Anomaly  in  Hearing. 

which*3 should  eer^iflv  h>ld7'dvSZfar-»/*nce’ a  ca9e  occuired  in  my  practice 
me  about  h  s  i, ^  He  ^  Harshaw>  of  Coleraine,  consulted 

that  wm  said  to  himH  Mfefii10T,ghly^deaf  that  he  could  not  hear  a  word 
cannon  OnS’.H™  r  1°^  eJen  hear  the  noise  from  the  firing  of  a 
“on'  un  examination,  I  could  find  nothing  wrong  with  his  ears  -  but  in 

°s  ib™“« 

tion  for  t«i  davs  ,Tbevt^nfk?fc+Lim,Under  daily  examination  and  observa- 
,  . ,  c  .y  *  ^  wrote  to  thank  me  for  having  civen  them  an  onnor- 
tumty  of  seeing  such  a  remarkable  case,  but  they  lould  not  in  anyway 

toe  world  r  ’T’wrnl'iE7  thoughA  there  was  no  similar  case  in  tie  SdZf 

ing  in  place  of  being  a  sif|!I  organ, 

sort  of  tSStaK’  and  the  0th<?r  f°r  h6i SoTS  VRtoN°^  Dy  " 
Coleraine,  Ireland,  1883  IES  L’  °ARSK>If'  M’D’ 

Braces  or  Waistband? 

A  correspondent  writes-**  Having  worn  a  Spanish  sash  for  some  time,  many 
years  ago  while  walking  in  the  Pyrenees,  I  am  decidedly  of  opinion  that  the 
weight  of  the  trousers  is  supported  much  more  easily,  and  pleasantly  bv  a 
sash  than  by  braces;  these  last  are  narrow,  about  2  inch^  wideband  though 
custom  enables  us  to  wear  them  without  conscious  inconvenience,  I  think 

Q-fih  °ne  US1^^  fiiem  ^me  would  find  them  very  unpleasant.  The 

sash  worn  by  the  middle  and  lower  class  in  Aragon  is  of  wool  8  or  9  inches 
broad,  and  (if  my  recollection  is  correct)  about  4’-  feet  long;  when  of  such 
width  and  length  it  does  not  need  to  be  drawn  tight,  but  only  closely  wrapped 
™"nd  the  waist  and  the  end  tucked  in.  I  should ’certainly  wea/oT.ecoii 
stantly ,  but  that  I  do  not  wish  to  have  an  eccentric  appearance.  Medical 
E6  ieVe’-anac-h  Tre,at  value  to  the  wearing  of  sashes  or  bands  round  the 
stomach,  especially  in  hot  countries.  A  nareow  silken  sash  which  must  be 
drawn  tight  is,  I  should  suppose,  far  less  pleasant  to  wear.” 

®IR>  d  should  be  glad  to  know  of  a  vegetarian  restaurant  at  the  West  End  Per¬ 
haps  some  of  your  correspondents  may  know  of  one.-Your  obedient  servant. 

Foreign  Medical  Degrees.  b’ 

Sir,— With  reference  to  foreign  degrees  and  the  new  Bill,  and  to  those  letters  on 

,wSEbje-;ti whlCh  have.of  .late  30  fr«Iuently  appeared  in  the  medical  journals?! 
desire,  with  your  permission,  to  make  a  single  suggestion,  which,  w-cre  it  car- 

decree^  W°U  d  at  °nCe  eUd  thC  UeCCSsity  for  the  registration  of  any  foreign 

Practitioners,  doubly  qualified  and  registered,  frequently  find,  after 
they  have  been  in  practice  for  some  time,  that  necessity  compels  them  to  seek 
a  degree  of  M  B.  or  M.D.  The  British  Universities;  by  reason  of  certain 

sftv^ rdetorS,aEn^far^ her  exammations  and  prolonged  residence  at  the  univer¬ 
sity,  debar  a  hardly  worked  man  in  the  practice  of  his  profession  from  obtain- 

hive  hf«e  dEgreeS-  St’  Andrew’s  University  makes  an  exception  for  men  who 
age  of  forty  y^rsyearS  “  practIce’ or  who  have  arrived  at  the  very  mature 

nf^LSUggeS,ti0*n  is,’ thafc  an  university  should  grant  to  medical  practitioners 
of  five  years  standing,  possessing  two  qualifications,  and  registered,  an  exa- 
grantlD,g  with  it  an  M.B.  or  M.D.  This  examination  would  be  a 
*?a,  ^3t’  acknowledged  by  the  British  Medical  Council  as  a  thoroughly  prac¬ 
tical  guarantee  to  the  public  that  the  man  possessing  it  was  well  versed  in  the 
practical  treatment  of  disease.  I  request  that  you  vrtii  kindiv? 
before  the  profession  and  the  public.-Believe  me,  sir  yours  truiy” 

4o,  Southampton  Bow,  W.C.  J  jj  Milky. 
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British  Medical  Benevolent  Fund. 

Mb.  Edward  East,  of  18,  Clifton  Gardens,  has  succeeded  Mr.  Malcolm  Morris 
as  honorary  secretary  of  the  British  Medical  Benevolent  Fund. 

B.D.T.  gives  no  information  in  his  letter  upon  which  an  opinion  can  l>e  formed. 
He  should  consult  a  competent  valuer,  who  would  charge  a  small  fee  for  such 
advice. 

Medical  Etiquette. 

Bib, — Will  you  kiudly  give  me  your  opinion  in  the  following  case?  A.  is  the 
medical  attendant  of  a  family  living  in  the  town  in  which  he  practises.  A 
member  of  the  family  goes  to  a  neighbouring  town  five  miles  distant,  where 
he  meets  with  a  serious  accident,  and  is  attended  at  once  by  B.,  a  practitioner 
of  that  town,  who  accompanies  him  home.  Is  it  usual,  under  these  circum- 
cumstance3,  for  B.  to  continue  his  attendance  on  the  patient,  or  to  hand  the 
case  over  to  A.,  when  the  patient  himself  is  indifferent  as  to  which  practi¬ 
tioner  shall  attend  him  ?  I  enclose  my  card,  and  am,  sir,  yours  truly, 

G.  H.  R. 

%*  The  following  rule,  extracted  from  the  Code  of  Medical  Ethics ,  is  strictly 
applicable  to  the  above  case.  “  When  a  practitioner  is  called  in  to  an  urgent 
case  in  a  family  usually  attended  by  another,  he  should  (unless  his  assistance 
in  consultation  be  desired),  when  the  emergency  is  provided  for,  or  on  the 
arrival  of  the  attendant  in  ordinary,  resign  the  case  to  the  latter  ;  but  he  is 
entitled  to  charge  the  family  for  his  services.” 


Medical  Titles. 

Bin,— '‘Surgeon  ’’  inquires,  “  What  titles  will  the  new  licentiates  of  the  Medical 
Council  be  allowed  to  use?” 

I  would  wish  to  ask  whether,  under  the  new  Act,  licentiates  of  the  Colleges 
of  Physicians  will  be  permitted  to  call  themselves  “  Doctor  So-and-So;”  as  a 
penalty  may  be  inflicted  on  those  who  use  wrong  titles,  and  some  of  the  above 
colleges  expressly  order  that  their  licentiates  are  not,  on  the  strength  of  being 
licentiates  only,  to  style  themselves  “Doctor.” — I  am,  etc., 

A  Country  Doctor. 


Colonial  Practice. 

Bin, — 1  shall  be  glad  if  you,  or  any  of  your  readers,  will  give  me  some  informa¬ 
tion  respecting  medical  practice  at  the  Cape.  I  am  married,  no  children, 
aged  40,  good  nealth,  do  not  mind  work,  capital  about  £500 ;  what  degrees 
are  required  other  than  English  or  Scotch  ?  What  is  the  best  town  to  start  in  ? 
Should  I  be  obliged  to  dispense  my  own  medicine  ?  What  are  the  fees  as  a 
rule?  Are  there  any  appointments  to  be  had  ?  What  language  is  most  used? 
This,  or  anything  further,  I  should  be  glad  if  you  could  tell  me. — I  am,  yours 
faithfully,  '  M.D.,  M.R  C.S. 

Bir,— If  your  correspondent  ,  Mr.  J.  Brindley  James  (see  Journal,  March  17th, 
p.  511),  will  state— 1.  Whether  he  injected  the  ether  locally  in  the  muscles  of 
the  back,  or  otherwise  ?  2.  Whether  he  used  the  same  daiiy  in  the  doses  men¬ 
tioned?  .1.  Whether  he  found  dry  cupping  alone  sufficient  in  many  cases? 
he  will  oblige,  yours,  etc,  *  '  Medicine. 


Localised  Diaphoresis. 

Bir, — Tour  correspondent  ,  in  attempting  to  produce  diaphoresis  of  one  arm  by 
means  of  the  vapour-bath,  does  not  appear  to  recollect  that  the  heat  applied 
to  the  arm  renders  more  rapid  the  evaporation  from  the  remainder  of  the 
body,  and  this  increased  evaporation  tends  to  neutralise  the  effect  of  the  heat 
locally  applied.  To  obtain  the  result  he  desires,  he  must  first  limit  the  evapora¬ 
tion  from  the  general  cutaneous  surface.  This  may  be  dono  by  enveloping  the 
patient  in  a  c  <uple  of  blankets.  Heat  may  be  applied  to  the  arm  by  the  vapour 
or  hot-air  bath,  or  if  the  patient  has  a  brisk  circulation,  cold  wet  packing  of 
the  limb  is  preferable.  Under  any  circumstances  perspiration  of  the  limb  can 
only  take  place  a  short  time  prior  to  general  diaphoresis  of  the  body,  so  that 
the  bath  will  have  to  be  discontinued  within  five  or  ten  minutes  of  the  sweat- 
ing^-Tours  respectfully,  Percy  R.  Wilde,  M.B. 

The  British  Pharmacopoeia. 

Bir, — How  that  a  new  edition  of  the  Pharmacopoeia  is  contemplated,  it  may  not 
be  out  of  place  to  notice  any  defects  in  the  present  one  with  a  view  to  their 
being  remedied.  For  instance,  the  preparation  of  liquor  bismuthi  et  ammon. 
citratis,  may  be  improved  upon  by  simply  adding  solution  of  citric  acid  to 
the  solid  crystals  of  nitrate  of  bismuth,  subsequently  neutralising  with  am¬ 
monia.  The  latter  should  be  that  known  as  volcanic  ammonia,  being  free 
from  tarry  products  present  in  that  obtained  from  gas-works.  The  advantages 
of  the  above  method  are  absence  of  all  excess  of  nitric  acid,  and  the  much 
greater  purity  |of  the  crystals  if  properly  prepared  than  the  solution  of  the 
metal  in  nitric  acid,  besides  the  simplicity  of  the  formula,  the  crystals  not 
being  precipitated  by  water  if  the  right  quantity  of  citric  acid  be  first  added. — 
Yours  faithfully,  *  *  A.  N.  O. 


Treatment  or  Croup. 

Sir, — In  reply  to  “Anxiety,”  each  case  of  true  croup  must  be  treated  on  it 
merits.  In  debilitated  children,  we  must  be  careful  in  the  administration  o 
remedies  that  have  a  depressing  effect  upon  the  system.  I  will  describe  th 
treatment  I  adopted  in  a  case  of  croup,  which  recovered.  Perhaps  the  littl 
patient  might,  have  got  better  without  my  aid;  anyhow,  I  had  great  faith  a 
the  time  in  the  measures  I  then  employed.  The  patient  was  at  once  put  ii 
a  warm  bath,  then  dried  and  wrapped  in  a  dry  warm  blanket.  The  tempera 
ture  of  the  room  was  kept  between  65°  and  70°,  and  the  air  rendered  moist  b; 
means  of  a  steam-kettle.  Sponges  ■wrung  out  of  hot  water  were  diligent! 
applied  to  the  throat.  The  bowels  were  Kept  open.  The  drugs  I  prescribe! 
were  iodide  of  potassium,  aromatic  spirits  of  ammonia,  and  oxymel  of  squills 
As  regards  emetics,  Hi em ever  says :  “  They  are  only  indicated  when  obstruct 
iWSTBU£'inembranes  a  Par*  ’n  producing  the  dyspnoea,  and  when  th 
child  s  efforts  at  coughing  are  insufficient  to  expel  them.”  When  the  breath 
ing  became  laboured,  as  Niemeyer  describes,  I  used  a  spray  of  saccharate 
lime-water  for  about  fifteen  minutes,  and  immediately  afterwards  I  admini: 
tered  a  teaspoonful  of  ipeeacuan  wine.  If  that  did  not  effect  the  expulsion  c 
vtao  . ,  se  rrl('.m,iranes,  I  gave  another  teaspoonful  of  the  wine,  which  generall 
a<.  ’.  i?  desired  effect.  The  hot  applications  to  the  throat  should  be  use 
miiu  \  ? “-hour,  and  for  ten  minutes  at  a  time.  The  diet  should  consist  c 
>,f  limn  beef-tea.  I  attach  more  importance  to  the  use  of  the  spra 

th,an,?ny  °ther  remedy  prescribed.— I  am,  etc., 

Heaton  Chapel,  Manchester. 


Principals  and  Assistants. 

Bir,  —In  the  event  of  no  special  agreement  having  been  made  between  principal 
and  assistant  in  reference  to  attendance  at  inquests,  has  the  principal  the 
right  to  claim  the  fee  pnid  by  the  coroner  to  his  assistant  for  such  attendance? 
My  own  feelings  in  the  matter  are  that,  the  assistant  is  entitled  to  the  fee, 
because  he  is  performing  a  special  duty. — I  ahi  sir,  yours  respectfully, 

Hypericum. 

Treatment  of  Sycosis. 

Sir, — Through  the  medium  of  the  Journal,  I  would  invoke  the  assistance  of 
your  readers  in  the  treatment  of  a  case  of  sycosis  under  my  care,  that  has  so 
far  foiled  all  the  well  known  modes  of  cure."  The  subject  of  it  is  very  slightly 
gouty,  but  in  the  best  of  health;  says  he  has  an  inherited  tendency  to  skin- 
disease,  but  not  markedly  so.  Ten  years  ago,  he  had  a  similar  affection,  which, 
in  spite  of  all  treatment,  lasted  six  months,  and  at  last  yielded  to  time,  or 
unguentum  hydrargyri — he  is  not  sure  which.  A  sea-voyage  has  had  no  effect 
upon  it;  arsenic,  limejuice,  sulphur  waters,  applications  of  ointment  of  iodide 
of  lead,  have  at  different  times  been  tried,  but  so  far  to  no  purpose  Hoping 
to  get  some  fresh  light  from  some  one  with  longer  experience— Believe  me, 
yours,  etc.,  Monreale. 


Morning  Cup  of  Tea. 

Sir,— The  sudorific  properties  of  hot  tea  would  seem  to  indicate  that  it  is  cer¬ 
tainly  out  of  place  in  the  morning,  especially  with  those  who  habitually  use 
the  cold  bath.  The  object  of  the  latter  I  take  to  be,  in  addition  to  washing 
away  the  accumulated  insensible  perspiration  of  the  night,  the  partial  closing 
of  the  skin  pores.  Perspiration  is  to  bo  encouraged  in  circumstances  which 
do  not  favour  exposure  of  the  perspiring  surfaces.  Tea  at  night,  therefore, 
when  exposure  is  unlikely,  is  a  sound  rule,  but  tea  in  the  morning,  with  the 
exposure  of  the  day  to  follow,  is  surely  unphysiological. 

.  As  to  its  effect  upon  the  nervous  and  digestive  systems,  I  thought  there  was 
no  doubt  that  it  tended  to  produce  both  nervous  irritability  and  gastric  catarrh. 
—I  am,  yours  faithfully, _ Kenneth  W.  Millican. 
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THE  SITE  AND  MECHANISM  OF  THE 
CARDIAC  MURMURS  IN  DEBILITY 
AND  ANJEMIA. 

By  WILLIAM  RUSSELL,  M.B.Edin., 

Honorary  Physician  tojhe  Carlisle  Dispensary. 

IS  approa'bing  this  subject,  it  seems  almost  unnecessary  to  contend 
for  the  general  proportion,  that  in  debility  and  anremia  the  heart 
shares  m  the  morbid  condition;  that  the  inevitable' result  of  this 

i',“r  nc— ‘ 

less  fully.  PaJ,  Siting 

Beau,^  ho  admits  a  dilatation  with  hypertrophy/of  the  left  heart’ 
expiam8  it  by  the  impoverishment  of  the  blood,  which  entails  a 
elaxation  (relachemcnf)  of  the  tissues,  and  especially  of  the  muscular 
substance  of  the  heart.  Bamberger,  Friedreich,  Wunderlich  '  VogeT 
and  Shark  think  that  in  chlorosis  the  fibres  of  the  ventricular  walls 
undergo  relaxation,  brought  about  by  disordered  nutrition"  Tom 

7  ^  Z  7 f  -the  coloured  corpuscles  in  the  blood”  ( Archives  Gene 
rales  de  Medecine,  Aout  1866,  page  153).  More  recently,  Schroetter 

ays:  “After  certain  febrile  affections,  there  ensues,  on  account  ot 
the  breaking-down  of  the  muscular  fibrp*?  nf  f u  .  . 

ssrs 

^/P^Hve  place  in  the  literature  “  SSc  ftaS  P‘eS 
Although  the  foregoing  propositions  led  fn  i  , 
elusion  that  murmur  might  result  from  fh«  an  +  nevi  table  con- 
the  principle  was  but  filter appM  Ce  n Scf  deM1‘T 
have  been  the  first,  in  this”  ^u^  at  lelst (  to  teaXA  ? 
murmur  was,  in  certain  pathological  states  due  to  ASS 
sical  properties  of  the  blood  to  unfilled  i  °  aBeied  Phy* 
velocity  of  current,  and  that  the  cardiac  murmu/nf^  and  .modified 

Ead  nearly  completed  the  third  decade  of  its  pT1v  &  belief’  w,lich 
have  been  but  insignificantly  affected  by  the  effort  More  recSiVv 
md  in  our  own  country,  Dr.  Balfour  has  assailed  ie°ently, 
offering  an  explanation  which  would  place  the  mm-m  °  posdl°.n’ 

Re  domain  of  dilatation  murmurs,  and  rob  them  atT  A  d 
hrs  place,  of  their  classic  site  and  mechanism.  ’  ^  ln  the 

It  would  occupy  too  much  space  to  follow  closelv  the  * 

be  supposed  site  of  the  blood-murmur.  Hope  flls^  nlaee  f  ° 
he  aortic  orifice  ;  Hughes  (1854)  advocated  the  claims  of  the^  ?  at 
aary  artery;  Parrot  (1866)  argued  that  it  n  -1  puImo' 

mur  due  to  tricuspid  insufficiency  from  dilatation  of^thf^^r  “U" 
Walshe,  with  whom  Hayden  agrees  pSced  it  in  ?hf  ?•  vent^lcle  5 
■nonary  areas,  and  over  the  body  of  the heart *°  “!?  PA 
eft-  as  the  nipple-line;  Balfour  places  it  in  the  mtf7 fS  far  to  the 
eft  auricular  appendix,  which  he  holds  roaehe  +i  Face>  over  the 
he  left  of  the  pulmonary  artery  theSilfSJ?8-  ChestU’anc  to 
*d>  7.  ^  the  aortic  and  ' pulTonary  arterfes 

Ivanced  cases,  there  are,  according  to  tliis  view  Ve  the  more 
•  met,  we  have  here  a  concretion  of  all  fm-m  ’  ,miirmurs  > 
he  addition  of  the  left  appendix  f°rmer  0pimons>  with 

)ctorberIa8thSti882°f  haT^f  (Br,itisuh  Medical  Journal 

uofession  generaUy  the  work' doi  £y  laShS* 
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JSSttr ?“er  inwMch  station  may  take  place  in  a 

from  their  classic  po^itfoVof  th*mic°miC1!!i0Ve  tIle  cardiac  murmurs 
wholly  by  the  fact's  of  ^  ^ 

i,bnslratcd  by  a  SCTics 

Occasionally  we  have  the  nnmt  h  -I  lafe  I  been  under  my  care, 
stages  in  L  individual  case^  ^1^  °f  foIIowiDS  the  various 
recently.  Ual  Case  >  such  not  been  my  privilege 

Case  i.  Pulsation  m  the  Second  -*r 

aged  15,  had  been  confinorl  tn  hZit  S^ce ;  no  Murmur.— A.  PL, 
disease,  with  obstinate  hiematuria  °o,weeks  suffeTng  hom  Bright’s 
was  slight  precordial  tremor  bpnnm  °  Wf  pale  but  PlumP-  There 
space,  where  it  extended  for  over  m£.Pu*satl0n  m  the  second  left 
There  was  inarlS^tMti^^^^  the  stemal  edge, 
but  no  murmur  anywhere  There  ™  ^  Pulmonary  second  sound, 
bruit  de  diable.  3  '  h  as  no  venous  pulsation,  and  no 

tJ !  Seemf  **  «-**  «K  SyMic  ImvuH- 

a^e  Ad'SJbjehcU^“rg  SIS ?*hf .“ 

of  temperature.  After  one  of  tbe«e  tt  °i  t  hemoptysis,  with  rise 

pulsation,  visible,  when  lying dotn  from  th^fifthln  tT*  prec^f ial 
space.  In  the  second  snare  th! ,  i  . •  tbe  b.th  to  the  second  left 
two  parts  ;  theTnlei  Sd  Z ?  > ^  dlst  notly  divided  into 

the  sternum,  aid  eolreved  ufe  “  o£,.an.inch  the  left  of 

tion  in  the  other  smees  whim  dl  n  A?0?fmult^  WIth  the  P1'1®*- 
seemingly  separate,  pnlsltion  eirteS°ng  for  InTfnoh  “  ‘ft 

SSr^l^aSn?SteTa^ 

p- 

monary  second  stmndl  ’  7  g  3  accentuated  pul- 

Case  iii.  Pulsation  and  Murmur  in  the  Second  T pf+  7 

present  after  Exertion.— Thomas  L  ao-rd  1 1  „  ST  -&I  f'  only 

bed  and  lying  down  again  several  times  nr  hv  Sv  bj  Smgn  Up  m 

inspirations,  followed  by  very  comSe  S6Veral  deep 

heaving  became  more  marked  1  expiration,  the  precordial 

S=h-=j“-SSHSES 

Case  iv.  Bruit  de  Diable  ;  J\£urmur  in  flprnn/f  t o-r+  c  , 

no  Pulsation. — MissG  H  ao-Pfli7  «tQCO  •  VU]_  ^Pace>  an(l 

pKSSSST4-  ThemUrmUt  en£irefy  vanished  ^ 

Case  v.  Murmur  in  Second  Left  Space:  No  Pulsation  •  mr,+ 

lar  vein  pulsated  synchronously  with  the  radial ^pu“l,?nd  thl'S 
collapsed  and  disappeared  between  each  systole.  There  was  a  brui* 
do  diable.  There  was  no  precordial  pulsation.  There  was  a  fafnt  an  f 
localised  systolic  murmur  at  the  apex,  and  a  m.irrm!r  nf  u!f 
rhythnr  in  the  second  left  space,  completely  lost  on  parUaHnspta- 
tion.  The  pulmonary  second  sound  was  accentuated  When1  sin- 

was  standmgnp,  there  was  no  pulse  in  the  errtemal  jugullr  “etas 
and  no  murmur  over  the  heart.  juguiai  veins, 

em-ASir  V1‘  Pu}mlf  on  w>  Second,  Third,  and  Fourth  Spaces  •  Srs 
tohe  Murmur  in  Second  Space. — James  H  ap-ed  i  a  A  .  .  tc  ' 

from  a  mild  attack  of  typhoid  fever.  He  had  a  thin- walled  chest 
with  marked  interspaces.  The  pulse  was  80,  regular  and  of  fX 
force  and  volume.  There  was  precordial  pulsation  Tn  the  second 
aad  foufth  spaces  ;  in  the  second,  it  extended  outwards  for  one 
inch  and  a  half ;  in  the  fourth,  it  reached  one  inch  beyond  the  ninn'c 
There  was  a  systolic  murmur  confined  to  the  second  space  md 
loudest  over  the  outer  part  of  the  pulsation.  The  pulmonarl  secln 
sound  was  accentuated.  There  was  oscillation  in  the  exterml  iZTr 
veins,  and  no  bruit  de  diable.  The  leading  changes  whTch  oSurml 
c  unng  the  progress  of  the  case^  were,  that  the  apex-pulsation  de! 
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rjI7trTthe  fifth  space,  one  inch  outside  the  nipple-line ;  that  the 
tended  to  the  nttn  sp  ,  or  twQ>  for  one  day(  and  then  re- 

“S  that  it  a'o-ain  vanished  when  the  boy  was  at  his  worst 
^dth  a  pulse  of  60,  very  small  and  weak,  and  when  the  precordml 
was  much  less.  As  he  improved,  the  murmur  again  deve- 
Foned  and  finally  vanished  when  the  rehabilitation  of  the  heart  was 
lopio?d  f  a  stronger  and  more  frequent  pulse,  by  the  venous  pul- 
e\  r  i1n/reduced  to  a  mere  flicker;  by  the  apex  retreating  under 
the  fifth  rib”  and  by  the  area  of  pulsation  in  the  second  left  space 

l0oS2viT  CSn:jtt  Precordial  Pulsation  :  Distension  of  Veins  :  Sy- 
^ Murmur over  Body  of  Heart,  and  in  Second  and 
and  Second  Left  Spaces.— Mrs.  H.,  aged  33,  was  very  pale  and  slight  } 
chlorotic.  She  was  examined  lying  down,  the  external  lugularvein 
was  not  only  full,  but  so  distended  that  it  quite  stood  out,  and  -did  not 
Slapse  during  any  part  of  the  circulatory  cycle;  it  of  course, pulsated 
There  was  faint  preJordial  pulsation  visible  in  the  fourth  left  space 
inside  the  nipple,  and  in  the  third  space,  one  inch  from  the  sternum. 
There  was  no  apex-beat ;  but,  over  its  normal  site,  there  was  a  sjs- 
t.ol'm  murmur,  lost  one  inch  outside  the  nipple-line ;  it  was  louder 
over  the  site  of  pulsation  in  the  fourth  space  ;  less  loud  in i  the  tlnrd 
■Mid  second  spaces  ;  also  audible  over  the  sternum,  from  the  level  of 
‘the  SCCond  space  downwards  ;  heard  also  in  the  second,  right  and 
in  the  third  right  space,  for  nearly  two  inches  from  the  sternal  edge, 
•Mid  not  present  over  the  manubrium  sterm,  or  m  the  carotids.  It 
was  louder  in  the  second  right  than  in  the  second  left  space ;  and 

in  the  third  right  space  it  gradually  lessened  in  intensity  as  the 
siethoscope  was  carried  outwards,  until  it  could  only  be  detected 
with  the  Greatest  attention  as  a  very  distant  faintly  blowing  sound. 
The  pulmonary  and  aortic  second  sounds  were  about  equal  in  mten- 
Fnd  neither  of  them  loud.  There  was  a  venous  murmur  between 
the’ origins  of  the  sterno-mastoid  muscle,  presenting  two  distinct 
periods  of  loudness  during  a  cardiac  revolution  The  veins  running 
down  in  front  of  the  trachea  pulsated  visibly.  In  the  erect  posture, 
the^ext er naF j  ugular  was  only  marked  by  a  thin  blue  line  during 

ventricular  systole,  and  no  murmur  could  be  heard  anywhere  over  the 

nrecordia.  This  patient  rapidly  improved  under  appropriate  treat 
ment  the  veins  becoming  much  less  engorged  ;  the  murmur  c  isap- 
pearing  first  from  the  third,  then  from  the  second  right  space,  and 
from  over  the  sternum,  until  it  was  only  present  in  the  second,  tliii  , 

A1Thc° sequence  oT  phenomena  revealed  by  the  stethoscope  is  thus 
m  accentuation  of  the  pulmonary  second  sound,  with  perhaps  sys 
toHc  impurhyin  the  second  left  space  ;  (2)  murmur  in  the  second 
left  space-  (3)  murmur  in  the  third  and  fourth  left  spaces,  in  ac  T  i¬ 
tian  to  the  second :  (-1)  murmur  from  about  the  nipple-line  inwards 
over  a  triancX  area,  the  left  boundary  of  which  is  formed  by  a 
line  drawn  from  below  the  nipple  to  a  point  in  the  s^o^lef LJrd  S 
one  to  two  inches  from  the  edge  of  the  sternum,  and  often  hea rd  at 
tho  same  time  over  the  sternum  adjoining  this  area,  (o)  muimui 
in  bhe^econdhright  space  (“  aortic  area”)  ;  (6)  murmur  in  the  third 

’'Thereare  of  course,  modifications  of  the  first  sound  audible  in  the 
varioS  regions,  before  the  supervention  of  murmur,  which  herald 
its  approach  and  are  quite  appreciable;  and  the  degree  to  which 

these  modifications  go  on  to  murmur  and  the  alJearaa°e  ° Curate’ 
mur  in  the  various  positions  referred  to,  often  afford  an  accuiate, 
ready  and  speedy  indication  of  the  effect  that  treatment  is  producin  . 
f  ly  nothin'  here  of  precordial  pulsation,  which  is  too  much 

aflecldby  the  physical  Values  of  the  p“! 

cases  to  be  of  much  value.  The  evidence  given  by  the  'a™usP“' 
nations  in  the  neck  of  the  condition  of  the  ngh it  si< ie  o£  1 iea£ 

provides  a  most  interesting  and  valuable  study,  but  one  which  can 
S  S  this  time  be  enteredlpon.  The  effect  of 

in  allowing  the  development  of  a  tricuspid  murmur  in  cases  ot  ex 
tr earn  debility,  and  occasionally  in  cases  of  organic  disease  at  the 
left  auriculo-ventricular  orifice,  lias  important  bcarmgs  upon^n  <  la 

4cooTa,onTbec 

accentuation  of  o? 


ine-ulars  becoming  visible,  and  perhaps  by  pulsation  appearing  over 
{he  rtht  ventricle,  that  a  like  accumulation  is  taking  place m  the 
i-lriit  chambers  of  the  heart  and  the  large  vessels  leading  to  it. 

"with  reference  to  the  murmur  in  the  second  left  space,  it  is  neces¬ 
sary  to  coS^in  the  first  place,  where  it  is  produced;  and  this  in- 

only  this  would  j  ustif  y  the  confidence  reposed  in  the  future  of  the  theory 
Z  far  it 1ms  been  based  on  the  fact  in  normal  anatomy  that  the  ; 
‘^°  ‘  V  •  „„„  tn  the  left  of  the  pulmonary  artery,  and  on  a  belief 

SteFufasSbceen^ Veen ttVtase  of  tL  ventricles  in  cases  of 

oiitral  stenosis  i  i?<£SEd  thaTthis 

pS  Tto'  the  ohsile  of  the  pulmonary’  artery,  and  therefore  over  j 


accentuation  or  me  punuunaij'  „  „,irrml5,+inT1 

present,  must  be  taken  as  indicating  an  abnormal  ttCcum^ulaUo 
blood  behind  the  mitral  orifice.  Whether  this  be  due  to  the  mcom 
plete  emptying  of  the  left  ventricle  during  its  weakened  systole,  ’  aad 
consequent  imperfect  relief  to  the  full  auricle ;  or,  rom  i  -  > 
due  to  a  certain  amount  of  regurgitation  ;  or  to  both  these  causes, 
it  is  unnecessary  to  discuss  here.  The  fact  of  accumulation  o 
in  the  pulmonary  circuit,  including  the  left  auricle,  is  surhcien  or 
our  present  purpose,  and  is  warranted  by  the  evidence  gn  en  j 
pulsation  at  the  root  of  the  neck,  by  the  course  of  the  external 


....  Tt  unU  I  submit  be  found  that  in  less  degrees  of: 

dilatation  the  conus  arteriosus ’occupies  part  of  the  f  ^fthatThc ' 

that  the  same  space  is  occupied  by  the  pulmonary  ar  ery  ' 

left  limit  of  the  vessel  is  from  one  to  one  and  a  half  or two  mcnes 
from  the  edge  of  the  sternum.  In  greater  degrees  of  dilatation,  the, 
conus  arteriosus  occupies  the  inner  part  of  the  secon  space  o  > 
two  inches,  and  the  origin  of  the  pulmonary ^arter ^DDe^x  h  in- 
second  rib.  In  both  degrees  of  dilatation  the  left  appendix  ^ 
visible  from  the  front,  and  is  deeply  buried  behrnd  the  root  ot  tto 
pulmonary  artery  and  adjoining  ventricle  Th®,  ?°U°J!!n^ave  jfcei. 
mortem  observations  are  offered  m  support  of  J this  , five  have  I 
m nrlp  Ktelv  •  the  other  was  somewhat  accidentally  presen  eu 
“me  “en  I  was  investigating  this  subject  simply  for  my  own 

^“(Observation  i.-Mr.  A.,  aged  op.  died  of  general  paralyris^H 
was  a  patient  of  Dr.  Lockie,  and  the  necropsy  was  made  bj  me 
his  presence.  The  sternum  and  its  attached  cartilages  were  lem^  d 
with  care,  so  as  to  avoid  disturbing  the  parts  ben^th ,  the  pencar 

dium  was  freely  incised,  and  along  with  the  fjf SPsSmSm  and  U • 
aside.  After  removing  the  intercostal  muscles,  the  sternum  ana  l 
cartilages  were  replaced,  when  it  was  seen  that  t  e^secon  1  ^  ri P  J 

was  occupied  by  the  conus  arteriosus  and  the  p  .  ‘  ~  .  ,n. 

one  inch  and  I  half,  the  junction  of  the  tv, 0  running  d.ago. ia 
across  the  space  from  above  outwards  and  downwards,  in  [  iei 
auricular  appendix  was  invisible.  The  second  riffkt  space  ^  ^ 

pied  by  the  appendix  of  the  right  auricle  winch  also  la^nde! 
the  sternum  opposite  this  space.  The  aorta  ^  not  bwome  g 
covered  by  the  appendix  until  it  reached  the  cover  of  the  second  ru 
In  the  thhd  right  space,  the  outer  wall  of  the  right  aarade  : 

one  inch  and  a  quarter  from  the  edge  of  the  sternum.  The  apex 
the  heart  was  opposite  the  fourth  space  and  fifth  r  .  g‘  d. 

the  sternum,  the  left  wall  of  the  pericardium  was  drawn ton wai M 
so  as  to  permit  a  view  of  the  heart  in  partial  profile,  when  part  ot  tn 
appendix, “about  the  sixe  of  the  tip  of  the  HtUe  fin«r  «  ^ 
nestlino-  against  the  left  postero-lateral  aspect  of  the  P^on 
artery  fa  line  drawn  from  the  second  rib  where  the  cartilage  M 
been'severed  from  it,  traversed  a  course  of  two: inches  befo  e  rea 

ing  this  point.  Both  auricles  contained  fluid  blood.  AUftecto 

bers  of  the  heart  were  relaxed  and  somewhat  dilated.  The ;  . 
healthy.  The  muscular  fibres  showed  various  degrees  of  tatty 
generation  when  examined  microscopically.  d<,r  D 

S  Observation  n.-J.  F.,  aged  35,  a  male  patiept  und^  D 
Lediard,  in  the  Cumberland  Infirmary,  dmd  of  ‘‘ 

The  body  was  plump,  and  there  was  considerable  The  secor 

which,  as  well  as  the  skin,  had  a  peculiarly  yellow  hu.  con 

left  space  was  occupied  for  about  one<  inch  and  a  half  }  m 

arteriosus  and  pulmonary  artery ;  the  junction  of  the  ‘  uld  j 

this  space.  The  left  appendix  was  invisible;  but  its  tip  coum 
seen  by  getting  a  profile  view,  as  in  the  for“er  .case- 
right  space  was  occupied  by  the  appendix  of  the  rigk  > 

entirely  covered  the  aorta  here.  The  right  auricle  extended  for  auo 

one  inch  outwards  in  the  third  right  space.  Oarlani 

observation  iii.-G.  N.,  aged  46  a  male  inmate ^of  Gwlam 
Asjdum,  died  of  pernicious  anaemia.^  Theconusarteriosus^^ 
the  second  left  space,  and  the  origin  of  the  pulmonar}  • 
under  the  second  rib.  The  left  appendix  was  invisible,  and 
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was  only  revealed  by  drawing  aside  the  conus  arteriosus  and  adjoin¬ 
ing  artery  The  heart  was  very  fatty,  with  a  mottled  endocardium 

and  a  h2f  "***  ^  and  dilated-  Ifc  weighed  twelve  ounces’ 
Observation  iv.-J  S„  aged  35,  a  female  patient  under  Dr 

Thekconusat-tPr,V,Umberland-  f^mary.  died  of  pernicious  amemia. 
The  conus  arteriosus  occupied  the  second  left  space  for  about  one 

inch  and  a  half  and  extended  upwards  under  the  second  rib,  under 
islnci  rib  also  lay  the  origin  of  the  pulmonary  artery.  The  left 
appendix  was  invisible,  and  could  only  be  seen  by  turning  the  heart 

ut  M  the 

V'  p  ^  man,  aged  30,  died  in  the  Wolverhampton 
General  Hospital  of  pernicious  amemia.  The  origin  of  the  pul- 

3a^^Tfi-Under  *5®  S?cond  lib-  The  conus  arteriosus  occu- 
pie  1  the  second  left  space  for  fully  two  inches.  The  left  appendix 

iUnfo  viZ  ’  6art  bad  t0  be  turned  awards  taring 

Observation  vi.— J.B., aged  47,  a  female  patient  in  the  Garland’s 
Asylum,  died  of  what  is  clinically  known  as  general  paralysis.  This 

some  fn  WUJh  n°fci  d!recfcl y  the  question  at  issue,  has 

some  interesting  relations  to  it,  and  is  therefore  given  here.  The 

Patl<lI]t,7a®  great1/  emaciated.  The  origin  of  the  pulmonary  artery 
was  at  the  level  of  the  lower  border  of  the  second  rib.  Tim  second 
left  space  was  occupied,  for  two  inches,  by  the  conus  arteriosus  and 
a  narrow  margin  of  the  left  ventricle.  There  was  a  strip  of  left 
If  t}f\S  P°.mt  to.t.he  apex,  occupying  the  anterior  surface 

fl  nf  fv  aS  Xt  lay  ir?  P°sltlon-  At  the  apex,  it  occupied  fully  one 
iimW  t w?  ani  Presented  a  large  milk-spot.  The  apex  was 
he  fdth  nb>  The  second  right  space  was  occupied  by  the 
right  auricular  appendix.  The  tip  of  the  left  appendix  could  only 

tv,  y  qe.  in»  a  P.lob^e  v‘ew  m  the  manner  already  mentioned, 
ihe  left  ventricle  was  in  a  state  of  concentric  hypertrophy,  its  wall 
measuring  one  inch  and  a  quarter  in  thickness.  The  mitral  orifice 
b.a,relT  admitted  two  fingers,  and,  when  viewed  from  the  auricular 
side,  it  showed  a  thick  hard  ring  round  its  orifice.  The  left  auricle 
considering  the  size  of  the  heart,  was  probably  enlarged ;  its  appendix 
?  n°t  lengthened,  but  was,  perhaps,  somewhat  increased  in  width 
Ihe  wall  of  the  right  ventricle  was  not  much  thicker  than  the  wall 
ot  an  empty  urinary  bladder;  and  when  opened,  by  carrying  the 
kmfe  from  within  the  pulmonary  artery  downwards  to  the  apex, 

t0  thl  septum’  lfc  gave  the  idea  of  being  simply  a 
flap  stretched  over  the  greatly  hypertrophied  left  ventricle,  which 
bulged  far  into  its  cavity.  All  the  valves  were  healthy.  The  coro¬ 
nary  arteries  were  very  atheromatous,  the  anterior  one  being  a  cal- 
cm-eous  tube  The  arteries  throughout  the  body  were  in  a  similar 
condition.  The  heart  weighed  twelve  ounces  and  a  half. 


CaS6S  arG  ^ical,  and,  as  such,  they  materially  inter- 
3.^  ' b  the  acceptance  of  the  auricular  appendix  theory,  which  is, 

consirWP  i  bt  re»iet^®d>  as  lfc  ls  a  theory  of  intrinsic  beauty  and 

bS  S  t?ar“l'  We  are  thuS  reduced  t0  accept  the  popular 
oeiiei.  that  the  pulmonary  artery  is  the  seat  of  the  murmur.  In 


^end!tiPrr°p0i  °Mthis’  \  S'1VC  the  following  tracings,  which  bear  an 
GDtuU  resemblance  to  some  of  those  taken  by  my  friend  Dr. 


^This  cas«  I, have  referred  tj  bei.,1 


not,  iwiro  u;  ,  .  i  w  xuuuuo  uxs  uieory,  aitnougli 


toZuTZ  a*Ztl  T’  S"y  ^  i"  ^lo7osI.rtho"ohes‘t-^l" 

feature  That  5  pressures.  All  four  present  the  common 
feature  that  the  space  «,  between  the  dotted  lines  is  occupied 
by  a  giadual  rise  immediately  preceding  the  svstolio  .  Pn;.. 


rlthe  filling  °;  Te  yentricle>  and  of  coarse  the 
auricular  systole.  This  is  succeeded,  as  already  indicated  by  the 

abrupt  rise  caused  by  ventricular  systole.  The  summit  of  A  and  b 


(  rom  the  second  space)  is  sharp,  descent  beginning  at  once,  and 
interrupted,  as  is  well  seen  in  B,  by  two  slight  halts 'in  its  course, 
only  lamtly  produced  in  the  tracing,  when  the  button  is  raised  from 
tne  vessel  during  inspiration,  and  which  resemble  the  tidal  and 
dicrotic  waves  of  an  ordinary  arterial  tracing.  A  does  not  show 
this  so  well,  as  it  was  taken  with  the  button  of  the  sphygmograph 
testing  lightly  on  the  chest.  On  the  other  hand,  the  summit  of 
9  and  °  (from  the  third  space)  is  broad,  with  a  slightly  downward 
inclination;  and  following  this  is  a  sudden  fall,  at  the  end  of  which 
the  cycle  begins  again.  The  tracings  c  and  D,  from  the  third  space, 
are,  of  course,  from  the  right. ventricle;  and  its  sustained  summit  is 
the  result  of  a  heart  well  in  contact  with  the  chest-wall.  The 
tracings  A  and  b,  from  the  second  space,  may  be  explained  thus  • 
the  space  a  represents,  as  has  been  said,  the  filling  of  the  ventricle’ 
and  must,  therefore,  have  been  obtained  from  the  conus  arteriosus  • 
but,  with  the  contraction  of  this  part  of  the  heart  downwards  the 
pulmonary  artery  comes  under  the  button  of  the  sphygmo°Taph 
and  gives  the  arterial  character  to  the  down  line.  This  is  consistent 
with  our  post  mortem  observations,  and  with  our  knowledge  of  the 
change  occurring  on  the  — ~1~t  --1  ■ 1  ’  ■  ’  • 


right  side  of  the  heart  during  ventricular 


systole,  and  may,  therefore,  be  claimed  as  a  clinical  demonstration 
of  my  contention. 

Haying  thus  come  to~the  conclusion  that  the  murmur  can  only 
have  its  site  in  the  pulmonary  artery,  the  question  next  arises,  How¬ 
ls  it  produced  there  1  Lack  of  space  forbids  an  examination  of  the 
various  answers  given  to  this  question ;  suffice  it  to  say,  they  all 
present  insuperable  difficulties  to  their  general  acceptance.  Some 
months  ago  I  had  the  honour  of  making  a  communication  on  this 
subject  to  the  Medico-Chirurgical  Society  of  Edinburgh,*  when  I 
advanced  the  explanation,  based  on  anatomical  facts,  and  a  con¬ 
sideration  of  the  condition  of  the  heart  and  of  the  pulmonary  circu¬ 
lation,  that,  owing  to  the  dilatation  of  the  left  auricle  and  the 
instantaneousness  of  its  diastolic  fulness,  due  to  its  imperfect  empty¬ 
ing  into  the  ventricle  on  the  one  hand,  and,  on  the  other  hand,  from 
the  volume  of  blood  pressing  into  it  from  the  surcharged  pulmonary 
veins,  the  pulmonary  artery  was,  during  ventricular  systole,  com¬ 
pressed  by  it;  and  that  this  was  the  cause  of  the  murmur  heard  in 
the  vessel.  This  might  more  accurately  be  regarded  as  an  inter¬ 
ference  with  the.  calibre  of  the  vessel,  from  partial  flattening,  as  it 
is  stretched,  during  systole,  over  the  excessively  full  base  of  the  left 
heart.  It  will  be  understood  that  this  fulness  increases  the  dis¬ 
tance  the  vessel  has  to  cover  to  reach  the  root  of  the  lungs.  I 
further  contended  that,,  in  more  advanced  debility,  the  murmur 
which  appeared  in  the  third  and  fourth  spaces  was  a  tricuspid  regur- 


nburgh  Medical  Journal,  August 


See  Edinburgh  Medical  Journal,  August  1882,  and  Transactions  of  the  Medlco- 
Chirurgical  .Society  of  Edinburgh,  vol.  i,  1882,  Oliver  and  Bovd.  Or.  Balfour’s 
criticism  of  that  communication  appears  in  the  same  journal  for  September 
and  in  the  same  volume  of  Transactions,  My  replv  to  Or.  Balfour  suppers  in  the 
same  journal  for  November.  1  *  ° 
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if  a  certain  stage,  the  murmur  in  the  second 
gitantonc,  1  for  the  conus  arteriosus  occupied  that 

left,  space  was  a  urSm’ disappeared  from  the  pulmonary  artery 

KflSa  UP^SS SSards,  and  thSs  away  from  the 
by  its  being  .  I  .  .  This  change  allows  the  vessel  to 

Unei°  hfreootrof  *  the lun" wUh  greater  ea°se,  and  relieves  it  from 
SStStaU  hid!  up  point!  to  endure  as  its  root  descended 

W  oV?har«SsC'SflVdi“t  go  beyond  what  has  been  here  called 
the  third  sta°-e.  In  the  fourth  stage,  the  murmur  is,  as  a  rue, 
heard  all  over°the  cardiac  dulness  to  the  left  of  the  sternum ;  it  may 
notextend^quite  as  far  as  this  in  the  space  below  the  nipple,  but  it 
iqlieard  exceedingly  rarely  beyond  it.  At  the  same  time,  it  is  often 
heSdW^ffSater  part  of  the  sternum  and  may  attain  its 
maximum  oudnefs  in  the  fourth  space;  but  this  is  not  invariably 
maximu  as  a  rule  it  no  longer  attains  its  maximum  in  the 

the  case>  ‘  The  fifth  stage  is  characterised  by  the  extension  of 
th“mnrmu?to  the^cond  S|?t  space,  and  has  of  ten  added  to  if  part 
of  the  receding  stage.  In  the  sixth  stage,  the  murmur  is  heard  in 
,.  Viiiril  rio-ht°sDace  In  the  communication  referred  to,  it  was 
^^uell  that  thc  murmur  in  the  third  and  fourth  left  spaces  was 
ru  .  -i  a  p  n<irf  0f  ricrht  ventricle  which,  when  the  ventricle 

wTs  enlarged,  was  the  first  to  approach  the  chest-wall,  and  might  be 
™  "  felt  milsatin-  there;  that  this  fact,  combined  with  othci 
clinical  facts  and  cle°nched  by  the  undenied  presence  of  tricuspid 
re '  u  -.ritation  led  to  the  conclusion  that  the  murmur  must  be  attn- 
butedUo  this ’cause.  The  further  extension  of  the  area  of  audition 
of  the  murmur,  which  continues  to  be  a  tricuspid  one,  is  explicable 
bv  the  continuance  and  progress  of  the  cardiac  changes  ,  fo 
b‘l  found  that,  with  the  enlargement  of  the  right  chambers  what  is 
practically  a  rotatory  movement  of  the  organ  takes  plac  .  . 

S3  its  longitudinal  axis,  that  this  has  the  e^ect  of  bringing 

more  and  more  of  the  right  side  into 

will  anrl  that  this  change  proceeds  from  left  to  right  until  tne  ri0m 
vwitrkde  approaches  thl  sternum  sufficiently  for  the  murmur  to  be 
heurd  ore?  this bone.  But  the  murmur  also  appears  m  the  classic 
“aortic  area”  (the  second  right  space),  and  has,  from  Hopes  tin  t 
J)r.  Balfour's  latest  utterances,  been  regarded  as  produced  at 

01  (fa  s  e°v  1 1  ^and*  one  or  two  other  cases  which  I  have  seen  recently 
had  a  murmur  here,  and  it  was  louder  here  that i  m  the  second  left 
but  it  was  quite  lost  over  the  sternum  above  this  space,  ana 
not  a  trace  of  it  was  conducted  into  the  carotids.  The  murmur  was 
so  loud  Sat  had  it  been  produced  at  the .orifice of ^he  aorta  rt 
would  have  been  a  physical  impossibility  for  it  no ;  to ' 
parried  onwards  with  the  advancing  stream ;  on  the  other  hana,  ou 
no$t  mortcm  observations  show  that  the  second  right  space  is  occupied 
b"  the  appendix  of  the  right  auricle,  and  that  here  the  aorta  is  under 
its  cover  The  inference  that  the  murmur  is  a  tricuspid  regurgita  i 

on^  carried  into  the  appendix,  and  not  aortic  in  origin,  is  unavoid¬ 
able  ;  and  when  we  get  the  sixth  stage,  with  the '  J. 

in  the  third  right  space,  which  space  we  have  seen  to  beoccup  y 
rio-ht  auricle  and  the  murmur  gradually  fades  on  go  ^ 
wards  untd  ii  is  only  audible  as  th!  softest  of  breath-sounds,  the 
clinical  evidence  is  surely  incontrovertible,  and  amounts  to  demo  - 

at?do  not  seek  now  to  go  beyond  this  stage,  as  k’^Tb^ght 

illustrative  oases  lately ;  but  it  is  to  b,VraTba??,he  stage  to  whfch 
side  of  the  heart  may  be  still  further  dilated  than  the  sta0 

“  The  foregoingw^  mataly  attained  before  I  knew  aught  of  Barrota 
work  S  him  undoubtedly  belongs  the  credit  of  being  the  first 
to  recognise  that,  in  the  more  advanced  stages .of  debility  .the 
cardiac  murmur  was  due  to  tricuspid  login  P  __  '  produced 

looked,  or  did  not  attempt  to .explain,  th^nmary  m  P 

in  the  pulmonary  artery,  I  knov  not.  it  .  ,*. 

while  honestly  trying  to  extend,  his  work,  believing  t  e  .  , 

murmur  at  the  tricuspid  orifice,  and  its  regurgitant  mechanism to 
be  in  accordance  with  the  facts  of  pathological  anatomy,  in  harmony 
with  clinical  observation,  consistent  with  reason,  and  bearing  in 
simplicity  evidence  of  its  truth.  .  .  3  Tir  T.pdiard 

I  have  to  acknowledge  the  kindness  of  Dr.  °c  1  D  Campbell’ 

honorary  members  of  the  Infirmary  staff,  ant  •  .-^se 

Superintendent  of  Garland's  Asylum,  in  allowing  ,  ^ 

above  cases.  At  the  same  time,  I  have  to  acknowledge  the  stoll  and 
readiness  .vith  which  Dr.  Waters,  House-Surgeon  to  *  c~ried 
and  Dr.  Macphail,  Assistant  Medical  Officer  at  the  Asyium,  carried 
sufc  my  suggestions  in  the  post  mortem  room,  and  their  c  y 
permitting  me  to  take  part  in  the  examinations. 
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ON  PHYSIOLOGICAL  DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

Bv  JOHN  G.  McKENDKICK,  M.D.,  LL.D.,  F.E.S.E.,  F.K.C.P.E., 

t  cl  Fl.v.ioloiiv  in  the  Oniver.it, y  of  Gliug™..  and  Fultemu 

Professor  of  WggW,’  Physiology,  Koyol  tu.titntion. 

Lecture  ix.-Tiie  Nervous  System  i  Keflex  Action. 

All  mental  operations  were  referred  to  the  action  of  the  soul  or 
mind,  residing  in  the  material  frame,  and  it  was  long  before  such 
operations  were  in  any  way  assoeiated  with  physiological  e ltanges. 
Even  many  animal  movements  were  supposed  to  be  caused  by  the 
direct  operation  of  the  spirit.  At  last,  movements  were  divided 
into  voluntary,  involuntary,  and  mixed.  These  arc  clearly  defined 
L  Robert  Whytt  (1711*1766)  in  Iris  celebrated  essay  published  .  m 
1751  lie  taught  that  a  certain  power  or  influence  lodged  in  the 
b  ain  spinal  marrow,  and  nerves,  is  cither  the  immediate  cause  of 
the  contraction  of  the  muscles  of  animals,  or  is  at  least  necessary  i 
to  it  He  also  studied  involuntary  motions,  such  as  the  contraction 
of  the  pupil  by  light ;  but  he  explained  many  such  phenomena  bj 
action  of'  a  “  sentient  principle,”  residing  m  the  part  and  in 
be  central  nervous  organs.  He  recognised  that  the  stimulus  applied 
o  a  sensory  nerve  excited  something  which  was  transmitted  to  the 
central  nervous  organs,  but  he  called  the  direct  effect  of  the  st.mu* 

Ins  u  sensation  occurring  in  the  part  affected.  . 

t  u’o  work  on  “  Nervous,  Hypochondriac,  and  Hysteric  Disorders, 

In  his  work  on  K  J  sQ_caUed  sympathetic  actions  of 

published  1  ^  1  ith  anotheri  could  not  be  explained  by  anas- 

tomS  of  n«vous  filaments,  but  by  the  wmM. 
to  nerve-centres,  and  the  retransmission  outwards  to  the  part. 

affFC„fma„y  years  the  torm  ^“v^T^oS  ol  SS 

S 1720)  willi?C1622-1675).  Boerhaave  (1668*1738),  and  Camper 
S  It  usually  meant  the  portion  of  the  nervous  system 

Hb^i  Sn, 

“““  r" Sf  r  expSed'h; 

Descartes  (1596-1650),  the  mind  came  into  relationship  with  t  e  i 

wS  htXS^beS  mo| 
the  internal  without  any  conceptions  being  expenenced.  • >  . 

successor,  Prochaska,  in  his  msgerta^  Xen  a  nene  is  irritated 
of  these  writers,  however,  supposed  that,  when  a  n 
at  one  point,  the  influence  will  “'el  to  each  end  Md  the  efie^ 
m-oduced  mav  be  either  sensation  or  motion.  \N  hilst  ve  ^no  ' 

mmmmm 

veyed  inwards  by  one  set  of  nervous  filamenta  and  that  the^n^^ 

impression  was  conveyed  outwards  by  anoth  q  ^  .  ifi 

know  the  parts  of  the  sensoriim  *  ; 

1788,  in  which  be  irritated,  by  prickin 

it  across  the  neck.  The  hind  paws  extremities  we: 

them,  the  muscles  belonging  o  duc0  tbe  effect  0f  shrinkir 
thrown  into  contraction,  so  as  to  P  .  .  ue  found  that  wh< 

from  the  injury.  In  repeating  the  experiment,  he  touna 
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the  spinal  marrow  was  cut.  through  between  the  lumbar  vertebra 

ssid? noti  mT 

motions  occur  independently  of  the  bndn,  and  camTvery  near°the 

Gall°LS’  hl  1812>  in  his  ^/ieZsurle 
kind  showing  tw  ’  d®s.cnbes  numerous  experiments  of  a  similar 
l  °  that  T1taiI?  movements  were  due  to  the  integrity  of 
the  spinal  marrow  Further,  Le  Gallois  had  the  notion  that  such 

mThTimnnrC^Ulfd  b<2  mflaenc.ed  by  the  action  of  the  brain  itself. 

thJvLSmi  anfS  'r^0113  afrivcd  at  by  Charles  Bel1’  between 

liiion  nf  til  nor  l 18  4,  xhad  a  great  mfluence  on  opinion  as  to  the 
system  generally,  and  undoubtedly  they  paved 

co^urdcated^  to ?Iarsha11  Hall>  whose  ideas  were  first 
serTn^raod  °glCal  S°Ciety  in  November  1832.  It  would 

misunderstands oT  +W°  glV6  aa  account  of  the  controversies  and 
naners  and  S  ar°se  ln  connection  with  Marshall  Hall’s 
pap  A’  v,-  which  apparently  embittered  his  spirit,  and  thus  pre- 

enntrih  xf11?  10m.beino  a  fair  judge  of  how  much  he  had  actually 
contributed  to  science,  and  of  how  much  he  owed  to  the  labours 

11  is  Interesting  to  taow^SS 
!!oTl-  h  S  studying  the  pulmonary  circulation,  and  was 

watching  the  movements  of  a  decapitated  animal,  that  he  first 
thought  of  investigating  reflex  actions.  He  performed  numerous 
experiments,  and  arrived  at  the  theory  of  reflex  actio^  a^  now 
generally  understood.  In  particular,  he  formulated  the  expression 
‘excito-motor  systom  of  nerves,”  which  still  expresses  generally  the 
nPW.fn«  °f-  ph/S1°loglSts-  The  excito-motor  system  was  formed 
gi*,  ” ,  mti""  b"i  which  carried  a  L'vous  impreSon 
m\ards  to  (2)  a  nerve-centre,  from  which  emerged  ("S')  an  excident 
nerve  carrying  the  impression  outwards  to  muscles.  This  statement 

&SearB°anee  Rlr"  1°  t‘hose  teferred  “>  “ 

irocna_ka,  Jilane,  Le  Gallois;  but  none  of  these  exnrpq^pd  it 
clearly,  nor  had  they  the  notion  that  the  centres  were  n  the  spinal 

“f'V  Frther'  Mar?hal1  Ha“  applied  ‘Us  pSple  to  the  eS 
plana t ion  of  many  animal  movements.  For  example  he  showed 
that  deglutition,  the  movements  of  respiration,  the^ctions  of  the 

v  heThrit’ated  blTfor  ’the  0r/ather  of  the  Hma  glottidis, 

vnen  irritated  by  a  foreign  body,  and  other  movements  were  al 

3e»°f  fxclt0;redex  mechanisms.  These  mecTanis’mT were 
farther,  exclusively  functions  of  the  spinal  marrow  and  of  a 
peculmr  system  of  excitor  and  motor  nerves,  of  which  it  is  the  centre 

Si^Charle^Bel^'id^mitifi^d  imitatino  the  anatomical  precision  of 
nechanismsB  U  d  k  fi  d  h°  nerves  concernedin  a  number  of  these 

Thus,  Marshall  Hall’s  researches  constitute  a  great  epoch  in 
^rl°i0glCaldirver^  U  is  finite  true  that  someof  his  contem- 
,°™e^  S£ppbfd  lmP°rtant  data.  Thus,  Charles  Bell  showed  that 
-he  medulla  oblongata  was  the  primuni  mobile  in  respiration  and  he 

5?  ad  in™lred  in  the  respiratory  mechan! 

uS’inW  1  Magendie  demonstrated  the  actions  of  the  superior 
nd  inferior  laryngeni  nerves ;  but  it  was  the  triumph  of  Marshall 
Tall  to  work  out  the  complete  mechanism  of  all  such  nervous  acts 

CMiretvywhy  T°p0glSt  Wir°.grasped  the  notion  of  reflex  action  in  its 
W3f  dobanaes  Muller,  and  as  he  did  this  after  independent 

nanv  and.  inv®s.tlgatlon,  it  must  be  considered  as  oneP0f  the 
nany  splendid  achievements  of  that  distinguished  man 

Ihe  lecturer  then  showed  that  in  1837,  William  B.  Carpenter  in  a 

tiEv  ?  the  R0yal  Medical  Society  of  Edinburgh, deferred  im 
neoll  ®  action®-  as  soen  m  invertebrates,  and  even  in  man  to  reflex 
aechamsm  ;.and  he  here  enunciated,  for  the  first  time  the  theorv 

oStTa^dE  aCt'S‘  ?®  drawS  a  distincfcion  between  excito-motor 
astmcts  and  senson-motor  instincts.  The  first  are  entirely  irrespec- 

Le  to  fiSratl°nS’  n  thG  SeC°nd  begin  with  impressions  giving 
N  IePef  h°wever,  the  latter  be° 
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ome  automatic  and  instinctive.  The  lecturer  quoted  from  the 
^aliens  on  Man  of  David  Hartley,  first  printed  in  m9  to 

hibsophef 6  HarthTv  to  affiuired  automatism  originated  with  that 
uosopner.  Hartley  illustrates  the  principle  by  the  very  illustra 

n^sfn  neiorm-  by  later  wrjters>  namely, Pthe  movements  of  the 

pe  f°5mi°g  on  an  instrument— the  harpsichord. 
iany  ofThe  action  lias  also  been  applied  to  account  for 

y  ot  the  movements  of  invertebrates,  and  the  lecturer  mvo  n 

goodaCiCr^nofrEarC?eS  b/  WhiCh  thiS  WaS  accomplished  as 
nri  io  n  tl0n  of  tbe  value  °f  comparative  physioloew  In  isaa 

-iri  ’  IGnE?e  NeWPE  described  tbe  nerTOas  item  0f  spMnx 

ibster  'tb1  thlS  ?aper  he  als0  descnbes  the  nervous  cords  of  the 
^  gSghatSTd1!;  aad  \species  of  scolopcndra.  He  describe! 
ervoussistE  nnd  -e  lobster  as  sh.°wing  indications  of  a  double 
ystem,  one  portion  for  sensation  and  the  other  for  motion. 


Honhpe?S^°ZTheNSr  reflex  fuoc- 

escaped  the  notice  ofwritfrfni  E  -E  sensory  tract.  This  has 
discovery  of  the  reflex  actions11^11!]8101087’ &^d  tbey  attribute  the 
fact,  is,  however,  thaElm^refl^x  °activitv  o^tbE  t0  ^ ° ^  .  Th° 
Lines,’ i!d!e  to  C?  W°fds’ tbe  application  of  Marshall  HalbJ doc- 
inaugural  thesis  forT fi®  matterver^  clearly  in  his 
that  the  ganglia  were'  so  En  E  In  this  paper, Carpenter  asserted 
or  sensori-motor  netinn!  7  cePtres  concerned  in  excito-motor, 

and  weEr^red  to  ^LtTh!le  vieYs.Were  adopted  b7  Newport, 
<(  11  -vT  as  those  of  Carpenter  in  a  paper  in  1843 

S^‘a“sIofMyrina;„SdM“S 

ments  o!  to^b^i  Pi°rt  described  many  interesting  experi- 

Bell  Mihail ^H.ll11^^6  °n  ^ewport  of  tbe  discoveries  of  Charle! 
research  was  realfvtE  p  -Pea  er’  E"6  can  be  no  doubt  that  this 
physioloa-v  whilq/  ni  11  eglnniap  °f  a  new  period  in  comparative 
reached tv  twf’  the  Sf“e  time’  strengthened  the  conclusions 

In  l8I3ypS”  obs.erT?rs  °f  similar  phenomena  in  vertebrates. 
m“18  3;  1  huger  indicated  the  purposive  character  of  many  reflex 
movements,  and  in  1869  Goltz  made  similar  observations  Ann™ 

withSa°rioneo!1otEentS’fh10TVer’  d°  n0t  indicate  association 
older Stheorv>If Ha riwi  states,  and  may  be  explained  by  the 

purposive  it  tlat'V  aS  eve.ry  movement  at  first  is  really 

stin?t?vp  nnd^b7,  ^  reqU6nt  rcPetltion,  become  automatic  or  in- 
StlTt  l  en  be  transmitted  from  generation  to  generation, 
mento  ftrl WES , concluded  with  a  short  reference  to  the  experi- 
ments  of  Pfluger,  showing  the  irradiation  of  reflex  irritations  in  the 

itohibfttonUnSfd  b/  dlfferent.  strengths  of  stimuli ;  to  the  theory  of  the 
finalto  in  tf  reflex?’  onginatmg  with  Setschenow,  in  1863;  and, 
twt7’  ^  1  recent -researches  of  Kronecker  and  Stirling,  showing 
that  to  produce  a  reflex  action,  there  must  be  in  the  central  oro-an 

ThSnSter°re0sethebe  beCtS  °f  rapidly  succeeding  peripheral  stimuli, 
he  latter  research  bears  a  resemblance  to  nearly  all  those  of 

to!, da™  pbysioJogy>  in  &lv.ing  an  insight  into  mechanisms  of  a  mo¬ 
lecular  character,  occurring  in  the  protoplasm  of  the  nerve-sub¬ 
stance,  rather  than  into  mechanisms  visible  to  the  naked  eye. 


ABSTRACT  OF  LECTURES 

ON  THE 

METAMORPHOSIS  OF  SUCTORIAL  FISHES 
AND  BATRACHIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  K.  PARKEK,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 


Lecture  VII.— Embryology  of  the  Batrachia -Continued. 
The  epiblast,  at  the  period  when  it  has  become  completely  invao-i- 
nated,  forms  a  continuous  layer  enclosing  the  whole  ovum,  and°is 
constituted,  throughout  its  whole  extent,  of  two  strata.  The 
medullary  canal  commences  by  the  nervous  layer  along  the  axial 
dorsal  line  becoming  thickened,  and  giving  rise  to  a  somewhat 
pyriform  medullary  plate,  the  sides  of  which  form  the  projecting 
medullary  folds.  The  medullary  plate  is  thickest  at  its  two  sides! 
and  is  grooved  in  the  median  line  by  a  delicate  furrow.  The  dilated 
extremity  of  the  medullary  plate,  situated  at  the  end  of  the  embryo 
opposite  the  blastopore,  is  the  cerebral  part  of  the  plate,  and  the  re¬ 
mainder  the  spinal.  The  medullary  folds  bend  upwards,  and  finally 
meet  above,  enclosing  a  central  cerebro-spinal  canal.  The  point  at 
which  they  first  meet  is  nearly  at  the  junction  of  the  brain  and 
spinal  cord :  from  this  point  their  junction  extends  backwards  and 
forwards,  but  the  whole  process  takes  place  so  rapidly,  that  the 
closure  of  the  medullary  canal  in  its  whole  length  is  effected  nearly 
simultaneously.  In  front,  the  medullary  canal  ends  blindly  but 
behind  it  opens  freely  into  the  still  persisting  blastopore,  with  the 
bps  of  which,  as  in  the  other  and  higher  types,  the  medullary  folds 
become  continuous.  On  the  closure  of  the  medullary  canal,  its  walls 
become  separated  from  the  external  epiblast,  which  ext  ends  above  it  as  a 
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,  T_  formation o£  the  central  nervous  system, both 

continuous  layer.  th  •.  &  gharCi  though  the  principal  portion  is 

strata  of  i.LVer  After  the  central  tube  has  become 

derived  from  the  nervous  la.y«.  Atter^  g  forming  it  fuse  t?- 

separated  £rona  .®  b*tle  doubt  that,  at  a  later  period,  the  epidermic 
gether,  but  there  is  central  epithelium  of  the  nervous 

layer  separates  itself ^a  am  as  derm{c  strata  have  a  share 

system.  _  Both  thene^  ^  though  eventually  they  par- 
in  forming  £  ,  .  bg  horny  layer  of  the  adult  epidermis, 

tially  form  together  yet  the^omy  ?  bably  derived  from 

where  such  can  ^d  embry0)  and  the  mucous  layer  of 

the  epideimic  .  omhrvonic  mucous  layer.  In  the  forma- 

the  epidermis  from  the y  layer  is  the  most  active 

tion  of  the  organs  o£  sens  ,  g  .  }being  entirely  derived 

the  lens  of  the  eye  and  the  auditory  ^ac  outer 

?°m  tpntoHst  Ss  becomes  ciliated  after  the  close  of  the  seg- 
iayer  of  epiblast  ceUs^  disappear  on  the  formation  of  the 

mentation,  1  tl  c  g  a  cloge  xotatory  movement  of  the 

internal  gills.  * „  and  probably  assist  in  the  respiration  after 

developed  on  the  external 

in  it  takes  place  m  the *  ‘  d  f  the  two  lateral  sheets  to  form 

of  mesobla9t  become,  seated  from  tbo  ^  ^  notocborJ>  tb0 

the  notochord.  After  ...  -f  tw0  lateral  plates  con- 

mesoblast  may  be  line  dorsally.  By  the 

tmuous  ventrall) ,  but  sep  ,  Diates  into  segments,  which 

division  of  the  dorsal  part ?eck  and then  extends  back- 
commences  in  the  re?1”  k  becomes  divided  into  a  vertebral 

^rttV  deSInto' ‘separate  somnites,  and  a  lateral  nnsegmented 

front.  The  definite  closing  m  of  the  , tiaenteron  V  ^  ^  » in 

becomes  completely  lined  by  tl  l  yp  The  f  t 

cells  become  conimed  to  the  nwr  Og  ^  ^  KSophaguS|  stomach, 

portion  of  the  mesentero  g  boundary  there  appears  ka 

and  duodenum.  Close  to  .  »  P  ■-  of  the  hepatic 


v  top  T I  ABILITY  OF  SOLDIERS  TO  CONTRACT 
0N  DISEASES  OF^  THE  CIRCULATORY  SYSTEM. 

BY  DEPUTY  Sukgeon-Genebae  D.  CULLEN,  M.D. 


nml  duodenum.  uiose  10  - •>.  -  +Vl  ' 

ventral  outgrowth,  which  ta  the  as'lnva 


generally.  The  stomociaeu  the  meSenteron  commum- 

an  epiblastic  invagination.  A  >  jnrr  0f  the  blasto- 

ss  kf r-ss 

£5  opnerWTrSnal  ^ of  jds  J> finally^ 

comes  obliterated,  and  the  Pas^fefitStbJ  £esenteron  into  the 
tract  leading  from  the  hinder  end  of  the  “^d  ®  adually  nar- 
neural  canal.  It  forms  the  p  =  _*  borde’r  0n  the  ventral  side, 

rows,  and  finally  atrophies.  A  ■  d-  ticutnm  of  the  alimentary 
there  may  be  seen  a  very  slight^  “lYerticumm^tn^  1pnfrpr  and 


tract  K&  the 

proctod^um^ran  anal  perf or ation  ulUmatety  appears upper 

end.  The  differentiation  o£  ^be  front  end,  though  some- 
takes  place  in  the  same  way  as  that  of  the  f  the 

what  later.  It  gives  rise  section, 

alimentary  tract.  From  the  yeutr ,  ,  -,  pr  which  is  probably  homo- 
there  grows  out  the  bifid  differed 

logous  with  the  allantois  of  higher  vertebra  •  ends  0f  the 

tiftion  of  the  ventral  wall  of  the  a  floor 

alimentary  tract  has  proceeded .so tar .he  JO  k  ^ 

for  a  restricted  median  region  of  the  alimentary  ' 
responds  to  the  umbilical  canal  in  SJjSE  which 

blastic  epithelium  then  grows  over  the  out  yolk-sac.  The 

then  constitutes  a  true,  though  small  and  mternai  yoiK  i 
yolk-cells  enclosed  in  this  sac  become  gradually  absorbed,  anci  tne 
walls  of  the  sac  form  part  of  the  intestine. 


We  are  requested  to  state  that  Dr.  J.  A.  Menzies,  of  I®’  ’ 

having  obtained  the  necessary  permission,  will  m  future  practice 
Geneva  from  May  to  October. 


(Continued from  page  999.) 

•  r™  of  the  table  of  diseases  show's  two  obsolete  teims  , 
The  examination  of  the  tame  o  d  with  the  intro- 

— carditis  and  morbus  core  is  w  The  former  term  was 

duction  of  the  new  ™  ^  Iudia>  and  embraced  cases  of  pal. 

large}  use  irritable  heart,  dilatation  and  hypertrophy.  Its  in-  , 
pitation  fro  -ti  i  in  the  Madras  Statistical  Report  for 

iSr'heTm  Sses  were  returned  from  that  command,  and  on  y 
1866,  when  12 1  co.s  Bombay.  The  18th  Hussars  gave  47 

10  from  Bengal,  and  of  inordinate  use  of  tobacco. 

cases  attributed  by  the  ^urgeo  t  satarated  with  nicotine/’  The 
the  men  appearing  to  be  regu  interpretation-embracing 

term  morbus  cordis  had  a?  f  ,  .  tbus  io  cases  from  the  Straits 

both  functionai  and  °^mc  a  to  t^oQ  Q*f  the  hearti  accompanied 

Settlements,  in  1868,  had  exc  cardiac  region,  sometimes  fol- 

by  severe  dyspnma  and ^pa n  m f^Sppilyobsolete  terns  will 
lowed  by  syncope.  Under  the  t  invalided.  The  organic 

be  found  646  admissions,  36  death^ana  deaths,  and  3,629 

diseases  of  the  heart  sh^QYdiseaSS  cauSe  5,648  admissions,  12 
invalided;  while  functiona  aud  palpitation  being  included 

deaths,  and  689  invalided,  sy  1  ?  present  a  total  of  959 

in  this  section.  The  diseases  lided  .  diseases  of  arteries,  389 

admissions,  818  deaths,  and  1  7  .  lided ;  diseases  of  veins,  1,816 
admissions,  201  deaths,  and  invalided;  while  unspecified  dis- 

WM  admissions,  W 

marked  annual  variation  ,  ’  India  has  a  predominance  of  ad 
are  the  average  annual  results.  ^  inyalidP  Thc  other  diseases 

rJnimportant.  Endocarditis  is  a  term  littl, 

the  decade  in  all  respects  _  .  ,  Deri0d  palpitation  gives  th* 

although,  in  the  second  quiuq  ^  av^rage  admissions  by  this  dis 
higher  admission-rate.  T  ‘  tb  admission-rate  for  tha 

ease  arc  593,  in  one  year  reaclnng  727,  ^  doubleth( 

year  in  the  Madras  1  residen  y  e  g  >  0£  raean  strengtl 

average  of  all  Inja  which  is  L^pej  l.ouu^  ^  ^ 

For  the  decade  the  troop  smallest  admission-rates,  vary 

nean,  garrfsons  b/cbina,  Australia.  .Tupan,  an 

mg  from  2.68  to  ^.eo  ,  rue  West  Indies  of  4.01 

the  Straits  Settlements  ^eofa^Sils  C&  Se  Cape  of  Goo 
and  the  group  consisting  being  the  highest  annual  averag 

Hope,  and  St.  Helena  of  5.57  ,  t  r  Gg  °Tbc  annual  averag 

with  the  exception  of  Madras ^  which  n >  i  tb 

death-rate  is  highest  m  the  O^oa  f^'gf^l^as,  .58 ; ^Britid 
Cape  group,  and  West  India  gs  Mediterranean  the  lowest,  .3j 
America,  .51;  Home,  .34,  a  group— 1.79,  and  lowe: 

The  invaliding  rate  ‘"^f^MedJ/anvan  1.61  i  in  India  at 

s  home*  ^ 

LTo'the  number  JSSi  ^  S/down  inW  first  year  , 

service.  ..  •  ;  440  were  invalided  in  thf 

In  1870-71,  of  41,763  recrui  s >3  dige-a’seg  of  tbe  circulation,  beii 
first  year,  of  whom  101  were  fro  ea^  head  0f  the  statistic 
2.42  per  1,000;  Dr.  Balfour,  then  the  able  ne  1  Amo] 

branch,  makes  the  following  co™“  h  broken  down,  the  thi 
the  recently  enlisted  _  soldiers  w  tubercular  and  nervot 

great  cause  of  invaliding  (c°  £  ,  class  of  diseases  of  t‘ 

chiefly  epileptic,  diseases)  has  ba  d-  d  hypertrophy  • 

circulatory  system,  and  constriction 

the  heart.”  He  names  “  pack  drill,  ,seT®r®  r^ent3"  as  tending  !> 
the  chest  from  tight  clothing  ,  by  habits  of  intempr 

their  development,  a  tendency  among  recruits  to  br^ 

ance  or  debauchery.”  This ^liabiRty Artillery,* 
down  was  greatest  in  tbeTn^:ry  Am0ng  matured  soldiers  of  e 
lowest  in  the  Cavalry  and  Inf,  liability  appears  greatest  in  e 
different  arms  of  the  service,  th.®  ^  in  the  Cavalr|,  fourth  in  e 
Artillery,  next  in  the ,  Infantry  Uind  m 
Foot  Guards;  whilst  it  is  lowest  in  the  nouseu 
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SSfutob’ertT  a.hSiSf.  inf  He  f?ot  0uarils  •  thc 

older  soldiers  are  massed,  and  whero'it  reaches'*  7^  uj's'^Vonn  hf 
fane  Tn  l  Sfir.  rno^„„f  n°  oup  "■  stations  associated  with  the 

"™teHrerai”K'tlMs 

connected  with  a  rheumatic  diathesis  and  in  Tin'0  tbe  beart  see™s 

araw  m,  ais-ssrffjf 

S-SSSSSrS 

'suitable  action  of  the  heart'af  ftm  S  t0-,^ie  easdV.mduced 

'ertiin  diathAQOQ  J  *1  nea£  -at  thafc  season,  and  the  possibility,  in 

£s  hi  he  valves  •  wt-ST^  ,afIection  inducing  structural 
.excesses  in  “  Boer  5Tbats  the  idea  of  overexertion 

or  tobacco  causingthis  ** 

ake-dfeal3  l^nSSW  Abys1sinia  in  1867-68,  in  inducing 
letley  after  the  operations’  were\6  ofwhomlG  were  &$£$£ 
asek  Tis^nX?  °f  f7aliding.the  “ost  proSnt  ofSfdis' 

?S2 

£  ™  P^rShe^ast  intemperance  N° 

3cedin0  it  when  the  troops  were  settled.  From  1867  to  1871°  tho 

•sMoSth^lthe  d^Sw^Vf"  SftioT 
rng-rate,  3.16:  and  the 
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£.*"  thcProd“«ion  of  aneurysm  and  dilatations  than  yalve- 

Hypertrophy  of  the  heart  comes  second  in  thn  n.f  • 
of  importance  among  the  organic  diseases  o?  the' heart,  caSg 

I  h  is  Table  gives  the  Ratio  per  1  000  nf  T/>vr  „  ,  7  ,  . 


Diseases  of  the  Circulatory  System. 


Home  : 

Depflt  Battalions  . 

Boyal  Artillery . 

Infantry  Regiments. 
Cavalry 
Indian  : 

Madras  Troops  . 

Bengal  „  . 

Bombay  ,,  . 


Valve-Disease  only. 


Admis¬ 

sion. 

Deaths. 

_ 

Invalid¬ 

ing. 

Admis¬ 

sion. 

Deaths. 

Invalid¬ 

ing. 

17.3 
13.9 

12.3 
5.4 

2.25 

3.16 

1.17 

1.64 

7.48 

7.20 

4.47 

2.90 

6.08 

3.54 

4.33 

2.77 

0.84 

1.26 

0.35 

0.38 

3.65 

2.91 

2.15 

1.64 

12.1 

13.9 

15.2 

1 

1.95  ) 
1.71  f 
1-14) 

4.50 

4.47 

4.47 

2.00 

0.48  ) 

0.85  >■ 
0.28) 

3.46 

ing-rate,  3.16;  and  the  final  invaliding  at  jNetlev  q  7 1  vd 
■ease  of  the  heart  gave,  during  these  Sve  yfisTeif^  half  ^ 
msstons  more  than  half  of  the  deaths !  an?two-thids of  the 
al  invaliding  m  this  class.  In  the  later  wav  neriod  1  S7«  w 

"t;f?l,„°£dadS.iSSrS  f°r  d«  o£  Se^cnlaw'syltem 

1  tho  fl  ^e-  dea^‘rate  1-13,  the  stational  invaliding-rate  0  30 

?  ST.ESLSS’gXS  Net,cy  4'55'  There  are  “  <*a  ‘o  o4; 

S?£thSTnSrlW00llry,5S  remarks  of  °»>oota- 

ronZ’tl  ?  P  t  was  common  amongst  the  young  soldiers 

a»issSr3K 

k  rSem.Tt  MlLifcs^eTof  valSdiseie  ofthe*  h!**? 
thateorris  ^vf '*  t0  “ths  h"'d^  oVmSrtL  undergone 

h^hest  numWad. 

">  baUalSsmf?rihigh  ratl°  for  that  yai  “l  home  in  tte 
Vase,  h^ertroDhv  hneniine’ia?fdf-the  udep6fc  brigado>  R  A.;  valve- 
:  comment  is  made  •  «  P^pitatlon  .be’n8'  the  prevailing  forms. 

•fit  brVC 

serviefadef  and  depot  battalions  it  may  be  a  consequence  of  troni 
J 7Si°|frTA-ani  0fA  the  habits  of  *hc  old  soldTer.”  r0pi’ 

= - 

he  effects  of  syphilis  being  better  understood  in 


**1^74:  admissions,  151  deaths  jjnrl  qoq  ^ -j •  -j  -.  T 
army  this  disability  is  evenly  distributed  th  ahd?d'  ,  Jn  the  home 
each  quinquennial  period “K  7ears< 

2S£&£  3  &**°&*»  °£  ?nrS 

wMch  ^ondirton  predomhiates^and^bfgh^re0^*1^  to 

with  palpitati„„.P  Dr.  M°aSe“m  wiSg  tn ’the 

ot  Netley ,  remirks 

valves  were  diseMed^ihS^^ilS^^ra  the  aortic 
tricle,  when  the  disease  was  aortic TbsSSff  ^^n  64 fh? ’ 

Cape,  and  India,  the  highest  death-rates  ;  'and  treops  at  home  Ihe 

islspi'^^^^ 

o,  .theTS  SSSSt  h^eS”hT/SS°"hf» 
Myers  m  Ins  Alexander  Prise  Essay,  in  which  he  has  fully  shown' 
the  evils  of  the  mechanical  obstruction  induced  by  the  soldK 
dress  and  accoutrements  in  exercising  a  special  influence  not  at 
work  among  civilians.  Surgeon  Davy  has  contrihn+2  ,  u  J 
essay,  written  in  1877,  to  elucidate  still  farther  the  special"^ 
ditions  by  which  mechanical  obstruction  and  excessive  strain Te' 
induced  in  the  recruit^  He  discusses  the  effects  of  the  artifice 
dilatation  of  the  chest  in  preliminary  setting-up  drill  and  the  sub 
sequent  training-four  hours  a  day  for  six  months-as  »  certain  t 
lay  the  foundation  of  much  heart-disease  in  the  army,  with  or  with¬ 
out  the  present  uniform.”  His  argument  is  that  hypertrophy  com 
mences  in  the  drill-field,  the  abnormally  distended  chest  causing 
shallow  respiration,  an  excited  action  of  the  right  ventricle  and 
irregularity  of  the  cardiac  rhythmical  movements,  the  dhSnished 

SS“SS  af  • tS  dlStuf  °g  tbe  balance  of  both  pulmonary  Z  svste. 

mic  circulations,  and  thereby  embarrassing  the  right  side  0/  thp 
heart  which  is  over  distended  with  venous  hlrwi  L  1  the 

being  that  when  the  recruit  is  made  to  double  dyspnoea 
apparent,  excessive  strain  with  corresponding  cafdfac  exhaustion 
results,  and,  m  the  end,  hypertrophy  of  the  right  ventriVlP  S 

without  dilatation  The  imped^  respkatog ^  movement  ™  the 
starting  point  of  the  sequence  ;  the  training  exercises  induce  exces¬ 
sive  muscular  pressure  on  the  venous  system,  and  the  recruit  is  fW 
» the_  victim  of  the  drill-sergeant’s  ignorance  and  su^stition^ 
The  injudicious  handling  of  recruits  at  drill  was  attacked  in  1862 

nf  tbrtPv,°rt  ?7  the  I  rofcs1sors  of  the  Army  Medical  School.  Atrophy 
of  the  . heart  appears  as  the  cause  of  53  admissions,  15  deaths  and  4 
mvahded ;  35  of  the  admissions  and  8  of  the  deaths  occurred  in’lndta 
Dilatation  of  the  heart  occasioned  35  admissions,  15  deaths,  and 
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nf  whom  ,')0  admissions,  7  deaths,  and  18  invalided  art, 
?„7  I^retum,  from  Fatty  degeneration  of  the  heart  lias 

riven  rise  to  100  admissions,  121  deaths,  many  of  thorn  sudden, 
Sout  doubt  and  25  invalided.  In  the  first  quinquennial  period, 
The  term  n  use  is  degeneration,  but  I  have  here  arranged  them  under 
the  one  heading.  The  men  most  liable  to  this  disability  are  those 
employed  as  canteen  and  mess  waiters,  or  in  situations  where  ip- 
ThL  'habits  may  be  indulged  in  with  considerable  impunity.  The 
effect  of  loss  of  tone  from  nervous  exhaustion  induced  by  malaria, 
tronicalservfce,  etc.,  is  seen  in  the  higher  admission-rates  in  India 
than  at  home.  The  death-rate  and  invaliding-rate  are  almost  equal 
in  both  armies.  The  small  admission  and  high  death-rate  indicate 
a  disease  wSch  is  insidious  in  its  progress,  and  rapid  m  its  fatal 
termination.  The  abuse  of  alcoholic  liquors,  the  effects  of  over¬ 
feeding  in  warm  climates,  and  the  tendency  to  inactive  habits  en¬ 
gendered  by  excessive  solar  heat,  account  for  the  predisposition  to 
weak  flabby,  fatty  hearts  so  often  exhibited  in  soldiers  returning 
from 'foreign  service.  These  points  have  been  fully  insisted  on  by 
i  succession  of  able  administrative  medical  officers  in  India. 

Aneurysm  of  the  heart  is  given  as  the  cause  of  30  admissions,  8 
deaths  and  1  invalided.  Madras  is  credited  with  half  the  admis¬ 
sions  and  half  the  deaths  in  one  year,  which  is  singular  if  not  due 

to  an  error  in  the  returns.  ...  ,  10 

Rupture  of  the  heart  has  occasioned  5  admissions  and  13  death., 

4  admissions  and  6  deaths  being  from  India.  _  .  , 

Angina  pectoris  figures  largely  in  the  first  quinquennial  period, 
causincr  210  admissions,  and  but  52  in  the  second  ;  nearly  two-thirds 
are  frSm  India.  There  are  8  deaths,  and  28  invalided  m  the 
decade.  VTo  he  continued .] 


convert  the  cooked  starchy  material  into  maltose  much  more  com- 

pktely  than  would  ordinary  digestion;  and  this  being  conveyed  to 

the  liver  and  probably  stored  as  glycogen,  would  increase  the  lner- 
activity  •'  and,  if  the  urea  be  a  product  of  liver-action,  the  increase 
would  be  explained.  These  experiments  are,  perhaps,  best  considered 
in  conjunction  with  the  following. 

Action  of  Pepsin  on  the  Elimination  of  Urea  and  Uric  Acid. 

Dite  Urine.  To  Litmus.  Sp.  Gr.  Urea.  Uric  Arid. 

December  18  ...  30oz.  ...  acid  ...  MB  -  grs.  ...  1U^I 


19 

20 
21 
22 


34 
36 
54 
40  „ 


1022 

1016 

1023 


400 

447 

473 

424 


13.1 

18.0 

18.8 

17.0 


EXPERIMENTS  ON  THE  INFLUENCE  OF  DRUGS  ON 
THE  EXCRETION  OF  UREA  AND  URIC  ACID. 

By  EDMUND  ALLEYNE  COOK,  L.R.C.F.Ed.,  L.R.C.S.Ed. 


Christmas  irregularities  of  diet  interfered  with  and  confused  the 

°°  On  U each  °d ; i y  T  pc ps in- e  1  ixi r ■f ?o f  Symes  and  Co  of  Liverpool  was 
taken  in  three  separate  doses  of  one  drachm  after  each  meal,  the 
digestion  and  bodily  health  being  perfect.  On  the  second  day  after 
commencing  the  pepsin,  there  existed  a  feeling  of  great  depression 
-ind  restlessness,  with  feverishness,  and  this  continued  on  the  -0th. 
but  in  less  degree.  On  the  20th,  eight  ounces  more  water  were 

taken  and  also  on  the  21st.  .  , 

These  experiments  with  malt-powder  and  with  pepsin  are  bync 
means  perfect,  but  they  point  to  an  increase  of  both  urea  and  uric 
Slid  caused  by  the  administration;  and,  since  the  administrator) 
may  be  presumed  to  cause  increased  liver-action  because  of  more 
perfect  digestion,  and  there  exists  nothing  m  either  malt  or  pepsin 
fn  the  doses  given,  sufficient  to  produce  by  its  presence  the  increasec 
excretion  noted,  the  tendency  of  these  results  is  to  fix  the  productioi 
of  both  urea  and  uric  acid  on  the  liver;  or,  if  we  cannot  go  so  far  a. 
that  we  may  say  that  increased  liver-action  is  coincident  w  ith  in 
creased  excretion  of  these  substances.  It  must  be  noted  that  h< 
increased  liver-action  was  caused  by  increased  nutrition,  %.e.,  an  in 
crease  of  nutritive  material  must  have  been  carried  to  that  organ 
although  the  same  diet  was  continued,  because  the  diet  was  be.te 


(Continued,  from  page  858..) 

Action  of  Powdered  Malt  on  the  Excretion  of  Urea  and  ^rixAcid 
-The  commencement  of  this  set  of  experiments  was  somewhatinn 
•  _ mm-ro firm  nf  nrin  acid,  was  not  normal  ir 


gular6  inasmuchas  the  excretion  of  uric  acid  was  not  normal  in 
®  .  4 _  nf  t.Vm  rnalt-powdsr  was  corn- 


amount  when  the  administration  of  the - j.  . 

menced;  and  the  experiments  were  somewhat  marred  by  a  meeting 
in  close  rooms,  which  had  its  own  influence  on  t^  ^cretmm  The 
exneriments  were  commenced  November  17th,  1881,  immediately 
after  the  last  tomato  experiments,  and  when  the  uric  acid  excretion, 
which  had  been  sent  up  to  19.3  grains,  had  gradually  decreased  to 

15.3  grains 


Date. 

November  17 
18 

19 

20 
21 
22 

23 

24 

25 


Urine. 
30  oz. 
43  „ 
39  „ 
37  ,, 
51  „ 
36  „ 
30  „ 
34  „ 
33  „ 


To  Litmus. 

Bp.  Gr. 

Urea. 

...  acid 

..  1023 

...  345  grs 

..  1023 

...  385  ,, 

..  1023 

...  447  „ 

..  1026 

...  477  » 

99 

..  1018 

...  443  „ 

!» 

..  1028 

...  493  „ 

..  1029 

...  416  „ 

..  1026 

...  400  „ 

M 

99 

..  1028 

...  385  „ 

Uric  Acid. 
.  16.0  grs. 

.  16.6  ,, 

.  13.5  „ 

.  20.0  „ 

.  15.8  „ 

.  15.0 
.  15.0  „ 

.  14.4  „ 

.  12.5  „ 


dl'To  throw  a  little  more  light  on  the  subject,  in  November  188. 
with  a  diet  in  most  respects  similar,  and  of  great  regularity,  the  fo 
lowing  was  tried. 

Influence  of  Euonymin  on  the  Elimination  of  Urea  and  I  nc  Acid 

J  ™  ru _  CJ„  /a.  TTron  1  I  riC  AC1<1 

Date. 


Urine.  To  Litmus. 


November  1 
2 

„  3 

„  4 

5 


..  38  oz. 

acid 

... 

..  34 . 

9  9 

... 

..  50  „ 

99 

... 

..  46  ,, 

99 

... 

..  43 . 

99 

... 

Sp.  Gr. 
1020 
1022 
1020 
1020 
1020 


Urea. 
360  grs. 
382  „ 
340  „ 
375  ,, 
340  „ 


11.7  grs. 

14.3  „ 

17.4  „  I 
14.3  „ 

12.5  „ 


On  the  16th,  the  first  dose  of  malt-powder— sifted,  to  free  it  iiom 
large  husks— was  taken  in  the  evening.  The  diet  was  as  stated  in 
former  papers,  and  the  quantity  of  liquid  consumed  was  about  six 
10  P1  •’  --  -1 -  On  the  17th,  after  each  meal,  half  a 


ounces  more,  i.e.,  fifty  ounces.  . .  ,  •  ,,  oti,er 

tcaspoonful  of  malt-powder  was  taken,  and  the  diet  in  all  ot  cr 
respects  was  without  variation.  All  day,  a  semi-headache  was  expe- 

Sea,  such  us .  would  ordinarily  be  expected  with  constipated 


rienced,  suen  as  womu  oi ^  nU  +i1P  isth  the  same 
bowels,  but  the  bowels  continued  regular.  O''  .eb'atm^ 

amount  of  malt  in  the  same  manner,  as  also  on  the  19th  but  a 


meeting  wa^attended'Tin^The  evening'  of  the  19th  No  change  of 
diet.  On  the  20th,  the  regular  doses  of  malt  were  taken,  and  again 
on  the  21st,  and  then  its  administration  was  discontinued  ^ 
the  malt  administration  began,  the  health  was  perfect.  The  second 
day,  an  ill-defined  headache  and  sense  of  bodily  fulness  was  expe 
rienced,  and  this  continued  more  or  less  throughout  the  administra¬ 
tion;  the  bowels  were  regular,  and  the  exercise  and  sleep  as  usual. 
Setting  aside  the  meeting,  which  apparently  caused  the  la  ge 
crease  of  uric  acid  in  the  collection,  of  the  -0th,  t  le  1 
malt-powder  seems  to  have  been  to  increase  the  urea  excre  ion  c 
siderably,  and  the  uric  acid  also.  There  was  no  other  assignable 
cause  for  the  excretion  continuing  so  much  above  the  normal  than 
the  use  of  the  malt;  and,  on  the  cessation  of  its  use,  the  amount 
excreted  fell.  The  amount  of  malt  used  would  not  itself  produce 
uric  acid  or  urea,  but  the  action  of  its  diastase  on  the  food  would 


On  October  31st,  no  drug  was  tanen.  uu  - 

of  euonymin  (brown)  was  taken  on  an  empty  stomach  and  in  sob 
tion  On  the  second,  this  dose  was  repeated,  and  againon  the  3r< 
On  the  4th  and  5tli,  no  drug.  The  life  was  reguJarandtheincrea, 
of  uric  acid  must  be  put  down  to  the  euonymin.  It  is  seen  there 
no  notable  increase  of  urea.  Now,  euonymin  is  reported  to  be 
pure  excitant  of  the  liver,  and  has  noother  action  which  has  bet 
well  studied  or  which  is  prominent.  The  eliiTiinatimiofuncac, 
after  increasing,  is  seen  to  decrease  in  spite  of  the  cont inued 
ministration  of  the  drug;  but  it  must  be  remembered  that  euonynff 
produces  an  increased  action  of  the  bowels  and  t^s  wodd  carry 
water  and,  doubtless,  other  material,  which  would  otherwise  pass 
the  kidneys.  This  looseness  began  on  the  3rd,  and  continued,  n 
cessitating  the  conclusion  of  the  experiment.  ,  -  t 

It  has  been  proved  that,  when  the  liver  is  eliminated  from  tj 
general  circulation,  the  secretion  of  urine  is  entirely  suppresj 
and  only  recommences  on  injecting  urea  into  t  ie  g  .  n 

tion;  hence  has  been  deduced  the  proposition  that  the  liver  is  t 

seat  of  urea  formation.  Farkes  states  his  belief  that  urea  is  larg 
formed  in  the  liver,  and  that  in  acute  disease  S  t 

proportion  to  the  amount  of  liver  involved  I  have  to  ti 

to  ascertain  whether  this  observation  has  been  conUnued  to 
elimination  of  uric  acid,  though,  of  course  if  the  secretion  of  ua 
ceases  when  the  liver  is  eliminated  from  the  circulation,  the  exc 

tion  of  uric  acid  must  cease  also.  #  ihe  <4 

The  question  whether  urea  and  uric  acid  are  com  .  -  .  ®ecl 

into  the  other,  in  the  animal  organism,  has  been  often  chscu- 
and  as  often  left  unproved.  Tarkes  remarks.  certa. 

destruction  of  uric  acid  introduced  into  the  >  T  reduced  in(e 
it  is  as  certain  that  uric  acid,  or  some  ^onnt  o«  it,  produ^ 
body,  is  not  so  destroyed,  but  passes  off  with  th®. t hi s  case  p* 
we  not  suppose  that  the  unknown  conditions,  which: in  t ;h  .  -  ^ 

tect  the  uric  acid,  maybe  also  protective  if  uric 
directly  from  food  ?  In  other  words,  is  the  parallel  drawn 
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uric  acid  artificially  introduced  and  uric  acid  supposed  to  be  pro- 

Sedfromitvalid?  w  f0?  Correct  one-  aad  the  argument 
leduced  lrom  it  valid  ?  We  do  not  at  present  know  enough  of  the 

transformation  of  uric  acid  into  urea  to  enable  us  to  give  an  answer 
but  we  may  safely  say  that  if  „ric  acid  be  produced  fromS  ta 
-he  circulation,  it  must  be  destroyed  and  pass  into  urea  unless 
sound  protective  influence  is  nresptii  tut  ,  urea,  unless 
in  nmnfW;  -  ±  present,  bo  that,  unless  we  introduce 

m  unauthorised  conjecture,  we  must  suppose  that  if  urea  be  formed 
inly  from  tissues,  uric  acid  must  have  a  similar  origin.” 

mnve°rsQion  hbn?T  °ffe.r^ny further  light  on  this  supposed 

hev  eo  show-  i«t  ti  df  submi.fc  tbat  these  experiments,  so  far  as 
'  T-  That  .an  actl0n  on  the  food,  which  will  certainly 

irea-  2nd  TTf  TT actl°n,  tends  also  to  increase  uric  acid  and 
irea ,  2nd.  That  a  direct  action  on  the  liver  by  a  drug,  while  it 

henTbP  r arkKdly  U1»1C acid>  does  nofc  increase  urea  elimination.  If, 
mhkbt  Z  !  Prf°loably  tbe  seafc  of  formation  of  urea,  it  is  also, 
offormaticm  of  uric  acid  ;  but  the  excitation  of 

1S  Su?cie^  t0  increase  the  acid,  is  not  sufficient  to 
grease  the  urea,  unless  digested  food  be  conveyed  to  it  at  the  same 
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OME  COMMON  AFFECTIONS  OF  THE  ANUS  OFTEN 
NEGLECTED  BY  MEDICAL  MEN  AND  PATIENTS.  * 
By  A.  S.  MYRTLE,  M.D.,  Harrogate. 

nlH!IG3aS  f.mPressed  me  so  forcibly  with  the  importance  of  a 
ose  investigation,  even  to  minute,  sometimes  disagreeable  details 

WgT  vhe  C0.ndltl0n  of  every  case  coming  before  us,  than  the 
ct  that  I  have,  in  a  very  great  number  of  instances,  been  consulted 

L?.  'e“ts  wh°  ha'’<r  sneered  for  months  and  years  from  affections 
W  ’  and  nefltier  the7,  their  medical  men,  nor  consultants  even, 
e Lb  laT  °ff,the  natu.re  Of  the  mischief  or  its  extent.  Patients 
e  to  blame  for  this  oversight  as  much  as  their  attendants.  They 
e  often  very  reticent :  women  especially  dislike  to  speak  of  sym- 
J“  ’,howeTer,  distressing,  occurring  daily,  or  at  least  after  each 
-faecat  i  and  even  men  in  like  condition  seem  ashamed  to  own 
at  there  is  anything  wrong  with  them.  We,  at  all  events  some 
us,  are  cursed  with  an  excess  of  modesty,  or,  because  the  part  is 

0  irtt^STUry’  are  dlsPosed  to  fight  shy  of  it;  or  we  attach 

nwlf  rp0r  an?.e  to  the  patent’s  statements,  and  fail  to  make 
physical  examination. 

Moreover,  whilst  every  week’s  publications  are  rich  in  literature 

ldom  finr^  ni1S?aCi^entSi  Tv.  ?varian  growths,  anal  difficulties 
TTT  *  aplace-  afthough  I  believe  that  the  latter  are  infinitely 
)re  frequent  than,  and  of  equal  importance  with,  the  former. 

mrnm°tw°^eSt  affection  is  itching ;  pruritus  ani,  I  dare  say,  is  so 
Maon,  that  every  one  of  us  has  had  some  personal  experience  of  the 

«bUt  /eia  kT°W  what  a  terrible  thing  it  becomes  when  it 
tains  a  him  hold  of  one ;  the  agony  then  is  something  maddening. 

ai'e  carelessness  in  cleansing  the  part,  acrid  discharge 
m  mucous  follicles  irritation  from  reflex  action,  the  presence  of 
n-e1I  ,  r3  irS’narid  funcfclonal  derangement  of  the  peripheral 
•’  f1,  redVlrin?,  special  treatment  for  the  successful 
noval  of  thismtffierubffi  evil.  When  it  has  existed  for  long  periods 
membrane,  from  scratching  and  the  action  of  remedies, 

t  r^mr,thlickv  !'lrd’  corrugated  ;  then  nothing  will  afford  a  cure 
removal  of  the  whole  affected  skin  and  mucous  membrane  by 

come  «  n 1  lad  f  CaSe  °f  thls  kind’ in  a  y°UDS  lady,  whose  life  had 
TT  a  burden  to  her  on  account  of  the  itching,  where  Mr.  Jesson 

UDleS  aWaj  a11  tm6  hardened  hypertrophied  part  with  the  most 
setrnTT'  T<?  ThvW11the  alarming  symptoms  which  may 
tire  in  a?  TT  Tb  }  sha11  relate  one  case  which  came  before  my 
LondnnIarC\1-aStL  T-  Indian  merchant  was  found  in  his  office 
cut  half  n°n  n11S  ba<^  in  a  death-like  faint;  he  remained  so  for 
Idiness  TS  hour.  When  he  came  to  himself,  he  complained  of 
nd  the’nnrLl0fS%0f  and  brain-power ;  he  could  not  under- 

the  di  Ptu  °f*rtain  business  otters,  and  had  to  give  up  work 
rmed  bn  ^f  ieS!;a^tacks  became  rather  frequent;  and,  becoming 
X,ral  CanSUltGd  me‘.  ^  was  quite  well,  he  said;  everythin! 

cross-examination,  I  found  that  there  was  somethin! 

ema  and  T*  1  exam]ned  ifc  5  there  was  a  ring  of  chronic 

ffie  dread  w|ltChing  WaS  S°  fearful>  that,  when  a  fit  of  it  came 
‘Ctional  derm  a»ony  we^e  s0  great,  that  they  induced  the  serious 
^oSocal^Kenfc  °f  ^e.rve'e®ntres  I  have  just  described; 
fear  that  1  e  maklD£  llfe  veiT  bitter,  and  causing  him 

b  t  he  was  suffering  from  serious  disease  of  the  brain.  The 
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effeecTed.yielded  t0  treatment>  and  in  three  weeks  a  cure  was 

beSveUreand°it^C^  mo,re.co“mon  occurrence  than  any  one  would 
Deneve ,  and  it  is  found  in  the  most  unlikely  subjects  delicate 

f  0,™g  adias  leading  the  most  regular  lives,  and  jolly  middle-aged 

overToked  Z  18?8  iTJfV"  their  habits’  ifc  “  very  frequeX 
eriookect  In  18/8,  I  had  ten  cases  among  visitor-patients  every 

wale  Ti^T  °\  the  nature  of  local  affection.  mT. 
Ttale  opeiated  on  the  whole  of  these  successfully.  I  shall  only  give 

one  case.  A  young  lady,  the  subject  of  general  debility ^fom 
anaemia,  was  sent  to  Harrogate  for  treatment.  She  was  very 

greatSmenSdlfeeble’and  complained  of  various  neurotic  pains,  and  of 
TTrTT  dePression,  as  well  as  physical.  After  seeing  her  two 

and  at thaTdsd  W1T  the  Pinched  suffering  look  she  had; 

thatsbeWdad  a  f  thoreughly  into  her  case.  I  learned 
that  she  had  a  dread  of  going  to  the  closet ;  that,  after  she  passed 

and° fffintn pcLha+b  °  116  d0WD.  dat,  °n  her  back  from  a  sense  of  pain 
and  faintness;  this  occurred  with  every  motion,  and  had  been  in 
existence  for  over  eighteen  months.  I  diagnosed  fissure.  She  was 

™Sied  Ti  aT  tT  tlurd  morning>  to  her  amazement  and  joy,  she 
p  ssed  a  tolerably  formed  motion  without  discomfort;  after  that 
she  rapidly  recovered,  neuralgia,  anremia,  low  spirits,  all  vanished, 

Tf  Sh!  m  TrfeT  heaIth'  1  believe  that>  in  cases  like  this, 
e  constant  fear  of  what  must  be  endured  has  the  most  injurious 
influence  on  all  the  functions  of  the  body. 

•  a  lady  aged  60  was  sent  to  me  on  account  of 

irritability  of  the  mucous  membrane  of  the  bowels.  She  suffered 
from  diarrhoea  alternating  with  constipation,  flatulence,  and  dys- 
pepsia.  She  had  been  under  her  own  medical  man  for  nearly  two  years 
and  during  the  last  six  months  she  had  been  seen  by  a  celebrated 
physician  once  a  fortnight  Something  about  the  old  lady  made 
me  ask  her  about  the  condition  of  the  lower  bowel,  and  this  led  to 
an  examination.  I  found  two  small  piles,  an  ulcer,  and  fissure.  I 
at  once  sent  for  Mr.  Wheelhouse,  who  came  the  same  day 
operatecl,  and  at  the  end  of  a  week  my  patient  left  me  quite  well 
and  hearty.  I  heard  of  her  last  season  :  she  had  never  required  a 
dose  of  medicine  since  the  operation.  Wherever  there  is  a  fissure 
there  is^  spasmodic  stricture,  so  that  stretching  is  necessary  as  well 
as  division.  J 

With  haemorrhoids  I  need  not  take  up  your  time,  although  they 
deserv  e  much  more  attention  than  they  receive.  Patients  who  suffer 
from  them,  who  are  constantly  losing  blood,  are  too  often  put  off 
with  the  remark,  “Never  mind,  bleeding  piles  are  safe.  Do  not  in¬ 
terfere  with  them,  and  do  not  be  operated  on  ;  take  a  spoonful  of 
electuary  at  bed-time.”  And  so  the  patient  goes  on  thinking  that 
were  this  safety-valve  closed,  the  roof  of  his  head  would  be°blown 
off,  or  he  would  have  a  fit.  Now  I  do  not  hesitate  to  say  this  is  bad 
advice.  I  have  met  with  cases  where  the  most  grave  symptoms 
have  developed  under  these  circumstances.  Last  year  I  had  a 
young  Austrian  whose  life  was  nearly  lost  in  this  way.  He  had 
consulted  several  German  surgeons  and  physicians,  without  one 
going  into  his  case.  He  was  a  keen  sportsman,  and  fond  of  goino- 
out  with  his  gun  after  big  game.  Sometimes  he  would  lose  so 
much  blood  as  to  be  so  weakened  he  could  not  reach  his  campino- 
ground  for  a  considerable  time.  A  friend  and  patient  of  mine  met 
him  on  one  of  his  hunting  tours,  and,  learning  something  about  his 
symptoms,  never  allowed  him  to  rest  till  he  brought  him  here.  On  ex¬ 
amining  him,  I  found  him  suffering  from  an  enormous  cluster  of 
piles,  ulcerated  and  offensive;  the  least  touch  caused  haemorrhage; 

I  allowed  him  two  days’  rest.  After  that  Mr.  Teale  removed  the 
mass.  The  operation  was  a  very  tedious  one,  but  in  a  fortnight  the 
patient  was  quite  well. 

The  last  affection  I  shall  mention  is  not  quite  so  painful,  is  purely 
neurotic  in  its  nature,  and  very  fitful  in  its  attacks,  coming  on  at  long 
intervals,  and  when  the  subject  of  it  is  apparently  in  the  best  form  ; 
he  will  go  to  bed  perfectly  well,  and  awake  at  any  hour  with  a 
gnawing,,  grinding  pain  in  the  sphincter.  This  gradually  increases 
in  intensity,  acquires  its  maximum  in  a  few  minutes  (which  seem 
very  long),  and  then  gradually  goes  off  without  treatment ;  the  pa¬ 
tient  feels  very  faint  and  exhausted,  and  is  held  down  hy  the  com¬ 
manding  nature  of  this  pain.  This  is  a  form  of  neuralgia,  produced 
by  exposure  to  cold,  either  from  the  bedclothes  getting  off  the  part, 
or  being  too  scanty  or  insufficient  to  protect  it.  During  the  day  it 
may  arise  from  sitting  on  a  cold  seat.  However  or  whenever  caused, 
it  is  at  once  relieved  by  the  application  of  warmth.  I  have  never 
seen  any  signs  of  local  mischief  in  these  cases,  and  I  know  one  gen¬ 
tleman  who  has  suffered  from  repeated  and  severe  attacks  during 
the  last  forty  years.  It  was  he  who  directed  my  attention  to  heat 
as  the  best  remedy.  One  severe  frosty  morning,  he  was  seized  with 
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the  worst  attack  he  ever  had,  just  on  entering  a  first-class  railway 
carriage  ;  there  was  no  other  passenger,  and,  in  despair,  he  sat  down 
on  tlmhot  tin.  In  an  instant,  the  pain  was  gone  ;  and  since  then, 
when  attacked,  he  flies  to  the  fire  and  toasts  himself,  or  applies  an 
India-rubber  bag  full  of  hot  water,  with  the  best  results. 

In  conclusion,  let  me  point  to  the  fact  that,  in  all  these  and  simila 
cases  medical  treatment  is  worthless ;  and  that  the  surgeon  alone 
can  effect  a  speedy  and  radical  cure.  I  would,  therefore,  impress  on 
our  teachers  of  surgery  the  necessity  of  showing  their  class-pupils 
how  to  deal  with  common  affections  of  the  anus.  The  young  practi¬ 
tioner  too  frequently  begins  his  prof  essional  career  with  a  competent 
knowledge  of  operations  he  may  never  be  required  to  perform,  and 
S  total  ignorance  how  to  proceed  in  dealing  with  the  simplest 
and  commonest  affections  requiring  operative  skill. 


ON  THE  FEEDING  OF  INFANTS  DEPRIVED  OF 

BREAST-MILK. 

By  GEORGE  CRICHTON,  M.B.Edin.,  Twickenham. 


The  question  of  the  feeding  of  infants  is  not  settled  by  the .  simple 
formula  of  “milk  and  water"  in  certain  proportions  or  milk  and 
lime-water."  It  is  a  rule,  not  absolute,  but  of  expediency.  Cows 
milk  is  not  the  best  obtainable  substitute  for  the  sustenance 
generally  provided  by  Nature.  Asses’  milk  is  acknowledged  to  be 
superior.  Nevertheless,  being  universally  obtainable,  cows  milk 
will  always  form  the  important  factor  in  any  general  rule  on  this 
subject  of  infant-feeding.  But  suppose  the  supply  of  this  should 
fail?  Suppose,  as  everyone,  at  least  in  towns,  finds,  cows  milk,  if 
obtained  fresh,  be  not  of  such  good  quality  as  may  be  desired,  nor  to 
be  had  in  such  quantity,  then,  I  think,  it  must  be  permissible  to 
advise  the  use  of  condensed  or  “  Swiss”  milk.  It  has,  indeed,  some 
advantages,  e.g.,  it  turns  sour  less  readily,  and  the  supply  is  not  so 
apt  to  run  short.  It  is  diflicult  to  see  why  the  addition  of  sugar 
only  to  the  normal  constituents  in  milk  should  make  this,  as  has 
been  said,  less  suitable  than  ordinary  fresh  milk ;  for  cane-sugar  is 
always  added  to  the  usual  mixture  of  milk  and  water.  Children  of 
all  ages  can  take  in  considerable  quantities  of  sugar  I  am  of 
opinion  that  the  amount  of  sugar  in  condensed  milk  makes  no  dif¬ 
ference  to  a  healthy  child,  but  that,  in  those  of  inherited  weakly 
constitution,  whose  digestive  powers  are  feeble,  or  where  even  the 
slightest  intestinal  catarrh  from  whatever  cause  has  arisen,  it  un¬ 
doubtedly  acts  injuriously,  and  must  be  at;  once  and  entirely  with- 
drawn.  Is  it  not  probable — at  all  events,  it  is  possible  that,  how¬ 
ever  carefully  conducted,  the  process  of  manufacture  has  induced 
some  slight  change  in  the  solid  constituents,  inappreciable  except 
through° the  subtle  alchemy  of  digestion?  Suppose,  for  instance, 
some  transposition  of  elements  should  make  the  casein  less  diges¬ 
tible.  The  various  sugars  have  the  same  chemical  formula,  but 
properties  varying  considerably. 

To  return,  however,  to  ordinary  cows’  milk  :  let  us  at  once  ask  tfie 
question,  Why  do  we  add  one-third  or  two-thirds  of  water  ?  I  mean, 
other  than  empirically.  Because  it  would  be  too  strong  without, 
says  the  nurse,  thinking  of  her  brown  tea-pot,  as  if  milk  were  like 
tea  and  had  to  be  watered  down  to  suit  tender  stomachs.  But 
ought  we  not  to  give  the  little  one  the  least  possible  trouble  .  and 
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the  more  weakly  the  infant,  ought  not  the  diet  to  be 


nourishing 

as  we  can  make'  it?  For  instance,  I  have  never  found  other  than 
good  from  the  addition  of  an  extra  teaspoonful  of  cream  to  every 
meal.  Cream  is  supposed  to  be  “  rich,”  and  is  certainly  indigestible 
in  the  cases  of  some  “  bilious”  adults.  But  there  are  few  children  to 
whom  cream  is  not  beneficial.  We  do  not,  by  the  addition  of  so 
much  water,  come  nearer  to  the  propoitions  found  in  human  milk. 
The  quantity  is  too  great.  In  fact,  soon  after  delivery,  human  milk 
contains  less  water  than  ordinary  cows’  milk,  in  the  proportion  of 
828  to  870.  The  amount  of  sugar,  on  the  other  hand,  is  greater,  m 
the  proportion  of  70  to  17.7.  Hence  we  easily  see  why  sugar  should 
be  added.  Again,  the  proportion  of  fat  is  50  to  about  31;  there¬ 
fore,  cream  should  likewise  be  added.  The  casein,  however,  is  in 
excess  in  cows’  milk. 

There  can  be  no  question  as  to  the  propriety  of  adding  sugar  and 
cream  to  cows’  milk,  to  bring  it  nearer  to  a  child’s  natural  diet.  As 
the  composition  of  cows’  milk  varies  in  no  particular  more  than  in 
the  proportion  of  butter  it  contains,  doubtless,  in  some  instances, 
the  addition  of  cream  maybe  scarcely  necessary.  As  to  casein,  if 
we  cannot  easily  abstract  a  portion  of  it,  by  the  addition  of  water 
we  may  make  it  fall  into  a  proper  proportion,  and  accommodate 
itself  to  a  suitable  percentage.  In  such  manner,  we  indeed  get  a 


tolerable  substitute  for  mother’s  milk:  one  that  is  found  to  answer 
fairly  well  It  may  be  that  the  somewhat  excessive  amount  of 
f“  £  "s„ally  added  makes  up  for  tire  neglect  in  addmg  cream,  both 
y,Jfn£r  heat-nroducers  in  the  animal  economy. 

We  have  now  approximated  to  the  ideal  milk.  But  on  account 
of  the  behaviour  of  the  casein  of  cows’  milk,  practical  experience 
obliges  usto  further  water  the  milt  Our  fine  percentages  are  thus 

^Ihme^months7  £o!T  was  summoned  late  in  the  evening  to  an 
inf  ant  five  months  old.  It  was  in  a  condition  almost  of  collapse,  pale, 
wti,  sunken  eyes,  and  greatly  depressed  fonUncUe  It  had 

since  three  months  old  with  Swiss  milk;  the  last  week,  viu, 

cows’ milk  diluted.  It  was  sinking  from  e  ^anhaV  to 

ver  rectum  of  a  few  drops  of  laudanum  checked  the  dianficea  to 
iome  extent.  Wine  whey  in  teaspoonfuls  frequently  admimsterul 
(  it  was  unable  through  weakness  to  suck)  revived  it.  I  his  diet 
was  continued  for  twenty-four  hours,  and  the  unction  was rcaFuelly 
Subsea uentlv  it  was  fed  on  equal  parts  of  whey  and  bread  jelly 
(white  decoction  of  Sydenham),  with  a  teaspoon ful  of  cream  in 
each  meal  It  recovered  on  this  diet,  and  nearly  regained  infanhle 
nhimoness  suffering,  however,  occasional  relapses  of  diarrhoea. 
Medicines  did  only  some  good,  apparently  answ^mg  famty  for  hree 
or  four  days,  and  then  failing  to  have  any  effect.  I  found,  as  L>r. 
Eustace  Smith  points  out,  that  changes  of  the 
of  the  form  in  which  administered  were  eff iect: IV«;,  mt ^ 

forms,  and  bismuth  seemed  most  beneficial.  Ultimately  tne  cuei 

w£ls  varied,  c.o»%  veal  Torotli,  yolk  of  etc.  .  in 

The  point  to  which  I  would  draw  attention  was  the  ohild  s  in- 
ability  to  digest  milk.  This  was  tried  in  the  smallest  proportions,  alkali- 

nisedudth  bicarbonate  of  soda,  v-ith  lime-water, and  with  barley-water 

Condensed  milk,  which  was  said  to  have  ‘tyal  o(  "he 

likewise  tried.  The  common  result  was  either  a  lenevval  _oi  - 

else  sickness  ^  bev^d’ef Ve  “e 
agreed.  I  mentioned  above  that  it  took  whey  and  cream  well,  i.t . 

^Here?  then,  wehave  a  case,  not  perhaps  very  rare  of  inability  u 
digest  casein,  at  least,  the  casein  found  in  cows  milk^  Amou^t^i 
almost  to  an  idiosyncrasy,  it  nevertheless  points  ie  j  • 

to  one  definite  cause  of  infantile  indigestion  and  consequen 

dl  The  comparative  indigestibility  of  the  casein  of  cows’  milk  depend 

upon  its  coagulation  in  one  mass  instead  of  ^5  ^-tTrtsolutToD 
sequent  difficulty-a  chemical  and  mechamcalone-of  its  reaMm 
This  occasionally  happens  with  motlicis  railk  a  PP^  god‘ 

modified  by  the  addition  of  water,  lime-water,  oi  bicarbon  j 

°nJi  jripp^fcomihc  foregoing  observations,  that  the :nnsni. 
ability  of  cows’  milk  unmixed  depends  upon  the  case  (  )  a 
its  excessive  amount;  and  (2)  as  to  its  rapid  coaghlabdity  t  ^ 
extra  stress  is  laid  upon  the  delicate  infantile  digesti  P  • 
is,  therefore,  mainly  in  rectifying  these  two  points  that  ay{eJc 
to  obtain  success.  By  means  of  a  process  sugg  .  -Lions  seei 
Frankland,  more  than  twenty  years  ago,  both  these  indica  °  ^  t 
to  be  carried  out.  Many  independent  observers  attest  t  ,  ™ 
theirs  I  would  add  my  humble  opinion,  drawn  from  closely ^>b 
cases.  That  the  method  is  not  in  more  universal  use  is,  perfiap^ 
a  small  extent  due  to  the  want  of  sufficiently  specific  detail 
its  preparation.  Having  in  this  paper  propounded  queried  may  ^ 
permitted,  in  conclusion,  to  give  (what  I  consi^r)  t  ^ 

stating  in  detail  how  I  am  accustomed  to  have  Frankland  s  p 

‘’“nfhemorning,  put  half  a  pint  of  new  milk  into  a  extreme, 
vessel,  e.g.,  a  thin  china  breakfast-cup,  and  Pke  ’  “v  ^ 
In  the  evening,  skim  it,  preserving  the  cream  ;andinto  t  ®  in 
milk  put  a  piece  of  rennet  an  inch  square,  and  star  c  1 

saucepan  of  hot  water  in  a  warm  place.  In  from  five 
minutes,  the  milk  curdles.  Break  up  the  curd  vs  it  1  >  B( 

the  rennet  (which  will  serve  again),  and  powr  °fi stra 

the  whey  for  a  second,  when  a  further  curdling  a  P  ’  ,  un 

the  who,-.  To  tho  quantity  mentioned  add  < me  q uai tor  of !  M  » 
of  sugar  of  milk,  the  cream  removed  at  the  y 

new  milk.  The  process  is  complete.  It  is  gener  y  ’  ,Ban  t 
make  it  once  a-day,  though  probably  in  larger  qua  y 
have  taken  for  illustration.  The  process  requires  care ,  bnt, 
few  trials,  it  is  really  very  simple  and  easy.  Of  course,  ry 

must  be  kept  perfectly  clean.  _ „•  rpnnet.  This  ? 

Some  remarks  are  necessary  on  the  procuiing  So-caP1 

not  to  be  obtained  through  the  ordinary  **»eb-** > 

“  essence  of  rennet”  will  not  do.  Application  must  be  made 
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family  butcher  for  a  fresh  rennet.  Should  he  have  lived  in  the 
country,  he  will  be  able  to  prepare  it  for  you.  “  A  rennet,”  I  may 

observe,  is  the  term  given  by  butohers  to  a  calf’s  stomach.  If  not 

obtained  ready  prepared,  the  stomach  is  to  be  cleansed,  with  as 
slight  washing  as  is  absolutely  necessary,  and  buried  in  salt.  It  is 
now  ready  for  use,  and  keeps  for  an  indefinite  time.  “  Rennets”  are 
easily  to  be  procured  m  the  cheese-making  counties.  I  had  at  first 
some  trouble  m  finding  where  to  go  to  for  a  supply ;  one  grocer,  to 
w  om  I  applied,  advising  me  to  try  the  corn  merchants’,  understand¬ 
ing  that  rennet  was  some  kind  of  seed.  This  must  be  my  apology 
for  entering  into  a  somewhat  trivial  matter  6,r 

A  little  cream  may  be  added,  if  the  milk  be  poor.  To  sum  up  :  we 
have  in  the  result  a  milk  containing  sugar,  fat,  casein,  and  salts,  in 
due  proportions  ;  and,  more  than  this,  although  the  explanation  is 
not  quite  evident,  a  food  perfectly  digestible,  which  is,  of  course, 
the  point  to  be  regarded  above  all  merely  chemical  considerations. 
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CASE  OF  ACUTE  PERITONITIS  FOLLOWING  INTES¬ 
TINAL  PERFORATION. 

By  WILLIAM  JULIUS  MICKLE,  M.D.,  Grove  Hall,  Bow. 

M.  M  aged  45  formerly  a  soldier  in  the  17th  regiment,  was  a  helper 
at  a  laundry  for  some  years,  and  had  made  no  complaint  of  any 
maiady  whatever,  although  some  mitral  obstruction  had  been  made 
ou  .  Early  one  morning,  complaining  of  constipation,  he  was  given 
m  aperient.  After  breakfast,  the  bowels  were  freely  moved.  Then 
seemmg  well,  .he  worked  all  day  until  about  4.30  P.M.,  when  he  felt 
ibdominal  pains,  or  “cramps,”  as  he  called  them,  coming  on,  re- 
.urned  to  his  ward,  laid  himself  down,  and  looked  pale.  Next,  he 
up’  groaning  breathing  noisily,  and  complained  of 
cramps  over  the  belly,  which  was  tender,  and  which  he  would 
lot  allow  one  to  examine.  The  pain  was  obviously  intense.  The 
raise  was  frequent,  and  variable  in  this  respect ;  somewhat  sharp 
Lincture  of  opium  was  given  internally,  and  a  light  hot  poultice  and 
urpentme  were  applied  to  the  abdomen.  At  9  p.m.,  there  was 
hghtvomitmg  of  food  and  mucus,  and  later  of  a  greenish  fluid. 

Next  morning,  he  lay  either  on  his  back  or  on  the  right  side,  with 
lie  knees  drawn  up.  .  The  pain  was  continuous,  and  he  stated  it  to 
>e  worst  along  the  middle  line;  the  tenderness,  however,  was  highly 
narked  over  the  caecum ;  and  in  both  flanks  were  slight  dulness  on 
ercussion,  and  doubtful  obscure  fluctuation.  He  was  eructatino- 
,  then  spitting  out  in  mouthfuls,  a  dark -greenish,  flaky  and  floc- 
ulent,  soup-like  material,  with  brownish,  soft,  lather-like  flakes 
oatmg  on  the  surface.  Temperature  99.7°;  pulse  117,  soft,  feeble; 
-spixation  38,  somewhat  laboured,  moaning.  No  urine  was  passed, 
ne  bowels  were  not  moved;  the  tongue  was  moist,  with  a  greenish 

hui  br0S?lsh  coat-  The  tips  of  the  ears,  nose,  and  fingers  were 
niiiy.  The  eyes  were  heavy ;  the  face  was  of  leaden  hue  The 
am  was  heavy  and  continuous,  with  exacerbations,  during  which  it 
.sembled  the  piercing  of  knives.  There  was  no  sign  of  tumour 
rangulation,  or  intussusception  of  bowels. 

I  ordered  him  to  have  one-third  of  a  grain  of  morphia  hypoder- 
acaiiy;  also  to  take,  each  hour,  five  minims  of  tincture  of  bella- 
rana,  one  minim  of  dilute  hydrocyanic  acid,  and  one-sixteenth  of 
grain  of  morphia.  He  took  three  doses  of  this.  Half  an  ounce 
■  xmlk  was  given  every  half-hour.-At  1.30  P.M.,  his  nose  was  cold, 

.s  features  collapsed  ;  pulse  feeble  ;  prostratioirwas  advancing.— 
l  p-^vhewas  somewhat  drowsy;  respiration  varied  from  18  to 
™.tbe  Pu*?e  from,  HO  to  120,  feeble,  soft,  small,  becoming  im- 
i  ..  pupil.s  were  moderately  contracted.  The  patient 

reply  to  mqumes,  said  that  the  pain  was  relieved.  After  this  he 
actually  became  comatose,  and  the  respiration  irregular,  jerkino- 
it  by  several  contractions  of  diaphragm;  and,  later,  hiccough 
Brandy  vvas  glven  by  the  mouth,  and  it  and  carbonate  of 
imoma  by  the  rectum,  while  heat  was  applied  to  the  feet  The 
■bie  remained  at  from  110  to  120,  and  death  occurred  at  5  p.m.,  or 
enty-four  hours  and  a  half  after  the  first  complaint  of  abdominal 

AWoyiay.—Omitting  most  of  the  parts  examined,  it  need  only  be 
'An^  %theabf0mmal  cavity  contained  some  turbid  fluid,  partly 
atircr  irT  *be  bowel>  and  with  sanguineo-purulent  material 
,e  .JJL™  ,  These  were  mainly  on  the  left  side  of  the  abdomen, 
e  Srllf  PerLltoneum  was  of  an  almost  uniform  scarlet  redness. 
■e!J  ti,'Tn  um  was  converted  into  a  red  fleece,  the  under  sur- 
ndRe.rS  WaS  smeared  m  parfcs  with  purulent  fluid.  The  ap- 
:Ls  of  ploic?r  were  smeared  in  a  similar  way,  as  were  also  some 
or  the  small  intestine,  the  other  coils  being  slightly  lymph- 


mi'tefcoato^Tb'p  ]vas  Feaeral  inflammatory  redness  of  the 
outer  coat  of  the  exposed  coils  of  intestine.  In  the  upper  nart  of 

In6S  desce  dne  WGri  mUCh  y6ll0W  mucus  and  semihecal  Latter! 
In  the  descending  colon  and  rectum  was  patchy  redness  and 

waiTa  nerfomW°Tti0n‘  -Jnithe  l0Wer  part  of  the  si&moid  flexure 
was  a  peifoiatmg  ulcer,  with  bevelled  edges  and  sloughy  surface 

cavity  W Ann?!?  thr,°Ugh  aa  apPendix  epiploica  into  the  abdominal’ 

Perforate  The ,  ulcfr  wdh  &reenish  edges  was  just  beginning  to 
perforate.  The  heart  contained  clots  and  treacly-fluid  blood  -the 

the  mitS  vmi  WaS  L6!??1,7  blo,od-stained ;  there  was  mitral  stenosis ; 
LLLu1  valve,was  thickened,  calcareous,  and  deformed.  There  was 

ben  t  we^htr^Puffand  dllatatl0n-  especially  of  the  left  auricle.  The 

ShellS .bMdef11  S°m°  ,arge  ga 11 •stones  were  ‘°™d 

t0fthe  duration  of  this  case-at  least  twenty-four 

Hahersbrf  ^  b°  Said  that>  writing  of  peritonitis,  Dr. 

Habershon.  stated  that  instances  of  intestinal  perforation  are  gene- 

rally  fatal  in  from  five  to  ten  hours;  and  Dr.  J.  R.  Wardell  mentions 
that,  in  his  cases,  death  occurred  in  from  seven  to  twenty-three 
lours,  and  cites  duration-periods  from  other  authors  varying  from 
four  to  one  hundred  and  five  hours. 

Possibty  constipjition,  or  passing  gall-stones,  led  to  the  irritation 
and  ulceration  of  old  cicatrices  in  the  colon,  results  of  disease,  con¬ 
tracted  when  campaigning  long  before. 


OBSTETEIC  MEMOEANDA. 
remarkable  monstrosity. 

On  November  2nd,  my  late  partner,  Dr.  H.  C.  Linden,  sent  for  me  to 
a  case  of  a  pnmipara,  aged  28,  who  had  been  some  hours  in  labour. 
Lj7fS  a  br.®ech  Presentation,  and  favourable  progress  had  been 
made  until  the  pelvic  outlet  was  reached.  There  the  head  became 
jammed  tightly ,  and,  during  the  next  two  hours,  did  not  advance  in 
the  smallest  degree  As  the  pains  were  ceasing,  notwithstanding 
the  administration  of  ergot,  it  became  necessary  to  deliver  instru- 
mentally.  Several  attempts  at  extraction  by  forceps  proved  futile 
and,  as  exhaustion  was  threatened,  the  blunt  hook  [was  employed’ 
and,  after  an  hour’s  hard  work,  delivery  was  accomplished  The’ 
child  was  a  full-grown  anencephaloid  male;  life  was  extinct  but 
very  recently.  The  bones  of  the  face  were  normally  developed,  but 
there  was  no  calvarium.  The  cerebral  substance  was  wanting,  and 
its  place  was  filled  with  bloody  serum  and  a  material  which  looked 
like  a  placenta ;  to  this  the  placenta  proper  was  attached  by  its 
membranes.  It  was  very  large,  measuring  G£in.  by  3Mn.,  and  was 
deeply  fissured  at  its  anterior  third.  Two  abortive  cerebellar  lobes 
were,  present.  At  the  upper  portion  of  the  spine  there  was  an 
opening  into  the  spinal  canal,  from  which  sprang  a  lobulated  body 
Four  cords  were  present,  three  focussing  at  this  point ;  one  running 
from  the  placentoid  cerebral  substance,  the  other  from  the  placenta 
and  the  third  joining  the  cord  proper,  a  few  inches  from  the  um¬ 
bilicus  ;  the  foipth  passed  from  the  placenta  in  the  usual  wav,  and 
presented  a  slight  degree  of  fatty  degeneration.  It  was  rather 
large.  The  other  cords  had  undergone  fatty  degeneration  to  a  °reat 
extent.  Being  rather  pressed  for  time,  we  were  obliged  to  be°con- 
tent  with  a  cursory  examination. 

Upon  what  hypothesis  it  can  be  accounted  for,  I  would  be  glad  to 
elicit  the  opinions  of  the  members  of  the  Association.  The  mother 
attributed  it  to  being  frightened  by  rats.  I  may  add  that  she  made 
an  excellent  recovery,  without  the  slightest  drawback. 

J.  Mulvany,  M.D.,  381,  Holloway  Roa&,  N. 


CLINICAL  MEMOEANDA. 

HABITUAL  CONSTIPATION. 

I  WOULD  desire  to  supplement  Dr.  Mortimer  Granville’s  prescrip¬ 
tions  for  habitual  constipation  by  some  with  which  I  have  frequently 
succeeded  ?  Looking  at  it  that,  as  a  rule,"  constipation  is  due  to  want  of 
tone  in  the  muscular  coat  of  the  bowel,  and  to  diminished  glandular 
secretion,  I  usually  prescribe  a  pill  composed  as  follows.  R  Ext. 
aloes  soc.  aquos.  gr.  ij ;  ext.  nucis  vomicae  gr.  ss  ;  ipecac,  pulv. 
gr.  ss.  M.,  ft.  pil.  To  be  taken  each  day  with  dinner.  Strict  orders 
must  be  given  to  the  patient  never  to  neglect  going  to  stool  at  a 
fixed  hour  daily.  This  prescription  usually  answers  within  a  month. 
Another  remedy,  not  so  nice,  but  nearly  as  efficacious,  is  a  drachm  of 
castor-oil,  the  first  thing  each  morning,  persisted  in  for  some  weeks. 
Should  these  remedies  fail,  a  small  enema,  of  about  half  a  pint  of 
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thin  cruel  used  every  morning,  will  often  overcome  the  difficulty, 
but  there  must  be  the  attempt  at  defamation  made  at  the  same  hour 
each  day  By  this  practice,  the  bowel  at  last,  so  to  speah,  recognises 
the  necessity  of  waking  up  from  its  torpor,  and,  aided  by  the  me- 

dicines,  regain^  ite  tat  m  c  p  jjdin.,  JI.R.C.S.Eng., 

52,  Fore  Street,  E.C. 


THERAPEUTIC  MEMORANDA. 

CANNABIS  INDICA. 

Rfferring  to  recent  letters  respecting  this  drug,  I  may  say  that  I 
have  used  tt  pretty  extensively,  and  that  the  disagreeable  effects 
complained  of  have  rarely  occurred  in  my  practice— -never,  I  thin  , 
in  male  subjects.  Where  a  hypnotic  is  required  in  delirium  tremens, 
cannabis  has  considerable  advantage;  so,  too,  in  pneumonia,  as  it 
does  not  check  the  expectoration  like  opiates.  I  atients  who  ha  e 
reallv  slept  well  under  its  use  are  frequently  quite  unaware,  that 
they JhaveP  slept  at  all,  though  the  testimony  of  nurses  and  friends 
to  that  effect  may  be  irrefragable.  If  it  be  desired  on  account  of 
the  evil  taste  of  the  extract,  to  administer  it  in  pill,  it  may  be  mixed 
with  an  equal  or  somewhat  greater  quantity  of  sulphate  of  potash, 
it  so  minutely 

certain . 


in  this  ca«e  no  effect  on  the  arterial  pulse,  nor  on  the  general  cir¬ 
culation  as  was  well  proved  on  my  cupping  him,  and  finding  that, 
even  with  the  assistance  of  the  amyl,  the  blood  would  not  flow.  An 
heroic  dose  of  digitalis,  ergotine,  and  ammonia,  with  a  brisk  pu  g 
P-avc  some  relief.  The  contrasting  results  of  the  same  treatment  in 
fhese  two  cases  were  very  instructive,  both  being  similar  in  their 
rough  svmptoms.  The  uraemic  asthma  was  at  once  relieved  by  the  un¬ 
locking' of  the  spasm-dammed  arteries  in  its  case,  while  the  car  liac 
asthma  was  in  no  way  benefited  by  opening  wider  the  lax  and  tone¬ 
less  capillaries  in  P.  M.’s  case.^  Ringw00d,  Kells,  Co.  Meath. 


THE  OXYTOCIC  ACTION  OF  QUININE. 

IN  the  JOURNAL  of  February  24th,  Dr.  McLeod  of  Shanghai  calls 
attention  to  the  “problematic  oxytocic  action  of  ffumme  In  three 
different  cases  I  have  had  on  several  occasions  to  discontinue  the 
useof  quinine,  because  it  brought  on  “labour-pains,”  though  the 
doses  used  were  small,  varying  from  three  to  five  grains  In  one  of 
these  during  a  previous  pregnancy,  another  medical  man  used 
ouinine  and  discontinued  it  for  a  similar  reason.  All  three  were  in 
fair  general  health,  suffering  only  from  slight  malarious  fever,  and 
had  never  aborted.  One  case  has  come  under  my  notice  m  which 
abortion  took  place,  without  apparent  cause,  after  a  ten-grain  dose 
of  quinine.  The  patient  was  the  mother  of  several  children, 
had  1not  previously  aborted,  was  in  good  health,  and  took  the 
quinine  to^ cure  facial  neuralgia.  I  know  of  another  case  of  abor¬ 
tion  occurring  under  similar  circumstances  after  quinine.  This 
action  of  the  drug  is  known  to  the  Chinese,  who  take  it  (I  am  told 

with  success)  for  the  purpose  of  producing  abo^1foa’  ^^hfne'se 
use  by  copious  draughts  of  hot  tea.  I  have  myself  heard  a  Ch  nese 
“  amah  ”  female  servant),  recommend  it.  Quinine  certainly,  in 

some  cases,  increases  the  menstrual  flow.  „  K 

William  Hartigan,  M.X.Q.C.P.,  Hong  Kong. 


SURGICAL  MEMORANDA. 

foreign  body  in  the  urethra. 

Mr  Curtis’s  case,  narrated  in  the  Journal  of  May  19th,  recalls  to 
mv  mind  a  similar  one  which  occurred  in  my  practice  six  years  ago; 
but  with  this  difference,  that  neither  incision  nor  subsequent  cathe- 

U  Tti'elderly gentleman,  the  subject  of  dvsuria  from  prostatic  en- 
lartement  thfught  to  aid  the  efforts  of  his  bladder  in  Rs  .evacua 
t?on  by  insinuating  the  rounded  head  of  his  wife’s  veil-pm  into  the 
orifice  of  his  urethra,  and  thereby  opening  up  the  passage.  Io  h._ 
dsmay  in  to  “Scent  downwards  it  slipped  from  Ins  lingers,  and 
the  S  of  the  pin  disappeared  from  his  sight.  His  attempts  at 
removal  only  caused  it  to  make  its  way  further  Mck  und  soon 
discharge  of  blood  from  the  meatus,  and  urgent  but  ineffectual 
attempts  to  pass  urine,  alarmed  him,  and  induced  him  to  send  for 
me  On  my  arrival,  I  could  just  make  out  the  head  of  pin 
the  membranous  urethra  in  front  of  the  prostate  and  coffid  feel 
the  Doint  anterior  to  the  scrotum.  To  remove  ,it,  I  fixed  the  ua 
bv  pressing  on  it  from  behind  forwards,  and  then  impaled  the 
urethra  against  the  point.  By  steady  pressure  and  traction i  on the 
•  f  oo  < Lh  o a  if  pmer^ed  from  the  under  surface  of  the  penu, 
tbewhole  length  of  the  pin  was  pulled  through,  only  the  head  re-, 
mining  in  the  urethra.  The  point  was  then  depressed  towards  th 
perinseum,  and  by  compressing  the  flaccid  penis  in  its  longffudinal 
axis  the  round  head  of  the  pin  was  easily  passed  through  t 
r.ipi’tus  and  the  entire  pin  withdrawn.  In  its  removal,  not  a  drof 
of  blood  was  lost,  and  the  puncture  remaining  was  not  more  seven 

"'aS  prescribed'  “d  GEolGtrHuOTErM.DTL°oltthgow. 


NITRITE  OF  AMYL  IN  UR2EMIC  ASTHMA. 

With  reference  to  Dr.  Sanctuary’s  letter,  published  in  the  Journal 
for  May  19th,  I  had  a  case  recently  which  fully  confirms  hls  state¬ 
ments,  by  the  great  relief  that  the  inhalation  gives  in  cases  of  ursemic 

aSUfound  J.  F.,  a  managed  56  (who  has  suffered  for  some  months 
from  albuminuria  and  slight  dropsy),  pulseless,  est/em^ 
head  covered  with  clammy  perspiration,  battling J°JL  'ZT  t  “  mc- 
inrr  the  back  of  a  chair,  and  in  dread  of  instant  ,  death,  i  im  e 
diately  broke  one  of  Morson’s  capsules  of  nitrite .  of  amyl,  and 
applied  it  on  wadding  to  his  nostrils.  The  relief  was  instantaneous  , 
the  arterial  spasm  relaxed  as  if  by  magic  respiration  became  f  "  “ 
at  every  breath  the  pulse  became  perceptible,  and  the  radial  artery 
soon  so  dilated  as  to  exhibit  its  usual  fulness  and  teaSu101U,hA 
expression  of  intense  relief  spread  over  the  face,  and  ™*h  eager 
craving  he  buried  his  nostrils  in  the  wadding  and  explained  that  he 
was  quite  well  now,  and  his  chest  free.  There  was  not  on  th  s 
occasion,  nor  has  there  ever  been,  any  angina  pectoris.  The  heart  is 
slightly  hypertrophied,  secondary  to  the  albuminuria,  which  dates 
back  to  repeated  attacks  of  nephritis,  caused  by  exposure  to  great 

haHalf  an  hour  after  seeing  this  case,  I  saw  P.  M.,  a  man  aged  60, 
who  was  suffering  from  severe  dyspnoea,  the  result  of  chronic  bron¬ 
chitis,  dilated  right  heart,  and  congested  liver.  His  urine  was  free 
from  albumen  or  sugar ;  he  also  was  cold  and  nearly  pulseless, 
battling  for  breath  in  a  severe  attack  of  cardiac  asthma.  His  jugu¬ 
lar  veins  were  turgid  and  pulsating.  I  tried  the  same  treatment  as 
in  the  first  case,  but  the  inhalation  gave  but  slight  relief,  and  had, 


CASE  OF  HYDATID  CYST  OCCURRING  IN  THE  LUMBA 

REGION. 

E  G.,  a  police-constable,  aged  57,  about  eighteen 
received,  whilst  in  the  discharge  of  Ins  duty,  a  blow  on  the  bac 
which  gave  rise  to  a  good  deal  of  pain.  Some  twelve  month, 
after  thfs  he  observed  a  small  lump,  a  few  inches  above  the  cre?J  J 
the  ilium  which  increased  in  size  until  it  became  as  large  - 

ego"  After  a  time  a  second  tumour  formed  mmediate  y  above  th 
other,  extending  above  the  margin  of  the  last  nb  Latter*  thl 
caused  him  great  pain,  owing  to  the  pressure  of  his  belt 
ago  the  man  came  under  treatment.  I  then  found  that  the 
two  swellings,  separated  as  it  were  by  a  septum  globular _in  ^ 
and  cystic  to  the  touch.  I  passed  a  seton  (as  I  thought)  th  ug 
lower  tumour,  but  without  result,  and  then  advise.d.its  removal. 

May  1st,  1883.— Having  made  a  long  free  ia^sl0I?  ^r°'U0  wf 
rib  down  to  the  crest  of  the  ilium,  I  found  that  the  tumom :J 
deep  seated,  and  was  situated  amongst  the  muscles.  On  opem 
thePcyst,  there  poured  outnumbers  of  hydatids,  varying  in 
that  of  a  pea  to  a  large  plum,  and  on  introducing  the  finger^ 
ascertained  that  there  was  free  communication  ^ 
cysts.  The  upper  cyst  I  laid  freely  open  but  could  only  pama 
open  up  the  lower  one,  owing  to  its  depth,  in  o  w  ic  i  ^ 

•Jcted  a  solution  of  iodine,  and  repeated  the  injection  on  fo> 
alternate  days,  keeping  the  wound  open  by ^ans  of  :  1 

setting  a  drainage-tube.  For  several  days  after  the  opera  ) 

continued  to  be  discharged,  but  for  the  past h 
the  operation)  none  have  been  noticed.  1  p  m;cr03C0 

greatly  improved,  and  the  wound  is  fast  healing.  The  m.crosco 

showed  the  echinococcus  with  its  hooklets  Snrgeeu 

Helston,  Cornwall. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

LEEDS  GENERAL  INFIRMARY. 

PULSATILE  TUMOUR  OF  TIBIA.* 

(Under  the  care  of  Mr.  Atkinson.) 

mit ted^rf  JuCl h°  man’  67  ^ears  of  a£e-  was  ad‘ 

t“e  middle of v?-  ’K°mpla^ning  0f  a  Painful  swelling  about 
“  £  ls  Ieft  shm-bone.  His  attention  had  first  been  called 

centred  in  Previousl>r’  by  Pain  in  the  limb,  which 

Wfoffn  th  sitaatl?n  wbere  the  swelling  afterwards  appeared  • 
but  for  four  months  afterwards,  there  was  nothing  to  be  seen 

a  filbert  wffiR  he  fir?  v0tifd  a  Sma11  lamP’  of  the  size  of 
a  filbert,  which  felt  firm  and  hard,  and  was  tender  to  the  touch 

bewafked^but'the6^  m  size’and  caused  an  acbing  pain  when 
be  ■ualked,  but  the  pain  was  relieved  on  lying  down.  He  stated 

that  his  mother  died  of  cancer  of  the  womb  at  the  age  of  41  and 
°f/uTy,at  the  ***  0f  66‘  The  Patient  hfd  never  had 
doth-dresser  '°  ^  n0t  l0St  flesh  late1^-  He  was  employed  as  a 

QOAaguf  T^re,was  a  tolerably  well  defined  tumour,  as  large 

Saft  TherV0w  T  the  left  tibia>  about  the  middle  of  the 

nw  n/tT  was,.no  discolouration  of  the  skin  over  it.  The  peri- 
f  the  wUl°g  was  firm  and  resistant,  but  towards  the  centre 
SOfter  0r  more  elastic;  and  on  laying  the  fingers 
flat  upon  it,  there  was  distinct  pulsation,  which  was  at  once  arrested 
by  compressing  the  superficial  femoral  or  the  popliteal  artery.  There 
was  no  enlargement  of  the  femoral  or  other  glands,  no  cachexia,  and 

of  hfs  a^eal  SA  *1  °f  the  arteries  elsewhere  was  healthy  for  a  man 
si/e  nf  f  A  Plaster  oast  was  taken  of  the  leg,  as  a  record  of  the 
aze  of  the  tumour,  and  rest  m  bed  was  enjoined. 

waslven  ’thonXVfalL  We6?’  the  tamour  remained  stationary,  and 
•  gbt  have  decreased  somewhat  in  size,  although  it 

At  t^e  TCa/ingly  pamfu1’  and  the  Pulsation  was  exaggerated, 
furn^ur  i!eVer"  W?*ks’  the  margins  were  ^s  defined,  the 

as  laraefagainUCh  S°fter  than  when  he  Came  in>  and  was  Tuite  half 

in fhe  liiT  D°a  deClded  to  Hgatnre  the  superficial  femoral, 

was  still  a  m LtrreSf^g  S®  g/°wtb  of  the  tumour.  as  its  character 
full  fnfic  r  tfc  °f  d?ubt-  Accordingly,  on  September  21st,  under 
on  tLnt  S  ptl°  Precautions,  a  carbolised  catgut  ligature  was  placed 
short  a  the,aPex  of  Scarpa’s  triangle,  both  ends  were  cut 

tub?’  p  ,  tbe-  wound  closed,  with  the  exception  of  a  small  drainage- 
noi  ^  J  U  Sf tl0,n  ?e,ased  entirely  in  the  tumour,  which,  however,  did 
as  JBT  a°fwnk  much’  The  limb  was  swathed  in  cotton-wool 
bottlf  ’  aAndflth!  te™Perature  of  the  limb  was  maintained  by  hot 
wbol!  r  k  firSi’  ^he  Patient  complained  of  intense  pain  in  the 
diminiJ!^’  afn  distressing  .  cramp.  These  symptoms  gradually 
(-rul  nf  !i  d  th?  cohateral  circulation  was  established;  and  by  the 

ines  on  ,week  a11  Pain  was  g°ne-  °n  changing  the  dress- 

hf.mi  th  ^ ird  day  after  the  operation,  the  tumour  was  somewhat 
i  ,wk  -  and  uaS  more  soft  and  diffluent  l  while  around  the  margin 
hollowedout  °ne  C°Uld  be  f6lt’  inside  Wbich  the  bone  seeded 

Tb?u^er  9th'  ^.he  wound  over  the  femoral  artery  was  quite  healed, 
ind  ZuJ  uafhhu0Wever.  increasing  in  size,  and  becoming  more  tense 
O  ^a^tlc’  but  there  was  no  return  of  pulsation. 

ir.fl  13thi  The  tumour  had  attained  twice  its  original  size, 

fid  was  becoming  more  painful.  There  was  now  observed  for  the 

hnno-WK  a  “amf<tst  curving  inwards  of  the  shaft  of  the  bone, 
n-  °  cJfe  patleat  never  moved  out  of  bed.  This  curvature 
he  d  S°  mu.cb  within  the  following  week  that  it  was  evident 
amputate  glVing  way;  and  ifc  was  determined,  therefore,  to 

omSbiL19tl5'  Amputation  by  the  rectangular  method  was  per- 
mm  imedlate  yabove  the  condyles,  the  patella  being  removed 
iarbolie Ll0Dg  ^?terlor  flap-  The  operation  was  done  under  the 
Kifore  D.unng  the  removal  of  the  patient  to  the  ambulance, 

re  operation,  it  was  found  that  the  bone  had  given  way. 

_ _ section  of  the  tibia  longitudinally,  a  dark  purplish  somewhat 

*  Head  at  a  meeting  of  the  Yorkshire  Branch. 


°  1,110  61,60  U1  a  sman  nens  egg,  was 

f 1Hvolve  nearly  the  whole  thickness  of  the  bone  opposite  the 
seat  of  the  external  tumour;  it  was  apparently  perfectly  circum¬ 
scribed  ;  the  bone  and  medullary  cavity  above  and  below  looked 
normal.  The  nutrient  artery  of  the  bone  could  be  traced  directly 
into  the  growth,  where  it  ramified  freely  in  branches  of  large  size ; 
his  explained  the  .  pulsation.  A  microscopic  examination  of 
elements;  pi0ved  to  be  composed  mainly  of  carcinomatous 

November  15th.  The  patient  had  made  a  good  recovery  from  the 
amputation,  and  was  discharged  with  the  wound  healed. 


MANCHESTER  ROYAL  INFIRMARY. 
STRANGULATED  UMBILICAL  HERNIA :  HERNIOTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  F.  A.  Southam.) 

Jane  P.,  aged  46,  an  extremely  stout  woman,  was  admitted 
on  February  27th,  suffering  from  a  strangulated  umbilical  hernia. 
I  he  hernia,  which  had  been  present  for  about  fourteen  years,  and 
ha-d  never  previously  caused  any  trouble,  having  always ’been 
partially  reducible,  had  suddenly  increased  in  size  about  thirty-six 
hours  prior  to  admission.  At  the  same  time,  it  became  extremely 
painful ;  vomiting  set  in  shortly  afterwards,  and  had  continued  ever 
since.  The  tumour,  which  was  about  twice  the  size  of  a  fist 
was  found  to  be  very  tense,  tender,  and  devoid  of  impulse  ;  general 
tenderness  was  also  present  over  the  front  of  the  abdomen;  sickness 
still  continued,  but  it  had  not  become  of  a  distinctly  stercoraceous 
character.  An  attempt  to  reduce  the  hernia,  by  Mr.  Pollard,  the 
resident  surgical  officer,  under  chloroform,  and  after  employment  of 
a  warm  bath,  having  failed,  Mr.  Southam  was  sent  for,  and  upon 
arriving,  at  once  proceeded  to  operate.  A  vertical  incision  was 
made  over  the  tumour ;  and,  on  opening  the  sac,  its  contents  were 
round  to  consist  mainly  of  omentum,  firmly  adherent  to  its  walls. 
Beneath  the  omentum,  enveloped  by  it  and  completely  concealed 
from  view,  was  a  knuckle  of  intestine,  considerably  congested,  and 
tightly  constricted  at  some  distance  from  the  surface  by  the  neck 
of  the  sac.  The  stricture  was  divided  in  an  upward  direction,  and 
the  bowel  was  then  readily  reduced.  The  adhesions  between  the 
omentum  and  the  inner  surface  of  the  sac  were  broken  down  with  the 
finger  as  far  as  its  neck.  The  whole  mass  of  omentum,  which  was 
much  congested,  was  then  removed,  its  pedicle  being  tied  in  eight 
separate  portions  with  catgut,  and  divided  on  the  distal  sides  of  the 
ligatures  just  outside  the  abdominal  opening.  When  this  was  done 
the  opening  was  left  completely  plugged  by  the  divided  portions  of 
pedicle,  and  as  these  were  firmly  adherent  to  the  neck  of  the  sac,  it 
was  hoped  that  a  radical  cure  would  take  place  by  the  union  with 
one  another  of  the  divided  surfaces  of  the  several  portions  of  the 
pedicle,  which  were  left  in  opposition  just  within  the  margin  of  the 
abdominal  opening.  The  redundant  skin  and  sac  were  then  re¬ 
moved,  just  sufficient  being  left  to  cover  in  the  wound ;  a  drainage- 
tube  was  laid  across  it,  and  it  was  closed  with  eight  silk  sutures. 
No  food  was  given  for  the  first  twenty-four  hours  ;  the  patient  was 
kept  well  under  the  influence  of  opium,  one  grain  being  given  by 
the  mouth  every  three  or  four  hours  for  the  first  two  days^  and  after¬ 
wards  at  gradually  increasing  intervals.  Recovery  took  place  with¬ 
out  a.single  bad  symptom;  the  operation  was  followed  by  immediate 
relief  and  cessation  of  vomiting ;  there  was  never  the  slightest 
evidence  of  any  peritonitis,  and  the  temperature  did  not  rise  above 
100.8°.  The  wound,  which  healed  with  very  little  suppuration,  was 
dressed  every  third  day,  and  at  the  end  of  a  fortnight  was  com¬ 
pletely  closed.  The  bowels  were  moved  for  the  first  time  by  an 
enema  on  the  11th  day.  On  April  2nd,  the  patient  left  the  hospital 
wearing  a  truss,  there  being  no  indication  of  any  tendency  to 
recurrence  of  the  hernia. 

Remarks  by  Mr.  Southam.— The  very  high  mortality  which 
attends  operation  for  strangulated  umbilical  hernia  is  doubtless 
owing  to  two  main  reasons,  namely :  (1)  the  delay  in  operating, 
owing  to  the  fact  that  in  many  cases  the  symptoms  of  strangulatio'n 
are  at  first  of  a  subacute  character ;  consequently,  peritonitis  of  a  ' 
low  type  is  often  well-established  before  the  patient  comes  under 
the  surgeon’s  care ;  (2)  the  fact  that  the  communication  between 
the  sac  and  the  abdomen  is  in  a  directly  dependent  position  ;  con¬ 
sequently,  if  no  means  be  taken  to  close  this  (either  by  the  ligature 
of  the  neck  of  the  sac,  or  by  some  such  method  as  the  one  adopted 
in  the  present  instance),  the  inflammatory  products  tend  to  make 
their  way  directly  backwards  into  the  abdominal  cavity,  and  in  this 
way,  especially  if  they  be  septic,  to  set  up  peritonitis.  The 
successful  result  in  the  above  case  is  no  doubt  to  be  attributed 
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partly  to  the  fact  that  the  operation  was  performed  without  much 
dclav,  viz.,  within  forty-eight  hours  after  the  first  evidences  ot 
strangulation  showed  themselves,  and  therefore  before  peritonitis 
had  set  in  ;  partly  to  the  fact,  that,  by  plugging  the  abdominal  open- 
in"  with  the  divided  portions  of  pedicle,  and  at  the  same  time  by 
providing  an  exit  for  the  discharges  externally,  drainage  backwards 
into  the  peritoneal  cavity  was  prevented. 

At  the  same  time,  the  performance  of  the  operation  with  caretul 
antiseptic  precautions  was  doubtless  an  important  factor  in  contri¬ 
buting  to  the  successful  termination  of  the  case. 

ROCHDALE  INFIRMARY. 

A  CASE  OF  RECURRENT  SARCOMA  OF  FEMUR:  AMPUTATION  AT 
HIP-JOINT:  recovery:  EVENTUAL  DEATH  FROM 
RETURN  OF  DISEASE. 

(Under  the  care  of  Mr.  Richard  Burdett  Sellers,  M.R.C.S.) 

T  E  a°ed  50,  a  factory  operative  (loom-jobber),  fell  over  a  piece  of 
iron ’in°  the  mill-vard  in  October  1881,  and  hurt  his  right  knee. 
The  skin  was  not  broken,  and,  after  a  few  days’  rest,  he  was  able 
to  follow  his  work.  Towards  Christmas,  he  Gist  noticed  a  small 
lump  on  the  inner  side  of  the  right  knee,  which  was  quite  painless,  but 
continued  to  grow  gradually  larger  till,  in  April  1882,  it  incommoded 
him  in  walking,  and  he  began  to  have  shooting  pains  in  it.  The 
tumour  at  this  time  was  punctured,  but  nothing  came  awaj .  It 
was  large  and  doughy,  painful  after  handling,  and  there  was  general 
venous  congestion.  He  was  strongly  advised  to  have  the  limb  ampu¬ 
tated,  but  this  he  refused,  therefore  on  April  22nd,  1882,  the  tumour 
was  removed.  It  was  found  to  grow  from  the  inner  side  of  the 
ri"ht  femur,  about  three  inches  above  the  condyle.  It  was  exa¬ 
mined  microscopically,  and  found  to  be  a  sarcomatous  growth  of 
the  round-celled  type.  The  wound  was  dressed  with  solution  of 
resorcin  (1  in  50),  and  soon  healed  up.  In  June,  the  disease  had 
again  returned,  and  had  implicated  the  whole  of  the  joint ;  and  so 
severe  was  the  pain,  that  consent  was  given  to  remove  the  whole 

lmOii  June  22nd,  amputation  at  the  hip-joint  was  performed  by  the 
ordinary  flap-method ;  there  was  a  moderate  amount  of  blooc 
lost,  chiefly  venous.  The  patient  nearly  succumbed  to  the  shock, 
but  was  brought  round  by  inhalation  of  nitrite  of  amyl.  The  stump 
was  dressed  with  the  solution  of  resorcin,  and  healed  up  lather 
slowly,  owing  to  the  general  weakness  of  the  patient.  At  the  last,  a 
very  "troublesome  sinus  was  left,  which  never  did  close  up.  The 
mah  was  able  to  go  out  on  crutches  in  two  months,  and  was  sent 
into  the  country,  where  he  got  very  much  stronger,  and  completely 
recovered  from  the  shock  of  the  double  operation. . 

The  disease  again  for  the  third  time  returned  in  November  1882, 
first  in  the  acetabulum,  and  afterwards  in  the  iliac  fossa,  and  grew 
almost  daily  till  December  1st,  when  he  died.  No  post  mortem 
examination  was  allowed. 

Remarks  by  Mr.  Sellers.— The  patient,  up  to  Christmas  1881, 
liad  always  been  healthy ;  and  all  his  family  were  said  to  be  health} . 
He  had  never  had  syphilis.  After  his  death,  it  was  found  out  that 
his  mother  had  died  of  cancer,  but  of  what  kind  or  in  what  legion 
was  not  known.  This  case  differs  from  one  published  in  the  Lritish 
Medical  Journal  of  April  28th,  by  Dr.  Curgenven,  by  the  rapidity 
with  which  the  disease  made  its  appearance  after  the  accident  (two 
months),  its  rapid  growth,  and  the  rapidity  of  its  return  aftei  each 
operation.  After  his  recovery  from  the  capital  operation,  it  was 
most  disappointing  to  the  patient  and  all  concerned  to  find  how 
little  good  it  had  done. 

Death  from  Chloroform. — Sir  John  Humphreys  held  an  inquest 
recently  at  Shoreditch,  on  the  body  of  Charles  A.  Merrick,  aged  10.- 
Mr.  C.  T.  Merrick  stated  that  the  deceased  was  his  son.  During  the 
latter  end  of  February,  he  was  suffering  from  an  abscess  on  the 
ankle,  and  was  admitted  as  an  in-patient  to  the  North-Eastern  Hos- 
pital  for  Children,  Hackney  Road.  Witness  last  saw  the  deceased 
alive  on  Sunday  last.  On  Tuesday  evening,  he  heard  that  he  was 
'  dead.  His  life  was  insured  for  £10. — The  house-surgeon  at  the 
Children’s  Hospital  stated  that  the  boy  was  admitted  on  the  26th 
February  last,  suffering  from  an  abscess  near  the  ankle-joint ;  and 
on  Tuesday  last  it  was  deemed  necessary  to  perform  an  operation. 
Chloroform  was  administered,  every  precaution  being  taken.  He 
examined  the  heart  and  lungs  of  the  boy,  and  found  them  perfectly 
healthy.  The  operation  was  begun,  when  suddenly  the  breathing 
and  pulse  stopped.  Witness  tried  all  means  to  restore  animation, 
but  without  effect.  The  cause  of  death  was  paralysis  of  the  heart, 
due  to  chloroform. — The  jury  returned  a  verdict  of  Death  by  mis¬ 
adventure- 


reports  ^societies. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  25th,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cases  of  Nystagmus  Infantilis. — Dr.  Robert  Lee  said  that  the 
first  case  was  one  of  instrumental  delivery  with  consequent  asym¬ 
metry  of  the  cranium,  atrophy  of  the  right  hemisphere,  ventricular 
effusion,  and  other  changes  of  the  right  side  of  the  brain.  The 
chief  symptoms  were  frequent  attacks  of  excitement  and  active 
movement  of  the  head  and  body  of  a  few  minutes’  duration  ;  also 
nystagmus  with  left  internal  strabismus.  The  question  discussed 
was  the  value  of  nystagmus  as  a  measure  of  central  lesion,  and  its 
help  in  prognosis.  Other  cases  were  mentioned  where  nystagmus 
had  followed  convulsions,  falls  on  the  head,  or  was  traced  to 
maternal  influences  preceding  birth.— Dr.  Clark  inquired  whether 
any  microscopical  examination  had  been  made— Dr.  Money  said 
that  no  obvious  sclerosis  was  to  be  found  in  stained  sections  from 
the  cervical  enlargement  of  the  spinal  cord;  the  case  "as  interest- 
in"  more  from  a  point  of  view  of  cerebral  atrophy,  probably  due  to 
hemorrhage,  the  result  of  a  forced  instrumental  delivery.— Mr. 
Bernard  Roth  said  that  he  had  seen  nystagmus  in  an  albino,  and 
inquired  whether  the  child  would  lose  this  form  of  in\  oluntary 
movement  as  it  grew  older. — Dr.  Lee,  in  reply,  said  that  he  thought 
physicians  had  rather  neglected  the  symptoms  of  nystagmus,  and 
relegated  it  to  the  ophthalmic  surgeon.  He  was  of  opinion  that 
intra-ocular  conditions  were  rarely  the  cause  of  nystagmus.  He  did 
not  think  that  effusion  into  the  ventricles  could  be  regarded  as  the 
cause  of  nystagmus,  because  it  was  found  in  many  cases  where  no 
ocular  movement  was  observed  during  life.  _  He  considered  that  two 
classes  of  cases  could  be  distinguished;  in  one,  there  was  rapid 
oscillation;  in  the  other,  only  slow  jerkings.— Dr.  Clark  said  that 
ophthalmic  surgeons  had  not  denied  that  central  changes  could 
cause  nystagmus,  but  that,  in  the  majority  of  cases,  they  found  an 
adequate  explanation  in  the  intra-ocular  structures.— Dr.  Hadden 
said  that  there  was  great  atrophy  of  the  right  temporo-sphenoidal 
lobe,  and,  whether  this  atrophy  was  the  cause  of  nystagmus  or  not, 
there  was  no  doubt  of  the  importance  of  the  case.  At  the  request 
of  the  President,  Dr.  Money  promised  to  report  further  on  the  histo¬ 
logical  examination. 

Excision  of  Small  Goitre:  Recovery.— Mr.  Barker  read  the 
following  notes. — The  case  brought  forward  was  one  in  which  a 
small  goitre  produced  great  difficulty  of  breathing  on  exertion. 
Excision  of  the  tumour  was  required,  and  this  operation  was 
followed  by  complete  relief.  The  patient  was  a  woman,  aged 
twenty-one,  who  had  noticed  a  swelling  in  her  neck  first  when  four¬ 
teen  years  old.  Two  years  later  she  began  to  suffer  from  difficulty 
of  breathing.  Three  years  ago  she  was  under  treatment  for  a  con¬ 
siderable  time  at  a  special  “  throat  hospital.  This  treatment  con¬ 
sisted,  in  the  first  place,  of  simple  puncture  of  the  tumour,  v.  ith 
evacuation  of  about  lialf-an-ounce  of  brown  fluid.  Then  leeches 
were  applied.  Thirdly,  injections  of  tincture  of  iodine  were  tried 
at  intervals  for  three  months.  Fourthly,  a  seton  was  passed  through 
the  tumour,  and  left  in  situ  fourteen  days.  .  It  had  to  be  removed  on 
account  of  constant  vomiting.  After  this,  she  was  treated  pyj 
“  electricity”  at  another  hospital.  Ever  since,  the  tumour  had  in¬ 
creased.  It  measured,  at  the  time  of  operation,  three  inches  in  the 
transverse  diameter,  and  two  in  the  vertical,  and  reached  to  the  top  o£ 
the  sternum.  It  was  firm  and  elastic,  but  not  fluctuating  ;  was, 
movable,  and  marked  by  dilated  veins.  It  moved  upwards  with  the 
larynx  in  the  act  of  swallowing,  and  slight  pressure  upon  it  pro¬ 
duced  considerable  distress  of  breathing.  The  patient  was  unable 
to  follow  her  calling  as  domestic  servant,  on  account  of  the 
difficulty  in  breathing,  which  was  greatly  aggravated  on  exer 
tion,  and  became,  by  her  own  account,  paroxysmal  at  time? 
There  was  no  exophthalmos.  As  all  the  ordinary  means  of  relieving 
the  condition  had  failed,  Mr.  Barker  removed  the  tumour  on  Augus 
24th,  1881.  This  was  done  with  all  Listerian  precautions  as  tc 
asepticity.  A  median  incision,  about  four  inches  long,  gat  e  access 
to  the  tumour,  which  was  cautiously  dissected  out  as  much  a. 
possible  with  blunt  instruments.  It  proved  to  be  the  enlarged  rig  i 
lobe  of  the  thyroid  body,  the  left  lobe  and  isthmus  being  norma 
The  latter  was  ligatured  and  divided,  and  the  left  lobe  wa. 
not  removed.  During  the  dissection  the  vessels  were  iec 
with  double  ligatures,  and  divided  between  the  latter.  r 
this  way,  seventeen  silk  and  six  catgut  ligatures  were  _  usei 
and  left  in  the  wound.  Hardly  any  blood  was  lost,  ant. 
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important  structures  around  were  not  interfered  with  in  the  dis- 
section.  A  drainage-tube  and  gauze  packing  completed  the  opera¬ 
tion.  The  next  morning,  all  the  dressings  were  found  to  have  slipped 
and  become  loose  during  the  night,  and  salicylic  wool  was  substi¬ 
tuted  w  ltliout  the  spray.  The  wound  healed  almost  entirely  by  first 
j  mention,  and  without  any  inflammatory  reaction,  and  the  patient 
eft  the  hospital  well  on  September  14th.  On  her  return  from  the 
country,  she  was  found  to  be  quite  relieved  of  her  former  trouble. 
1  he  patient  had  been  under  constant  observation  now  for  nearly 
two  }  ears,  and  had  had  none  of  her  former  distress,  though  she  had 
io  uined  to  service.  She  had  had  some  neuralgia  in  the  neighbour¬ 
hood  of  the  wound  at  one  spot,  which  was  also  a  little  tender  to  the 
touc  .  Not  one  of  the  ligatures  left  in  the  wound  had  ever  come 
away  or  shown  signs  of  its  presence,  unless  the  neuralgia  alluded 
to  nugi  be  taken  as  such.  As  the  patient  suffered  from  amenor- 
rhoea,  however,  neuralgia  might  well  be  due  to  other  causes.  The 
author  suggested  the  importance  of  collecting  evidence  as  to  the 
be  lavioui  of  aseptic  silk  in  wounds  of  parts  easily  accessible  to  ex¬ 
amination,  seeing  that,  as  regarded  security  and  uniformity  of 
texture  most  surgeons  would  prefer  it  to  catgut;  and  if  it  were 
shown  to  be  tolerated  by  the  tissues  as  well  as  the  latter,  the  choice 
o  igatures  would  be  simplified.  This  case  offered  in  this  direction 
several  points  for  reflection.  The  author  further  pointed  out  that 
tnis  was  one  of  those  cases  which  were  probably  far  less  uncommon 
tha,n  was  supposed,  where  small  bronchoceles  had  produced  very 
serious  symptoms.  He  drew  attention  to  other  cases  recorded  or 
referred  to,  where  small  tumours  of  the  kind  had  produced  fatal 
attacks  of  dyspnoea,  and  he  concluded  by  suggesting  much  earlier 
operation  for  such  bronchoceles  than  had  hitherto  been  customary. 

Di.  Clark  remarked  that  it  would  be  interesting  to  know  whether 
any  other  symptoms  of  Graves’s  disease  were  present,  either  amemia 
nervousness,  or  vascular  excitement,  with  acceleration  of  circulation. 

Mr.  .Barker  said  that  amemia  and  vascular  excitement  were 
present  The  full  notes  described  accurately  the  condition  of  the 
various  functions  of  the  different  systems. — Mr.  Sydney  Jones  re¬ 
ferred  to  a  case  of  severe  dyspnoea,  threatening  dissolution,  in  which 
a  goitre  existed.  In  this  case,  he  removed  the  isthmus;  this  was 
exposed  by  a  cutaneous  incision,  and  then  dissected  off  the  trachea, 
the  rings  of  the  trachea  were  closely  approximated,  and  trache¬ 
otomy  would  have  been  impossible.  Complete  success  attended  the 
operation,  not  only  at  the  time,  but  permanently.  Atrophy  of  the 
lateral  lobes  after  removal  of  the  isthmus  was  known  to  occur  and 
this  happened  in  the  case  narrated.  There  was  no  doubt ’that 
atrophy  of  the  cartilages  of  the  trachea  occurred  after  prolonged 
pressure  by  an  enlarged  thyroid  on  each  side  of  the  trachea 
ihe  operation  mentioned  had  been  done  on  the  Continent  a 
few  times,  but  not  previously,  so  far  as  he  knew,  in  England.— 
Mr.  Howard  Marsh  thought  the  case  of  great  interest ;  and  he 
mentioned  an  instance  which  occurred  in  St.  Bartholomew’s  Hos¬ 
pital,  of  great  dyspnoea  due  to  the  condition  of  the  thyroid  Tra¬ 
cheotomy  was  performed.  The  trachea  was  much  flattened  from 
before  backwards.  The  dyspnoea  was  considerably  relieved,  but  not 
removed.  The  patient  subsequently  died  in  a  severe  breathless 
paroxysm.  He  considered  it  to  be  quite  clear  that  the  removal  of 
the  isthmus  was  called  for,  because  it  was  this  structure  which  led 
to  the  secondary  changes  in  the  trachea.  He  fully  agreed  with  all 
the  remarks  of  Mr.  Sydney  Jones.  He  could  also  believe  with  Mi- 
Barker  that  silk  ligatures  might  be  tolerated  by  the  tissues  and 
?poke  of  a  deligation  of  the  subclavian  artery  which  he  had  performed 
with  a  silk  suture ;  the  tissues  tolerated  its  pressure  apparently 
without  limit  in  time.  Other  examples  from  the  practice  of  Mr 
Bister,  illustrating  the  tolerance  of  the  tissues  for  various  sutures 
“foiled.— Mr.  Pearce  Gould  thought  that  the  operation 
performed  by  Mr.  Sydney  Jones  was  much  to  be’ preferred  to  the 
larger  operation ;  the  lateral  lobes  would  act  as  ‘good  splints  and 
prevent  the  collapse  of  the  trachea,  which  was  liableP  to  occur 

cnAl th^  ent,ire  removal  of  a  goitre.  The  outlines  of  a  case  in  which 
aiacien  death  occurred  after  an  apparently  successful  removal  of  a 
Dronchocele,  were  given  as  an  example.  A  short  time  ago,  he  had 

3  ur,ed  ,th|  *em?ral  “tery  with  silk;  the  suture  was  retained 
ana  tolerated  by  the  tissues.  In  a  similar  way,  silver  wire  would 
oe  tolerated,  as  happened  in  a  case  where  Mr.  Gould  wired  together 
ne  fragments  of  an  old  fracture  of  the  olecranon. _ Mr  R  W 

athilflR  ruSted  Mr;.Eeeves  in  the  removal  of  a  thyroid  gland  from 
unid.  ihe  operation  was  carried  out  without  trouble,  but  the 
yspnaa  WM  not  relieved.  He  thought,  in  these  cases,  that  there 

dvsnmLlmpllCatl0ri,  °f  thc,  recurrent  laryngeal  nerves,  and  the 
~af,  n0t  due  t0  the  mere  mechanical  pressure  on  the 
achea.  If  the  plan  of  Mr.  Jones  had  been  adopted,  it  might  have 
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been  more  successful  than  the  selected  operation.  The  goitre  was  a 
vascular  solid  growth,  not  cystic.  The  difference  in  residt  might  be 
explained  sometimes  by  the  nature  of  the  bronchocele  —Mr  War- 
rington  Ha  WARD  thought  it  would  be  generally  allowed  that  the 
small  bronchoceles  were  those  which  caused  dyspnoea;  also  that  it 

was  the  fibrous  variety  which  surrounded  the  trachea  and  produced 
atrophy  of  that  tube,  as  well  as  involved  the  laryngeal  nerves.  The 
atera1  grasping  of  the  trachea  seemed  to  be  more  frequent  than 
the  backward  tension,  except  in  those  examples  where  the  thyroid 
ben.eath  thc  manubrium.— Dr.  Lee  said  that  iodine 

reason  HA  °n  br.oncboceles  for  long  periods  without  sufficient 
eason.  He  mentioned  one  case  which  entirely  disappeared  in 

Mr  °B  1  •  WhlI?t  hot-water  ablutions  only  were  applied.— 

'f  a  EKER’  r?ply’  said  tbat  be  fmmd  no  difficulty  in  believing 
Infrl  alyays  pressure  which  caused  dyspnoea.  He  was 

glad  to  find  that  his  experience  was  borne  out  by  other  surgeons  of 
aiger  practice  m  goitres,  to  the  effect  that  it  was  rather  the  smaller 

fr;^0Uf.T  nCl1v.Were1aC?0mpaniccI  b^  dysPncea.  Everything  had  been 
tried,  and  nothing  had  succeeded,  unless  it  were  the  seton,  in  his 
case ;  but  the  seton  could  not  be  continued.  It  must  beremembered 
t  lat  pne  lobe  only  was  enlarged.  He  believed  there  was  no  altera¬ 
tion  m  the  condition  of  the  trachea.  Dr.  Poore  had  found  that  there 

was  considerable  bulging  backwards  of  the  anterior  wall.  The  inci¬ 
sion  was  perfectly  median  in  position.  He  concurred  with  Mr.  Jones 
that  a  milder  operation  was  to  be  preferred ;  but  a  great  number  of 
cases  would  be  required  to  prove  that  this  simple  operation  was 
a  ways  followed  by  a  successful  result.  Microscopic  examination 
showed  that  the  goitre  was  chiefly  fibrous  in  structure,  with  a  small 
a“ouin1t  of  coiloid  degeneration  of  the  alveoli.  It  was  certainly  pos¬ 
sible  that  the  anatomical  structure  might  be  of  importance  in  the 
clinical  aspect  of  different  bronchoceles. — Dr.  Clark  said  that  Mr. 
Barker  would  have  gathered  that  it  was  the  general  opinion  that  the 
operation  was  quite  as  justifiable  as  it  was  successful. 

Ulceration  of  the  Pylorus,  situated  at  tlxe  Valve,  the  Floor  of  the 
Ulcer  Icing  formed  by  the  Necli  of  the  Gall-Bladder.— Dr.  Haber- 
shon  said  that  this  case  occurred  in  a  gentleman  aged  60,  who  be<mn 
to  suffer  about  nine  months  before  death  from  pain  at  the  stomach, 
and  vomiting  ;  the  pain  was  very  severe  in  character,  but  most  irre¬ 
gular  in  its  onset ;  and  the  point  of  great  clinical  interest  in  the  case 
was,  that  “at  no  time  during  his  illness  did  food  aggravate  the  pain.” 
The  words  were  quoted  from  a  letter  of  his  medical  attendant,  Dr 
Archibald.  There  were  considerable  intervals  of  relief,  and,  after 
some  weeks  of  comparative  comfort,  he  was  suddenly  seized’,  after 
taking  luncheon  with  his  family,  with  intense  pain  in  the  abdomen 
followed  by  collapse  and  death  in  about  fourteen  hours.  The  ulcer 
had  extended  through  the  coats  into  the  peritoneum,  and  thus  extra¬ 
vasation  of  the  gastric  contents  caused  fatal  peritonitis.  The  ab¬ 
sence  of  one  of  the  most  prominent  symptoms  of  gastric  ulcer _ viz., 

pain  produced  by  food— was  remarkable.  It  was  stated  that  the 
pain  of  gastric  ulcer  ceased  from  various  causes,  such  as  the  heal¬ 
ing  of  the  ulcer,  the  relief  of  congestion  from  haemorrhage,  the 
division  of  the  nerve  from  sloughing,  or  from  the  position°of  the 
patient.  In  the  case  narrated,  there  was  no  evidence  of  hcemor- 
rhage,  nor  was  there  any  destruction  of  the  nerve-connection.  The 
ulcer  was  situated  at  the  pylorus  itself,  and  it  was  doubtful  at  first 
whether  it  was  on  the  duodenal  or  the  gastric  side  of  the  valve.  It 
was  divided  into  two  parts  by  a  central  contraction,  as  if  there 
had  been  a  healing  process,  or  as  if  the  ulcer  had  been  double. 
The  base  ©f  the  ulcer  was  formed  by  the  neck  of  the  gall-bladder' 
and  it  was  at  this  part  that  perforation  had  taken  place.  The  walls 
of  the  stomach  were  not  thickened,  as  if  there  had  been  pyloric  ob¬ 
struction.  It  was  suggested  that  the  situation  of  the  ulcer  had  to 
do  with  the  absence  of  pain,  and  that  when  food  was  taken  the 
pylorus  contracted  and  the  pain  ceased.— Dr.  Clark  inquired 
whether  there  was  any  pain  referred  to  the  back,  and  received  a 
negative  answer. — Dr.  Mahomed  had  a  similar  case  in  a  man,  aged  20 
who  also  had  a  sensation  as  of  a  ball,  and  in  whom  a  tumour  of  the  size 
of  a  cricket-ball  could  be  seen  at  the  epigastrium.  It  was  clear 
that  the  swelling  was  due  to  pyloric  contraction.  In  this  patient 
also  the  food  did  not  cause  much  pain.  The  man  surreptitiously  ate 
large  quantities  of  food,  and  one  day,  after  a  large  meal  of  shrimps, 
signs  of  perforation  occurred.  At  the  necropsy  a  perforation  of  the 

oesophagus  was  found,  and  a  healing  ulcer  at  the  pylorus. _ Dr. 

Drewitt  asked  whether  it  was  not  possible  that  a  large  number  of 
out-patients  really  suffered  from  gastric  ulcer,  when  they  were 
merely  treated  for  dyspepsia  ;  food,  by  causing  rupture  of  an  abscess 
in  the  wall  of  the  stomach,  might  relieve  distress.— Dr.  Hadden 
said  that  when  the  stomach  was  empty  the  ulcerated  surfaces  were 
in  contact ;  the  ingestion  of  food  led  to  their  separation,  and  conse- 
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<iuent  relief  from  pain.— Dr.  Money  thought  that  the  presence  of 
various  curious  phenomena  might  point  to  a  nervous  origin  of  trophic 
sort  for  gastric  ulcer— Dr.  Habershon  had  seen  such  cases  as  Dr. 
Mahomed  had  mentioned ;  there  was  no  distension  in  this  case, 
however,  and  nothing  like  an  hour-glass  contraction.  He  could  not 
a'yree  that  gastric  ulcer  was  of  frequent  occurrence.  He  concurred 
with  the  remarks  of  Dr.  Hadden. 

In  the  course  of  the  evening  a  curious  case  of  bony  deformities 
about  the  joints,  disease  of  the  ungual  phalanges  and  nails,  with 
atrophy  of  the  left  deltoid  and  other  muscles,  and  other  remarkable 
associations,  was  exhibited  in  the  large  room  before  the  members  of 
the  Society  by  Mr.  Lunn.  This  case  was  referred  to  a  committee 
consisting  of  Drs.  Coupland,  Dyce  Duckworth,  Messrs.  Howard 
Marsh  and  Gould,  and  the  exhibitor. 

Living  Specimens. — Dr.  Drewitt  :  Case  of  Retarded  Congenital 
Syphilis  with  Perforations  of  Soft  Palate.  Dr.  Drewitt  :  Case  of 
Myxcedema.  Mr.  Lunn  :  Case  of  Myxcedema.  Dr.  Frederick 
Taylor  :  Case  of  Infantile  Hemiplegia  with  unusual  reflex  pheno¬ 
mena.  In  this  case  a  clap  of  the  observer’s  hands  set  up  atonic  con¬ 
traction  of  the  afEected  limbs. 

The  President  said  that  the  report  of  the  Committee  on  Spina 
Bifida  would  not  be  ready  for  this  session :  the  Committee  desired 
it  to  be  understood  that  they  will  be  very  glad  to  receive  and 
acknowledge  accounts  of  any  cases  of  the  affection  from  members 
of  the  profession. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

April  6tii,  1883. 

E.  H.  Vinen,  M.D.,  President,  in  the  Chair. 

Ankylosis. — Mr.  C.  B.  Keetley  read  a  paper  on  ankylosis,  espe' 
cially  of  the  hip-joint,  and  showed  a  splint  invented  by  him  for  use 
after  osteotomy.  He  said  that  although  ankylosis  was  generally  a 
very  desirable  termination  of  hip-joint  disease,  in  the  majority  of 
cases  it  occurred  in  a  bad  position.  The  commonest  form  was  a 
compound  of  adduction  and  flexion.  By  it  an  apparent  and  prac¬ 
tical  shortening  of  five  inches  or  more  was  produced,  when  the  real 
shortening  was  only  an  inch.  The  necessity  then  arose  for  a  large 
and  unsightly  cork  boot.  The  treatment,  for  cases  of  a  certain 
grade  of°severity,  was  antiseptic  osteotomy,  done  with  the  chisel, 
and,  generally,  above  the  trochanter,  through  the  so-called  neck  of 
the  femur,  which,  in  most  instances,  was  a  mass  of  new  bone  form¬ 
ing  the  uniting  medium.  Subtrochanteric  osteotomy  merely  hid 
one  deformity  by  adding  a  second.  Although  supratrochanteric 
osteotomy  with  the  chisel  was  more  difficult  to  a  beginner  than 
subtrochanteric,  it  became  easy  enough  with  a  little  practice.  Strict 
antiseptic  precautions  should  be  used.  Usually,  the  first  dressing 
did  not  require  renewal,  and  had  to  be  kept  on  less  than  three 
weeks.  He  had  had  seven  cases — five  supratrochanteric,  and  two 
subtrochanteric;  each  of  which  had  followed  an  even  course,  without 
suppuration  or  other  disturbance,  no  ©ne  remaining  in  bed  more  than 
six  weeks,  and  each  then  convalescing  rapidly.  Subcutaneous  osteo¬ 
tomy  with  a  saw  was  an  impossibility  in  the  sense  of  subcutaneous  teno¬ 
tomy.  Referring  to  the  forms  of  bony  ankylosis  of  the  hip,  Mr.  Keetley 
said  that  he  passed  a  rather  large  osteotome  downwards,  backwards  and 
inwards  towards  the  bone  of  ankylosis  from  about  an  inch  outside 
and  below  the  anterior  superior  iliac  spine,  taking  care  to  get  it  well 
inside  the  great  trochanter  near  enough  to  the  innominatum.  The 
plane  of  the  surface  of  the  chisel  must  be  at  right  angles  to  what 
would  be  the  neck  of  it  if  reall}'  a  neck  existed.  The  incision  for 
the  passage  of  the  chisel  was  made  by  a  scalpel  passed  along  the 
groove  of  a  sharp-pointed  director.  When  the  bone  was  nearly 
divided,  the  chisel  was  removed,  and  force  was  applied  to  break  the 
neck.  The  force  used  should  be  partly  rotative.  The  limb  was  then 
put  into  good  position  once  for  all ;  and  he  applied  a  splint  of  his 
own  design,  on  which  the  sound  limb  was  made  to  unconsciously 
exercise  the  force  which  kept  the  limb  operated  on  in  a  good  posi¬ 
tion,  and  the  relative  apparent  lengths  of  the  two  limbs  could  be 
absolutely  regulated.  In  conclusion,  Mr.  Keetley  stated  that  in  a 
case  of  spastic  stiffness  he  had  stretched  the  great  sciatic  nerve, 
and,  putting  in  practice  an  idea  of  Dr.  Macewen,  the  anterior 
crural  nerve.  The  patient,  an  adult  woman,  was  well  satisfied  with 
the  result  of  the  operations. — Dr.  Thudichum  remarked  that  where 
there  was  a  neck,  he  regarded  Mr.  Adams’s  operation  as  excellent ; 
and  he  suggested  that  it  was  of  the  utmost  importance  when  treat¬ 
ing  bones  to  avoid  the  introduction  of  infective  particles.  Where 
there  was  a  short  neck,  he  thought  a  circular  saw  ought  to  be  used. 


—Mr.  Lunn  inquired  if  Mr.  Keetley  could  get  movement  on  a  stiff 
ioint  He  had  a  case  of  fractured  clavicle  in  a  man,  aged  o_, 
where  an  attempt  to  get  movement  ruptured  some  muscles,  and 
produced  a  nonpulsating  swelling.  In  consequence  of  the  tempera¬ 
ture  suddenly  increasing  he  made  an  incision  an  inch  below  the 
clavicle.  He  cleared  out  a  quantity  of  blood,  but  could  not  control 
the  subclavian  artery,  and  he  was  obliged  to  amputate  at  tbe 
shoulder-joint.  The  patient  did  not  long  survive.— Dr.  AldersOX 
asked  if  the  splint  exhibited  was  applicable  to  fractured  femur. 

Mr  Keetley? in  reply,  said  that  he  intended  to  use  the  circu^  saw 
as  soon  as  he  had  a  surgical  engine.  It  was  very  difficult  to  gu  e  a 
General  answer  to  Mr.  Lunn’s  question.  The  amount  and  character 
of  force  and  movement  justifiable  in  treating  ankylosis  could  onlj 
be  decided  in  each  case.  Cicatricial  adhesions  in  the  neighbourhood 
of  both  the  ioint  and  the  great  vessels  should  induce  great  caution, 

°o  should  adlanced  age.  Fortunately  one  rarely  thought  of  opemt- 
ing  on  aged  people  at  all.  The  splint  shown  would  be  quite  applic- 
able  in  the  case  mentioned  by  Dr.  Alderson.  M  w  s 

Enlarged  Prostate;  Dilated  Bladder  and 
Edwards  through  the  kindness  of  Ins  colleague,  Mr.  Coulson, 
showed  a  specimen  of  dilatation  and  hypertrophy  of  the  bladder  and 
ureters  with  disorganisation  of  the  kidneys,  due  to  prostatic  en- 
lamemenT  The  patient,  W.  B.,  was  a  postman,  aged  67,  and  was 
admitted  into  St,  Peter’s  Hospital  on  the  26th  December  last  on 
account  of  frequent  desire  to  micturate,  accompanied  by  great  pain 
of  a  cutting  and  burning  character  in  the  urethra  wffich  pain  was 
also  referred  to  the  anus.  For  two  years  previously  he  ^dbad  tohave 
frequent  recourse  to  cathetensm.  On  admission  he  v  as  obliged  to 
pass  his  catheter  every  hour  and  a  half.  On  rectal  examination 
the  prostate  was  felt  to  be  much  enlarged,  as  was  also  the  right 
testicle.  The  vas  deferens  was  thickened ;  the  arcus  senilis  was  i 
well  marked ;  the  arteries  were  hard  and  tortuous  ;  the  urine  was 
somewhat  albuminous.  On  December  27th,  to  relieve  the  pain  and 
provide  a  free  exit  for  the  urine,  Mr.  Coulson  performed  ejstotomy 
by  a  median  incision  in  the  perinseum.  On  passing  his  fin  er  into  the 
bladder,  a  portion  of  the  middle  lobe  of  the  prostate  was  found.to  be 
pedunculated.  This  was  seized  and  excised  by  means  of  alongstmight 
probe-pointed  bistoury.  In  the  evening,  as  the  urine  did  not  escape 
freely  from  the  wounds,  a  cannula  was  passed  through  the  wound 
into  the  bladder  and  fixed  there.  On  the  following  day  the  patient 
still  complained  of  severe  pain  in  the  urethra,  and  as  the  pain  m 
creased  towards  evening,  his  bladder  was  washed  ou?  the  can 
nula  removed.  On  January  1st,  the  patient  being  in l  great  pain 

and  little  urine  having  escaped,  a  catheter  was  passed,  and  about 

six  ounces  of  urine  drawn  off.  As  the  patientfelteasier  with  it 
the  cannula  was  retained  in  the  bladder.  On  the  6th  the [  Patie- 
gradually  became  weaker;  sickness  and  hiccough  supervened  ana 
the  urine  became  scanty.  Death  occurred  that  evening.  • 

specimen  exhibited  the  three  lobes  of  the  prostate  “ 

larged,  especially  the  lateral.  At  the  apex  of  the  middle  lobe  wa 
a  projecting  piece  of  tissue,  which  marked  the  site  of  the  attach 
ment  of  the  portion  which  was  removed,  and,  at  the  time,  preve 
the  escape  of  three  or  four  ounces  of  urine  which  the  bladder 
contained.  The  kidneys  were  good  examples  of  the  so-called  su 
gical  kidney.  The  right  contained  about  five  ounces  of  pus.an 
the  left  rather  less.  There  was  an  aneurysmal  dilatation  ot  the 
arch  of  the  aorta,  with  extensive  atheromatous  disease;  a  horom 

clot  occupied  both  ventricles.  ,  , 

Rheumatic  Subcutaneous  Nodules.- Dr.  Drewitt  showed  a  boy, 
aged  9,  who  had  had  rheumatic  fever.  He  had  on  the  knees,  elbows, 
knuckles,  and  occiput,  about  thirty-six  small,  slightly  movable  pa 
less  bodies,  lying  in  the  fibrous  tissue  immediately  beneath  the 
skin.  He  had  also  a  loud  mitral  murmur,  which  varied  at  tun.-. 
and  a  dilated  heart. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

Quarterly  Meeting,  Friday,  May  18th. 

D.  Hack  Tuke,  M.D.,  in  the  Chair. 

Prognosis  in  Cases  of  Refusal  of  Food.— In  this  paper,  read  by  Dr. 
Sutherland,  the  following  propositions  were  laid  down,  lliustra  ci 
by  numerous  cases  which  had  been  under  the  care  of  the  spea  er 
1.  The  prognosis  is  good  when  there  is  only  a  disinclination  tor,  a 
not  a  distinct  refusal  of,  food  ;  prognosis  is  bad  when  there  is  a  per 
sistent  refusal  of  food.  2.  Prognosis  is  good  when  disinclinatior 
and  refusal  of  food  depend  upon  some  removable  bodily  cause 
prognosis  is  bad  when  the  bodily  cause  is  irremovable,  and  mo? 
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£oF i?sagoeodC°wSnCatthe 

'.ognosis  is  the  refusll  occur'  during  a°se“ond ' or  subsequent 

ctack.  4.  Prognosis  is  good,  if,  after  once  being  fed  artificially  the 

SJJSn'S  fcil  8  food.naturally  ;  prognosis  is  bad  if  the  patient  re- 
uirc  to  be  fed  more  than  once,  the  recovery  to  mental  health  bein°- 
•^  likely  to  occur  in  cases  which  have  been  fed  a  great  number  of 

■*"*  tod  daily,  the  ^  £&££  t-^SedtaS 

5  at  thf  PaUent  gain  m“ch  flesh  unl1er  thc  feet>- 

i  ,  at  least  as  regards  the  recovery  to  mental  health,  such  patients 

nfting  usually  into  a  contented  state  of  dementia.  6  Prognosis  is 

are  persistLarsaMdeW^r"'  Prog“»sis  is  bad  « ‘hlpatientl 
a\e  persistently  suicidal  tendencies.  7.  Prognosis  is  e-ood  if  thp 

■eatment.  both  by  drugs  and  by  feeding  Se  resort  to  eaifiv 

v£?°STh1S  bad  lf  the  t.reat“e.nl  by  drugs  and  proper  feeding  be  de- 
tyed.  The  paper  concluded  in  the  following  words.  From  what 
as  been  advanced,  it  will  be  readily  seen  that  the  therapeutic  vSfue 
-  food  administered  against  the  patient’s  inclination  depends  far 
.ore  upon  the  condition  of  the  patient  himself  than  upon  the  mode 
:  administration  or  the  kind  of  food  administeredP-The  Zer 
icited  an  animated  discussion,  in  which  Drs.  Gardiner  Newin^  ton 
tfner.  Wge  Mickle  F°X’  Hu"?ard>  Needham,  and  Hack  Tuke 

Xdfmm  %°h  16  Spea>6rS  Teeing  with«  and  others  differing  en- 
ely  from,  the  propositions  brought  forward.  Many  interesting 
unts  as  to  diagnosis,  indications  for  feeding,  mode  ol  administeS 
)n  and  varieties  of  diet  were  alluded  to,  by  which  much  new  light 
is  thrown  on  the  subject  of  artificial  feeding  b 

o  * 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  May  7th,  1883. 

Joseph  Walker,  M.D,  President,  in  the  Chair. 

^Parted  Wisdom-Teeth.— Among  the  casual  communications 
re  two  cases  brought  forward  by  Mr.  F.  Canton  and  one  bv  Mr 
™’hm  W!1-Ich  a  horizontally  directed  wisdom-tooth  had  caused 
rtlal  absorption  of  the  roots  of  the  second  molar  in  front  of  it  In 
»e  of  .he  oases  had  this  condition  ot  things  given  rise  to  any  pain 
3  discovery  being  made  accidentally.  y  P  * 

TW  Teeth™  Per'sons°f  the  Arthritic  Diathesis. 

Ur.  Dyce  Duckworth  read  a  paper  with  this  title.  He  beo-an 
saying  that,  although  it  was  the  fashion  of  the  present  dav^  to 
ibeheve  in  diatheses,  he  was  himself  a  firm  believer  in  their  exist- 
.  He  believed  that  there  existed  an  arthritic  habit  of  body  or 
ithesis  and  that  this  comprised  at  least  two  branches— the  iffieu- 
iticand  the  gouty.  These  were  essentially  distinct  one  would 
produce  the  other,  though  they  might  be  mixed.  The  rheumatic 
ithesis  was  more  widely  spread  than  the  gouty,  but  the  latter  was 

?re°suR0oVnatheSOUt!:  f  and  esp^aBy  into™ 

h  ™  f  so“ewhat  extended  series  of  observations,  made 
th  no  other  view  than  to  record  exact  facts  with  reference  to  this 
ease,  had  convinced  him  that  the  teeth  of  the  gouty  were  as  a 
L rt?la«ka^1y  strono.  well-enamelled,  and  endurino-  and  also  re- 

°n  this  poinfc  he  d iff ered Entirely  frmn 
°  expressed  by  Dr.  A.  Carpenter,  in  a  paper  recently  read 
■ore  the  Society.  Dr.  Carpenter’s  statement  that  gouty  people 
especially  prone  to  caries,  might  be  true  of  thole  wffiWRed 
it  r»ersnn|d  iat!mPei:at®l3’.  but  he  held  it  to  be  an  undoubted  fact 
cm  fh?  Wh°  inhented  g°ut-  but  were  themselves  temperate-of 
c”vohr?hetfi  6re  maay— had  generally  stron>?  and  sound  teeth.  Dr. 
ckworth  then  referred  to  the  tendency  which  existed  in  persons 

■n  to  olenVh4^6]  f°r  the  WOrn  down-  ^  as  sometimes 

iLnedP  a  h  ,KPU  P'CaV1,ty  5-  he  had  never  heard  this  satisfactorily 
shpl  ™  FAaother  Peculiarity  of  such  people  was  the  tendency 
d  perfectly  sound  teeth,  the  loss  being  preceded  by  a  process 

f  thiG  alveolus’.  Gout37  Pe°Ple  were,  no  dolibt,1  liable 
„  ks  °?  alveolar  periostitis,  but  he  knew  of  no  careful  ob«er 

STlS!  Ca;pe,lterji  tba‘  it  wi  due  to  a 

ira-terf  °/.  s?da  ln  the  circumdental  membrane.  The 

re  certain  v  k  n Pers°ns  of  the  rheumatic  habit  of  body 
•  s-oatl  i  ^  distinctive  than  those  which  could  be  noted  in 
'th-  1:2  a  la  efl  su°h  Persons  had  strong,  well-enamelled 
stance  «ra  d  fymg  influ®nce  of  a  mixed  diathesis,  especially  the 
S ^umous  taint,  wmld  account  for  most  of  the  ex- 
S  of  this  rule.  Attention  had  been  called  to  a  remarkable 


dTaUiesis11  were' larg^^d^e t-u'ar  t V  °f  Persons, of  the  arthritic 

more  of  wlf  •  •  re°ular-  rhls  was  a  tendency  for  one  or 

which  Dr  Laycock  ^f  Edinh°  be,  pushed  forward,  an  irregularity  to 

STwe WtTZDil; mi  rld a«“„«oiTo  s 

fully  worked  out  and  annXd  t  f  eatlflc  Physiognomy  were  care- 
interesting  discSllon ^followed  °  SUrge°nS  ^  thlS  Sabject.-An 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  May  2nd,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

joini^St/eS  a  Patient  whose  efbow- 

whfcf  haT  WDundIILv  AM  Roberts  reIated  a  case  of  cystinuria 
crystals  from  the  patie^urine/60611'17,  ^  exhihited  some  °ystiD 

grain^Tvhich^lm  ihnd_’'Ir'  J°|ES.  sh°wed  a  calculus,  weighing  106 
fhe  right  Sidney  ^  Jf’  H 

(re7e“rendCetdo  Urn  MtW  P/evi,0.U3ly>  with  an  atfack  of  renllPcolil 
urethral  of  ;  ®  W|1Ch,  was  Allowed  by  the  passage,  per 

’  r  acSma1.1  unc  acid  calculus.  At  varying  intervals  since 
then,  calculi  of  a  similar  nature  had  been  discharged  The  svm 
ptoms,  on  admission,  were  those  of  chronic  \  1^e  s?m~ 

tmn  of  the  bladder  gave  negative  results.  On  examining  thl  Rins" 
d  stl.^t  fulness  was  detected  in  the  right;  and,  durino-  explora- 
tion  with  an  aspirator,  the  presence  of  a  calculus  was  determined  bv 
he  needle  commg  into  contact  with  a  hard  substance.  The  operation 

t J  Tit  Wascai;ned  oat  by  an  oblique  incision  placed  bebw  the 
last  rib,  then  dividing  the  muscles  and  fascise  until  a  laro-e  fluctu- 
ating  tumour  was  exposed.  Exploration  with  an  acupuncture  needle 
at  this  stage  confirmed  the  diagnosis  of  a  calculuSP  The  pus  com 

Th^nn  Ca+Vlty  Was  n0W  laid  0pen’  and  the  calculus  easily  removed 
The  operation  was  not  attended  with  any  difficulty,  butf  unfortu¬ 
nately,  the  patient  sank  and  died  in  twenty-four  hburs  ’After  the 

IxIminatio^Tcar3!'0'^  SUppressi°n  of  urine-  At  the  post  mortem 
examination,  a  calculus  of  an  irregular  shape  was  found  in  the  left 

kidney,  which  was  completely  disorganised. 

Bare  Forms  of  Muscular  Atrophy.- Dr.  Dreschfeld  remarked 
on  the  pathology  of  some  forms  of  muscular  atrophy,  and  on  the  diffi¬ 
culties  of  classification  and  correct  diagnosis  in  respect  of  some  of 
these  forms  ;  and  exhibited  some  patients.  Case  I,  a  man  a<md  26 
had  progressive  muscular  atrophy  of  the  thenar  and  hypothenar 
eminence  of  both  hands,  with  complete  analgesia  and  loss  of  the 
sense  for  temperature  in  both  hands ;  while  tactile  sensibility  was 
perfectly  normal.  The  disease  commenced  seven  years  a°-0,  Jowly 
ThI  rf01137'  a,nd  f017h®  last  six  years  had  remained  in  'statu  quo. 
lial  el®“tnc  reactlons  °e  the  affected  muscles  were  somewhat  pecu¬ 
liar.  Case  ii  a  man,  aged  23,  was  admitted  into  the  Manchester 
Infirmary,  with  colic  and  constipation,  and  albuminuria;  soon  after 
admission,  he  developed  paralysis  and  atrophy  of  the  extensors  of 
the  lingers  in  both  hands,  and  this  was  soon  followed  by  atrophy  of 
both  upper  and  lower  extremities,  and  of  some  of  the  muscles  of 
the  trunk.  The  muscles  showed  degenerative  reaction.  During  his 
stay  in  the  hospital,  the  patient  suffered  from  an  attack  of  goft  in 
his  left  hand  ;  he  improved  under  treatment,  and  took  his  discharge 
but  returned  some  months  afterwards,  suffering  again  from  exten¬ 


sive  atrophy  of  all  his  muscles,  from  which  he  was  now  slowly  recS 
vering.  The  albuminuria  was  persistent,  but  the  patient  showed  no 
cardiac  hypertrophy,  nor  was  there  evidence  of  increased  arterial 
tension  The  patient  worked  in  a  factory  where  he  had  much  to  do 
with  yellow  velvet  (no  sample  of  this  could  be  obtained)  The 
symptoms,  resembling  closely  those  seen  in  chronic  poliomyelitis 
w ire  probably  due  to  lead.  There  was,  however,  an  absence  of  the 
blue  line  on  the  gums.  Case  in,  a  man.  aged  43,  commenced  to  show 


1070 


THE  BRITISH  MEDICAL  JOURNAL. 


[Juno  2, 18S3. 


S  were  abeenT  itre  ^re  no  sensory  troubles,  and  the  upper 

extremities  were  free,  whilst  the  lumbar  muscles  were  now  being 

affected  The  affected  muscles  did  not  respond  to  the  faradic  cur¬ 
rent  Case  IV  was  under  the  care,  and  shown  by  kind  permission,  of 
Dr  Ross  It  was  a  case  of  commencing  progressive  muscular 
atrophy  affecting  the  deltoids  of  both  sides,  the  senates  magnus 
trapeziusand  rhomboid  of  one  side,  whilst  the  sternocleidomastoid 
Lid  the  muscles  of  the  face  of  both  sides  again  were  affected,  the 
rUanhrmm  remaining  intact.  Cases  V  and  VI  were  cases  of  reflex 
atrophy® after^oint-adlections.  A  toiler  description  ot  these  cases 

"  r,',c°yv“utme»t!  O/mtice  and  Expectant,  cf  Chronic 
ease.- The  discussion  on  Dr.  Sinclair  s  paper,  adjourned  from  : last 
meeting  was  opened  by  Dr.  Walter,  the  otner  speakers  being  Di. 
Thorbur’n,  Dr.  Leech,  Mr.  Hardie,  Dr.  Rhodes,  and  Dr.  Sinclair. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  May  4th,  1883. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Deformity  of  the  Upper  Extremity  and  Arrest  of  Development  fol¬ 
lowing  Injury  of  the  Median  Nerve.- Dr.  J.  S.  McArdle  showed  a 
patient  who,  twenty  years  ago,  in  his  sixth  year,  sustained  a  frac¬ 
ture  of  the  humerus  and  dislocation  of  the  elbow  Paralysis  fo- 
lowed  and,  after  the  reduction  of  the  dislocation  and  lepair  of  the 
fracture,  contraction  of  the  flexors  gradually  set  m  At  present 
the  temperature  of  the  hand  was  two  degrees  bel°w  .^atof  the 
sound  side.  The  forearm  was  two  inches  shorter,  and  the  wrist  an 
inch  and  a  half  less  in  circumference.  Cyanosis  was  aUvays  presen 
on  the  affected  side.  A  neuroma  was  present  in  the  antecubital 
fossa,  pressure  on  which  caused  numbness  in  the  arc  of  the  median 
nerve.1  The  nails  and  skin  were  all  ill-nourished,  and  a  cicatrix  on 
the  flexor  aspect  marked  the  point  at  whicn  bullae  had  appeared 

^ZpTctXSimentary  Bolus.- Mr.  Corley  described  the  follow- 
ing  case.  Patrick  S.,  aged  49,  married,  was  brought  to  the  Rich¬ 
mond  Hospital  on  the  14tli  of  April  last,  quite  dead.  The  following 
facts  were  elicited  from  his  wife  at  the  coroner  s  inquest,  deceased 
came  home  on  the  evening  of  the  14th  considerably  under  the  mflu 
ence  of  drink,  and  sat  down,  along  with  several  others,  to  eat  his 
supper.  After  having  eaten  quietly  for  some  minutes,  he  suddenly 
attracted  the  attention  of  one  of  the  others  by  giving  a  violent 
smothered  cough.  On  looking  round,  his  wife  said  she i  saw  him  all 
b.ack  in  the  face  and  staring  at  her.  She  ran  over  and  hit  him  on  the 
back,  and  succeeded  in  getting  a  small  piece  of  the  meat  (co 
bsef)  out  of  his  mouth,  but  without  any  effect  on  him.  He  was 
then  brought  to  hospital.  The  piece  of  meat  did  not  enter  the 
larynx,  but  was  firmly- impacted- into  the  pharynx,  in  this  way  com¬ 
pletely  occluding  the  opening  of  the  larynx. 

Malformation  of  the  Thorax. — Dr.  E.  H.  Bennett  read  a  paper 
describing  the  characteristics  of  a  congenital  malformation  of  the 
thorax,  in  which  the  anterior  extremities  of  a  single  rib  failed  to 
reach  its  cartilage,  and  there  existed  in  consequence  a  depression  of 
the  thoracic  wall  on  one  side,  while  the  cartilages  attached  to  the 
corresponding  part  of  the  opposite  side  were  hypertrophic,  and  pro¬ 
jected  as  tumours  in  front  of  the  level  of  the  sternum.  Havin 
referred  to  the  description  of  this  malformation  given  by  Otto  and 
Rokitansky,  in  which  no  mention  is  made  of  excessive  development 
on  the  side  opposite  to  the  defect,  Dr.  Bennett  showed  a  prepara¬ 
tion  which  presented  the  characters  ment  o  led  in  a  mos  mar  e 
decree.  He  pointed  out  the  importance  ol  a  knowledge  ci  is  ma 
formation  in  relation  to  diagnosis  of  lesions  of  the  costal  cartilages, 

illustrating  the  point  by  the  facts  of  the  case  from  which  he  had 

obtained  the  specimen,  and  from  two  other  clinical  observations. 
In  all  three  cases,  injuries  had  occurred  which  suggested  that  the 
thorax  had  been  crushed  ;  and  the  diagnosis  had  been  erroneous  in 
one,  that  from  which  the  specimen  exhibited  had  been  taken. 

Influence  of  Fracture  on  Growth  of  Bone. —  Ihe  Secretary  (Dr 
Bennett)  read,  for  Mr.  J.  Davidson,  a  paper  on  the  influence  ol 
fracture  on  the  growth  of  bone,  in  which  the  author  recoi elect  the 
results  of  his  observations  on  the  fracture  of  the  long  bones  of  the 
lower  animals,  chiefly  fowls,  in  which  the  injury  occurred  during 
the  active  growth  of  bone.  Comparison  of  the  injured  bones  with 


their  fellows  showed  that  there  existed  a  marked  increase  of  size  in 
all  dimensions,  the  bones  being  heavy  and  longer  on  the  fractured 

side _ Drs.  Fraser,  Stoker,  Corley,  McSwiney,  Bennett,  and 

Abraham  discussed  the  foregoing  paper,  and  expressed  their  sense 
of  fhe  exactness  and  care  ^displayed  by  the  author  in  his  investiga- 

tl° Hydatid  Disease  of  the  Femur. -Dr.  COPPINGER  read  a  paper  on 
this  subject.  The  patient  and  the  parts  removed  which  established  the 
diagnos  s  having  been  exhibited  to  the  meeting,  he  alluded  to  the 
unfrequency  of  the  occurrence  of  hydatid  tumours  in  Ireland,  not¬ 
withstanding  the  known  prevalence  of  the  echinococcus-disease  in 
sheep  mentioning  that  hydatid  tumours,  even  in  countries  where 
the  affection  is  comparatively  common,  seemed  scarcely  to  invade 
the  bones,  and  that  no  instance  of  the  disease  in  the  bones  had,  up 
to  the  present,  been  recorded  in  this  country.  The  patient  (exhi¬ 
bited  and  from  whom  the  cysts  and  portions  of  bone  had  been 

removed)  had  been  under  observation  for  three  \eais,  having  oeen 

admitted  to  the  Mater  Misericordim  Hospital  on  receipt  of  a  spon¬ 
taneous  fracture  of  the  upper  third  of  the  femur  due  apparently  to 
it^ invasion  by  the  parasite.-  The  disease  was  not  diagnosed  until 
Mr  Coppinger  had  made  an  attempt  to  excise  the  patients  hip- 
ioint  and  discovered  a  large  cavity  in  the  dilated  uppei  part  of  the 
femur  containing  hydatid  cysts  and  loose  pieces  ot  bone  studded 
ovei  Lith  small  echinococcus-vesicles.  These  (some  of  which  were 
shown  as  microscopical  specimens)  exhibited  the  characteristic  ten¬ 
ures  L  echinococcus-cyst,  scolices,  etc.  The  complicated  excision  was 
abandoned  •  but  the  great  trochanter  was  removed  with  a  saw,  and 
the  cavity  finally  laid  open  and  syringed  out  with  chloride  of  lime 
solution/  It  was  then  ascertained  that  the  shaft  of  the  femur  was 
firmly  connected  with  its  neck  by  means  of  the  thin  walls  of  tne 
bony  tumour ;  and  it  was  hoped  that  the  disease,  having  been  appa¬ 
rently  removed,  the  space  would  fill  by  granulation-bone  from 
below.  It  had  since  become  much  smaller;  but  the  patients  con¬ 
dition  was  so  unsatisfactory,  even  now,  after  treatment  extending 
over  nearly  two  years,  that  another  operation  would  be  performed 
for  the  purpose,  if  possible,  of  eradicating  the  disease.  The  lim 
was  three  inches  shorter  than  its  fellow.  The  man  was  obliged  tc 
have  a  crutch,  being  unable  to  rest  his  weight  upon  the  limb  an 
the  wound,  which  was  still  open,  led  through  a  narrow  slit  in  the 
bone  into  a  cavity  in  its  centre,  extending  upwards  into  the  femora 
neck  as  well  as  downwards  into  the  shaft  of  the  femur.  AUhoug 
this  cavity  was  daily  washed  out  with  carbolic  and  boroglyce  ■ 
solution  and  although  all  disease  was  apparently  removed,  col 
1-iDsed  evsts  and  shreds  of  membrane  still  escaped  from  it  oeca 
sionalljb  proving  that  the  peculiar  disease  caused  by  the  present 
of  small  exogenous  cysts  in  the  cancelli  of  the  bone  had  not  ye 

XSrf  Pulmonary  Artery. -Utr.  Thohsley  Stoeeb tea. 
notes  of  a  case  of  thrombosis  of  the  pulmonary  artery,  occurring,: 
a  boy,  subsequently  to  the  removal  of  the  thyroid  body,  and  pro  ml 
fatal.  He  exhibited  the  specimen.— Dr.  Bennett  expressed  J 
doubt  as  to  the  character  of  the  thrombus,  regarding  it  as  a? 
mortem  production  ;  and  a  discussion  followed  in  which  Dr3  Thom 
son,  Corley,  Kidd,  and  Abraham  took  part,  and  Mr  Stoker  replied.l 
Dr.  R.  A.  Hayes  exhibited  on  a  screen,  with  the  lantern,  photo 
graphs  of  the  microscopic  appearances  of  the  normal  and  disease! 
tissues,  and  explained  the  details  of  the  process. 


SURGICAL  SECTION. 

Friday,  May  13tii,  1883. 

J.  K.  Barton,  M.D.,  President,  in  the  Chair. 

Removal  of  the  Thyroid  Gland.- Mr.  Thornley  STOKER  read 
paper  on  removal  of  the  thyroid  gland  in  cases  of  bronchocele.  a 
detailed  the  case  of  a  boy  on  whom  he  had  him®®lf  °Per^’ 
disease  being  the  most  extensive  of  which  lie  could  find  a  y  P 
five  record.  ~  The  tumour  extended  nearly  from  ear  to  ear,  and  hnn 
down  nearly  as  low  as  the  navel.  He  removed  two-thirds  ot  A 
mass,  comprising  the  right  lobe  and  isthmus,  in  Marci  ->  , 
the  remainder  on  the  left  side  a  year  later.  Complete  recovery  la 
lowed  the  first  operation;  but  the  patient  died  five  days  su  '  1  _ 
to  the  second,  from  pulmonary  thrombosis.  TliePatl®n:w"^Lio 
pletely  cretinish,  but  developed  greatly  after  the  firs^  °Pp[ai10  ' 
Mr.  Stoker  showed  that  while,  ten  or  twelve  years  ago,  the  ablatK 
of  the  thyroid  gland  for  disease  had  been  practically ^bante 
during  the  last  decade  a  revulsion  of  surgical  feelingon  J 

had  occurred;  and  that  nowit  should  be  held  Just^ab^’“  j 
result  of  late  experience,  to  perform  the  operation,  i  p  ^ 
desiring,  not  only  in  cases  where  the  disease  threaten  ?  J 
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ailed,  emph^ised^his'a^imen^b^nuo?' min0r  treatmcnt  had 

conunencing^n  1871  ^ 

f  the  most  modern  opinSn  on  7hT  £  r!gTed  as  the  Pioileer 
hioh  the  operation  had  of  latp  ho  subject.  The  freedom  with 
i  part  due  to  the  results  of  L  stPr;f  Undertaken  was,  he  thought, 

oldness  which  increased  knowledge  aiZhnumT  t0  r h®  gr!ater 
onerated  in  the  surgeons  of  n,?r  11?Pr°ved  aPPliar>ces  have 
•esent  on  both  occasions  The  first  Z'  ?f‘  E‘  ?IcDonnell  was 
*  quite  successful  and  tau-ht  tho  lo  °Peratloa.  might  be  regarded 

e  operation  was  justifiable.  The  second  had  T  fTw  °f  thf  kind’ 
use  not  necessarily  connected  with  ,  i  d  a  fata  lssue>  from  a 
ated  that,  in  his  hospT  nrTl  the  operatl°*— Mr.  Corley 
ose,  where  the  pressure  of  a  lar  ^  .?ome.  Jears  aF°>  a  similar  case 
to  render  opeLiornecessarT^  Vt  fT  beCame  80  great> 

atson  published  his  paper  He  w  J  f  TT  aftCr  Dr‘  P-  H- 

[enmity  of  the  undertaking'  to  remoTSTLnidT  ^th  the 
eration  in  which  the  sur°-eon  mnct  i  6  4  16  th/r0ld  gland,  as  an 
■  the  patient  die  Z  SfflS' to 
the  treatment  of  thyroid  tummir^  •  Kennedy  drew  attention 
ase  in  which  at  the  end  nf  eo  ^  s^ton,  and  mentioned 

to  the  surgical  practice  in  tho  '  Kennedy  m  his  suggestion 
latever  usette  seton  mil  5  CaSe  Mr'  Stoker  had  detailed. 

lours,  it  would  be  useless  in  MiTT’^868  °f  .Sma11  th^roid 
sels  were  of  enormous  site  ‘  St°kers  case,  in  which  the 

t  10  or  15  per  c“nt  of  th7no  g<;0f'Ma;,0r  Hamilt°n  remarked 
:ered  from  bronchocele  th®  P°Pulatlon  ln  the  Himalaya  valleys 

;ht  be  seen  climbing  mountains™, OOO^fe^to0^  WoTtTT 

TWg  enormous  loads  of  50  lbs  or  60  Ihs  w!Lhf  3,0  V3  T  hlgh> 
a  turner.  It  seemed  e"  raordinarv  ft  eaol>  ' 
ex  did  not  interfere  with  their 
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observed  that  it  was  the  smaller  .  ,  " 

cally  cured.  Europeans  were  tSaS^'  T 6  VGry  °ften  radi* 

glands  in  the  same  way  as  the  natives  The  f°^  jnlargement  of  the 

stroke,  but  this  was  avoided  TXi™  +L  7 danger was  from  sun- 
body  in  the  shade.— Mr.  WilliaV  Stow?6  Up?er  Portion  of  the 
treatment  was  the  rule  in  Swit?  a  i  0KE1t  “entioned  that  similar 
no  one  would  think  SexSnaSn^if  ?EELEIt  said  that 

or  the  thyroid  enlargement  of^T  ^  r°jd  gland  due  to  anaemia, 
termed  the'  cystic  bShocele  bu^he  °r.  what  “Wbe 

celes  of  large  size  and  when  very  chrraffiToT1011  T  broncho' 
phagia,  and  pressure  on  the  jugular  vebTd  ,Cau8ing  dyspnoea,  dys- 
to  be  removed  He  did  no?  f  ,m’ aad  vertigo,  ought  certainly 
that  the  rays  of  the  sun  we^ff  T  ?Ir'  Hamilton  in  thinking 
ointment.  Such  practice  was  n  ssent}al  to  act  on  the  biniodide 
fire  would  answer^very  well.  '  omrn°n  in  India,  but  the  heat  of  the 

sideration  of  orthopiedic  cases^ ^ Fm^  a  pa?er  °n  the  primary  con- 
limited  number  ofextlt  A  T  t^olonged  observation  of  a 

obtained  from  the  records  of  Dr.  H.  SSm  ^nd  Br.  VhgO 


Gibnev  of  New  v  l  if  ox.  Ur‘  ^ulbertsor 
The  adva.nt.SZ  5*?’  f 1  amved  at  the  following 


The  great  benefit  seemed 


- - .yiuu  ci  sunn 

He  sun,  they  always  obtained  relief. 

rested'  andhad  iTknlln^oTL  men  todie  fromT^r* 
•,rs,  syphilis  was  supposed  to  be  the  cajse  and  IV?®  Hl,m  ray? 

“VKSfedT^Fo?^  dTibed;  V°‘'  ia  ‘‘^“^“ed 
™  oMotofsSS  *Thfg’  ff°Wed  b^  a  ™ab  solutiVnVf 

r  in  his  eves  S  C,mPlo>'raen  of  setons  found  little 
callv  nerfo  ’ '  i  Mr'  P^oker  s  case>  nothing  short  of  the  very 

f  if  liSSS  cKaeofnreacdo?e;d  ThfintroXctSn,  ^ 
iviSttTxerSwbi?4^ 

t'lT,Ve  °f  the  fatal  a“i''e",  "-“tit  he  h  J  heSa  a?d  rena°d 

u,c  r5o;,cai,ed  <-£1 
directed  to Z  Ji  fit  hat,  80me  of  the  observations  made 
biect  of  class  of. thyroid  tumour  which  had  never  been 
QrT  remoyal;  for  instance,  acute  enlargement  of  the  gland 

xe  to  opera™  knowing  that  -f°fi  SUPP-°,Se  any  surgeon  would 
«lar  excitin.r  ovvinf  that,  if  the  epidemic  influence,  or  the 

•he  tumour!  "3 

ofmees;t70:r  drp?ar'  ■£ 

roar  bv  hinwf-t  Z  ’  h0W  lfc  was  P°sslble  to  make  the  tumour 
hey  Jf  the  sun  were  a  powerful  agent 

Q  JTf.  „  n,  that,  the  second  element  of  the  treatment  in  this 

kno\wbether  -chXtmS 

d  entirely  to  the  Lt-Eur°P^anS  111  Ind,a>  or  was  the  success 
hat,  if  In  F „  i  nafclVeS‘  He  was  inclined  to  think,  how- 
m  of  the  afitn  exp°f d  for  a  sufficient  time  to 

^  desideratum'  wf  W°Uld  b°  to  kiI1  him  with  the  sun. 

ght  to  be  theTuWpct  °fdiagn°S?  eXaCtly  the  kind  of  tumour 
e  the  subject  of  removal.— Surgeon-Major  Hamilton 


The  advantages  of  excision  or  PviSV ^  f' ^^conclusions.  1. 
appear  to  be  so  obvious  ««  t  dement  m  tarsal  caries  do  not 

2  As  there  is  Vo  el  dence  o  a^lTd  fre«.uent  aPP«“tion. 
long-continued  suppura&n  V  Kr  jToStTIn  °£  V1SOera.  “ 

of  the  foot,  will  leave  itP£irjy  usefS  CVV?  “g  “l*  m°bilitJ' 

shown  to  be  chiefly  the  result  of  V,.V"  °Pmen.t  (|f  abscess  was 
sequence  of  extensive  gVVbositV  71’  "0t  the 

of  tissue.  Scoliosis  was  stated  to  be  SVelt  iVV?  ''“l-hcMien 

than'rToedy  I  ^ 

he  hade™S'wi"^reitTaVncu?vELaS  '■*  *** 

section  of  all  resisting  structures  was  Insisted  S  r 
lapses  were  said  to  be  often  due  to  a  neglect  of  tW«,  w 

congenital  distortions  of  the  feet  were  ffivided  into-li 
result  of  nervous  lesions*  9  +iTnoo  -i  those  the 

by  proper  means  maintaining  symmetry— holding  that  Hip  A  V  St 
ment  of  the  use  of  the  unaffected  muscles  eZSSJiSiSSS?: 
f  le  member  established  a  compensating  power  and  belie  vino-  fhet 
in  many  cases,  some  of  the  fibrillm  of  muscles  the  bulk  of&wi  •  u 
were  paralysed,  retained  contractile  power — Mr  Wheelep  waq'nf 
opinion  that  Mr.  Swan  was  not  sufficiently  explicit  in  hi  •?/ 

reference  to  the  disease  of  bones  of 

bones,  etc.  A  tolerably  accurate  diagnosis  of  the  extent  of  the  rH« 
ease  could  be  formed  by  observing  ^here  the  disease  commenced' 
There  were  four  distinct  synovial  sacs  in  the  foot ;  hence  it  would 
be  easdy  understood  that  the  extent  of  the  disease  would  be  greatly 
influenced  by  its  starting-point.  For  instance,  it  would  be  Sain  v 
much  more  limited  if  starting  in  the  os  calcis  than  in  the  Cuneiform 
bones  Complete  excision  of  the  os  calcis  was  not  a  very  comZn 

uPtb>d °l'  The  r6Sults  ln  tw?  cases  he  liad  were  most  satisfactwv  • 
hird,  however,  was  not  quite  so  successful.  He  deprecated  the 

use  of  the  gouge  as  dangerous  and  unscientific  practice  especially 
£  dTSe/  the  ank^e'j°int.  It  was  not  alwa/s  eas  to'  ay Then 
the  entire  disease  was  removed.  He  agreed  with  Mr.  Swan’s  staS 
ment  that,  m  talipes  equino-varus,  the  anterior  tibial  muscle  and 
if  necessary  the  tibialis  posticus,  should  be  cut  before  the  tendo 
Achilhs.— The  President  remarked  that  the  partial  removal  of 
carious  bone  was  exceedingly  unsatisfactory.  Although  Mr  Wheeler 

his  experience  o£  u  had  be“  a““$d 


Alderman  Dr,  Wil«am  Taylor  has  been  appointed  by  the  Lord 
Chancellor  a  Justice  of  the  Peace  for  t'he  Borough  of  Cardiff. 
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REVIEWS  and  notices. 


R,pnra  OK  THE  Health  and  Sanitary  Condition  of 

BOROUGH  OF  LEICESTER,  WITH  QUARTERLY  AND  VEARDY 

Ladles  of  Death  for  1882.  By  William  Johnston,  M.D., 
at  v  to  1  Officer  of  Health.  Leicester  :  G.  Gibbons  and  Co. 

T1TZ  °n 

LeStewillbs  narrowly  scrutinised,  and  its  success  or  failure  will 
be  moment  to  the  future so*  ^  tbe  van  in  this 

Sfc very  first  page  of  his  report.  He 

*T{  would  respectfully 

‘'Fever  Hospital  “d  registration  of  infectious  diseases 

town  arising  from  the  compu  }  g  have  shown 

have,  to  “y  ibarepXmio  Sbsctw  fever  had  not  been 

that,  although  duration  than  in  other  towns  where  it  pre¬ 
rendered  shorter  in  its  duration  amoved  to  the  Fever  Hos- 

vailed,  still  the  large  nui m  the  full  prevalence  of  the 

pital  in  the  ^  3  mortality  below  that  experienced  in 

S  towns  whe?e  tolation  was  not  secured  on  so  extensive  a 

scale.”  .  .  emotions  and  statistical  tables  relating  to 

It  is,  therefore  m  the  sections  ana  ^  ^  interest  is  chiefly 

zymotic  diseases  and  to  «ca  eed  to  consider ;  and,  in  so 

centred,  and  these  we  wil  J  •  tbe  curious  discrepancy 

doing,  the  first  pc "n  various  tables, 
between  what  should  the  zymotic  death-rate  of  Leicester 

For  instance,  in ^able^Cp.  8), i the  zy  ^  .n  Tab,e  x,  ,vhen  the 

is  given  as  3.746  per  l,uuu  p  P  *  li  other  19  principal 

Leicester  rate  is  oompare  ™  1  000  •  and  the  average  being  3.6, 
towns,  it  is  given  as  3.0  per  an  It  is  true  that  the 

Leicester  thus  appears  g  e  author  from  the  Registrar-General’s 
quarterly  returns  quoted  by  the  author  uo^  3  0  per  1>000  ; 

STiha^ “,Show'd“es  dT  Johnston's  own  statement  in  Table  . 

come  to  give  the  rate  as  3_J46  ?  inaccuracy  pervading 

Passing  from  this  matter  we  find  «i  equal (P  ^  we 

the  figures  eisewhere  In  th  t  digease  wag  registered  as 

find  that  a  total  of  7  -  deatns  i  comoarison  is  then  drawn 

occurring  in  the  borough  and  P  t  oricyinated  “about  the  eighth 

between  an  epidemic  stated  , .  ?  and  four  previous  epi- 

month"  in  1879,  and  to  be  s  ill  g]’s74-7.  From  this  com- 

^Su'i^l^dthat  the  lint—  o^Stemo^oompul- 

sory  notification  has  resulted  in  .  eoidemic,  and  the  greatly 

CSfS5S5JS5juSr  involves  the  employment  of  much  more 

find  any  real  ground  for  this ■conctaw 3  &  F  4?  in  the  second 

in  the  present  one,  calculating  (  as  stated  in  the  text), 

monthly  period  of  four  weeks  f  taWe.  The  fact  is 

is  4.0,  and  not  3.9,  as  stateci  in  u  ■  .  end  of  1882i  should 

that  his  total  deaths,  during  t  P  47s,  whence  it 

be,  according  to  the  figures  in  the itable  -  an  reduced  the 

follows  that,  instead  of  coinpulsory  notifi  :  second  and  third 

mortality  to  considerably  below  it  is,  in 

epidemics,  and  to  a  mere  of  the  first  equal  to  that  of 

point  of  fact,  not  much  (0.7)  below  that  of  the  first,  equ^ 

the  second  and  third,  and  consideia  y  a  comparison 

Nor  is  Table  xii  more  happy  in  its  results-  .  and  in 

is  again  drawn  between  the  zymotic  death-rate  in  L  -  *  rently 

nineteen  other  large  towns,  for  two  perm  s  10747  and  1879- 

intended  to  correspond  ^2^, s  tS  while  the  first 

82.  But  a  comparison  of  the  two  tables  sno  nmission  of 

epidemic  has  its  mortality  raised  in  Table  xii  y  ,  ‘  tbe 

1874  (which,  having  a  very  slight  death-rate,  woul  { 

average),  the  present  epidemic  has,  in  this  table,  the 
having  the  veryP light  year  1878  included,  which  reduces  the  average 


— ^^lefrom ,0.96  for  the  last  four  years  to  0.78  (not  0.52 

as  stated  in  the  tablb}Tr  scrutiny  will  not  allow  these  figures  to 
But  even  here  a  close  f'Xor’s  own  statistics  in  the  table  of 
stand,  for,  dealing  ^th^e  the  rate  for  1879  shoul 

scarlatinal  epidemic  mortality .^092;  for  1881,1.56,  not  1.49 
be  0.96,  not  0.84  ;  for  1880,  0.  ,  4.07  instead  of  3.91  foi 

and  for  1882,  0.o7.  Phis  gnes^  {0/4878,  and  dividing  by  5,  wt 

the  last  four  years  : TgysIhe  lverLe  should  be  0.83,  and  not  0.78 
find  that  even  with  1878  the 

much  less  0.52,  as  stated  in  1  able  xi  •  on  these  figures  for  th 
We  have  thought  it  des'rabl  •  ter  being  a  pioneer  in  the  com 
reasons  given  above,  vlz->^ba  .  results  wilf  probably  be  made  th 

pulsory  notification  movemen  ,  therefore  call  attention  t 

premises  derived  from  th: 

report,  will  be  logically  fallacious. 


„„„  a  Ti-P-rtise  on  Practical  and  Applied  An 
Human  Morphology.  A  «  F.R.C.S.Ed.,  formerly  D 

tomy.  By  Henry  Albert  R«eves  and  &t  the  Middie«, 

monstrator  of  Anatom j  .1  Lecturer  on  Anatomy  at  tl 

Hospital  Medical  Colleges,  . .  gurgeon  and  formei 

London  School  of  Medicine  or  Women  bjg^  ^  ^  Roj 

Pathologist  to  the  Hospi  c  East  London  Childrei 

Orthopedic  Hospital;  burSeoa  ™  ' ^Hospital ;  etc.  Vol.  I.  T 

dSthr^rSm’U’with  Five  Hundred  and  Sixty-fc 
Limbs  and  tne  reriuceuu  d  q0 

Illustrations.  Lone  on.  mi  ’ .  t0  treat  human  anatomy  fru 

This  work  appears  to  be  an  .^1^  animal(  says  the  scienti; 

all  sides  ?imultage°a  cyience\ve  find  him  under  such  a  headings 

therefore,  in  works  on  sc  >  sinele  genus  and  species,  ma 

“the  represented  by  the^mngmge^  ^mjted  t0  an  e;. 

and  the  description  o  differences  between  that  interest 

meration  of  tne  anatomical  tbat,  strictly  speaking,  l  ■ 

animal  and  the  taiHess  ap  •  ^  scientific— at  least,  4 

Reeves  has  not  made  h  s  work  in ^any  y  for  menfl 

after  this  pattern;  the  morphology  of  * 

science  to  write  exha  t •  that  the  tendency  to  look  u  n 

single  animal  at  a  time,  h  °animal  which  differs  from  otl:= 
every  living  being  merely  authorities  reverse  older  rneth  > 

has  led  to  certain  abuses,  ^  descriotion.  In  this  sense  alon: 

and  subordinate  comparison  de  P  scientific;  but,  notwu 

the  purely  descriptive  work  “  the  special  morp 

standing  its  title,  it  can  in  n  >  d  ki nd  0f  work  on  huu 

logies  of  Huxley  and  Mivart.  The  second^kina  ^  Q 

anatomy  is  the  systematic  form,  The  third  variety  i* 

ductions  of  Quain,  Cruveilh  ,  «  jruman  Morphology  is  chief  1 
practical  anatomy  or  dissec  .  profesSedly  practical,  it  ia 
hybrid  of  these  two  latter  ^^S?type,andappea  t 

fault  wherever  it  most  approaches  the  ^  arance  0f  a  ma[« 

advantage  wherever  it  is  overloaded  with  a  u 

for  the  dissecting-room.  I  f  a  handbook  intended  aa 

collection  of  details  quite  unsuitable  for  a  hand  fi 

aid  to  the  dissector.  The  phy  mal  bulk  jot  the  g  & 

one-third  of  the  entire  «  every  description  of  fan  U 

than  the  heavy  matter  that  overburdens  e^  bg  deniedi< 

anatomical  regions  and  spaces.  I  >  een  from  without  n 

Mr.  Reeves  has  laid  stress  on^tomy,  ^  demons! 

Thus^tS 'L^'Sg  of  “he  .Ti 

Umb,  the  stuJeuf  -  — J 


bony  prominences  as  fe!fc  ,^and  tuberosities  are  too  often  en  'e 

relative  positions  of  condyle.  student  generally  stH 

overlooked  in  the  dissecting-  >  primary  purpose  off3 

them  on  a  live  subject  of  ar  > 

tising  the  art  of  bandaging  and  chalking  0  examin‘d 

As  these  the  fc 

only,  they  are  apt  to  be  compie  y  b  ion  of  the  WOrk  1 
winter  sessions.  The  most  val  f  £  ts  of  the  preservath 
chapter  on  Anatomical  Techal“  id  frozen  sections,  and  kj1 
hollies, injecting  and  Stud;.  Anatom ' 

topics.  A  section  headed  Hint  „  AIelhods  t0  Preserve 
terpolated  in  this  chapter  c  rrapbs  0f  the  same  kind  > 
mical  Dissections”  and  some  paragr  P  exam  ,  o£  the  w>t 
preparation  of  frozen  sections,  s  this  work,  for  it* 

method  which ^  characterises  a  grea  p  ^  ^  abundant  bujc 


tirely 


hod  which  characterises  a  great  p  abundant,  bu  -'b 

iy  out  of  place.  The  illustration  Qn  are  takef> 

are  repeated  more  than  once,  T  -  The  author  ex «' 
very  familiar  sources,  British  and  foreign. 


Juno  2,  1883.  J 
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iis  pride  in  the  multiplicity  of  his  woodcuts.  “  The  reader  will 
ibserve,  sajs  he,  in  his  preface,  “that  the  number  of  figures  in 
his  \olume,  which  only  deals  with  a  part  of  my  subject,  nearly 
■quals  the  whole  number  in  similar  works  which  embrace  the  entire 
ubject  and  include  histology.’  There  is,  however,  a  want  of  homo- 
reneity  in  the  illustrations,  very  apt  to  puzzle  the  student.  Some 
if  the  diagrams  are  clear  and  useful ;  others  are  practically  value- 
ess.  \V  e  agree  with  our  author  in  the  exclusion  of  histology ;  but 
n  a  woik  which  professes  to  include  all  that  concerns  naked-eye 
inatom) ,  \v  e  should  have  liked  to  have  found  more  information 
ibout  the  bones.  W  e  also  must  strongly  deprecate  the  prominence 
liven  to  technical  terms  seldom  used  elsewhere,  the  avowed  inven- 
i°n  of  other  terms,  and,  most  strongly,  the  employment  of  expres- 
ions  like  “the  norm’  or  “technics”.  Anatomy  can  well  dispense 
nth  proposed  innovations  like  “sarcology”  for  myology,  or  “  apo- 
nyosis  for  aponeurosis.  Such  a  term  as  “  macroscopic”  is,  unfor- 
unately,  sanctioned  elsewhere;  but  it  is  open  to  great  objection. 
JLsthesiology  is  an  utterly  useless  term  for  the  science  of  organs  of 
pecial  sense ;  and  we  find  several  other  expressions  that  need  not  even 
ave  been  mentioned  in  introductory  chapters.  Such  words  are  out  of 
lace  anywhere  in  these  days,  excepting  in  a  dictionary  of  medical 
;rms. 

Human  Morphology  must  have  cost  its  author  a  great  expenditure 
f  time  and  trouble.  It  is  published  in  a  most  acceptable  form  for 
be  library,  but,  as  we  have  said  before,  is  too  bulky  for  dissectin°-- 
iom  purposes.  It  will  prove  of  actual  use  not  so  much  to  students 
3  to  demonstiators  and  to  all  connected  with  the  management  of 
issecting-rooms  and  anatomical  museums. 


rinciples  op  Health,  in  Childhood,  Manhood  and  Old  Age. 
By  Louis  King,  M.R.C.S.  London:  Hamilton,  Adams  and  Co., 
Bath  :  William  Lewis  and  Son.  1883. 

his  book  is  evidently  intended  for  popular  use.  From  a  fourth  to 
fifth  of  its  contents  relates  to  the  matters  above  indicated,  while 
ie  remainder  consists  of  an  olla  podrida  of  physiology,  food,  ven- 
lation,  brain-stimulants,  disinfection,  nursing,  first  aids  to  the 
ounded,  and  how  to  act  in  other  emergencies.  These  are  all  im- 
)rtant  subjects,  judged  either  from  a  medical  or  domestic  stand- 
)int,  and  while  it  is  the  province  of  the  medical  profession  to  dis- 
minate  useful  information  regarding  them,  it  is  no  less  the  duty  of 
lose  who  undertake  the  task,  that  they  should  be  competent  in  a 
arked  degree  by  knowledge  and  experience  to  convey  that  infor- 
ation  to  others.  If  his  lessons  are  to  be  acted  on  or  even  listened 
'>  public  instructor  must  show  not  only  his  acquaintance  with 
e  leading  authorities  on  the  subjects  of  which  he  treats,  but  be 
epared  to  defend  his  own  opinions  should  he  have  occasion  to 
fier  from  those  of  leading  men  whose  works  have  already  earned 
r  their  authors  a  lasting  fame  and  confidence.  Whether  the 
:aggerated  statements  too  often  indulged  in  by  writers  on  health 
bjects,  with  reference  to  the  dangerous  conditions  in  which  we 
e,  are  more  likely  to  accomplish  their  object  by  inspiring  awe  and 
rror,  rather  than  by  a  lucid  conviction  of  their  reality,  is  a  subject 
nich  we  would  rather  avoid  discussing ;  at  the  same  time  there 
n  be  little  doubt  that  the  popular  mind  requires  from  time  to 
ne  occasionally  stimulation  to  accept  facts  and  conclusions  in- 
nded  for  its  benefit. 

Mr.  King’s  book  is  a  praiseworthy  effort  to  deal  with  the  physical 
brmities  of  everyday  life,  and  although  it  cannot  in  any  way  be 
garded  as  a  guide  to  health,  or,  indeed,  as  taking  a  matured  or 
mprehensive  view  of  subjects  which  have  been  often  dealt  with 
'th  separately  and  collectively  by  others.it  contains  much  that 
nnot  fail  proving  useful  to  the  large  class  for  whom  it  is  specially 
tended.  We  would  have  liked,  however,  to  have  seen  less  of  the 
tal  practitioner  and  more  of  the  sanitary  instructor,  and  the 
urces  of  his  information,  in  these  pages.  Little  or  no  reference  is 
,e  the  works  of  Simon,  Farr,  Parkes,  and  other  well  known 
menists,  unless  we  except  a  table  on  the  chemical  constituents  of 
.  from  Parkes’s  Hygiene,  where  the  author’s  name  is  spelt  Park, 
inexcusable  oversight.  In  the  same  article  the  writer  refers 
mewhat  in  detail  to  the  results  of  Dr.  Beaumont’s  experiments 
digestion,  a  well  worn  subject,  fraught  with  much  that  is  open 
' ,  t0  dPpbfc  and  credulity.  Other  people’s  stomachs  are  fortun- 
-7  not  like  that  of  Alexis  St.  Martin’s,  and  the  process  of  diges- 
,n  18  from  being  completed  when  the  food  leaves  the  stomach, 
ie  article,  Drainage,  is  fairly  illustrated  by  a  drawing  of  a  section 
a  house,  in  the  style  of  the  illustrations  in  Pridgin  Teale’s  book 
wmg  ventilating  traps  to  lock  off  the  sewer  gas  when,  as  it  has 
unately  happened  in  this  case,  there  is  no  drain  in  the  basement, 


but  separate  sewers  to  conduct  from  the  front  as  well  as  from  the 
back  of  the  house.  The  arrangements  recommended  respecting  the 
internal  fittings  and  means  of  ventilation  of  the  house  leave  little 

t0  -^lairfA  ?e  wnfcer  in  the  course  of  his  remarks  prefers  to  be 
guided  by  the  Bath  sanitary  authority  rather  than  by  the  by-laws  of 
the  Local  Government  Board,  and  it  is  quite  possible  he  may  be 
conect  in  his  judgment.  A  chapter  on  Brain-Stimulants,  compris- 
alcohol,  tobacco,  tea  and  coffee,  contains  a  good  deal  of  matter 
of  historical  interest  which  might  have  been  spared,  to  exhibit  more 
clearly  the  baneful  effects  of  narcotics  on  the  system.  At  the  same 
time  it  is  clear  from  the  annually  decreasing  returns  in  the  revenue 
obtained  from  spirituous  and  malt  liquors,  that  there  is  a  silent  re¬ 
volution  taking  place  in  the  social  habits  of  the  people  with  regard 
o  their  use,  which  augurs  well  for  the  progress  of  the  nation. 

n  the  remarks  on  sick-rooms  in  private  houses,  and  in  the  instruc¬ 
tions  to  nurses,  the  author  has  taken  care  to  give  explicit  directions 
on  most  points  connected  with  nursing  the  sick,  dwelling  especially 
on  the  dangers  associated  with  contagious  diseases  and  the  means 
of  lessening  their  extension.  We  question,  however,  the  possibility 
o  impregnating  the  air  of  a  sick-room  sufficiently  with  a  disin- 
tectant  to  destroy  infection  so  long  as  it  is  occupied,  although  much 
may  be  done  with  these  agents  to  render  it  less  noxious.  The  nurse 
is  luither  enjoined  to  avoid  stimulants,  to  take  exercise,  how  best 
to  administer  disagreeable  medicine  and  shift  helpless  patients,  the 
latter  operation  being  further  illustrated  by  a  somewhat  grotesque 
rawing.  A  good  nurse  will  always  adapt  herself  to  the  circumstances 
of  each  individual  case,  but  few  patients  can  remain  without  much 
discomfort  for  any  length  of  time,  without  the  bed  under  them  being 
made  afresh,  and  the  best  way  of  doing  this  is  to  remove  the  patient, 
bodily  by  means  of  the  bedclothes  to  an  adjoining  bed,  or  what  is 
better,  if  it  can  be  had,  to  a  stretcher  supported  with  uprights  to  the 
level  of  the  bed,  until  the  operation  is  completed.  Mr.  Kino-  has 
some  excellent  remarks  on  the  prevention  of  bed-sores,  of  more  im¬ 
portance  than  their  treatment,  and  refers  at  some  length  to  the  ap¬ 
plication  of  leeches,  the  making  of  poultices,  and  to  other  details 
associated  more  or  less  with  the  duties  of  the  nurse.  The  book 
finishes  with  articles  on  accidents  and  emergencies  inclusive  of  some 
remarks  on  the  more  common  poisons,  subjects  which  of  late  years 
have  been  made  so  popular  by  ambulance  lecturers.  These  are  all  in 
good  taste  and  much  to  the  purpose,  while  the  unprofessional  reader 
may  instruct  himself  by  aid  of  a  diagram  in  the  whereabouts  of  the 
main  arteries  of  the  limbs  in  the  event  of  his  being  called  on  at  an 
unlucky  moment  to  check  haemorrhage.  We  might  enter  a  mild 
protest,  however,  against  the  practice  so  universally  recommended 
in  books  of  this  description  of  treating  the  common  accidents  of 
burns  and  scalds  by  means  of  the  Carron  oil  liniment.  A  much 
more  cleanly,  and  in  every  respect  better  application  is  a  mild  anti¬ 
septic  dressing,  such  as  boracic  lint  and  vaseline,  or  boracic  oint¬ 
ment,  or  even  carbolic  oil,  when  it  can  be  borne  with  impunity.  A 
large  experience  of  both  methods  of  treatment  has  long  since  con¬ 
vinced  us  that  the  antiseptic  method  of  treating  burns,  combined 
with  the  cotton-wool  when  necessary,  is  infinitely  preferable  to  the 
offensive-smelling  linimentum  aquae  calcis. 


The  Message  of  Psychic  Science  to  Mothers  and  Nurses 
By  Mary  Boole.  London :  Trubner  and  Co. 

This  is  a  thoughtful  little  book,  written  by  a  woman  of  a  subtle 
and  reflective  turn  of  mind,  who  is  deeply  imbued  with  a  reverent 
and  religious  spirit.  The  history  of  the  work  is  told  in  the  preface : 
“  A  few  ladies,  more  than  twenty  years  ago,  alarmed  at  the  tempest 
of  discussion  about  all  things  human  and  divine,  which  threatened 
to  sweep  them  from  their  accustomed  anchorage,  asked  me  to  help 
them  to  find  out  whether  anything  was  left  which  we  might  still 
venture  to  believe  without  finding  ourselves  in  antagonism  with 
something  else  which  seemed  to  have  equal  claims  to  be  considered 
true.”  Accordingly,  a  set  of  lectures  was  delivered,  dealing  with 
the  idea  of  evolution  as  it  affected  old-established  beliefs,  and 
arranging  themselves  under  the  titles  of  the  Forces  of  Nature,  De-  ’ 
velopment,  Mental  Hygiene  in  Sickness,  the  Respective  Claims  of 
Science  and  Theology,  Thought-reading,  and  Homoeopathy.  In  the 
treatment  of  all  of  these  subjects,  much  originality  of  mind,  and 
even  philosophic  power,  is  displayed,  with  a  considerable  amount  of 
information ;  and  though  the  book  nowhere  transcends  the  field  that' 
is  occupied  by  the  simple  questionings  of  women  engaged  in  bring- - 
ing  up  young  children,  and  never  attempts  to  draw  light  from  the 
illuminating  history  of  philosophic  discussion,  it  may  yet  be  read 
with  advantage  by  most  readers.  We  think,  for  instance,  that  the 
too  commonly  expressed  regret  that  man  is  becoming  a  more  and 
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more  nervous  animal,  is  well  dealt  with.  We  need  hardly  say  the 
writer  feels  no  regret  on  this  score  at  all ;  and  her  way  of  putting 
her  view  is  at  once  original  and  striking.  Man,  she  says,  “is  destined 
to  be  an  increasingly  intellectual  being  ;  and  as  a  necessary,  though 
not  a  sufficient,  condition  of  that,  he  must  become  a  nervous  being. 

“  You  might  as  well  go  and  bid  the  next  gnat-grub  you  see  breath¬ 
ing  through  his  tail  not  to  change  to  a  grub  which  shall  breathe 
through  his  head,  when  the  appointed  time  for  that  change  has 
arrived,  as  quarrel  with  the  increasing  nervousness  of  civilised  man. 
This  is  vigorous  as  well  as  subtle,  and  the  plain  inference  is  drawn 
that,  in  the  training  of  the  young,  the  nervousness  of  their  character 
is  to  be  studied  and  dealt  with  in  a  suitable  manner. 

If  we  wished,  however,  to  be  very  plain,  we  should  say  that  the 
subtle  character  of  the  writer’s  mind  is  at  once  her  strength  and  her 
weakness.  In  passages  such  as  we  have  quoted,  we  see  the  strong 
use  she  makes  of  it ;  but  in  the  use  of  such  phrases  as  “  crisis  of 
development,”  applied  to  infantile  fever,  and  in  many  of  the  remarks 
on  homoeopathy,  we  find  her  led  away  by  far-fetched  analogies  and 
word-paintings  to  unsound  conclusions.  For  instance,  what  shall 
wo  say  of  a  sentence  like  this  :  “When  an  epidemic  breaks  out  in 
the  house,  say  ‘  Our  family  life  is  undergoing  a  crisis ;  our  home 
organisation  becoming  richer  and  fuller.  .  .  .  The  family  is  cutting 
some  fresh  teeth,’”  etc.  Surely  it  is  abusing  language  to  compare 
the  normal  process  of  tooth-cutting,  even  when  accompanied  by 
feverishness,  with  the  entirely  abnormal  conditions  in  which  an 
epidemic  breaks  out  in  the  house.  The  same  far-fetched  subtlety  of 
mind  leads  astray  the  writer,  as  we  have  said,  in  dealing  with  homoeo¬ 
pathy.  For  instance,  we  find  her  saying  that  the  doctrine  that 
vitality  is  given  by  resistance  to  adverse  circumstances  (the  italics  are 
her  own),  is  a  homoeopathic  doctrine !  The  reasoning  here  almost 
requires  to  be  set  forth  that  it  may  be  appreciated.  Thus,  the 
thinker  would  say,  if  she  were  to  put  her  ideas  into  words  :  “  Fight¬ 
ing  with  adverse  circumstances  lowers  vitality  ;  but  a  less  degree  of 
such  fighting  is  good  for  us  morally;  therefore,  fighting  with  adverse 
circumstances  is  homoeopathic  to  a  low  state,  of  vitality!’  This 
metaphysical  or  semi-scholastic  phase  of  mind  is  not  uncommon  m 
the  little  book,  and  we  can  see  how  it  has  been  a  danger  to  the 
writer ;  but  mingled  with  its  meanderings  we  find  valuable  streams 
of  thought.  Thus  she  strongly  dissuades  from  the  adoption  of  any 
“pathy”  in  treatment;  and  her  remarks  on  the  use  of  the  term 
reaction  are  really  very  able. 

The  conclusion  of  the  book,  as,  in  fact,  the  whole  of  it,  has  a  fine 
moral  tone  about  it,  which  cannot  fail  to  have  a  soothing  influence 
on  the  mother  who  is  seeking  for  more  power  and  better  means  to 
manage  restless  and  irritable  children ;  and,  on  the  whole,  we  feel 
that  if  we  cannot  agree  with  all  that  the  writer  says,  it  cannot  ,  but 
have  a  good  influence  on  the  mothers  and  nurses  for  whom  it  is 
written.  The  verses  by  George  Boole,  which  form  the  dedication, 
are  really  very  beautiful,  and  are  in  keeping  with  the  whole  spirit  of 
the  book.  _ _ _ 

The  Medico -Psycho logical  Association.  —  The  quarterly 
meeting  of  the  Medico-Psychological  Association  was  held  at 
Bethlem  Hospital  on  Friday,  May  18th,  Dr.  D.  Hack  Tuke  in  the 
chair.  An  interesting  paper  was  read  by  Dr.  Sutherland  on  Prognosis 
in  Cases  of  Refusal  of  Food,  in  which  he  advanced  certain  proposi¬ 
tions  based  upon  the  circumstances  under  which,  according  to  his 
experience,  prognosis  would  be  good  or  bad.  A  long  and  interesting 
discussion  followed,  embracing  the  causes  of  the  refusal  of  food, 
the  best  method  of  administering  it— whether  by  the  stomach-pumps, 
the  nasal  tube,  or  enema — the  beneficial  effect  of  enforced  rest  at 
the  first  appearance  of  the  symptoms,  etc.,  several  of  the  speakers 
concurring  in  the  desirability  of  varying  the  treatment.  The  mem¬ 
bers  dined  together  in  the  evening  at  the  Holborn  Restaurant,  Dr. 
Willett  in  the  chair. 

The  Meteorological  Society.— The  usual  monthly  meeting  of 
this  Society  was  held  on  Wednesday  evening,  May  16th,  at  the  Insti¬ 
tution  of  Civil  Engineeis,  Mr.  J.  K.  Laughton,  M.A.,  F.R.A.S.,  Presi¬ 
dent,  in  the  chair.  The  following  papers  were  read..  1.  Composite 
Portraiture  adapted  to  the  Reduction  of  Meteorological  and  other 
similar  Observations,  by  G.  M.  Whipple,  B.Sc.,  F.R.A.S.  2.  Note  on 
Atmospheric  Pressure  during  the  Fall  of  Rain,  by  H.  Sowerby  Wallis, 
F.M.S.  3.  New  Method  of  Reading  a  Thermometer  and  Hygrometer 
at  a  Distance  by  means  of  Electricity,  by  Arthur  W.  Waters,  F.G.S. 
4.  An  Integrating  Anemometer,  by  W.  F.  Stanley,  F.M.S.  5.  Ob¬ 
servations  on  the  Force  of  the  Wind  at  Sea,  by  D.  W.  Barker,  F.M.S. 
6.  Meteorological  Observations  at  Zanzibar,  East  Coast  of  Africa, 
during  1880  and  1881,  by  Surgeon-Major  C.  T.  Peters,  M.B.  7.  Diurnal 
Rainfall  at  Bangkok,  Siam,  by  Captain  G.  H.  Inskip,  F.R.G.S 


NOTES  ON  BOOKS. 


The  Local  Loans  of  England  and  1  Vales.  London :  Knight  and 
Co  1883  Pp.  438.— The  second  title  of  this  book  describes  it  as 
“  an  exposition  of  the  law  relating  to  the  borrowing  of  money  by 
local  authorities,  together  with  other  practical  information  with 
respect  to  local  securities.”  Though  published  anonymously,  internal 
evidence  shows  it  to  have  been  written  by  Mr.  C.  N.  Dalton,  one  ofl 
the  most  clear-headed  and  painstaking  of  the  officials  at  the  Local 
Government  Board.  Mr.  Dalton’s  intimate  connection,  as  Inspects 
of  Local  Loans  and  Local  Acts,  with  all  the  intricacies  of  thin 
question,  gives  a  peculiar  fitness  to  his  compilation  of  a  treatise  or) 
the  subject,  which  is  one  beset  with  all  sorts  of  pitfalls.  So  far  a: 
we  can  judge,  the  book  contains  everything  that  either  borrower  o, 
lender  on  the  security  of  municipalities  can  desire  to  know. 

The  Student's  Handbook  of  Surgical  Anatomy.  By  John  Me 
Lachlan.  Edinburgh :  Livingstone ;  London  :  Bailliere,  Tindall 
and  Cox.— This  work  is  a  brief  epitome  of  surgical  anatomy  in  it 
conventional  sense  ;  anatomical  descriptions  of  orgafls,  bones,  joints 
and  regions  being  combined  with  brief  recapitulations  of  the  step; 
of  operations.  Open  to  the  objections  which  apply  to  all  condense, 
manuals,  objections  for  which  the  student  is  generally  more  to  blamj 
than  the  author,  Mr.  McLachlan’s  work  is  certainly  a  good  sampl 
of  its  kind.  Being  small,  light,  and  thin,  and  at  the  same  tim 
well-printed,  it  is  specially  fitted  for  the  only  use  to  which  it  shou! 
be  turned,  that  is  to  say,  for  reference  in  the  dissecting-room  and  th 
anatomical  museum.  S'  I 

The  Student's  Handbook  of  Forensic  Medicine  and  Medical  Polio 
By  H.  A.  Husband,  M.B.,  C.M.  Fourth  edition.  Edinburgh,  1881 
This  is  the  fourth  edition  of  Dr.  Husband’s  well-known  handbook, 
work  much  appreciated  by  students  preparing  for  examinations,  4 
is  admirably  adapted  for  this  purpose,  the  chief  points  treated  of  i 
the  larger  works  on  forensic  medicine  being  merely  touched  upoi 
and  details  being  rarely  given.  The  volume  is  scarcely  adapted  fc 
the  commencing  student,  as  it  is  little  more  than  a  summary  of  tl 
subject  treated  of.  For  its  special  purpose,  Dr.  Husband’s  manual  ca 
be  highly  commended,  as  being  in  the  main  accurate,  useful,  an 
sufficient  for  the  special  purpose  we  have  indicated.  From  the  pr 
face,  we  learn  that  the  previous  edition  was  exhausted  in  a  litt 
over  two  years — a  fact  which  speaks  sufficiently  for  the  populan 
of  the  work.  The  present  edition  is  enriched  by  new  sections  c 
various  topics  of  medical  jurisprudence  and  medical  police;  ar 
an  appendix  on  engineering  formulae  will  prove  useful  to  the  sar 
tarian. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  AUTOMATIC  TONGUE-DEPRESSOR. 

I  beg  to  submit  for  professional  approval  a  tongue-depress, 
devised  by  me,  and  which  I  have  found  to  suit  very  admirablj 
operations  on  the  mouth  which  require  time,  such  as  excising  tons;- 
My  little  instrument  is  essentially  automatic,  the  pressure  upwan 
exercised  by  the  tongue  being  the  fixing  power.  I  shall  try  al 
explain  its  mechanism  from  the  annexed  woodcut. 

First  there  is  the  blade,  which  applies  to  the  tongue,  and  which  ; 
so  constructed,  on  a  sliding  principle,  as  to  suit  it  to  any  size 
tongue.  The  chin-plate,  of  horse-shoe  shape,  and  lined  with  rnoroo 
leather,  which  comfortably  adapts  itself  to  the  bony  ridges  of 
lower  jaw.  (I  might  humbly  submit  here  that  it  is  a  common  err, 
in  tongue-depressors,  to  apply  the  chin-plate  or  pad  of  resistance  > 
the  soft  parts  ;  such  an  arrangement  clearly  tends  to  press 
tongue  upwards,  and  thereby  lessen  the  oral  cavity — a  condition  r 
no  means  favourable  to  examining  or  operating  inside  the  month 
throat.)  There  is  a  ratchet  in  the  arm  attached  to  the  tongue-bla., 
and  which  is  caught  by  a  tooth  in  the  tube  attached  to  the  c 
plate  when  pressure  is  exerted  upwards  by  the  tongue.  The  vo>- 
pressure  the  greater  the  security  against .  slipping  of  the  instrume  • 
In  disengaging  the  appliance,  pressure  is  made  with  the  forefing 
on  the  little  plate  on  the  end  of  the  tongue-blade  while  the  lit  > 
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As  may  also  be  seen  from  the  woodcut,  the  upper  and  lower  blades 
re  jointed,  thus  rendering  the  instrument  extremely  portable  — 
ipable  of  being  carried  in  the  vest  pocket.  The  elegance  of  the 
mention  is  also  a  recommendation.  Mr.  Gardner,  of  Edinburgh,  the 
laker,  has,  at  my  suggestion,  plated  the  instrument  in  gold,  and  yet 
eP  1Jie?:Pensive-  1  may  add  that  the  tongue-plate  and  arm  at* 
icfted,  being  easily  disengaged,  can  most  efficiently  do  duty  for 
ie^ tea-spoon,  when  a  brief  examination  of  the  throat  only  is  neces- 

farther  say  that  a  dentist  of  eminence  has  found  it  very 
ieful  in  tooth-stopping,  an  application  never  thought  of  when  the 
istrument  was  designed.  Alexander  Fergusson,  M.D. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  MEDICAL  ACT  AMENDMENT  BILL. 

In  the  circular  summoning  the  Special  Meeting  of  the  Council  of  the 
Association,  at  Birmingham,  on  Thursday,  May  17th,  under  the  head 
of  Business,  there  was  placed  on  the  agenda  the  consideration  of  a 
resolution  in  favour  of  the  Medical  Acts  Amendment  Bill.  Due  and 
sufficient  notice  was  given  of  the  resolution,  so  that  obj'ectors  might 
have  an  opportunity  to  oppose  it ;  but,  as  stated  in  our  last  issue,  the 
resolution  was  carried  unanimously,  and  the  petition  in  favour  of 
the  Bill  was  not  only  signed  by  the  President  of  the  Associa¬ 
tion,  the  President  of  Council,  the  Treasurer,  and  the  General 
Secretary,  but  by  every  member  present,  numbering  fifty  representa¬ 
tive  members  of  the  Association. 

The  Council  of  the  Lancashire  and  Cheshire  Branch  of  the  Asso- 


NEW  DRAINAGE-TUBE. 

x  J.  Yard  Cousins,  M.D.Lond.,  F.R.C.S.,  Surgeon  to  the  Royal 
Portsmouth  Hospital. 

tiE  ordinary  India-rubber  drainage-tube  is  often  difficult  to  fix 
ourelj ,  <.nd  it  is  liable  to  accidentally  slip  into  deep  cavities. 

Occasionally  it  has  been  lost  in  a  wound, 
which  has,  of  course,  remained  unhealed  until 
the  foreign  body  has  been  detected  and  re¬ 
moved.  In  empyema,  the  tube  is  generally 
introduced  two  or  three  inches  into  the  chest, 
and  thus  gets  blocked  up  at  the  bottom  of  the 
abscess  by  the  ascent  of  the  diaphragm ;  at  the 
same  time,  the  tube  offers  very  little  obstruc¬ 
tion  to  the  gradual  contraction  of  the  intercos¬ 
tal  incision. 

The  drainage-tube  represented  in  the  en¬ 
graving  (Fig.  1)  is  intended,  by  a  very  simple 
contrivance,  to  remove  many  of  the  disadvan¬ 
tages  of  the  ordinary  instrument.  It  consists 
of  an  elastic  tube,  enclosed  at  one  end  in  an 
elastic  air-pad,  to  which  a  fine  tube  is  attached, 
and  by  this  the  pad  can  be  inflated  to  the  re¬ 
quired  extent.  The  inflating-tube  is  then 
■  fffl  BH  securely  closed  with  a  knot,  or  ligature  (Figg. 

H  2  and  3.  The  open  orifice  of  the  drainage- 

tube  projects  only  just  within  the  cavity  to  be 
drained,  a  matter  to  many  surgeons  of  great 
practical  importance.  It  is  especially  service¬ 
able  in  cases  of  empyema  treated  by  free  in¬ 
cision;  for,  when  the  pad  is  inflated,  it  be¬ 
comes  fixed  in  position  betwen  the  ribs ;  the 
pad,  moreover,  forms  an  elastic  wedge,  which 
prevents  the  escape  of  fluid  around  the  tube, 
and  exerts  a  comfortable  and  even  pressure  in 
sustaining  the  open  and  dilated  condition  of 
the  incision.  The  tube  must  be  introduced 
with  the  pad  in  a  state  of  collapse,  and, 
after  insertion,  it  can  be  rendered  persistently 
patent  and  fixed  by  inflation.  Similar  elastic 
pads,  containing  two  tubes,  can  be  conveniently 
used  for  the  treatment  of  empyema  by  irriga- 
>r  .  tion-  The  drainage-tube  is  made  in  several 
3  t>y  Messrs.  Arnold  and  Sons  of  West  Smithfield. 
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ciation  also  unanimously  passed  a  resolution,  on  March  20th  last,  to 
petition  both  Houses  of  the  Legislature  in  favour  of  the  Bill.  The 
Medical  Officers  of  the  Leeds  General  Infirmary,  the  Lecturers  and 
Teachers  of  the  Leeds  School  of  Medicine,  have  also  forwarded 
separate  petitions ;  and  petitions  from  various  localities,  in  many 
instances  signed  by  all  the  medical  men,  have  been  forwarded  for 
presentation  to  the  House  of  Commons  in  favour  of  the  Medical  Bill, 
thereby  endorsing  the  mandate  imposed  on  the  Medical  Reform  Com¬ 
mittee,  at  the  last  annual  meeting  at  Worcester,  to  memorialise  the 
Government  to  legislate  on  the  basis  of  the  Report  of  the  Royal 
Commission — a  mandate  of  which  due  notice  had  also  been  given  in  the 
Journal.  On  January  5th,  Dr.  Jacob  of  Dublin,  then  President  of  the 
Medical  Alliance  Association,  also  presented  a  memorial  to  the  Vice- 
President  of  the  Privy  Council,  praying,  on  behalf  of  the  Irish  Medi¬ 
cal  Association,  for  legislation  on  the  basis  of  the  Report  of  the  Royal 
Commission.  Dr.  Jacob,  at  this  interview,  informed  the  Right  Hon. 
the  Vice-President  that  the  Irish  Medical  Association  was,  in  all  essen¬ 
tial  respects,  of  one  mind  with  the  Medical  Reform  Committee  of  the 
British  Medical  Association  ;  and  that  it  would  have  joined  the  depu¬ 
tation  of  the  latter — at  which,  however,  Dr.  Glover,  as  representative 
of  the  Lancet ,  and  Dr.  Norton,  as  Editor  of  the  Medical  Press  and 
Circular,  were  present — but  that  separate  representation  was  con¬ 
sidered  better. 

The  difficulties  that  overspread  and  impede  medical  legisla¬ 
tion  have  been  amply  manifested  during  the  last  half  century. 
It  was  only  by  the  concurrence  of  the  then  existing  Government, 
that  the  present  Lord  Mount-Temple  was  enabled  to  carry  the  Medi¬ 
cal  Act  of  1858  ;  and,  in  doing  so,  he  was  compelled  to  submit  to  its 
mutilation,  by  the  omission  of  clauses  to  provide  adequate  prelimi¬ 
nary  education  on  the  part  of  medical  students,  and  to  enforce  a 
double  qualification — a  qualification  in  medicine  and  in  surgery 
— as  indispensable  for  registration. 

Admirable  theoretical  schemes  of  what  is  best  for  the  profession, 
various  as  admirable,  may  be  propounded ;  but  the  best  of  these 
schemes  has  to  face  the  difficulty  of  enactment,  and  past  experience 
constrains  reformers  to  accept  that  which  is  practicable,  and  not  to 
lose  the  great  proffered  'benefits  by  aiming  at  the  unattainable.  At 
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the  present  time,  the  profession  is  fortunate  in  being  aided  by  the 
Government,  a  Government  backed  by  a  very  large  majority,  in 
the  formation  of  a  conjoint  board  of  examination  in  each  of  the 
three  divisions  of  the  United  Kingdom,  by  which  all  candidates  for 
the  medical  profession  shall  be  examined  before  obtaining  admission 
to  the  Medical  Register  ;  and  in  the  reconstruction  of  the  Medical 
Council,  whereby  the  profession  will  be  enabled  to  make  its  own 
voice  heard,  and  its  influence  felt  in  all  its  deliberations,  the  Medical 
Council  being  itself  invested  with  greater  controlling  power  in 
every  respect  than  is  confided  to  the  present  body.  In  this  respect 
the  profession  has  been  granted  a  very  real  power  on  the  Medical 
Council,  and  has  obtained  all  that  the  Association  asked  for,  by 
being  given  representatives  in  the  proportion  of  one-half  of  those 
allotted  to  the  universities  and  corporations.  Considering  all  the 
opposition  to  these  two  points  which  has  existed  for  years  past,  and 
indeed  still  exists,  in  many  influential  quarters,  the  profession  may 
well  be  congratulated  that  these  important  points  have  received  the 
approval  of  the  Royal  Commission,  and  have  been  embodied  in  a 
Medical  Act  Amendment  Bill,  which  the  Government  evidently  in¬ 
tend  to  press  forward,  if  properly  supported.  The  deepest  debt  of 
gratitude  is  due  to  the  Government  for  undertaking  this  arduous 
task  in  the  midst  of  other  pressing  legislation,  in  respect  to  which 
the  Government  is  beset  by  difficulties.  Let  it  not  be  a  reproach  to 
the  profession  that  it  has  regarded  with  indifference  this  boon  to 
the  public ;  that,  when  the  whole  of  the  daily  press  of  the  country  is 
in  favour  of  the  Bill,  when  leaders  on  the  Opposition  side  of  the 
House,  not  looking  on  the  measure  as  one  of  party,  are  anxious  to 
support  it,  when  even  the  Lniversities  and  the  interested  Corpora¬ 
tions  evince  something  like  willingness  to  accept  it,  the  profession 
has  stood  aloof  and  even  shrank  from  accepting  what  it  has  so  long 
professed  to  desire. 

The  members  of  our  hard-working  profession,  amid  the  daily 
round  of  unceasing  toil  which  is  their  general  lot,  have  but  scant 
time  for  the  study  of  Acts  of  Parliament,  even  though  relating  to 
their  own  special  calling  ;  and,  to  add  to  the  difficulty  in  the  present 
instance,  numerous  Acts  relating  to  the  profession,  from  the  time  of 
Henry  VIII  downwards,  have  to  be  stu'iied ;  for,  in  the  intended 
Medical  Act  we  are  now  considering,  the  repeal  of  most  of  these  Acts  is 
involved,  in  order  to  effect  the  consolidation  of  the  law  in  the  Medical 
Act, — an  undoubtedly  desirable  object,  provided  it  can  be  accomplished 
without  injury  to  the  profession,  whose  privileges  are  too  few  to  be 
lightly  dealt  with.  The  general  body  of  the  profession,  like  all 
other  sections  of  the  community,  is,  of  course,  liable  to  misappre- 
■  hension  in  the  interpretation  of  legal  enactments.  Under  these  cir¬ 
cumstances,  the  wisest  and  safest  course  for  the  profession  may 
prooably  be  to  be  guided  by  the  mature  judgment  of  those  who,  by 
long  connection  with  the  work  of  the  Association,  and  particularly 
with  that  work  in  connection  with  medical  reform,  are  peculiarly 
qualified  to  direct  it  aright.  The  presence  of  Hastings,  Forbes,  and 
Conolly.,  is,  alas  !  lost  to  us,  though  their  memory,  and,  let  us  h.pe, 
their  example,  remain ;  but  we  still  boast  veteran  reformers  in 
Chadwick,  Husband,  and  Stewart— men  who  have  ceased  working  at 
the  practice  of  the  profession  they  adorned  by  their  labours,  but  who 
still  give  their  thought,  their  time,  and  their  indomitable  activity 
to  the  work  of  the  Association.  These  men,  the  true  patres  con- 
teripti  of  the  Association,  loving  their  profession  beyond  aught  else, 
seeking  its  elevation  in  the  social  scale,  tenacious  of  its  rights 
men  who  promoted  and  worked  for  medical  reform  years  before  the 
passing  of  the  Medical  Act  of  1858— were  a  party  to  accepting  that 
Bill  as  an  instalment  of  medical  reform,  being  the  utmost  that 
could  then  be  attained.  These  men  are  zealous  members  of  the 
present  Medical  Refo  m  Committee ;  they  have  served  on  it  for 
years,  have  sacrificed  their  time  in  attending  its  meetings  during  the 
most  disheartening  periods,  and  they  still  exert  their  influence  in  its 
de.iberation  and  action.  These  men  look  forward  to  the  passing  of 
the  present  Gervernment  Medical  Bill  as  the  crowning  achievement 


of  their  labours  in  the  cause  of  medical  reform,  because  offering  the 
prospect  of  a  grand  future  to  our  profession,  a  future  of  acknow¬ 
ledged  social  position,  a  future  of  ever-increasing  usefulness,  and,j 
above  all,  a  future  of  the  highest  influence  in  relaticn  to  the  public 
weal.  It  has  been  asserted  that  this  Bill  “  compels  medical  stu¬ 
dents,  after  passing  other  portals,  to  pass  a  final  examination  by  at 
State  board.”  The  fact  is,  that  all  candidates  for  the  medical  pro, 
fession  will  be  obliged  to  pass  the  examination  of  one  of  the  con-i 
joint  boards  in  medicine,  surgery,  and  midwifery,  before  admission 
to  the  Medical  Register.  All  candidates,  even  the  most  brilliant 
students  of  the  universities,  will  be  compelled  to  go  through  this 
ordeal,  with  the  view  of  insuring  something  like  a  minimum  uni 
form  but  complete  qualification  before  registration.  Men  with  soj 
called  half-qualifications  will  no  longer  get  upon  the  Register ,  am 
the  public  will  thus  be  protected  from  the  imperfectly  educated  am 
examined  men  who  have  hitherto  been  able  to  gain  admissioi 

to  it. 

The  formation  of  these  conjoint  examining  boards  will  rest  witl 
the  divisional  boards,  which  latter  are  to  be  elected  by  all  the  exist 
ing  medical  authorities  in  each  of  the  respective  divisions  of  th! 
kingdom  (Clause  10) ;  and  “  the  rules  with  respect  to  final  es 
aminations  shall  be  framed  in  such  a  manner  as  to  secure,  as  far  aj 
is  practicable,  in  each  part  of  the  United  Kingdom,  an  equality  d 
standard  in  each  final  examination,  and  an  equal  capacity  for  tesj 
in"-  proficiency.”  Among  the  duties  of  the  Medical  Council  will  t 
the  “power  from  time  to  time  (Clause  14),  by  visitation  or  othe 
wise,  to  inquire  into  the  sufficiency  of  any  examinations  conducte 
or  recognised  for  the  purposes  of  this  Act.”  The  visitation  of  thn 
examining  boards  will  not  present  the  existing  difficulty  of  visitir 
nineteen  or  twenty  examining  boards. 

Further,  “the  Medical  Council  shall  have  power,  by  order, 
regulate  the  performance  of  their  duties  by  each  medical  board,  ai 
a  medical  board  shall  conform  to  any  orders  so  given  by  the  Medic 
Council,”  subject  to  appeal  to  the  Privy  Council.  The  division 
boards  will  be  formed  of  representative  men  from  all  the  exi 
in<T  medical  authorities ;  and  the  threefold  check  resulting  fn; 
such  aboard,  from  the  Medical  Council,  and  the  Privy  Council,  w, 
it  is  believed,  secure  a  fair,  impartial,  and  efficient  examinatk 
far  more  reliable  and  trustworthy  than  many  of  those  which  n' 
admit  to  the  Medical  Register ,  and  which  will  no  longer  be  avj- 
able  for  that  purpose  if  this  Bill  should  become  law.  Amendme-' 
in  the  clause  relating  to  examinations  have  been  introduced,! 
order  more  effectually  to  secure  uniformity;  but  further  ame- 
ments  are  projected,  when  the  Bill  gets  into  Committee,  to  entrt 
the  framing  of  the  examination  rules  to  the  Medical  Council.  Yv  het  r 
this  be  carried  or  not,  it  cannot  be  disputed  that  the  present  pre- 
sions  of  the  Bill  are  decided  improvements  on  the  existing  state! 

things,  and  therefore,  in  default  of  anything  better,  devoutly  tee 

wished  for.  One  fact  is  undeniable :  once  this  Bill  becomes  R, 
no  medical  degree  or  title  can  be  registered,  unless  the  examinafl 
of  one  of  the  conjoint  boards  have  first  been  passed. 

Great  objections  have  been  raised  to  creating  in  the  con]4] 
board  another  title-giving  corporation  ;  not  to  go  farther,  the 
College  of  Surgeons  of  England  strenuously  resisted  the  attei't 
and,  it  is  believed,  with  the  power  of  causing  the  rejection  of 
Bill  in  its  passage  through  the  House  of  Lords,  had  the  attek 
been  persisted  in.  The  Vice-President  of  the  Privy  Council, 
receiving  a  deputation  from  the  London  Apothecaries’  Societ  i 
reported  to  have  said  that  the  representative  of  that  body  on 
English  divisional  board  was  struck  off  for  a  similar  reason. 

If  a  powerful  Government  is  thus  forced  to  give  way  in  ordt 
save  the  Bill,  the  lesson  should  not  be  lost  on  the  profession. 

In  regard  to  some  other  disputed  matters,  the  Medical  Ref® 
Committee  have  consulted  Mr.  Upton,  the  solicitor  of  the  Associa  « 
He  states  that  there  is  nothing  in  the  Bill  in  any  way  extending 
isting  powers  of,  or  conferring  new  powers  on,  chemists  and  curugf • 
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cinl 1 thitgthhCm  fr0“  prosecution  in  of  their  practising  medi- 
cme  thkt  there  is  nothing  affecting  the  privileges  of  practitioners 

Lu  ^tT  U  G,r  the  Apothecaries’  Act;  and,  in  fact,  nothing  to 

‘Sffiolvnf  P  6  ill<>8:al  or  to  increase  the 

difficulty  of  prosecuting  them. 

Though  passing  strange,  it  would  appear  that  there  are  some  who 

onDthe  MedTe,gA°i  *”*'"*■  “  ^  Rep°rt  °f  the  RoTal  Commission 
on  the  Medical  Acts,  notwithstanding  the  untiring  labours  of  the 

:r  r«°:erved upon it,au actuated motwe- 

S.ire  0  enedt  t,ie  public  and  to  improve  the  profession.  The 
untimely  death  of  the  late  Sir  George  Jessel,  the  great  judge  who 
evo  e  so  much  of  his  valuable  time  and  transcendent  legal  ability 

withwhicTth  Commission,  enhanced,  if  possible,  the  respect 
1  h.lch,the,  rep°rt  'VaS  received  by  the  Legislature.  The  report 
must  undoubtedly  block  all  attempts  at  medical  legislation  unless 
mainly  based  upon  it.  It  has  been  on  all  hands  considered  a  triumph 
*?. the  Assc>ciation,.  by  stamping  with  approval  the  objects  for 
ici  the  Association  has  unswervingly  contended.  It  was  re¬ 
ceived  as  such  at  the  jubilee  meeting  at  Worcester,  when 
the  Association  gave  the  Medical  Reform  Committee  distinct 
instructions  with  regard  to  it.  The  Medical  Reform  Committee 
has  lay aRy  carried  out  those  instructions,  and  the  result  is  the 
Medical  Acts  Amendment  Bill,  recently  brought  from  the  House  of 
Lords  to  the  Commons,  and  which  now  awaits  the  support  of  the 

pro  ession,  and  such  amendments  as  may  be  required  when  the  Bill 
reaches  Committee. 
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THE  ISM  A  ILIA  HOSPITAL  DURING  THE  EGYPTIAN 

CAMPAIGN. 

We  pubUshed  in  last  weeks  Journal  a  valuable  memorandum  by 

t  Gormac>  which  was  appended  to  the  Report  of 

ord  M  or  ley  s  Committee,  and  which,  together  with  the  greater 
part  of  the  report  itself,  had  been  made  public,  although  not,  as  we 
were  led  to  suppose  it  had  been,  then  presented  to  Parliament  The 
complete  report,  together  with  the  evidence  on  which  it  was  based 
has  since  been  placed  in  the  hands  of  members  of  Parliament,  and 
we  are  thus  enabled  to  elucidate  many  points  which  before  were 
obscure,  as  well  as  to  demonstrate  what  an  erroneous  impression  re¬ 
garding  the  nature  of  the  management  of  the  hospitals  in  Egypt  has 
been  spread  already  by  the  partial  extracts  from  the  above  men¬ 
tioned  documents  which  have  appeared  in  certain  quarters.  Had  it 
not  been  for  the  well-timed  appearance  of  Sir  William  Mac  Cormac’s 
remarks  on  the  evidence  collected  by  the  commission  of  which  he 
was  a  member,  the  injury  done  to  the  medical  service  by  Lord 
Wolseley’s  statements,  and  the  use  to  which  they  were  turned  would 
have  been  far  greater  than  it  has  been.  We  have  every  reason  to  believe 
that,  just  as  has  happened  in  some  other  campaigns  in  which  there 
has  at  first  been  raised  an  outcry,  probably  by  interested  parties, 
against  the  Medical  Department,  so,  with  regard  to  this  Egyptian 
campaign,  a  reaction  will  occur  as  statements  are  more  fully  inquired 
mto,  and  facts  become  better  understood,  and  that  all  impartial 
persons  will  acknowledge,  whatever  may  have  been  the  privations 
to  which  the  troops  were  exposed,  either  in  the  movable  or  stationary 
held-hospitals  and  we  have  yet  to  learn  that  any  war  can  be 
carried  on,  especially  a  war  in  which  the  military  occupations  suc¬ 
ceed  each  other  with  great  rapidity,  without  privations— whatever 
.oese  privations  may  have  been,  at  any  rate  the  officers  of  the  Medi- 
„  Department  have  not  been  in  any  way  responsible  for  them 
eneed  hardly  refer  to  the  manner  in  which  personal  attention 
'  *  g!Ven  the  SUI¥e°ns  to  their  patients ;  for  even  those  who 

®  beCa  thf.  l0adest  detractors  of  the  Medical  Department  with 
eard  to  the  discharge  of  its  administrative  functions,  have  testified 
umost  without  exception,  to  the  zeal  and  devotion  with  which  the 

°ffiCerS  inchar^eo£  the  and  wounded  per- 
orined  their  professional  duties.  -  .  -  .  .  . P 


at  ill  I  !  !US  the  history  of  the  hospital  establishment 

been  made  Itw  1M  S°  dispara&ing  observations  have 

in-  be  remembered  that  Lord  Wolseley,  when  giv- 

immensel  *  ^  rCPrdlng  the  Ismailia  hospital,  stated  that  he  was 

h  verydis- 

withstandino-  t w  S  h  absence  of  mosquito-curtains,  not- 

cienev  of  w  S  i  WGre  quantities  of  and  to  the  defi- 

f  /,,  pital  attendants.  He  pronounced  the  bread  which  he 

found  there  on  the  26th  of  August  as  “  unfit  for  human  food.”  This 

General1 “T  ^  COmpletelT  a*  fault  the  memory  of  the 
Genera!  must  have  been  at  the  time  when  he  made  it ;  for  it  is  a  matter 

bread at^ll  ^  rep°rt)  that’  at  the  date  mentioned,  no 

ead  at  all  had  yet  been  issued  by  the  Commissariat.  The  Com- 

tTe  fnlTn  Depa"tmen,t  was  not  ab^  to  begin  supplying  bread  until 
•  W1.n^  aT>  tbe  ^7th  of  August.  There  is  no  doubt  that  the 
mmissamt  bread,  when  it  was  first  issued,  was  of  bad  quality, 

harl^  °  mUch  °f  the  flour  having  become  musty,  though  hardly  so 
bad  as  the  expression  “  unfit  for  human  food"  would  imply.  It  was 
certain  y  however,  not  fit  for  sick  men;  but  it  appears  to  be  sub¬ 
stantiated  that  there  was  no  better  bread  to  be  got  at  the  time, 
there  was  good  biscuit  in  abundance;  but  this  also  would  not  be 
smtaWe  for  many  of  the  patients.  Surgeon-General  Hanbury  states 
that  there  was  nothing  procurable  in  the  bazaar  at  Ismailia  for  the 
our  or  fiv  e  days  after  his  arrival ;  but  the  evidence  shows  that 
a  few  days  after  the  date  of  Lord  Wolseley’s  visit,  on  September 
-net,  apparently  as  soon  as  the  limited  resources  of  Ismailia  could 
tuimsh  it,  another  description  of  bread,  called  the  “French  bread,’ 
was  obtained  for  the  hospital.  There  is  a  remarkable  discrepancy 
between  the  evidence  given  to  the  Committee  by  Lord  Wolseley,  and 
the  evidence  given  by  the  medical  officers  in  charge  of  the  Ismailia 
ospi  a  ,  as  to  what  took  place  on  the  occasions  of  the  General’s 
Visits  to  the  hospital.  Lord  Wolseley  says  he  found  fault  with  the 
medical  officers  ;  on  the  other  hand,  Surgeon-major  Dr.  Beath,  the 
senior  medical  officer  in  charge  when  Lord  Wolseley  visited  the  hos- 
pi  a  on  August  26th,  states  that  the  General  spoke  to  him  “  in  the 
most  complimentary  way,”  and  expressed  himself  as  “highly  satisfied 
with  everything  in  the  hospital.”  Brigade- Surgeon  Dr.  Veale,  the 
principal  medical  officer  when  the  General  visited  the  Ismailia  hos¬ 
pital  on  two  successive  days  at  the  close  of  the  same  month,  told 
the  Committee  that  Lord  Wolseley  “found  no  fault  whatsoever;  on 
the  contrary,  when  leaving  the  hospital  on  the  second  day,  he 
thanked  me  emphatically,  twice  over,  for  the  care  and  attention 
which  he  said  he  saw  that  I  and  the  other  medical  officers  had  given 
o  t  e  sick.  ISiot  a  syllable  that  could  be  construed  into  disappro- 
bation  emanated  from  Lord  Wolseley  at  that  time.” 

Very  important  evidence  regarding  the  state  of  affairs  at  the 
Ismailia  hospital  was  given  to  the  Committee  by  General  Sir  John 
Adye,  the  chief  of  the  staff,  who  was  in  direct  communication  with 
the  heads  of  all  departments  of  the  army  respecting  their  official 
arrangements.  This  officer  stated  :  “  Even  on  August  25th  ”  (that 
is,  the  day  before  Lord  Wolseley’s  first  visit),  “when  I  visited  the 
hospital,  the  wounded  were  all  in  bed,  and  surgical  operations  were 
being  conducted,  and  I  thought  a  great  deal  had  been  done  in  the 
way  of  arrangements,  considering  that  this  was  an  empty  building, 
without  a  chair,  or  a  table,  or  a  bed  in  it,  when  I  went  there  on  the 
22nd.”  And  a  little  further  on  in  his  evidence  he  states:  “I  was 
very  much  satisfied  with  the  great  attention  which  the  medical 
officers  always  paid  to  their  duties,  and  I  heard  of  nothing  that  was 
deficient  in  their  arrangements,  except  what  I  considered°to  be  in¬ 
evitable  from  the  fact  that  military  considerations  bore  down  upon 
us  so  heavily  at  the  commencement  that  everything  had  to  give 
way  to  them.”  The  military  considerations  referred  to  are  explained 
in  the  report.  Although  Ismailia  had  been  destined  from  the  first 
to  be  the  point  from  which  the  advance  upon  Cairo  was  to  be  made, 
it  was  in  the  hands  of  the  enemy  up  to  the  very  day  of  its  occupa¬ 
tion;  who  were  also  threatening  the  Canal,  through  ich  the  fleet 
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of  transports  had  to  pass  in  single  file.  The  occupation  of  the  Canal 
was  a  dangerous  operation,  and  had  consequently  to  be  planned  and 
executed  with  the  gr  eatest  secrecy  ;  and  the  report  of  the  Commis¬ 
sion  states  “no  previous  arrangements  for  organising  military  or 

medical  depots  at  Ismailia  were  possible.”  ,  . 

Immediately  after  the  occupation  of  Ismailia,  it  was  decided  to 
use  the  Khedive’s  palace  as  a  hospital,  and  it  was  given  over  to  the 
principal  medical  officer  with  the  army,  Surgeon-General  Hanbury, 
on  August  22nd.  It  was  a  large  building,  but  destitute  of  all  furni¬ 
ture,  and  deficient  in  many  of  the  sanitary  arrangements  to  which 
Englishmen  are  accustomed.  On  the  same  day  that  the  building 
was  given  over  to  the  medical  department,  a  portion  of  a  movable 
field-hospital  was  placed  in  it,  and,  on  the  following  day,  the  re¬ 
mainder  of  this  field-hospital  was  landed,  and  also  disposed  in  the 

building.  The  men  of  one  of  the  bearer-companies  were  employed 
in  getting  the  hospital  into  order  as  fast  as  circumstances  would 
allow.  These  men  were  greatly  overworked,  as  were  all  the  men  o 
the  Army  Hospital  Corps  at  Ismailia  in  the  early  days  of  the  occu¬ 
pation.  They  had  to  land  the  hospital  stores,  and  to  draw  them 
carts  to  the  Palace  Hospital,  and  were  employed  in  all  sorts  of  fatig 
duties  outside  the  hospital,  in  addition  to  the  regular  duties  within 
the  hospital  itself.  There  was  no  native  labour  available,  and  a 
the  transport  which  was  landed  was  devoted  to  military  purposes 
conveying  munitions  of  war  and  other  army  stores  and  materials  to 
the  front.  The  Medical  Department  had  no  transport  of  i  s  own. 

An  engagement  took  place  at  daylight  on  the  24th,  another  on 
25th,  and  a  third  on  the  28th,  causing  a  considerable  number  of 
wounded  to  be  brought  very  early  to  the  hospital.  There  were  also 
many  men  requiring  aid  for  sickness  of  various  ^nc  s‘  llc 
hospital-ship  Carthage  been  at  hand  when  the  Khedive  s  palace  was 
taken  over  for  a  hospital  on  August  22nd,  the  arrangements  for  the 
reception  of  the  sick,  who  began  to  apply  for  medica  ai  even  o 
that  day,  would  have  been  more  complete.  On  board  the  Caitliag 
were  not  only  all  the  establishment  belonging  to  the  vessel  as  a 
hospital-ship,  but  it  also  carried  the  establishments  of  two  stationary 
field-hospitals.  It  seems  necessary  to  explain  that  a  movable  field- 
hospital  is  a  hospital  arranged  for  moving  with  the  troops,  and  s 
organised  in  the  highest  possible  manner  from  military  conside  - 
tions.  It  is  not  provided  with  bedsteads  or  many  of  the  articles 
that  are  to  be  found  in  the  stationary  field-hospitals,  which  a 
arranged  to  occupy  positions  on  the  lines  of  communication  between 
an  army  and  its  base;  and  still  less  with  the  full  equipment  and 
means  for  feeding  and  treating  patients  which  are  to  e  ounc 
fixed  military  hospitals.  The  patients  in  field-hospitas  receive 
ordinary  field-rations,  supplemented  by  numerous  articles  which 
known  as  “medical  comforts;”  and,  as  regards  the  hospital  at 
Ismailia,  it  is  abundantly  proved  that,  from  the  very  first,  there  was 
a  sufficiency  of  fresh  meat,  biscuit,  and  all  essential  hospital  sup¬ 
plies.  Although  there  were  not  bedsteads,  paUliasse-cases  whicr 
form  part  of  the  equipment  of  field-hospitals,  were  fi  led  with 
straw  and  used  as  beds,  while  stretchers,  supported  on  short  legs, 
were  used  for  the  more  serious  cases,  and  are  stated  to  have  answered 
remarkably  well.  The  Carthage  arrived  at  Ismailia  on  the  evening 
of  August  the  25th,  and  on  the  27th  the  movable  field-hospitals,  by 
which  the  Palace  Hospital  had  been  temporarily  occupied  were 
sent  away  to  the  front,  and  their  place  taken  by  two  stationary 
field-hospitals,  which  the  Carthage  had  carried  on  board.  Of  course 
this  change  caused  extra  work  and  some  inconvenience,  in  t  le  eai  > 
administration  of  the  Ismailia  Hospital.  That  the  stationary  hos¬ 
pitals  and  their  stores  were  not  landed  on  the  26th,  t  e  c  ay  a  er 
the  arrival  of  the  Carthage ,  appears  to  have  been  wholly  due  to  the 
fact  that  no  lighters  could  be  obtained  on  that  day  for  t  e  purpose. 
It  was  during  the  first  week,  that  is,  between  the  22nd  of  August  , 
when  the  building  was  given  over  for  hospital  purposes,  and  the 
28th  or  29th  of  the  month,  that  the  principal  difficulties  were  ex¬ 
perienced.  Notwithstanding  the  great  strain  which  was  thrown  on 


the  medical  service  at  this  time,  it  does  not  appear  that  anything 
required  for  the  successful  treatment  of  the  sick  and  wounded  was 
deficient  Between  the  23rd  and  the  31st  of  August  76/  cases  were 
admitted  at  the  Palace  Hospital.  After  Kassassin,  and  up  to  the 
time  when  the  battle  of  Tel-el-Kebir  was  fought,  200  sick  v.oula 
sometimes  arrive  during  the  night ;  and  after  that  action,  as  many 
as  350  patients  were  brought  down  at  one  time.  It  is  remavkaole, 
under  the  circumstances  in  which  the  medical  department  was 
placed  by  the  military  operations  in  progress,  that  the  medical  ser- 
vice  was  able  to  meet  the  great  and  incessant  strain,  to  which  it  was 
subjected,  without  the  occurrence  of  a  breakdown ;  but  that  none 
did  occur,  ample  proof  is  afforded  in  the  Committee’s  report.  e- 
sides  the  evidence  of  the  military  medical  witnesses  and  others  on 
the  subject,  there  is  the  testimony  of  Mr.  Crookshank,  who  was  de- 
tailed  for  duty  as  a  civil  surgeon,  in  the  surgical  wards  at  Ismailia,  to 
this  effect.  Mr.  Crookshank,  who  had  been  recently  a  house-surgeon 
to  King’s  College  Hospital,  states  that  the  cases  on  their  arrival  at 
the  Palace  Hospital  at  Ismailia,  were  as  promptly  attended  to  as 
they  would  have  been  in  a  London  hospital,  the  wounds  carefully 
and  regularly  dressed,  and  that  the  progress  made  by  the  wounded 
was  universally  acknowledged  to  be  very  satisfactory.  He  saw  the 
patients  get  beef-tea  or  milk  given  to  them  immediately  on  their 
arrival,  in  the  central  hall  of  the  palace.  He  frequently  looked  at 
the  diet  given  to  the  patients,  and  found  it  much  the  same  aa  th®| 
diet  prescribed  in  a  civil  hospital,  and  he  heard  no  complaints  about 
the  food.  That  the  general  administration  of  the  hospital  was  satis¬ 
factory,  from  a  hygienic  point  of  view,  is  borne  out  by  the  fact  that 
there  was  no  occurrence  of  erysipelas,  hospital  gangrene,  or  py»nua 
in  it  nor  any  outbreak  of  infective  disease  ;  while  the  ratio  of  mor¬ 
tality  among  the  sick  was  exceedingly  small.  We  must,  however 
defer  consideration  of  the  general  medical  and  surgical  results  ot 
the  campaign  in  Egypt  until  after  we  have  taken  an  opportunity 
of  examining  the  manner  in  which  the  duties  of  the  medical  depai-- 
ment  were  conducted  at  and  after  the  battle  of  Tel-el-lvebir,  as  well 
as  of  discussing  the  hospital  management  at  Cairo,  on  which  Lord 
Wolseley  made  such  unfavourable  comments  m  the  evidence  winch 
he  gave  before  Lord  Morley’s  Committee.  Ample  means  of  arriving 

at  correct  conclusions  on  these  topics  are  afforded  in  the  evidence, 

and  in  the  report  of  the  Committee,  which  the  Secretary  of  State 
for  War  has  recently  presented  to  Parliament. 


COMPULSORY  RE  VACCINATION. 

The  enormous  benefits  conferred  on  this  country  by  the  vaccina¬ 
tion  laws  are  so  patent,  that  the  question  has  often  been  serious  y 
debated,  not  whether  the  compulsory  clauses  of  the  Acts  shou 
be  abolished,  but  rather  whether  the  laws  should  not  be  extended  so  i 
as  to  make  compulsory  not  only  primary  vaccination,  but  ^vaccina¬ 
tion  also.  Through  the  operation  of  the  law  as  it  now  stands,  the 
infantile  death-rate  from  small-pox  (the  larger  part  of  which  more¬ 
over  occurs  among  the  small  residuum  who  succeed  m  evading  the 
law)  has  become  but  the  merest  fraction  of  what  it  was  before  the 
introduction  of  vaccination.  Among  adults,  however,  there  to 
still  a  considerable  mortality  from  the  disease,  and  a  large  propoi- 
tion  of  such  adult  mortality  occurs  among  those  who  have  lriinfancyj 
undergone  vaccination.  The  question,  therefore,  arises- why  should 
not  an  attempt  be  made  to  diminish  also  the  adult  mortality  i  'll 
this  result  would  be  attained  by  making  revaccination  compulsory 
there  can  be  no  reasonable  doubt.  Abundant  evidence  exis  '  ta 
prove  that,  as  efficient  vaccination  in  infancy  confers  a  large  ^ 
sure  of  protection  against  small-pox  during  infancy  and  ohildffio 
so  efficient  revaccination  on  the  threshold  of  adult  life  afford,  * 
large  measure  of  protection  during  the  remainder  of  life.  Isolated! 
stances  of  the  value  of  revaccination  may  be  found  scattered  throng 
out  the  medical  literature  of  the  last  few  years.  Oases  m 
those  related  by  Dr.  Green  in  his  aocouutof  the  prevalence  of  m*al 
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ot  it  efflcaCT  on  l  °”r  issM  o£  Mar  12th-  Samples 

of  its  efficacy  on  a  larger  scale  are  furnished  by  our  own  army  and 

hash  so,  ,be  inSeence  of  revaccination,  smallpox 

Srrr  °1UtM-  An0ther  P‘°°£'  a"da very  striking  one" 

ween  thf  F^Ieb  *  r  “  reSpect  of  ™rtaliV  £ro“  >m.ll-p£  be- 
“  In  the  Gefman  and ,?erman  armies  tiering  the  Franco-German  war. 

temporal ^ZT’f  ?  °arp“‘“  “  a  rec“‘  to  a  con- 

v  ic  iT?  :,.  F  t  n“m  "  °f  deaths  trom  small-poz  was  263, 
^  great-  ?h!nn  a™y  “  WaS  23-469’  “  '■»ry  nearly  ninety  time 
FreS  Ly  r„„f  ,trT  .a™7  'VaS  th°™ShlF  revaccinated ;  the 

second  taYhirt  th  first.arm£’-  »■“<*  was  annihilated,  but  the 
ond,  m  which  the  excessive  mortality  occurred)  was  practically 
unre vaccinated.  It  is  not  ennn o-h  ,  A.  V  ,  .  Poetically 

isidprnKio  a  1  ln  explanation  of  this  very  con- 

likX  TescT“7  ”  a’m°St  CCrtaiD  t0  be  in  a  moral  <=°»4ition 
he“  one  -  7^“"  ‘ba"  a.  and  die- 

does  not  confirm  Zf * h  ? =hned  to  beIieve  that  “history” 
ns  betr ’ SX ^  “  Mr'  Tayr,0r  'V0“ld  haya 

r '  rs’  're 

z  t  a  r-  £^35 

tended  ££ 

5?W“  'TMsfu^edl  T  ”0t"iths‘“di”S  In  ‘he  early  days 

followed  Wap  °aUSe  °f  «“  ^  Previenr„“maCawS 

describes,  there  is  serious  danger  that  small-pox  lymph  may  acoi 
.  A  ^C°meto  be  used  instead  of  vaccine  lymph;  and  that  in¬ 
small-pax.  ^  reVaCcinated>  manJ  may  become  inoculated  with 

Apart  from  these  primA  facie  objections,  however  there  is  th* 

°Ut  *  Dr'  Carp“‘“-  “  °£  ‘“nt  WntaS: 

veniP t/iiu  f  ,g  l  vaccine  dunng  the  Paris  epidemic,  which  pre 
vented  the  intention  of  the  authorities  from  beam  carried  om  i 
supply  being  quite  unequal  to  the  demand  first  for  the  ei  a’ 
afterwards  for  the  (new)  military  population.”  It  cannot  Z  for 

afsmaH  Wlth  saccess’ that  revaccination  increased  the  prevalence 
ivas  the ^Zlanatfon'ofth18  ^  gi'°Und  f°r  the  belie^ that  this 

;be  French^troops°n  “7* 

SZtacct: In.11"*  °CCUrrenCe  °th6r  thaQ  the  abseuce  of 
A  still  more  unequivocal  and  unquestionable  proof  of  the  value  of 
:~°nr  fUiniShed  by  lhe  exPer^ence  of  the  ltpVoaxUaesf 

™rrity  ?nn°i be  esp!a,Md  <» »•  p£z*£zzsz 

ZTZsZTo i%'Tg  alreadyhad  the  *■«•?£.« 

u  it  be  explained  h,!™.  have  actually  been  so  protected.  Nor 
>»«  antivSZSbS.  b  wstenous  agency,  -tolerance,”  which 
fflculty  of  ^howaIb  °0nfldentIj'  .eyoka3-  Apart  from  the 

check  till  -  04...  “  h-  b,  h'°°n  agl,0“ 's  50  flood  as  to  hold  itself 
tolerance  has  been  established,  there  is  the  objection 
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iD  thecaseo£  »e  other  infectious  dis- 

scarlet  fe™  when  S'  E"r°t'Cte,i  b?  a  pre™“  contact 

riet  fever  when  they  nurse  patients  suffering  from  that  fever 

Attendants  on  typhus  fever  patients  also,  almost  without  exception' 

Let  that  (frei  ^  We  may  “ention,  as  exemplifying^ S 
fact,  that,  in  the  Eastern  District  Fever  Hospital,  during  the  last 

^rToTf'l  rTt  T,  frrtem  °£  th“  Sta*  contracted  that 

tendantQ  f  attacked  dying.  Moreover,  when  small-pox  at- 
tendants  are  not  protected  by  vaccination,  no  “  tolerance  ”  exists  for 
em,  and,  in  our  experience,  such  attendants  as  have  succeeded  in 
flct  H?  re!aCCinatl°n  have  invariably  contracted  the  disease.  The 

cent  thaTof01  Z  hundreds  of  Persons,  with  no  protection  ex- 
P  6  cieut  vaccmation  and  revaccination,  have  been  daily 

and  hourly  exposed  to  the  contagion  of  small-pox,  with  almost  per^ 
ect  immunity;  but,  if  so  great  a  measure  of  protection  be  afforded 
to  the  members  of  small-pox  hospital  staffs,  it  may  surely  be  ex¬ 
pected  that  a  large  measure  of  protection  would  be  afforded  by  the 
same  means  to  the  general  public.  We  are  convinced,  therefore 
mm-f’-ili-f  revacc'natl0n  were  made  compulsory,  the  adult  small-pox’ 

which  th  W°  1  SP6ei  y  UUderg0  a  diminution  as  great  as  that 
h>  through  compulsory  primary  vaccination,  the  infantile  small¬ 
pox  mortality  has  already  undergone. 


s,;  The  inaugural  address  for  the  next  session  of  the  Midland  Medi¬ 
cal  Society  will  be  given  by  Mr.  Jonathan  Hutchinson,  F.R.S. 

lx  consequence  of  thejgreatly  increased  number  of  students 
attending  the  classes  at  the  University  of  Durham  College  of  Medi¬ 
cine,  the  anatomical  department  has  been  reorganised,  the  joint 
lectureship  and  demonstratorship  having  been  combined  into  a 

single  chair  of  anatomy.  To  this  post  Dr.  W.  P.  Mears  has  been 
appointed. 

Dr.  Crawford,  Director-General  of  the  Army  Medical  Depart¬ 
ment,  will  take  the  chair  at  the  introductory  lecture  at  the  Parkes 
Museum,  given  by  Professor  De  Chaumont,  F.R.S.,  this  (Friday) 
afternoon,  at  5  P.M.  On  Thursday,  June  7th,  at  8  p.m.,  Dr  J  C 
Steele,  of  Guy’s  Hospital,  will  give  a  lecture,  which  will’  be  illus¬ 
trated.  by  models,  on  the  Management  of  the  Sick-room. 

The  annual  dinner  of  the  Army  Medical  Department  took  place 
at  the  Inns  of  Court  Hotel,  on  May  25th.  One  hundred  and  eleven 
officers-past  and  present— sat  down,  under  the  presidency  of  the 
Director-General,  T.  Crawford,  M.D. ;  the  vice-chair  was  occupied 
by  Inspector-General  R.  Lawson  (retired).  The  guests  were  Sir  J 
W.  Reid,  K.C.B.,  Director-General  of  the  Navy;  and  Sir  Joseph 
Fayrer,  K.C.S.I.,  of  the  Indian  Medical  Service.  1 

In  addition  to  the'collections  prepared  by  Dr.  Cobbold  and  others 
now  exhibited  in  the  International  Fisheries  Exhibition  a  new 
series  of  preparations  illustrating  the  diseases  of  fishes  and  the 
parasites  attacking  them,  will  be  on  view  in  the  Russian  section 
directly  that  department  is  opened.  The  collection  has  been  formed 
by  a  Polish  scientist,  M.  Girdwoyn,  author  of  the  Patliologie  des 
Poissons,  a  valuable  work,  published  at  Paris  in  1880,  and  chiefly 
treating  of  diseases  of  the  ovum  and  embryo.  Several  rare  para¬ 
sites,  peculiar  to  fishes  found  in  the  large  rivers  of  Poland  and 
Russia,  are  included  in  the  seiies. 


CONFIDENCE  IN  THE  PROFESSION. 

The  following  story,  told  in  connection  with  a  terrible  outbreak  of 
cholera  on  board  an  emigrant  sfomner,  illustrates  a  remarkable  de 
gree  of  confidence  in  the  profession.  The  deaths  on  board  were  ^o 
numerous  that,  for  the  purpose  of  indicating  to  the  boatswain  em 
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the  dead  for  burial,  a  cross  was  chalked  against 
HmteX There  the  corpses  lay.  By  mistake,  the  tatal  mark  was 
.,  h  d  t0  a  berth  where  the  inmate  was  engaged  in  a  sound  sleep. 

On  the  boatswain  seizing  him  by  the  legs  for  removal  the  intended 
.  .  u  d  out  loudly  that  he  was  not  dead,  but  asleep— a 

which  drew  from  the  old  Scotch  sailor  the  rejoinder, 

''STtuTmo^t  doctor  knows  better  than  yon;”  and  who  forth- 
With  proceeded  to  endeavour  to  execute  his  commission. 

yellow  fevek. 

T>n  Domingos  Fkeike  of  Kio  de  Janeiro  has  recently  reported 
experiments  in  which  he  has  communicated  yellow  fever  to  fowls 
and  gnTnea-pigs,  primarily  by  injection  of  blood  from  the  heart  of  a 
deceased  patient,  afterwards  by  transmission  from  one  animal  to 
another  and  also  by  confinement  of  a  guinea-pig  for  five  dajs  over 
earth  from  the  grave  of  a  yellow-fever  patient  buried  a  year  before^ 
In  consequence  of  his  representations  of  the  great  peril  created 
nubhc  health  by  the  inhumation  of  persons  dead  of  yellow  fever. 
Fl  Minister  of  the  Empire  has,  according  to  the  Anglo- Brazilian 
Times  ordered  the  Director  of  Public  Works  to  proceed  to  the  erec¬ 
tion  of  a  furnace  at  Jurujuba,  for  the  purpose  of  cremating  the 
Hies  cf  those  who  die  there  of  yellow  fever  in  the  hospital,  m 
whose  neighbourhood,  in  fact,  yellow  fever  has  now  appeared  among 
the  local  population.  . - 


THE  SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

As  previously  mentioned  in  the  Journal,  it  has  been  decided  that 
thenext  meeting  of  the  above  Association  shall  take  the  form  of  a 
Congress  to  be  held  in  Glasgow  next  September.  A  committee  was 
appointed  to  make  all  necessary  arrangements,  and  from  the  report 
they  have  just  issued  nothing  has  been  left  undone  to  make  the 
eatherin-  a  success.  The  Congress  will  open  on  September  -5th, 
!nd  terminate  on  the  29  th;  and  the  scope  of  its  laboursis  to  embrace 
a  wide  field,  as  it  will  take  up  not  only  sanitary  science  and  p 
ventive  medicine,  but  engineering  and  architecture  chemis  rj 
meteorology,  and  geology  in  their  relations  to  public  health.  It 
also  intended  to  hold  a  Sanitary  Exhibition  of  articles  and  ap¬ 
pliances  illustrative  of  the  latest  advances  in  san1^  SC^Ceo  ™ 
expenses  of  the  Congress  are  estimated  to  amount  to  .£1,500,  but 
there  should  be  no  difficulty  in  raising  this  ^  ^ 

many  advantages  that  are  likely  to  accrue  to  a  city  like  Glasgow 

from  having  such  a  gathering  in  its  midst. 


health  lectures  and  exhibition. 

The  National  Health  Society's  Exhibition  of  “^Xn^turTy 
Sanitary  Domestic  Appliances  and ieTnd  wilt  r  mSn 

eating  and  useful  sanitary  articles  The  Mk>wi  ia 

Tune  5  Professor  De  Chaumont,  1 .11.8. .  „  .  . 

June  5_rro  Dangers  to  Health.  June  7.  Ernest  Halt,  Lsq 

Teale,  Esq.,  *  .R.C.b. .  Dangers^  Wynter  Blyth 

~  d“  Ana™  "  wSn  (Uctnrcv  in  the  Edinburgh  Medical 
s„°bjeots  will  be  delivered  at  two 

nounced  liereafte.  by  D  Esq.  Frequent  cookery 

crown.  _ 


THE  SPREAD  OF  CONTAGION  BY  DEAD  BODIES. 

THE  Boston  Board  of  Health  (. Boston  Medical  and  Surgical  Journal 

Mav  lOthThas  recently  issued  a  regulation,  which  might  be  copied 
S  Vantage  by  sanitary  authorities  in  this  country.  According 
To  this  regulation,  the  bodies  of  all  persons  who  have  died  of  small- 
pox,  scarfet  *«*£>*£ -  of 

Sae  ofVnc!  and  placed  in  an  absota“1^hs‘  "pXsed  | 

companies  The  Bill  forbids  the  transportation  through  the  State 
of  bodies  dead  of  certain  contagious  disorders,  unless  they  have 
been  so  incased  and  prepared  as  to  preclude  any  danger  of  the  co 
inunication  of  these  diseases  through  their  agency.  The  diseases 
named  in  the  Bill  are  the  same  as  those  enumerated  in  thengofe- 
tion  above  referred  to,  save  that  “typhus  is  replaced  by  typhoid. 
This  substitution  seems  to  have  been  made  under  e  mis  a  en 
pression  that  “typhus”  and  “typhoid”  are  synonymous  term. 
Although  we  are  not  prepared  to  agree  with  our  contemporary ,  f 
whom  we  quote,  that  “the  remains  of  a  person  dying  of  typho 
fever”  are  “harmless,”  we  are  quite  of  opinion  that  the  omission  of 
such  a  highly  contagious  fever  as  typhus  is  greatly  to  be  regretted. 


MALARIA  IN  ITALY. 

to  over  10,000,000  franc,  ».  g-£ 

Ex 

Xousands  of  working  men  at  the  most  " 

1  u  1c  the  tangible  cause  why  many  aisrnces 

«ne,  which  have  acquired  the  reputation  of  being ;  permanent  hom-  ■ 
of  malarial  fever,  so  that  the  strongest  constitutwns  ^nnoWest 

it,  continuous  attacks.  Hence  there  „  great  difficulty  in  seenn, 
the  suoply  of  personal  service  necessary  to  fill  g  P 

being  perpetually  made  by  this  insidious  disease. 


POST  HOC,  PROPTER  HOC. 

Wv  renorted  last  week  a  death  after  vaccination  in  the  St.  Tancra 

weeks  after  vaccination.  It  was  pierocit  t  ^  on  t!) 

in  our  first  notice  of  the  case)  by  convulsion, ;  A* 

arm  were  healed,  with  the  exception  of  one,  '‘‘ich  was  hedth 
there  was  no  erysipelas.no  sign  of  septic  enlargement  of  glandM 
outward  sicn  of  disease.  The  internal  organ,  were  healthy «c 
the  brain,  which  was  deeply  congested.  This  congestion,  hov.ev 
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was  not  bright  and  arterial,  but  dark  and  venous.  There  was  also  a 
slight  opacity  of  the  basic  meninges,  a  condition  not  essentially 
pathological.  Now  it  is  remarkable  that,  though  the  brain  and  its 
inembianes  were  seen  and  examined  by  half  a  dozen  medical  men, 
and  its  congested  condition  generally  admitted,  to  only  one  of  these, 
and  that  one  not  the  maker  of  the  post  mortem  examination,  did  the 
Immc  opacity  appear  to  constitute  a  proof  of  meningitis.  Neverthe¬ 
less,  the  jury  allowed  the  solitary  opinion  to  surmount  that  of  the 
otliei  medical  witnesses  collectively,  though  among  these  were  men 
equally  competent  to  diagnose  such  a  simple  matter  of  cerebral 
pathology.  W  ith  proof  of  this  kind  in  a  case  of  death  occurring  at 
a  time  when  properly-performed  vaccination  had  reached  its  normal 
termination  in  the  healing  of  the  punctures,  we  cannot  but  think 
that  here  the  decision  of  propter  hoc  with  respect  to  the  vaccina¬ 
tion  has  been  given  when  post  hoc  alone  was  warranted.  To  our 
mind,  the  history  and  appearances  present  merely  the  usual  signs  of 
a  death  from  convulsions,  of  which  the  passive  cerebral  congestion 
is  particularly  characteristic.  The  cause  of  the  seizure  need  not 
puzzle  us  to  find,  when  we  consider  the  frequent  exposures  to  cold 
and  the  omnipresent  errors  in  diet  to  which  the  children  of  the  poor 
are  subject.  We  should  certainly  have  expected  that,  if  vaccination 
had  to  do  with  it,  the  attack  would  have  occurred  during  the  onset, 
or  at  the  height  of  the  vaccine  fever,  though  even  at  that  time 
highly  improbable,  and  not  at  the  completion  of  convalescence. 
In  this  case  the  jury,  in  a  measure  just,  added  to  their  verdict  a 
statement  that  the  vaccination  had  been  properly  performed.  So 
far  good.  Less  they  could  not  have  said  ;  but  in  the  meantime  a 
medical  man,  Mr.  Claremont,  who  has  conscientiously  done  his  duty, 
has  had  his  name  dragged  into  disagreeable  prominence  in  connec¬ 
tion  with  a  death,  the  cause  of  which  has  not  been  satisfactorily 
shown,  and  for  which  neither  he  nor  vaccination  is  accountable. 
We  may  end  with  expressing  a  hope  that  the  public  mind  in  dealing 
with  this  question  may  bring  to  it  more  judgment,  if  not  more 
technical  knowledge,  than  the  jurymen  of  St.  Pancras. 


ANTIVACCINATION  LOGIC. 

On  the  evening  of  the  21st  instant,  Dr.  Henry  Tomkins,  of  the  Man¬ 
chester  Fever  Hospital,  read  a  paper  on  “  The  Amount  of  Protection 
afforded  by  Vaccination  against  Small-pox,”  at  the  rooms  of  the 
London  Society  for  the  Abolition  of  Compulsory  Vaccination,  114, 
Victoria  Street,  Westminster.  Dr.  Tomkins  pointed  out  that  the 
vaccination  question  was  one  affecting  not  the  medical  profession 
merely,  but  the  whole  community,  and  every  citizen  had  a  right  to 
form  an  opinion  on  the  subject.  For  his  own  part,  he  was  strongly 
in  fav our  of  vaccination,  and  he  had  had  practical  experience  of  its 
utility.  During  the  period  he  was  in  charge  of  the  Fever  Hospital 
at  Manchester,  he  had  had  1,138  cases  of  small-pox  under  his  care. 
Of  these,  932  had  marks  of  vaccination,  and  96  had  never  been  vac¬ 
cinated,  while  46  were  said  to  have  been  vaccinated,  but  showed  no 
marks,  and  in  64  he  could  obtain  no  information  as  to  vaccination. 
Of  the  932  vaccinated  cases,  86  died,  giving  a  mortality  of  about  9 
per  cent.;  of  the  96  unvaccinated  cases,  60  died,  giving  a  mortality 
of  about  62  per  cent.  Dr.  Tomkins  further  declared  that  he  should 
uphold  vaccination  in  every  shape  and  form,  and  that,  if  repeated  after 
proper  intervals,  no  man  need  be  afraid  of  dying  from  small-pox. 
He  concluded  by  moving  that  “  in  the  opinion  of  °this  meeting,  vac¬ 
cination  properly  performed  has  the  power,  for  a  limited  number  of 
years,  tc  protect  mankind  almost  absolutely  from  death  from  small¬ 
pox."  An  amendment,  moved  by  Mr.  Young,  the  secretary  of  the 
Society,  was,  however,  carried  unanimously.  The  amendment 
affirmed  that  the  statistics  adduced  by  Dr.  Tomkins  demonstrated  (!) 
the  failure  of  vaccination  to  protect  against  small-pox.  We  presume 
tliat,  in  the  presence  of  their  author,  even  such  an  ardent  antivac- 
cmist  as  Mr.  Young  scarcely  felt  equal  to  following  the  usual  dis¬ 
courteous  tactics  of  his  fellow  agitators  by  impugning  the  good 
faith  of  the  statistics.  Granting  the  good  faith  of  Dr.  Tomkins’s 


statistics,  the  inference  which  alone  can  be  drawn  from  them  is  cer- 
ainly  not  that  contained  in  the  amendment.  It  is  idle,  however,  to 
expect^  logic  from  determined  hobby-riders.  The  passing  of  Mr. 

oung  s  wonderful  amendment  unmistakably  justifies  the  language 

in  which  a  lay  contemporary  recently  wrote  of  the  antivaccinist 
agitation.  “We  know,”  observed  the  Globe,  “that  the  original  ob¬ 
jection  to  compulsory  vaccination,  like  objections  to  other  legislation 
in  the  interest  of  the  public  health,  was  based  upon  sentiment,  and 
that  facts  are  duly  taken  into  account  by  the  objectors  when  they 
seem  capable  of  being  twisted  to  their  own  purpose.” 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

VIILBUR\WeU  known  as  the  able  Superintendent  of  the 
New  \ork  State  Idiot  Asylum,  died  suddenly  on  May  1st,  of  heart 

lsease.  .  Irom  the  report  of  a  meeting  of  the  Syracuse  Medical 
Association  we  take  the  following  remarks  by  Dr.  Pearce,  which 
give  an  idea  of  the  estimation  in  which  he  was  held  by  his  profes¬ 
sional  confreres.  “  There  is  much  to  be  said  of  Dr.  Wilbur.  He  be¬ 
longed  not  only  to  this  continent,  but  to  all  others  as  well.  He  re¬ 
presents  the  highest  achievements  of  human  effort  on  behalf  of  the 
feeble-minded  ;  and  pioneer  as  he  was  in  the  establishment  of  in¬ 
stitutions  for  improving  and  rendering  useful  a  class  of  people  who 
had  previously  been  regarded  as  utterly  beyond  the  pale  of  educa¬ 
tional  influences,  he  lived  to  see  the  best  sympathies  of  race  enlisted 
in  his  work.”  Dr.  Wilbur  was  born  in  1820. 


ALLEGED  DEATH  FROM  VACCINATION  IN  ST.  PANCRAS 
WORKHOUSE. 

On  Saturday  last  Dr.  Danford  Thomas  resumed  an  inquiry  (ad¬ 
journed  from  May  17th)  as  to  the  death  of  the  infant  child  of  Rosina 
M  alsh,  whose  death,  it  was  alleged,  had  been  caused  or  accelerated 
by  vaccination.  On  the  first  day  of  the  inquest  the  jury  had  before 
them  the  evidence  of  the  mother  and  of  Mr.  C.  C.  Whitefoord,  who  had 
attended  the  child  previously  to  its  death.  According  to  the  state¬ 
ment  of  the  mother,  the  child  had  been  born  in  St.  Pancras  Work- 
house  on  February  9th,  and  on  the  following  day,  both  she  and  the 
infant  were  vaccinated  by  the  medical  officer.  She  remained  in  the 
house  three  weeks  after  the  child’s  birth.  On  Sunday,  March  11th 
the  child  became  ill,  and  she  took  it  to  Mr.  Whitefoord,  who  pre¬ 
scribed  foi  it.  After  that  date  it  gradually  grew  worse,  and  on 
May  13th  it  died.  The  child  had  been  fed  on  half  a  pint  of  boiled 
milk  daily,  and  a  biscuit  and  a  half.  Mr.  Whitefoord  stated  that  he 
had  seen  the  child  on  March  11th,  and  again  on  May  12th.  In  his 
opinion  death  had  been  caused  partly  by  the  vaccination  of  the 
mother,  which  had  stopped  the  flow  of  milk,  and  partly  by  the 
vaccination  of  the  child,  which  had  set  up  chronic  blood-poisonin°\ 
The  only  evidence  of  blood-poisoning  was  the  anaemic  condition  of 
the  child.  He  thought  that  half  a  pint  of  milk  in  twenty-four  hours 
was  sufficient  nourishment  for  a  child  under  one  month  old.  On  the 
resumption  of  the  inquest  on  the  date  above  mentioned,  Mr.  Dunlop 
gave  evidence  as  to  the  performance  of  vaccination.  Dr.  S.  J. 
Sharkey,  who  had  conducted  the  post  mortem  examination,  stated 
that  he  found  the  child  extremely  emaciated ;  there  was  nothing- 
abnormal  about  the  vaccine  scars,  and  death  had  been  caused  by 
inanition,  there  being  no  evidence  whatever  of  blood-poisoning  or 
irritation,  or  improper  feeding.  He  was  strongly  of  opinion  that  re¬ 
vaccination  had  nothing  to  do  with  the  failure  of  the  mother’s  milk. 
Corroborative  evidence  was  given  by  Dr.  G.  C.  Henderson,  and  by 
Dr.  Livingstone.  After  long  deliberation,  the  jury  returned  a  verdict 
to  the  effect  “  that  the  deceased  died  from  inanition  or  wastino- 
caused  by  the  absence  of  the  mother’s  milk,  and  want  of  proper 
nourishment.”  They  strongly  condemned  the  revaccination  of  the 
mother  at  so  early  a  date  after  her  confinement,  and  they  desired  to 
call  the  attention  of  the  Local  Government  Board  and  the  Board  of 
Guardians  to  the  case.  They  further  expressed  their  opinion  that 
the  mother  “  did  her  best  for  the  child.” 
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THE  BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  sixty-first  annual  meeting  of  the  Birmingham  Medical  Benevo¬ 
lent  Society  was  held  on  May  25th.  The  following  officers  were 
elected  for  the  ensuing  year :  President,  Mr.  William  Smith  (Red- 
ditch) ;  President-elect,  Mr.  Sampson  Gamgee;  Vice-Presidents,  Mr. 
It.  B.  Nason  (Nuneaton)  and  Mr.  Lloyd  Owen;  Directors,  Dr.  Baker 
(Leamington),  Dr.  Foster,  Mr.  Marriott  (Leamington),  and  Mr. 
Solomon ;  Treasurer,  Mr.  Bartleet ;  Treasurer  and  Secretary,  Dr. 
Sawyer.  The  annual  report  showed  a  prosperous  and  active  condi. 
tion  of  the  Society’s  affairs.  During  the  year  1882,  the  sum  of  .£405 
was  expended  in  grants  to  disabled  and  distressed  members,  and  to 
the  widows  and  children  of  deceased  members.  At  the  end  of  the 
year,  the  invested  funds  amounted  to  .£10,136.  After  the  meeting, 
the  members  dined  together  at  the  Grand  Hotel,  Dr.  Bassett  occupy¬ 
ing  the  chair,  and  Dr.  Sawyer  the  vice-chair.  The  toast  of  the 
evening,  “  Prosperity  to  the  Society,”  was  given  by  Mr.  Sampson 
Gamgee  in  an  eloquent  speech.  The  directors  made  an  earnest 
appeal  for  new  members.  The  roll  of  the  Society  contains  only  249 
names,  although  the  work  of  the  Society  extends  over  an  area  con¬ 
taining  about  3,000  medical  practitioners.  Any  registered  practi¬ 
tioner,  “regularly  practising  his  profession,”  and  living  within 
fifty  miles  of  Birmingham,  is  eligible  for  membership;  and  members 
do  not  lose  their  privileges  by  removal  beyond  the  radius  prescribed 
for  their  admission.  The  annual  subscription  is  one  guinea,  and 
this  payment  ceases  when  twenty-one  subscriptions  have  been  com¬ 
pleted.  The  financial  position  of  the  Society  is  sound  and  secure. 
The  directors,  by  prudent  management,  have  accumulated  an  in¬ 
vested  capital  of  upwards  of  ten  thousand  pounds,  which  is  placed 
in  the  charge  of  well-known  professional  trustees.  This  consider¬ 
able  sum,  by  the  laws  of  the  Society,  must  never,  on  any 
account,  be  diminished;  the  interest  arising  from  its  investment, 
together  with  all  donations,  may,  at  the  discretion  of  the  directors 
be  given  to  suitable  applicants.  The  working  expenses  are  exceed¬ 
ing^  small.  The  Honorary  Secretary  will  gladly  afford  informa¬ 
tion  to  applicants  for  membership  or  relief,  and  gratefully  receive 
and  acknowledge  donations.  The  brethren  in  the  Midlands,  whether 
providently  or  benevolently  disposed,  or  both,  ought  not  to  forget 
the  claims  of  this  old  and  useful  Society. 


DISEASES  OF  THE  KIDNEYS  WITH  REFERENCE  TO  THE 
ADMINISTRATION  OF  ETHER. 

In  spite  of  a  vast  and  increasing  experience  in  the  use  of  anaesthetic 
agents,  our  knowledge  of  their  real  action  and  dangers  progresses 
but  slowly.  Sadly  familiar  as  we  are  with  the  perils  of  chloroform, 
we  have  still  much  to  learn  as  to  the  special  dangers  of  ether,  which 
has  of  late  come  for  the  second  time  into  general  use.  Dr.  Van 
Santwood,  of  New  Y ork,  has  recently  collected  a  number  of  cases  in 
which  death  occurred  soon  after  the  administration  of  ether,  and  was 
attributed,  at  all  events  by  the  surgeons  in  attendance,  to  the 
kidneys  of  the  patient  being  seriously  diseased.  From  time  to 
time  during  the  past  few  years  attention  has  been  drawn  in  our 
columns  to  this  possibility,  and  in  the  list  of  deaths  from  anaes¬ 
thetics,  which  have  periodically  been  published,  the  note  “  Kidneys 
Diseased”  appears  nearly  as  often  as  the  “Fatty  Heart,”  so  fre¬ 
quently  the  apparent  cause  of  death  from  chloroform.  Dr.  Van 
Santwood  draws  attention  to  the  remarkable  observation  by  Mr. 
Lawson  Tait  of  the  suppression  of  urine  during  etherisation,  which 
he  had  noticed  in  several  patients  operated  on  for  vesico-vaginal 
fistula,  a  statement  which  calls  for  renewed  observations,  and  then 
proceeds  to  remark  on,  eleven  cases  of  death  after  the  admin¬ 
istration  of  ether  in  which  disease  of  the  kidney,  verified  by  the 
necropsy,  attended  by  coma,  convulsions,  and  other  symptoms  of 
urcemia,  appeared  to  be  the  main  cause  of  death.  It  is  to  be  re¬ 
gretted,  however,  that  in  so  important  a  subject  the  details  should 
be  so  scant.  Six  of  the  cases  are  merely  referred  to  as  having 
occurred  in  the  gynecological  practice  of  Dr.  T.  A.  Emmett,  par¬ 


ticulars  being  given  of  one  only  of  these,  in  which  the  operation 
was  that  of  incision  into  the  bladder  for  chronic  cystitis.  Two 
more  cases  are  those  referred  to  by  Dr.  M.  Sims,  in  an  article  on 
deaths  from  ethylic  chloride ;  two  more  occurred  in  the  practice  of 
one  ophthalmic  surgeon,  after  operation  for  cataract,  in  a  child  and 
an  aged  woman,  respectively ;  another  occurred  in  an  aged  man,  the 
subject  of  cancer  of  the  glands  of  the  neck.  This  last,  Dr.  Van 
Santwood  attempts  to  explain  by  the  theory  that  the  ether  disabled 
a  heart  only  just  able  to  drive  the  blood  through  the  hypertrophied 
arterioles  of  a  contracted  kidney  ;  but  it  is  difficult  to  see  how  this 
argument  would  not  apply  with  greater  force  to  the  case  of  chloro¬ 
form,  in  the  pathological  record  of  which  renal  disease  does  not 
figure  so  frequently  as  in  that  of  ether.  Dr.  Van  Santwood  acknow¬ 
ledges  the  difficulty  of  explaining  the  rest  of  the  cases,  but  refers 
to  the  well-known  fact,  brought  prominently  under  the  notice  of 
the  profession  in  Sir  James  Paget's  lectures,  of  the  frequent  failure 
of  operations  in  the  subjects  of  renal  disease,  and  suggests  that 
this  experience  may  possibly  be  partly  due  to  the  influence  of  the 
anesthetic.  However  this  may  be,  there  appears  to  be  ground  for  a 
more  careful  investigation  of  the  subject,  both  in  the  way  of  obser¬ 
vation  and  of  experiment.  We  cannot  urge  too  strongly,  first,  the 
careful  noting  of  all  cases  where  symptoms  of  renal  suppression  or 
irritation,  whether  fatal  or  not,  follow  at  a  short  interval  the  admin¬ 
istration  of  ether ;  secondly,  a  complete  examination,  microscopic 
and  otherwise,  of  the  kidneys  of  every  fatal  case,  especially  if  renal 
symptoms  were  noted.  Lastly,  there  should  be  undertaken  a  series 
of  experiments  on  the  effect  of  ether ;  on  animals,  with  special  refer¬ 
ence  to  this  point,  not  only  healthy  animals  being  observed,  but  also 
those  in  whom  nephritis  has  been  induced  by  the  action  of  can- 
tharides  or  otherwise,  as  in  M.  Cornil’s  recent  investigations  into 
the  lesions  of  albuminous  nephritis.  Pathological  experiment  has 
given  much  valuable  information  on  the  action  of  chloroform,  and 
has  indisputably  established  its  power  by  depressing  the  action  of 
the  heart,  showing  it  to  be  far  inferior  to  ether  as  regards  this 
danger.  There  ought  to  be  little  difficulty  in  ascertaining  if  the 
latter  anesthetic  has  really  any  action  on  the  organs  of  excretion. 


REPORT  OF  THE  METROPOLITAN  BOARD  OF  WORKS. 

The  Report  of  the  Metropolitan  Board  of  Works  is  always  important, 
dealing,  as  it  does,  with  many  matters  which  affect  the  health  and 
comfort  of  the  enormous  population  of  London.  After  enumerating 
the  various  powers  conferred  upon  the  Board  by  the  Legislature,  the 
report  refers  to  sewers  now  in  progress  and  to  others  recently  con¬ 
structed,  and  especially  to  the  overflow-sewers  which  are  being  made 
to  prevent  the  overflow  of  storm-water  from  overcharged  main 
sewers  in  several  parts  of  London.  Much  injury  to  health  and 
property  has,  at  times,  occurred  from  these  floodings,  which  will  in 
future  be  prevented.  The  report  also  refers,  at  some  length,  to  the 
origin  of  the  Royal  Commission,  now  sitting,  on  the  pollution  of  the 
Thames  by  the  Metropolitan  sewage,  and  records  a  protest  against 
the  presence  of  Professor  Williamson  and  Mr.  Abernethy  on  the  Com¬ 
mission,  because  they  have  already  taken  a  prominent  part  in  oppo¬ 
sition  to  the  existing  arrangements.  After  noticing  the  progress 
made  as  regards  new  streets,  the  report  proceeds  to  set  out  the  new 
powers  conferred  on  the  Board  by  the  Amended  Artizans  and 
Labourers’  Dwellings  Act,  which  will  assist  in  removing  some  of  the 
great  difficulties  that  have  prevented  [the  Board  from  clearing  in¬ 
jurious  sites,  and  letting  the  ground  for  building  new  artizan  dwell¬ 
ings.  There  is  no  doubt  that  considerable  injury  to  health  and 
morals  has  arisen  from  the  present  crowded  state  of  the  dilapidated 
houses  occupied  by  the  lower  working  classes  ;  but  it  is  somewhat 
doubtful  if  the  erection  of  new  dwellings  on  the  same  sites  will 
materially  assist  in  counteracting  these  evils,  as  it  is  found  by  expe¬ 
rience  that  only  a  small  proportion  of  the  old  inhabitants  find  their 
way  to  the  new  dwellings,  especially,  if  by  so  doing,  they  have  to 
place  themselves  in  any  way  under  control.  However  that  may  be, 
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of  such  displaced  inhabitants  v  ^  ^SS6S  t0  °ne  half  of  thc  nuraber 
also  take  action  when  their  medical T  fr  ^  B°ards  of  Works  can 
less  than  ten  houses  should  be  dealt  witlT  thafc  a  SrouP  of 

Metropolitan  Board  has  also  hod  ,!•!  Under  lorrenss  A<>t.  The 
it  by  the  Metropolitan'  Buildino  a,  ^  P°WerS  Conferred  «Pon 
other  things,  enables  the  Board  '  mendmenfc  Act.  which,  amongst 

which  do  no  communicafe  wfth0orVei;fc  ^  °f  new  ^refts 

a  magistrate  shall  order  a  buddin  ""  "  eaCh  end‘  Also-  if 

frontage,  to  be  pulled  down  or  n  r:  \  UP  *n  advance  of  the  line  of 
demolished,  the  Board  will  now  be  ah h°USe  t0  be  rePaired  or 
expense  of  the  owner  if  he  shmdd  i  ^  °Ut  the  order  at  the 
This  is  a  very  important  sant  t0  do  the  »«*****  work. 

Board  to  deal  in  a  summary  n  ^  enactment>  as  lfc  will  enable  the 
dilapidated  houses  which  are  CfeT*  °r  Sma11  blocks  of 

scheme  for  an  unhealthy  area  The”  t0  ^  included  in  a 

dairies  seems  to  be  actively  carried  out  inspectlon  of  cowsheds  and 
have  been  registered  as  Lrvm  out,  as  no  fewer  than  14,201  persons 

•ted,  have  aTo  been  i nZlTZlT*  *"  Wh°S0 

Ae  14,479  inspections  have  b2n  madTd  °T  ■"*  yeM’ 

that  several  dairies  cannot  havo  k  *  •  Unn^  tke  year,  it  is  evident 

the  staff  is  too  small  or  that  so  'T  V1S?ed|  which  shows  either  that 
The  inspection  of  slaughter  hoi  ^  36611  inadm’tently  omitted, 

tails  much  work^ an^considerahf 3  "  °ffensive  buSin6SSes  also  en- 
the  Board  as  8  508  in  4  resPon^ility  on  the  officers  of 

T  ma(le’ 6,567  of 

The  number  of  slaughter-houses  n  r  ’  01  offensiye  businesses. 
883;  so  that,  on  an  averse  eaC"  Z  ^  Metr°poIis  is 

eight  times  in  the  year  *wip*  *  haVe  been  insPected  nearly 

”7  8^aughter-houses,  but  only  twTweretranted™  a'6”  T  ^ 
*  *  the  iSc^n  ^  ^  W 

moned,  and  their  works  temn  -  V  fc  tkat  some  have  been  sum- 

make  the  necessary  alterations  inTheh-  prem^f’  M^re^F0^  ^ 
sores  than  those  Drevioncirr  „  i  ,  ,  ,  iemises-  More  active  mea- 

last  year  for  the  protection  of  into  ^tooTha^?' t  ^  *¥** 

others,  have  be°en  supplied  wi  ltor  '  reli«'’i”K  officers,  and 

»  their  inspector  ^“00^°^  *°  ~ ^ 
inquiries  have  been  made  in  g  SUSP1C10US  cases,  and  102 

rhis  shows  a  great  advance  on  the^vorkXne  fo C°mmunications> 
iall7  as  prosecutions  were  successful  in  r  V  years>  espe‘ 
arsons  who  had  infringed  th  •  ^  tltuted  against  several 
a  a  sanitary  point of vfew the ^T118  oE  this  a<*-  Altogether, 
s  the  already  large  number  of  ope” 

cres,  has  been  increased  during  the  rnrS  v  3  “A'7  1700 
Goose  Green  and  N„nWi  r  *  1  addltl0n  of  Peckham 

umber  of  1,7694.’ acres  under  t\  “!fh.  make  up  the  goodly 

loard.  The  amount  sn  t  16  3nd  in  tbe  custody  of,  the 

tttly  for  maintenance,  but  'chiefly  in^aymerds  '“I  JW’ 

ipital,  was  j£59,022.  “  *  ents  0b  Hie  nature  of 
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HE  park  *‘1B  RE0PEN™<?  op  THE  PARKE3  MUSEUM.  . 

r-  Sclater  Booth  A1  P  •  nr  p.i  •  ’  '  ‘  ’  ®ir  Joseph  Fayrer; 

-Unson,  C  Cotton  Z  ’  C  B  >  Mr‘  Robert* 

:)Qrt  of  the  Council  of  the  M  ’  R'E’  ’  ^  ^  Wllson  Fox-  The 
Uon,  C  B  •  u  lv  ,  'Uin  WaS  read  ^  CaPtain  Douglas 

•titu  ion  w  to  n  aCfUnt  °f  the  gradual  development  of  the 
on,  but,  to  our  readers  who  have  been  kept  informed  of  the 


lation.  Sir  Ch^es^DilkrcSsidL^of  ^  &  r*Capitu- 

wd)rtaw2r  rs  rt h;  -r 

carefully  chosen,  to  distinguish'bet  evidentlT.  he  said, 

museum.  The  greatest  rlnl  1 ctween  a  mere  exhibition  and  a 

museum  was,  that  it  mlt  bl  K  ^  f°rma“0n  o£  a  health- 

trade  wares,  k  p,Ze\Zt\  mm'y  a  place  for  atcertising 
with  the  view  otomov  nnTbT  u8  T7  eil,ibiteii'  not  8°  muof 
the  goods.  Sir  OharL  Diftf^  fv'8  Uh’  “S  'V‘th  a  view  of  selli“S 
a  very  difficult  subject  and  r.'Jl  ,r  ’  ^  °f  his  sPeech,  dealt  with 
audience.  The  Counod  “theP,  „  °lea^  the 

ficiently  shown  fullvawnt  seum  are,  as  has  been  already  suf- 

stant  vigilance  muft  be  ex  °r  in  this  aspect;  bufcon- 

r Sally  representative  collection^  1Q  °rder  to  keeP  the  Museum  a 
principles,  and,  therefore  suitable  F  ^  lllustrating  a  variety  of 

concluding  his  speech,  the  President  of  theT^ir  instruction-  In 
said  that,  in  the  discharge  of  l,;  m  f  th®Local  Government  Board 
Health  Acts  throughout  the  co  '^'V*  administrator  of  the  Public 
filled  with  despair  so  on  L0Un  r‘V’  ns  mind  was  sometimes  almost 
was  impressed  S  tlj T ™  ‘hefieW' 
ing  of  these  laws  by  bringing  home^totho  faclhEatin^  work-  * 
purposes  for  which  the  fawt  •  6  mmds  of  the  people  the 

Charles  Dilke  ^  ^  Sh 

his  accustomed  eloquence  about  th*  ’  d  ’  ho  sPoke  with 
a  good  deal  for  pCtyt  ^  7°'  disease,  taking 

as  a  portion  of  his  proieet  <sn  fl  •  ’  °Unt  Rumford  had  in  view, 

Council  of  the  Parkes  Muse  hmg  Close1^  simiIar  to  what  the 
descriptions  wer ^1^??  "T  attemPtin^o  realise.  Mere 

who  demanded  someth ffig  tanLlf  and  ^  ^  PUbli°’ 

models  and  apparatus  T'  aC°1Iecti^  of 

meet  this  want,  he  said  that  ho  wa  ^  °  ,  instruction;  and,  to 
Museum  had  oi^anised  courses  of  &  1  t0  866  that  the  Parke« 

good  hope  that  the  scheme,  which SolTlI^68,  •  Tbere  Was 
ago,  might  now  succeed  for  +i  •  .  f  realisation  eighty  years 

latency,  during  which  the’  public  mind^ad^  be^m  slowl  &  ^  °f 
and  had  come  to  understand  the  vastlmportoe  of 
hygiene.  The  Archbishop  of  York  fniw  anc®  the  science  of 
speech,  in  which  humour  and  nraoH  i  6C-  ^  characteristic 

mingled,  and  touched  upon  the  true  meato°S  thll  fZ'1"1' 
out  by  the  Registrar-General’s  Returns  Tamely  to  tw 
been  added  to  the  average  duration  of  no. .  y’  that  \wo  Pears  had 

better  prove  the  vastness  of  the  field  befokThe^fnitory  rSoC°Uld 
since  such  reform  wonm  v.^4  ,  •  e  sanitary  reformer. 

the  quality  of  life  would  be  CrTT' TL'Tut?” “‘aIW 
an  admirable,  and  comprehensive  address,  which  showed  a  ^  ^ 

labours  el  Said  that’  thr°Ugh  ^ 

In  crowded  centres  of  population,  the  complexity  of  life 
maximum,  and  the  necessity  for  attention  to  hygienic  lawsTec  3 
more  and  more  evident,  lest  the  very  increase  in^  lawsPecame 

*srr 

comparative  d,mnesa  of  a  candle.  An  open  lire  was  one  of  Se 
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•  a  Briton  but  the  collected  smoke  of  the  fires  of 
chief  luxuries  o  Bt  ^  become  a  nuisance  too  grievous  to  be 

four  millions  of pe I  ^  mu9t  be  sought.  After  reference 

borne,  and  one  Council  of  the  Museum  to  arrange  for  the 

t0  end  other  artisan,  engaged  in 

systematic  >ns  tho  admirable  food-collection  presented  to 

be  Mu  cum  by  Mr.’ Thomas  Twining,  and  to  the  library  of  reference 
the  Museum  oj  Highness  said  that  the  sole  ob- 

which  bad  ^  the  Museum 

ject  ol  tin’s ®» •  nowledge  of  the  laws  of  health,  and  that  they 

was  to  disseminate  aknowled„^  ^  heip  others  who  had  the 

were  road)  in  .  s  ■  ’  Highness  concluded  by  paying  a 

same  end  m  "ew  His  Boya^  ^  ^  ^  wbo8e  honour  the 

tr’wl°  been  founded— Edmund  Alexander  Parkes,  the  first 
Museum  had  bee"  A  vote  of  thanks  to  the  Duke 

professor  o  i;  glen  Soencer  Wells,  and  seconded  by  Pro- 

A'TLrofmOaford  who  ^kHf  his  friendship  with  the  late 

’  J  thooTowth  of  your  admirable  institution.”  A  letter  was  also 
for  the  growtn  0  y  w_rtincrton  who  spoke  of  his  appreciation 
read  from  the  Marqun °to  Department,  and  of  the 

mont;  Dr.  Steele  of  (>  y  1  Rowers  Field,  M.  Inst.  C.B. ;  Dr. 

C.B. ;  Mr.  E.  0.  Robins,  F.S.A. ,  •  e  with 

r  H  R-ilfe  •  and  Captain  Douglas  Galton,  UB.  in«  > 

f  .bp  introductory  Lecture  (on  June  1st)  by  D 
the  exception  of  .  in  the  Army  Medical  School  at 

Shrtu  b^  e^hnrX  evening,  «  8  P.M  and  wRl 
Showed  by^ discussions.  The  arrangement^ for  the^ures 
of  the  summer  session  “re  “  p  f  BOr  F  de  Chaumont,  M.D., 
Zteso^f  Hygiene  in  the  Army  Medical  School:  ‘A 
Sketch  of  the  Origin  and  Dev—  of  the  Science  of  Hy^en  ^ 
and  on  Wednesday,  June  13U b  at  5  ^  University  College) 

Lewis  (Emeritus  Professor  rf  *  Employment  of  Artistic  Ma- 

SaS'rtSTlhiteetnre  of  Ho—  Hospihds,  Professor 

mrJVaddrer by  reference  to  objects  hr  the :  Mnsenm. 
^  ordinary  lectnres^of  —im.  wtU ^  ^  y^  ^ 
day  evening,.  ^  g^F  ^  „Tbe  Management  of  the  Sick- 

1  8  The  lecture  will  be  illustrated  by  models.— June  14th, 

TsTpm  Professor  W.  H.  Corfield,  M.D.,  on  “Common  Defects  in 
at  8  P.M.,  l  roiessor  „  d  their  Remedies.— June 

the  Sanitary  Arrangemen  >  “The  Hygiene 

h  oi  r  pm  Mr.  Robert  Rawlinson,  C.B.,  C.L.,  on  iu» 

TTTl  VlnsIcT,””!  Descriprion^of’th’e^ew  Drainage  carried 

Action.  "lpools  ’’—July  19th,  Captain  Douglas  Galton,  C.B. ,  R.L., 

discussions. ^  The  lee  for  admission  to  each  section  is  sixpence;  for 
the  whole  course,  half-a-crown. 


30th.  The  following  arc  the  —  * ££££££ X 

(Friday)  and  Monday  next.  Friday.. iunc i  lat.  A  P  chara(!tM8 

'’rtTeHMdiriln  gSs“^Rotot,|  the  Meibimian  follicles;  the 
of  the  Haraeria  g  ,  in  various  animals;  dis- 

lacrymal  bone  ami  naso-^aci)  ^  minate  anatomy  of  the 

position  of  the  pa  structure  of  the  canaliculi,  lacrymal  sac 

lacrymal  gland ,  for  <  ...  DOrtion  of  the  orbicularis 

and  nasal  duct  m*“^le;  Monday,  June  4th:  Nervous  and 

muscle  and  of  Horn  effects  of  direct  stimulation 

Tii'e  ghnd  ftroigh  X  nerve  ami  throngh  sympathetic  nerve; 

reflex^rimulation  of*  the  gland  j’^.j^acrymar&icre- 

poisons;  chemical  c°“^“  "  the  tears  are  caused  to  flow  from  the 

tions  ;  mechanism  >)  ontitv  and  uses  of  the  tears ; 

conjunctival  sac  into  the  nose ;  total  quar  y  power  will 

development  of  the  glands  and  “as^'a“T”a„  E  '  s  Wilson  Lee- 
bo  succeeded  by  Mr.  Frederic  S  Eve.  t pathoiosy  of  Cysts  and 

turer,"  who  will  deliver  three  lectures  on  the  Patbolocf  J 

Cystic  Tumours.  The  fol  oTdifferent  varieties 

June  6th:  Classification  o  cy  ,  „  june  8th:  Cysts  of 

in  various  organ,  and  _Dermoid  ami  allied  cysts; 

misplaced  or  persistent  foetal  stiucti  nmours  Congenital 

relation  to  doit,  great  omen- 

rnrer  Of  rfmains  of  Woiifian  duct and 

female,  and  of  Mullers  due  in  ■  ,  ^  breast  and  testicle. 

r=!  *£=XXXLn  win  commer  >, 

course  of  six  lectures  on  Certain  Diseases  of  the  Nose 
13th  instant. 


SCOTLAND. 


death  from  the  bite  of  a  horse. 

arm  by  a  horse  so  severely,  that  on  Friday,  in  the  same  we 

died  from  its  effects.  - - 


THE  NORTHERN  INFIRMARY,  INVERNESS.  , 

AT  the  annual  general  meeting  of  the  Northern 
Inverness  last  week,  it  was  stated  that  un  oi  nn  tba 

tnre  during  the  year  has ;  i2,200.  ~Howeve. 

income  having  been  £1,474,  ana  tne  -  i  b  resolvedt 

a  legacy  of  £360  will  help  to  make  up  and  it  caniar; 

appeal  more  vigorously  to  the  public  £orf^ fcJe  "°tl“  “J™ 
support,  and  a  committee  has  been  appointed  for  the  puipo 


the  CHAIR  OF  MEDICAL  JURISPRUDENCE  IN  ABERDEEN. 
TWO  candidates  from  Edinburgh  for  the  chair  of  Medj^  JV 
prudence  in  Aberdeen  University  have  to  be  added  to  t]*e  s'.  \ 

r  the  field  These  are  Dr.  Matthew  Hay,  at  present  assistant 

Se^ Softt  of  Materia  Medica  in  Urnversr^ 

H.  Aubrey  Husband,  M.B.,  Lecturer  on  Medical  Junsp  f 

Edinburgh.  _ 


lectures  at  the  royal  college  of  surgeons. 

MR.  henry  power,  F.R.C.S.,  commenced  his  course  °£  ^r^  “  ‘ 
tures  on  the  Protecti  and  Lacrymal  Apparatus  of  the  E)  e  o  y 


UNIVERSITY  OF  EDINBURGH  BUILDING  I  UND. 

The  second  list  of  subscribers  and  their  subscriptions  was  p 
lished  on  Saturday;  the 

EXgh™nTugesday,  Uwm  - ^ 

£250  to  the  building  fund,  and  a  hope 
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SP0  <Sl  *n  ?iVt!Ub1fri?i0m  ,t0ra"  °bie<:t  JouE“L'  alth»“Sb  l>e  was  not  in  any  way  a  member  ol  the  profes- 

Lnt  elsewhere  ”  Edmb“rS1>’  and  ma")'  res“  «»”.  b"‘  account  of  the  remarkable  aid  he  gave  to  sanitary 

science  in  Edinburgh,  and  the  influence  his  success  in  that  matter 

LOCH  KATRINE  water  I  eXerdSed  elsewliere-  During  his  term  of  office  as  Lord  Provost  were 

The  monthly  report  for  May  of  the  quality  of  Lock  Katrine  water  fy  m,°St.d?nSClj'  o^r-populated 

has  been  issued  by  Professor  Mills,  of  Anderson’s  College.  The  destruction  of  over™^ ^ ■!  ^  '°  I  “  ““ 
results  are  returned  in  parts  per  100,000 :  Total  solid  impurity,  3.12 :  I _  -  ,  _d  d  unventilated  houses,  which  were  a 

organic  carbon,  0.130;  organic  nitrogen,  0.017 ;  nitric  nitrogen,  0.008 
ammonia,  0.000  ;  total  combined  nitrogen,  0.025 ;  hardness,  0.95 , 
chlorine,  0.67.  Ihe  water,  which  was  sampled  on  May  15th,  was 
light -brown  in  colour,  and  contained  very  little  suspended  matter. 


THE  proposed  observatory  on  BEN  NEVIS. 
Arrangements  have  been  completed  by  Mr.  Wragge  for  carrying 
on  the  v oik  of  the  station  this  summer  during  his  absence.  Good 
progiess  has  been  made  in  obtaining  the  <£5,000  required  for  build¬ 
ing  and  equipping  the  proposed  new  building  on  the  summit  of  the 
mountain.  .  A  meeting  was  recently  held  at  Greenock  in  furtherance 
of  the  pioject,  and  very  gratifying  promises  of  support  were  re¬ 
ceived.  In  connection  with  this  subject,  it  may  be  pointed  out  that 
of  the  fund  of  £10,000  granted  per  annum  by  Government  for 
meteorological  purposes,  only  .£100  reaches  Scotland,  which  certainly 
seems  a  meagre  share  to  apportion  to  that  country. 


curse  on  themselves  and  a  menace  to  their  surroundings  -during 
epidemics,  and  in  the  erection  in  their  stead  of  suitable  houses  and 
bioad  convenient  thoroughfares.  The  work  is  not  yet  complete,  but 
already  an  earnest  of  its  far  reaching  benefit  has  been  felt  in  the 
greatly  diminished  death-rate  of  Edinburgh.  To  his  services  to 
society  as  the  disseminator  of  wholesome  literature,  it  would  be 
out  of  place  to  refer  here. 


SCHOLARSHIPS  IN  EDINBURGH  UNIVERSITY. 

Three  of  the  Vans  Dufilop  Schlarships  (which  are  each  of  the  value 
of  .£100,.  and  are  tenable  for  three  years)  have  been  awarded  after 
competitive  examination  in  Edinburgh  University.  One  is  to  Mr. 
George  L.  Galland,  M.A.,  B.Sc.,  after  examination  in  natural  history 
(including  geology)  and  botany;  one  to  Mr.  F.  H.  Simmons 
after  examination  in  anatomy,  physiology,  materia  medica,  and 

pathology  ;  and  one  (which  has  been  resigned  by  its  previous  holder) 
to  Mr.  M.  S.  Altounian.  } 


MEDICAL  APPOINTMENTS. 

At  the  monthly  meeting  of  St.  Cuthbert’s  Parochial  Board,  Edin¬ 
burgh,  held  last  Friday,  an  appointment  was  made  to  the  office  of 
medical  officer  for  the  first  district  of  the  parish.  Four  candidates 
were  submitted  to  the  Medical  Committee;  these  were  voted  upon, 
with  the  result  that  an  outsider,  proposed  by  the  chairman,  Mr. 
James  Graham,  M.A.,  M.B.  and  C.M.,  resident  at  2,  Hope  Park  Ter¬ 
race,  received  the  majority  of  votes  and  the  appointment.  Dr. 
Macphee,  of  Tighnabruaich,  has  been  appointed  medical  officer  for 
the  parishes  of  Strachur,  Strathlaclan,  and  district.  Mr.  Milne 
Chapman,  M.B.,  has  been  appointed  assistant-gyncologist  to  the 
Edinburgh  Provident  Dispensary. 


FIFESHIRE  MEDICAL  ASSOCIATION. 
rHE  Fifeshire  Medical  Association  held  its  first  business  meeting  on 
Saturday,  May  12th,  in  Kirkcaldy.  Dr.  Lumgair,  President  of  "the 
Association,  occupied  the  chair,  and  there  were  present  members  of 
he  profession  from  all  the  districts  in  Fifeshire.  The  president  o-ave 
i  short  opening  address,  and  pointed  out  the  objects  of  the  Society  • 
16  th®n  exhibited  a  case  of  mercurialism.  A  paper  was  read  by 
lr.  Bell,  of  Dunfermline,  on  tracheotomy,  which  was  afterwards 
ally  discussed.  It  was  agreed  to  petition  against  the  clause  in 
he  Universities  Scotland  Bill,  which  menaced  the  Faculties  in  St 
.ndrew’s  University.  There  are  now  fifty-two  members  enrolled 
i  the  Association. 


THE  MURCHISON  MEMORIAL  SCHOLARSHIP. 

This  3  cai,  the  examination  for  the  Murchison  Memorial  Scholarship 
was  held  in  Edinburgh,  and  several  candidates  competed  for  the 
prize..  The  examination  was  written  and  oral,  and  embraced  ( a )  the 
examination  of  patients,  with  reports  and  commentaries  on  their 
cases;  (b)  questions  on  treatment  and  pathology;  (c)  examination 
of  specimens.  The  examination  was  held  on  Tuesday,  April  17th, 
and  two  subsequent  days ;  this  week  the  result  is  announced,  and 
the  Scholarship  has  been  awarded  to  Mr.  G.  Cecil  Dickson,  M.B.,  and 
C.M.,  of  Edinburgh  University.  Mr.  Dickson  graduated  in  1882  with 
second-class  honours,  and  during  the  winter  session  acted  as  house- 
physician  to  Professor  Douglas  Maclagan,  this  appointment  also 
having  been  gained  by  competitive  examination. 


SUICIDES  OF  LUNATICS. 

ECENTLY  two  cases  of  suicide  by  lunatics  have  occurred  in  Scot 
;Qd:  onein  Edinburgh  a  fortnight  ago,  when  a  gentleman  in  charge 
-  a  pm  ate  attendant  rushed  on  to  the  roadway,  and  put  his  head 
flow  the  wheel  of  an  advancing  cart,  which  crushed  it  before  the 
trt  could  be  stopped  or  the  lunatic  pulled  aside.  The  second  case 
as  that  of  a  female,  who  escaped  from  the  lunatic  asylum  at 
;nzie,  made  her  way  to  the  North  British  Railway,  walked  alon- 
e  line  for  some  distance,  and  when  a  train  from  Glasgow  ap° 
oached,  she  lay  down  in  the  four-feet  way,  with  her  head  over  one 
be  rads.  An  attempt  was  made  to  stop  the  train,  but  failed 

.  the  “ea(l  of  the  unfortunate  woman  was  severed  from 

uy. 


REGISTRAR-GENERAL’S  RETURNS. 

The  returns  of  the  Registrar- General  for  the  week  ending  May  19th 
show  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  26.9  per  thousand  of  estimated  population.  This  rate  is 
0.8  above  that  for  the  previous  week  of  the  present  year,  and 
4.7  above  that  for  the  corresponding  week  of  last  year.  The  lowest 
mortality  was  recorded  in  Aberdeen,  viz.,  15.7  per  thousand ;  and 
the  highest  in  Glasgow,  viz.,  35.0  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate  of 
6.3  per  thousand,  or  1.4  above  the  rate  for  the  previous  week. 
Measles  continue  to  be  the  most  fatal  miasmatic  disease, *the  mor¬ 
tality  therefrom  being  greatest  in  Glasgow.  There  were  111  deaths 
registered  from  acute  diseases  of  the  chest,  which  was  10  less  than 
in  the  previous  week.  The  mean  temperature  was  51,1°,  being 
8.0°  above  that  of  the  week  immediately  preceding,  and  1.1°  above 
that  of  the  corresponding  week  of  last  year. 


her 


IE 


DEATH  of  WILLIAM  CHAMBERS,  LL.D. 

**?th  °£  ™am  Chambers-  LE  D.,  Edinburgh,  at  the 
d  age  of  83,  may  well  be  observed  in  the  columns  of  the 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

The  text  of  this  new  measure  has  now  been  made  public ;  and,  of 
the  different  parts  into  which  it  is  divided,  one,  consisting  of  97 
clauses,  is  devoted  to  sanitary  provisions.  Under  the  head°of  the 
mitigation  and  prevention  of  disease,  provision  is  made  for  notifying 
to  the  authorities  cases  of  persons  suffering  from  infectious  diseases 
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Such  notice  is  to  be  given  by  the  occupier  of  the  house,  and  also  by 
the  medical  practitioner  attending  the  patient  suffering  from  sue 
infectious  disease.  A  fee  of  2s.  6d.  is  to  be  paid  to  the  medical  practi¬ 
tioner  for  giving  such  notice.  Both  occupier  and  medical  practi¬ 
tioner  are  held  responsible  for  furnishing  notice  to  the  authorities, 
under  a  penalty  of  40s.  in  each  case.  This  clause  is  similar  to  the 
one  in  the  recently  promoted  Glasgow  Town  Council  Bill.  Speak¬ 
ing  generally,  the  Bill  seems  to  be  very  comprehensive  in  its  scope, 
and,  if  carried,  ought  to  have  the'effect  of  securing  an  uniformity  of 
police  and  sanitary  administration  all  over  Scotland.  The  more 
effectually  to  attain  this,  the  Bill  provides  that,  on  its  becoming  law, 
all  local  Police  Acts  are  to  be  repealed,  “  in  so  far  as  inconsistent 
with,  or  relating  to,  matters  provided  for  or  dealt  with  by  the 

Bill.”  _ 


further  cases  of  small-pox  have  occurred.  There  were  42o  cases  of 
measles  registered,  as  well  as  72  of  scarlet  fever,  50  of  whooping- 
cou°h,  and  17  of  diphtheria,  of  which  GS  were  removed  to  hospital, 
and  the  rest  supervised  at  home.  Compared  with  the  previous 
fortnight,  there  had  been  a  larger  number  of  cases  of  fever,  viz.,  31 
of  enteric,  4  of  typhus,  and  1  undefined. 


IRELAND. 


The  Guardians  of  the  Gort  Union  have  reduced  the  salary  at¬ 
tached  to  the  medical  officer  of  the  union  to  £90,  contrary  to  the 
wishes  of  the  Local  Government  Board. 


UNIVERSITY  OF  ABERDEEN. 

The  Registrar  of  Aberdeen  University  has  issued  his  returns  of  the 
number  of  matriculated  medical  students  during  the  present  summei 
session.  There  is  a  very  substantial  increase  in  the  number  of  me¬ 
dical  students,  there  being  fifty  more  this  summer,  as  compared  with 
last  summer.  When  one  takes  into  consideration  the  late  matricula¬ 
tions,  it  appears  that  the  matriculation-roll  is  greater  by  at  leas 
sixty  students.  This  gratifying  increase  of  past  years  is  more  than 
maintained.  No  doubt  this  is  due  to  the  ever-increasing  facilities 
which  are  afforded  to  students  for  doing  practical  work.  In  tact, 
the  Aberdeen  School  is  in  the  foremost  rank  as  regards  the  opportu¬ 
nities  it  offers  to  students  for  acquiring  knowledge  of  special  depart¬ 
ments  of  medical  study.  Every  practical  class  is  well  attended ; 
and,  in  addition  to  practical  zoology,  botany,  and  physiology,  a  grea 
impetus  has  been  given  to  practical  work  by  the  formation  of  classes 
of  practical  pathology  and  operative  surgery.  All  the  special  classes, 
which  have  just  been  commenced— viz.,  practical  instruction  m  the 
diseases  of  the  larynx  and  of  the  skin,  and  in  insanity  and  pub  ic 
health — are  well  attended.  _ _ . 


LOUGIIREA  UNION. 

Dr.  John  Burke,  J.P.,  was  removed  from  the  registrarsliip  of  the 
Bullane  district  by  the  Registrar-General,  and  the  guardians  were 
requested  to  appoint  another  registrar.  Three  candidates  applied 
for  the  post,  but  the  board  selected  the  recent  registrai. 


coronership  for  the  county  limerick. 

An  election  for  a  coroner  for  the  western  portion  of  this  county  I 
took  place  last  week.  There  were  two  candidates,  Dr.  J.  Ambrose 
and  Dr.  McCarthy,  the  former  being  successful  by  a  majority  of 

fifty-two  votes.  _ _ 


THE  ADELAIDE  HOSPITAL. 

The  annual  prizes,  founded  by  the  late  Dr.  Hudson,  for  students  of! 
this  hospital,  were  publicly  awarded  last  week.  The  “  Hudson 
Scholarship,”  consisting  of  a  gold  medal  and  £00,  was  awarded  to 
Mr.  J.  H.  Scott;  and  the  “Hudson  Trize,”  consisting  of  a  silvei 
medal  and  £10,  to  Mr.  Francis  Drury. 


THE  GLASGOW  ROYAL  INFIRMARY. 

The  medical  staff  of  this  hospital  have  at  last  broken  the  silence 
they  have  long  kept,  and  in  the  form  of  a  memorandum  have 
made  public  their  views  on  the  matters  recently  under  dispute, 
together  with  a  statement  of  the  position  they  have  all  along  main¬ 
tained.  The  document  is  temperate  in  its  tone  and  firm  in  its  an- 
guage,  and  shows  very  clearly,  that  the  staff  have  a  proper  sense  of 
their  position  and  of  the  deference  that  should  be  shown  to  their 
opinion  in  matters  medical.  We  are  quite  sure  that  their  presen 
action  will  bear  good  fruit  in  the  future,  and  that  no  further  attemp 
will  be  made  by  the  lay  members  of  committee  to  formulate  rules 
and  regulations  for  their  guidance  in  the  management  and  treat 
ment  of  the  patients  under  their  charge.  Now  that  both  sides  o 
the  controversy  have  been  made  public,  we  Imve  no  hesitation 
saying  that  the  medical  staff  had  no  other  alternative  than  to  take 
up  the  attitude  they  did;  and  they  acted  wisely  m  preserving 
silence,  as  a  body,  while  the  points  in  dispute  were  under  considera¬ 
tion.  _ _ 


VACCINATION. 

According  to  the  returns  of  vaccination  received  for  the  firsi 
quarter  of  the  year,  there  were  19,885  persons  successfully  vacci 
nated :  in  3,374  cases  the  operation  was  postponed,  and  110  children 
were  stated  to  be  unsusceptible  to  the  operation.  The  deaths  ol 
o  057  unvaccinated  children  under  three  months  old  were  register* 
during  the  quarter,  making  a  total  of  25,426  children,  with  regard  t 
whom  particulars  as  to  vaccination  were  obtained. 


ZYMOTIC  DISEASES  IN  PROVINCIAL  TOAVN  DISTRICTS. 
During  the  March  quarter,  three  deaths  were  registered  froi 
small-pox  in  Belfast,  and  one  in  Lisburn,  but  none  in  any  of 
other  districts.  Measles  caused  55  deaths,  18  of  which  took  plac 
in  Belfast,  15  in  Armagh,  and  11  in  Lurgan :  while  of  1  7  f  ea 
from  scarlet  fever,  101  occurred  in  Belfast.  Seventy-six  fa^ca8j 
of  fever  were  recorded — viz.,  typhus,  39 ;  enteric  f ei  er,  -  ,  a 
simple  continued  fever  11.  The  deaths  from  wliooping-couf 
amounted  to  105,  of  which  number  82  took  place  in  Belf  .<j 
diphtheria  5,  and  diarrhoea  and  dysentery  9o. 


HEALTH  OF  GLASGOW. 

Dr.  Russell’S  report  for  the  fortnight  ending  Maj  12th  shows  a 
death-rate  of  31  per  1,000  living,  the  number  of  deaths  registered 
being  Gil.  An  examination  of  the  figures  shows  that  the  high  rate 
of  mortality  is  absolutely  confined  to  the  population  below  five 
years  of  age,  and  arises  from  measles,  whooping-cough,  and  scarlet 
fever.  The  first  of  these  three  diseases  had  been  very  fatal,  the 
average  age  of  the  fatal  cases  being  twenty-three  months.  I  he 
disease  was  uniformly  prevalent  over  the  whole  of  the  north  side  of 
the  river,  with  great  intensity,  only  7  of  the  65  deaths  occurring  on 
the  south  side  of  the  river.  The  deaths  from  whooping-cough  num- 
bered  28,  and  the  average  age  of  the  fatal  cases  was  20.j  months- 
Measles  and  whooping-cough  had  added  4.7  to  the  death-rate.  No 


THE  IRISH  MEDICAL  ASSOCIATION.  ^ 

The  forty-fourth  annual  general  meeting  of  the  Association  willi 
held  at  the  Royal  College  of  Surgeons  in  Ireland,  on  Monday  nex 
twelve  o’clock.  As  usual,  the  report  of  the  Council  for  the  p 
year,  and  a  statement  of  the  financial  condition  of  the  Associatik 
will  be  presented;  the  officers  for  the  ensuing  year  will  be  elec 
by  ballot,  and  resolutions  concerning  the  interests  of  the  prote  - 
will  be  considered  at  the  meeting.  The  annual  breakfast  will  b 
place  at  nine  o’clock  at  the  Shelbourne  Hotel,  and  the  annualdm 
at  seven  o’clock  in  the  evening,  at  the  Royal  Co  ege  o  g  ^ 
We  understand  that  Dr.  A.  H.  Jacob,  who  has  ^'01' 'Cf  ar 
interests  of  the  Association  for  many  years,  will  be  nominate 
its  president  for  the  ensuing  year.  Dr.  Jacob  rich  y  es  p 
compliment  from  the  Association. 
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THE4Na5s^S  o£*Tm??D  M0RLEY’S  COMMITTEE: 
ANALYSIS  OF  THE  REPORT  AND  EVIDENCE. 

The  report;  of  the  proceedings  of  the  Committee  appointed  to  inquire 

^i!S!  |D!raSeinrt  dUring  thG  late  war>  bas  at  length  been  pre¬ 
sented  to  both  Houses  of  Parliament.  It  forms  a  very  bulky  Blue-book 

containing  close  upon  800  pages  printed  in  double  columns.  At  the 
beginning  comes  the  report  of  the  Committee,  to  which  are  ap! 
pended  the  dissents  expressed  bv  Hip  ,  if  p 

hand  and  lw  sir  wni-  w  ft  tbe  milltaiT  members  on  the  one 
.  ’  ‘  y  '  Y  lllam  Mac  vormac  on  the  other.  The  whole  sub¬ 

ject  of  military  medical  organisation,  both  in  peace  and  time  of 
war,  has  been  elaborately  worked  out. 

tio'n  ftncffit  then^^ite^thcTmedical history  of  tft  Pr6Sen-  °rgiftisa 
mg  the  elaborate  equipment  and  Al.  ft ft  ft  Ca,mpai?n’  de.tad 
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were  made  before  the  expedition  ft  the  fieId’  which 

accompanied  the  expedition  which  lf  ^  which 

numbered  163  mediSl officers  fm  Jft  6  ftgllsh  ftce  alone> 
Hospital  Corps,  and  30  nursLg  sister °f  the  Army 

o'iven  of  the  hosnital  nrmn,  S  isters.  A  detailed  account  is  also 
troopships  and tan.nnT  °df  i°n  Prided,  which,  exclusive  of 
and  Cypras,  numbered  2  9 00  befts  M  permanenfc  hospitals  at  Malta 
movements  of  the  troons’  -he  nio’  ‘  aPs  are  given  to  illustrate  the 
talked,  and  tL  “Sm  field  "ere  eS- 

giren  of  the  destination  and  Lrk  done  fnt.“cc012n\  is 

and  stationary  field  hospitals  Tim  a  16  by  eaft  °f  tlie  movable 
of  the  engagements  S  li T  arrangements  made  for  each 

especially °tlTo“  W  *f-  ,“° n 

anile  in  considering  as  eery  complete  and  most  cSried 

hospital^, ^or  were  cfnv^eThomfin^he  ftftPfjft3  in  Egyptian 
The  officers  of  the  army  included  H  R  H  the  H 1ftPS  f  ntraftsP.orts. 
H.E.H.  the  Duke  of  Connaught  and  l™  w  ,  f  °f  Cambndge, 
in  Chief  ;  the  chief  of  the  staff, "and  the  gen  ei 


Ess^iifpsiss 

nquirv  was  exhaustive  posfble  sources  ;  and  that  their 

i,089  questions  were  put  and  rejffied  to  Th^l^T^?06  that 
3ins  most  valuable  matter  in  rpIaHm  f  *  le  ^PPen(^lx»  too,  con- 

unsatisfactory ims 

e  sieir  tui  ft  P  ’  .e  want  of  sufficient  training  for  the  nursing  of 
ith  the  organisation ‘'and6  ‘"J?  Ti''°  of  bel!°ming  acquainted 

ndtted  before  qeofi  ,  .  '  Sev  en  officers  and  eighteen  men, 

spital;  one  officer  the  administration  of  the 

nplained  of  the  o  i  '  nty-eight  men,  admitted  afterwards, 

*ies  In  other  S,"”1  ineffl.cieMy  <*  «*  hospitai 

ssed  titan  i  respects,  with  one  or  two  exceptions  thev  ex 

?treaM  5  n?sa,S  1  ”ith  «*  manner^  whffihey 

edwitl,  Mmuchemphasfsrb0cIordCw' l'|rp™e  that  ‘he  complaints 
ich  he  pronounced  ft  ft  ft/1  ^  0  seley  against  this  hospital, 

^  Armv,  anHhat  ?Be manfg6d  as  to  be  a  discredit 
■able,  should  not  non  ?fftnts  Jn  Jt  'vere  exceedingly  uncom- 
be  time.  The  evidenc^of  fhft''6  ft0/  ®entioned  b7  lbm  at  all 
»  in  direct  clmrge  of  tv.  ft  the  “?dlcal  officers>  more  especially  of 
arge  of  the  hospital  during  the  whole  time,  make  it 


quite  dear  that  no  complaint  as  to  its  management  was  ever  made  to 

dical  officer  assert ^thatH,/  madeno  compIaint>' and  lastly  the  me- 
far  fisthovftft?1  ft,aUftre  was  no  cause  of  complaint;  and  that,  so 
rbftocr/  jf  ?  ft  Eg>rpt.  none  was  ever  made.  Paragraph  116 

succeeding  hardship  hrom  absence  of  bedstead!,  and  the 

own  v  g  paragiaphs  deal  with  the  scandalous  allegations  that 
operations  were  performed  without  chloroform  ;  that  thf  same  medi 

LdethaUahemLifeCred  fdiscriminately  to  one  patient  after  another; 

smallest  sunnfto?!.  WT  fnt  0n  boardtlie  Calabar  without  the 
smallest  supply  of  drugs,  plasters,  or  other  medical  reciuisites  On 

appears  ‘°  “iSt  f°r  “V  °£  K 

iwfi’  t  y  ,t0  the  many  assertions  made  (paragraph  1241 

Sf Storif if “PPb'  »f  fresh  meat,  biscuits-  meS 
cal  comforts,  m  Ismailia,  from  the  time  of  landing  Frozen  meat 

t  A"gft’-r1  after  tllat  da‘e  “>cre  wa“au 
aDunaant  supply  of  fresh  meat,  either  frozen  or  from  live  stock  Tn 

buried0  asTt"™  ^  the  that  ^  quanti7esof  Lcatwere 

med,  as  it  was  impossible  to  consume  it.  The  meat  was  verv 

mftcftiln1f  w/f/nftta/le  in  a„hofc  climate,  where  it  cannot  be  kept 

“ased^  !l  S  °Ur  h°Tui  The  evidence  teemed  with  complaints 
nased  upon  these  unavoidable  circumstances;  the  officers’ remon¬ 
strances  unavoidably  being  the  loudest.  The  other  cause  of  SodI 

STvmS  'ft  bread-  L°rd  W0lsde^  has  aPPealeV  to  the 

tift  medi/  ft  'y  SaTmSu “•*  Was  unfit  for  human  food”;  that 
was  to  hP  ta?wvfVe  their  patients  stale  bread  when  better 

Tuch  bread  ti  n°  mil!tary  officer  would  bave  tolerated 

chftnn  i/1  b  fti  glven  ^assertions  which  lead  up  to  the  con- 
c  usion  that  military  control,  which  Lord  Wolesley  considers  a 

tals7  fthftfqcf  thmg\vftUld  be  tatroduced  into  military  hospi- 
troo’ns  thrmf  BtS  ft/’  that  f0t  °nly  the  sick  in  hospital,  but  the 
brftd  wEfftftthe  ft16  suPPlied  with  this  indifferent 

bread,  which  was  unpalatable,  but  not  absolutely  bad,  in  conse¬ 
quence  of  the  flour  turning  sour,  on  the  voyage  out,  from  Snproper 

theCkhn?nft  ftf d  ft?-  L°rdA  Wolseley  observed  this  bad  breadPin 
ft  ,  ftlpift?  h®  states,  on  August  26th ;  the  commissary-general 
first  baked  bread  on  the  27th.  The  Committee  find  some  difficulty 
in  accounting  for  the  numerous  complaints  of  deficient  food  at  Is- 
mailia  many  patients  having  alleged  that  they  had  been  left  for 
many  hours  without  any  nourishment  whatever.  The  majority  of 
Slk  nndShJftm  undoubtedly  covered  by  the  fact  that  fluid  food, 

fo  be  food  ft  an  Wti  admi?1Sftred’  which  soldiers  do  not  conside/ 
to  be  food  at  all.  The  patients  came,  m  fact,  starving  from  the 

front,  in  many  instances,  for  the  transport  of  provisions,  in  sufficient 
quantity  for  them,  was  with  difficulty  carried  on.  It  is  never  the 
custom  however,  m  any  hospital,  to  put  patients  on  full  diet  the 
moment  of  their  arrival ;  and,  no  doubt,  much  of  the  fault-finding 
hich  has  arisen,  may  be  traced  to  the  enforcement,  at  Ismailia  of 
this  very  proper  regulation  Any  deficiency  in  the  administration 
of  nourishment  must  have  been  quite  exceptional,  for  every  elabo¬ 
rate  arrangement  seems  to  have  been  made  for  the  supply  ofbeef-tea 
and  milk  in  the  entrance  hall  of  the  hospital.  So  fara!  weean  at 
present  judge,  the  conditions  of  the  war  would  not  have  permitted 
he  establishment  of  a  full  dieted  hospital  at  Ismailia  •  and  the 
existence  of  a  field  hospital  there,  which  Lord  Wolseley  consider! 
an  anomaly  did  not  really  cause  any  difficulty  in  procuring  a  diet 

ftmhffstePaitenfc  m  SUCh  f°rm  aS  the  medical  officera  desired  to 

tbftftftftTft^ft'f111/1?0-  thG  language  with  regard  to 

the  Citadel  Hospital  at  Cairo.  He  says  there  was  nothing  to  pre¬ 
vent  it  from  being  fully  equipped  like  a  London  hospital  in  two  or  three 

Tnft  w  ?  ft6  vftft?1  °f  ifte  troops-  A11  we  can  say  is,  we  wish 
ftft  Wo  seley  had  himself  undertaken  to  do  it.  To  create,  in  a 

ffithy  buddmg  of  very  large  extent,  a  perfect  hospital  of  three  hun¬ 
dred  beds  in  two  or  three  days,  with  complete  lack  of  labour  from 
without,  without  assistance  from  the  other  branches  of  the  service 
—the  Engineers  and  the  Ordnance  Departments— would  have  taxed 
even  Lord  Wolseley’s  administrative  abilities.  On  this  point,  how- 
ever,  we  are  able  to  quote  from  a  letter  from  the  medical  officer  in 
chaige  of  the  hospital  from  its  commencement ;  a  gentleman  who 
perhaps  possesses  more  practical  experience  of  war,  and  of  the  treat- 

ta  Her  Majest/s  slrtce  “  MdjMsetols-  other  officer 

un/luaftficd  opinion  that  the  Citadel  Hospital,  as  far 
as  it  depended  on  the  Medical  Department,  was  excellently  organised; 
and,  considering  the  very  great  pressure  that  was  put  upon  it  by  the 
.  ,y?apid  in flux  of  sick,  and  also  the  rapid  evacuation  which  had 
to  take  place,  it  never  at  any  moment  failed  to  meet  the  require¬ 
ments  put,  upon  it  but,  on  the  contrary,  steadily  progressed  towards 
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a^nio^perfect  condition  of  things  to  ttwt  end^  Tlie ^reate^d^ffi- 

c"' *  'etiS HlTo  commtSa°  officer  at  the  citadel,  and  the 

TTTo  that  of  two  field-hospitals,  and  no  bedclothes  or 
^  ’nmnnt  of  a  distinct  hospital  had  arrived  when  he  was  there. 
The  fact  did  not  appear  to  be  recognised  that,  when  the  regimenta 
Jvstem  existed!  the  colonel  and  quartermaster  of  regiments  made 
the  ^(Ssary  arrangements  for  supply  and  transport  in  the  field, 
but  that  now!  the  departments  being  separated  entirely,  no  arrange¬ 
ments  had  been  made  to  make  it  self-acting,  which  it  must  if 

tffiHeTddrethatXneither  in  any  hospital  in  the  towns ^ al^gb^® 

Ffi  TTrpnoh  hospital  at  Versailles — which  was,  however,  not  a 
field-hospital— did  he  see  the  sick  and  wounded  better  cored  for  or 

“Si  Swing  the  daily  admissions  of  sick  into  the 

Citadel  Hospital  Cairo,  for  OphthMmk, 

September  18 .  14b  .  ' 

IQ  . .  OO  . . •••••• .  “ 

20 .  ....  108  .  24 

”  21 .  .  234  .  63 

22  *  .  129  .  38 

”  22  "  .  98  .  44 


Pommittee  express  their  conviction  “that  the  system  on  which  the 
S“a!  serSs  are  organised  in  the  held,  .though  possibly  retpur- 
ing  modifications  in  detail,  is  sound  in  principle. 


MEDICAL  ACT  AMENDMENT  BILL. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
Tn  consequence  of  the  change  made  in  the  Medical  Act  Amendment 
SJlf Hie  through  the  House  of  Lords,  whereby  the  represen- 

tation  ofrSSlegc  on"the  proposed  Medical  ™ 

rhans-ed  from  three  to  two  representatives,  the  Lolle0e  nas  peuuont  i 
the  House  of  Commons  that  it  may  not  bo  placed  in  a  position 
inferior  to  any  of  the  other  medical  authorities  constituting  said 

Medical  Board,  thereby  lowering^^thestatus^^^the^^Fenows^AIem- 

shS’lar  petitions  from  Licentiates  of  the  College,  in  England  as  well 
as  in  Ireland,  have  been  presented. 


763  213 

We  have  already  pointed  out,  and  Sir  William  MacCormac  has 
very  properly^ St  Spon  it,  that  there  is  no  inconvenience  what- 

S^^nStS^Se^ound/with  their  features  undistin- 
?3Sbie  Tnd  their  faces  black  from  myriads  upon  myriads  of  flies 
resting  upon  them.  The  medical  officers  are,  unfortunately,  pos¬ 
sessed  o/ a  conviction  to  the  contrary:  that  the  flies  were  but  o 
little  trouble,  that  the  thorough  draughts  SdSsee  these  swarms 

prevented  them  from  aggregating  ;  and  they  failed  to  see  t 

that  are  described  by  Lord  Wolseley  ;  and  the  best* le 
value  of  the  mosquito-curtains,  the  lack  of  which  Lor  7 

deplores,  is,  that  the  medical  officers 

selves,  and  that  the  patients '  sigeomGenerafmentions  that, 

o^^he'verymic^sioii^whe^^ord1  Wolseley  made  his  complaint  of 
their  absence,  as  many  cases  as  lie  thought  right  were  pro  ec  e 
in  this  way.  We  must  allow  the  impartial  cr  tic  to  decide 

whose  opinion  on  this  point  is  of  the  greater  ’  f  snfficient 

in  the  Cairo  hospital  were  suffering  from  want  of  sufficient 
change  of  linen.  We  should  like  to  know,  however,  if  it  w 
v  nart  of  the  duty  of  the  hospital  service  to  carry  the  soldieis 
Seaborn'  Meffi,  and  if  ?t  was  not 

arrangements  of  the  military  authorities  that  the  soldiers  weie 
SlowS  S  reach  Cairo  without  possessing  a  change  of  clothing 
In  all  other  respects,  the  condition  of  thl^^°sPl  ^^^Jo^the^effi- 
satisfy  the  Surgeon-General  that  nothing  .  ?  ct  to  ^his 

cient  treatment  of  the  sick.  It  is  worthy  ’  .  ^  terms 

hospital  of  which  Lord  Wolseley  complained  hw 

(paragraph  134).  They  are  universally  admitted  they  say  ^  1 

been  well  conceived  and  efficiently  carried  into  effect.  \\e 
doubt, Tie  Committee  says,  “whether  an^  To  well 

wounded  were  so  quickly  collected  from  the  field  of  T^’soiittle 
treated  in  the  field  hospitals,  or  removed  to  the  rear  with  so  little 
suffering.’’  A  number  of  wounded  men  belonging  to ^ren \°°  P 

engaged,  were  questioned,  and  it  was  fo***1^  J  ’  Lnnr 

without  exception,  had  been  attended  to  half  an  hour  or  an  ho 
after  they  had  been  wounded.”  Comment  upon  arrangemen  s  . 
exceptional  and  so  admirable  is  superfluous.  In  paragrapli  .  •>,  ie 


THE  APOTHECARIES’  HALL  IN  IRELAND. 

A  MEETING  of  this  Corporation  was  held  in  its  board-room  last 
te*  - “  protest  again?!  the  injustice  that  had  been  done  to  their 
bodv’bv  removing  them  from  the  Medical  Act  Amendment  Bill 
The"  Governor  of  the  Hall,  Mr 

h!”Ct  Mr  Collins’ stated  that,  if  the  2,450  medical  men  who  were 
ing.  Mr.  ooiiiiis  »  A-reater  number  were  acting  as  general 

^tE.^»1SsS|ngjfmwe,l  afdig^mg 
i  ni  Tint  what  thev  principally  laid  stress  on,  was  the  effo-.t 

heoSLon ™ld havfo? ^  the'fu/ure  of  the  general  praetitmnen 

T,  Rill  was  essentially  one  to  provide  general  practitioners  for  t  e 
Uidred  Kingdom,11  and  therefore  it  was  of  the  greates  tmportan« 
that  the  Licentiates  under  it  should  be  proper  y  ec mca an 
„v,w  examined  as  regarded  the  pharmaceutical  portion  ot  tneir 
duties  as  well  as  the  medical  and  surgical.  It  was  for  the  advantage 
of  the  nublic  as  well  as  of  the  profession  that  that  should  be  .0. 

The  Apothecaries’  Hall  was  clearly  the  body  that  f (f^hcTsS 
sented  on  the  Medical  Board  for  that  purpose  ;  and,  if  they  shorn 

be  represented,  there  would  be  no  deficiency  m  _ _ «**Thnt  tlii» 

The  following  resolutions  were  unanimously  agreed  to  .  < 

meeting  having  considered  the  Medical  Act  Amendment  Bill  at 
nresentbefore  Parliament,  are  filled  with  consternation  by  the  ms- 
coverv  that  the  claim  of  their  branch  of  the  prof ession  is  entirelj 
ignored  by  the  Bill,  and  that  this  act  of  injustice  has  been  - 
mitted,  notwithstanding  that  their  claim  had  been  duly  reco^ms 
ta  the  first  copy  of  the  Bill  introduced  into  the  House  of  Lords. 
— “That,  in  enacting  a  State  qualification  for  genera  me <  ^ P  ^ 
tice  it  is  of  the  utmost  importance  that  the  persons  obtaim f  .  • 

qualification  shall  possess  the  requisite  knowledge  and  skiU  ^ 
that  their  competency  shall  be  adequately  proved  and  certii  e  y  , 
perfectly  constituted  board  of  examiners. 


THE  SCOTTISH  CORPORATIONS  AND  THE  MEDICAL  ACT  AMENI 

MENT  BILL.  j 

AT  a  meeting  of  the  Edinburgh  Town  Council,  Leid  on  Tuesday  1^ 
week,  a  deputation  was  introduced  consisting  of  Dr.  G  W^Lahou 
President  of  the  Royal  College  of  Physicians,  Dr. .  Haldane  v  10 
President  of  the  same  body  and  member  of  the  Medical  ’  on 

Littlejohn,  formerly  a  President  of  theTlloyal  p  qf  sjvensi 

of  Edinburgh,  and  Drs.  Brakenndge,  James,  Craig,  and  , ^ 
Macadam,  the  latter  four  as  representatives  of  the  E^ur 
Teachers  in  the  Edinburgh  School  of  Medicine  T  P  .  ] 

introduced  by  Councillor  J.  A.  Rassed’  /  T^l  SicH  Act  Amen 
address  the  Town  Council  on  the  subject  of  the  Medial  Am 
ment  Bill,  and  the  effect  it  would  have  on  the  Corporation  ^ 
extramural  school  in  Edinburgh,  if  passed  m  ito 
Dr.  Balfour  directed  attention  to  the  institution  o  P  P 
Medical  Boards,  and  specially  to  what  he :  eonsi  e  Lr  iversiPt  ; 

ponderance  given  to  the  representatives  of  tbe  Scottis  e 

over  the  representatives  of  the  Corporations,  they  being  as  e^gn 
three.  He  considered  that  with  a  Board  so  constituted,  and  enjoj,.- 
the  large  powers  with  which  it  was  to  be  enc  owe  ,  _  -  ,.  g > 

be  a  monopoly,  and  would  consign  t J  wth°  jJnds  0f  the  Uni\  - 
lecturers  and  examining  candidutes  into  before,  and 

sities.  He  pointed  out  how  a  monopoly  had  existed  i>  , 
been  broken  down  with  much  benefit  to  all  concerned,  by  the  I 
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S?niJ,ranted  n  tU(!'nts  t0  attend  a  certain  number  of  extra- 
U/eS'  I)r- Haldane  directed  attention  to  the  legislative 
diange  of  twenty  years  ago,  and  pointed  out  that  the  Royal  Com- 

MiTthird1^?  ihP  l®**®01  t0  ?he-  °Pinion  of  the  Town  Council,  that 
Classes  required  for  graduation  might  be  attended 
outside  the  University ;  that  the  Senators  of  the  University  had 

butthat  SttST  ^  hn6ly  t0  b°  iniurious  to  the  University  ; 
S  t!nl’  aotvvathstandm|  sach  an  opinion,  the  change  had  been  made, 

acUmllv  ™  ib7o9°f  Udentf,0f  medicine  in  the  University  now 
ui  ®  Vi’  °rim°re  han  a11  the  other  faculties  combined. 

thlR  demonstrated  the  remarkable  efficiency  of  the 
medical  school,  and  he  considered  it  was  largely  due  to  the  open 
teaching  of  the  extramural  schools.  He  also  spoke  at  some  length 

t?mV  G  ™P.ortance  of  the  practical  teaching  of  students.  Dr. 
Littlejohn,  in  the  absence  of  the  President  of  the  College  of  Sur- 

Er?TS1S  concurrence  with  the  views  of  the  preceding- 
speakers.  Dr.  Stevenson  Macadam  urged  the  Town  Council  to 
Sfi*™**  s,ecur®  a  Proper  representation  for  the  extramural 
rg  °1  the1  Medical  Board-  Ui  this  school  were 
lectmers:  these  lecturers  would,  as  at  present  the  Bill 

r  -ha^  n°  due°\  rePresentative.  They  had  many  disadvan- 
tages  already,  such  as  having  to  provide  their  own  teaching  appliances 
and  lecture  rooms  They  would  not  be  at  all  afraid  for  their  future 
i  ‘^T  ng,llke  a  due  rcpresenta-tion  were  given  to  the  Universities 
and  themselves  Dr.  Balfour  thanked  the  Town  Council  for  their 
courtesy,  and  the  matter  was  remitted  to  the  Lord  Provost’s  com¬ 
mittee,  with  power  to  petition  if  they  decided  to  do  so 


?QD0VS®  l°UTH  Midland  Branches.— Preliminary 
TTnti me.f,tlne  of  the  South  Midland  and  the  Cambridge  and 
formed CnKf  wil‘ ! be-held  at  Bedford  on  June  29th.  MeXaof  the 
lormer  Branch,  who  are  desirous  of  reading  papers  or  showing  specimens  are 

KSnT"s;arP?„hn.G- F- Km 


at  S°wan^eTnn  “0XM?tIiTHSHiiiE  BRANCH.-The  annual  meeting  will  be  held 

munications  or  ’  duly  4th-  Members  wishing  to  read  papers,  make  com- 

felted  to  send  subject  of  the  same  to 
Cardiff-  ar„i  gnd  between  this  date  and  June  15th.— A.  Sheen,  M.D., 
1883.  ’  Arthur  -Davies,  M.B.,  Swansea,  Honorary  Secretaries.— May  8th, 


he^fn  Uie  BGifrdVioom^nf  ,aanua}  meetin?  of  this  Branch  will  be 

at  twelve  o’clnolr  A  ,of  t  le  Belfast  Royal  Hospital  on  Thursday,  June  14th, 
BelHst!  k‘_A^  ER  Dempsey,  Honorary  Secretary.— Clifton  Street:, 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
oefore  each  meeting,  viz.,  June  21st,  and  September  26th  in 
iccordance  with  the  regulation  for  the  election  of  members  passed 
it  the  meeting  of  the  Committee  of  Council  of  October  12th 

Francis  Fowke,  General  Secretary. 

November  9th,  1882.  y 


oUMs  vBra^eWm D,IAIID  COUNTIES  Branch.— The  annual  general  meeting 
330pm  h®ldafc  the  Medical  Institute  on  Thursday,  June  28th,  at 

annual  dinner  -im  n!  V  w?LVe^by  tbe  B^sident,  Dr.  Balthazar  Poster.  The 
sive  of  wine  five  shilling  at^he  at  6  Dinner  tickets,  exclu- 

friend  to  thV  dinnii ^  nfsf?,ch-  Members  have  the  privilege  of  introducing  a 

Edwin  RinrApnQ  a  tCV  ietuw^a  member  °f  medical  profession  or  not. — 
IaDwin  Rickards,  Aufred  H.  Carter,  Honorary  Secretaries. 

Memorial  Had  BRANCH.-The  annual  meeting  will  be  held  at  the 

Manchester,  on  Wednesday,  June  13th,  at  2.30  p.m. 
momisfd0  1>  TiSi  h1^0  PlM,nTh“  following  communications  have  been 
SpXtaneou?PractnrpEnfbp^Su 0vanan  °Tst-  Mr.  T.  Jones  :  A  Patient  with 
Nenhrecto^  Mr  T  n  Bight  Femur  occurring  Twice.  Dr.  Walter:  Case  of 
calPBenefit^np;pf^  £'  Blown  of  Bacup  will  read  a  paper  on  the  proposed  Medi- 
Dinne?tf  tt  Early  mrimation  of  any  other  communications  is  requested. 

D",Mra-  Ho“orary  s“''e“rr- 2- ®>mM» 

dentIelect^rEThpIariniwiNCH’T-'^r'  J:. Harper,  President;  Mr.  C.  Bulteel,  Presi- 
RovL  Alhert^A.r  Hal  A  etln?  'll1  be  held  on  Tuesday,  June  26th,  at  the 
wiiT be^tthe Dnk^of’i?' w  .T.he  chair  will  be  taken  at  3  p.m.  The  dinner 
win  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  p.m.  The  President-elect 

StraeeL“sTfromai2  a°  lunc>, at  his  residence,  84,  Durnford Street, 

etc  of  fbe  Rra^i 12  t-?,2r  cloc„k*  A  special  notice  of  the  meeting,  with  rules, 
f  the  Branch,  will  be  sent  to  each  member  by  the  Secretary,  who  will  te- 

lipm1  M  n1Vffnn°!ICe  °l  proPosed  papers  and  communications.— S.  Rees  Phi¬ 
lipps,  M.D.,  Honorary  Secretary,  Wonford  House,  Exeter. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

;ARDS  and  explanatory  memoranda  for  tbe  inquiries  concerning  Acute 
pneumonia.  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
ion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
Y  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
'ommittee.  Of  these  diseases,  each  member  of  the  Association  is 
amestly  requested  to  record  at  least  one  ordnna/ry  case  coming  under 
bservation  during  the  year.  ° 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared 
ad  can  be  had  on  application  by  those  willing  to  contribute  inform- 
Jon  on  these  subjects.  There  are  two  cards  on  Diphtheria  one 
intaining  clinical,  the  other  etiological  inquiries,  together  with  an 
cplanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
i  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
mtary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
-phihs,  one  for  acquired,  the  other  for  inherited,  disease.  These 
e  accompanied  by  an  explanatory  memorandum  giving  information 
ncerning  the  most  recently  observed  symptoms  of  the  inherited 
sease. 

All  these  inquiries  will  be  continued  during  the  present  year. 
Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee 
161  A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

r'r;^r\BRAN'CI!TThe  annual  meeting  of  this  Branch  will  be  held  at  the 
are*  desired  to  ^forward*  HwTjfartTcidars6  to^r.^Slmrp^Derlw 

ausrs  M-D” Honorary  secre® 


DORSET  AND  WEST  HANTS  BRANCH, 
meeting  of  this  Branch  was  held  at  the  Leatman  Hospital, 
Sherborne,  on  Wednesday,  the  23rd  instant,  W.  H.  Williams,  M.D., 
President,  in  the  chair. 

tf#wro.—The  following  officers  were  elected.  Council:  J.  P. 
Aidridge  M.D  Dorchester  ;  W.  G.  Bacot,  M.D.,  Blandford  ;  G.  W. 
Darnell,  Blandford;  W.  S.  Falls,  M.D.,  Bournemouth;  W.  D.  Hus¬ 
band,  Esq  Bournemouth  ;  E.  P.  Philpots,  M.D.,  Bournemouth  ;  R.  P. 
mnST?’  ,  d-’  Weymouth.  Honorary  Secretaries  and  Treasurers  : 
W  G  Vawdrey  Lush,  M.D.,  Weymouth ;  C.  H.  Watts  Parkinson,  Esq., 
Wimborne.  Representative  of  the  Branch  on  the  Committee  of  Coun- 
cil:  W.  G.  V.  Lush,  M.D.  Representatives  of  the  Branch  on  the 
General  Council :  S.  S.  Dyer,  M.D.,  Ringwood ;  J.  C.  Leach,  M.D.. 
feturmmster  Newton  j  J.  R.  Thomson,  M.D.,  Bournemouth. 

New  Members.— The  following  gentlemen  were  elected.  Richard 
Bangay  M.D.,  Lyme  Regis;  Christopher  Childs,  M.B.,  Weymouth ; 

i.amuel  Sumner  Dyer,  M.D.,  Ringwood ;  Henry  Knight  Hitchcock, 
M.D.,  Bournemouth  ;  Charles  James  Marsh,  Esq.,  Yeovil ;  and  Henry 
Robert  Sherrard,  Esq.,  Shaftesbury.  1 

Next  Meeting. — It  was  resolved  that  the  next  meeting  should  be 
held  at  Wareham  in  October. 

An  address  was  given  by  the  President  On  Some  of  the  Relations 
of  the  Modern  Medical  Practitioners. 

Patients  were  shown  by  Mr.  E.  Scallon,  Growth  of  Hair-like  Pro¬ 
cesses  on  the  Tongue.  Dr.  Williams,  Lymphadenoma. 

Specimen— Dr.  Leach  showed  a  specimen  of  Paget’s  Disease  of 
the  Nipple. 

Dinner.— The  members  and  friends  subsequently  dined  together 
at  the  Digby  Hotel ;  the  chair  being  occupied  by  the  President. 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  District  took  place  on  May  17th,  at  the 
Sussex  Hotel,  Tunbridge  Wells  ;  Dr.  Ranking  presided. 

Papers. — The  following  papers  were  read. 

1.  Mr.  Abbott :  On  Collective  Investigation  and  Note-taking. 

2.  Mr.  Vise :  A  case  of  Locomotor  Ataxy,  with  Arthropathy.  (Pa¬ 
tient  shown). 

3.  Dr.  Ranking  showed  a  man  suffering  from  well-marked  Leuco- 
derma. 

The  Next  Meeting  will  be  held  at  Hayward’s  Heath  in  September. 
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SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  eighty-seventh  meeting  (annual)  of  the  above  District  was  held 
at  the  Kent  and  Canterbury  Hospital,  on  Thursday,  May  24tli,  1^3, 
at  3  r  M  •  Mr.  Bowes,  of  Herne  Bay,  in  the  chair. 

Exhibit*.— Messrs.  Krohne  and  Sesemann,  of  London,  exhibited 
some  of  the  latest  inventions  in  surgical  instruments 

Next  Meeting. — It  was  arranged  to  hold  a  conjoint  meeting  wi 
the  West  Kent  District  in  September ;  also  to  meet  at  Ashford  in 

^Cdlectivc  Investigation  Committee.— It  was  resolved :  “  That  this 
meeting  desires  to  express  the  opinion,  that  the  expenses  incurred 
hv  the  Collective  Investigation  Committee  of  the  Association  should 
be  SpriemSe!  by  volfntary  contributions  o£  the  Branches  from 
the  surplus  of  the  funds  at  their  disposal.’  .  ,  ,,  , 

It  waPs  suggested  that  meetings  of  this  Subcommittee  should  be 
held  half  an  hour  before  the  ordinary  meetings  of  the  District. 
Communications.-^  following  communications  were  made. 

1.  Dr.  Gogarty  showed  a  well-marked  case  of  Paralysis  of  the  Right 
Serratus  Magnus  Muscle,  in  an  otherwise  healthy  girl  aged  17.  . 

2  Dr  Gogarty  also  showed  a  case  of  Hysterical  Hemiplegia,  in  a 
farm  labourer  aged  26,  who  had  been  under  observation  since  first 
attacked  twelve  months  previously.  There  were  anesthesia  and  ana  - 
o-esia  to  the  mesial  line ;  the  face  and  neck  were  not  affected ,  there  w  a 
no  wasting  of  the  muscles,  and  electrical  contractility  was  perfect. 

3  Mr  Dring  showed  a  metal  Pessary,  which  had  been  retained 
three  years,  unknown  to  the  woman,  till  retention  of  urine  caused  its 

removal.  ghowed  a  y0ung  man  who  had  had  many  attacks  of 

Acute  Rheumatism,  and  presented  a  cutaneous  nodule  in  the  scalp 

on  the  vertex,  freely  movable  and  not  tender.  t  .  . 

5.  Dr.  Gogarty  read  a  paper  on  Acute  Rheumatism,  introducing 
Card  No.  ill  of  the  Collective  Investigation  Committee. 


registration  would  be  less  open  to  local  or  provincial  prejudice. 

(SA/SiL9l!  If,  however,  a  triple  examining  board-*.*.,  one  for 
each ‘division  of  the  United  Kingdom— should  be  found  to  be  essen¬ 
tial  to  be  general  agreement  of  all  the  existing  examining  bodies, 
and  so  far  it  wtuld  appear  to  be  so-the  following  would  be  a  fair 
representation  of  existing  interests.  Twelve  members  each  for  the 
English  Irish,  and  Scotch  boards— i.e.,  the  Universities  of  Oxford, 
Cambridge,  London,  Durham,  and  Victoria  one  each  ;  the  Royal 

CoUege  of ’Physicians  of  London,  and  the  Royal  College  of  .  ur- 
Coilege  Mi)  d  the  Worshipful  Society  of 

1™“  ecarto  one”  ’  Ms  equals  the  English  board.  The .  Wverelty 
ofP Dublin  (Trinity  College),  too;  the  ltoyal  Cmvers.ty  m  Ireland, 
the  Kino-  and  Queen’s  College  of  Physicians  m  Ire]ai?d*  a£d  ;  J:he 
Poval  College  of  Surgeons  in  Ireland,  three  each;  and  the  Apothe- 
S-Sin  Ireland,  one.  This  equals  the  Irish  board  _  The 
Universities  of  Edinburgh,  Glasgow,  and  Aberdeen,  two  each  ,  and 
the  University  of  St.  Andrews,  one ;  the  Royal  Colleges  of  1  hysicians 
and  SmgeoS  of  Edinburgh,  two  each ;  and  the  Faculty  of 
Phvsicians  and  Surgeons,  one.  This  equals  the  Scotch  board.  And 
I  Sd  here  emphatically  add  that,  whether  one  or  three  examining 
boards  be  legalised,  the  general  practitioners  should  be  fully  repre- 

SenReasmT°Th\s  single  (or  triple)  examining  board  would  equitably 
represent  the  influence  and  interest  of  all  existing  examining  bodies, 
while,  by  thus  excluding  none,  it  could  not  do  an  injustice  to  anj. 

(SSSSS»96  After  passing  the  single  or  triple  examining  board, 
I  wS  encomage,  oreven  compel,  affiliation  to  some  one  or  more 
of  the  universities,  colleges,  or  halls. 

_  _  mi  •  *11 _ iln-CTT  4-Ln  OV 


ifST r?hU  'will  satisfy  the  eating  ejamintog  bodies  as  „=U 


CORRESPONDENCE, 


THE  MEDICAL  ACT  AMENDMENT  L’ 

SUGGESTIONS  AND  REASONS  FOR  IM1  ROWING 
THE  SAME. 

Sir —The  subject  of  medical  reform  at  the  present  moment 
being  of  vitalimportance.it  behoves  every  member  of  the  profes¬ 
sion  to  use  his  best  influence  in  improving  and  perfecting  the  Bill 
while  it  is  passing  through  the  Houses  of  Parliament ;  and  this  forms 
the  basis  of  my  plea  for  thus  seeking  to  call  attention  to  some 
apparently  defective  clauses  in  the  Bill  as  issued  from  the  House  of 
Lords.  I  shall  therefore  briefly  place  my  remarks  under  two 
heads-one  as  suggestions,  the  other  as  reasons  ;  and  should  these 
in  any  way  assist  in  elaborating  a  more  perfect  and  satisfactory 
Bill,  I  shall  feel  amply  rewarded  for  the  trouble  taken  in  connection 
therewith,  as  well  as  grateful  to  those  who  may  act  upon  them. 

Suggestion  1.  Whenever  the  words  medicine  and  surgery  occur, 
midwifery,  or  branches  of  medicine,  surgery,  or  midwifery,  should 

°  Reason  1.  To  guard  against  unlawfully  practising  in  any  specialty 

or  branch  of  the  healing  art.  (See  Clause  4.) 

Suggestion  2.  Quasi-charitable  and  wholly  charitable  institutions 
should  not  be  allowed  to  employ  practitioners  who  are  not  fully 

qualified  and  registered.  .  ,  , 

Reason  2.  All  of  Her  Majesty’s  subjects  require  to  be  protected 
against  the  frequently  injurious  results  of  unqualified  medical 
attendance,  and  the  guise  of  public  or  private  charity  should  form  no 

exception  to  this.  (See  Clause  8.)  _  .  , 

Suggestion  8.  A  single  examining  board  for  the  United  Kingdom 
would  be  less  open  to  variety  or  prejudice,  and  have  a  better  in¬ 
fluence  upon  both  examiners  and  candidates.  This  single  board 
might  be  formed  of,  say,  twenty  examiners— i.e.,  of.  one  representa¬ 
tive  (though  I  see  no  objection  to  two  representatives  beyond.  e 
extra  expense)  from  each  of  the  universities,  colleges,  and  ha  Is; 
and  these  twenty  (or  forty)  representatives  or  examiners  should 
hold  examinations  alternately  in  London,  Edinburgh,  and  Dublin 
as  required,  and  all  successful  candidates  should  receive  the  same 
licence  or  certificate  for  registration,  being  that  of  licentiate  in 
medicine,  surgery,  and  midwifery. 

Reason  3.  Candidates  would  probably  be  better  prepared  and 
more  deliberately  tested  by  mixed  examiners  from  the.  United 
Kingdom  than  simply  from  their  own  part  of  the  United  Kingdom  ; 
while  the  position  of  candidates  applying  for  appointments  after 


Henson  5  This  Will  SiUisiY  tuc  .  - 

as  exert  a  ’beneficial  influence  upon  candidates,  both  before  and 

after  examination  and  affiliation ;  while .  such  a®V^10^  title ’’ 
reasonably  form  the  qualification  for  registering  a  highei  title, 
thus  stimulating  ambition  to  the  acquirement  of  greater  profes- 
sffinal ^aiffi  scientific  knowledge  ;  but  the  time  allowed  for  affihation 
should  be  amply  sufficient  for  the  candidate  to  obtain  the  particular 
«  higher  title”  he  or  she  might  select.  (See  Clause  9.) 

Suaaestion  6  The  new  Medical  Council  to  be  constituted  of  only 
twelve  members,  represented  as  follows:  The  twenty  existing  ex- 
aminino-  bodies  to  return  six  members ;  the  universities,  one ,  and 
the  colfeges  and  halls,  one,  :kin  England  ;  the  universities,  one  .arid 
the  colleges  and  Faculty,  one,  in  Scotland ;  the  universities,  one, 
and  the  Colleges  and  Hall,  one,  in  Ireland ;  the  Crown,  three,  one  for 
each  division  of  the  United  Kingdom;  and  the  practitioners,  three, 
one  for  each  division  of  the  United  Kiugdom.  .  , 

Reason  6.  A  smaller  Medical  Council  would  be  less  expensive,  do 
more  work,  and  give  greater  satisfaction  to  the  profession,  provided 
Rs  consthution  be  sound  and  representation  equitable.  (See 

7.  Colonial  and  foreign  practitioners  might  reasonably 
be  compelled  to  pass  the  final  State  board  exanunat  on  and  also  to 
comolete  any  portion  of  their  previous  professional  examinations^ 
if  such  should  be  considered  by  the  Medical  Council  or  oa  j 

examiners  to  have  been  insufficient.  -n  -.  -  v  nna’ifRd 

Reason  7.  Most  Continental  countries  require  British  quaimea 
practitioners  to  pass  a  professional  examinatron  previous  to  bmg 
allowed  to  practise  therein,  e.g.,  France,  Belgium,  Holland 
Austria,  Italy,  Spain,  Switzerland,  etc., 
medical  curricula  and  examinations  are  know 

St  and  incomplete ;  and,  on  the  other  side  it  may  be  said  tha 
some  few  of  the  Continental  medical  curricula  and  examm  t 
are  even  longer  and  more  searching  than  our  own.  I  do  not,  no 
ever  see  much  objection  to  the  principle  of  reciprocity,  Pr0'  'd 
be  carried  out  upon  correct  principles  of  equity  «  ^ 

leo-es  curricula,  and  examinations.  (See  Clauses  2_,  -3,  24.) 
£»S,8.  The  penalty  for  illegally  practising  should  be  it 

creased,  so  as  not  to  exceed,  say,  fifty  pounds.  ,  fnrMa< 

Reason  8.  Persons  who  have  been  successfully  prosecuted  f  P 
tising  unlawfully,  have  readily  and  easily  ,  paid  a  penalty  not  e 
ceedfno-  twenty  pounds,”  and  have  continued  to  violate  the  av 

examples  of  ifh  could  be  readily  add£kllfJXSe 
ing  the  new  penal  clause,  by  making  it  Hlegal  to orovisio 
fee  or  any  other  form  of  payment,  should  be  an  essential  provnsio 
since  the 'mere  prohibition  of  certain  titles  has  been  ou 
but  useless,  for!  by  qualifying  an  y  c » f  thjjeta *  by  a, ^ 
a  noun  or  the  words  “  not  registered,  the  laY  13  e™(l JJ 1  would  * 
ful  prosecution  becomes  doubtful,  or  even  *™stra  •  it8 

easy  to  give  examples  of  this  evasion  ;  most  large  towns  and 
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especiSvdfortit”th1?C5^  the  House  of  Commons  will 

.  Suggestion  9.  Some  distinctive  title  for  licentiates  and  graduates 

“n  lurmon  -  ““TV  Sh,°,“ld  bC  «“SS  of  ^ f 
“obstetricianh’wo^ldhl  for  this  purpose  the  title  “  accouche  Jr  ”  or 
in  use  for  S  nli  llf  appropmt?> the  formcr  having  been  already 
Sons  of EnsLnd -5? the  R°yal  College  of  Sur- 
Surgeons  inlreland  In  1C  t?°i  Royal  Colleges  of  Physicians  and 

in  midwiferv  andd’thP  f  It  l0Hg  conferred  a  registrable  licence 
in  miawitery  ,  and  the  two  Universities  in  Ireland  now  confer  a 

?egistration!Pl°ma  “  °bstetrics’  fchou£h  it  is  not,  as  yet,  accepted  for 

w£7such  asPTrinCvted  7®  f°r  licentiates  or  graduates  in  mid- 
witery,  such  as  I  have  just  suggested,  has  long  been  felt  to  be  a 

wiferyhaie  hitherS  77  ?any  reS^ered  licentiates  in  mid- 
lause  unoualifiphd  7  absta,med  from  using  any  distinctive  title,  be- 
cheS  }’  7hnS  !  persons  have  sometimes  styled  themselves  “accou¬ 
tre  of  s*  compo-d 


surgeon-accoucheur.”  (See  Part  iv  Clamp  os 
Suggestion  10.  The  saving  clause  in  favour  of  "midwives  would  be 
much  better  omitted;  but  if  the  Bill  cannot  be alS^d  to piss Jdth 
out  such  saving  clause,  then  let  it  be  restricted  in  favoTof  t7se 

SrtSed  Ld  °thP Ve  alrfa7  °rfmay  subsequently,  become  only 
ceitmcated,  and  the  regulations  for  educating  examining  .-mil 

Councilf  aTxl  P^rson^using11  the 1  title  0“ 

thrat  -in  th°  interests  of  humanity,  the 
lnf7,  1 medical  profession,  the  lives  of  poor  women  and 
infants,  would  be  much  safer  in  the  hands  of  registered  medS 
p  ctitioners ,  and,  as  women  are  now  being  freely  admitted  to 
qualify  in  medicine,  surgery,  and  midwiferf^e^nf^hTien 
for  all  essential  purposes-I  see  much  sounder  Reason  7n  re^m’ 
mending  and  encouraging  this,  than  for  now  seeking  to  legalise  the 

under  °-one  neither  thousand  “id wives,  most  of  whom  have 

tw  g°^e  neither  study  nor  examination  for  the  responsible  duties 

has^ of fp n*2 tl 3 n ^  f16  per™ltted>  at  present,  to  undertake.  To  me  it 
uuenUv  7fnmedIery  llk;C  a  Paradox,  that,  because  Nature  fre- 
q  _  }  pei  forms  the  partuntive  process  safely,  and  unaided  bv 

science  or  art,  our  British  laws  should  allow  tw07  vffuaWe  ives  to 
be  cons^ned,  on  many  such  occasions,  to  the  care  of  persons  so 
mll  -/0Und  ^ant.mg  m  even  the  most  rudimentary  principles  of 
midwifery;  while  it  is  fully  recognised  by  the  medicafprofess  0n 
that  whenever  parturition  is  found  to  be  abnormal  prompt med 3 
m7SU+glCal  knowledge  becomes  a  sine  qua  non  1  P  thePsuccessful 
pphcation  of  obstetric  art.  Doubtless  a  very  considerable  number 

Li  uUnble-im.eS  are  annuall>'  through  the  ignorance  of  un- 
lualified  mid  wives ;  and  such  laxity  of  the  law  is  discreditable  to 

Byhfn1Se+70n’  involves  a  great  responsibility,  and  ought  not 

like  that  “f  Gr“s 

leSltf 1 rouldT^6  laving  P3  ?f  Clause  28>  in  favour  of 
ession  ar  wpP  »  ?  “T  ,satlsfactory  to  the  medical  pro- 
ession,  as  well  as  less  misleading  to  the  Dublic  if 

SE^”l7erDeIi7fted fr°“  itS  compound  with  “  dentist.” 

?UrG  and  proper  would  lose  nothing,  but 

Swgeon  Den?Ste”  1?g’  7  ^7  to  use  the  compound  title  of 
ourgeon-Dentist,  since  the  simple  title  of  “  Dentist  ”  in  the  case 

DeTaKSunfeon6”6^  7*3  7  deiRal  diploma>  an<i  the  title  of 
JJental-Surgeon,  or  Licentiate  in  Dental  Surgery  (LDS1  in  the 

je  of  those  who  have  such  diploma,  is  ample  and  mo3api3£ 

emberof  t0  be  reco§'nised  as  an  honourable 

“tf  °f  tb?  dental  profession  can  really  be  desirous  of  mislead- 
g  the  public  into  the  idea  that  he,  or  she,  is  also  a  s.mTm 
ss  such  actually  be  the  case.  (See  Part  xlvii,  Clause  28  1  * 

znsirTth  the  wcir<3s  “  chemist  and  Druggist  ”  in 

Snis  Ian  TS  “  bu“1?at  such  ‘ law£ul  occupation  or 

mess,  shall  not  include  prescribing,  diagnosing,  or  treating 

i?77r!2nJTeS’  whether.f?r  &ain  ,or  otherwise,”  fhould  follow.* 
TA/lry  &eneral  impression— and  one  that  I  have  seen 
at  thiv  nnalS  °f  -thif  trade— 1 exists  amongst  chemists  and  druggists 
Si  ea  or  fnf  a  nghl’  le?al  °r  m0raI-  i"  tie  treataeM  o I 

!y  mate  a  rhf  Whe,1,eVe.r  so;,lsPosed  “1  soUcited,  so  long  as 
7  make  a  charge  only  for  the  remedies  supplied ;  and  I  have 


t]a  me  leuieuies  supplied;  and  I  have 

:h  temSg  that  man/.Iives  are  annually  lost  through 

mpering  with  disease  and  injury;  cases  frequently  coming 


under  the  care  of  the  physician  or  surgeon  when  it  is  found  either 
to  be  too  late  to  save  the  life  of  the  patient,  or  else  it  involves  much 
additional  suffering  before  convalescence  can  be  restored.  Never¬ 
theless,  l  am  inclined  to  believe  that  there  are  many  chemists  to  be 
ound  in  the  trade,  who  are  desirous  of  raising  it  to  the  rank  of  a 
profession,  and  who,  doubtless,  do  look  upon  “  counter-prescribing” 
and  otherwise  dabbling  with  the  treatment  of  disease,  as  being 
vnjra  dignitatem,  and  involving  too  much  responsibility — and  all 
:  0n0lir  f°  such  chemists,  for  they  will  assuredly  have  their  reward 
in  a  more  honourable  sphere  of  usefulness.  (See  Clause  67.) 

Suggestion  13.  After  the  words  “  duly  licensed  apothecaries,”  the 
words  ‘in  Ireland”  should  be  omitted,  and  the  words  “within  the 
United  Kingdom  or  Her  Majesty’s  dominions,”  substituted. 

Reason  13.  A  grade  of  educated  and  registered  practitioners, 
such  as  apothecaries  in  England  and  Ireland  are,  is  a  growing  want 
among  a  very  large  class  of  Her  Majesty’s  subjects — practitioners 
who  are  fully  educated  and  licensed  to  compound  and  sell  medi¬ 
cines,  as  well  as  to  treat  diseases  (not  of  a  strictly  surgical  nature), 
and  who  will  supply  and  do  the  same  upon  a  small  scale  of  charges, 
and  suited  largely  to  the  wants  of  the  artisan  classes ;  and  if  this 
were  encouraged,  we  should  soon  hear  of  fewer  complaints  against 
^ de  frequently  bad  results  of  chemists’ and  druggists’ prescribing ; 
while  the  great  working  classes  would  soon  find  which  was  most 
to  their  own  interests,  or,  in  other  words,  which  yielded  the  best 
value  for  their  hardly-earned  money.  (See  Clause  67.) 

Suggestion  14. — Clause  69,  as  amended  at  Lord  Cranbrook’s  sug¬ 
gestion,  allowing  a  continued  existence  of  the  titles  already  in  use, 
should,  have  the^words  “registered  either  under  the  provisions  of  the 
Medical  Act,  1858,  or  of  this  Act,”  or  the  words  “registered  medical 
practitioner,”  in  lieu  of  the  word  “  person.” 

Reason  14. — Suggestion  14  would  prevent  the  possibility  of  un¬ 
qualified  persons  continuing  to  evasively  use  their  present  mislead- 
mg  titles.  The  words  “any "person”  are  just  sufficiently  vague  and 
indefinite  to  allow  of,  and  even  encourage,  almost  every  form  and 
example  of  unqualified  practice  ;  while  it  is  undoubtedly  putting  a 
stumbling-block  in  the  way  of  counsel  and  judge,  who  will  have  to 
interpret  and  apply  the  Act,  and  this  not  so  much  according  to  its 
spirit,  but  rather  according  to  its  literal  meaning  or  possible  appli¬ 
cation.  (See  Clause  69,  as  amended.) 

Suggestion  15. — All  practitioners  who  may  first  become  qualified 
and  registered,  either  under  the  Act  of  1868  or  this  Act,  and  who 
may,  subsequently  to  such  registration,  obtain  a  colonial  or  foreign 
degree,  after  a  course  of  study  and  an  examination  approved  by  the 
Medical  Council,  should  have  such  foreign  or  colonial  degree  or 
diploma  inserted  in  the  Medical  Register,  as  an  additional  qualifica¬ 
tion,  but  not  necessarily  with  the  right  of  conferring  other  privi¬ 
leges  than  those  of  enjoying  the  use  of  a  professional  or  scientific 
title. 

Reason  15.- — Suggestion  15  would  satisfy  the  wishes  of  those  regis¬ 
tered  practitioners  who  have  subsequently  obtained  foreign  or  colo¬ 
nial  degrees  for  the  purpose  of  entitling  them  to  use  the  prefix 
“Dr.”  or  the  affix  “M.D.”,  and  who,  for  various  reasons — such  as 
want  of  time,  money,  or  inability  to  put  in  the  necessary  residence- 
have  been  precluded  from  graduating  at  any  of  our  own  univer¬ 
sities.  (See  Clause  69,  amended.) 

_  Suggestion  16. — The  seventeen  Acts  to  be  repealed  (headings 
given  in  the  third  schedule)  should  be  published,  either  in  extenso 
or  in  their  abstracts,  in  the  leading  medical  journals,  and  that 
immediately. 

Reason  16. — The  profession,  as  a  body,  do  not  fully  understand 
the  meaning  and  extent  of  these  seventeen  Acts ;  while  a  feeling  is 
prevalent  among  some  members  of  the  profession,  that  at  least  three 
of  the  present  licensing  bodies  might  well  be  deleted  in  the  new 
Medical  Bill ;  and  I  allude  to  the  Apothecaries’  Societies  of  London 
and  Dublin,  and  to  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow  ;  though,  for  my  own  part,  I  fail  to  see  the  wisdom  or  justice 
of  such  apparent  ingratitude,  especially  when  it  can  be  shown  that 
such  bodies  have  performed  long,  useful,  and  honoured  service,  not 
only  in  examining  and  licensing  practitioners,  but  also  in  protecting 
the  public  and  supporting  the  State.  (See  Clause  74.)— I  am,  etc., 
Clifton,  Bristol.  John  Broom,  M.D.,  etc. 

***  This  very  able  communication  contains  much  that  is  worthy 
of  the  most  careful  consideration,  and  some  of  the  suggestions  may 
find  their  proper  place,  in  the  shape  of  amendments, 

Government  Bill  gets  into  Committee. 


His  Grace  the  Duke  of  Westminster  has  contributed  £100  to  the 
fund  for  completing  the  buildings  of  the  London  Temperance  Hos¬ 
pital,  in  Hampstead  Road 
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Stk  -I  venture  to  think  that  the  scale  of  contributions  suggested 
Hardwick.;,  in  the  JOUBKAL  o£  May  26th,  is  unnecessarily  high. 
Farther  his  scheme  travels  beyond  the  requirements  ot  the  proposed 

Rpnpfit  Society  by  making  provision  for  the  death  of  its  mem 
hers  The  latter  contingency  is  easily,  and  perhaps  more  effectually, 
met ’by  life-assurance.  What  is  wanted  is  to  provide  against  dis¬ 
ablement  arising  from  sickness  or  old  age;  and  it  would  be  de¬ 
sirable  (I  think)  to  limit  the  operation  of  the  Society  to  the  attam- 

111 T  would  propose  a  scheme  something  like  the  following.  The 
members  should  be  divided  into  three  classes  A  member ^unng 
•rinrW  Plans  t  should  pay  a  yearly  premium  of  LI,  tor  wmcn  ne 
would  be  entitled  to  receive  £1  a  week  for  26  weeks  during  to  a 
disablement;  10s.  a  week  for  the  next  26  weeks  ;  and  afterwards,  if 
thT  disablement  continues,  he  should  be  placed  on  a  permanent 
£<Lts ^  allowance  of  7s.  a  week.  A  member  insuring  under  C  as 
ii  should  pay  double  the  above  premium,  or  £i  a  j  ear  and  receive 
double  the  above  allowance  ;  and  a  member  insuring  under  Class 
should  receive  three  times  the  above  aHovvanceori:3  ajeekby 
paving  three  times  the  above  premium,  or  £6  a  year  Each  mem 
ber 1  on  joining  would  decide  for  himself  under  which  class  he  would 
insure  Taking  the  Hearts  of  Oak  and  the  Rational  Sick  and  Burial 

Associationas  a  guide,  I  calculate  that  U». be ^ 
more  than  secure  the  corresponding  benefits.  I  robahiy  most  men 
would  insure  under  Class  in,  in  which  case  they  would  secure  a 
weekly  allowance  (£3)  which  would  iust  about  cover  the  ex^ense  of 
o  locum,  tenens  during  their  temporary  disablement,  /his  is  realiv 
all  that  is  absolutely  required,  for  it  would  be  undesirable  to  offer 
any  taduimeS  to  iemSers  to  place  themselves  on  the  funds  of  the 

Society  As  before  stated,  the  contingency  of  death  is  fully  met  by 
insuring  in  any  respectable  life-assurance  office,  such  for  example, 
as  thTLondon  Life  Association.  By  this  means,  each  member  may 
make  what  provision  he  thinks  suitable  for  his  widow  and  children 

Not  wishing  to  occupy  your  space  by  going  into  details,  which  a 

present  would  be  premature,  I  venture  to  suf f f  ^  ^maUon  of 
to  the  consideration  of  those  who  are  interested  in  theformation 
a  Sick  Benefit  Society.-I  am,  sir,  yours,  etc  ,  T.  G.  \  aw  dbe  . 

10,  Oakland  Terrace,  Handsworth,  May  26th,  1S83. 

Sin  —After  liavin^  very  carefully  considered  the  proposed  medical 
prSenfquLtiTand  consulted  Several  people  -11  vers^  m  such 
matters,  I  cannot  help  thinking  that  no  good  iLnbv^theBritSi 

to  me  tobe  somewhat  fanciful,  and  has  been  apparently  constructed 
from.6 toe  prospectuses  of  various  friendly  societies  and  instance 
companies.  The  detail  contained  is  certainly  Prem^re  „^to 
necessary  in  the  present  ^ 


should  only  be  paid  by  the  sick  member,  if  his  illness  were  not  con¬ 
sidered  sufficiently  severe  to  justify  the  locum  tenens  in  remaining. 
The  gentleman  acting  under  the  Society  as  locum  tenens  should,  in 
each  case,  be  so  placed  as  to  be  independent  of  any  call  on  Ins i  ser¬ 
vices  ;  he  should  have  a  fixed  annual  salary,  and  receive  nothing 

I 'regret  extremely  that  there  should  be  any  necessity  to  make  re¬ 
strictions,  and  take  precautions  against  imposition ;  it  goes  against 
the  grain  to  imagine  that  such  things  are  necessary^in  our  profes¬ 


sion. 


UIl  lu  imagine  - -  *  .11 

Would  it  be  possible  to  banish  from  amongst  us  all  deceit 

.  .  .  ii  i _  ± nwimnprs  nTlfi 


by  implicitly  trusting  to  the  honour  of  tempted  members,  and 
causing  them  to  receive  strength  to  resist  from  the  sense  of  shame 
which  ^surely  cannot  have  entirely  left  them  !-I 

Burringham,  May  19th,  1883. 


Preliminary  Expenses  Fund. 

The  following  additional  sums  have  been  received 

Dr.  W.  Withers  Moore,  Brighton,  10s.  6d.;  Mr  E  J.  Adkins, 
Hastings,  10s.  6d. ;  Mr.  C.  Eaton  Baker,  Tenterden  Ashton,  10s.  &L, 
Mr. 


C,°W.  Belfield,  Bristol,  10s.  6d. ;  and  Mr.  J.  Bain  Sincock 


(second  donation),  Bridgwater,  10s.  6d. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Manchester  Dwellings  anil  Death-Rate— Health  of  Manchester  and 
Salford. — Day  Nurseries  Association. —  (Jjpen  spaces. 

At  a  meeting  of  the  Manchester  and  Salford  Sanitary  Association 
held  on  May  30th  at  the  Memorial  Hall,  Dr.  Samelson  read  a  most 
interesting  paper  on  this  subject.  His  statistics  and  information 
were  based  on  official  evidence,  and  he  demonstrated  that  there  are, 
more  or  less,  spread  over  the  older  parts  of  this  city,  a  great  num¬ 
ber  of  dwelling-houses,  from  condition  and  situation,  adverse  to  the 
health  of  the  ''inhabitants  ;  that  a  large  number  of  the  dwellings 
more  recently  provided  for  the  industrial  classes  in  our  midst,  are 
constructed  without  proper  regard  to  the  first  reqmremenU  of 
healthy  house ;  that  the  death-rate  of  this  city  holds  the  position 
of  one  of  the  most  unhealthy  among  the  towns  of  England ,  that, 
owing  to  the  efforts  of  the  Health  Committee  during  the  last  fifteen 
vear°  the  prevalence  of  zymotic  diseases  has  abated  to  such  a 
degree,  as  no  longer  to  constitute  the  chief  danger  to  the  pub  he 
health ;  that  the  unsatisfactory  condition  of  dwellings,  new  and  o  , 
must  be  regarded  as  one  of  the  foremost  causes  of  ill-health ;  that, 

I  consequently,  immediate  effect  should  be  given  to  the  suggestion  of 
1  the  Medical  Officer  of  Health  as  embodied  in  his  various  reports i, 
that  it  behoves  the  Corporation  no  longer  to  postpone  the  otten 
prayed  for  amplification  and  consolidation  of  the  building  by-laws 
for  Manchester,  and  finally  that  the  discordant  and  shifting  nota¬ 
tions  relative  to  the  mortality  of  Manchester  demand  the  adoption 


eSS I  rthe  nSSerAmeiroTa To^enTand  compre.,enS1vo  coarse 

I  hope,  sir,  the  Association  will  take  the  matter  up  ana  w  ^  ^  P>  J™  ^  of  guch  vital  concern  to  the  community. 

it  to  any  private  company  to  P™vide  such  a  ry  <  t  ?  During  the  week  ending  May  26th,  Mr.  Leigh,  the  Officer  of 

the  unfortunates  of  our  profession.  I  am,  s  ,  y  1  J  g_  «  Manchcster>  reports  291  births  and  173  deaths.  The 


Sra— I  beg  to  enclose  10s.  6d.,  being  my  contribution  towards 
preliminary  expenses  of  the  Benevolent  Fund,  or  rather.  Provide 

Fund,  about  to  be  formed.  .  ,,  TrurnTVAT  nf  Mav  19th 

I  have  read  with  considerable  surprise,  in  the  Journ  AL  ot  May  l  Jt  , 

a  letter  by  Mr.  B.  H.  Dale,  but  on  referring  to  ^Tr^  Dale^atd  l 
14th  I  found  Dr.  Thurstan’s  letter  mentioned  by  Mr.  Dale,  and  1 
must  say  surprise  considerably  diminished  as  other  ^Mingstook  its 
nlace  on  reading  that  letter.  I  am  compelled  to  admit  that  there 
are  in  the  profession  black  sheep  such  as  Dr.  Thurstan  describes^ 
and  if  they  can  deliberately  cheat  their  professional  brctl^n 
one  way,  why  not  in  another  ?  When  the  details  for  working  the 
Provident  Society  are  being  arranged,  every  Jj11*  .  , 

taken  to  prevent  impostors  from  receiving  benefit  out  of  f^spro 
vided  by  honest  and  provident  members.  Strict  limits  should  be 
placed  on  applicants  for  benefit  from  the  Society,  anc  1S®?.  b 
degrees  of  severity  should  be  classified,  which  would  entitle,  or 
otherwise,  the  sufferers  from  them  to  obtain  aid.  The  ques  _  <  ■ 


Health  for  Manchester,  reports  291  births  and  i73  deaths, 
birth-rate  was  equal  to  44.3  per  1,000,  and  the  death-rate  27.1,  against 
31.3  and  26.0  respectively  in  the  corresponding  week  last  jear  l  h 
death-rate  was  highest  (28)  in  Hulme,  and  lowest  (16.2)1 m ■  Centra 
district.  Forty  cases  of  infectious  diseases  have  been  rejKjrted  from 
public  and  private  sources.  Dr.  Tatharn  of  Salford  reports 
and  98  deaths.  The  borough  death-rate,  which.  ^n  the  prect<h  J 
seven  weeks  of  the  current  quarter,  had  a\  eraged  -l-3per  ’  >[ 

denly  rose  to  26.9  last  week,  the  rate  varying  from  14.3  in  Broughto 
to  40.6  in  Greengate.  The  98  deaths  include  3  from  measles  and  om 
each  from  diphtheria,  whooping-cough,  and  fever.  Twen) 
deaths  were  referred  to  acute  lung-disease  and  i6  to  consu  ip^ 
It  is  to  these  two  diseases  that  the  excess  in  the  death-rate  ■ 

to  be  attributed.  Nineteen  fresh  cases  of  infectious  taj**0**! 
been  reported  during  the  week-viz.,  one  of  small-pox,  14  ot  scant 
fever,  2  of  diphtheria,  and  2  of  enteric  fever. 

We  are  pleased  to  find,  from  the  first  annual  report  of  the  E  £  y  *_ 

ries  Association,  that  “ its  success  basfulfilledreasonableexpectation 
la  the  Ancoats  Day  Nursery,  t 


otherwise,  the  sufferers  from  them  to  obtain  aid  The  question  ^  2,497  of  total  attendances.  T1 

to  the  nature  of  the  help  provided  by  the  Society  should  also  be  fully  dren  ^“fchildren  faried  Hoi  two  months  to  ten  years.  The  who 
discussed;  and,  for  my  part,  I  think  it  would  be  wise,  and  also  qui  t  o  cll^ren  came  from  the  immediate  neighbourhood  of 

sufficient,  to  limit  it  to  the  payment  of  a  locum  tenens  who,  as  I  .  factorv  district  •  and  it  is  satisfactory  to  be  assured  tnat  t . 

Dale  savs.  should  report  the  case,  but  whose  travelling  expenses  l  great  tactorj  aistnct ,  ana 


June  2,  1883.1 


_ THE  BRITISH  MEDICAL  JOURNAL 


parents  appreciate  the  benefit*  nf  „ 
has  been  prepared  by  the  energetic  hm”™617'  An  excelIent  dietary 
son,  assisted  by  the  medical  me  i  bonojary  secretary,  Dr.  Samuel- 
To  prove  the  STmtea  Sanitary  Association, 

following  extract  from  the  report  •  “  pH  nursery,  we  quote  the 
ceipts  and  the  household  expenses’  it  wi  ll  comPanson  of  the  re¬ 
sent  charge  of  fourpence  5-day  per  child  the  S  ’  h  the  pre' 

S3'h1u“±  ™SVhe  f 

Esq.,  has  not^roved  ' 'suSeif^f  term.of  bJT  R-  Haworth, 

too  far  removed  from  the  fart  •  8  ?r’  owin?  probably  to  its  being 
The  effort*  nf  e  factories  where  women  are  employed 

secure  open  spaces  in  soSJof* ou^Ti?"’  Mr.  Herbert  Phillips,  to 
mand  the  heartiest  thanks  of  tt  neiSbbounng  sylvan  retreats,  de¬ 
support  they  can  tive  to  h  m  hSh  pr°iession>  and  all  the 

t0  Jum  J>oth  m  public  and  private  circles. 


hospital  and  dispensary  management. 

t  m  ,  THE  DEVONSHIRE  HOSPITAT 
2?  Hospital 

Robertson  in  the  cSS "CS  1?^“  on  “7  Dr. 

ment-  for  the  year  endin'.  December  f  t  ?' °“mittee  of  Manage- 

j’ear,  were  submitted  Thermal  1  Land  the  accounts  for  the 

he  spoke  of  th“  successful  iTnM  an  address<  in  which 

from  May  1st,  1882,  to  April  30th  1883  h°APltal  dar.ing.  the  Pear 
in-patients  had  been  admitted  l  V/  vDun^  thls  time>  p919 
were  no  better  when  disc  Wed  4 [’6p^  dlscharged  as  improved,  95 

ness,  3  discharged  at  their  owA  requestTdTed^mY^f  drunken- 
on  the  books  on  April  30th  Thi*  v,  ’  T  and  remamed 
when  it  was  remembered  J “ itV “"‘ended,  was  a  great  result, 
were  of  rheumatic  character  a  n ^  arf®  majority  of  the  cases 

standing,  which  had  had  all’ the  skilled  heln  of*  fCbronicand  of  long 
ants  at  their  several  homes  but  withonf  t>!P  ^  Y1®  medlcal  attend- 
influence  of  the  Buxton  miner'll  °fut  tbe  salutary  and  medicinal 

Buxton,  influenced  in  its  character  bvThe^  ^  m°untain  air  of 

millstone  grit  formations, which  surroJn^BSSSTnin®8^116  and 
a  wide  range  of  country.  Buxton  on  all  sides  over 

M^cast’S  rt„Dm'STropaerdo?;MK,-1,OW  there 

females.  propei’  of  whlch  were  males,  and  555 

whom  “fit? impSito  and  IT 
of  the  joints  were  pntiaZ  o  L  Ti  fhom  the  structures 
This  class  contained  86  cases  of  these  Ifi  damaged  or  disabled, 
better,  63  were  discharged  as  irln^  ’  TT®  dlscharged  as  no 
fited.  The  amounnffiwJnSit^^llS4  ?  ^  ?igmUy  bene‘ 
having  been  excessive  and  ti,n  ,  a  ^be.s®  cases  is  reported  as 

more  so,  as  it  appears  that  seven YT+b  aS  hlghly  satisfactory;  the 

tenth  of  those taStS a re  rlnorted  aTh^^  cases’  °r 
mission,  absolutely  incamble  u  f  •  havmg  been-  on  their  ad- 
ever,  from  the  criS? Effects  $  r  g,-  ^  movements  what- 

discharged  practically  well  The  second^lass^  ®  Ting  been 

of  joint-disablement  hnf  nnt  *!?  °°  d  S  comprised  the  cases 

aeSSS  ^  * 

'fyond  the  pale  of  cure  The S  ,?  heart2  whicb  Placed  them 

^ a- “ 

SSHr 

^KK,CKnMtS!l,‘ of  * ,eeacy  of  £4S0- 
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QPO  rxrvf V*  _ 1  •  n  -  WXJ.. 


SX^CrimS'Sn^?  ^r,&r,£,,oa  *• 

dnf“S  haS  a°S".ete,y 

on  the  6th  of  June^  attack  mad«  upon  him 

responsible  duties.  The’ renorf  aWe  t0  r?su“e  bis  highly 

and  exhaustive,  and  affords  verv^nn  e.  Presents  is  singularly  clear 
medical,  economical  and  ?ennmiy  “formation  respecting  the 
blishment,  fV*8  curioa«  esta- 

220  murderers,  are  assembled  Lltl  r,™1  11unatics>  including 

“  I^wiRe’be^seen,1’’lhees^s,^:“  that^o 

and  the  fi?sttqLSTh?MTereiiadm-tted-  hadtaken  l?fe“ 

out  of  so^ ^Srle  a  ZS ^  Si  ™u&h,V\‘ h6  mind, is.  wlicther, 
measures  beforehand,  in  some  of  the  e-,1e,eat<,i'L?°flt,l'i  *9  take 
portion  of  this  serious  loss  of  life  Th! L  *  I®ast’ to,  avert  some 
one  persons  who  had  committed  hn™‘  v!16  “adori.ty  of  these  twenty¬ 
being  mentally  deranged  and  nf  h  -Clde-  had  glven  indications  of 
persons  to  remain  af  Sj?  *1  bwg’ LT  CTequeQCe>  dangerous 
kindness,  or  through  disinclination  to  rnn’iif1'  b®caase.  of  mistaken 
moonveniences 

point  of  interest  iSudSintaglta  d^S  oT  IS  toSS 

plays  an  important  part  in  the  production  of  insanh-w  “tamPera?“ 
persons  themselves  who  e-ive  a  or  insanity,  either  in  the 

Hants,  there  can'S  SrofMvS  t‘o  d„Sb”  StSdoeS; 
account  for  every  case  of  insanity  is  equally  clear  °6S  n0t 

onsidenng  first  the  cases  of  the  six  women  included  in  fho  r  f  c 

p£t of  anyrf  ’ ^hem' “bntttiSTntteoth^?06^  inebriet^  oa  t}m 
peared  to  be  adequate,  and  which  ^re  o/L  eTtffeTy^iffeTe^f  hP' 
racter,  were  found  to  have  existed  With  reS  n  dlffereiT  cha' 
fifteen  men,  there  was  a  clear  history  S  StempSce TS  ^  thy 
fiv  e ,  but  it  must  be  added,  in  the  cases  of  four  out  of  thi*  n  CaS>?  °f 
there  existed  also  insanity  arising  from  ether  eal?  thL  nu“ber> 
ditary  predisposition,  cranial  injuries  “r  hge' 

circumstances.  One  instance,  therefore,  onTy  ^mains  out  n^th g 
fifteen  men  in  which  apparently  the  homicidal^  1 1  °f 
ascribed  to  a  mental  condition  arising  from  inebriety  md  f  S 
alone.  But  with  respect  to  the  four"  casS  in  whLh  Ti  T  that 
isted  in  combination  with  previous  insanity  nf  J  ?  mebriety  ex- 
severity,  resulting  from  ot&r  causes Tm 

homicidal  acts  would  have  been  committed  if  thT™  wbetber  thf 
them  although  more  or  less  insane  even  when  sober  h  JnofTi  °J 

theiefore,  all  the  greater  promptitude  should  be  used 

such  an  one  under  restraint,  without  waiting  to  give  him  thruPng 

tumty  of  being  arraigned  on  the  charge  of  murdfr  "  °PP°r' 

Ihe  principle  of  respect  for  the  liberty  of  the  sublet  o  ^ 
one,  but  it  is  capable  of  being  pushed  too  far  •  and  it-  ™  *  i 
tainly  appear  that  this  is  done  when  it  is  carried  to  thTnoln^f 

temperate^161106  Wi‘h  inSane  PerS°“S  who  ateo^blcSta! 


Donations. — Mr.  Henry  Williams,  J.P  of  Cross  Hill  n 
£500  to  the  fund  for  building  anew  wng  to  tlTe  Bli’nii  glTC^ 

sft  Dir  r  Nsn„af  ’dd 

to  the  Dental  Hospital  of  London.- Mr  Richard  BenYAn  h*  -  ’ 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 
routine  in  army  medical  administration 

I  have  carefully  perused  the  report  (as  far  as  published)  of 
Sib,-I  have  eareiuuy  p  Hospitai  Medical  Service,  and  your 
the  Committee  on  t  A  y  weU  timed.  Allow  me,  as 

C°mll  meS  officer,  who  has  done  duty  as  a  militia  surgeon 
aQth  cha^fof  mmtary  hospitals  for  thirty  years,  and  gone  through 
A  required  in  the  management  of  army  hospitals,  to  ex- 

the  routine  requireo  in  strongly)  that  it  is  the  absurd 

PreSla1tion<sPind  the  amount  of  red  tape  that  brings  discredit  on  the 
Sv  Medicaf  Department,  and  causes,  at  times,  grievous  miscar- 
ArmJa  the  working  of  the  system,  and  hampering  the  hands  of 
riages  in  „  T  °  cast  the  blame  upon  hard-working,  zealous 

—I  am,  sir,  your  obedient  servant,  AS  Ll  ATiiitia 

Surgeon-Major,  and  late  Surgeon  4th  West  Tork  Militia. 

Leeds,  May  28th,  1883.  _____ 

STTRCLFONS  WITH  MOUNTED  TROOPS  IN  INDIA. 

a  troop  horse  for  the  s  use,  i “  « *£««£ hi3  duties. 

IulTmpVss'bAfor  ^pedestrian  to  keep '  ^ 

a  tropical  country— a  fact  weu  anowii  .  .  -  immediate  rear  of  the 

The  medical  officer  is  supposed  to  ft  aU  times  m  tlieimmea  dden 

troops,  so  as  to  render  assistance  him  to 

illness,  such  “  »unstroke.  5s“0it“p««  himself.  he  has 

»r =|£“;.bs  ;*s«s£ss2rss: 

economical  ideas.  This  is  especially  hard  on  the  7s  no  information 

the  service  under  the  Warrant  of  1879,  in  wmcn  mere  is  i  than 

Even  of  the  fact  that,  when  serving  in  India,  they  will  draw  lew  pay  t 
before  its  publication.-Your  obedient  servant.  Burgeon,  a,. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


COMFULSORY  NOTIFICATION  OF  INFECTIOUS.  DISEASES 

AT  NOTTINGHAM. 

Every  successive  event  in  the  history 'of  the  compulsory  notifica¬ 
tion  of  infectious  diseases,  points  to  the  urgent  necessity  of  the 
question  being  considered  in  a  calm  and  judicious  spirit  by  a  Select 
Committee  of  the  House  of  Commons,  with  a  view  to  one  uniform 
system  of  legislation  for  the  entire  kingdom.  But  the  reference  to 
such  a  committee  must  be  of  the  widest  possible  character ;  for 
whatever  provisions  may  be  ultimately  agreed  upon  should  be 
founded  on  evidence  gained  from  all  parties  likely  to  be  interested 
by  the  extended  law.  The  Select  Committee  on  Police  and  Sanitary 
Legislation — appointed  on  March  13th,  1882,  “to  consider  andrepor 
on  the  proposals  in  private  Bills  to  create  powers  relating  to  samta- 
tion  and  police,  which  deviated  from,  or  were  in  extension  of,  or 
repugnant  to  the  general  law” — confined  themselves  to  the  examina¬ 
tion  of  eight  medical  witnesses,  all  known  beforehand  to  be  favour¬ 
able  to  placing  compulsion  on  medical  men,  of  whom  five  were 


,  1  officers  of  health,  one  a  late  medical  officer  of  health, 

examined  a  member  of  a  health-committee, 
conspicuous  for  his  public  advocacy  of  compulsory  notifleatronm  the 
A  where  he  resided,  while  another  occupied  a  similar  position  in 
town  £0r  which  compulsory  powers  were  being  sought ;  and.  they  actu¬ 
ally  refused  to  hear  evidence  from  those  who  represented  the :  of  ler 
•  A  t  he  nuestion  That  any  conclusions,  founded  on  so  partial  an 
inauiry^  can  bef  satisfactory  to'  the  general  body  of  medical  practi- 
tioners’S  not  to  be  expected;  and,  if  the  Committee’s  functions  are 
to  be  conUnued,  their  reference  should  be  so  extended  as  to  admit 
1  r  eA°nl  nractitioners  employers  of  labour,  shopkeepers,  and  all 

fire  to  be  affected,  being  heard  before 

principles  are  likely  to  be  quoted 
they  agamiss  p  .  simply  because  of  the  apparently 

by*W&£U tome?  from  whence  they  emanate.  Above  all  things, 
fhfp  Vutl  results  in  saving  life  in  towns  that  have  had  the  largest 
experience  of  compulsion,  as  compared  with  those  attained  by  other 
towns  which  have  depended  on  general  sanitary  agencies  only,  must 

%hrL“?incMeTidSfaevdopmeut  of  compulsory-  notification, 
i  on  o  which  conspicuously  illustrates  all  the  worst  evHs  that  spring 
bSTISSK  is  a  discussion  in  the  Nottingham  Town 
CouncT  tei  minatinl  in  the  adoption  of  a  report  of  the  Health  Com¬ 
mittee  in  which  the  advisability  of  continuing  and  extending  powers 
“ SS  in  the  Improvement  Act  of  1878.  but  first  put  into  opera- 
tion  in  February  1882,  was  affirmed.  Among  these  evils,  the  most 
deplorable  are  L  division  of  the  local  profession  into  two  hostile 
camps— one  in  harmony  with,  and  the  other  opposed  to,  the  sanitary 
authority’s  recommendations  ;  the  publication  of  letters  by  medical 
men  in  the  o-eneral  press,  in  which  expressions  and  imputations  are 
used  on  both  sides  which,  it  is  not  too  much  to  say,  must  be  regarded 
with  regret  by  all  who  are  jealous  of  the  reputation  of  the  profes¬ 
sion  and  of  its  legitimate  influence  with  the  public;  and,  lastly,  tU. 
initiation  of  a  controversy  among  medical  officers  of  health  them- 
se  ves-some  of  whom  deprecate?  as  rash  and  ill-judged,  isolated 
attempts  such  as  these,  to  legislate  in  opposition  to  the  convictions 
of  a  very  large  proportion  (probably  of  a  very  large  majority)  of  the 
entire  body  of  medical  practitioners;  and  one  at  least  of  whom 
publishes  a  hostile,  and  apparently  not  iH-founded  crHicism  of  t  e 

report  of  the  particular  medical  officer  of  health  on  which  the  re 
commendations  of  the  Nottingham  Health  Committee  are  founded. 
What  has  occurred  in  Nottingham  has  occurred,  with  slight  i  ana 
tions  in  Bolton,  in  Leicester,  in  Liverpool,  in  Glasgow,  and  in  many 
another  town!  Ehere  attempts  have  been  made  by  means  of  private 
Bills,  that  do  not  admit  of  free  Parliamentary  discussion  to  create 
a  new  offence  for  medical  practitioners,  the  proof  of  the  committal  !  t 
whShis  to .rest  with  a  few  other  medical  men,  who  are  not  unfre- 

qUl“ ^11  no? briefly  to  recapitulate  the  hishy  of 
the  Nottingham  Act,  and  of  certain  events  which  arose  out  of  it,  as 
it  is  impossible,  in  ignorance  of  that  Act,  adequately  to  understand 
the  attitude  of  the  majority  of  the  profession  of  ^  town  on  this 
Question  On  June  17th,  1878,  an  Act  was  passed  which,  as  its  title 
sets  forth,  was  to  enable  “  the  Mayor,  Aldermen,  and  Burgesses  of 
the  Borough  of  Nottingham  to  construct  additional  g^w^s™ 

make  a  new  road,  and  for  other  purposes.  ^^A^fth  Com® 
Act  being  obtained,  the  Town  Council  empowered  the  Health  Com^ 
mittee  to  carry  out  such  of  its  provisions  as  related  to  infectious  dis 
eases,  none  of  which  were  specifically  mentioned  or  even  remote* 
alluded  to  in  the  title,  but  which  were  included  under  the  general 
but  very  indefinite  heading  of  “  other  purposes  ;  and  accordingly 

the  necessary  notices  and  forms  were  P^Cffirk  it 

medical  officer  of  health.  But,  m  the  words  of  the  Town  Clerk,  in 
letter  published  in  the  British  Medical  Journal  of  Decern 
25th,  1880,  “as  soon  as  the  public  of  Nottingham  becam 
aware  of  the  coercive  character  of  the.  clauses  in  the  A  , 
apparent  that  any  attempt  to  put  them  in  force  would  lead 

rebellion,  and  would  give  rise  to  a  state  of  public  fee  0 

would  be  impossible  for  the  Health  Committee  saccessfuUy  to  con 
tend.  The  medical  officer  of  health  himseif  reported  that  a  numbe 
of  the  largest  practitioners  in  the  town  would  rcf use  to  comp  y  J 
its  provisions,  and  he  suggested  to  the  Council  that  it 
prudent  to  defer  the  putting  in  force  of  these  clauses  until  a  bett^ 
state  of  public  feeling  should  arise.  The  diseases  schedule  ^ 
notification  were  small-pox,  cholera,  typhus,  typhoid,  >  ,  ’ 

relapsing  fevers,  and  diphtheria  The  Act  wmMMdmrtyjo 
however?  until  February  1882,  when,  m  view  of  a  threatened  W 
break  of  small-pox,  the  medical  officer  of  health  advised  the 
Committee  to  obtain  the  sanction  of  the  Council  to  put  in  p 
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^mpiioA'Sg  imposecl 1  upo^tb^ : ’ 

dated  with  such  notTSonZl  ^  ’  the  difficulties  asso- 

liament,  and  such  duty  is  sa n ct i  /ml 1 V  £d  •  ^  consideration  in  Par- 
while  at  the  same  time  they  pressed  th^  ^  ^  °f  4h-e  landi” 
the  importance  of  the  notification  of  .  '1rth,em:?elyes  as  “  satisfied  of 
very  remarkable  is  that  in  ur<rino-  fl,„  tectA°US  d]seases-”  What  is 
mittee’s  recommendation  the'rw  °  ado,P)t11:on  of  fche  Health  Com- 
“they  did  not  require aaV  nnmW  T*  °f  that  Committee  said  that 
point  of  fact,  they  had  scarcely  1 ?1  °4  COIPPldsory  measures,  and,  in 

an....Tn  the  fifteen  s^ll-po^centres  of  tlmto  t0  T  TT/sion  at 
tunate  enough  to  have  the  °4  4  ?  *°^vn»  tbey  had  been  for- 

exertions  of  Dr.  Seaton  and  th/ ,  completely  stamped  out  by  the 
sional  gentlemen  who  had  had  cam/'  /°'0peratl?n  of  the  profes- 
the  people  in  these  neighbourhoods  to  he  persuasi.on1’  theJ  bad  got 

hundred  people  were  vaccinated  in  a  few  daTs  Thev  °V?f  °ne 
occasion  to  apply  for  anv  narrimio,.  /  r s.„.They  had  really  no 

were  some  eight  or  nine  cases  whirl  .  ’uPuls0lT  powers  ;  but  there 

authority  of  t,ie 

twelve  months— the  Chairman  rerrmV  tbe  powers  were  granted  for 
think  they  would  be  reSrfo^S?^.^1^6761’’ 4bat  he  did  not 
fcv?  „  nO  as  Jl£. "£  be  reported.11116  M 

mg  been  enforcedd'nringufe^ wSle  of'thylT’  g!  ™l,ificatio11  bay. 
half  of  it,  as  was  thought  lik/to hi /  n  •  penod’  lnstead  of  only 
again  submitted  to  the'councilto  7/n?-  Chairman>  a  proposition  was 
to  the  two  diseases  oreviS;  ythe  powers>  aad  to  add 

Again  the  adoption  of  this  1  lC<  p^Pbus  and  typhoid  fevers, 
meeting  of  the  medical  Was.  preceded  by  a 

eighteen,  the  following-  resolution’  H*  wblc h’  by  nineteen  votes  to 
rown  Council  berSS”  was  agreed  to,  viz.-“That  the 

ralsory  clauses  relating  In  th/^m  4h7  enforc.ement  of  the  com- 
intil  Parliament  has  settled  ti!fr^  ,1fC-atl0n  °f  mfectious  diseases 
>erhaps  to  summarise  the  ShSo  •qtl®?10/?‘  Jt  would  be  difficult, 
ice  tV  the  vfews  of  the  1“  *o  as  to  do  full  jus- 

eason  adduced  by  those  whn  B^iefly’  however,  the 

ion  of  the  powJrs  was  SS  /•  n  5  ^/hm^ce  and  exten- 
robably  to  stamp  out  m  Inidemic  n?a  “  -ha?  “enabled  them 

aps  the  shortest  time  that  ever  was  known ’^Tlfis  dlseas®in’  Per' 
y  the  Chairman  who  the  Known  This  was  advanced 

'ted,  had  stated  that  “  in  th^  fift/'eV1°USi17’  before  compulsion  ex- 

Local”?  No'i°"S™  Stemof  fc 
i  perfect  model  •  ”  tint  \  ocal  Government  Board  report  as 

Ikon  Smonal  but  did  not  imply  com! 

‘tients  to  hospital  “the  la  illy  /gi  ’  been  compelled  to  remove 

spital  and  well  cared’for-  that  2  000^°^  /I ,been  rem<wed  to 
it  whereas  in  thf  i, that  2’0.00 Persons bad  beenrevaccinated- 

t  of  a  population  of  “8  00P0Olnls4miC  f  i?7£  349  pcrsons  d^d 

1,000-  that  i2ia,  ’  “  1882>  on]y  57  died  out  of  one  of 

M  “  Ploy  fantastic  tricks" 

tl  was  nrefemi  f  an&.  sc.nt  by  a  liberal  Corporation  ”  •  that 
hes  know  bettor ttW  S^nment,  ‘‘because  corporate 
erent  districts  ”  •  “  that  tt^f  • the  sPecial  requirements  of 
-he  House  of  W™™  ^  Contaglous  Diseases  Act  was  carried 

7  had  in  thlt  hanTt'Lt7man  n0t  more  ^“erousThan 

«  competent^ to! ^o  foStSam  wEat 7Gt  SUrely  the^  should 
ior  -Nottingham  what  was  necessary,  as  those 
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country  ;  'that' 

there  was  an  infectious  disease  fha^tha  tT  m  a  P,°°r  man’s  house 

through  the  town  simpiy^ ^  because  86 Jh°uld  be  carried 

inspector  was  not  allowed to  To ^  in Itwf3  °fficer  of  heaIth  or 
power  of  compelling  the  doctors  to  nS  h°USe  5  that  unless  the 
pitals  would  be  of  no  use  to  them  that  thW6r!  granted>  the  hos- 
ton,  had  notification,  and  that  it  -°Wn,S’  SUch  as  Bo1- 

was  not  a  question  for  the  medical  mem  that  1  1  m  t  lem  ;  that  “ifc 
side  the  question  •  ”  that  “  with  tbat  ^bey  were  entirely  out- 

agreed  as  to  the  mote  of  curtnffhem  ”°  toa^fh8’  the7.scarc^  ^er 
health  would  “  have  the  p-nmi  &cnn  m,  5  ,t  iafc  the  medical  officer  of 

with  the  other  members  of  the  Sf Sr°  itry  work  harmoniously 
that  the  medical  optosirion  seemerT  7n  ^  ^ofessT  in  the  toW ; 
Act  had  been  openly  discussed  after  tn  dTnis.hinS>  and  that  the 
details,  some  oftheclauseshavi^been  adve^tlsemcnt  of  all  its 
conference  of  medical  men  in  the  town  m°dlfied  at  the  re^est  of  a 

the  merits° of  the  system^  i^ was  °ob i et 1 1 h 1 1  *%re  tW°  °Pinions  on 
and  simple”  were  required  withom^S^, t  lat’  lf  “  notibcation  pure 
house,  to  direct  anyS™  of  ^.powerato  ente^  a  person’s 
sorily,”  it  would  do  no  good  •  that  if  ^n^  t0  remove  comPHl- 
msisted  on  it  would  bea-et  dan^rm  f  co™Pulsory  removal  were 
for  officials  to  interfere  between  a' S  °PP0sltl0n  ’  ^bat  it  was  wrong 
without  the  medicoal  man’s  ennCAntaf?le71Cf1  man  and  bis  patient 

POX  from  amongthem^vas^xtmisivp^vaee^^4  h&d  g0t  rM  of  smaIb 
which  had  nothing  to  do  with  r-nl  T  21^0?  and  revaccination, 
system  ol  notification  were  ^’’benefiffY  “"ttfication  ;  that,  if  the 
the  connti'y  generally  by  imperial  ;nefi':  a1.' lt  ought  to  be  applied  to 
not  compulsory  in  a  igf  ™  that  removal,  though 

directly,  throSh  a  system  T,  ’  m!gM  be  m“le  “nipulsory  in- 
over  the  people ;  that  to  Tor?  |S'“  gfrciiet’.  «»«*&* 
have  the  cordial  co-operation  of  aQ  efficiency  they  must 
“the  medical  ^0?^  toil,  ™  ^  ^  profession  ;  but  that 

subject:  that  other  large  towns  withou^not^?17  cJlvlded”  on  the 
quite  as  fast  as  Nottingham  had  with  J  bad  progressed 

medical  officers  of  health  wf  I?  in  other  Places  the 

medical  practitioners  without  the  hearty  co-operation  of 

epidemic  diseases  had  not  hnpn  •  Pffisl0nj  that  the  diminution  in 
from  otSaSSr^  °f  •  n°tibcation,  but 

diminished,  but  was 'from  21  to  ^S  peT  foGO  f  °tit,lngham  bad  not 

»SSS^SS  rS  f M  S 

steti S  ntoZ  IS  W  SmaI1;P0!1-;  “d  that  The 

fayourab1e,wfeLSu?aSteteTotiSSgt0n’  mS‘ead  °£  be“g 

x.ne  Detter  wifi  it  be  for  the  profession  and  the  country. 


T„  OF  SMALL-POX :  INDIFFERENCE  TO  VACCINATION 

\riio  doubt* th^ uthity^of ’va^rfnatk^^auid1!)!  expresses  ^le  desire  that  those 

of  matters  as  they  /ere  in  his  distant  vouth  ‘^mqva*n7ed  W.ith  the  state 

8SSK  *  mThTu”0"  *?  f  St™?r’om 

nation  laws,  small-pox  become  little  mn?/3//  Z3’’  tha“kA,to  ‘he  vacci 
population :  and  there  can,  we  toink!  be  no  doubt  t5?J)ulk  of  the 

often  exhibited  on  the  subject  of  vaccination  «!lii  *  the  ^difference  too 
of  the  actual  amount 

character  of  small-pox.  Small-pox ^in^ Its  nS  ‘l1 ^f?mn9e  of  the  true 
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TIEPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

^  rm  AT  DISTRICT  — A  fairly  low  death-rate  is  reported 
New  Forest  RlralD  ....  renresentino-  an  annual  rate  of 

for  this  district,  the  12  cases;  and,  in 

16.8  per  1,000.  ZYm°k  -  M  jenkins  rightly  advocates  the  im- 
referring  to  this  m0.rfi  ' ! ’ 0f ‘disease  and  of  the  provision  of  iso- 

portanee  of  early  ’Sbreak  of  typhoid  fever, 

lation  aceommodatio  .  t  lh  i re^  ^  polluted  water-supply  used  by 
which  was  due  .  ,  deatbs  32  were  those  of  infants  under 

the  P^nU  01‘he  k ’  hoseofpirsons  over  70.  Coring  the  year, 
one  year,  "h,1°;J  *,  (f„,„rjin„  catue  under  notice  ;  and  the  health- 
several  cases  or  leau  puisyuttts  .  ^...oi  nse  of  leaden 

„K  cautions  the  .** 

pipes,  the  water  appar  ^  y  c  g  inefficient  cottage  accom- 

and  nitrates.  Mr.  J  enkins  SP!ere  terins  on  the  apathy  of  the  sam- 
modation,  and  commen  d  in  otbcr  directions.  There 

tary  authority  displayed  m^tta  d^  „At  present,”  the  health- 

seems  some  "“‘i  oE  budd  g  }  ^  whatever ;  in  consequence  of 
wS,  yom  officers  are  quite  powerless,  and  your  authority  only  the 
shadow  of  a  narneV’  Wo hBOBOhOH, 


Newton  Abbot,  Wolboroulh,  t  ^ewton  Abbot  Rural 

deaths  registered  from  zyr“otl«1.  typhoid  Severs.  In  referring 
District,  one-half  were from  ®n^Crmstron}J  obsCrves  that  he  has  been 
to  this  mortality,  Mr.  Leona  reaufnt  occurrence  of  scattered 

accustomed  of  late  years  to  f  ^uentn°^de{ilied  fever,  having 

and  isolated  cases  of  enteric  feve the  theory  of  the 
very  similar  characters  ,  PP  In  gome  cases  which  came 

spontaneous  origin  of  that  disea  •  f ailed)  after  careful 

under  his  notice  during  1881,  Mr.  ^mstrong  ^  qt..  and 

investigation,  to  discover  anv  ^  disease-germs  from  an  ante- 

there  was  no  apparent  channel  by  which  dnjMwege^  .  „  Jf  the  con. 

cedent  case  could  have  regard  to  disease-germs,  like 

elusions  of  Professor  laste “  W  dormant  in  infected  matters 
those  of  Bacillus  may  1  d^  be  capable  of  recover- 

in  earth  or  air  for  months  and  y  ear  r(?  -  -tc  COnditions  are  sup- 
ing  their  active  vitality ^sosoo: n  t  ffi  {*  f  tracing  them  must 
plied-it  becomes  evident  that  the  difflcmry  f  dormant 

frequently  be  insurmountable.  This  theog,^  accQunt  j 

vitality  of  disease-germs  outbreaks  of  diphtheria  which 

certain  obscure  tteory  is 

have  occurred  at  Chudleigh  _  Kn  g  '  tbe  mind,  that,  under 
adopted,  the  conclusion  is  again  fo  P  enteric  fever  may  be 

some  peculiar  and  as  yet  ullkno^.X  oe  sons  ”  The  occurrence  of 
developed  de  novo  m  fever  of  late 

so  many  separate  and  limited  ou  P  c°nclusion  as  regards  scar- 

almost  leads  Mr.  Armstrong  remarks  the  mortality-statis- 

latina.  With  the  exception  oftheserem  District  has 

9  in  Wolborough,  and  10  in  Newton ^A  o  .  prepared  report 

Winchester.— Mr.  Langdon  subm  daPng  1S81.  The 

on  the  health  and  sanitary  condition  thoughtfully  discussed, 

various  outbreaks  of  zymo  ic  c  is  meagureg  adopted  for  preventing 
and  a  short  account  ib  gi^  mth.  a  brief  resume  of  the 

their  extension,  the  report  account  of  the 

sanitary  operations  carried  out  during  t  tino.  Tbe  first  of 

two  outbreaks  of  small-pox  18  esP®°“  ^  tha  Hantgg  militia  during 
these  took  place  at  the  barracks  am  b  tbe  disease,  and 

the  annual  training,  ^ree  men  we  nf^t  ^  n ear  the 

afterwards  one  child  ,  the ^  cases  were  tiong  o£  dlsmfection 

hospital,  and  all  recovered.  The  us  P  eage  did  not  spread  in 

and  fumigation  were  resorted  to,  and  t  same  room  ag 

the  city.  One  man  -however, wvho  had on  the  disband- 
one  of  the  cases,  and  who  had  left  apparently  hed  his  bome 

ing  of  the  regiment,  developed  the  disease  atter  ^  geveral  times 
in  another  part  of  the  country.  I  d  Pd  during  the  militia 
before  that  the  city  has  been  thus  end  g  ag(jertailfed  that  the 
training;  and  upon  inquiry,  M  .  ».  ag  is  tbe  case  in  the 

recruits  were  not  subjected  to  revac  ’  QQ  of  the  subject,  Mr. 

regular  army.  Having  rega^j  o  P  before  the  notice  of  the 

Langdon  most  properly  brought  the  matter  ^  that  in  future 

Local  Government  Board.  It  is  satis  .  o£  a  regimental 

the  militia  recruits,  on  joining  the  heac  -d  Tbe  second  out- 

district  for  preliminary  drill,  will  be  vacc mate d.  T*“^Son  was 
break  occurred  at  some  industrial  schools,  patients  were 

Believed  to  have  been  imported  from  London.  The  patiems 


carefully  isolated  in  a  cottege^  cioseby,  and_an ^the  Ws^njhe 

schools  over  twelve  years  o  ag  noteworthy  that,  although  re- 

fortunately,  did  not  spread  ,  a  <  .  ,,  parts  of  the  district, 

vaccination  was  publicly  recc >m ui ^  tion  As  to  zymotic  diseases, 

not  a  single  person  acted  °„n  S,  re^rt.  During  the  earlier 

Mr.  Langdon  has  little  of  "  b  t  prevalent  at  the  barracks, 

part  of  the  year,  measles  wer  .  these  forty-one  were  children 

where  there  were  sixty-one  cases  ^  ^  q[ 

who  had  recently  r®t.uineci  oi was  very  prevalent  in  most  of 

age.mnBof^md^^^^jT^  ^  agcertain  in 

the  parish  schools,  but  Mr.  .  g  deaths  registered  during  the 

which  of  them  it  ori|matn^  death.rate  of  17.9  per  1,000.  The 

city'  “main:  S8&  ^  P 

infeCti°Eff ?rtsU” owe? er  heavCeCbeen  made  for  securing  this  important 
provisiOTb°and  "Tu  table 

knitary  condition  of  the  city  calls  for  Mtle  comme^ 

inspections  appear  to  ha\e  bee  k  to  be  urged  to  adopt 

remarks  that,  while  many  people  till  in  their 

the  best  sanitary  measures, there  is  a  great  improve 

appreciation  by  the  inhabitants  generally . _ _ _  - 


medico-parliamentary, 

B0T  r  (1858)  Amen 

Medical  Act  Amendment  Bill,  lhe  Mecucai  e 
ment  Bill  was  read  a  third  time  and  passed. 

no  USE  OF  COMMONS— Monday,  May  28 th 

The  Mian  Medical  ““  e‘en  Stfc 

tary  of  State  for  India  .  tQ  tbe  junior  members  of  the 

grave  cause  for  dissatisfaction  g  ug  percentage  of  them  at 

Indian  Medical  Service  >}  ^  whether  the  “  unemployed  pay”  of  a 

present  on  “  unemployed  pay  ,  nameiy  286.10  rupees  per 

surgeon  in  the  Indian  Medica  .  awarded  to  any  commis- 

month — was  not  the  lowest  s.cal? T^[an  serv^e  ;  and  whether 
sioned  or  covenanted  ofitoer  mttetod lan  . ^  steps.  to 

the  Government  intended  to' t  Y-  of  the  printed  condi- 

remove  this  the^  service.-Mr. 

tions  upon  which  men  had  Secretary  of  State  has  been  called  to 
Cross  :  The  attention  of  tkeJeJb^0,  medical  officers  in  India 
the  exceptionally  large  numbei  o  ]  Thig  ig  due  partly  to  the 

drawing  what  is  called  iinmp  y^  Pffi^erg  at  preSent  absent  from 
unusually  small  number  l  e  number  of  young  officers  ad- 

India  on  furlough,  partly  °  ,b  Afehan  war,  and  partly  to 

mitted  to  the  service  oonseqp*  ^w°0\ltivf  reg^nte,  with  the  con- 
the  recent  reduction  of  ®  ^  ^  attached  to  regiments^  The 

sequent  reduction  of  the  m  the  Indian  Medical  Service  is  not 

unemployed  pay  of  a  s  g  covenanted  Qr  commissioned  officer  in 

the  lowest  awarded  t  a  ioyed  lieutenant  would  draw  -at 

the  Indian  service  An  unempioj ,  i£  under  five  years 

rupees  a  month  ;  while  an  F Lr^;f  over  five  years’  service,  30-. 

service,  would  draw  286  rupee^^  ig  being  met  by  a  large  de 
rupees  a  month.  The  p  there  having  been  eighteei 

crease  in  the  number  of  aPP01  Compared  with  thirty-nine  an< 

for  last  year  and  thirteen  for  this,  a  blighed  condition 

trlYacfficraCpf  eVloyment  in  tb.  Indian  Mediae 
Service  are  accurately  fulfilled. 

Tuesday,  May  29**-  d  the  Secretai 

The  Army  Mcdical  Conuiission.  ?r'  ^  ‘  correctly  stated  1 

of  State  for  War,  whether  ^rd  AN  olselej^  w  a^^  ^Q/e  the  Am 
The  Times  of  May  19th,  to  ^ave  giwe  ^  de  <(  flour  gent  out  fro 
Medical  Commission,  to  the  bread  for  the  Egyptian  Arn 

England  for  the  purpose  oft  “aklafat  the  Commissariat  never  su 
was  unfit  to  make  bread  ?lth  Xole  campaign”;  and  “that  t. 

plied  any  good  bread  during  to  the  hospital  at  Ismailia  v 

bread  supplied  by  the  Commissar  Commissary-General 

unfit  for  human  food”;  and  whet ffier ^he^late  7  neTin[ 

headquarters  was  correct  m  '  .  bad  absolutely  nothing  * 

of  the  23rd  of  May,  that  his  ont  and not  consult! 

do  with  the  purchase  of  tlj'-  ,  “  responsible  for  the  p- 

respecting  if  and,  f  so,  what  HaetinotoS  i  V 

compile  ^  ^  ' 
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has  had  tlief o  pfrcrt  u  n  Ry  Ucompjfrin?  t  he  s  ta  t  e  ‘Z  he 

STneceSry ‘t^put11 furtfcr^estioCs  WU1  wSther 

second  part  of  the  question  the  rnnm  .  uPon  it-  With  regard  to  the 
is  an  officer  charged  with  the  »«M»^G^ath<ad?uarters 
missariat  Department.  Supplies  nf  '■  a-D-d  dlsclPbne  of  the  Com- 
sponsibility  of  the  Director  of  Snnnli  I)rovls*°ns  are  made  on  the  re¬ 
will  be  found  in  the  report  I  P  t;,>  a  i  ull  memorandum  bj'  whom 
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t.-  •  ..  „  Thursday,  May  3  Rtf 

Governr^^t°Boanl  whether'it^was^tTi^f^  t^6  1>r+esident  of  the  Local 

Medical  Officer  of  St.  Pancras  Worl-bn  aCt’  af  stat?d  bY  Mr.  Dunlop, 
week,  that  the  practice  of  revaccin  f°US6’  at  an  finest  held  last 
after  their  confinement*  ^  &st  days 

that  should  happen  mi  Dip  4  ,  ,day  of .  confinement  itself,  if 

the  sanction  or  by  order  of  the  Toe!!  ™ccmatl0n  daY)  is  under 
Dtikf-  t  oiuer  or  tlie  Local  Government  Board  —Sir  0 

their  confinement  l\Tv  tim  f„,-„  r  ,,  1  ln  the  uist  days  after 

more  detailed  question  on  this  l?,te  ‘U  mcmYr  for  st°ckP°>t  has  a 

he  will  consent  t?no°tpo„fT„ta?h„voT“,the  1>3per’  wU<*  1  «™k 

SL* h0 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

of  a  man  who  has  been  found  dead  ot  tfefoSnath  in  ?  fi°  md  Ca.USe  oi-  death  ” 
in  refusing  to  give  the  information  to  thc  nn  Fn  ^  \  %ld-  Am  1  Justified 
power  to  find- fault  with  the  policeman  for  not  a  •  L  ?as  the  coi'oner  the 
tion  by  telegram  as  to  supposed  cause  of  death  beiPg  abIe  to ;  answer  his  ques- 

Ssh^rm’ for  a  ~ to 

which  hi.  attention  hi  S  LpT  V  ,  00ncerI»”e  *  death  to 

formation  from  the  medical  man  who  last  ^  + u0"1^  naturallY  seek  some  in¬ 
nately  after  death.  Althouo-^the^'medicD  nnn  *  aUve*  °r  imme' 

answer  any  questions  that  mav  he  t  +■  ,  .  ‘  n  ls  not  compelled  by  law  to 
usual  custom  to  afford  the  officer  such  inf  nm’  fxcept  in  court,  yet  it  is  the 
port  fully  to  the  coroner,  border  ^hat  Im^fchTr*011  to 

necessity  of  an  inquest  and  port  mortem  examination '‘s  '  It  7  t0f  the 

|urors*before  they  are  sworn  to  •  I  ®  2‘  Jt  ls  the  duty  of  the 

foreman.  7  W°m  t0  appomt  one  of  their  number  to  act  as 


? 

hOn°Sundav  tn‘rcimista,nees.  without ‘furtlie^inqufry?  h°ld  an  inquest  under 

>Irs  PrattV  0.iarrAna!  aft hfhousT  I was°i nform ^"^represented  to  be  a 
iad  been  suffering  from  fits,  to  which  she  lud  wf  thvat  tbe  day  before  she 
«en  years;  that  she  had  retired  “o' bid be?™ in  bj^,durin«  the  lasfc 
lothing  more  was  seen  or  heard  of  her  until  h»hr Ld  n,  p  M.,  and  that 
his  time,  a  sister  who  was  sleeping  ,  ‘  ,7  ?  7  and  8  A-M-  About 

ham)aUd  f°Un,d  her  in  bed-  and,  standing  by  the  side  ofln  one’  ,entered  her 
namber-vessel  containing  thf»  hnrir  anrUG  ,  ie  side  °*  washstand.  tlie 

uredhad  not  been  disturled  U±  exmn  ' natton*  T°f  a  chiId>  jhich  I  was  as! 
f  the  chamber-vessel  to  be  the  body  of  a  fSllvJwe’J  dl?c°ve,red  the  contents 
artially  surrounded  with  a  pfece  of  ne^snaner  thy  female  child, 

id  a  quantity  of  water.  Asking  the  patient  how  if  tbe  plac®nta  attached, 
fassistance-  th«-e  being  several  peoffie  in  the  hm  se  i3  She  fad  not  called 
.f1  nothing  about  it.  In  conclusion  1  may  state  nl  h  rephed  she  remem- 

?Z£®S5gr  I  KfcJSS- 

1.  Home  Road,  Battersea,  24th  April  1881  H’  °*  UuNTEB>  M.R.C.S.  ’ 

members.  k  the  chair’  and  there  was  a  large  attendance 


JAMES  E ITZJAMES  FRASER  WEST  E  r  r«  c  r> • 

We  flatly  regret  to  record  the  death  S  Mr  J  E  jTfT  , 
oceurred  at  hie  residence  in  Edgbaston,  Birmingham,  o^Maw "af 
I3orn  in  Iiondon  in.  A.uo'ust  1  tviv  wt  *.  4tn. 

education  at  St.  Thomas’s  HoS,  ,  1 MCelVed  ““  t>rofe®ioeal 

Mr.  South,  and  whaT he^ SS  ?  ■  ™  d™Set  ‘°  ‘he  late 

M.B.  examination  of  the  University  ofToni,,'"  “  HeTft  h  i^Ti  Y'1 

and  T  ^  A  ion  ^spiuai.  He  took  the  diplomas  of  M.R.C  S 

shipofttCcXnf^^l^ 

ing  qualified  to  praotfoe,  he 

1857,  upon  resignation  of  his  house-surgeoLy  one  S  thi  n  h  y6ar 
surgeons  of  the  Queen’s  Hosnitoi  s' eoucj  one  of  the  honorary 

twenty-six  years,  being Jior^the’last  fmy  yeara’of’his  life^the6.^  ‘ 

to  the° Bimingha^DentaT  Hospital6^  ^  consulting  surgeon 

clinical  school  h?  took  a  an1  ^  its 

president  of  the  Midland  Medical  Society'  iff  years,  .a&°>  he  wa» 
in  the  scientific  work  of  theXurisffinlw  fre<Wently  took  part 
tion.  He  long  held 

also  chairman  of  the  active  p;)tlinlnmV..,i  “„7  ’  a.nd  he  was 

practical  work  of  which  society  he  1  nd  ,C  U!lca  sectl0n,  to  the 
For  some  month!  before  Ms  death  M?  7  ^  "onf ribat^ 
health,  which  rest  from^  wo  k^ anS  ’a  To '  tUi^ 

remedy.  For  the  last  few  weeks  of  his  life  k,  ™  ^  Sfffice  to 

house  with  irregular  articular  rheumatism  whffihS  condned  t°  Ms 
by  evidences  of  cardiac  failure^  ZSf  S  whlch  waa  compheated 
embarrassment.  During  the  last  few  d„fde3Uacy’1  a?d  Pulmonary 
vened,  and  the  end  came  quietly  at  la«i-  f  gene1ral  dr°psy  super- 
He  was  attended  with care  t^ToM  S?  ?he  !?T' 
practice,  Mr.  W.  S.  Mann,  and  by  his  hospiM? Zn  privfe 

hSrooS1d  £«ran  L%d'  With  "-h»“  SirPWiliiZUSS  £ 

practical  smllrylamolgst^  Soh°v7 

papers:  “On  Excision  of  the  Wrist-ioin?  ”  “rSit  -k  following 
durgioa,  History  of  Syphilis,”  ”'onwSi  of  ?he  hS°“  strul 
after  the  Franco-German  war  he  published  an  ahm  +  ’  i  1  bortly 

jilnf.a’taskwhich’heexecuteYmuch’to  the  satlslactionlil^5  the°  hipl 

MrlXsT'SL^ 

criticism^  Ho^a 

peare  Dramatic  Club ;  and,  in  the  year  of  bis  mesldenm-llf  i?  n  ‘ate" 

Mr  Mest  was  fond  of  making  periodical  journeys  on  the  continenf 
w  hich  he  regularly  visited  the  hospitals  and  medical  schools  nf 
ie  great  capitals,  bringing  back  with  him  copious  notes  of  which 
Ms  climca!  class  and  his  colleagues  freely  received  the  benefif  a 
a  clinical  teacher  and  hospital  “surgeon,  ho  wa  sonnl  meSica^ 
and  practmal.  In  spite  of  a  certlin  IharaotoriSe^  ataS ^f 
style,  he  was  deservedly  popular  with  his  pupils  and  his  frinrm 
owing  to  Ms  kind-heartedness  and  manliness P0fP  character  ds’ 

loyal  to  his  colleagues,  and  zealous  in  his^ TevZn  to  practicaLT 
gei}  .  In  recent  j’ears  he  adopted  many  of  the  details  of  Tiafn-- 

^hnnM  ^  hS  eV6i  •lefDit  towards  the  traditional  lines  of  the  older 
school  of  surgery,  which  he  had  seen  so  ably  represented  in  hfs 
student  days  at  St.  Thomas’s.  ^presented  in  his 
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MEDICAL  NEWS, 


APOTHECARIES^  HA^L.— -The  ST^ 

cSSSo"rlctise,  on  Thursday,  May  24th,  1SS3. 

Dodson 

Bpni^  Fred^c  Winstanley,  Belgrave  Road,  Birmingham. 

The  following  gentleman  also  on  the  same  day  passed  the  Pn 

marv  Professional  Examination. 

Harris,  Charles  Joshua  Joseph,  Charing  Cross  Hospital. 


DEATH. 

^ge^^Maj'or  Arm^Me^c^'De^^rnentfSdestwn^of'james  McCr«^^Ferin^ 

Co  ,_ 


.  Cork. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  w  . 

CEOTR^  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-As 

CE™t-Surgeon.  "ur'  Assistant  Physicians,  a  Patho- 

CHELSEA  HOSPITAL  FOR  WO^  A  '  t)^u  Applications  by  June  6th. 

legist,  and  an  Admxmstrator  of  Mhe^  w  officer  for  the  new 

CHELSEA  HOSPITAL  FOR  WOMEN.  R^ae^  ^  june  ^ 

CHELTENHAM  gInERAL  HOSPITAL.-House-Surgeon.  £100  per  annum. 

»"s?^s^=:rs,r£ioo  ^  ta 

COUNTY  DONEGAL  Election  in  the  19th  Instant. 

«  Sunare  -Den,,!  Ho„,e-S„r8eon. 

3&*se- ssrsjsu  a—  * 

eufflwVil  INFIRMARY.  Teacher  ol  Physiology.  Applications  by 

„»«£»  FROYIDENT  WI^ARY,  >«. 

L'yS?ttry?tto'Rev  G  F-  Prescott,  76,  Cambridge  Terrace,  Hyde  Park, 

a0™r8  HOSPITAL,  Birmingham  -Resident  Physician.  Salary,  fed  pe. 

pn^L”HAHTSPOOnS  HOSPITAL,'  Wincl.este.—Ho.^nrgeon.  Salary, 
£100  per  annum.  -Applications by  WIGHT.— Medical  Offi- 

T.sSr? SSSwS “>4 & per  annum.  Appi. cations  by 

8,'”y'  ” P" 


MEDICAL  APPOINTMENTS. 

AXSTED,  H.  L..  M.R.C.S.Eng.,  L  R.C.P.Edin.,  appointed  Medical  Officer  to  ie 

Tic*.,  F.r'c.S..  appointed  Assistant  Medical  Officer 

0  ssssSsr1 0bstetric  0fficer  in  st- Mary’8 

Hospital  vice  E.  Archer  Wood,  M.R.C.S.Eng. 


births,  marriages,  and  deaths. 


BIRTH. 


lilixxxx.  . 

Lyons.— On  April  23th.  1833,  at  Sanawar,  Punjab,  the  wife  of  Surgeon-Major 
R.  T.  Lyons,  M.D.,  of  a  daughter. 


MARRIAGES. 

Kxowlt no-Fox . — May  2  tth,  at  the  P^^^^I^inowSrHA.,  M , B. 

Hankey- 

youngest  daughter  ot  the  late  r  congregational  Church,  South- 

Morlky-Ha.wkiss.-Oii  May  23rd  at  Aboi  U  B  ^omns  Simmons  Morley, 
ampton,  by  the  Rev.  H.  H.  Carlisle,  LL  m,  loom  M  R  c  s  (  L.g.A., 

EdwardBishop Hawkins,  o.  10,  Blechyn- 

»len  Terraco,  Southampton. 


tr'rN'r.TP'ir'M  Ptttvs _ It  appears,  from  statistics  pub- 

Health  of  Foreign  Cities,  i  pp  May  19th,  that  the 

lished  in  the  Registrar-Generals  weekly  return  w  J  ^  m 

death-rate  was  recently  equal  to  SOO  m  Hom^ Accord- 
deaths  included  49  from  death-rate  per 

ing  to  the  most  recent ,  wee  y  t  ’  ty  0f  the  largest  European 

1000  persons  estimated  to  be  living  1  Y  &  the  mean 

cities  averaged  31.7,  and  ^St  «eat  English  towns, 

rate  during  last  week  m  showed  an  increase 

The  death-rate  in  St.  Petersburg  was  4  a  l  inciuded  3S 

from  the  high  rates  in  previous  weeks ,  tby«  Jq  three  other 
fatal  cases  of  diphtheria  arid  kholm>  and  Christiania— the 
northern  cities  —  Copenhagen,  d  ranged  from  15.8  in  Chris- 

mean  death-rate  was  equal  to  27.2,  and  rangea  ,n 

tiania  to  33.6  in  Copenhage  ,  1  Brussels  the  death-rate  was 

Copenhagen  an 14  » cakes  of  small 

hand.  In  the  three  prmcipal  Dutch  cities  An  ^  ^  rat 

“iinrne^:sr^ 

Austrian  cities,  in  which  the  clc.  •  3Q  4  in  Berlin  and  Dresden! 

these  cities  ranged  i  10  ei,,  Prague  Measles  caused  17  deaths 
to 39.5  in  Buda-Pesth  and  43.5  m  Irac>ne.  fever  10  in  Buda 

in  Berlin  and  1.6  in  Prague ;  typhu  JP  The  death] 

restl.  7  ami  J  figest  Man  cities,  and  wm 

rate  averaged  32.4  m  three  ot  £nd  g5  g  in  Rome>  Meade, 

equal  to  27.1  in  A  e“c®’  ,  th  ;’‘|>0me'  and  5  fatal  cases  o 

caused  9  and  typhoid  fever  ■  deaths  in  Lisbon  wer 

diphtheria  were  reported  3  fatal  cases  of  small-pox 

equal  to  a  rate  of  3^.9,  an  ,  death-rate  did  not  excee' 

In  three  large  American  cities,  Baltimore  Small-pox  cause 

21.9,  while  the  highest  rate  was  22.0  mBaltim  we^  referred 

5  deaths  in  Philadelphia,  lid  4  m  Baltimore ,  Mmowhi 

to  typhoid  fever  in  1 ’^delphia,  ^“W^ererw^  ^  J 

portion  of  the  deaths  m  each  of  these  cities  , 

tea* 

week  did  not  exceed  21.3.  ■*,  Tn  three  other  north® 

below  that  recorded  in  the  preoediBg  death-r^ 

cities  —  Copenhagen,  Stockholm,  and  Christiania  stoX 

did  not  average  more  than  23.2,  diphtheria  The  dca 

was® 

ghteredduiLg the  week,  no  fewer  than  13  were 
In  the  three  principal  Dutch  ffc 

Hague  -  the  death-rate  averaged  25^0  per  1W  •**fJgcueM 

23.2  in  the  Hague  to  26.3  m  ^^^..’GeneraTs  table  inch* 
small-pox  were  recorded.  The  -  *  d path-rate  avera11 

eight  German  and  Austrian  cities^  in  vvhich  ^  and  BaP- 

32.5  per  1000,  and  ranged  from  !L2  ai caused  34  and  db 
to  35.5  in  A  lenna  and  47.5  in  1  a;A  ;  '  .  •  Hamburg,  and  meife 

theria  39  deaths  in  Berlin,  scarlet  fever  6  m  Hambmg^a  * 

11  deaths  in  Prague.  In  Rome i  the  ^th-rat  ^was  jq^i  {L 
per  1,000  ;  6  deaths  were  referred  tojyphoid  a  q  ^  t0  i.! 

during  the  week.  The  rate  of  P101*  -  .  h\&h  rate  in  the  prep 

per  1000,  showing  a  slight  decline  fromfee  AraC!ngh 

ing  week  ;  4  dwths  from  small  P  was  ual  to  22.5  per  fl 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 

TUESDAY. , 


WEDNESDAY. 


THURSDAY. 


FRIDAY. 


BATURDAY. 


Mark's,  2  P-M- — Royal  London 

Royal  Orthopaedic,  2 

3  p.M.  k  s> y  a. m.— Cancer  Hospital,  Brompton, 

Bt.  Deter  s,  2  P.M.— National  Orthopedic,  10  a.m. 

’  charing^Cross1  2  p'tT— pT™}  Jj0ndon  Ophthalmic,  1  p.m.— 

Hospital  for  Diseases  of  the Threat ' 2°i!\?P  B^Tw’  V  YM~ 
Ophthalmic,  1.30  p  w  — HosoitawAr  w  R  ^al  Westminster 

2  P.M.-North-westLondon,P2.30  r^  ’  2  P-M-lond™' 

'?.TrS-RoyalgLondPon' OphtMi^c ^aIT  °ghttha],m/c’  L3° 

^  P^--East  London  AospSor  Shf^S 3 r.  ®epartme^}- 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

M™  DTntTM?w"aE.!9d30SUrgiCa1’  ^  1;  0bstetric*  Tu-  F..  1.30;  Skin, 

%'e.  f  w“l ..SofTu1.’ E.',C‘l2  Ya^Rk^T  M<  Wl  F"  1-30: 

Tu.  Th.  F.,  12.  ’  ’  1  ’  F-’  12'30;  8kln*  Tu.,  12.30;  Dental, 

2;  o.pC,°^WEF.fi|d3of ’^e1^I2i'htY?Or)1h^aIiy’-1'T?:  0bstetric>  Tu-  Th-  8., 

Th.  2;  Skin,  Th.;  Throat,  Th.’,  3;'  Dental!  T?  P  To®  Department>  W-  1  ’  Ear, 

'u™e,  m”sd!'S° E8."SyS,  T„“11J&,Tpu.',f 7 Sial'dl'y  %• 

W.,  11.30;  Orthopedic,  F„  12.30;  Dental,  Tu^f’.,  9.°’  Skm’  F"  1,30 5  Iarl'nx- 
M&HOBGE  S. — Medical  and  Surgical  M  Tu  7?  q  .  r\y.a4-  *.  •  m 

1.4o;  Dental,  W.  S.,  9.30.  ’  1  *  Tb->  1-30’  Throat,  M.  Th., 

^!wAFS,T2^0diE!eanM SThg 2a,AnailT’ -?XCept  Bat"  2  Obstetric,  M.  Th  9 
^,Th., 12.30;  Throat,  Tu.,  12.30 ;  Chil^S^^be&^^-’io  ®°! 

a.,  2.30;  Dental,  W.,  10.30.  ’’’  Skln- W„  1.45 ;  S.,  9.15  ;  Throat, 

Eye,  M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


BVety  of  Great  Britain,  8  p.m  Mr  Walter  nn« 

;  0n  a  Pressure  Escape  Quieter  for  Nitrous  OviVio  ’ m  a  j1-  Coffin> 
ppeped  bj.  Mr.  Sewell  in  F.br.A  ”  %‘%eo%  ‘?>Kg 

A  Case  of  Acute  Gangrene of the  Vul™  !?’.«  ^°Sler!;  Dr"  Herman.- 
The  Obstetrics  of  the  Kyphotic  Pelvis  Fni/lnmM^-'  Dr.  Cliampneys  : 
Jon,  8  p.m.  To  receive the  Reno.-t  ef  tT,e ??  em-?l0Slcal  Society  of  Lon- 

KcTm^tTu  f0r  the  ensuh^  Session.”1’ S  ir  William  R* E 

i?^m  v’  P  =  1116  Histor>'  of  Averin  the  RovalNavy  R‘  E‘  8mart' 

S^«§^^Sg2gSUJSfSWLJ*»  SfSj^gSTJW,  ■«; 

S&ssss. 

Edmunds  (Case  of  Suddfn Taflure of  S^i^V,,  Wh,ns°n'  Dr-  Walter 
Marcus  Ounn,  Mr.  Lawford  (Cases  of  Optk-  Atronhv  °r  A,tax-v)’  ‘Mr- 
le  Insane,  with  Microscopical  Sections)  Dr  rWo  General  Paralysis 
»>ons  on  the  Pupil  in  Spinal  Diseasel  and  llr  Rl^X  *-ewis  (Observa- 

PmkesyMH  disseminated  Sclerosis).  Li  v  in "TperTmens^ta  “re  °l  0ptic 
.rkes  Museum  of  Hygiene  ft  pm  tu-  t “Y» ecimensat  8  o  clock.— The 

°f  the  Sick-room.  «fei  w^h^r^^i.^Ss?1”8^611" 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

161a,  Strand°w!o^LotndondlthMeI^natter3-ShOUl<i  be  addressed  to  the  Editor 

authenticatethem  wtth ^heir’name^ oflken  of  their  communications,  should 
Public  Health  DepTrtmehT  ”  We  t^n  nT86  necessariIy  f °r  publication, 

of  Health  if  they  will,  on  forwarding ‘filLj36 Amucb.  obliged  to  Medical  Officers 
us  with  Duplicate  Copies.  "  their  Annual  and  other  Reports,  favour 

respondent™ 'the° foDoving  week  requested  to  Iook  to  the  Notices  to  Cor- 
We  catoot  hhdertake  to  bethhh  manuscripts  hot  used. 

Sltra^lat“  notice  of  the  Italian 

issue  of  May  12«n  In  the  cou^e  hara,lysis  which  appears  in  yZ 

not  feel  quite  sure  that  the  characterUofI'r?larkS-  y0U  State  that  You  “  do 
essential  nature  to  deserve  its  befn!-  n^  !freSS1Ven-ei3  13  of  a  sufficiently 
nomenclature,”  and  that  “mSt!  d  3  a _  specific  distinction  in  the 
poliomyelitic  process,  its  relressio/is^ommontoH8™^^01''7  nature  of  the 
tions  which,  after  subsidence  allow  ?  to  %  and  to  ra°st  inflamma- 

retui-n  in  a  more  or  less  co^ilete  d^ree  Lo^°«b  °f  +W3  backed  to 
paralysis  ought  to  include  ma n  v  Logically,  also,  the  term  regressive 

nerve  from  cold  or  other  causes.”  ?I  desfre  to  cH  7to  m®”?  83  tbat  °f  the  facial 
tion,  the  fact  that  I  have  in  a  note  ovt^L«it?5  U“ld’  Slr> 111  this  connec- 
ses  from  peripheral  imnrp«ion«.  ^v,^Xiire33^  excepted  these  temporary  paralv 
from  tliePfirstPfseLaVaXe/eco°veS;yaof  unctionlnd  f°rmS-  ^  *he 
distinction  that,  in  these  eases  ’  a  d  to  pomt  out  the  essential 

reflex,  as  it  were,  en  mTsse  Whib  if  ery  13  continuous,  symmetrical  a 
these,  and  ever/other  form,  iXefecUhaf t W^81-8  dPer3  iro™^ 
less  recession  from  the  number  of  mnseks  ™/h  nhere  13  ,always  more  or 
onset  of  paralysis  vet  it-  is  imU9e  3  rendered  powerless  by  the  first 

picking  out  a  muscle  here  and  there  ^vhi’le^otheJ-s1’  8nd  Asymmetrical, 
paralysed.  u  t,uere>  while  others  remain  permanently 

paralyses; e^de^j?er /enee^e very6 da^mor e ^nd inore^co^6  -0Und  hl  this  form  of 
necessity  entailed  by  the  very  nature  of  tho  e  conv'nlce3  me  that  it  is  of 
Schulze  maybe  right  in  he  SnositontLtth?  cau3e,it3elf-  For  though 
point  of  the  sclerotic  change  in  the  MrtitSf  and  t are  the  Parting 
spreads  thence  to  the  cells  and  cXmns  yet  the  ™S-thl3-  ?°?id  Proce33 
is  sclerosis,  and  this  is  daily  more  stromdv  ly  S  exlsts  before  there 

conviction  that,  preceding  all  These  is  a  neHnS  -"PPAVAy  own  mind-the 
variations  of  temperature^  of  functional  ,PoI  P£  1  lrbltatl°n,  be  it  of  sudden 
dition  of  the  circulating  fluffis* ^ThiTfacts  unTn  °f  °r«fns*  or  of  the  con” 

each  different  fibre  is  connected,  and  that  thus  itb,  c^C’Tarw-1  with  which 

5SSCSS;  si 

s: *-  ”‘™ «- 

unsymmetrlcal,  with  spaces  between  whir-H  q  c  ^  s^ePs>  irregular 

can  to  the  expression  oTtTe  chareTTerTThThTieTture  a3  at?F  word’ 

unique,  peculiar  to  this  form  of  morbid  a»t;i venture  to  think  distinctive. 
With  a  renewed  expression  of  my  thanks  I  am  sir”T  essenHal  to  its  nature. 
^rTmv's d'od^e> Harpurhey , Manch^ter,’ May* Uth,’  1883 ^  ^  n'%’ 

***  ?“  d“»™  »«-=«»  th,  clinical  phOTomena  of"  JLtt*" 
of  penpheral  paralysis  and  in  a  case  of  noiio™~i-*-  e»ressi°n  in  a  case 

hend  in  the  anatomo-physiological  conditions  mdwlyljJSe^T0  8PPre’ 

In  the  first,  it  occurs  en  masse  because  the  morbid  chanJ!  bT  *  processes- 
whole  of  the  paths  of  innervation  more  or  less  evenly  -  in  fh  6  a®ected  tbe 
occurs  seriatim  because  the  inflammatory  disturbance  ha!  *  °ft<>a 

over  a  number  of  motor  centres  The  peculiar  mode  of  L?  d  ™equalIF 
cases  of  acute  poliomyelitis  does  not  therefore,  from  otr  standnffinf^  T  T9 
peculiar  mode  or  morbid  action,  but  an  accidental  distribution  of  a  1^7  ■  * 
flammatory  process.  The  existence  of  tho  i  •  1 °UT^ ion  of  a  simple  in- 

to  in  thi,  J.  h„  been  ™„„,d 

Ferrier,  and  others  (see  Brain,  vol.  iv,  pp.  217,  303)  f- mark,  Erb, 

oTu  t-„  _  .  „  The  Brussels  Degree. 

coufreof'  a  triaUorVibfl  ******  tb® 

CHr?eASiagainst  ^e^endant,  who  was  a  solicitor  hpin^ %V /?^Lone 
stated  that  the  plaintiff— an  M.D.Brussels—  was  not  n  iw  '1  be  had  publicly 
late  Lord  Chief  Baron  Kelly,  in  1  i i ssumm i r7v  L  Medicine  thi 

fully  entitled,  in  virtue  of ‘his  foreign  degree  to’raTThim L/T®  £laintiff  was 
to  put  M  D.  after  his  name  on  his  door  pSte  or  ySLTT.d  ®octor>”  and 
me  that  this  ruling  from  the  Bench,  unless  and  imHi  <.»?  S  )  It:  aPPears  to 
*®gal  authority,  does  give  the  holders  of  the  priKt,„/  aside  by  some  higher 
otliers  also  if  obtained  after  examination  the  riuhf  rnn  ftnd  probablj 

them.  I  should  be  glad  if  you  would  ffive  s  fnrtbL7  •  •  dlsP°sed  to  deny 
I  am,  sir,  yours  faithfully,  ‘  S  ^  furth^r  op,ni0n  the  subject.- 

Honorary  Secretary  Brussels  Medical  GM^ates’AssMiaHA'0' 

do  t  InSaymf  thafcan  M"D-  of  B^eU  had  no  legal  right  to  caU  ST'h 
doctor  in  England,  we  meant  that  there  was  no  sneei-iP  i  h  self 

authorised  him  to  do  so.  At  the  same  time  there  'T  .  t  leg'slatlon  ^bich 
from  using  the  title.  ’  6  13  n°thmg  to  prevent  him 
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and  an  employer  of  them,  1  venture  -  fortnight,  after  which  time  I 

My  personal  experience  was  united  tea  tortni^  duties  ,  was 

threw  **  the  situation  p  cimrt  time  I  was  sent  to  visit,  asked  to  see 

asked  to  perform;  but  during  this  s  lo  ^  actually  sent  miles  into  the 

and  prescribe  for  P^‘eI  3  a^  °  S  ingla&ur.  At  the  time,  I  can  confidently 

-  over  before  I 

arrived,  as  I  was  sent  on  foot.  ;  „ed  that  is  aged  unqualified 

I  have  employed  both  the  worse  of  the  two; 

assistants,  and  also  mere  J  knowledge,  whereas  the  juveniles  usually  ran 
they  had  assurance  without  knowleage,  ,  borrowed  money  which 

S.7,oV^  "V  surgical^  instruments,  and  ..her 

trifles  got  lost  under  their  care.  .  want  of  familiarity  with  the 

If,  as  you  say,  freshly  hcensed  “L lifted  men  when  they  first  commence 
routine  of  general  P«£tice, ^so  ar  £  addition,  lack  the  only  test  of  com- 
their  career  as  assistants,  ana  r  ^ ,  Qualified  men  possess, 

netence,  viz.,  that  of  examination,  wn  Q  „,[ow  students  to  prescribe 

It  is  quite  a  different  thing,  in  my  opinion ,  to^al low  ^udent^^.^  ^ 

for  out-patients  under  the  supcrvis  ,.fi  .  apothecary  to  dispense  their 

and  with  the  extra  check  of  having  a,  q^fi_d^ap  ^  em^oy  an  unqualified 

prescriptions,  and  to  allow  a  g  because  he  fears  the  superior  knowledge 

assistant  either  for  Ins  own  profit,  or  (h(,  times>  to  dub  him  doctor,  and 

of  many  of  our  jvmiors  who  keep  pac  ignorant  patients  as  a  doctor,  all 

to  pass  him  on  his  club,  parish,  a  r  .8h  (.h[ok  whatsoever  on  him, 

practitioners  being  doctors  ahke  to  son  e  ^ti^  ^  for  which  he  loses  Ins 

either  in  the  management  of  a  difficult  1^  b  ^  scribing(  as  he  dispenses 

kSMt  ot  surgical  case.  «s  they  are  often 

better  for  the  dignity,  profit,  and  honour  o^  p^  men  avaiiable  who  begin 

welfare  of  the  public.  There  are  P*e’ havin£r  qualified,  whereas  the  un- 
wit  h  some  knowledge,  as  proved nd  T  think  theVst  step  should  be,  that 
qualified  only  qualify  themseh  ,  their  advertisements;  and  secondly 

IKS rSi Sort only  those  agents  who  cater  tor  ,u.l.«ed 

“K'S  Government  tKSSy 

upon  them  every  day,  and  wink  y ilified  lawyers  and  solicitors  are  not 

Medical  Service  is  a  strict  one  ,  — T  ;ach  Yet  the  lives  of  Her 

admitted  to  practice,  nor  bogus  [,n’  s°"3  ,rpV!of  an v  ignorant  quack,  to  suit 
Majesty’s  subjects  may  be  piaced  at  the  me  dishonest  enough  to  pass 

the  convenience  of  any  general  practitioner  who  uisn  <(  ^  doctor. 
him  on  his  clients  as 


described  as  “  one  who  practises  ^ 

didnal  uses,  and  keeps  them  for  we.  ^  <  apothecary  dispenses  (or,  ought 

the  keeper  of  any  shop  or  ''ar^°use.  ,^P°lne^rf Prie^  may  assert  tfiat 
to  do)  the  prescriptions  written  by  t  I  .  •  be  may  be,  and  the  mort 

an  apothecary  is  examined  in  "^ter  apothecary  will  lie  make-but  that  doe; 
subjects  he, is. ’pwSJwy than  does  the  examination,  in 
not  make  him  any  more  a  pnysiciau,  a  y  examination  in  medicine 

surgery  of  a  physician  makehima  surgeom  or  rne^  ^  ^  ^  Wame  but  him 

of  a  surgeon  make  him* examination  in  medical  subjects,  found  himseli 
settled  do«n  ugato  gttJJ&St 

caused  the  possessors  of  th  P  ia  lown  for  lawyers.  For  Instance, 

ana 

reSuired^or  the  MJX  andC.M.,  hi  ^neither  subjects'" 

dissecUon'nor  paMOTtssphi  \l  1  pi  o  n^vSnseV\  t.^  vip "  byUhe^olleges'of  Rr 

Sda^fandSu^ons.  Both  thes^oll^s  would  then  he  ^Uated^o  ti 

Universities,  and  become,  adopted  British  medical  men  would  lie  al 

use  of  existing  material  had  1 ji  Ds  ,  on  equal  terms.-I  am,  s; 
to  meet  their  foreign  brethren,  who  aie  all  m.jjs.,  on  eH  m.R.C.P.,  etc. 


BxK,-i°perlCd  your  leading  article  on  -qualified  assistants 

pression  of  the  Journal,  with  much  interest  ^ile  reading  tne  memberg 
The  Council  upon  the  sub ect,  it jocewred  to^  i  al 

were  either  not  sufficiently  in  <  . .  must  he  impressed  with  the  idea 

practitioner,  are  often placed,  or  that  they -mug  ^“f^fas  they  do  them- 
that  the  general  practitioner  c^nc°mman  e ^  s  wUh  the  same  amount 

selves,  and  obtain  a  corresponding  amount  ot  i  ,  .  ,  .  they  being  able, 

of  physical  work  ;  and  further  that  ’Sue  without 

in  virtue  of  the  higher  scaleof  feestoamass  a  ^a  g  £  fti(mer  is  tobecon- 

a  multiple  of  the 

physical  toil.  ..  .  xV.rv,.mia-hlv  but  I  wish  to  mention  an  in- 

You  have  generalised  the  subject  thorough  y, 

stance,  and  ask  your  opinion  concerning  it.  attend  to  a  portion  of 

An  unqualified  assistant  is  kept  bF  ^  ™edl^  t  0f  tbg  way  place  ;  one  which 
his  district,  which  is  a  mining  one,  and  -  -t^the^  wa^^  h;^_and  the 
can  not  keep  a  qualified  assistant— n  y>  ,  .  often  enough  personally  ; 

whole  eh„?ge  of  u  gccut 

qualified  assistant  any  longer  to  underta  t }  e  e  priiTCipal  to  be  frightened 
might  be  quite  capable  of.  In  the  face  of  thw, ,  i  r  and  leave  the  residents 

of  the  law,  and  do  away  with  his  nnqiw.li' fled  as s'^—^tic  knowledge  of  do- 
of  the  district  upon  t^eir  own  resoiwOM^  would  not  this  lead  to  justifiable 
mestic  medicine  or  what  miglit  be  woise. 

quackery?  .  0p  dealing  with  the  exceptional 

There  ought  to  be,  certainly  some  way ^  of  c  means  of  bringing  on 

few  who  usurp  professional  nsageaand.it  seen  ^.eUineaning  members  of  the 
this  unjust  restriction  upon  the  upri„  especially,  of  a  large  portion 

profession,  as  well  as  depriving  the  poor  “S,  Ind  which  the  total 

of  medical  and  surgical  aid  which  they  mig  ,  ‘  f)5sibiv  afford  the  time  or 
number  of  qualified  men  on  the: regi  imq„;lnfied  representatives. 

me  deplorable  lne«p«ilty  of  the  newly 

qualified  in  the  routine  of  practice.  ,  ,  ,1P  „.eii  ;f  general  practi- 

This  is  only  a  limb  of  the  subject  and  ^ wbich  this  most  unjust 
tioners  would  now  at  once  ventilate  the  g  rP»0lution  refemed  to  become 
enactment  will  entail  upon  them  should  the  resolution  leiei  ^  &  p 

law. 


Yillaoe  Postmen  and  the  Conveyance  of  Medicines. 

Sir, -It  must,  I  should  t^dpa’^^s'eif^UiSe^nS°^m,l[lr.SFawcett’s  recent  letfcf 
countiy  practitioners  besides mjsel  ,  letter-carriers  in  count 

that,  after  August  1st  it  ’ parcels  except  those  passi] 

through  the'pori1,  ^inlBSrat^  H 

s£|?es|isMliis 

mimiMsmm: 

It  is  very  good  of  our.  Postmaste  „  .  possessed  of  mens  smut  in  r- 
lectual  wants  of  our  “  village  polit.ua  ,  {  wouid  be  more  gratU 

pore  snno ;  but  I  suspect  that,  when  ill,  the  politic  an  wou^  ^  ^  J 

for  an  exemption  facilitating  the  receipt  o  ,  ’  .  „  sv,pp0se,t)i 

Ss-ISSSISSsKsi! 

it  be  possible  for  him,  under  tbe  P  .  h  .  .  •  elub  Or  consi-r 

''SIS de„  and  .Iron*.* 

addition  this  new  restriction  will  make  <*>  the  carriage  of  media* 

a"SK.S-';r;rK«::' 

this  is  a  question  of  common  humanity.  disastrously  on  the  sick  i  0 

In  short,  I  regard  this  proposal  as  ,be?r'"f  ,d°  .,  ’fL  brethren,  as  thf  < 
grades  in  a  country  community,  that  I  w°[lld  miafntince  with  the  gre.-  e 
whom  it  is  given  to  have  the  most  lntimat e  w^h  T 

and  importance  of  this  apparently  litt  e  matter  U  t  y  efficien«M 
speak  out  at  once,  so  loudly  and  ^  “*  instruction,  may  bco 

master-General,  who  is  always,  I  believe  ' ^  ^V,.  One’f 

strained  to  extend  to  physic  the  exemption  p  newregu11 

mate  of  the  avoidable  suffering  and  avoidaMe ^toil  that  thi troubles 
would  entail  on  those  least  able  to  b^r  “^rfffiosely  the^ Srt  is  ^ 
dens  of  their  lot,  will  grow  the  create  '  bring  the  matter  a.u 

into;  and  this  conviction  it  is  that  has  duv.  „racti  tioners  genera  - 

length  under  your  notice,  and  that  .of  country  practmone^  i^  ^  T 
remain,  sir,  yours  truly, 

Ilovingham,  York,  May  23rd,  1883. 


Diplomas  and  Degrees.  ,  , 

BiR,— Mr.  Price,  in  the  Journal  of  April  2Jst,  s^s  :  “  are  mv'mvn.) 

licence  to  practice  medicine,  the  same  as  (  nP  makes  the  pos- 

The  licence  from  a  college  of  physicians  to  P™ctVt®  ge  medieines  from  an 
sessor  a  “physician,”  whilst  the  licence  to  dispense  medicinal  ^ 

apothecaries’ hall,  makes  the  possessor  an  apothecary.  P  healing  •  one 
eribed  in  Ogilvle’s  Dictionary,  is  “  a  person  skilled  in  the.art  of  healing  ^  one 
whose  profession  is  to  prescribe  remedies  for  diseases.  A  -p  J 


White  Bubstances  in  the  Throat. 

Sir, — I  shall  be  glad  if,  through  the  medium  of  your  b^  b5Ui 

with  information  respecting  the  fol]°" .  stances  in  his  throat, 
me  that,  he  occasionally  finds  small  wl  siiW :arn ce is  m  n  finltl 

side  of  the  larynx.  These  he  removes  by  means  appearf« 

«f  «i.»  — »js 

to  form  an  opinion  ;  and,  in  any  case,  we  would  advise  lus  friend  to 
medical  man. 
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. .  „  Fund  for  Dr.  Brown. 

has  forw^dS  toAth^I{evhE  iTcr'ake  ’ cfi  f[oll°™  ng  subscriptions,  which  he 
Secretary  to  the  Fund.  ake’  Clifton  House,  Eastbourne,  Honorary 

N.  Davies-Colley,  Esq.  f  5*  f," 

Dr.  Adams,  Croydon  ..  . I  %  0 

Amite  ...  "■  ■"  .  " 

Dr.  Colebrooke  n 

Dr.  Fairlie  Clarke  . 0  10 


0 

0 

6 

6 


Sir, 

ing 


tfr  tt  w  i?  Proposed  Medicai.  Benefit  Society. 
^desfronTo^havfng  their'names  wkluiri  \  de  Baker  (DawUsh)  are 

proposed  Medical  benefit  Society!  U  fr0m  the  *1St  °f  adbereut3  to  the 

_  Traixixg  of  Nurses 

PUt  <»  communication  with  the  matron  of  one 

ail  the  leading 

ssxrzi  ~  - ih'  m“ 

The  Index  Mkdicus. 

^lle^amongit  oX«!  difnot  t  W*  illstant  that  «* 

regularly  thrigh 

Royal  Cdlege  of  Surgeons  in  Ireland,  Dublin,  May  21st,  1883.’  ^  ®LAKE> 

*  M  e  are  glad  to  receive  Mr.  Blake’s  correction.  The  name  of  the  Colleo-e 

ZZ3£Z2£~  ~  -  -  '“«•»«»»»  »■'«  SS 

where  m,s„ge  i,  eden- 

„  ,  tl.  ,  The  Government  Medicat.  Bile 
Sat  wSJSKftW  M-  A””™tes  to  the  Journal,  suggest- 
titles  of  M.D ^and th^vlriSJ' ■colWp0„Un^amt8,,instea4dof  ^  time  honored 
grocers  or  butchers?  Why  should  not  the  !  «■  Ar®.  "Te  j£°  b?conle  a  pack  of 

If  no  way  be  opened  for becoming te D i  f t.f'^^L-B-licensed  butcher  ? 
for  those  already  qualified  then  f  sav  let  the  ^?,8lng  do'Yn  the  arts  course 

"  licensed  doctor,”  "  licensed  hailor  ”  etc  ^  deg?taffi*ation-  As  for  th« 

&,"£$  **  1«  -  corned  %t  “.TS 

J  L.E.C.P.Edin.,  R.fr 

Professional  (?)  Advertising. 

profession"  trf  parade^  in  the^acZ  //craW  'his  nnar^V"1^1  bis  duty  to  bis 
the  College  of Physicians of London £  P™***  of 
Licentiate  of  the  Apothecaries’  Societv  and  ,  0  legf,  of  Surgeons,  and 

filiations,  free,  from  nTne  to  el^en  o’dock  dfilv  RncL111^  he  giles 
mon  consent  considered  unprofessional.  The  1  ca?f  ls  by  c°m- 

titles  are  thus  made  use  ofPhaveeSS1c0ertiinlvhae  dutv  &&„who« 

p'nhliah  O.aiJaoKSSrt  'lUX'ita  °r  ,re‘>“le/ 

courage  of  their  opinions  in  matters  of  this  kind'  their  lir,/^  *  ley  lave  tlie 

SKS®’™**  »■“  t 

own  «f 

Days  after  Excision  of  the  other  Eye  ’’should  read^Aftert*1111?  Seventeen 

SR  3  ssatjssaet  &S? 

Mr.  Juler’s  name,  in  place  ofgp  m  £  rwi  VV’  was’  ^mistake,  appended  to 
thalmic  Surgeon  to  St  Marv’s  Hosnital  Tn  , ,e  aPPointment  is  Junior  Oph- 
llXd,  column  2,  lines bTmo^dffi^  t  May  2Uth’  Bage 
tioned),  read  “  in  modo  dictu  ’’V  tho^ertfe  me“- 

Si,,  _!nfTPArRt,TI°,T  5°*  Matriculation  at  the  University  of  London 

1.  Maitland  Park  Road,  Haverstock  Hillf^W.111™’  M'B’0xon”  M’R’C-S- 
SIP  -i TARkV^D  Vakicocele  at  the  Greenwich  Hospital  School 


The  treasurer  nf  th!n  MEDICAL  BENEVOLENT  FUND. 

most“fncere^  th^,k?a  si  “f^l  P.enavolentFund  begs  to  acknowledge  with 

a»rg«  m.u4;  m  S°ftau°r°“  01  £mi  h°m  the  J»h«w 


ncys: — 

R.  W.  IVatson,  M.R.C.S 


Rid  t  .  A  Sea-side  Convalescent  Home  for  Ladies 
Journal  arto^h?™^7  fr0IV  Mr’  Bevingt0n,  in  last  Saturday’s  issue  of  our 
tEAan£ boJd^ 3?nvralnescent  ladM  can  be  admitted  to  a  sea-side  insti- 
a  report  bv  f°ra  8"m  ?f  about  LI  Per  week.  I  beg  to  forward 

cosmopolitan  &1}  mstlt.utlon  at  Scarborough,  which  is  perfectly 

approval  of  the  comS^f  rec®Ive  Iadies  of  limited  means,  subject  to  the 
tendent  is  Miss  m  ,nuMee’  f°c  I5s.  per  week.  Our  honorary  lady-superin- 
lamented^BUhop^M  ^^vle^ ’  a  8iatfr  °/ ,the  BisboP  of  Oxford,  and  of  the  late 
ward  all  the  C  ancJ  ^es  »  an(i  sho  will,  on  application,  for- 

fully,  necessary  forms  for  the  admission  of  a  patient.— Yours  faith- 

Scarborough,  May  30th,  1883.  E'  Barrixgton  Oooke. 

Km  t  ,  Medical  Service  of  Cyprus. 

8  that^rthTmedka'l  ofl^rM'A'”i in  J?Ur  issue  of  May  12th>  1  have  to  state 
qualified  in  accordance  wirh<tIv!Pl0y  •  by  the  Gov'ernmeut  of  Cyprus  are  fully 
the  law  under  wbieh  o  .th  -  ^  '‘<;<iuirements  of  the  Ottoman  Code,  this  being 
otficers  at  Kvrenia  anH^l?rUS  18  a^minis^ered*  At  the  present  time,  the  medical 
the  Medical  CoU^a^d  a^*St^Sre  Synans’ and  hoId  theh’  diplomas  from 
the  “  ?  m  at  Beyr0RtV  Those  at  Dapho  and  Limassol  are  Greeks,  and 
hX  thTdge«ee  ofw  at  Ba”la?a  i3  a  Cypriote.  These  three  gentlemen 

rtc  t„  w  i  j.  The  Ethology  of  Diabetes. 
betes^  t^e  i^li’ m°a^ay  12^h’  0U  the  Chemical  Pathology  of  Dia- 

the  porLn  lond  mvin  a  'tnbut,;d’.  on  Dr-  Pavy’s  authority,  to  the  retention  in 
an  excess  of  oxygen.  g  ^  imPerfection  ia  th(t  previous  circulation,  of 

advantateoustetepMff6’ Vlat  glycosuria  has  been,  in  some  degree  at  least, 
of  potash  and  of  n,ea|  d ,aiUf  corrected  by  the  administration  of  permanganate 
furtirw  ufe'mcy^gen'^^n'oie'^bloo^?0^11  wbose  effe^  be  to^ncreasl  still 

thishaButn<in  Vhe  «'S  ,ofnreferring  at  present  to  the  recorded  testimony  of 
the  use  of  t  lies^cnhtf  Digest,  there  appear  more  quotations  in  support  of 
militate  than  ^  tbem’  Would Zt  this 

oTn _ a  ,,  Benzole  in  Whooping-Cough. 

beneficial  effects^  rlf'hJ  Salv  bl  ^  J°uRRAl,  I  believe,  a  short  account  of  the 
estetm  ft  a  vre^t  f«Lb  u°le  m  h?-6  treatmellt  of  whooping-cough.  I  shall 
this  ta  the  C  fh  J  ’  y  yOUr  tovMne  me  to  it,  or  by  givin g  insertion  to 
kindlv  affnr  tbpVnfi.^',6  on®  of.  tBe  numerous  readers  of  the  Journal  will 
-Yours  LdthfuHv  f  tl0n  deslred>  aud  state  h°w  the  remedy  is  used,  etc. 

-v’  Pertussis, 

ctt,  t)  p  .  ,  . ,  Vaccination. 

t0  the  runlai,ks  of  “A  Public  Vaccinator  of  Over  Thirty  Years’ 
p;rant  off  he  T  nraipSSUe  tBe,5MI  instant,  he  complains  of  not  receivingan  extra 
lach  in  three  nwi,  ^drnmentrB??rdV  He  states  be  scarified  the  three  children 
onlv?  T  f  so  e  fi’s  i  successfully.  Is  it  his  usual  practice  to  make  three  marks 
timethpfTofai^o?^  he  Wi11D1°n§[be  hke  ourselves— disappointed.  The  last 
wbieu  in  t  Government  Board  inspector  visited  us,  he  required  acreao-e, 

F  mrlfletffr‘n  end  ^^ln,g’  and  then  h°I)e  t0  be  among  the  lucky  ones. 
r  ‘Ma^mte  ’  IRS'/16 V6’  are  the  lea8t  the  inspectors  like  to  see.— Yours  truly. 

May  10th,  1883.  Partners 

^an d ficab  1  i  lV^ h p  h  ^e&u^a^on8  the  Convict  Service  comprise  those 
catfo^to  t^ete  and! t0  obtahl  general  information,  appli- 

that  “Snro-pon”  e3!:iecblve  heiids  would  be  necessary.  We  presume,  however, 

MedicaSl  D?recf  or  W  M  p  m®dlcal  department.  He  should  apply  to  the 
Medical  Director  H.M.  Prisons,  Home  Office,  Whitehall,  Westminster. 

RrD  T  ...  ,  .  Sulphate  of  Aniline  in  Chorea 

SltRh7o  Jh1,  f’7^  ?“Ch  obhged  if  you,  or  any  of  your  contributors,  can- 
tfe  pages  ?f  tbe  Journal— tell  me  anything  of  the  use  and  dose  of 
it  for  arntmt’1 ^ho"  the,  treat.mel,t  of  chorea.  Several  years  ago  I  prescribed 
i  iticn  S  b°y~G‘e  subject  of  well-marked  chorea  ;  as,  however,  the 

sted  v  ,, aTto  ga' broughfc  under  my  notice,  I  had  no  opportunity  of 

toWmefie  wetter  S°m1eTtlnme  ^ter  the  boy  had  tlle  Powders,  his  mother 
tola  me  he  was  better,  and  I  heard  no  more  of  him. 

i,bfiVe’  at  present,  under  my  care  a  case  of  well-marked  chorea,  which  has 

on fv  temenor^tmaBe  ;(vmfSt  ?!  the  U-Sual  remedies  have  been  tried,  some  with 
I^hon?rn?k»  fhf  fd  eS?Ct’  ?th^s  without  producing  any  apparent  benefit, 
fore  ’Tth  ■  glve  the  su  phate  of  aniline  another  trial,  but  be- 

rerardm<?H^ff^th  toAk^OWiSOmet.hing  more  of  the  experience  of  others, 
e0ardmg  its  effects  and  the  doses  given.— I  am,  sir,  your  obedient  servant, 

_  B.  J 

The  Wavy  Breath-Sound  of  Phthisis. 

0f’7ine  on  tvIlv  i  ’6  J°nRNAi  for  May  9th,  is  a  report  of  some  remarks 
oi  mine  on  Dr.  McYail  s  paper  on  the  cause  of  the  wavy  breathing  of  inci¬ 
pient  phthisis,  read  at  the  Worcester  meeting  last  August.  Owing  to^ho  short 

theor^  such  ai'no"  ’ the  autbor  was  unable  to  give  a  complete  account  of  his 
bt  iZvoi?  •  now  appears  ln  your  columns ;  but  on  reading  it  1  see  that 
sumntion  hv  S+v.lffer  ^j0'”  contained  in  the  work  on  Pulmonary  Con- 

KfeSl-teSSXig; co"t“ln’  “ *s  1  know  «w- 

London,  May  14th,  1883.  Charles  Theodore  Williams,  M.D. 

Hypodermic  use  of  Ergotin. 

Sir,-1  shall  feel  exceedingly  obliged  if  you,  or  any  of  your  correspondents  will 
g  ve  me  their  experience  in  the  used  ergotin,  subcutaneously  injected  in 
cases  of  haemoptysis,  uterine  fibroids,  etc.  How  often,  aud  in  whatfioses  ’are 
the  injections  used?  Do  the  injections,  when  used  repeatedly  cause  much 
local  disturbance?.  I  also  have  some  difliculty  in  meaSg  exS  an"n- 
jection  of  two  minims  or  so  in  my  syringe,  although  the  piston  is  graduated 
foithfuUy  W0Uld  y°U  consider  best  for  measuring  the  exact  dose?-Ywi7 
y’  Enquirer. 
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Street,  Birmingham,  one  of  the' r  Ha p  d  ^  wUh  tolerable  ease  and  at  a 
machine,  enabling  one  to  ascen .  v  e  ^  travels  at  the  rate  of  a  little 
fair  speed.  When  sPeede^LfOn0tIhe  crank-shaft ;  and,  when  gearedfor 

over  four  yards  for  each  re  ,  for  each  such  revolution.  In  goi  r> 

*^n*Ktod°itfut  on  all  sorts  of  roads  since  September,  and  it  wor  s 

wisier,’ and  is  better  now,  than  v.  Inn  new.  tricycle3  a3  serviceable,  reliable, 

1  can  honestly  recommend  this  ma  .upwards.  In  this  hilly  town, 

and  economical,  the  price  ra?®1®anv  patients  in  a  given  time  as  I  formerly 
S  can,  with  its  aid,  visit  nearly  * all,  hi  spite  of  the  cont, un¬ 
did  with  that  of  a  good  horse.  experienced,  my  general  health  has  lm 

ouslv  wet  weather  we  have  of  late  expenenc^  y  haJ  it>  j  suffered 

proved  greatly  by  this  exerc  •  rbeumatism  and  sciatica.  Since  I  have  used 

di»pp-~>-  F»  -H"*  “  s. “JbSSS.. 

secroUry  th*  Assocla- 
llemming’s  ltow, St.  Martin  s 

Sir, — 1  should  be  gre.tly 

^Great  Malvern,  May  22nd,  1883. 


The  Treatment  o*  Ohoup.  ^  above  3ubject  from 

gIR  _I  was  greatly  in  hopes  that  would  have  elicited  more  re- 

8  "Anxiety”  in  the  J^RNAnoftlmSth  May  would  ^  ^  by  district, 
plies  For  sixteen  years  1  practised  in  atherefl  saw  a  good  number  of 

through  which  coursed  a  large  river,  and^^l  ^  the  best  of  my  recollection, 

cases  of  croup,  and  I  am  sorry  to  s  y  j  cannot  help  thinking 

every  case  of  true  .membranous  cro  P  ^  the‘i2th,  of  the  success  which 
from  what  Mr.  Fahie  says'  ^t  somc  of  his  cases  were  simply  cases  of 
has  attended  his  treatment, .that  s0™®v°  invariably  recovered, 
catarrhal  croup,  which,  I  have  founo,  na  such  fatality  as  "  Anxiety 

Doubtless  climate  has  much ‘to '  ^^“"ery^early  as  Mr.  Fahie  suggests, 
and  1  have  seen.  I  have  trea  .  ^  ^  COuld  be  suggested,  and  that,  too, often 

and  hare  done  almost  everythi  g  •  Tracheotomy  I  should  regard  as 

from  the  very  commencement  oftheatta  attended  to  within  the  walls 

useless,  unless  thelittl* I  patient .^"^^b^tfemoly  gladto  be  enlightened, 
of  a  hospital.  IAIc©  A— xit-  3»  Walter  G.  Walford,  M.T). 

I  am,  sir,  yours,  w 

49 f  Finchley  New  Road,  N.W 
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AXILLARY  HyPERHIDROSW  ONjXPOSH^.  cur.oug  fact3  with 
M.  Aubert  publishes,  rnthe -Anna  a  ^  examined  standing  and  un¬ 
reference  to  this  subject.  ,  armnits  and  in  a  third  of  the  cases 

dressed,  perspiration  aPPea”  ^ UIm  Desnier  a  dermatologist,  frequently  points 
so  abundantly  as  to  run  down.  M.  Aubert  in  seeking  the  reason  of  this 
out  this  peculiarity  to  his  pupils-  M-  erature  of  the  patient  under  such 

hvperhidrosis,  has  ascertained  that;  U!®  ,“1P  f  a  degree.  When  the  ann  was 
conditions  is  always  increased  some  tenths^t^  dQ1ftact  between  the  axil  ary 
raised  above  the  head,  consequent  y  p  ve^  o  was  not  any.  M.  Aubert 
surfaces,  the  increase  was  less,  and  in  some  axinarv  glands,  on  exposure 
explains  the  phenomenon  by  supposing  researches  demonstrate  that  cold 
to  cold,  behave  like  the  kidneys.  Mailer -  a ^reseam  ^  effect  considel;a. 

compresses  applied  to  the  mtegu  agitation  consequent  on  examin- 

ably  increasing  urinary  secretion.  1  measure  cause  this  increased  secre- 
ation  under  certain  conditions .may,  m  a  meas ^  Relies ,  that,  when  patients 

«— «» » -w*  •»«— 

does  not  produce  increased  axillary  secretion. 


licences  and  Degrees.  ^  ^  Associate3,  mainly 

cIR _ The  assumption  of  the  prehx  Di.  >  p0iieve  of  Physicians,  is  an 

Sllcoteii  and  Irish,  who  are  merely  licentiates  of  a  Collie  disC0Unte- 

anomaly  which  I  am  sui^nsed  the  Associatio ^  ^  the  letter  of  «  Verax,  in 
nanced  within  its  own  ranks  ;  but  yom  fo  10tt®  bl  t  Quoting  your  words. 

the  Journal  of  March  31st,  seems  to  have  hit  the  mo  ^  ,  u  incurred, 

It  is  a  mere  matter  of  good  taste,  etc.,  that  •>’ 

and  no  law  is  broken.”  imTirnnrietv  for  which  there  are  neither  pains 

doVe'S  Sl  t.iU  persona  in  .to  P*-  »»° 

catch  the  public  eye  by  way  of  advertiseme  ,  unseemly  assumption 

and  honourable  calling,  let  us  set  our  laces  aD*. 

of  a  title  by  these  licentiates.  f  der  the  late  Sir  Charles  Hastings, 

I  do  not  know  what  our  respected  £  which  we  have  neglected  our 

would  have  thought  if  he  knew  tBe  exten  ^  i  U  see  t0  the  rectihcation 
ethics.  Let  the  respective  Branchesofth^Assoma  opinion  expressed  by 

of  this  abnormality,  unless  a  majority  are  au\ erse  u  Honest  as. 


wood.8  Manchester:  John  Heywoo^  -  ^  UegcripUon  of  the  Zander  Inst 
MeCLtCLoEdSIts  History, 

ssss  ,o  “• u- u-  ■ k-  ™ 
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CLINICAL  LECTURE 

ON 

PELIOSIS  RHEUMATICA, 

Delivered  at  the  University  of  Glasgow. 

By  McCALL  ANDERSON,  M.D. 

Professor  of  Clinical  Medicine  in  the  University  * 

Gentlemen, — The  affection  to  which  the  form  p^r  • 

has  been  given  by  Schonlein,  and  which  is  also  T*  rJ6amatica 

rheumatica,  is  generally  met  with  in  young  persons  orlltll  ^T 
before  the  age  of  thirty  years  and  in  peis°ns’0r>  at  a11  events, 

been  previously  in  good  health.  The  firsHymptom^  appar<mtly 
plained  of  is  a  painful  affection  of  the  i  w  P  usuaBy  com- 
ankles  and  knees,  accompanied  at  times  °f  the 

and  redness,  and  generally  with  slightfever  TOin  f  "f"8 
numerons  livid  or  blackish  spots,  the  result,  of  ..t  , 

into  the  cerium,  make  aj  app«f A 17T  0t 
fluently  upon  the  extremities  especially  thLe  .-kln  most  fre‘ 

aitected;  these  vary  in 

rounded,  and  from  the  size  of  o  nin  i  a  ,  , .  g  neialv  they  are 
splitpea  (petechias),  although  occasionally  tLy^rf  much'w  & 
and  may  assume  irregular  shapes  (ecchymoses).  When  the  cuta’ 
neous  manifestations  are  fully  developed  the  W  Iff  I 
feverishness  usually  subside;  and  then  the  spots  pass  ZTuTh  if 

same  stages  as  in  the  case  of  a  black  eye,  with  which  ° 

Wiar,  either  in  our  own  persons  or  in  that  of  our  friendl— sottet 

crops  of  haemorrhage  Tpotf  development  of  successive 

ourrence  of  the  fe^aSijL?^L^^p,,,,ied  by  a  re‘ 
before  the  old  one  has  faded  avvav  or  thb  ew  croP  maTaPPear 
interval  of  complete  immunity  between  each  “ay  be  a  variable 
whole  duration  of  the  disease  mav  he  f  Par°xysm,  so  that  the 
even  years.  Thus  we  had  in  Ward  T  a  counrjeekS  t0  months>  or 

fi  f  had  had " — -  mzs&z? 

« thShe  rSent  ^  thG 

fifiS.35JS£2?aS0^?^th-  hArout  fifteea 

disappeared  and 

gradually  extending  to  the  thivL  ^L  n  1  the  legs  at  first,  but 
likened  to  that  of' ^  ^  and  which  she 
she  observed  that  when  it  faded  in  t-im  ’  -1Iee. months  after  this, 

months,  swelling  and  pain  in  hpranWoo  i  y’  forthe  last  six 
have  preceded  efch  fresh  crop  of  eruption  ’  ^  fin£ers 

the  bacHf6  ^ehe!dZcoZSSr^0  T  “toas  eraption  at 

neighbouring  glands  at  the  back  of  the^nfek  °f  the 

ippearance  of  the  blotches  a  hove  ref  6  u*'  ,  Sbor%  before  the 
she  lost  her  coW  and  W  rred  t0)  her  m°ther  noticed 
™eS,  for  a  day  or  T !  * 

”1";  have  complained  of  pain  in  lier  belli  Tmf  ICll°"’' 
sS«T.eVea'  **»“  aIwaJ's  »  ™ry  heahh,  chad  ““f 

•raps  of  em^aonSeirpre?riS?rr3r’  Sl,e.has  extibLed  several 
rnkles  and  kL  ariLuS  by  SOm®  pam  and  swelling  in  the 
«  are  stated  tor,  Z  SP°‘S  now 

'flow  the  knees  The  skin  of  the  iff  '  !|  particularly 

Perceive,  there bet- ^no  elevation  a„fPt?5  ‘S  ^  Smooth’  aa 

SHSSSlsTSfSfHFa 

“Ol  a  pin-head  to  that  of  «*>»  the 
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moguising  thTfactth od ,pressure;  Xou  will  have  no  difficulty  in 

«  to  haemorrhage  iffio  the  ,  ®hTtS  T  due  to  ^tioj 

re  not  the  least  eletated  Sf  tW  °f  th,G  Skm’  because  (1)  they 
-  - ^^eievated  ,  (2)  they  are  unaccompanied  by  pain 


prerr;° ;  “d  <« 

mistaken  for  flea-bites  -  but  in  that  nod  ^^ht,  however,  be 

cipally  observed  where’  the  underclothin(k?s,et'uptl0n  .would  be  Prin- 
closely  embraces  the  body  •  and  n„nrff  &  1S  tbrown  lnto  folds,  and 
result  of  extravasated  blood  fronfthe  bSS  t£°tS  °f  vrdform  size>  the 
served,  and  which  in  the  P!  !v Vd  blte  of the  parasite,  would  be  ob- 
areohe’  disappearing  bJ.^t  red 

parasite,  or  its  fmces  which  appear  on  tfil  r  t0°’  i°  dlscover  the 
of  minute  dark-brown  specks. 1 P  °n  1  6  llnen’  etc->  in  the  shape 

th  J  followi^considlrationf  a^Th^  r?^0  ^  apparent  from 
appears  to  have  been  ^  Previous  to  admission 

under  the  hospital  diet  ■  %)  the  mm  6  baS  ,certainly  not  improved 
least  degree  spongy^ ^  3Uhere  is^TL^  healthy>  aad  notin  the 
pallor  of  the  &uS^t5S^£>S2  nf  ^  P6Culiar  dirty 
those  painful  hard  swelline-s  a t  tho  ffl  cases  „°f  sourvy ;  and  (4)  of 
the  ham  and  elbow  and  beneath  tt  flexu.res  of  tbe  30ints  (especially 
are  common  in  that  ILase  and  t,1Th°eteUm  ?  the  tibi^  whicb 
denly  in  a  child  in  annai-enW  fd'  ,symPt,oms  came  on  sud- 

insidiously  after  a  varying  period  o/dSty  DOt  Sl°Wly  a°d 

ptoms  observed^ ’“in^m'littlf ' If  ”e  “  thinkinK  that  aJ°- 

I  mentioned  at  the  ”u  set  a?d  IhatTf  5P°”d  -With  w&ch 

rheumatica.  ’  and  that  her  case  ^  one  of  peliosis 

buto  (bltsY  wUcht  nTsutrifnCated  JlUb  the  diralopment  of 
favouring  the  occurrence  ftf  A  mg,  as  the  same  state  of  system 

be  favourable  to  the  accumulatio1l11e1thtiie°skffi0of1t)llOUld  IikepWise 

dbbbib°daCC0^nt^  ^“^I^ton^fTltlower^extremi^ietoTtth’ 

STsise  ofT&Trpentytfic^rtteilt  SP°tS'  ^  t,K'm°St 
they  assumed  a  btaSf  kS  „V?he  **??***. 

yellowish  stains.  On  the  fourth  d^r  tblrcL  disappeared,  leaving 

which  ran  the  same' ^  and' ^was^succSdTif  °bSei'Ved 

breaks  up  to  the  time  of  her  coming  to  me.  Wh c nl h acces®1  ve, 0 ut' 
first  appeared,  they  were  accompanied  by  great  swelhnJ^^I?18 

ankles,  with  severe  aching  pain  in  them  Atthl  l^ swelling  of  the 

bulla,  about  the  size  of  a  halfplnm -  foTmecf  on^  thl  i  ^  a  large 
right  ankle.  About  a  fortnight  preVioITto  nil-  Slde  ?f  -the 

bulla  was  detected  on  the  infide  If  the  same  i’eg  On  If’  a.sl“llar 
the  remains  of  this  bulla  were  still  apparent  -ganri°1  atl0n’ 

punc  spots,  varying  in  size  from  a  pea  to  a  sixpence  PlT 

health;  her  gums  were  healthy;  she  had  alwaylTad  plelty  S  fool 
of  good  quality,  and  had  never  before  suffered  Snnf  rhfJ  of  *ood 
The  treatment  consisted  of  ten  drops  of  SentinHn  ^8111- 
times  a  day,  with  occasional  doses  If  castor^oil  which  ^ 

mediate  effect  upon  the  disease  •  Lrfiiw!!’  whlcb  had  an  im~ 
tendency  to  theP  development  'f  pSpu  Z?  r  be£°‘'e 

and  for  some  time  sbe'was  tron bled  Lef  wh,VifPff 

in  the  site  of  the  last  bulla  as  thc  llnl  d  ’-  ^hlch  fo™ed 
applications.  ’  6  feSult  of  inJudicious  local 

haPPens  that  the  extravasations  of  blood  are  me 
ceded  by  the  development  of  little  solid  elevation*  aie  Pie- 

pura  papulosa),  and  this  seems  to  correspond  with  thdrnnr8  ^PVr' 
scribed  by  WUlan  under  the  name  of  ffin li^dus  The d®' 
case  illustrates  this  variety,  as  well  as  its  complication  with  bffill 
and  oedema.  On  December  9th,  1868,  I  was  requested  to  see  1v if h 
Dr.  b.  I.  Moore,  a  stout  healthy-looking  gentleman  who  “  l-i-A 
had  a  day’s  illness  in  his  life,”  butgwh?  W?iS?stM 
probably  excited  by,  the  municipal  elections  which  at  tiiat’time 
were  pending.  For  several  weeks  he  complained  of  pains  or  iathe, 
perhaps,  of  weakness  in  his  joints,  especially  those  of’ th/w  ’ 
extremities;  but  his  illness,  "which  wL  acSmpaffied^  by “fJgE- 
symptoms,  set  in  decidedly  only  a  few  days  before  I  saw  him  H  * 
tongue  was  moist  and  not  much  coated  ;  his  appetite  fair  hf*  Wo 
had  been  freely  opened  by  medicine,  and  his  whSl  Soust 

had  been  scanty  and  loaded  with  lithates  was  clear  and  nf  r  y 
amount,  under  the  influence  of  acetate  of  pSash  and  lllch  cum 
His  pulse  .was  120,  and  rather  feeble,  but  its  rapidity  was  out  of 
proportion  to  the  extent  of  the  fever.  The  lowerextremitieswere 
markedly  oedematous.  There  was  swelling  around  some  of  tlie 
joints,  and  a  feeling  of  stiffness  rather  than  of  pain  in  them 

SrleTIn  the  Ikln  t0-the  Swelling'  Thrce  morbid  Elements  were 
observed  on  the  skm,  viz,  purpurous  spots,  a  papular  eruption,  and 
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tau».  %?etsr.r; 

£  ol  the  £S  -i^Uhted 

the  papular  eruption ,  and  nannies  to  purpurous  spots  was  ob- 

abundant,  the  transition  from  papule  ^P  .qP  wag  subsiding,  and 

served,  that  is  to  say ’?•  ?,„  disappeared  on  pressure.  Most,  if  not 
■whose  redness  only  parti  >  _  P?L; pd  the  seats  of  previous  bullse, 

all  of  the  large  ecchymoses,  occ  p  e-s  egg,  and  which, 

which  varied  in  s.iz®fr°“a  fully  distended  with  clear  serum.  The 
when  at  their  height,  were  fully Yhe  Jaccid  envelopes  of  the  bullse 
black  purpuric  patches wkedVery  like  patches  of  skin  which 
after  the  serum  had  escaped,  loo  Yabundant  on  the  legs  and 

had  mortified.  The  bullae  nifestations  had  no  special  tend ency, 

S'and^toe^oZended.  along  with  light,  noutisbmg  fluid 

food.  This  patient  made  a  good  r2°^} nature  of  this  interesting 
There  is  considerable  doubt  as  .  tQ  be  preceded  by 

affection.  The  fact  that  each  outbreak  .1  ^  P  manifes  Ption  of  the 
joint-affection  has  led  to  t  mesbywhich  itis  known;  although 

rheumatic  diathesis ;  hence  the  jam  '  >  f  th  joints  in  purpura 

it  might  be  argued  that  the  painful  aflection  ^  ^  J  ejperi  a  t 

‘^r^olTeumS,  the  dfse“e  is°°apt 
digestive  organs,  and  with 

nervous  debility.  must  nav  srreat  attention  to 

In  our  treatment  of  ^  to  The  state  of  the  digestive 

the  general  health,  and  especia  y  dietincr  and  medicine,  any 
organs,  rectifying,  by  means  o  wben  this  has  been  done,  and 

derangement  which  may  be  present,  ^  turpentine,  in  doses 

the  affection  persists,  we  may  tayi a.  ®°  a  dayP  or  0f  liquid  ex- 
of  ten  to  thirty  minims  on  sugar  tl  e  t  eye  f}our  hours),  on  the 
tract  of  ergot  (in  doses  of  T^d_vesseis  of  the  skin.  In  very 

principle  of  contracting  the  smal  eitber  internally  or  by 

chronic  cases,  arsenic  may  be  admimst e  d, .  tbat  we  do  not 

subcutaneous  injection.  From  this,  it either  0f  short- 
agree  with  Hebra,  who  wrote.  possibility  of  its  ending  in 

ening  its  course,  or  of  preventing  Pd  demand  some  treatment, 

death . And,  since  the  pains  «PcanEe  is  no  doubt  that,  in  every 

even  before  a  diagnosis  can  be  '  .  and  as  llttie 

case,  something  will  be  presenbed  by  th^phys^  regarded  as 

that  the  subsidence  of  the  pains  wimm 

-  the  effect  of  the  prescription.  _ _ _ - 

Sydenham.  Society’s 
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ON  THE 

oRTCtIN  AND  DEVELOPMENT  OF  THE  SCIENCE 

OF  HYGIENE : 

BEING  THE  INAUGURAL  LECTUBE  AT  THE  PABKE3  MUSEUM.* 

BY  FSB  FRANCOIS  DE  CHAUMONT,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 


-  On  Diseases  of  the. Skin,  by  Ferdinand  Hebra,  M.D., 
Transactions,  1868,  vol.  ii,  P-  12.1 . 


London^diles.— On  Wednesday,  May^_  ^d,D^  ob.ectg  of  the 

delivered  an  address  at  9,.  Condm ■  >e  entitled  the  “London 

Sanitary  Assurance  Association,  whi  ®  •  dthecbair.  Dr.  Che- 

JGdiles.”  Mr.  George  Aitehison,  A.R.A.,0- ccugied  and  modern 

vers  compared  the  sanitary  conditio  Calcutta-  and  he  urged 

London,  and  referred  to  his  expenenc  d  that’n0  householder 

that  the  sanitary  condition  of  London  w  cga’me  competent  autho- 
should  be  satisfied  without  the  assura  rottae:e  was  free  from 

rity  that  his  dwelling,  whether  a  palace  ora  °°ttag^t  consumption 

drain-contaminations.  He  ®^paag®e  ^ssive  generations  neglected 
was  hereditary,  principally  because  S"S  thek  forefathers  suffered, 
to  remedy  the  sanitary  defects  from  elivery  and  illustrated  his 

The  lecturer  was  most  impressive  l  discussion  followed,  in  which 

discourse  by  interesting  diagrams.  Cave  Thomas, 

Sir  Joseph  Fayrer,  F.Il.S  Mr.  H.  J^herfurd,  Mr.  u  ^  & 

F.S.S.,  Mr.  Mark  H.  Judge,  and  others  too  P  ’bd  re. 

desire  was  unanimously  e^?re®fed  JnETJt°er  Hall,  or  other  capacious 
delivered  to  a  popular  audience  at  Exe  D  Qhevers. 

building.  A  hearty  vote  of  thanks  was  accorded  to  Dr.  one 

Sanitary  Institute  °f  Great  Monday?  May  7th, 

general  meeting,  held  at  9,  Condui  Stre  ^  rep®rt  was  pre- 

Professor  de  Chaumont,  M.D.,  F.R.b.,  m  tne  e  »  £  and  on  the 

sented  by  the  Council  on  the  progressofthe  Instt^t  ^ewcastle  in 
work  achieved  at  the  congress  and  exhib  ,  and  the  officers 

the  autumn  of  1882.  The 

for  the  ensuing  year  were  elected,  the  i  rfsiclf“"  e;r  Tnbn  Lubbock, 
Duke  of  Northumberland,  P.C.,  and  the  truste  ,  Richardson 

Bart.,  D.C.L.,  F.R.S.,  Thomas  Salt,  M.P.,  and  Dr.  B.  W.  Richardson, 

F.R.8. 


,  .  ,  .  search  of  the  human  race  after  health 

To  trace  the  history  +  fA  writins-  the  history  of  the  race  itself, 

would  be  almost  tantamoun  ,  uropings  after  health  would 

An  inquiry  into  early  wan  eri  likcly  to  be  interesting,  for  it 

1,6  ‘Yd  bear  toX  b^iene  of  the  present  day  something  of  the  same 
would  bear  to  the  Jg  ^  ^  astrologer  bear  to  the  astronomy  ot 
relat.on  that  to  v  toation  o[  the  position  which  hygiene  now 

bewton.  A  care  ^  aUeging  fchat  lt  has  made  sueb 

holds  will,  I  thm  ’  I  Ltle  it  t0  take  its  place  among  the  pro¬ 
advances  as  may  fan  y  -  g  jts  literature  has  been 

gressive,  if  not  absoluteiy  exact  ecrence^Its  Me  ^  ^  ^ 

said  with  tr““\  t0  laaea  °  these  walls  the  names  of  the  Ulus- 
been  proposed  to  p  founders  of  our  science.  We 

triouT^oubT^thr^Trderof  chronology,  the  first  name  to  be 
cannot  doubt .that  the  autbor  of  the  most  complete  and 

honoured  is  that  of  *  ’  ^  ancient  times.  We  maybe  pretty 

detailed  ^“  ^ode  of  Moses  was  the  outcome  of  the  wisdom 
well  sure  that  t  *  Bg  that  as  it  may,  however,  we 

and  experience  of  1  gP°  .ecepfcs  laid  down  for  the  cleansing 
cannot  but  admire  the  extent  precepts  water,  for 

and  purifying  of  house  and  camp,  tox _th^ ^  seem  y^^  Pf  ^  ^  and 

choice  of  good  and  whoiesome  oo^,  ^  refuge_  It  wouid  not  be  too 
the  unclean,  and  for  the  destr  ®rence  t0  the  Mosaic  law  would 

much  to  say,  that  a  fairly  st  disastrous  plagues  which 

have  preserved  mankmd  from  many  or  r  Jews  enjoyed  a 

have  afflicted  it.  During  disease-an  im- 

remarkable  immunity  .XfSSi  in  our  own  time.  So  little, 
munity  which  still  distmguis  th^  healthinegs  appreciated  by  our 

meTcSsom  in'^bad  mediaeval  times  that  it  was  held  an  irre- 

Lgable  proof  of  their  demoniac  mactoatto^  MedictaCi  tile 

As  might  be  expected,  it  m  o  tn^  q£  what  we  have 

great  Hippocrates,  tha  although  we  must  admit  that 

left  of  G-ek  knowledge,  and  that 

even  m  Homer  there  are  trace  A&  fires  of  suiphur  are  fully 

there  the  disinfecting  Powef  tbL  deserve!  remembrance  is  that  oi 
recognised.  Another  name  that  deserves  rei  ^  Q  than  2 

Xenophon,  whose  triumphant  retre  the  nameyogf  Herodicus 

military  triumph.  Nor  ou«£*  scientific  principles,  not  only  as 

the  first  to  introduce  gymnastics  q  Measure.  The  myth  wbicl 
a  curative,  but  also  as  a  P1  ,  «  Asklepios  (whom  we  cal 

makes  Health,  or  1 Hj-gieia,  the .  daugtoi ^o  ion  of  th, 

health.  The  famous  line  o 

Homer,  which  is  thus  rendered  by  1  ope, 


<  a  wise  physician,  skilled  our  wounds  to  heal, 
fs  more  than  armies  to  the  common  weal,  I 

shows  the  estimation  in  which  the  ^  e^aUy 

were  held.  Wouid  that  modcr  c  of  tbe  be3t-abused  bij 

and  appreciative  estimation  of 

most  beneficent  of  professions^  eminently  hygienic,  bein 

The  honourable  place  that  athle  D  t  ymen  that  ought  not 
blance  between  the  art,  and  knoj 

be  lost  sight  of;  .the  splendour  o !  Gre  ek  Ut^  ^  ^ 

ledge  is  a  sufficient  answer  Vouth  to  the  detriment  of  th< 

should  develop  the  muscles  of  our  youth  to  tne 

brains.  _ _ _ _ _ _ 

^ldi7l^tmeY7aAl^^ 
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w^°n£uih0  R^T°S’  the  care-bestowed  uPon  the  provision  of  pure 
water-wifli  which  is  connected  the  celebrated  name  of  Fronting 

as  Curator  Aquarum”-and  their  elaborate  system  of  drainage’ 

&  nf  hi?"7  halcorrcct  ideas  on  some  of  the  fundamental  qu£ 
hygiene.  1  he  more  recent  discoveries  in  the  Campagna  have 
stdl  ^ther  shown  that  they  were  fully  aware  of  ^conditions 
which  alone  could  make  that  now  pestilential  region  habitable  as  a 
iffnoran re ^bsod-drainage  has  been  revealed,  that  is  a  reproach  to  thl 

whfeb  the  ne  SupineaeSS  of  modern  times.  Another  direction  in 
vhich  the  Romans  showed  great  knowledge  of  the  principles  of 
hygmne,  was  m  the  management  of  troops  on  the  march  and  during 

tnTthe  1  tf°r  enCfmp“ents  &dvcn  by  Vegetius  are  excellent] 

attributed  thfeat  °are  S1f°W1{  f°r  every  detail  °f  sanitation,  must  be 
the  comparatively  small  loss  which  the  armies  of  the 

JfTS  appea*  have  maintained.  In  taking  a  cursory  retrospect 

tosav  thlt1  on  the  “Vf8  ™edical .  aspects,  I  should  be  inclined 

curative  The  mntM  f’t?  “edlcine  was  as  much  preventive  as 
curative.  Ihe  motto  of  the  time  might  have  been  “  Venienti 

occurrite  morbo.”  There  was  a  dread  and  impatience  of  disease— so 

much  so,  that  men  were  known  to  commit  suicide  out  of  fear  of  it  • 

and  the  sentiment  of  pity  for  the  weak  and  the  oppressed  appears  to 

fset-  ?enof  ■  perhi*ps>  th«  curious  that  weTaJe 
record  of  public  hospitals  for  the  sick  poor  during  the  classical 
periods,  the  earliest  being  as  late  as  the  reign  of  Justinian 
From  the  time  of  the  decline  and  fall  of  the  Western  Empire  the 
progress  of  hygiene  appears  to  have  been  arrested,  and  we  pPass  into 

irinn^ud^d^f^K  pen°d  when  fanaticism  usurped  the  placeof 
gion,  and  dirt  became  the  odour  of  sanctity.  The  picture  of  the 

yeafS  Whl<?  ®lapsed  between  the  downfall  of  Rome  and 
capture  of  Constantinople's  drawn  by  Michelet  in  his 

foncelved13  °« vf«  fhe,m.osf  s.triking  as  well  as  disgusting  that  can  be 
conceived.  Pas  de  bain,  he  says,  “pendant  mille  ans  !”  Can  we 

that  the  Black  T)cf  devastated  Europe  ?  Is  it  astonishing 

Wd  w??1  ?  °ff  two-thirds  of  its  inhabitants  ?  It  is 

humilmtmg  to  think,  from  the  accounts  of  Erasmus  and  other 

dirt^fd  I  0Ur  °°untry  remained  long  pre-eminent  in  Europe  for 

fnLnfl-Iui  °nK  Can  easily  imagme  how  different  the  case  of 
Europe  might  have  been,  could  the  hygienic  knowledge  collected 
during  and  before  the  classic  period  have  been  carefully Sit  together 

S?teVnd  acted  upon.  When  a  fresh  interest  began*5  to  be 
exerted,  and  men  began  slowly  to  perceive  that  the  elixir  of  life  was 
a  vmn  imagining,  their  minds  turned  more  to  actual  observation 

0;delWrtere  bad  already  written  much  on  diet,  and  even  Hip- 
pocrates^  hud  pointed  out  the  close  relation  between  food  and  work: 

Z10ZS  t™atls®s  on  i°?d  and  regimen  were  written  later,  of  which 
and  ^  writ  ten  cla™  noJlce  are,  the  one  entitled  Tables  of  Health, 

rwil’  t-,  .  said>.by  two  Jewish  physicians  at  the  request  of 
Charlemagne  ;  it  is  quaintly  illustrated  throughout  by  woodcuts  of 
much  spirit,  representing  every  article  and  operation  in  the  book 

WOTkVn  trP°bSScbe- t0  i!iUStirftai  B? the  most  celebrated  medieval 
Sairni  the  ^bject  is  undoubtedly  the  renowned  Regimen  Sanitatis 
balerni,  the  code  of  the  famous  University  of  Salerno  which  is 
believed  to  have  been  compiled  by  John  of  Milan  in  1099  Haller 
enumerates  twenty  editions;  and  it  was  translated Sto  various fan- 

Dr  HoiCd°ni  Engilish  by  Payne11  (1579-1609),  and  by 

o  and .  it  was  also  the  subject  of  numerous  and  voluminous 

commentaries.  Some  of  it  is  no  doubt  fantastic,  but  much  of  it  is 

thenpresent;day“-°f  ^  precepts  miSht  well  fit  many  towns  of 

“  hucidus  ac  mundus  sit  rite!  habitabilis  aer  • 

Infectus  neque  sit,  nee  olens  foetore  cloaca- 

which  we  may  render  in  this  way : 

“  Dwell  in  air  both  clear  and  pure. 

Free  from  taint  or  smell  of  sewer.” 

. 1  do  Hot  kuow,  however,  if  our  friends  of  the  Blue  Ribbon  persua- 
S“eSri4UthL?Pr0Ve  °f  thC  neIItpre'!ept  Which  1  take  H>e  liberty 

“  If  over  night  your  drink  has  hit  you. 

Take  a  hair  of  the  dog  that  bit  you !  ” 

w°riL0fwSi\firSt  reTU}i  praCtl>al  writers  on  the  subject  of  hygiene 
r-  S  well-known  Ludovico  Cornaro,  a  noble  Venetian,  who,  after 

strict  o  temperanc?.and  excess,  reformed  his  ways,  and  kept  so 
the  al  nfteh  ,0Veahli  dlCt  and  hablt.s’  that  be  prolonged  his  life  to 
followed  pAa  mndrf1  y®ars’  dyinf  in  April  E566.  Various  writers 
Jerom?Pa  a  ~feT  °{  them  °f  much  note  except  the  famous 
°f  w  T*  leairned  of  the  physicians  of  the 
’  b  t  s°mewhat  whimsical  in  his  hygienic  views  Of 
the  other  masters  ot  the  period,  I  will  only  refer  to  Thomas  rhilolo- 
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illPfiSHSI 

SLl  SdT,  at  CnathI0erra0on£  e?,!?'  Adi°™ 

iiiggisisss 

Hafle ine  VTd,il‘lJr’  W°  bave  the  observation^of  BoeSvelnd 
HaUer,  and  a  host  of  other  names  of  distinction,  all  renreSSrives 

tlPSnTe' ofTygSn"!’  ^  “S 

aPlSaS 

lated  into  so  much  of  a  science  as  it  can  at  prefect  lay  cMm  to  he 
but  I  will  attempt  to  make  a  brief  sketch  of  its  more  salienT  Joints 
In  the  eighteenth  century  several  important  questions  were  inquired 
into,  and  to  a  large  extent  solved,  of  which  the  chief  were  th^ 
Influence  of  Air  as  a  Factor  in  the  Spread  of  Disease  -  the  Tme 

5heSL“flulrioe„  r-  °£  Swr'y :  a,ld  the  Pr0Phylaxis  of  Small  pox. 
ihe  mtioductmn  of  inoculation  was  a  most  important  step— it  was 

the  first  step  on  the  road  which  lei,  at  the  close  of  the  Snturv  to 

vaccination,  one  of  the  most  signal  triumphs  of  preventive  medicine 

The  inquiry  into  the  causes  of  scurvy  was  another  step  in  advance 

of  the  most  signal  importance.  No  one  in  the  present  day  can  form 

any  idea  of  the  ravages  that  terrible  disease  produced  All  W 

voyages  were  imperilled  by  it,  whilst  the  very  existence  of  England 

depended  upon  her  fleet,  which  had  frequently  to  return  to  port 

absolutely  crippled  with  scurvy,  in  some  cases,  as  many  as  ten 

thousand  men  being  landed  from  the  channel  fleet  helpless  7 

Although  so  far  back  as  the  seventeenth  century  the  efficacv  of 
fruits  and  fresh  vegetables  as  preventives  had  been  sur  dS  if- 
not  actually  noted  it  is  really  to  the  renowned  Captain  Cook  tha^ 
the  credit  is  mainly  clue  of  having  established  this  important  fact 
It  took  many  years  however,  to  impress  this  fact  sufficiently  upon 
the  authorities,  and  it  was  not  until  1796  that  the  medical  officers  of 
the  navy  (among  whom  was  the  renowned  Sir  Gilbert  Blane)  ob¬ 
tained  the  legislation  ordering  lime-juice  to  be  supplied  to  our 
seamen.  The  effect  was  magical;  scurvy  lost  its  terrors;  and  it 
may  be  that  the  supremacy  of  England  at  sea  during  the  Napoleonic 
wars,  was  in  part  owing  to  the  improved  condition  of  her  seamen. 

The  Recognition  of  foul  air  as  a  factor  in  disease  was  certainlv 
begun  in  the  last  century.  The  great  disaster  of  the  Black  Hole  of 
Calcutta,  and  the  terrible  effects  of  the  jail  fever  investigated  by 
Howard  and  others,  pointed  to  foul  air  as  a  main  factor  in  the  pro¬ 
pagation  of  disease  and  death.  It  was  reserved  for  the  later  re 
searches  of  Neil  Arnott  and  other  hygienic  observers  of  the  present 
century,  to  prove  that  foul  air  is  the  main  cause  of  the  still  more 
general  and  fatal  class  of  destructive  lung-diseases,  which  in  this 
and  in  other  lands,  cuts  off  so  many  of  the  brightest  and  the  best 
Another  important  discovery  of  the  last  century,  was  the  determi¬ 
nation  of  the  cause  of  lead-colic  by  Sir  George  Baker  This  opened 
up  the  large  field  of  metallic  poisoning,  which  has  received  so  much 
elucidation,  and  proved  of  such  importance  in  reference  to  the 
water-supply  of  large  communities. 

In  the  present  century,  we  have  to  point  to  the  establishment  of 
the  fact  of  the  water-carriage  of  disease,  with  which  the  name  of 
Snow  is  honourably  associated;  the  differentiation  of  continued 
fevers  by  Stewart  and  J enner,  and  their  connection  with  the  poison 
of  infected  excreta  by  the  labours  of  Budd  and  other  eminent 
men.  To  these,  we  must  add  the  elaborate  investigations  into  the 
modes  of  propagation  of  cholera,  dysentery,  and  other  tropical 
diseases,  and  the  means  by  which  scarlet  fever  and  diphtheria  are 
carried  from  place  to  place  by  various  channels  of  communication 
No  inquiry  can  assume  a  scientific  form  unless  it  have  a  numerical 
basis  to  work  upon.  This  we  find  in  the  collection  of  statistics,  a 
beginning  of  which  was  made  a  long  time  ago  in  the  Bills  of  Mor¬ 
tality  kept  in  this  country.  We  know  how  imperfect  these  were 
but  still  beginnings  were  made,  until  at  last  the  Government  Statis¬ 
tical  Department  was  formed,  and  that  remarkable  series  of  reports 
begun,  which  will  immortalise  the  name  of  William  Farr  From 
that  time,  the  future  of  hygiene  was  assured,  for  there  was  some 
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'  TT  “  v  nn .  and  ;f  we  add  to  that  the  reports  on  the 

sound  ground  to  wor  >  b  ’the  commission  of  which  the  present 
health  of  towns,  pu  ^  t  we  shall  have  stated  some  of  the 

Duke  of  science.  The  esta- 

most  imPfrn\a^/°GUei;eral  Board  of  Health,  under  Mr.  Chadwick,  was 
blishment  ot  t  c  this  remarkable  movement.  Although 

oneof  thevalua  tcI  h  brought  to  an  end  in  1854,  yet  its 

expanded  under  Mr.  Simon,  his  col- 

16  We* ^aTeVlong  roTof  names  connected  with  the  public  services 
,V?  P  f/be  remembered  with  honour;  in  the  Navy  we  have 


,.  ^ur:«;rP7Tulioch  Deputy  Inspector-General  Marshall,  and 

an  ePocl“  •  °  Medical  Statistics  are  continued  now  yearly,  but 
ology.  ln^  Army  ^  have  been  allowed  to  be  published 

the  Home  Commission  had  done  for  the  rest  of  the  empi  e. 
the  nomc  ouuuu  qe  is  half  way  to  curing  it  and, 

To  recognise  an  evil,  ancl  its  cause,  is  uau.  j  & 

after  the  lapse  of  a  quarter  of  a  century,  we  can  point  to  such  a 

home  i'stfy  Xutto  oi 
what  it  was  before  the  Crimean  War;  the  death-rate  in  India  is  ony 

°f1 

later  times  have  resulted  in  a  diminution  of  2  per  1  000  J^heg^enmal 
dfsete^we  mTyblsure^h^a^ ^enefajdeath-rate  ofnot  morejhan 
1  ^I^mightextend'this0 lMiture^by  ref e^nce  to 

propagation  of  disease,  but  time  would  not ’  one  theory  yet 
otherwise  desirable.  I  may,  however,  say  th^“°  °n®;: *a°/  aynd 

ESsSSSSSSSfeSsS 

of  disease  that  hygiene  can  be  advanced,  and  t^t  ^n^ev  b 
anv  wav  perfected  without  a  complete  system  of  etiology.  Ana  we 
ar  J  aTpresent  in  this  position  that  practical  byp<meh» ,  to  some 
evtent  outstripped  the  knowledge  of  causes  of  disease,  we >  iooa 

therefore  anxiously  towards  the  pathological  investigations  of  th 
iime  and  we  deeply  deplore  the  well  meaning  but  misguided  zeal 
‘XchUa^rS/plaSng  such  grave  obstac les  tn jthe  way o  the 
only  means  by  which  true  science  can  advance,  name  y, 

116 Although  there  are  many  names  to  whom  I  might  refer  as  good 
woXs'fhygiene,  abroa/as  well  as  at  home, there is  one which  we 
cannot  omit  in  a  lecture  like  this,  more  especmlly  as  i  is  the  hrst 
delivered  in  this  museum,  which  has  been  foundcd  to  his  rnerno  y 
Edmund  Alexander  Parkes  did  more  than  any  other  one man 
this,  or  any  age,  to  make  hygiene  a  positive  fac  ,  P  ‘  experi- 
based  upon,  not  only  philosophical  conceptions,  abje  to 

ment.  Starting  in  life  as  an  army  medical  officer, 
produce  during  his  short  service  in  India  and  Purina  ,  P 

Dysentery  and  Cholera,  which  will  always  be  of  the  greatest  valu^ 

Retiring  ‘into  civil  life,  he  became  eminent  as  a  PY^bosnRal 
teacher,  and  in  1855  he  undertook  the  organisation  Qf^e  hospital 
at  Renkioi  in  the  Dardanelles,  which  was  a  perfect  m°  ■, 

ful  hygienic  administration.  Struggling  with  distressing 
gerous  disease,  he  continued  to  lead  a  life  of  intellectua  W 

•  not  often  accomplished  by  the  most  robust ;  and,  when  in 
Army  Medical  School  was  established  by  Lord  Herbert  ot  ea> 
James  Clark  had  no  hesitation  in  advising  that  Dr.  Parkes  should 


secured  if  possible,  as  the  Professor  of  Hygiene.  How  excellent  the 
foresight  ofThat  eminent  physician  wa.s,  we  all  know,  for  Dr.  I  arkes  was 
*  niv  tho  first  Professor  of  the  science  in  tins  country  in  point  of 
time  b t Ifti he Silvery  sense  .1  the  word.  The  publicat  on 

SoSies  for  h  s  pupils,  where  they  could  do  for  themselves  as 

laboratories  ror  p^ai  ag  time  and  opportunity  allowed  ; 

and  he  impressed  upon  those  who  studied  under  him,  the  necessity 
of  testing  everything  by  actual  investigation,  and  bringing  all  state¬ 
ments  to°the  proof  of  figures  before  accepting  them  as  true.  There 
was  never  probably  a  man  of  calmer  and  more  judicial  mind,  a  man 
1 SnJ critical  of  his  own  work,  or  more  kindly  disposed  to 
more  ngialy  critic  others.  Having  known  him  per- 

allow  every  rJ  du°in< ,  thirteen  of  which  I  was  his  assistant 

sonally  for  J  ^  ^  (,°n{ident  testimony  to  the  exceeding 
and  coileagu  !>  1  in  which  «  sweetness  and  light”  were  never 

more  truly  displayed,  and  to  the  scrupulous  accuracy  and  care  with 
which  every  investigation  of  his  was  carried  out.  The  science  ot 
hygiene  could  have  Tie  purer  and  better  founder,  and  it,  votar.es  no 
brighter  and.  more  spotless  example.  t 


CLINICAL  REMARKS 

ON 

PRIMARY  OR  IMMEDIATE  LIGATURE  OF  THE 
FEMORAL  ARTERY  IN  POPLITEAL  ANEURYSM, 

AND  ON  THE  DIVISION  OF  THE  ARTERY 
BETWEEN  TWO  LIGATURES. 

Bv  T.  HOLMES,  ALA.,  F.R.C.S.Eng., 

Surgeon  to  St.  George's  Hospital. 

Tiieee  cases  of  popliteal  aneurysm  have  been  treated  at  St.  George’s 
Hospital  within  the  last  few  months  by  the  Hunterian  operation 
without  any  previous  trial  of  compression.  As  this  is  a  somew  a 
unusual  circumstance  at  the  present  time,  I  have  thought  it  mig  i 
probably  interest  the  readers  of  the  Journal  to  have  the  subject  of 
ligature  of  the  femoral  artery  brought  under  their  notice,  especially 
at  the  present  time,  when  the  old  plan  of  dividing  e  ar  ery 
between  two  ligatures  is  being  reintroduced  by  Mr.  V  alsham  and 
other  surgeons  at  St.  Bartholomew’s  Hospital. 

After  seeing  something  of  popliteal  aneurysm,  and  studying  the 
literature  of  the  subject,  and  the  practice  of  other  surgeons,  with 
certain  amount  of  industry,  I  have  come  to  a  very  con^t  opmmn 
that  the  safest  plan  of  treatment  for  all 

and  all  thin-walled  popliteal  aneurysms  is  to  tie  ^femoral  ait7 
that  after  a  few  days’  confinement  to  bed;  and  that  the 
sait  way  of  Sing  i^s  that  which  interferes  the  least  with  the 
natural  connections  of  the  artery.  I  believe,  further,  that  the  safest 

material  for  the  ligature  is  either  the  ox-aorta  ligature  of  A  • 

On  this  latter  point,  however,  : 

0n;  ^TErSrr  ‘th  “ts  above-mentioned  *£ 

account  of  one  of  the  above  cases  (the  only  one  whic  ‘‘  u 
my  personal  care),  and  by  a  very  brief  reference  to  the  other  two, 
which  were  treated  by  Air.  Haward  and  Air.  Dent.  .  ,  an 

My  patient  was  thirty-three  years  of  age.  He  was  a  married  m  , 
and  there  was,  as  far  as  I  know,  no  history  of  sy^iilis  bHofgH  t hw. 

seems  reason  to  think  that  he  had  b^^'  fLohJadmiSion  when 
noticed  somethin0,  wrong  about  a  month  before  his  actmis  , 
he^was  getting  off  a  horse,  and  felt  “  something  snap”  behind^ 
ShTLfee.  It  did  not  seem  very  clear  how  soon  afterwards  he  was 

conscious  of  the  existence  of  a  tumour  and  ^his  work^ (that  of  a 
became  very  painful.  Still  he  continued  at  /JJ^eSed 

coachman)  up  to  the  day  of  his  admission.  Yhen  be^resen 
himself  at  the  hospital,  on  April  23rd,  there  wa  } 
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space'  aad  of 

of  the  joint,  felt  more  hard  and  tun*°ur’  °PPoslte  the  flexure 
separated  by  a  distinct  cn]/»nQ  f.c  * ian.  the  r^st,  and  was 

upwards  and  outwards,  where  the  Wallace*  P?rtlon|  'yhlch  extended 
was  also  another  part  ed  th^ner'  There 

loudest  opposite  the  joint.  Pressure  on  T*6"  v  l1®  hrmt  was 
diminish  the  size  of  the  tumour  The  1  fcery  dld  n.ot  much 
seemed  much  above  his  alleged'  *  *  uan  Was  ^ey-haired,  and 
nervous  Ho  was  kent  in  uuc  %  He  was  restless  and  very 

&S  much  dfmTSsK  the  Iw*  vWAayS’ with  the  eSect  of  at 

and  in  the  turnout •  b5t  thfSi  C\  he  C°mplained  in  the  le° 
and  the  pain  soon  began  againlo  troSle  hiT  ?  “  Sta’ 

oo?rseCwo“l“bentofe  Z was  ^ed  that  the  best 

..on  waTSk teAprfl ^  26th  °T;  Ulc  °P“- 

him,  and  he  beo-o-ed  that  it  mi*ht  ph  patienfcf  resolution  failed 
which  day  he  consented  to  posfcPoned  m  the  28th,  on 

increase  of  the  ?umour  „2  totXSZTt,,  In  P*  intetva1’  the 

sasas#a«ps3s 

the  artery,  the  tn^ooSp^  haVVhe  ? 

temperature  of  the  limb  fell  perceptibly  Thiffr  S1,Z.e’  aad  the 

perature  persisted  for  two  or  three  davs^-'hnf  nfuf  lm-mU+tu°n  °f  tem’ 
symptom  to  rorord  Tho  nA  -j  .  ^  ot.ierwiso  there  was  no 

wspita?  h  6  g°M  I,ertectl->'  weU,  and  will  soon  leave  the 

Jns^Ssie"^  tta“nhmmiisTrnWaS  “  Wilh°“‘  P*' 

ntirek  bl  first  T“  th,s  cye.  the  wound  healed  almost, If  not 

f  tho  o  (-*  he  ligature  was  intact,  surrounding  the  external  emt 

ecluded  S  clot  inThe  Zt‘al  banner"  The”®11’  Tl“  aItCry  WaS 
nth  laminated  clot.  TheTher  wlTne  n» 

firSS  feTT'e’  The  ™ma“  Sffyninfyel  old; 

« &  if 

11  went  well  except  thatch!  7  d  umfced.  by  first  intention,  and 

SSl*1  and  Whea  she  ™  tat  seen,  Zre^was TaX 
ytrace  of  the  enormous  aneurysm  to  be  felt  y 

ieoVwrewCaSeS^hen’.mayallbe  closed  as  successful  -  for  the 

had  n°  conriecti0n  whatever  with  the 

Sg  ?£;aaneu^matter  ^  COmplet^  SUCCeeded  in  object  of 
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’XRrvtlnn^Sa^lMnUfhi ??d  “  the  present  da7  about  “progress ”  in 
*•  an<l  it  seems°almost  to  neSS  apdSSSjf  t  COnstantly  chan-‘ 

Kr^Sn^irtf' f 

fatore  has  become  m0ch  restrictcd  w?™  l°„„a“Tynm  by  the 

tiers, 'me  regarded  it'  f  eur^’sm  '™''  tE'dSavoSr  wfth 

"  tbe  tt 

iSSSF-- ~ 

re,  by  the  fin^  nr  I  -  f11  thc  less  dangerous  methods  of  pres- 
•le  harm,  evef  when  th^v  n0t  anCOmmonly  do  consider- 

■iave  never  ventured  n^iL  f™?-  perffe°tIy  well  by  the  patient. 
r?e,  rapidly  growim  thin  10Q  °f  Esmarch’s  bandage  to  a 

udent  surgeon°woufd  S  ™-  *!!  d*  tU“0ur ;  nor  do  1  think  that  a 

geon  would  advise  the  treatment ;  while,  as  I  have  been 


hav^hmi  Vnde^my^ar^by^methocp1  °T  ?  as  1 

and  in  which  I  ha^SSSS^^jS1011  1  ""  m0re  familiar- 
of  the  method,  nor  have  I  heard  fw’^  ha?e  n°  Personai  experience 
it.  I  published  in  the  Clinical  1 V  /»  7  cobeagues  have  used 

case  in  which  I  should  certainlv  '  ix’  the  account  of  a 

I  then  been  acquainted  wStti  treatmeS  TT  8  b“ndage  l,ad 

methods  of  pressure  to  which  I  allud^  T  h  An?  T!-61?  Wlth  those 
harm  than  good  from  a  too  Inner  -ei  1  aTe’  1  think,  seen  more 
do  not  succeed  qScSv  Ibelipvf  ?e"S1iteiiCe  in  their  use.  If  they 
then,  up,  and  resort  to’  liga  me  fh?  ZV’  °n  tbe  whole’  to  sJ 
has  often  been  obtained  by  the’nrotmrted  ^  that  success 

have  seen  many  cases  in  whiVli  p  otracted  use  of  pressure,  still  I 
patient  has  been  left  in  »  wn ^  ’  *  a,g°°d  deal  of  suffering,  the 

fare,  and  4h no  feW: ^  “aditir ,to  »ear  thegiiga- 
or  two  in  which  the  aneurysm  has  r„nt°i  conditions,  and  even  one 
have  been  easily  dealt  with  hv-  •  ptmed’  and  a  case  which  might 
plicated  and  very  dan^ ,  7  W^7  ^fture  bas  become  com- 
?alue  of  all  th? ^forms^J  lUl  Rising  the 

perience  has  been  sufficiently  favourable  I  do  ex' 

insist  on  their  employment  ,fni0oo  arat)le>  1  do  not  think  it  wise  to 

has  been  obtained  in  a  week  And  in^ne  considerable  .improvement 
alcohol,  or  are  unu^uallv  snsce^l  lePnf  S  are  irritable  from 
requires  still  more  considerationP  bl  f  Pam’  the  USe  °f  pressure 

lat^^iSi^Lt'tsz  xs?Ts  harrh  'rf sed  °J 

And  this  leads  me,  in  the  speond  ntoon  4-r,  '  t-  ^ 
lately  emanating  from  Mr  Walsham  f  1-  n,°,tlce  ^ie  Proposal 
dividing  the  artery  between  two  ligatures  There'Lnfi^fhv'1  °f 
ancestral  proclivity  to  this  method  at  St.  BartholomeVs  for  ffi  seems 

tttsz*  ss 

nections  and  from  the  accompan vine- vein  The  h  con‘ 

is  that,  by  taking  off  the  Snffion  Ke  advanta?e  • 

haemorrhage  will  be  made  less  probable  ;f  b^f  L^mTownpa^ri 
venture  to  question  the  theory.  There  can  he  nn  „„„  I-  Wfv,  h3,1^’  1 
ligatures  are  substituted  for  one  B  £  ii«fJ!J?n  thatq  tw® 

that  th’th  haVe  h°  separate>  and  eifcher,  I  submit,  may  bleed  ^o^ay  ' 
that  this  never  happens  except  from  the  slinnino-  n?  »  tw‘  ,  y 

an  artery  is  tied  affer  a  wonSd, 

a  hazardous  assertion;  and,  in  the  next  place,  the  Ca“es  are  not 
strictly  anaiogous  for  wounded  arteries  are  presumably  more  health 
than  those  which  are  aneurysmal.  Secondary  hmmo“  ha-e  S 
ligature  for  aneurysm  is  a  very  rare  event,  at  least,  it  has  proved  so 
in  my  experience  of  the  practice  of  St.  George’s  Hosnitaf  T  wfl? 
fft  aSld®  *7?  CafS  inrwhich  secondary  hemorrhage  occurred  afte\- 
?fp,|h?.Sllrer  hgatare,  and  which  obviously  depended  on  the 
^Sa^ure  tad  been  drawn  too  tight. 
dl®cu^y  of  regulating  the  tension  of  this  ligature  is  a  strong 
objection  to  it  and  has  led  to  its  disuse  with  us,  though  I  had  onf 
very  successful  case  of  ligature  of  the  femoral  with  silver  for  dod 
liteal  aneurysm.  Excluding,  then,  these  two  cases,  I  can  find  but  o£ 
instance  of  secondary  hemorrhage  in  our,  the  St.  George's  Hospital  Re 
ports,  among  more  than  twenty  operations  on  large  arteries  in  all  parts 
of  the  body  and  with  various  forms  of  ligature*  and  none  at  aH  T 
think,  in  which  animal  ligatures  have  been  employed  •  for  in  t’hp 
case  in  question,  though  the  material  employed  is  not  stated  I 
nearly  certain  that  it  was  silk.  I  know,  of  ^ourse^Lt  secondary 
haemorrhage  has  occurred  with  catgut  ligatures  but  if  Tam  nl 
mistaken,  the  cause  has  dually,  if  “not  Xl^been’  L  maCg. 

betwee7two ’lfgaturesf^An 1  three  cases  succeeded  ^It  ^ 

were  it  possible,  to  know  why  his  colif.atrnl.,iis  ,Ifc  'vould  be  interesting, 

tice.  In  tying  the  common  'femoral!  !he 

tures  an  inch  asunder.  In  the  su ner fi e  »i  t  ™  * ,  at  be  Placed  his  two  liga- 
was  obliterated.  superficial  femorals,  a  shorter  tract  of  artlry 

t  See  Mr.  Walsham’s  article  in  the  British  Medical  J  ouhxax  for  April  7th,  1883 
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breaking,  or  untying,  o£  tlie  “gy  tsfng^two  ligatures 

we  render  this  of'thc  simple  (U.. 

unmanufactured)  animal  U|?tmes  hM  ,/°^mannfS^ 

than  on  its  two  ends  aEter  dmsion;  nor  is  it  e  y  «  divided 

fad  Xtusing  the  artery  and  the  Xto i?t 

as  possilde^bu^i^seems^to^me^ai^  ^bj^^j^Jb^ne\n^vhich°§re 

sition  that  the  most  successfu  p  hej  ^  o£  the  artery 

eSosedto  au^iu^ 

sureeon  take  care  to  make  as  small  an  opening  i  terv  is 

necessary  to  admit  the  needle,  any  part  whatever  of  the  ar tery  is 

permanently  separated  from 

supply  has  been  more  or  less  interfered  with,  as  ^  w  there 

is  no  doubt  true;  but  that  .interferes e  is vJe^r^  0f  secondary 
is  no  reason  at  all  for  saying  that  it  ^^^.g^^^uch  earlier 

haemorrhage.  If  i t were,  the  Weeding  ought  toe >°me  <>n  cbaractel, 
than  it  usually  does,  and  should  be  of  a  very  If  the 

since  the  whole  tube  of  the  artery  would  become  necros  ^ 

arterv  be  securely  tied  with  a  material  win  P  fibroid 

?he  vessel  until  the  seat  of  ligature  is  buried  in  amaj ;0^ 

material,  secondary  haemorrhage,  if  not  .1?J^8®*1®^ethiS1i  like  cer- 
improbable.  We  seem  on  the  eve  of  a™ngatsomet  g  dig_ 

tainty  in  the  attainment  of  that  end  ;  advance  in  the 

appointing  to  find  that,  at  our  _  chie  ,  p  ’  ciate(j  that  we  are 
surgery  of  the  arterial  system  is  so  little  aPPre<?i;^e  ’+hf,  Arabian 
adrised  to  return  to  the  ideas  of  •'  the  elder  Bed  and  the Arab an 
physicians."  My  objection  howev er  o  MnWalsl ram  ^  P  wMch 
not  the  sentimental  one  that  it  is  leactionary,  i nflicts  unne- 

Z  would  justly  deride ;  but  the 

cessary  damage  on  the  artery, that  its  efltawyas '  * Lsbm“  morc  likely 
S'SWSS  the  woundTand’ expose  the  patient  to  greater 

*S  only  put  forward  as  opiniont  We 

have  far  too  little  eipcriencc  as  yet  of  the  “rnmll^toes  to  dog_ 
matise  on  the  subject.  Clearly,  the  experience  o  s  ^ atgut  liga- 
rhage,  and  of  renewal  of  pulsation  after  the ffwaSiam  uses  that 
ture  is  not  in  point,  and  it  is  the  fact  that  M  .  ■  ,,T,a5,tic5factorv 

experience  only  which  makes  his  paper  a  great  im- 

Carbolised  gut  was,  in  the  opimon  of  most  su  g  g(sucb  as 

provement  on  the  silk  ligature,  but  t  a  j  wouid  plead  for 

tendon)  are  a  great  improvement  on  catgut,  and  ^  thePligature, 
a  full  experience  of  their  action  in  the  simpi  td  method  which 
before  going  back  on  the  complicated .and has-not  been 
Mr.  Walsham  employs,  and  which  I  strongly  susp  of 

as  successful  in  the  hands,  of  the  coUeagues  a^£Ss,  as 
Bamsden,  at  an  earlier  date  in  the  lus  7  T 

it  was  in  the  eight  cases  treated  by  Mrjf  akham  ‘ »nd  security 

At  least,  it  seems  odd,  if  division  of  the  artery  g  ^  ^  o£ 

against  secondary  haemorrhage,  that  it  should  P  in 

ule  when  secondary  haemorrhage  was  so  much  more  coromu, 

order  to  be  reintroduced  when  that  accident  is  se  certainly 

Our  experience  at  St.  George’s  of  the  tendon-ligature  has  certamly 

been  small  as  yet,  but  it  has  been 

VO  1.  ixiv),  of  ^double  distal  ligature  of  the  subclavian iajdo^ 
and  one  under  Mr.  Pick’s  care,  of  ligature  of  the  femoral  aftei 


,  -1  ,rh  nf  nressure  In  all  these  cases,  the  ligature  acted  well,  and 

If  l  °  , fhealed  kindly.  It  would  be  absurd  to  found  any  general 
the  wound  healed  k  }  ber  0f  cases,  but  our  present  expe- 

to  a?  SoSLft 

SMStdS^Tl  Se  seen  no  reason  for  modifying  our  method 
of  applying  the  ligature.  »- _  ^  I 
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*  Mr.  Callender's  case,  referred  to  by  ^^fnh^buT^h^e  tried  inVaiVTo 
ception  (see  his  article  in  the  number  foi  Ap  \  ^  ^  ts>  and  Mr.  AVal- 

find  any  account  of  it  in  the  $t.  Bartholomew  L  lie  merely  says  that 
sham  hardly  gives  sufficient  details  to  enable  us  thju^®’0f  the  ligature  was  so, 
the  knot  was  intact;  but  this  does  not  show  [  .  softened prematurely, 

and  we  know  that,  in  some  cases,  the  catpit  ligature  e  ^  (  gee  nQ 

and  the  force  of  the  circulation  has  ruptured  the  weak ene  ' essei  ^  ^  ^ 
reason  why  this  should  not  happen  after  the  division 
bef  r  it.  - 


t  Bee  Mr.  Bartleet’s  case,  quoted  by  Mr-  Walsham. 


Tenth  asp  past Lectube.-The Nebvocb  System:  theHigheb 
Centres  and  the  Brain. 

The  first  portion  of  the  lecture  related  the  investigations  by  which 
the  mths  of  sensory  and  motor  impressions  were  traced  in  the 
spinal  cord  Sir  Charles  Bell,  in  1811,  first  conceived  the  idea  that  the 
posterior  columns  are  sensory  and  the  anterior  motor.  This  naturally 
followed  his  views  regarding  the  functions  of  the  spinal  nerves 
but  in  a  less  definite  form,  a  similar  view  was  promulgate  y 
’ ,  nans  1738')  At  a  later  period,  in  1835,  Bell  modified 
Boerhaa\_e  (lGb8G73S).  ,  lateral  columns  of  the  cord  must 

views  were  strongly  supported  by  Longet,  aboa* 18  R  BJTodd 

mmm 

0£raSe°ofSanofhei  method  of  investigatiug  the  ^ib. 

^ulSefre  SetSS 

it  was  shown  that  in  the  anastomosis  between  the  sy^P^P 
pneumogastric  nerves,  fibres  are  given  by  the  ^^P^^^thet 
pneumogastric,  and  not  by  the  pneumogastric  to  the  sympa^e 
Again,  it  was  shown  that  the  chorda  tympam  was  rea  y  a  branc^ 

The  facial,  coming  into  communication  }he  hngu 

Waller’s  method  has  also  been  successfully  applied  to  th  f 

tion  of  pathological  phenomena  in  the  human  being,  y  :  aa  g 
path  of  degenerated  nerve-fibres,  as  has  been  done  by  lures 

CbThe° functions  of  the  brain  and  cerebral  ganglia  have  been  ins¬ 
tigated  along  various  lines  of  inquiry.  structure  at 

1  There  are  the  data  supplied  by  investigating  its  structure  _ 

relations  in  the  human  body.  The  lecturer 
portant  steps  in  this  department. 

with  the  view  of  demonstrating  the  poubo m the  ventnc^.  ^ 
which  he  attached  great  importance  The  notion  «  £,  ,  1 

older  anatomists,  as  of  Varolius  (born  lo43),  Sj Ivins  (1178 

Willis  (1622-1675),  was  that  the  below  npwa 

cord.  It  -was  a  great  step  to  dissect  the  brain  _  as  ,s 

and  thus  to  trace  its  relations  to  the  eptf  Al  cor  a 
first  done  by  Varofins.  The  of  * 

observations  of  Willis,  who  may  be  g  thought  the  !’J 

comparative  anatomy  of  the  brain.  P  g 
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matter  on  the  surface  was  a  secreting  structure,  and  he  also  ob- 
lts  exisfcence  in  the  interior  of  the  brain.  Soemmering  (1755- 

}^?l’u^aue  *  c^sslficatl0n  of  cranial  nerves,  and  also  pointed  out 
that  the  brain  of  man  was  greater  in  relation  to  the  cord  and  nerves 
in  any  other  animal.  Reil,  about  1796,  first  hardened  the  brain 
before  dissection  by  immersing  it  first  in  alcohol,  and  afterwards  in 
a  solution  of  an  alkali.  Thus,  the  grey  matter  became  much  darker 
than  the  white.  Gall  and  Spurzheim  published  their  first  investiga- 

tl°nSi?  i80?‘  They  dlssected  the  brain  from  below  upwards,  and 
showed  the  importance,  of  studying  its  development  in  foetal  life, 
and  throughout  the  animal  kingdom.  Apart  from  the  method  of 
cramoscopy,  too  much  a  field  for  charlatanism  and  quackery,  the 
researches  of  the  founders  of  phrenology  did  a  good  deal  in  ad¬ 
vancing  the  anatomy  and  physiology  of  the  nervous  system. 

the  lecturer  described  the  general  conclusions  arrived  at  by 
™“?fatlV<?  anatomy>  and  sPecially  referred  to  the  works  of  Wenzel 
(iSl1)  Cuvier  (1820),  Leuret  (1839),  and  Foville  (1844),  all  of  whom 
figured  the  brains  of  many  species  of  animals,  with  special  reference 
to  their  physiological  significance. 

3.  He  next  referred  to  the  evidence  obtained  by  a  study  of  the 
development  of  the  brain,  a  path  of  inquiry  first  opened  up  by 
Tiedemann  in  1816,  showing  that  the  part  of  the  brain  first  deve- 
loped  is  that  connected  with  the  reception  of  sensory  impressions. 
The  arrangements  for  voluntary  movement  and  for  mental  opera¬ 
tions  of  a  higher  kind  are  superadded.  Further,  the  functions  of 
these  primary  parts,  seen  in  the  development  of  an  individual,  or 
throughout  the  vertebrate  kingdom,  are  identical. 

•  and  pathological  inquiry  support  the  general  conclu¬ 

sion  that  the  grey  matter  of  the  cerebral  hemispheres  is  concerned 
in  mental  phenomena.  The  lecturer  showed  that  this  view  was  not 
always  held ,  and  that,  so  long  as  physicians  believed  various  forms 
of  insanity  to  be  mental,,  and  not  due  to  pathological  conditions 
vicious  systems  of  practice  were  indulged  in,  and  a  superstitious 
new  of  insanity  was  encouraged.  He  specially  referred  to  the 
labours  of  Foville  and  Pinel  Grandchamps  in  founding  a  rational 
pathology  of  insanity. 

5.  The  functions  of  the  brain  have  also  been  investigated  by  direct 
ixpenment.  Haller  and  Zinn  (1749)  removed  portions  of  the  brain, 
ind  submitted  areas  of  the  surface  to  pressure,  but  without  any 
food  results.  About  1810,  Rolando  removed  the  cerebral  hemi¬ 
spheres  of  various  kinds  of  animals,  and  observed  that  they  re¬ 
named  motionless  and  unconscious  for  hours.  This  method  of  ex- 
lenment  was  followed  with. much  greater  minuteness  of  detail  and 
>f  observation  by  Flourens  in  1822.  His  researches  were  classical, 
md  although  they  have  been  frequently  repeated  by  Magendie, 
Hatteucci,  Longet,  Schiff,  Dalton,  and  others,  no  facts  of  importance 
lave  been  added  to  those  described  by  Flourens. 

After  showing  the  objections  to  this  method  of  experiment  the 
ecturer  bneflydescribed  the  results  arrived  at  by  the  method  of 
Urect  stimulation  of  the  cortex,  as  followed  by  Hitzig  and  Fritsch 
1870),  and  by  Ferner  (1873).  He  described  the  method  of  experi¬ 
ment,  and  pointed  out  some  of  the  difficulties  met  with  in  inter¬ 
ring  the  facts.  He  also  indicated  that,  whether  the  theoretical 
xplanation  may  be  correct  or  not,  the  facts  had  already  been  of 
emce  to  physicians  in  their  diagnosis  of  some  cerebral  affections 
Ur.  McKendrick  then  gave  a  short  account  of  Laycock’s  theory  of 
me  reflex  action  of  the  cerebrum,  first  announced  in  1844.  This  con- 
eption,  more  familiar  to  most  readers  as  idiomotor  action  a  name 
iven  to  it  by  Carpenter,  undoubtedly  explains  some  of  the  pheno¬ 
mena,  of  somnambulism  and  of  the  mesmeric  state.  Dr.  Laycock 
id  more  than  most  men  of  his  time  in  working  out,  on  a  scientific 
asis,  the  relation  of  body  and  mind.  The  lecturer  ventured  to 
mink  that  the  time  would  come  when  Laycock  would  be  regarded 
s  a  profound  thinker,  who  saw  deeply  below  the  surface,  and  re- 
ognised  the  complex  nature  and  genetic  relations  of  every  element 
i  the  physical  structure  of  man  as  bearing  on  his  mental  condition, 
rooaoly,  the  most  recent  advance  in  nervous  physiology  has  been 
ie  discovery  of  inhibitory  actions,  dating  from  1845,  when  the 
,;ol*\er?  Weber  found  that  on  irritating  the  vagi,  the  heart  might  be 
yarded  or  even  stopped,  in  a  state  of  relaxation.  The  mole- 
iar  mechanism,  by  which  inhibition  is  produced,  is  unknown  at 
.-sent ;  we  have  simply  to  accept  the  fact  that  irritation  of  certain 
-rves  may  temporarily  suspend,  or  entirely  arrest  the  action  of 
=aner^-centres-  This  PrinciPle  has  been  applied  by  Brown- 
hV^a  • •  £reafc  success,  to  the  explanation  of  some  phenomena 
J r S  station  experimental*  product.  Thus,  he  has  urged 
some  of  the  phenomena  caused  by  destruction  of,  or  injury  to, 

itirnwJf  0f  *5? nervous  system,  may  produce  effects  due  to  inhi- 
n  ot  another  part  of  the  nervous  system,  and  not  simply  to 


interference  with  the  special  function  of  the  part  destroy^dTr 
lnjured.  Further  Brown-S6quard  believes  he  has  ascertained  the 

t^Hnn^f6  °f  another  ProPerty  of  the  nervous  system,  by  which  irri- 
tation  °f  sensory  nerves  causes  an  exaltation  instead  of  a  diminu- 
?  ?  °t  nervous  power  in  various  nerve-centres.  This  kind  of  action 
thp8!6™6?  dyna“°genic-  Thus,  the  application  of  chloroform 

an  adffit  fn?rooimalS’  brealhing  by  special  contrivances,  air  from 
an  adjoining  room,  may  cause  increased  action  of  various  muscles 

halfTSedi’anh1  ^  action  of  the  Pbrenic  ^rve  and 

d  P  gm-  A"am> the  irritation  catised  by  section  of 

bffitv  of  ’  may  immediately  and  quickly  increase  the  excita- 

that  not  offivSf  nerVG  °n  the  same  side-  He  ^ther  states, 
also  an  in^t7  p®  nervoas  excitability  be  increased,  but  there  is 
Brown  of  muscular  irritability.  These  observations  of 

a  Tw  leKf  inqa°ryg  »»*  lead  physiologists  into 

The  lecturer  concluded  the  course  by  referring  to  the  comolex 

he0att“mnSSetnoted  \°  th.e,  Physiologist,  and  the  methods  by  which 
ne  attempted  to  solve  them.  In  particular,  he  showed  that  the 

suwfof  0peratl0ns  111  llving  tissues,  which  are  now  the  special 
subject  of  inquiry,  need,  for  their  observation  and  explanation  the 

trastedethpd  m®th?d%of  Physical  and  chemical  research.  He  con- 
tiasted  the  methods  of  medieval  with  those  of  modern  physiology 

wpdn?°iTd  fhifc’  although  the  former  had  certainly  done  much,’ 
we  could  not  have  reached  our  present  knowledge  without  the 

?fia“ces  now  *oand  in  every  physiological  laboratory.  Lastly,  he 
howed  some  of.  the  practical  applications  of  physiological  know- 

ISPnJn  Jhe™.edlf 1  and  surgical  arts.  Every  medical  man  knows 
that  most  of  the  facts  detailed  in  this  course  of  lectures  form  the 
groundwork  of  his  practice.  If  we  could  erase  them  from  human 
experience  by  one  stroke,  the  scientific  basis  of  the  medical  profes¬ 
sion  would  be  gone.  ^ 

Concladcd;  1  trust  that  these  lectures  have 
not  produced  the  impression  that  we  have  reached  anything  like 
^Pbysioiogieal  work.  My  object  has  been  to  trace,  step 
by  step,  the  evolution  of  opinion,  and  the  gradual  accumulation  of 
facts  regarding  the  chief  functions  of  the  body.  We  have  seen  that 
many  men,  in  successive  centuries,  have  contributed  their  quota  of 
information,  and  that  almost  of  no  discovery  can  it  be  said  that  it 
was  made  by  one  man.  Such  is  the  history  of  all  scientific  truth 
Ihe  science  of  the  present  time  is  the  outcome  of  the  science  of 
the  past.  Y  et,  whilst  this  is  so,  each  period  had  its  characteristic 
modes  of  thought  and  of  investigation.  We  have  now  reached  a 
period  of  inquiry  into  what  our  forefathers  would  have  termed 
minute  and .  unimportant  phenomena.  The  practice  now  is  to  in¬ 
vestigate  minute  details  of  structure,  and  to  ascertain  what  they 
mean,  either  as  traces  of  ancestral  conditions,  or  as  arrangements  of 
use  to  the  being  possessing  them.  Again,  all  movements  are  faith¬ 
fully  recorded  as  to  time,  rhythm,  and  extent,  and  as  they  may  be 
affected  by  vascular  and  nervous  influences.  Lastly,  the  most  re¬ 
fined  methods  of  physical  and  chemical  investigation  are  applied 
as  far  as  possible,  to  vital  phenomena.  Possibly  there  may  be  at 
present  too  much  experimental  detail,  and  too  little  thinking  and 
generalisation,  a  condition  that  may  be  accounted  for  by  the%vant 
of  repose  so  characteristic  of  our  time ;  but  we  may  be  sure  that 
history  will  repeat  itself,  and  men  will  arise  whose  function  it  will 
be  to  collect  and  correlate  the  facts  now  so  diligently  gathered 
and  from  them  deduce  new  principles,  explaining  much  that  is  at 
present  obscure.  Meanwhile,  physiologists,  under  considerable 
difficulties  and  discouragements,  are  accumulating  facts.  But  the 
public  must  not  imagine  that  every  new  physiological  truth  neces¬ 
sarily  adds  to  the  resources  of  practical  medicine  and  surgery. 

It  maj  do  so,  sooner  or  later,  but  discovery  should  not  be  prosecuted 
merely,  from  this  selfish  motive.  Scientific  truth  is  a  coy  damsel, 
who  will  not  be  wooed  successfully  by  those  in  quest  of  the  fortune’ 
she  may  bring.  She  insists  that  every  genuine  investigation  must 
be.  prosecuted  for  its  own  sake.  This  is  the  spirit  in  which  all 
scientific  achievements  have  been  won. 


Mosquitoes  in  London.— It  is  stated  that,  during  the  warm 
weather  of  the  past  week,  a  number  of  persons  in  the  north  of 
London  have  been  bitten  by  mosquitoes.  Women  and  children 
have  especially  suffered,  some  having  been  almost  blinded  through 
the  swellings  caused  by  the  bites  of  these  foreign  insects.  It  is 
said  that  large  numbers  of  mosquitoes  were  brought  over  from 
America  among  the  corn,  and  that  they  have  been  frequently  seen 
to  fly  up  when  the  grain  is  being  transferred  for  grinding  to  a  lame 
steam  flour-mill  in  the  vicinity.  “ 
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ON  CYSTOTOMY,  BY  A  MODIFIED  LATERAL  METHOD 

IN  CERTAIN  CASES  OF  ENLARGED  PROSTATE, 

BY  REGINALD  HARRISON,  F.R.C.S., 

Burgeon  to  the  Liverpool  Royal  Infirmary 


Within  recent  years,  I  have  had  cases  where  it  has  been  found  ex- 
ITHlNrecen  y  n  int0  the  bladder  from  the  pennseum,  in 

Preference  to  other  measures,  the  usual  means  of  relieving  ob¬ 
structed  micturition,  or  the  consequences  arising  therefrom,  having 

apart  from  those  cases  of  obstruc 
tion  complicated  with  circumurethral  abscess,  no  such  proceeding  has 
Been  undertaken  on  the  sole  ground  that  catheterism  was  impossible, 
though  some  difficulty  connected  with  the  performance  of  the  opera¬ 
tion  has  with  other  circumstances,  usually  been  present. 

The  selection  of  a  method  for  opening  the  bladder  should  have 
the  selection  or  be  attaine<i  0r  the  contingencies  that 

reference  only  to  th®  °^eC  we  desire  merely  to  introduce  the  finger 

X  ?t  1  a  preliminary  to  extracting  a  small  stone,  the  median 
into  it,  as  a  Preu“‘  J  whilst  if  a  larger  stone,  or  an  unknown 

qSt°y  olTythlng,  has  to  be  dealt  with,  the  lateral  incision  will, 
as  a  rule,  be  Preferable.  who  favour  the  median  incision, 

whichts  pracUcW  an  urethrot 

culty  is  to  be  attached.  possible  to  closely  assimilate 

A  little  reflection  shows  that  it  is  Possl°ie  to  dispense 

the  lateral  with  the  median  fte  stS^honlfit  be 

with  the  incision,  no  tbe  ’fin(rer)  that  the  additional  room 

SSch  tM£ part  provides  is  nnnece^ry  for the 
It  need  hardly  be  said  that  this  modification  °f 

where  it  is  found,  on  digital  exploration,  to  be  ^sible^tree^^ 
2 "ed  mgS £  £ 

“SeloCtalctteSwas  given  to  these  considerations  as 
T  had  it  in  view  that  it  would  be  possible  not  only  to  afford  a  tern 

WM.tLh?S&er63,was  admitted  into  the 

vnary  16th,  1883.  For  nearly  eJe^%nl°' ;ng  prostate.  For 
from  frequent  micturition,  caused  by  an  erda  g^  g  P 

^^B4BSr,,SJS2S»  had  to  he  frequently  ear- 

PlOnhis  admission  into  the  infirmary,  the  patient  was  in  a  feeble 
condition  from  want  of  continuous  sleep,  by  reas°  ,  _  was  tbe 

his  bladder.  His  tongue  was  brown  and  f^.  tt 
usual  urinous  smell  about  him.  The  urine  ^a ,  tiriuously  from 

charged  with  blood,  which  escaped  more  time  the  catheter 

the  urethra,  and  was  excessively  increase  1  J  -  condition 

had  to  be  used.  The  usual  means  for  dealing  with  this  condition 

were  resorted  to,  but  with  no  benefit.  ooerating 

On  February  24th,  I  had  the  patient  biou0  .  ,  ^ 

theatre,  and  in  the  course  of  some  clinical  remar  ^  ^  tlian  those 
the  class  the  absolute  necessity  for  adopting  o  ier  ;  cystitis  and 
usually  employed  in  less  urgent  cases  of  this  kind.  T  - 
1  Hemorrhage,  which  were  directly  connected  with  the  provable  en 
largemcnt,  were  both  likely  speedily  to  occasion  a  fat. 


the  bladder  at  rest,  and  rendenngt  m  use.  ot  urn  ^  int<>  tW 

sary,  I  expressed  my  mtentic m  readv  described.  The  patient 

bladder  by  the  lateral  meth  ,  lithotomy  position,  I  intro- 

being  placed  under  ether  and  P  & 

duced  a  small  grooved  staff  into  the  maaae  .  the  mem- 

incision  downupon  l^l^opemngfte^e  ^ 

branous  portion.  I  he  start  ©  .  bladder  without  re¬ 
enabled  to  pass  my  right  in  *  &  though  the  prostate  was  not 

moving  it.  On  doing  so  I  ^^^ftructed  by  one  of  those 

very  large,  the  orifice  of  the  dlobe  whicli  are  sometimes  more 

effectuamrenderingmicturition  difficult 'and  catheterism  uncertain, 

bladder  without  attempting  to  re  bladder  along  the 

the  gland  I  did  not  carry  my  forefinger  (having'now 

groove  of  the  staff,  but  intr  nrnhe-oointed  bistoury,  by 

removed  the  staff),  a  straigli  ,  n.i  b/the  obstructing  portion  of 
which  I  divided  wliat  seemed  to  me  to  be  the  obstructi  g  P 

the  prostate.  I  then  found  .  /  e  scnaation  that  a  source  of 

easily,  whereas  previously  it  wa  .  f  rendering  catheter- 

obstruction  existed,  which  was  quite  capable  of  rende  ^  ^  ^ 

presently  mention,  it  proved  a  no  u  1  ,  icb  a  rubber  tubing  war 

A  lithotomy-tube  was  introduce  ,  ,  r  Tbe  0peratiori 

attached  for  draining  and  {Snorrhage  and  a  decline 

was  followed  by  a  rapid  cessation  of  the  ^morrnag  <(  ^ 

of  the  cystitis.  On  the  third  day  after, ^  Jo^perature  has 

in  good  condition  ^sleeps  and  et  P  ^  the  report  states, 

never  exceeded  100  fianr.  v  .  •  ut) .  passes  his  urine 

“  Wound  looks  healthy ;  appears  to  be  do  ©  P .  1  feces 

mainly  through  it ;  some  by  the  urethra  *  * V X  perinamm.  The 

made  its  way  into  the  wound,  escaping  ^convenience,  whilst  if 

amount  was  so  small  as  not  to  into 

proved  to  be  an  obstacle  to  the  sp  J  _  f  the  operation, 

the  bladder.  Within  eight  weeks  from  the  time  or  t- 

the  patient  was  able  to  lea^eJjf^Se  of  getting  some  advice 
On  June  1st,  he  returned  for  the  purpose  or  g  »  him.  In 

for  dyspepsia,  when  I  took  the  Sf^[ou°sf  03g  remaining  at 
the  perimeum,  there  was  still  a  sligl  ine  sometimes  passed 

the  lower  angle  of  the  wound,  J?r0U^  tient  C0Uia  now  hold  his  urine 
in  drops  during  micturition.  The  P  examining  the  pro- 

for  several  hours  ;  the  urine  was  normal  On  examm  ^  felt_  A 
state  from  the  rectum,  some  shght  cnlar^eme  bladder,  without 
full-sized  catheter  was  easily  mtrodjoed  neck  of 

any  hitch  or  obstruction,  in  the  prostatic  urethra, 

the  bladder,  being  experienced.  operation  not  only 

I  do  not  think  there  can  be  any  doubt  that  the  opera^  ^  ^  ^ 

saved  the  life  of  the  patient  but  has  C°  s  bLn  abandoned ,  I  have 
fort.  Though  the  use  of  the  catheter  has  tbe  vqeWs  1 

advised  its  occasional  employment.  m  accordan  t  t  ]  cr. 

have  advanced  relating  to  the  early  treatment  ot  piosr 

trophy.  T  nm  ■  for  the  notes  of  this 

I  am  indebted  to  my  dresser  Mr.  0  Bne  .  ™  ^owe,  for  their 

case,  and  to  my  house-surgeons,  1  cssr  ;c,.  respective  periods  of 
careful  management  of  the  patient  during  their  respective  f 

office. 


The  Sale  or  Pateet  Med.ciees  -The ^local ^ 

summoned  two  chemists  at  Manchester  fo  ad  o  Goverr 

patent  medicines  by  selling  hu*  arf  !es  wdlmui >  toe  prop^  ^ 
ment  stamps  thereon.  One  of  the  defendants  was  anf 

costs  in  three  cases,  and  the  other  a  like  sum  in  one 
ordered  to  pay  the  costs  in  a  second.  .-former 

Porro’s  Operation. — On  £  a  primipan 

his  “  utero-ovarian  Caesarean  operation  succ  >  I  gkekt01 

with  rachitic  deformity  of  the  pelvis  living,  an 

She  was  near  the  full  term  of  gestation  ver 

healthy  ami  well-formed.  The  pBJF-M  «  th|^  “  38»  Cea 
satisfactory.  The  highest  tempera  {1  ^tension  of  tl 

(100.4°  Fahr.).  and  this  was  in  relation  to  paintui  enst 

breasts  with  milk. 
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SOME  CASES  OF  LAMENESS  FROM  ABNORMAL 
CONDITIONS  OF  THE  FEET,  CHIEFLY 
FROM  CONTRACTIONS  OF  THE 
MUSCLES  AND  FASCLE. 

By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  the  Orthoptic 


?  whicch  lamcness  is  the  predominant 
2  S  ,thf-  GXfact  n1ature  of  that  lameness  is  seldom  recog- 
diagnosis  °  patient’  and  in  some  ^stances  is  not  very  easy  of 

nncom  monbthieningu  °^f  -the  muscles  of  the  tendo  Achillis  is  not 
flexion  r®sult  bein"  necessarily  a  lessening  of  the  range  of 

S?v  from  15°  to  Jf  n°rmald^ree  of  fiexioa  bas  been  statfd  to 
El,  T  wf  20  fl'°m  a  nSht  angle;  but,  in  the  observations 

between^  to  TalS  7  indi,idl'als'  1  hl>"=  vary 


In  children,  the  normal  extent  of  flexion  is  much  greater  the 
>ot  being  capable  of  approaching  much  nearer  to  the  leg.  When 
ie  foot  is  flexed  the  outer  side  of  the  anterior  part  is  raised  more 
mn  the  inner  side  of  the  foot,  and  the  toes  are  turned  slightly  out- 

Pfi5  '  ThlS.  £ormal  de£re,e  of  flexion  may  be  lessened,  and  the 
eficiency  not  be  recognised ;  the  individual  may  be  unable  to  flex 

E  his  Sfficn?tnd  a  llght  angIf  With  thele£’  and  ma7  not  know  the  cause 
his  difliculty  pam  locomotl°n.  I  have  even  met  with  cases- 
i  which  talipes  equinus  has  been  much  more  strongly  marked  and 
3t  no  abnormality  of  the  foot  been  thought  to  exist  7 
CASE  l.-In  October  1881,  I  saw  Miss  G„  aged  14,  who  had  suffered 

7lZreS\t0r  SeVCraiyCarS-  /s  she  did  not  complain  of  any  pain, 

itil^l  b  nt°n1Cf  WaS  taken.  °I  her  awkwardness  in  locomotion 
itil  during  the  few  months  before  I  was  called  in.  I  was  told  hv 

le  parents  that  they  thought  the  hip-joint  was  affected,  and  they 
ished  me  to  examine  it.  I  found  that  the  hip-joint  was  perfect fv 
Jalthy ;  that  the  left  leg  below  the  knee  was  so  much  smaller  in  aU 
spects  than  the  right,  that  the  heel  was  two  inched  from  the 
was  contraction  of  the  muscles  of  the  tendo  Achillis, 

beylndlhatpSta  "W™6  °f  Mg  2’  aM  »e 


y^d  Yal,ked,  as  .lf.  tLhere  was  something  wrong  with  the  hip-joint.” 
ihe  ,hlf:-,0!nt  perfectly  healthy ;  but  the  right  leg  was  an 
!  and  a  balf  shorter  than  the  left,  and  the  gastrocnemii  were 
contracted,  so  thaUhe  foot  could  not  be  flexed  more  than  shown  in 

o  *  * 

■  *  feed  llardjy  remark  that  these  cases  required  no  peculiarity  in 
and  frfo  r  Con/iited  in  tenotomy,  extension  of  the  contraction, 
and  a  co™cfcion  of  the  inequality  in  length  of  the  legs  by  a  raised 

of  thc  dpfnrb0>  f  .the|hort  leS-  In  these  cases,  the  original  cause 
resStsHom  in7  fl6mg  frCquentl7  infantile  paralysis,  the  contraction 
are^«r?Wdthe  fl^°f  ^etaming  their  power  while  the  extensors 
nnd  paral^sed>  .so  that  the  former  muscles  act  without  opposition, 
fo  m  hlCttClv  1S  niore  quickly  produced  by  the  efforts  of  the  child 

D-rnnnftheA  sh~rt  h7  brmging  the  front  part  of  the  foot  to  the 
ground.  As  the  affected  foot  in  these  cases  is  often  smaller  than 
the  sound  one  the  extra  thickness  of  the  sole  which  has  to  be  used 
frn^fS®Si  f,  Sl-lgh,t  shortening  may  be  partly  or  completely  hidden 
om  sight  by  including  it  within  the  upper  leather,  both  boots  being 
made  of  similar  size  externally.  ° 

In  estimating  the  amount  of  abnormal  contraction  in  these  cases, 
f  aiay  rFe™ind  tbe  reader  that  it  is  necessary  to  take  care  that  the 
g  is  fully  extended  upon  the  thigh ;  otherwise  the  origin  of  the 
neacls  of  the  gastrocnemii  will  be  approximated  towards  the  heel, 
and  wdl  allow  a  greater  amount  of  flexion  of  the  foot. 

That  mistakes  can  be  made  even  by  careful  parents  in  such  cases 
as  those  recorded  above,  shows  how  easily  slighter  contractions  may 
pass  unnoticed,  and  the  irregularities  of  walking,  or  the  various 
obscure  pains  which  result,  be  attributed  to  causes  which  have  no 
existence,  or  be  supposed  to  be  dependent  upon  no  morbid  condi- 
aloneWhateVer’  but.  perhaps  upon  the  natural  processes  of  growth 

.  ?  bave  met  with  many  instances  of  very  slight  contraction ;  and 
it  is  because  these  cases  are  not  marked  by  such  definite  symptoms 
as  are  commonly  set  forth  in  books,  and  because  their  treatment 
may  be  conducted  in  a  different  manner  from  that  which  is  neces- 
sary  in  the  more  severe  contractions,  that  I  have  thought  the  record 
of  a  few  cases  illustrative  of  such  conditions  might  possibly  be  of 
interest  to  some  of  the  readers  of  this  J ouknal.  When  the  muscles 
of  the  tendo  Achillis  are  contracted,  even  to  a  slight  extent,  tenotomy 
is  usually  considered  absolutely  necessary,  unless  the  contraction  be 
lecent  ;  and  the  cases  I  am  about  to  describe  were  probably  recent 
in  their  origin.  •  J 

Case  in.—M.  B.,  aged  36,  consulted  me  in  August  1881  for  pain  in 
both  feet,  which  prevented  him  from  walking  with  comfort.  He  was 
obliged  he  said,  to  give  up  walking,  and  resort  to  driving,  whenever 
fie  lyanted  to  go  further  than  a  few  hundred  yards.  This  pain  he 
attributed  to  a  sinking  of  the  arches  of  the  feet.  I  had  seen  him 
about  a  year  before  in  reference  to  his  flat  feet,  and  had  had  some 
sole-plates  made  for  him,  which  supported  the  arch  of  each  foot. 

He  had  derived  very  great  benefit  from  this  treatment,  but  lately 
[  the  more  severe  pain  which  he  now  complained  of  had  set  in,  and  he 
thought  that  his  old  affection  was  again  troubling  him. 

Upon  examination,  I  found  that  the  arches  of  his  feet  were  much 
less  depressed  than  formerly,  but  that  there  now  existed  slight  con¬ 
traction  of  the  muscles  of  the  calf,  and  the  feet  could  not  be  flexed 
beyond  right  angles  with  the  legs.  To  this  condition,  I  attributed 
the  pain.  .  Hot-water  fomentations,  liniments,  and  subsequently 
forced  flexion,  were  prescribed,  and  the  patient  soon  got  relief  from 
the  contraction  and  the  pain.  Other  somewhat  similar  cases  have 
succumbed  to  the  same  treatment. 

In  estimating  the  degree  of  contraction  of  the  muscles  of  the 
tendo  Achillis,  one  must  always  examine  carefully  the  condition  of 
the  plantar  fascia,  for  contraction  of  this  fascia  will  apparently 
lessen  the  degree  of  flexion  of  the  ankle-joint.  In  fact,  often  the 
plantar  fascia  alone  is  contracted;  and,  without  careful  examination, 
the  slight  deformity  or  pain,  or  difficulty  of  locomotion,  may  be’ 
wrongly  attributed  to  contraction  of  the  muscles  of  the  calf.  The 
nature  of  the  contraction  of  the  arch  of  the  foot, in  which  the  plantar 
fascia  is  found  to  be  tense  and  resistant,  seems  to  me  to  be  worthy 
of  careful  consideration. 

The  pathology  of  contraction  of  fascia  in  various  parts  of  the 
body  is  at  present  not  thoroughly  understood.  Long  repose  in  a 
shortened  position,  and  irritation  from  pressure,  friction,  contusion, 
or.  wound  have  been  thought  to  be  the  exciting,  or  perhaps  the 
primary,  causes  of  these  contractions.  Gout  and  rheumatism  are 
considered  common  causes.  Contraction  of  the  palmar  fascia,  pro¬ 
ducing  Dupuytren’s  contraction,  has  attracted  much  attention’.  In 
these  cases  there  is,  as  the  reader  knows,  a  considerable  thickening 
of  the  fascia,  which  becomes  hard,  and  often  nodular  ;  and  this  con- 
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traction  of  tic 

siisss-sssi 

g"  css  s“Si‘  rasSi 

£an3  indumKon^thc  plantar  fascia  But  other  cases  seem  to 

differ  from  these,  and  to  depend  upon  local  causes. 

Tr,  +v,o  foot  one  often  meets  with  tense  bands  of  fascia,  the  arch 
Of  the  foot  bein?  more  or  less  high  than  natural.  This  condttton 
°„f  tte  planSscia  seems  to  me  peculiar  and  to  demand  for^ 

tarJamHts1 rctatSip^tKh^fcSion  and  maintenance  of  the 

“ithL'bee'n  “stated  by  an  able  anatomist  that;  the  arch  of  the  foot 

tractile  power  of  muscles  rather  than  of  ligamen  .  ,  it 

Mr  Hancock  (On  the  Operative  Surgery  of  the  Foot  and  AnJde- 

joint  ',  1883)  remarks  that,  when  the  weight  of  the 

the  Plantar  ‘he  ^ments^cmr  toe  »  ^“ons  why 

Se'SdTscard  the  theory  that  the  plantar  fascia  possess^  in 
itself  sufficient  contractile  power  and  elasticity  to! tllo  ‘  }  to 

sufficiently  “  to  deaden  or  counteract  shock,  and  subsequently 

resume  the  requisite  amoun^<^  solidity^^ngidity^teremable^it  to 

rr  «£$**»  inner' part 

SsSItwh^S 

the  form  of  the  arch.  There  can  be  little  if  aj  doubt  that  the 
muscles  of  the  sole  of  the  foot,  and  cspecmllytheWireesupei 
muscles,  the  flexor  brevis,  the  abductor  pollicis  and  the^ abductor 
minimi  digiti,  assisted  by  the  tibial  muscles,  are  the  ^e.naffncd 
in  modifying  and  preserving  the  arch  of  the  foot,  a 
to  think  that  in  some,  at  least,  of  the  cases  in  which  we  find ^  tense 
bands  of  plantar  fascia,  this  condition  is  result  rather  ot 

abnormal  contractions  of  the  muscular  fibres,  which  are  attached  to 
this  fascia,  than  of  contractions  of  the  fascia  itself.  because 

The  following  case  is,  I  think,  in  favour  of  such  a  view,  because, 
if  the  contraction  had  existed  m  the  fascia .itself, 
which  I  prescribed  would  hardly  have  cured  the  case  so  soon  even 

if  it  could  have  succeeded  at  all.  ,  ,,  w  T  Tint,- 

^  ssm. 

the  posterior  region  of  the  leg,  along  the  comet >f ‘ibmk sP°™d 
r  inn  sole  The  fore-part  of  the  foot  could  not  be  hexed  Dejonci 

a  right  angle  with  the  leg.  and  this  condition  seemed  'tense! 

contraction  in  the  arch  of  the  foot.  The  p  anfl  nosition.  The 

and  the  toes  were  contracted  slightly  in  a  ^  •  ‘f  j-lie 

boots  worn  were  very  short,  and  did  not  allow  u  -  P  emollient 
foot.  I  ordered  properly  made  boots,  and  prescribed  emollient 

liniments,  and  in  a  few  weeks  the  contractions,  P  ,  +bat 
difficulty  of  walking  had  entirely  disappeared.  I  bad  thong] ht ,  th 
operative  measures  would  have  been  necessary  in  ’ 

decided  to  try  first  the  effect  of  more  simple  treatment. 

In  the  majority  of  cases,  however,  no  treatment  except  subcu¬ 
taneous  section  of  the  tense  bands  of  fascia  and  su  seq  ,• 

ing  will  do  any  good.  The  result  of  such  treatmen  is  i  y 
factory ;  the  operation  is  simple,  and  generally  a  mos 
less. 


PROGRESSIVE  PERNICIOUS  ANAEMIA:  A  CASE. 
WITH  REMARKS.* 

Bv  ARTHUR  RANSOME,  M.D.,  and  P.  H.  MULES,  MJ>,  Manchester. 


WE  -ro^^^:r;J™rauT::a\awr.rb  the  treatment 
^fulioTCh  not  original,  was  "  P^to- 

logical  and  pathological  conditions  which,  we  think,  will  prove 

''^The8  drawings'  of  the  retina,  taken  at  the  bedside,  are  faithful 
representations  of  that  form  of  retinal  apoplexy  usually  assocated 

”  M  M  “Sd  39,  a  shoemaker,  and  teetotaler  for  nineteen  years, 

•  a  vpi-'llont  health  until  two  years  before  his  death;  he  then 
enjoyed  excellc  became  unfit  for  his  duties  as  a 

began  to  feel  weak  am  ,  a  1  emporarily  restored  him  ;  but,  ten 

volunteer.  A  trip  to  the  seas  ^.  t0ms  of  debility  returned, 

to  which  he  eventn* 

ally  succumbed.  ,  .  .  d  „  before  his  death, 

i.is  condition  when  wed re t  bed  for  eighteen 

was  as  follows.  He  naa  tn  bloodless  to  a  degree 

days.  His  as  pent  was  tot  of  a  man  b.o^^  ^  Thcre 

rarely  seen,  the  prevailing  sueefstive  of  purpura,  nor  were 

rVmsTpongy  The  inner  surface  of  the  eyelids  was  white, 

whilst  the  oonte  ' '“^X^ffidiSfpaL  over  the  chest,  their 

He  compffimed  o  radiating  ^  ^  gtomach.  The  appetite 

starting-point  being  always *  mind  was  clear,  and  speech 

WaS,ba< HeUread^ No ^“figer  ^th  both  eyes.  His  hearing  was  s  ow 
good.  He  read  jno.  basic  murmurs  were  heard, 

and  progressively  defec  ;  J  in  iutensity  The  pulse  was  rapid, 

always  well  marked,  but  y ^  atJe  was  not  ascertained 

irritable,  and  ebrile  The  urine  was  of  specific  gravity  1012 

but  was  probably  subtebrue.  ^  qhe  spleen  and 

to  1018,  faintly  albuminous; ,  it  nntei no  “sts^  JJos  ^ 

remaining  viscera  were  PP  7  Gowers’  lisemocytomcter,  it 
watery-looking.  Tested  with  Hi.  Gowers  j  micrometei 

showed,  on  the [  a^era^  £  wofds,  750,000,  instead  of  5,000,000 

square,  instead  of  fifty  On  oth  cQ  ’scies  varied  greatly  in  size 

per  cubic  millimetre  Th  d  J-  somewhat  larger  than  usua 
from  about  one-thircl  tne  n  near-shaned,  and  crenated, 

£2  o£f 

^guc"asretat  its  cute,  mrngin. 

moderate  swelling  being  apparent in  uttl  ffect  this  foi 

in  th: 

was  thought  to  he  iustifiablm 

A-sass 

ing  of  the  pulse  until  it  was  mrawptible.  ;Thw  cona  { 

combated  by  free  stimulation  am  ,t  V.  ‘  \  after  transfusio 

were  much  obscured;  by  the  evening  (nine [hoiirs  after^tr.  ^ 
the  pulse  was  full,  bounding,  and  perfectly  stea dy ,^i 
man  in  health,  but  his  i nental  powers  s^d  mme  o  ^ 
Twenty-four  hours  after  the  transfusion,  •  clearc, 

three  ounces  escaped  from  the  b°w  -  as  being  more  comfortaU 
he  asked  for  food,  and  expressed  himself  as  being  more 

than  he  had  been  for  weeks.  _ 


*  Read  before  the  Manchester  Medica  Society. 


[Th  he  continued. ] 
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slightest  ^!Uofe^minati°n  °f  the  hcart  now  failed  to  detect  the 
Sn  ued*  until  th n™ur-  This  favourable  condition 
kirlnev^tho  nn  i  °U1?b  day,  when  he  had  a  haemorrhage  from  the 
™  iLreaLff^'  ?«“  corPuscles  were  again  estimated,  and 
same  night.  Creased  from  16  Per  cent-  to  44  per  cent.  He  died  the 

’hiY^  h°UrS-  aftGr  death-— We  are  indebted  to  Dr. 
S^mfeL^S?dne8w-m  makin"  a  careful  and  exhaustive  post 

wSd^veloned  W°'  Wa?  as  follows-  Tkc  body  was 

ment  was  i'uim’liLl  coasiderablJ'  emaciated;  everywhere  the  integu- 
An  anaLilanl  d  ’  the  conWnctlVfe  were  also  faintly  bile-stained. 
eeneraHv  anPfnt  e  was.anivei‘3al-  Internal  examination  showed 
fentM  a  LLr/T"  f,ondltlon , of  the- organs,  most  of  which  pre- 
also  of  b  •  fyell°We"  colour  than  normal,  whilst  they  were 

was  mostfmnrk^'S-1Stfn CJ'  The  muscles  were  pale  and  flabby;  this 
I?  the  walls  of  the  heart,  which,  beyond  dilatation 

cavities  ^  a-PPcarer1  in  other  respects  fairly  normal.  Its  various 
showed  n(o^SpeClally  hG  r!ght)  contained  dark  fluid  blood,  which 
reac+imi110^^6!10^*0^00^!11^0?’  wbdst  it  possessed  a  faiAt  acid 
Smewhat  Lh?  lung  showedslight  hypostatic  congestion,  and  was 

smalle^  bro^ehSf  tU>:  he  fluid  being  yellowish  in  colour.  The 
amount  nfn!l  Jere  surrounded  by  a  slightly  increased 

“d'  aP?^  i1C  t»Sae\  The  Pericardiac  and  pleural  sacs 
The  ?ear  Je  l?rsh  fluid>but  otherwise  were  normal. 

CTannTar  T^?mbrane  °f  he  smaI1  intestines  was  thickened  and 
Smdar  Ta  n  lner  enlar?ed  and  fatty ;  the  kidneys  slightly 
Smnm  a nrf  i-t! he 1 1*1  £rgans  were  healthy.  Sections  of  the 
bs  Shrrl  -  the  cancellous  tissue  filled  with  deep  red 
min  wluch.  in. aPPearance  closely  resembled  splenic 

medulla  examination  showed  the  characters  of  embryonic 

srte.fnf’i  f  rCd  bl°od:Corpnscles,  large  granular  cells,  leuco- 
tae  flifforr-nf  US  forms’  and  giant-cells.  Microscopic  examination  of 
indicated  bv°thpDS  r1fv®aled  only  the  fatty  degenerative  changes 
d£evs  ^thprp  h  naked-eye  appearances.  In  the  case  of  the 
issue7  ^  also  S°me  increase  of  interstitial  connective 

Remarks. 
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would  probably  have  made  the  difference  between  it  and  th* 

ix-iSSrSSsSrlr 


-mints  in  tKic  ^  h°uld  llke  to  call  your  attention  to  the  following 
wlLLf  ’  whlch  we  think  are  specially  deserving  of  notice, 
-^.-the  extreme  retinal  extravasation  was  suggestive  of  advanced 
ermcious  anaemia.  Faint  haemorrhages  do  occur,  but  very  rarely 

1l  fif,y,cases  esami"ed  by  Dr.  Saundby  and 
ive  sh/SL  «  B  gham,  only  one  showed  a  small  hemorrhage; 

rom  anrretin^eineUr°'retT?lti,C  Changes’-  the  remainder  were  free 
hrnnfn  I  l®?1011,3-  Dr-  Gowers,  who  has  examined  cases  of 

rh  the  “S?®,  ob;>ect’  observes  that  the  pallor  of 
uLr^nhn  l  bl' very  marked  in  chlorosis;  but,  where  thecorpus- 
ular  richness  has  been  reduced  even  so  low  as  26  per  cent  hemor- 

Thi3  °b5errati°n  »  of  spedal'Se" 

iter  whLp^Lv,  T  h  ihe  Cases  of  Pernicious  anemia  mentioned 
where,  with  less  destruction  of  corpuscles,  hemorrhages  did 

Intolerable  certainty,  retinal  hemorrhages  occur  in  purpura 

3t  'f St  "?en  Tery  advancedf  In  leSherSa^ 
mdency  to  hemorrhage  of  the  retina  is  extremely  strono-  •  but  the 

Mll°leukhemi>diare  in  this  disease  equatorial,  and  associated  with 
TbetU  +tU?10Urs’  whlch  appear  as  spots  in  the  choroid. 

roneerTn  lent-hL0  ha2“orrhage  “ay,  indeed,  be  considered  as  even 
nge.  m  leukhemia  than  in  pernicious  anemia.  Dr  Gowers  re- 

hper'tent  I*”?  ^  hfVe  occurred  with  the  blood  containing 
rsCfIIred  CO/P^SCles-  ,  But.  in  the  advanced  stages  of  per- 
ubahlv  T  ’  SUCh  haemorrhages  as  are  shown  in  the  drawing 
hen  soLtT5  ^CU\  At  least’  tbeT'  have  always  been  found 
r^sInfL  i  Tb,°  observations  of  Homer  and  Quincke  on  forty- 

e  corXVtath^ap^t.^6  M  th&t  theS6  h*m0rrhages 

^bePfnPnnriby  Dr'  St5phfn  Mackenzie  (vol.  i,  Ophth.  Trans.)  will 
at  per  od  r!f  tv,  -re??rd  of  two  cases,  which  show  clearly  that,  at 
itf SSL/  hw-  d!fease’  haemorrhages  occur.  The  following  is  a 

%  oSen  ation  fn  Lf  PatlC^’  ^  ^°Uth’  &ged  18’  had  been  ™der 
5  cnmirl  fu  three  weeks  before  the  hemorrhages  appeared 
i/^5USCU  ar  nchness  on  admission  being  51  per  cent  •  and  the 

,?\faCt  "!at  >*  ”St 

-h  decrele  Of  ML  ha3mo7hages  appeared.  They  increased  with 
•d.  DaUv  rhLl  f  ^fIce^taSe  W  at  13  per  cent.,  the  patient 
per.  ly  charts  of  the  hemorrhagic  infiltration  accompany  his 

ed  ^  SaThePrLnr  19  fn°the^  criuall-v  suggestive  case,  in  a  man 
5  first’  hemnHPUSCU-?r  nchn®ss  was  estimated  two  days  after 
orrhage;  it  was  then  27  per  cent.  The  two  days 


rate  h\aUhyPb!lf  P^ieat  to  tolo- 

the  complete  removal  of  thi  7  -P  aCC  agamst  these  circumstances 

188nTLng  t0+Dr-  pouPIand  (Gulstonian  Lectures  on  Anemia 

Which  was  not  permanent,  aS'Snrref  in^nckXS^Dr 

a»5 -thmks  that  “his  success  in  these  cases,  majLe  attributed 
his  having  resorted  to  transfusion  at  a  less  advanced  stae-e  of  the 
disease  than  is.  usually  the  case.”  His  first  ceses^ Lem ^  invariaSv 
a“ff  HS  c01]1  ment  ary  upon  these,  he  pointed  out  “  The  in¬ 
utility  of  deferring  transfusion  until  the  heart  is  already  advanced 
m  degeneratmn,  and  restoration  is  well-nigh  hopeless  ” 

puSes  from^lfiTrfhA6  t0  tbe  remarkable  increase  of  the  cor- 

puscles  from  i6  to  44  per  cent,  after  transfusion.  We,  therefore 
hav  e  recorded  the  fact  without  attempting  to  explain  it.  Something 
of  the  same  kind  has  also  been  noted  before.  Thus,  Dr.  Broadbent 
o  ^  Tanner  s  I  ractice  of  Medicine,  seventh  edition,  p.  18)  mentions 
case  of  anaemia  in  which  transfusion  was  employed  four  times  in 

«  L  I?  I  61ght  °UnCeS  °f  healthy  bl00d  being  injected  each  time 
aoAt  tb®  ,™an  seemed  to  rally,  but  at  a  later  period  he  was  ob¬ 
served  to  exhibit  symptoms  of  pulmonary  and  cerebral  congestion. 

e  died  a  few  hours  after  the  fourth  operation.  No  morbid°  altera¬ 
tions  of  any  importance  were  found  on  making  the  post  mortem  el 
animation,  only  the  organs  were  pale,  flabby,  amende.  It  was  re- 

v.  ILL  that  he/L°d;  wbicb  at  first  was  finite  watery  and  poor, 
had  grown  much  thicker  under  the  process  of  transfusion.”  The’ 
writer  remarks  :  “lhe  question  naturally  arises  whether  the  injec¬ 
tion  of  healthy  blood  can  sufficiently  excite  the  blood-forming  organs 

material/’  normad  action>  as  to  keeP  aP  the  supply  of  nutritive 

The  case,  is  also  interesting  in  one  or  two  of  its  negative  aspects. 
Thus  its  origin  could  not  be  attributed  to  poor  diet,  to  malaria  to 
hardship,  to.hsemorrhage,  or  to  nervous  shock.  There  was  no  marked 
lminution  in  the  size  of  the  aorta,  such  as  sometimes  occurs  in 
chlorosis  ;  nor  any  notable  sign  of  an  increase  of  iron  in  the  liver  or 
other  organs,  unless  the  general  yellow  colour  of  these  viscera  could 
be  ascribed  to  this  cause. 

Mith  regard  to  the  question  of  the  distinction  of  so-called  per 
melons  anaemia  from  chlorosis  on  the  one  hand,  and  from  ordinary 
chronic  anaemia  on  the  other,  we  are  unable  to  offer  any  decisive 
opmion.  The  only  points  of  distinction  from  these  complaints  in 
the  case  before  us  seem  to  have  been  its  progressive  character,  and 
the  occurrence  and  nature  of  the  retinal  haemorrhages.  We  there¬ 
fore,  simply  record  the  case,  in  the  hope  that  at  some  future ’time  it 
may  assist  in  determining  the  question. 


PALATABLE  DRUGS  FOR  CHILDREN. 

By  FREDERICK  CHURCHILL,  M.D.,  F.R.C.S., 

Surgeon  to,  and  Member  of  the  Drug  Committee,  Victoria  Hospital  for  Children. 

We  owe  it,  probably,  much  to  the  persistency  with  which  practi¬ 
tioners  of  the  sterner  sort  have  impressed  their  rhubarb  and  black 
draughts  upon  rebellious  children,  in  defiance  of  the  protestations 
of  nurses  and  mothers,  that  “the  tasteless  globule”  has  found  such 
favour  with  the  weaker  sex.  I  could  tell  of  several  cases  where  the 
children  have  been  entrusted  to  the  care  of  a  homoeopath  while  the 
parents  luxuriate  under  the  usual  heroic  treatment  of  the  orthodox 
practitioner.  We  must  not  forget  to  swim  with  the  tide.  Children 
of  this  enlightened  age  are  far  more  pampered  and  spoilt  than  those 
of  the  previous  generation.  Mothers  seem  unable  to  control  their 
feelings ;  or,  it  may  be,  that,  with  a  smattering  of  physic-lore  they 
find  that  there  is  no  longer  any  necessity  to  cling  to  the  once  inevit¬ 
able  and  nauseous  potion.  We  must  say  a  word,  too,  for  the  children 
^°ne  of  us  like  compulsion.  It  must  not  be  forgotten  that  there  is 
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77“  nwe  harm  done  to  a  child's  nervous  system,  by  cramming  the 
f  LTdown  Tts  throat,  than  all  the  good  the  nauseous  drug  was 
^raU5  to  effect.  Children  will  often  take  days  to  recover  their 
rmuBbrium  after  a  protracted  encounter  with  the  medicine-glass  in 
the  nursery,  under  the  stern  discipline  of  a  would-be  conscientious 
Sirse  Judging  from  the  varied  susceptibilities  and  dispositions  of 
children  under  my  care,  some  of  them  having  very  resolute 
wills  others  possessing — I  cannot  say  endowed  with— -mothers  of  a 
pronounced  Sthetic  temperament,  to  whom  everything  is  a  bore, 
except  a  novel  to  read  and  a  sofa  to  lie  upon,  it  becomes  most 
portant  to  formulate  a  line  of  treatment  that  will  satisfy  such  re- 

qnThiTdiss  of  children  are  generally  ruled  by  a  domineering  old 
woman  they  call  “  nurse”,  displaying  a  maximum  of  tall  talk, 
with  a  minimum  of  what  she  delights  to  call  “  common  sense  (and 
very  common,  indeed,  it  proves  to  be).  The  medical  man  must  cultiv  ate 
a  habit  of  attacking  such  a  stronghold  of  prejudice  and  conceit  by 
•i  series  of  carefully  planned  flank  movements,  in  such  a  way  that 
the  "nursery  magnate  may  be  drawn,  against  her  own  convictions, 
into’ a  pliable  frame  of  mind,  sufficient  to  enable  the  medical  man  s 
physic  and  regimen  to  stand  a  chance  of  being  attended  to. 
r  To  attempt  to  invade  the  sanctum  of  a  nursery  where  the  lady- 
paramount  is  cajoled  into  the  idea  that  “  nurse  is  a  treasure  ,  and 
prefers  rather  to  foster  the  notion,  than  to  care  to  have  her  eyes 
opened  to  the  actual  state  of  reigning  ignorance,  requires  all  the 
practical  art  of  the  medical  man  gradually  to  overcome  and  remedy. 

P  Undoubtedly  the  ailments  under  which  children  for  the  most  part 
suffer  belong  to  the  preventable  class.  They  are  due  sometimes  to 
overfeeding^  very  often  to  neglect,  especially  of  the  calls  of  nature; 
and  very  much  to  general  bad  management.  With  this  view,  it  may 
be  well  to  presume  that  the  best  and  most  approved  mode  of  treat 
ment  for  habitual  torpidity  of  the  bowels  is  not  medicine,  but  an 
enema  of  soap  and  water,  with  occasionally  a  little  castor  or  oh  ve  °i 
added  to  the  injection.  If  this  do  not  succeed,  and  the  child  s  ap¬ 
petite  begins  to  fail,  it  is  an  indication  for  administering  medicine 

bv  the  mouth.  .  .  ,  . ■, 

Fortunately,  the  art  of  the  apothecary  comes  in  to  our  aid,  and 

we  are  now  enabled  to  give  the  most  nauseous  of  drugs -castor-oil  _ 
absolutely  free  from  taste  and  smell,  while  it  retains  the  full  aperient 
properties  of  ordinary  castor-oil.  Messrs.  Allen  and  Hanburys  them¬ 
selves  advise  that  it  should  be  shaken  up  with  three  or  four  times 
its  bulk  of  hot  milk.  The  viscidity  of  the  oil  is  thus  avoided,  and  the 
emulsion  produced  is  scarcely  distinguishable  from  warm  rich  milk. 

If  it  be  desirable  to  administer  an  aperient  that  will  act  more 
directly  on  the  liver,  and  to  avoid  the  unpleasant  effects  which  often 
arise  after  taking  “oil,”  the  compound  rhubarb  pill  will  be  found  a 
serviceable  aperient.  Of  course,  some  new  method  for  its  adminis 
tration  will  be  desired,  which  I  shall  now  detail.  Either  an  o 
nary  five-grain  pill  may  be  cut  up,  and  a  portion  of: it  broken  m 
small  pieces  may  be  buried  in  a  chocolate-cream,  which  the  younge. 
child  will  take  with  avidity  ;  or  for  children  of,  say  five  years  anc 
upwards,  I  have  given  one-half  and  one-fourth  of  a  grain  of  this  pill, 
thinly  coated.  Half-a-dozen  or  so  may  be  taken,  like  hundreds 

and  thousands,”  and  washed  down  with  milk  or  water. 

The  medicated  fruit  lozenges  are  very  useful,  e.g.,  tamar  mclien 
and  laxora  lozenges.  Podophyllin  is  probably  one  of  the  active 
ingredients  in  these  lozenges.  Only  a  small  portion  of  a  [ozenge 
must  be  given  to  a  child.  The  objection  found  with  these  is  that 
they  sometimes  “gripe”  the  little  patient.  Next  to  these,  perhaps, 
in  efficiency  and  palatability  is  the  compound  liquorice  powder, 
containing  senna  powder.  About  a  teaspoonful  st^rred  up^  with 
warm  milk  may  be  taken  at  bedtime,  and  a  little  chloric  ether  added 
(about  ten  to  twenty  drops).  Very  few  children  will  object  to  take 
fluid  magnesia  or  the  calcined  magnesia,  especially  if  flavoured  with 

the  syrup  of  mulberry  or  orange.  _  ,  +1 

I  have  succeeded  in  masking  the  taste  of  many  powders  by  the 
addition  of  powdered  “rose”  lozenges.  I  very  seldom  prescribe 
Gregory’s  powder,  on  account  of  its  nauseous  character  and  bulk.  1 
prefer  to  combine  the  rhubarb  with  bicarbonate  of  soda  abou  v  e 
grains  of  each.  This  makes  a  much  more  miscible  and  managea  j  e 
powder.  Given  in  jam,  honey  or  golden  syrup,  the  taste  is  altogether 

covered.  ,  .  „  ,  ,.  f 

Children  will  sometimes  take  the  “  baume  de  vie,  or  decoction  ot 
aloes,  without  objecting  much.  A  little  of  this  rubbed  into  the 
stomach  of  infants  will  suffice  sometimes  to  procure  an  action  ot 
the  bowels.  The  extract  of  liquorice  may  be  added  to  the  decoction 
until  the  bitter  taste  is  sufficiently  masked.  Children  have  not  reall) 
such  an  aversion  to  it,  for  I  have  known  them  to  lick  off  the  aloes 
from  their  fingers  when  put  on  to  prevent  them  from  sucking  them. 


Powdered  aloes,  about  half  a  teaspoonful,  may  be  given  mixed  with 
brown  sugar  The  electuary  of  senna  is  taken  without  difficulty  by 
Sme  children,  also  the  syrup  of  senna  and  the  infusion  with  prunes. 
The  effervescing  purgative  lemonade  is  a  very  agreeable  dnnk,  as 
ulso  half  a  seidlitz-powder  flavoured  with  lemon-juice. 

"id  Wyeth's  compressed  tablets  will  be  taken  by  the  bigger  children 
Tan  general”)'  be  made  very  pleasant  by  the  addition  ot  syrup  of 

T  nrefer  dissolved  in  syrup  of  orange,  without  the  addition  of  any 
water !  Threaectnally  covers  the  flavour.  Quinine  wine  is  useful 

^Chemical” food^ is!* of  course,  taken  with  relish,  and  if  recently 

hypoVsphites,  ^X”“pSkrfoihe 

SCrWithaSa  1^ w  ofU  puttfog  1natod  pmSfcaHom  these  few  suggestions, 

pS  ag1flde,00to  assist  mothemilipeSSly  those  residing ;  to  the 
Sioniesgaid  far  away  from  medical  aid,  to  treat  their  own  ch.ldren 
in  such  emergencies. 


FXCISION  OF  AN  ENORMOUS  TUMOUR  (PROBABLY 
OSTEO  FIBROMA)  GROWING  FROM  THE  BASE  OF 
THE  SKULL,  PRESSING  ON  AND  PARTIALLY  AB¬ 
SORBING  THE  RIGHT  SUPERIOR  MAXILLA  AND 
NECESSITATING  THE  REMOVAL  OF  THAT  BONE 
By  WILLIAM  STOKES,  F.B.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  of  Ireland. 

tumour  intimately  connected  with  the  left  superior ^maxill*  I 
extended  chiefly  into  the  mouth,  filling  to  a  great  exten  - 

resting  on  the  tongue,  and  almost  extending  across  to  the  righ 

tonsih  This  rendered  both  mastication  and  deglutition 

cult.  Externally,  there  was,  on  the  .left  ! side  of  tl he  '  0 

fulness  or  tumefaction  than  any  distinct  tumour..  P  A 

apparent  fluctuation  on  the  surface  of  the  tumour  inside  10 
were  observed,  one  to  the  left  of  the  i incisor  teeth 
about  the  centre  of  the  tumour.  _  The  Patj^t  fiJst  *  ^ 

growth  about  eighteen  months  previously  to  his  admiss 

mond  Hospital  ;gbut,  judging  from  ^w^edTorl  mth 
quently  found,  the  tumour  had  probably  existed  fo  fe 

period7  The  patient  did  not  suffer  any  pain;,  ther 
tions  on  its  mucous  surface,  and,  externally,  ^  as  UI 

sented  a  perfectly  healthy  appearance.  tl 

affected.  As  the  tumour  was  making  a  serious  ^Tdetermine. 
cavity  of  the  mouth,  to  a  great  exten  ’0f,0iiealr’ues  to  remm 
strengthened  by  the  coinciding  views  of  ^  t  e, 

the  growth;  and,  on  October  30  th,  the  P  from  the  inn 

The  incisors  being  extracted,  an  incision  was  cai r  .  *ntaHv  to  tl 

angle  of  the  eye  along  the  side  of  the  nose,  then  ho  _o  T 

septum,  and  finally  through  the  lip  ver  }  k war(js  I  then  foun 
incision).  The  flap  was  then  dissected  backwards,  i  ^ 

on  making  slight  pressure  on  the  anterior  sui  a  fc  j  th< 

that  the  bone  yielded,  giving  the  sensation  of  p  .  int0  t 

dissected  the  nasal  tissues  towards  th  g  separat 

nasal  fossa.  The  two  superior  maxillary  bones  were  then  sep 
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mT£iC;?l1O0n'1  forcePs'  From  the  inner  angle  of  the 
eminence  ml  ™  earned  horizontally  outwards  towards  the  malar 

Mint  l  was  enaMed^ Sf11",8  “?  liaP  back  towards  that 

With  the  foreons  Til  cr  t0  eatlmate  the  extent  of  the  tumour. 

rated  by  the  £  T  °n  ldtiug  UP  the  Portion  of  bone  sepa- 
I  found  the  floorPofatliPaSn-fgnnY  £nger  uPwards  aad  backwards, 
attached  f  L  °rblt  had  been  invaded,  and  the  tumour 

ndd  BeZ  had  h6  Cramal  base>  mostly  to  the  body  of  the  sphe- 
“  ;  lt;  had  become  attached  to  the  left  half  arch  of  the 

ex  ended  t°„  T  ^■w!th  tho  ta™r-  E^al  grow  h 
attochmtnS  of  tK  b*hmd  th?  eminence.  The  extensive 

its  =S  f  the  tnmour  superiorly,  interiorly,  and  laterally,  made 

attend^?  it1  a  matter  of  extreme  difficulty.  Great  lisemorrhaffe 
attended  the  operation,  which  was  checked  mainly  by  the  free  apnli 

Sen  endeev„a°tdal.CaUte7-  At  tet'  “3  failed  to7 ar7e£ “  and  i 
otdnir  Sffhl  ecl  *°  a?ply  bffatures  to  the  bleeding  points  ;  but 
possible  T  nfreat  d?-Pt]1.vt  wbicb  they  were,  Hiis  was  found  im- 
tunatelv  ?  applied^hf  actual  cautery  a  second  time,  and,  for- 

deS  fnteTt  ih  C+CfSu,  B,efore  Cl0sing  the  wound,  I  placed  a  pluo- 
tSv,?  ^  when  the  bleeding  occurred,  and  then  brought  the  flans 

g  .wihn^p^  of  carbolised  catgut  sutures  except 

hare  hn^ed  ?°r?n  °f  ,the  lip’  which  were  approximated^  w£ 
hare-lip  pins  and  a  figure-of-eight  suture. 

Place6  tlfrmmhnni0^617  T&S  uninterruPted.  immediate  union  taking 
WrltxS  out  the  entire  extent  of  the  facial  wound.  The  de- 
^  resulting  from  the  operation  was  surprisingly  little. 

College  0?^’  the  taIenTted  Curator  of  the  Museum  of  the  Royal 
his  afeustom^r  ^  I1r®land’  klndly  examined  the  tumour  with 
reference  Care’  aad  the  note  with  which  he  furnished  me  in 

interest?6  P^hology  will  doubtless  be  read  with  much 

enithSt Q®e,C.tl0ns  of  the  growth  examined  are  made  up  of  lobules  of 
the  1 amer SlSeparated^  septa  of  y°ung  fibrous  tissue,  of  which 
The  tSZLffrSF?  contained  newly  formed  trabeculm  of  bone. 
Ihe  epithelial  cells  have  large  well-defined  spherical  or  oval  nuclei 

occas  onallv  cnlUbStanCt1S.m0re  °r  lc*S  granular-  In  shape,  they  are 
St  S  LriUT’  but  T  0f‘en  polygonal,  or  with  an  indis- 
met  boundary.  They  are  situated  m  one  or  more  layers  around 

«SCeST„WWCh  "e  5eMf  "y  °CC"Pied  b?  *  -ai  of 

SirS  the  ti,  nc  H?  PartS’  thG  SpaC6|  are  elongated  and  Parallel, 
glands.’’  1  the  aPPearance  °f  a  collection  of  tubular 

dlie  P°m.ts  of  special  clinical  interest  in  this  remarkable  case  were  • 

mentsXte6Pthraliy  g^at  of  the  tamour  5  extensive  attect 

ments  to  the  sphenoid,  palate,  malar,  and  superior  maxillary  bones  • 

the  alarmmg  hemorrhage  that  attended  its  removal ;  the  mpS 

ffifficT151?611683  °f  the  patient’s  convalescence ;  and,  lastly,  the 

W  TL°nrohT-r?- at  a  definite  conclusion  as  regards  its  patho- 

saf  'irrSt  P£  Tbf  eS  °fftbe  recurrence  of  the  growth  are,  I  should 

ISdSJSnf  bf  fc  lhave  not  been  able  to  ascertain  if  there  be  any 
evidence  of  its  return  as  yet.  * 
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pendent  on  overstrain  of  healthy  internal  recti  muscles.  Other 
cases  dependent  on  the  internal  recti  occur  in  emmetropia  or  slight 

nv?r?imetr°vf1ia’  but  !ln  theSe  the  muscles  are  actually  weakened,  not 
pJJ,  Y  Proloagcd  convergence  to  too  near  a  f  oi  A  In  the 

Guys  Hospital  Reports  for  1875,  1  called  attention  to  these  cases  id 
a  short  paper  on  “  A  Form  of  Muscular  Asthenopia.” 

asSm«Sni^CTeSOf  “.°™lar  Headache ’’are  accounted  for  by 
astigmatism-simple  myopic  of  low  degree  having  to  answer  for 

the  ra?ier  hlgh  degrees  °f  hypermetropia.  In  these, 

mnsoS^nhe^yeM.11168  °reMessive  action  o£  the  im“nid 

«  AD,";Bradey  has  called  attention  to  the  subject  in  a  paper  on 
MnrhSv  considered  in  relation  to  Headache  and  certain 
f  P,  b  d  conditions  of  the  Eye”  (  Guy's  Hospital  Reports,  1878).  The 

siderationtW°  Cases  -are  good  instances  of  the  disease  under  con- 

HT-mASu  l'~  J‘  aged  27 ’  a  solicitor,  for  two  months  had  had 
difficulty  m  reading,  pain  in  the  head,  and  general  feeling  of  un- 

®a®ln®ss'  ,  had,  been  treated  for  biliousness,  and  had  taken 
remedies  for  headache  without  relief.  He  had  almost  determined 
to  give  up  business,  believing  he  had  some  form  of  brain-disease. 
He  was  advised,  before  deciding,  to  consult  an  oculist.  I  saw  him  ■ 
on  June  11th,  1880,  and  found  vision  and  accommodation  normal: 
convergence  was  good  up  to  one  foot,  but  imperfect  nearer ;  diplopia 
occurred  after  exclusion  of  either  eye.  There  was  manifest  hyper¬ 
metropia  =  vj\r.  I  ordered  glasses  convex  36,  decentrated  inwards,  to 
De  used  for  reading  and  all  near  work.  On  July  7th  all  the  un¬ 
pleasant  symptoms  had  disappeared.  I  heard  of  J.  K.  some  months 
later.  He  was  at  his  business,  and  had  no  difficulty  in  reading  or 
writing  for  any  length  of  time.  b 

Case  n  — Mrs.  M.  J.,  aged  39,  suffered  from  headache  since  cbild- 
liood;  she  had  used  glasses  for  distance  for  years.  She  had  always 
noticed  that  her  headache  was  worse  after  reading  or  working.  The 
glasses  she  was  using  were  —  14  spherical.  I  found  under  atropine 
myopia  24,  with  myopic  astigmatism  TV  in  both  eyes.  Glasses  —  18 
cylindrical  for  reading  and  working,  — 18  cylindrical— 24  sph.  for  see- 
ing  at  a  distance  were  ordered.  Two  months  later,  the  headache  had 
greatly  dnmnished,  and  reading  or  near  work  caused  no  discomfort. 


NITRITE  OF  AMYL  IN  URAEMIC  ASTHMA. 

By  SOLOMON  C.  SMITH,  M.D., 

Surgeon  to  the  Halifax  Infirmary. 


OCULAR  HEADACHE. 

By  CHARLES  HIGGENS,  F.R.C.S.Eng., 

Ophthalmic  Assistant-Surgeon  to  Guy’s  Hospital;  Lecturer  on  Ophthalmology, 
Guy  s  Hospital  Medical  School. 

^rArnt,CHE  d?6  to. ^regular  or  excessive  action  of  the  internal  or 
mas<rles  of  the  eyeball  is  familiar  enough  to  ophthalmic 
aiiSn  ;  J?Ut  Spibe  of  the  fre1uency  with  which  it  has  been 
(Wen  *  by  ^nters  on  ophthalmic  subjects,  the  profession  at  large 

and  ahn  Seen^°  .recognLse  the  connection  between  pain  in  the  head 
and  abnormality  in  the  eyes. 

whS?apS  th?  most  common  form  of  “  Ocular  Headache  ”  is  that 
wh W  lu  COnnectlon  with  myopia  of  rather  high  degree,  in 

vcrvll  i  farthest  point  of  distinct  vision  is  so  near  the  eyes,  that 

th7vf«?  itrtram0ftheinternal  rectl  muscles  is  required  to  keep 

small  nh:  Coaverged  uP°n  the  Point  at  which  ordinary  print  or 

“jail  objects  can  be  clearly  seen.  1 

four  veaarfaLeP0rtf  by/Mr-  Carter’  1  think-  iu  Hie  Lancet,  about 
is  a  and  80  9ften  quoted  since  as  to  have  become  famous, 

emarkable  instance  of  headache  occurring  in  myopia,  and  de- 


M  ITHIN  the  last  month,  two  writers  in  the  Joubnal  have  testified 
to  the  usefulness  of  nitrite  of  amyl  in  allaying  the  paroxysms  of 
urmmic  asthma.  There  is  no  doubt  about  its  efficacy ;  but  it  is 
too  potent  a  remedy  to  be  used  without  great  care.  Its  very  power 
is  its  danger  ;  for  it  often  gives  such  relief,  even  in  desperate  condi¬ 
tions,  that  a  feeling  of  false  security  is  apt  to  be  engendered,  the 
gravity  of  the  case  being  put  in  the  background  by  the  comfortable 
feeling  that  relief  can  always  be  obtained  ;  and  thus,  instead  of  the 
asthma  being  accepted  as  a  most  urgent  warning  of  danger,  the 
facility  of  getting  relief  is  taken  as  a  permission  to  throw  aside  re¬ 
straint. 

Of  this,  Dr.  Sheen’s  case  (Bbitish  Medical  Jouknal,  April  28th) 
is  a  good  example.  The  patient  got  relief  by  means  of  the  amyl  • 
then  refused  further  treatment,  and  died. 

Considerable  latitude  has  been  allowed  in  the  use  of  the  term 
asthma,  it  being  often  applied  to  conditions  which  resemble  it  in  one 
thing  only,  thatis,  in  the  difficulty  of  breathing.  True  asthmatic  parox¬ 
ysms  do,  however,  occur  as  a  result  of  renal  disease,  but  they  form 
only  one  species  of  uraemic  dyspnoea.  It  has  seemed  to  me  that, 
putting  on  one  side  cases  of  pleuritic  and  pericardial  effusion,  the 
attacks  of  dyspnoea  which  occur  in  the  course  of  disease  of  the  kid¬ 
ney  maybe  roughly  divided  into  four  groups,  in  only  one  of  which  is 
nitrite  of  amyl  of  much  service. 

1.  True  asthma,  spasmodic,  passing  entirely  away  between  the 
attacks,  unaccompanied  by  signs  of  cardiac  weakness,  often  produced 
by  errors  of  diet,  and  indistinguishable  from  ordinary  spasmodic 
asthma,  except  for  the  discovery  between  the  paroxysms  of  symptoms 
of  chronic  kidney -disease. 

2.  Exceedingly  rapid  breathing,  with  sensations  of  breathlessness, 
but  without  any  obstruction  to  the  respiration,  without  wheezing, 
and  without  apparent  effort.  This,  in  a  minor  degree,  is  one  of  the 
ordinary  early  symptoms  of  kidney -disease,  but  is  sometimes  so  ag¬ 
gravated  as  to  seem  to  stand  out  by  itself  as  a  disease  apart. 
Neither  of  these  conditions  has  appeared  to  me  to  be  at  all  markedly 
under  the  control  of  nitrite  of  amyl. 
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..  cardiac  dyspnoea,  due  to  the  failure  of  the  heart  ;  a  sign  that 
degeneration  of  the  cardiac  muscle  is  taking  place,  and  that  hyj^r- 
tronhv  is  no  longer  truly  compensatory,  an  urgent  warning  that  the 
mode7of  life  must  be  altered,  so  as  to  bring  the  demands  upon  th 
heart  within  its  lessened  power.  The  attack  generally  occurs  in  the 
night  There  are  orthopnoea,  a  sense  of  suffocation,  and  a  feelin 
betno-  in  danger  of  death,  unless  something  can  be  moved  from  the 
chest  •  the  hands  are  cold  and  clammy ;  the  face  bathed  in  perspna- 
tion  •  the  heart’s  action  is  laboured  and  irregular,  but  the  arteries 
are  almost  pulseless ;  the  muscles  of  deep  respiration  act  forcib  y, 
and  air  freely  enters  the  lungs  ;  but  this  gives  no  relief  to  the 
miserable  sense  of  apnoea,  which  goes  on  sometimes  for  several 
“until!  towards1  morning,  a  little  frothy  expectoration  occurs 
often  tinged  with  blood,  and  the  breathing  gradually  becomes  less 
difficult  At  this  time,  patches  of  fine  mucous  rales  can  be  heard 
the  lungs,  which  persist  for  perhaps  twenty-four  or  thirty-six  hours 
during  which  period  the  breathing  remains  somewhat  hurried,  but 
after  then  the  patient  often  appears  fairly  well.  W  hen  these  parox¬ 
ysms  occur  at  comparatively  long  intervals,  they  generally  seem  to 
be  brought  on  by  cold,  or  fatigue,  or  indigestion,  and  are  usually 
regarded  as  asthmatic ;  but  sometimes  they  are  repeated  so  fre¬ 
quently,  that  the  patient  is  never  quite  free,  and  then  they  become 
what  is  in  fact  a  mode  of  death.  In  either  case  it  is  most  essential 
that  their  meaning  should  be  recognised  as  pointing  to  the  hea  , 

These  are  the  cases  in  which  nitrite  of  amyl  most  distinctly  slievvs 
its  power.  During  its  inhalation,  the  pulse  fills  out ;  the  limbs  become 
warm;  the  breathing  is  relieved ;  and  the  misery  passes  away ,  but 
it  is  most  important  that  the  rapidity  with  which  ease  «  °bUmed 
should  not  be  taken  as  proving  the  neurotic  origin  of  the  attack. 
The  case  is  not  one  of  asthma,  but  of  failing  heart ;  hypertrophy  lias 
done  what  it  can;  and  is  no  longer  able  to  overcome  spasm of  t 
arterioles;  the  patient  has  come  to  the i  end  of  Ins  tether,  a; n 
now  must  be  content  to  draw  in.  An  isolated  attack  of  this for 
uraemic  dyspnoea  sometimes  gives  a  warmng  far  ahead,  and  makes  it 
possible  to  adopt  in  good  time  such  a  course  of  treatment  as  enables 
life  to  be  prolonged  often  for  a  very  considerate  period ^broken  If®, 
no  doubt,  and  one  lived  out  upon  a  lower  platform, but  still  better  than 
the  alternative.  If,  on  the  other  hand,  the  warning  be  neglected 
and  the  treatment  be  limited  to  the  use  of  such  doses  of  amj  1  o 
nitroglycerine  as  suffice  to  keep  down  the  attacks,  the  quantity  of 
the  drug  required  rapidly  increases,  and  it  is  soon  found  no  long 

to  produce  the  desired  effect.  .  .  , 

The  true  place  of  nitrite  of  amyl  in  these  cases  is  not  as  a  treat¬ 
ment  in  itself,  but  as  a  means  of  giving  quick  relief  to  the  distress- 
ing  symptom.  When  this  has  been  done,  then  a  course  of  treatment 
for  the  disease  must  be  arranged.  This  should  generally  mclt^f  _ 
life  free  from  worry  and  excitement;  caretul  protection  from  cold, 
the  use  of  such  baths  and  frictions  as  are  found  to  keep  the  skin  m 
good  order ;  sufficient  daily  exercise  to  ensure  good  digestion ;  a  diet 
regulated  according  to  the  digestive  power  and  the  requirements  of 
the  body;  the  use  of  aperients,  especially  when  bad  weather  prevents 
exercise  ;  the  steady  employment  of  small  doses  of  iron  and  digita  . , 
interrupted  as  may  be  found  necessary  for  the  treatment  of  those 
catarrhs  and  indigestions  which  are  the  chief  breaks  in  the  mono¬ 
tonous  progress  of  these  cases;  and  then,  if  from  some  exposure  to 
cold,  or  mental  excitement,  or  error  of  diet,  attacks  of  dyspnoea 
should  recur,  nitrite  of  amyl  will  again' be  of  use  as  before,  as  a 
means  of  getting  relief  from  the  urgent  distress. 

4  Bronchitis,  congestion  of  the  lungs,  and  pulmonary  apoplexy, 
give  rise  to  great  difficulty  of  breathing,  which  sometimes  comes  on 
so  suddenly  as  to  look  like  an  asthmatic  attack  ;  but  there  are  gene¬ 
rally  ample  physical  signs  to  distinguish  it  from  other  forms  ot  dys¬ 
pnoea.  Although  these  conditions  are  often  associated  with  dilata¬ 
tion  of  the  heart,  the  block  is  too  organic  to  leave  much  room  for  the 

•action  of  nitrite  of  amyl.  . 

Of  the  four  groups,  then,  into  which  cases  of  uraemic  dyspnoea  may¬ 
be  arranged,  in  one  only  is  nitrite  of  amyl  of  much  service.  In  ia 
class,  however,  its  beneficial  action  is  most  striking,  and  it  s  ant  s 
almost  alone  in  the  rapidity  with  which  it  gives  relief  to  the  breath¬ 
ing.  It  must,  however,  be  used  with  both  caution  and  intelligence  , 
otherwise,  instead  of  giving  an  opportunity  for  useful  treatment,  it 
may  only  mask  the  progress  of  the  disease,  and  while  easing  pamlul 
symptoms,  merely  lead  the  patient  on  to  euthanasia. _ 

The  Local  Government  Board  have,  on  the  application  of  the 
Beckenham  Local  Board  and  Urban  Sanitary  Authority,  declared 
Section  DO  of  the  Public  Health  Act,  empowering  the  making  of 
by-laws  as  to  houses  let  in  lodgings,  to  be  in  force  within  the  said 
district. 


OBSTETRIC  MEMORANDA. 

A  CASE  OF  MONSTROSITY. 

I  WAS  called  to  attend 

pain  coming  on  solved  tlie  .  ■  tl  e’  shoulders  and  head  fol- 


child,  which  was  the  only  the  sternum  and  the  urn* 

head  downwards  to  about  midw  y  outward  appear 

bilious  it  was  in  every  respect  well  formed  and  to  o 

ance  perfectly  natoal  From  about  t^pomt  the^  ^  ^ 

ticulars  were  noticed.  There  wer  p  j  small,  and  seemed 

the  crests  of  the  ilia.  The  abdominal  cavity  was  sm >  were 

to  be  almost  destitute  of  contents.  The  gemto  uni fe 
represented  by  a  small  round  aperture  ^rrounded  by  0  ^ 
elevated  fleshy  ridge  (represented  by  the  lower  ^ 

figure).  The  limbs  were  enclosed  n  one  conti  geparato 

integument,  although  the  slight  depression  marking 

underneath  ;  and  in  front  there  v as  a  sng  limbg  There 

where  the  division  ought  to  have  bee  very  little  of 

was  no  separation  of  the  buttocks  ;  in  fact,  there  was^  Qrifice 

the  usual  projections  at  this  pom  .  an  ^  ^  partially  so  at  the 
The  feet  were  joined  together  at  t  d  :n  usual  num- 

centre  of  tl.c  foot,  but  the  toes  were  weU ”s";  bot 
her,  and  free.  I  would  have  liked  a  port  m^tem  exam 

the  parents  objected.  The  motfh“{  sp  fri(rpt  excepta  bad  dream 
months.  There  was  no  history  of  a  fall  or  ingnt,  exo  p 

about  the  fourth  month.  ^  Haverty,  L.R.C.P.Ed.,  Liverpool. 


ALBUMINURIC  RETINITIS  OF  PREGNANCY  • 

Mbs.  E,  aged  22,  was  referred  to  me  by 

1881,  with  the  statement  that  the  nnne  <8»  °  befn  failing  for 

albumen.  The  patient  stated  that  her  sides  of  an  object"  but 
about  a  month.  She  said_  she  could  se  .  iu  thc  dark-  stebad 
not  the  centre ;  and  complained  of  flashes  o  gt  ^  in  the  eyes, 
frontal  headache,  sometimes  severel) .  .  .  g^e  was  iQ  the 

There  was  a  great  deal  of  nausea  ant  tpe°  right  eye,  she  saw 

fourth  month  of  her  first  pregnancy.  With  the  r|n^/  ’w  fingerf 

fingers  at  five  feet,  and  read  16  ^^e^pStooscope,  I  ob- 

at  three  feet,  and  read  J)  Jager.  ^foliate  arrangement  of  de¬ 

served,  in  the  right  eye,  a  well  marked  stellate  arrange &bo?1 

posits  about  the  yellow  spot,  with  non  P  d  indistinct  u 

the  retina.  The  optic  disc  was  similar,  will 

its  outline.  Thc  appearances  hi  th  i“  es  jn  the  lower  half  o 
the  addition  of,  numerous  small  haemorrhages  in  tne  low 

the  fundus. 
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Dr.  Temple  informs  me  that,  shortly  after  this,  she  was  seized 
with  convulsions,  and  had  a  miscarriage.  She  made  a  good  re- 
co\ery ;  and,  when  I  saw  her  again  on  August  4th,  the  swelling  of 
the  optic  disc  had  greatly  diminished,  the  scattered  patches  were 
less  marked,  but  stellate  patches  in  the  region  of  the  macula  were 
about  the  same  as  when  first  seen.  In  the  right  eye,  two  veins  ap- 
Y.  contained  thrombi.  The  vision  was,  with  the  right  eye, 
jor,  Juger  ;  with  the  left  eye,  -g  3 ,  16  Jiiger.  She  could  manage  to 
wri  e  a  letter.  From  Dr.  Temple,  I  learn  that  she  regained  good 
vision,  but  did  not  myself  see  her  again.  In  a  few  months,  the  un¬ 
fortunate  woman  became  pregnant  again,  although  warned  of  the 
danger  ;  conv  ulsions  supervened,  and  in  one  of  them  she  died. 

Remarks.  It  would  be  of  considerable  interest  to  learn  in  what 
proportion,  and  in  what  class  of  cases  of  albuminuria  of  pregnancy, 
retinitis  occurs.  That  it  does  not  necessarily  occur,  I  know,  having 
attended,  some  years  ago,  two  cases  in  which  there  was  no  com¬ 
plaint  of  trouble  of  vision.  One  case,  a  woman  of  about  thirty 
years,  in  her  fourth  pregnancy,  made  a  good  recovery.  The  other 
had  urmmic  convulsions,  and  died.  I  did  not  use  the  ophthalmo 
scope,  but  relied  upon  the  patient’s  statements,  the  cases  having  oc 
curred  in  my  pre-ophthalmoscopic  days. 

G.  S.  Ryerson,  M  D.,  L.R.C.S.Ed.,  Lecturer  on  the  Eye,  Ear, 
and  Throat,  in  Trinity  Medical  School,  Toronto,  Canada. 

CLINICAL  MEMORANDA. 

VERTIGO. 

^  ls  ,only  lately  that  my  attention  has  been  drawn  to  Dr.  Alex- 
follows  cnticism  °f  m7  paper  on  Vertigo.  I  hasten  to  reply  to  it  as 

The  whole  contention  of  my  argument  is,  that  it  is  to  dilator 
changes  in  the  vertebral  arteries,  causing  congestion  of  the  laby¬ 
rinth^  that  the  phenomenon  of  vertigo  originating  in  distant  organs 
that  is,  reflexly,  is  produced;  and  that  the  organ  of  equilibration! 
by  virtue  of  its  capacity  to  notify  these  dilator  changes  by  such  a 
prominent  symptom  as  giddiness,  subserves  a  sentinel-like  function 
to  warn  us  of  the  state  of  the  blood-supply  of  the  brain  as  a  whole.’ 
-Notwithstanding  this,  Dr.  Alexander  proceeds  to  inform  us  that 
alter  ligatunng  the  vertebrals  in  many  epileptics,  no  vertigo  oc¬ 
curred  ;  adding,  “  if  vertigo  have  any  connection  with  the  vertebral 
arteries,  it  ought  to  have  been  present  after  the  ligature  ”  That  is 
to  say,  because  vertigo  did  not  follow  the  complete  cutting  oft  of 
the  blood-stream  from  the  organ  of  equilibration  in  his  operations 
it  could  not  result  from  an  excessive  increase  in  the  blood  supplied 
to  it,  in  my  cases.  Surely  this  is  a  non  sequitur. 

Again,  he  says,  “  no  mental  hebetude  has  followed  the  ligature  in 
aiiy  case  such  as  occurs  after  the  vertebral  inefficiency  of  Dr 
n  oakes.  But  what  comparison  can  be  instituted  between  the  two 
conditions,  viz.,  the  sudden  cutting  off  of  the  blood-supply  by  li°-a- 
ture,  which  leaves  the  lumfen  of  the  vessels  intact,  and  able  to  be 
reoccupied  so  soon  as  the  collateral  circulation  is  established;  and 
taat  gradual  progressive  deterioration  of  the  vessel -walls  referred 
to  the  “long  persistence  of  their  dilatation,  and  the  consequent 
inability  sufficiently  to  nourish  the  organs  to  which  these  altered 
vessels  are  distributed  ?” 

Dr.  Alexander  concludes  by  saying:  “  The  vertebral  arteries  have 
cow  emerged  from  obscurity,  and  are  not  so  safe  vessels  for  theo- 
nang  upon  as  they  once  were.”  Are  we  to  infer  from  this  state- 
iient  that  the  emergence  from  obscurity  has  happened  since  Dr. 
Alexander  s  operations  ?  These  have  the  great  value  of  vivisection 
-xperiments;  but  experiment  is  void  unless  the  deft  hand  of  the 
iperator  be  supplemented  by  a  mind  trained  to  interpret  its  meaning 
^an  this  latter  qualification  be  predicated  of  a  critic  who  argues 
nat  similar  phenomena  should  attend  anaemia  as  are  witnessed 
-nder  conditions  which  imply  congestion,  and  that  the  consequences 

uuTnTlat^&tlPn  an  organ  should  correspond  with  the  sudden 

ntting  off  of  its  circulation  ? 

Edward  Woakes,  M.D.,  London. 

THERAPEUTIC  MEMORANDA. 

f  .  CANNABIS  INDICA. 

***  most,  excellent  nervine  tonic,  very  valuable  in  cases  of 
n  -»!i  ^h  ge  and  after  confinement,  where  there  is  loss  of  rest,  and 
ninimnfiv  n®.rvous  insomnia  in  women.  The  proper  dose  is  five 
b<JSL°f  th®.tmcture  three  or  four  times  a  day.  I  have  never 
rved  any  disagreeable  effects  from  it  in  the  above  doses. 

J.  D.  Cronin,  M.D.,  Kensington. 


PATHOLOGICAL  MEMORANDA. 

a  ,  CASE  OF  HERMAPHRODITISM. 

be  Co1SfnterfstUb  DUlnoT  la? -7  CaT  Undor  my  observation,  and  may 

andt  halfnld  &  pl'-mp’  health7  chiId’  four  months 

a  •  °ld’  bad  been  registered  as  a  girl,  in  accordance 

with  the  instructions  of  the  medical  man  who  attended  the  mother 

thTmaner  °S£?Mt;  ^  ha™g  SOme  opinions  on 

the  matter  asked  me  to  examine  the  child.  The  external  organ* 

presented  the  following  appearances.  The  scrotum  was  slit  in  the 

middle  line  from  before  backwards.  When  the  halves,  which  quite 

coi  responded  with  one  another  in  size  and  position,  lay  together  at 

rest,  the  scrotum  appeared  almost  normal  with  a  deep  median  fur- 

iow,  its  size  from  before  backwards  being  one  inch  and  a  half,  and 

“X  fdC  t0f  S,lde  °ne  m°h  and  three  quarters.  When  the  halves  were 
pulled  apart,  the  floor  of  the  fissure  was  found  to  be  covered  with 
a  red,  vascular,  smooth  membrane,  resembling  mucous  membrane. 
Ibis  ended  antenorily  in  an  imperfect  penis,  which  was  little  more 
than  the  glans  on  the  under  surface  of  which  was  a  groove,  repre¬ 
senting  the  urethra,  and  terminating  in  a  short  canal  passing  back¬ 
wards.  I  was  unable  to  pass  a  probe  more  than  about  a  quarter  of 
an,  irdo  this  canal,  which  only  admitted  a  very  fine  probe  • 
but  the  mother  stated  positively  that  the  urine  always  came  throu°-h 
this  opening.  The  rudimentary  penis  was  three  quarters  of  an  inch 
long  when  stretched  upwards,  and  two-tliirds  of  its  dorsal  surface 
were  covered  with  a  hood  of  skin,  representing  the  prepuce,  oneinch 
ong  when  stretched,  and  half  an  inch  long  when  not  stretched. 
The  under  or  urethral  third  of  the  circumference  of  the  penis 
lay  exposed.  From  the  anterior  border  of  the  anus  to  the  posterior 
border  of  the  scrotum  measured  three-quarters  of  an  inch,  and  from 
the  posterior  border  of  the  scrotum  to  the  tip  of  the  penis,  when 
stretched,  was  three  inches,  giving  a  space  between  the  halves  of 
the  scrotum  of  one  inch  and  a  half.  In  each  half  of  the  scrotum  a 
small,  somewhat  soft,,  testicle  could  be  felt,  and  the  cord  could  be 
traced  up  on  each  side  through  the  wide  external  inguinal  rin^* 
into  the  inguinal  canal  for  some  distance.  An  examination  by  the 
lectum  failed  to  reveal  ar^thing  which  could  be  recognised  as  a  pro- 
state,  but  the  bladder  was  easily  distinguished  without  any  interven¬ 
ing  organs. 

In  short,  it  was  a  case  of  spurious  hermaphroditism  in  the  male  from 
hypospadic  fissure  of  the  urethra  and  perinasum.  The  halves  of  the 
scrotum  resembled  enlarged  labia  majora,  and  the  partially  un¬ 
sheathed,  imperfectly  developed  penis,  without  corpus  spongiosum, 
resembled  a  large  clitoris.  The  absence  of  nymphae,  and  of  an 
opening  corresponding  with  the  vagina,  along  with  the  presence  of 
the  descended  testicles,  should  have  prevented  mistake.  The  occur¬ 
rence  of  ovaries  m  the  labia  majora  is  excessively  rare. 

C.  Fred.  Pollock,  M.D.,  Glasgow. 


TOXICOLOGICAL  MEMORANDA. 

CASE  OF  POISONING  BY  LABURNUM. 

On  May  25th,  at  2  p.m.,  I  was  called  to  see  a  little  boy,  ag'ed  4  years 
who  had  eaten  some  flowers,  and  was  very  ill.  On  arrival,  the 
mother  informed  me  that  he  had  been  playing  with  some  children, 
and  had  swallowed  some  laburnum  flowers,  the  quantity  and  the  time 
at  which  they  were  taken  being  unknown.  He  had  come  in  and 
stated  that  he  was  unable  to  walk,  had  become  cold  and  seemed 
drowsy,  and  had  been  slightly  sick.  He  was  lying  quietly  in  the 
bed  with  dilated  pupils,  which  contracted  under  the  stimulus  of  a 
bright  light,  but,  on  its  withdrawal,  again  dilated.  He  was  very 
pale  (usually,  he  has  a  fair  amount  of  colour);  the  surface  was  cold, 
and  some  vomited  matter  over  the  bed,  in  which  could  be  seen 
particles  of  laburnum.  He  was  also  very  drowsy;  pulse  104,  and 
small ;  the  temperature  was  taken,  95° ;  how  much  below  I  cannot 
say,  as  I  had  nothing  but  a  registering  thermometer.  My  second 
visit  (about  thirty  minutes  later)  found  him  in  much  the  same  con¬ 
dition.  There  had  been  more  copious  vomit,  and  seemed  to  contain 
a  large  amount  of  vegetable  matter.  He  was  still  very  drowsy.  Pulse 
130  ;  temperature  about  the  same.  A  third  visit  an  hour  later  showed 
temperature  of  93.6°;  this  condition  persisted  until  about  5.30  P.M., 
vomiting,  to  a  slight  extent,  taking  place  once,  and  the  patient 
sleeping  well.  Then  he  seemed  to  recover;  and,  on  visiting  him 
about  this  hour,  the  pupils  were  almost  normal,  the  temperature 
rising  to  the  normal.  He  seemed  quite  recovered.  The  amount  of 
poison  taken  and  the  time  before  it  acted  are  both  uncertain.  The 
symptoms  in  this  case  point  to  a  distinctly  depressional  action; 
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there  were  no  symptoms  of  irritation  whatever.  The  early  vomiting 
probably  got  rid  of  all  the  poison.  The  treatment  was  simply  by 
giving  an  emetic  and  then  stimulants.  The  temperature  weaken 
in  the  mouth. 


REPORTS 


OF 


wards.  The  temperature  rose  to  101°  on  the  first  and  third  aven- 
ino-s  to  100®  on  the  second  and  fourth,  probably  from  tension,  and 
never  afterwards  betrayed  any  unsteadiness.  The  wound  remained 
ciuite  aseptic,  and  healed  entirely  by  first  intention,  except  the  two 
small  tracks  where  the  drainage-tubes  emerged.  It  was  dressed  on 
the  fourth,  ninth,  and  twenty-third  days,  the  drainage-tube  and 
sutures  being  removed  at  the  first  dressing. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

LEEDS  GENERAL  INFIRMARY. 

Cases  of  Fracture  of  the  Patella  Treated  by  Suture. 

[Reported  by  E.  Ward,  M.A.,  House-Surgeon.] 

The  following  cases  were  treated  in  the  Leeds  General  Infirmary 
during  a  period  of  ten  months.  Occurring  within  a  limited  time, 
such  a  series  is  obviously  of  more  value  than  would  be  the  publica¬ 
tion  of  isolated  cases.  .....  ,  t 

In  the  meagreness  of  published  statistics,  they  may  be  of  some 
practical  value,  by  affording  an  additional  illustration  of  the  satis¬ 
factory  results  'obtainable  by  the  adoption  o l  the  Listenan  metlioc . 
Salicylic  silk  was  used  for  all  the  dressings,  and  it  completely  jus¬ 
tified  the  reliance  upon  it  as  a  convenient,  comfortable,  and  sate 
antiseptic  material.  One  of  its  peculiar  advantages  was  well  shown 
in  Case  V,  where,  owing  to  the  permanence  of  its  antiseptic  pro¬ 
perties,  the  dressings  were  left  undisturbed  for  twenty-two  days 

with  perfect  safety.  _ . 

Case  i.  Simple  Fracture  of  Patella.— Thomas  R.,  a  powerful 
healthy  man,  aged  29,  an  itinerant  umbrella-mender,  was  admitted 
under  the  care  of  Mr.  Wheelhouse  on  the  7th  July,  1881,  with  a 
simple  fracture  of  the  left  patella,  caused  by  a  fall  downstairs  ten 
weeks  before.  He  had  been  treated  in  two  hospitals  for  periods  ot 
five  and  three  weeks  respectively ;  the  details  of  the  treatment  no 
being  attainable,  except  that,  at  the  first,  the  leg  was  bandaged  to  a 
splint,  and  at  the  second  a  plaster-of-Paris  case  was  applied  over  the 
knee-joint,  with  which  he  could  with  difficulty  drag  himself  lamely 
about.  This  was  kept  on  up  to  a  few  days  before  his  admission. 
During  these  few  days  the  joint  became  much  swollen,  and  ex¬ 
tremely  painful  every  time  he  attempted  to  walk,  and  he  had  several 
times  fallen  rather  heavily.  On  admission,  there  was  an  obvious 
transverse  fracture  of  the  left  patella,  a  little  below  the  centre.  I  here 
was  considerable  effusion  into  the  joint,  and  the  fragments  were 
separated  about  one  and  a  half  inches,  both  being  freely  movable. 
Walking  was  very  difficult,  as  he  had  to  drag  the  leg  slowly  and 
carefully  after  him,  in  order  to  avoid  bending  the  knee,  which 
always  immediately  gave  way  when  even  slightly  flexed.  The  limb 
was  placed  upon  a  back-splint,  the  knee  carefully  bandaged,  and 
evaporating  lotions  applied ;  but,  as  absolutely  no  improvement  too 
place  during  the  following  month,  it  was  decided  to  attempt  to- 
procure  union  of  the  fracture  by  direct  operative  interference. 

On  August  18th,  with  full  antiseptic  precautions,  Mr.  Wheelhouse 
proceeded  to  expose  the  patella  by  dissecting  upwards  a  large  flap. 
Upon  opening  the  joint,  each  fragment  was  found  to  be  covered  with 
a  considerable  quantity  of  soft  plastic  material,  but  there  was  ab¬ 
solutely  no  union  between  them.  This  granulation-tissue  was  re¬ 
moved,  and  the  fractured  surfaces  were  refreshed.  Each  fragment 
was  then  drilled  obliquely  in  three  places,  by  means  of  an  ordinary 
Archimedean  drill.  The  drill  tracks  were  about  three  quarters  ot 
an  inch  laterally  apart,  and  passed  from  the  anterior  surface,  three 
quarters  of  an  inch  from  the  edge  of  the  fragment,  to  the  face 
of  the  fracture  close  to  the  articular  cartilage,  thus  avoiding  the 
cavity  of  the  joint.  Strong  double  silver  wires  were  passed  through, 
and  an  attempt  made  to  draw  the  fragments  into  apposition  by 
means  of  traction  on  these  sutures ;  but  this  was  found  to  be  im¬ 
practicable,  apparently  owing  to  some  permanent  structural  shorten¬ 
ing  of  the  quadriceps  extensor,  whose  tendon  was  consequently 
freely  divided.  The  two  halves  of  the  patella  were  brought  within 
half  an  inch  of  each  other  by  powerful  traction  with  Malgaigne  s 
hooks.  The  sutures  were  then  tightened  and  cut  short,  and  the 
hooks  removed.  The  wound  was  closed  with  wire  sutures,  and  a 
drainage-tube  was  placed  across  the  joint  beneath  the  lower  frag¬ 
ment.  Antiseptic  dressings  were  applied,  and  the  limb  was  fixed 
in  Dr.  P.  Heron  Watson’s  plaster-of-Paris  apparatus  for  excision  of 
the  knee,  with  an  anterior  suspension  rod. 

There  was  no  pain  nor  subjective  disturbance  of  any  kind  after- 


As  the  patient  had  no  fixed  abode,  and  it  was  thought  advisable 
not  to  lose  sight  of  him  early,  he  was  kept  in  hospital  until  October 
oath  At  thi!  time  he  could  walk  well,  and  flex  the  knee  to  a  nght 
an<rle  extension  being  powerful  and  complete.  Three  weeks  after¬ 
wards  he  came  up  for  examination  and  stated ^bat  he  had  walked 
ten  miles  a  day  without  fatigue  or  distress  of  any  kind.  He  was  also 
seen  nearly  four  months  later,  when  he  was  pursuing  his  usual  work, 
involving  almost  continuous  and  heavy  walking,  which  he  was  able 

to  do  with  perfect  ease  and  comfort. 

Case  ii.  Compound  Fracture  of  the  Patella.— Margaret  M.,  an 
unmarried  healthy  Irishwoman,  aged  24,  was  ad: mitted, ^und er  the 
care  of  Mr.  Wheelhouse,  shortly  before  midnight  on  October  -3rd, 
1881,  and  discharged  well  on  December  3rd,  1881.  Four  hours  be^ 
fore  admission  she  had  jumped  out  of  a  window  in  the  course  of  a 
drunken  quarrel,  and  fallen  on  the  stone  pavement  twelve  feet 
below  alighting  on  the  right  knee.  She  was  very  drunk  when  ad 
mitted,  though  it  was  afterwards  ascertained  that  she  was  no,  a 
woman  of  regularly  intemperate  habits.  ... 

On  examination,  the  right  knee-joint  was  found  to  be  freely  laid 
open  by  an  almost  straight  and  fairly  clean  wound  about  three 
inches  in  length,  passing  transversely  across  the  front  of  the  knee  a 
little  below  the  middle  of  the  patella  which  was  fractured  at  this 
point,  the  fragments  being  about  half  an  inch  apart.  With  the  ex¬ 
ception  of  one  small  splinter  from  the  upper  fragment  there  was  no 
communication.  The  joint  was  filled  with  blood.  There  were  no 

0t  Mr.  Wheelhouse  saw  the  patient  very  shortly  afterwards,  and  de¬ 
cided  to  treat  the  wound  after  Professor  Lister  s  method  At  1A.M. 
five  hours  after  the  receipt  of  the  injury,  the  wound  was '  extended 
for  about  an  inch  at  each  end,  the  capsule  of  the  joint  bein„  freelyj 
divided,  in  order  to  expose  the  cavity  more  i lolly  aad  easily- 

The  contained  coagulum  was  then  removed,  and  the  joint  syringea 
out  with  a  5  per  cent,  solution  of  carbolic  add, the  ^ges  of  the 
wound  and  the  surrounding  integument  being  carefully  pur.ftw. 
The  knee  was  then  fully  flexed,  and  the  joint  subjected  to a  pro¬ 
longed  irrigation  with  a  slightly  weaker  solution.  The  fragmems 
were  then  drilled  obliquely  in  two  places,  in  the  ™a°ner. 
scribed.  Strong  double  silver  wires  were  used  and  the  two  naive 
of  the  patella  were  easily  drawn  into  firm  and  accurate  appositi  , 
the  sutures  being  cut  short.  The  superficial  wound  was  c  s  i 
silver  sutures,  and  no  drainage  was  employed,  either  for  this  woun 
or  for  the  joint.  The  whole  of  the  operation  was  conducted  urm. 
the  carbolic  spray,  and  complete  antiseptics  were  adopted  in  we 

The  limb  was  fixed  in  extension  upon  an  ordinary  back  splin  , 
reaching  to  the  fold  of  the  nates. 


The  subsequent  history  of  the  case  may  be  shortly  summarised 
There  was  never  the  slightest  pain  or  discomfort  in  the  joint  at  an 
time.  On  the  fourth  day,  the  dressing  was  changed, the  joint looking 
perhaps,  a  little  fuller  than  its  fellow,  but  there  was  no  trace  of  w 
flammatory  change,  and  the  wound  was  quite  aseptic  The  dec 
dressing  was  slightly  stained  with  the  first  oozing.  I  he  d 
was  renewed  on  the  tenth  day,  and  all  the  superficial  sutures  wer 
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removed.  The  wound  was  uncovered  iwin  .n  •  I  ~ 

»nd  found  to  be  quite  healed.  The  drelsin^-  ninfeen^h  daJ> 

The  highest  temperature  observed  was  ,.^>S  dl8°ontinaed-  u 

emp^i^re^chart^IIr^n^  t*me  *3  be3^  th^appended 

hirtj-fourth,  the  splint' ^‘“removed ?hi  “?•’ a°d' h°n  the 

Three  days  afterwards,  she  walked  „r>  au  a.  ..  , 

(.stance  of  three-fourths  of  a  mile-  oniP  °  ^IV3  out'Patient  room,  a 
m  was  shown  at Tmceting of  the  month  afterwards,  when  the 
id  Chirurgical  Society,  she  could  tathX  "nd  Weilt  ?idin«  Medi»al 
id  stated  (hat  it  was  practicaHy  as  !?  beyond  arIght  an«le' 

ie  was  also  seen  i „  the  following  J  ,  t  as  str°"* : “5 «»  other. 

“<^7,7  7“  ^^Parentl/in  o/earmsflidpgc°  PerfeCt'7 

Oasf,  hi.  Compound,  Fracture  of  Patella _ Pnimrt  t  .  ,  _ 

bourer,  was  admitted  under  Mn  Jesson’s '  ea^e  / 

81,  and  discharged  well  on  January  14th  2nd’ 

the  day  of  admission,  he  slipped  off  a  plank  in 
:o  a  quarry  alighting  on  a  stSel  rail wil ^his  rthf kn^V^' 
is  bent  at  the  time.  He  was  entirplv  „„  ki  t  n^hfc  knee’  wlu°h 
ne  time  in  the  mud  before  help  arrived  t0  "It’  and1  Iay  for 
open  shed,  and  allowed  to  remain  for  several  honrs^^T'1-  m 
)ught  to  the  hospital,  where  he  was  not  seen  b v  Mr  bei?g 

>.M.,  nearly  eleven  hours  after  the  accident-  thfvli  ^  Unt,1,1 

3  time  fined  with  sand  and  mud  He  L  Z ^  bemg  a11 
.the  shock  and  exhaustion  of" 
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mt  half  an  inch.  There  was  a  sov.r fl  Sm“.tS  ‘f"=  separated 
»  and  a  half  inches  in  length  across  the  f mnf  5*5  TUnd  aboufc 
jrable  quantity  of  mud  and  grit  bein°-  ground  into  th6’  aaCOn‘ 
■joint  was  distended  with  blood  and  dirt  d  1  the  edg6S 
he  patient  was  placed  under  ether,  and  the  edo-e«  nf  j 

the  surrounding  skin  were  purified  pc  olof  ,?  f  the  wound 
i  20  carbolic  lotion.  Unde? strict ^  “Hy  a«  possible  with 
md  was  extended  about  three-quarters^ S the 
yula  were  removed  with  the  fino-er  The  i^n  DCb  out^ards>  and 
.the  joint  irrigated  for V^ly  ?e“d- 

incision  was  made  upon  the  proiectino-  point  $  *  ^rboIlc  lotion, 
t  dependent  part  of  each  side  of  the  ^ioint  and  a  ir?ctor  at  J^e 
J  passed  through.  Bach  fragment  was  driilfdd  drainaS:e- ^ubes 
11  ordinary  gimlet,  avoiding  the  articular  cartilage -^nd7  W1^  * 

1  left  of  sufficient  length  to  Zjeot fhe  “ds 
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"■oun-l  was  dressed  on  the  third  day.  The  joint  was  very  red, 


pareniiy  "7™0"tI;c  purulenti  b“‘  “P' 

,  ft  was  dressed  again  on  th1  fourtT,  dav  s"pp“r.ati”S  ««*>/ 
the  same.  lourtli  day.  The  condition  was  much 

thhdeday,eaSfSrh  which  tie  dlT™8^  WCr0  appIied  until  fche  twenty- 

CTery  fifth « 

had  a  distinctly  soil  ‘smeH^bu^th  WMCh  WaS  at  this  time  coPious. 
either  then  or  at  Zv  thfe  was  no  putrefactive  odour 

improved.  On  the  tenth  da v  thTt^3'  ^  ™m  tbis  date  be  steadily 
and  remained  so til  The  twin  tv t  te?pfatur°  to  100°  at  night* 
and  never  aftemardVrose  On7l  h  day’  when  ifc  fel1  <*>  normal, 
was  free  from  smell  and  rrmnl  i6  sav.enfeenth,  day  the  discharge 
day,  the  patent la  boy  ol  ^  the  ^ 

pressed  himself  as  feeling  perfectly  well  ^  temperament-  ex* 

Jessop  removed  the  wS'C  Horn  theZone*  dat6  °f  injUr7’  Mr‘ 

were  d^continued  Th6  W°UQd  WaS  quite  heaIed‘  The  dressings 
December  25th.  He  was  allowed  to  get  up. 

fixed  IS,  on^exin^il^ill^IitliQ3/61110'!^!’  and  joinfc  found  to  b« 
give  wav  “  llttle  force*  the  adhesions  were  felt  to 

he  was  discharged  well!  ^  pra°tlSed  daily>  and  oa  January  14th 

?e  had  walked  on  the  limb 
patient  wasIe^JuiIfiV  the  kneato  a  ^tangle.  This 
mained  firmly  consolidSd  ^fe  g*  At  .thafc  time  the  Patella  re- 
lutely  perfect  Thlr™ !  ’  I  mov®menta  of  the  joint  were  abso- 

quite  as  sound  as  the  other™  r&Ce  °  imP’  and  he  stated  that  ifc  was 

aged  22- a  bar^- 

Sir  s  He  ga-  ttnu« 

teht  for  u- n.  zlsz  htdts 

he  pate na  bel°w  the  junction  of  the  middJe  ™re  of 

fragments  bm^.obvrousty  of  very  unequal  size.  The  enlargement 
of  the  joint  was  apparently  mainly  due  to  fluid,  with  some  indlS  - 
thickening  about  the  fractured  surfaces.  Two  fingers  could  be 
placed  in  the  gap,  and  there  was  no  attempt  at  unfef  o?  any  kind 
There  was  no  pain  nor  tenderness.  He  could  walk  ,i“L ^  ^ 
clumsily  with  care,  but  after  very  slight  flexion  he  entirely  lol  iL 
power  of  extension,  and  immediately  fell  7  tbe 

February  8th  At  10  A.M.,  Mr.  Teale  laid  open  the  knee-ioint  bv  a 
transverse  incision,  about  four  inches  in  length,  midwaV  betweel 
the  fragments,  which  were  found  to  be  embedded  in  cnnciirlprQkia 

Si  the  s°I  S°fh  ^br0US  sabstance ;  this,  however,  did  not  completely  ' 

11  the  space  between  „them,  and  they  were  consequently  nnile  „n7 

connected  by  any  bond  of  reparative  material.  This  soft  plastic 
material  was  removed,  and  after  the  fragments  had  been  more  felly 
tI7  a  httI^  dissecfcion,  a  thin  slice  of  bone  was  sawn  off 

each.  The  upper  fragment  was  then  drilled  obliquely  in  three 
p  aces  in  the  usual  manner.  The  lower  was  so  small  that  it  was 

felo  theTS'fr7  °MPaSS  the  sutures  through  the  ligamentum  patella; 
into  the  cavity  of  the  joint.  It  required  considerable  force  applied 

tilrTTIt  0H,Ma  gaignC’S  h°°ks’ to  bring  the  Pieces  into  close  apposi- 
on,  but  this  was  eventually  satisfactorily  accomplished  The 

sutures  were  then  tightened,  and  left  of  a  sufficienUengthfor  con 

hIn1G  5em°7al-  Tbe  incisions  in  the  lateral  aponeuroses  lere 
brought  together  with  three  catgut  sutures  on  each  side  and  a  short 

rS"  e,r  P‘"d  int0  the  j°int  »"  «Me  thraugh  thl 

extremity  of  the  incision.  The  superficial  wound  was  closed  with 
withrf?Hd  catgut  sutures-  The  whole  of  the  operation  was  done 
appiied  antlsePtlc  Precautions,  and  an  ordinary  back-splint  was 

At  7  o’clock  in  tbe  evening,  the  temperature  had  risen  to  101°,  and 
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7  CT^considerable^ pain,  both  being  probably  due  to  the  groat 
tension  required  to  hold  the  fragment*  an  contact. 


T^fmh  He  presented  himself,  after  three  weeks’  absence,  at 
August  18th  He  pre  ^  flex  tbe  knee  beyond  a  right 

a  convalescent  hospitaJ •  ^  ^  .q  Qne  piece  without  pain  or 

Sttae  X^fpSlto  was  apparently  one  firm  solid  mass  of  bone, 

She  line  of  fractoe  quite  mistrngmshablh  touci 

The  patient  was ;  again  seen  early ^in  October,  w  ^^  ^  ^  ^ 

It  -  now  quite  as  good  a  leg  as  the  other, 

in  every  way  ” 


On  the  following  morning,  as  the  temperature  had  <*£“““ 
100.5°,  and  and  quite  aseptic- 

changed.  Everything  u  •  ,  ,  ,  quite  disappeared  on  the 

01  romoving 

the  drainage-tubes  and  the  The  wound  was  quite 

February  16th.  T he  dressi i  Nation  at  the  point  of  emergence 

The  knots  of  the  catgut  sutures  came 

away  on  the  dressing.  Crossed  The  above-mentioned 

February  24th.  The  wound  was  dressed,  me 

closely  united.  The  patella  was 

''Kith6  S.'SS»— -  doubtful  whether, 

As  the  patient  had  no  fixed  “  ^ro-ress  could  be  watched, 

he 'was0 kept  HEpIS*?  April  ^en  the *  only  togm 

r1^ for  a  con‘ 

siderable  time.  He  has  not  since  W„  aged  33,  a 

CASE  V.,  Simple  Fracture  of  May  13th, 

groom,  was  admitted  under  the  .ca™ e  future  of  The  patella.  He 
1882,  suffering  from  a  recent  s  .  P  ‘  exercising  a  horse, 

stated  that  two  hours  before  admission  -  against  the  edge  of 

which  slipped  and  fell  against  the of  the  animal, 
which  his  knee  was  driver i  vath  the  whole  ™g  to  walk, 

He  found,  on  being  assisted  up,  that^ew^  ^  &nd 

and  had  acute  pain -in  t  ]  ^  Was  found  to  be  severely  con- 

swollen.  On  admission,  the  1  ,  there  was  an  evident  trans- 

SintS. 

evaporating  lotions  applied.  tbe  effusion  into  the 

very^freely  urovub^e, ‘am/quite half  au  inch  apart^The^Joint  was laul 

open  by  a  central  longitudinal  incision,  fractured  surfaces. 

d  SThe" "'un-rer,  being  brought 

sutures,  no  drainage  being  provided.  d  The 

June  3rd.  He  hid  had  no  pain  nor The 
wound  was  dressed,  and  the  super  cia  ag  nQ  effusion  into  the 

dressing  was  absolutely  unstaine  .  this  qate  the  wound  was 

joint.  Highest  temperature  98. S  .  fnnr  davsl  when  the  dress- 

left  undisturbed  until  June  27th  (fcweat^  V  suture.  '  rV.'JST 

ing  was  opened  out  in  order  to  remov  discontinued.  The 

Iran-  7fh  Tirp  dressing  was  opened  out  and  cuscontuiueu.  i  * 
Jul.v  7th.  lhe  areas*  v  ,  concption  is  indicated  by 


BflHHn 


kept  in  hospital  unui  J  aiy  28th,  with  acute  without 

During  the  latter  part  of  this  time  he  was  walking  about  wit  ^ 
any  support.  He  was  quite  free  from  pain,  and  was  lap  J  q 
ing  free  movement  of  the  knee-joint. 


patella  appears  to  be  the  simP  ,  ,,  resuits  in  Cases  n  and 

where  only  one  suture  is  Sready  provided  by 

HI,  where  there  was  a  tr  ®  that  its  adoption  in  Case 

the  accident,  were  so  g°od  1  f  J  gg  Here,  also,  room  was  re- 
IV  followed  almost  as  a,  mat  suffioient  number  of  sutures  to 

quired  laterally,  in  order  g  ‘  tho  uppCr  fragment, 

overcome  the  great  tension, and J^WI^I^tlieRPBUtui3  were  cut 
It  will  be  observed  that,  m  Jn  botb  cases,  the  wounds 

short,  and  left  permanent  y  _  -  ^  and>  when  the  patients  were 

SfcvS  months^  afterwards,  they  had  not  been  the  source  of 

the  least  irritation  removed  when  tolerably  firm 

In  the  later  „  and  v,  the  wounds 

union  was  found  to  be  estab“?™'  .  draina^e  ;  and  these  cases,  in 
were  closed 1  wiftou  any tfe  STtisfaetory  of  all,  there 

a,id  H  cer“y 

answered  admirably.  be  thoroughly  purified, 

simple  fractures,  where  the  skin^  can  ^  £  ’Iacticallj 

and  where  the  aseptic  condit  0  i0;nt  after  operation 

ensured,  it  is  clear  that  the }  and  it  is  not 
is  very  little  different  from  t:  a  sl£ht  effusion  or  haemorrhage 

an  unreasonable  assumption  tha  Y  »  contused  joint.  At  any 
will  clear  up  after  the  manne  k  P : justified  our  expectations; 

of  fluid  in  the  joint  at  any  time.  interest.  The  knee-joint 

Case  in  possesses  features  of  2™/“®  twelve  hours  had 
had  sustained  a  hideous  w°un  ,  The  outi00k  0f  con 

been  filled  with  presumably  septic  mater  al  ^  resolution  U 

servative  measures  a W  utn  nart  !ue  to  tlS  satisfactory  conditior 
adopt  them  was,  no  doubt,  m  par  which  was  then  ten  days 

of  the  previous  case  of  compound  fracture,  wmen 

old,  and  practically  well.  attemnts  at  purification,  it  be 

In  spite  of  careful  and  prolonged  attempts  a  ha< 

came  evident  that  the  ger ^  ‘  ■  sappurated  freely,  an! 

not  been  excluded,  lhe  exlbH™  _b„r£re  from  the  drainage-tube 
although  there  was  never  much  du  g  1  y.  wag  of  a  distinct] 

which  passed  into  ^  ^^har-es  from’the  external  wound  an 
purulent  character.  As  the  discbarges  fermentative  chang 

from  the  joint  mingled  m  the  dossing,  any 

affecting  one  must  have  been  shared  by  ^heo  ^  firgt  ni-ne  daj 

The  local  and  general  disturbanc  g  ^  pus  acquire 

caused  grave  anxiety,  and  when,  e  e  %  entertained  as  to  tl 
a  distinctly  sour  odour,  serious  doubts  longer.  Bu 

justifiableness  of  pursuing  t  le  better  in  the  patient 

L  there  was  a  perce ptjble  change  ™ ^^^utrefa 

general  condition  at  this  time,  decided  to  persevere  wi 

tive  odour  about  the  discharge,  irrigation  of  the  wound. 

daily  dressings,  with  prolonged  an  u  p  •  days,  he  express 

From  this  time,  he  improved  rapidly  £  « i  ^  qu^  fr 

f romC  odour^and^  the*^  wound'  — n?.y  pursued  a  typica' 

made;  but,  judging  from  tne  ‘  1  more  than  a  micrococo 

probable  that  there  was  never  anything  the  absolutely  F ' 

infection  of  the  wound ;  but, .even  m  this haldiy  less  r- 
feet  restoration  of  the  functions  of  the  ]oinr  ^ 
prising  than  satisfactory. 


'among  the  donations  to  the  \,iUmo'‘?f  the  m» ' 

of  ^.dsmith. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

,0N  phthisical  patients:  with  remarks  on 

OPERATIONS  PERFORMED  DURING  THE  PYREXIA  OF  PHTHISIS. 

By  Howard  Marsh,  F.R.C.S. 

case  i  .—Disease  of  the  Knee-joint  following  a  Blare :  Suppuration 
Advanced  Phthisis  :  Amputation :  Recovery.- Charles  H„  a-ed  30 
was  sent  up  from  the  country  on  December  5th,  1882.  Two  years  be¬ 
fore,  he  had  been  kicked  on  the  head  of  the  tibia  by  a  horse.  After 
this  injury,  the  knee  had  remained  stiff,  and  occasionally  painful ; 
but  he  had  worked  on  the  limb  till  six  months  before  hisadmis- 
sion,  when  the  disease  became  acute,  and  suppuration  followed. 
When  he  came  into  the  hospital,  the  knee-joint  was  evidently  exten- 
snely  diseased,  and  an  abscess  had  burst  over  the  head  of  the  tibia. 
Matter  had  also  burrowed  widely  among  the  muscles  of  the  thigh. 
1  here  were  frequent  jumpings  and  startings  of  the  limb  whenever  he 
tried  to  sleep  ;  he  was  much  wasted.  The  pulse  was  95,  and  feeble. 
The  temperature  ranged  between  100°  and  102.5°;  while,  two  days 
later,  it  was  104  8  ,  and  the  pulse  rose  to  132.  He  was  sweating 
profusely,  and  taking  very  little  food.  Dr.  Duckworth  found  that 
iun  at^VanCe<i  Ptltillsls>  witl1  .a  cavity  in  the  apex  of  the  right 

Amputation  of  the  thigh,  in  the  middle  third,  was  performed  on 
December  20th  Two  abscess-cavities,  one  on  the  inner,  and  one  on 
the  outer,  aspect  of  the  limb,  were  exposed,  and  were  found  to  ex¬ 
tend  half  way  up  the  femur.  The  membrane  lining  them  was  scraped 
away  and  their  interior  was  sponged  with  a  solution  of  chloride  of 
zinc,  thirty  grains  to  the  ounce.  Improvement  immediately  followed. 
Ihe  temperature  and  pulse  subsided  ;  he  slept  and  ate  well ;  and,  in 
two  or  three  days,  was  evidently  gaining  flesh.  During  the  first 
week,  there  was  considerable  discharge,  and  a  tendency  to  separa- 
lon  of  the  edges  of  the  flaps.  But  granulation  subsequently  ad¬ 
vanced  rapidly,  and  the  wound  was  nearly  closed  on  January  20th. 
Temperature  was  normal  after  January  15th.  On  January  5th— 
the  sixteenth  day  after  the  operation— there  was  secondary  hseruor- 
nage  nom  the  stump,  to  the  amount  of  about  six  ounces.  This 
ceased  spontaneously  before  Mr.  Fletcher,  the  house-surgeon, 
arrived.  The  stump  was  firmly  bandaged  for  the  next  ten  days,  and 
there  was  no  recurrence  of  bleeding.  When  he  was  discharged  on 
Febiuary  6th,  he  was  gaming  flesh  and  strength,  and  his  cough  was 
much  less  maiked  than  when  lie  was  admitted.. 

Case  li.— Disease  of  the  Wrist-  Joint :  Suppuration:  Phthisis: 
and  Hemoptysis :  Amputation  :  Recovery .  • —  A  M  aged  29  a 
warehouseman,  was  admitted  in  May  1882.  The  left  wrist-joint 
diseased  for  two  years,  was  now  the  seat  of  great  swelling,  and  a 
large  abscess.  The  patient  had  had  repeated  attacks  of  haemoptysis 
though  none  m  the  preceding  two  months,  he  now  had  frequent 
cough  and  a  good  deal  of  expectoration,  was  losing  flesh,  and  sweat- 
ing  at  night ;  his  temperature  was  often  102°  Fahr.  After  amputa¬ 
tion  of  the  wrist-joint  had  been  performed  he  gained  flesh,  and  the 
chest-symptoms  considerably  subsided.  He  left  the  hospital  with 
his  wound  soundly  healed,  in  three  weeks.  This  patient  had  free 
hiemoptysis  for  twenty-four  hours  after  the  operation ;  depending 
no  doubt  oil  the  irritation  of  the  lungs  by  ether,  which  was  used  as 
an  anaesthetic..  Hi  all  cases  in  which  phthisis  is  suspected,  Mr. 
Mdls  (the  Administrator  of  Anaesthetics  at  St.  Bartholomew’s  Hos¬ 
pital)  informs  me  he  now  declines  to  give  ether,  and  makes  use  of 
chloroform.  A.  M.,  though  still  suffering  from  chronic  phthisis,  is 
at  the  present  time  following  his  employment,  and  the  disease  ap¬ 
pears  to  be  making  no  advance. 

Case  III.  Disease  of  the  Ankle-Joint,  of  Long  Duration  :  Profuse 
Suppuration  :  Rapidly  Advancing  Phthisis:  Syvie’s  Amputation: 
breat  Improvement  in  Health :  Death  Twelve  Months  Later  — R  D 
aged  18,  was  brought  for  consultation  two  or  three  years  a°r>  He 
was  very  wasted,  sallow,  and  feeble,  and  had  profuse  expectoration 
and  copious  perspirations.  Examination  of  the  chest  showed  that 
he  had  advanced  phthisis.  The  left  ankle-joint  was  freely  suppu¬ 
rating,  and  presented  several  sinuses.  The  lad  was  suffering  so 
much  pain  in  the  joint,  and  complained  so  bitterly  of  the  distress  it 
caused  him,  that  it  was  agreed  that  it  was  justifiable,  notwithstand¬ 
ing  the  condition  of  his  chest,  to  remove  the  foot,  Mr  Marsh 
therefore,  performed  Syme’s  amputation.  The  result  was  a  striking 
one  The  wound  rapidly  healed,  and  was  closed  within  a  month  • 
the  boy,  relieved  of  the  local  suffering,  now  had  good  nights,  all  his 
urgent  symptoms  considerably  subsided,  and  he  gained  flesh  and 
^olour.  I  or  several  months,  he  enjoyed  fair  health,  and  was  able  to 

rln  .T*  u  h®  °pen  aV\  B“VU  the  cold  weather  his  phthisis  be¬ 
came  fatally  active,  and  he  died  about  a  year  after  the  operation 


1V\  disease  of  the  Tarsus:  Suppuration:  Phthisis:  Piro- 

Annl\vlJ,Utai10^'  Mar\cd.  Improvement  of  the  General  Health.— 
Anne  W.,  aged  20,  was  admitted  on  February  22nd,  1883.  The  notes 

her  left  \®?2’  the  paticnt  ***  W*  and  swelling  of 

admitted  tW  116  frelimg  wasopened  and  poulticed.  When 

cuneiform  ?  *W0  smuses  which  led  into  the  internal 

Cuneiform  bone,  and  there  was  much  surrounding  swelling  She 

complained  of  severe  pain  in  the  foot,  extending  up  the  leg  She 

TCry  P00,'!  ™  losing 

flesh,  and  looked  pale_  and  distressed.  A  few  days  later  she  had 

frequent  cough  and  pain  in  her  right  side ;  the  pulse  was  130.  The 
°f -her  Chest  °n  March  5th  sll°wed  extensive  tubercular 
steadRv  ^  111  both  apices-  As  the  disease  was 

S  r  !  ?  m  the,  tarsus-and  causing  constant  and  severe 

pain,  and  as  her  temperature  varied  from  99°  to  102°,  Mr  Marsh 
peiformed  Pirogoff’s  amputation  on  March  17th.  From  this  time 
she  improved  in  general  strength,  and  her  appetite  returned.  Heal- 
mgothc  stump  progressed  favourably;  but  on  April  16  th  it  was 

Tld?<ltahaf  ?US  burrowing  in  the  sheath  of^the  tibialis  anticus. 
?  ,  /  , let. out  hy  incisions.  Convalescence  now  went  on  without 
tuitfler  check,  and  she  was  discharged  on  May  10th.  The  wound 
Ja.s  tbefln  soundly  healed ;  her  temperature  was  normal.  She  had 
gained  flesh,  had  a  good  appetite,  and  was  sleeping  well  She  still 

Swf’-'r  fWnS  frTenUy  pale,  with  a  flush  on  each  cheek. 
Ihe  lung-mischief  showed  no  sign  of  increase. 

Remarks.— I  have  related  these  cases  in  order  to  allude  to 
an  important  matter,  in  respect  to  which  practice  is,  I  think 

fault-  It  is  held,  by  no  means  as  universally 
s  it  formerly  was,  but  still  by  many  surgeons,  that  it  is  inad¬ 
missible  to  operate  on  a  patient  who  has  advancing  phthisis  •  and 
the  standing  instance  used  to  illustrate  this  rule  is  anal  fistula 
A.!  ?1bj?‘:tx!0n  t0  ^terference  rests  on  two  well-known  grounds: 
farot,  that  the  wound  will  not  heal ;  and  secondly,  that,  as  the  fistula 
acts,  by  the  discharge  attending  it,  as  a  kind  of  counter-irritation 
or  as  some  have  called  it,  a  safety-valve,  it  is  dangerous  to  cure  it’ 
The  safety-valve  formula,  though  certainly  a  little  vague,  is  a  very 
deterrent  one.  We  all  know  what  the  probable  effect  of  closin°- a- 
safety-valve  will  be.  And  this  doctrine,  having  been  accepted  in 
respect  to  fistula,  has  been  extended  to  such  cases,  for  example  as 
diseases  of  the  joints,  in  respect  to  which  it  is  still  held  in  some 
quarters  first,  that  an  operation  is  very  likely  to  be  attended  with 
local  failure ;  and,  secondly,  that  the  removal  of  the  diseased  joint  will 
have  the  eff  ect  of  accelerating  the  mischief  in  the  lung.  As  to  operations 
for  fistula  in  phthisical  persons,  the  first  objection  is  no  doubt  gene¬ 
rally,  or  at  least  frequently,  valid.  If  fistulas  are  laid  open  in  acutelv 
plithisical  patients,  they  will  often  either  never  heal  or  thev  will  heal 
very  slowly.  But  on  the  other  hand,  there  are  not  a  few  instances  in 
which,  even  though  a  patient  is  phthisical,  he  may  be  cured  of  his 
fistula  by  operation  ;  and  probably  every  patient  who  can  be  thus 
cured  will  be  the  better  for  it.  That  is  to  say,  the  safety-valve  doc¬ 
trine  is  erroneous.  I  believe  clinical  experience  shows  this  to  be 
the  case  ;  ancl  physicians  may  be  inferred  to  hold  this  view  for 
counter-initation,  setons,  and  similar  means,  are  very  seldom  used  in 
the  treatment  of  phthisis.  The  reason  for  curing  a  fistula,  whenever 
this  can  be  done,  seems  obvious  enough.  A  fistula  is  not  onlv  a 
source  of  much  annoyance,  or  even  of  pain,  but  also,  from  time  to 
time,  if  not  constantly,  of  high  temperature ;  and  it  is  agreed  on  all 
sides  that  a  feverish  condition,  however  it  arises,  has  a  decided 
effect  m  the  promotion,  or  even,  under  certain  circumstances  in  the 
development,  of  phthisis.  There  is  so  much  in  this,  that  even 
though  an  operation  will  not  lead  to  the  complete  closure  of  a 
fistula,  it  may  be  sometimes  highly  advisable  to  perform  it  for  the 
sake  of  laying  open  passages  in  which  discharge  accumulates  and 
become  decomposed,  or  from  which,  failing  a  ready  escape  it  tends 
to  burrow  m  new  directions.  Fistulous  tracts,  thus  freely  laid  open 
may  be  attended  with  much  less  pain  and  local  trouble,  as  well  as 
with  less  fever,  than  before.  Thus,  although  there  must  be  con 
siderable  reservation  in  respect  to  operations  for  fistula  in  phthisical 
persons,  the  rule  against  their  performance  must  not  be  made  bv 
any  means  absolute.  On  this  subject,  Mr.  Allingham  has  a  valuable 
chapter  in  his  work  on  the  Surgery  of  the  Rectum  (p.  56  et  sea  ) 

When,  however,  the  arguments  that  apply  to  the  case  of  fistula 
are  extended  to  such  an  operation  as  amputation,  we  take  a  course 
that  may  lead  us  to  an  erroneous  conclusion,  and  we  are  in  danger 
of  withholding  treatment  which  is  capable  of  rendering  patients  a 
great  sen  ice.  In  the  first  place,  the  objection — that  the  wound 
will  not  heal— frequently  valid  in  fistula,  is  without  foundation  in 
all  but  a  very  few  of  the  cases  in  which  it  would  be  reasonable  to 
amputate,  for  instance,  for  disease  of  the  tarsus  or  knee  joint 
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r  in  *hp  last  stage  of  phthisis,  no  one  would  be  likely 

toadvise  amputation.  But  I  believe  the  cases  I  have  given  may  be 
token  as  typical  illustrations  of  the  fact  that,  even  when  pbthisisis 
advanced  and  active,  an  amputation-wound  will  heal  as  quickly  as 
one*  for  example,  that  results  from  a  secondary  amputation  for  com¬ 
pound  fracture.  Secondly,  the  effect  of  removing  a  local  disease, 
which  is  not  only  causing  the  patient  constant  suffering,  but  which 
raises  the  temperature  to  102°  or  104°,  as  in  the  case  related  above 
is  to  produce  aP  speedy  and  very  marked  decline  of  fever,  and  with 
this  a  rapid  improvement  in  health.  Perspiration  ceases,  appe 
returns  the  patient  gains  health  and  strength,  and  the  chest-mischief 
becomes  quFet.  I  have  met  with  no  evidence  that  removal  of  a 
local  disease  produces  an  increase  of  lung-mischief. 

The  difference  in  the  repair  of  the  wound  in  the  two  cases  ol 
fistula  and  amputation  is  a  question  that  involves  some  still  debated 
points  in  the  pathology  of  tuberculous  disease  The  contention  of 
many  observers  at  the  present  day  would  be  that  a  fistula  in  ano  in 
a  tuberculous  person  is  itself  lined  with  genuine  tubercle ;  while 
even  those  who  speak  of  scrofula  as  differing  from,  although  allied 
to  tubercle,  would  hold  that  a  fistula  is,  in  fact,  a  scrofulous  sinus, 
such  as  might  result  from  the  formation  of  a  scrofulous  abscess  in 
the  groin  or  in  the  neck.  But  whatever  view  is  taken  of  the  patho¬ 
logical  condition  present  in  fistula  in  those  who  have  phthisis,  there 
is  this  great  difference  between  the  operation  for  fistula  and  that 
for  the  removal  of  a  diseased  joint :  the  one  deals  with  parts  already 
the  seat  of  chronic  and  unhealthy  ulceration  while  the  other 
involves  structures  in  which  no  process  of  disease  has  shown 

A  further  reason  for  reverting  to  the  question  of  operating  for  the 
relief  or  removal  of  local  disease  in  phthisical  persons  is  that  an 
amputation  may  now  be  fairly  spoken  of  as  a  much  less  considerable 

proceeding  than  it  formerly  was* 

In  conclusion,  I  will  only  repeat  that  a  too  implicit  acceptance  ol 
the  doctrine  that  operations  should  not  be  performed  on  phthisical 
persons,  may  lead  us  to  withhold  interference  which  ^  frequently 
not  only  free  from  danger,  but  likely  to  be  attended  with  the 
happiest  results.  _ _ _ _ 

*  In  his  Clinical  Lectures  and  Essays  (2nd  ed.,  1875,  p.  35),  Sir  James ' 
after  stating  his  opinion  that  phthisis  is  not  likely  J®.  ™  £  the  flvef 
the  cure  of  a  local  disease,  ascribes  the  danger  of  an  operation  to  the  lever, 

pain,  and  disturbance  with  which  it  is  attended.  Thrs  objection  lias ^  certaa  h 

been  reduced  by  the  improvements  lately  introduced  in  the  treatment  ol 
wounds.  _  - 

Presentation  to  Mr.  T.  M.  Stone.— Recently,  a  testimonial 
was  presented  to  Mr.  T.  M.  Stone,  for  many  years  clerk  to  the  Royal 
College  of  Surgeons  of  England,  in  recognition  of  the  regard  and 
esteem  felt  for  him  as  an  old  friend  of  the  college  of  fifty  years’ 
standing.  Mr.  Stone,  being  confined  to  his'_bed  by  illness,  was  unable 
to  attend  at  the  College,  as  was  originally  intended,  Accordingly, 
a  deputation  of  subscribers,  consisting  of  Sir  T.  Spencer  Yr  ells,  I  re¬ 
sident  of  the  College;  Mr.  A.  E.  Durham,  late  Chairman  of  the 
Board  of  Examiners;  Mr.  G.  A.  Ibbetson,  Mr.  Francis  Mason 
Dr.  J.  H.  Paul,  and  Mr.  Shuter,  the  Honorary  Secretary  of 
the  Testimonial  Committee,  visited  him  at  his  residence,  in 
Wimbledon,  on  Tuesday.  Letters  were  received  from  Sir  Erasmus 
Wilson,  Mr.  Anderson  Critchett,  Dr.  G.  P.  Rugg,  and  other  gentle¬ 
men,  regretting  their  inability  to  attend.  Sir  T.  Spencer  Wells,  in 
an  appropriate  speech,  presented  the  testimonial,  which  consisted  of 
a  purse  of  money,  with  an  album  containing  an  illuminated  address 
and  the  names  and  addresses  of  the  subscribers.  The  album,  which 
is  an  elegant  work  of  art,  records  that,  “  This  illuminated  address, 
together  with  a  purse  of  money,  subscribed  from  bellows  and 
Members  of  the  Royal  College  of  Surgeons  of  England,  was  presented 
by  Sir  Thomas  Spencer  Wells,  Bart.,  President  of  the  Royal  College 
of  Surgeons  of  England,  to  Thomas  Madden  Stone,  Esq.,  on  his  re¬ 
tirement  from  official  connection  with  the  College,  as  a  token  ol 
friendship  and  esteem,  and  as  an  acknowledgment  of  the  intelli¬ 
gence,  courtesy,  and  zeal  with  which  he  had  served  the  College  ana 
its  alumni  for  a  period  of  fifty  years.”  It  is  signed  by  T.  Spencer 
Wells,  President  of  the  College ;  Erasmus  Wilson,  Treasurer  ot  the 
Testimonial  Fund;  G.  Anderson  Critchett,  Chairman  of  the  Executive 
Committee ;  Luther  Holden,  and  James  Shuter,  Honorary  Secre¬ 
taries  ;  and  by  312  subscribers,  including  several  foreign  friends 
of  Mr.  Stone,  among  these  being  Baron  Gustavus  von  Diiben,  1  ro- 
fessor  Santesson,  Retzius  (and  his  wife)  ;  Darling,  of  New  Y  ork  ; 
Dr.  Ayres,  of  Hong  Kong;  Cawley,  of  Adelaide,  etc. 
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CLINICAL  SOCIETY  OF  LONDON. 

Friday,  June  1st,  1883. 

Andrew  Clark,  M.D.  F.R.C.P.,  President,  in  the  Chair. 

Lepra  Tuberculosa.- The  report  of  the  Committee  appointed  to 
inauire  into  the  presence  or  absence  of  bacilli  in  this  case,  exhibited 
bv  Dr  W  J  Tyson  (Folkestone)  on  April  27th,  and  reported  at  page 
oL  nf  tLe  British  Medical  Journal  for  May  5th,  1883,  was  read. 
The  Committee  consisted  o£  Dr..  Southey,  Thin  and  Dyce  Duck- 
worth  ;  they  had  examined  specimens  of  skin  of  the  patient  sent  to 
them  by  Dr.  Tyson,  had  stained  them  with  indigo-violet  and  fuchsin, 

and  had  found  bacilli  in  plenty.  ^  „ 

A  Case  of  Larqe  Sebaceous  or  Dermoid  Cyst  in  the  longue ,  lie - 
■moved  by  Operation ,  with  Cure— Mr.  Barker  read  notes  of  this  case 
The  patient  was  a  woman,  aged  28,  who  had  first  noticed  pain  and 
difficulty  in  swallowing  seven  years  before,  boon  afterwards,  a 

swelling  was  noticed  exactly  under  the  tongue  m  the  middle  line, 

and  directly  behind  the  symphysis  menti.  This  had  been  increasing 
ever  since  On  admission  into  University  College  Hospital  it  pushed 
the  mucous  membrane  forwards  and  upwards,  so  as  to  make  an  in¬ 
terval  between  the  jaw  and  the  root  of  the  tongue  of  quite  an  inch 
broad  It  also  projected  beneath  the  chin  for  about  an  inch  and  a 
quarter.  The  skin  over  it  here  was  perfectly  normal,  and  in  no  way 
attached  to  the  tumour.  The  whole  tongue  was  thrust  much  up¬ 
wards,  and  its  dorsum  rested  against  the  hard  palate.  The  tumour 
was  painless,  and  fluctuated  over  its  whole  surface ;  there  was  no 
trace1  of  inflammation  anywhere  about  it.  On  punctuie  with  a 
grooved  needle,  typical  sebaceous  matter  was  obtained  On  August 
ioth  1882  Mr.  Barker  removed  the  tumour  by  a  straight  incision  in 
the  middle  line  under  the  chin.  The  tough  cyst  was  reached  above 
the  mylo-hyoid  muscle,  and  lay  here,  partially  separating  the  gemo- 
hyoidei.  It  was  easily  separated  from  its  bed,  which  lay  almost  en¬ 
tirely  between  the  genio-hyo-glossi  muscles,  and  reached  quite  up 
to  the  dorsum  of  the  tongue,  only  covered  by  the  tough  mucous 
membrane  of  the  latter.  Blunt  instruments  and  scissors  were  used, 
and  hardly  a  trace  of  blood  was  lost,  no  vessels  requiring  to  be 
secured,  except  one  tiny  twig,  which  was  pinched.  The  wound  ha  - 
ing  been  well  cleansed  with  carbolic  solution,  the  skin  was  brought 
together  with  four  silver  sutures,  and  the  large  cavity  drained  wit n 
a  tube.  The  whole  thing  healed  in  a  few  days  without  any  ?uPPura- 
tion  or  reaction,  and  the  patient  left  the  hospital  on  the  sixth  day 
after  the  operation.  The  cyst  (shown)  being  removed  entire,  was 
found  very  tough  and  firm-walled.  It  measured  three  inches  by  one 
inch  and  a  half,  and  was  somewhat  uniform.  Its  contents  were  like 
porridge,  with  a  faint,  sour  smell,  and,  under  the  microscope,  were 
seen  to  be  typical  sebaceous  material.  Its  wall  was  fibrous,  lined 
by  a  thin,  glistening  membrane,  leaving  no  doubt  as  to  its  nature. 
Mr.  Barker  then  alluded  to  the  rarity  of  these  tumours  of  the  tongue 
and,  in  illustrating  this  fact,  stated  that,  after  careful  search,  be  had 
only  been  able  to  collect  sixteen  recorded  cases,  exclusive  of  bis  own 
two  From  an  examination  of  these,  it  appeared  that  t  ics  .  ■ 
might  occupy  three  distinct  situations  in  relation  to  the  tongue:  J, 
between  the  genio-hyo-glossi  muscles  in  the  middle  line ,  -.they 
might  be  unilateral— that  is,  lie  between  the  mylo-hyoid  muscle  and 
genio-hyo-glossus  of  one  side ;  and  3,  they  might  be  bilateral,  1}  mg 
above  the  mylo-hyoid  and  below  the  genio-hyo-glossi  of  both  sides. 
Their  contents  varied  also  very  much,  as  also  the  age  of  the  patients 
among  whom  they  were  met,  although  they  appeared  to  be  in  a 
sense,  congenital.  The  various  modes  of  treatment  were  then  alluded 
to,  but  of  all,  Mr.  Barker  gave  the  preference  to  complete  enuclea¬ 
tion,  without  opening  the  sac,  as  the  easiest  and  safest  operation. 
This  might  either  be  done  from  the  mouth,  or  by  a  median  mm  on 
as  in  the  last  of  the  author’s  two  cases.  The  scar  left  by  the  las 
method  was  very  trifling,  as  seen  in  the  patient  exhibitei  ,  an* 
ease  and  safety  of  the  operation  were  thus  greatly  increased  where 

larger  cysts  had  to  be  removed.  rnnivE 

Stretching  the  Facial  Nerve  for  Tic  Convulnf.-- Mr.  R.  J.  Godlke 
read  a  paper  on  cases  in  which  this  operation  had  been  ac  op  . • 
The  first  case  was  the  conclusion  of  one  reported  in  vol  xiv  ot  t  ie 
Transactions  of  the  Clinical  Society,  p.  44,  by  Dr  \V .  Allen  £. 
and  Mr.  Godlee,  that  of  a  lady,  aged  72,  in  whom  the  operation ffiad 
been  performed  for  right-sided  tic.  The  result  had  been  almost 
complete  relief  for  nine  months,  when  the  spasm  recomment  t  - 
the  result  of  a  sudden  and  severe  nervous  shock,  and  gra  ua 
gained  all  its  former  intensity.  The  patient  remained  m  tolerably 
good  health,  but  still  suffered  from  some  neuralgic  pain  in  the  lace, 
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top  of  the 

willing  to  undergo  anv  fnrthpi  f.c  a  01  inJary*  khe  was  un- 
of  »  man,  aS^Tho  had  T  next  oale  «•  «W 

years  without  assignable  cause  Ylierf°m  blIateral  for  some 
source  of  reflex  irritation  excent  Y  ^  e,  ,was  ,no  syphilis,  and  no 
It  was  made  worse  by  exposure  toYold  °  '  c«-r \° us  stumps  of  teeth, 
ment.  He  had  .slight  sunra  orhif«l  l  ’  T  briglf  hShfc  and  excite- 
was  kept  under  observaS  ?or some  mS  %*■  left  side’  ,He 
perfect  rest  was  maintained  hut  r  1  onths,  and  improved  while 

The  left  supra-orbital  nerve  was  first' t0g°  about- 
good  effect;  and  subsen uent  1  v  H^ti  fId  dJSubfCUtaneouslywithout 

being  situated  in  The re  Jon  of  S?*1  Y\,favoar  of  the  mischief 
ences  were  made  m  ^  m  e  mec^u^a  oblongata,  and  refer- 

SveT  I^  aho™that%hrr?fiI0arSt?.aS  the  auth”  <=»»“ 
at  first  as  examples  o£  success  ta°all  had  been  rePorted 

Mr.  Southam  of  ^lanchester  'wV  ^  l  (  p1  in  one  rePorfced  by 
years)  more  or  less re  rn  nf  T?  ^  r®mained  finite  well  after  two 

Lweier,  accorcUnl  to  f  “““T1'.  *"”>> 

mained  to  some  extent  improved  The  total  n  e,Pres?n^  time>  re- 

table  amounted  to  thirteen  Tt  wY  f?  nUmbeiV of  cases  in  the 

Southam’scasedidnotexS  weshJwn  Urged,that>  if  Mr* 

ter  of  surgical  therapeutics’  closed  but th^YfTlW  ^ 
well  there  was  a  ^Qvfo*  5  tnat,  while  that  remained 

mlght  be  sometimes  suc?es?M  “T"  °f  b°Pe  that  operation 
stretching  of  a  ?ma?l  rS-f  Y  was  lastly  pointed  out  that  the 

stretching  „°f  a°  *-  «■? 
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M  ycTcompletely  destroySl  "">neT\  ?u,c,h,imP»ired.  although  not 
the  right,  and  only  slightly  t0  tlTe^eft^thn^  durn  b  s  head  at  all  to 
and  a-half  inches  from  tfm  m  ?  lefr>  t}ie  nose  raoving  about  one 
ordinarily  obtainable  in  the  cerviVnl  m°'  The  latcral  movements 
In  raising  and  depressing  Dip  h  wi!  ief.l0n  were  entirely  absent. 
There  was  no  “only  ^vedthwinchM. 

This  was  very  appS  on  teviSL  °erV3cal  vertebra' 

chin  towards  the  sternum  On  v  0°  a-°  “ake  ^be  Patient  bring  his 
was  seen  that  forwA  * 

ration  between  the  sninmi-  nrr,  h  9u}te  ngid;  there  was  no  sepa- 
knees  extended,  the  tips  of  the' S’  7  Ulcreasc  of  curve-  With  the 
and  this  movement  appeared  to  fjffiS  Just touched  the  patella, 
respiratory  mo  vemen  tswnrn  °  t  fQct^  by  Mp-joints.  The 
inspiration  there  mio-ht  hr.  ,'f  abd°minal.  On  the  deepest 

elevation  of  the  ribs’  Hi  ■  h  ^  v  ?  lgbt  exPansion,  but  there  was  no 
boots,  and  he  was  nuite  snr^  f  J  WaS  n°'V  5  feet  2  inches  *  his 
inches,  when  measured  in  Ms  W  some -vearsago  he  was  5  feet  5£ 

All  the  other  joints  exceuttW  nf  T’  and  ,,tender  on  pressure. 
Such  an  extensive  and  spvfn  f  Td’  ?eamed  Perfectly  healthy. 


cises,  the° effect  was” probab^eitLefa^lffsenin^  the  latter  class  of 

done  'than  Mr  S^ee  h^nd  i?  ^  hM'  machl 
not  published  their  failures  Still  the' w *  ’’  P°/ffly  surgeons  bad 

sst 

shock.  He  (Mr.  Pa4)  had  strffhf  f  °f  a  fr,-ht  or  nervous 

the  stretching  of  nerve-trunks  effects  hah  ?eratl0n'  ^  a  result  of 

mmsmmrn 

arong  evidence  of  rheumatism  affectLnhe^oint'r  When's 
>ld,  he  was  confined  to  bed  for  rheita/Thth,  wuT  selS 


It  began  in  the  metatarso- 


.  .  .  — “““““  w  ucu  iui  me 

ntermissions,  lasted  for  six  months. 

mee,  and^nahy  t^righfh^'^hriatter1  U''  ,r'g“ 

dways  had  gLitadS  Three  yea'ri1^ ‘aofhe^r'tmf^’'  hall 

hJtaT£  mlntht'  He  c  h“  'itt,c  inconvenSun 

„1  was  not“ ware  the?  the,  K‘VC,'K'  tcc0“n‘  »f  Pant  or  chest, 

b'-'™  aid 

ohnS'Sr1  C0,1uli0n  waa  on™  almos^con^dete  ankyio”f  of  ufe 
SSf  fgT”;  “«  »?oa  with  the  left  leg  adfancodinCil  of  the 
iSK.1"  P««,  and  in  a  stooping  posture.  His  spine 

ea  t  was  craned^forwar  1  C“rVe,'  Ti‘h  *t“  ““ve,[itd'  Paokwards.  lie 
craned  foi  wards,  and  the  chest  sunken  and  depressed. 


oucuigeb  eibewnere  in  the  bod 
Suttofhrf  3P  y®ars  of  a8’e>  and  it  was  on  this 

at  this  SoSy  iy  d”  a  ^  §°ciot^  A  similar  case  was  shown 
Society's  TrUluom  yol  li  ^  ”  re°°rded  in  the  0Hnical 

coSS“n„ff  ™Ss  Tai  ° thfo 

s^S“«sssass 

.a^SSSSSSSSS 

disease  known  as  osteitis  deformans  in  possibly  an  earlf  stale  g  The 
skull  and  clavicle  were,  however,  unaltered.— Dr.  Duc/worth  said 
it  was  a  remarkable  fact  that,  considering  the  great  number  of  ioSts 

arthhrI#  tboVnalZumn^ 

.  y  Impucated.  Mr.  Hutchinson  had  said  that  the  starting  rmhf 
m  many  of  these  causes,  he  thought,  was^ ^gonorrhrea^ S 
affection,  at  any  rate,  seemed  to  be  more  common  after  that  than 
after  any  other  malady.  It  occurred  in  both  sexes  and  in  vounl 
M? h was, mo"e. h°P.Gless  of  cure  than  these.- 
evei dh^.Pa‘M,“  m  -h‘S  0“S<!  denied  that  ha  had 

MifGE^RfE^rfwlnf^T  ?T7rinl0n  °ld  Cicatrices  ;  Removed. — 
jfR;  ueorge  Lawson  related  the  history  of  these  cases  Tn  the 

Sildhood  htheas£ht’  ofPhlethan*mi°  W°man>  aged  38>  had  ]ost,  in 
nfv.f  r’  th  \ghb  °.f  both  eyes’  except  the  bare  perception  of 
1  ?bt’  f0?1  an  ulcerative  inflammation,  probably  diphtheritic  and 
which  had  caused  complete  adhesion  of  the  upper  and  lowS  ey^fs 
of  each  eye  to  the  globe.  The  patient  was  admitted  into  thefviid- 
dlesex  Hospital  m  May  1881,  and  the  growth  first  commenced  in 

lnittdVtheUSl  SFePfmber-  dt  fPrang  from  the  cicatricial  tissue  which 
unffd  tb®  left  lower  eyelid  to  the  globe,  and  steadily  increased 
frrrnl  it  obtained  the  dimensions  shown  in  the  drawingfthe  whole 
front  of  the  eye  being  occupied  by  it.  Mr.  Lawson  removed  the 
growth  and  the  eye.  Two  years  had  now  elapsed  since  the  opera 
tion  was  performed, _  and  there  had  been  n0P recurrence.  In  the 
second  case,  the  patient,  a  strongly-built  man,  aged  30,  was  ad¬ 
mitted  into  the  Middlesex  Hospital  in  March  188l"wifch  an  enithp 
lioma  of  the  left  thigh,  which  occupied  the  greater  part  of  afanre 
cicatrix.  Twenty  years  previously  his  left  thigh  waJ  crushed  byga 
heavy  cart  passing  over  it,  which  caused  great  laceration  of  theSin 
and  muscles.  He  was  seven  months  in  the  Aylesbury  Hospital 
and  when  he  was  discharged  there  was  still  an  unhealed3  superficial’ 
wound  of  about  the  size  of  a  small  saucer.  He  then  went  to  work 
as  a  farm  labourer,  but  the  wound  never  healed.  Two  years  and  ilralf 
before  his  admission  into  the  Middlesex  Hospital,  the  wound  took  on 

HreTaml  f°n'  i  l°  Spr.e^d  raI)idly’  tbe  granulations  became 

large  and  fungoid,  and  it  occasionally  bled.  On  admission,  there  was 
found  an  epitheliomatous  ulcer  measuring  seven  aud  a  half  inches 
by  eight  inches.  Mr.,  Lawson  amputated  the  thigh  just  below  the 
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trochanters  and  nlth^h  that  the  cicatrices, 

» li 

Scatrioes  UP°“J^ 

=i  i?  ;S5S;!:hs35 
SSisv=^;£^iSS^ 

the  centre  or  at  the  margin  o  ie  scar —Mr  LAWSON  said  that 
self,  it  grew  fix*  theie  was  a  margin  all 

SSStSE.^ »» ea 

S^^tfeSSSSS 

mained  perfectly  well.  u  *  soon  removed,  the  cancer  did 

cancerous  growth  ,  and,  it  t  y  ,  advisable  to  remove  long 

not  return.  For this. cat use  i engrafted  on  the 
unhealed  sores,  so  as  to  P^^^^^at  the  fact  that  long  con- 

jSSMSSffW  to  ^ ^Qjjgug6^0!^1  Mr . °Lawson* s 

had  a  scar  of  the  thigh  y  j  tibia  which  were 

sinu.es,  running  from  be 'an  Tn  old  scars  of 

FSS  S£==r 

by  keeping  iron  nails  in  the  mouth .so  old  PP^.  1  q£  hig  case 

^ent^o^s^ow'tha^epithelioma  ^treatme^^wmre^d&rred3, 

the'cas^becam^altogether  unmanageable.  He  did  not  know  how 
irritation  caused  epithelioma.  RinnnwE  Ceockek  read 

before  le  SmTund^nope,  add  during 

-and.  movable.  There  was  no  corroborative  cadence  about  thejm  , 
except  the  two  upper  central  incisors,  both  o  h  h  §  cQuld 

i  ahd  oiler  was  slightly  pegged.  No  were  apparently 

detained,  and  the  mother  and  the  other  [t”1^cn, ^  the  patient 

quitetoathy;  but  eventually  it  was  ascertanicd  that  the^pat^^ 

■  was.  an  child  by  a  previous  hu3ban  ,  w  ic '  wep  but  resented 

.,'Tiage.hhdaived.a  dissipated  life,  and  wa"  nee^tien t  was  put  under 
.linljuimsdnto  the- cause  of  his  ill-heal  ^  V  tumour  had  quite 

iwJWwfof  potassium,  and,  when  last  seen  t  *  u  and  the  im- 

gone,  ami  .'both  the  nodes  were  softer  and  much  smaller,  an  ^ 

hprormndArt  in  the  general  health  o  i  P  sir  James  Paget’s 

•SruCrtOk*  remarked  thdfc  the  case  corroborated  lJ°CQn. 
obfearvhtidn  -that  typhoid  fever  often  aided  as  t  u  the 

stitutional  ■  taint,  and  alfeo’-Mr  Hutchinson  s  0°fncon. 

nyalufeidf  Che  no tchted  -and 1  pegged  incisor  teeth  as 

Vmm*  **»  DS“i“ah 2, 

iFftEPHUtOK  .'T At  i. or  described  this_  case.  I  i  P^  h  old  phis 
;<ageA'‘f>v  who  -was' taken  with  convulsions' at  twelve  extremi- 

ol&wliwo  bourn,  and  was  followed  by  weakness  of  all  the  extremi 
utiOS.d  "fmrt  few  days-  the  right  arm  bog  an  to  move,  an  °  |» 

but  Hionleri  climbs-  returned  paralysed. -Oradually  ;ngfctj 
velopfed-,  hn<l! with  it  the  curious'. reflex  lmtaVubty  to  btb 

•uipheibhlld  wraisi ;fat‘-  arid  Well;  .commonly-  sdminecumbent,  with  do 


I  legs  semiflexed  and  rigid  the  left  arm  lloxed  at  ail  jojla  -d  gid 
tfi*  *™.  ~  .^Lri^XdTteU  or  extended.  The 


This  arm  was  scarcely  u>et  ,  pleteiy  flexed  or  extended.  The 
legs  could  be  moved.but  comp  c(mld  not  sit  up  in 

right  was  less  rigid  than  and  leg  were  nearly 

bed,  nor  stand  upright,  waJ-  Thete! ft  am a 
two  inches  shorter  than  fright  mm  ana  ^  P  ^ 
making  a  sudden  noise  ne  V  t’he  elboW)  wrist,  and  fingers 

thrown  out  at  right  an  le  ,J  puzzied  expression ;  and  the 

were  extended;  the  face  a  FThe  condition  of  spasm  re¬ 
legs  underwent  moderate  extension.  relaxed.  The  same 

mained  for  about  thirty  secorn  ^  shocks  afEecting  the  sur- 

reflex  contractions  were  b^ugJ|t  about  oy  s  ^  ^  head  vision 

face  of  the  body,  a  blow  o  diSseminated  choroiditis  in  very 

appeared  to  be  good,  but  lively,  fairly  intelligent,  and 

small  patches  in  both  eyes  He  But  for  the 

could  talk.  He  passed  f^ces  idence  of  congenital  syphilis, 

choroiditis,  there  was  no  co  with  iodide  of  potassium  and 

He  had  been  four  months  treated  ^h^oaia  ^  £aylor  thrtUght 

mercury,  but  showed mo  m' t  Jile  hemiplegia,  with  spastic  or 

the  case  was  allied  to  those  o  Though  not  strictly  um- 

choreic  phenomena  occum g  ^  obvi0usly  of  cerebral  origin, 
lateral,  the  disease  on  t  exnlained  by  a  second  lesion,  or 

and  that  on  the  right .side  must  bm line.  The  mode 

more  likely  by  a  anSle  *e?l0“ “J  °a  vesSel  with  syphilis  as  a 
of  origin  suggested  ohsH  t  occurrence  and  the  deficient  growth 

Srtfe  Liu.mbs  tendered'  it  probable  that  asymmetry  ot  the  bram 

also  co-existed. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  May  4th,  1883. 

E  H.  VINEN,  M.D.,  President,  in  the  Chair. 

The  German  Medical 

attended  the  recent  German  Medical  ^ongmss^  ^  ^ 

that  that  body  had  met  with  auesti0n  of  the  extermination  oi 

level  of  the  natural  sciences.  T^que^on  ^  ^  thflory  of 

infectious  disease  was  tu  y  aturaily  in  a  city  where,  in  tin 
ticular  value  was  advance  ..  dned  their  attention  to  theo, 

chemical  laboratory,  thirty  pro  s»  action  of  medicine 

retical  chemistry,  great  attention i  was  paid  to  tne  ^ 

on  the  human  system  ;  but  it  wasack  rt  resuits  fror 

of  the  body  was  badly  understood,  and  that^^  fQr  &t  present 

the  action  of  medicinal  ag®n  ?  L  _  interesting  account  of  th 

A  clinical  professor  from  Ber  m  g  '  tuderculoris  with  corrosiv 
result  in  forty  cases  of  tha  treatment  ■ ^"SSthongh  benef 
i.  bichloride  of  mercury  by  tde  patients,  he  regarde, 

was  said  to  have  been  dern  l  some  of  the  German  bo; 

phthisis  as  being  left  where  it  •  q£  tbe  iungS  was  bein 

pitals,  he  found  that  tubercu  •  every  antisept 

treated  surgically.  A  rib  was  so  treated  ha 

precaution,  the  diseased  P0^  to  COntinue  his  remarks  at 

recovered  in  seme  cas^s.  He  p 

future  meeting.  R  „rv  Clarke  read  a  paper  ( 

Practice  of  the  Bone-setter.- Mr.  0f  cases  th; 

this  subject.  After  briefly  alluding  to  the  va  t ;y  frora  ] 

found  their  way  to  the  bone-setter,  and  8howc 

treatment,  he  alluded  to  the  pat  rf  ^  able  to  exami 

from  observations  of  *  ^h“r0 '““^Uy  found  or 

after  removal  of  the  limb,  that  ad  contracts 

side  joints  and  sheaths  of  tendons,  and .were  dae^ 

of  the  connective  tissue  ot  the  hm  .  ‘  the  disease  was  ) 

inside  the  sheaths  or  joints ,  when  they  Tn  cases  of  old  4 

more  serious,  and  rarely  yielded  to  q  tissues,  becai 

joints,  the  skin,  and  probably  the  SUQbnC,utfJiCr°USs0  .cuclered  md 
weakened  and  atrophied  by  disease,  an  geverai  examples: 

liable  to  injury;  in  proof  of  which  he "f0  ^loyment  of  v 
tearing  and  laceration  of  the  skin,  wit  t^tl^  p^^y^  ^ 
due  violence.  The  usual  history  o  TVw»  uatient  met  w1 

under  the  hands  of  the  bone-setter  /^tnre  or  ^rhaps,  only 
an  injury  resulting  in  a  disiocatron  o  ^  u*  tQ’  B  certain  pow 
severe  bruise  or  sprain.  _  He  readily  r  remained  a  stiffs . 

but  when  all  inflammation  had  su  s  other  cases,  there 

accompanied  by  pain  on  movement,  pother  cases,  ^  ^ 

periodical  attacks  of  synovitw.  T  m  which  was  usu;  > 

wms  active  movement,  with  or  with  >  tbe’  bonesetter  to  e 

accompanied  by  a  click  or  crack,  asc^B®d.  Jtl  freeinK  0f  the  e»- 
replacement  of  bone,  but  which  was  <  _  •  jent  flexio^i  might  c;e 

nective  tissue  bands.  In  slight  cases,  o 
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Cases’  the  treatment  would  be 
cases  5™, 2  r?thJerthan  minutes.  The  pathology  of  such 

vantage  of  seeintr  HS  tbat  of  irites>  where  there  was  the  ad- 

appear  He  nvi  t  e  aJliesions  not  only  form,  but  rupture  and  dis- 
wffich  had  bla  obligation  to  Mr.  Wharton  Hood’s  lecture, 

these  cases  S  tb e  ITJ°  St”dy  thia  subJect-  The  difficulty  with 
of  inflammif  c  selection  of  time  for  rupture  and  for  rest.  Signs 

releSteTuo  t?  Zn  the“  $"*?  in  that  matter.  Rest  should  be 
up  when  it  inere^o?^1  P0^10!1  111  surgery,  and  should  not  be  kept 
Keetle Y  said  5 W  inT't  °i,abafcin»  the  patient’s  troubles.-Mr. 
great  credit  h,,  ti  "  undoubtedly  the  bone-setter  frequently  earned 
side  a  joint  and^T^h?111^0^  Which  brokedownadhesionsout- 
mation -J  for ’in  theS  th  Sa?e  tlmS  removed  the  cause  of  inflam- 
where  there  was  .m  l*8  ^re  was  110  contraction  of  membrane  ; 
origin  •  it  wis  due  tn  th™  fibrous  barid’  the  case  was  of  strumous 
the  foinfs  Presence  of  organisms.  In  such  cases 

rouo-h  usage  of  the  altered  and  there  was  great  danger  from  the 
had’nnt  on  t  G  bonesetter.  In  the  treatment  of  such  joints  he 
peatedlv  mit  the  *  Se,Vei.a*  days’  witb  great  advantage,  and  had  re¬ 
gain  became  straigbt-  When  once  convalescent,  a  joint  rarely 
Sgaal  to  the  Li  rT°US;  dhere  was  much  bewilderment  with 
wfftt  nature  tendl16^;^1^  Was  0nly  a  n‘ ga^e  factor.  It 
became  healthv^1  a7  °f  &  C°  °ny  of  &erms  to  die  as  the  joint 
became  enlarged  ^o  Aldes?on  related  the  case  of  a  knee  which 
pain.  He  called  days  after  confinement,  but  without 

?ubbed' With ^salad  n^r-TTHeTett)  Wb°  0rdered  rest*  the  knee  to  be 
at  Brio-hton  a  '  ?6  aIb?  Uscd  Scott’s  dressing.  Subsequently, 
successful  ’  1  h  ^eed!  P°Vltlce  was  used-  The  treatment  was 
cured^by  t'heu^eonnf  an  enlar^ed  ankle  which  was 

no  fracture  —Hr  Ir? 5  a^d  embr°cation,  proving  that  there  was 
tory  of  the  nn;n[‘ ALL?EN  °^les  had  seen  several  cases  confirma- 
th7man  pulS  of  ^  tbe  PaPer’  0ne  was  a  shoulder, 

Which  motion  w  f  Whl,?h  Caused  a&r°ny  to  the  patient,  but  in 
mous  jSnt  waTevenf 'n  •  A?°,fcher’  regarded  at  first  as  a  stru- 
— Dr  Yinen  rpferro  i  ^  In  CUr6d  bT  somewhat  violent  manipulation, 
who  sustained  f  co  d  t0  CESe  of  an  officer  of  the  60th  Regiment, 
at  football  in  Indir^Th^h^^1'6  bel°'J  knee’  whilst  Pla-vin8‘ 
who  were  watohW thl  u  7ere  Sefc  by  some  naval  surgeons 
deformed  tho  ^  ^be  garae;  but,  in  consequence  of  the  leg  beino- 
anlZth’  6  adhesions  were  broken  and  the  limb  was  re-set  Th? 
eveVU  nErichamed  fixe1’,a?d  the  Pati®nt’s  health  suffered  How! 

T  WaS  Callcd  i,E  He  broke  the  adhesion,  and  the 
battalion  fnVtfedT°  thorouShlP  that  he  was  enabled  to  rejoin  his 
out  to  ?EDCE  CLiEliE’ in  «p]y.  pointed 

•sunll^ede  wlrLby^eS  *  Chr°ni°  °aSCS>  “S  S“h  Wcre 
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SECTION 

Friday,  March  30th,  1883." 

J..  Denham,  M.D.,  President,  in  the  Chair 
.  ne  Third  Stupe  of  Labour.— Dr.  R.  Henry  read  a  naner  on  th  c 

°f  the  th-rd  stage  °f  labour’  He  commenced  by  point- 
®  °ut  vanous  risks>  immediate  and  remote,  to  which  the  im- 

The^rSksw^^d0^0'^  third  Stage  °f  Iabour  exP°sed  a  woman, 
ruese  risks  would  be  minimised  by  a  suitable  conduction  of  this 

most  important  period  of  labour.  To  arrive  at  any  just  conclusion 

methoi^in  ffif?cVWaStrCeSSary’ in  the  first  place’  to  study  Nature’s 
ethods  in  effecting  the  separation  and  delivery  of  the  placenta 

nd  membranes— by  the  conjoint  action  of  tonic7 and  clonic  con- 

\latthews  n°U  dmg  thG  Placenta>  as  had  been  described  by  Dr 
n  thc  ,i  Can’  °r  m  the  different  way  described  by  Schultze 
i  bdcr  ^Ut^°r  sv  experience-  both  these  methods  had  been  observed 
3r  nelrivaftta?renfc  °f  th®  Placenta  being  Duncan’s,  while  afundal 
Mr  “Iy  fundal  one  would  give  Schultze’s.  The  former  was  the 
rnrie*?mm0n  method.  Dr.  Henry  quoted  Denman,  Smellie  Collins 

a  d 786  e][)r  °  JospG  ’ "v  °f,  interference  in  tbe  third  stage.’ 

nth  th  {  Jos®Ph  Clarke  had  advised  the  practice  of  “pursuing 

mUUh °D  abdTcn  the  fundus  utGri  in  Hs  contraction^ 
orae  S  b6  C  e  y  exPelIed>  and  afterwards  continuing  for 

StedTate’  ?  klePtbe  UtfUS’  if  Possibla>  ^  aeon- 

)r  ^Henrv  adbeJJ^ ^  practice  had  been  largely  adopted  in  Dublin. 

^te  to  Leih  nff  ei°  beliavin^  that-  ln  modern  practice,  undue 
is  hnn  i  preas  the  Placenta  was  constantly  exhibited.  He  kept 
;.a  hand  the  uterus  during  delivery  and  Subsequently,  but  for 

rammctStt  YY'r'i'’  sVPP“rtirf  the  ute™’  u«il  it  had  itself 
need  to  contract  clomcally.  Assistance  should  only  be  given 


3$ 

n.p,  ,  .  .  *  °t  leaving  in  portions  of  the  membranes. _ Dr 

of  th?  \ obJeGted  altogether  to  premature  pressure  over  the  fundus 

obiSLdS^^6  PUrp0Se  °f  PressiHg  off  the  placenta  Pie  also 
t".rvr  v  f  f  j  +i  pressure  on  the  cord  at  any  period _ Dr  YV  T 

were^  asS^ruffi 'lef t*  tr)1  n Strasbourg  Hospital,  where  the  patients 

been  observed  that  thp  ^ the  tbird  sta-G  of  labour,  it  had 

roiSuithe  uteed  byt Scll"“e2”  a 

citSioil  of  thfuSWn  i  thC  Place“ta.  b"t  rather  the  immediate  ex. 
“  n  the“t““s  by  irritation  and  friction  throm-h  the  abdo- 
nai  walls  and  then,  usually  with  the  third  or  fourth°contraction 
the  expression  of  the  after-birth.  The  immediate  expreLffin  of  th?' 
placenta  vvas  very  liable  to  be  followed  by  the  retention  of  ?he  mem 
bianes  and  post  part  mi  lnemorrhage.— Dr.  Macan  said  that  sinrp 

oewre,eh0f  Hipp°icrate'  fhere  had  eblnnnd  flows  of  opfnionS 

to  whether  expulsion  of  the  placenta  should  be  left  entire^  tn 

bfm«’  -°r  S  i°U!d  b<l  immediately  effected  by  the  accoucheur  either 
by  passing  the  hand  into  the  uterus,  as  the  older  authori ties’ reeom 
mended,  or  by  the  more  modern  treatment  of  expression  Hence  he 
H  ^  ?  haPPTfean  between  these  two  methods  was  pro! 
ab]T  the  best  way ;  for,  if  the  uterus  was  well  contracted  there 
w3t  ffTbteal  °f  “<i  therefore  no  cauee  &r Vu  “ 

ihe  li’  f  !leatei:uS;  was  relaxed  with  hemorrhage,  the  removal  ^ 

•  ®  Placenla  tended  certainly  to  increase  the  hemorrhage  by  remov 
ng  all  pressure  from  the  mouths  of  the  uterine  sinuses  unless  the 

HactnS  UThe  ^  rer.m°7e  lfcf  at  thf  ?ame  time  caused  the  uterus  to  con- 
ract.  The  great  advantage  claimed  at  the  present  dav  Hy  a 

herents  of  the  plan  of  leafing  the  whole  proS^to  na? s 
a  much  larger  proportion  of  the  decidua  came  away  with  the  nlf 
centa  than  when  the  placenta  was  immediately  removed.  When  two 
such  authorities  as  Dr.  Matthews  Duncan  and  Professor  Schultze 
differed  as  to  the  mechanism  of  the  separation  and  expulsion  of  the 
pla centa,  it  was  pretty  certain  that  there  was  more  than  one 
and  that  both  their  views  were  probably  right.  If  they  adopted  the 
expression  plan,  which  might,  he  thought,  be  called  “the^n  nr 
method,”  they  should  be  careful  not  to  allow  the  SaSnta to  he 
denly  expelled  on  to  the  bed  ;  for  a  sudden  strait ^  th„8  Vut 1 
the  membranes,  and  a  portion  might  readily  be  torn  off  and  lift  be¬ 
hind  m  the  uterus,  dhis  had  been  looked  upon  as  a  verv  co  • 
accident.  But  Dr.  Macan  was  inclined  to  think  that  the  rnere^m8 
®®ace  of  a  portl°n  of  the  membranes  in  the  uterus,  for  some  d^vs 
after  delivery,  could  not  be  looked  on  as  dangerous  unless  air  ba7d 
been  allowed  to  enter  and  set  up  decomposition.  He  also  tWht 
that  it  was  very  often  during  the  efforts  made  to  remove  a  piece  of 
i  etained  membrane  that  the  air  was  caused  to  enter  the  uterus  He 
had  often  seen  a  piece  of  the  membrane  expelled  some  days  after 
delivery,  without  being  accompanied  with  the  slightest  fetof  or 

giving  rise  to  the  least  fever.  Indeed,  it  seemed  to  him  mobabffi 

that,  m  hospital  practice  at  least,  the  danger  from  retention  of  * 
portion  of  the  membrane  was  less  than  the  danger  of  infect  on  from 
the  hands  of  the  operator  in  his  efforts  to  remove  it  He  alwa^ 
waited  a  quarter  of  an  hour  before  attempting  to  press  off  the 
placenta,  and  considered  that  light  friction  over  the  fundus  with 
l,  |®tips  ?f  thG  fingers,  was  a  much  more  powerful  method  of  inducing 
contraction  than  merely  holding  the  fundus  in  the  hands  -Dr 
Neville  having  also  spoken,  Dr.  R.  Henry  briefly  replied.  ’  ^ 

SURGICAL  SECTION. 

Friday,  May  20th,  1883. 

J  K.  Barton,  M.D.,  President,  in  the  Chair. 

Spontaneous  Dislocation  of  IUp.— Ur.  Kendal  Franks  read  a 
communication  on  spontaneous  dislocation  of  the  hip  illustrated 
by  two  cases  which  he  had  himself  observed.  Malgaigne  he  s-dcf 
had  divided  pathological  luxations  into  two  classes;  first  simnle 
luxations,  in  which,  excepting  alterations  produced  by  the  ffifeetnf 
time,  the  articular  surfaces  had  not  been  attacked  by  the  disease- 
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ml  secondly  complicated  luxations,  in  which  the  articular  surfaces 
?ere  Sntiaily  altered.  To  the  former  of  these  Volkmann  had  ap- 
'lied  the  term  “  distensions-luxationen,  ’  and  to  this  form  alone  .lr. 
'Tanks  alluded  under  the  head  of  spontaneous  dislocation.  In  re- 
iewine  the  causes  of  these  dislocations,  a  relaxed  and  distend^! 
tate  of  the  ligaments  must  be  recognised  as  a  condition  which  was 
nvariably  present.  Hence  the  causes  operated  primarily  in  bringing 
"bout  such  a  condition.  These  were  (1)  traction,  (2)  pressure  (3) 
laralvsis  (4)  muscular  contractions,  (5)  essential  causes  (Malgaig  ), 

G)  hydrarthrosis,  pyarthrosis,  etc.  The  first  case  recorded  was  an 
Sample  of  that  form  to  which  Malgaigne  had  given  the  name  of 
essential  relaxation,  because  absolutely  nothing  was  known  of  its 
nature.  In  this  form,  a  joint  “lost  its  solidity,  and  dislocatio 
-esulted,  without  the  pre-existence  of  any  mechanical  distension, 
without  inflammation,  and  most  frequently  without  pain.  A  child, 
aced  5,  was  admitted  into  the  Adelaide  Hospital  in  January  last. 
She  had  been  confined  to  bed  since  the  summer  of  188l,  suffering 
from  acute  disease  of  the  left  hip-joint.  The  acetabulum  had 
chiefly  suffered,  and  the  head  of  the  femur  had  P™bably  Passed 
partially  through  it,  and  in  that  position  ankylosis  had  taken  place. 

An  abscess  which  had  formed  burst  into  the  vagina,  and  healed  up. 
The  limb  remained  permanently  fixed  in  a  semiflexed  position,  ab¬ 
ducted  and  rotated  outwards.  The  child  had  been  c  me  fly  lying  on 
this  side  the  right  leg  flexed,  adducted,  and  rotated  inwards,  so  tha 
the  knee  lay  behind  the  kpee  of  the  diseased  limb.  In  August  last, 
as  she  was  being  turned  in  bed  by  the  nurse,  a  remarkable  protube 
ranee  was  seen  behind  the  right  anterior  superior  spine  of  the  ilium 
The  child  was  questioned  about  it,  but  could  not  give  any  account 
how  it  occurred.  It  gave  rise  to  no  pain.  This  protuberance  was 
caused  by  the  great  trochanter,  the  head  of  the  right  femur  having 
slipped  out  of  its  socket,  and  being  easily  felt  on  the  dorsum  of  the 
ilium  No  alteration  in  the  parts  had  since  taken  place.  The 
second  case  illustrated  a  dislocation  of  the  hip,  taking  place  during 
an  attack  of  acute  rheumatism.  A  girl,  aged  15,  was  admitted  into 
the  Adelaide  Hospital  on  October  10th  last,  suffering  from  necrosis 
of  the  left  tibia.  She  presented  a  well  marked  dislocation  of  the 
righUemur  on  to  the  dSrsnm  of  the  ilium, 

to  the  extent  of  three  inches  and  seven-eighths.  In  May  187  J,  sne 
had  an  attack  of  acute  rheumatism,  from  which  she  completely  re¬ 
covered.  In  the  following  February  (that  is,  two  years  ago),  she 
was  attacked  again  with  the  same  disease,  which  kept  her  in  be  I 
for  ten  weeks.  The  right  hip-joint  and  the  right  shoulder  were  the 
parts  chiefly  affected.  To  alleviate  the  pain,  pillows  were  placed 
Suder  the  hip  and  knees.  When  she  tried  to  get  out  of  bed  after 
the  disease  had  subsided,  she  found  the  right  brab  o°nsidera  y 
shortened,  so  that  she  could  only  reach  the  ground  with  th®  bal1  0 
the  foot  The  right  hip  was  deformed,  and  she  now  presented  a 
{he  characteristic  signs  of  a  well  marked  dislocation.  The  head  and 
neck  of  the  bone  could  be  easily  identified  in  their  new  position, 
and  felt  quite  smooth  and  healthy.  Casts  of  these  two  cases  were 
exhibited.— Dr.  Henry  Kennedy  called  attention  to  a  remarkable 
case,  of  an  athlete  who,  two  years  ago,  exhibited  himself  before  the 
Pathological  Society,  dislocating  at  will  his  hip  and  several  othe 
ioints  °The  muscles  were  exceedingly  well  developed  and  power  u  , 
3as  in  ordinary  health.— Mr.  Stokes  instanced  another  remarkable 
case  formerly  under  his  care  in  the  Richmond  Hospital,  in  which 
fad  w  apparently  the  exciting  cause.  The  patient  fell  downstair 
susUinin-  a  very  severe  injurj”  but  he  did  not  apply  for  advice  till 
a  fortnight  had  elapsed,  when  it  was  found  he  had  sustained  a  dis- 

locatio^on  the  dorsum  of  the  ilium,  which  was  i 7^ gtoS’s  sm pri2’ 
cult v  reduced  by  manipulation.  Next  day,  to  Mr.  Stokes  &  surprise, 
dUlocatiori  again  occurred,  and  was  reduced;  but  luxation  recurred 
three  or  four  days  in  succession.  He  suggested,  in  explanation  that 
the  fracture  of  the  rim  of  the  acetabulum  had  taken  place  origin 
allyf  ami's  portion  of  the  boon  war  driven 

tion  at  the  time  when  the  luxation  recurred.— Mr.  Bennett  tnou  _ 
that  too  much  importance  was  attached  to  the  ter“  ®P°^®rtant 
All  pathological  dislocations  were  spontaneous.  A  mo.e  mrportant 
division  would  be  as  to  whether  the  dislocations  were  complete  o 
incomplete.  The  term  “spontaneous  was  a  mistake  for  want  ot 
observation.  Patients  suffering  from  febrile  phenomena  sometime 
were  discovered,  at  the  end  of  an  illness,  to  have  a  dislocation, 
complete  or  incomplete,  and  to  which  the  febrile  symptoms  were 
referable,  instead  of  being  general.  In  the  deformity  m  q  > 

he  would  not  be  surprised  if  the  bones  were  still  intact,  but  altere 
in  shape.— Mr.  Wheeler  remarked  that  Professor  Dittel,  quote  y 
Mr.  Franks,  had  stated  that,  without  relaxation  of  the  li0ame  • , 
spontaneous  dislocation  occurred  ;  for  instance,  dislocation  ot  tne 
hip  following  recovery  of  dislocation  of  the  knee-joint;  but  wnetner 


comnlete  or  partial  dislocation,  it  was  not  stated.-Mr.  Franks 
replied  concurring  in  Mr.  Stokes’s  explanation  of  the  case  he  ha  1 
rSd  ’in  referenSe  to  Mr.  Bennett’s  criticism  of  nomenclature  he 
confessed  he  had  difficulty  in  choosing  a  title  for  lus  paper.  1  er- 
i  n-  it  would  have  been  better  had  he  described  the  dislocations  as 
sUopl’e  spontaneous  dislocations,  to  distinguish  to  from  -hsease 
of  the  articular  surface.  He  agreed,  however,  with  Malgaigne  that 
the  best  line  of  distinction  to  draw  was  between  dislocations  due 
to  simple  relaxation  of  the  ligaments  without  any  disease  of !  the 
ends  of  the  bone,  and  cases  in  which  there  was  caries  or  some  othei 
disease  on  the  head  of  the  bone.  Dislocations  that  occurred  from 
distension  of  the  ligaments  formed  a  distinct  group. 

S7S  and  Muscular  Atrophy. -Dv.  R.  McDonnell 

brought^  before  {he  Section  notes  of 

spine,  followed  by  progressive  muscular  atrophy.  loallthree  cases, 
there  was  little,  if  any,  loss  of  sensibility.  The  patient  was  sensi 
tive  to  tactile  and  thermic  impressions.  The  wasting  of  the  muscle 
wls  rapffi  and  set  in  early  after  the  injuries.  The  character  and 
r^earance  as  well  as  the  marked  degree  m  which  individual 
miSes  were  attacked,  showed,  in  the  author’s  opinion,  that  muscu- 
lat  atrophy  in  these  cases  depended  upon  the  same  causes  which 
„oduce  individual  muscular  atrophy  in  infantile  paralysis  and 
paralysis  of  the  Duchenne-Aran  type— viz.,  myelitis  affecting  the 
large'motor  nerve-cells  in  the  anterior  cornua  of  the  spinal  cord. 

The  PRESIDENT  inquired  what  were  the  conditions  present  in  the 
rasp  that  recovered.— Dr.  SWAN,  referring  to  the  same  case,  asked 
the  author  if  he  believed  that  there  was  regeneration  of  the  cells  in 
the  anterior  horns.— Mr.  Bennett  assumed  that  the  object  in  bnng- 
{ng  forward  the  cases  was  to  establish  the  spinal  origin  as  dis- 
t  mmished  from  that  attributed  by  Roberts  and  Cruveilhier  _  i.  c., 
localising  the  origin  of  the  disease  to  pathological  change  in  the 
spinal  cord.  That  muscles  were  the  prime  organs  in  fault,  could 
be  supported  by  a  number  of  cases.  Those  of  traumatic  origin 
went  to  establish  that  the  lesion  was  primarily  ^  spmal  co^. 
Fifteen  vears  ago,  a  man  was  under  the  care  of  Dr.  F  leming  in  t 
Richmond  Hospital,  presenting  phenomena  exactly  the  same  as  in 
the  photograph  handed  round,  and  the  cause  of  the  lesion  was  a  blow  of 
a  steameFs  hawser.  Having  made  the^mo^e^ 

^  “uldtS  t  £5 wen- 

Sown  Sse  that  wasTS of  Dublin  Hospital,  under  the  care 

of  Professor  Purser,  suffering  from  Cruveilhier  s  palsy.  j  . , 

was  a  tall  °-aunt  man,  who  used  to  stand  at  Baggot  Street  Bridge, 
and  had  been  driver  of  the  Wicklow  coach.  His  upper  extremities 
were  only  held  to  his  trunk  by  the  levator  anguli  scapulae  musde., 
so  that  the  posterior  superior  angles  of  his  scapulae  were  pulled  p 
close  to  his  ears.  He  stood  with  his  body  thrown  forwards  to  pre¬ 
vent  his  abdominal  viscera  from  falling  forwards,  as  all  tbe  ab 
minal  muscles  had  disappeared.  The  palsy  apparently  onginabxl 
from  injury.  He  fell,  and  hurt  the  back  of  his  neck .and  spi ine. 
From  the  cast  shown  by  Dr.  McDonnell,  it  seemed  that  the  flexor 
brevis  abductor  and  opponens  pollicis  muscles  were  very  much 
wasted.  He  asked,  Could  Dr.  McDonnell  assign  anyreasonwhy 
the  flexor  ulnaris  muscle  and  other  muscles  were  notwastedintlie 

same  proportion?  and,  if  he  had  made  observations  in  similar  cases 

of  the  condition  of  the  nerves  down  the  forearm,  whether  t  eii :  mo 
fibres  were  altered  ?  With  regard  to  Dr  McDonnell  ssecondcaseR 
appeared  to  him  (Mr.  Wheeler)  that  the  trophm  cens  were  not 
engaged,  but  only  the  connective  tissue  elements;  and,  when  it  re 

turned  to  its  normal  condition,  the  temporary  infl^rnC®  ^^firft  as 
the  cells'ceased. — Dr.  McDonnell,  answering  Mr.  Wheeler  first  as 
to  how  the  particular  muscles  atrophied,  said,  in  all  of  those  tha 
belonged  to  the  group  of  whichhe  was  speaking,  it  commence* 
spinal  cord.  If  a  group  of  those  cells  disappeared  it 

down  as  certain,  that  the  muscle  correspondingwiththatgroupot 
cells  would  also  disappear,  and  the  nerves  leading  to  that  would 
wither  away.  In  those  cases  which  he  had  examined,  the 
fibres  in  the  roots  were  found  to  be  atrophied.  The  questio  was 
naturally  asked,  “  Might  it  not  begin  in  the  muscle  ?  or,  as  CruveiL 
hier  put  it,  in  the  nerve-root,  or  in  the  trophic  cells  Yea  i 
he  had  himself  asked  Lockhart  Clarke  if  he  had  had 
examining  cases  in  which,  long  after  amputations,  those  cells  ad 
not  been  called  into  use;  and  whether,  for  want  of  use,  they  had 
become  atrophied.  It  appeared  that,  m  fifty  or  sixty  ca 
he  had  examined  in  Greenwich  Hospital,  the  cells  in  the  spinal  com 

were  found  to  be  right.  Evidence  had  been  accumulated  to  show 

that  the  disease  really  began  in  the  nerve-cells  and  spinal L  cord. A 
to  the  pathology  of  the  successful  case,  he  did  not  see  how 
clinically  speiking,  be  distinguished  from  the  others,  the  patient 
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REVIEWS  AND  NOTICES. 

A  System  of  Surgery,  Theoretical  and  Practicai  Tn 

£££■ 1££ sr-  ■ with  IU— -  : 

,,  [First  Notice.] 

enioy  theh’advanti^/earS  of\exPectation,  the  medical  public  can 
oSat  a  work  PI?  sT?tematic  renovation  of  every  section  of 

S3S5TSS  r  “ 

^  5  s 

little  in  nLmtf £  haf.  avowedi]y  been  made.  The  woodcuts  differ 

4^  engrav7 

strumous  ^lanrl«  J  t  drawings  of  microscopic  sections  of 
pathological  art  ’  The  avourable  samples  of  contemporaneous 

sv;fhrSe^ 

py®mi?  etcnS’  Tn®Wer  V1TS  being  mostly  relegated  to  the  articles  on 
k3  £i’  The  second  paper,  on  the  Pathology  of  Inflammation 
is  perhaps  the  most  valuable  of  the  entire  series  InHammaUon, 

£«*  “  S  K»  set^yProW 

researches  made  between  1870  and  1876* A  theTesH 

Hifnrn^  “akjng  myself  conversant  with  the  methods  and  results 
T.  ProPer  testate  here  that  the  article  has  been  entirely  rewritten 

"bSrconf  isr^i ^same- the 

wnicn  it  is  founded  is  new.  Since  1870  everv  refill  nf 

mentSScism^which  thC  Subjecfc,has  been  submitted  to  experi- 
dereH  ™  ’  V  whlch  means  our  knowledge  of  it  has  been  ren 

IS  ThTrSitfTl  S“oh  ?re  th<J  P^clplS  „ 

experiments  of  ph  °  should  be  written.  The 

JJSt &£%%£?  01  ^  S®rra'bheory  is 

not  been  al™e,lL  T  be?,"n«‘ 'of  the  same  question  have 

there  is  VS,  l  r,;n  P  Ce  W>'  ,de“rv<!-  I»  other  words, 
no  special  section  on  antiseptic  dressings.  In  the  article  on 


obLa“XnsnontTLed-it°r  interpolates  two  pages  and  a  half  of 
the  criticism  beint-  nan  Principles,  written  in  a  very  critical  spirit, 
doctrines.  Turning’ t  a?ursel  chiefly  adverse  to  strict  antiseptic 
Proft-  fiiA  r>  •  •  ^be  chapter  on  Wounds,  revised  by  Mr 

by  Sir  James  p4et,  we  seek  ter 
abstract  most  nni  P  10  dressings,  only  to  find  four  pages  of  pure 
informed  ZJth  ?}  Y  wntten,  we  admit,  and  introduced,  we  are 
solid  enouo-h  f  or  c°nserd;°f  Mr.  Lister,  but  hardly  complete  or 

thesprijLp  ^  *  of  Surgery.  We  do  not  find  a  word  about 
convenient1^ ’  *1™  any  ?4  fche  numerous  contrivances  found 
of  Ntetesfer  <‘fo  fePinCOP1era.ing  ;  and  We  are  referred  to  the  works 
for  more  dete£Urff  detai]S  ’  ’  but>  in  a  8*eat  text-book,  we  look 
and  Jointsd”«nH  p  1688  refe[ence-  Under  “ Excisions  of  Bones 
depreciatin’^  ew£?P  °  ’?  once  a£ain  made  the  subject  of 

the  artiole^r^  i  i  but  !jhe  Views  °f  the  senior  editor,  author  of 
antisentte'Tin^v  a.r®ady  wel  known.  The  observations  regarding 
f erredPto  i n  ZZtT7  peculiarly  insufficient,  and  not  even  re- 
we  find  anv  h  n  ®  ^  -the  article  on  Fractures  alone  can 

himself.  yth  g’  thlS  subJect>  dlrectly  supervised  by  Mr.  Lister 

deemed  dnfppi°D’  Wi<£  regard  t0  antiseptic  questions,  we  have 
treated  in  tbl  fi  l’f8  *  ?°?6S  wlthin  the  SC0Pe  of  the  subjects 
S2££  Oa^enf  nT0  artl°les.of  ,th«  Zy*™-  Abscess,  Sinus  and 
revised  Ip  pI 111  ’  U  °erS’  E.rysiPelas>  and  other  sections,  have  been 
Ewn  ’v  l  ’  or  re-written,  by  some  of  the  ablest  and  best 
nown  younger  members  of  metropolitan  hospitals,  as  well  as  bv 

onVumom8;  PVT?  ?  ^  TreVeS  °n  Scrofala>  a*d of  Mr.  ButS 
n  I  umours,  must  be  tolerably  well  known  to  the  profession  and 

pllabh^l)?fv€£Cyht0iHe'Writenthe  arti0leS  0n  those  discases  is  indis- 
putab!y  pioved  by  the  excellence  of  the  essays  in  question.  The 

p  •  P  er  °n  Abscess  bears  the  terminal  signature  of  Mr  W  H 

SSflstte  Sp  Tat/f  itS  q01’?!1511  author,  the  late  Mr.  Holmes  Cootej 
Whilst  ^  the  Index  and  “  List  of  Authors  in  the  Present  Edition  ” 

The  arH^P  1S  Wp°Dgly’  as  we  are  informed,  attributed  to  Mr.  Butlin. 
The  article  on  Gangrene,  entirely  rewritten  by  Mr.  Cripps  is  very 

complete,  as  befits  a  monograph  in  a  work  of  this  kind.P  The  dl 

nitSm°  ,.  he  “HfHSpeCn1  f0rms  0f  gan"rene  are  highly  satisfac- 

vpin’fl  +Tght  baVe  been  said  about  frost-bite.  It  would  be 

dfsTocatteisTp  ?  rCVieW  m  de,7ail  the  sections  devoted  to  fractures, 
dislocations,  local  injuries,  and  gunshot-wounds ;  but  such  a  task 

mHc\CLhaarGpaBUnde  n^7  ClrCumstances,  be  imperative,  as  the  original 
articles,  aiready  well  known,  are  mostly  contributed  by  high  author- 

es,  and,  in  this  edition,  have  been  revised,  where  revision  was  found 
necessary,  by  equally  competent  surgeons. 


The  Sanitary  Contrasts  of  the  British  and  French  Armies 
SbRINoVsHEFChTsEAPN  fVAR'  I£;?-i;rge0n'General  Longmore, 
Sedical  Schooi  ’  ^  °f  Surg“y  in  tbe 


The  mam  facts  embodied  in  this  instructive  essay  were  given  two 
sessions  ago,  in  an  introductory  lecture  in  the  Army  Medical  School 

StendrednfmmPreSented  t0  ^  Profession  and  the  public  in  a  more 

Some  may  think  the  sanitary  aspects  of  the  Crimean  war  have 
been  presented  in  every  point  of  view-that  the  subject  has  been 
loroughly  threshed  out,  and  that  the  sad  and  impressive  lessons  of 
that  war  have  been  so  taken  to  heart,  that  no  more  need  be  said 
nbout  them  It  will  be  seen  by  those  who  will  take  the  trouble  to 
read  the  interesting  pamphlet  before  us,  that  this  important  subject 
is  still  capable  of  profitable  study  by  statesmen  charged  with  the 
administration  of  military  affairs,  by  soldiers,  and  by  military  medical 
officers,  and  we  venture  to  add,  by  historians  who  record  campaigns 
and  discuss  the  merits  of  those  who  conduct  them  ^  S 

Professor  Longmore  tells  us  at  the  outset  that  the  particular 
point  he  has  in  view  is  the  relative  sanitary  conditions  of  the  allied 
Trench  and  British  armies  at  corresponding  dates,  when  thev 
were  acting  side  by  side  m  the  military  operations  before  Seba.Z 
topol.  The  author  also  plainly  indicates  that  another  “  point  ”  he 
has  kept  in  vrnw  is  the  vindication  of  his  late  friend  Dr.  Chenu 
Medecin- Principal  of  the  French  Army,  from  the  one-sided  and  un¬ 
just  strictures  of  Mr.  Kinglake  on  Dr.  Chenu’s  Medical  and  Surgical 
History  of  the  French  Army  during  the  Crimean  War.  Attentive 
readers  of  Mr.  Kinglake’s  history,  which,  after  dragging  its  slow 
ength  affing  for  nearly  a  quarter  of  a  century,  is  still  incomplete, 
know  very  well  that  the  main  object  of  the  historian  throughout 
has  been  to  minimise  to  the  utmost  the  disasters  of  the  war,  a°nd  to 
rehabilitate  the  damaged  reputations  of  the  aristocratic  commanders 
and  their  incompetent  staff,  who,  on  that  conspicuous  stage,  proved 
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themselves  ignorant  of  the  simplest  elements  of  field  organisation 
and  administration,  and  who  has  no  stronger  term  in  his  wordy  his¬ 
tory  to  apply  to  the  terrible  catastrophe  of  the  memorable  first 
winter  in  the' Crimea,  than  the  euphemism  of  “  Winter  1  roubles. 

As  Mr  Longmore  points  out,  Mr.  Kinglake  tries  his  best  to  prove 
that  the  condition  of  the  French  army  during  the  first  winter  was  as 
bad  from  a  Sh  point  of  view,  as  that  of  the  British  army ;  and 
the  reason  he  falls  foul  of  Chenu  and  calls  lnm  a  “  distracted  com- 
life?  U  explained  by  the  fact  that  Chenu’s  statistics  too  plainly 
show  the  reverse  was  the  truth.  Our  author  thus  states  the  case, 
which  he  subsequently  establishes  by  facts  and  figures  that  admit 

°f  ‘"rhe'situation  of  the  French  and  British  armies  during  the  siege  of 
Sebastopol  was  so  similar  in  respect  to  soil  and  locality,  the  cl«na  ic 
influences  to  which  they  were  exposed,  and  the  nature  o  ew 
in  which  they  were  engaged,  were  so  thoroughly  alike,  that  practic 
ally  the  two  armies  might  almost  be  regarded  as  parts  of  one  and 
the  same  force.  Although,  however,  the  allied  forces  were  thu. 
similarly  situated— and.  indeed,  formed  but  one  continuous  extended 
line  of  troops  before  Sebastopol  during  the  8ieS®-^er®. w“ 
similarity  between  them  in  respect  to  their  conditions  of  hea 
while  they  were  thus  acting  in  concert.  It  may  be  said,  in  gener. 
terms  that  the  British  part  of  the  allied  force  before  Sebastopol 
was  remarkably  unhealthy  during  the  first  part  of  the  siege,  and  as 
remarkably  healthy  during  the  second  period  of  the  siege;  while  a 
precisely  opposite  state  of  things  existed  in  the  French  part  of  the 
force  which  was  in  a  generally  good  condition  of  health  during  t  le 
first  period,  but  in  an  extremely  unhealthy  condition  during  the 

SeWedmust°refer  our  readers  to  Professor  Longmore/s  clear  exposi¬ 
tion  of  the  causes  that  brought  about  the  remarhabie  contrast  just 

st-ited  •  but  remembering  that  nearly  a  quarter  of  a  century  ha. 
elapsed  5S.1  Crime*,,  war.  that  hundreds  o(  our  profe^ona, 
brethren  now  advanced  in  the  active  business  of  life,  were  then  in 
lono-clothes  we  may  mention  that  the  occupation  lasted  from  part 
ot  Se^ember  18.,/to  June  1856,  nearly  two  year.  Mn  Long- 
more  divides  the  time  into  two  terms,  viz.,  from  September 
to  June  1855,  and  from  July  18oo  to  June  lb.>6.  1 

number  of  deaths  that  occurred  among  the  non-commissionec 
officers  and  men  of  the  British  forces  throughout  the  whole 
campaign,  from  the  time  the  army  went  to  theB^tinApn1  18.  4, 
to  the  time  it  quitted  the  Crimea,  in  June  1856,  was  18,Oo8.  This 
includes  those  who  died  in  action  and  from  wounds  and  injuries 
amounting  to  only  1,761;  deducting  these,  there  remain  16,-9/ 
Taths  from  disease.  Of  this  number,  the 

a  rmv  made  its  move  to  the  Crimea  in  September  18o4 ,  and, 
these  deaths  13,150  took  place  between  September  1854  and  June 
185s!  both  months  inolad&i  while,  darin*  the  remamder  of  the 
stav  inthe  Crimea,  between  July  1855  and  June  18o6,  the  deaths 
from  disease  only  amounted  to  i,8f,3-a  fact  that  is  twice  assign - 
ficant  if  we  bear  in  mind  the  fact  that  the  strength  of  the  force 
during  the  second  period  was  about  two-fifths  greater  durmg 

the  first.  Is  it  possible  to  put  the  difference  between  all  that  we 
understand  by  sanitation  and  no  sanitation  in  a  more  striking  light 
than  it  is  put  by  the  above  eloquent  figures  ?  For  the  ^ntrast  betwee 
the  condition  of  the  two  armies,  we  must  refer  our  readers,  a 
we  have  said,  to  this  most  instructive  publication,  which  we  reDarc 
as  a  most  valuable  contribution  to  military  medicine. 

13  CONSUMPTION  CONTAGIOUS,  AND  CAN  IT  BE  TRANSMITTED  BY 

Means  of  Food?  By  Herbert  C.  Clapp,  A.M.,  M.D., Professor 
of  the  History  and  Methodology  of  Medicine  and  Lecturer  on 
Auscultation  aynd  Percussion  in  the  Boston  University  School  of 
Medicine,  etc.  Second  edition.  Boston  :  Otis,  Clapp  and  Sons. 

“  A  disbelief  in  the  contagion  of  consumption  is  ug  }  avour 
able  to  ?he  spread  of  that  disease  (if  it  cat  really  be  propped Q 
that  mode),  inasmuch  as  in  private  practice  and  both  civil  and 
tary  hospitals  no  measu  es  of  prevention  are  employee  .  »  P  J? 

nant  sentence  is  the  first  that  meets  the  eye  in  opening  Dr  Clapp  8 
valuable  contribution  to  the  discussion  of  the  important  question  of 
the  communicability  of  consumption— a  question  - 

of  recent  research  press  upon  the  thoughtful  consi!  era  p  ■ 

cians  in  all  parts  of  the  world,  and  one  which  it  is  to  be  hoped,  wil 
be  met  generally  in  a  more  philosophical  spirit  than  has  bv,en 
fested  towards  it  in  certain  quarters. 

Dr.  Clapp  commences  by  giving  a  full  and  valuable  oik., 

and  descriptive”  account  of  the  subject,  in  which  may  be  found  a  sum¬ 
mary  of  nearly  all  that  is  known  concerning  the  “  contagion  of  con¬ 


sumption  Whoever  reads  this  chapter,  with  care  and  candour  will 
be  compelled  to  admit  that  the  evidence  collected  in  ^avo"  °J  thcre 
communicability  of  phthisis,  under  certain  conditions  is  very  stron 
T  remark  by  D  .  Bowditch,  quoted  in  this  chapter,  is  apt  and  well 
Hn  e<U  ‘ May  not  the  fact  of  the  hitherto  great  prevalence  of  the 
1  ■’  nf  thp  non-contagiousness  of  this  disease  among  English  and 

our  strong  belief  in  the  hereditary  cha¬ 
racter  of  it  have  led  us  all  t)  ignore  what  may,  after  all>  pr°ve.  a 
potent  cause,  and  which  we  shall  recognise  on  more  close  in¬ 
spection?”  Besides  the  opinion  of  so  eminent  and  careful 

server  as  Dr.  Bowditch,  we  have  also  here  the  testimony  of  such  due 

ST*  VTlt  VSSm&VZ  slongly  imposed 

quent  continuous  contact  with  the  phthisical."  KrotoJjrDaCort. 

aoalnst  tlm  opinion  that  erysipelas  was  contagious  and  regards  this 
as  a  parallel  instance  to  the  one  now  under  discussion. 

1  Dr1  Clapp's  fourth  chapter  contains  a  long  series  of  illustrative 
t  on  record  by  a  great  number  of  different  observers;  we 
select  mie  for  quotation  because  of  its  directness  and  Brevity,  and 
because  U  tea?s  a  striking  resemblance  to  some  of  jeemded  by 

Dr.  Hermann  Weber.  It  is  reported  by  Dr.  L-  ^cDow  ell.  1  k 
1  man  who  had  all  the  external  appearances  of  a  tubercular  aia 
thSs,  who  married  a  healthy  girl  of  eighteen  In  three  years 
the  birth  of  her  second  child)  she  died  of  tuberculosis^  He  mameJ 
ao-ain  in  a  year  and  a  half,  an  exceedingly  robust  woman  of  a  lami  y 
without  taint.  In  less  than  two  years,  she  died  of  unmistakable 
nnl mnnarv  consumption.  The  third  time  he  married  a  healthy 
woman.1  ‘He  himself  died  in  one  year  after  his  third  marriage,  of 
consumption,  and  his  widow  followed  him,  in  six  months,  with  t 

Sa Fortin uclT other  interesting  matter  bearing  on  the  question  of  the 
communicability  of  phthisis  we  must  refer  our  niaders  to  the  boo 
itself  and  we  will  conclude  this  notice  by  citing  Dr.  claPPs  Prac. 
tical  conclusions,  which  we  commend  to  the  attention  of  all  Prac  ‘ 
Sir"  1.  No  person,  particularly  if  young,  should  be  allowed  to 
sleep  in  the  same  bed,  or  even  in  the  same  room,  with  a  c00311™^  .en 
2.  No  person  should  be  allowed  to  remain  for  too  long  a  timd  m 
too  close  or  too  constant  attendance  on  a  consumptive.  3.  v  entiia 
Hon  as  perfect  as  possible  should  be  secured.”.  We  would  add  to 
these  two^ others.  1.  The  expectoration  of  phthisical  patients  should 
h/ carefully  disinfected .  if  Those  phthisical  patients  who  are  m 

the  habit  of  mixing  freely  with  other  personsshouldwearonco 

those  antiseptic  respirators  which  are  now  to  be  obtained  for  a  tew 
pence.  _ _  -  U 

NOTES  ON  BOOKS. 

The  EaentUU  of  Jlantlajinj.  By  Berkeley  hill,  M.B.,  F.E.CA 

Fifth  edition.  Revised  and  enlarged.  London:  Smith,  Elder,  an 
Co  — \\re  congratulate  the  author  of  this  deservedly  P°Pula[  ma™; 
on  the  appearance  of  its  fifth  edition.  Although  most  of  the  sub¬ 
jects  ofPwhieh  it  treats  are  purely  practical,  it  is  impossibh  ^^ 
a  dresser  to  learn  every  essential  of  bandaging  and  mmo  - 
during  the  short  time  devoted  to  the  duties  of  his  appointment  a i 
a  clever  or  carefully  trained  manipulator,  accustomed  to  apply 
bandages  after  one  method,  can  readily  follow  printed  directions 

concerning  other  ways  of  arranging  rollers  and  ^^bJThid.ien 
same  may  be  said  of  minor  surgery ;  and  the  truth  cannot  be Mndden 

that,  to  the  majority  of  students,  the  matter  contained  ■  ^ 

this  type  will  prove  of  far  greater  service  to  thern  in  practice 
the  minute  details  of  major  operations  which  make  up  ^  | 

part  of  larger  “systems”  and  text-books.  Indeed,  it  is  to  be  re 
that  examiners  do  not  devote  more  time  to  testing  cam  "  ,l  • 
bandaging  and  the  application  of  splints.  We  are  glad  to  find  that 
Howard’s  method  of  artificial  respiration,  omitted  in  a  new  edffmn 
of  a  much  larger  treatise  on  surgery,  is  described  in  Mr  Hill  s  vvorK. 
and  that  the  passages  on  anaesthetics,  one  of  themos  PB  ilpy 
features  of  this  manual,  have  been  carefully  revised  by  Mr.  BaiUy 
A  description  of  laryngoscopy  has  been 

Poore ;  and  some  paragraphs  on  the  use  of !  the  ophthf .  '  >P|bjocts 

been  written,  for  this  edition,  by  Mr.  John  Tweedy,  ifles  J 
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,I?a.rrow  llmits-  It  is  questionable  whether  young 
f  h  ld  be  encouraged  to  test  defective  accommoda¬ 
tion,  and  to  recommend  spectacles  on  the  strength  of  the  most 

m^Sianf°Tnatl0f  °n  lenS6S  suitable  to  correct  myopia  or  hypcr- 
®t longest  convex  lens,  “speaking  generally,”  is 

WbTnnn^  lorhypcnnctropia,  without  one  word  being  said  about 

Snmp  mTro  }  S®  df^lon  of  the  latent  form  of  that  condition. 

snlTnts  an^  ^ltii,blc  addl.tl0ns  have  been  made  with  regard  to  new 
splints  and  similar  contrivances. 

pi^PrNE;S  *>raftical  Lessons  in  Elementary  Physiology  and 
f  Anatomy  for  Schools  and  Science  Classes  (Bailliere, 
rindaH,  ancl  Cox,  London').— This  useful  book,  containing  twelve 
Knof  th  practlcal.  directions  and  explanatory  text,  illustrates 
md  Philology  of  the  rabbit  in  large  coloured  plates, 

caching  elementary  physiology  and  physiological  ana- 
-ect^nn  ml  fJiCSt  POSslblc  way— viz.,  by  encouraging  practical  dis- 
tbG  S^udy  °f  nature  itself-  A  large  P^te  is  added, 
,howmg  the  generai  structure  of  the  human  body  and  its  principal 

■  £W1J  the  ob,Je<?t  of  comparing  and  contrasting  them  with  the 
abbit.  The  work  is  well  done,  and  the  kind  of  study  which  it 

^n^raae!q1S.PetCU-la,rly  deservinS  of  support..  It  will  lead  the 
,oune  student  straight  to  nature,  and  teach  him  to  use  his  eyes, 
lands,  and  understanding,  instead  of  getting  technical  information 
>it  by  rote  and  committing  it  to  memory.  The  one  kind  of  know- 
edge^  is  vital  and  full  of  growth,  and  the  other  dead  and  nearly 


A  Manual  of  Nursing.  By  Charles  J.  Cullingworth,  M.D., 
hiysician  to  St.  Mary’s  Hospital,  Manchester.  London:  J.  and  A. 
.nurcnill.  Tuis  is  among  the  best  little  handbooks  on  nursing  we 
iav0  seen-  It  contains,  within  small  compass,  all  that  a  tolerably 
ancient  nurse  may  be  expected  to  know,  and  is  a  safe  guide  to  that 
practical  knowledge  which  is  only  to  be  gained  at  the  bedside  under 
be  eye  ot  a  competent  instructor.  The  manual  deals  alike  with 
nedical  and  surgical  nursing,  digressing  but  little  into  theory  or 
nto  numerous  subjects  more  or  less  allied  with  nursing,  but  which 
nost  people  consider  ought  to  fall  more  exclusively  within  the  pro- 
nice  of  the  medical  man.  Among  other  necessary  information,  there 
3  a  papier  devoted  to  the  antiseptic  treatment  of  wounds,  from  the 
iurse  s  point,  of  view,  which  comprises  a  minute  account  of  the  ma- 
enals  used  and  their  mode  of  action,  and  which  cannot  fail  to  prove 
isefulto  the  beginner.  The  important  subject  of  disinfection,  to- 
etber  with  the  nursing  of  infectious  diseases,  are  treated  at  some, 
ait  not  too  great  length,  and  the  more  recent  views  with  regard  to 
on  agion,^  are  explained  in  a  simple  and  suggestive  manner, 
ossibly ,  in  our  anxiety  to  guard  others  from  infection,  we  are 
&  e  to  overlook  the  claims  of  the  nurse,  who  is  manifestly  more 

xp0,sed  u°  th®  risk-  Small-Pox  may  in  most,  if  not  in  all  cases,  be 
voided  by  suitable  precautions,  but  in  such  a  disease  as  diphtheria, 
specially  during  and  after  the  operation  of  tracheotomy,  the  oro- 
iasal  and  disinfecting  inhaling-respirator,  suggested  by  Dr.  Burney 
eo,  must  prove  an  effective  protection  when  worn,  either  to  the 
aedical  man  or  the  nurse.  In  dressing  foul  wounds  the  same  inex- 
'ensive  apparatus  will  be  found  most  serviceable,  and  its  use  will 
robably  afford  more  time  to  the  nurse  to  complete  what  is  other- 
nse  an  offensive  task.  Among  the  appliances  for  the  application 
j  co  d  to  the  surface,  we  also  fail  to  see  any  mention  of  Leiter’s 
'liable  metal  tubes,  which,  when  properly  manipulated,  are  infinitely 
'referable  to  the  ice-bags  in  common  use.  These,  however,  are  minor 
mters,  and  in  no  way  detract  from  the  character  of  the  manual, 
hich  we  can  confidently  recommend  for  the  guidance  of  amateur 
r  oi  professional  nurses. 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  POLYPOTOME  AND  FORCEPS-SAW. 

By  H.  Macnaugiiton  Jones,  M.D.,  F.R.C.S.I.  and  Edim, 

Examiner  in  Obstetrics,  Royal  University  of  Ireland. 


A®LY  1  exblblbrd  a  large  polypus  at  the  Obstetric  Section  of  the 
y  Medlcme  m  Ireland,  removed  from  the  uterus,  and  in 
ch  considerable  difficulty  was  experienced  in  its  removal  from 
e  vagina  in  a  nulliparous  female.  I  then  referred  to  the  want  of 


some  instrument  (which  would  combine  the  purpose  of  forceps  and 
cutting  knife)  for  the  safe  removal  of  these  large  growths  without 
the  necessity  of  incising  the  perinamm,  or  the  risk  of  lacerating  it. 
I  have  not  used  the  polypotome  of  Dr.  Aveling.  The  application  of 
the  ecraseur  to  divide  the  tumour  into  segments  is  tedious,  and  at 
times  difficult.  I  have,  with  the  aid  of  Messrs.  Mayer  and  Meltzer, 
devised  the  instrument  shown  in  the  accompanying  drawing.  This 


Scale,  i  . 


Scale,  one  fourth ;  entire  weight  of  instrument,  fourteen  and  a  half  ounces. 

is  drawn  to  a  scale  of  one  fourth.  It  consists  of  a  straight  forceps, 
lightly  made  with  slender  blades,  yet  sufficiently  strong  to  compress 
the  tumour ;  there  is  a  groove  cut.  in  the  lower  fourth  of  these 
blades,  and  they  are  so  shaped  inside,  that  the  edge  of  the  movable 
knife  or  saw  glides  easily  along  the  blade.  They  lock  readily  on  a 
revolving  pivot  ( d ),  and  the  same  lock  carries  a  short  sheath,  through 
which  the  knife  passes.  The  handle  of  the  forceps  is  at  right 
angles  to  the  shank,  and  each  half  is  connected  by  a  rack  and 
pinion  bar.  Three  cutting  blades  accompany  the  forceps,  one  (c) 
shaped  somewhat  like  a  dagger,  so  as  to  readily  pierce  any  tumour, 
and  cut  from  the  centre  outwards  ;  a  second  ( 1 )  broad  and  flat,  with 
a  rounded  edge  ;  the  third  ( a )  a  saw.  These  are  made  of  the  finest 
tempered  steel.  The  tumour  can  thus  be  grasped  and  cut  through 
the  centre,  the  blades  either  turned  round  in  the  vagina,  the  knife  be¬ 
ing  withdrawn,  or  the  forceps  may  be  applied  in  a  different  direction, 
and  the  mass  cut  in  four  or  more  pieces.  These  segments  may  be 
separately  withdrawn.  I  have  not  seen  Dr.  Van  Huevel’s  forceps 
saw,  but  I  conceive  that  this  instrument  of  mine  may  be  made  to 
answer  useful  purpose  in  certain  cases  in  section  of  the  skull  in 
embryotomy.  The  blades  protect  the  parts  completely.  I  have  to 
thank  Miss  Alice  Boole  for  the  accurate  sketch  of  the  instrument. 

141,  Harley  Street,  W. 


Mr.  J.  Knowsley  Thornton  has  been  elected  an  Honorary 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Ct)c  «3ritisl)  Rtctnral  Journal. 

SATURDAY,  JUNE  9th,  1883. 


THE  FORTHCOMING  ANNUAL  MEETING  IN 
LIVERPOOL. 

The  British  Medical  Association  has  now  entered  upon  its  second 
half  century  of  existence,  and  its  fifty-first  annual  meeting  is  to  be 
held  in  Liverpool.  The  coincidence  is  very  opportune.  It  may 
fairly  be  anticipated  that  the  successful  jubilee  meeting  of  last  year 
will  be  equalled,  if  not  excelled.  The  experience  of  past  annual 
meetings  shows  that,  the  larger  the  city  or  town  in  which  the 
meeting  is  to  be  held  is,  the  larger  is  the  meeting.  The  reasons 
for  this  are  obvious.  The  three  main  physical  requirements 
for  a  meeting,  on  a  great  scale,  of  an  Association  of  such 
large  proportions  as  the  British  Medical,  are:  (1)  facilities  of 
access  ;  (2)  ample  hotel  and  other  accommodation ;  and  (3)  local 
attractions.  All  these  three  can  be  most  generalljr  found  in  the 
larger  cities  and  towns,  and  will  be  found,  as  we  shall  see,  in  ample 
abundance  in  the  city  of  Liverpool. 

Although  Liverpool  is  geographically  situated  in  a  corner,  it  may 
be  considered  as  very  centrally  situated  for  the  purposes  of  a  meet¬ 
ing,  at  which  may  be  expected  representatives  from  all  parts  of  the 
three  kingdoms.  It  possesses  every  facility  of  approach  by  land 
and  water.  The  metropolis  is  now  within  five  hours’  railway  journey, 
and  associates  nltiy  have  the  choice  of  three  routes  ;  the  older  and 
shorter  one  by  the  London  and  North-Western  .Railway,  another  by 
the  Midland  and  Cheshire  Lines,  which  passes  through  the  pic¬ 
turesque  county  of  Derbyshire ;  the  third  by  the  Great  Western, 
which  brings  passengers  to  Birkenhead,  and  enables  them  to  reach 
Liverpool  by  one  of  its  chief  attractions,  the  river  Mersey.  Again, 
Edinburgh  and  Glasgow  are  within  seven  hours’  railway  journey, 
Dublin  within  eight  hours  by  mail-boat  and  train.  Thus  associates 
residing  in  the  three  capitals  are  within  five,  seven,  and  eight 
hours’  journey  respectively  of  Liverpool.  Again,  five  hours’  travel 
brings  Liverpool  within  reach  of  the  most  distant  northern  towns 
of  England,  while  three  hours’  journey  enables  visitors  from  Leeds 
and  other  Yorkshire  towns,  from  Birmingham  and  its  neighbourhood, 
and  from  most  parts  of  North  Wales,  to  reach  Liverpool.  lor 
those  to  whom  a  sea-voyage  is  an  attraction  and  no  penalty,  Liver¬ 
pool  possesses  unusual  advantages;  Dublin,  Cork,  Belfast,  Glasgow, 
Bristol,  and  Plymouth,  all  being  within  a  pleasant  sail,  and  having 
regular  communication  with  Liverpool  by  excellent  passenger- 
steamers.  A  very  large  gathering  may  also  be  expected  of  associ¬ 
ates  living  within  easy  distance  of  Liverpool,  who  can  enjoy  all  the 
pleasures  of  the  meeting,  with  the  advantage  of  being  able  to  return 
home  each  evening.  Manchester,  Preston,  Chester,  Southport,  War¬ 
rington,  and  many  other  towns  too  numerous  to  mention,  are 
within  an  hour’s  journey';  and  each  contains  a  fair  proportion  of 
associates  among  its  medical  faculty.  For  more  distant  visitors 
from  America  and  the  Continent,  Liverpool  has  most  direct  and 
first-class  steam  communication.  In  short,  there  is  no  place  which 
possesses  a  combination  of  better  facilities  of  access  for  such  a 
meeting.  It  will  be  the  third  which  has  been  held  in  Liverpool. 


The  first  was  in  1839,  the  seventh  annual  meeting  of  the  Provincial 
Medical  and  Surgical  Association,  under  the  presidency  of  the  late 
Dr.  Thomas  Jeffreys ;  the  second  was  in  1859,  just  twenty-four 
years  ago,  when  the  late  Dr.  Vose  was  president.  Both  meetings 

were  in  every  way  most  successful.  .  . 

The  accommodation  which  Liverpool  possesses  for  visitors  is  in 
proportion  to  its  facilities  of  approach.  There  are  a  number  of 
first-class  hotels,  each  with  accommodation  for  a  large  number  of 
guests.  As  is  well  known,  Liverpool  is  a  great  thoroughfare  for 
America,  and  other  visitors  who  find  it  a  convenient  resting-place 
for  one  or  more  days,  and  it  is  for  them  that  ample  hotel  accommo- 
tion  has  been  found  requisite.  For  those  who  prefer  this  or  pri¬ 
vate  lodgings,  nothing  more  is  required  than  a  reasonable  notice 
beforehand.  But  a  very  large  proportion  of  associates  will  find  not. 
only  every  hospitality,  but  a  warm  welcome  also  from  their  Liver¬ 
pool  brethren,  and  will  no  doubt  gladly  avail  themselves  of  it.  The 
members  of  the  profession  in  Liverpool  and  its  suburbs  number 
nearly  400,  of  whom  a  considerable  proportion  are  associates,  and 
there  is  every  reason  to  believe  that  the  coming  meeting  will  con¬ 
siderably  strengthen  the  Lancashire  and  Cheshire  Branch,  both  m 
numbers  and  influence. 

The  local  attractions  of  Liverpool  are  numerous,  and  such  as  to 
satisfy  both  visitors  who  come  for  work,  and  those  who  come  for 
recreation.  To  the  former  the  various  hospitals,  several  of  which 
are  of  recent  construction,  with  all  the  modern  sanitary  improve¬ 
ments,  will  well  repay  a  visit.  Then  there  is  the  newly  created 
University  College,  with  its  Medical  Faculty  ;  or,  as  will  be  more 
familiar  to  former  students,  the  Liverpool  Royal  Infirmary  School 
of  Medicine,  though  old  pupils  will  have  some  difficulty  in  identify¬ 
ing  the  present  enlarged  structure,  and  its  admirable  arrangements, 
with  the  school  as_it  was  twenty-five  years  ago.  Even  metropolitan 
professors  may  pick  up  at  least  a  wrinkle  or  two  here.  There  is 
also  the  Medical  Institution,  with  its  excellent  library,  and  numerous 
engravings  of  deceased  physicians  and  surgeons,  both  metropolitan 
and  local.  The  Brown  Museum  and  the  Picton  Reading  Room  will 
also  afford  much  interest  to  those  who  wish  to  see  what  is  freely 
provided  for  the  intellectual  cultivation  of  the  public  in  Liverpool. 
In  addition  to  all  these,  there  will  be  the  usual  routine  of  general 
and  sectional  meetings ;  and  it  will  be  observed,  probably  with  much 
satisfaction,  that  the  addresses  have  been  reduced,  there  being  on  y 
two  in  addition  to  the  President’s.  To  those  who  come  for  a  holi¬ 
day,  Liverpool  affords  every  opportunity  for  agreeable  recreation. 
There  is  its  noble  river  Mersey,  with  its  numerous  ferries,  where  the 
visitor  may  enjoy  a  sail  of  from  five  minutes  to  one  hour.  There 
will  probably  be  opportunities  afforded  of  seeing  the  works  of  the 
Mersey  Tunnel,  which  has  already  made  considerable  progress  on 
each  side  of  the  river,  and  the  completion  of  which  is  now  only 
considered  a  question  of  time.  There  are  the  magnificent  docks 
with  vessels  of  all  nations,  from  all  parts  of  the  world,  the  various 
warehouses,  and  the  numerous  public  buildings  and  offices,  which 
latter,  being  mostly  modern  structures,  offer  a  striking  contrast  to 
the  dingy  counting-house  o£  the  past  generation.  1  he  visitor  w  o 
comes  to  Liverpool  for  the  first  time  will  find  its  landing-stage  a 
promenade,  where  he  may  spend  hours  in  pleasant  contemplation, 
probably  mixed  with  amazement.  The  sight  of  the  river  on  t  e 
Cheshire  side  on  a  fine  day,  the  splendid  vessels  always  lying  in  the 
river,  either  just  arrived  from,  or  on  the  point  of  proceeding  to, 
the  numerous  ports  with  which  Liverpool  has  communication,  the 
numerous  emigrants  and  other  passengers,  the  general  stir  an 
bustle  of  one  of  the  largest,  if  not  the  largest,  seaport  in  the  world, 
all  go  to  form  a  picture  which  will  not  readily  be  forgotten. 

Passing  from  these  general  attractions  to  those  provided  special  y 
for  the  benefit  of  members  attending  the  meeting,  we  have  already 
noticed  the  public  buildings  of  Liverpool ;  and  visitors  will  have  the 
privilege  of  seeing  the  chief  and  finest  of  these  to  the  best  advan 
tage.  The  Liverpool  College,  where  all  the  general  and  sectional 
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meetings  are  to  be  held,  is  most  admirably  adapted  for  the  purpose. 
The  local  committee  will  be  enabled,  in  its  large  theatre,  formerly 
t  e  chief  concert  hall  of  Liverpool,  to  accommodate  with  every 

atA  general  m  •etin^9>  however  largely  attended. 
.  .  C  a  so  e  ouPd  under  the  same  roof  numerous  rooms,  suf- 
cient  for  all  the  sectional  meetings,  reception  and  reading-rooms, 
and  a  museum  on  a  scale  not  attempted  before.  For  the  soiree  of 
the  I  resident  and  Local  Committee,  on  the  evening  of  the  second 
daj  of  the  meeting  (Wednesday,  August  1st),  the  use  of  three 
large  public  buildings  has  been  kindly  granted  by  the  Mayor  and 
City  Council.  These  three  buildings,  the  Brown  Museum,  Picton 
Reading-Room,  and  Walker  Art  Gallery,  are  side  by  side,  and  the 
two  latter  are  very  recently  built.  Although  the  buildings  in  which 

former  mn™  nave  been  held  may  have  age  and  other  advantages, 

.  *7  '  ,*he  followin g  gening,  the  annual  banquet  will  take  place 

m  the  Philharmonic  Hall,  a  building  capable  of  holding  considerably 
more  than  the  largest  number  of  guests  and  associates  present  at 
any  previous  annual  dinner,  and  having  the  most  perfect  acoustic 
properties.  In  it  the  guests  and  members  will  dine  under  the  most 
favourable  auspices,  one  great  attraction  being  the  probable  pre¬ 
sence  of  many  “  Lancashire  witches  ”  in  the  “boxes”  above  to 
whom  it  may  also  be  probably  an  attraction  to  witness  what  has 
been  happily  termed  “  doctors’  commons.”  On  the  next  and  final 
evening  of  the  meeting  (Friday,  August  3rd)  the  visitors  and  their 
be  the  ^ests  of  the  Mayor  of  Liverpool  (Mr.  William 
Radcliffe),  who  is  most  kindly  giving  a  reception  at  the  Town  Hall 
The  magnificent  suite  of  rooms  in  this  building  are  admitted  to  be 
among  the  finest  in  the  kingdom,  and  are  never  seen  to  better  ad¬ 
vantage  than  when  lighted  up  for  evening  entertainments.  Satur¬ 
day  ,  August  4th,  will  be  devoted  to  excursions.  There  is  no  defi- 
aency  of  most  attractive  places  within  easy  distance  of  Liverpool 
and  the  only  difficulty  which  the  Excursion  Committee  have  had' 
has  been  that  of  selection.  The  arrangements  are  not  yet  complete’ 
but  it  is  certain  that  there  will  be  excursions  to  (1)  Chester  and 
Eaton  Hall,  the  latter  by  the  kind  permission  of  the  Duke  of  West¬ 
minster;  (2)  Llandudno  and  Conway;  (3)  Southport.  There  will 
also  be  an  excursion  on  the  river  in  the  forenoon,  at  the  invitation 
of  Mr.  Bickersteth.  All  these  will  be  found,  weather  permitting 

most  attractive  and  enjoyable  excursions,  forming  an  agreeable 
conclusion  to  the  week’s  work.  agreeable 

In  conclusion,  one  more  advantage  possessed  by  Liverpool  as  a 
meeting  place  may  be  noticed.  Many  associates  make  the  annual 
meeting  the  commencement  of  an  autumnal  holiday;  and,  for  reasons 
ilready  indicated,  Liverpool  is  a  most  favourable  starting  point 
■ts  northerly  situation  places  a  Highland  tour  within  a  few  houJ 
each  by  sea  or  rail.  The  Isle  of  Man  is  within  five  hours’  direct 
a  ’  ™  de  visitors  can  have  the  option  of  proceeding  by  Barrow 
nd  of  seeing  the  far-famed  Furness  Abbey  on  the  way.  Tours  to 
reland  and  Wales  can  be  most  advantageously  commenced  here . 
rhile  those  meditating  a  longer  holiday  and  more  extensive  flight’ 

.  find  an  emharras  de  richesse  in  the  numerous  steamers  leaving 
averpool  for  America,  the  Mediterranean,  Bordeaux,  Lisbon  etc 
Q  short,  from  beginning  to  end,  there  are  all  the  elements  for  a 
lost  successful  meeting  in  Liverpool;  and  it  is  confidently  expected 
hat  the  members  of  the  Association,  far  and  wide,  will  show  their 
ppreciation  of  the  efforts  being  made  in  their  behalf  by  the  Local 
•omnuttee,  by  attending  in  large  numbers,  and  by  their  presence 

hancing  the  success  of  the  fifty-first  annual  meeting  of  the  British 
leaical  Association. 
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w  the  INFLUENCE  OF  THE  NERVOUS  system  rv 
THE  PRODUCTION  OF  DISEASE  of  THE 
BLOOD-VESSELS. 

re^ent  years-  Physiological  experiments  have  greatly  ad- 
>nced  our  knowledge  regarding  the  influence  of  the  nervous  system 


breams  wT  Mood-vessels,  and  therefore  on  the  blood- 

established11theeXPflenment  f°d  clinical  observation  combined  have 

the  tissues  AUiTT  °f  th®  nervous  s-vstem  on  the  nutrition  of 

or  sSils’tinn  rUg  I"6  ^  aC(luainfced  with  ^e  fact,  that  division 

organs  vet  we  k°  certaia  nerves  produces  hyperemia  of  certain 

the  ne  ’  *  I™™  V6ry  lltfc 6  indeed  regarding  the  part  played  by 

walls  o7tr  n  T  m  the  Production  of  structural  alterations  in  the 
waiis  oi  the  blood-vessels. 

-IT  anearysms  of  arteries  are  extremely  common,  neverthe- 

wT  v  •  TSt  n°thing  ^  t0  h0W  aneurysms  are  produced. 

,  7  Sa,rm,13e  that  they  are  more  Sequent  in  persons  of  an  athe¬ 
romatous  diathesis  than  in  other  conditions;  but,  as  yet,  neither 
clinical  observation  nor  experiment  has  done  much  to  extend  our 

tuT  gG  °f  the  °aUSeS  Whi0h  Pr°duCe  disease  of  the  vascular 

As  a  contribution  to  the  problem  of  the  relation  of  the  nervous 
system  to  the  production  of  vascular  disease,  we  may  refer  to  a  re- 
cent  article  by  S  Levascheff,  of  St.  Petersburg,  published  in 
Virchow  s  JreJnv.  This  research  was  undertaken  at  the  instigation 
Professor  Botkin,  who  constantly  endeavours  to  submit  his  clini¬ 
cal  observations  to  the  test  of  physiological  experiment.  Whenever 
he  meets  with  clinical  facts  which  seem  inexplicable  by  the  known 
focts  of  physiology  and  pathology,  Dr.  Botkin  has  uniformly  sub¬ 
mitted  these  observations  to  the  touchstone  of  experiment. 

As  the  result  of  the  careful  clinical  observation  of  a  number  of 
cases  of  aneurysm,  Dr.  Botkin  came  to  the  conclusion  that  in  these 
cases  certmn  parts  of  the  nervous  system  had  become  diseased,  and 
hat  the  diseased  condition  of  the  arterial  wall  which  led  to  the  pro¬ 
duction  of  the  aneurysms,  was  a  secondary  result.  With  a  view  to 
ascertain  whether  injury  to  nerve-trunks  affects  the  structure  of  the 
vascukir  tissues,  Levascheff  undertook  the  following  investigation. 

The  sciatic  nerve  of  a  dog  was  exposed  close  to  its  exit  from  the 
pelvis;  and,  in  order  to  keep  up  irritation  of  the  nerve  fibres,  a 
thread,  soaked  with  a  dilute  acid  (sulphuric)  or  saline  solution,  was 
drawn  through  the  nerve.  In  this  way,  a  continual  stimulation  was 
kept  up ;  and,  whenever  the  effect  was  about  to  pass  off,  a  new 
thread  was  drawn  through  a  part  of  the  nerve  on  the  peripheral  side 
of  the  former  injury.  This  process  was  repeated  for  months.  For 
comparison,  the  sciatic  nerve  on  the  opposite  side  was  exposed  in  a 
similar  manner,  but  no  thread  was  placed  in  it.  This  method  was 
adopted,  as  simple  section  of  the  nerve  produced  sensory  and  motor 
paralysis,  which  interfered  with  the  result.  After  a  certain  time, 
the  blood-vessels  became  dilated  and  pulsated  strongly,  and  there 
was  a  rise  of  temperature.  The  dilatation  of  the  blood-vessels 
seemed  to  be  due  chiefly  to  the  stimulation  of  the  vaso-dilatator 
nerve-fibres,  and  not  to  paralysis  of  the  vaso-motor  fibres.  Subse¬ 
quently  to  these  hypenemic  changes,  the  sensibility  of  the  limb  un¬ 
derwent  a  marked  change.  After  two  to  three  days,  the  dog  raised 
its  leg,  kept  it  in  a  semi-flexed  position,  and  carefully  prevented  it 
from  coming  into  contact  with  anything.  Touching  or  handling  the 
limb  even  gently  gave  rise  to  pain,  and  the  increased  sensibility  was 
chiefly  in  the  area  supplied  by  the  anterior  crural  nerve ;  while  in 
the  region  supplied  by  the  sciatic  nerve,  the  sensibility  was  normal 
or  diminished.  This  hyperaesthesia  occurred  in  all  the  successful 
experiments,  i.e.,  in  those  where  the  nerve  was  strongly  stimulated 
but  where  there  were  no  signs  of  paralysis.  The  hypenemia  increased 
until  the  second  to  the  fourth  day,  and  afterwards  remained  nearly 
constant  for  three  to  four  or  five  months.  3 

After  this  irritation  of  the  nerve-trunk  had  been  kept  up  for  many 
months,  the  dogs  were  killed,  and  the  blood-vessels  examined  micro¬ 
scopically.  In  sections  of  blood-vessels,  where  the  nerve-trunks 
have  been  stimulated  for  a  comparatively  short  time,  there  are 
marked  structural  alterations  in  the  tunica  adventitia.  Numerous 
new  blood-vessels— vasa  vasorum— have  been  developed.  These 
vessels  are  greatly  dilated,  and  filled  with  blood-corpuscles  In 
some  cases  they  penetrate  into  the  middle  coat,  so  as  to  push  its 
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vers  asunder.  Thus,  openings  are  formed  in  the  middle,  and  it  may 
e  also  in  the  inner  coat.  The  number  and  size  of  these  newly 
irmed  vessels  vary  in  different  parts  and  in  different  layers  of  the 
imc  blood-vessels.  In  later  stages,  the  vessels  in  the  media  become 
urrounded  with  fibrillar  connective  tissue,  which  contains  a  greater 
r  less  number  of  cellular  elements.  Thus,  greater  and  greater 
tructural  defects  occur  in  the  middle  coat ;  the  muscular  fibres  d  - 
ppear  here  and  there;  and  the  substitution  of  connective  tissue  for 
ouscular  tissue  proceeds  from  without  inwards,  but  not  necessarily 
n  an  uniform  manner.  Gradually  bundles  of  muscular  fibres  come 
o  be  surrounded  with  connective  tissue,  and  the  muscular  fibres 
inally  disappear.  One  might  not  inaptly  compare  the  process  to  a 
dnd  of  cirrhosis  of  the  middle  arterial  coat.  In  the  final  stage, 
ilmost  all  the  muscular  tissue  disappears,  and  its  place  is  taken  by 
connective  tissue,  which  at  first  contains  numerous  cells  and  blood¬ 
vessels,  but  these  also  gradually  disappear.  The  inner  membrane  of 
the  vessel  ultimately  becomes  affected,  and  appears  to  be  united  with 
the  adventitia,  while  the  folds  of  the  clastic  lamina  may  disappear 
The  first  structural  changes  were  observed  in  from  six  to  eight 
months,  while  the  highest  degree  of  degeneration  occurred  after 
eighteen  months  or  two  years.  The  blood-vessels  of  the  opposite 

limb  were  quite  normal  after  these  periods. 

These  results  are  most  important,  as  being  the  first  definite  ex- 
pevimental  proot  of  the  influence  of  the  nervous :  system  on  the 
structure  of  the  blood-vessels.  They  seem  to  be  due  Jo  st.mula 
tion  of  the  vaso-dilatator  nerve-fibres,  causing  dilatation  of 
blood-vessels,  and  also  of  the  vasa  vasorum,  which  latter  seem  to  be 
the  starting  point  of  the  subsequent  changes  which  occur  in  the 
arterial  walls.  When  the  stimulation  is  continued,  new  vasa  vaso¬ 
rum  are  formed,  which  penetrate  the  middle  coat  and  become  sur¬ 
rounded  with  cellular  elements,  which  ultimately  form  connective 
tissue.  This,  in  its  turn,  displaces  the  muscular  fibres,  un  i 
inner  coat  is  reached,  and  thus  the  nutrition  of  this  coat  suffers 
These  experiments  show  how  the  various  processes  which  lead 
up  to  the  formation  of  an  aneurysm  take  place.  The  production  of 
the  aneurysmal  dilatation  itself  will  largely  depend  upon  the  pres¬ 
sure  to  which  the  vascular  tissues  are  subjected  by  the  blood- 
pressure  from  within;  and  this,  in  its  turn,  depends  upon  the  well 
known  nervous  factors.  Not  only  were  these  structural  alterations 
observed,  but  here  and  there  in  the  course  of  the  vessels  there  were 
dilatations  comparable  to  aneurysms.  These  experiments  afford  a 
solid  basis  for  future  observers,  and  clearly  prove  that  marked 
structural  changes  occur  in  blood-vessels,  as  in  certain  other  tissues, 
after  injury  to  the  nervous  system  ;  and  they  go  to  show  that  some 
aneurysms  at  least-perhaps  those  of  the  cerebral  vessels-arc  really 

nervous  in  their  origin. 


EXAMINATIONS,  PRESENT  AND  FUTURE. 

It  is  highly  advisable  that  the  early  attention  of  the  profes¬ 
sion  should  be  turned  towards  the  methods  of  conducting  profes¬ 
sional  examinations.  Should  the  Medical  Act  Amendment  Bill  be¬ 
come  law,  the  minimum  examination  will,  or  ought  to,  be  carried  on 
after  an  improved  system,  for  none  of  the  methods  now  in  force  are 
free  from  numerous  imperfections.  As  examiners  aie  men,  c  i  crin0 
greatly  among  themselves  in  opinions,  in  temper,  and  in  ot  er  lm 
portant  respects,  it  is  not  to  be  wondered  at  that  they  differ  in  t  eir 
method  of  examining  candidates.  All  proposals  to  make  examiners 
act  as  machines  are  based  on  a  profound  ignorance  of  human  nature. 
The  method,  however  good,  of  the  best  intentioned  examiner  may  e 
bad  in  the  eyes  of  everyone  else.  A  remedy  is  to  be  found  in  t  e  presi 
dent,  but  he  is  generally  a  gentleman  who  dislikes  to  interfere 
directly  with  a  colleague,  so  that  in  many  examining  institutions 
his  duties,  whilst  a  candidate  is  in  course  of  examination,  are  con¬ 
fined  to  the  interpolation  of  a  few  easy  questions  that  may  lessen 
the  anxiety  of  a  timid  student,  or  may  test  his  knowledge  more 


thoroughly.  A  very  indulgent  examiner  introduces  an  evil  that  must 
ever  be  deprecated  ;  his  manner  of  discharging  his  duties  is  unfair  to 
all  colleagues  who  may  desire  to  make  thei*r  examination  a  thorough 
test  of  proficiency.  Such  an  examinensapt  todefeat  the  objects  of  exa¬ 
mination.  Another  class  of  examiners  includes  those  who  are  great 
authorities  in  the  subjects  in  which  they  examine,  who  have  had  long 
experience  in  medical  education,  yet  are  totally  incompetent  to  test  a 
candidate’s  real  knowledge  of  the  elements  of  anatomy,  physiology, 
or  the  higher  branches  of  medical  science.  Accustomed  for  years 
to  warn  their  pupils  that  the  examiners  may  ask  any  question  on 
anv  subject,  they  try  to  teach  “  everything  about  everything,  for 
such  a  term  is  used  in  the  local  dialect  of  schools  of  anatomy. 
Hence,  when  made  examiners,  they  set  to  work  under  the  idea  that 
questions,  in  order  to  be  good  tests,  must  necessarily  be  severe,  and 
should  be  asked  for  the  purpose  of  detecting  the  candidate  s  know¬ 
ledge  of  collateral  rather  than  of  essential  matters.  Hence  comes 
the  not  very  rare  spectacle  of  a  candidate  spending  ten  minutes  with 
one  examiner,  in  the  discussion  of  the  mechanism  of  sphygmographs, 
luemodynamometers,  and  similar  contrivances  The  examiner,  in 
this  case,  fails  to  distinguish  between  a  course  of  six  months  instruc¬ 
tion  at  a  hospital,  and  ten  minutes’ test  in  the  examination-room 
Ao-ain,  personal  offensiveness  on  the  part  of  examiners  is  not  un¬ 
known,  though  nearly  always  unintentional.  This  matter  leads  us 
from  the  examiner  to  the  student,  for  it  is  the  latter  who  not  only  is 
the  sufferer  when  an  examiner  is  really  rough  in  his  manner,  but 
who  is  apt  to  take  a  violent  prejudice  against  an  examiner  who  acts 
with  the  highest  consideration  for  his  candidates.  Once  more,  how¬ 
ever  we  have  been  discussing  questions  depending  upon  the 
laws’  of  human  nature,  beyond  the  control  of  legislation.  A  court  of 
appeal  for  candidates;  would  be  neither  practicable  nor  advisable. 
Yet  although  medical  legislation  chiefly  aims  at  the  benefit  of  e 
public  through  the  supply  of  sufficiently  educated  practitioners,  the 
claims  of  candidates  must  be  considered.  _ 

It  remains  to  be  considered  how  some  of  the  evils  to^which  we 
have  referred  may  be  counteracted.  To  control  the  management  of 
an  examination,  whilst  actually  in  course,  there  may  be  simply  a 
president ;  or  graduates  and  qualified  medical  men  may  be  admitted, 
or  the  examination  may  be  entirely  public,  as  at  some  universities  ; 
or  visitors  may  be  appointed  by  some  central  authority.  The  first 
plan  whereby  a  president  superintends,  whilst,  as  a  part  of  the  same 
.system,  the  examiners  act  to  a  certain  extent  as  a  check  on  each 
other,  is  already; in  general  use  in  more  or  less  modified  forms.  I 
is  necessary,  but  insufficient,  for  presidents  object  to  interfere,  a  , 
when  examiners  work  in  pairs,  the  one  who  is  exacting  often  thinks 
it  right  that  his  colleague  should  examine  as  mildly,  or  as  ineffi¬ 
ciently,  as  he  chooses  ;  whilst  the  latter  reciprocates  the  sentiment, 
and  leaves  to  his  companion  the  trouble  of  pressing  a  Candida  e 
hard  The  presence  of  visitors,  admitted  on  the  score  that  they 
hold  the  degree  or  diploma  for  which  the  examinations  are  insti¬ 
tuted,  is  an  useful  arrangement ;  but  such  visitors  are  often  members 
of  the  teaching  staff  of  some  particular  school,  imbued  with  all  its 
prejudices,  and  only  solicitous  for  the  welfare  of  their  own  pupils. 
The  question  of  an  entirely  public  examination  has  been  discussed, 
from  time  to  time,  by  many  examining  and  teaching  hot  ies ;  a  su 
a  svstem  is  intolerable  to  many  students,  who  dread  anything  like  y 
to  increase  their  constant  tendency  to  nervousness.  The  best 
of  controlling  examinations  appears  to  be  a  thorough  y  e 
course  of  visitations  by  visitors  appointed  by  the  central  authority. 
Under  the  present  system,  the  visits  are  too  few  and  far  between 
indeed,  it  is  questionable  whether  one  or  two  visitors  should  not 
habitually  present  in  the  examination-hall. 

The  amount  of  time  devoted  to  each  candidate  for  t  ie  purpo. 
oral  examination,  is  most  important;  certainly  the  time  allowed  l  by 
some  of  the  most  popular  examining  bodies  is  far  oo  s i  ioi > 
where  a  very  large  number  of  candidates  are  expected,  certain  act 
mStmtive  question,  have  to  be  taken  into  consideration,  and 
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under  this  head  comes  the  unavoidable  limitation  of  time  to  be 
spent  m  examining  each  candidate.  In  other  words,  there  is  no 
remedy  for  this  necessary  evil.  Finally,  it  is  earnestly  to  be  hoped 
that,  under  the  new  system,  the  compulsory  examinations  will  not 
be  made  so  hard.  However  strictly  regulations  may  be  enforced, 
charlatans  will  ever  manage  to  evade  them,  and  to  shelter  and 
enrich  themselves  for  a  time  under  public  popularity;  and  this  evil 
is  certain  to  be  increased  by  too  great  exaction  on  the  part  of  ex¬ 
aminers,  to  check  which  an  effective  system  of  visitations  is  parti¬ 
cularly  necessary.  F 


THE  COLLECTIVE  INVESTIGATION  MOVEMENT. 
Hie  Collects  Investigation  Committee  of  the  British  Medical  Asso¬ 
ciation  has  now  been  nearly  a  year  at  work,  and  it  is  intending  very 
;oon  to  publish  in  its  Record,  an  advertisement  of  which  accom¬ 
panies  this  number,  the  first  results  of  its  work.  It  has  attempted 
vhat  was  before  thought  impossible.  It  has  tried  to  give  the 
•reat  body  of  general  practitioners  all  through  the  country  a  share 
n  the  scientific  investigation  of  disease.  A  life  passed  in  the 
ontinuous  tod  of  general  practice  has  been,  till  now,  considered, 
nth-few,  though  very  notable,  exceptions,  a  life  useless  for  discovery 
W°  thl°-s  we/e  anting,  without  which  science  can  never  advance:' 
me  and  numbers  How  can  a  man  who  starts  on  his  rounds  at  ten 
l  the  morning,  and  works  uninterruptedly  until  ten  at  night,  find 
i  the  ceaseless  round  of  practice,  the  leisurely  reflection  on  which 
lone  theory  can  be  founded?  Or  how  can  the  most  careful  and 
loughtful  among  us  do  much  with  a  disease  of  which  he,  perhaps 
es  but  half  a  dozen  cases  in  the  twelvemonth  ?  The  Committee 
ne  set  themselves  to  conquer  these  obstacles.  Believing  most 
mly  in  the  value-the  untold  value-of  private  observation,  and 
owmg  how  many  are  anxious  to  note  what  they  have  seen,  and 
nly  see,  they  have  sought,  by  affording  new  facilities,  to  help  the 
ie,  and  by  combination  to  strengthen  the  other.  In  five  minutes  a 
Z°h  6  WCight  CaU  bG  reCOrded’  which  would  before 

rol  W  Tfv  °r  °f  time‘  In  a  month  more  material  can 
collected  than  goes  to  form  many  a  valuable  book.  What 

neral  practitioners  feel  on  the  matter  can,  we  are  glad  to  say  be 
uged  by  the  hearty  response  which  has  been  given  to  the  challenge 
venture  to  think  that  a  mass  of  evidence  has  been  collected 
-h  as  has  seldom,  if  ever,  been  before  put  together.  It  has  been 
pwn  once  for  all,  that  the  plan  will  work.  Of  its  future  we  form 
-  strongest  hopes.  It  is  far  too  early  yet  to  say  « thus  much  it 
1  d°  and  no  “ore>”  however  high  the  limit  set.  The  system  is  in 
mfancy^it  has  hardly  found  its  legs;  and  we  must  remember 

irtTv  l  7  heA°nT-  read6rS  tG  reco!lect’  that  ^  is  not  a  single 
rtwhich  is  wanted, it  is  a  habit  which  is  to  be  formed.  Year  by  year 

th  by  month,  week  by  week,  cases  occur  to  everyone  which  give 

most  valuable  insight  into  all  the  mysteries  of  disease  ;  and  ^ear 

jear  and  month  by  month  such  a  mass  of  testimony,  if  they 

1,  can  be  brought  together  by  this  means  as  the  world  has  never 

a  before.  A  hospital  has  been  carefully  tabulated,  a  district 

do^S'the  cf  neT  b1°re  W6re  thG  diSeaS6S  0f  a  whole  nation 
uown  in  the  chronicles  of  medicine. 


example,  we  understand  there  is  a  law  forbidding  the  continued 
preparation  by  pharmacists  of  a  prescription  ordering  an  active 
medicine  without  the  repeated  authorisation  of  the  prescriber.  With 
us  there  is  not  only  no  such  restriction  whatever,  and  a  complete 

absence  of  any  understanding  on  the  subject,  but  universal  custom 

runs  in  an  entirely  opposite  direction.  When  once  a  prescription 
has  passed  from  the  hands  of  the  original  writer,  it  is  regarded  as 
the  exclusive  property  of  the  person  to  whom  it  is  given,  and  it  is 

‘  hJ?d  f  a  klnd  of  heirloom,  to  be  handed  down  to  his  succes¬ 
sors.  The  document  is  not  regarded  as  an  official  and  special  order 
a  °^or  t°  a  diuggist  for  particular  remedies,  prescribed  upon, 
Ti  ■  °U  y  in  refei"ence  t0>  a  particular  occasion  and  circumstances. 
It  is  not  looked  upon  as  a  record  of  directions  which  cease  to  have 
validity  when  the  conditions  which  called  them  forth  have  passed 
away..  A  doctor’s  prescription  is  too  often  held,  by  both  patient  and 
ruggist,  as  a  kind  of  recipe  which  has  been  extracted  from  the 
medical  profession,  and  which  thenceforth  has  become  the  perma¬ 
nent  property  of  the  patient,  so  that  the  continued  dispensing  and 
e  continued  consumption  of  the  remedies  it  indicates  become 
questions  which  are  to  be  left  to  the  exclusive  discretion  of  the  dis¬ 
penser  and  lms  customer.  When  the  paper  of  the  original  prescrip¬ 
tion  is  at  last  worn  out  and  falls  to  pieces,  the  dispenser  obligingly 
furnishes  a  new  copy,  and  is  prepared  to  repeat  the  process  inde- 
nitely.  It  is  not  unusual  for  energetic  patients  to  furnish  broad¬ 
cast  to  their  friends  copies  of  a  prescription  from  which  they  them¬ 
selves  have  derived  benefit,  under  the  common  and  frequent  assump- 
lon  that  the  disorders  of  their  neighbours  are  similar  to  their  own. 
Vith  the  druggist  the  matter  is  practically  only  a  trade  question, 
anc  ie  is  not  likely  at  present  to  decline  to  dispense  any  prescrip¬ 
tion  which  is  handed  to  him,  no  matter  how  ancient  its  date,  or 
whether  the  writer  is  known  to  him  or  not,  provided  it  does  not  in¬ 
dicate  any  very  obviously  dangerous  ingredients.  In  the  interests 
o  the  public,  some  restrictions  ought  to  be  placed  on  this  traffic. 

It  is  clear  that  the  practices  we  point  out  tend  to  bring  the  art  of 
medicine  into  disrepute,  to  deprive  qualified  practitioners  of  a’ large 
anc  due  measure  of  reward,  to  encourage  chronic  medicine-taking 
and  valetudinarianism,  to  practically  hand  over  the  care  of  a  lar^e 
number  of  sick  persons  to  unskilled  management,  to  do  injury  to 
many  by  the  continued  misapplication  of  active  medicines,  and  to 
favour  the  loss  of  valuable  time  in  the  efficient  control  of  disease. 

If  intelligent  pharmacists  realised  these  evils  we  cannot  doubt  that 
they  would  aid  in  their  remedy.  Perhaps  some  authoritative  de¬ 
claration  on  the  subject  from  the  Royal  Colleges  might  be  of 
service. 


The  Harveian  Oration,  at  the  Royal  College  of  Physicians,  will 
be  delivered  by  Dr.  Habershon,  on  Wednesday,  June  27th,  at  four 
o'clock. 


The  Duchess  of  Albany  will  open  the  new  building  of  the  Chelsea 
Hospital  for  Women  on  July  10th.  The  hospital  will  be  consider¬ 
ably  enlarged,  and  will  contain  sixty-five  beds. 


OLD  PRESCRIPTIONS. 

Str°n5Cst  inducements  to  medical  practitioners  to  dis- 

Z  * medicines  they  prescribe’ aDd  a  --- 

to  aa  y  instances>  practically  leaves  them  no  choice 

’It  in"  t  18  C°UrSe’  "  f°Und  ^  thC  cons*deration  thatwith 
if  *  in  thls  coiratry  there  ,is  no  limit  to  the  number  of  times 
ontmue  to  dispense  a  prescription  without  reference  t  ' 

I,!  neVer.bear  °f  dru^ists’  and  we  rarely  hear  of  patients 
o  the  lJre  'tr!  ers  for  authority  as  to  the  dispensing,  or  advice 

are  bette^V"  ?°ntinued  use>  of  old  Prescriptions.  These 
?  etter  ordered  in  some  other  countries;  in  Germany,  for 


Petitions  have  been  presented  to  the  House  of  Commons  by  Sir 
Massey  Lopes,  from  justices  of  the  division  of  South  Roborough  and 
from  East  Stonehouse,  against  any  alteration  of  the  Contagious 
Diseases  Act. 

The  President  of  the  Royal  College  of  Surgeons,  and  Lady 
Wells,  have  issued  cards  of  invitation  to  a  conversazione  at  the 
College,  at  9  p.m.,  on  Wednesday,  June  20th. 


The  President  and  Fellows  of  the  Royal  College  of  Physicians 
have  issued  cards  for  a  conversazione  at  the  College,  on  Wednesday 
evening,  July  4th,  at  nine  o’clock. 
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The  Duke  of  Westminster  has  intimated  to  the  Council  of 
National  Smoke  Abatement  Institution  his  intention  to  contribute 
X500  to  the  Smoke  Abatement  Fund  opened  a  few  days  since. 

The  out-patient  department  of  Middlesex  Hospital  is  about  to  be 
remodelled  ^and  reconstructed,  it  having  long  been  in^ua^  to 
the  wants  of  the  large  number  of  patients  who  attend  the  hospital. 

A  temporary  structure  has  been  erected  for  use  during  the  building 

of  the  new  departments. 

IT  is  understood  that  when  the  new  buildings  of  the  Medical 
Society  of  London  are  finished,  which  may  be  expected  at  a  very 
early  date,  his  Royal  Highness  the  Prince  of  Wales  will  honour  t 
Society  bv’being  present  at  the  conversazione  which  will  be  given  on 

the  occasion  of  the  opening. 

With  a  view  to  encourage  the  study  of  veterinary  science  the 
Lieutenant-Governor  of  Bengal  has  resolved  to  oiler  two  pnzcs  o 
of  £50  and  the  other  of  £20,  for  competition  by  holders  of  .agneu  - 
tural  scholarships  from  Bengal  studying  in  the  Royal  Agncultur 
College,  Cirencester. _ 

Scablet  fever,  we  hear,  has  broken  out  in  the  married  soldiers’ 
quarters  at  Dover  Castle.  In  order  to  prevent  the  further  spread  o 
the  disease,  the  soldiers  and  their  families  are  to  be  quartered  under 

canvas  near  Fort  Burgoync. 


The  vote  of  £10,000  for  new  laboratories  for  physiological  re¬ 
search  at  Oxford,  for  Professor  Burdon  Sanderson,  was  energeticaUy 
opposed  in  the  Senate,  partly  on  the  ground  that  vivisect, on .would 
be  practised,  and  partly  on  acconnt  of  the  expense  being  beyond 
the  existing  resources  of  the  University.  It  wasoarrred  by  a  narrow 

majority.  _ _ _ 

DB.  Karl  Friedrich  von  Heusinger,  formeriy  Chnical  Profcs^ 
sorin  the  University  of  Marburg,  died  on  May  6th,  « »  < agf 
91  He  was  appointed  to  the  office  in  1829,  and  held  it  nearly 
Ly  year  He^was  previously  (1821)  Professor  of 

Comparative  Anatomy  in  Jena,  and  (1824)  Dir«ctor  o°f  Geneve  o- 
logical  Institute  in  Wiirzburg.  He  was  the  author  of  an i  ency clo 
p;cdic  work  on  Natural  History  and  Therapeutics,  and  of  import, 
contributions  to  comparative  pathology  and  medical  geograp  y. 

A  MILITARY  HEALTH-STATION  IN  CYPRUS. 

IT  has,  we  have  been  informed,  been  decided  to  Mount  Trorfoib 
in  Cyprus,  as  a  health-station  for  the  troops  serving  rn  Egypt.  This 
station,  which  is  distant  only  thirty  hours  by  sea  from 
presents  many  advantages  to  invalids,  and  is  specially  smted  to  the 
wives  and  families  of  officers,  its  nearness  to  Egypt  re>,r“"1'  n” 
great  saving  of  time  and  expense.  The  health  of  the  troop”  ^pre¬ 
sent  is  excellent.  General  Stephenson  has  een  ocou  result 

ejection  of  all  the  barracks,  and  is  highly  satisfied  with  the  result, 

VIVISECTION. 

A  Parliamentary  return  was  issued  this  week  showing  the jnum^ 

ber  of  experiments  performed  on  living  animals  in  J 

persons  held  licences  to  experiment,  but  sixteen  did  no 
licences.  Four  hundred  and  six  experiments  were  performed  of 
which  118  were  carried  out  under  the  restrictions  of  the  hcence 
alone,  and  288  under  certificates  with  special  restrictions, 
animals  made  use  of  were  chiefly  frogs. 

A  fact  for  antivaccinators. 

In  reporting  on  the  occurrence  of  small-pox  in  Bradford,  Mr. 
Butterfield  mentions  a  case  which  should  have  especial  interest  for 
antivaccinators.  Out  of  a  numerous  family,  the  solitary  one  to 


take  the  disease  was  the  only  member  who  was  unvaccinated,  and 
“had  it  in  so  severe  a  form  as  to  lose  his  life.  All  the  other  mem- 
bers  of  the  family  were  revaocinated,  and  the  disease  did  not 
spread  It  is  worthy  of  note  that  no  precautions  except  vaccina¬ 
tion  would  have  availed  to  prevent  infection  in  this  case  ,  for  the 
carrier  of  the  disease  was  not,  at  the  time  nor  afterwards,  himself  a 

victim.  _ - 

CRYSTALLINE  ELATERIN. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  on  April  19th, 
Dr  Caspar  Griswold  read  a  note  upon  crystalline  clatenn,  which, 
he  said,  had  been  found,  after  considerable  experience  to  be  a  tho¬ 
roughly  reliable  article,  and  of  uniform  excellence  while  most  of 
tlic"other  preparations  of  elaterium  (which  was  well  known  to  be 
really  one  of  the  most  efficient  of  hydragogue  cathartics)  were  so 
unsatisfactory  and  variable  in  their  action,  that  the  profession  had 
to  a  great  extent  given  up  the  use  of  the  drug. 

royal  college  of  surgeons. 

Three  vacancies  are  this  year  announced  in  the  Council  of  the 
Royal  College  of  Surgeons  ;  two  of  them,  we  believe,  ^bsolute  ;  f o 
the  third,  Mr.  Cooper  Forster  will  offer  himself  for  re-election  1  or 
the  two  vacant  seats,  numerous  candidates  are  spoken  of .  among 
provincial  Fellows,  Mr.  Reginald  Harrison  will  come  forward '  a“ 
Mr.  Oliver  Temberton  is  also  mentioned;  among  metropolitan 
Fellows,  Sir  William  Mac  Cormac,  who  has  during  the  last  few  years 
rendered,  and  is  at  this  moment  rendering,  great  public  semcet 
his  profession;  Mr.  Brudenell  Carter,  and  Mr.  Macnamara.  Th 
Fellows  will  rarely  have  had  before  them  so  many  candidates,  with 
serious  claims,  in  excess  of  the  number  of  vacant  seats. 


THE  CLINICAL  SOCIETY. 

The  last  meeting  of  this  Society,  for  the  present  session,  took  place 

on  Friday  last,  and  is  fully  reported  in  this  day  s  Briti3«M^DIC 
journal  It  was  an  additional  meeting,  and  was  held  in  order 
that  several  papers  in  the  hands  of  the  secretaries  might  not  remain 
unread  until  next  session.  The  attendance  was  not  large,  however 
and  the  experiment  of  the  extra  meeting  was  not  too  suc^sMal. 
Some  of  the  papers  were  of  great  merit,  and  deserve  u  ..  . 

sion  than  they  obtained.  In  dismissing  the  meeting,  the  Preside 
remarked  that  the  cases  read  and  discussed  during  the  sesslon j J? 
been  good,  to  which  opinion  disinterested  critics  will  give  a  g 

assent;  and  that  they  had  been,  he  considered,! iseful  to  the  pr 
fession  at  large,  as  well  as  interesting  to  the  members  of  the  Soc  y 
themselves.  _ _ 

OPERATIONS  OF  EXPEDIENCY. 

A  somewhat  unusual  question,  says  the  Boston  Medical  Journal 
has  arisen  as  the  result  of  a  shooting  affair  in  Washington  Sho 
were  fired  both  by  a  man  and  woman,  each  having  a  Pistol  of  di£ 
ferent  calibre.  Balls  have  been  found  in  the  walls  of  the  ro 
size  corresponding  to  the  bore  of  each  of  the  pistols.  One  buffi, 
took  effect  in  the  body  of  the  victim,  and  it  is  uncertain  from  ^hicl 
of  the  weapons  it  was  fired.  The  man  who  was  shot  decline 
have  the  ballet  removed,  as  the  surgeons  decide  that  that  opera 
is  not  at  present  necessary  for  his  life.  The  proseem tog ^officer 
suggest  that  the  court  order  the  extraction  of  t  le  miss 
mine  who  was  the  assailant.  The  supposed  location  of  the  ball 
not  reported.  To  the  ordinary  classification  of  operation  mW  thoi 
of  necessity,  expediency,  etc.,  we  shall  now  have  to  add  anotbe 
category,  those  in  aid  of  public  justice.  _ 

Fresh  arrangements  are  shortly  to  be  made  by  the  fort  of  Bond 
Sanitary  Authority  for  the  provision  of  hospita  — — - 
place  o  the  ship  Wan,  which  is  to  be  returned  to  the  Adn.rn.ltj, 
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Tie  ncw 

enJ  which  i,,7  ,  °  IJ  i  °"  a  t*ot  <>r  land  near  Graves- 

.he^cote^^rrrLt  tevhischange  ^  ■»» 

Sr  redock  the  Rh'm,  the 

ive  arrangement  of  the  ves^ for  1ST’  that’.11°oking  to  the  defect- 

rion  ltL  ?  s°nghl  for  accommodation  in  another  direc- 

ment  B„“d  anfol  n°  r  n-'  Tt0me  Th°™.  I«.l  Govern- 

•  u  f  ‘  ’  d  f  Dr'  Colhngndge,  the  Port  medical  officer  the 

o&r:rrg  hospitaiwas 
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the  attention  of  Ihe  driver  It  ^°WCr  at  hls  <llsPosaI,and  by  calling 

to  support  these  improved  rXes  77  T“h  ‘he  7™“”*  ^ 
passengers’  cord-communim-  7  refraining  from  nsing  the 

gency.  mmumcation,  excepting  in  cases  of  real  emer- 


PE0FES^ORR°TnAL  °F  ^EGEONS  OF  ENGLAND. 

ients  •  LectnrP 1?  f  ’  ,  -1  I'  K  Defimtl0ns  and  General  State- 

'  toth  States  of  the  Tongue  in  Association 

^ V:  “•  Gn ^ ceriain13 conditions 

;«h.  Conditions 


V  f  TT  H0ME  hospitals  association. 

UM  arneTth  rePT  °C  the  Home  HosPitals  Association  pre- 

Abthelt  F  Lev  s  T*t“  ^  3“h'  lhat  the 

j  for  e„t  ”inn  7  ’  h“  be“  50  sa°«^M  that  the  neces- 
y  ior  enlarging  the  accommodation  had  been  forced  nnnn 

Sr  by  tht&  IaTf 6  number  0f  aPPlications  for  admission  The 

ibijcLpa  •  ^  scrupulous  attention  to  the  now  well 

principles  of  sanitary  science,  with  regard  especially  to 
mage  and  ventilation.  Mr.  John  Wood,  of  King’s  Collet  stated  nt 
meeting,  that  the  results  of  surgical  ^perati^  therf^  mc, 
actory,  and  paid  a  high  compliment  to  the  excellence  of  the  nurs 
arrangements,  which  are  under  the  direction  of  Mrs  plwTt  ' 
Associatron  appears  to  be  in  a  flourishing  condition  financiX 

to  fulfil  a  manifest  public  want.  ancially, 


w  MEDICAL  AFFAIRS  in  EGYPT. 

difficuByXhich  tadlrisT”6’  fr0m  recent  Ielter8'  that  tlie  eerious 
Sanitary  Board  of  Cato  in  C°mKtl°n  with  the  working  of  the 
volved  in  the  ar.7  ,  "  C'J,,SC'|n‘ncc  «f  ‘he  scandalous  job  in¬ 
analyst  and  member  oTtXXoXXXb”^?  ™  P“b  H° 

the  withdrawal  of  that  person^ fr ^SrantX  7b  “ded  by 
colleague  have  now  mt!  ,  1  A  G  nfc  Bey  and  hls  army  medical 

properly  declined  to te 7^^  *7  ^ 

upon  them  an  unqualified  colleague.  Dr  c‘n 

have  acted  in  this  matter  1  nd  hls  colleague 

and  professional  pXprtty  and  areTb  ' ““  °£  ^  d“7 

dignified  conduct  £he  resignation  of  ,t  °0ngratulated  »“  them 
been  followed  by  that  nr  r°  D  ?  the  person  aPPointed  has 

Interior,  who  appXLdhtSh  °£  tha 

Khedive.  The  business  of  timT  ^  °  been  aocePted  by  the 

on  satisfactorily.  But  the  «  canitulaF  ^  b®  eXpected  to  S° 

good  government  in  Fo-vni  h  ? ,tuIatl0ns  senously  interfere  with 
8  6overument  in  Egypt,  whether  municipal  or  national. 


DANGER-SIGNALS  ON  RAILWAYS. 

r°xpLlaI,inqUiry  int°  the  CirCumstances  of  the  Pullman  car  dis 

her  o',  oXXf  °n  the  29,tb  of  0ct»»“  last,  and  in  which  a' 
oer  ot  our  profession  met  his  death  by  burn  in-  brou-ht  intn 

‘dtoobqa!!tl0naile  rUle  WhiCh  Midland  engine-drivers  were  re¬ 
used  they  wnamC  y;  tlrt' When  the  pasienger cord-c0mmuniCation 
um.’-  /  ,,e  °aly  t0  St°P  the  train  at  once  if  they  observed 

ioni  1  °Sclllatlon  or  other  occurrence  of  serious  portent  At 

he  tiin  St"'  C°t,0n<!l  ,1'°“an<1  “PreSS8d  the  "Pmma ‘hat, 
led  h  .  u  X  Si°PP  “  500,1  as  ‘he  alarm-whistle  was 
saved  ”  *»*  M-P  16  lhat  Gr-  Arthur’s  life  would  have 
the  i,„riAt  0r  th!S  authoritative  statement,  it  was  impossible 

SS'ZZSLE’  °°f  b°  “aintai°e<5'  11  iS  “hvioX  that 

nd  necessitatim.S  T"  •**“»  “  movin*  train,  justify- 

iv  for  ,  .  °  an  'mmed late  stoppage,  and  yet  aifordino 

'•>  d  i iwa  CV„X  "  uhserve.”  It  is  assuring  to  find  that  the 

'sued  7  G  pany  has  amended  its  old  and  dangerous  rule 

alarm-whhtle  tHat’  30  cn-inc-dlivcr 

o  a  stmd  f Ifc  hlS  en5in3  sound>  he  shall  brin-  his 

stand  with  as  little  delay  as  tossidle;  and  that,  when  a 


PILGRIMS’  FOOD  AND  CHOLERA. 

foliow7„X“cXirtnhe  CaleDOe  °f  Ch°‘era  in  Madras’ the 

may  be  ogf  °£  ‘he  Pi,gri“S 

meals  upon  the  temple  ■■  PraSm”  which  f  £OT  theh' 

view,  is  far  from  saLfacto“  One’-tl£7„'f^  Z  “  “I'1”'7  P°iDt  °£ 
of  sand  and  grit,  and  remnants  of  obnoxious  inX^Xhe  00“7Sed 
gravel  ‘“‘f'hoiled,  rici,  not  elearelTbrX 

In  a^ng£ot  ZZlZZTZ  °‘ 

some  days  before  they  are  consumed  St  i,  jX’  ^  kCpt  f°r 
of  every  pilgrim  to^at  a  ^Tion  J *£.' *“* 
account  of  its  being  an  offering  to  the  Deitv  .  rfl  Pmsadum,  on 

The  awXr„LUd\;Sth0e  XXrityXfTe  T 

pToducfSnXs  XXd  ^“oXheXml'  a°d  * 

Suld  fb°e°f  f0rjCtattIe;  but  he  can  hard]P  credit  Th“t  humlflSngs 
could  be  found  to  masticate  and  digest  it.  ^ 


THE  NEW  INVASION  OF  PARIS. 

The  number  Of  foreigners  resident  in  Paris  is  in  very  remarkably 
igh  proportion  to  its  indigenous  inhabitants.  According  to  the 
census  of  1881,  the  residents  of  Paris,  who  were  actuaUy  bofn  in  the 
city,  formed  only  322  per  thousand  of  its  inhabitants  f  the  residue 
was  composed  of  persons  born  in  other  parts  of  France  and  its 
colonies,  and  of  foreigners.  No  other  capital  in  the  world  it  seems 
contains  so  many  foreigners,  the  Belgians  being  in  the  maioritv’ 
there  being  no  fewer  than  45,281  of  this  nationality  settled  in  Paris 
then  come  31,190  Germans;  21,577  Italians  ;  20,810  Swiss-  En-lish 
to  the  amount  of  10,789;  9,250  Dutch  •  only  5  997  Ampr;  ol? 
doubtless  are  chiefly  of  the  pleasure-seekin^  d’as“s  5  786  ° 

4,982  Austrians;  aud  MIC  Spaniards.  7he 7um4  of  fX 
settled  in  Paris  has  increased  notab, y  since  1870  andlhe  TS 
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liHnn  has  also  nearly  doubled  itself  since  the  same  epoch.  The 
population  has  ala ^  .  ^s  has  Ukewise  shown  a  great  tendency  to 
total  number  of  fo  *  -  only  am0unted  to  119,349,  which 

increase  since  1876 i ,  at  t  1 1  Augmentation  of  44,689  con- 

had  increased  ml  881  to^64,038,^tbi^  g  ^  o£  the  populatioD 

stituUngneat  y  ft  P  intermarriages  are  frequent  be- 

tl:: S.  uue  pTris"  their  varied  guests ;  if  so.  considerable 
modifications  of  the  type  are  likely  to  ensue  m  the  near  future. 


breakfast  beverages. 

S  have  been  weli  ^^uS«\ZS~ 

a  special  importance  in  inf.usion  of  tea  has  been  proved 

tion,  climate.  action  upon  the  brain 

to  have  a  mar  .  followed  by  any  second- 

—  “  jriuStt  tea  ^  most  S 

the  action  of  s  jaiers  Thc  hot  infusion  is  a  patent  pro- 

heat  and  of  cold;  and  Sir  Ranaid 

Martin  plowed  it  to  be  ^ 

minting^  tlm  "f 

S  Wls  c'Sfle  has  been  pro’ved  to  be  an  important  article  in  a 
soldier’s  dietary  as  a  stimulant  and  restorative.  Like  tea  it  acts  as 
a^neive-excitant,  without  producing  subsequent 
serviceable  against  excessive  variations  of  co  d  . mdjma  ,  and* 

"w=isrr.r=.,~p^ 

out  that  coffee  has  a  special  recommendation  ill  its  protective  l 
rentaglfnsInSarJ  While  admitting that .the  —  -  ^ 
point  was  not  strong  he  held it .to .be  sufficient  to authorme  th  ^  ^ 

use  of  coffee  in  malarious  distnc  .  .  rpbe 

infusion  If  coffee  be  boiled,  its  delicate  aroma  is  d abb  pat«h  The 

rr^i 

valueless  as  true  foods,  cocoa,  by  reason  of  the  larg  q  [ 
fatty  and  albuminoid  substances  it  contains,  is  very  nounshi  g 
and  is  of  high  dietetic  value  as  a  tissue-forming  food  Compare 

with  tea  and  coffee,  it  is  a  food  rather  than  a I  “fa  useful 
to  milk  in  its  composition  and  place  in  the  die  *-  ■ 
toll  fa  n  the  weakly,  and  to  support  the  strong  in  great  exertion, 
as  a  reldily  assimilable  and  general  form  of  nourishment. 


free  from  pollution  ;  but,  at  the  milk-dealer’s  house,  the  weU-wate, 

at  once  checked.  ;+v  nf  strict  supervision  of  dairies ;  and 

serves,  ill  showing  the  ne“  y  ’  p  yic  HeaUh  Water  Act  to 

it  also  illustrates  the  insufficiency  of  the  iudu^  whidl 

insure  and  protect  a  wholesome  supply  of  water  m  ^  ^ 

are  not  provided  with  urban  byd  •  ^  certiQed  ^  be 

''“"TbTorrtTe  house  war  occTplId;  but,  as  the  Kura!  Sanitary 
iutlrity  had  no  control  over  the  «  ?£  ~  ££ 
nool  was  constructed  in  close  proxim  y 

from  this  led  eventually  to  pollutio, n^Ue  ™  il]ncss 

taminated  water  was,  no  '  (  once  originated  on  the 

premiseslth^wcll-w'ater  teams  specify  poUuted  with  typhoid 

poison.  - - — 


JEAN  MISTRAL.  . 

Feom  time  to  time,  — 

MStwai-  in  :;r£  £ss 

ling  for  his  father,  a  w  oo  i  Wilhelmine  Dorobrowska, 

through  Poland  and  there i  ell.n  d°ve -thW  disapproving  of 

a  poor  girhand  was  and , ho  couple, 

the  match  refuse.. tv*°t”  dwtst.  RSmy,  having  procured  an  old 
with  great  diffic  J ,  ^  ^  ented  a  picturesque  spectacle 

cart  and  horse.  T  y  -  .  .  ,  ^j-nvide  a  lodging  and 

^ildeimine  picking  up  coppers^ suffioient^W  provide^  Nows 

scant  food  on  ,tb»n  d,  '  •  Tarasc0  ”  that  they  were  returning 

tmetnthetcrethisson  to  be  seised,  on  ^ground .*« » 

was  mad.  He  was  shortly  placed  in  an  -y  um  ^  J 

and  there  he  has  remained.  What  beemue  Potoa, 

appear  to  be  known,  but  she  is  sax.  to  have  gon  m 

protesting  that  her  husband  was  sane,  and  «  °  7  A 

account  of  the  objectionable  marriage. nrs  been  trying  to  obtain  Mis 
relative,  M.  Fournier,  has  for  many  yea »  been  ^  ci„. 

tral’s  release,  and  lias  Keen  y  h‘° "°tter’s  nephew,  who  is  the  guar 
Tribunal  at  Tar ascon,  again  .  Tin  000  Afev 

no  evidence  upon  which  to  form  a  juag  >  •  u  visit(( 

best  authority,  that  from  time  to  time ihe  h« ^been 
during  the  last  ten  years,  and  that  he  was,  and  as,  unq 

insane.  - - - 


another  epidemic  of  typhoid  fever  from  infected  milk 
The  rapidly  accumulating  record  of  typhoid ^P1^1^58^  Mid. 
infected  milk,  has  received  another  exemp  1  health* 

Warwickshire  Sanitary  District.  Dr.  George  Wilson,  the  hea 

"porting  the  outbreak,  states  f -,«■ =d  wele, 
by  the  dealer  from  whom  the  >t(J  al°30  that  the  early 

fortunately,  not  numerous ,  and  1  ^  infected 

cases  were  reported.  It  was  found,  on  mqu  ry,  that  the  infeo  ed 

households  obtained  their  milk  from  a  dealer  “  a  nel|“°“  g 
village,  who  purchased  his  milk  from  an  adjoining  ■ 
himself  had  contracted  the  disease,  and  snbscqneny.ie  . 

the  ease  was  not  reported  ;  and,  at  the  date  of  Dr.  W  ' 

son  was  also  suffering  from  it.  There  was  no  case  of  UlM*  *t  tte 
arm  from  which  the  milk  was  purchased,  and  the  well-wa 


PRIZE  OF  THE  GROCERS  COMPANY. 

A  CRUX  in  sanitary  research  has  undoubtedly  ^en  suggested  as  , 

1st  subject  for  the  quadrenuia!  pme  of  il.W  »«w 

for  competition  by  the  Company  of  Grocers,  ihe  suoj 

is  the  following  :  ,  ,,  vaPCine  contagium  maye 

»To  discover  a  method  by  whic  medium  or  meja 

cultivated  apart  from  *  ^  £  be  sucyi  that  the  cor.tagiu 
not  otherwise  zymotic  ,  the  met  no  indefinite  extent  in  f 

may  by  means  of  it  be  multip  after  anv  number  of  sk 

cessive  generations,  and  that  t! “  the  tim0  be  tested)  pf 

SronSutSVotonoy  with  ^""^and  form 
The  prize  is  open  to  universal  compctiti. in  ^ I  treatise„ 

Competitors  for  the  prize  must  s»bm,  awar<1  „ill  be  nd' 

or  before  the  81st  o  ^cemto  886  ,  and  ^  ^  jn  ^  u 

not  later  than  May  1887.  I  .,  »  e!,nitarv  science  h 

,  other  parts  of  the  Company’s  scheme  in  aid  of  sanitary  sc 
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Court  acts  with  the  advice  of  a  Scientific  Committee,  which  at 
present  consists  of  the  following  members :  Messrs.  John  Simon, 
K  .l  .;  John  Tyndall,  F.R.S.;  John  Burdon  Sanderson,  M.D.,  F.R  S  • 
and  George  Buchanan,  M.D.,  F.R.S.  Evidently,  the  cultivation  of 
the  figurate  vaccine  particle  or  contagium  virus  by  the  Pasteurian 
:ne  i°c  is  one  of  the  great  desiderata  of  public  medicine,  and  will 
confer  the  greatest  imaginable  benefit  in  facilitating  the  practice  of 
raccination  against  small-pox,  and  removing  the  most  plausible 
ibjections  to  compulsion  urged  by  the  deplorable  fanatics  who  exert 
heir  utmost  energy  to  neutralise  the  benefits  of  Jenner’s  immortal 
uscovery.  If  the  contagium  could  be  cultivated  in  fluids,  or  by 
u>c  »  met  iod,  so  that  it  could  be  absolutely  separated  from  the 
pmp  1  in  which  it  is  first  taken  from  the  vesicle,  and  from  the  pos- 
ible  admixture  of  other  corpuscular  elements  in  the  lymph  de¬ 
lved  from  the  blood,  it  is  obvious  that  many  of  the  objections  ex- 
resse  .  on  the  occurrence  of  vaccination  would  no  longer  have  even 
P ,  bas*3'  The  advisers  of  the  Grocers’  Company  have,  as 

ug  ^  avebeen  expected  from  their  great  scientific  eminence,  and 
igmsance  of  the  public  relations  and  political  connections  of  sani- 
■tion,  selected  a  subject  than  which  few  more  intimately  concern 
ie  welfare  of  the  people. 
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dalrymple  home  for  inebriates. 

IE  “Habitual  Drunkard’s  Act  (1879)”  was  enacted  to  enable 
iwtual  drunkards  to  surrender  their  liberty  for  a  period  not  ex 
edmg  twelve  months,  so  that  they  might  be  placed  under  condi 
>ns  most  favourable  for  their  cure.  From  various  causes,  and 
t  only  the  reluctance  of  a  man  or  woman  to  go  before  two  magis- 
ites  and  declare  him,  or  herself,  an  habitual  drunkard,  the  Act 
s,  up  to  the  present  time,  not  received  a  full  trial.  The  “  Dal- 
nple  Home  for  Inebriates  Association”  has  recently  taken  steps 
obtain  possession  of  a  suitable  house  and  grounds  in  Hertford- 
re ;  and  on  Thursday,  May  31st,  a  meeting  was  held  at  the  Man- 
n  House,  under  the  presidency  of  the  Lord  Mayor,  in  order  to 
ng  the  objects  and  needs  of  the  Association  before  the  public. 

J  objects  were  stated  in  the  following  resolution,  which 
5  moved  by  Dr.  Farquharson,  M.P.,  and  seconded  by  Dr 
red  Carpenter,  J.P. :  -  That  the  diseased  state  of  many  in- 
iates  calls  for  their  residence  in  some  institution  where  they 
be  placed  under  curative  treatment;  where  the  surroundings 
be  favourable  to  cure;  and  where  there  will  be  no  temptation 
a  the  presence  of  intoxicating  liquor.”  The  needs  of  the  Asso- 
lon  are  money,  about  £3,000  to  make  up  the  £5,000  required  for 
Home  ;  and,  if  we  may  judge  by  the  scanty  attendance  at  the 
ting  at  the  Mansion  House,  a  little  more  interest  and  enthusiasm 
ng  the  friends  of  temperance.  Dr.  Cameron,  M.P.  for  Glasgow, 
that  experience  in  America  showed  that  the  majority  of  habitual 
ikards  there  were  billing  to  put  themselves  under  control  In 
country  the  experiment  has  hardly  been  fairly  tried,  inasmuch 
n  the  few  establishments  which  are  licensed  under  the  Act,  the 
*  lfc  was  said>  so  high  that  only  the  richer  classes  could’ pay 
i-  We  gathered  that  in  the  Dalrymple  Home  it  is  proposed  to 
e  a  charge  of  about  a  guinea  or  twenty-five  shillings  a  week 
bringing  the  advantages  of  the  Act  within  the  reach  of  a  large 

«rwenSCuCine  appears  W0rth7  of  support  for  many  reasons 
peciaUy  because  the  Habitual  Drunkard’s  Act  expires  in  189()’ 

lil  Ka  ^  erefore  most  desirable  that  an  extended  experiment 
A*,  fonder  its  provisions.  An  appeal  is  made  for  dona- 
■  winch  will  be  received  by  the  Honorary  Secretary,  Dr.  Norman 
Grove  Road,  Regent’s  Park,  N.W. 


advisability  of  continuing  at  the  naval  and  military  towns  the 
metropolitan  police  charged  with  the  duty  of  carrying  out  the  Con- 
tagious  Diseases  Acts.  The  deputation  characterised  the  condition 
of  the  towns  before  the  passing  of  the  Acts  as  deplorable,  and  ex- 
pressed  their  conviction  that  that  state  of  things  would  follow  the 
withdrawa!  of  the  powers  of  the  Acts.  Regret  was  expressed  that 
,  .  ver^m®n  *ad  done  away  with  compulsory  examination,  as 
mg  s  mrt  of  that  would  tend  to  check  disease.  Sir  William 
Harcourt,  in  reply,  said  he  fully  recognised  the  favour  with  which 
the  Acts  were  regarded  in  the  towns  where  they  were  in  operation. 

The  Government,  however,  could  not  force  the  House  of  Commons; 

and,  as  the  Acts  had  been  condemned  by  that  body  (for  the  vote  on 

ment  Yad  fT  ^  ^  regarded  in  anT  other  light),  the  Govern- 
su  n!nd  f  themselves  bound  to  give  effect  to  that  decision  by 
vnnrpd  fin?  ^Peration  of  the  Acts.  The  Government  had  endea- 
t1lp  °  mfllcfc  as  llfctle  “^convenience  and  injury  as  possible  upon 
the  communities  concerned;  and,  with  that  in  view,  they  had  not 
entirely  withdrawn  the  assistance  that  the  metropolitan  police  were 
ie  to  afford.  The  real  question  was,  what  could  be  done  for  these 
communities,  short  of  continuing  compulsory  examination,  to  which 
e  decision  of  the  House  was  solely  directed,  and  up  to  that  point 
the  Government  would  be  glad  to  receive  any  practical  suggestions. 
Much  good  had  been  done  to  the  females  when  in  hospital,  and  many 
ad  been  reclaimed,  having  since  become  respectable  members  of 
society;  and  it  was  said  that,  by  the  decision  of  the  House  of  Com¬ 
mons,  these  advantages  would  be  lost,  as  the  authorities  would  have 
o  power  o  take  women  to  the  hospital  compulsorily,  or  to  retain 
them.  He  asked  whether  the  benefits  thus  derived  would  not  be 
preserved  if  power  were  given  to  compulsorily  retain  in  hospital, 
un  i  eir  lealth  \\  eie  re-established,  all  those  who  came  there  volun- 
J.anJf-  He  thou«hfc  the  preservation  of  order  in  the  streets  was  in 
the  hands  of  the  local  authorities,  whose  officers  ought  to  deal  with 
all  cases  of  insult  or  disorderly  conduct  which  came  under  their 
notice.  In  conclusion,  he  expressed  his  willingness  to  hear  any  prac¬ 
tical  suggestions  which  might  be  made.  Several  members  of  the 
deputation  expressed  their  belief  that  compulsory  examination  was 
the  oniy  remedy  which  would  meeffthe  case.  Having  thanked  the 
right  honourable  gentleman,  the  deputation  withdrew. 


the  contagious  diseases  acts. 

‘nflueatial  deputation  from  Chatham,  accompanied  by 

1  upon  th°w  Port^mouth-  Plymouth,  and  Devonport,  recently 
Pon  the  Home  Secretary,  to  urge  upon  the  Government  the 


THE  SANITARY  CONDITION  OF  CYPRUS. 
been  favoured  with  a  copy  of  the  second  annual  report 
by  the  Sanitary  Commissioner  with  the  Government  of  Cyprus,  for 
the  year  1881.  This  very  interesting  report  was  drawn  up  by  Dr. 
Barry,  who,  having  resigned  his  position  as  Sanitary  Commissioner 
ot  Cyprus,  is  now  employed  in  the  Local  Government  Board.  When 
Cyprus  was  first  occupied  by  British  troops,  it  had  a  bad  reputation 
as  an  unhealthy  climate.  No  doubt,  the  health  of  the  troops  was 
bad,  but  many  causes  conspired  to  bring  this  about.  The  season 
was  exceptionally  unhealthy,  the  troops  were  located  in  bad  situa¬ 
tions,  and,  as  party  spirit  ran  high  on  the  question  of  the  occupation 
o  the  island,  a  good  deal  of  political  capital  was  made  out  of  the 
reports  that  were  sent  Jiome  by  those  who  disliked  the  place,  and 
the  hardships  and  inconveniences  to  which  they  were  subjected  in 
an  island  long  neglected  under  a  ruinous  Turkish  administration. 
Y\  e  have  recently  seen  something  of  the  same  spirit  in  the  pitiful 
complaints  sent  home  from  Egypt  at  the  beginning  of  the  late  war 
and  repeated  without  shame  before  the  Committee  that  inquired 
into  the  hospital  administration  during  that  war.  We  consider  this 
report  to  be  a  model  of  its  kind.  The  matter  is  well  arranged,  the 
facts  clearly  and  briefly  stated,  and  the  statistics  on  which  most  of 
the  facts  rest  are  given  in  well  constructed  tables.  Looking  through 
the  reports  from  the  various  towns  and  districts,  we  find  the  same 
story  throughout.  The  prevailing  diseases  appear  to  be  ague,  oph¬ 
thalmia,  rheumatic  affections,  syphilis,  and  diseases  of  the  respira- 
t°iy  Oroa“s.  In  some  districts,  malarial  fevers  were  noted  as  in¬ 
creased  by  an  exceptionally  heavy  rainfall.  In  Cyprus,  as  elsewhere 
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^yhenever^the^subaoil^is  waterlogged,  these  malarial  to"® 
to  urevail  particularly  when  vegetable  decomposition 
aided  by  high  temperature.  Professor  Maclean,  as  well  as  many 
'other  writers  on  tropical  and  sub-tropical  diseases,  kasmnch  insisted 
nn  the  fact  that  where  malarial  fevers  prevail  on  ami  soils,  water,  in 
a  late  ^portion  of  cases,  is  generally  found  pent  up  at  some  to- 
tance  from  the  surface.  More  than  one  writer,  very  notably  D.; 
Moore  of  the  Bombay  Service,  and,  speaking  general  y,  a  goo 

“^0°  natural  phenomenon  and  the  etiology  of 

has  given  a  somewhat  rude  and  very  emphatic  denial  to  this  sta 
ment  Dr  Heidenstam,  the  medical  officer  of  the  Larnaca  distr  y 
in  explanation  of  the  prevalence  of  malaria  in  his  ^istnct^mak 
the  following  observations.  “It  will  be  found,  however,  that  the 
land  in  the  low  plains,  where  you  meet  with  dry,  arid  soil,  almost 
completely  devoid  of  vegetables,  has,  existing  a  few  feet  -below .  he 
surface,  swamps  of  water,  lying  between  beds  of  sandy  and  argil 
ceous  formation  largely  impregnated  with  organic  vegetable  matte 
which,  favoured  by  a  hot  climate  and  a  humid  atmosphere,  great 
saturated  with  aqueous  vapours,  easily  evaporate  thion£  the :  dry 
porous  soil  when  parched  with  the  summer  heat.  It  is  pleasing 
T  that  the  local  government  is  alive  to  the 

of  sanitation,  and  that,  judging  from  the  report  before  us  the  re 
commendations  of  the  Sanitary  Commissioner  meet  with  attentio. 
There  is,  at  page  72  of  this  report,  an  admirable  ^morandum 
giving  suggestions  for  the  sanitary  improvement  of  the  municipal 
towns  in  ^Cyprus,  which  is  based  on  a  similar  do— drawn 
bv  the  Sanitary  Commissioner  with  the  Government  of  India.  If  the 
direcUonsgiVEUi  in  this  memorandum  are  only  followed,  it  is  certain 
an  immense  improvement  in  the  health  of  the  — ity  mus 
follow  Already,  in  response  to  the  measures  taken,  chiefly  in  t 
direcUon  of  improved  dwellings  and  food,  the  health  of  Larnaca, 
Dr  Barry  thinks,  fairly  represents  that  of  the  lslan  g 
ally.  The  health  of  the  community  is  considerably  above  he  average 
of  that  of  England,  and  the  mortality-rate  is  ^ 

low  that  of  Malta.  Evidently  Cyprus,  under  British  rule,  has 

good  future  before  it. 


SUMMER  DIARRHCEA. 

IN  view  of  the  recent  continued  warm  weather  and  the  approach  of 

the  season  which  is  usually  the  hottest  in  the  year,  the  subject  ot 

summer  diarrhoea  claims  attention.  In  infants  especially,  it  is  a 
matter  of  much  interest  and  importance  alike  to  the  sanitanan  a 
to  the  practitioner,  because  it  is  a  special  variety  distinguished  fro 
the  same  disease  in  adults  by  its  etiology,  and  on  the  rccogmt  on 
of  this  fact  success  in  treatment  depends.  As  regards  causation 
there  is  no  question  as  to  two  points:  1.  Its  association  with  a  milk 
diet ;  2.  Its  occurrence  almost  invariably  in  hot  summer  weat  . 
Though  the  breast-milk  will  sometimes  produce  diarrhoea,  it  is  y 
far  more  common  to  find  this  occurring  in  a  severe  form  when  cow  s 
milk  of  one  kind  or  another  is  used.  The  question  why  precisely  it 
is  so,  invites  further  study.  According  to  some  we  must  regarc 
the  excess  of  casein  over  the  proportion  found  in  human  milk  as  the 
source  of  evil.  Other  authorities  blame  the  addition  of  an  undu 
proportion  of  sugar.  Recently  again,  the  germ  theor)  ia^  a  -en 
hold  of  this  disease,  which  is  regarded  as  the  outcome  of  lactic  fer¬ 
mentation  in  the  intestine.  The  characters  of  the  stools,  acid,  am 
containing  undigested  milk  full  of  bacteria,  bear  on  this  view, 
existence  of  this  condition  does  not  negative  the  influence  of  the 
chemical  peculiarities  or  modifications  of  milk  already  mentions 
for  these  by  delaying  its  digestion  or  by  providing  suitable  pabulum 
(sugar)  promote  the  action  of  bacteria.  Not  one  of  these  possible 
causes  therefore  is  to  be  ignored.  There  are  circumstances  in  such 
cases,  however,  which  suggest  a  septic  origin.  Their  occurrence  in 
summer  as  said,  is  one  of  these,  and  their  greater  frequency  in  t  le 
close,  ill-ventilated,  and  often  carelessly  managed  homes  of  the  poor 


is  another.  It  is  here  that  we  find  the  disease  in  its  greatest  severity. 
Hs  not  unusual  to  find  in  such  homes  that  there  is  but  one  source 
of  nourishment,  a  solitary  feeding  bottle  in  use  and  hat  is  son,, 
and  perhaps  has  been  so  for  days  or  weeks.  The  etiology  o  the 
disease  is  then  not  far  to  seek.  The  characters  of  infantile  summer 
diarrhoea  are  familiar  to  all  practitioners  and  have  been  described 
bv  various  authors  ;  the  only  point  we  would  now  notice  in  this  con¬ 
nection  is  its  liability  to  be  simulated  or  complicated  ascertain 
ages  by  the  watery  evacuations  due  to  dental  irritation  This  ffi, 
tinction  is  important,  for  it  bears  materially  on  treatment.  On  thi. 
Zn t  we  may  say  that  the  numerous  expedients  which  therapeuffi 
Tenuity  has  suggested  at  various  times,  form  a  fair  gauge  of  b. 
perplex  ties  of  medical  men  in  such  cases.  These  perplexities  it  i 
now  generally  admitted,  have  arisen  from  an  imperfect  comprehen 
sion  of  the  relation  between  the  physiology  of  infant  digestio. 
nnd  diet  Accordingly,  we  now  hear  less  of  strong  astnngen 
remedies  and  more  of  prepared  foods.  It  is  not  necessar 
that  we  should  classify  or  compare  these  at  present,  and  medj 
cal  opinion  everywhere  will  support  us  m  condemning,  as  uj 
suitable  for  young  infants,  those  of  purely  farinaceous  characte 
untreated  by  any  agent  having  the  effect  of  ptyalin.  W lnlc  we  c 
no  deny  that  amyloid  foods  which  have  been  so  treated  may  reaso: 
abt  be  given  as  nourishment,  and  have  often  been  so  used  succes 
fully  we  may  be  allowed  to  ask  why  amyloid  materials  capable 
transformation  into  fat  should  be  preferred  to  fat  a  ready  exis  i 
in  the  form  of  milk.  This,  probably,  they  never  are  when  the  brea 
milk  is  obtainable.  It  is  the  greater  difficulty  of  digestion,  and  t 
uncertain  composition  in  towns,  of  cows’  milk,  when  used  as  a  s 
stitute  which  has  given  an  impetus  to  the  practice  of  artificial  fee 
C  i*t  these  arc  surely  avoidable  evils.  Dilution,  with  an 
or°rathcr  greater,  quantity  of  pure  water,  is  usually  found  a  suffic  e 
remedy  for  the  former  without  the  elimination  of  caseous  or  ot.r 
ingredients,  and  care  in  the  selection  of  a  dairy  * 

composition  uniform.  It  seems  to  us  a  questionable  and  usu* 
unnecessary  proceeding  to  abandon  the  use  of  bam  fide  mi  k 
almost  anv  kind  in  favour  of  artificial  preparations.  _Batbte 
milk  if  used,  be  carefully  kept  in  a  cool  place,  and  obtained  freslU 
£  L  possible  in  a  day;  and,  above  all, 
first  consideration  in  regard  to  all  bottles  so  used  in  its  admmi 
lion.  Medicinal  agents,  which  aim  at  promoting  digestion  of  n 
and  these  we  may  regard  as  the  most  important  are  pe 
equally  useful,  whatever  be  the  fault  assumed  to  exist  in  the  * 
The  speedy  result  of  milk-indigestion  in  the  alimentary  canaHj 
be  fermentation.  The  acid  stools,  aphtha,  etc.  pom  to  thi^  Tin 
vious  remedy  is  the  addition  of  an  alkali,  preferably  one  with  f 
septic  properties,  and  of  such  there  is  no  lack  m  the  Pharvuuoj* 
Bn"  we  are  apt  to  forget  that  every  infant  liver  contains  in  the 
a  fluid  well  adapted  to  the  necessities  of  the  case ;  and  - 
known  a  repeated  moderate  excretion  of  bile  by  means  of 
cholagogue  cut  short  this  form  of  diarrhoea,  as  it  is  known  to  ^ 
attacks  of  dysentery.  This  subject  is  now  receiving  much  con 
tion  at  the  hands  of  officers  of  health.  It  behoves  medical  ^ 
especially  in  towns,  to  give  attention  to  the  whole  history  of  the 
plaint  and  its  management ;  and,  as  far  as  possible,  to  exc  I 
their  minds  in  doing  so,  all  bias  in  favour  of  one  ecu  \  ‘ 

The  true  solution  of  the  difficulty  will  probably  be  found  to  re  _ 
apparently  conflicting  views.  We  offer  our  own 
without  reserve,  since  we  do  not  desire  so  much  to  promul, 
doctrine  as  to  invite  a  critical  examination  of  this  su  3  »  T 

opinions  formed  upon  it. 


SCOTLAND. 


The  disease  among  horses  called  "pink-eye,  n 

months  ago  prevalent  in  Glasgow  and  its  neig  1  our  10 
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srjKnr  “k  ■“ not 

«ths  having  taken  place  *  M 
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^  ZOOLOGICAL  EXCURSION  AT  ABERDEEN. 

viable  and  W“  b°tb 

low  Ubt  ofcher  similar  excursions  will 

the  CHARLES  MURCHISON  SCHOLARSHIP  IN  CLINICAL 

MEDICINE. 

th,i3”1,0lar3hiP  ™  heId  to  Edinburgh 
ne  17th  and  18th  of  April,  the  first  examination  having  been 

m  London  last  year.  Twelve  candidates  entered  their  names 

r„e  Balfo 0  1  p  ^  examination  was  conducted  by  Dr 

ibumh  •  and  pf*Jldent  m  ^  R°yal  °°llege  °f  Physicians  of 
g  ’  I  Professors  Maclagan  and  Greenfield.  The  scholar 

Z  f“olrVe0rgr  Cecil  Di0tS°”’  M  B-  C  M-  Edinburgh: 

L RC PT  f  was  John  Bland  Sutton,  M.R.C.S.Eno- 

t  C  P-Lond.,  and  several  of  the  candidates  displayed  much 
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signified ^h^  intention  ^of  bci  ot  Edinburgh,  has 

Dr.  Hay  received  in  Germ  >ing candidate.  The  training  which 

and  Recklinghausen,  and  Z'tZfot  Scbmiedeb“*. 

by  his  able  papers  on  the  “  a  p  f  cfc  afc  training,  as  evidenced 
him  as  a  man  who  won  d  ab  v  ,  l  °f  *****  Cathartics>”  stamp 

The  successful  rxtr7ence^ ^in  LI  ^  ^  dUti6S  °f.  the  Chair 

ing  the  classes  of  practical  i  acdmr®d  by  him,  in  conduct- 

proof  of  his  teaching.  A  students  fm^?1Ca  !“  Edinburgh,  affords 

favour  of  Dr.  An°-Us  Fraser  -  and  >  •  estl“omal  1S  being  signed  in 

been  promoted  in  favour  of  Dr  c  d*  that  &  similar  one  has 

University  Court  will  meet  13  QOt  Ukely  that  the 

will  not  be  made  until  the  end  ^f  Vhel  that  ^  appointmenfc 
earliest.  the  summer  session  at  the 


registrar-general’s  returns 
returns  of  the  Registrar-General  for  the  week' ending  May  26th 
hat  the jde  ath-rate  was  28.5  per  thousand  of* ’  estimated 
at  on.  Thjs  rate  is  5.9  above  that  for  the  corresponding  week 

% *T’Z 7„  atb0re  ??  ,0r  the  Ptovion.  week  of  the  pre 
7  ■  e  lowest  mortality  was  recorded  in  Leith,  viz  19  2 

nortahtv  f  I?  highCSt  in  Dundee’  viz-  36-6  per  thousand 

e  rate  of  5TDere  T™  T*  famiHar  Zpmotic  diseases  ™3 
rate  of  5  2  per  thousand,  or  1.1  below  the  rate  for  the 

>us  week.  Measles  and  whooping-cough  were  the  most  fatal 

there' were  H9  Tlf ty  from  these  being  greatest  in  Was. 

,  ®  deaths  from  acute  diseases  of  the  chest 

38  more  than  in  the  previous  week.  The  mean  temperature 

’d  ’  e!Dg  2f°  above  thafc  of  the  week  immediately  preced- 
.9  above  that  of  the  corresponding  week  of  last  year. 

the  SANITARY  INSTITUTE  OP  GREAT  BRITAIN. 

'tTSlasL^6  Sdni^ry  InStitUte  0f  Great  Britain  i3  this  year 

:h  Sentemb  ’ani  6  meetiags  wil1  exfcend  from  the  25th  to 
th  September  inclusive.  In  connection  with  it,  there  will  be 

ry  exlnbRion  in  Burnbank  Drill  Hall.  At  a  public  meeting 

‘  Glasgow  last  week,  and  presided  over  by  the  Lord  Provost 

'nt^i  a^?noe™ent9  f°r  the  Congress  were  submitted.  The 

'  .,jf  lU  J^10113  seeUons  will  be:  for  Sanitary  and  Pre 

Pmf  T-  f  T'  GaMneri  fM  E“Si«eri„g  and 
*ture,  Profeseer  Snnth;  and  for  Chemistry,  Meteorology,  and 

L  •  R.  A.  Smith.  The  sum  required  for  expenses  was  esti- 

bedr0Tn’eiflvtO  f1’500'  and  °f  thiS  £i70  has  already  been 
.  ' ,  *  addition  to  the  actual  work  of  the  Confess  there 

Pu  c  dinner  and  other  hospitalities  to  the  members. 


NTrt  ,  ,,  .  MEASLES  in  GLASGOW. 

OlasgXd^t^otthttT  mr'eS  hare  °CC“md  to 

Dr.  Russell  speaks  .‘ba  fbi-t, 

parents  and  aaiardians  r>f  mart  .  ,  6  Care  that  ls  taken  by 

While  no  epSmic  d^  ease  is  7  °hBdren/ufferi^  from  that  disease, 
the  death-^TmeaTrther?^  °f7°  eno'™asI/  adding  to 
care  was  taken  or  regarding  wl  •  i,  D,°-  dlsease  of  whlch  so  little 
parents  in  any  efforts  which  mfcht  be  madeTI^  by 

“  mSrr"  °f  thr  nei"hb°r  “ 

disease  might  do.  1  ’  gaVe  but  a  wami“g  of  what  that 


T„p  m  „  TiPH0IE  FEVER  at  SANQUHAR. 

ai^hcnity'the  occhrrencel)f^th,:^anBUbarpbaV*n^  reP0I^e<^f°  f^e  local 
consists!  of  ntaTpmsons  LTwhredS  °  “  °ne  Which 

room,  which  measured  eighteen"  fee!  ZfZZfl*  1  ^  “* 

mTgM  Ltei^to  tow’  a,PhPOi”ted  a 

r:iitdorrcaThcre™ 


IRELAND. 


BeSsTE  d6athS  fr°m  Small'P0,!  Were  Stored  last  week  in 


NORTH  CHARITABLE  INFIRMARY,  CORK. 

Ihis  institution  is  in  debt  to  the  amount  nf  -Ptaa  a  * 
have  issued  an  appeal  to  the  ci“o  ,Ste  t^^bT,'8 
During  the  past  year  nearly  30,000  patients  received  treatment  at 
e  extern  department,  and  upwards  of  1,000  cases  were  admitted 
into  the  wards  of  the  hospital.  These  facts  show  the  strono-  claims 
the  institution  has  on  the  public  for  support.  & 


tionI^0fuMEDICAL  JURISPRUDENCE  IN  ABERDEEN.  * 

idence  °fTTCandidates  for  the  Chair  of  Medical 

-  at1  fberdeen  University,  whom  we  announced  last 

“Is  fiS  h°;a  °J  aPPliCantS  haVS  COme  f—ard  Dr 

:es-,i“  £  ,Td\d  appIy’  aDd  tberc  are  Other  local 
,  to  the'  ftfi  Urquhar‘'  *“»  Dr'  *•  *■  G^en,  one  of  the 
nfirmary.  Dr.  Matthew  Hay,  assistant  to  the 


THE  LATE  DR.  HAYDEN. 

The  President  and  Fellows  of  the  King  and  Queen’s  CnlW 
physicians  in  Ireland,  have  accepted,  with  much  gratification 
marble  bust  of  this  eminent  Fellow,  at  one  time  Vice  SsiLt 
of  the  College,  which  has  been  presented  to  it  by  the  Commit 
formed  to  establish  a  memorial  if  the  distinguished  authorTf  I 
Diseases  of  the  Heart  and  the  Aorta.  The  °bust  is  an  nd  '  i  1° 
likeness,  and  is  placed  on  a  handsome  pedestal  of  Galway  m^ble.  G 

SMALL-POX  IN  DUBLIN. 

J"'1'”"1  “  Enblto  last  week  having  on  board  a  case  of  small 
pot.  On  hearing  of  the  matter,  Dr.  Byrne,  one  of  the  medicaToffi. 
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1.  C  m  Dublin  Union,  at  once  visited  the  ship,  accom- 
ccrs  of  the  officcr  o£  health  tor  Dublin.  Protestor 

pamed  by  t  ^  nt  rera0Ted  t0  th0  port  hospital-ship. 

Cameron,  .  allowed  between  the  ship  on  which  the  case 

No  communicator  *  the  shi  itself  was  disinfected.  Upon 

oCC„rred  and  ^  thc  Guardians  decided  to  ap- 

rrofesso  "  medical  officer  to  take  charge  of  the  case  on 

point  a  temp  -  .  salary  of  one  guinea  a  day.  This  is, 

board  the  °®p)a  age  o£  infectious  disease  that  has  been  taken 
WOu  d  the  hospital-ship,  which  a  short  time  ago  the  Guardians 
°;ere"i^anng  topaytor.  and  wanted  to  get  rid  ot. 

FEVER  IN  IRISH  DISTRICTS. 

„  cases  of  typhus  fever  have  appeared  recently  in  Kil- 

A  good  many  «  ^  registrar  reports  that  the  disease  is 

kennj  -«•  An  outbreak  of  fever  has  taken  place  at  Ba  \  - 

still  on  the  ^cr^S  ational  Sch00l  ha3  been  closed  in  consequence  of 

kennelly,  and  scbool  near  Castlemartyr,  a  few 

the  Faience >  of  tWrsease.^  ^  ^  ^  several  of  the 

miles  dlst^  >  from  the  disease.  In  consequence  of  the  pre- 

pvrpils  weffS^rean|scarlatina  at  Athlone,  the  Land  Commissioners 
valence  o  e  .  stings  to  Roscommon.  There  are,  it  is 

have  transferred  the  ^  ^  disease8  in  the  military  barracks 

stated  a  good  m  y  ^  ^  to  mix  with  the  civilians  The 

fetrtof  a  typhoid  character,  due  probably  to  some  impurity  m 

the  water  supply- - 

HEALTH  OF  CORK. 

.  „  finding  Mav  19th,  the  total  number  of  regis- 

UURING  tne  four  wee  -  °  d-  43  d ying  in  the  workhouse; 

te,ed  deaths  amounted  to  ^67,  incndmg  ^ 

while  173  births  took  plaoe.  ^  a  ^  ratio  of  mortality  ot  27.0  ; 
habitants  dun  g  t  ?  the  workhouse,  which  is  outside  the 
but,  deducting  ^ose  J  “  t  will  then  stand  at  20.1:  from  ififec- 
borough,the  of  2.0;  and  a  birth-rate  of 

tious  diseases,  a  ,  how  that  no  materia!  change  has  taken 

2S.0.  These  indeath-rate  when  compared  with  the  correspond, 
place  m  the  ur^  there  ^  however>  been  a  decrease  m  the 

number'of  cases  of  fever  as  compared  with  last  year. 


.T  GfiTT^rn  OF  SURGEONS  IN  IRELAND. 

™E  R°Cn-  of  the  Council  of  this  College  was  held  last 
A  SPECIAL  meet  g  Professor  of  the  Practice  of  Medicine 

Saturday  for  the  e  ec  i  place  of  Dr.  James  Little,  who 

in  the  School  of  the  College,  J? ^  Qnly  tw0  candidates,  Dr. 

resigned  the  chair  las  .  .  ■  •  William  Moore,  both  physicians 

Arthur  Wynne  Foot Meath-and  both  lecturers  on  Medicine 
to  the  seyen  electorS(  having  been  chosen 

in  other  medical  ^  election  of  the  Professor  by  the  same 

by  ballot nPdoereFo0t  was  declared  elected.  By  his  appointment, 
process  and  D  •  looses  the  services  of  one  of  its 

the  Ledwich  School _  of  ^  of  the  Fellows  0f  the  College 

ablest  lecturer^  The *  a  ^  wag  proposed  by  Dr.  Thomley 

was  held  subsequen  y  ,-  f  professors  and  examiners. 

Stoker,  altering  the  mode  ot  election  «p  ^  ^  seyen  members 

The  method  heretofore,  nn  e  ^  entrusted  the 

1  Thomley  Stoker  whose 

voting.  A  motion  was  moved  “  ,  'hened  discussion 

HZZ: Z ,  oi  a  division,  negatived  by  a  large 
ensued,  and  the  tn»  ^  adjourned  to  Monday  A  resolu- 

H°  nronJed  by  Mr.  Thomson,  that,  in  the  year  1887,  the  Pres, den 
then  elected  should  hold  odice  for 


With.  Mr.  William  I.  Wheeler  of 
elected  President,  and  Mr.  war  .  sir  patrick  Dun’s  Hospital, 
gery  in  the  University  o  u  cbange  in  the  Council  was 

was  elected  Vlce'Fre^dc  F  T1  CharieS>  Cameron,  Professor 

the  replacement  of  Mr.  BUiott  y  Snnerintendent  Medical 

of  Chemistry  in  the  CoBege 

Officer  of  Health  for  Dublin.  The  following  q  H  Butcher> 

now  constitute  the  Council :  William  Col  ,  Ri  l '  Edward 

Rawdon  Philip  0.  Smyly, 

D.Mapother,  Archibald  II.  Jacob  Denham,  J.  Kellock 

Robert  M'DonneU,  George  H.^K  Anthony  H.  Corley,  W. 

Barton,  Samuel  Chaplin,  T.  Charles  H  Cameron,  Esquires. 

Thomley  Stoker,  William seniority.  One 
The  names  are  arranged  in  order  ox  election 

hundred  and  twenty-two  Fellows  voted  at  the  electro 

THE  ROYAL  MEDICAL 

The  forty-first  annual  meeting  o  1  •  annuai  report  was 

Royal  College  of  Surgeons  on  Monday.la  .  .  it  stated 

read  by  Dr  J.  W.  Moore,  one  of  the  honorary  secretaires  i 
that  the  financial  condition  of  the  Society  re“al“  ,  hands 

tory.  During  the  past  added 

amounted  to  £2,0o3  Os  7d.,  o  1  *  accordance  with  the 

to  the  funded  property  of  the  ^  distributed,  leaving 

wish  of  the  donors.  The  sum  o  £  >  meet  the  necessary 

a  balance  of  £285  in  the  treasurer  s  hands 

working  expenses.  Of  the  oJhundred  and 

men,  £856  to  widows,  and  during  the  oast 

twelve  applications  for  relief  ha  whom  five  were 

year.  Of  these,  eight  were  from  medical  men  of  w 
new;  ninety-one  from  the  widows  of  medic* men, of ^  ^  ^ 

were  new ;  and  thirteen  from  orp  ans,  o  ^ etyhavebeenmade 

stantial  additions  to  the  funded  proper y  donations.  Mr.  Hans 

during  the  past ,ye« ^by  several  beq  bequeathed  £200 

Irvine  bequeathed  £100  ,  Dr.  Co  aversion  of  £200  to  this 

Dr.  John  M'Munn  of  Sligo  bequeathed  the 

Society  ;  Dr.  William  Geary  of  Limenck^ef  «0O  to  to  f ^  ^ 

finally, Dr.  John  WilkinsonofLrrnenckleftikm^^  ^  Wm[J 

nell  of  Dublin  has  given  a  donation  of  £-  ,  •  -Aiahabal,  i 

a  donation  of  £11 ;  and  Surgeon-Major  to  -Md  o£  ^ 

donation  of  £10  10S.-all  to  be  added  to  the  J,  otbc 

Society,  in  accordance  with  the vv*  h^  ^  w  move 

donations  were  also  made.  Th  P  College  of  Physicians  1 
by  the  President  of  the  King  and  Qu«m  e  OoUege  ^  1  J  „ 

Ireland,  who  alluded  to  the  very  tated  sngorMhe  J ^ 
ceived  from  the  profession  at  large,  esP  h  -Mr  e_  Hamiltor 

land.  The  following  resoIuUon  was  p  o^a=d  by^r.  *.  ^ 

“  That  the  committtee  feel  it  their  y  *  -  this  fun 

profession  that  even  a  moderate  annual  contobutmn 
would  enable  them  to  assist  more  tl 

brethren  and  their  *am,1jb  ^aaondptotion  and  embarrassmenl 
country  has  imposed  mneh  adtoo  P  ^  o£  the  pracUsir 

He  said  that  it  was  sad  think  th  a  .  raen  fell  upon  that  sn» 

memberswercsubscnbersto  thef  ^  oncrons  to  be  borne  1 

proportion,  which  all  the  rest  ^ tn  g  d  exertions  won 

themselves.  He  trusted  tha  , in  profession.  We  are  glad 

be  made  to  enlist  the  assistance^  .g  added  t0  the  fond 

see  that,  when  the  bequest  •  0f  ciose  upon  £20, 0< 

capital  of  the  Society,  itwiUam^ 


RAILWAY  ACCIDENTS.— A  Blue-bo 
returns  of  accidents  and  casualties  as  po^ed^  Kingdom  during  18  ■ 
by  the  several  railway  companies  in  billed  during  the  year  v 

From  this  it  appears  that  theto  a  |niured  4  601,  asagainst  4,571  • 
1,121, as  against  W96  “ .if^l^anBln  ured  «*“' 
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FIFTY-FIRST  ANNUAL  MEETING 

B1UTISH  medical  association. 

e  “  **  UKT1’001’  Aw*  1  *t,  2nd.  and  3rd,  1883. 

THE  MEDICAL  HISTORY  OF  LIVERPOOL 

B,  IBW  WALTER  LOWNDES,  M^C.SEng 

Surgeon  to  the  Liverpool  Lock  Hospital.  ' 

CENTimY.T— LlVERPOofl'lT  TiI^Srv1'  ™  ™E  FoUETEENTH 

Dr-  Sylvester  Richmond  —  Dr  ^  7?  ENTEENTH  Century.— 
Eighteenth  Century  —The  OMtZ*'  ~  Liveepool  in  the 
-Dr.  Houlston. — Dr.  James  Curl InfirmTar,D~Ma^em  Dobson. 
Henry  Parh  —The  General  S.urrie-~J-  L-  Park  and  Alanson.— 
Survey  of  Liverpool -Til Miliar  Medical 
Nineteenth  cSuey -CeleiZfel Wrr?™,'ot  IN  THE 
■Royal  Infirmary.— Dispensaries  *  N  JUd  &  poisoning  .—The 

pital. — School  of  MediS  Me'dZl I'T!  Hoslntal—Loch  IIos- 
British  Medical  Associati^H  Dotation. -.Meetings  of  the 

Royal  Southern  Hospitals.— D^t!o-?0°T7~ °-f  ®outlleTn  and  New 
Children.  —  Medical  Ton  rami  'U  \  TTospital. —  Infirmary  for 

Bospital.-£/edZfjPn7lSTlvd  •"  ~ 

Sunday  and  SaLdafiSfiZn11”^"^' 

"  "f  “™'  British 
history  should  appear  beforehand  for”  t  h  deS1frable  tbat  Vs  medical 
and  I  have  been  request*^  °f  visitors  ; 

gether  deterred  from  so  formidable  a  task  h  ha/e  been  alto‘ 

cumstance  that  the  ground  is  not  unfmrUm  b  4  for  th®  fortunate  cir- 
Liverpool  having  been  alreadv  ^Y0116  medlcal  bistory  of 

to  within  thirty  ye°S ag0 Zlf®’  ^lch  c?yers  the  Roundup 
materials  kindly  placed  at  mv  disnosal  h’  h?f  °ther  abundant 

a  na«ve  of  thirty,  ancf SettY?  L YSaTlohTof?  ‘  W“e'  “S 

fssrs- conse- 

more  immediate  medical  interest  it  wifi  ‘IT'D-  °?, t0  matters  °f 
account  of  the  earlier  history  of fill  pod  IS? ^ °me 
cities  or  towns  have  grown  witt  oT  1itselt1.  Few>  V  any, 
within  so  short  a  period  •  and  a  nor.  «  1  ®^traordinary  rapidity 
that  may  appear  singular  in  its  medS./?-  ^  W1t  Gxplain  much 
the  last  three  years  that  T  u  blsfcorV.  It  is  only  within 

its  inhabitants  delighted  in  cabin iT“  the ^  d  C1^’ prior  to  whicb 
pool.”  Although  this  has  been  .  a ^°f. town  of  Liver- 

generally  regarded  as  a  very  modern  tf  n  f0”  ?’  Liverpool  being 
are  greater  than  is  general! v  believed  P * 3pretensions  to  antiquity 
which  are  doubtfnlSrf^UrSSanef81,,f  °Ver. earlier  details, 
torical  facts  as  are  beyond  disrmtA1  tauce>  ai}d  coming  to  such  his- 
its  first  charter' ^constituting  1?  k’  ®  that  Liverpool  received 
The  following fr?m  Kin?  in  1207. 
Plying  the  contraclfions  °f  ^  °harter  in  the  original,  sup- 

deLtec^ufSettuefint’ete  T'T*  aPad  viHam 

q«i  burgagia apwl Livemul cencrint  of  f dllr1* ““  omnib“s 
liberas  consuetudines  in  villa  rlo  i  ^  habeant  omnes  libertates  et 

motes  super  mare  £bS  in  tetel  nS  &T  Iiber  *«V 

quod  secure  et  in  pace  nostra  ilinc  ,  V:  P'"'  v°bls  mandamus 

pienda  et  hospitanda  Ft  in  h  '  ,1S  ad  burgagia  nostra  reci- 

charter,  the  nameY  wlfh  a  v°e5  sth  YteraSTf*  “  this 

>ngm  of  the  fir-H  w,,f  dr  en  raised>  however,  as  to  the 

signed  it  to  a  bird*the«r  th®  name,  popular  tradition  having 

1 1  er.i  a  v. .  ,  .  / « _ e  »  •  «  .  _  "  ”  ~  - 
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much  more  anc^nt^  so-called  “liver”  a 

bode  eagle  of  St.  John  the  EvanfeHst^ls  to  rePresent  the  sym- 
charter  of  our  borough  was  granted  w  if  •  A  T\have  seen’  the  firsfc 
mng  or  “  canting”  heraldry  o^  the  Vu  g  J°hn’  and  in  the  Pun- 
sion  to  the  fact  St  Tnhn  lie-  1  ?e  there  vvas  a  threefold  allu- 
saint.  There  were  the  eagle  of  the  ^  ad°Pted  as  the  patron 

of  the  baptist;  and  as  if  to  ™ie  EvangellsL  the  crescent  and  star 
signifying  J*»“y  sore,  the  letters 

that,  in  the  original  seal  the  name  nf  the  1  t  18  u  Very  sin»uIar  fact 
Ppl.”  It  has  been  tortured  into  Sn  We  b°rou^h  was  spelt  “Liver- 
tions,  among  which  are  Lifernole  1  m  than  forty  different  varia- 
but  it  has  ultimately  settled  down  •  ie^P°o^ ie>  Lyrpole,  Lyverpoole, 
John’s  charter,  wi^thr^^^fj?1^1??11  iS  given  ia  KiaS 
The  tradition  of  the  « liver”  heW  ti  f  he  ^°uble  “  °”  for  the  “  u.” 
remains  to  note  that  of  the  m  *  -S  con,Pletely  exploded,  it  only 
have  been  hazarded  as  to  tlm'  nl>1I?',eCtUre*S  and  etymologies  which 
name,  none  has  been  found  wh,Vh  °nf Q  °fq  the  first  parfc  of  the 
Such  is  the  conclusion  of  Sir  t  1  ^?efts  Wltb  general  acceptance, 
biutonian,  whose 

Live^oofw^  f^sited* by’the'itestiten  0™uar— Ip  the  year  1360 
“  black  plague,”  “  black  death^”  “  s  i°e  ^n°Y.D  bL  tpe  names  of  the 
sickness,”  which  had  Sudor  Anghcanus,”  or  “sweating 

frightful  ravages.  The  number^ of ^r  -U  1348’  committing 
that  burial  in  the  parish  cWhlfl  r  “Liverpool  was  so  great, 
than  two  miles  distant  hom,  1C  ^  a^on>  which  was  more 
obtained  in  1361  from  the  p,i  •}  lmp^a^tlGable,  and  a  licence  was 
which  diocese  Liverpool  and  Gentry  (in 

the  ground  surrounding  the  ^haiel  of  n  m^er“enfc  Gf  the  dead  in 
This  licence,  and  another  authnrS  1  'f  ^  and  St-  Nicholas, 
and  cemetery  adjoining  which  6  dedication  of  the  chapel 

register  of  Lichfield  JL  l  t  prese^ed  in  the  ecclesiastical 
°f  St.  NicholS u  6  1°kI  Pari8h  Church 
nal  form,  has  existed”  for,™ ^  r  ^  'd  entn'elY  out  of  its  origi- 
the  visitor,  with  a  taste  fnr  anti  b-f-  pve  centuries.  And  although 
specimens  in  the  city  itself  he  Wl11  ,find  n°  very  remarkable 

situated  three  and  a  half  S the  “  Caldei  Stones,” 

in  the  neighbouring  churches  5  PhiM®  Excbaage,  and 

much  both  to  intereft  and^nstriTct  him.^^^’  and  Ha>’ton’ 

Liverpool  in  the  Seventeenth  Century _ wh-i  ^  • 

*°  history  of  Liverpool,  it  be  trJUuy  SJZ 

i  "  "  - - 


- - - — _ _ _ _ _ _  *  xr  c 

Memorials  of  Liverpool,  by  Sir  J.  A.  PictYnT^L  i7page  Yo7 


Baines’s  Histori}  of  VDvtrp}ol.^UoA  oUhe  Ittemiftf  ®  i$  quoted  froln 

the  meaning  of  the  first  narf  nf  tho  J  n  t  •  emPt3  hitherto  made  to  explain 

cessful.  I  shall  not  addfto^the  number'of ‘eon'ieetures’  ^  Very  “ 
which  appears  to  me  to  bQ  flip  mnQf  nmhohi  .lectures,  but  point  out  the  one 
difficulty  arises  from  the  fact  that  Ft  i<s  ^  aiT10n^s^  those  already  made.  A 
originatname  of  ^to^™Viv^^Ti?h?ible,to  teb.  whether tht 
whether  the  name  was  spelt  in  all  thom  ’  Elt?lSrP00b  or  Bithepool,  and 
visited  Liverpool,  in  the  feign  of  Que£ ElSlh^f  When  Ca?nden 

and  pronounced  Litherpoole  ;  but  he  savs  thn t  tivl  „  •  f-OU?d  the  name  written 
the  Saxons,  was  Liferpole.  That  would  na,me’  in  the  time  of 

present  time’s  (*.*.,  previous  to  King  John)  L  i  'V  noarl>'  a3  Possible  the 
where  we  use  the  v.  But  there  is  not  the  sHcr’l1f^fth  •  ,Saxons  used  Lie  letter  / 
which  the  name  of  Liverpool  was  written  at  that  tim^^Ti®  33  t0*the  manner  in 
now  in  existence  in  which  the  name  occurs  is  one  n?  L  1  most,  aucient  deed 
First,  about  the  year  1190.  .  .  In  that  thewnfi  ^  r?'"u  of  Bichard  the 

into  Liverpool,  which  confirms  in  some  de'n  eff  t  '  Lure,;P°,1’  moderni.se(i 

same  modes  of  spelling  for  contraeHmL  th  spdhng  of  Camden.  The 

King  John’s  charter  to  «)  occur  in 

second  charter  granted  by  Henry  the  Tlbrd  inf  ),o'ted  oi0  •year  I207:  in  the 
deeds  of  that  age.  There  are  wceDthm,  hoJl  yeaf,,1229’  a"d  in  most  of  the 
these  is  found  in  that  ancient  and  curious  reennlfu  t)ThC  n'°iSt  reinarkable  of 
Testa  de  Neville,  in  which  the  word  is  writren  lm?  thf  r,oyal  riShts,  entitled 
•That  part  of  Testa  de  Neville  which  relates  toLanra^  ’  ( 7\Stf  oe  Neville  371). 
up  in  the  reign  of  King  John  forwffind  ^  m-‘St  have  been  drawn 

Morton,  who  now  is  Kim?’  ^"ich  de^S  ^ „“ade,  m.ifc  ‘  of  theEarl  of 
King  John.  The  name  is  written  Lithepole  in  the  sheriff’s0-!  n°  °fheI  thau 
reign  of  Edward  the  First,  the  grandson  of  Kin"  Tohn  Tlf,  f  aCC°unts> 111  Lie 
mg  are  therefore  of  nearly  equal  antiauitv  sn  f-,f  l  lJI'i  a  he3e  nmdes  of  spell- 
ing  from  originai  documents  I  am  inclined  to  tfilnk  of  ilIdg- 

of  Domesday  Book ;  the  Liver  of  the  reivn  of  that.  the  Lider  and  Lita 

Testa  de  Neville,  and  the  Lithe^ of  Hie ^iffs  ^  Li^her  of 

same  word,  and  that  they  are  derived  -is  h/swl!’  alJ  o/'gmally  the 
Gothic  word  Lide,  or  Lithe,  the  sea  -  or  from  ffi  !Jed/  fronl  the  old 

as  Lid  and  Liter,  a  ship  ;  Lithe  atetofJi.u  the  word3  f(>rmed  from  it, 
this  word  as  a  part  ofP  several’names  arnmd  hP  nn?3"’  3  seaman-  We  find 
mouth  of. the  Rabble;  LitherfanJ  wd  Live^oof at  the  mouth  th® 

Lrdford,  in  Devonshire ;  Lithermore,  or  Livermore  in  RnffniL-^  tht  Mer3ey, ; 
Leith,  in  the  estuary  of  the  Forth  The  ohJ  Qpnnfj:„lL  •  ,  and  probably 

tirely  superseded  the  classical  name  Bodonhf  in  the  Frith  otvnJh^’  i'-f3  tn’ 
been  clearly  shown  by  Dr.  Jamieson  Kir  Francis  p  i  nth  ,rt b  >  and  it  has 
that  Scandinavian  na^e  as  well  as’s^nd^navia^  Writers’ 

of  England  and  in  Scotland  It  is  at  Wst  «  cnlfc  'vords-.a,bound  m  the  north 
Liffeyf  which  flows  in?o  the  bay  of  ffiafSThetem*  the  -river 
seven  official  documents  published  in  the  reign  ofKing  John.”  L  h’  m  SIX  or 
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^f^he  lettT^entury^'^I^^arliest'parocWal^e^srer'commences  in 

it  did  no^ain^ *h|djffXi“  tT^hTwaCm 

Sdefed  Ts  th^imme'nse  sum’ of^B^O  ^utjhe'pop^ 

S  ’eandS  whole  number  of ^  seamen  belongiog  to  the  port  can- 

SS'S" 

S=?Ss«stt« 

“VS,  ao— « 

SjedPin  theafoon,lation  of  one  of  theearliest  Nonconformist  chapels, 
sometimes  called  “  Fabius  Chapel,”  nothing  is  known  of  hi  . 


,  ,n  nf  numerous  contributions  in  Medical  Observation s  and 
as  also  of  num^ou,  Phuosophical  Transactions.  Anting  on 
Inquiries,  and  in  the  P  treatment.  “  That  the 

diabetes,  he  thus  summans  .  ^  fchen  the  digestive  power, to 

Obvious  indications  of  cure  are  assimilation 

promote  due  sanguification  and  ^D^  Pfrom  1770  to  1780. 

when^aihng  SSS5d  h£  Retire  to  Bath,  where  he  died 

"Tkoulston  elected  .in i  1774,  deserves  notice  -o- erf  the  first 

who  in  England  attempted  .  ,  .  b  drowning  or  hanging, 

means  of  restoring  life  formation  of  the  Koval 

The  year  of  his  election  was  the  }  ear  ofthe  published  in 

Humane  Society,  and  in  the  p  directions  for  recovery  of 

the  papers  of  September  Lit  so  f  jL  to  the  success  which  had  at- 
those  apparently  drowned.  Germany,  and  other  countries  ; 

tended  similar  societies  in  ’.  f  Attempting  resuscitation, 

aw^dasup  poetical  combination  of  medical 

advice  and  Christian  duties  . 


«SS3S3^?S 

in  the  fact  for  hospital  accommodation  having 

was  commenced  the  “^essi^io^^P  Qr  thg  gick  ^  Hurfc„ 

only  Just  begu  •  {  hospitals  and  other  medical  insti- 

tutlor^becomes^now1 a  convenient  m&cal  history,  and  may  there 

* "ft 

had  the  work  begun,  when  the  mjndjd 

^ilHSSsSBa  issssst 

“me  front  of  brick  and  stone,  and  was  Mlonlated  for  the^ccommo- 

^  °bieots  by  the 

following  lines  which  were  placed  o\er  the  gateway. 

«  oh  ye  whose  hours  exempt  from  sorrow  flow, 

Behold  the  seat  of  pain,  disease,  and  woe , 

Think,  while  your  hands  th’ entreated  alms  extend, 

That  what  to  us  ye  give,  to  God  ye  lend. 

earlier  date  have  both  in  and  out-patients  It  is  BMAnvggi** 

Srm^/brMon  of  wi^  — 

pital  for  sailors  ;  the  cost  was  £1,500.  inese  ounuii  ^  d 

nntil  1826,  when  they  were  taken  down,  and  the  site  m  now  covered 
by  the  stately  pile  known  as  St.  Georges  Hal,  eh 

hoped  that  the  ^ »!  «“ 
Association  would  be  he  .  ti  and  the  requirements 

summer  assizes  with  the  time  or  meeting,  ahm-iff’*  eourt 

of  the  Assize  Courts  (which,  with  the  accessories  of  shenff  s  court 
grand  jury  room,  etc.,  comprise  the  principal  parts  ot  the  nan; 

PrAmongd the  earlier  physicians  to  the  Infirmary  may  be  mentioned 

<l'!vo°(Sn5ieS»»,  author  of  a  Medical  Commentary  on  Fixed  Air, 


“  Tobacco  clyster,  breathe  and  bleed, 

Keep  wafm  and  rub  till  you  succeed, 

And? spare  no  pains  for  what  you  do ; 

May  one  day  be  repaid  to  you. 

In  1775  a  receiving  house  cases  ^ere  °to betaken,  the 

old  dock,  to  which  or  to  the  ,  promising  to  attend  to 

physician,  and  »  be  reward 

them  at  either  place.  It  ®  „j  to  i jfe  half  a  guinea  if 

with  a  guinea  if  the  patient  wer  ungucceSsful,  but  in  the  eighth 
not.  The  first  seven  cases  Lyon  succeeded  in  restoring 

Dr.  Kenyon  and  Messrs.  Shortcli  a  >  dQck  and  been  taken 
a  drunken  WCre  all  successful,  and 

out  apparently  dead  The ^ne  period  0f  seven  years,  show  an 

the  reports  up  to  1(8^,  emnrac  »  F.  .  •  bt  recovered  in  part, 

aggregate  of  thirty  saved  ro  ^  the  fall;  thirty-one  who 

but  dying  soon  afterjra  ’  Houlgton  aiso  wrote  on  the  prevention 
of °  death°  from  ^xces^  ive^drvmkenness,  and  on  the  treatment  of 

hyKbj7  Carrie,  best 

in  connection  w  th  the  Infirmary  He  also,  a  thou  thc 

risk  of  much  of  h.s  pro  ess.onal  ha4  the  on- 

cause  of  negro  emancipatio, .  glaye  mart  Qf  the  United  King- 

enviable  notoriety  of  being  t  &  examining  board  for  th( 

dom,  and  there  existed  at  ^  SSan  surgeons  a: 
purpose  of  licensing  surg°»s  \  then'  stood,  no  ship  could  cica 
they  were  called.  I  or,  as  tne  could  eo  without  pro 

for  Africa  without  a  surgeon,  and  no  fj"1 ex^minati0n  froc 

ducing  to  the  Collector  of  Customs  a  oertifi  ®fl  Lfrom  the  Royal  Co! 

“Surgeons’  Hall,”  from  the  College  J  medical  staff  of  some publi 

lege  of  Surgeons  of  Edinburgh  or  from  the  medical  sta  Pg  ^ 

or  county  hospital.  The  and  fr0, 

aminations  took  place  on  the  n  s  at  which  date  the  slave  trad 

August  15th,  1759,  until  May  1st,  1807,  i at  whmn  aar  ^  n, 

ceased  by  law,  634  candidates  Wanted  th™^rg  however,  th: 
quite  500  were  fortunate  enough  to  pass.  I  PP  >  th, 

many  sent  back  from  thc  Infirmary  were  enabled to  pass 

SSSS3Sis.“i«a« 

Se«s^Sg5g£3SS 

that  if  the  fever  patients,  whose  mortgity  was  High  y  ^hcre, , 
could  be  removed  from  the  foul  dens an  greatest  tirulen., 

now,  fever  readily  finds  its  victims,  a  ^  of  an  hospit. 

into  the  comparatively  pure  air  and  ...  7  t  rec0ver,  and  tl 
the  sick  themselves  would  be  more  likely  to  ^recove ■  ^  [fc 

the  fever  would  be  far  less  like  y  ^  ■  P  before  the  fears  of  c' 

with  approval,  but  it  took  five i  years  ,  ,  be  overCome;  and1 

timid  and  the  prejudices  of  the  bigoted  could  beoverco^  ^  ^ 

1801,  at  a  crowded  annual  vestry  .  ’  bich  proposed  e 

faction  of  carrying  unanimously  T^Uental  in  - 

immediate  execution  of  his  plan.  He  wasalso_ins^ - - 

_ _ _  •  the 


*  In  Williamson's  Advertiser  in  Ipcnl  PfP®l!  ’’f  ^ 

*SSS75ti  Bjptomew. «  one  »’<*** 

eleven  negroes.  Imported  per  the  Angola. 
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ducing  the  mortality  among  the  French  m-im  ■,  • 

mg  sanitary  improvements  in  53  S?' '  inau^rat- 

shortened  his  life.  Before  his  death  S'  IIlS  vanous  labours 
age  of  forty-nine,  he  dictated  to ^  occurred  at  the  early 
lire  ami  opinion,:  in  whfch  he  “at  “  aoc,ountJot  M»  political 
hope  to  close  my  eyes  in  peace  with  m  Slck  and  exhausted.  I 
hope  in  the  expected  union  with  tho'f  ®  ftng  pneration,  and  with 
love  beyond  the  grave.”  He died  on Anend^hom  I  venerate  and 
Among  the  earlier  surgeons  to  the  owfn?  31st’  18°5' 

Park  and  Alanson.  The  second  I  h  Infirmary  were  James  Ryon 
been  the  first  to  devise  and  n^f.  6  Wel1  as  having 

which  he  did  in  this  same  infirmary “  ThTlaT  °f  t5®  knee'Joint«> 
also  well-known  for  the  improvements  !!  fh!  Da?ed  /enUeman  is 
first  suggested  and  adopted  by  him  in  th—  ?°de  °f  aniPutation 
witnessed  what  may  be  called  *  J  w-S  ln.firmarL«  which  thus 
As  both  these  surgeons  win  probably he  *1 i°d  SU^ical  Practice, 
competent  and  in  their  proper  section  ft  bf  °thers  more 

improper  for  me  to  dwell  further  nr,  ’pi  ^0ldd  l36  alike  unfair  and 
But  the  life  of  Henry Park  Z  TZn^i  imPr°vements 

contains  so  much  that  is  both  iSereftfn  Petitioner  and  citizen, 
venture  to  gi.e  some  details  *  He  Si  l  ^structive,  that  Imay 
having  been  born  a  surgeon  Hia  WrS  L?  ?0nSldered’  indeed-  ^ 
being  a  surgeon  in  good  practice  in  J  ;f  k  p  ace“  1744>  his  father 
before  his  son  Hem?  had  completed  Who  died  suddenly 

after  receiving  a  good  educathfn  \  first  year.  The  latter  was 
Mr.  Bromfield,  surgeon  to  the  Infirmary  ’ifi  tie  a°e  of  14>  under 
apprenticeship  lasted  three  years  and  h  uncle  b^  marriage.  This 
nuch  being  left  to  the  pupils  at  that  Sme^W^  m?St  dili^ntly, 
ige,  he  was  left  in  medical  charVe  of  Wben  onlP  17  years  of 

my  supervision.  He  thus  .mge-Ofi60drFrencb  Pnsoners,  without 
vhich  he  retained  to in  their  language' 
served  a  second  three Years’  \  he  W6nt  to  Lond°u  and 

ercival  Pott,  surgeon  to  St  pP/  Shlp  m  the  bouse  of  Mr 
■is  professional  fducatffin wifh lrtholomew s  Hospital,  completing 
louen,  under  the  Stag  Gf  il  L?  C^t at  H6tel-D?eu  of 
as  appointed  surgeon  to  the  Tnfi  °  R1eturmn§‘ to  Liverpool,  he 
Inch  office  he  heldfortW  0'’  When  onlP  23  years  of  age 
Ml  year,  hi,  life  was  one  o/ (LT  !'ears-  W.  45th  till  h5 
veetened  by  success.  His  practice  TfTrdd  “f’  menta*  aed  bodily, 
-Tiod  of  half-a-centnrv  f  midvvifery  extended  over  a 

hich  was  comSTnSfe  ^ 

laintly  termed  his  “Book  of  Genesis”  h^n  +5  thl.s>  which  he 
“d.»  Particulars  of  4,000  deliveries  t  n  Jin n?tfd>  with  his  own 
etri cians  to  learn  that  out  nf  +>,•  ,  ^  3nterest  modern  ob- 

«.  instrument,  used  the  foroens  omr’’0'''  seve”  only 
nee.  He  also  encouCed  vacTnaS  Croto.lMt  ‘hree 

rsl}  twice  every  week  at  hi«  rmm  r,  ’  y  Performing  it  gratui- 

>st  men  seek  to  curtail  mtwfh  86’  at  a  time  of  Hfe  when 
ituitous  work.  Mr.  Park  married' ihen^f  ^  W°/k’  esP ecial]y 
lrs  later  suffered  the  severe  bereavement  7 Atf  rS>  °f  a"e’  and  ten 
e  remainder  of  his  lifewas  f  tMal  Xi  ?6  i°SS  of  his  wife. 

«*  to  the  happiness  others  ihe  fo^  85  and  a  de‘ 
wh  appeared  in  a  lo-al  rfto!  ii  V  foUowing.  obituary  notice 

1831  is  from  tL  p;L?Tr VutL/irr' 

“"Hon--  On  ErhC  tte  28?h  SjS  ,5™^”  °f  the  Medic.1 

nmc.  His  understandmgUewa“ncleIi0S!ute  ^  sur6“ns  of 
!  his  judgment  sound  his  med  on  \  nn  2’  Saci°us,  penetra- 
3  pensive,  and  his  op  n  ons  2nd dS-fc  ^  and  ^ience 
early  acquired  a  liigh  reputatim!  for  *alwfys  valuable-  He 
sustained  it,  undiminished  to  his  last  110°  sa^acRy>  and  he 
%  protracted  (87  years  Yet  fnr  tLf  ’  thr°U»h  a  Iife  un- 
ed  solely  to  his  own  merit  for  fPutation  he  was  in- 

no  homage  to  rank  or  u°urted  no  popularity,  he 

ls  advance  his  own  inferests  ^Tn  hi  e™ployed  no  indirect 
•ssional  brethren  he  WL  ;  !  i  .  hls  intercourse  with  his 

^nt,  they  could’at  all  timL  repos'e  ’’  and’  Present 

2  “  ff.e  lnteority  of  his  conduct.  The^thT/l  C°n' 

at  public  loss;  but  his  examnie  aeatn  of  such  a  man  is 

“bowed  by  all  who  know a,S  feeTZt  Ihe  ‘‘7"  be 

!tytytymisthat  of  strict  mor“  reciltude  y  Me  wrLr  oi 
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kno wnf  he  deceas2ci 'no w'for  nearly^half  a'f  'T  Mr  l,ark7ffi)  7as 

melancholy  pleasure  in  offering  S  CGntur^’  and  feels  a 

of  hfscte^l  ~ed 


raf  t) - - - - - wiiLer  or 


gretting  that  there  is  aSii^inlKJS'S:”  5  Cann0fc  help  re' 
of  so  worthy  a  member  of  our  profession  °  PerPetuate  the  memory 
day  to  advance  the  science  and  praeff  dld  S°  ™uch  in  his 

this  omission  may  be  repaired  and  S  tfl  SUrgCryJ  1  trust  that 

may  be  still  perpetuated  in  aPafk \cholS  •  .Henry  Park 

m  _°„  with  the  medical 

roo?7if;Sr'iefrX'Vith0e ^\eTndeA  tato  the  Liver, 
being  thus  the  second  oklp«i  r,  v  d  East,  was  founded  in  1778 
sisted  of  three  physfeians,  thret  'sTrlfon?'^  medical  staff  con-' 
conspicuous  among  the  orie-iml  ons>  andan  apothecary ;  and 
held  a  distinguished  position  in  rtH  WaSi  \  '  Rrandreth,  who  long 
socially;  Dr.  Jonathan  Bffiff  one  Jf  the  pr°  f6SSi°na%  ^ and 

Society  for  the  Suppression  of  q,  °?&lnal  members  of  the 
alluded  to;  and  Mr.  Gerard  *  iUG  rade>  Mr. Alanson, already 

-pi  SreSdfin  ihe^nKf  ^a  ‘“h  7^“““  «• 

oculation  of  the  inhabitants  shouW  take  place  S’  &  -general  in' 
men  were  formed  into  on  in  1  ,.ePlacc-  The  following  medical 

The  obj^oftht  St  7i«lePworfeh0d  J  ^^Zfeon. 
of  Its  contents  published  on  the  titi  Oh'^  f?-U°Wing  ^ 

Situation  of  the  Town,  the  Qualities  ami  Infl  ^bservations  on  the 
Employment  and  Manner  of  Living  of  the  lfr^  °l  the  Air’  the 
and  the  Natural  and  Occasional  p;, 5.  *.  Inhabitants,  the  Water 
of  the  Inhabitants^  ii  Habie 'to  b?™^?68,  Whereby  Health 
Account  of  the  Diseases  most  pecufiar^ toth^To  ^  yWith  an 
to  be  observed  for  their  Prevention  nnrlP  T?  and  the  Rules 
Hons  on  the  Cure  of  Consumption ^  the  Sf®,5  lnclading:  Observa- 
Plain  and  Familiar.”  Though  it  can  hard lu  p°le  ?"®ndered  Perfectly 
professional  value,  it  givef  us  an  e^celS  /  t0  be  of  much 
was  then  just  a  century  Zo  Its  Ip  dea  Liverpool  as  it 

and  the  town  consisted  <ff  a  mere  fragmenT  ofVhf  -f  ?Ut  41-000, 
then  northern,  southern  and  easfprn^hr*  a  •  ls  now,  its 

been  extended  by  nearly  two  miles  iO  p  Ving  long  **> 

boundary  being  then,  as  now,  the  river  Merseyd  ThOT’fn'8  YenS,tern 
that  diseases  more  or  less  accomnaniprl  ’  Rbe  aufb°r  tells  us 
cency  always  occur  and  become  epidemic  iOVf ?PJ°ms  °.f  Putrcs- 
pool,”  and  that  the  tendency  does  autu,mn  m  Liver- 

m.  He  thinks  the  air  healthy  but  too  U+r,tl1  fr°St  has  set 

coughs,  asthmas,  and  other  affections  of  thp  h1  th?Se  subject  to 

m  addition  to  the  natural  purify  ^the  al  ^he’  ?d  1U“gS;  while- 
of  tar  and  pitch,”  and  the  smoke  from  eu  v!16  aromatic  effluvia 
tobacco,  increases  its  salubrity.  The  streets  he  ML™®  °f  damaBed 
and,  of  coarse,  dirty,”  the  honses  in  ?e«ra1  tie  ^  “ff  1!a,rr0“'. 
rooms  too  low.  The  watpr.cmni,,  to°  small,  and  the 

east  side  of  the  town  islander?^’  btained  from  the  wells  on  the 
except  the  awkward  mode  of  its  beffi^cS1011^16/111  a11  resPects, 
inhabitants  The  only  endemio  d  '«oQ  conveyed  (in  carts)  to  the 

Of  the  breast,  and?h7umaSm7;„TfbmT^0n^  KK"  “ifactions 
The followingpassagesare  very  sivnificantofithe0t  ‘Infant!Ift  asthma.” 

“  mere  is  a  remedy!  howe™  f  Sh  S  be ‘weKty°PhosedaTa- 

lne  Kamburqh  Rsoiew.  n,,t.nh»a  .  ..  - - - - 


pool  Hospital,  may  be  said  to  hive  accomDHsh«a  faUr§er7>  Park>  of  the  Liver- 
beemtant  Hia  Patient,  a  sailor,  to  w  SThe  ft  of  aW  *  ^7  ,°f  conservative 

makeVi  tem°U"t  to  the  loss  of  his  means  of  setting  leg  would  have 

make  the  experiment  of  simply  excisino-  thorn-;  n°  ,read>  determined  liim  to 
retain  mg  the  foot  and  leg.  Tils  he  dif  ft  seaseAPart,  the  knee-joint  and 
words,  the  patient  several  years  after  t  ,  suj-TossfuIly  that,  to  use  his  own 
sea  in  which  he  was  able  t^aloft  ‘with  cS'evZio  voyages  to 

all  the  duties  of  a  seaman,  that  he  was  twi.-e  tyiable  agihty,  and  to  perform 
ship  without  feeling  any  further  S  ,twic?  shipwrecked,  and  suffered  h-ir  l 
test  of  success,  tibat  should  fte  8tam^d  tbIn  thaVUmb-”  Th>'s  wa.  a  c Sf 

surgical  triumphs  of  the  time  •  bu^  like  so  in  fn°/efrutl0n  a9  one  of  the  greatest 

age  of  extreme  vivification,  it  was  in  advan^  onf « T  SMde3  Uken  ia  that 
be  arrested  for  the  better  part  of  another  half  century.’°WS’ and  Was  dest]'ned  to 
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town  or  country,  where  feTwhSi\t  is  so  requi- 

in  other  complaints  than  „mpaPrative  effects,  and  the  dense’ 
site,  as  is  discovered  by  its  P  drawn  In  the  complaint  under 
inflammatory  state  of  {requently  so  sudden  and  obvious  as 

consideration,  its  cffects  aretreq  reUef_  As  j  make  these 

discover  the  most  lmme  do  it  with  greater  confidence. 

declarations  from  expeneni ce,  influenza  m  17  rfo, 

could  hardly  have  been  so  um  and  autumnal  months, 

in  the  sea  is  here  so  gener  t  much  entertained  and  sur- 

that  strangers  from  the  iriand  pa  and,  at  the  first  impres- 

prised  with  the  umveisali^ofdthepbe  .nhabitants  as  a  species  of 

sion,  are  almost  led  to  lugi  the  author  condemns  the  toll- 

amphibious  animals.  In  o  „  rcal  disturbance  to  the  sick, 

ing  of  funeral  and  passmg  bells  as  a  condemns  the  con- 

nervous,  and  hyperchondnack  (stc)rci^ard>  whicb  had  been  used 
tinuance  of  burials  in  the  o  1;,;n  .  and  it  is  a  melancholy 

more  or  less  as  a  bunal-p >  [  even  the  most  obviously  neces- 

instanceof  the  slowness  wa^i  whi^  ^  continued  in  tins  same 

Sch/arTunUl^0' was 'closed  in  1854,  just  seventy  year,  alter,  by 

an  Order  in  Council.  ji  :n  1796.  its  object  being  to 

The  Ladies  Charity  was  ^111  ^ petent  assistance,  and  some 

sunplv  poor  married  women  ^  npmcnts  In  ordinary  cases,  each 
additional  comforts,  in  their  coat  midwiVes  attached  to  the 

patient  was  attended  by  one  of  tn  districts,  each  in 

charity.  The  town  waa  the n  amded  midwlves  to 

charge  of  a  midwife ;  tier  [rom  sickne3s  or  other  cause 

attend  in  the  absence  of  the  .  charity>  each  of  whom  had  the 

Four  surgeons  were  attacl  Balf  £  the  adjacent  one, 

charge  of  the  whole  of  one  ^tnct  and^  hal^  ^  ^  midwives 

their  duties  being  to  attend  Jhas  done  a  very  useful  work, 

or  assistant  midwives  This  eba  q£  affording  practical  m- 

not  only  as  a  matermty,.but  as  ‘  a„titioner8>  past  and  present.  In 
struction  m  obstetrics  to  .  Puld  soon  obtain  his  “twenty  cases, 
most  of  the  districts,  a  stu  attend.  Among  past  surgeons,  I 

or  as  many  more  as  he  wmhed to  attend  ^  ^  Df  A.  B.  Steele 

"util  1870' 
mi  .  n _ i-  rtonens  TP 


atIUlA  tix  - 

_mtr  puvtttry  —The  first  census  re- 
Livebpool  in  the  Kineteen  -  Liverpool  as  77,653,  ex- 

SS:  -  — 

and  in  population.  ivcrnool  a  cause  eelehre  in  the  annals  of 

In  1808,  there  occurred  in  Liverpool  £  oq  Forensic  Medicine, 

modern  poisoning  mentioned  in  me >  t  ^  created  intense  excite- 
and  possessing  many  features 5  of i  t q£  the  pris0ner  and  de¬ 
ment  at  the  time,  from  the  soci  p  *  surrounding  circumstances, 
ceased,  the  extraordinary  na •  defence_  The  prisoner,  Mr.  Charles 

and  the  medical  evidence  fm  ■  1  murder  by  poison  of  Miss 

Angus,  a  merchant,  was  charged  with  him  as  his  governess 

Margaret  Burns,  a  young  lady  ^sm  ious  circumstances  on 

and  housekeeper.  She  died  under  very  s  P  examinatlon  was 

the  25th  March,  and  on  the  2/th  a  ^  to  notice  the 

made  by  order  of  the  coroner.  It  will  Bumco^  &  ^  report  o£  the 
chief  points  of  medical  interes  1  ^  seen  in  medical  and 

trial  was  published,  and  copies  are  still  to  be  se  ^  ^  eyidenoe  of 
other  libraries.  While  there  is  mu  Drs.  Gerard,  Bostock,  and 

the  medical  witnesses  for  the >  P jsecutio  ,  instance>  the  abdomen 

Mr.  Hay,  there  are  some  grave  de^ec  ^  ^  beiQg  even  opened 
only  was  examined,  the  an  examination  in  a  case  of 

What  would  be  thought  now  °  medical  witness  in  such  a 

suspected  poisoning  ?  Let  us  lmag  nothing  respecting 

casi  being  compelled  to  admit  that  he  could ■  he  had  never 

the  appearance  of  the  brain,  heart,  °iinng^  tQ  have  been 

examined  them!  The  examination  appears^  ^ disclosed  a 

almost  limited  to  the  stomach  an  Us  contents  were  extra¬ 

perforation,  with  soft  and  ra^gec  o  »  wa8  als0  slight  peritonitis 
vasated  into  the  peritoneal  cavity,  me  uterus  preSented  every 
and  inflammation  of  the  duodenum.  its1  size  was  that  of 

appearance  of  having  recent  y  expel: a  al  attachment  was 

a  bullock’s  heart,  and  the  mark  of  the  piace 


-  v .•  fy,„  iinnsp  no  trace  of  a  child  could 

distinctly  visible  On  searchmg  th  h  ^  as  well  as  two  bottles 

be  foun.l,  though  some  bloodj  t  marked  “poison-water 

one  containing  oil  of  s:  ^n’  an  be  &  gaturated  solution  of 

The  latter  was  found  by  Dr  Bostock  he  did  not  feel  complete 

arsenic  and  corrosive  snblin  ate  tn  H  ould  detect  no  metallic 
certainty  as  to  the  tests  ^ ^ cavity,  from  the  intestines, 
poison  in  the  fluids  p^nterest,  and  perhaps  amuse  modern 

U  from  the  stomach  It  wil^  ™  ^  on  dogs,  Dr.  Bostock  was 

analvsts  to  learn  that,  m  expen  ^  grains  of  corrosive  sub- 

unable  to  detect  the  P015^^  afterwards,  he  published  a  paper 
limate  had  been  given.  Some  time  charactenstic  reaction 

ou  the  effect  of  “g'ftSlimate,  airff  ascribet  to  tbs 

of  the  protomuriate  of  tm  upon  «  At  the  trial,  which 

the  failure  of  the  teste  not ‘attaining  to  the  dignity  of 

took  place  at  LancasterCLiverp^n^  a  rising  physician  who  had 
an  assize  town  until  18^)> ’  previously,  appeared  as  medical 
graduated  at  Edinburgh  accounted  for  the  perforation  of  the 

witness  for  the  defence  He  accou  th  that  any  fluid,  con- 
stomach  by  the s  temperature  sustained  by  the  renewal  of 
taining  salt  and  having  P  migbt  dissolve  the  surfaces  with 

the  vital  warmth  of  thc  T1f’state  of  the  uterus  he  attributed  to 
which  it  came  into  contact.  The  s  q£  h  datids.  The  prisoner 

the  probable  recent  expulsion^  a  timc>  prisoner's  counsel  were 

spoke  in  his  own  defence,  f t  tn  they  might  call  and  examine 

not  permitted  to  address  tie  31^,  hand>  thc  counsel  for  the 

witnesses  on  his  behalf.  These  circumstances  were  very  favour- 

brown  had  no  right  of  rep  T-  J^se  ^  from  8  A  M.  on 

able  to  the  prisoner  in  tl  s  case.  half.past  three  on  Saturday 

Friday,  September  2nd^  d  th  i  verdict.  The  judge  (Justice  Cham- 

morning,  when  the  jury  found  their  wisoner)  aQd  he  was  acquitted 

bre)  summed  up  favourably  ^  y  was  so  strong,  that  he  ltf 

but  the  feeling  against  him  in  Livery  ^  utcrus  and  appendage 

it  soon  after  the  trial.  After  tl  Brandreth  and  Lyon  and  U 

were  shown  on  September  1  £or  thC  first  time  properly  ex 

Mr.  Park,  where  the  ovaries  w  tof  d  in  one.  Mr.  Hay  sub 
amined,  and  a  true  corpus  luteuin  was  t^  ^  utcrus  to  aom 

sequently  proceeded  to  P°ndo  ’c  including  Denman,  Haughtoi 

eminent  obstetricians  and  s^eon  ’  ethy  •  all  of  whom  expresse 
Clarke,  Cline,  Astley  Cooper,  c  .  f  pregnancy  had  recent! 

an  opinion  that  an  S’ 

existed.  A  good  deal  °f  Jeel“?  t  his  professional  brethren,  th« 

who  had  certainly  not  acted  fainj  and  given  him  eve 

information™  X 

short,  was  ingenious,  but  not  of  diseases  of  the  e 

Mss  ^  ,eIcr; 

11  T/u" Loyal  Infirmary* as  complied  a^  opmmd  r  ired  by  e 
with  226  beds.  The  site  of  the  old  M  Qn  wehich  the  pres 

Corporation  for  town  improvements,  th  tQgether  with  the  sited 

Infirmary  stands  was  panted .  -  £unatic  Asylum  but  is  ' 

the  building  which  was  formerty  the  Lock  Hospital,  n 

the  Liverpool  University  Co S’red  tineas.  The  fonndation-stw 
an  annual  donation  of  one  1  the” building  completed  at  an 


5  P?,800.  ,rie 

octostyle  Ionic  portico........ ..The  clas ^  ^  ^  -f  not  forbid- 

its  dry  severity.  Every  featu  1  smallest  compass,  cxPre['b 
The  epithet  which  would,  in  ,  for  everything, 

general  effect  is  the  word  square^  ,  hs  q£  the  coiumn  _ 
square  attic  windows  to  the  _sq^  and  isolation, 


widow,  to  the  t 

rectangular.  The  building,  from  its  n  g  if  ccnt  ’  and  ‘  -  1 

posing° ;l  but,  although  the  terms  ‘  grand,  descrip,n 

Sid,’  have  been  lavishly  applied  to  it  in  gu  building  wit  > 
there  are  few  persons  who,  comp. _  -’would  not  award  the  pa 

plain  and  unpretending  P  edece,f 0  -  nt  building  hash 

picturesque  effect  to  the  latter  inep '  arance  has long  heejo- 

altered  and  added  to,  that  its  or  n  t-iircases  is  often  renia 

Awkwardness  of  its  two  the  stairs  we,  h 

and  the  explanation  is  that,  1  k  wh^re  they  now  ar  .  ^ 

gotten  altogether,  and  had  t  ,e  1  itai  wards  ought  to 
Thornton  Wards,  models  of  what  liospu 
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erected  in  1863,  and  there  ooniti  , 

between  them  and  the  older  wards*  7  VfA  grCat1Cr  ‘i0?' trast  than 
very  useful  work,  the  present  buildino-  At  6  s,lxtY  Pears  of 
unsuitable  for  the  reception  nf  mf  *10  bas  been  *-ound  to  be  quite 
sanitary  views  and  a  new  infirm  *  Ie.nts>  ln  accordance  with  modern 
expected  thlt!  “  Son  ^  Kt°  H  is  confidently 

tional  space  closely  adjacent  may  aTsoA  &  c,ons^erable  addi- 
with  the  sum  of  £100  000  Vmnro  ll  b0,Secured'  Thls>  together 
already  been  raised}  four-fifths  of  which  has 

erect  an  infirmary  iA  everv  wn  J  A,  Co“mittee.  and  trustees  to 
Among  prominent  physician-  m  ■,v'01t  :i-5'  °f  tbe  city  and  the  age. 
mention  the  names  of  Drs  PmA  l  sur£?on.s>  now  deceased,  I  may 

MeSw7n?’  HaIt0n>  Robert  Bic&SS^'fcX  “d  1“““  > 
established  soon  attS-waTS  Rff  d  “  i829’ and  the  S°uth  Dispensary 
the  Eastern  Z}e,Zryf0Uowed  taBm’E?  *btted  for  tbe  P-POs.1 
to  its  present  situation^  These  t h top  ™  A  A Sl£  S^?en^ly  removed 
large  honorary  and  resident  t  i  .  raedlcal  chanties  have  each  a 

of  60.000 T1?  ^hat  a',f0rdL"g  relief,t0  "PWarfs 
and  inexpensively  worked.  “  a>e  aIways  been  well  supported 

attempte'^nSo1t7““tabli?ed  “  1833.  Prior  to  this, 
for  patients  suffering  from  severe  aSeniA  h*®  ?!Spensar^’ 

as  out-patients,  and  whom  it  was  not  deshSh W°  COuldnot  be  treated 
circumstances,  so  great  a  distant  n „  tesirable  to  convey,  under  such 

of  the  town  to  the  Infirmary  ‘  At  first1  aTarwlf1  th®  nort,hfn  part 
fitted  up  with  28  beds  which  wA  •  ’  1  Jg  house  was  taken  and 

wards,  fy  taking  50  ^  after- 

round  to  be  quite  inadeanate  t>,0  ®S  ’  buttbls  number  being  soon 
1815,  at  a  cost  of  £10000 It  hL  ^  ho«pital  was  erected  in 

improved  since  L„  ?nd„R  mbelf  “,7  “d 

note  that  the  members  of  the  ontaums  117  beds.  It  is  worthy  of 

term  of  years, tam  tw^Tve ”1?^  f*®  elected  » 

was  subsequently  increased  to  fift  omteen,  this  term  of  office 

vears.  The  first  physSL“fwere  Drf  “s^Kr  7'  ^  a»w  ‘wenty-cne 
the  surgeons,  Messrs  Gill  pnnn . .  "  ‘ f dar\Sdujres>  and  Reynolds  ; 
receives  a  very  lar°-e  "number  of  oee’itf  A  ^  ainwright.  The  hospital 
cashire  and  Yorkshire ^Swav  and  oth  3  h'T  th®  docks’  the  kaa* 
oeen  erected  nearly  forty  years  am>  its  °f  .laboiir-  Having 

a  nee  with  modern  ideas  canstfuctlon  «  not  inaccord- 

it  bears  evidence  of  havino-  d  onsfruction,  and,  as  a  building, 

Shoo-  than  fooZna'cenveTien  ™  BnTtw“  ratheI  ?r 
it  will  also  be  rebuilt  either  Drilv  ol  ?  every  probability  that 
calculated  to  increase  most  roShW  u  ei?.tirely:  under  circumstances 
the  medical  staff to  cSSS  thef^  V*8  Ulefulness>  aad  to  enable 
themselves  aM  advantage  to  their  patientT  1QCreased  comfort  to 

=ld  Inamar/SSpriae™  'Ratewfl  “t  , We  >“™  ‘hat  the 

ige,  and  who  well  remembered  flic  tA  recent1/  at  a  very  ripe 
•enereal  cases  were  £  it  me  that 

management  of  its  committee1  but  with  iKI  fi  ry:  and  under  the 
faff.  Such  was  the  oriSn  of  '  .  “s  T.”  s“r^caI  “d  resident 
™  wards,  oontainTnSentv  fi  ve  uT‘  ^  HosPital-  11  ^ 

retty  well  filled  especially  the  ma  v  each  sex,  which  are  kept 
»ms  may  be  seen  here  5eds;“d  sTPhilia  in  all  its 

tester  Lock  Hospital  (the  latter  for  fW^  ^  thlS  and  the  Man‘ 

t^Luf  "■h0le  ”£  tw'rth^Enlland.01117  ‘W° 

te  first  I^u/rer/wS)T“Sl^?cldS”|SeMtfm“  °fI834' 

idwifery,  Dr.  Philn  an  cl  Dr  ^  y’  r’  anr^  ^r*  on 

Jre  delivered  in  the  Roval  t n  ft  *-•  atomy.  As  the  lectures 
artfor  the  purpose,  this  medical  School  ^fi^omlnatejo^ 

A  P  '  "  '  - - - - 
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Sd°dtye ’“d  •>  •  W •?£.  aSfssEs; 

thus  enablil  ^  attend  bo^a  Tr  iT^  ,V"  s‘"d«ds  we5 
most  conveniently  ;  and  the  Rovnl  TnfiCtUreS  bospital  practice 
it  now  became,  lias.  ever  sin^  thJn  v”^'7  Sch°01  °f  Medi=ine,  as 
affording  a  sound  medical  education  t’o^ b!!“  a,Very  -successful  one, 
dents,  many  of  whom  have  lived  to  1 10  s.everal  generations  of  stu- 
both  here  and  elsewhere  ancl  to  Confiderable  distinction 

Now  that  it  has  become  the iUStrf*on.theIr  “AIma  Hater.” 
versity  College  and  viewing  C&1  Facalty  of  the  Liverpool  Uni- 
from  the  wbifb  will  accrue 

career  of  usefulness  beirnr  in  ev^f7’  hT  18  f7ery  prospcct  of  its 
The  Medical  Institution  was  opLI^in  S  and  extendad- 
the  fusion  of  the  Medical  Society  (which  had  existed  fn  by 

vious  years)  with  the  Medical  Libiirv  TliSopf  d  ^r  many  pre- 
was  given  most  liberally  bv  the  land  °n  wbicb  jt  stands 

five  years  rent  free  jhf addiHnn^ e  Corporation,  on  a  lease  of  seventy¬ 
building.  The  remainder  of  the  dPaatmn  of  £1,000  towards  the 
the  local  memberrof  Z SStT!  was ,  furnished  by 
president,  the  late  Dr  Rutter  de=  tbair  Hiends.  The  first 

bated  largely  to  the  success ’of  thl  undertSg^bv^^  r®ntri; 

o^TsM  ST  SLb£  the*3  de“SI  WadS 
!SfiiTbh^ahaLfrb°S  °aSb?f™^e^nof0T^g 
of'ihe  S— irsibe^; 

7  1839- 

annual  meeting  in  Liverpool  under  ,1AssociaH°n  beld  its  seventh 
Thomas  Jeffreys  The  meetin^w1*1 3 ,  pres.ldeacy  of  tbe  late  Dr. 
tion,  and  were  well  attended  the  ^  -P  aCe  “  the  Medical  Histitu- 
Wednesday  and  Thursday,  the  24th  anSh  TRi^  ‘i6.™*  ”(f 

sHSSSrjiJ 

number  of  associates  was  not  large  the  meetings  well  t  iOU”b  tb| 
as  a.  most  successful  one  The  n,’™w?  g  ]  11  Femembered 

;fth\aiib:;se~ 

since  multiplied  nearly  fourfold  The  \r  r  The  Association  has 

ZRehanTCRSt6  p^obTbiyT  M^tS-  % 

ing  was  large  enough  for  the  soiree,  now  three  lar4  bAnd?n®-bh  d' 
been  secured,  and  will,  in  all  probability,  bewelllledwth^^f® 

"  islo  Tn’dandJ  °ther  gUeS-tS‘  SuCh  a-ociates  as  w  re  "eLt  here 
18o9,  and  purpose  coming,  will  be  startled  with  the  contra^ 


•  ,  — - — _ _ - J.1IU 

«■  *  ”  “b"  *°  h,re  more  P*"'"  9»l«  than  CJ! 


Showiup loranSLf r  the 
ma"el‘°”  2h™?=s  which  have  taken  place  in  LW^oI  " 

Ike  Old  Southern  and  New  Roual  Southern  TTnmi+n?*  t  ion 
the  population  had  reached  223,000,  showing  an  increase  oA^S* 
in  ten  years.  The  necessity  for  increased  hosnifnl  l  •  ,l?2 

southern  extension  of  the  town  having  been  much  felt  Sp  <  Ai  th® 
Hospital  was  commenced  in  1841,  andg  <SSoM  £  Vo 
mg  being  capable  of  accommodating  one  hundred  in-patients  The 
first  physician  was  Dr.  Grindrod ;  the  surgeons  Messrs^  ChurS. 
Mmshull,  and  Petrie.  After  thirty  years  of  ver’vAefni'  Chartan> 
hospital  was  found  to  be  too  small  for  the  demwt  A  WOrk’  the 
and  a  suitable  site  having 

i-  18J2  by  the 

Southern  Hospital,  and  has  room  for'  two  h  ^  the  Royal 
There  ate  „owPthrc'c  phyei^ 

fuXnnSe^S  the 'numerous  ‘ 

ani  rs/rs-jizr* almb5t  ^ 

|  wi  cue 
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•  •  w(,rp  totallv  deprived  of  the  benefits  of 
iving ;  hence  P''lI111P  j  which  was  intended  to  discourage  im- 
,he  chanty;  and  this  f  >  hardships.  The  hospital  was  at 

irovidence  wa^  no  ^  d  estabiished  in  a  large  house, 

cases  was  added  in  1855.  There  was 
vnd  a  special  ward  tment  for  the  treatment  of  diseases 

also  a  large  ouuuxj  F  tbe  training  of  nurses  was  also 

pe^arto  women.  A  h  1  hospital  was  completed  and 

eStablj,  ^ ^  869  t he  Ladies’  Charity  and  Lying-in  Hospital  were 

opened;  and  in  lW  Ui  J  differences  between  the 

amalgamated  [he  charities  have  become  again 

committee  and  the  becn  secured  for  a  hospital  for  women 

separated.  1  remises  ^  &  maternity  hospital  for  the  reception  of 

obstetric  cases  only.  The  buildings  of  the  Lying-in  Hospital  have 
been  boW^o  t^eycommittee  of  another  charity  to  be  presently 

noticed  Children  was  commenced  as  a  dispensary  in 

5  CeaVs  later  a  house  was  taken  and  fitted  up  for  the 
1851,  and,  fiv  y  >  locq  the  uresent  new  and  handsome 

reception  of  m-patient,  In  MVete  tBVBf Seen  seventy  and 

buildings  were  erected  ,t,  e aU  the  local  medical 

a  training-school  for 

°„ume  asien  S  S  and  surgical  treatment  to  a  very  large 
rmSr  oYIn.  and  out-patients 

SSSy  be  the  reAhi.e  remaining 

PMiM  in  W-I;. 1833.  "W? 

TAVeT llJ!edthLJTylivm  Tim'  Umrlool  \ledico°ChiZrgical 

SSs 

wmmmmm 

cient  material  for  a  large  volume  yearly  of  most  ^ff^mSiSand 

noticed!  ahSld  provide  at.least  a  hall- 

^fl'ianUy ^“estebSd'in  1867.  The  townhaa^ow 

extended  so  far  northwards,  that  the  Northern  Hospital  had  really 

few  S?S 

increasing  neighbourhood,  near  several  lines  of  .  .  -t  h 

centres  of  industry,  from  which  it  rece 
also  a  large  out-patients’  department.  The '  raiJd 

f oT enhrging^he  hfspitll  by  ejecting  new  wings,  and  this_will,  it  is 

*S  P^ose  £*££!?>  ™ 

it  UnThe  present^iidhhng’was'comfdeterfEuid'opened  last^year  08^2), 
and  being  our  most  recently  built  hospital,  is  well  \  '  J  adaDta- 

both  on  account  of  its  sanitary  arrangements  and  its  specml  adapta 

tion  for  ophthalmic  cases.  There  is  room  for  44  in-patients,  ana 
Tthese  upwards  of  H»  were  £ 7*Utn  and 

thTcou^y,  and  from  more  distant 

1 1  The  limited  space  at  my  disposal  prevents  me  from 
lengthened  description  of  the  Hospital  for  <ci  ^  ,  i  q 

Diseases,  St.  Paul's  Eye  and  Ear  Infirmary ,  the/r°ST  f/^a^ 
cer  and  Skin- Diseases,  the  Hospital  far  Consumption  and  Diseases  oj 


the  Chest  the  St  Georqe's  Hospital  for  Diseases  of  the  Skin,  and  the 

“?st  and  Tdjrtet/i.  The  first  named  possesses  ex- 

wards  a  visiting  as  well  as  resident  medical  staff,  and  a 
cellent  wards,  a  \isit  0  .  Tf  also  in  connection  with 

most  admirable  nursing  epai  1  ‘  ^  Workhouse  is  most  favour- 

'“Stftel  Sunday  and  Saturday  were  tat ^X^r^IkSnt’rf 

shierabl'e’acUlition^o  thm  in  the  last^two  recapitulation 

extraordinary  rise  of  Liverpo  ,  incredible  though  it 

sigsiiiigffs 

mmmmm 

from  the  medical  history  of  Liverpool.  One  is, .to  budd  gen 

hospitals  or  infirmaries  in  such  a  manner,  th.ajJ.^e^.®u“2Se  and 
largement  may  be  easy  and  convenient,  avoidmg  thejzp^  ^ 

gf&fe^sa 

how  true  the  description  is  at  the  present  day. 

“  How  numerous  now  her  thronging  buildings  rise, 

What  varied  objects  strike  the  wondering  eyes  . 

Where  rise  yon  masts  her  crowded  navies  ride, 

And  the  broad  rampire  checks  the  beating  tide  , 

Mont*  the  beach  her  spacious  streets  extend, 

Her  areas  open,  and  her  spires  ascend. 

Par  to  the  right,  where  Mersey  duteous  pours 
To  the  broad  main  his  tributary  stores; 

'Tinged  with  the  radiance  of  the  m 

Sparkle  the  quivering  waves;  and  midst  the  gleam, 

In  different  hues  as  sweeps  the  changeful  ray, 

Pacific  fleets  their  guiltless  pomp  display. 

Fair  to  the  sight  they  spread  the  floating  sail, 

Catch  the  light  breeze,  and  skim  before  the  gale  , 

Till  loosening  gradual  on  the  stretching  view. 

Obscure  tliev  mingle  in  the  distant  blue  j  , 

Where  in  soft  tints  the  sky  with  ocean  blends  ir 

And  on  the  weakened  sight  the  long,  long  prospect  ends. 


Sick  Children's  Hospital,  EDIHB™0H.--Dunng  the  month 
of  May,  943  patients  were  treated  in  the  out  lo  Qbil(iren, 

department  of  the  Royal  Edinburgh  °spi  patients.  The 

while  45  new  cases  were  admitted  as.  in-  o  P  77, 

total  number  treated  in  the  hospital  'month  Twentv- 

of  whom  32  were  continued  from  the  Prevl0U*  ] the  new  patients 

seven  vaccinations  were  effected.  An  analy-  s  .  _h  107 

treated  during  the  month  shows  that  299  ^  ere  n  iE’thL 

from  Leith,  and  24  from  country  districts.^  It  would be  ag  the 
hospital  were  more  fully  taken  advantag  the  wav  of  making  the 
managers  and  the  staff  place  every  faci  i  y  r  ccess  to  it  from 

institution  of  value  educationally;  and  there  is  .  ccess 
the  Royal  Infirmary  grounds. 
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BRITISH  MEDICAL  ASSOCIATION :  THE  FORTH 
COMING  ANNUAL  MEETING  AT  LIVERPOOL 

the"  Association  ^Ve^pcS 

It  U  expected  that  the  atindan^oA^w  fflbe  ulSy  late' 
and  interest.0 CSS  l°  ^  traMMtod  b«  °*  oxce^ta^rlS 

Gairdner  ofGlL-ow7oon  tr’  6  in,trpodu(f  d  b7  Professor 

fo^hKlfefTSd  alSal  Diseases  of  the  Kidn®y.  and 

portant  subjects  have  been  promised  1  p^Pers  on  other  im¬ 

agery,  id  principal  dSST'Sil  b  on  tZZSLT O  * 

aSSSSI 

sf^sga&*&s& 

The  Pathological  Section,  and  that  on  Diseases  of  •„ 

.  U  expected,  be  of  very  great  interest  this  yfar  In  the  St’hoi^' 
gical  Section,  no  fewer  than  four  subipot*  nf  ,q,-o„ in.tne  lath°l°- 
arranged.  Dr.  Dreschfeld  of  Owprf-  n  n  dlscussi0n  have  been 

cession  on  HtaSit,  wZl  ^Ad'  XT06  *>  *<*- 
Pathology  of  Dropsy  Mr  C  T  5m  ^  Lauder _  Brunton,  on  the 
of  Bones  -  and  Mr  F  T  p  i  S^mo.nds>  on  Chronic  Inflammations 

^ht  ^ 

following  subjects  have  been  selected  for  discussion  •  1 

SSS—ISSHSfi 

aresent,  seeing  a  new  Royal  Infirmary  is  about T  h  ^  ^  at 
rmted!'erP°01'  “d  “  ^  fr°m  Mr'  Stock“  thU  has  been 

wS  t'itw  xx“ei ;  j  Br; 

ocahsation  in  relation  to  Psychological  ^Medicine  'bvMrT^ 
ew!s;  4.  General  Paralysis  (if  time  permit),  by  Dr.  Mickle  ’  BeVa“ 

It  is  very  desirable  that  anyone  who  intends  to  read  ™  . 

ie  Sections  should  communicate  at 2 S J SoTm?^"7?1 
ie  secretary  of  that  Section.  1  h  s  paPer  to 

The  museum  will  be  placed  in  a  large  gallery  at  the  tor,  +i 
ulding  Besides  the  usual  exhibition  of  dru°-s  instruments  f16 
ere  will  be  a  special  display  of  ambulances  °A  lar^e  tC'J 

Pa&„g7draWi”gS  and  Specimcns  “  ro“”;  adjoining  the  Section 

\  f  Sections,  will  continue  durino-  Wednesday0  Ti  i  in°j 
toL(tUg?St  1St’  2nd’  3rd)>  and  Saturday  wm^’e  ^votlYlnZ 

^a  Wedn?  dCGS  °f  *?*"*  in  thc  neighbourhood  ^  t0 

ednesday  evening,  a  grand  soiree  will  be  given  by  the  local 
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munificent Tuite^fh  ^al.lerL  and  Museum  of  Natural  History,  this 
by  the  Cornoratlonf  obf  rdingS  been  pIaced  at  their  disposal 

objects  of  which  afre^permanp  the  pictures  and  5*er 

resting  material  will  be  Ldnii  rpt  tbese  galIeries>  other  inte- 
which  Mr.  Shadford  Walker’s  cii  exblblfc(ld  on  the  occasion,  among 
holds  a  chief  plaJe  The  1,  Collectl0a  °f  Ruminated  manuscript! 

will  be  0r0f  Seated  SST"*!  ST  this  exhibition’  whfch 
completed.  g  fc  atfcractl0ns  of  the  week,  are  not,  however, 

be  heR^A^upwardsTf  500  annual  din?er  of  tbo  Association  will 
Hall  has  been  eiTild  ai‘e  expe°ted  to  dine>  the  Philharmonic 
aniUounty  have  °f  the  ** 

the  members' oT't'lfe  AssodatTo^ tolT°l  ^  h°SpitablL invites 
Hall.  association  to  a  conversazione  at  the  Town 

,Wi11  be  ^ 

Chester  distant  the  neighbourhood.  The  ancient  city  of 

visited,  and  those  who  Set  Stha?en  ^  LiverPool<  wip  be 

nity  thronedi  ,  ect  that  excursion  will  have  the  opportu- 

Eato’n  Hall  A  wp  6Sy  °f  the  Duke  of  Westminster,  of  visiting  • 

poo/10  poSlysS: 

%’sszszxs* those  who 

rni  ,  L>  nd  the  Eje  and  Ear  Infirmary,  are  also  worth  a  visit 

“GreUiound  °of  /h^A  tW^’  °f  the  Gaion  Line  the 

TnnnpT  f^d  9f.  4fclantlc.  Wl11  be  in  the  river.  The  Mersey 
Tunnel,  too  which  is  in  process  of  construction  under  the  rive/ 

be  theegUssw0rksrataStlyHh?  iafcerestiag  local  exhibition  will 
oe  me  glass-works  at  St.  Helen’s,  where  the  processes  of  castino- 

the  ffgest  Slate'glaSS’ as  WeU  “  gta-Mowing,  will  be  seen  of 

.  Among  the  distinguished  foreign  guests  who  have  accented  the 
invitation  to  be  present,  are  Professor  Snellen  of  Utrecht  Binz  of 
Bonn,  Loven  of  Stockholm,  and  others.  ucrecnt,  iAnz  of 
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II. 


(  Concluded,  from  p.  1088.) 

Conclusive  evidence  has  been  given  that  the  field-panniers  issued 

to  some  of  the  regiments  (those  dispatched  from  the  Mediterranean) 

ould,  with  advantage,  on  future  occasions  be  supplied  to  all  In 

tins  way,  the  regimental  surgeons  will  be  able  to  deal  more  satis 

S'  W  Wmh  -mi  d  4nd  uniraportant  illnesses,  and  maintain  more 

the  campaiST161 The^f/1®  battalion  and  its  fi&bting  strength  during 
tne  campaign.  The  allegations  made  by  many  witnesses  even  of 

high  authority,  that  many  men  were  sent  to  the  Tear  and  out  of  the 

country  who  should  have  been  returned  to  the  fighting  ranks  cannot  be 

seriously  maintained  under  the  circumstances  of  the  Egyptian  cam 

paign,  which  was  so  speedily  terminated  that  the  invalids  and  con 

valescents  ceased  to  be  required  at  the  front ;  and  on  medical 

grounds,  it  was  ‘'most  desirable  to  remove  the  sick,  even  those  m 

seriously  affected,  from  the  influences  of  an  unhealthy  climate  from 

which  the  majority  of  them  were  suffering”  (paragraph  137)  The 

statement  that  "  there  was  a  deficiency  of  mSiSX  medS 

comforts  at  the  front,  refers  exclusively  to  the  first  week  of  the 

vhwT/e  +  At  th-at  ilme’  there  was  the  greatest  difficulty  in  pro- 
viding  the  troops  in  advance  with  food,  or  even  ammunition  -  and  it 

fcllU!honrt  nfhGref°re’-be  a  matte4°f  surPrise  if  the  medical  provisions 
fell  short  of  the  requirements.  But  even  at  that  time,  the  deficiency 
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docs  not  appear  fro“ which  have  iSTbeen  confirmed  in 

castor-oil  and  carbolic-oil  has  been  frequently  spoken  of. 

,  .  tiipqp  articles  the  evidence  is  conflicting,  burgeon- 

ffibvssf-'iKS.  sr s 

SSSsSSSSSs^ssa 

‘informed,  no  loss  efficacious .medicines  are Jupphed  mhen  dit 
^  bS^SSX^ea.1  wSh  which  preparations  can  be 
“mVHoLlo&vaSr^eSl'oS  IsmaL  on  the  night  after 

fih?^^  m^rCat'°SirVI^1<Drnry^howcCsta^s^hat1V:>^ld-hosidmh 

StSerone^iaS^ccnid 

wasrnade^^with  ^fall'hnowdedge  that  tim^ti'oops  would^ae  mmsh 

issl?$s££ 

July  17th,  when  the  first  battalions  landed  at  A  >  arin  . 

9th,  the  date  upon  which  the  force  ceased  o  c  excluding  the 

in  the  field.”  During  thatpenod  the  average  strength,  1  |.Qn_ 

Koyal  Marines,  but  including  the  Europeans  of  dmissions  to 
tingent,  was  13,013  officers  and  men ;  t  le  nu  suffering-  from 

hospitals  were  7,590,  vie.,  378  wounded™ ^Zn  U  dtad 5 disSe, 

died;  of  the  remaining  7,212,  74  died  ot  disease.  4  444 

under  treatment  in  the  hospitals  in  Egypt  on  the  above ^date  , 
the  death-rate  for  the  whole  service  was  therefore  24  39  per  Rwu 
per  annum.  Of  the  officers,  10  were  kiUed  in  action, 

formed  their  professional  duties  in  Egypt.  Much  “  ^so 

to  the  medical  officers  for  the  absence  of  pymmia  and  other  diseases 

incidental  to  hospitals  in  war.”  j;0„««mbation  on  the 

In  paragraph  148  we  find  the  only  note  of  disa.pprobation  on  tn 

medical  service  of  the  war  throughout  the^hoie  tonmtt ee  s 
port.  “There  were,  however,  many  signs  through  J 

services  in  Egypt  that  the  work  was  carried  °n  tmder  astoin  w 
at  first  was  at  high  tension,  but  which  gradually  dim  mshed  . 

would,  doubtless,  eventually  have  J^PP?^  tion  genS 

continued.  The  nursing,  feeding,  and  hosp  tai  admmistaatmn  gen 
ally,  left  much  to  be  desired,  more  especially  at  Ismailmai ^ergetic 
The  defects  were,  in  our  opinion,  due  m  part  .  &t  jsmaiiia 

supervision  during  the  first  few  days,  vv  ion  ,  difficulties  (more  or 
and  Cairo  were  being  established,  and  when  Sion 

less  inseparable  from  active  warfare,  but  aggr  regulations 

in  question)  were  at  their  height ^  “5“*  .°fin  part  to  faulty 

having  been  in  some  measure  taken  for  g*  >  ...  present 

administration;  and  in  part  to  causes  connected  with ^e  present 

system,  which  have  been  indicated  in  the  f oreg  g  P*1  o  > 

for  which  it  is  our  duty  to  suggest  remedies.  nrifi  has 

From  this  paragraph  Sir  William  Mac  Cormac  diss^tcd;  a"d  ^ 
given  weighty  reasons  for  his  dissent  Whatever  else  may  have 
been  wanting,  we  certainly  consider  that  energ) 
desire  to  do  the  best  was  nowhere  wanting  on  the  partof 
medical  officers.  They  contend  that  no  one  ever  -  attention 

continuance  of  this  campaign  from  any  want  o  ^  ..  afhrm 

or  from  any  deficiency  in  medical  treatment ;  t  ej  ,  tbe 

that,  at  all  points  along  the  line,  ample  provision  was  made  for  the 
care  and  successful  treatment  of  the  sick  and  \\  ounde  . 


results  we  have  just  quoted  are  the  strongest  possible  testimony  to 
“  fha^o  SS2S  .r»tr^for  winded,  at 

SXSwdffte  certainly  not  visible  to  the  eyes  ot 

‘^□“SraplTisUtbe'SSgements  on  board  the  Cartilage  are 

Said  to  have  been  of  the  most  elaborate  description,  and  appear  to 
Svesiven  the  greatest  satisfaction.  As  regards  dieting  of  offlera. 
they  do  "not  consider  there  were  any  grounds  tor  comptamt  TOe 

suS  " i 

"S3 

So™' tipped'' in 

Maine  have  been  more  numerous  tha?  “the  “eyn  f’ily 

MS  •*  * 

tits  general :  “  the  same  rations  were  issued  as 

Sr  men  in  health,  excepting  that  fresh  meat  was  pven  mstead  of 

c_u  Fxtras  and  medical  comforts  were  issued  to  those  wno,  in  rue 
'option  3  the  medSeal  officers,  required  them.”  ■'  We  have  examm^ 
savs  the  Report,  “  in  addition  to  some  of  the  complainants,  the  cap 
tain  anl  paySaker  of  the  ship,  the  surgeon-major  m  charg h  and^a 
naval  officer  who  was  a  passenger,  a  chaplain,  and 
Marines.  Their  evidence  tends  to  show  that  no  complaint  ^  ^ 
known  to  have  been  made  during  the  vojag  .  ,  ,  tbe 

other  transports  is  then  considered  by  the  Committee  ;.  but  the 
complaints  in  regard  to  them  do  not  appear  to  hav  y  I 

“The  third  part  of  the  Committee’s  Report  consists  of  “  Recom- 

bSKi  irs^SSS4 

scarcely  be  defined  so  as  to  obviate  all  c chances  of  collision 
divided  control  is  essential,  and  that  the  control  sho  unsnital 

the  medical  officers.”  Theypoint  outthatthe  inspectmn  of  hwp 
by  military  officers  should  be  more  regular  and  systematic ,tha^. 

is3  the  duty  of  a  general  commanding  a  district,  and  0 
officer  commanding  troops,  to  satisfy  himself  t  .  1  P  b 

ments  are  made  for  the  treatment  of 
pitals  are  established,  to  c^use  them  to 

and  their  condition  reported  on.  At  present,  Asuffioient 

of  the  military  officers  in  this  respect  appeal 
realised,  and  tLir  inspection  of  the  £ 

formed  in  too  perfunctory  a  manner.  I  arag  rap  5  ogcn, , 

medical  officers  should  retain  such  Puerto  < ^  ™ latioS  but  t Y 
as  they  are  now  entitled  to  under  the  Queen  s  i  0 
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should^e  relpJatprf1  imprisonment  is  the  legitimate  punishment 
In  Par-urnnh  ?7  n,ear®st  competent  military  authority, 

patientsfn^osnilal  Ihtt “e/1Cal  °^cers  are  urged  to  secure  for  the 
the  comfor!  nf/S1  i  ?rder’  regularity,  and  quietness,  so  essential  to 
frequent  and satis^S  themselves,  through 
and  orded  os  ZTP  ^ to  the  wards>  that  tbc  ward-masters 

structions  for  tbp  n  ymg  °^’  Wlth  zeal  and  intelligence,  their  in¬ 
structions  for  toe  nursing,  diet  and  general  management  of  the 

charge  of  warrl?VnHPHV1S1°n  1J*  demanded  from  medical  officers  in 
charge  of  The  JpupI,  lmPorfcancc  of  the  senior  medical  officer  in 

»  of  great  practical  im^rtancl”  recomm“datiM>  "Mot  we  regard 
of  the  employment  of  nursing  sisters  is  strongly  ad- 

crsons  and  wher^th  ’  ^  hospitals  with  more  than  one  hundred 
Sers  shonlJp^  18  einPIo3'ment  for  at  least  three  nursing 
)f  course  be  emDloved  1S  advantage.  Female  nurses  cannot, 

ionSre'd es£tiaf?W ^lusrvely,  as  in  civil  hospitals,  and  it  is 
‘  “  that  their  spcial  position  “  should  be  sufficiently 

.rderlies  ”  Their^  asfoc\atlag  011  terms  of  equality  with  the 
nH  .  r  mflaence  should  be  due  to  their  higher  Position 

hattthPveSbeC1t1gaiped  by  thelr  sllPei'i°r  knowledge.  It  isPad vised 

^4y<S  aito^rTlntenien,tS  "£ds.  assist  in  the 
£"  °  ot.  the  hospital  orderlies,  and  report  to  the  merlin  1 

Selves  “erik  They  should  not  take  upon 

inrf^f t“f  a?tuai  bedside  attendance  on  the  sick,  to  the  excln- 

on  of  the  orderlies,  for  in  that  case  the  orderlies  who  should  in 
ariably  undergo  a  course  of  training  under  the  nursing  sistei  s' 

uties  w5ch  theT°wmrhUnitieS  °fr'eaminK-  ™d<*  the  sisters!  the 
ad  in  UnaSSlSt,Sd-  b°‘h  iU  016  fieW 

ihnentalSpdlnSi0-n  °f  *he  report>  the  disadvantages  of  the 
rfr  decffi/that7bpr •  impartialIT  recorded.  The  Committee,  how- 

i  remedied  without  laconTenieace-  justly  complained  of,  can 
hpfLnif  ^  7hout  departing  from  the  present  system  ;  and  that 

orketl  tfian^iAh^ystetti  '!**  "“  "ST  >“  b?“ 

teVto  tta?  oaf  ?he"a0e  °f  ^^K'S’ahould  Te  SmS 

Jeers,  because  it  excludes  them  from  the  experience  Gained  in 

adS'oTrilpf;  Td  TSeqrntly  fr0m  advancement  to  the  higher 
i  i  department ;  to  the  service  generallv  because  the 
S°ly  °if  n°ndt°n  appointments  by  the  medical  Officers  of  the 

m  a  1  SiUdeS  ?  °ffi0erS  0f  the  “edical  departoSt  generaily 
>m  all  chance  of  serving  there,  and  thus  gaining  accefs  to  the 

:iCd  tSffis°pointd ahs°SPftalS  °f  -he  metr°P°lis-”  The  Committee 
,ara  tms  point  as  of  great  importance.  The  evidence  ton 

ion« 0Ve^  f  n°nClUS1Vely  how  inadvisable  it  is  that  the  Household 
ops  and  the  rest  of  the  army  should  be  worked  under  different 

Lable°riiaf ntent  lndePendent  systems.  They  think  it  “highly 
iod  of  their  e  7  aimy  SUrgeons  as  Possible  should,  at  some 
Stak  Sfp  Ctareer’  have  opportunities  of  visiting  Large  civil 

ure  than  thoJ^wvlf8  are,,0f  a  far  m0re  serious  and  varied 
are  tnan  those  which  usually  come  before  them  and  tb„« 

dsdencrSelVeS  informed  of  the  Progress  of  medical  and  sur- 

he  neoessity  of  keeping  some  portion  of  war  equipment  of  all 
££££,“  constant  use  during  peace,  so  that  VrSs  of  the 
ilia!d,  t^.ent  sh?uld  bo  afforded  an  opportunity  of  becoming 
SyiStei 16oneT-Pmef.aad  handling1  oPf  its  various  parish 

ku,i  inIslstfd  on.  A  certain  number  of  field-hospitals  should 

ht  becomcdtbSed  peace’  80  that  the  oncers  and  men 

>itfll  °  thoroughly  habituated  to  work  together  when  field 
atals  are  organised  for  active  service.  d 

ts  outUtWg  the  0r1gaai3ati°n  in  time  of  war,  the  Committee 
ut  that  general  officers  “  have  not  fully  realised  the  neces 

The^same  responsibllfty 

>nt  y’.  t0  rest  upon  general  officers  under  the 

a®undei‘tbe  regimental  system.”  “It  is  the  dutv  of  ill 

command  t0  afSCertair?  that  the  arrangemonts  for  thfe  sick  under 
mand,  so  far  as  circumstances  permit,  are  adequate  for  the 
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sibffi  that  tKkely  t0  be  required‘  They  should  be  equally  respon- 

J T£stZ  as1stance’ as  ^ 

(Paragraph  187.)  “  PP  Wlth  food  and  ammumtion.” 

companvPOisnt  too0k  that  the  present  organisation  of  the  bearer- 
aud  a  similar  changed  rejommeffite  the 

mT“  :s::  i r rrM  ,to  b° 

sent  cumhmlo  mule-back,  avoiding  the  necessity  of  the  pre- 

campaS as  that  omFT*  n  ar®  perfectlP  useless  on  such  a 
,iri  -p  °n  3,8  ,at  of  Egypt.  On  the  vexed  question  of  transDort  as 

ur4dSesPhaorulbdebePaDrfac°fia  field-ho3pital,  whLhT^tve 

uigea  snoula  be  placed  under  the  entire  charge  and  control  of  the 

Sm  fL°t®°er-and  ft  “  ““PW  bLouL  be  pSS  he 
same  tooting  as  a  battery  of  artillery,  under  its  cantain  the 

casTs^re6  nnfC0‘niqend  °hange  in  the  present  regulations.  “  The 
trainedto+hfc  similaf>1  The  men  and  officers  of  the  artillery  are 
ained  to  the  care  of  horses,  and,  when  not  movino-  do  much  useful 

S  TD?  hi?1”''  ““  a  bos»iM  c»“ld  d°  ™e 

we!,,  mu8  d  thcir  men  are  at  all  times  fully  occupied  and  it 

thern^rom^h0-118!18*®!1^  Withtheirprofessional  training  to  withdraw 
ffisewher?’  g  d,Utif  when  their  transport  was  required 

*  , Ifc  13  considered  that  “  it  would  be  a  mistake  to  lock 

poses  of  the  Army^  ’  ^  ^  tt  unavailahle_for  the  general  pur- 

in^ Sichthp1^!8  dWid%  hospiMs  into  two  classes;  “dieted,” 

anrrS  cd  tn ?>PP  ef-  draWn  in  bulk  bT  the  hospital  authorities, 
diffied  ”  wh  the  patients  according  to  a  diet-scale  ;  and  the  “  non- 

each  mtffint  r ^  raSn  °f  a  bealthy  tidier  is  drawn  for 
u  nlS  riv  al!  hospitals,  extras  and  medical  comforts  are 
ofmHnut  -fddltl°n  t0  ratl0ns ;  and  in  non-dieted  hospitals,  in  lieu 
termecrdffild^88^  a  ho^tal  should  be  technically 

a  matter  fted  °r  •  non'dieteT  »  is,  the  Committee  thinks,  “purely 
acSrd  l  ?!  ,C'n^nietlcc/  t0  be  decided  by  the  local  authorities 
a°l°!d  agf  h?  circumistances  of  each  case;  and  they  have  no  sug- 
gestions  to  make  on  this  point,  except  that  they  would  “  strongly 
dwell  upon  the  responsibility  of  the  medical  officer  in  charge  fo? 

Source  Pa  fP  !6S  °/  ithi  bfSfc  Possible  quality  from  any  available 
m^nt^re  ^ase'h°sP1ta1s,  both  a.s  regards  their  position  and  equip- 
S  the  war  «  a11^  arranged  at  home,  according  to  the  circumstances 
maritime  k  and’ whe[e  the  operations  have  been  conducted  from  a 
^ heen  equiPPed  as  base-hospitals.  The 
wifh  ro  A01!l?0a;rd  3bip  are  as  nearly  perfect  as  possible  ;  and, 
offer  i s  tw  t0  the  laad'hospitals,  the  only  suggestion  they  have  to 
rprwiHn  fhat  a,  separate  establishment  should  be  set  apart  for  the 
are  riwand  If  of  .siak  and  wounded  officers.”  The  regulations 

desiraim  ^8  P°m!-  ,The  leport  adds:  “We  also  think  it  very 
o-!w!ab  e  ,thafc  the  medical  authorities  should  have  power  to  hire 

hospital?8  t0  superintend  the  cooking  in  all  important  base- 

The  Committee  here  draw  attention  to  the  advantages  which 
some  test  before  promotion  would  afford.  They  regret  the  aban¬ 
donment  of  the  system  of  examination  introduced  after  the  Crimean 
war,  and  point  out  that  the  medical  is  the  only  department  in  the 
whoie  army  in  which  examinations  are  not  held.  They  advise  that 
tacilities  should  be  given  for  special  courses  of  study  in  civil  or 
military  hospitals  in  London  or  in  foreign  capitals ;”  that  “  the  pro¬ 
posed  examinations  should  be  conducted  by  independent  examiners 
and  should  include,  in  addition  to  the  strictly  professional  subjects’ 
connected  with  medicine  and  surgery,  both  theoretical  and  prac¬ 
tical,  all  matters  relating  to  army  hospital  administration.”  The 
anomalous  position  of  a  department  without  subordinates,  and  a 
corps  without  officers,  is  pointed  out.  (Par.  211.)  “  Such  absence  of 
discipline  as  has  been  commented  upon  in  the  Egyptian  and  other 
campaigns  is  apparently  in  some  measure  due  to  the  unsatisfactory 
relations  of  the  Army  Medical  Department  to  the  Army  Hospital 
Corps.  The  Committee  recommends,  after  hearing  conflicting  testi¬ 
mony,  that  “ the  corps  should  be  merged”  in  the  department,  and 
like  other  corps  in  the  service  receive  the  honour  of  being  constituted 
a  Royal  Corps,  and  that  its  officers  and  men  should  wear  the  same 
uniform. 

The  remainder  of  the  Report  deals  with  the  organisation,  and  re¬ 
moves  the  great  anomaly  which  gives  higher  pay  to  cooks  and 
stewards  than  to  nurses.  The  nursing  section  will  henceforth  be,  at 
least,  as  well  paid  as  these  other  less  strictly  professional  portions 
of  the  corps,  the  powers  of  discipline  are  defined  and  facilities  given 
for  removing  men  unfitted  by  character  or  taste  for  becoming  o-00d 
hospital  nurses. 

^The  last  paragraph  in  the  Report,  the  chief  portions  of  which  we 
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have  now  reviewed,  recommends  the  acceptance  of  voluntary  aid  in 
time  of  war.  This  principle  has  been  already  adopted  in  respect  to 
nursing  sisters,  a  certain  number  of  whom  went  out  to  Africa  and  to 
Etrvpt  but  all  other  efforts  have  previously  been  declined  by  the 
authorities  on  the  ground  that  there  was  no  necessity  for  such  help 
The  Committee,  however,  did  not  find  any  good  reason  why  e 
Maiesty’s  forces  in  the  field  should  not  receive  the  benefit 
of  a  voluntary  aid  like  that  furnished  to  every  continental 
army  by  the*  Red  Cross  Societies.  This  might  not  only  be 
of  use  in  itself,  but  the  rivalry  produced  by  the  presence  of 
such  a  voluntarily  organised  hospital,  both  in  the  medical  and 
nursing  departments,  would  create  a  spirit  of  healthy  emulation  be¬ 
tween  the  military  and  the  civil  element,  which  could  scarcely  fail 
to  produce  beneficial  results.  Such  aid  would,  of  course,  be  under  ab¬ 
solute  military  control,  and  the  inconvenience  and  difficulty  attend¬ 
ing  desultory  and  amateur  assistance,  such  as  would  certainly  arise 
in  any  prolonged  campaign,  would  be  avoided. 

The  three  military  members  of  the  Committee,  Major-Genera 
Hawley  Sir  R.  Loyd-Lindsay,  and  Sir  Redvers  Buller,  dissent  from 
paragraph  148.  ‘They  contend  that  the  administration  was  not 
« thoroughly  efficient,  that  while  the  medical  officers  acted  through¬ 
out  with  great  zeal  and  devotion,  there  were  signs  of  want  of  expe¬ 
rience  and  practice  in  the  administrative  work  both  of  stationary 
and  field  hospitals,  and  an  absence  of  thorough  mastery  over  the 
details  of  the  work.”  They  admit  the  removal  of  the  wounded  at 
Tel-el-Kebir  was  well  carried  out,  but  the  nursing  and  feeding,  and 
the  hospital  administration  generally,  left  much  to  be  desired. 
Major-General  Hawley  and  Sir  R.  Loyd-Lindsay  attach  a  paragrap 
advocating  a  return  to  a  modified  regimental  system.  Then  follow 
the  remarks  of  Sir  William  Mac  Cor  mac,  m  which  he  expresses  his 
dissent  to  paragraph  148.  What  he  says  goes  very  far  to  refute 
the  allegations  of  Lord  Wolseley.  In  respect  to  the  defects,  both 
at  Ismailia  and  Cairo,  we  can  hardly  see  how  testimony  thus 
coming  from  a  perfectly  independent  member  of  the  Committee,  and 
one  possessing  special  qualifications  forjudging  the  case,  can  be 
considered  as  otherwise  than  a  very  weighty  testimony  m  favour  of 
the  conduct  of  the  medical  officers.  For  each  statement  made  by 
Sir  William  Mac  Cormac,  he  gives  chapter  and  verse  in  the  report 
itself.  He  points  out  how  strangely  contradictory  is  evidence  o 

Surgeon-General  Adye,  the  Chief  of  the  Staff,  to  that  of  the  General- 
Commanding.  He  dwells  strongly  on  the  great  difficulties  wh 
the  medical  officers  had  to  encounter,  and  the  efficient  manner  in 
which  they  contended  against  those  difficulties ;  and  above  and  bey  on 
all,  the  remarkable  nature  of  the  results  obtained  must  be  taken 
into  consideration.  They  surely  largely  justify  the  contention  of 
the  medical  officers,  that  in  no  single  instance  did  any  man  suffer 
from  want  of  medical  cure,  medical  treatment,  or  medicines  ;  that, 
at  every  point,  ample  provision  was  made  for  the  treatment  of  the 
sick  and  wounded  ;  that  no  complaints  were  made  by  the  patients  at 
the  time ;  that  no  cause  of  complaint  appreciable  to  the  medical 

officers  existed  _ 

The  Surgeon-General’s  weighty  and  important  testimony  must  be 
placed  side  by  side  with  that  of  Lord  Wolseley’s,  to  which  R  gives 
the  completest  contradiction,  and  we  cannot  doubt  on  which  side 
the  profession  at  large  will  place  its  faith.  After  doipg,  however, 
their  best,  the  medical  officers  have  been  assailed  with  un¬ 
measured  blame.  No  allowance  is  made  for  shortcomings 
arising  from  causes  which  they  could  in  no  respect  control, 
and  we  agree  with  Sir  William  Mac  Cormac  when  he  says- 
and  this  concerns  the  public  as  much  as  the  profession  a  e 
medical  service  of  the  army  must  cease,  under  sue  circums  ance  , 
to  possess  the  attractions  which  it  has  hitherto  held  out  to  the 
younger  members  of  our  profession.”  We  cannot  refrain  from 
quoting  one  instance  of  which  we  have  heard.  No  s  a  en 
been  more  persistently  reiterated  than  that  there  was  a  want  of 
chloroform,  not  only  at  the  front,  but  at  the  hospitals  at  the  base  , 
that  operation  after  operation  was  performed  without  1  »  an 
sufferings  of  our  poor  soldiers,  therefore,  increased  a  liun  re  • 
On  the  night  march  to  Tel-el-Kebir,  in  the  midst  of  the  death-hke 
silence  necessary  for  the  safety  of  all  concerned,  a  drunken  so  c  lei 
commenced  to  yell.  It  is  stated  that  he  appropriated  more  than  his 
own  share  of  the  spirit  ration  issued  to  the  troops  before  :ey 
started.  His  comrades  on  each  side  seized  him,  dashed  nm 
to  the  ground,  stuffed  sand  into  his  mouth  almost  strang  ec 
him.  Their  own  safety''  was  at  stake.  What  happened?  j  ui- 
geon-Major  J.  E.  Shaw  came  up,  saw  what  was  being  done  ; 
stuck  his  thumbs  between  the  man’s  jaws,  and.  thus  formed  a 
gag ;  cleared  the  sand  out  of  his  mouth,  which  .  being  kept 
open,  he  could  no  longer  shout;  placed  a  handkerchief  saturated 


with  chloroform  on  his  face ;  and  in  a  few  moments  the  man 
was  quietly  sleeping,  and  was  carried  harmless  to  the  rear.  Yet  we 
are  told  that  chloroform  was  wanting.  We  are  told  that  the  medical 
officers  wanted  in  initiative,  and  we  are  expected  to  blame  them  for 
their  good  work. 


THE  REPORT  OF  LORD  MORLEYS  COMMITTEE. 

Mk.  Ernest  HART  has  taken  steps,  as  Chairman  of  the  1  arliamentaiy  j 
Bills  Committee,  to  procure  an  efficient  representation  in  the  course 
of  the  forthcoming  debates  in  Parliament,  to  obtain  an  effective 
statement  of  the  case  of  the  Army  Medical  Officers  of  the  Egyptian 
Expedition  by  influential  Membersof  Parliament.  It  is  thus  anticipated  ; 
that  Mr.  Gibson,  Sir  Lyon  Playfair,  Lord  Randolph  Churchill,  and 
other  members,  in  addition  to  the  medical  members  of  the  House 
of  Commons,  will  call  attention  to  the  peculiarities  and  inconsisten¬ 
cies  of  some  of  the  hostile  evidence  given,  and  will  make  such  an 
analysis  of  the  proved  facts  of  the  case,  as  will  go  far  to  remedy 
the  injustice  which  has  been  done  by  the  premature  publication  of 
portions  of  the  report,  and  the  biassed  remarks  which  have  been 
made  on  the  subject.  With  this  view,  copies  of  the  recent  numbers  , 
of  the  British  Medical  Journal  have  been  placed  in  their  hands, 
with  information  which  will  serve  to  put  the  matter  in  its  true 
light.  For  this  purpose,  the  statements  prepared  by  8ii  W. 
Mac  Cormac  have  been  of  very  great  service. 

In  order  to  raise  the  whole  question  of  the  medical  service  duiing 
the  Egyptian  campaign,  it  will  be  proposed  on  Vote  4  of  the  Army 
Estimates  to  reduce  the  vote.  On  Monday  next,  Mr.  Gibson  will 
ask  Lord  Hartington  whether,  having  regard  to  the  grave  charges 
and  insinuations  freely  brought  in  evidence  before  Lord  Morley  s 
Committee  and  in  the  press  against  medical  officers  engaged  m  the 
late  Egyptian  War,  he  will  take  care  that  the  vote  in  the  Army 
Estimates  relating  to  the  medical  service  of  the  Army,  is  taken  at 
a  time  when  those  interested  in  vindicating  the  conduct  of  those 
officers  who  will  have  ample  opportunities  of  doing  so.  The  noble 
Lord  will  be  asked,  “  Can  he  now  name  the  day  on  which  that  vote 
will  be  taken,  and  will  adequate  notice  be  given  of  the  days  selected 
for  taking  the  vote  ?  ”  _ 

On  the  motion  for  the  Annuity  Bills,  Lord  R.  Churchill  intends  to 
call  attention  to  the  evidence  given  by  Lord  Wolseley  on  the  woik- 
ing  of  the  medical  department  during  the  recent  expedition  tc 
Egypt.  _ _ 

MEDICAL  PROVIDENCE:  THE  PROPOSED  MEDIC  A I 
BENEFIT  SOCIETY. 

MEMORANDUM  EXPLANATORY  OF  THE  LOOSE  SHEET  OF  QUERIES 
INSERTED  IN  THE  BRITISH  MEDICAL  JOURNAL  OF  THIS  DATE. 

1.  It  is  evident,  from  the  voluminous  correspondence  intheBRiTisi 
Medical  Journal,  that  the  first  point  to  be  decided  is  the  groun< 
to  be  covered  by  the  proposed  Society.  It  is  absolutely  neces&ai 
that  this  should  be  fixed  before  any  outlay  is  made  by  applying  t- 
an  actuary  to  make  tables.  The  variety  of  suggestions,  as  to  w 
the  Scoiety  should  attempt,  include  (a)  allowance  in  case  ot  sick 
ness,  (b)  superannuation  in  old  age,  (c)  pension  to  widows,  a 
(<l )  ordinary  insurance  of  sums  payable  at  death.  It  appears  unc 
sirable  that,  at  any  rate  at  first,  any  attempt  should  be  made  t 
undertake  either  to  pension  widows,  or  ordinary  insurance  business,  a 
plenty  of  societies  exist  for  these  branches  of  insurance ,  an( 
attempt  to  combine  them,  with  either  sick-pay  or  superannua  1 
would  over-complicate  the  tables,  and  considerably  increase  the  j 

of  their  construction.  _  .  .  ro„.  , 

2.  Presuming,  therefore,  that  the  scheme  of  the  Society  were 
be  confined  to  sick-pay  allowance  and  superannuation  over  rart. 
five  years  of  age,  the  preliminary  information  that  should  ,e  sC 
tained  before  any  expense  for  tables  is  incurred  must  inc  u  e 
probable  number  of  members  that  could  be  counted  upon 
come  subscribers  to  start  the  Society,  and  also  some  facts  snow 
the  probable  amount  of  sickness  to  which  the  members  wo 
liable.  As  regards  numbers  of  members,  it  may  be  assumed 
less  than  two  thousand  subscribers,  unless  strengthened  by  a  J 
guarantee  fund,  would  be  too  small  a  basis  for  a  Pf0?1, 101;  ,  • 

mencement.  Without  some  special  information  as  to  the  haw 
to  serious  illness  in  the  profession,  it  would  be  impossible  to 
struct  useful  tables  applicable  to  the  object  in  view. 
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fnrm  £liformatlon  °n  these  two  points  we  now  seek  to  obtain  by  the 

profession  hllf  S  wvl?  “  T  issue  to’day  to  the  members  of  the 
possible^  detf  LL  circuiar  should  be  returned  with  the  least 

l  Medlcauf/nefi ‘b#  »"*■*  ot 

ImouS'of  cESX  Pr°P?s«’-  Jh™,  with  regard  to  t£  probable 
further  asked  rwhh  fl^6  £  °/  tbe  Society  for  sick-pay,  each  is 

for  starting  the  Snei  l  °  otqect,of  supplying  information  necessary 
as  fpmoxfmatelv  ^°n-^Saf^  basis)  to  state  date  of  birth,  and, 

from  attending-  to  r,ro?e°SS-lbIe?  the  number  of  days  incapacitated 
iiom  attending  to  piofessional  duties  during-  188?  and  showing  a* 

aTsw7erKy0Us\v^See^  be  P°Ssible  “ 

afford  an  excellent  te,  5nUSa?-d  members  of  the  profession,  would 
pa  o  d  an  excellent  basis  for  estimamg  the  probable  claims  for  sick- 

for  thdr  ownd  xSll  l  \  Revest  in  it-for  others’  sake,  if  not 

b 


profession0^  wThXX  Xilf iCal  ^’ard?  ™  the  hands  of  the 
question  for  the  sohS  th°  ‘  e?™f  °.n  n  X’  said  that  was  a 
partment  or  Parliament  could  ™  1,s,’.aad  n°t  one  in  which  the  de- 

fs^-4‘o?sai^5«£sfiss 

not  take  cognisance  of  Ifi  J*?  Re^ster>  and  it  could 
tions  in  the  s,,v  0t  ^ny  actlon  of  the  universities  and  corpora- 

Mr.  Mundella^ XaXd STT*  A-  dip>omas'  In  “bClSion, 
He  knew  that° he  British  MedicafAl^e10!-  f°l  ,their  ^estioA 

a  very  hearty  support  lie  ^maGon  had  given  to  this  Bill 
obtained  for  passing  the  rS  ;  h5)ed  tbe  requislte  time  would  be 
plore  the  prospeS  of  pntHn,i  ^  tbePreseat  session.  He  would  de- 

it  to  be  a  great  measure  and  thaf  it°  anoAbe3:  session.  He  believed 
whole  profession  Fp  I  w-  VI  ,  d  glve  satisfaction  to  the 
give  them  careful  c^LSaS  The  d"6  and  would 

Mr.  Mundella,  then  withdrew  deputation,  having  thanked 


MEDICAL  ACT  AMENDMENT  BILL. 


THE  SOCIETY  OF  APOTHECARIES. 


°B l£tgniM  that  b0d-'-  shMW  be  represe„?ed°„et  ae  new  &Tc3 
Mr  StatharrWf3  1  epresented  by  Mr.  Saner  (Master  of  the  Society) 
MExSe“s  arSeyHntr)’  RfndaI1  (Chairman  of  the  Court 

o,.;-  ?  . Ia’. ln  reply,  said  that  the  fact  of  the  Apothecaries’ 

form  Yhe^diSiW?  numbei'  of  representative  bodies  that  would 
favour  of  fhe  A  nef?  ’ >  'SJ 0WCfl  tbat  tbe  Covernment  were  in 

*sx$,  a“i  tzsz 

leagues  on  the  Jnte  I  Comm,ons-  He  should  consult  his  col- 
ment  werf  the.matter,  and  see  what  could  be  done.  The  Govern- 

in  t  e  TfY,0  JUStice  t0  tbose  who  had  d°ae  good  service 

future  sWd  be  worthy  3X  “fry6  medi°al  ed°Cation  °f  the 


.  MEDICAL  UNION  SOCIETY 

~sim 

|S£:~StE;S-»SS^‘ 

a  shaplaat  would  b?’  th°  f‘RshonW  00me  out  of  Parliament  in 


n  THE  metropolitan  counties  branch, 

n  iiday,  June  1st,  a  deputation  from  the  Council  of  the  Meir/u^ 

MuSSrl68^  °f  thcBritisb  MedicalAsSlnwaM ‘X 

mentB  n’rirF^J  certa!n  alterations  in  the  Medical  Acts  Amend- 

^retSt 

ising  for  gMn  Th°v  ifl  ufng  medical  titles,  but  from  pfac- 
e  Ji  ■  g  n-  Th^y  also  objected  to  the  power  given  in  Clause  si 

her  e^^ff-aUtI?0rities  to  grant  their^liploSnJthout  fur^ 

ion  und“r  the°nAc?  TheT  Wh°  bad  Passed  the  «nal  examina- 
udit  ef  n  Acfc\  Ibey  recommended  also  that  the  annual 

e  made  bv°mofe  Sh°Ulid  b°  comPuIs°ry,  and  that  it  should 
he  funds  JhoMd  he°na  a^oantaats  5  and  that  a  portion  of 
a  reDlv  Ar'  (r  d  be  applied  to  the  endowment  of  lectures 
mitaHnn‘ef\uIun?ella  Said  be  believed  the  introduction  of  anv 
lontinn  °/ibe  status  of  women  in  the  Bill  would  be  fatal  to  the 
.Xco„linti,emCas"re  *V  *l>u  House  of  Commons  and  he  cer! 

?  d  not  approve  of  the  principle  the  deputation  urged.  The 


UNIVERSITY  OF  CAMBRIDGE 

MuTderr^riS0  *reiait7ot  -p  Mr. 

rrofessmXei^Mr^ 

medt^iTboamHor  Englanyin'widch'thym^at'  bbe  u^PuuHioJof  the 
English  Universitie^vou?d  beto?3sh3! 1  °n 

thought  that‘chiuse  l^JShampS  fte^  “3?  jf  tf?  X 
the  last  parap-ranh  in  Zt  oi  P  them.— Mr.  Mundella  thought 
fessor  pJpiSu  t  that  clause  gave  abundant  elasticity.— Pro- 

i 

oBteeteSX°enXbrX  h fteloTdTtSna  °*T^ 

given  to  a  body  of  See^memberr-M?1^ MundellaS  he  wo'1  Id 

anticipate  any  further  alteration  in  that  direction,  and  he  thought 

excMlen/coimcil  eV?t^  gUaraat?e  for  an  excellent  board  and  In 
An  fW  tv  iu  ?  S  quite  lmpossible  to  exact  rigid  uniformitv 
All  that  they  could  do  was  to  see  that  the  teaching  was  sufficient 
He  promised  to  carefuHy  consider  what  had  been  Lf  before  3m 
The  deputation  then  withdrew.  "  1  oeroie  nim. 


MEDICAL  HERBALISTS. 

A  DEPUTATION,  from  the  Medical  Herbalists  of  Great  Britain  had 
an  mtorvmw  with  Mr.  Mundella  this  week.  The  depu  tation  dXd  to 
have  it  made  clear  in  the  Bill  that  they  would  be  allowpd  tn  Patr¬ 
as  medical  botanists  and  medical  herbalists  without  Hertf  lnt 
prosecution,  provided  they  did  not  falselv  a«Tp  i  7 

Mr.  Mundella  informed  them  that 

enacted  the  existing  law,  and  that  they  would  not  be  prosecuted 

caT  herbahstTSnd  dffinolYk116"1361''63  mediCal  botanis^  or  medi 
„  , .  DaUsts,  and  did  not  take  improper  titles,  in  the  sale  of  the 

articles  in  which  they  cleaH.  What  the  government  provided  for 

id  n  1  i  TfS’  £^at  tbe  £uture  medical  practitioners  in  England 

m  °bfi  br  be.tter  educated,  and  that  they  should  have  a  threefold 

S  pSpon  SUre:ery'  and  midwiferJ’'  bofore  «** 
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THE  MILITIA  SURGEONS. 

The  case  of  the  militia  surgeons,  which  Sir  Eardley  Wilmot,  Bart., 
has  at  the  request  of  the  Chairman  of  the  Parliamentary  Bills 
Committee,  undertaken  to  bring  once  more  under  parliamentary 
notice,  will,  it  is  expected,  be  brought  forward  by  that  gentleman 
in  the  House  to-night  (Friday)  in  Supply.  Efforts  may  be  expected, 
however,  to  keep  members  away  from  the  House,  and  for  other  pur¬ 
poses,  to  count  out  the  House.  It  is  therefore  very  desirable  that 
those’ who  are  anxious  to  secure  a  discussion  should  endeavour  to 
secure  a  full  attendance  of  members. 

SHIP-SURGEONS. 

It  is  proposed  to  arrange  a  deputation  to  the  President  of  the  Board 
of  Trade,  on  the  subject  of  the  present  "position  of  ship-surgeons,  as 
set  forth  in  the  recent  memorial  from  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.  Gentlemen  in¬ 
terested  in  the  subject,  or  willing  to  take  part  in  forming  the  depu¬ 
tation,  and  to  assist  in  procuring  Parliamentary  support  for  it, 
are  requested  to  address  communications  to  Dr.  Irwin,  at  the  office 
of  the  British  Medical  Association,  161a,  Strand. 


Namer  M  D.,  Dunliar  (1  c.,  1  s.);  T.  Robinson,  M.D.,  Guilford  Street  (l  c.);  A. 
W  M  Robson,  Esq.,  Leeds  (4  c.);  J.  Howell  Thomas.  Esq.,  Wellingborough 


(1  c.,  1  s.). 


Syphilis  (5). 


W  H  Brown,  Esq.,  Leeds  (2  acquired)  ;  .1 .  G.  D.  Kerr,  M.B.,  Bath  (1  acquired); 
J.  r!  Morison,  M.D.,  Hartlepool  (2  acquired). 

Total  number  of  cards  received  this  month,  20b. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST  OF  RETURNS  RECEIVED  DURING  MAY  1883. 

Acute  Pneumonia  (87). 

T.  Aikmau,  M.D.,  Guernsey  (3) ;  R.  L.  Batterbury,  M.D.,  Berkliampstead  (1) ; 

W.  Bernard,  Esq.,  Londonderry  (1) ;  J.  Booth,  M.D.,  Aberdeen  (1)  ;  J.  Mackenzie 
Booth,  M.B.,  Aberdeen  (3)  ;  J.  Bridger,  Esq.,  Oottenham  (1)  ;  S.  H.  Burton, 
M.B.,  Norwich  (1) ;  C.  P.  Coombs,  M.D.,  Castle  Cary  (2) ;  S.  W.  Coombs,  Esq., 
Worcester  (5) ;  G.  W.  Crowe,  M.D.,  Worcester  (1)  ;  A.  S.  Currie,  M.IX,  Lydney, 
Gloucester  (2)  ;  D.  A.  Davis,  M.B.,  Swansea  (1) ;  T.  V.  de  Denne,  Esq.,  Cradley 
Heath  (1)  ;  C.  E.  Douglas,  M.D.,  Cupar  Fife  (2) ;  F.  H.  Drake,  Esq.,  Leeds  (1)  ; 

G.  M.  Edmond,  M.D.,  Stonehaven,  N.B.  (1)  ;  J.  J.  Faulkner,  M.B.,  Manchester 

(1)  ;  F.  C.  Fisher,  Esq.,  King’s  Langley  (2);  B.  W.  Fisher,  M.D.,  Brighton  (1)  ; 

E.  L.  Fox,  M.D.,  Clifton  (3)  ;  W.  Frew,  M.B.,  Galston(l);  G.  A.  Gibson,  M.D., 
Edinburgh  (1);  P.  F.  Graham,  M.D.,  Limerick  (J.)  ;  G.  Hunter,  M.D.,  Linlith¬ 
gow,  N.B.  (1)  ;  J.  G.  D.  Kerr,  M.B.,  Bath  (1)  ;  H.  R.  Ker,  Esq.,  Halesowen  (4); 

H.  Kershaw,  Esq.,  Leeds  (2) ;  R.  Kirk,  M.D.,  Battigate,  N.B.(l);  W.  Lamb, 
M.D.,  Lewisham  (1)  ;  Alex.  Macdonald,  M.D.,  Kirkoswald,  N.B.  (1)  ;  J.  M.  it. 
Martin,  M.D.,  Blackburn  (2);  W.  H.  Mason,  Esq.,  Leeds  (1)  ;  T.  H.  Moorhead, 
Esq.,  Cootehill  (1);  A.  D.  L.  Napier,  M.D.,  Abbeylands  (I);  J.  Neil,  M.D., 
Portsmouth  (1)  ;  C.  V.  Newstead,  Esq.,  Leeds  (1)  ;  K.  P.  Oglesby,  Esq.,  Leeds 

(2) ;  T.  J.  Ollerhead,  Esq.,  ‘.Minehead  (1) ;  C.  A.  Owens,  M.D.,  Long  Stretton 
(1);  L.  Phillips,  Esq.,  Hove  (1);  T.  F.  Raven,  Esq.,  Broadstairs  (2);  A.  H. 
Robinson,  M.D.,  Hull  (1);  Tom  Robinson,  M.D.,  Guilford  Street,  W.C.  (4);  A. 

W.  M.  Robson,  Esq.,  Leeds  (3);  T.  R.  Ronaldson,  M.B.,  Edinburgh  (3) ; 
W.  Russell,  M.B.,  Carlisle  (1);  W.  Sneddon,  M.D.,  Beith  (1);  H.  S.  Stone, 
M.B.,  Reigate  (3) ;  A.  Sutherland,  M.B.,  Invergordon,  N.B.  (1);  H.  G.  Terry, 
Esq.,  Bath  (1)  ;  A.  W.  Tomkins,  M.D.,  Leamington  (1) ;  E.  T.  Tylecote,  M.D., 
Stafford  (1);  W.  E.  W.  Vaughan,  Esq.,  Crewe  (1);  C.  C.  Walter,  Esq.,  Dover 
(1) ;  W.  E.  Williams,  Esq.,  Abertillerv,  (1);  J.  O.  Wilson,  M.D.,  Huntley,  N.B. 
(1) ;  J.  K.  Wynne,  M.D.,  Eccleshill  (1). 

Chorea  (33). 

W.  Bernard,  Esq.,  Derry  (3)  ;  J.  Mackenzie  Booth,  M.B.,  Aberdeen  (1)  ;  D’Arcy 
B.  Carter,  Esq.,  Wakefield  (1)  ;  A.  S.  Currie,  M.D.,  Lydney,  Gloucester  (2)  ;  I. 

Y.  de  Denne,  Esq.,  Cradley  Heath  (1)  ;  C.  E.  Douglas,  M.D.,  Cupar,  N.B.  (1) ; 
Gr.  M.  Edmond,  M.D.,  Stonehaven,  N.B.  (1);  C.  Elliott,  M.D.,  Bristol  (4);  A. 
Gibbs,  Esq.,  Bristol  (1)  ;  J.  G.  Hall,  M.D.,  Aberdeen  (1)  ;  George  Hunter,  M.D., 
Linlithgow  (1);  James  Hunter,  M.B.,  Queensferry  (1)  ;  R.  Kirk,  M.D.,  Batti- 
gate,  N  B.  (2)  ;  W.  Vawdrey  Lush,  M.D.,  Weymouth  (2) ;  F.  Macnab,  Esq.,  Hull 
(1)  ;  J.  McNee,  M.D.,  Inverness  (2)  ;  H.  Masser,  Esq.,  Longford,  near  Coventry 
(1);  R.  P.  Oglesby,  Esq.,  Leeds  (1);  L.  Phillips,  Esq.,  Hove,  Brighton  (1) ;  N. 
Porrett,  Esq.,  Huddersfield  (1)  ;  T.  Robinson,  M.D.,  Guilford  Street,  W.C.  (1); 
R.  Shingleton  Smith,  M.D.,  Clifton  (1);  A.  Sutherland,  M.B.,  Invergordon,  N.B. 
(1)  ;  T.  W.  Thursfield,  M.D.,  Leamington  (1). 

Acute  Rheumatism  (37). 

W.  H.  Axford,  M.B.,  Southsea  (1)  ;  J.  Mackenzie  Booth,  M.B.,  Aberdeen  (1)  ; 
M.  Campbell,  M.D.,  Liverpool  (1)  ;  W.  M.  Clark,  Esq.,  Clifton  (1);  A  S. Currie, 
M.D.,  Lydney,  Gloucester  (2) ;  T.  V.  de  Denne,  Esq.,  Cradley  Heath  (1)  ;  J.  Dob¬ 
son,  Esq.,  Leeds  (1)  ;  N.  C.  Dobson,  Esq.,  Clifton  (1)  ;  C.  E.  Douglas,  M.D.,  Cupar 
(1)  ;  G.  A.  Gibson,  M.D.,  Edinburgh  (1)  ;  J.  L.  Green,  M.B.,  Salisbury  (1)  ;  F.  J. 
Joynes,  Esq.,  Dursley  (1) ;  J.  G.  D.  Kerr,  M.B.,  Bath  (2) ;  R.  Kirk,  M.D.,  Batti¬ 
gate,  N.B.  (1)  ;  W.  Lamb,  M.D.,  Lewisham  (1);  W.  E.  Lowe,  M.D.,  Burton-on- 
Trent  (1)  ;  W.  J.  Mackie,  Esq.,  Bedford  (1)  ;  J.  McNee,  M.D.,  Inverness  (3) ;  W. 
A.  Michie,  M.B.,  Aberdeen  (1);  H.  Masser,  Esq.,  Longford,  near  Coventry  (1); 
W.  W:  Millard,  M.B.,  Dunbar,  N.B.  (1)  ;  R.  P.  Oglesby,  Esq.^Leeds  (1)  ;  L.  Phil¬ 
lips,  Esq..  Hove  (1)  ;  A.  W.  M.  Robson,  Esq.,  Leeds  (2) ;  A.  H.  Robinson,  M.D., 
Hull  (1);T.  Robinson,  M.D.,  Guilford  Street,  W.C.  (1) ;  C.  H.  Robinson,  Esq., 
Dublin  (1)  ;  T.  R.  Ronaldson,  M.B.,  Edinburgh  (1)  ;  B.  Shirley,  Esq.,  Leeds  (1); 
W.  Sneddon,  M.D.,  Beith,  N.B.  (1)  ;  W.  White,  M.D.,  Manchester  (1) ;  W.  E. 
Williams,  Esq.,  Abertillery,  Monmouthshire  (1). 

Diphtheria  (44). 

E.  G.  Barnes,  M.D.,  Eye  (3  s.)  ;  F.  Barrow,  Esq.,  Rothbury  (8  c.,  6  s.)  ;  C.  F. 
Cuthbert.,  Esq.,  Wendlesham  (2c.);  N.  C.  Dobson,  Esq.,  Clifton  (1  c.)  ;  E.  Drum¬ 
mond,  M.D.,  Rome  (1  c.) ;  G.  F.  Duffey,  M.D.,  Dublin  (1  c.,  1  s.);  W.  Frew, 
M.D.,  Galston,  N.B.  (1  c.,  1  s.)  ;  J.  Thoresby  Jones,  Esq.,  Paddington  (1  c..  Is:); 
W.  Yawdrey  Lush,  M.D.,  Weymouth  (1  c.);  A.  R.  Manby,  Esq.,  East  Rudham 
(3  c.,  3  s.);  H.  Masser,  Esq.,  Longford,  near  Coventry  (1  c.) ;  A.  D.  Leith 


association  intelligence. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883 : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  l^tn, 
1881  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE.  • 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 

observation  during  the  year.  .  .  ,  ,  „ •, 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepare  , 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 

containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  _  or  district  tor 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited.,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease 

All  these  inquiries  will  be  continued  during  the  present  year. 
Applications,  otc.,  to  be  addressed  ,  ... 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.  on  Thursday,  June  21st.  Members  wishing  to 'read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  t 
undersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 

Cambridge  and  Huntingdon  and  South  Midland  Branches.  Preliminary 
Notice.— A  combined  meeting  of  the  South  Midland  and  the  Cambridge  ana 
Huntingdon  Branches  will  be  held  at  Bedford  on  June  29 tin  Members  o 

former  Branch,  who  are  desirous  of  reading  papers  or  showing  specimens,  are 

requested  to  communicate  with  Bushell  Anningson,  Cambridge,  and  u. 
Kirby  Smith,  Northampton,  Honorary  Secretaries. 

South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  will  be  held 
at  Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  makecom- 
munieations,  or  show  specimens,  are  requested  to  send  subject  of  the  sam 
either  of  the  undersigned  between  this  date  and  June  15th.  A.  Sheen,  *“•  •• 
Cardiff ;  D.  Arthur  Davies,  M.B.,  Bwansea,  Honorary  Secretaries.— May  na. 
1883.  _ 

North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Royal  Hospital  on  Thursday,  June  iim. 
at  twelve  o’clock.— Alexander  Dempsey,  Honorary  Secretary.— Clifton  owee 
Belfast.  _ 

Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will  be  bek 
at  Keswick  on  Friday,  July  6tli,  1883.  Members  intending  to  read  pape"  u 
show  specimens  are  requested  to  communicate  with  Roderick  jiacl 
Honorary  Secretary  pro  tem.,  or  J.  Smith,  M.D.,  Honorary  Secretary. 


June  9,  1883.] 


Birmingham  and  Midland  Counttfs  Drav^ix  rrv, „  , 

of  this  Branch  will  be  held  at  the  Medical  Institute  T'  T,nnua,1  genTeral  meeting 
3.30  p.m.  An  address  will  be  gi  venbTthe  P  es  dent  ^  28th>  at 

annual  dinner  will  be  held  at 'the  Grand  Hotel  ft  BaUhazar.^0Ster.  The 

sive  of  wine,  five  shillings  each.  Members  V  t  .  '  .PmneF  tickets,  exclu- 
friend  to  the  dinner,  whether  a  member  ol  hf  lr  !  eget°  introducing  a 
Edwin  Rickards,  Alfred  H.  Carter,  Honorary  Secretaries!'  6331011  °r  DOt’~ 

dent-elect  The^nnmil^Setiiig  wil^^held^n'T*114^  Mr,TC' Bulteel>  Pl’esi- 
Royal  Albert  Hospital,  Devouport  The  chah-  idli  ssday,  June  26th,  at  the 
will  be  at  the  Duke  of  Cornwall  Hotel  Wv™  J  6  ^en  at  2-15p-m.  The  dinner 
invites  members  and  their  friends  to  luirK  h-1’  afc .®  P-M-  The  President-elect 
Stonehouse,  from  12  to  2  o’clock.  A  special  n ntie^e^fh06’  81'Uurnford  Street, 
etc.,  of  the  Branch,  will  be  sent  totach  member  ^ hJ mefmg,  with  rules, 
glad  to  receive  notice  of  proposed  papers  an  nnn?^  -  8®?retary>  who  will  be 
lipps,  M.D.,  Honorary  Phi- 
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the'  Lion  Hot^fBalffon^uMdV,1  July  ^rd1  at0??  30^  /fori'""  Wi  i  b°  }' eIdf  v 1 fc 

EfiKft  SSE^RasSs: 

of  other  communications  should  be  gh- en  to  tS  S  t0  re£d  a  ,paPer’  Titles 
than  Tuesday  morning,  the  12th  instant  _T  rivi  p  '10'  Secretary,  not  later 
tary,  Denbigh,  June  6th,  13S3.  '  pL01  d-Koberts,  Honorary  Secre- 

thKanKilfS  SSKSS^  forty-seventh  annual  meeting  of 

Wednesday,  June  13th,  1883,  at  2.30  p  u  (The  Conn rif  m 5-Uar+ei  Manche.steU  on 
of  Business  :  President’s  Address  •  Report  of  rS  me.ets  at  1-30  P-m.)  Order 
and  office-bearers ;  election  of  Generafsecretarv  MiLeliiCtl0n  0n"e'V  Council 
Leech  will  draw  attention  to  the  nmnot/din7‘  MlscePaneous  Business:  Dr. 
Association.  Medical  and  SurmcalOomm/m^/3?863  ln  tlle  government  of  the 
Dermoid  Cysts  of  the Dr •  K^nTome Eoberts  :  Two 
form  on  weight  of  Phthisical  Patients  Mi  Cliaits  showing  influence  of  Iodo- 
occasionshas  suffered  Spontaneous  Jones  :  Patient  who  on  two 

Nephrectomy.  Mr.  E.TSd  Dr.  Walter :  Case  of 

Plan  for  Treating  Traumatic  Rvnnvi+ic  +v!e'IrG lamp  for  Enterectomy;  2.  A 
Hallux.  Dr.  J.  Brown  : ^The^oposed'  1 Latarso-Phalangeal  Joint  of  the 

Excision  of  the  Great  Toe-nail^  Tminhe^1^!  Benefit  Society.  Mr.  Musson  : 
Dr.  Borchardt,  at  the  place  of  meeb/i  /r,''1  be  provided  by  the  President, 
Tickets,  10s.  6d„  eS  ve  of iw  -  m  atTt/le  Queen’s  Hotel,  at  6  p.m! 
bier  Terrace,  Liverpool.-June  lstiisi?.  ’  H°n0rary  Secretary,  2,  Gam- 

wih  be held  at/the  W,  annual  meeting  of  this  Branch 

precisely.  The  President-elect  kimllvfrn,  m  ?  leflay’  June  13th’  at  1  o’clock 
12  to  2  p.m.  After  at-  ^  ?°wn  Hal1’  fr«>» 

lowing  excursions :  1.  To  Battle  Ahhev  i,v- ihk\n-V1^ed  to  join  either  of  the  fol- 
Cleveland  (Mr.  T.  H.  Cole  will  act  as  o-ilm „ T permission  of  the  Duke  of 
and  Glen  ;  3.  A  sail  for  twD  hours  on  t//  Oh  nn  ?artyi:  2’- To PaMight  Church 
Collection  of  Old  Masters  at  the  Observer  buildW  %ot0  vlslt+(?)  Hankey  Loan 
sion  of  the  Mayor):  (b)  the  Pier  or  the  ,mg’ C.  P^onf  (by  kmd  permis- 
members  on  giVing  their  names  to  °U  fhf  West  HiH,  both  free  to 

vales  cent  Home,  and  the  Convalescent  Home' Herefordshire  Con- 
together  at  the  west  end  of  the  town  Dinner  win  n  Cbuldren,  situated  close 
Hotel  at  5  p.m.  Tickets  (not  inZ/i'r,  1  b®  served  at  the  Queen’s 


mota®r'SoXgeIeCding  fr°m  tbe  Trachea  Elating  Acute  Pul- 

growth  onMW™dsWOOd  gaTC  details  of  Some  Cas«  of  Diphtheritic 

7  Mr  wraSmM1Ba??r0fA^.ne"rySmi  I,at'Cnt  shown, 
specimen).  '  S  *  E  :  A  0ase  of  Ilislocali«»  of  the  Spine  (with 

eJasmi  Cr°We:  A  Speoimen  of’  Uterine  Fibroid  removed  by 
anLMhal7rntce,ATeStiCleWMCh  he  had  -moved,  weighing  nine 

dowm  WaSat  the  Star  twenty-six  members  sat 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

Wffl  bfhe'ldtt^n  0f  the  British  Medioa‘  Association 

Friday  Jnlv\tt  rrp0.  ,’  ^  T“esday-  Wedl>«J>V.  Thursday,  and 
hnclay,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

Rodent-  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

.  President-elect :  A.  T.  H.  Waters,  M.D.,  F.E.C  P  Senior  Phv 

M  n  Address  in  Pathology  will  be  delivered  by  C  Creighton 

The  bSss  o“TherAt0r  °fiAMatTy’  Universiby  of  Cambridge.’ 
sections  Annual  MeetinS  will  be  conducted  in  ten 

Am Medicine-— President :  John  Cameron  M  D  Vice 
Presidents:  Thomas  R.  Glynn,  M.D.;  Frederick  T  Pnh/rf0 


BATH  AND  BRISTOL  BRANCH  . 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Grand 
“P  Hotel,  Bath,  on  Thursday  evening,  May  Pith  •  T  K 

Spender,  ;M.D.  President,  in  the  chain  There^frfalso  preset 
thirty-four  members  and  one  visitor.  ^ 

Laic" foBowng  gentlemen  were  elected  :-G.  W. 
Isaac  M  B.,  C.M.,  Clifton  ;  G.  F.  P.  Pizey,  M.R.C.S.Eng-  Clevedon 
E^ctive  Investigation  of  Disease.- Dr.  MAHOMED^secretarv  to 

D  sis^Drse)Fgi Tv 11  andmSS  °U  “,The  CoIlective  Investigation  of 
a?  u‘-L-  Fox’  D ■  Kerr’  and  Messrs.  Dobson  and  Harrison 

S.  Mata mSed&iaAadteesS0f  ^  ™  “dad 

which  ™SU>n'~4?V'  ®\Field  opened  a  Discussion  on  Pneumonia 

Shin^S °Smith  and  Fir  ^abaz,on- SPender-  Markham  Skerritt,’ 
Pri  l  f  hmith,  and  Elliott,  and  Messrs.  Waugh  Mason  and 
Pritchard,  and  Surgeon-General  O’Leary.  '  ’  and 

WORCESTERSHIRE  AND  HEREFORDSHIRE  AND 

■Of  .  GLOUCESTERSHIRE  BRANCHES. 

[en?JNMDnetlcg  °f  the  above  Branches  was  held,  under  the  presi- 

%  29tt  aL  ?  M  Thiri  ^  WTeS‘er  Inflrmary.  on  Tuesday, 
r,  ’  •  L  P’M’  Thirty-six  members  were  present. 

'  munications.— The  following  papers  were  read. 

v  a  short  address 

-r  ct“th  Cures  an<1  M°dern  Hiracles  in 

aritonif i Fa wson  Faifc  on  Ruptured  Pyosalpinx  resulting  in  Acute 
-ntonitis,  successfully  treated  by  abdominal  section  in  five  case/T 


pool ;  Byrom 
burgh. 

^URGERY-  —  President :  Edward  R.  Bickersteth 

MitcheR  Bank’s  Trc  s’’  W..  Hargrefives  Manifold,  M.R.C.S. ;  W.’ 
r  p  p  q  /  il"C;S’  Secretaries:  Rushton  Parker  M.B 

p'pnV’  4Q  (°dney  Street,  Liverpool ;  Edmund  Owen’  M  B  ’ 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W  ’ 

HewhtI0MU  ?xBSTETRIG7  Medicine. — President :  W.  M.  Graily 
-Hewitt,  M.D.  Vice-Presidents:  John  Wallace  M  r>  •  n  u 

Roberts,  M.D.  Secretaries:  John  E  Burton  L  R  C  P  p  a  ^ 
Street,  Liverpool;  W.  C.  Grigg,  M.D.,  6^ ^'5eet  MayMr  W  J 
Section  D.  Public  Medicine.— President :  T.  p’.  Teale  MB 

J^I^^ts :  William  Carter,  M.D. ;  W.  Honn/r  Fitz-’ 
Patrick,  M.D.  Secretaries :  F.  Pollard  M  D  f>9  pn,in„,-  . 

Liverpool;  George  Goldie,  M.D.,  123,  Hyde  Park  Road  Leeds  ^ 
E  A  Schafer  TbT’i  :  Professor 

gS?,E2»-  A'W.  Stern  F-RC  s.  Hma^ 

Section  F.  Pathology  .—President :  T.  H.  Green  M  D 

FS"oi  Epa?i  “  E  cT’m  R-  ;dJ0Se?h  °0atS-  M'D-’  sVetaff 

Liverpool:  James  p- 

Section  G.  Psychology.— President :  T.  L  < Rogers  MD 
rresiimt,  :  G.  H  Savage,  M.D. ;  D.  Vcllowlees /  S  ’SuS  •' 

Mickle  M  n  Wr  ’  hDm'  W  Albert  Asylum.  Lancaster ;  W.  Johns 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow  E 

Af^0NT?’  Ophthalmology  .-President:  T.  Shadford  Walker 
M.R.O.S.  Vice-Presidents:  E.  Nettleship,  F.R.C.S  •  C  F  V'U-J 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.’,  86  Bedford 

Chester  11,001 ’’  E’  GIaSCOtt’  M'D”  23’  St’  Street  Man 

GeeECMDN  °/  Crileren— President:  Samuel  Jones 

ee,  JV1.JJ.  ricc-PTCsxdcTits*  M,  G.  B.  Oxlev  M  D  •  T  Tnacon 

F.E.C.S.  Secretes:  H.  Cl.  Rawdon,  KD  f ’  4“  BoLf  Street’ 

!  ?'  Ashby’  M  D-  18.  St-  John  Street,  Manohesg.  ' 
Section  J.  Otology.  President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries- 
Thos.  Barr  M.D  10,  Albany  Place,  Sauchiehall  Street,  Glasgow  R 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool.  g  ’ 

Terrace, ^IJverpool  ScCrCtary :  Alexander  Davidson,  M.D.,  2,Gambier 
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W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 


Honorary  Treasurer 

Street,  Liverpool.  Julr  311T,  1933. 

10.30  A.M.-Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop  of 
Liverpool. 

12.0. _ Meeting  of  Committee  of  Council. 

12-33  P.'M.-Firstti,GenerIr  Mating’  ^Report  of  Council  and  other  business. 

8  15  P.M.— Adjourned1 General  Meeting :  President’s  Address,  and  any  busi¬ 

ness  adjourned  from  meeting  at  3  o  clock. 

Wednesday,  August  1st,  1883. 
q  80  a  m.— Meeting  of  Council,  1883-84. 

9  11 1.M.— Second  General  Meeting.  Address  in  Surgery. 

X.S0  to  5  '-“cSSWthlSfif  rooms  forming  the  Arts  Gallery,  the  Picton 
9P-  Skig  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

a  .  ,r _ Meeting  of  Committee  of  Council.  ,  , 

iO  a.m.’— Third  General  Meeting.  Sectional  Meetings.  Adjourn  at  1  p.m. 

o  to  5  p.m. — Sectional  Meetings.  . 

"  g  30  p.m. —Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  3rd,  1883.  ..  . 

10  A.M.-Fourth  General  Meeting.  Address  in  Pathology.  Sectional 
Meetings. 

JrS^S'‘^.GMworMofirvS«pool,.t  the  Towu  Hull.  To  thl.. 
ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions.  _ _ 


Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
vff  the  College,  Shaw  Street?  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  lengt  , 
in  the  upper  storey,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional^ooms,  so  that  the  accommodation  for  exhibiting 
druo-s  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the'room  where  the  Pathological  Section  meets,  are  two  class-rooms, 

one  of  which  will  be  used  for  the  exhibition  of  P^^/^^^the 
and  snecimens.  the  latter  for  microscopes.  A  large  hall  on  the 


for  election  bv  the  Association  in  annual  meeting  assembled,  as  a  Vice-Presi¬ 
dent  fm  three  years,  provided  that  he  continue  to  be  a  member  of  the  Assoda- 

t!  Paragraphs  3  and  4.  Insert  “for  three  years”  after  “  Vice-President  of  the 
Association," and  omit  “for  life. 

Council. 

Paragraph  1  After  the  word  “  Branches,”  insert  “also  of  members  represent¬ 
ing  those  members  of  the  Association  who  are  not  connected  with  Branches. 

aS  toSSSSph^.  “Thi3  provision  to  take  effect  from  and  after  the  annual 
meeting  of  1884.” 

Journal  and  Finance  Committee. 

Tn  all  three  paragraphs,  and  in  the  heading  of  this  section,  to  omit  the  words 
In  all  tnree  paragrap  ,  together ;  and,  in  the  second  line  of  the 

“Journal  and  wherever  tney  oceur  wgoLuci ,  substitute 

ior  looo.  rnmmittpp  consisting  of  seven  members,  shall  be 

vpiwUitSfbylfi'e'l^ocS.tioiLwtio’stuili  ^neetnolfless  frequently  Uian  six  time, 
‘aPyear,  and  shall  exercise  a  general  supervision  over  the  working  of  the  Journal. 

T‘inethee^ TddUloS  thembwlawsUpmposed  by  the  President  of  the  Association 
paragraph  2,  after  the  word  “  Ireland/’ insert,  “and  members  of  the  Association 
not  connected  with  Branches.  _ _ _ 

No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Sections  in  which 
it  is  to  be  read,  not  later  than  July  25th. 

_ Members  who  desire  to  take  part  in  the  discussions,  or  to 

read  papers,  are  earnestly  requested  to  communicate  without  delay  to 
the  secretaries  of  the  respective  Sections. 

Francis  Fowke,  General  Secretary. 
London,  June  7th,  1883.  _  .. 


CORRESPONDENCE. 


FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATIONS. 
Sir, — A  few  years  since,  a  well-intentioned  effort  was  made  by  some 
medical  men  in  the  Midlands  holding  appointments  to  friendly 
societies,  to  procure  an  increase  of  the  scanty  remuneration  for 


J  litter  for  microscopes.  A  large  nan  on  me  societies,  to  procure  an  increase  or  rue  swuij  —  ... 

and  specimens  sanitary  appliances,  among  which  which  they  undertook  to  supply  the  members  of  such  societies  with 

manMoor  hM  beeu  ret  tor  s  ambulances.  attendance  and  medicine,,  and  lists  were  published  m  a 


ft  is  expected  there  will  be’a  good  exhibition  ot  ambulances 

The  museum  will  comprise:  1.  Latest  inventions  on  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  . 

2  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  , 
Ld  new  articles  of  diet  for  invalids.  8.  Drawings  diagram  o 
models  or  apparatus  connected  with  sanitary  appliances.  4.  Micro 
scopes^’ thermometers,  and  other  instruments  of  investigation.  5. 

TomSUETifent  to  Dr.  Davidson  the  (MM. 

2,  Gambler  Terrace,  Liverpool,  or  _  to  the  following  ’  ^er 

Bushbv,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
109  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street , 
sanitary  appliances.  Dr.  Imlach  1C  Canning  Street;  patholo- 
meal  specimens  and  drawings,  F.  T.  1 ?aul,  Esff  44  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 

^Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  P«sslbJe’ 
mentioning  the  space  required.  Each  object  to  ^  accompamed  by 
a  written  description  or  reference,  and  it  is  important  that  the 
descriptions  should  be  sent  as  early  as  possible, 

July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August “S-  they  must  be  addressed :  The  Cursor  of  Annual 
Museum,  British  Medical  Association  the  College,  Shaw  Sti reet 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  _ 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exh 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 

the 


Mb.  Nelson  Hardy  hereby  gives  notice  that  he  will  move 
following  amendments  to  the  proposed  new  by-laws,  viz. : 

Election  of  Members. 

Paragraph  1.  That  the  latter  clause  shall  read  as  follows.  Provided  that  the 
power  of  such  Council  or  Branch  Council  shall  only  extend  to  the  election  of 
male  persons  not  practising  homceopatliy,  nor  advertising. 

Subscription. 

Paragraph  1.  In  second  line,  after  the  word  “  membership,”  insert  “  including 
the  right  to  vote  for  representatives  in  the  Executive  Council. 

Officers. 

Paragraph  1.  Latter  clause  to  read,  “  Each  retiring  President  shall  be  eligible 


wmen  tney  uuueituuh.  lu  - 

medical  attendance  and  medicines,  and  lists  were  published  in  a 
contemporary  of  clubs  giving  their  doctors  five  shillings  and  up¬ 
wards  per  annum.  Whether  as  the  direct  consequence  of  this  move¬ 
ment  or  not  lam  unable  to  say,  but  certainly  subsequent  to  it  in 
point  of  time,  a  counter-movement  has  taken  place  in  many  parts  or 
the  country  among  these  societies,  leading  them  to  combine  o- 
uether,  and  offer  their  own  terms  to  secure  the  entire  services  ot 
medical  men  for  themselves  and  families.  This  plan  has,  of  course 
its  advantages  and  disadvantages.  On  the  one  hand,  it  enables  tne 
working  classes  to  provide  medical  assistance  for  their  families  ar 
a  rate  well  within  their  means.  On  the  other  hand,  the  remunera- 
tion  offered  is  usually  insufficient  to  attract  any  but  very  you  g 
practitioners,  and  even  for  them  is  not  found  to  counterbalance, 
any  length  of  time,  the  disagreeables  inseparable  from  their  position. 
It  can  hardly  be  denied,  liowever,  that  the  experiment  was  worth 
trying  ;  and  so  long  as  the  parties  to  it  are  satisfied,  no  one  e  s  , 
seems  to  me,  l,aS  any  just  cause  for  complaint.  To  talk  of  the 
societies  being  “  mean  ”  and  “  shabby,”  and  of  there  being  no  chanty 
in  such  a  system,  is  simply  childish.  It  would  be  as  reasona  t 
complain  that  there  is  no  charity  in  a  mutual  insurance  society, 

any  other  modern  form  of  co-operation.  _  ,  ,  .  p, 

I  regret,  therefore,  to  see  that  an  attempt  is  being  ina. 
mouth,  on  the  part  of  the  resident  practitioners  there,  to  oy 
the  two  gentlemen  who  have  recently  been  appointed  su[Sc 
one  of  these  local  medical  aid  associations.  In  a  letter  which  J 
published  in  January  1881,  a  former  occupant  of  a  simi  P?, 
bears  witness  that  the  resident  medical  men  in  the  town  j 

he  was  placed  received  him  with  every  kindness  ;  and  s  , 
had  it  not  been  so,  his  position  would  have  been  unbeara  , 

can  well  believe  it.  .  . 

I  cannot  think  that  the  Plymouth  practitioners  seriously  mien 
to  refuse  to  consult  with  members  of  their  own  pro  essi • 
have  broken  no  professional  rule,  and  sinned  against  no  e  ' 

in  accepting  appointments  to  the  Friendly  Societies  Allian  •  De 
of  all  can  I  suppose  that  they  would  seek  to  Justify  such  a  course 
the  reasons  which  are  urged  on  their  behalf  in  .  •  ■  , 

the  Western  Daily  Mercury.  Almost  the  only  o  tjee  io  ^ 

the  working  of  the  Alliance  by  “  M.D.  is  that  children 
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are  paid  rather  more  than  1ialfTtlT rec^  fhat,as  the  mcdical  officers 
the  diseases  of  childh<^»“  oTS  ih^-Undertakf  *«  *»* 
lam  very  far  from  savins-  that  thi-  ne  fat  thing  a  week.  Now, 
tion ;  but,  curiously  enough  it  is  the  e suitable  rate  of  remu'nera- 
Charity  Organisation  Society  in  its^Iodel  UP-T  by  the 

pensanes;  and  “  M.D.”  states  in  his  uf  Ru  f  f°r ,Provident  Dis- 
pledged  themselves  to  advocate  the  Ho fn^’r that.medical  men  have 
dispensaries  as  are  conducted  on  sound 1 °£ ,®uch  Public  provident 
Would  “M.D.”  refuse  to  S  '1  stable  principles. 

dispensary  doctors  or  parish  doctors  whos?^?11  &U  th°  Provident 
inadequate  a  sum,  and  who  vrt  ■  A°-Se  ®e.mces  are  valued  at  so 
is  better  than  no  bread  ?  o/woffid  To  infthm^in?  that  half  a  loaf 

ternise  with  any  medical  man  who  “i  ?  ref^e  to  cognise  or  fra- 

out  at  a  profit”  by  any  hospital  or  ^  0WS  hls  serymes  to  be  farmed 
ment  from  its  patients  ?  If  so  T  am  ^?ens?r7  wbich  receives  pay- 

siderably  restrict  the  circle  of  his  nrn/j 3Pini°n  tbat  he  would  con- 
town.  ms  Professional  friends  in  any  large 

the  Alliance  afterpayment  of  lilt-?' f  &  lar?e  balance  remaining  to 
fusing  to  consult  proSonallv^  JiTT*’  ^  Valid  reason  *»  *>- 
of  life  or  death.  Bather  I  should  f  ^  medlcal  officers  in  a  case 
a*  the  strongest  ^bt  be 

should  have  the  benefit  of  +v,A  v,-  ^  ->tful  cases,  the  subscribers 
managed  friendly  societies keen nV laMc  skUL  Al>  well- 
of  their  medical  accouSs  and  the  o,,e?H  ^  ‘°  the  ri«ht  silJc 
one  for  the  members  to  determine  que;]tloa  of  “ore  or  less  is  purely 
really  nothing  to  do  I  can  see  whlch  outsiders  have 

would  justify°the  Plymouth  111  “.M-D-’s”  letter  which 

ally  towards  the  medical  officer?  of°t £? A ».actmg  so  unProfession- 
towards  its  sick  members  as  to  dfi  i  Alliance,  or  so  unfeelingly 
vice  for  which  they  are  ready  assistance  and  ad- 

nouncement  of  their  intention  tn sT  £  t0Payi  The  mere  an- 
local  papers  to  cast  doubts  upon  the  if0’  ha?  alr®adP  led  one  of  the 
titioners,  upon  the  strength  of  the,-,  ,mamtP  of  tbe  medical  prac- 
sessionof  much  common Tense  and L  T?*’  And  upon  tb«r  pos, 
unnecessarily  frightened  by  the  spectre  dfeclare  that  they  have  been 

uot  too  late  for  them  to  take  steps  S  shnJ+hT^011-  •  1  trusfc  lt  is 
hfficult  subject  their  conduct  lL,  v  "  0W  ln  deahng  with  this 
meed  !ToonkderaSTSiS^rSd„,S1.,,e  wholI>' 
ng  to  trades-unionism  —I  am  etc  ^  r  f  an-vthla.?  even  approach- 
-  1  am’  etc->  General  Practitioner. 
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curious  e^indd™  cee”SUCCeSSfUl  at  the  last  examination.”  I  did  say,  “  it 
awaked  foftheVstem  ?/  <£?-£&  ”°‘ Utf?n’  “the  marks  were 

trea?,ri“'*r*,t“tl«“  <»  «• 

me  to  suggest!m°LyXp“dou3  fetTer  °tice  iu  such  a  way,  as  to  lead 

ducted  entirely  on  paper.  ^  that  tlle  exammation  ought  to  be  con 

applied  tTthe°“  flve^or  six”°su?cpq^f  •t^e  exPression  “  large  proportion”  as 
I  think,  looking  at  the  population1  of  at  the  last  examination.  Now 

populations  of  England,  Scotland  an compared  with  the  united 
nifying  microscope  0f  extra  poiTTYTTYT®  QOt  ne°d  a  “double  mag- 

caiis  - 

selects  the  most  suitable  men  from  those  suPP03ed  tha.t  the  Director-General 
questions  asked  at  the  physLlexamW^110  qUali[y-”  I  then  quoted  some 
plexion  to  this  supposition  ‘V  ThL  examination,  which  certainly  lent  a  com 
sational,  as  Dr.  Ham^ltoifstates1  but*are  a^kei?  J^hloh  1  allude  afe  not  convT 
is  made  on  the  form  according  as  vom-  sked  from  a  printed  form,  and  a  note 
to  the  length  of  time  you  acted  as  T*  13  afflrmftive  or  negative,  even 

?aSL°?  l0cum  tenen°™  otoerwfse^wh?ewfq?h’Aad  wl,lether  it  was  in  the 
tTi  d  1Q  my  previous  letter)  Yet  Dr  HmittSpeClal  question  to  which 
these  insinuations  is  only  equalled  by  the®  ufth  "~Ss,‘ et".  °f 

-^•S. — I  Weis  ffltid  to  spp  tyi T7  fm*Tnn«  i  j  j  A  ^Son-Successful  Competitor 
“  B.  G.”  in  your  issue  of  May  19th.  6tter  corroborated  by  your  correspondent 


UNIVERSITYjNTELLIGENCE, 


PROPOSED  MEETIHlPoP^yoL^NrEER  SHROEONS  AT 

aedical  me/holdi^VoUnteOT  mitalJo  ,h&t  meotinRs  o( 

•  the  yearly  gather?^  o?  he  PB*Jg L'  'mm"ss,0“=  be  held 

n  any  question  of  organisation  nr  n'  r  ,I  aPeas  might  be  read 
mce  work.  An  annual  dfnner’  !  Subjec.fcs  referring  to  ambu- 

ngiit  be  held  also.  Thus  at  Livernnr^^^  °f  *he  same  offic°rs 
olunteer  surgeons  mhhht'lP’  a  committee  of  the  local 
irgeons  who  ‘ 

inner  by  subscriptions  from  all  Volnntl  « d  ght  organise  a 
•theriog.  I„  ifT”  ,C°m!ng  to  tlle 

olunteer  surgeons,  now  little  heart/of  '  'terelofie'l ;  and  the 

ours  faithfully,  George  T  h  Uvim  f  COme  to  tbe 
Woolwich,  June  1883.  <L  H‘  E  ATT’  Surgeon-Major  A.M.D. 


MEDICAL  PROVIDENT  SOCIETY. 

if  •  Preliminary  Expenses  Fund 

Mr  ArfL  ^ad?lt.10nal  sums  have  been  received'-— 

*fr.  Arthur  Goodwin,  Hanley  10s  fid  •  Dr  t  p  ‘o*  j 

'd-lOs^.;  and  Dr.  Walterf  Manehestef  10s.  fid.  GuUd* 


military  and  naval  medical  services. 


at,,.\e  that  I  wrote  my  first  letter  under  tlL  ^  to my  remarks  by 
Un*  t?1!  s-  "dl.iGi  appeared  under ^  the  same^ •  a^n^in?  "i  answer  fco 
•un  of  injustice  being  done  to  Irishmen  hoc-ms  n,l10B‘«t  of  it  did  I  com- 

ffoSSifi  "il'h  P1-:  kpSir.  no?to  cl"™cl"» 


UNIVERSITY  OF  CAMBRIDGE. 

-The  seventeenth  LnlTrepTrt  tf  ?heLM  TURB'E°°f S  SyNDICATE- 
Syndicate  has  been  published  AnnendpdTnfh13  End  Lecture-ro°ms 
ous  reports  from  the1  various  d^ tbe  rePort  are  volumin- 

Superintendent  of  the  Museum  of  Zoote  and  ile®turers>  and  from  the 
The  Syndicate,  in  the  first  nl ion  gy  and  Comparative  Anatomy, 
which' "the  UniCsity ^and  ^  sense.' °f  the  loss 

death  of  Professor  Balfour  Tn  n  •  vorlcl  have  sustained  by  the 
Syndicate  drewThe^tention^of  Ti'  18J 6-  “>» 

issastts  st  Mrd?“"°h“ 

report  shows  that,  through  his  exertions ^ndiW'f  F'  f  e<,=":ict's 
tors  appointed  to  ’assist  hL  ffi?™tbts  of  the  et  t  d.cm»”ftra- 
maintained.  The  Syndicate  tnp0  •  &  01  tap  classes  have  been 

Senate  for  their  libtratyt  grtVngthtEt^  £ 
they  have  to  thank  Professor  BalfouTs  ism  l  ?  !,  .  Farther, 

presenting  his  scientifio  instrnmeS  anthWv  to  ibge  n '“Z? 

Sattb—t  ‘b,®  Morphological  Laboratory” ^  They  re  tee  ?ttUnt 
that  this  gift  will  not  only  be  a  constant  hein  te  A  i  L  -  think 

=! 

death  in  Jannar/  last,  while 

has  been  deprived  of  a  student  who  had  already  dtni  2  S 

Zrh/fh  glV6n  prTIS.C10f  rare  distinction  in  the  future  f/thX 
part  of  the  museum  I  wish  to  draw  attention  to  the  beautiful  disS 

&|veS|S& 

By  this  means  they  can  be  preserved  in  a  drv  state  ,yiti,o„l  A  -  n‘ 

SSiSi  “d  « ^ 

Among  other  additions  to  the  various  departments,  at  the  Morpho- 
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.  ,  r  wntorv  the  most  noticeable  addition  is  a  new  automatic 

logical  Labor  }  ’  in  simplicity,  accuracy,  and  speed,  all 

microtome,  whicll  ^rpfa  h  ’  kfnd.  This  instrument  is  due  to 

STSSXSd  tAS-TBl  -  Mr.  W-  H.  Caldwell,  B.A.,  of 
Gonville  and  Caius  College. 

UNIVERSITY  OF  OXFORD. 

IS  June  12th.  to  accept  the 
ofEer  under  the  aforesaid  conditions.  _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  EAST  RIDING  LUNATIC  ASYLUM 

_  tvt  n  ATaptfod  the  new  medical  superintendent,  presents  a 

-7— ih“  Were,  placed  iu 

iS|SSff£«SS 

at  The  East  Biding  Asylum  is  certainly 

LTv  at  the  end  of  1871.  It  was  erected  at  large  cost  to  the  rate- 

p°a£rs  and  was  supposed  to  contain  every  modem 

and  the  plans  of  all  the  buildings  were  submitted  to '  Com  ^ 

elbow,"  to  inform  iS  g^de^hm^How  comes  it  then^that^he 

defects  d^cribed^by  Dr^Mac^^^v^^ulTmustte^^^P^the^lwes^f 

the  inmates  in  constant  jeopard},  and  may  -raw  comes  it  that 
auences  for  anything  we  know  to  the  contrary?  How  comes  it  tnar 
these  defects  hLe  remained  undiscovered  for  so  long  a  Period  and 
have  Sly  been  unearthed  now  by  the  new  medical 
Some  explanation  is,  we  think,  due  to  tlie  epayer  clerk 

Riding  from  the  Commissioners  in  Lunacy,  the  arch  > 
of  fhS  works,  the  contractors,  and  the 

were  all,  indifferent  degrees,  responsible  foi [the  construction  ot 
this  hospital  in  such  a  manner  that  it  would  exp  e_e  [0 

sary  risks  the  health  and  lives  of  the  afflicted  bem  .  ,  •  {ter 

be  its  inmates,  and  who  are,  of  course,  incapable  of  looking  alter 
their  own  interests.  We  have  before  insisted  that  one  of  the  Com 
missioned  in  Lunacy  should  be  a  skilled  sanitarian  with  a  tramm 
similar  to  that  which  would  be  regarded  as  ^eces,sa^pfporr  a 
inspector  under  the  Local  Government  Board ,  and  ^  ,  ./•  __ 

at  Beverley  give  force  to  our  argument.  They  also  s  gg 
pedient,  that  every  new  lunatic  asylum,  or  addition  ,  •  ■  •  ’ 

should  be  minutely  inspected  by  the  Commissioners  before  it 
handed  over  by  the  builders,  and  should  be  certified  by  '  _  1 

all  respects  in  a  fit  state  for  the  reception  of  lunatics,  before  any 


oatients  are  permitted  to  be  received  into  it.  A  railway  lias  to  be 
examined  tested,  and  certified  before  passengers  are  allowed  to 
travTbv  it  and  in  view  of  the  iniquities  and  carelessness  of 
n  -mir-c^nd  artizans  and  even  of  public  authorities  sometimes,  it 
deSrabt TaT  Utlo  auyluL  should  bo  similarly  treated 
before  they  are  brought  into  practical  operation. 

PUBLIC  HEALTH 

POOR-LAW  MEDICAL  SER^ICES. 

WARRINGTON. 

WF  read  with  equal  surprise  and  regret  of  the  astounding  proceedings 
of  the  rural  sanitary  authority  of  Warrington  at  their  last  meeting,  re- 
f  ^/^  theTocal  paper.  At  a  small  meeting  of  the  committee, 

,  „  notice  having  been  given,  a  resolution  was  suddenly 

moved  advertising  the  office  of  medical  officer  of  health  as  vacant; 
i  ATr  c  nrnall  the  existing  medical  officer,  well  known  for  his 
. . 1  „rtiVitv  and  efficiency,  was  called  in,  and  informed  that  it 
S  'l  lt'i'SlTSonof  th/board  l  to .reappoint  bi-  The  appomb 
ment  was  origiuaUy.it  appears,  at  the  rate  o ■  ^00  a  >  car  Mr. 
r1  nrnall  retired  from  private  practice  to  enable  mm  to  us 

charge  his ^  duties  as  medical  officer  of  health  and  he  has  done  so 

wi  Unremarkable  benefit  to  the  locality  with  which  he  is  connected. 
The  salary  has  been  gradually  reduced  to  £60  per  annum ,  and  lie  is 
“iSS“  without  any  aligned  cause.  It  is,  indeed  explained 
to  him  that  he  may,  i£  he  choose,  reapply  for  the .  appomtoeni t  but 

and  “S  cahnfotathink  that  Thlpubli  Spirited"  members  of 
the  board  will  concur.  There  is  still  room  for  repentance ,  arffl  w 
trust  that  those  members  of  the  small  committee  who  were  led  to 
like  ,»rt  in  these  most  singular  and  unjustifiable  proceedings  w,  1 
in  tlm  course  of  the  next  week,  reconsider  the  position  they  ha  j 

°SMr '  (Tornall  will  certainly  have  the  public  sympathy  of  the  pro- 
fession^umder  the  circumstances  of  extreme  hardship  and  injustice 
to  wMch  wT  have  referred.  The  parts  of  the  rural  Bamtey  distort 
for  which  Air.  Gornall  holds  the  appointment  of  public  htann 
officer  are  those  parts  most  requiring  sanitary  improvement,  an 
immediately  adjoining  the  urban  district  5  c^equently  the ^i^ert 
of  both  authorities  are  in  common ;  and  it  is  greatly  to i  be  i  g 
if  they  are  to  be  dissevered  by  this  hasty  action  of  t 
tary  authority.  _ _ _ 

Sib, -I  forward  the  enclosed^  p^vac'- 

tion.  I  think  it  would  interest  those  y  jj  aieymott. 

cinators.— I  remain,  yours  faithfully, 

Gentfernen,— I  beg 

during  the  quarter  recently  concluded,  to  cany  o  b£  l  t  relative  to 

injunctions  I  received  from  you  ‘shetl^tl  efer^0yoo;  pCrsons  have  sub¬ 
vaccination  in  this  district.  It  is  this,  tnat  s  P  n^t  bringing  their 

jeeted  themselves  to  a  heavy  and  pp  and  place  whilst  nine  or  ten 

children  for  inspection  at  the  appointed  time  a  J  P  vaCcinated,  and  whq 
children  whose  mothers  were  desn-ous ^stfavoumbie^ircmnstances,  have  been 
might  have  been  vaccinated  under  ^0SVa'°';1[l,  ,  tl  „g  the  object  of  tin 

deferred,  some  for  three,  and  some  for: six  months,  and  t hi asJv.a\°eeJn  avoided 
Vaccination  Act  lias,  pro  fanto,  been  def^ted.  Tli  s  m  gl 1  the  cottace: 

and  the  design  of  the  Act  promoted,  had JJ^wion  When  I  explained  tin: 

and  slightly  extend  the  time  allotted  for  vaccination^  W  visiting  cot 

injunctions.  ,  .  kUani-piqnre  I  venture  to  state  that  i 

At  the  risk  of  again  incurring  your  displeasure,  particular!. 

rigid  compliance  with  the  strict  letter  Y  ,  T1(i>uiated  districts,  rule 
where  an  attempt  is  made  to  carlX°uL  iLffiimiU  more  concentrated,  wil 
that  are  only  appropriate  where  P^P^ase  the  pTpular  objection  to  con 
lead  to  endless  confusion,  and  S"atly  mcr^se  tl  P d?ciou3  method  of  earn 

in'^out  the^novixfoM^of  th?Vaccin°ation^Act,  varjdjig  imeonUng  to  circun 

1883.  - - 

SIR, -Will  you  kindly  give^u^pfnion  or^the if^^^es^^Ts'.^gedV  * 

had^sen^f  forborne ^ears^Fo?  th®°cwre  o?a  drugg^H 

tlTtime1  K»derOn  the  day  previous  to  . 
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dpflth,  he  wjis  out  of  doors  as  usual  •  nnrl  „ 

let  a  friend  out  of  his  house  an,l  closed  the  door  a ab°In  8  °’clock*  had 
in  his  usual  health.  About  four  hours  afteru  nr?)  J  'i  •  ‘i  l\as  thon  apparently 
found  him  on  the  floor  by  t  bo  bedside  in  a  lit  as  b«  "S  fat  ,?r  capl.e  home,  and 
sent  for  me.  When  1  arrived,  I  found  j  B  ,f?«nJSPP°S^i5,??d  immediately 
of  the  right  eye  as  dilated  considerable  t  lir-Y/ff81'6  ]nd  dYlnK-  The  pupil 
There  was  extravasation  of  blood  in  the  con innltL^ +^UtTtly  contraf't('d. 
right  eye.  He  had  stertorous  breat  hing  Jo  ^t  va  °/  the  lower  half  of  the 
There  was  no  smell  of  alcohol.  The  skin  was  ™iin?S  ,f°an?lnI  at  the  mouth, 
left  arm  slightly  rigid,  and  the  right  o£e fiLffid  LTf  ^  cle,nched  :  the 
passed  involuntarily.  He  died  at  1  *  ,,  t,  ci  ’  a,I?d  pcces  and  urine  had 
viously  attended  him,  although  he  had  not  man  who  had  pre¬ 

gave  the  coroner  some  kind  of  certificate  ™  °  hl-m  t°r  more  than  a  year, 
truly,  ertincate,  and  no  inquest  was  held.— Yours 

sudden  deaths,”  it  is  laid  down  by  Sir  John  Vervi,  n  ,DqUlre  °f  a11 

on  coroners’ law,  that  “the  dying  suddenly”  is  n„t  “t  V  aufchoritX 
fever,  apoplexy,  or  other  visitation  of  God”  Doubtlest°  the  Und®rst°*d  of  a 
ceived  by  the  coroner  from  the  deceased  nersnnS  ilf  the  information  re- 
satisfactory,  as  was  also  the  renort  of  i  i,i  m  ate,  medical  attendant  was 
an  inquest  was  unnecessary.  The  symptoms  let’  •’Tu  -ed+t°  the-decision  that 
very  „gge,tiv8  M  2  o T 

» l»w«  W.„,d  cSSy  t™  ten  wr“  "  ^ 

CERTIFICATION  OF  PAUPER  TTTT^ATmc! 

Sir,— I  received  lately  an  order  from  a  incH  <  + ,  "  1 

lunatic.  I  (1)  visited  her  at  her  1mm  e  \  9?  re  no  If0  ,?®aCe  t?,.visit  a  non-pauper 

6"°re  ■>”«“>  oAh^Y^fi^TS;”; 

frSUom^S?eSH™n?ty’>„SLao4j'Lr?mim;y,d0l,’gthls’and 

*  *  n  i  J.  M.  B. 

wn«en“e  laT o^^S-^it  °T  1°  who  have 

engaged  in  private  practice  should  fail  t  +ib®  regretted  that  gentlemen 

muc„.,ppeL„i„gPtott“?ntelsf  "P  ta  S» 

should  have  secured  from  the  justice  orderiniMd,  S T*’  ^  COrreSpondent 
writing  to  visit  and  report  on  thelse  Tnd  at  tbe  r  '^?.  in 

before  the  two  justices,  should  have  applied ’for  his  feewhic^3  att®ndanee 
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hue,  the  formUcahn ’ 'a a « n d 

™6m°k  ^  face  and  head,  probabIv'hi^n«piIs  W/re  diIated,  and  blood  was 


oTT)  — 1  *•  .  duties  of  health  officer 

the  Local  GoveramSi^Boirdfbut  Iwouldaskif  s^ch' aist.inetly  by 

saSy  a^horityTs  tryinghto^inex0a  ^ortimfof  Instance,0 a 

order  to  support  the  case  before  thf  Government  oS®-  dis-trict’  and  in 
rnBlr„rdical  offic?r.to  report  to  them 


Board  for  which  I  act  a^  willfng  topav^heh^offir^^h®^01  ?his  purpose-  Tb“ 
<r«eTCIlfte  given-  ft  w°uld  appeal-  thVaccor^n^  to  1°  a  decision' 

Liability  of  officers,”  boar*  paying  officers  or  offioorc  aG1?n-  (8eetion  193) 
numeration,  are  acting  illegally  and ^liable  to  a^»,?Ppl£mg,for  extra  re- 
doing  work  for  his  board  out  of  their  own  district  Jnalt/’  8urel.v  an  officer 
without  extra  pay,  as  all  through  Section  1  duHe^of  0t  a®  expected  to  do  so 
d.strict”  is  mentioned,  implyhfgtheonefcfr’  wbih  hi  m®dlCal  -officers’  “the 
faithfully,  f  J'lug  Ule  one  tor  which  he  was  appointed.— Tours 

*  There  can  be  no  doubt  about  this  case  The  wort-  .  P’  P' 

MEDICO-LEGAL  NOTES  AND  QUERIES, 

m  wn  ,  •  death  from  explosion. 

jM’Sas»fflaa;0^  ^  ^  «*>■ 

on  the  21st  ultimo  under  the  following  efrcunfstaneeT» 'Tas.klIled  here 

house  n  the  city,  which  Mr. _ wasfssisWto^nt.  4  fir®  broke  °«t  in  a 

explosion  occurred,  causing  his  death  and  that  nfft  ’  when  suddenly  an 
many  others.  The  deceased  gentleman  w^  ta tL  and  wounding 

Hospital,  and  to  enable  the  friends  to  remove  the  RntlJh  Seamen’s 

luaty,  I  certified  the  fact  of  death  as  follows  •  b  dj  *°  the  EngHsh  mor- 

"K-“r  m<i  r“M  <.  ^ 

««“ S,Lf.hAk”  "M,”™,' Sfi'“lCh*d  «»lled  from  cop. 
a  personal  friend  of  mine,  told* me  that  I  o  fo-bt  tn®n  Ncxt  da-Y>  a  gentleman, 

I'm.'dntahied  that^I  wa^right  ^n  ghlng^Tuc!'^''^  £9|^|''a  eer\dfcaTeSas°I 

|«'r,c« 

hat  the  deceased  mr-t  ),;0  e  doubt ln  niy  own  mmd  after  what  I  heard 


the  subject1ofdSSuttC< 'underThe  ch-cTmstl Sh°U'd  UndoubtedIy  ba^  been 
respondent  was  undoubtedly  right  in  ®1':CUmsfcances>  we  consider  that  our  cor- 

although  his  qualified  certificate  is  free  fromo^tffin^  ‘°  thG  °f  d®ath) 

MEDICO-PARLIAMENTARY, 

unemployed  pay,  it  was  the  intention  2re.  drawi“S 

open  five  additional  appointmon  tr,  nn™  ?.,.nc.1  Office  to  throw 
Air.  Cross:  NotwithstaS^  competition  in  August  next.- 

it  has  been  decided,  for  tlol-easonf  no^f^f06^1011'11  State  of  affairs« 
admission  of  officers  to  the  IndSi  meffioof  a”  Cntire  stoP  to  thc 
hereafter  an  equable  succession  of  offl®  !  ®TvlC,e :  L  To  ensure 
Because  to  do  so  would  inflict  hardshhfnn  t  le  hlgher  Posts;  2. 
dents  who  have  been  readinJ ritht hi*  ^  ErgC  number  of  stu- 
ber  of  appointments  has^ ffiS ™  “  view'  The  pum- 
compatible  with  these  objects  Tho  V^  ye&r  t0  lowest  Point 
ments  for  the  last  five  years  has  been  fh  fgfi  nUmber  of  aPPoipt- 
been  reduced  to  ten.  7  S  been  thlrty-tliree  ;  this  year  it  has 

Vaccination  Prosecutions.— Vh  p^A  Taylor  aA  d  +b 
of  the  Local  Government  Board  whetlim-H  °R  ked  the  President 
J.  Neale  was,  on  the  24th  nlfimn  o  ,  ,  he  was  aware  that  Air.  C. 

£«  and  cosirThf^-SlnS  2*  '*>#***& 

having  previously  paid  about  TOO  in  d  f  X-,  of  hxs  children,  he 
children ;  and  whetter  he  wodd  s  ®  ‘  «  efre  f°5tS-  f°.r  the  « 
addressed  by  the  Local  Governm  ent  nl  "rcuIar  simiIar  to  that 
Evesham  in  1875,  in  deVSn  of  1  i°i  the  gu«dians  of 
C.  Dilke  said  that  he  wS  nof  in  .  L"??  '?  Pb0secntion.-Sir 

amount  of  the  fines  which  had  been  fnflictedffi  fV  State  vthe  exack 
heved  they  were  of  considerable  amount.  The  LocS^^vn  he  ^ 
Board  were  now  considering-  whether  tk™  J  u  X  o  al  Government 

guardians  a  cireular  simiiaf  toSVenf  tolwl'to  ‘°U“a*‘<>1 
gnardrans  m  deprecation  of  these  repeated  prosecntL, 

Thursday,  June  7th. 

THE  MEDICAL  ACT  AMENDMENT  BILL 

Bill  as  a  most  important  measure;  J  thfy  thtld 
judicing  the  Corrupt  Practices  Bill,  or  the  Ballot  Act  ‘T*  pre' 
Bill,  provide  for  its  second  reading  L  soon  as  pos^b  e  R  ““m 
take  care  that  notice  should  be  given,  however,  before  it  ™ 

War  $&?£-*■ 

campaign,  the 

posed  by  the  heads  of  the  Army  AIedical  DonLfm??  US7aS  Pro' 
to  by  the  military  authoritie^whether  fh?  mffi^ 
afterwards  decided  that  Cyprus  should  not  be  us?d  fo?hosnitaT  S 
poses  till  the  month  of  October  :  whose  dutv  it  ?P]tal  Pur‘ 

Director-General  of  the  Army  Medical  De3LlT  t0.mform  the 
dical  officer  in  Egypt  of  this  chsS£  in ft®4,01  priPcipa!  me- 
if  he  could  state  tlm  date  at  whffih  thp  !• 1Cal  arran?ements  : 
and  the  date  at  which  the  heads  of  the  Arm^  Medffial  Denartm  0Qf 
at  home  or  m  Egypt,  wore  informed  of  it  aL“  nstraeted  t?S  ' 
other  arrangements  for  their  base  hospital. — gir  AHayteh  n  I 
said,  as  for  the  first  question,  his  answer  was  Ye^n  nri  JS  ply’ 
ment  of  that  kind  was  contemplated^ 7Sd  to  ’Z  ST 
ques  ions,  he  would  best  answer  bv  readino-  nn  Gvtro  _ i  i 


1158 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  9,  1883. 


L  hnt  owincr  to  the  near  approach  of  the  hot 

"  t’roop,  woufd  have  to  mov/kown  to  the  lower 

seas0l’  ?  ™  decided  not  to  establish  it  there.  This  decision  was 
arrived  at  on  August  4th  by  Sir  Garnet  Wolseley,  and  with  the  con- 
S^nce  of  the  medical  officers  on  his  staff.  The  Director-General 
of  the  Army  Medical  Department,  and  the  principal  medical  officer 
in  Egypt,  aid  Sir  John'  Adye,  chief  of  the  staff  were  made  aware 
nf  the  decision  arrived  at  on  August  4th.  As  the  expedition  had 
started  it  was  for  the  General-Commanding  (Sir  Garnet  \\  olselej  ) 
to  make  any  changes  in  the 

stances  of  the  campaign  rendered  desirable— Lord  It.  Churchill 
asked  when  the  Surgeon-General  was  made  aware  of  the  change  that 

,  .  niace  _ Sir  A.  Hayter  repeated  that  it  was  on 

August  4th. — Sir  H.  Wolff  asked  whether  the  change  took  place  in 
consequence  of  instructions  from  the  War  Office,  or  was  it  due  to 
theaction  of  Sir  Garnet  Wolseley.-Sir  A.  HAYTER  required  notice 
of  the  question,  and  said  that  it  could  not  possibly  be  answered 
in  that  House.  It  was  a  confidential  matter. 

Workmen's  Dwellings  and  Urban  Improvements .—Mr.  Broadhurst 
has  secured  the  first  place  in  the  evening  sitting,  on  July  4th 
for  a  resolution  proposing  to  make  municipal  bodies  responsible  for 
providing  a  sufficient  choice  of  suitable  dwellings .for  persons  or 
families  displaced  by  demolitions  in  connection  with  borough  im¬ 
provements  and  also  to  give  civil  corporations  the  same  power  as 
railway  companies  and  school  boards,  to  purchase  land  compulsorily 

for  this  purpose.  _ _ ———=== 


MEDICAL  NEWS. 


royal  College  of  Surgeons  of  England.— The  following 

of  St  Bartholomew^  Hospital ;  R.  M.  Henry  and  J  Geor^e  Haj-- 

s&£.9ft  sss  8* 

Four  candidates  were  rejected. 

University  College. 

Seven  candidates  were  rejected.  .  .  ,  wiinw^hin 

At  the  recent  half-yearly  primary  examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons,  there  were  eighty-six  candidates, 
forty-three  of  whom,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months.  At  the  corresponding 
period  last  year,  there  were  76,  of  which  number  forty-two  were  re¬ 
fected.  At  the  pass  examination,  there  were  eighteen  candidates 
Lainst  seventeen  last  year.  The  names  of  the  successful  candidates 
cannot  be  published  until  submitted  by  the  Court  of  Examiners  to  the 
Council,  at  its  next  meeting,  for  confirmation. 

APOTHECARIES’  HALL.-The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  31st,  1883. 

Bentlif,  Philip  Barnett,  Winchester  Street,  Salisbury. 

Brenton,  William  Hore,  John  Street,  Plymouth. 

Morgan,  George,  Salop  Street,  Market  Drayton. 

Ogle,  Arthur  Wesley,  Sevenoaks.  ,  ~  , 

Sumner,  William  John,  Holme  Lane,  Hillsbro  ,  Sheffield. 

Wise,  Walter,  Duke  Street,  Manchester  Square. 

The  following  gentlemen  also  on  the  same  day  passed  their  1  ri¬ 
mary  Professional  Examination. 

Barnett,  Frank  Septimus,  St.  Bartholomew’s  Hospital. 

Clapp,  William  Murray  McQueen,  University  College. 

Cooper,  John  Wilford,  Charing  Cross  Hospital. 

Draper,  James  William,  University  College. 

Hall,  William  George,  London  Hospital. 

Jackson,  William  Edward  Gillson,  Westminster  Hospital. 

Richards,  Edward,  London  Hospital. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOARD  OF  MANAGEMENT  OF  THE  NORTH  SURREY  SCHOOL  DIS¬ 
TRICT.  Anerley,  S.E.— Medical  Officer.  Salary,  £200  per  annum.  Applica¬ 
tions  to  Mr.  H.  J.  Chaldecott,  68,  North  End  Croydon,  by  June  9th. 
CARLISLE  DISPENSARY  FEVER  HOSPITAL.  —  Senior  House-Surgeon. 

Salary,  £130  per  annum.  Applications  to  Mr.  John  Ostell,  14,  Bank  Street, 

Carlisle,  by  June  16th. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— As¬ 
sistant-Surgeon.  Applications  by  June  9th. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  £100  per  annum. 

Applications  by  June  15th. 

POTTNTY  DONEGAL  INFIRMARY.— Surgeon.  Salary,  £100  per  annum,  in 
addition  to  the  Grand  Jury  Presentment.  Election  on  the  wth  instant. 
DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  House-Surgeon. 

Salary,  £40  per  annum.  Applications  by  June  11th. 

DFVON  COUNTY  LUNATIC  ASYLUM. — Assistant  Medical  Officer  Salary, 
£120  per  annum.  Applications  to  Mr.  T.  E.  Drake,  Solicitor,  Exeter,  by 

June  18tli.  ,  _. 

DINGLE  UNION,  Dingle  Workhouse  and  Dispensary.— Apothecary  or  Pharma¬ 
ceutical  Chemist.  Salary,  £60  per  annum.  Election  on  June  l  ltli. 
DOWNHAM  UNION.— District  Medical  Officer.  Salary,  £4b  per  annum.  Ap- 
Dlications  by  June  20th..  . 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident  Clinical 
Assistant.  Applications  by  June  15th. 

FVFLINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.S.E. 
—Registrar  and  Chloroformist.  Salary  £30  per  annum,  w  ith  an  additional 
£20  if  the  post  is  held  for  twelve  months.  Applications  by  June  25th. 
GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Chemistry.  Applications  by 

June  15th.  _  .  ..  . 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Physiology.  Applications  by 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con¬ 
valescent  Hospital,  at  Cheadle.  Salary,  £150  per  annum.  Applications  by 

OTTFEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  St.  Marylebone  Road,  W.- 
Q  Resident  Medical  Officer.  Salary,  £60  per  annum.  Applications  by  June 

QUEEN’S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary,  £o0  per 
annum.  Applications  by  June  20th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  July  4th. 

ST.  THOMAS'S  HOSPITAL.— Secretary.  .Salary,  £200  per  annum.  Applications 

to  the  Dean  by  June  16th.  _ _ 

STOCKTON-DPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £200  per  annum.  Applications  by  July  14th.  .....  , 

TISBURY  UNION.— Medical  Officer.  Salary,  £60  per  annum.  Applications  >y 
the  14th  June.  ,  ...  . 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster.  Consulting  Ac¬ 
coucheur.  Applications  by  June  30th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  B.W;— House-Surgeon.  Junior 
House-Physician,  and  Resident  Obstetric  Assistant.  Applications  y 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. — Chair  of  Anatomy.  Appli- 

WOLVERHAMPTONbtAND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol¬ 
verhampton.— House-Physician  (who  will  also  be  required  to  act  as  Chloro 
formistf Pathologist,  and  Medical  Registrar).  Salary,  £100  per  annum.  Ap¬ 
plications  to  the  Chairman  of  the  Medical  Committee  by  June  -5  th. 


MEDICAL  APPOINTMENTS. 

Astf.tt  G  S  M  R  C. 8.,  appointed  House-Surgeon  and  Secretary  to  the  Town 
ASand  District  Hospital,1 ’Ne^ark-upon-Trent,  vfce  W.  Beevor,  .  resigned 
Barnes,  J.  E.  S.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Rathdru.i 

Union,  vice  J.  Vane,  L.R.C.S. I.  ,, 

Batterbury,  R.  L„  M.D.Lond.,  appointed  Honorary  Surgeon  to  the  West 
Herts  Infirmary,  vice  W.  H.  Hob3on,  M.R.C.S.,  resigned. 

Bt\tr  R  M  D.,  appointed  Medical  Superintendent  of  th,e  /;u'latic  . 

B  Asylum  to  the  Barony  Parish  of  Glasgow,  vice  J.  Rutherford,  M.B.,  resigne  ■ 
Donellan,  P.,  L.M.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Wexford 
Union,  vice  J.  Crean,  L.R.C.S. I.,  resigned.  _  .  Wegt 

Hartridge,  G.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  he  Rojal  We 
minster  Ophthalmic  Hospital,  vice  A.  Leahy,  F.R.C.S.,  resigned. 

Herbert  S  ,  minor  qualification,  appointed  Non-Resident  dispenser  to  t 
General  Infirmary  at  Gloucester  and  the  Gloucestershire  Eye  Infirmary. 
Huet,  F.  A.,  L.D.sf  appointed  Honorary  Dentist  to  the  Northern  Countie. 

Hospital  for  Incurables,  Manchester.  , 

Jamieson,  C.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  and  Pans! 

of  Kirkmichaei,  vice  A.  Cameron,  M.B.,  resigned.  „ 

Knight,  E„  L.R.C.S.Ed.,  appointed  House-Surgeon  to  the  Western  Gcneia 
^Dispensary ,  Marylebone  Road,  vice  R.  O’Brien,  M  B.  resigned  : 

Law,  E„  M.D.,  appointed  Resident  Medical  Officer  to  the  Hospital  for  Disease 
of  the  Throat,  Golden  Square,  W. 

Shore,  T.  W.,  M.R.C.8.,  appointed  House-Surgeon  and  Secretary 
Chichester  Infirmary,  vice  J.  W.  Hodgson,  M.B.,  resigned. 

Thompson,  W.  C.,  appointed  Resident  Medical  Officer  to  the  Spalding 
(Pinchbeck  District)  vice  J.  K.  Brigham,  M.D.,  resigned.  the  Kinc 

Twining,  A.  H.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 

V in RACE ,^E d! ",  M.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  tl 
Children’s  Hospital,  Birmingham,  vice  J .  A.  Powell,  M.B.,  resigneu. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Die  charge  for  inserting  announcements  of  Births,  Marriages,  and  is  3s.  6 

which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Woodman-Do wding. — On  the  4th  instant,  at  Barking  Road,  E.,  the  wi  , 
A.  W  Woodman-Dowding,  M.D.,  of  a  son. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

“0:rDir . J2rkr  *-*« 

_,smr . -K°n‘ 

mic.ll  ^.M.-Hoy^wStmto,2  Pf|M'h7h  <f7aI  r,'in,|',n  Aphtha]- 
London, 3  P.M.-St  M  °Phthalmic,  1  30  P.M.-West 

3  p.m.  ot.iuaik  s,  9  a.m.— Cancer  Hospital,  Brompton, 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  p  m  —St  Arnrrr’  i 

1  P.M.— University  College  f  •]^lr5r3»  1-|°  P.M.— Middlesex, 
London  Ophthalmic,  1]  i  ft  _G '  v  ?,  01’ 2  P-M— Royal 
tan  Free  Hospital  for  Worn™  o?/'n?T.!?lern’ 2  p-M-~ Samari- 
Westminster  Ophthalmic  1  30  p  m  2-3?  PM-~ Royal 

St.  Peter’s,  2  p.m  —National  nnv  Thomass-  L30  p.m— 

riTURSDAY . st.  George’s  1  e  ^‘^dic,  10  a.m. 

Charing  Cross,  2  p  m  —Knvni  Jj0n'ion  Ophthalmic,  1  p.m— 
Hospital  for  Diseases  of  th e  Th  ro?t  '•> ’p  °  V  AM— 

Ophthalmic,  1.30  p.m  — HosDitol'  tor  R°yal  Westminster 

rRrmr  2  p.m.  North-west  London, '2  20  pf£Wom®n*  *  p-M.-London, 

. rw->-» 

% ’s?1  sm*  '^onii^haH^r 

«nuur . 

2P.M.-Iondon,2  P  M  P-M— Royal  Free,  9  a.m.  and 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

MU;  D?nTarM?W.aF.!9d30S.UrgiCaI’  daiIy’  lj  Obstetric,  Tu.  F„  1.30;  Skin, 

Eye,  M.  W^l.to^Tu^F10!^  3(fd'FarXT  Tl™’ 1-30 :  Obstetric,  M.  W.  F  ,  1  30- 
hi.  Th.  F.,  12.  *  iu‘  -F‘>  12-3°;  Ear,  Tu.  F„  12.30;  Skin,  Tu.,  12.30 ;  Dental,’ 

^P?^^  Obstetric,  Tu.  Th.  S.! 

b.  2;  Skin,  Th.;  Throat,  Th.’,  3  ;  DentalS.  R.  To.0  Departmeat>  w-  1 :  Ear, 

t^9 teskfe  F •  l: i30: ft- 7* 8- 

k»*  o^tHX^8y;29; 

■,11.30;  Orthopaedic,  F.,  12.30 ;  Dental  ?Tu  p  2c*3°’  Skln’  E.,  1.30;  Larynx, 
S*  VS-KU  Af  £  U  ««•*•.  Tu.  8.,  1 ,  O  p 

-.2;  Dental,  Tu.  S.,  9 ;  Th.,  1.’  ’  Sk  Th”  1 :  Throat-  W.,2;  OrthopaidFc, 

^EyeTTu^F?^;  °TSte^C’  Tu*  P"  9-30=  o.p.,Tu. 

Dental,  W.  S.,  9.30.  **  ’  Skm*  Tu.  Th.,  1.30;  Throat,  M.  Th., 

>*  w“ ’.  Mof  Ey.“i  tS®  2?1' a*nJ' «P‘  S*t-  2 1  Obstetric,  M.  Th  2 

“•  tu-  i&tssSsfe'n^JiSfts  >  ***> 

uTE?S£%r*J1i“» rSfyft  «».•**.  Obstetric. M.'tii. Th. 

-2.30,  DentsI.W.,10.30.  '  E*r' B  ,  1.30 1  Sl.n,  W„  ,.45 .  B.,,.I5. 

Tu-  E7e'  »• 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

addre*”d  to  the  Editor. 

authenticate  them^rithu£.°r 'uamesi^f  ,,iJrS°f  n ' T’’  comm»nications.  should 

us  with  Duplicate  Copies.  ”  tlleir  -Annual  ancf  other  Reports,  favour 

re^oSndentTo7the°LKngeweerk  requested  to  lo°k  to  the  Notices  to  Cor- 
™°r  UNMRTAKK  T0  manuscripts  not  used. 

Sir, -Amid  the  genera^turmoH  <^H]'rF^AT]®  the  Registrar’s. 

few  words  may  well  be  given  to  .a  noinftwh-^ediCal  Acfc  Amendment  Bill  a 
tteTlKfnas 

the  persons  demanding  it.  Why  should  h,,.6,?  the  former,  is  paid  for  by 

tying  not  be  allowed  to  Power  of  eertT 

ance  company,  when  it  is  from  that  ^  fortriendIy  society  or  insur- 
occasion  to  charge  for  the  con v  eprH Ac  .  erZ  P0wer  the  registrar  derives  his 
tbe°fdi^e  ceason^or  this  anomaly^certainlv  ifUPdPlied?  T"lere  oiay  bl^ome 
J  ®  fa(ie,of  it.  A  short  declaratory  clau  e  Hi’  the  n  3  appear„an  ^Justice  on 
the  evil,  by  overriding  any  declaration  in  iu  nJ 1 e  P^esent  Bill  would  remedy 
where.  A  few  words  from  you  sir  bv  w«  Pr!endl7  Societies’  Acts,  orelse 
does  seein  to  be  a  curiously  gratuitous  iniustice°tn’ ?nght  Ciear  up  what  really 
your  obedient  servant,  ‘  “  3  lnJustice  to  the  profession.— I  am,  sir 

P.  H  * 

a  paralytic  pathuit  (softening  of tfe  brahiTwho^f’’  r1conlmend  a  home  for 

Ssrl,B  towM’  *hl  «p«,^'“2;,ns,SS  5J 

C.  B. 


meetings  of  societies  during  the 

NEXT  WEEK. 


Btolliu.  S T30  P'n'  D"'  G“’«p  ®“»,  On  th, 
Henry  Thompson  On^welVe  S'  it  °U  Urti°aria  Pigmentosa.  Sir 
3«*o„  J  th,  B,moA ^1  of^SOOr™r0“nr0,F  WB“'ier-“d 

‘eraonstration  of  i  MofUrari  e  il  growth.  Di.  F.  Warner  will  give  a 
««,  of  thj mlL'Itc  itT ®i'*?1’ioKecord,  tb.  C 

’Mow  MU  ,h„w  ,  o„'c  of  V.  0sWH<  Do"“„,‘nf  “Ch  M°Ve™“ts-  Dr- 

ro  ? 

>»  :-£r 


S°h ' ehf 3 ^onnty^f11 Dmdfam & related df(f 3  SurAeon  to  several  friendly 

^Amember'o^  an  O^dfeRows^lodge'came^  ^^o^^  constituents?  anecdo*;e’ 

nrT  m  ®onsu}tation.  The  symptomsTere  dutoTt”  ^,01’ advi°e  a*  the  usual 
prescribed  a  mixture  which  contained  t ^  Retailed,  and  the  surgeon 
eight  ounces  of  water.  The  nafient  1  7  .g-rain^  of  tartrate  of  antimony  in 
cine,  but  was  annoyed  to  find  that  it  had' su  rf?i^+me  b°°k  a  dose  of  his  medi- 
presented  no  solid  Material  to  be  shaken  nn  OnSml6:^d  lhat  moreover  it 
wife,  she  also,  on  tasting,  pronounced  it  to  he  “  lT,S'^nitting  tke  bottle  to  his 
took  counsel  with  some  of  his  brethren  who  0Wt  b.ut  ^tter.”  He  then 
posed  towards  the  doctor,  and,  yielding  toTbe.v  ^®  -not  v!ry  favourably  dis- 
to  the  lodge.  in  due  time,  the  doctor  received  from^th’  enter®d  a  complaint 
attend  and  answer  brother  Jones’s  charge  to  the ^effeeVW^u6^7  a  notice  to 
phed  with  water  instead  of  medicine  ^  Tn  ronit  .t. -that  he  had  been  sup. 
asked  the  secretary  to  intimate  to  f  i,„  ’  „  .  reP?y  to  fbis  notice,  the  surgeon 
cessary  to  have  the  medicine  produced  in^Cou'rt  Sn  nld®1’  u  would  h*  ne' 
afalT  chance  of  rebutting  the  charge  Wm^’tm,^d  u^hat:  he  migbt  have 
goodly  attendance  of  members,  and  the  lodge  u„„:nIl!®,bt  arrived  there  was  a 
Jones  was  asked  to  stand  forth  and  m-efer  in? tu  ng  been  formally  opened, 

he  did,  alleging  that  the  botto ^roduced^ ™  8tfthe  doctor,  which 

contained  nothing  but  w-ater.  After  he  had  fmiXJ' medicine,  and 
geon  proclaimed  to  the  meeting  that  if  Tone?  d-  hlS  staten'ent,  the  sur- 
there  was  nothing  but  water  il  the  botUeheciuffif1'6  in  his  belief  that 
drinking  the  contents  at  one  draught  The  Vh?, 7®,,  no,  objection  to 
this  a  reasonable  proposition  andnut  it  to  to?I  and.  brethren  thought 
evidently  not  quite  prepared  f“  tlfls  cJJictal  w  n f^0r^-Sly-  Jones  ^as 
no  way  out  of  it.  Aftpr  a  liffio  UCial  tes^  ^11S  belief,  but  could  qpp 

eight-ounce  mixture  were  transferred  to°a  himh°]n3erlt!?i  The  eontents  of  the 
The  doctor  then  intimated  ^  them  off? 

other  business,  until  the  medicine  h?d  ttoie  to  toi-»  i?U?ht  Uoceed  with  anv 
about  half  an  hour,  Jones  began  to  exh  bH  s?^  of  to?Ct>  ,AIter  the  lapse  of 
a  basin  was  brought  in  for  ins  convenience^  Tt  ,non  i*  al  dlsturbance,  and 
brethren  that  there  must  have  been  som?tbin^  ,!??  became  manifest  to  the 
ture.  The  doctor  submitted  that  he  had  effectual  1  iteT  m  the  mix' 

allegation,  and  quitted  the  lodge  in  triumph.— I  am  etc  *  b°th  J°n(|S  ghis 

*«-  w. 

Sm  In  TnE  fUTrRE  Medical  Register  and  Professional  Titles 

will  you  say  if  it  will  be  considerp.il  nwii r#e  ds°naI  boards?  Secondly, 
geon  ”  who  have  passed  the  exaniinatmrwff  n}eR.to1Vs?  .the  title  of  “  Sur- 
and  not  become  Members  of  the  Royal  Collegf^nf1 r®  dlvisional  boards  only, 
you  inform  me  in  what  wav  the  new  Aef  ,  •?>  J  Siurf?eona  ?  Thirdly,  will 
passing  through  their  studies  ?h  It  is  greatlv  J  ,  ai®eC,fc  s.tudents  who  are  now 

^ssjs.-asr  «• 
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quKltbet,"  ,™5hP|,  B«J?„s  Sum  !«»«“'  Th«  S^P'Vr  M 

sa^'a^x^wn^or^ight^wmce  bottle/’^T^rrade^tl^s  _UtPrall^it^  wou 

SS)^Se”’. but  to  save  time  the  convenient  curtmhnen  .as  e 
^Dr l^Paris \ "in* the ^1  ll^trati veForaa^se^”  ^^^^iably> ^teWng*" the° 

avoids  the  apparent  grammatical  a'  J  ?  k  0ut  the  measure,  and 

quantity  of  bQt  thls  »raCtlCC  *  “ 

^nien?’ ‘and  necessitates  a  tiresome ^^'^elled  after  those  of  the.an- 
Our  prescriptions  were  no  doubt  on  a^ot  „eg.  Celsus  puts  the  excipient 
dents '  and  still  retain  a  likeness  to  then  P  °  ruction  of  the  sentence,  e.g .: 

€t  Mellis  quantum  satis  six  au  J**  f®  ,  .  ... 

tur  excipientur  vino  veter  ,  „  ^  p  11;  myrrhse  cummelle;  felhs 

TTorp  is  one  of  ins  formulas :  .|Jq  Pof  a(j  myrrliam  diluendam. 

fa^rlni,  singulorum  P.  H  5  Vq^wS^OaIe n  from  one^of  the  books  Dc  Com- 

tAThe  fonowing  is  a  formula  ^en  from  GjWrom  »  euphorbu  unciam 

■Bositione  Medicamentorum.  umguis 

unam  ;  aceti  quantum  satis  est-  __  much  after  the  style  of  these  an- 

The  formula'  of  to-day  are  writ^  ;  t  o{  jost  structure  in  their  syn- 
cestral  types  ;  our  prescript.ons  retammg  tracers  ot^  ^  ^  o{  English  urn- 

tactical  anomalies.  I  {,!IS3,ed  ^ generally  reputed  to  be  good  hatm  scholars, 

versity  towns,  whose  MD-  S  we  -  professors  and  others  frequently  came 
hut  although  the  prescriptions  of  Begiusproi^so  write  “  aquam  ad, 

“my  notice,  I  then  from  theusage,  which  is  not  intrmsic- 

but  always  “  aqu*  ad.  Why  depa  r  dtails  of  the  prescription,  and  has  the 
ally  incorrect,  gives  uniformity  t >  tt d  it ’-Yours,  etc.,  B.  B.  S. 
sanction  of  old  estabhshed  custom  to  ^  correspondent’s  commumca- 

V  We  have  much  P  ,  f  P'  „  Tghere  can,  however,  be  no  disagree- 

tion,  for  he  puts  the  case  ably  and  well.  There  ca  ^  particular.  The 

ment  between  us,  for  he  con  irms  ou  _  modern  prescribers  write, 


Thb  Title  of  “Doctor.”  ,  R  n.P.Edin. 

Rir  _in  your  paper  of  May  21st,  a  writer  p^toilarly  placed  not  being  able 
speaks  of  the  hardship  of  W  any foreign  f -D • ,  such  as  Bru^- 

selS'Jena,  lessen,  H®iJ®1^’th^1 gentlemen  who  hold  tWs 
I  must  also  point  out  to  him  that  n  v  &  only  very  recently  m 

JK5S  yQStzsa  art.® 

graduates  have  spent  time  over  exto  st  ly^  Murrell  etc.,  is  a  sufficient 

giiaranteeThat  the  S  thTjt^ihrough  is  ^dfide.-Y cm,,  ^ 


Unqualified  Assistants.  .... 

Medical  Act,  no  Practlt  wbo  falsely  represents  himself  to  lie  a  legally 

same  legal  liabilities  a*  a  pe  „mnlov  anv  unqualified  medical  man  ns  an 

qualified  medical  pmeth loner^t  emp  T  T  and  general  education,  unless 
assistant,  irrespective  of  his  mean.  That  legislation  upon  this  sub- 

n3  a  trained  pupil,  whatever  tnat  J  sweeping  decision  come  to  by  the 

iect  is  requisite,  no  one  will  deny  ,  b  t  me  ^  *ualified  niembers  of  the  , 
Medical  Council  will  be  as  m  P  Councii  seems  to  have  adopted' 

profession  as  to  the  t  u.  hardship  that  such  a  measure,  if  passed, 

the  resolution  without  considering  tnenaru  u  see  what  this  resolution 

would  inflict  upon  g^t  a  medYca?man  engaged  in  general  practice,  and 
really  means.  It  means  that  ameoi  constantly  occurring,  cannot  go) 

connected  with  works  where  accidents  are^co  mi(1^fery  .ithout  leaving  a; 
upon  his  usual  rounds,  or  attend^eve  dden  ^  which  in  mnety-nme 

qualified  man  behind  him  to  ™eeTfl/,eft  jn  the  hands  of  his  unqualified 
cases  out  of  a  hu?^’h ^  feturn.  EMrthermore,  no  tooth  can  be  extracted, 
assistant,  at  least  ti  '  hemorrhage  stayed.no  medicine  prescribed 

no  finger  or  wound  dossed,  or  f  unless  by  the  principal  himself 

no  assistance,  in  fact,  renderea  in  a  y  trained  pupil.  It  must  be  borne  in 

a  qualified  substitute,  encaged  in  the  above  class  of  practice,  is  offer 

mind  that  the  medical  man  engagea  a  qualified  man ;  and  even  1 

s<>  poorly  paid  that  he  cannot  afford  P  y  ^i  it  would  be  impossible  tJ 

he  could!  fhe  localities  are  avoid  the  inconvenience  o 

retain  his  services  f®r  any  length  ',d  botll  quaufied  and  unquahfie. 
constant  changes.  I  myself  ha'  e  gay  that  the  latter  have  alway 

assistants  for  the  last  fifteen  ye  »  far  the  greater  satisfaction;  for  Ihav 
given  both  myself  and ^J/men  haTChad  little  or  no  knowledge  of  ordinar 

found  that  newly  qualified  menna  n  no  idea  of  accommodating  then 
practice  and  surgery  work,  anf  ,JavL  Co“ncii,  in  their  deliberations,  seei 
selves  to  the  habits  of  the  people.  The  hmmen  the  same  leva 

to  have  looked  upon  and",  "n  my  0^0^^  they  been  mo 

K^seKe^^o^meto  the  decision  they  adopted  m  tl 

resolution.  meaning,  I  would  divide  unqualified  assistan 

In  order  to  illustrate  my  have  neither  passed  the  prelimm* 

into  the  following  classes  •  1 .  _^ho®inedical  schooi.  This  division,  I  behev 
examination  nor  strnhed  1  «  y  unqua.lified  assistants.  2.  Those  who  fia 

embraces  a  large  percentag  .  i mf  have  only  completed  a  portion 

passed  the  preliminary  exa mmaDon  b^ third  y»r  students,  seeking  to  ga 
their  curriculum,  such  a3  0  f°  ’n!bU  them  to  complete  their  curnculum 
both  experience  and  means  to  enaWe  th^  ^  pagged  their  preliminary, 
order  to  qualify.  3-  Tho  .  ,  ,  *v,ejr  curriculum,  and  are  only  waiting 

amination,  but  have  also  completed^th^  ^  ^  q{  thege  T  haye  no  sympatl 
time  and  opportunity  to  qu ilif y.  thing  more  nor  less  than  dispense 

They  are  lit  erally  unqualified,  and  are  1  k  the  two  latter  classes,  he- 

without  any  medical  k"^.'hvg  Thev  ar!  grmerally  hard-working  men.  b. 
ever,  I  have  great  sympathy.  Th  Y  gies  to  an  honourable  position, 
upon  pushing  their  way  against .  all  difficu  ofe3sion  ought  to  encoura. 
t  he  profession .  These  are  the  '  ery  men  V  actiti0ner  can  ernpl. . 

and  are  bv  far  the  most  useful  assistants  tnege  1  t0  disqualifys 

and  yet  these  are  the  very  X  gma  rintemien!!  of  a  legally  qualified  m  • 

>»”"s  ■***«**>  »* 

be  treated  accordingly.  creneral  body  of  practitioners  do  not  rw 

I  Shall  be  much  surprised  if  the  genera,  ^  ^  Council  0n  this  > 

their  voice  in  protest  against  the  dec  hl  seeking  to  redress  v  h 

iect;  and  I  shall  be  glad  to  cooperate  w  fticted  ,wth  0n  the  general  Tc 
in  mv  humble  opinion,  would  be  a ^wro  g ^  riged  classes  2  and  3—1  '>■ 

titioner  and  the  unqualified  assistant  p  r^JRHAM)  Medical  Practitioiv 

etc., 


»  ULl  u  * - 

G  M.  T.  (Worcester)  asks  for 

Gwould  take  a  young  man  ag.e^  ^^o  friends  in  or  nea?  London,  and  his  case 

t0  bC  inCUraWe' 


Escapes  from  Hydrophobia.  British 

gm, — In  Dr.  Bristowe’s  paper  on  Hydrophobm^  whic^rP^  two  instances  of 

wcurred  some  few  years  ago  in  the  person  * ptoms  of  undoubted  rabies 

nointer  I  possessed  at  the  time  develope  sj  time),  as  confirmed  by  a 
(there  were  several  instances  of  the  d'se^3  ;d  ed  a  very  high  authority 

“vet”  who  practised  extensively,  and  was  considered  a^  ^owl\alf  bark  for 

,  j  cm ii licet  of  dogs  and  their  diseases.  |  about  to  relate),  and  which, 

a  couple  of  nights  (before  the  occurrence  I  am  ^utU^re^j, 
once  heard,  can  never  be  forgotten  and  one  of  manner>  aTld  which  is 

tho  disease,  coupled  with  an  excitab  e,  .*  ra>ties  looking  at  some  object 

a!so  said  tobe  Almost  an  unerring S^e  ^fiXn  there  was  really 
which  seemed  to  have  suddenly  attracted  t  nr  wall  within  an  enclosed 

no  reason  to  look  Sdrprised-for  ^^^ogtad  contacted  rabies  About 
yard-left  me  in  no  do^^mLnoned  symptoms  showed  themselves,  partial 
thirty  hours  after  the  abovf^®v!d  "hou!li  he  was  capable  of  biting  and  swal- 
paralysis  of  the  lower  jaw  followed,  tho^n  ^  ^  pointer  ,n  a  coach- 
lowirig  pieces  of  basket,  leather,  etc.  |nt  an  irish  girl,  who  was  pas- 

house,  waiting  for  the  “  vet  s  °P^  >  ^  knowing  my  opinion  respecting 

sionately  fond  of  all  ^e  dogs,  went  out.  Mt  knowing  to  the  fact  that 

the  animal  (as  I  was  inclined  to  he  p  i  w  one  had  a  poodle  which  *was 

there  were  several  ladies  in  the  hou  .  p  [d  Gordon  setter) ;  and,  seeing 
well  shaken  and  bitten  actually  put  her  hand  into  the 

the  dog's  drooping  jaw  and  attempt ,  to  sn  ^  throat .»  and,  strange,  to  say , 
dog's  mouth,  imagining  that  a.^n®  ,  remained  until  he  received  his 

that  the  dog's  affection,  even  m,his  sufferings,  rem 

quietus  from  the  gun  he  loved  SO  well .  having  long  hair,  showed  any 

Neither  of  the  dogs  bitten,  from Jffie  fact  n  aftPr  the  occurrence,  is 

symptoms  of  the  affection;  and  one,  now  ten  yea  E.  T.  T. 

still  alive.— Yours  truly, 


T  i  CTTTtYM AL  OR  XjACRYMAL. 

a  »».  w  zx* 

way.  The  more  corr«t  'o^  .  ■  „Weh  i,  spelled  with  « <*« h» M 

from  the  same  root  as  the  Greek  °  ’  representation  of  the  d  sow  b. 

and  not  with  X  («*)•  Other  ^^Jtor  '()««*«*. 

I  m  Latin  are  to  he  found  ;  for  instance,  Ulysses  lor 


TUiu  TturARY  OF  THE  COLLEGE  OF  SURGEONS. 

ordinary  way,  the  dooi  s  arene  oy?  ^  who  are  in  the  habit  of  res-^ 

an  unusually  late  hour,  whi  -  time.  I  regret  to  see  thissp 

to  it  o*reat  inconvenience  an  #  TTnntpr  once  reigned,  so  largely;, 

temple  of  science,  where  the  spiri  the  sole  aim  and  object  of 

up  to  the  trade  in  diplomas ;  as  if  th^were  tne  wouW  De  imp<.b! 

science  worthy  of  encouragement.  B  lcP  a  "  ner3)  nofc  rauch  less  thf  « 
but  for  the  exorbitant  fees  Paid  to  the  exam  ,  arc  having,  ‘ 

modest  sum  of  £6,000  «  pleasant  valleys  of  B1  Do  ;)■ 

fountain-head  of  the  golden  stream,  in  w.  Roger  Willi' 

Bincerely  yours, 


d  ut  A  N^C^'suggests  a1  method  for  the  preparation  of;  T 

Sir,— Your  correspondent,  A.  N.U.sii^g  althouj?h  possessing  many  adv-». 

Bismuthi  et  Ammom*  ^tratie,  ™  >  .  f  pfarmocopceia,  is  inferior  t 
over  the  ridiculous  process  of  the  offici.d  ln  the  United  Stales 

mula  of  American  origin,  and  now  m  Bubnitrate  of  bigmutb 1  is  bjW  ' 

eopceia.  The  process  is  ate  of  bismuth  is  thus  obta.nwi.q 

solution  of  citric  acid.  A  b  'C  "  ed  on  a  f  Uer(  and  washed  £ 

»ny  "."•rs.ff'ssi-  i,’£5«Sr~  “A*is  i"1 1  l  n  tteR 


iree  irom  ^v  vry,*  advantages  of  t-his  process  ^  nbt 

~  — sjnj’s.sssr  * 

“?ortiri)lnd™rCh«m»l  Wort..,  Hollow., •,  H. 


June  9,  1883.] 
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Tni'.  following  were  th? questions  £ A !U?GE0XS  J&Akb- 

eighty-six  candidates  at  the  Llf-yci^-  e^m1nft^h7fS1°l^gy^^mltted  to  the 

College,  at  the  written  examination  on  May  18th  w'hln^^6  FellowshiP  of  the 
answpr  nnf  nca  f  ..rxi  o  1  -lotn,  wxien.  thev  xvptp  rpmnVo,? 
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v^u^-aiA  uauuiuates  at  the  lialf-vearlv  u.ulul^cu  to  rue 

College,  at  the  written  examination  on  May  18t  h  when*  hT  ^ehowship  of  the 
answer  not  less  than  t  ),ree  out  of  the  four  a  nest  ion  i  uhI  -w®re  required  to 

1.  How  is  carbon-dioxide  eliminated  fmm  n*°"eact  subject.  Physiology: 
daily  quantity  excreted?  Explain  how  \Vhat  isthe  average 

temperature,  quality  of  food,  and  amount  ofTtvA  tte?ted  by  variations  in 
tJie  capillary  lymphatics,  and  the  methi  work  performed.  2.  Describe 
strated.  Howl,  the  lyniph-current ^miinHln7  iW-hlCh  they  cau  be  demon- 
brates?  3.  Describe  the  structure  of  the  canal of  iLma1.and  £ther  verte' 
differences  of  sound  are  perceived.  4  Descri  i  Lthe  cochlea  Explain  how 
contraction  of  the  heart’s  cavities  Giv.wu  the  sequence  of  events  in  the 
ent  parts  of  the  rhythm.  How  mav both  t hi Z' *v«™ge  duration  of  the  differ- 
the  exact  relation  borne  by  the  heart’s  sound,' ‘?nVi,be de™onsteated ?  State 
act  ion- Anatomy:  1.  The  anterior  will  of  th«  vano.us  Phases  of  its 
moved  desenbe  the  dissection  required  to  etn^«  fi0m,en  bavin"  been  re- 
their  abdominal  branches.  2.  The  body  hei™P  ?  t}ie  lumbar  arteries  and 
head  turned  to  one  side,  describe  the  dissectfnn on,  \ts  back-  and  the 
terval  between  the  upper  border  of  the  suneHnr  a  '  eq,ui.rfid  to  expose  the  in- 
-t  lG  bf3.e,  of  tbe  skud  (sinus  of  Morgagni!  °oastnctor  of  the  pharynx 
flections  of  the  peritonaeum,  and  trace  their’fm-m  +’•  ^5scnbe  the  various  in- 
their  complete  development.  4.  Explain  the  ^^T  f,r°m  e/rly  foetal  ,ife  to 
the  human  skull.  Give  the  typical  comnnn ?n?  Lp  anr  ot  construction  of 
SjVed  m  the  course  of  development  a^PrenteLPf^S  °f  each  bone  as  dis- 
the  skulls  of  lower  animals,  and  point  out  ]Pre®ented  as  permanent  bones  in 
are  essentially  human.  P  U  1  the  feafcures  in  man’s  skull  which 

mitted  to  the  candidates  attire  recent'fnvd  e™Pe^tiCf  •’  and  Sur£ery,  were  sub- 
the  College.  1.  What  are  ^  tbe  ^owship  of 

a,Jd  wbat  are  the  various  methods  by  which  t  l,  °  the  hea  ,n«  of  wounds, 
what  you  understand  by  the  term  asthenia -men  t •  f Promoted  ?  2.  State 
it  is  commonly  symptomatic  ;  indicate  hoT  ifaTT*  ®11  Ae  dlS0rders  of  which 
ally  distinguished,  and  give  their  treatment*  ^  .forms  ma.Y  be  clinic- 

sion  of  a  part  ?  Illustrate  its  causes  and  effent,  n  ™ hat  1S,  meant  bT  the  ten- 
treatment.  4.  Give  the  diagnostic  symptoms  of  nexamPles,  and  describe  its 
nate,  common  carotid,  and  vertebral'T^?«^  f  aneurysm  of  the  innomi- 
sating  tumours  that  may  occur  at  the  ’rootTf  f5rora  other  pul- 

treatment  appropriate  under  various  circumstances. n6Ck;  and  P°iElt  °Ut  tbe 

*°  ^^th  thanks  the  following  addi- 


r  smllh,  E,q .  S  3  '!j 

|«ta  *2  » 

Poor  Apothecary  .  0  5  ,, 

Charles  Young/Esq.  ...i"’"  0  10  0 
Dr.  Holden .  0  5  0 


P.  C.  Beatty,  Esa o  !  a  d^ 

Dr.  Coombes  .....  .  2  ™  ° 

H.  Harvey,  Esq.  ...  .  o  m  n 

j.  watts,  Esq.  . ;; . i  ° 

Anon.,  Sunderland  .  .  0  10  0 


the  various  civil  medical  appointments  ghdng  s^T  ?0ntaminS  an  account  of 
Secretary  of  State  for  the  Oolongs  andgo7  tL  a  eSf  ete”  in  the  gift,  of  the 
and  if  so,  where  it  can  be  obtained  «  Ennui™  ®,ec.retary  °f  State  for  India  • 
learn  whether  there  be  anv  ‘<,„„-7'nquirens  13  Particularly  anxious  fn 
Colonies  open  to  civilian  medifal  men"  7  aPP°intments  in  India  or  other 

■  a.  B.  -The  two  answers  are  in  no  way  contradictory. 

•SUgge9tions’  An 

f  Sln  tbe  hablt  of  using  the  liquor  secalfs  cornub  i  m  pam  and  irritation, 
f  Baker  Street;  strength,  one  grain  in  each  of  Messrs.  Curtis  and  Co 

arv  The-re  need  be  no  dKty  i^SSi  5  ^  20  minims 

ary  hypodermic  syringe  as  a  dmr>  mt-asuring  such  doses  with  an  nrd; 

inued  ose,5tol0^tafms  Ivery  o^he^aWs1^0?3  ?0t  ®att^  For  con-' 
afte1r  labour  or  otherwise7  '  In  7iolent  hsmo?- 

i  fiah  an  hour  I  have  seen  ocal  irritation  Tollow  enPea^  %  if  necessary 

f‘/,f  useless  ergot  in  the  market.  PPomtmg,  but  there  is  a  good 

err;:.  “ 

-In  answer  tn  ^REA™?NT  0F  Bilharzia  H^ematobia. 

»&fdibi,ha^  h*ma- 

M  d^y^'and^'^  miiJm^of  g^r^^iu'g  treat7 

eftri*,  y’.a"d  ir°n  at  meal  time.  The  lktter  as  t  b/  l  Sr0te  ln  Pin  three 

e°ft^be^an^i®Stic^pr^erties,°SThe7Mt^g^e^* 

"  I  receXSer  f°r  !ix  years’  is  now  Tree  rom  feverTnd  T’  Wh°  has  offered 

Sincerely-  PaSSL.  K°  HatcT01" 


SiR.-I  have  observed,  withTnttresW^^111?3’ 

method  of  practice,  seeks  to  flndTTexcuse7! deSC‘ lbmg  !t  as  a  “  small  fee  ” 
approve  when  displayed  in  all  its  „™iSe  a  sTstem  which  he  does  not 

th|h,„  „  me  wh0.  tb„,  Us  brethre  «  “ 

sides  the  onetn  question*  thf  pTTmi*  iS  C,ear  that  in  ma,ly  other  ways  be 
erne.  The  general  prSoner^outsTde  ofTTv^^T6  g0od  advice  and  7m’edt' 

court  prosecutions,  it  is  not  this  Tn;  nf  lT  f T6  the  Prevalence  of  county- 

- the 

exists  mainly  because  of  its  value  as  a  inean'JT/n1111’  -by  a  medical  man.  It 
of  introduction  into  a  neighbourhood  •  °n  drawmg  custom,  as  a  means 

opened,  none  but  the  poor  avail  themselvpsLofV’f  °i  Sb?d  say  that,  being  once 

principle,  I  do  not  deny,  if  e  !  '  °f  ^  °wiy  rated  treatment  ?  The 

selfish’  *°  Tre  Perso^S 

selfish  disunion  among  medical  men  T  •>  "ledlcine  i  and  it  tends  to 
against  It  is  a  principle  whose  onemtion  f-en!  abovo,  others  to  be  striven 
medical  man  in  a  poor  neighbourhood  wimto6  S  se!ere  I  against  any  young 
to. adopt  it,  and  who  prefan  a ^lTtle  pfncSln  TSCienCe  wil1  not  su^r  him 
m{Ud7  t0  Pr°fessional  feeling.  P  n  n  bls  means  to  greater  ease  with 

^spenspy^ystemTTirttqm?teTfUmu^S'with°thn:idre-ll0Stility  to  the  Private 
defend  it,  may  see  in  them  some  Sason  toadonf  Tflre  that  tbo.se  who  now 

of  practice,  and  to  try  whether  ibp  m’ci *wi  f  ^ess  ostentatious  method 
not  sufficient  to  yielcf them  alffireTunerSioT  orfb  °-f  g6Ueral  Pra««cea°re 
ing  they  would  find,  I  believe  that  n™er+a  „n  f°r  their  services.  In  so  do- 

fully  compensated  ere  long  by 'the  reasonablTnmfit7  !°s®,  incurred  would  be 
stand, „B  whlch  belong  t0| 

a  «„„„„or„xt;  “  r— »»-»■' 

tion  which  had  come  under  hfs  obserratioT7  TT®3  a  curious  case  of  vaccina- 
typical  vaccine  vesicle,  where  on lTTTl?  '  ,IIe  found  °n  the  arm  of  a  child  a 

but  according  to  the’  motf  er?tL  chiKd  n^t  *°  have  ^  S 
fnrther  inijtmy,  however,  it  appeared  that  the  Si  bfei}  vaccinated.  On 
child  who  had  recently  been  vaccinated  and  ^ e  chdd  had  slept  with  another 
noticed  what  seemed  to  be  a  flea-bite  whichTfTr  mo^her  had  °ne  morning 
the  character  described.  “  The  concl’usTon  wafob  ^  ds  «radually  developed 
been  punctured  by  a  flea,  and  the  Tart  T™t  bV1aUS’  The  child’3  arm  had 
the  matter  escaping  from  the  vaccinated  arnT’  tUred  Came  lnto  contact  with 

JusTiTiA.-We  do  not  think  the  proposition  permissible. 

A  CURIOUS  question  has ^ately'bewi Raised ^ ^s  fo  CIh HebeewS. 
were  a  left-handed  people.  '  Dr.  Erlenmever  ilWhetfhe.r  the  aucient  Hebrews 
learned  lecture  to  prove  that  they  were7 ^  Most  of*  au  interestiug  and 

know,  write  from  the  left  to  the  right  of  a  shL?Tf  Aryan  Pe°Ples.  a3  we 
are  so  printed  as  to  be  read  in  this  direction  1  ^  K  and  their  books 
the  contrary,  write  from  the  right  to  the  leh'nf  ^  f  the  ®cmitic  People,  on 

emphatic  dfference  has  been  simply  represented  T  ^  th^3  ^ry 

habit  kept  up  by  the  reverence  for  tradition  whieH  -  “^characteristic  of 
Semitic  mind.  It  has  never  occurred  to  an  von  PTf  13  d^P'-V  rooted  in  the 
direction  taken  by  the  hand  of  a  Semitic  scribe  in  Ta+-aS  We  know-  that  the 
siological  cause— namely,  to  the  fact  that  biffof? jlng  wa3  due  to  a  phy- 
and  was  much  more  ready  and  “  dexterous”  f  bin’/iTu  Wa,S  ¥s  better  hand, 
call  the  dexter.  Dr.  Erlenmeyer  insists  that  t  Wa  hand  which  we  Aryans 
and  probably  the  early  Talmudists  after  theT^T^u  °f  the  °ld  Testament, 
hands,  and  would  have  found  it  diffi<TlTif  noffTnol  with  their  left 

other  hand.  Hence  it  was  only  natural  tha?  tb?T  lWe’  with  the 

along  a  line  which  started  from  the  right  1^*^  “anu®cnpt  should  travel 
meyer  says  that  this  hypothesis  is  not d  ended  on  the  left.  Dr.  Erlen- 
that  he  has  found  striking  confirmation  of  thePtT>oh°Rg%°f  his  own,  but 
instance,  he  cites  a  passage  which  insists  thiTeo  ' f°^y  m  the  Talmud.  For 
inscriptions  are  always  to  be  written  with  the  right^anT605 ^  prayers  and 
left.  The  execution  of  this  exceptional  nreserin&r.n  >  d>  and  not  with  the 
patience,  and  difficulty,  and  it  is  imnlied  tLfS+nlptl0n  was  a  work  of  time 
right  hand  was  a  departure  from  Pthe  ordinary  TaT33  of  writing  with  the 

TwTg-  iTbe  Earned  doctor  also  cites  passages^from  ‘Tb«  T  ,natural  way  of 
Testament,  in  which  a  particular  stress  sepirufnM™^  e-  I?Jebrew  of  the  Old 
handedness”  of  the  old  Hebrews.  mS  t0  b  m  to  be  ‘aid  uP°n  the  « left- 

8riHt’^Referpr!n,g  t0  the  Ietter  of  ^Partners'  ”  allow  me  t 
it  cannot  be  acreage  alone  which  a‘‘°'v  “e  to  remark  th;t 

ment  grant.  I  happen  to  be  amongst  the  lucky  oneTthU  coveted  Gover.i- 
of  the  cases  shown  to  the  inspector  there  were  bn?  yef*  and  in  mo’t 
the  outside  number  made  by  me  upon  anv  aTm  »Tdfw  ma/k?:  three  being 
I  enclose  my  card,  and  remain,  sir,  yours7  ruly! Md  *hat  quite  the  “ceptio  :.g 

•r'  Ombga. 


THE  BRITISH  MEDICAL  JOLR^AL. 


[June  9,  1883. 


1162 


The  Medical  Act  Amendment  Bill. 

.  «  a  A.  L.  —  1  aa  /I  *•  t  n  XT 


«*-«!** 

there  is  one  complaint  11  prOTninently  from  amc 


iSS  to  the^rofMs^oDl^d^^ii^n^eivtfn^upoii  H^as^hou_gli 

the  comments  were  upon  the  1  ,  .  b  j  am  now  complaining,  says 

The  writer  of  this  article  at  the part  of  Mg  medical  students  after 

the  sentence,  which  states  that .  ‘ '^UoKke  or  use  any  medical  title 
not  be  entitled  in  virtue  of  sue  thus  :  “  The  Bill  compels  medi- 

whatever.  The  sentence  in  the  ™  final  examination  by  a  State 

cal  students  after  passing  other  PO  ,  1  nded-  it  gives  them  no  medical 

Hoard  in  return  for  all  of  which,  as  now  *,<■*“ the  purpose  of  drawing  the 
Stte  whatever.”  The  ^[fCeAWt^ie  wdn  come  mos?  assuredly,  when  the 
attention  of  students  to  it.  A-ti  have  been  deceived  by  those 

profession  will  learn  to  their  c  ,  from‘whom  they  have  received  the 

ill  whom  they  have  P^*d“iSi^  over  their  interests.  There 
most,  fervent  promises  of  help  an  1  f  and  that  is  to  inquire  how  is 

Uiust  one  point  more  to  which ,  I ^ould  reter^  ^  the  profession  to  be,  by 

it  that  if  the  Bill  I  whole  pages  of  proposed  amendments  have  appeared 
the  Reform  Committee,  whole  pa„  P  £  principles  and  details 

in  the  Journal  -hich  if  adoptect,  would  bo  alte^P  ^  a  wholly  an  to¬ 
ot  the  Bill  as  not  only  to  render  a^^^  of  Comm0ns. — I  am,  sir,  faithfully 
gonistic  Bill  to  the  Bill  no  pLEj  m.D.,  St.  Andrew’s,  M.R.C.P.Ed., 

yours,  Member  of  the  British  Medical  Association. 

June  2nd,  1883.  title  of  the  future  licentiates  of  the  Medical  Council 

V  The  question  o  the t  tie  of  thefuture^  Agsociation  supportg  the  Bill, 

will  no  doubt  be  further  .  .  for  which  the  Association  has 

because  it  embodies  two^cardi  P  ^  and  the  modification 

always  contended:  1.  The  inc  Med-cal  Council;  and  2.  The  estab- 

0f  the  constitution  of  the  Gene  ^  division  of  the  kingdom 

lisliment  of  a  conjoint  w"™**  In  the  publication  of  correspondence 
as  the  portal  to  the  Medical  9...  ,g  iven  to  the  suggestions  made  for 
bearing  on  medical  reform  P  ^  t®e  BiU  wiU  be  subjected  to  amend- 

amendments  in  the  “*dical  ®  ^  ttee  in  the  House  of  Commons,  is  inevit- 

tlie  profession.  .  , _ n _ 


london  ;  Dr.  Strange,  Worcester ;  Mr.  S.  W  North,  York  ;  Mr.  3LC :.  CoBier, 

Z,  u  .  sir  William  Mac  Cormac,  I,ondon  ;  Service  ;  Mr.  J.  S.  Brazier,  aot 
Fulham  Sir  WiUmm  >  London  .  Mr  j.  G.  Douglas  Kerr,  Bath ;  Mr. 

GFHenrv  Bury  St,  Edmunds;  Dr.  E.  Holland,  London;  Mr.  F.  A.  Halls- 
G.  F.  Henry,  nui>  R  Bath;  Our  Aberdeen  Correspondent; 

worth,  Atherstonei  Mr.  «  ***** ,  ^daie  ;  Dr.  P-V  Boulton, 

Mr.  Arthur  Kempe,  Exet  ,  *  Goode  Sydney  ;  Mr.  Bennett 

London  ;  Dr.  Willoughby  J-  Christal.  Conte’s 

May,  Birmingham  ,  M  .  .  •  f  lp-Moors  •  Mr.  John  Liddle,  London ; 

pr.  AM.au*,  Lon  on  .  D  j  A  Lo„don ;  Dr.  Turle,  London  ;  Hr.  G. 

scopical  Society ,  ‘  T„ler  Anerley ;  Dr.  0.  Glasier,  Bolton ;  Mrs. 

R.  Turner,  London  ;  Dr.  W  .  H.  ’  <s  Lvnn  Mr.  Kenneth 

Harland,  Colwich  A  Dr.  Crichton  Browne,  London  ;  Mr. 

Millican,  Kineton  ;  Dr.  R.  Carter,  Bar  ,  C.  A.  Ridal, 

j.  F.  Little,  Ben-Rhydding ;  Mr.  Henry  parson,  Guildford  M 

Sheffield ;  D,  «’  *.  Mr.  F.  A. 

Mr.  F.  St.  George  ^J^^^  Morison,  London  ;  Dr.  Parsons,  Dover; 

^df«f  M?j:  i"  London;  Mr.  George  ***£*£%  r!2"2 

Correspondent ;Mn  E;  ^^VnJ^stty  of  Edinburgh;  Dr.  Selby 

Hardwicke,  Sheffield  ,  T  lk  Putney ;  Dr.  H.  Campbell  Pope, 

Norton,  Biddenden ;  Mi.  •  -  •  ’  —  jj,  Lloyd,  Birmingham 

London;  Mrs.  Eliza  Hughes,  Streatham,  Mr  W  H.  y  >  * • 

Mr.  W.  Buck,  London ;  Dr.  J.  £  vV.«rs,Ch«.ter;  Mr.  W. 

clesfield;  Sir  H.  Drummonc  »  '  ,  -ar  Nelson  Hardy,  London  ; 

de  Rosaris,  Lahore ;  Dr.  Styrap,  ^w  -  ’  ‘  {  t,  Eoyai  College  of 

Mr.  W.  Gardiner,  Crystal  Palace;  The  Be™r/  “  “  Hadley,  London; 

Physicians  ;  Dr.  B.  H.  Paul  London  ;  Dr.  R.  Car- 

Dr.  Fairlie  Clarke,  Tunbndge  A  ’-Birkenhead-  Mr.  St.  Vincent  Mercier, 

ter,  Bath;  Dr.  P.  M.  ^hn  ^m.  London ;  Dr.  T.  Gelston 

SiT  \£--  rri.  MO^,  Batrh  ft.  H.  Robinson,  Preston  ;  Dr.  W.  M. 
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BOOKS,  ETC.,  RECEIVED. 


tr5?Grange  Road,  Middlesbrough,  May  27th,  1883 


WHITE  Substances  IN  that  T  have  frequently 

BlB —With  reference  to  the  letter  oe,  k  .  the  throats  of  patients. 

ueculiar  foul  smell,  most  akin  to .  that  of  the  wi  th  ton 

cavity  of  a  decayed  tooth  .They U« the ^|^tiollPfrom  those  glands  If 

SlV' 'StS&XtS'&M&SZ  rnuet  may  1»  8iv«  »J 

■  c.«o«..-I»n,,.n,jou»tray^^^  ^  ^ 

_  „  T  was  recently  called  to  see  a  married  P^^^’^derable  amount  of 
feIfRe’rTng  Horn  double  parotiditis  accornpanied  ^^nsider^^^,  t 

constitutional  disturbance.  The  TTnon  seeing  him  next  day,  he  drew 

["rv  severe  weather  three  days  before.  Upon  seeing^  j  charged  him  with 

ste  weeks  before,  but  still  denied  hawng  “aen““yof  any  discharge,  and 

There  was  not  the  slightest  eyiden  not  the  least  return  of  the  ao®us‘ 

temed^i^^arge^althoi^gh 'careful6 mi d^  frequent  examination  w-as  made  to 

aiul  1  have  every  reason  to  th>nk  t  ia^,  ence  0f  gonorrhoeal  contagion, 
comitant  of  the  parotiditis,  and  not  ^Howard,  M.R.C.S.E.,  etc. 

Sandycroft,  Shaw- 


The  Principles  and  Praetice  of  5hidrirEdftionP1UEdrted  by  ThomL  Stevenson, 
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A  Manual  of  Pathology.  By  ^'^^f^Lonfmans.  Green,  and  Co.  1883. 

Thirty-Nine  Illustrations.  London  .  ’w|ih  Cases  from  Clinicr 

"Mi ••  »•  B“i*to"-  *-  “ 

Co.  1883.  ,  ,  (-\id  Aire.  Bv  Louis  Kin; 

w-sss  t  hl?S“  gassg-fflsr i  co.  ^  w»«-»  •» 

By  Reginald  HarrismifF.R-C.S  D.fring  the  Crime: 

^r«SfflfSore,C.B.,  Q.H.S.,  F.R.C.S.  Londo, 
Charles  Griffin  and  Company.  183L _  - — [  | 


COMMUNICATIONS,  LETfER®’  etB  ’  E  stefens,  London;  Messrs.  Atkinson 
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G.  E.  Shuttleworth,  Lancaster  ;  >  Eobei.ts  Blaenau-Festiniog ;  Dr. 

Dr.  J.  G.  Wedgwood,  London;  Mr.  •  ’  r  H  R  Hatherley,  Not- 

McKendrick,  Glasgow;  Mr.  John  Spear,  Humphry,  Cambridge; 

tlngham;  Mr.  J.  G.  Byrne,  o,11  ^ ’"J  Haughton,  Dublin ;  Mr. 
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S.  Butler,  Stafford ;  Dr.  Styrap,  Shrews  y,  ’  Mr  p,  Hammersley 

Dr  Maurice  G.  Evans,  Cardiff ;  Mr.  ■  ■  i  °P  '  ^  ^  Walter,  Manchester; 
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Mr.  The  mas  Partridge,  Stroud;  Dr.  Sawyer,  Bum  B 
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AN  ADDRESS 


ON 

THE  PRIVILEGES  AND  DUTIES  OF 
BRANCHES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.* 

By  WILLIAM  STRANGE,  M.D., 

President  of  the  Worcestershire  and  Herefordshire  Branch ;  and  President  of 
the  British  Medical  Association. 

iENTLEMEN,  The  press  of  business  in  preparing  for  the  great 
aeetmg  of  our  Association  in  this  city,  in  August  last,  prevented 
ae  rom  giving  the  usual  presidential  address  on  the  occasion  of  the 
ast  annual  meeting  of  the  Worcestershire  and  Herefordshire  Branch, 
regret  that  omission  the  less,  because  it  gives  me  what  I  hope  will 
ie  considered  a  legitimate  opportunity  of  removing  it,  whilst  wel- 
oming  to  Worcester  the  members  of  a  neighbouring  Branch  for  the 
rst  time  in  our  existence.  Such  joint  meetings  are  not  unknown 
etween  other  and  older  Branches,  and  I  have  heard  that  they  have 
eneral  y  given  great  satisfaction,  as  subserving  a  twofold  object — 
iz.,  the  bringing  together  for  social  intercourse  the  largest  number 
f  medical  men  which  any  given  district  is  able  to  provide,  and  the 
icuring  a  larger,  and  therefore  perhaps  a  more  intelligent  audience, 

)r  whatever  of  scientific  interest  those  who  attend  the  meeting's 
lay  be  able  to  offer.  I  will  take  the  liberty  of  drawing  your  atten- 
on,  for  a  few  minutes,  to  what  is  now  passing  before  our  eyes  in 
ie  conduct  and  management  of  the  parent  Association  ;  and  then 
pointing  out  to  you  the  bearing  which  these  events  must,  or  should 
ive,  upon  the  privileges,  and  duties,  and  welfare  of  the  Branches. 
Early  in  the  history  of  our  Association,  Branches  began  to  be 
rmed  in  various  centres,  in  consequence  of  the  difficulty  experi- 
iced  in  those  days  compared  with  these,  of  medical  men  getting  to 
distance  without  loss  of  much  valuable  time.  I  trace  the  rise  and 
ogress  of  Branches  :  1,  to  the  inherent  vitality  and  value  of  the 
jent  Association ;  and  2,  to  the  exigencies  of  medical  practice 
iich  make  it  more  difficult  for  a  medical  man  to  leave  home  for  a  day 
two  than  for  a  member  of  any  other  of  the  professions.  And  now 
3  find  Branches  in  the  more  populous  centres  so  large,  that  their 
embers  almost  equal  in  number  those  composing  the  whole  Associa- 
)n  many  years  after  its  foundation.  In  fact,  these  larger  Branches 
such  as  the  Metropolitan  Counties,  the  Lancashire  and  Cheshire 
e  South-Eastern,  and  the  Birmingham  and  Midland  Counties— are 
+ ass°ciatlons  in .  themselves ;  so  well  organised  are  they,  so 

T6d-’  fnd  d!V1<?ed  <Ahere  necessary)  into  sub-Branches  or 
dricts.  I  wish  you  to  bear  in  mind  this  fact,  as  it  has  an  important 

Ses  yargUmen  :aS  t0  the  PriviIeges  and  duties  of  the 

BrancheUaIe  scattered  up  and  down  those  parts  of 

dricts  within^  f 6  lesiLthid?y  P°PuIatcd  than  are  the 

“Sor"™in  ^he  arfa  |arger  Branches.  These  have  more  the 
racter  of  units,  whilst  the  others  are  agglomerations  of  units 
ey  are  more  homogeneous,  perhaps,  as  lacking  the  variety  of  com 

“J°  ,be  {rf  in  thc  ,ar^  oentreJ 7  meS 

nty.  they  must,  almost  of  necessity,  also  be  unable  to  produce 
-  same  amount  of  work  as  the  larger  Branches  can,  in  consequence 
MeZJeStnCted  field  °-  observation-  Hence  the  instinct  which 
•ces  eitherPhwr  Upf’  Urgl?g  tbef?e  smaller  centres  to  unite  their 
amaIgafatl0n,’  °r  else  occasional  united 
5«angs,  such  as  the  one  I  have  the  pleasure  of  addressing  to- 

u’  °f  course>  very  trite,  and  almost  self-evident-  and  I 

istHmoorta n i- ustlded  in  troubling  you  with  it,  were  it  not  for  a 
if  lmP°rtant  movement  which  is  now  going  on  affectino-  the 

lallvnteS the  Vry  existence>  of  some  Branches,  and  bearing 
Sion  Rseff  g°°  g0Vernment  aud  future  welfare  of  the  parent 

a°iWlt,hstandLng. this  varying  character  of  the  Branches 
so^  at  dlffTng  in  the  character  of  their  leaders-pro- 

medical  schools,  teachers  at  our  larger  hospitals  leading 

vp  ^vgllaJeS1CihnS  a-nd  surgeoas>  or  busy  general  practitioners  in 
- - village— there  is  one  bond  of  unity  amongst  them  all,  and 

*hvered  at  a  joint  meeting  of  the  Gloucestershire  and  Worcestershire  and 
Herefordshire  Branches. 


SmVobjiT  fT  SpWt' th<*  «“™  «■» 

the  eyes  o[  each  and  every  one  T1  e  mottS^"’6'*  *S  plsced  before 
tion  is  such  a  multum  in  l arm '  if  U  f.  our  Parent  Associa- 

pansive,  that  it  serves  at  "once  as  a  bon/nl  Unity’  a,nd  Jet  is  so  e*‘ 
tree  and  branch,  and  between  th.  f  bond  of  union  between  parent 

the  smallest  and  weakest  of  theBraS's  a°d  m°St  Importa,lt'  and 
must' LTtoklep  ^“ow'ZoTtTn  Sff086  il  is  “>  we 

SS  If  JSSftf  “-r 

S  «‘0h“S^"rdeSnid  £  STSSl 

ar^SSt^in;  ?  C0”“l3 °!  ^  P^ent  IssSion.^e 
nofanyTonger  be  bj  “tMdcd  area  wil1 

representation  in  theToveming  bodkin  ^  dfmand  was  made  for 

sembled  at  Liverpool  next  August  S«Sfin?i^riab0n  ?s_ 
tion  will  be  that  each  Branch!  however small wifi  Sn°-f  r.ePresenta’ 

I  think  rightl^reWnars'eats^hey^ have" alwaylTaJlfSaS"' 
tive  Council.  You  will  observe  then  that  t?  in  tne  iixecii- 

thatTh  the,Chin  governing  Power  of  the  Association08  ItTs^Xht 
that  they  should  do  so,  since  thev  are  anrl  T  tmot  -n  i 

nfain  the  strength  of  tL^mLtrs^ha^ 

unattached,  distant  in  the  colonies  or  in  India  scattered  y,  ’ 

world  in  the  army,  the  navy,  or  in  civil  practfcV St  f  . • 

opinion  is  that  these  should  also  share  in  the  government  o” The 
Association  and  justice  seems  to  require  it;  but  it  is  difficult  to 
secure  direct  representation  for  them.  As  I  have  given  notTnfT 
motion  in  relation  to  this  matter,  I  will  not  furthe?  remark  u^on  it 

These  then  gentlemen,  are  henceforth  to  be  the  privileges  of  the 
Branches  of  the  Association.  The  larger  Branched  will  have  their 

aeTSet +7 rganiSati°n  and  rePresentation ;  their  readiness  of  mutual 
access,  their  populous  areas  from  which  to  draw  material  for  the 
advancement  of  science ;  their  power  to  sustain  individual  effort  • 
and  their  power,  also  to  compel  their  members  to  adhere  to  the  funda’ 

F  ota|i  PrmciP1(-‘s  of  the  Association.  The  smaller  Branches  will 
have  the  support  of  an  occasional  intercourse  with  the  larger  •  their 
™  WlU  Probablybe  more  intimately  acquainted  S  e£h 
?ftb?r  than  can  be  the  case  in  the  larger  Branches ;  and,  consequently 
if  the  additions  they  may  be  able  to  make  to  the  sum  of  medical 
knowledge  should  be  smaller,  the  other  great  object  of  ou  £±ia 

carryout.01  Ual  fnendIy’  hdpful  intercourse ^wiB  be  more  Sy 

I  turn  now  to  the  duties  which,  in  my  judgment,  the  possession  of 
these  privileges  entails  upon  the  Branches.  1 

first  aad* mos?  obvious  duty,  I  take  it,  which  a  Branch  owes 
to  the  parent  Association,  is  loyalty.  That  Association  was  tor 
many  years  after  its  establishment,  poor,  weak,  and  more  than  once 
in  danger  of  disruption.  It  is  now  rich,  prosperous,  and  powerful 
Disruption  could  only  now  be  brought  about  through  overweening 
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on  the  part  of  some  of  the  larger  Branches 
vanity  s.®  nio°  however,  will  now  be  removed,  or  reduced 

"uVrainimum  by  the’  proposed  new  constitution  of  the  governing 
bodv  Each  Branch  will  be  able  to  make  its  voice  heard  and  its 
Grievances  attended  to,  because  its  representatives  m  the  Council 
wBl  have  no  excuse  for  not  attending  to  their  duties.  If  your 
honorary  secretary  is  unable  to  absent  himself  from  his  practice  four 
jaGs  in  the  year,  you  can  and  ought  to  elect  another  member  in  his 
See  who  may  be  able  to  do  so;  and  the  payment  of  such 
representative’s^  travelling  expenses  by  the  parent  Association 
now  proposed  will  materially  expedite  his  journey  to  and  from 

L  The°next  duty  which  the  Branches  owe  to  the  Association  is  to 
further  to  the  utmost  of  their  ability  those  movements  in  the 
■  .  t  nf  science  which  it  is  now  more  and  more  disposed  to 
institute  and  to  foster.  I  need  only  cite  the  last  great  effort  in  this 
direction— viz.,  the  collective  investigation  of  disease,  so  happily 
and  so  ably  initiated  by  my  predecessor  and  friend  Professor 
Humphry  of  Cambridge.  Our  Association  is  now,  as  I  have  just 
•  ^ vGth  rich  and  powerful.  By  the  use  which  it  shall  make  of 
S'osi  grea  tmoJLSrwm  it  J  judged  both  by  the  profession 
throughout  the  world,  and  by  the  educated  public  at  home.  As  time 
o-oes  on  and  the  vista  of  medical  research  opens  up  wider  and 
farther  upon  our  mental  vision,  fresh  subjects  will  present  them¬ 
selves  foG  investigation,  fresh  difficulties  to  be  overcome  fresh 
honour  let  us  hope,  to  be  won.  Do  not  leave  all  this  work  to  the 
parent  Association.  Every  Branch  may  easily  make  some  contnb  - 
tkm  to  the  general  stock  ;  for  it  must  be  unfortunate  indeed  if, 
within  its  area,  there  be  not  some  inquiring  minds  some  men  with 
leisure  and  ability  to  add  to  our  stock  of  observed  knowledge,  or  to 
work  out  vexed  questions  by  the  powers  of  strict  induction. 

The  Branches,  moreover,  owe  a  moral  obedience  to  the  parent 
Association.  The  decision  of  the  majority  must  be  more  hkely  to 
be  for  the  general  good  than  the  desire  of  the  minority ;  an 
Great  Association  composed  of  units  of  equal  privileges  and  equal 
aims,  as  ours  is,  can  afford  to  dispense  with  the  moderating  power 

0fLastfy,nietarne°canyour  attention  for  one  moment  to  the  duties 
which  the  Branches  owe  to  themselves  and  to  their  members  recip¬ 
rocally.  Every  Branch  should  endeavour  to  absorb  into  itself  every 
member  of  the  profession  residing  within  its  area,  who  is  not  ex¬ 
cluded  by  moral  considerations.  It  is  clearly  the  duty  of  t  e 
honorary  secretary  of  the  Branch  to  look  up  every  new  comer  arid 
to  remove  the  scruples  of  those  who  hitherto  have  stood  aloof  from 
joining  it,  Nearlyone-third  of  all  the  members  of  the  Association 
are  still  unattached  to  any  Branch.  It  is  true  that  a  great  man}  o 
these -army  and  navy  men,  and  residents  m  foreign  countries— are 
unable  to  join  any  Branch  with  effect;  but  there  are  still  numbers 
close  to  our  doors  who  do  not  take  the  trouble  to  join  a  Branch. 
These  should  be  told  that  they  owe  it  to  the  Association  to  strengthen 
the  Branch  to  which  they  are  neighbours.  As  the  Brancheshave  a 
riaht  to  the  knowledge  which  their  individual  members  can  afford 
to  lay  before  them,  so  has  the  Association  also  a  right  to  that  ot  un¬ 
attached  members,  which  is  now  almost  m  every  case  lost  to  the 

The  duty  of  members  to  the  Branch  to  which  they  belong  I  fake 
to  be,  to  attend  the  meetings  as  frequently  as  they  P£ssimy 
can  and  communicate  everything  worth  relating  to  the  Branch.  Let 
it  be  remembered  that  there  is  nothing  now  known  even  in  the  very 
fountains  of  medical  knowledge— the  metropolis  and  the !  jre  ^ 
medical  schools— which  cannot  be  learned  by  us  in  the  provinces 
within  a  very  short  time  from  its  publication.  There  are  men  in 
every  Branch  quite  capable  of  assimilating  such  knowled0e,  an 
throwing  it  before  a  meeting  for  comparison  with  fhc ^experience 
and  the  thought  of  every  member  present.  Thus,  and  thus  chief!} , 

can  knowledge  be  diffused.  ,  ■ 

One  more  important  point.  The  greatest  care  ought  to  be  taken 
to  make  sure  that  each  man,  before  he  is  admitted  to  the  privileges 
of  a  Branch  member,  is  a  fit  and  proper  person  _  to  associate  with 
gentlemen.  Every  year  our  mutual  intercourse  is  becoming  more 
intimate  ;  we  are  becoming  better  known  to  each  other ;  and  w  e  are 
often  enabled  by  it  to  appreciate  the  good  qualities  of  those  upon  whom 
in  our  ignorance,  we  may  have  been  led  to  look  upon  with  some 
suspicion  or  distrust.  It  is  absolutely  necessary  that  those  who  dis¬ 
regard  the  moral  laws  of  our  Association  should  be  eliminated  from 
our  society.  This  is  not  to  be^easily  done.  The  greater  necessity  is 
there  that  care  be  taken  that  unclubablr  men  be  not  admitted  into 
our  assemblies,  which  are  clubs  in  everything  but  the  name. . 

Hospitality  is  the  great  bond  of  friendship  ;  let  us  foster  it  to  the 


utmost  of  our  power.  But,  to  do  so,  black  sheep  must  be  sent  to 
the  limbo  of  vulgar  self-assertion,  of  false  pretence,  of  dishonesty, 
or  of  gross  immorality.  Let  us  begin  the  new  era,  the  second  half- 
century  of  our  existence,  with  a  determination  to  be  gentlemen  first  , 
and  scientists  or  politicians  afterwards ;  and  so  with  hopeful  bold- 
“ss  we  may  exclaim,  I  lor  eat  sempiteme  Medicornm  Bntanmcormi 

Societas  ! 


AN  ADDRESS 


ON 


THE  MEDICAL  ACT  AMENDMENT1  BILL. 


By  W.  M.  CROWFOOT,  M.B.,  Beccles, 
Ex-President  of  the  East  Anglian  Branch. 


[After  thanking  the  members  of  the  Branch  for  the  courtesj- 
shown  him  during  his  year  of  office,  and  the  honorary  secretary 
for  their  assistance  and  advice,  Dr.  Crowfoot  proceeded  to  comment] 
on  the  Medical  Act  Amendment  Bill.  He  said :]  I 

After  perusing  the  original  Bill  as  given  in  the  Journal  for  th 
24th  March  last,  the  amendments  which  were  introduced  into  2 
during  its  passage  through  the  House  of  Lords,  and  the  comments  a 
the  medical  pices  upon  it,  I  think  it  cannot  be  doubted  but  that  th 
Government  have  made  an  honest  attempt  to  grapple  with  the  difflj 
culties  of  the  question,  and  fco  provide  the  profession  with  a  con 
plete  and  efficient  code.  They  have  adopted  the  suggestions  of  th 
Royal  Commission,  and  also  to  a  great  extent  those  of  the  Refori 
Committee  of  .this  Association,  in  framing  the  B1U-  and  there  seem 
to  be  a  general  agreement  on  all  sides  that  the  main  principles  c 
the  measure  are  good,  though,  in  the  opinion  of  many,  there  mc  ce: 
tain  points  which  require  alteration.  Under  these  circumstance 
I  think  it  is  the  bounden  duty  of  all  the  Branches  of  this  Associ. 
tion  to  give  the  Bill  their  careful  consideration,  to  support  it  so  f. 
aGGhey^conscientiously  can  do  so,  and  to  use  their  uiflaffloetori 
such  amendments  introduced  as  may  be  required  m  order  to  rendjj 

it  as  efficient  as  possible.  ,  .  .  TVi.  .  , 

The  main  features  of  this  Bill  seem  to  me  to  be  .  1.  1  he  cs 
lisliment  of  a  single  comprehensive  minimum  examination  as  a  so 
requirement  for  obtaining  a  licence  to  practise  medicine  .  -. 
introduction  into  the  Medical  Council  of  members  elected  direct 
by  the  profession  throughout  the  country  ;  3.  The  penal  clauses 
The  establishment  of  an  uniform  minimum  examination  will  J 
away  with  the  anomaly,  which  at  present  exists  of  dimerous  ei 
amining  bodies,  not  one  of  which  tests  the  knowledge  of  the  stude 
in  all  the  three  branches  of  medical  science  which  the  general™* 
titioner  requires  to  know.  The  framing  of  rules  for  medical  educ 
tion  and  the  actual  conduct  of  the  final  examination  is  entrust 
to  medical  boards,  of  which  there  are  to  be  three,  one  for  each  di 
sion  of  the  kingdom;  but,  according  to  the  amendments  introduced  m 
this  part  of  the  Act,  it  would  seem  that  the  duty 
examinations  previous  to  the  final  one  is  to  remain  ^L  he  su  < 
examining  bodies.  The  Medical  Boards  are  to  act  under  the  sup  ^ 
vision  of  the  Medical  Council.  The  Medical  Board  for  L  0  ■ 
consist  of  sixteen  members,  viz.,  eight  for 

Cambridge  London,  Durham,  and  the  new  \  ictoria  Uni  y 
Manchester,  and  eight  for  the  Royal  Colleges  oi 
geons.  The  principal  objections  to  this  part  of  the  I 
be  supposed,  from  the  medical  corporations  and  the  Medica  Coun 
With  respect  to  this  last  body,  however  much  we 
individual  members  composing  it,  yet  I  do  not  thi  , 

it  has  conferred  such  benefits  on  the  profe^ion  at  large  or^ 
fulfilled  the  anticipations  which  were  formed  on  itsestablisnmej. 
as  to  render  its  extinction,  at  least  in  its  present  o  >  ^  ,, 

regret.  With  regard  to  the  Colleges,  however,  the  feeli  0  > 

profession  will,  I°think,  be  somewhat  different.  T  ey  a*  ®  u  Had't 
edly  in  times  past  done  very  much  for  medical  educa  • 
been  passed  in  its  original  form,  this  Act  mustlthinkhave  te 
very  considerably  to  reduce  the  importance  of ^  these  bodies ,  ana 
at  present  amended,  I  fear  its  effect  must  be  to 

ence,  and  probably  their  funds.  To  n?eet  o-uJr  to  each  of  « 
tional  member  on  the  Medical  Board  has  bee  £  ap  e 

Colleges,  so  that  they  now  have  as  many  representatives^ - g 

*  Delivered  at  a  combined  meeting  of  the  East  Anglian  an  1  C  m>  ff8 
Huntingdon  Branches. 
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HTp  A?;  Pn  t  ?  h  fr :  and  thc,minimum  examination  established 
b/jh.®  Act  ls.not  bo  confer  any  title,  but  simply  a  right  to  practise. 

lf^°re  1“port?°t  modification  has  been  proposed  by  the  Medi¬ 
cal  Reform  Committee  of  this  Association.  It  is  to  this  effect  • 
n°  man  be.eatltb:d  to  have  his  name  entered  on  the  Medical 
SfSnVrf ^fatrgASteredi  ?,ed,1Cal  Practitioner,  unless,  in  addition  to 
f  f  the  GfC/!°ra  McdlcaI  Council,  he  shall  be  attached  sub¬ 
sequently  to  one  of  the  universities  or  medical  corporations,  and  be 

hnn^-if k  t0  thciltle  as  acquired.”  This  is  a  point  which ' I 

hope  will  be  well  discussed  at  the  present  meeting.  For  my  own  part, 

LuW  tha  °f  tMs  proposed  amendment.  If  toe 

student  has  proved  that  he  possesses  a  competent  knowledge  of 

medicine,  surgery,  and  midwifery,  why  lay  any  further  burden  upon 

^nbrnF°mpe  mg  hl“  ^  *tffiliate  himself  with  one  of  the  medical 
°V u™?sltles  ?  The  Lord  President  refused  to  accept 
fi  n  amendment  of  this  Character;  but  the  lower  grade  conferred  by 
the  colleges,  as  for  instance  the  membership  in  the  case  of  the  Col- 
ege  o  .  urgeons,  may  still  be  registered,  and  will  of  course  confer  a 

tofhfW  rf?nrKapient^afd  bhe  higher  grade,  the  Fellowship,  will 
doubtless  still  be  sought  for  by  those  who  intend  to  devotethem- 

the  pra?tic,e  of  surgery.  It  has  been  urged  that 
f°f  5-S  of.the  Act  will  be  to  lower  the  general 
standard  of  medical  education,  and  to  deter  men  from  taking  the 

1  Cann?t’  however,  myself  think  that  this  will  be 
its  effect.  The  examination  established  by  the  Medical  Council  will 
at  least  insure  the  possession,  by  those  who  have  passed  it,  of  as 
much  knowledge  as  was  required  for  the  membership  of  the  College 
of  Surgeons,  in  surgery,  and  for  the  licence  of  the  College  of  Phv- 
sicians  or  Apothecaries’ Company,  in  medicine  and  midwifery;  ami 
there  will  be  just  as  much  inducement  to  take  the  higher  degrees 
conferred  by  the  colleges  and  universities  as  before.  As  far  as  the 
general  public  is  concerned,  all  medical  degrees  are  of  the  same 
.alue,  and  it  matters  not  to  them  whether  a  man  be  the  holder  of  a 
xigus  degree,  or  a  graduate  of  the  University  of  Oxford, 'Cambridge 

•r  G?d0ni  • the  eyes  of  the  Profession,  of  course,  it  is  very  def¬ 
erent,  and  it  seems  to  me  that  there  will  be  just  as  much  desire 
imongst  young  medical  men  to  gain  the  respect  of  their  professional 
irethren  by  taking  a  high  degree  as  heretofore.  The  Act  provides1 
r.egls^atl01]  °f  all  such  degrees  as  may  be  approved  of  by 
he  Medical  Council.  Other  objections  which  have  been  raised  to 
his  part  of  the  Bill  are  that  it  does  not  sufficiently  clearly  define 

Strdy-  °  be  pursuod  bP  the  student,  and  distinguish 
etween  the  preliminary  scientific  and  the  strictly  practical  part  of 

us  education  ;  but  it  seems  to  me  to  be  wiser  to  leave  these  matters 
o  be  settled  hereafter,  and  modified  from  time  to  time  by  some 
■uthority  constituted  by  the  Act,  than  to  attempt  to  define7  them 
oo  ngully  by  the  Act  itself.  Whether  this  authority  should  be  the 
aedical  boards,  whom  the  Government  Bill  have  invested  with  this 

rto\e°  doubtSneral  MediCal  G0UnCi1’ iS  a  P°int  Which  ^ to 

i<w1re  tr-G  t^°  pl°.visioas  in  the  Bil1  which  seem  to  me  to  be  de- 
ded  y  objectionable.  The  first  is,  that  the  Medical  Boards  should 
avepowerto  acquire  and  hold  lands,  as  by  such  action  the  number 
f  corporate  bodies,  of  which  there  are  already  too  many  in  the  pro- 
-ssion,  would  be  increased ;  and  the  second  is  that  some  o/the 
lembers  of  the  Medical  Boards  may  be  laymen.  Now  asthedutips 
these  Boards  are  entirely  connected  with  medical’  education  I 
ledical  men^  be  better  that  they  should  be  composed  entirely’ of 

Bi ?•  viz‘«  the  introduction  into 
.Lv  t  Council  of  representatives  elected  directly  by  the  pro- 
S  used  say  but  little.  It  has  met  with  general  appro vaf  on 
sides,  and  has  long  been  earnestly  contended  for  by  the  Medical 
eform  Committee  of  this  Association.  The  new  Medical  Counffil 
to  consist  of  eighteen  members,  six  to  be  nominated  by  the  Crown 
°T,to  be  ele°to6  by  the  Medical  Board  for  England,  two  by  that  for 
»y  that  for  Ireland,  and  four  direct  representa«vc° 

attonEnglan.d;  iol  Scotland>  and  one  for  Ireland  It  is  hoped 
at  thus  constituted  the  Medical  Council  will  be  less  under  the 

ter^f  of  the  corporations,  will  be  less  representative  of  vested 
ofessio’nand  ab  °  and  free  t0  aCt  for  the  general  good  of  the 

ffiSnerSlveAgardS  tbe  pcnal  c,lauses  of  the  Bill,  I  think  that  these 

t0  tbe  profession-  An  important 
^Reform  beea  1  n trod uced  into  this  section  at  the  instance  of 
f  anv  °f  th°  .Association  5  and,  as  it  now  stands, 

«o  prLtfSp«  fn  h6tber  a  regI;Stcrcd  medical  practitioner  or  not, 

meESfi  f  gai^  .or  profosses  to  practise,  or  publishes  his 
a.  practising  medicine  or  surgery,  or  receives  any  payment  for 
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eft?  etSutcTt ofxre a  medica’ tMe 

be  liable  to  a  penalty  not  exceeding  J^O  ”’  rl  f7  c°nviCtl0n’ 

English'ancl  toeMto 

impose  1S’  u^  th°  °riginal  proposal  in  the  Bill  to 

bnefly  touched  upon  a  few  of  what  seemed  to  me  to 
i  ,  ,  re  important  points  in  the  Government  Medical  Bill  I 
doubt  not  that  many  others  will  be  brought  out  in  the  course  of  the 
discussion  which  we  hope  shortly  to  have  on  this  -1  ,  f 

nro?ha5fstudtoVtheVBUid  ^  ®U?b] 16  SOme  tere  presenCwho  may 
not  nave  studied  the  Bill  very  closely,  to  form  some  opinion  on  the 

?tdhPPnagGi  °r  dlsadvantages  to  the  profession  likely  to^nsue  should 
it  become  law  in  its  present  form.  u  ensue,  snouia 

ABSTRACT  OF  LECTURES 

OX  THE 

METAMORPHOSIS  OF  SUCTORIAL  FISHES 
AND  BATRACHIA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  K.  PARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 


Lecture  viii. 

General* Growth  of  the  Embryo  Tadpole  of  the  Frog 
The  first  external  indication  of  the  embryo  frog  is  the  pyriform 
medullary  plate.  The  chief  feature  in  it  is  the  axial  groovef which 
soon  becomes  prominent,  and  ends  behind  at  the  blastopore,  the  lips  of 
which  aie  continuous  with  the  two  medullary  folds.  As  the  skies 
bend  upwards  to  form  the  medullary  canal,  toe  embryo  elongates 
and  assumes  a  somewhat  oval  form.  At  this  time  the  cranial  flexure 
can  be  seen,  and  the  blastopore  soon  becomes  shut  off  from  the  ex¬ 
terior.  The  embryo  now  elongates,  and  the  mesoblast  becomes 
segmented.  Somites  are  first  found  in  the  neck,  and  are  added  suc- 
cessiveiy  behind  m  the  unsegmented  posterior  region  of  the  embryo. 
The  hind  end  of  the  embryo  grows  out  in  a  rounded  prominence 
which  rapidly  elongates  and  becomes  a  well  marked  tail,  entirely 
formed  by  the  elongation  of  the  postanal  section  of  the  body  The 
whole  body  has  a  well  marked  dorsal  flexure,  the  ventral  surface 
being  convex  At  this  stage  the  cranial  flexure  has  become  very 
maiked,.  and  the  mid-bram  forms  toe  anterior  termination  of  the 
ong  axis  of  the  body,  and  at  each  side  is  an  optic  vesicle.  The 
rudiments  of  the  hyoid  mandibular  and  first  branchial  arches  project 
as  folds  at  the  side  of  the  head,  but  at  this  stage  the  visceral  clefts 
are  not  open.  Rudiments  of  the  proctodeum  and  stomodseum  have 
appeared,  but  neither  of  them  communicate  with  the  mesenteron. 
Below  the  hyoid  arch  is  a  peculiar  disc  on  each  side.  These  are 
embryonic  suctorial  organs,  formed  of  plates  of  thickened  epiblast 
At  a  later  period  they  meet  one  another  in  the  middle  line  but 
separate  again  and  finally  atrophy.  They  are  absent  inPipa’and 
Uactylethra,  but  present  in  most  of  the  batrachians ;  they  are  pro- 
bably  remnants  of  the  same  primitive  organs  as  the  suctorial  discs 
of  Lepidosteus.  The  embryo  grows  in  length,  while  the  tail  be¬ 
comes  bent  round  to  the  side,  owing  to  the  want  of  space  in  the 
fug’  *-  At  frordi  of  tbe  head  tbe  olfactory  pits  become  distinct ; 
the  stomodieum  deepens,  though  still  ending  blindly,  and  three  fresh 
branchial  arches  are  formed.  There  are  thus  six  arches,  namely 
the  mandibular,  hyal,  and  four  branchial  arches.  Between  these 
pouches  of  the  mesenteron  push  their  way  to  the  surface.  Of  these 
there  are  five,  there  being  no  pouch  behind  the  last  branchial  arch 
Ihe  first  of  these  afterwards  forms  the  hyomandibular  cleft  the 
second  the  hyobranchial,  and  the  third,  fourth,  and  fifth,  the 
branchial  clefts.  Though  the  pouches  of  the  throat  meet  the 
external  skin,  an  external  opening  is  not  established  till  after  the 
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Krua  is  hatched.  Before  this  occurs,  small  processes,  each  of 
which  is  the  rudiment  of  an  external  gill,  grow,  in  most  forms, 
from  the  outer  side  of  the  first  and  second  branchial  arches.  A 
similar  rudiment  is  found  before  or  after  hatching  on  the  third 
arch  but  none  is  present  on  the  fourth.  These  external  gills  soon 
elongate,  and  form  branched  ciliated  processes  floating  freely  in  the 
medium  round  the  embryo.  They  differ  essentially  from  the  gills 
of  Elasmobranchs  in  being  covered  with  epiblast.  The  period  of 
hatching  varies  in  different  lame,  but  in  most  cases,  when  it  occurs, 
the  mouth  has  not  yet  become  perforated.  The  larva,  or  tadpole, 
is  at  first  enclosed  in  the  detritus  of  the  gelatinous  egg  coverings. 
The  tail  very  soon  becomes  a  powerful  swimming  organ,  by  the  de¬ 
velopment  of  a  dorsal  and  ventral  fin.  Before  the  lan  a  begins  to 
feed  growth  is  doubtless  carried  on  at  the  expense  of  the  yolk, 
which  at  this  time  is  enclosed  in  the  mesenteron.  The  mouth  and 
anal  perforations  soon  make  their  appearance,  and  the  animal  is 
then  able  to  feed.  The  gill-slits  also  become  perforated,  but  the 
byomandibular  diverticulum,  in  most  species,  never  actually  opens 
externally,  and  in  all  cases  very  soon  becomes  closed. 

Shortly  after  hatching,  an  opercular  fold  of  skm  grows  out  from 
the  hyoid  arch  on  each  side,  which  gradually  covers  over  the  post¬ 
erior  branchial  arches  and  the  external  gills  It  fuses  with  the 
skin  at  the  upper  part  of  the  gill-arches,  and  also  with  that  o  ie 
pericardial  wall  below  them,  but  is  free  in  the  middle,  and  so  as¬ 
sists  in  forming  what  is  called  the  branchial  cavity,  in  which  the 
"•ills  are  placed.  Each  branchial  cavity  at  first  opens  by  a  some¬ 
what  wide  pore  behind,  and  in  Dactylethra  both  branchial  apertures 
are  preserved.  In  the  larva  of  some  forms,  as  Bombmator,  the 
original  openings  of  the  two  branchial  chambers  meet  together  in 
the  ventral  line,  and  form  a  single  branchial  opening.  In  most 
other  forms,  as  in  Bufo,  Rana,  etc.,  the  two  branchial  chambers  be- 
come  united  by  a  transverse  canal,  and  the  opening  of  the  right  sac 
then  disappears,  while  that  of  the  left  remains  as  the  single  unsym- 
metrical  spiracle.  In  breathing,  the  water  is  taken  mat  the  mouth, 
and  passes  through  the  branchial  cavities,  from  which  it  is  carried 

out  by  the  spiracle.  •  •  , 

Immediately  after  the  formation  of  branchial  ca/vities,  the  original 
external  gills  atrophy,  but  in  their  place  fresh  gills,  usually  called 
internal  gills,  appear  on  the  outer  side  of  the  middle  region  of  the 
four  branchial  arches.  There  is  a  single  row  of  these  on  the  first 
and  fourth  branchial  arches,  and  two  rows  on  the  second  and  thud 
In  addition  to  these  gills,  branched  processes  appear  on  the  hypo 
blastic  walls  of  the  three  branchial  clefts.  These  processes  seem  to 
be  homologous  with  the  gills  of  the  lamprey.  In  Dactylethra,  no 
other  gills  but  these  are  found. 

The  mouth  acquires  a  transversely  oval  form  even  before  the  tad¬ 
pole  begins  to  feed,  and  becomes  armed  with  provisional  structures 
in  the  form  of  a  horny  beak  and  teeth,  which  are  in  use  during 
larval  life.  As  the  animal  acquires  its  full  development,  the  suc¬ 
torial  organs  behind  the  mouth  atrophy  gradually.  The  alimentary 
canal,  which  is  at  first  short,  rapidly  elongates  and  fills  up  the  large 
body-cavity  with  its  numerous  coils.  In  the  meantime,  the  lungs 
develop  as  outgrowths  from  the  (esophagus. 


RUPTURE  OF  BLADDER. 


By  J.  B.  HAMILTON,  M.D.,  Surgeon-Major, 
Station  Hospital,  Portobello,  Dublin. 


Driver  M.,  Royal  Horse  Artillery,  was  brought  to  hospital  on  the 

morning  of  May  4th,  with  the  following  history. 

He  had  been  in  the  habit  of  drinking  pretty  freely  (though  not 
actually  an  intemperate  man)  large  quantities  of  porter.  He  had 
for  some  time  previously  been  quartered  in  a  room  on  the  ground- 
tloor,  and  had  been  seen  frequently  to  get  out  of  the  window  during 
the  night,  dropping  about  three  feet  to  the  ground,  to  visit  the 
urinal.  A  few  days  previously  to  the  above  date,  he  had  been  removec 
to  a  room  in  barracks  on  the  first-floor,  the  window-sill  of  which  was 
about  twenty  feet  from  the  ground.  . 

On  the  evening  of  May  3rd,  the  man  had  been  drinking  in  the 
canteen ;  and,  according  to  his  own  admission,  must  have  consumed 
about  a  gallon  of  porter,  between  the  hours  of  6  and  9.30  f.m.  He 
went  to  bed  about  10  P.M.;  and,  a  little  after  1  A.M.  on  the  4th,  an¬ 
other  man  in  the  room  heard  the  window  being  opened,  and,  looking 
up,  saw  driver  M.  sitting  on  the  window-sill,  with  his  legs  outside  ; 
before  he  could  save  him,  he  slipped  off,  in  a  sitting  attitude,  and 
fell  twenty  feet  on  the  pavement  below. 

The  man  was  carried  to  hospital,  and,  on  admission,  was  found  to 


have  no  external  injuries.  He  was  put  to  bed,  and,  between  that 
time  and  10  a.m.,  he  passed  a  considerable  quantity  of  urine  in  bedf 
under  him,  the  sheets  and  mattress  being  wet.  . 

At  10  am  I  found  him  in  the  following  condition.  He  wa^ 
drowsy,  evidently  from  the  effects  of  drink  ;  tongue  dry.  He  com¬ 
plained  of  pain  in  the  lower  portion  of  the  abdomen,  and  was  unablel 
:o  pass  urine  I  drew  off  with  a  No.  8  catheter  about  eight  ounce| 
of  urine,  mixed  with  rather  bright  blood.  In  the  evening,  his  condi 
tion  was  much  the  same,  and  I  again  drew  off  about  ten  ounces  o 

bloody  urine.  ,  .  ,,  ,,  i, 

Next  day,  he  still  complained  of  pain  in  the  abdomen  ;  and  therj 
was  much  tympanites,  with  constipation  and  sickness  of  stomach 
The  urine  was  again  drawn  off;  the  first  few  ounces  being  clear,  th 
last  portion  tinged  with  dark  blood.  Fomentations  were  applied  U 
the  abdomen,  and  he  was  given  ice  to  suck,  and  milk  and  soda-wate 

in  small  quantities.  .  .  J 

On  the  6th  (the  third  day),  the  urine  was  clear,  a  few  dark  cloM 
coming  just  at  the  last.  About  ten  ounces  were  drawn  off  mormn 
and  evening.  He  complained  of  “colicky  pain”  in  the  abdomen,  bu 
could  bear  pressure  and  percussion  everywhere.  The  temperaturfl 
was  normal,  the  pulse  fair,  120,  the  tongue  moist;  in  fact,  then.' 
were  no  urgent  symptoms.  Fomentations  were  kept  to  the  abdomei 
and  enemata  were  given  with  the  long  tube,  bringing  aua) 
much  flatus  and  a  small  quantity  of  dark  fasces.  A  grain  t 
calomel  with  a  quarter  of  a  grain  of  opium  was  given  every  fourtj  1 
hour.  He  had  ice,  milk,  etc.  .  .  0  , 

He  continued  in  this  condition  till  the  evening  of  the  8th,  and  :  - 
last  saw  him  alive  at  G  p.m.  that  day.  His  condition  was  then  app; 
rently  improved.  He  had  passed  urine  twice  naturally  ;  his  tongi 
was  moist  and  clean  ;  his  temperature  had  fallen  to  97°.  The  di 
tension  of  the  abdomen  was  less.  He  had  no  motion  from  the  bowel  ■ 
The  catheter  was  not  introduced  on  this  occasion,  as  it  was  not  coi 
sidered  necessary ;  but,  as  his  pulse  was  rather  weak,  he  was  givcj 
a  small  quantity  of  brandy  at  intervals.  .  ,,  ,  .  J 

At  5  A.M.  on  the  9th  (five  days  and  four  hours  after  the  fall),  1 
suddenly  grew  faint,  and  died  before  I  could  be  sent  for.  _ 

A  coroner’s  inquest  was  held  on  May  lltli,  and  the.  following 
the  result  of  the  post  mortem  examination,,  made  fifty  -six  hours  aft 
death.  The  body  was  well  nourished.  Rigor  mortis  was  complet 
There  was  some  post  onoTtcvi  lividity.  No  external  injuiy  could  1 
detected,  excepting  a  slight  abrasion  on  the  forehead.  On  openir 
the  abdomen,  a  large  quantity  of  darlc-coloured  fluid  escaped,  e\ 
dently  urine,  estimated  at  sixty  ounces.  The  peritoneum  was  pc 
fectly  normal ;  not  a  sign  of  peritonitis  could  be  detected  any  whet 
The  intestines  were  distended  with  air.  The  diaphragm  was  mtadj 
The  liver,  spleen,  kidneys,  stomach,  and  intestines  were  all  perfect 
healthy.  The  bladder  was  found  contracted  m  the  pelvis,  about  tl 
size  of  a  hen’s  egg  ;  and,  on  examination,  there  was  found  a  rent 
the  anterior  and  upper  portion,  admitting  the  finger  into  tl 
cavity. 

The  bladder  was  carefully  removed,  and  the  rent  examined, 
was  found  to  be  fully  an  inch  and  three-quarters  in  length,  trari  , 
verse,  and  had  torn  all  the  coats,  permitting  the  contents  to  escaj 

into  the  peritoneal  cavity.  , 

Remarks. — The  points  worthy  of  notice  seem  to  be  1,  the  leng 
of  time  (over  five  days)  the  man  lived  after  the  injury  ;  2,  the  totj 
absence  of  peritonitis;  3,  the  presence  of  sixty  ounces  of  urine 
the  abdomen,  though  eight  to  ten  ounces  were  drawn  off  mornn 

andevening.  .  .  „  ,  .  ,  ,.  , 

I  can  only  imagine  that  the  patient  in  falling  alighted  on  Ins  bt 
tocks,  and,  the  bladder  being  distended,  ruptured  from  the  shoe 
a  species  of  contre  coup  ;  and  that  a  considerable  quantity  ofurn 
must  have  then  escaped ;  the  rent  being  kept  partly  closed  by  tj 
distended  intestines,  there  was  only  a  partial  leakage  subsequent® 
The  luemorrhage  from  the  torn  bladder  accounts  for  the  bloody  on® 
and  the  subsequent  clots.  The  tympanites  and  irritability 
stomach  may  be  partly  attributed  to  the  injury,  and  also  to  the  la 
that  the  man  had  eaten  little  or  nothing  for  several  days  betc 
admission,  he  having  confessed  to  having  swallowed  little  else  tn® 
porter  during  the  time.  [ 


The  Contagious  Diseases  Acts. — At  a  full  chapter  of  the  Gut 
of  St.  Luke,  held  recently,  a  paper  strongly  advocating  the  repeal 
the  Contagious  Diseases  Acts  was  read;  but,  after  an  interesting 
cussion,  the  following  resolution  was  carried  unanimously',  ‘  lnj 
this  meeting  of  the  Guild  of  Saint  Luke  is  strongly  in  favour  of  tl 
continuance,  amendment,  and  extension  of  the  Contagious  Diseas 
Act.” 


Juno  16,  1883.] 
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SUGGESTIONS  FOR  THE  TREATMENT  OF  SPECIAL 
CASES  OF  EMPYEMA  BY  THORACENTESIS  AND 
THE  SIMULTANEOUS  INJECTION  OF 
PURIFIED  AIR. 

By  ROBERT  WILLIAM  PARKER,  M.R.C.S.Eng. 

Surgeon  to  the  East  London  Hospital  for  Children. 

On  September  7th,  1877,  a  little  girl,  S.  A.  Y.,  aged  three  and  three- 
quarter  years,  was  admitted  into  the  East  London  Hospital  for 
Children,  under  the  care  of  my  colleague,  Dr.  H.  Donkin,  with  ob¬ 
vious  signs  of  a  large  pleuritic  effusion  in  the  left  chest,  following 
an  attack  of  scarlatinal  nephritis;  the  heart  was  beating  to  the 
right  of  the  right  nipple.  She  was  aspirated  with  a  Potain’s  aspira¬ 
tor,  but  only  three  and  a  half  ounces  of  pus  (which  was  quite 
sweet)  could  be  withdrawn.  The  needle  was  introduced  a  little 
below  the  angle  of  the  scapula.  There  was  but  little  alteration  in 
the  physical  signs.  During  the  next  few  days  she  lay  on  her  left  side, 
and  had  much  distress  in  her  breathing.  A  tracing  taken  with  the 
cyrtometer  at  this  time  showed  an  increase  in  the  size  of  the  chest, 
and  in  its  shape  also,  which  approached  to  that  of  a  circle.  I 
again  attempted  aspiration  on 
September  13th,  and  failed  to 
get  out  more  than  a  few  drops 
of  pus,  although  the  aspirator- 
needle  measured  quite  one- 
eighth  of  an  inch  in  size,  and 
was  pervious  and  clear.  The 
chest  was  punctured  in  two  or 
three  places,  but  without  suc¬ 
cess.  After  a  consultation  with 
Dr.  DonkiD,  it  was  decided  to 
incise  the  chest-wall,  back  and 
front,  and  to  pass  completely 
through  the  cavity  a  suitable 
drainage-tube.  This  was  ac¬ 
complished  under  chloroform, 
and  with  full  Listerian  precau¬ 
tions.  As  soon  as  the  chest 
was  incised,  the  pus  gushed 
out.  Between  forty  and  fifty 
ounces  were  evacuated ;  it  was 
quite  sweet  and  uniform  in  ap¬ 
pearance.  In  order  to  satisfy 
myself  that  it  was  thin  enough 
to  pass  through  the  cannula 
which  had  been  used,  I  drew 
up  from  the  waterproof  draw- 
sheet,  in  which  the  pus  had  col¬ 
lected,  several  ounces  into  the 
aspirator  without  making  any 
alteration  in  the  apparatus 
whatever. 

After  the  abscess-cavity  had 
emptied  itself  completely,  the 
gauze  dressings  were  applied. 

On  the  following  day  (Sep¬ 
tember  14th)  the  dressings 

were  removed;  they  were  soaked  through,  so  great  had  been 
the  discharge.  For  nearly  three  weeks  this  discharge  continued 
to  be  very  copious,  but  remained  free  from  smell.  On  Octo¬ 
ber  9th,  however,  the  antiseptic  dressings  were  discontinued 
as  the  pus  began  to  smell.  This  was  the  first  occasion  on  which 
any  unpleasant  odour  had  been  observed,  although  the  tempera- 
tmeforsome  days  past  had  been  rising  and  variable  ;  it  was  now 
101  Fahr.  Under  these  circumstances,  the  empyema-cavity  was 
washed  out,  first  with  warm  water  and  then  with  a  warm  solution 
of  quinine  (5  grains  to  the  fluid  ounce).  On  October  21st,  the 
quinine  washings  were  discontinued,  for  the  discharge  had  dimin¬ 
ished  considerably  in  quantity,  and  all  unpleasant  smell  had  passed 
away.  The  empyema-cavity  was  slowly  contracting.  The  anterior 
opening  was  therefore  allowed  to  close.  On  October  24th  there 
was  an  exacerbation  of  symptoms,  and  on  the  29th,  fearing  that 
a  reaccumulation  of  pus  might  be  taking  place,  the  posterior  open¬ 
ing,  which  was  also  becoming  smaller,  was  dilated,  and  a  larger 
drainage-tube  put  in.  This  was  followed  by  an  escape  of  pus,  after 
which  a  steady  improvement  set  in. 


fin?  nn?vCember15n?’  *ibere  was,  another  exacerbation  of  symptoms, 
but  nothing  could  be  discovered  to  account  for  it.  Three  or  four 

s.mall:Pox,  which  was  epidemic  in  East  London  at  that 
period,  developed  itself,  and  the  child  was  sent  to  the  Small-pox  Hos- 

1SGaSe  S  mild  COUrse’  and  did  not  exercise  any  unfa- 
vourable  influence  on  the  empyema,  nor,  on  the  other  hand,  did  it  seem 

insrv  of  b-y  lL  hhe  was  examined  by  Ur.  Donkin  in  Feb- 

Luary  °f  Jhif  ?l  0Wmg  5ear’  aad  found  to  be  wel1  ^  every  respect, 
the  empyemad  reC0Vered  lfcself>  and  scarcely  showed  any  traces  of 

In  the  case  I  have  just  related,  it  is  of  course  obvious  that,  for 
some  reason  or  other,  the  walls  of  this  empyema-cavity  could  not 
collapse,  and  thus  there  was  no  expulsive  force  to  drive  out  the 
fluid  when  the  aspirator  was  employed.  For,  as  is  well  known,  it  is 
not  by  a  vis  a  fronte,  which  attracts  or  draws  out  the  fluid,  that  an 

llaul  in'lront of  it  emptied’  but  by  a  vis  a  ter9°>  which  drives  the 

This  force  is  the  pressure  of  the  atmosphere,  acting  either  on  the 
condensed  lung  and  causing  it  to  re-expand,  or  on  the  diaphragm, 
causing  re  to  ascend,  or  on  the  thoracic  wall,  causing  it  to  fall  in. 

°nv,°v.itbv.Se  evenfcs  taking  place,  the  fluid  is  displaced;  but  it  is 
probably  by  a  combination  of  all  three,  rather  than  by  any  one 

alone,  that  we  are  enabled  to 
“tap”  an  empyema.  To  judge 
from  recorded  cases,  the  ex¬ 
treme  condition  just  described 
is  very  unusual;  nevertheless, 
as  the  result  of  frequent  ob¬ 
servation,  I  am  inclined  to  be¬ 
lieve  that  a  little  of  the  diffi- 
culty  constantly  exists  ;it  being, 
for  obvious  reasons,  less  fre¬ 
quent  in  children  than  in 
adults.  It  will  also  be  within 
the  experience  of  many  sur¬ 
geons  that  occasionally  the 
aspirator-needle  seems  to  move 
about  freely,  as  if  in  a  Cavity, 
after  the  withdrawal  of  the 
fluid,  although,  theoretically, 
no  such  cavity  ought  to  exist. 
Under  these  circumstances,  we 
are  driven  to  surmise  that  only 
a  very  partial  falling-in  of  the 
walls  of  the  abscess-cavity  has 
occurred,  and  that  but  a  very 
partial  emptying  of  its  con¬ 
tents  has,  therefore,  been  ob¬ 
tained. 

The  case  related  at  the  com¬ 
mencement  of  this  paper  is 
unquestionably  an  extreme  one. 

I  only  find  one  other  quite 
parallel  with  it.  This  is  re¬ 
corded  by  Dr.  Bouchut  of  Paris 
in  the  Gazette  des  Hopitaux, 
May  15th,  1877,  No.  55,  under 
the  title,  “  Pleuresie  Purulente: 

.  '  _  Adherence  du  Poumon  sur  le 

Rachis :  Impossibility  de  retirer  le  Pus  par  un  Appareil  Aspirateur.” 
The  physical  signs  indicated  a  large  effusion.  It  was  aspirated, 
but  only  130  grammes  (about  4  ounces)  of  fluid  were  withdrawn  ; 
then  the  flow  ceased,  although  the  tube  was  quite  patent.  In  some 
remarks  on  the  case,  Dr.  Bouchut  said,  “these  cases  are  almost  in¬ 
curable  ;  it  would  be  necessary  to  inflate  the  lung  through  a  Chaus- 
sier’s  tube,  in  order  to  get  out  the  fluid.  I  was  about  to  do  so,  when 
the  child  got  diphtheria,  of  which  it  died.” 

I  apprehend  that  all  surgeons  will  have  observed  cases  in  which 
some  difficulty  has  been  experienced  in  evacuating  from  the  chest 
as  much  fluid  as  the  physical  signs  had  led  them  to  expect  was 
present.  Post  mortem  examination  also  occasionally  reveals  the 
presence  of  a  considerable  amount  of  fluid,  in  cases  where  death 
has  occurred  within  too  short  a  period  of  the  last  performance  of 
thoracentesis  to  warrant  the  supposition  that  it  had  all  been  se¬ 
creted  since  the  operation;  the  only  alternative  is  that  the  ab¬ 
scess-cavity  had  not  been  emptied  at  the  time  of  the  opera¬ 
tion.  Impressed  with  these  considerations,  it  has  for  some 
time  appeared  to  me  that  our  recognised  methods  of  thor- 
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of  free  incision— are,  mechanically  speaking, 


acentesis — short 

impossible  to  actually  reproduce  the  conditions  which  obtain 
in^ empyema;  hut  for  the  purposes  of  this  paper  the  following 
fdmphf scheme  may  be  used.  It  illustrates,  I  venture  to  think,  the 
recorded  Fill  a  glass  bottle  close  up  to  the  neck  with 
fluid  put  in  a  well-fitting  cork,  then  attempt  to  aspirate  the  fluid 
in  th’eP  usual  way.  It  will  be  seen  that  the  fluid  cannot  be  with¬ 
drawn  Next  fill  this  bottle  to  within  an  inch  of  the  top,  cork  as 
before  and  repeat  the  experiment.  This  time  a  small  quantity  of 
fluid  can  be  withdrawn.  This  occurs  because  the  air  is  more  dense 
in  the  bottle  with  the  fluid  than  that  in  the  aspirator-bottle  in 
which  a  partial  vacuum  has  beeu  made.  When  the  density  of  the 
air  becomes  equalised  in  the  two,  the  fluid  ceases  to  flow. 

The  suggestion  I  have  to  make  is  that  air  should  be  injected  into 
the  pleural  cavity  in  sufficient  quantity  to  expel  all  th®  |u  ,  '  • 

obviate  the  danger  of  septic  germs,  I  would  propose  that  the  air, 
previously  to  its  introduction,  should  be  filtered,  warmed,  and  car- 

^The*  accompanying  figure  (p.  1167)  represents  the  apparatus  I  have 
devised.  It  consists  of  a  Wolff’s  bottle  with  two  necks;  into  one  of  these 
necks  is  fitted  a  perforated  India-rubber  cork,  provided  with  a  long¬ 
stemmed  glass  funnel,  tightly  filled  with  carbolised  cotton  woo  . 
The  other  ^neck  is  fitted  with  a  similar  cork,  provided  with  a  short 
glass  tube  (bent  to  a  convenient  angle)  which  communicates  wit 
the  proximal  extremity  of  a  Higginson’s  elasti c  syring >• 
distal  extremity  of  this  syringe  a  fine  hollow  needle  is  attached. 
Tust  before  usef  the  bottle  is  filled  with  a  warm  5  per  cent,  solution 
of  carbolic  acid,  one  half  of  which  is  to  remain  in  the  bottle,  while 
the  ‘other  half  is  passed  through  the  elastic  bottle  and  tubes^to 
thoroughly  purify  them,  and  drive  out  the  contained  air  When 
the  elastic  bottle  is  worked  by  the  hand,  it  can  only  fin 
itself  with  air,  which  has  passed,  first,  through  the  carbolised  woo 
fn  the  glass  funnel,  and,  Jxt,  through  the  carbolic  solution  remain¬ 
ing  in  the  bottle,  which  moistens  and  warms  it.  The  air  is  thus 

"SfSJTdffw  follows.  The  ordinary  aspirator-needleis 
introduced  into  the  lower  part  of  the  abscess-cavity,  and  as  muc 
fluid  is  withdrawn  as  can  be,  without  causing  distress  ;  the  moment 
that  the  outflow  ceases,  or  if  the  patient  begins  to  cough  or  feel  dis¬ 
tressed  then— provided  always  the  physical  signs  indicate  that  the 
cavity  is  not  emptied— introduce  the  fine  needle  connected  with  the 
Wolffs  bottle  into  the  upper  part  of  the  cavity,  and  pump  in  a  1 

ai  The  amount  of  air  to  be  injected  will,  of  course,  Vary  with  the 
case  -  but  at  the  completion  of  the  operation,  it  would  seem  de¬ 
sirable  that  the  air  within  the  pleural  cavity  should  be  less  dense  than 

the  external  air ;  in  this  way  the  lung  is  placed  under  condi¬ 
tions  favourable  to  its  re-expansion.  As  the  air  is  slowly  absorbed, 
these  conditions  continue  during  the  progress  of  cure. 

Moreover,  if  the  suggested  method  be  a  good  one,  the  presence  of 
air  in  the  pleural  cavity  after  the  withdrawal  of  the  effusion,  by 
supporting  the  vessels,  ought  to  lessen  the  tendency  to  reaccumula- 
tioPnP of  the  fluid,  which,  on  the  other  hand  the  presence  ofj  ™'"- 
ished  pressure  decidedly  favours.  It  should  also  do  away  with .that 
dragging  sensation  which  is  not  un  frequently  complained  of  at  the 
close  of  an  ordinary  thoracentesis.  .  ,  ,  . 

I  wish  especially  to  emphasise  that  my  plan  is  adapted  chiefly 
for  those  cases  in  which  the  difficulty  ©f  removing  the  Amd  c  - 
nends  on  rigidity  of  the  walls  of  the  empyema-cavity.  Ibis,  ot 
course,  is  most  likely  to  occur  in  adults  with  long  standing  disease 
Finally,  the  condition  may  obtain  in  children.  I  consider  the  case 
quoted  at  the  commencement  of  the  paper  as  a  typical .°“®  . 

kind.  Here  a  cure  was  ultimately  obtained  by  a  double 
but  I  would  suggest,  when  simple  aspiration  does  not  suffice,  that 
this  proposed  method  be  tried  before  free  incision,  w  c 

what  severe  measure,  is  adopted.  I  have  to  thank  Dr.  Symes 
Thompson  for  allowing  me  to  try  this  plan  on  one  of  his  patient 
in  the  Brompton  Hospital.  The  case  was  fully  reported _  in  the 
Medical  Times  and  Gazette,  May  22nd,  1880.  The  chief  points  are 

as  follow.  A  single  woman,  aged  23  years,  inheriting  phthisis,  was 
admitted  in  February  under  Dr.  S.  Thompson’s  care.  Her  c  es 
was  expanded  and  motionless  on  the  left  side,  and  m  its  semi-oia- 
meter  one  inch  larger  than  the  right.  The  heart’s  impulse  was  dis¬ 
tinct  in  the  third  and  fourth  spaces  on  the  right  of  the  sternum. 
On. February  24th,  she  was  aspirated,  and  sixty-six  ounces  ot  ser0‘ 
purulent  fluid  were  removed.  The  fluid,  however,  graduall}  reaccu 
rhulated.  On  April  16th,  she  was  again  aspirated,  according  to  the 
preceding  plan.  The  chest  was  emptied  ;  there  was  no  cough  or 


irritation.  When  she  left  the  hospital  a  fnonth  later  there  was 
some  dulness  at  the  extreme  base,  and  it  was  feared  that  reaccumu¬ 
lation  would  take  place.  This,  however,  did  not  occur  to  any 
appreciable  extent.  The  patient  qmte  recovered. 

The  amount  of  injected  air  can,  of  course,  be  measured,  and  its 
pressure  gauged  by  a  manometer,  as  shown  in  the  drawing ;  but 
such  additions  to  an  instrument  of  this  kind  would  complicate  it 
without  adding  much  to  its  practical  utility.  . 

I  do  not  in  the  least  imagine  that  this  method  will  simplify  all 
cases  of  difficult  thoracentesis.  To  illustrate  this,  I  may  refer  very 
briefly  to  a  case,  in  which  the  difficulty  of  withdrawing  the  pus  did 
not  depend  on  rigid  chest-walls.  A  child,  aged  1  year  and  8  months 
was  admitted  under  the  care  of  my  friend  and  colleague  Dr.  Eustace 
Smith  with  the  physical  signs  of  a  large  left  effusion;  an  ex¬ 
ploratory  puncture  revealed  the  presence  of  pus.  On  attempting  to 
aspirate,  not  more  than  half  an  ounce  of  pus  could  be  obtained ;  the 
needle,  however,  seemed  to  move  freely  in  what  appeared  to  be  a 
large  cavity.  On  the  following  day  another  attempt  was  made  ;  and 
ao-ain  failing,  I  injected  some  purified  air ;  but  this  did  not  ma¬ 
terially  help.  Three-and-a-half  ounces  of  pus  were  withdrawn  after 
considerable  difficulty,  and  several  renewed  attempts.  Not  feeling 
satisfied  with  the  result,  I  decided  to  incise  the  chest-wall  and  put. 
in  a  drainage-tube.  But,  for  a  while,  even  now,  the  pus  did  not  flow 
freely  so  a  finger  was  introduced.  This  detected  the  presence  of 
large  flakes  of  membraniform  lymph,  which  had  to  be  removed  with 
the  dressing  forceps.  A  considerable  quantity  of  pus  was  then  ex¬ 
pelled,  containing  smaller  flakes  of  lymph,  besides  pultaceous  ma¬ 
terial.  Listerian  precautions  were  observed,  and  the  case  did  well. 
This  is  the  first  occasion  on  which  I  have  found  actual  membrane 
in  the  pus  ;  but  pultaceous  material  is  not  uncommon.  It  is  diffi¬ 
cult  to  guess  the  origin  of  the  membrane ;  but  it  would  seem  possible 
that  the  cavity  was  subdivided  into  loculi  by  well  organised  lymph, 
and  that  these  partitions  were  broken  down  by  the  aspirator-needle, 

as  it  was  moved  about.  ...  a  • _ _ 

Difficulties  once  occurred  to  me  m  tapping  a  serous  effusion ;  they 
were  only  partially  overcome  after  air  had  been  injected.  The  fluid, 
some  ten  or  twelve  fluid  ounces,  after  its  withdrawal  quickly  coagu¬ 
lated  into  a  solid  mass.  The  injected  air  was  rapidly  absorbed  ;  its 
presence  in  no  way  interfered  with  the  progress  of  the  case.  Simple 
as  thoracentesis  appears,  there  are  few  operations  in  which  the 
result  is  more  uncertain.  One  can  never  predicate  what  amount  of 
fluid  will  be  withdrawn,  nor  what  unexpected  difficulties  may  not 
present  themselves.  I  feel  sure  that  those  who  have  had  a  large  ex¬ 
perience  of  these  cases  will  bear  me  out  in  this  statement. 

These  cases  are  mentioned  to  show  that  there  may  be  other 
causes  than  rigid  chest-walls  to  interfere,  with  the  withdrawal  of 
fluid.  I  should  feel  it  necessary  to  apologise  for  mentioning  them, 
were  it  not  that  I  would  anticipate  criticisms  and  possible  objections 
to  the  plan  of  treatment  I  am  now  describing.  The  cases  m  which 
this  plan  has  been  adopted,  are  at  present  too  few  to  allow  one  to 
discuss  its  merits  from  a  clinical  standpoint ;  on  the  other  hand, 
they  are  sufficient  to  shew  that  the  method  is  not  fraught  with  any 
danger  to  the  patient ;  while  the  many  almost  intractable  cases  met 
with  in  practice  but  too  clearly  indicate  that  our  present  methods  of 

treatment  are  by  no  means  perfect  or  sufficient.  ,  _ 

The  mechanical  principle  on  which  the  suggestion  is  based,  is  one, 
it  seems  to  me,  which  can  be  discussed  irrespectively  of  cases ;  tor 
we  constantly  apply  it  in  everyday  life  in  transferring  fluids  fro 
one  vessel  to  another. 


SOME  CASES  OF  LAMENESS  FROM  ABNORMAL 
CONDITIONS  OF  THE  FEET,  CHIEFLY 
FROM  CONTRACTIONS  OF  THE 
MUSCLES  AND  FASCIiE. 

By  E.  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  the  All  Saints  Children’s  Hospital,  and  Burgeon  to  the  Orthopedic 
Department  of  the  Parrmgdon  Dispensary . 

(Continued  from  page  11120 

CASE  v.-MissH.,  aged  19,  was  brought  to  me  through  the  recom¬ 
mendation  of  Mr.  Malcolm  Morris.  She  had  suffered  for  many .years 
from  pain  in  the  feet  and  difficulty  of  walking;  symptoms  which  were 
gradually  increasing.  There  was  a  contracted  band  of  the  planta. 
fascia  of  the  left  foot,  as  well  as  some  contraction  of  the  gasrio 
cnemius.  Here  there  was  a  constitutional  tendency  to  contracts. 
Several  members  of  the  family  had  contracted  fingers,  and  tne 


patients  sister  had  convenient  onnint  c 
band  of  fascia,  and  the  pain  and  constant  H-0"6  T'  1  divided  the 
Symptoms  similar  to  those  ?o  which  dlscom/ort  soon  subsided, 
upon  contraction  of  other  muscles  of  the  5ft®  ref,erred  ma7  depend 
the  tibials ;  but  I  will  pass  over  these  to  f°°  hsuch  as  the  peronei  or 
often  very  painful  and  ^  ^ 

refer  to  the  bending  or  contraction  of  I  f? ”  °f  the  ^reat  toe-  1 
middle  line  of  the  body  This  i?  f  &t  toe  outwards  from  the 
whether  it  be  caused  entirely  deformity;  and 

think,  by  constitutional  predisposition  ffped  boots>  or  as  some 
that  the  malposition  of  the  toe  i«  ^  be  no  doubt 

and  is  always  maintained  and  increased  hv  t?6^  brought  about> 

increased,  by  the  form  in  which  the 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Fig.  6a 


of  allowing  the  feet  to  preserve  or  regain  thci>  no  d’  the  purPose 
toed  boots  are  often  recommended  gSuch  S  lap£e’  broad- 

neither  necessary  nor  desirable  hPra„0  an»ainbness  of  shape  is 
adults  in  this  of 

naturally  pointed,  and  there  can  be  no  advantaS  i^h  °0t 
empty  space  in  the  boot  at  the  outer  side  of  th!  havmg  an 
Fig.  4  shows  that  an  useless  space  is  left  iw  f  y  tb,e  smaber  toes, 
that,  if  it  be  made  at  all  naSowe?  than  broad‘toed  boot,  and 
must  be  pressed  outwards.  the  %ure>  the  great  toe 

allow  th?phSnferorth?^eiTtoeat?°oc  b°°fc  iS  that  U  should 
straight  line  with°the  metatarfal  bone?  °CCUp7  a  P°sition  in  a 
Fig.  5  shows  the  bones  of  the  normal  f™t  a 

the  bones  o,  a  deiced SS  £ 


/7 


f\ 

rn  S'  '■  \ 

<  t  il  ? 


Fig.  7. 


ttn  _  °  Fig.  8. 

e  body  'the1'0?  t0e  H  turned  oufc’  awaF  from  the  middle  line  of 

aateiSSS MSHSSS 
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neighbo'urhoo^o/the  lofft^nd *55  irritafte.,their  sheaths  in  the 
locomotion  is  materially  lessened  Sf®,  °f- thf  t?e  as  a  lever  in 

surgeon  is  frequently  called  upon  to  ,eatirely  destroyed.  The 

distortion;  and,  unless  boots  a  tbe, Tanoas  effects  of  this 

the  great  toe  to  be  placed  in  ;t„1S*madewhl?bwillallow  room  for 
certainly  fail  to  give  the  patient  ProPer  Position,  treatment  will 
The  anatomist  M?yer  Koi  ^ 5  ^  his  trouble, 

receive  careful  attention  He  eiffSldfw  -tbls  subJect  too  trivial  to 
toe  lies  in  such apXtt  S’  “if  D°rm£d  foot’ tbe  great 

passes  through  the  centre  of  the  carried  backwards, 

as  examples  of  ( Fie-  7^  1  heel.  He  shows  these  two  figures 

preserved  foot  iff  Slid  aboTtwo^  f°0t  aQd  <Fig-  8)  theieU- 
sole  of  the  boot  ought  to  be  made  i/the^hape  of  F^g^iShich 

CL 


13 


--L 

\l 

Fig.  9. 


Fig.  10. 


,'ili7.1ir,e  ?  1  represents  the  dotted  lines  in  Fim 7  and  «  n  . 

over,  the  breadth  of  the  proposed  sole  of  Hm  Vino+  ^  ,  ’  -^fore- 

“^XsXf?f  Meyer'S  0"t!i"e 


Fig.  12.  Fig>  13_ 

poLt^4\a^h\^^fr  M^h^fSt01-1  a  f°[m  iS  incorrect-  The 
axis  of  the  phalanges  of  the  of  eat  iff  S,  ln?P°.rtant  one>  is  that  the 
line  with  Strai*ht 

foot.  Aline  ab  drawn  “  saow  s  the  sole  of  a  normal 

and  the  outer' ed°-e'  of  the  ioint  ffif  f  ie  out(ir  edge  of  the  great  toe 

ouier  eaQe  ot  the  joint,  falls  far  to  the  inner  side  of  the  heel, 
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side  of  the  boot  ought  not  to  be  made  perfectly 
showing  thzt  thc^uU  ^  and  as  in  many  modern  so-called 

straight,  as  -  ?  ,  allow  fall  room  for  the  toe,  and  yet  obtain 

is  provided  by  the  upper  leathers.  the  toes 

allowed  in  length  beyond  the  end  of  the  great  toe. 

The  heels  should  not  be  more  than  three-quarters  of  an  inch  in 

toSSa°o„g?he°rinne“Sg^of^ the  foot  and  tie  The  other  toes  may 

also  require  treatment,  and  ^^^'^flomcXr^haLmer-toes,” 
The  toes  are  often  contracted  in  the  form ca  divided  Ham- 
and,  for  their  relief,  bands  of  fascia  may  have  to  be  dmded.  na 
mer-toes  may  occur  without  any  other  deform  ty  of  the  being 

present,  and  the  second  toe  is  ‘““^adtoen  afflicted  with  this 
case  as  an  example.  Mr  A  P.  (surgeon;  nai  Lately,  the 

deformity  of  the.seoond  toe ;  “^l^rCeness  indiced 

contraction  had  increased,  and  th®  ^Stempted  to  operate  upon 
the  patient  to  try  to  obtain  relief.  He  had  attempt  i' 
himself,  but  had  failed  to  alter  the  position  toes, 

were  firmly  contracted  in  a  flexed  position,  m  the  manner  snowi 

Fig.  15. 


The  deformity  was  pronamy  congem^.  _s  close  to 

intimately  connected  with  the  skin,  and  with  the  tissues  close  to 

thTn  the  first  place  I  ordered  a  pair  of  boots  for  him  which  allowed 
full  room  for  the  toes.  I  then  divided  carefuliy  the  most  promment 
bands  of  fascia.  I  operated  three  times  on  « £aff 
a  few  davs  stretching  out  the  toes  gradually.  I  then  obtained  a  n 

plate  with  slits  Opposite  the  sfdes  of  ^^eans^Vece 
toes  were  then  pressed  into  a  proper  position  by  means  ot  pieces 

of  tape,  which  were  fastened  below  by  me®ns.ofPja*S,to  go  about 
was  attached,  also,  to  the  instep.  The  patien  v  .  .  ®  tpe 

his  ordinary  occupation  during  the  whole  of  the  > 

this  result  was  perfectly  satisfactory’.  I  should  scar  }  , 

this  case  worth  reporting,  but  that  I  find  that  many  medical  me 
doubt  the  success  of  operations  for  this  deformity.  0ndi- 

The  subject  of  lameness  arising  from  obscure  ^oimal  condi 
tionsof  the  feet  is  a  very  large  one,  and  in  this  paper  I  ha  J 

recorded  a  few  cases  which  seem  to  me  interesting  from  their 
suggestiveness.  It  is  from  these  comparatively  shght  troubles  t  a 
patients  often  find  greater  difficulty  in  obtaining  re  1 
more  definite  affections ;  and,  if  I  succeed  m  drawing  a 
such  “  lesser  evils,”  the  purpose  of  my  paper  will  be  served. 


THE  VICTORIA  HOSPITAL,  CAIRO. 

By  HERBERT  SIEVEKING,  M.R.C.S.Eng. 

The  above  fiUe  (chosen  by  fhVm  «  f  s.rf 

Government  has '  deraded .0  accompanying  it  be 

^SSrfr‘i«%  The  chief  o^th  e  are. Jtat  -  averse 

hospital ;  and 

SSHM  -a 

£33*?  SESSS2E  Seltf £ 

already  rendered  great  assistance),  wi  i  ^  jf  any  proof 

President  held  its  first  meeting  on  January  8th  ,  and, 

1  resident,  neiu  o  ^  institution  as  Lady  btrang- 

M  :s»Se^oS  MS  casts 

CrNfiS tj;hc  nafves  can  only -be g< * to  ente^e 
rptnSf  iflaS  S,  one  hour,  "‘^w^gi^ 

quent  matrimonial  prospects.  We  aaYe  °ne  .,  .  F  the  sam< 
anklets  and  chains,  which  have  to  be  a  “XTand lad 

tion  of  prostitution  having  been  forced  on  the  ab£J 

by  the  English  authorities,  the  Arab  hospital  now  c^teinflaDa 

two  hundred  women,  and  their  wards  are  e  a^Snsfde 

trust,  however,  that  the  regulations  have  keen  The  Council  c 

able  havoc  was  being  made  amongst  the  soldiers. 

Health  having  latel/asked  the  views  of  the  various 

gard  to  the  extension  of  these  regulations  to  European  prostu  ^ 
the  representatives  have  unanimously  rep  i  ,  for  the  pu 

this  hospital  was  spoken  of  as  the  only  suitable  p  ace  for  the  p 
pose  of  such  examinations.  Isolated  wards  are  being  arranged 

the  reception  of  these  cases.  nractice  i 

Dr.  A.  Murison  (who  has  for  some  years  ha<^  exte  ®  J:^1  ()fficc, 
Alexandria)  has  undertaken  the  duties  of  resulent  me  ical  o  me 
and,  on  Lady  Strangford’s  departure  two  experienced  numes,  and, 
English  woman  to  superintend  the  laundry,  will  ,  women  • 

him.  Arrangements  have  also  been  made  for 'tv  P  ^  ^ 

reside  in  the  hospital  to  learn  the  art  of  nursing ,  .  ?  ther 

apt  and  useful  as  the  Arab  ward-boys  have  been  in ( 
selves  to  our  requirements,  they  will  soon  become 
The  native  wounded  have  proved  vcrytractableanl  g 

trouble  whatever.  They  all  belong  to  the  -‘fellaheen  Fargu 
they  are  the  most  simple,  cBildish.  superstitious  P  P1^  c0”  uer 
Several  objected  much  to  the  splints,  but  all  i  weight  i 

their  fears,  with  the  exception  of  two,  for  whom  a  ^o  j.mgn 
fractured  thigh,  and  a  short  back-sphnt,  had  peculiar 
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“Effreets”  (spirits)  were  believed  to  be  running  up  and  down  their 
legs  as  long  as  they  wore  the  obnoxious  articles,  and  it  was  abso¬ 
lutely  necessary  at  last  to  give  in,  and  take  them  off.  The  thigh 
case  was  a  severe  compound  comminuted  fracture  in  the  middle 
third,  several  large  pieces  of  bone  having  to  be  removed.  On 
January  21st,  there  was  good  union,  with  exactly  one  inch  and 
three-quarters  of  shortening.  Two  other  compound  fractures 
of  the  thigh  (one  undoubtedly  oblique)  have  left  the  hospital,  the 
one  with  exactly  two  centimetres  shortening,  the  second  with  rather 
less.  I  cannot  claim  any  credit  for  these  last  two  cases,  as  there 
was  considerable  union  before  they  came  under  my  care  ;  but  I  quote 
them  to  show  the  remarkable  kindness  of  nature,  as  in  neither  case 
was  extension  of  any  sort  employed. 

Several  of  the  wounds  for  days  after  admission  exuded  a  tenacious 
gelatine-like  substance;  and,  in  one  or  two  cases,  maggots  appeared 
before  it  was  entirely  got  rid  of. 

The  natives,  having  once  made  up  their  minds,  take  chloroform 
well ;  I  have  never  seen  any  struggling  or  sickness,  even  after  pro¬ 
longed  inhalation;  and,  several  times,  after  a  first  dose,  they  have 
held  the  lint  over  their  own  faces,  for  fear  they  should  not  get 
enough. 

We  have  endeavoured  to  feed  them  exactly  as  they  live  at  home, 
both  as  to  time  and  kind  of  food.  The  following  is  the  menu  for  one 
day:  6  a.m.,  coffee  and  native  bread;  9  a.m.,  rice,  milk,  and  eggs; 
12  noon,  meat  and  vegetables  ;  4  p.m.,  coffee  and  fruit ;  7  p.m.,  meat 
and  maccaroni.  Each  has  had  ten  cigarettes  served  out  daily,  and 
as  much  more  as  his  friends  liked  to  bring  him.  I  cannot  help 
thinking  that  the  constant  smoking,  night  and  day,  has  assisted 
greatly  in  keeping  the  hospital  healthy,  none  of  the  staff  having 
suffered  in  any  way ;  and  the  wounded  have  done  well  in  spite  of  the 
much  abused  drainage  of  Cairo. 

All  the  closets  are,  however,  well  ventilated  on  to  the  read  and 
roof,  and  none  in  the  centre  of  the  building  are  in  use. 

At  first  I  tried  to  keep  the  windows  wide  open  at  night,  but  soon 
found  that  a  little  night  air  went  a  long  way  to  produce  marked 
rises  of  temperature  in  the  Arab  constitutions,  and  had  to  allow  a 
very  limited  amount  of  ventilation  in  consequence.  The  Arabs  in¬ 
variably  sleep  with  their  heads  tucked  tightly  in  a  blanket,  and 
sometimes  in  two  or  three.  I  calculate  that  at  least  three-fourths 
of  the  wounds  were  in  the  lower  extremities,  and  the  number  of 
amputations  below  the  knee  has  been  quite  extraordinary.  A  great 
many  of  the  wounded  were  quite  old  men  ;  I  found,  on  the  death  of 
one  old  fellow,  his  discharge,  dated  ten  years  back,  which  he  had 
carefully  preserved  round  his  waist  ever  since.  We  have  had  two 
cases  of  perforation  of  the  ilium  ;  one  has  done  remarkably  well. 
The  bullet  entered  mid-way  between  the  top  of  the  left  trochanter 
and  the  crest  of  the  ilium.  Under  chloroform  I  enlarged  the  wound, 
and  took  away  a  piece  of  bone  rather  larger  than  a  shilling,  covering 
an  aperture  of  the  same  size.  On  passing  the  finger  into  the  pelvis  1 
was  able  to  sweep  it  round  freely  in  all  directions,  as  far  as  it  would 
go,  without  meeting  any  obstruction,  but  was  not  able  to  find  the 
bullet,  which  the  patient  said  “had  jumped  out  again.”  The  man 
has  never  had  any  abdominal  trouble,  and  is  now  able  to  walk 
well. 

In  the  second,  case,  the  perforation  (a  small  horizontal  one) 
occurred  half  an  inch  below  the  right  crest ;  the  patient  has  been 
at  times  very  ill.  I  should  have  made  an  opening  in  the  right 
groin  (where  there  was  a  firm  hard  lump,  as  if  the  bullet  had  run 
down  between  the  bone  and  iliacus  muscle,  tearing  up  the  periosteum, 
and  become  surrounded  with  ossific  deposit),  but  he  was  so  weak 
that  he  nearly  succumbed  to  the  chloroform,  and  the  attempt  had  to 
be  abandoned.  With  weak  injections  of  iodine,  the  discharge  very 
much  decreased.  In  this  case,  there  has  been  a  certain  amount  of 
tenesmus  from  time  to  time. 

Colonel  Duncan,  R.A.,  who  initiated  the  mission,  and  who  has 
done  much  hard  work  to  insure  its  success,  has  arrived  here  to 
mke  command  of  the  Egyptian  artillery;  as  a  member  of  the 
Committee,  he  will  continue  to  take  an  active  interest  in  the  un¬ 
dertaking,  and  has  already  begun  to  use  it  by  sending  in  one  of 
ms  men.  It  is  to  be  hoped  that,  although  the  hospital  is  well 
launched,  home  interest  in  it  (especially  on  the  part  of  members 
of  the  St.  John’s  Ambulance  Society)  will  not  entirely  cease. 

I  have  only  to  add  that  all  first-class  patients  will  be  attended 
oy  any  medical  man  they  may  choose,  whether  civil,  military  or 
native.  J 


The  resolatim  passed  eighteen  months  since  byl  the 
oi  Boulogne  for  the  drainage  of  the  town,  is  now  carried  out. 


Council 


ON  THE  LIABILITY  OF  SOLDIERS  TO  CONTRACT 
DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

By  Deputy  Surgeon-General  D.  CULLEN,  M.D. 

.  #  (Concluded from  page  1060.) 

The  functional  diseases,  syncope  and  palpitation,  follow,  though 
both  are,  probably  in  many  instances,  the  indications  of  structurally 
degenerated,  and  asthenic  morbidly  irritable  hearts,  in  which  tex¬ 
tural  changes  have  commenced.  The  admissions  from  syncope 
range  from  6  to  2/  a  year ;  the  total  deaths  are  10,  five  years  giving 
a  blank  return  ;  the  invalided  are  6.  It  would  appear  to  be  as  com¬ 
mon  at  home  as  abroad.  Of  the  deaths,  4  occurred  at  home  and 
4  in  India.  Inspector-General  Lawson  records  two  'at  Aldershot, 
in  1868,  one  of  which  would  now  be  returned  as  from  fibrinous 
concretion  in  the  heart  due  to  blood-poisoning.  The  other  was  in 
a  muscular,  healthy-looking  sergeant-major,  aged  35,  “who  was 
attending  the  divisional  races,  and  was  much  interested  in  the  per¬ 
formances  of  a  horse  on  which  he  had  betted.  He  ran  towards 
the  winning-post  to  see  it  come  in.  After  proceeding  about  fifty 
yards  he  stopped  to  speak  to  some  one,  and  while  doing  so  he  fell 
down,  and,  after  a  few  gasps,  expired.”  The  left  side  of  the  heart 
was  empty  ;  the  right  chambers  were  full  of  fluid  blood  ;  the  edge  of 
one  of  the  mitral  valves  was  thickened ;  there  was  no  other  lesion 
discovered. 

_  In  the  more  recent  statistical  returns  for  1879  and  1880,  a  case  is 
given  from  Bermuda  where  death  was  induced  by  syncope,  after 
prolonged  diving,  in  a  man  with  valvular  heart-disease ;  and  another 
in  the  West  Indies,  in  which  the  death  resulted  from  shock,  caused 
by  the  falling  of  a  barrack -roof  during  a  hurricane. 

Palpitation  gives  for  the  decade  5,474  admissions,  2  deaths,  and 
683  invalided,  the  rise  being  enormous  in  the  second  quinquennial 
period,  and  for  each  year  of  it,  so  that  the  last  year  gives  ten  times 
the  average  admissions  of  the  first  five.  Its  unequal  prevalence  in 
home  regiments  suggested  the  remarks  which  follow  in  the  statis¬ 
tical  reports  for  the  year.  “  Of  that  form  of  disease  of  the  heart, 
a  designation  for  which  is  found  by  the  employment  of  a  symptom- 
palpitation,  there  were  405  admissions  in  1873,  more  than  a  third  of 
which  are  returned  by  ten  corps  only,  whilst  many  corps  had  no  ad¬ 
missions  for  palpitation ;  the  90th  Light  Infantry  returns  36,  and  8 
men  were  invalided  from  this  corps  during  the  year  on  account  of 
this  disease.  The  2-9th  Foot  returns  19  admissions,  and  13  men 
were  invalided  from  it  on  account  of  palpitation.  The  increase  of 
this  disease  in  the  Army  of  late  years  cannot  be  explained  on  the 
supposition  of  its  being  an  apparent  one  only,  due  to  a  fashion  in 
diagnosis.”  In  the  same  year  the  admissions  from  Bengal  were  590, 
from  Madras  181,  and  from  Bombay  68,  compared  with  468,  68,  and 
47,  in  the  previous  year  in  these  commands. 

In  1870  the  Mysore  Circle,  Madras  Presidency,  gave  a  high  ratio, 
nearly  double  that  of  1869 ;  it  is  pointed  out  that  the  excess  was 
caused  by  the  admission  of  26  cases  of  palpitation  in  the  3-60th 
Rifles,  at  Bellary,  attributed  “  chiefly  to  the  high  temperature  acting 
on  men  whose  constitutions  had  been  impaired  by  previous  disease  or 
intemperance,  and  upon  young  soldiers  recently  arrived  in  the 
country.” 

Surgeon -General  Currie,  C.B.,  writes,  in  1873,  of  the  Madras  in¬ 
crease  :  “  An  analysis  of  the  regimental  returns  seems  to  show  that 
the  extent  of  the  prevalence  of  palpitation  in  a  station,  depends 
more  on  the  presence  in  it  of  particular  regiments  than  on  condi¬ 
tions  of  climate,  or  duty ;  thus,  more  than  one-third  of  all  the  ad¬ 
missions  in  the  command  for  palpitation  took  place  in  one  regiment, 
the  43rd  Foot,  at  Cannanore;  whilst  in  the  20th  Brigade,  R.  A., 
the  batteries  composing  which  were  quartered  at  various  stations, 
and  the  aggregate  strength  of  which  exceeded  that  of  the  43rd  by 
nearly  one- fifth,  no  admission  is  returned  on  account  of  this  disease 
in  1873.”  The  43rd  had  only  arrived  from  England  in  1872,  a  very 
young,  weak,  and  immature  regiment,  of  whom  125  were  seDt  to  the 
Nilgiri  Hills,  for  the  hot  season.  At  head  quarters,  on  the  coast, 
cases  of  enteric  fever  occurred,  men  suffered  from  bowel-complaints, 
and  diseases  of  the  digestive  system,  concurrently  with  the  excess 
of  palpitation. 

Coming  down  to  more  recent  years  than  the  decade  on  the  table, 
an  excessive  liability  to  this  affection  is  still  observed.  In  1874,  in 
the  Bombay  Presidency,  two-thirds  of  the  admissions  for  diseases  of 
the  circulatory  system  were  for  palpitation,  “a  disease  of  very  dis¬ 
proportionate  occurrence  in  the  various  corps  ;”  in  the  same  year,  in 
Peshawur,  it  is  noted,  “  that  the  comparative  prevalence  of  diseases 
of  this  system  was  due  to  the  relative  frequency  of  palpitation 
amongst  the  troops  generally,  though  in  the  72nd  Foot,  the  preva- 
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lence  was  somewhat  greater  than  in  any  other  corps :  a  comparison 
shows  that  the  rate  of  admissions  for  palpitation  in  Peshawur  is 
43.6,  and  in  Sangor  .8  per  1,000  men.”  The  l-17th  Regiment  of  In¬ 
fantry,  also  at  Peshawur,  was  sickly;  it  arrived  in  April,  after  a 
three  months’  march  from  Lucknow,  and  having  saved  a  good  deal 
of  money  on  the  march,  “  an  Europe  liquor-shop  was  opened,  April 
13th,  and  the  opening  of  this  establishment  was  the  signal  for  a 
burst  of  intemperance,  the  after  effects  of  which  were  abundantly 
illustrated  in  the  hospital  returns.” 

In  1876  it  is  remarked,  in  the  Bengal  report,  that  “  two-thirds  of  all 
of  the  admissions  from  diseases  of  the  heart  were  due  to  palpita¬ 
tion,  the  relative  frequency  of  which  is  not  in  relation  to  locality  ; 
and  in  1877,  “  the  greater  or  less  prevalence  of  palpitation  amongst 
the  troops  in  a  division  accounts  for  a  rise  or  fall  in  the  rate  of  ad¬ 
missions  for  the  whole  group ;  from  the  same  cause  also  it  results 
that  the  rate  of  mortality  has  no  constant  relation  to  the  proportion 
of  admissions  for  circulatory  diseases.” 

In  1879  Cannanore  again  was  tenanted  by  a  regiment,  the  48th 
Foot,  giving  an  enormous  number  of  admissions  for  palpitation ; 
56  occurred  in  the  regiment,  49  being  at  Cannanore,  and  6  were 
invalided.  The  medical  officer  reports  that  “  the  cases  were  purely 
functional,  and  attributable  to  the  climate  and  habits  of  the  men, 
in  drinking  and  smoking  to  excess.”  Sir  A.  D.  Home  was  struck 
with  the  very  cachectic  condition  of  the  corps,  “  owing  to  its  being 
stationed  on  the  Malabar  Coast  for  several  years.”  This  regiment 
had  a  concurrent  high  sick-rate  from  debility,  dyspepsia,  and 
hepatitis. 

In  Bermuda,  in  1879,  of  22  admissions  for  circulatory  diseases,  17 
were  for  palpitation,  “  ascribed  to  excess  in  drinking,  and  to  ex¬ 
posure  on  the  works.”  Delirium  tremens,  accidents  from  the  effects 
of  drink,  a  high  admission-rate  from  dyspepsia,  are  noticeable 
features  in  the  report ;  the  principal  medical  officer  observing  on  the 
amount  of  intemperance,  “  that  the  circumstance  may  be  set  down 
to  the  cheapness  of  rum,  and  the  facility  for  purchasing  the  spirit 
afforded  by  the  wages  earned  on  the  public  works.” 

In  Malta,  in  1879,  of  70  admissions  for  circulatory  diseases,  52 
were  for  palpitation ;  in  Gibraltar,  only  3  out  of  36,  although  two 
Highland  regiments,  saturated  with  malaria  from  Cyprus,  were  on 
the  rock.  A  similar  disproportion  in  the  two  garrisons  is  observed 
in  1878;  in  Malta  there  were  70  admissions  for  palpitation  out  of 
102,  in  Gibraltar  they  were  of  no  importance ;  in  1880,  while  there 
was  a  large  diminution  of  the  disease  in  Malta,  26  out  of  40  were  for 
palpitation,  in  Gibraltar  4  out  of  31. 

Subsequently  to  the  ten  years  reviewed  on  the  table,  the  incidence 
of  this  functional  disease  in  the  home  army  has  varied  considerably. 
In  1874,  it  is  pointed  out  that  the  infantry  of  the  line  suffer  very 
disproportionately  to  the  Foot  Guards,  their  admission-rate  for 
diseases  of  the  circulation  being  four-fold,  a  disproportion  which 
does  not  obtain  in  the  invaliding-  and  death-rates;  this  greater 
frequency,  it  is  said,  “  cannot  be  the  effect  of  severer  drill  or  duty ;” 
in  those  respects  the  “  balance  is  probably  not  in  favour  of  the 
troops  stationed  in  London.”  No  solution  of  the  cause  is  given,  but 
it  is  pointed  out  that  some  infantry  regiments  suffer  as  little  from 
functional  diseases  as  do  the  Guards,  and  that  two  regiments  of 
infantry  return  one-fourth  of  the  cases.  In  1875,  the  hitherto  pro¬ 
gressive  rise  of  admissions  for  palpitation  appeared  to  be  arrested, 
the  rate  being  7.7,  while  in  1871  it  was  7.8.  Aldershot  gave  the 
highest  admission-rate  for  the  class  of  circulatory  diseases,  being 
25.8,  more  than  double  that  of  some  stations,  as  Woolwich,  London, 
and  the  Channel  Islands.  In  1876  the  admh  sion-rate  for  palpitation 
was  7.1,  varying  from  8.7  at  Aldershot  to  1.7in  North  Britain.  In  1878, 
the  class  of  circulatory  diseases  gave  at  Chatham  an  admission-rate 
of  28.4,  at  Aldershot  of  16.5,  and  in  the  home  district  of  10.3.  In 
1879  it  varied  from  23.7  at  Chatham,  to  9.3  at  Woolwich,  and  in  1880 
it  reached  31.2  at  Aldershot.  This  is  more  than  double  the  admis¬ 
sion-rate  in  Bengal  for  that  year,  when  it  was  14.6  for  the  class, 
palpitation  constituting  10.5.  In  1879  it  was  16.3,  of  which  palpita¬ 
tion  gave  12.6.  Bengal  shows  the  same  inequality  of  incidence  in 
the  various  returns :  from  Saugor  a  rate  of  4,  in  Rohilcund  of  28  per 
1,000  for  this  class ;  the  two  years,  1879-80,  giving  692  cases  of  pal¬ 
pitation  out  of  a  total  of  924  in  the  class  throughout  the  Presidency. 

Farther  inquiry  is  required  to  explain  satisfactorily  the  unequal 
distribution  of  this  affection.  The  “  open  canteen  system”  now  in 
fashion  in  India  is  not  one  calculated  to  keep  down  ill-health  aris¬ 
ing  from  excess.  A  system  “  which  places  no  restriction  on  the 
amount  of  beer  with  which  a  soldier  is  served,  except  that  he  must  pay 
for  it  at  once,  and  he  must  be  sober  at  the  time,”  does  not  commend 
itself  to  my  mind  ;  the  class  from  whom  soldiers  are  drawn  possess 
little  restraint  where  their  appetites  are  concerned,  and  one  cannot 


feel  surprised  that  Dr.  Crawford— the  present  director-general — 
should  have  written  in  1880,  as  Principal  Medical  Officer  of  India — 

“  so  far  the  medical  opinion  appears  to  be  that  this  leads  to  greater 

indulgence  and  disease.” 

The  “  holesome  rede  of  sad  sobriety  ”  has  found  small  favour 
hitherto  in  the  ranks.  As  the  wave  of  temperance  spreads  onward 
it  may  be  that  higher  knowledge  and  more  forethought  will  be  dis¬ 
played — that  knowledge  which  will  lead  men  to  be  mindful  of  such 
advice  as  Spenser’s  Hermit  Leech  could  utter — 

“  In  vaine  of  me  ye  hope  for  remedie  ; 

And  I  likewise  in  vaine  doe  salves  to  you  applie  ; 

For  in  your  selfe  your  only  helpe  doth  lie. 

To  heaie  yourselves,  and  must  proceed  alone 

From  your  owue  will  to  cure  your  maladie.” 

Diseases  of  the  aorta  show  a  marked  increase  in  the  second  quin¬ 
quennial  period  of  the  decade  (Table  II).  The  admissions  rise  from 
317  to  617,  the  deaths  from  299  to  519,  the  invalided  from  24  to  163. 
Aneurysm  of  the  aorta  is  the  one  important  feature  in  this  section  ; 
the  deaths  averaging  79  each  year  of  the  decennium,  and  in  the 
latter  half  of  it  the  mortality  appears  in  excess  of  all  other  diseases 
of  the  circulatory  system,  averaging  99  per  annum.  In  the  home 
force  the  average  yearly  deaths  are  35  ;  in  the  Indian  Army,  27. 
The  millesimal  admission-rate  for  the  whole  army  is  0.53,  the  death- 
rate  0.45,  and  the  invaliding-rate  0.09.  The  admission-rate  is 
highest  in  the  Straits  and  China  group,  being  0.77 ;  in  India  it  is 
0.71 ;  in  the  Cape  group,  0.59  ;  and  in  the  Canadian  group,  0.53.  It 
is  below  the  average  in  the  West  Indies,  being  0.27  ;  at  home,  0.42 ; 
and  in  the  Mediterranean,  0.48.  The  death-rate  is  highest  in  the 
Straits  and  China  group,  being  0.68  ;  in  the  Canadian  group,  0.56  ; 
in  India  and  the  Cape  group,  0.47  ;  and  it  is  below  the  average  in 
the  West  Indies,  being  0.34 ;  at  home,  0.42 ;  and  in  the  Mediter¬ 
ranean,  0.44.  The  invaliding-rate  is  highest  at  home,  in  Canada, 
and  the  Mediterranean,  the  highest  being  0.12 ;  in  India  it  is  0.06. 
Surgeon-Major  Welch,  for  the  decennium  1863-72,  gives  the  rela¬ 
tive  loss  in  the  component  branches  of  the  home  force  by  deaths 
and  invaliding  conjoined,  as  in  cavalry,  0.53 ;  infantry,  0.52 ;  and 
in  artillery,  0.69.  There  would  appear  to  be  in  more  recent  years 
a  notable  decrease  in  the  mortality  from  aneurysm  of  the  aorta,  but 
the  statistical  reports,  as  recently  presented,  do  not  allow  of  this 
diminution  being  formulated.  In  Table  I  there  will  be  observed, 
both  at  home  and  abroad,  a  gradual  falling  off  in  the  recorded  mor¬ 
tality  of  diseases  of  the  circulatory  system,  commencing  in  1874, 
when  it  was  250,  or  1.42  per  1,000,  and  extending  to  1879,  when  it 
was  124,  or  0.73  per  1,000.  This  large  reduction  in  six  years  in  mor¬ 
tality,  though  not  attended  with  any  corresponding  reduction  in  the 
admission  or  invaliding-rates,  must  not  be  overlooked  ;  and  the  less 
fatality  from  a  grave  disease  like  aneurysm  of  the  aorta,  is  a  subject 
of  congratulation.  The  obscurity  in  which  the  compilation  of  the 
reports  leaves  the  most  interesting  facts,  is  my  apology  for  not 
being  able  to  put  this  in  a  clearer  light. 

The  earlier  volumes  presented  observations  of  great  value,  etio¬ 
logical  and  pathological,  on  this  disease.  Staff-surgeon  P.  Davidson, 
in  1863,  showed,  by  an  analysis  of  the  necropsies  at  Netley,  the  ex¬ 
tent  of  atheromatous  aortic  lesions  associated  with  syphilis,  lesions 
recognised  as  the  forerunners  of  the  destructive  changes  which  con¬ 
duce  to  dilatation  and  internal  aneurysm. 

Professor  Aitken’s  researches  into  the  causation  of  organic  lesions 
of  the  walls  of  the  great  vessels  through  the  effects  of  the  syphilitic 
dyscrasia,  are  well  known.  Surgeon  Corban’s  contribution  in  1869, 
on  diseases  of  the  heart  among  soldiers,  gives  prominence  to  the 
facts  he  had  observed  in  respect  of  constitutional  syphilis 
being  a  potent  cause  of  aortic,  endocardial,  and  valvular 
disease.  Surgeon-Major  F.  H.  Welch,  in  the  reports  of  1870 
and  1873,  added  much  to  the  correct  estimation  of  syphilis 
as  a  factor  in  the  organic  lesions  of  vessels.  From  the 
Netley  necrological  register,  1860-71  inclusive,  he  found  that  of  the 
total  deaths,  46.2  per  cent,  exhibited,  by  distinct  specific  visceral 
implication,  the  influence  of  the  syphilitic  virus,  sometimes  as  the 
immediate  cause  of  death,  sometimes  “  playing  but  a  subordinate 
part  in  the  production  of  death,  and  obscured  during  life  by  graver 
defects  of  an  alien  nature,  under  which  they  are  necessarily  classi¬ 
fied.”  Analysing  88  cases  with  specific  lesions,  he  found  atheroma 
of  the  aorta  in  55  per  cent.,  and  atheroma  of  the  endocardium  in  3  per 
cent.,  this  degeneration  heading  the  list  among  the  various  organic 
lesions.  In  57  instances  of  the  aortic  lesion,  34  had  a  clear  syphi¬ 
litic,  history,  ora  percentage  of  59.6;  and  in  a  later  analysis,  em¬ 
bracing  a  wider  area  of  cases,  the  percentage  was  60.7.  In  31  «a^s 
of  aortic  aneurysm,  he  found  that  15,  or  47  per  cent.,  had  syphilitic 
constitutions,  and,  adding  to  these  18  examples  of  “  infantile  aneu- 
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rJ"Sm’  ‘‘ddatati°ns  eiUier  in  the  form  of  pouching  or  distinct  cir 

Pr°POrli0n  °£  SJ'pMlitic 

ei^as^embmcin^tS  °f  £gional  site  of  aortic  aneurysm  he 
geciac  fibroid  growth^ which,  dfia! 

SSKntS“^TS  in  th0  cases,  depSat  up™ 

alcoholism  ^  °r  number  of  cases,  on  rheumatism  and 

Xf“'  as  exerting-  agencies ;  while,  on  the  other  hand,  simple 
valve-lesions  present  the  following  associations  in  order  of  fre¬ 
quency  ;  rheumatism,  malarial  poison,  dysentery,  and  syphilis 

reviewed  here°f  ThZTth  ^  ?  Subject  which  can  ba  Profitably 
I  S;  The  deaths  and  invaliding  show  a  great  diminution 

doubt^  tZ  ZrZP°fmSZ1uha  risein  aneurysm  of  the  aorta  ;  no 
S  ’  ^he  production  °f  the  nomenclature  in  that  year  bringing 

entrv  nnlfa  er  aCCUraCy  m  the  localisation  of  disease,  and  in  itf 
carrfec?outrthpPHOPnfi^ terms.  The  reports,  however,  have  never 
?vsS S  tht  Sr  1  °n  farther  than  the  two  headings,  aneu- 

syltmL  groups  and  from  1874  all  are  merged  into 

inSi  v|aSeS  ^be  vabls  are  °f  little  interest,  except  as  a  cause  of 

S  forcrf;dCtChS10n  r  7  Tix-  With  the  sbort  service  system  now 
m  force,  and  the  careful  selection  of  sound  recruits,  the  invalidino-- 

nium  taoy0b97e^eCtv  f°  ff11/10?1.0-6!.  which  it  was  for  the  decem 
PP  S°;27hat  'Yhl,ch  lfc  st00d  111  1871,  when  the  invaliding  was 
under50  for  the  whole  army  for  this  affection. 

dn  the  course  of  these  remarks,  frequent  reference  has  been  made 
„  J,ph!  ls  as  *he  starting-point  of  organic  lesions  of  the  vessels  In 

SSnf  m  and  mT>eferen?e  t0  recent  retrograde  action  on  the  Con¬ 
tagious  Diseases  Prevention  Act,  it  may  be  inquired:  Has  syphilis 

hTtIp  an{.marked  decline  in  the  army  in  recent  years  ?  P 

earlier  volumes  of  the  statistical  records  give  the  combined 

dom  pe?T 000  of'mf7  T*  S®C°ndar^  s-yPhilis  in  the  United  King- 
uom,  per  i,000  of  mean  strength,  as  stated  : 

„  1864  .  legl;  ) 

»» 1866  . .-  ...  139.6  1  ■^■verage  of  the  four  years,  167.9. 

>•  *867  .  153.8  J 

M ^dl!Slf^J°lnmeS  of  ae  I000rds  ‘lie  following  figures 

1ft77  Syph.  Prim.  Syph.  See.  Combined  Total. 

1878  “•  2®’?  -  23'8  -  72.6  V 

J.o7o  60.7  ...  2 7.3  38  0  f 

-  63.4  ...  29.0  92  4  >  Diminution,  73.1 

1380  ...  95.8  ...  30.5  ...  126.3) 


vaJch^a?svs5mgdurtSUm^ary  0Pth®  iacideucc  of  diseases  of  the 
land  regiment  at  oYbraltar  &  a  *  year’S  °harge  °f  a  Hi^' 

a  modicumTfnI;f  &  ^  Jas  ^oun-and  immature  on  arrival,  with 
three  veam  at  homTo  sfheT^°  bad  been  India,  and,  during 
sions  bearing  oHbiS  pretfcy  hea- lly'  At  Gibraltar,  the  admis- 
hypertronhv^  P  °iass  were  pericarditis,  I;  valve-disease,  1; 

varix  9  P /’3Aaaeur^s“  of  f he  abdominal  aorta,  2;  palpitation,13; 
lent  homo  Tb  ’  i  mvallded,  13,  or  1  in  7  of  the  total  invalids 
constitutional  Ivv  °.f  Pericardlfcls  occurred  during  treatment  for 
r  „  7  syphilis  ;  the  cases  of  hypertrophy  were,  in  two  in- 

pitation  ^ndU?  Gpplers’  the  third  was  complicated  with  pal- 

d  ease was donhteriaib\a  Veiy  beavy  Smoker  !  tbe  case  ^  valve- 
ciok  anTahh^  d  i  hypertrophy  and  dilatation,  in  a  company’s 

were  SvaMed  nnT  fl’'  he  dled  at  Netle^  The  aaeurysm  cases 
malarial  rh  il’t;  °JL  h°m  was  broken  down  with  syphilis  and 
Pitationcal^  he  VariS  cases  were  in  old  soldiers  ;  the  pal- 

debilitv  S  y0Ung  soldiers>  7  apparently  from  inherent 

drunkards  or  maT  f  ,CausesAa11  slight ;  the  remaining  6  were  in 
^ere  smo™^ ^  ^  S°me  had' commencing  hypertrophy ; 

wider  shfdfnfS  exP eriences  may  induce  others  to  put  on  record  a 

soldim  6  dn-^  th  6tl0l0gy  of  functional  diseases  of  the  heart  in 

dispronorTSnCh+Se+emfat  ent  to  cause  an  amount  of  inefficiency 
disproportionate  to  tangible  morbific  influences. 


GALIUM  APARINE  AS  A  REMEDY  FOR  CHRONIC 

ULCERS. 

By  F.  J.  B.  QUINLAN,  M.D.Dubl.,  F.K.Q.C.P., 

Physieian  to  St.  Vincent’s  Hospital ;  Professor  of  Materia  Medica  and 
inerapeutics,  Catholic  JJmversity  ;  Examiner  in  same, 

Koyal  University  of  Ireland. 


Average  of  4  years  67.2  27.6  94.8 

i  *  f -6  admiS81°ns  for  primary  venereal  sores  are  taken  only  at  the 
14  stations  protected  by  the  Acts,  where  fully  half  the  home  force 

Safr4egatf’  four  years  Sive  respectively  an  admission-rate 

57,  and.74’  or  an  average  of  49 ;  while  the  14  lar°-e  unoro 
tected  stations  give  an  average  of  124.  °  unPro- 

,the  p°int  °f  view  of  the  soldier’s  efficiency,  more  particu- 
larly  looking  at  his  liability  to  contract  organic  vascular  lesions  of 
a  toctly  fatal  tendency,  the  upholding  Sf  theae  Act  by  the  ua 
ti.onal  voice  appears  a  duty.  It  is  equally  so,  if  consideration  ho 

SVeeperiodtSfUsUsertce?M  ^  ^  ‘°SS  °£  health  « 

Taking  the  years  1860-68,  the  annual  average  admission-rates  for 
120  ,C01?biaed  syphilitic  group  were,  for  Bengal,  121.1  •  Bombay 

1S77-80- £t 

tvs  rif  ■  “  ?• 

Gibraltar,  52.6  ;  Malta,  30.9!  ‘  7‘8°’  lfc  Was>  for 

ratw  rPei  fbiaSCd  ,mainly  upon  statistics,  is  apt  to  be  considered 

Hied  t?f.Ofiihe  aUd\t0r  5 than  the  writer’s  sense  of  patience.  I  have 
tried  to  fulfil  my  intention  at  the  starting-point  and  m„=f  In 

Sr|^^Sut1^rTt?ebToS 

poking  and  kindred  indulglncL  lomo \l *S 
«ii  sergeaSt  °  n0t  '  '°3t  si=ht  of'  11  is  not  oil  the 


.*L'i  °f  t  l0se  connected  with  the  admission  of  patients  into  hos¬ 
pital  tail  to  observe  the  number  of  applicants  suffering  from  chronic 
ulcers,  principally  of  the  legs ;  and  in  some  institutions  there  appears 
to  be  a  tacit  rule  against  their  admission.  When  admitted,  especi- 
frJ  ld  and -  broken-down  persons,  they  frequently  occupy  a  bed 
months,  to  the  exclusion  of  relievable  sufferers,  and  sometimes 
with  unsatisfactory  results.  The  great  difficulty  in  treatment  seems 
the  impossibility  of  maintaining  permanent  healthy  granular  action  • 
and  strapping,  sponge-grafting,  skin-grafting,  and  the  application  of 
irritants,  such  as  mercuric  oxide,  silver  nitrate,  or  cupric  sulphate, 
are  often  tried  in  vain.  I  would  wish  to  mention  a  remedy  new  to 
me  and  which  proved  successful  when  all  the  above  well-known 
methods  had  entirely  failed. 

i  “ediutely  after  the  publication  in  the  Jouknal  of  January 
last  of  a  note  upon  a  pulmonary  remedial  simple,  I  received  letters 
from  several  parts  of  the  United  Kingdom,  recommending  me  to 
try  the  effects  of  the  galium  aparine  in  the  treatment  of  chronic 
ulcers  a  recommendation  which  I  was  unable  to  adopt,  for  the 
sufficient  reason  that  the  plant  was  then  nowhere  to  be  obtained.  I 
made  a  note  of  the  matter,  and  a  suitable  opportunity  for  trial  pre¬ 
sented  itself  in  due  time.  1 

The  galium  aparine  is  a  wild  annual  belonging  to  the  natural 
order  Rubxacece,  and  is  described  in  Sowerby’s  British  Botany ,  vol. 
iv,  pp.  225-6.  An  excellent  coloured  illustration  is  given  in  the 
appendix  of  the  same  volume,  plate  658.  It  is  a  well-known  weed 
found  in  the  hedges  in  every  part  of  the  United  Kingdom,  and  of 
Northern  Europe.  It  runs  to  from  two  to  four  feet  in  length  and 
has  a  succulent  square  stem  covered  with  prickles,  which  can  be 
felt  by  drawing  the  finger  and  thumb  along  the  stalk  in  the  upward 
direction.  This  circumstance  causes  it  to  adhere  to  the  clothes  of 
passers-by,  and  has  procured  for  it  in  some  places  the  name  of 
“cleavers,”  or  “catchweed.”  Its  more  usual  name  in  England  is 
“goosegrass;”  in  Ireland,  it  has  the  peculiar  designation  of robin 
run  the.  hedge,”  arising  from  the  way  in  which  it  spreads  •  in 
France,  it  is  called  “  gaillet  gratoron;”  in  Germany,  “Kletterndes 
Labkraut.  In  this  country,  it  appears  from  about  the  beg-inniner  of 
May  till  the  end  of  autumn.  s 

Cornelius  C.,  aged  74,  from  Clonmel,  a  very  tall,  weak,  and  worn- 
out  old  man,  applied  for  admission  to  St.  Vincent’s  Hospital  on 
the  8th  of  February  last.  He  suffered  from  enormous  ulcers  of  both 
legs  ;  that  on  the  right  being  eight  inches  and  a  half  lon°-  and 
extending  nearly  round  the  whole  limb;  and  that  on  the  left  beino- 
little  smaller.  He  had  just  come  out  of  another  Dublin  hospital 
where  he  had  been  for  four  months  under  the  care  of  a  very  eminent 
medical  man,  and  with  no  good  result.  A  more  unpromising  case  of 
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such  ulceration  could  not  be  imagined,  and  few  hospitals  would 
entertain  the  idea  of  receiving  him.  He  was,  however,  admitted  at 
the  request  of  a  very  valued  friend  of  the  institution,  who  repre¬ 
sented  that  he  had  come  a  long  way  from  home  in  the  hope  of 
relief.  Strapping  being  plainly  out  of  the  question,  from  the  size 
of  the  ulcers  and  the  low  vitality  of  the  surrounding  skin,  I  grafted 
the  entire  surfaces  with  layers  of  sponge.  This  process  went  on  in 
the  usual  manner,  and  left  a  healthy  surface ;  the  granulations  of 
which,  however,  soon  died  away,  and  could  not  be  kept  up.  Skin- 
grafting  failed  utterly. 

We  had  now  come  nearly  to  the  end  of  April,  and  our  failure  in 
this  case  was  as  complete  as  that  of  our  sister  hospital.  It  appeared 
to  me  that  now  was  the  time  to  try  the  galium  aparine,  which  was 
beginning  to  peep  out  in  all  the  hedgerows  about  Dublin.  Here  I 
must  tender  my  acknowledgments  of  the  zeal  and  energy  of  the 
members  of  my  clinical  class,  who  were  untiring  in  their  efforts  to 
collect  this  herb,  which  was  not  to  be  had  of  any  of  the  herbalists. 
An  ample  supply  for  this  and  other  less  severe  cases  has  since  been 
kept  up,  and  it  has  been  used  with  the  most  marked  success  in  the 
following  manner. 

Grasping  in  the  left  hand  a  bundle  of  ten  or  twelve  stalks,  with  a 
scissors  held  in  the  right  hand,  the  bundle  is  cut  into  junks  about 
half  an  inch  long.  These  are  thrown  into  a  mortar,  and  pounded 
into  a  paste.  This  paste,  which  has  an  acrid  taste  and  slightly  acrid 
smell,  is  made  up  into  a  large  poultice,  applied  to  the  ulcer,  and 
secured  with  a  bandage.  It  is  renewed  three  times  a  day.  Its 
action  appears  to  be  a  slight  steady  stimulant,  and  powerful  pro 
moter  of  healthy  granulation.  Its  effect  in  this  most  unhopeful 
case  was  decisive  and  plain  to  all.  Healthy  action  ensued,  and  has 
since  steadily  continued;  and,  after  a  month  of  treatment,  both 
ulcers  have  been  reduced  to  considerably  less  than  half  their 
original  size.  If  this  action  continue,  which  I  have  no  reason  to 
doubt,  the  cure  will  be  accomplished  within  a  measurable  and  short 
period.  The  patient  is  in  the  ward,  and  anyone  can  see  the  great 
amount  of  new  dermatisation  which  has  been  effected  during  the 

I  could  give  several  other  cases  not  so  striking  as  the  above,  but 
it  would  be  mere  repetition.  Of  one,  however,  I  would  wish  to 

make  brief  mention. 

Mary  G.,  aged  34,  was  in  a  very  advanced  stage  of  pulmonary 
consumption,  with  great  wasting  and  emaciation.  Severe  lesions  of 
the  left  lung  compelled  her  to  lie  always  on  her  right  side  ;  and,  as  a 
result,  she  got  bed-sores  on  the  right  shoulder  and  on  the  right 
trochanter.  In  addition  to  a  large  water-bed,  I  dressed  both  bed¬ 
sores  with  the  galium  pulp.  The  application  was  found  most 
grateful  and  soothing,  and  rapidly  healed  the  bed-sores.  She  is  still 
alive,  though  passing  rapidly  away.  She  does  not,  however,  suffer 
from  the  sores ;  and  I  have  had  some  other  instances  of  the 
same  kind.  As  far  as  chronic  ulcers  are  concerned,  the  application 
suits  best  in  the  indolent  or  in  the  healthy  states.  In  irritable 
ulcers,  its  stimulating  property  causes  pain.  In  such  cases,  it  is 
necessary  to  reduce  the  irritability  by  poultices,  iodoform,  or  other 
■well-known  remedies,  before  beginning  the  galium. 

My  reason  for  putting  forward  this  remedy  so  soon  is,  that  now  is 
the  time  to  try  it.  It  is  growing  freely  in  almost  every  hedge, 
and  can  be  got  in  any  quantity  during  the  rest  of  the  season. 

A  difficulty  at  once  suggests  itself  as  to  its  general  employment ; 
viz.,  that  in  winter  and  spring  it  is  not  to  be  had  at  all.  It  appears 
to  me  that  this  difficulty  can  be  effectually  met  by  the  method  of 
ensilage,  by  means  of  which  green  food  for  cattle  has  for  the  last 
few  years  been  kept  perfectly  sweet  and  fresh  by  burying  it  in  silos 
under  the  ground.  This  plan  is  generally  known,  but  all  particulars 
about  it  can  be  learned  in  the  pamphlet  of  Mr.  Thomas  Christy, 
F.L.S.  (Christy  and  Co.,  155,  Fenchurch  Street,  London,  E.C.).  In 
the  case  of  the  galium,  the  process  would  consist  of  cutting  the  herb 
very  fine,  ramming  it  down  by  screw-pressure  into  a  glazed  earthen¬ 
ware  jar  with  an  air-tight  cover,  and  burying  it  in  the  ground. 
Thus  secured  from  air,  moisture,  and  heat,  it  would  be  likely  to 
keep  through  the  winter.  One  of  my  pupils,  Mr.  M.  Pierce,  has 
already  laid  it  thus  down,  and  will  report  the  result  to  me.*  This 
plan,  if  successful,  might  be  extended  to  other  pharmaceutical 
herbs ;  for  I  have  always  had  the  idea  that  green  herbs  are  more 
powerful  than  dried  ones.  Indeed,  the  late  Mr.  Donovan  of  this 
city  used  to  maintain  that,  to  make  tincture  of  digitalis  properly, 
the  alcohol  should  be  brought  to  where  the  foxglove  was  growing, 
and  the  live  plant  plunged  into  it. 

Many  virtues  are  attributed  to  the  galium  by  old  writers  ;  but  I 

*  The  first  jar  was  taken  up  on  June  7th,  after  being  buried  for  one  month. 
The  pulp  was  perfectly  fresh  and  sweet. 


have  not  been  able  to  find  any  allusion  to  its  employment  in  the 
treatment  of  ulcers.  Linnanis  mentions  that  in  Sweden  the  shepherds 
use  ffs  stalks  for  straining  milk-a  fact  also  stated  by  Dioscondes. 
Us  rSts  form  a  nice  red  dye.  Tlrcsc  are  the  only  nsesthat  I  trace 
been  able  to  ascertain  in  regard  to  tt  rn  the  books  at  my  disposal. 


CASE  OF  PERICARDITIS,  WITH  EFFUSION. 

By  JOHN  W.  MARTIN,  M.D.,  Sheffield. 

The  following  case  is  a  good  example  of  the  insidious  and  unsus¬ 
pected  onset  of  pericarditis,  accompanied  by  effusions  into  the  pen- 

CaCASE ™ Insidious  Onset:  Slight  Preceding  Muscular  Rheiimatism 
in  the  Right  Arm  and  Shoulder :  Dyspnoea: 

Cause  the  House  Cellar-Floor  constantly  covered  with  hater. 
Patient  not  Intemperate ,  hut  accustomed  to  take  Five  or  Six  Glasses 
of  Beer  ’and  One  or  Two  of  Spirits,  a  day:  Treatment:  Result 
__ h  G.  B.  aged  29,  residing  in  Sheffield,  formerly  a  wine  and  spirit 
merchant  and,  for  the  three  months  previously  to  my  seeing  him, 
occupied  as  traveller  for  a  brewery,  came  under  my  care  on  January 
5th  He  was  a  large,  well  made,  well  developed,  and  well 

nourished  man.  He  had  always  been  accustomed  to  live  well,  and 
to  take  beer  and  spirits,  but  never  to  actual  excess,  as  far  as  intern- 
Iterance  was  concerned.  For  the  time  he  had  been  engaged  m 
travelling,  partly  in  the  way  of  business,  he  had  been  taking  from 
five  to  six  glasses  of  beer,  and  one  or  two  glasses  of  spirits,  on  an 
average  a  day.  There  was  no  family  history  of  rheumatism,  as  far 
as  the  patient  knew.  He  had  always  been  strong  and  healthy.  He 
changed  his  residence  about  three  weeks  previously  to  my  visit  His 
former  house  was  very  damp,  the  floor  of  the  .cellar  being  atoort 
a  1  wavs  three  or  four  inches  under  water,  no  drains  existing  to  carry 
the  water  off.  Before  leaving  it,  he  felt  the  present  attack  com¬ 
mence  the  only  symptoms  being  a  dry  troublesome  cough  and 
dyspnoea.  Before  the  onset  of  these  symptoms,  he  had  slight  pains 
in  the  muscles  of  the  right  shoulder  and  arm,  but  only  very  slight 
ffideed  and  attributed  by  him  to  holding  his  whip  when  driving. 
These  pains  were  intermittent.  He  never  had  any  j0>nt-affectiom 
The  dyspnoea  gradually  increased  to  orthopneea.  lor  the  ten  dajs 
before  my  seeing  him,  he  had  not  been  able  to  lie  ^wn;  and  for 
the  last  four  or  five  nights,  he  could  only  get  snatches  of  sleep  of 
from  twenty  minutes  to  half  an  hour  at  the  time.  .  » 

When  seen,  his  face  presented  a  dusky,  bloated,  and  congested 
appearance;  the  conjunctival  were  injected,  causing  the  eyes  to  loox 
refund  ferrety.  The  veins  of  the  neck  were  full  and  prominent,  not 
extraordinarily  so,  but  to  a  noticeable  degree  The  c*Pr®ssl0.n 
the  face  was  anxious  and  distressed.  He  complained  chiefly  of  the 
shortness  of  his  breath,  and  the  troublesomeness  of  his  cough  but 
did  not  complain  of  any  actual  pain.  He  seemed  to  think  that  his 
attack  was  one  of  bronchitis  and  congestion  of  the  lungs,  and  hart 
been  diligently  taking  a  mixture  from  a  herbalist  m  Sheffield, 
dose  of  which  sickened  him  considerably,  and  gave  him  considerable 
distress,  without  proving  in  the  slightest  degree  beneficial  to  the 
symptoms  in  the  way  of  giving  relief.  Careful  percussion  and  aus¬ 
cultation  of  the  lungs  failed  to  elicit  any  positive  symptom  oft  her 
being  engaged.  At  the  same  time,  so  well  nourished  was  the 
patient,  and  so  abundant  was  his  covering  of  adipose  tissue,  thatl 
would  not  like  to  be  positive  as  to  there  being  no  deeply  seated  con¬ 
gestion ;  but  I  could  obtain  no  exact  evidence  of  it. 

g  Examining  into  the  condition  of  the  heart,  I  found  slight  tender¬ 
ness,  increased  by  percussion  over  it.  The  impulse  was  veryweaK, 
but  there  was  no  displacement  of  the  apex-beat,  -The  area  ‘ 
diac  dulness  was  largely  increased,  measuring  five  inches  in  the  ver¬ 
tical  direction  from  the  upper  border  of  the  fourth  rib  on  the  left 
side,  and  six  and  a  half  inches  in  the  horizontal,  from  the  midsterr.um. 
over  towards  the  left  side,  on  a  level  witn  the  sixth  rib.  There  wa 
no  thrill  felt  on  placing  the  hand  over  the  heart.  Ihe  first  ■ 
could  not  be  heard;  the  second  was  heard  very  faintly  towards  tne 
base  of  the  heart,  on  a  level  with  the  second  intercostal  space. 

Over  the  whole  surface  of  the  heart,  and  well  round  into  the 
axilla,  a  well  marked  double  friction-murmur  was  heard,  famt  towarn. 
the  apex,  loud  and  rasping  at  the  base.  I  could  not  detect  c  y 
cardial  murmur.  The  pulse  was  104,  weak,  with  a  slight  thnUm : it,n 
irregularity  or  intermittency.  Temperature  98.4  ;  tonguedcan 
normal ;  bowels  regular  ;  felt  a  desire  for  food,  but  had  an  uncomfort^ 
able  sense  of  fulness  after  meals.  He  was  passing  thirty  f 

urine  daily,  highly  coloured,  at  present  clear,  but  a  little  time  W 

depositing  lithates  freely.  It  contained  no  sugar  nor  albumen.  No.asr. 
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epithelium,  or  blood-cells,  could  be  found.  He  complained  of  pain  in  the 
*Uhlb.:^  ie?10“‘  .Th?  treatment  first  ordered  was  the  application  of 
a  bhster  six  by  six  inches  over  the  heart,  for  six  to  seven  hours  and 
the  following  mixture:  ft.  Potassae  bicarbon,  ^ii  •  potassii  iodidi  • 
dlgitalis  Dijss ;  spiritus  ammon.  aromat.  gss ;  syrupi  zingib  f j • 
aquae  chloroformi  q.s.  ad  gvii].  M.  An  ounce  to  be  taken  four  tfmes  a 

January  6th.  The  blister  rose  well.  He  was  much  relieved  and 

would°allow  0WRreaH^  ^  fairly\as  we]1  as  thc  pain  of  the  blister 
0°<o  breathing  was  much  easier.  The  pulse  was  stronger, 

ti  t  T-  6  ^Pression  of  the  eyes  and  face  was  much  improved 
The  conjunctive  were  clear.  The  congestion  of  the  face  was  gone' 

J^rStCrrClrr?Ce.WOulcl  n0t  permit  a  close  examination  into  the 
condition  of  the  heart.  The  treatment  was  continued. 

Iaipr°ye.mcnt  continued.  The  blistered  surface  was 
n0t  sufficierdily  healed  to  permit  percussion.  The 
52‘s,ou  ds  were  reappearing,  and  the  friction-murmurs  were  deci¬ 
dedly  diminished  in  intensity.  Tongue  clean.  Pulse  stronger  100  • 

tTnued1  If  felt  S^thing  was  faster.  The  treatment ^  was  com 
bowels  1  he  WaS  °rdered  t0  take  a  Seidlitz  powder  to  regulate  the 

daauar7  9fch‘  He  slept  well  through  the  night,  and  felt  thoroughly 
rested  this  morning ;  he  was  much  improved.  The  cough  was  less 
troublesome;  some  slight  expectoration  accompanied  it.  The  area 
of  dulness  was  decidedly  diminished.  The  friction-murmurs  were 
not  now  heaid  in  the  axilla.  They  were  confined  to  a  space  between 
the  sternum  and  left  nipple.  These  murmurs  were  heard  very  loud 

fhi.  effpiag’  a\the  upper  border  of  the  second  rib.7  The 

first-  sound  of  the  heart  was  again  plainly,  though  faintly,  heard 

The  second  sound  was  stronger.  I  could  not,  owing  to  the  friction- 
sounds,  determine  the  existence  or  absence  of  endocardial  murmurs 

n-  Tfthatof 1  ffeein  abundance  of  pine,  high  coloured,  and  deposit- 
”g  h^.s  freely ;  specific  gravity  1030 ;  no  albumen.  His  apne- 
■ite  was  improving  rapidly.  PPe 

January  11th.  I  happened  to  call  at  dinner-time,  and  found  him 

t  thfroughly  raffis  t!l6  heartief,  of  appetites,  and  relishing 
,  T  ?  g,  Bus  face  and  eyes  and  look  were  clearer  and  better 
ban  I  had  seen  them  for  a  long  time.  The  veins  of  the  neck  were 

wd  fc$MF  V1Slble-  bIe  expressed  himself  as  feeling  better  than  he 
lad  felt  for  a  long  time.  The  cough  improved.  There  was  no  sense 
)f  dyspnoea  nor  pain.  He  slept  well.  He  was  passinjan  abund 
1  e  of  urine,  and  the  bowels  were  acting  regularly.  There  was  no 
enderness  over  the  heart.  Dulness  was"  reduced  to  threeTnchesto 
he  vertical,  and  four  and  a  half  in  the  horizontal  direction  The 

he  fifth  “bIg  The  extUln6f  WaS  nOWp°?  a  l6Vel  With  the  midcpe  of 
he  lift  •  ,  The  fc®,rnal  mar£m  of  dulness  was  a  little  outside 

fippleime-  Tbe  heart’s  impulse  was  strong  and  diffused 
djstmct>  hut  not  so  distinct  as  in  health  A 
*age  ^  brushl.n&  friction-murmur  was  heard  over  the  apex  not 
S  aQy  single  place  or  direction.  Towards  the  base  toe 

eryWe  ir?am,TheUi  n°tlCed  bef°re  WES  heard  diffused  over  a 
it/  in  iTh  e  murmurs  were  neatly  diminished  in  inten- 

inti  n-  and  seem  inchncd  to  disappear.  They  were  heard 
tbe  axiIIa\  The  pulse  was  taken  in  the  standing  position. 

'  bef  th®  examination,  which  may  account  for  its  being  104  • 

^  was  full  and  strong.  The  treatment  was  continued.  His  wife  to-dav 
d  me  she  thought  this  attack  had  been  stealing  on  him  for  some 

ast’three  Sths.6  “  n°‘iCed  ““  ”0t  be  q“ite  hi“sdf  fcr 
January  13th.  The  patient  looked  well,  and  expressed  himself  ns 

Zf  Lf°tr Thc  Ts  a?d  tlM  ebreSSKSthe 

ept  anduto  wilf'  S?  T*  T  ±r0m  a11  pain  and  tenderness.  He 
epc  and  ate  well.  The  bowels  were  regular.  He  passed  nlentv  nf 

clea,,  and  free  from  deposit.  The®  dulness  ovS  thePperiear 

u,  SrdSulld  Th“<fhJ';fed'  T1,e  heart’s  ‘"‘l-ulse  was  stronger, 

It  was  }d5  i  d‘  Tne  triction-munnur  remained  as  last  described. 

WiM  of  th?  ,r°“nd  ‘?t0  ‘hC  asilla'  and  taintl>'  in  tipper 
mtfflBcapnlar  SpaCe  0n  *he  back-  The  Pulse  was  104, 
coanged.  Ne  sense  of  dyspnoea  was  left. 

^lf\K%rlhC  [0TTingl  th(\ugh  by  no  mca«s  an  uncommon 
dice  on  ib“k’ fot.  ^together  devoid  of  interest,  or  unworthy  of 
art-affectinn  1  °f  *5?  ins!dl0u1s  character  of  the  onset  of  the 
ce  dSin  ’  s°  mach  so>  that  the  patient’s  attention  was  never 
d. reefed  to  the  heart  as  the  seat  of  mischief.  If  there  had 
fsany  Pyrexia,  it  had  disappeared  when  I  saw  him  The  case 

Sed^toa?  fh°° "  eXamP,le  °f  What  fGemS  t0  be  p^7  Crafty6 

velones  trlfu  • he  Sf°US  lmmgS  t0  the  visceral  cavities,  and  the 
embrane^nfheir  f  nten‘s>  ™ust.  be  regarded  in  the  light  of  lining 
•  of  joints ;  and  that,  in  persons  affected  with  any  of  the 


leading  cachectic  taints— gout,  rheumatism,  tubercle,  or  struma— 
toese  membranes  may  become  affected  primarily,  and  be  the  first, 
and  indeed  the  sole  manifestation  of  the  constitutional  diathesis 
This  view  reduces  the  term  “  idiopathic”  pericarditis,  pleuritis,  and 
peritonitis  to  very  small  limits;  since,  in  the  vast  majority  of  cases, 
en  we  exclude  extension  of  inflammation  from  neighbouring 
organisms,  and  injury,  as  causes,  some  one  or  other  of  the 
taints  I  have  mentioned  will  be  found  present.  That  pericarditis 
unaccompanied  by  any  marked  symptoms  of  muscular  rheumatism 
or  by  any  joint-affection  whatsoever,  is  a  matter  of  fairly  common 
occurrence,  I  have  had  many  instances  during  the  last  fifteen  years’ 
experience  in  general  practice.  Indeed,  this  is  one  of  the  facts  in 
clinical  observation  that  fall  peculiarly  within  the  field  of  toe 
general  and  family  practitioner.  Hospital  physicians,  and  men 
who  have  attained  a  high  standing  in  their  profession  as  con¬ 
sultants,  usually  are  called  upon  to  examine  and  treat  the  grosser 
lesions,  the  results  of  pre-existing  attacks,  which  possibly  had  not 
been  observed  or  treated  at  the  onset,  or  the  effects  of  which  pro¬ 
bably  had  resisted  all  efforts  to  cure  them. 

When  reporting  a  case  of  heart-disease  to  the  Medical  Press 
and  Circular,  March  31st,  1875,  I  then  expressed  my  conviction 
tnat  many  cases  of  heart-affection  take  their  origin  in  what  is 
termed  “a  simple  cold,”  where  a  tendency  exists  on  the  part  of  the 
patient  to  the  rheumatic  or  gouty  dyscrasia— attacks  which  I  now 
iegurd  as  “  rheumatic  pyrexia,”,  in  which,  when  the  heart  becomes 
affected,  it  does  so  as  the  local  affection.  I  dwelt  on  the 
necessity  for  attention  to  the  state  of  the  heart  in  such  cases,  and 
or  the  utmost  vigilance  being  exercised  when  there  is  morbidly 
excited  action,  accompanied  by  roughening  and  “  buffiing”  of  the 
first  sound.  I  also  pointed  out  how  valuable  a  knowledge  of  family 
tendencies  to  inheritable  diseases  would  be  in  guiding  the  physician 
m  his  treatment  of  what  otherwise  might  be  passed  over  as  unim¬ 
portant,  and  so  happily  enabling  him  to  prevent  such  apparently 
simple  cases  from  terminating  in  consequences  the  most  disas¬ 
trous.  Since  then,  increasing  experience  has  impressed  upon  my 
mind  more  and  more  the  deep  importance  of  never  lightly  passing 
over  the  condition  of  theheart  when  called  upon  to  treatthese  so-called 
attacks  of  “  feverish  cold.  ’  Truly,  in  such  cases,  an  over- cant, inn  is 


attacks  of  “  feverish  cold.  ’  Truly,  in  such  cases,  an  over-caution  is 
far  preferable  to  carelessness.  Rapid  action,  weakening  even  to  a  slight 
degree  of  the  first  sound,  and  the  occurrence  of  “  humming”  or 
burring  noises,  tending  to  conceal  or  give  the  idea  of  prolonga¬ 
tion  to  the  first  sound,  are  always  signs  that  excite  my  attention 
and  give  rise  to  anxiety.  Of  course,  just  as  we  may  have  light  and 
transient  affections  of  the  joints,  which  pass  off  and  leave  no  trace 
behind,  so,  in  perhaps  the  majority  of  instances,  these  symptoms 
may  subside  and  leave  no  souvenirs  to  mark  their  occurrence ;  but, 
on  the  other  hand  I  have  too  frequently  watched  them  develop 
steadily  into  the  full-blown  and  well-marked  characteristics  of 
advanced  pericarditis,  to  permit  of  my  treating  them  with  contempt 
or  indifference.  In  the  case  before  us,  I  think  it  is  a  point  of  in¬ 
terest  to  note  the  occurrence  of  double  friction-murmur  at  the  apex, 
and  in  the  axilla,  when  the  loss  of  the  first  sound  of  the  he  art, 
weakening  of  impulse,  and  extent  of  dulness,  would  all  point  to 
effusion ;  in  which  case,  we  expect  not  to  have  contact  and  conse 
quent  friction.  I  can  only  explain  it,  first,  by  chest-wall  conduction 
of  the  sound  from  the  loud  and  rasping  basal  murmurs  ;  secondly 
from  the  extent  of  dulness  that  still  exists,  together  with  thc 
marked  improvement  in  the  local  and  general  symptoms;  also 
bearing  in  mind  the  full  habits  and  free  consumption  of  malt  and 
spirituous  liquors,  which  may  have  produced  their  effects  on  the 
kidneys  and  the  circulatory  system  generally,  I  am  inclined  to 
think  that  possibly  there  may  be  some  dilatation  and  hypertrophy 
present ;  in  which  case,  a  small  amount  of  fluid  only  may  have  been 
present.  This  would  explain  also  the  absence  of  displacement  of 
the  apex-beat.  Another  point  to  be  borne  in  mind  is,  that  the 
heart  itself  may  have  shared  in  the  unusual  development  of  the 
body  generally,  and  have  been  unusually  large. 

The  rapid  relief  afforded  by  the  treatment  and  the  subsidence  of 
the  congested  appearance  of  the  face  and  eyes  are  also  to  my  mind 
points  of  interest.  No  one  in  this  case  can  well  question  the  bene¬ 
fits  derived  from  the  measures  adopted ;  the  symptoms  had  existed 
long,  and  had  been  going  steadily  from  bad  to  worse,  and  the  relief 
followed  immediately  after  the  use  of  the  remedies. 

In  conclusion,  I  would  express  the  satisfaction  I  feel,  at  the  new, 
and  I  think  every  one  must  admit,  most  important  step  taken  by  the 
Association  in  the  collective  investigation  of  disease.  A  vast 
amount  of,  so  to  speak,  outlying  and  hitherto  inaccessible  clinical 
experience  will  be  gathered  in,  tabulated,  and  made  useful  to  the 
profession  generally.  It  will  give  men  fixed  points  on  which  to  work, 
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and  encourage  them  to  closer  and  more  exact  observation  ;  and  to 
the  record  of  such,  men  who  would  shrink  from  the  labour  of  ex¬ 
tended  note-taking,  with  a  view  to  publication,  will  not  grudge  the 
lesser  labour  of  answering  set  questions  on  given  points.  I  would 
also  say  one  word  to  the  junior  members  of  the  profession  in  favour 

of  shorthand.  Nothing  can  possibly  be  of  greater  use  to  them.  The 
knowledge  of  its  principles  is  easily  acquired ;  with  a  good  teacher 
it  is  simplicity  itself.  It  only  requires  half  an  hour’s  daily  practice, 
for  from  two  to  three  months,  from  dictation,  to  attain  a  speed  in 
writing  of  80  to  100  words  a  minute.  When  written,  it  is  as  legible 
as  the°present  style  of  writing,  or  more  so,  if  only  care  be  taken  to 
practise  and  acquire  the  power  of  reading  what  has  been  written. 
It  saves  a  vast  amount  of  labour,  and  enables  those  who  know  it  to 
keep  most  valuable  records  of  their  observations  and  experience..  I 
owe  many  a  valuable  note  of  cases  observed,  to  its  labour-saving 
properties.  _ 


CLINICAL  MEMORANDA. 


A  CASE  OF  ULCER  OF  THE  STOMACH. 

In  connection  with  the  two  interesting  cases  recently  published  in 
the  Journal,  by  Mr.  Battams,  the  following  notes  of  one  which 
came  under  my  care  at  Ranibleet,  East  Indies,  in  November  1880, 
may  not  be  uninteresting.  No.  2,517,  Pte.  J.  B.,  aged  30  according  to 
his  records,  but  evidently  an  old  soldier,  in  India  with  the  30th 
Regiment  nine  months,  of  very  intemperate  habits,  came  a  prisoner 
to  hospital  on  the  morning  of  November  3rd,  and  was  detained  for 
gonorrhoea.  On  the  20th,  when  on  the  point  of  being  discharged,  he 
complained  of  feeling  “  done  up,  and  unable  to  do  anything,”  also 
of  dyspeptic  symptoms,  with  irritability  and  uneasiness  of  the 
stomach,  not  relieved  by  sinapisms,  effervescing  salines  and  bismuth 
powders.  Jaundice  quickly  followed,  and  he  could  retain  no  food. 
On  the  21th  he  had  several  attacks  of  haematemesis,  and  passed  a 
quantity  of  altered  blood  by  stool.  There  was  marked  decrease  in  the 
siae  of  the  liver,  as  evidenced  by  percussion  and  palpation.  Temper¬ 
ature  was  normal.  The  symptoms  were  slightly  relieved  by  treat¬ 
ment.  On  the  26th,  he  was  not  quite  so  jaundiced.  The  hma- 
temesis  continued  unchecked  by  gallic  acid  and  opium,  and  other 
remedies.  He  was  somewhat  better.  On  the  27 th,  there  was  no  vomit¬ 
ing  or  purging,  and  he  retained  a  little  food,  but  in  the  evening  he 
parsed  a  dark  tarry  stool,  and  suffered  from  collapse  and  great  ex¬ 
haustion  :  he  was  relieved  by  stimulants,  but  continued  very  weak 
from  the  excessive  loss  of  blood.  On  the  28th  he  vomited  a  pint 
of  altered  blood,  and  complained  of  much  pain  in  the  epigastrium  ; 
he  could  retain  no  food ;  and  was  supported  bv  nutritive  encmata.  On 
the  29th,  there  was  no  return  of  the  haemorrhage,  but  he  was  in 
great  pain  all  night,  extending  up  towards  the  right  side,  shoulder, 
and  back ;  he  had  also  symptoms  of  collapse,  and  was  constantly 
bending  forward  to  relieve  the  intense  pain.  He  died  quietly  at 
midnight,  after  having  asked  a  patient  in  an  adjoining  bed,  what 
o’clock  it  was.  Th ejjost  mortem  examination  revealed  congestion 
of  the  right  lung  ;  the  heart  was  small  and  healthy ;  there  was  no 
atheroma  of  the  valves  or  of  the  coats  of  the  vessels.  The  liver 
was  contracted,  small,  hard,  and  of  a  light  nutmeg  colour ;  the 
gall-bladder  distended ;  the  kidneys  were  enlarged  and  softened. 
The  spleen  was  very  small,  contracted,  and  weighing  only  four 
ounces.  The  rugae  of  the  stomach  were  prominent,  and  the  mu¬ 
cous  membrane  thickened,  especially  towards  the  pylorus,  in  the 
immediate  vicinity  of  which  was  a  small  ulcer  with  thickened  mar¬ 
gins,  and  base  congested  where  in  contact  with  the  liver.  The  in¬ 
testines  were  healthy.  No  perforation  was  found.  The  ulcer  was 
about  the  size  of  a  four-anna  piece. 

Albert  A.  Gore,  M.D.,  F.R.C.S.I.,  Surgeon-Major  Army 
Medical  Department ;  Female  Hospital,  Dublin. 


OBSTETRIC  MEMORANDA. 


BREECII-PRESENTATION  COMPLICATED  BY  SPINA  BIFIDA. 
I  have  read  with  much  interest  a  case  of  the  above  in  the  British 
Medical  Journal  of  May  12th,  by  Mr.  C.  Penruddock,  reminding 
me,  as  it  does,  of  a  similar  labour  which  has  recently  occurred  in 
my  own  practice.  I  copy  the  following  notes  from  my  case-book. 

Mrs.  C.,  aged  19,  primipara,  sent  for  me  on  April  21st  at  8  A.M. 
Labour,  I  learnt,  commenced  the  previous  evening  at  eight  o’clock. 
On  examination,  I  found  the  os  fully  dilated,  the  pains  strong  and 
bearing-down  in  character,  the  presenting  part  of  the  child  just  en¬ 


tering  the  brim  of  the  pelvis,  the  membranes  being  entire.  First, 
my  finder  came  upon  what  I  supposed  to  be  the  tuber  ischii  of  the 
child  and  farther  back  a  soft  roundish  swelling  which,  on  firm 
pressure,  felt  like  several  vertebral  spines,  suggesting  to  me  that, 
instead  of  a  breech  presenting  as  I  supposed,  possibly  1  might  have 
a  shoulder  to  deal  with.  This  induced  me  to  further  examine  for 
the  foetal  clavicle,  which  I  failed  to  find  ;  so  being  a  little  puzzled  as 
to  what  the  presentation  might  be,  I  decided  to  insert  my  whole 
hand  into  the  vagina,  in  order  to  more  thoroughly  explore  the  con¬ 
tents  of  the  uterus.  I  then  discovered  that  1  had  a  breech  compli¬ 
cated  with  spina  bifida  to  deal  with.  As  the  os  was  fully  dilated,  I| 
ruptured  the  membranes,  and  left  the  termination  of  the  case  to 

nature.  „ 

The  child,  a  male,  was  born  at  9.30  A.M.  It  was  of  average  size, 
well  nourished,  and  apparently  perfectly  healthy,  with  the  exception 
of  this  arrest  of  development  in  the  three  lower  lumbar  vertebrae. 
The  tumour  was  of  the  size  of  a  large  walnut,  spherical  in  shape,  and 
covered  with  a  thin  bluish  membrane. 

The  child  remained  in  fair  health  for  the  first  fortnight,  when 
ulceration  of  the  sac  commenced,  and  convulsions  supervened  at 
the  third  week,  terminating  fatally.  The  mother  made  an  excellent 
recovery.  She  attributed  the  malformation  of  her  offspring  to  aj 
fright  she  had  had  from  a  dog  when  six  months  advanced  in  her  preg¬ 
nancy,  stating  soon  afterwards  to  [her  husband  that  she  felt  sure 

the  child  was  not  right.  „  „  „  .  _  .  , 

UiTim.n  Thompson  M.R.C.S..  Oxiora. 


SURGICAL  MEMORANDA. 


OBSTRUCTION  OF  THE  BOWELS  :  FAECAL  VOMITING : 

RECOVERY. 

Having  read  Mr.  Alder  Smith’s  “  Successful  Case  of  Gastro 
stomy  for  Intestinal  Obstruction,”  which  appeared  in  the  Journai 
for  May  26th,  I  am  induced  to  communicate  the  following  case,  whict 
is,  perhaps,  worth  recording.  _  ,  J 

On  April  11th,  at  10  P.M.,  I  was  hurriedly  sent  for  to  visit  a  lady 
aged  about  45,  who  was  said  to  be  suffering  from  “cramps  of  th< 
stomach.”  She  was  in  bed,  vomiting  frequently,  and  complained  o. 
intense  pain  of  the  stomach  and  bowels.  Her  pulse  was  little  affected 
her  tongue  clean,  her  temperature  normal,  and  her  bowels  had  beei 
freely  moved  twenty-four  hours  previously,  after  the  use  of  aperient 
medicine.  I  prescribed  bismuth  with  hydrocyanic  acid,  and  also  £ 
full  dose  of  tincture  of  opium,  under  the  impression  of  having  t( 
deal  with  a  case  of  acute  gastralgia.  The  treatment  had  nc 
marked  effect ;  for,  upon  visiting  her  five  hours  after,  I  found  she 
had  passed  a  restless  and  sleepless  night.  The  pain  was  sometime.1 
acute,  and  the  nausea  and  vomiting  recurred  frequently.  I  wa.- 
shown  a  hand-basin  containing  upwards  of  a  pint  of  distinctly  fseca 
material  which  she  had  just  vomited,  and  her  breath  had  also  £ 
strongly  faecal  odour.  The  real  nature  of  the  case  was  now  apparent 
On  careful  examination,  I  could  ascertain  no  cause  of  strangula 
tion  ;  no  external  hernia,  nothing  abnormal  within  reach  by  the 
rectum,  and  no  abdominal  tumour  existed,  and  faecal  impactioi 
could  not  be  looked  upon  as  probable.  Copious  injections  failec 
to  bring  a  trace  of  faecal  matter  from  the  bowels,  and  only  servec 
to  show  that  obstruction  was  complete.  The  abdomen  was  dis¬ 
tended.,  and  the  pain,  as  already  noticed,  often  most  severe.  Th 
early  appearance  of  faecal  vomit  was  remarkable.  In  all  the  cii 
cumstances  I  ascribed  the  symptoms  to  a  twist,  or  to  an  intussus 
ception  at  some  point  in  the  course  of  the  small  intestines.  If  du- 
to  intussusception,  might  not  the  purgative  taken  by  the  patien 
have  had  something  to  do  with  its  production  ?  We  know  tha 
invagination  is  apt  to  arise  from  causes  that  produce  increased  irr. 
tability  of  the  bowel.  The  stercoraceous  vomit  enabled  me  to  fori 
an  early  diagnosis,  a  point  of  the  greatest  moment  in  these  case.1 
as  it  enables  us  to  adopt  a  rational  course  of  treatment.  Bette 
leave  such  cases  entirely  to  nature,  than  administer  a  single  dose  c 
drastic  medicine.  No  time  was  lost  in  placing  the  patient  unde 
the  influence  of  opium.  The  drug  was  given  as  tincture,  bu 
generally  in  the  form  of  powder,  frequently  repeated  and  continue 
throughout  the  atfack;  and  no  food  of  any  kind  was  taken,  fc 
which,  indeed,  the  patient  expressed  no  desire.  Ice  was  not  pre 
curable,  but  cold  spring-water  and  soda-water  were  enjoyed  in  sma 
quantities,  frequently  repeated  to  allay  thirst.  The  effect  of  th 
opiate  was  soon  apparent.  Vomiting  became  less  frequent,  n 
doubt  from  the  influence  of  the  drug  in  controlling  intestina.  per 
stalsis;  and  the  patient  became  comparatively  easy,  and  had  son: 
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res  .  ie  characteristic  vomit  continued  to  recur  at  much  longer 
intervals.  .  Occasionally  the  rejected  material  was  merely  a  greenish 

uid,  consisting,  no  doubt,  of  the  water  swallowed  mixed  with  bile. 
T  ie  symptoms  were  now  less  acute,  but  distension  increased.  Warm 
fomentations  were  constantly  applied,  and  injections  given  occa¬ 
sionally.  (  n  the  third  day  she  was  seen  in  consultation  by  Dr. 
Kidley  of  Gateshead,  who  suggested  operative  means,  or  at  least 

apping,  for  the  purpose  of  relieving  the  tympanites,  which  was 
now  becoming  extreme,  and  that  possibly  the  bowel  might  right 
i  se  .  Her  friends,  however,  were  averse  to  any  form  of  surgical 
interference ;  and  the  treatment  was  continued  as  hitherto,  with 
the  addition  of  nutritive  enemata,  and  the  free  use  of  belladonna 
liniment  to  the  abdomen,  as  recommended  by  Dr.  Kidley.  The 
opiate  maintained  its  soothing  influence,  but  the  symptoms  became 
more  urgent.  Hiccough  was  constant  in  the  evening ;  tongue  red  and 
dry ;  pulse  134  ;  temperature  not  taken.  She  had  another  good 
night,  and  in  the  morning  looked  decidedly  better  than  on  the  pre¬ 
vious  evening  She  had  two  attacks  of  faecal  vomiting  during  the 
day,  but  rested  well.  It  was  now  the  fifth  morning,  and  the  last 
upon  which  sickness  and  stercoraceous  vomit  appeared.  Her  pulse 
was  good,  and  her  expression  cheerful.  In  the  afternoon  she  in- 
formed  me  that  “  something  had  liberated  itself  in  her  inside,”  and 
that  she  was  passing  wind  since  I  saw  her  last.  A  liquid  motion 
followed  soon  after  from  the  bowels,  which  contained  a  few  firmer 
pieces  of  races  of  the  size  of  hazel-nuts.  From  this  date,  her  im¬ 
provement  was  uninterrupted.  She  soon  regained  her  usual  health, 
and  has  since  remained  perfectly  well. 

Invaginations  are  said  to  be  of  fr  equent  occurrence,  giving  rise  to  tem¬ 
porary  derangement  of  the  bowel,  and  they  are  also  believed  to  become 
soon  disentangled  by  the  normal  peristaltic  movements.  If  this 
were  a  case  in  point,  the  favourable  result  was  probably  due  to  the 
free  use  of  opium  Had  purgatives  been  used,  fatal  strangulation 
would,  I  think,  have  inevitably  supervened.  A  timely  diagnosis 
would  render  the  purely  medical  treatment  of  these  cases  more  suc¬ 
cessful  than  it  has  hitherto  been. 

,,,  ,  George  R.  Fraser,  L.R.C.P.E.,  Surgeon. 

Wark-on-Tyne,  Northumberland. 


PATHOLOGICAL  MEMORANDA. 

PECULIAR  CONGENITAL  CONDITION  OF,  EXTERNAL  EAR. 

I  have  recently  come  across  (in  a  child  seven  months  old)  a  pecu- 
k-  minute  congenital  malformation  of  the  external  ear 

which  I  have  never  met  with  before,  and  of  which  I  can  find  no 
notice  m  books.  It  consists  of  a  minute  orifice  situated  just  where 
tne  Helix  of  the.  ear  subsides  into  the  general  surface  of  the  skin 
ind  about  one-eighth  of  an  inch  from  the  edge  of  the  helix.  In 
appearance,  it  resembles  the  punctum  lachrymals,  but  there  is  no  ele¬ 
vation  of  the  skin;  and  the  mother  states  that,  when  the  child 
:nes,  it  secretes  a  drop  of  two  of  clear  fluid ;  but,  though  sym¬ 
metrical  on  the  two  sides,  it  is  only  the  left  opening  which  secretes. 
Lt  is  probably  the  orifice  of  a  gland  resembling  in  structure,  and 
applied  by  the  same  nerve,  as  the  lachrymal;  and  the  only  point 
A  practical  interest  lies  in  the  fact  that  the  child  is  of  the  fairer 
•ex  and  that,  in  after  life,  if  “used  to  the  melting  mood,”  it  will 
lardly  add  to  the  poetry-  of  the  situation  to  have  to  brush  the  dew- 
nop  from  her  ear  as  well  as  from  her  eye. 

Charles  Firth,  M.D.Lond.,  F.R.C.S.Eng.,  Gravesend. 


THERAPEUTIC  MEMORANDA. 

CANNABIS  INDICA. 

>  addition  to  the  undoubted  value  which  attaches  to  cannabis 
U^gnm,  menorrhagia,  and  dysmenorrhoea,  it  exerts  also  a 
amatue  .  influence  as  a  safe  sedative  and  hypnotic  in  a  form  of 
lsease,  in  which,  if  the  ordinary  narcotics  be  prescribed,  lethal 
uects  maybe  expected. 

vm^Chr0niA renal  disease>  when  vlgi\  or  neuritis  are  prominent 
w£t0mS’  !ihe  ®xtract  of  cannabis  Indica  (Squire),  in  one  grain 
mi  *  may  ^,e1§lven  to  an  adult  every  four  or  six  hours.  It  does 

a!«tU%mentthe  albuminuria,  and  the  sedative  action  is  at  once 

axe  and  pronounced. 

a^K-atT  Fr'  dea®reson  of  St.  Bartholomew’s  Hospital  valued 
rnliL  Indlca  blSb]y.  as  a  sedative  which  would  manifestly  con- 
■horp  exhaustinE  jactitation  which  occurs  in  cases  of  severe 

H.  Cripps  Lawrence,  L.R.C.P.Lond. 


REPORTS 


or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

BIRMINGHAM  GENERAL  HOSPITAL. 

ON  A  CASE  OF  CYSTIC  DEGENERATION  OF  THE  KIDNEY. 

(By  J.  W.  Bond,  M.D.,  Resident  Medical  Officer,  and  BOA 
Windle,  B.A.,  M.B.,  Pathologist.) 

The  following  case  appears  worthy  of  being  placed  on  record,  first 
on  account  of  the  rarity  of  the  disease  ;  and  secondly,  because  some 

«\“or«rptoms  iendered  a  di^°- 

wadea  Z 

had  always  been  healthy;  but  for  many  years  had  micturated 
several  times  every  night.  For  the  last  six  months,  he  had  had 
daily  cramping  pains  in  the  epigastrium  and  limbs.  These  persisted 
up  to  seven  weeks  before  admission;  he  then  became  very  “famred  ” 
low  spirited,  and  did  not  “  seem  as  though  he  could  do  any  work  ” 
Six  weeks  before  admission,  he  bad  an  attack  of  profuse  hematuria 
which  lasted  for  two  days.  For  a  month  he  had  lost  blood  from  his 
mouth  continuously ;  as  he  thought,  from  the  gums.  For  a  fortnight 

e  had  passed  a  small  quantity  of  black  blood  with  every  motion. 

+  tuAe  he  had  had  achin£  Pains  in  tbe  knees,  especially 

at  rnght.  For  the  seven  weeks  preceding  his  admission,  he  had 
suffered  from  headanhe,  noise  in  the  head,  thirst,  loss  of  appetite, 
and  constipation.  He  had  a  second  slighter  attack  of  hsematuria, 
one  week  before  admission.  Vision  had  lately  become  dim.  He  had 
not  had  epistaxis,  haemoptysis,  haematemesis,  or  purpura  He  had 
lost  much  flesh  during  his  illness. 

When  admitted  on  March  24th,  the  patient  had  slight  hemorrhage 
from  the  gums  and  from  the  rectum.  The  tongue  was  swollen,  dry 
and  biown;  the  breath  was  extremely  foul.  He  was  drowsy  and 
breathed  deeply.  Nothing  abnormal  was  detected  on  examination 
of  the  lungs,  heart,  or  liver.  On  the  left  side  of  the  abdomen  a 
tumour,  apparently  solid,  could  be  indistinctly  felt  to  the  left  of  the 
umbilicus.  The  splenic  dulness  in  the  mid-axillary  line  began  at 
the  seventh  rib.  There  was  no  blood  in  the  urine.  The  skin  over 
the  face  and  abdomen  was  slightly  bronzed.  The  mucous  mem¬ 
branes  were  only  slightly  anaemic. 

On  March  25th  he  was  in  much  the  same  state,  dozing  nearly  all 
the  time,  now  and  then  rolling  over  from  side  to  side.  The  urine,  of 
specific  gravity  1014,  was  acid,  and  contained  a  haze  of  albumen  but 
no  blood. 

On  March  26th  the  breathing  was  slow,  extremely  deep  and  noisy 
and  he  swallowed  and  spoke  with  difficulty.  The  odour  of  the 
breath  was  even  fouler  than  before.  Thirty  ounces  of  urine  had 
been  passed  in  twenty-four  hours  ;  the  specific  gravity  was  1013  • 
it  was  acid,  and  contained  one-sixth  of  albumen,  and  much 
blood. 

March  27th.  The  patient  was  sleeping  heavily,  but  could  be  roused 
Slight  haemorrhage  had  occurred  from  the  rectum.  The  urine  was 
pale  yellow,  acid,  very  slightly  turbid,  free  from  sediment,  and  the 
specific  gravity  was  1010;  it  contained  albumen  and  a  trace  of 
blood,  also  renal  and  vesical  epithelium,  leucocytes  and  crystals  of 
calcium  oxalate.  Haemorrhage  from  the  gums  still  persisted.  Whilst 
apparently  sleeping  deeply,  he  would  roll  over  suddenly  every  few 
minutes.  The  temperature  at  this  date,  and,  indeed,  during  the  time 
he  was  in  the  hospital,  was  subnormal.  At  6  A.M.,  on  March  28th,  he 
died. 

.  The  necropsy  was  made  next  day.  The  abdomen  was  somewhat 
distended,  and,  as  well  as  the  face,  was  of  a  brownish  hue  ;  about 
the  nose  and  mouth  were  black  crusts  of  dry  blood.  In  the  sub¬ 
stance  of  the  heart  were  several  extravasations  of  blood.  A  not¬ 
able  one  in  the  right  ventricle  affected  the  entire  thickness  of  the 
wall.  In  the  cavities  were  large  firm  yellow  clots.  The  lungs  were 
extremely  oedematous,  and  contained  a  few  haemorrhages,  and  had 
a  most  foul  odour,  but  were  otherwise  not  abnormal.  The  abdomen 
was  laden  with  fat,  and  the  intestines  much  distended  with  gas. 
The  left  kidney  weighed  39  ounces,  and  extended  in  the  mid- 
axillary  line  to  the  seventh  interspace.  The  right  weighed  40 
ounces,  the  bulk  of  each  was  about  10  x  5  x  2£  inches.  Both  kidneys 
were  typical  examples  of  cystic  degeneration,  and  consisted  of  a 
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mass  of  cysts  from  the  size  of  a  pin’s  head  to  that  of  an  apricot. 
These  possessed  different  contents,  some  being  filled  with  a  clear 
yellow  fluid,  others  with  purple  fluid,  whilst  a  third  variety  con¬ 
tained  a  grumous  yellowish  brown  substance.  The  pelvis  major  was 
quite  apparent,  but  there  were  no  vestiges  of  papillae.  _  A  small 
amount  of  solid  substance  was  present  around  the  margin  of  the 
organs,  and  more  especially  at  their  concavities,  but  this  did  not 
resemble  kidney-tissue,  being  white,  fibrous,  and  studded  with  in¬ 
numerable  small  cavities.  The  other  organs  were  quite  normal. 

A  microscopic  examination  of  the  grumous  contents  of  some  of 
the  cysts  showed  leucocytes  in  a  more  or  less  fatty  condition,  quan¬ 
tities  of  amorphous  granular  debris,  and  a  large  number  of  plates 
of  cholesterine.  An  examination  of  the  more  solid  parts  of  the 
organs  gave  the  following  results.  In  no  part  could  unaltered  renal 
tissue  be  seen,  but  in  some  parts  it  was  much  more  recognisable 
than  in  others.  In  inverse  ratio  to  it  was  the  amount  of  fibrous 
tissue,  which  was  everywhere  present.  Scattered  throughout  this 
fibrous  matrix,  there  were  to  be  seen — (1)  Malpighian  tufts;  (-) 
tubes  approximating  to  the  normal ;  (3)  tubes  compressed,  and  with 
obliterated  lumen;  (4)  expanded  tubes,  passing  through  all  degrees 
up  to  (5)  cystic  expansions  of  tubes ;  (6)  larger  cysts,  with  appa¬ 
rently  a  lining  of  fibrous  tissue. 

Remarks  by  Dr.  Bond  and  Mr.  Windle.— In  the  smaller  cysts, 
it  was  possible  in  almost  every  case  to  discover  an  epithelial  lining 
of  round,  or  in  some  cases  ovoid  cells.  In  some  of  the  larger  cysts 
this  was  invisible,  whilst  in  others  only  fragments  were  to  be  seen. 
We  are,  however,  of  opinion  that  in  all  these  cysts  there  was  an  epi¬ 
thelial  lining,  and  that  the  entire  or  partial  absence  of  it  in  some  is 
accounted  for  by  manipulation.  In  some  parts  there  are  appear¬ 
ances  which  very  strongly  suggest  that,  in  some  cases,  two  dilating 
tubes  may  become  one  cavity  by  the  obliteration  of  the  wall  sepa¬ 
rating  them.  We  were  unable  to  find  an)r  evidence  of  the  dilatation 
of  Bowman’s  capsule,  with  compression  of  the  Malpighian  tuft,  con¬ 
sidered  by  some  writers  to  be  a  cause  of  cysts.  In  no  part  were  we 
able  to  detect  any  thickening  of  the  coats  of  the  vessels,  nor  do  we 
believe  that  any  such  exists.  This  is  a  point  to  which  we  wish  pai- 
ticularly  to  draw  attention. 

In  the  clinical  aspect  of  the  case,  the  chief  points  of  interest  appear 
to  be :  first,  the  occurrence  of  certain  symptoms  which  we  have  not 
found  elsewhere  described,  viz.,  pains  in  the  knees,  persistent 
luemorrhage  from  the  gums,  and  rectal  hemorrhage  ;  secondly,  the 
case  might  have  been  mistaken  for  one  of  leucocythaemia,  since  the 
tumour  in  the  splenic  region,  the  various  haemorrhages  and  the  pig¬ 
mentation  of  the  skin  have  been  found  in  cases  of  this  disease.  On 
the  other  hand,  the  patient’s  blood,  his  amount  of  bodily  strength,  and 
the  low  specific  gravity  of  the  urine,  and  the  absence  of  pallor  of  the 
mucous  membranes,  were  against  this  view.  It  was  evidently  not  a 
case  of  scurvy,  as  the  patient  had  lived  on  ordinary  food,  did .  not 
suffer  from  marked  debility,  and  did  not  present  the  characteristic 
bruised  appearance  of  the  lower  limbs.  Again,  it  might  have  been 
an  anomalous  case  of  purpura  hsemorrliagica  without  any  skin-erup¬ 
tion.  Most  of  all,  perhaps,  it  resembled  the  ending  of  a  case  of 
Bright's  disease;  the  comatose  condition  of  the  man,  the  hemor¬ 
rhages  from  mucous  membranes,  the  history  of  nocturnal  micturi¬ 
tion,  and  the  albuminuria  pointing  to  this.  But  considering  the 
presence  of  an  abdominal  tumour,  the  persistence  of  the  hemorrhage 
from  the  gums  for  over  a  month,  the  absence  of  casts,  of  oedema  and 
dropsy,  we  could  not  safely  make  such  a  diagnosis.  Thedifficulty  of  the 
case  was  much  increased  by  the  obese  condition  of  the  abdomen, 
which  prevented  the  detection  of  the  enlarged  right  kidney.  T hirdly, 
the  characteristic  clinical  features  of  the  case  were  the  haematuria, 
albuminuria,  the  enlargement  of  the  kidneys,  the  epigastric  pain, 
and  the  ending  by  uraemic  coma. 

A  consideration  of  the  pathology  of  this  disease  opens  up  many 
points  of  interest.  The  formation  of  cysts  in  the  kidney  has  been 
accounted  for  in  various  ways,  such  as  the  abnormal  development 
of  epithelial  cells,  a  persistence  of  a  congenital  condition,  or  the 
blocking  of  the  tubes,  with  subsequent  dilatation  above  the  ob¬ 
stacle,  and,  lastly,  by  the  contraction  of  fibrous  t  issue  constricting  the 
tubes  in  various  places.  We  have  been  unable  to  see  anything  in 
our  sections  calculated  to  lend  the  least  support  to  the  first  theory. 
W e  cannot  see  that  the  second  accounts  for  the  late  cases  of  this 
disease.  We  do  not  think  that  such  extensive  degeneration  could 
have  been  produced  in  our  cases  by  the  occlusion  of  tubes  by  plugs 
of  coagulated  blood,  since  no  haematuria  occurred  until  six  weeks  and 
a  half  before  death.  We  would  suggest  that  what  occurs  in  this 
disease  is  the  formation  of  an  intertubular  fibrous  tissue,  its  contrac¬ 
tion,  strangulation  of  the  tubes  in  parts,  and  their  subsequent 
dilatation.  From  this  point  of  view,  the  primary  lesion  would  seem 


to  be  a  form  of  interstitial  nephritis.  This  being  so,  it  may  justly 
be  asked  how  the  disease  differs  from  the  ordinary  granular  kidney. 
Our  opinion  is  that  the  unthickened  condition  of  the  arterial  walls 
affords  a  clue  to  the  answer  to  be  given  to  this  question.  M  e  believe 
the  cirrhotic  kidney  to  be  a  part  of  a  general  disease,  whilst  the 
cvstic  kidney  is  a  purely  local  lesion,  not  necessarily  connected  with 
changes  in  other  parts  of  the  body.  The  unaltered  condition  of  the 
heart0 lends  additional  support  to  this  view. 

In  conclusion,  we  desire  to  express  our  acknowledgments  to  Dr. 
Wade  for  his  permission  to  make  use  of  this  case. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  12th,  1883. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Osteitis  Deformans. — Dr.  Barlow  showed  a  woman,  aged  53,  who 
was  the  subject  of  osteitis  deformans,  affecting  chiefly  the  tibiae  and 
humeri,  especially  on  the  right  side.  He  also  called  attention  to  the 
unusual  position  and  character  of  a  systolic  cardiac  murmur  in  the 
same  patient. 

Apparatus  for  Graphic  Records  of  Movements .  Dr.  r  LANCIS 
Warner  showed  a  very  elaborate  collection  of  apparatus  by 
which  graphic  records  could  be  obtained  of  the  movements  of 
the  fingers  and  upper  extremity,  etc.  The  apparatus  consisted 
of  (1)  a  set  of  motor  tubes  to  be  attached  to  the  hand;  (2)  a 
frame  supporting  recording  air-tambours ;  (3)  a  new  form  of  elec¬ 
trical  contact-making  tambour;  (4)  a  new  and  simple  form  of 
counting  machine,  worked  by  an  electrical  current  interrupted  by ; 
movements  of  the  contact-making  tambour,  thus  automatically  re¬ 
gistering  the  finger-movements.  Tracings  were  shown  of  the  spon¬ 
taneous  movements  of  infants,  and  the  effect  of  light  and  sound 
upon  such  movements ;  indications  of  the  time  of  an  infant  s  suck¬ 
ing  movements;  ankle-clonus;  movements  of  sternum  ;  mot  ements 
of  chorea;  athetosis;  senile  tremor;  movements  of  limbs  due  to  pul¬ 
sation.  ^  .  ,  ... 

On  the  Bacillus  of  Leprosy .*  By  George  Thin,  M.D.— A  bacillus 
having  been  found  in  leprous  tissues  in  Norwegian  leprosy  by 
Hansen  in  1874,  in  the  leprosy  of  Southern  Europe  by  Cornil 
and  Suchard,  and  Majocchi  and  Pellizzari,  and  in  a  leper  from 
South  America  by  Kcebner,  the  author  made  a  series  of  investiga¬ 
tions  with  the  object  of  extending  the  inquiry  regarding  the  pre¬ 
sence  of  the  parasite  to  the  leprosy  of  other  parts  of  the. world.  He 
had  found  it  in  three  cases  of  Chinese  leprosy  in  material  supplied 
him  for  the  investigation  by  Dr.  Manson  of  Amoy,  in  West  Indian  j 
leprosy  in  tubercles  sent  him  bj-  Dr.  Hillis  of  Demerara,  and  in  the 
epiglottis  of  a  leper  who  died  in  New  South  Wales,  the  larynx  hal¬ 
ing  been  sent  him  by  Dr.  Maclaurin  of  Sydney.  He  had  also  ob¬ 
served  bacilli  in  the  freshly  drawn  blood  of  a  leper  patient  from  H.m- 
dostan,  which  evidently  had  escaped  from  a  ruptured  lepra-cell  which 
was  present  in  the  preparation.  In  all  the  cases  examined  by  him, 
the  size  and  arrangement  of  the  bacilli  were  uniform.  In  the 
leprous  infiltration  of  a  leper-tubercle,  the  bacilli  were  in  such  num¬ 
bers  that  under  a  low  power  the  part  seemed  to  be  filled  with  them. 
The  author  was  disposed  to  believe  that  in  the  skin  the  bacilli  were 
always  contained  in  cells.  They  were  mostly  seen  either  in  the  lepra- 
cells,  or  arranged  in  groups  which  corresponded  to  cells  that  in  the 
course  of  preparation  had  ceased  to  be  visible.  The  smallest  cell* 
cf  the  leprous  infiltration  did  not  exceed  white  blood-oorpuscles 
in  size,  but  even  the  smallest  of  them  contained  bacilli.  The 
author  found  in  one  section  small  cells,  containing  bacilli,  dis¬ 
tributed  singly  through  the  prickle-cell  layer  of  the  unbroken  retc 
mucosum.  He  believed  them  to  be  white  blood-corpuscles  carrying 
bacilli,  the  corpuscles  having  migrated  into  the  rete.  This  prepara¬ 
tion  showed  that  the  statement,  which  had  been  .made,  by  some 
authors,  that  the  bacilli  were  never  found  in  the  epidermis,  so  long 
as  the  membrane  was  entire,  was  not  of  universal  application.  He 
had  also  found  in  a  preparation  a  lymphatic  vessel. in  the  papillary 
layer  of  the  cutis,  with  a  lymph-corpuscle  containing  bacilli  1}  inF 
in  the  lumen  of  the  vessel.  On  the  border  of  the  vessel,  there  were 
isolated  single  groups  of  bacilli,  corresponding  to  lepra-cells.  The 
part  of  the  cutis  in  which  the  vessel  was  found  was  free  from  leprous 
infiltration,  the  infiltration  of  the  tubercle  being  situated  more 
deeply  in  the  corium.  The  facts  that  cells  had  been  found  in  t  ic 

*  The  research  which  is  reported  on  in  this  paper  forms  part  of  a  series  of  im '  ^ 
filiations  on  the  Parasites  of  t lie  Human  Skin,  towards  which  a  grant  has  k 
made  by  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 
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bacilli  had  been  found  in  a’lymphatfc  IymPh'corPuscle  containing 
corpuscles  were  at  least  one  of  “hemSbfh' ’  thafc  thes° 

conveyed  from  one  part  of  the  bodvt!?  by ^ which  the  parasite  was 
lection  of  the  parasite  in  ?he  skin  wa  h  The  site  of  Predi- 

the  part  whioh  was  least  richly  provided the  corium> 
paper  was  illustrated  by  drawing  accnr  ft  J  f  bl°°d'vessels-  The 
mg  the  bacilli  in  the  leprous  tisfues  rL  l7  ^  to  scale>  show- 
by  these  drawings  to  be  the  same  in  b®  baflbus  lepras  was  shown 
of  which,  for  the  sake  of  comparison  Sr  3S-the  bacillus  of  tubercle, 
the  drawings  being  made  by  Mr.  Thur’sfon  ^ere  a’so  g^en;  all 
of  the  tubercle-bacillus  (su^estilmif  lhe  beaded  appearance 
ound  in  the  bacillus  lepras  211  spore-formation)  was  not 

nniiii  i  -  orawinjs  marift  tn  - - , . 
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found  in  the  bacillus  lepra-  -t«.c-iurmauon;  was  not 

bacilli  from  cold-mutton  infusion  and  t0  the.  same  scale>  of 

cornea,  were  also  given.  These  or^nl  f  a  sectlon  of  a  putrid 
the  bacilli  of  leprosy  but  did  rmt g  *  *  ,were  much  thicker  than 

length.  A,  exceptionaUorms  'K  di?er  trom  «tem  in 

were  observed.  In  these  cases’ a Hh,  of  dc?uble  the  ordinary  length 
breaks  in  the  protoplasm  showed  thT?'  sheath  was  continuous, 
break  up  into  rods  of  a  definTte  size  Aft ^  “  £e  to’ 

paper  to  the  secretary  of  the  Societv  hV^h  ^  aut.hor  had  sent  his 

m  a  case  of  leprosy,  in  which  the  had  examined  the  tissues 

Bacilli  were  found  in  large  numt  ®  in  Hindostan. 

size,  and  staining  properties  as  ?hn  %  and  baving  the  same  form, 
mined.  He  had^COd  baciS?nt  ^  the  °tber  cases  exa‘ 
He  had,  further,  by  improved  results  .e  blood'vessels  in  two  cases, 
easily  distinguish  in  the  bacilli  in  w!  Pr.eParation,  been  able  to 
ance  indicative  of  spore-formation  ide^ US  ^SU?S-  a  beaded  appear- 
similar  appearance  observed  in  tuSS  la  thls  resPect  with  the 
of  this  beaded  appearance  established  bafdIl\.  Tbe  observation 
phological  similarity  between  tuber Mp  T?1.111  ln  favour  of  the  mor- 
tl.„s  the  sate  in  size  end  form  SC^ePeT^im-  The>' 
the/ both  retained  fuchsin  stain  afte/th  otb  contained  spores,  and 
had  bleached  the  tissues  and  elem  ®  actl0n  of  dilute  nitric  acid 
-The  President  remarked  tW  amongst  -which  they  lay. 
•ecorded  in  the  paper  led  to  the^  i1®  Very  careful  researches 
>t  least  in  whief  that*  in  SOme  ***** 

icemed  that  they  had  singled  out  certain  ceTls  COnrftantlT  found,  it 
mt  that  previously  to  thfa  invasion  t hi  ?!  and  evaded  them  ; 
issue,  very  possibly  leucocytes  and  d'  i  were  those  of  normal 
ells  in  any  other  sense  than  t  W  t f  d  not  deserve  the  term  leper- 
-Dr.  Southey,  as  a  membe r  o f  1  7  We/e  the  seat  of  this  invasion. 

iad  examined  portions  of  skin  fronfa1?11^6^0^  tbe  Cbnical  Society, 
elf  convinced  that  the  bleim  llSf07,’  and  had  felt  him- 
>und  in  the  diseased  tissue  The 7^  ^  Thin’  were  to  be 

mud  to  owe  their  colour  to’  the  mL  ^  lePer-cells  had  been 
Staifd-  The  multiplication  that  they 

lamed  by  the  bursting  of  the  cell  and  w  •  tbe  dlsease  was  ex- 
at.10Q  of  these  fungous  bodies -Dr  S'13  X“fJt.ho?  of  di^i- 

:nes  of  drawings  of  the  bacilli  of  t.fh^  ®xPlaaned  a  careful 
unted  out  that  it  was  a  mistake  to  t,^erc.Ie  aad  ieprosy,  and 
icillus  would  be  distinguished  as  beino- thiT”1®  th^t  the  IeProsy 
tbesa“e  length,  both  showed  spores  in  °„nger,’  for  both  were 
)th  acted  identically  as  regarded  rK L  t  i  similar  manner,  and 
chsin  and  gentian-violet  which  he  had  t  ®  'Z!tb  rnethylanilin, 
ms  he  had  made  had  been wiS  fu0£S  ^  %  b®St  PrePara- 
J  special  value  to  the  dye  except  so  fa  1  a  dld  not  att^bate 
lde  fresh,  and  in  a  cool  place  with  n  r  ,Was  pure*  and  was 
mmed  up  his  conclusions  by  sayi’n^that  the  i  Pre'autions-  He 
pended  upon  lymph-corpuscles  Jwhieh  nJht  growths  of  leprosy 

rasites,  had  then  enlS and  entt,  i  the  abode  of 

Actively  on  the  SxSSiCasJS  S^h to  act-slow,y  bat 

ot&i xmsr con' 

^--The  objects  of  the  paper  were  mtnri  C°LC0TT  Fox>  M.B., 
nal  case  of  this  rare  affection  •  rol  n,  ?  p,ac®  on , record  an  addi- 
es-  originally  described  by  Dr  Tilburg  Foxo®  h®  hlSt?ry  of  three 
years ;  (3)  to  describe  the  result  o?a  miP  a  penod  of  aboufc 
sections;  and  (4)  to  preslnt  a  tlbnlar^n  ^10^  examinati0n 
?s  n°w  on  record,  and Prev?ew  h  "Try  °f  the  nincteen 

The  history  of  the  twl  ^  ®  and  course  of  the  dis- 

that  the  special  eruntton  wa’s^atTh  by  Dr‘  TIIb,,r-'' 
i'ed,  although  ordinary  urticaria  '  ie  Present  date  no  longer 
oases,  and  s&ome  old  stlins  n  all  ^Z^0^7  Seen  in  two  of 
The  microscopic^  of  dving 

opinion  of  the  author  that  th  i  •  J  sectI0ns  clearly  proved,  in 

"»  appearances  we?J ^thoai  ot  TZ?™  ,of  “  «*i£ 

evidence  also  “d,Cma'  Tha 

the  affection  was  a  very  chronic  urtiLia  ^ZencingtoT 


not  evanescent?  anTthat  '‘th'lre'"'??,?'?'’??.  "Tf  Persistent,  and 
mentation.  This  pigmentation  «  -f  speciaI  tendency  to  their  pig. 
sources,  viz.,  in  some ^neasure  from  ^h<fK^arf°^yjder^ved  two 

corpuscles  commonly  seen  in  the  class  o/ Trrrtf  °f  escaPed  red 

some  special  source  connected  nossihlv  with  iemata>  and  also  from 
Hr-  dHIN  said  that  he  had  had  an  llh  hepatic  derangement, 
under  the  care  of  Mr  Morrant  Pal'  PP,°] tunity  of  examining  a  case 
to  the  class  of  mnul  S  aker'  Mdrhad  COD8;d«ed  it  to  beW 
cell-infiltration  accompanied  bvTd^'t  ^t-  characteristics  had  been 
of  the  skin,  extendingP  at  ieast  as  fw^f  °r?  °  ‘be  fibl0as  tissoS 
sidered  Duhring’s  explanation'  of  the  J  *  the  bair-r«ots.  He  con- 

one  viz.,  that  there  Sere  two  classes  o?  f  satisfact°ry 

viz.,  one  with  no  new  cell-growth  whioW  ent]yely  different  nature, 

f.  Ss  Te^o^ofil 

^^eDgth  ^  WS  ^ 

Sir  HENEv  THOMPSor_fhetb STj'SSC  ml  •  ^7 

authors  experience  of  the  surgical  t?eatme??P?f  T“*  t0  gl,'e  the 
bladder.  He  had  presented  an  account  ef  I  f  tumours  °f  the 
in  January  last,  since  which  time  he  l  a  ^  e  cases  to  the  Society 
tional  cases.  The  history!  treatment  and  °U  S6Ven  addb 

of  each  of  these  was  grten  in  detail  Th^f  ? ^°glcaI  examination 
that,  out  of  twelve  cases  there  had  fie  °^a  resu^t  had  been 
less  partial,  and  five  deaths  Tn  n-  3d  b®en  ®even  recoveries,  more  or 

over  fifty.  in  malignant  tumoursnartf  n’l  ^  f6-  the  Patients  was 
been  the  first  symptom  -  in  inne  ’ P  *  1  Ctuntl0n  bad  generally 

first,  and  pain,  it  ^kter  It  had  b*maturia  had  comJ 

florid  blood  P4sed  al’the  end  ^  mintee>-reqUe,nt  to  find  a  little 
examination  of  the  ee£  aSfitaTto  £ T  Microscopical 
proved  very  valuable,  thoucrh  there  ln  the  urine  had 

observer  was  liable  to  be  deceived  •  in  11  P°mts  on  which  the 
could  be  found  in  the  urine  and  bvthesp  fh  ^rSeS’  villous  processes 
certain.  In  three  cases.  cHculi  Li  hl  l^0813  Was  rendered 
papillomatous  growths,  which  favoured  rfn  tl°Und  \°  coincide  with 
rnata  were  the  result  of  local  irritatl^  Tn  he°1T  th&t  the  PaPiBo- 

°f  the  tumour  had  been  removed  •  but  the  2357  Cail8’  0nIy  a  Part 
such  cases  as  by  anv  meanui  n«,vQ  ’  •,  1  e  a?lthor  did  not  consider 

trisation  thus  produced  often  led  In y  aasafcl®.^act°ry,  for  the  cica- 
of  the  remainder.  In  the  hospital-mnse  ^ htraction  and  consolidation 
about  one  hundred  specimens  of  vesical  t'33  m  bondon>  there  were 
had  inspected;  and  of  thlse  as  far  as  ht  1°  mS’ -W,hich  the  author 
were  innocent  and  forty  malignant  The  kf  i  ]adge’  about  sixty 
sidered  to  have  been  too' frequently^ „ed  ^ S?,  CanCer  he  C011' 
the  sixty  cases  of  innocent  turn  our  about  thSv  0at  of 

as  could  be  estimated  from  their  present  condftinthirty'fiIe’  as  far 
been  such  as  could  have  been  removed  at  1’.S9emed  to  have 
author’s  method  ;  and  he  wished  it  to  be’cont  nua  Ivl^  '•  by  -the 
that  any  successful  operation  would  have  hrl  l  i  7  b  rne  ln  mmd» 
otherwise  inevitable  death ;  for,  without  the  gln  fr0m  an 
cases  invariably  bled  to  death  some  d  °f  art’  such 

Dr.  Pavy  admitted  that  these  cases’  of  vhem  needles-Hy.  — 

physician  was  se'metimes’cSledupon  to't  ^  b®maturia>  which  a 
pointing,  for  styptics  and  all  medicinal  aid  w  Wer®  ,most  disaP' 
regarded  the  surgical  recommendations  Ih  ch  he  h  T-  ^  &nd  he 
most  important.— Mr.  Berkeley  Hu  t  ’l  ^1Cb  be  bad  Just  heard,  as 
experience  in  the  matter  as  he  h^  rem"  77  r6Cently  had 

after  the  method  recommended  by  Sir  H  ^hompson^H 1  tumo.urs 
to  find  that  Sir  H.  ThomDson  did  1  J-hompson.  He  was  glad 

tract  the  whole  tumour,  as  he  had  found^ve^  ^  nSACe^ary  to  ex' 
his  attempt  to  eet  it  all  a  wav  f  ound  very  great  difficulty  in 
both  fingers  very  little  room  for- 

tearing  the  bladder  ^  ^  ^ 

mentioned  a  case  under  his  care  at  University  Collet  u  Bakker 

g&  sl  'rv»d 

formed  the  operation  with  some  relief  frn^six  Months  W  KT 
tumour  recurred,  and  the  patient  died  of  LmoXi  ’  irUt  the 
anxious  to  learn  from  Sir  Henrv  ™orrtage.  He  was 

tumours  especially  frequenVLYnj  oneCt  of  Sebl  *£, lmd  Tf°Und 

common  to  localise  them  as  °/  the  bladder.  It  was. 

further  he  asked  what  he  would  recommend^  •  7  7 ®  trig®ne  ’>  and 
velvety,  papillomatous  growth  which  promoted  venr^tf  f<f  *  S°ft 
surface  of  the  bladder,  hid  bo 
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,  •  oKia  hv  caustics  or  abrasion  or  nitric  acid?— Mr.  ROGER  VVlL- 
LI  AMS  gave  some  particulars  of  a  case  in  Middlesex  Hospital  of 
viltfus  farcoma  of  the  bladder,  which  proved  too  large  for  excision, 
vd  ‘  th  o Deration  had  had  to  be  abandoned.  The  patient  was 
TtUl  ah.e!  but  was  slowly  bleeding  to  death.-Tbe  PRESIDENT 
whether  Sir  H.  Thompson’s  experience  of  cases  in  which  no 
Uml^re  found  on  exploration  had  furnished  Mm  with  any 
certain  clue  to  their  diagnosis  before  operation  . —Sir  Henr 
Thompson  in  reply,  said  that  the  conviction  was  growing  upon 
him  strongly  that  there  were  many  such  cases  as  would  justify 
ooeratlm  Jhich  were  not  discovered,  or  in  which  operation  was  not 
attempted  He  considered  that  cancerous  cases  should  be  elimi¬ 
nated  ?by  diagnosis  before  operation,  and  no  operation  attempted 
upon  them  but  that  of  the  remainder  about  one  half  could  be  healed. 
He  startedfrom  the  hypothesis  that  all  cases  of  vesical  tumour  would 
be  fatal  sooner  or  later,  by  their  hemorrhage  or  their  malignancy, 
and  therefore  regarded  operation  as  theonly  possible  method  of  cuie. 

Of  such  cases  and  method  of  treatment,  he  admitted  that  three 
years  ago  lie  was  comparatively  very  ignorant.  Their  most  frequent 
hfstorywas  that  they  came  first  under  the  care  of  a  physician  loi 
h  e  naturia  •  then  after  a  time  pain  followed,  and  a  surgeon  was  called 
n  he  sounded  the  case  and  found  no  stone  ;  the  case  passed  on  to 
another  surgeon,  who  sounded  again  without  finding  stone ,  the 
himorrhage  was  sometimes  supposed  to  be  renal,  and  the  patient  was 
sent  back  to  the  country  to  die  slowly  of  this  chronic  hmmatuna. 
That  was  one  reason  why  so  few  specimens  were  to  be  found  in  the 
museums  compared  with  the  frequency  of  the  disease.  Hahad  b 
self  opened  twenty-seven  bladders  in  exploration,  and  had  foum 
only Twelve  tumours  ;  but  he  considered  that  a  very  good  result,  for 
thePesults  of  the  simple  wound  when  the  neck  or  the  bladder  was 
not  out  through  were  very  slight,  and  the  wound  healed  rapidly. 
Four  or  five  years  of  painful  symptoms  which  were  not  clearly  ex¬ 
plicable  on  any  other  hypothesis  certainly  justified  an  exploiatory 
incision  He  had  considered  the  use  of  nitric  acid,  and  had  come  to 
the  conclusion  that  it  would  do  more  harm  than  good  In  two 
cases  in  which  he  had  operated  for  papillorna  he  had  found  a 
second  operation  on  the  remainder  of  the  growth  desirable  ;  and  that 
had  given  him  the  opportunity  of  placing  his  finger  on  the  scar  of 
his  previous  operation,  and  of  finding  that  part  of  the  coat  of  the 
bladder  quite  healthy.  The  mode  of  operation  was  admittedly  dif- 
fioult  and  he  showed  many  forms  of  curved  and  lateral  force p. 
which  he  had  found  to  give  him  much  greater  command  of  the  who  e 
surface  of  the  bladder.  He  had  never  attempted  to  lnser^be 
o- os  whilst  his  finger  was  in  the  blad  er,  tor  he  considered  that  that 
would  almost  inevitably  injure  the  neck  of  the  bladder  severely,  and 
that  wasThe  point  which  he  considered  of  the  greatest  importance 
Jndermgthe  healmg  of  the  wound  very  much  more 
dangerous  and  lengthy.  He  described  the  plan  he  had  found  mo.t 
successful— viz.,  to  insert  the  forefinger  first  through  the  urethral 
incision  and  mak  *  a  complete  examination  of  the  interior  of  the 
bl  tdder’  so  as  to  feel  familiar  with  the  exact  position  and  size  of  any 
tumour ’present ;  then  quietly  to  withdraw  the  finger  and  insert  the 
forceps  Guided  only  by  the  knowledge  he  had  acquired,  and  make  a 
decided  nip  with  itfwith  little  or  no  traction  ;  then  to  withdraw  the 
forceps,  reinsert  the  finger  and  remove,  if  necessary,  with  the  finger- 
naU  anythin-  that  the  forceps  had  left  incompletely  divided.  It 
was’often  best  to  leave  the  detached  pieces  of  the  tumour  in  the 
bladder  for  the  moment,  and  remove  them  all  at  the  end  ot  the 
operation  by  the  lithotomy  scoop.  If  too  much  ^Mrapubm  pressure 
were  employed,  it  made  the  depressed  portion  of  the  bladder  lee 
Pke  a  tumour  ;  this  he  attempted  to  avoid  by  keeping  up  the  bladder- 
wall  wd-h  a  ball-probe  alongside  the  forceps,  but  he  was  bound  to 
admit  that  in  one  case  the  wall  of  the  bladder  had  given  way  after 

an  operation. _  — 


The  Epidemic  Fund  of  one  hundred  thousand  dollars,  to  be  use  1 
in  the  discretion  of  the  Presrdent  of  the  United  States,  will  be  e 
ployed  only  in  case  of  actual  or  threatened  epidemic,  in  which 
event,  the  Secretary  of  the  Treasury  is  empowered  by  the  President 
to  disburse  the  fund  in  aid  of  State  and  local  board  of  health,  to 
prevent  the  introduction  or  spread  of  the  disease.  • 

P  Donations  and  Bequests.— Mr.  Samuel  Morley,  M.P.,  has  gi  e 
one  hundred  guineas,  additional,  to  the  Na?lonalp^0f.SP't^^,1C°n: 
sumption  at  Ventnor. — Mr.  J.  C.  Jesse  has  given  £  . 

County  Hospital,  Brighton.-The  Royal  Alexandra  Hospital  for 
Children,  Brighton,  has  received  £105  under  the  wiU  of  Mr.  Tren- 
ham  Old.— Mr.  John  Cosgrave  has  bequeathed  £o0  to  the  Royal  Sea¬ 
bathing  Infirmary,  Margate;  and  £50  to  the  Kent  and  Ganteibury 
Hospital, 
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Wm.  Bowman,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Discussion  on  Eye-Symptoms  in  Spinal  Disease. 

Dr.  GOWERS  stated  that,  in  the  memoranda  on  eye-symptoms  in 
soin  il  cord-disease  (British  Medical  Journal,  March  24tli,  lb83, 
p  Syn  which  he  had  drawn  up,  at  the  request  of  the  Council,  to 
serve  as  a  guide  to  the  discussion,  he  had  indicated  certain  points 
regarding  two  classes  of  symptoms-optic  nerve  atrophy  and  intra¬ 
ocular  palsies-to  which  attention  might  with  advantage  be  chiefly 
directed  They  were  topics  on  which  all  had  some  experience,  and 
on  which  our  knowledge  was  sufficient  to  define  our  ignorance  to 
Tdffia  e  the  new  facts  we  most  needed ,  and  the  directions  in  which  they 
inaicatetne  general  facts  regarding  these  sym- 

S“m,deseSym“nSn  at  the  outset;  and  the  tirst  was  that  they 
musTbe  regarded  as  associations,  and  not  effects  of  the  spinal 
lesion  The  evidence  of  this  was,  that  disease  of  the  cold  ot  any 
nature  might  exist  in  any  degree,  in  any  part,  without  the  occurrence 
of  these  symptoms  (if  we  except  the  rare  paralysis  of  the  dilators  of 
the  pupil  in  disease  of  the  sympathetic  tract  in  the  cervical  region 
of  the  cord)  ;  that  the  ocular  symptoms,  which  might  be  absent  w hen 
the  cord-d  sease  was  advanced,  might  exist  in  extreme  degree  when 
such  dTsease  was  in  an  early  stage;  and  that,  with  the  exception  of 
the  sympathetic  symptoms  just  mentioned,  we  knew  of  no  anam- 
mioai  connection  or  functional  mechanism  by  which  the  d>  sease  of 
the  cord  could  produce  the  ocular  symptoms.  The  second  general  fact 
was°that  the  ocular  symptoms  were  the  result  of  degenerative  processes, 
and  their  presence  showed  that  the  cord-disease  also  was  degenerative. 
This  evidence,  though  often  unnecessary,  was  of  extreme  value  m 
cases  T  which  acute  processes  masked  the  underlying  degeneration 
and  in  putting  the  observer  at  once  upon  the  track  of  the  morbid 
tendency  from  which  a  patient  was  suffering.  The  practical  asso¬ 
ciation  o}f  optic  nerve-atrophy  was  chiefly  with  locomotor  ataxy,  mother 
spinal  diseases,  it  was  rare.  As  long  as  ataxy  was  believed  to  be  a  dis¬ 
ease  confined  to  the  posterior  columns  of  the  spinal  cord,  the  concur- 
rence  of  a  peripheral  degeneration  in  the  optic  nerve  was  an  ano- 
malv  •  but  recent  researches,  chiefly  of  P.erret  (confirmed  u  part 
by  D6ierine)  had  demonstrated  the  frequency  of  degeneration  lr 
the  peripheral  cutaneous  nerves,  and  the  occasional  occurrence  ol 
de-eneration  in  the  optic  centres.  These  researches  had 
and  in  enlarging,  had  altered  our  conception  of  the  disease 
from  a  mere  “affection  of  the  spinal  cord  to  a  “  wide  sensor* 
neurosis,”  in  which  the  optic  nerve-atrophy  fell  into  a  defa 
nite  place.  But  the  occurrence  of  the  peripheral  spinal  am 
central  optic  changes  could  not  yet  be  detected  during  life,  and  wj 
must  confine  our  clinical  study  to  the  associations  which  we  coulc 
reeo-nise.  The  first  question  which  presented  itself  was,  what  propor 
tion'of  cases  of  atrophy  were  tabetic  ?  The  question  practically  was 
in  what  proportion  of  cases  was  there  neither  knee-jerk  nor  lightning 
pains  the  two  earliest  symptoms.  The  question  could  only  be  an 
swere’d  by  ophthalmic  surgeons.  We  were  not  justified  in  assumin 
that  any  case  would  be  followed  by  spinal  symptoms  it  these  were  a 
to-ether  absent  at  the  time  of  examination.  It  was  even  more  d.flicu 
to°determine  in  what  proportion  of  cases  of  tabes  atrophy  occuier 
because  the  spinal  and  ocular  symptoms  tended  to  separate  tfc 
patients.  It  was  probable  that  the  proportion  did  not  exceed  16  p< 
cent  Dividin-  the  course  of  tabes  into  three  stages  (1)  >  1 

affection  o  gait;  (2)  while  the  patient  can  still  walk;  (3)  when  1 
canSot  walk  fxcept  with  the  aid  of  another  person-it  was .found  th 
atrophy  be-an  twice  as  frequently  in  the  first  stage  as  in  the  seu 
andveiy  rarely  in  the  third;  but  it  was  probable  that  a  combinatij 
of  the  observations  of  ophthalmic  surgeons  and  of  physicians  woul 
show  the  excess  in  the  first  stage  to  be  still  larger.  Not  onl> 
atrophy  commence,  but  it  advanced  rapidly  in  the  first  stage,  wh 
the  spinal  symptoms  often  remained  stationary ,  while  affection  of  sijrt 
comin-  on  in  the  later  stages  of  the  disease  often  had  a  less  progress, 
character  The  symptoms  of  atrophy,  that  is,  the  characters  of  t 

impairment  of  sight,  probably  presented  more  diversity  than  wasgenj 

ally  admitted.  While-colour  vision  was  often  impaired  early,  the  fie 
for  white  did  not  always  present  the  limitation  which  was  comnioi. 
said  to  occur  before  central  vision  failed  It  might  be  un restrict, 
whenthere  was  considerable  diminution  of  acuity  of  vision.  'V 
improbable  that  the  affection  of  sight  presented  many  variations 
its  character,  just  as  did  the  impairment  of  sensation  in  the  1  ■ 
Irregular  defects  in  the  fields  were  of  much  interest  in  connect* 
with  the  question  whether  the  process  of  degeneration  was  ever  m* 
extensive  behind  the  eye  than  in  the  termination  of  the  opt.  onejj 
Initial  temporal  hemiopia  had  been  twice  observed,  and  in  one 
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there  was  loss  of  the  lower  na^i  „  j 

that  the  chief  lesion  was  at  the  chiSma  the.former  suggesting 
point,  another  condition  deserved  not^e'tKIn  reIatl0Q  to  the  same 
opia  without  corresponding  chan tb  Recurrence  of  ambly- 

icuity  of  vision  was  reduced  to  one 7*  °iPtlC  dlsC-  In  one  case 
;hange  in  the  disc.  Rapid  increase  in  the  r  u’  Wlt^0ut  any  visible 
unes  met  with,  just  as  was  sudden  inoA  tdl  ur,e  of  S1ght  was  some- 
iVas  this  attended  with  any  variation  in  the  6  16  Spinal  symptoms. 
»®e  discs  were  clear  and  excavated  ntfJ  appearatlce  of  the  disc  ? 
^‘atinousdooicing  tissue.  Did  any  ?°UUpied  b>'  a  soft 
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-  uiaoue.  Did  r  ,ir  '  c,c  uccupiea  oy  a  soft 

nth  tins  difference  in  aspect  ?  In  onltlT*  COUI?*Ie  corre*pond 
rey  tissue  in  the  disc  was  verv  »  k  a  Wth  rapid  fililure,  the 

iseases,  atrophy  was  very  rare- it  wa^oee  JUlldailit'  otber  spinal 

osis,  still  less  frequentf/S  lateTa?  a  Anally  seen  in  insular  sole- 
mscular  atrophy  or  myelitis.  Probably  Thf^’  neIer  ln  pr°gressive 
lese  affected  chiefly  the  motor  tabJ,  L  h  W8S  due  to  the  fact  that 
iralysis  of  the  insane,  wlchtlo^ tracts.  In  general 
ise  of  the  spinal  cord,  was  often  If  ,frlGtly  sPeaking  a  dis- 

"“more  oomZl  Se  ??  «•>“*«* 

ls  the  lutra-ocular  paralyses  us  o.-i-it  ^  P  I  ot  the  subject 
accommodation,  theP  associated  n  .Wlth  spinal  disease 
•  light-reflex  contraction  atd  the  b °!  tbe  p"pil- 

l  these  were  subserved  by  centre'  i  .-S"mv  reflex- dilatation. 
:ct  of  Sylvius;  but  the  path  of  the  last b<rnea.th  the  ame¬ 
nding  the  cervical  part  of  the  sninal™  cls  clrouitous,  compre- 
thetic.  Like  atrophy,  the  intra-oenh  .!  . and  tbe  cervical  sym- 
res  as  they  were  rare  in  other  diseasesofnf 6S  Wer,°  aS  common  in 
i  light-reflex  alone  was  most  commol  rh  hf  ®pi1nal  cord-  Loss  of 
e>t  condition  was  palsy  of  accommodaH  to,ta  paralysis-  and  the 
lex.  Of  seventy-two ^casls  If  nrlnf,  ‘ l0n  lossof  the  light¬ 

en  of  the  intra-ocular  muscles Pw«  nn  dege.neratlve  ataxy,  the 
*some  defect  in  rixty-sTlhe  KSf*  “  °nlVix*  There 
ty:eight,  and  in  seven  others  it  was  im'padred  th^lv136  J°St  in 
in  two-thirds,  and  affected  in  th.o  ’  b  1Us>  this  was  totally 
V  In  the  remkin“g““ercaL  m  P“OTS.°f  ‘he  »' 

pnpil  (lid  njt  contract  on  an  effort  ai  cent"  °,f  tte  whf’l(0, 

*of  theeo  accommodation  was fii  lit.ac;“m,”0  at,0n'and  in 

lition  was  lost  in  one  eve  and  the  n ,  two  cases,  accom- 

case,  accommodation  wal  ’lost  in  bolh  o™  t0  h?ht  in  both  1  in 
’  ia  two  cases,  accommodation  wasS  Tci’dTZ  *  ,igbt  in 

ect-  The  percentage  with  intra-ocular  m  l10n  fc.°  llght  was 
e  of  tabes,  eighty-four-  in  thr  2  If  Was'  1,1  the  first 
1.  one  hundred"  Th  *  the svmn  1m ld’  mnety‘tbree  i  in  the 
a  was  a  manifest  tended foYSe cEes' wSc^7  ^  but 
r  later  on.  As  a  rule  there  w-k  I  !  hlcb  escaPe  at  first  to 
1-symptom,  the  size  of  the  pupd  ineoSv°nde-nGe  betvveen  the 
ipmal  symptoms;  but  in  one  case  of  nh  th  °r  lrrRgularity,  and 
ne  side,  and  on  this  there  was  L  l  f  ^  the  pupi1  was  smaller 

%  &K  *  “  “  a 

«er  dJS£  ^  C  the6 

al  Paralysis  of  the  insane  The  i  7“  tbe  excePtion  of 
g  hospital  out-patients  presented  ,astances  of  this  disease 
progressive  course  than  the  asylum  cale**611^  cban§‘es  and  a 

timoat  **  StebS; 

ed  relation  of  syphilis  to  the  lifip J  rPt°m  ln  tabes’  and  the 

doubtlesjrthe  tfT  Th8 

”  £5 » aad  ”at 

1  ‘h'(  paper,  4:^:l~rkr  °n  the  gnat  excel. 
-iW  wireP  most  variofs  oStTff  «  ««  ■>«*«» 
very  different  morbid  affections  of  fhe  c™,8’ 

LC-  Ut  tne  so-called  tvnip., i  „„  .  eyes,  oladder-symp- 
:  a,av  -as  often  or  ^ 

In  one  case  of  seventeen  a  m?-'  i e  kaee-jerks  might  be 

“  v“ptoui  "•  -  cn  otdr  s 
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s)  mptoms  were  cliscovBrer]  in  i*  ~~  "  — 

p diary  condition  was  seen  in  sorne"  C  lseasef ‘  The  commonest  pu- 
knee-jerks  were  absent  in  many  °fL  ^ul  paresis.  The 

the  most  important  of  them  beiny  r\V 'f  ™orbld  conditions,  one  of 
winch,  superficially  regard  Sf  £ pbt.‘ler,al  P^^is,  a  disease 
locomotor  ataxy.  There  were  dS^°ZT  “.r*  Jiken0M  to 
ptoms;  no  ataxy.  rWrppH  ^  es  ,  some>  at  least,  of  the  sym¬ 


ptoms;  no  ataxy,  degrees  of  atSv^nd  S°^e’  &t  Jeast’  o(  the  sym* 

yond  ataxy,  and  inability  to  walk  at  all’  Tf  \°h Speak’  a  degree  be- 

ot  puprtUry  conditions,  there  were  there  were  not  degri  es 

width  of  the  symptomatolo^v  w^«  p1  various  such  conditions.  Ihe 
cases.  There  might  be  the°ArP  vll  ,f C,C;edlI)^ly  different  in  different 

other  definite  nervous  svmDtomPi  'n°bifrtS0^-  phenomenon  with  no 

the  case,  beyond  perhaps  the  vague  dia^iln  -hlSfWas  so’  the  natnre  of 
could  not  be  concluded  upon  A  case  of  Th!  “f  ’ re-degeneration, 

present  a  far  wider  symntomafoW  S  b6S  wlthout  ataxy  might 
Hugh  lings  Jackson  a2  “  re  F  than  one  with  ataxy.  £r 
disease  of  the  spinal  cord  knew  of  non^f’ f  e-ye‘symPtoms  with 
when  that  lesion  was  in  the  cilio  snh  T  f  -m  IeS10n  of  jt>  excepting 
section  of  half  the  cord  frem  a^ ^tTwIlf  ™  * 

pupil  on  the  same  side,  and  narrowi.,  >•  f  n!*  a  c,nde  (contraction  of 
tistics  of  optic  atrophy,  in  its  relatnm  tbe  ncular  aperture).  To  sta¬ 
ke  could  offer  nothing  definite  The  a  °  tabotlc  symptoms, 
was  often  found  in  cases  of  ODfi’e  l‘K°bertSOn  c°ndition 

sight  was  slightly  impaired  hm  i  P,  ^  ( tabetic'),  not  only  when 
in  one  case,  hetad  f„m,S  ff  ^  of 

lute.  The  pupils  enlarged  when  the  !!  ?• tb®  oss  ot  SI8'ljt  was  abso- 
at  the  clouds,  and  contract ed  i  u  pat,ent  “  made  befieve  ”  to  look 

fingers  held  near  hC  Onlh^oThe?  iTt  ^  '°ok  ^ 

pairment  of  sight,  the  pupils  miah  d’  W\th  considerable  im- 

lllustrate  the  varying  width  nt&  lL  rema.ln  contractile  to  light.  To 
other  tabetic  symptoms,  he  mentioned0? tl<>n  °f  °?tiC  atrophy  with 
optic  nerve  and  then  of  the  S Zlt  ^  1  (1)  atrophy  of  one 
c  .sh  brown),  pupils  acting^  to  ^  red  red* 

short,  no  other  symptoms  excent  ltrhl  g  1  g  od’  lerks  Present ;  in 
with  the  Argyll- Robertson  conditioif^^8’’ u^!DS  ’  ^  °ptic  atropby 
rest  (saying  nothing,  howevlr  of  colC  mth°"t  pains  1 and  forthj 
tested)  like  the  former  case  •  (3)  like  2  hiirTif  °n’  Which  was  not 
atrophy  (blind  eight  years)  Arevll  l ^  th  pains  also  1  (4)  optic 
knee-jerks;  (5)  pdt  good! on 

plete,  except  for  bareperceptio^of  h>ht  K  ye?T>  bhndnesscom- 
stand(lossof  sight,  no  doubt  mntn'if  r’  11  six  months;  could  only  just 
jerks.  Dr.  Hughlings  Jackson  tSJ?”? t0  «hlS  dlsability)  5  no  knee- 
neuritis,  with  absent  knee-jerks  A  °f  double  optic 

light,  reeling  gait,  no  knee-ierks^  an  had  bare  perception  of 
iodide  of  potassium,  she  recovered  ekeept  [h^^h1’111/  \nmictUm  ai  d 
no  return  of  the  knee-jerks.  A  girl  Sen  wit h  m  n™  ^  *hehh d 
optic  neuritis,  reeling  gait  no  kne’J  ffSJ  Jf  Mr ■  B°wman,  haddouble 

righthemipiegiaandfphasiJ  ^  nor  aiterwards  ;  later, 

with  tumour  of  the  left  cerebral  hemi  ,nonecrc  A  man,  whodied 
hemiplegia  ;  both  knee-jerks  were  prerenTI’^fi!  badaphfsiaaad  right 
morbid  changes  were  found  in  the  sminal  rml  h  2°3t  later;  no 

Dr.  Hughlings  Jackson  had  seen dolb  w!^  JaT6S  Anderson. 

jerks,  and  no,  or  at  any  rate  no  other  w  ^.neuntiswitfiabsentknee- 

nothing  to  say  as  to  the Sure  of  « ;r;locall?m^syiaPtomS.  He  had 

with  any  morbid  conditions  answering t^thSTof 
The  jerks  were  present  in  some  *  tn  e  ?f  the  knee-jerks, 

with  double  optic  neuritis  innnprac  r  urnour  of  the  cerebellum, 
the  middle  lobe  (necropsies)  He  tb  °f  &  la,teral  lobe>  in  another  of 
lysis.  He  had  beel  cwrectl v  reD^rted  t!  °  diPhtbeml  para- 

was  owing  to  a  morbid  afifeutionof  thet0  bave  said  tbat  Hus  disease 
he  ought  to  have  8aid-S lha!  he  rel T ^athetic  V«tem.  What 
the  palatal,  and  the  rarer  cirenlnin  ^  was,  that  the  ocular, 
pulse)  of  this  disease,  were  morbid  afflctionS?1118  5great  slowness  of 
ganglia  of  the  sympathetic “  he  believed^  tU  ^  SUpphed  through 
higher  parts  of  the  nervous’svltem  re  b  VZ?  cord’ as  well  as 
disease!  He  had  not Teen^  a  £i  of  ?n  rl^-dly^eCted  in  th^ 
in  a  stage  when  the  paralysis  of  the  cfll  ed  dipbthenal  amaurosis 
in  some  cases,  where  aSLpL!  muscle  was  complete  ; 

pupils  acted  well  to  light,  whilst  action WeEI'  h-®  thou8ht  the 
dation  was  at  least  imperfect  Wn™!  duri.ng  accommo- 

reappear  until  one  yeTafter  all  the  !  f  ’  the  ^ee*Je,ks  did  not 

lysis  had  gone.  dI  Hughlln^ °f  diphtherial  In¬ 
stating  cases,  of  the  very  diffS>nf 1 f”  7ent  on  to  speak-  by 
ditions  met  with  in  tabes  or  exi  tino-  n,  ma  ’ntra-ocular  motor  con- 
so-called  tvpical  th. 

case,  there  was  sudden  and  complete  loss  of  El,  S  •  ,  Tn  one 

srssgri; 

ere,  carefully  eaauducc,  for  *uS 
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C2  4  The  same  condition  as  in  the  last  case,  except  that  the 

ataxytlightijing-pa^ns,  accommodation 

£“™Tth^ 

(examined  by  Mr.; Nettiesnip; ,  g  accommodation 

symptom  was  absence  of  that  Dr  Gowers’s  able 

ofvSbr  %% 

the  exception  of  one  case,  reflex  iridoplegia  was  always  present 
when  thePmovements  on  accommodation  were  impaired  or  lo  .  (  ) 

StsSSsSiw:«:«S 

~S£SE3S'|5£sS 

The  iris  in  this  disease  was  this  ;  that  there  was,  first  of  ail,  loss  of 
reflex  dilatation  to  cutaneous  stimulation;  that,  nex  ,  e  ac 
X  was  lost  (reflex  iridoplegia)  ;  and  that,  in  the  final  stage  oph¬ 
thalmoplegia  interna  was  developed,  and  became  lntheendcomp  • 

Dr  SavIge  was  not  prepared  to  bring  forward  any  statistics  bear¬ 
ing  on  the  Question.  He  believed  that  the  examination  of  the  optic 
disc  would  lead  to  a  considerable  increase  in  our  knowledge  wit 
regard  to  general  paralysis  of  the  insane.  When,  nowagoodn  .ay 
vearsa^o  he  had  first  begun  to  examine  patients  suffering  f*o  > 
disease”  with  the  ophthalmoscope,  the  results  had  been  negative  o 
unsatisfactory  In  conjunction  with  Mr.  Henry  Power,  he  had  made 
SSw  observations  on  a  large  number  of  these ^ ^ ^ 

sphygmograph  and  the  £  to take  any 

purely  negative,  that  it  ^  not  appeare^  vro  however>  he  had 

JrXady  come°to  appreSe  certain  changes  which  occurred  in  the 
Iptt  ^scs  not  oi^ll,  but  of  a  considerable .number -  of  pat.ent 
suffering  from  general  paralysis.  In  one  class  o  1  * 

abetii Symptoms  were'  prominent,  and  some  ime^precrfed  the 
other  symptoms  of  the  disease  by  many  years  ,  for  “sttu“  Jeveloo- 
case  tabes  had  been  in  existence  for  ten  years  bneffo.rhep  rntient  into 
mentof  general  paralysis  led  to  the  admission  of  the  patient  into 

Uethlem  Hospital  In  such  cases  as  these,  changes  m  t  P 
disc  were  commonly  found ;  he  had,  however,  only  recently  learnt 
that  these  changes  were  not  confined  to  the  patients^^OgPresen  ^ 

tabetic  symptoms,  but  that  they  occurred  a  s  sclerosis  In 

patients-those  who  presented  symptoms  of  f °®lerosh 

this  connection,  the  question  arose  whether  this  lateral rafn  He 
was  secondary  to  degeneration  of  the  motor  tracts  r Q  the  b: Mje 
had  met  with  a  few  cases  of  general  ^ paxaly^of  the  insane  owurr^g 
in  young  single  men  of  steady  habits,  wheie  ,  „es  +iiere 

loped  secondarily  to  intellectual  symptoms,  and  in  these  cases  there 

were  changes  in  the  optic  discs.  It  was  now  hg®“fnr^  number  of 
that  “general  paralysis”  was  a  wide  term,  embracing  a 
separable  conditions ;  in  making  this  subdivision,  a  careful  atten 
tion  to  alterations  in  the  optic  discs  and  in  the  reflex  phenome- 
would  be  of  great  assistance. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  May  4th,  1883. 

Professor  HU.mpi.ry,  M.D.,  F.R.S.,  President,  in  the  Chair 
A  y„  Clamp  (Bmham',)  far  tU  Treatment  af  Hamarrhmd,,-, 
Carver  showed  this  clamp,  which  he  had  had  occasion  to  us< 
Several  time,  lately  in  the  operation  for  hemorrhoids.  He  refemo 
,o  other  methods  of  treatment,  th. 

SSeTsSrum^rwonld  b&k  if  too  much  tissue  were  . 

SssssssssM 

mtient  from  whom  it  was  taken,  exhibited  no  symptoms. 

V  W^iim^Polv^irithe  Uterus.- Mr.  Griffith  also  showed  th 
snecimen  which  was  removed  from  a  woman,  whose  last  pregn 
was  stated  to  have  occurred  two  and  a  half  yeais  previous  f 

oftto'oriU.—Ur.  Carver  readthe  notes  of  -s 
following  case.  A  strong  looking  young  man,  aged  21,  a  sch 

swell  and  was  painful;  the  swelling  increased  rapidly,  and* 

^rSTHFSSi*  nraSBMSSH 

SSS5?4 5S ss-tS: 

tnven,  and  the  chemosed  conjunctiva  scarified,  t  »n,e 

pain  was  better,  the  discharge  from  the  lid P™f*f  *•£  del4? 
slight  delirium  at  night.  About  7  p.m  he  bee* requite  ae\ 
with  muscular  twitchmgs,  and  moaned  loudly  •  f  |  wa8  pa« 
Pulse  124.  He  was  put  under  chloroform,  and  the  hnge  ■  £fi 
through  the  slough  iS  the  lid ^backwards  to  neariy  t 
orbit;  the  orbital  plate  and  ridge  were  felt  bare  ana  ^ 

ssssrs-.  -  Aff  iK" thf b^wauit, 

to  md  to  be  d)y,  bare,  and  of  yellowish  colour ;  the  front,  g 
were  filled  with  pus,  and  the  lining  membrane  < 

The  meatus  and  bones  of  the  nose  were! reaUhy.  ihe' in  ^ 
at  the  spbtcorr.spondimrwia.  tt.  nirfg.^t^.Jg^  ^ 

thickened,  adherent,  and  slough  g.  suph 

brain  were  covered  with  a  tenacious  off< m  P  •  Mr  pvt 

longitudinal  sinus  was  filled  wlth  .dJ  £  s/  The  patient« 
remarked  upon  the  acute  oemrse  of  the  dises we.  J ^Pno  uipi 
taken  ill  on  March  26th,  and  died  April  1  .  t0  disc  r( 

of  syphilis  or  of  injury.  For  years  he  had  -  Jutted  up-  n 
from  the  left  nostril,  and  the  cavity  often  felt  stuttea  r 

patient  attributed  the  attack  to  the  coldwmd  d 

b\£  zr&ss  rr  »£££• 
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rem”*d  w“h 

cular  cystic  growth  removed  bv  m'16  ??JfSIDENT  showed  a  multilo¬ 
in  the  inner  walTof  tlTsSn* 7J5r  fr°m  a  boy'  Xt  Srew 

wards  the  joint  It  contSned  i extende<J  some  distance  up  to- 
regarded  it  as,  most  lSv  .nnl  ^f  quantity  of  clear  fluid  He 
of  these  tumours,  and  their  orohahl^’  &nd  al.luded  to  the  pathology 
development  of  tClympTa^^  Wlth  SOme  morbid 
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REVIEWS  AND  NOTICES, 


ro™IS°“?V  18„80'  ioUwrad  June  25th,  by  John  w. 
suitin'.  Physician ’  ..L'/'ty  tbe.  Coilege  of  Physicians,  Con- 

ant.  an  SSEb.  taSTISj?^**1  ('vith  additi»"aI  NMes 

mrtenwesSThOTUvbe^  n0?ce  the  Oration  for 

For  our  own  Dart  wn  m.-Lf  l?ais  alter  it  had  been  delivered. 

n  fit  **  -mofi  and, 

.leased  that  we  did  not  notice  it  Slr  T^-'  are  rea,1Iy  better 

"t tha‘  ™  i“ande;eeri veZt 
f  them;  for  which  lesson  we^Sret  thafiTha1  lntte,rest  'ty.  most 

«  only  printed  for  private  ciL la .Uon of  S 
•ration,  and  its  special  interest  mmiTin  rt!  Peculiarity  of  the 

ie  Oration  and  in  the  ?.£•>’  ie  discusses  this  topic  both  in 

IpJSSSSlS-sSi 

I Ihree ’princi pal^asser tton s '  of  °b ^  0t>i"io“>  answera  “tisfactorily, 

»  no  right  to  £ 

°wSr“fvr'd?5  *»  »“0  hinrsclf  pin/Hfa  “ui  °e 
owledfe  I  W  h  his  benefit.  2.  That  no  valuable 

KR^ way O^such'pra'S 
«de„  under  ^any'ch^umstances1  whatever  ?*  Sh°“,d  be  “fe’y 

asoffinaaTe/XCelleant  -Spirit  he  discusses  the  more  difficult  cues- 

n’s  mind  to  atheism  w’  i  •  ll*t.1,e  philosophy  inclineth 
ids  about  to  religion™’  £5  dePth  ,!n  Philosophy  bringeth  men’s 

;edoSeonoTde;c 

theffikbUt  °nlj  thr°WS  ^origLl  creative  powef  s^me^Sps 
ch  we'have'ume  d  “^n®^  in  Dr’  °gIe’s  0ration 

lings*  for  whil^  xt-  ,  and  we  shall  do  so  with  very  mixed 

^i'S  are  “try  °  be  to  differ  from  on.  fol 

P  mons  we  have  so  genuine  a  respect,  we  are  by  no  means 


52 5  ^ 

the  whole  question  but  as  Dr  n  i  a  r®  ?°  °?fc  lntend  to  g°  into 
o“hj  we”  will  try  C2LX2 

no  light  matter  to  be  chafed r®aders  wdI  easily  believe  that  it  is 
22 

^p^SSS-wrSo'SSrLSS 

of  iledidne,”  Which  S  otle  Sites  lrhnamf°f  “5°  "Lost  Soh°o1 

weaiat,s^r!,o|y 

present  state  of  Ip!  i  y-6ars  bee?  properly  used,  and  that  the 

compared  with  what  is  doWatepann  education  (specially  when 

Ogle  comnares  tLo  If  +  *g  u*  9ambndge)  ls  not  creditable.  Dr. 
eJist^Kf  th  State  of  Physical  and  biological  science  as  it 

with  pleasure yuDonatheTth  &t  tv®  Present  time, and  “reflects 
offered  ti  teaehmg  appliances  and  advantages  now 

th?  Toi7  “  ?f  *he  lecfcure-rooms,  laboratories,  museum  etc 
e0rees  in  physical  and  natural  science  conferred  and  the 
general  progress  and  interest  in  such  subjects”  An  this  °s  veil 

fhat  tto  st’S^'^jSKdhVtoSc?™"*0  °“r  allegation>  °r 

„  •  •  v  vu.  pnysicai  ana  biological  science  can  Drooerlv  snnpr 
connected1  with  with  ‘b“‘  /the  subjects  .pot?  °SdkSy 

LiSff  Jhr  ?  A1/?udSubtl  if  Dr‘  Matthew  Lee,  Lord 

Dicnneld,  and  Dr.  George  Aldrich  had  been  alive  when  this  state  nf 

things  prevailed,  they  would  have  been  highly  gratified  •  but  is  there 

any  reason  to  believe  that  they  would  have  thought  that  their  pro 

Ce  un“dc0eIsarev°‘fS  *  “!*""*  “«  “^ieine^were  lh?le 

®  I7  1  0  ’  lf  they  could  return  to  earth,  and  were  to  ask 

of  tew7X°teSST  had  b6en  d0in^  lately>  a"d  what  had  become 
0  e.f  endowrnents,  can  we  conceive  that  they  would  be  satisfied 
with  the  answer  which  they  would  get?  It  would  seem  S 
the  governing  body  of  the  University  is  not  quite  satisfied  with 

Lis  total  neglect  of  clinical  instruction  at  the  Radcliffe  Infirmarv 

Of  itha/  been  de^ded  wLhin  the  Jast  few  months  to  appoint  out 
,,  tb®  fund]  He  Lichfield  Trust,  a  physician  and  surgeon  at 
that  hospita!  to  clinical  lectureships  in  medicine  and  surgery  respec- 

Dr.  Ogle  tells  us  (p.  62)  that,  “  at  a  meeting  held  in  London  of 
above  thirty  medical  graduates  of  Oxford,  in  1878,  to  consider  the 
lesirability  and  feasibility  of  establishing  a  medical  school  in  the 
ordinary  sense  of  the  word  [the  italics  are  our  own]  at  Oxford  the 

inX°Sai  Was  ,ie8'atu’ed .  by  au  overwhelming  majority.”  Without 
“  r;ah,1Dg  t  ie  authority  of  this  meeting  (though  we  should  have 
fnkffd«+v,  hav®  kn?7\ more  about  it),  we  may  be  allowed  to  oppose 

Oxfoi -dtwH^em°nal  f°  j  ?®  restoration  of  the  medical  faculty  at 
Oxfoid  which  was  signed  by  upwards  of  two  thousand  members  of 

lf«fWSS1?  ,(BRITISH  MeDICAl  Journal,  Dec.  9  188? 
P-,1}®0!  ,W,e  do  uot  however,  undertake  to  specify  exactly  how 
tai  a  complete  medical  school,  “  in  the  ordinary  sense  of  the  word  ” 
could  ever  be  established  at  Oxford  ;  we  only  contend  that  much 
more  might  be  done  for  medical  education  than  has  been  done  for 
many  years  past.  101 

“In  testimony  that  the  [present]  system . has  not  beeninopera- 

tive  or  unsuccessful  Dr.  Ogle  “alludes  to  the  fact  that  the  medical 
graduates  of  Oxford  enjoying  posts  of  high  trust  in  the  hospitals 

nd  schools  of  the  land  are . very  considerable  in  number  ”  AVe 

should  always  expect  this  to  be  the  case,  even  under  the  present 
system,  when  medical  education  is  systematically  neglected ;  and 
we  believe  that  when  this  state  of  things  is  amended,  the  Oxford 

medical  graduates  connected  with  hospitals  and  medical  schools 
will  be  still  more  numerous.  neuuois 

Lastly  Dr.  Ogle  says  that  “  what  has  been  done  to  prepare  men 
the  best  may  through  this  channel  for  the  clinical  schools  of  the 
tropohs  [the  italics  are  Dr.  Ogle’s],  is  far  beyond  exneetaLn  ■’ 


in 


7.  rI7  wwwmjut  zne  ainicai  sc/iools  of  tin 

metropolis  [the  italics  are  Dr.  Ogle’s],  is  far  beyond  expectation.” 
If  this  was  true  in  1880,  it  can  hardly  be  considered  correct  at 
present;  or  at  any  rate,  it  seems  hard  to  reconcile  the  statement 
with  Hie  following  passage  in  the  Guardian  correspondent’s  letter 
from  Oxford  (May  23  1883,  p.  761) :  “  At  present,  the  Oxford  sden- 

anthodtS6  *d«°eSf  n°  S®T  t0  b®  regarded  by  the  highest  medical 
wwv^  n  r  f  any  Val?e  as  an  introduction  to  that  profession 
Whether  Oxford  can  or  should  ever  have  a  medical  school  on  the 

doctor?^ ^dLainrcer’g  T?lTh  °f  CambridFe>  is  a  Point  upon  which 
doctors  disagree  This  latter  senteno  is  encouraging,  ns  tending 
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to  show  that  the  good  people  of  Oxford  do  not  agree  with  Dr. 
O  de’s  optimist  views,  but  are  beginning  to  see  that  the  systematic 
exclusion  of  medicine  from  the  curriculum  of  the  University  has 
been  a  disastrous  mistake,  resulting  in  a  complete  failure,  which 
the  next  generation  will  have  to  repair. 

We  have  thus  noticed  in  detail  Dr.  Ogle’s  remarks  on  ‘  The  Study 
of  Medicine  at  Oxford,”  which  seem  to  us  to  have  been  introduced 
without  any  necessity,  and  which  (at  least,  in  our  opinion)  are  hardly 
calculated  to  render  the  present  state  of  things  in  that  noble  Uni¬ 
versity  more  palatable  to  those  of  her  sons  who  have  her  best  in¬ 
terests  at  heart.  We  would  have  gladly  noticed  some  other  points 
in  Dr  Ogle’s  very  interesting  book,  which  is  not  a  mere  pamphlet 
like  most  Harveian  and  Hunterian  Orations,  but  a  volume  of  more 
than  two  hundred  pages,  in  which  those  of  our  readers  who  are  so 
fortunate  as  to  obtain  a  copy,  will  find  a  great  deal  of  curious  and 
instructive  reading.  We  must  not,  however,  omit  to  point  out 
another  peculiarity,  which  will  be  valued  by  those  who  like  to  wel¬ 
come  the  union  of  art  with  science.  We  have,  as  a  frontispiece,  an 
engraving  of  Mr.  Fearne’s  picture  of  “  Harvey  with  the  Two 
Children  of  Charles  I  at  the  Battle  of  Edge  Hill,  1642  ;  and  at  p. 
80  there  is  a  woodcut  of  the  reverse  of  a  bronze  Roman  medallion 
in  the  British  Museum,  representing  the  introduction  from  Epidaurus 
into  Rome  of  ^sculapius,  under  the  form  of  a  serpent,  about 

B.c  291. 


weeks,  signs  of  atrophy  of  the  optic  disc  may  be  noticed  ;  but  before 
this  the  state  of  the  pupil  is  very  charac  teristic  of  disease  of  one 
optic  nerve.  “  When  both  eyes  are  equally  lighted,  it  is  usually  a 
little  larger  than  its  fellow;  when  the  blind  eye  is  shaded  and 
lighted,  its  pupil  remains  unaltered  (absence  of  direct  reflex  actima). 
When  the  sound  eye  is  shaded  and  lighted,  the  pupil  of  the  bi  d 
eve  usually  acts  quite  well  (presence  of  indirect  reflex  action). 
The  “  associated  action,”  that  is,  the  contraction  during  the  accom¬ 
modation,  remains,  at  least  for  a  time.  ,.  +W  v,- 

Among  the  other  essays  in  the  volume,  we  may  mention  that  by 
Dr  Ord,  ‘  On  Some  Cases  of  Paroxysmal  Pyrexia  simulating  Ague, 
which  is  rather  disappointing,  owing  to  the  absence  of  any  adequate 
discussion  of  the  cases,  which  in  themselves  are  very  ^resting. 
Dr  Stone  has  some  suggestive  remarks  On  the  Use  of  the  Con 
tinned  Current  in  Diabetes,”  though  the  treatment  does 
to  have  been  productive  of  any  great  amount  of  good 0 
cases  recorded.  The  same  physician,  in  connection  with  Dr.  Ki  ner 
also  contributes  a  paper  “  On  Measurement  in  the  Medical  Applies- 
tion  of  Electricity,”  which  he  read  before  the  Society  of  Telegraph 
Engineers  and  Electricians,  which  gives  an  account  of  some 
mental  researches  at  that  time  not  complete.  A  careful  *nd  date 
rate  paper  on  “  Congenital  Hypertrophy  is  also  worthy  of  “enUon 

it  is  illustrated  by  drawings  of  a  very  unusual  eaae  The  voium^ 

contains  an  appreciative  biographical  notice  of  the  late  Dr.  1  eacoo 
it  is  signed  by  the  easily  recognised  initials  J.  S.  B. 


Saint  Thomas’s  Hospital  Reports.  New  Series.  Edited  by 
Dr.  Robert  Cory  and  Mr.  Francis  Mason.  Vol.  xi.  London 
J.  and  A.  Churchill.  1882. 

This  volume  contains  the  valuable  Medical  and  Surgical  Reports 
for  the  years  1880  and  1881.  These  reports  contain  a  record  oi  the 
diseases  and  cure,  relief  or  death,  of  the  7,848  patients  who  passed 
through  the  hospital  in  the  two  years.  The  medical  repoits  com¬ 
prise  the  usual  “  General  Table  of  Diseases,  and  to  these  Dr.  Gul¬ 
liver  has  added  several  special  tables,  showing  the  cases  of  infec¬ 
tious  disease  arising  in  the  hospital;  the  complications  of  acute 
rheumatism ;  the  causes  and  complications  of  chorea  ;  the  cases  ot 
abdominal  aneurysm  and  of  empyema  ;  the  fatal  cases  of  cerebral 
tumour  and  cerebral  hiemorrhage  and  softening,  of  intestinal  ob¬ 
struction,  and  of  ulcerative  endocarditis.  The  last  named  table, 
which  is  very  full,  will  well  repay  a  careful  study.  We  gather  from  it 
that,  in  six  out  of  the  eight  cases,  there  was  a  distinct  history  ot 
acute  rheumatism  at  some  long  antecedent  date  ;  of  these  six 
cases,  the  mitral  and  aortic  valves  were  both  affected  in  three  cases, 
the  mitral  only  in  two  cases,  and  the  aortic  only  in  one  case.  ) 
the  two  cases  in  which  there  was  no  history  of  rheumatism,  it  is 
worthy  of  remark,  that  in  both,  and  only  in  these  two,  the  valves  on 
the  right  side  of  the  heart  were  affected,  the  tricuspid  in  one  case, 
and  the  pulmonary  in  the  other.  This  may  be  only  a  coincidence  ; 
but  in  the  series  of  cases  published  by  Dr.  Goorlhart  in  the  last 
volume  of  the  Transactions  of  the  Pathological  Society,  in  the  tom 
cases  in  which  there  was  a  distinct  history  of  rheumatism  there 
does  not  appear  to  have  been  any  active  disease  on  the  right  side, 
though,  in  one  case,  “the  tricuspid  was  narrow.”  Ihe  cases  in 
these  tables,  however,  do  not  appear  to  lend  any  support  to  the 
main  contention  of  Dr.  Goodliart’s  paper,  which  was  that  ulcerative 

endocarditis  occurred  in  groups  of  cases.  ,  ,. 

The  report  of  the  surgical  registrar  seems  to  show  that  the  condi¬ 
tions  are,  on  the  whole,  favourable  for  the  treatment  of  wounds.  -  o 
case  of  pyaemia  arose  in  the  hospital  in  1880,  and  only  one  in  188  , 
for  we  think  that  the  second  case  recorded  in  that  year  cannot  be 
fairly  set  down  as  other  than  an  instance  of  autochthonous  disease. 
In  these  two  years,  however,  seventy-three  cases  of  erysipelas  arose 
in  the  hospital,  resulting  in  seven  deaths,  of  which  six  occuired  in 

We  also  notice  that  the  death-rate  among  the  surgical  patients, 
which  in  1878-79  had  fallen  to  6.0  per  cent.,  rose  to  6.2  per  cent,  in 
1879-80,  and  to  6.9  per  cent,  in  1880-81.  Is  it  possible  that  the  sani¬ 
tary  condition  of  the  hospital  is  deteriorating?  We  believe  no  , 
and  that  this  small  difference  must  be  attributed  to  causes  outside 

the  control  of  the  management.  .  , 

The  reports  of  the  registrars  are  preceded  by  a  senes 
essays  of  inferior  interest.  Perhaps  the  most  valuable  of  these  is 
Mr.  Nettleship’s  clinical  lecture  “  On  Cases  of  Injury  to  the  Optic 
Nerve.”  Tt  deals  with  the  rare  cases  where  an  injury  to  ihe  head 
causes  “fracture  of  the  roof  of  the  optic  canal,  with  crushing  of 
and  hnerriorrhage  into  the  nerve,  or,  perhaps,  occasionally  tearing  of 
the  nerve  on  the  brain  side  of  the  canal.”  The  nerve  never  regains 
its  function,  and,  after  a  period  varying  from  a  fortnight  to  six 


Report  on  Epidemic  Remittent  and  Intermittent  Fever  nil 
the  City  of  Amritsar  in  the  Autumn  of  1881. 

In  the  Journal  of  the  24th  of  March  in  this  year,  the  reports  o 

Surgeon-Major  Bennett,  Deputy  Sanitary  Commissioner,  Eas  en 

Circle  of  the  Punjab,  were  noticed.  By  the  kindness  of  $ure 
General  Townsend,  we  have  been  favoured  with  a  copy  of  a  note  o 
Dr.  Bennett’s  reports,  which  gives  the  facts  of  this  destructive  ep| 
demic  of  malarial  fever  succinctly,  with  precise  details  of  therncf 
dence  of  the  mortality  from  the  fever  on  persons  of  d^rent  age 
contrasted  with  the  incidence  of  cholera,  which  prevailed  in  the  cit 

simultaneously  with  the  fever.  ,  <>. 

Dr.  Bennett  gives  the  number  of  deaths  from  fever,  between  th 

20th  of  August  and  the  31st  of  October,  at  6,859,  out  °f  a  P°P, 
of  149,660,  equal  to  an  annual  death-rate  of  229  per  1,000.  T  ie  ep- 
demic  followed  an  almost  unprecedented  fall  of  ram,  by  which  t  i 
locality  was  Hooded,  the  whole  population  being  almost  simultam 
ously  attacked.  Scarcely  a  person,  native  or  European,  escape* 
Nine-tenths  of  the  shops  were  closed,  and  business  was  suspe  > 
Although  the  fever  was  essentially  malarial  in  its  nature  and  orign 
it  was  of  a  severe  type  and  very  fatal.  The  sequela  were  also  ot  U; 
usual  malarial  kind  :  enlarged  spleen,  albuminuria,  general  drops, 
chronic  dysentery,  and  diarrhoea.  The  fatality  of  the  fever  . 
aggravated  by  sewage-pollution,  by  overcrowding,  by  scanty  ana  i 
sufficient  clothing  and  deficient  food;  in  other  words,  ypo 
and  all  it  brings  in  its  train.  The  mortality  fell  with  the  greate 
severity  on  the  Mahommedan  section  of  the  population,  compost 
chiefly  of  Kashmeri  shawl-weavers;  and  it  is  noted  that  the 
castes  suffered  least.  The  mortality  among  children  was  exc®sS1 
high  ;  3,531,  out  of  a  total  death-rate  of  6,859,  or  more  than  one- 
were  under  twelve  years  of  age.  The  mortality  of  infants  unr 
year  of  age  was  greater  than  that  at  any  other  time  ot  i  , 
equal  to  forty  percent,  of  the  number  of  infants  living  at  the  tim- 
the  last  census.  Between  ten  and  forty  the  mortality  was  co  P 
tively  moderate;  after  forty  it  rose,  and  attained  a  high  n„u 
among  old  people;  at  all  ages, the  mortality  was  greatest  amoi 

females.  .  .  ..  .. 

Simultaneously  with  the  fever  which  prevailed  at  Amrit: , " 
caused  the  terrible  mortality  described  above,  cholera  was  a  s  p 
sent.  Dr.  Townsend  calls  attention  to  some  point-s  of  intero  ,  - 
the  incidence  of  mortality  from  this  disease  on  different  classe. 
at  different  ages.  A  very  small  number  of  infants  died  fro™ 
in  contrast  with  the  enormous  mortality  from  fevei  a  ‘  . 
period  of  life.  This  curious  fact  is  in  accordance  wuth  statis 
collected  elsewhere  in  the  Punjab,  showing  that  infants  a  * 
are  less  liable  to  cholera  than  persons  at  any  other  age. 

tality  from  cholera  at  Amritsar  of  children  between  one  a 

years  of  age  was  greater  than  among  older  children  and  a  u 
sixty.  But  the  highest  cholera  mortality  was  among  P®  P 
sixty.  We  have  just  seen  that  more  females  than  ma  es  ’  -ct 
fever,  the  reverse  was  the  case  as  regards  cholera ;  for,  a,  a  '  , 

of  life  males  suffered  much  in  excess  of  females.  The  *  a  0  ‘  4 

suffered  most  severely,  both  from  fever  and  cholera ,  u  > 
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th«proporUm  oFrtoie5U;hefchlrati0rE~‘he  tW0  °‘“ses  were 
oi  1  to  3.6.  Low  a  ra“?s  were  in  the  proportion 

the  Hindus  from  feveJ  but  much’ ™  haV6  ,Seeen’  much  Iess  than 
Townsend  remarks  o^L  k  “ore  severely  from  cholera,  Dr. 

sis  of  the  incidence  o£  “thiS  analy' 

at  different  periods  of  lifp  m  f-eJer  and  eholera,  on  persons 

seems  to  shew  that  there  s’  a  1  °n  d,'ffe!'ent  classcs  .a*  Amritsar, 
of  the  two  diseases  and  on  the  rad!cal  difference  in  the  nature 
lence”;  which  Dr  Townsend  ill  ondltl°ns  that  favour  their  preva- 
thc  some  dfceSon Both  the fe^  ^  °ther  facts  PointinS  * 
agree  that  the  cause  of  this  Iw  ?3'  and  en?ineer  authorities 
was  clearly  traceable  to  the  UC  ,lve  ?utbreak  of  malarial  fever 
monsoon  season  and  it  is  s-iH  7*  ?^lnf  tbe  soil  during  the 

drainage-operations  ^re  ^n  ^roo-res^ to° nre"0  ?n°W  that.  ene^tic 
visitation  of  which  Dr.  Bennett* has  giveE 
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STmmJml*  “  W8 

rnnoHjfn3  Professta”c110  of 

have,  within  the  last  few  years  d„!i  ,BTdeaua-  Havre, 
interest  in  sanitary  matters  •"  nhhrt  ne  much  to  elicit  a  popular 

enoyof  the  national  character to St  haTh ** 
foreigners,  and  to  believe  that  Frenchmen  are^  beGn  d°ne  bT 
scientific  work,  the  progress  made  has  ^-  k  pioneers  in  every 

years,  bit  witSoat  L  “or  comment  Most  f°“r 

mmSmsSi 

3~^=iSS 

made  in  18X1  ,n,  auuiy  ui  i  ans,  ana  the  results  of  the  analyses 

Zer  towns  have  wZn%h:  ?'Sfrd  praCtice  of  adulteration! 
laboratories.  ’  h  th  IaSfc  tvv0  years>  established  similar 

fromthe'tSnmMfon  S  tte  S,Upp0i,ed  of  trichinosis 

S  eiven  of'TV60^  w?8  oaU5ad  *  home-fed  meat?'  F?™r's 
laimals  Th  nohina  and  five  similar  parasites  from  different 

of^rL'nTdrii il  Tti0nS  aJd  Ta"i0  oontaminatio?  ™ 
voice  or  rooa  and  drink  are  considered  in  orrW  smri  i 

Cha°ntlGe‘regUlati0nS  b6arin"  on  the  same  are  ?iven  at  length 

ail.  machinery,  is  described  and  illustrated  in  de- 

■SS? CSoTand  Mmei-l^  7,°  °‘  b/rrack'  with  ai-wnHWed 

■runted  J  su°««ed  C?h.  .  "  ™rds,  and  of  the  same  recon. 

u00ested  by  the  eminent  architect  and  sanitarian  M. 


structed  throughout^onlt'he  Toilet  B°Urges’  wblch  have  been  con- 
with  their  isolfted paving of  are/«^ibed  and  figured, 

1 £»  w,"dh  STLStS  “S 

is  a  fell  K^U?eme„fs°»r  Sf  » 

by  the  Emperor  Nai  l  l  J  the  streets  of  Paris,  initiated 

regardless  of  cost  while  im.  ’  .  nd  earned  out  by  M.  Hausmann, 
rates,  have  a°-°ravated  the  P03111^  *ibe  heaviest  burdens  on  the 
classes,  until  the  present  ^?.d  misery  of  the  lower 

a  Parallel  in  alm°St  withoat 

attention  to  the  habitations  of  fi  ‘  ’  Br'-  Napias  has  recently  called 

the  writers  of  the  present  chanrer^?001"  Y*  *J}ie.Remie  J  Hygiene,  and 
ciency  of  all  existing-  Wid  f  L'  strongly  insist  on  the  utter  ineffi- 

of  a  Bill  drafted  M  '  at?  the  Same  time’  the  texfe 

Nadaud,  having  fo^their  aim  th^0!’  ui°f  another  b.f  M.  Martin 
missions  in  every  town  anri  ti  •  e;,tabllsbment  of  standing  com- 
every  town,  and  the  improvement  of  “unhealthv  areas  ” 

°£  •?”  Artis“s'  aild  Labourer3-Tw?l  SL  S 

ransiVtoSoto  Soot?  d-'^» 

quarters,  and  remark?  o^  , h.  ^•Palr;alr°ady  erected  iri  several 

tion  of  fhe  air  7rtL?nc™?,ut?°heis1ecroralS  “4  ‘h°  “a“iaa- 

made  ^VZ6Se7i?  Vouttr^M'  ‘he  rem“kid»e  observations 
the  presence  of  Montsoans,  Montparnasse,  and  elsewhere,  on 

andPcountry  under^iieren^cfrenmT^  m  thf  atmosPhere  of  towns 
with  two  full  oao-es  of  iii„sf  cumsturices  of  season  and  weather, 

devoted  to  the^eriS?^118-  N°  feW6r  than  fort^  Pa?es  ar^ 
both  of  whic  h  n  re  If  .  he  sewera?e  and  les  odeurs  de  Paris, 

mrnmm 

farm  at  Gennevilhers  seems  as  little  injurious  to  health  as  tha^nt 

Croydon,  and  to  be  commercially  a  success.  at  at 

Heating,  lighting,  and  ventilation  of  public  buildings  are  dis- 


venuiacion  ot  public  buildings  are  dis. 
HotelC de  Yd^6  lep5th’  and  lllustrated  by  a  description  of  the  new 
in  turn  -  and  ’  f  sons’ mortaanes,  and  cemeteries  are  considered 
of  the°Mn  d  Cd  ar  exP!ana^°n  is  given  of  the  new  arrangement 
he  Morgue,  designed  and  carried  out  by  MM  Mi  cm  on  and 

Si  Witfh  a  Saiurated  -lution  ogf  calcium 

morme,  cooled  by  a  Carres  refrigerator,  the  air  is  maintained  at 
a  point  considerably  bel  iw  freezing  and  absolutely  dry  thus  com 
pletely  preventing  putrefaction,  and  arresting  it  when  begun 
.  Chapter  vii  is  devoted  to  a  description  of  several  Parisian  and  Dro 
vincial  hospitals,  erected  within  the  last  few  years  by  M  Toflet  and 
others,  mostly  on  the  payilion  plan,  although  the  spaces  between 
the  several  blocks  are  scarcely  wide  enough.  Still  more  in  detail 
are  the  numerous  maternities  and  foundling  hospitals  described 
with  particulars  as  to  the  mortality  in  each,  and  its  causes  In  the 

Maternity  at  Pans,  the  rleatb-rate  of  the  unfortunate  women  had 

T,.J  f Jn-v3’eaJs  averaged  nine  per  cent.;  and  in  1864,  when  M  U 
Ti^lat  entered  on  his  office,  it  was  twenty-two.  By  adopting  the 
most  ordinary  precautions,  he  at  once  reduced  it  to  six,  and  his  sue 
cef  sor,  M.  Tarmer,  brought  it  down  to  two.  But,  still  dissatisfied 

but  one8  TeathT’0"’  ^  erfC!:ed  a  Pavilion  on  a  new  plan,  in  which 
but  one  death  has  occurred  in  seven  hundred  and  forty-three  ae- 

hatnr  ementS\|  The  same  ingenious  physician  has  devised  an  incu- 
bator,  warmed  by  steam,  for  infants  born  before  the  full  term  which 
has  been  adopted  at  the  Hopital  des  Enfants  Assistes,  and  will  pro 
bably  be  introduced  elsewhere.  T 

nf  XM (  piap,ter  vm  ^ve  ,find  a  resume  of  the  experiments  and  researches 
of  M.  Pasteur,  with  drawings,  from  which  it  appears  that  he  still 
adheres  to  his  old  methods  refusing  to  employ  th^pure  cultivattn 

Iitw  r  fS°  ld  ™edia‘  The  remainder  of  this  chapter  is  occupied 
statistics,  and  with  studies  on  the  pathogeny  and  prophylaxis  of  the 
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various  contagious  diseases  of  men  and  animals,  with  legislation  and 

regulations  concerning  the  same.  _ 

Oiiapter  IX  explains  the  organisation  of  the  medical  and  sanitary 
services  national  and  local ;  and  Chapter  X  the  course  of  instruction 
at  the  various  medical,  military,  naval,  veterinary,  technical,  and 
public  schools,  so  far  as  relates  to  hygiene  and  allied  subjects. 

Lists  of  the  members  of  the  several  societies  of  public  health 
constitute  the  last  chapter ;  and  the  rules,  etc.,  of  the  Society  de 
Medicine  Publique,  to  which  we  owe  this  retrospect  of  work  done 
and  indications  for  future  efforts,  are  added  as  an  appendix. 

We  close  the  volume  with  mingled  feelings  of  satisfaction  and 
disappointment.  English  sanitarians  will  not  find  much  practical 
help  from  it ;  but,  to  the  scientific  student  of  hygiene,  it  will  be 
valuable  for  the  lessons  and  warnings  it  contains,  las  cst  ab  haste 
doccri ;  and  a  study  even  of  misdirected  efforts  is  at  times  useful, 
while  some  of  the  papers  incorporated  in  this  ,  volume  possess  no 
small  intrinsic  value. 


NOTES  ON  BOOKS. 


Food  and  Home  Cookery :  comprising  the  Cookery  Scheme  of  the 
Leeds  School-Board.  By  CATHERINE  M.  BtJCKTON.  (Longmans, 
Green,  and  Co.)— This  is  a  reprint  of  a  book  that  appeared  some 
years  a<r0,  and  it  now  has  the  cookery  scheme  of  the  Leeds  School- 
Board  prefixed.  In  our  opinion,  this  preface  is  likely  to  be  the  most 
valuable  part  of  the  book ;  and  we  can  cordially  recommend  it  to 
the  notice  of  any  person  who  proposes  to  start  a  cookery  class  tor 
working  girls.  The  hints  as  to  the  arrangement  of  the  pupils  and 
the  work  are  not  only  excellent  in  theory,  but  have  been  tested  by 
some  years’  successful  practice  ;  besides  which,  Mrs.  Buckton  has  a 
perfect  genius  for  economising  space.  The  lessons  on  food  and 
home  cookery  are  neither  better  nor  worse  than  many  similar  works 
that  have  appeared  of  late.  We  are  led  to  imagine  that  the  writer 
is  not  a  practical  cook  ;  and  we  are  sorry  to  see  that  many  of  the 
instructions  aud  recipes  are  wholly  beyond  the  reach  of  the  one- 
roomed  families  for  whom  the  lessons  are  said  to  be  given,  while 
others  peremptorily  dispose  of  what  we  believe  to  be  debatab  e 
matter  in  the  culinary  world.  But  a  cook  or  teacher  who  can  make 
these  comments  for  herself  will  not  read  the  lessons  without  piont. 
We  must,  however,  join  issue  with  the  opinion  that  “the  best 
cookery  teacher  is  an  intelligent  person  who  has  been  trained  to 
cook,  and  is  ready  to  impart  information  drawn  up  for  her,  as  m 
the  following  lessons.”  Neither  these  nor  any  other  science  lessons 
ouo-ht  to  be  given  parrot-like  by  a  teacher,  however  intelligent,  who 
has  only  been  trained  to  cook.  In  our  zeal  for  popularising  science, 
we  are  apt  to  forget  that,  if  a  cookery  teacher  have  not  sufficient 
mental  power  and  education  to  approach  her  subject  scientifically, 
she  had  much  better  teach  cookery  on  the  old  unscientific  basis. 

Medical  Book-heepiny  Simplified  :  Carlyle's  Self-indexing  Medical 
Account  Book.— We  have  received  from  Mr.  G.  E.  T.  Carlyle,  of  6, 
Colquitt  Street,  Liverpool,  a  specimen  copy  of  a  new  form  of  ledger 
for  simplifying  the  mode  in  which  medical  accounts  may  be  kept. 
It  consists,  as  in  the  copy  before  us,  of  a  book  ruled  for  six 
mouths,  commencing  with  the  first  month  of  the  year,  and  going  on 
to  June,  and  which  contains,  first,  a  column  for  the  name  of  the 
patient ;  then  one  for  the  address  ;  then  follows  a  column  for  each 
week  of  the  month,  and  so  on  until  the  end  of  the  six  months. 
After  this,  there  is  a  space  for  the  amount  of  total  attendance,  the 
gross  amount,  and  of  arrears,  which,  with  medical  men,  may  be 
unfortunately  always  calculated  on.  By  leaving  sufficient  space, 
the  entries  may  be  carried  forward  for  the  whole  year,  or  for  four  or 
five  years.  All  that  appears  necessary  is  to  enter  the  name  of  each 
month  below  the  column  set  apart  for  the  same.  The  ledgei  is 
admirably  indexed ;  consequently,  the  patient  s  name  and  account 
may  be  found  easily;  and  all  that  is  required  in  order  to  cany 
forward  the  same  from  the  day-book  to  the  ledger,  is  to  sum  up 
the  amount  for  attendance  and  medicine  for  each  week,  and  then 
to  enter  the  same  in  the  proper  column.  Our  notice  would  not  be 
complete  without  our  stating  that  the  originator  is  prepared  to 

make,  specially,  ledgers  of  any  size  ruled  on  this  plan.  .  ^ 

The  Quarterly  Journal  of  Inebriety,  Apvii  1883  (London:  Bailliere, 
Tindall,  and  Cox). — This  ably  conducted  journal  continues  to  set 
forth  the  physical  aspect  of  inebriety,  and  to  point  out  that  the 
system  of  the  habitual  drunkard  is  in  a  diseased  condition.  Dr. 
Howard  of  Montreal,  in  the  current  number,  deplores  the  ignorance 
of  the  disease-aspect  on  the  part  of  moral  and  social  reformers 
generally.  Dr.  Day  of  Boston  expounds  the  principles  on  which 


the  American  treatment  of  inebriates  is  based.  Dr.  Parrish  of 
Philadelphia  notes  many  practical  facts  relating  to  inebriety.  Dr. 
Crothers  of  Connecticut  calls  attention  to  the  present  legal  view  of 
the  criminality  of  inebriety.  Dr.  Norman  Kerr,  in  a  paper  origin- 
all  v  read  to  the  last  Church  Congress,  contends  that  inebriety  has 
both  a  physical  and  a  moral  aspect.  The  views  of  this  spirited 
iournal  are  now  attracting  considerable  attention. 

The  Student's  Guide  to  Surgical  Diagnosis.  By  Christopher 
Heath,  F.R.C.S.,  Holme  Professor  of  Clinical  Surgery  in  University 
College,  London,  and  Surgeon  to  University  College  Hospital,  etc. 
Second  edition.  London:  J.  and  A.  Churchill.-This  new  edition  of 
Mr.  Heath’s  work  is  improved  by  a  revised  index,  indispensable  m  a 
book  of  reference,  however  small  and  elementary  ;  the  author  has 
also  added  certain  subjects  previously  unnoticed^and  given  fuller 
details  of  some  important  points  in  diagnosis.  We  trust  that  t  he 
aim  of  the  distinguished  author  of  this  manual  will  not  be  defeated 
by  its  perversion  to  a  cram-book.  If  rightly  used,  it  will  prove  a 

valuable  aid  to  clinical  study.  _  . 

Illustrated  Medicine  and  Surgery.  E.  B.  Treat,  New  York: 
Triibner  and  Co.,  London.— This  quarterly  illustrated  journal,  pub¬ 
lished  by  Drs.  Fox  and  Sturges,  continues  its  course  and  deserves  high 
commendation.  The  number  of  the  first  quarter  of  1883  includes  a 
very  interesting  series  of  illustrations,  with  some  line  chromolitho¬ 
graphs  and  photographs.  The  subjects  treated  are:  Dental  De¬ 
velopment,  by  Dr.  Wm.  Hailes,  jun. ;  case  of  Palato-pharyngeal 
Sarcoma,  by  Dr.  Johnson  Emot ;  Excision  of  the  Shoulder-joint,  by 
Dr.  Randolph  Winslow ;  cases  of  Compound  Complicated  Harelip, 
by  Dr.  J.  L.  Little  ;  Cysto-adenoma  of  the  Thyroid  Gland,  by  Dr.  C. 
Buckley;  Secondary  Myeloid  Disease  of  Pleura  and  Lung,  by  Dr. 
W.  Osier;  Congenital  Union  of  the  Fingers,  by  Dr.  J.  H.  1  ooley ;  A 
Teratological  Contribution,  by  Dr.  G.  J.  Engelinann  ;  Apparatus  for 
Treating  Fracture  of  the  Patella,  by  Dr.  J.  S.  Wright.. 

General  Medical  Chemistry  for  the  Use  of  Practitioners  of  Medi¬ 
cine.  By  R.  A.  WlTTHAUS,  M.D.  Sampson  Low  and  Co.  188'-— 
This  volume  forms  one  of  Low’s  library  of  standard  medical  authors, 
and  appears  as  an  octavo  of  433  pages.  The  purport  of  the  work  is 
stated  on  the  title-page  and  in  the  preface.  It  is  intended  to  form 
a  general  text-book  of  chemistry,  but  by  condensing  to  a  minimum 
those  portions  which  deal  with  technical  processes,  and  treating 
fully  of  the  bearing  of  the  science  upon  physiology,  hygiene,  thera¬ 
peutics,  and  toxicology,  this  work  has  been  rendered  useful  to  the 
general  practitioner.  The  work  is  serviceable  and  fairly  reliable,  but 
it  scarcely  fulfils  its  promise.  It  does  not  differ  in  any  marked  de¬ 
gree  from  other  well  known  text-books  of  chemistry,  except  in  the 
peculiarity  of  the  classification  of  the  elements — an  altogether  un* 
important  matter.  The  nomenclature  of  compounds  is  often  pecu¬ 
liar;  thus  we  meet  with  such  names  as  “  arsenia,  “  stibonia, 
“carbonous  oxide,”  “  ptoamines,”  etc.  Notwithstanding  these 
blemishes,  some  occasional  obscurity  of  statement,  and  some  obvious 
misprints,  the  work  is  one  which,  on  the  whole,  can  be  recommended 
for  general  use. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BORACIC  POWDER. 

Under  the  name  of  Sanitary  Rose  Powder,  Messrs.  James  Woolley 
and  Sons  (Manchester)  have*  introduced,  at  the  suggestion,  we  are 
informed,  of  Mr.  Lund  of  Manchester,  a  very  finely  divided  boracic 
acid  powder,  made  with  special  appliances,  so  as  to  ensure  the  form¬ 
ation  of  an  impalpable  powder.  The  powder  is  pleasantly  perfumed, 
and  presented  in  such  a  condition  that  it  will  be  found  to  be  an 
improvement  on  the  old-fashioned  violet-powders,  which  are  manu¬ 
factured  under  very  various  formulae.  It  is  an  advantage  of  this 
powder,  as  compared  with  ordinary  Fuller’s  earth,  that  it  is  no 
liable  to  cake,  and  thus  to  excite  irritation.  In  use,  this  boracic 
powder  is  very  comfortable,  and  has  the  advantage  of  being  an  i- 
septic.  _ _ 


The  urinary  test-case  manufactured  by  Mr-  Hawksley,  fi^J^^cHwerederT-ed  in 
a  recent  number,  was,  we  are  requested  to  state,  designed  by  Dr.  George- J 
son,  and  is  used  by  him. 
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™yMlT°  Member’s  ofS?"  '°r  1833  bccame  due  »” 
to  their  respective  Secretaries  toi  Pa>\the  same 

belonging  to  Branches  are  \  e,m^,e5s  tBe  Association  not 
to  the  General  Secretary  1  (5 1  6 n forward  tlieir  remittances 

Should  be  maie  paySat^ th’  W011^  P°St  0ffice  0rders 
Hoi  born.  P  3  6  at  the  West  Central  District  Office,  High 


3T!je  (Britislj  iBclual  jjcmnuJ. 

SATURDAY,  JUNE  16th,  1883. 

Twif1?1^  self’sacrifice  ^  VACCINAL  RESEARCH, 

humane”  afin  the  t  T  r  the  L°Ca'  Go''eram“‘  Board  whose 

^toro(”hehi,haSI  r  6n  0bSCUrelj  indioate<1-  TheThLTva^ 

cine  statLf!  Gojemment  Board  and  head  of  its  animal  vac- 

performed  under  e!,™"  '''  eiucldatinSf  the  effects  of  vaccination 

pa  ormed  under  var.ous  conditions,  has  made  investigations  of  a 

r r  much  -- 

noire  nf  ln  WhlCh  the  President  of  the  Local  Government  Board 
poke  of  the  occurrence  were  evidently  carefully  chosen  The  Tn 

uiry  of  Sir  Lyon  Playfair  was,  whether  one  of  the  Board’s  officer’ 

mhnisT'ld0^  T  inVeSfcigati°n  int0  the  conditions  under  which 

imself  and  had6  T”™  ^  «*  «*  »<  vaccination,  had  Lee  d 
imself,  and  had  seriously  injured  his  health;  and  whether  if  that 

>lfVL?such<a0ndlt-1r  Und6r  WMCh  he  SUCCeeded  in  ^fecting  h!m- 
nation  s  r  “lgdt  occur  d™ng  legitimate  operations  of  vac- 

dievin-  that  this  di  *1^^  Was  that  the  °«cer  m  question, 
«dtd  t  a t  afS!lalth°Ugh  ifc  ^  very  rarely  indeed  been 
,  y  0  tbe  opeiations  of  vaccination,  nevertheless 

^  S°  “-ted  wa,  desirous 
earmng^  the^conditions  under  which  such  a  transmission  was 

e  rare  and  accSeC!TaSt°  ^btain  better  formation  than  any  of 
,  e  and  accidental  cases  hitherto  reported  could  afford  respect 

,  the  precautions  proper  to  be  taken  for  avoiding  even  the  risk  of 

an  occurrence  duriQg  the  practice  Qf  vaccfnationn;heT”Sk.° 

f£tZu:rh  fexperimentsto  be  made  °n  tbe  b—  hod". 

proceeietl  to  t  “T  &S  &n  °fficer  of  the  B°«d) 

Iments  he  rt  ^  PerS°n  ;  and>  at  the  end  Ms  ex- 

s  at  nre  n  u  himself-  Sir  Charles  addcd  that  the  case 
the  second  mrt  of  fh^  ^  ^  and  a  ^Plete  reply 

n  reported  on  H  h^^TT  C°Uld  DOt  be  given  until  ifc  had 
tin?  the  nfTr  hellGved’  however,  that  the  result  of  trans- 

yZ  toT aUained  WithOUt  departure’ in  essential 
n  the  reno  Boards  instructions  to  public  vaccinators,  and 
.  Offrused  practice  of  all  vaccinators.  In  Sir  Charles 

«=  MSS 

delay.  *  ^  b®  made  pubIic  without  unneces- 

>  far  as  can  be  understood  from  what  has  as  yet  been  communi- 
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^l^^rSl^oSs  o?  “at  d imS6lf  With 

officT/oMhT^ocaf  G°rding  ^  ^  Seat°n’  fche  ^  ^"medica! 

ofulable  intcHo  G°Vernment  B^d-  “the  causes  of  all  the  in- 
cu  able  infections  are  specifically  so  distinct  that  it  has  ever  been 

held,  by  medical  authorities,  in  the  highest  degree  improbable  that 

ot  -  -  -ou,a““ 

the^iJeftioT" VreeTtrae'  ^ere^  T*^  beHef  that 
Ittrlir"’  and  °f  SOme  °bsCUrifcy’  M^caleV DrUCaorryP;atbut 

i  t  ,U  e  Premature  to  express  an  opinion  as  to  the  origin  of  the 

™ucSr^red’atpTnt' whether  any  vaccinai  effect 

self  P  or  whethP  !'C°lybarm  bef°re  the  syphilis  manifested  it- 
r  ’  ‘ whether  he  experimentally  inoculated  himself  with  a 
doubtful  animal  fluid  that  he  knew  was  not  true  Z»Tlh 
but  of  whose  character  he  could  not  otherwise  satisfy  himself  '  ’ 
Deeply  as  the  consequences  to  Dr.  Cory  are  to  be^eplored  it  is 
be  remembered  that  vaccination,  like  everything  ehfe  requires 
are  in  i  ^  per formance.  It  needs,  as  is  well-known,  to  be  done  with 
clean  instruments,  and  from  well-selected  subjects,  with  lymph  that 
is  clear  and  is  free  from  blood.  Looking  to  the'  unhiPPrfrS«c^ 

that  i fle^d  >atqUU'ed  SyPhUiS  in  °Ur  P°PMation,  who  can  doubt 
that  it  the  doctrine  were  true  that  vaccine  lymph  from  a  child 

s Wd  hTv?harddhta7  7PhiUS  C°ldd  giVe  SJPhiIis  t0  the  vaccine’ 

f  th0USandS  °e  CaS6S  °f  the  kind  re- 
brou  dh‘t  tVS,  feWf.CaS6,S  °f  SyPhilitic  inoculation  that  have  been 
O  ie  notice  of  the  Local  Government  Board,  have  been 

of^them  i7°  pa*nsfaMng  care ;  and  there’ is  ^t  o" 

of  them  in  which  the  fact  could  be  regarded  as  at  all  proved 

ditionTnf  arS7ertain’  fr°m  Sir  Charl6S  Dilke’s  answer’  that  the  con- 
rence  Tn'  h  T*  Va^mation  were  violated  in  this  particular  occur- 
nce.  In  what  respects,  and  under  what  circumstances,  these  con- 
ditions  were  departed  from,  has  yet  to  be  examined. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Now  that  the  season  is  approaching  when  sanitary  authorities  draft 
local  improvement  Bills,  or  apply  for  provisional  orders,  it  is  in¬ 
cumbent  on  medical  men  everywhere,  and  especially  on  the  local 
secretaries  of  the  Branches  of  the  British  Medical  Association  to 
scrutinise  vigilantly  the  provisions  of  such  Bills  or  orders,  and  to 
take  steps  promptly  to  oppose  them  if  they  should  be  inimical  to 
the  interests  of  the  public  and  the  profession.  A  conspicuous  ex. 
ample  ot  the  necessity  and  advantage  of  such  vigilance  has  been 
recently  afforded  by  Bath.  The  sanitary  authority  of  that  city  ap¬ 
pointed  a  committee  to  inquire  as  to  the  operation  of  statutory 
provisions  for  the  notification  of  infectious  diseases.  In  the  report 
which  this  committee  presented,  they  especially  referred  to  the 
return  made  to  an  order  of  the  House  of  Commons  on  April  27th 
18b^,  from  twenty-three  urban  authorities  in  England,  which  had 
had  more  or  less  experience  of  compulsory  notification  by  medical 
men;  and  accepted  without  hesitation  the  expressions  of  opinion  in 
favour  of  their  Acts  given  by  twenty-two  out  of  those  twenty-three 
authorities  They  stated  that,  though  there  had  been  considerable 
opposition  from  the  local  medical  profession  in  several  districts  that 
opposition  had  in  most  cases  entirely  ceased  shortly  after  the  aoDli 
r°Yf  tbs  clau®03>  and  that  a  large  majority  of  the 
as  well  as  the  medical  men  of  the  districts,  favoured  notification 
They  then  urged  that  a  memorial  should  be  presented  from  the 
pity  Council  to  the  Local  Government  Board,  praying  it  to  introduce 
into  Parliament  during  the  present  session  a  Bill  for  the  general 
notification  of  infectious  disease  to  the  sanitary  authority  of  each 
urban  district,  and  that,  if  the  Local  Government  Board  did  not 

w  anrA?’th?un9CeSSary  Clauses  f0r  comPMsory  notification 
should  be  inserted  in  the  next  provisional  order  to  be  applied  for 
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by  the  Bath  sanitary  authority.  They  furthermore  stated  that  they 
had  duly  considered  the  various  methods  of  notification  which  pre¬ 
vailed  in  different  districts,  and  that  they  had  determined  to  recom¬ 
mend  a  certain  plan.  This  plan,  in  one  respect  at  least,  differed 
from  all  others.  The  originality,  as  will  be  obvious  immediately, 
consisted  in  the  suggestion  as  to  the  distribution  of  payment  for 
notification.  The  diseases  to  be  notified  were  small-pox,  scarlet 
fever,  typhus  fever,  typhoid  fever,  cholera,  and  diphtheria,  and  the 
duty  of  notification  was  to  devolve  upon  the  head  of  the  family. 
The  following  four  clauses,  with  which  the  report  terminated,  spe¬ 
cially  referred  to  medical  men. 

“In  every  case  where  a  medical  attendant  shall  attend  a  patient, 
he  shall  immediately  give  a  certificate  on  the  prescribed  form  to  the 
head  of  the  family,  or  person  acting  in  that  capacity,  who  shall, 
within  six  hours,  deliver  such  certificate  to  the  general  inspector  at 

his  office.  ,  ...  ,  , 

“Such  certificate  to  contain,  amongst  other  particulars,  a  state¬ 
ment  by  the  medical  attendant  whether  proper  and  sufficient  means 
of  isolation  and  disinfection  are  to  be  obtained  at  the  residence  of 
the  patient,  and  will  be  carried  out,  or  whether  it  is  advisable  in 
his  opinion  that  the  patient  be  removed  to  the  statutory  hospital. 

“A  sufficient  number  of  forms  will  be  sent  gratis  to  each  medical 
practitioner  in  the  district. 

“  A  fee  of  two  shillings  to  be  paid  to  the  medical  practitioner  tor 
each  certificate  on  the  prescribed  form,  and  a  fee  of  sixpence  to 
the  ber.rer  of  such  certificate  to  the  general  inspector." 

A  copy  of  the  report,  together  with  the  following  letter,  was  sent, 
presumably,  to  all  the  medical  men  practising  in  Bath. 

“Urban  Sanitary  Authority,  3,  Wood  Street,  Bath, 

May  24th,  1883. 

“  Dear  Sir,— On  the  other  side,  I  send  for  your  consideration  copy 
of  a  report  upon  the  subject  of  compulsory  notification  of  infectious 
diseases,  which  will  be  submitted  to  the  Sanitary  Committee  at  a 
meeting  to  be  held  on  the  4th  day  of  June  instant,  and  if  approved, 
brought  before  the  urban  sanitary  authority  for  adoption. 

“  The  Committee  hope  the  principle  will  meet  with  your  approval, 
and  will  be  glad  to  receive  any  suggestion  from  you  thereon  by 
Saturday,  the  2nd  day  of  June,  addressed  to  the  ‘  Chairman  of  the 

Sanitary  Committee,  Guildhall.’— Yours  truly, 

“F.  H.  Moger,  Clerk.” 

It  will  be  seen,  by  a  comparison  of  the  dates  given  in  the  above 
letter,  that  very  little  time  was  afforded  for  joint  action  on  the  part 
of  the  profession.  At  the  most,  but  eight  or  nine  days  elapsed 
between  the  issue  of  the  report  and  the  last  day  on  which  sugges¬ 
tions  were  to  be  sent  in ;  so  that  it  would  have  been  difficult,  within 
that  time,  to  issue  the  necessary  invitations,  and  hoid  a  public 
meeting  of  medical  men.  One,  however,  of  the  gentlemen  to  whom 
it  was  sent,  recognising  the  fact  that  it  was  proposed  to  place  com¬ 
pulsion  on  medical  men,  even  though  they  were  not  to  be  required 
to  notify  directly  to  the  sanitary  authority,  and  remembering  that 
the  principle  of  compulsory  notification  by  medical  men  *n  an.V 
shape  was  distinctly  opposed,  by  an  overwhelming  majority  of  the 
Association,  at  the  annual  meeting  at  Worcester,  promptly  drew  up 
a  memorial,  of  which  the  following  is  a  copy. 

“To  the  Chairman  of  the  Sanitary  Committee,  Guildhall,  Bath.— 
We,  the  undersigned  registered  medical  practitioners,  in  active  prac¬ 
tice,  and  resident  in  the  city  of  Bath,  having  received  from  your 
committee  a  report,  on  the  subject  of  compulsory  notification  of  in¬ 
fectious  diseases,  for  our  consideration,  are  opposed  to  the  principle 
of  placing  compulsion  on  medical  men.  This  principle  has  been 
opposed  by  the  British  Medical  Association,  at  its  annual  meeting 
held  in  Worcester  last  year  ;  by  the  Metropolitan  Counties  Branch  o 
the  British  Medical  Association,  held  in  London  at  the  beginning  o 
this  month ;  and  by  the  whole  of  the  medical  profession  in  Liver¬ 
pool.  The  return  from  twenty-three  urban  authorities  in  England  is 
simply  and  solely  the  expression  of  the  opinion  of  twenty-three 
medical  officers  of  health,  without  any  proof  in  support  of  it ;  t  en 
statements,  in  not  a  few  instances,  being  contradicted  by  subsequent 
evidence.  As  to  medical  opposition  ceasing  after  the  Act  is  estab¬ 
lished  in  a  town,  the  history  of  Bolton,  of  Leicester,  of  Birkenhead, 
of  Blackpool,  and  probably  of  other  towns,  proves  the  contrary. 
Under  the  present  Public  Health  Act,  medical  men  have  worked 
amicably  with  the  local  sanitary  authorities,  and  have  generally,  we 


believe,  reported  those  cases  which  they  have  considered  desirable. 

If  compulsory  notification  is  to  come  into  existence,  it  should  be  the 
law  for  the  whole  kingdom,  and  not  for  any  special  locality.  ’ 

The  above  memorial  was  signed  by  all  the  medical  men  in  active 
practice,  except  three  ;  of  which  three,  one  was  away  from  the  city 
for  a  holiday,  but  would  have  signed  it  if  he  had  been  present,  and 
another  was  the  medical  officer  of  health.  The  Sanitary  Committee 
met  on  June  4th,  when  the  question  was  fully  discussed,  and  the 
medical  memorial  presented.  Eleven  members  were  present,  but 
only  three  voted  in  favour  of  adopting  the  Committee’s  sugges¬ 
tions,  which  were  therefore  abandoned. 

The  lesson  conveyed  by  the  incident  just  related  is  obvious.  If 
medical  men  everywhere,  as  in  Bath,  and  as  also  in  Sheffield, 
Rochdale,  Liverpool,  and  other  towns,  with  united  front  resist  the 
attempts  made  by  sanitary  authorities  to  create  for  their  profession 
a  new  offence  punishable  by  fine,  and  to  constitute  themselves  the 
direct  or  indirect  betrayers  of  their  patients’  confidence  for  the 
sake  (as  it  will  seem  to  those  patients  to  be)  of  a  fee,  whether  it 
be  small  or  great,  such  attempts  cannot  succeed. 

That  early  notification  of  infectious  diseases  to  a  responsible, 
authority,  with  the  view  of  providing  adequate  security  in  doubtful 
cases  against  their  spread,  is  desirable,  has  been  affirmed  by  the 
Association ;  but  with  equal  clearness,  it  has  asserted  its  opinion 
that  the  onus  of  notification  should  not  be  imposed  on  him  who,  in 
all  confidence,  has  been  summoned  to  treat  his  patient  s  disease,  but 
on  the  householder.  It  is  also  most  desirable  that  the  interests  ot 
the  householder  shall  be  rigidly  guarded  against  needless  injury  at 
the  hands  of  injudicious  inspectors,  or  more  evil  will  be  done  owing 
to  his  entirely  neglecting  to  summon  medical  aid,  or  to  his  delay¬ 
ing  it  till  the  last  moment  through  fear  of  possible  loss,  than  will 
be  counterbalanced  by  good;  for  this  neglect  or  delay  would  be 
always  in  those  very  cases  of  which  an  early  knowledge  would  be 
of  the  utmost  importance. 

Notwithstanding  the  returns  from  the  twenty -three  urban  sanitary 
authorities  so  often  alluded  to,  there  is  no  proof  whatever  before 
the  country  that  districts  which  impose  compulsory  notification  on 
medical  men  make  more  rapid  sanitary  progress  than  other  districts. 
Indeed,  the  evidence  with  reference  to  some  of  them  seems  clearly  to 
point  to  an  opposite  conclusion.  Yet  the  only  justification  of  exceptional 
legislation  for  limited  areas  is  that  it  is  of  the  nature  of  an  experi¬ 
ment,  the  result  of  which  should  guide  the  judgment  of  Parliament 
as  to  its  extension  or  repeal.  What  is  wanted  just  now  is  a  dispas¬ 
sionate  and  careful  inquiry  into  the  actual  saving  of  life  effected  in 
those  localities  where  compulsory  notification  has  been,  for  any 
considerable  time,  in  operation,  and  not  a  still  further  extension  of 
the  experiment ;  and  the  only  body  competent  to  conduct  this  in¬ 
quiry,  and  whose  conclusions  could  be  accepted  with  confidence,  i» 
either  a  select  committee  of  the  House  of  Commons,  or  a  royal 
commission.  Yet  it  cannot  be  too  widely  known  that  Mr.  Hasting 
has  expressed  his  intention  of  allowing  it  to  be  optional  with  th< 
local  sanitary  authorities  to  adopt  the  provisions  of  his  Bill,  if  H 
should  be  fortunate  enough  to  get  into  committee,  and  that  the  exi 
psriment  may  be  thus  indefinitely  extended,  and  the  far  oil  a 
vantage  as  far  off  as  ever. 


UNIVERSITY  OF  CAMBRIDGE. 

Tiie  Cambridge  Medical  Board  have  recently  issued  a  revised  cod 
of  medical  regulations  for  the  approval  of  the  senate,  and  hav 
taken  the  opportunity  of  making  several,  not  unimportant,  altrrn 
tions  in  the  substance  of  the  regulations. 

While  the  study  of  anatomy  will  probably  long  retain  its  impor 
ance  in  medical  education,  the  more  recently  developed  science  ' 
physiology  is  more  and  more  vindicating  its  place  as  the  scienti 
basis  of  that  part  of  medical  science  which  is  not  purely  empiric? 
The  reputation  of  the  vigorous  and  rapidly  increasing  school  « 
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medicine  in  Cambridge,  rests  in  no  small  degree  on  the  sound  and 
thorough  teaching  of  physiology,  which  is  there  carried  on.  Patho- 
logy,  the  physiological  and  therapeutic  action  of  drugs,  and  other 
subjects,  are  growing  year  by  year  in  extent  and  importance,  but  all 
the  while  the  time  at  the  disposal  of  the  medical  student  remains 
the  same.  If  the  time  available  for  the  direct  and  practical  study 
of  disease  and  its  treatment  is  not  to  be  very  seriously  cut  short,  it 
is  absolutely  necessar3r  to  lighten  the  medical  curriculum  whenever 
this  is  possible,  by  omitting  all  subjects  which  are  not  absolutely 
necessary,  and  by  so  arranging  examinations  that  as  far  as  possible 
no  time  is  wasted  and  no  energy  misdirected  or  thrown  away.  This 
is  the  object  which  the  Board  have  had  in  view  in  the  changes  they 
have  proposed. 

Botany  has  hitherto  formed  part  of  the  first  examination,  and 
comparative  anatomy  of  the  second.  While  systematic  botany  and 
systematic  zoology  have  diminished  in  importance,  the  subjects  have 
grown  in  other  directions ;  and  most  students  find  it  necessary  to 
attend  a  two  terms’  course  in  botany  and  a  two  terms’  course  in 
comparative  anatomy,  in  order  to  qualify  themselves  for  passing  the 
respective  examinations. 

In  addition  to  this,  nearly  all  medical  students  have  for  some 
years  past  attended  the  course  of  elementary  biology,  hitherto  given 
by  Dr.  Michael  Foster,  in  the  summer  term,  as  the  best  introduction 
to  their  anatomical  and  physiological  studies.  It  is  proposed  that 
this  course  of  elementary  biology  should  be  somewhat  enlarged,  so 
as  to  extend  over  two  terms,  and  to  form  a  more  complete  introduc¬ 
tion  to  general  morphology.  It  will  then  form  a  subject  of  exami¬ 
nation,  to  the  exclusion  of  botany  and  comparative  anatomy, 
which  no  longer  appear  as  such  in  the  compulsory  medical 
curriculum. 

The  first  examination  will  thus  consist  of  two  parts,  (1)  Chemistry 
and  Physics,  and  (2)  Elementary  Biology.  These  parts  may  be 
passed  separately.  'I  his  will  probably  be  a  considerable  boon  to 
those  who  come  up  with  little  or  no  knowledge  of  chemistry,  or  who 
have  to  give  up  a  good  deal  of  time  to  preparation  for  the  previous 
examination  in  the  subjects  of  general  education,  and  are,  therefore, 
unable  to  pass  the  whole  of  the  first  examination  at  the  end  of  their 
first  year.  It  is  believed  that  the  students  will  be  more  likely  to 
retain  a  useful  knowledge  of  the  principles  of  each  group  of  sub¬ 
jects,  if  they  have  given  their  individual  attention  to  it  for  some 
months,  that  is,  if  they  have  attempted  to  get  at  the  whole  simul¬ 
taneously,  in  a  form  fit  for  examination. 

Another  change  is  in  the  position  of  pharmacy  and  pharmaceutical 
chemistry.  Much  of  the  old  materia  medica  and  medical  botany 
has  disappeared  from  the  examinations,  but  some  knowledge  of 
pharmacy  is  obviously  necessary  to  the  student,  and  it  is  probable 
that  he  ought  to  be  examined  in  the  subject  at  some  period  in  his 
career.  This  has  hitherto  been  done  at  the  time  of  the  examination 
in  anatomy  and  physiology,  but  the  time  seems  ill  chosen.  The 
student  has  his  head  full  of  other  matters;  he  has  forgotten  many 
of  the  details  of  his  chemistry,  and  has  probably  not  embarked  very 
seriously  upon  the  practical  study  of  therapeutics.  He  takes  little 
interest  in  the  subject,  gets  it  up  in  a  hasty  and  perfunctory  way, 
and  the  examiners  complain  of  the  result.  It  is  proposed  that  this 
subject  may  be  taken  either  before  or  after  the  examination  in  ana¬ 
tomy  and  physiology,  i.e.,  either  when  the  student  is  fresh  from  his 
chemistry,  and  probably  has  just  begun  his  preliminary  hospital 
practice,  or  else  when  he  is  beginning  to  work  seriously  and  sys¬ 
tematically  at  the  study  and  treatment  of  disease. 

The  year’s  compulsory  hospital  practice  before  the  examination 
in  anatomy  and  physiology,  which  is,  we  believe,  peculiar  to  Cam¬ 
bridge,  is  reduced  to  six  months.  It  will  thus  be  possible  to  do 
what  is  necessary  in  the  long  vacation,  when  the  student  is  compara- 
ively  free,  and  can  give  more  attention  to  a  new  study  than  is  pos¬ 
able  during  the  hurry  of  full  term,  and  the  stress  of  preparation  for 
xamination  in  a  totally  different  series  of  subjects.  The  total 


amount  of  hospital  practice  (three  years)  required  before  admission 
to  the  final  examination  is  unaltered. 

The  alterations  in  the  third  and  final  examination  are  not  very 
important.  Midwifery  and  diseases  peculiar  to  women  is  substituted 
for  midwifery  pure  and  simple.  The  elements  of  hygiene  are  also 
explicitly  recognised  as  a  subject  of  examination.  The  number  of 
papers,  and  the  way  in  which  different  subjects  are  grouped  in  or 
distributed  over  the  papers,  are  left  to  the  discretion  of  the 
examiners. 

THE  DEBATE  ON  LORD  WOLSELEY’S  PENSION. 
The  able  speech  of  Dr.  Cameron,  of  which  we  publish  a  special  re¬ 
port  in  another  column,  was  a  powerful  vindication  of  the  conduct 
of  the  medical  officers  of  the  Egyptian  Expedition.  Although  this 
occasion  was  skilfully  and  effectually  used  to  bring  the  subject 
at  ODce  under  parliamentary  and  public  notice,  it  might  of  course 
have  been  of  use  to  the  purpose  of  vindication  to  lessen  the  rewards 
which  the  country  has  decreed  to  the  eminent  general-in-chief  who 
had  led  the  British  army  to  a  speedy  and  decisive  victory.  Lord 
Wolseley  had  throughout  claimed  for  the  medical  officers  their  just 
share  of  honours  and  rewards;  in  his  despatches  and  gazettes,  he  did 
full  justice  to  their  high  qualities  and  their  devotion  to  duty.  He 
bore  similar  evidence  on  his  return  to  England  ;  and,  on  the  occasion 
of  the  banquet  to  the  medical  officers,  he  entirely  approved  of 
that  banquet  of  welcome  and  congratulation,  and  would  have  taken 
part  in  it — having  himself  been  one  who  ar-anged  the  date  for  it — 
but  for  a  Royal  command  to  attend  that  evening  at  Windsor.  The 
letter  which  he  sent,  on  being  summoned  away  at  the  last  moment, 
was  unequivocal  in  its  language,  and  it  may  not  be  out  of  place  to 
reproduce  it. 

“  My  dear  Sir  William,— I  have  just  received  Her  Majesty’s 
commands  for  us  to  dine  at  Windsor  on  Tuesday  next,  the  day  when 
you  did  me  the  honour  to  invite  me  to  dine  with  the  medical  pro¬ 
fession,  to  meet  the  army  medical  officers  returning  from  Egypt. 
It  is  a  sad  disappointment  that  I  am  thus  prevented  from  having 
the  pleasure  of  taking  part  in  an  entertainment,  intended  to  do 
honour  to  those  whose  services  and  whose  devotion  to  their  military 
duties  are  so  highly  appreciated  by  the  army.  There  may  be  a 
diversity  of  opinion  as  to  the  value  of  our  military  medical  systems 
of  administration ;  but  all  who  are  acquainted  with  the  work  done 
by  our  surgeons  in  the  field  will,  I  think,  freely  admit  that,  indi¬ 
vidually,  none  are  more  devoted  to  their  duty  than  those  who  are  to 
be  your  guests  next  Tuesday.” 

Throughout,  it  was  understood  that  Lord  Wolseley  held  a  very  high 
opinion  of  the  manner  in  which  the  medical  officers  did  their  duty, 
but  was  of  opinion  that  the  system  under  which  the  department  was 
called  upon  to  work,  and  the  relation  of  other  departments  to  it, 
required  revision;  an  opinion  which  had  been  previously  expressed 
by  ourselves,  and  was  set  forth  in  detail,  with  suggestions  for  such 
revision,  in  the  memorandum  of  an  inquiry  conducted  by  Mr. 
Ernest  Hart  for  this  Journal,  on  the  return  of  the  troops,  and  to 
which  wide  publicity  was  given  in  the  public  press.  The  evi¬ 
dence  of  Lord  Wolseley  before  Lord  Morley’s  Commission  is  de¬ 
plorably  inaccurate,  inconsistent,  and  unjust,  and  appears  to 
have  been  governed  by  later  influences,  and  by  defective 
memory  of  regulations  which  ought  to  have  been  present  to  his 
mind.  We  have  pointed  out  in  detail  the  cruel  wrong  which  his 
evidence  cast  upon  a  service  which  he  was  bound  to  treat  at  least 
with  scrupulous  fairness.  The  Parliamentary  Bills  Committee  of  this 
Association  could  not  be  indifferent  to  such  a  slur  as  has  been  un¬ 
justly  thrown  upon  the  whole  service,  and  indirectly,  although  with 
great  weight  and  after  public  inquiry,  on  the  whole  medical  profession. 
Dr.  Cameron’s  speech,  and  the  expressions  of  concurrence  which  it 
elicited  from  Lord  Hartington  in  the  answer  of  Lord  Wolseley’s 
statements,  have  done  much  to  repair  the  wrong.  At  the  request  of 
the  Chairman  of  the  Parliamentary  Bills  Committee,  and  with 
the  support  of  eminent  members  of  the  Army  Medical  Service,  Mr. 
Gibson,  who  has  entered  very  fully  and  carefully  into  the  question, 
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expressed  the  regret  with  which  they  would  see  the  vindication  of 
their  professional  conduct  and  character  carried  so  far,  or  so  mis¬ 
construed,  as  to  imply  that  they  desire  to  see  any  opposition 
raised  to  the  rewards  earned  by  the  gallant  general  under  whom 
they  served.  Further  opportunity  will  yet  be  given  to  fully  and 
deliberately  develop  their  case.  The  forms  of  the  House  allowed 
Dr.  Cameron  to  make  his  important  statement  in  the  course  of  the 
pension  debate  ;  but  neither  the  civil  nor  the  military  medical  pro¬ 
fession  would  be  disposed  to  take  part  in  any  attempt  to  lessen  the 
glory  or  diminish  the  rewards  which  the  government  and  the  country 
have  thought  due  to  the  illustrious  general. 


TYPHUS  FEVER  AT  NAZARETH  HOUSE. 
HAMMERSMITH. 

The  many  well-wishers  of  the  home  that,  under  the  title  of  Naza¬ 
reth  House,  affords  so  excellent  and  charitable  a  refuge  for  desti¬ 
tute  children  at  Hammersmith,  will  rejoice  that  it  has  been  amply 
cleared  by  the  report  of  the  Government  Inspectors  from  the  inju¬ 
rious  aspersions  cast  upon  its  character  for  care  and  cleanliness. 
The  allegations  made  in  the  local  health-officer’s  report  to  the  Fulham 
Board  of  Works  were  in  themselves  so  surprising  and  difficult  of 
belief  concerning  an  institution  of  the  reputation  of  Nazareth  House, 
that  it  was  evidently  necessary  for  an  independent  inquiry  to  be 
made.  Mr.  Spear,  the  Commissioner  appointed  by  the  Government 
to  investigate  the  matter,  speaks  in  unambiguous  language  of  the 
results  of  his  inquiry,  which  may  be  summed  up  in  his  own  words  as 
follows. 

“1.  The  spread  of  typhus  fever  at  Nazareth  House  was  not 
attributable,  in  any  sense,  either  to  overcrowding  or  to  dirt ;  but  it 
spread  because,  occurring  at  first  in  a  mild  form  amongst  children, 
the  disease  remained  for  some  three  months  unrecognised,  the  sick, 
the  convalescent,  and  the  healthy  mixing  together. 

“2.  The  sanitary  condition,  and  the  management  so  far  as 
sanitary  affairs  are  concerned,  of  the  institution,  are  excellent;  and 
the  care  habitually  bestowed  “upon  the  children  is  worthy  of  special 
remark.” 

It  is,  perhaps,  unnecessary  to  go  in  detail  into  the  facts  brought 
out  by  Mr.  Spear's  inquiry  that  have  led  him  to  this  decision.  They 
are  given  at  length  in  his  report,  and  whoever  is  concerned  with 
the  pros  and  cons  may  read  them  there.  It  may  be  admitted  that> 
at  the  time  of  the  health-officer’s  inspection,  the  children  were 
probably  not  so  exactly  tended  as  usual,  on  account  of  some 
of  the  sisters  being  ill  with  the  fever ;  but  Mr.  Collier’s  state¬ 
ment,  that  one  of  the  reasons  why  a  diagnosis  could  not  be  made 
was  because  of  the  dirty  conditions  of  the  bodies  of  the  patients, 
was  no  doubt  somewhat  of  an  exaggeration. 

The  evidence  is  pretty  conclusive,  however,  that  there  was  some 
considerable  development  of  lice  in  the  heads  of  some  at  least  of  the 
children  taken  to  the  fever  hospital  on  February  22nd  ;  and  the 
balance  of  evidence  goes  to  show  that  there  was  some  personal  un¬ 
cleanliness,  specially  noticeable  in  the  rough  skin  of  the  knees  and 
feet  of  these  children.  The  question  to  be  answered  is,  What  is  the 
interpretation  to  be  given  to  these  observations  ?  Do  they  really  mean 
habitual  neglect,  or  do  they  indicate  the  relaxation  for  a  few  days, 
or  perhaps  for  a  week  or  two,  of  personal  attention  ?  On  this  ques¬ 
tion,  Mr.  Spear  observes :  “  The  amount  of  dirt  which  would  be 
necessary  to  render  it  impossible  to  an  experienced  eye  to  diagnose( 
in  a  series  of  ten  cases,  typhus  fever,  would  indeed  be  extraordinary ; 
whilst,  on  the  other  hand,  a  very  small  amount,  to  an  observer  un¬ 
familiar  with  typhus,  suffices  to  obscure  the  eruption ;  or,  what  is 
very  likely  to  happen,  the  very  aspect  and  rash  peculiar  to  the  typhus 
patient  might  be  mistaken  for  a  general  dirtiness.” 

As  to  the  alleged  overcrowding,  Mr.  Spear  could  not  find  “  that 
there  has  been  at  any  time  an  approach  to  overcrowding  ;  nor  can 
any  room  be  properly  spoken  of  as  ill-ventilated.” 

Mr.  Collier's  report  has  undoubtedly  been  treated  a  little  roughly 


in  what  Mr.  Spear  says.  There  seems  to  have  been  a  measure  of 
justification  for  what  the  health-officer  said  ;  and  on  the  question  of 
the  diagnosis  of  the  disease  he  points  out,  somewhat  pertinently,  in 
a  letter  which  he  has  addressed  to  us,  that,  whilst  Mr.  Spear  pub¬ 
lishes  letters  from  several  practitioners,  who  all  state  that  they  had 
no  difficulty  in  diagnosing,  “  these  letters  were  all  written  after  the 
disease  was  without  doubt  pronounced  to  be  typhus  fever.”  The 
Medical  Superintendents  of  the  Western  and  Stockwell  Fever 
Hospitals,  who  might  both  be  expected  to  have  special  skill  in  dia¬ 
gnosing  typhus  fever,  were,  on  the  other  hand,  slow  to  recognise  the 
disease  as  such. 

Into  the  other  points  raised  by  Mr.  Collier,  we  do  not  think  it 
necessary  to  go,  as  they  do  not  seriously  affect  the  general  conclu¬ 
sion  that  the  institution  has  effectually  cleared  itself  of  the  charges 
made  against  its  management.  As  to  the  more  important  general  ques¬ 
tion  of  the  way  in  which  typhus  fever  was  imported  into  the  home, 
and,  having  been  once  imported,  spread  to  so  considerable  an  extent 
before  its  nature  was  discovered,  the  report  is,  from  the  nature  of 
things,  not  so  complete  as  could  be  desired.  There  is  a  story  of  the 
admission  of  a  -  child  who  had  previously  suffered  from  sym¬ 
ptoms  “  not  unlike  those  of  typhus  fever  in  a  child,”  but  that  is  all. 
The  subsequent  cases  were  evidently  due  to  personal  contagion  ;  and 
they  all  occurred,  with  one  exception,  among  the  elder  or  “  class¬ 
room  ”  children  and  amongst  the  sisters  in  attendance  upon  them. 
Altogether,  the  cases  may  be  said  to  have  been  thirty-one  in  num  - 
ber  ;  two  priests  besides  were  probably  infected  at  the  home  ;  and  a 
nurse  at  the  hospital,  who  attended  upon  the  children  after  their 
removal,  contracted  the  disease.  This  patient  died,  as  did  also  one 
sister  and  one  child.  The  earlier  cases  are  said  to  have  been  so 
mild  as  to  arouse  little  suspicion  of  fever  in  the  mind  of  the  medical 
attendant,  though  this  explanation  does  not  strike  the  mind  as  en¬ 
tirely  satisfactory. 


Mr.  George  W.  E.  Russell,  M.P.,  has  been  appointed  Parlia¬ 
mentary  Secretary  to  the  Local  Government  Board. 

The  Professors  of  University  College,  London,  have  issued  cards 
for  a  conversazione  on  Tuesday  evening,  June  19th. 

The  first  number  of  the  Bristol  Medico- Chiru/rgical  Journal  {which 
it  is  at  present  intended  to  issue  half-yearly)  will  be  published  at 
the  beginning  of  July. 

A  correspondent  of  the  Standard  complains  that  considerable 
deductions  are  made  from  the  “  Hospital  Sunday  ”  collections  in 
some  churches  for  meeting  any  particular  want,  say  “  church  ex¬ 
penses,”  and  the  balance  is  then  handed  to  the  Hospital  Fund. 

In  the  French  Assembly,  the  committee  on  the  Pasteur  pension 
have  agreed,  by  22  votes  to  6,  to  an  increase  of  the  pension  from 
12,000  francs  to  25,000  francs,  with  reversion  to  the  widow  and 
children. 

Experimental  physiology  appears  to  have  come  to  a  complete 
standstill  in  Ireland.  An  inspector  reports  that  no  experiments 
have  been  carried  out  in  Ireland  during  the  year  1882,  either  under 
the  licences  or  the  solitay  certificate  in  force. 

It  is  stated  that,  in  connection  with  the  investigations  of  the 
Royal  Commission  on  Metropolitan  Sewage  Discharge,  it  has  been 
decided  to  hold  a  special  inquiry  into  the  health  of  the  population 
on  the  banks  of  the  Thames  in  the  neighbourhood  of  the  main 
drainage  outfall.  The  inquiry  will  be  conducted  by  Dr.  de  Chaumont, 
F.R.S.,  on  behalf  of  the  Commission,  and  by  Dr.  Buchanan,  F.R  S., 
as  representing  the  Croverrment. 
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A  special  meeting  of  the  Executive,  General,  and  Medical  Com¬ 
mittees  of  the  Great  Northern  Hospital  was  held  on  Wednesday  at 
the  Highbury  Athenaeum,  to  consider  the  proposed  amalgamation 
with  the  new  hospital  for  the  North  of  London. 

The  last  number  of  the  Archives  d' Ophthalmologic  contains  a 
sympathetic  notice  of  the  late  George  Critchett,  from  the  pen  of 
Mr.  Litton  Forbes.  It  has  been  issued  as  a  separate  publication, 
and  does  ample  justice  to  the  attainments  and  character  of  the  dis¬ 
tinguished  surgeon  whose  career  it  traces. 


We  understand  that  Mr.  Sydney  Jones,  of  St.  Thomas’s  Hospital, 
is  likely  to  be  once  more  a  candidate  for  the  Council  of  the  College 
of  Surgeons,  in  addition  to  the  metropolitan  candidates  mentioned 
last  week — viz.,  Sir  William  Mac  Cormac,  Mr.  Brudenell  Carter,  and 
Mr.  Macnamara. 


W  E  understand  that  Lord  John  Manners  is  making  as  satisfactory 
progress  as  can  be  expected,  taking  into  consideration  the  compli¬ 
cations  which  attend  a  somewhat  severe  attack  of  gout.  Mr.  Sibley, 
who  is  attending  him,  entertains  hopes  that  he  may,  ere  long,  re¬ 
cover  his  general  health. 

Mr.  Edwin  Chadwick,  C.B.,  will  take  the  chair  at  the  meeting 
at  the  Parkes  Museum  on  Thursday  evening  next,  when  Mr.  Robert 
ltawlinson,  C.B.,  will  read  a  paper  on  “  The  Hygiene  of  Armies  in 
the  Field.”  Mr.  Rawlinson  gained  experience  in  this  subject  during 
the  Crimean  War,  and  will,  we  have  been  given  to  understand,  dis¬ 
cuss  the  question  as  to  how  far  the  recent  somewhat  complicated 
regulations  and  subdivision  of  authority  have  really  tended  to  in¬ 
crease  efficiency. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday  last.  Dr.  W.  B  Carpenter,  F.R.S.,  Professor  W.  K.  Parker, 
F.R.S.,  Dr.  E.  Frankland,  F.R.S.,  and  Dr.  Allen  Thomson,  F.R.S., 
were  elected  Honorary  Fellows ;  and  Dr.  H.  J.  Bigelow  of  Boston, 
Professor  Charcot  of  Paris,  Professor  Du  Bois  Reymond  of  Berlin, 
and  M.  L.  Pasteur  of  Paris,  were  elected  Foreign  Honorary  Fellows. 
Dr.  Wilson  Fox  was  elected  Librarian  in  place  of  Dr.  Hilton  Fagge. 


Scarlatina  of  a  very  serious  type  has  broken  out  at  Wendron,  in 
the  Helston  Rural  Sanitary  District.  Thirty-four  cases  have  already 
been  reported,  four  of  which  have  proved  fatal.  Owing  to  a  dispute 
between  the  Local  Government  Board  and  the  local  authority, 
there  is  now  no  medical  officer  of  health  for  the  district.  It  is  to 
be  hoped  that  this  outbreak  may  expedite  the  settlement  of  the 
dispute. 

We  believe  that  many  in  the  profession  will  be  glad  to  know 
that  the  excellent  medical  reports  published  under  the  directions  of 
Robert  Hart,  K.C.M.G.,  Inspector-General  of  the  Chinese  Imperial 
Maritime  Customs,  are  to  be  purchased  at  Messrs.  P.  S.  King  and 
Son’s  of  King  Street,  Westminster.  The  most  remarkable  contribu¬ 
tions  to  this  series  of  reports  of  late  have  been  Dr.  Patrick  Manson’s 
investigations  into  filaria  disease ;  but  there  are  many  other  reports 
in  the  volumes  of  unusual  interest. 


A  CIRCULAR  has  been  issued  by  Mr.  Redgrave,  asking  certifying 
surgeons  to  make  a  return  of  the  number  of  firms  with  whom  con¬ 
tracts  are  made  by  them  for  periodical  visits,  and  how  much  they 
are  worth,  and  also  the  value  of  the  fines  received.  Certifying  sur¬ 
geons  have  been  so  badly  treated  by  recent  legislation,  that  they 
are  naturally  suspicious  of  the  object  of  any  such  requirements, 
and  we  apprehend  that  they  will  be  very  guarded  in  making  replies 
to  any  such  form  until  they  are  made  aware  of  its  object.  It  is  to 


be  regretted  that  this  circular  does  not  indicate  the  object  with 
which  it  is  made,  or  what  scheme  it  may  foreshadow. 


THE  NEW  PROFESSORSHIPS  AT  CAMBRIDGE. 

Dr.  Michael  Foster,  F.R.S.,  Fellow  of  and  Prelector  in  Phy¬ 
siology  at  Trinity  College,  has  been  elected  Professor  of  Phy¬ 
siology  ;  and  Dr.  Alexander  Macalister,  Professor  of  Anatomy  and 
Comparative  Anatomy  in  the  University  of  Dublin,  has  been  elected 
Professor  of  Anatomy,  in  place  of  Dr.  Humphry;  who,  as  has 
already  been  announced,  has  assumed  the  duties  of  Professor  of 
Suigery.  The  election  of  Dr.  Foster  to  the  new  professorship  is  a 
worthy  acknowledgment  of  his  devotion  to  biological  teaching  in 
the  University,  by  which  he  has  secured  the  lasting  gratitude  alike 
of  the  University  and  of  the  medical  profession.  In  Dr.  Macalister, 
the  highly  accomplished  professor  in  the  University  of  Dublin,  the 
University  of  Cambridge  has  secured  a  teacher,  whose  reputation,  as 
an  anatomist  of  the  foremost  rank,  has  led  to  his  aid  being  already 
called  for  by  several  institutions.  It  will  be  remembered  that  Cam¬ 
bridge  has  already  on  its  teaching  staff  a  gentleman  of  similar 
name,  Dr.  Donald  MacAlister,  a  brilliant  senior  wrangler,  Fellow 
of  and  lecturer  on  medicine  at  St.  John’s  College,  and  Teacher  of 
Medicine  in  the  University,  whose  career  up  to  the  present  indicates 
him  to  be  a  man  of  powerful  intellect  and  enthusiastically  devoted 
to  science. 

POISONOUS  DISINFECTANTS. 

Another  case  of  poisoning  by  carbolic  acid  has  occurred.  An  in¬ 
mate  of  the  Bridgewater  Workhouse  has  lost  his  life  by  a  dose  of 
carbolic  acid  given  to  him  in  mistake  for  a  “  black  draught.”  The 
verdict  of  the  coroner’s  jury  was  “  Homicide  by  misadventure.” 


SOCIAL  SCIENCE  CONGRESS. 

The  selected  questions  for  discussion  in  the  Health  Section  at  the 
next  Social  Science  Congress,  to  be  held  in  Huddersfield  in  the  first 
week  in  October,  are  the  following.  1.  Is  the  modern  system  of 
education  exerting  any  deleterious  influence  upon  the  health  of  the 
country  ?  2.  Is  it  desirable  to  take  any,  and  what,  further  measures 
to  prevent  the  spread  of  zymotic  diseases  through  the  milk-supply 
of  our  towns  ?  3.  Is  it  desirable  to  amend  or  extend  the  Habitual 
Drunkards’  Act,  and,  if  so,  in  what  direction  ? 


SANITARY  RESEARCH. 

Dr.  Matthew  Hay,  of  the  University  of  Edinburgh,  who  is  a  can¬ 
didate  for  the  Chair  of  Medical  Jurisprudence  in  Aberdeen,  has  been 
awarded  one  of  the  two  Research  Scholarships  of  the  Grocers’  Com¬ 
pany.  These  scholarships  are  of  the  annual  value  of  £2o0,  are 
tenable  for  one  year,  with  eligibility  for  reappointment.  The  Court 
of  the  Company  founded  these  scholarships  with  a  view  to  encour¬ 
aging  the  making  of  exact  researches  into  the  causes  of  important 
diseases,  and  into  the  means  by  which  they  may  be  prevented  or 
obviated.  The  scholarship  is  a  purely  scientific  one,  and  the  award 
was  made  by  the  advice  of  the  following  Committee :  John  Simon, 
C.B. ;  J.  Tyndall,  F.R.S. ;  J.  Burdon  Sanderson,  F.R.S.;  and  George 
Buchanan,  M.D. 


SANITATION  OF  DWELLING  HOUSES. 

At  a  meeting  of  the  council  of  the  Sanitary  Assurance  Association 
on  Monday,  Sir  Joseph  Fayrer,  F.R.S.,  in  the  chair,  the  following  re¬ 
solution,  recently  passed  by  a  meeting  at  9,  Conduit  Street,  was 
considered,  viz. :  “  That  the  council  of  the  Association  be  requested 
to  consider  whether  they  cannot  recommend  legislation  compelling 
the  builders  of  all  new  dwellings  to  obtain  a  certificate  from  some 
authority,  or  qualified  person,  as  to  their  sanitary  condition,  before 
it  shall  be  lawful  for  such  buildings  to  be  inhabited.”  On  the  mo- 
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tion  of  Professor  Hayter  Lewis,  seconded  by  Professor  Corfield,  a 
subcommittee  was  appointed  to  consider  how  best  the  object  of  the 
resolution  may  be  obtained,  and  if  desirable,  to  draft  a  Bill  and  re¬ 
port  to  the  council. 

THE  MILITIA  SURGEONS. 

A  discussion  on  the  claims  of  the  militia  surgeons  in  the  House 
of  Commons  has  been  raised  at  the  request  of  our  Parliamentary 
Bills  Committee,  and  their  claims  were  ably  stated  by  Sir  Eardley 
Wilmot  and  Dr.  Farquharson ;  and  unquestionable  good  has  been 
effected.  As  might  have  been  expected  in  a  case  in  which  the 
Government  made  a  determined  resistance,  they  secured  a  majority. 
It  was  plain,  however,  that  the  sense  of  independent  members  of 
the  House  was  against  them,  and  the  results  were  sufficiently  en¬ 
couraging  to  justify  continued  exertions  in  order  to  have  justice 
done.  A  distinct  advantage  was  obtained  by  the  debate,  and  this 
advantage  should  now  be  followed  up  by  further  vigorous  measures. 
It  may  be  hoped  that  the  impression  produced  by  the  debate,  and 
the  very  strong  minority  against  the  Government,  will  affect  the 
Secretary  of  State  sufficiently  to  induce  him  to  reconsider  his  de¬ 
cision,  which  is  obviously  harsh  and  unequitable. 


THE  FRENCH  HOSPITALS. 

At  a  recent  sitting  of  the  French  Senate,  M.  Berenger,  a  member  of 
the  Left  Centre,  protested  against  the  suppression  of  the  posts  of 
chaplains  at  the  hospitals  and  the  secularisation  of  the  arrange¬ 
ments  at  those  institutions  in  the  name  of  liberty  of  conscience. 
He  urged  the  Minister  of  the  Interior  to  oppose  the  fanaticism  dis¬ 
played  by  the  Administration  of  Public  Charity  and  the  Municipal 
Council  of  Paris  in  preventing  the  sick  from  acting  according  to 
their  religious  sentiments.  The  Minister  replied  that  he  had  done 
all  in  his  power  to  secure  liberty  of  worship  in  the  hospitals.  He 
had  entered  into  negotiations  on  the  subject  with  the  Archbishop 
of  Paris,  which,  however,  had  fallen  through.  Finally,  he  acknow¬ 
ledged  that  there  were  hospitals  in  which  chaplains  and  sisters  of 
mercy  were  necessary.  The  matter  then  dropped. 


INTERNATIONAL  EXHIBITION  AT  NICE. 

It  is  proposed  to  hold  ear1}'  next  year  an  exhibit! :n  at  Nice,  which 
will  include  the  subjects  of  hygiene,  medicine,  and  climatology.  In 
the  section  of  hygiene  will  be  included  the  “  Distribution  and 
Purification  of  Water  for  Domestic  Use,”  “  House  Drainage  and 
Sewerage, ”  “  Hygiene  of  Public  Establishments,  of  Houses,  of 
Ships.”  In  the  medicine  and  surgery  section  “  Pharmaceutical 
Preparations,”  “  Mineral  Waters,”  “  Medical  and  Surgical  Instruments 
and  Appliances,”  “Veterinary  Medicine,”  “Hydrotherapeutics,” 
“Medical  Gymnastics,”  “  Life-Saving  Apparatus,”  “Ambulances,” 
“Special  Treatises.”  In  the  section  of  climatology  will  be  included 
“  Meteorology  Applied  to  Climatology,”  “  Meteorological  Observa¬ 
tions,”  “  Special  Treatises,  Plans,  Charts.”  The  agents  in  London 
are  Messrs.  Johnson,  Castle  Street,  Ilolborn,  E.C.  In  another  column 
will  be  found  a  letter  from  Dr.  West  on  the  subject. 


TYPHOID  FEVER  IN  PARIS. 

Typhoid  fever  has  again  shown  itself  in  a  severe  form  in  Paris. 
During  the  week  ending  June  7th,  fifty-three  deaths  were  regis¬ 
tered  from  this  malady,  of  which  six  occurred  in  the  7th  arrondisse- 
ment  alone.  This  mortality,  representing  as  it  does  a  large  number 
of  cases  of  enteric  fever,  is  considered  altogether  abnormal  so  soon 
in  the  year  at  Paris.  As,  however,  only  seventy-two  patients  were 
admitted  into  hospital  during  the  week  from  the  1st  to  the  7th  of 
June,  against  eighty-eight  in  the  previous  week,  it  is  thought  by  the 
Municipal  Sanitary  Authority  that  the  mortality  from  typhoid  in 
the  next  return,  will  be  proportionately  smaller.  The  bad  smells 
which  were  so  distressing  to  the  Parisians  last  year,  have  made 
themselves  apparent  this  summer  with  increased  unpleasantness, 


and  the  municipal  authorities  have  had  some  consultations  on  the 
subject,  but  the  result  of  their  deliberations  has  not  yet  been  made 
public.  _ 

MEDICAL  CORONERS. 

The  question  of  the  peculiar  fitness  of  a  medical  man  for  the  post 
of  coroner  has  been  decided  in  the  recent  contest  at  Grantham,  in  a 
way  which  shows  that  the  public  are  beginning  to  regard  the  matter 
in  its  true  light,  and  to  recognise  that  for  the  office  of  coroner,  in¬ 
volving,  as  it  necessarily  does,  an  inquiry  into  the  cause  of  death, 
no  one  is  so  well  suited  to  discharge  with  efficiency  the  duties  con¬ 
nected  with  that  post  as  a  medical  man,  whose  medical  training  and 
whose  daily  work  has  been  an  inquiry  into  the  origin  of  disease  and 
the  cause  of  death.  The  lawyer,  whatever  be  his  qualifications, 
certainly  lacks  the  special  knowledge  familiar  to  a  medical  jurist: 
the  knowledge  of  the  principles  of  diagnosis,  pathology,  chemistry, 
and  anatomy,  essential  for  such  an  inquiry.  By  the  election  of 
Mr.  J.  C.  Eaton,  Grantham  has,  we  are  glad  to  see,  followed  the 
good  example  set  by  Lincoln  and  Boston  ;  and  the  desire  to  have 
medical  coroners  is,  at  all  events  in  that  neighbourhood,  on  the  in¬ 
crease.  This  is  shown  by  the  following  list  of  coroners  in  the  county: 
Dr.  Mitchinson,  Lincoln  District ;  Mr.  S.  Lowe,  Lincoln  City ;  Mr.  G. 
Lowe,  Lincoln  (Deputy);  Mr.  Clegg,  Boston;  Dr.  Sharpley,  Louth; 
and  Mr.  J.  C.  Eaton,  Grantham  District. 


PROFESSOR  MCKENDRICK’S  LECTURES. 

The  most  interesting  course  of  lectures  by  Professor  McKendrick 
of  Glasgow,  of  which  we  have  recently  published  full  abstracts  in 
our  Journal,  has  now  been  brought  to  a  close  at  the  Iloyal  Insti¬ 
tution.  These  lectures  deal  with  the  course  of  physiological  inquiry, 
and  in  the  double  sense  of  their  historical  relations  and  scientific 
value,  have  been  of  a  peculiarly  valuable  kind.  They  have  involved 
evidently  a  great  amount  of  research,  and  have  dealt  with  the  pro¬ 
foundly  interesting  subject-matter  in  a  critical  spirit,  and  with  full 
light  of  modern  knowledge.  Such  lectures  were  much  needed,  and 
will  be  alike  valuable  in  their  full  text  to  the  profession  and  to  the 
public.  They  convey  information  of  a  kind  which  is  sorely  needed 
by  unscientific  readers,  and  which  is  by  no  means  useless  to  the 
best  informed  professional  men.  We  are  glad  of  learning  that  they 
will  shortly  be  published  in  full  as  a  volume,  which  will,  we 
trust,  find  a  host  of  readers.  We  feel  sure  that  they  have  proved 
of  profound  interest  to  our  readers;  and  that,  when  they  are  pub¬ 
lished  in  full,  there  are  many  who  have  studied  the  abstracts  who 
will  desire  to  possess  themselves  of  the  complete  text. 


THE  DANGERS  OF  EXPERIMENT. 

A  short  time  since,  Professor  Jolyet  of  Bordeaux  nearly  lost  his 
life  in  endeavouring  to  demonstrate,  by  Grehaut’s  method  of  inspir¬ 
ing  hydrogen,  the  lung  capacity  to  his  pupils.  He  had  prepared 
the  hydrogen  gas,  but,  wanting  some  acid,  he  sent  for  it  to  a  neigh¬ 
bouring  laboratory,  poured  some  into  the  apparatus,  and  then  made 
the  inspirations  necessary  for  the  demonstration.  The  acid  he  had 
used,  though  sold  as  pure,  contained  arsenic,  so  that,  instead  of  pure 
hydrogen,  M.  Jolyet  had  inspired  arsenicated  hydrogen.  Notwith¬ 
standing  sudden  feelings  of  illness,  he  had  the  great  courage  to 
continue  his  lecture  to  the  end,  but  was  obliged  to  go  home  imme¬ 
diately,  overcome  by  a  fearful  attack  of  headache,  vertigo,  and 
symptoms  of  syncope.  Still  more  serious  symptoms  supervened, 
which  caused  great  alarm,  and  during  some  days  M.  Jolyet  wa3 
very  ill.  Fortunately,  there  were  no  serious  results,  and  although 
still  very  weak,  M.  Jolyet  is,  to  the  great  joy  of  his  pupils,  quite  out 
of  danger. 

EVOLUTION  AT  THE  UNIVERSITIES. 

The  enthusiastic  reception  of  Professor  Huxley  at  Cambridge  as 
the  exponent  of  the  doctrine  of  evolution,  and  the  enthusLs.ic 
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ZT  l  he  C°uId  be-  borrow-  and,  he  was  afraid  steal 

D  °  “vocations.  On  the  proposal  of  the  Chancellor,  the’  Duke 
onshire,  a  vote  of  thanks  was  accorded  to  the  lecturer. 
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THE  KEY  OP  THE  STREET 

L"eS7ir7re°0etha8  ““  Place  0,1  th0  s“bi“‘  °f  «■»  evils 
nected  with  the  existing  condition  of  some  of  the  lowest  class  of 

gmg-houses  in  poor  neighbourhoods.  In  such  houses  the  street 
nd1  M^nt tS  atDign'  ,  ^  S*  M°rley’  M'P”  Lords  Shaftesbury 

“  7d’  Mr-  L°Ve“'  and  °th“  “edical 
1  That  this  ’  k  part  ln  the  dlscussion.  It  was  finally  decided- 
'.  •  b  meeting,  in  consideration  of  the  freouent  lank  nf 

~rifreral  sari8ion  in  *■»— *  ; 

I  -  sses,  resolves  to  memorialise  the  President  of  flip 
cal  Government  Board  to  declare  the  enactment  of  the  35th Sec 

a  even  occasionally  of  the  door  itself”  tl  1  °  ’ 

re  more  than  enough  to  do  and  7  in  *>“  ”ietropolis, 

th  a  minimum  satisfaction  of  ^  “  063  ai'e  Satisfied 

ireover  thev  •  re  n  f  he‘r  existlD&  responsibilities, 

dability  afd'fi  f!bT  J  ^PonsMe,  and  subject  to  singular 
tel  ;  I  f683  °f  actlon-  ^e  Metropolitan  Police  are 

->•  .be  mora,  * 


we  n^en t ion  else'wh em Z  Th^im^aliat  porously,  as 

laUonfaultkTr8  ^  ,ggrie!^ 

and  implied  promises^  KrT^arter  ^7  b  ^  h^  *dmi™°DS 
cases  under  the  notiee  nf  o  3  ’  bT  bringing  their  individual 

.o  uUuer  cne  n0tiCe  0f  the  Secretary  of  State  for  Wqt.  tf 
anticipated  that  in  the  faee  ef  m  1  1  W  Ifc  maT be 

^zizt^zz^rr thia  week  in  tb°  * 

Of  disapproval  in  which  X  ^  by  th®  Government  met  with  a  chorus 
ment  joined  sorrowfnlt  ^  rfSp°nSlble  mmister  of  the  War  Depart- 
the  course  pu  sued  b!  n  ?  Tg  the  evils  which  he  *>resaw  from 
paired  in  favour  of  Mr St^f  m?  C°llea^ues>  wbo  either  voted  or 
declared  f  ftansfeld’s  resolution.  He  was,  he  expressly 

the^ondkiorfof'th^e^reet^^Tlie^tr 

it  must  ho  ne  streets.  The  Standard  observes,  “  These  Acts 

Mr  sin!/!?  r7  are  sti11  as  valid  as  they  wore  before 

NoVbt^mrr n. ^ ^ ss 

Salisbury  well  pu^  the  rn  P°!f  6  t0  d°Ubt  that’  as  Lwd 

Act  of  Parliament  hi  G°Vernmen^  ba^  “  practically  repealed  an 
Wh*t  f  deference  to  a  vote  of  the  House  of  Commons  ” 

W  c^ed  tTexis?  h^  "  ^  ^  t0  pr0daim  ^  “he  Acts 
forcement  fw!  ’  b  withdraw  the  guarantees  for  their  en- 

and  fh:  Gove7Z^c~SirS7tial  f  »P“a«™- 

~Ut*h  compulsory  examL liZ 

s  ac  °ry  that  the  leader  of  the  opposition  in  the  Upper  House 

prote  theeneCited  “  C°nditi°nal  promise  ^  Lord  Northbrook  to 
produce  the  necessary  correspondence  and  papers. 


PARLIAMENTARY  TOPICS  OP  the  WEEK 

T°rt  tbiS  W6ek  runs  t0  unusaal  length  al- 
ifion  S  D r  O  SUbje,CtS  W6re  °nly  discus«cd  incidentally.  ’  In 
’Dtian 1  ?  Gameron  8  vigorous  and  effective  skirmish  on  the 

e  referrmeftranrStr’the/aCCinati°n  qUeSti°n  WaS  more  than 

irea  to,  and  with  incidents  of  a  delicate  anrl  ^  • 

sassssHs 

uto-vaccinafien  4  ,  ■*  seit  sacrificing  experiment 

P.ophylacUo 7f  sm  il,  °ranr  ”m  ‘hC  reSU'tS  °E 

b»g  P  epa7t,r7  Pf  ’  “nd  “  means  of  red““i"g  mortality, 
Jf  of  ,h.  pin,  .be  information  of  members  of  Parliament,  on 
■amentary  Bills  Committee  of  the  Association 


TWO  DEATHS  FROM  CHLOROFORM. 

UE  find  in  local  papers,  of  which  copies  have  been  kindly  forwarded  to 
us-,  repoits  of  two  deaths  this  week  from  nhinmf  •  u 
anaesthetic.  One  of  the  dang^t “ 

I  trate  at  Turriff,  Aberdeenshire,  suffered  greatly  from  the  toothaS!* 
and  was  compelled  to  have  an  operation  performed  Notwith  t  -1  ’ 
mg  this  the  pain  continued,  and  to  alleviate  her  suffering  she  pro' 
cured  some  chloroform  and  put  it  in  a  handkerchief  and°aPpHed  it 
to  her  mouth.  Subsequently  she  retired  to  her  bedroom  and  as 
she  did  not  reappear  it  was  hoped  she  had  obtained  relief  The 
next  morning  she  was  found  dead  on  the  floor  Deceasad  wa  1 
twenty  and  was  a  g, -eat  favourite  in  the  distri^  T 
named  Margaret  Houston,  seventeen  years  of  age,  and  resid"7  at' 
Penicuik,  died  while  under  the  influence  of  chloroform  ad  ”  • 
tered  to  her  by  D,  Kennedy,  of  Penicuik. 

Kennedy  to  get  three  teeth  extracted,  and  insisted,  agamst  his  ad' 
vice  on  being  put  under  chloroform  during  the  operation  We' 
would  again  express  the  anxious  wish  that  practitioners  in  whose 
practice  such  cases  occur,  and  under  whose  professional  off  +■ 

faT  C<f^h  Sh°Uld  take  an  eady  °PP°rfcunifcy  of  getting  the  clSted 
facts  of  the  case  on  record  in  our  paper  for  the  purpose  of  the  gene¬ 
ral  information  of  the  profession,  in  furtherance  of  our  accurate 
knowledge  of  the  circumstances  under  which  anesthetics  of  all 
varieties  prove  fatal.  This  is,  we  think,  an  incumbent  duty! 


.  THE  ministry  of  health. 

T  i»  diffloult  nowadays  to  name  a  subject  about  which  some  ones, 
non  ,s  not  asked  m  the  House  of  Commons.  The  minuting  of  T1 
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Home  Office  papers  by  Sir  Charles  Dilke  in  help  of  Sir  William 
Ilarcourt,  apparently  inspired  some  one,  having  knowledge  of  the 
fact,  with  the  belief  that  certain  of  the  functions  of  the  Home  Office 
were  about  to  be  transferred  to  the  Local  Government  Board ;  and 
forthwith  a  paragraph  on  the  subject  went  the  round  of  the  news¬ 
papers.  Sir  Richard  Cross  put  a  question  on  the  subject  to  the 
Home  Secretary  on  Monday,  and  was  assured  in  reply  that  no  at¬ 
tempt  had  been  made,  as  alleged,  to  transfer  to  the  Local  Govern¬ 
ment  Board  the  control  of  business  relating  to  factories,  artisans’ 
dwellings,  and  burials,  nor  was  such  a  scheme  believed  to  be  prac¬ 
ticable.  Of  course  an  Act  of  Parliament  would  be  necessary  to 
authorise  the  transfer  of  business  of  the  kind,  in  the  same  way 
that  the  Local  Government  Board  Act  of  1871  made  provision  for 
the  taking  over  of  the  poor  law,  local  government,  and  public  health 
business  from  the  several  departments  that  were  then  performing 
it.  But  there  seems  no  other  stumbling  block  in  the  way,  except 
the  one  of  policy.  And  here  is  raised  again  the  great  question  of 
the  ministry  of  health  which  has  for  a  time  been  slumbering. 
It  cannot  be  denied  that,  in  the  abstract,  all  departments  dealing 
with  the  public  health  of  the  people  should  be  under  one  manage¬ 
ment  and  one  sole  responsible  head.  The  principle  of  a  separate 
minister  for  agriculture  has  been  admitted,  and  why  not  a  minister 
of  health  ?  Apparently  because  there  is  a  well-founded  distrust  of 
giving  the  Local  Government  Board  any  more  work  to  do  than  it 
has  at  present.  That  Board  has  consistently  shown  itself  to  be  so 
leavened  with  its  old  poor-law  instincts  that  it  is  apparently  hope¬ 
less  to  get  it  to  take  an  enlarged  view  of  its  functions.  In  theory, 
the  work  of  the  Home  Office  should  be  divided,  the  judicial  work 
being  placed  under  the  control  of  a  minister  of  justice,  and  the 
municipal  and  local  business,  together  with  all  the  business  of  the 
Local  Government  Board,  under  the  charge  of  a  minister  of  the 
interior — the  Home  Secretary,  in  fact,  under  another  name.  The 
physical  welfare  of  the  people  is  clearly  a  matter  worthy  of  the  in¬ 
dividual  attention  of  a  functionary  as  high  as  the  Secretary  of 
State. 


THE  VALUE  OP  VARIETY  IN  DIET. 

Variety  in  human  diet  is  much  more  than  a  mere  matter  of  taste  ; 
it  is  a  point  of  high  nutritive  value,  and  one  which  cannot  be 
neglected  if  health  is  to  be  preserved.  While  authorities  are  pretty 
well  agreed  as  to  the  composition  and  relative  quantities  and  quali¬ 
ties  of  the  proximate  dietetic  principles  which  are  necessary  for  the 
sustenance  of  life,  experience  has  shown,  by  clear  and  numberless 
proofs,  that  it  is  not  enough  to  furnish  a  man  with  alimentary  sub¬ 
stances  in  scientifically  accurate  combinations  and  proportions. 
Without  variety  in  food,  at  least  in  civilised  communities,  nutrition 
is  sure,  sooner  or  later,  to  fail.  To  maintain  the  nutrition  of  the 
body  in  full  perfection,  it  is  an  absolute  necessity  that  due  variety 
must  be  introduced  into  the  dietary  scale.  As  Dr.  Parkes  long  ago 
pointed  out,  different  substances  of  the  same  class  must  be  alter¬ 
nately  employed.  He  wrote :  “Sameness  cloys;  and,  with  variety, 
more  food  is  taken,  and  a  larger  amount  of  nutriment  is  introduced.” 
Carried  to  a  certain  point,  uniformity  in  diet  is  good,  as,  for  example, 
in  the  hours  of  feeding,  and  in  the  characteristic  features  of  the 
respective  meals.  In  these  points,  to  live  by  rule  tends  to  preserve 
the  assimilative  processes  in  healthy  vigour.  But  absolute  uni¬ 
formity  in  the  composition  of  meals  is  bad,  however  excellent  the 
dietetic  substances  employed.  Nature  furnishes  us  with  foods  of 
similar,  but  not  of  identical,  composition  in  endless  variety.  The 
good  effects  of  variety  in  diet  are  to  be  found  in  its  action  on  pri¬ 
mary  digestion.  Change  is  grateful  to  the  stomach  as  well  as  to  the 
palate,  and  gives  a  gentle  and  natural  stimulus  to  assimilation. 
Where  it  is  difficult  to  give  any  great  variety  to  the  composition  of 
meals,  much  of  the  good  of  dietetic  change  may  be  secured  by  giving 
an  artificial  variety  to  foods  by  a  judicious  use  of  the  different  modes 
of  cooking  and  dressing  meats  and  dishes  suggested  by  culinary  art. 


The  same  meat  may  furnish  some  of  the  charm  of  change  according 
as  it  is  roasted,  stewed,  or  boiled;  and  the  same  flour  may  yield 
various  foods,  as  it  is  made  into  different  forms  of  bread,  cakes,  and 
puddings.  In  feeding  soldiers,  and  the  inmates  of  hospitals,  work- 
houses,  and  gaols,  the  good  results  of  frequent  dietetic  changes  have 
been  incontrovertihly  demonstrated.  With  respect  to  the  value  of 
variety  of  food,  as  in  so  many  other  important  sanitary  questions, 
children  furnish  us  with  delicate  tests.  It  has  been  shown  over 
and  over  again  that  a  great  improvement  in  the  health  of  schools 
coincides  with  the  maintenance  of  a  various  as  well  as  a  liberal 
cuisine.  In  increased  attention  to  securing  variety  in  the  kinds  of 
cooking  of  food  for  the  young,  has  often  been  found  the  correction 
of  bad  health  in  the  inmates  of  seminaries. 

VIVISECTION. 

The  Association  for  the  Suppression  of  Scientific  Discovery,  which 
pursues  its  mistaken  and  mischievous  ministrations  under  the  name 
of  the  Antivivisection  Society,  can  find  little  of  either  comfort  or 
encouragement  in  the  official  report  of  the  inspectors  appointed  under 
the  Vivisection  Act  upon  the  operations  performed  upon  living 
animals,  for  purposes  of  scientific  research,  in  the  year  1882,  under 
the  prescribed  licences  from  the  Home  Secretary.  From  this  report, 
which  has  just  been  issued,  and  which  is  signed  by  Mr.  George 
Busk,  it  appears  that  forty-two  persons  held  licences  for  such  experi¬ 
ments,  but,  of  these,  sixteen  performed  none.  The  total  number  of 
scientific  operations  of  all  kinds  performed  upon  living  animals 
during  the  year  was  406.  Inasmuch  as,  in  all  these  experiments, 
excepting  those  conducted  under  the  powers  of  the  special  certifi¬ 
cates  which  dispense  either  entirely  or  partially  with  the  use  of 
anaesthetics,  tne  animals  were  rendered  completely  insensible,  and 
kept  so  till  death,  there  is  no  reason,  Mr.  Busk  reports,  to  suppose 
that  any  appreciable  suffering  could  be  caused.  He  further  adds 
“  So  far  as  I  have  auy  means  of  judging,  the  amount  of  direct 
pain  or  suffering  inflicted  in  the  prosecution  of  physiological,  patho¬ 
logical,  and  therapeutical  researches  during  the  past  year  was  alto¬ 
gether  trifling,  and  limited  to  between  twenty  or  thirty  animals, 
mostly  frogs.”  These  words  are  of  great  import.  They  come  from 
a  high,  responsible,  and  recognised  authority.  While  they  prove 
how  little  support  from  facts  antivivisectionists  can  find  in  this 
country,  they  record  a  national  disgrace,  in  that  they  set  forth  to 
how  low  and  pitiable  an  ebb  the  study  of  comparative  physiology 
has  fallen  amongst  us,  in  consequence  of  the  paralysing  legislative 
restrictions  which  have  been  imposed  upon  its  progress.  But  it  b 
not  difficult  to  see  that  effectual  and  speedy  relief  to  science  mus 
inevitabljr  come  with  the  publication  of  a  few  more  official  annua 
reports,  such  as  that  of  Mr.  Busk.  In  the  face  of  facts  so  crushing 
to  their  cause,  it  will  be  impossible  for  antivivisectionist  agitators  t< 
keep  alive  an  effectual  opposition  to  the  repeal  of  the  Vivisectioi 
Acts.  The  progress  of  the  science  of  life,  and  of  its  correlate 
arts  of  medicine  and  of  health,  is  daily  growing  in  national  import 
ance  and  in  public  appreciation.  One  of  the  lines  of  this  progres 
must  be  in  vivisection.  The  medical  profession,  with  characterise 
consideration  and  tenderness,  has  ever  been  opposed  to  the  barrel 
and  unnecessary  repetition  by  vivisection  of  the  proofs  of  e3tat 
lished  truths  for  purposes  merely  of  demonstration  ;  but  the  feelin; 
amongst  us  is  practically  unanimous  that  our  science  can  find  sure 
ground,  and  our  art  win  nobler  triumphs  by  well-planned  and  scier 
tifically  conducted  experiments  upon  living  animals.  Science  mm 
move;  the  humanest  science  may  safely  be  trusted  to  mov 
humanely. 

THE  DIVISION  OF  HOSPITAL  SATURDAY  FUNDS. 

In  most  of  our  large  towns  the  Hospital  Saturday  movement  hr 
become  securely  established  as  yielding  a  considerable  source  < 
income  for  medical  charities.  It  is  a  channel  of  revenue  whic 
marks  an  honourable  and  successful  effort  on  the  part  of  the  artisa 
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class  at  maintaining  their  self  support,  and  it  is  an  element  in  the 
income  of  hospitals  which  bears  signs  of  large  and  legitimate  in¬ 
crease  in  the  future.  The  time  has  come  when  it  may  be  profitable 
to  ask  whether  the  method  of  dividing  the  funds  at  their  disposal 
amongst  the  various  medical  charities  of  a  district,  which  we  believe 
is  now  usually  adopted  by  the  managers  of  a  Hospital  Saturday 
collection,  is  the  best  in  the  true  interests  of  the  contributing  work¬ 
people.  'W  hen  the  funds  have  been  gathered  in,  the  routine  system 
of  division  is  this  :  a  list  is  made  of  the  hospitals  it  is  proposed  to 
benefit,  the  items  of  their  respective  total  expenditures,  as  given  in 
the  last  published  reports,  are  then  set  down,  and  a  share  of  the  Hos¬ 
pital  Saturday  collection  is  apportioned  to  each  charity  in  strict 
proportion  to  its  gross  yearly  expenditure.  This  rule  is  easy  and 
simple,  but  a  moment’s  reflection  shows  that  it  must  be  frequently 
unjust.  The  good  a  hospital  does  is  certainly  neither  strictly,  nor 
only ,  in  proportion  to  the  money  it  spends.  To  reward  hospitals 
only  in  proportion  to  their  expenditure,  is  to  offer  a  premium  to  ex¬ 
travagance,  and  to  encourage  competition  in  a  direction  which  will 
often,  and  possibly  usually,  be  found  to  be  wrong.  But,  while  it  is 
not  difficult  to  discover  the  imperfections  and  injustice  of  the 
present  plan  of  apportioning  the  proceeds  of  Hospital  Saturday  col¬ 
lections,  it  is  not  easy  to  formulate  a  scheme  of  division  which  shall 
be  free  from  objection.  The  details  to  be  estimated  are  numerous, 
intricate,  and  various.  When  the  hospitals  in  question  are  funda¬ 
mentally  different  from  each  other  in  the  scope  and  character  of 
their  work,  as  is  the  case  when  general  and  special  hospitals  are 
concerned,  in  the  comparison,  the  difficulties  to  be  overcome  in 
placing  just  relative  money-values  upon  their  respective  services  to 
a  given  community  are  very  great.  Where  two  or  more  general 
hospitals  are  to  be  compared,  the  problem  is  still  complex,  but  it 
does  not  present  the  difficulties  which  are  inherent  in  the  first  case 
we  have  supplied.  With  general  hospitals  the  charity  which  spends 
the  largest  amount  of  money  in  a  given  time  does  not  necessarily 
and  for  that  reason,  perform  the  greatest  public  service.  In  com¬ 
paring  such  hospitals,  the  expenditure  of  each  is  certainly  one  factor 
in  the  calculation,  and  a  very  important  one,  but  it  must  be  checked 
and  balanced  by  being  taken  in  conjunction  with  several  other  im¬ 
portant  considerations,  such  as  the  relative  numbers  and  proportions  of 
in-patients  and  out-patients  in  each  hospital,  the  number  of  beds  in 
each  institution,  the  average  yearly  cost  of  maintenance  per  bed,  the 
average  cost  of  each  out-patient,  and  of  each  in-patient,  and  especially 
the  average  detention-rate  for  in-patients.  The  Hospital  Saturday 
movement  has  now  taken  a  prominent  and  permanent  place  in  the 
support  of  medical  charities.  If  the  undertaking  is  to  achieve  all 
the  good  of  which  it  is  capable,  its  proceeds  must  be  apportioned 
fairly.  The  subject  is  an  important  one,  and  we  commend  it  to  the 
careful  consideration  of  hospital  supporters  and  administrators. 


sideration  of  the  London  Municipality  Bill,”  and  strongly  urged 
them  to  introduce  it  this  session,  thus  enabling  the  citizens  to 
judge  of  its  provisions,  and  gauge  its  merits."  For  the  reasons  which 
we  have  already  indicated,  nothing  but  good  can  arise  from  the 
adoption  of  this  suggestion.  Looking  to  the  advanced  period  of  the 
session,  and  the  commitments  of  the  Cabinet,  it  is,  we  are  afraid,  of 
no  use  to  “impress  upon  the  Government  the  absolute  necessity  of 
taking  up  this  measure  as  adjourned  business,  and  giving  it  prece¬ 
dence  over  all  other  Bills;”  and  Mr.  Gladstone,  with  the  best  inten¬ 
tions  in  the  world,  may  not  be  able  to  give  much  immediate  or  solid 
comfort  to  the  deputation  which  has  been  appointed  to  wait  on  him 
as  to  this  matter;  but  of  the  wisdom  of  introducing  the  Bill,  and 
letting  public  opinion  on  it  crystallise  during  the  recess,  we  are 
more  than  ever  convinced. 


HOSPITAL  AMBULANCE  SEEVICE  IN  LIVEEPOOL. 

A\  E  are  glad  to  see  that  the  excellent  work  of  Mr.  Reginald  Harrison, 
in  connection  with,  the  formation  of  an  ambulance  service,  is  likely 
to  take  root  in  Liverpool.  At  a  meeting  of  the  Committee,  held  on 
June  1st,  it  was  unanimously  resolved  to  establish  a  horse-ambulance 
service  in  connection  with  the  Northern  Hospital.  Mr.  William 
Joynson  (Chairman  of  the  Committee),  in  making  a  public  appeal 
for  funds,  calls  attention  to  the  barbarous  manner  in  which  the 
injured  in  Liverpool  are  removed  from  the  scene  of  an  accident  to 
the  hospitals.  A  great  number  of  cases,  he  says,  are  brought  in 
cabs,  and  other  conveyances  utterly  unsuited  to  the  purpose,  and, 
indeed,  they  are  very  frequently  the  cause  of  further  injury  of  the 
worst  kind  to  the  unfortunate  sufferer.  He  calls  attention  to  the 
fact  that,  in  America,  every  hospital  has  a  horse-ambulance ;  and  the 
service  is  so  rapid,  by  means  of  telegraph  and  telephone,  that,  within 
a  very  few  minutes  of  an  accident,  the  ambulance  is  on  the  spot, 
accompanied  by  a  qualified  surgeon,  and  every  requisite  for  removing 
the  case  properly  and  preventing  further  injury.  In  an  able  address 
to  the  Liverpool  Medical  Institution,  in  the  session  1881  and  1882, 
Mr.  Reginald  Harrison  said  :  “  It  wras  of  the  first  importance  that  the 
hospital  should  practically  be  brought  to  the  very  spot  where  the 
injured  person  lay,  in  order  that  the  transition  might  not  be  respon¬ 
sible  for  any  serious  consequences  connected  with  it  which  might 
have  been  avoided ;  and  he  submitted  that  no  hospital  could  now  be 
regarded  as  complete  in  its  equipment,  for  the  treatment  of  both 
sick  and  injured,  which  was  not  provided  with  its  ambulance  de¬ 
partment.” 


SCOTLAND. 


THE  LOCAL  GOVEENMENT  OF  LONDON. 

More  than  a  month  ago,  in  deploring  what  was  even  then  the  in¬ 
evitable  fate  of  the  Bill  for  the  reform  of  the  local  government  of 
London,  we  urged  the  importance  of  the  Bill  being  “introduced  and 
circulated  at  once,  in  order  that  it  may  receive  without  delay  the 
•utside  criticism  to  which  it  must  sooner  or  later  be  subjected  ”  (see 
•age  876).  It  is,  perhaps,  a  little  remarkable  that,  at  the  great  mass 
leeting  held  at  St.  James’s  Hall  on  Tuesday,  this  point  should  have 
een  taken  up  and  insisted  upon  in  the  resolution  which  the  assem- 
led  citizens  preferred  to  the  more  cautiously  worded  one  of  Mr. 
erth.  The  member  for  Chelsea,  whose  name  is  so  honourably  asso- 
ated  with  this  movement,  would  have  been  satisfied  with  a  resolu- 
on  expressing  extreme  regret  at  the  abandonment  of  the  London 
wernment  Bill,  and  earnest  hope  that  the  measure  will  be  intro- 
cced  at  the  commencement  of  next  session  ;  but  the  movers  of  the 
icndment,  which  was  ultimately  enthusiastically  carried,  were  not 
atent  with  this  ;  and  the  meeting  accordingly  expressed  its“in- 
rnation  at  the  intention  of  the  Government  to  postpone  the  con¬ 


Peofessoe  Gbaingee  Stewabt  has,  we  are  glad  to  announce 
entirely  recovered  from  the  severe  illness  which  has  kept  him  from 
the  duties  of  his  chair  in  Edinburgh  for  seven  months  past,  and  he 
returns  this  week  to  resume  his  work,  after  a  prolonged  holiday  on 
the  shores  of  the  Mediterranean  and  in  Switzerland. 


BEQUESTS  to  montbose  medical  chaeities. 

To  the  Montrose  Infirmary  £500,  and  to  the  Montrose  Destitute 
Sick  Society  £300,  have  been  bequeathed  by  the  late  Mrs.  Bain  of 
Craigo,  widow  of  the  Rev.  John  Bain,  of  Logie,  Perth. 


ROYAL  INFIRMARY,  EDINBURGH. 

The  Edinburgh  Royal  Infirmary  has  benefited  to  the  extent  of 
£100  by  means  which  might  be  beneficially  extended  there  and  else¬ 
where  to  medical  charities.  Lord  Rosebery  sometime  ago  presented 
to  the  Edinburgh  Football  Association  a  charity  cup  for  competi¬ 
tion.  As  a  result  of  the  sums  drawn  during  various  competitions  for 
the  cup,  £100  was  allocated  to  the  Royal  Infirmary,  Edinburgh,  and 
reported  to  the  managers  on  Monday.  On  the  same  day,  the  In¬ 
firmary  lost  one  of  its  most  liberal  and  constant  supporters  by  the 
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death  of  Mrs.  Buchanan  of  Moray  Place,  in  the  eighty-sixth  year  of 
her  age  Apart  from  her  general  support  of  the  institution,  she 
will  be  specially  remembered  in  connection  with  her  munificence  o 
the  ward  set  apart  for  the  diseases  of  women  and  for  domestic 
servants.  She  also  endowed  a  scholarship  in  the  University  of 
Edinburgh  in  midwifery  and  gynaecology,  of  the  annual  value  f 
the  interest  on  the  sum  of  £1,000.  This  scholarship  has  already 
been  held  by  two  graduates. 


New  Town,  163  in  the  Old  Town,  and  18  in  the  southern  districts  ; 
of  the  cases  of  scarlet  fever,  49  occurred  in  the  New  Town  43  in  the 
Old  Town,  and  23  in  the  southern  districts ;  of  the  typhoid  fever, 
were  in  the  New  Town,  7  in  the  Old  Town,  and  1  in  the  southern 
suburbs;  while,  of  the  diphtheria,  4  occurred  in  the  New  Town,  2  in 
the  Old  Town,  and  4  in  the  southern  suburbs ;  the  solitary  case  of 
typhus  occurred  in  the  Old  Town. 


ABERDEEN  ROYAL  LUNATIC  ASYLUM. 

IN  his  report  on  the  Royal  Lunatic  Asylum,  Aberdeen  the  Com¬ 
missioner  in  Lunacy,  Dr.  Arthur  Mitchell,  observes  that  the  dietary 
of  the  inmates  contains  two  articles  of  food  not  found  in  any  o  he 
asylum  dietary  in  Scotland,  namely,  oat-cakes  and  brose ;  and  tha 
the  food  is  of  good  quality,  and  supplied  liberally.  He  also  directs 
attention  to  the  overcrowding  of  the  asylum,  which,  at  the  date  o 
his  visit,  contained  568  patients. 


SUICIDE  OF  A  LUNATIC  PATIENT. 

LAST  week,  one  of  the  inmates  of  the  Lunatic  Asylum,  Rosewell, 
while  in  charge  of  an  attendant,  made  his  escape,  and  before  he 
could  be  captured,  threw  himself  in  front  of  a  tram  passing  on  the 
Peebles  railway.  A  determined  effort  was  made  to  rescue  him,  but 
he  was  killed.  In  him  the  suicidal  impulse  was  strongly  developed 
as  he  was,  at  the  time  of  his  successful  attempt,  just  convalescent 
from  the  effects  of  a  previous  effort  he  made  to  destroy  himse  y 
cutting  his  throat  in  two  places  about  a  fortnight  before. 


HEALTH  OF  GLASGOW. 

FROM  the  report  of  the  medical  officer  of  health  for  the  fortnight 
ending  May  26th,  it  appears  that  the  death-rate  was  P1’^ 
living,  the  number  of  deaths  registered  being  664.  Of  these>  ^ 
were  of  persons  aged  below  one  year,  and  64  of  persons  aged  60 
years  and  upwards.  There  were  201  deaths  from  pulmonary  diseases 
representing  a  death-rate  of  10  per  1,000  living,  and  constituting  30 
per  cent,  of  the  total  deaths.  The  deaths  from  ever  numbered 8 
viz.,  4  from  enteric  fever,  3  from  typhus,  and  1  undefined.  The 
infectious  diseases  of  children  caused  140  deaths  of  which  86  were 
from  measles,  37  from  whooping-cough,  and  17  from  scarlet  fever 
each  of  these  diseases  showing  an  increased  mortality,  but  especial  y 
measles,  which  had  during  the  last  four  fortnightly  periods  ad¬ 
vanced  from  38  to  51-65,  and  86  deaths  in  succession.  The  epidemic 
is  still  more  intense  on  the  north  side  of  the  river  only  12  deaths 
being  registered  in  the  southern  districts,  against ;  7  4  in  the  northern 
which,  in  proportion  to  population,  is  nearly  m  the  ratio  of  1  to  I 
Excluding  a  fatal  case  in  a  male  aged  37,  the  average  age  of  the  85 
fatal  cases  of  measles  was  21f  months,  and  of  the  37  fatal  cases  of 
whooping-cough  21£  months. 


REMOVAL  OF  THE  IRISH  PAUPER  LUNATICS. 

A  case  which  occurred  at  the  end  of  last  year,  and  has  recently 
been  brought  under  the  notice  of  the  House  of  Commons,  reveals 
some  points  of  importance  as  to  the  existing  law  for  the  removal  of 
pauper  Irish  lunatics  from  Scotland  to  Ireland.  A  pauper,  namec 
Flanagan,  was  under  treatment  in  Greenock  Parochial  Asylum,  and 
was,  in  December  of  last  year,  removed  to  the  union  workhouse  at 
Londonderry  under  the  usual  warrant,  which  also  bore  an  endorse¬ 
ment,  in  red  ink,  as  to  the  man's  lunacy.  Shortly  after  his  arnva 
at  the  workhouse,  he  was  discharged,  and,  a  few  days  subsequen  y, 
in  a  fit  of  insanity,  he  murdered  his  father.  Such  an  occurrence  as 
this  shows  that  there  is  something  unsatisfactory  about  the  present 
arrangements  whereby  pauper  lunatics  are  removed  from  Scotch 
asylums  to  Irish  workhouses  ;  for  this  necessitates  a  fresh  examina¬ 
tion  as  to  the  pauper’s  mental  condition,  and  that  by  persons  who 
are  to  a  large  extent  unacquainted  with  his  previous  history  and  the 
Zm  of  mental  aberration  from  which  he  suffered.  In  the  present 
instance  neither  the  medical  man  who  examined  him,  noi  the  w  ork 
house  authorities,  believed  the  man  to  be  insane,  and  his  discharge  was 
Sed  although  the  written  statement  which  accompanies  every 
pauper  when  removed  stated  that  he  was  so.  The  best  remedy  for  this 
state  of  matters  seems  to  be  the  adoption  either  of  the  recommendation 
of  the  Scotch  Board  of  Lunacy,  that  a  lunatic  ought  to  be  removed  from 
an  asylum  to  an  asylum,  or  of  the  procedure  followed  in  England, 
whereby  Irish-born  pauper  lunatics  do  not  come  under  the  ordinary 
moval  statutes,  and  become  chargeable  to  the  county  where  they  are 
maintained.  In  reference  to  this  last  course,  it  is  right  to  mention  that 
the  Irish  Local  Government  Board  hold  that  it  is  illegal  o  remov 
lunatic  from  a  Scotch  parochial  asylum  to  an  Irish  workhouse, 
while  the  Scotch  Board  of  Supervision  are  of  an  opposite  opm .  . 

and  regard  a  pauper  lunatic  as  coming  under  the  ordinary  lem 
statutes.  To  prevent  the  recurrence  of  any  such  unfortuna  e •  in¬ 
dents  as  the  present  one,  and  in  the  existing  uncertainty  of  the  law 
we  think  that  the  advice  of  the  Scotch  Commissioners  in  the  matter 

is  the  safest  and  best. 


IRELAND. 


HEALTH  OF  EDINBURGH. 

ACCORDING  to  the  report  of  the  medical  officer  of  health,  submitted 
to  the  Public  Health  Committee  of  the  Edinburgh  Town  C  ouncil, 
the  death-rate  of  Edinburgh  for  the  month  of  May  was  18.29  per 
1,000.  This  contrasts  very  favourably  with  the  average  of  the  same 
month  during  the  preceding  five  years,  which  was  21.9.  The  num¬ 
ber  of  deaths  was  353 ;  and  of  these,  nearly  38  per  cent,  were  of 
children  under  five  years  of  age,  about  36  per  cent,  were  of  people 
between  the  ages  of  five  and  sixty,  while  nearly  27  per  cent,  were  of 
people  over  sixty  years  of  age.  Disease  of  the  chest  caused  about 
36  per  cent,  of  all  the  deaths,  while  debility  and  old  age  contributed 
34  deaths.  The  birth-rate  was  34.72  per  1,000  of  the  estimated 
population.  As  to  the  intimations  of  infectious  diseases,  368  cases 
were  reported  during  May;  of  these,  229  were  of  measles,  115  of 
scarlet  fever,  13  of  typhoid  fever,  10  of  diphtheria,  and  1  of  typhus 
fever.  As  to  their  distribution,  48  cases  of  measles  occurred  in  the 


THREE  very  successful  amateur  theatrical  performances  under  dis 

ting”  bed  patronage  have  been  given  in  the 
the  officers  of  the  19th  Regiment,  andladies,  m  aid  of  the  Belfast  Royal 
Hospital.  The  subject  chosen  for  representation  was  Colman  s  play, 
TlJ Heir  at  Law,  and  it  was  produced  in  a  highly  creditable  anc 
effective  manner,  and  considerably  above  the  ordinary  amateui 

standard.  _ . 


DEATH  OF  SAMUEL  GILMORE,  A.B.,  M.D.,  OF  CASTLEBLAYNEY. 
The  county  Monaghan  has  lost  an  experienced  physician  in  the  re 
moval  by  death  of  Dr.  Samuel  Gilmore,  of  Castleblayney  att 
comparatively  early  age  of  52.  Dr.  Gilmore  was  a  native oi  Cros 
maglen,  and  commenced  practice  m  Castleblayney  abou >  tw® 
vears  since.  By  unremitting  industry  and  considerable  capaut 
he  obtained  a  foremost  rank  in  his  profession  ;  and,  besides  seve 
public  appointments,  he  had  a  very  lucrative  private  practice, 
funeral  took  place  last  week,  and,  as  a  mark  of  esl teem  and l  respec 
the  shops  in  Castleblayney  were  shut  during  the  cntire  daj  .  J 
the  blinds  of  various  houses  drawn  down.  The  procession 
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cemetery  was  the  largest  which  has  been  seen  in  the  town  for  many 
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A  6ENPI)  A  r  D^BL1N  MEDICAL  STUDENTS’  CLUB. 

Monday Zt  ZTj  °VUS,0labWaS  Md  “  tba  clab-rooms  on 

presStand:rce.;::itoffhftrded' ia  the  absmcc  °f  tbe 

Kennedy  TLp  ™  pref  dcnfc’  the  cpair  was  taken  by  Mr.  J.  M.  P. 

Of  the  club  “a  S  2rW  their  rep0rt  0n  the  ^istration 
meeting  then  no  j  J  f  5fbUlfcy  company,  which  was  adopted.  The 

oFZh „.l  °°nfMerati<>D  °f  “>a  for  the  future 
followed  on  the  tlub'f  ’  “i  avi”g  been  decided  on'  a  'lis™S3i™ 
TernM  then!™  .  P  “tp°Sition  and  futme  Prospects.  Mr 

V  U“  alab  had -gely  in- 

sz  tJzt  :“"b» Kr;t  r 


HEALTH  OP  BELFAST. 

ir^iToi  D0f  X“5rfs  rr ntenden; officer  °f  -ib' 

^d  amongst  dispensary  patients  in  ZZTZZZ 

typhus,  18;  scarlatina,  26 :  and  small-nr.^  r  e  were, 

of  them  were  removed  to  th<a  tt  •  CTT  P  .  ’  °  cases •  Tpe  majority 
and  the  houses  were  carefully  •  0spita4 for  Contagious  Diseases, 
every  precauSTLCStr^1^  ^  a*d 

Registrar-General  for  Ireland1  in  the  f  °f  infectloa-  The 

ultimo,  gave  the  return  of  the  i  L  f  “  weeks  endil1g  the  26th 
tWoLy^o^^  this  dis- 

scarlet  fever,  35  :  diphtheria  9  •  wh  ’•  'pox’  4 »  measles,  3 ; 

1 ; -simpIe  te^e ^ 

He  also  registered  120  cases  of  phthisis  and  ^  *9  ^  ’  U’  107‘ 

respiratory  organs ;  making  272Pdeaths ’from  aff  f  dlS6^Se®  of  the 
The  deaths  amongst  children  unde™  affec4mns  of  the  lungs. 

persons  at  and  above  60  years  109  The  SI  t0  106’  and  of 

in  the  time  referred  to  653  deaths^  r-eftiS‘ered  were- 

front  a,,  was  «  STT* 

T*?  iSea56S'  5 ;  0f  these- «»«  fever  showed  aTte  of  0  i 
whooping  cough,  2.  The  average  readme  0f  the  h  I'4  ’  ^ 
a.m.  was  30  5  The  nw0rn  to.  &  °r  the  barometer  at  11 

“*  winds  were  westerly  i 
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oSgesI^etodTv'  ““ff^i^uired,  at  a  tarii 

of  housi,  tti«lXot  etf  "i  °£  roWS 

Society  A  cniis  ,  .  ’  etc‘>  at  a  sca4e  to  be  fixed  by  the 

operative  association  for  thtl0n  S°C-iety  Simply  meant  a  sort  of  00 

to  sanitary  matters  at  all  timef  h^d  °f  advice  with  reqard 

on  favourable  term  tu  y  ^dependent  and  competent  men, 

mencement  in  STh  f ' ’  SJStem  migM  be  said  *°  hare  bad  it®  oom- 

in  1878  which  had  be^Vn  ass°01atl0n  havklg  becn  founded  there 

assocSiott  “men‘  °f 

was  the  nrnmoHe  t  ,,  P  Ces‘  dke  object  of  sanitary  reform 

Zs‘ weSrtL0  ro°0t  ?h“b '  “d  the  P“  -o-f 
which  were  the  nrinv,™  i  by  securinS  healthy  dwellings, 

population  The  w  Qt  “  miDtaidng  the  health  of  the 
regarded  it  of  ™ iesolutl°n  was  seconded  by  Professor  Barrett,  who 

be^rfed  out  bv  a^d  a  lb°  inSpeCtion  of  b»asK>  “ 
trade  Tie  i  mu  n  mdePendent  ofilcer,  not  connected  with  any 

the  subifet  of  the  W'Tr  7°°“  S°°n  be  in  a  Position  to  take  up 
the  people  For  the  mg’  /“i  tmg’  and  v'cn t i latiott  of  the  houses  of 
its  cUef  atteSou  to ^  '  b°WCTer'  tb6  ^-ssooiation  woulddevote 

houses  and  rodd  ■  and  00nditioa  of  tbe  draias  »£ 

in  that  respect  Tt  “,sba,lnce  as  to  remedies  for  existing  defects 
.n  P  ’  resolution  was  adopted  by  the  meeting  as  was 

tth-Tr  thet  h  g  “  "°***  memberS”  t0  °btaia  '"*£££ 
tion  for  their  houses  on  the  same  terms  as  full  members. 


i  SPEC! at  ™  ^UBLIN  ASSOCIATION. 

o  add°to  jtf  rules  a^d^biects  ^S3ac*ation  was  held  last  Monday, 

novide  its  ^ 

-■on  as  shall  insure  a  proper  sanitary  confflion  “ 
sellings,  and  to  enable  them  to  procure  practical  ^  °Wn 

est  means  of  remedying  defects  in  the  houses  of  the  loo  ^  \°  ^ 
J  which  they  are  interested.”  The  Registrar-General  Dr 

a  moderate  fee.  to  the  following  advantam  f  ,'  pajnlent 

Jn  and  written  report  by  the  engineer  of  thfa  s  '.  “  1Mpe°- 
wtary  condition  nf  th*  a  11ea°lueer  ot  the  Association  on  the 

neceL™  ‘  to  thfi  Wi‘b  SpeCific  commendations 

^  Sf  irpszsz  ts  ahd' 

W.o  tt 


Uuom  tL  E0YALJ!C0LLEGE  OF  SURGEONS  in  IRELAND. 

ino-  of  thislvilf  thei  °0UnCil  presented  at  late  annual  meet- 
1883  T  fc  v  T’  We  leam  that’  durin^  year  ending  April  5th 
ancM  14  Cra^dates^ere  admi«ed  to  the  Fellowship  of  the  Liege, 
thedjpw  r-ld  f  Testimonial>-  7  licentiates  obtained 

minations  were  1 . W1  eDT  >  108  candidates  for  the  junior  class  exa- 
tion  lele  leTe  ;  51  candidates  forthefinalexamina- 

tte  cllWe  3  i  5he  6ntire  nUmber  0f  Fell°™  o-  lists  of 
^tS^STT?^861.*  °f  licentiates,  3,323 ;  of  licentiates  in 

themsellL She  r  g  ^  yGar’  301  candidates  presented 
the  p^Icentale^of  pr?ll2Binar^  examination  in  general  education,  and 

^st-class^and  T,  ^  ^  CGnt’  51  were  Sraatcd 

classed  certific  t  ~  S6COf  'c  ass>  certificates;  77  were  granted  un- 

sent  uStW  J  ^  rej6Cted’'  8  withdrew  or  were  ab- 

that'  k  0pmi0n  0f  the  General  Medical  Council 

should  be  lefftolf  6  &  ^  examinaticms  in  general  education 

ould  be  left  to  the  universities,  and  to  such  other  bodies  engaged 

n  general  education  and  examinations  as  may  from  time  toLme 

prlETv  ell  Gouncil,”  the  College  resolved  not  to  abandon  its 

fain  ennri-u  ™inatlon ;  but  it  has  agreed  to  recognise,  under  cer- 

rr;  (;he  pass  certificates  of  the  matriculation  examina- 

mLtion  B  U“versit^  of  Treland,  and  of  the  Intermediate  Exa¬ 
mination  Board  As  regards  the  sum  expended  by  the  College  on 

the  improvement  m  its  school  of  surgery-a  matter  that  gavf  rise 

to  know  thatUthe0n  I'  f  PreVi°US  annual  meeting-it  is  satisfactory 

viz  £2  L  "I  I  °0St  °f  the  improvements  then  madS, 
viz  i^,989  3s.,  has  been  only  exceeded  by  a  sum  of  £211  10s  The 

the  bSk  ta  n  ab.‘e.p°  T e‘  ‘biS  daP“di‘a.'a  by  au  overdraft  on 
the  bank,  to  which,  at  the  close  of  the  financial  year,  it  was  indebted 

^duciriTaddf’4!1  6d"  a  SUm  WWch  bas  since  beea  father 

educed.  In  addition  to  the  resolutions  adopted  by  the  College  at 
the  annual  meeting,  mentioned  in  last  week’s  Journal  the  follow¬ 
ing  important  one,  as  affecting  the  non-urban  Fellows’  was  agreed 
to  without  a  division:  “That  the  necessary  steps  should  betaken 
to  have  such  alterations  made  in  the  Charter  of  the  Royal  College 
of  Surgeons  as  shall  enable  provincial  Fellows  of  this  College  to 

informing  the  Fellows,  from  time  to  time,  of  its  proceedings. 
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ASSOCIATION  OF  GERMAN  PHYSICIANS  PRACTISING 

IN  LUNACY. 


The  yearly  meeting  of  this  Association  was  held  at  Berlin  on  May 
16th  and  17th.  The  first  meeting  took  place  in  the  Royal  Charite 
Hospital,  when  the  following  matters  were  considered. 

1.  Petition  for  the  adoption  of  Psychiatry  in  the  State  Examina- 

tion.  .  T 

2.  Memorial  concerning  Lunatic  Criminals. 

3*  The  Report  of  the  Care  of  Epileptics,  advising  the  Separation 
of  Sane  from  Insane  Cases. 

4.  The  Question  of  Drunkards,  which  was  left  to  the  association 
formed  specially  to  investigate  this  matter. 

5.  The  question  of  Overwork  in  the  High  Schools. 

Ophthalm oj) leyia  Externa  in  the  Insane.  Professor  W  estphal 

showed  three  cases  of  ophthalmoplegia  externa  in  insane  patients. 
The  first  case  was  one  of  dementia.  There  was  no  reaction  of  pupils 
to  light  and  accommodation  ;  speech  was  indistinct  and  nasal ;  both 
eyes  were  fixed ;  there  was  no  ataxy ;  the  right  knee-phenomenon 
(patellar  tendon-reflex)  was  absent,  the  left  only  slightly  obtained 
In  the  second  case,  also  of  dementia,  the  right  eye  was  immov' 
able;  the  left  eye  showed  only  slight  traces  of  movement;  the  knee- 
phenomenon  was  well  obtained  on  both  sides.  In  the  third  case, 
the  patient  had  been  in  a  lunatic  asylum,  and  now  had  both  eyes 
immovable  ;  he  also  had  severe  neuralgia  of  the  right  fifth  nerve, 
causing  trismus  of  the  right  facial  and  lower  jaw  muscles ;  there 
was  no  ataxy,  but  paresis  of  the  lower  extremities,  and  he  could  not 
walk.  The  pupils  reacted  to  light.  The  knee-phenomenon  was  well 
marked.  Professor  Westphal  gave  a  review  of  the  recorded  cases, 
mentioning  those  of  von  Grafe,  Benedikt,  Forster,  Hutchinson, 

_  Bresgau,  Lichtheim,  and  Buzzard— in  all,  thirty-two  cases,  of  which 
Westphal  had  observed  six.  Of  these,  mental  derangement  was 
observed  in  six;  spinal  disease  in  twelve  (of  these,  three  were  already 
included  among  mental  derangement);  fourteen  had  facial  paralysis; 
and  there  was  optic  atrophy  in  ten.  It  was  mentioned  that  this 
affection  was  associated  with  spinal,  bulbar,  and.  mental  diseases. 
In  one  case,  the  speaker  made  a  post  mortem  examination,  and  found 
atrophy  of  the  motor  nerves  of  the  eye.  He  could  not  yet  examine 
the  nuclei  of  these  nerves.  In  the  spinal  marrow,  there  was  de- 
generation  of  the  posterior,  and  the  posterior  part  of  the  lateral 
columns.  Probably,  the  disease  was  situated  in  the  nuclei  of  the 
eye-muscles.- — Professor  Meynert  had  observed  a  similar  case,  pei- 
haps  the  same  as  Benedikt’s ;  and,  as  this  patient  showed  a  mental 
derangement  of  the  same  kind,  like  intermittent  mania,  he  imagined 
that  the  same  process  which  occurred  in  the  region  of  the  nuclei  of 
the  eye-muscles,  caused,  through  the  excitation  of  the  automatic 
centres,  the  functional  brain-disease. 

Dementia  Paralytica.— Dr.  Tuczek  (Marburg)  showed  micro 
scopical  sections  from  the  brains  of  cases  of  dementia  paralytica,* 
in  which  the  medullated  nerve-fibres  of  the  superficial  layers  were 
absent,  when  examined  according  to  the  method  of  Gauer  (osmic 
acid)  ;  and  he  considered  that  this  atrophy  was  primary,  as  it  also 
occurred  in  recent  cases  in  which  neither  the  neuroglia  nor  spider¬ 
shaped  cells  ( Spinnenzellen )  were  increased.  The  ganglion-cells 
appeared  normal.  He  laid  the  chief  stress  on  the  absence  of  asso¬ 
ciation-fibres. — Dr.  Mendel  required  proof  that  these  changes  were 
characteristic  of  dementia  paralytica,  and  did  not  occur  also  in 
ordinary  dementia.  This  proof  he  considered  to  be  given  in  inter¬ 
stitial  encephalitis.  He  contested  the  representation  of  the  course 
of  the  affection,  doubting  that  the  ganglion-cells  remained  normal, 
if  the  nerve-fibres  disappeared,  and  warned  all  against  founding  psj  - 
chological  theories  on  anatomical  appearances. — Dr..  Tcczek  said  lie 
had  not  maintained  that  his  results  were  characteristic  of  dementia 
paralytica. — Professor  Westphal  decidedly  contested .  that  .Dr. 
Mendel  or  someone  'else  had  proved  that  the  so-called,  interstitial 
encephalitis  was  characteristic  or  a  constant  appearance  in  dementia 
paralytica.— Dr.  Smidt  mentioned,  from  good  preparations  of  the 
“  tangential  fibres”,  by  Weigert’s  method,  the  fragility  of  these 
fibres,  and  the  care  required  for  their  detection. — Dr.  Mendel 
maintained  firmly  that  interstitial  encephalitis  was  proved  by  lum 
to  be  present  in  most  cases  of  paralysis,  this  being  confirmed  by 
other  authors  (Magnan,  Lubimoff,  and  Mierzejewski),  and  also  that 
other  pathological  processes  in  the  cortex  could  produce  the  clinical 
picture  of  paralysis,  as  was  shown  in  his  monograph,  and  recently 
in  a  similar  case  ( Berlin .  Klin.  Woch.,  1883,  No.  17). — Professor 
Westphal  remarked  that  the  opinions  of  investigators  in  dementia 
paralytica  had  always  altered  with  the  changed  views  concerning 
the  alterations  in  connective  tissue. — Dr.  BiNSWANGER  described, 


in  fresh  cases,  lesions  of  small-celled  infiltration  of  the  cortex, 
specially  on  the  basal  surface  of  the  brain,  which  he  found  near  the 
vessels,  but  also  in  parenchyma,  resembling  the  lesions  in  leukmmic 
livers  and  kidneys.— Dr.  Hitzig  doubted  whether  one  could  draw 
up  a  distinct  anatomical  view  of  dementia  paralytica  from  the 
preparations.  After  extirpating  the  anterior  apex  of  the  frontal 
convolutions  in  dogs,  he  found  Baillarger’s  phenomenon,  which  ap¬ 
peared  as  a  degeneration  progressing  from  the  front  backwards, 
causing  the  cortex  to  be  easily  detached  from  the  white  matter.— 
Dr.  Arndt  thought  changes  of  nerve-substance  the  most  important 
point,  the  causes  of  which  were  various,  as  diseased  vessels,  inter¬ 
stitial,  or  other  processes.  In  paralytic  women,  often  no  change 
could  be  proved.— Professor  Meynert  thought  it  certainly  dangerous 
to  try  to  prove  changes  in  ganglion-cells,  because  they  suffered 
changes  through  oedema,  in  the  act  of  dying,  and  through^  mor¬ 
tem  changes.  However,  in  certain  cases,  the.  reference  to  an  analogy 
with  the  pathological  changes  of  the  ganglion-cells  in  poliomyelitis 
anterior  had  given  him  valuable  hints.  He  then  discussed  the  dif- 
ferent  processes  included  under  dementia  paralytica.  Sometimes 
the  cortex  was  quite  unchanged,  in  other  cases  it  alone  was  attacked. 
Psychically,  the  disturbance  of  the  association-movements  was  the 
chief  point.  The  motor  disturbances  in  paralysis  also  were  caused 
by  lesions  in  the  association-fibres,  so  long  as  movements  were  still 
possible  though  awkward  and  badly  co-ordinated ;  but,  as  soon  as 
paralysis  occurred,  it  was  a  question  that  ganglion-cells  were 
affected  —Professor  Westphal  doubted,  in  opposition  to  Dr.  Bins- 
wanger,  whether  the  small  heaps  of  cells  found  by  him  were  charac¬ 
teristic  of  paralysis.— Dr.  Binswanger  allowed  that  other  changes 
might  co-exist,  comparing  it  with  Brights  disease,  where  new 
changes  were  still  found. 

Treatment  of  Hysteria  and  Melancholia.  Professor  Binsw  auger 
(Jena)  read  a  paper  on  Weir  Mitchell’s  treatment  (careful  feed¬ 
ing  and  massage)  of  hysterical  patients,  applied  with  success  to 
cases  of  melancholia  with  refusal  of  food.  He  alluded  to  Dr. 
Playfair’s  cases  in  London.  — Dr.  Jensen  spoke  favourably  of 
head-massage  in  fresh  cases  of  “  katatonie.”—  Professor  Binswauger 
objected  to  it  in  cases  of  headache.— Dr.  Mendel  warned  against 
too  optimist  a  view  of  the  massage  theory,  while  Nasse  reported 
bad  effects  of  the  Amsterdam  massage  treatment. 

The  Nucleus  Lenticularis.  —  Professor  Meynert  discussed  the 
significance  of  the  nucleus  lenticularis.  He  had  succeeded,  in  sec¬ 
tions  through  the  plane  of  the  fibres,  in  seeing  the  passage  of  the 
fibres  from  the  cortex  (from  the  external  capsule)  into  the  outer 
part  of  the  nucleus  lenticularis.  Preparations  from  the  deer  and 
guinea-pig  were  shown,  which  contradicted  Dr.  Wernicke’s  theory. 
The  nucleus  lenticularis  was  more  concerned  in  the  psychical  use  of 
the  upper  extremities  ;  this  was  borne  out  by  the  comparative  ana¬ 
tomy  of  walking  and  climbing  animals ;  also  by  the  pathological 
fact  that,  in  aphasia  following  insular  apoplexy,  the  upper  extremi- 
-ties  were  more  and  lastingly  paralysed  than  the  lower  (neighbour¬ 
hood  of  nucleus  lenticularis  to  island  of  Reil). 

The  Lemniscus—  Dr.  Mendel  showed  preparations  from  the  man, 
dog,  and  ape,  in  horizontal,  frontal,  and  sagittal  (vertical,  anterior, 
and  posterior)  sections,  showing  the  “  schleife”  (lemniscus),  about 
which  ideas  differed.  A  case  of  secondary  degeneration  of  the  lem¬ 
niscus  by  Homen  and  Meyer  was  quoted,  in  which  secondary  atrophy 
of  the  olivary  body  was  found.  According  to  Dr.  Mendel’s  prepara¬ 
tions,  the  upper  lemniscus  arose  from  the  grey  mass  in  the  floor  ot 
the  third,  ventricle  (lenticular  nucleus  ?),  and,  collecting  fibres  inoia 
the  anterior  corpora  quadrigemina,  went  to  the  pons  Varoln.  q 
lower  lemniscus  sprang  from  the  posterior  corpora  quadrigemina,  gov 
fibres  from  the  descending  root  of  the  trigeminus,  and  also  transverse 
fibres  from  near  the  oculo-motor  nucleus.  The  two  layers  of  lera 
niscus  ended  partly  in  the  formatio  reticularis,  and  partly  in  tm 
lower  olivary  body.  No  physiological  explanation  came  fiom  es< 
facts  ;  but,  in  the  case  of  Meyer,  descending  and  ascending  secondar 
degeneration  showed  presence  of  motor  and  sensory  fibre*  m 
lemniscus. — Dr.  Hitzig  had  a  dissertation  preparing  on  a  case 
which,  after  a  lesion  of  the  crus  cerebri  and  the  lemniscus,  there  \  _ 
atrophy  of  the  corresponding  olivary  body. — Dr.  Roller  had  a  re  h 

described  this  connection  of  the  lemniscus.  . 

Preservation  of  the  Brain.— Dr.  Mendel  showed  entire  brain 
preserved  dry,  without  change  of  colour,  by  immersion,  w  en  qu 
fresh,  in  concentrated  solution  of  stannous  chloride  for  five  w 
then  in  water  for  two  or  three  days,  and  lastly  in  glycerine  1 

brain  sank,  when  it  must  be  dried.  _  ..  ...  .„«] 

Ophthalmoscopic  Results  in  Insane  Patients.  Dr.  Moe  ^ 
paper  on  this  subject.  Two  hundred  and  eighty  patients  * 
examined  for  him  by  Dr.  Uthoff  bv  he  direct  method,  o 
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SanXlff  (Sdb?ntg)l l°f  fth1  rGtina-  In  70  cases  of  general  mania, 

loSSl  changes  0nl>’  five  times  were  patho¬ 

logical  cnanges  found ;  of  these,  in  four  there  was  dimness  with 

senYle  dem^ntS  gTwv  t  m  thlrtT-five  cases  of  ordinary  and 
frnm  JSi1  1  thlrty-sevcn  epileptics,  pathological  changes 

wl  “hIbltsvPrlSre  0f  ^•disease  might  be  inferred,  and  of 
°\e  f/mpt0m’  'vere  found  in  some.  Of  sixty 
«  Wcl  a  Dalcn^’  fTu  ha<1fopacityof  the  retina,  and  several  others 
natrents w?th  ortw!  ?  -°Pa -C  dlSC  °n  the  temporal  side.  Of  twenty 
one  hunTed  half  had  Pathological  changes.  Of 

had  nSSS  S  *?f  de“entia  Paralytica,  twelve  had  atrophy,  two 
atonhv  etinaf°f  d°ubtful  nature-  Dr.  Moeli  doubted  that 

20  ner  cent  had  u  n6UntlC  Processes.  Of  the  paralytics, 

sixhad  no  uad  °  knee'phenom?Tnon  of  the  twelve  with  atrophy, 
nnh+ifoi  i  k.ne®-Phen,°menon.  He  considered  that  in  psychiatry 
oc c u r rc^alrmisTn nT S ldt S  were  rarely  found  ;  more  marked  dimneS 
temnoral  SrnofntL  ,  P^1^'  Th«  Presence  of  pallor  on  the 

seenPthis  temporal  pallor°  aIC°hohsm-Dr.  Wildermuth  had  also 

sections^from  ^*e.'tmue  ™.Ta}es-~Vr.  Arndt  demonstrated 
sXtonce LC.paralytm,  in  which  rarefaction  of  nerve- 
work ’  ft  1  mmroscopical  treatment,  remained  as  a  net- 

sectfonf rof;the  bvT^f  Dementia-~^.  Sakaki  (Japan)  showed 
changes  of  J  rW  ^  a  case  of  chronic  dementia,  showing 

M' whiist  *  * « 

du?tnedthroundStfhrftHn00n  ^  “®“bers  of  the  Congress  were  con¬ 
ducted  round  the  Hygiene  Exhibition  ;  and  the  second  afternoon 

ThTsmva^is  *r  th®  drainage  of  Berlin,  at  Osdorf! 

andSrfbutedX  'rouiBerim  to  Osdorf,  a  few  miles  distant, 

kept  back  bt  woo  i  i  S  ab0ut1  the  fields>  the  solid  matter  being 
kept  back  by  wooden  sluices,  and  thrown  over  the  fields  while  the 

purified  inert  water  is  carried  into  the  Havel 
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association  intelligence. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

election  of  members 

SjyN<Jul°v  mb  ConTiGee  of  Council  will  be  held  on  Wed- 
becoming  members’  must  f  Gentlemen  desirous  of 

election  to  the  General  SecretarXSXteXh  °f+  applicatiou  for 
before  each  meeting  viz  TnnI  ^^,later  than  twenty-one  days 
accordance  with  the  regulation  for  t>i’i  fd  ScPtember  26th,  in 
at  the  meeting  of  the  fSmmiSfJ the,elactl0I]1  of  members  passed 
1881  g  th  Committee  of  Council  of  October  12th 

November  9th,  1882.  EANCIS  Fowke*  General  Secretary. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING 

Boom  ot’Setel  Ha?i°  sSaadeT°£  <?UnoiI  b<!  held  in  the  Council 

of  July  neat,  at  two  the  IUh  da* 

16U,  Strand,  London,  JunflXIsS’.'™’ 


A  hospital  administration. 

on  the  administration  of  hospitals  will  be  held  on 
uesiiay  and  Wednesday,  July  3rd  and  4th,  at  the  Society  of  Arts 

-or^hfpromotioS’  wX  auSpicf  of  the  National  Association 
on,  Bart  X  preside  SC16nCe’  Wh<m  Sir  Th°maS  Fowe11  Bux- 

The  programme  will  open  with  a  statement  by  F.  S  Powell  Eso 

KVr^X°ftbe  Health  Department,  describing thl  stens  al’ 
eady  taken  by  the  Association,  with  a  view  to  promote  the  annoint 

iTable  dVt?utoCnm  rfr  n°f  inqU^’  f°r  the  ^se  of obffing 
hlf  Tf  P°n  wblch  to  base  such  reforms  as  may  appear  desir 
oe.  The  consideration  of  the  subject,  which  is  oneofSnS 
d  serious  concern,  will  be  divided  under  the  following  headings  • 
Hospital  Administration  :  (a )  The  Governors  and  the  g 

S  emenHTffe  S^T 

eemen,  (c)  The  Best  Forms  of  Executive  Government  i  r  w 
|  T,S"rer’  House-Governor,  or  Medical  Superintendent  -  (&)  Medf 

i5S ^7oXfrd-nith«enMrgement;  W  The  Relation  of^ the 

ad  b\  l  l  L  T  aI  lCh001/  °n  these  subJ'ects  Papers  will  be 
y  B.  B.  Rawlings,  Esq.,  (on  a  and  b);  by  J.  S  Bri«towe  AT  r> 

a  «  and  d);  and  T.  Gilbart  Smith,  M  D  (on 2  tS  i’ 
Ss^andTb^bf8  nf  t,he  Metropolitan  Hospitals':  ^(Trj^Th^ir 

per  bv  H  ta  eH  vUltS;  (b)  HosPital  Fina^e  and  Audit 
H‘ C- Burdett,  Esq.  3.  Can  the  System  of  Free  and  Pav 

Exi«'tin°  bp  0ut‘Patients  be  Successfully  Applied 

ilmes  Eso  ^Sp’tals  ?  ,  PaPers.  bP  w-  Fairlie  Clarke,  M.DP;  T 

>S  forVomene0rf  ?h?n^tal;  ^  l'?'  Wood’  Es9  -  Chelsea 
isin^  T^  f  J'  The  Differences  between  the  Systems  for 

1  Prn  •  c?m®  and  Controlling  Expenditure  at  the  MeHonolit-in 

T  Bl  -nCv  General  and  Special  Hospitals.  The  papers  will  be 

rthBSt3ff  E?qU  Leeds  General  infirmary ;  and  R  HordW  ESn 

5'  »f  Co”°aS„fSiq„: 

E.  Scarth  6  fl,«  &eK-(  yf  ’  »'  Yassiah’  M  D '  •»« 

iy.  Pa“':¥t  A  ,!v  f0T  a  Eoyal  Commission  of  In. 

v  of  I  nn  i  ^  ^  -^u^herford  Alcock,  and  H.  Nelson  Hardy  Eso 

he  Jr*  don  and. East  London  Dispensary.  7’  q’’ 

'  iety  of  Arts  CatThe*  ^  held>.  bT  permission  of  the  council  of  the 
1  betaken*  aMheir  house  1D  John  Street,  Adelphi.  The  chair 

1  heon  for  hHfan^  \!  1'M'’  and  thC  Conference  will  adjourn  for 
on  ior  half  an  hour  between  one  and  two  o'clock.  Admission 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Pneumonia GCholrent °-! n m°/anp r  f°f  tbe  in<imries  concerning  Acute 

Committee  Of  i-  cretary  of  the  CoUective  Investigation 

SSSSSrr® 

explamk»ryCme^xandum.beOne^of0^i^Vca^s^is’iiite^^^e^^e3e 

as  a  guide  to  the  systematic  examination  of  a  house  or  districTfor 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concern^ 
Syphihs,  one  for  acquired,  the  other  for  inherited  Ssease  S 
are  accompanied  by  an  explanatory  memorandum  giVing  ffformatX 

dSe^  m°St  r6CentIy  °bserVed  ^“Ptomf  S  fh?  inherited 

All  these  inquiries  will  be  continued  during  the  present  year 
Applications,  etc.,  to  be  addressed  present  year. 

The  Secretary  of  the  Collective  Investigation  Committee 
161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Inf™arrDerbyTaHtTr.hM.  on^’uSdfy "fune  21  be  held  at  the 

papers  are  desired  to  forward  the  partfc’idars ^to  Air  ^ShX^D^h111118  ^  read 
undersigned.— L.  W.  Marshatt  tvt  n  t0  „•  °ParP>  Derby,  or  to  the 

East  Circus  Street,  Nottingham.’  '  ’’  H  ary  Becretary  and  Treasurer,  2, 

1883.  owansea.  Honorary  Secretaries.— May  8th, 

i,iu  *• 

show  specimens  are  requested  to  commimdcate  with  t0  lea(i,papei'3  01' 
Honorary  Secretary  yro  ?«.,  „r  J.  SMSSM.S.^Hr.^SSr,"1^”5- 

3.30  p.m.  An  address  will  be  given  by  the  President  J^ie  28th*  ^ 

annual  dinner  will  be  held  at  the  Grand  Hotef  a t  ft  4>  «  Bd.lthaz;lf.  Foster.  The 
sive  of  wine,  five  shillings  each.  Members  have  thJ'^1'-  -Plrlner  Dckets,  exclu- 
friend  to  the  dinner,  whether  a  member  of  th«t^eIiflVi  eger°f  mtroducing  a 
Ed™  Rickards,  Alfred  II.  Carter,  Honorary  sTcretaries  °Q  or  not.— 
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Metropolitan-  Coi  ntiks  Branch  :  ^wuT be SheldHon  Thursday 

June  11th,  1SS3.  _ 


Bor  thebe  Branch.— President,  Surgeon^enera^W^C.^Macdean^M^D.^CB^ 
SSSSSSi  SuS'l^S  will  i*  b&«  XffiS'ESS 

5”?  "S*  #DiiS".«SUd.‘S  m™r, 

delivered  ^  ‘  ^ ral  placla  of  interest  in  the  locality. 


3  SI 


Pr 

H< 


nvvuc,  »»  iuvuvwkA.*!  ~ “  -  -  _ 

M.D.,  Honorary  Secretary  and  Treasurer. 


w»tw  Branch  -The  thirty-fourth  annual  meeting  will  be  held  at 
^orth  W.AXBS  15 ra> v. m .  i  J  t  ^  *>-*  f or  io  noon),  under  the 

the  Lion  Hotel,  Bala,  on  Tue^  ay,  i  .  Besides  the  contributions  already 

tary,  Denbigh,  June  6th,  1&S3. _ 


SUMMER  DIARRHOEA. 

^IK 4 tiro vos  of  your  article  on  summer  diarrhoea  in  this  \seeks 

issue of  the  British  Medical  Journal,  and  your  invitation  to  a 
critical  examination  of  the  subject  now  the  warm  weather  has  com¬ 
menced  comes  the  announcement  that  Dr.  Ballard  will  open  a 
discussion  on  this  subject  in  the  section  of  Diseases  of  Children,  at 
the  annual  meeting  of  the  Association  to  be  held  at  Liverpool  this 

*  The  discussion  is  likely  to  prove  of  more  than  passing  interest; 
for  not  onlv  will  Dr.  Ballard  bring  the  rich  experience  gathered 
£  his  special  investigations  of  the  last  two  or  three  years,  but 
also  others, who  have  had  large  experience  as  hospital-physicians 
or  medical  officers  of  health,  have  consented  to  take  part  But  what 
will  be  of  special  value  in  adding  to  the  interest  of  the  debate,  wl.1 
be  the  experience  of  those  who  see  much  of  family  practice,  both 
among  ttuHbetter  and  the  poorer  classes  of  society  May  we  appeal 
through  your  columns  to  such  for  help  ?— Lours  f£Utbf^’ 

Manchester,  June  11th.  He>ki  Ashby. 


fKmsuii 

Notice  of  proposed  papers  and  communications. -S.  Rees  Philipps,  xi.ll, 
Honorary  Secretary,  W onford  House,  Exeter. 


r  abridge  and  Huntingdon  and  South  Midland  Branches.-A  combined 

eases  are  requested  to  communicate  without  delav  to  G.  F.  Ki^bv 
Northampton.  Honorary  Secretary,  South  Midland  Branch. 


CORRESPONDENCE. 


AN  INTERNATIONAL  EXHIBITION  IN  NICE. 

Sib, — Following  the  example  of  many  other  cities,  the  Major 
and  municipality  of  Nice  have  resolved  on  opening  an  International 

Exhibition  there  in  December  next  . 

The  Society  of  Medicine  at  once  seized  the  opportunity  to  point 
out  the  importance  of  devoting  a  portion  of  the  building  to  a  Medi¬ 
cal  and  Sanitary  Exhibition,  and  you  will  see  by  the  catalogue  how 
anxious  they  are  that  it  should  be  as  complete  and  as  practically 
useful  as  possible. 

All  of  us  who  have  been  on  the  Continent  know  how  far  trom  per¬ 
fect  are  the  hygienic  and  sanitary  arrangements  of  our  neigh  oours  on 
the  other  side  of  the  channel,  and  the  Riviera  has  had  in  these  re¬ 
spects  more  than  its  fair  share  of  blame. 

If  von,  sir,  and  other  members  of  the  profession  will  lend  your  in¬ 
fluence  and  help  to  promote  its  success,  the  Medical  and  Sanitary 
Exhibition  at  Nice  may  be  the  starting  point  of  far  better  things 
than  exist  at  present ;  and  we  may  then  send  our  patients  south  m 
search  of  health  with  none  of  those  misgivings  as  to  impertect 
drainage,  untrapped  closets,  and  ill-ventilated  houses,  waich  m  *e 
us  sometimes  hesitate  as  to  whether  an  English  winter,  with  its 
damp,  and  cold,  and  darkness,  may  not  after  all  be  safer  than  e 
cloudless  sky  and  brilliant  sunshine  of  the  Mediterranean.  The 
agents  for  England  are  Messrs.  Johnson,  Castle  Mreet,  Holborn, 
London,  E.C.,  to  whom  all  applications  for  space  must  be  made,  and 
from  whom  all  information  may  be  obtained.  I  shall  also  be  most 
happv  to  answer  anv  inquiries  on  the  subject.  I  am,  sir,  jc^rs 
faithfully,  Charles  W  est. 

2,  Bolton  Row,  Mayfair,  W.,  June  11th,  1883. 


THE  DIVISION  OF  LIGATURED  ARTERIES. 
qIR  _i  read  with  interest  two  communications  on  the  subject  ot 
deligation  of  large  arteries  by  the  application  of  two  ligature^  and 
the  division  of  the  vessel  between  them  in  your  JotTKj. ^  f  V£ 
7th  and  21st  of  last  month,  and  am  glad  to  hnd  that  this  pro¬ 
ceeding  is  received  with  favour.  If  your  correspondents  will  refer 
to  the  Medical  Times  and  Gazette  of  October  19th,  lb.-,  page  4-., 
vol  ii  thev  will  find  some  information  on  this  subject ,  and  L . 
Walsh’am  will  be  interested  to  know  that  the  method  of  dealing 
with  ligature  of  large  arteries,  and  of  the  femoial  “ 
has  lorn-' been  advocated  and  practised  in  Italy.  In  l8<2, . 

Rome,  f  visited  the  wards  of  San  Giacomo,  the  gTeat  surgical  hos¬ 
pital  of  that  citv,  and  there  saw  the  Cavaliere  Giuseppe  C  onadi. 
the  eminent  Professor  of  Clinical  Surgery  in  ttoDowM 
Rome,  tie  the  femoral  artery  in  Scarpa  s  triangle  or  p  p  * 
aneurvsm  in  this  fashion.  After  having  completed  the  usual  steps 
of  the  operation  for  laying  bare  the  sheath  of  the ^2 
ceeded  to  lay  open  the  sheath  to  a  greater  extent  than  usmd,  an 
his  object  in  doing  so  soon  became  apparent  when  he  * 

ligatures  at  a  considerable  distance  apart,  and  completely  diAudet 
the  artery  between  them,  the  divided  ends  retracting  _  .  .  “  , 

able  extent.  That,  he  observed,  took  off  tension,  and  diminished  th 
probability  of  any  unfavourable  results  such  as  ulceration,  h*moi 
rhage,  or  s'uppurative  inflammation  ;  it  favoured  the  rapu  , e 
the  wound :  and  he  found  that  it  was  attended  witt  much 
Signor  Corradi  had,  I  believe,  quite  adopted  this  ^  tymg^b 

artery,  and  considered  it  safer  and  more  successful  in  every  wa 

than ‘that  by  a  single  ligature.  .  ,  T 

This  distinguished  surgeon  is  now  in  Florence;  andlam-ur 

from  his  courtesy  in  showing  and  explainmg  ^ 
views  to  me  when  I  met  him  in  Paris  in  1872,  that  he  would  gad 
give  any  further  information  to  English  surgeons  who  are  interns 
in  the  subject. — Yours  faithfully. 


THE  MEDICAL  PROVIDENT  SOCIETL . 

Sir, -Now  that  the  proposed  “  Medical  Provident  Society » 
the  eve  of  assuming  a  practical  shape,  I  should  like  o  -  y  t, 
words  in  reference  to  the  voluminous  correspond en  •  ^ 

idea  has  elicited.  By  far  the  greater  portion  of  this  is 
some,  however,  is  the  reverse  of  this;  and  , 

suggest  various  alterations  or  modifications  of  the  schem  .  .  r 

these  latter  classes  that  I  would  address  myself. 

First,  a  word  as  to  the  alterations  and  additions.  It  nas  vm 

proposed— he  Society  should  be  a  “  Benevolent  Society,  partiallyt 

anv  rate.”  ,  „ 

2.  “That  it  should  undertake  ‘life-assurance. 

3.  “  That  it  should,  in  cases  of  illness,  provide  a  iol  u 

instead  of  a  money  payment.”  .  .  .  isoo-i- 

4.  “  That  it  should  form  a  part  of  the  British  Medical  Aaso* 

tion.” 

Let  ns  take  these  proposals  seriatim.  PTcelV 

1 .  There  are  plenty  of  benevolent  societies  akeadj,  most  exce  ^ 
institutions,  and  I  wish  they  were  better  supportt  , 

“i.rr^rStbat  u  ■**  *  *«?*»"**j 

“life-assurance"  as  an  addition  to  the  sick  pay  i  epa 
;  a  time,  if  not  at  first.  This,  however,  is  a  question  for  the  act 
1  for  myself,  I  do  not  think  it  well  to  attempt  too  much  at  first. 


Juno  16,  1883.] 

r any  inliTc  rc,ati0" ls 

I ^£5SS=  «*« 

medical  profession.  Since  it  is  Admitted*  on°nfl  e?*abIisbed  f?r  the 
societies,  established  by  working-  men  «„!!!  SK?,CS  tbat  fnendIy 
managed,  I  need  say  JtZg  Sf  reference to  tZLjZT  W°F^y 

SnSS5SSSSfs#B 

1  ■•  aad  «£  wM^n  VS^S 

1.  “  That  we  are  not  numerous  enough  ” 

M “Q  ‘‘T1hat pwe  aFe  mo.re  liable  to  sickness 
estabhshed  friendly  societies.” 

4  <‘TW  We  should  be  more  obnoxious  to  fraud  than  they  ” 

societies  SeToST  ^  b°dy’  whereas  most  of  the  established 

1.  The  medical  profession  in  the  United  „  ,  T 

benefit  societies  with  fewer  members  than  this  ^  saccessful 
leckffi  My^beUefrtS’aTade6  on^  e*P™ence  can 

s 
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lieve  whft  then  ?  ^ni  l  ^r^rre8pondent8  would  hav0  ™  b£ 

high  look  aronnlhl  r  Authat  the  annual  premium  will  be  too 
left  sneieHr >n,„  +fem'  Let  them  consult  the  records  of  any  bene vo- 
nr?t  their  own  neighbourhood;  let  them  look  in  the 

me^  iicanacitfted  Tor  7  A  f°r  help  from  Penniless  medical 
the  r  d  {or,work  by  disease  or  old  age  ;  let  them  look  at 

Fun i  fn °f  appbcants  for  help  from  the  British  Medical  Benevolent 

day  be  ?n  fhe  <°  NAL  &***  19th-and  reflect  that  they  rSy  some 
things  and  I  thffik  Sf0?, themsdves’  bet  them,  I  sly,  do  these 
nreSm  nf  thl  k  hj  ^l  agree  with  me  that,  were  the  annual 
piemium  of  the  proposed  Society  double  what  it  is  likelv  to  ho 

=Mtb^P,y  P"rChiL'1  fro“  rii  °£  soch^terTible 
SffigEE,  21st. 


than  the  members  of 


ate,  I  have  no  doubt  that  the  claims  on  the  SocSw^i  A  6SS' 
.ortionately  lower  than  in  societie? #^lJ,SteSnbe  &°w 
nil  join  till  they  are  settled  in  life,  and  it  does  not  naf  Z  Z 

ny  practice  to  be  laid  up ;  every  week  that  hriZJ7  ?  i  Tth 
0  him,  and  six  months'  e&orced^dTents  means  min  to  “JSltZ 
n  the  working  man,  all  this  is  reversed  He  is  oftef  nnt^f  f  i 
■■hen  there  is  every  indncement  for  him  to  be  ill  and  he^S  % 

xn^o'i  xsiy  sts  Ac*"zis:s  ai~e^ 

»st,on  is,  should  we  have  more  ?  It  seems  to  me  that”o°  ay  thS 


ft.aifi:S5E55 

aEHSr3SS«SSBsP 

SIX1  "  tme'-Send  *"  " ^XifmSerteveXweeto 

SKHSSSgMSSi 

wsjw*rsiS£fFasa 

Xtit  8  “  mediCal  man  0f  their  own  oho»;i”S  oSmte 

;  Ti!f  we  are  a  pattered  body  is  a  true,  but  not  a  vital  obW- 
sdoms.  Ho  rlonht ;+  have  members  all  over  the  tliree 


end  this. 


!doms.^No  doubt  it  entaiis^extraexpense^^working^baOiothing 


~TT>  w..,REPRESeNTATION  on  the  council. 

.  bIj 3 -with  pleasure  and  care  I  have  read  the  columns  in  your 
ZS&SZZr*-  Y°”  Wi”  aH0W  me>  f  trust,  to  maketfew 

Mr.  Wheelhou.se,  as  chairman  of  the  meeting  held  on  May  17th 
to  consider  certain  proposed  changes  in  the  Council  of  the  British 
Medical  Association,  stated :  “  I  asked  ”  (by  circular)  “  every  member 
of  the  Association  who  had  a  grievance  to  make  it  known.”  Now 
?!  ’  “  aa  the  Bntish  Medical  Association  is  composed  for 

the  most  part,  of  general  practitioners,  and  these  are  so  overworked 
and  harassed,  as  a  rule,  that  they  have  neither  ener^, Time  nor 

SllfTV0  5vead  carefully  their  BbitiX  ’Medical 
Journal  and  write  their  thoughts  thereon,  I  do  not  wonder  “  that 
not  one  single  letter  in  answer  to  that  appeal  has  been  received  ” 
etc.  Good  gracious  !  to  answer  every  question  made  by  letter  by 

nfs^Wp  telephTe’  by  post>  would  beysimply ’im¬ 

possible  From  this,  however,  the  Council  of  the  British  Medical 

mfer  tbafc  the  members  of  the  Association  do 
not  take  a  li  vely  interest  in  its  affairs,  and  do  not  read  the  Jouenal 

to  Skffc  ,WlU  f  f°T'  B?  f°r  uhe  active  minds  in  the  Association 
I/7  lr  lT  i  n°tlce  of>  what  they  may  deem  deserving  it, 
poTbfeUbllShed  in  he  BeiTISH  Medical  Journal,  is  simply  im- 

I  am  glad  to,  see  that  at  this  meeting  the  principle  of  “  direct 
representation  was  agreed  to  ;  but  the  “  house-list  ”  system  should 
be  done  away  with,  if  fair  play  is  to  be  reached.  The  puzzle  is  how 
to  reach  the  majority,  and  yet  not  to  dictate.  Now,  sir,  supposing 
a  list  were  issued  of  all  eligible  members,  and  each  voter  were  re°- 
quested  to  place  a  cross  opposite  the  name  of  the  member  he  desired 
should  enter  the  Council,  would  this  not  meet  the  difficulty  ?  At 
present  the  representatives  on  the  Council  of  each  Branch,  and  those 
too  on  the  General  Council,  form  self-elected  bodies.  Those  who 
have  most  time  to  attend  election  meetings  get  place  ;  e.a.  in  the 
last  list  of  Council  for  the  Lancashire  and  Cheshire  Branch  I  find 
nine  members  connected  with  the  local  medical  school  and  large 
hospitals,  and  only  three  (in  my  opinion)  representatives  of  the 
general  practitioners.  Examining  the  representation  of  local  sub¬ 
divisions  (like  Birkenhead,  Rockferry,  etc.),  this  evil  becomes  more 
appa.rent.  The  annual  list  of  attendances  proposed  to  be  published 
will  show  how  representatives  on  the  Council  do  their  work  •  but 
in  the  first  place,  let  them  have  the  opportunity. 

It  seems  to  me  that  daily  the  gap  between  the  practitioners  of 
medicine  and  the  teachers  of  medicine,  at  all  events,  in  the  pro¬ 
vinces,  is  becoming  wider  and  wider ;  the  latter  are  holding  aloof 
from,  are  grasping  at  honours,  and  are  snubbing  as  much  as  possible 
the  generai  practitioners.  They  forget  that,  next  to  medical  officers 
of  health,  general  practitioners  have  a  larger  number  of  important 
lives  in  their  keeping  than  any  other  members  of  the  profession. 

It  then,  the  medical  profession  is  not  to  degenerate  into  a  trade 
and  each  life  be  money- valued,  I  think  “general  practitioners ’’—the 
practitioners  of  medicine— should  receive  more  honour,  and  be  more 
numerously  represented  in  the  council  of  their  governing  body  than 
they  are.  Of  course,  seniority  has  its  claim,  and  past  work  to  the 
Association  should  be  recognised,  but  fresh  fuel  must  be  added  to 
the  fire  if  it  is  to  bum. 

I  trust,  therefore,  that  the  outcome  of  the  meeting  held  on  May 
17th,  will  be  increased  vigour  instilled  into  the  adult  British  Medi¬ 
cal  Association  by  the  election  of  representatives  to  its  Council  from 
among  general  practitioners. 
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S5SSSS£J£ 

Birkenhead,  June  4th,  1S83. _  _ 


BKOOk  did  not 

the  papers  Th‘ “^Arid  out  ol  the  vote,  from  taking  part  in 
^ration  of  the  Acts. 

tS  :LmngAsnr8Tn,  and  he  did  not'  think  there  would  be  any 
objection  to  produce  those  instructions. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Tuesday,  June  12 th. 

Smolal  condition  of I  naval 

cIaEook  thought  it  was  the  duty  of  every  one  who  had  had  any- 

careful  and  persons  ^oTgitated^or 

gSa^g-^aftaega^g 

silliisssss-is 

SS«SsSSiS2E 

nurnGE  eoncurred  m  •»“£“£,  ^  00ntiim. 

an^ao£°the^Acts,and'those^vhoa^tote^for^mir^repe^wCTe^per- 

rn%,Lfgill  imf  afte  the  Acta  titan  there  had  been  before.  He 

was  one  of  the  ^lecte  °n  w  ex£ressed  by  the  other  House 

f°  oTof  the  Act?1  which  he  believed  had  done  much  good. 

^S55S»SSfS| 

nbie'ct  of  the  Acts  under  a  voluntary  system.  Although  persona  y 

he  did  not  blame  them  from  the  constitutional  pomt  of  view,  su 

he  understood  they  had  suspended  compulsory  exammatiom  They 
had  not  merely  ceased  to  pay  special  officers  for  doing  it but^  t  y 
had  given  orders  that  that  which  the  Act  prescribed  should 
loncrer  be  done,  or,  at  all  events,  they  had  given  orders  that  that 
which  the  Acts  empowered  them  to  6°,  should  no  f  b  * 

and  they  had  done  that,  not  at  any  bidding  of  Parhament  DU 
simply  by  a  vote,  obtained  at  a  single  sitting  of  the  House  of  Com 
monsf  A  decisioi  on  the  gravest  question  of  pcbUc  poll teen 
taken  without  any  of  those  safeguards  of  repeated  deliberaYio 
which  Parliament  required.  He  asked  whether  the  Government 
would  produce  all  letters  and  orders  with  reference  to  this  subjec 
since  the  vote  of  the  House  of  Commons.  The  Earl  o 


HOUSE  OF  COMMONS.— Thursday,  June  7  th. 

Nazareth  //»«r.-Mr  O'CMNOR  Ibesrden  .0 

the  Local  GoW”“,“Let?rHou^  llammcLmitl,,  would  be  printed; 

^  wwMr  Snears  id  not  declare  in  the  concluding  portion 
and  whether  Mr.  bpears  uiu  uu  .  .  ,  management,  so  far 

of  that  report  that  the  sanitary  condition ^and the  ™nag  ^ 

as  sanitary  affairs  were  was  worthy 

and  that  the  care  liabitu.  y  believed  that  such  were  the 

of  special  consideration,  bir  C.  Dxlke  bene^u  ^  bc  iQted 

concluding  words  of  the  repor  ,  already  laid  upon  the  table 

Tit  HonT  He  S' no  doubt  that  it  would  be  before  the  House 

President  of  the  Local  Government  Board  «^tiong  under 

officers,  in  the  course  of  an  invffsGka  ion  mt0  uie  had 

which  syphilis  cou  d  be  transmitted l  in  the  act  ot  v  health ; 

**«*?  Si Which  he  sue-  , 
and  whether,  if  that  we  e  >  ,  might  occur  during  the 

ceeded  in  infecting  himself  were  ™ L°Dilke  said  that  the 

legitimate  operation  of  vaccinaUo  S  ^  0^  q£  the  question.  | 
facts  were  substantially  as  statea  ...  ;dtboUgh  it  had  very 

The  officer  referred  to,  believing  that  s ^^f^e  op  emtions  of  vac- 
rarely  indeed  been  ^mmumcated  in  any  be  go  CQm. 

cination,  nevertheless  could,  under  conditions  under  which 

municated,  was  desirous  o  0biect  was  to  obtain  better 

case  was  at  present  the *  subject  o  be  given  until  i  , 

reply  to  the  second  part  of  q  e  believed  that  the  result  j 
had  been  reported  on.  BkC.DiIZ !  dci a  attained  without  d. 
transmitting  the  infection  of  yp  Board’s  instructions  to  publ 

ofhS.  — 

which  he  had  endured  throug  ,  ifc  _gir  c  dilke,  in  reply 

if  had  not  bccu  decided  by  fhe  high,, 
medical  authorities  that  it  was  quite  in  the  clii. 

stances,  to  “ep^t  whlh  was  bei? 

—Sir  C.  Dilke  replied  that  the  scientinc  p  circuinstances  w* 

S“em“  befbrougbt ’"the  notice  of  medical  practitioners.  fi 


Friday,  June  8 th.  _  r 

Militia  Sturgeons. — Sir  E.  Won  the  motion  to^in  oMj 

mittee  of  Supply,  called  attention  o  ■  ^  continual  refusal  by  e 

as  regards  pensions,  and  moved  that  gorily  retid 

Administration  of  pensions  to  mihtia  surgeons,  P  d  of  ch¬ 

at  sixty-five  years  of  age,  after  long  periods  of  service,  anc  ^  ^ 
pensation  to  those  surgeons  who  had  bee  P  ,  d ep- 

amount  of  their  incomes  by  the '.e8^3^^ 
also  their  complaints  and  great  ^issatisfactioii^t  t  d  t 

a  petition  from  them  lately  presented  to  the  House, ,  oe  re 
Committee.”  He  said  he  would  at  the  outset ;  make  an  app  ^ 
the  Prime  Minister  to  at  once  grant  the  req  to  ne  againsth 

mittee.  The  case  was  a  very  hard  and  a  3  Go  verm  & 

militia  surgeons,  who  felt  much  aggrie >  ,  request  njM 

would  do  a  generous  act  by  conceding  t  t  pensions, ,u 

The  motion  did  not  ask  the  Government  ?de^tfe  griev£^ 
simply  to  allow  a  Committee  to  hea  ....  theaue3tiona 

nnder  which  these  officers  laboured.  Smce  1855,  the  qu** 


THE  BRITISH  MEDICAL  JOURNAL. 


June  16,  1883.] 


1203 


been  several  times  brought  before  the  attention  of  the  House,  and 
it  had  been  practically  admitted  again  and  again  that  the  militia 
surgeons  had  just  ground  for  complaint,  and  were  entitled  to  com 
pensation  on  compulsory  retirement  at  the  age  mentioned.  Pro- 
mises  had  been  several  times  made  that  their  claims  should  be  fairly 
considered ;  and  }ret,  in  face  of  the  admissions  made  by  the  pre¬ 
vious  Secretaries  of  State  for  War,  the  present  Government  were 
prepared  to  turn  the  surgeons  adrift  at  sixty- five  years  of  age,  after 
twenty-five  or  thirty  years’  service,  without  any  pension  or  compen¬ 
sation.  No  one  could  deny  that  this  was  a  great  grievance,  and  he 
ventured  to  say  it  was  one  at  which  the  people  generally  of  the 
country  would  be  very  indignant  when  they  were  informed  of  the 
fact.  Having  pointed  out  that  militia  surgeons  wrere  now  deprived 
of  many  emoluments  which  they  formerly  enjoyed,  he  said  the  argu- 
ment  that,  on  leaving  the  service,  they  had  their  private  practice  to 
fall  back  upon,  and  therefore  were  not  in  need  of  pensions,  wras  un¬ 
fair  and  misleading,  because  the*circumstances  were  such  that  few 
of  them  had  any. private  practice,  at  least  to  the  extent  intimated 
Analogous  cases  justified  the  claim  of  the  militia  surgeons.  Pen¬ 
sions  were  granted  to  the  surgeons  when  the  Prisons  Bill  was  passed, 
four  years  ago,  and  also  to  the  Poor-law'  medical  officers.  Person¬ 
ally  ,  he  had  no  interest  in  the  matter,  but  he  was  confident  that, 
when  a  grievance  as  strong  as  this  wras  fairly  presented  to  the 
Hous6,  hon.  members  would  not  ignore  it.  It  was  unworthy  of  a 
Liberal  Government  to  act  as  the  present  Government  had  done  in 
respect  to  the  matter,  for  the  case  was  that  of  a  deserving  class  of 
men,  wTho  had  served  their  country  faithfully,  and  whose  claim  was 
moderate  and  reasonable.  At  the  present  time,  there  were  only 
thirty  militia  surgeons  who  asked  for  pensions,  and  surely  the  re¬ 
quest  to  give  an  officer  at  sixty-five  years  of  age,  after  a  long  period 
of  service,  six  shillings  a  day  for  the  few  remaining  years  of  his  life 
was  not  an  excessive  demand.  He  therefore  submitted  his  motion 
to  the  House  with  a  feeling  of  confidence  that  it  would  be  adopted. 

Er-I  arquharsox  said  that  it  would  not  be  necessary  for  him  to 
trouble  the  House  at  any  great  length,  as  the  entire  case  had  been 
already  stated  with  so  much  clearness  and  force  by  his  hon.  friend, 
ami,  indeed,  at  this  stage  of  the  proceedings,  any  great  elaboration 
ot  detail  would  be  superfluous,  as  the  object  of  the  present  motion 
was  not  to  ask  for  pensions  or  compensation,  but  to  state  in  broad 
and  general  terms  those  facts  and  arguments  which  should  induce 
the  House  to  grant  the  proposed  inquiry.  Now,  he  could  assure  the 
House  that  this  question  had  excited  a  good  deal  of  interest  out  of 
doors;  and  more  especially, the  powerful  organisation  known  as  the 
British  Medical  Association  had  sent  in  petitions  through  several  of 
its  Branches  in  favour  of  some  further  investigation  of  the  claims 
and  grievances  of  the  militia  surgeons.  Those  grievances,  as  had 
been  already  stated,  were  twofold.  In  the  first  place,  the  compulsory 
retirement  at  65,  recently  enforced  with  embarrassing  suddenness 
was  not  only  a  great  hardship,  but,  by  being  made  retrospective! 
was  virtually  a  breach  of  faith  with  those  surgeons  who  had  joined 
the  service  under  the  distinct  understanding  that  their  official  career 
was  only  to  be  terminated  by  incapacity  or  old  age.  It  is  said  that 
they  had  their  private  practice  to  fall  back  upon,  but  in  many 
cases  this  had  been  greatly  deteriorated  by  successive  embodiments 
during  war-time,  by  enforced  absence  at  stated  intervals  during 
training,  and  by  other  causes,  so  that  the  militia  pay  was  absolutely 
necessary  to  make  both  ends  meet.  When  this  was  withdrawn 
the  practice,  perhaps,  could  not  support  itself,  and  had  to  be  given  up. 

mate  means  were  probably  exhausted,  no  fresh  occupation  could  be 
obtained,  and  poverty  and  even  absolute  destitution  might  be  the 
rwult.  In  fact,  it  was  believed  that  one  unfortunate  victim  was  actu- 
aJly  m  the  workhouse.  The  militia  surgeons  held  that  they  were 
rully  entitled,  on  retirement,  to  a  pension  of  six  shillings  a  day 
and  that  the  contention  of  Government  that  this  claim  was  rendered 
invalid  by  the  fact  that  they  were  not  on  the  permanent  staff,  was  il¬ 
legal  and  unsound.  It  was  nowhere  stated  in  any  statute  law  or 
regulation  that  they  must  be  on  the  permanent  staff.  Pensions 
bad  frequently  been  granted  to  officers  of  other  branches  of  the 
nuntia  who  occupied  precisely  the  same  position  in  this  respect, 
sectHidly ,  a  claim  was  made  for  some  sort  of  compensation  to  make 
ip  the  serious  loss  of  income  incurred  by  the  establishment  of  the 
repot  centres,  and  the  consequent  withdrawal  of  a  large  portion  of 
he  emolument  from  recruiting,  previously  engaged  by  the  militia 
-orgeons  I  he  necessity  for  some  consideration  of  this  sort  was 
aeitlyadmitted  by  the  Chancellor  of  the  Exchequer,  who  accompanied 
deputation  which  waited  upon  Mr.  Hardy  in  1855,  with  reference 
u  -nis  very  question,  and  also  supported  the  movement  with  his 
e»ence,  if  not  with  his  voice.  In  conclusion,  he  would  appeal  to 
■he  Government  to  grant  the  prayer  of  this  motion,  and  appoint  a 


small  committee,  either  departmental  or  otherwise,  before  whom 
the  militia  surgeons  might  be  heard  personally,  or  by  counsel  and 
by  whose  decision  they  would  loyally  abide.7  The  claim  ?or  com 

and  eouitv0  nmi  ^  n°  be  a  !argc  one  ;  ifc  was  funded  on  justice 
ever  X  •  Pr.eh,minary  investigation,  at  all  events,  what- 

ouestion  Sh-^A  S1!  be’  WOul'11  finall>r  settle  this  long  debated 
been  V  HA™  said  that  the  question  had  already 

t  i  n  on'slde'ed  carefully  by  three  Secretaries  of  State by 

J“r( nCrap^rook> ..by  his  successor,  and  by  his  right  hon.  friend  who 

decision"  harThe  ^  ?/  th°  Exchequer— and  on  each  occasion  the 
~®c018*°n  had  been  adverse  to  the  claims  of  the  surgeons.  There 

Thev  herfXCe?tli?na  ia.rdshlP  in  the  position  of  militia  surgeons, 
y  ad  not  been  entitled  to  pensions  since  the  year  1879  and 

JR  n0t  ™  PUl?0riJy  retired  tU1  five  years  later  than  their  brother 
N-iSin'rrp  r  ‘en  L°Jd  )VedJ;^ton  was  Prime  Minister,  and  Sir  H. 

f  Commander-in-Chief,  a  circular  was  issued,  stating  that 
militia  surgeons  would  be  struck  off  the  permanent  staff,  and  from 
ia,t  time  no  pension  had  been  granted  to  a  militia  surgeon.  In  the 
s<rss,10n  of  1829’  a  Bil1  was  passed,  at  the  instance  of  the 

raised  CarTy  °u  tjhe  chanSe<  and  the  question  was  not 

raised  for  many  years.  At  the  time  of  the  Crimean  war,  when  the 

mi  itia  went  to  the  Ionian  Islands,  a  circular  was  issued  by  Lord 
1  anmure  stating  that  no  militia  surgeon  would  be  entitled  to  a  re- 

ti\ri^ai-?-WanC®  unless  hc  served  for  ten  years,  and  it  so  happened 
that  militia  regiments  were  embodied  no  longer  than  two  years.  It 
was,  therefore,  clearly  understood  that  the  surgeons  were  not  entitled 
to  any  allowance  except  for  embodied  service.  In  1876,  a  warrant 
was  issued  by  Mr.  Gathorne  Hardy,  and  it  was  stated  that  nothing 
ontamed  therein  should.be  held  as  giving  a  medical  officer  of 
mnitia  a  claim  to  a  pension  or  retiring  allowance.  The  case  had 
been  submitted  to  the  Attorney-General  and  the  Solicitor-General 
and  they  agreed  that  the  militia  officers  had  no  claim  in  law  or  in 
equity  They  had  received  full  pay  at  the  rate  of  £1  a  day  for  the 
time  that  they  were  out  with  their  regiments ;  and,  as  they  were 
only  out  for  a  month  a,t  a  time,  he  could  not  admit  that  their  pri¬ 
vate  professional  practice  had  been  thereby  ruined.  With  regard  to 
the  motion  as  it  stood  on  the  paper,  he  must  point  out  that  the 
continued  refusal  ”  referred  to  had  been  made  by  three  administra- 
tmns  preceding  the  present.— Mr.  Duckham  knew  of  one  case  in 
which  a  militia  surgeon  was  called  upon  to  be  away  for  twelve 
months  with  his  regiment,  and  to  break  up  his  home,  and  all  his 
professional  connections  ;  and  yet,  at  the  age  of  sixty-five,  he  was 
called  upon  to  resign,  with  nothing  to  fall  back  upon.  Whatever 

was  done  generally,  he  hoped  this  case  would  receive  special  con¬ 
sideration. 

The  House  divided.  The  numbers  were :  for  the  motion.  48  • 
against  it,  61 ;  majority,  13. 

Ths  Mediccil  Service  in  Egypt.— Dr.  Cameron  asked  the  Secre¬ 
tary  ot  State  for  War  whether,  the  hospital  at  Troados,  in  Cyprus 
having  been  given  up  with  the  consent  of  the  principal  medical 
officer  of  the  British  army  in  Egypt  on  or  before  August  24th,  and 
b^.^net  Wolseley  having  on  August  30th  stopped  the  Carthage 
with  196.  sick  on  board  for  Cyprus,  the  principal  medical  officer,  after 
communication  with  Cyprus,  on  September  3rd  wrote  to  the  Chief 
of  the  Staff  that  it  seemed  a  great  pity  to  disturb  the  hospital 
arrangements  made  elsewhere  than  at  Troados,  in  Cyprus ;  whether 
on  September  4th  he  received  from  the  Chief  of  the  Staff  the  reply 
“  can  be  sent  to  Cyprus whether  on  September  9th  72  sick 
were  sent  to  Cyprus  ;  whether  on  September  14th  300  more  were 
ordered  to  sail  for  Cyprus  ;  whether  he  had,  before  August  24th 
ordered  that  Cyprus  should  not  be  used  as  a  hospital  until  October  • 
whether  the  principal  medical  officer  stated  before  Lord  Morley’s’ 
Commission  that  up  to  January  19th  he  had  never  heard  of  this  de¬ 
cision  ;  whether  he  would  state  whose  duty  it  was  to  inform  the 
principal  medical  officer  of  the  decision  of  the  Secretary  of  State  ;  and 
whether  the  Director-General  of  the  Medical  Department  at  home 
was  ever  informed  of  it.  The  hon.  member  also  asked  whether, 
when  Ismailia  was  seized  and  the  plan  of  campaign  developed  in 
Egypt,  the  principal  medical  officer  and  the  principal  commissariat 
officer  of  the  army  were  informed  of  so  much  of  the  General’s  plan 
as  was  necessary  to  enable  them  to  arrange  for  the  efficiency  of 
their  respective  departments  under  the  altered  conditions  ;  and,  if 
so,  at  what  date  was  the  seizure  of  Ismailia  as  a  base  sanctioned  by 
the  War  Office,  and  at  what  date  were  these  officers  respectively 
informed  of  the  intention  to  seize  it. — The  Marquis  of  Hartington  : 
Nearly  all  the  points  in  this  long  question  relate  to  local  details  in 
connection  with  the  conduct  of  the  campaign  in  Egypt.  I  have  no 
information  on  these  points  beyond  that  contained  in  the  evidence 
given  before  Lord  Morley’e  Committee,  which  is  before  the  House. 
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,  A  last  Dart  of  the  hon.  member’s  question,  I  will 

Waahthegmhiute  of  Sir  John  Adye,  Chief  of  the  Staff,  approved  by 
tho  Secretary  of  State,  which  contains  the  only  thing  in  the  nature 
ofaXXven  oa  the  subject  by  the  War  Offlce  prior  to  the  do- 
nf  the  expedition.  As  I  have  before  stated,  any  subsequent 

Xrs  vlrjlog  thb  decision  would  be  given  by  the  Commander 

fn  Chief  of  the  expedition.  The  minute  is  as  follows  :  I  hav e  seen 
the0  Director-General  of  the  Army  Medical  Department  and  the 
rnr-inf'inal  medical  officer  of  the  force.  They  concur  that,  looking  at 
the  season  of  the  year,  and  that  the  weather  will  be  cool  towards 
the  end  of  September,  Troados  may  be  given  up,  and  a  hospita 
established  at  Polymedia,  near  the  place  of  disembarkation. 
rSkmccll  John  Adye,  August  3,  1882.”  This  answer  applies  also  to 
the*  hon  member’s  last  question.  The  determination  of  the  base  of 
operations  in  Egypt  was  wholly  a  matter  for  the  determination  of 
the  General  commanding  the  force  ;  and  it  was  for  that  officer,  actin 
through  the  Chief  of  the  StafE,  to  convey  to  the  heads  of  depart- 
monts  under  him  such  instructions  as  he  might  think  necessarj  and 
desirable  —Dr.  Cameron  gave  notice  that  he  should  oppose  the 
e-rant  proposed  to  be  given  to  Lord  Wolseley,  unless  the  matters  to 
which  he  had  drawn  attention  by  his  question  were  fully  explained. 
—In  answer  to  questions  put  by  Sir  H.  Wolff,  the  Marquis  of 
Hartington  said  that  the  hospital  m  Cyprus  was  not  given  up 
untU  after  the  victory  of  Tel-el-Kebir,  when  the  campaign  was  vir¬ 
tually  over  It  was  thought  then  that  the  hospital  would  not  be 

of  Army  Supplies.- Dr.  Cameron  asked  the  Surveyor- 
General  of  Ordnance  whether  it  were  true  that,  while  supplies  pur¬ 
chased  for  the  army  in  London  for  special  occasions,  such  as  the 
Egyptian  campaign,  were  purchased  and  dealt  with  by  civilian  brokers, 
similar  articles  were  purchased  and  passed  at  home  and  abroad,  and 
under  all  other  circumstances,  by  the  Commissariat ;  and  whether  the 
Director  of  Supplies,  officially  responsible  for  the  purchase  of  the 
flour  sent  to  Egypt,  or  the  Commissary-General,  were  consulted  as 
to  the  recommendation  of  Messrs.  Boville  that  American  flour  should 
alone  be  sent  out,  or  as  to  the  mode  in  which  it  was  to  be  sJ“PPed' 

Mr  Brand  :  Supplies  purchased  in  London  are  obtained  under  the 
system  in  force  in  the  London  market.  This  system  gives  us  the 
advantage  of  highly  trained  experts  in  the  various  branches  of  trade. 
Under  other  circumstances,  speaking  generally,  garrisons  at  home 
and  abroad  are  supplied  under  periodical  contracts.  As  a  rule 
these  supplies  are  delivered  direct  to,  and  are  inspected  and  passed 
bv  the  troops.  But  the  contractor  can  appeal  against  a  rejection 
to ’a  special  board,  of  which  the  Commissariat  officer,  when  avail¬ 
able  is  appointed  a  member.  The  officer  acting  as  Director  of 
Supplies  dealt  with  the  question  of  the  purchase  of  flour  for  Egypt 
It  was  never  intended  to  depend  solely  on  American  flour.  Loca 
supplies  were  to  be  secured,  and  the  shipment  in  question  was  only 
made  to  meet  immediate  wants  on  landing. 


Monday,  June  l\th.  . 

Vaccination.— Mr.  Hopwood  asked  the  President  of the  Loca 
Government  Board  whether  his  attention  had  been  calle 
proceedings  at  an  inquest  on  Saturday  iast  respeetmg  the  dcath  o 
Herbert  Walsh,  vaccinated  in  St.  Tancras  Workhouse  by  the  Public 
Vaccinator,  in  which  a  medical  witness  attributed  the  death  of 
child  to  the  cessation  of  mother’s  milk,  caused  by  the  “other  having 
been  revaccinated  without  her  consent  being  asked,  the  day  alter 
the  child’s  birth  ;  to  the  statement  of  the  Public  Vaccinator  that  m 
revaccinating  mothers  a  few  hours  after  their  confinement  he  was 
acting  under  the  advice  and  with  the  knowledge  o  ie 
vernment  Board  ;  whether  the  child  was  vaccinated  when  only  eight 
days’ old;  whether  the  Local  Government  Board  approved  the  re¬ 
vaccination  of  a  woman  with  or  without  her  consent  so  early  after 
her  confinement  while  nursing  her  infant,  or  of  the  vaccination of 
an  infant  so  young;  and  whether  the  Board  would  issue  directions 
to  restrain  a*  practice  attended  with  such  results— Sir  C.  Dilke  said 
that  the  Board  had  obtained  a  copy  of  the  depositions  taken  at  the 
inquest  respecting  the  death  of  Herbert  Walsh.  It  was  state  y 
medical  practitioner  at  the  inquest,  that  he  was  of  opinion  t  a 
vaccination  of  the  mother  caused  the  flow  of  milk  to  cease,  and 
verdict  of  the  jury  was  to  the  effect  that  the  child  died  of  mam  ion 
or  wasting,  caused  by  the  absence  of  the  mother’s  breast-milk  and 
want  of  proper  nourishment.  On  the  other  hand,  three  medica 
men,  including  Dr.  Sharkey,  assistant-physician  at  St.  lhomass 
Hospital,  and  Dr.  Henderson,  pathologist  of  St.  Mary  s  Hospi  a  > 
who  were  examined  at  the  inquest,  could  see  no  connection  between 
suppression  of  the  milk  of  the  mother  and  the  vaccination,  and,  in 


fact,  there  was  no  cessation  of  the  milk  for  a  month  after  the  time 
when  the  woman  was  vaccinated.  The  mother  was  revaccinated  on 
the  dav  after  her  confinement.  She  was  admitted  into  the  workhouse 
in  labour,  and  was  delivered  early  in  the  afternoon  of  the  same  day. 
There  had  consequently  been  no  previous  opportunity  of  revaccinat- 
\n"  her  The  labour  was  a  natural  one,  and  the  mother  was  progressing 
favourably,  and  the  medical  officer  was  satisfied,  from  his  previous 
experience;  that  the  operation  could  be  performed  without  injurious 
effect.  With  regard  to  the  question  whether  the  consent  of  the 
woman  to  the  revaccination  was  obtained,  the  medical  officer  in  his 
evidence  at  the  inquest,  stated  that  the  mother  knew  that  she  was 
goin°-  to  be  vaccinated,  and  raised  no  objection,  and  that  in  cases 
where  objection  has  been  made,  he  has  not  vaccinated.  The  Board 
had  not  advised  the  revaccination  of  mothers  a  few  hours  after  their 
confinement,  and  the  Board  had  no  reason  to  suppose  that  this  is  a 
o-eneral  practice.  The  child  was  vaccinated  when  eight  days  old. 
As  regards  the  revaccination  of  mothers  on  the  day  after  their  con¬ 
finement,  the  Board  had  been  content  to  leave  this  to  the  discretion 
of  the  medical  attendant.  The  Board  had  not  had  occasion  to  an¬ 
nounce  their  approval  or  disapproval  of  the  practice,  but  under  i 
ordinary  circumstances  would  think  it  better  that  any  required^  re¬ 
vaccination  should  not  be  associated  with  the  accidents  of -the  lying- 
in  room.  With  respect  to  the  case  of  the  mother  referred  to  in  the 
question,  the  Board  would  communicate  with  the  medical  officer. 

Hampstead  Hospital.— At.  Torrens  asked  the  President  of  the 
Local  Government  Board,  whether  he  would  by  acquiescence  sanc¬ 
tion  the  renewal  of  litigation  by  the  Metropolitan  Asylums  Board 
with  the  owners  of  properties  and  residents  of  Hampstead,  respect¬ 
ing  the  use  of  the  hospital  there  for  fever  or  small-pox  patients.— 
Sir  c  Dilke:  The  Lord  Chancellor,  in  delivering  judgment,  said: 

« I  think  that  there  ought  to  be  a  new  trial  in  this  case,  because  the 
verdict  of  the  jury  upon  the  main  issue  does  appear  to  me  to  have 
been  founded  upon  a  state  of  evidence  which  is  not 
satisfactory,  having  regard  to  the  nature  and  importance  of  the 
question  to  be  determined.”  The  heavy  expense  which  the  litigation 
involves  is  much  to  be  regretted.  The  Board  have  reason  to  believe 
that  an  endeavour  has  been  made  to  arrive  at  a  compromise,  but  that 
the  offer  has  not  been  entertained  by  the  plaintiffs.  In  the  event  of 
the  case  proceeding  no  sanction  on  the  part  of  the  Board  is  neces¬ 
sary  to  enable  the  managers  to  defend  the  action  brought  againstt 
them,  and  the  matter  is  not  one  in  which  the  Board  have  anyj 
authority  to  interfere.  . 

The  A rmy  Hospital  Corps  in  Ryypt.  The  Marquis  of  HartinGTON 
in  reply  to  Sir  T.  Lawrence,  said  it  was  not  the  fact  that,  “it  to 
Indian  doolie-bearers,  the  wounded  at  Tel-el-Kebir  could  not  hav* 
been  removed,  without  a  long  delay,  from  the  field  At  the  samj 
time,  the  doolie-bearers  rendered  valuable  services,  which  he  had  n 
wish  to  depreciate.  He  would  refer  the  hon.  baronet  to  the  evi 
dence  of  Sir  J.  Adye,  chief  of  the  staff,  and  Sir  H.  Macpherson,  bei 
fore  Lord  Morley’s  Committee,  as  showing  that  the  superfluity  J 
strength  of  one  department  was,  as  a  matter  of  common  sense,  ap 
propriated  to  meet  the  requirements  of  another  department. 

Artisans'  Dwellings.— Six  R.  Cross  asked  the  Secretary  of  Stat 
for  the  Home  Department  what  provisions  had  been  agreed  to  bt 
tween  the  Secretary  of  State  and  the  Commissioners  of  Sewers  a 
to  rebuilding  on  the  sites  cleared  under  the  Artisans  and  Labourer. 
Dwellings  Acts,  1875  and  1882 ;  and  when  the  correspondence,  f 
the  production  of  which  an  address  was  agreed  to  on  May  Jr 
would  be  in  the  hands  of  members.-Sir  W.  Habcottbt  was  unde 
stood  to  say  that  these  sites  were  being  got  for, 

and  that  the  correspondence  referred  to  would  shortly  be  in  t 
hands  of  members.— Sir  R.  CROSS  asked  when  a  Bill.  would 
brought  in  for  confirming  the  Provisional  Orders  made  in  the  to 
schemes  under  the  Artisans’ and  Labourers  Dwellings  Act  si 
and  1882,  brought  forward  by  the  Metropolitan  Board.— birj 
HARCOURT  was  understood  to  say  that  the  Bill  had  been  ajj 

brought  in.  .  . ,  , 

The  Home  Office. —Hit  R.  CROSS  also  asked  whether  the  right  he 
gentlemans  attention  had  been  drawn  to  a  leading  article  in 
Times  of  June  6th,  which  stated  that  “an  attempt  has  been  ma 
to  relieve  the  Home  Office  of  a  part  of  its  work,  a  scheme  for  trai 
ferring  to  the  Local  Government  Board  the  control  of  business 
lating  to  factories,  artisans’  dwellings,  and  burials;  anc  1  . 

ment  was  correct;  and,  if  so,  under  what  statute  such  t  ran  s^  , 
been  made.— Sir  W.  Harcottrt  said  it  was  not  true  that  any  sqi 
transfer  had  taken  place.  Owing  to  the  pressure  of  us  ^  . 
Local  Government  Board  had  rendered  assistance,  ni 
been  no  transfer  whatever  of  responsibilities  to  that  Board. 
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(ffiitay MEDICATI  depae™ENT. 

wifi J"LZT&£t Sa£  dcpartr“  in. 

?^£££«“ 
.ord  Wolseley  alone  was  responsihlT  1°  th.°?e.  shortcomings 

eflected  on  himself  alone  lord  w  i’  ,nd  bls  criticisms  therefore 
he  hospitals  aTlsmSS  and^ J  and  ^  ^  °f 

'laint  about  the  absence  of  medical  enuinmon^8  &  1Ch°rUS.°f  com- 
long  the  line  of  operations  WpN  3uipments  and  requirements 

SSS^jTSSS  Tt  woSd’hinC,“dinf  ‘hree  and  lwo 

»»*  it,  in  fact,  until  he  found  himself  iS  ill”  raff  k°fi'  ”?‘hlntT 

gf  «  rirSH?  f  s  - 

edical  Department  or  had ^  1dls?Io3ed  his  intention  to  the 

partment,  being-  kent  in  onf;  “'  • Instead  ot  that,  the  medical 
aid  tet  gef^^f  Ses°landede 

:1  confusion.  Had  she  and  /%,’  7 V  •  aa,aect  to  the  work 

M^f  SseSSThfner '  T P 

£S  “d  “f '4  an  eSrSriSot 

Had  those  oSsTen  SeTonf  tC  Tmlted  ab»»‘ 

thfT’  aM  ‘hey  “  *°  be  handled  He” Tas  ?„! 

=igfpsist§ 

having  fared  so  well  af  it  did*  and  Tw  might  be  congratulated 
he  door  of  the  CommissS  mthl “IT7  °f.the  faults  laid 
*d  elsewhere  The  ZSW  mt.h  greater  justice,  be 
:  Lord  Wolseley  repe^edlv  eh  £  ‘.i  5?°mmij?anat  reminded  him 
tv  with  lOooi  epeatedly  charged  the  medical  staff  with  inca 
k  ofThen  kof  relative,”  he  called  it,  in  not  undertaking  Hie 

S^a»‘JsaSS 

mental  purchases  S*K.  i,4*  °“c.ot  Petty  office  or  de- 

t  £S 
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the  matter.  Lord  Wolseley  found  ffeSnlTw-ffi  °Wn  duty  in 
evacuating  the  sick  from  Egypt  and  clt  tho  ?  .8ystem  of 
upon  the  medical  department  "  I  think ’he  said' 5  •  14  entirely 

Question  6,212,  “that  the  medinai  aT;  he.  d’  ln  answer  to 
beginning  to  feel  a  little  frightened  at  this  time  were 

hospitals  were  in  such  badorder  that  Th^  •tfk®n  place-  The 
by  putting  them  on  board  shin  and  w  *£ey  *l?fc  nd  of  tbe  patients 
many  casts,  men  were  sent  off  £  them  t0  EngIand.  In 

days.”  Now,  ^ been  weU  in  a  few 

arrived  at  as  to  the  medical  plan  of  th^ea  °f  tke  earhest  decisions 
should  be  used  for  a  base  hospital  Tt  ®ampai&°  was  that  Cyprus 
sail  from  Egypt  and  the  doi;/  t  was  only  twenty-four  hours’ 

be  sent  thereTo  recover  and  when^T  thaf  the  serious  cases  should 
ments.  The  or iinS  intentlZ  2  COavale«cent.  rejoin  their  regi- 
established  on  the  high  land  at  T^oad  w  hospital  should  be 
Director-General  the  Surgeon  fw  ^  Lbat’  on  August  4th,  the 
agreed  that  the  hospital  af  Troadns  «h  aad  the. Chief  of  the  Staff, 
pital  established  instead  at  Pni°ad°S-  sbordd  be  fflven  up,  and  a  hos- 

Won.  The  minutf^ht  P°  “eai  the  p0It  oC  ^embarka- 

for  War.  In  the  troceil L, * I  f l  7n  aPP™ved  by  the  Secretary  ■ 
to  another  order  slut  out  by  the  Seroda^foPw16*6'™!®  is  made 

S‘b  °JPrTS  Sb°uM  b0  abandoned  ' aXge  h«  that' *T$,  9t’ 

not  be  used  or  relied  on  for  bno^itoi  „  ®  er’  tnat  it  should 

this  order  was  never  communicated  tW"  °Ctober-  Now’ 
beard  of  it  till  Janua^TsT  iS  m  n  Surgeon-Genera!.  He  never 

tion  on  the  subject,  but  couid  get  ^o"’ infSSin  ^ThfnoW  Td 
the  present  Minister  for  War  referred  hiff+Ttn  T  f  nob  e  lord 
Lord  Morley’s  Commission  He  had  S  i  d  ^  the  evidence  before 
be  found.  On  aS  80th  fhl  rUT  then>  and  thm  is  what 
Wok  on  boarf”  feS  to  Sil  far  at  lamaiha  with  196 

s‘“PP«d  hy  order  of  Lord  Wolsdey.0  CdoiJ iSrf 'wiffiam  S<iden|y 
attached  to  the  naval  Commander-in-Chief  had  hi-  Seym?ur’ 
and  impartial  evidence  which  explained  what  rf1  glJen ;somc  clear 
Question  1,638,  Lord  Willfei  Sid ^  “  There  wasTe '  th ^  ^ 'f 

IS  trCShuSon0tt^  "netdiCal  “T 

think  it  was^the  ^‘iT1 

thinking  that  he  could  tend  aj£££e  to 

pared  for.”  Again  (Question  1706T  T  frd  w  ’  Jhich  he  was  not  pre- 
versation  whifh  hiSf Zl 

pfhfipSSSHsSSi 
¥«SrSS'3SS-:“-1 

when  there  had  been  three  engagement^  St  ?S?’  -at  a  mo“ent 
daya  Surgeon-General  Sir  JaSffSbuiP  fn  hi  ^Sn^Sorf  ' 

Sctly  the°Pffult  of  T?T  ^  ^  evacnation  ^  England”- 
T  nrd  w  i  1faull0f  wh.\ch  Lord  Wolseley  now  complains  What 

tMs  S'crUnS  dSaidf  t0  tbe  ®urge°n-General,  was 

is .  Dr.  Crawford  does  not  know  Cyprus  as  well  as  I  do  Tt 

much  more  unheaffhy  than  this,  and,  I  believe  the  best  wav  is  to 

Wd  w  t0  Eng]and;‘  And  yet ’in  tbe  fai  of  this  sSemen^ 

Lord  Wolseley  now  came  forward  and  accused  the  department  of 

having  become  frightened  at  what  had  occurred  and  of  shfnnin,, 
the  sick  to  England  in  order  to  get  them  off  their  own  hands  P  To 
Say  h®  a®^  of  Ihey  should  have  some  explanation  of  this  very 
irreconcilable  evidence.  But  the  vacillation  regarding  Cyprus  did 

fWtbfd  h  he.Stappage  of  the  Carthage  on  Augus/socf  After 
further  communication  with  Cyprus  the  Chief  of  thTqf.* 

September  4th,  gave  the  ordef“  s"’ck  may  be  sent  fo  Xus  ” 

Z  .*°|tert  ^  »"„g  to  the  deS: 

sive  result  ot  Tel-el-Ivebir,  then*  destination  was  altered  and  thev 

were  sent  home  As  the  result  of  this  shillyshaS',  the  hos- 
p  tal,  ,Yas  lock.ed  up  at  Cypi-us  when  most  needed  in  FVvnf 
aad(bd  “o*  arnve  at  Alexandria  until  September  30th.  Therc'wis 

fu/ner  neay  iagetting  ifc  on  t0  Cairo.  Hence  the  unfurnished 
Now  Cairo  Hospital,  of  which  Lord  Wolseley  complains 

ad  the  hospital  at  Cyprus  been  used,  as  originally  intended, 
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formed  that  it  was  *«  Firnit  where  extra  accommodation 

bring  its  staff  use  Cyprus,  nor 

f"  rfbcTi  not  to  be  Xwrf  to  roly  on  it,  as  arranged,  until 

and  that  ne  w  and  the  services  of  the  Cj  prus 

suspense  till  the  end  o  ,  .  the  entire  war.  Three  times 

establishment  was  thus  lost  during^  the  entire  ^  30th_Lord 

HiliiSiisii 

before  Lord  ^medicaf  officers 

property  equipped^ field-hosptal_dvn:ing  ^  d  what  Imcon- 

constamj  been  their  own  principal  duties ;  that  he  sup 

pcraes  the'baf  e-bospital  was  I^^u^rotb^ltprincipa^^^r^^®®^ 
fccommodauon  at brought  the  subject  for- 

mittee  that,  from  the  nature  of  tbe  nampaign^  mu  y  ^  bfi 

SqrSSS 

mabter^oT c^gratuffition0 t^ab  one  cly^of 

aSSSSfe  2£ 

-  entirely  to  ward  off  pyaemia,  to  deprive  «P““^  ^"pt'itude 

SSnfbKe  SgSfe- 

accompany  the  transports  tolsmai  1  ■  t  hospital  appliances 

home  that  all  was  well,  fa]s®  -  home  and  coolly  cast- 

mode  *5  ■5SS2* 

Mr.  Gibson  said  he  should  be  prepared  at  P  P  Service. 

the  charges  which  had  been  fought  aga  the  c  gg  had  been 

At  the  same  time,  he  held  that  the  fact  that  ,  .-i  errant 

made  ought  not  to  be  put  forward  as  an  argujnent  aga  t  th  gr 

which  it  was  proposed  to 

himself  to  be  most  anxious  that  the  Medical  Service  a 

measure  of  reward  to  which  it  was  entitled  He  ^lmved  t 
evidence  given  by  Lord  Wolseley  before  Lord  Corleys  » 
referred  not  to  the  conduct  of  the  officers,  but  solely  to  L 

He  did  not  agree  with  all  the  evidence  he  gave,  but  he  thought 


it  ought  not  to  pointed  oft  the 

in(^r^wa^more^irected  tS  the  or^nisation^aml  --gement^ 
the  Medical  hndCommmsant  D«P  ^  ^  experience  with  respect 
pital  Corps  in  all  its  branenes,  ramnaicrn  It  was  m  no  sense 
to  them  derived  from  the  Egyptmeritg  P  individual  or  set  of  in- 
an  inquiry  into  the  mer  -ducted  in  such  a  way  as  to  en- 

dividuals.  The  inquirj  conduct  of  any  particular  individual, 
able  the  House  to  judge  tbe  conduct  ot  a O  V  b  t  gome  o£  the 
Lord  Wolseley was ^examined  ^^heCo^  ^bsequently,  and 
evidence  mentioned  in  the  d  .  d  had  had  n0  opportunity 

as  Lord  Wolseley  was  no^.in .^^ondemn,  and  hardly  desirable 

of  replying  to  it,  it  was  not  fa  whatevcr  might  be  the  facts  of 

even  to  discuss,  his  conduc  .  formed  no  reason  why  Lord 

the  case  as  to  the  Committee,  they  formea  no  by  a  grant  of 

Wolseley’s  services  in  Egypt  sho  ot  g  the  medical 

money.  The  hon.  member  for  Glasgow  baa  sa  ^ 

officers  were  kept  “Jfnor“^k^Ji,^^angements.  It  was 
and  so  were  prevcntcd  fram  k  g  P  J&  been  impeded  and  cm- 

possible  no  d,0^  ’bfolute  gcrecy  observed  as  to  Lord  Wolseley  s 
barrassed  by  the  absolute  s  y  was  0f  the  utmost  lm- 

plans,  but  that  secrecy  v,  as  necessary  cam  ai„n.  All  the  infor- 
portance  for  the  successfu  com  T  ,  Wolseley  was  amply  justified 
mation  as  to  the  war  shows  that  Lord  Molseiey^  ^  of  throw. 

in  the  secrecy  he  maintained,  eve  g  reas0n  that  the  sick 

ing  out  the  of  Tel-elj 

men  were  not  sent  to  Cypru,  d  that  the  war  was  over. 

Kebir  having  been  fought  it -was  s  PP  ^  gick  tQ  Cyprus  being 

and,  therefore,  instead  of  the  ore  -  might  and  did,  regret  th. 

carried  out,  they  were  sent  horn  .  ^^0  some  q£  the  medica 

by  a  pecuniary  grant. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

■ - -  -  .  -.™,T»/\Tr'n\TT' 


PRINCESS  ALICE  MEMOmITIoSPITAL,  EASTBOURNE.  I 

ON  the  death  of  Her  Royal  as' 

decided  by  the  inhabitants  o  u  mb  ness  during  her  lengthen} 

memorial  to  her  memory;  Her  y  »  herself  much  beloved  fj 
visit  to  Eastbourne  in  187  *  °  The  first  plans  for  the  he 

.  .  i  />■(■  h'.o ol.nffil mft.  ...  L  I 


consuiuitiuii  wn/u  tuv  — , 


1  His  Grace  the  Duke  of  Devonshire  mui,  -  —  they  w3 

choice  of  two  sites  on  whic  i  o  eie  _  ,  £  the  town,  and  we 

both  considered  to  be  too  far ^^^Xrdoithe  minor,  tin 
reluctantly  declined.  Mr.  C.  D.  Gdbert,  tne  lora_o^  E 

ofEered  an  acre  of  land  close  H  ^Jo  tenders  were  invited  by  l« 
cepted;  and,  in  the  early  par  ’..  .  These  were  sent  in,  :d 

committee  for  the  erection  of  commeS 

the  lowest  accepted ;  and,  when  the  bull  g  ranWay  compO 

the  site  had  to  be  changed,  in  conscqucnc  makin»-  the  pi 

proposing  to  enlarge  their  goo  b  ‘  ^ges  jjr  Gilbert  kindly  f,* 
tion  unsatisfactory  for  hospital  p  l  , '  . ,  p  d  and  the  com  t 
another  acre  of  land  at  tiie  ■ “contract  ii 
tee  agreed  to  buy  an  addlt^^rqUfuUder,  ‘of  Victoria  Wharf,  S  d 
entered  into  with  Mr.  W.  Grego  ,  w  foundation-stone  a 

ford,  London,  in  June;  and  on  Ju  y  ot  >.  princess  chri:a 

laid  with  some  ceremony  by  Her  lloyai  Jti  g  and  the  day  1  n 
of  Schleswig-Holstein  ;  Eastbourne  being  en  fe  te,  and  tne  y  h 

observed  as  a  general  holiday.  opened  the  third  •’« 

''tntulpaiion  0fethS  event}  a  detailed  description  of  the  host 
may  be  of  interest.  ,  .  f  unrt  field  Road,  leading 

faces  the  south-west.  ...  rc.a  hi’/cks  the  firs u 

The  ground  floor  is  constructed  with  local  red  bucks,  me 
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mam 

both'sidefbvl  SS11,^18  shut  off  from  the  corridors  on 

SSSSIs^mSSSSS 

cross  ventilation,  to  disconnect  the  wards  from  the  administration 

1  *ZleJ0?ter  -S  SUpplied  by  meter  from  the  company,  stored  in  a 
large  cistern  in  a  room  in  the  roof  Two  of  A+irfr^a  lo^rv  * 

filters  purify  all  water  for  drinSg  a id  °lomesVio  oirrSes'' ’  C 
rain-water  is  stored  in  two  tanks  over  tL  eo“TdOTSPS  tMs  lun 

JMsre&s  £  sfe  ^ ^  x 

pipes  are  detached  and  ventdated  anti  f  bmlding;  a11  rain-water 

building  "  "if  Ihe^o^K  KrfTtbS 

tanks,  into  which  is  carriedthe  wa?te  water^th 6<t  F£e1 1?  ■  flusbin^ 

tenk^nce  a^d^or'oftener  ^  Th  ^  ^  ^  ot  “Safer  So^each 
^placed  a/the  bounds 

abmd  S,W0.bUilding’ independent  of  band  and  furnishing,  will  be 
menHhe^mff^  6  r^bt  band  pavilion  contains  two  wards  for 

SSSSSfsSSres^S 

p=Ssia;4i?i 

wmmmm 

wmmmim 

»Ieet  deep,  and  hfewSoh  S^ok^t  *?  F*  *** 

SL1  M*  hS  a’l0WS  137  *“  °£  «»dpace  6anSe  cS 
cniilS:  an^reii^E  °T%*  ^ 

inflows rivfn- 6S  fo^f  i  ->5  ?  bed ;  in  two-bedded  wards  three 

’,  &  *  tang  b.i  teet,  or  31  feet  G  inches  per  bed. 
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under  each bed^which  cai”be owned  ^Ir,ls  admitted  by  air-shafts 
the  space  under  the  beds  to  ho  1  r  shut  at  I  leasure,  and  enable 
sash  raised,  and  the  upper  sash  ZT  ?th  £esh  air'  Tho  lower 

higher  level  When  nll  fUo  •  i  acb  bed’  adimk  air  at  a  still 

bed.  ^Irf addition  to  Th^era^e  She”  ^  fi-hes  pt; 
little  below  the  ceilino-  a’r,fli  !v7  Shernngham  ventilators  a 
nr  .  .  filing,  and  the  locked  gratings  in  floor 

wald  ?h”?siSfeCte^  **  a  Gal,°”  st°™  wfe  L  in  each 

at^ete 

reflect  heat.  Ail  ward  flues  are  sweptTom  ouS'ide  tKuiHiS  ‘° 

air  Sdt??hiSoby  Pr‘y  natUraI  «te  Snis  ion  if  Ssh 

;Sa"i  “pen  fire  extracting  the  vitiated  air,  and  by  a  2 

iKliS-H—Sesrtjs 

The  Nurses'  Room  is  situated  between  two  wards  comma ntl 
a  view  of  both,  but  is  totally  distinct  from  theS  a„T£  g 

ss—ss-sls 

cross  ventilated  corridors  to  detach  them  from  the  administ^6 

with  giass,  to  form  a  day-room,  or  ambulatory.  On  the  other  side 
are  the  cross  ventilated  passages  leading  to  slop-sinks  ward Lt?® 
c  ose  s,  and  bath-room.  The*  walls  to  the  whoFe SSaS  IZalZ' 
closets,  and  bath-rooms  were  originally  intended  to  be  lined  with 
white  glazed  bricks,  but  this  had  to  be  omitted  on  account  of  cost 
oak  floors  were  also  omitted.  The  whole  of  the  slop-sinks  wa  ter 
apparat  ,  baths  and  lavatory  basins  are  oHrfSte  Sak  o 
pottery  lined  with  white  glaze.  The  slop-sinks  are  quite  distinct 
enclosed  in  a  recess,  lined  with  white  glazed  tiles,  onmto  each  ward’ 
and  are  carried  direct  to  the  drain.  Each  sink  is  supplfed  with’ 
a  siphon  cistern,  which  is  automatic,  and  flushes  the  ?rim  of  the 
sink  at  regular  intervals;  a  tap  over  the  sink  is  providS  The 
water  c  osets  are  wash-out.  closets,  all  of  glazed  pottery  ;  the  water 
ls  ®uPPbed  by  flushing  cisterns,  which  discharge  two  gallons  of 

sunnl^Tf7  T  th!  seat  is  ,raised  5  bP  this  selt-actio/the  water 

supply  is  not  dependent  on  the  carelessness  or  feebleness  of  the 
patient,  but  is  self-acting.  The  baths  stand  detached  from  the  w2l 
and  are  of  one  piece,  of  glazed  pottery,  supplied  with  hot  and  cold 
water,  and  can  be  quickly  filled  or  emptied.  At  the  end  of  the  bath 

hath  rnnthefl00r;  18  f-  sink  for  emPtTing  portable  baths.  In  each 
slttet  mi6  tW0  .tip‘uP  lavator}'  basms,  set  in  white  enamelled 
slate  top  The  gas  is  enclosed  in  a  closed  lantern,  with  a  tube  to 
carr>  off  the  fumes.  All  sinks,  baths,  and  lavatories  are  free  from 
enclosure,  to  promote  cleanliness.  The  whole  of  the  slop-sinks 
water  closets,  baths,  lavatories,  porcelain  sinks,  with  their  fittings’ 
have  been  supplied  by  Mr.  George  Jennings,  of  Lambeth,  excepting 
the  wash-out.  closets,  which  are  Messrs.  Doulton’s.  The  hotwetm- 
service,  ventilating  gas-lights,  ventilators,  speaking  tubes  and 
pneumatic  beds  have  been  executed  by  Messrs.  Richardson,  Ellson 
and  Co.,  of  London,  from  the  architect’s  drawings. 

Over  the  entrance  door  is  an  allegorical  panel  9  feet  by  3  feet 
Wltl*  .a™s  of  H.R.H.  the  late  Princess  Alice  in  the  centre 
modeliedm  terra  cotta  by  Mr.  John  Wilson,  of  Trafalgar  Studio 

of  Dulwich  16  gr0Und  ha8  been  laid  out  and  Panted  by  Mr.  Milner! 

It  was  originally  intended  to  have  erected  a  mortuary  and  laundrv 
<  esigns  for  which  were  prepared  by  the  architect ;  but  these  have’ 
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v  for  the  present.  Considering  the  importance  of 

^"former  to  the  community  at  large,  not  to  expatiate  on  the  social 
*  i  ■  tnrv  advantages  it  is  to  be  hoped  that  Eastbourne,  with 
ns  25?000£  inhabitant  will  not  be  content  to  remain  much  longer 

^SrHosptel^aTbLTereSecl  from  the  designs  and  under  the 
direction  oPf  the  architect,  Mr.  Thomas  W.  Cutler,  F.R.I.B.A  of 
Oueen  Square,  Bloomsbury.  The  funds  have  been  raised  by  volun¬ 
tary  contributions.  The  success  of  the  movement  is  greatly  indebted 
tTthe  personal  exertions  of  Mr.  George  Gurney,  Honorary 
Treasurer.  _ _ _ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

UNHEALTHY  DWELLINGS. 

Tk  his  last  report,  Dr.  Liddle,  the  Medical  Officer  of  Health  of 
Whitechapel  draws  attention  to  some  newly  erected  dwellings, 
mrtly  in  Commercial  Street,  and  partly  in  Shepherd  Street,  Spital- 
tieldsy  one  block  having  73  rooms  for  39  separate  families.  There 
are  151  persons-59  adults  and  92  children-living  m  53  of  the 
rooms  some  of  which,  the  Doctor  says,  “are  totally  unfit  for  human 
invitation  ”  There  was  no  light  in  them  even  on  a  bright  day,  and 
“^h^saffitary  arrangements’’  ^vere  “  very  unsatisfactory.”  There  is 
no  yard  or  open  space  to  a  building  intended  for  more  than  200 
people-  and  Dr.  Liddle  thinks  that  this  case  exemplifies, in  a  striking 
manner  the  necessity  of  such  legislative  enactment  as  shall  prevent 
the  erection  of  unhealthy  dwellings.  Some  of  the  rooms  have  been 
closed  by  order  of  the  authorities.  Another  building  of  the  same 
character  is  described  as  “  Plough  Street  Buddings,”  Whitechapel 
having  in  one  block  83  rooms,  of  which  79  were  occupied  by  17  8 
persons  91  of  whom  were  adults  and  87  children,  “  the  lower  order 
of  foreigners  and  very  dirty.”  As  in  the  other  case,  the  ground- 
floor  X  Soopied  by  shops  ;  and,  though  the  building  has  only  been 
erected  about  four  years,  it  is  described  as,  in  part,  quite  unfit  for 
habitation.”  _ _ _ _ 

Health  of  Foreign  Cities.— It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  Juue  2nd,  that  the  death- 
rate  averaged  32.4  per  1000  in  the  three  principal  Indian  cities  ,  it 
was  equal  to  29.7  in  Bombay,  31.6  in  Madras,  and  35.4  m  Calcutta. 
Cholera  caused  92  deaths  in  Calcutta  and  28  in  Bombay  ;  and  small- 
S  in  Madras,  21  in  Bombay,  and  9  in  Calcutta.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate  m 
twenty-one  European  cities  was  30.5  per  1000  and  was  no  less  than 
11  1  above  the  mean  rate  in  twenty-eight  of  the  largest  English 
towns  The  death-rate  in  St.  Petersburg  was  equal  to 36.7,  and  the 
653  deaths  included  35  from  “fever,”  29  from  diphtheria,  and  8 
from  small-pox.  In  three  other  northern  cities— Copenhagen 
Stockholm,  and  Christiania — the  death-rate,  did  not  average  moi  e 
than  21  9  and  ranged  from  12.8  in  Christiania  to  26.9  m  Stockholm, 
where  4  of  Hie  90  deaths  resulted  from  scarlet  fever.  The  death- 
rate  in  Paris  was  equal  to  26.9 ;  49  deaths  being  referred  to  diph¬ 
theria  and  croup,  35  to  typhoid  fever,  and  10  to  small-pox  In  Brus¬ 
sels  the  rate  was  26.3,  and  the  deaths  included  7  fatal  cases  of 
small-pox  The  49  deaths  in  Geneva,  including  15  from  measles, 
were  equal  to  a  rate  of  36.5.  In  the  three  principal  Dutch  cities— 
Amsterdam,  Rotterdam,  and  the  Hague  —  the  mean  death-rate  w  as 
28.1,  the  rate  differing  but  slightly  in  the  three  cities  ;  6  fatal  cases 
of  small-pox  occurred  in  Rotterdam,  and  2  in  Amsterdam. .  The  Re¬ 
gistrar-General’s  table  includes  eight  German  and  Austrian  cities, 
to  which  the  death-rate  averaged  32.9  per  .1000,  and  ranged  from 
25.8  in  Dresden  and  28.5  in  Berlin,  to  37.3  m  Buda-Pesth  and  46.7 
in  Prague.  Small-pox  caused  10  deaths  in  Prague  and  -  m  Biesla  , 
10  fatal  cases  of  diphtheria  and  croup  occurred  in  Munich,  and  10 
of  “  fever”  to  Buda-Pesth.  Venice  was  the  only  Italian  city  furnish¬ 
ing  a  return,  and  showed  a  death-rate  of  30.0.  The  12-  deaths  in 
Lisbon  included  3  fatal  cases  of  diphtheria,  and  "freequal  to  a 
rate  of  31.9.  Among  the  principal  American  cities,  the  cleatn-rate 
was  equal  to  20.5  in  Philadelphia  and  23.9  in  Baltimore  ;  s<^et  fever 
and  diphtheria  were  somewhat  fatally  prevalent  in  Philadelphia,  an 
scarlet  fever  in  Baltimore.— The  return  for  the  week  ending  the  9th 
instant  show  that  the  annual  death-rate  in  the  three  principal  Indian 
cities  averaged  33.3  per  1000,  and  was  equal  to  28-5  in  Bombay,  44.1 
in  Madras,  and  38.4  in  Calcutta.  Cholera  caused  145  deaths  m  Cal¬ 


cutta  54  in  Madras,  and  25  in  Bombay ;  the  fatal  cases  of  small-pox 
were  6  39  and  17,  respectively.  According  to  the  most  recent  weekly 
returns  the  average  annual  death-rate  in  twenty -two  European  cities 
was  equal  to  30.2  per  1000  of  their  aggregate  population;  the  aver¬ 
age  rate  last  week  in  twenty-eight  of  the  largest  English  towns  did 
not  exceed  19.5.  The  rate  in  St.  Petersburg  was  equal  to  36.7,  and 
the  655  deaths  included  25  from  typhus  and  enteric  fever,  18  from 
scarlet  fever,  and  16  from  small-pox.  In  three  other  northern  cities 
—Copenhagen,  Stockholm,  and  Christiania— the  mean  death-rate 
did  not  exceed  21.6,  the  highest  rate  being  24.7  in  Stockholm,  where 

6  fatal  cases  of  diphtheria  and  croup  were  reported.  No  return  trom 
Paris  is  published  in  the  returns.  The  210  deaths  in  Brussels  were 
equal  to  a  rate  of  26.3,  and  included  10  fatal  cases  of  small-pox  and 

7  of  measles.  Iu  Geneva,  the  epidemic  of  measles  caused  7  more 
deaths  ;  the  death-rate,  however,  did  not  exceed  23.1.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
death-rate  averaged  27.9,  and  ranged  from  27.2  in  Amsterdam  to -8.9 
in  Rotterdam ;  small-pox  caused  12  deaths  in  Rotterdam  and  3  in 
Amsterdam.  The  Registrar-General’s  table  includes  nine  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  31.5,  ranging 
from  25  9  and  26.3  in  Trieste  and  Dresden,  to  33.7  in  Hamburg  and 
42.1  in  Prague.  In  Rome,  the  death-rate  was  equal  to  30.0,  and  8 
deaths  from  typhoid  fever  were  reported  ;  the  rate  was  equal  to  22.1 
in  Turin  (including  4  deaths  from  typhoid  fever),  and  22.2  in  V  emce. 
The  113  deaths  in  Lisbon,  of  which  3  were  fatal  cases  of  typhoid 
fever,  were  equal  to  a  rate  of  27.9.  The  death-rate  in  four  of  the 
principal  American  cities  averaged  23.0  ;  the  rate  was  18.9 'in  Balti¬ 
more,  19.9  in  Philadelphia,  22.0  in  Brooklyn,  and  24.9  in  New  lork. 
Small-pox  caused  5  deaths  in  Baltimore,  typhoid  fever  6  in  I  hiladel- 
phia,  diphtheria  15  in  Brooklyn,  and  in  New  York  scarlet  fever  and 
measles  were  both  somewhat  fatally  prevalent. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 

CHARGE  OF  ISSUING  A  FALSE  CERTIFICATE  OF  DEATH. 
At  a  recent  meeting  of  the  Merthyr  Tydfil  police-court  Mr.  John 
Evans,  surgeon,  of  Beaufort  and  Pontlottyn,  was  charged  with  hav¬ 
ing  issued  a  false  certificate  of  the  death  of  one  Margaret  Morgan  , 
and  his  assistant,  Mr.  E.  W.  Probett,  with  having  given  the  said  cer¬ 
tificate  as  true  to  the  father  of  the  deceased  child,  he  well  knowing 
it  to  be  false.  The  prosecution  was  undertaken  by  the  direction  ol 
the  Registrar-General.  It  appeared  from  the  evidence,  that  Mr 
Evans  had  left  with  his  assistant  a  signed  book  of  forms,  one  oi 
which  was  filled  up  by  Mr.  Probett,  and  given  to  one  W llham  Mor¬ 
gan,  father  of  the  deceased. 

In  defence,  it  was  urged  that  there  was  no  evidence  to  show  that 
the  cause  of  death  entered  in  the  certificate  was  untrue  ;  the  on.} 
thing  complained  of  being  that  the  certificate  said  that  Dr.  Evans 
saw  the  child  on  a  certain  date,  which  was  not  the  case,  his  assist¬ 
ant  having  attended  the  child.  No  doubt  Mr.  Evans  waa  guilt}  o 
carelessness  in  appending  his  name  to  the  certificate  without  some 
sort  of  qualifying  remark,  but  that  carelessness  could  hardly  be  said 
to  amount  to  a  criminal  offence.  In  future,  no  doubt,  Mr.  Evans 
would  be  more  careful  and  refuse  to  sign  another  certificate  o 
kind,  and  would  only  put  the  cause  of  death,  or  certify  the  case  was 
attended  by  his  assistant.  The  magistrate  said  that,  while  it  was  a 
very  reprehensible  act  to  leave  a  blank  book  about,  the  certificate 
was  filled  up  after  his  signature  was  attached,  and,  therefore,  _wa> 
not  wilfully  made  by  him.  Mr.  James,  who  Prosecuted,  obtainee 
permission  to  take  the  case  to  a  superior  court  should  the  Registrar 
General  think  such  a  step  necessary.  In  the  case  of  Mr.  I  robet' 
the  magistrate  said  that  the  defendant  was  clearly  guilty  o  1 
offence  with  which  he  was  charged,  as  he  not  only  made  out  tli 
certificate,  but  also  gave  it  as  true  to  Mr.  Morgan ;  the  evidence  i 
plicated  him  as  clearly  as  possible.  The  penalty  to  whic  i  10  ' 
rendered  himself  liable  was  £10;  but,  as  that  was  the  first  case  of  th 
kind  that  had  been  brought  before  the  magistrate,  a  penalty  ot  Jji 
and  costs  only  would  be  imposed. 


Dr.  Garson  will  begin  the  third  and  last  part  of  his  coui»c 
Demonstrations,  in  the  Museum,  on  Tuesday  afternoon,  at  to 
o’clock.  This  portion  of  the  course  will  be  upon  the  Comparati 
Anatomy  of  the  Circulatory  System  in  the  V  ertebrata,  an  wi 
treated  of  in  six  Demonstrations,  on  each  succeeding  Tuesday,  , 
the  same  hour. 
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MEDICAL  NEWS. 


*°3AL  C.°^EG?:  0F  Surgeons  op  England.— The  following' 
Members  of  the  College,  having  undergone  the  necessary  examina- 

tbfoifh  at  a  meeting  of  the  Court  of  Examiners  on 

t  ic  24th,  2oth,  and  26th  ultimo,  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Court,  and,  at  a  meeting  of  the 
Council  on  the  2 1st  ultimo,  were  admitted  Fellows  of  the  College, 

MeTv£hPnU« ?TTi  H  ?  !;L?nd-  Walworth,  diploma  of  membership 
Elam  vl  £?ly  1876’  of  Guy’3  Hospital;  William  Henry 

Hn^V^  wnr  Yor.k9,^e.  November  17tli,  1877,  of  the  Charing  Cross 
Road  lorn  ^  5  P,uncan,’  L-R.C.P.Lond.,  Lambeth® Palace 

MRTnnH  /  I?’  Thomas  3  Hospital;  David  Collingwood, 

Sclfoffi  f’  A  H?  l  weeti  LlVTr  PA)o1'  July  29th’  1880,  of  the  Liverpool 
1880  of  e  Horsley,  M.B.Lond.,  Gower  Street,  November  17th, 

rn^V°T yn;verslty  Co,°8e i  and  Beniamin  Wainwright,  M.B.Edin.,  Bel- 

mont,  Lee  (not  a  member),  of  the  Edinburgh  School, 
wo  Members  of  the  College  passed  the  Fellowship  examinations, 
but,  not  having  reached  the  legal  age,  were  not  admitted;  and  ten 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  professional  studies 
tor  twelve  months. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  7th,  1883. 

Holloway,  Robert,  Higham  Ferrers. 

Huxtable,  Arthur  Edwin,  Queen’s  Road,  Kingston  Hill. 

•Tago,  Charles  Bprague,  Devonshire  Terrace,  Forest  Hill. 

London,  John  Edward,  Berbice,  British  Guiana. 

Mathew,  Charles  Pynsent,  Millman  Street,  W.C 

Temson,  Edward  Heron,  St.  Paul’s  Crescent,  N.W. 

Hard,  Charles  Walton,  Buckhurst  Hill,  Essex 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AL^c;it[ons  byMun^22mL '  GoU3e‘®urSeon-  Salary,  £100  per  annum.  Appli- 

A1¥4Sn^nn5nmDICAAL,BE^EFlT  SOCIETY.-Medical  Practitioner.  Salary. 
Gosport.  ’  Applications  to  Mr.  J ohn  Ellicott,  10,  Shaftesbury  Terrace, 

B0TBE  uxr°N,  Boyle  No.  1  Dispensary  District.— Medical  Officer.  Salarv 
£13o  per  annum  and  fees.  Election  on  June  16th  caiary, 

0ARSEf™PraSARY  FFVf.R  HOSPITAL.  -  Senior  House-Surgeon 
CaSe  by  June  mh.”'  Appllcat,ons  to  Mr'  Ostell.  14,  Bank  Street! 

CASoqIlFBL'^T?rEY  UNION,  Workhouse  and  Fever  Hospital.— Medical  Officer 
Electffin  on  JuneTtr’  ^  fl°  yearIy  as  ConsuIting  Sanitary  Officer! 

COUad.iition°t^rt^i>randFTmjrpRY'^SU1'ge0n-  Sa,ary>  £10°  Per  annum,  in 
nrrAt  ml-iv Grand  J ury  Presentment.  Election  on  the  19th  instant. 

Pi  on  NTY  LUNATIC  ASYLUM. — Assistant  Medical  Officer  Salarv 

JuneP18thnnUm'  Apphcatlons  t0  Mr-  T-  E.  Drake,  Solicitor,  Exeter,  by 

™j<S;»h*“0lMedi“1  0Bi"r-  S*ta**«  ^  annum,  ip. 

ETELW,tH08FIJnM  FOpR  SICK  CHILDREN,  Southwark  Bridge  Road  S  E 

^olfthTnort  isCbeffi°ff°TiSV  Salary J®30  per  annum,  with  an  addition^ 

11  tiie  P°st  19  held  f°r  twelre  months.  Applications  bv  Juno  2  =Sth 

HEREFORDSHIRE  RURAL  SANITAR  Y.-Medical  Officer  of  Health  Salarv 
£••>00  per  annum.  Applications  by  July  3rd  "  b  la  y ’ 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  -Resident 
Clinical  Assistant.  Applications  by  June  30th  Resident 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Con 

jaunShH03Pital  at  Cheadle’  8a,ary’  £150  per  annum0XncaboensCby 

QU  Ju59thIOSPI>rAL’  Birmingham'  -  Honorary  Surgeon.  Applications  by 

Physician’  Salary,  £50  per 
ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA- 
55 ,  Highltreet,  £SmSf“  P"  annUm’  Appfications  to  H.  Kybett, 

R°£^nn^ANTS  c°HNTY  HOSPITAL,  Winchester.-House-Surgeon  Salarv 
£100  per  annum.  Applications  by  July  4th  surgeon,  salary, 

8T'  She™  ?y0JSunIJm^SeCretary-  Sa'ary’  £2°°  pe,‘  annum’  APP>ications 

w  *** 

ESLD,iSSK  itSSJr-  i«. 


’"HHSKi'igF"  MEMOiL  ^O0L.-O>^  ol 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAT  Wni 

^^t^’^P^^^o^^"a^^A<B^a^,H^E*3tr®i5-8Sa^ar^£I00<per  Mnum^Ap-' 
p  i cations  to  the  Chairman  of  the  Medical  Committee  by  June*25th.  ’  P 

MEDICAL  APPOINTMENTS. 

BLLondoCn  Hospital.  M-B'*  F’R’C’S’'  aPPointcd  Assistant-Surgeon  to  the  West 
.B  House’  Asylum’  F-R’C’8”  apPointed  Assistant  Medical  Officer  to  the  Fisherton 

E?™,AoSSpSC'B''  appointed  Surgeon  to 

?'iT'’  M.R.O.8.,  appointed  Assistant  Medical  Officer  to  the  Three  Coun 
ties  Asylum,  Beds,  vice  E.  C.  Rogers,  M.R.C.S.,  resigned.  U 

EFfsbp’rtn'nTTTe0d0r*’  ]}LB’’  M’Ch-  appointed  Assistant  Medical  Officer  to  the 
Fisherton  House  Asylum,  Salisbury,  vice  W.  G.  Coombs,  M.D.,  resigned 

omc"  to  the 

FRo°&io  ESfe  rrs 

Glassington,  C.,  F.R.C.S.,  appointed  House-Surgeon  to  the  National  Dental 
Hospital,  149,  Great  Portland  Street,  vice  F.  Bate,  L  D.S.  Dental 

Gc°eSne^’iJA-M‘B'’ app0lnte,TrResident  Medical  Officer  to  the  St.  Marylebone 
?esfgened  Pen3ary’  77’  WelbeCk  Street>  W-  vice  Percy  A.  Gabb^  M  D.® 

G?SyaCl^ber?fn^  “  Officer  to 

“S'it “f.?i,hE„y  M<!dte“  “d  Dit- 

T.,  L.R.C.P  appointed  Junior  Assistant  House-Surgeon  to  the  Shef¬ 
field  Public  Hospital  and  Dispensary  vice  G.  F.  Gubbin,  L.R.S.P.,  resigned. 

IlSaa,°’  aPP°inted  House-Surgeon  to  the  Whitehaven  and 

reM gn e ^mber  and  Infirmary  and  Fever  Hospital,  vice  H.  C.  Nance,  L.R.C  F, 

H“™„“nHi,pit.“'B"  M-E'°'P-  “PP-lnM  toi.tant-Phj.icta  to  the 

“SttoiS xiS’S£f’ late 4sli*tent-Phj,lcIan,  appointed  Physician 

to  tiie  u°3*M 

'"“S  LliIion  HolpLw0'8'' appointed  anrgeon  to  the 

‘otl“  D»«>rc«™‘r 

Walker,  T.  Shadford,  MJl.C.S.,  L.8.A.,  appointed  Honorary  Consulting  Onli- 
thalmic  Surgeon  to  the  Royal  Albert  Infirmary  and  Dispensary  Wigan®  P 

LfhASu’  RV  H-E  O-S-,  L.R.C.P. Ed.,  appointed  Honorary  Ophthalmic  Surgeon 
to  the  Royal  Albert  Infirmary  and  Dispensary,  Wigan.  1  surgeon 

Royal  College  of  Surgeons  of  England.— The  ordinary 
monthly  meeting  of  the  Council  of  the  College  was  held  on  the 
afternoon  of  Thursday,  the  14th  instant.  The  minutes  of  the  S 
Council,  held  on  May  10th,  were  read  and  confirmed.  The  signa¬ 
tures  to  the  by-laws  of  members  elected  to  the  Fellowship  were 
received.  Reports  were  received  from  the  Court  of  Examines  on 
candidates  found  qualified  for  the  fellowship  at  the  exSioS 
held  last  month,  and  from  the  Nomination  Committee.  It  was  re- 
putodtihatthoe  will  be  a  vacancy  in  the  Court  of  Examiners  on 
the  10th  of  July  next,  by  the  expiration  on  that  date  of  Mr. 
Timothy  Holmes  term  of  office.  Professors  Flower  and  Parker  were 
nominated  for  re-election  as  Hunterian  Professors  of  Comparative 
Anatomy  for  the  ensuing  year ;  and  Sir  Henry  Thompson,  Hunterian 
Professorof  Surgery  and  Pathology, in  theplace  of  Professor  Jonathan 
Hutchinson,  who  did  not  seek  re-election.  Professor  Schafer 
of  University  College,  was  nominated  Arris  and  Gale  Lecturer  on 
Physiology  in  place  of  Mr.  Henry  Power,  who  did  not  seek  re-elec¬ 
tion  Mr.  F.  S.  Eve  was  reappointed  Erasmus  Wilson  Lecturer  on 
Pathology.  The  elections  will  take  place  at  the  next  meeting  of  the 
Council  in  July.  Mr.  John  Edward  Smyth,  of  Sugden  Road,  Clap- 
ham,  who  became  a  member  of  the  College  in  June  1842  was 
elected  to  the  fellowship,  being  a  member  of  over  twenty  years 
ThemoUon,  of  which  Mr.  Cadge  gave  noticeat  the  last  Council  meeting 
‘That  it  is  expedient  that,  at  the  election  of  the  Council,  the  Fellows 
shall  be  allowed  to  vote  either  in  person  or  by  papers  ”  was  dis 
cussed,  and  ultimately  it  was  referred  to  a  committee  to  conside 
the  expediency  of  the  change.  Drs.  Bristowe,  Dickinson,  Gee  an 
Frederick  T.  Roberts  were  re-elected  Examiners  on  Medicine  an 
Mr.  G.  Ernest  Herman,  M.B.,andDr.  John  Williams  were  re-elected  Ex 
aminers  in  Midwifery  for  the  ensuing  year. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . 
TUESDAY.. 


Metropolitan  Free,  2  P.M.-St,  Mark’s,  2  p.m.— Royal  London 
"Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  L30  p.m. 
—Royal  Orthopaedic,  2  p.m—  Hospital  for  Women,  2  p.m. 

Guy’s,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
"mic  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p-M— ^  est 
London, 3  p.m.— St.  Mark’s,9A.M.— Cancer  Hospital, Brompton, 

,...Bt.  Bartholomew’s,  1.30  P.M.-St.  Mary’s,  1.30  p-“— 

1  P  m— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  A. M.— Great  Northern, 2 P.M. —Samari¬ 
tan  Free  Hospital  for  Women  and  Children,  2.30  p-M^-Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  p.m. 
St.  Peter’s,  2  P.M.— National  Orthopaedic,  10  a.m. 

rrTTTT-RRTiAY  St  George’s,  1  P.M. — Central  London  Ophthalmic,  1  p.m.— 

THURSDAY . “^eorge  s,  p.m. — Royal  London  Ophthalmic,  11  A.M-- 

Hoinital  for  Diseases  of  the  Throat, 2  p.m. -Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m— London, 

2  p.m.— North-west  London,  2.30  p.m. 


WEDNESDAY... 


FRIDAY. 


SATURDAY. 


mmr’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.Ttg-Royalg^ndon  Ophthalmic  11  a.m  -Central  London 
Onhthalmic  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy’s  1  30  p.m.— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m.— East  London  Hospital  for  Children,  2  p.m. 

Rt  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


A  Caution. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Tu  Tli  F.,  12. 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

Middlesex. -Medical  and  Surgical,  daily,  1 ;  Obstetric  Tu.  F.,  L30  ^  J  8“ 
1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4,  Dental,  many, 

St.  BARTHOLOMEW’S.-Medical  and  Surgical,  daily *  1 ’3°  30'  larynx' 

W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

1.45;  Dental,  W.  S.,  9.30. 

ST.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,,  2 

„  _  w  u  19  10-  Eve  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30,  T.ar,  ru.,  lj.ou. 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  CoLLEGE.-Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.TmTh. 
F.  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  8,1.30;  Skin,  W.,  1.45  ;  B.,9.15,  inroai, 
Th.,  2.30;  Dental,  W.,  10.30. 

WKSTMINSTER.-Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  respecting  editorial  matters  should  be  addressed  to  the 'Editor, 
loll  Strtnd,  W.C.; London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lblA, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  Ule,  aMge^lOt^ 
Journal,  are  requested  to  communicate  beforehand  with  t  g  > 

Strand,  W.O.  - 

Correspondents  who  wish  notice  to  be  taken  of  fbe  1 r  c 0 rn ^ Vor^  iiiTb l’i cation, 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to_ ^*^3  °ffvour 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Rep  , 
us  with  Duplicate  Copies.  _ 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  or 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Sir  —I  find  that  a  Mr.  Garibaldi  Watson  is  making  an  unwarranted  use  of  my 
^  name  for  the  purpose  of  obtaining  money ;  and  I  trust  that  this  letter  will 
put  your  readers  on  their  guard.-Yours  truly,  M.  Foster. 

New  Meadows,  Cambridge,  June  11th,  1883. 

Clinical  Society  of  London. 

Up  IT  1  titrshon  requests  us  to  state  that  the  report  of  the  discussion  on  liis 
naner  on  a  case  0? ulceration  of  the  pylorus  is  erroneous,  where,  at  page  1058, 
[j.’e  7  it  makes  him  reply  that  “gastric  ulcer  was  not  a  frequent  disease. 

\  nreviou™  peaker  had  said  that  almost  every  painful  affection  at  the  stomach 
waPs  gastric  ufcer  ;  and,  in  reply,  Dr.  Habershon  said  that  “  gastric  ulcer  was 
not  so  frequent  as  that  previous  speaker  had  stated. 

The  Brussels  Degree. 

Sir  —Permit  me  to  address  you  respecting  the  announcement  you  have  recently 
made  concerning  the  M.D.  degree  of  Brussels  (that  it  gives  no  legal  title). 
Coming  wfth  the  weight  of  your  authority,  it  has  seriously  compromised  us 
in  the  eye  of  the  public,  to  whom  it  has  conveyed  the  idea  that  we  are  1m- 
nronerlv  and  illegally  assuming  a  title  to  which  we  have  no  right.  This  surely 
wasPnot  contemplated  by  you  f  yet  I  have  already  had  evidence  of  such  an 
effect  It  is  painful  to  allude  to  the  professional  jealousy  which  will  take  ad¬ 
vantage  of  this,  but  which  nevertheless  exists.  ,  ... 

I  am  sure  that  you  will  admit  that  the  degree  is  bond  fide,  and  that  the 
University  is  of  high  standing.  With  all  respect  and  deference  to  you,  I  beg 
to  submit  that  a  degree  being  not  registrable,  does  not  make  its  title  illegal. 

T 1 1  e' t  i tVe  of  Doctor  of  Medicine  belongs  to  t  he  graduate  of  right,  and  becomes 
his  lawful  title  and  distinction,  and  does  not  depend  upon  place  or  country. 

A  Belgian  graduating  at  Oxford  is  not  the  less  a  “  Doctor  ”  when  lie  returns  to 
his  own  country,  although  the  law  there  takes  no  cognisance  of  his  degree. 

1  hoiie  that  with  the  fairness  which  distinguishes  our  Journal,  and  which  I 

1  nope  Tnat,  wo  ,  be  able  to  make  such  further 

announcement  as  will  clearly  define  our  position,  and  relieve  us  from  the 

SIS; y * tit,e  which"'e  “*ve  ~  sffisjssT’ 

'  i".  o, '^correspondent  accurately  defines  the  meaning  with  which  the  word 
“illegal”  was  used.  No  foreign  diploma  of  medicine  can  be  registered,  or 
give  the  legal  status  of  M.D.  in  this  country.  The  Brussels  degree  is,  in  this 
respect,  in  the  same  position  here  as  the  degrees  of  Paris  and  Berlin,  which, 
like  it,  are  nevertheless  highly  honourable  diplomas. 

A  Country  Ambulance. 

Sir  -At  a  meeting  of  the  members  of  the  Brigliouse  and  District  Centre  of  the 
St.  John  Ambulance  Association,  held  for  the  purpose  o  presenting  the  sue- 
f  1  voTiHwiatfKs  flip  recent  examination  with  their  certificates,  Mr. 
Furlev  the  Honorary  Director  of  Stores  of  the  Association,  was  pleased  to  say 
that  Brigliouse  and  District  were  second  to  none  with  respect  to  ambulance 
material  Such  being  the  case,  a  short  description  of  our  appliances  may,  per- 
hans  *  be  interesting.  Brigliouse  and  the  surrounding  neighbourhood  is  a  very 
busv’mlnTng  and  manufacturing  district,  and  serious  accidents  are  of  frequent 
occurrence,  especially  in  the  stone  quarries.  Indeed,  it  '''.Y^hom^ustTined 

fng  that  a  sultahte  conveyance  was  urgently  needed  for  ^e  conveyance  o 
in  lured  nersons  to  one  of  these  infirmaries.  An  appeal  to  the  public  was 
responded6  to3 in  such  a  manner,  that  very  ^^  ^he  handsome  sum  of  over 
^900  was  at  the  disDOsal  of  the  committee.  With  this  sum,  they  nave  pur 

^Fu^ley^,  ixdt«'n!Ismi^iJe^d|Mr^^retehCT.^T^^ horse-ambulance ^arriage  j 

that  the  bearers  can  pass  with  the  stretcher  between  the  wheels  and  j 

SSridSd1 “SfSSsiwHs 

The  weight  of  eacli  Ashford  litter  and  stretcher  complete  is  about  110  p  ^ 
The  ordinary  stretcher  is  kept  at  the  police-sta  1  puriev  ”  patte: 

cases  as  are  forbidden  by  the  rules  being  conveyed  on  the  *  urley  par 

^The'ambulance  carriage  is  kept  in  a  central  Position  at^  U  a^^rtairf’ fi3 
the  committee  have  made  arrangements  t  < _  , not  infection- 

charges.  It  may  be  used  for  any  surgical  ?r  medical  case  (not  ,g 

giis, asasssr* ” ce”tre  »» 
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The  University  of  St.  Andrew’s. 

Sir, — At  the  meeting  of  the  Medical  Council  on  April  26th  (vide  British 
Medical  Journal  of  May  5t.h),  Dr.  Heron  Watson  and  Professor  Pettigrew 
made  some  very  appropriate  remarks  on  the  present  position  of  the  University 
of  St.  Andrew’s.  With  your  permission,  I  would  supplement  those  remarks 
by  stating  a  few  facts  connected  with  the  Scottish  universities  in  general, 
and  with  St.  Andrew’s  in  particular. 

St.  Andrew's  is  the  oldest  of  all  the  Scottish  universities.  From  a  very 
early  period,  it  had  a  reputation  for  learning;  and,  during  the  twelfth  find 
thirteenth  centuries,  it  was  the  seat  of  notable  schools.  It  was  finally  char¬ 
tered  as  an  university  in  1411,  by  Pope  Benedict  XIII ;  and  since  then,  till 
1868,  it  enjoyed  the  right  to  grant  medical  degrees,  without  residence  (like 
London),  to  all  comers  who  fulfilled  its  requirements.  When,  however,  the 
Medical  Act  of  1858  was  passed,  by  which  English,  Scottish,  aud  Irish  qualifi¬ 
cations  were  freed  from  their  restrictions,  and  placed  on  an  equality  as  legal 
qualifications  to  practise  in  any  part  of  the  Empire,  the  universities  and  other 
corporate  bodies  became  jealous  of  St.  Andrew’s,  imagining  that  their  students 
would  flock  to  St.  Andrew’s,  pass  its  examinations,  and  so  obtain  at  once  a 
legal  qualification  and  an  university  degree,  and  this  to  the  pecuniary  disad¬ 
vantage  of  the  other  licensing  bodies.  Instead  of  adopting  a  liberally  high- 
minded  policy,  which  would  alike  have  been  a  benefit  to  the  medical  profes¬ 
sion  and  the  public,  by  requiring  that  St.  Andrew’s  should  so  regulate  its 
examinations  that  none  but  the  most  thoroughly  competent  should  be 
admitted  to  its  degrees,  jealous  and  selfish  interests  unhappily  prevailed,  and 
pressure  was  brought  to  bear  on  the  Government  to  deprive  that  University 
of  its  right  to  grant  open  examinations  and  degrees  in  medicine.  Accordingly, 
with  the  exception  that  St.  Andrew's  was  permitted  to  grant  the  M.l).  degrees 
annually  under  certain  restrictions,  she  was  placed  under  the  same  rules  as 
the  other  three  Scottish  universities.  The  rule  which  bears  adversely  to  St. 
Andrew’s  is  one  which  necessitates  what  is  called  “  university  residence 
for  it  is  enacted  that  no  candidate  for  a  medical  or  surgical  degree — be  he  stu¬ 
dent  or  be  he  practitioner — may  graduate  in  any  Scottish  university  unless 
he  shall  have  spent  at  least  half  of  his  medical  curriculum  at  an  university — 
that  is,  two  years’  “  residence.”  Now,  let  us  see  the  practical  working  of  this 
rule. 

At  Edinburgh,  it  means  almost  the  entire  curriculum,  or  four  years' 
residence  ;  for  students  wishing  to  graduate  M.B.  there  do  not  think  them¬ 
selves  safe  unless  they  study  all  their  time  there,  i.e.,  pay  all  their  fees  into 
the  pockets  of  the  professors,  who  are  also  their  examiners! 

At  Glasgow,  it  means  the  same  thing  in  a  lesser  degree. 

At  Aberdeen,  it  probably  does  mean  a  minimum  of  two  years’  residence  out 
of  the  four  years  of  study  ;  and  it  is  probably  owing  to  the  fairness  of  the 
examinations  there  that  the  Aberdeen  degree  is  somewhat  popular  among 
students  of  the  London  colleges,  who  feel  that,  if  they  know  their  work,  they 
can  take  their  college  diploma,  and  also  graduate  M.B.  at  Aberdeen,  with  only 
two  years’  residence. 

At  St  Andrew’s,  it  means  no  M.B.  graduates,  because  St.  Andrew’s,  like 
London,  having  no  teaching  school,  and  all  candidates  being  obliged  to  have 
two  years’ “  university  residence,”  they  will,  of  course,  go  for  examination 
and  graduation  where  they  are  compelled  to  reside,  and  where  they  are  known. 
Very  occasionally,  there  is  a  candidate  for  the  M.B.  and  C.M.  degree,  but  he 
is  always  the  subject  of  some  special  circumstances,  which  have  prevented 
him  from  graduating  at  his  own  university,  or  he  is  already  a  practitioner, 
who,  not  having  before  thought  of  an  university  degree,  suddenly  finds  that, 
having  had  two  years’  residence  at  some  university,  he  is  eligible  for  examin¬ 
ation,  when  he  again  takes  to  reading  privately,  and  goes  up  for  the  degree. 
But  these  instances  are  so  rare,  that  they  do  not  alter  the  practical  fact  that 
St.  Andrew’s  has,  in  the  interests  of  the  other  universities,  been  debarred  from 
granting  its  degrees  to  those  who  would  come  for  them.  Again,  the  ten  M.D. 
degrees  annually  conferred  by  St.  Andrew’s  can  only  be  given  to  those  who 
are  already  practitioners,  registered,  and  above  forty  years  of  age. 

Now,  how  does  all  this  affect  the  profession?  i  know,  from  daily  experi¬ 
ence,  that  there  are  many  diligent  students  who  cannot  afford  the  expense  of 
“  university  residence”  away  from  home,  but  who  can  find  very  ample  means 
of  medical  study  in  their  own  towns.  There  are  also  many  practitioners  who 
never  thought  of  university  honours  in  their  student  days,  but  to  whom  now 
a  medical  degree  has  become  a  great  desideratum.  For  such  students,  the 
hope  of  obtaining  a  degree  would  be  a  great  stimulus  to  higher  study ;  and 
such  practitioners  would  only  be  too  glad  to  read  privately  for  the  degree  were 
it  obtainable  without  residence.  That  this  is  so  is  sufficiently  shown  by  the 
numbers  who  yearly  take  the  Brussels  M.D.,  which,  although  it  confers  no 
legal  locus  standi,  is  still  a  coveted  distinction. 

I  ask,  therefore,  is  it  not  a  disgrace  to  our  medical  laws  that  able  and  com¬ 
petent  practititioners  should  be  forced  to  leave  their  own  country  to  seek  in  a 
foreign  land  for  an  university  imprimatur  on  their  knowledge — and  this  simply 
to  protect  the  pockets  of  the  universities  and  their  professors?  Again,  I  would 
ask.  Do  the  University  Faculties  of  Medicine  exist  for  the  benefit  of  the  pro¬ 
fession  and  the  public,  or  do  the  public  and  the  profession  exist  for  the  special 
benefit  of  the  faculties  ? 

England  has,  in  the  London  University,  one  open  to  all  comers  without 
residence.  Ireland  has  lately  got  a  similar  one  in  the  new  Royal  University  ; 
and  why  should  Scotland  be-  deprived  of  a  similar  right  in  St.  Andrew’s,  and 
one,  moreover,  which  existed  before  either  “London”  or  the  “Royal”  were 
chartered  ?  Were  the  ancient  right  of  St.  Andrew’s  restored  to  it,  I  have  no 
doubt  the  scheme  of  examination  which  now  obtains  there  for  the  somewhat 
rare  M.B.  would  be  offered  to  all  comers,  and  that  it  would  be  greatly  taken 
advantage  of  without  any  detriment  to  the  pecuniary  interests  which  certain 
bodies  are  so  frightened  about.  Such  facilities  would  promote  a  more  thorough 
course  of  scientific  and  medical  study,  both  before  and  after  qualification. 

St.  Andrew’s  is  a  small  university,  but  it  is,  perhaps,  the  most  liberally 
enlightened  of  all  the  Scottish  universities.  It  was  the  first  to  institute  the 
title  of  L.A.  (Literate  in  Arts)  for  women — a  title  nearly  equivalent  to  the 
M.A.  degree,  and  which  is  conferred  after  examination,  without  restriction 
as  to  previous  study.  This  was  instituted  in  1877,  and  so  well  has  it  met  a 
want  and  f encouraged  female  education,  that  last  year  there  were  over  four 
hundred  entries  for  it.  So  little  is  known  in  England  of  the  work  of  this 
University,  that  I  may  be  pardoned  if  I  quote  from  Mr.  J.  M.  Anderson’s 
Historical  Sketch  of  St  Andrew's  University  the  following  words. 

“  Benedict  XIII,  when  granting  his  Foundation  Bull,  expressed  a  very  strong 
desire  that  the  University  might  ‘  produce  men  conspicuous  for  maturity  of 
counsel,  adorned  with  the  ornaments  of  virtue,  and  learned  in  the  doctrines 
of  the  various  faculties.’  Looking  backwards  from  the  long  distance  of  four 


hundred  and  sixty-five  years,  no  one  need  have  any  hesitation  in  saying  that 
the  Pope’s  good  wishes  have  been  amply  gratified.  In  proportion  to  its  size 
and  influence,  the  University  of  St.  Andrew’s  has  turned  out  far  more  men  of 
eminence  and  distinction  than  any  other  seat  of  learning  in  Scotland.  In 
every  branch  of  knowledge,  and  in  every  sphere  in  which  scholarship  and 
talent  find  their  widest  scope,  alumni  of  St..  Andrew’s  are  to  l>e  found  excelling. 
They  are  to  be  met  with  as  theologians,  philosophers,  and  historians.  Many 
have  shone  at  the  Bar  and  in  Parliament,  while  others  have  acquired  famo  in 
the  various  departments  of  science — in  mathematics,  physics,  chemistry, 
natural  history,  and  medicine.  Some  have  become  national  poets,  and  not  a 
few  hold  honoured  places  in  literature.” 

Such  is  St.  Andrew’s  ;  and  the  medical  examiners  both  past  and  present  are 
men  well  known  for  their  ability  in  their  respective  branches.  Taking,  there¬ 
fore,  all  these  circumstances  into  consideration,  instead  of  silently  acquiescing 
in  the  self-interested  cry  of  those  who  would  take  from  St.  Andrew’s  what 
little  is  left  of  her  medical  degree-granting  power,  it-  would  be,  I  apprehend, 
the  true  interests  of  the  profession  to  agitate  to  have  restored  to  her  her 
original  right,  of  freely  examining  all  candidates,  and  granting  bona  fide 
British  medical  degrees,  which  shall  confer  on  their  recipients  a  valuable  and 
legaHocas  standi.—  I  am,  sir,  A  St.  Andrew’s  M.D. 


A  Repudiation. 

Sir, — I  see  to  my  surprise,  from  a  report  just  sent  me,  that  my  name  is  printed 
as  one  of  the  vice-presidents  of  the  Loudon  Society  for  the  Abolition  of  Com¬ 
pulsory  Vaccination.  As  I  am  not  a  member  of  that  Society,  and  as  I  have 
never  authorised  the  use  of  my  name,  I  object  to  be  forced  into  its  ranks,  and 
I  protest  against  such  compulsion. — I  am,  etc., 

Rock  House,  Hastings,  May  29th,  1883.  Elizabeth  Blackwell,  M.D. 

Handbills. 

Sir, — May  I  ask  you  to  publish  the  enclosed  bill,  so  that  it  may  act  as  a  warning 
to  young  members  of  the  profession  who  may  be  meditating’  starting  practice 
in  a  colliery  district;  as  the  enclosed  gives  one  a  fair  idea  of  means  used  by 
qualified  men  in  opposition.  Copies  of  the  enclosed  have  been  left  at  the 
houses  of  my  club-patients  by  Dr.  Marr  :  “  Notice !  Notice  1 !  Messrs.  Marr  and 
Robins  have  pleasure  in  informing  the  inhabitants  of  Wingate,  Station  Town, 
and  District,  that  in  compliance  with  the  earnest  wishes  of  many,  they  have 
completed  arrangements  enabling  them  to  embrace  the  above-named  districts 
in  their  daily  visitations,  professionally.  Attendance  will  be  given  daily,  be¬ 
tween  the  hours  of  10  and  12  a.m.,  and  5.30  and  7  p.m.,  at  Miss  Mitchell’s, 
dressmaker  (Tonk’s  late  furniture  shop),  where  all  messages,  etc.,  can  be  left. 
All  urgent  cases  requiring  medical  aid  during  the  night  will  be  duly  attended 
to  by  Dr.  Arthur,  at  the  Colliery  Surgery,  ou  behalf  of  Drs.  Marr  and  Robins. 
Castle  Eden,  April  16th,  1883.” — Believe  me,  yours  truly, 

Castle  Eden,  County  Durham.  M.  Duggan,  M.R.O.S.,  Etc. 

Dr.  Laidlaw  was  perfectly  right  to  make  sure  that  his  fee  would  be  paid  before 
he  gave  the  confidential  information  that  was  required ;  but  was  not  such  an 
assurance  contained  in  the  first  letter  that  he  received? 

Hay-Asth.wa  (Hay-Fever). 

Sir,— I  should  be  glad  if  any  of  your  readers  will  let  me  know  the  usual  dura¬ 
tion  and  progress  of  an  attack  of  hay-fever.  I  have  been  suffering  from  this 
troublesome  complaint  during  the  past  week  ;  have  not  had  a  previous  attack, 
nor  is  it  in  my  case  hereditary.  It  began  soon  after  passing  through  some 
hay-fields,  while  on  a  few  hours’  visit  in  the  country.  As  yet,  only  the  con¬ 
junctival  and  nasal  mucous  membranes  have  been  affected ;  there  has  been 
very  little  dyspnoea,  or  tightness  of  the  chest  ;  no  cough  or  expectoration.  I 
noticed  an  apthous  patch  of  ulceration  on  the  left  tonsil,  with  congestion  and 
swelling  of  that  gland.  The  symptoms  were  not  mitigated  by  the  internal 
use  of  arsenic,  but  have  subsided  almost  completely  after  the  local  applica¬ 
tion  of  a  weak  solution  of  quinine.  I  should  imagine,  judging  from  my  own 
case,  that  asthmatic  symptoms  are  not  common,  from  the  nasal  and  con¬ 
junctival  mucous  membrane  being  first  implicated  ;  perhaps  the  bronchi  are 
protected  to  a  slight  extent  by  the  stiff  hairs  at  the  margins  of  the  nostrils. 
In  conclusion,  I  should  like  to  know  if  there  is  any  reason  why  a  small 
number  of  persons  only  are  susceptible. — I  am,  sir,  yours  truly, 

Stoke  Newington,  N.,  May  25th,  1883.  J.  H.  Kisby. 

Schoolmistress. — We  know  of  no  such  book. 

Unqualified  Assistants. 

Sir, — Every  right-minded  practitioner  must,  I  think,  view  with  considerable 
satisfaction  the  resolution  passed  by  the  General  Medical  Council  respecting 
the  employment  of  unqualified  assistants.  Men  who  are  unable  to  obtain  any 
qualification  are  manifestly  unfit  to  discharge  the  duties  too  often  entrusted 
to  them,  and  the  public  generally  have  not  been  fairly  dealt  with  by  the  pro¬ 
fession,  in  allowing  such  a  system  to  be  carried  on  for  so  long  a  time.  All 
practitioners  who  have  more  patients  than  they  can  themselves  attend  to, 
ought,  in  common  honesty,  to  employ  qualified  men  to  assist  them.  Unquali¬ 
fied  assistants  ought,  as  a  class,  not  to  exist,  except  as  dispensers  and  book¬ 
keepers;  and,  further,  at  the  most  only  visit  convalescents  strictly  under  the 
guidance  of  their  principals.  This,  of  course,  the  General  Medical  Council 
allow. 

Apart  from  the  public,  the  system  has  been  unjust  to  young  qualified  men 
and  to  young  practitioners.  From  my  own  knowledge,  i  can  avow  that  there 
are  many  of  the  latter  struggling  honourably  to  obtain  a  livelihood,  but  ham¬ 
pered  by  the  unqualified  assistants  of  neighbouring  practitioners,  who  are 
“palmed  off  ”  upon  the  public  as  “ doctors,”  and  assisted  and  encouraged  in 
gaining  connections  of  their  own,  by  attending  at  a  cheaper  rate  than  their 
principals.  This  is  not  honest,  because  their  patients  are  led  to  believe  that 
they  are  being  treated  by  qualified  men;  nor  is  it  just,  because  those  who 
have  worked  and  qualified  are  injured  by  it.  In  all  large  towns,  there  are 
now  numerous  so-called  “dispensaries,”  and  in  these  more  particularly  there 
is  much  harm  done  to  the  public  and  to  the  juniors  of  the  profession.  Many 
of  these  are  managed  by  men  not  only  unqualified,  but  who  have  never  gone 
through  any  curriculum ;  of  this  I  have  proof  in  three  cases,  even  in  my  own 
nei  ghbourh  ood . 

Happily,  by  the  further  resolution  that  this  practice  shall  be  considered  as 
“infamous  conduct  under  the  Medical  Act,”  there  is  now  opportunity  for 
putting  a  stop  to  it;  and  I  trust  that  all  who  know  of  practices  conducted 
in  this  manner  will  at  once  bring  the  facts  to  the  knowledge  of  the  Medical 
Council.— I  am,  sir,  yours  faithfully,  A  General  Practitioner. 
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Medical  Etiquette. 

gn», — In  t  he  interest  of  the  medical  profession  at  large,  I  feel  it  incumbent  upon 
me  to  challenge  the  opinion  published  by  you  in  the  Journal  of  May  12th, 
on  the  correspondence  which  has  taken  place  between  Mr.  Patchett  and  my¬ 
self,  and  to  appeal,  through  your  columns,  for  the  opinion  of  any  members 
of  the  profession  who  may  wish  to  state  their  views  on  the  question.  I  hold 
that  I  have  acted  strictly  in  accordance  with  medical  etiquette,  as  I  declined 
to  take  charge  of  the  case  on  my  own  behalf,  until  the  parents  had  themselves 
communicated  to  Mr.  Patchett  the  statement  they  made  to  me,  namely,  that 
they  were  not  satisfied,  and  did  not  any  longer  wish  for  his  services  ;  this  being 
the  case,  I  consider  I  am  entitled  to  receive  an  apology  from  Mr.  Patchett  for 
the  insulting  message  he  sent  me  through  the  patient’s  father,  and  which  he 
adheres  to  in  his  letter  of  March  31st. 

1  fail  to  see  why  I  should  have  couched  my  letter  of  March  30th  in  more 
conciliatory  language,  when  such  a  highly  improper  message  was  sent  to  me 
by  the  gentleman  I  was  writing  to. 

I  have  received  numerous  expressions  of  opinion  from  medical  men,  in  every 
case  totally  at  variance  with  that  of  your  referee.  I  enclose  the  copy  of  one 
which  comes  from  a  total  stranger  to  me,  which  I  request  you  will  publish  with 
this  letter  in  your  next  issue. 

I  may  also  add  that  an  opinion  very  different  to  yours  appeared  in  the 
Lancet  of  April  7th,  fol.  622,  to  which  authority  Mr.  Patchett  sent  the  cor¬ 
respondence,  minus  the  note  written  by  Mr.  McLaren  to  me,  which  at  the 
time  Mr.  Patchett  had  not  seen. — I  remain,  dear  sir,  yours  faithfully, 

Wren’s  Nest  House,  Shaw,  May  19th,  1883.  '  Andrew  Spearing. 

{Copy.) 

"  24,  Wimpole  Street,  Cavendish  Square,  W.,  May  13th,  1883. 
"Dear  Sir, — I  have  read,  with  much  interest,  the  correspondence  between 
yourself  and  Dr.  Patchett  in  the  British  Medical  Journal  for  this  week, 
as  well  as  the  extraordinary  comments  thereon  by  the  person  to  whom  the 
case  in  dispute  was  submitted  by  the  Editor. 

"  It  seems  to  me  that  your  statement  of  the  facts  (corroborated  by  Mr. 
McLaren)  being  correct,  there  can  be  no  doubt  that  you  acted  precisely  as 
any  man  of  judgment,  and  with  perfect  self-respect,  should  have  done. 
According  to  the  “  Mentor,”  it  ought  to  be  made  a  matter  of  impossibility 
for  a  patient  to  call  in  another  medical  man  in  the  place  of  the  one  with 
whom  he  is  dissatisfied.  Had  you  acted  in  accordance  with  such  a  sugges¬ 
tion,  by  declining  to  attend  except  in  conjunction  with  Dr.  Patchett,  Mr. 
McLaren  would,  no  doubt,  have  replied  to  the  effect  that  he  thanked  you, 
but  was  unable  to  afford  the  expense  of  two  doctors  ;  and  since  you  declined 
to  attend  under  any  other  conditions,  and  since  he  had  no  confidence  in  Dr. 
Patchett,  he  must  call  in  some  other  man.  You  would  thus  have  done  Dr. 
Patchett  no  good,  and  yourself  much  harm  ;  for  it  is  quite  clear  to  my  mind 
that  Mr.  McLaren  merely  made  use  of  the  opportunity  of  Dr.  Patchett’s 
absence  to  carry  out  an  intention  which  had  been  previously  in  his  mind.  I 
trust  you  will  not  think  I  have  taken  a  liberty  in  saying  so  much,  but  I  really 
feel  so  strongly  that  the  powers  of  this  “  Mentor”  are  quite  unequal  to  the 
discharge  of  the  task  assigned  him,  that  I  cannot  refrain  from  expressing 
my  views. 

"  I  have  written  to  you  direct,  as  I  feared  I  might  not  (when  speaking  so 
strongly  against  its  spokesman)  have  found  my  way  into  the  columns  of  the 
British  Medical  Journal;  but  you  are  at  perfect  liberty  to  make  what  use 
you  please  of  this. — Believe  me,  dear  sir,  faithfully  yours,  (Signed)  William 
E.  Burton. — Dr.  Spearing,  Shaw.” 

\*  The  referee  (than  whom  we  know  no  higher  living  authority),  whose 
comments  on  the  case  of  Messrs.  Spearing  and  Patchett  recently  appeared 
in  the  columns  of  the  Journal,  and  to  which  Mr.  Spearing  and  Mr.  Burton 
take  exception  in  the  above  letters,  is,  we  think  it  well  to  observe,  a  gentleman 
of  great  practical  experience  in  all  medico-ethical  subjects,  who  has  long  and 
loyally  rendered  us  valuable  assistance,  and  in  whom,  it  is  scarcely  necessary 
to  add,  we  have  entire  confidence.  The  following  are  his  remarks  on  Messrs 
Bpearing  and  Patchett’s  letters. 

“  Dear  Mr.  Editor, — While  fully  conceding  to  Mr.  Spearing  his  undoubted 
right  to  dissent  from  my  view  of  his  regrettable  dispute  with  Mr.  Patchett, 

I  would  courteously  remind  him  that  our  respective  standpoints  are  essen¬ 
tially  different;  his,  naturally,  is  a  more  or  less  interested  and  biassed  one; 
that  of  the  referee  disinterested  and  altogether  uninfluenced  by  other  than 
an  honest  desire  to  be  just  between  the  disputants,  and  a  wish  to  promote  the 
honour  and  welfare  of  the  profession.  With  that  sole  object  in  view,  I  have 
reperused  and  carefully  weighed  the  several  points  in  the  correspondence 
which  passed  between  them,  with  the  simple  result  that,  while  (as  in  my 
former  remarks  on  the  case)  I  cannot  but  regard  Mr.  Patchett's  ill-judged 
attempt  to  disparage  Mr.  Spearing’s  professional  qualifications  as  unjustifiable 
and  reprehensible,  and  also  disapprove  of  his  snappish  reply-note  of  March  31st 
(evidently  written  under  the  smart  of  supersession,  and  the  irritating  threat 
made  in  Mr.  8pearing's  note  of  the  previous  day,  to  ‘  put  it  to  the  test  of 
further  opinion  through  the  medical  press’),  1  see  no  reason  whatever  to  modify 
the  opinion  therein  expressed.  Indeed,  I  hold  that  Mr.  Spearing  was,  in 
accordance  with  the  rule  of  the  profession,  morally  bound,  ere  he  paid  a  second 
visit  to  Mr.  McL.’s,  to  have  communicated,  either  in  person  or  by  note, 
the  fact  and  circumstances  of  his  attendance  to  Mr.  Patchett,  which,  however, 
he  omitted  to  do,  although  twenty-four  hours  intervened  between  the  morn¬ 
ing  of  the  29th  and  that  of  the  30th,  the  dates  of  his  first  and  second  visit. 

“  In  reference  to  Mr.  Burton’s  conviction,  as  expressed  in  his  note  of  May 
12tli,  viz.,  ‘  it  is  quite  clear  to  my  mind  that  Mr.  McL.  merely  made  use 
of  the  opportunity  of  Dr.  Patchett’s  absence  to  carry  out  an  intention  which 
had  been  previously  in  his  mind,’ — assuming  such  to  have  been  the  fact,  is  it, 
I  would  ask,  unreasonable  to  suspect  that  Mr.  McL.,  in  order  to  conceal 
his  default  in  straightforwardness,  prevaricated  in  his  statements,  and  misled 
both  Mr.  Spearing  and  Mr.  Patchett,  notwithstanding  the  averment  in  his 
note  of  April  3rd  ?  (By  whom  was  that  note  drafted  ?)  Be  that  as  it  may,  Mr. 
Patchett,  in  his  notes  of  March  31st  and  April  2nd,  distinctly  asserts  that  the 
statement  made  to  him  by  Mr.  McL.  differed  entirely  from  that  alleged 
by  Mr.  Spearing;  and  such,  I  believe,  would  prove  to  be  the  case  if  Mr. 
Mc.L.  were  confronted  with  Mr.  Patchett,  and  closely  questioned ;  and  I 
speak  advisedly,  inasmuch  as  it  has  unfortunately,  in  the  course  of  a  long  pro¬ 
fessional  life,  fallen  to  my  lot  to  have  been  engaged  in  many  like  cases — of 
one  of  which,  that  occurred  nigh  thirty  years  ago,  I  have  a  vivid  and  pleasing 
recollection,  in  so  far  as  I  was  happily  the  means  of  averting  a  painful  estrange¬ 


ment  between  three  personal  friends  who  had  severally  been  deceived  by  false 
statements  on  the  part  of  the  friends  of,  and  silently  acquiesced  in  by,  a 
patient— a  case  which  eventually  terminated  in  a  perfect  reconciliation,  and 
an  excellent  dinner,  as  can  be  personally  testified  by  yours  faithfully,  Tm 
Reikkee.” 
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A  LECTURE 


ON  THE 

FUNCTIONAL  CARDIAC  MURMURS  OF 

ANAEMIA. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Lecturei  on  the  Principles  and  Practice  of  Medicine  in  the  Extra-Academical 
School  of  Medicine,  Edinburgh. 


It  is  customary  to  include  under  the  term  functional  murmurs  all 
those  cases  in  which  the  murmur  depends  upon  temporary  anc 
curable  conditions,  or  in  which  no  distinct  alteration  in  the  valvular 
mechanism  (it  would,  perhaps,  be  more  correct  to  say  in  the  valvular 
segments)  can  be  detected  after  death.  Functional  murmurs  are 
always  systolic  in  time,  and  are  generally  heard  at  the  base  of  the 
heart,  most  commonly  to  the  left  of  the  sternum,  in  the  second 
interspace,  i.e.,  in  the  region  of  the  pulmonary  artery.  They  are 
sometimes  also  heard  in  the  aortic,  mitral,  and  tricuspid  areas. 

The  exact  significance  and  mode  of  production  of  the  functional 
murmurs,  which  are  audible  at  the  base  of  the  heart,  have  given 
rise  to  great  debate,  and  are  among  the  most  unsettled  points  in 
cardiac  pathology. 

Walshe  divides  the  so-called  functional  murmurs  into  two  great 
groups,  which  he  respectively  terms  hmmic  and  dynamic.  Under 
the  former,  he  places  “  murmurs  originating  within  the  heart  and 
dependent  upon  an  unnatural  state  of  the  blood while,  under  the 
latter,  he  includes  “murmurs  which  result  from  abnormal  action  on 
the  part  of  the  heart,”  the  proper  valvular  mechanism  being  healthy. 
And  this  division  indicates  the  two  great  causes  of  functional  mur¬ 
murs,  viz. :  (1)  defective  muscular  action  allowing  of  mitral  and  tri¬ 
cuspid  regurgitation ;  and  (2)  an  altered  condition  of  the  blood, 
which  probably  aids,  at  least,  in  the  production  of  the  pulmonary 
and  aortic  murmurs  which  are  met  with  in  conditions  of  amemia. 

But  it  will  be  necessary  to  consider  the  subject  in  more  detail. 
Anaemia,  more  particularly  those  forms  of  anaemia  (such  as  chlorosis 

CeZnfPMm?US  etC’)  in  which  there  is  defective 

formation  of  blood,  is  the  chief  clinical  condition  in  which  func- 

t^nalHiend°Cardiia  “urmu5s  occur-  Now>  in  cases  of  this  descrip¬ 
tion,  the  muscular  fibre  of  the  heart  becomes  fatty,  the  cardiac 

^  ’  and  the  weight  of  the  heart  also  becomes 

increased  m  fact,  there  is  a  condition  of  combined  fatty  degenera¬ 
tion,  dilatation  and  hypertrophy,  dilatation  being,  however  in 
excess  of  hypertrophy.*  6  ’ 

JtrS01  -°f  the  heart  is  just  such  as  we  would  expect  to 
Sni  ,.rela  iveKincomPetence  and,  as  a  matter  of  fact,  all 
observers  are,  I  presume,  agreed  that,  in  cases  of 
Tfr-  mitral  anC  tncusPid  regurgitation  do  ultimately 
observ,ers,  are  also-  1  suppose,  at  one  in  thinking  that 
arterial  murmurs  (pulmonary  and  aortic  murmurs)  are  usually  pre- 
sent  in  advanced  conditions  of  anaemia.  The  point  which  is  still 
jmdecded,  and  which  baa  lately  given  rise  to  £  much ZS 
is  the  nature  and  significance  of  the  basic  murmur,  which  is  heard 

theories6^?!  f  “te,rsface> in  the  earlier  stages  of  amemia.  Three 

tor^tiroLwco?diS,  :sm  supporters' ha™ bem 

1.  That  the  Murmur  is  Pulmonary.—' The  exact  manner  in  which 
the  murmur  is  supposed  to  be  produced  in  the  pulmonary  artery 
The  ao^  been  ver7  clearly  defined  by  the  supporters  of  this  view’ 
IminWnden  U°PU-S10n  uf  a  large  blo°d-wave  of  abnormal  (span- 

aU  a  t  SnH  1  f  VCSSe1’  ^hiGh  is’  Probably,  in  some  cases 
least,  dilated,  seems  to  me  an  efficient  cause  for  its  production  • 

chhtre6’  knOW’  as  a  matter  of  facfc>  that  the  heart,  in  cases  of 
n0t  on]y  weak,  but  that  it  is  unusually  irritable ;  that 

dilated  u  ‘eI  SvagC"  the  nght  venfcricle  is  to  some  extent 

dilated;  and  that  the  blood  is  markedly  altered  in  composition 

;  %t  18  dw  to  mitral  regurgitation,  and  that  the  murmur  i 
conducted  to  the  anterior  wall  of  the  chest,  through  the  dilate< 
appendix  of  the  left  auricle.  (Dr.  George  Balfour’s  theory.) 

n*Th-e  chanft«9  are  seen  in  the  human  subject  in  cases  of  progressive  per 
mcmuaanxmm;  and  they  have  been  shown  by  Beau  to  occur  in  the  low 

«umals  after  venesection . 


3.  That  the  murmur  is  produced  in  the  pulmonary  artery  as  the 
result  of  constriction  of  that  vessel ;  the  constriction  being  caused 
by  the  pressure  of  the  dilated  left  auricle  (Dr.  Russell’s  theory). 

r.  Russell  farther  believes  that  the  systolic  murmur  heard  in  the 
second,  third,  and  fourth  left  interspaces,  in  the  later  stages  of 
such  cases,  is  due  to  tricuspid  regurgitation. 

Before  considering  the  arguments  for  and  against  these  different 
theories,  I  may  say  that  the  question  is  still  an  open  one;  the  balance 
of  evidence,  in  my  opinion,  being  in  favour  of  the  first  or  pulmonary 
Iiew-  1  do  not  think,  for  the  reasons  to  be  presently  given,  that 
Dr.  Balfour  has  conclusively  proved  his  point ;  on  the  contrary, 
there  seem  to  me  to  be  grave  objections  to  his  view  ;  and  I  do  not 
see  that  anything  which  has  as  yet  been  advanced,  conclusively  nega¬ 
tives  the  first  or  purely  pulmonary  theory. 

Dr.  Balfour's  Theory. 

The  facts  and  arguments  on  which  Dr.  Balfour  bases  his  theory, 
and  the  facts  and  arguments  which  seem  to  be  opposed  thereto,  may 
be  summarised  as  follows  : 

1.  {I  or.)  That  in  organic  diseases  of  the  mitral  valve  a  systolic, 
basic,  and  apparently  pulmonary  murmur  is  often  present.  Admitted 
that  this  is  so. 

2.  {For.)  That  this  supposed  pulmonary  murmur  is,  as  Naunyn 
was  the  first  to  suggest,  not  pulmonary  at  all,  but  that  it  is  due  to 
mitral  regurgitation,  and  is  conducted  to  the  second  left  interspace 
through  the  dilated  appendix  of  the  left  auricle. 

{Against.)  While  granting  that,  if  the  appendix  of  the  left 
auricle  were  dilated  and  were  in  contact  with  the  chest-wall,  the 
systolic  murmur  of  mitral  regurgitation  would  probably  be  conveyed 
to  the  second  left  interspace ;  and  that,  as  Dr.  Balfour  points  out, 
Naunyn  s  theory  has  been  accepted  as  highly  probable  by  many  lead¬ 
ing  Continental  authorities,  it  must  be  allowed  that  it  has  not  been 
accepted  as  conclusively  proved,  more  especially  by  many  competent 
British  observers.  But,  even  granting  that  it  is  true  for  some  cases 
of  organic  disease  {i.e.,  granting  that  cases  of  mitral  regurgitation, 
in  which  the  usual  symptoms  and  signs  of  that  condition,  more 
especially  a  systolic  murmur  audible  at  the  apex,  are  present,  and  in 
which  the  auricular  appendix  is  dilated  and  is  in  contact  with  the 
chest-wall,  do  occur),  it  by  no  means  follows  that  the  cSlorotic 
murmur  with  which  we  are  now  more  particularly  concerned  is  pro¬ 
duced  in  the  same  manner. 

The  arguments  with  which  Naunyn  supports  his  theory  are  these. 
{a)  {For.)  That  the  murmur  has  its  point  of  maximum  intensity 
at  a  point  an  inch  and  a  half  to  the  left  of  the  sternum. 

{Against.)  Now,  speaking  for  myself,  I  have  in  several  cases  of 
anasmia  failed  to  satisfy  myself  that  the  position  of  the  maximum 
intensity  is  so  sharply  defined  as  Dr.  Balfour’s  statements  seem  to 
indicate.  The  murmur  has  seemed  to  me  in  several  cases  quite  as 
loud  half  an  inch  to  the  left  of  the  sternum  as  over  the  so-called 
auricular  area,,  i.e.,  an  inch  and  a  half  to  the  left  of  that  bone. 
Hayden,  who  is  admitted  to  be  a  trustworthy  observer,  goes  much 
further  in  this  respect  than  I  am  disposed  to  do,  for  he  states  that 
the  murmur  is  best  heard  at  midsternum. 

But  even  granting  that  the  point  of  maximum  intensity  of  the 
murmur,  in  cases  of  chlorosis,  is  in  the  position  which  Dr.  Balfour 
describes  it,  it  does  not  seem  to  me  by  any  means  to  prove  that  it  is 
not  pulmonary.  In  the  first  place,  Sibson  has  shown  that  “  in  the 
large  majority  of  cases  ”  which  he  examined,  “  the  greater  part  (in 
twenty-five  of  forty-five  instances),  or  the  whole  (in  fourteen  of 
forty- five  instances),  of  the  artery,  bore  to  the  left  of  the  sternum, 
and  presented  itself  behind  the  upper  costal  cartilages  and  their 
spaces  from  the  first  cartilage  to  the  third  space  (Russell  Reynold’s 
System  of  Medicine,  vol.  iv,  p.  35) ;  and  further,  that  the  average 
oreadth  of  the  vessel  in  PirogoiFs  five  front  views  of  the  healthy 
heart  was  an  inch  and  a  quarterr  {lb.  p.  115).  I  see  nothing  im¬ 
probable,  therefore,  in  a  pulmonary  murmur  having,  in  many 
cases,  its  point  of  maximum  intensity  considerably  to  the  left  of 
the  sternum. 

In  the  second  place,  there  seems  good  reason  to  suppose,  as  Dr. 
Russell’s  observations  seem  to  show,  that  in  consequence  of  the 
dilated  condition  of  the  heart  (of  the  right  ventricle  more  es¬ 
pecially),  the  relative  position  of  the  parts  is  somewhat  altered, 
and  that  the  pulmonary  artery  may  be  displaced  forwards,  and  per¬ 
haps  somewhat  to  the  left  of  its  usual  position. 

{b)  {For.)  That  this  point  does  not  correspond  to  the  origin  of 
the  pulmonary  artery,  but  does  exactly  correspond  to  the  spot 
where  the  appendix  or  the  left  auricle  comes  up  from  behind,  just 
to  the  left  of  that  artery,  and  that  in  cases  of  this  description  {i.e., 
where  the  murmur  is  loudly  heard  in  the  second  left  interspace)  the 
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appendix  of  the  left  auricle  is  dilated,  and  is  closer  to  the  chest,  and 

therefore  nearer  to  the  ear  than  usual. 

( Anainst  )  It  is  not  proved  that  the  appendix  of  the  left  auricle 
is  dilated  in  cases  of  chlorosis  (with  which  we  are  at  present  more 
immediately  concerned.  On  the  contrary,  there  are,  as  we  shall 
presently  see,  positive  observations  to  the  contrary  ;  and  there  are, 
as  Dr.  Russell  has  pointed  cut,  grave  anatomical  objections  to  the 
theory  that  the  left  auricular  appendix  is  in  closer  contact  with  the 
chest-wall  in  cases  of  chlorosis  than  in  health.  This  point  will  be 

again  referred  to.  ,  .  , 

But  granting  for  the  moment  that  cases  of  mitral  regurgitation  do 
occur ’in  which  the  left  auricular  appendix  is  dilated,  and  in  closer 
-contact  to  the  chest-wall  than  usual,  and  in  which  the  systolic 
murmur  produced  at  the  mitral  valve  is  heard  as  loudly  in  the  second 
left  interspace  as  at  the  apex,  that  is  no  reason  for  supposing  that, 
in  a  case  of  amcmia,  in  which  a  murmur  is  heard  in  the  second  left 
interspace,  and  in  which  there  is  no  murmur,  be  it  observed,  at  the 
.apex,  and  no  other  indication  of  mitral  regurgitation  present,  that 
this  apparently  pulmonary  murmur  is  of  mitral  origin. 

The  fact  that  the  murmur  is  better  heard  over  the  auricular  area 
than  over  the  apex — the  normal  position  of  maximum  intensity  ^or 
mitral  murmurs — Naunyn  explains  by  attributing  it  to  the  better 
conduction  of  the  murmur  along  the  course  of  the  regurgitating 
blood-current,  the  fluid  veins  producing  sonorous  vibrations  louder 
at  the  point  of  impingement  than  at  that  of  origin  a  view  vvhich 
is  adopted  and  endorsed  by  Dr.  Balfour  in  support  of  his  theory. 
He  says :  “the  fluid  veins  formed  in  .the  early  stage  of  chlorotic 
regurgitation  are  of  low  tension  and  but  little  force,  hence  the 
vibrations  they  originate  are  but  slightly  propagated  to  the  left 
ventricle,  and  only  with  difficulty  from  it  to  the  chest-wall  in  the 
mitral  area,  where  they  are  heard  as  an  impure  first  sound.  But, 
on  the  other  hand,  these  vibrations  are  readily  communicated  to 
the  wall  of  the  auricle  on  which  these  fluid  veins  impinge,  and  are 
•easily  transmitted  to  the  chest-wall  with  which  the  auricular 
appendix  is  in  contact,  becoming  audible  in  the  auricular  area  as  a 

distinct  murmur.”  . 

Against  this  view  it  may  be  argued  that,  if  the  fluid  veins  produce 
sonorous  vibrations  louder  at  their  point  of  impingement  than  at 
their  point  of  origin  in  one  case,  why  should  they  not  do  so  in  all . 
In  other  words,  if  this  theory  be  correct,  we  ought  to  hear  the 
systolic  murmur  of  organic  mitral  regurgitation  much  more  fre¬ 
quently  and  much  more  loudly  in  the  second  left  interspaces  than 
is  admitted  by  the  majority  of  British  observers,  at  all  events. 

Again,  it  may  be  asked  if  this  explanation  is  correct  in  cases  of 
chlorosis;  and,  if,  as  Dr.  Balfour  admits,  “the  auricle,  at  the  moment 
of  ventricular  systole,  is  not  only  full,  but  somewhat  tense  from 
unusual  dilatation,”  and  if  the  fluid  veins  produce  sonorous  vibra¬ 
tions  louder  at  their  point  of  impingement  than  at  their  point  of 
origin,  why  is  it  that  the  murmur  is  not  heard  in  the  back,  behind, 
i.e.,  under  the  left  scapula,  as  the  murmur  of  organic  regurgitation 

so  often  is?  .  , 

3.  {For.)  That  in  some  cases  of  mitral  disease,  the  apparently 
pulmonary,  but  in  reality  auricular  murmur,  is  occasionally  actually 
louder  than  that  audible  in  the  mitral  area,  and  that  the  murmur 
of  mitral  regurgitation  is  sometimes  only  to  be  heard  in  the  first 
named  situation,  i.e.,  in  the  second  left  interspace.  _Dr.  Balfour, 
indeed,  goes  so  far  as  to  state  that  “a  more  or  less  distinct  murmur 
in  this  {i.e.,  the  auricular)  area,  is  one  of  the  earliest  indications 
of  mitral  regurgitation,  from  whatever  cause”  (second  edition, 
p.  163). 

{Against.)  AVhile  admitting  that  some  authorities— Kosenstein, 
for  example — support  this  view,  it  is  certainly  contrary  to  the  re¬ 
corded  opinion  of  almost  all  the  best  observers  in  this  country;  and 
I  am  not  prepared  to  admit  that  a  systolic  murmur  heard  in  the 
■second  left  interspace  is ,  per  se  (as  Dr.  Balfour  states  in  the  follow¬ 
ing  passage),  indicative  of  mitral  regurgitation. 

“In  chlorosis,”  says  Dr.  Balfour,  “in  which  all  these  phenomena, 
to  which  I  may  now  comprehensively  refer  under  the  head  of  cardiac 
•dilatation  consecutive  to  spanaemia,  exist  only  in  the  very  slightest 
degree,  this  pulmonary,  or  rather  auricular,  murmur  is  always  pre- 
-sent,  and  is  often — so  often  as  to  constitute  it  almost  invariably  - 
the  sole  sign  of  mitral  regurgitation  in  these  cases  ’  {Diseases  of  the 
Heart,  second  edition,  p.  172). 

4.  {For.)  Dr.  Balfour  claims  “that  Naunyn’s  view  is  even  more 
applicable  in  chlorosis  than  in  any  other  form  of  heart-affection, 
because  the  essential  cardiac  lesion  in  chlorosis  is  muscular  relaxa¬ 
tion  and  progressive  dilatation;  hence,  at  a  comparatively  early 
•stage  of  the  disease,  the  dilated  right  ventricle  has  separated  the 
left  ventricle  from  the  chest-wall,  while  the  dilated  appendix  of 


the  left  auricle  has  been,  pari  passu,  brought  into  closer  contact 

with  it.”  .  „  _  n  u 

“The  peculiar  position  of  the  murmur  is  due,  says  Dr.  Baltour, 

“to  the  altered  position  of  the  heart . This  is  due  to  the  dilatation 

of  the  right  ventricle,  which  dilates  pari  passu  with  the  left  ven¬ 
tricle,  and,  like  a  water-cushion,  separates  it  from  the  chest-wall, 
leaving  the  dilated  appendix  of  the  left  auricle  the  only  part  of  the 
left  side  of  the  heart  in  contact  with  the  chest-wall.” 

Dr.  Balfour  further  claims  that  the  pulsation  of  the  auricular 
appendix  can  be  seen,  felt,  and  graphically  recorded  by  the  car¬ 
diograph.  He  says :  “  In  this  situation,  the  dilated  appendix  not 
unfrequently  gives  rise  to  so  distinct  a  pulsation,  that  its  move¬ 
ments  can  be  traced  by  the  cardiograph ;  and  the  history  of  several 
such  cases  has  been  published,  and  their  cardiograms  figured,  by 
my  former  resident,  Dr.  George  Gibson ;  while  the  pulsation  is  so 
well  marked  and  forcible  in  some  of  these  cases,  that  the  late  Dr. 
Hughes  Bennett  sent  me,  on  one  occasion,  a  case  of  chlorosis  as  a 
case  of  aortic  aneurysm.”  {Diseases  of  the  Heart,  second  edition, 

^  Against  these  statements,  it  may  be  argued,  first,  that  Naunyn s 
explanation  seems  more  particularly  to  apply  to  those  cases  of  mitral 
regurgitation  in  which  a  systolic  murmur  is  audible  at  the  apex, 
i.e.  in  the  usual  mitral  area,  as  well  as  in  the  second  left  inter¬ 
space  ;  but  that,  in  the  earlier  stages  of  chlorosis,  the  apparently 
pulmonary  murmur  is,  as  Dr.  Balfour  himself  admits,  usually  the 
sole  sign  of  mitral  regurgitation;  in  other  words,  the  usual  evidence 
of  mitral  regurgitation,  i.e.,  a  systolic  murmur  in  the  mitral  area,  is 

wanting.  .  .  , ,  .  .  , 

Secondly,  that,  in  the  later  stages  of  anaemia  (chlorosis),  a  true 
mitral  murmur,  i.e.,  a  murmur  audible  at  the  apex— in  the  mitral 
area — does  actually  occur.  This  Dr.  Balfour  himself  admits,  and 
he  explains  it  in  the  following  manner,  “  By-and-by,  as  the  regur¬ 
gitation  increases,  and  the  ventricle  hypertrophies,  these  fluid  veins 
gain  force  sufficient  to  be  communicated  through  the  ventricle  also; 
hence,  in  the  later  stages  of  chlorosis,  we  have  a  mitral  murmur 
associated  with  the  auricular  one.  It  is,  however,  quite  possible 
that  this  murmur  in  the  mitral  area  is  really  tricuspid,  due  to  the 
increased  dilatation  of  the  right  ventricle,  the  apex  of  which  may 
even  occupy  the  mitral  area.  This  not  unfrequently  occurs  in 
mitral  stenosis ;  it  is  not  an  improbable  event  in  chlorosis ;  and  it  is 
of  little  consequence  which  explanation  we  accept,  the  actual  truth 
probably  embracing  both  conclusions,  being  sometimes  due  to  the 
one  cause  and  sometimes  to  the  other.  ( Diseases  of  the  ear  , 

Now  I  agree  with  Dr.  Balfour  in  thinking  that  in  many  cases  of 
advanced  chlorosis  the  systolic  murmur,  which  is  heard  at  the  apex, 
is  due  to  mitral  regurgitation,  but  I  differ  from  him,  inasmuch  as 
believe  that  it  is  a  distinct  murmur  from  that  heard  in  the  second 
left  interspace;  and  I  am  unable  to  accept  the  theory  which  he  ad¬ 
vances  to  explain  the  supposed  fact  that  a  mitral  murmur  may,  *n 
the  earlier  stages  of  the  condition,  be  confined  to  the  base,  while  in 
the  later  stages  it  is  heard  at  the  apex.  For  is  it  not  the  tact  that 
as  cases  of  chlorosis  (and  more  especially  of  progressive  pernicious 
anaemia,  in  which  the  same  sequence  of  events  occurs),  advance,  tnat 
the  degeneration  of  the  heart-muscle  increases,  and  that  dilatation 
of  the  heart-cavities,  with  increased  feebleness  of  action,  rather  t  han 
hypertrophy  with  increased  force  of  contraction,  occurs.  If  Hh  1S 
so,  Dr.  Balfour’s  explanation  obviously  cannot  hold  good;  and  he 
himself  states  that  “  the  essential  cardiac  lesion  in  chlorosis  is 
muscular  relaxation  and  progressive  dilatation.”  .  T, 

The  order  of  recovery,  too,  seems  to  be  opposed  to  this  view, 
the  hypertrophy  of  the  left  ventricle  is  the  cause  of  the  mitral 
murmur  being  audible  at  the  apex  in  advanced  stages  of  the  case, 
and  if  the  mitral  and  so-called  auricular  murmurs  depend  on  one  ana 
the  same  cause,  i.e.,  upon  mitral  regurgitation,  why,  in  cases  whic 
recover,  should  the  basic  murmur  persist  long  after  the  apex  mur¬ 
mur  has  disappeared  ?  It  can  hardly  be  suggested  that  the  lerc 
ventricle  becomes  weaker  during  the  process  of  recover}.  ;  an 
both  murmurs  depend  on  one  and  the  same  cause,  i.e.,  upon  mi  ra 
regurgitation,  and  if  the  ventricle  does  not  become  weaker,  o 
murmurs,  surely,  ought  to  disappear  at  one  and  the  same  time.  j 
Thirdly.  Dr.  Russell  has  shown  that  in  a  case  of  progressive  per¬ 
nicious  amemia,  in  wffiich  both  pulsation  and  bruit  wrere  presen  ; 
the  second  left  interspace  during  life,  the  auricular  appendix  w 
not  dilated,  and  was  not  in  contact  with,  but  was  far  removec  r°  , 
the  chest  wall,  and  that  the  pulsation,  percussion-dulness  and  Oruu 
were  respectively  seen  and  heard  over  the  conus  arteriosus.  ( 
burgh  Medical  Journal,  November  1882,  page  408.) 

Dr.  Balfour’s  counter  argument  against  this,  tha 
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position  of  the  auricle  post  mortem  is  no  proof  of  its  state 
<  uring  life,  and  where  there  is  no  mitral  stenosis,  an  anricu- 
ar  appendix,  beating  in  the  second  interspace  during  life,  may 
very  well  empty  itself  and  contract  out  of  sight  in  the  act  of  dying,” 

knowl’ed0^  a  veryconvincing  °ne.  In  the  first  place,  our 

knowledge  of  the  normal  position  of  the  appendix  (including 
Naunyn  s  own  observations,  which  Dr.  Balfour  quotes  as  one  of  his 
main  arguments)  has  been  largely  acquired  by  the  same  means 
p  i°h  were  adopted  in  this  case.  And  in  the  second  place,  in  cases 
of  progressive  pernicious  anaemia,  such  as  this  was,  the  heart  is 
usually  (I  think  I  may  say  invariably)  relaxed  and  flaccid  after  death. 
It  seems  unlikely,  therefore,  that  m  this  case  the  appendix  emptied 
itself  and  contracted  out  of  sight.  L 

^  lourtkly,  that  when  the  right  cavities  of  the  heart  are  dilated, 
as  Dr.  Balfour  admits  is  the  case,  in  chlorosis— the  condition  we  are 
considering— the  left  auricular  appendix  is  usually  quite  invisible 
from  the  front,  a  fact  which  Dr.  Russell  has  also  urged.  I  have  had 
several  opportunities  of  verifying  this  statement  during  the  past 

an^m^  tVT0  °f  ther  ??SCS  bdng  typical  esamPles  of  pernicious 
In  none  of  these  cases  was  the  appendix  much  dilated ; 
i  deed,  in  one  of  the  cases  of  pernicious  amemia  it  was  considerably 

tSU?ndivrfUSUal;  D/'  ?!1SSe11  says:  ‘<][t  is  further  recognised 
that,  in  debility,  owing  to  dilatation  of  the  right  ventricle,  the  left 

is  displaced  outwards  and  backwards ;  or  a  change  occurs  which 
may  be  regarded  as  a  rotatory  movement  of  the  heart  round  its 
longitudinal  axis  ;  and  this  must  be  conceded  as  having  a  displacing 
effect  on  the  auricle  analogous  to  what  it  lias  on  the  ventricle  of  the 
same  side.  Further,.  Dr.  Russell  argues  that,  since  “  the  origin  or 
root  of  the  appendix  is  overlapped  in  part  by  the  pulmonary  artery, 

* 0  , 1  eaf h  *be  panetes,  the  appendix  has  to  traverse  a  course 
qual  to  the  diameter  of  that  vessel.  Any  increase  in  the  diameter 
of  the  artery  from  increase  of  its  contents  will  thus  place  the 
appendix  deeper  in  the  chest.”  (. Edinburgh  Medical  Journal  August 
page  131.)  ° 

•  I.Can  persoaal  observation  testify,  as  Dr.  Russell’s  argument 
implies,  that  the  pulmonary  artery  is  dilated  in  (some)  cases  of  per- 

oTchlorosff111^5  presumably’  therefore,  it  is  dilated  in  some  cases 

R  must  be  at  once  conceded  that  pulsation  is  frequently  to  be 
observed  in  the  second  left  interspace  in  cases  of  chlorosis.  I  can¬ 
not,  however,  say  that  I  have  ever  been  able  to  satisfy  myself  that 
it  was  auricular ;  and,  like  Dr.  Broadbent,  I  am  not  convinced  that 
?ln;-°7S  la,tfc?J  tracings,  to  which  Dr.  Balfour  particularly  refers 
(see  Edinburgh  Medical  Journal ,  October  1882,  page  291),  prove  the 

pulsation  to  be  produced  by  regurgitation  into  the  ventricle  from  the 

auricle.* 

Further,  m  common  with  Dr.  Broadbent,  Dr.  Goodhart,  Dr.  Russell, 
and  other  observers,  whose  pathological  experience  is  not  inconsider¬ 
able,  I  have  not  met  with  any  case  of  cardiac  dilatation— certainly 
not  m  any  case  of  amemia,  and  I  have  had  an  opportunity  of  ex¬ 
amining  seven  or  eight  cases,  after  death— in  which  the  left  auricular 
appendix  was  so  markedly  dilated  “  as  to  warrant  the  belief  that  it 
could  have  been  the  cause  of  the  extensive  pulsation  claimed  for  it 
y  r.  alfoui  m  the  second  and  third  left  spaces.”  (British 
Medical  Journal,  August  26th,  1882,  page  354.)  V 

„  blinks  that  the  left  auricular  appendix  is  more  'fre¬ 

quently  thrombosed  than  dilated  in  mitral  stenosis,  and  that  this  is 
an  argument  against  Dr.  Balfour’s  view. 

fr2!7  e*Perience  agrees  with  that  of  Dr.  Russell,  in  so  far  as  I  have 
frequently  seen  thrombosis  of  the  left  auricular  appendix  in  cases 
of  mitra1  stenosis.  I  do  not,  however,  lay  any  stress  upon  this  point, 
tor  a  thrombosed  appendix  may  also  be  dilated ;  and  if  it  be  granted 
ttiat  a  large  appendix  can  come  in  contact  with  the  chest-wall,  the 
tact  that  it  was  thrombosed  would  rather  favour  than  interfere  with 

anLCaadUCtlm\°fJ,SOl1!nd’  ie'’  of  the  murmur-  A  thrombosed 
m  ^ldiia1rrdly’  however-  bG  the  cause  of  the  extensive  pulsa¬ 
tion  which  Dr.  Balfour  describes.  1 

^Further,  Dr.  RusseU  claims  to  have  frequently  satisfied  himself 
tnat  the  pulsation  in  the  second  interspace  incases  of  organic  mitral 
disease,  is  due  to  the  dilated  right  ventricle.  (Edin.  Med.  Journ.) 

.  ' iTC^n  cory°borate  Dr.  Russell’s  statement  in  this  respect,  inasmuch 
as  I  have  in  several  cases  of  right-sided  dilatation— notably  in  a 
Jf 6  i  .  Pernicious  amemia— found  that  a  needle  passed  into  the 
second  left  interspace  transfixed  the  conus  arteriosus  of  the  right 
\entncle,  and  did  not  transfix  the  pulmonary  artery,  as  it  does  under 
normal  circumstances. 
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OX  THE 

INFLUENCE  OF  VACCINATION  IN  THE 
PREVENTION  AND  DIMINUTION  OF 
MORTALITY  FROM  SMALL-POX. 

Presented  to  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association. 

By  ERNEST  HART, 

Chairman  of  the  Committee. 

1.  The  introduction^  vaccination  was  followed  by  a  marked  decrease 
n  the  small-pox  death-rate  j  and,  concurrently  with  the  diffusion  of 

diminished.'  Sma"'P°X  death'rate  has  farth«  progressively 

Prior  to  the  introduction  of  vaccination,  small-poit  was  an  almost 
universal  disease.  Continuously  present  in  all  large  centres  of 
population,  it  assumed  epidemic  proportions  at  intervals  of  two  to 
tour  years,  while  the  smaller  towns  and  rural  villages— except  such 
as  were  exceptionally  isolated— were,  as  a  rule,  visited  by  an  epi- 
c  emic  of  the  disease  once  in  every  three  to  six  years.1  No  class  of 
society  was  exempt  from  its  ravages;  and  while  most  fatal  in  the 
filthy  homes  of  the  poor,  yet  it  spared  not  the  palaces  of  kings  nor 
le  mansions  of  the  rich.2  So  common,  indeed,  was  the  disease 
that  it  was  rare  for  anyone  to  reach  adult  life  without  having 
passed  through  an  attack.*  The  dread  with  which  it  was  looked 
Tn,may  readily  be  inferred  from  the  eagerness  with  which  in¬ 
oculation  was  had  recourse  to  towards  the  end  of  the  eighteenth 
After  the  introduction  of  vaccination,  the  mortality  from 
the  disease  underwent  a  marked  diminution.  How  great  this  di- 

tabletl0n  haS  been  m  tbe  °aSe  °f  London  is  sbown  by  the  following 

Table  showing  the  Small-pox  Deaths  per  1,000  Deaths  from  all  Causes 
m  London  from  1631  to  1882.* 


Period. 


1631-35 

1651-60 

1661-70 

1671-80 

1681-90 

1691-1700 

1701-10 

1711-20 

1721-30 

1731-40 


Small-pox  Deaths 
per  1,000 
Total  Deaths. 


48 
59 
39 
66 

76  1 
53  j 
58 
81 

83  \  Inoculation  occa- 

77  j  sionally  practised 

*Y 


Measles 

included. 


S.  P.  Deaths 

Period. 

per  1,000 
TotalDeaths 

1741-50 

73 

1751-60 

100 

1761-70 

103 

1771-80 

97 

1781-90 

92 

1791-1800 

93 

... 

Period. 


S.  P.  Deaths 
per  1.000 
TotalDeaths 


1801-10 

1811-20 

1821-30 

1831-40 

1841-50 

1851-60 

1861-70 

1871-80 

1881-82 


67 

41 

33 

23 

16 

11 

11 

19 

17 


Preinoculation  Period.  Inoculation  Period.  Vaccination  Period?" 

The  table  shows  that  the  proportion  of  small-pox  deaths  to  deaths 
from  all  causes,  has  undergone  considerable  diminution  It  is 
moreover,  universally  admitted  that  the  total  death-rate  of"  the  me¬ 
tropolis  is  now  much  lower  than  it  was  in  the  seventeenth  and 
eighteenth  centuries.  Hence,  as  the  small-pox  death-rate  has 
diminished  in  greater  ratio,  it  is  clear  that  the  diminution  in  the 
small-pox  death-rate  must  be  enormous. 

As  regards  England  generally,  it  is  equally  certain  that  the  mor- 
tality  from  small-pox  is  now  infinitel}*  less  than  in  prevaccination 
days,  although  the  absence  of  registration  in  the  earlier  period  pre¬ 
cludes  any  accurate  statistical  comparison.  In  registration  times 
however,  the  mortality  from  the  disease  has  steadily  declined  as 
the  following  table  shows. 


1  Hillary  :  national  and  Mechanical  A 's .s’ ay  on  the  Small-pox.  London,  1735. 

2  See  Burnet’s  History  of  William  and  Mary,  pp.  136,  304  ;  Walpole’s  Letters 
(April  2nd,  1750)  ;  Pepys  ;  Evelyn ;  St.  Simon)  Besenval ;  Vehse,  etc? 
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“  .  neath-rait  from  sLu-po*  per  Million  living  in 

Annual  ,Kato>  18J8-79.*  _ 


s«s.°c,  r.t£  jinsiSSi  Midi’s  ssrw 

of  small-pox  ^3^62 

comparatively  small  proportion  o  ^  diminished  with 

under  five,  and  this  propoiti  ‘  P  o  out  of  7,982  deaths  from 

oSAto  ofSs  £Ljln  r,  w  of 

introduction  of  the  vaccination  than  it  was  bet  ^  J  ^  the  total 

the  total  postvaccination  t  ea  i-r  f0ii0Ws  that  the  small-pox 
pre vaccination  death-rate,  hen  J  aQ  enormous  reduction 


1838-42 

1813-48 

1847-49 

1850-54 


571 

Ko  Returns. 
303 
279 


- 


Compulsory  Vaccination. 


1855-59 

1360-64 

1865-69 

1870-74 

1875-79 


199 

190 

147 

433® 

82 


IZT twmtHoa" millions,  in  the  second,  considerably  less  than 
°n2  “hcm'L  no  cause  suBcient  to  explain  this  diminution  in  the 

3S?fisll=SS2S 

B£jg£SSSS38@X 

MSir.sti-StrSi'-ssa’aS 

diseases,  it  is  absurc  o  cr  ,  an  that  of  any  other  disease. 

r,ffiiSESsss“^«rr 

chiefly^occurrefb  point  clei.y  to  the  existence  of  a  causal  rela- 

SSffii =££  KSSi  ££r  £ 

ssss;  i  PsS 

aSHSss;r=S3Sf 

Scotland,  where  vaccination  was  not  J*w  Kn  that  of  England 

than  the  absence  of  compulsory  va(;cl“^1^  d  =,pCedily  followed, 
meat  of  compulsory  vaccination  m  Scotland  was  spee  /^.th-rate  9 

on  the  small-pox  death-rate.  .  ,  ^  f  i  ,,mall-pox 

4.  While  a  marked  decrease  lias  occurred  1^e.t0^1e  *“a  _Kx 
death-rate,  a  still  greater  decrease  has  occurred  in  the  small  pox 

•  •!  -  t  _ _ _ _  /tVil/Tron  . 


S  undergone  an  enormous  reduction 

since  the  introduction  of  va£cjJ*tl?j}'  unvaccinated  portion  of  the 
5.  In  epidemics  of  /rS^iVSLTSThan  Km  vaccinated. 


5.  In  epidemics  of  small-pox,  .  t  tban  the  vaccinated 

community  suffers  to  a  muc  i  _g  *  tbe  ycar  1882,  when 

This  fact  is  well  illustrated  in  ^2,371  deaths- 

small-pox  was  epidemic  inLo^lon.  h  °  524  Jere  stated  to  have 
were  registered  from  small-pox. ^  ^f  these  o.  Jirding  the  condi  - 
been  vaccinated,  and  962  unvaccinated  S  It  is 

tionofthe  others  as  to  vaccination,  no  statement^^^^^  not  nior, 

tolerably  certain  that  among  _  1  P  ‘  ^  cent,  be  supposed 

than  10  per  cent,  are  unvaccinated  and  JWpnjJ  cen£  pre. 

to  be  doubtfully  vaccinated,  the  the  vaccinated  and 

senting  clear  evidence  of  vacci fatS  small-pox,  the  former 

unvaccinated  had  been  equa  }  latter  and  since  962  of  the 

would  have  died  at  the  same  rate  as  the  latter  ana  thft  yac. 

unvaccinated  died,  there  woul  •  p  a^ong  the  vaccinated 
6^1 ;  hence  it  is°cl^ir  that^the  vaccinated  and  unvaccinated  were 

*ssrsasr*«» 

of  vaccinated  children  undei  ^  g  ccinatea  antl  vaccinated 
cinated  children  under  that  <  y  •  small-pox  the  vaccinated 

children  had  been  equally  liable  to! Eat r^te8^h^nvaccinatedf  i.e., 

S SSsS^SstssSSfi3 

have  been  2,941.  But  the  actual  numbe^ ^“ualle  to  fatal  small- 
fore  obvious  that  unvaccinated  cli  vaccinated  children ;  or,  in 

pox  in  an  enormously  greater  ex  en  larcre  extent  protected] 

other  words,  vaccinated  children  are  to  a  large  exit-  I 

from  fatal  small-pox.  .  ,  ,  LoVinltmlied  indefinitely  | 

Statistics' >  of  a  similar  nature  m^U  be  mult'phe dm  ^ 

and  it  may  be  laid  down  -as  a  £aot  unvaccinated  part  of 

enormously  greater  proportion  than 


whenever  small-pox  attacks  a  con.mu  .,  rtio;  thar 

that  community  will  suffer  in  enormously  greater  propoi 

th0.Tmong  persons  attacked  by  small-pox,  the  mortality  is  greate, 

in  the  unvaccinated  than  in  the  vaccinated.^  .  h  by  th< 

The  difference  in  the  mortality  of  the  two  classes  is  snown  .y 

following  tables,  which  require  no  comment. 

1.  MortalUyfromMU^^tUJ^toi.  -  A-  . 


death-rate’ among  children  small-pox  occurred 

Tn  prevaccination  periods,  the  deaths  /  c  fi2o  f0tal 

almost  exclusively  among  the  very  young.  u  >  1728-6!  563 

deaths  from  that  disease  in  Kilmarnock  in  the  36  years  1,  »  > 

were:  of  children  under  5  - 9  in  Chester,  m  the  six  years  1 mjof 
378  deaths,  369  were  of  children  under  10,  and  of  •  ,  e 
than  335  Were  under  5,”  ;  in  Warrington,  in  1773,  of  211  persons 


■’•Taylor,  P.A.;  Nineteenth.  Century,  May,  1882.  ,,  severe  and 

®  'Dio  considerable  increase  in  this  “uWsUinccs  combined  to 

widespread  epidemic  of  1870-73,  at  which  epidemic".  Compared  with 

favour  the  occurrence  and  diffusion  of  g  eDidemic  affords  incontestable 
similar  epidemics  bf  preyftwiination  pen^s,  tins  ep  of  1876-73, 

(totdence  of  the  value  of  vaccination.  See  Fraser  .  Ju le  ^ 

in  relation  to  Vaccination.  Sanitary  Bea »  P.Rio  -rQ  14  r^gg  Annual  average, 

7  Total  small-pox  deaf  hs  in  England  and  M  a  lei, T873-7  * 

3,9sr.  Total  smalt-pox  deaths  In  London  (within  the  RUlsh  nui  iw,  ^ 

JSSSlSSKi  Hunted  and  Fifty  T^w,  of  Bm»U-T»x  iu  Lvnduu.-  W  »/ 

Statistical  Society,  September,  1882. 


Cases. 

Deaths. 

Vaccinated. 

Doubtfully 

Vaccinated. 

Unvaccinated. 

Vaccinated, 

Doubtfully 

Vaccinated. 

Unvaccinated. 

London  Small-Pox 

Hospital  (1836-67)19 
Metropolitan  Asylum 
Board  Hospital20  ... 

10,398 

13,575 

283 

2,130 

2,920 

3,973 

790 

1,027 

106 

671 

1,013 

1,593 

Mortality 
Per  Cent. 


'  4-> 

Cl 

C 


cl 

> 


i:’1 

3  a 

*3  9 
•2 '3 
5  0 

o  a 
Ok 


1 


7.59 

7.56 


40.3 

31.5 


31 

40 


the  Right  Hon.  Lyon  Playfair,  April  23rd  1833.  U  J^  •„  Kilmarnock  in  < 
10  lift  Vail:  An  Inquiry  into  the  Prevalence  oj 
Last  Century,  Glasgow-,  1883. 

U  W.rrl„Ston.  1»- 
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2.  Mortality  from  Small-pox  among  the  Vaccinated,  Doubtfully 
V  acctnated  and  Unvaccinated,  under  10. 


Metropolitan  Asylum 
Hospitals21 . 
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7.  Among  the  vaccinated  attacked  by  small-pox,  the  severity 
of^  the  disease  is  inversely  proportional  to  the  quality  of  vaccina- 

Ihe  severity  of  small-pox  is  found  to  vary  with  the  quality  of  the 
vaccine  marks.  _  It  is  found  that  the  more  closely  the  cicatrix  re¬ 
sembles  the  typical  cicatrix  ( i.e the  cicatrix  resulting  from  the  per- 
ormance  of  vaccination  in  the  best-known  way),  the  less  severe  is 
the  disease.  The  fact  has  been  demonstrated  by  clinical  experience, 
and  is  clearly  illustrated  by  the  following  tables. 

Classification  of  Small-pox  Cases  (Vaccinated)  according  to  the 
Number  and  Quality  of  the  Vaccine  Cicatrices . 

Table  1.  Metropolitan  Asylum  Board  Hospitals ,22  ( MacCombie ). 


Vaccination  j 
Imperfect  \ 

Vaccination] 
Good.23  h 


Marks. 

1 

2 

3 

4 
1 
2 

3 

4 


Cases. 

2,004 

2,476 

1,778 

949 

1,095 

1,461 

1,095 

826 


Deaths. 

341 

279 

133 

46 

70 

51 

41 

23 


Table  2.  London  Small-pox  Hospital  (Mar son).-1 


Vaccination  J 
Indifferent.  ) 

Vaccination  J 
Good.  j 


Marks. 

1 

2 

3 

4 
1 
2 

3 

4 


Cases. 

1,555 

1,866 

1,161 

1,196 

1,059 

1.306 

992 

1,263 


Deaths. 

353 

252 

65 

37 

34 

24 

14 

11 


Mortality 
Per  Cent. 

16.7 
11.2 

7.4 
4.2 

6.4 

3.7 

3.7 

2.7 


Mortality 
Per  Cent. 
21.43 
32.18 
4.77 
1.69 
2.75 
1.38 
1.01 
.07 


Classification,  of  Small-pox  Cases  (Vaccinated)  under  10,  according 
to  the  quality  of  the  Vaccine  -Cicatrices .2  3 


Good  Vaccination  . 

Imperfect  Vaccination 


Cases. 

372 

651 


Deaths. 

2 

49 


Mortality 
Per  Cent. 
0.53 
7.52 


13  Heysham :  Works. 

11  Reports  of  Registrar-General. 

“  Registrar-General’s  Annual  Summary  for  1882. 

17  ]?!1S  esf’mate  is  certainly  well  within  the  true  proportion 
fwui  I™  B?us,'Pjet  '  T raite  de  la  Vaccine,  Paris  1883  (Statistics  of  the  Epidemic  of 
Small-pox  in  Marseilles  in  1828,  prepared  for  Soc.  Roy.  de  Med.)  -  Cross-  ///,-. 
\mnii  ^  Norwich  (Statistics  of  Small-pox  in  Norwich  in  1819)’-  Thomson  ■ 
S1.  (Epidemic  in  Quebec,  1819-20),  etc.  Compare  also  reports  of  Sam  tar  v 

C°™Tmn1St!°^L8mKIndl;'lV^-  Dr-  Lit],e’s  ^P^ton  Vaccination  FnSert  ClSsT 
n  ,1^  the  statistics  of  the  metropolitan  small-pox  asylums,  the  “vaccinated  ” 
e  those  who  present  marks,  however  imperfect,  of  a  primary  vlcdnation  ■ 
the  unvaccinated,  those  who  present  no  marks,  and  in  whose  case  it  is  admitted 
y  the  patients  themselves,  or  their  guardians,  that  teva^mveruro 
the  operation  ;  the  “  doubtfully  vaccinated,”  those  who  present  no  ert den 
vaccination,  but  who  profess  to  have  undergone  the  operation  or  have  no 

,as  |<:,  wlluthel'  they  had  ever  undergone  the  operation.  It  is  evident 
that  the  doubtfully  vaccinated  ”  are  really  “  unvaccinated.” 

■o  Ti,a„ri°”  :  Evidence  before  the  Select  Committee  on  Vaccination,  1871 
1878S?irmClU*e5aCaf^  admitted  into  the  following  asylums  '-Deptford 
t  ,,  ’  Hampstead,  1876-78  ;  Hoinerton, Small-pox  Hospital  1871-80-  Unmor’ 
on  Fei-cr  Hospital,  1876-77  and  1881-82  StocJeib T^r  ^famnal^ewrts 
til,  ,  J ‘OSp;^  S;  For  flirther  figures  consult  report  of  Bmnl  of 
Health  of  the  City  of  Philadelphia,  1872;  papers  on  vaccinathm  by  Mr.  sTmon  ; 

Small^Sisphihte  ir°Spita1’  187I-80:  DePtfwd  Hospital,  1878;  Stockwell 

!  KampStead’  1876-78;  Homerton  Fever, 

■  h’,1M  m^0<tVfcdnatiorl  ”  is  defined  in  the  Metropolitan  Asylums  Board  ITos- 
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Ja.  The  value  of  vaccination  is  further  shown  by  the  almost  abso- 

tion  F^the  adulWonot  .Smalbp?x  afforded  b7  successful  revaccina- 
Rcvntinm!  ’  t0llTin"  efficient  vaccination  in  infancy. 

cxTOsed  tt  prot.e£tlon  to  those’  even>  who  are  constantly 

hoSls  Dur  Kn;  a6the  mirSGf  and  attendants  on  small-pox 
q  ‘  pn  ’  jP un°8’  thirty-five  years  experience  in  the  London 

Marson  ncver  had  a  nurse  or  a  servant  con- 
act  small-pox,  all  having  been  revaccmated.2 «  In  the  hospitals  of 

the  Asylums  Board  during  the  last  twelve  years,  small  pox  has  been 
a  most  unknown  among  the  revaccinated  members  of  the  staffs  27 

maioXTf1  tW  Ttt  t0d  b6t  6?P!fined  .on  the  opposition  that  the 
,  T  ™iese  attendants  had  previously  suffered  from  small- 

tPe°cXted-a  T  °4n1^  ?  ye^  sma11  Proportion  of  them  were  Suspro- 
because  no  such  tnl  beexplaiaed  011  an7  hypothesis  of  “tolerance”, 
to  fever  23  S  ^lerance  exjsts  am«ng  unprotected  nurses  exposed 
who  hud  Zb  h  members  of  the  staff  of  small-pox  hospitals 

TlreadF  had  Lu?ien  succef  fnlly  revaccinated,  and  who  had  not 
already  had  small-pox,  contracted  the  disease.30 

fui-n'ishedrhvm1trati0n  °f  the  protective  Power  of  revaccination  is 

toSed  with  Z  F  I™7  and  navy’31  and  by  the  German  as  con- 
S  vJ,  fh<?  F/ench  arn}y  during  the  Franco-Prussian  War.32 

the  lifo  nf1  ZZ  docs.not’ m  the  vast  majority  of  cases,  endanger 
the  life  of,  or  cause  injury  to,  the  individual  submitted  to  it 

mav  ZZrnaZbeen  alleged ,that  the  operation  of  vaccination 

SbmUted  to  ?t  nSThZ0fveyi- 3 ?  thG  P0i:°n  of  syphilis  t0  the  child 
binrt  nrnT  nf  J'  T}  f  thlS  nsk  may  exist  under  exceptional  com- 
tha  nil  kS  may  readily  be  admitted;  but,  seeing 

inoculathm  nf  +h  be  produced  only  by  its  own  specific  virus,  the 
™t?Wpnn?  of  tbaJ;  dl.sease  in  the  operation  of  vaccination  is  com- 
Lt  b  Tn  ?  7ltb  grossest  carelessness  on  the  part  of  the  oper¬ 
ator^  In  England,  the  risk,  if  it  exist  at  all,  is  certainly  infinitesimal- 
and  in  no  single  instance  have  the  Government  inspectors  of  vaccin- 

a  “  abJe>  after  the  most  rigid  inquiry,  to  find  one  single  case 
ot  syphilis  after  vaccination.33 

Wff  hZ!  prop°rtion.”f  casos;  the  operation  of  vaccination  is  fol¬ 
lowed  by  erysipelas.  ]Vhen  this  occurs,  however,  it  is,  in  most 
instances,  due  to  avoidable  circumstances,  and  in  no  case  is  it 
directly  dependent  on  the  vaccine  virus.  Moreover,  the  cases  in 

iJt  I?'®  are  S0  exceedingly  rare  that  no  reasonable  man 
wouid  hesitate,  on  account  of  this  risk,  to  have  his  child  vaccinated. 

9.  The  facts  adduced  in  the  foregoing  statement  demonstrate  that, 
by  conferring  protection  against  the  most  virulent  of  all  contagious 
diseases,  vaccination  annually  saves  thousands  of  infant  lives  f  and 
that  its  inestimable  benefits  are  obtained  at  the  cost  of  an  infini¬ 
tesimal  amount  of  suffering. 


~  ,¥a7Son  :  Evidence  before  Select  Committee  on  Vaccination,  1871  In  cal¬ 
culating  percentage  mortality,  Mr.  Marson  has  deducted  those  deaths  occur 
ring  from  superadded  diseases ;  this  is  not  done  in  the  previous  table 

1878-81  tl°1>0lltan  Asylum  Hospitals,  Homerton  Small-pox,  1871-78;  Deptford, 
26  Marscn  :  Evidence  before  the  Select  Committee 

ess  isatti 

23  At  Fulham,  out  of  a  staff  of  295,  only  42  had  nrevirmsW  hoO 
at  Stockwell,  16  out  of  340  had  been  patients  at  Homerton  (during  eleven  years)’ 
34  were  selected  from  old  patients ;  at  Deptford  20  out  of  26S  •  IF  l 
Atlas,  3  out  of  161.  Vide  Sweeting,  loc.  cit.  285  ’  and  0,1  the 

-9  In  the  tliree  great  fever  hospitals  of  London,  during  the  ten  years  1871-80 
durmg  which  period  only  2  177  cases  of  typhus  came  under  treatment,  no  fewer 
than  78  members  of  the  staffs  contracted  that  fever,  with  a  fatal  result  in  21  in¬ 
stances.  At  Homerton  Fever  Hospital,  during  the  frwo  last  winters  when 
typhus  was  somewhat  prevalent  in  London,  14  members  of  the  rt-ff 
tracted  the  fever,  of  whom  2  died.  Vide  Reports  for  1880,  1881  and  IBS9*1 
so  Vide  Sweeting,  loc.  cit. 

31  Vide  Hart:  The  Truth  about  Vaccination,  pp.  57,  58,  74  and  75. 

. 32  Total  deaths  from  small  pox  in  German  army  (where  revaccination  wn  q 

sas.'?c»S;  ~ 

33  Vide  Stevens  :  British  Medical  Journal,  December  1879,  p.  956. 


n  D °ZT  1  ° Barrs’  of  Hhden  Hill,  has  given  £1,000  to  the 
uuest  Hospital,  Dudley,  and  promised  £5  5s.  annually. — “A  Lady* 
(per  Messrs..  Berwick  and  Co.)  has  given  £500  to  the  Worcester  Dis¬ 
pensary.— Sir  Julian  Goldsmid,  Bart.,  has  given  100  guineas  and 
Lady  Goldsmid  50  guineas,  to  University  College  Hospital  — Sir 
Donald  Currie,  M.P.,  has  given  100  guineas  to  the  National  Hospital 
tor  Consumption  at  Yentnor  —The  Baroness  Burdett  Coutts  has  given 
£100  to  Miss  Mary  Wardell’s  Convalescent  Home  for  Scarlet  Fever  — 
The  Earl  of  Dartmouth  has  given  £100  to  the  Salop  Infirmary 
Shrewsbury. 
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ARSENICAL  POISONING  BY  WALL-PAPERS. 


I. 


I’ F PORT  ON  EVIDENCE  REGARDING  THE  INJURIOLS 
EFFECTS  ON  HEALTH  ARISING  FROM  ARSENICAL 
V'ALL-PAPERS  AND  OTHER  ARTICLES 
CONTAINING  ARSENIC. 

BY  T.  LAUDER  BRUNTON,  M.D.,'_F.R.S. 


The  evidence  on  this  subject  consists  partly  of  articles  published  in 
various  journals,  and  partly  of  answers  to  a  circular  on  the  subject 
seut  out  by  the  Medical  Society  of  London  (see  British  Medical 
I OURNAL,  February  21st,  1880).  The  nature  of  the  evidence  is  first. 

that  certain  symptoms  have  occurred  in  persons  exposed  to  the  in 
fiuence  of  certain  conditions;  secondly,  that,  on  attempting  to  ana 
lyse  these  conditions  with  the  object  of  finding  out  the  cause  o 
injury,  none  could  be  discovered  at  all  likely  to  produce  the  sym¬ 
ptoms,  except  arsenic ;  thirdly,  that  the  symptoms  coincided  in  many 
respects  with  those  produced  by  arsenic  when  administered  inter- 
nally  fourthly,  that  the  symptoms  disappeared  when  the  ai seme 
was’  removed,  although,  as  far  as  could  be  ascertained,  the  other 
conditions  remained  unaltered.  The  number  of  cases  on  which  the 
report  of  the  Committee  of  the  Medical  Society  of  London  was 
based  was  a  little  over  one  hundred;  and,  besides  these  numerous 
cases  have  been  reported  in  medical  journals  Considering  the 
?  •  nf  arsenic  in  wall-papers  and  articles  of  clothing  and 

SS  X  number  o TZIJZy  appear  very  small  and  quite 
insufficient  to  prove  the  necessity  for  any  form  of  legislative  inter- 
f  This  obiection  we  believe,  however,  to  be  invalid.  It  is 

the  slme  in  kind  as  that  which  may  be  brought  against 
interference  with  systems  of  drainage  which  contaminate  dr^k’'rl^' 

Th1^ comparative smallness  of  the  number  of  cases  of  poisoning 
L  arsenical  wall-papers  is,  we  believe,  simply  due  to  ignorance  of 
ininrious  action  of  arsenic  in  papers,  dress,  or  furniture  and 
t  f-n 1 1 n rp  to  nerceive  the  connection  betwreen  the  illness 
a’vMts'Aise  One  circumstance  which  renders  this  connection 
more'easi^overlooked,  is  the  fact  that  al 1  persons  are  no .  equally 
K  i-mentible  to  the  injurious  action  of  arsenic.  It  is 
that  in  Styria,  many  persons  are  accustomed  to  take  quantities  of 
:  which  would  be  fatal  to  others  unaccustomed  to  it.  It 

smmis  possible  that  the  same  may  occur  wi:h  arsenical  papers  , 
for  in1  a  house  at  Hampstead,  where  the  former  occupants 
b  ri  enjoyed  good  health,  another  family,  shortly  after  their 
entrance  ^began  to  suffer  from  symptoms  of  arsenical  poisomn^ 
H  e  wall-paper  was  examined,  and  found  to  be  arsenical  On 
ite  removal  all  the  symptoms  ceased.  The  immunity  which  the 
first  of  these  families  enjoyed,  although  exposed  to  the  action  of  the 
a  s  nical  paper,  may  hai  been  due  to 

ally  inured  to  the  presence  of  arsenic;  but  it  may  have  1 
due  to  a  less  decree  of  sensitiveness;  and  this  is  all  tne  more  pro 
baHc? because  the  second  family  have  stiff. .red  three  -era  ^me 
in  the  same  way.  Should  one  member  of  a  family  be  more  sensitive 
than  others,  lie  or  she  tnay  suffer  while  the  rest  escap^  Tn  such  a  case 
suspicion  will  be  averted  from  the  arsenical  paper  “  JK 

BE*  an^neTc SS^u^ed 

from  enteritis,  while  the  nurses  escaped,  be  cause  of  the  i  ness 
mid  death  of  the  children  was  a  mystery,  i mill  the 
wore  examined  and  found  to  contain  arsenic,  1 

failure  to  connect  the  symptoms  due  to  arsenic  w  ith  its  presence  m 
wall-papers  is,  that  the  symptoms  are  those  of  irritation  of  the  in- 
testinal  or  respiratory  tracts,  or  o£  the  conjunctu  ,  .,cr 

frequently  be  attributed  to  other  causes  than  the  t^eone,  especia  y 
if  no  suspicion  of  the  presence  of  arsenic  be  entertained.  Thus,  in 

t  hirt  y-fi  ve  cases  reported  to  the  Medical  Society,  nausea,  diarrhoea  and 

digestive  disturbance  occurred;  and  these  symptoms  ra^ht  be 

error“ 

dStmban0ceCb^  those  wlio°did  not  suspect,  and 

discover,  the  true  cause.  The  same  may  be  said  of  oough  an 

asthma  which  occurred  in  nine  cases,  or  of  the  conji 


which  occurred  in  nineteen.  In /  0f°  poisoning  reported  to 

be  mentioned  that  one-fourth  of  the  cases  or  po^  ^  °th/medical 

the  Medical  Society  had  occurre  Q_  in  members  of  their  families 

men  themselves  who  t  ’  reported  had  been  observed 

and  that  a  large  proportion  of  the  < cases  ^Por  ledge  or  by  train- 

by  men  qualified  in  an  especial  wa; Le  wS^msihich  occurred, 
in",  to  discover  the  true  cause  of  t  }  P  .  •  overlooked,  is 

Another  reason  why  arsenic  as  a  “use^elisease  js  o  ^  ^  ,q 

that,  when  given  as  a  medic ’ ,  than  those  which  enter  the 

quantities  which  aie  proba  }  | ^  .  of  arscnical  papers.  The 

bodies  of  persons  exposed  to  t  l.fc  be  that  the  arsenic 

reason  of  this  may  be  tv  u-nrhed  bv  tlic  lungs  instead  of  the 
given  off  from  the  paper  is  absorbed  by  then  J  ^  the  paper 

stomach,  or  it  maybe  tha  1  ^le  differeime  between  the  effect  of 

in  a  specially  poisonoM  form.  The  difference  the  body  in  other 


in  a  specially  poisonous  ®>™-  1 “‘™d '  into  the  body  in  other 

poisons  taken  by  the  mouth .and  ycnom  o£  viperSi  although  very 
ways,  is  shown  by  the  fa  ‘  u  nuite  innocuous  when  swal- 


ways,  is  shown  by  the  tact  tiiatuic  when  swal- 

poisonous  when  applied  to  a  v  bi  tions,  has  different  poi- 

fowed.  That  arsenic,  in  of  cacodyl, 

sonous  powers,  is  shown  by  the  fa  ’  of  smell>  it  is  not  poi- 

.lAfthe?  hand,  arsenic,  in  the  form  of  arsencs, 
appears  to  be  more  poisonous  than  arsemous  f  iti  e  evidence 
At  all  events,  however,  a  papers 

25 ;  an«ve°r  may  b  Ac  reason  why  it  is  not  greater, 
it  is  sufficient  to  justify  vigorous  action  in  the  matte 


II. 


NATIONAL  HEALTH  SOCIETY:  COMMITTEE  ON 
ARSENIC  IN  DOMESTIC  FABRICS. 

Chemical  IUport  „  «r  JW  Screes  «i,'( 

Arsenic. — It  was  found  that,  on  the  Contii^nt,  Acts  ^  ^  textile  ; 

forbidding  the  sale  of  wall-papers,  >  before  us  the 

fabrics  generally,  if  they  contain  arsemc  Je  had  betore 

decrees  in  force  in  Germany  and  Sweden.  In  ^  abs’olute  f  in 

hibition  of  the  sale  of  to  this  extent,  that 

a  paper  or  textile  laonc  siian  arsenical  mirror  cannot  be  | 

SS£U“fcS  detaches ,  of  paper. ffthe  ! 

tXnC'SiS 

then  minutely  described,  so  as  to  insure “  °  “lohholm,  that  the  i 
ascertained  from  the  Governmen  a  >  ’  .  .  observing  whether 

fact  of  the  mirror  being  opaque  is  though  it. 

or  not  a  black  line  on  a  white  grouiul  could  be  seen  tn  Sious  [ 
The  fact  that  the  presence  of  arsenic  m  domestic  fabric  Jtu 
to  health  having  been  already  aaort^ed  by 

question  for  our  consideration  ls.®1™PJb  +be  prohibition  of  arsenic 
The  first  point  for  consideration  is  whether  the  proniDiuo 

must  be  absolute,  extending  to  the  most  ^natfctrf  ’i(lentai  and 
such  minute  quantities  may  °< 

unavoidable  contamination.  A  very  large  propm  t  .  test  dis- 

all  kinds  are  found  absolutely  free 

covering  the  slightest  trace ,  but,  again,  0  very  wide  dif- 

some  traces  are  unavoidable  in  consequence  of  the  very  w  me 
Sn  of  small  quantities  of  arsenic  In  natmalprcduote.  T he^ 

undue  extent;  and'next,  whether  that  a1^^  f  \ure£  0f  wall- 
with  due  consideration  to  health.  have  on  principle, 

papers  (the  principal  articles  m  question)  v  ’  .  work 

abjured^  the  use  of  all  arsenical  colours;  ftermj  Q them  wo^ 
affords,  therefore,  an  excellent  guffie  for  what  may  be  aem  ^ 

without  unreasonable  interference  with  the  freedo  t  t 

if 

patfeni,  so  as  to  inciud, 
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*?Jh®  <flour?-  Thc  Proposed  limit  of  half  a  grain  per  piece 
filiform  nnfra-ni  PGr  samPlc  of  16  square  inches.  •  For  ordinary 
be  £k?n  i XSna  +SqUa?e  i  4  in°hes  b3’  4  inches  maT,  therefore^ 
o  ant  vo  \  ^^r10^  t0  be  ,tested‘  We  may  remark,  that  the 
t^n  fou?ftimet  aa  blC  n  We  aUow  toPass  by  these  tests,  is  more 
decree  We  w^e  at  W°Uld  bo  Permitted  by  the  Swedish 

conducted  so  m  to L  f  °PPmi0n  that  Keinsch’s  process,  carefully 
bft  several  wSl  °  ™  aniforrait>'  of  results,  might  be  employed; 
i  •  \  '  ‘  papeis  and  many  textile  fabrics  having  been  found 

conduced" but” 1th  Reinsch’s  tcst,  however  carefully 
.  .  *  ^  ch,  nevertheless,  were  subsequently  Droved  to 

tottb?nan0absoeii?tertifcirSwf  arsenic’  this  method  was“proved  not 
h  reimmendS  ?  tef.fc'  A  modification  of  Marsh’s  test 

Sanded  test t  L  ^  TSi  reliable>  and  as  most  suitable  for  a 
standard  test  to  be  inserted  in  an  Act  of  Parliament  Detailed 

tore„a?  r°edd0r  bol‘‘  tests'hl  tt°‘  those  who 

wh  thenrescrLrt  Wwl  met5°^’  may  «ot  resuIls  comparable 
Lenic  iSPfound  test  ^  ‘he  mocUcation  oj  Marsh’s  process  where 

Standard  Test. 

as^ereaFte^,S^(«!crfh^PatSfediaV<n°rii'jrsen^ca^”  unless> wben  treated 
ternal  diameter  -  ffid’  lfc.f*lls  to  Field  a  mirror  in  a  tube  |  inch  in- 

0  CUt  °ff  f  P°int  a  blaCk  l!ne  °n  a 

irmte  ground,  technically  known  as  thick  rule  (eight  to  pica). 

Specimen  Line. 

In  a  three-necked  bottle*  of  the  form  A  i  v  iio 
capacity ,  place  200  grains  of  pure S f ^  i, 

antt0  °ne  of  thelTS^6?^ 

n  ed  tube,  and  stop-cock,  c.  The  third  neck  should  be  closed 
I  and  SlSTSe  .SXrd  Jlasl  .‘Sf 

vdrochlodc  aeid  Tt  vfm  7S,?plmr  5  but  if’  on  being  treated  with 

f this tube  E ^her’eafter  S  salPbuf  «ed  hydrogen,  the  modification 
mis  tuoe  E,  hereafter  mentioned,  must  be  adopted.  Let  this  tube 

raverse  a  clay  chimney,  F,  l|-inch  diameter,  and  6  inches  hieli  in 
»,hpa?  ges  0f  ThlCh,two  5lots  have  boon  filed  to  admit  E  to  the 

S-wA?*  E  be  S.“?pred  a  ‘bio  bridge  ot  the 

■?U1  *  h  l  a.  tbe  chimney,  }-inch  wide  and  a  i-inch  thi  el¬ 

igibly  notched,  to  rest  on  the  sides  of  the  chimney  This  chimnev 
irrounds  a  Bunsen’s  burner,  G,  of  i-incli  diameter.  Over  the  top of 
ie  chimney,  place  an  arched  cover,  h  Bound  f  at  b?!  /  1 
le  chimney,} .roll  a  strip  of  thick  blotting-paper  ’or  cllicoi  th 
Me  secured  by  a  thread,  as  at  i.  This  sWd  go  at  leStWiS 
)und  the  tube,  and  hang  down,  as  shown  in  Fie*  i  •  on  to  thic  ™  f 
dropped  from  a  bottle,  K,  at  the  rate  of  about  120  drops  per  minute 

ust  be  employed.  The  hyLgen  should  be  ev^SSsuffieS 
pidity  to  keep  alight  at  the  end  of  the  tube  when  fired  Close  ston 
»ck  on  b,  and  let  hydrogen  escape  through  r  n  i-  tni  ,^°se.stoP- 

ay  be tested  °peV?ry  part  of  the  Pattern,  so  that  all  the  colours 

ztt&gS/gggiS?" 

1  0CCuP3’  about  *  inch  in  the  tube,  lay  e  alon-  the  hla.k  f  ’ 
fore  spoken  of,  in  front  of  and  pointing  Wards  a  window  i 
g^ywith  one  eye  exactly  over  tL  tubefsK?  a*  ™  ttattte 

SbS.“* "  ,roth""! ■  »biehTS?^^ 

»safis2,x".'  gnus  prei”"d  br  d,“»bing 

Uon  Garden,  prepare  zinc  exaMW  Jn  Messrs.  Johnson  and  Matthey,  of 
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mirror  be  thick  enough  to  obscure  the  lino  qi,„  u  n.- 

case,  the  paper  may  be  passed  f  .  '.  '  10ldd  this  not  be  the 

may  havegot  into  it  from  umaSidablo'r',^  n°  T™,  ar3enic  fcban 
at  any  point  obscured,  it  only  remains  to  m?’  sboaId  tbe  hne  be 
is  arsenical.  If,  when  sublimed  with  ,e  mak®  sare  that  the  mirror 
octahedral  crystals,  it  is  arsenical  fhkf  of  air.  the  mirror  yield 
as  follows.  The  portion  of  the  i  inch °P®ratloa  \a  best  performed 

being  cut  out,  takePa  thin  hard  gluts  tube  mirr°r 

and  lf-inch  long,  sealed  at  nn^end  i  T‘inch  internal  diameter 
the  other.  Suspend  this  bv  dmn  •  ’  bf)Ped  bke  a  test-tube  at 
of  stout  sheet-brass  or  ooto^  S  fe« a  boIe  “V”  a  Pia“ 
that  the  lip  just  supports  the’ fnho  s  than  four  by  two  inches,  so 

plate  on  th? ring  of  ^retort  ^and  ’  u  the  brass  or  ^pper 

ness,  to  expel  the  last  troce  of  rnoi^,,  ^  tube  nearly  to  r®d- 
tion  of  the  d-inch  tube  ennin-  •  +iUre  ’  ,^ben  c°fd.  insert  the  por- 
mouth  of  the8tube  and  r S3  a  m  v1™"’  and  •  pIace’  over  the 

Nowhe^thetube  withThelpSu  first  SSedhM*  dTs^et^ 


appear  on  the  slide.  Watch  this  till  it  begins  to  shrink  fmm  fn 
edges,  and  form  a  patch  just  the  size  of  the  bore  of  the  tube  Be6 
move  the  lamp,  allow  the  slide  to  cool,  and  examine  the  subiimaS 
with  a  magnifying  power  of  not  less  than  220  diameters  Tf  th! 
sublimate  is  found  to  consist  of  octahedral  crystals  Tt  is  arsenical 
Such  crystals  are  well  shown  on  the  photographs  taken  by  Mr  T  H 
Jennings,  of  14,  Beach  Avenue,  Nottingham.  7  J‘ H’ 

.  ,  ’ 9n  being  treated  with  hydrochloric  acid,  a  paper  or  other  subsf  a  n 
}:eld  sulphuretted  hydrogen,  as  before  mentioned,  or  if  on  beine- 
treated  as  above  described,  a  yellow  or  whitish-yellow  sublimate  be 

f  Substihfro1  ff  a  fnirrf°rn  he  f°ll0win«  modification  must  be  adopted 
Substitute  for  the  tube  E  a  tube  of  i-inch  diameter  bavino-tPo  i 

tube  sealed  on  to  its  end  (Fig.  2, ;  at%,  jurmMon  oTffitwot 
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n  nf  asbestos  ;  fill  the  portion  which  traverses  the 

behind  this,  a  ,  I  Fiff  1.  The  red-hot  carbonate  of 

wtfh’tho  arsenic  which  prevents  the  mirror  having  such  well-defined 
limits  as  when  R  S^rfLly  dry ;  but  a  few  experiments,  made  with 
known  quantities  of  arsenic,  will  enable  the  operator  to  say  "'ith  ac¬ 
curacy  ifT  paper  contain  more  than  the  permitted  maximum  of 
arsenic.  It  is  remarkable  how  small  a  quantity  of  su  p  w  .  t 
nletelv  mask  a  considerable  amount  of  arsenic.  Thus,  saBcient 
ultramarine  mixed  with  a  white  pigment  to  give  it  a  greyish  tin  , 
the  formation  of  an  arsenical  mirror  with  four 

times  the  maximum  quantity  of  arsenic  permitted.  . 

In  the  case  of  textile  fabrics  to  be  worn  next  the  skin  (as  gloves, 
socks  ^  or ^  vests)  experience  lias  shown  us  that  no  trace  of  arsenic 
however  small,  should  be  permitted.  Curtains,  carpets,  etc.,  c 
under  the  same  rule  as  wall-papers.  In  the  case  of  carpets,  it  is 
better  to  remove  the  hempen  backing  on  which  they  are  ^quently 
made  ud  and  only  to  put  the  wool  into  the  bottle,  home  textile 
fabrics  will  not  yield  up  their  arsenic  without  previous  maceration 
in  strong  acid.  It  is,  therefore,  desirable  in  all  cases  to  submit  the 
materia? to  the  action  of  pure  hydrochloric  acid,  sufficient  thorough  y 
to  saturate  it  for  a  period  of  at  least  twelve  hours  Previous  to  test- 
When  commencing  to  test,  water  should  be  added  to  dilute 


ing. 


the  acid.  Textile  fabrics  should  ’also  be  submitted  to  the  action  of 
zinc  and  acid  for  a  longer  time  than  papers;  and  it  is  safer,  when  the 
first  portion  of  acid  has  nearly  ceased  to  act,  to  add  a  quarter  of  a 
ounce  strong  acid  through  B,  and  let  the  action  proceed  for  a  second 

h°The  only  novelties  that  are  claimed  [in  this  process  are,  first,  the 
chimney  of  a  non-conducting  material,  which  confines  the  intense 
heat  tolme  and  three  quarter  inches  of  the  tube ;  and  secondly, 
sharp  condensing  action  of  the  water  passing  over  the  strip  of  blot 
ti  no-^vuier  or  calico.  By  these  means,  the  arsenical  mirror  is  con¬ 
centrated  and  not  permitted  to  be  carried  off  as  arsenuretted  hydro¬ 
gen,  as  we  have  found  to  be  the  case  when  these  precautions  are  not 

m  Weracommend  the  Society  to  adopt  and  publish'.the  proposed 
as  a  standard  test  according  to  which  wall  papers,  ^nd  other 
materials  described  in  Appendix  A  may  be  classed  as  arsenic 
or  “non  arsenical,”  and  their  manufacture 

lated  accordingly. — H .  C.  Bartlett;  Chas.  Hetsch  ,  F.  be 
Chaumont. 

Appendix  A. 

Articles  in  which  Arsenical  Pigments  Dyes,  or  ***& 

within  the  Knowledge  of  the  Subcommittee.--!  aPe^  fancy  and  sur¬ 
face  coloured  ;  in  sheets;  for  covering  cardboard  boxes,  for  labels 
of  all  kinds;  for  advertisement  cards  ;  for  playing  cards  ,  for  P 
pers  and  cases  for  sweetmeats,  cosaques,  etc. ;  for  the  ornamenta¬ 
tion  of  children’s  toys  ;  for  covering  children  s  and  other  books ,  for 
lamp  shades;  paperhangings,  for  walls  and  other  purposes,  arti¬ 
ficial  leaves  and  flowers;  wax  ornaments  for  Christmas  trees  and 
other  purposes ;  printed  or  woven  fabrics  intended  for  use  as  gar¬ 
ments?  printed  Sr  woven  fabrics  intended  for  use  as  curtains  or 
coverings  for  furniture  ;  children’s  toys,  particularly  inflated  India- 
rubber  balls  with  dry  colour  inside,  painted  India-rubber  dolls, 
stands  and  rockers  of  rocking-horses  and  the  like,  glass  balls  (hol¬ 
low)  ;  distemper  colour  for  decorative  purposes ;  oil  paint  lor  the 
lithographic  colour  printing ;  decorated  tm  plates,  lnclud- 


* riais  to  be  when  carried  out  as  they  direct,  accurate  enough  for  all 

.Wist  at a  Fee  within  the  means  of  everyone,  no  small  eonsidera- 

STJJStXS  householdenTmight^use  ’ 

They  thus  hope  that  the  end  they  have  in  view,  the  discour^e- 
mpot  If  the  employment  of  arsenical  colours,  would  oe  more  speedily 
attained  tto  education  of  the  public  generally,  than  by  a  few 

1'<Thcy,  therefore!  give  directions  for  the  performance  of  ltemsch’a  j 

hydrochloric  aeidjjl  cdstilled  water  k^p^ug^Jj^’J^onvement^ins 

r "SsSSa  z 

CpSm  SS.  by  r 

coppcr’mus^be'riri^d’repeatedly^n  water^and  finallyheld  under^a 

a  nair  of  forceps,  to  remove  all  traces  of  acid,  etc.  On  no 
SinntM'the  copperjo 

Sns  No’peat  stress  cm,  be  laid  on  the  amount  of  discoloration, 
as  it  varies  ?ery  much,  even  with  the  same  amount  of  arsenic,  m  the 

bmeetweJS'twoCpiece« 

feSfe.  Seffi'eTd,^’  tipped  3ST*. 
other  Suspend  this  by  dropping  it  through  a  hole  cut  in  a  piece  of 
stout  sheet-brass  or  copper,  not  less  than  4  by  1  inches,  so  that  the 
lip  iust  supports  the  tube,  and  place  the  brass  or  copper  plate  on  t 
rini  of  a  retort-stand.  Heat  the,  tube  nearly  to  redness,  to  expel 
SalAracc’of  moisture-;  and,  when  cold,  pat  ths i  copfer  stop 
within  and  place  over  it,  resting  on  the  mouth  of  the  tube,  a  micro 
scopic ’slide  farmed  in  a  spirit-lamp  till  all  the  moisture  at  first  dej 
^edhasdisappeared.  few  heat  the  tube  w,th  the  =pmt-W 
letting  the  flame  play  on  the  under  side  of  the  br“s 
few  seconds,  a  sublimate  will  appear  on.the  slide.  Watch  this  unj 

it  begins  to  shrink  from  the  edges  and  form  a  patch .just  the  size  ot 
the  bore  of  the  tube.  Remove  the  lamp,  allow  the  slide c°^  H 
examine  the  sublimate  with  a  -  magnifying  power  of !  220  ^oetenj 
If  the  sublimate  consist  of;  octahedral  crystals,  the  discoloratio, 

°fHlsC<SPcoIraeUessOTHSnthat  the  copper  and  hydrochloric  acil 
used  for  this  test  be  free  from  arsenic. 


same 


mg*  pai*nted° labels  used  by  butchers  and  others  to  advertise  the 
prices  of  provisions  ;  japanned  goods  generally ;  \  enetian  and  m  ler 
blinds  ;  American  or  leather  cloth  ;  printed  table  baizes ,  carpet,. , 
floorcloth;  linoleum  ;  book  cloth  and  fancy  bindings. 


PoruLAR  Test. 

Although  the  Committee  are  of  opinion  that  Marsh’s  test  alone  gives 
results  of  sufficient  delicacy  and  accuracy  to  justify  the  taking  ot 
legal  proceedings  thereon,  and  have  therefore  adopted  it  in  a  modi¬ 
fied  form  as  the  standard  test  to  be  appended  to  the  proposed  Bi  , 
they  are  fully  aware  of  the  insuperable  difficulties  that  stand  in  the 
why  of  its  general  employment  in  ordinary  business  transactions. 
It  can  only  be  practised  by  experts,  and  the  fee  which  they  -would 
very  properly  require  would,  in  the  great  majority  of  cases,  deter  the 
public  from  availing  themselves  of  their  assistance,  althoug  v  w  en 
A  prosecution  was  contemplated  it  would  be  otherwise.  Reinsc  s 
t,  though  less  delicate,  and  indeed  not  absolutely  free  from  the 
^ilijlity  of  error,  has  been  proved  in  hundreds  of  comparative 
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ON  THE  BEHAVIOUR  OF  ARSENIC  IN  CONTACT 
WITH  PUTREFYING  ORGANIC  SUBSTANCES. 
BY  THOMAS  STEVENSON,  M.P., 

Professor  of  Toxicology,  Guy's  Hospital. 


It  has  now  for  some  time  been  a  well  established  fact  that  nitn; 
genous  organic  substances,  e.g.,  flesh,  give  rise  during  pu  re  a 
to  the  formation  of  alkaline  or  basic  substances.  Ammoma  m  t 
best  known  of  these  products.  There  are,  however  other  and  lc 
known  bases,  or  alkaloids,  as  the  organic  bases  are  termed,  also  pr 
duccd  during  decay,  i.e.,  substances  formed,  as  the  chemist  ten ms  ► 
on  the  same  type  as  ammonia.  Two  chemical  bodies  are  saic*  ij 
oE  the  same  type  when  they  contain  the  same  uumbei  ofato“S 
groups  of  atoms  (compound  radicals),  arranged  in  the  same  mann 
Thus  bodies  so  diverse  as  water  and  alcohol  are  said  to  be  ong ;  to 


Thus  bodies  so  diverse  as  warer  aim  -  j— -  p  , 

same  type,  because  one  of  the  two  atoms  of  hydrogen  con  a >  | 

the  molecule  of  water  in  alcohol  is  replaced  by  a  gro  p 


tne  moiecuie  oi  warn  m  -  ^  -n 

carbon  and  hydrogen,  known  collectively  as  ethyl;  and  watera 
alcohol,  regarded  in  some  aspects,  have  similar  obemical  P  I 
Ammonia,  abundantly  produced  during  putrefactiv  P6* 
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such  beneficent  substaS^as'quinlTe8  anion£  which  are 

as  strychnine  and  aconitine  'ivin  u’ ^ud -sucb  destructive  bodies 

regarded  as  ammonia  in  wlficli  th^  thre^ ^  Which  nia>'  be 
been  replaced  by  three  erouns  of  t)^  ^  ato“®  m  lfcs  molecule  have 
methyl.  The  class  of  bases  formed  nnTff  ColIectlv.elY  sPoken  of  as 
stitution,  are  termed  amines  13ut  not  H  ^  am™°nJa  type.  by  sub- 

H£*%  x 

deadly  gas  arsenuretted  hvdroirJr  ^  W°  haTe  the  well-known 
ompSd  of  one  atom  oFaTstctlT  7h“h  is  “ 

oT  ;rr  °§re“?8ofar atom  °f  as 

chemist,  U  they  ate  frig KS?  ^  'he 

the  oSlionafl?  ‘ch“S  “ff i°,"  has  bef  *»*»  to 

putrefaction.  Panum  first  obtained  frnm  substanc.es  obtained  by 
is  a  ferment.  The  present  writer  in  m  tbese  a  poison  which  acted 
also  showed  that  various  dead  animaT^f1011  Wlt^  Dr'  Fa"?e- 

S1liaeCneamaeSoF0sepsine  ^^Kid^ 

^.aots  as  a  septic  poison  producing 

aWs'of  ProfesS>%elmiSof ' J]M  h“S  beCn,  deveIoPed'  chiefly  by  the 

luctsof  decay  have  been  obW»2'SSd?S?Sh«!5f^  P?°' 
ogical  experiment,  To  these  altnlnirtoi  j  ef’ubJect  physio- 
.ud  deca/thc  terms  « 

i  corpse)  have  been  applied  Some  nf  tn  Ji  v  pt.omames  .O rw/ia, 
vhilst  others  are  innoxious.  Unfortunately  the S'  V  p01Si)50US, 

aryta  and  the  likflie”  1  UP°n  albnmm°“s  substances  with 

JKJ2S  ThH^n  csltctr"  w  7***  **™« «» 

ahenbeabSdTtontheS.stemKl’  ?  *7  ?” bS“«.S! 

uSr“"r,llaatU"S  Tgh*  gb™”L  poTonouTaScs  -  tdfit 

mmmmm 

ave  a  strychnine-like  physiological  action  ’  tated  t0 

?££~s  St'eSdlnt  t‘S  S?5.  SSaTwS-^S 

anatio^0  that  som  v  ^therto  not  received  any  satisfactory  ex- 

Jso  Tps  st  r.r^s,,is,  sssi 

-en  formed,  and  not  in  the  other.  The  fact  tW  tw.n ®  + 

senF'CdonnoT°Suffe^erC  b°d-eS  are.  in3ected  with  preparations 
»enic,  ao  not  suffer  from  arsme-poisoning  is,  however  adverse  tn 

t  ,e  *"“«»  °f  «*•  bodies  under  theSflue^ice  of 
Refaction,  unless  in  very  exceptional  cases.  mnuence  ot 

t“e  r£lim  AW  d°ubtless  heard  tales  of  secret  poisoners 
rsonsfnfti h  .Ages,. 'and  how  aqua  tofana  was  employed  by  these 
seSl  nf?®1-  nefariousPurPoses.  Possibly,  the  formation  ofthe 
llniS  fabSn^ermaJ  ir°W  Jigllfc  Upon  the  constitution  of  this 
lliqmd,thep0tencyof  which  toxicologists  of  the 
esent  age  have  been  prone  to  doubt.  It  is  a  matter  of  tradition 
^aqua  tofana  was  prepared  by  sprinkling  white  arsenic  unon 

e  juice  ?fa  “ndofSSfl  ^  that  Gained  from  these  ; 

■  ar-rt-  i  a  t  md-of  toadfiax  being  also  added.  Now  the  vola- 
al  Ptomame  which  Selmi  has  described  as  actiro-  like 
in  this  very  manner.  We  in.  then”  weil 
from  arsenic  a  liquid  may  have  been  prepared, 
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arsmh  itseit  i- 

knflrmation  aid  f„Ther ^elnoSSon  w  di,“VC'7  "“ds 

professor  has  rescued  aaun  tnfm  f  ’  b^i  may  be  thafc  fcbe  Italian 
that,  in  a  not  distant  fn?nr/^  T  -  ?e  catl W  of  myths,  and 
whole  class  of  now  niv  1  •  \  oxlco^°tols^s  ma7  hay e  to  deal  with  a 
portantth^ptomahies  arr^f  °ldS"  ?  UeCd  hard1^  bc  sa^d  bow  im- 
not  fall  within^ Th? scone  forensie  p°mt  °f  view;  but  it  does 

tlioy  may  be  reco-nlsednmW  prefnt  article  to  P°int  out  how 
might  be  mistaken  for  that  °  fci.r'"um?tances  111  which  their  presence 
loids.  "  1  th  t  of  tbe  poisonous  natural  vegetable  alka- 


ON  THE  TREATMENT  OF  SPINAL  CURVATURE  BY 
PECLINATION  IN  ITS  EARLY  STAGES. 

By  EDWARD  LUND,  F.R.C  S 

“e  - — 
I  hope  to  exhibit,  at  the  forthcoming  meeting  of  the  Britf«b  Moti- 

treatment  for  such  cLee^r^t^^ °”  *  PriMipl0  °£ 

elongated6 to  ita  ISSiTU  ^4  the  ipinS  “oofnin 

rinrvt?  vitk  utmost,  and  its  curves  corrected  as  far  as  can  he 
J°t?C'  ?  the  ^  being  fixed.  Ho  also  recommends  rei! 

tition  of  the  process  from  time  to  time,  so  long  as  the  iacket  k  k 

cases^omllm' pe,n®ion  which  tbe  patients,  in  favourable 
which  t£yiCiiCneeSfaiS:'iI“SeIVeS’  ^  the  benefit 

.  In  *bls  aot  of  self-suspension,  as  Dr.  Savre  has  stvled  it  ra-nra 
important  condition  is  observed— namely,  the  weight  ^of  the  ’head 
with  its  attendant  downward  pressure  on  the  spinal  column  is  for 

SiSS“— 5 inriSS 

spmvv,  thereby  straightening  and  lengthening  it.  Dr.  Sayre’s 
effort  m  applying  his  fixing  jacket  under  these  conditions  is  to  pre¬ 
serve  this  restored  position  of  the  spinal  joints-i  .  to  correct  tho 
deformity  for  which  it  is  employed/  All  Per  forms  of  spYne  s^ 

P°rts,’  sach  as  tbe  st'Cel  girthmgs  and  supporting  apparatuf  fail  to 
effect  this  object  with  any  certainty,  because  they  are  made  to  act 
upwards  from  the  pelvis  as  a  fixed  point,  and  they  do  not  lift  and 
support  the  weight  of  the  head,  a  constant  factor  over  influence 

ZdJnten3nrS’ m  the  vertlcal  Position,  these  spinal  curves  Such 
steel  supports  as  are  commonly  employed  in  the  treatment  of  lateral 
curvature  of  the  spine,  if  they  really  elongate  the  spine  when  they 
are  worn,  do  so,  partly  by  acting  on  the  movable  shoulder-girdles  of 
e  scapulm  and  clavicles,  with  their  surrounding  muscles,  by  pres¬ 
sure  acting  through  crutches  placed  in  the  axilla;,  and  partlO  by 
means  of  lateraHr  dorsal  pads  made  to  press  directly  on  the  curves7 
and  for  the  time,  to  obliterate  them,  or  at  least  to  conceal  thert 
existence  On  the  system  practised  by  Dr.  Sayre,  reliance  is  placed 
exclusively  upon  forces  acting  on  the  entire  length  of  the  vertebro- 

th^rtnnk18  ltSejf|.a/ld  the  ^pper  limbs’  as  appendages  attached  to 
then^ppli’ed  eft  ^  and  untouched’  b7  the  pressure  which  is 

The  couch  which  I  have  to  recommend,  and  which  will  be  shown 

LlVerDOOl.  IS  fn  _ 1- 


of  Vr  V  -1  .  ,  c  recommena,  and  which  will  be  showi 

SnwTOV8  df lgnCd  t0  carry  out  by  reclination  the  same  prin¬ 
ciple  of  treatment  as  operates  in  the  method  of  vertical  suspension 
only  in  a  more  gradual  and  prolonged  manner.  I  have  called  my 
couch  a  slippery  couch,”  and  I  think  the  construction  and  mode  of 

dnrwTki  w1/7  the  term'  1  have  used  it;  wifcb  marked  benefit 
durm0  the  last  few  years,  in  more  than  thirty  cases,  in  private  prac- 

“  i3“ade  *“  tbis  waV  A  piece  of  wood  is  prepared ^/of  St¬ 
able  thickness,  and  about  six  feet  long  and  eighteen  inches  wide 
At  about  four  inches  from  one  end,  a  hole  is  cut  through  the  wood’ 
of  circular  form  and  six  inches  in  diameter,  with  its  margin  on  one 
surface  of  the  wood  slightly  bevelled  inwards.  This  end  of  the 
piece  of  wood  is  to  be  the  upper  or  higher  part,  when  it  is  fixed  at 
such  an  inclination  by  means  of  a  block  or  cross-piece  as  to  raise  it 
about  ono  foot  at  the  higher  end.  It  is  well  to  have  four  wdSSen 
l-gs  screwed  on,  one  at  each  corner,  the  upper  pair  being  longer  than 
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ZSZ  in  tfi^e  =  and  to 

holes  Wng  bought  nearer* 

the  foot  of  the  couch,  a  greater  elevation  can  be  secu  of 

rssssffiSfeiW* 

as  to  produce  a  smooth,  somewhat  soft,  but  yet  snppe  U  , 
S11rfaee  Where  the  blanket  crosses  over  the  hole  a  reaay 

fas^sssssssssa 

b%qowClifyamcotch  be  prepared  in  this  way,  and  placed  at  such  an 

sssssipifiisss 

Sssssiiiisll 

SSSrSss.' ^‘s^.'SSSS 

patient  so  placed  that  the  pillow  may  be  received  into  the  recess 
the  nape  of  the  neck,  the  projection  of  the 

pSitiotand  the'  sliding  down” prevlnted .  toe  b >  a  con- 

"Sto dS^when  a  patient  use.  this  couch  tor  the  first  time, 
that  he  should  try  it  without  the  pillow;  and 

tion  of  the  couch  should  be  adjusted  untal  the  peculiar  slim  g 
movement  is  experienced.  Then,  with  the  help  of  the  pillow,  and 
the  back  of  the  head  falling  into  the  recess  P^pared  for  it  the 
patient  will  be  aware  of  the  principle  upon  which  the  couc 
intended  to  act,  and  be  more  likely  to  continue  its  use. 

ill  other  couches,  such  as  the  Ilkley  couch,  and  couches  wdh  a 
double  angular  bend  to  support  the  knees,  or  with  a  root  piece 
against  winch  the  feet  can  rest,  are  entirely  opposed  ln  pnn  p 
the  plan  of  this  “  slippery  couch  ”  Using  the  p at nrtm ay 

feel  rested,  and  experience  some  temporary  relief ,  °xfcen_ 

no  way,  by  reclination,  to  secure  a  certain  de„  vprjfebro-cranial 
sion,  better  than  to  fix  the  upper  .segment  of .the  vertebro  cranial 
axis  at  one  spot,  and  allow  the  weight  of  the  lower  part  to  induce 
direct  “  self-extension.” 


PERFORATING  ULCER  OF  THE  FOOT,  AND  ITS 
CONNECTION  WITH  DISEASE  OF  THE 
NERVOUS  SYSTEM. 

By  F.  A.  SOUTH  AM,  M.B.Oxon.,  F.R.C.S., 

Assistant-Surgeon  to  the  Manchester  Royal  Infirmary. 


Considerable  interest  attaches  to  perforating  ulcer  of  the  foot, 
owing^o  the  fact  that,  in  many  instances,  it  is  fo»nd  ed  wdh 

locomotor  ataxy.  Four  well-marked  instances  of  this  potion  have 

recently  come  under  my  observation  ;  and,  from  ufi^ature  into 
them,  I  think  we  are  justified  in  dividing  cases  of  this  nature  into 

three  distinct  classes,  as  follows.  r  ,  .r.  „  n 

Class  i .—  When  the  Ulcer  is  entirely  due  to  Local  Causes,  e  g^, 
suppuration  of  a  bursa  beneath  a  corn.  When  suppuration  occurs 
in  this  situation,  the  pus  may  penetrate  the  thickened  epidernia1 

tissue,  and  discharge  through  the  centre  of  the  corn  ’V:^°^wavin 
failing  to  pierce  the  thickened  epidermis,  it  may,  making  } 

the  direction  of  least  resistance,  find  an  exit  at  some  other  po  , 

often  on  the  dorsal  surface  of  the  foot.  Under  these  circum  <  , 

a  condition  is  produced,  which,  though  generally  spoken  of  a s  a 

perforating  ulcer,  should  perhaps  be  more  correctly  described  as 
“  suppuration  beneath  a  corn.”  In  many  instances,  this  condition  is 
associated  with  disease  of  the  neighbouring  bone  or  joint.  n  u 


eomdicated  cases,  with  rest,  scraping  the  sinus,  and  stimulation,  the 
ulcer  will  often  heal ;  but  when,  as  is  so  often  the  case,  the  hone  or 
okd  are  involved,  amputation  of  the  toe  will  be  required.  Under 
Jhese  drcumstances,  the  stump  usually  heals  readily,  and  no  recur- 

16  GTS?  i^Charl^W-f  agedfiO,  presented  hirr  self  at  the  out-patien, 
room  in  March  1882,  with  what  is  usually  described  as  a  perforat 
[nHlcer  situated  on  the  outer  aspect  of  the  phalangeal  joint  of  the 

“S  “2SSTS  Ota?  SSTl.  connection  Locomte 
AtaJu  and  apparently  independent  of  any  Disease  of  the  E<?iphero 
under  these  circumstances,  the  ulcer  may,  as  Ball  an 
TMbferee have  shown  (Trans.  Internal.  Med.  Congress,  vol.  u,  pag 
vn  ^ccur  in  Some  instances,  as  an  early  or  premonitory  symptom 
?n  other  instances  as  a  late  or  terminal  symptom,  when  the  disea, 
is  well  established.  The  following  .cases  illustrate  these  two  co^ 

dlf’°vsE  II  —Thomas  W„  aged  40,  sustained  a  slight  contusion  of  tl 
•  foot  vears  a«>  Some  weeks  subsequently,  an  ulcer  a; 

SKaSS  T*.  great  toe; 

teristicataxic  gait*  and  is  aaable  to  stand l  with  his  eyes ishuU  tted 
absence  of  patellar  tendon-reflex  on  both  sides  the  pupils 
onnal  and  uresent  the  Argyll-Robertson  symptom.  There  is  man. 
loss  of  sensation  in  both  feet.  There  has  been  no  recurrence  of  i 
ulcers,  and  the  stumps  of  both  great  toes  remain  firndy  haded. 

In  this  case,  the  ulcers  appeared  on  the  one  foot  five  years^oj 

men,  and  dimness  of  vision  ;  subsequently,  heq^e^^n\°hgXaP'r  ulr 
gradually  increasing  difficulty  in  walking.  Six f“0nfThPSt  S 
appeared  oxer  the  little  toe  of  the  left  J  ”f ' 

At  the  present  time,  ataxic  symptoms .arc  well-marked  bemgv 

similar  to  those  described  in  Case  II.  ^ 

closed,  but  that  on  the  right  is  still  present,  and  obstinately  retip 

t0Inthis  case,  the  ulcers  appeared  at  a  much  later  stage  thmj 
the  preceding,  and  when  the  ataxic  symptoms  were  well  esta^ 
The  relation  which  perforating  ulcer  bears  to  locomotor  a^  S 

somewhat  obscure ;  for  in  this  affection  the  morbid  changesii 
usually  limited  to  the  spinal  cord  and  posterior  nerve-roots,  the  j 

structures  only  becoming  implicated  in  the  later  stages  ^ 

Recent  investigations,  however,  show  that,  in  certain  -  e  ^ 
and  sclerosis  of  the  nerve-fibres  of  the  sciatic  nerve  is  present,  w 
in  others  a  diseased  condition  of  the  teruiina  1  °f  that  , 
nerves  has  been  observed.  It  is  quite  ^^ble  therefom  tn 
tlier  research  will  reveal  the  fact  that,  in  ca: s+ 'SJ °f pJSSal  nerv 
complicated  by  perforating  ulcer,  disease  of  the  p  P ^  , 

also  present;  otherwise,  we  must  regard  the  local  JPE 

an  example  of  a  tropho-neurosis  dependent  upon  chan0es 

nec~^When  the  Ulcer  occurs  rn  connect^J^A 
the  Peripheral  Nerves ,  without  any  evidence  f  -> 

himself  »  an; 

patient,  in'  the  summer  of  1881,  both  feet  being  affected  mtli 
forating  ulcers,  which  had  first  shown  tliemse  i 


June  23,  1883.] 


f  h  n®tance  the  disease  had  recurred 
Afr  Ho  f k  P*  1  F  t  nt  was  adimtted  into  the  hospital  under 
Mr.  Heath,  and  both  feet  were  eventually  amputated.  A  microscopic 

SZfSf vS°“erVeS/-rr  bo;'‘  fc8t  «£»*••  ^  Mr.  Priestley 

ln  each  instanc8  he  toulld  ««• 

«h,ohtiSsUint„;bi<;V„‘aS  !"1""  in  tor  six  years,  and 

-  -1.1,.  observation  as  an  out-patient,  there  has  never, 
.rom  nrst  to  last,  been  any  evidence  of  locomotor  at  aw  Tim 

ho^met ewith0lind  “  the  perip.he,ral  nerv'es  resemble  very7 closely 
^MediZnl^  T  6  ricorded  by  Messrs.  Savory  and  Butlin 
Medico- Chirurg.  Trans.,  vol.  lxu,  Case  v,  page  378)  Almost  iden 

ip  pears  ^pro  bable  that  defScribed  by  other  writers;  so'  that  it 

ippears  probable  that  perforating  ulcer  may,  in  some  cases  be  de 

*pareenntrS‘Ltr„„diS?afS  °f  the  PeriPh«a‘  -orves,  with’ont  any 
^parent  implication  of  the  nerve-centres.  Of  course  it  is  nuite 

•ossible  that,  in  cases  of  this  kind,  symptoms  of  central  diseased  a 

f  locomotor ataxy)  may  eventually  develop  themselves;  but  inCase 

f  ’  thaSditfon  aTpresSf  aIld  “  yet  n°  iadioat““s  tiro  onset 


ASE  OP  SECONDARY  SUTURE  OF  ULNAR  NERVE 
SIX  MONTHS  AFTER  ITS  DIVISION. 

By  HERBERT  W.  PAGE,  M.A.Cantab.,  F.R.C.S.Enm 

Surgeon  and  Lecturer  on  Surgery  at  St.  Mary’s  Hospital. 

'  a  PaPer  on  The  Immediate  Suture  of  Divided  Nerves  ”  nublished 
m  years  ago  in  this  Journal  (vol.  i,  1881,  p.  71?^  referred  to 
]?f  °TheCf°ii?ar^  nerve-suture  which  had  recently  been  under  my 
‘cord.Th  f0ll0Wing  seems  of  sufficient  interest  to  deserve  a  brief 

L'rfceivdeon2theS^ff°n-thfS  bef°re  admission  to  St.  Mary’s  Hospi- 
oa  the  left  wrist  a  severe  wound  from  glass,  which  took  a 

?a;bt0  .F™m  that  time  he  had  extreme  pain  in  the  cicatrix 
5"  6  aad  bttle  fingers  became  bent  and  useless,  he  was  oblie-ed 

■ected  bythemconsHSltng’  *nd  vgencral  health  became  seriously 

ariterior’surfacf 

the  forearm  from  the  styloid  process  of  the  ulna.  It  was  exCes- 
y  t®nder»  a?d  he  dreaded  the  least  touch.  He  had  lost  the 
wer  of  extending  the  two  last  phalanges  of  the  ring-  and  lif-He 

IPth/l/  t0fia  leSS  extent  of  the  other  fingers  also,  and  the  thenar 

rkedl  wSenas  emi?-eQCeS’  t0gether  with  the  ’interossel  were 
Keclly  wasted.  Sensation  was  very  defective,  though  not  entirely 

>ent,  in  the  ring  and  little  fingers]  more  especially  on  the?r  naf 

1  ^he  Wh°le  hand’  indeed>  wa«  somewhat  amesthitic 

1  looked  lifeless  and  withered  from  long  disuse  Tt  ’ 

ntly  and  profusely;  the  little  “ngef  was  blue  ZTXhS; 

fifth  andt the  nail,was  much  misshapen.  Opposite  the  hefd  of 
fth  metacarpal  bone  was  a  dark  purple  patch  of  the  size  of 

hetfc  d  JU  bel°W  tbe  clcatrix  the  skin  was  distinctly  hyp^r- 

he  man  was  anxious  to  have  somethino-  done  fnr  hi=  •, 

ordingly,  on  April  4th,  1881,  I  cut  down  on  the  site  of 
ve,  and  after  much  difficulty  the  separated  ends  were  at  length 
revered.  The  upper  end  of  the  lower  portion  was  comnSv 
yew,  being  turned  downwards  and  inwards  andPendcd 
orcarniCaitnCial  VfSSUG  °n  the  under  surface  of  the  tendon  of  the 
u  Heed  Wth  was  not  enlarged,  and  a  transverse  section  of  it 
ve  ThJi  the  cicatrix,  showed  the  appearances  of  healthy 
-end  0fihe  uPper  Portion  was  swollen  to  about  three 

I  >  was  hff tUia-  S1Z-6’  and  •  ended  111  a  firm  bulbous  nodule  which 
was  bound  in  cicatricial  tissue.  From  this  it  wio  A 

■  ^1  *“5?  °f  a“  in°h  had  to  b.e  removed  before  the  section  looked 
a  emm/  WfS-  ne°essary  to  dissect  the  upper  part  of  the  nerve  free 

ifortah/p  °f  m?bes’  beb?re  the  two  ends  could  be  brought  into 
fortable  apposition.  They  were  then  joined  by  three  fine  cat™? 

irst  Fntenfion'^hus  fuRRlin^11  ^  TIle  wound  heated 

oneraHm  a’  ,  fulfilling  one  requirement  for  the  success  of 

eC  ffiLett”  and  ^13t,h,’ 1110  “t"  said  his  fl"S«s  "felt 

Miked  Bv  t’ha  28.h  ,?‘a  ".  t  f-,StC<I  was  CMlainly 

dcatriv\J=r 3  28th,  the  sensat-on  had  decidedly  improved 

a  o/lxlensio?  0178^“'.^, 110  cve“  had  *»■>»  *3 

i  ers.  extension  of  the  last  phalanges  of  the  ring  and  little 


ha?dMaSd  SChargedn?n  ApriI  29th>  with  instructions  to  use  his 
hnMPtL  h  P°sslble-  He  returned  in  a  fortnight,  having  made 
him  undeiAhfof  ’’  W,aS>  therefore,  deemed  advisable  to  place 

following^ecord^f  his  treaMnenk^^6^^^6'  W^°  ^  gi™  the 

compete1  mined  electrically,  the  phenomena  of  the 

Present  ®  ?  f  d?oenemtion  in  its  advanced  stage  were 

present  At  first  galvanism  only  was  used :  the  hand  be  in-  placed 

me^apTante0nntaini?g  water  and  of  fche  poles,  and  a  flexible 
pole  b?  nt  fivlired  Wlth  wash-leather,  and  connected  with  the  other 
pole  being  fixed  upon  and  above  the  seat  of  injury.  The  strength 

weremadTeandWtahPthe  ^  endurablel  Altaic  alternatives 
T,;;®?atle  ’  and  the  application,  lasting  ten  to  fiftee-  minutes  re- 

muscles6  ofrytheayt ^sb*ew  weeks-  Later,  fara.  sation  of  ’the 
used  ’  hand  and  ulnar  nerve  above  the  seat  of  lesion  was 

wertrSed  to  two  ru  7  witb  galvanism’  The  applications 
treatment  +L?  °r  th^ee  a  week’  After  about  a  year  of  this 
LduSor  indfeisn  yT^’US  W,hlch  was  distmctly  wasted  was  the 
enno  1  ^  11®’  ,  Thls  muscle  at  first  had  almost  entirely  dis- 

ducedranv°vSS  Powerful  galvanic  currents  scarcely  pro¬ 
use  of  Z  fibrillary  contractions.  Having  regained  a  fair 

applied  Se  fh  r  10  patlfnt  ceased  to  atfcend  the  hospital,  but 
apP“ed  tbe  faradic  current  himself  every  day  for  about  six  months, 

Sons  ”  haUd  praCtlCa  y  reoaincd  its  normal  appearance  and  func- 

had  ' beSn^^  SeC1?’  °n  Febr,uary  23rd>  1883,  the  man  stated  that  he 
ad  been  Pat,  work  a®  usual  f°r  several  months,  and  that  his  hand 

turbSneSS-efS!naS  ^  There  was  then  no  sign  of  trophic  dis¬ 

turbance  sensation  was  normal;  there  was  no  wasting;  and  his 

r/ruCOmplaint  TaS-  °f  occasi°nal  pain  in  the  cicatrix  on  change  of 

little  fin’-er d  mablllty  to  Perfectly  extend  the  last  phalanx  of  the 

Vithout  making  any  further  comment  on  the  subject  of  nerve- 
sutuie,  about  which  much  has  been  written  during  the  last  few 
years,  and  with  which  I  dealt  at  some  length  in  my  former  paper 
this  case  seems  worthy  of  publication  as  an  instance  of  compete 

month7  ft  ™:functloa  brought  about  by  suture  as  late  as  six 
“5®ater  the  division  of  the  nerve,  and  also  by  the  steady  and  long- 
continued  use  of  electricity  to  restore  the  nutrition  of  the  wasted 
muscles.  Not  a  little,  however,  is  the  successful  result  in  this  case 
due  to  the  patient  himself,  to  his  perseverance  in  using  his  hand 
attei  the  operation,  and  his  endurance  of  the  pains  of  galvanism 
In  a  case  on  which  I  operated  about  the  same  time,  where  there 
was  an  almost  exactly  similar  wound,  the  same  kind  of  trophic 
change,  and  a  like  incapacity,  the  patient,  a  nervous  hysterical 
woman,  gave  no  help  whatever  after  the  operation,  and  the  result 
has  in  consequence  been  far  from  satisfactory.  The  nerve-ends  had 
been  pretty  easily  brought  together,  union  of  the  wound  had  occurred 
without  suppuration,  and  the  trophic  changes  altogether  disap- 
peared ;  but  the  woman  persisted  in  nursing  her  hand  in  a  slino- 
and  the  needful  application  of  electricity  so  distressed  her,  that  she 
ceased  attending  the  hospital,  better  in  some  respects  than  before 
the  operation,  but  with  a  result  very  different  from  that  of  the  man. 

THE  RISKS  OF  “MASSAGE.” 

By  JULIUS  ALTHAUS,  M.D., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

“  Massage,”  which  has  for  a  long  time  been  the  Cinderella  of  thera¬ 
peutics,  has  recently  seen  a  considerable  change  in  its  fortunes  and 
become  as  thoroughly  fashionable  as  mesmerism  and  homoeopathy 
have  been  at  previous  periods  in  the  history  of  medicine  The 
“  Weir- Mitchell  treatment”  more  especially,  which  has  been  found 
very  useful  in  some  obstinate  forms  of  hysteria,  is  now  bein°-  indis¬ 
criminately  applied  to  all  sorts  of  cases  of  cerebral  and  spinal  dis¬ 
ease  of  which  loss  of  power  forms  a  conspicuous  symptom  •  and  it  is 
therefore  time  that  we  should  say,  “  Hands  off  !”  lest  a  procedure 
which  does  good  in  a  limited  class  of  cases  should  suffer  by  the 
excessive  praises  of  injudicious  partisans,  and  eventually  be  thrown 
aside  altogether. 

Professor  Busch  of  Berlin,  who  has  written  the  most  recent  and 
sensible  treatise  on  massage  and  gymnastics  (in  vol.  ii,  part  2  of 
von  Ziemssen  s  Handbuch  der  Allgemeinen  Therajne,  Leipzig  1882) 
recommends  these  proceedings  chiefly  for  the  treatment  of  deformh 
ties,  and  of  muscular  pain.  Amongst  nervous  affections  which  have 
thus  been  treated,  he  mentions  scriveners’  palsy,  stammering  some 
forms  ol  hysteria,  and  muscular  paralysis  or  paresis  after’polio- 
myelitis;  without,  however,  saying  much  in  favour  of  this  treatment 
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id  the  latter  conditions.  It  is  well  known  that  £«*»«■“• 
epilepsy,  idiocy,  and  some  forms  of  insanity,  have  been  treated  oy 
massage  and  gymnastics;  but,  fortunately,  we  now  hear  \ery  1 

SSSSTol  the  brain  and  spinal  cord  most, 
on  account  of  the  anatomical  situation  of  these  organs,  he  macc 
sible  to  the  influence  of  massage,  which  cai a  only.be.®;PjJ^bli®  fa 
more  superficial  parts  of  the  body.  Apart  from  ^s,  however  ^  is 
important  to  consider  that  many  of  the  most  dn senses 

of  these  organs  are  of  an  inflammatory  or  irritant  character,  either 
nrimarilv  or  secondarily;  and  this  should  make  it  self-evident  that 
massao-e^should  not  be  used  for  their  treatment,  even  if  the  suffering 
™X?ould  be  reached  by  it.  I  will  here  only  allude  to  many  forms 
of  cerebral  paralysis  from  haemorrhage,  embolism,  and  thrombosis, 
which  are  followed  by  sclerosing  myelitis  of  the  pyramidal  strands  , 
and°most  forms  of  primary  lateral,  posterior,  or  insular  sclerosis  of 

1  h  ItT  only  charitable  to  assume  that  the  advocates  of  massage,  who 
recommend  their  favourite  procedure  in  such  and  similar  cases,  are 
somewhat  at  sea  with  regard  to  the  pathology  and  diagnosis  of  d  - 

“S  wbYcb^Te  SSSr  developing  and  — SSE 
muscles,  or  muscles  which  have  been  enfeebled  by  disuse  or  certain 
5  morbid  condition,,  etc.,  is  not  for  that 

treatment  of  muscular  paralysis  owing  to  central  disuse.  In ^most 
cases  of  lateral  and  insular  sclerosis,  which  are,  unfortunately,  now 
S  treated  with  massage  and  exercises, 

than  active  exertion;  and  overall rammg- of  the  m it« ibled  muse  e 
acts  Dreiudicially  on  the  state  of  the  nervous  centies.  i  have  recently 
seen^quite  a  mimber  of  instances  in  which 

been  rendered  palpably  worse  by  procedures  of  this  tond, and, 
a  case  of  cerebral  paralysis  which  was  some  time  ago  under  my 
care,  the  patient  had,  after  four  such  sittings,  been  seized  with  col¬ 
lapse,  which  nearly  carried  him  off. 


what  had  been  communicated  to  me  in  the  years  1841  and  1842  by 
nr  W  T  MacGregor,  at  Kurnal,  a  station  then  notorious  for  its 

3  DdreMacGregoCrrclaimed  to  have  successfully  treated  the  two  first- 
Dr.  Alacurego  diseases  by  such  enormous  doses  of 

""hiU^oidum  ^"and^crotomoil6  combined,  that,  had  I  not  myself  wit- 
hiil-opium  an  hesitated  to  vouch  for  their  authen- 

nessed  the  resul^  I  shou  d  bashes  me  formal  record  of 

ps ^lasaggSAgSS 

^Meanwhile,  it  may 

muc^it ‘‘  fiftemi  drops^f  Proton-oil  in  the  course  of  twenty  minutes, 
ormineteen  drachms  of  laudanum  in  the  same  number  of  successive 
hours  the  doses  of  croton-oil  being  occasionally  increased  to  twenty 
drops',”  wit^®ut  causing^an^untoward^consequences^wlia^ei^er.g^^^. 

fmCsedltive  purposes  in  hypercatharsis  was  from  three  to  sbe  grains; 

I  have  no  cW  to 

ex^^nm 

Si^e\hei^e^thUxSyS— 

thought,  that  there  i,  even  yet  a  goo, 

Sr  the  fierce  spell  of  some  form  of  blood-poisoning. 


CANNABIS  INDICA. 

By  G.  C.  WALLICH,  M.D.,  Surgeon-Major,  Retired  List. 


WOOLSORTERS’  DISEASE. 

BY  THOMAS  WILMOT,  L.R.O.P.,  M.R.C.S.,  Bradford. 


The  followin'*'  facts,  though  bearing  but  indirectly  upon  those 
snecial  medical  ules  of  Indian  hemp  to  which  attention  has  been 
drawn  in  recent  issues  of  the  British  Medical  Journal,  may 
serve  in  some  measure  to  explain  the  conflicting  estimates  that  ba\  e 
boon  formed  o“tho  general  blue  of  the  drug  by  different .observers 
My  knowledge  of  Indian  hemp  as  a  therapeutic  ,d“‘es  f““ 

the  year  1838,  when  its  properties  were  communicated  to  m, 
Calcutta  by  my  friend  Dr.  W.B.  O’Shaugbnessy ;  and,  at  his  request,  I 
Side  Se  Sch  Cot  the  plant  which  is  appended  to  to  earhes 
memoir  on  the  subject.  During  my  subsequent  service  di  India, 
had  many  opportunities  of  testing  the  efhcacy  of  Indian  hemp  l 
cases  of  cholera,  tetanus,  hydrophobia,  and  various  minor  disorders. 
But  though  fully  convinced  of  its  value,  like  many  other  medical 
men  I  soon  became  aware  that  the  action  of  the  drug  was  singu¬ 
larly  uncertain,  and  that  doses  which  m  one  locality  produce 
given  effect,  frequently  failed  to  produce  the  same_  effect  in  another. 
Eventually  it  became  manifest  that  this  uncertain  action  w-as  due 
to  inherent  differences  in  the  composition  of  resinoios^ 
the  plant,  incident  on  its  being  grown  either  in  the  piams  oi  in  t  e 
hill-districts  of  India.  The  drug  had  not,  at  this  period,  been 
supplied  on  indent  to  military  hospitals  at  a  distance  froiu  the 
Presidency  •  and  those  who  wanted  to  employ  it  experimentally  in 
their  practice  were,  therefore,  obliged  to  procure ,  it  or  themself 
from  the  native  dru<*-dealers,  either  in  the  form  of  the  crude  dric. 
plant  or  of  the  inspissated  extract,  which  went  by  the  native  name 

°fTheh?actwhich  came  to  light  was,  that  the  therapeutic  efficacy 
of  the  plant  grown  in  the  plains  is  very  markedly  inferior  to  that  of 
the  plant  when  produced  in  the  hill-districts.  I  had  no  me  ,  •> 

command  of  ascertaining  the  particular  conditions  of  soil»  temper  - 
ture  and  mode  of  culture  and  preparation,  upon  which  this  supe¬ 
riority  of  the  hill-plant  is  dependent ;  but  it  is  now  quite ® 
to  doubt  that  the  conditions  are  of  an  analogous  kind  totho 
which,  in  a  major  degree,  cause  the  same  species  of  cannabis  t 
produce  a  highly  energetic  medicinal  ingredient  in  tropical  and  sub¬ 
tropical  countries,  whilst  they  exercise  no  such  effect  upon  it  when 
grown  in  our  own  temperate  latitudes.  , 

The  fact  of  the  superiority  of  the  extract  and  mixture  prepared 
from  the  hill-grown  plant  was,  however,  suggested  to  my  mind  y 


The  following  interesting  case  came  under  my  observation. 
Hird,  aged  41,  a  “  carder,”  worked  for  eight  weeks  on  night-turn  , ■ 
to  the  12th  of  May.  He  was  a  man  of  intemperate  habits,  but  h. 

alwayS  very  good  health  up  to  the  time  of 

He  was  taken  ill  about  mid-day  on  May  13th,  buthadnoro 

vomiting.  I  was  called  to  see  him  about  4  A.M.  on  the  14th  of 

and  found  him  in  the  following  condition. 

Wp  was  lying  on  his  right  side,  and  breathing  quickly,  ana  ^oi 
plained  of  being  very  poorly  and  feeling  a  tightness  across  the  ches 
Sut  he  had  no  pfin,  and  only  a  very  slight  cough  ;  his ,  ejWj ban  J  a ; 
feet  were  bluish  and  cold,  the  skin  was  cover ed  vdh  a  cold  clami 
perspiration;  the  temperature  was  subnormal  in  the  axillaand  rectu. 
The  tongue  was  covered  with  a  thick  yellow  fur,  an  1C1‘  j 

thirst  on  him,  was  almost  pulseless,  and  in  a  state  of  collapse,  a 
was  evidently  in  a  dying  condition.  Physical, examination  reveale, 
few  mucous  Idles  over  the  chest,  but  no  crepi tetaon  or  duteew.  ^ 
I  came  to  the  conclusion  that  the  man  was  suffe  g 

of  blood-poisoning  known  as  “  woolsorters  disease.  Dr.  * 

the  patient  with  me  about  10.30  A.M.  the  same  ^ay,  and  agreed  w 
me  in  my  diagnosis.  He  was  then  rapidly  sinking  “4  died  an 
after  our  visit  Some  blood  was  taken  from  the  back  of  the  ha 

which  did  not  flow  at  all  freely  ;  it  was  dark  gml  ab  ■ 

bacilli  were  found  in  the  blood  taken  before  death.  He  lived  aD 

tWI  madhj^aj /ics?  examination  fifty-four  hours  after  death; 

the  presence  of  Dr.  Bell.  His  body  was  fairly  well  nour^hed  tt 
was  a  slight  discoloration  at  the  upper  part  of 
considering  the  heat  at  the  time,  the  body  was  m  a  goo 
preservation).  There  were  no  external  marks  oi  brumes  The  to 

was  healthy.  On  removing  the  sternum,  oun  g  ^  , 

of  substance  in  the  anterior  mediastinum,  of  a.  yellc  'ti , 

fluid  flowed  freely  from  both  pleural  ^  r  , 

between  three  and  four  pints,  the  left tw0  ?.r  P1  ;ted  Tlr 

luna-  was  collapsed,  and  the  left  was  very  slightly  congested.  J 
wei°eno  signs  of  inflammation  in  either  the  lungs  or  the -pie; 
The  pericardium  was  full  of  clear  fluid.  On  opening  the  lie  > 
cavities  were  Ml  quite  empty,  the. valves  were  natuta ^  there  . 
a  distinct  staining  in  the  left  ventricle, which  w.s.  h  , 

the  aorta.  The  blood  was  dark  and  very  fluid  Tte,  tt«l>«  . 
tained  a  little  frothy  mucus;  there  was  no  enlarge  < 
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organs  were  apparent},.  S°Et  nnd  pul»''  and  the  °‘H 

tZZl c“„“: Zf vL°‘  ^^P-ring  bJtani  S d  J 

before  g0ino-  to  ti1pamPrtate  ’  and  subse(Wently  washed  twice  again 
Derore  going  to  the  carding  room  of  the  “  faller  Dickino-s  ”  a  ho, it 
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SSdYv^fS  a  d°Set0f  Senna'  Th°  Sfcitches  were  removed  on  -the 
nth  day  after  operation,  and  wo  found  that  union  had  occurred 

orrpufh°Ufc  ^  the  firSt  lnteQtion>  without  one  drop  of  luemorrhage 

The  practical  bearing  of  these  two  cases  seems  to  me  this-  that 
surgeons  should  hesitate  to  withhold  from  patients  of  advanced  a4 
d  a?der  unfavourable  conditions  of  health  and  surroundings  such 
operative  assistance  as  they  would  fearlessly  accord  in  the  case  of 

Sfh  ^  more  bealtM  patients.  I  would  also  urge  my  profes- 
sional  brethren  not  to  allow  the  querulous  and  ignorant  objections 
of  relatives  and  friends  to  influence  them  against  the  better  and 
more  courageous  convictions  of  modern  surgery.  Had  my  partner 

sa<miflc^dI1andStwoGby(fe^inat0Urj  b°th  theSe  liv"s  would  have  b«n 

fSnn  d  U  USefu  Precedents  lost  to  ourselves  and  the  pro- 

■  Walter  Wyke-Smith,  Wimborne. 


:  SURGICAL  MEMORANDA. 

T\V  0  CASES  OF  OPERATION  IN  ADVANCED  AGE 
of'view  °Wmg  CaSGS  maJ  bS  W°rth  recordinS  from  a  practical  point 
Mrs.  II.,  aged  76,  a  feeble  and  anemic  old  lady  who 

s r ,hai  the  *°tiL  — > 

Irom  the  room  Xrl  n'l  Ph  da/lnVhe  absence  o£  her  attendant 
he^icrht  fZf' V  ?•  S°}  °ut  of  bed-  and>  in  so  doing,  fell  with 

>o  pain  but  heard* a6  distinct  sSp  A^otT’ broLn  Sp  Tbl  ** 

ieffTotwaflnlpo°lifbCT  M°  tie  I00m’  aad  observed  that 

racture  through  tLliLsaSuaS  iV0^ ^  r * hh,  r',or  atld  a  compound 
mmediate  attends^ wffa 

iffirt?Zt”S,(miled  Me  e5her’  oa““aa‘  of  the  feeble  aetSnof 
ion  bffb.  I  6  °te  aP®3thesia  was  complete,  we  found  that  sens” 

22  of  WaS  ,1°  '“Ptffoht.  a3  to  reSder  the  further  adSnis- 
ation  ot  the  anaesthetic  unnecessary  I  did  a  mnrlifipaf . 

‘°Pf  ST°hPeereawn'  oo^ertagStopC^ 

r  ,l  S;  „!  ?  ,  no  haemorrhage  of  any  importance,  nor  shook 
,  performance'  tatereat  in  the  operation  during 

niH  oron  lu  • Th  slump  was  dressed  with  Jeye’s  disinfectant 

fwee^s  a^tend^hb^t80  faTO”aMJ’  that,  at  the  end  3 
r.  ® 7’  a  sound  and  healthy  stump  was  the  result. 

rMen  f  ,  ls’  aoed  88,  who  has  been  almost  completely  bed 

“rirctnSaricn^hritiS  f0r  twe“ty  years,  andT^SfS 

as  seized  on  Mav?trLlr5VreqMVg  ape,rients  or  an  enema, 

•tin,,  nf  ,1m  iT  }  ,7fcr  1?S3,  Ith  vomitmg  and  abdominal  pain  no 
h  lbe  bowels  having  occurred  since  May  5th  These  svm 

a“  tCb°ntired  fQd  increased  in  intensity  up  to  the  evening  of 

£.oth,  h^dphier^dX  ssr  gj&srsg 


DETECTION  OF  STONE  IN  THE  BLADDER  IN  CHILDREN. 

[  I  wish  to  call  attention  to  the  ease  with  which,  in  children,  when 
thoroughly  anmsthetised,  a  stone  in  the  bladder  may  be  detected,  and 
t nn-,  n6  iand  Sha?e  eJtlmated>  by  a  Unger  introduced  into  the  rec- 

G.m.0?!6  0r,tW°  £npers  °f  the  other  hand  placed  on  the  abdomi¬ 
nal  w  all ,  the  stone  being  felt  between  them. 

las*  tW°  cas?s  of  lithotomy,  I  was  able  in  this  manner  to 
jucl&e  the  size  of  each  stone  to  within  a  few  grains :  one,  which  I 
stimated  at  ten  grains,  proved  to  be  twelve  grains,  and  the  other 
at  twenty-five  grams  was  thirty  grains.  In  each  case,  I  had  pre¬ 
viously  found  the  stone  by  the  sound.  * 

Pr9bab]y  others  have  noticed  this  fact,  but  I  have  not  seen  it 
mentioned  before.  Thos.  Sansome,  M.R.C.S.Eng., 

burgeon,  West  Bromwich  District  Hospital. 


CLINICAL  MEMORANDA. 


e  ieft  groin,  no  bigger  thaVTalfT  wa^b^  ^no°"*“ 
d  in  -.the,  SIme  afternoon,  he  and  I  saw  her  together 

■oitroTl  °  led  tha?!u?b°S  °d  ahiIdr“  aad 

i, _  ,n°  f  urged  that,  at  her  advanced  age,  “it  was  cruel  nnt-  t-r, 
operate  Tf  P  PM  " "  “”<to  aW°°af»3m,  and  j™4cSed 

ling  u  ;as  slipboouhhot  *[*?■ 

f°,Ur  Stitches  we^pplfed! 

Min  place  by  stPranD^flnde  wound>wthout  any  antiseptic,  and 
r'rooJl  .  -  s,craPPfug  and  a  spica  bandage. 

atuTnet^“dsScraWeeryb,Woa,  un“‘emiPfed  aad  rapid;  the  tem- 
•  or  twn  °  f  -  99  ’  nor  the  pulse  above  90.  She  had 

aedLtely?fter°th?nm’bfat  suffe"ed  no  Painl  the  vomiting  ceased 
6  7  after  the  operation,  and  the  bowels  acted  freel^  on  the 


SCARLET  FEVER,  WITH  SUPPURATION  OF  THE 
RIGHT  EYE. 

SfhLT^9  Childf0f  a  married  emigrant,  showed,  on  October 

™,  l8^f’  alL the  symptoms  of  scarlet  fever.  The  throat  was  not 
very  badly  affected ;  but  the  temperature  remained  for  six  days 

£rrJLhfiSf7?a  n  ’  befcJ^en  100°  and  105°  ;  and  the  patient  wi, 
or  the  first  three  days,  delirious.  The  fever  passed  on  to  a  crisis 

at  the  usual  time,  and  desquamation  proceeded  in  due  course,  there 
bemg  nothing  remarkable  to  notice.  On  the  second  day  of  the 
attack,  the  right  eyelid  became  much  swollen  ;  and  on  October  31st 
two  brownish  growths  appeared,  one  on  each  side  of  the  cornea’ 
springing  up  from  the  conjunctiva.  These  growths  were  very  vas¬ 
cular,  and  might  easily  be  lifted  up  from  the  conjunctiva  On 
November  1st,  the  eyeball  itself  became  much  swollen  and  pro¬ 
truded  ;  it  was  very  tense,  and  the  cornea  was  wrinkled  and  slightly 
steamy.  The  cornea  became  very  steamy  on  November  3rd?  and 
there  was  manifestly  pus  m  the  anterior  chamber.  I  passed  a  small 
scalpel  into  the  anterior  chamber,  and  let  out  a  fair  quantity  of 
pus.  After  the  operation,  the  eye  began  to  shrink,  and  the  two 
growths  before  mentioned  dried  up  and  dropped  off.  The  eye  con¬ 
tinued  to  improve  till  November  14th,  when  the  lid  became  much 
swollen,  and  there  was  marked  fluctuation  of  the  lacrymal  sac.  I 
incised  the  sac,  and  evacuated  a  great  quantity  of  pus;  but  this 
resulted  in  no  very  marked  improvement,  for  the  eye  a<min  be^an 
to  suppurate  freely  the  patient  became  very  sick,  the  temperature 
rose  from  100  to  lOo  ,  and  a  well-marked  erysipelatous  flush  made 
its  appearance  on  the  cheek.  This  state  of  things,  however,  yielded 
to  treatment ;  and  as  soon  as  everything  was  quiet,  I  excised  the 
right  eye.  After  the  operation,  the  patient  began  to  mend  :  but  on 
November  28th  she  died  quite  suddenly.  Unfortunately,  I  was 
unable  to  make  any  post  mortem  examination. 

Tiieo.  M.  Kendall,  B.A.Sydney,  L.R.C.P.Ed.,  late  Surgeon- 
Superintendent,  Emigrant-ship  Euterpe. 


PATHOLOGICAL  MEMORANDA. 

CONGENITAL  CYSTS  AND  FISTULAS  OF  EXTERNAL  EAR. 
The  case  related  by  Dr.  C.  Firth,  in  the  number  of  the  Journal  for 
June  16th,  is  a  good  example  of  branchial  fistula.  In  the  sixty-first  vol- 
umeof  the  Medico- Chirurgical  Transactions,  there  is  avaluablecontri- 
bution  on  this  subject,  written  by  Sir  James  Raget,  and  entitled 
Oases  of  Branchial  Fistulas  in  the  External  Ears/’  In  1873, 1  saw, 
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in  the  surgery  of  St.  Bartholomew’s  Hospital,  a  young  man  who  had 
a  distinct  ^pin-hole  depression,  one-eighth  of  an  inch  deep,  on  t 
surface  of  the  most  anterior  part  of  the  helix  in  each  ear.  ■ In  ‘ 
James  Paget’s  memoir,  there  is  a  woodcut  of  a  similar  case,  that  had 
been  under  the  care  of  Mr.  Cumberbatch.  In  the  same  paper,  th 
relation  of  the  malformation  to  certain  facts  in  embryology  is  dis¬ 
cussed  at  leno-th,  and  a  valuable  series  of  references  is  provided  for 
the  benefit  of  the  reader.  In  relation  to  the  same  subject,  a  paper, 
hv  Mr  Wagstaffe  on  “  Congenital  Dermoid  Cysts  occurring  in  the 
Branchial^ ^f^d  other  Clefts,"  should  be  consulted.  It  wiU  be  found 
fn  the  twenty-ninth  volume  of  the  Transactions  of  the  Pathologwal 
Society  of  London.  Sir  James  Paget,  referring  in  his  contribution 
to  a  monograph  by  Cusset,  observes  that  the  pathology  of  the 

branchial  apparatus  is  overpassed  when  the  cutaneous  cysts>  f°un^. 
by  the  upper  margin  of  the  orbit,  and  m  the  intermaxillary  and  othe 
fissures  are  included  among  branchial  cysts  In  other  words,  fistulm 
of  the  ear  and  neck,  and  dermoid  cysts  of  the  face,  must  be  studied 
separately  But  there  can  be  no  doubt  that  some  embryologica 
connection  exists  between  dermoid  cysts  and  the  complicated  clefts 
formed  by  the  bending  down  of  the  fronto-nasal  process  to  meet  the 
maxillary  offshoot  of  the  first  visceral  arch.  A  reference  to  Mr. 
'VVa  rstuffe’s  tables  will  support  this  doctrine.  In  these  same  status- 
K '‘cLe i^rded  where  the  cyst  was  in  the  external  and.- 
torv  meatus,  and  another  where  the  cyst  lay  “  in  the  front  of  the 
ear  above  the  tragus.”  Here  the  growth  was  m  the ^region i  of  the 
congenital  fistula;  in  question.  Seven  weeks  ago,  I  had  a  rem 
abl(f  case  under  my  care,  the  details  of  which  I  intend  to  publish  at 
length  on  a  future  occasion.  The  patient  was  a  woman,  about 
twenty-five  years  old.  A  large  cyst  lay  immediately  behind  each 
external  ear.  Both  cysts  contained  pure  liquid  fat,  and  one  bore  a 
mass  of  coarse  black  hair,  perfectly  free  from  the  waUs^  which  were 
smooth  and  hairless.  I  have  seen  precisely  the  same  condition  in  a 
dermoid  ovarian  cyst.  The  lining  membrane  m  such  cases  must 
have  gradually  lost  its  primitive  power  of  growing  hair.  It  is  per 
haps  fasier  ^understand  how  a  tract  of  hair-growing  ^tegument 
may  be  involved  in  the  closure  of  an  embryonic  cleft  and  form  a 
dermoid  cyst,  than  to  comprehend  how  a  depression  on  the  fold  of 
integument  extending  backwards  from  the  sec°f\.™C^ 
giving  rise  in  mammals  to  the  external  ear  (Hux  y), 
side  red  as  a  relic  of  a  cleft  between  the  second  arch  and  the  first. 
The  true  ormin  of  the  depression  is,  however,  almost  proved  by 
analogy^  for  a  branchial  fistula  in  the  neck,  clearly  a  trace  of  an 
embryonic  cleft,  is  sometimes  associated  with  a^ernumerary 
pinna. _ 
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SARCOMA  IN  A  COMMON  FOWL. 

Malignant  growth  is  probably  common  enough  in  birds,  but  as 
indubitable  cases  are  not  often  described,  the  following  account  of 
the  development  of  a  sarcomatous  tumour  in  the  neck  of  a  common 
hen  may  prove  of  interest. 

The  bird  was  hatched  in  the  spring  of  1880,.  and  a  year  ago  a 
swelling  was  first  noticed  growing  from  the  neck  be ;  o 

the  beak.  This  growth,  when  I  first  saw  it  in  January  188.  ,  < 

little  larger  than  a  cricket- ball ;  it  was  perfectly  distinct  from  the 
cron  and  freely  movable  ;  it  was  very  heavy,  so  that  its  weight  pre¬ 
vented  the  bird  from  raising  the  head,  or  flying  fr0“  the  °  U 
it  weighed  six  ounces  and  three-quarters  when  removed.  The  skin 
adhered  on  the  under  surface,  on  account  of  the  citation  and 
hardening  produced  by  contact  with  the  earth.  I  removed  it  under 
chloroform  on  January  2Gth,  and  brought  the  wound  together,  which 
healed  by  first  intention.  During  the  week  following,  the  bird  gain 
seven  ounces  in  weight,  and  soon  recommenced  iapng  cggs  t  is 
had  stopped  entirely  during  the  year’s  growth  of  the  tumour. 
About  the  beginning  of  May  she  hatched  a  brood  ; 

chickens  produced  from  her  own  eggs.  Two  months  after  the  re¬ 
moval  of  the  growth  the  disease  recurred  in  the  scar,  and  the  glands 
round  became  rapidly  affected.  Mr.  Bowlby  of  St.  Bar  o 
Hospital  has  been  kind  enough  to  make  a  microscopic  examination 
of  the  part  removed,  and  he  says  that  “  it  consists  of  round  cells, 
each  about  the  size  of  a  human  red  blood-corpuscle,  without  any 
definite  cell-body,  and  somewhat  granular.  There  was  no  appeai- 
ance  indicating  an  alveolar  arrangement ;  but  scattered  irregular  j 
amongst  the  cells  was  a  little  fibrillated  tissue..  There  can  e  no 
doubt  of  the  malignant  nature  of  the  growth,  which  seems  to  belong 
to  the  sarcomata  rather  than  the  true  cancers  or  carcinomata. 

H.  Hathaway,  M.R.C.S 

Langton  House,  Battle,  Sussex. 


MANCHESTER  ROYAL  INFIRMARY. 

A  CASE  OF  "ABSCESS  OF  KIDNEY:  NEPHRECTOMY. 

(Under  the  care  of  Mr.  Whitehead.) 

[Reported  by  William  Thorburn,  B.Sc.] 

t  I  oerpd  45  a  married  woman,  with  no  occupation,  was  admitted 
J.  J  aged  45,  a  mar  d  family  history  was  good,  and 

on  January  16th,  1883.  Her :  general  ^ran  ^  ^  and 

admission,  and  tad  had  slight  attacks  of  rhenmat.sm  srnce.  bh< 

TnJanSyTsl'l!  while  »ho  was  standing,  and  holding  a.  weight 
she  felt  a“  e?sation  as  if  the  bowels  had  dropped  suddenly  into  th. 

a"n^T“ary  m?  whefthey  tecame  almost  weekly,  an! 
she  c^nsnft^ ^  a  “7diS  man,  who  d'iagn.scd  prolapsus  uten  an 
renlaced  the  uterus  which,  she  stated,  had  since  given  her  n 
troubled  During  th"s  time,  also,  she  began  to  have  some  pain  i 

urine  stowed,  and  she  only  passed  a  little  blood;  then  the  bloc 
would  stop  again  for  a  time,  and  she  passed  urine  copiously.  Abo 
hist  October  her  medical  attendant  began  syringing  the  bladdj 
regularly]  which ,  she  thought,  made  the  hmmatuna  worse.  D  m 
the  three  months  previous  to  admission,  she  passed  clots  in  her  un 

?n  an  average  abo^rt  three  times  a  week;  this  ^“"u”  e 

occasion  by  pain  in  the  right  kidney  passing  do* ra  t^cours 

the  ureter.  There  was  no  history  of  her  ever  havi  g  p  £*  j 

°rShewas  admitted  to  the  Infirmary  as  a  medical  Patient  und 
Dr.  William  Roberts,  on  December  26th ,1882  ;  while  she  w  j 

medical  ward  the  haematuria  diminished  somewhat,  but  was  int 

m  On  January  16th  1883,  she  was  transferred  to  Mr.  Whiteheau 
ca?e  On  January  18th  ^nd  26th,  the  bladder  was  explored  wi 
negative  results,  ^ince  that  time  the  hmmaturia  had  ceased, 

heHer  cldRioTomMareh  12th  and  13th  and  fol 
She  was  emaciated,  of  sallow  complexion  f and  aPathet 
Her  temperature  averaged  between  100  to  101  ,  ^ensi<! 

high  as  103°  at  times.  Her  pulse  was  112,  weak,  but  of  “gh 
At  times  she  had  palpitation;  the  aortic  sound  ^  ' 

Her  appetite  was  poor,  and  she  was  very  thirsty  at  ^ 

was  red  and  raw,  and  the  bowels  tended  to  be  confined,  bher 
constant  shooting  pains  across  the  bowels,  and  running  own 
urethra,  with  pain  especially  in  the  right  inguinal  region, 
was  wo’rse  just  at  the  time  of  and  after  pass. .ng 
strained  a  good  deal  afterwards.  She  had  not  passed  . 

the  beginning  of  February.  In  the  right 

regions  there  was  tenderness  on  pressure,  and  m  th. b  Ini mbar  i ^ 
could  be  felt  a  distinct  rounded  swelling,  which  did  not  m 
respiration.  The  colon  could  not  be  felt.  * 

was  found  to  extend  two  inches  nearer  the  middle  line  on the 
Than  on  the  left  side,  and  was  bounded  by  a  line ^  convex  tw* 
the  middle  line.  Behind,  there  was  a  distinct  swelling ;  in th ejg 
lumbar  region,  and  dulness  extended  one  ud  a  half  ijche^f  ^ 
out  from  the  middle  line  than  on  the  left  side.  The  ur  , 

of  specific  gravity  1021°,  and  gave  a  heavy  deposit-about  one  W 
_  o  pus,  while  the  supernatant  fluid  remained  cloudy.  The  dep- 
consisted  almost  entirely  of  pus-cells,  with  a  doubtM  hja 

casts.  There  was  a  large  quantity  of  albumen,  givin0,  , 

precipitate  of  about  one-half.  ,  ; 

P  After  admission,  her  pain  gradually  became  worse,  and  the^^ 
ing  larger ;  and,  as  there  seemed  to  be  no  chance  of  allev  ia  g 
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.°Peratl0n  was  decided  upon.  This  was  done  on  April  9th. 
ofnonVirtw  being  anaesthetised  with  ether  mixture,  the  operation 
ofnephrectomywas  performed  under  the  spray  and  with  the  usual  an- 

iSion  w!?  ?3'  i  T  le  abdomen  llav'ng  been  carefully  washed,  an 

above  ?nd  a  Tgi  he  ,hnea  alba*  extending  about  one  inch 

extendirl  M  n  T?C  HS  ?e.  mubilicus-  Tbis  was  subsequently 
bleed i no-  f  ‘  Ulgtv i  of  about  six  inches.  There  was  a  good  deal  of 
bleeding  from  small  vessels,  which  were,  however,  all  carefully 

bein^then  befo,re+,the.  abdomcn  was  opened.  The  peritoneum 

ennM  r  i  aad  ,the  hand  introduced,  the  large  hard  kidney 
to  remove  >  In?t  f<dt.’  but  ifc  was  found  that  there  was  not  room 
nmhilien!  vision  was  therefore,  carried  outwards  from  the 

ticallv  above  The  anf  e?  to  the  and  reaching  to  a  point  ver- 
tbe  anterior  superior  iliac  spine,  all  vessels  behm 

towardlbtbfe°m •dU1titmr  th®  Peritoneum.  The  colon  being  now  drawn 
neHtnnlth  lm<T*h?  kldney  could  be  distinctly  seen;  the 

peritoneum  o\  er  it  was  divided  and  its  capsule  was  exposed  It 

beinealmostUfivediat  a^6  T'6  gl'eat  adhesions  behind,  the  mass 
v  An  ®x.Ploratory  puncture  with  a  subcutaneous 
nature  *howcd  to  contain  pus  of  a  healthy  looking 

behind  n  V  ^  skm‘inaisl0n  being  now  made  in  the  lumbar  region 

and  tli  nn ,  eni-r°iaraand  Can’Ulla  was  introduced  into  the  kidney, 
and  the  pus  entirely  drawn  off.  The  capsule  of  the  kidney  which 

h^fronTand  del  °nd  °f  an  inch  thick’  was  then  divided 

by  torsion  d  J?tached-  Jh.ere  was  some  bleeding,  which  was  stopped 
double  Th  r  gfn  bein?  now  separated  from  its  connections,  a 
and  th e  kS S?®  S1-lk  Was  Placed  round  the  renal  vessels, 

remSS  th  °U  by1sclss°rS’  Part  of  the  inner  wall  of  its  pelvis 
divdded  fnTh?  thevessels  aad  capsule.  A  large  vessel  which  was 
short  An  T?d;nPr°nenSS  ^.llgatured.  and  the  ligatures  then  cut 
nn^prinr  '  India'rubber  drainage-tube  was  introduced  through  the 

StaSTi11  W  ?ut  th‘°"Sh  ‘he  outer  angle  St  the 
nnMtlo  j  '  it  Tbe  abdominal  cavity  was  then  carefully  sponged 
and’  anfcisenffn  f  tbe  wound  brought  together  with  silk  ligatures, 
“d  SS^™5IDg  aPP  T|.e  operation  occupied  one  ho„; 

fbe  operati.on’  the  patient  was  much  collapsed, 
and  was  given  a  subcutaneous  injection  of  ether.  She  then  rallied  a 
little,  and  the  pulse  improved,  but  after  the  operation  she  was  suffer- 

brandvam/wf  *Sbe  had  m°re  ether’  brand-v>  and  enema  of 

andyand  beef-jelly,  but  never  regained  consciousness.  Her  tempera- 

'  About  two  hours  after  the  operation,  she  died. 

fnr^pi  •  d  kldaey  weighed  four  ounces  and  three-quarters.  It 

to  Slf  ^ni.1urngU  a+r^  f aped  bag)  With  walls  from  one  thirty-second 
„  half  an  inch  in  thickness,  and  contained  ramifying  cavities  lar°e 

enough  to  admit  the  finger,  these  cavities  being  lined  with  granular 
whitish  matter  (No.  220,  Owens  College  Museum).  Microscopically 
2’  sbgbt.  lncrease  of  fibrous  tissue  was  observed,  with  proliferl- 
tl0?I  ^  elling,  and,  in  parts,  degeneration  of  the  epithelium1 
rW  tb<l necropsy,  it  was  found  that  there  had  been  no  hmmor- 
ha&e,  only  about  one  ounce  of  fluid  blood  occupying  the  right 

iirtedeg,0?f,rT-e,Ferit0.nei,m  *r0Un<I  lho 

congested.  The  right  ureter  was  so  surrounded  by  firm  fibrous 
tissue,  as  to  form  a  band  as  thick  as  an  average  thumb.  Its  lumen 

kidn^v rma1’  a?d  c°ntam.ed  Pus  J  there  was  no  calculus.  The  left 
The  cLTT  enlargad)  sighing  six  ounces  ;  its  ureter  was  normal. 
The  capsuJe  was  adherent  in  parts,  and  the  surface,  on  section  was 
pale  and  granular,  with  small  cysts.  ’  was 
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CASE  OP  EXCISION  OP  LARGE  BRONCHOCELE,  WITH 
PRELIMINARY  TRACHEOTOMY. 

(Under  the  care  of  Mr.  Bennett  May,  B  S.) 

of  ma/ried  WOmau’  42  years  0ld’  bad  been  the  subject 

mef  of  l  SfiT  it Tnty  ytearS’  wlthoat  mu?h  discomfort.  In  the  sum- 

Si  out  nSe’.t  .t  u  grT,ratbcr  suddenly»  and  she  then  became 
an  out-patient  at  the  hospital.  Treatment,  which  included  paren- 

nfiSration1  of6?10!"8  fl°f  and/rgotin-  with  the  internal  ad- 

hydrofluoric  acid,  iodine,  ergotin,  and  iron,  did  no 

Sated ^  supped  cysts  were  also  tapped,  but  blood  only  was 
evacuated.  She  became  an  in-patient  October  1st,  on  account  nf 

inCrfuSing  dPPncea-  The  tumour  was  then  of  unusual  size  cover 

"er  a° ‘irtd'TT  “S  h^0id,  ST*# 

the  neck  H  th}  latferalIT>  pushing  the  great  vessels  and  nerves  of 

in  othern  tw  surfac.f-  was  hard  in  some  parts,  soft  and  pulpy 
others  ,  there  was  slight  exophthalmos,  but  no  bruit  1  1  7 

one  quickly  grew  worse  after  admission,  became  unable  to  lie 


tdinnnnfnt?  disti;essed  by  dyspnoea.  This,  though  con- 

-  nuous  throughout  inspiration  and  expiration,  was  also  paroxysmal 

combined^fT  3  OCCU/™&at  night;  and  it  appeared  to  be  due  to  the 
t2^?  tn  ^fluence  ,of  direct  pressure  on  the  trachea  and  implica- 

^nidrt  if7nLgea  nerVeS'  She  had  violent  attacks  of  convulsive 
coughing,  and  her  voice  was  faint  and  husky.  Mr.  Bennett  May 

greatly  wished  to  open  the  trachea,  but  it  was  nowhere  approach^ 

lf  ltS  positian  could  have  been  made  out ;  and  extirpation 
of  the  tumour  seemed  out  of  the  pale  of  practical  surgery  One 
day,  since  it  appeared  as  if  she  would  die,  Mr.  Bennett  May  essayed 

sternum  W  ,fac,hc:a  trough  an  incision  immediately  above  the 
rtklT’if  this  tube  was  nowhere  to  be  found.  It  was  evidently 
displaced  from  the  median  line  by  the  pressure  of  the  tumour,  biit 
n  which  direction  it  lay  could  not  be  ascertained.  He  therefore 
—  free?y  through  the  centre  of  the  mass,  which,  somewhat 
is  surprise,  was  bloodless  ;  after  considerable  searching,  the 
Hachea  was  found  much  compressed  and  deflected  to  the  left  side, 
flor  a  tracheotomy-tube,  a  large  piece  of  rubber-tubing  had  to  be 
employed,  as  no  ordinary  tube  could  reach  the  tracheal  opening 
which  was  three  or  four  inches  from  the  surface.  Respiration  being 
satisfactorily  established  through  this  tube,  which  afterwards  served 
tor  the  administration  of  chloroform,  Mr.  May  proceeded  to  dissect 
out  the  entire  tumour.  This  was  not  encapsuled,  but  adherent  to 
the  tissues  with  which  it  lay  in  contact,  and  these  were  nearly  all 
i  imPorl,ant;  sG'uctures  of  the  neck.  The  trachea  was  cleared  with 
difhcu  ty,  and.  the  great  vessels  and  nerves  of  the  neck  required 
careful  dissection.  There  was  little  or  no  bleeding,  either  from  the 
tumour  or  nutrient  arteries;  there  were  no  nutrient  arteries  of 
visible  size.  In  a  few  places,  where  a  large  vein  came  into  view 
it  was  ligatured  before  division.  The  tumour  varied  much  in 
consistence,  being,  in  some  parts,  pretty  firm,  and  of  a  pale  buff 
colour ;  in  others,  a  red  granular  pulp.  It  was  probably  an  adenoid 
tumour  undergoing  sarcomatous  change.  The  operation  having  been 
completed  without  injury  to  any  important  structure,  every  effort 
was  made  by  counter-openings,  etc.,  to  carry  away  the  drainage  of 
this  extensive  wound  from  the  tracheal  opening,  in  which  an 
ordinary  tracheotomy-tube  could  now  be  placed.  She  was  comfort¬ 
able  tor  some  time  after  the  operation,  but  died  on  the  fourth  day 
apparently  from  suppurative  bronchitis.  No  post  mortem  examina¬ 
tion  was  permitted. 

Remarks  by  Mr.  Bennett  May. — The  general  sentiment  of  sur¬ 
geons  is  so  opposed  to  attempting  extirpation  of  goitrous  tumours 
that  some  special  or  exceptional  circumstance  should  exist  to  justify 
the  operation.  Such  circumstances  will  be  encountered  when  pre- 
sure  of  the  tumour  on  the  air-passage,  the  nerves,  or  the  blood¬ 
vessels,  causes  danger  to  life,  either  impendiug  or  prospective.  Only 
a  small  proportion  of  bronchoceles  in  this  country  ever  become  dan¬ 
gerous  in  this  way,  and  it  would  be  as  well  if  we  could  determine 
such  as  are  likely  to  do  so..  It  appears  as  if  a  dangerous  epoch  were 
approaching,  when  one  which  has  long  remained  quiescent  suddenly 
takes  on  active  growth.  Normal  gland-tissue  is  then  undergoing 
changes,  secondary  processes  which  have  the  character  of  retrograde 
metamorphoses.  Some  are  permanently  sources  of  anxiety,  depend¬ 
ing  on  position  and  consistence.  The  worst  are  those  situated  low 
down  in  the  neck,  where  there  is  no  room  for  their  expansion.  Hard 
central  goitres  affecting  the  isthmus  soon  compress  the  trachea  or 
implicate  the  laryngeal  nerves.  As  a  result  of  the  low  estimation  in 
which  the  operation  is  held,  its  performance  is  often  delayed,  and  the 
surgeon  is  not  always  in  a  position  to  deal  in  the  best  possible 
manner  with  the  complications  that  may  arise.  A  most  undesirable 
complication  is.  encountered  if  the  trachea  require  to  be  opened 
simultaneously  in  order  to  avert  impending  asphyxia.  The  ordinary 
dangers  of  the  operation  are  then  complicated  by  those  arising  from 
the  tracheal  wound,  and  these  again  are  much  ggeater  than  in 
tracheotomy  under  ordinary  circumstances.  Of  course,  if  the  trachea 
can  be  opened  by  a  preliminary  and  independent  proceeding  one 
source  of  danger,  that  of  asphyxia  during  the  operation,  is  averted  • 
but  it  rarely  happens  that  there  is  sufficient  space  below  the  tumour 
to  permit,  this.  It  is  desirable,  therefore,  to  entertain  the  question 
of  operation  at  an  early  period,  directly  symptoms  become  formid¬ 
able  and  minor  treatment.has  failed.  The  experience  of  the  last  few 
years  has  abundantly  justified  operation  under  these  circumstances  • 
and  it  had  much  better  be  done  before  the  trachea  is  compressed  out 
of  shape  or  the  recurrent  laryngeal  nerves  involved  in  the  tumour.  I 
believe  that  in  this  case  an  earlier  operation,  fully  three  months 
oner,  would  not  have  been  fraught  with  great  difficulty  or  danger, 
nd  at  that  time  the  necessity  to  open  the  trachea  would  not  In  ve 
xisted.  Under  the  circumstances,  however,  it  becomes  impossible 
o  prevent  some  blood  entering  the  air-passages  during  the  operation, 
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and  septic  discharges  afterwards.  Consequently,  septic  bronchitis  and 

to  be  somewhat  exceptional ;  it 
not'have  been  removed  by  the  method  of  Dr.  Watson  as  the 
“Shad  nJ la^eTor was  tore  a  single  nutrient  w»d  which 
required  a  ligature.  Probably  at  an  earlier  period,  before  active 
growth  set  in,  it  had  an  investing  capsule. 


right  side  chiefly),  and 
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OPIITHALMOLOGICAL  SOCIETY. 

Friday,  June  8th,  1883. 
li.  13RUDENELL  Carter,  F.R.C.S.,  in  the  Chau-. 
ADJOURNED  DISCUSSION  ON  EYE-SYMPTOMS  IN  SPINAL  DISEASE. 
Dr  Walter  Edmunds  related  a  case  in  which  the  chief  point  of 
interest  was  the  occurrence  of  complete  temporary  blindness  The 
patient  was  a  man  aged  57,  who  had  had  syphilis  nine  years  before 
he  came  under  observation;  six  years  later,  he  fell  from  Ins  horse 
and  hurt  his  neck,  and,  three  months  after  his  first  fall,  he  again 
fell  from  his  horse  during,  as  he  thought,  an  attack  of  unconscious¬ 
ness.  Soon  after  this,  he  one  day  suddenly  became  blind,  without  any 
giddiness,  headache,  vomiting,  or  loss  of  consciousness ;  the  blind¬ 
ness  remained  for  a  quarter  of  an  hour.  At  subsequent  periods,  he 


had  three  attacks  of  vomiting.  When  he  came  under  observation, 


his  gait  was  awkward,  but  not  ataxic,  the  pupils  did  not  react  to 
light,  and  in  accommodation  the  right  reacted  less  than  the  lett. 

Mr  J  B.  LAWFORD  read  notes  of  seven  cases  of  general  paralysis 
of  the  insane,  in  which  optic  atrophy  occurred.  In  five  out  of  the 
seven  there  were  symptoms  of  spinal  sclerosis  ;  in  one,  tabi  tic, 
the  others  lateral  sclerotic.  Of  twenty-two  cases  of  Se,n®r^  Para; 

Jysis  recent  y  examined  at  Bethlem  Hospital,  Mr.  Lawford  had  found  I  were  ^“^oi^sive  atrophy. 

Sc  atrophy  in  three,  in  all  of  which  special  symptoms  were  present.  P1®*®  absence  of  P  o  Q 

Microscopic  sections  and  drawings  of  the  optic  nerves,  chiasma,  |  to  the  mode  of  failure  ot  vision^  in  zi  DI6 


muuusv/upiA/  - -  o  .  , 

and  tracts  of  one  of  the  cases,  were  exhibited. 

Mr  R.  Marcus  Gunn  said  that,  in  response  to  the  question  in  t 
memoranda  with  regard  to  the  proportion  of  cases  of  optic  atrophy 
iu  which  symptoms  of  locomotor  ataxy  could  be  observed,  he  might 
state  that  out  of  eighteen  cases  that  had  been  admitted  during  his  term 
of  office  at  Moorfields  Hospital,  two  undoubtedly  had  the  disease,  and 
in  three  others  there  was  a  suspicion  of  it.  As  to  the  date  at  wh  c 
the  atrophy  supervened ;  out  of  nine  cases  of  ataxy,  seven  had  optic 
atrophy,  and  in  all  it  appeared  during  the  first  stage  ;  in  five  of  these 
cases  the  changes  were  more  marked  in  the  left  eye,  in  two  in  the 
right  eye,  in  three  cases  the  changes  were  known  to  have  commenced 
in  the  left  eye.  Three  instances  of  temporary  arrest  of  the  atrophy , 
and  even  of  slight  improvement  were  given;  and  in  conclusion  Mr. 
Gunn  related  the  case  of  a  woman  who,  after  an  attack  of  lntcimit- 
tent,  fever,  became  the  subject  of  widely  spread  paralysis  which  lasted 
for  two  years  ;  she  also  had  exophthalmic  goitre  About  a  year  ago 
it  was  noticed  that  the  pupils  were  small,  and  did  not  act  to  light, 
but  acted  to  accommodation,  that  there  was  paresis  of  the  external 
rectus  with  slight  ptosis  on  the  left  side ;  and  that  the  knee-jerks 
diminished.  Recently  it  was  ascertained  that  tte  paralysis  of  the 
ocular  muscles  had  disappeared,  that  the  pupils  acted  to  light,  and 
not  to  accommodation,  and  that  the  knee-jerk  was  absent. 

Dr.  Mahomed  thought  that  it  was  proper  to  remembei,  that  m 
dealing  with  the  diseases  of  the  nervous  system,  we  were  dealing 
with  the  diseases  of  one  organ  and  of  one  tissue ;  it  was  everywhere 
continuous,  and  its  diseases  were,  similarly,  in  many  cases,  contmuous 
that  is,  uniformly  distributed  throughout  it.  In  observing  the  changes 
in  the  optic  disc,  or  in  testing  the  intra-ocular  reflex  phenomena  we 
might  be  only  discovering,  in  the  most  susceptible  part  of  the  system, 
disorder  which  might  exist  in  a  lesser  degree  in  all  the  coarser  reflex 
actions.  He  thought  there  was  a  tendency  to  attach  too  much  im¬ 
portance  to  individual  symptoms,  and  to  attribute  to  them  a  greater 
pathognomonic  significance  than  they  deserved.  Dr.  Mahomed  con¬ 
cluded  by  quoting  several  cases  in  support  of  ms  contention,  that  too 
much  importance  ought  not  to  be  attached  to  alteration  in  the  knee- 
jerk,  to  ankle-clonus,  or  to  nystagmus,  as  evidence  of  structural 
disease. 

Dr.  Seymour  J.  Sharkey  contributed  an  account  of  three  cases. 
The  first  was  that  of  a  woman  who,  at  the  age  of  20,  began 
to  suffer  from  giddiness,  thickness  of  speech,  trembling  (oil  the 


l6ft  eyo6f  a^e-thereTwere  then  incomplete  atrophy  of  both  optic  discs, 

f7erStyes  °zs  with 

££*  &  ^SS£S«£ 

SUM?Nbttlbship  made1  S°He°  thmgMthere 

Sesrc,  spina!  disease  in 
which  sight  failed  before  ophthalmoscopic  change s  ’ 

whilst  it  was  commonly  observed,  on  the condition  5 

sasss  wssBsa,5sa«j 

plete  absence  of  spinal  symptoms  in  progressive  atrophy. .  Allu  ng 
to  the  mode  of  failure  of  vision  in  progressive  atrophy  he  pou  te  t 
mil  tint  the  field  of  vision  was  often  invaded  in  a  precisely  sjm 
metrical  manner  in  the  two  eyes,  although  at  any  given  time,  one  eye 
was  usually  worse  than  the  other.  He  had  onl}  seen  two  oro tbn» 
cases  in  which  one  eye  became  quite  blind  before  the  other  began 

t0Mr!LBRUDENELL  CARTER  said  that  the  papers  which  had  be®n 
read  had  contained  a  great  wealth  of  matenaiandhad  shown  vey 
plainly  the  complexity  of  the  problem  It  wou  d  be  a  great  gam 
if  even  a  hypothesis  could  be  framed  which  would  gnme  the  prac 
titioner  in' the  prognosis  of  the  class  of 

would  occur.  He  had  been  accustomed  to  attach  great  impo 
to  the  continued  presence  of  the  knee-jerk,  but  Mr.Jbawfords  cases 
seemed  to  show  that,  even  with  this  the  pro^osis  might  be  grave. 
He  felt  the  want  of  some  standard  by  which  to  test  such  cages 
Mr.  McHardy  related  the  case  of  a  woman  suffering  • 

seminated  sclerosis,  in  whom  there  was  papery  aHophy  of  the  optic 

“Tgowpiis  in  reply,  caid  that  he  was  much  g-tiEed^U.e 


interes^vHHhTdisSoii  had  excited.  Mr.  Bunn's  case 
Graves’s  disease  was  one  of  great  interest  and  comp  a _  y>  ,  g 
remarkable  because  the  loss  of  the  reflex  to  light  Prec®dcd  -hd 
of  the  knee-jerk.  With  regard  to  Dr.  Mahomed’s  remarks  he ^w  shed 
to  observe  that  the  manner  in  which  certain  tracts  of  tl 
system  suffered  was  very  striking;,  for  instance  the  lateral , column 
of  the  cord  might  be  destroyed,  and  the  rest  of  the  system  remai 
intact;  he  preferred  to  regard  it  as  one  tissue,  but  co^tain  f,  ,  -J 
m-p-ans  The  knee-jerk  was  very  seldom,  if  ever,  absent  in  health,  in 
his  paper  in  the  Transactions  of  the  Royal  Medical  and 
cicty ,  he  had  recorded  a  few  cases,  but  he  **  wJiSc 

single  instance,  and  was,  therefore,  inclined  to  th« ^cc^tc 

of  his  earlier  observations.  In  testing  the  pupd  forthe  reaction^ 
light,  there  were  several  fallacies  to  be  guarded  a0a  ,  .  tjen 

light  were  use!,  it  was  especially  necessary  to  see  that  Hie 
did  not  accommodate  for  the  source  of  light.  •  r\bat  ii 

were  extremely  interesting ;  it  was  necessapr  to  remember^  o 

disseminated  sclerosis,  sight  might  be  lost,  owing  *imar 

sclerosis  in  the  trunk  of  the  optic  nerve,  without  any  prinuu. 

atrophy  of  the  disc. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  June  6th,  1883. 

H.  Gebvis,  M.D.,  President,  in  the  Chair. 

Sarcoma  of  Ovary.— Dr.  Galabin  (for  Dr.  Elder)  showed  a  tu- 
f he  right  ovary,  having  the  microscopical  characters  of 
spindle-celled  sarcoma,  which  had  been  removed  from  a  woman 
agecl  oo. 

wjth  Hypotrophy  of  Uterus.— Dr.  Graily  Hewitt 
,  ,r'  A-  Q-  Silcock)  exhibited  a  specimen  of  general  and  con- 
s.derabie  congestive  hypertrophy  of  the  uterus,  with  acute  ante- 

T  ;-\an<l  ?vanan  cyst-  The  patient  was  aged  40,  and  sterile. 
The  enlarged  uterus  nearly  filled  the  pelvis ;  it  was  adherent  on  all 

f  ’  and  1  anteflexed ;  it  weighed  twenty  ounces.  There 

T,j]a  klnd  of  (hlatation  of  its  cavity  just  above  the  angle  of  flexion. 
There  was  no  evidence  of  separate  fibroid  formation,  but  it  was  a 
symmetrical  hypertrophy  of  the  whole  uterus.  No  doubt  the  en¬ 
largement  had  existed  for  years,  bringing  about  interference  with 
the  circulation  in  the  uterus  and  pelvis  generally.  Dr.  Graily 
Hewitt  had  seen  cases  analagous  to  this  during  life,  but  the  large 
size  of  the  uterus  in  this  case  rendered  it  almost  unique.  Dr 
Hewitt  also  showed  an  acutely  anteflexed  uterus  from  University 
College  Museum.  This  uterus  was,  in  miniature,  very  like  the  large 
specimen.  Dr.  Robert  Barnes  had  recognised  cases  of  this  kind 
clinically  and  .  treated  them  successfully  by  the  use,  for  several 

10dre/fC]10ncS  (0ne  in  eight)>  the  iodine  passed  by 
osmosis  through  the  body  of  the  uterus,  checking  growth,  promot¬ 
ing  absorption  of  the  hyperplastic  tissue,  and  thus  gradually  reducing 
the  uterus  to  the  normal  size,  and  effecting  a  complete  cure.  He 
ad  m  one  case  seen  iodism  produced,  proving  that  the  iodine  went 
through  the  uterine  wall.— The  President  asked  where  Dr.  Hewitt 
drtWre  !iae  bet,wefn  congestive  hypertrophy  and  myo-fibromatous 
g  ^  naked-eTe  appearances  of  the  specimen  closely  re¬ 
sembled  those  of  a  fibroid.— Dr.  Herman  pointed  out  that  in  the 
second  specimen  slight  dilatation  of  the  uterine  cavity  was  pro- 
da<f  ciby  waT  in  wbic*  the  specimen  was  mounted.— Mr.  Law- 

on  Tajt  thought  that,  if  the  case  had  come  [under  his  care,  he 
would  have  regarded  it  as  an  ordinary  uterine  myoma.  The  pre- 
senceof  ovarian  cysts  was  important,  for  he  thought  that  if  they 
had  been  removed,  the  uterine  tumour  would  have  been  cured.— Dr. 
Henry  Bennet  could  testify  to  the  value  of  iodine  in  chronic  in¬ 
flammation,  with  hypertrophy,  of  the  cervix,  extending  or  not  to  the 
body  of  the  uterus  Iodine  applied  to  the  skin  left  no  permanent 
marks  _  He  applied  iodine  solutions  freely  to  the  cervical  canal,  but 
Aid  not  inject  them  into  the  interior  of  the  uterus.  The  cavity  of  the 
>ody  was  separated  from  that  of  the  cervix  by  a  sphincter,  which  was 

whUh  he  T1!f  ^jeCti?.n  of  fluids  by  a  syringe,  the  nozzle  of 
which  passed  beyond  this  sphincter,  was  not  free  from  risk.  He 

iadnhad  one.  case,  of  fatal  peritonitis,  and  had  repeatedly  seen 
;enoussymPtoins  follow  it,  probably  from  the  fluid  passing  through 
the  Fallopian  tube  into  the  abdominal  cavity.— Dr.  Murray  did  not 
think  injecting  the  uterine  cavity  was  free  from  risk.  He  had  seen 
instant  pain  and  subsequent  inflammation  follow  it ;  and  the  late 
**  Tler  mentioned  to  him  a  similar  case 

Adhesion  of  Polypus  to  Vaginal  Wall.- Dr.  Potter  showed  a 
polypus,  of  the  size  of  a  small  hen’s  egg,  growing  from  the  body  of 

thlCk  pedlcle’ and  inseParabIy  fixed  by  adhesion 

Pyo.vzZ/nzi.r.— Mr.  Lawson  Tait  showed  specimens  of  pyosalpinx 
removed  from  two  patients.  In  one  the  cause  was  not  known,  and 
Z®,  7mpt0m,S.  bad  only  lasted  a  few  weeks.  In  the  other,  the 
IK0-!’  fhlcb  were  constant  pain,  aggravated  by  menstruation 
intercourse.  foUowcd  confinement  and  had  lasted  ten 
years.  Both  patients  were  recovering.— Mr.  Knowsley  Thornton 
“f1  Pa  Specimen  of  double  pyosalpinx,  one  tube  containing  half 

PuS[irem?Ved  from  a  single  woman  aged  30;  the  ovaries 
were  leit.  The  patient  was  doing  well. 

Myxomatous  Degeneration  of  Uterine  Fibroid—  Dr.  Godson  ex- 

Sh  n°ar/e^°Ved/r0m  a  patient  aged  61- the  uPPer  P^t  of 
hicb,  attached  to  the  anterior  uterine  wall,  presented  the  charac- 

Z?  an  ordinary -  sloughing  fibro-myoma,  while  the  lower  part 
*ae  very  rare°US’  H<5  thou°bt  thls  kmd  of  degeneration  of  fibroid 

Acwri;  Gangrene  of  the  Vulva  in  an  Adult:  with  Remarks—  This 
S  ZZ  rea<1  °r;  HERMAN-  The  case  related  was  one  of 
!f  gTene  a* Ahe  Skm  °f  both  labia’ the  Perimeum,  and  margin 

a  a  S’  the  mucous  membrane  of  the  lower  part  of  the 

£v  a  d  Ur  hra’  °?CUrrmg  in  a  patient  a-ed  37>  without  clearly 
Recoverable  cause,  the  gangrene  being  apparently  the  result  of 


acute  inflammation.  The  author  had  collected  all  the  published 
cases  that  he  could  find  of  similar  gangrene,  of  the  vulva  in  adults, 
occurring  independently  of  venereal  phagedama.  He  found  that 
they  might  be  divided  into  four  classes:  1,  those  occurring  in 
patients  suffering  from  acute  diseases,  viz.,  the  specific  fevers  and 
cholera  ;  2,  epidemic .  puerperal  gangrene,  which  has  occurred  in 
hospitals  only,  beginning  as  isolated  round  or  oval  sloughs  in  the 
inner  surface  of  the  labia,  the  process  usually  stopping  with  the 
separation  of  the  sloughs,  though  sometimes  going  on  to  extensive 
destruction  of  the  parts  ;  3,  acute  gangrene  occurring  independently 
of  contagion,  and  beginning  with  acute  inflammation  of  the  external 
genitals,  more  superficial  than  noma,  and  not  spreading  like  ery¬ 
sipelas ;  4,  spreading  gangrenous  cellulo-cutaneous  erysipelas.  The. 
author  did  not  think  there  were  grounds  for  a  positive  conclusion 
as  to  whether  the  differences  between  these  classes  were  essential  . 
differences  in  the  morbid  process,  or  merely  minor  differences  due 
to  the  circumstances  of  origin ;  but  he  thought  probably  the  latter 
was  the  case.— The  President  thanked  Dr.  Herman  for  his  paper, 
and  remarked  on  the  rarity  of  the  malady  described. — Dr.  Cleve¬ 
land  suggested  that  the  gangrene  in  Dr.  Herman’s  case  might  have 
been  caused,  by  a  chill,  occurring  in  a  woman  iil-clad  and  of  broken- 
down  constitution. — Dr.  Fenton  Jones  suggested  that  the  gan¬ 
grene  might  have  arisen  from  local  septic  inoculation,  occurring 
through  chafing  and  the  use  of  a  dirty  napkin. — Dr.  Matthews 
Duncan  referred  to  sloughing  cellulitis  of  the  scrotum  in  males 
and  analogous  cases  in  the  female.  He  had  seen  a  fatal  case  of 
puerperal  sloughing  of  the  vulva  resembling  hospital  gangrene,  with 
cystitis,  bloughing  of  the  hymen  and  bags  of  lacerated  tissue  were 
often  seen.  He  had  seen  a  case  of  linear  sagittal  sloughing  of  the  peri- 
meum  after  a  difficult  labour.  He  had  found  both  labia  gangrenous 
from  the  presence  of  a  large  protruded  fibroid. — Dr.  Hickinbotham 
had  seen  two  cases,  one  occurring  in  a  woman  lying  in  a  room  in 
which  were  cases  of  scarlet  fever ;  the  other  in  a  woman  whose 
husband  was  the  subject  of  erysipelas  of  the  scalp.— Dr.  Herman 
said  that  in  his  case  the  skin  seemed  to'  be  the  seat  of  disease, 
lather  than  the  cellular  tissue.  The  puerperal  gangrene  occurring 
epidemically  seemed  to  run  a  more  acute  course  than  ordinary  hos  ¬ 
pital  gangrene.  The  sloughing  in  it  affected  uninjured  tissue,  and 
was  quite  distinct  from  the  common  sloughing  of  bags  of  lacerated 
tissue. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  May  18th,  1883. 

J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 

Small-pox  in  the  Hackney  Union  Infirmary .— An  account  of  the 
outbreak  was  given  by  the  President.  On  March  28th,  he  received 
notice  that  a  case  of  small-pox  had  been  removed  from  the  work- 
house  infirmary ;  and  having  been  consulted  as  to  the  course  to  be 
taken  to  prevent  the  spread  of  the  disease,  advised  the  revaccina¬ 
tion  of  those  in  the  same  ward,  isolation,  and  disinfection  of  the 
clothes  of  the  sick.  Other  cases  having  occurred  on  April  9th,  he 
recommended  more  strict  isolation  and  more  complete  disinfection- 
The  patients  had  already  been  isolated  from  the  other  inmates,  and 
the  medical  oflicer  had  also  begun  to  revaccinate  not  only  those  in 
the  ward  where  the  disease  first  appeared,  but  in  another  ward 
where  cases  subsequently  occurred,  The  history  of  the  outbreak 
was  as  follows.  A  man,  No.  1,  was  admitted  into  the  infirmary  on 
March  20th,  suffering  from  secondary  syphilis.  On  March  23rd  or 
24th,  a  rash  appeared,  which  was  at  first  believed  to  be  syphilitic. 
On  the  27th,  there  was  no  longer  doubt  as  to  the  nature  of  the 
disease,  and  he  was  removed  to  the  Homerton  Sir  all-pox  Hospital. 
Before  his  disease  was  recognised,  his  clothes  were  sent  away  to  be 
washed  with  others,  but  afterwards  the  beds  and  bedding  were  taken 
away  to  the  disinfecting  chamber,  but  probably  everything  was  no 
removed.  On  March  26th,  No.  2  was  admitted  into  this  ward  for 
some  slight  illness,  and  was  discharged  on  the  30th;  on  April  9th. 
he  was  removed  to  the  Small-pox  Hospital.  No  further  extension 
of  the  disease  from  this  case  took  place.  On  April  8th,  No.  3  had 
the  rash  of  small-pox  upon  him,  having  ailed  for  a  day  or  two  pre¬ 
viously.  On  the  9th,  Nos.  4  and  5,  both  in  the  same  ward  as  No.  1, 
were  removed  to  the  Small-pox  Hospital.  On  the  same  day,  No. 
sleeping  in  another  ward  (female),  who  was  engaged  in  the  laundry, 
was  attacked  with  small-pox  and  removed  to  hospital.  None  o! 
these  persons  had  been  re  vaccinated,  but.  the  whole  of  the  inmates 
of  this  ward,  which  was  in  no  way  connected  with  the  male  ward  ip 
which  the  disease  broke  out,  were  revaccinated  as  quickly  as  pos  • 
sible.  On  April  14th  and  15th,  two  other  cases,  Nos.  7  and  8,  occupy 
ing  a  third  ward,  were  attacked  ;  No.  7  was  employed  in  the  laundry 


_ .mr/vrr  up t\  m  a  T  JCt  TTllNAL. 


[June  23, 1883. 


No  8  was  not,  but  occupied  a  bed  immediately  opposite  No.  7.  dbc 
inmaJJ  of  this  ward  were  all  revaccinated,  and  everything  they 
taTused  property  dismfcoted;  and  when  fifteen  days  W  « 
from  the  occurrence  of  the  last  case,  the  ward  was  emptre  • 
history  of  this  outbreak  was  unusually  instructive  No  1  must  have 
received  his  infection  before  his  admission.  No.  2  waited  upon  him, 

became  frightened  on  hearing  what  the  disease  was,  and  was  re- 

moved  to  hospital  ten  days  after  he  left  the  infirmary  and  fifteen 
days  after  he  was  exposed  to  infection,  if  it  were  assum 
small-pox  was  not  infectious  during  the  incubation  period.  At  any 
rate  there  could  be  no  doubt  as  to  the  source  of  his  infection,  nor 
of  Nos.  3,  4,  and  5,  who  were  removed  to  the  hospital  from  the  same 
ward  on  April  8th  and  9th.  But  the  question  arose,  would  these 
cases  have  occurred  if  they  had  been  revaccinated  on  March  25th, 
as  soon  as  the  rash  appeared  on  No.  1  ?  According  to  Mr.  Marson  s 
opinion,  they  would  not,  as  he  believed  that,  if  revaccination  w  ere 
effectually  performed  within  two  or  at  the  most  three  days  after 
infection,  small-pox  would  not  result.  At  any  rate  no  orm  else 
suffered  as  soon  as  revaccination  was  performed  on  all  the  inmates. 
The  cause  of  the  outbreak  in  the  women’s  ward  was  not  so  simple, 
as  there  was  no  direct  communication  between  the  twosidesof  the 
infirmary,  the  only  persons  passing  from  one  to  the  other  being  the 
medical  officers.  The  fact,  however,  that  No.  6  was  employed  in  the 
laundry  to  which  nfected  clothes  had  been  sent  without  disinfection, 
and  that  she  sickened  about  the  usual  time  after  tue  clothes iwere 
sent  to  the  laundry,  seemed  satisfactory  evidence  as  to  the  origin  or 
the  disease.  No.  7,  who  had  no  connection  with  No.  0,  except  that 
both  were  employed  in  the  laundry,  was  removed  to  hospital  on 
April  14th,  and  No.  8  on  April  15th,  both  of  these  being  inmates  of 
the  same  ward.  How  No.  8  caught  the  disease  it  was  difficult  to 
say,  unless  the  clothes  of  No.  7  became  infected  in  the  laundry ,  it 
so,  it  was  not  clear  why  the  outbreak  in  this  ward  was  limited 
these  two,  unless  the  speedy  revaccination  of  the  inmates  of  th 
ward  prevented  any  further  spread  of  the  disease.  Considenng 
there  were  800  inmates  in  the  infirmary,  the  rapidity  with  which 
the  outbreak  was  stamped  out  was  most  satisfactory,  especia  y 
showing  the  efficacy  of  revaccination ;  for  it  should  be  remembered 
that,  although  three  cases  occurred  in  two  crowded  wards,  the  dis¬ 
ease  did  not  extend  further,  notwithstanding  that,  judged  by  tne 
number  of  successful  revaccinations,  many  must  have  been  pre¬ 
viously  susceptible  to  small-pox.— Mr.  Jacob  gave  an  account  or 
two  outbreaks  of  small-pox  in  workhouses  which  had  come  under 
his  notice. — In  the  discussion  which  followed,  Dr.  Willoughby, 
Dr.  Dudfield,  Dr.  Bristowe,  Mr.  Wynter  Blyth,  and  Dr.  Corner  took 

^  Dr.  Willoughby  read  a  brief  paper  on  the  statistical  reports  of 
the  Municipality  of  Frankfort-on-the-Main 
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ject  Of  Dr.  ILKEsao  y  e  should  hope,  any  greater 
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The  Surgeon-General’s  Library  in  Washington. —The 
Sanitary  Engineer  prints  a  very  interesting  account  of  the  library 
of  the  Surgeon-General’s  office  of  the  United  States  Army,  obtained 
from  a  conversation  of  one  of  their  reporters  with  the  librarian,  Dr. 
j  §  Billings.  This  now  famous  collection  of  books  had  its  origin  in 
a  small  collection  in  the  office  of  the  Surgeon-General,  which  was 
probably  commenced  by  Surgeon-General  Loball,  about  1830.  At 
tlTe  beginning  of  the  late  war,  this  collection  consisted  of  about  .SaO 
volumes,  mostly  medical  text-books  and  journals.  In  1862  and  18b3, 
while  Dr.  Hammond  was  Surgeon-General,  about  360  volumes  were 
added,  being  chiefly  works  relating  to  military  medicine  and  surgery. 
A  catalogue,  published  in  the  autumn  of  1865,  shows  that  the  library^ 
then  contained  about  1,800  volumes.  The  catalogue  of  1872  placed 
the  number  of  volumes  at  13,000,  which  chiefly  related  to  military 
hygiene,  medicine  and  surgery,  to  public  hygiene  and  medical  statis¬ 
tics.  In  1874,  there  were  25,000  volumes  and  15,000  single  pamphlets 
catalogued,  and  since  that  date  the  growth  has  been  uninterrupted 
and  progressive,  and  at  the  present  time  the  library  contains 
60,000  volumes  and  66,000  pamphlets.  Authorities  now  regaid  the 
library'  a  better  practical  reference  and  working  collection  for  medical 
purposes  than  the  great  library  in  the  British  Museum,  or  the  Liblio- 
tlif“que  Nationale  in  Paris.  Dr.  Billings’s  assistants  are  Dr.  Robert 
Fletcher  and  Dr.  H.  C.  Yarrow. 

County  and  City  of  Cork  Medical  and  Surgical  Asso¬ 
ciation. — The  following  officers  have  been  elected  for  the  Session 
1883-84 :  President :  Dr.  J.  P.  Golding.  Vice-President :  Dr.  C.  V . 
Pearson.  Council:  Dr.  D.  D.  Donovan;  Dr.  O'Connor,  junr. ;  Dr.  G.A. 
Harvey ;  Dr.  E.  Finn ;  Dr.  O'Connor,  senr.,  and  Dr.  E.  R.  Townsend. 
Honorary  Treasurer :  Dr.  T.  G.  Atkins.  Honorary  Secretary  :  Dr. 
J.  Cotter. 


to  the  clear  fight  of  -d 
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cognition  of  ‘madness  as  a  disease  had  become  general,  not  o  ’ 
Sih  illhat  the  socSf  importaDee’of  the'diffieulties  which  surround 

%mwmm 

pronounced  upon  Ssome°wreteh  tmeuse^o^serious  crime,  whom  every 
competent  medical  man  would  send  to  an  asylum. 

aii  Oipsp  obliauities  of  social  vision  are  very  serious,  a  , 

“S^o^i  sVrrSS 

u  -c  mnHpr  It  is  in  ereat  part  dependent  on  the  lawyer.  P 

until  doctors  have  converted,  not  only  legal,  but  g 
opMon  U  is  natural  that  the  law  should  be  oonservatrve  m  =0 
„  rase.  but  the  conservatism  can  be  overcome. 

“  common  sense”  is  clear  upon  the  subject  of  insanity  and  irresp  j 

Si  They,«-eateM»rto£?  Du  Ske's  present  treatise  is  historical.  K 
his  ntroductory  chapters,  he  brings  together  a  collection  of  currou. 
notices  of  the  insane  and  their  treatment  prior  to  the  days  o. 
«,  lipdiam  ”  among  which  it  is  interesting  to  note  that  the  autj' 
the ISmi  o/P^rs  Ploughman  was  one  of  the  few  who  spoke  kmdl 
o  tl  e  wandering  lunatic  or  idiot  beggars  that  were  then  a  fea  u 
ui  rural  11 fe  After  the  first  foundation  of  the  ‘  Hospital  or  Pnou 
of  the  Order  of  Bethlehem”  in  1247,  about  a  century  and  a  half  ap 

^htnTrS  ^'STT-KSS  “he  gore. 

that  time  onwards,  there  was alwaj 

Hunro’at'the^Committee  o'f  &  SrT^enM  Kg been  . 
11  the  “medical”  treatment  provided.  1  atients, 
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pat?entSWeCThfatrha?hSin  °E  weeks  ;  after  that  we  P^ge  the 

fore  my  time  It  ^  tbcP™tice  invariably,  for  years"  long  be- 

;rk?o,vrybcurprac?“l’0Wn  t0  me  my  father!  and  I  do 
^£w 

those  who  have  beoV/T11  !?  treatmenfc  1S  almost  inconceivable  to 

If. 

!T1fa“  from  quoting  one  pathetic  anecdote.  i 

from  bdnl  chained  anffed  Wh°  had  near1^  Ios*  nae  of  his  limbs 
about  like°an  infant  S<T  fc\meit  vvas  n^essary  to  lead  him 

after  a  white  able  to  SiZ™  &Und  t0  require  110  ^traint,  and  was 

sSlfS 

reforms  which  now  are  thouo-ht 5 L T  opponent  of  many 

hindered  by  the  natural  inertia  of  the  Btitkh  mimh^It ^’ill'be In 

Us^ariiament^hat1^0^?1?611^^01,  Eature  historiaus  of  the  Eng- 
the  Ywk  Reti^’n  ?  ^  hf??dlng  the  revollltion  established  by 
hm  of  1815  ifc tm Li ll  lUde0US  disclosures  of  the  Commis- 
the  regulation  of  nrWe  ^  ?TG  any  really  effective  measure  for 
come  faw  P  and  roordaw  ^ylums  was  allowed  to  be- 

imInortIliteand,weter  °n  the.f'.iminal  Praties  at  Broadmoor  is  very 
Stows  on  the  COmmend  11  t0  our  readers;  as  also  that  which 

a  fact  2trthb  2Un^Cy  •lUrisd!ctl0U  of  the  Chancery  Court.  It  is 
.  ,  .  pi  eminent  notice,  that,  although  the  ratio  of  those 

netSl  02  »  W*4  riS“  *»  A  tawSU°K 

moor  not  to  be  ren  ll’/i  ^  °f  th°Se  who  aPPear  at  Broad- 

tremel  v  small  There  ",  haS  aTays  been-  and  still  remains,  ex- 
and  Ireland  ■  ’and  the  ,1?  ’°  sPec.ial  sections  relating  to  Scotland 
P  veheie  •  ’>  and  the  author’s  presidential  address  to  the  Medico- 

—  s&sa£ 

cuapcei  ot  tins  admirable  and  most  interesting  book. 
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Lectures  on  the  Localisation  op  Cerebral  and  Spinal 
Diseases,  Delivered  at  the  Faculty  of  Medicine  of  Paris.  By  J. 

edh  /2fRC°,2  P2JS1Cian  t0  La  Salpetriere,  etc.  Translated  and 
.ted  for  the  New  Sydenham  Society  by  W.  B.  Hadden,  M.D 
ip.  .Ml.  London  :  18S3. 

S^S»S=SS!““K 
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:overie«  Turn  o  \  that  the  Present  work  contains  any  new  dis- 

m  the  1Lh  ai-e  bere  Presente(l  to  the  profession  for  the  first  time  • 
n  the  contrary,  it  may  be  said  that  those  who  have  followed  The 
emture  of  this  subject  up  to  the  present,  will  not be stortfed  hv 

-sis 

ms  ot  pathology ;  and  we  may  justly  say  that,  by  the  manner 


aa“  bb“ «« 

lator'shoulf  no’t  WMUhe  Took  ^If,inte,.““  tbat  th°  ‘»nS. 
like  the  present,  we  should  ItT  T  entirely  as  it  was.  In  a  case 
duty  to  efface  himself  comnletei  onc®l'fed  to  he  the  translator’s 
ter  speak  to  us  abne  onlvS  a  \° t*  the  great  Frcnch  mas" 

Prefacc  we  consider  to  be^entirelv  o  Tf  t?ngue'  Tlie  Translator s 
nerves.  It  consists  of  thrS^  f  of  P>\ce.  f  d  it  jars  on  our 
an  outline  of  Perrier’s  and  pP  Pajts,  the  first  of  which  gives 

sm-jsss.S  S f °^F~  zssx 

part  excised  in  a  subsequent  editTon  • T g Td  to  see  this 
tolerably  good  Some  blcmffh 2  ’  °therwife  the  translation  is 

“observation” for  a  ^tl^“ SS"  rnn  W  of  the  word 

instead  of  “  dissecting  ”  (p  39)  each*”  fnstTdTf-  PC°™posing  ” 

also  Sm“ttonCTE?,r:,r,thr  imon  <?,hd  «*•  .“  &>&■ 

“  poliomrmlites  ”  fn  W)  P.  . £  .  0  ,P0-mm3  elitis  in  English  is  not 
m  ,  ■'  ,  yP‘  "-‘■-Vi  asitis  in  trench,  but  “ Doliomvelitidoo  ” 

vr*"  paniclear  accoi,nt  °f 

ospeciallvof  tts  cortex  SIn  tai  l  .lb  U‘e  brain-  a“d 
and  locomotor  ataxy,  where  the  nostPrinTm  d  1  th®  guey  horus  ; 

whii„  n  +.  „  ,  .  -i’  V  y  cne  posterior  columns  are  invaded  P+e  • 

and  the  brain  ;  for,  on  the  one  hand  ‘ b'  the  ®pmal  cord 

analogous  to  those  seen  in  rhn  ^  i  ■  3  stem-lesions  are  found  there 

^fonsh6o£PSh0,0giCaI  Cll“geS  "-hich  ‘ako’plrE^dSl 

«•»«  ■» 

important  results  at  which  he  has  arrived0 nrifi  amber  of  the  most 

pathology  of  the  nervooLent^  S 

grey  central  nuclei  without  implication  of  the  infe  aTl  T  T  tLe 

the  marked  and  persistent  form  of  cerebral  heminmtm  g  ? 
of  very  inconsiderable  size.  Where  the  lesion  invT  &  ’  6Ven  'Tben 
anterior  two-thirds  of  the  capsule  h J  T  P^  °?  tbe 

only,  and  no  permanent  disturbance  of  sensation  •  whileTf  ^ ^ ^JS1S 
terior  third  of  the  posterior  segment  of  the  caT ’ieTe  nkfi  T  P°S' 
bral  hemianesthesia  will  be  the  result.  MoreTrequentW 
being  situated,  as  it  were,  on  mixed  around  thiflon  7  1  ?0n 

are  accompanied  by  more  or  less  pronounced  hemiplegT;  but°cere- 
bral  hemianesthesia  may  be  the  only  permanent  svmr.tr,  i 

The  next  two  lectures  are  occupied  with  a  further  discussion  of 
cerebral  hemianesthesia,  crossed  amblyopia  lateral  •  i 

^„°;t  of  x corebrai  ***  °f 

then  takes  up  the  important  chapter  of  secondary  degeneration  o r 
descending  sclerosis,  in  the  investigation  of  which  L.  Tfirck  of 
lenna  was  the  pioneer,  and  which  was  subsequently  most  careful lv 
studied  by  Charcot  and  Vulpian  ;  the  general  result  bein-  thatt£ 
nature  of  the  pathological  lesion  has  no  marked  influence  in  pro 
ducing  that  change,  which  is,  on  the  contrary,  chiefly  determined 
by  the  seat  and  extent  of  the  lesion.  •  ueierminecl 
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The  second  part  of  the 

tion,  the  prinmpa  ^  i  Th  first  three  lectures  of  this  part  give  a 
Of  the  pyramidal  tractsn  l  more  especially  of  the  pyramidal 

topography  of  the  spina  >  foetus  as  well  as  their  rela- 

strands  and  theirdevdop  int..rnal  capsule,  and  the  centrum 

r.:.V°he» 

dS^^blor^ita^^^  spinal  ^^the^^^r^tl^dMs^'n^f^hel^tter 
tion  of  the  internal  fasciculus  of a  long  time 
into  three  separate  "  .  Thoso  subiects^  ^  yiew°wllilo 

considered  as  simply  ^resting  •  considerable  practical 

it  has  now  been  shown  that .  they  areaJso^oi  ^  fully  describing 

importance,  more  esPe°|a  -  £  ceoebral  origin,  the  author  reverts  to 

the  secondary  degenerato.  f  ^compression  of  the  cord 

those  of  spinal  origin, J nthekrtvw “  ^  guch  cases  is  the 

in  Pott’s  disease.  becomes  inflamed  through  being  in 

thickened  dura  mater,  \  .  derived  from  the  bodies  of 

contact  with  caseo-tubercular  ^“‘“^00  a  reaction  of  an  in- 
the  vertebras.  At  the  seat  of  hansverse  myelitis,  which  in- 

flammatory  nature  is  es  matter  and  all  the  white  columns  of 

volves  indiscriminately leg  apart  from  Pott’s  dfsease, 

the  affected  region  The  same  cnan  e  W  hence  cancerous 

"'hf CTer  primarily  out- 

and  sarcomatous  tumou.  I  increase,  to  cause  trans¬ 

side  the  spinal  cord ,arc allyits  consequences;  and  the 

verse  myelitis  by  compre  .  ,  svphilomata,  and  solitary 

intraspinal  tumours,  such  af  ghomata,  sypnuo  ^  q£*  ^  ^ 

tubercles,  syphilitic,  trauma  i  there  has  been  a  total  trans¬ 
produce  the  system-lesions  of 

Oo£  and  Burdacl  “  columns,  constituting  together  the  white  poste- 

degenerations,  amongst  which  late  rigidity  and,  tendon-reflexes  are 

conspicuous.  „  ...  lectures  on  transverse  myelitis  and 

The  v  °r?qhfes1Sdorsalis  1  spinal  amyotrophies,  and  localisations 
spasmodic  tabes  dorsalis,  sp  ^  last  chapter,  the  author 

in  the  grey  matter  of  the  ^  protopathic  spinal  paralysis  in  in¬ 

enters  into  the  pathology  <-  P  poliomyelitis,  which  corres- 

fants  and ’  cti on^esc ribed  by  Duchenne  as  subacute  anterior 
ponds  to  the  affection  de  e  i  y  .  systematised  anterior 

general  spinal  paralyse,  and  last ^ly,o  0  0/amyotrophy  which 

CTd  K»S“ tscriLdas  progressive  muscular  atrophy, 

anFrambetWsbr icf  lummmy^f  the  contents  of  Trofessor  Charoofs 
lectSSjtwiU  be  seen  that 

impress  themse^deeplyon  the  ^  ^  M_a  task  mach 

they  have  been  clothed. 


,  n  i-u  nf  thp  revival  of  science,  letters,  and  art, 

policy,  but  the  outcome  o  had  reached  the  town  council 

which  characterised  t  ia  »  ,  Qf  guilds  and  corporations, 

of  the  city;  and  as  these  were  the  da^o^guua  ^  the 

the  attempt  to  improve  ■  .  ..  ,  .  ,ke  recognised  surgeons 

institution  of  declared5 the  onlylegal 

and  barber-surgeons  ot  the  T>  ,  .  licences,  to  be  acquired 
practitioners,  and  the  distributors  „  0,  theq  cWic 

by  due  \n  examination  was  required  a, 

S*atcsSt°of  pmSncy“and  to  secure  anatomical  teaching  one 


a  test  of  proficiency;  an<  °  v  delivered  up  to  the  corporation 
victim  of  the  hangman  was  annually  delivered  up 

for  dissection.  ,,  zeaioug  anatomists  of  Edinburgh 

This  annual  contribution  Alexander  Monteath,  a  member 

appears  to  have  sa®ce  1  ^  t()  convince  the  town  council  that,  a 
of  the  guild,  m  1694,  con  d^;  be  advantageous  to  the 


IVIvlvIlv  xv*.  — - 

the  “  rarities  in  the  colledge, 

^The^colledge”  here  referred  to  was  the  progenitor  of  the  Uni¬ 
versity  of  Edinburgh  which  start 'ecj yXmeTvi'whof however, 
fortuity  wifh  a  royal  CoUcgrn  But  «he  -atomy 


allotted  it  the  name 
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OH  I  TRCtiCG  of  1  hysic.  I  x  nnPTlino'  of 

This  is  a  reprint  of  an  introductory  address  r  £  ;s 

the  Extra-academic  Western  Medical  School  of  Glasg “ 
singular  in  its  subject-matter-the  history  ofon^1edlfn  the  other 
primarilv  in  Glasgow  and  Edinburgh,  and  cursorily  mthe°™“ 
Scottish  Universities.  It  is  from  this  special  and  distinctive  feature 

that  this  introductory  lecture  stands  apart  from  sl“£ Jssess^s  and, 
ductions  of  the  schools,  and  derives  what  value  it  Possesses,^, 
as  few  of  us  have  any  acquaintance  with  the  rise  a  g 
medical  education  in  Scotland, _  this  pamphlet  vnl i  be >  read  witn 
interest  and  instruction.  A  review  of  the  main  < 
may  not  be  out  of  place  in  these  columns.  tonnhiricr 

To  Edinburgh  belongs  the  honour  of  lmtmtmg' medical  teac 
in  Scotland.  This  was  in  1505.  It  was  no  act  of  roj  al  patronage  or 


and  the  University  were  not  always  in  harm  y.  and>  .r  im 

Surgeons  existing  body  of  professors  was  empowered  to 

t0Sn5m^J  to °S£So^fit  was  not  until  1599  that  medidne 

iiils 

yarns  pi“aS  elimination  being  made  to  a  considetable  degyee  a 
KS  bSv,  IldFap^g«  ii"nmiioine,  suvgevy,  and 

into  existence  to  1460.  tajl 

SS3%^ 

Glasgow  University .  It  has  always  endeavored  to • 
academic  teaching;  and,  indeed,  so  recently  as  J76,  f  J 
accent  certificates  of  attendance  of  lectures  gi\en  outsi 
wa«sP,a?d  issued  regulations  for  its 

medical  schools  than  its  own.  To  substantiate  his  a  g 
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SeV  BuoLm  a?aV°,lightened  ?fini?ns  of  «■»  We  Dr. 
condition  of  the  Faculties  of  ar  pevompHtieation,  he  contrastg  the 
with  those  “  the  Scottish  universities 

tion,  particularly  in  FHinfni  i  ,  ’ le  vask  success  of  medical  educa- 
long  bGen  Unimpedcd  f°r  a 

reputation  of  the  Art  Faculties  £  ri?  Z®  non.’suc?f.ss  and  small 
with  what  is  found  in  Fno-Lmd  U  tbe  same  universities,  compared 
the  monopoly! of ^  teachinSiH  Z  CaUSe  of  this  he  fiads  in 

portant  chairs.  In  conspmipnoo  n  la®d  ]n  resPect  of  the  most  im- 
for  reform  to  the  appointment  nf  *’  ad  .looks  forward  hopefully 
to  as  a  GovernmentPpropoTal  bvfToniEpeCUuVeG0mmissi0n’  alludcd 
livered  not  long  since  in  Edinburgh.  °  ^  in  hls  address  de- 

show  that,'  witlfinTt™brief  commssCCltUre  by.  McVail  suffices  to 
interesting  and  valuable  information/0  COntnved  to  introduce  much 
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^£ia  advo- 

pages  of  the  medical  press  but  the/Z  e^aPy  known  through  the 
us  will  be  hailed  with  sati’sfaMd™ K P£int  of  the  papers  now  before 
matter  in  a  more  nven  nt  l  7  th*  Professi°n>  as  placing  the 
thus  re-ismiiS^^^bSnln;  may  be  added  A  in 

seal  to  them,  and.S  appends  E  ^  S°  t0  Speak’  sets  his 

result  of  further  experience’  ’  some  additional  notes,  the 

tndietSZrtmrS  pLSrti  Jh  ^dr?athf  establishments 

tation  of  such  institutions  C  bave  ^arSe^y  made  the  repu- 

more  of  the  therapeuS  due  to  the  operation  of  one*  or 

systematic  form  and  recommended1?/  whlch  arc..now1  reduced  to  a 
logical  DrinrinlpQ  r™  <-•  -i  to  us  on  rational  and  physio- 

vious  experimenters  have  been  ffoufS^wth*1'1  COn?eptions  of  Pre* 
and  Dr.  Playfair  does  not  fail  to  ■  ?  1  together  and  systematised ; 
Mitchell  in  iSw  Sif  »f  Dr.  Wet 

recovery  of  apparently  hopeWase?  ShZZ*'-  The.  tecord  “« 
mg;  and  whilst  on  thn  i  i  ^  kystena,  is  most  encoura°*- 

the  practitioner’  from  the  position  of  System  question  relieves 
dealing  with  long--stand i n Jd  v-0f  +  apparent  helplessness  when 
on^the  other, 


notes  on  books. 

audit’ Tft,  CuUri  Beaut, j 

Surgeons.  (Simptin,  MarshS  and  cTl  °Thue-E07aI  Co,,lf«e  of 
portment,  and  what  may  be  called  sei?/ni7  !nS  a7armal  of  de' 
cultured  bein°-  material5  not  j  self-culture,  the  self  that  is  to  be 

of  popular  anatZy  ^beauty  The  aTth  ^tf  ^  C°ntains  a  kind 

normal,  the  beautiful  and  f)7  nJf 6 „author  attempts  to  describe  the 
to  explain  the  c/au  es  of  different  °f  -each  featurc  aad  Mmb  j 
and  to  give  directions  t  Sli  ?0rm  •“  different  individuals,’ 
of  the  ugly  or  unhealthy  anno  C  K  f°r  kbe  improvement 

and  mai?he  limbs’  bodies> 

pleasant  and  very  readable  qfyJ  entire  manual  is  written  in  a 
only  for  curiosity  Several  su hie’ef ' epa7n£  peruSal  even  undertaken 
are  not  very  eS/'to  hlndfe  vet  he  Z  has  induced 

with  delicacy  :  others  Sre%erv  tt  basf  treated  them,  on  the  whole, 
fessionally  by  the  anatomist  or  the  artSt^  ButZ  Pr°' 

gracious  to  criticise  severely  a  work  where  the  tn  ld  b"  im' 
nckets  and  hypertrophy  to  ,  tbe  t°Plcs  range  from 

‘esthetics.”  author  infnrmZ  are  .conventionally  known  as 
s  chiefly  intended  to  excite  tlTe  f  t  ?S  pr®face’  “  that  this  book 


“  ySSnVSfif  r,°hirns>  ‘oWeccy  „„  the  part 

them  general  conclusions  nf  indlvidual  cases,  and  to  deduce  from 

is  the|resent,  £  wKch  the JK?1?***  accuracL- .  Such  an 

“that  surgeons  have  o-enm-  n  drst. assumes  what  is  not  correct, 

wire,  in  order  to  obtaiif  t  nArm  bC6f  m  the.  hab.ifc  of  using  silver 
of  the  ring-”  and  next  £  manent  approximation  of  the  pillars 
as  a  novel1 ^odj  ol  £5^ ^  «Peak  of  chromic  catgut 

sary  to  say  that  numernns  g  Wltb  Su,cb  cases-  is  scarcely  neces- 
sults  of  treatment  with  T  arffeon?  Pave  already  recorded  the  re¬ 
class  of  operations  bised  anous  kl.nds  of  animal  ligatures  in  this 
of  cases  •  and  tbn  or  ‘fCd  Up°P  tbeir  exPerience  in  a  large  number 

Dr.  Whi4offr„m  hie  tZ°nS  r°T  th<im  cIiffo  trom  dram  by 
alaotothe  ataSent  SafSii8*3110!-  be  taken 

in  less  than  five ,f“  reS"d?1  the  Pati“*  was. 
geons  would  have  been  o  Peratl0n>  pured.  More  cautious  sur- 
making  such  a  statement  .  »aaen  to  "ait  at  ieast  a  before 
consider  the  rule  which  bids  them  “?™  .voll,,K  surgeons  to 

mature  results  whieh  mo  -7  ko-re^ram  from  publishing  pre- 

and  defeat  the' object  they  have  i/Jiew*  ""  a  g00d  oause- 

vtJ,  TuZ’It  t  C°^rv  !  Some  Account  of  Food  and  In 

aminer  to  X  ^ %n  Schools  and  Movies.  By  A  P  M  Ex- 

Liverpool  Adam0HoeidnenUnT0n  d°f  Sch°°ls  P’-dcery. 

— In  this  little  h/nv  id7  .E,0n?0Ii:  SlmPkm>  Marshall,  and  Co. 
a  small  compass  b/  a  write? whZ  °f  ,mformation  is  given  in 

as  well  as  practical  knowledge  of  ^erZb/ecZ  The  f°P  in  •ereskin: 
it  is  given _ that  nf  nnocKnn  P  ner  subject.  I  he  form  m  which 

serious  drawbacks  thounh  wZ  answe{  ls  always  attended  with 
band,  that  ffi  the’se  dav, ^  ^  to  admit’  on  the  other 
tions,  it  has  also  very  dJ  cJamming  and  competitive  examina- 

of  the  wStag  in  SprSeeS^n-  •  If0,“‘  stad“ts,  spite 
and  answers  bv  rote  +V,  Persist  in  learning  the  questions 

varied  -  the  n  “  modes  of  presentation  are  infinitely 

thS  WtthZt ^  exceZtThT?  Zth°d  VS-the  exact  con"erse 

We  should  have  bSf  gTad^  to  ^ are  chlefly ‘bose  of  omission, 
value  of  whole  meal  nf?7Z  XeW-  -more  questions  on  the 

for  the  poorer  classes  for  wh/mit  Z  ',0mts  °f  meat  best  suited 
and  on  t£ ^  necessity ’for^  f?>  °°5  WaS  Presamabiy  written, 


REPORTS  AND  ANALYSES 
descriptions  of  new  inventions 

IN  MF1DT nTXTI?  QTTT>  nmiTf  _ _  ^ 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


WHEELER’S  PIXENE. 

Pixenp  ?TB°D- 7T  7  MR ’  J-  Wheeler>  Ilfracombe. 

Pixene  is  a  purified  extract  obtained  from  pix  linuida  or  nine  t,. 
It  is  Qj  clear,  cleanly,  transnarpnf'  flnir?  !-»«->  •  ^  „  i-ine  tar, 

tawrs’  sdi  a- “r 

very  soothing,  and  likely  to  be  widely  acceptable Ud ^  useful  S°aP’ 

BARFF  AND  WIRE’S  KREACHYLE  ’ 

Phis  is  a  preparation  of  which  the  mode  nf 

stated.  It  is  said  to  contain  all  the  albumen  of  meat  anYf  *  ”0f 

cases  of  great  debility  of  the 
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THE  MEDICAL  ACT  AMENDMENT  BILL 

,  i„:d  before  Parliament  which  has  se 

No  medical  bill  has  ever  ^  ^  Medical  Bill  of  the  present 

cured  such  general  supp  ,  xbp  House  of  Lords,  and 

Government,  which  has  passei  r '  o  the 'House  of  Commons. 

which  now  awaits  its  secon  re  ^  the  leading  organs  of  the 
Universal  praise  has  been  aws  College  of  Surgeons 

daily  press,  and  by  legal  periodicals.  The  Roy al XoUeg  ° 

ot  England  -  present^  » 

in  favour  of  it.  1  etition  ,  titioners  in  Brighton, 

the  House  of  CommoM  fcm ^  Wrelham,  Norwich,  the 

Tunbridge  Wells,  ^^^““^tbouhe,  Hackney,  Middle- 
castle,  Faversham,  Kent,  Mamsto  ’  .  petition  alone 

sex,  Leeds,  Southwark,  Chester  and  Westmmje ^  Peti. 

being  signed  by  upwarc  s  ,  ^  o[  it  £rom  the  Council  of 

tions  have  also  been  Pj^e  {rom  thg  medical  and  surgical  stafE 
the  Leeds  School  of  Medic  ,  nrofessors  and  lecturers 

of  the  Leeds  General  Infirmary,  fj^ege !  Manchester,  from 

of  the  Medical  Department  0  Liverpool,  from  the  Man- 

the  Medical  Faculty  of  Dnivemity  Cohege.  Live^d^  Medio„.CM. 

Chester  Medico-Ethical  Associa  10  ,  Metropolitan  Counties 

surgical  Society,  tarn.  tedden  S  Council  of  the 

Branch  of  the  A^ociation  from  ^3^  o,  the  Bir. 

South  Eastern  Branch,  from  t  th  Fresident  and 

mingham  and  Midland  the  Council 

Council  of  the  North  of  England  Branch  at 

of  the  British  Medical  Associa  ion,  m  0n  the  17th  May 

the  numerously  attended  Council  of  the’  Lancashire  and 

last,  signed  the  petition.  .  .  the  earlypartof  last  month; 

Cheshire  Branch  presented  a  petition  ^ordance  with  the 

and,  in  proof  of  their  having  “ numbers  nearly 

views  held  by  the  members  of  f 6  ®r,a  ’imou8ly  carried  at  the 
900  members,  the  report  Pre^  Manctester  0n  Wednesday,  the 
annual  meeting  of  the  Bra  the  subjects 

13th  instant,  referred  to  the  Medica  1  Bill  as  one^  gince  the 

which  had  specially  engaged  the  a^en  ^  ^  lgg  itimate  means  had 
Lust  annual  meeting,  and  stated  tba‘  ,  »re  t0  support  the 

been  used  to  ^.“^s  st"e^ce  of  support, 
Medical  Bill.  In  addition  earnestly  promoting  it. 

leading  medical  journals  are  unamm  willing  —  nay, 

Members  on  the  a"d  ^  *““? 

anxious,  to  assist  its  pro0  °  rfa  hns  rarely  been  experienced. 

concurrence  of  support  to  any  measi  ‘  Minister  stated  that 

In  reply  to  Lord  Randolph  he  believed, 

the  Bill  was  the  result  of  very  ^eat  ,  forward  to 

have  a  favourable  reception  in  the  House,  ana  ne 
its  becoming  law  during  the  present  sesBion  Mundella 

There  can  be  no  doubt  that  Lord  Carlmgford  and 
are  both  in  earnest  in  their  desire  to  proceed  with  the  B  I , 
avail  themselves  of  all  the  facilities  whnh  the  goodwill  of 


chief  may  be  able  to  grant  them ;  b„L  £ 

Commons  does  not  w  ork  smo  y,  prospect  of  the 

promote  the  despatch  of  any  taM  «>*  the 
Medical  Bill  becoming  law  is  not  as  clear  a  is  the^  ^  ^ 

measure  to  remedy  the  scandal  at  prese  t  it  is>  not. 

of  licences.  It  is  not  asserted  that  ^ 

withstanding  clie  best  basis  t  at  has^  involved  in  the 

mentfor  the  set  clement  of  .  Qe  ®edicai  practitioner,  due  regard 
education  and  examination  1  acau.red  by  corporations  and 

being  had  to  the  existing  pm  o  ^  q£  the  powerful  parliamentary 

universities,  and  accoiiri  be  o  command.  The  opposition  which 
influence  which  they  are  aD  .  shows  that  no  private 

all  attempts  to  control  teseo^  ^  {a(!t  that  two  powerful 

member  could lJJ^  driven  to  abandon  Bills  which  they  had 

governments  have  be<  profession  desire  any  progress  in 

carefully  elaborated  s  i  >  that  they  ought  to  do 

the  settlement  of  present  Bill  by  urging 

what  they  can  to  help  the  Posing  .  *flQence  to  vote  for  the 

every  member  of  parliamen  ™  stages  in  committee, 

second  reading,  reserving  amendments  ^ ^  J  reform  which 
T1  at  very  few  things  can  b  e  ® m  about  ^  duringthe 

Wlllnf  Ma°/ 

sevi  ral  years  that  tl  J  ,  .  rush  in  with  crude 

well-meaning  persons  have  no  t  difficulties  which  be- 

sagge.dions.inut^ign^^^^^  long  since  been 

set  the  subject,  and  £  unattainable,  although  perhaps  ab- 

condemned  as  impracticab  .  .  e  too  hastily  formed  on 

stractedly  desirable,  bome^imes  P^  meeting  of !  the  East 

erroneous  data.  T  P  ti  was  after  lengthened  dis- 

Anglian  ^  <*  the  Parliament- 

cussion,  carried,  proteswn  s  ™-nnosin”-  that  no  man 

aryBms  Committee  of  the  A— n.  ,n  pro=  ^  „  . 

be  entitled  to  have  his  n  .  addition  to  the  licence  of 

registered  medical  Practl^e^ghall’  be  attached  subsequently  to 
the  General  Medical  Counc  ,  „ornorations  and  be  authorised 

one  of  the  universities  or  me' reo.ard  to  this  resolution.it 
to  register  the  title  so  acqmr  .  ment°ary  Bills  Committee  has 

must  first  be  observe^all^terference  with  the  subject  of  medical 
carefully  abstained  fio  .  niWavs  confided  to  a  specially  ap- 

reform,  which  the  Association  has  ffi  ^  holding 

pointed  committee,  styled  th  >  annually  re-appointed, 

office  directly  from  the  Assocmtion ,  a^U.  J  its  ^andate 

Secondly,  the  Medk »1  to  guide  its  action ; 

from  the  Association,  obtains  den  accordance  with  these  m- 

and  as  long  as  the  Committee  f  for  carrying 

structions,  any  Branch  ^hlclJ .  \e  Associatiom  and,  so  far  as  its 
them  out  is  wanting  in  oy  a  y  wer  of  the  Association 

influence  extends,  weakens  the  f®rc  ^  Committee  has  not 

as  a  united  body.  Thfrcsolutio^  of  the 

made  any  proposal  of  the  Ki  obedience  to  the  mandate 

East  Anglian  Branch,  but  has  simply, meeting,  me- 
Of  the  Association,  imposed  o  &  ml  baged  on  the  report 

morialised  the  Governmen  ATpq;cai  Acts  •  and  in  response  the 

of  the  Eoyal  Commission  on  the  MedfinH  Acte  ^  ^ 

Government  have  “  Common5l  which  has  received  verj 

the  Bill  now  before  the  H  Association.  The  composition 

general  support  on  the  par  ,  .  .  has  contained  all  the 

of  the  Medical  Reform 

chief  officials  of  the  Association,  esl  .  ma  be  considered  f 
men  versed  in  the  work  of  t  le  ss  c  >  them.  Fourthl) 

guarantee  of  faithfulness  to  the  trus  co  ^  entitled  to  have  hi 
the  Bill  does  not  enact  that  “  no  ma  ^  registered  medical  prac 
name  entered  on  the  Medical  Regist  •  ®  tQ  one  of  the  un 

titioner,  unless  he  shall  be  atta(*e  the  Bill  special! 

versities  or  medical  corporations  ^  ^  examination  of  tl 

provides  that  as  soon  as  he  has  p 
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topical  CoonoR,  his  name  shaU  be  entered  on  the  Register ,  whether 
a  la  Of  or  not  to  any  medical  corporation,  and  every  man  on  the 

t -egiS'Cr  will  unquestionably  be  a  registered  medical  practitioner 
even  if  nothing  else. 

There  has  been  and  still  is  a  strong  party  in  favour  of  the  so- 
ca  e  compulsory  affiliation but  the  present  Government, 
strengthened  by  the  report  of  the  Royal  Commission,  are  in  a  more 
commanding  position  than  the  late  Government,  and  have  given 
hat  party  no  encouragement.  We  again  conclude  with  an  urgent  call 
to  the  members  of  the  Association  earnestly  to  support  the  Govern¬ 
ment,  and  to  do  all  in  their  power  to  push  forward  legislation  durino- 
the  present  session. 


1235 


1HE  SURGICAL  ARRANGEMENTS  AT  THE  BATTLE 
OF  TEL-EL-KEBIR. 

It  is  of  interest  to  examine  into  .the  arrangements  that  were  made 
lor  supplying  the  necessities  of  the  wounded  on  the  occasion  of  the 
light  at  Tel-el-Kebir— the  crowning  action  of  the  late  Egyptian 
campaign— on  account  of  the  disparaging  remarks  regarding  them 
that  have  been  made  in  some  quarters.  It  is  not  easy  to  gather, 
with  precision,  either  from  the  report  of  the  Committee,  or  from 
the  evidence  attached  to  it,  all  the  details  of  the  surgical  arrange- 

“ ,  .f’  ^  is  stated  in  the  report  that,  on  the  eve  of  the  battle  of 
I  el-el-Kebir  that  is,  on  September  12th— there  were  at  the  front 
near  Kassassin,  the  whole  of  No.  1,  and  the  greater  part  of  No.  2 
Bearer  Company,  together  with  two  and  a  half  movable  field- 
lospitals.  When,  at  1.30  a.m.  on  the  morning  of  the  13th,  the  First 
anc.  econc  Divisions  of  the  British  part  of  the  force  advanced  from 
their  positions,  near  Kassassin  towards  the  enemy’s  works,  the  two 
bearer-compames  marched  with  them.  The  Indian  Contingent, 
which  did  not  commence  its  move  in  the  same  direction  until  an 
hour  later,  was  followed  by  the  native  bearer  establishments  which 
had  accompanied  it  from  India,  with  the  exception  of  a  part  which 
had  been  temporarily  lent  to  the  home  portion  of  the  force  These 
establishments  comprised,  in  round  numbers,  1,500  native  bearers, 
Carf3o covered  btters  for  the  carriage  of  wounded  (doolies) 
and  219  litters  for  the  same  purpose,  but  without  covers  (dandies)! 
The  Indian  Contingent  had  also  three  light  field-hospitals,  one  in 
the  European  part  of  the  force,  and  two  for  the  native  troops. 

While  the  bearer-companies  were  moving  with  the  troops  towards 
the  enemy’s  entrenched  position  at  Tel-el-Kebir,  detachments  from 
two  of  the.  field-hospitals  at  Kassassin  were  forwarded  by  boats, 
with  the  view  of  forming  an  advanced  hospital  at  a  point  on  the 
canal  as  near  as  possible  to  the  lines  of  Tel-el-Kebir-  These  detach¬ 
ments  succeeded  in  taking  up  a  position  near  a  dam  which  had  been 
placed  across  the.  canal  at  a  point  where  it  intersected  the  enemy’s 
works.  Here  was  formed  what  by  some  was  called  the  dressing- 
station  by  the  canal,”  by  others  the  “  field-hospital’  at  the  canal. 
The  position  was  as  near  as  possible  to  the  scene  of  conflict.  At 
the  same  time  that  these  means  of  assistance  were  in  close  connec¬ 
tion  with  the  attacking  force,  preparations  were  made  for  the  recep¬ 
tion  of  the  wounded  in  the  field-hospitals  at  Kassassin  ;  while  at  the 
base  of  operations,  at  Ismailia,  all  the  patients  who  were  in  a  fit 
condition  for  removal  were  transferred  from  the  stationary  Palace 
field-hospital,  and  from  the  hospital-ship  Carthage ,  to  the 
transports,  so  as  to  provide  all  necessary  accommodation  for  the 
wounded  in  these  hospitals  whenever  they  might  arrive  from  the 
Iront.  The  naval  authorities  made  arrangements  for  conveying  the 
wounded  from  the  dressing  station  or  advanced  field-hospital, °near 
the  Tel-el-Kebir  dam,  by  the  canal  route  to  Kassassin  Lock,  and 
dience  downward  to  the  base ;  while  the  railway  authorities  made 
umilar  preparations  for  the  conveyance  by  train  of  such  of  the 
wounded  from  the  front  as  might  appear  best  able  to  bear  that 
mode  of  carriage.  The  committee  of  inquiry  reports,  in  the  course 
the  few  observations  it  has  made  on  the  arrangements  for  the 


battle,  that  “  it  would  have  been  impossible  to  devise  a  more  favour¬ 
able  method  for  transporting  wounded  men  in  any  circumstances  •” 
and,  on  a  consideration  of  the  whole  of  the  plan  of  assistance,  not  only 
as  regards  the  transport  of  the  wounded,  but  also  as  regards  their  care 
and  treatment,  it  seems,  after  the  event,  to  have  been  as  good  as 
cou  d  have  been  framed  beforehand  for  supplying  the  needs  which 
the  engagement  actually  produced. 

According  to  the  official  despatches,  the  entrenched  position  of 
e  Egyptian  army  at  Tel-el-Kebir  was  assaulted  a  little  before 
sunrise  on  the  morning  of  the  13th,  and  the  enemy,  completely 
surprised,  after  a  short  resistance,  was  entirely  put  to  the  rout 
I  he  fighting  is  reported  to  have  been  at  an  end  by  5.35  A  m  The 
evidence  given  to  the  Committee  shows  that  the  bearer  companies 
were  at  work  on  the  field  from  the  time  the  first  shot  was  fired,  and 
that  ail  the  wounded  of  the  British  force  were  picked  up  and  carried 
to  the  dressing-stations  by  about  9  o’clock  a.m.  The  contingent  of 
Indian  dhoolie-bearers  (of  whom  411,  with  65  dhoolies,  were  attached 
the  day  before  the  battle  to  the  British  part  of  the  forces,  and  384 
with  96  dandies,  on  the  morning  of  the  fight)  joined  with  the  men 
ot  the  two  bearer-companies,  and  rendered  invaluable  aid  in  trans¬ 
porting  the  wounded  from  the  field  to  the  dressing-stations  and  to 
the  canal.  The  Surgeon-General  had,  at  an  early  hour  of  the  morn- 
mg,  given  orders  to  a  party  of  the  Indian  dhooley-bearers  to  brino- 
all  the  wounded  they  picked  up  to  the  dressing-station  by  the 
canal  Its  position  was  distinguished  by  a  flag.  It  seems  to  have 
been  by  no  means  a  simple  dressing-station,  but  to  have  had  all  the 
essential  qualities  of  a  field-hospital.  Deputy  Surgeon-General 
Marston,  who  was  in  charge  of  it,  states,  in  his  evidence  before  the 
Committee,  that  it  was  able  to  provide  all  that  was  necessary  for 
the  treatment  and  feeding  of  the  wounded.  At  first,  there 


w  - — . .  .lAtov,  uuwc  WGTG 

two  tents  which  were  obtained  from  a  camp  near  at  hand  that  had 
been  deserted  by  the  enemy,  but  afterwards  about  twenty-five  tents 
were  pitched.  These  tents  had  been  brought  up  with  the  stores  and 
equipment  that  had  been  conveyed  early  in  the  morning  by  the 
flotilla  of  boats  from  Kassassin.  A  cooking-place  was  established, 
food  was  prepared,  and  men  were  told  off  to  supply  at  regular  in¬ 
tervals  the  wounded  with  nutriment.  Wounded  men  reached  this 
field-hospital,  about  half -past  seven,  or  a  little  later,  in  the  mornino-; 
and  from  this  time  they  continued  to  arrive,  first,  those  who  were 
brought  direct  from  the  field,  some  in  dhoolies,  some  on  stretchers, 
some  carried  on  mule-litters  and  cacolets,  and,  subsequently,  other 
wounded  men  who  had  already  received  some  preliminary  attention 
at  the  dressing-stations  formed  by  the  bearer-companies.  The 
cutters  and  horseboats  by  which  the  equipment  for  this  field-hos¬ 
pital  had  been  brought  up  the  canal  were  littered  with  hay,  awn¬ 
ings  were  placed  over  them,  and,  at  noon,  58  of  the  wounded  Euro¬ 
peans  were  carried  from  the  field-hospital,  and,  without  removing 
them  from  the  stretchers,  were  laid  upon  the  hay  at  the  bottom  of 
the  boats.  They  were  placed  under  the  charge  of  a  medical  officer, 
and  the  boats  were  then  towed  down  the  canal  to  the  hospital- 
station  at  Kassassin  Lock,  where  there  was  an  abundance  of  ice 
champagne,  and  all  the  usual  sorts  of  nutriment  proper  to  be  given 
to  such  patients,  together  with  any  surgical  appliances  that  might 
be  wanted  beyond  those  which  had  been  carried  up  to  the  advanced 
field-hospital  at  the  Tel-el-Kebir  dam.  The  boats  returned  from 
Kassassin  and  arfived  at  the  advanced  field-hospital  about  six  in  the 
evening,  when  the  remainder  of'  the  badly  wounded  were  taken 
away  by  them.  The  less  severely  injured  were  removed  by  the  rail¬ 
way.  Altogether,  close  upon  two  hundred  European  wounded  were 
attended  to  at  the  advanced  field-hospital  in  the  course  of  the  day, 
and  about  the  same  number  of  Egyptians. 

The  Committee  state  in  their  report  that  “  the  field  hospitals  and 
bearer-companies  were  embarrassed  by  want  of  transport,”  and  it 
appears  from  the  evidence  that  the  stores  and  equipment  of  one  of 
the  field-hospitals  that  was  moved  from  Kassassin  to  Tel-el-Kebir 
were  actually  carried  by  the  dhooly-bearers  in  dhoolies  and  dandies 
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from  want  of  the  means  of  transport,  that  is,  in  conveyances  specially 
contrived  for  the  carriage  of  sick  and  wounded  men,  and^ealiy 
suited  for  any  other  purpose.  This  was  a  misapplication  of  these 
aDDliances  that  nothing  but  a  necessity  of  extreme  urgency  cou  « 
iustify  The  deficiency  of  suitable  means  of  transport  might  hav 
created  serious  difficulty  in  the  working  of  the  bearer-companies,  an 
have  occasioned  great  delay  in  removing  and  attending  to  the  wounded, 

had  the  action  not  been  as  brief,  and  the  victor^  as  “ 

they  were  at  Tel-el-Kebir,  had  the  circumstances  of  the  battie.m 
short  been  what  they  have  been  in  numerous  instances  in  the  course 

expedition  is  given  in  the  appendix  to  the  Report  of  the  Committee 
u  •  there  shown  that  two  bearer-companies,  with  mountain 
equipments  one  for  each  division  of  troops,  were  the  establishments 
provided  for  the  service  of  the  first  line  of  surgical  aid.  We  are  re- 
\  l  fn  rvjo-p  1S6  of  the  Army  Medical  Regulations,  for  an  accoun 
ofrrthe  compfsRion  of  test  beLer-companies.  We  there  find  that  a 
bearer-company  with  mountain  equipment,  that  is,  a  bearer-companj 
whose  stores  and  means  of  carriage  of  sick  and  wounded  are  con- 
a  on  the  backs  of  pack  animals  instead  of  being  carried  in 
yltnt  carts-Lmprises  a  staff  of  11  officers,  eight  of  whom 
«  medical  officers,  36  men  of  the  Army  Hospital  Corp,  106  hearers 
and  batmen,  50  muleteers,  and  10  other  men  of  the  Army  Service 
Corps  The  animals  allotted  to  the  bearer-company  are  llo  m  nu  - 
ber,  of  which  15  are  riding-horses  for  officers  and  non-commissioned 
officers  and  100  are  pack-mules.  Of  the  latter,  7 6  aie  or 
riaZe  of  patients  on  cacolets  and  litters,  two  for  the  operating-tents, 
two  for  two  pairs  of  field-panniers  containing  surgical  appliances, 

,  f  Water-bao-s  11  for  the  carriage  of  camp-equipment,  and  five 
are^par^mulesto^eplace  casualties.  The  regulations  state  that  if 
the  mules  are  untrained,  as  from  the  evidence  those  which  were 
supphed  in  Egypt  appear  to  have  been,  double  the  number  of  mule¬ 
teers  will  be  required,  so  as  to  allow  one  man  to  each  mule  ,  and  l 
tents  are  carried  for  the  officers  and  men,  a  further  addition  of  pack 
animals  for  their  transport  is  to  be  supplied.  It  is  not  possible  to 
determine  with  precision  from  any  part  of  the  report  or  the  appen¬ 
dix  to  it,  how  far  this  regulated  scale  of  establishment  was  furnished 

t0  Atplge  SsTof  the  Report,  it  is  stated  that  the  medicaland  sur¬ 
real  equipment  issued  to  each  bearer-company  consisted  of  two 
pairs  of  field-panniers  complete,  with  instruments,  thirty  haversacks 
and  water-bottles,  with  ten  haversacks  and  water-hot  es  or  -trac¬ 
tion  on  board  ship.  Nothing  farther  rs  there  mentJoned.  lt  w 
evidently  understood  that  the  necessary  transport  animals  for  carry 
ing  the  equipment  would  be  supplied  by  the  Commissariat  and 
Transport  Corps  on  the  arrival  of  the  hearer-companres  in 

»  *  —  ■*  667  “[tVrcompTny^nd  d  $  IsmSI  on 

of  No  1  bearer-company,  that  the  company  iauuc  . 

August  24th;  and  that  on  the  26th  seventy-eight  mole^and  sra 

horses  were  handed  over  to  the  company.  of 

described  as  being  very  wild,  and  giving  much  tr .uble  T^18  ” 

account  cf  any  further  supply  of  pack-animals  and  horses  to  this 

bearer-company .  As  regards  No.  2  bearer-company  we  do  n^d 

any  clear  account  of  the  amount  of  transport  it  obtamed  for  the 
carriage  of  sick,  or  for  the  transport  of  equipment.  At  page  669  of 
the  ienort  there  is  a  copy  of  a  letter  from  the  surgeon-major  com- 
mending  be  company,  which  shows  the 
was  in  as  late  as  **  ’*«£**£ 
officer  commences  Ins  lettei,  wmcn  1 

General  in  the  following  terms:  “Having  exhausted  all  means 
known  to  me,  private,  personal,  and  official,  in  endeavouring  to 
have  the  equipment  of  No.  2  bearer-company  sent  to  the  front,  and 
having  so  far  failed  in  my  object,  I  beg  to  inform  you  that  I  do  not 
see  any  means  to  carry  the  question  further.”  The  same  day  on 
which  this  letter  was  written,  however,  railway-wagons  were  placed 


at  the  disposal  of  the  company  by  the  railway  authorities  and  the 

stores  and  equipment  reached  Kassassin  on  the  evening  of  the  fol- 
owTn/day  What  the  nature  of  the  equipment  was  which  this 
compfn,  had  with  it,  how  far  it  accorded  with  the  sea  e  laud  down 
in  rations,  and  what  number  J IS  “t£ 

But^whateve^th^means  placed  at  the  disposal  of  the  medical  de_ 

Tat!  without  any  avoidable  delay  they  received 
^^^^^cers^themselves^and^heh^subordinaten  the  important 

•  tv  ri  of  the  force,  all  contributed  to  this  desirable  resul  . 
m  On  reviewing  the  whole  of  the  surgical  arrangements  on  the  occa- 
sion  of  thl  action  at  Tel-el-Kebir,  we  are,  indeed  led  to  doubt 
whether  if  a  comparison  be  made  between  that  and  any  previous 
battle  of  like  importance,  the  wounded  have  ever  on  any  occasion 
been  placed  under  equally  favourable  conditions  as  regards  surgica 
car^  andattendance.  The  means  of  affording  surgical  aid,  not 
merely  such  superficial  and  hasty  assistance  as  can  usually  be  given 
in  the  immediate  vicinity  of  the  place  of  conflict,  but  aid  such  as, 
in  most  battles,  can  only  be  given  in  hospitals  far  in  the  rear,  at 
Tel-el-Kebir  were  close  at  hand.  Even  nourishment  was  prepared 
and  ready  to  be  administered  to  the  patients  on  their  arrival  at  the 
advaimedf field -hospital.  The  wounded  were  in  no  such  overwhelm- 
in-  numbers  as  they  often  are  after  important  battles,  so  that  the 
surgical  attendance  which  was  close  at  hand,  was  also  adequate “ 
amount.  All  the  circumstances  were  propitious  for  making  the  re 
lief  as  complete  as  possible.  Instead  of  the  action  ceasing  at  night, 

with  darkness  interrupting  many  of  the  opportunities  of  offering 

succour,  as  so  often  happens,  the  fighting  was 

daybreak  so  that  a  whole  long  day  was  available  for  administering 

to  the  needs  of  the  patients,  and  removing  them  t0  ^ ff^ntnd 
and  comparative  comfort.  The  enemy  were  completely  beaten  am 
dispersed  and  the  legitimate  powers  of  the  country  being  on 
side^f  the  British  forces,  there  could  be  no  possible  source  of 
anxiety  from  threatened  incursions  of  hostile  bodies  of  troops, 
tom  any  attempts  to  interrupt  measures  which  were  being  taken 
for  the  protection  and  removal  of  the  wounded.  The  transport  0 
he  patients  was  of  the  easiest  kind.  Instead  of  the ,  jotag  and  . 
shakino-  in  ill-suited  carts  over  bad  roads,  which  wounded  men  have 
had^  often  to  endure,  the  badly  wounded  after  Tel-ei-Kebir,  we  e 
conveyed  in  well-littered  boats  on  smooth  water,  to  hospitals  m 
which  at  any  rate  at  the  date  of  Tel-el-Kebir,  the  means  of  surgical  I 
care  and  nursing  were  superior  to  what  had  ever  been 
found  in  similar  establishments  in  time  of  war  n  , 

further  afforded,  after  the  battle  of  Tel-el-Kebir,  from  the  war  being; 
at  an  end,  and  plenty  of  transport  ships  arailab  e,  the  opportun.  J 
of  gratifying  the  natural  wishes  of  the  patients  to  be  sent  home  t 
their  native  country,  at  an  earlier  period  after  the  date i  on  whmh 
their  wounds  were  inflicted  than  had  ever  before  happened  to  bntish 

troops  at  war  in  a  distant  country.  _ .  .  J 

Yet  in  spite  of  all  these  favourable  circumstances,  the  complain  j 

against  the  surgical  arrangements  have  been,  in  some  J 

numerous  and  unqualified.  Statements  have  been  P“b'^ed  J 
there  were  no  bearer-companies  to  be  seen  near  the .place  ‘ 

action  of  Tel-el-Kebir  was  fought,  and  the  Bntish  wounded  hav 
been  said  to  have  been  left  lying  on  the  ground  unattended  t 
hours  after  the  battle  had  been  concluded,  at  a  time,  ind  , 
the  most  satisfactory  proofs  have  been  forthcoming  that  all  th, 
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wounded  had  been  carried  to  places  of  shelter,  and  were  receiving 
surgical  attention.  The  statements  regarding  the  absence  of  bearer- 
ompanies  can  only  be  explained  on  the  supposition  that  some  of 

with^r^T  GntS  aY  Wh°m  they  were  made  were  unacquainted 
with  the  nature  and  composition  of  these  companies,  as  well  as 

with  the  uniforms  of  the  men  belonging  to  them  At  any  rate  the 
^ser  ion  affords  anetherpreof  °f  a  well-known  fact,  that  spectators 

line  rff  Id  °f  ?  ^  the  aCtion  takes  Plaoe  over  an  extended 
line  of  ground,  as  a  rule,  see  little  that  takes  place  beyond  a  very 

limited  space  in  their  own  immediate  neighbourhood.  Complaints 

elZJ  Tm  ^  "  anyinsta-e  appear  to  have  been  ma'de  by 
I  oflicers  or  men  who  were  severely  wounded ;  but  whenever 

theycasaeVthatThma?e  **  ifc  haS  alm0st  Variably  been 

the  case  that  they  have  emanated  from  officers  whose  wounds  were 

mpara  ive  y  s  lght.  In  some  of  these  instances,  the  complaints 

have  come  from  officers  who  have  manifestly  had  no  previous 

acquaintance  with  the  usual  conditions  of  a  state  of  warfare1  They 

will  have  their  eyes  opened  as  to  what  war  ready  is,  and  to  what 

be  IxDosnedani?  ^  th/  W°Unded  after  a  great  battle  are  *> 
Darr^dh^,MnhaPPllyf0r  themselves>  the7  should  have  to  take 

part,  and  should  happen  to  be  wounded,  in  a  large  engagement  in 
some  European  theatre  of  warfare.  We  would  recommend  to  such 
persons  a  study  of  the  published  accounts  of  the  manner  in  which 
the  wounded  were  dealt  with  after  the  principal  battles  of  the  most 

theFlirV  the  ?°ntinent  of  Eur°Pe  ha*  been  a  victim- 

he  Franco-German  war-for  in  those  accounts  may  be  found  a  very 

impressive  contrast  to  the  speedy  attention  and  great  amount  of 

Brifcish  ~  -  - 


THE  VACCINATION  DEBATE. 

IT  may  somewhat  confidently  be  hoped  that  the  ghost  of  the  Par- 
hamentary  agitation  against  vaccination  has  now  been  effectually 
laid,  at  any  rate  whilst  the  present  Parliament  lasts.  When  Mr 
Peter  Taylor  after  much  preliminary  advertisement,  rumours  of 
strong  whips  divided  counsels  in  the  Cabinet,  and  the  like,  succeeds 
in  getting  only  fifteen  members,  out  of  a  House  of  more  than  three 
hundred,  to  follow  him  into  the  lobby,  he  will  probably  think  twice 
before  he  again  exposes  himself  to  ridicule  as  the  advocate  of  an 
unscrupulous  and  noisy  knot  of  agitators.  Although  the  present 
House  of  Commons  is  largely  made  up  of  men  with  crotchets,  the 
good  sense  of  the  majority  of  members  has  preserved  it  from  such 
another  exhibition  of  weakness  as  characterised  the  recent  debate 
on  Mr  Stansfelds  motion.  It  was  very  generally  hinted,  even  by 

°rgfS  ^  the  Government  were  indisposed  to  take  any 
decided  view  of  their  own  on  the  question  of  compulsion  in  vac¬ 
cination,  and  were  proposing,  after  the  dangerous  fashion  that  has 
ately  sprung  up,  to  regard  it  as  one  of  the  open  questions  concern¬ 
ing  which  private  members  were  to  be  left  to  exercise  their  own 
judgrnent.  A  more  striking  condemnation  of  the  laissez-faire 
attitude  recently  exhibited  by  the  Government  in  questions  of  this 

C°Tld  hRfly  m  f°Und  thaQ  iQ  the  results  of  Tuesday’s 
debate.  The  admirable  speeches  of  Sir  Lyon  Playfair  and  Dr 

Cameron  had  no  doubt  done  much  towards  convincing  honourable 
members  who  might  still  be  sceptical  as  to  the  advantages  of  vac- 
cmation;  but  the  vigorous,  clear,  and  decided  declaration  by  Sir 
Charles  Dilke  of  the  views  of  the  Government  was  of  high  official 
importance  in  contributing  to  Mr.  Taylor’s  downfall 
The  House  has  been  left  too  much  at  the  mercy  of  the  exponents 
o  strong  views  on  questions  of  this  nature  not  to  appreciate  at  it, 
tall  value  the  statesmanlike  speech  of  the  President  of  the  Local 
overnment  Board  ;  and  although  in  any  circumstances  Mr.  Taylor 
wmuld  have  been  in  a  hopeless  minority,  the  figures  might  not  have 

hSItbt  1  rS  S“  Charl<H  Dilke  a4°Pted  »less  uncompromis. 
g  titude  of  opposition  to  the  resolution  before  the  House 

We  have  never  been  amongst  those  who  believed  in  the  existence 


cta“fonWAct,Prefh0biefirS  to  the  clause,  of  the  Vac 

cmation  Acts.  The  agitation  against  them  has  been  carried  on  in 

guerilla-like  manner,  by  an  extreme  set  of  thinkers  who  have 

«tuTVC“\What  th8y  la°M  “  —bers.  ke  propl! 
gatmn  of  their  peculiar  doctrines  has  been  conducted  in  In  ex- 

hasmbeyen,TUS  V  ^  “d  “  is  >atd7that  <*«• 

statement,  R  7 1“!°  *  antidote  ‘°  their  Pernicious  mis- 

statements.  By  circulating  amongst  members  of  Parliament  as  the 

prTntd  TT  C°mmittee  lmd  d0Qe’  an  a^ic  —  Z 
v^c  nation  Teh  ""  *  ^  °f  the  -for-ment  of 

the  onen^ 12  f  miSC0nceptl0n  has  P^ably  been  avoided,  and 

some  fi IZf  a  T  memb.erS  fill6d  ^  dig6Stible  and  whoIe' 

debatemav  i-h  A  sbare  . ln  the  satisfactory  figures  of  Tuesday’s 

"  the  reSUlt  °f  the  Com- 

it^lTayl°r’S/PeeCh  WaS  °f  the  USUal  ^aracter,  and  to  analyse 

ground  W°Uld  b°  t0  g°  0Ver  familiar  and  well  trodden 

ground  again.  _  Although  the  terms  of  his  proposed  motion  were  of 

?mC0Ceit  kind’  namely>  that  it  was  “  inexpedient  and 

It  as  Vn,r  m  vaccinati0n  Under  penalfcies  uP°n  those  who  regard 
demLd  I  T  and  dangerOUS>”  bis  sP-ch  was  throughout  a 
aTsffil  eXtermmation  of  vaccination,  root  and  branch,  as 

Lation  hn^h  g6rTS  PleCe  °f  mediCal  suPerstitioa-  Since  vac- 
nation  had  been  made  compulsory,  argued  Mr.  Taylor,  small-pox 

M  increuscd  so  that  there  was  no  protection  to  be  gainid  by  prac 

moortniint  '.r,  ^  haDd'  TaKli“tte‘  "as  demean,  of 

ni  rt \  f°Ul  diseases>  as  wel1  as  of  ^reas- 

irratffiLTf  f  7  ^  Van°US  Causes'  ASainst  such  reckless  and 

ational  statements  there  can  be  no  need  seriously  to  argue  Not 

and  suchfi  °f  6VldenCe  ^  addUC6d  in  SUpP°rt  0f  these  assertions, 

.  , .  '  figUoreS  aS  Were  ^lven  were  completely  demolished  by  the 
statistics  of  Sir  Lyon  Playfair,  Dr.  Cameron,  and  the  President  of 
the  Local  Government  Board.  These  statistics  have  all,  at  one  time 

been  ffionaPPeTf  “  Columns>  and  their  salient  features  have 
Committe  hrf  ?°  memorandum  cf  the  Parliamentary  Bills 
fnto  T  t  i  °re  6d  t0,  Ifc  is  not>  therefore,  necessary  to  go 
supnort  fn  C°^ce™m£  them,  even  if  the  profession  needed  their 
confirm  every  day’s  Poetical  experience  tends  to 

tionTr^  thef?f°re’ tbe  g6neral  fiuestion  of  the  utility  of  vaccina- 
’  “  a  matter  now  placed  beyond  the  need  for  discussion  it 
remains  only  to  touch  upon  the  best  method  by  which ^the  needful 
compulsion  can  be  enforced.  Mr.  Taylor,  apparently  relying  upon 

Hoeureet  red  f ltUde  °f  Mr-  DOdSOn  in  1880’  -oald  have  had  the 
House  declare  its  opinion  of  the  inexpediency  and  injustice  of 

oremg  vaccination  upon  those  who  regard  it  as  inadvisable  and 

f0arng7US\/n  ?er  W°rds’  he  would  let  the  compulsion  remain 
for  those  who  need  no  compulsion,  and  would  let  the  idle,  the  care-  * 

/  ftrfciCal  Sh6lter  themselves  behind  “conscientious 
j  ions  or  eir  neglect  to  carry  out  a  measure  imperatively 
required  m  the  interests  of  the  public  health.  The  tempest  of 
popuffir  and  scientific  disapproval  with  which  Mr.  Dodson’s  ill-advised 
Bill  for  the  sale  of  vaccination  indulgences  was  met  in  1880  must 
have  convinced  the  Government  of  the  strength  of  the  national 
ie  in  the  necessity  for  the  compulsory  character  of  the  Acts 
being  maintained  in  its  integrity. 

The  pressure  of  the  Acts  in  individual  cases  is  no  doubt  sometimes 

bUh  aS  Mr‘  Simon  said  before  the  Select  Committee 
o  1871,  when  individuals  set  themselves  up  to  struggle  against  the 
law,  to  see  which  shall  conquer,  there  is,  in  such  cases,  often  “  a 
strong  dash  of  conceit,  which  makes  the  martyrdom  less  severe  than 
it  might  seem  to  outsiders.”  Moreover,  the  people  who  are  prose¬ 
cuted  repeatedly  for  non-compliance  with  the  law,  are  not  unfre- 
quently  those  who  go  about  the  country,  or  about  their  district 
spreading  fabrications  as  to  the  harm  done  by  vaccination,  and 
frightening  mothers  into  thinking  that  their  children  will  die  or  be 
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permanently  injured  if  they  be  taken  to  the  vaccinator.  Itw  ab 
Lately  necessary  to  prosecute  such  people,  in  order  to  ensure  due 
respect  to  the  law.  But  at  the  same  time,  it  is  desirable  for  those 
locally  responsible  for  the  maintenance  of  vaccination,  to  careful  y 
consider  each  case  of  non-compliance  on  its  merits,  so  that  prose¬ 
cution  may  not  seem  to  degenerate  into  persecution.  The  con¬ 
tinuance  of  a  fruitless  contest  with  a  parent  may  have  a  tendency 
to  produce  mischievous  results,  by  exciting  sympathy  with  the  pei- 
son  prosecuted,  and  thus  creating  a  more  extended  opposition  to  the 
law  On  the  other  hand,  it  is  undeniable  that  a  repetition  of  g 

proceedings  has  often  resulted  in  the  vaccination  of  a  child  when 

such  vaccination  has  not  been  procured  by  the  previous  proceeding  , 
and  it  is  therefore  important,  with  the  view  of  securing  a  proper 
observance  of  the  law,  that  parents  should  be  well  assured  that  pr 
ceedings,  in  case  of  non-compliance  with  its  requirements  will  not 
be  lightly  discontinued.  These  views  were  adopted  by  the  Local 

Government  Board  in  the  letter  which  they  addressed  to  the  Eve 

sham  Guardians  in  1875,  and  they  were  endorsed  by  Sir  Charles 

Dilke  in  his  speech  in  reply  to  Mr.  Taylor. 

Sir  James  Pease,  who  in  1872  brought  in  a  Bill  with  the  object  of 
limiting  the  number  of  penalties,  advocated  on  Tuesday  the  appoint¬ 
ment  of  a  Select  Committee  to  inquire  whether  a  limitation  of  t  le 
accumulative  penalties  for  non-vaccination  could  be  effected  without 
endangering  the  practical  efficiency  of  the  Vaccination  Act  Such  a 
Committee  would,  however,  be  not  only  unnecessary,  the  Select 
Committee  of  1871  having  exhausted  the  subject,  but  it  would  affo 
another  airing-ground  for  the  misstatements  of  the  antivaccinators 
on  which  the  House  has  just  delivered  so  crushing  a  verdict.  The 
resolution  of  Sir  Lyon  Playfair-**  That  the  practice  of  vaccination 
has  greatly  lessened  the  mortality  from  small-pox,  and  that  the 
laws  relating  to  it,  with  such  modifications  as  experience  may  sug¬ 
gest,  are  necessary  for  the  prevention  and  mitigation  of  this  fatal 
and  mutilative  disease”— admirably  expressed  in  terse  yet  vigorous 
language,  the  common  sense  view  of  the  subject,  and  its  adoption 
by  the  overwhelming  majority  of  286  to  16,  is  a  matter  for  very'  sin¬ 
cere  congratulation  in  the  best  interests  of  the  nation  at  large. 


THE  COUNCIL  ELECTIONS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

In  the  last  number  of  the  British  Medical  Journal  were  two 
announcements  which,  when  considered  side  by  side,  must  have  ap¬ 
peared  very  remarkable  to  our  readers.  In  our  columns  of  Irish 
news,  we  stated  that,  at  the  annual  meeting  of  the  Council  of  the 
Koyal  College  of  Surgeons,  a  resolution  of  the  profoundest  import¬ 
ance  as  affecting  the  non-urban  Fellows  was  agreed  to  without  a 
division.  This  resolution  was,  that  the  necessary  steps  should  be 
taken  to  have  such  alterations  made  in  the  charter  of  the  Royal 
College  of  Surgeons  in  Ireland  as  shall  enable  provincial  Fellows  of 
that  College  to  vote  at  the  election  of  President,  Vice-President,  and 
Council,  by  voting  papers  or  other  means,  as  is  the  case  in  Trinity 
College,  Dublin,  the  University  of  Edinburgh,  and  other  institutions. 
At  page  1209,  in  a  report  of  the  last  ordinary  meeting  of  the  Coun. 
cil  of°the  Royal  College  of  Surgeons  of  England,  we  further  an¬ 
nounced  that  a  motion,  made  by  Mr.  Cadge  at  the  previous  meet¬ 
ing,  that  it  is  expedient  that  at  the  election  of  the  Council,  t  le 
Fellows  shall  be  allowed  to  vote  either  in  person  or  by  papers,  was, 
after  some  discussion,  ultimately  referred  to  a  committee  to  consider 
the  expediency  of  the  change.  In  short,  the  Irish  College,  after  very 
little  delay,  has  recognised  the  justice  of  proxy-voting,  and  legalised 
it  in  consequence ;  the  English  College,  on  the  other  hand,  is  still 
“considering  the  expediency  of  the  change;”  yet  year  after  year 
our  columns  bear  witness  to  the  just  complaints  of  provincial  fel¬ 
lows  in  respect  to  the  method  of  conducting  the  elections,  and  prac¬ 
tically  excluding  large  proportions  of  the  Fellows  from  taking  their 
part  in  performing  their  electoral  duties. 


This  exclusively  tends  to  preserve  for  the  Council  the  undesira  e 
reputation  of  being  but  a  narrow  clique  of  metropolitan  liospita  - 
surgeons  who  have,  it  can  never  be  denied,  great  interests  to  sup¬ 
port  but  cannot  represent  all  the  interests  of  an  cnll6h^^d 
majority  of  the  profession.  As  long  as  proxy-voting  remains  ille0a  , 
we  shall  continue  to  see  the  familiar  spectacle  of  an  election  con¬ 
trolled  by  cohorts  of  young  and  excellent  hospital-demonstrato 
registrars,  and  waiters  for  appointments  at  London  schools  of 
medicine  These  gentlemen  may  be,  and  in  some  cases  will  be,  the 
future  heads  of  their  profession  ;  but,  at  least  in  the  stage  at  which 
they  can  be  observed  during  a  college  election,  they  do  not  represent 
Si  fts  highest  interests.  To  them,  a  medical  man  is  apt  to  mean  a 
metropolitan  hospital-surgeon;  they  have  very  vague  ideas  of 
profession  outside  the  wards  of  our  great  London  chanties,  or  o 
SrXL  of  the  profession  to  the  public.  Their  great  aim,  as 
often  openly  expressed  on  the  staircases  and  in  the  galleries  of 
the  CoRege,  is  simply  to  secure  the  election  of  a  surgeon  belong¬ 
in'  to  their  particular  school  of  medicine.  This  seems  quite  fair  as 
far  as  this  kind  of  voter  is  individually  concerned,  on  the  principle 
that  every  elector  votes  for  his  own  man.  But  we  know  how  it  is  with 
Fellows  of  another  kind.  The  young  teachers  and  juniors  from  a 
large  London  hospital  have  only  to  spend  an  hour  of  their  time 
most  valuable  and  well-spent  time,  we  adrnit-or  even  less,  in  wa  ^ 
ing  over  to  Lincoln’s  Inn  Fields  and  recording  their  votes.  We  can 
now  see  at  once  liow  unfairly  handicapped  the  provincial  voter  must 
be,  and  still  more  how  unjustly  the  chances  of  a  provincial  can¬ 
didate  are  compromised  by  the  present  system.  lore  wen 
London  Fellows,  at  least,  can  vote  for  one  London  candidate  at  the 
expense  of  an  hour,  it  is  probable  that  nearly  as  many,  or  possibly 
more,  can  flock  from  different  parts  of  the  country  to  vote  for  the 
same  candidate,  their  old  teacher,  or  a  man  they  think  worthy  to  be 
in  the  senate  of  British  surgery,  but  these  latter  voteis  will 
at  least  a  day.  Bad  as  it  is  for  them,  the  provincial  candidate 
placed  at  a  still  greater  disadvantage,  for  he  has  no  arge  boc  y 
supporters  close  to  the  site  where  the  elections  are  held  ;  nearly  an 
who  vote  for  him  must  have  come  up  to  town  at  a  great  disadvan¬ 
tage  as  regards  time;  in  short,  his  constituents  are  only  those  cor- 
responding  to  the  second  class  of  voters  who,  as  just  described,  sup¬ 
port  a  London  candidate.  The  provincial  candidate  is  Pecuh^ 
badly  off  as  regards  local  support,  for  a  large  body  of  bellows  maj 
not  exist  in  his  town  ;  and,  if  they  do,  comparatively  few  can  be  ex¬ 
pected  to  come  up  to  London,  as  they  are  tied 
other  than  mere  loss  of  time,  which  in  no  way  affect  the  typical 

supporters  of  a  London  candidate.  , 

We  have  said  enough  to  demonstrate  what  must  be  the  nature  of 
a  majority  in  a  College  election  under  the  prevailing  regulations 
and  how  undesirable  are  the  results  which  such  a  majority  must 
ensure.  In  view,  too,  of  the  changes  which  the  Medical  Acts  Amen 
ment  Bill  must  involve  when  it  becomes  law,  a  thorough  unde 
standing  between  town  and  country  is  at  the  present  moment  pecu¬ 
liarly  desirable  ;  and  this  will  not  be  obtained  if  Londoners  act  on  a 
principle  which  is  indeed  “narrow  provincialism  in  the  ^ors 
sense  of  the  term.  Within  the  last  twelve  months,  Dublin  has 
amalgamated  medical  societies,  and  permitted  yroxy-xo  mg  • < 

elections  for  members  of  the  Council  of  her  College.  Is  tlm  Lngli 

metropolis  determined  to  show  herself  more  obstructive  and  less 
enlightened  ?  _ _ _ 


Sir  Joseph  Hooker,  Bart.,  M.D.,  Director  of  Kew  Gardens,  has 
been  awarded  the  Albert  Medal  of  the  Society  of  Arts. 

A  PORTRAIT  of  Sir  Galbraith  Logan,  K.C.B.,  Director-General  (re¬ 
tired)  of  the  Army  Medical  Department,  has  just  been  painted  by 
Mr.  Sydney  Hodges.  The  portrait,  which  is  to  be  placed  m  Netley 
Hospital,  will  be  on  view  for  a  short  time  at  Mr.  M'Leans  g  ery, 
7,  Haymarket. 
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H°SPital  S““tIay  °°llaCti0n  11,18  f“r  ara°“ts  10  I  f  most  of  the  leading  metropolitan  mam: 

— -  I  tiers  oi  the  profession. 


Ir  is  announced  that  Mr.  St ansfeld  and  liis  coadjutors  intend  to 
press  for  the  entire  repeal  of  the  Contagious  Diseases  Acts. 

..  ATn^h®  1?cture  fc0  be  eiven  afc  the  Parkcs  Museum,  on  Thursday, 
the  28th  instant,  by  Mr.  E.  C.  Robins,  F.S.A.,  on  “  Hospital  Con¬ 
struction,  the  chair  will  be  taken  by  Dr.  F.  J.  Mouat,  General  In¬ 
spector  to  the  Local  Government  Board. 


AJHE  ?,ufn  has  conferred  the  honour  of  knighthood  upon  Mr. 
Alfred  -Roberts,  Honorary  Secretary  and  Consulting-Surgeon  to 
1  unce  Alfred  Hospital,  Sydney,  New  South  Wales. 


ST‘  ANDREW’s  graduates’  association. 

A^o  •ff  enth-nn?VfSary  SeSSi°n  °f  the  St-  Andrew’s  Graduates’ 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish  Square, 

the  Holh  ^  nT  3°th’  at  6'3°  P'M'  The  annual  dinner  will  be  at 
the  Holborn  Restaurant  at  7.15  p.m.  the  same  evening ;  Dr  B  W 

Richardson,  F.R.S.,  in  the  chair.  A  large  number  of  the  graduates 

are  expected  to  assemble.  The  Lord  Rector,  Sir  Theodore  Martin, 

■g.u.,  and  others,  have  accepted  the  invitation  of  the  President 
and  Council. 


The  Medical  Officer  of  Health  for  the  City  is,  we  are  glad  to  see, 
active  in  suppressing  the  smoke  nuisance.  He  has  served  notices  on 
various  clubs  and  restaurants.  Sic  itur  ad  astra 


I  OUR  Assistant-Physicians,  a  Pathologist,  an  Anesthetist,  and  a 
Resident  Medical  Officer  have  been  added  to  the  medical  staff  of 
e  e  sea  Hospital  for  Women,  preparatory  to  entering  the  new 
hospital,  which  contains  sixty-five  beds. 


understand  that  all  the  London  hospitals  have  adopted  the 
ru!e  enacted  by  the  management  of  the  Glasgow  Royal  Infirmary, 
that  all  their  resident  surgeons  should  hold  qualified  certificates 
before  they  are  permitted  to  administer  anaesthetics. 


At  the  lev6e  held  at  St.  James’s  Palace  last  week  by  the  Prince 
of  t\aleson  behaif  of  Her  Majesty,  amongst  the  presentations  we 
note  Dr  Thomas  F.  Chavasse  (Birmingham)  and  Dr.  Grainger 

m  s'cotlan'd)  8  apP°intment  as  Physician  in  Ordinary  to  the  Queen 

The  annual  conversazione  of  the  Medical  Society  of  London  will 
be  held  on  Monday,  July  2nd.  Professor  Lund  will' deliver  the 
annual  oration  at  8.30  p.m.  His  Royal  Highness  the  Prince  of  Wales 
^r^announced  his  intention  of  being  present  at  the  soiree  after- 


LORD  WOLSELEY. 

OW  W°LSELE*  wiU  delivei  an  address  to  the  medical  students  of 

uresirh?  iT  H°SPfa]  °n  July  5th  nexfc>  afc  3  p-M->  when  he  will 
tnnl  !  f  6  annUa  Pnze'gatherin^  This  will  provide  an  oppor- 
T  or S°me  explanations  concerning  the  evidence  before 
d  Morley  s  Committee,  which  has  been  palpably  inconsistent  with 
s  firmer  declarations,  singularly  unjust  to  the  medical  officers  at- 
ac  me ,  and  has  been— and  will  yet  further  be— much  criticised. 

LECTURES  TO  NURSES. 

leCtUJeS  the  nm'SeS  °f  the  Victoria  Hospital  for 
C  lichen,  Chelsea,  has  been  commenced  this  summer  by  Mr  Fre¬ 
derick  Churchill,  surgeon  to  the  hospital.  The  introductory  lecture 
contained  a  forcible  exposition  of  the  main  principles  which  should 
S??a™  m  her  relation  to  the  patient  and  to  the  doctor,  in 
whmh  Mr.  Churchill  took  exception  to  the  doctrines  recently  ad¬ 
vanced  by  Mr.  Walter  Besant  in  the  Gentlemans  Magazine.  Mr 

thf  “the  fifSfc  duty  of  ™se  ^  blind  obe¬ 
dience  to  the  doctors  orders,”  and  that  “it  is  not  always  desirous 

oi  a  nurse  to  be  a  doctor.”  A  nurse  is  not  a  doctor,  and  the  doctor 
demands,  not  blind  obedience,  but  an  intelligent,  watchful,  seeing, 
though  implicit  obedience.  Among  the  later  lectures  of  the  course 
we  note  several  dealing  with  subjects  where  the  intelligent  co-ope- 
ra  ion  of  the  nurse  is  a  necessity,  if  success  is  to  attend  the  labours 
of  the  doctor;  for  instance,  the  Dietary  of  Children,  Hospital  Hy¬ 
giene,  and  the  General  Management  of  Fevers. 


MORTALITY  OF  EMIGRANTS. 

fHE  mortality  of  emigrants  is  a  question  which  is  related  to  the 

^rTnCyf  C°ndltlons  of  engagement  and  control  of  the  medical 

rr^he+C°— 1  DaVy’  t0  WhiGh  shiP-sargeons  are  request- 
g  the  attention  of  the  Parhamentar7  Committee  of  our  Associa- 

faa|.'  6  °bser^e  that  the  Melbourne  Argus  of  May  7th,  reports 

irri  Jw  o  J  AUanflam'  wifcb  341  Government  immigrants,  had 
imved  at  Sydney.  Eleven  deaths  occurred  during  the  voyage  from 
■carlet  fever.  The  matron  also  died  of  apoplexy.  ° 


CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 
f  7aS  giV6n  by  the  1>resident  of  the  Royal  College 

w  ,  We!11S’  “  thG  MuSeUm  °f  the  College’  on  the 

restof’sel  ™°esday  lasfc-  The  museum  was  illuminated  by 

isassistanr  S  lghA  ®  conservator.  Professor  Flower,  and 

assistant-officers,  demonstrated  to  the  visitors  the  more  interest- 

uarfiTT611^  °n  t1he  ^r0und-floor-  The  band  of  the  Coldstream 
tre  thf?  “  sclec  ‘on  of  Among  the  visitors  present 

rf  Coin,  °  f "  “d  the  Colintess  °f  Selbome,  the  Earl 
id  T  t  ?  °1  DuCie’  'Lord  Walsmgham,  Admiral  Sir  Edward 

>nrov  GeneaTwWAe’«Slr  ArthUr  and  Lady  Hobhouse-  Sir  John 
y,  General  H.  A.  Smythe,  the  President  of  the  Royal  Academy 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM 
Applications  are  invited  for  the  office  of  surgeon  to  the  Queen’s 
Hospital,  Birmingham,  which  has  been  rendered  vacant  by  the 
lamented  death  of  Mr.  J.  F.  West.  We  understand  there  are  two 
strong  locaicamlidates  in  the  field,  namely,  Mr.  Jordan  Lloyd  and 
Mr  Hawkins.  Both  these  gentlemen  have  done  good  work  in  con¬ 
nection  with  the  Birmingham  School,  and  they  have  both,  as  casualty 
surgeons,  for  some  time  been  members  of  the  honorary  staff  of  the 
Queen’s  Hospital. 

HOSPITAL  ACCOMMODATION  FOR  NORTH  LONDON 
A  meeting  of  representatives  of  the  Great  Northern  Hospital  and 
of  the  proposed  Central  Hospital  for  North  London,  was  held  on 
Saturday  at  Highbury  Athenasum,  to  consider  the  main  features  of 
a  scheme  for  uniting  the  two  institutions.  It  was  unanimously 
agreed  that  an  amalgamation  was  very  desirable,  and  that  it  was 
likely  to  result  in  the  establishment  of  a  large  and  prosperous 
general  hospital  on  a  combined  free  and  graduated  pay-system  A 
subcommittee  was  appointed  to  draft  a  detailed  scheme,  and  to  re¬ 
port  to  the  joint  committee. 


THE  LATE  SISTER  DORA. 

Steps  are  being  taken  to  raise  a  fund  for  the  erection  of  a  statue 
to  the  memory  of  the  late  Sister  Dora  in  the  town  of  Walsall  The 
inhabitants  of  the  town,  immediately  after  her  death,  placed  a  me 
monal  window  in  the  parish  church,  and  formed  a  small  endow- 
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ment  for  the  Convalescent  Home.  Since  the  publication  of  Sister 
Dora’s  life,  correspondents  from  various  parts  of  England  and  the 

colonies  have  expressed  a  desire  to  contribute  to  a  memorial  of  one 
for  whose  life  and  labours  so  much  admiration  has  been  expressed 
Those  who  wish  to  join  in  the  work  may  send  their  contributions 
to  the  Secretary  of  the  Walsall  Cottage  Hospital. 


MEDICINE  AT  CAMBRIDGE. 

The  Vice-Chancellor  of  the  University  of  Cambridge  has  issued  to 
the  members  of  the  Senate  what  is  truly  described  as  a  remarkable 
document.  It  consists  of  two  parts,  the  first  part  being  devoted  to 
an  attempt  to  give  the  approximate  number  of  undergraduates  en¬ 
gaged  in  each  branch  of  study,  and  the  second  being  the  report  of 
the  General  Board  of  Studies  with  regard  to  the  present  wants  of  the 
Moral  Sciences.  The  report  states  that  the  number  of  those  studying 
medicine  at  the  University  has  rapidly  increased  of  late  years,  and 
that  it  now  amounts  to  two  hundred.  There  are  only  thirty  unde 

graduates.  _ _ 


parishes  in  which  such  burial  grounds  are  situate,  pursuant  to  the 
ISth  Section  of  the  Burial  Act,  1855.  We  hope  that  the  Commis¬ 
sioners  will  see  their  way  to  going  a  little  further,  and  have  all 
these  ^rounds  as  far  as  possible  laid  out  as  City  gardens,  plante<  , 
provided  with  seats,  and  kept  open  as  recreation  grounds. 


ST.  BARTHOLOMEW’S  CONVALESCENT  HOME. 

The  foundation-stone  of  a  Convalescent  Home  was  laid  at  Stanley, 
Kent,  last  week,  by  the  Rev.  Samuel  Kettlewell,  M.A., ,  of  East¬ 
bourne.  The  building  is  intended  as  an  adjunct  to  St.  Bartholomew 
Hospital,  London,  and  is  the  gift  of  Mr.  Charles  Kettlewell,  a 
governor  of  the  hospital.  The  house,  which  is  a  few  minutes  walk 
from  the  London,  Chatham,  and  Dover  Railway  Station,  occupies  a 
charming  position.  The  treasurer,  Sir  Sydney  H.  Waterlow,  was 
present,  and  mentioned  that  the  land,  which  consists  of  fi  teen 
acres,  was  an  anonymous  gift.  It  is  estimated  that  the  cost  of  the 
building  will  be  about  £18,000. 


WARNING  TO  DRUGGISTS. 

WE  have  been  favoured  with  a  letter  from  Dr.  Mortimer  concerning 
the  death,  which  we  reported  last  week,  of  Miss  Hutcheson  ot 
Turriff,  from  chloroform.  It  appears  that  this  lady  had  been  in  t  e 
habit  of  purchasing  chloroform  for  inhalation  for  the  re  le  o 
toothache.  On  the  last  and  fatal  occasion,  she  had  purchased  nearly 
two  ounces,  part  of  which  she  inhaled  in  her  bedroom,  and  thus  pro¬ 
duced  a  fatal  result.  The  druggist  who  sold  so  large  a  quantity  of 
chloroform  without  a  medical  prescription,  excused  himself  by 
stating  that  he  had  sold  on  previous  occasions  for  similar  purposes 
like  quantities  of  chloroform  to  the  unfortunate  young  lady.  The 
fatal  result  of  selling  chloroform  without  a  medical  prescription,  in 
this  c2c  will,  it  is  to  bo  hoped,  act  as  a  warning  to  other  chemrst, 
in  dispensing  to  the  laity  such  a  powerful  and  dangerous  drug  as 
chloroform.  _ 


GREAT  NORTHERN  HOSPITAL. 

A  meeting  of  the  executive,  general,  and  medical  committees  of 
the  Great  Northern  Hospital  and  the  Council  of  the  proposed  Cen¬ 
tral  Hospital,  was  held  on  Friday,  June  15th,  at  the  Highbury 
Athenmum.  The  Hon.  R.  Capel,  Mr.  Burdett  Coutts  Mr.  Murdoch, 
Mr.  H.  H.  Gardiner,  Professor  Leone  Levi,  Mr.  H.  C.  Burdett,  Mr. 
Lantr  and  others  interested  in  the  scheme  for  amalgamating  the 
two  hospitals  into  one  large  institution  for  the  north  of  London, 
were  present.  A  subcommittee  was  appointed  to  draw  up  a  scheme 
for  amalgamation,  and  to  present  a  report  to  the  governors  and  sub¬ 
scribers  of  the  two  institutions.  The  new  combined  hospital  will 
contain  free  wards  as  well  as  wards  upon  the  graduated  pay 
system.  _ _ 


the  influence  of  vaccination  on  small-pox. 

We  print,  on  another  page,  a  memorandum  on  the  influence  of  vac¬ 
cination  in  preventing  and  diminishing  the  mortality  of  ^all-pox. 

This  memorandum,  which  summarises  the  leading  facts  was  p 
pared  at  the  suggestion  of  an  eminent  parliamentary  authority,  and 
a  copy  was  forwarded  to  each  member  of  the  House  of  Commons 
on  the  day  of  the  motion  of  Mr.  Peter  Taylor.  We  have  reason  to 
believe  that  its  timely  distribution  contributed  m  some  measure  to 
the  crushing  majority  by  which  the  motion  was  rejected.  The 
memorandum  will  be  issued  in  a  cheap  form,  for  the  purposeofdi- 

tribution,  by  those  who  are  annoyed  by  the  misstatements  ot  j 

vaccinators,  and  who  find  it  necessary,  on  sanitary  grounds,  to  have 
at  hand,  for  distribution,  a  condensed  statement  of  the  facts  an 
figures  which  demonstrate  the  life-saving  power  of  vaccination. 


PROPOSED  NEW  HOSPITAL  FOR  BIRMINGHAM. 

IN  their  report  for  last  year,  which  has  just  been  issued  the  Com¬ 
mittee  of  the  Birmingham  General  Hospital  again  refer  to  the 
proposed  establishment  of  a  suburban  branch  hospital  m  connection 
with  their  venerable  charity;  and  they  express  a  hope  that  they  may 
soon  find  opportunity  for  carrying  out  this  long  projected  extension 
of  their  institution.  The  Committee  are  of  opinion  that  the  increas¬ 
ing  pressure  upon  the  beds  of  the  General  Hospital  continues  to 
render  more  apparent  the  necessity  for  the  erection  of  a  branch 
hospital,  in  the  immediate  neighbourhood  of  Birmingham,  for  the 
treatment,  under  the  best  sanitary  conditions,  of  such  chronic  cases 
as  now  occupy,  for  comparatively  long  periods,  the  beds  of  the  old 

hospital.  _ 


THE  HEALTH  OF  PARIS. 

A  Paris  correspondent  points  out  that  some  steps  will  undoubtedly; 
have  to  be  taken  to  prevent  the  recurrence  of  an  epidemic  of  typhoicj 
fever  similar  to  that  of  last  year.  The  odour  m  the  northern  part  ot 
the  city  is  said  to  be  overpowering  on  sultry  evenings,  the  neigh 
bourhoods  of  St.  Denis  and  La  Yillette  being  the  worst  in  thj 
respect.  Medical  reports  were  sent  in  more  than  two  years  ago 
stating  that  the  coming  epidemic  might  be  calculated  upon  vi 
alls!  mathematical  certainty,  but  all  to  no  effect  The  ,nar 
between  the  Prefect  of  the  Seine  and  the  members  of  the  I  ans  Coi 
poration  seems  to  absorb  all  attention,  while  a  plague  threaten 
the  capital,  and  whole  districts  are  poisoned  by  nauseous  odour. 
The  Municipal  Council  has  really  done  nothing,  although  som 
the  members  have  visited  London  and  Antwerp  to  study  the  drah 
age  question. 


CITY  GARDENS. 

Nowhere  are  open  spaces  and  recreation  grounds  more  needed 
than  in  the  City  of  London.  We  are  glad  to  see  therefore  that  at  a 
meeting  of  the  Commissioners  of  Sewers  yesterday,  it  was  resolved 
that  they  ehould,  as  the  Burial  Board  of  the  City  of  London,  forth¬ 
with  put  in  decent  order  all  disused  burial  grounds  within  the  City, 
and  charge  the  costs  and  expenses  to  the  overseers  of  the  respective 


PROTECTION  OF  HOSPITALS  AGAINST  FIRE.  j 

Stimulated  by  a  recent  alarm  of  fire  in  the  neighbourhoo  o  , 
Maison  de  Sante  in  Paris,  the  Municipal  Council  of  that  city  ha 
decided  that  the  following  measures  shall  be  earned  out  for  t  e  p 
tection  of  hospitals  and  their  occupants  in  case  such  an  emergen 
should  arise;  1.  That  hospitals  shall  be  isolated  as  complete  >  « 
possible  from  other  buildings;  2.  That  special  exits  in  case  of  B 
(touches  d'inccndie)  shall  be  constructed  in  all  hospitals  V\e,- 
always  learning  something  in  hospital  management ,  am , 
the  resolutions  just  mentioned  have  probably  not  now  e 

which  they  would  have  had  in  the  days  when  sanitary  pnncip 

had  not  begun  to  impose  on  hospital  architecture  the  sa  eg1 
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tions  as  the  Parisian  Municipal  Council,  still  the  suggestions  con¬ 
tained  in  them  are  valuable;  and  we  commend  them  to  the  con- 

tion'of100}?]  k  -Ti10  haVe  t0  d°  With  the  con«truction  or  the  loca¬ 
tion  of  public  buildings,  whether  intended  for  the  reception  of  the 
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MEDICAL  HERBALISTS. 

A  typical  example  of  the  evil  results  of  the  ignorance  of 
herbalists,  and  the  dangers  to  the  population  involved  in  their 
practice  !S  afforded  by  the  result  of  an  inquest  held  at  Leicester 
on  the  body  of  Charles  Hanger,  boot  and  shoe  maker,  who  died 
from  an  overdose  of  opium.  Deceased  suffered  from  a  chest-com¬ 
plaint,  and  on  a  Sunday  consulted  a  herbalist  named  Whiteley,  who 
prescribed  for  him.  On  the  next  Wednesday,  Hanger  asked  Whiteley 
to  give  him  something  to  induce  sleep.  The  herbalist  gave  him  a 
pill  containing  two  and  a  half  grains  of  opium,  which  he  took  be¬ 
came  unconscious,  and  died  in  the  evening.  A  verdict  that  death 
had  resulted  from  bronchitis  and  an  overdose  of  opium,  indiscreetly 
administered  by  Whiteley,  was  returned,  and  he  was  censured  by 
he  coroner  accordingly.  Hitherto  Parliament  has  refused  to  consider 
and  statesmen  have  declined  to  accept,  any  enactment  levelled  at 
herbalists,  as  such,  and  have  insisted  on  the  principle  “  caveat 

mX°ri  i  iPUbli°  Ch°0Se  t0  6mpl0y  a  P^son  who  has  no 

medmal  degree,  and  who  does  not  falsely  assume  to  possess  one  of 

the  medical  titles  consecrated  to  registered  medical  practitioners, 
the  state  has  hitherto  declined  to  interfere  between  the  quack  and 
his  patrons.  This  attitude  of  the  political  and  legislative  mind 
is  very  distasteful  to  a  certain  number  of  our  profession  ;  but  the 
Koyal  Commission,  and  many  successive  Governments,  have  declined 
to  take  any  other  view.  It  has  been  the  basis,  indeed,  of  the  Medi¬ 
cal  Acts  up  to  the  present  time.  Their  preamble  sets  out  that 
the.)  aim  at  preventing  the  false  assumption  of  titles  by  medical 
impostors,  and  at  enabling  the  public  to  distinguish  between  duly 
educated  and  qualified  practitioners  on  the  one  hand,  and  unquali¬ 
fied  practitioners  on  the  other.  Mr.  Mundella  recently  expressly  re- 
’  aSiaPhls  Predecessors  have  done,  to  go  further,  and  to  abso¬ 
lutely  proiiibit  unqualified  practice.  We  wish  we  could  hope  that  such 
eases  as  that  we  now  cite,  would  operate  to  induce  our  legislators 
o  take  a  more  stringent  view,  and  to  protect  the  public  even  against 
their  will.  But  the  hope  is,  we  fear,  but  a  faint  one ;  the  current  of 
puolic  opinion  is,  in  some  places,  setting  rather  strongly  against 
wnat  is  now  often  hastily  denounced  as  medical  tyranny.  This  case 
occurs  very  opportunely  for  demonstrating  the  evil  effects  of  the 
absence  of  restriction  upon  herbalists,  and  the  unwisdom  of  those 
who  choose  to  consult  them. 


sanitary  authority,  except  in  London,  where  it  is  to  be  the  corpora- 

andf°  5°"*  °f  W°rks  f°r  the  rest  of  the  “etro- 

e^r  anv  land  oT  a^  officer  of  a  local  authority  may 

Zi ZTlhlth ’  01  °ther  buildin-  for  the  PlirPose  of  ascer- 

If  a  local  auth^TT  TT  the  Act  iS  comPlied  with  or  not. 

trict  the  T  T  n  enf°rCe  any  °rder  in  force  in  their  dis- 

enforce  it  nl,  ,  ?0Vernraenfc  Board  can  empower  some  person  to 
•  T’  V  determine  hls  remuneration  for  this :  the  expense  so 

0  “^  Sai<?  by  the  l0Cal  authority.  Where,  however!  a  dairy 
or  cow-shed  is  declared  to  be  in  an  area  infected  with  cattle-pla-ue 

in  subord^rfti  ^ T®  L°C al  Governmenfc  Board  is  to  be  administered 
.  ,  dl,  fcl0n  to  an^  order  made  by  the  Privy  Council.  The  Act 

Wales  The 7  t0  and  Ireland-  as  well  as  to  England  and 

ales  the  power  of  making  orders  under  the  Act  being  conferred 

ment  BolrdTn  T  ?UP?rvisi°n  for  ScotIand  and  the  Local  Govern- 
bv  th  t  i  p  Te  and  respectively.  The  Bill  has  been  introduced 

theTorT  TT  mUt,0f  G°UnCil>  and  n0W  aWaits  discussion  by 
either  House  *  “  t0  *  anticipated  in  ^  Pas-ge  through 


NEW  BILL  FOR  THE  REGULATION  OF  DAIRIES. 

The  Government  have  at  length  fulfilled  the  pledge  which  they 
gave  last  session,,  to  bring  in  a  Bill  transferring  the  duty  of  the 
regu  ation  of  dairies  from  the  county  justices  to  local  sanitary 
authoi  ities.  Tnis  is  a  measure  which  we  have  consistently  advo¬ 
cated.  Indeed,  the  existing  legislation  on  the  subject  has  been 
except  in  boroughs,  where  the  sanitary  authority  and  the  veterinary 
uithority  chance  to  be  identical,  nothing  more  than  a  farce  or  a 
,Md  letter  The  Bill  transfers  to  the  Local  Government  the 
ower  of  maxing  general  and  special  orders  under  Section  34  of  the 
ontagious  Diseases  (Animals)  Act,  1878,  with  regard  to  dairies 

®’  and  milk'sb0p3-  These  powers  delude  those  of  making 
•Hers  (1)  for  the  registration  with  the  local  authority  of  all  per- 

MilTa/owng  °n  the  trade  °f  cowkeePcrs,  dairymen,  or  purveyors  of 
hB  ,!  S  for  the  inspection  of  cattle  in  dairies,  and  for  regulating 
lighting,  ventilation,  etc.,  of  dairies  and  cow-sheds  •  (3)  for 
scunng  the  cleanliness  of  milk-shops  and  milk-vessels;’  (4)  for 
rescribing  precautions  against  infection  or  contamination;  and  (5) 
authorisihg  a  local  authority  to  make  regulations  for  these  pur- 
.  The  local  authority  in  question  is  to  be  the  urban  or  rural 


HAY-FEVER. 

Under  the  names  of  hay-asthma,  hay-fever,  summer  cold,  and 
catarrhus  mstivus  we  recognise  a  troublesome  and  periodic  disorder, 
Inch,  Continental  writers  assure  us,  is  observed  with  especial  fre- 
quency  in  E ngland,  and  which  causes,  year  by  year,  particularly  in 
the  months  of  May  and  June,  considerable  annoyance  to  thousands 
of  persons  in  this  country.  While  there  is  very  strong  evidence 

action0  VtiT  hay'aSt!lma  18  P reximately  caused  by  the  irritative 
action  of  the  pollen  of  certain  grasses  upon  the  mucous  membranes 

the  eyes  and  nose,  a  study  of  the  literature  of  the  subject  and  of 
the  histones  of  actual  cases  of  the  affection  abundantly  proves  that 

an  essential,  if  little  understood,  factor  in  the  causation  of  the  ma¬ 
lady  is  some  peculiar  idiosyncrasy  which  renders  some  people  prone 
to  become  the  subjects  of  the  disease.  One  of  the  most  curious 
fams  about  hay-asthma  is  that  it  especially  affects  the  “  well-to-do  ” 

w  ile  haymakers  and  others  who  work  amongst  hay  are  almost  ex¬ 
empt  from  it.  The  Dest  account  of  hay-asthma  with  which  we  are 
acquainted  is  that  given  by  the  late  Dr.  Elliotson,  in  his  well-known 
and  valuable  work  on  the  Practice  of  Medicine.  One  of  the  earliest 
essays  on  the  disease  is  that  of  Dr.  Bostock,  the  celebrated  chemist 
who  was  himself  a  sufferer  from  the  malady,  and  who  ably  de- 
scribed  it,  un(ier  the  name  of  catarrhus  mstivus,  in  the  tenth  volume 
of  th e  Medico- CJnrurgical  Transactions.  Dr.  Bulman,  of  Newcastle- 
upon-lyne,  quoted  by  Dr.  Elliotson,  gave  a  remarkably  clear  clinical 
description  of  the  affection,  founded  on  several  cases  which  came 
under  his  own  notice.  According  to  his  experience,  the  disease 
invariably  commences,  about  the  second  or  third  week.in  June,  with 
a  sense  of  uneasiness,  heat,  and  itching  of  the  conjunctiva:.  These 
symptoms  are  attended  with  watering  of  the  eyes,  increased  secre¬ 
tion  from  the  Meibomian  glands,  a  sense  of  fulness  and  distension 
of  the  eye-balls,  intolerance  of  light,  and  weight  in  the  forehead. 
The  itching  gradually  increases,  and,  in  severe  cases,  soon  becomes 
almost  insufferable.  In  the  course  of  a  few  days,  especially  if  the 
patient  have  exposed  himself  to  the  sun,  the  irritation  and  inflamma¬ 
tion  extend  to  the  Schneiderian  membrane  of  the  nose  causing 
itching  and  stuffing  of  the  nasal  passages,  with  increased ’secretion 
of  mucus  and  frequent  paroxysms  of  sneezing.  These  paroxysms 
are  sometimes  also  excited  by  dust  of  any  kind,  exposure  to  heated 
external  air,  effluvium  of  new  made  hay,  the  odour  of  the  bean- 
flower,  etc.  As  the  disease  advances,  the  mucous  membrane  of 
the  fauces,  trachea,  and  bronchi,  becomes  affected,  giving  rise  to  a 
sense  of  dryness  and  itching,  or  pricking  in  the  throat,  tight¬ 
ness  of  the  chest  and  difficulty  of  breathing,  and  to  cou»h 
with  which  there  is  little  or  no  expectoration.  In  severe 
cases,  there  are  several  violent  fits  of  sneezing  daily,  which  are 
accompanied  by  a  copious  discharge  of  mucus  from  the  nasal  pas- 
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sazes  Various  drugs  have  been  recommended  as  remedies  for  hay- 
asthma  Dr.  Bulman  advised  that  diluted  ointment  of  the  nitrate 
of  mercury  should  be  applied  to  the  eyelids  ;  this  lie  found  greatly 
allayed  the  conjunctival  itching  and  smarting,  and  he  thought 
also  diminished  the  irritability  of  Schneiderian  membrane,  by  being 
carried  into  the  nostrils  with  the  tears.  Dr.  Elliotsons  favourite 
remedy  was  a  solution  of  chlorinated  lime  or  soda,  used  as  a  wash 
to  the  face  and  as  an  inhalation.  Arsenic  has  been  praised  as  a  good 
remedy  in  hay-asthma.  Dr.  Ringer  states  he  has  found  it  of  little 
or  no  value  in  true  hay-fever,  that  is,  “  where  the  paroxysmal  sneez¬ 
ing  is  excited  by  pollen.”  Dr  Hyde  Salter  strongly  recommended 

ipecacuanha.  We  lately  met  with  a  case  of  liay-asthma  in  the  per¬ 
son  of  a  surgeon,  who  found  marked  relief  from  frequently  bathin0 
his  face  with  very  hot  water. 


DANGEROUS  DOORS. 

IF  the  recent  appalling  disaster  at  Sunderland  have  its  due  effect  as 
a  terrible  warning,  in  the  institution  of  adequate  precautions  against 
similar  catastrophes  in  the  future,  it  will  point  to  the  necessity  for 
several  reforms  in  the  usual  channels  of  egress  from  public  buildin 
and  especially  in  the  construction  and  working  of  the  doors  which 
close  such  openings.  It  is  a  truism  to  assert  that  doors  are  made  to 
open;  but  this  is  precisely  the  function  of  doors  which  their  co 
structors  seem  often  to  forget.  The  final  cause  of  most  of  the 
fatalities  from  panics  in  public  buildings  appears  to  have  been  a 
block  in  some  doorway,  passage,  or  other  channel  of  egress.  There 
has  been  an  unyielding  obstruction  in  front,  and  an  irresistible  pre- 
sure  behind,  and  human  beings  have  been  crushed  or  trampled 
death  between  the  two.  Such  a  block  has  sometimes  arisen  at  a 
point  where  two  passages,  crowded  with  streams  of  people,  a 
oined  at  an  unfortunate  angle.  But  experience  has  shown  that 
many  fatalities  have  occurred  solely  because  of  defects  in  the  con¬ 
struction  of  doors  closing  the  outer  apertures  of  egress  from  P^^ 
buildings.  Two  such  defects  have  found  lamentable  illustration  n 
the  recent  Sunderland  catastrophe.  A  faulty  door,  by  on  y 
opening  oneway,  namely,  against  the  rushing  stream  of  excited 
children,  converted  a  passage  into  a  cul-de-sac,  ant 
proximate  cause  of  the  fatal  block  ;  while  the  obstruction  was,  un 
fortunately,  further  intensified  by  the  door  in  question  becoming 
fixed  by  a  faulty  fastening  in  a  partially  closed  position.  Adequa 
authority  ought  to  insist  that  all  doors  in  the  passages  of  large 
buildings,  which  are  likely  to  become  crowded,  should  swing  freely 
both  outwards  and  inwards.  It  is  dangerously  difficult,  and  it  may 
become  impossible  at  a  critical  moment,  to  open  a  door  which  ca 
only  be  opened  against  the  impact  of  a  pressing  crowd  The  fasten¬ 
ings  of  such  doors  should  be  regarded  as  perilously  faulty  unless 
they  are  so  arranged  that  they  can  be  quickly  and  readily  loosed 
without  risk  of  fixity.  Probably  the  most 

the  doors  of  public  places  is  one  like  that  which  contnbuted  to  cause 
the  disaster  in  Sunderland-namely,  a  vertical  trailing  bolt  at 
bottom  of  a  door,  which  becomes  fast  by  dropping  into  an  opening 
in  the  flooring  over  which  the  door  moves.  If  these  and  some  othe 
important  points  in  the  number,  capacity,  and  direction  of  the  cha- 
nels  of  egress  from  public  buildings,  and  especially  in  the  construc¬ 
tion  and  working  of  the  doors  of  such  passages,  were  efficiently 
remedied,  we  should  probably  hear  of  fewer  instances  of  loss  of  life 
from  the  inevitable  rushes  and  panics  of  persons  confined  in  crowded 

spaces.  _ _ 


of  a  Mr.  Ferguson,  a  member  of  the  Infirmary  Committee,  the  pa¬ 
tient  was  suddenly  dismissed  from  the  infirmary,  on  account  of 
coarse  and  abusive  language,  which  it  was  alleged  he  had  used  to 
the  nurse.  Dr.  Glasier,  the  house-surgeon,  in  his  evidence,  gave  it 
as  his  opinion  that  the  conduct  attributed  to  the  deceased  “  was 
done  in  his  delirium,”  but  that  he  did  not  countermand  the  order 
for  his  removal,  as  he  might  have  come  into  antagonism  with  other 
persons  at  the  infirmary.  The  deceased’s  wife  gave  evidence  that 
Dr.  Glasier  told  her  that  her  husband  was  not  fit  to  be  removed,  and 
said  that  “  he  would  not  be  responsible  for  him.”  The  fears  of  the 
house-surgeon  were  sufficiently  well  founded,  for  the  man  died 
before  he  reached  his  own  home.  This  case  hardly  calls  for  com¬ 
ment  from  us,  the  significance  of  the  facts  must  be  patent  to  a  1 ; 
the  matron,  and  the  member  of  the  Infirmary  Committee,  stepped 
out  of  their  proper  sphere  of  duty,  and  ventured  to  arrogate  to  them¬ 
selves  an  authority,  and  to  form  an  opinion,  on  a  purely  medical 
question,  with  the  most  fatal  result.  It  is,  perhaps,  to  be  regretted 
that  Dr.  Glasier  did  not  act  with  more  firmness  and  decision,  but 
his  position,  no  doubt,  was  a  difficult  one.  We  wish  that  we  could 
believe  that  this  unfortunate  occurrence  was  likely  to  be  a  warn¬ 
ing  to  ladies  and  gentlemen  who  meddle  with  details  of  hospital 
management,  on  which  they  are  incapable  of  forming  an  opinion  ; 
unfortunately,  from  the  tone  of  the  evidence  given  by  the  member 
of  the  Infirmary  Committee,  who,  with  the  matron,  was  responsible 
for  the  dismissal  of  the  patient  from  the  hospital,  there  seems  l o 
be  no  probability  that  in  this  particular  instance  the  lesson  has 
been  learnt.  In  most  hospitals,  there  is  a  by-law  providing  that 
no  patient  shall  be  dismissed  except  on  the  written  order  of  one  of 
the  medical  officers.  In  hospitals  where  there  is  only  one  resident 
medical  officer,  this  is  liable  to  cause  occasional  inconvenience ;  a 
little  method  and  forethought,  however,  will  always  avoid  any  such 
inconvenience ;  and  we  are  strongly  of  opinion  that  hospital  com¬ 
mittees  ought  to  insist  on  absolutely  rigidly  adherence  to  this  rule. 


DIVIDED  AUTHORITY. 

The  evidence  given  at  an  inquest  held  at  Bolton,  on  May  26th, 
discloses  a  most  unfortunate  conflict  of  authority  between  the  house- 
surgeon  of  the  infirmary  and  certain  other  authorities  in  it.  I 
would  appear  that  a  man  named  Slater  was  admitted  into  the  infir¬ 
mary,  suffering  from  an  attack  of  erysipelas,  following  on  a  severe 
injury  of  the  hand.  Subsequently,  by  the  order  of  the  matron  anc 


INFECTIOUS  PNEUMONIA. 

In  reporting  on  the  health  of  the  Newtown  Local  Board  District, 
Mr  Harold  Palmer  gives  an  interesting  account  of  an  outbreak  of 
infectious  pneumonia  which  claims  some  particular  notice  The 
first  case  appeared  in  the  person  of  a  man  of  robust  health  and 
regular  habits.  He  had  been  complaining  for  more  than  a  week 
of*  not  feeling  well,  when,  with  characteristic  suddenness,  he  was 
seized  with  an  inflammation  (croupous  pneumonia)  of  both  lungs. 
The  inflammation  spread  rapidly  throughout  the  greater  part  of  the  : 
lun^s,  the  general  symptoms  assuming  typhoid  character  from  the 
first.  The  character  of  the  symptoms,  in  conjunction  with  the 
previous  history  of  the  case,  gave  rise  to  a  suspicion  that  the  dis¬ 
ease  had  a  septic  origin.  On  instituting  an  examination  of  the 
premises,  Mr.  Palmer  found  that  one  of  the  drains  in  connection 
with  the  main  sewers  opened  inside  the  house;  that  the  closets 
were  insufficienty  supplied  with  water  ;  and,  as  the  water  had  to  be, 
carried  from  some  distance,  there  was  a  strong  suspicion  that  the 
house-drains  were  improperly  flushed.  There  were  at  the  time  two 
children  living  in  the  house,  suffering  from  whooping-cough.  These 
facts  led  Mr.  Palmer  to  entertain  a  very  strong  belief  that  the  pneu¬ 
monia  was  induced  by  the  vitiated  atmosphere  in  which  the  patient 
lived  At  all  events,  there  can  exist  little  doubt  that,  however  the 
original  mischief  was  induced,  these  conditions  must  have  investee; 
the  case  with  its  special  features.  The  infectiousness  of  the  diseas. 
was  strongly  indicated  by  the  fact  that,  although  prompj 
measures  were  taken  to  remedy  the  existing  sanitary  defects,  thj 
medical  attendant  who  was  in  close  and  constant  attendance,  to 
gether  with  a  friend  who  assisted  in  the  nursing,  were  both  seized  wit. 
this  fatal  form  of  pneumonia,  and  succumbed  in  a  few  days  aite, 
being  attacked.  There  were  in  all  four  cases  of  double  pneumoni 
during  the  outbreak ;  two  were  fatal ;  and  in  every  instance  ma  [ 
adults  were  attacked. 
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.  THE  SUNDERLAND  DISASTER 

The  terrible  catastrophe  which  caused  the  death  of  nearly  two 
hundred  little  children  at  Victoria  Hall,  Sunderland,  on  Saturday 

7e  fear’  railk  amonS  the  large  series  of  avoidable  acci- 
W  *1  H  arC,  COmm0n  iQ  great  Cenfcres  of  civilisation.  We 

for  the  e^reys  of  "“i  TCLermce  t0  the  qUeSti°n  °f  sufficient 
^part  i?  ho  ao  thIs  faCtor>  which  Pla^d  80  ^ect 

oTnt  ,  ?  ’  WC  haVG  “  thiS  CaSG  t0  COnsider  thG  extra- 

chddTen  TnH  V  SUperV1Sl0ne  which  allowGd  a  large  body  of  excited 
.Iren  including  mere  infants,  to  dash  precipitately  down  the 

\  a  pu  10  alUiag'.  their  course  being  uncontrolled  by  the 
1S  01  ^armnos  mothers  and  nurses.  It  appears  that  the 
moment  before  the  accident  there  were  eleven  hundred  children 

ho  v  ven-V  °'lCn  tS’  }\ the  galIeiT-  The  fatal  evenfc  has  sh0W11 

T  Y  a  TaSS  humaQ  bein°s’  Mven  into  a  corner,  may 

ic<i  t  h  r  ems®lves  5  and>  from  accounts  we  have  received,  we  are 

adults  f,  hat’  had,the  crowd  been  composed  of  as  many 

adults,  far  fewer  even  of  the  individuals  actually  impacted  against 

thedoorwaywouid  Lave  been  sacrificed,  for  men  in  a  p'anic  gently 

stake  out  with  great  force,  using  fists  and  sticks,  so  that  a  certain 

bVants  f  ?!  Space  is  secured  around  the  strongest  com- 
md  l  f  SnVereSt  Pr6SSUre-  Children-  on  ^e  other 

le^s  actLp  onn  >  ,  ia  thismanner>  SG  that  there  is  much 

f^wer  sn  PPa3ll0n  o  pressure,  from  the  first,  and,  consequently, 

must  al  o  be  H  ^  f  ng  air  in  thG  midst  of  the  crash-  and,  what 
ar  it  j  at6a  m  aCC°Unt’  lGSS  time  P'ained  before  assistance 
a  ives.  Mr  Wa  erston,  in  a  letter  kindly  communicated  to  us, 

whTch  wgrafhp1C  HnPrfciT  °f  the  ComPlete1^  Pa^ive  impaction 
as-ainst  the  1  VfreSU  ,°,  tbe  rush  of  ttese  unfortunate  children 
«  was  th^  Pea  °0/-  “  Wlmt  StlUCk  me  most>”  he  observes, 

“  TJ  SUrgiCal  iDjurieS’  mosfc  of  the  children 

havinb  been  crushed  to  death  or  asphyxiated,  partly  by  overlaying 

and  partly  by  breathing  the  vitiated  atmosphere.  I  cannot  possibfv 

conceive  that  a  body  of  children  by  their  own  impetus  should  W 

so  wedged  and  entwined  themselves,  that  in  some  cases  it  required 

exlncafp  ffi1Ca  r  '  Peattie’  an°thcr  ^eman,  and  myself,  to 

extiicate  them  from  what  was  apparently  a  solid  mass.”  Drs.  Murphy 

an  l  Welford  examined  a  large  number  of  the  victims,  and  found  only 

a  few  cases  of  fracture  of  the  ribs  and  the  bones  of  the  upper  extre 

death  T  ™y  Hw  °f  the  C°rpSes  Present  ^  features  of 

death  from  shock;  in  most  cases  the  congested  features  and 

other  appearances  indicated  death  from  asphyxia.  Mr.  Mordey 

wlfifh  would  St  3  i°  the  PaUCity  0f  injuries  other  than  those 
winch  would  cause  or  be  caused  by,  asphyxia.  We  publish  some 

ie ports  of  cases  which  he  has  kindly  forwarded  to  us  Mr  Potts 
whose  surgery  is,  fortunately  for  some  of  the  sufferers,  close 
to  ^  ictona  Hall,  informs  us  that  thirteen  children  brought  into  his 
sirgery  apparently  dead  were  resuscitated  by  his  assistant,  Mr 
Wallis,  one  at  least  requiring  the  aid  of  electricity.  AH  these  sur¬ 
vivors  showed  the  well-known  signs  of  asphyxia,  and  of  the  consider¬ 
able  number  of  dead  children  examined  by  Mr.  Potts  nearly  all 
I  PPeared  t0  have  died  in  that  condition.  Dr.  Lambert’s  interesting  let- 

published  inanother  part  of  our  columns,  whilst  describingat  length 

ho  mechanism  of  the  calamity,  corroborates  the  evidence  of  our  other 
iTespondents  as  to  the  chief  cause  of  death.  Each  child,  as  it  was  in- 

wdb  W  m“St  have  resisted  ^ebly,  and  then  been 
el  with  panic,  and  rapidly  stupefied  by  the  impure  atmosphere, 

d  the  pressure  of  the  crowd  on  its  ribs,  which  prevented  respira- 

i  t  e  iirTr11  K  T  uS  t0  th<3  daily  Papers’  one  survivor,  a 
o  girl,  describes  how  she  ran  down  stairs,  could  not  move  any 

no  hli'tv  wl  •  b”  'I'  ff P'  ™8  CSP,“°S  the  whol°  of  the 

aortal !ty  which  included  so  many  of  her  companions,  she  herself 

^ving  been  saved  through  the  incompleteness  of  her  asphyxia,  and 

ough  having  incurred  no  injury  to  her  ribs.  Of  injuries  due  to 

ad  oroT  hnCe  WC  ar  Httle  °r  n°thing’  Clther  in  the  case  of  the 
d  or  of  the  survivors.  All  the  daily  papers  concur  in  giving  the 


highest  praise  to  the  medical  men  of  Sunderland  for  their  energy  in 
rescuing,  and  their  skill  in  treating,  the  survivors. 

Wn-  TiIE  NEW  PROFESSOR  OF  ANATOMY  AT  CAMBRIDGE. 

We  reported  last  week  that  Alexander  Macalister,  F.R.S.,  Professor 
of  Anatomy  and  Comparative  Anatomy  in  the  University  of  Dublin 

Camhri?01^^  n°  th®  °hair  °f  AnatomP  in  the  University  of 
tt  g6’  renderect  vacant  by  the  resignation  of  Professor 

“u“ZvT;  ?IO,rhaS  bee"  aPP°il,ted  the  ^y^ndeci  Chair  of 
Surgery  in  his  University.  Professor  Macalister,  though  born  and 

eZltLVVu  HighIandS°£  Sc0tland’  reived  Ms  medical 
Innnfn  f  *hey  Umversity  of  Dublin,  and  fills  several  important 
appointments  in  Heluml.  He  is  a  member  of  the  Senate  of  the 

thf  P-,  TVTvy’-  ary  0f  the  Royal  Irish  Academy,  Member  of 
the  B°ard  0f  visitors  of  the  Rational  Museum  of  Science  and  Art 

rofessor  of  Anatomy  in  the  School  of  Art,  and  Examiner  in  Compara- 

e  Anatomy  in  the  University  of  London  and  on  Physiology  in  the 

mversity  of  Glasgow.  He  is  Thomson  Lecturer  on  Natural  Science 

d  Theology  in  the  Free  Church  College,  Aberdeen,  and  author  of  an 

of  vL  l  +  to  A^mal  Mor^ology,  and  of  a  work  on  Morphology 
’■ ,  ,.G  ra  cs-  bbe  ls  also  the  author  of  various  papers  of  con¬ 

siderable  value  published  in  the  Philosophical  Transactions,  the 
I0LC31 ings  of  the  Royal  and  the  Zoological  Societies,  and  the 
Journal  of  Anatomy  and  Physiology.  At  the  meeting  of  the  Inter- 

TZtltTl  A°TSS  h6ld  iD  L°nd0n’  bG  WaS  a  vice-president 

s  ection  of  Anatomy.  As  professor  in  Trinity  College,  he  took 
ie  most  active  part  m  establishing  the  Dublin  University  Biological 
Association;  and  by  identifying  himself  as  he  did  with  his  pupils 
h  exerted  an  influence  over  them  of  no  mean  importance  in  theR 
ec  ucatmn  and  training.  His  loss  to  the  Trinity  College  Medical  School 
will  be  as  great  as  the  advantage  that  will  accrue  to  the  University 
of  Cambridge  by  the  appointment  of  so  distingished  and  so  univer¬ 
sally  respected  a  man.  His  election  at  Cambridge  cannot  beconsidered 
iei  wise  than  most  satis  factory,  since  it  is  by  indomitable  persever¬ 
ance  and  hard  work  that  Professor  Macalister  has  won  for  himself 

hjmbefn  1  ^  6leCt°rS  W  wiselT  recognised,  in  selecting 

re  o  iei  and  younger  men  who  were  competitors  for  the 
prize.  In  Ins  new  sphere  of  labour,  Professor  Macalister  will  find 
amPe  scope  not  only  for  developing  a  young,  though  thriving 
school  of  medieirm  and  science,  but  for  extending  scientific  know- 

( .  ge  by  research,  in  conjunction  with  several  other  earnest  workers 
in  this  ancient  seat  of  learning  m*eis 

to  • 


SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

The  members  of  the  classes  of  Natural  History  and  Botany  formed 
a  joint  excursion  to  Stonehaven  on  Saturday  last,  under  the  direc¬ 
tion  of  I  rofessors  Nicholson  and  Trail.  Both  the  zoologists  and 
botanists  were  well  rewarded  by  the  numerous  specimens  which  they 


DIPHTHERIA  AT  FETTES  COLLEGE,  EDINBURGH. 

One  of  the  large  education  institutions  in  Edinburgh,  Fettes  Col¬ 
lege,  had  last  week  to  be  closed,  on  account  of  the  occurrence  of 
several  cases  of  diphtheria  among  the  scholars.  Accommodation  is 

eing  provided  for  the  school  in  a  hydropathic  establishment  in 
Perthshire. 


INFECTIOUS  DISEASES  IN  EDINBURGH  HOSPITALS. 

HERE  are  three  institutions  in  Edinburgh  in  which  infectious  dis- 
??  arG  reCGlved-the  Old  Infirmary,  the  City  Hospital,  and  the 
ick  Children  s  Hospital.  On  Monday,  there  were,  in  the  Old 
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Infirmary,  8  cases  of  typhoid,  16  of  scarlet  fever,  and  12  of  erysi¬ 
pelas  •  in  the  Sick  Children’s  Hospital,  3  cases  of  typhus,  -  of 
typhoid  3  of  scarlet  fever,  and  3  of  measles  ;  while  in  the  City  os- 
pital  there  was  one  case  of  typhus,  making  a  total  of  48  cases  at 
present  in  these  three  institutions. 


diseases  was  at  the  rate  of  4.5  per  thousand,  or  0.3  below  the 
rate  for  the  previous  week.  Measles  and  whooping-cough  were 
the  most  prevalent  epidemic  diseases,  the  mortality  from  which  was 
most  marked  in  Glasgow.  Seven  deaths  from  whooping-cough 


were  registered  during  the  week  in  Dundee.  There  were  112  deaths 

.  n  _  il I  nrmri  An  Q 


THE  DANGERS  OF  ILLICIT  DRINKING. 

Nothing  can  show  more  conclusively  the  necessity  for  vigilance  on 
the  part  of  the  authorities  in  suppressing  illicit  drinking  than  an 
analysis  made  of  five  samples  of  Greenock  shebeen  whiskies.  Two 
were  simply  diluted  Berlin  spirit ;  a  third  was  a  raw  gram  whisky, 
containing  about  one  per  cent  fusel-oil,  and  three  to  four  per  cent, 
methylated  spirit;  the  fourth  was  an  inferior  whiskey,  containing 
six  percent,  of  methylated  spirit  and  artificial  flavouring  matters ; 
while  the  fifth  was  a  mixture  of  malt  and  Berlin  spirit  with  about 
forty-three  grains  of  vitriol. 


from  acute  diseases  of  the  chest,  or  12  more  than  in  the  previous 
week.  The  mean  temperature  was  52.6°,  being  0.5°  below  that  of 
the  week  immediately  preceding,  and  2.7°  below  that  of  the 
corresponding  week  of  last  year. 


BEQUESTS  TO  SCOTTISH  MEDICAL  CHARITIES. 

BY  the  death  and  munificence  of  the  late  Mr.  Robert  Couper  of 
Cathcart,  several  medical  charities  in  Scotland  are  to  benefit,  the 
West  of  Scotland  Seaside  Homes,  Dunoon,  to  the  extent  of  £200  ; 
the  Kilmun  Seaside  Home  for  Convalescent  Roor,  £200  ;  the  Glas¬ 
gow  Eye  Infirmary,  £100 ;  the  Glasgow  Maternity  and  Lying-in  Hos¬ 
pital,  £100;  and  the  Glasgow  Medical  Missionary  Society,  £100. 
Principally  to  be  noted,  however,  is  that  the  residue  of  his  estate 
is  to  be  given  for  the  erection  of  a  hospital  or  infirmary  on  t  e 
south  side  of  the  Clyde,  in  or  near  Crosshill,  and  of  a  convalescent 
home  in  connection  with  such  infirmary  or  hospital.  It  is  believed 
the  erection  of  the  two  buildings  will  soon  be  commenced. 


THE  SCOTCH  UNIVERSITIES  AND  PUBLIC  FUNDS. 
Recently,  in  connection  with  the  Universities  (Scotland)  Bill, 
returns  were  called  for  by  the  House  of  Commons  as  to  the  amount 
of  money  furnished  to  the  Scotch  Universities  during  the  last  ten 
years  out  of  the  public  funds.  These  returns  have  now  been  pub¬ 
lished  ;  and  they  show  that  the"  grand  total  is  £409,250,  of  which 
£108  757  were  grants,  paid  over  the  ten  years,  for  new  works,  in¬ 
cluding  purchases  of  sites,  leaving  a  sum  of  about  £300,000  to  repre¬ 
sent  the  ordinary  issues  from  public  funds  for  salaries,  pensions,  main¬ 
tenance  of  buildings,  and  other  charges.  An  examination  of  the 
different  tables  under  which  the  sums  are  grouped  shows  the  notable 
fact  that  Glasgow  alone  among  the  Scotch  Universities  has  received 
no  °-rant  for  the  maintenance  of  her  buildings— a  state  of  matters 
which  has  been  frequently  brought  under  the  notice  of  the  Govern¬ 
ment,  but  as  yet  without  avail. 


GLASGOW  DISTRICT  LUNACY  BOARD. 

The  negotiations  which  were  being  carried  on  for  the  purchase  of  a 
site  for  the  new  District  Asylum  have  been  concluded  ;  and  of  the 
two  sites  under  consideration,  the  Board  has  decided  in  favour  of 
Hartwood.  The  total  area  of  the  property  acquired  amounts  to 
about  six  hundred  acres,  and  lies  at  a  distance  of  fifteen  miles  by 
rail  from  Glasgow.  The  amount  paid  for  the  ground  and  the 
dwelling-houses  on  it  is  £26,500.  The  new  asylum  which  it  is  pro¬ 
posed  to  erect  will  be  on  an  extensive  scale,  and  fitted  up  to  accom¬ 
modate  900  to  1,000  patients ;  and  it  is  reckoned  that  its  ultimate 
cost  will  not  be  less  than  £150.000. 


THE  GLASGOW  WESTERN  INFIRMARY. 

In  consequence  of  the  managers  of  this  hospital  being  desirous  of 
conferring  with  the  medical  and  surgical  staff  on  the  question  o 
the  administration  of  anaesthetics,  a  conference  between  representa¬ 
tives  of  the  board  of  directors  and  the  members  of  the  stafE  has  been 
arranged  for.  No  doubt,  this  proceeding  has  arisen  from  the  fatal 
occurrence  which  recently  took  place  within  the  institution,  and 
from  the  general  public  being  at  present  a  good  deal  exercised  y 
the  dispute  at  the  Royal  Infirmary  as  to  what  precautions  are  and 
are  not  taken  in  the  matter.  If  the  subject  be  approached  in  a 
proper  and  conciliatory  spirit  by  both  parties  at  the  conference, 
nothing  but  good  can  come  out  of  it,  and  we  shall  hope  to  find  tha 
some  satisfactory  result  will  be  arrived  at. 


DUNDEE  LUNATIC  ASYLUM. 

At  the  annual  meeting  of  the  directors  and  subscribers  to  the 
Dundee  Royal  Lunatic  Asylum,  held  on  Monday,  the  medical  report 
submitted  showed  that  465  patients  had  been  under  ^  treatment 
during  the  year,  being  an  increase  of  39  as  compared  with  the  pre¬ 
vious  °year.  During  the  year,  139  new  patients  had  been  admitted, 
and  of  that  number  there  were  recoveries  to  the  extent  of  43.88  per 
cent..,  while  the  percentage  of  the  deaths  calculated  on  the  whole  num¬ 
ber  was  7.09.  In  their  report  on  the  financial  condition  of  the  institu¬ 
tion  the  directors  state  that  the  old  buildings  had  not  been  sold,  owing 
to  the  long  depression  of  trade ;  that  these  buildings  had  been 
valued  at  £65,000,  and,  if  sold  for  that  sum,  the  cost  of  the  new 
buildings  at  Westgreen  (£60,000)  would  have  been  defrayed  ;  the 
interest  on  the  new  buildings  was,  therefore,  a  heavy  tax  upon  them. 
The  income  for  the  year  was  £9,557,  and  the  expenditure  £9,/ 9., 
showing  a  deficiency  of  £240.  In  the  circumstances,  the  directors 
could  not  think  of  adding  to  the  large  debt  of  the  institution,  an 
would  reluctantly  be  compelled  to  raise  the  rate  of  board  tor 
pauper-patients,  which  at  present  stands  at  10s.  per  week. 


registrar-general’s  returns. 

The  returns  of  the  Registrar-General  for  the  week  ending  June  Jtli 
show  that  the  death-rate  in  the  eight  principal  towns  was  26.9 
per  thousand  of  estimated  population.  This  rate  is  3.7  above  that 
for  the  corresponding  week  of  last  year,  and  2.0  above  that  for  the 
previous  week  of  the  present  year.  Perth  showed  the  lowest  moi- 
tality,  viz.,  11.9  per  thousand;  and  the  highest  was  in  Paisley, 
viz.,  35.3  per  thousand.  The  death-rate  in  Glasgow  was  33.8  per 
thousand.  The  mortality  from  the  seven  most  familiar  zymotic 


IRELAND. 


THE  ADELAIDE  HOSPITAL. 

Mr.  F.  W.  Warren  has  been  appointed  surgeon  to  this  Hospital,  in 
succession  to  the  late  Mr.  B.  W.  Richardson.  Mr.  Warren  is  a  de¬ 
monstrator  in  the  School  of  Surgery  of  the  Royal  College  of  Surgeons, 
and  has  been  lately  acting  as  surgical  registrar  to  the  Hospital. 


THE  PROFESSORSHIP  OF  ANATOMY  AND  CHIRURGERY  IN  TRINITY 

COLLEGE,  DUBLIN. 

The  election  to  this  professorship,  rendered  vacant  by  Professor 
Alexander  Macalister’s  resignation  of  it,  on  his  appointment  to  the 
chair  of  anatomy  in  the  University  of  Cambridge,  as  notified  in  last 
week’s  Journal,  will  be  made  by  the  Provost  and  Senior  Fellows 
on  September  29th  next.  The  emoluments  and  advantages  of  the 
Professorship  consist  in  a  fixed  salary  of  £250  per  annum,  one  o 
fees  of  three  guineas,  payable  by  each  student  attending  a  ' 
months’  course  of  clinical  lectures  delivered  by  the  Professor  in  bi 
Patrick  Dun’s  Hospital.  The  Professor  is  also  entitled  to  cha  g 
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r^hprf?6  fvS-  fc^bG  Paid  by  aU  persons  atfcending  his  lectures 
v  <  phan  Cl‘niCal)’  such  fees  t0  be  regulated,  from  time  to  time, 
by  the  Provost  and  Senior  Fellows.  He  is  also  entitled  to  a  portion 
of  the  profits  arising  from  the  dissecting-room,  such  proportion  be- 
m  fr°m  time  t0  time>  regulated  by  the  Provost  and  Senior  Fellows 
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,  .  BELFAST  ROYAL  HOSPITAL. 

i  J*TX  Z?eetmS  0f  the  general  commi^e  recently  held,  it 
‘ 6  ’ iat  tbe  ^otal  amount  of  subscriptions  collected  for  the 

current  year  was  £1,371,  which  includes  upwards  of  £400  obtained 
iom  the  employes  of  various  firms  in  Belfast.  During  the  past 
quarter  a  sum  of  £650  was  received  by  donations  and  bequests  ;  and 

aceounfb  laCC0Un^  ^  Paid  t0  Ma?  lst  Iast>  ^et  the  bank 
account  has  been  overdrawn  to  the  extent  of  £772.  As  regards  the 

two  new  departments  established  in  the  hospital,  viz.:  one  for  the 

diseases  of  women  and  the  other  for  ophthalmic  cases,  the  results, 

so  far,  appear  to  be  satisfactory.  Dr.  Byers,  who  has  the  charge  of 

or.ner  aepaitment,  reports  that,  in  the  beginning  of  the  year  a 

amr? TS  SUitaWe  Ward  staining  four  beds  was  set 
apait  for  patients,  and  since  then  twenty-three  women,  suffering 

havTnf  hrSeSrC1f  h*"1  t0  S6X’  W  been  treated-  aB  the  beds 
b  en  al“0st  coat—usly  occupied.  The  attendance  also  at 
the  extern  part  has  been  very  numerous.  Clinical  instruction  is  given 
o  the  senior  students  attending  the  hospital  in  these  departments 

LOCAL  GOVERNMENT  BOARD~ FOR~ IRELAND  :  ANNUAL  REPORT. 
From  the  eleventh  annual  report,  which  has  been  issued  this  week 
ve  earn  .  iat  the  average  daily  number  of  persons  receiving  in-door 
relief  during  the  year  amounted  to  50,569,  being  2,203  fewer  than  in 
e  preceding  year.  The  out-door  lists,  it  is  also  satisfactory  to 
learn,  diminished  by  1,361,  the  average  daily  number  being  58,835. 
During  the  year  ended  the  21st  January  last,  the  total  number  of 
deaths  m  the  various  workhouses  was  11,272,  showing  an  increase  of 
2a  deaths  as  compared  with  the  number  in  the  previous  year.  Of 
these,  ^caused  588,  as  against  552  ;  lung-disease  2,027,  against 
’  and  deaths  hy  small-pox  76,  as  compared  with  64  in  1881. 
ere  were,  for  the  twelve  months  ending  September  29th,  54  435 
admitted  into  workhouses  for  sickness,  being  a  decrease  of  1,592  as 

compared  with  the  previous  year ;  a  decrease  of  27,783  in  the  number 
admitted  who  were  not  sick;  while  there  was  an  increase  of  450  in 
the  number  suffering  from  fever  or  other  contagious  disease  In 
the  various  dispensary  districts,  the  medical  officers  during  the  year 
ended  430, -93  cases  at  the  dispensaries,  and  184,843  patients  at 
eir  own  lomes,  or  a  total  of  615,136,  and  vaccinated  132  825 
persons.  The  vaccination  returns  show  an  increase  of  19  ^68  as 

cSed99WiS  the  previous  year-  0f  these  132)825  perso’ns 

omatert,  J-,-S4  were  under  one  year  old  when  vaccinated,  22  127 
a  ove  one  year,  while  18,414  were  revaccinations.  Durin°-  the  year 
en  ed  the  21st  of  last  January,  small-pox  caused  76  deaths  in  work- 
houses,  being  a  slight  increase  as  compared  with  the  previous  return  • 
but  the  number  of  cases  treated  in  dispensary  districts  were  con- 
ffieiably  more  (479  as  against  114)  than  those  recorded  in  the 
twelve  months  ending  September  30th,  1881.  The  disease  principally 
P  evaded  in  the  Belfast,  Waterford,  Armagh,  and  Clonmel  unions 

medSr ffi  T  -there  WCTe  8,389  CaS6S  attended  b7  dispensary 
me  l.cal  officers,  being  a  decrease  of  344,  as  contrasted  with  1881  • 

T  a  80  a  decrease  in  the  number  of  scarlet  fever  patients  by  1  22s! 
he  Medical  Chanties’  Expenditure  amounted  to  £159,028  under 
•' nidi  heading  is  included  the  cost  of  medicines  and  medical  appli- 
ces  saffines  0f  medical  officers  and  apothecaries,  vaccination  fees 
nd  o  her  expenses,  showing  an  increase  of  £1,784  over  that  of  the’ 
eceding  year.  The  Commissioners  have  recommended  loans 
•mount mg  to  £66,954,  to  various  towns  in  Ireland,  principally  for 
werage  and  water-supply  ;  while  the  amount  of  sanitary  expendi- 

9th1lR«9a  TAtao7dlSfcnCtS  came’in  the  ended  September 
€ar*  t0  ~al’34o>  comparison  with  £48,918  in  the  preceding 


PARLIAMENTARY  BILLS  COMMITTEE 
A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  Monday,  June  18th,  at  the  Offices 
IT Association,  161a,  Strand.  There  were  present:  Mr.  Ernest 
in  the  chair ;  Dr.  R.  Barnes;  Mr.  Wickham  Barnes :  Dr.  A. 
arpen  er,  roydon ;  Dr.  E.  Dewes,  Birmingham;  Dr.  T  Eyton- 
Jones,  Wrexham ;  Dr.  A.  Forsyth,  Greenwich ;  Mr.  H  Ne  son 
Hardy;  Dr.  A  Macmillan,  Hull;  Dr.  D.  Nieolson,  Broadmoor 

Mr- J- Pranterd’  L^: 
and  Dr.  E.  H.  Vtoen.  Hogers-Hamson  ;  Mr.  S.  W.  Sibley  ; 

The  minutes  of  the  previous  meeting  were  read  and  approved 

Hw^Whitne  (LiverS«onD  * 

Mi htia  Surgeons . — The  Chairman  reported  that  he  wi 
mumcated  with  Sir  Eardley  Wilmot,  M.P.,  and  Dr.  Farquharson" 
M  P  who,  m  a  very  able  manner,  had  brought  the  claims  of  the 
militia  surgeons  before  the  House  of  Commons  in  Committee  o 
pp!y-  They  had  met  with  unexpected  success,  there  beim?  but  a 

sTp^rf1  Tyhis°wasenhoaKSt  the6  GoTofnml? 

+i  F  4-  ‘  was»  *ie  extremely  encouraging-  for  itshowWl 

that  at  a  more  favourable  time,  and  with  a  little^dditTonal  effort 
the  Government  would  have  been  beaten.  Sir  Arthur  Hay  ter  Mb’ 
who  spoke  on  behalf  of  the  Government,  express™ the' SS 
Government  to  take  into  consideration  individual  cases  of  hardship 
and  desired  that  such  cases  would  be  submitted  to  them.  He  Vthe 
C  lairman)  had  accordingly  communicated  with  the  gentlemen^  re 

STnT  rt^htlafSUfrgm0nS’  &nd  su^ested  tbat  each  should  now 

Sfcomm 

IZ'CTX  ‘ime  be  **  1“  the  ‘JZerYn’wMch 

such  individual  cases  may  be  dealt  with. 

Honorary  Queen's  Cadetships.— The  Chairman  stated  tW 
question  of  closing  honorary  cadetships  against  the  sons  of  medical 
officei s,  whereas  these  were  given  to  the  sons  of  combatant  officers 
had  received  attention,  and  would  shortly  be  brought  to  the  notice 

support  by  mSmberS  Wh°  had  pr0mised  *>  g-e  it  their 

ff-Swrgeom .-The  Chairman  reported  that  the  memorial  to 
2  °/,  the  Board  of  Trade  (published  in  ourTssue  of 

Jlai?h  i4th?  had  been  duly  forwarded,  and  a  formal  acknowledgment 
eceived.  An  elaborate  statement  of  facts,  with  the  articles  which 
had  appeared  m  the  Journal  on  the  subject,  had  been  prepared 
printed  in  pamphlet  form,  and  circulated  among  a  large  number  of 
members  of  Parliament.  Necessarily,  the  actffin  the?  had  taken 
had  provoked  hostile  criticism  in  the  interest  of  shipowners  and 
from  the  shipping  press.  It  was  stated  that  a  memorial  from  the 
ship-owners  was  being  signed,  and  would  be  presented  to  the  Pre- 

differed°f  vTi  °,f,  Trade’  stating  their  view,  which  naturally 

Jff™  widely  from  the  view  supported  by  the  Committee.  He 
(the  Chairman)  had  written  to  Dr.  Irwin,  who  had  taken  the  most 
energetic  action  m  the  matter,  to  come  to  London,  and  assist  in 
arranging  a  deputation  to  the  President  of  the  Board  of  Trade 
.  AotlJl cf  l°n  of  Infectious  Diseases.— The  Chairman  stated  that 
m  accordance  with  a  resolution  passed  at  their  last  meeting,  a  me- 
monal  had  been  drafted  by  the  subcommittee  appointed  for  the 
purpose,  and  presented  to  the  President  of  the  Local  Government 
Board  asking  him  to  receive  a  deputation  on  the  subject  of  the 
compulsory  clauses  contained  in  Mr.  Hastings’s  Bill.  Dr  Carpenter 
had  an  interview  with  Sir  Charles  Dilke  on  the  subject,  and  would 
state  what  had  taken  place  m  reference  to  this  matter —Dr  Car 
renter  said  that  he  brought  before  the  President  of  the  Local' 
Government  Board  the  desire  of  the  Committee  to  wait  upon  him 
by  deputation.  He  found  he  was  very  unwilling  to  receive1  a  denn. 
tation,  and  stated  that  his  view  of  the  matter  was  that  it  was  a  sub¬ 
ject  which  each  district  should  decide  for  itself.  He  CDr  Car- 

tW^the combattcd  -thafc  idea  as,far  as  possible,  and  pointed  out 
that  they,  as  a  profession,  would  not  be  in  any  better  position  if 
tins  matter  were  legislated  for  on  the  principle  of  each  district  doin- 
as  it  liked  ;  on  the  principle  of  local  option,  they  were  not  likely  to 
lave  the  matter  put  m  the  best  light;  for,  as  was  evident  from  the 
transactions  which  were  taking  place  with  boards  of  guardians  and 
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tbCT5  of  -oi^ion,  fMocal  op« 

s  std 

cST bXfr~t“u“Som  Sir  Charles  Dilke  distinct* 
d^JmMriS'o„°crSn  thTrJropportunc  to  calUhis 

Inint”nitoccnrred  to  him  that  there  was  another  point  of  view  in 

^sKfS’SSSS*^ 

HSS,S!M:SS~Sf 

mmmmm 

local  Acts,  and  as  to  a  y  ,  j  0£  infectious  diseases; 

may  not  have  had,  in  f  ral  lec/lslation  should  take 

!Xe\he°PCPo°SSe ? 

was  a  good  deal  to  be  said 

£®£SS?^fiSfe 

%  SsHTrhtlrs  pS“ote 

“nlS*«Swl  (ScM,uii)  Bill.  The  Cl,*.Mi.»«. 

i  •  ml  that  this  Bill  had  undergone  various  changes,  in  respect 
SeXsefrelatino  to  the  notification  of  infectious  diseases  since 
U  was  first  bro““”t  before  the  notice  of  the  Committee.  The  Bill 

Iss^sssflisl 

feiedrlo  ^a  sSc=S  *  -iricla  dealt 

with  the  subject  of  notification  were  the  following- 

*ra /-ax'  TA  rr  r 


,  U  nr  nerson  (3)  The  Commissioners  shall 

give  notice  thereof  t0  *“** ..i^every  registered  medical  practitioner  resident 

provide  and  supply  gr^towg  to  evegwgw  who  shall  apply  for  the  same, 

or  practising  "‘^‘■./'“’  ecaration  to  be  made  by  such  medical  practitioner, 
forms  for  the  cei rtihcate “““‘""‘tioned  in  relation  to  such  cases,  according 
of  the  particulars  here  n-after  t  thls  Act.  (4)  Every  medical  practi- 

to  tlie  form  set  fortli  in  the  suituu  h  inmate  shall,  on  becoming  aware 

tioner  attending  on  or  called  in  ^  infectious  disease,  forthwith  fill  up, 

that  such  inmate  is  suffering  fro  >’  officer  at  his  office,  a  certificate  or 
sign,  and  deliver,  or  s!“d  to  the  medi^  ^  prescribed,  the  date  of  the  notice, 
declaration  stating,  accordm  infectious  disease  from  which,  m  the 

the  address,  and  the  such  inmate  is  suffering.  (5)  The  Con. 

opinion  of  such  medical  *  ’  d medical  practitioner  who  shall,  in  pur- 

missioners  shall  pay  tc 'every  £*|  *  ,  c>ive  imy  such  certificate  or  declaration, 
suance  of  this  section,  duly  make  ana  g  j  certificate  or  declaration :  Pro- 

a  fee  of  two  shillings  and  be  paid  to  any  medical  practitioner  for 

vided  that  not  more  “u,ete®t  of  tPhe  same  infectious  disease  occurring 

any  certificate  given  by  him  ‘n  ,r®sP®c  time>  or  within  thirty  days  of  the  date 
in  the  same  house  or  ship  “raided  farther  that  no  fee  shall  be  paid  for  the 
of  the  first  certificate ;  and  R  °Jnnb  d  sease  occurring  in  poor-houses,  prisons, 
notification  of  cases  of  (0)  And  any  person  who 

rhf0n^l7u\fvEffend  aga1n^t  this  enactment  shall,  for  every  such  offence.be 

liable  to  a  penalty  notice  tfdwfa^ to'beTithin  the  foregoing  Provision. -The 
320.  other  Diseases  mag  be  d..o  ir  i  t  resolution  on  the  report  of  the 


1520.  Other  Diseases  mag  be report  of  the 
Commissioners  may  ['  .on\  M1 unproved  of  by  the  board  of  supervision  in  Soot - 
medical  ofhcer  of  health,  and  approvec  > rthan  those  specifically  mentioned 

>an<b  order  that  any  infectious  disease,  ‘  di8CA8e  within  and  subject  to  the 


SftiSS  SSrfifJSJSSS:  SS.,  disease  "ithin  and  subject  to  the 

without  proper  Accommodatio  •  sufferin'  from  infectious  disease,  and  is 

tliat  any  person  within  the  bun,  j  *  for  the  treatment  of  the  ease,  and 

wit liout  lodging  or  accommodation  P rop  ^  enf  the  spread  0f  the  dise  ise, 

sufficient  for  the  purpose  of  lsolatio  ,  ^  ()f  tlie  family  (resident  m  the 

tlie  Commissioners  may  | S1'  ®  Qe  s0  suffering  belongs,  requiring  the  removal 

same  building)  to  which  t 1  ip  provided  by  the  Commissioners  for  the 

forthwith  of  such  person  to  )  '  sufftriiigr  from'  infectious  disease,  or  to  any 
reception  and  treatment  ot  perso  s  »  them  for  tliat  purpose ;  and  that 

place  of  temporary  accommodation  pro  ed  by  nride  to  the  sheriff,  or 

if  such  notice  is  not  complied  w*th,  apphcat: ion  w  ^  ^  stateJ  ^ 
the  magistrates  of  the  burgh  0  ■  ,  that  if  there  is  no  such  head  of  the 

for  an  order  for  such  remov;  ,  p  family  is  absent  from  the  burgli  or 

family  so  resident,  or  if  riveS  tothe  person  so  suffering.  Any 

cannot  be  found,  such  notice  may '  j- .  >,  leaving  the  same  ad- 

notice  under  this  clause  shall  be  8U®UP™ the  premiscs  in  which  the 
dressed  to  the  person  to  wbomit's  g  en^  I  t*  whom  8lich  notice  is 

person  suffering  as  aforesaid  is  lying-  ^j®v]th  remove  the  person  so  suffer- 

given  consents,  the  Commissioners  m  y  wth  aforeSaid ;  but  if  the  person 

ing  to  such  hospital  or  place. B*j consent^  to  such  removal  or  to  be  ve¬ 
to  whom  such  notice  is  gi  ,.  otherwise  incapable  of  giving  such 

moved,  or  is  by  reason  of  age,  disease,  o  time  and  place  mentioned 

consent,  the  sheriff  or  the »  mag Is and  after  hearing  the 

in  such  notice,  on  Vle,  PPi'  hp  adduced  by  or  on  behalf  of  the  person  to  whom 
evidence  (if  any)  which  may  be  adducea  Dye  removal  of  the  person  so 

sucl.  notice  has  been  given,  make  ^  aforesaid.  Such  order 

suffering  to  such  hospital  or  place  <  nissioners,  or  to  any  constable  of  the 
may  be  addressed  to  an  office f  1 Qr  obdruds  the  execution  of  such  order 
burgh,  and  any  person  w^o  dlsi*?J  dtng  ten  pounds,  and  to  a  daily  penalty  not. 
shall  be  liable  to  a  penalty  not  exceeding^. onpr8  defray  all  expenses  in- 

exceeding  twenty  shillings.  The  anQe  of  8UCh  person  to  such  hospital 

or'p^seo/accommodatfon,  and  his  maintenance  and  treatment  therein. 


319.  Notice  to  t  gWePo/P?^ 

fectious  disease,  the  following  provisions  .  f  ..  disease,  the  occupier,  or 
If  any  such  inmate  be  suffering  from  “V  “^etioiw  “‘/^bunding  or  ship 
the  person  having  the  charge,  mar^ment. ^^~,ofor.*^hdKS>  then  the 
(or,  if  such  occupier  or  person  be  p  -n  as  \xe  stlail  i.ecome  aware  of 

person  in  charge  of  such  inmate)  sia  ,  disease,  forthwith  give  notice 

the  existence  in  any  such  inmate  of  ai  y  ^  inmate  be  not  a  member 

t  hereof  to  the  medical  ofhcer  at  his  office.  (-)  ^  the  family  (resident  in 

of  the  family  of  such  occupier  or  person, .the  ,)e  J10  91jch  head,  or  if 

sucli  heaii'b^pre  vein  ted  by  illness,  then  sucl.SAmate 

?nma?e,dor8ThTs  .uch  disease,  forthwith 


The  expression  “  ^ JvpSowfscarieb!^ Relapsing! 

“Xifi  Council!  ^  from  time  to  time  declare  for  the  purges  of 
tkIt  would  be  'ao'efihat 'the  clauses,  as  they  at  present  stood,  Mdej 

shotifiiask  the  £ord  Advocate  to  receive  a  ^ationaom  the  Com- 

Secretaries  of  each  Scotch  Brancn,  canin  .  feeling  o 

questing  them,  as  speedily  as  possible,  _  «•  with  thi 

be  distinctly  mad 

kXnFoKSYTH  said  the  question  had  been  discussed  very  mac 

anmn^  the  medical  socieUes  in  Glasgow  and  opposttion  to  sue 

clauses  had  proceeded  from  the  highest  authorities.  earUer  e(l 
Dr.  Carpenter  noted  that  the  word  ma.y  suo.ffested  thf 

Shinote^eUed  alaiStom  by  ^  homoeopath  an”d  every  o 


l 
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else  who  might  have  a  vicious  feeling  against  his  fellow  brother 

practitioner. 

following  resolution  was  proposed  and  carried : 
lhat  the  Lord  Advocate  be  requested  to  receive  a  deputation 
from  this  Committee  to  represent  the  views  of  the  British  Medical 
Association  as  to  the  best  method  of  securing  compulsory  notifica- 
tion  of  disease  ;  that  the  attention  of  the  Scotch  Branches  be  drawn 
to  the  clauses  relating  to  the  notification  of  disease  contained  in  the 
mg  i  o  ice  and  Health  (Scotland)  Bill,  and  that  they  be  requested 

o  communicate  their  views  on  the  subject  to  this  Committee,  or  to 
tne  Lord  Advocate. 

CuAIRMAN  reported  that  at  the  instance  of 
°  ?  in  a®ntial  members  of  the  House  of  Commons  he  had  pre¬ 
pared  and  circulated  to  the  members  of  the  Committee  a  Memo- 

°f  wbi?b>  ifc  was  suggested,  should  be 
to  snnnnrt  “embeTof  Parliament,  in  order  to  afford  them  reasons 
to  support  Sir  Lyon  Playfair  s  amendment  on  Mr.  Taylor’s  resolution 

F™  SaAd  the  0ne  thin&  which  did  so  much  harm  to 
.  ..  u^e  °  'accination,  was  the  injudicious  way  in  which  some 

-fn  UVHkedi1f  hyx  COnnntlnual  recourse  to  penalties,  and  some  other 
plan,  he  thought,  should  be  adopted. 

“  f  Momnv.nff Ved’  S^0n?ed’  and  ‘  adopted,  that  the  statement, 
^  °atbe  Influence  °f  Vaccination  in  the  Prevention 
and  Diminution  of  Mortality  from  Small-pox,”  now  presented  be 
adopted,  and  a  copy  sent  to  every  member  of  Parliament 

att™ Branches— The  Chairman  called 
the  Pr°Posal  under  discussion  in  the  Association  to 

Com  mi  ft  nf a  p  GXpe,nSeS  °f  representatives  of  Branches  on  the 
Committee  of  Council,  and  said  that  he  did  not  express  any 
opinion  in  favour  of  that  proposal,  but,  if  that  principle  were 

HvesV^aneb1,  Pr°pei'  t0  Sllbmit  to  the  representa- 

be  submifted  S  th°nA  hlS-  ?mmittee  whether  the  question  should 
”tted  .to_  ^e  Association,  in  proper  time  and  place,  of  extend- 

to'tW  pnn??ie’  should  d  be  endorsed  by  the  Association  at  large 
Bills  Committee.8  representat^ves  ot  Branches  on  the  Parliamentary 

discusMim'at  that^Committee!11  the  <1MStI°n  Wils  n0t 

Pr-.  Alfred  Carpenter  expressed  a  strong  obiectinn  tn  +Eo 
tavoMl.0^116  Payment  of  the  railway  expenses  of  Branches  on 
anj  of  the  Committees  of  the  Association,  but  considered  that  if 
the  principle  were  adopted  for  the  Committee  of  Council,  it  was 
wWR  °P>n  e  °  Si  Branches  and  to  this  Committee  to  consider 

Tpnf  f  •  Xt  Sh  PEldS6  ext.ended  t0  payment  of  fares  of  Branch  repre¬ 
sentatives  on  the  Committee.  p 

The  Chairman  ruled  that  the  discussion  was  in  order  so  far  as 

tfpfbfV'0  the..Tlshes  of  tPe  representatives  of  Branches  on  this  par¬ 
ticular  Committee,  and  their  relation  to  their  Branches.  P 

A  short  discussion  followed,  in  which  Mr.  Nelson  Hardy  Dr 

Bogers,  and  Mr.  Eyton  Jones  took  part.  dardi,  Di. 

matter^  reS°lved  that  the  Committee  should  not  take  action  in  the 


__  i  ‘AlhS  the  rocomino  council  be  recommended  to  have  the  Medi- 
inaintain^m?ndment  Bdl.further  amended,  so  as  to  establish  and 
tht  Caliph  fESerfSiUperV1S1°n  °Ver  medical  education  on  the  part  of 
the  f'nl  Wp  ti  the  prosent  Bill  proposes  to  do.  That  it  appears  to 
nrpvfr,  Ue°  tb-1S  C?uld  best  be  done  b^  defining  in  the  Bill  that  all 
ties  ”  examinatl°ns  should  be  conducted  by  the  “medical  authori- 

fuf-J2,at  the  Board  examination  should  be  accepted  by  each  of 
the  medical  authorities  for  the  final  examination. 

anv  TnpdLli|nditiEteSI  Wt°  liave  passed  the  previous  examinations  of 
should  ripp?  aQtJ°nty,  and  the  final  examination  by  the  Board, 

regWered In  rigM  tTreoi'”""  °f  SUCh  aUth°r“>'’  anii  be 
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APOTHECARIES'  HALL  OF  IRELAND. 

Dpi1  Jim®  l2th-  a  dePutation  from  the  Apothecaries’  Hall  of 

Offl  ?  ha?n- n  lnter.vlew  with  Mr.  Mundella  at  the  Privy  Council 
O&ce,  to  ask  him  to  reinstate  their  body  on  the  Medical  Council  as  the 
If™  introduced  to  the  House  of  Lords  by  Lord  Carlingford;  and 

a  S0  nesirfu  placed  on  the  new  Medical  Board  to  be 

^  .Under  tbe  BllL  _  The  deputation  was  accompanied  by  Mr 
OShaughnessy,  M.P.,  and  Mr.  Henderson,  M.P. ;  the  former  P-entle- 

Mwafs°hntmg  °Ut  thC  “embers  of  the  Apothecaries’ Hall  had 
„nr)  {s  been  recognised  and  that  their  services  to  the  lower  middle 

rerfv^Ifd  D kf Te  °I  IrC  and  were  verV  great.  Mr.  Mundella,  in 
fdf5,ha  n  he  de°lsJ°n  to  exclude  them  had  been  come  to,  the 
i  f  the  Boyal  Commission  being  against  them;  and  all  he 

Everthndv  wS«t0  P  i  heU'  arfuments  before  the  Lord  President. 
JjS  T  agr.e®d  as  t0  the  measure  being  desirable,  and  the 
Sal  BoS  w  Wlth1r1efer)ence  to  the  representation  on  the  Divi- 
J°SS  we' t He  C0U]d  not  promise  that  theV  sbonld  be  reinstated, 

”4eiSe°„t  :hl??r7v?lTe  10  b0t’Ve“  LOrd  Cairns  and  the 


CORPORATIONS  AND  THE  MEDICAL  ACT 
...  AMENDMENT  BILL. 

cmnnrftinn=0nf -H  refer®nce  to  tbis  measure  on  the  part  of  the  Scotch 
-tlU  contmucs’  aQd  the  latest  shape  in  which  it  has 

U-OW  on  thrpe?X-Wf  the/0rn11  0f  a  public  meeting  held  in  Glas- 
of  that  l0tE1  ins,tanfc’  under  the  chairmanship  of  the  Lord  Provost 
Pill  ,.,oC  wbea  tb®.  ne'v  sta£e  °f  matters  contemplated  by  the 
rieff  WP  dlfUtTed,«  The  three  resolutions  brought  forward  and  car- 
d  were  to  the  effect:  (1.)  That  there  was  too  large  a  preponder¬ 
ant  t°Ef  Um^  nominees  on  the  proposed  Medical  Board ;  (2.) 
tE  *  -ie  medical  corporations  should  have  equal  representation  with 
e  universities  on  the  Medical  Board,  and  that  at  least  one-half  of 

That  ?l?pineef  °fmhE  former  should  be  extramural  teachers  ;  and  (3.) 
wIIWeI  e  should  be  an  uniform  fee  for  all  classes  of  students.  ^  It 
tlmCl  tES  ?e  neni that  ^  views  put  forward  were  very  similar  to 
f  upntt  !atr  ‘ad  fu°Und  exPression  at  previous  meetings  of  dif- 

o-i vp^tp  tEieS  5  but  ?n  th^  present  occasion  additional  interest  was 
Lfl.  j}e  Proceedings  by  a  very  temperate  and  able  speech  from 

versttv  Wp  f  i  Dea!1  °f  tbe  Medical  Faculty  of  Glasgow  Uni- 
soup-ht’hv  tLPOin  °n  10,'>v  tbe  Present  legislation  was  in  no  way 
thpg?nfc  hfi+n  nnr’rersities,  but  had  been  forced  on  them,  and  that 
h:hC!!  T  oftheScoch  Medical  Board  was  in  accordance 
.  ‘  V  ?  roport  of  the  Royal  Commissioners,  who  had  come  to  the 

^If'Tti  f^t  he  exa“matlons  of  tbe  corporations  were  not  alto- 
rff  ®atl®fact°r3’,  and  that  a  preponderating  influence  on  the 

showlrfh^  the  dfue  °f  ,th(?  uni versifies.  He  also  very  clearly 
s  10 wed  that  the  proportion  of  the  university  to  corporation  votes 
was  really  not  eight  to  three,  but  seven  to  four,  as  experience  had 

S"»S‘;  n  “S  “  Ff  “>y.  St  Andrew’s  had  Kf/alSd 
ptlt  .-n  corporations  of  Edinburgh  in  the  conducting  of  its 

IWr^10np  fSpeakl?S.f?r  himself  as  well  as  his  colleagues  at  the 
n  ,?  ?’  Professor  Leishman  paid  a  high  tribute  to  the  extra- 

muial  schools  as  a  source  of  strength  to  both  Glasgow  and  Edin- 
vnfin1  Unuersities;  and  while  he  was  willing  that  some  increase  of 

the  rlf  manT/m °!Ed  be  glVen  t0  the  corPorations,  he  considered  that 
wmdff  Ep  ?  more  representatives  was  excessive,  and  it 

would  be  strenuously  opposed  by  the  universities.  This  is  one  of 
the  few  public  occasions  on  which  the  views  of  the  university 
authorities  have  been  made  public  on  the  proposed  medical  legisla¬ 
tion  ,  and  a  perusal  of  Professor  Leishman’s  speech  shows  that  their 
cause  was  placed  in  very  able  hands. 


<  THE  MEDICAL  DEFENCE  ASSOCIATION 

MdnTttlTrt  ?h0(  CrrI,‘>f,th0  Medical  Defel>ce  Association, 
L®ld°  tbe  loth  mstant,  the  following  resolution  was  proposed  by 

hur^eon-General  Gordon,  C.B  ,  seconded  by  Dr.  Danford  Thomas 
and  carried  unanimously.  ’ 

.  “That  the  members  of  the  Council  of  the  Medical  Defence  Asso- 
Ciatl°n’wblle  *hey  foresee  that  in  the  practical  working  of  the  pro¬ 
posed  Medical  Act  some  modifications  may  be  found  necessary  are  of 
opinion  that  on  the  whole  the  BUI  fairly  meets  the  toSTof  the 
public  and  the  requirements  of  the  profession  of  medicine.  The  only 
point  the  Council  would  seriously  press  is  that,  in  order  to  prevent 
unnecessary  legal  complications  and  definitions  in  the  future  some 

simple  but  distinctive  title  ought  to  be  assigned  to  the  licentiates 
of  the  new  Medical  Boards.”  licentiates 

btv7aS  Tf,urtber  rorolved  to  send  a  copy  of  the  above  resolution  to 
the  Vice-President  of  the  Privy  Council. 


the  roval  college  of  surgeons  in  Ireland 

Vltbe  late  annual  meeting  of  this  College,  the  following  resolu- 
i°ns  were  proposed  by  Dr.  Kidd,  and  unanimously  adopted 


Mr  Mark  H.  Judge,  who  has  from  the  first  acted  as  Honorary 
Secretary  and  Curator  of  the  Parkes  Museum,  and  by  whose  exer¬ 
tions  its  success  has  been  greatly  promoted,  has  been  compelled  by 
stress  of  professional  engagements  to  retire  from  the  post,  which  is 
one  of  increasingly  onerous  labour.  F 
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THE  IRISH  MEDICAL  ASSOCIATION. 

S  Society1  JtWtoT™**.  held.  Mr.  Mol^  -Wjj 
ri-ire  President  of  the  Association,  occupied  the  chair,  ilie  report 
o  Councu  ias  read  bv  the  Honorary  Secretary,  Mr  Chapman.  It 
referred  to  ^“incorporation  of  the  Association  and  to  the  action  of 
he  Council  with  reference  to  the  Medical  Act  Amendment  Bill,  the 
•  i-  i  ♦.*  Txrhir*Vi  iq  “welcomed.  3«s  s>  lcfiTisl&tiv©  embodiment  of 
iKrinSesthich  hare  STK2  adopted  by  medical .  reformers 
But^the  Council  propose,  while  giving  the  measure  their  warmer 

pSSSK  the  Union 

now  stands  for  second  reading,  u  <  their  report  a 

Riwar  and  Mr  Power.  The  Council  express,  in  their  report,  a 

fervent  hope  that  the  Bill  may  soon  pass.  “  They  earnestly  solicit  the 
co  operatic^  of  all  the  members  of  Association  m  the  effort  to 
influence  their  Parliamentary  representatives  Jn*w«of  them 
„lirp.  and  they  suggest  that  that  influence  would  be  best  obtained 
1  l  Jtterq  With  regard  to  the  notification  of  Infectious 

Diseases  (Ireland)  Bill,  the  Council  have  requested  Mr  Meldon, 

M  P„  to  re-introduce  the  Bill  on  the  subject,  which  was  drawn  up 
and  agreed  to  by  the  Association  m  conjunction  with  the  DuW 
Branch  of  the  British  Medical  Association,  in  order  that  both  Mr. 
Hastings’  Bill  and  this  Bill  might  be  before  the  House  at  the  same 
time  SMr  Meldon  is  only  awaiting  a  favourable  opportunity  to  re¬ 
produce  the  Bill,  the  principles  of  which  CoHe??  of  Sur- 

bv  the  College  of  Physicians  and  the  Royal  College  or 
Pons  The  Council  remind  the  Association  that  the  principle  of 
this  Bill  is  to  make  notification  of  infectious  diseases  to  the  8am 
tary  ^Authorities  in  Ireland  obligatory  on  the  .household  r  or 
p-nard’an  of  the  patient,  the  medical  attendant  being  at  liberty  to 

SifyTf  he  voluntarily  undertake  that 

bind  himself  under  penalty  to  perform  it,  but  not  otherwise,  i 
nractice  the  Council  believe  such  cases  will,  almost  without  ex 
rent  ion  ’be  voluntarily  reported  by  the  medical  attendant  at  the  re- 
honiholde?,  and  thus  the  occurrence 
fectious  diseases  will  be  more  generally  notrtoT  to  the  san*i  y 
authority  than  under  any  other  system  of  which  the  Council  is  aware. 

The  following  resolution  was  subsequently  unanimous  y  a  °P  • 

“  That  Mr.  Meldon’s  ‘  Notification  of  Infectious 

Rill  ’  deserves  the  support  of  this  Association,  and  that  the  Council 
are1  hereby  directed  tooppose  any  BiU  which  proposes  that  the  duty 
of  not  fying  infectious  diseases  to  the  sanitary  authorities  shall  be 
made  obhgatory  upon  the  medical  attendant.”  Matters  affeertng 
the  interests  of  worichouse,  prison  and  dispensary ^“edical  officer 
with  regard  to  which  the  Council  had  taken  legal  and  other  action 

E  Brown.  Eathmines;  Wm.  Carte,  J.P.,  Dubhn ;  H  O. 

Dublin  •  T  Darby  Bray;  T.  Drapes,  Enmscorthy ;  R.  V  T  ietener, 
MUnaHoe  J  R  Harvey,  Dublin ;  R.  S.  Hayes,  Naas ;  G.  M  Hearn, 
Cavan  W  J  Hepburn,  Dublin ;  David  Jacob,  Maryborough;  J.  B. 
Kelly,  Drogheda  ;PJ.  Martin,  Portlaw,  County  Waterford;  A.  Meld. on, 
Dublin;  W.  Malcomson,  Cavan;  Cr.  J.  Mackesy,  Wartuford  l  . 
M'Donnell,  Dublin;  F.  V.  M‘Dowell  Baltmglass < G.  Mowogh, 
Dublin;  J.Molony,  Clare;  A.  O’K.  Nolan  Galway  ,  J.  F.  I^k’ 
Dublin-  G.  H.  Porter,  Dublin;  T.  Purcell,  Dublin,  A.  O. 

Dublin ;  J.  M.  Tabuteau,  Portarlington  ;  R.  M.  Taggert,  Monksto  , 
T  W  Usher  Dublin  ;  and  J.  L.  Walshe,  Kilmacthomas.  Audrtors- 

Dr.  Albert  Croly,  Rathf arnham ;  and  Dr  H  '  ^ben^ooPthe 

Dr.  Archibald  H.  Jacob,  the  newly  elected .president  then i  took . 
chair  amid  applause.  The  annual  dinner  took  place  in  the  evening. 


Foreign  Hospital  Construction.— The  Government  has  ap 
pointed  Mr.  P.  Gordon  Smith,  of  the  Institute  of  ^j^^  Architects^ 
and  architect  to  the  Local  Government  Board,  to  visit  Berlin  f 
purpose  of  reporting  on  the  system  of  construction  a  P  .  ,  . 

of  the  municipal  hospitals.  Mr.  Smith  has  previously  famished 
valuable  reports  to  the  Government  on  other  Continental  hospitals. 


THE  SUNDERLAND  CATASTROPHE. 

WE  are  indebted  to  Dr.  W.  Osborne  Lambert  of  Sunderland 
for  the  following  statement  of  this  terrible  disaster,  which  has  re- 
suited  in  the  death  of  nearly  two  hundred  little  children. 

“  The  first  intimation  I  had  of  something  wrong  in  the  hall  was 

from  a  messenger  who  said  a  little  boy  had  taken  a  fit,  and  was 
from  a  lessen  thc  second  landing  leading  to  the 

dying.  I  went  at  once  .  a  >  found  a  little  boy,  about  nine 

Sg&SKS&SiS® 

vessel  of  the  neck  tu  g  ,  >  '  V  There  was  a  sfcr0ng  odour  of 

children,  ^^^fSl'kicM^  aS^houting  for  R  to  be  opened. 

Ty  K  $£  t°o”e^eBto  go  to  the  entertainment,  But  be 

“  rS;  in  a  —  * 1  ^“‘ed  fffsoml 
going  on  m  some  part  o  ^  ^  •  left>  j  beheld  another  dead 

fifteen  stairs  a  ,  near  now  to  where  the  struggle  was  going 
body,  and,  althoug  A  uttle  further  on,  I  saw  a  sight  m  the 

on,  I  heard  but  Uttle  no  .  &g  1  ^  tell  about  tbree  hundred 

half-darkness  of  a  tcap  o  .  J  tly  dead.  Looking  down  from 

others  locked  togeuiei  ^  Rvpw  moment  lost  meant 

to  bo  feebly  struggbng  and  m„a„„g.  Evegmoment  ^ 

wSU'the8  krTt  five'  mintS  afto  the  rush  occurred.  .  I  saw  that  I 

e°' dS7? hrhlauT^esrXa^l'S 

‘/.‘Id  iTuew  many  medtol  len  Ut  soon  be  on  the  scene 
“During  th|^a^^“|j^0min^J?nn^^^^«a^ertion, 

rxir^gc— : 

by  Mr.  Waterston,  surgeon  ;  then  by ^rs  Be" 
agreed,  with  me  that  more  l.ves  “nl^^  ^  ncyer  men 

Vo?S?s  ttmthose  who^were  alive  ™ 

By  tTisdiSpltoed  chaTn  on  each  side,  taking  away  and  returmug- 
WhS  laTbody  was  ramoyed,  lights  were 

ssaaxapsg 

suffocation,  we  noticed  convulsive  onhyy^d  lrmte. 

Ssssrw-- 

-liiis-isssss 

SSsaSSHaSsps 

n  the  face  reposed  into  a  slight  smile,  as  seen  in  sleep. 

cfdlverfe  wal  universa”lly  absent,  thc  muscles  and  jo.nts 

bCM?  MorcSyCglS;  Senior  Medical  Offlccr  to  the  Sunderland 
Hospital  fm  Sick  Children,  sends  the  followmg  parttculars  about 

S0“Mypeaten«onwas  principally  devoted  to  two  chUdrem  one  of 
whomf  Mary  Elizabeth  Fox,  aged  7,  I  took  m  a  cab  to  the  P 
for  Sick  Children.  For  some  time  after  she  arrived  at  the  hosP  ’ 
bloodffroth  issued  from  her  mouth.  Her  resraration  was  marked 
by  lengthened  pauses  of  a  dyspneeal  character,  her  pu 
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and  quick,  and  her  skin  was  pale  and  moist,  although  the  child 
seemed  in  considerable  danger;  but  I  resolved  to  act  cautiously, 
and  1  did  not  deem  it  necessary  to  mark  the  faradisation  of  the 
p  remc  nerve,  but,  with  the  view  of  relieving  the  congestion  of  the 
ungs,  I  immediately  placed  the  child  in  a  warm  bath.  The  bene- 
cial  effect  of  the  warmth  to  the  whole  surface  soon  became  obvious 
,!e  imPloveJ  respiration,  and  the  increased  volume  and  slowing 
ot  t  he  pulse.  'I  he  child  was  then  wrapped  in  a  hot  blanket  and 
pu  into  her  cot.  As  soon  as  she  could  drink,  some  hot  tea  and 
nulk  was  given  to  her.  Our  very  excellent  matron,  Mrs.  Croudace, 
watched  the  child  nearly  the  whole  night  until  4  o’clock  on  Sun- 
*  a\  morning.  Mary  was  restless  and  started ;  she  also  wandered, 
and  would  say  :  “  Get  away,  man ;  get  away.  There  is  a  man  sitting 
on  my  breast.  She,  however,  slept  for  some  time  after  4  o’clock  on 
■  unday  morning,  when  her  father  came  to  see  her.  Mary  did  not 
•now  him,  and  she  mistook  the  rails  of  her  cot  for  children,  to  whom 
f,  e  offered  biscuits.  On  Monday  she  also  said  there  was  a  man  in 
t  le  warn  when  there  were  only  nurses  present,  but  since  then  shq 
las  gradually  improved,  and  will  be,  I  believe,  quite  convalescent 
in  a  day  or  two  more.  She  has  never  mentioned  her  home,  nor  asked 
where  she  is  Two  of  her  brothers  were  killed,  and  a  third  was 
aken  to  the  General  Infirmary,  having  sustained  injury  to  the  back 
lornas  Kent,  aged  nine  years,  was  received  into  the  Children’s 
Hospital  on  Tuesday  evening  with  a  fracture  of  the  middle  third 
o  e  right  humerus.  He  was  suffering  a  good  deal  of  pain  in  con¬ 
sequence  of  his  arm  having  been  improperly  bandaged  and  plastered 
}  a  bone-setter,  to  whom  the  child  had  been  taken  in  the  first 
instance.  The  arm  was  very  tightly  constricted  by  plaster,  which 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  lith,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  September  26th,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  he  meeting  of 
the  Committee  of  Council  of  October  12th,  1881.  6 

November  9th,  1882. *  I'“N°18  I'°WKE'  Secretary. 


COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  day 
ot  J  uly  next,  at  two  o’clock  in  the  afternoon. 

1(l,  ,  Francis.  Fowke,  General  Secretary. 

161A,  Strand,  London,  June  14th,  1883. 
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v\as  evidently  the  cause  of  the  considerable  swelling  of  the  fore¬ 
arm  and  hand  which  was  present.  The  arm  about  the  bend  of  the 
e  bow  was  considerably  bruised.  In  consequence  of  the  bruising  and 
swelling,  it  seemed  desirable  at  first  to  put  the  fracture  up  in  straight 
splints  extending  well  down  the  forearm,  so  that  the  limb  might 
e  laid  on  a  pillow  with  the  hand  a  little  raised,  to  facilitate  a  re¬ 
duction  of  the  swelling.  The  result  so  far  is  satisfactory;  the  boy  is 
com^orka*;Je  and  doing  well.  It  may  be  interesting  to  know 
that  Rent  was  apparently  the  last  child  through  the  fatal  door.  He 
la  got  liis  head  and  body  through  the  door  when  he  paused 
or  us  little  brother,  and  in  an  instant  the  rushing  crowd 

broke  ’  ‘ 
brother 
crowd 
thrust 


of  children  jammed  and 
of  the  door.  His  little 
ried  on  the  heads  of  the 
safe,  but  with  his  head 


edge 


his  arm  against  the  CUg 
seems  to  have  been  car 
downstairs  and  was  found 

Isabella  Howie,  aged  10  years,  the  other  child  under  my  care, 
is  at  home.  8he  presents  contusions  of  the  right  arm  and  of 
the  left  side  of  the  head,  but  they  are  not  of  a  serious  character, 
one  also  complains  of  pain  over  the  lumbar  spines,  but  thereis  no  evi- 
dence  there  of  contusion.  _  She  is  very  nervous,  but  altogether  may  be 
said  to  be  progressing  rapidly  to  convalescence,  Howie  came  down 
the  gallery-stairs  hand  in  hand  with  Annie  Maria  Peace ;  when  near 
the  fatal  landing,  two  boys  separated  them,  the  result  being  that  the 
former  escaped  with  the  somewhat  slight  injuries  described,  whilst 
the  latter  was  killed.” 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
1  neumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year.  6 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum. .  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee 
161a,  Strand,  W.C. 


West  London  Medico-Chirurgical  Society.— At  the  annual 
meeting  for  election  of  officers,  the  following  were  elected  for  the 
year  1883-84.  President :  Dr.  Thudichum.  Vice-Presidents ;  Dr 
Aiderson,  Mr.  Lawrance,  Dr.  Travers,  Dr.  Hart  Vinen.  Treasurer': 
vr  ‘  * CooPer-  Secretaries:  Mr.  Keetley,  Mr.  Hendley.  Council: 
Mr.  Alderton,  Dr.  Atkinson,  Mr.  Ghippendale,  Mr.  F.  S.  Edwards 
Mr  Hemming,  Dr.  Pope,  Mr.  Webber,  Mr.  Barnes,  Mr.  Lunn,  Dr.’ 
Pickett,  Mr.  Potter,  Mr.  Walker.  The  report  showed  that  an  aver- 
fwU.  m°re  than-  thirfcy-eight  members  had  attended  each  meeting  ; 
tnat  the  total  number  of  members  was  now  one  hundred  and  forty- 
ve  j  and  that  the  prospects  of  this  new  society  were  in  everv 
respect  most  satisfactory.  " 

_  London  Sanitary  Protection  Association.— At  a  meeting  of 
the  Council  of  this  Association,  held  at  1,  Adam  Street,  His  Grace 
the  Duke  of  Argyll  was  unanimously  elected  President,  in  place  of 

1  rofessor  Huxley,  who  resigns  the  office  of  President,  but  retains  his 
seat  at  the  board;  and  the  Hon.  and  Rev.  C.  Carr  Glynn,  Vicar  of 

Kensington,  was  unanimously  elected  a  member  of  Council  We 
ire  informed  that  the  Association  continues  to  progress;  that,  instead 
31  the  633  members  annouced  at  the  end  of  last  year,  it  now  num¬ 
bers  close  on  700,  and  hopes  to  reach  the  thousand  by  the  end  of 
■he  current  year.  When  that  number  is  reached,  we  believe  the 
ouncil  intends  to  raise  the  entrance-fee,  which  is  at  present  only 
'he  guinea.  1  J 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch. — The  annual  meeting  will  be  held 
at  Sw  ansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  make  com- 
munications,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned.— A.  Sheen,  M.D.,  Cardiff  ;  D.  Arthur  Davies  M  B 
Swansea,  Honorary  Secretaries.— May  8th,  1883.  ' 


Border  Counties  Branch  -The  annual  meeting  of  this  Branch  will  be  held 
at  Keswick  on  Friday,  July  6th,  1883.  Members  intending  to  read  paners  or 
show  specimens  are  requested  to  communicate  with  Roderick  Maclaren 
Honorary  Secretary  pro  tern.,  or  J.  Smith,  M.D.,  Honorary  Secretary  ’ 


South-Western  Branch.— Mr.  J.  Harper,  President;  Mr.  C.  Bulteel  Presi¬ 
dent-elect.  The  annual  meeting  will  be  held  on  Tuesday  June  2fith  9f 
Royal  Albert  Hospital  Devonport.  The  chair  will  be  taken  atllSp.M  l’he  annual 
dinner  will  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  p.m.  The  President 
elect  invites  members  to  lunch  at  his  residence,  84,  Durnford  Street  Stone)™?, 

nn°m,  Ale  r2  introduce  for ^fscuss^n  the  pro^ 

posed  Medical  Provident  Society  scheme.  The  Secretary  will  be  glad  to  receive 
notice  of  proposed  papers  and  communications.  —  S.  Rees  Philipps  m  n 
^Honorary.  Secretary,  Wonford  House,  Exeter.  .uhilipps,  M.D., 

Birmingham,  and  Midland  Counties  Branch.— The  annual  irwimi 
of  this  Branch  will  be  held  on  Thursday  June  28th,  at  the  Mfdical 
Edmund  Street,  at  3.30  p.m.  An  address  will  be  delivered  hv  th!  pS 
Dr.  Balthazar  Foster.  The  annual  dinner  will  take  place  at  /he  Graud  Hote  * 
after  the  termination  of  the  annual  meeting,  at  6  p.m.  Dinner  tickets  Zt  ' 
swe  of  .wine  6s.  each  Members  have  the  privilege  of  iiffroducing  ope  friend 
each  to  the  dinner,  whether  a  member, of  the  medical  profession  or  not  -S 
Rickards,  M.B.,  A.  H.  Carter,  M.D.,  Honorary  Secretaries! 
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__  .  Wat es  Branch. — The  annual  general  meeting  of  this 

An  address  wi  g  e  i£aven  Hotel,  at  5  p.m.  Dinner  tickets,  including 
wine?ri2s  6^  S.-Edward  Cureton,  Arthur  Strange.  Honorary  Secre¬ 
taries.  — 


at^m'^an^Rwm^^^EicT'mon^l'  lI^sihfah  nofi°Thursda™nju1ly  5th^at  she 
mond,  June  19th,  1883.  _ 


0l„„  ViQTvRv  Branch  •  West  Sussex  District.— The  next  meeting  of  the 
« We  District  will  take  place  at  Horsham  ;  Mr.  Bostock  in  the  chair.  Gentle- 
above  District  naners  or  to  bring  forward  subjects  for  discussion  are  re- 

SwSdnoto  CS  Honorary  Secretary ,  G.  B.  Collet.  5.  The  Steyne, 
Worthing.— June  20th,  1883.  _ _ 


Cambridge  and  Huntingdon  and  South  Midland  Branches. -A  combined 
CAMBRIDGE  .  an(j  Huntingdonshire  and  South  Midland 

mwmmmmm* 

IStr  R  \V  Watkins  will  make  a  few  remarks  on  the  Medical  Act  Amendment. 
Bill  bT'jones  will  exhibit  some  specimens  of  Tubercle  Bacilli.  A  Report  will 
also' be  presented  by  the  Collective  Investigation  Committee  of  the  Cambridge 

Bedford,  Honorary  Secretaries. 


granted  baronetcies,  should  also  be  ‘"“f*  '  Hotd  Tickets  (exclusive  of 

June  20tli,  1883.  _ _ — - - • 


MnnTTT  Waifs  Branch —President,  Roger  Hughes,  Esq.— The  thirty-fourth 

d  On  Ramtation  i*.  Infection  in  Zymotic  Diseases:  by  Di.  J.  K.  Hugnes,  ucn 
high  5  Case  of  Strangulated  Hernia:  by  Mr.  Roger  Hughes  (deputy).  5.  On 
KftvCases“  Turning f  by  Mr.  P.  H.  V.  Grosholz,  Aberdoyey.  The  President 
requests  the  pleasure  of  members’  company  at  luncheon  at  the  Hotel  on  the 
arrival  of  t he  morning  trains.  After  the  meeting,  the  members  and  guests  wili 
dine  together  at  3  o’clock  ;  tickets  (inclusive)  10s.  bd.  each.— J.  Llot d-Koberis, 
Honorary  Secretary,  Denbigh.— June  20th,  1883. 


Metropolitan  Counties  Branch.— President,  Thomas  Bridgwater,  MAh  . 
President-elect,  Charles  J.  Hare,  M.D.-Tlie  thirty-first .annual ™eetnig  of  this 
Branch  will  be  held  at  the  Ship,  Greenwich,  on  Wednesday,  July  Uth,  at  4 
Dinner  at  6.30  p.m.;  tickets,  12s.  6d.  each,  exclusive  of  wine.  Members  mtena 
tag  to  dineare  requested  to  apply  to  one  of  the  Secretaries 

-Alexander  Henry,  M.D.,  132,  Highbury  Hill,  N.;  W.  Chapman  Grigg,  b, 
Curzon  Street,  W.,  Honorary  Secretaries.— June  21st,  1883. 


West  Somerset  Branch.— The  annual  meeting  will  be  held  at  the  White 

Hart  Hotel,  Martock,  on  Thursday,  July  12tli.  The  Actually’ 

Adams,  M.D.,  will  take  the  chair  at  a  quarter-past  three  o  clock  punctoaily. 
Dinner  at  5  o’cloek.-W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 
June  20th,  1883.  . _ 


Bath  and  Bristol  BRANCH.-The  annual  meeting  of  tlic .above !  Branch i  will 
be  held  on  Wednesday,  June  27th,  1883,  at  the  Museum  «>d.  Library ,  Br  stol,  i 
4  30  p  m  when  J.  K.  Spender,  M.D.,  will  resign  the  chair  to  E.  Crossman,  Rsq.. 
President-elect,  who  will  deliver  an  address.  The  business  of  the  ^ 

be  to  receive  the  report  of  the  Council ;  to  elect  the  ofh  e  ,  with  the 

transact  the  necessary  business;  and  to  discuss  such  subje *  before  it  The 

interests  of  the  Branch  and  of  the  profession  as  may  ^rought  before  it  lhe 

dinner  will  be  held  at  the  Royal  Hotel,  College  X  be  sefved 

Dinner  tickets,  including  ice  and  dessert,  7s.  bd.  eac]l'  ^  Secretary  for  the 
at  moderate  charges.  —  E.  Markham  Skerritt,  Hon  y  L 


at  moderate  cnarges.  —  makaham  oMniu.**, ,  T?  T  fr  arnTT 

Bristol  District,  Thornton  JiUa^Eictaimd^iU^a^ii^ 


Dn&i/Ui  i/iatnui.  aiauiuiajia  »  - _  ?  . ,  a  •  __ 

Honorary  Secretary  for  the  Bath  District,  13,  Bladud  Buildu  n 


Yorkshire  Branch.— The  annual  meeting  of  the  Y  orkshire  Br  tl 

held  at  Firth  College,  Sheffield,  on  Wednesday,  June  mh,  at  3  p.m.,  when  t 
following  business  will  be  transacted.  The  President  (Dr.  Kee  g)  Council 
an  Address.  The  Report  of  the  Council  will  be  read.  The P.?1^  “V  Onhthal- 
for  1883-4  will  be  elected.  Mr.  Snell  will,  at  2.45  P.M.,  exhibit  several  Ophthal 
mic  Cases.  The  following  papers  will  be  read.  Dr.  C.  F.  Hutchinson  -  The  Con 
valescent  Institutions  of  Scarborough.  Mr.  Cooke  :  Art‘ce"t  caseof  Poisoning 
by  Butter  of  Antimony,  with  some  remarks  on  the  Sale  ofPoisonsAct.  l). 
Barrs:  Tabetic  Disease  of  the  Hip- Joint  (Charcot).  Dr.  W.  R. 

Obstinate  Constipation ;  its  Prevalence  and  its  Consequences,  ■  _  ,» 

of  some  curious  Cases.  Mr.  Snell:  Two  cases  of  Congenital  Absence  of  Eyeball , 
and  other  cases  of  Congenital  Eye  and  Ear  Defects.  Dr.  Little  :  Medica  j? 

versus  Medical  Electricity.  Mr.  Pridgin  Teale:  Uterine  Haemorrhage  . , 

by  Rapid  Dilatation  of  the  Os  and  Cervix,  and  the  application  of  Carbolic  Acid. 
Mr.  W.  A.  Garrard  :  A  case  of  Nephrotomy,  in  which  a  Calculus  was  removed 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

Tur  Fiftv-first  Annual  Meeting  of  the  British  Medical  Association 
$lf  ™Ud  at  Liverpool,  on  Tneeday,  Werlnesday,  Thursday,  and 

w*  *  «* 

General  Infirmary,  Worcester.  ^  M  D  F  r  C.P.,  Senior  phy- 
siciaiTto  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Urn- 

V6An  Address^’n^Surgerywill  he  delivered  by  Reginald  HabbisON, 
F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  0. /a®®1®*™*’ 

M  D  formerly  Demonstrator  of  Anatomy,  University  of  Cambrid^ta 
S'e  business  of  the  Annual  Meeting  will  be  conducted  m  ten 

“section  A  MedhOTB.— PrwMmrt.-  John  Cameron,  M.D.  Fur- 

SS)  $353  squL,w 

JoU  Byrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Mm- 

b”icTl0N  B.  SuBGBBI.  —  President :  Edward  m’rCUu'w 
PROS  Vice-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S.,  . 

Mitchell  Banks,  MCA  ^retarie,:  Rushton  Parker,  M  B 
FRCS,  61,  Rodney  Street,  Liverpool;  Edmund  Uvven, 

w-  m-  arai,j; 

hSS  John  Wallace,  M.D.  1  Djf! 

Roberts  M  D.  Secretaries:  John  E.  Burton,  LR-C.  •>  » 

LiSECPTTdi  E° anatomy’  Ind  pStSi- Present:  Professor 

Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  HiUary 

I>1cCEe’LioN1SF  Pathology. — President :  T.  H.  Green,  M.D  Vice- 
Presidents-  E.H.  Dickinson,  M.D.;  Joseph  Coats,  M.D.  • 

Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ,  James  . 

Goodhart,  M.D.,  27,  Weymouth  Street,  W.  T 

^urTTnN  G  Psychology. — President.  1.  L.  ttogers,  iu.l». 

Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E.  sWford  Walker, 

Section  H.  Ophthalmology -PW^T  ShadfordWam^, 

M  llldSM  D WeiZS£-  E  a! “S,  M  Rj'  i.'.  sir.  Bedford 
ISS  UtSpotaOK  Glafoott.  M.D.,  23,  St.  John  Street,  Man- 

Section  I.  Diseases  of  Childben.-P™,^  :  .SamueUones 

Gee  M.D.  Vice-Presidents :  M.  G.  B.  Oxley,  MU- ,  .  .  P 

F  B  O  S  Secretaries:  H.  G.  Rawdon,  M.D.,  4w,  Rodney  S  > 
Liverpool ,  H.  Ashby,  M.D  13,  St.  John  StreeL  Manchester 

SECTION  J  pTOWOy.-JV«^.  L  lieW,M.K^^to; 
Presidents:  Edward  Woakes,  M.D. ,  C.  Warden,  u.  p]  r. 

Thos  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  G)a.  g 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool.  Gambiei 

Honorary  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Ga 

^BwrlnTZLrer:  W.  Mitchell  Banks,  F.B.C.S.,  28.  Bodnc, 
Street,  Liverpool. 

Tuesday,  July'  31st,  1883. 

10.30  a.m. — Church  Service  at  Pro-Cathedral. 

Liverpool.  .. 

12.0. — Meeting  of  Committee  of  Council. 

12.30  p.m. — Meeting  of  the  Council,  1882-3. 

3  P  jf, — First  General  Meeting :  Report 

8  15  Fr?id.ntA  Address.  an,  b«. 

”  P  adjourned  from  meelmg  at  3  oelock. 


Sermon  by  Bishop  <>, 


of  Council  and  other  busines 


June  23,  1883.] 
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Wednesday,  August  1st,  1883. 

9.30  a.m.— Meeting  of  Council,  1883-84. 

11  a.m. — Second  General  Meeting.  Address  in  Surgery. 

1  30  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 
Reading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 


Thursday,  August  2xd,  1883. 

9  a.m. — Meeting  of  Committee  of  Council. 

10  a.m. — Third  General  Meeting.  Sectional  Meetings. 
2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  in  the  Philharmonic  Hall. 


Adjourn  at  1  p.m. 


Friday,  August  3rd,  1883. 

10  a.m. — Fourth  General  Meeting.  Address  in  Pathology.  Sectional 
Meetings. 

2  p.m.— Concluding  General  Meeting. 

9  p.m. — Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.  To  this, 
ladies  will  be  invited. 

Saturday,  August  4th,  1883. 

Excursions. 

Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro¬ 
scopes,  thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following :  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo¬ 
gical  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


The  following  papers,  etc.,  have  been  promised  in  the  various 

Sections. 

Section  A. — Medicine. 

1.  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  Ferrier, 
Dr.  Mahomed,  Dr.  Drummond,  and  Dr.  Ross,  will  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr. 
Milner  Fothergill,  Dr.  B.  Foster,  and  Dr.  W.  F.  Wade  will  take  part 
in  the  same. 

3.  A  Discussion  on  the  Treatment  of  Purpura  will  be  opened  by 
Dr.  Stephen  Mackenzie.  Dr.  Finny  (Dublin)  and  Dr.  B.  Foster  will 

take  part. 

The  following  papers  are  also  promised. 

Brnxett,  A.  Hughes,  M.D.  1.  Spastic  Paralysis.  2.  A  Case  of  Hysterica' 
Malignancy;  Experiments  in  Metalloscopy. 

Bramwkli.,  Bvrom,  M.D.  Cheyne-Stokes  Respiration. 

Bruxton,  T.  Lauder,  M.D.,  F.R.S.  Headache. 

Carter,  William.  M.D. 

Cato.v,  Richard,  M.D. 


Davidson,  Alexander,  M.D. 

Drummond,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 
Unusual  Case  of  Locomotor  Ataxy. 

Gabbett,  H.  8.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of  Koch’s  Bacilli 
in  Sputum. 

Glynn,  T.  R.,  M.D. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 

Oliver,  George,  M.D.  Bedside  Urinary  Testing. 

Ross,  James,  M  D.  Rupture  of  the  Brachial  Plexus. 

Shearer,  George,  M.D.  The  Opium-Habit. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations, 

Strange,  William,  M.D.  Sporadic  Septicaemia. 

Thomson,  — ,  M.D.  Rupture  of  the  Brachial  Plexus. 

Dr.  Byrom  Bramwell  will  give  a  Demonstration  of  Diseases  of  the 
Spinal  Cord. 

Section  B.— Surgery. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place. 

The  following  papers  have  been  promised. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Bartleet,  T.  H.,  Esq.  Roux’s  Amputation  at  the  Ankle ;  its  Superiority  to 
Syme’s. 

Bellamy,  E.,  Esq.  The  Clinical  Value  of  the  Fascia:. 

Bernard,  Armand,  Esq.  Observations  on  Primary  Venereal  Sores. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia. 

Cross,  F.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 
Fagan,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  H*mar- 
throsis  of  the  Knee-Joint. 

Hardie,  James,  Esq.  Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures. 

Jessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses. 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc¬ 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  Nsevi. 

Pemberton,  Oliver,  Esq.  Gastro-enterotomy. 

Rabagliati,  A..  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Southam,  F.  A.,  Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery. 
Stokes,  William,  Esq.  Excision  of  the  Shoulder-joint. 

Whitehead,  Walter,  Esq.  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors. 


Section  C.— Obstetric  Medicine. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis¬ 
ease.  Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.  Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  a  paper 
by  Dr.  Atthill.  Drs.  Grigg  and  T.  More  Madden  have  promised  to 
take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 

Alexander,  William,  M  D.  On  Shortening  the  Round  Ligaments  for  the  Cure 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Fancourt,  M.D. 

Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterine 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Le  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 

Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase  ? 

Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat¬ 
ment.  2.  On  Epithelioma  of  the  Uterus  and  its  Treatment. 

Section  D. — Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 
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2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine;  and 
Dr.  Stocker,  lately  Government  Emigration  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject. 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

Dry'Sdalk,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 

James,  J.  Brindley,  Esq.  On  Cremation. 

Kekr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move¬ 
ment. 

Lowndes,  F.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 
Experiences. 

Makuna,  M.  D.,  Esq.  Small-pox  and  Vaccination  Statistics;  Diseases  and 
Injuries  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  hy  the 
Present  System  of  Education. 

Millican,  K.  W.,  Esq.  Evolution  in  Disease. 

Shearer,  George,  M.D.  On  the  Opium-habit. 


Section  E. — Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 

Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties, 
Physiological  Uses,  etc. 

Barr,  James,  M.D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 
Contraction  of  Muscles. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by 
means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behorke,  from  whom  the  pictures  have  been 
taken,  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 
photographs. 

Dr.  Francis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 


Section  F. — Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Dresch- 
feld. 

2.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton. 

3.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  Symonds. 

4.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought'  for¬ 
ward,  should  time  allow. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens  ;  (2)  mounted  specimens  of 
rare  growths ;  (3)  microscopical  sections  (these  are  specially  re¬ 
quested).  The  specimens  and  sections  will  be  returned  to  their 
owners  after  the  meeting. 

The  following  paper  has  been  promised. 

Silcock,  A.  Quarry,  M.D.  Borne  Points  connected  with  the  Repair  of  Fractures, 

with  Specimens,  etc. 


Section  G.— Psychology. 

The  following  special  subjects  have  been  selected  for  discussion. 

1.  The  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 

2.  Bone-Degeneration  in  the  Insane.  Introduced  by  Dr.  J. 
Wiglesworth. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis. 


4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle. 


Section  H.— Ophthalmology. 

A  Discussion  on  Tests  for  Colour-sense  and  for  Acuteness  of 
Vision,  with  special  reference  to  Schools  and  Sailors,  will  be  opened 
by  Dr.  W.  A.  Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs. 
Nettlesliip,  Fitzgerald,  and  Higgens  have  promised  to  take  part. 

The  following  papers  have  been  promised. 

Abbott,  George,  Esq.  Obstruction  of  the  Nasal  .Duct,  and  its  Treatment  by 

Styles. 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 
Treatment. 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  of 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Higgens,  Charles,  Esq.  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 
and  Eserine. 

Jones,  A.  Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas. 

Juxer,  Henry,  Esq.  On  the  Relative  Merits  of  the  Various  Methods  of  Testing 
the  Refraction  of  the  Eye. 

Lee,  Charles  George,  Esq.  Notes  on  the  Refractive  Conditions  of  Deaf- 
Mutes. 

McKeown,  W.  A.,  M.D.  1.  On  the  Use  of  the  Magnet  in  Ocular  Surgery.  2. 

The  Treatment  of  Accidental  Dislocation  of  the  Lens. 

Macnamara,  Charles,  Esq.  On  the  Pathology  and  Treatment  of  Zonular 
Cataract. 

Mules,  P.  II.,  M.D.  An  Elastic  Movement  for  Carter’s  Astigmatic  Clock. 
Shears,  Charles,  M.D.  Tobacco  Amblyopia. 

Snell,  Simeon,  Esq.  Miners’ Nystagmus. 

Taylor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  ou  the  Operation  for  Cataract,  with  and  with¬ 
out  Iridectomy. 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Wolfe,  John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  for  the  Cure  of  Symblepharon.  2.  On  the  Treatment 
of  Suppurat  ion  of  the  Tear-passages. 


Section  I. — Diseases  of  Children. 

Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  :  Dr.  0.  Sturges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Donkin,  and  Dr.  Byers. 

2.  Dr.  Ballard :  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part : 
Dr.  Borcliardt  and  Dr.  Seaton. 

3.  Mr.  Morrant  Baker ;  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  part: 
Mr.  J.  II.  Morgan,  Mr.  R.  W.  Parker,  and  Mr.  G.  A.  Wright. 

The  following  papers  are  promised. 

Ashby",  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm. 

Morison,  B.  &.,  M.B.  Infantile  Diarrhoea  and  its  Treatment. 

Oxley",  M.  G.  B.,  M.D.  Fatal  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pughe,  R.  N.,  Esq.  Operations  for  the  Radical  Cure  of  Hernia  in  Childhood. 
Rawdon,  H.  &.,  M.D.  On  the  Operation  for  Hare-lip. 

Sturges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea, 

Tomkins,  H.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 
Wright,  G.  A.,  Esq.  On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J.— Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Middle-ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on  the  Use  of  the  Cotton-Pellet 
(Yearsley's  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Forbes,  Litton,  Esq.  The  Indications  for,  and  Therapeutic  Value  Of,  Myriug- 
ectomy. 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle-ear. 

Torrance,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronid  Puruleut  Inflammation  of 
the  Middle-Ear,  from  Extension  to  the  Intracranial  Cavity. 
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No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  be  read,  not  later  than  July  25th. 


N.B. — Members  who  desire  to  take  part  in  the  discussio?is,  or  to 
read  papers,  are  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 

FRANCIS  Fowke,  General  Secretary. 

London,  June  21st,  18S3. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 

MEETING. 

The  forty-seventh  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  was  held  at  Manchester  on  June  13th.  Dr.  Borchardt 
presided,  and  there  was  a  large  attendance  of  members. 

Report  of  Council. — The  report  of  the  Council  was  read  as  fol¬ 
lows.  _ 

The  Council  have  the  satisfaction  of  reporting  to  the  annual  meet¬ 
ing  the  continued  growth  and  prosperity  of  the  Branch.  They 
regret  to  recall  to  the  recollection  of  the  members  the  death  of  Dr. 
MacEwen  of  Chester,  President  for  the  year,  which  took  place  soon 
after  the  last  annual  meeting.  Dr.  MacEwen  entered  the  medical 
profession  in  the  year  1833.  He  had  been  a  member  of  this  Branch 
for  twenty-four  years.  Besides  the  President,  8  other  deaths  took 
place,  and  22  resigned,  most  of  them  on  account  of  having  left  the 
district ;  a  few  were  struck  off  the  roll  for  non-payment  of  subscrip¬ 
tions.  In  all,  there  have  been  36  names  removed  from  the  list,  re¬ 
ducing  the  numbers  from  805  to  769  ;  while  103  have:  joined  during 
the  year,  so  that  our  present  number  is  872.  The  additions  made 
to  the  membership  during  the  last  two  years  have  amounted  to  197. 

At  the  first  Council-meeting  after  the  death  of  Dr.  MacEwen,  Dr. 
Borchardt,  one  of  the  Vice-Presidents,  was  elected  to  act  as  Presi¬ 
dent  during  the  remainder  of  the  year. 

No  intermediate  meetings  of  the  Branch  have  been  held  during 
the  year,  for  the  reason  that  no  invitations  were  received  to  hold 
such  meeting  from  any  of  the  towms  in  our  district.  This  inaction  of 
the  Branch  is  no  doubt  partly  due  to  the  circumstance  of  the  approach¬ 
ing  annual  meeting  of  the  Association  in  Liverpool.  In  the  absence  of 
an  invitation  from  any  other  town  to  hold  this  annual  meeting,  the 
Council  had  the  satisfaction  last  month  in  receiving  an  invitation 
from  Manchester ;  and  it  cannot  help  expressing  how  deeply  the 
Branch  is  indebted  to  Manchester  for  stepping  in  in  the  emergency. 

Two  subjects  have  specially  engaged  the  attention  of  the  Council 
during  the  past  twelve  months.  The  first  was  the  proposed  altera¬ 
tions  in  the  laws  relating  to  the  education  and  registration  of  medi¬ 
cal  practitioners.  Last  year,  this  Council  sent  a  memorial  to  the 
Government  in  favour  of  legislation  in  accordance  with  the  recent 
Report  of  the  Royal  Commission  on  Medical  Reform ;  and,  when  the 
Government  Medical  Act  Amendment  Bill  was  introduced  into  the 
House  of  Lords,  the  Council  unanimously  petitioned  in  its  favour, 
and  used  all  legitimate  means  to  influence  members  of  Parliament 
to  support  it. 

The  second  subject 'was  the  constitution  of  the  executive  body  of 
the  Association  (the  Committee  of  Council).  In  December,  this 
Council,  learning  that  the  subject  was  under  the  consideration  of  the 
Committee  of  Council  in  London,  unanimously  passed  a  resolution, 
that  no  change  in  the  mode  of  election  of  members  of  the  Commit¬ 
tee  of  Council  will  be  acceptable,  which  does  not  include  direct  re¬ 
presentation  of  each  Branch  in  proportion  to  its  numbers  ;  and,  by 
a  large  majority,  they  resolved,  that  the  railway  travelling  ex¬ 
penses  of  the  representatives  of  the  Branches  be  defrayed  out  of 
the  funds  of  the  Association.  These  two  principles  have  been  em¬ 
bodied  in  the  proposed  change  in  the  constitution  and  government 
of  the  Association,  which  are  to  be  brought  before  the  annual  meet¬ 
ing  of  the  Association  in  Liverpool.  Should  this  change  be  carried 
into  effect,  it  will  involve  alterations  in  our  Branch  laws,  which  will 
necessitate  a  special  meeting  of  the  Branch  being  called.  The  Coun¬ 
cil  petitioned  also  against  Mr.  Hastings’s  Bill,  which  compels  medical 
men,  under  a  penalty,  to  notify  all  cases  of  infectious  disease  to 
the  public  authorities. 

The  finances  of  the  Branch  are  in  a  satisfactory  condition.  The 
following  is  the  financial  statement  for  the  year  ending  December 
31st,  1882:  Balance  in  hand,  January  1st,  1882,  £77  19s.  lOd. ; 


subscriptions  received,  1882,  £94;  total,  £171  19s.  lOd.  Expendi¬ 
ture  for  1882,  £78  12s. ;  balance  now  in  hand,  £93  7s.  lOd. 

The  following  were  elected  office-bearers  for  the  ensuing  year  : — 
President,  L.  Borchardt,  M.D.  Vice-presidents,  D.  Lloyd  Roberts, 
M.D. ;  Leslie  Jones,  M.D.  Vice-presidents  elect,  W.  Carter,  M.D. ; 
J.  W.  Watkins,  M.D.  General  Secretary,  C.  E.  Glascott,  M.D.,  23, 
St.  John  Street,  Manchester.  Local  Secretaries,  C.  E.  Steele,  Esq., 
Liverpool ;  J.  E.  Garner,  M.D.,  Preston ;  J.  M.  H.  Martin,  M.D., 
Blackburn  ;  W.  Hall,  Esq.,  Lancaster  ;  J.  Taylor,  Esq.,  Chester  ;  D. 
De  Vere  Hunt,  Esq.,  Bolton.  Twenty  ordinary  members  of  Council, 
J.  Atkinson,  Esq.,  Crewe;  W.  M.  Banks,  Esq.,  Liverpool;  W.  0. 
Barnish,  Esq.,  Wigan;  S.  Buckley,  M.B.,  Manchester;  J.  E.  Burton, 
Esq.,  Liverpool ;  A.  H.  F.  Cameron,  Esq.,  Liverpool;  P.  M.  Deas, 
M.D.,  Macclesfield  ;  A.  M.  Edge,  M.D.,  Manchester  ;  W.  Heath,  Esq., 
Southport;  A.  Jamison,  M.D.,  St.  Helens;  T.  R.  Jones,  Esq.,  Man¬ 
chester;  J.  II.  Lightbourne,  M.D.,  Preston;  E.  H.  Monks,  .Esq., 
Wigan ;  S.  H.  Munro,  M.D.,  Nantwich ;  J.  E.  Scowcroft,  Esq., 
Bolton  ;  G.  E.  Shuttleworth,  M.D.,  Lancaster  ;  W.  J.  Sipclair,  M.D.,, 
Manchester;  W.  H.  Stevenson,  M.D.,  Blackburn;  J.  H.  Wallis,  M.B., 
Whittingham ;  E.  Waters,  M  D.,  Chester.  Forty-three  representative 
members  on  the  General  Council,  F.  J.  Bailey,  Esq.,  Liverpool;  J. 
A.  Ball,  M.B.,  Heaton  Norris;  James  Barr,  M.D.,  Liverpqol;  G. 
Barron,  M.D.,  Southport ;  L.  Borchardt,  M.D.,  Manchester ;  C.  J. 
Cullingworth,  M.D.,  Manchester ;  W.  Macfie  Campbell,  M.D. ,  Liver¬ 
pool ;  W.  Carter,  M.D.,  Liverpool;  D.  M.  Cassidy,  M.D.,  Lancaster; 
J.  Corns, M.D.,  Oldham  ;  A.  Davidson,  M.D.,  Liverpool;  J.  Dresch- 
feld,  M.D.,  Manchester ;  J.  Farrar,  Esq.,  Morecambe  ;  W.  II.  Fitz¬ 
patrick,  M.D.,  Liverpool ;  A.  Gamgee,  M.D.,  Manchester ;  C.  E, 
Glascott,  M.D.,  Manchester  ;  T.  R.  Glynn,  M.D.,  Liverpool ;  A.  God¬ 
son,  M.B.,  Cheadle ;  J.  Hardie,  M.D.,  Manchester ;  Leslie  Jones, 
M.D.,  Manchester ;  J.  Lambert,  M.D.,  Birkenhead ;  D.  J.  Leecb4 
M.D.,  Manchester;  H.  R.  Ley,  Esq.,  Prestwich ;  J.  Dixon  Mann, 
M.D.,  Manchester;  H.  Colley  March,  M.D.,  Rochdale;  G.  W.  Mould, 
Esq.,  Cheadle  ;  W.  Musson,  Esq.,  Clitheroe  ;  Chauncey  Puzey,  Esq., 
Liverpool;  A.  Ransome,  M.D.,  Manchester ;  E.  Rayner,  M.D.,  Stock- 
port;  D.  Lloyd  Roberts,  M.D.,  Manchester;  T.  L.  Rogers,  M.D., 
Rainhill ;  J.  Ross,  M.D.,  Manchester ;  C.  Rothwell,  Esq.,  Bolton  ; 
S.  Spratly,  M.D.,  Rock  Ferry;  A.  W.  Stocks,  Esq.,  Salford  ;  G.  Thom¬ 
son.  M.D.,  Oldham ;  C.  Thorp,  Esq.,  Todmorden  ;  A.  T.  H.  Waters, 
M.D.,  Liverpool ;  J.  W.  Watkins,  M.D.,  Newton ;  F.  P.  Weaver, 
M.D.,  Frodsham ;  C.  White,  Esq.,  Warrington ;  W.  Whitehead, 
Esq.,  Manchester. 

Resignation  of  Dr .  Davidson  as  Secretary . — A  resolution  express¬ 
ing  regret  at  the  resignation  by  Dr.  Davidson,  of  the  office  of  secre¬ 
tary,  and  offering  thanks  to  him  for  the  able  and  energetic  way  in 
which  he  had  for  four  years  performed  the  duties  of  the  office,  was 
unanimously  adopted. 

Presidents  Address. — The  president,  Dr.  Borchardt,  delivered  an 
address  on  infant  mortality  and  the  milk  supply. 

Communications. — The  following  communications  were  made- 
1..  Drf  Lloyd  Roberts  showed  two  Dermoid  Cysts  of  the  Ovary. 
2.  Dr.  Walters  showed  a  patient  on  whom  he  had  performed  Nephrec¬ 
tomy.  '  3.  Mr.  Thomas  Jones  read  notes  of  a  case  in  which  Spon¬ 
taneous  Fracture  of  the  Femur  had  occurred  twice  in  the  same 
patient.' 

Medical  Provident  Society. — Mr.  Brown,  of  Bacup,  read  a  paper 
on  the  proposed  Medical  Provident  Society.  He  urged  the  necessity 
of  forming  a  Benevolent  Fund,  which  should  be  co-extensive  with 
the  British  Medical  Association,  the  aims  of  which  would  be  to  assist 
needy  qualified  medical  men,  their  widows  and  orphans,  and  to  pro¬ 
vide  for  the  education  of  sons  and  daughters,  or  other  relatives  of 
members.  The  terms  of  membership  should  be  £1  Is.  per  annum  ; 
honorary  members  should  pay  £2  2s.,  and  upwards.  It  was  calcu¬ 
lated  that,  if  Lancashire  and  Cheshire  were  divided  into  fifty  dis¬ 
tricts,  and  medical  men  appointed  as  stewards  to  personally  canvass 
for  members  and  the  laity  to  join  as  patrons  and  benefactors,  at 
least  500  would  join.  Mr.  Brown  proposed  the  following  resolution, 
which  was  seconded  by  Dr.  Walter,  and  carried  unanimously, 

“  That  this  meeting  heartily  approves  of  the  formation  of  a  medical 
society  which  shall  combine  the  provident  and  benevolent  principles, 
the  latter  being  of  paramount  importance  as  the  recent  appeals  in 
the  Journal  too  painfully  prove,  and  that  it  desires  the  Committee 
of  the  Council  of  the  British  Medical  Association  to  bring  this 
question  as  early  as  possible  before  each  Branch  of  the  Association.” 

Lunch  was  provided  by  the  president,  Dr.  Borchardt,  at  the  place 
of  meeting. 

DinUcr. — The  members  dined  together  at  the  Queen’s  Hotel,  when 
Principal  Greenwood,  Mr.  O.  Hey  wood,  and  other  well'known  public 
men  of  Manchester,  were  present. 
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EAST  ANGLIAN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  King’s  Ljmn  on 
Thursday,  May  24th.  About  eighty  members  were  present.  The 
chair  was  taken  by  the  retiring  president,  W.  M.  Cbowfoot, 
M.B. 

Address  of  the  Retiring  President. — Dr.  Crowfoot  delivered  an 
address  on  the  Medical  Act  Amendment  Bill,  the  greater  part 
of  which  was  published  in  last  week’s  Journal.  In  conclusion,  he 
said :  It  only  remains  for  me  to  congratulate  the  members  of  the 
East  Anglian  Branch  on  the  success  of  the  meetings  held  during 
the  past  year.  In  spite  of  unfavourable  weather,  the  meeting  at 
Beccles  was  fairly  attended,  and  that  held  at  Dereham  was  an  un¬ 
usually  large  one.  The  Branch  had  not  before,  I  believe,  held  a 
meeting  in  that  part  of  the  district,  and  the  medical  men  residing 
in  the  neighbourhood  mustered  in  large  numbers,  and  entertained 
the  meeting  in  the  most  hospitable  manner.  At  both  meetings  the 
supply  of  papers  and  cases  was  abundant,  and  the  discussions  on 
these  were  of  much  interest.  I  am  sure  that  I  am  only  expressing 
the  feelings  of  every  member  of  the  East  Anglian  Branch,  when  I 
say  that  it  is  a  very  great  pleasure  to  us  to  be  joined,  on  this  oc¬ 
casion,  by  the  members  of  the  Cambridgeshire  Branch.  Such  a 
conjoint  meeting  can  scarcely  fail  to  be  a  successful  one. 

Dr.  Crowfoot  then  resigned  the  chair  to  the  president  for  1883-84, 
John  Lowe,  M.D.,  of  King’s  Lynn. 

The  Medical  Act  Amendment  Bill. — Mr.  C.  Palmer  (Great  Yar¬ 
mouth)  proposed,  and  Dr.  Browne  (Great  Yarmouth)  seconded 
“  That  we  protest  against  the  action  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association  in  proposing  that  no  man  be  entitled  to 
have  his  name  entered  on  the  Medical  Register  as  a  registered 
medical  practitioner  unless,  in  addition  to  the  licence  of  the  Gene¬ 
ral  Medical  Council,  he  shall  be  attached  subsequently  to  one  of  the 
universities  or  medical  corporations,  and  be  authorised  to  register 
the  title  as  acquired.”  After  a  lengthened  discussion,  the  motion 
was  carried. 

Report  of  Committee  of  East  Anglian  Branch. — The  Honorary 
Secretary  (Dr.  W.  A.  Elliston)  then  read  the  following  report  of 
the  Council.  “  The  Council  beg  to  report  that  they  have  met  for 
the  consideration  of  business  of  more  or  less  importance  on  three 
occasions  since  the  last  annual  meeting — at  Dereham  in  September ; 
at  Norwich,  at  which  Mr.  T.  W.  Crosse  was  elected  the  representa¬ 
tive  of  the  Branch  upon  the  Parliamentary  Bills  Committee,  and 
this  morning.  The  Council  have  pleasure  in  announcing  a  large 
accession  of  members  during  the  past  year.  Last  year  they  re¬ 
ported  the  members  of  the  Branch  as  upwards  of  150,  and  this  year, 
notwithstanding  the  loss  of  some  esteemed  members,  including  two 
former  presidents  (Messrs.  Roger  Nunn  of  Colchester,  and  Spencer 
Freeman  of  Stowmarket),  they  are  able  to  announce  that  the  East 
Anglian  Branch  exceeds  200,  and  now  stands  tenth  in  numerical 
strength  of  the  thirty-seven  Branches  of  the  Association.  The  Coun¬ 
cil  recommend  that  the  autumn  meeting  in  1883  be  held  at  New¬ 
market;  the  annual  meeting  for  1884  at  Colchester  ;  and  that  R.  F. 
Symmons,  Esq.,  of  Colchester,  be  President-elect.  The  Council  beg  to 
direct  the  attention  of  the  Branch  to  the  impending  change  in  the 
government  of  the  Association,  which,  as  it  has  received  the  sanc¬ 
tion  of  a  summoned  meeting  of  both  the  Committee  of  Council  and 
of  the  Council  of  the  Association,  will  almost  with  certainty  be 
adopted.  The  principle  of  the  change  is  the  abolition  of  the 
Council  and  of  the  Committee  of  Council,  and  the  election  of  a 
new  governing  body  by  direct  representation  of  the  Branches.  As 
every  Branch  of  upwards  of  200  members  will  have  the  privilege  of 
electing  two  representatives,  the  East  Anglian  will  be  called  upon 
to  elect  two ;  and  the  Council  recommend  that  the  senior  Honorary 
Secretary  (Dr.  William  Alfred  Elliston)  and  Mr.  Thomas  William 
Crosse,  be  elected  to  represent  the  Branch,  and  that  their  travelling 
expenses  to  and  from  London  at  each  quarterly  meeting  be  paid  by 
the  Branch.  The  Council  recommend  that  Mr.  George  Edwards 
Jeaffreson  be  elected  the  representative  of  the  Branch  upon  the 
Parliamentary  Bills  Committee.  The  Council  are  of  opinion  that 
all  the  expenses  of  postage  and  printing  incurred  by  the  Collective 
Investigation  Committee  be  defrayed  by  the  Branch.” 

Upon  the  motion  of  Dr.  Owens,  seconded  by  Dr.  Dale,  the  re¬ 
port  was  received  and  adopted. 

New  Members. — Twenty-six  new  members  were  elected. 

Council. — The  following  gentlemen  were  elected  the  Council  for 
1883  and  1884,  in  addition  to  the  President  (John  Lowe,  M.D.)  and 
the  Honorary  Secretaries  (W.  A.  Elliston,  M.D.,  and  M.  Beverley, 
M.D.)  ;  T.  E.  Amyot,  Esq. ;  F.  Bateman,  M.D  ;  W.  Cadge,  Esq. ;  E.  G. 
Barnes,  M.D. ;  E.  Crickmay,  Esq. ;  W.  M.  Crowfoot,  M.B. ;  G.  C. 


Edwards,  Esq. :  R.  Y.  Gorham,  Esq. ;  F.  Haward,  Esq. ;  J.  S.  Holden, 
M.D. ;  H.  S.  Robinson,  Esq. ;  R.  F.  Symmons,  Esq. 

President's  Address. — The  President  delivered  an  address  on  the 
Influence  of  the  Antiseptic  Treatment  on  the  Theory  and  Practice  of 
Surgery.  A  special  vote  of  thanks  for  the  address  was  moved  by 
Mr.  Cadge  and  seconded  by  Dr.  Eade. 

Luncheon. — The  President  entertained  the  members, at  1.30,  at  an 
elegant  luncheon  at  the  Town  Hall. 

Papers. — After  luncheon,  the  meeting  was  resumed,  and  the  fol¬ 
lowing  papers  were  read. 

1.  Dr.  Paget  (Cambridge)  :  A  Case  of  Coincidence  of  Diphtheria 
and  Typhoid  Fever. 

2.  Dr.  Eade  (Norwich)  :  A  Case  of  Asthma ;  Treatment  by  Gal¬ 
vanism. 

3.  Dr.  Latham  (Cambridge)  :  Megrim  ;  Its  Pathology  and  Treat¬ 
ment. 

4.  Dr.  Dale  (Lynn)  :  Pulmonary  Consumption  and  Infection. 

5.  Mr.  S.  H.  Burton  (Norwich)  :  A  Case  of  Scarlet  Fever  followed 
by  Pyaemia. 

Collective  Investigation  of  Disease. — Mr.  Burton  (Norwich)  read 
the  report  of  the  Collective  Investigation  of  Disease  Committee, 
stating  that  thirty-four  cases  had  been  recorded  by  various  gentle¬ 
men  in  Norfolk  and  Suffolk,  in  addition  to  a  report  of  an  epidemic 
of  seventy  cases  of  diphtheria  at  Magdalen,  Norfolk,  by  Mr.  W.  L. 
King. 

Dinner. — At  six  o’clock  the  members  adjourned  to  a  dinner  at  the 
Globe  Hotel,  where  a  large  party  assembled,  under  the  presidency 
of  Dr.  Lowe. 


CORRESPONDENCE. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — Enclosed  is  a  copy  of  a  letter  which  I  sent  to  Mr.  Wheel- 
house  of  Leeds,  in  reply  to  one  addressed  to  the  candidates  for 
election  on  the  Council  of  the  Royal  College  of  Surgeons. — Faith¬ 
fully  yours,  \V.  MAC  CORMAC. 

13,  Harley  Street,  June  16th. 

“  13,  Harley  Street,  W.,  June  15th. 

“  Dear  Sir, — Should  I  be  fortunate  enough  to  be  elected  a  member 
of  the  Council  of  the  College  of  Surgeons,  it  will  become  my  duty 
to  help,  to  the  best  of  my  ability,  to  carry  on  the  business  of  the 
College.  I  shall  also  endeavour  to  promote  all  that  may  appear 
most  conducive  to  the  dignity  and  prosperity  of  an  institution  of 
which  not  English  surgeons  only,  but  surgeons  all  over  the  world, 
are  proud. 

“  Until  I  have  an  opportunity  of  fully  considering  the  merits  of  a 
question,  and  more  especially  its  bearings  on  a  particular  case,  I 
should  be  sorry  to  pronounce  judgment.  I  shall,  therefore,  if 
elected,  enter  the  Council  free  to  follow  that  course  which  may 
appear  best,  and  I  must  decline  to  pledge  myself  beforehand  to  a 
particular  line  of  conduct. 

“  I  find  that  the  question  of  Fellows  voting  ‘  either  in  person  or 
by  voting-paper’  has  been  referred  to  a  committee  of  the  Council. 
If  successful  as  a  candidate,  I  should  have  to  consider  the  report  of 
this  committee,  and  it  appears  to  me  wrong  to  prejudge  so  im¬ 
portant  a  matter. — Faithfully  yours,  William  Mac  Cormac. 

“  C.  G.  Wheelhouse,  Esq.” 


ALLEGED  DEATH  FROM  VACCINATION. 

Sir, — -Under  this  heading,  you  reported  in  your  issue  of  May  26th, 
the  inquest  held  by  Dr.  Thomas,  the  coroner  of  West  Middlesex,  on 
the  death  of  George  Andrews. 

As  this  case  has  excited  some  considerable  interest,  I  trust  you 
will  allow  me  to  state  certain  facts  of  importance  omitted  from 
your  report,  and  also  to  correct  one  or  two  inaccuracies.  In  the 
first  place,  the  inquiry  resulted  from  the  refusal  of  Mr.  Henry  F. 
Burns  (then  a  non-registered  practitioner)  to  give  a  certificate  of 
death,  on  the  ground,  as  he  stated  at  the  inquest,  that  the  vaccina¬ 
tion  had  not  been  skilfully  performed ;  and  that  one  of  the  punc¬ 
tures  had  degenerated  into  a  suppurating  wound  one  inch  in  depth  by 
measurement.  This  condition  was  proved  to  be  absolutely  non-exist¬ 
ing  by  the  oath  of  five  medical  men  who  were  present  at  the  post  mor¬ 
tem  examination,  all  of  whom  also  swore  that  the  vaccination  had 
been  properly  performed.  I  should  here  state  that  Mr.  Burns  was 
not,  as  stated  in  your  report,  present  at  the  necropsy,  although  he 
had  received  notice  of  the  time  and  place  from  Mr.  Willoughby,  the 
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gentleman  appointed  by  the  coroner  to  make  the  examination.  I 
think  it  is  also  important  to  call  attention  to  the  circumstance  that 
all  the  medical  men  expressed  an  opinion  that  the  vaccination  was 
not  the  cause  of  the  meningitis  from  which  the  child  died,  except¬ 
ing  Mr.  Makuna,  who  deposed  that  the  inflammation  had  resulted 
from  “  constitutional  irritation,”  set  up  by  the  vaccination.  Mr. 
Makuna  arrived  at  this  conclusion  after  excluding,  by  inquiry,  all 
causes  which  occurred  to  him,  such  as  bad  food,  impure  air,  admit- 
ting,  however,  on  cross-examination,  that  “  anything,”  to  use  the 
very  words  put  to  him,  might  have  originated  the  inflammation.  Cer¬ 
tainly,  as  far  as  my  opinion  goes,  Mr.  Makuna’s  reasoning  is  un¬ 
sound  in  the  extreme.  He  uses,  to  arrive  at  his  conclusion,  a  pro¬ 
cess  of  exclusion  which  entirely  breaks  down  upon  examination. 
He  admits,  by  his  phrase  “anything,”  that  there  are  an  infinite 
number  of  factors  to  originate  the  inflammation  ;  and  enumerating 
and  excluding  several  of  these,  he  arrives  at  the  manifestly  un¬ 
warrantable  conclusion,  that  the  vaccination  was  the  cause.  This 
conclusion  arrived  at  by  Mr.  Makuna,  seems  to  me  without  reason, 
and  even  in  direct  opposition  to  reason,  when  one  bears  in  mind 
the  fact  that  thousands'of  children  are  vaccinated  and  never  suffer 
from  anjr  cerebral  affection,  and  a  large  number  of  children  suffer 
and  die  from  meningitis,  and  other  brain-conditions  before  the 
period  of  vaccination,  the  origin  of  which  it  is  impossible  to  trace. 
Mr.  Burns’s  evidence  amounts  to  this  :  that  meningitis  occurring  be¬ 
fore  vaccination,  is  a  purely  idiopathic  affection,  but  after  that  ope¬ 
ration,  it  is  due  to  “  constitutional  irritation,”  resulting  from  vac¬ 
cination. 

Finally,  your  report  does  not  correctly  state  the  verdict,  and  this 
is  of  some  moment,  for  it  will  be  seen  that  the  jury,  in  framing 
the  verdict,  clearly  and  purposely  pointed  out  the  vagueness  of  the 
evidence  connecting  the  death  with  vaccination.  The  verdict  was 
that  “  The  deceased  died  from  convulsions  following  inflammation 
and  congestion  of  the  membranes  of  the  brain  ;  and,  in  the  absence 
of  any  other  assignable  reason  as  a  primary  cause  of  this  disease,  it 
arose  from  the  natural  constitutional  irritation  following  vaccina¬ 
tion,”  and  the  jury  further  say,  “  that  such  vaccination  was  properly 
performed.”- — I  am,  sir,  yours  faithfully,  C.  C.  CLAREMONT. 

Millbrook  House,  Hampstead  Road,  May  30th,  1883. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Sir, —I  received  a  copy  of  your  Journal  a  few  days  ago,  con¬ 
taining  a  farm  to  be  filled  up  by  those  favouring 1  the  establishment 
of  a  Medical  Benefit  Society. 

The  notice  accompanying  it  is  rather  ambiguous.  I  gather  from 
it. that  the  British  Medical  Association  has  no  official  connection 
with  the  scheme,  but  that  only  members  of  the  Association  are  to  be 
invited  to  assist  in  forming  the  Society.  Is  this  view  correct  ?  I 
am  not  at  present  a  member  of  the  Association,  but  would  gladly 
give  in  any  adhesion  to  the  Benefit  Fund  proposal. — I  am,  sir,  yours 
faithfully,  C.  B.  A. 

June  16th,  1883. 

***  All  members  of  the  profession  would,  we  feel  sure,  be  wel¬ 
come  as  adherents  to  the  proposed  Society. 


Sir, — In  your  issue  of  May  26th,  there  is  a  letter  from  Mr. 
Hardwicke,  advocating  a  scheme  of  medical  benefit  in  sickness,  etc., 
which  he  states  he  has  been  preparing  some  weeks,  on  which  I  ask 
you  to  allow  me  a  very  short  comment.  First,  I  believe  the  scheme 
if  not  altogether  impracticable,  is  so  cumbrous,  and  hedged  about 
with  conditions,  and  so  costly,  that  all  practical  men  must  reject 
it. 

That  the  scheme  is  cumbrous  one  has  only  to  look  over  the  part 
of  it  under  the  head  “  management,  etc  that  it  is  hedged  round 
with  needless  conditions,  at  the  head  “benefits  and  sick  members 
and  that  it  is  costly  at  the  head  “  premiums.”  It  is  this  last  head, 
however,  that  I  have  read  with  most  surprise  ;  for  I  venture  to  assure 
Mr.  Hardwicke  that  any  of  our  brethren  (or  for  that  matter,  any 
man)  in  good  health,  and  at  the  age  of  22  years,  can  insure  for  him¬ 
self  in  sickness,  in  a  highly  respectable  and  long  established  society, 
£2  2s.  per  week  for  a  whole  year,  if  his  sickness  continue  a  year,  and 
£1  during  the  whole  of  life,  should  he  not  be  able  to  follow  his  em¬ 
ployment,  be  it  professional  or  otherwise ;  and  all  this,  for  not  more 
than  £4  per  annum  at  most ;  I  have  not  the  rules  by  me,  so  that  I 
cannot  state  the  exact  sum  charged,  but  I  know  that  I  did  not  join 
the  society  until  I  was  34  years  of  age,  and  I  am  entitled  to  the 
above  benefits,  for  a  little  over  £5  per  annum.  With  regard  to  the 
benefits  to  be  obtained  by  the  wives  and  children  of  medical  men, 
as  stated  in  Mr.  Hardwicke’s  scheme,  I  think  he  will  find  that  they 
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are  to  be  obtained,  at  far  less  cost  than  by  his  scheme,  of  any  insur¬ 
ance  society  granting  annuities,  etc.  ;  and  which  many  married  medi¬ 
cal  men  are  wise  enough,  I  doubt  not,  to  secure. — I  remain,  sir, 
yours  obediently,  Caution. 


Preliminary  Expenses  Fund. 

The  following  additional  sums  have  been  received : — 

Mr.  W.  E.  Soffe,  East  Harling,  Norwich,  10s.  6d. ;  Mr.  R.  Davison, 
Battle,  Sussex,  10s.  6d. ;  Mr.  J.  R.  Minnett,  M.B.,  Nenagh,  County 
Tipperary,  10s.  6d. ;  Mr.  W.  J.  Stephens,  Brighton,  10s.  6d. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS,  Thursday,  June  14th. 

The  Contagious  Diseases  Acts. — The  Marquis  of  Salisbury  moved 
for  a  copy  of  all  orders  given  with  respect  to  the  operation  of  the 
Contagious  Diseases  Acts  since  the  vote  of  the  House  of  Commons 
in  reference  to  compulsory  examination. — The  Earl  of  Northbrook 
replied  that  a  statement  was  made  by  Viscount  Lifford,  on  the 
authority  of  a  correspondent  of  his,  that  on  the  arrival  of  a  trans¬ 
port  at  Portsmouth  with  troops,  thirty  women  had  left  the  Lock 
Hospital  at  Portsmouth  uncured.  It  seems  that  some  similar  story 
appeared  in  one  of  the  London  papers,  and  the  visiting  surgeon  for 
Portsmouth,  Dr.  Parson,  wrote  to  the  Admiralty  at  once  on  seeing 
it,  to. say  that  “  there  is  no  foundation  whatever  for  the  statement 
therein  contained  of  women  having  left  the  hospital,  nor  have 
any  expressed  any  desire  or  shown  any  intention  to  do  so  until 
cured.” 

Tuesday,  June  19 th. 

Public  Health  ( Dairies ,  etc.)  Bill. — Lord  Carlingford  moved 
the  second  reading  of  this  Bill,  the  object  of  which  he  stated  to  be 
to  transfer  from  the  Privy  Council  to  the  Local  Government  Board 
the  power  of  making  orders  for  the  protection  and  regulation  of 
dairies  and  cowsheds.  The  administration  of  this  matter  was  really 
a  sanitary  question,  and  ought  to  be  in  the  hands  of  the  sanitary 
authorities.— Lord  Balfour  of  Burleigh  asked  why  it  was  pro¬ 
posed  to  make  the  Bill  applicable  to  Scotland.  The  present  law 
was  satisfactory  enough,  and  it  would  be  most  inconvenient  to  have 
an  authority  for  each  parish.— The  Duke  of  Richmond  supported 
the  Bill  as  far  as  England  was  concerned,  but  doubted  whether  it 
was  equally  necessary  for  Scotland.  Perhaps  the  Lord  President 
would  consider  this  question  before  the  other  stages  of  the  Bill  were 
reached. — Lord  Carlingford  would  inquire  into  the  application  of 
the  Bill  to  Scotland,  though  he  was  under  the  impression  that  a 
change  was  as  much  needed  there  as  in  England. — The  Bill  was 
then  read  a  second  time. 


HOUSE  OF  COMMONS,  Thursday,  June  14 th. 

The  Small-pox  Hospital  at  Darenth. — Mr.  Alderman  Cotton  asked 
the  President  of  the  Local  Government  Board  whether  he  would 
withhold  his  sanction  for  the  Metropolitan  Asylums  Board  to  erect 
a  small-pox  hospital  for  convalescents  and  for  patients  suffering 
from  the  disease  in  a  mild  form  at  Darenth,  near  Dartford ;  and 
whether  he  was  aware  that  such  hospital  would,  if  erected,  be  in  a 
large  residential  locality,  and  also  in  close  proximity  to  the  follow¬ 
ing  institutions :  the  City  of  London  Asylum  for  Imbeciles,  the 
Kent  Penitentiary,  the  St.  Vincent  Industrial  Schools,  and  the 
Metropolitan  District  Asylum. — Mr.  G.  Russell  said  that  the  Board, 
after  full  consideration  of  the  circumstances,  expressed  their  general 
approval  of  the  proposal  of  the  managers  of  the  asylum  district  to 
purchase  130  acres  of  land  at  Darenth  for  the  purpose  of  the  erec¬ 
tion  of  a  hospital,  and  the  Board  are  aware  of  no  sufficient  reason 
for  withholding  their  formal  sanction  to  the  purchase.  The  informa¬ 
tion  before  the  Board  does  not  support  the  statement  that  the  hos¬ 
pital,  if  erected,  would  be  in  a  large  residential  locality ;  and  with 
regard  to  the  institutions  which  it  is  stated  would  be  in  close 
proximity  to  the  hospital,  the  Kent  Penitentiary  is  about  three- 
quarters  of  a  mile  from  the  land  on  which  the  hospital  is  proposed 
to  be  erected,  the  City  of  London  Pauper  Lunatic  Asylum  about  a 
mile  and  a  quarter,  and  the  St.  Vincent  Industrial  Schools  at  a  dis¬ 
tance  of  about  two  miles.  The  Metropolitan  District  Asylum  is 
nearer,  but  there  will  be  a  large  belt  of  land  separating  the  two 
institutions,  and  it  is  to  be  observed  that  both  will  be  under  the 
same  board  of  managers. 

Infectious  Diseases  in  the  Metropolis. — Mr.  Alderman  COTTON  asked 
the  President  of  the  Local  Government  Board  whether  he  had  de- 
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dined  to  receive  a  deputation  of  metropolitan  guardians,  represent¬ 
ing  a  conference  of  the  guardians  of  the  metropolis,  in  reference  to 
a  scheme  for  the  care  and  maintenance  of  persons  suffering  from 
infectious  diseases  in  the  metropolis,  upon  the  ground  that  such 
scheme  would  be  an  entire  reversal  of  the  present  arrangements 
which  had  been  in  force  for  the  past  sixteen  years. — Sir  C.  Dilke 
said  that  the  Board  had  had  communicated  to  them  a  scheme  for 
the  care  and  maintenance  of  cases  of  infectious  disease  in  the 
metropolis,  which  was  ordered  to  be  prepared  at  a  conference  of 
guardians,  and  they  were  asked  to  receive  a  deputation  on  the  sub¬ 
ject.  The  scheme  contemplated  that  the  thirty  metropolitan  boards 
of  guardians  should  be  empowered  to  deal  with  pauper  cases  “  each 
union  in  its  own  locality,”  that  non-pauper  cases  should  be  referred 
to  the  sanitary  authorities,  and  that  those  authorities  also  should 
provide  hospital  accommodation.  The  Metropolitan  Asylums  Board 
was  constituted  in  consequence  of  no  adequate  provision  having 
been  made  by  boards  of  guardians  for  cases  of  infectious  disease, 
and  the  great  difficulty  which  attended  the  provision  of  such  accom¬ 
modation  in  each  union  and  parish.  The  Board  believed  that,  in¬ 
dependently  of  the  expense  which  the  establishment  of  so  large  a 
number  of  hospitals,  each  with  its  own  staff  of  officers,  would 
involve,  it  would,  in  the  case  of  many  unions— such,  for  instance,  as 
the  Strand  and  Westminster— be  almost  impossible  for  the  guardians 
to  obtain  suitable  sites  within  the  unions  for  small-pox  cases.  Not 
a  single  board  of  guardians  in  the  metropolis,  so  far  as  the  Board 
were  aware,  had  as  yet  expressed  its  concurrence  in  this  scheme,  and 
it  appeared  to  the  Board  that  there  would  be  no  advantage  in  re¬ 
ceiving  the  proposed  deputation. 

Visitation  of  Army  Hospitals. — Mr.  C.  Roundell  asked  the 
Secretary  of  State  for  War  whether,  under  the  Army  Regulations, 
adequate  provision  was  made  for  the  regular  visitation  of  hospitals 
by  responsible  officers  other  than  those  belonging  to  the  medical 
staff  while  the  Army  was  in  the  field  ;  and,  if  not,  whether  Her 
Majesty’s  Government  would  cause  such  provision  to  be  made. — The 
Marquis  of  Hartington  replied,  that  the  Queen’s  Regulations  ex¬ 
plicitly  hold  General  Officers  responsible  for  seeing  that  hospitals 
are  frequently  visited,  either  by  themselves,  or  by  other  officers 
under  their  direction. 


Monday,  June  IStk. 

The  Sanitary  Condition  of  Whitechapel. — Mr.  Bryce  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his  attention 
had  been  called  to  the  two  last  reports  presented  to  the  Whitechapel 
District  Board  of  Works  by  the  medical  officer  of  health  on  the 
sanitary  condition  of  the  Whitechapel  district,  in  which  he  con¬ 
demned  as  unsanitary  and  ill-arranged  several  new  buildings  recently 
erected  in  that  district,  and  expressed  the  opinion[that  amendments 
in  the  existing  Building  Acts  were  urgently  required  ;  and  whether, 
if  sufficient  powers  to  prevent  the  erection  or  order  the  closing  of 
unsanitary  dwellings  were  not  now  possessed  by  local  authorities, 
he  would  undertake  to  bring  in  a  Bill  to  amend  the  Building  Acts  in 
this  important  particular,  by  investing  the  proper  local  authorities 
with  such  powers.— Sir  W.  Harcourt  replied  that  he  should  be  glad 
to  bring  in  Bills  upon  this  and  many  other  subjects,  but  there  was 
no  time  for  them. 

Irish  Lunatic  Asylums. — Mr.  Moore  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  whether  there  were  any  truth  in  the 
rumour  that  it  was  intended  to  transfer  the  control  of  lunatic 
asylums  in  Ireland  to  the  Local  Government  Board;  whether  he 
could  explain  the  reason  of  this  change ;  and  whether  legislati  on 
was  required  for  this  purpose. — Mr.  Trevelyan  said  that  it  was  the 
intention  of  the  Government  to  make  the  transfer  referred  to, 
should  Parliament  consent ;  a  Bill  for  the  purpose  had  already  been 
introduced  into  another  place.  He  would  be  glad  to  explain  fully 
the  reasons  for  which  the  change  is  considered  desirable  when  the 
Bill  reaches  this  House.  But,  in  the  present  state  of  business, 
it  was  extremely  doubtful  whether  the  Bill  could  be  carried  to 
maturity. 

Vaccination. — Mr.  Hopwood  asked  the  President  of  the  Local 
Government  Board  a  series  of  questions  in  regard  to  the  case  of  Rosina 
Walsh,  revaccinated  a  day  after  her  confinement,  and  also  to  the  in¬ 
quest  on'her  infant,  which  was  vaccinated  at  eight  days  old,  and  died  of 
inanition.— Sir  C.*Dilke  :  Dr.  Dunlop  states  that  his  own  experience 
of  the  vaccination  of  women  at  an  early  period  after  labour  extends 
to  nearly  1,500  cases,  and  that  these  vaccinations  have  not  been  at¬ 
tended  by  any  injurious  effects.  With  regard  to  the  question  whether 
the  practice  is  approved  by  the  (Board,  a  similar  question  was 
answered  on  Monday  last,  The  testimony  of  Mr.  Whitefoord,  which 
is  said  to  be  contained  in  the  Lancet,  as  to  the  arms  of  the  mother 


affording  clear  evidence  of  vaccination  and  revaccination,  has  not 
been  found  in  that  journal.  The  depositions  taken  by  the  coroner 
do  not  show  that  Mr.  Whitefoord  gave  any  evidence  on  the  subject ; 
but  Rosina  Walsh  stated  mthat  she  had  been  vaccinated  in  infancy 
and  about  seven  years  ago.  Dr.  Dunlop  says  that  he  does  not  re¬ 
member  having  asked  in  the  particular  case  whether  the  woman  had 
ever  been  revaccinated  ;  but  that  it  was  his  usual  practice  to  do  so  ; 
and  that  there  were  no  marks  suggestive  of  anything  like  recent 
vaccination.  If  Dr.  Dunlop  did  not  make  inquiry  as  to  previous  re- 
vaccination,  the  Board  considers  that  he  should  have  done  so.  The 
mother  stated  before  the  coroner  that  Dr.  Dunlop  vaccinated  her 
without  her  being  asked  whether  she  wished  to  be  vaccinated  ;  while’ 
Dr.  Dunlop  says  that  she  was  aware  she  was  going  to  be  vaccinated, 
but  raised  no  objection.  The  woman  stated  that  her  arm  was  swollen 
and  bad  after  the  vaccination,  and  that  she  had  it  in  a  sling.  Ac¬ 
cording  to  the  evidence  of  Dr.  Dunlop  and  the  midwife,  the  arm  of 
the  woman  when  she  left  the  workhouse  had  only  dry  scab  upon  it, 
and  there  is  no  evidence  that  she  “suffered  severely”  from  the  effects 
of  the  operation.  I  have  already  stated  that  steps  would  be  taken 
to  inform  Dr.  Dunlop  of  the  Board’s  view  upon  the  case,  but  see  no 
occasion  for  the  issue  of  formal  instructions. 

Quarantine  in  Egypt. — Mr.  Pugh  asked  the  Under  Secretary  of 
State  for  Foreign  Affairs  whether  the  attention  of  Her  Majesty’s 
Government  had  been  directed  to  the  action  of  the  International 
Sanitary  Board  of  Egypt,  and  in  particular  to  the  recent  re-imposi¬ 
tion  of  quarantine,  owing  to  an  alleged  outbreak  of  cholera  in 
India ;  and  whether  Her  Majesty’s  Government  had  taken,  or  would 
take,  any  steps  to  prevent  the  constantly  recurring  inconvenience 
and  loss  caused  to  Her  Majesty’s  subjects  by  such  action. — Lord  E. 
Fitzmaurice  :  The  attention  of  Her  Majesty’s  Government  has 
been  directed  to  the  action  of  the  International  Sanitary  Board, 
and  to  the  recent  re-imposition  of  quarantine  owing  to  an  alleged 
outbreak  of  cholera  in  India.  Her  Majesty’s  Government  fully  re¬ 
cognise  the  inconvenience  and  loss  occasioned  thereby,  and  they 
are  taking  steps  which,  it  is  hoped,  may  suffice  to  remedy  these 
evils.  _ 

Tuesday,  June  19 tli. 

Vaccination. — Mr.  Taylor  called  attention  to  the  laws  relating 
to  vaccination,  and  moved  :  “  That  in  the  opinion  of  this  House  it  is 
inexpedient  and  unjust  to  enforce  vaccination  under  penalties  upon 
those  who  regard  it  as  unadvisable  and  dangerous.”  At  considerable 
length,  he  repeated  his  well-known  views  on  vaccination,  condemn¬ 
ing  it  as  an  ineffective  prophylactic,  productive  of  disease,  and  sup¬ 
ported,  not  by  the  inductions  of  science,  but  by  the  “  coruscations 
of  quackery.”  Compulsion  he  regarded  as  an  odious  tyranny,  a 
measure  of  class  legislation,  which  had  been  imposed  on  the  country 
by  the  official  experts,  on  inadequate  evidence  and  without  the 
knowledge  of  the  public ;  and  he  maintained  that  foreign  countries, 
which  had  originally  followed  our  example,  were  now  abandoning 
it. — Mr.  Hopwood  seconded  the  motion. — Sir  J.  Pease,  while  ad¬ 
mitting  that  the  balance  of  evidence  was  in  favour  of  vaccination, 
thought  the  practice  of  cumulative  prosecutions  raised  a  prejudice 
against  it ;  and  moved  as  an  amendment :  “  That  a  Select  Com¬ 
mittee  of  this  House  be  appointed  to  ascertain  whether  a  limitation  of 
the.  accumulation  of  penalties  for  non-vaccination  can  be  effected 
without  endangering  the  practical  efficiency  of  the  Vaccination  Acts.” 
— Sir  Lyon  Playfair,  in  defending  the  utility  and  efficiency  of  vac¬ 
cination,  admitted  that  communication  of  disease  was  possible,  but 
the  cases  were  infinitesimally  rare,  and  constituted  no  reason  why 
the  communityshould  not  protectitself  against  tliemost  loatlisomeand 
fatal  of  diseases.  As  to  the  efficiency  of  vaccination,  it  had  never  been 
put  forward  as  an  unfailing  protection,  but  as  certain  to  mitigate  the 
virulence  of  the  disease  and  stamp  out  epidemics.  The  returns  showed 
that  while  the  rate  of  mortality  from  small-pox  was  3,000  per  million 
in  the  last  century,  the  voluntary  vaccination  in  force  during  the  first 
forty  years  of  this  century  reduced  it  to  000,  the  State-aided  vacci¬ 
nation  which  followed  brought  it  down  to  305,  and  under  the  present 
compulsory  system  it  was  only  156.  In  an  interesting  review  of  the 
last  epidemic  at  home  and  abroad,  and  its  effects  on  the  civil  and 
military  population,  he  showed  the  comparative  immunity  of  the 
vaocinated,  and  maintained  that,  but  for  vaccination,  the  disease 
would  be  as  malignant  and  as  destructive  as  ever.  The  State,  there¬ 
fore,  he  maintained,  had  a  right  to  interfere  to  protect  society 
against  this  danger. — After  some  remarks  from  Dr.  CAMERON,  in 
support  of  Sir  L.  Playfair’s  arguments,  Sir  C.  Dilke  went,  in  some- 
detail,  into  the  historical  statistics,  to  illustrate  the  diminished  mor¬ 
tality  from  small-pox  due  to  vaccination,  and  referred  also  to  the 
experience  of  the  nurses  in  the  small-pox  hospitals  of  the  London 
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Post  Office  and  of  the  Telegraph  Service.  A  comparison  of  the  mor¬ 
tality  in  the  vaccinated  and  unvaccinated  portions  of  the  London 
population  during  the  late  epidemic  gave  the  same  result ;  and  as  to 
the  possibility  of  disease  being  communicated,  he  showed  that  ery¬ 
sipelas,  the  disease  most  likely  to  be  communicated,  had  actually 
diminished.  With  regard  to  the  cumulative  penalties,  the  policy  of 
the  Local  Government  Board  had  always  been  to  discourage  them, 
and  that  was  his  own  personal  opinion.  A  Bill  to  that  effect  had 
been  introduced  by  his  predecessor,  which,  however,  had  been  badly 
received,  and  he  doubted  whether  it  would  be  possible  at  present  to 
pass  such  a  Bill.  A  Select  Committee  was  not  needed ;  and  he, 
therefore,  advised  Sir  J.  Tease  to  withdraw  his  amendment,  and 
allow  Sir  L.  Playfair  to  move  his,  which  expressed  approval  of  vac¬ 
cination  and  of  the  present  law,  with  any  modifications  which  might 
be  necessary. — Mr.  Sclater-Booth  expressed  approval  of  this 
course  ;  and,  after  some  remarks  from  Mr.  Taylor,  in  reply,  Mr. 
Collins,  Sir  T.  Lawrence,  and  Mr.  Hollond,  Sir  J.  Pease  with¬ 
drew  his  amendment. — Sir  L.  Playfair  moved  as  an  amendment : 
“  That  in  the  opinion  of  this  House  the  practice  of  vaccination  has 
greatly  lessened  the  mortality  from  small-pox,  and  that  laws  relat- 
ing  to  it,  with  such  modifications  as  experience  may  suggest,  are 
necessary  for  the  prevention  and  mitigation  of  this  fatal  and  muti- 
lative  disease.” — On  a  division,  Mr.  Taylor’s  resolution  was  negatived 
by  28G  to  16,  and  Sir  L.  Playfair’s  resolution  was  agreed  to. 

Irish  Lunatic  Asylums. — In  reply  to  Mr.  Corbet,  Mr.  Trevelyan 
said  :  While  admitting  the  efficiency  of  the  lunatic  asylums  system, 
the  Government  are  of  opinion  that  it  is  capable  of  undergoing 
changes  for  the  better,  some  of  which  could  not  be  carried  out 
without  the  proposed  change  of  control.  With  regard  to  the  rela¬ 
tive  costs  of  the  Irish  and  other  departments,  I  am  not  prepared  at 
present  to  enter  upon  any  analysis  of  the  subject,  and  I  do  not 
think  that  a  mere  comparison  of  the  number  of  persons  employed 
in  the  respective  departments,  and  of  the  amount  of  salary  paid  to 
them,  would  be  a  sufficient  basis  upon  which  to  form  a  sound 
opinion.  I  stated  yesterday,  in  reply  to  a  question  put  by  the  hon. 
member  for  Clonmel,  that  whenever  the  bill,  which  is  already  under 
consideration  in  another  place,  comes  before  this  House,  I  will  ex¬ 
plain  fully  the  policy  of  the  proposed  change  ;  but  I  do  not  think  I 
can  satisfactorily  do  so  in  reply  to  a  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  QUEEN’S  HOSFITAL,  BIRMINGHAM. 

From  the  forty-second  annual  report,  just  issued,  it  appears  that  the 
ordinary  income  for  the  year  1882  was  £5,580,  as  compared  with 
.£4,834  in  the  previous  year,  when  the  ordinary  income  was  supple¬ 
mented  by  the  further  sum  of  £4,356  from  the  Hospital  Sunday 
collection,  which  falls  to  the  Queen’s  Hospital  once  in  three  years. 
The  chief  items  of  ordinary  income  were,  subscriptions  1881,  £2  780  • 
1882,  £2,788  ;  donations,  1881,  £397 ;  1882,  £237 ;  Hospital  Satur¬ 
day,  1881,  £711;  1882,  £852;  legacies,  1881,  £208;  1882,  £S70  ; 
dividends,  1881,  £178;  1882,  £199;  registration  fees,  1881,  £538; 
1882,  £597.  The  expenditure  for  the  year  was  £7,264,  as  compared 
with  £6,997  in. 1881.  The  number  of  in-patients  in  1882  was  1,669 
as  compared  with  1,663  in  1881;  the  number  of  out-patients  ' was 
16,538,  as  compared  with  14,490  in  the  preceding  year.  The  cost  of 
each  in-patient  was  £3  2s.  3^d.,  as  compared  with  £3  2s.  4|d.  in  1881. 
Of  the  in-patients,  811  were  admitted  by  registration,  the  remainder 
being  treated  as  accidents  or  urgent  cases.  Of  the  out-patients, 
8,359  were  admitted  by  registration,  the  remainder,  namely,  8,179, 
were  admitted  free..  The  registration  fee  was  one  shilling  ;  this  fee 
was  remitted  in  accidents  and  urgent  cases,  and  whenever  the  appli¬ 
cant  was  too  poor  to  pay  it.  Special  care  was  taken  to  exclude 
paupers  from  the  hospital.  In  the  special  departments  the  following 
cases  were  attended  diseases  peculiar  to  women,  330  ;  midwifery 
cases,  attended  at  patients’  homes,  239 ;  ophthalmic  cases,  659  ; 
rental  cases,  463.  At  the  beginning  of  the  year  Dr.  Sackling  was 
looted  to  the  office  of  physician  for  out-patients.  -With  this  ex¬ 
ception,  no  change  occurred  in  the  honorary  staff.  Respecting  the 
ystem  of  registration,  which  yielded  the  large  sum  of  £597  in  1882, 
he  committee  report “  This  system  is  in  no  way  inquisitorial.  It 
s  designed  to  preserve  the  hospital  for  the  use  of  the  poor,  and  to 
■revent  their  being  crowded  out  by  those  who  can  afford  to  pay  for 
dvice.  The  questions  asked  are  put  in  a  kindly  and  delicate  way, 
Dd  are  such  as  no  one  who  seaks  hospital  relief  should  object  to 
nswer.  The  lines  which  determine  a  person’s  fitness  for  that  relief 


are  liberally  drawn,  and  the  special  circumstances  of  each  case  are 
uniformly  taken  into  account.  If  any  be  too  poor  to  pay  the  fee 
which  is  intended  to  keep  out  trivial  cases,  it  is  at  once  and 
willingly  remitted.’’  During  the  year  a  second  course  of  lectures  to 
nurses  was  given,  in  the  theatre  of  the  hospital,  by  Drs.  Sawyer 
and  Carter,  and  Messrs.  Bennett  May,  Priestley  Smith,  and  Jordan 
Lloyd,  and  it  was  well  attended  and  much  appreciated. 


THE  RANGOON  LUNATIC  ASYLUM. 

Surgeon-Major  Griffiths,  who  is  Medical  Superintendent  of  the 
Lunatic  Hospital  for  British  Burmah,  reports  that  two  hundred  and 
eighteen  male  and  twenty-six  female  lunatics  were  treated  in  that 
institution  during  1882.  Of  the  sixty-nine  patients  admitted  during- 
last  year  forty-four  were  Burmans,  twelve  Hindus,  seven  Mahome- 
dans,  and  two  Europeans.  Of  the  total  number  of  patients  treated 
ninety-three  suffered  from  acute  mania,  thirteen  from  chronic  mania' 
litty  trom  melancholia,  thirty-nine  from  acute  dementia,  eight  from' 
idiotcy,  twenty-two  from  imbecility,  and  only  two  from  general 
paralysis  of  the  insane.  The  small  proportion  of  cases  of  general 
paralysis  amongst  the  insane  population  of  British  Burmah  is  cer- 
tamly  lemarkable ;  as  is  also  the  fact  that  thirteen  persons  were 
admitted  into  the  asylum  in  1882  who  were  found  to  be  not  insane. 
It  would  seem  that  personal  liberty  is  less  jealously  guarded,  and 
the  examination  of  supposed  lunatics  less  strictly  conducted,  in 
British  Burmah  than  it  is  in  England.  Linguistic  difficulties  must 
sometimes,  doubtless,  in  a  highly  mixed  population,  interfere  with 
the  diagnosis  of  mental  derangements,  which  are  to  so  large  an 
extent  recognised  by  the  oral  statements  of  those  suffering  from 
them.  Referring  to  the  medical  treatment  of  his  patients,  Surgeon- 
ii°r  says  that  antiphlogistic  or  reducing  remedies  are 

seldom  resorted  to  ;  and  that  he  has  observed,  that  cases  that  have 
been  submitted  to  blistering  and  violent  measures  by  the  native 
doctors,  previous  to  their  admission  to  the  asylum,  are  more  tedious 
m  their  course  than  other  cases  that  have  escaped  such  heroic  treat- 
ment.  In  cases,  however,  of  various  forms  of  insanity  of  recent 
origin,  he  has  found  the  use  of  brisk  aperients,  and  of  evaporating 
lotions  to  the  head,  followed  by  the  administration  of  conium 
bromide  of  potassium,  and  chloral,  decidedly  advantageous.  During 
the  passage  from  acute  to  chronic  insanity  or  dementia,  and  in 
chronic  melancholia  with  delusions,  counter-irritation  to  the  scalp 
(as  recommended  by  Dr.  Bucknill)  has  been  found  useful.  Cold 
effusion  to  the  head,  hyoscyamus,  and  other  sedatives,  have  been 
employed  in  some  cases  of  excitement,  with  the  view  of  tranquilisino 
the  patient  and  producing  sleep,  without  being  followed  by  those 
unpleasant  symptoms  which  have  been  alleged  to  attend  their 
use. 


J>  B-  James  deserves  my  gratitude  for  his  letter  in  your  issue  of  Mav 
},  appreciate  his  kindness  in  quoting  so  largely  from  his  article  in  the 
rtiidint  s  Journal,  as  I  have  had  no  opportunity  of  seeing  that  paper  latelv 
But  Ins  sympathy  for  my  ignorance  makes  him  lose  sight  of  the  point  at  issue 
ana  take  the  trouble  to  prove  facts  concerning  which  there  can  be  no  differ- 
ence  of  opinion  No  one  doubts  the  value  of  the  clubs  and  assurance  associa- 
tions  of  which  Mr.  James  speaks,  but  in  spite  of  his  careful  perusal  of  mv 
letter,  he  does  not  appear  to  have  noticed  that  I  expressly  said  the  patients 
at  our  private  dispensaries  are  drawn  from  the  same  class  as  the  out-patients 
at  our  hospitals,  who  before,  our  day  had  either  to  go  to  the  parish  doctor  or 
the  hospitals  and  lose  time,  I  thus  excluded  by  inference  the  members  of 
sick  and  benefit  clubs  and  assurance  associations  who  pay  for  medical  at¬ 
tendance,  and  therefore  would  neither  become  out-patients  at  our  hospitals 
nor  apply  to  the  parish.  Will  Air.  James  inform  me  what  is  to  become  of 
these  unfortunate  people,  who  having  been  rejected  by  the  medical  ex¬ 
aminers  of  the  clubs,  etc.,  are  unable  to  make  provision  for  sickness,  and 
cannot  afford  time  to  attend  hospital.  I  quite  see  the  necessity  for  the 
medical  examination’;  they  must  be  examined,  and  if  the  association  is  to 
succeed,  they  must  be  rejected,  no  doctor  would  care  to  take  members  ar 
one  shilling  a  quarter  if  there  were  a  number  of  diseased  ones  among  them 
lor  these,  m  my  humble  opinion,  the  private  dispensary  is  a  real  boon  thev 
need  lose  very  little  time,  they  have  only  to  pay  during  their  illness,  and 
then  only  the  small  sum  of  sixpence  for  a  bottle  of  medicine,  and  thev  do 
not  lose  their  self-respect  by  being  compelled  to  apply  to  the  parish  I  am 
surgeon  to  several  benefit  societies,  and  think  every  healthy  man  ought  to  be¬ 
long  to  one,  also,  where  possible,  their  wives  and  children.  Nearly  all  the 
members  of  my  club  send  their  wives  and  children  to  be  treated  at  my  dis¬ 
pensary,  and  they,  and  the  public  generally,  know  quite  well  the  difference 
between  the  public  and  private  dispensaries,  and  do  not  confound  one  with 
I  cannot  deny  that  there  are  sham  dispensaries  carried  on  by  un- 
qualified  men,  but  sooner  or  later  they  come  to  grief,  but  when  patients  are 
well  treated  and  supplied  with  good  medicines  and  sound  medical  advice  bv 
properly  qualified  men  at  a  reasonable  fee,  they  are  sure  to  appreciate  it  and 
support  that  practice  in  spite  of  all  oppo^tion,  and  whether  it  is  conducted 
under  the  title  of  dispensary,  surgery,  or  any  other  name,  really  matters  very 
little..  Trusting  you  will  give  insertion  to  this  letter,  believe  me,  yours  faith- 

til!  IV,  p  £ 
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military  and  naval  medical  services. 

VOLUNTEER  MEDICAL  ORGANISATION. 

A  MEETING  of  the  Executive  Committee  was  held  on  Friday,  J une 
1st  at  Charing  Cross  Hospital.  The  Secretary  reported  that  con¬ 
siderable  progress  had  been  made  in  the  movement,  favourable 
expressions  of  opinion  haviDg  been  received  from  a  great  many 
hospital  surgeons  and  physicians  in  London  and  the  provinces. 
Volunteer  surgeons  to  the  number  of  fifty-one  have  already  placed 
their  names  on  the  General  Committee,  and  all  the  medical  schools 
in  London  have  now  representatives  on  either  the  Executive  or  the 
General  Committee.  The  Secretary  was  directed  to  convey  to 
Messrs.  Savory  and  Moore  the  thanks  of  the  Committee  for  the 
kind  grant  of  twenty  field-haversacks,  complete,  for  the  use  of  the 
Ambulance  Company  at  Charing  Cross  Hospital.  The  National  Aid 
Society  have  very  courteously  allowed  the  Organisation  to  hold 
committee  meetings  at,  and  to  have  letters  addressed  to,  their  office, 
5  York  Buildings,  Adelphi,  London.  Besides  Charing  Cross  Hos¬ 
pital  where  a  trained  corps  already  exists,  St.  Bartholomew  s  Hos¬ 
pital’  is  about  to  take  up  the  movement  on  a  large  scale.  The 
London  and  St.  George’s  Hospitals  are  also  moving  in  the  matter. 

Surgeon-Major  H.  W.  Graham.  Assay  Master,  Bombay  Mint, 
who  attained  his  fifty-fifth  year  in  September  last,  has  had  his  ser¬ 
vice  extended  for  three  years  with  retention  of  appointment. 


Deputy  Surgeon-General  R.  Hungerford,  Army  Medical 
Department,  has  been  appointed  principal  medical  officer  on  the 
staff  of  Major-General  H.  Torrens,  C.B.,  commanding  the  Cork  Dis¬ 
trict,  in  succession  to  Deputy  Surgeon-General  J.  L.  Jameson. 

The  Woolwich  correspondent  of  the  limes  writes  that  the  tem¬ 
porary  arrangement  by  which  the  Home  District  and  the  W  oolwich 
District,  although  commanded  by  two  separate  general  officers,  have 
but  a  single  principal  medical  officer,  does  not  give  satisfaction. 
Owino-  to  the  numerous  stations  in  the  Home  District,  and  the  de¬ 
mands  it  makes  upon  an  official’s  time,  a  separate  principal  medical 
oflicer  is  ordered  for  it.  The  system,  also,  of  keeping  the  principal 
medical  officer’s  office  here  detached  at  the  distance  of  a  mile  from  the 
general  and  staff  offices,  is  very  inconvenient,  leading  to  much  use¬ 
less  correspondence  and  much  trouble  to  individuals.  All  the  offices 
of  staff-officers  of  a  district  should  be  close  together,  and,  where 
possible,  under  one  roof. 


ANNUAL  MOBILISATION  OF  THE  SWISS  MEDICAL  CORPS. 

gTT, _ ] a  communication  which  I  have  received  from  the  office  of  the  Chief 

Surgeon  of  the  Swiss  army,  it  is  stated  that  the  annual  mobilisation  of  the 
medical  corps  of  a  division  of  the  Swiss  army  will  be  held  at  Zug,  Switzer¬ 
land,  from  August  31st  to  September  6th,  1883,  under  the  command  of  Colonel 
Gold'lin,  of  the  medical  corps  of  the  national  army.  '. 

As  medical  officers  of  the  army,  whether  of  the  regular  service  or  the  volun¬ 
teers  who  may  be  in  Switzerland  during  the  autumn,  may  like  to  see  these 
exercises,  I  take  the  opportunity  of  asking  you  to  publish  this  information.— 
I  am,  sir,  George  G.  H.  Evatt,  M.D.,  Surgeon-Major,  A.M.D. 

Woolwich,  June,  1883.  _ 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

StR  —I  am  glad  that  “  A.M.D.”  has  noticed,  in  a  recent  issue,  my  letter  on  the 
wretched  profpects  for  promotion  which  are  looming  up  before  surgeons- 
major  of  the  army,  since  it  is  fast  becoming  a  serious  question,  and  ought  to 
be  fully  discussed.  Permit  me  some  short  comments  on  his  observations.  _ 

“  A.M.D.”  puts  forth,  in  extenuation  of  the  situation,  that  the  retiring 
allowances  are  good,  and  that  men  should  go,  after  twenty  or  twenty-five 
years*  service*  and  take  up  private  practice  or  a  regimental  dist.iict,  which 
gives  £150  a  year  in  addition  to  their  retired  pay.  Now,  as  regards  these  dis¬ 
tricts,  the  number  available  is  not  large,  while  the  taking  up  of  private  prac¬ 
tice  after  so  many  years’  service  in  tropical  climates,  requires  the  retiring 
officer  to  have  a  decided  bent  in  this  direction,  in  order  to  encounter  the 
uphill  work  which  the  general  practitioner  always  has  for  the  first  few  years. 
It  is,  in  fact,  turning  over  a  new  leaf  somewhat  late  in  life  a  performance 

which  is  of  proverbial  difficulty.  ...... 

Supposing,  however,  that  a  considerable  number  of  men  should  retire  by 
these  two  doors,  the  fact  remains  that  the  others — the  majority  who  like  their 
service,  and  want  to  get  on  in  it,  who  know  that  they  are  best  at  the  work 
in  which  they  have  been  so  long  engaged,  flndtheir  way  blocked,  and  advance¬ 
ment  in  this  their  chosen  career  hopeless.  It  is  poor  comfort  to  such  men  to  say, 
“  Retire,  and  take  up  private  practice.”  No,  sir  ;  the  only  remedy  which  I 
can  see  is  putting  a  limit  to  the  tenure  of  the  administrative  appointments. 

“  A.M.D.”  says,  “  It  is  useless  to  hope”  for  this.  I  do  not  see  why  he  should 
sound  this  note  of  despair.  Faint  heart  never  won  anything,  Is  the  proposal 
reasonable  ?  would  it  be  efficacious  ?  is  there  any  precedent— a  thing  so  dear 
to  the  British  mind  ?  In  these  respects,  it  is  to  be  judged,  and  I  hold  that 
the  verdict  must  be  favourable.  As  to  the  precedent,  what  more  powerful 
and  suggestive  one  than  that  of  the  commands  of  regiments  which  are  now 
given  for  a  limited  period  ?  We  must  look,  I  plainly  see,  to  the  profession 
outside,  and  its  great  organisation  the  British  Medical  Association,  for  most  of 
our  help  in  this  matter. — I  remain,  etc.,  •  A  Surgeox-Major. 


THE  ARMY  MEDICAL  SERVICE. 

Sir,— It  is  not  long  since  the  authorities  were  able  to  congratulate  themselves 
on  the  fact  that  the  Army  Medical  Service  had  become  sufficiently  popular 
to  attract,  as  candidates,  some  of  the  best  class  of  young  medical  men. 
Whether  the  service  be  popular  or  otherwise,  medical  officers  have  no  control 
whatever  over  its  organisation,  andean  in  no  wise  be  held  responsible  for  de¬ 
fects  outside  their  sphere  of  action.  If,  however,  they  are  to  be  made  the  scape¬ 
goats  for  all  deficiencies  and  shortcomings,  no  matter  whence  arising,  how 
long  is  their  branch  of  the  service  likely  to  remain  popular  ? 

When,  under  the  pressure  of  active  service,  the  Ordnance  Store  Depart¬ 
ment  and  the  Commissariat  found  themselves  unable  to  comply  satisfactorily 
with  the  requisitions  made  upon  them,  in  compliance  with  regulations,  by 
the  Army  Medical  Department,  an  outcry  is  raised,  not  that  the  Commissariat 
and  Transport  prove  to  have  been  overtaxed,  but  that  the  Army  Medical  De¬ 
partment  has  utterly  collapsed !  ,,  , 

When  the  responsible  medical  officer  very  properly  points  out,  that  alleged 
shortcomings  are  not  the  result  of  any  dereliction  of  duty  oil  the  part  of  his 
department,  but  of  failure  on  the  part  of  those  upon  whom  he  is  obliged  to 
relv  for  supplies  of  food  and  equipment  for  his  establishment,  lie  is  repre¬ 
sented  as  “shielding  himself  behind  the  Commissary  of  Ordnance  and 

Had  the  regulation  s’ provided  that,  in  case  of  default  on  the  part  of  the  de¬ 
partments  named,  the  head  of  the  medical  service  was  authorised  to  make 
local  purchases  of  food  and  appliances,  the  case  would  have  been  materially 
different,  and  the  strictures  which,  under  existing  circumstances,  wear  an 
appearance  of  absolute  injustice,  might  have  become  appropriate  and  de¬ 
served  As  it  is,  medical  officers  are  bound  by  a  rigid  and  inelastic  routine, 
which,’  in  practice,  deprives  them  almost  altogether  of  discretionary  power. 

It  might  hardly  be  believed,  for  example,  that  a  medical  officer  of  long 
standing  would  not  be  permitted  to  issue  a  little  wine  or  beef-tea  for  the  use 
of  a  slide  woman  or  child,  without  obtaining  a  certificate  from  the  officer 
commanding,  to  the  effect  that  the  patient  is  a  suitable  person  for  such  a 
“concession-”  and  yet  such  is  the  rule  in  the  medical  charge  which  the  writer 
is  at  present  holding.  As  the  only  branch  of  the  military  service  composed 
of  professional  men— the  chaplain’s  department  excepted-the  Army  Medical 
Department  might  be  supposed  to  have  especial  claim  to  some  share  of 
autonomy  and  self-dependence  ;  but,  as  a  matter  of  fact,  it  has  fr°m  time  im¬ 
memorial  been  kept  in  a  most  subordinate  condition  ;  and  it  is  after  genera¬ 
tions  of  such  dependence  that  the  alleged  shortcomings  of  a  few  individuals 
are  contemptuously,  to  a  certain  extent,  excused  by  a  member  of  the  class 
that  has  alone  held  power,  on  the  ground  that  they  acted  “  according  to  their 
lights,  and  the  customs  or  habits  they  had  been  brought  up  in.  The  re-int  re¬ 
duction  of  what  is  called  the  regimental  system,  under  which,  the  most  dire- 
fill  breakdown  occurred  during  the  Crimean  war,  and  which  from  the  nature 
of  things,  does  not  permit  any  comprehensive  military  medical  organisation, 
is  strenuously  demanded  by  those  who  view  with  dissatisfaction  any  inde- 
pendence  granted  to  medical  officers,  and  who  desire  to  see  them  subordinated 

in  every  detail  to  military  authority.  .  .  . 

Whatever  attempts  may  be  made  in  the  way  of  reorganisation,  based  upon 
the  recommendations  of  Lord  Morley’s  Committee,  it  is  to  be  hoped,  in  the 
interests  of  the  service,  that  no  attempt  will  be  made  to  introduce  more  ex- 
tended  military  interference  with  medical  duties.  There  is  already  interler- 
ence  enough  in  this  direction,  and,  if  exaggerated,  it  can  only  lead  to  in¬ 
creased  dissatisfaction  and  probably  to  a  disaster.  If  the  best  results  are  to 
be  obtained  from  the  medical  department  of  the  army,  its  officers  must  be  en¬ 
trusted  with  adequate  authority  to  manage  their  own  affairs  with  as  much 
independence  as  is  consistent  with  discipline  and  the  general  good  of  the  ser¬ 
vice,  and  then  only  upon  them  will  justly  fall  the  responsibility  of  failure 
when  failure  occurs. — I  am,  sir,  your  obedient  servant,  Service. 


iTHE  VOLUNTEER  MEDICAL  SERVICE, 
gja  — Everyone  who  is  interested  in  the  efficiency  of  the  Volunteei  Force  must 
feel  glad  that  at  last  there  seems  some  prospect  of  the  development  in  connec- 
tion^with  it  of  a  properly  organised  medical  department,  and  that,  many 
volunteer  surgeons  are  themselves  actively  working  to  that  end.  It  is  to  be 
hoped  that  Surgeon-major  Evatt’s  suggestion  of  a  meeting  and  dinner  during 
the  Association’s  week  at  Liverpool,  will  meet  with  strong  support.  Nothing 
could  be  more  unsatisfactory  than  the  present  disjointed.condition  of  things, 
or  more  anomalous  than  the  position  of  volunteer  medical  officers.  One  sur¬ 
geon  only  is  appointed  in  medical  charge  of  a  battalion,  even  should  it  include 
as  many  as  twelve  detached  companies  or  batteries,  scattered  over  a  wide  dis¬ 
trict,  and  he  alone  holds  a  commission.  As  many  acting  surgeons  may  be 
appointed  as  the  commanding  officer  may  think  are  necessary,  provided  that 
the  number  does  not  exceed  one  for  each  company  or  battery.  As  a  rule, most 
battalions  have  one  or  two  acting  surgeons.  These  officers  (who  are  looked 
upon  only  as  doing  locum  tenons  duty  for  the  surgeon)  are  allowed  the  relative 
rank  of  lieutenant,  but  are  not  commissioned  ;  their  rank  remains  ever  the 
same,  irrespectively  of  length  of  service,  and  their  appointments  cease,  immedi¬ 
ately  upon  the  regiment  being  called  out  for  active  service.  In  common  with 
the  surgeons,  they  are  allowed  to  go  up  for  a  proficiency  examination  slioiild 
they  wish  to  do  so,  but  their  doing  so  is  a  perfectly  optional  matter.  Then- 
success  or  failure  does  not  affect  their  position  in  the  least  (though  it  is  true 
that,  bv  success,  they  earn  the  officer’s  capitation  grant).  In  this  respect, 
they  differ  from  all  other  officers  of  the  corps.  They  have  no  definite  duties 
of  any  kind  to  perform,  save  to  put  in  an  appearance  at  the  inspection,  and  at 
gun  or  rifle-practice,  if  required  -,  and,  under  present  arrangements,  they  are 
simply  ornamental  supernumeraries. 

Lastly,  where,  as  at  depdts  and  outlying  stations,  it  is  necessary  for  the 
army  surgeon  in  charge  to  have  assistance.it  seems  to  be  a  not  uncommon 
custom  to  pass  over  volunteer  medical  officers,  and  to  employ  practitioners  who 
are  in  no  way  connected  with  the  army  or  auxiliary  forces.  To  this  point, 
undoubtedly,  attention  needs  to  be  drawn. 

Were  the  points  which  I  have  mentioned  more  generally  known,  and  the 
absurdity  of  the  system  recognised,  it  is  hardly  possible  to  beljeve  that  an 
alteration  for  the  better  would  not  be  made.  It  is  to  be  hoped  that  the  uis- 
cussion  of  the  subject  will  not  be  fruitless,  and  that  the  object  of  Surgeon- 
major  Evatt  and  his  coadjutors,  viz.,  the  formation  of  a  really  efficient  Volun¬ 
teer  Medical  Department,  will,  before  long.be  in  a  fair  way  of  accomplish¬ 
ment.— I  am,  sir,  yours  faithfully,  X.  l.A. 
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with  duties  which  are  stated  to  he  ~>f  Jto.1!  '  to  burden  the  profession 
as  in  the  Registration^ a*d imRortance-  Hitherto, 
put  in  requisition  without  the  smallest™’  oaf.servides  have  been 
and  now  on  all  sides  cornoraHonff'il  g?ltlon  of  their  value, 
stirring  themselves  to  secure  for  the  f  th®  P-lbll<i  &enerallJ  are  be- 
for  compulsory  notification  A  Pi  comn}unity  the  benefit  of  Acts 
opinion,  you  discuss  the  bearing'  fleader  °f  Passional 

warn  us  against  their  latest  edftion  at  Sl^  vf 7  pr°perly 

that  it  is  of  prime  importance  tlmt  ,flhH  ,  1  \enfmeto  P°mt  out 
afforded  to  the  sanitary  an  th  mini  J  fctl®  looPhole  as  possible  be 
practice,  and  that  the  onWei^n  w ,  v  nf  W**”? .  with  Private 
tute  the  medical  attendant  sole  iud°-e  ‘of' f,,cffectin&  thls  Js  to  consti- 
mterference  is  required  on  the  ,  °  <-  °  f  question,  whether  any 
should  be  master  of  the  occasion  E  the, loCal  authority.  He 
the  sanitary  officials  should  take  action  “  &t  JS  biddinS  that 
been  in  operation  in  Edinburgh  sine-a  m  Sucb  a  sclieme  has 

lowing  results.  gh  since  November  1879,  with  the  fol- 

Table  of  Intimation,  of  Infection.  m,cme  during  the 
undermentioned  Years.  J 


to  be  ha nd ed loT chit i  ves^i^th TrL °/Pl  cpa  bs '•  A?ain-  if  certificates  are 
great,  town,  and  dtaM^hS  U’C  '“Clt  sl“™  “f 

such  information  will  ever  reach  head  (TuarL^T*™66  is  there  thafc 
sixpence,  as  proposed  at  Bath  would  hlvnf  ?  T ie  PaTment  of  a 
keeping  of  accounts,  and  would  To  a  d  greatdifficulty  in  the 

risks  attending  the  informer  d  ‘  lmPersonation  and  all  the 

this  important 

Edinburgh,  June  19th,  1883.  iENRi  D-  Littlejohn,  M.D. 


Disease.  187q 

Fever,  typhus  .  ' 

Fever  typhoid . “"""i .  ,o 

Diphtlieria .  7- 

Sniall-pox  .  . 

Scarlatina  OAl, 

Measles  .  . 


1880. 

18 

.  &3f> 

172 
5  . 
1,897 
3,21(1  . 


Total .  — 

.  380  .  0,(544 


1881. 
23 
.  413 

171 
4 

1,904  . 
691  . 


1882. 

•  45  , 

.  639  . 

217  . 
1  . 

2,111  . 

4,050  . 


Totals. 

92 

..  .1,421 
..  577 

11 

..  6,118 
..  8,080 


.  7,063  . 16,299 


Cases  removed  to  hospital  .  35  _ - - 

universal  opposition  from  the  mtlroduccd>  amid 

known  Act.  It  is  now  popular  wfth tL* here’  the  wel1 
general  public  of  our  enlightened  men?' erpro^sslon  and  with  the 
willingly  allow  themselves  to  be  taxed fP°  hs~}he  Clfcizens  of  which 
further  to  lower  the  dSS-Ste  and tfCt  Whicb  fcend*  ^ill 
hseases.  This  marked  success  has  heen  ijf  -fc  th.e.area  of  infectious 
daa  of  intimation  not  onlv  have  <.  f  i.ptamff  -]U,st  because>  by  our 

lolder  been  rigidly  guarded  against  ,iP  ii  lntefests  of  the  house- 

njudicious  inspectors,”  but  S  QtS  ?  "  !°JUI7afc  the  bands  of 

nedical  attendant  ha™  K  do  “P°rtani  ^ests  of  the 

as  been,  as  the  table  shows  that  both  hv th  f?r’  The  result 

he  profession  the  Act  in  b?th  the  general  public  and  by 

•VC  had  none  of  those  Sed  ”  out. 

f  the  secrets  of  households  liavm„  i  eart"burnmgs  in  consequence 
ledical  man  has  erer  connla^X^'V"1^83^  and  no 

’  »*  sanitary  offiSs Z V?4”'”8”1*  on  the  part 

■e  profession  in  Edinburgh  have  beenbribS  Lr  are.  Politely  told 
‘at  we  have  no  results  to  show  The  f  P*®  acquiescence,  and 
movals  to  hospital  in  the  table  wer/ “  fgnificant- that  all  the 
e  medical  attendant  and  Sat  in  no  mfd  ?ufc  at  the  ^l^st  of 
take  the  initiative.'  That  veteran  °a  %  md  tbe  *ocal  authority 
rprised,  when  I  told  him  £  P*’  Stewart-  was 

d  expected,  in  my  opinion  it  vvouh/  S.  °f  tW°  years  as  he 
ow  of  a  just  comparison  beW  madTlfth?  T™  than  te»  to 
iectious  diseases  move  in  cycles  25  working  of  the  Act. 
asurcs,  the  period  of  observation  m n  J  udge,C0rrectl7  of  coercive 

rgh  was  20.08  peMOOO*0  Sin<wf  av<?ra,fe  death-rate  of  Edin- 
;*  percentage  of mortal  tv  f  l’ ^  ^  been  ;  whi?c 

■iImJ!!!'  Si"CLthe  Aot  “  ^s  fallen  £*,£?•  to  «“  Aot 
ZP  ^oMer  alone, 

.  Ration  by  the  local  autho A^r7n‘S  }^?u\neceaaaTily  involve 

"  ous  dise“e'  a“d  (hereby 


1 

from  us  all  about  it  tP  opea  to  see  some  general  exnrpwinn  .n:ng 

sf^ssi  SISSPs 

touched  are  ready  to ' “ombine'fir11^  protect”16'1'  corporate  interests  are 

beX  r%as.“E»3&  “•rtta«rK« 

addiessto  wtuch  signatures  should  lie  sent'  h  petlfclon>  with  notice  of  the 

our  the  kinetic*  between 

ves°  ifn*  ff  Sf  legislature.  Our  knowledge1  of ^he  °Ur  ,d.lplomas  make 
gives  us  no  further  authority  to  ant  (■(,„  ot  the  causation  of  disensn 

prevent  disease,  and  repeatedl  v  tn b,J%“ 1  con.stantkv  to  make  known  how  m 
ceedings  in  every  way.  It  is^not  our  hn^famSt  mistakes  and  hurtful  pro- 
ToWh’  °r  *?  Urge  the  Passing  of  them  ol  to  hTl’t  ’10r  °Ur  interest,  to  frame 
To  do  so  is  unwise.  For  the  people ’are  f  Partisans  about  them, 

taiy  statutes  are  passed  in  thePinterests  of  tLobu  y  to  suPP°se,  that  sani- 
thmg  by  them;  and  our  position  fs  thus  doctors;  that  we  got  some- 

warning  mistrusted  and  discredited  As  l  I61'6'’’  a!ld  0lIr  teaching  and 
to  regulate  the  notification  of  infectiousdiBMt^1  men’  It;  ls  not  our  business 

made  compulsory  on  us.  It  is  for  the  leS  t,^BTe  can  only  ask  that  it  be  not 
quite  work  enough  with  the  various  drmhtf.u  V0  make  the  laws.  We  have 
mg  to  every  department  of  our  multifarious^  uns^tled  Questions  belong- 
other  matters  than  the  notificatiSi  of  infentin *"  ,These  remarks  apply  to 
think  we  ought  not  to  intermeddle  m  thP dlJease-  For  instance,  I 
mg  to  vaccinate,  except  so  far  as  to  nninf  Qu®stlon  of  penalties  for  needect- 
fuch  and  such  an  enactment  I  amPStronHv  Z*?  !S  the  medical  eff^t  of 
venting  and  stamping  out  disease  but  havf  ^  ln  ^avour  laws  tor  pre- 
than  other  citizens  to  press  these  things'  fonvard11  S'urgeoA’  .no  neater  right 

justice,  and  to  our  profession  a  serious  wrono-  tfki1  doing  ourselves  in- 
say  they  are  “  doctor-ridden,”  shall  think  thfsnr’th.f  *hat  ,th,e  PeoPie  shall 
Parliament,  or  shall  fanev  that  wp  •  4-Jb  0r  ls  a  doctor’s  Act  of 
hand  in  nihng.  There  is  a  dav  coming  when  we^ ii'6/4  ,d*tgree  to  have  any 

stood  perfectly  clear  in  this  niafl»  g>  wnen  lie  shall  feel  thankful  if  we  have 
tion  to  public7  health?  to  pursue  that  ta?0,,'  a11  who  give  attem 

zealously ;  but  sooner  or  later,  if  we  <rr>  hevr,r,HUbje<iti^0  t  le  utmost,  even  too 
pent  it,  and  shall  do  mischief.  There  has’ been  ZZ  lules’  we  slla11  surely  re¬ 
registration  of  current  diseases  which  r  u!  some  confusion  between  the 
Notification  of  Infectious  Biselres^  which  e  "epeat,edly  advocated,  and  this 
respects  his  profession  must  oppose  I  have  fS  °?  US’  e7ery°newho 

rnn«0  w«PeCted  to  do  the  duty  of  detecti vel  a^n  ^; , pomted  out  that  we 
hope,  that  the  profession  will  on  this  occasion  ’  he  c,W  -n0W  011 -y  exPress  a 
se'f— I  am,  sir,  yours  faithfully,  Sion  be  unanimous  and  true  to  it- 

Exeter,  May  9th,  1883.  ''  •  E.  C,  Novrse,  F.R.C.S. 


Ari?  T  ST’  PANCRAS  VACCINATION  CHARGES 

JtataSta  »  *•  ranRc?aES?bas  gi,cn 

for  defending  Dr  °f  12s-  10d- 

child  vaccinated  by  hint  when  a  frl  d!  tbe  mans bughter  of  a 

write^  charges  for  taking  notes  of  the  l.earin-  l-’j  q  ^ .  sh°j'fchand 

of  ls.  for  revaccinating  Jane  Fisher  nnnfro  *V  ^s*  *  an(^  a  ^ee 
the  Vaccination  Act,  1867,  which  provides  t  le  8th  secfcion  of 

persons  who  may  apply”  to  tiiePnuhho  for_the  revaccmation  “  of 
»ere  Mr.,.  Howell  The  objector, 

Graham  Spencer.  The  auditor  disaim  ’  'l^kktm,  and  Air.  J. 
tor',  charges,  but  passed “e  oSr 7™  tef '  -M- 

cheque  for  the  payment  of  the  solicitor’s  hill  v-  6  S|fn^ones. t(?  tbe 
Rerr  (the  chairman  of  the  St  PanerasCiiQ  t  er?  <dornmissi°ner 
™a,ter  ta  Chancery),  and  anot ^S“ald“e 
dmary  course,  be  surcharged  the  amount  disallowed.  ’  '  °r‘ 
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the  belatios  of  oxford  to  the 

gifti? rMSssi^z 

"f4&  S3)  of  the 

passed  of  this  arrangement  is  obrious.i^.^  ^  but  one 

Issgasig 

g^gisilisail 

^S§gg=ssiiPl 

SiMiMiiS 

E7.VIT6SS*-*”  A  Scholar  orh^OM^ 


apothecaries'  HiEE.-TlK  ^"'"’.f  AIc.Iicir.c,  Ind  received 
.Examination  in  th?.®?“0^^“una  Htb,  18S3. 
certificates  to  Pract‘se', °”  ™",“1  Hor». 

Gardner,  Thomas  Fre  ®  •  mp  Stafford. 

Hill,  Hugh  Gardiner,  Coto«  [iu  ,  Warwickshire. 

w’ Ckc8ter  sqttaie* 


t>ttvqtpt  \ns  Ireland. 

lr.wf,  AND  Queen’s  College  of  Fi  ■  0f  the  College, 

At  tlie  ^  Thursday  June  4th,  5th, 

S'  Si'S,  the  following  candtdateswere^uccessf^  ^  . 

imsmsmarn 

kssu lssssssa&=i 

Th^w,U 

plied  with  JSeSnpplemStal  Chatter  of  December  12th,  1878,  wer, 

MhCtark  M-Sme,  Lie.  Med.,  1818,  B,rmmBh«m. 


MEDICO-LEGAL  NOTES  AND  QUERIES, 


CORONERS  AND  POST  ^T^o^y^mpltS^of  indigestion 

s^srJSSj  assr  ris 

s«§#gis^S i 

'"^The  order  fora,  which  oar 

which  lie  enclosed,  is,  ne  believe,  e  .j  ' Q{  the  viscera,  head,  chest 

mortem  examination  (“  comprising  an  e^mx  contents  of  the  stomach”) 
and  abdomen,  and,  if  necessary,  an  «£gj“  word  “external”  before  the 
is  required;  but  the  coroner  by  fflWh  |  ^  the  medical  witness  should 
words  “  post  mortem,’  evidently  «  M  D.”  obeyed  the  cqroner’s  mandate, 
view  the  body  only.  Nevertheless,  ■  exami„ation>”  as  requested  in  the 

and  made  a  special  “  external  p  aQ  extra  fee  f0r  so  doing  ;  but  it  is 

order,  we  think  he  is  jnstiyeni  should  he  again,  however,  re- 

,he  co,°"'"' 

proceeding  to  examine  the  body. 


pruccwiLie,  -  - - -  — - — - 

Dr.  William  collis«eidoe,  Medwal  Oficer^Hea^  eiamina. 

ss  to' ; sssr- Sw.  »f  ihe  d"  of  Cam; 

bridge. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  practitioner.  Salary, 

SSS8M°rCSohn  Bllicott,  10,  Shaftesbury  Terrace, 

BOEOUGH  OF  BRADFOBD.-MriiralrOffl»JI  oJSittee,  »,.d 

SSSfa''ffS“«<»r  of  -  Resident 

mosSiooos  r  — ipp'  : 

Secretary,  Rev.  Conway  Joyce.  ’  .  Southwark  Bridge  Rcad>  S.L- 

-SSrSfflSS?  Houle-Surgeon.  ««.  **  P- 
'  annum-  Applications  by  July  Wt-  officer  of  Health.  Balar, 

“S»Tr,r„ET«38'SES  OF  THE  CHEST. — Residea 

H0Sffl”^8DA“p^^v,;TJSl«»««».'.  *-*  •*  H 

“  F,edel'“  I 

HUDDEESFIELD |.l.sr?EMiJJa5,B”o“  e’rmm.mf'Tppi10”1'0"’ 

registered  qualification.  Salary,  A  .o  pe  , 

J01NTS'cOUStIeS,ASTLUM.  Carmarthen.— Lmmu^dtbayf'j^y'lp^ 

Salary, £80  per  — 

,  F.S'SCAL  KSSledical  Officer  of  Health.  Salary.  BIO  P«r  -» 

Applications  hy  June  Joth.  Resident  House-Surgeon's  Ass.s.io 

*,i^R<5S«l1t,Si“  Salaryf  . S, r.0  por  annum.  API*—  I 

PEBlTc"  mSPEHSAET  «M“£gK,'£,8l  JStayyf't' Bl.ho?”V.  • 


possess  oiw 
to  Frederid 
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OTI/u&'ltkHOsPIIiL:  ^ 

ST.  GEORGES  AND  ST  JAMES’S  Disi’emqjdv  t  •  „ 

sonal  applications  ni  fh.iv  8  "  1)151  LNSARA.—  Joint  Physician.  Per- 

to  the  Committee  by June  ^HlDISPEiTSABY' ~~  Physician’  Applications 

BT  ot^D'^ok>gy1an(^^Hi^;o^o’y^LSal^rvP<i^oTadd'n^0n’  W--I>emonstrator 
July  7th.  Histology.  Salary,  £100  per  annum.  Applications  by 

STOOKTON-UPON-TEES  HOSPITAL  AND  DISPENSARY  vr  o 
Rn^‘7;  f200Perannum.  Applications^  JulyfX  —House-Surgeon. 

num  A??iicEnRsJby?Il73l^0nd  H°U3e'Sur^on’  Salary,  £60  per  an- 

TO*£J8£2“b£!?,  ®»w.  -  Junior 

Esq..  Hemsworth,  Torquay,  byPJuly  i6t”'  Appllcatlons  to  W.  H.  Kitson, 

'IJJhcaUoJs  by  J«nl3eothRO'V’  Westminster-  -  Consulting  Ac- 

HOSPITAL.  Wol- 

formist.  Pathologist,  and  Medical  Re°  Uti  Ly  Hb?  requ‘red  to  act  as  ClUoro- 
Plica, i„„  ip- 

‘  MEDICAL  APPOINTMENTS. 

for  Women?rt  "  ’’  M'I>'’  C-M’’  appointed  Pathologist  to  the  Clielsea  Hospital 
Thomas’s  HospRah'8'  &  LE’CPLon<L,  appointed  Resident  Accoucheur  to  St. 
CDmdonCHospitIt  Eh"  M'A"  M’BOxon>  appointed  House-Physician  to  the 
C^0pldliahnic  HospUal^  8  ’  appoiubed  Assistant-Surgeon  to  the  Central  London 
Df or  Women! Y"  M-r>"  appomted  Assistant-Physician  to  the  Chelsea  Hospital 

.  (extension)  G>  Stl^Thornas’s? Ho'spi taf.  ’  L’P’C’P”  appointed  House-Physician 
Ffor  Womenf’  ^  '  Hugh’  appointed  Amestlietist  to  the  Chelsea  Hospital 

Haig-Brown,  O.,  M.B.  &  C.M.Aberd  M  R  c  s  t  <5  a  -  . 

sician  (extension)  to  St.  Thomas’s  Hospital  L'S’A”  appoiuted  House-Phy- 

XHorJWomem-B-’aPP°illtedEeSideQt  Medical  Officer  to  the  Chelsea  Hos- 

PKlafBM.BPP°iQted  CasuaPA-PiWsician  to  St.  Bartholomew’s 

HforRWomenetCr’  M'D'’  app01nted  Assistant-Physician  to  the  Chelsea  Hospital 

appointed  Physician  to  Out-patients 

^ospRah'  C"  M’E’C’S”  appointed  House-Surgeon  to  the  Lincoln  County 

Physician^n on'-rMii^n t)^to8S?.UTh oma s^s  H ospi tah'^  ^’P ’ ’  appoiuted  House- 
SEMan,  M  £ppointed  Casualty-Physician  to  St,  Bartholomew’s 

aPP°intCd  Surge°n  for  Out-patients  to  the 
rfor™L'en.liam'  MD'’  appointed  Assistant-Physician  to  the  Chelsea  Hospital 

Women  to  the'We’st^Lon’don  Ho^ta? ted  Assi3tant  Pll-Vsician  for  Diseases  of 

Officer  to 

‘  »ofA&nefo?VoSS?S  ^eh^erV01^0^6  London 

fessor  of  Physiology,  resigned  Schafer,  Esq.,  F.R.S.,  Jodrell  Pro¬ 

tension)  to  St^^iomas’s  Hospital!  ’  L’R’C’P’’  appointed  House-Surgeon  (ex- 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


FRIDAY. 


SATURDAY. 


«aaas@e@s 

1SSSS3S535SS 

"f ’p^-UnS’t’y1  CoHe«~f^*KS’  E!°  P-M- — Middlesex, 

London  OphthalmTc.n  l.M.’-Great'N^rthern^p  i';M’UIio-yal 

St.  Peter’s,  2  P.M.-National  Orthopaedic,  10  1m.  ’  P,M‘~ 

"oL^f?’3’  1  „PM— ' Central  London  Ophthalmic  1pm  — 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

M.RThG;  DenterM?W.aF.!^d30.UrSlCa1,  daily’  1;  0bstetric,  Tu.  F„  1.30 ;  Skin, 

GEye!  M1  W?,i.“dTmr|!,Ci2  M-^^Tu’^p’  M’  W’  P”  1-30’ 

Tu.Th.  P.,12.  ’  1'ar’ lu’  P->  12.30;  Skin,  Tu.,  12.30;  Dental, 

o-p.,  W.  S.,  9  ;  Eye,  ^^W?  T&h  ^^^Ear Tu‘  Th’  8’,2: 

W.,  11,30;  Orthopedic,  P.,12.36;  DentE,  3M  E.S°;  ’  ’  1,80  5  Larynx- 

George’s. — Medical  and  Sureical  M  Tn  y  h  i  .  hi  t  ,  .  _ 

W.'.’k2 D^ta]rTu!’s2,:  9EaTh!Ui:  2  ’’  Skin’  Th"  1  *  /orthjpedfc,’ 

E^rgl  M’Th^.'ski;  0bste«c*^’  P-  9-30;  o.p.,Tu. 
1.45  ;  Dental,  W.  S.,  9.30.  ’  ‘  ••  2  -  sklIb  Tu.  Th.,  1.30  ;  Throat,  M.  Th., 

STo.p?^f;^ge“MB^1^1Ji^Cept  sfk’  2:  0bstetr5c>  M.  Th.,  2 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children, ^  sotbentel^  F^o'3^ 

Th.,  2.30;  Dental,  W„  10.30.  b  M.30,  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Westminster. — Medical  and  Surnicai  dniw  ^  q n  m,  a  t  .  _  _ 

Th.,  2.30;  Ear,  Tu.  P.,9;  Skin,&tD^te?!)W?flS?"5:  ^  E'’3:  Ey6' M’ 


BIRTHS,  MARRIAGES,  AND  DEATHS 

u a.  W 

.  birth. 

the7 wife  o Pt) i ornas  F  *  IIop gowi fof^ i 'dau gh Gr!6 ’  Stockton  Eoad-  Sunderland, 

MARRIAGES. 

^^onf  by"t^I^vfA.7iS!mprfere  Foulkes°li/A^  as^t6]8^1!1^1'  South  Hen- 
Hav.s,  M.A.,  and  the  Rev.  C.  McAnaMy  M  A  Tamif  a*?  bytbe  1{ev'  Clement 
of  Paignton,  South  Devon,  to  Mabel  B  h,  \  Alexander,  Esq.,  JI.D., 

^v!;RC-8'E-’  °r!62'  °f  Cb‘UJle3  :prid- 

p,en’  Archdeacon  Haiinah^^D.C.L.1,' John  ' H’and^Ros^M9 n  Brif"hton'  bL  the 

6“'-'  ^ %g*s 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

$s&tx%sxrM  “  “>“s 

us  with  Duplicate  Copies.  S  Annual  and  other  Reports,  favour 

respondents^fthefoBowi^g^ Weelf.  re<lucsted  ^  look  to  the  Notices  to  Oor- 
We  cannot  undertake  to  return  manuscripts  not  used. 
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Bnt.-In  your  Joow«  J  Sffi1’  Isbould  lik™  him  to  hear  that  W 

Sty^n^enffity  ”  are  not ^ec=  doubt  o^subieTis  no 

assistant’s  career.  Everythmg  „  own  case,  there  was  abuse  and 

exception  to  the  rule.  J_  Unties  of  “the  situation”  if  be  were  1[1C+. 

too ;  why  dj'Vie '’^I^he  ^YS  about  his  knowledge  of  midwifery  at  that 
“evident  that  b^nefj^^^^ouwCvetaowledge  unless  he  has 

«i4u,unow.ed5,  ■ 


ven  be  ouuiineu  mao  w  6w 

Without  knowledge.”  man  is  unqualified  he  is  also 

qualification  ;  therefore,  ta^ay^that  be  men  who  do  very  large  practices 
irafAKSioi  ^  4c’  successful  on,,  m  sp.t.  of  then 

ignorance?  •  >>  one  is  inclined  to  think  that  his  experience  in 

From  “The  Doctor  s  letter,  one  s  inci  int0  two  classes,  viz-,  old 

assistants  is  rather  limited.  He  o'  ,1  ,  tn  v,-  reallv  dishonest  and  pilfer- 

staeers  and  mere  boys;  the.  first  he  makes  out  toberealiy  from  the 

tog,  but  that  might  ha^pb^pr(f\^yS  were,  of  course,  beginning  to  learn, 
man’s  last  employer.  Th  employer  when  in  difficulty,  which  w. 

But  there  is  another  class ^which  The  Doctoi  *PP  m(,  k,  but  who 

hardworking  conscientious  men.  w  hose  li  e  Mity  of  earning  a  liv-eli- 

are  kept  back  by  shortness  of  means  anu  r  ractitioners  as  assistants  and 

hood.  Such  men  as  the  last  are  pre  e^ed^^y^i^^  disea3e8  and  their  treat- 

are  acknowledged  by  them  tj  .  r  f1.esh''  from  college,  who  is  generally 

ment  than  does  the  qualified  y  g  ,  many  cases,  knows  not  the 

inflated  with  the  latest  theories,  and  y  ,  ■  assistant’s  part,  is 

simplest  dispensing.  The  most  Pa  pable  dishonesty,  on  (<  ^  «  fort¬ 

taking  a  situation  which  herk"°''psrVhese  circumstances,  the  ordinary  routine 
nights  experience ;  however  under  these  circum  great  ey  e-opening 

dut  v  or  a  trip  into  the  country  on  foot  seems  ro  n^  ^  &  ition  0n  the 
effect  in  showing  the  “  dishonesty  an id  en  y  an  ignorant  man  to  treat 

employer’s  part,  dishonesty  chiefly  lie  ,  c  his  "practice  would  do.  I 

important  (Les  .which  n°.^J^a^^v£ge  «Sught  would  hesitate 

sM  Sf,r.srs'Xg  s «» ,*»  „.*»  viim„  isIST1„. 

Sheffield. 


“  Borderers  ox  Dr.  Ball’s  lecture 

gtR, — In  the  Journal  for  April  far  as  to  say  that  all  men  are 

on  “  Borderers  on  Insanity.  I  K  Jorlil  abounds  with  people,  w  ho  in 

mad  upon  -  "»'>•  "T™, ?,,SS 


mad  upoTsome  point,  he  tells  us .I^VondemiT  as" mad,  "or"  more  or  less 
s  Xy£r  Cwould  it  be  permissible  to  put  then, 

_  l  -  MAefraillt  i, _ «.lviol,  lllimt.T 


1  tOUCDGu,  t  ,»  i  i 

under  restraint.  .  _i  are  aR  eases  which  illustrate  the  last 

The  examples  then  brought  foi-ward  are  ail  ^  legally  incarcerated. 

tims  of  thoroughly  developed  mental  disease  lamp-post  as  he  walked 

P-  -  ’  -  ‘1*re  are  two  ^rms  of  ^centric  ty  other  ar,8es  {r0m  an  ex- 


Bnemelu’  «  d  Durham  ”  that  it  would  be  a  great 

KlR  _i  agree  with  your  correspondent  D.  Dui  na  unqualified  assistants. 

B  hardship  to  forbid  general  P^^Anot  afford  to  employ  a  qualified  man  and 
ne  truly  says  that  many  such  ca^  ff  hand  to  take  casual  cases  tern- 

three  visiting  drug- 

handed  over  to  him  a  practice  rh‘  ember  of  our  profession,  is  actually  m- 
That  this  son,  though  nominally  a  wonderful  My  practice  lies  among  a 

different  to  its  laws  of  etiquette,  is  not  wonde  t  ,.annot  afford  to  pay 

population  accustomed  to  pay  Is.  t,d.  a  vrsit^a  many  hardly  pay 

more  It  would  be  satisfactory  if  they  an  couiup  >  me> 

anything  at  all.  To  refuse  every  patient  who  ’ vMUJ the  hands  of  the 
would  be  to  throw  the  P0°r,ert,cla9aStetSe^i0n  they  ask  from  myself,  would  be 
druggists;  to  give  them  all  ^“Tno  .alified'assistant,  generally  a  student 

imDOSsible.  I  therefore  employ  an  unquaii  j R  the  minor  cases, 

who  is  reading  for  his  fina\  ^^nsome'but  unprofitable  labour.  I  may  say 
and  to  relieve  me  of  som[.  W  by  me,  as  I  could  do  very  we  1 

that  his  services  are  practically  gi  n  fo[  which  I  was  sure  to  be  paid, 

without  him  if  I  only  uud«[,  [’emondent  in  his  statement  that  unqualified 
I  agree  also  with  your  „c  w  means  ?o  continue  their  course,  are  generally 
assistants  who  are ,  working  for  means  t £  co  w  have  never  been  assistants 
more  satisfactory  than  newly  ^M ed  me  e  of  ordinary  practice  and 

at  all.  These  have  too  often  ’  f  accommodating  themselves  to  the  habits 

surgery  work,”  and  taw  no  1 idea  of  accom  .  ,  |ehave  to  private  patients 

of  tie  people.  They  have  nc .idea  of  routine  ,  y  accustomed  to  behave  to 

who  expect  to  humoured,  as  they  have^b  ^  ^  ^  _n  their  profession 

patients  of  hospitals  and  infirmanes.  ^1  n  y  ^  ^  ^  gQ  essentiai  to  success  in 
to  condescend  to  learn  the  »rthev  are  highly  unsuccessful  as  subordinates 
general  practice  ;  and  altoge^er  they  re^g  y^  another  point  of  view,  the 

in  such  a  position  Also  1  is  anuseful  education  to  one  intending 

position  of  assistant  to  a  qualified  man  is  an  use  part  of  education 

to  qualify  himself ;  I  go  so  far  as  to  think  it  is  a  ne^  yypcn  I  have  had  men 
for  a  man  intending  to  enter  upon  ge^  ^  [,Kperience  early  enough  in  tlieir 
^5ThrvSS?t04ort!gmp0.s,ble  «o ;  tadu°e  tu.m  to  .Mend  oarefo  . 

complete,  if  his  application  of  it  be  car, elei 3  ’  ^  ;ng  0f  tlem  at  once,  or  by 

struments  is  marred  by  an  indifference  to  th^cieang^  ^  in  order  when 

a  habit  of  breaking  or  mislaying  them,  ^ing  a  correct  diagnosis  is  not 
urgently  needed.  Tlie  capability  o  .  ^ distinct  directions,  of  making 

of  more  importance  than  of ^“fHna  the 'right  names  on  medicine  bottles. 

up  prescriptions  correctly,  and  putting  the  r  g  undergone  the  ordinary 

Repeated  dealings  with  young  men  who^  have  o^  onlybapprenticeship  left 
course,  and  have  not  been  taught  t  Qualified  practitioner— has  com- 

for  medical  men,  in  assistantships  under  ffj  courSe  js  not  sufficient,  and 

work.  .  f  medical  men,  or  assistants  who  have 

Assistants  practising  under  cove  ;n  any  medical  school,  are,  I 

neither  pas  ed  any  preliminary  n“he  ^tegorv  ;  but  the  bona  fide  assistant 
agree  vdth  your  correspondent,  out  of  the  «iteR  ^  ’  ]aw  officer  would  have 
fills  a  place  useful  to  the  pubhc  (without  which  tn  p  himself. -Yours 

much  more  to  do),  helpful  to  his  principal  and  benencia,  M.r.o.S. 

truly, 


Sd  us  that  there  are  two  forms  of  an  ex- 

“o* ti,e.iowSt I°ri« with  »«.«».» 

cess  of  individuality.  buui  a  nuu  i  courage,  displayed  m  aa 

average  portion  of  good  sense  and  of  moral  ^ourag  ^  j/pfomided  ridi- 

cule°of  the1  world"  It  may  ^nmve.’i’  fromThe^lianc^of  insanity 

than'inost^f1  tlie^  sane  ^people  upon  whose  prejudices  he  sets  such  a  remoi.e- 

'“l  „To»e  who  studied 

of  tlie  great  intellectual  labours  he  performeat  ^  "xample  of  a  case  on  the 

gassas  -  ."-“8th  °f 

n<2.  ‘The  next  group  includes  pei’so™  ^  sokmnity.1'  This^'lass,  vie  should 
impulse  to  laugh  on  occasions  of  Pep?lhalaced  under  the  head  of  hysteria, 
consider,  would  be  more  appropriately  placed  on  are  teinpted  to  indulge  m 

3.  Another  group  is  that  m  which  S  J^®a8e8  0f  this  kind  of  irresistible 

blasphemous  or  profane  la,ig+’ifpg4aUaintanCes  of  the  writer.  The  peculiarity 
habit  have  occurred  amongst  the  ff  ,  thisis;  but  such  persons,  in  our  ex- 
is  hereditary,  and  often  connected  with  attacks  of  insamty.  _ 

nerience  have  not  died  of,  noi  aietheyi  .uicidal  and  homicidal  impulse. 

4.  Dr.  Ball’s  next  instancesarethose^  f  ^  the  hardest  psychological  nuta 

cases,  we  agree  lnm,  ^  f Vipm  rnav  well  be  placed  on  tbe 

that  the  alienist  has  to  crack,  am  some  ^  about  whose  mental  disorder 

borderland  of  ^CibMses  connected  with  epilepsy  or  other  neuroses,  ably 

described  &  SiSSS^  Moreh  and  Esquirol  ^  ^  tQ  classify  these  eases 

oi^th^^rderffind°o^hi^anHjr.  ^A^f^ecc^nWcity  and.'of  ^mento^dis^sc  i?j 

gest  that  he  has  only  described  cases  of  ^cce  J  of  what  ^e  really  marked 

self,  and  we  are  unable  to  find  1  Csalwavs  appeared  to  the  writer  that 

^Xr'being6 

such  sw'are  exempUfie^i  by^unfounded^suspicions^orposiDve^f  e^us  West^TUdu^ 

A?ylmPSc7l  Report"  P- 109)  subject, 

groups,  which  were  not  to  be  ““^nfenf  subdivSs,  the  cases  most  com- 
but  as  rather  including,  nndCT  ^  this  occasion  the  subdivision  as 

Tln.luM  «'■«  8™.r.. 

1st,  Cases  of  moral  depravity. 
ond.  Cases  complicated  with  hysteria. 

3rd.  Cases  of  congenital  imbecility- 

Cases  with  premonitory  symptoms. 

5th'.  Cases  of  convalescence !  feoru | r- mastratiug  these  groupsin  <lctf.il 

Th^toni? SSi”. ’th? sports  foe  "»ich  the  ..tide  ».»  orlg.n.ll 
'KT  out  of  the  five  group, 

»«h^r,crss^ 

and  of  a  more  severe  character  than  vvouiu  oo 

posts  or  hysterical  giggling.  that  of  a  young  lady  who  h. 

The  first  case  mentioned  by  the  vvme  always  treated  her  kind! 

taken  an  unfounded  dislike  to  amative  ;bot^nty-four  hours  and  even  the 
She  insisted  on  taking  food  ten  times  in  '  .  .  t0  starve  her. 

accused  her  parents  and  the  servants  ot  ^empiug  that  the  patiei 

“The  nervous  system  in  this  case  -"^^chl  from  which  she  afterwarv 
suffered  from  a  temporary  'l^^  This  patient  never  became  insane. 

recovered  under  proper  treatment,  [n  1  ;n  hysterical  mania,  pi 

Another,  somewhat  similar  case,  eii 1  u  might  be  considered  as  havu 

as  long  as  the  premonitory  symptoms  sted  sfvere  exercise,  this  yH 

remained  on  the  borderland.  w  some  days  before  the  attack, 

lady  almost  entirely  refused  hf'r„f',od  dTncoTereih  raving,  accompanied 

semi-comatose  condition,  screaming,  nd  ‘  deiusi0ns,  soon  conveyed  I 

intense  pain  in  the  head,  and  '  ^  ation.  But  during  the  premomtff 

SgSSi^i does  not  constitute  insam 
Opinions  may  differ  as  to  win  nor  pure  hysteria,  in  that  mys 

ut.let  ^ob  inclii.le  pvire  cc^arkness.’betwixt  sound  and  unsound  m  nffi 


Butl'et*  u"  not include  pure  etceM f  unsound  mind- 

circle  which  lies  enveloped  in  darkness,  w  nv  ixt  H  guTffERhAXIj 

Richmond  Terrace,  Whitehall. 

REGIFRA™xOFjOREIObDEGRetri(-i 


X.  Z.  asks  the  name  of  the  publisher  of  the  Food  Reform  Join  nal. 


;nt,—  i  *•-- 

egree  suuma  - -  F  B-C‘8'®,' ;  .. 

...  The  degree  will  be  regi.toble  if  it  fulfil  the  cendltion,  e,pre» 

Bill  (Clauses  22  and  13). 
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Medical  Men  as  Jurors. 
the  5th  instant  I  received  a  summons  to  serve  on  the  jury  at  the  Old 
^*7'  ®n  Monday,  June  11th,  in  the  matter  of  the  dynamite  conspiracy. 
„„fie,ieVln«.thatT  *  wa?  exemPt  from  such  service,  being  a  medical  man  in 
went  to  the  summoning  officer  and  stated  my  case  ;  learning 
that  I  must  in  any  event  obey  the  summons,  I  attended  the  court 
on  Monday  last.  My  name  was  called  out  about  sixth  in  the  list,  and  I  found 
“W*®  J,lry  box.  I  then  begged  to  be  excused  from  serving  on  the 
r  ,o7l°U  ■  ?,ro;n.ui  °*  being  a  medical  practitioner,  but  the  Lord  Chief 
Justice  said  that  is  no  excuse,  we  shall  be  delighted  to  have  you.”  So  I  had 
nothing  to  do  but  to  sit  down  and  submit  to  my  fate.  On  rising,  however,  to 
take  the  oath  one  of  the  prisoners.  Dr.  Gallagher,  objected  to  my  serving  as 
a  juror,  and  I  thus  escaped  a  long  detention,  and  what  would  have  been  to 
me  a  very  serious  loss,  as  I  had  made  no  provision  of  a  locum  tenons  to  act  for 
my  absence,  trusting  in  what  I  believed  to  be  my  immunity  from 
f  i /li V1Ce‘  1  J°u  kindly  give  your  opinion  on  this  subject?— Yours 
nutntuiiy,  Knowlson  Townsend,  L.R.C.P.Lond.,  M.R.C.S. 

168,  Lewisham  High  Road,  S.E.,  June  13th,  1883. 

***  Tliere  can  be  no  doubt  that  our  correspondent  was  legally  entitled  to 
exemption  from  serving  on  the  jury.  The  Medical  Act,  1858,  distinctly  states, 
in  Section  XXXV.,  “Every  person  who  shall  be  registered  under  the  pro¬ 
visions  of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from  serving  on  all 
juries  and  inquests  whatever,  -  etc.  Mr.  Townsend  is  a  registered  practi¬ 
tioner  under  the  Act,  and,  as  such,  was  entitled  to  the  benefit  of  the  clause 
above  quoted. 

nTt>  w  u  r  Molk  on  Child’s  Upper  Lip. 

6  nre^Tt  he^rolTbU„r,?nrfieSI??n  aea*tS  kindly  s,tate  what  measures  can  be  taken  to 
Hrl  avl/a  d  finally  destroy  a  mole  upon  the  upper  lip  of  a  little 

evident  1  v  A-ctT  'n-”10  6 as  a  tlnv  spee’c’  about  six  weeks  ago,  and  is 
evidently  extending,  which  will  cause  disfigurement ;  it  is  just  above  the  line 
where  the  mucous  membrane  is  reflected?  ’  J  gmc 

,  Moist  Hands. 

Th7n^tientn-I  °f-3?>ur  mftof  an  effectual  remedy  for  moist  hands  ? 

Ihe  pa.ient,  a  girl,  aged  about  18,  is  in  good  general  health.  Mike. 

White  Substances  in  the  Throat. 

Sir,— The  case  described  by  your  correspondent,  “Beta,”  is  almost  certainly 

ami  oftenraMn  er  lC,i  ar  Ton.siIliti3-  The  affection  is  a  very  troublesome  one, 
or  vpllnwi?h  ,w  occasions  considerable  pain  and  irritation.  The  white 
t7  ton  Jll„v?nn^r  lo°kmg  substances  consist  of  the  morbid  secretion  from 
Jwi"  follicles,  which  is  often  retained  for  a  considerable  period,  and 

encvsted  6 dff tn3 U  e '  T  !6  secreti°n  becomes  not  un frequently  Completely 
encysted,  and  then  requires  enucleation.  The  spotted  appearance  of  the 

even* bv'medirad  ^ffec“on!  is  ver.V  frequently  mistaken  for  ulceration, 

even  by  medical  men,  and  patients  seem  to  take  a  pride  in  considering  the 

^nv^mbatedUrrrIfKthet?lCk3-{13  th°Se  ?f  diphth,eria’  which  have  been  success- 
iully  combated.  _  If  the  tonsils  are  seriously  enlarged,  the  best  treatment  is 

^e°th^ffecTeC7fo7Sif’ h°7eVer-’ the  t0vnSi'S  are  sma11-  or>  as  is  often  the 
case,  the  affected  follicles  are  few  in  number,  I  usually  insert  the  acid  nitrate 

°n  viWOOi}’fcl??ed  probe>  witb  the  best  results.  A  gargle  of  tannic 

ll  Weymouth  Street,  AVe  afterwards’  Llewelyn  Thomas,  M.D. 

8lw’i th1  'Ti f7?Piathi3e  Tlth  1‘  Anxiet/>”  in  the  disappointment  he  feels 

with  the  results  of  the  usual  treatment  of  croup.  In  my  practice  I  have  been 

\ery  much  dissatisfied  with  the  usual  medicines,  viz.,  ordinary  diaphoretics 
with  ipecacuanha,  and  warm  baths.  These  remedies  are  so  very  depressing 
more  particularly  in  delicate  children.  It  has,  indeed,  seemed  To  me  somf-’ 
tl!A  va’inhat  w  pat.1,ent  has  dled  more  from  the  remedy  than  the  disease. 

13  there  m  ipecacuanha  to  prevent  further  formation  of  false 
f  6  first  -0  -be,  got  £d  of’  In  f’hure  I  intend  using 
the  compound  spirits  of  ammonia  m  large  doses,  with  the  double  purpose  of 

of  ?ol  f  0D  a7.d  defibrination  ”  of  the  blood;  and  with  this  the  sahcylate 
of  soda  to  p^luce  profuse  diaphoresis  and  thus  relieve  the  internal  conges- 
tion.  Th  13  will  also  be  my  treatment  m  my  next  case  of  diphtheria  of 
course  coupled  with  the  application  of  antiseptics  locally.— I  am,  sir,  yours 
y’  “Omega.” 

Tricyoles  for  Medical  Practitioners. 

8lR’~^.bave  recently  been  riding  the  “  Omnicycle”,  with  a  view  to  test  its 
ridPearbthaMta3  *  f°r  *1.1*round  work,  both  in  town  and  country.  I  con- 

fc  n?  JU3fc  the  T1*10111116  needed  by  the  medical  practitioner.  It  is  a 
7arklt 6  ^  HCh  13  ?’orkf,:d  easier  and  with  less  fatigue  than  any  yet  in  the 
Mrength~7 ,  ai£  ?rdlI?ary  chams  are  dispensed  with,  and  the  rider’s 

Serin  Wo  l stlyJ i$P!led  t0  the  segment,  of  a  circle  on  the  main  shaft.  The 
Sdl  of  the  rider6 s°of  ^  s^ment  can  be  made  to  expand  or  contract  at  the 
mot  the  rider,  so  that  his  force  is  directly  communicated  to  the  driving 

Mints  rrrehtflual  po^:er  thro,!ffbout  the  whole  of  their  revolution.  All  dead 
taemse  of^riPt!™0  ^’  and  an  alteration  of  power  is  obtained  without 
ncrease  of  friction  or  variation  in  the  length  of  tread.  The  gear  can  be 

40^n^ilor  Sormding’andrthreep?WerS  obbained  :  viz.,  50-inch  fo?the  level, 
jooh  for  ordinary  inclines,  and  30-inch  for  stiff  hills.  The  machine  will 

ri£taUt  hll,s  (Wlth  comparative  ease)  which  no  bicyclist,  and  very  few  triey- 
chsts,  would  care  to  mount.  In  fact,  with  the  «  Omnicycle  ”  hill-climbhm 

th^macV  belng  at011’  becomes  somewhat  of  a  pleasure  I  have  myself  ridden’ 
the  machine  over  some  of  the  most  hilly  roads  round  Leeds  and  up  the 

orTa^en  t0W?’  ,There  is  no  fear  of  the  machine  nmningPback 

will  Bnwitu  !t  cannot  do  so;  but  there  is  a  “  reversing  wheel”  which 
will  enable  the  machine  to  be  run  either  backward  or  forward  for  stabling  or 
other  purposes  The  tricycle  only  weighs  about  95  lbs  ,Z?t  is  made  o"  the 

^chwdU  TnerfeTri  Wi"  Standf  good  deal  of  wear-  I  know  of  no  machine 
district  I,JfPrfty  ans"'er  the  requirements  of  practitioners  in  hilly 
with  much  l««°f  HWn  US^\  Tt  19 ,far  .superior  to  a  horse,  and  may  be  ridden 
ty  Messrs1  Sin  Jer n  16  T°nIOn  '!  Particularly  easy.  It  is  manufactured 
workmansi.in  F  ,*  °f  Coven‘ry,'  a  Arm  which  turns  out  the  best 

to  see'and  trv  thT “ nm n?ed,cal  .man  who  is  thinking  of  a  “  mount” 
e  anu  iry  the  Omnicycle.  — I  am,  sir,  yours,  etc., 

34  Po-l  o  T  H.  A.  Allbutt,  M.R.C.P,  etc.  I 

Park  Square,  Leeds,  June  11th,  1883. 


The  Future  Medical  Register  and  Professional  Titles 

°,f  *?,ril  28th’  page  822’  appoar  these  words  “The  title 
fim  mp  in  th<j  flioyil1  C°lleFe,.of  Surgeons  will  be  registered.”  Will  you  in¬ 
form  me,  if  by  obtaining  that  licence  alone  men  can  be  registered  without 
passing  the  examination  of  one  of  the  three  divisional  boards  ?  ""^out 

coi',« ^y’  wil1  you  say  if  it  will  be  considered  illegal  for  men  to  use  the 
title  of  surgeon  who  have  passed  the  examination  of  one  of  the  divisional 
boards  °nly>  a'ld  not  become  members  of  the  Royal  College  of  Burgeons  ? 

thirdly,  will  you  inform  me  in  what  way  the  new  Act  will  affect  students 
7hl°‘^e  n?w  pass!,ng  thr°ugh  their  stmlies?  It  is  greatly  to  be  desired  that 

the  curriculum  for  such  students  should  not  be  altered,  otherwise  it  must 
seriously  interfere  with  their  studies. — Yours  obediently,  A  Member. 

***  1 .  No.— 2.  A  es,  under  the  Bill  as  it  at  present  stands.— 3.  This  will  depend 
upon  the  date  fixed  for  bringing  the  Act  into  operation,  and  the  status  of  the 
student. 

Vaccination. 

Sir>— Li  reply  to  a  letter  signed  “Partners”  in  your  issue  of  June  2nd,  I 
nave  to  thank  them  for  their  kind  recommendation  to  me  to  adopt  the 
acreage  system  to  satisfy  the  inspectors  and  obtain  the  grant  of  the  Local 
Government  Board,  but  my  contention  has  been  all  along  for  quality  rather 
than  quantity,  and  I  do  believe  most  firmly  that  one  perfect  mark  of  vacci¬ 
nation,  showing  that  pure  and  potent  lymph  had  been  used,  would  be  more 
protective  against  small-pox  than  a  score  marks  of  puny  pimples,  the  result 
ot  using  the  almost  inert  vaccine  that  has  been  supplied  to  us  as  a  rule,  until 
veiy  recently,  from  the  National  Vaccine  Establishment. 

I  do,  however,  vaccinate  in  as  many  places  as  I  can  have  the  parents’ consent 
to,  three  or  four,  at  least;  but  I  prefer  to  scarify  three  places  on  one  arm,  to 
two  on  each  arm,  for  the  reason  that  they  are  less  likely  to  be  rubbed  and  in¬ 
flamed  when  one  arm  only  has  to  be  guarded  in  nursing  or  carrying  the  child 
instead  of  both  arms. 

A  Public  Vaccinator  of  over  Thirty  Years’  Standing. 

Benzole  in  Whooping-Cough. 

wrdes  v  “  *-be  Lancet,  1880,  and  British  Medico-Chirurqical  Review, 
1857,  the  uses  of  benzine  inhalations  are  described,  and  are  stated  to  be  iden¬ 
tical  with  those  from  gas-lime  exhalations,  to  the  good  of  which  many 
observers  testify.  Vide  Medical  Digest,  sect.  714  :  3.” 

.  Holidays  at  Sea. 

Dr.  Farquhar  (Prince’s  Square,  Harrogate)  kindly  offers  to  give  “  A  Member  ”  a 
great  deal  of  information  germane  to  this  subject. 

The  Penal  Clauses  of  the  Medical  Acts  Amendment  Bill. 

Sir>— I  wish  to  deal  more  especially  with  the  penal  clauses,  and  therefore  refrain 
from  reference  to  many  other  objectionable  points  of  omission  and  commis¬ 
sion  in  the  Bill. 

The  amendment  proposed  by  the  Reform  Committee  runs  as  follows  :  “  If 
any  person,  whether  a  registered  medical  practitioner  or  not,  who  practises 
tor  gain,  or  professes  to  practise,  or  publishes  his  name  as  practising  medicine 
or  surgery,  or  receives  any  payment  for  practising  medicine  or  surgery,  takes 
or  uses  a  medical  title  which  he  is  not  entitled  to  take  or  use,  he  shall,  on 
summary  conviction,  be  liable  to  a  penalty  not  exceeding  £20.”  As  I  pointed 
out  in  a  former  letter,  a  clause  which  aims  only  at  the  prevention  of  the  as¬ 
sumption  of  medical  titles  is  useless.  The  quack  is  generally  much  too  wily 
to  do  anything  so  foolish.  Why  should  he  bring  himself  within  the  clutches 
ot  the  law,  when  he  can  practise  daily  as  a  medical  man,  visit,  dispense,  and 
receive  fees  for  the  same,  sign  death  certificates,  etc.,  without  rendering  him- 
self  in  any  way  liable?  Those  who  are  acquainted  with  practising  quacks 
know  that  death-certificates  are  constantly  signed  by  them,  and  accepted  by 
the  registrars  as  valid.  Indeed,  I  do  not  see  how,  under  the  present  Regis- 
t ration,  Act,  they  can  be  refused  acceptance,  as  “  information  concerning  the 
death,  unless  the  registrar  be  acquainted  with  some  very  suspicious  circum- 
stances  in  connection  with  it.  Practically  then,  the  only  privileges  we  have 
conferred  upon  us  for  having  spent  time  and  money  and  brains  in  the  ac¬ 
quirement  of  medical  knowledge,  and  in  complying  with  the  law,  are  the  as- 
sumption  of  medical  titles  and  the  power  of  suing  for  the  recovery  of  fees. 
The  latter  is  certainly  only  just,  but  it  is  within  the  knowledge  of  most  general 
practitioners  that,  owing  to  the  many  inconveniences  connected  with  it,  the 
jxnver  of  recovery  of  fees  in  the  County  Court  is  an  almost  worthless  privilege. 

The  assumption  of  medical  titles  is  then  all  that  remains  to  us.  The  ques- 
'  'on  W'H  present  itself  to  most  minds  whether  the  game  is  worth  the  candle. 

If,  after  spending  four  years  in  the  acquirement  of  medical  knowledge,  with 
■?in7essary  °.u,tlay  accomPanying  it,  passing  examinations,  and  complying 
with  the  provisions  of  the  law,  we  are  to  be  afforded  no  more  protection 
against  infringers  by  the  new  Medical  Bill  than  is  given  in  the  clause  above, 
tlie  study  of  medicine  must  be  considered  as  a  very  poor  investment  indeed 
It  would  be  more  consistent  either  to  make  the  practice  of  medicine  a  free 
trade,  or  if,  on  the  other  hand,  compliance  with  certain  regulations  is  re¬ 
quired,  those  who  comply  therewith  were  adequately  protected  from  in¬ 
fringers. 

.J?.1?der  Jb®  Apothecaries  Act  of  1815,  prosecution  of  these  quacks  was  a  pos¬ 
sibility  of  which  we  are  now  to  be  deprived,  so  that  we  shall  be  in  a  worse 
position  under  the  new  Bill  than  before.  I  would  suggest  the  following 
amendment  of  the  amendment  as  meeting  the  case:  “If  any  person  except 
a  registered  medical  practitioner,  practise  for  gain,  or  profess  to  practise,  or 
publish  his  name  as  practising  medicine  or  surgery,  or  receive  any  payment 
for  practising  medicine  or  surgery,  or,  whether  a  registered  practitioner  or 
not,  take  or  use  a  medical  title  which  he  is  not  entitled  to  take  or  use,  he  shall, 
on  summary  conviction,  be  liable  to  a  penalty  not  exceeding  £20.” — Yours 

„  Jas.  McNaught,  M.D.,  M.R.C.S. 

Newchurch-in-Rossendale. 


Sclerotic  Acid. 

Sir  —Could  any  of  your  numerous  correspondents  enlighten  me  as  to  the  practice 
of  treating  post-partum  ha-morrhage  by  the  subcutaneous  injection  of  scle¬ 
rotic  acid.  I  see  in  the  London  Hospital  Pharmacopoeia  a  formula  for  the 
preparation  of  the  subcutaneous  solution  of  the  drug,  indicating,  I  presume 
its  constant  use  at  that  hospital.  Is  it  effectual  and  safe,  and  is  the  injection 
unaccompanied  by  local  inflammation?  I  should  be  very  grateful  for  any 
information.— Your  obedient  servant,  G.  H.  R  Dabbs  M  D 

Shanklin,  Isle  of  Wight,  June  11th,  1883. 
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8IE.-I  a.  not 

or  a  circle  round  the  latter  -Yours,  etc  , 

Tonbridge,  June  14th,  1883.  ,  British  Medical  Journal, 

».»  The  suggestion  has  already  been  made,  see  ukiiish 

I9oi  vol.  ii..  pages  656  and  924. 

*M  for  them,  I  presume  the 

'TStfgZfy  Mthtohy 

wa9  given  in  the  f  should  it  be  used,  and  how?  After  care- 

perience  respecting  it  ?  How  often  Manufacture  given  in  tlie  place  quoted, 
fully  following  the  ? d^lv  application,  I  regret  to  sav  that  the  hair 

and  after  a  couple  of  months  y  P  b]{e  to  prescribe  a  lead  dye ;  but  as 

still  keeps  to  its  pristine  grey.  I  do  s‘ubmit  1  WiU  some  one  kindly  give 
Naquet  has  failed,  I  fear  I  ,,  be  nothing  better.— I  am,  sir, 

me  a  really  good  receipt-a  lead  dye,  if  there  be  noin  g  HJRSUTUS. 

faithfully  yours,  T  _  Ffeding  of  Infants.  .  , 

SIR, -If.  In  anyfuture  caJoFa^parentinabiU^di^^  £?\££X$Sl 
Mr.  Crichton  will  make  close  inqmry  '  •  t0  resort  to  any  elaborate  and 

or  scalded,  I  do  not  think  be s  ■ wou Id  ever -rec imre^  ^  The  boiling  or 

impracticable  diminishing  •  *  dairy,  with  a  view  to  the  better 

scalding  is  very  frequently  ~«iedout  at  the  d^w^  the  caseill  as  com- 

parativefyindigesUble  as  hardboiling  makes  the  albumen  of  eggs  as  compare 

W  On  booking3  over  the  counterfoils  2 

is  considerably  over  tw  o  years  s  ‘  (I  d  not  include  an  acephalous 

death  for  an  infant  in  my  own  Pr.a-,1[[  <-  ,  either  0f  them  was  born 

monster  and  three  very  premature  \n  ^ts,  as  7^^  avery  few  hours), 
with  sufficient  vitality  to  carry  on e°x*^“nfe°b undred  births ;  but  I  feel  very 
during  which  period  there  have  immunitv  if  I  had  not,  in  many  instances, 
sure  I  should  not  have  enjoy  nurses  the  importance  of  stopping 

-W  th«  t'LSelS  2  S  v£fon“K 

sraisKEi  Fxs&szssssr*  — • 

Subcutaneous  fNJECTioN  or  Ergot-^  aration  which 

SIR,— In  reference  to  the  subcutaneous  ln^e  p  edgaft’er  professor  Simpson’s 

has  been  found  most  useful  here '  *s. aqU!fi 3Vi ;  chloral  hydratisjss. 
recommendation.  Bj  Ergotinai  CBonjea  ^  £ontah[  5  grains  of  ergotine, 
M.  This  makes  a  solution,  20  minim  t  wr  chloral  keeps  the  solution 

and  20  minims  is  a  good  dose  for  injection,  a  eliable.  It  is,how- 

for  some  weeks,  but  after  this  lapse  of more  pain  after  injec- 

ever,  preferable  to  glycerine,  et  .,  g  y  needle  should  be  entered 

tion.and  is  doubtful^  as aocA  » [  P^ative.^I^^  ^  mid  he  tween 
at  least  an  inch  and  a  baif  direc  y  °  ...  It  ougbt  to  be  rapidly  entered, 
th©  great  trochanter  and  tli©  TTprp  it  is  given  in  almost  every 

slowly  emptied,  and  quickly  vj‘thdravm.  a ere  *  ecase3  wbich  do  not 

case  directly  after  expulsion i°f  Place  ta  lochia  rubra  longer  per- 

hTenttSf  t.Tne^een ^^ocal  effect  from  the  injection,  the  pain  is 
St$fng,  and  the  action  C.M.,  House-Surgeon, 

Edinburgh  Royal  Infirmary. 

Lauriston  Place,  Edinburgh,  June  11th,  1883. 

TTti'vm'TT  A  cp 


COMMUNICATIONS,  LETTERS,  f.-havebeenrec^dfro^.  Mr  w, 
Sykes,  London  ;  Dr.  J.  I.  Macken.  ,  g\.is  Lithgow,  London  ;  Dr.  T.  F. 

SS,;.,rrn  m,Lh. 

Dr.  J.  McNaught,  Newchurch-in-Rossendale,  D  .  <  whittle  Liver- 

A  Barnett ,  london  ;  M.dicus ,  Dr.  Carter.  Po„„, 

pool ;  Mr.  Georg®  Brown.  London ;  Dr.  Dr. 

London  ;  Dr.  E.  C.  Baber,  Brighton  ;  Mr.  G.  ?'™e’  V,  Lond0n  ;  Mr.  F. 
Murrell,  London  ;  Dr.  D.  G.  Prothero  Malvcn  , .Dr. ’H  Bury  St.  . 

Nicholls,  Croydon;  Dr.  G.E. Barron,  W.ntajJr^ leaser ry, 

Edmunds  ;  Dr.  Buck,  Leicester ;  Dr. .0.  H.  HilV London  ,  ^  ^  W.  F. 
Duffield ;  Dr.  IV.  G.  Smith,  Dubl Im  ,  r.  ^  ^homas  Dutt0n,  Sidle- 

Cleveland,  London;  Dr.  le  ,  F  jjiJkards,  Birmingham ;  Mr.  G. 

sham  ;  Our  Aberdeen  Correspondent  ,  .  .  Knight,  Lon- 

J .  Atkinson.  Crewe ,  Mo,..,-  Jackson  and  Graham.  London  . ' 1 Yo[U ,  Mr. 
Swam, am ,  Dr.  J.  IV.  Beattie,  Sunderland ,  Dr.  B-  B. Chcslcr .  Dr. 
Cosmo  limes,  London;  Dr.  L.  Jone  ,  ’  M  j.  j,  Merriman, 

Parsons,  Dover;  Dr.  W.  0.  lambert.  Snndertod.  tendon; 

london;  Dr.  McKend.lek  Gl«ow ;  Dn  ,  Mr. 

Dr.  William  Mortimer,  Tarriff  Mr  T.  AIuseum  .  Mr.  J.  F.  Pink, 

S.  Huggett,  Liverpool;  The  Secretary  o  praser>  London  .  Dr.  Tasy 

London  ;  Dr.  Littlejohn,  Edm  m  g  ,  •  Wright,  Derby  ;  Dr.  C. 

Ash,  Gosport;  Dr.  Styrap,  Shrewsbury  ;  ^  ^  E.  sivenaon. 

Holman,  Frankfort;  Dr.  F.  Bagshawe,  St.  Leonards  m  ^  Mr. 

London  ;  Dr.  C.  M.  Chadwick,  London  ;  Mr  James  A.  Gordo  ^  Little,  i 

Mark  Judge,  London;  Mr.  Alfred  Jr*b,Hudder gJd  -M  Mr.  W.  T.  I 

Leeds  ;  Dr.  Moffat,  Oldham;  Dr.  ^n^McAl  ^  <T  Arthur,  Wingate  1 

Freeman,  Croydon;  Mr.  T.  D.  Co  ^  I  ^ver  f  Dr.  Saundby,  Birmingham; 

Mr.  W.  Wood,  London;  Dr.  Parsons,  Do  e  ’  .  clarkC) Southborough ;  I 

Member  ;  Mr.  George  St  George,  Disburn  J  ^  &  Houlfcon  Bishop,  | 

Dr.  Welford,  Sunderland;  Dr.  Aitken,  >  Bossiter,  Weston- 

moTth;  MrnMord^ Douglas,  Sunderland;  Dr.  Murphy,  Sunderland ,  C.  B. 

A.,  etc.  — - 


Mu  T.v» 

Long  Acre,  have  3u^.®®^l^eba“  devlsed  and  iised  for  his  own  personal 

winSow  ventilator,  which  Mr.  <  £  i  i.nf)n  xnedical  men  who  live 

use,  which  is,  he  feels,  likely  _o  P™a.  tbat  for  the  convenience  of  medical 
much  in  their  broughams.  ,.H®  k  w  11  keep  a  carriage  a  fortnight  on 

men  who  may  Leeds.  It  is  he  says,  the  first  carriage 

whichlias^)een^)u^t  ii^LondonwSh  Teale’s  ventilators.  _  _ 

_  .  .  3  1 — «  n  rvi  nmlvor  wnft  write 


which  has  been  built  in  Eonaon  wim  from  the 

A  MEMBER.-The  conduct  described  by '  a  member  wh  t  d  dQ  wpU  to 

Welsh  mining  district,  appears  to  us  to  be  iuenai, 

consult  a  solicitor.  Memcal  Acts  Amendment  Bile.  .flcatlon8  might 

SIR, — I  would  suggest  that  no  °ne  however  s^rli-brushes,  etc.,  should  be  on 
be,  who  kept  an  open  shop,  selling  hair  on,  roor  j0HN  Dale. 
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vours  sincerely, 

Bochdale,  June  3rd,  1883. 
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THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

Wednesday,  June  27th,  1883. 

By  S.  0.  HABERSHON,  M.D.,  F.R.C.P., 

Late  Senior  Physician  to,  and  Lecturer  on  Medicine  at,  Guy’s  Hospital. 

Mb.  President  and  Gentlemen,— When  I  received  the  request  that 
I  would,  during  the  present  year,  deliver  the  Oration  which  ^associated 
with  the  name  of  the  illustrious  Harvey,  I  felt  great  distrust  in’my  own 
capabilities  of  rightly  performing  the  duty  allotted  to  me  ;  and  that 
feeling  has  become  more  intense  as  the  work  has  gradually  opened 
before  me.  The  eloquent  words  that  fell  from  previous  orators,  the 
learning  and  research  that  have  been  displayed,  the  talented  vindi¬ 
cation  of  the  memory  of  Harvey,  and  the  substantiation  of  those 
claims,  which  have  most  justly  been  awarded  to  him,  as  the  dis¬ 
coverer  of  the  circulation  of  the  blood,  have  added  to  my  conscious¬ 
ness  of  the  difficulty  of  my  task,  and  have  rendered  it  almost  im¬ 
possible  to  find  new  subject  matter  to  place  before  you.V^I  must  ask 
your  indulgence  whilst  I  seek  to  fulfil  the  object  of  Harvey  in  esta¬ 
blishing  this  annual  oration — namely,  to  commemorate  those  who 
have  shown  themselves  benefactors  to  the  College,  and  to  exhort  the 
members  to  search  out  and  study  the  secrets  of  nature  by  wajr  of 
experiment. 

Harvey  was  a  lover  of  scientific  truth,  and  he  sought  to  advance 
science  by  observation  and  by  direct  experiment.  Like  others  who 
had  preceded,  and  still  more  those  who  have  followed  in  the  same 
pursuit,  the  mind  not  only  became  absorbed  but  enraptured  in  the 
work ;  and  as  any  fragment  of  truth  was  unfolded,  the  desire  to  dis¬ 
cover  more  became  intensified.  The  eye  was  not  satisfied  by  seeing, 
the  intellectual  thirst  could  not  be  quenched  nor  the  hunger  assuaged ; 
and  such  is  always  the  character  of  true  scientific  research.  There 
is  a  dignity  in  science,  and  the  mind  that  seeks  to  find  out  its  mys¬ 
teries  is  ennobled  in  the  search ;  it  expands  with  the  effort,  even 
although  one  branch  of  science  alone  be  studied,  and  one  line  of 
thought  be  pursued.  There  is  a  reward  even  in  the  mental  exercise, 
fcr  it  gives  intellectual  strength  and  constant  pleasurable  excite¬ 
ment.  Each  truth  really  gained  is  a  stand-point  for  further  advance. 
An  Alpine  traveller  experiences  intense  satisfaction  when  the  summit 
of  his  mountain  climb  is  attained  —when,  after  hours  of  labour,  and 
it  may  be  of  danger  and  fatigue,  he  feels  that  his  object  is  reached, 
not  to  speak  of  the  wonderful  beauties  then  unfolded  before  him ; 
but  his  delight  is  not  to  be  compared  with  the  joy  of  the  philosopher 
when  the  discovery  of  some  new  fact  in  science  has  rewarded  his 
toil,  and  a  higher  stand-point  of  truth  has  been  arrived  at. 

Like  the  very  mountains  themselves,  truth  is  stable ;  not  as  the 
vague  hypothesis  which  too  often  surrounds  it  like  dense  vapour  or 
fog,  truth  is  unchangeable,  even  as  is  its  author.  The  works  of  God 
reveal  Himself,  for  He  is  the  author  of  that  which  science  searches 
out. 

“  Thou  art  in  all  things  great,  not  small  in  any, 

Thine  even  praise  shall  never  rise  nor  fall ; 

Thou  art  in  all  things  one,  in  each  thing  many, 

For  Thou  art  infinite  in  one  and  all.” 

Every  object  in  nature  bears  the  impress  of  the  Divine  hand,  and 
the  book  of  nature  reveals  His  wisdom,  His  beneficence,  His  creative 
power,  and  His  superintending  providence.  I  have  no  sympathy 
with  those  who,  whilst  they  seek  to  open  the  book  of  nature,  would 
close  the  more  precious  volume  of  Divine  revelation ;  both  emanate 
from  the  same  source,  and,  when  rightly  understood,  will  never  con¬ 
tradict  each  other.  The  Scriptures  were  not  intended  to  teach 
science,  but  they  never  contradict  it,  however  they  may  seem  to  be 
opposed  to  the  false  teaching  of  imperfect  investigation.  The  un¬ 
folding  of  scientific  truth  is  truly  an  evolution  ;  it  is  a  gradual 
process  like  the  expansion  of  the  beautiful  leaf-bud  ;  wonderfully 
wrapped  together,  but  spread  open  under  the  silent  powers  of  light 
and  heat  and  growth  ;  so  is  truth  gradually  revealed  under  the  sun- 
light  of  advanced  science.  It  would  be  unwise  to  guess  the  form 
and  the  delineations  of  the  expanded  leaf  or  flower  from  the  mere 
outline  of  the  bud,  and  guesses  in  science  too  often  mislead  and 
hinder  the  advance,  of  truth.  Direct  experiments  have  led  to  the 
establishment  of  scientific  facts ;  but  mere  reasoning  on  hypotheti¬ 


cal  data  has  been  the  greatest  hindrance  to  the  progress  of  science. 
1  he  history  of  physiological  science  illustrates  these  statements,  and 
in  no  branch  of  physiology  is  it  more  remarkable  than  in  that  of  the 
circulation.  In  the  discovery  of  the  circulation  of  the  blood,  the 
process  was  a  gradual  one  ;  the  steps  were  often  uncertain,  and  too 
frequently  were  retrograde  in  character.  The  story  of  the  great 
discovery  of  Harvey  has  been  often  told,  and  my  predecessors  have 
traced  it  out  step  by  step  with  accuracy  and  with  skill.  I  do  not 
wish  to  go  over  the  same  ground,  for  it  has  been  better  done  than  I 
could  possibly  expect  to  be  able  to  do  it. 

Fragments  of  truth  as  to  the  function  of  the  heart  and  the  nature 
of  the  circulation  are  found  in  the  writings  of  Plato,  of  Aristotle, 
and  of  Hippocrates ;  and  the  term  that  Plato  gave  to  the  large 
vessel — the  aorta — is  still  retained  by  us  ;  but  the  knowledge  was 
very  confused.  The  lungs  were  regarded  as  an  apparatus  to  cool 
the  heated  blood,  and  to  reduce  the  natural  warmth,  both  emanating 
from  the  heart  as  their  source ;  it  was  believed  that  the  arteries  contained 
spirit,  and  that  the  veins  distributed  the  nourishment  collected  from 
the  stomach  and  intestines  to  the  rest  of  the  body.  Aristotle  de¬ 
clared,  that  the  pulsation  of  the  heart  arose  from  its  sudden  inflation 
from  new  material  supplied  by  the  food  for  fresh  formation  of  the 
blood.  It  is  difficult  for  us  so  to  divest  ourselves  of  facts  now  esta¬ 
blished,  as  to  realise  the  state  of  medical  knowledge  in  those  early 
times. 

But  let  us  turn  to  another  great  physician,  one  who  was  almost 
regarded  as  divine  in  his  unfoldings  of  the  truth  of  medical  science. 
I  refer  to  Galen;  he  was  born  in  the  year  131  after  Christ,  when  the 
Roman  empire  had  become  aroused  by  the  power  of  Christianity.  Galen 
lived  in  a  time  of  persecution  ;  although  he  was  regarded  by  some 
as  an  enemy  to  Christianity,  I  cannot  conceive  of  a  pagan  giving 
utterance  to  the  sentiments  which  Galen  wrote,  and  he  was  evi¬ 
dently  acquainted  with  the  writings  of  the  Old  Testament.  Galen, 
though  the  friend  of  the  Emperors  Hadrian  and  Marcus  Antoninus, 
held  views  which  were  inconsistent  with  pagan  worship ;  he  says 
that  “  true  piety  is  not  shown  in  the  sacrifice  of  hecatombs  of  bulls 
or  in  causing  clouds  of  fragrant  incense,  but  in  studying  myself  to 
know,  and  in  making  known  to  others,  the  wisdom,  the  power,  and 
the  goodness  of  the  Creator.”*  It  would  be  well  if  many  men  of 
high  attainment  of  our  own  day  could  copy  such  an  example.  Galen 
held  correctly  that  the  heart,  though  unlike  other  muscles,  was  still 
muscular  in  its  action  ;  he  knew  the  structure  of  the  valves  of  the 
heart,  but  he  affirmed  that  there  were  pores  in  the  septum  between 
the  ventricles  which  allowed  some  of  the  blood  to  pass  from  the 
right  to  the  left  side  of  the  heart.  Here  he  asserted  what  reason 
fancied  rather  than  what  he  learnt  by  direct  observation — a  lesson 
to  us,  even  at  the  present  day,  of  the  danger  of  forming  our  opinions 
on  hypotheses  rather  than  on  established  facts.  Reason  affirms 
that  such  and  such  things  are  true,  but  further  observation  subse¬ 
quently  disproves  them.  How  slow  we  are  to  learn  this  lesson,  but 
how  disastrous  has  been  the  result,  when  the  statements  of  reason 
are  received  as  facts,  and  are  regarded  as  solid  bases  upon  which 
scientific  truths  may  be  built !  Like  buildings  upon  unstable 
foundations,  they  crumble  and  decay  when  really  tested.  It  is  a 
slow  process  to  get  rid  of  these  phantoms ;  the  authority  of  great 
names,  and  the  attraction  of  beautiful  theories  nicely  accommodated 
and  smoothly  glossed  over,  give  these  emanations  of  thought  the 
semblance  of  truth ;  and  those  who  will  not  receive  them  are  re¬ 
garded  as  far  behind  in  that  which  constitutes  mental  vigour  and 
attainment.  The  vague  notions  of  Galen  had  immense  power,  and 
held  the  minds  of  men  in  bondage  for  nearly  1,200  years  ;  and  it 
was  only  when  direct  observations  were  made,  and  dissections  were 
carefully  stirdied  by  Vesalius  and  Servetus,  that  those  shackles  upon 
thought  were  unloosed.  Galen  regarded  one  ventricle  of  the  heart 
as  connected  with  nutrition  and  nourishment ;  the  other,  the  left, 
had  to  do  with  vital  spirit.  He  believed  that  the  blood  sent  to  the 
lung  was  especially  for  the  nourishment  of  the  lung  itself,  though 
he  was  quite  ignorant  of  the  circulation  of  the  blood  through  the 
lungs.  Vague  notions  of  emanations  and  interchange  of  blood  and 
air  between  the  arteries  and  veins  were  held,  but  nothing  like  the 
true  circulation  of  the  blood  was  dreamt  of;  the  blood  was  said  to 
flow  backward  and  forward,  the  vessels  having  different  offices ; 
and,  instead  of  the  blood  being  propelled  by  the  contraction  of  the 
muscular  structure  of  the  heart,  the  expansion  of  the  heart,  the 


*  In  writing  on  the  use  of  parts  in  the  animal  body,  he  seems  to  be  struck 
with  its  beauty,  and  says,  “  Ego  Conditoris  nostri  verum  hymnum  compono  ; 
existimoque,  in  hoc  veram  esse  pietatem,  non  si  taurorum  heeatombas  ei  pluri- 
mas  sacrificaverim,  et  casias  aliaque  sexeenta  odoramenta  ac  unguenta  suffumi- 
gaverim  ;  sed  si  noverim  ipse  primus,  deinde  et  aliis  exposuerim  qutenam  sit 
ipsius  sapientia,  quse  virtus,  quse  bonitas.”— Galen,  De  Usu  Partium,  Lib.  iii. 
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diastole,  was  regarded  as  the  most  important  movement,  and  it  was 
attributed  to  an  imaginary  innate  heat.  How  different  from  the 
simple  truth  brought  to  light  by  the  immortal  Harvey!  When 
direct  experiment  was  made  by  Galen,  truth  was  elicited,  and  one 
link  was  formed  in  the  chain  of  facts  connected  with  the  circula¬ 
tion;  he  showed  that,  when  an  artery  was  ligatured  and  afterwards 
opened,  blood  was  poured  out,  proving  the  nature  of  its  contents  to 
be  blood  and  not  spirit ;  and  he  also  ascertained  by  experiment 
that  bleeding  from  the  arteries  emptied  the  veins.  These  observa¬ 
tions  led  to  results  of  a  very  different  character  from  his  deductions 
from  reason.  One  careful  observation  as  to  the  nature  of  the  ven¬ 
tricular  septum  would  have  disproved  his  hypothesis  of  perforations 
through  which  blood  could  mix  between  the  two  sides  of  the  heart. 
The  experiment  led  to  the  truth ;  the  reasoning  without  fact  led  to 
error.  The  fallacies  engendered  by  the  fertile  imagination  of  a 
learned  philosopher  were  only  dispelled  by  the  direct  observations 
of  those  who  followed,  and  especially  by  the  untiring  labours  of 
Harvey.  The  opponents  of  research  by  experiment  on  living  animals 
would  have  left  us  in  the  darkness  and  ignorance  of  Galenic  times, 
for  the  dawn  of  light  and  scientific  truth  were  due  to  experiment, 
and  not  to  mere  reasoning. 

Yesalius,  in  1512,  rebelled  against  the  assertions  of  the  older  fathers 
in  physic,  and  he  set  at  nought  the  mere  authority  of  Galen.  He 
first  showed  that  the  blood  passed  through  the  vessels  of  the  lungs 
from  the  right  to  the  left  side  of  the  heart,  and  that  the  blood  wras 
modified  in  its  transit.  Servetus,  about  the  same  time,  published  the 
same  truth  of  a  pulmonary  circulation,  but  he  still  held,  that  the 
venous  blood  derived  from  the  liver  was  for  nourishment,  and  that 
the  blood  in  the  arteries  was  spirituous  and  adapted  for  the  heat 
and  vital  endowment  of  the  body.  The  former  great  anatomist, 
Vesalius,  nearly  lost  his  life  from  the  Inquisition,  but  Philip  II, 
having  interposed,  he  was  compelled,  in  order  to  escape  a  cruel 
death,  to  make  a  penance  journey  to  Jerusalem,  and  having  been 
shipwrecked  on  his  homeward  journey,  died  at  Zante  or  Crete.  The  latter 
philosopher  or  enthusiast,  Servetus,  was,  in  1553,  burnt  at  the  stake 
by  those  from  whom  more  charitable  measures  might  have  been  ex¬ 
pected,  whatever  wild  errors  and  false  doctrines  were  entertained. 

Other  anatomists  followed,  and  prepared  the  way  for  the  fuller 
investigations  of  Harvey,  Columbus  Realdus,  Eustachius,  Fallopius, 
and  Arantius.  Fabricius  of  Aquapendente  was  Professor  of  Ana¬ 
tomy  at  Padua  when  Harvey  was  a  student  therein  1598.  Fabricius 
had  no  correct  idea  of  the  circulation,  although  he  rediscovered  the 
valves  in  the  veins.  Caesalpinus,  born  in  1519,  had  been  professor  at 
Rome;  he  died  in  1603,  and  a  remarkable  circumstance  connected  with 
his  history  is,  that  his  countrymen  have,  after  his  death,  attempted 
to  prove  that  he  knew  more  than  he  ever  dreamt  of  during  his  life  ; 
he  knew  the  pulmonary  circulation,  but  adhered  to  the  doctrines  of 
Galen,  and  believed  that  the  blood  had  a  to-and-fro  motion  in  the 
vessels ;  it  is  considered  by  those  who  have  given  him  the  honour 
to  which  he  was  never  entitled,  that  Caesalpinus  knew  the  circula¬ 
tion,  because  he  found  that  the  veins  swelled  beyond  the  ligature, 
but  he  explained  the  phenomenon  by  stating  that  the  blood  sought 
to  return  to  the  heart  in  its  wonted  direction. 

My  predecessor,  Dr.  Johnson,  has,  I  believe,  fully  shown  that  the 
claims  of  Caesalpinus  are  without  adequate  foundation  ;  and,  whilst 
we  would  give  all  the  credit  that  is  due  to  the  talents  and  researches 
of  Caesalpinus,  we  cannot  find  any  warrant  for  the  statements  that 
Harvey  obtained  from  him  the  knowledge  of  the  circulation.  The 
truths  that  had  been  ascertained  were  the  result  of  direct  experi¬ 
ment  and  exact  research  ;  the  vague  hypotheses  that  had  been 
handed  down  from  century  to  century  had  been  the  result  of  rea¬ 
soning  on  insufficient  data. 

The  times  of  Harvey  were  among  the  most  eventful  of  English 
history ;  the  liberty  of  religious  thought  was  being  felt,  and  exer¬ 
cised  its  influence ;  the  demand  for  civil  and  religious  freedom  was 
coexistent  with  scientific  research,  with  literary  advancement,  and 
with  extension  of  commerce.  It  is  surprising  that  the  tumultuous 
years  of  civil  strife  did  not  check  the  ardour  of  the  student  of  nature. 
Harvey  was  born  at  Folkestone  in  1578,  during  the  closing  years  of 
Elizabeth’s  reign ;  and,  it  is  probable,  that  when  a  boy  of  ten,  he 
saw  from  the  cliffs  of  his  home  something  of  the  Spanish  Armada, 
which  was  intended  to  stop  the  freedom  of  thought  and  of  spiritual 
life  in  our  favoured  land.  The  facts  of  Harvey’s  life  are  well  known, 
how  at  sixteen  years  of  age  he  went  to  Caius  College,  Cambridge, 
took  his  bachelor’s  degree  in  medicine,  and  then  spent  four  years  at 
Padua,  where  all  that  was  known  in  anatomical  science  was  taught, 
and  where  the  germs  of  his  future  discoveries  were  probably  formed. 
In  1602  he  graduated  in  medicine,  and  soon  after  came  to  London 
and  began  the  active  duties  of  his  professional  life,  but  we  have  very 


slight  records  of  these  years.  In  1604  he  joined  the  Royal  College 
of  Physicians  and  became  Fellow  of  the  College  in  1607.  Two  years 
later,  we  find  that  he  obtained  the  office  of  physician  to  St.  Bartho¬ 
lomew's  Hospital,  and  had  received  royal  support  in  his  applica¬ 
tion.  In  1615,  Harvey  was  appointed  lecturer  on  anatomy  and  sur¬ 
gery  at  the  College,  but  it  was  not  till  1628  that  his  great  work  was 
published,  his  “Anatomical  Disquisition  on  the  Motion  of  the  Heart 
and  Blood-vessels  in  Animals.”  James  I  had  died  three  years  before, 
in  1625;  Shakespeare  had  finished  his  career,  and  Sir  Walter 
Raleigh  had  been  unrighteously  led  to  the  block  when  the 
eventful  time  of  Charles  I  was  ushered  in.  Harvey  was 
a  lover  of  peace,  and  a  student  of  science,  but  he  could 
not  have  remained  unmoved  by  the  political  events  that  were 
passing  before  him.  In  the  same  year  that  his  great  work 
was  published,  1628,  was  the  Petition  of  Rights ;  in  1629  Sir 
John  Eliot  was  condemned  to  the  Tower,  and  the  king  began  that 
system  of  defiance  to  the  Parliament  which  led  to  the  civil  war  and 
to  his  death.  Harvey  had  been  appointed  one  of  the  physicians 
extraordinary  to  James  I,  but  it  was  not  until  Charles  had  been 
on  the  throne  for  five  or  six  years  that  Harvey  was  appointed  phy¬ 
sician  in  ordinary  to  the  king. 

Harvey  was  then  in  the  height  of  his  professional  career ;  his 
discoveries  were  becoming  generally  known,  and  he  had  established 
the  great  truths  connected  with  the  action  of  the  heart,  and  the 
course  of  the  circulation.  For  hundreds  of  years  it  had  been  sup¬ 
posed  that  the  diastole  of  the  heart,  its  expansion,  was  the  most 
important  movement ;  but  Harvey  saw  the  heart  contract,  and 
proved  that  the  contraction,  the  systole  of  the  heart,  was  that  which 
was  pre-eminently  the  propelling  power,  forcing  the  blood  into  the 
lungs  and  into  the  arteries,  whose  walls,  more  dense  than  the  veins, 
yielded  to  the  pressure.  If  he  had  been  content  to  reason  only,  he 
could  never  have  shown  the  error  of  the  Galenic  doctrine.  It  was 
by  experiments  on  living  animals  that  the  truth  was  made  clear 
to  the  mind  of  Harvey.  Let  us  quote  his  words,  and  I  use  the 
translation  of  Willis,  published  for  the  Sydenham  Society.  “  In  the 
first  place  then,  when  the  chest  of  a  living  animal  is  laid  open,  and 
the  capsule  that  immediately  surrounds  the  heart  is  slit  up  or  re¬ 
moved,  the  organ  is  seen  now  to  move,  now  to  be  at  rest.  There  is 
a  time  when  it  moves,  and  a  time  when  it  is  motionless.  These 
things  are  more  obvious  in  the  colder  animals,  such  as  toads,  frogs, 
serpents,  small  fishes,  crabs,  shrimps,  snails  and  shell-fish.  They 
also  become  more  distinct  in  warm-blooded  animals,  such  as  the 
dog  and  hog,  if  they  be  attentively  noticed,  when  the  heart  begins 
to  flag,  to  move  more  slowly,  and,  as  it  were,  to  die ;  the  move¬ 
ments  then  become  slower  and  rarer,  the  pauses  longer,  by  which 
it  is  made  more  easy  to  perceive  and  unravel  what  the  motions 
really  are,  and  how  they  are  performed.” 

Again  he  writes:  “  The  very  opposite  of  the  opinions  commonly  re¬ 
ceived  appears  to  be  true ;  inasmuch  as  it  is  generally  believed 
that  when  the  heart  strikes  the  breast  and  the  pulse  is  felt  with¬ 
out,  the  heart  is  dilated  in  its  ventricles  and  is  filled  with  blood ; 
but  the  contrary  of  this  is  the  fact,  and  the  heart  when  it  contracts 
is  emptied.  Whence  the  motion  which  is  generally  regarded  as  the 
diastole  of  the  heart,  is  in  truth  its  systole ;  and  in  like  manner 
the  intrinsic  motion  is  not  the  diastole,  but  the  systole ;  neither 
is  it  in  the  diastole  that  the  heart  grows  firm  and  tense,  but  in 
the  systole,  for  then  only,  when  tense,  is  it  moved  and  made 
vigorous.” 

One  quotation  further  from  the  works  of  Harvey ;  he  writes : 
“  What  remains  to  be  said  upon  the  quantity  and  source  of  the 
blood  which  thus  passes,  is  of  so  novel  and  unheard  of  a  character, 
that  I  not  only  fear  injury  to  myself  from  the  envy  of  a  few,  but 
I  tremble  lest  I  have  mankind  at  large  for  my  enemies,  so  much 
doth  wont  and  custom,  that  become  as  another  nature,  and  doctrine 
once  sown  and  that  hath  struck  deep  root,  and  respect  for  antiquity, 
influence  all  men.  Still  the  die  is  cast,  and  my  trust  is  in  the  love 
of  truth,  and  the  candour  that  inheres  in  cultivated  minds.  And 
sooth  to  say,  when  I  surveyed  my  mass  of  evidence,  whether  derived 
from  vivisections  and  my  various  reflections  on  them,  or  from  the 
ventricles  of  the  heart  and  the  vessels  that  enter  into  and  issue 
from  them,  the  symmetry  and  size  of  these  conduits — for  nature, 
doing  nothing  in  vain,  would  never  have  given  them  so  large  a  rela¬ 
tive  size  without  a  purpose — or  from  the  arrangement  and  intimate 
structure  of  the  valves  in  particular,  and  of  the  other  parts  of  the 
heart  in  general,  with  many  things  beside,  I  frequently  seriously 
bethought  me,  and  long  revolved  in  my  mind,  what  might  be  the 
quantity  of  blood  which  was  transmitted,  in  how  short  a  time,  its 
passage  might  be  effected,  and  the  like  ;  and  not  finding  it  possible 
that  this  could  be  supplied  by  the  juices  of  the  ingested  aliment, 
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the  discovery  which  lias  heeo  ,  f  „™3'  made  k“own  to  the  world 

S?reS  Selt^Te  ^ 

demonstrated.  *' Th/links  i°n  r,e®earch  more  dearly 

sss,riM  Wood0  Ms 

although  the  vaTves  oP  th  AA  l0  , 1 P  a  continuous  stream,  and 
several  older  anatomists  asbvW*1  ™een,  PPrvl0usly  described  by 

carnage.  dangerous  proximity  to  the  scene  of 

withllc^^fnMInLsywSSt^T^dCTlk^nent’of 

3ME3  ^“K’thlls;  4™ 

Moor  and  at  Nasebv  indicated  a: l1 iamentary  armies  at  Marston 
and  after  1646  Harv4  SnS  ^e  waning  fortunes  of  the  king, 

ss  St£H4~ 

wTc  Wcterttic^f  ^late^asweS'as^f1  Ms  eari?  °* 

many  X^bu?  ifwS^0*  Publisbed  i  fmperfec^  in 

philosopher Hi!  °lthe  character  <*  the  great 

LoyedintheearliSmrt  of^  th?rl5?  °bsfVations  bad  been  de- 

he  never  ceased  to  deplore  the  loss  he  susTained!  S6nSeleSS  mob>  and 

diedainei657,aaged  SO^ySS^  yea^befo  ^  &n  advanced  a?e-  and 
most  active  part  in  theSfivil’  contest^f0^  °!-  Wh°  had  taken  the 
himself  on  the  ninnacle  of  ^  t  thf  tlme’  and  had  P^ced 

as 

smaller;  Harvey  Droved  that  +]-,«  y.  iom  the  larger  veins  into  the 
blood  reachhngThe  smallm^ weraevaa  the  case’  and  that  the 
smaller  venofs  brakes 

work  was  published  tnd  who  7*^°™  V**  year  that.  Ha^y’s 
in  the  frog.  What’Harvev  had  nr t  !  tbe  capillary  circulation 
servation  ;  where  he  fa  led™  !  YY-  gTed  b?  direct  °b- 

hypothesis  ;  bS^lt  is  thlS  Safe  Path  for  ona  of 

ligious  thought ;  and  Cowley  writes°  d  him  “  &  man  °f  earnest  re‘ 

'Harvey  h  b°* 

personal  character  'of  Sd’^d*  Hm'snne’rin't'1  'r '7  recognised  t,!e 

fegS.t 

nstraments  in  His  hands  in  t h „p  ents  being  in  every  case  but  as 
*g.  all  things  are  indeed  con °f  the  P”116*  ‘he 
ience,  divinl  wisdom,  anTSt1£^^ 
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Almightyfirst  cause  be  refeired  save  <°  tbe 

designated  ;  the  Divine  Mind  I )vA ri Sni  i^h 76  a na.me  tbis  has  been 
by  Plato,  the  Natural™ 6’ S°ul  °f  ,he  Universe 
ancient  Greeks  and  Romans  •  bv  nSr^Pi^’  badurn.and  Jo/e  by  the 

days,  the  Creator  and  FatlXof  all  thST’isIn  w  18  seemin?  in  these 
Whom  animals  denend  fn>-  in  •  v  •  afc  ls  in  Heaven,  or  earth,  on 
pleasure  aTthin^re Ud  bein-  and  at  Whose  will  ’and 

p.  462.)  °  are  and  were  enoendered.”  (On  Generation, 

“drdwith  th<! 

gradual  evolution  of  the  truth  is  r.nIed°P.of  tb?  cir°nlation  was  a 
served,  till  the  whole  was  cle’arlv  another  was  ob- 

plicity;  it  was  the  reward  nf  f6en  in  4e  beauty  of  its  sim- 

ment  onthelivino-  animal  T^nnnt  ^es®arcb»  and  often  byexperi- 
whn  in +noi£IrI„anmi,ab  ,d  cannot  find  a  better  answer  to  those 


who,  in  their  mistaken  kndnp^f  t,  pVetter  answer  to  those 
perpetuate  ignorance  than  bvreW  4°  1?Wer.  animaIs>  would 
the  researches  of  Harvey  To  ston  thefad ine®tlmable  benefit  of 
courage  the  darkness  o/ignoranc,?  If  th l  h,  offs^}eace  1S  to  en- 
had  existed  in  the  time  of  Harvey  we  °f  the  Present  day 

years  ignorant  of  the  action  of  the  hearfand^f  r,e“a^ed  ^.long 
and  the  knowledge  of  disease  and  tide  nLf  .  ?f  the  Glrculation  ; 
have  remained  unknown  or  Harlv  mthi  f  ratl^mea^res  would 
to  make  his  experiments’  Tf  it  °  4 have  returned  to  Padua 

ssiiisiSisi 

SioJIoTe^e  “  P,?ysio10- 

discovered  by  Aselli,  and  more  fully  by  t’em-  t  a,!,  ''","  w5re 
scribed  the  mesenteric  vessels  traced  2  tn  til  PP6’  Th°  de’ 
chyli,  and  onward  to  the  thoracic  duct  Tt  !  th\recaPtaculum 

SSSSSSSsiS^S 

in  the  temperature  and  dilatation^  of ^  tL  Wood-vessels Tn  tS  t 1186 
side;  on  these  experiments  followed  the  discovery  of  fhp  inn48fme 
action  of  the  pneumogastric  nerve  on  tL  heart  Self  "  mhlblt°ry 
Leaving  these  facts  connected  with  the  circulation  let  us  turn 

oentonted  to  confer  the  highest  honour  as  a  physiologist  I  refer  tn 

tat.™.* 

Sm?ist0  d“  °f  !l?calculable  beieUt  to  man.  DafwS  proves  that 
animals  undergo  changes  greater  or  less  in  degree  fronfmodifvirf^ 

derfZf  adapted  to 'He1?-  WaJ  ^  vaii.eties  are  formed,  and  worn 
that 

ties  of  life,  and  the  animals  or  plants  then  cease  to  exist  There 

wWhmdeer  be  adstruggle  for  existence,  and  a  survival  of  those 
which  can  live  under  existing  conditions;  but  all  these  modifies 
tions  do  not  prove  that  animals  in  their  varied  forms  and  I? 
are  derived  from  a  few  forms,  or  from 

adlVf4n  iaterP°*1Uon,  or  even  that  species  are  thus  produced" 
Some  of  the  lower  forms  of  life,  the  infusoria  and  rhizopoda  have 
existed  unchanged  for  enormous  periods  of  time,  whilst  others  have 
J-r  “eans  or  other  attained  to  wonderful  instinct  and  to  mar¬ 
vellous  adaptations  to  life.  How  full  of  interest  are  tho  ,,, •  . 

slav^h8^11-  antS’  theIr-  Peculiar  habits,  their  sterile  members  their 
ttrd4d^  Pr°Pensifcies  !  There  are  alterations  in  different ’varie- 
ties,  but  they  are  ants  still,  and  they  show  throughout  we  think 
the  wonderful  design  of  a  superior  mind,  the  mind  of  God  The 
instinctive  skill  of  the  bee  may  lead  to  the  construction  of  the  per- 


1268 


THE  BRITISH  MEDICAL  JO  UR  HAL  . 


[June  30,  1883. 


ta  ecu,  ot  u. 

iHIIUSsii 

S'EStemorlS^^^ 

St  According  to  some  theories,  the  swallow  would  at  ^rst>  ^  Pre' 

i  **•  GnA  T»rifiT  <?hnrt*  iournevs  but  the  next  and.  succeeding 
same,  be  satisfied  with  short  journeys,  uuu  climes. 

"Lrsamc  theory.  by  slow  degrees  attain  its  deadly  venom  ;  bat 

WlThe  difficulty^ of6 the  non-propagation  of  hybrid  species  has  not 

bcln  fully  overcome  in  these  reasonings  ;  neither  ”he' theory 

interminable  variations  of  species  which  would  exist,  if  the  theory 

°\™SX^eaU™eaSsWStC' "Sirwin  discloses,  let  ns  keep 
toto  ScS  ffives,  and  not  be  led  into  ^ses  which  are 
not  nr  oven.  Science  has  been  advanced  by  facts  observed  ana 

tru^^whenVtheiebas^Uis1COTdyrh^otl^ical,r^c^n^e  has  not  been 

SSeve  that  animals  are  descended  from  at  most  four  or  five  pro¬ 
genitors,  and  plants  from  an  equal  or  lesser  number  (Orgm 
Species),  but  is  number  anything  with  the  Cieator,  or  does  Me 

^ThTdeve lopment  of  higher  animals  is  a  gradual  process  find  by 
successivestages  ;  but  the  presence  of  branchial  fissures  in  the  mn- 
bryonic  neck  does  not  necessarily  show  that  the  an™f  ls 
,4-ao-e  a  fish  •  neither  does  the  imperfect  septum  in  the  heart  ot  tfie 
mammal  during  embryonic  life  show  that  at  that  time  it  was  a 
reptile  These  gradations  are  doubtless  the  steps  by  which  the  end 
can  be'best  attained;  just  as,  in  the  formation  of  a  sheet ^of  glass, 
the  workman  takes  a  portion  of  molten  glass,  but  he  does  not  o 
it  into  a  plate  as  one  might  suppose ;  on  the  contrary,  he  blows  i 
into  a  sphere  ;  then  by  gentle  pressure,  whilst  he  rotates  the  glo 
of  class  he  moulds  it  into  that  which  is  well  known  as  a  glass 
shade  •  then  whilst  still  revolving,  he  cuts  off  the  upper  part,  and 
leaves'  a  cylinder  of  glass;  at  last,  by  dividing  the  cylinder  longi- 
tndimllv  and  nlacimr  it  in  the  furnace  it  gradually  unfolds  and 
becomes  a  Plane  surface.  The  process  is  that  best  adapted  to  carry 
om  the  design  of  the  workman,  and  so  .in  higher  development  and 

It  is  difficult  to  understand,  that  m  the  Australian  continent  the 
marsupial  animals,  similar  in  character  to  those  which  existed  be¬ 
fore  the  chalk  in  geological  periods,  should  not  have Jn^pera- 
evolvc  new  species,  if  the  laws  referred  to  had  been Hfl  Se 
tion  ;  in  other  countries,  the  most  diverse  ^  °f 
recognised,  because,  we  think,  new  species  were  there  introduced  by 

^There  isTonstant  change  on  every  hand,  gradual  development  m 
every  part  of  the  natural  kingdom,  one  variety  by  aJmost  imper¬ 
ceptible  steps  is  linked  on  to  another,  and  withal  the  hand  of  G 
is  seen  in  every  gradation.  Just  as  in  the  unfolding  of  His  charac¬ 
ter  and  purpos^  fowards  man;  at  first  only  by  type  and sh adow 
until  we  seeP  the  full  unveiling  of  Himself  m  the  incarnation  of  hm 
own  Son ;  ever  and  anon  by  fresh  direct  manifestation  add  g 
that  already  given;  so  in  nature,  we  have  indications  that  t 
has  been  direct  interference  with  the  chain  of  events  ;  often  gradual, 
sometimes  changes  of  overwhelming  force,  but  all  carrying  ou 

scheme  of  infinite  wisdom.  ,  . 

Whilst  speaking  of  these  changes  in  animals,  I  would  advert  to 


stances  been  manifested  in  altering  his  character,  in  raising  o 
lowering  his  mental  endowments,  and  even  in  changing  his  phjs  ■ c 

mot nre  Slowly  have  these  changes  been  brought  about,  and  at 
our  own  day  they7 are  seen  to  be  in  operation.  The  cll“ate  ™ 

man  resides  wonderfully  reacts  upon  his  physical  state ,  the _nea 
of  the  torrid  zone  demands  that  the  system  should  become  ,ac^ 1 
tomed  to  it  the  requirements  for  the  maintenance  of  animal  heat 
oifpred  -'the  normal  functions  are  easily  disturbed ;  the  actiyi  y 
pf  the  cutaneous  transpiration  is  necessarily  increased ;  the  mind 

the  tateMity  oUhe  heat  often  becomes  less  able  to  perform 
ft,  function,  and  unless  by  degrees  the  system  becomes  ajehma  w 
the  health  utterly  fails  and  the  life  may  be  forfeited.  The  Hm 
-i  the  isieeTO  have  become  accustomed  by  many  generations  of  1 
StS  the  European  cannot  bear  ;  *•«*%££*££* 
and  the  alteration  is  not  only  represented  by  ;  An 

incr  of  the  skin,  but  by  an  adaptation  in  the  whole  econo  y 

his  faculties  of  thought  and  his  power  of  reason  The  strugg 

”  JESSES ££  — 8 

ttifflithe^athl^iclndian^with1  the'pblegmatic^Turkj^he  Bedoum 

the bhardyS fishermana and^ sailor ,  exposed^  to  thejic^udw  of 

Itul  one  cfo^rooHr afodr ^hourTL  a  pSed 

The  life  is  changed,  and  the  consequences  are  seen  in  succeeding 

■Ssiris  sKS-ra  saws  a 
3atasa,ra.3«s 

tl  the  direct  result  of  pathological  states,  the  parent  m  y 
affected  with  syphilis,  and  the  offspring  becomes  alb5red  ia 
S  development  and  growth  ;  and  if.  be?'de'°“  wn  a  nr?nenesl 
have  a  strumous  or  scroftdous  duathesis^or  ha  ^  moc,Jfiwl  still 
piTirptous  disease,  trie  state  oi  t'lie  o  p  o  ^ 
further;  or  with  a  tendency  to  gout,  another -force QJJ]Pres®“et^rent 
the  resultant  is  an  alt end  phase  of 

may  have  a  nervous  system  that  is  extremely  H  k  or  a 

S3S3  njg 

life  and  education,  as  contraste  nlnthim?  dark  and  offensive 

by  poverty  and  starvation,  imperfect  clothing,  _  nroducing 

dwellingsf  M  to  these  may  be  adM dm  < »gmsh  loc lality. produciug 

miasmatic  disease,  and  having  a  baneful  intlu  combined 

berne-  The  clinical  observer  witnesses  the  result  ot  these  commuv« 
morbific  forces  in  a  hundred  forms  ;  and  they  produce  results  which 

are  most  embarrassing,  unless  understood.  direct 

Almost  every  advance  in  science  has  been  made  oy  the 

questioning  of  nature,  whether  we  go  o  av0g^hat  we  note  the 
wonderful  steps  in  chemma  smd 

JfeeSy  fibres  of 
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the  spina!  cord  before  the  observations  of  Sir  Charles  Bell.  The  truths 
that  he  made  out  were  due  to  experiment,  for,  when  he  rested  on  mere 
won^nifgnblS  d?du°ri°ns,  faded  :  but  the  facts  he  did  establish  have 
Sted  ^  the  righfc  understunding  of  disease,  and  they 
baJf  bGuen  °f  ^he  Srcatest  value.  I  need  not  refer  to  Marshall  Hall, 
tCf^°  Brown‘Se(luard,  to  Hughlings  Jackson,  and  to  many 
r®3,’  ba*  fcbe  more  recent  investigations  of  Dr.  Ferrier,  also  con¬ 
nected  with  the  nervous  system  and  the  localisation  of  cerebral 
unction,  have  been  and  will  be  of  increasing  value  in  rendering  the 
knowledge  of  disease  more  accurate,  and  in  leading  to  correct  dia¬ 
gnosis  and  treatment. 

is  tl’,11^atl°n  °!uthe  valae  of  studT  of  the  kind  just  mentioned 
m  the  pathological  investigations  connected  with 

itf-  ?]ev  18  0ne  rePlete  with  interest,  and  especially 
Tho  nW  Wlt]  f  dlsease  .of  so  frequent  occurrence  as  phthisis. 
1  he  phenomena  Or  tubercle,  since  the  time  of  Laennec  and  Carswell, 

£  wonde[fuHy  cleared  up.  There  was  truth  in  the  views  of 

Dr  M  llliams,  who  referred  tubercle  “  to  a  degraded  condition 

k?n!?ewtr-ltlV|matenai 5  ”.an,d  said  that  in  its  origin  it  differs,  not  in 
but,  111  d®gree  of  vitality  and  capacity  of  organisation.  The 

deSared  H^ratfl10nS  °f+Dr'  Addlson  rested  on  a  sound  basis,  when  he 
in  5b?  wffnf  infla“r?atOFJ  changes  were  of  the  greatest  importance 
in  the  pathology  of  the  disease.  The  microscopical  observations  of 

Sin  !mLifVe  brn  advaaced  by  W.  Addison,  Virchow,  Langhans, 
Kmdileisch,  and  many  others;  but  perhaps  the  most  interesting 
observations  have  been  those  of  Villemin.  ° 

tnwlT  an1imals  inoculated  with  fresh  tubercle  become 
Lmw  Tubercles  were  found  in  the  spleen,  in  the  lungs,  and 
in  other  viscera.  From  his  experiments,  it  was  supposed  that  there 

When  intrn?  ^5“-  W0uld  reProduce  the  same  morbid  change 

nmde  ?  d  ln^  the  system.  If  these  experiments  had  been 
made  twenty  years  later,  the  original  statements  might  have  gone 

1  ^  as„esfcabllslled*.ruths^  but  science  was  then  less  trammeled. 

haddheen  KderS^n%Wll^0n  F°t’  and  others>  tested  the  theories  that 
had  been  broached.  It  was  found  that,  although  the  experiments 
were  true  that  tubercle  could  be  artificially  produced!  it  ™  not 

16  ft0  bn  ’i8f1d’  that  other  animal  substances,  that 
vegetable  irritants,  and  still  more,  that  a  mere  wound,  would  suffice 
under  certain  conditions  ;  that  these  irritants,  when  placed  within 
the  tissue,  became  surrounded  by  product  of  a  cheesy  and  inflam¬ 
matory  character ;  and  that  the  subsequent  changes  in  these  pro- 

Jan  °ffa  tubercular  type,  led  to  secondary  deposit 

d  charac.ter  in  connection  with  the  lymphatic  system. 
Si°me  gulnca-pigs  were  used  to  establish  these  most 
,mig  and.  i.mPortant  pathological  truths;  mere  reasoning 
would  have  misled.  The  advance  of  science  was  due  to  direct 
experiment  ;  and,  happily,  the  barriers  were  not  then  existing,  and 
the  obstacles  to  research  had  not  been  devised.  With  all  these  ob- 
fr°m  tbe  commencement,  the  unfolding  of  medical  science 
has  been  a  gradual  one,  as  step  by  step  the  darkness  of  ignorance 
was  dispersed  by  increasing  knowledge. 

It  is  the  object  of  science  to  attain  to  exactness  in  knowledge 
and  the  advance  of  one  line  of  truth  reacts  upon  others  in  close 
relation  with  it ;  during  later  years,  how  much  has  been  ascertained 

fn  chara.ct®r  of  jihe  blood  itself,  its  more  precise  composition 

various  periods  and  states  of  health,  not  only  as  to  its  white 
corpuscles  and  the  red  corpuscles,  and  perhaps  other  forms,  but  as 
to  the  migratory  character  of  the  leucocytes  ?  Chemical  science  has 
unfolded  much,  and  will  do  still  more  ;  but  the  microscope  and  the 
8Pf^°8C°Pe.have  add®d  immensely  to  our  knowledge  in  relation  to 
thepathologmalaswell  as  the  physiological  changes  of  the  blood 

’  bf  ^  knowlf dge  of  fcbe  heart  and  its  valves, and  the 

altered  states  of  its  muscular  fibre,  we  have  learnt  not  only  the 

thf  80unds  of  the  heart,  but  the  import  of  their 
o  h  g6S-’  ^he  sphygmograph  and  cardiograph  have  led  to  as 
much  accuracy  in  clinical  observation,  as  the  use  of  the  thermometer 
has  done  in  the  study  of  febrile  conditions.  The  discoveries  in  the 

fet^Sf  f  WW  ,an<?  the  wl“»«  »er™s  «! 

p.ained  the  facts  of  pathological  science ;  but  it  has  been  a  gradual 
evolution  of  truth  In  no  branch  of  medical  science  have  greater 

CsnSCeoSrdeaenHma< ft’  thatn  |n  th’e  knowledffe  of  the  diseases  of  the 
spinal  cord  and  ot  the  whole  nervous  system. 

During  the  last  few  years,  a  comparatively  unexplored  field  of 

research  has  been  laid  open,  which  is  now  being  pushed  forward 

vith  determined  zeal :  the  study  of  the  morbid  germs  and  their 

fefefe  The  bac£  are  now  S' 

garded  as  the  actual  or  the  proximate  causes  of  many  maladies; 

accordant  thCth“pleSt  fTT  °f  Veg0fcable  bfe,  and  are  classified 
according  to  their  several  characters.  To  the  presence  of  some  of 
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these  forms  of  the  micrococci  are  attributed  many  terrible  varieties 
t h  d"TeV  aS- Pya2mia’  eiTsipelas,  and  internal  suppurations  Some  of 

1  asteur,  in  his  observations  on  splenic  fever  in  animals  and  the 
manner  in  which  the  bacilli  may  be  modified  by  s"  eeeSye  aemina 
turns  in  proper  fluids,  has  unfolded  facts  which  will  probably  Drove 

feTufe”'  the  intorest  >>“s  eclipsed  by  the  obse^-If 

t  ons  of  Koch  in  reference  to  the  bacilli  of  phthisis  That  these 
bat01>‘1.  fe  found  in  the  expectoration  of  trL  phTh'isis  has  bee? 
in  2td’r  fto,rfSenCe  haS  also  been  observed  in  the  tubercle 
exist  in  other  folm7hf  6  'f  18  Statet  very  Positively  that  they  do  not 
chronic  bronchitis  th  Pulmonary  disease,  as  chronic  pneumonia  and 
conlni  ’  th  ’  m  conse(luence.  phthisis  is  a  disease  directly 

communicable  from  one  person  to  another.  Whilst  there  is  much  to 
warrant  this  opinion,  let  us  bear  in  mind  that  it  is  not  as  vet  estab¬ 
lished;  fuller  facts  will  doubtless  be  brought  forth  by  other  observers 
and  it  is  wiser  to  wait  for  clearer  knowledge  before  we  S  once 
accept  the  opinions  of  these  observers  upon  the  data  already  made 
out.  We  desire  to  know  more  of  the  natural  history  of  these 

vidnil  liflbet!|erihey  aTe  reallyanimal  structures  possessing  indi- 
dual  life  and  advancing  to  fuller  development,  or  mere  fra°ments 

?f  organism  about  to  pass  into  inorganic  forms.  They  increase 
in  size,  spores  appear  to  be  produced  and  set  free,  or  they  propagate 

the"  ut  But,whence  do  fchese  bacilli  come  to  be  found  in 

wio  l  t  tuber0cl®>  and  not  t(>  leave  traces  behind  them  of  their 
mode  of  entrance  ?  Or  are  these  the  commencement  of  degenerative 
change  in  ill-developed  tissue  ?  cicgcnerative 

The  munificent  grant  of  the  Grocers’  Company  in  the  city  of 
ondon,  for  the  establishment  of  a  Quadrennial  Discovery  Prize 
may,  we  trust,  lead  to  advancement  in  the  knowledge  of  these 
organisms  which  are  placed  at  the  very  threshold  of  animal  life  but 
capable,  it  would  seem,  of  stopping  the  course  of  life  itself  in  the 
highest  forms  of  development. 

It  would  be  premature  to  say  that  the  morbific  germs  of  ao-ue  and 
of  fever  have  been  fully  recognised,  but  it  would  be  an  incalculable 
boon  if  the  germs  of  such  diseases  as  cholera,  of  scarlet  fever  of 
small-pox,  could  be  so  made  out  that  we  might  be  led  to  measures 
which  would  mitigate  their  severity,  render  them  harmless,  and  stop 
the  ravages  which  they  produce.  In  reference  to  the  last-namedP 
small-pox,  if  one  fact  more  than  another  in  medical  science  seems  to 
be  established,  it  is  that  by  vaccination  properly  performed  the 
system  becomes  so  fortified  against  variola  that  the  severity  of  the 
disease  m  mitigated,  and  that  it  is  frequently  rendered  almost  harm¬ 
less  in  its  attack,  or  entirely  warded  off. 

^  .^a7  be  correct  that,  in  some  cases,  after  vaccination  from 
syphilitic  subjects,  the  system  may  become  contaminated  ;  but 
such  instances  are. still  doubtful,  and  they  are  of  very  rare  occur¬ 
rence  ;  and  we  believe  that  with  proper  care  they  would  never  have 
happened.  So  also  the  disturbance '  from  the  vaccine  inflammation 
may  be  followed  by  eczema  or  impetigo,  or  glandular  enlargements; 
but  these  troubles  would  probably  have  arisen  in  cachectic  children 
even  it  vaccination  had.  not  boon  performed. 

The  science  of  pathology  is  advancing  with  rapid  strides,  but  the 
fear  is  lest,  by  hasty  generalisation,  its  progress  be  retarded,  and 
that  hypotheses  imperfectly  established  be  used  as  the  solid  bases 
upon  which  to  build  explanations  of  disease  and  modes  of  treatment. 

I  he  safeguard  against  these  disastrous  results  lies  in  the  plan 

adopted  by  Harvey  in  the  study  of  the  circulation  of  the  blood _ 

patient  research,  direct  experiment  and  exact  observation  Every 
one  interested  in  the  advancement  of  medical  science  must  we 
think,  desire  that  those  hindrances  which  have  been  formed  by 
mistaken  sentimentalism  may  be  laid  aside,  and  that  true  know¬ 
ledge  may  be  promoted  in  all  its  beneficent  purposes.  The  ad- 
vancement  of  science  is  the  pride  of  a  nation  and  a  benefit  to  the 
whole  human  race. 

The  science  of  medicine  is  unselfish  in  its  character ;  the  members 
of  its  profession  give  their  knowledge  for  the  general  good,  and  the 
influence  is  spread  for  the  service  of  man  wherever  he  may  be  found 
The  advances  made  in  Germany,  in  France,  in  the  United  States' 
and  elsewhere,  are  soon  known  and  reflected  back,  with  additions 
obtained  by  our  own  investigators.  The  International  Medical 
Congress  two  years  ago  was  an  illustration  of  the  commonwealth  of 
science,  and  of  the  brotherhood  of  medical  men.  Medical  science 
like  a  stream,  flows  on  quietly  and  noiselessly  as  regards  the  external 
woidd.  Its  source  is  far  back  in  ages  that  are  gone  by,  but  it 
diffuses  on  the  right  hand,  and  on  the  left,  a  thousand  benefits  to 


those  who  avail  themselves  of  it.  It 


derives  strength  and 


power 
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from  other  sciences  as  they  join  in,  as  streams  flowing  on  in  like 

or  by  mud 

thrown  in,  but  these  sink  to  the  bottom  and  are  soon  forgottem 

S  "loll  Scasesofinflammatory  diseases  of  the  eyes  ad¬ 
mitted  to  hospital ;”  but  the  doctors  were  expected  to  take  the  onus 

fullv  known  we  believe  they  will  be  honoured.  __  ,,  , 

It  has  been  the  common  experience  of  medical  men,  that  often- 

sssssssss™ 

i«£=;ssfa$| 

p;s  discovery.  The  mountain-peak  may  shine  brightly  in  the 
ance  ot  his  -  }  shade  may  be  cast  from  the  mountain 

E  a  dark  shTow  may  be  cast  beyond,  till  ignoranoe  is  lost  m  the 

Stbfpatro7Srer^  us  alii  and  the  lessons  wo 

have  sought  to  establish  from  the  works  of  Galen,  from  Harvey,  and 

ssHSiH lias 

investigator1 thme^is  an  ample  reward,  and  the  fault  is  no  m  nature, 
if  we  do  not  enrich  ourselves  from  the  stores  laid  before  us. 

«  Accuse  not  nature  ;  she  has  done  her  part. 

Do  thou  but  thine  ;  and  be  not  diffident 

Of  wisdom  ;  she  deserts  thee  not,  if  thou  „ 

Dismiss  not  her,  when  most  thou  need  st  her  nig  . 


an  address 


Clinical  Indications  for  Convallaria  MAJALis.-Dr.  E  L 
Trudeau,  of  Saranac  Lake,  writes  {New  York  Medical  Record,  MarchB) 

.<  From  what  has  already  been  published  in  regard  to  convallaria  it 
seems  that,  as  the  study  of  this  drug  is  in  its  infamy, .  little > 1S  kn°wn 

!&SS 

thSs°uggresteiomSUIt  iTinreHeidngdyspnffia  that  convallaria  attains 
its  most" brilliant  results,  while  it  has  only  an  uncertain  and  t rifling 

power  over  oedema  and  dropsy,  and  it 'suc?e?^fl£nfor^  us/not 
cases  in  which  digitalis  fails.  Another  indicator i  for  its  i « 
hitherto  dwelt  upon,  is  in  controlling  the  s)mP‘™3  ®fnJ  D} 
functional  heart  disorder.  Its  efficacy  m  system 

Beverley  Robinson’s  opinion  that  it  acts  through  thne™S}r2 
Paroxysmal  palpitation  and  dyspnoea  due  to  nervous  cause^  p^ 
and  irregular  heart-action  dependent  upon  debihty.are  sympto^ 
almost  always  benefited  by  it,  and  often  e  J  almost 
during  its  exhibition.  Convallaria  is  a  drug  which  3 
promising  field  to  physiological  research.  ’ 


ON  THE 

POLITICAL  POWERLESSNESS  OF  HIE 
MEDICAL  PROFESSION :  ITS  CAUSES 
AND  ITS  REMEDIES* 

BY  BALTHAZAR  FOSTER,  M.D.,  F.B.C.P., 

Professor  ot  Medicine  « 

My  first  duty  is  to  thank  you,  as  I  do  most  sincerely  for  the  honour 
you  have  done  me  in  making  me  your  President.  The  Birmingham 
and  Midland  Counties  Branch,  numbering  as  it  does  nearly  400 
members,  forms  one  of  the  most  vigorous  medical  societies  outside 
the  metropolis.  It  is  not  merely  a  branch  of  the  Association  called 
together  mainly  for  Association  purposes,  but  a  most  active  scientific 
society  During  the  session,  the  Branch  and  Section  bring  the  pro¬ 
ton  together  once  a  fortnight  on  the  average  and  ransact  an 
amount  oF  medical,  surgical,  and  pathological  work  that  would  do 
credit^ to  any  society  in  the  world.  This  position  has  been  attained 
by  the  energy  and  devotion  of  the  members,  and  the  same  qualities 

pjomfse  stiU  greater  success.  I  may,  theret «U •*«* 
for  the  distinction  of  presiding  over  you.  It  is  twenty  years  since 
it  was  my  good  fortune,  at  my  first  annual  meeting  to  hear  that 
distinguished  surgeon,  H.  D.  Carden,  of  Worcester,  deliver  h.s  pre- 
.  i  i  address  When  I  contrast  the  small  meetings  of  t  o,  e 

L  :e  r;'j  \  T  equally  feel  the  greater  responsibility  of  addressing 

stanr 

subject  of  general  profes- 

wiUiou^some^ueasurctming*  introduced  ’importance 

measures,  the  introduction  of  tbe  Me xi interest  t0  every  one 
“TSSSSSK  therefore 

citrred’to’me  daring's  study  of  Medical  Reform  and  other  subjects 

was  the  result  of  more  than  a  qu.  °  Aredical  Reform  Committee, 
islafblo'k  as  183  fthe  profession 

SJS. 

and  continuously  pleaded  “  that,  instead  o  ‘  gonl  si10Uid  be 

were  unsuccessfully  made  to  pass  some  measure^  The  1  t  y 
these  attempts  at  medical  reform  from  1837  to  1858,  ^Ba^on 
depressing  a  piece  of  reading,  for  a  y  3  .  .  except  the 

and  influence  of  his  profession,  as  I  can  well  i  gi  «  ®  g  In 
dismal  diary  of  our  struggles  and  failures  from  ISoSLUnoun 

*  The  Presidential  Address  delivered  at  the  annual  meeting  of  the  Burning 
ham  and  Midland  Counties  Branch. 


June  30,  1883.] 


THE  BRITISH  MEDICAL  JOURNAL. 


liaVf°  ?  sbndar  catalogue  of  petitions  presented  anc. 

courtcously  received  and  dismissed  ;  of 
Dorfs-  ‘  ef  and  royal  commissions  framing  laborious  re- 

ments  ron nZZym  ’  °f  ll0pes  raised>  and  disappoint- 

m^n  wS  Z?  h®n’at  end  of  the  first  twenty-five  years’  cam- 

of  gtho  fcilRSi  °bta\n  I110  Medical  Act  of  1858,  we  won  neither 

demanded  by  the  Association:  neither  a  single 

Medical  Connell  tv°  profession’  nor  direct  representation  on  the 
raS  Sr  P  Dl/ect  representation,  we  were  told,  could  not  be 
U  Re?ute1'  of  the  profession  was  made  to  enable  it  to 
the  nmdiWif  qUaIt5r  a  century  the  Register  has  been  complete  ; 
from  S^ifaC  tl°nerS  °f,  the  United  Kingdom  have  contributed 
represent  T/T  ■£l5°’°00  **  the  support  of  a  Council  to 

K  b  an^C  CfendthC  interests  of  the  colleges,  in  opposition  to 
"  t  '  f  the  pro?sslcn;  and,  as  a  result  of  our  taxation,  to  leave 
us  the  worst  governed  medical  body  in  Europe. 

allowedbtnU^SeVen  ?^eigAht  3’ears’ the  General  Medical  Council  was 
faUure  foreZ^Z^-  ZV" ‘  peace  5  but  in  1866,  the  sense  of  its 
work  Tn  J-CJCal  Keform  Committee  to  recommence  their 

of  the  ConnHi9’fnhe^ndlgnatlGn  °f-  the  Profession  at  the  deficiencies 
10  0  ^ZfC  l  f  d  expression  in  the  monster  petition  of  about 

BrfnchPin  wbfeb6^’  Z7  drafted  bP  certain  ex-Presidents  of  this 
“  whlcb  direct  representation  and  an  uniform  mode  of  ad- 

ThZrZ^Z^06  W6,re  demanded  as  essential  reforms, 
minds  of  tbplrnT,110  showed  themselves  so  indifferent  to  the  de- 
throu^h  ParI?^  ?f  0nV that , SmCe  then  reform  has  been  sought 
make  historv  ^.  b  ^  ;  and  the  Council  has  continued"  to 

of  svmnathv’with  tbp  7  ff  failure’  a  history  of  nineteen  bodies  out 
striSt™?  hf  profession,  several  of  which  are  superfluous, 
striving  to  perpetuate  themselves  and  all  their  individual  privileges 

Zie  L  iZT  10  P,°b“C  advantaSe'  and  the  question  of>sticI  to 
those  on  whom  exacting  examinations  and  fees  are  imposed” 
{Lancet,  September  16th,  1882.)  p 

dr,wJrWqLfar  Medical  Bills  have  been  introduced  and  with- 
reSiSn ^fbaSTTa  pr°!CSS10n’  have  had  no  adequate  medical 
COTnorafbSt  H?us®\to  expose  the  interested  obstruction  of 

if  ’  /hf  cymeal  indifference  of  the  Council.  This  year 
aftertheReport  of  the  Royal  Commission,  and  mainly  as  the  result 

Bete&iX0"?  fbDr'AE-  WaterS’ the  Chairman  of  the  Medical 
Reform  Committee  of  the  Association,  we  find  ourselves  cheered 

liamentinstRu^pqSPeC^  ac^ual  ie^islation.  The  Bill  now  before  Par- 
™  -  uniform  examination  in  each  division  of  the  king- 

Council  and  PRmary  to,re^s.tration,  alters  the  constitution  of  the 
Council,  and  also  concedes  direct  representation  to  the  profession 

are  aHotted  to  tr0^  “  Jn  a  Council  o£  «««»«■.  fora  seats 

United  K?u^h  TpprlSen‘at"P  °.f  the  24'000  Practitioners  of  the 
United  Kingdom.  We  who  provide  the  funds  out  of  which  the  Coun- 

Council  ibsr?PSed;  We-i,f°;  Wh0se  edu°ation  and  government  this 
JeverSl  v  for  d^;fWe  Wh°  have  struggled  so  patiently  and  so  per- 

effort  are  ifvpndr  ^^entatum-now,  after  half  a  century  of 
ettort,  are  given  four  members  on  a  Council  of  eighteen  of  which  the 
(hown  appoints  six  !  The  16,000  practitioners  of  England  will  have 
two  representatives,  Scotland  and  Ireland  one  each,  while  theothlr 
oT^eZZ^  directly,  remain  ^ncSr  the  control 

our  aSlnTSSu?demaVuds?r  ‘"“Clears  mismanaged 
Worn  by  the  long  weariness  of  waiting;  broken  by  reneated  dis 

to  Obtain  enButdsdefieat  5  T  aCCf,pt  thiS  biU  as  the  besfc  we  are  likely 
to  obtain.  _  But  surely  such  small  success,  after  such  lono-  labours 

whichwe  belong8  P°ht‘Cal  imp0tence  »£  ‘he  profession  to 

Now  !et  usance  for  a  few  minutes  at  another  incident  of  mo¬ 
dern  legislation,  that  has  grievously  afflicted  us  from  a  scientific 
point  of  view.  Between  1860  and  1870  there  was  a  remarkable  ad¬ 
vance  in  the  scientific  development  of  medicine.  Old  methods  were 
passing  away  and  all  things  promised  to  become  new.  The  °reatest 
of  modern  physiologists,  Claude  Bernard,  by  his  wonderfufexneri- 
mental  enquiries,  his  keen  insight  into  the  nature  of  living  processes 

andabrfa11  by  bis  profound  sa^acity  listing  on  ?heP  True  5 

han  ever  themth : P^actice-  had  °P^ed  more  widely 
tific  An  rt  ?  huby  whlcb  medicine  was  to  become  strictly  scien- 

e  blind  rP°n  observation.  and  apled  now  and  then  by 

the  blind  gropings  of  empiricism,  was  for  the  future  to  rest  on  a 

knowledge  of  function.  The  revelation  of  the  mechanism  of  all  the 
processes  that  make  up  health,  was  to  lead  to  a  knowledge  of  that 
disordered  mechanism  which  is  called  disease  Th^nbfl;  ^ 

r„r,d  hp5efUlly  t0  th<i  ^ure,  when  helhouW  beP  able 
Sfe„alb,M0tr,°;  disordered  function,  to  arrest  the  changes  ,n 
utntion  that  lead  to  degeneration,  and  thus  carry  on  his  beneficent 
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Kinp-dm-n  Uei  nCe  tben’  physiological  research  in  the  United 
cultfes  the  Act  prac.tlcally  abolished  in  consequence  of  the  diffi- 

-bich 

tender  tS| 

it  oTaS,0'  “h  *“■*  “ 

S?‘5ESS?,Sff,,'SSSSS3: 

Medical  Association,  its  Branches,  the  Colleges  of  Physicians  and  of 
Sr3’ th®  Universities,  the  Metropolitan  and  Provincial  Societief 

oncetn  ZatbgabnSt  ^  Ev6f  the  Genei'al  Medical  Coundl  was  S 

elephant  ne^  !  5frmony  the  ^ssion,  and  showed  in  its 
eiepnantme  way  an  unexpected  amount  of  agility  since  after  *  de 

teasteaS fas!  thTsm  CeAdayS  U  another  lengthy  but  able  pti 

a  depftation  Zme  iV  tf  &  r6Salt  of  a11  tbese  Petitions  and  of  many 
a  deputation,  some  slight  amendments  were  made,  and  the  nrofes 

hZ  Mf  RlUert°fTitS  T**}’  Uord  SheZooke 

fniZ  • 1  ?obert  Lo.we)  urged  us  to  continue  our  opposition  in  the 
following  vigorous  piece  of  advice — “  I  do  not,”  he  wrote  “  Lree 

lationy°UTheaia w'thltVS  Stand  D°W  7°U  0Ught  to  submit  to  any  legis- 
Wnrl  T  ]  ,  thl?:  auy  person  may  inflict  any  pain  short  of 

torture  on  any  domestic  animal,  and  any  torture  he  pleases  on  anv 

insu'lt°R,etSb1Catedanilmalr  S°  l0ng  ES  the  law  stands  Po  it  is  a  gross 
insult  to  the  medical  profession  to  single  them  out  as  the  only  ex- 

mft  tonit  Thf  g6neraI  rUl6S’  and  1  WOuld  advise  them  not  to  sub- 
nmt  to  it.  The  proper  course  would  be  for  Parliament  to  make  a 

exceptToZiZlvomUref°r  pain-  and  then  to  make  an 

pfif  on  ,m  Physiologists,  under  whatever  conditions 

Parliament  may  think  right.  There  is  all  the  difference  in  the  world 
wwZ  a!lowing.  yourseives  to  be  singled  out  as  the  only  people 
hose  dealings  with  animals  non-domestic  require  regulation  and 
being  made  an  exception  to  a  general  law  of  mercy  on  account  of 
the  benefit  you  confer  on  mankind.  People  are  very  often  taken  at 
leir  own  valuation,  and  I  would  never  admit  that  you  are  the  only 
persons  with  whose  liberty  it  is  necessary  to  interfere.”  If  our 
courage  had  not  been  broken  by  long  years  of  political  nower- 
essness,  we  should  have  followed  this  wise  counsel  and  have  ob¬ 
tained  better  terms.  As  it  is,  we  find  ourselves  now,  after  six  years’ 
experience  of  the  working  of  the  Act,  face  to  face  With  a  powerful 
organisation  foi  making  it  more  and  more  stringent.  The  noisy 
clamour  of  the  faddists,  whose  fad  is  to  denounce  the  cruelty  of  the 
doctors  still  rings  in  our  ears,  and  a  great  novelist  uses  his  waning 
powers  to  spread  the  libel  by  the  help  of  grotesque  caricature,  and 

the  scientific  c“-  rW  ^ 

Our  most  earnest  seekers  after  truth,  men  actuated  by  no  paltry 
Pettiness  of  Personal  vanity,  such  as  the  novelist  suggests,  have  to 
visit  the  continent  to  test  a  new  method  of  healing  or  to  investigate 

the  nature  of  a  disease.  All  the  world  has  been  lately  agitated  by 
the  discovmy  of  the  bacillus  tuberculosis.  Men’s  hearts  beat  quickly 
at  the  thought,  that  we  had  at  last  found  a  clue  to  that  mysterious 
malady,  which  slays  our  cherished  children  when  budding  into  the 

FWZZi  ZZm7-  But  her6’  in  free  England,  we  can  hardly 
test  the  truth  of  Kochs  researches,  but  have  to  trust  to  the  freer 

laboratories  of  the  Continent  to  prove  a  theory  big  with  the  fate 
of  thousands  ! 

It  is  no  wonder  to  me,  that  a  distinguished  member  of  the  Upper 
House,  who  once  fought  for  us  in  the  Commons,  should  have  said 
that  in  all  political  action  we  doctors  are  such  poor  creatures,  as  to 
be  hardly  worth  fighting  for. 

Only  a  few  weeks  ago,  we  had  another  startling  rebuff  from  the 
legislature  on  a  medical  question.  The  Contagious  Diseases  Acts 
have  now  been  in  operation  since  1867  in  certain  garrison  towns. 

hey  have  been  subjected  to  an  amount  of  searching  criticism,  such 
as  seldom  falls  to  the  working  of  any  Act  of  Parliament.  Official 
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and  independent  statistics,  the  Report  of  a  Royal  Commission,  and 
recently  the  report  of  a  Select  Committee,  that  sat  for  the  greatei 
nart  of  four  sessions,  have  all  shown  the  results  to  be  eminent  y 
favourable  to  the  diminution  of  disease  and  the  improvement  of 
morality.  When  these  acts  were  first  applied  to  certain  military 
stations,  the  medical  profession  was  so  struck  by  the  importance  o 
the  system  as  a  means  of  lessening  a  loathsome  malady,  that  an 
Association  was  formed  for  the  purpose  of  extending  the  Acts  to  the 

civil  population.  .  .  _ . 

\Ye  who  in  our  daily  work  see  the  ruinous  ravages  of  venereal 
disease,  who  see  the  strong  man  broken  down  in  body  and  marred 
in  mind,  while  the  miserable  victims  of  his  brutal  and  untameable 
passions  rot  to  death  from  a  neglected  complaint ;  we  who  too  often 
see  a  mother’s  health  destroyed,  or  a  fresh  young  wife  polluted  in 
the  first  year  of  her  wedded  life  by  the  most  loathsome  of  diseases  ; 
are  naturally  anxious  to  stamp  out  these  maladies  for  the  sake  of 
the  innocent.  But  there  is  a  band  of  innocent  ones  who  cry  out 
more  eloquently  still,  the  puny  puling  offspring  that  we  find  in  the 
houses  of  rich  and  poor,  children  who  fade  and  pass  away  m  the 
early  months  of  life,  the  blighted  issue  of  a  father  s  sin  or  who 
grow  up  for  the  even  sadder  lot  of  bearing  on  their  fronts  the  debas¬ 
ing  brand  of  inherited  disease.  ,  .  . , 

We  who  daily  observe  all  these  horrors,  have  naturally  a  vivid 
conception  of  the  importance  of  the  Contagious  Diseases  Acts  and 
in  the  interest  of  the  health  of  the  people,  most  of  us  would  gladly 
sec  them  extended.  But  in  spite  of  this  feeling  on  the  part  of  the 
medical  profession,  in  spite  of  the  statistics  of  lessened  disease  and 
greater  effective  strength  in  our  soldiers  and  sailors,  in  spite  ot  the 
hundreds  of  poor  women  saved  from  pain  and  suffering,  and  re¬ 
claimed  for  better  lives;  the  House  of  Commons,  deaf  to  the  pro¬ 
test  of  the  doctors,  careless  of  the  judgment  of  ministerial  ex¬ 
perience,  but  pliant  before  the  energy  of  a  sentimental  fanaticism, 
has  pronounced  the  practical  abolition  of  the  Acts. 

After  this,  as  the  leading  journal  remarked,  it  will  be  surprising 
if  other  fanatical  devotees,  the  opponents  of  vaccination  and  vivi¬ 
section,  do  not  take  heart  of  grace,  and  push  their  crotchets  with 
redoubled  energy.  That  the  vaccination  laws  can  for  a  moment  be 
regarded  as  an  open  question,  is  incomprehensible  .to  any  scientmc- 
alfy  educated  mind ;  but  while  this  pliant  propensity  to  bow  before 
the  noise  of  the  fanatical  faddist  exists  m  Parliament,  we,  as  the 
ministers  of  health,  may  well  feel  anxious,  and  should  be  up  and 
stirring  to  prevent  irrational  agitators  from  sacrificing  the  health  ot 
the  nation.  We  must  remember  that  only  two  sessions  ago  the 
Government  proposed  to  abolish  multiple  penalties  for  the  non- 
observance  of  vaccination.  The  profession,  then,  ably  lea  by  ic 
Parliamentary  Bills  Committee  of  the  Association  and  its  . chairman, 
Mr.  Ernest  Hart,  and  supported  by  the  great  mass  of  public  opinion, 
were  able  to  obtain  the  withdrawal  of  the  Bill.  The  cry,  that  com¬ 
pulsory  vaccination  is  an  interference  with  private  rights,  a  restiic- 
tion  of  personal  freedom,  will  be  raised  again,  but  we  must  make 
people  remember  that  freedom  to  contract  small-pox  means  a  so 
license  to  spread  the  disease,  and  that  individual  freedom,  or  rather 
individual  license,  means  death  to  some  and  suffering  to  more.  YY  e 
speak  on  these  matters  as  we  do  on  all  health  matters,  from  a  plat¬ 
form  of  knowledge  and  disinterested  devotion  to  the  public  good. 
All  miserable  motives  of  professional  advancement  and  gam  we 
have  trampled  under  foot,  we  have  always  striven  to.  destroy  disease 
and  diminish  death,  and  we  therefore  feel  justly  indignant  when 
any  reasons  of  policy  even  suggest  a  concession  which  will  injure 

the  health  and  life  of  the  nation.  ,  .  .  ,  , 

In  these  references  to  comparatively  recent  legislation,  and  1 
might  multiply  them  largely,  I  have  adduced  evidence  enough  to  jus¬ 
tify  the  title  of  myaddress,  “  The  Political  Powerlessness  of  the  Medical 
Profession.”  Now,  I  would  ask  your  attention  to  what  appear  to 
me  to  be  the  causes  of  this  impotence,  and  the  means  by  which  it 
is  to  be  remedied.  The  causes  are  of  two  kinds  :  one  belonging  to 
the  medical  institutions  of  the  country,  and  the  other  depen  mg 
upon  us  as  individuals.  First,  let  us  consider  the  causes  connected 
with  our  institutions.  Take  them  all,  from  ,  the  General  Medical 
Council  downwards,  and  on  all  public  questions  except  those  t  la 
are  purely  technical  they  exercise  comparatively  little  power. 
Whenever  a  question  arises  not  wholly  medical,  but  ever  so  slightly- 
mingled  with  some  other  interest  or  sentiment,  the  professional 
influence  yields  before  the  onslaught  of  some  clamorous  class  of  the 
community.  In  my  earlier  remarks,  there  is  evidence  of  this.  YY  hy, 
then,  is  this  force  lacking  to  those  who  speak  on  behalf  ot  the  pro¬ 
fession  ?  Man  for  man  they  can  compare  with  the  leaders  ot  any 
class.  In  eloquence,  we  boast  a  Paget,  in  lucid  exposition  we  ave 
a  Gull,  for  high  and  noble  character  we  revere  a  Jenner.  l  et  on  all 


great  questions  our  influence  is  less  than  such  powers  should 

m Now1  as  I  "read  it,  the  cause  is  this:  our  leaders  act  and  speak 
only  as  individuals,  or  as  the  representatives  of  small  bodies  of  the 
profession  :  there  is  no  power  of  numbers  behind  them,  ihc  mem¬ 
bers  of  the  General  Medical  Council  represent  no  great  mass  of 
practitioners.  The  elective  members  are  appointed  by  small  com¬ 
mittees  or  councils,  and  in  no  sense  are  they  representatives  of 
great  medical  bodies ;  they  represent  the  interest  of  the  Colleges, 
but  not  the  interests  of  the  members  and  licentiates  of  the  Co  leges; 
hence  the  lack  of  power.  So  it  is  with  the  government  of  the  Col¬ 
leges  themselves  ;  they  are  all  ruled  by  small  bodies,  sometimes  self- 
elected  and  not  representing  the  great  mass  of  the  members.  The 
College  of  Physicians  of  London,  which  has  the  widest  constitution 
of  alf  calls  to*  its  comitia  the  whole  body  of  its  Fellow s,  but  still 
excludes  from  any  share  in  its  government  the  thousands  of  its 
members  and  licentiates.  Until  the  wise  innovation  of  the  present 
President,  its  Council  was  entirely  made  up  of  London  lellows,  and 
by  them  the  honours  and  distinctions  of  the  College  are  mostly  held. 
If  we  turn  to  the  College  of  Surgeons,  we  find  things  no  better  a 
Council  elected  only  by  the  Fellows,  and  their  voting  so  restricted 
by  the  requirement  of  personal  attendance  at  the  poll,  that  the  suc¬ 
cess  of  a  provincial  candidate  can  only  be  won  by  the  most  vigorous 
efforts  and  the  personal  sacrifices  of  his  friends. 

Can  we  wonder  that  Colleges  governed  in  this  way  are  compara¬ 
tively  powerless  ?  When  all  their  resolutions  might  be  uttered  in 
the  name  and  with  the  force  of  ten  thousand  members,  they  piefer 
to  speak  with  the  small  voice  of  a  score  or  a  hundred.  Instead  of 
winnino-  respect  and  attention  as  the  representatives  of  the  profes- 
Mon  they  are  content  to  be  lightly  esteemed  as  the  mouthpieces  of 

%rsSSaTviSwhich  weakens  the  power  of  ^Colleges  in  all 
the  divisions  the  kingdom,  has,  like  another  Delilah,  shorn  our 
Association  of  its  strength.  Till  the  present  time,  the  British  Medical 
Association,  the  largest  and  most  numerous  professional  union  in  the 

worldl  has  missed  the  inspiring  energy  of  re V 
The  ruling  power  of  the  Association,  the  Committee  of  Council, 
when  it  lias  demanded  the  concession  of  direct  representation  for 
Hie  profession  on  the  General  Medical  Council  has  been  met  over 
and  over  a°ain  with  the  taunt  of  not  applying  the  system  to  itself. 
A  body  composed  partly  of  self-elected  members  and  partly  of  ex 
omo  nominees,  it  has  lacked  the  strength  to  grapple  with  questions 
of  public  policy:  "a  strength  which  can  only  come  to  men.  from  a 
conviction  that  there  is  behind  them  an  army  of  sympathetic 
thinkers  and  workers.  Individuals,  however  able  when  uttering 
their  own  opinions,  must  ever  count  as  units;. but  less  able  me 
mav  stir  a  nation,  if  they  have  a  province  at  their  backs. 

The  approaching  annual  meeting  at  Liverpool  will  be.  called  upon 
to  consider  this  subject ;  and,  should  the  members  decide  to  make 
the  executive  a  representative  council,  responsible  to  and  in  direc 
und  constant  communication  with  the  members  of  the  Association, 
ri  Me “d  a Tw  power  will  be  won  for  the  medical  profession. 
Every  Branch  will  send  its  representative  to  the  governing  bod}  , 
every  Branch  will  hear  and  know  fully  the  proceedings i  of  the 
Council,  and  will  be  able,  through  its  representative,  to  initiate,  in¬ 
fluence,  or  control  the  policy  of  the  Association.  Questions  affect- 
inn  the  relations  of  the  profession  with  the  public,  on  which  a  self 
elected  committee  must  ever  speak  with  bated  breathandw  nsp  r- 
incr  humbleness,  will  in  future  be  decided  by  the  will  ot  the 
constituent  Branches,  or,  in  other  words,  by  the  voice  of  the  membeis 
of  the  Association.  When  our  resolutions  and  our  petitions  go 
forth  swollen  by  the  chorus  of  ten  thousand,  aye,  and,  at  no  distant 
day  by  the  volume  of  twenty  thousand  voices,  even  the  dull  ears 
of*  a  House  of  Commons  will  be  startled  into  an  acute  and  respect- 

fUSu“some  of  the  causes  of  political  powerlessness  that  are 
connected  with  our  institutions ;  let  us  now  consider  t^se  that  de¬ 
pend  upon  ourselves.  As  a  profession  we  are  rapidly  becoming,  if 
we  have  not  already  become,  the  most  broadly  educated  class  m 
the  community.  In  addition  to  the  ordinary  education  of  thejro- 
fession,  we  have  the  inestimable  advantage  of  a  scientific  tramm  . 
Mr.  Gladstone  some  years  ago  predicted  for  us  *  . 

fluence,  greater  and  more  expansive  than  that  which  acc srucs » to  la  , 
and  certainly  there  has  existed  and  does  exist,  to  quote  Ins  words, 
“an  opportunity  for  the  medical  protean  to  exernse utmreagd 
knowledge,  and  a  greater  share  in  the  leadership  of  thought  Six 
years  have  passed  since  these  words  were  spoken,  and  we  still  find 
the  influence  slow  to  come.  This  is,  in  a  great  measure  our  own 
fault.  As  a  class  we  are  too  timid  and  too  reticent ,  we  fail  to  take 
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n^dUThehnSu?etohf%nrb]inWOrk  °J  -th°  communities  in  which  we 
sdomLkof0f  ^0S0PUT\  fr 

SonsonpPoSlnr  ^  be  ^-king  fear  that  pronouS 
S pSfc  estimat  on  SOCf  \<luestl??a  ^re  apt  to  injure  a  doctor 
his^ pecuniary  n rnfi r  Z°  les*en  hls  professional  influence  and 
2rPfr^i  fi  bn  *be  Sad  (luictude  of  the  sick  chamber, 
brawling-  politician  an</  deatb  have  to  be  weighed,  the 

tlSr  £?<,"«  VarS‘"  “  X-ecToHis 

wanting  £ 

SS^lISSi 

ouenppc  nnnH  ,  %  dT  n  tJ7  JSo  sIavish  fearof  conse- 

much  labour  and  so little°re  warded  fddedtTS  th^  ™ 

S  its  SSn  o?^pPTdeDtf  :m0tiV6S’  ifc  would  ISS/S 
Ttl  P™°n  of  resPect  as  a  free  and  learned  profession, 

find  fe“3  if TnyeenxCamE0nfal  collected>  1  ^ve  been  able  to 
and  also  ofla^f" 

allTe  able  °^dinar^  P?rs°nal  grounds.  On  the  other  hand,  we  must 

and ^sucSss^ssoclated^w-fbtf  °f  the  highest  Passional  esteem 
The  mosT  LteXrthv  e-  Z  m°St  pronounced  political  opinions. 

si  v  a~ 

csE=S“ssr;"“~~ 

SSS&s 

7SZ2 medicatmen  tSingSe^r due^hare  fnThelmpo'V  T^d 
responsible  work  of  local  government  Were  in  n  ™Portant  and 

Bmmmmsm 

sssfsss^si^ 

rai?U\  almosf  ^ systematic  abstention  from  local  politics  has  natu 
3f  j  i0bXlffd  m  the  composition  of  Parliament.  In  the  House 

Bishops,  and  whe're 

ocogn.uon.  In  the  Commons  House  we  are  not  much  better  off 

U  thpfcS  ClaSS  fiads,mo.re  numerous  and  more  powerful  advocates' 
•*tbe  last  general  election,  while  lawyers  stood  by  scores  notn 
nd  wS  practitioner  went  to  the  poll  in  the  whole  of  Eng! 
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‘HProb?w*  ™  or 

held  a  ministerial  portfolio  y  a  dlstmgmshed  physio’ogst 

In  Italy  the  same  conditions  hold  good  and  at  tbr>  wt  *• 
seventeen  medical  men  we™  nino^i  !’  anu  at ,tlie  ]ast  elections 
ary  work.  In  the  wSnhlb?- !wd  by  th£  pe?Ple  for  parliament- 
elsewhere,  in  those  colonies  nf  ml  g<^vern  English-speaking  nations 
find  a  medical  element  st  .iPrt  h  ,We- ft  s0  instly  P™kJ,  wo 
sufficient  to  showThat  thete  f.  ”  t.  1IS1S“""’  .T1,ose  la<=ts  are 
a  just  share  in  the  government  nf  ld  reason  against  our  seeking 
mirror  of  the  people’s  thouc.litl  t  ' 1  *  c°nntry.  The  Press,  that 

si 

iasHisssiHsa 

observe  their  social  and  sanitary  needs.  Allmodem  sanitary Wit 
lation  is  an  honorable  record  of  the  self-devotion  and  self-deniafnf 
apiofession  that  has  consistently  striven  to  destroy  tbe  i  f 

ssat 

el^Vnfal7ay.Si-a  Cala?lty-to  a  state  when  any  learned  and  respectable 
class  of  its  citizens  abstains  from  the  exercise  of  political  functions 
It  is  a  greater  calamity  when  they  do  so  in  the  fnop  nf  io  i  • 
on  which  they  are  capable  of  wise  counsel  ReSn?  1  ma?ne 

etoteo/thfa3?—  bIa?  Slmv  egress  »f  medical  «tem  S 

Acts,  and  &  ^*<St?SjS  S?*“ 

tiomsts,  should  warn  us  againstthedangerof  this  attitude  Jlda' 
desurabdity  of  seeking  to'attain  a  juste®  iXenJin ^the’oouncnso? 
the  nation.  Our  present  political  abstention  inflicte  a  double  loss 
the  failure  to  guide  general  legislation  in  right  directions  and  tbo 

b°oSb^Pfir-T.  °f  obtainiDgsuch  purely  medical  reforms  as  mav 
be  beneficial  to  the  community  and  just  to  ourselves  As  a  cla^ 

r.  We  innesfent  aDd  thoroughness  of  scientific  tragi 

mg.  We  are  the  only  body  wise  m  all  the  mysteries  of  the  new 
knowledge.  As  the  power  of  other  learned  callings  wanes  as  thT 
pioud  predominance  of  wealth  is  lessened,  it  is  the  scientific  Intel 
hgence  that  must  gam  in  power.  But  power  will  not  come  to  W 
who  stand  aside  and  look  on,  either  cynically  or  timidly  at  the  Hrife 
of  parties,  llemust  hold  ourselves  like  men,  willing  to  take  our 
share  m  the  struggle  We  must  remodel  our  institutions  we gust 
thfTpff6  and  cons°llfiate_our  profession,  and  infuse  into  our  ranks 
,tb  “!  respect  and  dignity  that  come  from  discipline.  I  have  tried 
to  sketch  out  the  modes  in  which  this  may  be  done,  and  I  have  en 
deavoured  to  show  how  the  present  political  impotence  of  tie 
profession  may  be  converted,  under  wise  guidance  into  the 

vSSu?  P"WiC  th0Ught  °n  3U  greal  a°oiaI  and  sanitSy- 

The  progress  of  civilisation  makes  these  questions  every  day  more 
pressing,  and  successive  governments  are  more  and  more  forced  to 
abandon  tb .e  Tames  faire  principle,  and  to  recognise  their  responsi 
bilitres  as  the  guardians  of  public  health.  The  people  themselves 
demand  this  with  increasing  strength.  The  legislative  era  of  the 
trader  and  the  mill-owner  must  pass  away,  and  the  time  of  the 
labourer  and  the  artisan  must  come.  To  help  in  these  great  social 
changes,  to  guide  them  into  safe  channels,  is  a  high  and  noble  task  • 
it  is  one  for  which  the  medical  profession  is  specially  fitted  by  its 
knowledge  by  its  sympathy,  and,  above  all,  bf  its  sincere  unselfish 
ness.  The  fertile  fields  of  this  new  land  of  lovin-  HhZr 
us  mall  their  fruitful  freshness;  let  us  have  theVourage  to  clig 

EZZSZJg&F  °f  “  ^»^o.yca’ase-ths®her„hC]aa,„,S 


Presentations.— Dr.  P.  Brown,  of  Blaydon,  Ncwcastle-on-Tvnc 
has  been  presented  with  a  portrait  of  himself  and  a  purse  of  gold’ 

and  a  handsome  necklace  for  his  wife,  as  a  mark  of  esteem  by  his 
friends  and  patients.  J 
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(Continued from  page  1213.)  . 

To  the  other  points  previously  advanced  in  support  of  and  agains 
Dr.  Balfour’s  theory,  the  following  must  be  added. 
r.  That  the  pulmonarj''  second  sound  is  accentuated. 

We  all,  of  course,  know,  that  in  mitral  regurgitation,  the  pulmon¬ 
ary  second  sound  is  accentuated  in  consequence  of  the  increased 
blood-pressure  in  the  pulmonary  artery,  which  results  from  the 
mitral  lesion.  If,  therefore,  this  accentuation  occurs  in  the  earlier 
stages  of  chlorosis,  and  if  it  cannot  be  satisfactorily  accounted  for 
in  any  other  manner  (than  as  the  result  of  mitral  regurgitation), 
we  must,  of  course,  admit  that  it  is  strongly  corroborative  of  Dr. 
Balfour’s  theory,  always  premising  that  there  is  no  fatal  objection 

t0Now  I  at" once  admit  that,  in  the  later  stages  of  anaemia,  the  pul¬ 
monary  second  sound  is  often  intensified,  and  that  the  accentuation 
may  be  due  to  the  mitral  regurgitation  which  is  often  present  in  the 
advanced  stages  of  that  condition.  In  the  earlier  stages  °f  chloro¬ 
sis  too,  I  have  frequently  (though  not  invariably)  found  the  pul¬ 
monary  second  sound  louder  than  the  aortic.  I  have  been  in 
the  habit  of  regarding  the  accentuation,  which  occurs  in  the  early 
stages  of  chlorosis,  as  apparent  rather  than  real ;  in  other  words,  I 
have  supposed  that  the  aortic  second  sound  was  diminished  in.  in¬ 
tensity,  while  the  pulmonary  retained  its  normal  loudness.  1  os- 
sibly  I  may  be  mistaken  in  this  view  ;  and  I  am  certainly  not  pre¬ 
pared  to  say  that  true  accentuation  of  the  pulmonary  second  sound 
does  not  occur,  even  in  the  earlier  stages  of  chlorosis. 

But  even  granting  that  the  accentuation  were  always  present  and 
well  marked,  I  cannot  admit  that  it  is  sufficiently  strong  evidence 
to  counterbalance  the  grave  objections  which  have  been  advanced 
against  the  mitral  regurgitation  view.  In  particular,  the  objections, 
which  Dr.  Russell  has  so  ably,  and  which  I  can  not  only  corrobo¬ 
rate,  but  also  strengthen — (1)  that  in  the  most  advanced  stages 
of  anaemia,  as  seen  after  death,  the  left  auricular  appendix  is  not 
dilated  (in  one  of  my  cases  it  was  actually  smaller  than  norma  )  , 
and  (2)  that  when  the  right  heart  becomes  dilated,  as  it  does  in 
conditions  of  anaemia,  the  appendix  of  the  left  auricle  recedes  from, 
rather  than  comes  in  closer  contact  with,  the  chest-wall— seem  to 
me  to  negative  Dr.  Balfour’s  view.  I  feel  obliged,  therefore,  to 
suppose,  that  if  the  pulmonary  second  sound  is  actually  intensified, 
the  accentuation  must  be  due  to  some  other  cause  than  mitral  re¬ 
gurgitation.  Although  I  have  made  some  inquiries,  I  have  not  as 
Vet  been  able  to  ascertain  whether  the  anaemic  blood  passes  through 
the  pulmonary  capillaries  with  greater  or  with  less  facility  than  in 
health ;  and,  until  I  have  definite  information  on  this  point,  1  do 
not  feel  in  a  position  to  theorise  on  the  matter. 

.  Dr.  Russell's  Theory. 

Let  us  now  turn  to  Dr.  Russell’s  theory.  He  believes . 

(1)  That  the  murmur  heard  in  the  second  left  interspace,  in  the 
earlier  stages  of  chlorosis,  is  generated  in  the  pulmonary  artery. 

2.  That  the  murmur  is  due  to  a  relative  constriction  of  the  vessel 
(i.e.,  of  the  pulmonary  artery),  produced  by  the  pressure  of  the 

dilated  left  auricle,  which  is  situated  behind  it.  _ 

Now,  this  theory  necessarily  presupposes  that,  during  the  ventri¬ 
cular  systole,  the  pressure  of  the  blood  in  the  left  auricle  is  greater 
than  the  pressure  of  the  blood  in  the  pulmonary  artery  ;  for  otlie  - 
wise  the  pulmonary  artery  could  not,  of  course,  be  constricted  by 
the  pressure  of  the  auricle.  That  this  is  so,  Dr.  Russell  maintains  ; 
and  he  contends  that  the  excessive  pressure  (if  I  may  so  term  it)  in 
the  left  auricle  is  due  to  a  regurgitant  current  being  propelled  into 
it.  (the  left  auricle),  by  the  left  ventricle,  through  the  mitral  orifice. 

The  explanation  which  he  gives  is  as  follows :  “  Owing  to  the  ten¬ 
sion  in  the  pulmonary  vessels,  the  fulness  of  the  auricle  must  a  a 
times  be  increased;  in  fact,  the  blood  coming  from  the  lungs  pours 
into  it  as  Tapidly  as  it  empties  itself  into  the  ventricle,  the  result 
being  that  its  cavity,  although  enlarged  by  sharing  in  the  debili¬ 
tating  influences  in  existence,  is  already  full  before .  the  ventricular 
systole  not  only  prevents  further  relief  to  the  tension  in  the  pul- 
pionary  circuit,  but  throws  back  upon  it  (the  auricle)  the  blood 


embraced  by  the  segments  of  the  mitral  valve  as  they  swing  to  close 
the  auriculo-ventricular  orifice,  as  well  as  the  column  of  regurgitant 
blood  from  the  ventricle.”  ( Edinburgh  Medical  Journal,  August 
1889  p  134  )  And  again,  “  The  question,  then,  arises  as  to  what 
force  may  act  through  the  left  auricle,  and  is  it  greater  than  that 
of  the  ri4t  ventricle  ?  Take  mitral  regurgitation  :  there  a  stream, 
at  times"  of  considerable  magnitude,  passes  back  into  the  auricle 
with  all  the  force  exerted  by  the  systole  of  the  left  ventricle  ,  and, 
as  we  cannot  assume  the  left  auricle  to  be  a  vacuum  ready  to  re¬ 
ceive  this  regurgitating  stream,  there  must  be  a  backward  flow 
through  it,  nearly  as  much  greater  in  force  than  the  flow  in  the 
pulmonary  artery  as  the  systole  of  the  left  ventneie  is  greater  t  an 
the  rio-ht  The  next  question  to  consider  is,  whether  the  tension 
in  the  left  auricle  is  greater  than  that  in  the  pulmonary  artery  at 

the  moment  of  ventricular  systole.” . “  When  it  is  remembered 

that  there  is  not  only  a  column  of  blood  sent  with  the  force  of  the 
left  ventricle  into  this  tense  auricle,  but  also  that  the  mitral  cusp.-., 
instead  of  being  held  well  down  into  the  ventricle  and  presenting  a 
concavity  towards  the  auricle,  so  as  thereby  to  relieve  the  auricle 
and  ‘  make  room  for  the  returning  blood  without  hindrance,  must, 
on  the  contrary,  owing  to  the  enfeebled  state  of  the  papillarj 
muscles,  be  allowed  greater  latitude  of  movement  towards  the 
auricle  it  must  be  granted  that  the  auricular  tension  bears  a  fixed 
relation  to  the  strength  of  the  left  ventricle,  and  is  therefore  greatcr 
than  that  in  the  pulmonary  artery.  {Ibid.,  November  18b_,  PP- 

4 ^ii Opposition  to  this  theory,  Dr.  Balfour  maintains  that  “it  is 
absolutely  impossible  that  the  left  auricle  can  ever  so  compress  the 

pulmonary  artery;” . and  “that  it  is  obviously  impossible  that 

the  circulation  should  be  carried  on  under  these  conditions  It  is 
unnecessary,  I  think,  to  detail  the  facts  and  arguments  with  which 
Dr  Balfour  supports  these  objections,  and  the  facts  and  arguments 
which  Dr.  Russell  urges  in  reply,  for  (granting  for  the  moment  that 
Dr.  Balfour’s  objections  are  invalid)  I  maintain  that,  even  it  m 
excessive  intra-auricular  pressure  could  occur,  it  certainly  is  no 
present  in  the  early  stages  of  chlorosis-the  condition  which je 
are  now  considering.  Such  excessive  intra-auricular  pressure  could 
only  be  produced  by  extremely  free  mitral  regurgitation.  In  an 
cases  of  mitral  regurgitation,  there  is  probably  a  considerable  direct 
obstacle  (both  valvular  and  muscular)  in  addition  the  blood- 
pressure  in  the  auricle,  opposed  to  the  force  of  the  left  ventricle, 
while  there  is  no  direct  obstacle,  but  only  the  blood-pressure  in  the 
pulmonary  artery,  opposed  to  the  force  of  the  right  ten  ric  e. 
cannot,  therefore,  with  fairness  say,  because  the  lef*  ^ntricle  is 
much  stronger  than  the  right,  it  will  m  mitral  regurgitation  raise 
the  blood-pressure  in  the  left  auricle  higher  than  the  right  ventricle 
will  raise  the  blood-pressure  in  the  pulmonary  artery.  The  r  g 
ventricle,  though  much  weaker,  is  acting  (more  especially  when  the 
tricuspid  is  sound)  at  an  immense  advantage,  and  undoubtedly 
propels  a  much  larger  quantity  of  blood  into  the  pulmonary  arterj 
than  the  left  ventricle  propels  (in  any  ordinary  case  of  mitral 

gurgitation)  into  the  left  auricle.*  .... 

Now,  there  is  not  sufficient  evidence,  I  maintain,  to  prove  that  any 
regurgitation  through  the  mitral  valve  occurs  in  the  early  stages  or 
chlorosis  and  amemia,  much  less  the  free  regurgitation  which  would 
be  required  to  produce  the  excessive  pressure  in  the  left  auncie, 

which  Dr.  Russell’s  theory  requires. 

The  only  evidence  which  Dr.  Russell  produces  in  favour  of  mitral 
regurgitation  in  the  early  stages  of  chlorosis,  is  an  accentuated  pul¬ 
monary  second  sound.  “  It  will  not  be  seriously  denied  here,  says 
Dr.  Russell,  “that  in  these  affections  there  is  a  relative  insufliciencj 
of  the  mitral  valve,  the  result  of  a  debilitated  and  relaxed  condition 
of  the  cardiac  muscle,  including  the  musculi  papillares  I  Ms i  in¬ 

sufficiency,  however,  is  not  always  evidenced  by  a  bruit  at  the  apex, 
the  point  at  which  mitral  bruits  are  ordinarily  audible  ;  but  re  ur 
gitation  is  assumedj-  from  the  accentuation  of  the  pulmonarj  seu 
sound,  and  from  the  presence  of  a  systolic  murmur  in  the  pulmonarj 
area”  (Edinburgh  Medical  Journal,  August  1882,  p.  1.10.) 

I  have  already  given  in  detail  the  facts  and  arguments  whieii 
are,  in  my  opinion,  opposed  to  Dr.  Balfour’s  view  ;  and  ave  p 
viously  stated  that  the  presence  of  a  systolic  murmur  m  the 
left  interspace  is  not,  in  my  opinion,  per  sc  (I  inay  add,  nor  v. 
conjoined  with  an  accentuated  pulmonary  second  sound),  sumcien 
evidence  of  mitral  regurgitation.  And  Dr.  Russell  himse  •  < 
tains  that  this  systolic  murmur  is  in  reality  produced  in  tt  p 


*  The  reader  is  referred  to  the  original  papers.  See  the  Edinburgh  Medical 
Journal,  August  and  September  1882  ;  and  ^November  1882,  P- 4  ['•  ,f  i^neving 
t  Dr.  Russell  is  here  speaking  of  Dr.  Balfour  s  theory.  He  bimse 
that  the  systolic  basic  murmur  is  not  mitral,  but  pulmonary. 
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monary  artery.  According  to  his  own  showing  then,  the  only  evi- 
(  cnee  of  mitral  regurgitation  which  remains  is  accentuation  of  the 
pulmonary  second  sound.  This,  I  maintain,  is  insufficient  evidence, 
and  I  feel  obliged  therefore  to  dissent  from  his  theory, 
since  this  lecture  was  written,  Dr.  Russell  seems  to  have  modified 
le  view  which  he  originally  proposed,  inasmuch  as  he  no  longer 
insists  that  the  increased  tension  of  the  left  auricle  (which  his 
theory  necessarily  supposes  is  present  during  the  first  part  of  the 
ventricular  systole)  is  due  to  mitral  regurgitation.  In  the  passage 
quoted  in  the  foot-note,  from  his  instructive  paper  in  the  Journal 
oi  June  2nd,  lie  suggests  that  the  increased  tension  of  the  left 
auncle  may  be  due  to  the  incomplete  emptying  of  the  left  ventricle 

auricle  *  Systole’  and  conscQuent  imperfect  relief  to  the  full 

But  if  this  view  be  correct,  should,  we  not  expect  to  hear  a  sys¬ 
tolic  pulmonary  murmur  as  a  necessary  accompaniment  of  all  cases 
o  organic  mitral  disease,  in  which  the  pulmonary  second  sound  is 
accentuated?  We  can  hardly  suppose  that  the  distention  of  the 
lett  auricle  is  great  in  the  early  stages  of  chlorosis ;  and  if  a  small 
amount  of  distention  is  sufficient  to  constrict  the  pulmonary  artery 
and  to  produce  a  systolic  murmur,  should  we  not  a  fortiori  expect 
to  nave  a  systolic  pulmonary  murmur  produced  in’ those  cases  of 
mitral  stenosis,  for  example,  in  which  we  may  legitimately  conclude 
that  the  distension  of  the  auricle  is  still  more  considerable  ?  It 
may,  o  course,  be  argued  (1)  that  a  systolic  murmur  is  sometimes 
heard  in  the  pulmonary  area  in  cases  of  mitral  stenosis  ;  and  (2) 
that  in  those  cases  of  mitral  stenosis  in  which  a  systolic  pulmonary 
murmur  is  not  present,  the  left  auricle  is  not  dilated.  In  support 
ot  the  latter  proposition,  it  may  be  urged  that  in  mitral  stenosis  the 
cardiac  muscle  is  not  degenerated,  as  it  is  in  the  cases  of  ansemia, 
and  that  the  left  auricle,  for  a  time  at  all  events,  is  able  to  resist 
the  excessive  blood-pressure  in  its  interior,  and  does  not  dilate. 
Rut  looking  at  the  matter  from  the  broad  ground  of  clinical  expe- 
lience,  most  observers,  will,  I  think,  agree  that  cases  (such  as  cases 
ot  mitral  stenosis,,  mitral  regurgitation,  fatty  heart,  etc.)  are  fre¬ 
quently  met  with  in  which  the  left  auricle  is  quite  as  much  clis- 
ended.as  we  can  legitimately  suppose  it  is  in  the  earlier  stages  of 
cldorosis,  and  in  which,  there  is  no  pulmonary  systolic  murmur. 

r1,1®  g’en<rral  proposition  be  granted,  we  must  of  course  conclude 
that  the  pulmonary  murmur  met  with  in  the  earlier  stages  of  chlo¬ 
rosis,  is  not  produced  by  the  pressure  of  the  distended  left  auricle 
upon  the  pulmonary  artery,  but  that  it  is  due  (either  wholly  or  in 
part)  to  some  other  condition  or  conditions. 

For  these  reasons  I  am  unable  to  accept  Dr.  Russell’s  theory;  and 
there  are  (as  I  have  already  pointed  out  in  detail),  in  my  opinion 
grave  objections  to  Dr.  Balfour’s  view.  I  am  compelled,  therefore 
by  the  method  of  exclusion,  to  fall  back  upon  the  purely  pulmonary 
theory  and  to  ask  whether  there  is  any  conclusive  reason  why  the 
murmur .  should  not  be  generated  in  the  pulmonary  artery  itself 
irrespective  of  any  constriction  by  the  pressure  of  the  auricle,  such 
as  Dr.  Bussell  s  theory  implies. f 

Dr.  Balfour  argues  that  the  murmur  cannot  be  pulmonary : 

(!•).  Bec^use  “there  are — in  chlorosis — no  causes  of  murmur 
operative  at  the  pulmonary  orifice  which  are  not  at  least  as  active  at 
the  aortic.opemng,  so  that  a  pulmonary  murmur  would  certainly  be 
accompanied  by  an  aortic  murmur  also,  and  the  latter  would  of 
course,  be  propagated  along  the  course  of  the  aorta,  and  more  or 

October  lSfp.^OI  )  ^  Car°tids-”  (^inburgh  Medical  Journal, 

This  argument  does  not,  however,  appear  to  be  conclusive, 
in  the  first  place,  we  might  as  well  say,  in  opposition  to  Dr.  Bal- 
iour  s  own  view— the  auricular  theory— that  the  murmur  cannot  be 
mitral,  because  there  are  no  causes  of  murmur  operative  at  the 


, •  '  I  ®Jla"  n.ow  endeavour  to  explain  the  clinical  phenomena.  The  accentua¬ 

tion  of  the  pulmonary  second  sound,  if  no  lung-affection  be  present  must  be 

h  e1  Whet  her  thPs  a-l)rlot''n  i}  aocentuation  of  blood  behind  the  mitral  ori- 
u  netner  thI3  oe  due  to  the  incomplete  emptying  of  t lie  left  ventridp 
mg  its  weakened  systole,  and  consequent  imperfect  relief  to  the  full  auricle 
the  first,  due  to  a  certain  amount  of  regurgitation,  or  to  bothS^ 
causes  it  is  unnecessary  to  discuss  here.  The  fact  of  accumulation  of  blood  in 
DnrtS«Im«nary  circuit’  including  the  left  auricle,  is  sufficient  for  our  present 
thJn°Siil  v,ul,,'s  warrar>ted  by  the  evidence  given  by  pulsation  at  the  root  of 
bv  ”f.ck;.by  the  coufse  of  tbe  external  jugulars  becoming  visible,  and  perhaps 
b>  pulsation  appearing  over  the  right  ventricle,  that  £  like  accumulation^ 
tak£,g  place  ,n  the  right  chambers  of  the  heart  and  the  large  “s  lead^in 

tnl  3^)ere  see^ns  7-me  *°  be  no  sufficient  evidence  to  justify  the  belief  tint 
■h  :utr7r  hear<]  ^  the  second  left  interspace,  in  the  early  stages  of  an*m  a 
to  tricuspid  regurgitation,  as  Parrot  supposed.  The  merepresencf  of  a 
m  rmur  m  that  position,  in  the  absence  of  the  usual  signs  of  tricuspfd reeunri 
Pos  lble  t0f  JUStifv  SUch  a  belief  It  is  howiver?gqufte 

this  sdtuatK  triCUSpid  murmur  be  beard  in 


mitral  orifice,  which  are  not  at  least  as  active  at  the  tricuspid  open¬ 
ing,  so  that  a  mitral  murmur  would  certainly  be  accompanied  by  a 
tricuspid  murmur ;  and  since  it  is  generally  admitted,  and  as  Dr. 
Balfour  himself  allows  in  the  passage  quoted  below,  that  the  tricus¬ 
pid  murmur  is  of  later  occurrence  than  the  mitral  murmur,  Dr.  Bal- 
four  s  auricular  theory  falls  to  the  ground.  Dr.  Balfour  says  :  ,l  Shortly 
after  the  appearance  of  the  primary  hmmic  murmur,'  a  tricuspid 
murmur  and  jugular  undulation  are  found  to  be  developed.  This  is 
naturally  accompanied  by  a  pulmonary  and  also  by  an  aortic  systolic 
murmur,  the  active  cause  in  the  production  of  both  these  murmurs 
being  the  large  blood-waves  sent  on  by  the  dilated  and  hypertro- 

?T^d  7vent™les,-.  as  was  ^rst>  1  believe,  pointed  out  by  Beau.” 
(Edinburgh  Medical  Journal,  October  1882,  p.  295.) 

+w  second  Place>  I  am  not  prepared  to  admit,  unconditionally, 
that  there,  are  no  causes  of  murmur  operative  at  the  pulmonary 
orifice,  which  are  not  at  least  as  active  at  the  aortic  orifice.  It  ap¬ 
pears  to  me  quite  possible  that  such  causes  may  exist  in  the  respec- 
tve  conditions  of  the  two  ventricles ;  in  the  respective  resistances 
which  the  arterial  blood  meets  with  at  the  orifice  of  the  aorta  and 
m  the  systemic  circulation,  and  which  the  venous  blood  meets  with 
at  the  orifice  of .  the  pulmonary  artery  and  in  its  passage  through 

le  lungs ;  and  in  the  respective  physical  conditions  (thickness 
ot  coat,  relationship  to  the  chest-wall,  etc.)  of  the  aorta  and  pul¬ 
monary  artery. 

In  the  third  place,  I  believe  that  aortic  murmurs  are  sometimes 
present  in  the  early  stages  of  chlorosis.  Possibly  they  would  be 


more  frequently  audible  in  such  conditions,  if  it  were  not  for  the 
fact,  that  they  are  so  soft  and  faint  as  to  be  obscured  at  the  base 
by  the  pulmonary  murmur,  and  of  such  low  tension,  and  of  such 
little  force,  as  to  be  inaudible  over  the  course  of  the  aorta  and  in 
the  carotids. 

(2.)  Because  the  point  of  maximum  intensity  of  the  murmur  is 
not  over  the  pulmonary  artery  at  all,  but  from  one  to  two  inches 
bor  V-1G  cd  sternum  in  the  second  interspace.  (Edinburgh 
Medical  Journal,  October  1882,  p.  291.)  This  argument  also  fails  ta 
convince  me,  for  the  reasons  already  detailed.  (See  p.  1213.) 

f3.)  Because  no  murmur  of  strictly  pulmonary  origin  could  pos¬ 
sibly  be  referred  to  all  four  orifices  in  turn,  as  has  been  the  case 
with  the  hasmic  murmur ;  and  second,  because  however  singular  a 
murmur  of  mitral  regurgitation  in  this  position  may  seem  to  be,  its 
causation  is  by  no  means  difficult  to  understand.  ‘  (Diseases  of  the 
Heart,  second  edition,  p.  137.) 

Neither  of  these  reasons  seem  to  me  to  exclude  the  pulmonary 
Irypothesis.  The  mitral  origin  of  the  murmur,  which  Dr.  Balfour 
supports,  would  be  as  effectually  excluded  by  the  first  reason,  as  he 
argues  the  pulmonary  origin  is,  for  no  murmur  of  strictly  mitral 
origin  could  possibly  be  referred  to  all  four  orifices  in  turn.  The 
only  legitimate  conclusion  to  be  drawn  from  the  first  reason  is,  that 
in  chlorosis,  murmurs  may  be  generated  at  more  than  one  orifice,  a 
conclusion  which  we  all  allow.  The  second  reason,  even  if  admit¬ 
ted,  does  not  exclude  the  pulmonary  hypothesis,  but  only  shows 
that  a  mitral  murmur  can  be  heard  in  the  neighbourhood  of  the  pul¬ 
monary  artery. 

I  feel  compelled,  therefore,  to  differ  from  Dr.  Balfour,  for  I  do 
not  see  that  any  argument  wdiich  has  been  as  yet  advanced,  con¬ 
clusively  negatives  the  purely  pulmonary  theory. 

As  I  have  previously  stated,  the  sudden  propulsion  of  a  large 
blood-wave  of  abnormal  (spamemic)  composition  into  the  vessel, 
which  is  possibly  dilated,  seems  to  me  an  efficient  cause  for  the  pro¬ 
duction  of  the  murmur ;  and  we  know,  as  a  matter  of  fact,  that  in 
cases  of  chlorosis  these  conditions  are  actually  present — the  chlo¬ 
rotic  heart  is  unusually  irritable,  and  contracts  with  unusual  sud¬ 
denness  ;  even  in  the  earlier  stages  there  is  some  dilatation  of  the 
right  ventricle  ;  the  blood  is  spanasmic,  and  in  some  advanced  cases, 
i.e.,  fatal  cases  of  pernicious  anaemia,  the  pulmonary  artery  is 
dilated. 

Dr.  Balfour  himself  states,  in  the  passage  I  have  quoted  above, 
that  aortic  and  pulmonary  murmurs  do  occur  in  the  later  stages  of 
chlorosis,  and  that  the  active  cause  in  the  production  of  both  is  the 
large  blood-wave  sent  on  by  the  dilated  and  hypertrophied  ven¬ 
tricles.  Now,  if  aortic  and  pulmonary  murmurs  can  be  produced  by 
this  cause  in  the  later  stages  of  chlorosis,  and  after,  as  Dr.  Balfour 
argues,  tricuspid  and  mitral  regurgitation  have  occurred,  should  they 
not,  a  fortiori,  be  produced  in  the  earlier  stages,  before,  as  I  main¬ 
tain,  there  is  sufficient  evidence  of  mitral  and  tricuspid  regurgita¬ 
tion,  for  would  not  the  presence  of  a  leak  at  the  tricuspid  and 
mitral  orifices  diminish  the  size  of  the  blood-wave,  and  so,  other 
things  being  equal,  be  likely  to  interfere  with  the  production  of 
rather  than  to  cause  such  murmurs? 
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AN  ADDRESS 

ON  THE 

HYGIENE  OE  ARMIES  IN  THE  1TELD. 

Delivered  at  the  Parh.es  Museum,  June  21«f,  1883.* 

By  ROBERT  RAWLINS  ON,  C.B., 

Chief  Engineering  Inspector  to  the  Local  Government  Board. 

This  subject  is  so  vast,  special,  and  complicated,  that  I  can  only 
promise  to  touch  the  fringe  of  it,  and  this  in  a  roundabout  way.  I 
will  not  presume  to  lay  down  hard  and  fast  rules  by  which  armies 
in  the  field  shall  be  regulated  in  sanitary  matters  in  the  future,  but 
rather  describe,  in  narrative  form,  some  of  my  own  experience, 
gained  during  the  time  I  acted  as  the  engineer  member  of  a  Sani¬ 
tary  Commission  sent  out  to  the  army  in  the  Crimea  in  the  spring 
of  1855. 

[Mr.  Rawlinson  proceeded  to  read  the  instructions  issued  to  this 
committee.  It  was  directed  to  investigate  the  condition  of  every 
hospital,  infirmary,  or  receptacle  for  the  sick,  both  as  to  interior 
ventilation  and  cleanliness  and  external  surroundings.  At  the  same 
time,  the  fullest  powers  were  given  to  the  Commission  to  obtain 
labour  and  other  assistance  for  the  carrying  out  of  their  recom¬ 
mendations.  Mr.  Rawlinson  then  resumed  as  follows.] 

If  General  Orders  could  in  all  cases  have  been  made  applicable, 
and  could  have  been  obeyed,  outside  comment  might  cease,  and  the 
aid  of  a  specially  appointed  Sanitary  Commission  during  the  Crimean 
war  might  not  have  been  needed.  It  may,  however,  from  experi¬ 
ence,  be  assumed  that  there  never  will  be  General  Orders  framed 
sufficient  to  cover  all  contingencies  ;  and  we  may  also  assume  that 
there  will  be  neglect  now  and  then,  from  various  causes.  Some  of  the 
links  in  the  chain  of  regulations  will  break,  and  confusion  will 
follow.  The  General  Orders  for  the  army  under  the  command  of 
the  Duke  of  Wellington  in  the  Peninsula,  in  the  Low  Countries,  and 
in  France,  1809  to  1815,  cannot  probably  be  improved  upon.  Lord 
Raglan  was  secretary  to  the  Duke,  and  he  must  consequently  have 
been  acquainted  with  the  Duke’s  General  Orders  ;  and  yet  we  see 
the  utter  confusion  into  which  affairs  drifted  in  the  Crimea.  The 
siege  of  Sebastopol  became,  however,  exceptional. 

To  whom  the  failure  in  the  Crimea  was  due,  it  is  impossible  now 
to  say.  It  was  not,  however,  to  any  individual,  but  rather  to  the 
absence  of  an  independent  sanitary  department  with  the  army,  and 
to  the  want  of  one  home  department  to  direct  and  control,  having 
also  power  to  order  all  stores,  and  to  inspect  their  shipment,  and  to 
see  that  the  several  stores  were  so  arranged  in  the  transports  that 
they  should  be  available  in  the  order  of  their  necessity,  and  not  to 
have  surgical  appliances  and  medicines  placed  beneath  a  massive 
bulk  of  ammunition.  Blunders  of  this  class  do  not  appear  to  have 
been  avoided,  even  in  the  recent  Egyptian  campaign.  The  Royal 
Commission,  which,  under  the  Presidency  of  Lord  Herbert  of  Lea, 
inquired  into  the  sanitary  state  of  the  army  after  the  Crimean  War, 
resulted  in  Lord  Herbert’s  regulations.  One  of  these  regulations 
provided  that  a  sanitary  officer  should  be  attached  to  the  quarter¬ 
master-general's  staff.  To  this  officer  was  to  be  committed  the  duty 
of  examining  into  the  sanitary  condition  of  buildings  selected  for 
occupation  by  troops,  and  into  the  sanitary  condition  of  towns  or 
villages  about  to  be  occupied ;  he  was  also  to  make  recommenda¬ 
tions  for  organising  a  proper  sanitary  police,  to  preserve  cleanli¬ 
ness,  and  for  the  removal  of  nuisances.  But  it  will  be  seen  that 
practical  lessons,  however  well  taught,  and  also  that  subsequent 
official  inquiries,  however  ably  conducted,  have  led  up  to  very  little 
that  has  proved  to  be  really  useful  when  the  country  again  enters 
upon  war.  The  army  medical  arrangements  had  drifted  back  into 
the  old  groove,  the  old  forms  of  blunders  and  the  old  stories  are 
repeated— namely,  that  the  existing  regulations  are  supposed  to  be, 
if  not  perfection,  all  that  is  requisite.  In  Government  departments, 
I  am  sorry  to  say,  that  there  is  not,  on  all  occasions,  due  respect 
shown  to  the  feelings  of  permanent  officials ;  and,  in  our  case,  we 
were  not  put  into  communication  with  the  heads  of  the  permanent 
medical  department  before  leaving  London,  which,  no  doubt,  gave 
offence,  but  for  which  the  members  of  the  Commission  were  in  no 
sort  of  way  answerable. 

[Mr.  Rawlinson  proceeded  to  state  that,  when  the  Sanitary  Com¬ 
mission  arrived  at  the  seat  of  their  labours,  they  found  the  build- 

*  The  Address  lias  been  somewhat  condensed. 


ino-s  used  as  hospitals  in  an  unsanitay  condition,  the  sewers  of  the 
great  hospital  which  were  foul,  were  frequently  and  thoroughly 
flushed,  and  their  lower  ends  were  covered  to  prevent  the  wind  blow¬ 
ing  up  them  into  the  building;  the  carcases  of  a  certain  number  of 
animals  which  lay  in  the  neighbourhood  of  the  hospital  were  re¬ 
moved  and  buried,  and  many  handcart-loads  of  filth  were  also  re¬ 
moved.  The  work  of  scavenging  was  carried  on  systematically  until 
the  hospital  ceased  to  be  needed,  owing  to  the  departure  of  the 

Mr.  Rawlinson  then  continued  as  follows  :  The  Blue  Book  Report 
(1883)  on  the  organisation  of  the  Army  Hospital  Corps  in  Egypt 
reveals  many  blunders  of  a  type  as  old  as  the  service,  such  as  con¬ 
fusion  in  transmitting  materials  for  use,  and  something  worse  than 
confusion  in  contract  supplies,  both  of  materials  and  of  provisions. 
Can  there  be  no  better  service  in  future  ?  War  is  a  blundering, 
extravagant,  and  destructive  business  under  any  aspect ;  and  the 
best  framed  regulations  come  to  be  disregarded,  and,  even  where 
adhered  to,  they  may  at  times  be  the  worst  possible  extravagance. 
The  Egyptian  Report,  1883,  most  fully  sets  forth  the  confusion  into 
which °the  regulations  fell,  and  the  suffering  which  resulted.  De¬ 
tachments  of  the  army  had,  however,  to  be  removed  suddenly,  and 
the  impedimenta  necessary  for  use  could  not  follow  as  rapidly. 
Then,  provision  was  made  for  contingencies  which  never  happened, 
and,  most  fortunately  for  the  men,  the  war  came  to  an  abrupt  and 
unexpected  termination.  , 

Men  in  war  are  loaded  like  beasts  of  burden.  Ihey  have  to 
march  under  their  impedimenta  ;  the  whole  body  may  be  bathed 
in  perspiration;  feeding  must  be  irregular,  and  water  may  be 
absent  or  may  be  polluted,  and  in  one  night  s  bivouack  the  bod) 
may  be  chilled,  so  that  fever  to  a  large  proportion  of  the  men  must 
be  the  result.  That  there  must  necessarily  be  great  loss  of 
human  life  in  actual  war  will  be  self-evident  to  anyone  who  knows 
the  least  that  is  possible  about  the  subject.  No  forethought  can  fully 
cruard  against  excessive  changes  in  weather.  The  fighting  portion 
of  a  soldier’s  life  is  of  short  duration.  It  is  not  in  battle  that 
armies  are  destroyed,  but  on  the  field,  in  camp,  and  in  hospital. 

Any  buildings  to  be  used  by  sick  or  by  broken-down  and  wounded 
men  may,  as  taught  by  Sir  John  Pringle,  have  the  windows  re¬ 
moved  to  prevent  injury  by  polluted  air,  and  any  improved  apparatus 
provided  for  water-supply  may  be  brought  into  use.  Food  in  a  con¬ 
centrated  and  portable  form  may  also  be  served  out,  and  the  hor¬ 
rible  salt  junk  and  ration-pork  be  in  future  dispensed  with.  A 
spirit-ration  is  liable  to  be  most  injurious  in  several  ways,  and 
should  not  be  used  except  as  a  medicine..  . 

For  water-supply,  light  carts  of  steel,  similar  in  form  to  watering- 
carts  in  towns,  may  be  of  great  utility,  as  one  horse  or  one  mule 
would  easily  draw  to  a  distance  of  one  or  two  miles  from  100  to  -00 
gallons  of  water,  to  be  served  out  to  the  men  in  the  positions  occu¬ 
pied.  Portable  water-filters  can  also  be  easily  arranged,  to  be  simi¬ 
lar  in  form  to  the  light  steel  water-carts  ;  so  that  water  for  hospital 
purposes  may  be  filtered  even  in  its  transmission. 

Where  an  army  for  a  time  becomes  stationary,  a  sanitary  corps 
will  find  ample  work  to  do  in  improving  roads,  in  surface-draining, 
in  scavenging,  and  in  ventilating  any  permanent  buildings  used  as 
hospitals;  and  if  the  service  will  permit  the  use  of  working. parties, 
enormous  benefits  may  be  secured  to  entire  force  in  the  field.  .  A 
skilled  sanitary  officer  will  be  a  man  of  many  expedients  springing 
from  close  and  intelligent  observations  ;  and,  in  his  works,  he  wiU 
strive  to  save  labour.  Every  country  has  its  character  impressed 
on  its  surface  contours,  and  these  the  geologist  and  engineer  will 
read  at  a  glance.  Wide  and  flat  areas  will  indicate,  as  a  mle,  a  soft 
subsoil ;  a  steep  gradient  will  indicate  a  subsoil  of  some  hard  mate¬ 
rial,  such  as  gravel ;  rock  will  generally  show  above  the  surface ; 
where  there  are  mountains,  there  will  usually  be,  at  the  base,  mounds 
of  material,  particles  weathered  from  the  rock  and  admirably  suited 
for  road-forming,  as  it  may  be  excavated  and  sorted  so  as  to  save 
the  labour  of  quarrying  and  breaking  for  road-making.  In  future 
wars  it  is  admitted  that  picks  and  spades  may  require  to  be  used  as 
much,  if  not  even  more,  thanrifl.es.  All  officers  will,  therefore,  have 
to  learn  something  of  engineering.  If  soldiers  can  use  pick  and 
spade  to  provide  earthwork  shelter  from  rifle-bullets,  they  may  also 
use  these  implements  for  sanitary  purposes.  A  working  army  will 
be  more  contented  if  they  find  that  their  labour  tends  to  their  safety 
and  comfort.  Idleness  is  an  incentive  to  vice,  and  leads  to  insubor¬ 
dination.  A  modern  army  will  be  a  very  different  body  of  men  from 
those  forming  the  Peninsular  army  under  Wellington,  and  must  be 
treated  very  differently.  Flogging  is  for  ever  done  with,  and  it  is 
most  disgraceful  to  have  any  attempt  at  its  renewal. 

The  General  Orders  of  the  Duke  of  Wellington  are  considered  gooa 
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examptes  ;  but  the  Duke,  in  the  Peninsula,  ever  did  something  more 
than  unceasingly  refer  to  even  to  his  own  General  Orders..  His  per 

m^nfi<lbSierVatl0/:i  Wa-S  incessant>  his  perceptions  rapid ;  and  conse- 
bei n j  ™ «+S  insfcr  actions,  outside  any  order-book,  were  practical, 
“f  tef-  fc  tbe  conditions  and  requirements  of  place  and  time. 
The  suggestions  of  the  great  Duke  point  to  something  to  be  done  by 
commanders  of  regiments  outside  of  cut  and  dried  formal  regulations 
i  think  it  may  be  gathered  from  my  remarks,  that  I  do  not  set 
lyseif  up  as  a  practical  teacher  of  army  hygiene  in  the  field.  The 
pi  rport  of  this  paper  is  rather  to  show  that,  to  preserve  an  army  in 
health  either  in  barracks  or  in  the  field,  will,  as  in  the  past  so  in 
•  le  ,  'i1  are>  require  activeintervention  on  the  part  of  the  commander- 
in  c  le  ,  of  the  generals,  and  of  the  colonels  and  officers,  outside 
any  pnnted  regulations,  however  full  and  ample.  As  the  Duke  of 
W  ellington  explained  on  one  occasion,  to  the  House  of  Lords,  that 
martial  law  was  no  law  other  than  the  will  of  the  commander-in- 
cinet;  so,  in  future,  the  commander-in-chief,  during  a  state  of  war 
must  have  the  power  to  relax  any  published  General  Order  or  regula¬ 
rs011  if  necessary,  to  make  better  provisions  for  the  army.  A  sani¬ 
tary  staff,  as  provided  for  by  the  late  Lord  Herbert,  distinct  and 
separate  from  both  Commissariat  and  Army  Medical  Departments, 
should  be  with  and  part  of  the  army,  under  the  direct  control  of  the 
commander-in-chief,  who  shall  have  power  to  order  and  expend  in 
this  service  as  he  may  think  necessary,  that  is,  that  any  amount  of 
extraneous  labour  may  be  provided  and  paid  for  which  he  deems 
necessary,  and  the  country  in  which  he  is  can  supply. 

.  The  aiW  m  the  Crimea  was  saved  in  a  great  measure  by  volun¬ 
tary  efforts  from  home,  by  relations  and  the  general  public  shipping 
out  warm  clothing,  by  Florence  Nightingale- and  her  lady-nursing, 
by  distribution  ot  food  suited  to  sick  men  in  hospital,  and  by  extra 
voiuntary  furnishing  of  medical  comforts,  and  also  by  the  labours 
ot  the  Army  Sanitary  Commission.  The  expenditures  by  all  these 
parties  were,  however,  mere  fractions  in  the  gross  cost  of  the  war  ; 
if  these  entire  extras  had  been  provided  for,  it  would  only  have 

th^wai^  t0  ab°ut  balf  a  week’s  expenditure  of  the  cost  of 

In  touching  on  this  question  of  army  hygiene,  even  at  this  day, 

1  know  that  I  am  venturing  on  disputed  ground.  But  that 
enormous  improvement  took  place  in  the  British  army  in  the 
Crimea  from  some  cause  or  causes,  after  the  advent  of  the  Sanitary 
Commission,  cannot  be  disputed  ;  but,  officially  the  credit  has  never 
been  accorded  to  that  commission.  The  one  great  fact  was,  how- 
ever  made  unmistakable,  namely,  that  from  the  spring  of  1855  the 
health  and  condition  of  the  British  army  began  to  improve,  until, 
by  the  nutumn  of  that  year,  the  entire  force  in  the  field  was  in  a 
state  ot  health,  and  was  under  a  less  rate  of  mortality  than  when 
m  barracks  at  home,  and  this  continued  until  the  close  of  the  war. 

e  Irench,  the  Sardinians,  and  the  Russian  soldiers,  however, 
knew  of  no  such  abatement  of  camp  and  hospital  sickness,  the  de¬ 
struction  of  life  having  gone  on  up  to  the  close  of  the  war.  Full 
details  may  be  found  m  the  Army  Returns  of  the  several  nations, 
and  m  a  pamphlet  by  Surgeon- General  T.  Longmore,  entitled  “  The 

Crimean  War^lssx  “  a“d  Frmch  Almies 
Without  giving  the  details  furnished  by  Surgeon-General  Long- 
more,  I  may  state,  from  pp.  17,  18,  that  the  British  army  in  the  first 
winter  had  2,286  deaths  from  fevers  of  all  kinds;  ifi  the  second  winter, 
the  number  was  reduced  to  129.  The  reduction  in  the  deaths  from 

W,UtS  TS  fr°m  1°  *6'  Amon°st  the  French  troops,  the  deaths 
from  typhus  were  90  the  first  winter,  10,273  the  second  winter.  The 
i  rench  had  no  sanitary  commission,  the  hospitals  remained  unsca¬ 
venged,  unventilated,  and  their  hospital  drains  unimproved,  the  result 
Iwr  efcf®lve  o/ercrowding,  until  men  and  doctors  alike  perished  ; 
the  Lntish  hospitals  being  absolutely  free  from  typhus  cases.  Taking 
these  results  into  account,  Surgeon-General  Longmore  states  :  “  It 
is  well  that  the  practical  lessons  in  sanitary  science  afforded  by  the 
events,  of  the  Crimean  War,  should-  not  be  allowed  to  pass  out  of 
mind.  In  these  remarks  I  cordially  agree. 

hi™-  Em^Ank^enit  Ventilators.  The  London  Trades’  Council 
T\  si  lss^.e(J  a  circular  to  the  14,865  workingmen  members  in  the 
London  district,  calling  their  serious  attention  to  the  recent  action 
ot  i  ar  Lament,  and  especially  the  Metropolitan  Board  of  Works  “  in 
seeking  to  deprive  the  travellers  and  the  workmen  permanently’  em- 
S:e'1f1i,CariT1.n?  ?n  the  traffic  of  the  Metropolitan  District  Rail- 

,  fa},’  of  ,  ,e  ventJators  recently  constructed  there  for  the  advantage 
the  Public  using  the  line.”  A  committee  has  been  formed,  with 
1W.,G;  ^nclerson,  M.P  as  chairman,  to  oppose  the  Bill  of  the  Metro¬ 
politan  Board  of  Works  for  the  removal  of  the  ventilators. 
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METAMORPHOSIS  OF  SUCTORIAL  FISHES 
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Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  W.  K.  PARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 

Lecture  IX. — The  JVIetamorphosis  of  the  BatrachiansT"” 

The  change  undergone  by  the  Tadpole,  in  its  passage  into  the 
f  rog,  is  so  great  as  to  merit  the  name  of  a  metamorphosis.  It  con¬ 
sists  essentially  in  the  reduction  and  atrophy  of  a  series  of  pro¬ 
visional  embryonic  organs,  and  the  appearance  of  adult  organs  in 
their  place.  ° 

Two  pairs  of  limbs  appear  nearly  simultaneously  as  small  buds 
one  pair  on  each  side  of  the  body,  and  anteriorly  and  posteriorly  in 
relation  to  its  long  axis.  The  hinder  pair  show  themselves  at  the 
junction  of  the  tail  and  body,  while  the  anterior  pair  are  concealed 
under  the  opercular  membrane.  The  lungs  acquire  greater  im¬ 
portance,  and  both  branchial  and  pulmonary  respiration  go  on  for 
some  time  together.  When  the  adult  organs  have  acquired  a  suf¬ 
ficient  _  degree  of  development,  the  gills  are  finally  entirely  lost. 
There  is  also  a  change  in  the  region  of  the  mouth ;  the  horny  bet  k 
is  thrown  offhand  the  mouth  loses  its  suctorial  character.  The  eyes 
which  have  hitherto  been  concealed  under  the  skin,  become  expose  ci 
on  the  surface ;  and  at  this  time  the  front  limbs  appear.  With  these 
external  changes,  important  internal  modifications  take  place  in 
the  mouth,  the  vascular  system,  and  the  visceral  arches.  A  gradual 
atrophy  of  the  tail  occurs,  commencing  at  the  apex,  and  results  in 
the  complete  absorption  of  this  organ.  The  long  alimentary  canal 
becomes  shortened,  and  the  diet  of  the  animal  becomes  changed 
from  herbivorous  to  insect-eating  or  carnivorous.  The  above  are 
the  changes  which  occur  in  the  metamorphosis  of  the  Fro°- ;  but 
some  modifications  of  this  process  are  found  in  other  Batrachians. 
Several  forms  are  known  which  are  hatched  in  the  adult  form  ;  then 
metamorphosis  seems  to  take  place  in  the  egg,  though  its  exact  amount 
is  a  matter  of  doubt.  In  Pipa,  the  larva  leaves  the  cells  on  the  back  of 
the  mother  in  a  condition  closely  resembling  the  adult.  The  em¬ 
bryo  develops  a  long  tail  in  the  egg,  which  is  absorbed  before  hatch- 
ing.  The  larva  o±  Rhinoderma  is  stated  to  be  without  external  ^ills, 
and  appears  to  be  hatched  while  still  in  the  laryngeal  pouch  of3  the 
male.  The  tadpole  Pseudis  paradoxa  attains  an  immensely  greater 
bulk  than  the  adult  a  peculiarity .  which  may  be  a  question  of 
nutrition,  or  may  perhaps  be  explained  by  supposing  that  the  larva 
resembles  a  real  ancestral  form  which  was  much  larger  than  the 
existing  frog.  Another  form  of  perhaps  still  greater  morphological 
interest  is  the  larva  of  Dactylethra.  Its  mouth  is  not  inferior  in  posi¬ 
tion,  suctorial,  and  small,  but  is  very  wide,  like  that  of  Siluroids 
and  Lophius,  has  an  underhung  lower  jaw,  and  extremely  lon°-  ten¬ 
tacle  from  each  upper  lip,  and  possesses  no  trace  of  the  primordial 
horny  jaws  of  the  ordinary  kind.  In  conformity  with  these  charac¬ 
ters,  the  head  is  extremely  flat  or  depressed,  instead  of  bein°*  thick 
and  high.  There  are  no  claspers  beneath  the  chin ;  the  branchial 
orifice  is  not  confined  to  the  left  side,  but  exists  on  the  right  side 
also.  The  tail,  like  the  skull,  is  remarkably  chimmroid-3  it  ter¬ 
minates  in  a  thin,  long,  pointed  lash;  and  the  whole  caudal  refficn 
is  narrow  and  elongated,  as  compared  with  that  of  our  ordinary 
Batrachian  larvae.  The  fore  limbs  are  not  hidden  beneath  the  oper¬ 
cular  fold.  The  actual  complexity  of  the  organisation  of  different 
tadpoles,  and  their  relative  size,  as  compared  to  the  adult,  vary  con¬ 
siderably  ;  the  tadpoles  of  the  toads  being  the  smallest,  and  those  t  f 
Pseudis  the  largest.  The  external  gills  reach  a  very  great  develot  - 
ment  in  certain  forms  which  are  hatched  in  late  larval  stams  It 
seems,  however,  that  this  development  is  due  to  those  gills  being 
especially  required  in  the  stages  before  the  hatching.  Thus  in 
Alytes,  in  which  the  larva  leaves  the  egg  in  a  stage  after  the  loss  of 
the  external  gills,  these  structures  reach,  in  the  egg,  a  great  stam  of 
development. 

The  various  features  in  the  anatomy  of  the  Tadpole  point  to  its 
being  a  repetition  of  a  primitive  vertebrate  type,  the  nearest  living 
approach  to  which  appears  to  be  the  Lamprey.  The  resemblance 
between  the  mouths  of  the  Tadpole  and  the  Lamprey  is  very 
striking ;  and  many  of  the  peculiarities  of  the  larval  skull  of  the 
Batrachians,  especially  the  position  of  Meckel’s  cartilage  and  the 
subocular  arch,  probably  find  their  parallel  in  the  Lamprey.  Th 
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internal  hypoblastic  gill-sacs  of  the  Frog,  with  their  branchial 

processes,  are  probably  equivalent  to  the  gill-sacs  of  the  Lamprey  ; 
and  it  is  not  improbable  that  the  posterior  openings  of  the  gill- 
pouches  of  Myxine  are  equivalent  to  the  original  paired  openings 
of  the  branchial  sac  of  the  Tadpole.  Though  the  resemblances  be¬ 
tween  the  Lamprey  and  Tadpole  are  marked,  there  is  no  ground  for 
supposing  that  the  former  is  closely  related  to  an  ancestral  form  of 
Amphibian.  Of  the  ancestral  stock  with  a  perioral  suctorial  disc, 
the  Cyclostomata  are,  according  to  Balfour,  the  nearest  living  repre¬ 
sentatives ;  and  the  resemblances  between  the  Tadpole  and  the 
Lamprey  are  probably  due  to  a  common  descent  from  this  stock, 
from  which  the  Ganoids  also  give  evidence  of  being  descended. 


ON  THE  ENTRANCE  OF  AIR  INTO  VEINS  DURING 

OPERATIONS. 

(The  Treatment  of  the  Accident,  with  two  Illustrative 

Cases.) 

By  FREDERICK  TREVES,  F.R.C.S., 

Assistant  Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  at,  the  London 

Hospital. 

Among  the  more  serious  complications  of  surgical  procedures,  and 
holding  a  high  place  in  the  list  of  surgical  calamities,  is  the  entrance 
of  air  into  veins  during  operations.  It  is  well  known  that  in  some 
of  the  simplest  operations  about  the  neck  or  axillae  this  complica¬ 
tion  may  lead  to  an  abruptly  fatal  result,  or  may  provoke  at  least  a 
train  of  most  alarming  symptoms.  The  air  in  such  cases  is  drawn 
into  the  thorax  through  a  partly  divided  vein  by  the  inspiratory  move¬ 
ment  of  the  chest,  just  as  air  is  drawn  through  the  trachea  into  the 
lungs.  This  aspiratory  effect  of  the  thorax  upon  th e  venous  circulation 
does  not  appear  to  extend  beyond  the  vessels  of  the  neck  and  axilla ; 
and  the  few  reported  cases  where  air  is  said  to  have  been  drawn 
through  wounds  in  other  veins  (e.g.,  the  median  and  long  saphenous 
veins)  are  open  to  considerable  doubt. 

From  an  examination  of  the  sixty-seven  cases  collected  by  Green,* 
it  would  appear  that  the  accident  has  occurred  with  greatest  fre¬ 
quency  during  the  removal  of  tumours  from  the  cervical  and  axil¬ 
lary  regions.  It  has  been  met  with  also,  although  in  but  a  compa¬ 
ratively  small  number  of  instances,  in  cases  of  amputation  at  the 
shoulder,  in  resection  of  the  scapula,  in  ligature  of  the  subclavian 
artery,  in  venesection  of  the  external  jugular  vein,  and,  in  one  instance, 
during  the  introduction  of  a  seton  in  the  neck.  The  cervical  veins 
appear  to  have  been  much  more  frequently  the  seat  of  the  trouble 
than  have  been  the  veins  of  the  axilla. 

That  air  may  enter,  it  is  necessary  that  the  vein  be  only  partly 
divided.  If  the  vessel  be  entirely  cut  across,  the  limp  walls  of  the 
divided  vein  are  drawn  together  during  the  respiratory  movement, 
and  its  lumen  is  more  or  less  entirely  closed.  This  closure  is  really 
effected,  of  course,  by  atmospheric  pressure,  and  can  be  well  seen  in 
drawing  air  along  a  thin  India-rubber  tube,  a  part  of  whose  wall 
has  been  divided.  Veins  whose  walls  are  thickened  are  apt  to  favour 
the  entrance  of  air,  as  are  also  such  vessels  as  are  bound  up  in  in¬ 
flammatory  material,  or  in  the  substance  of  a  new  growth.  The 
external  jugular  vein,  moreover,  is  so  related  to  the  cervical  fascia, 
and  the  axillary  vein  to  the  costo-coracoid  membrane,  that  those 
vessels  remain  patent  when  cut  across.  Often  the  dragging  upon 
the  parts,  as  in  removing  a  tumour,  is  such  as  to  make  some  of  the 
veins  that  have  been  divided  gape  and  remain  open. 

Of  the  symptoms  of  the  accident,  it  is  only  necessary  to  say 
that  the  entrance  of  the  air  is  marked  by  a  very  distinct  hissing 
noise,  precisely  like  that  heard  when  air  and  water  are  being 
drawn  up  by  a  syringe.  The  patient,  if  not  anaesthetised,  is  seized 
with  a  sudden  terror ;  there  is  severe  dyspnoea,  with  hurried  and 
violent  inspirations  ;  the  action  of  the  heart  becomes  irregular,  and 
often  tumultuous ;  the  pulse  sinks ;  there  is  more  or  less  profound 
syncope,  and,  in  some  cases,  convulsions  of  a  tetanic  character,  or 
a  violent  cough.  About  two-thirds  of  the  patients  so  affected  die, 
the  majority  within  a  few  minutes,  the  remainder  after  an  interval 
of  hours,  or  even  days.  On  the  other  hand,  recovery  has  taken 
place  even  after  the  symptoms  have  been  very  severe,  and,  in  nine 
of  the  cases  collected  by  Green,  no  visible  ill  effects  followed  upon 
the  accident,  although  the  hissing  noise  was  distinctly  heard. 

As  regards  the  pathology  of  the  condition,  it  would  appear  that 
the  fatal  result  depends  rather  upon  the  rapidity  with  which  the  air 


*  American  Journal  of  Medical  Sciences,  January  1864,  p.  38.  See  also  an  excel¬ 
lent  article  by  Marcus  Beck  in  Quain’s  Dictionary  of  Medicine, 


is  introduced,  than  upon  the  actual  amount  that  enters,  other  things 

being  equal.  _  . 

The  air  is  found  to  occupy  the  right  auricle,  and  is  often  con¬ 
siderable  in  quantity.  It  may  be  found  also  in  the  right  ventricle, 
and  a  little  may  even  have  passed  as  far  as  the  pulmonary  artery 
and  its  branches. 

Death  appears  to  be  due  to  arrest  of  the  pulmonary  circulation, 
and  to  interference  with  the  heart’s  mechanism, the  mixture  of  blood 
and  air  in  the  right  side  of  the  heart  being  such  as  to  render  the 
proper  working  of  the  tricuspid  and  pulmonary  valves  impossible. 
The  dyspnoea  is  probably  entirely  due  to  the  sudden  interruption  in 
the  circulation  of  blood  through  the  lungs,  and,  as  but  little  blood 
can  reach  the  left  ventricle,  the  brain  must  become  anaemic,  and 
thus  the  condition  of  faintness  be  produced. 

In  connection  with  the  important  subject  of  treatment,  a  great 
many  very  different  expedients  have  been  proposed  by  those  who 
have  dealt  with  the  subject.  The  first  step  to  be  taken  is  obviously 
to  prevent,  as  promptly  as  possible,  any  further  entrance  of  air 
into  the  vein. 

To  attempt  to  effect  this  end  by  ligaturing  the  vessel— as  some  sug¬ 
gest— is  certainly  not  advisable.  The  application  of  a  ligature  involves 
time ;  and  if  the  operator  were  fortunate  enough  to|be  able  to  secure  the 
vein  during  the  inspiratory  movement,  he  may  have  prevented  some 
air  from  entering,  but  at  the  same  time  he  will  have  certainly  pre¬ 
vented  its  exit  during  the  next  expiration.  To  put  a  finger  upon 
the  wounded  vein  during  inspiration,  and  remove  it  during  the  ex 
piratory  movement  is  certainly  a  better  practice.  But  with  regard 
to  this  it  must  be  by  no  means  easy  to  detect  in  a  large  wound,  the 
exact  vein  that  is  wounded.  The  hissing  sound,  is  the  only  guide  ; 
there  is  nothing  to  be  seen.  One  surgeon  advises  that  the  finger 
should  be  applied  at  the  spot  where  the  bubbles  are  seen  entering 
the  vein.  But  unfortunately  the  air  does  not  enter  the  vessel  in  the 
:orm  of  bubbles,  and,  indeed,  any  bubbles  that  may  be  seen  repre¬ 
sent  air  that  is  escaping  from  the  vein.  To  wait  until  an  expiratory 
movement  had  rendered  the  seat  of  injury  obvious  by  the  issuing  of 
bubbles  would  not  be  the  best  mode  of  action.  The  advice  of  others 
also  that  the  chest  should  be  so  firmly  secured  as  to  arrest  for  a 
while  all  respiratory  movement,  does  not  appear  to  be  sound.  In 
such  a  procedure  the  treatment  would  seem  to  be  begun  at  the 
wrong  end. 

Without  discussing  other  methods  that  have  been  proposed,  I 
think  the  fact  has  been  somewhat  overlooked,  that  this  acci¬ 
dent  can  only  occur  in  what  may  be  termed  dry  wounds.  The 
wounded  vein  must  be  either  exposed  to  the  air  or  be  covered  by 
but  a  slight  amount  of  blood  before  it  can  permit  of  air  being  drawn 
into  its  interior.  In  a  deep  wound  filled  with  blood,  the  accident 
is  impossible,  and  the  strange  exemption  of  tracheotomy  wounds 
from  this  complication  may  be  in  some  way  due  to  the  free  venous 
bleeding  with  which  they  are  often  associated.  It  appeared. to  me 
thatthebest  precaution  to  adopt  in  cases  likely  to  be  attended  with  the 
aspiration  of  air  into  the  veins  was  to  have  an  attendant  ready  with 
a  sponge  filled  with  water,  which  could  be  squeezed  into  the  wound 
at  the  first  alarm.  With  such  a  measure,  no  time  need  be  wasted  in 
searching  for  the  vein,  the  entrance  of  air  would  be  at  once  arrested, 
and  at  the  most,  a  little  clean  water  drawn  into  the  circulation. 
This  plan  I  adopted  in  the  two  cases  reported  below.  Bearing  in 
mind  that  the  wound  is  most  dangerous  when  most  “  dry,”  it  will 
be  understood  that  the  accident  has  often  occurred  while  a  tumour 
has  been  torn  away  from  its  attachments,  and  also  after  a  deep 
wound  has  been  well  sponged  out. 

The  second  step  in  the  treatment  of  the  accident  is  to  endeavour 
to  remove  the  air  that  has  already  entered  the  chest.  This,  I  think, 
can  be  best  effected  by  waiting  until  the  next  expiratory  movement, 
and  then  bringing  forcible  pressure  to  bear  upon  the  front  of 
the  thorax.  The  air  so  expressed  bubbles  up  through  the  water  or 
blood  that  still  fills  the  wound,  and  is  obviously  unable  to  re-enter 
so  long  as  the  wound  is  protected  in  the  way  indicated. 

The  ease  with  which  a  large  quantity  of  air  was  expressed  from 
the  chest  in  the  first  of  the  cases  below  reported,  would  render  it 
difficult  to  endorse  Mr.  Erichsen’s  statement  when  he  says  :  “We 
cannot,  by  any  compression  that  we  may  employ,  squeeze  the  air 
out  of  the  heart.”  The  elasticity  of  the  chest  in  the  young,  the 
superficial  position  of  the  right  auricle,  and  the  lax  walls  of  that 
cavity,  would  appear  to  be  facts  opposed  to  Mr.  Erichsen’s  con¬ 
clusions. 

The  suggestion  that  the  air  should  be  sucked  out  of  the  auricle 
through  a  catheter  passed  down  one  of  the  main  veins,  cannot  be 
too  strongly  condemned.  One  of  the  strangest,  proposals  current  is 
that  artificial  respiration  should  be  resorted  to  in  these  cases.  The 
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reasons  for  this  proposal  are  not  evident.  There  is  not  only  quite 
enough  air  in  the  thorax  already,  but  a  great  deal  too  much,  and 
the  dyspnoea  depends  not  upon  lack  of  air  in  the  lungs,  but  upon 
lack  of  blood.  The  only  probable  effect  of  artificial  respiration 
would  be  the  introduction  of  more  air  into  the  veins. 

Lastly,  when  all  the  air  has  been  expressed,  the  wounded  vein 
should  be  seized  (most  conveniently  with  a  pair  of  Spencer  Wells’s 
forceps),  and  either  entirely  divided  or  ligatured.  This  procedure 
should  be  adopted  during  the  expiratory  movement.  By  the  treat¬ 
ment  advocated,  the  accident  may  be  immediately  dealt  with,  the 
entrance  of  air  may  be  immediately  arrested,  and  the  parts  placed 
in  a  convenient  condition  for  the  expression  of  the  air  drawn  in. 
The  following  are  the  cases  alluded  to.  I  am  indebted  to  my  col¬ 
league,  Mr.  Adams,  for  being  enabled  to  operate  in  each  instance. 

.Case  i. — A  child,  aged  2,  was  admitted  into  the  London  Hospital 
with  severe  dyspnoea  following  the  inhalation,  some  time  previously, 
of  a  foreign  body— a  fragment  of  nutshell.  All  attempts  to  remove 
the  substance  from  the  larjmx  having  failed,  and  the  dyspnoea  being 
severe,  I  performed  tracheotomy.  Thechild  was  very  fat  and  the  trachea 
deep.  There  was  free  venous  bleeding.  Just  as  the  trachea  was 
about  to  be  opened,  and  immediately  after  the  wound  had  been 
sponged  out,  a  hissing  sound  was  heard,  and  alarming  symptoms  at 
one  appeared,  The  child  became  suddenly  collapsed,  the  pulse  be¬ 
came  irregular  and  imperceptible,  and  the  breathing  very  laboured. 
In  a  minute  or  so  the  child  appeared  to  be  dead.  It  was  impossible 
to  tell  the  position  of  the  wounded  vein,  Water  was  poured  into 
the  wound,  which  was  rapidly  filling  with  blood,  and  forcible  pres¬ 
sure  was  brought  to  bear  upon  the  thorax.  Some  twenty  bubbles 
of  air  at  once  made  their  appearance.  The  wound  was  kept  care¬ 
fully  filled  during  the  next  inspiration,  and  then  the  chest  was 
again  compressed,  bringing  out  more  bubbles  of  air.  Guided  by  the 
bubbles,  the  tissues  were  seized  by  a  pair  of  clamp  forceps  about 
the  region  of  the  wounded  vein  during  the  next  expiration,  and  the 
vessel  so  secured.  The  parts  included  in  the  forceps  were  cut  across, 
no  further  trouble  occurred,  and  the  child  made  an  excellent  re¬ 
covery.  The  improvement  that  followed  upon  the  expression  of  air 
from  the  chest  was  very  marked  and  immediate.  The  foreign  body 
was  coughed  up  on  the  third  day  after  the  operation. 

Case  ii.— In  the  case  of  this  patient,  a  man  about  50,  I  was  liga¬ 
turing  the  common  carotid  as  a  preliminary  step  to  the  removal  of 
a  large  sarcomatous  growth  of  the  tonsil.  The  patient  was  stout, 
and  had  a  thick  short  neck.  The  tumour  greatly  embarrassed  his 
breathing.  Anticipating  trouble,  I  had  a  sponge  filled  with  warm 
water  held  ready  at  hand.  Before  the  ligature  was  applied,  a  hiss¬ 
ing  noi§e  was  heard,  and  the  wound  was  thereupon  almost  imme¬ 
diately  filled  with  water.  The  patient,  in  this  instance,  exhibited 
no  untoward  symptoms.  The  wound  being  kept  filled  with  water, 
the  thorax  was  forcibly  compressed  during  the  next  expiratory 
movement,  and  a  surprisingly  large  number  of  bubbles  appeared  in 
the  wound.  The  tissues  were  seized,  and  the  vein  clamped  as  in  the 
previous  case.  No  further  trouble  occurred.  The  operation  was 
completed,  and  the  patient  left  the  hospital  greatly  relieved.  It 
may  be  added  that,  in  both  cases,  the  patient  was  under  the  influ¬ 
ence  of  an  anaesthetic. 


ANEURYSM  OF  THE  POPLITEAL  ARTERY  :  DIGITAL 
COMPRESSION :  CURE  WITHIN  NINE  HOURS. 

By  ARTHUR  E.  BARKER,  F.R.C.S.Emr  . 

Assistant-Surgeon  to  University  College  Hospital,  and  Assistant-Professor 
of  Clinical  Surgery  at  University  College. 

The  following  case  may  serve  to  encourage  many  of  us  whose  faith 
in  the  advantages  of  digital  compression,  as  compared  with  other 
modes  of  treating  aneurysm,  has  perhaps  begun  to  languish  of  late. 
When  the  case  first  came  under  my  notice,  I  am  free  to  confess  that 
I  was  not  inclined  to  digital  compression.  Experience  and  observa¬ 
tion  had  impressed  me  rather  unfavourably  as  regards  this  method.  It 
appeared,  on  the  whole,  to  possess  few  advantages  over  immediate 
ligature  of  the  femoral  artery,  now  that  the  latter  operation  is  deprived 
of  almost  all  its  dangers  by  the  antiseptic  treatment.  It  seemed, 
further,  to  have  several  disadvantages  not  inherent  in  the  latter 
method,  such  as  more  discomfort  to  the  patient  and  greater  loss  of 
time,_  together  with  the  uncertainty  of  cure  and  th<j  difficulty  of 
carrying  it  out  fairly.  As  to  the  treatment  with  Esmarch’s  bandage, 
I  confess  to  being  still  less  favourably  impressed  by  it  than  by  either 
of  the  methods  mentioned,  after  trying  it,  and  having  seen  it  in  the 
hands  of  others.  I  think,  too,  that  these  views  were  shared  gene¬ 
rally  by  my  colleagues,  who  saw  the  case  ;  and  we  all  expressed  the 


opinion  that,  in  our  own  persons,  we  would  rather  slibrnit  to  ligature 
of  the  femoral  at  once  than  undergo  the  more  tedious,  painful,  and 
uncertain  methods  alluded  to.  The  patient,  however,  was  a  nervous, 
and,  in  these  matters,  somewhat  timid  man,  who  could  only  by  much 
persuasion  be  induced  to  enter  the  hospital ;  and  then  only  on  con¬ 
dition  that  digital  compression,  of  which  he  knew  something,  should 
be  given  a  thorough  trial.  I  therefore  yielded  to  his  wishes,  and  the 
result  has  been  above  all  my  expectations. 

The  clinical  notes  of  the  case  are  as  follows. 

J.  H.,  aged  42,  a  sergeant  in  the  Volunteers,  served  many  years  in 
the  regular  army,  and  was  discharged  at  the  end  of  his  service  in 
good  health.  In  September  1882,  while  drilling,  he  caught  his  foot 
in  a  drain  and  stumbled,  giving  his  right  knee  “  a  twist.”  He  was 
able  to  continue  his  drill,  but  felt  a  pain  in  the  knee  from  that  time 
on,  most  marked  when  he  attempted  to  kneel  at  the  rifle-range,  so 
that  he  was  soon  obliged  to  give  up  this  practice  altogether.  This 
continued,  and  he  was  treated  elsewhere  in  various  ways  for  rheu¬ 
matism,  etc.,  until  he  presented  himself  among  my  out-patients,  at 
University  College  Hospital,  in  April  1883.  He  then  complained  of 
vague  sensations  and  pains  in  the  right  thigh  and  calf,  and  pointed 
out  an  erythematous  rash  over  the  same  area,  which,  he  said,  had 
recently  appeared.  This  rash  I  set  down  to  the  prolonged  use  of 
arnica  lotion.  On  his  next  visit,  about  a  week  later,  the  rash  having 
now  disappeared,  he  drew  my  attention  more  closely  to  the  knee, 
and  gave  the  more  definite  history  as  above.  I  then  examined  the 
ham,  and  at  once  detected  the  aneurysm.  He  stated  that  his  health- 
sheet  was  a  good  one  when  he  left  the  army,  but  later  we  found 
scars  on  the  genitals  and  legs,  and  obtained  a  history  of  treatment 
for  venereal  disease,  almost  positively  constitutional  syphilis.  He 
now,  however,  appeared  strong  and  well  preserved,  but  had  a  marked 
arcus  senilis.  Nothing  abnormal  was  found  in  the  thoracic  or  ab¬ 
dominal  organs,  and  his  urine  was  normal. 

The  aneurysm  appeared  about  the  size  of  a  hen’s  egg,  and  gave 
the  impression  of  being  of  flattened  saccular  form,  from  the  cha¬ 
racter  of  the  pulsation  and  the  shape  of  the  area  of  the  latter,  which 
might  have  been  about  covered  by  the  palm  of  the  hand.  The 
stroke  in  the  sac  could  be  easily  controlled  by  pressure  with  the 
finger  on  the  vessel  above.  The  skin  over  the  tumour  was  un¬ 
affected. 

On  admission  into  hospital,  I  directed  the  patient  to  remain  in 
bed,  enjoined  quiet  in  every  way,  and  regulated  his  diet.  Then,  on 
April  20th,  volunteers  having  been  obtained  from  among  the  students, 
digital  compression  was  commenced  at  4.15  p.m.  The  inner  aspect 
of  the  thigh  had  been  previously  washed,  shaved,  and  then  dusted 
with  French  chalk.  The  students  were  told  off  in  pairs,  each  pair 
to  be  on  duty  for  two  hours,  and  each  one  of  these  to  compress  for 
ten  minutes  at  a  time,  while  his  companion  observed  the  state  of  the 
aneurysm,  and  rested  his  hand.  The  pressure  I  directed  to  be  made 
with  the  thumb  of  one  hand,  aided  by  the  finger  of  the  other  hand, 
but  without  any  weight  or  compression.  The  spot  of  compression 
was  to  be  varied  a  little  with  each  fresh  hand,  so  as  to  prevent 
undue  tenderness,  but  enough  force  was  to  be  employed  to  com¬ 
pletely  control  the  flow  of  blood.  Nothing  could  exceed  the  zeal  and 
care  with  which  the  students  threw  themselves  into  this  work,  and 
to  this,  no  doubt,  the  very  successful  issue  is  in  a  large  measure 
due.  The  patient  lay  upon  his  right  buttock,  with  both  thigh  and 
leg  slightly  flexed,  the  pressure  being  applied  on  the  artery  a  little 
below  Poupart’s  ligament.  In  this  way,  compression  was  maintained 
more  or  less  completely,  but  without  any  change  in  the  state  of  the 
aneurysm  until  midnight.  Then  the  pulsation  was  observed  to  be¬ 
come  much  feebler,  aud  soon  afterwards  had  ceased  entirely.  This  con¬ 
solidation  of  the  contents  of  the  sac  was  accompanied  by  some 
cramp-like  pains  in  the  leg  ;  but,  beyond  this,  the  normal  condition 
of  the  limb  seemed  but  little  disturbed.  At  no  time  did  it  feel  cold 
or  numb,  or  require  wrapping  up.  When  the  pulsation  had  quite 
ceased,  I  only  directed  that  pressure  should  be  continued  for  another 
hour,  and  that  the  patient  should  wear  until  morning  a  bag  of  shot 
over  Poupart’s  ligament;  also  that  he  should  have  a  little  morphia 
to  obtain  a  good  sleep.  Towards  the  end  of  the  compression,  he 
was  becoming  rather  uncomfortable,  butafterthehypodermic  injection 
he  obtained  some  rest,  and,  when  I  saw  him  in  the  morning,  looked  very 
well,  though  rather  tired.  The  aneurysm  was  then  quite  solid,  and 
already  considerably  reduced  in  size.  The  limb  was  sensibly  cooler 
than  its  fellow,  but  was  otherwise  normal,  except  for  a  trifling 
numbness  in  one  spot  in  the  calf.  No  arterial  stroke  could  be  felt 
anywhere  below  the  knee. 

There  is  little  to  be  noted  after  this,  except  that  the  solid  mass  in 
the  ham  contracted  steadily,  and  the  patient  was  very  comfortable, 
leaving  hospital  on  the  ninth  day  from  the  cure.  I  have  seen  him 
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often  since,  and  for  the  last  time  on  May  31st.  He  is  now  walking 
about  freely,  and  has  nothing,  except  a  trace  of  the  same  numbness 
in  the  calf,  to  indicate  that  anything  had  been  the  matter,  the 
aching  in  the  knee  having  disappeared.  The  tibials  cannot  yet 
be  felt  to  pulsate,  but  the  warmth  of  the  limb  is  hardly  at  all  dif- 
erent  from  its  fellow.  On  the  whole,  it  is  difficult  to  imagine  a  bet¬ 
ter  result  in  every  way. 


ON  PULMONARY  CONSUMPTION  AND  INFECTION.* 

By  WILLIAM  DALE,  M.D.Lond. 

In  presuming  to  address  a  few  remarks  to  you  on  certain  new  views 
on  pulmonary  consumption  as  a  basis  for  discussion,  I  hope  to  learn 
far  more  than  I  profess  to  teach.  I  shall  therefore  attempt  nothing 
further  in  this  paper  than  the  recalling  these  views  to  your  re¬ 
membrance,  with  some  brief  comments  thereon  as  I  proceed  ;  and, 
since  they  occupy  so  large  a  space  in  current  medical  literature,  and 
have  been  adopted — I  think  hastily  adopted — by  many  of  our 
medical  brethren,  their  introduction  here  cannot  be  considered  out 
of  place. 

First,  then,  I  judge  we  must  admit  that  the  parasitic  micro¬ 
organism  bacillus  is  almost  invariably  present  in  pulmonary  con¬ 
sumption  (Koch,  Dr.  Theodore  Williams),  notwithstanding  that  its 
nature  has  been  questioned,  and  mainly,  I  believe,  on  the  ground 
that  aniline  dyes,  to  whose  aid  we  owe  its  discovery,  are,  chemi¬ 
cally,  very  uncertain  bodies. f  But,  on  the  other  hand,  our  present 
knowledge  does  not,  I  submit,  entitle  us  to  the  inference  that  this 
bacterian  form  is  the  essential  cause  of  that  disease, J  for  it  has  been 
well  said  :  “  It  is  quite  possible  that  the  evolution  and  involution 
of  the  bacteria  in  the  sputa  may  proceed  without  there  being  neces¬ 
sarily  a  total  causal  relationship  between  the  germs  and  the  disease, 
just  as  the  noise  from  a  cataract  may  increase  or  decrease  merely  as 
a  companion  to  the  varying  mass  of  water  rolling,  without  having 
anything  to  do  with  the  cause  of  the  variation  in  the  quantity  of 
water.” 

Further,  Dr.  Koch  professes  to  have  inoculated  this  bacillus 
separately,  and  produced  tubercle  in  the  rodentia  ;  but  one  may 
fairly  question  if  he  has  done  so,  for  other  careful  observers  have 
made  trial  of  the  cultivations  and  inoculations  after  Koch’s  method, 
and  have  utterly  failed.  § 

Again,  for  many  years,  it  has  been  believed  that,  by  the  inocula¬ 
tion  of  brain,  cheese,  pus,  putrid  liver,  etc.,  and  even  inorganic  sub¬ 
stances,  similar  results  have  been  obtained  as  when  tubercle  itself 
was  used. 

In  a  letter  of  mine  inserted  in  the  Medical  Times  and  Gazette ,  and 
transcribed  into  Braith Waite’s  Retrospect,  vol.  86,  p.  104,  the  ques¬ 
tion  is  thus  raised.  “  It  has  long  been  known  that  certain  bacteria, 
vibrios,  etc.,  find  a  proper  nidus  in  the  degenerations  of  tubercle; 
but  they  have  always  been  regarded  as  effects  and  not  causes  of 
pulmonary  consumption,  so  that,  in  Koch’s  finding  a  parasite  ‘vege¬ 
table  or  animal?’  in  tubercular  matter,  there  is  no  new  thing,  though 
it  may  have  a  new  form,  and  has  certainly  been  honoured  with  a 
new  name. 

“  Further,  it  is  well  known  to  physiologists  and  others  who  have 
given  special  attention  to  the  subject  before  us,  that  brain,  pus, 
cheese,  putrid  muscle,  etc.,  when  inoculated,  will  produce  morbid 
results  in  various  organs,  which  cannot  be  distinguished  from  those 
produced  by  the  inoculation  of  tuberculous  matter.  How,  then,  can 
the  morbid  products  of  the  inoculation  of  tubercle  be  considered  as 
in  any  sense  specific?  ’|| 

I  have  nothing  to  add  to  these  words,  for  I  contend  that  the  ques¬ 
tions  they  raise  are  still  moot  questions ;  and  that,  despite  the  alleged 
discoveries  of  Villemin  and  Koch,  we  cannot  at  present  say  that 
parasitism  is  the  essential  cause  of  pulmonary  consumption.  But  the 
chief  problem  on  the  question  of  infection,  I  judge,  to  be  this  :  let  it 
be  granted  that  tubercle  will  produce  tubercle  in  the  rodentia,  and 

*  Read  before  the  East  Anglian  Branch. 

t  Dr.  Schmidt,  of  New  Orleans,  asserts  that  bacilli  are  merely  fatty  crystals 
soluble  in  boiling  water.  Eollin  Gregg  suggests  that  they  are  really  only 
fibrin  filaments. 

X  “Bacillus  of  Tubercle,”  Medical  Times  and  Gazette,  November  18th,  1882. 
Discussion  at  Medical  Society  of  London,  January,  1883. 

$  Professor  Peltz  of  Nancy  in  a  note  to  the  Gazette  Hebdomadairc,  March  2nd, 
1883,  etc. 

|  Dr.  Satterthwaite  of  New  York  says:  “By  inoculation  of  indifferent  sub¬ 
stances,  artificial  tuberculosis  may  be  produced  ”  {Medical  Times  and  Gazette, 
January  20th,  1SS3).  See  recent  controversy  between  Spina  and  Strieker  on  the 
one  side,  and  Koch  on  the  other;  also  the  experiments  of  Burdon  Sanderson, 
Wilson  Fox,  and  Andrew  Clark,  against  Villemin,  in  medical  periodicals  some 
years  since. 


perhaps  in  other  animals  by  inoculation,  and  that  none  of  the  sub¬ 
stances  mentioned  above  will  do  so,  does  this  prove  that  consump¬ 
tion  is  infectious  ?  I  think  not ;  for  cow-pock  produces  cow-pock 
by  inoculation,  and  in  no  other  way;  that  is,  in  no  sense  can  it  be 
said  to  be  infectious.  An  analogy,  though  more  remote,  may  be 
seen  in  the  poison  of  the  snake  and  the  rabid  dog. 

Finally,  it  appears  to  me  that  both  the  strong  heredity  in  con¬ 
sumption,  and  clinical  observation,  are  against  the  view  that  it  is 
an  infectious  disease.  For  instance,  when  a  family  of  fine-grown 
children,  to  the  number  of  six  or  seven,  or  more,  living  apart  and 
often  far  separated,  are  cut  off  by  this  disease— say  at  ages  from 
fifteen  to  twenty-five— with  terrible  certainty,  all  being  the  victims 
of  an  hereditary  predisposition  or  taint,  to  tell  me  that  this  fatality 
is  the  result  of  bacilli,  either  latent  in  the  system  or  received  from 
without,  is  simply  to  mystify  my  thoughts  of  hereditary  descent  in 
this  matter,  and  not  to  enlighten  me.  .  . 

I  believe,  further,  that  the  question  as  to  the  infection  of  con¬ 
sumption  can  be  answered  in  no  other  way  than  by  clinical  obser¬ 
vation,  and  that  at  present  it  must  be  answered  in  the  negative  ; 
and,  moreover — a  point  of  some  importance — the  most  enlightened 
people  of  the  present  day  disbelieve  it. 

An  instructive  investigation  on  the  subject  was  undertaken  lately 
by  the  Cambridge  Medical  Society;  and  to  the  question,  “  Have  you 
known  any  instances  of  consumption  being  communicated  from  one 
person  to  another  ?”  not  only  did  almost  the  whole  of  the  members 
give  a  negative  reply,  but  the  principal  medical  men  of  Cambridge 
men  of  large  experience— stated,  as  a  comment  upon  these  replies, 
that  they  had  no  experience  of  the  infection  of  consumption  to  record. 
At  the  same  meeting,  Mr.  Lawrence  Humphrey  quoted  some  statis¬ 
tics  of  the  Brompton  Consumption  Hospital,  which  I  have  also  seen 
and  quoted  elsewhere,  referring  to  the  honorary  physicians,  house- 
physicians,  matrons,  dispensers,  nurses,  and  attendants  generally , 
which  showed  that  these  attendants  were  as  free  from  consumption 
as  those  of  any  general  hospital  in  the  kingdom,  and  proved,  I 
think  beyond  dispute,  that  the  disease  cannot  be  infectious,  in  the 
ordinary  sense  of  the  term  ;  and  truly,  if  experience  on  this  subject 
is  to  be  accounted  of  any  value,  it  points  rather  to  the  dread  predis¬ 
position  to  consumption,  which  so  widely  prevails,  as  the  one  essen¬ 
tial  pre-requisite  of  the  disease,  and  not  to  the  micro-organism  in 
question— not,  in  fact,  “to  the  theory  which  (as  Dr.  Pollock  observes 
in  the  Croonian  Lectures  of  this  year)  has  its  avowed  basis  in  ex¬ 
periment,  and  not  in  clinical  observation,  and  which  is  yet  rather  the 
fruit  of  the  laboratory  than  of  the  hospital.” 


GUNSHOT-WOUND. 

By  D.’  G.  CRAWFORD,  M.B., 

Surgeon,  Indian  Medical  Department. 

The  patient,  Naik  (corporal)  Ram  Sing,  was  brought  into  hospital 
about  5  p.m.  on  April  6th,  1883,  suffering  from  a  gunshot-wound,  and 
was  seen  within  ten  minutes. 

History  .—He  was  out  shooting  near  the  old  fort,  about  two  miles 
from  Delhi,  with  a  havildar  (sergeant)  of  the  same  regiment.  The 
latter  states  that  he  was  some  distance  off,  and  did  not  see  the  gun 
fired,  but,  on  hearing  the  report,  looked  round,  saw  the  patient 
lying  on  the  ground,  and  ran  to  help  him.  The  patient  states  that 
he  was  moving  about  under  a  tree,  looking  up  into  the  branches, 
trying  to  get  a  good  sitting  shot  at  a  dove  which  he  saw,  when  his 
foot  caught  in  a  root  or  stone,  and  he  fell,  dropping  the  gun,  which 
was  on  full  cock,  and  went  off.  Five  pellets  struck  him,  inflicting 
the  following  wounds.  _ 

{a)  One  pellet  entered  the  thorax,  over  the  eighth  left  rib,  one 
inch  external  to  the  mammillary  line. 

(b  c)  Two  others  entered  the  abdomen,  one  above  the  other,  in  the 
same  line,  three  inches  lower  down. 

(d)  One  pellet  entered  the  left  arm  at  the  outer  side  of  the  lower 
end  of  the  belly  of  the  biceps,  half  an  inch  above  the  bend  of  the 
elbow  in  the  flexed  arm.  At  the  opposite  side  of  the  arm,  two  inches 
internal  to  the  middle  line  of  the  supinated  arm,  was  a  large  bruise, 
but  no  wound  of  exit. 

( e )  One  pellet  entered  the  right  forearm  over  the  radius,  half-way 
between  wrist  and  elbow. 

The  gun  was*  loaded  with,  I  think,  No.  6  shot.  With  the  help  ot 
his  companion,  he  walked  back  to  the  regimental  hospital,  a  distance 
of  at  least  two  miles. 

When  seen,  immediately  after  admission,  he  was  much  excited, 
tossing  about  from  side  to  side,  and  complaining  of  pain  in  the 
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abdomen,  which  was  somewhat  swelled  ;  but  was  quite  able  to  give 
a  connected  account  of  the  accident. 

Turpentine  stupes  were  applied  to  the  abdomen,  and  thirty  minims 
of  tincture  of  opium  given.  At  8  P.M.,  an  enema  was  given,  and  he 
passed  a  small  stool  without  blood.  At  12  p.m.,  he  passed  another 
small  stool,  dark,  mostly  fluid,  and  containing  blood.  His  stools 
after  that  night  were  normal  and  regular  ;  they  were  examined  for 
shot  for  several  days,  but  none  was  found.  His  temperature  the 
evening  of  the  accident  was  100.4°,  the  next  night  99.4°,  and  after¬ 
wards  normal. 

I  think  it  is  probable  that  the  shots  which  struck  the  abdomen 
penetrated  the  splenic  flexure  of  the  colon,  as  shown  by  the  presence 
of  blood  in  the  stools.  They  must  have  struck  the  body  with  con¬ 
siderable  force,  for  that  which  struck  the  left  arm  had  very  nearly 
penetrated  it,  and  the  gun  must  have  been  close  to  him  when  it 
went  off.  The  patient  was  a  heavy  fat  man,  with  a  great  quantity 
of  subcutaneous  fat  on  the  abdomen,  to  which  circumstance  he  pro¬ 
bably  owes  his  escape  from  worse  consequences. 

On  the  sixth  day  after  the  accident,  the  shot  which  struck  the 
left  arm  was  found  under  the  skin  in  the  centre  of  the  above-men¬ 
tioned  bruise.  On  the  tenth  day,  the  shot  which  struck  the  right 
arm  was  found  under  the  skin,  one  inch  and  a  half  external  (in  the 
supinated  arm)  to  the  wound  of  entrance. 

The  patient  recovered  without  a  bad  sign,  and  asked  to  be  allowed 
to  return  to  duty  on  the  seventh  day  after  the  accident.  He  was, 
however,  kept  in  hospital  for  about  a  month,  and  finally  discharged 
on  May  8th,  the  thirty-second  day  after  the  accident. 

Remarks. — Apart  from  the  fact  that  the  patient  received  two 
shots  in  the  abdomen  and  one  in  the  thorax,  fired  from  a  distance 
which  can  hardly  have  been  greater  than  one  yard,  and  recovered 
rapidly  and  easily,  this  case  is,  I  think,  medico-legally  interesting. 
There  is  no  reason  to  doubt  the  patient’s  story,  but  I  should  hardly 
have  thought  it  possible  that  a  man  could  shoot  himself  with  his 
own  gun*  in  both  arms,  as  well  as  in  the  abdomen  and  thorax. 


TO  WHAT  EXTENT  DOES  THE  INFLUENCE  OF  POSI¬ 
TION  DURING  THE  ACT  OF  MICTURITION 
AFFECT  THE  FORMATION  OF  URINARY 
CALCULUS  P 

By  RAGLAN  W.  BARNES,  M.K.Q.C.P., 

Army  Medical  Department. 


To  many  medical  officers  serving  in'India,  who  have  the  opportunity 
of  seeing  the  practice  in  the  civil  hospitals  and  dispensaries  up 
country,  it  must  have  been  a  matter  of  surprise  to  note  the  great 
number  of  cases  of  urinary  calculus  that  apply  for  assistance,  to  say 
nothing  of  the  much  greater  numbers  whose  caste,  prejudice,  and 
fear  of  operative  interference  prevent  our  seeing;  and,  although  by 
no  means  an  original  idea,  it  has  struck  me  after  operating,  and 
seeing  great  numbers  of  cases  operated  on,  that  the  position°of  the 
native’s  body  during  micturition  has  more  to  answer  for  in  the 
formation  of  stone  than  we  are  led  to  suppose.  The  almost  uni¬ 
versal  position  of  the  native  of  India  during  the  act  of  micturition 
is  that  of  “  squatting  ”  on  his  hams,  and  from  that  position  he  never 
rises  till  micturition  is  finished. 

Now  when  we  come  to  consider  the  diet,  principally  rice,  highly 
seasoned  food,  such  as  hot  curries  and  “dal”  (a  highly  nitrogenous 
substance,  eaten  by  the  native  with  avidity),  and  the  quality  of  the 
water  with  which  this  is  washed  down,  it  must  be  a  matter  of  very 
little  surprise  to  us  to  find  how  favourable  a  subject  he  is  for  the 
formation  of  calculus ;  but  when  we  find,  added  to  this,  a  distended 
bladder,  and  a  position  assumed  in  micturition  which,  to  a  certain 
extent,  paralyses  the  action  of  the  muscular  organ  he  wishes  to 
empty,  I  think  we  may  assert  that  he  does  his  best  to  bring  about 
the  disease  which  we  are  called  on  to  combat.  It  is  plain  that,  in 
the  majority  of  cases,  he  does  not  empty  his  bladder,  and  that  a 
certain  amount  of  urine  is  left,  to  set  up  by  its  irritating  action 
some  vesical  inflammation,  followed  by  the  deposit  of  sabulous 
matters,  and  the  formation  of  calculus,  which  generally  takes  the 
form  of  oxalate  of  lime,  or,  more  rarely,  uric  acid  or  urate  of 
ammonia. 

I  have  searched  in  vain  to  see  if  this  subject  is  mentioned  in  any 
text-book  as  a  source  of  stone  ;  and  the  question  arises,  if  our  sur¬ 
mises  are  correct  regarding  the  influence  of  position,  what  measures 

*  The  gun  did  not  burst.  It  was  a  muzzle-loader,  and  old,  but  its  barrels  were 
not  particularly  worn. 


must  be  taken  to  induce  our.  Aryan  brother  to  see  the  error  of  his 
ways,  and  to  assume  a  position  more  upright  and  less  hurtful  1 
Perhaps,  as  the  march  of  civilisation  proceeds  in  India,  he  may 
become  morally  and  physically  more  upright;  but,  till  that  happy 
day  arrives,  I  am  afraid  we  shall  not  be  able  to  hang  up  the  litho¬ 
tomy-knife,  and  allow  the  forceps  to  rust  on  the  wall. 


THERAPEUTIC  MEMORANDA. 


NOTE  ON  DISINFECTANTS. 

Most  practitioners  must  have  often  realised  the  inefficiency  of  dis¬ 
infectants  in  allaying  the  foetor  of  cancerous  ulcers,  an  annoyance 
which  sometimes  troubles  patients  even  more  than  the  pain,  or  the 
thought  of  death. 

I  have  used  the  whole  round  of  disinfectants  for  cancerous  ulcers, 
but  all  have  failed  in  allaying  the  foetor,  and  keeping  the  ulcer 
clean. .  The  disinfectants  tried  were  carbolic  acid,  sanitas,  terebene, 
resorcin,  creasote,  boroglyceride,  chloride  of  zinc,  charcoal,  etc. 
After  failure  with  these,  I  tried  a  saturated  solution  of  hyposulphite 
of  soda,  added  to  an  equal  quantity  of  water,  and  found  it  exceed¬ 
ingly  efficacious.  The  ulcerating  surface  was  well  syringed  and 
washed  with  the  solution,  and  was  then  covered  with  rags  steeped 
in  the  solution.  The  granulations  were  kept  clean,  and  the  feetor 
was  well  kept  under. 

Most  disinfectants  seem  to  lose  their  virtue  after  a  few  days’  ap¬ 
plication,  but  I  have  used  this  one  for  months  in  the  same  patient 
with  continuous  good  effects.  It  is  cleanly,  has  no  smell,  does  not  stain, 
and  is  very  cheap.  I  venture  to  recommend  it  to  the  favourable 
consideration  of  your  readers,  feeling  sure  that  they  will  not  be  dis¬ 
appointed  if  they  try  it,  and  I  should  be  glad  to  hear  the  results  of 
their  experience.  W.  E.  Buck,  M.A.,  M.D.  (Cantab.) 


CANNABIS  INDICA. 

Having  reference  to  the  effects  of  this  drug,  to  which  attention  has 
been  drawn  by  several  writers  in  recent  numbers  of  the  Journal, 
the  experience  I  have  just  had  in  the  case  of  a  lady,  aged  60,  of 
rather  peculiar  temperament,  in  relation  to  the  action  of  medicines, 
may  be  worth  recording.  She  considers  herself  unable  to  bear 
tonics ;  but,  as  she  was  suffering  from  severe  pain  of  what  I  con¬ 
sidered  a  rheumatic  nature,  in  a  state  of  nervous  exhaustion,  I 
ordered  the  following  :  R  Ferri  redacti  gr.  j  ;  ext.  cannabis  Indicm 
gr.  £ ;  fiat  pilula  ter  die  sumenda. 

About  three  hours  after  taking  the  first  pill,  she  felt  so  giddy, 
that  she  was  obliged  to  lie  on  the  sofa  ;  her  fingers  became  icy  cold 
and  benumbed  ;  she  heard  noises  as  though  omnibuses  were  driving 
past,  and  she  had  visions  of  objects  passing  before  her  eyes  ;  she 
felt  drowsy,  and,  as  regards  her  brain,  much  as  she  had  done  after 
taking  opium  when  sleep  had  not  followed.  All  these  phenomena 
passed  away  in  a  few  hours,  and  she  attributed  them  herself  to  the 
iron.  She  wished  to  try  another  pill  the  next  day,  and  she  took  one, 
with  just  the  same  results.  I  then  enlightened  her  as  to  the  effects 
being,  in  my  opinion,  due  to  the  Indian  hemp,  and  this  ingredient 
was  omitted  from  the  pill.  She  then  took  the  iron  writh  impunity 
for  several  days. 

Being  herself  anxious  to  test  whether  the  symptoms  above  de¬ 
scribed  were  really  due  to  the  Indian  hemp,  she  again  took  one  of 
the  pills  (containing  a  half-grain  of  it),  and,  for  the  third  time,  the 
giddiness,  etc.,  followed  about  three  hours  afterwards. 

I  may  add  that  this  lady  has  had  relatives  who  have  been  martyrs 
to  gout ;  she  has  felt  none  of  its  manifestations  as  regards  the 
joints,  although  I  doubt  not  some  of  her  ailments  may  be  referable 
to  a  gouty  diathesis.  She  possesses  a  remarkably  slow  pulse,  which 
seldom  beats  above  forty  in  the  minute. 

W.  M.  Kelly,  M.D.,  Taunton. 


OBSTETRIC  MEMORANDA. 

CASE  OF  HEMIPLEGIA  AFTER  PARTURITION. 

M.  F.,  a  primipara,  after  suffering  slight  labour-pains  for  about 
three  days,  was  delivered  on  Sunday,  November  19th,  1882,  of  a 
full-sized  male  child.  The  head  was  in  the  first  position,  but  some¬ 
what  transverse.  The  uterine  contractions’were  weak  and  infrequent ; 
and,  after  an  unsuccessful  attempt  to  stimulate  them  by  means  of 
ergot,  delivery  was  easily  completed  by  the  forceps.  The  patient 
progressed  satisfactorily  for  thirty-eight  hours,  when  she  suddenly- 
discovered  that  the  whole  of  her  left  side  was  paralysed.  When  I 
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saw  her  immediately  afterwards,  I  found  the  left  half  of  the  face 
and  tongue,  and  the  left  arm  and  leg,  completely  paralysed.  There 
was  impairment  of  sensation  in  these  parts,  but  not  complete  anaes¬ 
thesia.  The  patient  complained  of  dull  headache,  and  was  restless. 
There  was  neither  sudden  pain,  nor  loss  of  consciousness.  The  pa¬ 
tient  continued  in  this  condition  for  six  days,  when  voluntary  move¬ 
ment  began  to  return  in  the  leg  and  arm,  and  progressed  steadily, 
until  it  was  completely  restored  in  from  two  to  three  months. 

There  was  no  valvular  affection,  and  no  history  of  rheumatism ; 
and  the  patient  was  strong  and  healthy. 

William  White,  M.D.,  Hadfield,  Manchester. 


SURGICAL  MEMORANDA. 


DETECTION  OF  STONE  IN  THE  BLADDER  OF  CHILDREN. 
In  the  British  Medical  Journal  of  June  23rd,  and  under  the 
above  heading,  Mr.  Sansome  says  (speaking  of  the  possibility  of 
detecting  a  stone  by  the  bimanual  examination  of  the  bladder)  : 
“  Probably  others  have  noticed  this  fact,  but  I  have  not  seen  it 
mentioned  before.” 

I  would  refer  Mr.  Sansome  to  the  chapter  on  stone  in  the 
bladder,  p.  93,  in  Bryant’s  Practice  of  Surgery,  where  one  finds  the 
following  paragraph.  “  In  children,  the  introduction  of  a  finger 
into  the  rectum  facilitates  at  times  the  search,  and  the  pressure  of 
the  hand  above  the  pubes  facilitates  the  detection  of  a  stone.” 
This  subject  is  also  mentioned  on  p.  1039  on  Holmes’  System  of 
Surgery,  1870.  Harrison,  in  his  work  on  urinary  disorders,  draws 
attention  to  the  necessity  of  examining  the  bladder,  both  by  means 
of  the  finger  in  the  rectum,  and  by  pressure  applied  to  the  supra¬ 
pubic  region,  though  he  does  not  state  that  they  should  be  employed 
simultaneously. 

Seven  years  ago,  when  I  was  house-surgeon  at  St.  Bartholomew’s 
Hospital,  Mr.  Luther  Holden  demonstrated  to  me,  on  a  case  in  the 
ward,  the  ease  with  which  a  calculus  could  be  detected  in  a  child’s 
bladder  by  the  bimanual  method.  Since  that  day  I  have  employed 
this  method  as  a  supplement  to  the  ordinary  “  sounding  ”  in  two 
cases  in  which  I  subsequently  performed  lithotomy. 

F.  Swinford  Edwards,  F.R.C.S.,  93,  Wimpole  Street,  W. 


TOXICOLOGICAL  MEMORANDA. 

POISONOUS  UMBELLIFER2E. 

It  is  not  much  the  custom  in  this  country  to  seek  one’s  food  in  the 
hedgerow  or  by  the  roadside.  On  the  Continent,  it  is  much  more 
so  ;  and  amongst  the  plants  which  find  favour  as  salads,  and  for  the 
pot,  are  various  umbellifer®,  which  are  eagerly  sought  after  by  the 
inhabitants  of  Brittany,  Spain,  Greece,  and  Northern  Africa.  When 
one  thinks  of  the  strong  similarity  between  the  various  plants  of 
this  group,  wholesome  and  poisonous,  it  is  not  at  all  surprising  that 
accidents  should  happen,  and  that  those  who  have  twenty  times 
gathered  and  eaten  with  impunity,  should,  on  the  twenty-first,  fall 
victims  to  poison.  The  difficulty  of  selection  becomes  still  greater 
if  it  be  true,  as  is  alleged,  that  the  same  plant  is  sometimes  poi¬ 
sonous,  and  sometimes  harmless,  or  poisonous  on  some  soils,  and 
innocent  on  others.  The  hemlock-leaved  water  dropwort  is  an 
example  of  the  former  ;  it  is  said  to  be  dangerous  when  its  juice  is 
yellow,  yet  may  be  eaten  with  perfect  safety  when  the  juice  is 
white.  The  energy  of  the  true  hemlock  ( Conium  maculatum)  seems 
to  depend  almost  wholly  upon  the  soil  in  which  it  grows. 

A  Greek  sailor,  on  the  morning  of  May  31st  last,  left  his  lodgings 
in  company  with  the  little  daughter  of  his  former  landlady,  to 
gather  herbs.  They  went  to  the  ballast-tips  to  the  east  of  Cardiff, 
and  picked  a  quantity  of  “  green  stuff,”  which,  he  said,  he  had  been 
waiting  for  all  the  spring.  He  took  it  to  his  lodgings,  boiled  it, 
and  ate  it  with  eggs  and  bread.  He  offered  it  to  the  child,  but  she 
tasted  and  declined  it.  This  was  about  9  o’clock  in  the  evening. 
After  making  a  hearty  meal,  he  took  the  child  home,  and,  returning 
about  11  o’clock,  went  to  bed.  About  one  in  the  morning,  his  land¬ 
lady,  hearing  a  noise  in  his  bedroom,  entered,  and  found  him  on  the 
floor,  his  room-mate  trying  to  raise  him.  He  had  pain  in  his 
stomach,  and  was  faint.  Between  them,  he  was  taken  downstairs, 
and  placed  upon  a  sofa,  when  he  died  almost  immediately,  four 
hours  after  his  supper.  At  the  necropsy,  fourteen  hours  after  death, 
the  stomach  was  found  contracted  to  the  size  of  a  small  cricket-ball, 
and  full  of  a  partly  digested  green  herb.  All  the  other  organs  were 
healthy,  except  the  liver,  which  was  contracted  and  “  hob-nailed.” 
Some  of  the  plant  remained  unboiled,  but  was  so  withered  as  to  be 


difficult  of  recognition.  Mr.  Storrie,  however,  the  Curator  of  Car¬ 
diff  Museum,  after  careful  examination,  pronounced  it  to  be  Conium 
maculatum,  which  grows  very  poisonous  indeed  on  the  ballast-tips. 
At  the  inquest,  I  showed  some  of  the  unboiled  leaves  to  the  jury, 
several  of  whom  stated  that  they  knew  the  plant  well  as  one  that 
cows  would  not  touch ;  another  said  he  had  only  the  day  before 
picked  a  quantity  of  it  for  his  rabbits,  and  that  they  could  eat  it 
with  impunity.  From  the  locality  whence  he  said  he  got  it,  it  is 
most  probable  that  he  had  gathered  the  spring  hedge-parsley 
(Anthriscus sylvestris),  which  grows  there  in  great  quantities,  and  is 
followed  later  in  the  season  by  the  Torilis  anthriscus.  Both  are 
eaten  with  great  relish  by  the  Breton  onion-boys,  and,  when  stewed 
with  snails,  are  considered  quite  a  delicacy. 

The  Spanish  Consul  here  informs  me  that  both  in  Spain  and 
Tetuan,  the  umbelliferaj  are  commonly  eaten  both  raw  and  cooked, 
and  that  occasionally  serious  accidents  happen  in  consequence. 
Only  last  year,  several  people  died  in  Asturias  from  this  cause.  At 
Plymouth,  some  three  years  ago,  five  foreign  seamen,  I  am  told, 
from  the  Mediterranean  coast,  died  of  eating  the  Slum  latifolium, 
or  broad-leaved  water-parsnip ;  and  at  Glasgow,  not  long  ago,  the 
already  mentioned  (Enanthe  crocata,  or  hemlock-leaved  water-drop- 
wort,  poisoned,  if  it  did  not  kill,  four  or  five  persons.  As  the  case 
of  the  Greek  sailor  excited  considerable  interest  here,  I  offer  it  to 
you  for  publication,  in  hope  that  it  may  prove  equally  interesting 
to  others.  I  may  add  that  a  very  experienced  veterinary  surgeon 
informs  me  that  it  is  a  fallacy  to  suppose  that  cows  will  not  eat  hem¬ 
lock.  He  says  that,  when  first  turned  out  to  grass,  they  will  eat  any 
green  thing,  and  that  he  has  known  many  accidents  arise  thence. 

James  Milward,  M.D.,  Cardiff. 


PATHOLOGICAL  MEMORANDA. 


THE  PRESENCE  OF  BACILLUS  TUBERCULOSIS  IN  AN 
ABSCESS  NEAR  THE  ANUS. 

Six  months  ago,  a  young  clerk,  aged  21,  came  under  treatment  for 
hmmoptysis  and  other  signs  of  phthisis.  After  about  three  months’ 
treatment,  he  became  strong  enough  to  resume  his  employment,  at 
which  he  continued  up  to  the  commencement  of  this  month.  I  saw 
him  on  the  5th,  when  he  was  suffering  acutely  from  an  abscess  in 
the  neighbourhood  of  the  anus ;  and,  fearing  lest  it  might  burst  into 
the  bowel  and  give  rise  to  a  painful  blind  internal  fistula,  I  opened 
the  abscess  at  once  and  let  out  a  quantity  of  thin  curdy  foetid  pus. 

A  microscopic  examination  of  this  fluid  by  a  half-inch  object- 
glass,  after  the  usual  process  of  staining,  revealed  the  presence  of 
great  quantities  of  well-marked  typical  tubercle-bacillus.  Now,  the 
presence  of  these  organisms  in  this  situation  is  interesting,  as  they 
tend  to  throw  some  light  on  the  well-known  connection  between 
fistula  and  phthisis.  Robert  C.  Smith,  M.D.,  D.Sc. 


Presentations. — Mr.  Henry  C.  Nance,  house-surgeon  to  the 
Whitehaven  and  West  Cumberland  Infirmary,  has  been  pre¬ 
sented,  on  leaving,  with  a  handsome  gold  watch,  and  a  floral 
album,  by  the  committee  and  a  few  friends,  as  a  mark  of 
respect  and  esteem.—  The  members  of  the  Wakefield  Medical 
Book  Society  have  subscribed  for  a  solid  silver  salver,  to  be 
presented  to  Dr.  Robert  Hollings.  It  is  now  on  view,  and  bears  the 
following  inscription,  “  The  members  of  the  Wakefield  Book  Society 
desire,  in  this  testimonial,  to  express  to  Dr.  Hollings,  on  his 
marriage, 'their  grateful  acknowledgment  of  his  zealous  and  faithful 
services  for  fourteen  years,  as  their  secretary.  June  13th,  1883.” 
On  the  reverse,  are  the  names  of  twenty-one  subscribers. 

Sanitary  Assurance  Association. — At  a  recent  meeting  of  the 
Council  of  the  Sanitary  Assurance  Association,  Sir  Joseph  Fayrer, 
K.C.S.I.,  in  the  chair,  the  following  resolution,  recently  passed  by 
a  meeting  at  Conduit  Street,  was  considered,  viz. :  “  That  the 

Council  of  the  Association  be  requested  to  consider  whether  they 
cannot  recommend  legislation  compelling  the  builders  of  all  new 
dwellings  to  obtain  a  certificate  from  some  authority  or  qualified 
person  as  to  their  sanitary  condition  before  it  shall  be  lawful  for  such 
buildings  to  be  inhabited.”  On  the  motion  of  Professor  Hayter 
Lewis,  seconded  by  Professor  Corfield,  a  subcommitteewas  ap¬ 
pointed  to  consider  how  best  the  object  of  the  resolution  may 
be  attained,  and,  if  desirable,  to  draft  a  Bill,  and  report  to  the 
Council. 

Donations. — Mr.  David  Cagney,  Messrs.  Beamish  and  Crawford, 
and  the  Cork  Distilleries  Company,  have  each  given  a  sum  of  £50 
to  the  funds  of  the  Cork  North  Infirmary. 


Juno  30,  1883.J 
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REPORTS  OF  SOCIETIES. 

STAFFORDSHIRE  BRANCH. 

General  Meeting,  May  31st,  1883. 

J.  Y.  Totherick,  M.D.,  President,  in  the  Chair. 

pA"  ?0,xbAlT  showed  specimens  of  pyosalpinx, 
a.  i  v  ‘  young  married  lady,  who  had  a  long  history  of  men- 

for  somcSweek;  f°ur ,m°nths  she  had  been  ill,  and  seriously  ill 

nnln  ^I  k  vSh?  J.ad  become  flatly  emaciated,  and  a  well- 
known  physician  had  discovered  a  pelvic  tumour.  When  Mr  Tait 

saw  her  he  made  the  diagnosis  of  suppurating  Fallopian  tubes  a 
moval°ofS  WaS  COmplctcl>'  verihed  at  the  operation.  The  re¬ 

de™1  til  nwfV™3  Ve'Z  difficult  operation,  on  account  of 
dense  pelvic  and  visceral  adhesions.  The  right  tube  contained 

about  half  an1^3  °f  P ™  Rnd  broken-down  bloodclot,  and  the  left, 
about  haif  an  ounce  The  patient  was  making  an  easy  recovery. 

Rupture  of  1  ophteal  Artery  and  Veins.— Mr.  F.  E.  Manby 

arieTvtttSnlrif  comP?ete  traumatic  rupture  of  both  popliteal 
th  rdlf  the  fe^l  Tl  <?0mPhcatln&  a  simple  fracture  of  the  lower 
„„  d  • , the  t,lriTie  '.nJ  U1Y  was  from  direct  violence,  and  there  was 
ir!fenCf  th^  the  lnJur3"  f.0  the  vessels  was  caused  by  the  bone. 
T  le  interest  in  the  case  was  in  the  fact  that  both  ends  of  the  artery 

taken  nlaceSo  t,Plugged ;  ,and  the  very  great  bleeding  which  had 
taken  place  into  the  muscular  planes  was  almost  solely  venous. 

Amputation  at  the  upper  third  of  the  thigh  failed  to  save  the 
patient,  who  died  in  twelve  hours  from  shock 

Aluminium  Probes.- Dr.  Malet  showed  aluminium  probes 
covered  with  nitrate  of  silver  diluted  with  nitrate  of  potassium 

for  lolaUppSion.  and  brushes 

New  Needle- Holder.- Mr.  Folker  exhibited  a  needle-holder  and 

m°re  esPecially  adapted  for  use  in  vesico-vaginal 

bottom  of  Li?™  't  Te  may  reJuire  t0  be  fattened  at  the 
bottom  of  a  deep  and  narrow  wound.  The  needle-holder,  which  is 

about  nine  inches  in  length,  consists  of  a  firm,  straight  handle  and 

stem  rate  a  small  hole  at  the  end  of  which  the  needle  is  “nserted 

and  then  firmly  fixed  by  the  action  of  a  screw  at  the  end  of  the 

handle,  By  reversing  this  screw,  the  rod  which  presses  up  the 

be-  rem?ved-  and  thc  instrument  thoroughly  cleaned 
Reedies  of  various  sizes  are  supplied  with  the  holder.  The  serre- 
nneiul  is  about  the  same  length,  having  the  reverse  action  of  a  pair 
of  scissors,  the  points,  containing  the  holes  for  the  two  ends  of  the 
suture,  opening  as  the  handles  are  closed.  A  bend  in  the  shaft  of 

f“h  •fadIitateS  ,the  I***  i"  -1  limited  Ipaco,  and  the 

handles  having  an  angular  curve,  enable  the  instrument  to  be  used 
without  the  fingers  being  in  the  way  to  impede  the  light.  Messrs 
M  eiss  and  Son  are  the  makers  of  both  instruments 

Cancer  of  Pleura  and  Lung.- Dr.  W.  G.  Lows’  showed  a  ririit 
lung  taken  from  a  woman  aged  47,  who  had  died  from  cancer"  of 
the  pleura  The  lung  was  reduced  to  half  its  size  from  pressure  of 
.  uid  ,  it  had  its  pleural  surface  studded  over  with  growths,  varying 
in  size  from  a  pin’s  head  to  a  bean,  of  whitish  cancer  (showing  a 

lvmnrat>^lSriratCLUreL  Q!de  • the  raicroscoPe).  and  more  or  less  recent 
lymph.  Nearly  the  whole  inner  surface  of  the  pleura  on  the  ririit 

side  was  covered  with  cancerous  nodules.  The  case  was  interesting 
because  of  the  rapid  development  of  internal  cancer  after  the  re°- 
moval  of  scirrhus  of  the  breast,  death  occurring  within  three  months 
after  operation.  The  diagnosis  of  cancer  of  the  pleura  was  rendered 
b}-  the  Patienfc  having  had  cancer  previously  to  the 
attack  of  pleurisy;  (7a)  by  rapid  return  of  fluid  after  removal  by 

l7  *e.sa^meous  character  of  the  fluid  withdrawn  ; 
(^)  by  the  patient  s  inability  to  lie  on  the  affected  side,  even  though  a 
large  accumulation  of  fluid  was  present.  0 

Hi  Yincent .Jackson  presented  a  little 

boy,  aged  4  whose  left  hip  was  excised  for  disease  more  than 
twelve  months  ago.  The  result  was  excellent,  and  his  power  of 
walking,  save  a  slight  halt,  was  completely  restored.  The  portions  of 
bones  removed  were  also  shown.  1 

Gmu  Valgum:  Osteotomy  — Mr.  Jackson  also  presented  a  man, 
aged  25,  six  feet  two  inches  in  height,  the  subject  of  acquired  genu 
valgum  of  the  right  lower  limb.  By  occupation  he  was  a  S 
spinner,  and  in  following  his  trade  he  had  to  bear  a  great  propor¬ 
tion  of  his  weight  whilst  standing  upon  the  right  leg.  Foul  years 
ago  the  genu  valgum  commenced,  and  when  admitted  the  deformity 
was  .extreme,  and  great  pain  in  the  joint  was  complained  of.  The 
drcumfereiice  of  the  right  knee  measured  thirteen  and  a  half  inches, 
that  of  the  left,  twelve  and  a  half  inches.  The  nearest  point  of 


*T£e/f?rate  irEnen  and  Retained  Menses.— Mr.  Jackson  also 
onerateil  <l  “°  .gb'b  aged  2()>  who  three  weeks  ago  had  been 
oletng1  P°U  for. lmPerf°rate  hymen  with  retained  menses  The 

Td.r  h  a  sbarP-P0inted  tenotome.  The  pari?  were  now 
coveredwrth  layers  of  lint  saturated  with  carbolic  oil  over  thOs  a 

wnli  l  °fi  ?acmt0sh  sheetinff  was  laid,  and  after  some  absorbent 

sThout  then  lPPlied>  the  Wh0le  was  fixed  by  a  J’‘bandagebS°Every 

used  This  ulanreSonrgS  Tr"  T6^7  cbanged,  and  the  cathetel 
i  J'ais  P;an  continued  for  twelve  days,  when  all  the  diseharo-e 
avmg  completely  ceased,  the  hymen  ias  freely  incLd  Mofe 

than  forty  ounces  of  treacly  fluid  escaped. 

ebate  upon  Acute  Pneumonia  and  its  Treatment _ Dr  Apr  mm- 

who  opened  the  discussion,  first  called  atte^SthfSiSi^S 
lghtly  defining  the  disease  called  pneumonia,  and  respectin°-  which 

te  rhad0,b°ee^0M  T  f  V  He  t^ied  o5S^ 
k™  tL  laT  ;Pa!  f  aiily  m  referencc  t0  morbid  anatomy 
confounded  ’  ^at,^atarrha  ,and  froupous  pneumonia  were  frequently 
as  nneumoni-!  IS ‘at  bronchitis  was  sometimes  spoken  of 

had  fn  vTew  Lnll  Coilective  Investigation  Committee  doubtless 
naci  in  view  croupous  pneumonia— a  malady  having  special  charar- 

hmsntlcs’  a  defimte  course  marked  by  a  crisis,  togethel  with  a  fever- 
lnstory  and  pathological  phenomena  peculiar  to  itself.  Further  in 
with^at  and  geographical  distribution,  it  did  not  coincide 

Thl^^^r1011®*111118  End  chest"in  Jauimations,  the  result  of  cold 
ofh the  Inflamed1?11  well-nigb  characteristic  ;  complete  recovery 
dLIlT  a  Uug'tlSSUe  might  be  looked  for  as  a  rule  ;  and  the 
disease  had  no  such  proclivity  to  return  as  the  catarrhal  affection 

SolhlndndTfflChi tp  d6a,ith  f°Se  main1^  from  failure  of  the  heart’s 

sequel'c  On  l  il  ”  °?TC  Pneumonia  were  not  common 
sequela;.  On  the  other  hand,  it  was  a  malady  accompanied  as  a 

ri-htlkll^'Thl1?3  P,leU.nsy’  and  eno  that  especially  fixed  on  the 
right  Side.  The  conclusion  was,  that  croupous  pneumonia  was  a 

constitutional  affection,  marked  by  the  .lesion  of  lung  and  a  form  of 
fever  peculiar  to  itself,  having  also  a  well-defined  course  and  a 
natural  tendency  to  recovery.  Dr.  Arlidge  could  not  agree  with 

??dgerihraf  °f)imon  that  pneumonia  especially  attacked  the  strong 
and  robust  It  was  a  common  affection  of  infancy,  and  he  com 
sidered  that  those  broken  down  by  vicious  courses,  oV  such  as  had 
--  fPr  t0,  debilitating  agencies,  were  more  frequently  its 
ctims.  He  had  no  experience  of  epidemic  pneumonia,  although 
he  could  speak  to  the  fact  of  prevalence  of  pneumonia  at  one  and 
the  same  time  in  a  limited  area;  and  further,  he  had  the  impression 
that,  after  prolonged  east  winds  and  the  reduced  vitality  consequent 
thereupon,  pneumonia  prevailed  more  largely.  He  did  not  attribute 
its  pernicious  effects  to  the  coldness  simply  of  the  east  wSd  ^t 
considered  there  was  some  hidden  noxious  quality  in  that  ’wind 
which  had  yet  to  be  made  out.— Dr.  McAldowie  considered  that  acute 
croupous  pneumonia  occurred  in  two  distinct  forms  ;  the  epidemic 
or  endemic,  produced  probably  by  some  specific  virus,  and  the 
ordinary  lobar  pneumonia,  which  was  also  very  prevalent  at  certain 
periods,  but  which  depended  chiefly  on  meteorological  conditions 
especially  a  sudden  fall  in  atmospheric  pressure,  a  low  temperature’ 
and  sudden  changes  in  temperature.  The  latter  form,  he  thought’  ■ 
was  simply  a  local  inflammation,  and  not  the  local  manifestation  of 
a  general  disease.  If  it  were  a  general  disease,  selecting  the  paren¬ 
chyma  of  the  lungs  for  its  local  manifestation,  why  was  the  inflam¬ 
mation  almost  invariably  confined  to  a  single  lobe?  It  was  the 
rule  to  find  the  whole  of  the  affected  lobe,  whether  it  were  the  upper 
or  the  under,  completely  solidified,  whilst  the  other  portions  of  the 
lungs  were  either  quite  healthy  or  merely  in  a  state  of  congestion 
This,  was  in  marked  contrast  with  what  was  observed  in  the  acute 
specific  fevers.  In  typhoid  fever,  the  Peyerian  glands  were  affected 
throughout  the.  intestine.  In  acute  rheumatism,  the  inflammation 
shifted  from  joint  to  joint,  attacking  the  same  tissue  in  widelv  dis¬ 
tant  parts  of  the  body.  He  thought  that  acute  pneumonia  was  a 
disease  of  healthy  chests.  Exposure  in  persons  liable  to  chest- 
complaints  usually  produced  bronchitis  or  broncho-pncumonia  and 
not  croupous  pneumonia.  This  was  an  argument  in  favour  of  the 
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local  nature  of  the  latter.  He  had  never  met  with  a  patient  liable 
to  acute  lobar  pneumonia.  Dr.  McAldowie  thought  that  endemic 
pneumonia  was  undoubtedly  a  general  disease,  and  differed  markedly 
in  its  clinical  features  from  the  ordinary  lobar  pneumonia.  .  His 
observations  were  based  on  an  epidemic  which  prevailed  in  Stoke 
in  March  1882.  The  month  was  exceptionally  dry  and  fine,  warm 
westerly  and  south-westerly  winds  prevailed  throughout.  In  all  the 
cases  observed,  the  patients  suffered  from  langour  and  debility  for  a 
day  or  two  before  the  symptoms  of  lung-inflammation  appealed. 
In  two  cases,  sickness  and  vomiting  heralded  the  attack,  lhe  dis¬ 
ease  was  of  an  asthenic  type ;  the  pulse  rapid  and  feeble,  often  in¬ 
termittent.  The  temperature,  as  a  rule,  was  not  so  high  as  in  the 
ordinary  asthenic  form,  but  it  remained  elevated  longer  and  always 
gradually  subsided.  Rusty  sputum  was  observed  in  the  whole  of  the 
cases ;  in  one  or  two  there  was  hfemorrhage  during  the  early  stage 
of  the  disease.  The  course  of  the  disease  was  slower  and  less 
regular  than  that  of  simple  lobar  pneumonia.  Physical  examina¬ 
tion  showed  that  the  inflammatory  process  spread  more  slowly 
through  the  lung-tissue.  Quinine  in  large  doses  was  the  treatment 
adopted  in  all  cases.  There  was  no  evidence  that  the  disease  was 
caused  by  infection  in  any  of  the  persons  attacked.— Dr.  W.  G.  Lane 
agreed  generally  with  Dr.  Arlidge’s  remarks.  Many  cases  of  so-called 
pneumonia  were  not  cases  of  real  acute  pneumonia.  The  disease 
was  a  general  rather  then  a  local  one,  as  shown  by  (1)  the  want  of 
relation  between  the  febrile  disturbance  and  the  local  lesion,  there 
often  being  considerable  inflammation  of  the  lung  with  a  normal 
temperature  and  a  quiet  pulse ;  (2)  presence  of  albumen,  in  many 
cases  of  pneumonia;  (3)  its  sudden  attack  and  prostration  ol 
strength,  differing  much  from  ordinary  acute  pleurisy,  in  which 
disease  patients  were  sometimes  able  to  walk  considerable  dis¬ 
tances,  even  in  the  acute  stages.  At  the  same  time,  the  disease 
differed  from  the  specific  fevers,  in  having  no  definite  period.of  in¬ 
cubation,  in  conferring  no  immunity  from  future  attacks,  and  in  not 
being  contagious.  Pneumonia,  to  his  mind,  rather  resembled  a  dis¬ 
ease”  like  gout.  With  regard  to  its  causes,  Dr.  Lane  considered 
that,  for  the  most  part,  a  cold  change  in  the  weather  was  most  likely 
to  give  rise  to  the  disease— not  simply  very  cold  or  very  hot 
weather,  but  sudden  alteration  in  temperature  from  comparatively 
mild  to  cold  weather,  as  when  a  north-east  wind  set  in  after  calm 
weather.  He  had  no  experience  of  pneumonia  being  associated 
with,  or  existing  concurrently  with,  specific  fevers,  as  typhoid  or 
scarlet  fever,  etc.  With  regard  to  treatment,  and  in  sthenic  cases, 
tincture  of  aconite  answered  well.  The  cases  requiring  most  care, 
and  which  were  the  most  difficult  to  treat,  were  those  in  which 
pneumonia  occurred  in  drunkards,  in  which  delirium,  resembling 
delirium  tremens,  frequently  presented  itself. — Dr.  Malet  remarked 
that  it  seemed  to  him  a  forcible  argument  for  the  necessity  of  the 
Collective  Investigation  Committee,  that  the  preceding  speakers  had 
differed  in  many  details,  and  if  he  had  spoken  he  should,  in  some 
degree,  have  differed  from  each  of  them.  This  evidently  showed  a 
want  of  more  accurate  information,  such  as  the  Committee  was 
endeavouring  to  obtain.— Dr.  Reid  said  that  a  case  to  which  he  was 
then  attending  seemed  to  support  the  theory  of  the  infectious 
character  of  the  disease.  This  case  occurred  in  a  house  where  the 
patient  was  on  a  visiu  and  simultaneously  the  occupier  of  the  house 
was  attacked  with  erj  sipelas.  Roth  patients  were  very  seriously  ill, 
and  the  origin  of  the  erysipelas,  if  not  of  the  pneumonia,  was  un¬ 
doubtedly  a  very  unsanitary  condition  of  the  house  in  the  shape  of 
an  earth-closet  on  the  ground-floor  which  was  used  by  the  whole 
family,  but  which,  owing  to  ignorance,  never  had  any  earth  in  it. 

ACADEMY  OF  MEDICINE  IN  IRELAND :  MEDICAL 

SECTION. 

Friday,  May  18th,  1883. 

William  Moore,  M.D.,  President,  in  the  Chair. 

Living  Specimens.— Dr.  C.  J.  Nixon  showed  a  Case  of  Aortic 
Aneurysm  with  Patency  of  Aortic  Valves ;  Anomalous  Physical 
Signs.'  -Mr.  Coppinger  showed  a  Case  of  Paralysis  following  Gun¬ 
shot-wound  of  the  Spinal  Cord. 

Specimen  by  Card. —  Dr.  J.  Magee  Finny  showed  a  Case  of 
Nodose  Condition  of  the  Hairs. 

Exophthalmic  Goitre. — Mr.  John  B.  Story  read  a  paper  record¬ 
ing  three  cases  of  exophthalmic  goitre.  The  cases  occurred  in  three 
women,  two  of  them  being  unmarried.  Two  of  the  patients  were 
sisters,  and  the  third  exhibited  the  remarkable,  and  probably  unique, 
complication  of  double  optic  neuritis,  which,  however,  had  subsided 
at  the  time  the  patient  came  under  observation.  In  this  patient, 
the  goitre  was  more  marked  on  the  left  side,  and  the  palpitations 


did  not  occur  until  five  years  after  the  goitre  and  exophthalmos  ;  in 
the  other  two,  the  goitre  and  exophthalmos  were  more  marked  on 
the  right  side,  and  the  palpitations  were  the  earliest  symptoms  ob¬ 
served.  Mr.  Story  called  attention  to  the  support  which  these  cases 
gave  to  the  theory  propounded  by  Dr.  William  Fitzgerald  in  the 
Dublin  Journal  of  Medical  Science  for  March  and  April  1883.— I  he 
President  said  that,  although  the  disease  was  almost  peculiar  to 
females  he  recollected  three  cases  in  which  it  occurred  in  males, 
the  course  being  short,  not  quite  eighteen  months.  On  the  other 
hand,  he  had  seen  it  run  on  for  eight  or  ten  years  in  females.  He 
instanced  a  remarkable  case  in  which  symptoms  of  exophthalmic 
o-oitre  occurred  temporarily  from  sudden  shock.  A  young  girl 
opened  a  letter  telling  of  her  brother’s  death.  Her  pulse  became 
140,  with  exophthalmos  and  thyroid  enlargement.  In  forty-eight 
hours,  the  exophthalmos  receded,  and  her  pulse  fell  to  normal,  lo 
him,  the  disease  appeared  to  be  of  neurotic  origin. 

Polypus  of  the  Vocal  Cord.— Dr.  Walter  Smith  related  a  case 
in  which  lie  had  successfully  removed  a  small  polypus  from  the 
right  vocal  cord  of  a  lady,  aged  30,  by  Voltolini’s  sponge-abrasion 
method.  About  Christmas  1881,  loss  of  singing  voice  come  on. 
This  was  followed  by  hoarseness,  which  persisted  for  a  year.  In 
December  1882,  the  patient  consulted  Dr.  Smith,  who  recognised 
the  existence  of  a  pale  red  pyramidal  tumour  attached  to  the  edge 
and  lower  surface  of  the  anterior  third  of  the  right  vocal  cord. 
After  a  short  preliminary  training,  he  succeeded  in  passing  a  moist¬ 
ened  sponge,  about  the  size  of  a  hazel-nut,  beyond  the  growth  ;  and 
then  forcibly  withdrawing  the  sponge  through  the  rima,  and  bearing 
towards  the  right  side,  was  fortunate  enough  to  detach  the  little 
tumour,  which  came  up  adherent  to  the  sponge,  and  was  preserved. 
Immediately  after  the  operation,  voice  was  restored,  the  hoarseness 
had  disappeared,  and  she  was  able  to  sing.  Six  weeks  subsequently, 
she  reported  herself  as  perfectly  clear  in  voice.  The  operation  is 
a  safe  and  painless  one,  suited  to  a  limited  number  of  cases.— Dr. 
Beatty  remarked  that  the  attachment  of  the  tumour  to  the  under 
part  of  the  vocal' cords  favoured  its  removal  by  Voltolinis  method. 
He  had  met  anothe’r  case  in  which,  owing  to  its  position  anteiioilj, 
this  method  failed. 

Dilatation  of  the  Colon.— Dr.  Henry  Kennedy  read  a  paper  on 
some  of  the  forms  of  dilatation  of  the  colon.  He  began  by  observing 
that  the  affection  was  frequently  overlooked ;  and,  in  confirmation 
of  this,  he  detailed  some  cases  which  were  so  obscure  as  to  prevent 
any  diagnosis  being  arrived  at,  and  others  in  which  the  diagnosis 
was  wrong.  He  believed,  nevertheless,  that  a  correct  diagnosis 
could  be  made  ;  but  it  was  necessary  that  the  idea  of  such  a  possi¬ 
bility  should,  in  the  first  instance,  be  entertained.  The  condition 
of  the  patients  who  had  this  affection  was  always  that  of  impaired 
health.  With  this  state,  when  the  patients,  who  were  usually  thin, 
were  examined  lying  on  their  backs,  there  was  chronic  tympany , 
though  not  necessarily  to  a  great  degree.  Pressure  on  the  abdomen 
did  not  cause  pain.  In  conjunction  with  these  symptoms,  the  author 
stated,  that  the  main  characteristics  of  the  disease  were  the  f;eca 
discharges— always  dark,  pasty,  and  unformed.  He  insisted  parti¬ 
cularly'  on  the  persistence  of  such  discharges,  for  weeks,  months,  i 
and  even  years,  during  which  periods  the  patients  were  constantly 
subject  to  attacks  of  diarrhoea,  acute  or  chronic,  and  .  were  liable 
even  to  perforation  of  the  bowel  and  rapid  death.  Having  detailed 
cases,  he  considered  the  prognosis  should  always  be  guarded.  1  reat- 
ment  could  much  benefit  those  cases,  but  he  doubted  whether  a  com¬ 
plete  cure  could  be  efEected.— Dr.  Gunn  asked  if  electricity  had 
been  tried,  and  quoted  a  case  of  atonic  condition  of  the  large  bowel 
in  which  it  seemed  to  have  proved  of  benefit. — Dr.  Finny,  criticising 
the  premises  upon  which  Dr.  Kennedy  based  his  cases,  said  that*  I 
although  he  had  laid  stress  upon  three  diagnostics  of  the  state  of 
the  colon,  he  had  not  adduced  any  conclusive  evidence  to  show  that  i 
the  condition  referred  to  existed.  He,  too,  bore  testimony,  to  the 
great  advantages  of  galvanism,  applied  by  a  rectal  rheophore,  in  cases 
of  atony  of  the  bowels.— Dr.  Walter  Smith  said  it  should  be  borne 
in  mind  that  there  were  great  difficulties  in  applying,  any  anatomical 
rules  to  the  living  subject,  deduced  from  the  position  of  parts  of 
the  dead  body. — Dr.  BENNETT  having  also  joined  in  the.  discussion. 
Dr.  H.  Kennedy  replied.  He  said  he  did  not  use  electricity  in  any 
of  his  cases  ;  nor  had  he  had  any  post  mortem  examination.  He  , 
saw  no  reason  to  dissociate  the  symptoms. —  The  President 
congratulated  the  Section  on  the  success  of  its  first  session,  which 
had  now  come  to  a  close. 

Vaccination  Grant. — Mr.  C.  R.  Illingworth  has  received  the 
Government  grant  for  efficient  vaccination  in  the  Rishton  District 
of  the  Blackburn  Union. 
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REVIEWS  AND  NOTICES, 

Gout  in  its  Protean  Aspects 
gill  M  n  n  s  lnTOt^n  AsPects-  Py  J-  Milner  Fother 

Dr.  Iothergill  has  been  fruitful  in  works.  Although  he  has 
materi'  llrfTh  Cltpy  ?r  °rif.inal  research,  and  his  ability  to  supply 
Scdal  ldont  ^o1!  °,f  VV?  phii°SOphical  inquirer  in  medicine!  his 
imtortanffn^^  bf  that  °f  seizinS  on  and  selecting  the  most 

r0QS  arrived  at  by  other  liters,  and  of 
1  g  the  ,up  \n  ,such  a  manner  that  they  may  be  more  tho 

HehJfnSrt  an<?’  lf  We  muy  Say  so-  more  Pleasurably  digested, 
requires  that  ’  J  wS  apprebeilsio?  of  what  the  busy  practitioner 
nhvsic  divnrl^’ f  ^  °xPosltloa  of  the  accepted  truths  of  modern 

Which’  whUst  t2r^-the.learned  jarg0n  of  many  recent  writers, 
mopr/v  Pretending  to  unusual  accuracy  in  defining  pheno- 

knowiedge  by  its  barbaric  nomenclature.  Moreover 

the  manv  the  n’  othergill  has  faith  in  his  mission  as  a  writer  for 
the  many— the  many  who  will  not  diligently  study  a  subieot  rio-Lt 

SSSated  ft  the  systematic  writer4 o^the^spedal 

only  a  little  piquancy  be  given  by  a  half-colloquial  style  and  the 
mt^da?tlon  of  Lterary  scraps  and  anecdotes. 

4  “ SST™ S.'SZS: !  tSd'  Tl  “J*  ty  diff"se  1 

digested  “  amluTat  If'he  '?  /ty®  ”0t  ’ad<*KateIy“ nalyS  and 

freqaeirtlyungrammatical6;  ?idlhe  impression, Uonthe  wh?ie  Is  forced 
upon  us,  that  the  treatise  has  been  hurriedly  put  together  ’probably 
to  meet  the  exigencies  of  the  publisher.  However  where  a  book 

™onS°sS  defects'5  c°Te?dfable'  ty™1'!  be  invidious  to  insist 

opVSy  toller  andaremS;t£”'  ““  aUthC"' 

Dr.  Iothergill  has  levied  contributions  from  the  principal  English 
authoiities  on  gout ;  and,  in  respect  to  this  malady,  it  is  the  o-0od 

its  history  thaTt  heir^1^'^^118  -°  baVG  more  abundant  material  for 
its  History  than  their  colleagues  in  any  other  country.  The  facts  and 

opinions  he  has  so  collected  are  accompanied  by  acute  and  thoughtful 
“I’  and >  options  culled  from  the  writeS  own  efperi- 
ence  ,  but  the  treatise  does  not  demand  a  critical  examination*!  a 
3,k“  original  research.  Nevertheless,  we  doubt  not,  it  will  be 
e  l  appreciated  by  the  circle  of  readers  to  whom  it  is  especially 

of  ite  att?or.reaP  a  SUCCeSS  Wi‘h  f0rmOT  literar>'  Prod“c 

Rheumatism,  Gout,  and  Some  Allied  Disorders.  By  Morris 

8y°oNGppR280H’  MLDonL°W'SSLlbrary  °fT  Standard  MedicS^th™ 
Rivingfon  i883  &ampS°n  L°W’  Marst°n’  Searle>  aad 

Dr.  Longstreth,  of  Philadelphia,  furnishes  a  very  full  account  of 
the  subjects  of  which  he  treats.  He  views  them  under  varied  aspectf 
always  keeping  the  historical  one  prominently  in  sight  His  Vvork 
does  not  apparently  contain  much  that  is  novel,  but!  full  of  s^und 
judgment  and  of  discriminating  criticism.  Probably  we  give  our 

5  nfSphe  beSt  °PP°rtuaity  of  judging  for  themselves  of  the  work 
n  lof  its  general  style  by  the  following  extracts  from  his  remarks 
on  the  most  recent  treatment  of  rheumatism. 

“  Maclagan  wrote :  ‘  Impressed  with  the  fact,  that  the  maladies  on 

"ft*®  °°Te  th6y  !X.erC!se  the  most  beneficial  action,  are  most Ve- 
valent  m  those  countries  in  which  the  Cinchonacem  grow  most  readil  v 
md  believing  m  the  miasmatic  origin  of  rhenmatfsm,  it  seemed  to 
fa  got  ‘hat  disease,  was  most  hopefuTy  to 

be  looked  for  among  those  plants  and  trees,  whose  favour! re  lrVreref 
presented  conditions  analogous  to  those  under  which  the  rheumatic 
miasm  seemed  most  to  prevail.  A  low  lying  damp  locality  a!d  a 
cold  rather  than  warm  climate,  are  the  conditions  under  which 
rheumatism  is  most  likely  to  arise.  On  reflection,  it  seemed  to  me  that 
he  plants  whose  haunts  best  corresponded  to  this  description  were 

T^lloi?gmS  t0  the  DatUral  °rder  °f  Salicace*>  various  forms 

tl ‘‘Tbis  f°rm  of  argument  is  not  new;  it  has  been  applied  manv 
times  to  other  diseases  and  natural  products,  and  often  with  not 


cient^^The’ quinin^be^^  auth<>R  quoted ^eemsto^ely^s^quite'^suffi- 

Iae  quinine-bearing  trees  grow  on  mountain  elevations  far 
from  swampy  regions,  and  in  a  climate  approaching  that  of’  the 
and  willow’s  favourite^  hauntTfs  the^swamif 
tent  fever  Pr°dUCe  rheumatism« is  al«othe  birthplace  of  intermite 

re,as+ons  like  this  should  cast  no  imputation  on  the 

must  be  ?es  eTbWvbatteVer  T  “ay  d°‘  The  ^erapeutic  means 
tested  for  use  R  results  and  not  by  the  way  they  were  sug- 

perhaps dictated  ^°Wever!  when  oae  starts  with  «  priori  reasons, 

ft  is  well  to  he  Prejudir.in  favour  of  a  method  of  treatment 

t0  be  cautious  in  judging  of  the  results  and  of  the  effects 
the  disease  for  which  it  is  administered.”  (Pp.  205-206  ) 

thirty  or  fort  v  ^  to  the  alkaline  treatment  on  its  announcement 
com  nrn  nils  th  flS  a°°’  reserables  so  much  that  no  w  accorded  to  salicy  1 
compounds,  that  one  cannot  but  pause  and  reflect,  make  a  comnari 

Sis" h^^ThSlt- 1  J®  ^  fate  °f  the  ^TeL^Cty 

the  term  ef  f  application  arose,  so  to  speak,  at  dictation  of 
.J  licinTcts  !  Sfe  ge™:theory  (Maclagan  would  have  us  believe 

treatmen?snSn?fUma  rem  &S  a/ermicide),  Just  as  the  alkaline 
tlitew? l!? rang  from  the  now  fallen  lactic  acid  theory.  And  I 
tWkJpat  the  ®allcylf.  wiH  stand  or  fall,  as  stands  or  falls  the  test 
at  will  soon  be  applied  to  the  germ-theory.”  (P.  210.) 

Diseases  °e  Women.  By  Graily  Hewitt,  M.D.,  Professor  of 

So?  Lonl^T  at  ntyersi^  London:  Fourth  edf' 

tion.  London .  Longmans,  Green  and  Co.  1882. 

I  en  years  have  elapsed  since  the  last  edition  of  this  popular  work 

s*  s°H?.nhr 

of  most  practical  and  scientific  gynecologists.  The  new  edition  of 
his  work  embodies  the  results  of  a  large  clinical  experience  and 
only  be  read  with  pleasure  and  profit&by 

m  e,LqUeStl°n  ?SJ°  the  nature  of  hysteria  and  hystero-epilepsy  has 
much  occupied  the  attention  of  the  author,  and  the  present  Volume 
contains  a  collection  of  observations  on  the  subject  Dr  Grailv 
Hewitts  valuable  work  is  so  well  known  that  it  is  not  necessary  to 
say  more  of  it  in  noticing  this  new  edition  than  that  it  reprerente 

fbl/ .T -Clearly  t?6  m°St  aPProved  methods  in  the  theory  and  prac¬ 
tice  of  diseases  of  women.  As  might  be  expected  in  a‘  teacher  of 

set  forth  CC’ 106  ES  V  ?!raily  Hewitt’  the  questions  dealt  with  are 
set  foith  m  a  remarkably  clear  and  lucid  style.  A  considerable 

number  of  new  illustrations  have  been  added,  and  most  of  the  few 

drawn  hff "Sf  “Ihte  VVVV  End  disPlacements  of  the  uterus  are 
"  .  ®lze;,  Lhis  is  of  much  advantage  to  the  student  and 

greatly  assists  the  more  ready  realisation  of  the  meaning  of  the 

“S?  edIy  a  favomite  Kui,i<5  with  st"a“‘s 

minted  pS?5  l883Ubll&S  par  le  Dr-  Pl“EB  J-  Merciee. 
Atlas  der  Gelenkkrankheiten.  By  Dr.  August  Schreiber 
mT  TT  Tubingen:  1883. 

he  Hysterical  Element  in  Orthopaedic  Surgery.  By 
Newton  M.  Shaffer,  M.D.  New  York:  1880  7 

Orthopaedic  surgery  has,  during  the  last  few  years,  emerged  from 
the  equivocal  position  which  it  at  one  time  occupied,  to  be  placed 

VdtCf  ' ate  Spe,cial  dePartments  of  medicine.  This  re- 

s  t  is  probably  due  partly  to  the  great  increase  of  scientific  re 
search  and  published  clinical  work,  necessitating  the  more  complete 
separation  of  the  various  classes  of  diseases  one  from  anoS  for 

parp0SuS  0ffS!ady-  and  PartlP  t0  the  fact  that  surgeons  of  re¬ 
pute  have  devoted  themselves  to  the  work.  It  is  not  very  manv 
years  ago  that  the  special  study  and  practice  of  any  branch  of  medi¬ 
cine  was  considered  as  unorthodox,  and  as  almost  amounting-  to 
empiricism  All  that  is  now  changed,  and  the  general  voice  of  &the 
professmn  is  in  favour  of  the  division  of  various  classesTf  disease 
for  the  purposes  of  practice,  provided  that  the  men  who  devote 
V*-  SU°  1  sPe?lalties  have,  in  the  first  place,  and  for  a 
time>  Poetised  their  profession  in  all  its  branches 
Orthopiedic  surgery  offers  a  wide  field  for  study,  and  treatises 
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and  monographs  upon  the  subjects  which  it  embraces  have  been  pub¬ 
lished  of  late  in  various  countries— America,  France,  Germany,  and 
this  country  having  each  contributed  valuable  works. 

The  volume  before  us,  containing  the  writings  of  Dr.  De  Saint- 
Germain,  collected  and  published  by  Dr.  Mercier,  is  remarkable  for 
the  number  of  subjects  which  it  includes,  many  of  which  are  not 
usually  considered  to  belong  to  ortliopmdic  surgery  ;  we  may  in¬ 
stance  deformities  of  the  teeth,  strabismus,  imperforate  anus,  and 
hernia.  Notwithstanding  this  fault,  the  work  is  a  sound  one.  The 
author  reviews  the  various  opinions  of  other  writers,  and  records  his 
own  experience,  drawing  impartial  inferences  as  to  the  best  treat¬ 
ment  to  be  adopted  in  various  cases.  He  has  not  availed  himself  of 
some  of  the  more  recent  publications  upon  orthopaedic  surgery; 
but,  upon  the  whole,  the  book  is  very  fairly  and  well  written. 
We  cannot  agree  with  the  author  upon  several  points  of  treatment, 
but  we  consider  that  the  principles  by  which  he  is  guided  are  sound 
ones. 

The  Atlas  der  Qelenkhrankliciten  consists  of  a  series  of  twenty- 
three  large  quarto  plates,  containing  many  well-executed  illustra¬ 
tions  of  pathological  specimens  of  joint-diseases.  A  descriptive  text 
accompanies  the  plates,  and  thirty-five  pages  are  devoted  to  a  de¬ 
scription  of  the  anatomy  of  the  joints. 

The  Hysterical  Element  in  Orthopaedic  Surgery  is  a  valuable 
contribution  to  medical  literature.  Dr.  Shaffer  deals  chiefly  with 
hysteria  in  reference  to  joint-affections,  and  he  illustrates  his  ob¬ 
servations  by  recording  some  very  instructive  cases.  It  seems  to  us 
that  hysteria,  or  neuromimesis,  as  Sir  James  Paget  has  called  this 
morbid  condition,  is  of  particular  interest  to  the  orthopaedic  sur¬ 
geon  ;  and  we  are  very  glad  to  call  attention  to  Dr.  Shaffer’s  able 
essay  upon  the  subject. 


NOTES  ON  BOOKS. 

The  Student's  Manual  of  Venereal  Diseases.  By  Berkeley  Hill 
and  Arthur  Coofer.  Third  edition.  Smith,  Elder  and  Co.  1883. 

_ We  are  glad  to  see  that  this  most  useful  little  volume  has  already 

reached  a  third  edition.  It  is  intended  to  serve  as  an  introduction 
to  the  larger  treatise  On  Syphilis  and  Local  Contagious  Disorders, 
and  has  been  collated  with  the  last  edition  of  that  admirable  work. 
In  preparing  the  present  issue  of  their  manual,  the  authors  have  re¬ 
vised  and  in  great  part  rewritten  the  text,  besides  adding  much 
new  matter.  The  busy  practitioner  will  highly  appreciate  the 
chapter  on  treatment,  which  is  particularly  clear  and  accurate, 
especially  the  section  on  “The  Special  Treatment  of  the  Affections 
of  Syphilis  while  the  concise  descriptions  of  the  lesions  of  the 
skin,  nervous  system  and  organs  of  special  sense  will  be.  most 
useful  to  the  student  preparing  for  examination.  Very  distinct 
directions  are  given  as  to  the  cases  in  which  mercury  is  appropriate, 
and  the  various  ways  in  which  it  may  be  administered.  But  the 
chapter  devoted  to  inherited  syphilis  and  its  treatment,,  is  almost 
too  short  for  so  very  important  a  subject.  The  appendix  contains 
a  collection  of  approved  formulae. 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FLUID  CONFECTION  OF  SENNA. 

The  fluid  confection  of  senna,  originally  introduced  by  Messrs. 
Fisher  and  Haselden,  and  now  made  by  Messrs.  Waugh  and  Co.,  of 
Regent  Street,  is  a  palatable  preparation,  which  will  be  found  useful 
as  a,  laxative  and  in  the  treatment  of  habitual  constipation.  The 
dose  is,  for  children,  one  or  two  teaspoonfuls,  and  for  adults,  a  dessert¬ 
spoonful  or  more.  We  have  given  it  a  fair  trial,  and  find  that  it  is 
popular  with  patients,  and  that  it  is  taken  without  difficulty. 


Presentation — Mr.  Butterfield,  the  borough  medical  officer  of 
health  for  Bradford,  who  will  shortly  enter  upon  the  duties  of  his 
new  appointment  in  Kent,  has  been  presented  by  the  officers  of  the 
corporation  with  an  oak  writing-case,  handsomely  mounted,  anc. 
bearing  a  suitable  inscription,  together  with  a  pair  of  Parian  figures, 
representing  Spring  and  Autumn,  as  a  mark  of  their  high  esteem. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan¬ 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  .  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Tfic  fSritisfi  IRctiu.il  Journal. 
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POISONOUS  PIGMENTS. 

Some  months  since,  the  Council  of  the  National  Health  Society 
appointed  a  committee  of  medical  men,  chemists,  and  others,  to  col¬ 
lect  information  as  to  the  effects  on  health  of  poisonous  pigments 
and  colours  in  articles  of  house  decoration,  domestic  use,  and 
wearing  apparel,  with  a  view  to  obtaining  legislative  prohibition  of, 
or  restrictions  on,  the  use  of  the  same.  After  much  consideration, 
it  was  deemed  expedient  to  limit  their  attention  for  the  present  to 
the  employment  of  arsenic,  whether  as  an  essential  ingredient  of 
the  colour,  or  as  an  accompaniment  either  from  the  use  of  impure 
materials,  or  from  its  having  been  employed  as  a  reagent  in  the  pre¬ 
paration  of  the  colour,  and  not  having  been  subsequently  completely 
removed.  The  well  known  Schweinfurt  or  emerald  green  is  an 
example  of  an  arsenical  colour,  being  itself  arsenite  of  copper. 
Most  metallic  ores  contain  arsenic ;  indeed,  the  arsenic  in  commerce 
is  obtained  from  them  by  the  process  called  roasting,  and  few  metals 
are  entirely  free  from  traces  of  it ;  while  arsenic  acid,  being  a  cheap 
and  powerful  reducing  agent,  is  largely  used  in  the  preparation  of 
anilin  from  nitro-benzol,  and  of  the  several  colours  derived  from 
anilin,  as  magenta,  fuchsin,  corallin,  etc.  Some  of  these,  as 
fuchsin,  are  in  themselves  perfectly  harmless,  but  they  are,  as  sold, 
rarely  free  from  the  arsenic  employed  in  their  preparation.  It  is 
much  to  be  desired  that  other  equally  efficient  reducing  agents 
should  be  found,  the  price  of  which  might  render  their  substitu¬ 
tion  commercially  practicable ;  and  it  is  a  fact  that,  as  regards  several 
of  the  anilin  colours,  the  problem  has  already  been  solved,  no 
arsenic  being  employed  in  three  at  least  of  the  largest  German 
colour-factories. 

Before  drafting  a  Bill  to  restrict  the  employment  of  arsenic  in 
British  manufactures,  the  Committee  deemed  it  advisable  to  ascer¬ 
tain  what  restrictions,  if  any,  had  been  imposed  in  other  countries 
on  the  use  of  arsenic  and  other  poisonous  pigments  in  the  tinting  of 
wall-papers  and  various  textile  fabrics  for  industrial  and  decorative 
purposes,  and  in  painting  toys.  For  this  end  they  applied  to  Earl 
Granville,  who,  in  a  most  courteous  reply,  undertook  to  obtain  from 
the  agents*of  the  Foreign  Office  the  required  information,  both  in 
respect  of  national  laws  and  of  local  or  municipal  regulations. 
Answers  have  been  received  and  transmitted  to  the  Society  from 
nearly  every  European  State. 

As  regards  Germany,  it  may  be  well  to  explain  the  relations  sub¬ 
sisting  between  the  several  States  and  the  Federal  Empire  of  which 
they  are  members.  The  difference  between  imperial  and  local  legis¬ 
lation  is  clearly  comprehended  in  Germany.  The  parliaments  and 
other  legislative  assemblies  of  the  individual  States  are  not  merely 
administrative  bodies,  but  legislate  on  all  matters  of  local  interest, 
and  on  such  matters  of  general  importance  as  have  not  been  dealt 
with  by  the  Reichstag  or  Imperial  Parliament ;  while  the  latter 
confines  its  attention  to  questions  equally  affecting  the  whole 
empire.  It  thus  frequently  happens  that  a  law  which  has  been  in 
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force  for  many  years  in  one  or  more  of  the  States,  and  has  been 
found  to  work  advantageously,  is  made  the  basis  of  an  imperial  law, 
or  even  accepted  entire  by  the  Reichstag.  Thus,  it  was  not  until 
after  the  wide-spread  epidemic  of  small-pox  in  1871,  that  the  strin¬ 
gent  vaccination  laws  of  AViirtcmberg  and  Nassau  were  adopted  by 
Irussia;  and  still  more  recently,  in  1879,  the  Prussian  laws  on  the 
question  before  us  have  been  extended  to  the  whole  empire. 

There  are,  besides  these,  other  enactments,  closely  corresponding 
with  our  “  Orders  in  Council,”  issued  by  the  Emperor  with  the  advice 
and  consent  of  the  Bundesrath  (a  body  of  fifty-nine  members,  appointed 
annually  by  the  governments  of  the  several  States).  These  orders 
must  be  laid  before  the  Reichstag  or  Imperial  Parliament,  if  sitting, 
or,  if  not,  at  its  next  meeting.  The  House  can  approve  or  reject 
them  as  a  whole,  but  cannot  amend  or  alter  them ;  and,  if  approved, 
they  have  the  force  of  imperial  laws.  Though  Parliament  cannot 
itself  alter  them,  the  Council  will  often  do  so  in  deference  to  the 
strongly  expressed  wish  of  the  House. 

With  these  preliminary  explanations,  we  will  proceed  to  an  ex¬ 
amination  of  the  imperial  and  local  laws  which  have  been  com¬ 
municated  to  us. 

The  Imperial  Law  of  May  14th,  1879  (No.  1293),  is  couched  in 
general  terms,  and  deals  with  the  adulteration  or  falsification  of 
food  and  drink,  the  sale  of  diseased  or  unwholesome  meat,  and  of 
dangerous  petroleum,  and  also  regulates  the  manufacture  and 
sale  of  all  articles  of  domestic  use,  of  whatever  kind,  likely  to  affect 
injuriously  the  health  of  individuals.  By  this  law,  the  police  are 
authorised  to  enter  all  places  where  such  are  manufactured  or  sold, 
and  to  take  samples  for  examination  or  analysis,  on  certain  condi¬ 
tions  as  to  payment  and  the  identification  of  the  article.  Local 
regulations  of  a  more  stringent  character  are  not  interfered  with. 
Section  5  leaves  it  to  the  Emperor  and  Council  to  issue  orders  from 
time  to  time  prohibiting  the  use,  for  any  particular  purposes,  of 
such  colours,  substances,  etc.,  in  the  preparation  or  packing  of  the 
articles  in  question  as  may  be  deemed  injurious  to  health,  and  to 
forbid  the  employment  of  any  process  or  mode  of  manufacture 
calculated  to  produce  such  effect. 

A  graduated  series  of  penalties  is  laid  down,  beginning  with  fines 
not  exceeding  150  marks,  or  equivalent  terms  of  imprisonment,  for 
the  least  violation  of  the  provisions  of  the  Act,  even  if  this  be 
the  result  of  pure  carelessness.  The  offender  is  subject  to  a  fine  not 
exceeding  1,500  marks,  or  to  imprisonment,  to  which  may  be  added 
loss  of  civil  rights,  and  subjection  to  police  surveillance,  for  adultera¬ 
tion  of  food.  The  penalty  rises,  imprisonment  without  option  of 
fine  for  knowingly  introducing  any  poisonous  or  noxious  substance, 
and  penal  servitude  for  not  more  than  five  years  if  any'  grievous 
bodily  harm  follow  such  introduction,  or  not  exceeding  ten  years  if 
such  mixture  be  made  with  knowledge  of  the  probable  result,  and 
for  not  less  than  ten  years,  or  even  for  life,  if  death  actually  follow 
as  the  consequence. 

In  accordance  with  Section  5,  His  Majesty  the  Emperor  issued 
an  order,  on  May  1st,  1882,  specifying  the  colours  which  should  be 
deemed  poisonous  and  prohibited  in  the  case  of  all  articles  of  food 
and  drink.  Section  2  of  this  order  forbids  the  use  of  the  same  in 
the  covering  or  packing  of  such  articles.  Section  3  extends  the 
same  prohibition,  excepting  as  regards  zinc  oxide  and  lead  chromate, 
to  the  painting  and  colouring  of  toys. 

Section  4  forbids  the  use  of  colours  “  prepared  with  arsenic,”  and  of 
“  copper  colours  containing  arsenic,”  in  paper-hangings  and  materials 
of  dress.  Section  5  prohibits  the  Sale  of  all  articles  prepared,  kept 
or  packed  in  contravention  of  any  of  the  preceding  provisions. 

The  order  was  to  come  into  operation  on  April  1st  of  the  present 
year. 

When  this  order  was  submitted  to  the  Reichstag  on  December 
13th,  1882,  the  House,  apprehending  certain  difficulties  in  its 
application,  referred  it  to  a  special  committee  for  further  considera¬ 
tion.  The  committee  presented  their  report  on  February  8th,  1883, 


in  which  they  recommended  that  Sections  2  and  3  should,  for  the 
present,  be  suspended,  since  their  enforcement  would  affect  injuri¬ 
ously  the  German  trade  in  toys,  with  countries  where  no  such 
restrictions  existed.  At  the  same  time,  they  expressed  a  hope  that 
the  Chancellor  would  enter  into  negotiations  with  4  other  govern¬ 
ments,  with  the  aim  of  coming  to  an  international  agreement  as  to 
which  colours  should  bo  held  to  be  poisonous  and  unsuited  for  this 
purpose. 

Section  4,  which  was  none  other  than  the  law  already  in  force  in 
1  russia  since  1854,  met  with  almost  unanimous  approval,  especially 
the  choice  of  the  expression,  “  prepared  with  arsenic,”  in  place  of 

containing  arsenic,”  since  it  would  have  the  effect  of  guarding 
against  the  danger  following  the  use  of  arsenic  in  the  preparation 
of  those  anilin  colours  which,  though  ^armless  in  themselves, 
are  raiely  free  from  it  as  sold  ;  while,  on  the  other  hand,  it  would 
not  bring  the  presence  of  minute  and  unavoidable  contamination 
by  arsenic  within  the  action  of  the  law.  One  member  alone,  in  a 
full  house,  dissented,  urging  the  case  of  fuchsin,  a  non-poisonous 
colour,  always  prepared  by  means  of,  and,  as  he  admitted,  seldom,  if 
ever  free  from  arsenic.  The  suspension  of  the  Sections  2  and  3  was 
therefore  desired  by  the  House,  and  assented  to  by  His  Majesty  and 
Council.  The  use  of  Scheele’s  green  and  of  other  arsenical  colours 
for  wall-papers  and  clothing  had  been  prohibited  for  many  years, 
not  only  by  the  laws  of  Prussia,  but  by  those  of  nearly  every  minor 
State  ;  but  these  restrictions  were  at  first  found  to  operate  injuri¬ 
ously  on  the  Prussian  export  trade  in  paperhangings,  by  placing  the 
manufacturers  under  an  unfair  disadvantage  when  competing  with 
those  of  such  countries  as  France,  who  were  under  no  such  restric¬ 
tions  ;  and  at  their  representation  an  order  was  issued  on  December 
29th,  1854,  permitting  the  use  of  arsenical  colours  in  wall-papers 
intended  for  exportation  only,  provided  that  such  papers  be  pre¬ 
pared  and  stored  in  separate  buildings  and  entered  in  separate 
order-books,  at  all  times  open  to  inspection  by  the  police. 

Very  little  use  has,  however,  been  made  of  this  permission, 
German  manufacturers  having  found  green  colours  equally  appli¬ 
cable,  and  perfectly  free  from  arsenic. 

Anilin  works  are  regulated  by  an  order  of  the  Ministry  of  Com¬ 
merce  dated  June  10th,  1865,  by  which  permission  to  establish  them 
is  granted,  only'  on  condition  that  all  arsenic  and  refuse  containing 
arsenic  be  kept  in  separate  locked  and  well-paved  rooms ;  that  all 
operations  with  arsenical  solutions  be  performed  in  chambers  pro¬ 
vided  with  waterproof  floors  and  courses,  and  drained  into  a  water¬ 
tight  reservoir  beneath  the  same;  that  all  refuse  liquor  containing 
arsenic  be  evaporated  down  in  a  suitable  apparatus,  and  conveyed 
to  such  places  as  the  police  may  approve;  that  a  poison-book  be 
kept,  containing  full  details  of  the  purchases  of  arsenic  and  the  dis¬ 
posal  of  arsenical  waste ;  and  that,  except  by  special  permission,  the 
arsenic  acid  employed  shall  not  be  prepared  on  the  premises. 

These  restrictions  and  precautions  have  turned  the  attention  of  the 
manufacturers  to  the  search  after  reduction-processes  by  means  of 
other  reagents;  and  three  of  the  largest  firms  in  Germany— the 
“Biidische  Anilin  und  Soda-Fabrik”  in  Ludwigsliafen,  the  colour- 
works  [at  Hochst  am  Main,  and  the  “Actien  Gesellschaft  fiir  Anilin 
Fabrication”  in  Berlin— make  anilin  colours,  as  magenta,  fuchsin, 
and  rubin,  entirely  without  the  use  of  arsenic. 

The  Imperial  Law  of  May  14th,  1879,  supplemented  byr  the  Order 
in  Council,  which,  as  amended,  came  into  operation  on  April  1st  of 
this  year,  has  superseded  all  local  regulations.  We  have,  however, 
information  as  to  _the  legal  restrictions  already  existing  in  Wiir- 
temberg,  Saxony,  and  Hesse,  from  which  it  appears  that,  by  an 
ordinance  of  the  Minister  of  the  Interior,  dated  January  17th, 
1876,  regulating  the  trade  in  poisons  in  the  kingdom  of  Wiirtemberg, 
the  use  of  arsenical  colours  in  textile  fabrics  was  altogether  pro¬ 
hibited,  and  in  paints  and  wall-decorations,  unless,  by  varnish  or 
other  precautions,  the  separation  of  the  colour  were  rendered  impos¬ 
sible, 
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In  the  kingdom  of  Saxony,  legislation  has  been  of  a  piecemeal 
character,  the  use  of  a  green  precipitated  copper  carbonate  in  cotton- 
yarn  having  been  forbidden  in  1840;  of  so-called  Brazil  or  Munich 
red,  an  arsenical  colour,  in  1856  ;  of  Schweinfurt  green  for  fabrics 
and  papers  in  1860;  and  a  “warning”  having  been  issued  to  the 
public  against  the  use  of  arsenical  colours  in  sleeping  or  much  fre¬ 
quented  rooms,  and  in  forms  easily  detached. 

In  Saxe  Coburg  and  Gotha,  ducal  edicts  of  1836  and  1830  prohibited 
the  use  of  arsenical  pigments  for  all  domestic  purposes,  and  scheduled 
a  list  of  dangerous  articles  which  may  not  be  introduced  into 
articles  of  food  or  drink.  With  slight  differences,  the  laws  of  the 
two  duchies  agree  in  prohibiting  the  use  of  arsenical,  mercurial,  and 
other  poisonous  colours  in  the  manufacture  of  candles,  toj  s,  wall¬ 
papers,  textile  fabrics,  and  paints :  those  of  Coburg  are  the  more 
stringent,  allowing  none  but  vegetable  colours  in  candles ;  while 
in  Gotha,  arsenic  and  mercury  alone  are  prohibited  for  this  purpose, 
and  arsenical  paints,  only  in  the  case  of  toys. 

The  Hessian  Criminal  Code  of  October  1855,  and  a  Government 
order  of  the  following  year,  specify  a  number  of  colours  which, 
though  not  coming  within  the  category  of  “direct  poisons,  are  of  a 
“poisonous  nature,”  and  injurious  to  health;  and  regulated  their 
sale  by  others  than  chemists,  corresponding  thus  far  to  our  “  Sale  of 
Poisons  Act.”  The  use  of  any  of  them  is  prohibited  for  colouring, 
tinting,  or  painting  of  confectionery,  toys,  wall-papers,  paints  for 
walls  and  textile  fabrics,  including  carpets,  furniture,  and  clothing. 
So  far  as  these  exceed  the  recent  imperial  legislation  for  example, 
the  Saxon  restrictions  on  the  tinting  of  candles — they  are  not  super¬ 
seded  by  it ;  otherwise,  the  Imperial  Law  is  in  force  in  every  State. 

In  Bavaria,  a  law  of  June  6th,  1863,  as  well  as  the  police  regula¬ 
tions  of  December  26th,  1871,  are  practically  superseded  by— be¬ 
cause  nearly  identical  with— the  provisions  of  the  Imperial  law  and 
Orders  in  Council  above  named,  but  artificial  flowers,  window-blinds> 
and  wire  gauze  for  meat-safes,  and  paints  for  house-decoration  are 
specified  among  the  articles  into  the  colouring  of  which  arsenic  is 
not  admissible. 

In  Sweden,  the  question  of  arsenical  colours  has  been  the  cause  of 
much  discussion  at  home,  and  of  negotiations  with  the  Governments 
of  other  countries.  The  ordinance  of  1876,  which  regulated  the 
manufacture,  storage,  and  sale  of  poisons  of  all  kinds,  uncondition¬ 
ally  prohibited  the  use  of  arsenic  in  wall-papers,  blinds,  cloth,  arti¬ 
ficial  flowers,  and  wares  of  all  kinds  “  printed  or  painted  in  water¬ 
colours  ;”  as  well  as  in  lamp-shades,  sealing-wax,  wafers,  and 
candles.  Technically,  carpets,  being  rarely  “  printed  or  painted,  ’ 
might  have  been  considered  as  outside  the  Act ;  but  the  accidental 
omission  was  overruled  by  the  courts,  and  the  whole  nation  may  be 
said  to  have  gone  mad  on  the  subject  of  arsenical  poisoning.  Not 
content  with  the  analyses  and  certificates  of  the  Government 
chemists,  every  purchaser  of  an  article  possibly  arsenical  has  it 
examined  by  a  chemist  or  chemists  of  his  own  selection,  until  he 
obtains  from  one — perhaps  the  village  apothecary — an  unfavour¬ 
able  opinion, founded  on  the  presence  of  a  trace  of  something  which, 
if  arsenic,  may  have  come  from  the  reagents  employed.  In  1879,  a 
Royal  decree  amended  the  clauses  of  the  ordinance  of  1876  re¬ 
ferring  to  arsenical  goods,  removing  textile  fabrics  to  the  second 
category,  and  fixing  a  limit  of  permissible  impurity — viz.,  that  the 
metallic  arsenic  deposited  in  a  glass  tube  of  to  2  millimetres  in¬ 
ternal  diameter,  from  440  square  centimetres,  of  articles  in  the  first 
list  (wall-papers,  etc.),  or  from  220  square  centimetres  of  textile 
fabrics  and  21  grains  of  other  articles  in  the  second,  by  the  Babo 
Fresenius  process,  shall  not  produce  a  black,  brown,  or  even  a  par¬ 
tially  opaque  mirror. 

In  1881,  Messrs.  Stoddart  of  Glenpatrick,  and,  in  1882,  Messrs 
Crossley  of  Halifax  complained,  through  Her  Majesty’s  Foreign 
Office,  of  the  serious  interference  with  their  business  caused  by  the 
condemnatory,  and  often  conflicting,  certificates  given  by  various 
Swedish  chemists  in  respect  of  carpets  which  they  knew  to  be  prac¬ 


tically  free  from  all  but  the  merest  traces  of  arsenic. '  They  asserted 
that  they  took  every  precaution,  even  to  the  employment,  by  Messrs. 
Crossley,  of  a  resident  chemist  to  examine  all  colours  and  wools, 
and  they  could  not  but  doubt  either  the  skill  of  the  Swedish  chemists, 
or  the  accuracy  of  the  methods  they  employed.  They  urged,  for 
their  own  protection  and  that  of  manufacturers  everywhere,  that  the 
Swedish  Government  should  appoint  official  analysts,  and  prescribe 
an  uniform  method  of  analysis,  a  form  of  certificate,  etc.  The  matter 
being  referred  by  the  Swedish  Government  to  the  Medical  Board,  the 
latter  expressed  the  opinion  that  no  legislation  would  meet  the  evils 
justly  complained  of,  so  long  as  the  present  arsenical  madness  or 
fashion  lasted,  since  persons  could  not  be  restrained  from  appl)  ing 
to  private  chemists,  even  after  an  official  certificate  had  been  given. 
They  could  not  advise  the  Government  to  take  the  responsibility  of 
appointing  so  many  official  analysts  as  would  be  required,  nor  of 
interfering  with  the  freedom  of  scientific  experts  to  employ  that 
method  which  each  found  to  work  best ;  but  they  did  recommend  a 
form  of  certificate  which  His  Majesty,  by  a  decree  of  February 
1883,  made  compulsory,  in  which  the  chemist,  who  must  describe 
his  qualifications,  states  that,  having  examined  the  superficies  or 
weight  of  the  article  prescribed  by  the  decrees  of  1879-83,  by  reduc¬ 
tion  of  the  arsenic-sulphide  with  potassium-cyanide  and  carbonate 
of  soda,  he  finds  that  it  contains,  or  does  not  contain,  the  quantity 
of  arsenic  prohibited  by  the  law  of  1876. 

Denmark  and  Holland  stand  next,  among  those  countries  from 
which  replies  have  been  received,  in  the  stringency  of  their  legisla¬ 
tion  on  the  use  of  poisons  in  the  arts,  and  are  following  farther 
the  example  of  the  German  Empire.  The  laws  at  present  in  force 
in  Denmark  regulate  the  sale  of  poisons,  prohibit  their  use  in 
confectionery,  wafers,  and  toys,  and  specify  such  colours  as  may  be 
used  for  these  purposes.  But  a  Bill  is  under  consideration  by  the 
Danish  Parliament,  and  will  probably  become  law  during  the  present 
session,  based  on  that  of  Germany,  prohibiting :  1.  The  use  of  arsenic 
in  wall-papers,  carpets;  window-blinds,  artificial  flowers,  and  fabrics 
of  all  kinds;  in  candles,  lamp-shades,  sealing-wax;  also  in  every 
description  of  paint,  distemper,  or  colouring  for  walls  or  decorative 
purposes  :  2.  The  use  of  lead  in  toilet  articles  ;  of  lead  in  enamel¬ 
ling  or  tinning  of  cooking  utensils,  for  which  pure  tin  only  shall  be 
employed ;  of  lead  or  of  oxide  of  zinc  in  India-rubber  for  infants, 
teats,  toys,  mackintosh  sheeting,  etc :  3.  The  use  of  arsenic,  anti¬ 
mony,  lead,  chromium,  cadmium,  copper,  cobalt,  mercury  (cinnabar 
excepted),  nickel,  or  zinc,  and  of  gamboge  in  toys  :  4.  Colour-boxes 
containing  any  of  the  above  are  to  be  labelled  “  poisonous  colours.” 
5  for  colouring  confectionery,  foods,  and  drinks,  only  harmless 
colours  may  be  employed,  and  no  metal  foil  for  wrapping  the  same 
may  contain  more  than  5  per  cent,  of  lead.  A  schedule  of  harmless 
colours  is  appended  to  the  Bill. 

In  Holland,  there  does  not  exist  any  special  legislation  on  the 
subject ;  but  the  new  penal  code  now  before  the  Rigsdag,  and  which 
will  no  doubt  receive  the  sanction  of  the  House,  makes  it  a  crime 
to  sell  any  article  of  merchandise  of  a  poisonous  character  without 
giving  the  purchaser  full  information  as  to  its  nature  and  character. 
If  any  such  article  be  sold  without  this  notification,  the  vendor  is 
liable  to  a  fine  not  exceeding  300  florins,  or  to  imprisonment  for  a 
term  not  exceeding  six  months,  if  he  did  not  know  the  nature  of 
the  article,  or  to  a  term  of  imprisonment  not  exceeding  fifteen 
years  if  he  did.  Should  death  follow  as  a  consequence  of  sucli 
sale,  the  seller  is  liable  to  imprisonment  for  a  term  not  exceed¬ 
ing  one  year  if  he  were  ignorant  of  its  nature,  and  to  imprison¬ 
ment  for  various  terms  to  twenty  years,  or  even  for  life,  according 
to  the  degree  of  culpability,  if  he  knew  its  nature  and  the  probability 

of  such  result.  * 

In  France,  the  use  of  poisonous  colours  is  prohibited  in  articles  of 
food  ;  but,  as  regards  articles  not  intended  for  consumption,  there 
are,  they  are  informed,  no  restrictions  whatever,  beyond  a  circular 
issued  in  1860,  cautioning  manufacturers  of  the  responsibility 
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thejT  incur  in  case  of  accidents  caused  thereby  to  the  operatives 
en8aR6d,  and  their  liability  in  consequence  to  the  penal  code. 

In  Italy ,  the  sale  of  poisons  is  regulated  by  law,  but  there  is  no 
national  legislation  on  their  use  in  manufactures.  Such  restrictions 
have,  however,  been  imposed  in  several  provinces  and  municipalities 
of  the  kingdom  by  local  laws.  The  Committee  have  received  the 
sanitary  code  of  the  Commune  of  Venice,  and  find  that  a  number 
of  colours  (including  the  juice  of  the  'phytolacca,  much  used  in 
Portugal  for  tinting  port-wine),  are  prohibited  in  confectionery  and 
liquors,  and  in  the  covers  or  envelopes  of  the  same.  It  forbids, 
also,  the  use  of  lead  or  of  copper  not  tinned  and  polished  in  uten¬ 
sils  for  the  preparation  of  articles  of  food  or  drink,  and  the  pre¬ 
sence  of  more  than  five  per  cent,  of  lead  in  the  tinning  of  the  same ; 
also  the  use  of  any  receptacles  for  beer  of  materials  other  than  wood, 
glass,  or  earthenware.  In  pewter  pots  and  similar  utensils,  metal 
teapots,  etc.,  there  must  not  be  more  than  five  per  cent,  of  lead  or 
of  antimony. 

In  Servia,  there  are  no  special  regulations  respecting  wall-papers, 
etc.,  but  a  stringent  law  regulates  the  sale  of  poisons  of  all  kinds, 
which  may  be  imported  or  bought  by,  and  sold  to,  such  persons 
only  as  are  authorised  and  licensed  by  the  police  ;  any  violation  of 
this  law,  even  as  regards  the  kind  or  quantity  named  in  the  permit, 
being  punishable  by  fine,  and,  if  repeated  four  times  in  one  year, 
b}  forfeiture  of  the  licence.  The  medical  officers  and  analysts  in 
the  service  of  the  State  may  at  any  time  enter  and  inspect  all 
places  where  poisons  are  manufactured  or  sold ;  and,  if  fatal  conse¬ 
quences  follow  a  breach  of  the  law,  the  offender  is  amenable  to  the 
criminal  courts. 

In  Greece  and  in  Roumania,  poisons  are  not  allowed  to  be  sold  by 
any  persons  other  than  registered  chemists.  In  Greece,  the  use  of 
poisonous  colours  in  sweetmeats  and  liquors  is  illegal,  and  those 
which  are  prohibited  and  permitted  are  respectively  specified.  Both 
lists,  however,  are  too  limited.  In  Roumania,  tinted  wall-papers  and 
dyed  fabiics  are  imported  from  abroad.  But  the  municipal  regula¬ 
tions  of  the  city  of  Bucharest  forbid  the  use  of  poisons  in  cosmetics, 
and  in  the  papers  employed  for  wrapping  sweetmeats,  as  well  as  in  “ 
articles  of  food  and  drink. 

From  Switzerland,  they  learn  that  there  are  no  federal  laws  on  the 
subject;  and  that,  in  fourteen  of  the  twenty-five  cantons,  no  restric¬ 
tions  whatever  are  imposed  on  the  sale  or  manufacture  of  poisons. 
They  have  been  favoured  with  printed  documents  from  eleven  cantons, 
from  which  it  appears  that,  in  Lucerne  and  Solothurn,  the  laws 
simply  regulate  the  sale  of  poisons  by  apothecaries  and  other 
licensed  persons.  In  Thurgau,  the  use  of  poisonous  colours  is  pro¬ 
hibited  in  confectionery  only.  In  Aargau,  anilin  and  poisonous 
colours  are  forbidden  in  all  articles  of  food.  In  Appenzel,  arsenic 
and  phosphorus  (sic)  are  not  allowed  in  pigments  (farbstoffe)-, 
while  Basel  has  in  one  of  its  laws  a  single  clause  directing  the 
attention  of  the  police  to  the  manufacture  of  “  poisonous  wares.” 
Geneva,  Berne,  St.  Gall,  and  Zurich  alone  have  any  explicit  legisla¬ 
tion  on  this  subject.  In  St.  Gall,  so  far  as  they  have  any  in¬ 
formation,  arsenic  is  the  only  poisonous  colour  in  respect  of  which 
any  special  enactments  have  been  promulgated,  and  it  is  forbidden 
to  be  used  in  wall-papers  and  paints  for  internal  decoration,  window- 
blinds,  lamp-shades,  clothing,  and  generally  in  all  articles  of  domestic 
use.  In  Berne,  arsenic,  anilins  containing  arsenic,  and  metallic 
colours  generally,  are  forbidden  in  food  and  toys,  and  arsenic  in 
wall-papers  and  textile  fabrics.  In  Geneva,  all  poisonous  colours, 
inorganic  or  vegetable,  are  prohibited  in  articles  of  food  or  in  the 
envelopes  of  the  same,  and  arsenic  in  wall-papers  and  stuffs  of  all 
kinds.  .Copper  culinary  utensils  are  also  required  to  be  tinned,  and 
may  not  be  used  for  certain  purposes. 

So  long  since  as  1827,  the  Republic  and  Canton  of  Valais  adopted 
a  law  regulating  the  sale  and  employment  of  poisons  whether  in  the 
crude  state  or  prepared,  and  fraught  with  restrictions  and  precau¬ 
tions  which  could  not  be  enforced  in  a  larger  or  manufacturing  com¬ 


munity.  By  one  article  “  the  sale  of  arsenic  is  prohibited.  The  use 
made  of  it  for  the  destruction  of  rats  may  easily  be  replaced  by 
other  substances  and  preparations.”  Further  regulations  are  laid 
down  by  a  sanitary  law  of  1849,  dealing,  however,  mostly  with  the 
sale  of  drugs  by  chemists  and  their  relations  with  medical  men. 

Ihe  most  complete  regulations  are  met  with  in  Zurich,  where,  for 
the  colouring,  painting,  and  ornamentation  of  articles  of  food  and 
drink,  clothing,  the  paper  envelopes  of  all  kinds  of  food,  confec¬ 
tionery  ,  and  tobacco ;  for  toys,  perambulators,  and  their  appurten¬ 
ances,  wall-papers,  window -blinds,  garden  awnings,  wafers,  and 
culinary  utensils  ;  the  employment  of  colours  containing  any  com¬ 
pounds  of  lead,  arsenic,  copper,  chromium,  zinc,  antimony,  bismuth, 
or  mercury,  is  prohibited.  Poisonous  organic  colours,  as  gamboge 
“  cardol,”  aconite,  picric  acid,  picramic  acid,  and  anilin  colours, 
especially  fuchsin,  are  forbidden  in  the  case  of  all  articles  of  food 
or  drink,  as  are  all  phenol  colours,  viz.,  corallin,  corallin  yellow, 
azulm,  etc.  Imported  articles  containing  any  of  the  prohibited 
colours  are  not  allowed  to  be  sold.  The  exclusion  of  zinc  and  bis¬ 
muth  from  paints  seems  totally  uncalled  for. 

From  Austro-Hungary  no  information  has  been  as  yet  furnished 
by  Her  Majesty  s  Foreign  Office,  but  the  Secretar}rto  the  Committee 
has  obtained  the  Imperial  law  on  the  sale  of  poisons,  which,  while 
enjoining  ample  precautions  against  accidents  from  the  sale  of 
poisons  to  private  persons,  and  against  dangers  to  the  operatives 
employed  in  factories,  imposes  no  restrictions  on  their  use  in  trades 
and  manufactures,  which  it  appears  to  assume  as  a  matter  of  course. 

In  Spain  and  1  ortugal,  there  are  no  laws  whatever  on  the  question 
of  poisons. 

PRELIMINARY  EDUCATION  FOR  THE  MEDICAL 
PROFESSION. 

One  of  the  most  pressing  questions  in  medical  education  relates  to 
the  nature  of  examinations  in  arts.  Other  examinations  with  which 
medical  licensing  bodies  have  to  deal,  are  the  turnpikes  on  the  road 
to  qualification,  or  the  direct  portals  of  the  profession  itself,  but 
preliminary  tests  are  the  gates  which  admit  the  youth  of  the  British 
Islands  into  the  realms  of  studentship ;  in  fact,  they  are  the  pre¬ 
liminaries  of  a  preliminary  condition.  Certain  subtle  social  ques¬ 
tions  can  never  be  solved  by  legislation  or  by  examination,  but  it 
is  always  possible  to  make  a  standard  which  represents  an  amount 
of  knowledge  that  every  member  of  a  liberal  profession  should 
possess.  Such  a  standard  in  these  days  need  in  no  way  oppress 
students  from  the  humbler  ranks  of  society.  A  recent  deputation 
from  the  Royal  College  of  Surgeons  in  Ireland  to  the  Vice-President 
of  the  Council  of  Education  made  a  great  point  of  insisting  that 
students  who  pass  a  preliminary  test  in  arts  should  be  bond  fide 
undergraduates  ;  that  is  to  say,  supposing  that  a  central  licensing 
body  under  the  new  Act  allows  a  student  to  enter  the  profession  on 
the  strength  of  having  passed  an  examination  in  arts  at  some  re¬ 
cognised  university,  the  College  forsees  an  evil  which  already  exists 
to  a  certain  extent,  and  which  will  no  doubt  be  aggravated  under 
the  new  conditions.  Youths  will  enter  a  university,  and  pass  a 
matriculation,  simply  in  order  to  be  able  to  become  medical  stu¬ 
dents  ;  and  will  then,  too  often,  quit  their  Alma  Mater.  Over  and 
above  all  local  considerations  which  have  made  the  Irish  College 
deem  it  necessary  to  memorialise  the  Home  Secretary,  the  chief 
evil  thus  involved  lies  in  the  fact  that  a  complete  university  educa¬ 
tion  in  arts  is  supposed  to  represent  the  thorough  education  requi¬ 
site  for  a  gentleman  and  for  members  of  a  liberal  profession ;  and 
this  is  precisely  what  is  needed  for  the  student  about  to  enter  a 
medical  school.  A  matriculation  alone  is,  therefore,  avowedly,  a 
very  incomplete  test.  It  is  difficult,  however,  to  see  in  what  manner 
this  evil  can  be  remedied,  for  no  student  can  be  compelled  to  re¬ 
main  as  an  undergraduate  at  any  university  after  having  matricu¬ 
lated.  At  present,  the  most  renowned  universities  in  Great  Britain 
and  Ireland  offer  many  difficulties  to  certain  classes  of  students 
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who  desire  to  enter  the  medical  profession  after  having  studied 
“  letters.” 

In  our  notice  last  week  of  Dr.  McVail’s  address  on  Scottish  Medi¬ 
cal  Teaching,  delivered  last  November  at  the  Glasgow  Western 
Medical  School,  we  pointed  out  that  the  orator  referred  to  the  success 
of  Scottish  medical  education,  particularly  in  Edinburgh,  where  it 
has  been  unimpeded  for  a  long  period  by  monopoly,  and  then  to 
the  non-success  and  small  reputation  of  the  Arts  Faculties  of  the 
same  universities,  compared  with  what  is  found  in  England,  and  the 
cause  of  this  lies  in  the  monopoly  of  teaching  still  retained  in 
respect  of  the  most  important  chairs.  Unfortunately,  a  very  large 
number  of  young  men  who  study  medicine  in  metropolitan  hospitals 
have  been  prevented  from  receiving  the  benefits  which  these  far- 
famed  English  Arts  Faculties  can  confer;  the  reasons  why  they 
have  been  so  excluded  are  manifold,  and  have  often  been  discussed 
in  our  columns.  Before  any  bond  fide  undergraduate  clause,  such 
as  is  desired  by  the  Royal  College  of  Surgeons  in  Ireland,  can  be 
made  law,  arts  education  at  the  universities  must  be  facilitated. 
The  English  College  trusts,  for  preliminary  examinations,  to  the 
examining  boards  recognised  by  the  present  Medical  Council,  and  it 
is  for  the  future  reformed  Council  to  consider  the  subject  which  we 
have  just  discussed. 

Scientific  preliminary  education  is  another  most  important  feature 
pertinent  to  the  same  question.  It  is  imperative  that  medical  men 
should  be  fairly  educated  in  chemistry,  and  should  have  at  least  a 
fair  knowledge  of  botany.  It  is  not  always  possible  to  teach  these 
sciences  to  schoolboys  ;  and,  on  the  other  hand,  when  the  student 
has  entered  his  hospital,  it  cannot  be  doubted  that  the  ever  un¬ 
popular  chemistry  lecture  is  a  serious  obstacle  in  the  way  of  the 
dissector  and  the  student  of  physiology  and  histology.  Demon¬ 
strators  often  complain  how,  after  chemistry  lecture,  many  students 
feel  that  their  day  has  been  broken  up,  and  return  in  a  very  listless 
mood  to  the  dissecting-room.  As  for  botany,  its  abolition  as  a 
feature  of  medical  education  has  been  strongly  advocated  for  many 
years  ;  yet  a  total  ignorance  of  that  science  would  be  very  disad¬ 
vantageous,  and  the  study  of  the  physiology  of  the  vegetable  king¬ 
dom  might  be  most  satisfactorily  pursued  in  the  laboratory.  In 
short,  it  is  in  every  way  advisable  that  the  student  should  enter  his 
hospital  well  educated  in  “arts,”  and  possessing  a  fair  knowledge  of 
certain  sciences.  In  order  that  he  may  be  able  to  do  so,  it  is  neces¬ 
sary  that  university  education  in  England  should  be  made  far  more 
generally  accessible  than  it  is  at  present. 


SHIP-SURGEONCIES. 

W E  can  no  longer  claim  to  be  unopposed  in  our  efforts  to  reform  the 
medical  service  of  the  mercantile  marine.  In  its  leading  articles  of 
the  9th  and  11th  instant,  the  Shipping  and  Mercantile  Gazette  has, 
on  behalf  of  the  shipowners,  taken  up  the  gauntlet  in  truly  Quixotic 
style.  The  Gazette  has  lost  its  temper ;  and,  recognising  that  the 
arguments  which  have  been  adduced  on  this  subject  are  entirely  un¬ 
answerable,  has  descended  to  the  device,  more  ancient  than  honour¬ 
able,  of  “  abusing  the  plaintiff’s  attorney.”  For  ourselves,  we  are 
content  to  submit  to  the  unflattering  opinion  of  our  .cotemporary, 
even  to  pass  unnoticed  his  misstatements,  and  incorrect  quotation  of 
our  articles ;  nor  do  we  think  that  Dr.  Irwin  needs  defence  from 
entirely  pointless  sneers.  It  does,  however,  seem  hard  upon  the 
medical  press  generally  that  the  Gazette  should  assign  for  its  con¬ 
temptuous  announcement,  “  We  never  read  these  papers,”  the  appa¬ 
rently  paradoxical  reason,  because,  “  We  find  that  every  week  their 
readers  are  solemnly  informed  to  give  up  something  indispensable 
to  their  comfort  under  no  less  a  penalty  than  to  die  in  about  a  week 
or  so.” 

Referring  to  the  medical  examination  of  emigrants  at  the 
time  of  embarkation  as  being,  “  like,  too  often,  the  medical 
attendance  on  board  ships,  is  a  farce,  for  which  the  Board  of 
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Trade,  and  not  the  shipowner,  is  responsible,”  our  cotemporary  makes 
this  somewhat  remarkable  statement :  “  If  Dr.  Irwin  knew  a  little 
more  about  his  late  business,  he  would  be  aware  that  cases  not  un- 
frequently  occur  where  old  people  and  young  children  insist  upon 
embarking,  although  they  are  in  a  condition  that  precludes  the  pos¬ 
sibility  of  their  ever  reaching  America  alive.”  We  can  understand 
that  elderly  persons  might,  under  certain  circumstances,  be  persist¬ 
ent  in  a  desire  to  join  their  friends,  but  that  young  children, 
in  the  lamentable  state  of  health  mentioned,  should  insist 
on  the  formidable  step  of  embarkation  would  be  truly  phenomenal. 
We  have  inquired  as  to  the  facts,  and  we  are  informed  that  sick 
persons  of  all  ages— more  especially  the  old  and  infirm,  who,  upon 
this  ground,  might  be  sent  back  by  the  American  authorities— are 
not  unfrequently  refused  as  passengers.  No  doubt,  some  are  em¬ 
barked  in  such  a  condition  as  to  require  skilled  medical  attention 
from  the  very  outset. 

On  the  matter  of  the  statistics  of  mortality  upon  the  twelve 
principal'  transatlantic  lines,  our  cotemporary  appears  to  be 
somewhat  confused.  In  its  first  article,  it  considers  the  figures 
quoted  by  Dr.  Irwin,  and  referred  to  by  us,  to  be  “thoroughly 
fallacious;”  whereas,  in  its  second,  eagerness  to  proclaim  the 
“doctor's  inefficiency”  betrays  it  into  an  admission  of  “a  high 
mortality.”  As  was  stated  when  these  figures  were  used,  they  are 
taken  from  a  return  of  the  Board  of  Trade  to  an  Order  of  the  House 
of  Commons,  dated  November  9th,  1882 ;  to  which  we  now  refer 
the  Gazette. 

The  writer  is  eloquent  upon  the  subject  of  ship-discipline, 
and  the  horrors  of  “  a  divided  authority ;”  but  why  he  should  so 
trouble  himself,  we  cannot  conceive,  for,  within  our  knowledge,  no 
one  has  proposed  that  the  sanitary  officer  should  be  allowed  any 
authority,  except  “  in  sanitary  matters,  not  involving  the  safety  or 
general  discipline  of  the  ship,”  which  condition  clearly  provides  for 
such  difficulties  as  those  apprehended  by  our  cotemporary. 

In  all  else  that  it  says,  this  writer  unwittingly  supports 
our  case  as  to  the  grave  necessity  of  reform ;  but  he  places 
himself  in  the  somewhat  illogical  position  of  the  child  who,  crying 
because  it  is  sick,  cries  still  more  loudly  when  the  only  available 
remedy  is  proposed.  While  declaring  the  medical  service  on  board 
ship  to  be  a  “  farce,”  the  average  ship-surgeon  to  be  a  “  medical 
fraud,”  and  the  entire  class  to  be  composed  of  “  raw  young  practi¬ 
tioners,  who  alone  care  to  go  to  sea  unless  residence  on  shore  has 
become  undesirable,”  the  Gazette  is  bitter  in  its  opposition  to  re¬ 
form.  Sooner  than  countenance  any  movement  towards  improving 
the  character  of  the  service,  which  it  complains  cannot  be  done 
“without  trebling  the  market  value  of  the  article” — or,  in  other 
words,  raising  the  highest  possible  salary  of  a  ship-surgeon  to  the 
extravagantly  magnificent  sum  of  !  £360  per  annum — our  critic 
prefers  the  alternative,  certainly  not  reassuring  to  voyagers,  that 
these  “two  classes  (i.c.,  the  youth  just  qualified  and  anxious  to 
travel,  or  the  dull,  drunken,  and  dirty  ‘  bad  nut’)  will  always  con¬ 
stitute  the  bulk  of  the  service.”  Although  admitting  that  the  ship- 
surgeon  follows  what  “  must  be  at  best  an  unpleasant  and  precarious 
life,  devoid  of  home  corforts,”  he  considers  that  the  surgeon  is 
“tolerably  well  paid”  at  the  present  rate,  of  from  £5  to  £10  per 
month. 

Although  declaring  that  the  Board  of  Trade  is  "responsible  for 
defects  in  the  medical  service  on  board  ship,  and  complaining  that 
the  ship-owners  are  “  compelled  to  bear  the  odium”  of  shortcomings 
in  the  medical  officers,  yet,  when  we  propose  that  in  real  earnest 
the  Board  of  Trade  should  undertake  the  direction  and  responsi¬ 
bility  of  the  service,  the  Gazette  contemptuously  replies,  “  Imagine 
the  Board  of  Trade  offering  to  direct  anything  additional  just  now, 
with  the  official  mind  simply  staggering  under  the  load-line  ques¬ 
tion,  and  a  few  other  little  things  of  the  same  kind.” 

Our  memory  is  longer.  Referring  back  to  leading  articles 
published  in  the  Gazette  on  February  18th,  1874,  and  June 
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7th,  1875,  we  find  that  journal  advocating  that  the  con¬ 
ditions  of  employing  medical  officers  in  the  mercantile  marine  shoulc. 
be  similar  to  those  adopted  Dy  the  Admiralty,  War  Office,  and  India 
Board.  Its  recent  expressions  tally  ill  with  these  noteworthy  words 
quoted  from  the  latter  article :  “  Surely,  the  sanitary  condition  of 
passengers  leaving  our  shores,  and  of  the  crews  who  navigate  the 
ships  that  carry  them,  is  of  as  much  consequence  as  the  health  of 
the  seamen  of  the  fleet  and  of  the  men  who  compose  our  regiments.” 
If  such  a  reflection  was  opportune  when  published,  it  is  doubly  so 
at  the  present  time,  since  the  number  of  passengers  from  our  shores 
has  so  immensely  increased— from  173,809  in  1875  to  392,511  in 
1881.  And  if  our  cotemporary  will  reconsider  the  suggestions  for 
a  Marine  Medical  Service,  which  are  put  forward  in  our  columns,  he 
will  find  them,  in  most  respects,  modelled  upon  existing  conditions 
of  the  Royal  Naval,  Military,  and  Indian  Medical  Services  ;  in  fact, 
that,  pari  passu,  we  ask  little  more  than  he  himself  has  advocated. 

I  urther,  we  may  recall  to  mind,  as  proof  that  the  present 
disparity  of  the  service  is,  if  anything,  more  marked  than  in  1875, 
that  of  141  medical  officers  who,  during  the  first  six  months  of  last 
year,  were  entrusted  with  full  “medical  charge  ”  of  transatlantic 
passenger  steamers,  no  fewer  than  GO  would  have  been  ineligible, 
through  lack  of  the  minimum  qualification,  for  the  most  junior 
appointment  in  the  Royal  Naval,  Army,  or  Indian  Medical  Services. 


We  are  informed  that  the  President  of  the  British  Medical  Asso¬ 
ciation,  Di .  Strange,  will  probably  attend  the  annual  meeting  of 
the  North  Wales  Branch  on  Tuesday  next,  July  3rd. 


Dr.  Donald  MacAlxsxer,  Fellow  and  Medical  Lecturer  of  St. 
John’s  College,  Cambridge,  was,  on  Thursday,  June  14th,  elected  a 
member  of  the  Council  of  that  College. 


At  the  annual  meeting  of  the  Metropolitan  Counties  Branch  on 
July  11th,  at  the  Ship  Hotel,  Greenwich,  the  new  President,  Dr. 
Hare,  will  deliver  an  address  on  “  Good  Remedies  out  of  Fashion,” 
in  which  category  come  certain  forms  of  treatment  by  bleeding, 
leeching,  purgatives,  and  emetics. 


Lord  Hartington  has  announced  that,  in  order  to  afford  an  op¬ 
portunity  for  the  statement  of  Mr.  Gibson  and  others,  on  the  sub¬ 
ject  of  the  recent  report  on  the  medical  department  of  the  Egyptian 
expedition,  he  will  set  apart  a  special  night  for  the  purpose  at  an 
early  opportunity.  The  delay,  however,  is  much  to  be  regretted, 
although  in  the  state  of  public  business,  it  is  considered  unavoidable. 


From  Rome,  our  correspondent  writes :  The  death  of  Dr.  Emilio 
Cipriani,  for  long  the  leading  surgeon  of  Florence,  is  announced. 
Exiled  in  1848  for  the  active  part  he  took  in  the  revolutionary  move¬ 
ment  in  Tuscany,  he  went  to  Constantinople,  and  practised  there 
with  much  success  until  1859,  when  the  breaking  out  of  the  war 
against  Austria  recalled  him  to  Italy.  He  acted  several  times  as 
one  of  the  representatives  of  Florence  in  the  Chamber  of  Deputies, 
but  was  promoted  to  the  rank  of  Senator  under  the  Cairoli  ministry! 
He  had  long  been  in  bad  health,  and  died  in  Rome  on  the  16tli 
instant. 


IMPURE  DRUGS. 

The  man,  Lacante,  a  wholesale  druggist,  who  has  been  convicted  of 
adulterating  the  quinine  which  he  supplied  by  contract  to  the  Paris 
Hospital,  has  been  condemned  to  a  year’s  imprisonment  and  a  fine 
of  fifty  francs  and  the  insertion  of  the  judgment  at  his  own  ex¬ 
pense  in  a  number  of  the  leading  newspapers.  In  many  of  our  hos¬ 
pitals— most  of  the  leading  ones,  we  believe— the  purity  of  the 
drugs  is  carefully  tested  by  the  chief  dispenser.  Is  it  done  in  all  ? 
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swiney  prize. 

Notice  is  given  that  the  next  award  of  this  prize  will  be  in  January 
next.  Dr.  Swiney  died  in  1844,  and  in  his  will  he  left  the  sum  of 
=£5,000  Consols  to  the  Society  of  Arts,  for  the  purpose  of  presenting 
a  prize,  every  fifth  anniversary  of  the  testator’s  death,  to  the  author 
of  the  best  published  work  on  jurisprudence.  The  prize  is  a  cup, 
value  .£100,  and  money  to  the  same  amount ;  the  award  is  made 
jointly  by  the  Society  of  Arts  and  the  College  of  Physicians.  The 
cup  now  given  is  made  after  a  design  specially  prepared  in  1849 
for  the  first  award,  by  D.  Maclise,  R.A.  Any  person  desiring  to 
submit  a  work  in  competition,  or  to  recommend  any  work  for  the 
consideration  of  the  judges,  can  do  so  by  letter  addressed  to  the 
Secretary  of  the  Society  of  Arts. 


THE  HEALTH  OF  RAMSGATE. 

During  the  past  five  weeks,  the  death-rate  of  Ramsgate  has 
been  remarkably  low,  only  amounting  to  8.5  per  1000;  no 
deaths  from  zymotic  diseases,  and,  so  far  as  is  known,  no  cases 
of  infectious  disease,  have  existed  in  the  town  during  that  period. 
Dr.  Waif ord,  the  medical  officer  of  health,  writes  “Our  means  of 
ascertaining  the  existence  of  infectious  disease  is  as  effectual  as  pos¬ 
sible.  The  Ramsgate  and  St.  Lawrence  Dispensary  forward  the 
weekly  return  of  the  sickness  on  their  books.  The  schools  are  pro¬ 
vided  with  printed  forms  to  fill  up  and  forward  me,  with  names  of 
children  absent  through  illness,  and  a  fee  of  2s.  6d.  is  paid  by  the 
sanitary  authority  for  every  return  of  infectious  disease  made  by 
medical  men,  so  that  I  have  a  very  fair  means  of  finding  out  what 
is  going  on,  especially  as  I  have  always  found  the  greatest  willing¬ 
ness  on  the  part  of  the  other  practitioners  in  forwarding  notice  of 
their  cases.” 


SOIREE  AT  UNIVERSITY  COLLEGE. 

The  soiree  annually  given  by  the  Professors  of  University  College 
was  held  on  Tuesday,  June  19th,  and  was  very  largely  attended. 
Visitors  were  received  on  the  Flaxman  staircase  by  Mr.  Berkeley 
Hill  and  the  deans  of  the  other  faculties,  and  then  entered  the 
library,  where  there  was  a  large  collection  of  paintings  and  other 
works  of  art.  Passing  through  the  museum  of  anatomy,  converted 
into  a  refreshment-room,  the  Slade  school  of  fine  art  was  reached, 
and  in  its  rooms  the  visitors  had  an  opportunity  of  observingthe  result 
of  a  year’s  work  of  the  students ;  and  most  were,  no  doubt,  struck 
ay  the  large  number  of  instances  in  which  the  signatures  to  the  best 
pictures  betrayed  the  foreign  origin,  or  at  least  the  foreign  extrac¬ 
tion,  of  the  artist.  During  the  evening,  two  concerts  were  given  in 
the  botanical  theatre,  the  choral  numbers  being  rendered  by  the 
Choral  Society  of  University  College.  Under  the  central  portico, 
the  band  of  the  Coldstream  Guards  played  at  intervals. 


OVERHEAD  WIRES. 

Some  serious  accidents  have  already  called  attention  to  a  public 
danger  which  is  daily  increasing  in  London  and  other  populous 
places,  in  the  rapid  multiplication  of  overhead  telephone  and  tele¬ 
graph  wires.  With  imminent  peril  to  life  and  limb,  these  wires  are 
being  stretched  over  streets  in  all  directions,  and  it  seems  to  be 
nobody’s  business  to  stop,  or  even  to  control  the  nuisance.  The 
Postmaster-General  has  stated  in  his  place  in  the  House  of  Com¬ 
mons,  that  it  is  not  his  duty  to  interfere  with  the  doings  of  private 
individuals  and  of  public  companies,  in  the  use  of  telephone  and 
telegraph  apparatus,  so  long  as  the  privileges  of  the  Government 
postal  monopoly  are  not  infringed.  The  London  vestries  are  now 
moving  in  the  matter,  and  they  have  appointed  a  deputation  to 
wait  upon  Sir  Charles  Dilke,  and  urge  the  necessity  for  immediate 
administrative  interference.  It  is  not  difficult  to  make  out  a  strong 
case  against  the  increase  of  wires  overhanging  public  thoroughfares. 
Such  wires  are  very  ugly,  and  they  are  really  dangerous.  At  any 
time  they  may  fall  and  maim  and  kill.  Some  day  an  extensive  fire 
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or  a  violent  storm  may  cast  down  a  sheaf  of  these  wires  upon  the 
heads  of  a  crowd,  and  abruptly  terminate  the  nuisance  at  the  cost 
of  a  great  calamity.  _ 

OBTURATOR  HERNIA. 

Very  interesting  statistics  on  this  rare  affection  are  to  be  found 
in  a  pamphlet  on  Hernia  by  Dr.  B.  Schmidt,  published  in  1882  as 
part  of  Pitha  and  Billroth’s  well-known  series.  The  cases  where 
obturator  hernia  has  been  diagnosed  during  life  are  reduced  to 
twenty-five  ;  of  these,  seventeen  were  subjected  to  operation,  eight 
were  relieved  by  taxis,  but  only  five  altogether  were  saved  by  the 
two  methods  of  treatment.  Dr.  Hasselwander  of  Hausham,  in  Bavaria, 
records  in  the  Aerztliches  Intelligenzblatt  a  successful  case  of  opera¬ 
tion  for  strangulated  obturator  hernia.  The  patient,  a  country¬ 
woman,  aged  65,  had  suffered  for  three  days  from  colicky  pains, 
constipation,  and  flatulence.  On  two  occasions,  she  had  been 
seized  with  vomiting.  Her  appetite  was  bad,  and  she  felt  pain  in 
the  left  foot.  When  first  examined,  her  face  showed  an  anxious 
expression,  her  tongue  was  furred,  her  body  emaciated,  and  her 
urine  was  highly  albuminous.  The  abdomen  was  distended  with 
flatus.  No  hernia  could  at  first  be  detected.  There  were  itching 
sensations  in  the  left  thigh,  and  numbness  in  the  entire  ex¬ 
tremity.  On  closer  examination,  the  depression,  plainly  marked  on 
the  right  side,  over  the  adductor  longus  in  Scarpa’s  triangle,  was 
almost  effaced  on  the  left,  where  the  same  region  was  painful  on 
pressure.  On  deep  palpation,  an  indistinctly  circumscribed  hard 
smooth  swelling  was  found  on  the  inner  side  of  the  femoral  vessels, 
over  the  adductor  longus.  On  vaginal  examination,  fulness  could 
be  detected  within  the  left  side  of  the  pelvis.  Partial  reduction 
was  effected ;  but  the  symptoms  became  very  serious  a  few  days 
later,  so  that  an  operation  at  length  had  to  be  performed.  The 
adductor  longus  was  laid  bare  by  an  incision  extending  from  below 
the  pubes  for  three  inches  along  the  line  of  its  outer  border.  That 
muscle  was  then  cleared  of  the  cellular  tissue  lying  in  its  an- 
terior^  aspect,  and  drawn  inwards.  The  fibres  of  the  middle 
part  of  the  pectineus  were  divided,  and  a  well-circumscribed 
swelling  was  in  this  manner  exposed.  The  existence  of  hernia 
being  now  certain,  the  entire  incision  was  enlarged,  upon  which  very 
troublesome  venous  haemorrhage  occurred,  and  it  proved  difficult 
to  control  throughout  the  remainder  of  the  operation.  The  external 
pudic  arteries  were  drawn  aside.  The  swelling  was  about  the  size 
of  a  pigeon’s  egg,  and  very  tense ;  but  it  fluctuated  slightly  on 
pressure.  Its  surface  was  of  a  purple  colour.  Some  strong  adhe¬ 
sions  were  separated  by  the  finger.  By  the  aid  of  blunt  instruments 
used  with  great  precaution,  the  sac  of  the  hernia  was  opened ;  its 
outer  layer  was  aponeurotic ;  its  inner  coat  consisted  of  a  thick 
oedematous  tissue,  easily  lacerated.  There  was  no  fluid  in  the  sac, 
and  the  intestine  lay  immmediately  against  its  inner  wall.  On 
widening  the  incision  in  the  sac  by  laceration  till  it  became  of  a 
sufficient  width,  the  intestine  was  found  to  be  deeply  congested  and 
very  tense.  The  finger  was  then  passed  into  the  neck  of  the  sac, 
very  sharply  constricted  by  the  border  of  the  obturator  foramen 
and  the  ligamentous  tissue  in  the  neighbourhood  of  that  region. 
Incisions  were  made  in  the  inner  and  lower  borders  of  the  neck  of 
the  sac,  by  means  of  a  straight  probe-pointed  bistoury.  The  intes¬ 
tine  was  then  carefully  replaced.  Only  the  end  of  the  little  finger 
could  be  passed  into  the  foramen.  The  venous  hfemorrhage,  the 
depth-  of  the  incision,  and  the  lateness  of  the  hour  at  which  the 
operation  was  performed,  apparently  without  the  aid  of  any  arti¬ 
ficial  illumination,  made  the  operation  very  difficult.  The  wound 
was  covered  with  an  antiseptic  plug.  The  patient  passed  a  motion 
in  the  night,  and  was  henceforth  relieved  from  all  intestinal 
troubles,  though  convalescence  was  prolonged  through  suppuration 
of  the  wound,  the  result  of  the  damage  done  to  the  cellular  tissue 
in  Scarpa’s  triangle,  and  its  extensive  infiltration  with  venous  blood. 
The  patie  nt,  at  the  end  of  six  weeks,  was  completely  restored  to  health. 


WORKHOUSE  REVELATIONS. 

Recently  an  inquest  was  held,  at  the  Buffalo  Head  Tavern,  Mary- 
lebone  Road,  relative  to  the  death  of  Mary  Regan,  aged  64,  an 
inmate  of  the  Marylebone  Workhouse.  It  appeared,  from  the 
evidence  of  some  relatives,  that  the  deceased  had  been  an  inmate 
of  the  workhouse  for  a  considerable  time.  Whenever  she  had  been  out 
for  a  holiday,  and  it  was  time  for  her  to  return,  she  would  cry  bitterly, 
stating  that,  if  she  did  not  take  some  money  with  her  to  give  the 
pauper  nurses,  she  would  be  ill-treated ;  and  that,  upon  one  occasion, 
when  she  did  not  give  a  nurse  any  pence,  the  latter  nearly  choked  her 
when  she  was  in  bed.  The  deceased  had  been  found  dead.  The 
medical  officer  stated  that  death  was  due  to  heart-disease.  There 
was  a  general  denial,  on  the  part  of  the  inmates,  of  any  ill-treatment 
of  the  deceased,  or  of  any  complaint  made  by  her ;  but,  despite  of 
that,  the  fact  was  established,  that  the  pauper  nurses  were  in  the 
habit  of  receiving  gratuities  now  and  then  from  the  unfortunates  com¬ 
mitted  to  their  charge ;  on  which  the  foreman  of  the  jury  remarked 
“  that  the  practice  of  poor  persons  giving  the  pauper  nurses  pence 
should  be  at  once  put  a  stop  to,”  in  which  opinion  the  coroner 
agreed.  The  jury,  in  returning  a  verdict  in  accordance  with  the 
medical  evidence,  added  a  rider :  “  That  having  heard,  among  other 
statements,  that  the  assistant-nurses  at  the  workhouse  did  occa¬ 
sionally  take  money  from  the  inmates,  they  would  recommend  the 
guardians  to  inquire  into  this  statement.  In  commenting  on  the 
above  revelations,  we  express  our  opinion,  derived  from  absolute 
knowledge  of  the  subject,  that  much  petty  tyranny  does  exist  in 
the  various  large  London  and  provincial  workhouses ;  and,  if  abuses 
such  as  these  can  be  carried  out  in  one  of  the  best  managed  estab¬ 
lishments  in  the  kingdom,  graver  ones  would  be  found  to  exist  in 
other  houses  under  more  careless  control.  The  remedy  for  these 
and  other  evils,  in  our  judgment,  consists  in  a  more  judicious  visita¬ 
tion  and  inquiry  by  the  committee  of  guardians,  who  should  always 
make  their  investigations  when  the  master,  matron,  and  chief  officials 
are  not  in  their  company.  As  for  official  inquiries  conducted  by 
Local  Government  Board  inspectors,  their  duties  are  performed  in 
such  a  perfunctory  manner,  that  it  is  hopeless  to  expect  any  good 
arising  from  their  inspection.  To  us,  they  appear  to  exist  solely 
with  the  view  to  the  receipt  of  so  much  public  money  yearly. 


quarantine  in  the  red  sea. 

Whether  the  Suez  Canal  Company  is  or  is  not  the  proper  body  to 
which  to  entrust  the  cutting  of  a  second  or  parallel  canal  between 
the  Mediterranean  and  the  Red  Sea,  is  happily  a  question  with 
which  we  have  nothing  to  do  ;  but  it  is  due  to  the  Company  to  say 
that  at  least  part  of  the  vexatious  restrictions  that  now  harass 
British  commerce  must  not  be  laid  to  its  charge.  That  curiously 
effete  and  wrong-headed  body,  the  International  Sanitary  Council  of 
Egypt,  is  responsible  for  not  a  little  of  the  soreness  which  English 
shipowners  now  feel  with  regard  to  the  canal,  and  it  is  a  standing 
wonder  that  some  effort  is  not  made  by  our  Government  at  home  to 
improve  it  out  of  existence.  Some  time  ago  Sir  Charles  Dilke, 
replying  to  a  deputation  of  shipowners,  made  a  fine  show  of  official 
virtue  in  disclaiming  responsibility  for  the  arbitrary  and  capricious 
acts  of  the  Council,  which  were  causing  .common  losses  to  ’English 
shipping,  and  in  saying  that  the  Government  could  no  longer  consent 
that  an  irresponsible  body  should  have  the  power  to  make  arbitrary 
laws  vexing  all  the  commerce  of  Great  Britain,  and  uselessly  hinder¬ 
ing  its  communications  with  India.  Yet  the  Council  still  lives  and 
thrives ;  for,  according  to  telegrams  received,  it  has  excited  the 
usual  outburst  of  indignation  in  India  by  again  subjecting  vessels 
from  Bombay  to  quarantine.  The  pretext  upon  this  occasion  is  the 
appearance  of  a  cholera  epidemic  in  a  village  near  Bombay.  Now 
the  longest  period  during  which  cholera  poison  can  lie  latent  in  the 
system  is  probably  ten  days.  The  voyage  from  Bombay  to  Suez  is 
rarely  shorter  than  eleven  or  twelve  days,  so  that  a  vessel  arriving 
in  the  latter  port  without  having  had  cholera  on  board  may  be 
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admitted  to  pratique  with  perfect  safety.  This  has  been  pointed  out 
to  the  Egyptian  Board  over  and  over  again,  and  it  now  seems  to  be 
realty  time  for  the  British  Government  to  bring  some  pressure  to 
bear  upon  it,  with  a  view  to  putting  a  stop  to  this  constantly- 
recurring  annoyance.  A  late  official  telegram  states  that  vessels 
leaving  Bombay  after  June  13th  will  be  free  from  quarantine;  but 
as  matters  staud,  there  is  no  guarantee  that  the  restriction  will  not 
*  be  again  imposed  before  the  end  of  the  summer.  Looking  to  the 
exceptional  position  which  this  country  now  holds  in  Egyptian 
councils,  it  is  essential  that  we  should  use  our  opportunities  for 
abolishing  altogether  these  absurd  and  useless  restrictions. 


M.  PASTEUR  ON  WINE. 

The  remarkable  researches  of  Pasteur  upon  alcoholic  ferments  have 
a  great  influence  upon  the  improvement  of  brewing  of  beer,  and 
they  promise,  it  would  seem,  to  have  a  no  less  valuable  result  in  the 
making  of  wine.  The  Pharmaceutical  Journal  mentions,  that  it 
‘  seems  quite  probable  that  the  quality  of  the  wine  of  any  year  is  as 
much  affected  by  the  particular  mould  which  predominates  during 
the  fermentation,  as  by  the  amount  of  sunshine  or  rain  during  the 
growth  of  the  grapes,  or  even  the  passage  of  a  comet  through  the 
sky-  In  Germany,  it  is  already  the  practice  to  sterilise  the  must  and 
then  to  sow  it  with  some  selected  ferment,  a  process  favourable  to 
the  elimination  of  various  ‘  false  ’  ferments  (species  of  Dematiei ) 
that  are  common  to  the  surface  of  the  grape  and  other  fruit,  whilst 
the  custom  in  some  southern  countries  of  decanting  the  must  as 
soon  as  the  first  foaming  appears  may  have  the  same  effect.  In  a 
recent  communication  (Comptes  Rendus,  tome  xevi,  p.  1369)  M.  Le 
Bel  incidentally  remarks,  that  last  year  none  of  the  grape-collection 
with  which  he  had  to  do  underwent  fermentation  influenced  by 
what  Pasteur  considers  to  be  the  true  wine  ferment,  Saccharomyces 
ellipsoides,  Rees,  but  was  all  fermented  by  S.  pastorianus.  M.  Le 
Bel  also  states  that  a  natural  must  yields  a  larger  proportion  of 
the  higher  alcohols  than  a  solution  of  sugar  fermented  with  the 
same  ferment.  This  observation  has  an  important  bearing  upon 
the  keeping  of  the  ‘  wines  ’  now  largely  manufactured  from  sugar 
solution  in  which  grape-skins  have  been  steeped.” 


GAS-HEATING  AND  THE  ELECTRIC  LIGHT. 
Continuous  progress  is  being  made  in  the  work  of  smoke-abate¬ 
ment,  and  in  the  introduction  of  gas  as  an  economical  heating  and 
cooking  fuel.  We  are  glad  to  learn,  from  a  correspondent,  that 
Dowson’s  economic  gas  has  been  introduced  by  Dr.  Ancram,  at  the 
New  County  Asylum,  Gloucester,  with  an  initial  economy  of  half  the 
cost  of  coal-fires.  It  not  only  does  all  the  heating  and  cooking,  but 
drives  two  gas-engines  for  pumping,  laundry  work,  etc.  The  Dowson’s 
gas-maker  was  awarded  the  gold  medal  and  Siemen’s  prize,  at  the 
Smoke  Abatement  Exhibition;  and  it  is  very  satisfactory  to  find  that 
the  practical  working  at  the  Gloucester  Asylum  confirms  the  tests  of 
the  experts,  published  in  the  Smoke  Abatement  Report.  The  build¬ 
ing  will  also  be  lit  by  electric  incandescent  lights,  furnished  by 
motors  actuated  by  the  gas-engines. 


MUSEUMS  OF  HYGIENE. 

There  is  a  project  on  foot  for  providing  Paris  with  a  Museum  of 
Hygiene.  At  the  instance  of  MM.  Bourneville,  Cernesson,  and 
Boiseau,  the  Municipal  Council  of  Paris  voted  a  sum  of  about  £640 
for  the  initial  expenses,  and  invited  the  administration  which  has 
charge  of  the  medical  welfare  of  the  country,  “  L’Assistance  Pub- 
lique,”  to  proceed  at  oncq  to  the  establishment  of  the  museum. 
Three  months  have  elapsed  since  this  vote  was  passed,  but  L’Assist- 
mce  Publique  has  not  yet  taken  any  steps  in  the  matter.  We  are 
nformed,  however,  that  the  project  will  not  be  allowed  to  drop,  and 


that  the  1  rench  public  are  gradually  becoming  more  and  more  in¬ 
terested  in  questions  of  hygiene,  and  that  the  general  press  have 
begun  to  discuss  the  advantages  to  be  derived  from  a  permanent 
exhibition.  Meanwhile,  in  this  country,  the  Parkes  Museum  is 
quietly  settling  down  to  its  work  as  a  centre  for  education.  The 
first  or  inaugural  lecture,  given  by  Professor  De  Chaumont,  was 
listened  to  by  an  attentive  audience,  over  which  Dr.  Crawford,  the 
Director-General  of  the  Army  Medical  Department,  presided.  Mr. 
Robert  Rawlinson,  C.B.,  in  some  remarks  at  this  meeting,  touched 
on  one  important  point :  the  influence  of  improved  sanitary  con¬ 
ditions,  not  only  on  health  of  body,  but  on  morality  ;  there  had  been, 
and  there  still  was,  not  only  in  towns,  but  in  country  villages,  such 
a  state  of  things  as  rendered  it  absolutely  impossible  for  human 
beings  to  be  brought  up  with  any  pretensions  to  virtue ;  in  this  way, 
a  criminal  population  was  manufactured.  Mr.  Rawlinson  thought 
we  could  only  look  to  the  State  for  a  real  remedy  for  this  condition 
of  things ;  that  the  State  must  compel  closer  attention  to  hygienic 
laws  ;  must  compel  speculators  to  build  healthy  houses,  and  land¬ 
lords  to  keep  tenements  in  a  condition  in  which  it  is  possible  for  the 
poor  inhabitants  to  make  for  themselves  healthy  homes.  We  may 
perhaps  be  permitted  to  supplement  these  remarks  by  pointing  out 
that  much  good  may  also  be  done  by  beginning  from  below ;  Mr. 
Rawlinson  would  begin  from  above,  and  give  the  people  healthy 
homes,  and  then  teach  them  how  to  live  in  them;  but  by  teaching 
the  people  what  a  healthy  home  should  be,  and  how  it  may  be 
obtained,  a  demand  for  healthy  houses  would  be  created ;  indeed,  so 
much  has  been  done,  that  the  demand  already  exists :  it  is  being 
extended  by  the  work  of  such  institutions  as  the  Parkes  Museum, 
the  National  Health  Society,  and  the  Kyrle  Society.  Much  yet 
remains  to  be  done,  but  results  so  far  are  encouraging.  A  nation 
is  not  strong  by  reason  of  its  numbers,  but  in  the  health,  character, 
and  virtue  of  its  people. 


THE  DUKE  OF  CONNAUGHT  AT  ST.  THOMAS’S  HOSPITAL. 

The  Duke  of  Connaught,  who  has  recently  become  the  President  of 
St.  Thomas’s  Hospital,  was  accompanied  by  the  Duchess  of  Con¬ 
naught,  on  Saturday,  June  23rd,  when  he  distributed  the  prizes  to 
the  successful  students  in  the  medical  school.  Mr.  C.  S.  Sherrington, 
who  took  the  Grainger  Prize,  was  introduced  to  His  Royal  Highness, 
in  a  highly  complimentary  speech,  by  Dr.  Harley,  and  the  same  ser¬ 
vice  was  performed  for  Mr.  Johnston,  the  winner  of  the  Cheselden 
Medal,  by  Sir  William  Mac  Cormac,  and  for  Messrs.  Hull  and 
Caiger,  the  winners  of  the  Mead  Medals,  by  Dr.  Stone.  Dr.  Ord 
(Dean  of  the  Medical  School),  addressing  the  Duke  of  Connaught, 
expressed  the  gratification  which  the  school  felt  that  the  first  time 
on  which  His  Royal  Highness  had  officially  come  to  St.  Thomas’s, 
was  on  an  occasion  connected  with  the  Medical  School.  Twelve 
years  and  two  days  earlier  the  hospital  had  been  opened  by  Her 
Majesty  the  Queen,  and,  remembering  the  great  part  played  by 
noble  womanhood  in  the  work  carried  out  within  the  walls  of  the 
hospital,  it  was  most  gratifying  to  be  able  to  welcome  the  Duchess 
of  Connaught,  and  to  recognise  the  interest  which  she  displayed  in 
their  work.  The  Duke  of  Connaught  said  that  he  wished  particu¬ 
larly  to  congratulate  those  gentlemen  who  had  received  the  prizes, 
and  also  those  who  had  received  the  high  testimonials,  to  which  he 
had  listened.  He  wished  to  congratulate  them  not  only  on  the  suc¬ 
cess  they  had  achieved,  but  also  on  the  hard  work  in  which  they  had 
been  engaged  to  obtain  these  marks  of  distinction.  Their  duties 
had  been  very  arduous  and  very  severe,  but  he  was  sure  that,  en¬ 
tering  as  they  were  into  so  dist  guished  a  profession,  they  felt  an 
absorbing  interest  in  their  work.  He  was  sure  that  the  reports  that 
he  had  heard,  not  only  from  the  eloquent  speech  to  which  he  had 
just  listened,  but  also  from  the  distinguished  staff  of  the  hospital, 
spoke  most  highly  of  the  manner  in  which  they  had  carried  out 
their  duties.  The  Duke  concluded  by  thanking  the  audience  for  the 
enthusiastic  manner  in  which  he  had  been  received,  and  added  that 
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the  Duchess  equally  appreciated  the  reception.  At  the  conclusion 
of  the  Duke’s  speech,  three  cheers  were  given  by  the  students,  and 
their  Royal  Highnesses  were  subsequently  conducted  through  part 
of  the  hospital. 

SEA-BATHING. 

At  the  present  time,  when  the  sea-bathing  season  is  about  to  com¬ 
mence,  it  may  be  useful  to  recall  the  chief  general  indications  and 
contraindications  which  respectively  sanction  and  forbid  bathing  in 
the  sea.  “Shall  I  bathe?”  This  is  a  question  which  thousands  of 
health-seekers  will  be  asking  of  their  doctors  during  the  next  few 
weeks.  While  the  stimulus  of  a  fresher  air,  of  change  of  scene,  and 
of  new  occupations,  together  with  rest  from  accustomed  work,  are 
the  elements  from  which  the  weakly,  the  worn,  and  the  worried 
reap  physical  and  mental  restoration  in  a  sojourn  on  the  sea-coast, 
it  is  unquestionable  that  bathing  in  the  open  sea  is,  in  itself,  a 
powerful  restorative  agency,  which  many  persons  many  employ  with 
very  great  advantage.  The  universal  experience  of  our  race,  through 
unnumbered  ages,  has  shown  the  value  of  sea-bathing  in  both  pre¬ 
ventive  and  curative  medicine.  A  good  rule,  laid  down  by  an  expe¬ 
rienced  physician,  is  this :  in  all  cases  showing  impaired  functional 
powers,  without  any  manifestation  of  inflammatory  symptoms — in 
short,  in  those  cases  in  which  the  exhibition  of  alteratives  and 
tonics  is  indicated — sea-bathing  may,  with  proper  precautions,  be  re¬ 
sorted  to;  it  is  contraindicated  in  persons  of  plethoric  habit  of 
bodjq  in  cerebral  congestion,  in  organic  disease  of  the  heart,  in 
aneurysm,  and  in  all  persons  who  have  not  the  ability  safely  to 
encounter  a  comparatively  severe  shock ;  while  it  is  also  to  be  for¬ 
bidden  at  certain  periods  in  which  the  female  constitution  is  not 
prepared  for  the  application  of  powerful  remedies.  Because  it  tends, 
in  certain  conditions  of  impaired  health,  to  cause  determination  of 
blood  to  the  viscera,  bathing  in  the  open  sea  is  generally  unsuitable 
for  persons  disposed  to  congestive  disorders  of  the  lungs,  kidneys, 
liver,  and  brain.  Albuminuria,  advanced  ansemia,  and  a  liability  to 
haemoptysis,  are  also  conditions  which  are  usually  accepted  as 
contraindicating  sea-bathing.  It  is  hurtful  to  bathe  babies  in  the 
sea ;  children  under  two  years  of  age  are  too  young  to  bear  with 
advantage  the  comparatively  severe  shock  of  a  cold  sea-bath.  In 
old  age,  when  the  bodily  powers  are  unequal  to  a  vigorous  reaction, 
sea-bathing  may  do  much  harm,  especially  in  the  subjects  of  ex¬ 
treme  arterial  degeneration.  In  suitable  cases,  and  under  proper 
precautions  as  to  time  of  bathing  and  duration  of  exposure,  a  daily 
bath  in  the  open  sea  is  a  valuable  restorative.  In  individuals 
who  are  fairly  robust,  it  is  a  stimulant  alterative  and  tonic,  pro- 
'  moting  appetite,  tissue-change,  and  excretions,  and  bracing  up  the 
nervous,  vascular,  and  muscular  systems.  Sea-bathing  is  especially 
useful  as  a  powerful  and  unsurpassed  tonic  in  delayed  con¬ 
valescence  from  acute  diseases,  in  many  chronic  affections,  and  in 
persons  whose  strength  has  become  enfeebled  by  injurious  excesses, 
by  mental  strain,  or  by  unhealthy  occupations. 


THE  HARVEIAN  ORATION. 

All  who  have  heard  or  will  read  Dr.  Habershon’s  thoughtful  lec¬ 
ture,  which  we  publish  this  week,  must  be  struck  by  the  clear 
manner  in  which  the  orator  explained  the  often  repeated  arguments 
in  favour  of  experimental  research  as  the  sole  basis  of  true  scienpe. 
In  order  to  do  so  in  a  manner  most  pertinent  to  the  subject,  a  com¬ 
parison  was  drawn  between  the  methods  of  Galen  and  of  Harvey. 
The  earlier  philosopher  ascertained  by  experiment  that,  when  an 
artery  was  ligatured,  and  afterwards  opened,  blood  was  poured  out, 
proving  the  nature  of  its  contents  to  be  blood,  and  not  spirit ;  and 
Galen  also  ascertained  by  experiment  that  bleeding  from  the  arteries 
emptied  the  veins.  But  he  persisted  in  his  belief  that  the  blood 
passed  from  one  ventricle  to  another  by  soaking  through  pores  in 
the  interventricular  septum.  The  fallacy  of  this  doctrine  might 
have  been  entirely  refuted  by  its  own  promoter,  had  he  only  con¬ 


tinued  to  trust  in  observation  as  well  as  in  reason.  We  all  know 
how  great  an  evil  followed ;  for,  through  a  combination  of  unfavour¬ 
able  political  and  social  conditions,  hindering  progress  for  ages, 
Galen’s  error  became  fossilised  and  cherished  for  over  a  thousand 
years,  when  Harvey  once  more  took  up- the  same  subject,  and,  by 
ending  as  well  as  beginning  by  experiment,  succeeded  in  making 
the  greatest  of  all  discoveries  which  the  history  of  physiological  _ 
science  can  record.  It  is  thus,  and  not  otherwise,  that  fresh  dis¬ 
coveries  can  be  made,  and  fresh  truths  can  be  learnt.  It  is  vain  to 
persuade  those  who  will  not  be  persuaded ;  but  it  is  well  for  all 
members  of  our  profession  to  bear  in  mind  the  wholesome  taunt 
contained  in  Dr.  Balthazar  Foster’s  address,  also  to  be  found  in  the 
present  number  of  the  JOURNAL.  The  profession  has  been  almost 
powerless  against  the  attacks  of  organised  bands  of  sentimentalists, 
because  it  has  chosen  to  be  so,  forgetting,  or  rather  seldom  trying, 
its  strength.  When  its  individual  members  will  not  allow  certain 
base  considerations  to  deter  them  from  throwing  down  the  gauntlet 
in  its  defence,  medical  journalism  will  not  so  frequently  be  com¬ 
pelled  to  make  wearisome  repetitions  on  the  subject  of  scientific 
experiment  and  its  obstructors,  nor  to  reiterate  arguments  which 
Dr.  Habershon  has  illustrated  this  week  by  a  simple,  though  not 
novel  form,  in  his  comparison  between  Galen  and  Harvey. 


THE  SUNDERLAND  CATASTROPHE. 

Respecting  the  special  cases  of  children  rescued  from  the  fatal 
crush  in  Victoria  Hall,  as  reported  in  last  week’s  Journal,  Mr. 
Mordey  Douglas  informs  us  that,  although  Mary  E.  Fox’s  symptoms 
were  serious  on  admission  to  the  Children’s  Hospital,  she  rapidly 
improved,  and  was  sent  home  on  Saturday  last.  The  boy,  9  years 
of  age,  who  was  the  last  to  get  his  body  safely  through  the  door, 
but  received  a  fracture  of  the  right  humerus,  from  the  crowd  behind 
him  pressing  his  arm  against  the  door,  is  progressing  very  favour¬ 
ably.  Another  child,  of  the  same  age,  was  admitted  into  the  hos¬ 
pital  a  few  days  after  the  accident,  with  a  contused  wound  of  the 
right  arm,  produced  in  the  same  manner.  The  girl,  Howie,  is  still 
suffering  from  nervousness,  but  no  symptoms  of  internal  injury 
have  developed.  Mr.  James  Barron,  whose  comments  on  the  con¬ 
struction  of  the  Hall,  the  faultiness  of  which  lje  had  called  at¬ 
tention  to  when  it  was  being  built,  have  appeared  in  the  daily 
papers,  has  favoured  us  with  the  following  statement.  “  Referring 
to  the  lamentable  occurrence  which  took  place  here  in  the  Victoria 
Hall,  where  nearly  200  children  lost  their  lives,  it  ought  to  be  dis¬ 
tinctly  understood  that  the  cause  of  the  late  accident  had  nothing 
whatever  to  do  with  the  faulty  construction  of  the  modes  of  egress 
from  the  hall ;  that  causa  concentrates  itself  entirely  in  the  fact 
of  the  recent  and  unfortunate  erection  of  a  strong  swing  door,  on  a 
small  landing-place,  between  two  flights  of  steps  mounting  to  the 
gallery ;  the  door  being  supplied  with  a  strong  upright  bolt  which 
fell  into  a  socket  fitted  into  the  floor,  for  its  reception.  Here  the 
door  was  bolted,  leaving  a  space  of  about  eighteen  inches  between 
the  jamb  and  the  door.  The  children  rushing  down  a  staircase 
about  twelve  feet  broad,  unable  to  get  through  the  small  open  space, 
fell  behind  the  door,  and  there  suffered.  My  contention,  however, 
has  nothing  whatever  to  do  with  the  cause  of  the  late  accident ;  it 
lies  entirely  with  the  modes  of  egress  from  the  hall,  which,  in  my 
humble  judgment,  arc  fearfully  inefficient  for  the  rapid  and  safe 
exit  of  an  audience  numbering  3,500  people,  and  under  the  influ- 
•ence  of  some  cause  for  fear.  The  arrangement  of  the  doors  leading 
out  of  the  dress-circle,  and  the  body  of  the  hall,  may  be  said  to  be 
admirable  contrivances  for  blocking  the  rush  of  the  frightened  fugi¬ 
tives.  Every  door  in  the  place  is  contrived  so  as  to  open  inwards,  in 
spite  of  my  protests  many  years  ago  as  a  director,  and  while  the 
building  was  in  progress.  The  two  outer  doors  are  large  and  wide, 
but  have  the  same  fatal  fault  as  the  inner  doors ;  they  both  open  in¬ 
wards,  and  cannot  possibly  be  opened  if  a  block  should  take  place. 
The  large  west  door  has  a  special  contrivance  of  its  own  for  resist¬ 
ing  any  force  applied  from  within.  I  therefore  contend  that  the 
simple  remedy  for  the  avoidance  of  all  possible  mischief  is  to  remove 
the  ingenious  contrivances  and  erect  swing  doors  (but  without  the 
upright  bolts  and  sockets),  or  so  to  alter  the  present  doors  that  they 
may  be  made  to  open  outwards,  and  not  inwards.”  We  turned 
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attention  to  the  danger  of  doors,  so  contrived,  in  a  paragraph  in  the 
last  number  of  the  Journal.  Mr.  Barron  shows  us  that  the  hall 
contained  not  only  the  portal  which  caused  this  particular  accident, 
but  was  literally  beset  with  others  of  the  kind.  It  must  bo 
remembered  that  this  arrangement  exists  in  many  other  public 
buildings. 

OXFORD  AND  CAMBRIDGE. 

Professor  Humphry  has  been  this  week  translated  to  the  newly- 
created  Professorship  of  Surgery  in  the  University  of  Cambridge. 
This  office,  created  under  the  provisions  of  the  new  University 
Statutes,  is  at  present  unendowed.  To  fill  it,  Professor  Humphry 
has  resigned  the  paid  Professorship  of  Anatomy.  This  is  in  accord¬ 
ance  with  the  devotion  to  the  progress  and  completion  of  the  Faculty 
of  Medicine  which  has  been  the  noble  characteristic  of  his  career, 
and  the  great  work  of  his  life.  Through  obstacles  which  would 
have  daunted  most  men,  and  in  the  face  of  difficulties  which  few 
could  have  overcome,  Professor  Humphry  has  laboured  for  long 
}  ears  to  create  a  true  and  active  School  of  Anatomy  in  Cambridge, 
and  to  foster  the  completion  of  the  Faculty  of  Medicine  in  the  Uni¬ 
versity  in  all  its  parts.  He  can  look  round  and  feel  nearly  content. 
Surrounded  by  zealous  and  sympathetic  colleagues,  with  a  school 
numbering  two  hundred  working  students,  and  nearly,  but  not  yet 
quite  complete  in  all  its  arrangements,  with  a  biological  depart¬ 
ment  unrivalled  in  this  country,  and  truly  worthy  of  a  great  uni¬ 
versity  ,  he  has-  succeeded  in  the  worthy  aspiration  of  a  lifetime. 
Compare  the  present  position  of  the  two  universities  of  Cambridge 
and  Oxford.  Cambridge,  with  small  funds  and  little  or  no  endow¬ 
ments,  but  active,  earnest,  full  of  life  and  aspiration,  and  re¬ 
joicing  in  a  great  achievement,  offers  a  magnificent  prospect  for 
medicine,  and  is  swarming  with  students  of  medicine.  Oxford, 
wealthy,  laden  with  endowments  specially  designed  for  students 
and  teachers  of  the  medical  profession,  but  perverted  for  every 
imaginable  vagary  which  tortuous  ingenuity  could  devise  for  divert¬ 
ing  funds  from  the  real  teaching  of  the  essentials  of  a  medical 
education.  The  feeble  pretence  of  teaching  the  “  preliminary  ” 
and  “  collateral  ”  subjects  of  medicine  is,  as  one  of  the  most  earnest 
students  of  the  University  wrote  last  week  in  our  columns — -more  in 
sorrow  than  in  anger— a  complete  and  hollow  sham.  Of  the  excel¬ 
lent  intentions  with  which  this  work  of  obstructive  perversion  has 
been  carried  out,  we  cannot  doubt,  in  view  of  recent  protestations, 
the  two  policies  have  been  carried  out  with  equal  vigour  in  the  two 
Universities.  We  congratulate  Dr.  Humphry  that  his  has  been  the 
work  of  successful  and  vigorous  construction;  the  monument  is 
more  lasting  than  brass.  At  the  base  of  it,  his  name  will  be  in¬ 
scribed  in  durable  characters.  No  man  could  desire  more.  To  few 
is  it  given  to  deserve  so  well,  and  to  achieve  so  much  for  his  pro¬ 
fession,  his  university,  and  his  country. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  annual  marriage-rate  of  England  and  Wales  during’the  last 
quarter  of  1882  was  18.1  per  1,000,  and  was  0.6  below  the  mean 
rate  in  the  corresponding  quarters  of  the  ten  vears  1872-81.  The 
annual  birth-rate  in  the  first  quarter  of  1883“ was  35.2,  and  was 
1.0  below  the  mean  rate  in  the  ten  preceding  corresponding  quarters. 
As  is  usual,  the  rate  was  higher  amongst  the  mining  populations, 
and  in  towns,  than  in  the  purely  agricultural  districts.  The  excess 
of  births  over  deaths  during  the  quarter  was  85,230  ;  whilst  29,209 
English  emigrants  left  these  shores  during  the  same  three  months 
The  average  price  of  wheat  was  41s.  3d.,  which  was  below  the  price 
of  any  year  since  1879;  beef  and  mutton  were  dearer  than  in  any 
year  since  June  1873.  Mild  weather  prevailed  during  January  and 
February,  whereas  during  the  greater  part  of  March  the  tempera¬ 
ture  was  unseasonably  low,  and  snow  fell  frequently.  The 
rainfall  at  Greenwich  was  5.36  inches,  and  was  just  above 
the  average.  The  deaths  registered  in  England  and  Wales 
were  146,856;  equal  to  an  annual  rate  of  22.3,  and  1.0  be¬ 


low  the  average  rate  of  the  quarter.  The  death-rate  was  excep¬ 
tionally  low  during  January  and  February,  but  rose  during  the  cold 
weather  of  March,  the  fatal  effect  of  which  was  apparently  much 
greater  in  rural  than  in  urban  districts.  There  were  13,184  deaths 
Irom  the  chief  zymotic  diseases,  corresponding  to  an  annual  rate  of 
-.00  per  1,000,  against  an  average  rate  of  2.58  for  the  ten  preceding 
first  quarters.  The  deaths  from  whooping-cough  were  3,462';  and 
were  particularly  numerous  in  Cardiff,  Plymouth,  Hull,  Beading, 
Dudley,  and  Maidstone.  Scarlet  fever  caused  2,837  deaths,  and 
was  prevalent  in  Sheffield,  Leeds,  Accrington,  and  Gloucester.  The 
deaths  from  fever  numbered  2,137 ;  and  were  numerous  in  Liver¬ 
pool,  Blackburn,  and  Gateshead.  The  deaths  from  measles  were 
1,820 ;  from  diarrhoea,  1,657;  diphtheria,  1,002;  and  from  small¬ 
pox,  269.  The  causes  of  death  were  uncertified  in  only  6,238,  or 

4.2  per  cent,  of  all  the  deaths  registered;  and  whereas  the  propor¬ 
tion  of  uncertified  deaths  did  not  exceed  1.4  per  cent,  in  London, 
it  was  as  high  as  7.1  in  Herefordshire,  7.8  in  Cornwall,  8.0  in  West¬ 
moreland,  10.9  in  South  Wales,  and  11.5  in  North  Wales,  and  was 

7.2  in  Oldham  and  Wolverhampton,  and  9.5  in  Halifax.  The  per¬ 
centage  of  deaths  in  public  institutions  was  19.3  in  Liverpool,  20.8 
in  London,  and  20.2  in  Manchester ;  whereas,  in  the  rest  of  Eng- 
land  and  Wales,  excluding  the  twenty-eight  chief  towns,  it  did  not 
exceed  7.7  per  cent. 

LONDON  AND  PROVINCIAL  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

At  the  annual  dinner  of  the  West  Kent  Medico-Chirurgical  Society, 
held  at  the  Holborn  Kestaurant,  on  Tuesday,  June  26th,  Mr. 
Arthur  Durham  and  Mr.  Sydney  Jones— both  candidates  for  a  seat 
on  the  Council — were  called  upon  to  return  thanks  for  the  toast  of 
“  The  Royal  College  of  Surgeons.”  Mr.  Durham,  in  the  course  of 
his  remarks,  stated  that  he  had  purposely  refrained  from  answering 
a  letter  sent  to  him  by  the  Association  of  the  Fellows  of  the  College 
of  Surgeons,  as  he  considered  it  an  impertinent  interference  with 
the  rights  of  free  election.  He  made  an  animated  attack  on  what 
he  described  as  the  “  Brummagem  caucus,”  which,  he  said,  was  en¬ 
deavouring  to  set  the  Provincial  against  the  London  Fellows. 
It  was  his  opinion  that  those  best  qualified  from  their  posi¬ 
tion  and  standing  in  the  profession,  and  who  were  able  to  best 
attend  to  the  working  of  the  institution,  should  alone  be  selected  for 
seats  on  the  Council,  without  reference  to  their  places  of  residence  • 
and  he  thought  that  those  only  who  would  take  the  trouble  to  attend 
at  the  College  should  be  allowed  to  vote.  Mr.  Sydney  Jones,  on  the 
other  hand,  thought  that  country  members  ought  to  be  allowed  to 
vote  by  papers  or  by  proxy.  Mr.  Thomas  Moore,  of  Blackheath,  in 
proposing  the  toast  of  the  visitors,  took  exception  to  the  remarks 
of  Mr.  Durham.  He  was  not,  at  present  at  all  events,  a  member  of  the 
“  caucus,”  but  he  thought  that  Mr.  Durham  entirely  misapprehended 
the  aims  and  intentions  of  those  who  were  agitating  for  a  reform  in 
the  mode  of  election  into  the  Council.  They  did  not  wish  to  set  coun¬ 
try  against  town,  as  Mr.  Durham  had  remarked,  but  they  did  wish  to 
secure  to  every  Fellow  of  the  College  the  right  to  vote,  without  be¬ 
ing  virtually  fined  for  doing  so.  When  he  lived  in  the  country  he 
had  to  spend  perhaps  £2  or  £3,  and  sacrifice  a  “  day’s  work  ”  to  re¬ 
cord  his  vote,  whilst  Mr.  Durham  could  get  from  his  house  to  the 
College,  in  a  cab,  for  a  shilling.  The  universities  and  other  public 
bodies  allowed  voting  by  proxy  or  by  papers,  at  similar  elections  ; 
and  the  College  of  Surgeons  would  have  to  do  the  same.  Mr! 
Durham,  in  reply,  somewhat  modified  his  views,  and  was  understood 
to  say  that  it  was  not  so  much  the  voting  by  papers  that  he  ob¬ 
jected  to,  as  voting  by  proxy,  and  the  attempt  to  get  an  undue  pro¬ 
portion  of  country  members  on  the  Council.  What  may  be  the 
meaning  of  that  expression  we  do  not  apprehend,  but  perhaps 
Mr.  Durham  will  be  willing  to  make  it  clear,  and  state  his  plan. 


AN  ARMY  SANITARY  SERVICE. 

We  publish  this  week  the  substance  of  the  address  delivered  by  Mr 
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Rawlinson,  C.B.,  at  the  Parkes  Museum,  on  June  21st.  It  was  fol¬ 
lowed  by  much  warm  debate,  as  is  too  often  the  case  when  the 
subject  of  the  address  is  discussed  in  public.  Mr.  Edwin  Chadwick, 
C.B.,  spoke  very  strongly  in  favour  of  the  proposition  that  what 
he  called  the  “  curative”  should  be  separated  from  the  “  pre¬ 
ventive”  service,  and  urged  that  the  sanitary  “  service  should  be  put 
in  a  position  due  to  its  increasing  importanoe  ;  and  that  recognition, 
not  to  say  reparation  for  injurious  neglect,  should  be  given  for  the 
elaboration  of  sanitary  principles,  and  for  their  successful  adminis¬ 
trative  application.”  The  address  of  Mr.  Kawlinson  is  worthy  of 
examination,  as  the  deliberate  expression  of  opinion  by  an  engineer 
who  has  had  exceptionally  good  opportunities  for  studying  the 
question.  The  contention  of  the  address  was,  that  the  high  death- 
rate  in  the  Crimea  having  been  recognised,  by  the  Commission  pre¬ 
sided  over  by  Lord  Herbert  of  Lea,  to  be  due  to  neglect  of  sanitary 
precautions,  and  that  Commission  having  recommended  the  appoint¬ 
ment  of  a  sanitary  officer  attached  to  every  army  in  the  field,  the 
failure  to  carry  out  this  recommendation  had  been  the  cause  of 
later  difficulties,  and  will,  if  the  country  should  become  involved  in 
a  serious  war  in  the  future,  be  productive  of  misfortunes  such  as 
those  that  occurred  in  the  Crimea.  Surgeon-General  Mouat,  Y.C., 
C.B.,  and  Inspector-General  Lawson,  felt  called  upon  to  repel  some 
of  the  charges  indirectly  brought  against  the  services  to  which  they 
had  belonged,  and  did  so  with  a  spirit  and  acuteness  that  com¬ 
manded  the  praise  of  Major-General  Sir  E.  Hamley  ;  but  we  believe 
that  both  of  these  distinguished  officers  would  readily  agree  that 
sanitary  details  require  the  closest  attention  both  in  the  field  and  in 
camp ;  and  that,  as  a  rule,  such  details  are  best  entrusted  to  a 
special  officer.  When,  however,  it  is  proposed  to  create  a  second 
service,  quite  independent  of  the  medical  service,  and  responsible 
only  to  the  Commander-in-Chief,  and  yet  dealing  with  matters 
where,  in  a  great  degree,  the  knowledge  and  experience  of  medical 
officers  are  the  most  important  elements  in  forming  a  judgment,  we 
must  express  our  dissent  from  Mr.  Kawlinson’s  dictum,  even  though 
reinforced  by  the  recommendations  of  a  Royal  Commission  of  ancient 
date. 

- : - ♦ - 

SCOTLAND. 

CHAIR  OF  MEDICAL  JURISPRUDENCE  IN  ABERDEEN. 

There  are  now  eight  applicants  for  this  chair,  viz.,  six  gentlemen 
practising  in  Aberdeen,  and  two  Edinburgh  candidates.  The  Uni¬ 
versity  Court  will  probably  meet  on  or  about  July  11th,  to  receive 
the  resignation  of  Dr.  Ogston.  The  resignation  must  be  sanctioned 
by  the  Privy  Council  before  an  appointment  can  be  made. 


ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

The  appointments  for  autumn  for  the  Royal  Maternity  and  Simp¬ 
son  Memorial  Hospital  have  been  made.  Mr.  F.  W.  N.  Haultain, 
M.B.,  and  C.M. ;  and  Mr.  J.  F.  S.  Whittingdale,  B.A.  (Cantab.),  and 
M.B.,  have  been  appointed  house-surgeons  in  place  of  Messrs.  G. 
Armstrong  Atkinson,  M.B.,  and  C.M. ;  and  John  Thomson,  M.B.  and 
C.M.,  whose  terms  of  office  expire  at  the  end  of  July.  At  that  time 
Dr.  J.  Halliday  Croom  will  succeed  (in  rotation)  Dr.  Keiller  as  ordi¬ 
nary  physician  for  the  autumn  months. 


PROPOSED  RECREATION  GROUNDS  FOR  ABERDEEN  UNIVERSITY. 

A  large  meeting  of  students  attending  Aberdeen  University  was 
held  last  week,  for  the  purpose  of  considering  a  report  prepared  by 
a  committee  appointed  at  a  previous  meeting,  as  to  the  securing  of 
recreation  grounds  and  a  gymnasium  for  the  University.  The 
senatus  had  previously  appointed  a  committee  of  professors  to  con¬ 
sider  the  proposal,  and  to  confer  with  the  students  on  the  matter. 
It  was  unanimously  agreed  by  the  students  to  proceed  further  with 
the  scheme. 


[June  30,  1883. 


SUDDEN  DEATH  OF  A  SURGEON. 

Mr.  James  Moir,  Surgeon,  died  suddenly  on  the  morning  of 
June  27th,  in  the  refreshment-room  at  the  Joint  Station,  Aberdeen. 
According  to  reports  published  in  the  daily  press,  he  had  walked 
hurriedly  from  his  residence  in  Rose  Street  to  catch  the  twenty 
minutes  to  eight  Deeside  train,  with  the  intention  of  proceeding  to 
Ballater,  to  attend  the  Druggists’  annual  picnic,  and,  meeting  friends 
on  the  platform,  he  went  into  the  refreshment-room,  but  almost 
immediately  fell  down  and  expired.  Medical  aid  was  immediately 
summoned,  when  it  was  found  that  death  resulted  from  apoplexy. 
The  deceased  was  sixty-five  years  of  age,  and  he  leaves  a  wife  and 
grown-up  family.  _ 

GLASGOW  WESTERN  INFIRMARY. 

We  understand  that  the  meeting  of  the  managers  of  this  institution 
and  of  the  medical  staff,  on  the  question  of  the  administration  of 
anaesthetics  in  the  hospital,  reference  to  which  was  made  in  last 
week’s  Journal,  has  taken  place,  and  was  of  a  most  friendly  and 
satisfactory  nature.  The  result  of  the  conference  was,  to  make  no 
radical  changes  in  the  system  at  present  carried  out;  but  the  general 
feeling  of  the  staff  seemed  to  be  in  favour  of  having,  as  much 
as  possible,  legally  qualified  gentlemen  to  fill  the  posts  of  resident 
assistants ;  and  that,  for  the  satisfaction  of  the  managers,  each  of 
these  gentlemen  would  hand  in  to  them,  on  appointment,  a  certifi¬ 
cate  from  the  surgeon  under  whom  he  was  acting  as  to  his  fitness 
to  be  trusted  with  the  administration  of  anesthetics.  It  was  felt 
that  this  would  be  a  guarantee  to  the  public  that  everything  was 
done  in  the  hospital  to  render  safe  the  administration  of  chloroform 
or  any  other  anesthetic  agent. 


ANDERSON’S  COLLEGE,  GLASGOW. 

The  annual  report  read  at  the  public  meeting  of  the  supporters  of 
this  institution  on  the  22nd  instant,  shows  that  the  academical  year 
just  passed  has  been  in  every  way  satisfactory.  The  classes  in  all 
the  different  departments  have  shown  increased  numbers,  and  the 
chief  cause  of  complaint  seems  to  be  the  want  of  adequate  accom¬ 
modation  for  the  various  classes.  On  the  question  of  the  removal 
of  the  Medical  School  further  west,  so  as  to  be  nearer  the  Univer¬ 
sity  and  the  Western  Infirmary,  the  report  states  definitely  that  at 
present  it  cannot  be  done.  The  directors  of  the  College  quite 
realise,  apparently,  the  position  in  which  the  Medical  Faculty  has 
been  placed  by  the  removal  of  the  University,  and  the  institution  of 
a  medical  school  in  connection  with  the  Royal  Infirmary,  but  they 
are  unable  to  take  any  action  in  the  matter,  as  they  have  not  the 
funds  requisite  for  purchasing  ground  and  erecting  the  necessary 
accommodation  for  a  medical  school.  There  was  no  other  business 
of  importance,  beyond  the  re-election  of  the  professors  for  the  en¬ 
suing  year. 


THE  HEALTH  GF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
June  9th  gives  a  death-rate  of  31  per  1,000  living,  the  number  of 
deaths  registered  being  604.  In  the  corresponding  fortnight  of  last 
year,  the  death-rate  was  6  per  1,000  less,  being  24.6.  The  causes 
which  produce  this  great  contrast  are  still  the  same,  namely,  the 
infectious  diseases  of  children  ;  for,  while  the  deaths  from  measles, 
scarlet  fever,  and  whooping-cough  numbered  33  last  year,  this  year 
they  amount  to  102.  Compared,  however,  with  the  previous  weeks  of 
this  year,  all  these  diseases  show  a  decline.  The  average  of  the  fatal 
cases  of  measles  was  22.4  months,  and  of  whooping-cough  2a 
months.  Three  cases  of  small-pox  were  registered  during  the  fort¬ 
night,  and  there  has  been  a  slight  outbreak  of  typhus  fever  during 
the  past  month,  the  number  of  cases  amounting  to  23,  which  is  far 
in  excess  of  what  is  usual  at  this  season  of  the  year.  It  will  thus 
be  seen  that  the  high  death-rate  of  the  past  few  weeks  continues, 
and  indeed,  with  the  exception  of  Manchester,  Glasgow  seems  to 
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be  the  very  highest  of  all  towns  at  the  present  time.  Comparisons 
have  been  drawn  in  some  quarters  with  the  rates  of  mortality  in 
Glasgow  ten  years  ago,  before  the  clearing-out  operations  of  the 
Improvement  Trust  and  the  City  Union  llailway  began  to  make 
themselves  felt;  and  it  is  argued  that  any  good  effect  arising  from 
these  agencies  was  only  temporary,  the  density  of  population  and 
overcrowding,  so  productive  of  high  death-rates,  having  in  reality 
only  been  transferred  from  one  quarter  of  the  city  to  another.  We 
scarcely  think  that  the  exceptional  state  of  matters  at  present  ex¬ 
isting  in  Glasgow  justifies  such  a  conclusion ;  for  it  has  been  pointed, 
out,  on  more  than  one  occasion,  that  the  infectious  diseases  of  chil¬ 
dren  are  really  responsible  for  the  recent  high  death-rates,  and  we 
believe  that  it  could  very  easily  be  shown  that  Glasgow,  as  in  the 
case  of  birmingham,  has  been  largely  the  gainer  by  the  operations 
of  its  Improvement  Trust. 

registrar-general’s  returns. 

I  iie  returns  of  the  Registrar-General  for  the  week  ending  June  16th 
show  that  the  death-rate  in  the  eight  principal  towns  was  24.5 
per  thousand  of  estimated  population.  This  rate  is  3.7  above  that 
for  the  corresponding  week  of  last  year,  but  2.4  below  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re¬ 
corded  in  Edinburgh,  viz.,  16.7  per  thousand ;  and  the  highest  in 
Greenock,  viz.,  34.2  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.4  per  thousand, 
or  0.9  above  the  rate  for  the  previous  week.  Measles,  whooping- 
cough,  and  diarrhcea,  were  the  most  prevalent  of  the  epidemic  dis¬ 
eases,  the  mortality  from  these  diseases  being  most  marked  in  Glas¬ 
gow.  There  were  8  deaths  from  measles  in  Greenock  during  the 
week.  From  acute  diseases  of  the  chest  109  deaths  were  registered, 
or  3  less  than  in  the  previous  week.  The  mean  temperature  was 
54.3°,  being  1.7°  above  that  of  the  week  immediately  preceding, 
and  4.8°  above  that  of  the  corresponding  week  of  last  year. 

prosecution  under  the  ale  of  food  and  drugs  act. 

The  importance  of  having  prescriptions  dispensed  in  strict  accord¬ 
ance  with  the  specified  compounds  stated  by  the  prescriber  cannot 
be  over-estimated ;  and  a  prosecution  of  a  Glasgow  chemist  for  a 
neglect  of  duty  on  this  poi'  occurred  last  week,  but  under  circum¬ 
stances  of  such  a  peculiar  ..uture  that  we  have  thought  it  necessary 
to  allude  to  them,  as  the  case  presents’ some  points  of  interest  for 
medical  men,  as  well  as  chemists.  It  appears  that  a  prescription 
was  presented  at  defender’s  shop,  one  of  the  specified  ingredients  of 
which  was  a  certain  drug  called  “  methyl  salicylatis,”  which  is  not 
a  pharmacopoeal  preparation,  but  has  been  introduced  from  America, 
and  has  been  so  recently  brought  forward  that  it  is  not  kept  in 
stock  by  any  chemist  in  Glasgow.  The  assistant  who  made  up  the 
medicine,  after  examining  the  prescription,  came  to  the  conclusion 
that  what  was  meant  was  salicylate  of  soda,  and  this  he  supplied 
instead  of  the  methyl  salicylatis.  At  the  trial,  this  was  at  once 
admitted  by  the  defender,  who  pleaded  guilty  to  an  infringement  of 
the  strict  letter  of  the  Sale  of  Food  and  Drugs  Act,  1875,  but  urged 
in  extenuation  that  no  fraud  was  intended  on  his  part.  A  modified 
penalty  of  £i  was  inflicted  by  the  sheriff,  as  there  had  been  a  clear 
violation  of  the  law  ;  but  he  pointed  out,  in  giving  judgment  in  the 
case,  that  the  proper  course  for  the  dispenser  to  have  taken  when 
he  found  he  was  not  acquainted  with  the  drug,  and  had  none  of  it 
in  stock,  was  to  have  communicated  with  the  medical  man  who  gave 
the  prescription,  and  ascertained  from  him  the  nature  of  the  in¬ 
gredient,  and  where  it  could  be  obtained.  With  this  advice  we 
quite  agree,  and  we  also  think  that  medical  men,  when  prescribing 
recent  and  somewhat  unknown  drugs,  should  do  all  in  their  power 
to  render  aid  to  the  dispensing  chemist  in  his  work,  by  drawing 
attention  to  the  ingredient  or  ascertaining  that  it  is  kept  in  stock 
by  some  one  before  including  it  in  a  prescription.  In  the  present 
instance,  no  evidence  was  brought  forward  to  show  that  the  drug 
had  ever  been  dispensed  before  in  Glasgow  ;  but  it  was  shown  that 


had  the  words  oil  of  Gaultheria  been  inserted  following  the  “methyl 
salicylatis,  the  dispenser  would  have  had  liis  attention  directed  to 
the  matter,  as  this  “  methyl  salicylatis  ”  is  a  volatile  essence  ob¬ 
tained  from  that  substance.  As  we  have  already  remarked,  the  case 
is  one  instructive  to  both  medical  men  and  chemists,  showing  the 
necessity  of  clearness  on  the  part  of  the  former  in  drawing  up  their 
prescriptions,  and  of  inquiry  on  the  part  of  the  latter  when  any 
difficulty  presents  itself. 


IRELAND. 


REMOVAL  OF  MAXILLARY  TUMOUR  BY  MEANS  OF  THE  DENTAL 

ENGINE. 

Mr.  F.  A.  Nixon  successfully  removed  an  osseous  tumour  of  the  upper 
jaw  by  means  of  this  instrument  last  Saturday  in  Mercer’s  Hospital. 
The  patient  was  a  young  country  girl,  and  the  tumour,  which 
caused  considerable  deformity,  extended  upwards  to  the  floor  of  the 
orbit  and  backwards  to  the  pterygo-maxillary  fossm.  A  great  and 
important  advantage  in  the  operation  as  performed  by  Mr.  Nixon 
was  that  the  small  circular  steel  saws  used  were  employed  from  the 
mouth,  no  incision  having  been  made  in  the  cheek,  and  an  unsightly 
cicatrix  consequently  avoided.  The  operation  occupied  one  hour  and 
ten  minutes  in  performance.  No  difficulty  was  met  with  in  using 
the  saws,  which,  being  so  small  in  diameter,  one-quarter  and  one- 
half  inch  respectively,  were  readily  worked  in  a  limited  space,  and 
could  be  guided  by  touch  alone.  This,  in  a  difficultly  accessible 
region  such  as  the  pterygo-maxillary  fossae,  is  an  advantage  of  no 
little  importance.  The  patient  is  progressing  favourably. 


BOVINE  LYMPH. 

In  the  recent  report  of  the  Local  Government  Board  for  Ireland, 
there  is  a  report  by  Dr.  Montgomery  of  the  Vaccine  Department , 
Dublin,  on  some  experiments  performed  by  him  with  calf-vaccine. 
Last  year  he  obtained,  by  direction  of  the  Board,  from  Dr.  Warlo- 
mont  of  Brussels,  10  points,  5  tubes,  and  1  phial  containing  a 
compound,  the  latter  probably  a  mixture  of  calf-vaccine,  glycerine, 
and  water.  This  lymph  was  the  thirtieth,  reproduction  from  calf  to 
calf,  the  original  source  being  a  case  of  spontaneous  cow-pox,  which 
occurred  at  Bordeaux  in  1881.  Dr.  Montgomery  vaccinated  32 
infants  with  this  lymph,  of  which  number  7  were  by  points,  13  from 
tubes,  and  12  with  the  compound,  with  a  result  that  17  (points  3,  tubes 
4,  and  compound  10)  produced  natural  results.  A  second  series  of 
experiments  was  made  with  the  object  of  trying  to  discover  for  what 
length  of  time  the  calf- vaccine  might  be  kept,  with  an  after-cer¬ 
tainty  of  its  producing  a  typical  vesicle.  From  these  Dr.  Mont¬ 
gomery  has  come  to  the  conclusion  that  the  longer  calf-lymph  is 
kept,  the  less  likelihood  is  there  of  its  producing  its  effect,  and  that 
after  having  been  stored  for  some  months,  failure  follows  its  use, 
even  although  the  greatest  care  be  taken  in  inoculating  with  it. 

CHARGE  AGAINST  A  MEDICAL  OFFICER. 

A  special  meeting  of  the  Queenstown  Dispensing  Committee  was 
held  on  last  Saturday  for  the  purpose  of  considering  a  correspond¬ 
ence  which  had  taken  place  between  one  of  the  guardians  and  the 
Local  Government  Board,  inreference  to  a  charge  of  neglect  brought 
against  Dr.  R.  H.  Townsend.  The  guardians  having  considered  the 
matter  and  read  Dr.  Townsend’s  reply,  passed  the  following  resolu¬ 
tion,  the  guardian  who  brought  forward  the  charge  alone  dissenting. 
“That,  having  already  investigated  the  allegations  made  by  Mr. 
Patrick  McCarthy  against  Dr.  Townsend,  respecting  his  treatment  of 
the  children  Harrington,  and  having  found  them  to  be  absolutely 
groundless,  we  hereby  notify  to  the  Local  Government  Board  this 
fact,  and  further  state  that  nothing  has  transpired  since  the 
investigation  to  warrant  us  in  giving  the  matter  any  further  con¬ 
sideration.” 
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PROPOSED  MEDICAL  PROVIDENT  SOCIETY. 


In  the  Journal  of  next  week  will  be  published  the  list  of  the 
names  of  those  who  have  expressed  their  approval  of  the  proposal 
to  establish  a  Medical  Benefit  Society,  by  letter,  or  by  returning  the 
form  of  adhesion  recently  issued. 

Preliminary  steps  are  now  being  taken  to  obtain  an  actuarial 
scheme,  for  the  purpose  of  laying  it  before  a  meeting  to  be  convened 
at  Liverpool,  on  the  occasion  of  the  annual  meeting  of  the  Associa¬ 
tion. 

It  is  particularly  requested  that  gentlemen  willing  to  assist  the 
formation  or  to  become  members  of  a  Medical  Benefit  Society,  will 
send  in  their  names  and  addresses  without  delay. 


THE  INFECTIOUS  DISEASES  NOTIFICATION  BILL. 

Mr.  Hastings’s  Bill  was  brought  up  for  second  reading  on  Wed¬ 
nesday,  and  was  disposed  of  by  counting  out  the  House.  This  has 
been  this  session  a  favourite  way  of  disposing  of  unpopular  measures 
brought  forward  by  private  members.  Had  it  not  been  thus  sum¬ 
marily  treated,  it  would  have  been  rejected  by  a  large  majority.  So 
far  as  we  have  been  able  to  ascertain,  it  has  few  friends,  and  a  host 
of  enemies.  There  were  a  large  body  of  members  in  the  precincts 
of  the  House  who  would  have  registered  a  hostile  vote,  had  there 
been  a  division  ;  and  the  Bill  would  have  met  with  very  little  sup¬ 
port  in  face  of  the  great  number  of  petitions  which  local  members 
have  presented  from  Branches  of  the  Association,  in  compliance 
with  the  request  and  on  the  model  furnished  by  the  Parliamentary 
Bills  Committee.  It  is  much  to  be  regretted  that,  in  the  face  of  the 
opposition  expressed  by  so  large  a  body  of  the  members  of  the  me¬ 
dical  profession,  Mr.  Hastings  should  have  persisted  in  retaining  the 
form  of  clause  as  to  notification  which  was  so  definitely  rejected  at 
the  Worcester  meeting  of  the  Association,  and  which  has  certainly 
not  grown  in  favour  since  that  date.  A  graceful  concession  to  the 
opinion  of  the  profession  would  have  secured  a  fair  promise  of  suc¬ 
cess  for  a  measure  of  which  he  took  the  vbest  means  of  courting 
defeat. 


THE  CHOLERA  IN  EGYPT. 

Telegrams  which  we  have  received  from  correspondents  at 
Cairo  and  Alexandria  throw  great  doubt  on  the  statement  that 
the  outbreak  at  Damietta  and  Mansourah  is  one  of  cholera 
morbus.  It  is  alleged  that  the  cases  have  not  been  so  rapid  or 
characteristic  in  their  course  as  to  justify  the  declaration  that 
the  epidemic  is  an  importation  of  Asiatic  cholera.  On  the  con¬ 
trary,  the  symptoms  are  for  the  most  part  ill-defined,  and  the  pro¬ 
gress  of  the  cases  lingering.  It  is  certain  that  many  of  them  are 
cases  of  endemic  typhoid  fever,  others  of  dysentery,  and  what  is  called 
choleraic  fever,  which  are  always  apt  to  be  prevalent  at  this  time 
of  the  year  in  these  places.  The  local  conditions  of  heat  and  filth, 
and  the  fouling  of  the  water-supply,  are  this  year  aggravated  by 
past  neglects  and  recent  events.  “  Unfortunately,  the  Sanitary 
Boards,”  says  one  correspondent,  “are  too  apt  to  tolerate  every  kind 
of  disease  engendering  filth  in  water,  air,  and  soil,  and  too  ready  to 
yield  to  panic,  and  to  trust  to  the  broken  reed  of  quarantine.  Under 
the  present  suspicious  circumstances,  sanitary  cordons  are  justified, 
but  an  exaggerated  idea  of  the  value  of  quarantine,  and  hurry  to 
impose  it  for  other  than  purely  hygienic  reason,  is  the  greatest 
source  of  our  troubles.  Enforced .  cleanliness  and  isolation  of  the 
sick  are  great  needs,  and  these  are  being  neglected.  I  have  not 
seen  one  case  yet  of  true  Asiatic  cholera,  and  I  do  not  believe  there 
is  any  need  of  panic.” 
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The  following  telegrams  appeared  in  the  papers  of  Thursday. 
The  number  of  deaths  at  Damietta,  on  Wednesday,  was  47,  of 
which  37  were  from  cholera.  At  Mansurah  there  were  seven  cases, 
two  of  which  proved  fatal.  Two  cases  of  cholera  have  occurred  at 
Port  Said,  one  of  which  proved  fatal.  In  consequence  of  the  outbreak 
of  cholera  in  Egypt  having  been  confirmed,  the  Ottoman  Board  of 
Health  have  sent  orders  to  their  agents  in  the  Mediterranean 
and  lied  Sea,  to  put  the  quarantine  regulations  rigorously  in 
force.  All  ships,  without  exception,  coming  from  Egypt  will 
be  required  to  land  their  passengers  at  the  quarantine 
hospitals  at  Beyrouth  or  Smyrna,  there  to  remain  under 
supervision  for  at  least  ten  days  before  proceeding  to  any  other 
port  of  the  empire.  The  Board  of  Health  of  Marseilles  has  ordered 
terms  of  quarantine,  proportioned  to  the  length  of  the  voyage,  to.be 
imposed  on  arrivals  from  Egypt,  Malta,  and  Cyprus.  Before  being 
admitted  to  pratique,  ships  must  have  been  fifteen  days  out  from 
the  places  named.  In  Rome,  Signor  Berti,  Minister  of.  Commerce, 
replying  to  a  question  of  Signor  San  Guiliano,  of  which  lie  gave 
notice  yesterday,  said  that  ten  days’  quarantine  would  be  imposed 
upon  all  arrivals  from  Damietta.  Signor  Mancini,  Minister  foi 
Foreign  Affairs,  stated  that  instructions  would  be  given  with  a  view 
to  induce  the  International  Sanitary  Commission  sitting  at  Con¬ 
stantinople  to  take  efficacious  steps  to  prevent  the  spread  of  cholera 
from  Egypt.  The  German  Government  is  considering  the  advisa¬ 
bility  of  despatching  medical  experts  to  Damietta  to  examine 
whether  the  disease,  which  has  here  broken  out,  be  really  cholera 
morbus  or  not. 


Steps  are  being  taken  by  the  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  to  bring  the  grievances 
of  the  Indian  Medical  Service  before  the  House  of  Lords. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

A  deputation  from  the  Royal  College  of  Surgeons  in  Ireland,  con¬ 
sisting  of  the  president,  Mr.  Wheeler ;  the  ex-president,  Mr.  Barton  ; 
and  Messrs,  llawdon  Macnamara  and  Jacob,  waited  upon  Mr. 
Mundclla,  on  the  22nd  instant,  with  reference  to  certain  amend¬ 
ments  the  Council  of  the  College  proposed  in  the  Bill.  They 
desired  especially  that  the  direct  representative  of  the  profession 
should  have  a  seat  on  the  Medical  Board  of  his  own  division  of  the 
kingdom ;  also  that  there  should  be  equality  of  representation  on 
the  divisional  boards ;  and  that  the  primary  examination  should  be 
conducted  by  the  existing  medical  authorities,  and  not  by  the  exa¬ 
mining  authorities.  The  President  of  the  College  also  said  that  the 
remission  of  fees  to  undergraduates  wa.->  not  sufficiently  defined,  and 
that  they  thought  such  students  should  e  of  three  years’  standing 
and  bond  fide  undergraduates.  Mr.  Mundella  said  they  seemed 
to  entirely  underrate  the  future  functions  of  the  Medical  Coun¬ 
cil.  Its  functions  would  be  much  larger  and  very  much  more 
important  than  they  had  been  in  the  past.  They  ,  said  that  the 
direct  medical  representatives  would  have  no  voice  in  settling 
schemes  and  in  the  work  which  was  performed  by  the  divisional 
boards.  How  would  the  Medical  Council  be  composed?  There  would 
be  two  elected  by  the  registered  medical  practitioners  residing  in 
England,  one  in  Scotland,  and  one  in  Ireland.  Now,  did  they  sup- 
pos'e  that  those  four  gentlemen  elected  by  the  medical  profession  of 
the  United  Kingdom  would  be  without  a  voice  upon  the  Medical 
Council  and  upon  the  whole  system  of  the  medical  education  of  the 
country  ?  He  believed  they  would  be  the  most  influential  men  on 
that  council,  and  the  Medical  Council  of  the  future  would  have  the 
control  of  the  three  divisional  boards  under  the  supervision  of  the 
Medical  Council.  He  was  sorry  to  find  them  coming  at  the  eleventh 
hour  with  a  proposal  of  this  kind,  which,  if  carried  out,  would 
really  wreck  the  bill.  He  would  give  it  up  at  once  if  he  believed 
that  they  expressed  the  opinion  of  the  medical  profession.  With 
regard  to  schemes  being  made  by  the  Medical  Council,  he  thought 
that  it  was  much  better  that  the  scheme  should  originate  with  the 
divisional  board,  to  be  approved  by  the  Medical  Council  and  the  Privy 
Council.  But  there  must  be  elasticity.  In  an  Act  of  Parliament 
neither  the  scheme  nor  the  curriculum  of  which  the  bodies  are  to 
conduct  the  examination  could  be  laid  down.  There  would  be  a  great 
advance  in  medical  science,  and  room  must  be  left  for  it  to  expand. 
The  Government  had  followed  the  lines  of  the  Royal  Commissioner 
closely,  and  any  other  proposal  could  not  be  accepted  now.  As  to 
the  allocation  of  the  surplus  funds  by  the  Medical  Council,  Mr. 
Mundella  said  the  deputation  need  not  be  afraid  that  the  claims 
of  Ireland  would  not  be  attended  to.  And  with  regard  to  the 
undergraduate  question,  that  would  be  carefully  considered. 
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THE  BRITISH  MEDICAL  ASSOCIATION :  THE  FORTH¬ 
COMING  ANNUAL  MEETING  IN  LIVERPOOL. 

We  have  been  supplied  with  the  following  additional  particulars 
respecting  the  gen  'ral  local  attractions  of  Liverpool. 

.  Locks.  Tnese  extend  for  eight  miles  along  the  western  or 
river  boundary  of  the  city,  and  are  a  principal  attraction.  The  nu¬ 
merous  tram-cars  which  run  from  all  parts  of  the  city  to  the  pier¬ 
head,  land  passengers  near  two  of  the  older  docks,  viz.,  the 
Cieorges  and  “  Prince's,”  while  from  the  north  to  the  south  of 
the  \\  hole  line  of  docks,  tram-cars  run  at  frequent  intervals,  enabling 
visitors  to  reach  and  visit  any  particular  dock  which  they  may  wish 
to  see.  The  Albert  Dock,  named  after  the  late  Prince  Consort,  who 
opened  it  in  1645,  and  its  warehouses  are  well  worthy  of  a  visit. 
A  i  ery  pleasant  view  of  all  the  docks  may  be  enjoyed  by  a  trip  in 
two  or  more  of  the  splendid  ferry  steamers  which  are  constantly 
passing  to  and  from  the  Cheshire  side  of  the  river. 

The  Ferries.  Steamers  ply  to  Birkenhead  every  ten  minutes, 
and  the  short  trip,  which  averages  five  minutes,  affords  a  splendid 
!?eY  ,°*  riv(:r-  The  most  popular  of  all  the  ferries  to  visitors  is 
t  lat  to  In  ew  Brighton,  for  which  steamers  start  from  Liverpool  every 
lalt  hour,  calling  at  Egremont.  This  trip  enables  visitors  to  see 
le  whole  of  the  northern  docks  to  great  advantage,  as  well  as  New 
righton  itself,  with  its.  fort  and  lighthouse,  promenade,  swimming 
baths,  etc.  Again,  a  sail  in  the  opposite  direction,  to  Rock  Ferry 
or  Last  ham,  affords  a  view  of  the  southern  docks,  of  the  guardship, 
reformatory,  and  training  ships.  Eastham  has  been  styled  the 
Richmond  of  the  Mersey,”  and  both  it  and  Rock  Ferry  possess 
many  attractions. 

The  . Public  Buildings. — Most  of  these  are  of  modern  construc¬ 
tion,  with  all  the  most  recent  architectural  improvements.  Con¬ 
spicuous  amongst  them  is  St.  George's  Hall,  which  contains  the 
Assize  Court  and  Sheriff’s  Court,  in  addition  to  the  great  hall,  with 
its  magnificent  organ,  small  concert-hall,  etc.  The  assizes  com- 
mence  on  Monday,  July  30th,  and  will  be  continued  throughout  the 
whole  of  the  week.  Visitors  will  thus  have  no  difficulty  in  seeing 
the  great  hall,  which  is  the  principal  attraction,  and  is  open  all  day 
uring  assizes  and  sessions.  The  Assize  Courts  may  be  visited 
through  the  aid  of  local  associates  or  members  of  the  Bar. 

The  Brown  Museum  was  the  gift  of  the  late  Sir  William  Brown, 
adjoins  St.  George’s  Hall,  being  only  separated  from  it 
by  W  llliam  Brown  Street.  Having  been  erected  more  than  twenty 
ag°’  ^as  freshness  of  colour,  but  is  a  very  handsome 

building.  The  Picton  Reading  Room,  named  after  Sir  James 
Picton,  and  the  Walker  Art  Gallery,  the  splendid  gift  to  the  city  of 
Sir  Andrew  Barclay  Walker,  are  both  situated  in  close  proximity  to 
the  Brown  Museum,  and  are  very  handsome  structures.  Close  to 
them,  a  new  building  is  being  erected,  which  is  to  be  for  the  new  law- 
courts  for  the  county  sessions  and  other  county  business.  The 
white  stone  of  which  these  buildings  are  all  composed  presents  a 
very  pleasing  appearance,  which  is,  however,  soon  marred  by  the 
smoke  and  dirt  incidental  to  so  large  and  busy  a  place.  The 
Alexandra  Theatre  is  situated  opposite  these  buildings,  and  is  a 
handsome  and  commodious  erection.  It  may  be  mentioned  here 
that  special  care  is  taken  to  secure  proper  means  of  exit  from  all 
the  Liverpool  theatres,  no  licence  being  granted  until  it  has  been 
proved  to  the  satisfaction  of  the  police-authorities  that  the  theatre 
can,  when  full,  be  emptied  within  a  few  minutes.  The  Municipal 
Offices  are  within  a  short  distance  of  St.  George’s  Hall,  and  visitors 
may  walk,  through  the  various  corridors,  which  give  a  very  g-ood 
general  view  of  the  whole  building.  The  admirable  arrangements 
for  extinguishing  any  fire  are  visible  throughout  the  whole  build¬ 
ing,  above  and  below,  and  are  most  complete.  The  Exchange  Flags 
are  within  sight  of  the  municipal  offices,  and  are  the  object  of  much 
interest  from  distant  visitors.  In  the  centre  of  the  Flags  is  the 
bronze  monument,  erected  at  a  cost  of  £8,000,  to  the  memory  of 
JNelson,  and  to  commemorate  the  victory  of  Trafalgar.  The  Town 
Hall  is  on  the  south  side,  and  is  a  handsome  stone  building;  and 
from  its  balcony,  which  overlooks  the  “  Flags,”  many  royal  and  other 
most  distinguished  visitors  have  in  times  past  shown  themselves  to 
thousands  of  Liverpool’s  citizens,  whose  loyalty  has  always  been 
proverbial.  The  Exchange  News  Room,  on  the  western  side,  is  a 
splendid  apartment,  and  from  an  early  hour  in  the  forenoon  till  late 
in  the  afternoon  presents  a  very  animated  appearance,  the  whirl  of 
business  going  on  continuously,  almost  without  intermission.  Many 
of  the  offices  near  are  handsome  buildings,  commanding  enormous 
rentals.  In  the  north-west  entrance  to  the  Flags  from  Chapel 
street  is  a  curious  relic.  It  is  the  foundation-stone  found  in  re- 
the  old  Exchange  buildings,  and  placed  here.  Though 


moving 


only  seventy-five  years  old,  it  has  peculiarities  of  spelling  and 
lettering,  which  relegate  it  to  a  very  past  age.  The  Liverpool 
University  College  was  incorporated  by  Royal  Charter  in  1881,  and 
Liverpool  may  be  justly  proud  of  the  liberality  shown  by  its  citizens 
m  founding  and  endowing  it.  Though  it  is  now  only  five  years 
since  the.  first  meeting  was  held  to  promote  the  foundation  of  the 
College,  it  is  already  well  established,  with  a  number  of  chairs  fully 
endowed,  and  others  partly  so.  That  the  College  was  needed  is 
shown  by  the  fact  that,  at  the  end  of  the  first  term,  534  students 
had  attended  the  College  classes  (independently  of  the  medical 
school),  and  by  the  end  of  the  second  term,  £880  had  been  received 
as  fees  from  the  various  students.  The  committee  to  whom  the 
establishment  of  the  College  was  entrusted  were  fortunate  enough 
to  secure  a  block  of  buildings,  together  with  three  or  four  acres  of 
unoccupied  land,  in  the  very  centre  of  the  town,  and  closely  adjoin¬ 
ing  the  Royal  Infirmary  and  the  School  of  Medicine.  The  Liverpool 
College  was  established  between  forty  and  fifty  years  ago,  as  the 
“  Collegiate  Institution.”  It  has  three  departments :  the  Upper, 
Middle,  and  Lower .  School ;  and  has  afforded  a  good  education  in 
classics,  mathematics,  and  modern  languages,  to  many  who  have 
subsequently  become  leading  citizens,  sending  also  many  of  its 
scholars  to  Oxford  and  Cambridge,  where  they  have  acquired"  the 
highest  honours. 

Churches  and  Chapels. — Most  of  the  older  churches  were 
built  in  the  last  or  earlier  part  of  the  present  century,  when  ecclesi¬ 
astical  architecture  was  more  remarkable  for  its  solidity  than  for 
its  elegance.  The  more  modern  churches  in  the  suburbs  are  remark¬ 
ably  handsome  edifices,  both  internally  and  externally,  presenting 
varieties  of  architecture.  Among  the  Roman  Catholic  chapels  are 
several  good  specimens  of  Pugin’s  design,  and  the  chapels  of  Non¬ 
conformists  are  no  longer  the  ugly  barn-like  structures  of  the  past 
age,  being  in  many  instances  so  like  modern  churches  that  it  is 
difficult  to  distinguish  them.  St.  Luke's  Church,  which,  whether  by 
accident  or  design,  is  situated  close  to  Rodney  Street,  where  many 
physicians  and  surgeons  reside,  is,  considering  that  it  was  built 
sixty  years  ago,  a  very  handsome  structure,  the  proportions  between 
the  tower  and.  body  of  the  church  being  perfect.  The  tower  of  St. 
Nicholas  Parish  Church,  often  called  the  Old  Church,  is  surmounted 
by  a  “  lantern  spire,”  which,  though  small  and  hardly  doing  the 
tower  justice,  has  been  much  admired.  St.  Peter's  Cathedral  Church , 
where  the  special  service  is  to  be  held  on  Tuesday,  July  31st,  has 
some  oak  carving  at  its  east  end,  but  is  otherwise  unattractive ;  it 
is  capable  of  seating  about  1,300  persons.  St.  Francis  Xavier's 
Roman  Catholic  Chapel,  situated  close  to  the  Liverpool  College, 
where  the  meetings  are  to  be  held,  is  a  handsome  structure,  with 
some  fine  stained  glass  windows. 

The  Farks,  Botanic  Gardens,  Etc. — These  places  of  recrea¬ 
tion  are  situated  very  conveniently  north,  south,  and  east  of  the 
city..  On  the  north  is  Stanley  Park  ;  just  beyond  the  southern  bound¬ 
ary  is  Sefton  Park,  while  near  to  it,  and  within  the  city  boundary,  is 
Prince’s  Park.  Wavertree  Park  and  the  Botanic  Gardens  are  at 
the  eastern  boundary ;  the  gardens  are  most  tastefully  laid 
out.  To  all  these  places  there  is  every  facility  of  access,  tram- 
cars  running  at  low  fares  and  frequent  intervals  ;  they  are  greatly 
appreciated  by  the  public,  especially  on  summer  evenings,  when 
band  music  is  provided  periodically. 

Charitable  Institutions. — The  non-medical  charities  are  even 
more  numerous  than  the  hospitals  and  dispensaries,  described  in  the 
Journal  of  the  9th  instant.  Two  of  these  are  of  special  interest 
to  medical  visitors,  viz.,  The  Blind  Asylum  and  School  for  the  Leaf 
and  Lumb.  The  former  has  been  in  existence  for  many  years,  and 
is  well  supported  ;  it  has  always  a  large  number  of  inmates  of  both 
sexes  who  are  taught  music,  basket  and  mat-making,  needlework, 
etc.,  as  well  as  reading  and  writing.  The  articles  manufactured  by 
the  pupils  are  sold  to  the  public,  who  largely  patronize  the  institu¬ 
tion,  and  thus  render  it  to  a  great  extent  self  supporting.  Attached 
to  it  is  St.  Mary's  Chapel,  which  has  always  been  well  attended  by 
the  public  as  well  as  the  inmates  and  numbers,  among  its  congrega¬ 
tion  being  many  doctors  and  surgeons.  The  School  for  the  Leaf  and 
Dumb  affords  free  education  to  all  the  deaf  mutes  in  the  city  and 
neighbourhood,  boarders  being  also  received  on  moderate  terms. 
The  Blue  Coat  Hospital  is  the  oldest  charity,  having  been  founded 
in  1709  ;  in  it  250  boys  and  100  girls,  350  children  in  all,  are  boarded 
and  educated,  until  old  enough  to  be  placed  in  situations.  There 
are  also  The  Orphan  Asylums  for  Boys,  Girls ,  and  Infants;  The 
Seamen's  Orphanage  ;  Homes  for  Fallen  Women;  News  Boys'  Home  ; 
Sheltering  Home  for  Children,  etc.  A  complete  list  would  occupy 
a  very  large  space  ;  and  it  will  suffice  to  say  that  there  is  scarcely  a 
charitable  want  which  does  not  find  its  supply  in  Liverpool. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed¬ 
nesday,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  September  26th,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

November  9th,  1882. 

COMMITTEE  OF  COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  day 
of  July  next,  at  two  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  June  14th,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica¬ 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform¬ 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house .  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


North  Wales  Branch.— President,  Roger  Hughes,  Esq.— Tire  thirty -fourth 
annual  meeting  will  be  held  at  the  White  Lion  Royal  Hotel,  Bala,  on  luesday, 
July  3rd,  at  11.30  (for  noon).  Members  desirous  of  reading  papers  are  requested 
to  communicate  their  titles  to  the  Honorary-Secretary.  Agenda: 
dent’s  Address.  Papers:  1.  On  aNew  Method  of  Treating  Extensive  Lacerated 
Wounds-  by  Dr.  G.  J.  Roberts,  Festiniog.  2.  Oil  Medical  Reform— Local :  by 
Dr.  S.  Griffith,  Portmadoc.  3.  Paper  by  Dr.  David  Lloyd  Roberts,  Manchester. 
4.  On  Sanitation  r.  Infection  in  Zymotic  Diseases  -,  by  Dr.  J.  R.  Den¬ 

bigh.  5.  Case  of  Strangulated  Hernia  :  by  Mr  Roger  Hughes  (deputy),  b.  On 
Fifty  Cases  of  Turning  :  by  Mr.  F.  H.  V.  Grosholz,  Aberdovey.  The  President 
requests  the  pleasure  of  members’  company  at  luncheon  at  the  Hotel  on  the 
arrival  of  the  morning  trains.  After  the  meeting,  the  niembeis  and  piests  vv 
dine  together  at  3 o’clock;  tickets  (inclusive)  10s.  6d.  each.— J.  Lloid-Roblrts, 
Honorary  Secretary,  Denbigh. — June  20th,  1383. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch,— The  annual  meeting  will  be  held 
at  Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  make  com¬ 
munications,  or  6how  specimens,  are  requested  to  send  subject  of  the  same  to 

either  of  the  undersigned. — A.  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies,  M.B., 
Swansea,  Honorary  Secretaries. — May  8th,  1883. 


SHROPSHIRE  AND  Mid-Wales  BRANCH.-The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  July  3rd,  at  1.30  p.m. 
\u  address  will  be  given  by  the  President,  Dr.  Edwyn  Andrew,  lhe  annual 
dinner  will  be  held  at  the  Raven  Hotel,  at  5  p.m.  Dinner  tickets,  including 
wine,  12s.  6d.  each.— Edward  Cureton,  Arthur  Strange,  Honorary  Secre¬ 
taries.  ' _ 

South-Eastern  Branch:  West  Sussex  DisTRicT.-The  next  meeting  of  the 
above  District  will  take  place  at  Horsham  ;  Mr.  Bostock  in  the  chair.  Gentle¬ 
men  intending  to  read  papers  or  to  bring  forward  subjects 0f™,S5UT^Bt^M 
quested  to  send  notice  to  the  Honorary  becretary,  G.  B.  Collet,  5,  ihe  btiyne, 
Worthing.— June  20th,  1883. 


Border  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Keswick  on  Friday,  July  6th,  1883.  Members  intending  to  read  papers  or 
show  specimens  are  requested  to  communicate  with  Roderick  Maclaren, 
Honorary  Secretary  pro  tem.,  or  J.  Smith,  M.D.,  Honorary  Secretary. 

Metropolitan  Counties  Branch. — President,  Thomas TBridgwater,  M.B. ; 
President-elect,  Charles  J.  Hare,  M.D. — The  thirty-first  annual  meeting  of  this 
Branch  will  be  held  at  the  Ship,  Greenwich,  on  Wednesday,  July  11th,  at  4  p.m. 
Dinner  at  6.30  p.m.;  tickets,  12s.  6d.  each,  exclusive  of  wine.  Members  intend¬ 
ing  to  dine  are  requested  to  apply  to  one  of  the  Secretaries  on  or  before  July  7th. 
— Alexander  Henry,  M.D.,  132,  Highbury  Hill,  N.;  W.  Chapman  Grigg,  6, 
Curzon  Street,  W.,  Honorary  Secretaries. — June  21st,  1883. 

West  Somerset  Branch. — The  annual  meeting  will  be  held  at  the  White 
Hart  Hotel,  Martock,  on  Thursday,  July  12th.  The  President-elect,  J.  D. 
Adams,  M.D. ,  will  take  the  chair  at  a  quarter-past  three  o’clock  punctually. 
Dinner  at  5  o’clock.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton.— 
June  20th,  1883.  _ 

Thames  Valley  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Board  Room  of  the  Richmond  Hospital,  on  Thursday,  July  5th,  at  six 
o’clock.  Members  who  intend  to  bring  forward  any  communications  are  re¬ 
quested  to  give  notice  to  the  Honorary  Secretary,  Edward  L.  Fenn. — Rich¬ 
mond,  June  19th,  1883. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIRST  ANNUAL  MEETING. 

The  Fifty- first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883.  _  .  ' 

President:  William  Strange,  M.D.,  Senior  Physician  to  the 

General  Infirmary,  Worcester.  . 

President-elect:  A.  ,T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni¬ 
versity  College,  Liverpool.  - 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harrison, 

F  R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  C.  Creighton, 
M  D  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 
The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 

SC Section  A.  Medicine. — President:  John  Cameron,  M.D.  Vice- 
Presidents:  Thomas  R.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secretaries  :  Richard  Caton,  M.D.,  18A,  Abercromby  Square,  Liver¬ 
pool  ;  Bvrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edin- 

b  Section  B.  Surgery.  —  President :  Edward  R.  Bickersteth, 
F.R.C.S.  Vice-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries:  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F  R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine.— President :  W .  M.  Craity 
Hewitt  M.D.  Vice-Presidents:  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries:  John  B.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair  M. 
Section  D.  Public  Medicine.— President :  T.  1 .  Teale,  M.B., 

F. R.C.S.  Vice-Presidents  :  William  Carter,  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  62,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology. — President:  Irofcssor 
B  A  Schafer,  F.R.S.  Vice-Presidents:  William  Stirling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries :  James  Barr,  M.D.,  1,  St  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 

PI&cg  Leeds.  _ 

Section  F.  Pathology.— President :  T.  H.  Green,  M.D.  Vice- 
Presidents:  E.H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries: 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology. — President:  T.  L.  Rogers,  M.D.  Yice- 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretaries: 

G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ;  W.  Julius 

Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E.  • 

Section  H.  Ophthalmology. — President :  T.  Shadford  Walker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz¬ 
gerald,  M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
cliester< 

Section  I.  Diseases  of  Children.— President :  Samuel  Jones 
Gee,  M.D.  Vice-Presidents:  M.  G.  B.  Oxley,  M.D.;  T.  R.  Jessop, 
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I.R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otology.— President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow;  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary:  Alexander  Davidson,  M.D.,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer:  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool.  J 

,n  OA  _  ,  Tuesday,  July  31st,  1883. 

10.30  a.m.— Church  Service  at  Pro-Cathedral.  Sermon  by  Bishop  of 

Liverpool. 

12.0.— Meeting  of  Committee  of  Council. 

12.30  p.m.— Meeting  of  the  Council,  1882-3. 

3  p.m.  Fust  General  Meeting:  Report  of  Council  and  other  business. 
Adjourn  at  5  p.m. 

S.15  P.M.  Adjourned  General  Meeting :  President’s  Address,  and  any  busi¬ 
ness  adjourned  from  meeting  at  3  o’clock. 

Wednesday,  August  1st,  1883. 

9.30  A. m.— Meeting  of  Council,  1883-84. 

11  A  M.  Second  General  Meeting.  Address  in  Surgery. 

1  30  to  5  p.m. — Sectional  Meetings.  J 

9  p.m.— Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 
heading  Room,  and  the  Free  Library,  by  the  President  and 
Local  Committee.  To  this,  ladies  will  be  invited. 

Thursday,  August  2nd,  1883. 

9  A. m.— Meeting  of  Committee  of  Council. 

10  a.m.— Third  General  Meeting.  Sectional  Meetings.  Adjourn  at  1  p.m 
2  to  o  p.m.— Sectional  Meetings. 

6.30  p.m.— Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  3rd,  1883. 

10  a.m.— Fourth  General  Meeting.  Address  in  Pathology.  Sectional 
Meetings. 

2  p.m.— Concluding  General  Meeting. 

9  P-M.— Soiree  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.  To  this 
ladies  will  be  invited.  ’ 

Saturday,  August  4th,  1883. 

Excursions. 

Annual  Museum. 

museum  will  be  in  the  same  building  as  the  reception-room 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe¬ 
cially  devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise :  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No  4 

2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  I 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams  or 
models,  or  apparatus  connected  with  sanitary  appliances  4  Micro¬ 
scopes  thermometers,  and  other  instruments  of  investigation  5 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre¬ 
tary,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following  :  drugs  Dr  T 
Clarence  Street;  surgical  instruments,  Dr.  Alexander’ 
.02,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street; 
unitary  appliances,  Dr.  Imlach,  16,  Canning  Street;  patholo- 
pcal  specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
itreet.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
>treet. 

Notice  to  Exhibitors.— Applications  to  be  made  as  soon  as  possible 
aentioning  the  space  required.  Each  object  to  be  accompanied  bv 
written  description  or  reference,  and  it  is  important  that  these 

rn&ns  »^,0uld  be  sent  as  early  as  Possible>  viz.,  not  later  than 
uly  0th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
ot  later  than  July  28th,  and  to  be  removed  within  three  days  after 
ugust  3rd;  they  must  be  addressed:  The  Curator  of  Annual 
luseum,  British  Medical  Association,  the  College,  Shaw  Street 
iverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
chibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
>  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 

The  following  papers,  etc.,  have  been  promised  in  the  various 

ictions. 


Section  A. — Medicine. 

^  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Di.  Ferrier, 
Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum,  Dr.  W.  W.  Ireland,  Dr. 
Drummond,  Dr.  Ross,  Dr.  G.  A.  Woods,  and  Dr.  A.  Cameron  are 
expected  to  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  and  Dr.  Mahomed 
are  expected  to  take  part  in  it. 

3.  A  Discussion  on  the  Nature  of  Purpura  will  be  opened  by  Dr. 
Stephen  Mackenzie.  Dr.  Finny  (Dublin)  Dr.  B.  Foster,  Dr.  Stain- 
thorpe,  and  Dr.  W.  Russell  will  take  part. 

The  following  papers  are  also  promised. 

B  H'!#he£?’  M'1?-  D  8Pa3tic  Paralysis.  2.  A  Case  of  Hysterical 

Malingering:  Hemianaisthesia:  Metalloscopy. 

tUmWELL’  Byrom’  M-D>  Note  on  the  Mechanism  of.  Cheyne-Stokes  Respira- 

Brunton,  T.  Lauder,  M.D.,  F.R.S.  Headache. 

Carter,  William,  M.D. 

Catgn,  Richard,  M.D. 

C^ei’HallucinationriS)'  Sur  la  Plex!metrie-  2-  La  Theorie  Physiologique 
Davidson,  Alexander,  M.D. 

Drummond,  David,  M.D.  1.  Perforating  Tumour  of  the  Dura  Mater.  2.  An 
Unusual  Case  of  Locomotor  Ataxy. 

Drysdale,  C.  R.,  M.D.  Recent  Innovations  in  the  Doctrine  of  Phthisis  Pul- 
monalis. 

Flint,  Austin,  M.D.  (New  York).  Early  Tapping  in  Cases  of  Ascites. 

Gabbett,  H.  8.,  M.D.  The  Diagnostic  Value  of  the  Discovery  of  Koch’s  Bacilli 
in  Sputum. 

Glynn,  T.  R.,  M.D. 

Greves,  E.  H.,  M.B.  Notes  on  Cases  illustrating  Nerve-diseases. 

Hassall,  A.  H.,  M.D.  1.  Further  Observations  and  requirements  on  Inhala- 
tmn  m  Affections  of  the  Lungs.  2.  On  the  Principles  of  the  Construction  of 
inhalation  Chambers  for  Diseases  of  the  Throat  and  Lungs. 

Leech,  D.  J.,  M.D.  Duration  of  Action  of  Medicines. 

Little,  J.  F.,  Esq.  Rheumatic  Arthritis  or  Neurotic  Arthritis. 

Moore,  AV.  W.,  M.D.  Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.  The  Use  of  Antimony  in  certain  Skin-Diseases. 

Martle,  A.  S.,  M.D.  Sweating  to  Death. 

Oliver,  George,  M.D.  Bedside  Urinary  Testing. 

Ross,  James,  M.D.  Rupture  of  the  Brachial  Plexus. 

Russell,  AV.,  M.D.  Three  Fatal  Cases  of  Purpura  Hsemorrhagica. 
bANSOM,  A.  E.,  M.D.  Note  on  Percussion  as  a  means  of  Diagnosis. 

Shearer,  George,  M.D.  The  Opium-Habit. 

Smith,  Solomon  C.,  M.D.  Antiseptic  Inhalations, 

Strange,  William,  M.D.  Sporadic  Septicaemia. 

Thomson,  G.,  M.D.  Rupture  of  the  Brachial  Plexus. 

Thudichum,  J.  L.  AV.,  M.D.  On  Hay-fever  or  Hay-asthma,  and  its  Frequent 
Connection  with  Structural  Disease  of  the  Nasal  Cavity. 

Woods,  G.  A.,  Esq.  Cerebellar  Tumour. 

Dr.  Byrom  Bramwell  will  give  a  demonstration  on  the  Microscopic 
Pathology  of  the  Spinal  Cord. 


Section  B. — Surgery. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief,  in  which  Dr  G 
Elder  and  Mr.  Bennett  May  will  take  part. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place. 

The  following  papers  have  been  promised. 

Atkinson,  E.,  Esq.  Drainage  of  Joints. 

Baker,  Morrant,  Esq.  Removal  of  the  Tongue  by  Median  Division. 

P.  H.,  Esq.  Roux  s  Amputation  at  the  Ankle ;  its  Superiority  to 

Bellamy,  E.,  Esq.  The  Clinical  Value  of  the  Fasciae. 

Bernard,  Armand,  Esq.  Observations  on  Primary  Venereal  Sores. 

Berry,  William,  Esq.  Strangulated  Hernia  and  its  Complications. 

Browne,  J.  W.,  M.D.  Cases  of  Hernia. 

Cross,  F.  Richardson,  Esq.  The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  R.,  M.D.  Recent  Experiments  on  the  Treatment  of  Syphilis. 
l'AGAN,  John,  LAa.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  Hacmar- 
throsis  of  the  Knee-Joint. 

Hardie,  James,  Esq.  Amputation  by  Oblique  Circular  Incision 
Heath,  Christopher,  Esq,  The  Use  of  Plaster-of-Paris  Bandages  in  the  Treat¬ 
ment  of  Recent  Fractures. 

Jessop,  T.  R.,  Esq.  Some  Results  derived  from  Experience  in  Colotomy 
Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
Injury. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses  :  with  Exhibition  of 
Deep  Abscess  Evacuator. 

Lowndes,  F.  W.,  Esq.  Venereal  and  Sexual  Hypochondriasis. 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc¬ 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.  The  Treatment  of  Large  Naevi. 

Pemberton,  Oliver,  Esq.  Gastro-enterotomy. 

Rabagliati,  A.,  M.D.  Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.  The  Treatment  of  Non-spasmodic  Torticollis. 

Silcock,  A.  Q.,  M.D.  Some  points  connected  with  the  Repair  of  Fractures. 
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Smith.  E.  Noble,  Esq.  The  Treatment  of  Lateral  Curvature  of  the  Spine. 
Southam,  F.  A.,  Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Artery. 
Stokks,  William,  Esq.  Excision  of  the  Sboulder-joint. 

Warren,  — ,  M.D.  1.  Cure  of  Hernia  by  Subcutaneous  Injection.  2.  The  Use 
of  the  Aspirating  Needlejn  Strangulated  Hernia  and  Obstruction  of  the 
Bowels. 

Whitehead,  Walter,  Esq.  A  Further  Series  of  Twenty-five  Cases  of  Excision 
of  the  Tongue  with  Scissors. 

SECTION  C.— OBSTETKIC  MEDICINE. 

Special  discussions  are  expected  to  take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis¬ 
ease.  Introduced  by  papers  by  Professor  Scbroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.  Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  a  paper 
by  Dr.  Atthill.  Drs.  Grigg  and  T.  More  Madden  have  promised  to 
take  part. 

4.  Porro’s  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 

Alexander,  William,  M.D.  On  Shortening  the  Round  Ligaments  for  the  Cure 
of  some  Forms  of  Uterine  Displacement. 

Barnes,  Fancourt,  M.D.  tta  • 

Burton,  J.  E.,  E3q.  A  Plea  for  the  more  Persevering  Treatment  of  Uterine 
Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 

Le  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 

Mr.  Le  Page  will  also  exhibit  Le  Page’s  Axis-Traction  Forceps. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Roberts,  D.  Lloyd,  M.D.  Inversion  of  the  Uterus. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase  ? 

Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat¬ 
ment.  2.  On  Epithelioma  of  the  Uterus  and  its  Treatment. 


Section  D.— Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine ;  and 
Dr.  Stocker,  lately  Government  Emigration  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject. 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 

Drysdale,  C.  R.,  M.D.  The  Mortality  of  the  Rich  and  the  Poor. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police  Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 
Alcohol. 

James,  J.  Brindley,  Esq.  On  Cremation. 

Kerr,  Norman,  M.D.  The  Present  Position  of  the  Habitual  Drunkards  Move- 

Lowndes,  F.  W.,  Esq.  How  to  Make  our  own  Houses  Sanitary,  with  Personal 

Experiences.  . 

Makuna,  M.  D.,  Esq.  Small-pox  and  Vaccination  Statistics ;  Diseases  and 
Injuries  to  Health  Attributed  to  Vaccination. 

Martin,  Johnson,  Esq.  On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

Milligan,  K.  W.,  Esq.  Evolution  in  Disease. 

Shearer,  George,  M.D.  On  the  Opium-habit. 


Afterwards,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken,  wall  exhibit  his  Larynx  to  the  members  present,  so  as  to  de¬ 
monstrate  practically  the  physiological  facts  illustrated  by  the 
photographs. 

Dr.  Francis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Graphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 


Section  F. — Pathology. 

The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Dresch- 
feld. 

2.  On  the  Micro-organism  of  Typhus.  To  be  opened  by  Drs.  Mott 
and  Blore.  Drs.  Davidson  and  Baum  will  take  part. 

3.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Brunton.  Drs.  Saundby  and  Churton  will  take  part. 

4.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  Symonds. 

5.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul.  Mr.  Roger  Williams  and  Mr.  Rushton  Parker 
will  take  part  in  the  discussion. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be 
ward,  should  time  allow. 

The  following  papers  have  been  promised. 

Hadden,  W.  B.,  M.D.  Ou  Lardaceous  Disease  of  the  Suprarenal  Capsule. 

Le  Page,  John  F.,  Esq.  On  Neuropathic  Plica, 

Mansell-Moullin,  C.,  Esq 

Syphilis.  _ 

Windle,  B.  C.  A.,  M.B.,  and  Barling,  H.  G.,  M.B. 
tions  of  Lupus. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens  ;  (2)  mounted  specimens 
rare  growths ;  (3)  microscopical  sections  (these  are 
quested).  The  specimens  and  sections  will  be 
owners  after  the  meeting. 


brought 


for- 


Section  E. — Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 

Anderson,  Edward  C.,  M.D.  Koumiss:  its  Modes  of  Preparation,  Varieties, 
Physiological  Uses,  etc. 

Archer,  R.  S.,  M.B.  Note  on  Congenital  Aortic  Bands. 

Barr,  James,  M.D.  The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  M.D.  Westphal’s  Phenomenon,  or  the  so-called  Paradoxical 
Contraction  of  Muscles. 

Thudichum,  J.  L.  W.,  M.D.  On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.  The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  screen,  by 
means  of  oxyhydrogen  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 


On  some  Forms  of  Osteitis  in  Hereditary 
The  Pathology  and  Rela- 


°f 

specially  re¬ 
returned  to  their 


Section  G.— Psychology. 

The  following  special  subjects  have  been  selected  for  discussion. 

1.  The  Employment  of  the  Insane.  Introduced  by  Dr.  Yellowlees. 

2.  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wiglesworth. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 

Mickle.  _ 

Section  H.— Ophthalmology. 

Three  subjects  have  been  selected  for  discussion  in  this  Section. 

1.  On  Tests  for  Colour-sense  and  for  Acuteness  of  Vision,  with 
special  reference  to  Schools  and  Sailors.  Opened  by  Dr.  W.  A. 
Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleship, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
by  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Ulcer  of 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale. 

'  The  following  papers  have  been  promised. 

Abbott,  George,  Esq.  Obstruction  of  the  Nasal  Duct,  and  its  Treatment  by 
Stvles« 

Critchett,  G.  Anderson,  Esq.  Ulcers  of  the  Cornea,  their  Varieties  and 

Treatment.  , 

Forbes,  Litton,  Esq.  1.  On  the  Relations  existing  between  certain  states  oi 
the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
Higgens,  Charles,  Esq.  On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 

and  Eserine.  .  ..  _  .  ..  ... 

Jones,  A.  Emrys,  M.D.  1.  A  Case  of  Orbital  Abscess  Communicating  with  the 
Brain.  2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con¬ 
nected  with  Facial  Erysipelas. 
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Juler,  Henry,  Esq.  On  the  Relative  Merits  of  the  Various  Methods  of  Testing 

the  Refraction  of  the  Eye. 

Lek,  Cliarles  George,  Esq.  Notes  on  the  Ophthalmic  Conditions  of  Deaf- 

Mutes. 

McKkown,  \\ .  A.,  M.D.  Tlie  Treatment  of  Accidental  Dislocation  of  the 

Lens. 

Macnamara,  Charles,  Esq.  On  the  Pathology*  and  Treatment  of  Zonular 

Cataract. 

Mules,  P.  H.,  M.D.  An  Electric  Movement  for  Carter’s  Astigmatic  Clock. 
Shears,  Charles,  M.D.  Tobacco  Amblyopia. 

Snell,  Simeon,  Esq.  Miners’  Nystagmus. 

Iaalor,  Charles  Bell,  M.D.  1.  On  the  Operative  Treatment  of  Sympathetic 
Ophthalmia,  with  Cases.  2.  On  Transplantation  of  Skin  with  Temporary 
Pedicle  without  Scar.  3.  Notes  on  the  Operation  for  Cataract,  with  and  with¬ 
out  Iridectomy. 

Watson,  W.  Spencer,  Esq.  Shot-silk  Appearance  of  the  Retina. 

Wolfe,  John  R.,  M.D.  1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 
to  the  Human  Subject  for  the  Cure  of  Symblepharon.  2.  On  the  Treatment 
of  Suppuration  of  the  Tear-passages. 


Section  I. — Diseases  of  Children. 
lliree  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Children.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  :  Dr.  O.  Sturges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  Ransom,  Dr.  J.  S.  Bury,  Dr.  Donkin, 
and  Dr.  Byers. 

2.  Dr.  Ballard :  On  the  Etiology  and  Pathology  of  Summer 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part: 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Bruce  Low, 
Dr.  Strange,  and  Dr.  Maccall. 

8.  Mr.  Morrant  Baker :  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  part : 
Mr.  J.  H.  Morgan,  Mr.  R.  W.  Parker,  Mr.  G.  A.  Wright,  Mr.  G.  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Caesar. 

The  following  papers  are  promised. 

Ashby ,  H.,  M.D.  On  Scarlatinal  Rheumatism. 

Bury,  J.  S.,  M.D.  A  Case  of  Osteo-malacia  in  a  Child. 

R;>  M.D.  A  Case  of  Croupous  Pneumonia  in  a  Child,  treated  success¬ 
fully  by  the  Cold  Bath. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

Morgan,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed 
by  Considerable  Shortening  of  the  Arm 
Morisox,  B.  G.,  M.B.  Infantile  Diarrhoea  and  its  Treatment. 

Oxley,  M.  G.  B.,  M.D.  Fatal  Case  of  Chorea  in  a  Child  aged  10  Tears. 

Pughe,  R.  N.,  Esq.  Operations  for  the  Radical  Care  of  Hernia  in  Childhood. 
Rawdox,  H.  G.,  M.D.  On  the  Operation  tor  Hare-lip. 

Steavenson,  W.  E.,  M.D.  On  Electricity  in  the  Treatment  of  Infantile  Para¬ 
lysis. 

Sturges,  O.,  M.D.  On  the  Alliance  of  Rheumatism  and  Chorea. 

Tomkins,  H.,  M.D.  On  the  Clinical  Features  of  Typhus  Fever  in  Children. 
Wright,  G.  A.,  Esq.  On  the  Value  of  Localising'  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J.— Otology. 

Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Middle-ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Purves. 

2.  A'  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem¬ 
brane,  and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne  ’  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 

Barr,  Thomas,  M.D.  Practical  Observations  on  the  Use  of  the  Cotton-Pellet 
(Yearsley’s  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearino-. 

Cassells,  James  P.,  M.D.  An  Analysis  of  Ten  Years’  Aural  Surgery. 

Forbes,  Litton,  Esq.  The  Indications  for,  and  Therapeutic  Value  of  Mvrine- 
ectomy.  ;  J  h 

McBride,  P.,  M.D.  The  Prognosis  of  Chronic  Non-Suppurative  Inflammation 
of  the  Middle-ear. 

Torrance,  Robert,  Esq.  Deafness  in  Cerebro-spinal  Meningitis. 

Williams,  Richard,  Esq.  A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 
the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity.  0t 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  be  read,  not  later  than  July  23th. 


N.B. — Members  who  desire  to  take  part  in  the  discussions,  or  to 
read  papers,  are  earnestly  requested  to  communicate  without  delay 
with  the  secretaries  of  the  respective  Sections. 

Francis  Fowkje,  General  Secretary. 

London,  June  21st,  1883. 


SOUTH-EASTERN  BRANCH:  ANNUAL  MEETING. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held  in  the 
Town  Hall,  Hastings,  on  Wednesday,  June  13th,  at  1  p.m.  The 
proceedings  commenced  with  a  luncheon  in  the  Grand  Jury 
Room. 

Mr.  Marsack,  the  retiring  President,  took  the  chair  at  the  open¬ 
ing,  and  briefly  introduced  Dr.  Bagshawe,  of  St.  Leonard’s,  as  the 
President  for  the  ensuing  year,  congratulating  the  members  on  their 
choice. 

Dr.  Bagshawe  then  took  the  chair  amidst  applause,  and  ex¬ 
pressed  his  hearty  thanks  and  high  appreciation  of  the  honour 
which  had  been  done  him  in  making  him  President  of  the  South- 
Eastern  Branch  of  the  Association. 

On  the  motion  of  Dr.  Ranking,  a  vote  of  thanks  was  passed  to  the 
retiring  President,  and  suitably  acknowledged. 

President's  Address. — Dr.  Bagshawe  delivered  an  address  on 
Climate  in  the  Treatment  of  Consumption. 

Dr.  Monckton  (Maidstone)  moved  a  vote  of  thanks  to  Dr.  Bag¬ 
shawe  for  his  address.  This  was  seconded  by  Mr.  Harris  (Worthing), 
and  carried. 

Report  of  Council. — Dr.  Parsons,  Honorary  Secretary,  read  the 
Report  of  Council,  as  follows. 

The  Council  has  much  pleasure  in  again  meeting  the  members  of 
the  Branch,  and  in  presenting  to  you  the  report  for  the  past  year, 
being  the  thirty-ninth  report.  Few  changes  have  taken  place  since 
the  last  annual  meeting  ;  then  the  Branch  consisted  of  445  members, 
now  it  numbers  461.  In  the  interval,  four  members  have  died,  and 
two  have  removed  beyond  the  area  of  the  Branch. 

The  Districts  continue  to  manifest  their  wonted  activity,  and 
combined  meetings  of  adjoining  Districts  have  been  held  as  usual, 
with  marked  success.  The  honorary  secretaries  are  entitled  to  your 
warmest  thanks  for  their  unwearying  endeavours  to  bring  new  mem¬ 
bers  to  our  ranks,  and  especially  for  the  admirable  manner  in  which 
their  onerous  duties  are  performed.  It  is  with  extreme  regret  that 
your  Council  learns  that  the  West  Kent  District  is  shortly  to  lose 
the  services  of  its  excellent  honorary  secretary,  Mr.  A.  H.  B.  Hal- 
lowes  ;  a  gentleman  whose  unvarying  courtesy  and  methodical  busi¬ 
ness  habits,  have  contributed  so  greatly  to  the  welfare  of  that  Dis¬ 
trict,  that  his  retirement  from  office  is  to  be  deplored.  It  seems, 
however,  that  Mr.  Hallowes’s  health  renders  this  step  necessary,  in 
order  that  he  may  be  the  better  able  to  meet  the  increasing  demands 
which  are  made  upon  his  leisure.  Your  Council  desires  to  record 
its  high  appreciation  of  the  manner  in  which  Mr.  Hallowes  has  dis¬ 
charged  the  functions  of  his  office,  and  to  offer  him,  on  your  behalf, 
its  most  cordial  thanks. 

It  will  be  in  your  recollection  that,  at  the  annual  meeting  of  the 
Association  at  Worcester,  the  scheme  of  Professor  Humphry,  of 
Cambridge,  for  the  collective  investigation  of  disease  was  adopted, 
and  a  grant  of  money  was  made  for  preliminary  expenses  from  the 
general  funds  of  the  Association.  This  Branch  took  up  the  subject 
with  alacrity,  and  committees  have  been  appointed  in  various  towns 
to  assist  and  collect  the  cards  which  are  to  preserve  the  records  of 
the  cases  investigated.  Here,  again,  the  District  secretaries  have 
rendered  signal  service  to  the  cause,  by  either  performing  the  duties 
of  collective  investigation  secretaries  themselves,  or  recommending 
suitable  men  resident  in  their  respective  Districts  for  the  office. 
The  expenses  incidental  to  such  an  inquiry,  ordered  by  a  general 
meeting  of  the  Association,  naturally  fall  upon  the  general  funds  of 
the  Association. 

[The  report  then  gave  a  summary  of  the  proceedings  of  the  Par¬ 
liamentary  Bills  Committee  ;  especially  in  relation  to  the  Registra¬ 
tion  of  Midwives,  the  Militia  Surgeons,  the  Notification  of  Infectious 
Diseases,  and  other  matters.] 

This  Branch  has  loyally  supported  the  action  of  the  Parliamentary 
Bills  Committee ;  and,  during  the  past  year,  petitions  to  both  Houses 
of  Parliament  in  favour  of  the  Medical  Acts  Amendment  Bill,  and 
against  compulsory  notification  of  infectious  diseases  by  medical 
men,  have  been  presented  from  your  Council,  and  also  from  thirteen 
of  the  most  important  towns  in  the  Branch ;  whilst  no  effort  has 
been  spared  to  secure  adequate  parliamentary  support  for  these 
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views  by  personal  application  to  individual  members  of  the  House 
of  Commons. 

At  the  annual  meeting  of  the  Association  at  "Worcester  last  year, 
the  question  of  the  unsatisfactory  representation  of  the  Branches  in 
the  Committee  of  Council  was  discussed  by  the  Council,  and  it  was 
resolved  “  That  the  Committee  of  Council  be  requested  to  consider 
in  which  way  direct  representation  of  the  Branches  can  best  be 
secured.”  The  Committee  of  Council  referred  the  matter  to  a  Sub¬ 
committee,  whose  report  was  presented  to  the  Council  at  a  special 
meeting  held  at  Birmingham  on  May  17th  for  the  purpose.  With 
some  alterations,  this  report  has  been  adopted  by  the  Council,  and 
will  be  submitted  for  approval  at  the  annual  meeting  of  the  Asso¬ 
ciation  in  Liverpool  on  July  31st  next.  A  report  of  the  whole  pro¬ 
ceedings  will  be  found  in  the  Journal  for  May  26th.  Should  this 
alteration  in  the  government  of  the  Association  receive  the  sanction 
and  approval  of  the  annual  meeting,  it  will  become  necessary  so  to 
alter  the  laws  of  this  Branch  as  to  make  them  harmonise  with  the 
laws  of  the  parent  Association.  Your  Council  desires  to  call  atten¬ 
tion  to  one  important  change ;  viz.,  that  the  Executive  Council  of 
this  Branch  will  consist  of  only  half  of  its  present  numbers,  under 
the  new  regulations ;  and,  instead  of  sending  up  twenty-two  mem¬ 
bers  to  the  General  Council,  the  Branch  will  send  to  the  executive 
body  one  representative  only  for  every  two  hundred  members,  in 
addition  to  one  for  the  Branch  itself,  who  need  not  necessarily  be 
the  honorary  secretary. 

In  conclusion,  the  Council  ventures  to  hope  that  the  adoption  of 
the  principle  of  direct  representation  by  the  Association  will  attract 
larger  numbers  than  ever  to  its  ranks,  and  intensify  the  interest 
which  the  members  take  in  the  management  of  its  affairs,  as  well 
as  extend  the  influence  of  the  Branches  for  good  in  their  own  imme¬ 
diate  neighbourhoods. 

Dr.  Carpenter  (Croydon)  moved  the  adoption  of  the  report, 
making  some  remarks  on  various  details  referred  to. 

Dr.  Trollope  (St.  Leonard’s)  seconded,  and  said  that,  after  the 
exhaustive  speech  of  Dr.  Carpenter,  it  was  not  necessary  for  him  to 
add  anything.  What  he  had  said  about  the  notification  by  medical 
men  of  infectious  cases  to  the  medical  officer  of  health  was  of  great 
importance.  He  deprecated  the  way  in  which  these  officers  were 
appointed,  stating  that  at  Hastings  the  appointment  was  made  by 
politics,  the  result  being  that  they  had  to  submit  to  an  officer  of 
another  school,  who  was  in  alliance  with  a  gentleman  who  had  no 
proper  qualification.  They  could  not  consent  to  a  medical  officer  of 
this  kind  interfering  with  them.  He  trusted  that  the  mode  of 
appointing  medical  officers  of  health  would  soon  be  altered.  The 
motion  for  the  adoption  of  the  report  was  carried. 

The  Treasurer's  Statement  was  read,  showing  that  the  receipts 
amounted  to  £161  4s.  3d.,  and  the  expenditure  £68  14s.  Id.,  thus 
leaving  a  balance  in  hand  of  £92  10s.  2d. 

Dr.  Moore,  in  moving  the  adoption  of  the  treasurer’s  statement, 
congratulated  the  members  on  the  financial  condition  of  the 
Branch.  The  motion  was  unanimously  carried. 

Collective  Investigation. — It  was  decided  to  vote  the  sum  of  ten 
guineas  towards  the  expenses  of  the  Collective  Investigation 
Committee. 

Council  for  1883-84. — The  following  were  elected  :  Representatives 
in  the  General  Council ,  F.  Bagshawe,  M.D. ;  J.  V.  Bell,  M.D. ;  R.  L. 
Bowles,  M.D.;  J.  M.  Burton,  Esq.;  Alfred  Carpenter,  M.D. ;  G.  Eastes, 
M.B. ;  J.  II.  Galton,  M.D. ;  E.  Garraway,  Esq. ;  W.  J.  Harris,  Esq. ;  F. 

B.  Hallowes,  Esq. ;  G.  F.  Hodgson,  Esq. ;  C.  Holman,  M.D. ;  H.  Lan- 
chester,  M.D. ;  B.  Marsack,  Esq. ;  S.  Monckton,  M.D. ;  W.  Withers 
Moore,  M.D. ;  A.  Napper,  Esq. ;  A.  A.  Napper,  Esq. ;  J.  Reid,  Esq. ; 

E.  Noble  Smith,  Esq. ;  J.  H.  Stowers,  M.D. ;  T.  Trollope,  M.D. ; 

E.  W.  Thurston,  Esq.  Council  of  Branch ,  C.  0.  Baylis,  M.D. ;  T.  S. 
Byass,  M.D. ;  C.  W.  Chaldecott,  Esq. ;  T.  Eastes,  M.D. ;  J.  Ewart, 
M.D. ;  E.  F.  Fussell,  M.B. ;  E.  H.  Galton,  Esq. ;  C.  N.  Hayman, 
M.B. ;  F.  Hetley,  M.D. ;  D.  C.  Hood,  M.D. ;  F.  A.  Humphry,  Esq. ; 

J.  Johnson,  M.D. ;  C.  E.  Oldman,  M.D. ;  J.  T.  Penhall,  M.D. ;  J.  E. 
Ranking,  M.D. ;  T.  F.  Raven,  Esq. ;  G.  Rigden,  Esq. ;  B.  Roberts, 
M.D. ;  H.  J.  Strong,  M.D. ;  J.  S.  Turner,  Esq. ;  W.  J.  Tyson,  M.D. ; 

S.  Woodman,  Esq. ;  J.  L.  Worship,  Esq. 

Vote  of  Thanhs. — Dr.  Strong  (Croydon)  moved,  and  Dr.  Hall 
(Brighton)  seconded,  a  vote  of  thanks  to  the  retiring  Council,  which 
was  carried. 

Secretary.— Dr.  Parsons  was  re-elected  Honorary  Secretary. 

Visit  to  Battle  Alley. — After  the  meeting,  the  company  took  their 
places  in  wagonettes  which  were  in  waiting,  and  were  driven  to 
Battle.  By  the  kindness  of  the  Duke  of  Cleveland,  the  party  visited 
the  Abbey.  Mr.  T.  H.  Cole,  M.A.,  accompanied  the  visitors ;  and  [ 


the  historical  and  archaeological  information  he  imparted  proved 
highly  interesting. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH:  ANNUAL 

MEETING. 

Tiie  twenty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
Infirmary,  Hull,  on  May  30th,  when  there  was  a  large  attendance. 
Dr.  Daly  resigned  the  chair  to  Dr.  Lunn. 

Report  of  Committee. — The  report  of  the  committee  was  read  by 
the  Secretary,  as  follows. 

In  presenting  their  report,  the  committee  have  to  call  the  atten¬ 
tion  of  the  Branch  to  the  following  account  of  the  proceedings  of 
the  Branch  since  the  last  annual  meeting.  On  that  occasion,  a 
resolution  was  passed  that  there  should  be  a  special  general  meeting, 
for  the  purpose  of  considering  the  attitude  of  the  Association 
towards  homoeopathy,  and  the  work  of  the  Collective  Investigation 
Committee.  A  meeting  was  accordingly  held  on  June  22nd,  when  a 
dozen  members  attended.  The  former  subject  was  discussed,  and 
two  resolutions  of  an  abstract  nature  were  passed,  and  forwarded  to 
the  President  of  the  Council,  which,  we  afterwards  learnt,  exactly 
coincided  with  his  own  views  on  the  matter.  Another  resolution 
was  passed  with  the  object  of  eliciting  information  from  the  General 
Secretary  with  regard  to  the  old  by-laws  of  the  Association.  The 
General  Secretary,  in  reply,  forwarded  copies  of  resolutions  on  the 
subject  of  homoeopathy,  passed  at  several  annual  meetings  of  the 
Association,  also  resolutions  of  the  Committee  of  Council,  together 
with  other  historical  information. 

The  conduct  of  two  gentlemen,  both  members  of  the  Association, 
and  one  a  member  of  our  Branch,  who  were  stated  to  have  met  a 
certain  homoeopathic  practitioner  in  consultation,  was  referred  to 
and  discussed ;  and  a  resolution  was  passed  that  the  Secretary 
should  write  to  these  gentlemen,  and  inquire  whether  these  consulta¬ 
tions  had  actually  taken  place.  A  reply  from  one  of  these  gentle¬ 
men,  who  lived  at  a  distance  from  Hull,  was  received  in  due  course, 
admitting  the  fact,  but  explaining  that  it  was  done  in  ignorance. 
His  letter  was  discussed  at  a  subsequent  meeting,  and  the  matter 
was  allowed  to  drop.  '  A  reply  from  the  other  gentleman  referred 
to,  a  resident  in  Hull,  was  also  read,  but  failed  to  satisfy  the  Branch, 
and  a  resolution  was  passed  requesting  him  to  resign  his  member¬ 
ship.  This  was  sent  to  him,  but,  up  to  the  present  time,  no  reply 
has  been  received  from  him. 

It  had  been  intended  to  hold  the  usual  autumn  meeting  in  Septem¬ 
ber  at  Withernsea;  but,  owing  to  the  fact  that  only  a  single  paper 
was  promised,  it  was  resolved  to  abandon  the  meeting.  A  meeting 
was,  however,  held  later — viz.,  on  November  8th.  At  this  meeting 
the  question  of  homoeopathy  was  again  discussed,  and  a  resolution 
was  passed  as  follows : 

“  That  this  meeting  begs  to  inquire  of  the  Committee  of  Council 
what  steps  they  propose  to  take  to  carry  out  their  own  proposal, 
made  in  their  report  to  the  general  meeting  at  Worcester,  to  obtain 
•  a  full  expression  of  opinion,  on  the  part  of  the  whole  Association, 
as  to  whether  it  will  tolerate  homoeopathy  in  its  ranks  or  not.’  ” 

This  resolution  was  acknowledged  by  the  President  of  the  Coun¬ 
cil,  and  replied  to  by  him ;  he  at  the  same  time  promising  to  Taring 
the  matter  before  the  next  meeting  of  the  Committee  of  Council. 

A  circular  letter  from  the  Committee  of  Council,  addressed  to  all 
the  Branches,  on  the  “  Representation  of  the  Branches  of  the  Asso¬ 
ciation  on  the  Committee  of  Council,”  was  received  at  the  beginning 
of  December.  A  general  meeting  of  the  Branch  was  held  on  Decem¬ 
ber  16th,  to  consider  the  circular,  and  to  frame  replies  to  the  ques¬ 
tions  contained  in  it.  These  replies  were  forwarded,  and  appear  in  a 
report  which  has  been  drawn  up  by  the  subcommittee,  and  which 
has  been  discussed  at  a  special  meeting  of  the  Council,  held  at  Bir¬ 
mingham.  The  suggestions  of  the  subcommittee  have  been  adopted 
by  the  Council,  and,  if  adopted  by  the  annual  meeting  at  Liverpool, 
will  lead  to  a  reconstruction  of  the  executive  of  the  Association. 

Further  correspondence  with  the  President  of  the  Council  took 
place  with  regard  to  the  resolution  of  November  8th,  which  has  been 
read.  Beyond  the  fact  of  the  resolution  having  been  “  mentioned  ” 
at  a  meeting  of  the  Committee  of  Council,  no  notice  had  been  taken 
of  it.  A  request  was  therefore  made,  through  our  representative,  for 
an  official  reply.  Dr.  Gibson,  being  unable  to  attend  the  last  meet¬ 
ing  of  the  Committee  of  Council,  wrote  at  length  to  the  President, 
conveying  our  request.  To  this  we  received  the  following  reply : 

“  That  the  Committee  of  Council  fully  approves  the  action  of  the 
President  of  the  Council,  and  endorses  the  expressions  contained  in 
his  communications  to  the  Secretary  of  the  East  York  and  North 
Lincoln  Branch.” 
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This  was  read  at  the  last  sessional  meeting,  on  April  7 th,  and  a  re¬ 
solution  in  reply  was  sent  to  Mr.  Wheelhouse,  as  follows  : 

“  That  this  meeting  of  the  East  York  and  North  Lincoln  Branch 
calls  upon  the  Committee  of  Council  to  take  steps  to  carry  out  their 
own  proposal,  made  in  their  report  to  the  general  meeting  at  Wor¬ 
cester,  to  obtain  ‘  a  full  expression  of  opinion,  on  the  part  of  the 
whole  Association,  as  to  whether  it  will  tolerate  homoeopathy  in  its 
ranks  or  not.’  ” 

lo  this  communication  Mr.  Wheelhouse  sent  the  following  reply, 
which  has  not  yet  been  laid  before  the  Branch. 

“Hillary  Place,  Leeds,  April  29th,  1883. 

“  Je^r  Sir, — I  am  sorry  your  Branch  should  think  fit,  after  the 
very  definite  resolutions  passed  by  the  Committee  of  Council  at  its 
late  meeting,  to  insist  upon  its  reopening  the  homoeopathic  ques¬ 
tion.  I,  as  President  of  the  Council,  have  done  what  I  can  for 
your  Branch  in  the  matter  ;  and,  if  it  is  to  be  raised  again  on  your 
behalf,  must  request  you  to  place  it  in  the  hands  of  your  repre¬ 
sentative  on  the  Committtee.— Yours  very  truly, 

“C.  G.  Wheelhouse.” 

M  ith  regard  to  the  sessional  meetings,  the  Committee  feel  that, 
having  regard  to  the  difficulty  experienced  during  the  past  session 
in  obtaining  papers  and  cases,  it  would  be  much  better  if  these 
meetings  were  held  once  a  month,  instead  of  once  a  fortnight,  as  here¬ 
tofore.  A  notice  of  a  resolution,  which,  if  carried,  would  attain 
this  end,  appears  on  the  list  of  agenda.  The  average  attendance  at 
these  meetings  has  been  twelve. 

The  Committee  of  Council.— Mr.  R.  H.  B.  Nicholson,  in  the 
absence  of  Dr.  Gibson,  gave  some  account  of  the  proceedings  of 
the  Committee  of  Council  during  the  past  year. 

New  Members. — Dr.  Edward  Daly  and  Dr.  Robinson  were  elected 
members  of  the  Branch. 

Council,  etc.— Mr.  Dix  was  elected  to  represent  the  Branch  on  the 
Committee  of  Council,  in  the  place  of  Dr.  Gibson.  Dr.  Edward 
Daly  was  elected  Secretary  to  the  Collective  Investigation  Sub¬ 
committee.  • 

President  s  Address. — The  I  ’resident  read  his  address,  which 
dealt  with  the  changes  which  had  taken  place  in  medical  practice 
during  his  career.  He  passed  in  review  the  system  of  apprentice¬ 
ship,  the  difficulty  of  procuring  bodies  for  dissection,  and  the  few 
helps  the  student  had  in  the  way  of  books,  compared  with  those 
of  the  present  day.  The  general  practice  of  blood-letting,  cupping, 
and  leeching,  leading  to  an  abuse  of  these  measures,  was  noticed, 
and  a  quotation  from  Sir  James  Pag'et’s  address  in  1874  was  read. 
The  constant  use  of  mercury  for  obscure  diseases  was  noticed.  The 
introduction  of  anaesthetics  was  the  next  change ;  and  Dr.  Lunn 
stated  that  he  was  the  first  person  in  Hull  to  perform  an  operation 
with  the  help  of  an  anaesthetic,  sulphuric  ether  being  used.  This 
\vas  in  1846.  Antiseptic  surgery  and  the  notification°of  infectious 
diseases  were  referred  to ;  and  the  paper  closed  with  a  reference  to 
those  members  of  the  Branch  who  had  died  during  the  year. 

A  vote  of  thanks  was  unanimously  passed  at  the  conclusion  of  the 
address. 

Pathological  Specimens.  Dr.  Macleod  showed  specimens  removed 
from  a  patient  who  had  died  of  scirrhus  of  the  mamma.  The 
axillary  glands  on  the  left  side  were  infected,  and  the  left  arm  was 
cedematous.  The  patient  died  from  asphyxia.  The  heart  was  found 
pushed  to  the  right  by  a  mass  invading  the  chest,  and  the  left  sub 
clavian  passed  through  this  mass,  and  was  nearly  occluded.  There 
were  nodules  in  the  liver  and  lungs,  and  a  large  milk-spot  on  the 
surface  of  the  heart. 

Mr.  R.  H.  B.  Nicholson  showed  a  patient  with  lupus  non  exedens 
which  had  been  treated  by  erasion. 

Gunshot  Wound.— Dr,  Lunn  related  this  case.  The  record  of  the 
case,  together  with  the  specimen  shown,  had  been  received  from  the 
widow  of  the  medical  man  who  attended  the  case,  and  she  desired 


a  case  of  Acute  Ascending  Paralysis,  which  ended  in  recovery  after 
remaining  stationary  for  three  months. 

Mr.  R.  H.  B.  Nicholson  read  the  notes  of  a  case  of  Gastrostomy. 
Mr.  Craven  showed  a  patient  on  whom  Colotomy  had  been  per¬ 
formed  for  Syphilitic  Stricture  of  the  Rectum. 

Several  cases  and  papers  had  to  be  postponed  for  want  of  time. 
Pinner. — In  the  evening,  the  members  dined  together  at  the 
George  Hotel.  _  ^June  21st,  1883. 

STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The.  third  general  meeting  of  this  session  was  held  at  the  Bell 
Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thursday, 
May  31st,  1883.  Present,  Dr.  Totherick,  president,  in  the  chair,  and 
forty  members. 

Aem  Members. — Mr.  H.  Gardiner  Hill,  of  Coton  Hill,  Stafford,  and 
Dr.  E.  Andrew  Shrewsbury,  were  elected  members  of  the  Branch. 
Specimens. — The  following  specimens  were  shown : 

1.  Mr.  L.  Tait,  Pyosalpinx  taken  from  a  young  married  lady. 

2..  Mr.  T.  E.  Manby  showed  specimens  of  Complete  Traumatic 
Rupture  of  both  Popliteal  Artery  and  Vein  (left). 

3.  Dr.  Malet  showed  Aluminium  Probes  covered  with  Nitrate  of 
Silver  diluted  with  Nitrate  of  Potassium. 

4.  Mr.  Folker  exhibited  a  Needle-holder  and  a  Serrc-nceud,  more 
especially  adapted  for  use  in  Yesico-vaginal  Fistula. 

6.  Dr.  W.  G.  Lowe  exhibited  a  Right  Lung  taken  from  a  woman 
(aged  47)  who  had  died  from  Cancer  of  the  Pleura. 

6.  Mr.  Vincent  Jackson  presented  a  little  boy  (aged  4)  whose  left  Hip 
was  Excised  for  disease,  more  than  twelve  months  ago. 

7.  Mr.  Jackson  showed  a  man  (aged  25),  six  feet  two  inches  in 
height,  the  subject  of  acquired  Genu  Valgum  of  the  right  lower 
limb.  Three  months  ago,  osteotom}'  of  the  thigh-bone  was  per¬ 
formed. 

8.  Mr.  Jackson  showed  a  young  girl,  who  three  weeks  ago  had 
been  operated  upon  for  Imperforate  Hymen  and  retained  Menses. 

Debate  upon  Acute  Pneumonia  and  its  Treatment.— Dr.  Arlidge 
(chairman  of  the  Collective  Investigation  Local  Committee)  opened 
a  discussion  upon  acute  pneumonia  and  its  treatment ;  the  discussion 
was  continued  by  Dr.  McAldowie,  Dr.  G.  H.  Lowe,  Dr.  Malet, 
and  Dr.  Reid. 

Paper. — The  following  'paper  was  read  :  Mr.  W.  H.  Folker,  Diph¬ 
theria. 


that  they  should  be  presented  to  the  Museum  of  the  College  of 
Surgeons  on  account  of  the  great  interest  attaching  to  the  case.  It 
occurred  in  1828,  in  Ceylon.  An  officer  was  firing  a  musket,  when 
it  burst,  and  a,  portion  of  the  breech,  with  a  long  screw  attached,  was 
carried  into  his  forehead.  This  mass  of  iron,  which  was  now  ex¬ 
hibited,  gradually  worked  Rs  way  downwards  through  the  palate,  so 
that  the  screw  projected  into  the  mouth.  An  unsuccessful  attempt 
was  made  to  remove  the  screw.  The  gentleman  lived  eight  years 
with  this  mass  in  his  head.  He  died  after  a  fall  from  a  chair,  which 
set  up  meningitis  and  abscess. 

■  Communications. — The  following  communications  were  also  made. 

Dr.  Frank  Nicholson  read  a  paper  on  Endocarditis. 

Dr.  Elliott  showed  a  case  of  Athetosis.  He  also  read  the  notes  of 


NORTH  OF  IRELAND  BRANCH:  ANNUAL  MEETING. 

The  fifth  annual  meeting  of  this  Branch  was  held  in  the  Board 
Room  of  the  Belfast  Royal  Hospital,  on  Thursday,  June  14th.  The 
President  (Dr.  J ohn  Moore,  Belfast)  occupied  the  chair,  and  there 
were  forty -two  other  members  of  the  Branch  present. 

Report  of  Council. — Dr.  Dempsey,  the  Honorary  Secretary,  read 
the  following  Report  of  Council. 

Your  Council,  in  presenting  the  fifth  annual  report  of  the  Branch, 
have  much  pleasure  in  congratulating  the  members  on  its  very 
prosperous  condition. 

At  the  last  annual  meeting,  there  were  106  members ;  two  of 
them  have  since  ceased  to  be  connected  with  the  Branch,  while,  on 
the  other  hand,  47  new  members  have  been  elected,  making  a  total 
of  151.  Of  the  36  Branches  of  the  Association,  ours  now  occupies  the 
fourteenth  place  in  point  of  membership,  and  it  includes  one-third 
of  the  entire  profession  in  Ulster.  This  success  is  remarkable,  see¬ 
ing  that  the  Branch  has  only  been  a  few  years  in  existence ;  and 
your  Council  regard  it  as  an  evidence  of  the  necessity  which  existed 
for  some  such  bond  of  union  as  it  affords  to  the  medical  practi¬ 
tioners  of  the  province.  There  are  still,  however,  in  Ulster,  some 
members  of  the  Association  who  are  not  as  yet  connected  with  the 
Branch  ;  but  it  is  hoped  that  they  will  be  induced  to  join  by  those 
members  who  are  intimate  with  them. 

Your  Council  regret  to  report  the  death,  by  drowning,  of  Dr. 
Travers  B.  Barton  of  Lifford,  who  had  recently  become  connected 
with  the  Branch,  and  had  given  promise  of  being  an  active 
member. 

One  special  and  four  ordinary  meetings  of  the  Branch  were  held 
during  the  year.  Three  of  these  were  in  Belfast,  one  in  London¬ 
derry,  and  one  in  Armagh. 

The  meeting  in  Derry  was  the  first  ever  held  outside  Belfast ;  and 
the  success  which  attended  it,  as  well  as  the  meeting  in  Armagh, 
induces  your  Council  to  believe  that  these  reunions  in  the  various 
central  towns  of  the  province  will  be  of  great  advantage  to  the  pro¬ 
fession. 

Several  important  and  original  papers  were  read  at  these  meetings. 
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Amongst  the  contributors  were  Dr.  John  Moore,  Sir  William  Millar, 
Dr.  Browne  (Belfast),  Professor  Dill,  Mr.  Fagan,  Dr.  McKeown,  Dr. 
Palmer,  Dr.  Bernard,  Dr.  McConnell,  Dr.  Harkin,  Dr.  Byers,  Dr.  Car- 
eon,  etc. 

The  able  address  delivered  at  the  last  annual  meeting  by  Dr. 
Thompson,  the  retiring  President,  has  been  circulated  amongst  the 
members. 

At  the  annual  meeting,  a  Subcommittee  for  the  Collective  Inves¬ 
tigation  of  Disease  was  appointed  by  the  Branch  to  co-operate  with 
the  Collective  Investigation  Committee  of  the  Association.  Dr. 
ila,homed  of  Guy’s  Hospital,  Secretary  of  this  Committee,  visited 
Belfast  in  July  last,  for  the  purpose  of  explaining  the  objects  and 
the  method  of  conducting  the  investigation.  An  informal  meeting 
of  the  town  members  of  Council  was  called  to  meet  him,  and  the 
Council  are  pleased  to  report  that  a  number  of  members  have  taken 
an  active  interest  in  this  work. 

The  change  which  has  been  effected  in  the  system  of  electing  the 
office-bearers  comes  into  operation  at  this  meeting ;  and  it  is  hoped 
that  the  increased  facilities  for  voting  will  give  the  members  a 
greater  interest  in  its  management. 

I  he  petition  which  was  adopted  by  the  Branch  in  favour  of  the 
militia  surgeons  was  presented  in  the  House  of  Commons  on  the 
8th  instant,  by  Mr.  Ewart,  senior  member  for  Belfast. 

Our  approval  was  also  given  to  the  Registration  of  Midwives 
(England)  Bill,  and  a  desire  expressed  that  its  provisions  should  be 
extended  to  Ireland. 

.  special  meeting  of  the  Council  was  called,  to  adopt  a  petition 
in  favour  of  the  Medical  Act  Amendment  Bill,  but,  after  consider¬ 
able  discussion,  it  was  decided  to  take  no  action. 

The  petition  in  favour  of  the  Toor-law  Officers’  Superannuation 
Bill,  which  was  adopted  at  the  last  annual  meeting,  was  sent  to  the 
Chairman  of  the  Parliamentary  Bills  Committee  for  presentation. 

The  treasurer’s  statement  showed  a  balance  of  £7  18s.  8d.  in 
hand. 

The  report  of  Council  with  the  treasurer’s  statement  was  received, 
adopted,  and  directed  to  be  entered  on  the  minutes. 

President' s  Address. — The  Pkesident  then  delivered  his  retiring 
address. 

•  ?r‘  ^-^90NCIIY  proposed,  and  Dr.  Dill  seconded,  and  it  was  car¬ 
ried  unanimously  :  “  That  the  best  thanks  of  the  Branch  be  given 
to  Dr.  Moore  for  his  excellent  address.” 

Committee  for  Investigation  of  Cases. — Dr.  Bernard  moved  the 
following  resolution,  which  was  carried:  “  That  it  be  referred  to  the 
Council  of  the  Branch  to  considerthe  desirability  of  forming  a  commit¬ 
tee  to  investigate  and  report  upon  cases  of  interest  brought  before  the 
meetings.” 

Communications. — The  following  communications  were  made  : 

1.  Dr.  Spedding  exhibited  a  new  Instrument  for  the  Treatment  of 
Endocervicitis.  He  also  showed  a  tumour  removed  from  the  labium 
vaginae. 

2.  Dr.  Dill  gave  the  details  of  a  Case  of  Anteflexion  of  the  Uterus,  and 
made  some  remarks  on  uterine  displacements  generally,  and  their 
different  modes  of  treatment,  exhibiting  pessaries  recommended  by 
various  authors. 

3.  Dr.  Byers  showed  a  case  of  Paralysis  presenting  some  interesting 
features,  and  a  case  of  Spina  Bifida  with  Hydrocephalus.  He  also 
exhibited  a  Fibrous  Polypus,  which  he  removed  from  the  uterus. 

4.  Dr.  St.  George  showed  a  patient  upon  whom  he  performed  a 
Rhinoplastic  Operation,  with  excellent  result. 

5.  Dr.  Bernard  showed  a  boy  with  “  Claw  Hand,”  and  made  some 
remarks  on  the  affection. 

0.  Dr.  Gray  read  a  paper  on  Puerperal  Convulsions. 

7.  Dr.  Maconchy  exhibited  a  Calculus,  weighing  six  and  a  half 
ounces,  which  he  recently  extracted. 

Officers  and  Council. — The  following  office-bearers  were  elected : 
President :  Sir  'William  Millar,  Londonderry.  Vice-Presidents  :  Dr. 
Maconchy,  Downpatrick,  and  Mr.  Fagan,  Belfast.  Members  of  Coun¬ 
cil :  Dr.  J.  W.  Browne,  Dr.  Byers,  Dr.  Cuming,  Dr.  Dill,  Dr.  John 
Moore,  Dr.  McKeown,  Dr.  J.  W.  T.  Smith  and  Dr.  Whittla,  Belfast ; 
Dr.  Bernard,  Derry ;  Dr.  D.  A.  Charles,  Cookstown ;  Dr.  Dunlop, 
Hollywood;  Dr.  Graves,  Cookstown;  Dr.  Gray,  Castlewellar ;'  Dr. 
Kidd,  Ballj'mena  ;  Dr.  Palmer,  Armagh,  and  Dr.  Thompson,  Omagh. 
Honorary  Secretary  and  Treasurer :  Dr.  Dempsey,  Belfast.  Repre¬ 
sentatives  of  the  Branch  on  the  Council  of  the  Association  :  Dr. 
B}  ers,^  Dr.  Cuming,  Sir  William  Millar,  Dr.  McKeown,  Dr.  Palmer, 
Dr.  Wheeler.  Representatives  on  the  Parliamentary  Bills  Com¬ 
mittee  :  Dr.  John  Moore  and  Sir  William  Millar,  Derry.  The  Council 
were  appointed  the  Committee  for  Collective  Investigation. 

The  members  dined  in  the  evening  at  Mr.  Fisher’s,  Dougall  Place. 


CORRESPONDENCE. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Sir, — To  think  that  only  about  six  hundred  men  are  found  to 
support  this  proposed  sick  and  pension  fund,  seems  to  me  so  utterly 
amazing,  that  I  cannot  believe  the  members  view  the  matter  in  its 
right  light. 

Surely  every  man  who  claims  to  have  the  honour  of  the  profession 
at  heart  should  not  withhold  his  name  a  day.  For  what  is  the 
source  of  the  heart-burnings  and  littleness  among  us  but,  in  the 
main,  downright  neediness  ?  But  see  what  would  happen  if  a  sound 
sick-and-pension-fund  were  founded  by  the  whole  Association,  or, 
still  better,  by  the  whole  profession.  Every  member  of  it  would 
at  once  be  lifted  into  independence.  And  what  this  Associ¬ 
ation  has  already  done  to  promote  goodwill  among  its  members, 
and  among  the  members  of  the  profession  generally,  would  be  as 
nothing  to  the  goodwill  which  would  follow  our  forming  ourselves 
into  a  great  brotherhood  of  mutual  help  in  times  of  need. 

I  would  put  it  to  the  members  thus  :  it  is  not  a  matter  of  self- 
interest,  but  for  the  honour  of  the  profession,  that  every  member  of 
the  Association  should  join  ;  and  I  would  not  ask  for  a  few  hun¬ 
dreds,  but  for  a  few  thousands,  to  join  at  once.  As  to  what  can  be 
done  by  co-operation,  a  manager  of  a  London  banking  company  told 
me.  the  other  day,  that,  by  paying  a  small  sum  yearly  to  a  fund  at 
the  bank,  he  would  be  entitled,  when  about  sixty  years  of  age,  to  a 
pension  of  .£300  a  year. 

Only  take  away  from  us  the  need  of  gain,  and  you  will  go  far  to 
take  away  the  greed  of  gain ;  and  you  will  open  up  a  new  era  where 
all  that  is  now  high,  and  good,  and  noble,  will  be  higher,  and  better, 
and  nobler.— I  am,  etc.,  One  who  has  sent  in  his  Name. 

Petworth,  June  23rd,  1883. 


Preliminary  Expenses  Fund. 

The  following  additional  sums  have  been  received  : — 

R.  W.  Edginton,  Birmingham,  10s.  Gd. ;  and  J.  H.  Gordon,  Salis¬ 
bury,  10s.  Gd. 


THE  RISKS  OF  “  MASSAGE.” 

Sir, — In  your  issue  of  to-day,  I  observe  a  short  paper  by  my  friend 
Dr.  Althaus  on  “  The  Risks  of  ‘  Massage.’  ”  As  I  believe  I  was  one 
of  the  first  in  this  country  to  draw  special  attention  to  the  use  of 
this  therapeutic  agent,  I  feel  that  I  am  in  some  sense  responsible  for 
its  having  become  “  as  thoroughly  fashionable  as  mesmerism  and 
homoeopathy  have  been  at  previous  periods  in  the  history  of  medi¬ 
cine;”  if  such  be,  indeed,  the  fact,  of  which  I  have  no  personal  know¬ 
ledge.  I  do  not  know  if  by  this  juxtaposition  Dr.  Althaus  intends 
to  compare  massage  to  the  systems  he  names ;  if  so,  the  comparison 
is  most  unjust.  Mesmerism  and  homoeopathy  are  what  we  all  know 
them  to  be  ;  massage  is  a  thoroughly  scientific  remedy  based  on  good 
physiology  and  sound  common  sense,  the  value  of  which,  in  pro¬ 
perly  selected  cases,  no  one  who  knows  anything  of  the  matter  can 
possibly  question,  and  which  doubtless,  when  improperly  applied,  is 
capable  of  doing  much  injury,  as  any  other  powerful  treatment,  such 
as  mercury  or  opium,  under  similar  conditions.  I  am,  however, 
quite  in  accord  with  Dr.  Althaus  as  to  the  importance  of  accurate 
diagnosis  before  resorting  to  its  use  ;  and,  on  this  point,  I  consider 
his  note  of  warning  well  timed.  I  have  myself  been  so  impressed 
with  the  extreme  difficulty  of  diagnosis  in  doubtful  cases  of  im¬ 
paired  motor  power,  that  I  have  never  undertaken  the  charge  of  any 
case  of  supposed  functional  disease,  as  to  the  nature  of  which  there 
was  the  slightest  doubt,  without  having,  in  the  first  instance,  the 
advantage  of  a  consultation  with  some  ph}’sician  known  as  an  ex¬ 
pert  in  diseases  of  the  nervous  system.  I  have  thus  protected  my¬ 
self  from  being  classed  amongst  those  who,  Dr.  Althaus  thinks  it 
“  charitable  to  assume,  are  somewhat  at  sea  as  to  the  pathology  and 
diagnosis  of  diseases  of  the  nervous  system.”  Were  it  not  that  the 
tu  quoque  argument  is  always  a  bad  one,  I  might  curiously  illus¬ 
trate  the  difficulty  of  accurate  diagnosis  in  doubtful  cases  of  neur¬ 
asthenia  by  several  very  remarkable  instances  which  have  come  under 
my  own  observation,  in  which  patients  have  been  for  years  treated 
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as  subjects  of  organic  spinal  disease  by  some  of  our  most  eminent 
neurologists,  in  which  the  error  of  diagnosis  has  been  conclusively 
proved  by  their  rapid  and  complete  recovery  under  appropriate 
treatment.  I  am  not  aware,  however,  that  any  advocates  of  massage 
have  recommended  its  use,  in  this  country  at  least,  in  any  of  the 
diseases  of  the  spinal  cord  which  Dr.  Althaus  mentions.  If  any  have 
done  so,  thcj^  have  surely  committed  a  most  grievous  error,  certain  to 
lead  to  mischief.  In  my  paperon  “The  Systematic  Treatment  of  Nerve- 
Prostration  and  Hysteria,”  I  have  laid  special  stress  on  this  point, 
having  said,  “  Nor  is  it  by  any  means  unimportant  that  his  diagnosis 
should  be  carefully  and  thoroughly  made.  It  is  often  a  far  more 
difficult  matter  to  distinguish  between  hysterical  conditions  and  dis¬ 
eases  of  the  nervous  system  than  is  generally  supposed  to  be  the 
case,  and  I  have  heard  of  more  than  one  instance  in  which  very 
serious  mistakes  have  been  made.” 

May  I  be  permitted  to  point  out  here,  as  I  have  already  more 
than  once  done  elsewhere,  that  “massage”  is  only  a  part,  and  by 
no  means  the  most  important  part,  of  true  treatment,  the  results  of 
which,  in  well  selected  cases,  are  so  remarkable,  that  it  is  not  sur¬ 
prising  that  it  should  run  the  risk  of  being  at  times  injudiciously 
and  indiscriminately  applied  ?  If  this  has  occasionally  been  done  by 
overzealous  partisans,  as  Dr.  Althaus  supposes  to  be  the  case,  it  is 
only  what  invariably  happens  when  any  comparatively  new  subject 
attracts  professional  attention. — I  am,  etc.,  W.  S.  Playfair. 

31,  George  Street,  Hanover  Square,  June  23rd,  1883. 

THE  MEDICAL  SERVICE  OF  ATLANTIC  STEAMSHIPS. 

Sir, — It  is  rumoured  that  the  shipowners  of  Liverpool  have  col¬ 
lectively  signed,  and  forwarded  to  the  President  of  the  Board  of 
Trade,  a  memorial  denying  the  statements  made  by  Dr.  Irwin  and  other 
gentlemen  regarding  the  position,  or  rather  total  absence  of  posi¬ 
tion,  of  surgeons  on  Atlantic  steamers,  and  the  serious  consequences 
to  health  and  life  which  emigrants  have  to  encounter,  owing  to  the 
same.  As  the  shipowners  have  always  resolutely  declined  to  receive 
any  report  on  medical  matters  from  their  surgeons,  under  pain  of 
immediate  dismissal,  it  is  difficult  to  see  how  they  are  in  a  position 
either  to  affirm  or  to  deny  any  statement  made  by  Dr.  Irwin  or  others 
on  the  subject.  One  can  only  charitably  suppose,  that  this  line  of 
policy  on  their  part,  hitherto  as  unalterable  and  about  as  reasonable 
as  the  “  laws  of  the  Medes  and  Persians,”  has  left  them  in  such  a 
complete  state  of  self-imposed  ignorance  as  to  medical  affairs  on 
board  their  own  ships,  that  they  cannot  at  once  credit  the  very 
moderate  statements  made  in  regard  to  the  medical  service  ;  for  it 
would  be  impossible  to  believe  that  the  blackest  of  the  black  sheep, 
which,  with  a  candour  that  did  them  credit,  a  recent  shipowners’  de¬ 
putation  to  the  President  of  the  Board  of  Trade  admitted  to  be 
amongst  their  number,  would  wish  a  continuance  of  such  a  terrible 
condition  of  affairs  as  has  been  proved  to  exist  on  an  emigrant 
ship  to  the  States. 

Their  denial  of  present  abuses  can  therefore  carry  no  weight,  since 
they  can  produce  no  reports  from  any  of  their  surgeons  in  support 
of  their  assertions ;  ancl  their  former  attempts  at  refuting  the  state¬ 
ments  of  Mr.  Plimsoll  and  others,  together  with  their  very  recent  effort 
to  recover  the  arbitrary  power  of  arresting  deserting  seamen  with¬ 
out  a  warrant,  must  be  a  proof  to  the  public  that  what  they  wish  is 
a  despotism  in  all  things  connected  with  shipping,  which  despotism 
they  have  contrived  to  establish,  and  so  far  to  unrelentingly  main¬ 
tain  over  their  surgeons.  The  result  of  this  has  been  a  great  sacrifice 
of  human  life  at  sea  and  a  gross  injustice  in  the  treatment  of  emi- 
.  grants  generally,  as  it  has  effectually  enslaved  the  one  individual  to 
whom  they  naturally  looked  for  protection — namely,  the  surgeon.  If 
the  shipowners  wish  to  be  credited,  let  them  not  incur  the  onus  of 
.  denying  any  charges  brought  against  them,  but  let  them  induce  or 
oblige  a  few  of  their  surgeons  to  write  and  declare  themselves  fully 
satisfied  with  the  powers  entrusted  to  them  for  the  satisfactory  ful¬ 
filment  of  their  duties  to  those  under  tlieh  charge.  But  any  such 
attempt  the  shipowners  well  know  would  result  in  failure,  as  there 
are  many  surgeons  now  at  sea  who,  so  far  from  supporting  their  em¬ 
ployers  in  defeating  praiseworthy  efforts  made  for  the  public  good, 
will,  if  present  measures  fail,  even  at  the  sacrifice  of  their  berths 
(which  would  assuredly  follow),  come  forward  with  a  weight  of 
evidence  which  cannot  fail  to  effect  the  desired  end. 

The  only  reason  that  such  further  evidence  has  not  been  forth¬ 
coming  is,  that  surgeons  at  present  in  the  companies  consider  it 
useless  to  sacrifice  their  present  positions  needlessly,  when  the  cause 
has  already  been  taken  up  by  a  higher  power  than  their  own  com¬ 
bined  efforts  would  be ;  namely,  the  British  Medical  Association, 
which  society  is  not  to  be  defeated  in  efforts  for  the  public  good, 


even  if  the  contest  last  for  twenty  years.  Nor  will  the  Board  of 
Trade  be  backward  in  taking  severe  measures  when  publicity  is 
given  to  the  manner  in  which  its  rules  and  regulations,  both  medi¬ 
cal  and  marine,  have  been  set  aside,  and  its  officials  hoodwinked 
and  deceived,  even  before  the  vessel  has  left  port.  In  short,  many 
companies  may  think  themselves  fortunate  if  an  indignant  public 
do  not  insist  on  the  withdrawal  of  their  passenger-certificates,  as 
not  a  few,  now  of  high  repute,  would  be  condemned  as  unsafe  for 
conveyance  of  cargo,  let  alone  hundreds  of  emigrants. 

In  some  future  letter,  we  will  hope  to  enlighten  the  ignorance  of 
shipowners,  who  have  so  systematically  refused  their  surgeons’  pri¬ 
vate  reports  on  their  medical  service  in  a  public,  and  therefore  to 
them  less  agreeable,  manner.  Till  then,  we  will  observe  that,  as 
the  emigrant  in  health  is  fairly  well  treated,  with  the  exception  that 
his  complaints  of  bad  food  are  never  listened  to,  so,  when  sick,  he 
is  in  a  most  miserable  condition,  as  no  provision  whatever  has  been 
made  for  him  beyond  the  providing  of  a  medical  practitioner  of 
some  description,  who  is  warned  to  do  as  little  as  possible,  and  who, 
in  doing  that  little,  has  often  to  oppose  (if  he  be  conscientious 
enough  to  do  so)  shipowners,  masters,  pursers,  and  even  chief  stew¬ 
ards,  who,  their  credit  depending  on  the  amount  of  goods  they  do  not 
expend,  feel  aggrieved  if  the  surgeon  order  a  single  cup  of  beef-tea 
or  arrowroot. 

Awaiting  the  result  of  the  present  action  on  the  part  of  the  British 
Medical  and  other  Associations,  we  will  continue  for  the  present  to 
hope  for  the  best,  and  “keep  our  powder  dry ’’for  future  contin¬ 
gencies.  Should,  however,  present  efforts  not  succeed  very  soon, 
neither  the  British  Medical  Association  nor  Dr.  Irwin,  to  whom  the 
travelling  public,  whether  saloon  or  steerage,  owe  a  large  debt  of 
gratitude,  will  have  to  support  the  battle  entirely  alone,  as  the 
United  States  will  not  long  permit  their  citizens  to  undergo  the 
discomforts  and  dangers  they  do  at  present,  owing  to  the  undefined 
powers  and  position  of  the  medical  officers  of  Atlantic  steamers.— I 
am,  sir,  your  obedient  servant,  Brackenthwaite. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PURCHASE  OF  HOSPITAL  SUPPLIES  BY  MEDICAL 

OFFICERS. 

H.  P.,  a  correspondent  of  great  knowledge  and  authority,  writes  to 
us : — 

Perhaps  no  part  of  Lord  Wolseley’s  published  evidence  before 
Lord  Morley’s  Committee  has  attracted  more  notice  than  his  re¬ 
peated  complaints  against  the  medical  officers  for  their  failure  to 
carry  out  the  responsibilities  which,  he  states,  had  been  placed  on 
them,  inasmuch  as  they  did  not  purchase  in  the  markets  whatever 
they  thought  best  for  the  sick  and  wounded  in  the  hospitals.  This 
charge  was  specifically  applied  to  the  neglect  of  purchasing  good 
bread  for  the  hospital  at  Ismailia,  and  of  buying  bedsteads,  whisks, 
and  mosquito-curtains  at  Cairo.  But  Lord  Wolseley’s  blame  was 
not  confined  to  the  neglect  of  purchasing  these  particular  articles. 
His  lordship  states  that  he  was  very  angry  with  “  a  hospital  doc¬ 
tor  ”  the  first  day  that  he  went  over  the  hospital  at  Cairo,  and  that 
he  said  to  him— “  Why  don’t  you  go  out  into  the  city  and  get  every¬ 
thing  that  you  want  ?”  (See  Report,  etc.,  p.  273.)  It  is  quite  evi¬ 
dent,  therefore,  that  Lord  Wolseley  considered  that,  whenever  any¬ 
thing  was  wanting  in  the  hospitals  which  the  medical  officers  could 
not  obtain  directly  from  the  authorised  supply-departments,  they 
were  to  go  into  the  market  and  buy  it ;  and  it  is  to  be  presumed 
that  his  lordship  believed  that  any  expenses  so  incurred  would  be 
ultimately  sanctioned  and  reimbursed  by  the  Finance  Department  at 
the  War  Office.  Whether  Lord  Wolseley’s  views  on  this  subject  are 
correct  or  not  is  a  very  serious  question,  not  merely  as  regards  the 
pockets  of  the  medical  officers,  but  also  as  regards  their  character 
and  reputation.  This  is  sufficiently  shown  by  Lord  Wolseley’s 
censures  of  medical  officers  for  not  buying  things  that  were  con¬ 
sidered  necessary.  Hence,  it  is  very  important  that  a  definite  solution 
of  the  question  should  be  obtained.  If  medical  officers  are  re¬ 
sponsible  for  the  purchase  of  articles  of  hospital  diet,  or  of  hospital 
furniture,  the  fact  should  be  made  clear  to  them  in  the  printed 
regulations  which  are  put  into  their  hands  for  their  guidance.  If 
they  are  not  responsible  for  such  purchases,  it  is  necessary  that 
others  should  be  made  aware  of  the  fact.  Certainly  there  is  nothing 
in  the  latest  code  of  Army  Medical  Regulation,  according  to  which 
medical  officers  are  ordered  to  discharge  their  duties,  which  gives 
sanction  to  any  action  of  the  kind  on  their  part.  It  might  have 
been  expected  that  something  precise  on  the  subject  would  have 
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have  been  found  among  the  conclusions,  or  recommendations,  of 
Lord  Morley’s  Committee ;  but  the  only  recommendation  bearing 
upon  the  subject  is  the  following  :  “  Medical  officers  should  be  held 
responsible  for  procuring  the  best  quality  of  supplies  obtainable.” 
How  these  supplies  are  to  be  obtained  is  not  mentioned. 

Seeing  that  there  are  special  military  departments  organised  and 
established  for  supplying  stores  of  all  kinds,  including  the  articles 
of  which  the  hospital  diets  are  composed,  and  articles  of  hospital 
equipment,  it  might  be  well  taken  for  granted  that  medical  officers 
would  be  travelling  away  from  their  legitimate  functions  if  they 
trenched  upon  the  duties  of  those  departments,  so  long  as  any  re¬ 
presentatives  of  them  were  at  hand,  and  that  their  conduct  in  so 
doing  would  be  regarded  as  reprehensible.  Neither  would  it  be 
reasonable  to  suppose  that  the  surgeons  could  market  as 
well  as  officers  specially  trained  for  the  work,  even  if  they 
could  spare  the  time  from  their  patients  for  doing  so  ;  and 
it  may  readily  be  imagined  what  confusion  in  accounts  such 
a  double  system  of  purchase  would  give  rise  to,  and  what 
extra  work  it  would  cause  in  another  department,  the  Finance  De¬ 
partment.  At  page  323  of  the  Report,  a  War  Office  letter  is  quoted, 
dated  August  5th,  1882,  which  appears  to  put  the  question  on  a 
fairly  distinct  basis,  so  far  as  the  authorities  of  that  office  are  con¬ 
cerned.  It  is  signed  by  the  Under  Secretary  of  State  for  War,  but 
written  by  direction  of  the  highest  authority,  the  Secretary  of  State, 
for  the  guidance  of  the  various  military  departments  on  service 
with' the  army  in  Egypt.  This  letter  states  :  “  It  is  essential  that, 
except  in  the  case  of  petty  office  or  departmental  purchases  (which 
may  be  made  by  the  heads  of  departments),  there  should  be  but  one 
purchasing  department  in  the  local  market,  and  all  articles  re¬ 
quired  should  be  provided  by  means  of  requisitions  upon  the  Com¬ 
missariat  Department.”  It  is  sufficiently  clear,  from  this  direction 
of  the  Minister  for  War,  that,  while  permission  is  given  to  all  de¬ 
partments  to  make  certain  petty  purchases,  none  is  given  for  the 
purchase  of  regular  hospital  supplies  or  furniture  to  any  other  than 
the  Commissariat  Department.  Yet,  notwithstanding  these  War 
Office  orders,  we  find  Surgeon-General  Sir  J.  Hanbury  stating  to  the 
Committee,  in  reply  to  Question  11,449  :  “  I  gave  instructions  to  all 
the  officers  to  spend  money  in  the  purchase  of  things ;  and  the  more 
they  spent,  the  more  I  would  be  pleased.  That  was  my  dictum 
from  the  commencement,  and  it  was  on  the  24th  of  August  that  I 
gave  those  instructions.”  And  Deputy  Surgeon-General  Marston 
says,  in  his  evidence  :  “  I  should  myself  have  no  hesitation  in  doing 
anything  of  the  kind”  (that  is,  ordering  things  in  the  markets,  and 
buying  them  on  a  large  scale)  “  on  my  own  responsibility,  in  case 
of  need ;  but  I  do  not  see  how  the  thing  could  be  done  generally.” 
This  same  officer  states,  in  his  evidence  further  on  (Question  7,470), 
that  he  gave  a  medical  officer  an  order,  saying,  “  If  you  do  not  get 
the  things  you  want  by  a  certain  time”  (referring  to  a  requisition  made 
on  the  Ordnance  Store  Department,  but  not  naming  the  time  the 
medical  officer  was  to  wait),  “  purchase  them,  and  I  will  take  the 
responsibility  off  your  shoulders.”  Is  it  not  obvious,  from  these  con¬ 
flicting  directions,  that  more  precise  rules  are  required  than  seem  to 
exist  at  present  for  general  guidance  regarding  the  purchase  of 
necessaries  by  what  may  be  called  non-purchasing  departments  of 
the  army ;  the  circumstances  under  which  the  power  of  purchase 
may  be  exercised  ;  the  means  of  obtaining  money,  if  they  have  it 
not  in  their  own  possession;  limitations  as  to  amount;  the  steps  to 
be  taken  for  recovery  of  the  expenditure  ;  and  other  such  matters  ? 
Medical  officers  are  left  in  a  state  of  uncertainty  on  these  points 
at  present ;  and,  while  such  uncertainty  exists,  they  will  naturally 
hesitate  to  commit  themselves  to  acts  which  they  may  well  fear  will 
entail  on  them  ultimately  the  censure  of  the  central  authorities  of 
the  War  Department. 

Events  repeat  themselves.  We  have  it  on  record  that  what  has 
taken  place  now  equally  happened  in  Crimean  days.  Dr.  Menzies,  the 
Principal  Medical  Officer  at  Scutari,  and  also  Major  Sillery,  the 
Commandant,  were  accused  of  not  exhibiting  any  appreciation  of 
their  power  to  use  freely  the  public  treasure  of  England  for  sup¬ 
plying  the  deficiencies  of  the  vast  hospital  under  their  management. 
Mr.  Kinglake  remarks  on  this  subject:  “After  lengthened  inquiry, 
it  seemed  to  have  been  considered  that  Major  Sillery,  and  some  of 
the  others  concerned  in  the  hospital  administration,  had  construc¬ 
tively  a  right  to  draw  for  all  the  funds  needed ;  but  candid  men 
will  admit  that  the  possession  of  this  constructive  authority  was  not 
like  having  the  power  conferred  by  written  orders  and  warrants.” 
(Kinglake’s  Crimea,  vol.  vi,  p.  151.)  -So,  too,  with  regard  to  the 
verbal  directions  to  medical  officers  in  Egypt  to  spend  money  for 
hospital  requisites.  It  is  related  of  General  Sir  George  Brown,  when 
the  troops  were  dying  from  cholera  in  Bulgaria,  before  the  army 


moved  to  the  Crimea,  and  when  the  camp-hospitals  were  destitute 
of  some  of  the  commonest  medicines,  such  as  opium,  and  other  hos¬ 
pital  supplies,  and  the  medical  officers  were  complaining  of  the 
deficiencies,  that  Sir  George  told  the  surgeons,  “  you  are  not  to  let 
the  sick  want  for  anything — if  pouring  gold  down  their  throats  will 
save  their  lives,  you  are  to  pour  it  down.”  It  does  not  appear  that 
the  General  told  the  surgeons  how  the  gold  was  to  be  got  for  being 
poured  down  the  patients’  throats,  or  how,  supposing  his  blunt  ex¬ 
pression  were  to  be  reduced  to  the  practical  result  it  implied,  and 
gold  was  to  be  spent  without  limits  in  the  purchase  of  the  things 
needed — opium,  for  example — the  medical  officers,  who  were  tied 
down  to  their  duties  on  the  spot,  were  to  get  to  the  bazaars  in  Con¬ 
stantinople  to  buy  it.  The  fact  is,  those  who  utter  generalities  of 
the  kind  do  not  concern  themselves  with  details,  which,  however, 
must  be  considered  in  practice.  They  have  said  that  money  is  to  be 
expended  without  limit,  so  that  there  may  be  no  want  of  anything ; 
and  if,  after  all,  it  is  asserted  that  there  have  been  deficiencies,  they 
console  themselves  with  the  reflection  that  the  fault  is  not,  at  any 
rate,  on  their  part.  Why  did  not  Lord  Wolseley  and  others,  who 
directed  medical  officers  to  spend  money  so  freely,  give  specific 
instructions  in  writing  on  the  subject,  that  could  be  quoted  as  a 
sufficient  authority  on  the  money,  if  necessary,  being  expended  ? 
But  the  whole  subject  has  now  been  brought  to  the  front  in  such  a 
way  that  surely  the  authorities  w:ll  be  open  to  blame  if  they  do 
not  put  it  on  a  settled  footing  for  the  future. 

I  may  just  allude  to  one  other  point.  Various  military  officers 
who  have  given  evidence  before  Lord  Morley’s  Committee  have 
asserted  that,  if  a  combatant  officer  had  been  at  the  head  of  the 
hospital  at  Ismailia,  as  commandant  or  governor,  there  would  have 
been  none  of  the  alleged  want  of  supplies  there,  and  that  better 
bread  would  have  been  got  for  the  patients.  As  a  fact,  there  was  a 
commandant  at  Ismailia,  Colonel  Sir  Owen  Lanyon ;  and  it  is 
shown  in  the  published  evidence  that,  with  the  exception  of  the 
first  few  days  after  the  landing  of  the  troops,  he  inspected  the  hos¬ 
pital  daily.  Is  it  likely  that  another  commandant  in  the  hospital 
itself  would  have  mended  matters  ?  Major  Sillery  does  not  appear 
to  have  done  so  at  Scutari.  It  is  just  possible,  however,  that,  if 
there  had  been  a  military  commandant  at  the  head  of  the  Ismailia 
hospital,  even  without  any  change  in  its  condition,  the  public  would 
have  heard  fewer  complaints  about  it. 


MEDICAL  PHIZES  IN  THE  FRENCH  ARMY  MEDICAL 

SERVICE. 

A  CIRCULAR  has  been  issued  during  the  present  month  by  the 
French  Minister  of  War,  General  Thibaudin,  instituting  two  annual 
prizes,  each  consisting  of  a  gold  medal  of  the  value  of  500  francs, 
to  be  given  to  medical  officers  of  the  army  for  the  best  essays  on 
questions  of  medicine  and  surgery;  and  a  triennial  prize,  of  the 
same  value,  open  to  both  medical  officers  and  pTw/rmaciens,  for  the 
best  work  on  a  question  of  chemistry  applied  to  military. hygiene. 
In  notifying  the  establishment  of  these  prizes,  the  minister  states 
that  their  purpose  is  to  encourage  scientific  work  among  the  mili¬ 
tary  medical  officers  ;  and  he  adds  that  he  would  have  been  glad  to 
have  made  them  more  numerous,  and  equal  in  importance  to  the 
prizes  accorded  to  the  military  surgeons  of  some  other  nations, 
but  that  the  exigencies  of  the  budget  would  not  permit  him  to  give 
them  a  higher  value.  He  also  remarks  that,  in  other  armies,  the 
greater  part  of  similar  prizes  have  sprung  from  the  gifts  of  private 
persons  ;  and  that,  if  such  gifts  were  offered  for  the  service  of  the 
French  Army  Medical  Department,  he  would  not  hesitate  to  accept 
them,  and  to  perpetuate  the  names  of  the  donors,  with  a  view  to 
encourage  scientific  researches,  and  in  the  interests  of  the  army  at 
large. 

The  conditions  under  which  the  prizes  are  to  be  allotted  are  as 
follows.  The  consultative  sanitary  committee  of  the  war  depart¬ 
ment  will  indicate  every  year,  shortly  before  the  general  inspection, 
the  subjects  of  competition,  and  they  will  be  inserted  in  the  Journal 
Militaire  Officiel.  The  essays  will  be  addressed,  shortly  after  the 
general  inspection  of  the  following  year,  to  the  War  Office,  to  be 
examined  by  the  sanitary  committee  ;  and  the  committee,  in  due 
course,  will  make  known  the  names  of  the  successful  competitors  to 
the  War  Minister  for  publication. 


VOLUNTEER  MEDICAL  SERVICE. 

Sir, — I  shall  be  greatly  obliged  by  being  informed  through  the  columns  oi  the 
Journal,  what  subjects  to  read  up  in  order  to  undergo  the  proficiency  ex¬ 
amination.  Probably  some  of  your  many  readers  may  have  passed,  and  will 
give  me  information  on  the  subject.  Also,  I  shall  be  glad  to  receive  soree 
hints  on  the  formation  of  an  ambulance  corps  in  connection  with  a  volunteer 
corps. — I  am,  sir,  yours  obediently.  Acting  Surgeon. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MEDICAL  INSTITUTES  OF  FRIENDLY  SOCIETIES. 


PUBLIC  HEALTH 

AN'D 


A  general  practitioner  writes  to  us  :  “  The  friendly  societies  in 
Kettering  are  taking  steps  to  provide  themselves  with  a  medical 
institute,  similar  to  those  which  have  been  formed  in  many  other 
towns.  These  institutes  seem  to  meet  the  wants  of  the  working 
people  in  the  larger  centres  o"  population  ;  and  although  they  are 
sometimes  carried  on  in  a  way  which  renders  them  unacceptable  to 
the  medical  profession,  we  have  no  doubt  they  will  continue  to 
spread.  They  are  an  outcome  of  the  provident  movement,  and 
wherever  they  are  started,  the  influence  of  the  medical  men  should 
be  exerted  to  keep  them  up  to  the  standard  of  the  best  provident 
dispensaries  of  the  neighbourhood.” 


POOR-LAW  MEDICAL  SERVICES. 

NOMENCLATURE  OP  SMALL-POX. 

Dear  Str,— Unfortunately,  this  neighbourhood  has  been  infected  with  small 
pox  for  some  months;  and.  as  parochial  medical  officer,  I  have  had To 
attend  the  whole  of  it.  In  making  the  fortnightly  returns  to  the  guard^ns 
I  have  simply  put  down  pure  smafl-pox  as  variola,  and  modified  as  variokfid’ 
At  the  meeting  held  on  the  16th,  a  member  of  the  board,  who  is,  I  am  sorrv 
to  say,  a  clergyman  of  the  Church,  got  up,  with  my  sheet  in  liis  hand  Ann 
stated  that  he  had  the  authority  of  a  medical  gentleman  for  saying  that’  “no 
such  word  as  varioloid  existed,  and  he  (Dr.  Donovan)  had  invented  it  for  lii* 
own  purposes,  to  deceive  the  board.”  These,  my  informant  states,  are  the 
words  used.  I  wrote  for  a  retractation,  and  this  was  refused;  so  I  have 
instructed  my  solicitors  to  proceed  against  the  reverend  gentleman 
I  should  like  to  know  whether  I  have  done  right  in  doing  so.— i  am,  dear 

The  Old  Vicarage,  Whitwick,  June  22nd,  1883.  "  ILLIAM  ^>0N0V 


THE  DELANCEY  HOSPITAL. 

Cheltenham  is  to  be  cong  utulated  on  its  Delancey  Fever  Hos- 
pital.  It  would  be  well  if  all  large  towns  had  such  an  institution ; 
and  yet,  strange  to  say,  the  committee  of  management  do  not  meet 
with  as  much  support  and  encouragement  as  they  have  a  right  to 
expect. 

In  the  year  18S2,  as  in  those  which  have  preceded  it,  the  trustees 
are  enabled  to  point  to  the  marked  success  of  the  Delancey  Hospital 
in  checking  the  spread  of  infectious  disease.  Five  distinct  out¬ 
breaks  of  small-pox  have  occurred  during  the  year — making  twenty 
in  all  since  the  opening  of  the  small-pox  block— yet  in  each  instance, 
by  immediate  isolation  of  the  patient,  vaccination  of  those  who 
surround  him,  and  complete  disinfection  of  the  premises,  the  exten¬ 
sion  of  the  disease  has  been  arrested.  Among  the  31  cases  (some  of 
them  very  severe)  which  have  been  treated  during  the  last  nine 
years  in  the  hospital,  there  have  been  but  four  deaths,  and  these  all 
occurred  in  the  first  three  years  of  the  hospital’s  existence.  In  the 
Gabell  block,  39  cases  of  scarlet  fever  have  been  treated  during  the 
year;  amongst  these,  there  was  one  death,  which  occurred  within 
twenty -four  hours  of  the  patient’s  admission.  A  total  of  3  deaths 
out  of  195  scarlet  fever  patients  treated  during  the  past  seven  years 
is  a  striking  testimony  to  the  excellent  sanitary  and  other  arrange¬ 
ments  of  the  hospital,  and  no  less  to  the  advantages  derived  by  both 
the  patient  and  his  friends  through  immediate  removal  to  its  wards. 
Private  families,  large  business  lirms,  and  educational  institutions, 
have  in  this,  as  in  former  years,  reaped  the  benefit  of  prompt  isola¬ 
tion  in  the  stamping  out  of  scarlet  fever  on  its  first  invasion  ;  and 
it  would  be  no  easy  matter  to  calculate  the  amount  of  infectious 
disease  which  is  thus  nipped  in  the  bud  by  the  removal  of  a 
scarlet  fever  patient  from  crowded  shop  premises,  or  from  a  thrivin°- 
school.  ° 


THE  PENDLE  BURY  HOSPITAL  FOR  SICK  CHILDREN. 

The  fifty-fourth  report  of  the  General  Hospital  and  Dispensary  for 
Sick  Children,  Pendlebury,  shows  that  a  great  amount  of  good  work 
is  being  done,  on  the  best  lines,  and  in  the  wisest  spirit.  The  num¬ 
ber  of  patients  treated  at  the  dispensary  during  1882  was  0,916  ; 
and  the  number  of  patients  admitted  into  the  hospital  was  1,09s! 
But  the  committee  and  the  medical  staff  are  not  contented  with 
merely  relieving  and  curing  sickness.  They  are  desirous  of  utilising 
the  hospital  in  other  ways.  They  wish  to  make  it  a  training  institm 
tion  for  nurses,  and  a  centre  for  the  diffusion  of  information  respect¬ 
ing  children’s  diseases.  In  addition  to  the  ordinary  staff  of  nurses, 
ladies  are  received  as  probationers,  and  trained  for  one  or  two  years! 
The  medical  staff  deserve  great  praise  for  trying  to  diffuse  sound 
information  respecting  the  management  of  infants  by  means  of 
leaflets ;  but  still  more  for  the  full  and  particular  account  which 
they  have  given  of  the  year’s  work.  The  Abstract  of  Medical  and 
Surgical  Cases  which,  in  the  form  of  a  separate  pamphlet,  accom¬ 
panies  the  report,  reflects  the  utmost  credit  upon  the  medical  officers, 
and  is  likely  to  be  of  considerable  value  in  throwing  light  upon  the 
diseases  which  are  most  frequent  among  the  children  of  the  district. 

.  But  the  Pendlebury  Hospital,  like  some  other  excellent  institu¬ 
tions  of  the  same  kind,  is  sadly  crippled  for  lack  of  funds.  The 
balance  against  the  hospital  on  January  1st,  1883,  was  £1,640. 
Under  these  circumstances,  any  extension  of  the  institution  is  out  of 
the  question  ;  and  the  new  wards  for  zj^motic  diseases,  as  well  as  the 
seaside  convalescent  home,  must  be  set  aside  at  present,  and  must 
wait  for  more  prosperous  times. 


*V  The  term  “  varioloid,  although  somewhat  inappropriate,  is  frequently 
used  by  English  writers  to  designate  modified  small-pox.  The  language  used 
by  the  reverend  guardian,  if  correctly  reported,  was  altogether  unjustifiable. 


M.B.M.A. — In  such  a  case  our  correspondent  might,  we  think,  very  courteouslv 
but  fully  point  out  that  a  patient  is  only  able  to  describe  his  symptoms  and 
that  his  reference  as  to  the  physical  conditions  from  which  he  supposes  them 
to  arise  is  necessarily  a  matter  to  him  of  (often  erroneous)  conjecture  That 
skilled  medical  opinion  is  the  only  means  by  which  diagnosis  can  be  made 
and  that,  in  such  a  case,  the  opinion  of  the  medical  officer  ns  to  the  nature  of 
the  ailment,  guided  by  his  knowledge,  and  after  listening  to  the  patient’s 
statement,  is  that  which  must  be  relied  upon  to  decide  the  nature  of  the  com 
plaint  and  the  necessary  treatment,  dietetic  or  medical.  In  this  instance 
the  guardians  seem  to  have  ignored  this  essential  element  of  judgment  •  and’ 
if  they  had  all  the  facts  before  them,  they  would  no  doubt  see  reason  to  m’odifv 
the  judgment  which  they  have  formed  on  insufficient  data.  3 


Health  of  Foreign  Cities. — It  appears,  from  statistics  pub¬ 
lished  in  the  Registrar-General’s  return  for  the  week  ending  the  16th 
instant,  that  the  death-rate  recently  averaged  31.9  per  1000  in  the 
three  principal  Indian  cities;  it  was  equal  to  27.1  in  Bombay,  34  0 
in  Madras,  and  36.1  in  Calcutta.  Cholera  caused  136  deaths  in  Cal¬ 
cutta  and  15  in  Bombay;  the  deaths  from  small-pox  were  30  in 
Madras  and  25  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty  large  European 
cities  was  equal  to  29.3  per  1000  of  their  aggregate  population;  this 
rate  was  no  less  than  10.6  above  the  mean  rate  last  week  in  twenty- 
eight  of  the  largest  English  towns.  The  rate  in  St.  Petersburg  was 
equal  to  33.5,  showing  a  decline  from  the  rates  in  recent  weeks  ;  the 
597  deaths  included  24  from  diphtheria,  and  20  from  “  fever  ” 
In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Chris¬ 
tiania— the  mean  death-rate  did  not  exceed  20.0,  the  highest  rate 
being  22.1  in  Stockholm,  where  9  deaths  were  referred  to  diphtheria 
and  croup.  In  Paris,  the  rate  was  equal  to  27.4,  and  the  deaths 
included  52  from  typhoid  fever,  39  from  diphtheria  and  croup,  and 
21  from  small-pox.  The  210  deaths  in  Brussels  were  equal  to  a  rate 
of  26.1,  and  included  16  fatal  cases  of  small-pox.  In  Geneva  the 
death-rate  did  not  exceed  19.3  ;  three  of  the  26  deaths  resulted  from 
scarlet  fever.  In  the  three  principal  Dutch  cities  —  Amsterdam 
Rotterdam,  and  the  Hague  —  the  mean  death-rate  was  24.8  •  the 
highest  rate  was  26.4  in  Amsterdam,  and  7  of  the  73  deaths  in’ Rot¬ 
terdam  resulted  from  small-pox.  The  Registrar-General’s  table  in¬ 
cludes  nine  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  32.0  ;  it  ranged  from  25.4  and  27.9  in  Dresden  and  Berlin, 
to  38.5  in  Breslau  and  45.5  in  Prague.  The  excessive  death-rate  in 
Breslau  was  mainly  due  to  the  fatality  of  diarrhoea ;  and  in  Prague 
the  230  deaths  included  9  from  small-pox  and  8  from  measles.  °In 
Venice  the  61  deaths,  including  3  from  measles,  were  equal  to  a 
rate  of  22.6  ;  no  returns  were  received  either  from  Rome,  Naples" 
or  Turin.  The  124  deaths  in  Lisbon  included  3  fatal  cases ’of  diph¬ 
theria,  and  were  equal  to  a  rate  of  32.4.  The  death-rate  in  four  of 
the  principal  American  cities  averaged  24.5,  and  was  equal  to  19.4 
in  Baltimore,  20.3  in  Brooklyn,  21.6  in  Philadelphia,  and  29.0  in  New 
York.  Scarlet  fever  and  diphtheria  showed  fatal  prevalence  in  most 
of  these  American  cities,  and  12  deaths  were  referred  to  typhoid 
fever  in  Philadelphia. — The  return  for  the  week  ending  the  23rd 
instant  shows  that  the  death-rate  in  the  three  principal  Indian  cities 
recently  averaged  30.6  per  1000  ;  it  was  equal  to  27.9  in  Bombay, 
28.2  in  Madras,  and  31.1  in  Calcutta.  Cholera  caused  103  deaths  in 
Calcutta,  and  small-pox  23  in  Madras  and  9  in  Bombay ;  « fever” 
fatality  was  proportionally  largest  in  Bombay.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  in  eighteen 
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of  the  largest  European  cities  was  29.5 ;  this  rate  was  no  less  than 
10  8  above  the  mean  rate  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  equal  to  33.4,  and 
the  595  deaths  included  25  from  “fever”  and  15  from  scarlet  fever. 
In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Chris¬ 
tiania— the  death-rate  did  not  average  more  than  24.6,  ranging  from 
20  0  in  Christiania  to  26.7  in  Stockholm ;  scarlet  fever  caused  4  deaths 
in  Stockholm,  and  12  of  the  118  deaths  in  Copenhagen  resulted  from 
diarrhocal diseases.  The  Paris  deith-rate  was  equal  to  25.1;  45  deaths 
were  referred  to  “  fever”  and  41  to  measles.  In  Brussels,  the  deaths, 
which  included  9  from  small-pox  and  6  from  measles,  were  equal  to 
a  rate  of  26.6.  The  rate  in  Geneva  was  but  19.3,  although  4  deaths 
resulted  from  measles.  No  return  is  published  from  the  principal 
Dutch  cities.  The  Registrar-General’s  table  includes  seven  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  32.5,  and 
ranged  from  25.8  and  27.8  in  Dresden  and  Hamburg,  to  37.3  in 
Munich  and  43.9  in  Prague.  Small-pox  caused  12  deaths  in  Prague 
and  3  in  Vienna ;  measles  showed  fatal  prevalence  in  Berlin  and 
Munich.  In  three  of  the  principal  Italian  cities,  the  mean  death- 
rate  was  29.2,  the  rate  being  equal  to  23.7  in  Venice,  29.4  in  Turin, 
and  31.5  in  Rome  ;  measles  caused  10  deaths  in  Rome,  and  small-pox 
3  in  Turin.  The  124  deaths  in  Lisbon,  including  4  fatal  cases  of 
measles,  were  equal  to  a  rate  of  31.6.  In  the  four  principal  Ameri¬ 
can  cities,  the  death-rate  averaged  23.3,  and  ranged  from  19.6  in 
Brooklyn,  to  25.3  in  New  York.  Scarlet  fever  was  more  or  less 
fatally  prevalent  in  all  these  American  cities ;  measles  also  caused 
23  deaths  in  New  York,  and  typhoid  fever  11  in  Philadelphia. 


OBITUARY. 

BENJAMIN  BELL,  F.R.C.S.Ed. 

On  Wednesday,  June  13th,  the  profession  in  Edinburgh  and  a  wide 
circle  of  friends  suffered  a  severe  loss  in  the  death  of  Mr.  Benjamin 
Bell,  F.R.C.S.Ed.  He  was  born  in  1810,  in  a  family  which  seems  to 
have  a  hereditary  attachment  to  the  profession;  his  father  and 
grandfather  being  members  of  it,  and  the  succession  is  now  con¬ 
tinued  in  his  son,  Joseph  Bell,  M.D.,  one  of  the  surgeons  to  the 
Royal  Infirmary,  Edinburgh,  and  Lecturer  on  Clinical  Surgery  there. 
In  1832,  Mr.  Bell  received  his  diploma  as  Licentiate  of  the  Royal 
College  of  Surgeons,  Edinburgh  ;  in  1833,  the  membership  of  the 
Royal  College  of  Surgeons,  England  ;  and,  in  1835,  the  fellowship  of 
the  Edinburgh  College,  of  which  corporation  he  was  elected  .Presi¬ 
dent  in  1864.  He  entered  upon  a  long  and  successful  career  in  his 
native  city;  and,  while  he  reaped  substantial  reward  in  private  prac¬ 
tice,  he  devoted  his  attention  to  many  schemes  for  the  benefit  of  the 
public  and  his  profession.  The  Edinburgh  Eye  Infirmary  owed 
largely  its  foundation  to  him ;  and  his  devotion  to  its  interests  and 
service  continued  throughout  his  life  as  surgeon  to  the  institution. 
He  was  also  surgeon  to  the  Asylum  for  the  Industrious  Blind,  to 
the  Royal  Public  Dispensary,  and  to  George  Watson’s  Hospital  and 
Asylum.  He  was  in  1863  appointed  an  extra  professorial  examiner 
for  medical  degrees  in  Edinburgh  University,  which  appointment 
he  held  for  many  years.  During  his  busy  lifetime,  Mr.  Bell  contri¬ 
buted  various  papers  to  the  medical  journals,  and  was  author  of  the 
Life,  Character,  and  Writings  of  Beniamin  Bell  (author  of  a  System 
of  Surgery,  and  father  of  Mr.  Bell).  There  was  no  citizen  of  Edin¬ 
burgh  more  highly  respected  than  the  deceased,  not  only  on  account 
of  his  professional  worth,  but  on  account  of  his  upright  and  blame¬ 
less  life,  his  amiability  of  character,  and  thorough  kindness  of  dis¬ 
position.  He  was  a  leading  member  of  the  Free  Church  of  Scot¬ 
land  ;  and,  at  the  annual  meeting  of  its  General  Assembly,  on  vari¬ 
ous  occasions,  and  notably  two  years  ago,  he  was  thus  distinguished 
by  his  able  advocacy  of  principles  of  religious  liberty.  He  was 
interred,  on  Saturday  last,  in  the  Dean  Cemetery,  and  his  remains 
were  followed  by  a  large  number  of  the  profession  and  public. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Lectures  on  Surgery. — Professor  Humphry  has  given  notice 
that  he  will  lecture,  during  the  Michaelmas  Term,  on  the  Principles 
of  Surgery  ;  during  the  Lent  Term,  on  Injuries  and  Diseases,  con¬ 
sidered  more  especially  in  relation  to  the  Anatomy  of  the  parts 
concerned  ;  and  during  June,  July,  and  August,  on  Spinal  Diseases. 
During  the  Easter  Term  he  will  give  clinical  instruction  at  Ad- 
denbrooke's  Hospital.  The  lectures  will  be  without  fee  to  the 
students  who  are  entered  to  the  practice  of  the  hospital. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 


DR.  ABRATH  AND  THE  NORTH-EASTERN  RAILWAY 

COMPANY. 

IN  the  Court  of  Appeal  of  the  Supreme  Court  of  Judicature,  on 
June  22nd,  an  appeal  by  the  North-Eastern  Railway  Company  was 
heard  by  the  Master  of  the  Rolls  and  Lords  Justices  Bowen  and 
Fry.  The  plaintiff,  Dr.  Abrath,  was  indicted,  conjointly  with  one 
McManus  (who  was  also  a  plaintiff  in  the  case),  for  conspiracy  to 
defraud  the  company,  by  representing  that  the  injuries  which  the 
latter  had  sustained  as  a  passenger  on  the  defendants’  line  were  of 
a  most  serious  character— that  they  had  resulted  in  paralysis— 
whereas  they  were  of  a  most  trivial  nature,  whereby  the  company 
had  been  induced  to  compromise  the  action  for  £725  as  damages 
and  £300  costs.  On  information  which  subsequently  came  to  the 
knowledge  of  the  directors,  to  the  effect  that  McManns  had  shammed 
his  sufferings,  and  that  Dr.  Abrath  had  aided  him  in  this  by  creating 
fresh  sores  on  his  back  where  old  wounds  had  existed,  and  keeping 
him  in  bed,  so  that  the  neighbours  might  see  him  apparently  suffer¬ 
ing  from  paralysis,  they  were  charged  before  the  magistrate  with 
conspiracy,  were  committed  for  trial,  and  a  true  bill  found  against 
them  by  the  grand  jury,  but  they  were  acquitted.  On  this  they 
brought  their  action  against  the  company  for  malicious  prosecution ; 
and  at  the  trial,  which  took  place  before  Mr.  Justice  Cave  at  the 
Durham  Assizes,  the  jury  found  there  was  reasonable  and  probable 
cause  for  instituting  the  prosecution  after  due  inquiries,  on  which 
finding  the  learned  judge  entered  judgment  for  the  defendants. 
The  pfaintiffs  then  applied  to  the  Divisional  Court  for  a  new  trial, 
on  the  grounds  that  the  verdict  was  against  evidence,  and  the 
result  of  misdirection.— Justices  Grove  and  Lopes  made  the  rule 
absolute  for  a  new  trial  on  the  latter  ground  only,  and  from  this 
decision  the  company  now  appealed. — The  Solicitor-General,  Mr. 
Digby  Seymour,  Q.C.,  Mr.  Gainsford  Bruce,  and  Mr.  Walton  were 
counsel  for  the  defendant  company ;  Sir  II.  Giffard,  Q.C.,  and  Mr. 
M'Clymont  represented  the  plaintiff  in  the  Court  below.  On  the 
conclusion  of  the  argument,  which  extended  over  nearly  three  days, 
the  Master  of  the  Rolls  gave  judgment,  observing,  without  derogat¬ 
ing  from  the  verdict  of  the  jury,  which  honourably  acquitted  Dr. 
Abrath  from  the  charge  of  conspiracy,  that  he  was  of  opinion  that 
the  question  as  to  whether  the  onus  of  proving  that  the  defendant 
company  had  taken  all  reasonable  and  proper  care  before  instituting 
criminal  proceedings  against  him  and  McManns  lay  on  the  plaintiff, 
was  properly  laid  before  the  jury,  and  that  therefore  t here,  had 
been  no  misdirection  which  would  lead  the  Court  to  the  opinion 
that  the  jury  had  been  in  any  way  misled.  With  regard  to  the 
employment  of  a  medical  gentleman  employed  by  the  railway  com¬ 
pany  to  visit  McManus  in  order  to  determine  the  extent  of  his 
injuries,  his  lordship,  referring  to  the  fact  that  this  gentleman  had 
been  described  as  “a  medical  detective,”,  said  he  wished  to  give  it 
as  his  emphatic  opinion  that  in  any  case  in  which  a  medical  man 
was  engaged,  either  by  an  injured  person  or  a  railway  company,  he 
should  "strictly  confine  himself  to  the  cure  of  his  patient,  and  not  be 
a  party  to  getting  up  cases  which  might  form  the  subject  of  legal 
proceedings  on  one  side  or  the  other.  He  was  of  opinion  that  the 
direction  of  the  learned  judge  at  the  trial  was  right,  and  that  the 
decision  of  the  Court  below  must  be  reversed.— The  other  learned 
judges  concurring,  the  appeal  was  allowed,  with  costs. 


MEDICAL  CERTIFICATES  OF  DEATH. 

At  an  inquest  recently  held  in  the  city  of  Gloucester,  the  coroner  is 
reported  to  have  censured  a  medical  practitioner  for  giving  an  im¬ 
perfectly  filled-in  certificate  of  death. 

It  appears  thatthesubjectof  theinquiry  wasagirl,  two  years  of  age, 
upon  whom  a  large  wooden  gate  had  fallen,  causing  at  the  time,  a 
bruise  on  the  left  side  of  the  head,  and.  concussion  of  the  brain. 
The  deceased  was  attended  by  a  duly  qualified  medical  man,  but  she 
died  the  same  day  as  the  accident  occurred,  never  having  recovered 
consciousness.  The  certificate  of  death  given  stated  that  the  child 
died  from  “  concussion  of  the  brain,”  and  that  the  duration  of  the 
illness  was  “two  hours.”  Upon  this  certificate,  the  registrar  of  the 
district  registered  the  death  in  the  usual  way,  and  the  body  was 
accordingly  buried ;  but  the  coroner,  having  heard  of  the  case,  de¬ 
cided  to  hold  an  inquest,  the  body  being  exhumed  for  that  purpose  ; 
and,  on  post  mortem  examination,  it  was  found  that  the  deceased 
had  sustained  a  fracture  of  the  skull,  the  result  of  violence. 

On  summing  up,  the  coroner  made  some  remarks  to  the  following 
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effect :  In  the  certificate  of  death  given  by  the  medical  practitioner 
who  attended  the  deceased,  the  primary  cause  of  death  was  stated 
to  be  “  concussion  of  the  brain  thus  the  certificate  was  insuffi¬ 
ciently  and  incompletely  filled  in.  Hence  the  registrar,  who  was 
unaware  that  concussion  of  the  brain  was  secondary  to  some  injury 
or  violence  received  by  the  deceased,  registered  the  death  in  the 
usual  way  as  from  natural  causes,  and  the  body  was  accordingly 
buried.  A  medical  certificate  of  death  provided  for  the  primary 
and  secondary  cause  of  death  ;  and,  if  the  medical  attendant  had 
done  what  he  should  have  done— that  is,  have  stated  the  primary 
cause  of  death  to  be  injury  to  the  head,  and  the  secondary  cause 
concussion  of  the  brain — or  if  the  certificate  had  stated  that  the 
concussion  of  the  brain  arose  from  violence  to  the  head,  the  regis¬ 
trar  would  not  have  issued  the  burial  order,  but  would  have  given 
notice  to  the  coroner  and  to  the  police,  and  the  inquiry  would  have 
been  held  in  due  course.  He  was  sorry  to  have  to  make  any  severe 
remarks  upon  a  certificate  given  by  any  medical  gentleman,  but,  if 
such  certificates  were  allowed  to  pass  unnoticed,  deaths  might  be 
registered  as  from  natural  causes  where  violence,  and  perhaps  crime, 
might  inadvertently  be  concealed. 

The  jury  returned  a  verdict  of  accidental  death,  attaching  a  rider 
that,  in  their  opinion,  the  medical  man  was  deserving  of  censure. 

Certificates  are  too  often  carelessly  filled  in,  and  afford  very  in¬ 
adequate  information  as  to  the  exact  cause  of  death.  The  primary 
and  secondary  causes  should,  if  possible,  be  stated,  with  the  dura¬ 
tion  of  the  illness. ;  and,  in  cases  where  death  has  arisen  directly  or 
indirectly  from  violence  of  any  kind,  it  is  well  to  withhold  the  cer¬ 
tificate  until  the  coroner  has  been  communicated  with-. 


PUBLIC  MORTUARIES  AND  POST  MORTEM  EXAMINATIONS. 

I  should  like,  in  the  next  number  of  the  Journal,  to  hear  your  opinion 
on  the  following  case.  The  body  of  an  infant  was  fished  out  of  the  canal  at  a 
hamlet  of  an  adjoining  parish  to  this  (but  in  the  union).  The  coroner  holds 
an  inquest  at  a  little  iun  in  the  hamlet  aforesaid,  which  he  adjourns,  in  order 
that  a  post  mortem  examination  may  be  made.  The  police-sergeant — there 
being  no  possible  convenience  for  a  necropsy  in  the  hamlet — brings  the  body 
Rugby,  and  takes  it  to  the  workhouse,  with  the  idea  that  the  post  mortem 
should  be  made  in  the  workhouse  mortuary  ;  but  the  master  refused  to  receive 
n’  •  i  c°nsMerable  difficulty,  the  police-sergeant  found  the  clerk  to  the 
Burial  Board. ;  and,  after  having  given  the  said  clerk  an  acknowledgment  in 
writing  of  his  (the  sergeant’s)  liability  for  the  expense  of  the  burial,  he  was 
permitted  to  take  it  to.  the  mortuary  at  the  Rugby  Cemetery,  where  the  exa¬ 
mination  was  accomplished.  Where,  in  a  case  of  this  kind,  would  be  the 
proper  and  legal  receptacle  for  a  body  till  the  making  of  a  post  mortem  exa- 
m lotion?  Iam,  sir,  faithfully,  John  Ingleby  Mackenzie. 

Rugby,  June  17th,  1883. 

***  Under  the  provisions  of  the  Public  Health  Act,  1875,  a  local  or  sanitary 
authority  of  any  district  can  erect  a  public  mortuary  for  the  reception  of  such 
bodies  as  are  awaiting  inquest  or  burial ;  but  the  clause  relating  to  it  is  per- 
missive  only ;  hence  the  difficulty  that  often  arises  as  to  the  disposal  and 
reception  of  an  unclaimed  dead  body. 

The  police-sergeant  in  the  case  mentioned  acted  rightly  in  conveying  the 
body  to  the  workhouse  belonging  to  the  parish  in  which  the  deceased  was 
found,  and  it  was  the  duty  of  the  master  to  have  received  the  same,  more 
especially  as  the  body  would  ultimately  have  to  be  buried  at  the  parish 
expense. 

Mortuaries  in  cemeteries  and  churchyards  are  frequently  permitted  by 
arrangements  with  the  authorities  to  be  used  as  “  public  mortuaries,”  and  thus 
the  difficulties  mentioned  in  your  letter  are,  to  a  great  extent,  overcome. 
When  this  is  not  the  case,  post  mortem  examinations  frequently  have  to  be 
made  in  the  stables,  outhouses,  and  sometimes  in  the  bedroom  in  which  the 
deceased  may  have  died,  much  to  the  inconvenience  of  the  medical  practi¬ 
tioner  and  all  others  concerned. 

We  can  only  express  our  surprise  that  the  local  authority  in  Rugby  has  not 
yet  erected— even  on  sanitary  grounds— a  propei  public  mortuary,  with  cham¬ 
bers  for  infectious  and  non-infectious  cases,  together  with  post  mortem. 

room,  etc. 

_  The  medical  practitioners  in  the  district  would  do  well  to  take  united  action 
in  this  matter,  and  bring  the  subject  prominently  before  the  notice  of  the 
local  board  and  principal  inhabitants  of  the  district. 


MEDICAL  MEN  AS  JURORS. 

Sir,  There  can  be  no  doubt  that,  if  Mr.  Knowlson  Townsend’s  name  (see  Jour- 
nal,  June  23rd,  p.  1283)  was  upon  the  revised  jury-list  in  the  possession  of 
the  Clerk  of  the  Peace,  he  was  bound  to  serve  if  duly  summoned. 

It  is  the  duty  of  the  overseers  to  submit  for  revision  a  list  of  persons  liable 
to  serve  as  jurors  to  a  special  petty  session  of  the  justices  of  every  division,  to 
be. held  within  the  last  seven  days  of  September.  This  list  shall  have  been 
previously  affixed  to  the  doors  of  all  churches  and  chapels,  and  shall  be  open 
to  the  inspection  of  every  inhabitant  of  the  division.  At  the  special  petty 
sessions  above  alluded  to,  the  magistrates,  on  oath  of  the  party  complaining, 
or  other  proof,  or  upon  their  own  knowledge,  may  strike  out  the  name  of  any 
person  not  qualified  or  liable  to  serve  on  juries. 

Mr.  Townsend’s  duty,  therefore,  for  the  future,  will  be  to  see  if  his  name  be 
upon  the  list  posted  on  the  church  and  chapel  doors ;  and,  if  so,  he  must  attend 
the  special  petty  sessions,  of  which  notice  will  be  given  in  the  list,  posted  as 


will,  as  a  matter  of  course,  be 


above,  and  claim  exemption.  This  claim 
allowed,  and  his  name  will  be  struck  out. 

The  overseers  in  the  first  instance  committed  default  by  insertinir  Mr 
Townsend’s  name,  and  if  this  were  wilfully  done  they  would  be  ial  tot  c 

SdVeTffencf  o  t6  Ge°\  I,V’  C’  ?0’  *•  «•  Mr.  /oZsend  however  con- 
sertefi  1°  sPeak- b7  »°t  ascertaining  if  his  name  had  been  in- 

serted.-Your  obedient  servant,  County  Magistrate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS,  Friday,  June  22nd. 

The  Contagious  Diseases  Acts. — The  Earl  of  Carnarvon,  in  pre- 
a  Pet^on  from  the  inhabitants  of  the  neighbourhood  of 
Aldershot  in  favour,  of  the  continuance  of  the  above-named  Acts, 
stated  that  the  petitioners  deprecated  the  course  that  had  been  taken 
by  the  Government,  and  set  forth  the  good  results  that  had  followed 
the  enforcement  of  the  Acts.  They  also  stated  that  at  Aldershot 
there  had  not  been  one  single  case  of  hardship  caused  by  the  appli¬ 
cation  of  those  measures  since  their  introduction.  He  feared  that 
the  Bill  which  had  been  brought  forward  for  the  better  protection  of 
young  girls  could  hardly  become  law  this  session,  and,  if  it  did  not, 
the  state  of  the  towns  which  had  formerly  been  but  were  no  longer 
subject  to  the  operation  of  the  Contagious  Diseases  Acts  would  be 
very  deplorable. — The  Lord  Chancellor  observed  that  the  Bill  for 
the  protection  of  young  girls  was  to  be  considered  in  Committee  on 
Monday,  and  there  were  reasonable  grounds  for  supposing  that  it 
would  at  any  rate  pass  through  their  lordships’  House  during  the 
present  session. 

The  Marquis  of  Hartington  has  postponed,  until  Monday  next, 
his  motion  for  leave  to  bring  in  a  Bill  to  amend  the  Contagious  Dis¬ 
eases  Acts  of  1866  and  1869. 


HOUSE  OF  COMMONS,  Monday,  June  25th. 

Lunacy  Reports.— Mr.  W.  Corbet  asked  the  Secretary  of  State  for 
the  Home  Department  when  the  report  of  the  Lunacy  Commissioners 
(England),  for  the  year  ended  December  31st,  1882,  would  be  laid 
upon  the  table  ;  and  also  the  report  of  the  Scotch  Commissioners  for 
the  same  period.— Sir  W.  Harcourt:  The  report  is  in  type,  and  will 
soon  be  presented  to  the  House. — Mr.  A.  O’Connor  asked  whether, 
under  an  Act  of  Parliament,  these  papers  ought  not  to  be  laid  on  the 
table  within  three  weeks  of  the  meeting  of  Parliament ;  and  whether 
the  right  hon.  gentleman  had  not  previously  promised,  in  reply  to  a 
question  of  his  own,  that  there  should  be  no  unnecessary  delay. — Sir 
W.  Harcourt:  I  cannot  answer  that  question  off-hand.— Mr.  W. 
Corbet  asked  the  Chief  Secretary  for  Ireland  when  the  report  of  the 
Inspectors  of  Lunatics  (Ireland),  for  1882,  would  belaid  upon  the 
table. — Mr.  Trevelyan  :  It  is  expected  that  the  report  will  be  laid 
on  the  table  in  the  course  of  this  week. 

The  Cojitagious  Diseases  Acts. — Mr.  Hopwood  asked  the  Secretary 
to  the  Admiralty  whether  his  attention  had  been  called  to  a  state¬ 
ment  in  several  newspapers  to  the  following  effect :  “  Last  week  a 
large  transport  entered  Portsmouth  harbour  with  time-expired  men 
from  India.  On  the  same  day  several  diseased  women  left  the  Ports¬ 
mouth  Hospital,  presumably  with  the  intention  of  meeting  that 
transport,  and  there  was  no  law  to  prevent  it and  whether  there 
was  any  foundation  for  the  statement. — Mr.  Campbell-Bannerman: 
As  soon  as  the  paragraph  in  question  appeared  in  a  London  daily 
newspaper,  the  visiting- surgeon  under  the  Contagious  Diseases  Acts 
at  Portsmouth  wrote  to  the  Admiralty,  under  which  Department  he 
acts,  saying  there  was  no  foundation  whatever  for  the  statement  con¬ 
tained  in  it.  This  was  stated  in  the  House  of  Lords  by  Lord  North¬ 
brook  on  the  13th  instant-. 

Army  Hospital  Services. — Mr.  Dawnay  asked  the  Secretary  of  • 
State  for  War,  with  reference  to  Appendix  No.  33  in  the  Army  Hos¬ 
pital  Services  Inquiry  Blue-book,  whether  the  list  of  medical  comforts 
there  given,  as  received  at  Ismailia,  and  used  on  board  Her  Majesty’s 
ship  Malabar  during  the  voyage  to  Portsmouth,  represented  the  total 
amount  consumed  by  the  troops  on  board  that  vessel,  or  whether 
such  list  were  supplemented,  or  could  have  been  supplemented,  from 
the  ship’s  stores ;  and,  if  not,  whether  in  view  of  the  fact  that  all 
such  medical  comforts  were  finished  by  the  time  the  Malabar  reached 
Portsmouth,  with  the  exception  of  a  few  ounces  of  brandy,  it  was  con¬ 
sidered  that  five  bottles  of  brandy  and  the  diminutive  amount  of 
other  articles,  given  in  the  aforesaid  list,  constituted  a  proper  and 
sufficient  store  of  medical  comforts  for  the  use  of  over  two  hundred 
sick  and  convalescent  soldiers  during  a  three  weeks’  voyage. — The 
Marquis  of  Hartington  :  The  form  of  return  in  Appendix  33  is 
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somewhat  misleading.  It  does  not  represent  the  provision  of  medi¬ 
cal  comforts  made  at  Ismailia  for  the  voyage,  but  is  the  medical 
officer’s  account  of  the  issues  made  to  patients  out  of  the  medical 
comforts  drawn  by  him  from  the  saloon  mess  of  the  Malabar.  Such 
medical  comforts  could  have  been  supplemented  from  the  same 
source  to  any  extent  the  medical  officer  might  have  required.  The 
medical  comforts  shown  in  Appendix  33  are  all  which  were  consumed 
during  the  voyage.  Although  the  amount  may  appear  small,  the 
medical  officer  shows  in  his  evidence  (Q.  10,133  and  10,134)  that 
they  were  sufficient  for  the  invalids  under  his  charge,  who  were,  for 
the"  most  part,  convalescents  on  fresh  meat  rations,  and  of  whom 
fifty-six  were  disembarked  at  Malta. 


Wednesday,  June  27th. 

Infectious  Diseases  Notification  Bill. — Mr.  HASTINGS,  in  moving 
the  second  reading  of  this  Bill,  stated  that  its  object  was  to  extend 
to  small  towns  those  powers  of  dealing  with  and  notifying  infectious 
diseases  at  present  possessed  by  many  large  and  populous  towns 
under  local  Acts.  He  hoped  the  House  would  assent  to  the  second 
reading  of  the  Bill,  as  it  would  be  the  means  of  saving  thousands  of 
valuable  lives.— Mr.  Hopwood,  in  opposing  the  Bill,  characterised 
it  as  one  of  those  fads  for  interference  with  personal  liberty  which 
were  aired  at  social  science  congresses.  It  was  a  first  step  towards 
compulsory  isolation,  and  would  have  the  effect  of  empowering  the 
medical  officer  and  inspector  of  a  parish  to  enter  a  home  and  remove 
any  sick  member  of  the  family,  without  regard  to  the  feelings  or 
wishes  of  its  other  members.  (Here  the  hon.  and  learned  member’s 
remarks  were  interrupted  by  an  ineffectual  attempt  to  count  out  the 
House.)  Continuing  his  argument  against  the  Bill,  he  contended 
that  the  measure  would  be  harsh  and  oppressive  in  its  operation  on 
the  poor  man,  who,  if  one  of  the  members  of  his  family  was  attacked 
by  disease,  would  have  to  inform  the  world  of  the  fact,  so  that  he 
would  lose  his  employment,  and  would  thus  have  starvation  added 
to  the  other  misery  which  invaded  his  humble  home.  The  measure, 
moreover,  would  not  really  tend  to  check  the  spread  of  disease, 
because  under  it,  in  many  instances,  the  poor  man,  when  sickness 
visited  his  household,  would  not  call  in  the  medical  officer,  but 
would  resort  to  the  herbalist  and  botanist,  who  would  keep  faith 
with  him,  and  would  not  make  that  disclosure  of  the  case  which 
would  produce  the  injury  to  him  that  he  dreaded.  Again,  the  duty 
of  notifying  these  diseases,  if  it  was  to  be  cast  on  anybody  at  all, 
ought  to  be  thrown  on  the  medical  men ;  but  the  medical  profession, 
in  a  congress  hardly  less  important  than  that  over  which  the  hon. 
member  for  East  Worcestershire  so  ably  presided,  objected  to  any 
such  proposal.  (The  hon.  and  learned  gentleman  was  at  this  point 
interrupted  by  an  hon.  member  calling  attention  to  the  fact  that 
there  was  not  a  quorum  in  attendance ;  and,  on  the  Speaker  proceed¬ 
ing  to  count,  it  was  found  that  there  were  not  forty  members 
present.  The  House,  therefore,  stood  adjourned.) 


MEDICAL  NEWS. 


Apothecaries’  Hale. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  21st,  1883. 

Brown,  Arthur  Tresco  Franklyn,  High  Street,  Rochester. 

Dudley,  William,  Blackwell  Street,  Kidderminster. 

Irvin,  Frederick  David,  Bolton  Park,  N.W. 

Mason,  Francis  Gurney,  Park  Villas,  West  Ham. 

Norris,  Edwin  John,  Barnsdale  Road,  St.  Peter’s  Park,  W. 

Sash,  Wilson,  Laurie  Park,  Sydenham. 

Taylor,  Frank,  Mile  End  Road,  E. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri¬ 
mary  Professional  Examination. 

Fisher,  Walter  Mulrea,  Galway  Hospital. 

Griffin,  James  Mold,  Guy's  Hospital. 

Newton,  Sidney  Frederick,  Charing  Cross. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALVERSTOKE  MEDICAL  BENEFIT  SOCIETY.— Medical  Practitioner.  Salary, 
£200  per  annum.  Applications  to  Mr.  John  Ellicott,  10,  Shaftesbury  Terrace, 
Gosport. 

BOROUGH  OF  BRADFORD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  to  the  Chairman  of  the  Sanitary  Committee,  and 
endorsed  “  Medical  Officer  of  Health,”  by  June  30th. 


BOROUGH  OF  SHEFFIELD.— Resident  Medical  Officer.  Salary,  £200  per 
annum.  Application  by  July  17th. 

CHURCH  STRETTON  UNION,  Shropshire.— 'Medical  Officer  and  Public  Vacci¬ 
nator  to  the  First  District.  Salary,  £10  per  annum.  Applications  by 
July  2nd. 

CHURCH  STRETTON  UNION,  Shropshire.— Medical  Officer  and  Public  Vacci¬ 
nator  to  the  Workhouse.  Salary,  £10  per  annum.  Applications  bj*  July 
2nd. 

CHURCH  STRETTON  UNION,  Shropshire.— Medical  Officer  and  Public  Vacci¬ 
nator  to  the  Fourth  District.  Salary,  £13  5s.  per  annum.  Applications  by 
July  2nd. 

EASTERN  DISPENSARY  OF  BATH.— Resident  Medical  Officer.  Salary,  £100 
per  annum.  Applications  marked  “  Eastern  Dispensary,”  to  the  Honorary 
Secretary,  Rev.  Conway  Joyce,  M.A.,  6  Richmond  Hill,  Bath,  by  July  2nd. 

GLASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £75  per 
annum.  Applications  by  July  10th. 

GLASGOW  ROYAL  INFIRMARY.— Physician  to  a  New  Department  for  Skin 
Diseases.  Applications  by  July  16th. 

HEREFORDSHIRE  RURAL  SANITARY.— Medical  Officer  of  Heilth.  Salary, 
£500  per  annum.  Applications  by  July  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
Assistant  Physician.  Applications  by  July  11th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resident 
Clinical  Assistant.  Applications  by  June  30tli. 

HUDDERSFIELD  INFIRMARY.  —  Senior  House-Surgeon.  Must  he  doubly 
qualified.  Salary,  £S0  per  annum.  Applications  to  Frederick  Eastwood 
by  July  6th. 

HUDDERSFIELD  INFIRMARY.— Junior  nouse-Surgeon.  Must  possess  one 
registered  qualification.  Salary,  £10  per  annum.  Applications  to  Frederick 
Eastwood  by  July  6th. 

JOINT  COUNTIES  ASYLUM,  Carmarthen.— Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Dr.  Hearder  by  July  7th. 

LEEDS  SCHOOL  OF  MEDICINE.— Resident  Curator.  Salary,  £30  per  annum. 
Applications  by  'July  3rd. 

LIVERPOOL  NORTHERN  HOSPITAL.— Resident  House-Surgeon’s  Assistant. 
Applications  to  the  Chairman  by  July  3rd. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Con¬ 
valescent  Hospital  at  Cheadle.  Salary,  £150  per  annum.  Applications  by 
June  30th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— Assistant-Physician.  Applications  by  July  4th. 

QUEEN’S  HOSPITAL,  Birmingham.  —  Honorary  Surgeon.  Applications  by 
July  9th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  July  4th. 

ST  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.— Demonstrator 
of  Physiology  and  Histology.  Salary,  £100  per  annum.  Applications  by 
July  7th. 

ST.  THOMAS’S  HOSPITAL  —Assistant  Dental  Surgeon.  Applications  to  Mr. 
Tritton,  the  Counting  House,  Westminster  Bridge,  by  July  10th. 

STOCKTON-UPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary, £200perannum.  Applications  by  July  14th. 

SUNDERLAND  INFIRMARY.— Second  House-Surgeon.  Salary,  £60  per  an¬ 
num.  Applications  by  July  3rd. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon.  Salary,  £90  per  annum.  Applications  to  W.  H.  Kitson, 
Esq.,  Hemsworth,  Torquay,  by  July  16th. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster.  —  Consulting  Ac¬ 
coucheur.  Applications  by  June  30th. 

WILTON  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £60  per 
annum.  Applications  to  G.  M.  Wilson,  12,  Bridge  Street,  Salisbury,  before 
twelve  o’clock,  by  June  30th. 


MEDICAL  APPOINTMENTS. 

Aitkens,  J.  A.,  M.R.C.S.Eng.,  L.R.C.P.,  and  L.M.Ed.  (late  House  Surgeon), 
appointed  Honorary  Surgeon  to  the  Coventry  and  Warwickshire  Hospital. 

Back,  II.  H.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Bryson,  J.,  M.B.,  appointed  Sanitary  Surveyor  of  the  Second  Class  to  the  Board 
of  Trade,  stationed  at  Glasgow. 

Butterfield,  Harris,  M.R  C.S.,  appointed  Medical  Officer  of  Health  to  the 
West  Kent  Sanitary  Combined  District,  vice  C.  O.  Baylis,  M.D.,  resigned. 

Davies,  T.,  L.R.C.P.,  appointed  District  Medical  Officer  to  the  Machynlleth 
Union,  vice  Hugh  Lloyd,  M.R.C.S., deceased. 

Grant,  D.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Manchester  Roya 
Infirmary,  vice  Graham  Steell,  M.D,,  resigned. 

Howe,  J.  E.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 

Hull,  W.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Assistant  House-Physician  to 
St.  Thomas’s  Hospital. 

Jones,  W.  Wansbrough,  M.A.  &  M.B.Oxon.,  B.Sc.Lond.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Juler,  H.  E.,  F.R.C.S.,  appointed  Junior  Ophthalmic  Surgeon  to  the  St.  Mary’s 
Hospital. 

Mackern,  George,  M.D.Lond.,  appointed  Visiting  Physician  to  the  British 
Hospital,  Buenos  Ayres,  vice  Dr.  J.  Peacan,  whose  term  of  office  has  expired.  ] 

Mackern,  John,  B.A.,  M.B.,  appointed  Assistant-Physician  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Mackew,  S.,  M.B.Edin.,  appointed  House-Surgeon  to  the  Hertford  British  Hos¬ 
pital,  Rue  de  Villiers,  Paris. 
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McPttef.,  D.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Boards  of  Strachur 

and  Stralachlan. 

Mansell,  E.  B.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Assistant  Surgeon  to  the  East 
Sussex,  Hastings,  and  St.  Leonard’s  Infirmary. 

Marin,  F.  B.,  M.P.S.,  appointed  Assistant-Dispenser  to  the  Surrey  Dispensary. 

Marsh,  G.R..M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  Alexandra  Hos¬ 
pital  for  Sick  Children,  Dyke  Road,  Brighton. 

Marshall,  John  G.,  B.A.,  M.B. Cantab.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Doncaster  Infirmary,  vice  W.  Walker,  M.R.C.S.,  resigned. 

Mathews,  J.  S.,  L.R.C.P.,  appointed  Workhouse  Medical  Officer  to  the  Machyn¬ 
lleth  Union,  rice  Hugh  Lloyd,  M.It.C.S.,  deceased. 

Milton,  H.  M.,  M.R.C.S.,  L.S. A.,  appointed  House-Surgeon  (extension)  to  St' 
Thomas  s  Hospital. 

Minchin.  R.  G  ,  M.B.,  appointed  Sanitary  Surveyor  of  the  Second  Class  to  the 
Board  of  Trade,  stationed  at  Queenstown. 

Monks,  E.  H.,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Honorary  Consulting  Surgeon 
to  the  Royal  Albert  Infirmary  and  Dispensary,  Wigan. 

0<^LVAEV.<?eor§e’  M’B’’  B-Sc-E,L>  appointed  Physician  to  Out-patients  at  the 
North-West  London  Hospital. 

Openshaw,  T.  H.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Poplar  Hospital 
for  Accidents,  Blackwall. 

Owen,  Isambard,  M.D.,  appointed  Assistant-Physician  to  St.  George’s  Hospital, 
vice  Herbert  Watney,  M.D.,  resigned. 

Powell,  J.  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Children’s  Hos¬ 
pital,  Birmingham,  vice  E.  Phillips,  L.R.C.P.,  resigned. 

Priestly,  J.,  M.R.C.S.,  appointed  Honorary  Assistant-Physician  to  the  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Throat,  St.  John  Street,  Deansgate, 
Manchester.  & 

Reynolds,  W.  P.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Stamford  Hill 
and  Stoke  Newington  Dispensary. 

Rogers,  E.  C.,  M.R.C.S.,  appointed  Medical  Superintendent  to  the  Cambridge¬ 
shire  Asylum.  & 

B??£ROrTi’  ^  Mitchell,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Honorary  Medical 
Orncer  to  the  Royal  Albert  Infirmary  and  Dispensary,  Wigan. 

Roocroft,  Y>  illiam,  M.R.C.S.Eng.,  L.S. A.,  appointed  Honorary  Consulting  Sur¬ 
geon  to  the  Royal  Albert  Infirmary  and  Dispensary,  Wigan. 

Routh,  A.  J.  McC.,  M.B  ,  appointed  Assistant  Physician-Accoucheur  to  the 
Charing  Cross  Hospital. 

Starling,  E.  A.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Coventry  and 
Warwickshire  Hospital,  vice  J.  A.  Aitkins,  L.R.C.P.,  resigned. 

Steavenson,  W.  E.,  M.B. Cantab.,  M.R.C.S.Eng.,  S.Sc.Cert.Cantab.,L.S.A.Lond., 
M.K.C.P.Lond.,  appointed  a  Casualty-Physician  to  St.  Bartholomew’s  Hos- 

pital. 

Steell,  Graham,  M.D.,  appointed  Honorary  Assistant-Physician  to  the  Man¬ 
chester  Royal  Infirmary. 

Thurstan,  Edivard  Paget,  M.D.,  B. A.  Cantab,  late  Obstetric  Physician  to  the 
Marylebone  General  Dispensary,  Welbeck  Street,  Cavendish  Square,  ap¬ 
pointed  Honorary  Consulting  Physician  to  the  Tunbridge  Wells  Amalgamated 
Friendly  Societies. 

Westbrook,  Ernest.,  L.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Poplar 
Hospitalfor  Accidents,  Blackwall. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  fid., 
which  should  he  forwarded  m  stamps  with  the  announcements . 

MARRIAGE. 

Jackson— -Stacey.— On  the  21st  instant,  at  St.  Mark’s,  Sheffield,  by  the  Rev.  W. 
M.  Tomlinson,  Edward  Siddall  Jackson,  M.B.Edin.,  Oarnforth,  Lancashire, 
second  son  of  William  Jackson,  M.R.C.S.,  Bolton-le-Sands,  Lancashire,  to 
Nora,  second  daughter  of  John  Vickers  Stacey,  Glossop  Road,  Sheffield. 

DEATHS. 

Carter.— On  June  22nd,  at  74,  Rodney  Street,  Liverpool,  aged  16  years,  George 
Humphry,  only  son  of  William  Carter,  M.D.  s 

Law,  Charlotte  Elizabeth  Hay,  wife  of  A.  Roberts  Law,  M.D.,  Richmond, 
Surrey.  * 

Meikle— At  Strathearn  Leigh,  Crieff,  Perthshire,  on  the  22nd  instant,  Mar- 
garet  Ballmgall  Paterson,  wife  of  Thomas  H.  Meikle,  M.D.,  J.P.,  resident 
physician,  Strathearn  Hydropathic  Establishment,  Crieff. 

,  Weston-Super-Mare,  on  June  24th,  Joseph  Pimlott  Oates. 
M.R.C.S.,  formerly  of  Sutton  Coldfield,  Warwickshire.  Aged  75.  ’ 

Williams  — On  the  22nd  instant,  at  21,  Compton  Road,  Canonbury  Square, 
London,  Patrick^,.  George  Wilhams,  M.R.C.S.E.,  youngest  son  of  the  late 
Dr-  8t7  George  Williams,  Indian  Medical  Service.  Beloved  and  deeply  re- 
gretted  by  all  who  knew  him.  *  J 


t  Dr.  White,  the  late  medical  superintendent  of  the  Hackney 
Union  Infirmary,  has  received  from  the  Board  of  Guardians  of  that 
Union,  an  address,  beautifully  illuminated  and  framed,  expressive  of 
their  sense  of  the  valuable  services  rendered  by  him  to  the  institu¬ 
tion  during  the  eight  years  he  had  been  connected  with  it,  and  their 
.regret  at  his  resignation. 

University  of  Durham. — Dr.  Dyce  Duckworth  and  Mr.  Morrant 
Baker  have  been  appointed  Extra-Examiners  in  Medicine  and  Sur¬ 
gery  respectively  for  this  year  in  the  University. 

Hospital  for  Consumption,  Brompton.— From  the  report  for 
1882,  read  at  the  annual  court  of  the  governors  of  this  hospital,  it 
appeared  that  1,224  in-patients  had  been  under  treatment,  and 
12,381  persons  had  received  advice  and  medicine  as  new  out-patient 
cases  during  the  year. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

M0NDAY . S?P?li'an1,Free’  2  Mark’3’  2  P-M- — Royal  London 

Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1 .30  p.m. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY . Guy’s  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
Lonuon,3P.M.  St.  Mark’s, 9 a.m. — Cancer  Hospital,  Brompton, 

WEDNESDAY.. ..St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  p.m. —Middlesex 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m— Samari- 
tan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m— 
St.  Peter  s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY . St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1pm  — 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m— 
Xr  Eiseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m— Hospital  for  Women,  2  p.m— London, 

2  p.m— North-west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m— Royal  Westminster  Ophthalmic,  1.30 

^'X.YuR,oya  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m.  Royal  South  London  Ophthalmic,  2pm 
—Guy  s,  1.30  p.m— St.  Thomas’s  (Ophthalmic  Department), 
2  p.m— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY . St.  Bartholomew’s,  1.30  p.m— King’s  College,  1  p.m— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic 
1.30  p.m— St.  Thomas’s,  1.30  p.m— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CM.RThG;  DRentairM?waF“d30GUrgiCa1’  da!ly’  lj  0bstetric>  Tu.  F.,  1.30 ;  Skin, 
GuY’s.-Medical  and  Surgical,  daily,  exc.  Tu„  1.30;  Obstetric,  M.  W,  F.,  130 
Tu  6T1^F^12 * "2° ’  Tu'  ■F”  12-30 ;  Ear’  Tu-  F”  12-30;  Skin>  Tu->  12.30;  Denta 

K^GnSrf°MBwE'U^odinal’r?ailXv2^^urgica1’  daily’  L30;  Obstetric,  Tu.  Th.  8. 
Th  °oP'  so1-’  'X^’J,,2"30 1  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2 ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10.  •  * 

Lotidot— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric  M 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental,' 

M1IDQoLE4EX--^feodi<?land  Surg!caI-  daily,  1 !  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S  , 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9, 

ST'  BARTHOL°>mw’s— Medica1  ancl  Surgicfil,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2; 
oq?.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F  1  30-  Larvnx 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  y‘* 

ST,1GE2E«E’S-iledical  and  Sur£icaI>  M-  Tu.  F.  S„  1 ;  Obstetric,  Tu.  S.,  1 ;  o  p  , 

W.^2;  D^tal^Tu.'fL,’  ^Th^'l  ’  ^  ^  Th”  1  5  Thl’°at’  M->2;  0rthoP*dic’ 

8T^Mo4RL’S'-^edi°al  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F„  9.30;  o.p.,Tu 

IkVSS&KtSk1*-  M'Th"2i  J® 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S„  12.30;  Dental,  Tu.  F.,  10. 
UKI^XXTY^C°L^G^,-^e,^caIand  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
Th.S  ii™gi,W.,10',30:  ’  E“r'8'1-3»>  Skin.  W-.  1.45  ;  B.,  9.15 ;  Throat. 

*»•  Eye'M- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY— Obstetrical  Society  of  London,  8  p.m.  Dr.  Barnes:  Specimen 
of  Hsematocele  in  the  Broad  Ligament,  and  other  specimens.  Dr.  Champ- 
neys  :  The  Obstetrics  of  the  Kyphotic  Pelvis.  Mr.  Lawson  Tait :  Note  on 
Uterine  Myoma ;  Three  Cases  of  Pyosalpinx ;  A  Case  of  Acute  Gangrene 
of  the  Uterus. 

FRIDAY— Ophthalmological  Society,  8.30  p.m.  Annual  meeting  for  election 
of  officers,  etc.  Mr.  Snell :  Case  of  Recovery  from  Sympathetic  Iritis. 
Mr.  Swanzy :  On  a  Case  of  Hemiachromatopsia.  Mr.  J.  E.  Adams :  1.  An 
Ophthalmoscope  for  Artists ;  2.  Case  of  a  Foreign  Body  imbedded  close  to 
the  Yellow  Spot,  with  Normal  Vision.  Mr.  Story :  Anomalous  Arrange¬ 
ment  of  Retinal  Arteries.  Living  and  Card  Specimens— Dr.  Horrocks  : 
Case  of  Facial,  Conjunctival,  and  probably  Retinal  Narvus.  Mr.  Hulke : 
Drawing  from  a  Case  of  probably  Intra-ocular  Oysticercus.  Mr.  Hodges : 
Melanotic  Sarcoma  of  Iris  Giving  specimen).  Mr.  Gunn :  Case  of  Con¬ 
genital  Ptosis., 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
leijA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Medical  Etiquette. 

Sir,— I  should  be  obliged  if  you  would  inform  me  through  your  Journal 
whether  the  following  conduct  is  in  accordance  with  medical  etiquette. 

Mr.  A.,  who  resides  in  our  county  town,  twenty  miles  from  here,  where  he 
holds  an  appointment  to  the  hospital,  and  practises  as  a  general  practitioner 
and  consulting  surgeon,  is  in  the  habit  of  taking  an  annual  holiday,  generally 
staying  at  one  of  our  neighbouring  farmhouses,  where  he  sees  patients  and 
prescribes  for  them  as  if  he  were  at  his  usual  abode.  As  he  frequently  meets 
practitioners  in  consultation  in  this  neighbourhood,  he  is  well  known,  and  it 
naturally  follows  that  many  cases  which  would  ordinarily  be  contented  to 
consult  the  local  practitioners,  avail  themselves  of  the  opportunity  of  seeking 
the  advice  of  the  provincial  gentleman. 

This  conduct  is,  perhaps,  within  the  broad  limits  of  what  may  be,  ethically, 
correct,  as  the  patients  seek  advice  at  the  (temporary)  consulting-room  of  the 
medical  adviser.  This,  though,  is  but  the  thin  end  of  the  wedge,  as  I  have 
viewed  it  from  the  first. 

Last  year  this  gentleman  visited  (at  his  own  home  two  or  three  times)  a 
patient  who  had  so  consulted  him,  and  whom  he  knew  I  was  in  the  habit  of 
attending ;  in  fact,  he  was  informed  that  I  had  been  seeing  the  patient  for  the 
same  disorder  some  months  before.  When  this  gentleman’s  holidays  were 
finished,  he  politely  wrote  to  me,  telling  me  all  he  nad  done  for  the  case,  what 
he  advised,  and  that  the  friends  understood  that  I  should  continue  the  attend¬ 
ance.  I  do  not  know,  of  course,  whether  any  charges  were  made  for  the  visits 
or  not. 

It  is  my  opinion  that  such  conduct  is  likely  to  cause  at  least  friction  or 
ill-feeling  between  medical  men  who  have  hitherto  considered  themselves 
thoroughly  friendly  disposed  to  each  other.  I  should  deem  it  a  favour  if  you 
would  give  me  your  opinion  on  the  whole  subject,  and  sign  myself, 

Stay  at  Home. 

***  There  can,  we  think,  be  no  objection  to  the  medical  man  in  question 
seeing  patients  during  his  holiday  retirement,  in  consultation  with  the  prac¬ 
titioners  in  charge  of  the  cases.  But  he  oversteps  the  limits  of  professional 
propriety  when  he  takes  ordinary  charge  of  the  cases  of  patients  who  belong 
to  the  medical  practitioners  of  the  locality  where  he  is  staying  ;  and  we  hope 
that  he  will  be  very  careful  as  to  his  actions  in  such  matters,  as  any  injudicious 
proceeding  on  his  part  may  have  an  injurious  effect  on  the  feeling  of  profes¬ 
sional  amity,  which  we  doubt  not,  he  desires  to  maintain. 

M.  B.,  M.  A.,  Chelsea.— Apply  at  the  Pharmaceutical  Society,  Bloomsbury 
Square. 

Galium  Aparine  as  a  Remedy  for  Chronic  Ulcers. 

Sir,— If  Dr.  Quinlan  will  refer  to  The  English  Physician,  by  Nicholas  Culpepper, 
Edit.  1741,  page  93,  he  will  find  that  galium  aparine  or  cleavers  was  formerly 
used  in  the  treatment  of  wounds  and  ulcers.  I  quote  the  passage—"  The 
juice  also  is  very  good  to  close  up  the  lips  of  green  wounds,  and  the  powder 
of  the  dried  herb  strewed  thereupon  doth  the  same,  and  likewise  helpeth 
old  ulcers.” — I  am,  sir,  yours  truly,  Frank  Quick,  M.R.C.8. 

Coventry,  June  19tli,  1883. 

A  Student. — Legislation  is  impotent  to  make  every  man  a  gentleman,  and  it 
cannot  reach  every  case  of  unbecoming  conduct ;  whatever  improves  the  edu¬ 
cation  of  the  profession  will,  it  may  be  hoped,  thereby  foster  gentlemanly 
bearing. 

Emergency  Cases. 

Bib, — In  your  last  week’s  issue  is  an  advertisement  of  an  instrument  described 
as  “  Coxeter’s  Emergency.”  From  its  description  the  public  would  be  led  to 
consider  the  case  as  similar  to  the  one  I  introduced  to  the  profession  in  the 
autumn  of  last  year.  My  “Pocket  Medical  Emergency  Case,”  made  by 
Messrs.  Arnold  and  Sons,  and  noticed  in  the  British  Medical  Journal,  of 
February  24th  last,  forms  a  compact  case  (containing  hypodermic  syringe, 
discs  of  morphia,  apomorphia,  and  ergotin,  and  perles  of  nitrite  of  amyl  and 
ether),  which  can  be  readily  carried  in  the  pocket,  and  provides  for  almost 
every  emergency  not  requiring  surgical  treatment.  I  am  told  that  the  sale 
of  my  instrument  has  been  very  large.  It  is  very  unsatisfactory  to  find,  how¬ 
ever,  that  an  imperfect  copy  of  my  instrument  case  should  be  offered  to  the 
profession  under  so  similar  a  title  without  some  acknowledgment  from  the 
maker  as  to  my  invention  of  the  instrument. — Tours, 

Haslemere,  Surrey,  June  15th,"  1883.  T.  Frederick  Pearse,  M.D. 

A  Retraction. 

Sir, — I  wrote  to  you  two  weeks  ago  concerning  a  Mr.  G.  Watson,  since  then  I 
have  received  evidence  that  the  use  of  my  name  by  that  gentleman  was  an 
act  of  imprudence,  and  not  an  attempt  to  deceive.  *  I  have  reason  to  believe 
that  he  will  not  use  my  name  in  a  similar  way  again,  and  shall  be  very  glad  if 
you  will  allow  me  to  retract  my  former  letter. — Yours,  etc.,  M.  Foster. 

New  Museums,  Cambridge,  June  24th. 


Queen’s  Hospital,  Birmingham. 

We  have  received  a  letter  from  Mr.  Alexander  F.  Hawkins,  contradicting  the 
report,  announced  in  last  week's  Journal,  that  that  gentleman  is  a  candidate 
for  the  vacant  surgeonship  to  the  Queen’s  Hospital. 

Alpha.— No  card  enclosed  in  letter. 

Moist  Hands. 

Sir, — Moisture  of  the  hands  (local  hyperidrosis)  is  a  purely  functional  disorder 
of  the  skin,  due  to  disturbance  of  the  nervous  system.  I  find  that  stout 
women — generally  servant  girls — suffer  from  it,  although  the  fair  votaries  of 
the  ballroom  and  members  of  good  society,  together  with  those  of  lithe  and 
nervous  habit,  occasionally  come  under  notice  It  may  or  may  not  be  attended 
with  pain  and  inflammation,  dysidrosis  or  fictor-osmidrosis,  or,  more  rarely, 
pigment-chromidrosis.  As  a  rule,  the  axillae  and  feet  sympathise  more  or 
less.  As  the  condition  appears  to  be  due  partly  to  abnormal  vascular  con¬ 
ditions,  but  mostly  to  irritability  or  undue  stimulation  of  the  vaso-motor 
nerves,  probably  of  central  origin,  “  Mike  ”  will  find  benefit  from  the  following 
lotion.  R  Liq'.  plumbi  subacetatis,  3iii ;  sp.  vini  methylati,  §j ;  aquae  ros»  ad 
3x  ;  fiat  lotio.  The  lotion  to  dry  on,  and  the  hands  subsequently  to  be  dusted 
three  times  daily  with  powder  composed  of  equal  parts  of  calamine  and  starch- 
powders.  His  patient  should  wash  her  hands  always  in  cold  water,  and  well 
dry  them.  She  should  avoid  malt  and  all  fermented  liquors,  pickles,  spices, 
tea  and  coffee  (taking  cocoa),  and  be  sparing  in  the  use  of  sugar.  The  lotion 
failing,  she  should  wash  her  hands  thrice  daily  with  carbolic  acid  soap  in  a 
basin  of  soft  water,  in  which  half  a  drachm  of  extract  of  belladonna  has  been 
previously  dissolved,  and  take  a  pill  containing  valerianate  of  zinc,  2  grains; 
quinine,  Ingrains;  and  extract  of  belladonna,  j  grain,  with  conf.  rosa;  q.  s., 
t.  d.  s.  A  mixture  (if  any  tingling  or  burning  in  the  fingers),  containing  bro¬ 
mide  of  potassium,  digitalis,  and  a  vegetable  tonic,  will  complete  the  treat¬ 
ment.  The  belladonna,  besides  causing  vaso-motor  paralysis,  contracts  the 
unstriped  muscular  fibres  surrounding  the  arterioles  going  to  supply  the 
sweat-gland,  and  carbolic  acid  has  a  benumbing  effect  on  the  nervous  fila¬ 
ments  supplying  these  and  the  papillae  of  the  skin  proper. 

It  is  possible  for  "  Mike”  to  notice  an  increase  of  local  over  general  tem¬ 
perature,  as  occurred  once  to  the  writer.— I  am,  etc.,  faithfully  yours, 

Ealing,  June  25th,  1883.  H.  A.  Smith,  M.R.C.S.,  L.R.C.P.Ed. 

Sir,— I  would  advise  “  Mike  ”  to  try  the  extract  or  liniment  of  belladonna,  as 
recommended  by  Dr.  Sidney  Ringer,  or  rub  in  lightly  equal  parts  of  extract 
of  belladonna  and  glycerine,  which  I  have  found  to  act  like  a  charm. — Yours 
truly,  M.  Woodward. 

Pershore,  June  26th,  1883. 

An  Inquiry  into  the  Causes  of  the  Increase  of  Cancer. 

Sir,— The  writer  of  the  above  seems  to  have  arrived  at  a  very  proper  conclusion, 
from  good  but  insufficient  premises,  by  a  faulty  method  of  argument.  He 
argues  that  the  low  infant-mortality  is  followed  by  a  high  cancer-mortality, 
quoting  figures  that  only  show  a  low  infant-mortality  accompanied  by  a  high 
cancer-mortality. 

As  the  increase  of  cancer  commences  at  about  the  age  of  thirty-five  years, 
he  can  only  argue  from  the  present  low  infant-mortality  to  a  high  cancer- 
mortality  of  thirty -five  years  hence,  and  not  from  the  respective  rates  of  one 
year,  as  ‘the  low  infant-mortality  produces  no  influence  on  the  cancer -mor¬ 
tality  of  the  same  year. — I  am,  etc.,  E.  H.  Myles,  A.  M.  D. 

Bara  Gali,  Punjaub. 

j.  M. — Your  communication  was  dulyreceived,  and  is  in  our  hands. 

The  University  of  St.  Andrews. 

Sir,— In  my  letter  on  this  University,  published  in  the  Journal  of  the  16th  in¬ 
stant,  I  unwittingly  made  a  clerical  error,  which  kindly  permit  me  to 
correct. 

The  third  paragraph  commencing,."  At  Edinburgh,  it  means  almost  the  en¬ 
tire  curriculum,”  should  have  been  written,  "  At  Glasgow,  it  means  almost 
the  entire  curriculum.” 

The  fourth  paragraph  commencing  “At  Glasgow,”  etc.,  should  have  been 
written  “  At  Edinburgh,”  etc. 

This  correction  is  just  to  Edinburgh  University,  which,  through  the  influence 
of  the  Town  Council,  is  more  liberal  than  Glasgow,  in  so  far  as  it  allows  more 
classes  to  be  taken  outside  by  its  candidates  for  its  degree.— Yours  faithfully 

A  St.  Andrew’s  M.D. 

F.  D. — Your  contribution  has  been  received. 

Practice  of  German  Spas. 

Sir, — Perhaps  some  member  of  the  Association  may  be  able  to  tell  me  what 
steps  should  be  taken  by  a  M.B.  (British)  to  obtain  a  doctorate,  authorising 
him  to  practice  in  a  German  spa,  and  whether  or  not  the  examination  can  be 
undergone  in  English. — Yours  truly,  Medicas. 

"  Quere”  should  write  to  the  Medical  Alliance  Association,  ISO,  Stockwell  Road, 
Brixton,  S.W. 

Hunter’s  "Gravid  Uterus.” 

Sir, — I  have  a  subscription  copy  of  a  beautiful  book  of  plates,  entitled  Hunter's 
Gravid  Uterus,  published  by  the  Sydenham  Society  in  1851.  Can  any  of  your 
readers  kindly  tell  me  what  the  original  cost  was,  and  its  value  now,  pre¬ 
vious  to  disposing  of  the  same? — I  am,  sir,  yours  faithfully,  Medicus. 

Medical  Herbalists. 

Sir. — I  see  that  a  deputation  of  medical  herbalists — many  of  them,  no  doubt, 
late  file-cutters,  grinders,  and  joiners — waited  on  Mr.  Mundella  a  few  days 
ago,  desiring  to  know  if  the  new  Bill  will  affect  them  in  any  way.  There  can  j 
he  no  objection  to  these  men  selling  their  broom,  calumbn,  and  camomiles, 
etc.,  but  I  think  it  is  high  time  that  their  visiting  and  prescribing  for  patients 
should  be  put  a  stop  to.  I  can  point  out  a  case  where  one  of  these  gentry — 
formerly  a  file-cutter,  but  now  flourishing  as  a  medical  botanist —visited  an 
infant  (charging  one  shilling  for  visit  and  medicine),  who  died  under  his  care. 

I  said  to  the  father,  who  told  me  of  this,  “  But  he  cannot  give  a  certificate 
of  death.”  “  He  did,  sir  ;  and  it  was  good  enough  for  the  registrar,”  he 
replied.  Now,  I  know  this  registrar  is  extremely  particular  about  death-certi¬ 
ficates,  and  I  also  know  that  this  herbalist  has  a  son  in  the  town  whose  name 
is  the  same  as  the  father’s.  His  son  did  not  see  the  child,  and  there  is  little 
doubt  that  he  signed  the  certificate,  he  being  a  qualified  man.— I  am,  etc., 

Yigilan«. 


June  30,  1883.] 
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The  Medical  Acts  Amendment  Bill. 

Sir,— Whilst  thanking  you  very  much  for  vour  comments  in  t lie  Journal  of 
June  9tli,  will  you  allow  me  to  say  that  1  was  not  writing  of  what  the  Bill 
might  be  rendered  by  the  proposed  amendments,  but  of  it  as  it  now  stands, 
in  plain  uncontradictable  fact.  What  I  mostly  complain  of  now,  and  what  I 
feel  sure  that  the  profession  will  bitterly  complain  of  hereafter,  is,  that  they 
have  received  the  pledges  of  the  Reform  Committee  that  the  Bill  provided  for 
all  they  desired,  and  yet,  upon  examination,  it  was  found  to  be  framed,  both 
in  principle  and  detail,  so  as  to  require,  in  the  opinion  of  competent  inde¬ 
pendent  authorities,  so  many  amendments  as  to  take  up  whole  pages  of  the 
Journal.  For  many  reasons,  the  Bill  has  not,  and  will  not  have,  the  support 
of  the  profession  generally.  Many,  I  regret  to  say,  do  not  trouble  themselves 
at  all  about  the  Bill,  blindly  trusting  to  others ;  but  those  who  have  taken 
the  trouble  to  read  and  think,  maintain  that  they  have  been  kept  in  ignorance 
of  the  practical  bad  effects  of  the  Bill,  both  upon  themselves  and  the  public. 
May  I  select  one  of  the  reasons  of  discontent?  Is  it  just  or  fair  to  qualified 
men  that,  in  the  future  (if  the  Bill  become  law),  any  man,  not  knowing  one 
drug  from  another,  but  who  has,  or  fancies  he  has,  a  liking  or  a  “  fad  ”  for 
“  physic  ”  or  “  bone-setting,”  can  and  may  “  set  up  ”  next  door,  and  practise 
without  let  or  hindrance  ?  Now  he  can  be  prosecuted  under  the  Apothecaries’ 
Act ;  if  the  Bill  become  law,  he  cannot  be.  The  pharmaceutical  chemists  have 
necessarily  an  excellent  knowledge  of  drugs  and  their  doses,  if  not  of  diseases, 
but  the  Bill  opens  a  path  for  men  to  practise  who  know  not  one  drug  from 
another;  the  country  generally — the  poor  neighbourhoods  perhaps  mostly — 
will  swarm  with  these  ignorant  quacks,  and  the  poor  will  suffer,  who  ought  to 
be  protected.  For  Mr.  Mundella  to  say  that  great  good  is  done  by  these  same 
quacks  is  perfectly  unintelligible  to  us.  Has  anyone  yet  explained  to  Mr. 
Mundella  the  positive  and  often  grievous  harm  they  do,  by  treating  cases 
wrongly?  We  are  all  very  properly  anxious  in  these  days  to  save  life  by  every 
means  in  our  power,  and  yet  a  portal  like  this  is  left  open,  through  which  I 
have  no  hesitation  in  saying  (and  I  am  sure  the  profession  will  bear  me  out) 
many  lives  are  annually  lost. — I  am,  sir,  very  faithfully  yours, 

Chas.  Chaple,  M.D. St.  Andrew’s,  L.R.C.P.Ed.,  Member  of  the 
June  11th,  1883.  British  Medical  Association. 

***  The  education  of  the  profession  will  be  improved  by  the  Medical  Bill, 
which  is  supported  with  that  object.  Numerous  amendments  have  been 
placed  before  the  members  of  the  Association  in  the  Journal  for  con¬ 
sideration,  but  it  does  not  necessarily  follow  that  they  will  all  meet  with 
approval. 

Bir, — As  you  invite  suggestions  for  amendments  of  the  new  Medical  Bill,  I  beg 
to  offer  one  or  two. 

Suggestion  1  :  Clause  28,  Section  4.  I  would  suggest  that,  after  apothe¬ 
cary,  the  words  “  or  medical  practitioner  ”  be  inserted.  Reason :  As  the  Bill 
now  stands,  any  unregistered  person  might  call  himself  “  Professor  of  Medi¬ 
cine  ”  or  “  Medical  Practitioner,”  provided  he  does  not  represent  himself  to 
be  registered,  or  does  not  use  the  special  designations,  physician,  surgeon, 
doctor,  or  apothecary. 

We  can  scarcely  expect  the  legislature  to  prevent  persons  from  giving 
medical  advice,  but  we  do  expect  that  unqualified  persons  shall  be  prohibited 
from  representing  themselves  as  medical  practitioners,  and  thus  leading  the 
public  to  suppose  that  they  are  duly  qualified. — I  am,  etc., 

James  George  Parsons,  M.D. 
Crofton  House,  Stokes  Croft  Road,  Bristol,  June  11th,  1883. 

***  Subclause  (3)  of  Clause  27 — “Any  person  who  represents  himself  to  be  a 
registered  medical  practitioner,  or  uses  any  name,  title,  addition,  or  descrip¬ 
tion  implying  that  he  is  a  registered  medical  practitioner,  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  £20,”  is  intended  to  embrace, 
such  titles. 

Bir, — Will  you  kindly  inform  me,  whether  a  gentleman  having  a  surgical 
and  midwifery  qualification  of  twenty  years’  standing,  will  be,  under  the 
new  Medical  Bill,  privileged  to  practice  medicine. — Yours  truly, 

A  Member. 

***  Undoubtedly,  yes. 

House-Surgeon. — There  is  an  express  clause  in  the  Act  which  provides  that  no 
medical  officer  of  a  public  hospital  or  like  public  institution  shall  have  a 
claim  to  receive  fees  for  giving  evidence  at  a  coroner’s  inquest  concerning  any 
patient  treated  in  the  hospital,  which  does  not  apply  to  persons  brought 
in  dead. 

The  Feeding  of  Infants. 

Bir, — The  failures  in  feeding  with  cow’s  milk,  in  my  opinion,  arise  from  the 
admixture  of  cane-sugar,  which  I  am  sure  is  most  offensive  to  the  infant 
stomach.  For  thirty-three  years,  I  have  constantly  used  the  Saccharum  lactis, 
with  the  best  results.  It  gives  all  the  requisite  sweetness  to  tempt  the  child 
to  feed,  and  is  also  easier  digested.  It  is,  no  doubt,  dearer  than  ordinary 
sugar,  but  that  should  not  be  a  bar  to  its  use,  as  it  is  in  itself  a  food.— Yours 
truly,  y.  Poulain,  M.D.,  M.R.C.S. 

Dr.  Robert  Lee  is  thanked  for  his  letter.  The  presumption  that  the  two 
articles  are  by  the  same  hand  is  erroneous. 

School  Board  Certificates. 

Sir,  Do  you  not  think  that  the  School  Board  should  pay  for  medical  certifi¬ 
cates,  and  will  you  tell  me  if  I  can  demand  payment  from  them  under  the 
following  circumstances?  Certainly,  the  class  of  people  who  receive  the  cer¬ 
tificates  are  not  in  a  position  to  pay ;  and,  if  they  were,  I  do  not  think  it 
would  be  right  to  demand  the  fee  from  them.  A  scholar  or  pupil  teacher  is 
ill;  I  am  attending,  and  say,  “You  cannot  return  to  school  for  another  three 
weeks.”  This  message  is  carried  to  the  School  Board  ;  the  officials  there  send 
word  back,  “  We  require  a  certificate  from  the  doctor.”  The  patient  does  not 
want  it ;  the  School  Board  wants  it,  and  I  say  they  ought  to  pay  a  fee  for  it. 
say  of  2s.  6d.,  or  so.  Why  should  it  be  expected  that  medical  men  should 
give  certificates  right  and  left  without  remuneration  ?  We  do  quite  enough 
work  at  that  rate  as  it  is. — Yours,  etc.,  Veritas. 

V*  The  Local  Government  Board  have  held  that  the  circumstances  of  the 
case  must  decide  the  question.  In  the  present  instance,  the  circumstances 
would  certainly  indicate  that  the  school  authorities  might  properly  be  looked 
to  for  payment 


Vivisection. 

Sir, — To  prevent  misapprehension,  I  beg  leave  to  forward  the  enclosed  letter 
from  Mr.  Lawson  Tait  relating  to  Drs,  Aoland  and  Brunton.  The  assertion 
which  Mr.  Tait  has  made  as  to  those  gentlemen  was  never  authorised  by  me, 
nor  ever  appeared  in  any  publication  issued  by  the  Society. — I  remain,  sir,  your 
obedient  servant,  George  R.  Jesse,  Honorary  Secretary  to  the  Society 

for  the  Abolition  of  Vivisection. 

Henbury,  Macclesfield,  Cheshire. 

“  7,  Great  Charles  Street,  Birmingham,  June  4th. 

“  Dear  Sir,— The  words  marked  by  inverted  commas — “  This  was  practically 
admitted  before  the  Commission  by  such  good  authorities  as  Dr.  Aeland  and 
Dr.  Lauder  Brunton  ”  (Mr.  Lawson  Tait  on  Vivisection,  Philosophical  Society 
of  Birmingham,  p.  125)— are  being  impugned.  I  believe  I  got  the  idea  from 
one  of  your  pamphlets.  Can  you  refer  me  to  it  if  it  is  so,  as  I  have  failed  to 
find  it?— Yours  truly,  Lawson*  Tait.— George  Jesse,  Esq.,  Henbury,  Maccles¬ 
field.” 

Melancholia. 

Sir, — I  shall  be  obliged  for  an  opinion  in  the  following  case.  I  have  a  patient,  a 
married  lady,  who  is  suffering  from  melancholia.  She  has  attempted  to 
drown  her  two  children.  Her  husband  is  anxious  to  have  her  taken  care  of  in 
her  own  home.  Is  this  perfectly  legal?  and,  if  so,  under  what  conditions? — 
Yours  truly,  E.  W. 

Boracic  Nursery  Powder. 

Mr.  S.  Huggett,  128,  Prescot  Road,  Liverpool,  writes  to  say  that  he  has,  for 
the  last  eighteen  months,  publicly  introduced  and  sold  a  “  boracic  violet- 
powder,”  prepared  with  pure  starch,  and  delicately  perfumed;”  such  as  that 
which  was  last  week  noticed  in  our  columns  as  the  recent  introduction  of 
Messrs.  Wortley  and  Co.,  Manchester. 


J.  Atkinson,  Acton’s  works,  published  by  Churchill. 


Hay  Asthma  (Hay  Fever). 

SrR,— In  reply  to  your  correspondent  of  last  week,  I  find,  after  more  than  forty 
years’  suffering  from  hay-fever,  that  its  usual  duration  is  from  the  first  few 
days  of  June  to  the  end  of  July — that  its  progress  varies  according  to  the 
amount  of  exposure  to  the  sun’s  rays,  to  dusty  weather,  and  to  the  smell  of 
most  flowers  during  this  period. 

As  far  as  my  observations  go  it  is  incurable ;  though  the  severer  symptoms 
can  be  alleviated  by  dipping  the  head  in  cold  water  each  morning  ;  avoiding 
the  mid-day  heat,  and  all  vegetation.  But  apart  from  this  active  form  of  hay 
or  summer  catarrh,  there  is  a  chronic  or  constitutional  susceptibility,  arising 
from  the  smell  of  hay  or  straw  in  the  winter  time  also  ;  so  sensitive  are  some 
people  that  they  cannot  face  the  horses  in  driving  exercise,  and  are  even  liable 
to  be  catarrhal  and  asthmatic,  when  conversing  with  those  who  have  been  on 
liorse-back. 

It  may  be  remarked  that  these  affections  belong  principally  to  the  upper 
and  middle  classes ;  that  they  are  often  associated  with  eczema  and  gouty 
symptoms  :  and  that  they  are  aggravated  by  any  depressing  causes. 

In  my  own  case  gout  is  inherited  through  two  generations  ;  out  of  a  family 
of  eight,  four  of  us  alternately  were  affected  with  “hay  fever,”  and  several 
of  my  own  children  have  symptoms  of  it  in  a  modified  degree. 

I  would  refer  your  correspondent  to  Dr.  Philipp  Phoebus’s  copious  and  in¬ 
teresting  history  of  the  disease,  published  at  Giessen,  in  1862,  and  to  Dr. 
Thorowgood’s  valuable  Notes  on  Asthma  (Churchill’s  third  edition,  1878),  for 
useful  hints  and  treatment. — Your  obedient  servant, 

John  J.  Merriman. 


45,  Kensington  Square,  June  19th,  1883. 


Sir, — In  reply  to  your  correspondent,  Mr.  Kesley,  who  asks  for  a  cure  for  hay- 
fever,  I  beg  to  inform  him  that,  after  twenty-five  years’  experience  of  it  per¬ 
sonally,  I  have  come  to  the  conclusion  that  the  only  cure  for  it  is  patience,  if 
the  sufferer  cannot  leave  Great  Britain  or  Ireland,  and  let  him  thank  God  that 
there  are  only  thirty  days  in  June. 

To  relieve  the  intolerable  itching  of  the  conjunctiva;,  I  have  found  nothing 
so  good  as  a  solution  of  two  grains  of  tartrate  of  morphia  to  the  ounce  of 
water,  dropped  into  the  eyes  when  they  begin  to  be  irritable.  In  addition,  I 
wear  goggles  with  wire-gauze  sides,  and  when  I  have  driving  to  do  a  veil  made 
of  three  ply  of  fine  silk  gauze,  in  the  form  of  a  bag  open  at  both  ends ;  one 
end  fits  round  my  hat,  and  the  other  has  a  heavy  wire  ring  about  ten  inches 
in  diameter  attached,  which  lies  on  my  shoulders,  and  keeps  the  veil  off  my 
face.  These  are  the  only  things  I  have  found  of  any  service.  The  veil  is 
especially  comfortable,  the  only  thing  against  it  being  its  curious  appearance. 
—Yours  faithfully,  *  *  A  Sufferer. 


Medical  Provident  Society. 

Sir, — In  the  Journal  of  June  23rd,  “Caution”  refers  to  a  benefit  society  of 
which  he  is  a  member.  Would  he  kindly  let  me  know  what  society  it  is  ? — I 
am,  sir,  yours  truly,  *  William  J.  Stephens. 

41,  Grand  Parade,  Brighton,  June  24th. 


Dr.  H.  Aubrey  Husband  proposes  that  a  portion  of  the  registration  fee  paid 
by  every  practitioner,  when  placing  his  name  on  the  register.be  devoted  to 
the  formation  of  a  fund  for  the  benefit  of  the  widows  and  children  of  medi¬ 
cal  men.  In  the  colonies,  a  certain  annual  sum  used  to  be  deducted  from  the 
pay  of  every  minister  in  the  Church,  and  Dr.  Husband  unfortunately  has  felt 
the  benefit  of  such  a  procedure.  The  fees  required  by  the  advocates  in  Edin¬ 
burgh  include.  Dr.  Husband  believes,  a  widow’s  fund.  Were  there  26,000 
registered  medical  men,  one  guinea  from  the  registration  fee  would  at  once 
give  a  good  round  sum.  Dr.  Husband  has  no  faith  in  voluntary  subscription. 
A  short  clause  in  the  present  Medical  Bill  would  settle  the  matter.  The  ex¬ 
pense  of  working  would  be  almost  nil ;  a  small  committee  of  the  Medical  Coun¬ 
cil  could  do  all  the  necessary  work. 


Beds. 

Sir, — Would  some  of  your  numerous  correspondents  kindly  favour  me  with 
advice  on  the  subject  of  beds.  A  patient  of  mine  in  delicate  health,  a  bad 
sleeper  and  a  bachelor,  using  a  feather  bed,  is  frequently  rendered  more 
wretched  by  the  varied  ways  in  which  the  servants  make  up  the  bed.  The 
spiral  spring,  or  French  bedstead,  appears  to  me  the  best  and  most  likely  to 
accommodate  itself  to  the  varied  form  of  exhausted  nature.  The  numerously 
advertised  wire  and  other  mattresses,  seem  to  me  all  very  well  so  far  r,s  pre¬ 
senting  a  perfectly  level  surface,  but  utterly  failing  to  support  the  hollow  when 
yielding  to  the  more  prominent  parts  of  the  figure.  Perplexed. 
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Unqualified  Assistants. 

Sik,— Permit  me  to  say  a  few  words  with  respect  to  the  assistant  question, 
which  is  at  present  eliciting  some  attention  in  your  Journal.  I  have  had  a 
great  number  of  assistants  in  my  time,  and  a  few  of  them  were  qualified  ones. 
The  unqualified  assistants,  almost  without  exception,  were  worth  their  salaries, 
but  the  qualified  ones,  without  exception,  were  useless,  and  ignorant  of  the 
daily  routine  of  a  general  practice.  If  it  had  been  ignorance  alone  that  they 
possessed,  I  could  have  instructed  them  ;  but  combined  with  their  ignorance 
was  an  immense  amount  of  conceit,  which  formed  an  impassable  bar  to  their 
instruction.  The  qualified  assistants  that  I  have  had  have  been  all  men  who 
have  spent  the  smallest  amount  of  time  possible  in  going  through  their  cur¬ 
riculum,  and  receiving  their  diplomas  to  practise;  their  salaries  were  con¬ 
siderably  higher  than  I  pay  unqualified  assistants ;  and  their  services  were 
really  ol  no  value  whatever  if  we  take  into  account  the  constant  watching 
that  they  required  for  fear  they  made  any  serious  mistakes,  and  the  number 
of  patients  alienated  by  their  supercilious  and  off-handed  manner  of  speaking 
and  assisting  them.  They  could  talk  about  minute  anatomy,  microscopical 
preparations,  and  a  lot  of  other  similar  matters,  which  are  all  very  well  in 
their  place,  and  things  not  to  be  despised;  but  for  dispensing  they  did  not 
know  an  eight-ounce  bottle  from  a  six-ounce ;  and,  for  book-keeping,  they 
were  far  above  such  drudgery. 

I  think  it  is  a  great  shame  such  raw  fellows  should  be  permitted  to  practise, 
and  the  licensing  bodies  should  protect  the  public  by  insisting  that  every 
student,  before  he  is  allowed  to  pass,  should  spend  one  year  at  least  as  a  pupil 
with  some  private  practitioner,  where  he  would  get  an  insight  into  practice ; 
that  would  take  the  conceit  out  of  him.  or,  rather,  it  would  choke  its  growth. 
— I  am,  etc.,  J.  B.  D. 

Food  Reform  Journal. — In  reply  to  “  X.  Z.  ”  (p.  162),  the  Food  Reform  Journal 
is  published  by  Messrs.  B.  W.  Partridge  and  Co.,  and  it  may  be  obtained  at  the 
Vegetarian  Restaurant,  429,  Oxford  Street,  W.  T.  G.  V. 

Dr.  Dutton  is  thanked  for  his  communication. 

The  Parcels  Post,  and  the  Carriage  of  Medicines. 

Sir, — I  wish  to  draw  the  attention  of  my  fellow  members  to  a  matter  of  consi¬ 
derable  practical  interest,  to  those  of  us  who,  like  myself,  live  in  a  country 
village.  I  refer  to  the  operation  of  the  new  parcels  post,  so  far  as  it  concerns 
the  carriage  of  medicines.  As  you  are  aware,  letter  carriers,  and  mail  cart 
drivers,  have  hitherto  been  allowed  to  carry  medicines  for  their  profit,  and  the 
consequence  has  been,  that  they  have  been  delivered  quickly  and  cheaply  to 
the  great  convenience,  both  of  ourselves  and  our  patients.  When  August  1st 
arrives,  this  will  be  no  longer  allowed,  for  all  parcels,  except  newspapers,  will 
be  obliged  to  go  through  the  post.  The  result  will  be  considerable  delay,  in¬ 
convenience  and  expense.  Each  bottle  of  medicine  must  go  to  the  post  town, 
in  many  cases  passing  its  destination  on  the  way,  and  come  back  again,  being 
delivered  with  the  letters  the  next  day,  so  that  no  medicine  can  be  received 
the  day  it  is  sent  off,  no  matter  how  urgently  it  may  be  needed  ;  and  many  a 
poor  working  man  after  a  hard  day’s  work  will  be  obliged  to  walk  several 
miles  to  fetcn  medicine,  and  many  of  the  poorest  will  be  unable  to  get  what 
they  may  most  urgently  stand  in  need  of.  All  parcels  weighing  between  1 
and  3  pounds,  will  be  charged  6d.  Bottles  must  be  securely  .'packed  to  go  at 
all,  and  this  will  increase  the  weight.  I  find  an  ordinary  8-ounce  bottle, 
corked,  and  filled  with  water,  weighs  14^  ounces,  and  a  10-ounce  bottle  simi¬ 
larly  treated,  1  pound  2  ounces.  The  8-ounce  mixture,  with  great  care  in 
packing,  might  perhaps  go  for  3d.,  but  the  10-ounce  must  be  6d.  A  poor 
patient,  living  six  miles  from  the  doctor,  would  consequently  have  to  pay,  in 
many  cases,  three  times  the  amount  he  has  now,  and  would  not  receive  it 
untii  the  next  day.  Say,  he  requires  a  renewal  three  times  a  week,  the  cost 
will  be  at’  least  Is.  6d.,  thus  a  serious  tax  will  be  imposed  upon  him  at  a  time 
when  he  is  least  able  to  bear  it.  I  hope  some  influential  members  of  the  Associa¬ 
tion  will  take  the  matter  up,  and  urge  the  Parliamentary  Committee  to  draw 
the  attention  of  the  Postmaster-General  to  the  serious  inconvenience  and  loss 
to  the  public  which  will  result,  and  urge  upon  him  the  withdrawal  of  the  pro¬ 
hibition.  Surely  it  would  be  as  reasonable  to  make  an  exception  in  favour  of 
medicines,  as  it  would  be  in  the  case  of  newspapers,  and  less  likely  to  be 
abused. — I  am,  sir,  yours  faithfully,  Charles  J.  Myers. 

North  Somercotes,  Great  Grimsby,  June  23rd,  1883. 

Sir,— The  danger  of  a  bottle  breaking  and  spoiling  articles  appears  to  be  the 
foundation  of  the  objection  to  postmen  carrying  medicine.  If  that  be  all, 
then  it  is  simple  for  each  parcel-van  to  have  a  strong  box,  tinned  and  padded, 
for  carrying  bottles  of  medicine  only. — Yours  truly,  A  Member. 

Sir, — Would  any  member  of  the  British  Medical  Association  kindly  favour  me 
with  the  following  particulars  ?  The  capacity  of  Gambetta’s  skull ;  the  mea¬ 
surements  of  the  skull;  and  the  weight  of  his  brain. — Yours  faithfully, 

G.  Houltok  Bishop. 

1,  Oxford  Mansions,  London,  June  20th,  1883. 
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